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Pneumonia  a  "  Reportable  "  DLsease. — Such  is 
the  amendment  to  the  sanitary  code  of  New  York  City. 
The  order  is  said  to  be  the  first  in  the  records  of  health 

departments  anywhere,  and  marks  both  a  recognition  of 
the  infectious  nature  of  the  disease  and  of  its  increased 

ravages  in  late  years.  These  conclusions  have  long  and 
persistently  been  emphasized  by  the  Health  Department 
of  Chicago,  but  there  has  generally  been  an  altogether 
too  slow  decision  to  make  the  administrative  order  to 

report  ca.ses  of  pneumonia,  just  the  same  as  those  of 
measles,  smallpox,  scarlet  fever,  etc.  At  last  the  logical 
and  necessary  step  has  been  taken,  and  other  cities  will 
doubtlftss  soon  follow  the  example  of  New  York.  The 
increasing  prevalence  of  the  disease  in  that  city  is  shown 
liy  the  following  excerpt  from  the  report  of  the  register 
of  records : 

pneumonia. 

.   Week  ending   
Nov.  U.      Nov.  21.    Nov.  28.    Dec.  12.        Dec.  Itf. 

1902   113      119      116     105      120 
190.J   1.38      168     164     172      188 

If  such  ratios  obtain  in  general,  there  can  be  no  ques- 
tion of  the  infectiousness  of  pneumonia,  and  of  the 

necessity  of  notification  and  public  control. 

The  "  unionized  funeral,"  such  as  has  recently 
been  illustrated  in  Chicago,  possibly  relates  to  medicine 
and  physicians  only  indirectly,  but  in  conjunction  with 
the  unionized  doctor,  the  matter  comas  closely  home  to 
the  profession.  Whatever  opinion  one  may  have  as  to 

tin'  relations  of  "  capital  and  labor,"  they  should  certainly 
end  with  the  dead  and  with  those  bereaved,  and  as  cer- 

tainly with  the  prevention  of  death.  No  better  waj'  at 
lea-st,  exists  for  destroying  whatever  sympathy  may 
exi.st  for  workmen,  the  drivers  of  carriages  and  hearses, 
for  example,  than  the  continuance  or  repetition  of  the 
indignities  which  these  men  have  carried  on.  Why  not 

also  union-made  hearses  and  coffins,  union-grown  flowers, 
and  union-dug  graves  ?  If  unionized  medical  men,  why 
not  unionized  ministers  and  priests?  and  churches? 
and  di.seases?  There  is  no  limit,  logically,  until  every 
act  of  life,  every  in.strument  and  drug  in  medical  and 
surgical  practice,  and  every  hygienic  measure,  shall  be 
l)r<)ught  under  the  union  label  and  rules.  Are  we  to 
have  unionized  hospitals?  The  medical  profession  and 
the  dis.semination  of  medical  knowledge  is  already  suf- 

ficiently handicapped  and  taxed  by  the  typographers' 

unions,  which  make  every  medical  book  and  periodical 
cost  more  than  it  should,  and  which  are,  in  fact,  against 
the  true  interests  of  the  workman  and  the  typesetter 
himself.  The  tribute  the  profession  is  forced  to  pay  to 
moneyed  and  commercial  interests  is  already  high 
enough  without  additional  disuniting  unionism. 

Locomotive  whistling  has  in  our  country  become  a 
menace  to  public  comfort,  sleep,  and  health.  We  do 
not  mean  the  whistling  of  the  engineers  at  grade-cross- 

ings in  the  country  (which  should  al.so  be  done  away 
with  by  abolishing  the  grade-crossings),  but  that  of  the 
switching  engines,  in  or  near  towns  and  cities,  at  work 
all  night,  and  which  is  done  solely  for  the  convenience 
of  the  trainmen.  In  no  other  country  in  the  world  ia 
this  nuisance  allowed.  In  some  of  our  cities  stringent 
laws  exist  against  it,  as  e.  jr.,  in  Philadelphia,  but  they 
are  utterly  ignored  by  the  officers  sworn  to  execute  the 
law.  The  officials  seem  to  prefer  to  execute  the  people. 
There  can  be  no  doubt  that  a  majority  of  the  people  of 
cities,  especially  in  summer,  are  injured  in  health 
because  of  loss  of  sleep,  and  that  the  sick  and  convales- 

cent are  dangerously  harmed.  All  physicians  know 

how  necessary  sleep  is  to  the  maintenance  and  reestab- 
lishment  of  health.  The  whistling  is  wholly  unneces- 

sary and  often  is  against  the  rules  of  the  company.  Thus 

because  it  is  "nobody's  duty  "  to  stop  it,  a  half  dozen 
workmen  disobey  the  railway  rules  and  the  city  ordin- 

ances without  check.  But  it  is  somebody's  duty— and 
that  somebody  is  the  local  Board  of  Health.  Protests 
from  physicians  would  soon  prove  effective — and  surely 
from  their  patients ! 

Responsibility    for    tlie    Typhoid   Kpideniic  at 
Butler. — It  is  an  old  .story  to  the  medical  profession, 
but  it  is  well  to  have  it  laid  before  the  lay  and  engineer- 

ing world  so  admirably  as  has  been  done  by  Dr.  George 

A.  Soper  in  the  Engineering  A'ews.  Owing  to  the  fail- 
ure of  a  dam,  the  water  had  been  drawn  since  last 

August  from  the  Connoquenessing  Creek  at  a  point  at 
which  it  was  obviously  polluted.  The  supply  had  been 
filtered  until  October  20.  On  that  date  the  filters  were 

shut  down,  and  kept  out  of  service  until  a  pipe  connec- 
tion could  be  mafle  between  some  new  pumps  and  the 

basin  for  filtered  water.  It  could  not  be  ascertained  that 

any  warning  had  been  given  to  the  public  that  the  water 
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from  the  polluted  creek  was  being  pumped  during  this 
time,  and  it  is  improbable  that  the  water  comi)any  con- 

sidered that  it  was  dangerous  for  drinking  purposes.  In 
fact,  the  families  of  some  of  the  employes  of  the  water 
works  were  among  those  most  afflicted  with  typhoid 
fever.  The  filters  were  out  of  service  from  October  20 

to  31.  The  epidemic  broke  out  about  November  2.  The 
report  is  an  exhaustive  review  of  the  municipal  condi- 

tions at  Butler,  its  system  of  water  supply,  the  filter 
plant,  sanitary  condition  of  the  sources  of  water  supply, 
and  the  course  of  the  epidemic.  It  says  that  it  is  still 
too  early  to  take  the  full  measure  of  the  epidemic,  but 
the  most  reliable  statistics  place  Butler  above  all  other 

epidemics  of  typhoid  fever  of  recent  times  in  the  num- 
ber of  cases  which  have  occurred.  Following  are  the 

data  of  the  most  extensive  typhoid  epidemics  which 
have  taken  place  in  the  last  twenty-five  years : 

Place. Date. Popula- tion. 
No.  of 
Cases. 

No.  of 
Deaths. Cause. 

1879 
188.5 
190S 

1«0H 

5.800 

8,000 
13,000 
18,000 

;i52 

1,101 
1,800 

*1,270 
21 

114 
78 

•56 

.Water Supply 
Ithaca,  N.  Y   
Butler,  I'a   

•  To  December  17. 

Dr.  Soper  says  that — 
Judging  from  all  the  evidence  in  hand,  Butler  might 

almost  as  well  have  had  no  local  Board  of  Health  as  the  one 

which  accepted  the  grave  responsibilities  of  that  position,  lu 
fact,  perhaps,  it  would  have  been  better  off  without  than  with 
the  existing  Board,  upon  which  more  or  less  reliance  was 
placed,  untillt  showed  its  utter  incapacity.  Finally,  we  wish 

to  repeat  our  wariiicg  of  a  week  ago,  that  hundreds  of  com- 
munities in  this  country  are  liable  any  day  to  be  overwhelmed 

with  the  horrors  of  such  an  epidemic  as  that  at  Plymouth,  or 
Ithaca,  or  Butler.  These  communities  merely  had  to  pay  the 
penalties  for  impure  water  and  lax  sanitary  administration 
which  other  communities  equally  neglectful  have  been  fortu- 

nate enough  to  escape. 

"Graft"  in  the  nursing  and  medical  profes- 
sions, according  to  the  fa-sliion  of  the  day,  is  appearing. 

A  confidential  letter  lies  before  us  from  a  trained  nurse  to 

a  physician  offering  him  "a  liberal  fee"  for  every 
patient  he  may  place  her  in  charge  of.  Similar  abuses 
among  medical  men  themselves,  and  publicly  exposed 
trade  discounts  from  instrument-makers,  druggists, 
undertakers,  etc.,  make  one  shrink  with  shame  at  the 
mere  knowledge  of  such  propositions.  But  as  pertain- 

ing to  the  nurses  the  multiplication  of  quack  nui-sing 
schools  and  the  frank  placing  of  their  ideals  upon  a 
purely  financial  basis  (or  with  a  worse  gloss  of  hypo- 

critical sentiment)  emphasizes  the  need  of  organization 
and  higher  standards  of  education  which  are  now  being 
so  eagerly  sought  by  all  honorable  and  well-trained 
nurses. 

Abuse  of  Medical  Certificates. — Physicians  who 
certify  to  the  usefulness  of  new  devices  or  preparations 
— or  devices  or  preparations  alleged  to  be  new — are 
always  liable  to  have  their  certificates  abused,  as  in  a 
circular  before  us.  In  this  advertisement  professional 
recommendations  of  a  presumably  convenient  form  of 
formaldehyde  generator  are  twisted  into  endorsements 

of  an  "  infallible  remedy."     In  large  headlines  it  is  said 

that  the  device  absolutely  and  permanently  cures  Hay- 
fever,  Consumption,  and  "all  Nose,  Throat  and  Lung 
diseases  "  in  two  days !  Two  years  would  be  a  sufficiently 
moderate  claim.  But  long  before  two  years  had  elapsed 

the  precious  "  guarantee  "  would  be  demanded — so  two 
days  is  the  limit  in  whicli  dupes  can  get  money  back. 
And  men  with  M.D.,  LL.D.,  etc.  after  their  names 
write  to  the  inventor  of  this  fraudulent  "Sure  cure  for 
Consumption  "  in  praise  of  his  wares !  It  is  unfortunate 
for  honorable  manufacturers,  and  there  are  of  course 
many  such,  that  the  scoundrelism  of  others  must  more 
and  more  prevent  physicians  from  commending,  in  any 
quotable  manner,  even  the  best  things.  Too  great 
caution  cannot  be  urged  as  to  testimonial  giving. 

A  new  nietliod  of  "  division  of  the  spoils," 
devised  by  a  manufacturer,  is  that  by  means  of  the 

"coupon  label."  In  a  private  and  confidential  letter  to 
one  of  our  subscribers,  a  manufacturing  firm,  after 
extensively  extolling  the  preparation  as  the  greatest  and 
surest  cure  for  many  diseases,  says : 

A  novel  feature  of  our  proposition  to  the  medical  profes- 
sion is  the  coupon  label,  a  sample  of  which  we  are  enclosing. 

These  coupons  are  detached,  returned  by  the  dispensing  drug- 
gist, to  the  prescribing  physician,  by  whom  they  are  signed  and 

returned  to  us,  and  redeemed  at  the  rate  of  10%,  either  in  cash, 
or  if  you  prefer,  we  will  exchange  them  for  any  medical  or 
nonmedical  periodical  published.  What  we  have  to  pay  for 
constant  sampling  we  would  rather  give  to  the  physician  in 
dividends. 

In  connection  with  the  letter  are  testimonials  from 

"physicians"  to  the  virtues  of  the  drug.  The  invest- 
ment of  money  in  the  plan  prevents  the  answer  that 

there  are  surely  not  enough  of  that  kind  of  medical  men 
to  make  such  a  method  of  doing  business  a  profitable 

one.     Do  such  schemes  really  "  pay  "  ? 

The  exclusion  from  the  public  schools  of  unvac- 
cinated  children  has  been  decreed  by  the  Health 
Department  of  Chicago.  The  order  pertains  especially 
to  the  children  of  the  Dowieites,  but  is,  of  course,  general 
in  its  terms,  and  thus  affects  the  antivaccinationists  of 
all  kinds.  The  general  overseer  of  Zion  has  made  his 
followers  believe  that  vaccination  does  not  prevent 
smallpox.  The  Zion  children  will  be  segregated  by 
requiring  all  pupils  to  present  certificates  of  vaccination. 
The  names  and  addresses  of  all  children  who  fail  to  comply 

with  the  order  will  be  forwarded  to  the  Health  Depart- 
ment. It  is  time  that  all  Boards  of  Health  should  come 

to  a  similar  conclusion,  and  it  is  the  best  way  to  meet 

the  (unconscientious)  "  conscientious  objector."  It  is,  of 
course,  the  first  step,  and  must  logically  and  practically 
be  followed  by  the  last — compulsory  vaccination  of 
every  child,  man,  and  woman  of  the  community.  Pub- 

lic feeling  and  intelligence  have  at  last  reached  the  clear- 
ness to  warrant  the  safe  promulgation  and  thorough 

administration  of  such  laws,  and  every  day  demonstrates 
the  folly  and  expense  in  lives,  suffering,  and  money  of 
further  delay  in  proceeding  to  the  realization  of  both 

policy  and  duty. 

Prehistoric  Trephining.— Since  the  publication 
of  the  original  observations  of  M.  Broca  on  the  subject 

of  trephining  in  i)rehistoric  times,  a  vast  mass  of  evi- 
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dence  has  been  accumulated  in  connection  with  the 

question  which,  collectively,  goes  to  show  that  in  latter- 
day  surgery,  as  in  prechristian  Judaic  philosophy, 

"there  is  nothing  new  under  the  sun."  The  great 
French  anthropologist  informed  his  readers  that  "  until 
quite  recently  trephining  of  a  primitive  kind  was  in  use 
among  some  of  the  South  Sea  Islanders  for  the  treatment 

of  epilepsy,  insanity,  and  eren  headache ;  and  the  oper- 
ation was  done  by  scraping  with  a  piece  of  flint  or 

broken  glass,  when  the  latter  was  to  be  had  from 
Europeans.  In  much  the  same  way  and  with  similar 
instruments  the  operation  was  done  in  the  neolithic  or 
polished-stone  period,  the  age  following  the  socalled 
quaternary,  and  preceding  the  bronze  epoch.  This 
period  corresponds  with  the  burial  in  dolmens,  the  use 
of  agriculture  and  the  employment  of  domestic  animals, 
and  the  making  of  hatchets  of  polished  flint,  though 

rough-chipped  instruments  were  still  in  use."  The 
investigations  of  Broca  and  PrunOires  in  this  connection 
convinced  those  observers  that  there  had  been  a  practice 
of  postmortem,  as  well  as  of  antemortem,  trephining 
among  those  primitive  islanders.  It  also  appeared  that 
the  antemortem  (surgical)  operation  had  in  nearly  all 
their  specimens  been  performed  during  the  first  few 
years  of  life.  Also,  that  the  posthumous  operation  had 
been  performed  only  on  those  who  had  survived  the 
former  one.  In  many  of  the  skulls  which  bore  unmis- 

takable evidence  of  subsequent  development,  it  was 
found  that  a  number  of  pieces  of  bone  had  been  chipped 
off  from  the  margins  of  the  orifice.  Some  of  those 
pieces  were  actually  found.  They  had  been  shaped  as 

amulets  or  perforated  for  purpose  of  suspension.  Broca's 
explanation  was  found  by  referring  to  the  primitive 
notion  that  all  very  pronounced  head  symptoms — such 
as  those  of  insanity,  melancholy,  epilepsy,  and  even 
violent  headache — were  caused  by  demoniacal  posses- 

sion ;  that,  accordingly,  an  artificial  cranial  orifice  was 
made  to  promote  the  exit  of  the  evil  spirit ;  and  that  for 
the  remainder  of  life  the  individual  would  be  regarded 
as  a  sacred  personality,  with  the  superadded  distinction 
that  his  relics  after  death  would  be  greedily  sought  as 

"  charms  "  and  miraculous  agents  for  the  warding  off  or 
the  expulsion  of  evil  spirits.  But  the  sifting  and  weigh- 

ing of  the  evidence  was  further  complicated  by  the  fact 
that  in  all  the  cases  of  this  postmortem  trephining  noted 

by  these  distinguished  observers,  a  certain  proportion- 
usually  about  one-fourth— of  the  circumference  of  the 
original  opening  had  been  left  undisturbed  ;  and  that 
the  vacancies  left  by  the  removal  of  the  amulet  material 
had  been,  in  each  specimen,  approximately  filled  by 
similar  pieces  from  some  other  skull.  In  discussing  this 
very  curious  point,  M.  Broca  expands  his  hypothesis  by 
offering  the  fact  as  an  indication— the  earliest  that  he 
knew  of — of  a  belief  in  an  existence  after  death.  It 
proves,  to  his  mind,  that  those  primitive  trephiners 

believed  that  the  '*  individuality "  was  maintained 
after  the  death  of  the  body ;  in  religious  deference  to 

which  faith  they  would  not  rob  him  "  in  the  other  life 
of  the  glorious  evidence  of  the  operation  which  he  had 

undergone  in  his  youth."  So  that  it  would  actually 
appear  that  the  twentieth  century  Anglo-Saxon  problem 
of   the    survival   of    "human   i>ersonality "    had    bt^en 

attacked  and  solved — to  their  own  satisfaction — by  those 
far-off,  prehistoric  savage  islanders  ! 

Primitive  Trephining  in  America.  —  The  first 
recorded  specimen  found  on  this  side  the  Atlantic  was 
taken  from  the  Tucay  cemetery,  in  the  Valley  of  Yucay, 
Peru.  American  experts  pronounced  the  specimen  to  be 
of  (at  least)  precolumbian  date.  The  skull  was  after- 

ward forwarded  to  M.  Broca.  The  result  of  his  exam- 
ination was  that  we  are  "authorized  to  conclude  that 

there  existed  in  Peru — before  the  European  epoch — an 
advanced  form  of  surgery."  Dr.  Robert  Fletcher,  in 
discussing  this  subject,  observes  that  "the  numerous 
specimens  which  have  been  found  in  Michigan  suggest 
several  inquiries.  Many  more  prehistorically  trephined 
skulls  have  been  found  in  Michigan  than  in  any  other 
State  of  the  Union."  Illinois  and  Ohio  come  next  in 
order  in  the  number  of  such  discoveries.  The  conclusion 
arrived  at  is,  that  either  these  States  have  made  more 
explorations  than  the  others,  or  that  the  valley  of  the 
Great  Lakes  contained  a  race  of  people  who  practised 
trephining  while  the  surrounding  tribes  did  not,  as  the 
Kabyles  of  Northern  Africa  do  at  the  present  day. 
Michigan  appears  to  have  fewer  mounds  than  the  other 
States  of  the  Union.  But  although  the  mounds  have 
been  everywhere  examined,  there  have  been  very  few 
trephined  skulls  found  outside  this  region.  It  is  a 
remarkable,  and  very  interesting  fact,  that  the  artificial 
openings  in  all  the  American  skulls  have  been  found 

near  the  vertex.  "They  have  rarely  shown  any  evidence 
of  cicatrization,  and  for  those  reasons  are  generally 
believed  to  have  been  trephined  for  religious  rather  than 

for  surgical  purposes."  However  this  may  be,  the  net 
result  of  the  investigations  hitherto  made  has  been  to 

lead  to  the  conclusion  "  that  the  valley  of  the  Great 
Lakes  once  contained  a  people  who  practised  surgical 

trephining."  It  has  been  critically  observed  that  the 
incisions  found  in  the  wall  of  the  "Inca  skull"  from 
Peru  appear  to  have  b«en  made  with  some  cutting 

Instrument,  "something  like  an  engraver's  burin,  and 
not  with  a  saw."  In  a  discussion  which  recently  took 
place  on  this  subject  in  London,  Sir  Victor  Horsley 
showed  photographs  of  three  American  specimens  of 
skulls  so  treated.  He  regarded  the  traces  as  those  of 
saw-cuts.  They  were  all  in  the  frontal  region  ;  and  the 
conditions,  taken  in  connection  with  the  other  evidence 

now  available,  gave,  according  to  this  observer,  "reason- 
able ground  for  believing  that  the  Peruvian  operation 

was  probably  done  for  headache." 

The  Primitive  Trephining  of  the  Savage  of  the 

Present  Day. — The  very  interesting  fact  that  trephin- 
ing practices,  such  as  would  appear  to  have  been  used  in 

prehistoric  times,  are  at  present  familiarly  carried  out  In 
far  off  Pacific  and  South  Sea  Islands,  has  recently  been 
demonstrated  before  the  Anthropological  Institute  of 

Great  Britian  and  Ireland.  In  New  Britian,  the  oper- 
ation is  performed  for  fracture  only.  The  instrument 

used  is  formed  from  a  piece  of  shell  or  a  flake  of  obsidian, 

and  the  operator  is  the  wizard  or  "  tena-papait"  of  the 
tribe  or  district.  A  blow  of  a  sling  stone  is  the  usual 
cause  of  the  fracture  which  calls  for  the  operation  ;  the 
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sling,  being  the  most  formidable  weapon  used  by  tiie 

pugnacious  natives  in  their  tribal  fights ;  and  "  a  smooth 
stone  as  large  as  a  pullet's  egg  being  thrown  with 

moderate  accuracy,  but  considerable  force."  Death 
almost  invariably  ensues  in  cases  which  are  not  promptly 
treated.  We  are  also  told  that,  "  Injury,  caused  by  the 
stoneheaded  club,  is  almost  instantly  fatal,  but  the  flat 
two-«lged  club  is  not  so  deadly,  and  permits  of  an 

occasional  operation.  The  procedure  is  after  this  man- 
ner :  "  A  V-shaped  or  Y-shaped  incision  is  made  over 

the  seat  of  fracture,  and  while  assistants  hold  back  the 

scalp,  any  loose  fragments  are  picked  out  with  the 
flnger-nail.  The  other  portions  involved  in  the  fracture 
are  then  scraped,  cut,  and  picked  away,  leaving  the 
brain  exposed  to  the  size  of  half  a  crown,  then,  all  loose 
pieces  having  been  removed,  the  scalp  is  carefully  laid 
down,  and  the  wound  bandaged  with  strips  of  banana 
stalk  about  four  inches  wide.  These  strips  are,  when  dry, 

of  a  spongy  nature,  the  water  which  formerly  filled  the 
cells  being  replaced  by  air  ;  moreover  the  inner  surface 
is  silky  to  the  touch,  and  forms  an  admirable  dressing 
for  tender  surfaces.  It  is  astringent  in  its  action,  and 
nonabsorbent,  all  discharge  escaping  below  the  bandage. 
Sometimes  a  few  bruised  leaves  are  applied  before  band- 

aging. The  patient  is  generally  insensible  from  the 
time  of  the  injury,  and  if  consciousness  returns  during 
the  operation,  soon  faints  away  again.  In  five  or  six  days 
the  bandages  are  renewed,  and  in  two  or  three  weeks  a 
complete  recovery  is  the  result.  The  number  of  deaths  is 
about  20 /c,  most  of  these  resulting  from  the  first  injury, 
and  not  from  any  complication  after  the  operation. 
"  Nearly  all  the  deaths  take  place  during  or  immediately 
after  the  operation,  and  I  am  assured  that  if  a  patient 
once  becomes  conscious  he  never  fails  to  make  a  good 

recovery."  The  writer  of  this  report  recently  discovered 
that  in  New  Ireland  the  operation  is  also  performed 
in  cases  of  epilepsy,  and  for  some  cases  of  insanity  which 
are  attributed  to  pressure  on  the  brain.  He  has  in  his 

possession  one  skull  "  which  has  been  successfully  tre- 
phined in  no  less  than  five  placas,  the  man  meeting  his 

death  some  years  after  the  last  operation  by  a  blow  from 

an  axe."  This  man  had  suff'ered  from  severe,  local 
throbbing  headache.  Although  the  cure  does  not  appear 
to  have  been  forthcoming,  the  operation  was,  in  each 

instance,  "successful."  He  reports  a  cure — at  least  up 
to  date — of  an  epileptic  patient.  On  Gerrit  Demp 
Zeland,  and  in  the  central  part  of  New  Zealand,  the  usual 
form  of  operation — often  performed  for  throbbing  head- 

ache—consists of  cutting  2  or  3  channels,  in  a  vertical 
direction,  on  the  frontal  bone,  each  three  or  four  inches 
in  length. 

Mortality  in  Pittsburg. — During  the  week  ended  Decem- 
ber 6,  154  deaths  occurred  in  Pittsburg;  of  these  36  were  due 

to  pneumonia,  11  were  due  to  pulmonary  tuberculosis,  11  to 
typhoid  fever,  6  to  diphtheria,  and  6  to  smallpox. 

Many  Rejected  from  Navy. — According  to  the  report  of 
the  Surgeon-General  of  the  United  States  Navy  for  the  year  1902 
the  total  number  of  applicants  examined  for  service  in  the 
United  States  Navy  was  31,826.  The  number  rejected  per  1,000 
for  all  cases  was  488.62;  the  number  rejected  per  1,000  for  color- 

blindness was  27.9.  It  would  appear  from  this  that  nearly  50% 
of  those  making  application  for  service  in  the  United  States 
Navy  are  rejected  for  cause,  and  that  between  2%  and  3%  are 
rejected  not  for  ordinary  defects  of  vision,  but  for  color-blind- 
ness. 

AMERICAN  NEWS  AND  NOTES. 

OBNTEBAJL. 

Resiftnation  of  Instructor.— Dr.  Augustin  H.  Goelet  has 
resigned  the  chair  of  gynecologic  electrotherapeutics  in  the 
International  Correspondence  Scnools  of  Scranton,  Pa.,  to  take 
effect  January  1,  1904. 

Camp  for  Tuberculous  Naval  Employes.— The  Army 
and  Navy  Register  states  tiiat  an  experimental  camp  for  the 
treatment  of  tuberculous  employes  has  been  established  at 
Pensacola,  Fla.  This  is  the  beginning  of  an  attempt  U)  find  the 
best  location  for  a  permanent  camp.  Formerly  those  in  the 
Navy  who  were  stricken  with  tuberculosis  were  promptly  dis- 

charged with  a  pension.  Now  they  are  kept  in  the  service  and 
treated  Ijy  modern  methods.  There  are  now  6  patients  at  the 
temporary  camp  and  this  number  will  soon  be  mcreased  to  25. 

Against    American    Congress   on    Tuberculosis. —The Council  of  the  Indiana  State  Medical  Association  in  session  at 
Indianapolis,  December  17,  1903,  passed  a  resolution  stating 
"  That  the  Council  of  the  Indiana  State  Medical  Association, 
representing  tlie  medical  profession  of  Indiana,  believing  that 
the  socalled  American  Congress  on  Tuberculosis,  organized  by 
Clark  Bell,  Esquire,  of  New  York,  is  not  a  body  which  is  rep- 

resentative of  the  medical  profession  or  of  the  best  scientific 
thought  of  this  country,  deems  it  inadvisable  and  inexpedient 
for  the  Indiana  State  Medical  Association  to  be  represented  in 
said  Congress,  and  that  we  advise  our  President  U>  notify  Mr. 
Bell  that  he  declines  to  appoint  delegates  to  it."  The  Secretary of  the  Council  was  instructed  to  furnish  a  copy  of  the  resolution 
to  the  medical  press  and  to  the  Secretary  of  State  Hay  who  has 
been  specially  importuned  to  lend  official  aid  and  support  to 
the  movement. 

Physicians  for  Philippine  Service.— The  United  States 
Civil  Service  Commission  announces  that  on  .Tanuary  27-28, 
1904,  an  examination  will  be  held  to  secure  eligibles  from 
which  to  make  certification  to  fill  vacancies  in  the  position  of 
physician  in  the  Pliilippine  Service,  at  salaries  ranging  from 
$1,200  to  SI, 800  per  annum,  and  other  similar  vacancies  as  they 
may  occur  in  that  service.  The  examination  will  include  the 
following  subjects:  Letter-writing,  anatomy  and  physiology, 
chemistry  and  materia  medioa,  surgery  and  surgical  pathology, 
practice  and  special  pathology,  bacteriology  and  liygiene, 
obstetrics  and  gynecology,  and  experience.  Questions  on  prac- 

tice and  special  pathology  will  be  principally  upon  tropical 
diseases.  At  least  one  year's  experience  in  hospital  work,  or  in 
tlie  Philippine  Islands  as  assistant  surgeon  in  the  U.  S.  Army, 
is  prerequisite.  The  age  limit  Is  20  to  40  years.  Two  days  will 
be  required  for  the  examination.  Examinations  will  be  lield 
in  one  or  more  places  of  practically  all  the  States  of  the  Union. 
In  Pennsylvania  they  will  he  held  at  Bellefonte.  Bethlehem, 
Harrisburg,  Philadelphia,  Pittsburg,  Scranton,  Warren,  and 
Williamsport. 

To  Combat  Yellow  Fever  in  Mexico.— News  from  New 
Orleans  under  date  of  Decemljer  15,  says  :  Dr.  George  R.  Tabor, 
State  health  officer  of  Texas,  wants  the  3  States  of  Alabama, 
Louisiana,  and  Texas,  which  were  the  parties  to  the  Galveston 
conference,  to  agree  upon  uniform  regulations  of  quarantine 
against  yellow  fever,  in  Mexico,  and  lie  is  going  to  Washington 
to  confer  with  Surgeon-General  Wyman,  of  the  United  States 
Public  Health  and  Marine-Hospital  Service,  and  ask  for  the 
cooperation  of  the  national  body.  Speaking  about  his  plans. 
Dr.  Tabor  said  :  "  I  want  the  United  States  Public  Health  and 
Marine  Hospital  Service  to  take  up  tlie  question  with  the 
Superior  Board  of  Health  of  Mexico  to  try  to  exterminate 
yellow  fever  not  only  from  the  Rio  Grande,  but  in  all  Mexico. 
I  have  no  doubt  that  it  can  be  done  there  as  it  was  done  in 
Havana.  Yellow  fever  is  more  prevalent  in  Mexico  this  year 
than  it  has  been  in  past  years,  and  in  Vera  Cruz,  where  it 
always  exists,  there  were  more  cases  than  at  any  time  in  the 
last  io  years,  but  conditions  are  consideraljly  improved  now, 
and  in  Monterey,  where  there  were  several  cases  this  summer, 
it  is  reported  that  not  a  case  exists  at  the  present  time." 

Statistical  Report  of  the  Health  of  the  Navy  and 
Marine  Corps  for  the  Year  1902.— The  health  record  of  the 
Navy  and  Marine  Corps  for  the  year  1902  was  good  ;  the  ratio 
of  admissions  to  the  sick  list  per  1,000  being  slightly  greater 
than  for  the  year  1901,  but  much  less  than  the  average  for  the 
7  preceding  years.  During  1902  the  average  strength  of  the 
active  list  was  81,240,  an  increase  of  4,.367over  the  previous  year. 
The  total  nuuiljer  of  admissions  for  all  causes  was  22.645,  the 
ratio  per  1,000  of  strength  being  767.63,  as  compared  with  a  ratio 
of  766.75  for  the  previous  year,  and  801.44  for  the  7  preceding 
years.  There  were  18,882  admissions  for  disea.se,  and  3,763  for 
injury,  giving  ratios  of  640.07  and  125.56.  The  corresponding 
ratios  for  the  year  1901  were  652.96  and  113.78.  The  daily  average 
of  patients  was  1,025.93,  and  the  ratio  per  1,000  of  strength  .34.77, 
ttie  corresponding  data  for  the  previous  year  l)eing  887.21  and 
33.99.  The  total  number  of  sick  days  was  .374,466,  or  an  average 
of  12.05  sick  days  for  each  man  in  the  Navy  and  Marine  Corps, 
with  an  average  duration  of  16.53  days'  treatment  for  each  case. 
During  1901  the  average  number  of  sick  days  was  12.40,  and  the 
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average  duration  of  treatmeut  per  case  was  16.12.  The  number 
of  persons  invalided  from  the  service  (including  retirements  of 
officers  for  disability  and  transfers  to  hospitals  for  the  insane) 
was  1,144,  giving  a  ratio  of  37.81  per  1,000  of  strength.  The  corre- 

sponding figures  for  the  year  1901  were  1,003  and  37.32,  respec- 
tively. The  ratio  for  the  year  1902  is  considerably  higher  than 

the  average  ratio  for  the  period  of  the  7  preceding  years— 26.17 — 
due,  no  doubt,  to  the  large  number  of  recruits  now  being 
received  to  fill  up  the  increased  complement  of  the  Navy  and 
Marine  Corps.  The  discharges  for  disability  were  divided  into 
1.001  for  disease  and  143  for  injury,  with  ratios  per  1,000  of 
strength  of  33.09  and  4.72,  respectively.  The  corresponding  fig- 

ures for  1901  were  875  and  128,  respectively,  with  ratios  of  32.56 
and  4.76.  Two  hundred  and  eleven  deaths  occurred  during  the 
year,  the  mortality  per  1,000  of  strength  being  4.13  for  disease 
and  2.62  for  injury;  total,  6.75.  This  ratio  (6.75),  while  slightly 
higher  than  that  of  the  previous  year  (6.18),  is  still  less  than  the 
average  for  the  7  preceding  years.  Twelve  deaths  from  starva- 

tion (occurring  during  the  campaign  in  Samar,  in  the  marine 
detachment)  and  6  from  cholera,  are  unusual  causes  that  swell 
the  death  list  for  this  year.  Among  the  causes  of  admission  to 
the  sick  list,  malarial  diseases  stand  first  with  1,408  admissions, 
wounds  ranking  second  with  942  admissions,  while  epidemic 

'  catarrh,  which  has  headed  the  list  for  the  2  preceding  years, falls  to  third  place  with  877  admissions.  Dengue  fever  adds  531 
admissions  to  malarial  affections.  Rheumatic  and  diarrheal 
affections  rank  ne.xt  in  prevalence  with  799  and  783  admissions, 
respectively.  Epidemic  diseases  increased  somewhat  over  1901. 
the  admissions  for  the  most  prevalent  being  681  for  1902  to  527 
for  1901.  The  number  of  admissions  for  mumps  and  measles 
was  almost  twice  as  great  as  for  1901,  while  the  admissions  for 
diphtheria  and  rubella  are  considerably  less.  The  admissions 
for  smallpox  are  practically  the  same.'  The  admissions  for  the 
epidemic  diseases  are  :  Mumps,  .3.30;  measles,  245;  diphtheria, 
65;  rubella,  48;  smallpox,  23.  Venereal  diseases  still  cause  a 
decided  loss  of  efficiency,  the  total  admissions  for  the  year  being 
somewhat  greater  than  for  1901.  Alcoholism  also  counts  for  an 
increase  in  admissions.  The  detailed  figures  are:  Gonorrhea, 
771;  syphilis,  606;  chancroid,  284;  alcoholism,  248.  The  total 
admissions  for  injuries  of  various  character  were  2,940.  being 
divided  among  wounds,  942;  contusions,  706;  sprains,  612;  frac- 

tures, 242;  hernia,  175  ;  burns,  171;  luxations,  65  ;  drowning, 
27.  The  admissions  for  pulmonary  diseases  show  a  decrease 
from  1901,  there  l)eing  158  admissions  for  pneumonia  in  1902  to 
1S5  for  1901,  and  1.30  for  pulmonary  tuberculosis  in  1902  to  125  in 
1901.  The  average  for  organic  diseases  shows  a  decided 

'>  increase;  190  admissions  for  heart  disease  during  the  year  to 
;  105  during  1901,  and  46  admissions  for  nephritis  to  25  for  1901. 

Diarrheal  affections  and  dysentery  are  still  prevalent,  as  is 
typhoid  fever  to  a  less  degree,  the  admissions  being :  Diarrheal 
affections,  783 ;  dysentery,  176 ;  typhoid  lever,  125 ;  the  total  of 
these,  1,084,  being  an  increase  of  135  over  the  admissions  for 
1901.  Among  admissions  for  causes  of  an  unusual  nature  are 
to  be  noted  cholera  (Asiatic),  11  cases,  with  6  deaths;  and  star- 

vation, 42  cases,  with  12  deaths  ;  all  occurred  in  the  Philippine 
.  Islands.  Upon  comparing  these  returns  with  tho.«e  of  the  pre- 
)  vious  year  it  appears  that  there  has  been  a  decided  increase  in 
I  the  number  of  cases  treated  for  malarial  affections,  mumps,  and 

measles  ;  while  the  other  diseases  prevalent  in  the  service 
remain  at  about  the  same  average  when  compared  with  the 
total  strength  of  the  force  employed.  The  small  actual  increase 
in  figures  can  well  be  attributed  to  the  increase  in  the  comple- 

ment of  the  Navy  and  Marine  Corps  during  the  year. 

EASTERN  STATES. 

McLean  Hospital  Changes.— Dr.  Edward  Cowles  will 
soon  retire  as  superintendent  of  the  McLean  Hospital  at 
Waverly,  Mass.,  a  position  he  has  held  since  1879  when  the 
institution  was  ijnown  as  the  McLean  Asylum.  The  trustees 
of  the  Massachusetts  General  Hospital  have  passed  commenda- 

tory resolutions  on  the  work  of  Dr.  Cowles  and  appointed  him 
a  member  of  the  board  of  consulting  physicians  for  the  McLean 
Hospital,  a  board  just  created.  The  new  superintendent  at 
McLean  will  be  Dr.  E.  Stanley  Abbott,  at  present  assistant 
superintendent  of  the  Boston  City  Hospital. 

NEW  YORK. 

Columbia  University.  —  The  winter  course  of  lectures 
before  the  Newman  was  opened  December  15  by  Dr.  J.  J.  Mor- 
risy  of  New  York  who  chose  for  his  subject  "  TJniversity  Edu- 

cation and  Citizenship." 

Cornell  University  Medical  College.— Dr.  Alexander, 
professor  of  genitourinary  diseases,  has  obtained  a  leave  of 
absence  on  account  of  illness  and  this  year  the  lectures  upon 
the  surgery  of  the  genitourinary  tract  will  be  given  by  Dr. 
Charles  L.  Gibson. 

Antidrug  Movement  at  an  End. — Annoyed  at  the  manner 
in  which  they  have  Ijeen  connected  in  newspaper  stories  with  a 
private  medical  enter^jrise,  the  International  Committee  organ- 

ized for  the  suppression  of  the  drug  addiction  has  dissolved, 
with  a  declaration  that  not  one  member  had  profited  to  the 
extent  of  a  single  cent  through  his  connection  with  the  work.  It 
was  also  stated  in  the  preamble  of  the  resolution  that  contriliu- 
tions,  despite  many  public  appeals,  have  not  been  sufficient  to 
carry  on  the  benevolent  part  of  the  work  on  an  extended  scale. 

Deathrate  of  Tuberculosis  In  New  York  City.  — There 
IS  published  m  Charities  for  December  12, 1903,  a  table  giving 
the  deathrate,  number  of  deaths,  and  other  data  concerning 
P^™''m2^y.''';'?®''S"'"*'*  '"  "^e  city  of  New  York  from  1887  to 1902.  This  table  shows  that  in  1887  the  deathrate  from  that  dis- 
*"^®,'^  ̂ -^  P*""  ̂ ''^  °^  population.  In  1902  the  rate  was  2.29 
P?L?'  •  •  ,1^  Greater  New  York  the  rate  in  1898  was  2.25  per 1,000;  in  1902,2.08.  The  table  also  gives  the  number  of  oases 
reported  yearly  since  registration  was  begun,  number  of  speci- mens of  sputum  examined,  and  the  deathrate  from  aU  forms  of tuberculosis. 

The  Eastern  Medical  Society  of  New  York  has  engaged 
pertnanent  quarters  at  Clinton  Hall,  151-153  Clinton  street,  New 
York.  Possession  will  be  taken  on  or  about  January  1.  The 
building  will  offer  every  facility  of  the  modern  club  house,  all  of 
which  will  be  open  to  the  members.  A  reference  library  is  one 
of  the  projected  features  of  the  society.  At  the  annual  elections 
held  recently,  the  following  officers  were  chosen  :  President, 
Dr.  Louis  J.  Ladinski ;  first  vice-president,  Dr.  David  Robin- 
sohn;  second  vice-president.  Dr.  Tobias  Borger  ;  treasurer.  Dr. Joseph  Barsky;  corresponding  secretary.  Dr.  Abr.  L.  Wol- 
barst;  recording  secretary.  Dr.  A.  J.  Ronginsky;  trustee,  for  3 
years,  Dr.  Wolf  Freudenthal. 

The  Herter  Lectures  at  Bellevue.— The  Faculty  of  the 
University  and  Bellevue  Hospital  Medical  College  announce 
the  first  series  of  Christian  A.  Herter  lectures  to  be  delivered 
by  W.  D.  Halliburton,  M.D.,  F.R.S..  Professor  of  Physiology, 
Kings  College,  London,  on  "The  Biochemistry  of  Nerve  and 
Muscle."  These  lectures  will  be  an  extension  of  a  course delivered  before  the  students  of  the  University  of  London ;  they 
will  be  illustrated  by  experiments  and  will  contain  the  results 
of  the  lecturer's  own  physiologic  and  pathologic  research.  The course  will  begin  on  Monday,  January  4  and  will  continue 
until  Saturday,  January  16,  daily  at  4  o'clock,  at  the  Carnegie 
Laboratory,  a38  East  2()th  street.  Those  desiring  reserved  seats 
for  the  course  will  please  communicate  with  Dr.  E.  K.  Dun- 

ham or  Dr.  Graham  Lusk. 

Serum  for  Typhoid  Fever.— News  from  New  York  under 
date  of  December  17  says :  Remarkable  cures  of  typhoid  fever 
patients  are  reported  by  Beth  Israel  Hospital,  where  a  serum 
imported  from  Italy  and  Switzerland  is  being  used.  Although 
the  remedy  has  been  in  use  more  than  3  months,  it  has  just 
been  made  public.  In  that  time  30  cases  have  been  treated  at 
the  hospital,  which  is  in  the  most  crowded  quarter  of  the  East 
Side.  Not  one  of  the  patients  died,  and  in  some  instances 
improvement  set  in  before  the  fever  had  run  more  than  half  its 
regular  course.  The  improvement  was  invariably  permanent, 
and  many  patients  were  dismissed  from  the  hospital  from  two 
to  three  weeks  before  the  usual  time.  A  small  quantity  of  the 
lymph  is  injected  into  the  body  3  times  a  day,  sometimes  in  the 
thigh,  sometimes  in  the  breast.  The  operation  is  of  the  sim- 

plest and  practically  painless.  The  injections  are  in  addition  to 
the  regular  treatment  for  reducing  the  temperature,  careful 
diet  and  nursing.  Physicians  in  charge  of  the  institution 
refuse  to  discuss  the  matter  fully,  pending  the  preparation  of  a 
detailed  report  on  each  case  for  the  use  of  the  medical  profes- 

sion. They  admit  the  successful  use  of  the  new  serum,  but 
maintain  that  the  treatment  is  still  in  its  experimental  stage. 

PHIIiADELPHlA,  PE»fN8YIiVANIA.  ETC. 

To  Vaccinate  Railway  Men.— The  Pennsylvania  Railroad 
Company  has  issued  orders,  compelling  all  employes  to  be 
vaccinated. 

Contagious  Diseases  tn  Allegheny. — The  following  cases 
of  contagious  diseases  were  reported  to  the  Allegheny  Bureau 
of  Health  for  the  week  ended  December  12:  Smallpox,  22 
cases;  diphtheria,  27  cases ;  scarlet  fever,  7  cases  ;  typhoid  fever, 
12  cases. 

Contagions  Diseases  in  Pittsburg.— The  following  cases 
of  contagious  diseases  were  reported  to  the  Pittsl)urg  liureau 
of  Healtlifor  the  week  ended  Decembers:  Smallpox,  27  cases; 
diphtheria,  27  cases  ;  scarlet  fever,  19  cases  ;  typhoid  fever,  88 
cases.  This  is  an  increase  of  13  cases  over  the  number  reported 
for  the  preceding  week. 

Vaccinating  in  Allegheny. — The  vaccinating  corps  of  the 
Allegheny  Bureau  of  Health  recently  vaccinated  over  1,200  per- 

sons in  the  districts  whore  most  of  the  unvaccinated  of  the 
city  reside.  It  is  ijelieved  that  the  liardest  part  of  the  work  is 
now  accomplished  and  that  Allegheny  is  prepared  to  efficiently 
cope  with  any  further  outbreak  of  smallpox. 

Fatal  Injury  of  Insane  Patient. — Two  attendants  in  tlie 
insane  hospital  of  the  Allegheny  County  Home  at  Woodville, 
near  Pittsburg,  are  charged  with  the  murder  of  an  inmate. 
Ordinarily  the  man  was  not  of  a  dangerous  type,  liut  had  on 
several  occasions  injured  other  inmates  during  epileptic  seiz- 

ures. Recently  while  walking  about  the  ward  he  was  seized 
with  an  epileptic  fit.  He  was  caught  by  the  attendants,  and  in 
the  struggle  that  followed  was  thrown  to  the  lloor,  dying  about 
15  minutes  later.  I'ostniortein  revealed  a  broken  rib,  which 
had  penetrated  the  iieart  and  caused  death. 
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SOUTHERN  STATES. 

Herler  Lectureship.— The  first  lectures  in  the  memorial 
lectureship  endowed  by  Ur.  and  Mrs.  C.  A.  Herter  will  be  de- 

livered at  the  .lohus  Hopkins  University,  Baltimore,  Md.,  by 
Professor  Paul  Ehrlich,  of  Germany.  The  date  has  not  been 
determined,  but  will  probably  be  some  time  during  April.  It 
is  stated  that  the  lectures  will  t)e  in  Oernianjbut  English  trans- 

lations will  1)6  distributed  to  the  audience.  They  will,  it  is  sup- 
posed, deal  with  the  problems  of  immunity. 

WESTERN  STATES. 

Utah  has  Ordained  a  Feast  of  DislnfecMon.— According 
to  II  roticlinico.  Home,  November  21,  1903,  Utah,  "one  of  the 
United  States,"  has  set  apart  the  first  Monday  of  each  October 
for  a  general  disinfection  of  public  meeting-places,  attaching 
a  penalty  for  failure  to  comply.  To  this  day  is  given  the  name 
of  "  Feast  of  Disinfection."  More  recently  the  "  Feast"  seems 
to  be  applied  to  some  of  Utah's  public  men  as  well  as  public 
places. 

Sanitary  Power  of  the  Press.— In  a  recent  bulletin  of  the 
Chicago  Health  Department,  Commissioner  Reynolds  states 
that  the  press  of  that  city  is  their  chief  sanitary  pulpit.    One 
f)rominent  daily  had  put  in  type  ready  for  Instant  use  a  warn- 
ng  from  tlie  Department  bulletin  regarding  the  danger  to 
children  of  unboiled  drinking-water  if  the  snow  should  rapidly 
melt  and  flush  the  sewers  into  the  lake.  This  notice  at  the 
proper  time  appeared  in  several  places  in  its  columns.  The 
commissioner  says :  "  The  ageucy  of  the  press  as  a  sanitary 
pulpit  multiplies  the  effectiveness  of  the  Department's  efforts 
ten  thousand  fold." 

Mortality  of  Michigan  during  November,  i903.— There 
were  2,tiii3  deaths  reported  to  the  Secretary  of  State  for  the 
month  of  November,  or  1  death  less  than  the  number  for  the 
preceding  month.  The  deattirate  was  12.9  per  1,000  population. 
By  ages,  there  were  412  deaths  of  infants  under  1  year;  171 
deaths  of  children  aged  1  to  4  years,  inclusive,  and  789  deatlis  of 
elderly  persons  over  05  years  of  age.  Important  causes  of  death 
were  as  follows  :  Pulmonary  tuberculosis,  158;  other  forms  of 
tuberculosis,  27  ;  typhoid  fever,  80  ;  diphtheria  and  croup,  112; 
scarlet  fever,  14;  measles,  7;  whoopiugcough,  28;  pneumonia, 
206;  cancer,  140 ;  accidents  and  violence,  191.  The  number  of 
deaths  reported  from  typhoid  fever  was  less  than  during  Octo- 

ber. Tuberculosis  also  showed  a  decrease,  while  diphtheria, 
scarlet  fever,  and  other  diseases  of  children  showed  a  consider- 

able increase.  There  were  no  deaths  from  smallpox  during  the 
month.  One  death  from  chickenpox  was  reported  from  Ash- 

land township,  Newaygo  county. 

Disease    and    Death   in  Indiana   In   November. — The 
monthly  statistics  of  the  State  Board  of  Health  show  that 
bronchitis  was  the  most  prevalent  disease  in  November  and 
tonsillitis  was  the  next  prevalent.  Pneumonia  was  more 
prevalent  than  in  the  samemonth  last  year,  the  deaths  being  241 
and  181,  respectively.  The  total  number  of  deaths  reported  was 
2,518,  an  annual  rate  of  12.2.  In  the  corresponding  month  last 
year  2,406  deaths  were  reported,  which  is  a  rate  of  11.6.  By 
important  ages  the  deaths  were :  Under  1  year,  322  ;  1-5, 175 ; 
5-10,  98;  10-15,  54;  15-20,  83;  05  and  over,  666.  Some  important 
causes  of  death  were  as  follows :  Pulmonary  tuberculosis,  279 ; 
other  forms  of  tuberculosis,  38 ;  typhoid  fever,  105;  diphtheria, 
68  ;  scarlet  fever,  18 ;  measles, 6;  whoopiugcough, 6;  pneumonia, 
241;  diarrheal  diseases,  .55;  cerebrospinal  meningitis,  20;  influ- 

enza, 11;  puerperal  septicemia,  11;  cancer,  94;  violence,  103; 
and  smallpox,  1.  The  city  deathrate  during  the  montli  was 
15.5,  which  is  3.3  higher  than  the  State  rate  for  the  same  raontli. 
In  the  corresponding  month  last  year  the  rate  was  practically 
the  same  as  this  year.  The  country  deathrate  is  10.4.  In  the 
corresponding  month  last  year  it  was  9.7.  Smallpox :  Three 
hundred  and  twenty-four  cases  of  smallpox  with  1  death  in  33 
counties  occurred  in  November.  It  is  a  singular  coincidence 
that  exactly  the  same  number  of  cases  was  reported  in  October 
and  also  the  same  number  of  deaths.  In  the  corresponding 
month  last  year  there  were  441  cases  with  2  deaths,  and  V) 
counties  were  invaded.  Tuberculosis:  The  tuberculosis  deaths 
numbered  279,  a  rate  of  135.2  per  100,000.  The  same  month  last 
year  the  deaths  numbered  exactly  the  same,  which  is  another 
remarkable  coincidence  to  be  noted.  Of  the  total  deaths  from 
pulmonary  tuberculosis,  146  were  females  and  133  males. 
Twenty-eight  of  the  males  were  married  and  between  the  ages 
of  18  and  40,  and  they  left  50  children  under  the  age  of  12.  Sixty 
of  the  females  were  married  and  between  the  ages  of  18  and  40, 
and  left  120  children  under  the  age  of  12.  The  disease,  therefore, 
made  in  November  56  fatherless  orphans  and  120  motherless 
orphans.  Typhoid  fever:  Typhoid  fever  caused  105  deaths. 
The  deathrate  from  this  cause  for  the  whole  State  was  50.9  per 
100,000.  The  city  rate  was  44.7 ;  country  rate,  54.4.  Pnetimonin : 
Pneumonia  deaths  numbered  241,  a  rate  of  116.8  per  100,000.  In 
the  corresponding  month  last  year  the  rate  was  87.7.  The  dis- 

ease prevailed  very  much  more  extensively  in  the  cities  than  in 
the  country,  the  rates  being,  respectively,  city,  179.1  per  100,000 ; 
country,  84.5.  Pneumonia  does  not  lead  pulmonary  tubercu- 

losis as  a  cause  of  death  in  Indiana,  and  has  only  done  so  in  1  or 
2  months  in  the  last  4  years.  Violence :  The  violence  deaths 
numbered  10;j,  rateof  79.  Of  the  violent  deaths,  4  were  murders. 

27  suicides,  and  the  rest  accidents.  Nine  of  the  suicides  were 
females,  and  chose  the  following  methods  of  self-destruction  : 
Drowning,  1;  morphin,  3;  carbolic  acid,  3;  other  poisons,  2. 
Some  of  the  causes  of  accidental  deaths  were:  Railroads  23, 
2  of  them  being  females;  burns  and  scalds  27, 16  being  females; 
fracture  of  skull  11,  all  males  ;  fracture  of  femur  or  otner  bones 
11,  7  being  females  ;  accidents  in  mines,  3;  electricity,!;  horses, 
3;  explosions,  2. 

FOREIGN  NEWS  AND  NOTES 

GREAT  BRITAIN. 

Honor  for  Physician. — The  King  of  Italy  has,  through 
the  Italian  Ambassador,  conferred  the  decoration  of  Cavalier  of 
the  Order  of  the  Crown  of  Italy  on  Dr.  James  Donelan,  attached 
to  the  new  Italian  Hospital  in  Ijondon,  in  recognition  of  his  ser- 

vices in  establishing  the  throat  department. 

OBITUARIES. 

Clifford  Doyle  Roal,  at  his  home  In  Baden,  aged  24.  He  was  the 
son  of  one  of  the  best  known  physicians  of  Beaver  county.  He 
received  Uis  medical  education  at  West  Penn  Medical  College,  and  In 
California,  where  he  resided  for  two  years  while  under  treatment  for 
tuberculosLs. 

Hagh  Bnrford,  at  his  fa'cme  In  Brunswick,  Ga.  A  graduate  of  the 
Savannah  Medical  College.  He  was  acting  assistant  surgeon  In  the 
U.  8.  Public  Health  and  Marine-Hospital  Service.  He  was  one  of  the 
founders  of  American  Medicine. 

William  H.  Webb,  at  his  home  la  Philadelphia,  December  23.  A 
graduate  of  .lefferson  Medical  College,  In  1886.  He  served  during  the 
Civil  war  as  laboratory  assistant  at  Washington,  and  afterward  on  the 
field. 

B.  L,.  Carr,  of  PIttsfleld,  N.  H.,  December  22,  as  result  of  Injury  by 
a  train,  aged  62.  For  several  years  be  was  State  superintendent  of 
schools. 

Timothy  O'Connor,  in  Denver,  December  II,  aged  45.  A  graduate 
of  the  College  of  Medicine  and  Surgery  of  the  University  of  Minnesota. 

James  I..  Patty  was  found  dead  In  his  buggy  near  Brooksvllle, 

MLss.,  Dece-nber  12.    A  graduate  of  the  Louisville  Medical  College. 
Charles  H.  Bnshong,  in  New  York  City,  December  21,  aged  47.  A 

graduate  of  the  College  of  Physicians  and  Surgeons,  New  York. 
Edward  F.  C.  Rembe,  in  Lincoln,  HI.,  December  14,  aged  49.  A 

graduate  of  the  St.  Louis  College  of  Physicians  and  Surgeons. 
Jogiah  W.  WilliB,  in  (ialesburg,  111.,  December  14,  aged  6*.  He  was 

a  graduate  of  the  Hahnemann  Medical  College  of  Missouri. 
A.  i.  Kline,  at  his  home  in  West  Enterprise,  Miss.,  December  12, 

aged  57.    A  graduate  of  the  Louisville  Medical  College. 
Wilfred  Stedman  Fisher,  at  his  home  In  Ann  Arbor,  November 

30,  aged  2C.    A  graduate  of  the  University  of  Michigan. 
Daniel  Embury  Kissam,  at  Huntingdon  Harbor,  December  24. 

aged  87.    He  served  as  surgeon  during  the  Civil  war. 
George  Horace  Brown,  at  Gilmanton,  N.  H,,  December  5,  aged 

50.    A  graduate  of  the  University  of  Vermont. 
Eliglia  Hall  Bridges,  at  Ogdensburg,  N.  Y.,  Octobers,  aged  62.  A 

graduate  of  Bellevue  Hospital  Medical  College. 
Samuel  M.  C.  Hawthorne,  at  Pine  Apple,  Ala.,  December  9;  a 

graduate  of  the  Medical  College  of  Alabama. 
Albert  Moser,  at  Lima,  Ohio,  December  9,  aged  33.  A  graduate  of 

Harvard  University,  Medical  Department. 
George  Horine,  at  Americus,  Ga.,  December  8,  aged  47.  A  gradu- 
ate of  the  Kentucky  School  of  Medicine. 
Charles  B.  Ridley,  at  LaGrange,  Ga.,  December  14.  A  graduate  of 

the  New  Orlean.s  School  of  Medicine. 
Alfred  H.  Brundage,  at  Xenia,  Ohio,  December  10,  aged  68.  A 

graduate  of  Albany  Medical  College. 
Alvinzi  G.  Thomas,  at  Atlanta,  Ga.,  December  14,  aged  70;  a  grad- 

uate of  the  Toledo  Medical  College. 
Fred  J.  Bothaclier,  at  Detroit,  December  8,  aged  36 ;  a  graduate 

of  the  Detroit  College  of  Medicine. 
George  A.  Hollister,  at  Bellevue,  Ohio,  December  9.  A  graduate 

of  the  Ohio  Medical  University. 
N.  B.  Bldgiray,  at  Gallon,  Ohio,  December  12 ;  a  graduate  of  the 

Starling  Medical  College. 
Otto  Fuls,  In  Cincinnati,  Decemlwr  10;  a  graduate  of  the  Miami 

Medical  College. 
Henry  James  Ward,  at  Birmingham,  Ala.,  December  16,  aged  61. 
John  Taliaferro  Jones,  at  Charlotte,  Va.,  December  10,  aged  7S. 
Wilbur  F.  Harding,  at  Westfleld,  Mass.,  December  24,  aged  68. 
Carlton  I).  Ashley,  at  Cleveland,  Ohio,  December  9,  aged  81. 
I.lncoln  C.  Sappiugton,  at  St.  Louis,  December  14,  aged  46. 
T.  M.  Gwin,  at  Blacksburg,  8.  C,  December  9,  aged  64. 
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CLINICAL  NOTES  AND  CORRESPONDENCE 
[Communications  are  Invited  for  this  Department.    The  Editor  Is 

not  responsible  for  the  views  advanced  by  any  contributor.) 

REPORT  OF  THE  MATERNITY  HOSPITAL  OF  THE 

WOMAN'S  MEDICAL  COLLEGE  OF  PENNSYL- 
VANIA FROM  JANUARY,  1888,  TO  MAY,  1903. 

BY 

MARY  W.  GRISCOM,  M.D., 
of  Philadelphia. 

Formerly  Associate  In  Obstetrics  at  the  Woman's  Medical  College  of 
Pennsylvania.    Now  Senior  Obstetrician  at  the  Woman's 

Hospital,  and  Attending  Physician  to  the  West 
Philadelphia  Hospital  for  Women. 

After  reading  an  article  in  American  Medicine  for  April  11, 

headed,  "The  Pos.sibilities  of  Clean  Obstetric  Work  in  the 
Slums,"  it  seemed  of  interest  to  report  15  years'  vcork  by 
women  medical  students  among  the  poorest  of  Philadelphia's 
poor. 

In  January,  1888,  Dr.  Anna  E.  Broomall  established  an  out- 
practioe  maternity  hospital  in  order  that  the  students  of  the 
senior  class  might  have  practical  experience  in  obstetrics. 

At  first  only  one  case  could  be  supplied  for  each  student, 
but  for  several  years  every  student  has  delivered  8  patients 
before  her  graduation. 

The  students  were  resident  at  the  hospital  during  attend- 
ance on  their  patients  and  measured  the  pelves  of  all  applicants, 

made  daily  visits  to  the  patients  under  their  care  and  kept  a 
careful  record  of  the  labor  and  puerperium. 

The  students'  bags  were  supplied  with  the  usual  obstetric 
armamentarium,  excepting  forceps  and  ether.  Basins  for  solu- 

tions were  added  and  sterilized  cloths  in  packages  for  the 
navel,  and  for  the  vulva  in  case  of  stitches;  but  no  perineal 
pads  were  possiljle. 

The  personal  antisepsis  was  first  mechanical,  followed  by 
potassium  permanganate  and  oxalic  acid,  then  mercuric 
chlorid  solution,  1-1,000. 

After  a  rectal  injection  the  patient  was  cleansed  with  soap 
and  hot  water,  and  mercuric  chlorid  solution.  No  douches 
have  been  used  for  several  years. 

External  examinations  and  frequent  auscultations  were 
encouraged.  One  internal  examination  was  allowed  after  the 
preparation  of  the  patient  and  one  after  the  rupture  of  the 
membranes.  An  interne  went  with  the  student  to  every  primip- 
ara  and  was  sent  for  in  every  case  of  complication.  Primary 
repairs  were  made  in  all  cases,  mostly  by  the  students. 

During  the  winter  of  1901-1902  many  women  were  attended 
as  they  came  ofT  shipboard.  One  woman  was  delivered  of  twins 

within  24  hours  of  her  arrival  in  this  country.  And  frequently 
in  these  cases  labor  was  ineffectual  until  nourishment  had  been 
supplied  by  the  District  Charity  Organization.  Often  one  dish- 
pan  was  the  only  basin  the  house  afforded  and  it  was  used  in 

rapid  succession  for  all  purposes  of  sick-room  and  culinary 
department  {hence  the  basins  in  the  obstetric  bag). 

Occasionally  the  trained  nurses  from  the  Visiting  Nurse 
Society  made  daily  visits,  but  unless  there  was  some  complica- 

tion they  did  not  care  for  the  work,  and  the  students  were 
interested  in  any  complication,  so  trained  nur.se  assistance  was 
rare. 

The  proportion  of  contracted  and  deformed  pelves  was 
large  and  many  serious  forceps  deliveries  were  made  amid 
the  poorest  and  dirtiest  surroundings.  One  woman  who  did 
not  .send  till  labor  was  far  progressed  was  found  with  the  fetal 
head  in  the  rectum,  owing  to  a  cicatricial  contraction  of  the 
vagina  due  to  sepsis  alter  her  previous  labor.  Tliis  band  was 
cut  to  save  the  remnant  of  a  sphincter  ani,  and  the  child  deliv- 

ered, but  the  whole  rectovaginal  septum  was  ruptured.  She 
was  xeut  to  a  hospital  and  made  an  uninterrupted  recovery. 

One  great  difficulty  met  in  the  work  was  the  super- 
stitions refusal  on  the  part  of  patients  to  acknowledge  any 

previous  dystocia,  and  when  it  had  existed,  even  if  it  was 
acknowledged,  to  get  thein  to  send  early.  They  seemed  to  hope 
that  by  waiting  all  would  end  well. 

Certain    women    became   well    known  to   the  doctors   in 

charge.  Some  who  had  had  difficult  labors  learned  at  last  to 
notify  the  hospital  early  and  submitted  to  the  induction  of 
premature  labor  if  necessary,  others  remained  firm  in  their 
belief  in  nature.  One  little  rachitic  dwarf  of  54  inches,  with 
an  external  anteroposterior  measurement  of  16  cm.  lost  2  babies 
through  not  sending  till  she  had  been  in  lalxir  many  hours.  One 
child  had  to  be  delivered  by  craniotomy  ;  the  second,  a  trans- 

verse presentation,  after  version. 

A  deaf  mute  illegitimately  pregnant,  waited  17  hours  after 
the  rupture  of  the  membranes,  in  active  labor,  and  when  found 

the  child  was  dead— a  neglected  transverse  presentation. 
Decapitation  was  easily  accomplished.  Her  second  labor  began 
the  same  way  but  she  sent  early  and  after  version  a  living  child 
was  delivered.  Tight  lacing  accounted  for  the  presentations,  as 
her  pelvis  was  normal. 

During  the  15  years  and  4  months  ended  May  1, 1903,  when 
Dr.  Anna  E.  Broomall  resigned  from  the  chair  of  obstetrics,  in 

the  Woman's  Medical  College,  and  the  work  passed  to  other 
hands,  3,156  patients  were  attended  with  2  maternal  deaths.  The 
last  death  in  April,  1897,  was  due  to  gonorrheal  peritonitis.  The 
woman  had  been  in  labor  many  hours  before  the  arrival  of  the 
hospital  doctors,  and  had  a  high  temperature  and  rapid  pulse. 
The  head  was  on  the  perineum  and  fetal  heart  poor.  Forceps 
were  applied  and  the  child  delivered.  The  woman  died  on  the 

ninth  day  of  peritonitis— no  autopsy  was  allowed  but  her 
symptoms  and  a  gonorrheal  ophthalmia  in  the  child  made  the 
diagnosis  clear.  She  was  the  third  instrumental  case  for  the 

day;  the  first,  a  craniotomy  and  the  second,  axis-traction  for- 
ceps; both  did  well. 

The  other  death  was  of  a  woman  who  applied  for  medical 
help  and  food  after  she  had  been  on  a  drunken  spree  for  a  week. 
The  child  was  presenting  by  the  brow  and  ether  had  to  be  given 
to  correct  the  presentation.  The  woman  suddenly  collapsed 
and  died  undelivered. 

A  woman,  an  unregistered  case,  sent  for  assistance  in  labor. 
She  was  found  with  a  double  pneumonia  and  after  a  quick 
delivery  was  sent  to  a  general  hospital.  She  died  2  weeks  later 
from  some  heart  complication,  but  as  her  death  did  not  occur 
till  after  the  14  days  during  which  the  students  attended  their 
cases,  and  as  the  short  labor  was  only  an  incident  In  the  acute 
disease  she  was  never  included  in  the  obstetric  mortality. 

I  have  enlarged  sufficiently  to  show  that  all  varieties  of 
abnormal  conditions  among  Russians,  Poles,  Italians,  negroes 
and  poor  Americans  were  met  and  combated  under  the  most 
adverse  circumstances,  and  the  mortality  was  .06of  l^  ;  smaller 
than  any  I  have  seen  reported. 

WAY CONDEMNATION   OF  DR.   MANSON'S  "NEW 

OF  TREATING  TUBERCULOSIS." 
BY 

M.  L.  STEVENS,  M.D., 

of  Ashevllle,  N.  0. 

In  the  issue  ot  A  merican  Medicine  for  November  21  there 

appeared  an  article  setting  forth  "A  New  Way  of  Treating 
Tuberculosis."  The  following  comments  anent  it  might  be 
construed  as  a  reflection  upon  the  wellknown  intelligence  of 
the  readers  of  American  Medicine,  all  of  whom  I  hope  are  able 
to  see  the  folly  and  danger  of  the  plan  therein  set  forth.  But  if 
there  is  one  among  us  so  ignorant  of  the  principles  underlying 
the  immunizing  treatment  of  infectious  diseases  with  anti- 

toxins, serums  and  laboratory  extracts  of  the  pathogenic  bac- 
teria of  these  diseases,  and  with  attenuated  cultures  of  these 

.same  bacteria— so  reckless  of  the  life  of  tliose  unfortunates 
entrusted  to  his  care  as  to  itiject  into  their  bodies  the  sputum 
frorm  tuberculous  patients,  there  may  be  others,  who  reading 

his  statement  that,  "  it  acted  miraculously  and  restored  to 
health,"  would  be  foolhardy  enough  to  repeat  (if  it  be  a  repeti- 

tion) tlie  experiments.  Considerable  careful  work  has  been 
done  by  scientific  men  in  demonstrating  the  feasibility  of  pro- 

ducing immunity  to  tuberculosis  in  animals  by  injecting  them 
with  attenuated  cultures  of  tubercle  bacilli.  But  with  the 
practicability  of  this  shown,  none  of  them  have  had  the  temer- 

ity to  inject  even  a  greatly  attenuated  culture  into  a  fellow  man. 
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And  that  physician  is  guilty  of  more  than  malpractice  who  in 
the  present  state  of  our  knowledge  on  this  subject,  injects  into 

his  patient  virulent  tubercle  bacilli  such  as  are  present  in  tuber- 
culous sputum,  to  say  nothing  of  the  constant  presence  in  such 

sputum  of  various  associated  bacteria  (diplococci,  staphylo- 
cocci, streptococci,  etc.)  which  in  animal  experiments  are  so 

often  productive  of  fatal  sputum  septicemia.  It  is  indeed  not 

strange  that  a  slightly  turbid  solution  of  this  sputum  "pro- 
duced increased  temperature  and  rapid  dissolution."  It  is 

such  articles  and  such  work  as  this  that  foster  the  ill-founded 
prejudice  against  properly  applied  immunizing  treatments.  If 

the  doctor  purposes  continuing  in  the  use  of  this  "  new  treat- 
ment" it  is  hoped  that  he  will,  in  the  interest  of  his  patients, 

first  try  it  on  himself.  If  he  does,  and  does  it  thoroughly,  his 

patients  will  escape  the  untimely  death  to  which  such  treat- 
ment would  expose  them. 

THE  ARMY  CANTEEN. 
BY 

EVAN  O'NEILL  KANE,  M.D., 
of  Kane,  Pa. 

To  the  Editor  of  American  Medicine : — A  long  article  filled 
with  statistics,  entitled  "  The  Canteen,"  appears  in  your  journal 
of  December  5.  It,  like  its  voluminous  statistics,  seems  char- 

acterized by  the  bias  of  a  preconceive<l  opinion  in  favor  of  beer 
drinking  in  barracks.  Even  in  its  first  lines  it  scores  Congress 

for  "  curtailing  the  operation  of  the  army  canteen."  In  other 
words,  for  endeavoring  to  suppress  drunkenness  in  the  army. 
In  my  opinion.  Congress  knew  what  it  was  about.  Every 
practical  physician  and  every  student  of  human  nature  knows 
that  vicious  habits  are  formed  and  grow  through  an  immoral 
environment  and  the  lack  of  restraint,  moral  and  physical.  If, 
therefore,  we  would  really  wish  to  do  away  with  drunkenness 
in  the  army  we  must  alter  theenvironmentandimpose  effective 
measures  against  vicious  conduct.  If  men  drink  whisky  and 
rum  outside  the  barracks,  when  they  cannot  get  beer  and  wine 
inside  of  the  canteen  bar-room  (where  many  have  learned  the 
drink  habit),  then  the  speakeasies  and  saloons  outsidethe  bar- 

racks should  be  broken  up  and  the  men  who  drink  in  them  per- 
emptorily and  suitably  dealt  with.  Thus,  those  who  have  not  yet 

formed  habits  of  intemperance,  will  have  no  motive  nor  oppor- 
tunity for  acquiring  them.  Those  who  have  already  acquired  a 

taste,  and  yet  not  an  ungovernable  appetite  (as  is  the  case  of 

men,  under-officers  as  well  as  privates),  can  without  difficulty 
alter  their  mode  of  life,  for  beside  finding  the  tone  of  those  of 
higher  rank  opposed  to  drinking,  liquor  being  unobtainable  the 
taste  will  vanish,  while  the  third  class,  those  enthralled 
wretches  who  are  bound  soul  and  body  by  the  chain  of 
debauchery,  must  sober  up  or  die  and  relieve  the  organization 
and  society  of  a  loathsome  and  dangerous  incubus. 

A  firm  hand  and  a  sober  head  and  an  unflinching  determin- 
ation to  enforce  law  and  order  on  the  part  of  the  officers  and  the 

removal  of  temptation  from  under  the  noses  of  the  men  is,  in 
fact,  all  that  is  necessary  to  solve  the  liquor  problem  in  the 
army  and  to  insure  decency  and  sobriety. 

The  feeble  argument  is  urged  by  the  opponents  of  temper- 
ance and  the  promoters  of  the  canteen  bar,  that,  if  liquor  is  not 

sold  within  the  post  the  men  will  drink  unrestainedly  outside. 
And  they  admit  that  with  or  without  the  canteen  bar-room, 
drunkenness  is  of  common  occurrence. 

A  little  investigation  divulges  the  fact  that  liquor  is  com- 
monly found  upon  officers'  tables,  even  though  with  them 

spree-drinking  and  boozing  are  usually  frowned  upon  and  con- 
cealed. If  this  is  the  fact,  as  is  shown  by  statistics,  the  organiz- 

ation itself  supported  and  perpetuated  by  us  for  the  protection 
of  society  against  foes  within  as  well  as  without,  for  the 
enforcement  of  law  and  order,  cannot  restrain  its  weaker  mem- 

bers from  drinking  and  suppress  the  saloons  and  brothels  out- 
side the  barracks  within  a  few  miles'  limit,  what,  in  the  name 

of  public  decency,  can  it  do,  and  what  kind  of  moral  tone  and 
backbone  have  the  officers?  Every  large  railroad  company 
recognizes  the  necessity  of  sobriety  among  its  employes  for  the 
protection  of  its  property  and  the  lives   of   the  public.    On 

western  roads  they  now  have  the  system  of  spying  with  con- 
cealed kodaks  for  taking  snapshots  of  employes  found  drink- 

ing at  bars  when  off  duty,  and  all  such  employes  are  severely 
dealt  with.  Are  lives  and  property  less  endangered  by  a  drink- 

ing array  ? 

What  is  the  matter  with  our  army  officers  and  their  dis- 
cipline that  the  only  way  to  prevent  men  from  drinking 

whisky  outside  is  to  furnish  them  with  beer  inside?  Arft 

they  olf-leave,  lobbying  in  Washington,  or  like  the  men— on 
a  booze?  If  this  is  the  way  our  army  is  conducted,  we  had 
better  have  no  standing  army,  for  it  will  only  serve  as  a  means 
of  propagating  drunkenness  and  venereal  disease,  and  will 
betray  us  at  a  pinch  like  the  army  of  Belshazzar  in  the  hour  of 
need.  If  our  standing  army  is  to  degenerate  to  the  level  of 
those  in  old  Europe,  with  soldiers  debauched  to  a  level  below 
the  brute,  we  need  not  be  surprised  to  find  the  same  degraded 
tone  among  the  officers,  and  have  enacted  again  scenes  like  that 
of  the  famous  charge  of  the  Light  Brigade,  where  by  the 
blunder  of  one  drunken  officer,  an  army  of  brave  men  waa 
sacrificed. 

Truly  we  need  not  wonder  that  in  the  Philippines  since  our 
army  has  taken  possession  there  is  an  immeasurably  larger 
amount  of  drinking  than  before  our  occupancy.  And  wo 

exclaim,  to  quote  Hamlet,  "Something  is  rotten  in  the  State  of 

Denmark." [The  reform  of  the  officers  themselves,  and  the  breaking  up 
of  the  speakeasies  and  saloons  outside  the  barracks  are  cer- 

tainly desirable,  but  the  first  must  be  done  morally  and  th© 

second  legally.  A  thoroughgoing  attempt  may  succeed  if  per- 
sistently carried  out  for  several  centuries.  In  the  meantime, 

and  in  the  absence  of  the  best,  would  it  not  be  well  to  have  the 
better?  The  columns  of  American  Medicine  cannot  be  spared 

to  continue  this  controversy. — Editor  American  Medicine.} 

MEDICAL  TREATMENT  SOUGHT  BY  EDDYITES. 
BY 

HOWARD  CRUTCHER,  M.D., 
of  Chicago. 

To  the  Editor  of  American  Medicine: — The  folio wingf 
report  is  based  on  personal  knowledge: 

A  young  woman  of  18,  accompanied  by  her  mother,  was 
down  town  on  a  shopping  tour.    About  11.30  in  the  forenoon 
mother  and  daughter  entered  one  of  the  private  rooms  of   
where  the  mother  applied  to  the  daughter's  eyes  some  drops  of 
a  solution  prescribed  by  a  regular  oculist.  They  then  repaired 
to  another  place,  took  seats  at  a  table,  and  gave  orders  for  a 
luncheon.  At  this  point  the  daughter  remembered  that  she 
had  been  directed  to  take  some  internal  medicine,  whereupoik 
she  drew  from  her  pocket  a  vial,  concealed  in  a  handkerchief, 
and  swallowed  about  an  ounce  of  a  watery  solution,  which  was 
almostiustantly  found  to  be  the  wrong  vial  from  the  one  she 
intended  to  empty,  and  which  contained  about  .26  gm.  (4  gr.)  of 
atropin.  Both  hurried  at  once  to  a  drug  store,  thence  to  the 
office  of  a  physician.  About  20  minutes  elapsed  from  the  time 
the  poison  was  swallowed  until  they  rvished  into  the  office  of 
the  physician.  The  doctor  immediately  began  energetic  treat- 

ment, in  which  he  was  assisted  by  some  colleagues.  The  mother 
went  to  the  telephone  and  calling  up  "a  reader"  (eddyite) 
requested  a  "treatment"  for  her  daughter.  Alter  the  noti- 

fication of  "  the  reader,"  members  of  the  patient's  family  were 
advised  of  her  condition.  After  14  hours'  active  office  and  hos- 

pital treatment  on  the  part  of  the  physicians  the  girl  was  con- 
valescent.   She  recovered  fully. 

The  next  day  but  one  the  mother  coolly  informed  the  med- 
ical attendants  that  the  happy  and  really  unexpected  recovery 

was  due  to  the  services  of  "  the  reader,"  who  was  at  no  time nearer  than  5  miles  to  the  scene  of  action. 

Several  things  about  this  case  puzzle  me.  The  young 
woman  is  an  epileptic.  She  is  under  the  care  of  a  physician 
and  also  of  an  eye  specialist.  The  application  of  eyedrops  by 
the  mother,  the  rush  to  a  drug  store,  the  hurried  call  upon  » 
physician,  the  removal  to  a  hospital,  and  the  free  consent  to 
the  application  of  recognized  antidotal  measures  are  assuredly 
more  than  puzzling.  If  the  substantial  details  of  this  case 
were  not  well  known  to  several  reputable  physicians  I  should 
hesitate  to  report  it ;  but  it  is  literally  true  in  all  essential 
details.  Borrowing  a  familiar  phrase,  comment  would  appear 
unnecessary. 
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ORIGINAL  ARTICLES 

THE  EARLY  DIAGNOSIS  OF  ARTERIOSCLEROSIS.' 

ALFRED  STENGEL,  M.D., 
of  Philadelphia. 

Professor  of  Clinical  Medicine,  University  of  Pennsylvania ;  Physician 
to  the  Pennsylvania  Hospital. 

In  the  proceases  of  involution  that  occur  with  advan- 
cing years,  the  primary,  and  by  far  the  most  widespread 

and  important,  is  the  loss  of  elasticity  of  the  bloodvessels 
and  their  hardening.  Following  this,  there  is  a  train  of 
pathologic  consequences,  any  one  or  any  group  of  which 
may  become  conspicuous  and  dominate  the  remaining 
years  of  life.  All  the  research  of  physiologists  and 
pathologists  has  not  thus  far  thrown  any  definite  light 
on  the  particular  causes  which  operate  to  bring  about  the 
vascular  changes  of  physiologic  senility,  but  considerable 
light  has  been  thrown  on  the  factors  that  are  concerned 
in  the  premature  development  of  this  condition,  and 
there  is  more  than  a  little  evidence  to  indicate  that  an 
early  recognition  of  the  development  of  this  condition 
and  a  proper  regulation  of  the  life  and  habits  of  the 
individual  may  defer  the  more  advanced  stages  of  the 
trouble,  if  indeed  they  cannot  cause  a  restitution  of  pre- 

vious conditions. 
Arteriosclerosis  may  be  a  localized  or  a  diffuse 

proce.ss.  The  form  that  I  have  in  mind  is  that  which 
approaches  the  normal  or  senile  type  of  change.  In  this 
the  pathologic  alterations  are  found  primarily  in  the 
smaller  bloodvessels,  while  the  lesions  of  the  larger 
vessels  are  of  comparative  unimportance  so  far  at  least 
as  the  symptomatology  and  the  progress  of  the  condition 
are  concerned. 

Von  Basch,  who  has  written  much  on  this  subject, 
suggests  the  term  angiosderosis  to  indicate  the  alterations 
in  the  vascular  system  as  a  whole,  and  particularly  the 
changes  in  the  smaller  vessels,  and  uses  the  term  arterio- 

sclerosis as  of  more  restricted  applicability.  It  is  quite 
conceivable,  as  he  maintains,  that  areas  of  sclerotic 
change  might  occur  in  the  aorta  or  any  other  large 
ves-sel  without  influencing  the  health  of  the  individual 
very  greatly,  provided  of  course  the  smaller  ves.sels 
remained  in  their  normal  condition.  As  a  matter  of 
fact  such  a  state  of  affairs  does  not  occur,  and  when 
marked  arteriosclerosis  of  the  larger  vessels  is  present 
the  smaller  vessels  and  capillaries  have  long  been 
affected.  From  the  point  of  view  of  diagnosis,  there- 

fore, it  is  important  to  recognize  the  involvement  of  the 
smaller  veasels  and  not  that  of  the  main  trunks.  Arterio- 

sclerosis in  its  fully  developed  stage  can  be  recognized 
with  no  great  difficulty  in  most  in.stances,  but  a  positive 
determination  of  the  existence  of  the  earlier  stages  is 
extremely  difficult,  but  most  essential  if  we  are  to  accom- 

plish anything  in  the  way  of  controlling  the  progress  of 
the  disease.  In  a  .strictly  pathologic  sense  I  do  not 
believe  that  von  Ba.sch's  views  regarding  the  prior  onset in  the  smaller  vessels  is  often  justified.  With  rare 
exceptions  I  believe  that  arteriosclerosis  is  indeed  a 
general  disea.se  as  Gull  and  Sutton  claim,  and  that  while 
slight  changes  in  the  smaller  vessels  are  capable  of  pro- 

ducing serious  consequences,  and  similarly  slight  alter- 
ations in  the  larger  vessels  are  of  comparatively  little 

significance,  both  the  large  and  the  small  vessels  are  as  a 
matter  of  fact  involved  simultaneously  or  nearly  so. 

From  the  diagno.stic  point  of  view,  it  is  important 
then  to  consider  involvement  of  the  smaller  vessels 
first,  but  from  the  broader  pathologic  aspect,  all  evi- 

dence would  indicate  that  the  disease  is  more  or  less 
uniformly  distributed.  In  the  subsequent  stages,  the 
changes  in  the  large  vessels  may  increase  rapidly,  while 
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those  in  the  smaller  vessels  remain  practically  stationary or  the  reverse  may  occur.  These  peculiarities  of  subset 
quent  progress  may  account  for  the  differences  in  indi- 

vidual cases  in  the  clinical  course  and  in  the  duration  of 
life.  There  can  be  no  doubt  of  the  unequal  progress  of events  when  the  multifarious  character  of  the  symptom- atic manifestations  is  recalled.  In  the  later  stages,  one case  presents  itself  in  the  aspect  of  a  cerebral  disease 
another  in  the  form  of  a  cardiac  malady,  while  in  others the  kidneys  seem  essentially  vulnerable. 

The  causes  that  lead  to  arteriosclerosis  may  be  very briefly  discussed,  since  their  recognition  has  now  become 
practically  established.  If  in  a  theoretic  spirit,  we assume  that  senile  changes  develop  after  the  wear  and tear  of  life  have  exhausted  the  vital  forces  and  the 
capacity  of  the  tissues  to  rejuvenate  themselves,  it  might be  thought  that  any  habits  or  conditions  of  life  which 
increase  the  stress  and  strain  would  lead  to  a  more  rapid development  of  senile  changes.  As  a  matter  of  fact 
experience  bears  out  this  assumption,  and  from  some 
slight  review  of  such  statistical  evidence  as  is  avail- 

able in  the  Census  Reports  of  the  United  States,  I  was led  to  believe  that  cardiovascular  diseases  have  become 
more  common  in  this  country  In  the  last  5  decades,  and the  opinion  of  physicians  of  experience  is  almost 
uniformly  consonant  with  this  view.'  It  would  be  dif- 

ficult to  analyze  the  various  features  in  modern  life  that 
contribute  toward  this  result,  but  one  can  readily  appre- 

ciate how  the  excessive  activity  resulting  from  rapid 
transportation,  the  use  of  the  telegraph,  telephone,  and other  modern  inventions,  may  play  a  part.  So  far  as 
this  country  is  concerned,  and  to  a  less  extent,  in  other 
countries,  the  complex  relations  of  social  and  business 
affairs  also  play  a  part. 

The  result  of  nervous  strain  on  the  vascular  system  is 
twofold.  Continued  anxiety  or  exhausting  mental 
exercise  has  undoubtedly  much  to  do  with  the  develop- 

ment of  arterial  sclerosis,  and  sudden  shocks  or  emotional 
stress  in  many  cases  seem  to  be  the  determining  cause  of 
increased  activity  in  the  arterial  disease,  or  of  rapid 
failure  of  the  heart  and  other  organs  to  compensate  the 
vascular  condition. 

I  cannot  forbear  expressing  in  this  place  my  convic- 
tion that  infectious  diseases  occasion  the  development  of 

changes  in  the  arterial  system  that  subsequently,  under 
the  operation  of  other  causes,  become  pronounced.  Thus 
the  immediate  results  of  a  severe  attack  of  typhoid  fever 
may  be  a  disturbance  of  the  heart  and  bloodvessels  tliat 
suggests  a  serious  pathologic  condition.  In  the  course 
of  time,  however,  the  cardiovascular  system  seems  to 
recover  entirely,  and  not  until  some  years  have  elapsed 
and  until  other  causes  have  become  operative  are  the 
evidences  of  extensive  vascular  disease  evident.  I 
believe  that  such  infectious  diseases  lay  the  foundation 
for  the  ready  development  of  arteriosclerosis  in  later 
years,  just  as  excessive  exercise  may  occasion  changes  in 
the  heart  muscle  that  during  the  period  of  robust  man- 

hood are  of  little  consequence,  but  later  increase  in 
degree  and  seriousness.'  I  appreciate  that  much  of  this 
must  be  regarded  as  theoretic,  though  practical  experi- 

ence warrants  the  suggestion,  and  would  justify  a  careful 
Investigation. 

Among  the  more  definite  and  direct  causes  are: 
Laborious  work,  overu.se  of  alcohol,  overfeeding,  chronic 
metallic  poisoning,  notably  lead-poisoning,  and  .some 
infectious  diseases,  particularly  syphilis.  One  of  these 
causes  deserves  particular  mention,  liecause  it  is  less 
frequently  considered,  and  yet  in  the  opinion  of  many 
well-qualified  physicians,  a  cause  of  great  importance — 
I  refer  to  overfeeding.  I  have  myself  seen  advanced 
arterio-sclerosls  in  persons  who  had  lived  the  most  cor- 

rect lives  in  every  respect,  excepting  this.  It  could  not, 
of  course,  be  assumed  from  one  case  or  a  few  cases  that 

'  University  Mi'dical  .Magazine,  ()clob<'rand  November,  IDOU. 
'See  "The  Immediate  and  Kemote  EtTects  of  Atbletlcii  on  the  Heart 

Muscle,"  American  Journal  of  the  Medical  Scleucea,  November,  Villi, 
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this  is  the  operative  cause,  but  accumulative  experience 
is  strikinf!;ly  significant  in  tills  direction. 

Heredity  must  not  be  lost  sight  of.  It  is  a  well- 
known  fat!t  that  in  certain  families  diseases  which  are 
the  result  of  arteriosclerosis  are  not  infrequently  found 
in  one  after  another  generation.  Osier  speaks  of  this  in 
the  sense  that  the  primary  material  of  which  the  arterial 
system  is  made  is  of  low  order,  and  that  ita  elasticity  is 
soon  exhausted.  We  cannot  do  any  more  than  speculate 
on  the  probal)le  truth  of  such  an  hypothesis,  but  the 
record  of  arterial  disease  in  various  members  of  the  same 
family  is  more  than  a  coincidence,  or  the  result  of  the 
operation  of  the  same  causes  acting  in  the  common 
environment. 

The  results  of  arteriosclerosis  are  varied  as  I  have 
said.  In  the  normal  and  typical  senile  form  there  is  a 
gradual  failure  of  organic  functions,  resulting  from 
inadequate  circulation  in  the  important  organs.  Unless 
special  causes  operate  to  promote  the  disease  in  one  and 
retard  it  in  another  part,  the  progress  is  an  orderly  and 
a  uniform  one,  and  at  last  the  individual  is  sans  teeth, 
sans  eyes,  sans  taste,  sans  everything,  in  pathologic  or 
premature  arteriosclerosis,  the  causes  which  have  brought 
about  the  premature  development  of  the  disease  also  tend 
to  make  its  progress  in  one  part  more  rapid  than  in  an- 

other, and  we  find,  therefore,  that  when  manifest  clinical 
symptoms  develop,  the  brain,  heart  or  the  kidney  suffers 
disproportionately.  It  is  true  that  in  the  normal  senile 
change  the  symptoms  may  be  at  last  unequally  marked 
in  one  or  another  direction,  but  on  the  whole,  the  prog- 

ress is  more  or  less  uniform.  In  fully  developed  arterio- 
sclerosis, when  the  earlier  stages  have  been  obscure,  the 

patient  may  present  himself  to  the  physician  with  symp- 
toms pointing  exclusively  to  one  or  another  organ,  though 

as  a  rule  a  careful  study  of  the  patient  will  reveal  tlie 
underlying  vascular  cause.  It  is  at  this  stage  that  we  are 
usually  able  to  recognize  the  disease.  Unfortunately,  the 
beginnings  are  obscure  and  the  attempt  has  not  been 
made  with  special  energy  to  determine  the  earlier 
phenomena.  The  last  few  years,  however,  have  wit- 

nessed a  great  improvement  in  methods  of  clinical  inves- 
tigation of  the  cardiovascular  apparatus,  and  I  believe 

the  time  is  now  ripe  for  an  active  campaign  of  explora- 
tion in  this  field.  I  am  convinced  that  the  disease  could 

be  recognized  earlier  if  the  profession  were  alive  to  the 
necessity  of  determining  the  very  earliest  symptoms, 
and  it  is  not  too  much  to  hope  that  the  progress  of  the 
disease  can  be  retarded  if  not  completely  arrested. 

We  have  learned  how  very  important  is  the  early 
recognition  of  tuberculosis,  and  the  timely  climatic, 
dietetic,  and  medicinal  treatment  have  saved  thousands 
who  would  inevitably  have  gone  to  destruction.  The 
same  thing  in  a  lesser  degree  may  be  true  of  this 
immensely  more  frequent  malady,  for  it  can  be  said  that 
while  the  German  clinician's  dictum  that  every  one  has 
some  time  or  other  a  little  tuberculosis  is  true,  it  is  still 
more  true  that  every  one  who  has  not  been  cut  off  pre- 

maturely by  some  other  ailment  must  come  to  his  end 
through  arteriosclerosis  directly  or  indirectly.  The 
necessity  of  early  recognition  stands  upon  exactly  the 
same  ground  in  this  disease  as  in  tuberculosis.  If  the 
process  has  advanced  to  complete  destruction  of  the 
tissues  affected,  the  time  has  gone  by  when  any  remedial 
measures  can  possibly  avail. 

Before  I  turn  to  the  clinical  side,  let  me  say  a  few 
more  words  regarding  the  pathology  of  the  condition. 
When  slight  sclerotic  changes  develop  in  the  small 
bloodvessels  it  is  easy  to  see  that  no  material  or  demon- 

strable alteration  might  be  discoverable  in  the  general 
conditions  of  the  circulation,  while  the  diminished 
supply  of  blood  in  important  organs  might  readily  occa- 

sion derangements  of  their  function,  and  the  widespread 
though  slight  impediment  to  circulation  might  affect  the 
heart's  action  injuriously.  As  a  matter  of  fact,  my 
experience  leads  me  to  look  in  these  directions  for  the 
earliest  evidences  of  the  developing    disease,   and    in 

reviewing  my  early  knowledge  of  cases  of  arterioscle- 
rosis that  eventually  terminated  with  pronounced  evi- 

dences of  the  disease,  I  see  how  the  oncoming  of  the  dis- 
ease was  foreshadowed,  or  in  its  early  stages,  at  least 

vaguely  indicated.  Tlie  solution  of  the  early  diagnosis 
of  this  disease  is  the  business  of  the  pure  clinician.  I 
believe  that  the  pathologist  can  help  us  but  little.  A 
retrospective  investigation  of  every  case  that  has  been 
under  the  careful  observation  of  the  physician  will  throw 
more  light  on  the  early  indications  than  the  most  pains- 

taking pathologic  study  of  dead  tissues.  The  pathologist 
and  physiologist  have  shown  us  how  and  where  to 
direct  our  attention  in  this  study ;  the  solution  is  the 
affair  of  the  physician. 

The  first  effect  of  loss  of  elasticity  of  the  bloodvessels 
must  be  an  impediment  to  the  easy  circulation  of  the 
blood,  an  increase  in  the  work  of  the  heart,  and  a  conse- 

quent increase  of  blood-pressure.  If  the  normal  blood- 
pressure  were  a  fixed  amount,  and  if  there  were  no 
causes  of  frequent  or  even  habitual  increase  of  peripheral 
vascular  tension,  the  recognition  of  this  early  stage  might 
be  easy  ;  but  we  know  that  in  its  infinitely  complex  sys- 

tem of  compensations  the  circulation  is  adapted  to  vary- 
ing conditions  at  the  periphery  or  center,  and  in  the 

very  first  stages  of  arteriosclerosis  the  blood-pressure 
may  be  possibly  lowered  instead  of  raised  by  the  relaxa- 

tion of  the  diseased  vessels,  either  as  a  result  of  the  direct 
weakening  of  their  walls  or  of  the  action  of  vasodilator 
mechanisms.  Such  a  preliminary  lowering  of  blood- 
pressure  is  probably  quite  temporary  and  rather  occa- 

sional than  constant  during  the  brief  term  of  its  exist- 
ence. Soon  the  pressure  becomes  increased  and  remains 

so  with  only  occasional  depressions.  In  the  late  stages 
of  the  disease,  heart  weakness  from  myocardial  degenera- 

tion may  become  pronounced  and  a  durable  and  serious 
reduction  of  pressure  may  develop.  This,  however,  is  a 
final  phase,  in  which  we  have  no  special  interest  to-day. 
It  may  be  said,  then,  that  elevation  of  blood-pressure  is 
an  early  condition  of  arteriosclerosis,  and  in  the  review 
of  every  case  that  I  have  been  able  to  study  from  the 
beginning  this  has  been  an  invariable  symptom.  The 
means  of  determining  this  is  the  study  of  the  pulse  by 
the  finger,  the  character  of  the  first  heart-sound  at  the 
apex  and  the  second  sound  at  the  aortic  area,  the  sphyg- 
mogram,  and  the  results  obtained  with  some  instrument 
for  recording  arterial  pressure.  I  need  not  review  the 
features  that  indicate  increased  arterial  tension  to  the 
palpating  finger.  These  are  well  known  to  all  of  us. 
The  character  of  the  first  heart-sound  is,  however,  less 
commonly  appreciated.  The  increased  difficulties  of  the 
circulation  cause  an  early  lengthening  and  an  increased 
heaviness  from  augmented  muscular  action  of  this  sound, 
and  these  characters  are  often  sufiiciently  clear  to  be 
readily  appreciated  by  a  trained  ear.  Later  the  pecu- 

liarities of  this  sound  become  more  manifest,  and  finally, 
when  the  myocardium  becomes  weakened  by  disease  and 
its  unequal  effort,  the  sound  loses  muscular  tone,  becomes 
vibrating  and  uncertain,  and  at  last  may  be  attended 
with  or  replaced  by  a  murmur. 

The  second  heart-sound  is  accented  early  and  remains 
so  almost  constantly,  even  to  the  very  latest  stages. 
This  is  too  well  known  to  require  further  discussion. 

The  sphygmogram  shows  a  tendency  to  increase  of 
what  is  called  the  tidal  wave.  The  characteristic  curve 
with  sloping  ascent  and  delayed  decline  is  significant  of 
late  stages  of  the  disease  ;  it  is  a  development  of  a  nmch 
later  period  than  that  which  I  believe  we  should  recog- 

nize. Even  from  the  first,  however,  the  percussion  wave 
of  the  sphygmogram  is  often  less  sharp  and  pronounced 
than  in  a  normal  curve,  the  reason  for  this  being,  in  my 
judgment,  the  more  prolonged  expressive  action  of  the 
left  ventricle  occasioned  in  arteriosclerosis  as  it  is  in  aor- 

tic stenosis  by  the  resintetiiia  afronte. 
The  determination  of  blood- pressure  has  become 

more  satisfactory  in  recent  years,  thanks  to  the  labors  of 
von  Basch,  Riva-Rocci,  and  others.     The  best  instru- 
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meut  is  that  devised  by  my  assistant,  Dr.  Stanton, 
which  I  shall  gladly  demonstrate  to  those  who  are 
specially  interested.  In  determining  blood-pressure  we 
must  remember  that  there  is  a  maximum  and  a  mini- 

mum, which  respectively  correspond  with  the  height  of 
systole  and  the  time  just  preceding  systole.  Between 
these  is  a  mean  pressure.  It  is  doubtful  if  we  can  ever 
determine  the  mean  preasure,  but  a  comparison  of  the 
highest  and  the  lowest  pressures  is  obtainable,  and  their 
comparison  gives  a  working  basis  for  deductions  as  to 
the  state  of  the  circulation.  We  have,  then,  in  this 
instrument  a  means  of  determining  approximately  the 
condition  of  blood-pressure,  and  these  results  may  be 
utilized  in  the  diagnosis  of  arterial  disease. 

If  the  4  symptoms  I  have  named  were  found  in 
arteriosclerosis  alone  the  problem  of  diagnosis  would  be 
greatly  simplified,  but  this  is  not  the  case.  An  eminent 
authority  (v.  Basch)  does  indeed  lay  great  stress  on  persis- 

tent increase  of  pressure  as  a  symptom  of  arteriosclerosis, 
and  admits  other  causes  as  operative  only  for  short  inter- 

vals of  time.  I  cannot  accept  this  view  as  accurate. 
There  are,  I  believe,  numerous  and  varied  conditions  of 
the  system,  organic  and  nervous  in  origin,  that  elevate 
pressure  nearly  constantly,  and  in  which  arteriosclerosis 
has  no  part  except,  perhaps,  as  a  consequence.  Any  one 
of  these  conditions  may  occasion  the  4  signs  I  have  dis- 
cussed. 

Aside  from  this,  however,  we  must  further  recognize 
that  there  is  no  fixed  standard  of  pressure,  and  that  an 
arbitrary  figure  such  as  150  mm.  of  mercury  is  nothing 
more  than  an  approximation. 

Let  me  next  turn  to  an  aspect  of  the  question  that 
will  interest  us  more  directly  as  physicians.  What  are 
the  early  clinical  symptoms  that  bring  the  arteriosclerotic 
patient  to  his  physician?  Very  often,  unfortunately, 
the  beginnings  of  the  disease  are  so  insidious  that  the 
patient  himself  does  not  realize  its  presence,  any  more 
than  the  development  of  advancing  age.  In  other  cases 
the  occurrence  of  arteriosclerosis  proclaims  itself  as  a 
pathologic  condition,  and  differs  enough  from  the 
gradual  physiologic  senile  arterial  hardening  to  be  rec- 

ognized as  a  rapidly  developing,  if  not  acute,  alteration 
of  previous  health.  Such  cases  would  present  them- 

selves to  the  physician ;  the  other  and  perhaps  larger 
number  would  be  discovered  more  or  less  accidentally. 

Among  the  early  symptoms  are  a  change  of  vigor 
and  of  color,  and  various  trivial  evidences  of  reduced 
vitality.  These  are  especially  marked  when  the  myo- 

cardium is  the  first  of  the  organs  to  suffer.  When  the 
patient  has  been  an  active  man  of  marked  energy  and 
vitality,  the  change  may  be  pronounced  and  not  rarely  it 
is  first  noted  after  some  special  strain  or  shock.  I  can- 

not forbear  recurring  again  to  the  importance  of  the 
nervous  system  in  the  development  of  the  disease.  A 
sudden  sh(X!k  d(jes  not,  indeed,  initiate  the  raala<iy,  but 
rather  renders  its  effects  more  pronounced  and  perhaps 
hastens  its  progress,  but  continued  nervous  strain,  espe- 

cially when  combined  with  anxiety  and  irregularities  of 
life,  undoubtedly  is  a  contributing  cause  of  arterial  dis- 

ease of  greater  significance  than  we  usually  believe.  It 
is  active  men  of  the  better  class,  men  who  have  achieved 
much  and  suffered  much,  though  outwardly  most  suc- 

cessful, that  fall  early  victims  to  this  disease.  The  ea.sy 
going,  luxurious,  and  indolent  may  develop  the  disease, 
but  not  often  prematurely  and  pathologically  except  as  a 
result  of  especial  excesses. 

It  would  be  useless  to  attempt  to  detail  the  many 
ways  in  which  reduced  vigor  and  lowered  vitality  may 
manifest  themselves.  The  friends  of  the  patient  or  the 
family  may  observe  the  development  of  these,  long 
before  the  patient  is  aware  of  their  existence.  Some- 

times a  supposed  nervous  breakdown  is  the  form  it 
takt«  (and  I  am  convinced  that  neurasthenia  is  cardio- 

vascular in  origin  much  oftener  than  is  believed);  more 
frequently  the  symptoms  are  less  pronounced. 

With  this  loss  of  vigor  comes  a  change  of  color,  a  pal- 

lor, trifling  perhaps  at  first,  but  later  more  and  more  pro- 
nounced. This  is  most  conspicuous  about  the  face,  and 

especially  around  the  mouth,  temples,  and  eyes.  In  the 
later  stages  there  is  a  false  appearance  of  anemia  that 
the  experienced  readily  recognize  as  the  arteriosclerotic 
facies.  Frequently  I  have  examinetl  the  blood  of  such 
patients  and  have  found  no  evidence  of  anemia.  The 
pallor  is  due  to  the  narrowed  arterioles  and  capillaries, 
not  to  impoverished  blood. 

At  this  stage,  too,  the  skin  is  frequently  altered  in  the 
activity  of  the  sweat  glands.  While  it  is  as  a  rule  dry, 
and  later  becomes  persistently  so  in  most  eases,  in  this 
early  stage  there  may  be  a  marked  tendency  to  occa- 

sional sweating,  abnormal  sweating  under  exertion,  and 
the  like.  This  may  be  in  part  the  result  of  general 
lowering  of  vitality.  In  a  measure,  however,  it  is,  I 
believe,  a  direct  vascular  and  vasomotor  phenomenon. 

Somewhat  of  the  same  sort  is  the  allied  renal  action 
seen  in  many  cases  of  early  arteriosclerosis.  In  the  first 
place,  I  believe  increase  in  the  total  amount  of  urine 
antedates  any  actual  renal  disease,  such  as  we  expect, 
and  so  frequently  find  later.  This  is  difiicult  to  prove, 
but  many  clinical  experiences  convince  me  of  its  truth. 
Of  greater  importance  is  a  disturbance  of  equilibrium  of 
renal  action,  a  tendency  to  alterations  of  polyuria  and 
reduced  excretion,  and  to  wide  variations  in  the  specific 
gravity  of  the  urine,  with  or  without  marked  changes  in 
quantity.  The  morning  urine  may  show  a  gravity  of 
1,02.5,  and  the  evening  urine  one  of  1,005  to  1,010.  I 
recognize  that  habits,  especially  with  regard  to  the 
drinking  of  much  liquid,  play  a  part  in  such  occurrences, 
but  when  arteriosclerosis  has  begun,  it  seems  to  me  that 
the  renal  permeability  is  less  uniform,  and  fluctuations 
are  out  of  proportion  to  the  conditions. 

Later,  occasional  or  continuous  slight  albuminuria 
makes  its  appearance  and  is  as  a  rule  significant  of  quite 
advanced  arterial  disease.  There  are,  however,  instances 
in  which  it  occurs  before  renal  changes  are  marked  and 
in  the  majority  of  cases  repeated  examinations  may  dis- 

close the  occasional  appearance  of  albumin  in  the  urine. 
Casts  are  not  often  found  till  the  kidney  has  become  con- 

siderably affected  but  cylindroids  may  be  discovered 
much  earlier. 

When  the  heart  is  especially  affected  symptoms  may 
be  in  evidence  early.  I  have  spoken  of  the  auscultatory 
phenomena  that  are  found  in  cases  of  all  sorts  and  not 
those  alone  in  which  myocardial  degeneration  is  an  espe- 

cial feature.  When  the  heart  nmscle  is  affected  there  may 
be  slight  symptoms  long  before  the  myocardial  disease 
has  become  pronounced.  Arrhythmia,  increased  force  of 
the  apex  impulse  and  suggestions  of  dyspnea,  are  the 
most  important  of  these.  I  have  elsewhere  made  allu- 

sion to  the  too  common  tendency  to  regard  irregularity 
of  the  heart  in  persons  of  40,  or  more,  as  the  result  of 
gastric  disturbances,  the  over-use  of  tobacco,  alcohol, 
coffee,  or  tea  and  of  other  such  causes.'  It  is  true  that 
any  of  these  may  be  the  cause  of  arrhythmia,  but  much 
more  frequently  these  causes  begin  to  affect  the  patient 
when  his  arterial  system  and  heart  have  become  dis- 

eased and  not  before.  No  case  should  be  hastily  ascribed 
to  either  kind  of  cause  without  consideration  of  the 
other. 

Finally  I  wish  to  call  attention  to  the  possibility  of 
an  early  diagnosis  by  ophthalmoscopic  examination. 
Thickening  of  the  retinal  arteries  is  evidenced  by  the 
high  light  of  the  arterial  image  and  the  compression  of 
the  veins  where  the  arteries  cross  them.  Attention  has 
been  called  to  these  conditions  by  de  Schweinitz,  and 
in  a  number  of  my  cases  he  has  found  these  ophthalmic 
peculiarities  very  early  in  the  course  of  the  disease. 

It  is  unnecessary  to  enter  upon  any  discussion  of  the 
late  symptoms  of  arteriosclerosis  for  the  reasons  I  liave 
given.  It  is  the  early  stages  that  neetl  investigatloa 
and  toward  these  our  thoughts  should  be  directed. 

I  Univ.  Med.  Me«.,  October  and  November,  190P. 
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During  the  year  1902,  samples  of  vaccine  virus, 
offered  for  purchase  by  various  manufacturers  to  the 
Health  Department  of  Cleveland,  were  submitted  to  one 
of  us  (Dr.  Howard)  for  bacterlologlc  examination.  On 
account  of  the  occurrence  of  several  cases  of  tetanus  and 
a  number  of  cases  of  badly  infected  arms,  ending,  in 
some  cases,  in  gangrene,  following  the  use  of  certain 
viruses  used  by  the  city  vaccinators  in  the  summer  and 
fall  of  1901,  this  step  was  deemed  necessary  for  the  pro- 

tection of  both  the  public  and  the  Health  Department. 
The  routine  method  employed  was  as  follows : 
Agar  petri  plate  cultures  were  made  from  the  con- 

tents of  single  tubes  or  capsules  of  glycerinated  virus. 
Ivory  points  grasped  in  a  sterile  forceps  were  rubbed 
carefully  in  melted  agar,  and  then  dipped  into  the 
media,  and  the  whole  poured  into  petri  plates.  Both 
aerobic  and  anaerobic  cultures  were  made.  All  the  cul- 

tures were  kept  several  days  in  body  temperature  before 
counting  the  colonies.  Separate  colonies  of  the  various 
organisms  were  studied  for  identification.  As  a  further 
precaution,  mice  were  inoculated  with  bouillon  contain- 

ing the  virus  of  at  least  3  tubes  or  points. 
The  purchase  of  the  virus  used  by  the  city  vaccine 

physicians  was  made  from  the  samples  approved  by  the 
laboratory.  After  this  action  there  was  a  noteworthy 
decrease  in  badly  contaminated  vaccinations,  and  no 
further  cases  of  tetanus  occurred  among  persons  vaccin- 

ated by  the  vaccine  physicians.  Samples  were  sub- 
mitted by  5  manufacturers,  as  indicated  by  numbers. 

Table  I,  shows  the  results  of  these  examinations.  Most 
of  the  samples  were  remarkably  free  from  microorgan- 

isms. Only  three  showed  staphylococci,  and  one  strep- 
tococci. These  organisms  were  not  pathogenic  for  labor- 

atory animals.  It  will  be  observed  that  Virus  I  always 
contained  actinomyces.  B.  tetani  was  never  cultivated 
from  these  samples,  and  no  animals  died  or  appeared  ill 
after  inoculation  with  bouillon  containing  virus. 

Table  I  gives  the  results  of  these  examinations. 
In  December,  1902,  it  was  determined  to  examine 

routinely,  samples  of  vaccine  virus  of  these  5  producers, 
purchased  in  the  open  market,  through  a  reliable  phar- 

macist. This  work  was  done  by  Dr.  Wm.  H.  Weir, 
under  the  direction  of  Dr.  Howard.  The  same  methods 
used  in  the  first  series  were  adopted  for  the  second.  The 
samples  of  virus  were  received  in  unbroken  and  sealed 
packages,  and  kept  on  ice  until  cultures  were  made.  It 
will  be  observed  thatthenumberof  colonies  is  uniformly 
larger  in  the  second  series.  Staphylococci  and  strepto- 

cocci were  often  present.  The  virus  from  each  producer 
contained  actinomyces  at  one  time  or  another.  There 
was,  however,  a  marked  variation  in  the  constancy  and 
numbers  of  their  presence  in  the  different  viruses.  They 
were  found  in  every  sample,  though  not  in  every  point 
or  tube,  of  Virus  I.  They  were  present  6  times  in  Virus 
II ;  once  (19  colonies)  in  a  single  sample  of  Virus  III ; 
5  times  in  Virus  IV,  and  once  in  Virus  V.  Several 
varieties  of  actinomyces  were  found.  A  detailed 
description  of  these  organisms  will  be  given  in  a  sepa- 

rate paper. 

•  Read  at  the  meeting  of  the  American  Association  of  Pathologists and  Bacteriologists,  Washington,  D.  C,  May  13, 1903. 

Table  I.— Vaccine  Virus,  Submitted  as  Samples  to  the 
Health  Department  of  Cleveland  During 

the  Year  1902. 
VIRUS  I, ivoky 

points. 

Date  of 

examina- tion. 
To  be 

returned. 

IS 

z 

■5. 

i 
< 

0 
0 

1 i B 
0 Remarlts. 

1 
s 

0 
0 

s 

< 

"0 

0 

0. 

£ 

0 
0 

Ac
ti
n 

Oct.  27, 1902... Dec.  7, 1902... 7 
8 

5  colonies. 
2 

glyckrinatbd  tubes. 

Nov.  4,  1902.. 0  0  0  0 

0   0^  0,  0 

4  colonies  Two  tubes  used  1  n 
4         "  both  cultures 

virus  II ivory  points. 

Mar.  6, 1902... 18 + - + 0 

GLYCBBINATED  POINTS. 

June27, 1902. 
July  18, 1902. 

Aug.  31, 1902. 

Nov.  15, 1902. 

Oct.     7, 1902. 

Nov.  21, 1902. 

Dec.    1,1902. 

5 0 

o|o 

0 0 

0   0 
1 0 

0   0 
1 0 0  0 
7 0 «  0 
5 

0  0;  0 

2 
0   0,  0 

3 0  0  0 
1 0   0  0 
2 0  01  0 

VIRUS  III, PAKAFFINKD   IVORY  POINTS. 

June  6,  ]90i . 0 

83 

0   0   0 
+  +i  0 

1 

0           0 
0          0 

VIRUS   IV,   IVOBY   POINTS. 

May  29,  1902. 
July   2, 1902. 

July    2, 1902. 

Average. 

0 0 0 0 0 0 
Nov.  17,  1902. 0 

0;  0 

0 0 0 
/ fl (1 0 

(1 

0 
Nov.  23,  1902. 1 

(1 

(1 () (1 0 
9 0 0 0 n 0 

55 0 0 0 0 0 

6.4 
GLYCERINATED  LYMPH. 

July   2,  1902.  Nov.  17,  1902 

Dec.  16,  1902   

Average.. 

0 0   0 0 0 0 
i 

0   (1 

(1 (1 0 
0 0   0 (1 0 0 
4 

+•  (1 

(1 0 0 
6 0   0 0 0 0 

3.4 
VIRUS  V,  IVORY  POINTS. 

June  2,  1902.. 
July  2,1902.. Aug.  10, 1902 

18 

+ 0 

+:  0 

0 
0 

(1 

0 0:    0 
0 

1 0 0 

0:    0: 

0 
i 

Beside  the  organisms  mentioned,  various  saprophytic 
bacilli  and  cocci,  and  often  diphtheria-like  bacilli  (patho- 

genic for  guineapigs  and  previously  described  by  other 
observers)  were  isolated,  B.  tetani  was  not  found. 

The  examination  of  vaccine  virus  for  bacterial 
impurity  has  centered  chiefly  upon  the  isolation  staphy- 

lococci, streptococci,  and  B.  tetani.  The  recognition  that 
vaccinia  is  often  complicated  with  suppuration  due  to 
inoculation  with  pyogenic  organisms,  at  the  time  of  vac- 

cination, incited  the  various  steps  which  have  been  taken 
to  lessen  the  number  of  organisms  present  in  such  virus. 
Copeman '  stated  in  1895  that  1  or  more  of  3  species 
of  microorganisms,  namely,  Staphylococcus  albus  ejiicler- 
midis,  Staphylococcus  pyogenes  aureus,  and  Staphylococ- 



JANUARY  2,  19041 COMMERCIAL  VACCINE  VIRUS [Aherican  Medicine      13 

cug  cereus  flavus,  were  almost  universally  present  in 
human  and  calf  vaccine  lymph,  and  that  i^replococcm 
pyogenes  was  occasionally  present. 

it  was  the  paper  of  Landmann''  in  1896,  perhaps, 
which  has  stirred  up  most  discussion,  and  stimulated 
more  careful  work  in  this  direction.  Landmann  pointed 
out  that  vaccine  lymph  from  13  German  vaccine  estab- 

lishments contained  from  50  to  2,500,000  bacteria  per 
Table  II. 

VIRUS  I,  IVORY  POINTS. 

s 
C ^ ^ 

a* 
Date. To  be 

returned. Is 
>, 

» 

•  1
  ' 

Remarks. 0  I. 
B 

iijc ^        1 
6% ^ 3 

£'2 

i     ■    « 
% 3D 

+ + + 
!         < 

Feb,  13, 1903..iMar.  8,  1903. 1.200 0   led. 

2,'.'00 
+ 0 + 

)    1    " 
825 

+ 0 + 

)   2    " 3,B0u 
+ 0 + )         0 

1,200 
+ 0 

+  H V        0 
9025 

Average. 
1,965 

QLYCERINATED   TUBES. 

Dec.  19,  1902.. Feb.  8, 1903., 

Average 
.Jan.  2,  1903... 

Feb.  13,1903. 

Average  . 

Mar.  18, 1903. 

20 0 0 0 0 0 

20 

4- 

+ + 0 0 208 
+ 0 + 0 2  cols. 

82 Innu- 
+ + 0 0 0 

merable. 

80 
+ + + () 0 

Innu- 
(1 (1 (1 + + 

merable. 
7,.'>00 + + + 0 

2     " 

400 + 

(1 

+ u 

6    " 

1,400 
+ + + 0 0 

3)9,800 

3,100 

Overgrown  by  B. 
subtUis. 

Mostly     diphthe- rla^Uke  bacilli. 

VIRUS  II,  IVORY  POINTS. 

Jan.  16, 1903.. Feb.  14,  1903. 

Average.. 

.300 

v3 
312 

212 

+  + 

-I-  + 

+,+ 

GLYCERINATKD  TUBES  OR  POINTS. 

Dec.  .30, 1902.. 

Feb.  7, 1908... 

Average. 

Feb.  5, 1803... 

Mar.  31, 1908. 

Average.. 

April  2, 1908.. 

Mar.  31, 1903. 

Mar.  23,  1902. 

Average. 

April  30, 1903. 

Average.^ 

May  17, 1808.. 

6000 

Innu- merable. 

2,600 

9,000 
1,875 

4,458 

6,000 

4,800 
12,000 

185 

0+  2  cols.  All  streptococci 
except  2  colon  icH 
(it  -B.  subtilisanii 
2  of  actlnomy- ces. 

+ 

+    2  cols. 

0  0   1" 

+    2    " 
+ 
+ 

I 

+   Icol. 

0 
0 

Icol. 

All  streptococci. 

All     dlphlherla- llke  bacilli. 

But  streptococci 

grew  In  anaero- bic cultures. 

Mostly  strepto- 
cocci and  diph- 

theria-like cllll. 

Nearly  all   strep- lliCOCCl. 

All      streptococci 
except  1. 

S.  tubtilis. 

VIRUS  III,   GLYCERINATED  POINTS. 

Jan.  26, 1803.. 

Average. 

Mar.  5, 1903... 

18 

+ + 0 0 0 

22 

-f 

+ 0 0 0 
26 + + u s 19  cols. 
22 

All  staphylococci 
except  3. 

VIRUS  IV,  IVORY  POINTS. 

Jan.  28, 1903.. April  12,1903. 

Average, 

Aprlll3,1903.  June  13, 1903. 

Average.. 

3 0 0  0 0 0 
8 + 

+  -1- 

0 
2  cols. 

4 + 

0-1- 

0 

t   " 

5 

3 + 

0  + 

0 0 
7 + 

+    0 

u 2  cols. 
10 + 

+   00 

0 
4 + 

+    00 

Icol. 

6 

GLYCERINATED  VIRUS. 

Dec.  27, 1903. 

Average 

Jan.  21, 1903..  ApmiO,1903. 

Average. 

April  30,1903.1  June  23, 1903. 

60 

60 
0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

32 0 0 0 0 0 

51 

30 

6 

14 

0 
0 
+ 

0 
0 
+ 

0 
0 
0 

+ 
0 
0 

0 
0 

Icol. 

16 

0 
1 
2 

0 
0 
0 

0 
0 
0 0 

0 
0 
0 

0 
0 
0 

All  overgrown  by 
S.  tubtilU. 

Streptococci       in an'robic  culture. 

VIRUS  V,  GLYCERINATED  TUBES  AND  POINTS. 

Dec.29,  I90;l. 

Average.. 

Jan  23,  ISW?.. Mar  1, 19C3... 

Average   

Nov.25, 1903.  Aprill0,li«3. 

Average 

April  14, 1903,;  June  1, 1903.. 

4 

20 

10 
3 

10 

+ 0 + 0 0 
+ + + 0 0 
+ + 0 + 0 

0 0 0 + 0 
+ 0 + + 0 
0 0 0 + 0 

0 0 0 0 0 

+ 0 + 0 0 
+ 0 + 0 0 

+ 0 + 0 
Icol. 0 0 0 u 0 

0 0 0 0 0 

A 1 1     diphtheria^ like  bacilli. 

cubic  centimeter,  and  in  some  samples  many  of  these 
(in  one  instance  all)  were  pathogenic  cocci.  Of  16 
samples  of  virus  examined,  3  contained  streptococci  and 
8  staphylococci,  all  of  which  were  pathogenic  for  labora- 

tory animals.  Kirchner,'  in  1897,  studied  the  bacterial 
content  of  the  glycerinated  lymph  of  the  Hanover 
vaccine  station  and  failed  to  find  streptococci,  but  did 
find  once  a  staphylococcus  which  was  not,  however, 
pathogenic  for  white  mice.  In  1898,  Migula*  found 
Staphylococcus  aur-eus  and  Staphylococcus  allnis  and 
streptococci  (nonpathogenic  for  laboratory  animals),  in 
fresh  vaccine  lymph  from  calves.  He  further  found  that 
Staphylococcus  aureus  and  Streptococcus  pyogenes  were 
killed  in  3  weeks  in  50^  glycerin,  while  75%  glycerin 
killed  Staphylococcus  aureus  in  1  week  and  Streptococcus 

pyogenes  in  2  weeks. 
In  the  same  year  Dreyer*  studied  12  samples  of  vac- 

cine virus  of  German  production.  Direct  inoculation  of 
these  vaccines  into  animals  resulted  in  the  death  of  1 
mouse  with  streptococcus  peritonitis,  and  1  guineapig 
after  subcutaneous  inoculation  with  streptococci.  Five 
viruses  caused  in  mice,  subcutaneous  abscesses  contain- 

ing streptococci,  and  in  a  sixth  moust*  there  was  a  small 
abscess  containing  a  white  staphylococcus.     He  further 
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inoculated  mice  and  human  arms  witli  pure  cultures  of 
cocci  obtained  from  these  viruses  with  the  following 
results.  There  were  27  cultures  of  staphylococci,  22  of 
which  caused  abscesses  in  mice,  and  18  more  or  less 
severe  inflammation  of  the  human  arm.  Of  7  cultures 
of  streptococci  3  caused  abscesses  and  death  in  mice,  and 
all  caused  more  or  less  severe  inflammation  of  the 
human  arm.  Copeman  quotes  the  German  Government 
Board,  consisting,  among  others,  of  Koch,  Pfeifler  and 
Frosch,  as  finding  in  5  out  of  18  samples  of  vaccine 
virus,  staphylococci,  pathogenic  for  rodents. 

The  most  exhaustive  and  careful  study  of  the  bac- 
terial content  of  vaccine  virus  off'ered  for  sale  in  the 

United  States,  is  that  of  Rosenau",  lately  published,  and 
of  which  he  was  kind  enough  to  send  us  proof  sheets. 

He  counted  the  colonies  growing  upon  agar  plates 
inoculated  with  the  virus  on  ivory  points  and  in  glycer- 
inated  tubes  of  10  manufacturers  in  3  series.  In  Series  I 
(winter,  1901-2)  counts  from  a  large  number  of  ivory 
points  averaged  4,809,  and  from  glycerinated  tubes  4,698 
colonies.  In  Series  II  (spring,  1902)  dry  points  aver- 

aged 3,458,  and  glycerinated  tubes  1,058  colonies.  In 
Series  III  (winter,  1902-3)  ivory  points  averaged  4,895, 
and  glycerinated  tubes  29  colonies.  Some  points  con- 

tained as  many  as  44,000  organisms,  the  highest  number 
from  a  glycerinated  tube  was  30,080 ;  a  very  few  points 
and  tubes  were  sterile.  Various  staphylococci,  some  of 
which  are  classified  as  "  pyogenic  cocci,"  but  none  of 
which  apparently  was  proved  to  be  pathogenic  for  ani- 

mals, were  commonly  found.  Streptococci  were  not 
found.  He  did  not  find  i?.  tetom  in  any  virus.  The  190 
dry  points  examined  averaged  4,354  bacteria  per  point, 
and  the  244  glycerinated  tubes  examined  averaged  1,742 
bacteria  per  tube,  showing  a  very  high  bacterial  im- 

purity. His  work  demonstrates  conclusively  the  superi- 
ority of  glycerinated  tubes  or  points,  to  ivory  points 

made  with  fresh  "lymph."  He  justly,  we  think,  attrib- 
utes the  large  bacterial  contamination  of  American 

commercial  vaccine  virus  to  carelessness,  overconfldence 
in  the  germicidal  action  of  glycerin  and  the  sale  of 
unripe  or  green  virus,  under  the  pressure  of  temporary 
increased  demand.  A  comparison  of  our  results  with 
those  of  Ilosenau  is  of  interest,  as  they  are  to  a  certain 
degree  mutually  supplementary.  There  is  a  striking 
difference  in  the  bacterial  content  of  the  virus  submitted 
to  the  city  of  Cleveland  as  samples,  which,  it  was  known 
to  the  manufacturer,  were  to  be  tested  bacteriological ly 
(see  Table  I),  and  the  bacterial  content  of  virus  bought 
by  Ilosenau  and  ourselves  in  the  open  market  unknown 
to  the  manufacturers  (see  our  Table  II  and  Rosenau's 
figures  given  above).  It  is  fair,  however,  to  state  that 
the  small  bacterial  content  of  the  virus  of  Table  I,  in 
part,  may  be  due  to  the  fact  that  it  was  obtained 
mostly  in  the  summer  and  early  fall  months,  when  the 
demand  is  generally  at  its  lowest.  On  the  other  hand, 
there  was  an  extensive  epidemic  of  variola  at  this  time 
in  northern  Ohio.  The  work  embodied  in  our  Table  II, 
begins  where  Rosenau  left  off^the  last  of  December — 
and  brings  the  knowledge  of  the  bacterial  content  of 
some,  at  least,  of  the  viruses  studied  by  him  down  to 
the  end  of  April,  1903.  Most  of  the  virus  examined  by 
us  in  December,  January,  and  February,  was  badly  con- 

taminated. Viruses  IV  and  V  never  showed  a  large 
number  of  colonies,  though  staphylococci,  streptococci, 
and  actinomyces  were  isolated  from  both.  Analysis  of 
Table  II  shows  that  of  14  examinations  of  tubes  and 
points  of  Virus  I,  12  showed  staphylococci,  2  strepto- 

cocci, and  7  actinomyces ;  of  18  examinations  of  Virus 
II,  staphylococci  were  found  in  9,  streptococci  were 
found  in  10,  and  actinomyces  in  5 ;  in  Virus  III,  of  3 
cultures,  all  showed  staphylococci,  and  1  each  strepto- 

cocci and  actinomyces ;  of  16  cultures  of  Virus  IV,  7 
showed  staphylococci,  1  streptococci,  and  5  actinomyces  ; 
whileof  12  cultures  from  Virus  V,  7  showed  staphylococci, 
4  streptococci,  and  1  actinomyces.  Out  of  a  total  of  63 
cultures  from  separate  tubes  or  points,   staphylococci 

were  isolated  in  38,  streptococci  in  18,  and  actinomyces 
in  20.  In  a  number  of  cultures  streptococci  were  the 
most  numerous  organisms  present,  and  in  some  all  or 
nearly  all  the  colonies  were  streptococci.  In  1  plate  in 
which  the  colonies  were  too  numerous  to  count,  there 
was  a  pure  culture  of  streptococci.  Tubes  or  points  with 
very  low  counts  (2,  8,  10,  1,  3,  9,  etc.)  may  contain 
staphylococci,  streptococci,  or  actinomyces.  Actino- 

myces may  be  found  in  plates  with  either  high  or  low 
counts.  The  percentage  of  glycerin  used  is  evidently 
not  strong  enough  to  kill  the  spores.  Experiments  are 
now  being  carried  out  to  determine  the  strength  of 
glycerin,  and  the  time  needed  for  this. 

The  9  varieties,  of  actinomyces  isolated,  form  the  sub- 
ject of  a  second  paper.  Sufiicient  to  say  here  that  few 

of  them  conform  to  the  descriptions  of  previously  recog- 
nized forms  and  that  none  of  them  causes  suppuration  or 

actinomycotic  nodules  in  laboratory  animals.  The  latter 
point  is,  however,  of  little  value,  for  it  is  well  known  it  is 
the  exception,  rather  than  the  rule,  for  actinomyces  iso- 

lated from  lesions  in  man  and  cattle,  to  cause  lemons  in 
laboratory  animals. 

On  account  of  the  difficulty  in  obtaining  mice,  it  was 
not  possible  to  t&st  the  pathogenicity  of  all  the  strains  of 
streptococci.  The  few  which  were  tested  proved  to  be 
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Considering  the  increasing  use  of  blood  stains  consist- 
ing of  raethylene-blue  and  eosin,  and  the  confusing 

multiplicity  of  names  applied  to  modifications  of  what 
is  essentially  one  method,  it  has  seemed  well  to  describe 
briefly  the  development  of  mixtures  of  methylene-blue 
and  eosin  as  stains  for  blood,  and  to  gather  together  the 
various  modifications  of  the  combination  of  these  two 
stains. 

As  Ehrlich '  originally  demonstrated,  mixtures  of 
aqueous  solutions  of  basic  and  acid  staining  components 
of  the  anilin  stains  result  in  the  formation  of  a  neutral 
stain  in  which  the  basic  stain  forms  the  base,  the  acid 
stain  the  acid  portion,  these  having  previously  existed 
respectively  as  a  base  combined  with  an  inorganic  acid, 
and  as  an  acid  combined  with  an  inorganic  ba.se.  In 
staining  a  cell,  such  a  neutral  stain  combines  with  the 
neutral  substances  of  the  cell — substances  which  are  not 
stained  by  either  component  of  the  neutral  stain.  The 
alkaline  substances  of  the  cell,  however,  split  up  the 
neutral  stain,  and  combine  with  its  acid  component, 
while  the  acid  substances  combine  with  the  basic  com- 

ponent. Neutral  stains,  however,  are  practically  insol- 
uble in  water,  but  soluble  in  an  excess  of  the  acid  com- 

ponent, and  in  at  least  one  instance^methylene-blue '' — in  an  excess  of  the  base.  Mixtures,  therefore,  of  methy- 
lene-blue and  eosin  form  a  neutral  stain,  which,  being 

insoluble  in  water  must  be  redissolved  in  an  excess  of 
one  or  the  other.  In  blood-films  stained  in  such  a  stain, 
the  red  blood-corpuscles  and  the  granules  of  the  eosino- 
philes  take  the  eosin,  the  nuclei  of  the  leukocytes  and 
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the  basophile  granules,  the  methylene-blue,  and  the 
neutrophile  granules  the  neutral  stain  (methylene-blue- 
eosin). 

Methylene-blue  is  a  basic  stain,  which,  in  its  ordi- 
nary commercial  form,  is  combined  with  hydrochloric 

acid,   forming  a  neutral  salt,  the  tetra  methylthionin 
hydrochlorate.     This  has  the  following  formula : 

(CH,),  */^X/\J'(CH,),.Cl. 

This  salt,  even  in  its  purer  forms,  contains  traces  of 
its  own  decomposition  products — some  sorts  containing 
more  than  others.  These  decomposition  products  were 

isolated  in  1885  by  Bernthsen.'  He  showed  that  the 
stain  (the  base)  itself,  and  its  oxide,  were  quite  unstable, 
and  easily  underwent  either  oxidation,  reduction,  or 
hydrolytic  splitting,  and  that  in  alkaline  solution  all 
these  processes  occurred  together.  The  products  of  these 
processes  are  3  bases,  all  of  which  possess  staining 
properties  ;  they  are  respectively  : 

methylene-azure,  (CH,),  \  /x/\'/\  ̂ *  (CHjX.  —  , 

leuko-methylene-blue,  (CH,).^  „       *   ̂   /'  (^^3)2  .  —  , 

and  methylene-violet,  (CHj),  -v xxxr 
Of  these,  methylene-violet  plays  no  part  in  aqueous 
.solutions  on  account  of  its  insolubility  in  water.  On  the 
first,  methylene-azure,  depends  the  staining  picture 
which  is  given  by  most  of  the  recently  proposed  stains, 
consisting  of  methylene-blue  and  eosin. 

The  object  in  view  in  the  older  mixtures  of  methyl- 
ene-blue and  eosin  intended  for  blood-staining,  of  which 

the  stains  of  Chenzinky  *  and  of  Plehn*  are  best  known, 
was  to  obtain  a  permanent  mixture  which  would  not 
throw  down  a  precipitate.  In  order  to  prevent  the  pre- 

cipitation of  neutral  stain  which  is  formed,  a  sufficient 
excess  of  methylene-blue  was  added  to  secure  its  solu- 

tion. This  excess,  however,  was  enough  to  prevent  the 
staining  by  the  neutral  stain.  These  mixtures  stain  the 
red  blood-corpuscles,  the  nuclei  of  leukocytes,  theeosino- 
phile  and  basophile  granules,  and  malarial  parasites,  but 
fail  to  stain  the  neutrophile  granules. 

In  1891  Romanowsky"  described,  in  blood-fllms  of 
cases  of  tertian  malaria,  a  distinctive  violet  stain  for 
chromatin,  obtained  with  a  mixture  of  concentrated 
aqueous  solutions  of  methylene-blue  and  eosin.  His  stain 
appears  to  have  been  devised  primarily  for  the  purposes 
of  a  general  blood  stain,  in  which  were  followed  the 
principles  laid  down  by  Ehrlich  in  regard  to  neutral 
stains.  Having,  apparently  accidentally,  used  an 
aqueous  solution  of  methylene-blue  old  enough  to  have 
a  mold  form  upon  its  surface,  he  observed  that  in  these 
films  the  chromatin  material  of  the  leukocytes  stained 
from  a  dark  to  a  reddish  violet,  and  that  similarly  (car- 
min- violet)  stained  areas  appeared  in  the  heretofore  non- 
staining  portion  of  the  malarial  parasites.  Because  these 
areas  t<jok  up  the  stmie  stain  as  the  chromatin  of  the 
nuclei  of  leukocytes,  and  as  he  frequently  observed  them 
(the  areas  in  the  nonstaining  portions  of  the  parasites)  to 
assume  karyokinetic  figures,  Romanowsky  concluded 
that  they  represented  the  chromatin  material  of  the 
nucleus  of  the  malarial  parasite,  and  that  the  remainder 
of  the  nonstaining  portion  was  the  achromatic  zone  of 
the  nucleus.  In  addition  to  this  peculiar  chromatin 
staining,  a  differential  staining  of  the  leukocytes  took 
place;  the  eosinophile  granules  stained  an  intense  rose- 
red,  the  neutrophile  granules  a  dark  violet,  the  proto- 

plasm of  mastzellen  dark  blue,  and  of  lymphocytes  a  lilac 

blue ;  the  blood-platelets  stained  a  dark   reddish-violet, 
and  the  bodies  of  the  malarial  parasite  a  blue. 

The  most  intense  violet  stain  of  chromatin  material 
Romanowsky  obtained  just  at  the  moment  that  the  pre- 

cipitate began  to  appear  in  the  mixture  of  methylene- 
blue  and  eosin.  In  its  original  form  the  mixture  con- 

sisted of  1  cc.  of  a  concentrated  (saturated  ?)  aqueous 
solution  of  methylene-blue  and  2  cc.  of  a  1  fc  aqueous 
solution  of  eosin.  With  this  he  obtained  fairly  well- 
stained  specimens  in  from  J  to  1  hour,  but  much  more 
intense  staining  in  2  or  3  hours.  Later,  however,  he 
used  a  more  dilute  mixture  in  which  it  was  necessary  to 
stain  for  24  hours ;  this  mixture  was  made  up  of  equal 
parts  of  a  half  saturated  solution  of  methylene-blue  and 
a  a.bfo  solution  of  eosin. 

This  marked  a  definite  advance  in  the  means  of  study 
of  the  structure  of  the  malarial  parasite.  Great  difficulty 
was,  however,  experienced  by  others  in  obtaining 
Romanowsky's  results,  and  his  method  was  subjected  to 
a  long  series  of  modifications  which  were  intended  to 
give  more  certain  and  more  rapid  stains,  and  many  of 
which  bear  independent  names. 

Very  few  (Korolko,'  Sacharoff)  succeeded  in  obtain- 
ing the  violet  stain  in  chromatin  by  following  Roman- 

owsky's technique,  and  several  years  elapsed  before  it  was 
discovered  that  certain  makes  of  methylene-blue  and  of 
eosin  give  much  more  uniformly  reliable  results  than 
others,  and  that  the  usual  negative  results  were  due  to 
differences  in  the  methylene-blue  rather  than  in  the 
eosin.  Gautier,'  in  1896,  found  that  with  methylene- 
blue  made  by  the  Biidische  Soda-Anilinfabrik,  marked 
C  or  B  G  N,  the  staining  of  the  chromatin  of  both 
malarial  parasites  and  leukocytes  according  to  Roman- 

owsky could  be  uniformly  obtained.  He  also  specified 
as  necessary  an  eosin  marked  A,  made  by  the  same  firm, 
but  this  afterward  proved  immaterial. 

Gautier's  observations  were  originally  published  in 
Russian,  and  remained  unrecognized  until  they  were 
rewritten  in  French  in  1897,  and  in  German  in  1898.  In 

the  latter  year  Ziemann "  published  the  results  of  an 
extended  examination  of  various  sorts  of  methylene- 
blue.  He  reached  the  conclusion  that  none  of  the 

methylene-blue,  which  forms  a  double  salt  with  zinc 
chloride,  was  suitable  for  Romanowsky's  stain,  and  that 
methylen-blau  med.  pur.  (Hochst)  and  methylen- 
blau  rectificat.  n.  Ehrlich  (Griibler),  both  being  simple 
tetra-methylthionin  hydrochlorate,  most  frequently  gave 
the  violet  chromatin  stain.  He  further  pointed  out 
that,  by  using  dilute  solutions,  a  stain  is  obtained 

equally  as  good  as  that  obtained  with  Romanowsky's 
concentrated  solutions,  but  that  in  using  them  it  was  of 
even  greater  importance  than  in  using  concentrated 
solutions  to  adhere  to  those  proportions  which  were 
found  to  give  the  best  stain.  He  used  a  1  ̂   aqueous 
solution  of  methylene-blue  and  a  0.1^  solution  of  eosin, 
and  found  the  best  proportion  between  the  two  solutions 
to  vary  from  1 :  4  to  1 :  7. 

Little  attention  has  apparently  been  paid  to  the  fact 

that  soon  after  Romanowsky's  description  of  his  stain, 
Malachowski '"  (of  Breslau)  published  a  method  by 
which,  several  years  previously,  he  had  found  in  blood- 
films  stained  for  24  hours  in  a  preparation  of  Plehn's 
stain,  the  same  violet  staining  of  chromatin.  He 
describes  a  substance  in  the  body  of  the  malarial  para- 

site which  takes  a  reddish-violet  stain,  and  is  sharply 
differentiated  from  both  the  red  blood-corpuscle  and  the 
body  of  the  parasite ;  he  also  describes  the  nuclei  of 
leukocytes  as  dark  violet.  As  many  subsequent  workers 
have  done,  Malachowski  failed  to  get  similar  stains  when 
his  original  preparation  had  become  exhaustt'd.  In  cast- 

ing about  for  suitable  methylene-blue  he  found  that  it 
should  be  employed  in  dilute  alkaline  solution.  He  fin- 

ally employed  a  solution  made  alkaline  with  borax,  and 
staine<l  first  with  eosin,  then  with  the  alkaline  solution 
of  methylene-blue.  With  this  he  again  obtained  the 
violet  chromatin  stain. 
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Zieinann/''  soon  after  the  original  description  of  his 
modifications  and  improvements  in  Romanowslcy's  stain, 
advised  the  addition  of  borax  to  his  former  solutions  of 
methylene-blue.  He  was  led  to  make  this  addition  by 
the  fact  that  Loeffler's  allcaline  methylene-blue  intensi- 

fies the  methylene-blue  stain,  and  he  cites  Malachowski's 
previous  use  of  borax.  He  supposed  the  alkali  to  dis- 

solve tlie  "third  stain,"  and  tried,  in  addition  to  borax, 
ammonium  carbonate,  sodium  carbonate,  sodium  and 
potassium  hydroxide. 

Neither  llomanowsky,  nor  the  men  that  followed 
him,  gained  any  definite  knowledge  of  the  substance 
which  gave  the  violet  color  to  chromatin.  The  matter 
remained  unsolved  until  Nocht"  suggested  that  this 
substance  might  arise  from  impurities  contained  in 
methylene-blue,  as  well  as  from  combinations  of  methy- 

lene-blue and  eosin,  as  had  hitherto  been  assumed. 
Unna's  alkaline  polychrome  methylene-blue  was  known 
to  contain  decomposition  products  of  methylene-blue, 
usually  referred  to  as  methylene-red  and  methylene- 
violet.  This,  after  neutralization  with  acetic  acid,  Nocht 
added  to  a  concentrated  solution  of  ordinary  methylene- 
blue  in  the  hope  that  it  would  intensify  the  violet  chro- 

matin stain.  This  conjecture  was  borne  out  by  subse- 
quent results.  He  found  that  with  chloroform  a  sub- 
stance could  be  extracted  from  a  solution  of  polychrome 

methylene-blue  which  was  dark  red  in  color,  was  easily 
soluble  in  water,  becoming  reddish-violet  in  aqueous 
solution,  and  decomposed  easily  in  dilute  solution  and 
on  heating.  For  want  of  a  more  accurate  term,  he  called 
this  "  Rot  aus  methylen-blau."  He  found  that  in 
aqueous  solution  it  stained  the  chromatin  of  the  younger 
forms  of  malarial  parasites  in  the  reddish-violet  color  of 
Romanowsky's  stain,  but  that  it  failed  to  stain  the  older 
forms,  and  the  nuclei  of  the  leukocytes.  Combined  with 
eosin  it  stained  more  actively,  and  stained  best  when 
dissolved  in  a  mixture  of  methylene-blue  and  eosin.  It 
stained  most  intensely,  but  unevenly,  in  alkaline  solu- 

tion, though  the  alkali  plays  no  part  in  the  staining, 
but  is  simply  a  means  of  increasing  the  "  Rot  aus 
methylen-blau."  To  Nocht,  therefore,  belongs  the 
credit  of  isolating  the  stain  which  gives  the  violet  chro- 

matin stain ;  he  described  some  of  its  properties  and 
reactions,  though  he  did  not  determine  its  chemical 
structure. 

In  his  original  procedure  Nocht  diluted  3  or  4 
drops  of  a  1^  aqueous  solution  of  eosin  with  1  cc.  or  2  cc. 
of  water  (equal  to  a  0.2^  solution),  then  added  neutral- 

ized polychrome  methylene-blue  until  the  eosin  color  of 
the  mixture  just  disappeared.  In  this  mixture  staining 
required  several  hours,  up  to  24.  Later  in  the  same  year 
he  published  a  method  '*  of  making  polychrome  methy- 

lene-blue, with  which,  using  the  same  technique  as  be- 
fore, he  obtained  good  stains  in  5  to  10  minutes. 

The  methods  of  Maurer'^  and  Ruge"  are  modifica- 
tions of  Nocht's  procedure,  which  differ  from  it  in  the 

ways  of  making  the  polychrome  methylene-blue,  or  in 
increasing  the  rapidity  or  intensity  of  the  stain.  Maurer 
emphasized,  and  applied  to  mixtures  of  alkaline  methy- 

lene-blue, and  eosin,  what  Ziemann  had  pointed  out  for 
ordinary  methylene-blue,  that  to  obtain  the  most  intense 
violet  stain  it  is  most  important  to  adhere  accurately  to 
the  proper  proportions  of  the  two  solutions  ;  aud  also  that 
the  more  concentrated  the  original  solutions,  the  more 
rapidly  disappears  the  power  of  the  mixture  to  stain 
intensely.  Ruge,  starting  with  the  assumption  that  the 
appearance  of  a  precipitate  in  a  mixture  of  alkaline 
methylene-blue  and  eosin  indicated  the  point  of  satura- 

tion of  the  mixture  with  the  "third"  or  violet  chrom- 
atin stain,  found  that  the  violet  stain  could  be  obtained 

in  mixtures  to  which  less  than  half  the  eosin  had  been 
added  which  was  necessary  to  produce  a  precipitate. 
This  gave  him  a  method  of  avoiding  the  precipitate.  He 
found  that  this  could  be  still  further  improved  by  using 
very  dilute  solutions,  in  which,  however,  the  eosin  had 
to  be  added  in  proportion  much  nearer  the  point  of 

saturation.  Ruge  obtained  the  best  results  with  a  0.02  fc 
solution  of  methylene-blue,  and  by  heating  the  mixture while  staining. 

Lazear"  has  given  directions  for  carrying  out  Nocht's 
method  of  staining,  which,  though  they  contain  nothing 
new,  are  so  precise  and  clear  that  they  are  included  in 
the  subsequent  outline. 

In  1899  Laveran'*  suggested  another  method  of 
modifying  methylene-blue,  which,  though  he  does  not 
state  it,  is  apparently  designed  to  increase  the  decomposi- 

tion products  in  an  aqueous  solution  of  methylene-blue. 
He  sets  free  the  methylene-blue  base  by  adding  to  a  con- 
centratefl  solution  of  methylene-blue  (Hochst)  a  quantity 
of  freshly  precipitated  silver  oxide  (Ag^O).  As  before 
stated,  commercial  methylene-blue  is  combined  with 
hydrochloric  acid ;  in  Laveran's  method  of  preparing 
the  methylene-blue  solution  a  certain  proportion  of  the 
methylene-blue  is  decomposed  by  the  silver  oxide,  so  that 
silver  chloride  is  precipitated  and  the  methylene-blue, 
which  easily  breaks  down,  is  left  in  solution.  According 
to  Bernthsen  '  the  latter  decomposes  partly  into  methy- 
lene-violet,  which  is  soluble  with  difficulty  in  water,  and 
partly  into  methylene-azure. 

In  1901  Michaelis"  called  attention  to  Bernthsen's' 
work  on  the  chemistry  of  the  methylene-blue  group,  and 
identified  Nocht's  "Rot  aus  methylen-blau,"  formed  in 
alkaline  solutions  of  methylene-blue,  with  Bernthsen's 
methylene-azure.  Of  the  three  decomposition  products 
of  methylene-blue  in  alkaline  solution — methylene-azure, 
leukomethylene-blue,  and  methylene-violet — methylene- 
violet  as  a  base  is  insoluble  in  water  and  as  a  salt  does 

not  stain,  and  leukomethylene-blue  is  further  decom- 
posed, so  that  both  these  bases  may  be  disregarded  as 

the  source  of  the  violet  chromatin  stain.  Furthermore, 
the  red  substance  extracted  with  chloroform  from  alka- 

line solutions  of  methylene-blue  gives  a  green  color  when 
dissolved  in  concentrated  inorganic  acids.  This  is  due 
to  the  formation  of  a  triple  acid  salt  of  methylene-azure, 
each  nitrogen  group,  of  which  there  are  three  in  methy- 

lene-azure as  well  as  in  methylene-blue,  combining  with 
an  acid  group.  Derivatives  of  methylene-blue,  on  the 
other  hand,  which  contain  only  two  nitrogen  groups, 
among  which  are  methylene-violet  and  leukomethylene- 
blue,  give  a  blue  color  which  dissolves  in  concentrated 
inorganic  acids.  In  alkaline  aqueous  solution  methy- 

lene-azure is  red,  in  neutral  or  acid  solution  blue,  just  as 
is  "  Rot  aus  methylen-blau." 

In  describing  the  staining  power  of  methylene-azure 
Michaelis  confirms  Nocht's  description  of  "  Rot  aus 
methylen-blau."  Methylene-azure  alone,  in  aqueous 
solution,  stains  chromatin  material  only  very  slowly, 
and  among  the  malarial  parasites  only  the  hyaline  forms. 
With  the  addition  of  eosin  the  power  of  the  stain  is 
greatly  increased.  Together  with  Wolff,^"  Michaelis 
showed  that  methylene-azure  combines  with  eosin  to 
form  a  neutral  stain,  just  as  does  methylene-blue ;  he 
found  this  neutral  stain  sufficiently  soluble  in  hot  water 
to  be  used  as  a  stain.  Michaelis  considers  it  useless  to 
use  isolated  methylene-azure  for  staining  purposes,  as  it 
can  be  easily  prepared  in  alkaline  solutions  of  methylene- 
blue.  He  suggests  a  modification  of  Nocht's  method  of 
preparation  which  greatly  simplifies  the  neutralization, 
and  shortens  the  usually  tedious  process.  He  adds  a 
definite  quantity  of  decinormal  NaOH  to  a  Ifc  aqueous 
solution  of  methylene-blue ;  after  heating  this  alkaline 
solution  in  order  to  hasten  the  formation  of  methylene- 
azure,  he  exactly  neutralizes  it  with  a  quantity  of  deci- 

normal H^SOj  equal  to  the  NaOH  previously  added. 
Goldhorn"  has  suggested  a  modification  in  which 

the  eosin  and  polychrome  methylene-blue  are  used  one 
after  the  other  in  staining  the  blooil-fllm.  In  addition  to 
the  separate  use  of  the  two  stains,  the  procedure  differs 
from  others  in  the  mode  of  preparation  of  the  poly- 

chrome methylene-blue.  This  is  made  by  heating  a 
dilute  aqueous  solution  of  methylene-blue  with  lithium 
carbonate,  which,  according  to  Goldhorn,  gives  more  sat- 
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isfaetory  results  than  sodium  or  potassium  hydrate,  or 
potassium  carbonate.  This  method  gives  the  results  per- 

haps, more  rapidly  than  any  of  the  other  methylene- 
blue-eosin  stains,  as  the  staining  with  each  solution 
is  a  matter  of  seconds,  at  most  of  2  minutes.  The 
polychrome  methylene-blue  easily  decolorizes  the 
eosin. 

It  appears,  therefore,  that  the  substance  in  mixtures 
of  methylene-blue  and  eosin  which  gives  to  chromatin 
material  the  reddish-violet  color  flrst  described  by 
Romanowsky  is  methylene-azure,  an  oxidation  product 
of  methylene-blue.  It  is  present  as  an  impurity  in  most 
sorts  of  methylene-blue,  in  some  in  greater  quantity  than 
in  others,  but  particularly  in  alkaline  solutions  in  which 
all  the  methylene-blue  may  in  time  be  decomposed. 
This  was  discovered  empirically  before  the  stain  was 
identified  with  the  substance  isolated  by  Bernthsen. 
Methylene-azure  is  a  base,  as  is  methylene-blue,  and  as 
such  forms  with  eosin  a  neutral  stain  (methylene-azure- 
«?osinate?)  which  is  not  easily  soluble  in  water,  more  so, 
however,  than  the  neutral  stain  of  methylene-blue  and 
eosin.  This  is  split  up  by  acidophile  and  basophile  sub- 

stances, the  basic  methylene-azure  staining  basophile 
substances  a  reddish-violet.  The  ease  with  which  the 
violet  stain  is  masked  depends  on  the  proportion 
between  the  methylene-blue  and  the  methylene-azure 
contained  in  a  mixture  with  a  given  amount  of  eosin. 
Ziemann  demonstrated  this  very  clearly,  and  on  this  fact 
rest  the  failures  in  former  years. 

The  modifications  of  Romanowsky's  stain,  so  far  pre- 
sented, are  mixtures  of  aqueous  solutions  of  methylene- 

blue  and  eosin.  A  second  series  of  stains  has  arisen  out 
«f  the  solubility  of  neutral  stains  in  pure  alcohols.  The 
solubility  of  neutral  stains  in  the  alcohols  was,  however, 
not  made  use  of  until  1899.  In  that  year  two  men,  Jen- 
ner"and  Rosin, ^'  published  methods  of  staining  with 
neutral  stains  in  alcoholic  solution,  the  former  describ- 

ing a  method  for  staining  blood,  parasites,  and  bacteria, 
with  the  neutral  stain  formed  by  ordinary  methylene- 
blue  and  eosin,  the  latter  suggesting  the  utility  of  the 
method  for  general  histologic  purposes,  and  employing 
neutral  stains  formed  by  methyl  green  and  methyl 
orange,  malachite  green  and  rubin,  methylene-blue  and 
picric  acid,  magenta  red  and  picric  acid.  Both  described 
the  properties  of  the  stains  with  which  they  worked. 
The  stain  is  precipitated  out  of  dilute  alcoholic  solution  as 
grass  green  metallic  crystals,  and  out  of  aqueous  solu- 

tions as  a  dark  green  amorphous  powder.  It  is  insoluble 
in  hot  or  cold  water,  soluble  with  a  green  fluorescence  in 
pure  ethyl  and  methyl  alcohol.  Jenner  adds  that  it  is 
soluble  in  chloroform  and  in  anilin  oil,  and  melts  at 

•221°C;  Rosin  that  its  solutions  have  a  neutral  reaction, 
and  a  characteristic  spectrum.  Jenner  used  methyl 
alcohol  as  solvent.  Rosin  ethyl  alcohol. 

Jenner  was  the  first  to  employ  the  solvent  of  his 
stain,  methyl  alcohol,  as  the  fixing  agent  for  blood-fllms, 
so  that  fixing  and  staining  went  on  at  the  same  time. 
His  whole  fixing  and  staining  procedure  consumes  less 
than  .5  minutes,  which  is  a  great  saving  of  time  in  com- 

parison witli  the  mixtures  of  aqueous  solutions  (with 

the  exception  of  Ooldhorn's  procedure).  In  .lenner's 
stain  the  red  blood-corpuscles  stain  a  rose  red,  nuclei  of 
leukocytes  blue,  neutrophile  granules  pale  red,  basophile 
granules  dark  violet,  eosinophile  granules  an  intense 
red,  malarial  parasitw  and  bacteria  blue.  As  a  differ- 

ential stain  for  leukocytes  it  has  proved  uncertain  in 

staining  neutrophile  granules.  The  staining  of  the' 
chromatin  in  the  nuclei  of  malarial  parasites  is  seldom 
accomplished,  rarely  satisfactory,  and  was  not  among  the 
original  i)urposes  of  the  stain. 

Neither  Jenner  nor  Rosin  refer  to  the  production  of 
the  violet  chromatin  stain  with  alcoholic  solutions  of 

neutral  stains.  This  application  was  made  almost  simul- 
fameously,  in  1901,  by  Renter"  and  Leishman,"  the 
former  following  Rosin,  the  latter  Jenner.  Both  used 
an  alkaline  solution  of  methylene-blue,  one,   therefore. 

which  contained  much  methylene-azure.  The  precipi- 
tate (neutral  stain)  obtained  by  mixing  this  with  eosin, 

was  dissolved  by  Renter  in  pure  ethyl  alcohol,  by 
Leishman  in  pure  methyl  alcohol.  Reuter  prepared  the 
blood-fllms  by  previous  fixation  in  absolute  alcohol  and 
ether.  He  then  stained  for  from  one-half  to  three  hours 
in  a  mixture  of  1  or  2  drops  of  the  full  strength  stain 
diluted  with  1  cc.  to  2  cc.  of  water.  In  such  a  mixture 
a  precipitate  forms  only  very  slowly,  and  Reuter  found 
that  clearer  and  more  brilliant  pictures  were  obtained  in 
this  way  than  by  using  the  full  strength  stain.  So 
stained,  the  red  blood-corpuscles  assume  a  pale  orange 
color,  the  cytoplasm  of  malarial  parasites  a  blue,  and  the 
chromatin  of  their  nuclei  a  reddish-violet. 

Leishman,  following  Jenner,  fixed  his  blood-fllms  at 
the  same  time  that  he  stained.  He  found,  however, 
that  a  half  a  minute  was  sufficient  for  fixing,  and  hit 
upon  the  same  device  as  did  Reuter,  After  allowing  a 
half  minute  for  fixation  in  the  full  strength  stain,  he  adds 
water  drop  by  drop  until  the  stain  becomes  semitrans- 
lucent,  and  its  surface  becomes  covered  with  a  metallic 
scum.  So  diluted,  he  allows  the  stain  to  act  for  about  !> 
minutes.  In  this  stain  the  nuclei  of  leukocytes  take  a 
violet  color,  the  neutrophile  granules  a  red,  the  eosino- 
philes  a  dark  pink,  and  the  ba.sophile  granules  a  purplish- 
black,  malarial  parasites  a  pale  blue,  the  chromatin  in 
their  nuclei  a  carmin  red  ;  the  red  blood-corpuscles  may 
stain  either  a  pale  red,  or  a  greenish  color.  Leishman 
has  also  used  his  slain  for  staining  bone  marrow,  spleen 

pulp  and  bacteria. 
Wrighf  modified  Leishman's  stain  in  that  he  simpli- 

fied the  process  of  making  the  alkaline  methylene-blue, 
and  made  changes  in  the  relative  amount  of  time  devoted 
to  fixing  and  staining.  With  the  undiluted  stain  he  fixes 
for  1  minute,  then  dilutes  with  water,  and  continues  the 
staining  for  2  or  3  minutes.  The  nuclei  of  lymphocytes 
stain  dark  purplish  in  this  stain,  the  nuclei  of  the  large 
mononuclears  blue,  of  the  polymorphonuclear  leukocytes 
a  blue  or  dark  lilac,  of  myelocytes  a  blue  or  purplish. 
The  cytoplasm  of  malarial  parasites  stains  blue,  the 
chromatin  of  their  nuclei  forms  a  lilac,  through  a  red,  to 
a  black,  according  to  the  duration  of  the  staining. 

The  methods  of  making  the  alkaline  methylene-blue 
used  by  Reuter  and  by  Leishman  are  almost  identical. 

Both  add  0..5^  NajCO,  to  a  1^  methylene-blue  solution. 
Reuter  then  "ripens"  his  solution  by  keeping  it  in  a 
thermostat  for  3  days  at  a  temperature  of  50°  to  60°  C ; 
Leishman,  instead,  heats  for  12  hours  at  65°  C,  and  then 
allows  his  solution  to  stand  at  room  temperature  for  10 

days.  Wright  uses  0.5^  NaHCO,  in  a  1^  methylene- 
blue  solution,  and  shortens  Leishman's  procedure  in that  he  heats  this  solution  for  1  hour  in  a  sterilizer  at 

100°  C. 
Reuter  in  diluting  his  alcoholic  solution  of  the  stain 

with  water  causes  a  fine  precipitate,  which  sometimes 
settles  on  the  blood-film.  Leishman  uses  a  saturated 
solution  for  the  fixing  of  the  blood-film,  which  easily 
precipitates  particles  of  the  stain  before  it  is  diluted  with 
water.  Wright  has  avoided  this  precipitation  by  making 
only  an  SOfo  solution  of  his  stain.  Both  Leishman  and 
Wright  stain  for  so  short  a  time  that  the  precipitate 
formed  after  dilution  with  water  does  not  often  settle  on 

the  blood-film. 
It  may  again  be  pointed  out  that  those  mixtures  of 

methylene-blue  and  eosin  which  stain  the  chromatin 
material  of  the  cell  in  varying  shades  of  violet  depend 
for  this  characteristic  not  upon  methylene-blue,  but  upon 
its  oxidation  product,  the  methylene-azure  of  Bernthsen  ; 
and  that  the  solutions  in  alcohol  (ethyl  or  methyl)  of 
neutral  shiin— Iteuter,  Leishman,  Wright— which  has 
been  prepared  from  i)olychrome  (alkaline)  methylene- 
blue  probably  contain  a  large  amount  of  methylene- 
azure  eosin  in  proportion  to  the  methylene-blue  wisin. 

In  conclusion,  I  wish  to  acknowledge  my  indebted- 
ness to  Dr.  C.  P.  Emerson,  at  whose  suggestion  this 

review  was  made. 
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Chenzinsky's  •  wtain : 
Conoeutrated  aqueous  solution  of  inethylene-blue 
Distilled  water   equal  parts. 

To  this  is  added  an  equal  quantity  of  0.5%  solution  of  eosin 

in  60%  alcohol.  Stain  blood-films  4  to  5  minutes.  Red  blood- 
corpuscles  stain  a  rose-red,  nuclei  of  leukocytes,  blue,  ana malarial  parasites  blue. 

Plehn's'  stain  :    (This  is  a  modification  of  Chenzinsliy's stain.) 

Concentrated  aqueous  solution  of  methylene-blue 

Distilled  water   <?1"*^  P?"''*;   ̂ . 
To  this  add  one-half  the  equal  volume  of  a  0.5%  solution 

of  eosin  in  6f)%  alcohol.  Filter  before  use.  Fix  blood- 
films  in  absolute  alcohol  for  7  to  10  minutes.  Stain  from  a  tew 
minutes  to  24  hours.  Red  blood-corpuscles  and  eosinophile 

granules  stain  a  rose-red.  The  nuclei  of  leukocytes  stam  a 
dark-blue,  and  malarial  parasites  a  lightrblue. 

Romanowslcy  • ' 
1.  The  concentrated  stain. 

To  a  saturated  aqueous  solution  of  methylene- 
blue       Ipart 

Add  a  1%  aqueous  solution  of  eosin   2  parts 

Mix  these  in  a  watch  crystal,  stirring  with  a  glass  rod.  Pre- 

pare tlie  stain  only  1  to  2  minutes  before  use.  Float  blood-films 
on  the  surface  of  the  stain.  One-half  to  one  hour  is  sufficient  to 

give  the  violet  chromatin  stain.  Two  to  three  hours  are  neces- sary to  give  the  most  intense  stain. 
2.  A  more  dilute  form  of  the  stain. 

A  saturated  aqueous  solution  of  methylene-blue 
Distilled  water   equal  parts. 

To  this  add  an  equal  volume  of  0.5%  aqueous  solution  of 
eosin.  Mix  in  watch  crystal  as  in  1.  Stain  for  24  hours.  Wash 
in  distilled  water.    Dry. 

Romanowsky  used  a  solution  of  methylene-blue  over  the surface  of  which  mold  had  formed. 

Fixing  of  blood-films  :    Heat  for  30  minutes  at  105°  to  110°  C. Staining  reactions : 
Red  blood- corpuscles  stain  rose-red. 
Leukocytes— nuclei,  stain  dark  violet ;  those  of  eosino- 

philes  a  reddish-violet;  eosinophile  granules  stain 
intense  red  ;  neutrophile  granules  stain  dark  violet; 
protoplasm  lymphocytes  stain  dark  blue  ;  mastzellen stain  dark  blue. 

Blood- platelets  stain  dark,  reddish-violet. 
Malarial  parasites— body,  stains  blue;  center  of  achro- 

matic area  stains  carmin  violet. 

Korolko :' 
Solution  A.— A  saturated  aqueous  solution  of  methylene-blue, 

3  months  old  and  filtered  before  use. 
Solution  B. — A  1%  aqueous  solution  of  eosin. 

To  make  up  the  stain  add  to  2cc.  orScc.of  solution  A,  from  3 
cc.  to  5  cc.  of  solution  B  until  a  violet  color  is  obtained,  and  a  fine 
granular  precipitate  is  formed.  Mix  the  solutions  in  a  narrow 
cylinder,  and  stir  with  a  glass  rod. 

Stain  in  this  mixture  15  to  24  hours,  if  possible,  at  a  temper- 
ature of  30°  C. 

Fix  blood-films  by  heating  for  1  hour  at  105°  to  110°  C. 
Staining  reactions : 

Red  blood-corpuscles  stain  blue. 
Leukocytes — nuclei  stain  dark  violet;  cytoplasm  stains 

blue. 
Blood-platelets  stain  light  violet. 
Malarial  parasites— nuclei,chromatin  portion  stains  deep 

violet ;  cytoplasm  stains  light  blue. 

Sacliaroff:* 
Solution  A.— Saturated    aqueous   solution    of    methylene-blue 

diluted  one-half  with  water. 
Solution  B.— A  1%  aqueous  solution  of  eosin  (Griibler,  w.  g.) 

To  Solution  A,  Sacharoff  adds  Solution  B,  constantly  stir- 
ring the  mixture,  until  a  granular  precipitate  begins  to  form. 

(Sacharoff's  only  reference  to  the  sort  of  methylene-blue  used 
is,  that  if  no  precipitate  forms  the  methylene-blue  employed  is 
not  suitable  for  this  stain.) 

After  the  precipitate  begins  to  form  Solution  B  is  added 
drop  by  drop.  After  each  drop  a  blood-film  is  covered  with  a 
portion  of  the  mixture,  and  the  series  of  films  so  obtained  is 
placed  in  a  moist  chamber  and  allowed  to  stain  for  24  hours.  Of 
these  usually  one  or  two  will  be  found  to  be  good. 

The  films  are  fixed  "  according  to  Ehrlich  "  by  heat. 

Gautier :' 
Followed  Romanowsky's  technic. 
Employed  for  the  methylene-blue  solution  : 

Methylen-blau  (Badische  Soda-anilin  fabrik),  Marke  C 
or  BGN ; 

For  the  eosin  solution:    eosin  (Badische    Soda-anilin 
fabrik),  Marke  A. 

Ziemann."    Original  modification : 
Solution  A.— 1%  aqueous  solution  of  methylene-blue  med. 

puriss.  (HOchst),  at  least  21  hours  old,  and  containing 
no  undissolved  particles. 

Solution  B.— 0.1%  aqueous  solution  of  eosin— freshly  prepared 
from  an  aqueous  1%  stock  solution  of  eosin. 

To  determine  the  proportion  of  the  two  solutions,  and  the 
length  of  time  which  gives  the  best  results,  make  mixtures  of 
solutions  A  and  B  in  proportions  ranging  from  1 :  4  to  1:  7. 
For  each  such  mixture  prepare  three  watch  crystals  each  con- 

taining a  blood-film  placed  face  down.  Pour  a  portion  of  the 
mixture  into  each  of  the  3  watch  crystals,  and  remove  1  film 
every  10  minutes.  Ziemann  obtained  the  best  results  from 
mixtures  having  the  proportion  of  1:5  or  1:6  in  which  he 
stained  for  20  to  40  minutes.  It  is  important  to  measure  out  the 
solutions  with  the  greatest  possible  accuracy.  According  to 
Ziemann,  the  finding  of  the  correct  proportion  between  the  two 
solutions  and  the  proper  staining  period  requires  about  1  hour. 

Wash  the  films  in  distilled  water.  They  may  be  decolorized 
in  a  i%  or  1%  solution  of  acetic  acid  or  HCl ;  or  in  a  1%  aqueous 

solution  of  methylene-blue. 

Subsequent  modification : " 
Solution  A. — Methylene-blue  med.  puriss.  (Hiichst)   1  g. 

Borax   2  g.  to  4  g. 
Usually   2.5  g. 

Distilled  water   100  cc. 

Solution  B. — 0.1%  aqueous  solution  of  eosin  ("  A  G,"  Hiichst). To  make  up  the  stain,  mix  :  |  fX^Z  B  !  !   !   !  4  parts 
Stain  blood-films  for  5  minutes;  8  to  10  minutes  stains  the 

chromatin  almost  black.    Fix  films  either  by  passing  through 
the  flame,  or  in  absolute  alcohol  for  20  minutes  to  30  minutes. 

Malachowski : '» Stain  in  an  aqueous  solution  of  eosin  (percent  not  stated, 
time  not  stated).  Then  stain  in  "a  very  dilute  aqueous  solu- 

tion of  borax— methylene-blue"  (percent  not  stated,  no  time 
stated).  Staining  is  performed  rapidly  by  applying  heat;  this, 
however,  gives  very  uneven  results.  When  carried  on  in  the 
cold,  the  stain  is  uniform,  but  may  require  24  hours.  Blood- 
films  are  fixed  in  absolute  alcohol  (time  not  stated). 

Noclit.'^    Original  method : 
Unna's  polychrome  methylene-blue  Is  neutralized  with 

dilute  acetic  acid. 
Solution  A. — 1  cc.  of  this  neutralized  polychrome  methylene- 

blue   is    mixed    in    a  watch  crystal   with  a  saturated 
aqueous  solution  of  ordinary  methylene-blue  until  its 
red  color  disappears,  and  the  solution  becomes  blue. 

Solution  B.— Dilute  3  drops  to  4  drops  of  1%  aqueous  solution  of 
eosin  with  1  cc.  or  2cc.  water. 

Add  solution  A  drop  by  drop  to  solution  B  until  B  is  dark 
blue  ;  a  precipitate  has  then  formed.    In  this  mixture  blood- films  are  to  be  stained  for  several  hours  up  to  24  hours.    Fix 
films  in  alcohol  or  by  heat. 

Subsequent  modification : " 
Solution  A. — The  polychrome  methylene-blue  solution.    To  a 

1%  aqueous  solution  of  methylene-blue  add  1.0%  or  0.5% 
NasCOs.   Heat  at  50°  C.  to  60°  C.  for  several  days. 

Solution  B. — Dilute  2  or  3  drops  of  1%  aqueous  solution  of  eosin 
with  1  cc.  or  2  cc.  water. 

To  solution  B  add  solution  A  drop  by  drop  until  the  mix- 
ture is  dark  blue  and  has  lost  its  eosin  tint.    To  stain,  float 

blood-films,  face  down  on  this  mixture  for  5  to  10  minutes. 

Lazear's"  execution  of  Nocht's  modification  : 
Solution  A.— The  polychrome  methylene-blue  solution.  To  a 

1%  aqueous  solution  of  methylene-blue  add  1%  of 
NaOH.  Heat  in  a  water-bath  lor  several  hours.  Cool, 
then  filter. 

To  neutralize  this  solution,  add  dilute  acetic  acid  until  blue 
litmus  paper  is  turned  red  above  the  line  which  the  methylene- 
blue  stains.  Then  add  more  alkaline  polychrome  methylene- 
blue  until  the  solution  just  fails  to  turn  blue  litmus  red.  To 
tills  neutralized  solution  add  an  equal  volume  of  distilled 
water;  then  a  saturated  solution  of  ordinary  methylene-blue 
until  the  polychrome  methylene-blue  has  lost  its  red  color — 
about  1  part  of  the  former  to  10  parts  of  the  latter. 
Solution  B.— AO.2%  aqueous  solution  of  eosin. 

With  burets  determine  the  proportions  of  the  2  solutions, 
on  mixing  which,  a  fine  slack  precipitate  is  obtained,  and  a 
scum  forms  on  the  surface  of  the  mixture.  This  may  require 
1  part  of  Solution  A  to  3  parts  of  Solution  B,  or  the  reverse. 
Once  determined,  the  proportion  remains  constant. 

Blood-films  are  fixed  for  1  to  2  minutes  in  a  i%  solution  of 
formalin  in  95%  alcohol. 

To  stain:  Remove  scum  from  the  surface  of  the  stain  with 
filter  paper.  Place  the  films  face  down  In  the  stain.  Stain  for 
3  to  24  hours. 

Maurer :  '* 
Solution  A.— To  a  1%  aqueous  solution  of  methylene-blue  (med. 

puriss.,  Hochst,  or  Anilin-blau,  Merck)  add  0.5% 
NajCOa.  Expose  to  the  sun  foi  2  oi  3  days,  or  keep  at 
room  temperature  for  8  days.  Add  J%  formalin  to  pre- 

vent formation  of  mold. 
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Solution  B.— A  0.1  ̂ i  aqueous  solution  of  eosin  (Grubler,  w.  g.). 
Maurer  gives  2  methods  of  procedure:  (1)  With  rapid;  (2) 

with  slow  staining.  He  also-  indicates  grades  of  intensity  of 
staining. 

I.— Rapid  staining.  The  blood-film  is  placed  at  an  angle 
face  down  on  a  glass  slide,  one  edge  being  elevated.  Solutions 
A  and  B  are  used  in  their  full  strength. 

1.  Grade  of  intensity  of  staining  is  obtained  by  mixing 
2  parts  of  Solution  A  with  20-12  parts  Solution  B. 

2.  Grade  of  intensity  of  staining  is  obtained  by  mixing 
2  parts  of  Solution  A  with  10-4  parts  Solution  B. 

3.  Grade  of  intensity  of  staining  is  obtained  by  mixing 
2  parts  of  Solution  A  with  3-2  parts  Solution  B. 

4.  Grade  of  intensity  of  staining  is  obtained  by  mixing 
2  parts  of  Solution  A  with  2-1  parts  Solution  B. 

As  the  period  of  most  intense  staining  lasts  only  a  few  sec- 
onds after  the  mixture  is  made  up,  it  is  necessary  to  stain 

immediately,  and  the  staining  need  not  be  carried  on  for  more 
than  a  few  minutes. 

II.— Slow  staining.  1  cc.  Solution  A  is  mixed  with  25  cc. 
water.    1  cc.  Solution  B  is  mixed  with  25  cc.  water. 

These  solutions  are  then  mixed  in  a  beaker.  Films  to  be 
stained  are  immersed  in  the  stain  immediately. 

1.  Grade  of  intensity  of  .staining  is  obtained  in  10  min- 
utes. 

2.  Grade  of  intensity  of  staining  is  obtained  in  20  min- 
utes. 

3  and  4.  Grades  of  intensity  of  staining  are  obtained  in 
J  hour  to  1  hour  at  the  longest. 

In  Grade  1  the  nuclei  of  leukocytes  stain  blue  or  bluish 
violet. 

Blood-platelets  stain  pale  blue. 
Malarial  parasites— cytoplasm  stains  pale  blue;  chrom- 

atin stains  ruby  red. 
In  Grade  2  nuclei  of  leukocytes  stain  violet  red. 

Chromatin  of  malarial  parasite  stains  brilliant  red. 
In  Grade  3,  Grade  2,  with  Schiiffner's  mottling  of  infected 

red  blood-corpuscles,  in  addition. 
In  Grade  4,  Grade  3  and  in  addition  in  malarial  parasites 

the  achromatic  area  about  the  chromatin  stains  faintly  red. 

Ruge: 

Preparation  of  the  solution  of  polychrome  methylene-blue. 
To  a  1  %  aqueous  solution  of  methylene-blue  add  0.1%  NaOH. 

Heat  this  solution— short  of  boiling— 3  or  4  times.  Add  0.2% 
NaOH,  and  repeat  the  heating. 

To  make  up  the  stain:  Titrate  a  \%  aqueous  solution  of 
eosin  against  the  solution  of  polychrome  methylene-blue  until 
a  precipitate  just  appears;  Ice.  of  the  polychrome  methylene- 
blue  usually  requires  from  0.3  to  0.6  eosin  solution.  Then 
dilute  both  solutions  to  make  0.02%  solutions.  The  best  violet 
stain  is  obtained  when  a  quantity  of  eosin  is  added  to  the 
methylene-blue  equal  to  one-half  that  required  to  produce  a 
precipitate.  This,  however,  must  be  determined  for  each  indi- 

vidual solution. 
Staining:  Blood  may  be  stained  on  either  coversllps  or 

slides. 
Coverslips:  Place  blood-films  in  watch  crystal,  cover  with 

the  stain.  Heat  until  the  fluid  steams,  and  a  metallic  scum 
forms  on  its  surface.  This  requires  1  to  IJ  minutes.  Alternately 
heat  and  cool  for  6  minutes.    Wash  in  water.    Dry. 

Slides :  Cover  the  blood-film  with  the  stain.  Heat  for  2 
minutes  until  this  steams,  and  a  scum  forms  on  its  surface.  Let 
cool  for  2  minutes.  Heat  again  for  2  minutes.  Wash  in  water. 
Dry. 

Laveran : " 

In  a  150  cc.  flask  dissolve  "  some"  AgNOa  in  ,50  cc.  or  60  cc. of  water.  When  dissolved  fill  the  flask  with  a  solution  of  NaOH 
(percent  not  given).  Wash  the  precipitate  of  AgO  with  distilled 
water  to  remove  the  excess  of  NaOH  and  the  NaONs  formed. 
Then  add  a  saturated  aqueous  solution  of  methylene-blne 
medicinale  (Hfichst)  and  let  the  mixture  stand  for  7  or  8  days, 
shaking  it  occasionally.  Decant.  The  product  so  obtained 
Laveran  terms  "  bleu  Borrel." 

To  stain  Laveran  mixes 
Methylene-blue  (bleu  Borrel)   1  cc. 
Kosin  0.1%  aqueous  solution   4  cc. 
Distilled  water   6  cc. 

Stain  12  to  24  hours.  Rinse  in  water.  Wash  in  5%  aqueous 
solution  of  tannin  for  1  to  2  minutes.  Wash  in  water.  Dry. 
Films  are  previously  fixed  in  absolute  alcohol  for  20  minutes. 

Michaelis :  '» 

Solution  A.— The   polychrome   methylene-blue   solution.    To 
200  cc.  of  a  1%  aqueous  solution  of  methylene-blue,  add 

10  cc.  J„  NaOH  solution.     Boil  the  mixture  for  15  rain- 
N 

utes.  After  cooling  neutralize  with  10  cc.  HjSO<  solu- 
tion. 

Solution  B.— A  0.1%  aquooas  solution  of  eosin.  To  2  cc.  of  Solu- 
tion A,  add  10  cc.  of  Solution  B.  Stain  Idood-films  in 

this  mixture  for  15  minutes.  Wash  rapidly  in  running 
water. 

Blood-fllms  must  be  thin ;  those  in  which  the  cells  remain 
spherical  do  not  lake  the  violet  chromatin  stain.  Fix  blood- 
films  for  1  hour  in  absolute  alcohol, 

Goldhorn  :  " Preparation  of  the  solution  of  polychrome  methylene-blue. 
Solution  A. — (Merck's  medicinal   methylene-blue;    Griibler's 

methylene-blue  rectified,  and  methylene-blue  [Koch]). 
Dissolve  2  gm.  methylene-blue  in300cc.  warm  water. 
Add  to  this  4  gm.    lithium    carbonate,  shaking   con- 

stantly.   Heat  in  an  evaporating  dish  on  a  water-bath, 
the  water  touching  the  dish.    Stir  the  solution  occasion- 

ally.   Remove  in  15  to  20  minutes.    Do  not  filter.    Set 
aside  for  several  days.    Then  add  dilute  acetic  acid  (5%) 
until  the  solution  is  on\y  faintly  alkaline. 

Solution  B. — A  0.1%  aqueous  solution  of  eosin.    Fix  blood-flhns 
in  methyl  alcohol  for  15  seconds.    Wash  in   running 
water.    Stain  in  Solution  B  for  7  to  30  seconds.    Wash. 
Stain  in  Solution  A  for  30  seconds  to  2  minutes.    Wash 
tAoroi/£rA/.v  in  running  water.    Dry  by  agitating  in  air, 
not  between  filter  paper. 

The  eosin  may  be  added  to  the  methyl  alcohol  (enough  to 
make  a  0.1%  solution) ;  or  Solution  B  may  be  added  to  Solution 
A  (1:4),  but  this  easily  produces  a  precipitate  (the  neutral 
stain).    These  give  good  results.    Mixtures  of  methyl  alcohol, 
eosin,  and  polychrome  methylene-blue  give  poor  results. 

The  depth  of  the  chromatin  stain  depends  on  the  length  of 
staining.  To  stain  the  chromatin  of  half-grown  malarial  para- 

sites, 1  j  to  2  minutes  are  necessary,  while  the  chromatin  of  the 
hyaline  forms  stain  in  10  seconds. 

Repeated  staining  may  improve  the  chromatin  violet.  To 
do  this  the  blood-film  may  be  stained  with  Solution  B  five  sec- 

onds, with  Solution  A  ten  seconds. 

Jenner :  '^ 
Preparation  of  the  neutral  stain. 
In  an  open  beaker  mix  equal  parts  of  1.2  or  1.25%  aqueous 

solution  of  eosin  (Griibler),  1%  aqueous  solution  of  methylene- 
blue  med.  (Grubler).  Let  stand  for  24  hours.  Filter.  Dry  the 
precipitate  obtained.  Wash  the  precipitate  with  distilled  water 
and  (fry  again. 

The  staining  solution : 
For  use  dissolve  0.5  gm.  of  the  precipitate  in  100  cc.  pure 

methyl  alcohol  (Merck  "  for  analysis").  Jenner  gives  no  partic- ular method  of  fixation. Staining: 

Stain  in  the  solution  for  1  to  3  minutes,  covering  with  a 
watch  crystal.    Pour  off  stain  quickly  and  rinse  in  water  till 
film  is  pink  (5  to  10  seconds). 

Staining  reaction : 
LeuKoeytes — nuclei  stain   blue;    granules,  neutrophile 

stain  red;    granules,  basophile  stain  dark  violet; 
granules,  eosinophile  brilliant  crimson. 

Malarial  parasites  1 
Bacteria  }  blue Fiiaria  j 

Reuter  ;■" 
'  Preparation  of  the  solution  of  polychrome  methylene-blue. 
To  100  cc.  of  1%  aqueous  solution  of  methylene-blue — blue 

med.  puriss.  (Hiii^hst)  add  0.5  gm.  NaaCOs.  Keep  this  solution 

for  2  or  3  days  at  40°  to  60°  C.    Filter. 
Preparation  of  the  neutral  stain. 
Without  previously  neutralizing  the  polychrome  methy- 

lene-blue, add  to  it  a  saturated  aqueous  solution  of  eosin 
(Hochst)  Filter  oif  the  precipitate  formed,  and  wash  it  with 
distilled  water.    Then  dry  it. 

Preparation  of  the  staining  solution. 
Dissolve  the  drv  precipitate  in  hot  absolute  alcohol  (ethyl), 

using  0.2  gm.  precipitate  to  100  cc.  alcohol.  Filter.  Add  2co. 
anilin  oil  to  1(H)  cc.  staining  solution.  Of  this  solution  add  1  or 
2  drops  to  1  cc.  distilled  water  (or  30  drops  to  20  cc.  water.)  In 
this  mixture  stain  fresh  films  for  20  minutes  to  J  hour ;  older 
films  from  3  to  4  hours.  Fix  blood-films  for  1  hour  in  a  mix- 

ture of  equal  parts  of  absolute  alcohol  and  ether. 
Staining  reactions: 

Rod  blood  corpuscles  stain  pale  orange. 
Malarial  parasites— nuclei,     chromatin    stains   violet; 

cytoplasm  stains  blue. 

Leishman :" 
Preparation  of  the  neutral  stain. 

Solution  A.— The  solution  of  polychrome  methylene-blne.    A 
1%  aqueous  solution  of  methylene-blue  med.  (Oriil)ler) 
is  made  alkaline  with  0.5%  NhsCOj.    This  is  heated  for 
12  hours  at  65°C.,  and  then  allowed  to  stand  for  10  days before  use. 

Solution  15.— A  0.1%  aqueous  solution  of  eosin  (extra  BA  Griib- 
ler). 

Equal  parts  of  Solutions  A  and  B  are  mixed  in  an  open 
vessel  and  allowed  to  stand  for  5  or  (i  hours,  with  occasional 
stirring.    The  precipitate  formed  is  collected  on  a  filter,  washed 
with  water,  dried,  and  powdered. 

The  staining  solution: 
Dissolve  0.1  gm.  of  the  drv  precipitate  In  100  cc.  pure 

methyl  alcohol  (Merck  "for  analysis"). 
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To  stain : 

Four  drops  of  the  solution  are  poured  on  the  blood-film, 
and  allowed  to  stain  for  i  minute.  Without  pouring  oft  the 
stain,  6  drops  to  8  drops  of  distilled  water  are  added  and  the 
mixture  is  allowed  to  stain  for  5  minutes.  Wash  gently.  Put 
few  drops  of  water  on  the  blood-film  for  1  minute.  Then  dry, 
and  mount. 

Staining  reaotions: 
Red  blood-corpuscles  stain  pale  pink  or  greenish. 

Leukocytes: 
.   Lymphocytes— nuclei  stain  dark  ruby  red ;  protoplasm 

stains  pale  blue. 
Mononuclears— nuclei  stain  ruby  red;  protoplasm  stains 

pale  blue. 
Polymorphonuclear    neutrophiles— nuclei    stain    ruby 

red;  granules  stain  red. 
"Coarse-grained  eosinophiles"— nuclei  stain  ruby  red; 

granules  stain  pale  pink. 
Basophiles — nuclei  stain  red;    granules  stain  purplish black. 
Blood-platelets  stain  deep  ruby  red. 
Malarial  parasites — nuclei,chromatin  portion  stains  ruby 

red  ;  cytoplasm  stains  blue. 

Wright : »« 
Preparation  of  the  neutral  stain. 

Solution  A.— Make  a  0.5%  aqueous  solution  of  the  NaHCOs,  being 
careful  to  bring  all  of  the  salt  Into  solution  before  going 
on  to  the  next  step.    Then  add  190   of  methylene-blue 
(Griibler's  methylene-blue,  "  Bx,"  "  Koch,"  or  "  Ehr- 
lich's  Rectified  ").  Steam  this  in  an  Arnold  sterilizer  for 
1  hour  after  steam  is  up.    Cool. 

Solution  B.— 0.1^0  aqueous  solution  of  eosin   (Griibler,    "yel- 
lowish, soluble  in  water"). 

Add  Solution  B  to  Solution  A  until  the  mixture  becomes 
purple,  a  metallic  scum  forms  on  the  surface,  and  a  finely  gran- 

ular black  precipitate  appears  in  suspension.    (About  500  cc.  of 
Solution  B  to  100  cc.  of  Solution  A.)     Filter  oft  the  precipitate. 
Do  not  wash  it.    Dry. 

Preparation  of  the  staining  solution. 
Make  a  saturated  solution  of  the  precipitate  In  pure  methyl 

alcohol  (0.3  em.  in  100  cc.  methyl  alcohol).  Filter,  and  add  an 
additional  25%  of  the  original  volume  of  methyl  alcohol  used. 
This  prevents  precipitation  of  the  stain  on  the  film. 

Staining:  In  staining  use  the  blood-films.  Cover  the  film 
with  the  stain  for  1  minute.  Without  pouring  off  the  stain,  add 
water  drop  by  drop  until  the  mixture  is  translucent  at  the 
edges,  and  a  yellowish  metallic  scum  forms  on  the  surface. 
Stain  in  this  diluted  stain  for  2  to  3  minutes.  Wash  in  distilled 
water  until  the  film  becomes  pink.  Dry  between  filter  papers. 

Staining  reactions : 
Lymphocytes— nuclei  stain  dark  purplish-blue     cyto- 

plasm stains  robin's  egg. 
Large  mononuclears— nuclei  stain  blue ;  cytoplasm  stains 

pale  bine. 
Polymorphonuclear    neutrophiles — nuclei    stain  blue; 

granules  stain  reddish-lilac. 
Eosinophiles — nuclei  stain  blue  :  granules  stain  blue., 
Mastzellen — nuclei    stain  blue   to   purplish;    granules 

stain  dark  blue  or  purple. 
Myelocytes— nuclei  stain  dark  blue  or  lilac ;  granules 

stain  dark  or  reddish-lilac. 
Blood-platelets  stain  blue  or  purplish. 
Malarial    parasites — nuclei    cliromatin     portion    stains 

lilacred  to  a  black  ;  cytoplasm  stain.s  blue. 
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SOME  REMARKS  ON  THE  ETIOLOGY  OF  HYPER- 
PLASIA OF  THE  PHARYNGEAL  TONSIL  IN  THE 

LIGHT  OF  RECENT  INVESTIGATIONS.* 
BY 

THOMAS  J.  HARRIS,  M.D., 
of  New  York  City. 

Professor  Adjunct  of  Laryngo'ogy ,  New  York  Postgraduate  School  and 
Hospital. 

A  leading  rhinologist  recently  said:  "The  contri- 
butions to  the  subject  of  adenoids  in  the  last  two  decades 

have  been  well  nigh  inexhaustible,  and  yet  little  of  value 
has  been  advanced  that  was  not  contained  in  William 

Meyer's  original  paper."  After  such  a  sweeping  judg- 
ment from  one  who  is  intimately  acquainted  with  the 

entire  literature  of  the  subject  it  seems  indeed  like  pre- 
sumption to  add  to  this  accumulated  store,  especially  as 

I  frankly  admit  that  nothing  strictly  new  will  be 
advanced  or  claimed  by  me.  Whatever  may  be  held, 
however,  regarding  the  completeness  of  our  knowledge 
of  the  diagnosis  and  therapy  of  adenoids,  it  will  be  gen- 

erally conceded  that  the  question  of  their  origin  is  still 
almost  as  much  of  a  closed  book  as  it  was  in  Meyer's 
time.  The  causal  factors  in  respect  not  merely  to 
adenoids,  but  postnasal  catarrh  as  well,  are  today  receiv- 

ing and  deserving  of  more  and  more  consideration.  The 
pendulum  is  on  the  backward  swing.  For  many  years 
the  rhinologist  has  seen  causes  of  catarrh  in  every  spur 
and  turbinal.  Today  we  are  recognizing  that  these  are 
too  often  only  accidents  or  possible  results  and  the  true 
cause  is  remote  and  out  of  sight.  The  medicine  of  the 
future  will  not  be  chiefly  therapeutic  but  prophylactic. 
No  longer  will  we  content  ourselves  with  relieving 
results,  but  in  preventing  them.  The  subject  of  the 
etiology  of  adenoids  is,  on  account  of  its  importance, 
deserving  then  of  further  brief  consideration. 

We  propose  to  consider  in  the  following  pages  the 
more  important  views  as  to  their  origin,  and  try  in  this 
way  to  arrive  at  some  reasonable  conclusions. 

At  the  outset  we  are  confronted  with  the  difficulties 
of  obtaining  a  suitable  definition  of  pharyngeal  hyper- 

plasia. The  presence  normally  of  a  certain  amount  of 
lymphatic  tissue  at  the  vault  of  the  pharynx  as  well  as 
in  the  fauces,  at  the  base  of  the  tongue,  on  the  floor  of 
the  nose  and  in  the  mouth  of  the  eustachian  tubes,  has 
long  been  demonstrated.  Histologically,  the  adenoid 
growth  in  most  instances  differs  in  no  wise  from  this 
normal  lymphatic  tissue,  but  it  is  impossible  to  say 
where  the  one  ends  and  the  other  begins,  aside  from  the 
symptoms  produced  by  the  growth.  The  writer  first 
quoted,  justly  remarks  that  many  healthy  pharyngeal 
tonsils  have  been  scraped  away  through  the  overzeal  of 
some  too  ambitious  operator.  This  normal  lymphatic 
tissue  has  no  constant  size.  It  varies  decidedly  in  dif- 

ferent individuals,  resembling  in  this  particular  its 
analog,  Peyer's  patches,  in  the  intestines.  That  the 
adenoid  growth  is  then  a  hyperplasia  and  not  a  neoplasm, 
must  be  borne  constantly  in  mind. 

For  many  years  certain  constitutional  factors  have 
been  regarded  with  favor  as  predisposing  causes. 

Heredity  seems  to  play  a  limited  role  at  least. 
Various  observers  have  reported  the  presence  of 
adenoids  in  children  at  birth.  This  is,  however,  rare. 
Meyer  found  them  most  common  after  5  years.  Certain 
cases  occur  in  which  one  or  both  parents  suff'eredinc/;(7d- 
/lood  from  adenoids.  It  is  true,  however,  as  Brieger 
observed,  that  while  many  parents  with  pharyn- 
gopathies  have  descendants  suffering  from  adenoids,  an 
equal  number  of  children  with  adenoids  have  parents 
with  all  these  symptoms  lacking.  Further,  the  almost 
universal  presence  of  catarrh  in  our  climate  militates 
against  too  sweeping  conclusions  in  this  particular. 

Tuberculosis. — A  certain  percentage  of  adenoid  cases 

*  Candidate's  Thesis  in  American  Laryngological  Association,  pre- ented  May,  1903. 
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show  the  presence  of  tubercle  bacilli  in  the  growth.  The 
frequency  of  their  occurrence  and  the  significance  vary 
much  according  to  the  individual  observer.  In  the  last 
few  years  several  men  have  busied  themselves  with  this 
subject.  Dieulafoy,  in  1895,  published  his  results  which 
were  as  high  as  20fo  ;  Pluder  and  Fisher,  of  Hamburg, 
examined  32  eases  of  adenoid  hypertrophy,  with  15 fo 
.showing  tubercle  bacilli ;  McBride  and  Turner,'  found 
only  3^.  Clinically  the  latter  figure  would  seem  much 
nearer  correct.  Certainly  it  is  open  to  question  that  all 
these  are  cases  of  primary  tuberculosis.  Many  cases  of 
pulmonary  tuberculosis  show  no  tubercle  bacilli  in  the 
growth. 

Syphilis  as  a  common  predisposing  cause  is  of  little 
importance  except  in  an  Indirect  way,  just  as  hygiene, 
diet,  etc.  Chappell  found  36^  of  adenoids  in  2,000 
school  children.  Harrison  Allen  found  33^.  It  is 
probable  that  a  mean  between  these  two  extremes  is 
nearest  the  truth.  Syphilis  cannot  possibly  account  for 
.such  a  number  of  cases. 

Scrofula. — For  many  years  the  favorite  and  certainly 
most  plausible  theory  has  been  a  direct  or  indirect  asso- 

ciation with  scrofula  or  struma.  Certain  symptoms  were 
recognized  as  peculiar  to  both,  and  the  immediate 
deduction  was  drawn  of  a  cause  and  efltect.  In  recent 
years,  however,  it  has  been  pointed  out  that  many  of 
these  symptoms  disappear  on  the  removal  of  the 
adenoids.  A  more  exact  definition  too  for  struma  has 
been  demanded.  It  is  true  that  we  are  wont  to  find 
hyperplasia  of  the  pharyngeal  tonsils  in  blond  children 
with  glandular  enlargements.  We  meet  it,  however, 
continually  when  such  enlargements  are  lacking.  Meyer 
has  shown  that  the  Hebrew  race  is  especially  predisposed 
to  this  hyperplasia.  Negroes,  on  the  contrary,  fre- 

quently the  subjects  of  rickets,  are  singularly  free.  This 
latter  fact  has  been  explained  on  the  ground  of  their  flat, 
oi>en  nares,  and  the  character  of  the  palatine  arch. 
Further,  it  is  a  fact  that  while  we  meet  adenoid  cases 
with  marked  glandular  enlargements,  this  is  rare,  and  it 

is  not  found  in  the  vast  majority  of  cases.  Masini'  has 
made  a  number  of  elaborate  experiments  to  account  for 
some  of  the  most  striking  of  these  .symptoms.  He 
believes  in  a  process  of  intoxication  as  a  result  of  the 
adenoids,  due  to  insufficiency  or  failure  of  a  particular 
secretion  of  the  glands.  His  line  of  study  was  directed  : 
1.  To  the  consideration  of  the  effect  of  this  pharyngeal 
secretion  upon  the  cardiovascular  system.  2.  As  to 
insufficient  respiration  in  adenoid  cases.  3.  As  to  hypo- 
oxygenation  of  the  blood  as  a  result  of  corpuscular  resist- 

ance and  alteration  in  these  corpuscles,  (a)  He  found 
arterial  pressure  as  a  result  of  the  injection  was  raised. 
There  was  a  slowing  of  the  pulse;  the  ventricular  contrac- 

tion was  lessened.  (6)  Under  respiratory  insufficiency  the 
question  of  mouth-breathing  was  considered.  By  care- 

ful experiment  he  shows  that  a  man  can  take  up  only 
just  so  much  oxygen  for  change  into  oxyhemoglobin. 
When  the  nose  becomes  obstructed  the  system  gradually 
adapts  itself  to  obtaining  the  necessary  amount  of  air 
through  the  mouth.  For  an  adult,  100  cc.  of  oxygen  is 
the  limit  for  each  respiration,  or  516,500  cc.  in  24  hours. 
Now  it  is  demonstrable  that  a  person  with  nasal  stenosis, 
breathing  through  the  mouth  does  not  take  in  this 
amount,  although  a  condition  of  hypooxygenation  of  the 
blood  is  continually  in  progress,  due  to  permanent 
incapacity  to  introduce  air  under  normal  physiologic 
conditions.  The  vital  capacity  (23,220  cc.)  of  adults  is 
not  found  proportionately  in  children  with  adenoids, 
<lue  as  he  shows  to  insufficient  fullness  of  the  thorax  and 
poor  development  in  the  muscles  of  the  respiration.  By 
ingeniously  devised  instruments  he  registered  the 
exj)ansion  of  the  thorax  and  the  vita!  ca|)acity  in  (1) 
children  with  adenoids  ;  (2)  children  with  nasal  stenosis 
due  to  other  causes ;  (3)  healthy  children.  In  the  first 
class  he  found  insj)iration  and  expiration  were  less  full 
than  in  the  healthy  children,  although  as  a  result  of  fre- 

quency of  respiration,  the  same  quantity  of  air  enters  the 

lungs  in  the  same  unit  of  time.  The  accompanying  trac- 
ings showed  it  is  not  absolutely  impossible  to  obtain  the 

necessary  amount  of  air  by  the  mouth.  Deficient  respir- 
ation by  the  mouth  is  not  due  to  the  mouth,  but  to  poor 

respiratory  muscle  action.  The  half-open  mouth  is 
intended  to  prevent  too  large  a  quantity  of  air  going  in. 
The  lips  act  as  the  ate  of  the  nose  and  produce  the  same 
effect.  The  great  difference  in  children  with  adenoids  is 
in  the  vital  capacity.  In  the  second  class  of  ca.ses  the 
vital  capacity  is  fuller,  the  color  is  better,  and  the 
expansion  of  the  thorax  is  larger.  Respiratory  insuf- 

ficiency, however,  is  not  the  principal  cause  of  cachexia 
according  to  him,  but  rather  blood  changes  due  to  the 
presence  of  faulty  gland  secretion  just  mentioned.  The 
hemoglobin  is  less  firmly  fixed  in  the  red  corpuscles  and 
attains  its  proper  color  more  slowly.  He  found  fewer 
red  corpuscles  by  a  fifth.  The  presence  of  macrocytes 
is  noticeable.  The  resisting  power  of  the  red  corpuscles 
is  reduced.  Poikilocytes  representing  necrobiotic  proc- 

esses abound.  The  leukocytes  are  increase<l,  with  many 

lymphocytes.  Such  in  a  few  words  are  Masini's  con- 
clusions which  are  here  given  as  worthy  of  consideration. 

While  we  are  forced  to  revise  our  former  views  as  to 
the  relation  of  scrofula  and  pharyngeal  hyperplasia,  it  is 
true,  however,  that  some  diathetic  condition  seems  to  be 

at  the  bottom  of  a  large  number  of  cases.  Bosworth,' 
with  his  usualclearnessof  observation  and  judgment,  has 
fully  stated  this  many  years  ago,  and  his  position  is  still 
deserving  of  recognition.  There  is  what  he  calls  a 

lymphatic  habit,  or,  quoting  Potain,  "  a  lymphatismus." 
This  means  a  particular  susceptibility  in  children  for 
lymphatic  tissue  to  take  on  inflammation  and  so  increase 
in  size.  This  peculiar  property  of  lymphatic  tissue  is 
further  borne  out  by  the  marked  tendency  now  well 
recognized,  of  the  adenoid  vegetations  to  recur  after 

operation.  Up  to  the  time  of  Hopkin's  paper,  written 
some  10  years  ago,  it  was  generally  held  that  such  recur- 

rence did  not  take  place.  We  know  now  that  it  is  by 

no  means  uncommon.  Recently  Gorke*  has  discussed 
the  subject  in  an  exhaustive  manner,  especially  from  the 
histologic  standpoint.  Afterstating  the  two  commonly 
held  explanations  for  the  recurrence,  viz.,  malignancy 
and  imperfect  operation,  and  giving  convincing  proof  that 
neither  of  these  reasons  can  be  the  cause  in  the  majority 
of  cases,  he  shows  that  the  structure  of  the  growth 
resembles  in  the  main  that  of  the  ordinary  pharyngeal 

hyperplasia,  but  differs  in  this  particular,  "  that  a  sharp 
division  of  the  different  layers  is  not  possible."  This 
lymphatismus  is  not  a  pathologic,  but  a  normal  process; 
it  is  not  scrofula  or  struma,  but  carried  a  step  further,  it 
may  become  so.  We  shall  consider  in  a  few  moments 
the  occasion  for  this  physiologic  proceas.  We  know  this 
tendency  to  lymphatic  enlargement  disappears  as  adult 
life  is  reached.  Recognizing  this  property  of  infant 
lymphoid  tissue  to  take  on  enlargement,  it  follows 
that  any  distinct  and  persisting  cause  is  liable  to 

produce  this  effect.  Mulford,*  as  a  result  of  observa- 
tion of  many  cases  and  of  two  cases  reported,  believes 

some  blood  diathesis  is  always  at  work,  often  allied  in 
effect  to  that  of  uric  acid  in  the  blood,  which  if  not 
cured  will  render  invalid  any  operative  measures 

on  the  throat.  Haig,  in  his  book,  "  Uric  Acid  in  the 
Causation  of  Diseases,"  refers  to  a  communication  from 
Dr.  Mackie,  of  Nottingham,  which  may  l)e  of  interest 
in  that  there  is  noted  an  almost  constant  connection 
between  catarrhal  conditions  of  the  nose  and  throat, 
adenoids,  etc.,  and  the  uric  acid  diathesis.  Mackie  has 
read  two  papers  on  the  subject  before  the  Medical  Society 
of  Nottingham,  and  he  says  in  a  letter  to  Haig  that  he 
has  hardly  ever  seen  a  case  of  adenoids,  say  in  a  child, 
except  there  is  arthritic  or  migrainous  parentage,  and 
it  is  obvious  that  such  conditions  may  quite  easily  occur 
from  recurrent  uratic  irritations.  As  a  further  illustra- 

tion of  a  reniotecause  acting  on  normal  lymphatic  tissue, 
Kyle*  states  "he  has  frequently  met  enlargement  of 
the  pharyngeal  tonsil,  which  is  not  a  hyperplasia  at  all, 
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but  a  turgescence  and  cyanotic  congestion  with  watery 
infiltration  of  tlie  nasal  and  postnasal  space."  Tliis  is  a 
result  of  intestinal  irritations,  such  as  constipation,  and 
will  disa{)pear  at  once  under  appropriate  treatment  of 
the  bowels.  The  writer  is  convinced  he  has  more  than 
once  met  such  cases  in  which  no  inquiry  was  made  into 
the  condition  of  the  ga.strointestinal  canal  and  in  which 
at  operation  little,  save  normal  tissue,  was  discoverable. 
Climate  has  been  often  advanced  as  an  important  factor 
in  a  causative  way,  also  the  dust  of  cities,  but  without 
sufficient  reason,  save  as  all  unhealthy  conditions  serve 
to  irritate  tissue  easily  irritated.  The  distribution  of  the 
disease  is  uniformly  widespread,  although  observers  have 
noted  its  relative  infrequency  in  savage  life. 

Inflammation. — Whatever  may  be  correct  regarding 
the  importance  of  a  diathetic  cause,  that  of  inflamma- 

tion is  generally  conceded.  Catching  cold,  whatever 
that  is,  is  characterized  by  acute  inflammatory  swelling 
of  the  pharyngeal  tonsil.  This  leads  without  question  to 
chronic  enlargements.  Some  writers,  notably  Greville 
MacDonald'  have  sought  to  discover  a  similar  result 
from  pronounced  nasal  stenosis  or  obstruction.  Mac- 
Donald  states  that,  "In  a  large  proportion  of  cases  we 
find  at  the  same  time  obstruction  of  the  nasal  fossas  in 
one  form  or  another.  The  commonest  of  these  is 
engorgement  of  the  erectile  tissue  which  in  some  cases 
has  advanced  to  actual  hyperplasia  of  the  inferior  spongy 
body.  Next  in  point  of  frequency  we  find  a  septum 
variously  deflected  and  hypertrophied,  sufficiently  to 
cause  considerable  stenosis  of  one  or  both  sides.  So  fre- 

quently does  some  other  source  of  obstruction  coexist 
together  with  the  postnasal  adenoids,  that  it  is  excep- 

tional to  find  respiration  completely  restored  by  remov- 
ing the  adenoids,  some  further  treatment  of  the  anterior 

region  being  demanded  before  the  patient  will  instinct- 
ively keep  the  mouth  closed."  The  total  number  of 

MacDonakl's  cases  however  was  154.  My  experience 
covering  a  large  clinical  service  for  the  last  10  years  is 
decidedly  at  variance  with  MacDonald's.  Hypertrophies 
of  the  turbinals  are  rare,  while  septal  deformities  of  any 
considerable  degree  have  scarcely  ever  been  met.  Nor 
has  it  been  my  experience  to  find  the  majority  of  patients 
requiring  any  postoperative  treatment.  The  most  com- 

mon nasal  condition  present  was  a  boggy  swollen  condi- 
tion of  the  inferior  turbinals,  which  rapidlv  subsided 

after  the  removal  of  the  adenoid  growth.  Repeatedly 
cases  have  been  referred  to  me  in  which  all  previous 
treatment  directed  to  the  nose  alone  had  failed  to  relieve 
nasal  stenosis,  but  in  which  the  obstruction  at  once  dis- 

appeared after  adenotomy.  In  many  cases,  however,  no 
pronounced  na.sal  obstruction  is  discoverable.  To  my 
mind  the  views  commonly  held  that  the  nasal  condition 
is  a  result  of  postnasal  obstruction  is  the  much  more 
natural  one  and  in  the  majority  of  cases  represents  the 
proper  relation  of  cause  and  effect.  The  infectious  dis- 

eases, however,  scarlet  fever,  diphtheria,  typhoid,  etc., 
have  been  generally  regarded  as  common  inflammatory 
causes.  That  the  hyperplasia  develops  after  the  attack 
seems  beyond  cavil.  I  have  failed,  however,  to  find  any 
series  of  cases  reported  in  which  a  previous  examination, 
before  the  sickness,  had  been  made  and  the  presence  of 
hyperplasia  definitely  excluded.  It  seems  in  many  eases 
the  hyperplasia  was  already  present  and  the  inflamma- 

tion acted  as  the  diathesis  already  referred  to,  to  excite 
its  further  growth. 

The  most  encouraging  and  promising  grounds  for 
explaining  these  clinical  phenomena  have  been  along  the 
line  of  investigation  and  study  of  the  tonsil  function. 
Many  observers  have  busied  themselves  in  this  direction 
and  certain  well-accepted  facts  have  been  secured.  It  is 
now  held  by  most  writers  that  the  tonsil,  and  here  we 
include  the  faucial  tonsil  as  well,  has  a  definite  function 
though  there  isa  difference  of  opinion  as  to  how  important 
this  is.  Harrison  Allen  many  years  ago,  called  attention 
to  the  probability  of  its  sharing  as  a  blood-making  organ. 
How  largely  this   is  developed  is  questionable.    That 

such  is  the  case  seems  reasonable  when  we  consider  the 
richness  of  the  blood  in  lymphocytes  in  childhood,  and 
their  gradual  disappearance  in  adult  life.  Stohr  has 
shown  a  constant  migration  of  leukocytes  out  of  the  ton- 

sils to  the  surface.  Metchnikoff  definitely  proved  the 
function  of  i)hagocytosi8  in  the  tonsil  epithelium. 
Numerous  careful  observers  have  showed  the  intimate 
relation  of  tonsillitis  and  articular  rheumatism  in  many 
instances.  Recognizing  this  diapedesis  of  the  lympho- 

cytes, we  have  to  inquire  :  (1)  What  effect,  if  any,  does 
the  hyperplasia  have  on  their  activity?  (2)  What  does 
the  microscope  show  to  point  to  an  inflammatory  origin  ? 
(3)  What  is  the  end  and  aim  of  such  diapedesis? 
Brieger*  has  exhaustively  treated  this  question  in  a 
recent  number  of  Fraeukel's  Archives.  Brieger  and 
Wex  found  certain  inflammatory  changes  in  the  tonsil  as 
follow :  (a)  In  spots  the  columnar  epithelium  is 
replaced  by  squamous.  This  occurs  independent  of  the 
size  of  the  tonsils  and  of  inflammatory  changes  in  the 
propria.  It  does  not  necessarily  depend  on  inflamma- 

tion, as  Wex  saw  it  in  a  child  5  days  old.  Diapedesis 
contrary  to  the  assertion  of  Hill,  goes  on  as  in  the  nor- 

mal tonsil  though  less  actively  in  the  squamous  areas. 
Collections  of  leukocytes  were  seen  beneath  the  surface 
resembling  a  picture  of  small-cell  infiltration.  Lympho- 

cytes predominate  in  the  epithelium  as  in  the  propria. 
Polynuelear  leukocytes  are  also  found  in  the  propria 
occasionally.  Some  areas  contain  leukocytes  alone. 
This  does  not  occur  often  enough  to  suggest  acute  inflam- 

mation. The  difference  in  the  number  of  leukocytes  in 
the  hyperplastic  tissue  and  in  the  inflammatory  process, 
is  very  noticeable.  (6)  The  lymphatic  structure  is 
unchanged.  The  follicles  in  older  children  may  fail  or 
appear  as  sharidy  defined  round-cell  collections  with  clear 
nuclei,  (c)  Bloodvessel  changes  are  seen  which  point  to 
inflammatory  processes,  such  as  swelling  in  the  endo- 

thelium or  even  complete  obliteration,  also  at  times 
hyaline  degeneration,  {d)  The  reticulum  shows  no 
change.  Now  all  these  inflammatory  changes  are  dis- 

tinguished by  not  attacking  all  layers  uniformly.  They 
are  found  in  the  hyperplasia  of  leukemia  and  are  lacking 
altogether  in  large  adenoid  vegetations.  This  in 
Briber's  opinion  can  mean  only  accidental  occurrence 
taking  place  on  one  or  several  definite  occasions.  If  such 
hyperplasia  takes  place  without  necessary  inflammatory 
changes,  attended  by  undisturbed  diapedesis,  what 
deduction  has  to  be  drawn  as  to  its  origin?  It  would 
clearly  point  to  some  function  the  tonsil  discharges, 
which  can  better  be  discharged  by  an  increase  in  size. 
The  phagocytic  power  of  the  tonsillar  mucous  membrane 
is  well  established.  Equally  recognized  is  the  peculiar 
susceptibility  in  childhood  to  infectious  diseases.  This 
susceptibility,  however,  is  entirely  out  of  proportion 
to  the  constant  exposure  and  the  number  of  bacteria 
of  a  virulent  nature  in  the  air.  Now  the  lining  mem- 

brane of  the  nose  possesses  a  certain  protecting  power 
against  bacteria.  The  pharyngeal  tonsil  is  decidedly  freer 
from  bacteria  than  the  anterior  part  of  the  nose.  The 
ciliated  epithelium  of  the  nose  assists  in  affecting  this  re- 

sult. This  power  is,  however,  limited,  and  depends  on  cir- 
cumstances. In  a  child  with  hyperplastic  tonsil  when 

mechanical  cleansing  of  the  nose  through  sneezing  is 
impossible,  the  tonsil  is  covered  with  numerous  bacteria. 
Further,  as  shown  by  St.  Clair  Thompson  and  Hewlett, 
while  usually  removed  from  the  nose  in  a  short  time, 
they  can  occasionally  he  found  there  after  several  hours. 
They  are  under  normal  conditions  avirulent,  but  disturb 
this  normal  protecting  medium  and  at  once  they  become 
virulent.  The  nose  is  then  not  sufficient  in  its  protecting 
power.  What  of  the  tonsils  themselves  ?  Their  surface 
presents  only  apparent  defects  in  its  continuity ;  in 
reality  it  is  unbroken.  The  exits  in  the  lacunae  are  at 
once  filled  with  the  cement  substance  of  the  epithelium. 
The  bacteria  do  not  penetrate  to  the  interior.  Experi- 

ments to  test  this  resisting  power  have  been  carried  on 
by  Hendersohn "  and  Goodale,   independently,   which 
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would  seem  to  discredit  the  above  assertion  of  Briefer. 
They  employed  various  coloring:  powders  dusted  on  the 
tonsils.      Hendersohn  found   (1)    15  minutes  after  the 
application  of  the  powder,  fine  coal  particles  in  the  tonsil 
inside  the  epithelium.     (2)  The  longer  they  remain  the 
deeper  they  penetrate.    (3)  They  are  partially  in  the 
cells  and  partially  in  the  lacunte.     If  these  experiments 
were  fully  established,  the  tonsillar  resisting  function 
would  certainly  be  proved  useless.  Brieger,  however,  has 
carried  out  some  similar  investigations  which  do  not  at 
all  correspond  with  these.  In  certain  spots  a  small  amount 
of  coloring  matter  was  found  in  the  propria,  but  no  col- 

lections.    It  is  further  true  that  even  granted  bacteria  do 
penetrate,  it  is  rare  in  proportion  to  the  innumerable 
exposures.     It  is  further  open  to  serious  doubt  whether 
any  such  experiments  correspond  to  the  actual  condition 
in  life.     This  protection  admitted,  and  it  seems  reason- 

able to  recognize  that  it  does  exist,  where  in  the  tonsil 
does  it  reside  ?    Most  clearly  it  is  in  some  way  associated 
with    the    constant,    unceasing    outward    flow    of   the 
lymphocytes.    The  statement  that  it  ceases  in  certain 
diseases,  as  in  leukemia,  is  not  correct.     It  is  lacking  in 
spots,  but  elsewhere  it  is  found  undisturbed.     It  even 
goes  on  in  pathologic  conditions  of  the  tonsil  itself,  as  in 
tuberculosis.      Brieger    has    further    shown    that    the 
lymphocytes  in  themselves  are  not  btjctericidal.     This 
must  mean  that  the  property  resides  in  the  medium  in 
which  they  reach  the  surface.     This  is  not  capable  of 
demonstration,  because  the  fluid  cannot  be  recovered. 

AV'e  can,  however,  reason  by  analogy  from  the  antiseptic quality  of  the  fluid  sneezed  from  the  nose.     It  is  possible, 
too,  that  in  the  rapid  disappearance  of  the  leukocytes  on 
reaching  the  surface,  this  quality  is  evolved.     It  is  at 
once  apparent  that  wherever  the  quality  resides,  the  call 
forgreater  activity,  which  is  being  continually  sent  out 
in  childhood,  means  increased  size  of  the  organ  producing 
it,  namely,  the  tonsil  itself,  and  we  arrive  thus  at  a 
reasonable  explanation  of  the  hyperplasia.     Nor  must 
the  seeming  relation  to  the  recent  view  of  the  nature  of 
inflammation  be  omitted,   viz.,  that  the  piling  up  of 
numerous  small,  round  cells  is  really  a  natural  method 
of  erecting  a  wall  against  the  invasion  of  the  bacteria.    If 
there  is  truth  in  this,  we  can  easily  see  that  the  two  the- 

ories as  to  the  origin  of  hyperplasia  are  not  so  far  apart. 
As  regards  this  and  as  to  many  other  points  in  con- 

nection with  this  interesting  subject,  much  work  still 
remains  to  be  done.     It  is  not  claimed  that  the  views  set 
forth  will  explain  every  possible  query.     For  instance, 
why,  in  a  family  of  several  children  one  should  have 
adenoid  vegetations  and  the  others  be  entirely  free?    It 
may  be  that  in  this  case,  as  in  that  of  diflTerent  families, 
the  resisting  power  to  excessive  lymphatic  development 
(lymphatismus)  is  less  strong  through  certain  embryonic 
influences  in  the  child  affected  than  in  the  others.    Just 
as  in  such  a  family,  one  will  be  weakly  while  the  others 
are  all  strong. 

Two  facts,  however,  are  beyond  dispute.  1.  The  pecu- 
liar susceptibility  in  childhood  to  infectious  diseases.  2. 

The  mode  of  invasion  is  by  the  upper  respiratory  tract. 
Cb»c/im'w?s.— As  corollary  to  these  we  venture  to  mkl as  a  result  of  this  study,  the  following  conclusions  :  1. 

The  pharyngeal  tonsil  possesses  a  distinct  function  or 
functions.  2.  This  function  is  of  the  nature  of  a  defense 
against  the  entrance  of  bacteria  and  consists  in  a  certain 
irrigation  of  the  tonsil  surface  by  a  lymph  stream  loaded 
with  lymphocytes.  3.  This  protection  function  carries 
with  it  the  inhennt  qualities  of  the  tonsil  to  enlarge  on 
the  slightest  irritation  for  the  aflTording  of  further  power 
of  defense.  4.  This  inherent  tendency  of  the  tonsil  to 
enlarge  is  further  seen  in  the  frequent  recurrence  of  the 
tonsil  after  removal,  o.  Strictly  speaking  then,  in  the 
great  majority  of  cases  such  enlargements  are  not  a 
pathologic,  but  a  physiologic  process. 
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PERCENTAGE  SOLUTIONS,  WITH    REFERENCE  TO THE  METRIC  SYSTEM. 

JOSEPH  W.  ENGLAND, 
of  Philadelphia. 

Considerable  confusion  exists  both  in  medical  and 
pharmaceutic  circles  regarding  the  exact  nature  of  per- 

centage solutions  in  prescription  work.  The  difficulty 
seems  to  be  due,  first,  to  a  failure  to  make  a  sharp  dis- 

tinction between  percentage  by  weight,  and  percentage 
by  volume,  and,  second,  to  the  lack  of  authoritative 
rules  of  practice. 

Percentage  by  weight,  and  percentage  by  volume, 
are  by  no  means  identical.  In  the  former,  the  propor- 

tions of  ingredients  are  all  by  weight ;  in  the  latter,  the 
active  substances  are  by  weight,  and  the  solvents  by 
volume.  When  the  term  percentage  alone  is  used,  per- 

centage by  weight  is  understood  ;  when  percentage  by 
volume  is  meant,  it  is  (or  should  be)  always  so  expressed. 

Regarding  percentage,  or  percentage  by  weight: 
The  mixing  of  diflferent  weights  of  diflterent  solids,  or 
of  different  liquids,  to  obtain  certain  percentage  mix- 

tures, presents  no  especial  difiiculties.  It  is  simply  a 
matter  of  relative  proportions.  But  the  determination 
of  the  amount  of  a  solid  or  solids  necessary  to  dissolve 
in  a  liquid  to  make  a  certain  percentage  solution  is  not 
so  easy,  especially  when  it  is  desired  to  find  tl^p  quan- 

tity of  a  solid  necessary  for  a  fluidounce,  pint,  etc.,  of the  solution. 
The  weight  of  a  fluidounce  of  water— the  universal 

solvent  of  solids— at  the  ordinary  temperature  is  455.7 
grains,  and  of  each  pint  7,291  grains,  and  7iot  480  grains 
and  7,680  grains,  respectively,  as  often  assumed. 

In  the  making,  for  example,  of  a  fluidounce  of  a  4^ 
solution  of  cocain  hydrochlorate  in  water,  several 
methods  may  be  followed.  One  method  is  to  assume 
that  the  weight  of  a  fluidounce  of  water  is  96^,  and 
then  ascertain  the  4/o  of  alkaloidal  salt  by  simple  pro- 

portion as  follows : 

96  :  4  :  :  455.7  :  18.9 

Thus,  18.9  grains  of  the  salt  dissolved  in  1  fluidounce 
of  water  will  give  a  4fc  solution,  slightly  more  than  a 
fluidounce  (by  rea.son  of  the  increase  in  volume  resulting 
from  the  solution  of  the  salt). 

Another  method  is  to  assume  that  465.7  is  100^,  and 
then  ascertain  the  4/c  of  alkaloidal  salt  by  proportion  as follows : 

100  :  4  :  :  455.7  :  18.2 

Thus,  18.2  grains  of  the  salt  dissolved  in  sufficient 
water  to  make  the  solution  weigh  455.7  grains,  yields  a 
4^  solution.  The  volume  of  the  solution,  however,  is 
slightly  less  than  a  fluidounce. 

Solids  on  solution  increase  the  volume  of  the  solution 
according  to  the  nature  of  the  solid  dissolved,  and  to 
obtain  exactly  a  fluidounce  or  a  pint  of  a  certain  per- 

centage solution  of  a  compound,  correction  must  be 
made  for  the  relative  expansion  In  volume  of  each  solid 
on  solution. 

Practically,  the  be.st  method  and  the  one  very  gener- 
ally followwl  by  pharmacists  is  to  take  the  weight  in 

grains  of  a  fluidounce  or  a  pint  of  water  as  the  basis  of 
calculation,  multiply  this  by  the  percentage  desired,  and 
dissolve  the  .salt  in  sufficient  water  to  measure  one  fluid- 
ounce  or  one  pint,  as  the  case  may  be.  Scientifically,  this 
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procedure  is  not  exact ;  practically,  it  answers  the  pur- 
pose. 

By  this  method  one  fluidounce  of  water  would  require 
18.2  grains  of  coeain  hydrochlorate  to  make  a  4^ 
solution,  and  if  we  wished  to  make  a  1-1,000,  1-1,500, 
or  1-2,000  solution  of  mercuric  chlorid,  we  would 
divide  7,291  by  1,000,  1,500,  or  2,000,  as  the  case  may  be, 
to  ascertain  the  number  of  grains  needed  for  each  pint, 
and  then  dissolve  in  sufticient  water  to  make  the  pint. 
With  solutions  of  carbolic  acid  (1-20,  1-40,  or  1-60, 
etc.),  we  would  divide  7,291  by  20,  40,  and  60,  respec- 

tively, and  then  dissolve  the  necessary  number  of  grains 
of  acid  in  sufficient  water  to  make  the  final  volume 
measure  one  pint.  Gallon  quantities  would  require,  of 
course,  eight  times  the  quantities  necessary  for  pints. 

When  a  liquid  other  than  water  is  used  as  the 
solvent,  the  weight  in  grains  of  a  fluidounce  or  pint 
must  first  be  obtained  by  multiplying  455.7  or  7,291  by 
the  specific  gravity  of  the  liquid,  and  with  this  factor 
the  quantity  of  solid  necessary  can  be  ascertained.  If 
the  specific  gravity  of  a  liquid  be  0.820,  then  455.7 
multiplied  by  the  gravity  will  give  its  weight  in  grains. 
Or,  if  instead  of  alcohol  (with  its  gravity  of  0.820), 
ether,  with  a  gravity  of  0.725,  or  glycerin,  with  a 
gravity  of  1.25,  or  chloroform  with  a  gravity  of  1.485  be 
employed,  a  similar  course  of  action  can  be  followed. 
As  a  matter  of  fact,  however,  these  solvents  are  very 
rarely  used  in  percentage  solutions  in  prescription 
writing. 

Several  months  ago  I  called  the  attention  of  the 
Revision  Committee  of  the  U.  S.  Pharmacopeia  to  the 
question  of  percentage  solutions  in  prescription  work, 
and  urged  that  there  be  given  in  the  forthcoming  edition 
of  the  national  standard,  authoritative  rules  of  procedure 
for  determining  percentage,  and  the  question  is  being 
considered  by  the  committee. 

It  w»uld  be  a  much  simpler  procedure,  however,  if 
physicians  generally  would  write  for  percentage  solutions 
in  the  metric  system  of  weights  and  measures.  This  sys- 

tem is  essentially  a  percentage  system,  and  calculations 
can  be  made  most  easily  with  it.  Instead  of  using  18 
grains  of  coeain  hydrochlorate  in  a  fluidounce  of  water 
(to  make  a  4fc  solution),  how  much  simpler  it  would  be 
to  use  1  gm.  in  25  cc,  or  in  place  of  7.3  grains  of  mer- 

curic chlorid  in  a  pint  of  water  (to  make  a  1-1,000  solu- 
tion), to  use  1  gm.  in  1,000  cc,  or  instead  of  dissolving 

365  grains  of  carbolic  acid  in  a  pint  of  water  (to  make  a 
1-20  solution),  to  use  50  gm.  in  1,000  cc. 

If  this  were  done  the  real  merits  of  the  metric  sys- 
tem would  become  much  more  apparent  than  at  present, 

and  its  use  in  American  medical  practice  much  more  gen- 
eral. The  adoption  of  the  metric  system  by  the  Anglo- 

Saxon  has  been  handicapped  by  the  employment  of  a 
needless  multiplicity  of  terms  and  an  unnecessary  use  of 
scientifically  exact  equivalents. 

The  United  States  Government  adopted,  a  century 
ago,  its  decimal  or  metric  system  of  money — with  its 
mills,  dimes,  cents,  and  dollars — but  popular  usage,  in 
writing,  at  least,  has  reduced  the  terms  in  number  to 
dollars  and  cents. 

Similarly,  if  the  metric  system  of  weights  and  meas- 
ures for  the  writing  of  prescriptions  is  ever  going  to  be 

generally  employed  it  will  only  be  after  it  has  been 
decided  to  use  as  few  terms  as  possible.  For  prescrip- 

tion work  there  is  no  need  of  more  than  three  terms  for 
solids  and  one  for  liquids,  and  one  or  two  for  linear 
measurements  (the  centimeter  [cm.],  and  possibly  the 
meter). 

If  the  German  practice  of  weighing  both  solids  and 
liquids  were  to  obtain  in  this  country,  weights  only 
would  be  necessary,  but  it  is  most  improbable  that  the 
Anglo-Saxon  will  weigh  liquids.  With  him  it  is, 
always  has  been,  and  probably  always  will  be  "  solids 
by  weight  and  liquids  by  measure." 
■  The  three  terms  necessary  for  metric  weights  are  the 

gram  (gm.,  or  1.),  the  centigram  (eg.,  or  0.01),  and  the 

milligram  (mg.,  or  0.001) ;  for  volumetric  measure,  one 
term  only  need  be  used — the  cubic  centimeter  (cc.). 

Objection  has  been  made  to  the  use  of  the  metric  sys- 
tem in  prescription-writing  on  the  ground  that  the 

employment  of  the  metric  decimal  point  or  dividing  line 
opens  the  door  to  very  serious  possibilities  of  error  in 
prescribing,  errors  of  one  point  resulting  in  ten  times 
too  much  of  a  substance  being  given  or  ten  times  too 
little.  These  possibilities  could  be  obviated,  if  desired, 
by  writing  the  terms  gm.,  eg.,  mg.,  or  cc.  in  place  of 
using  the  period  or  dividing  line.  This  would  be  an 
improvement  also,  so  far  as  the  number  of  terms  is  con- 

cerned, over  the  use  of  the  terms  grain,  dram,  ounce, 
pound,  minim,  fluiddram,  fluidounce,  or  pint. 

In  speaking  or  writing  metrically,  the  quantities  of 
solid  drugs  for  which  the  doses  are  1  grain  or  less,  could 
be  expressed  in  milligrams ;  those  for  which  doses  are 
less  than  15  grains,  in  centigrams,  and  larger  doses  in 
grams.  It  would  also  greatly  simplify  calculations  if  the 
usual  custom  of  ordering  six  or  eight  or  multiple  doses 
in  prescriptions  for  internal  use,  was  entirely  abolished, 
and  in  its  place  five  or  ten  or  multiple  doses  were 
prescribed.  By  this  means  the  quantities  of  ingredients 
to  be  used  could  be  more  readily  made  into  even  amounts. 

When  the  metric  system  was  first  proposed  for 
American  medical  practice,  the  mistake  was  made  of 
giving  absolutely  exact  e(iuivalents  of  the  metric  weights 
and  measures  in  the  old  form  of  weights  and  measures, 
of  carrying  the  equivalents  out  to  three  or  four  decimal 
places.  Such  a  procedure  fell  by  its  own  weight.  No  one 
would  prescribe,  for  example,  10-grain  doses  of  potassium 
iodid  in  its  exact  metricequivalent  of  0.648  gm.,  and  mul- 

tiply this  by  the  number  of  doses  required,  nor  20-grain 
doses  of  potassium  bromid  in  its  exact  metrical  equiva- 

lent of  1.296  gm.,  nor  J-grain  doses  of  potassium  cyauid 
in  its  exact  metrical  equivalent  of  0.0081  gm.  Life  was 
too  short,  and  the  use  of  scientifically  exact  equivalents 

"died  a  bornin'." The  unwisdom  of  such  a  method  of  introduction  is 
obvious.  The  only  right  way  to  use  the  metric  system 
is  to  think  in  metric  terms.  Not  to  think  in  one  system 
and  then  laboriously  translate  into  another.  If  med- 

icine was  an  exact  science,  or,  expressing  the  thought 
differently,  if  drugs  and  human  beings  were  both  of 
exact  and  uniform  composition,  there  might  be  reason 
in  requiring  punctiliously  exact  dosage ;  but  since  both 
are  very  variable  factors,  and  since  the  dose  of  a  drug  is 

"enough  to  produce  physiologic  results,"  it  follows  that 
doses  must  vary  within  rather  wide  limits  relatively. 
Practically,  what  therapeutic  diiference  does  it  make 
whether  one  gives  0.65  gm.  (10.03  gr.)  or  0.648  gm. 
(10  gr.)  of  potassium  iodid  ;  1.25  gm.  (19.29  gr.),  or 
1.29fi  gm.  (20  gr.)  of  potassium  bromid;  or  0.01  gm. 

(I  gr.)  or  0.0081  gm.  (J  gr.)  of  potassium  cyanid? The  differences  are  immaterial  and  far  less  than 

obtain,  for  example,  with  the  common  household  spoons 
that  are  generally  used  to  measure  doses  for  the  sick. 
Some  of  these  utensils  hold  25^  more  liquid  than  they 
are  assumed  to  hold. 

It  is  only  by  thinking,  in  terms  of  the  metric  system, 
that  its  beautiful  simplicity  becomes  most  evident,  but 
this  cannot  be  done  in  prescription  work  until  there  is 
fixed  in  the  mind  reasonably  exact  equivalents  in  as  even 
numbers  as  possible  of  the  usual  doses,  as  ba.sic  j>rin- 
ciples,  and  then  ordering  quantities  of  five  or  ten  doses 
or  multiples. 

It  will  be  of  value,  in  this  connection,  to  know  that 
comprehensive  investigations  have  shown  that  the 
usual  teaspoon  holds  5  cc.  of  liquid,  the  dessertspoon 
10  cc,  and  the  tablespoon  15  cc  A  minim  is  practically 
0.06  cc;  a  grain  is  practically  0.065  gm. 

If  the  metric  system  is  ever  going  to  find  common 
usage  among  the  English  speaking  people,  multiplicity 
of  terms  must  be  avoided  and  a  clear  simple  and  rational 
method  of  use  must  be  followed,  just  as  has  been  done 
with  the  monetary  system  of  the  United  States. 
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SEASICKNESS  :  ETIOLOGY  AND  PROPHYLAXIS 
BY 

E.  KIRKLAND  SHELMERDINE,  M.D., 

of  Philadelphia. 

KuiEeon  to  Philadelphia  Rapid  Transit  Company. 

From  time  immemorial  tliose  who  travel  in  ships 
have  suffered  from  mal  de  mer.  To  appreciate  thor- 

oughly the  misery  accompanying  this  malady,  one  has 
only  to  experience  the  agony  of  being  a  victim  of  Nep- 

tune's wrath  ;  oft-repeated  voyages  are  not  always  a  pre- 
ventive against  this  complaint ;  there  are  cases  on  record 

of  sea  captains  who  become  sick  at  the  beginning  of 
each  ocean  trip,  the  longer  the  interval  between  sailings 
the  more  apt  are  they  to  suffer  from  qualms  of  the 
stomach  ;  on  the  other  hand,  some  people  are  never 
sick  ;  again,  there  are  others  who  will  be  sick  one  trip, 
and  the  next,  with  the  ocean  equally  rough,  will  not  be 
at  all  inconvenienced.  There  must  be  some  factor,  some 
state  of  the  body  which  renders  an  individual  suscep- 

tible to  the  waves  and  not  the  mere  motion  of  the  ship 
itself  which  causes  nausea. 

From  observations  of  fellow  passengers  made  during 

6  ocean  trips,  one  of  30  days'  duration,  I  draw  the  fol- 
lowing conclusion  :  Seasickness  is  the  result  of  3  factors, 

acting  together  or  independently — mechanical,  mental, 
and  the  irritating  influence  of  the  bile  in  the  stomach. 

Mechanical. — To  maintain  the  equilibrium  on  board 
ship  requires  a  constant  change  in  the  angle  described  by 
the  long  axis  of  the  body  and  the  deck  of  the  vessel. 
This  constant  change  of  position  necessitates  action  on 
the  part  of  antagonistic  muscles  necessary  for  the  main- 

tenance of  the  center  of  gravity  in  the  upright  body ; 
this  action  is  voluntary,  or  not  according  to  whether  the 
individual  ha.s  accustomed  himself  to  the  motion  of  the 

ship  or  not.  When  in  nautical  language,  the  "land- 
lubber" has  acquired  his  "sea-legs,"  the  alternate  con- 
traction and  relaxation  of  the  muscles  governing  the 

erect  position  are  involuntary,  the  balancing  of  the 
body  requires  no  more  direct  effort  of  the  will  than  is 
necessary  on  terra  flrma.  On  the  other  hand,  lack  of  the 
abnegation  of  the  mind  in  the  consciousness  of  a  chang- 

ing base,  is  responsible  for  the  extreme  gait  and  fre- 
quent overbalancing  on  the  part  of  the  novitiate.  Not 

having  learned  just  how  much  muscular  effort  is  essen- 
tial to  overcome  the  tendency  to  fall,  there  is  too  much 

mu.scular  contraction,  and  the  individual  throws  himself 
too  far  to  the  opposite  side,  immediately  there  is  another 
muscular  contraction  antagonistic  in  character  to  the 

last,  an  effort  to  regain  the  perpendicular.  These  alter- 
nate muscular  efforts  may  be  repeated  several  times  in 

succession  before  the  requisite  tension  necessary  for  the 
upright  position  is  acquired.  Indeed,  on  shipboard  it  is 
a  source  of  amu.sement  to  watch  tlie  oscillating  efforts  of 

those  who  have  not  acquired  their  "  sea-legs." 
Muscular  sense  and  dexterity  are  easily  lost  through 

lack  of  practice  ;  for  example,  an  expert  tennis  player, 

after  several  years'  absence  from  the  courts,  will  suffer 
defeat  from  players  who  are  his  inferiors  when  in  prac- 

tice. The  uninitiated  and  those  who  have  forgotten  how 
to  balance  on  hoard  ship  can  be  compared  to  children 
learning  to  draw.  Here,  also,  the  muscular  system, 
which  is  not  necessary  for  the  act  of  drawing,  is  also  in 

a  state  of  tension ;  the  child's  face  works  while  the 
stroke  is  being  made  showing  that  the  nervous  force 
emanating  from  the  brain  centers,  is  also  causing  other 
muscles  to  contract ;  there  is  apparently  an  excess  of 
stimuli  overflowing  into  groups  of  muscles  not  neces- 

sary for  the  consummation  of  the  act  of  drawing. 
Observations  of  the  tottering  victims  show  that  there 
are  spasmodic  contractions  of  the  whole  body,  especially 
when  there  is  fear  that  overbalancing  will  take  place. 
Not  only  do  the  muscles  of  the  trunk  and  legs  undergo 
excessive  activity,  but  the  diaphragm  is  also  elevated  by 
the  muscles  of  the  chest  during  inspiration  ;  in  other 

words,  there  is  a  "  catching  of  the  breath,"  an  act  which 
is  present  in  all  individuals  who  try  to  "catch  them- 

selves from  falling." 
jBiVe.— Many  go  on  board  ship  in  a  bilious  condition, 

the  l)ile  ducts  as  well  as  the  gallbladder  being  overfilled 
with  bile.  From  the  spasmodic  muscular  contractions 
of  the  abdominal  muscles  pressing  on  the  liver  and  gall- 

bladder and  the  general  shaking  up  people  get  on  ship- 
board, the  bile  is  forced  out  into  an  intestinal  tract  which 

is  possibly  suffering  from  constipation.  The  spasmodic 
elevation  of  the  diaphragm  causes  a  negative  pressure  in 
the  stomach,  and  the  abdominal  pressure  accompanied 
by  constipation  and  possibly  slight  reversed  intestinal 
peristalsis  cause  the  bile  to  flow  in  the  direction  of 
least  resistance.  These  combined  forces  are  sufticient 
to  overcome  the  resistance  of  the  pylorus,  and  the  bile 
gains  entrance  to  the  stomach,  often  in  enormous  quan- 

tities. During  one  experience  of  seasickness  through 
which  I  passed,  I  vomited  in  the  course  of  3  days  in 
the  neighborhood  of  a  pint  of  bile,  and  what  is  more  to 
the  point,  when  the  bile  ceased  to  come  up,  the  nausea 
disappeared. 

Mental. — The  nervous  element  which  is  also  a  part  of 
seasickness,  prevents  that  speedy  confidence  in  one's 
ability  to  navigate,  and  hinders  that  loss  of  conscious- 

ness of  voluntary  effort,  the  absence  of  which  would 
enable  one  to  acquire  a  freedom  of  movement  and  relieve 
the  muscular  tension  so  that  the  rise  and  fall  of  the 
vessel  would  be  met  by  an  involuntary  action  of  the 

human  guy-ropes  pulling  the  trunk  into  an  upright  posi- 
tion and  the  excessive  over-production  of  energy  would 

be  reduced  to  the  minimum  force  required. 
To  summarize  :  In  seasickness  there  is  considerable 

bile  in  the  vomitus.  In  ordinary  attacks  of  biliousness 
there  is  bile  present  in  the  stomach,  and  in  bilious  head- 

aches there  is  always  a  feeling  of  nausea  present.  Bile 
is  a  foreign  body  in  the  stomach,  it  is  repugnant  to  the 
mucous  membrane,  and  in  sufficient  quantities  excites 

vomiting,  which  is  nature's  effort  to  get  rid  of  undesir- 
able material. 

There  are  unnatural,  spasmodic,  muscular  contrac- 
tions in  seasickness,  excessive  spasmodic  elevations  of 

the  chest  and  diaphragm,  and  compression  of  the  con- 
tents of  the  abdomen  all  causing  a  negative  pressure  in 

the  stomach. 
Nervousness  hinders  the  acquirement  of  proper 

balancing  powers. 
Observation  of  a  number  of  individuals  has  made 

prominent  the  fact  that  in  the  vast  mi\jority  of  cases 
when  the  bile  ceases  to  be  vomited  the  seasickness  dis- 

appears. Treatment. — Prevention  of  seasickness  is  easier  than 
cure.  The  prophylactic  treatment  is  simple,  and  in  the 
few  cases  in  which  it  has  been  tried,  was  marked  with 
decided  success.  For  exami)le,  in  1  case,  the  patient, 
Miss  S.,  on  2  previous  trips  had  to  be  carried  ashore, 
so  completely  prostrated  was  she  from  the  effects  of  sea- 

sickness. On  the  third  trip  she  was  only  slightly 
nauseated,  and  then  only  for  a  day  and  a  half.  She  did 
not  vomit,  and  she  missed  but  one  meal.  The  treat- 

ment in  her  case  did  not  start  as  soon  as  it  should  have, 
and  she  did  not  have  the  full  benefit  of  a  prolonged 
cleaning  out;  medicine  was  taken  3  days  before  sailing. 

Treatment  should  start  10  days  before  sailing.  Podo- 

phyllin  3  mg.  (^V  KJ-)  "*  times  daily.  Third,  sixth,  and the  day  before  sailing,  give  calomel  .13  gu).  (2  grs.)  in 
divided  doses.  The  night  before  sailing,  a  bottle  of 
magnesium  citrate  should  be  given.  Five  days  before 
sailing  give  sodium  bromid  .32  gm.  (5  grs.)  twice  daily, 

and  continue  this  until  the  patient  has  acquired  "sea- 
legs."  On  board  ship  great  care  must  be  taken  to  keep 
the  bowels  in  a  loose  condition  until  all  danger  of  nausea 
has  pa8.sed  away.  According  to  the  individual  the  doses 
may  have  to  be  increased  or  diminished.  The  main 
object  is  to  cleanse  the  bowels  thoroughly  and  thus  get 
rid  of  as  much  bile  as  possible.     In   many  ca.ses  this 
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treatment  will  prevent  seasickness  and  if  a  person 
becomes  sick  wlio  has  followed  this  method,  he  will 
have  a  very  light  case  and  will  not  suffer  so  much  as  he 
would  have  suffered  had  he  gone  aboard  without  having 
had  a  good  cleaning  out. 

The  individual  who  goes  on  board  in  a  bilious  state 
has  plenty  of  excitement  ahead,  for  it  is  almost 
impossil)le  to  administer  medicines  by  the  mouth  owing 
to  the  irritability  of  the  stomach.  When  medicine  can 
be  retained,  calomel  is  the  sheet-anchor  of  faith  and 
should  be  given  in  large  doses  followed  by  a  stiff  saline. 
Bromids  should  also  be  given  if  they  will  stay  down. 

,  For  nausea,  champagne  is  the  best,  but  in  some  cases 
lemon  juice  and  cracked  ice  have  a  very  soothing  effect. 
In  all  cases  the  bile  nmst  be  worked  off  either  through 
the  upper  or  lower  end  of  the  intestinal  canal ;  and 
sad  for  the  victim  is  the  fact  that  most  have  to 
experience  the  disagreeable  sensation  of  fre(iueat 
periodic  evacuations  through  the  oral  cavity.  In  cases 
in  which  vomiting  is  so  persistent  that  nothing  will  stay 
down,  benefit  may  be  derived  by  washing  out  the  stomach 
and  lower  bowel.  Strapping  the  chest  with  adhesive 
plaster  so  as  to  restrict  tlie  expansion  will  tend  to  quiet 
an  irritable  nervous  stomach.  When  possible,  seasick 
persons  should  be  placed  in  their  steamer  chairs  on  deck 
where  there  is  plenty  of  fresh  air.  A  very  simple  rule 
to  learn  for  acquiring  "  sea-legs  "  is  as  follows:  When 
the  ship  rises,  do  not  make  yourself  stiff  and  hold  back 
in  nervous  fear,  but  rise  with  the  deck,  endeavoring,  if 
possible,  to  go  a  little  farther  and  higher  than  the  excur- 

sion of  the  deck  would  have  taken  you.  On  the  other 
hand,  when  the  deck  sinks  do  not  hold  back  but  accept 
the  situation  gracefully  and  incline  your  body  with  as 
much  freedom  of  movement  as  possible.  It  is  the 
resistance  and  the  muscular  rigidity  which  cause  much 
of  the  trouble,  and  one  should  appreciate  early  the  fact 
that  the  erect  position  on  a  rolling  deck  is  brought 
about  by  a  series  of  graduated  contractions  and  relaxa- 

tions of  the  muscles  concerned  in  maintaining  the  per- 
pendicular, and  not  by  a  series  of  jerks  which  are  simply 

stubborn  antagonistic  muscular  movements.  The  sway- 
ing of  the  body,  therefore,  should  be  easy,  a  rising  and 

falling  synchronous  with  the  movement  of  the  ship,  not 
a  series  of  jerks  but  an  involuntary  act.  Sea-legs  and 
seasickness  are  incompatible. 

Seasickness  will  be  of  short  duration  in  an  individual 
whose  liver  and  gallbladder  are  comparatively  free  from bile. 

Prejudiced  against  Ambidexterity.— "  Professor  Lom- 
broso  has  a  curious  prejudice  agrainst  ambidexterity,"  says 
Amateur  Work  "  In  last  montli's  North  American  Review 
he  gives  the  results  of  his  observations  on  left-handed  and  left- 
sided  people.  They  are  of  such  a  character  to  make  people 
hesitate  even  to  stretch  out  the  left  hand,  and  it  is  small  con- 

solation for  him  to  make  the  closinK  qualification  :  '  I  do  not 
dream  of  saying  that  all  left-handed  people  are  wicked,  but  that 
left-handedness,  united  to  many  other  traits,  may  contribute  to form  one  of  the  virorst  characters  among  species.'  .  .  .  The 
professor  flnds  that  among  1,000  soldiers  and  operatives,  the 
proportion  of  left-handed  people  is  4%  among  the  men,  and  5% and  8%  among  the  women.  Among  criminals  the  quota  of  left- handed  was  found  more  than  tripled  in  men  and  more  than 
quintupled  among  women." 

Better  Tenements  in  New  York.— According  to  the  re- 
port of  Commissioner  Robert  W.  De  b'orrest,  the  most  interest- ing change  brought  about  in  the  department  was  that  evidenced 

in  the  New  Building  Bureau."  where  it  was  shown  that  in past  years  24,000  tenements  were  approved  without  correction 
Only  527  were  passed  without  alteration  during  the  last  year. This  shows  a  decided  improvementin  tenement  houses.  Where 
formerly  inspectors  were  employed  to  cover  certain  territory, and  told  to  daily  visit  all  new  buildings  in  that  section,  now  a record  of  every  tenement  in  the  course  of  erection  in  Manhat- 

tan IS  kept,  and  at  any  hour,  information  as  to  the  stage  of  its erection  can  be  obtained.  Inpeotors  are  only  instructed  to  visit 
such  places  at  the  times  when  their  presence  is  required  This 
has  cut  down  the  roll  from  60  inspectors  to  a  division,  to  8 

.•wu  ".P""®^^"'  regime  a  permit  to  build  cannot  be  obtained until  the  plans  have  been  approved  by  the  plan  bureau  of  the Tenement  House  Department.  Records  of  the  plans  are  kept 
and  these  are  referred  to  regularly  by  the  inspectors  ' 

SPECIAL  ARTICLES 

THE  MORBID  ANATOMY  AND  HISTOLOGY  OF  PUL- 
MONARY TUBERCULOSIS  IN  RELATION  TO  ITS 

GENERAL  PATHOLOGY  AND  CLINICAL  MANI- 
FESTATIONS. 

BY 

G.  SIMS  WOODHEAD,  M.A.  (Cantab.),  M.D.  (Edin.), 
Professor  of  Pathology  in  the  University  of  Cambridge,  England. 

Ladies  and  Gentlemen  .-—When  the  Henry  Phipps  Institute 
for  the  Study,  Treatment,  and  Prevention  of  Tuberculosis  did 
me  the  honor  to  invite  me  to  give  one  of  this  series  of  lectures, 
I  felt  that  I  had  little  time  in  which  to  prepare  any  lecture 
worthy  of  the  occasion.  I  was  just  in  the  midst  of  the  work  of 
our  term,  and  as  I  had  to  start  for  your  shores  as  soon  as  the 
term  ended,  I  knew  that  until  I  got  onto  the  Atlantic  (whose 
vagaries  at  this  time  of  the  year  have  to  be  reckoned  with)  I 
should  be  able  to  give  but  little  time  or  attention  to  the  think- 

ing out  of  the  details  of  my  address. 
The  opportunity  of  visiting  your  great  country  thus  pre- 

sented to  me  was,  however,  so  tempting  and  the  prospect  of 
meeting  my  many  valued  friends  on  this  side  so  attractive  that 
I  determined  to  give  you  the  results  of  some  of  my  own  work 
on  the  relation  of  the  morbid  anatomy  and  histology  of 
phthisis  to  its  general  pathology  and  clinical  manifesta- 

tions. I  was  all  the  more  tempted  to  follow  this  line  of 
thought  from  the  fact  that  in  recent  years  the  pessimistic 
views  of  the  physician— based  on  the  pessimistic  foundation 
laid  by  the  earlier  pathologists— though  gradually  giving  way 
before  the  evidence  afforded  by  more  recent  research,  are  hard 
to  scotch  and  still  more  difficult  to  kill.  It  will,  of  course,  be 
understood  that  the  advancing  and  advanced  lesions  found  in 
cases  of  pulmonary  tuberculosis  that  had  succumbed  could  not 
but  prove  fatal.  The  presence  of  Virchow's  caseous  tubercle 
in  all  its  fearful  and  destructive  simplicity  seemed  to  leave  no 
hope  for  the  recovery  of  any  patient  affected ;  and  what  the 
pathologist  found  one  day,  the  physician  accepted  the  next.  It 
was  perhaps  natural  that  this  should  be  the  case,  but  the  evil 
wrought  by  this  pessimism  was  incalculable,  and  I  think  that 
most  of  those  of  you  here  tonight,  who  have  given  even  a  small 
amount  of  attention  to  the  subject  will  agree  with  me  that  this 
view  as  to  the  incurability  of  tuberculosis  had  more  influence 
than  any  other  single  factor  with  which  we  are  at  present 
acquainted,  in  interfering  with  the  successful  treatment  of  a 
disease  that  should,  I  venture  to  say,  now  be  looked  upon  as 
among  the  most  curable— when  taken  early  enough,  treated 
under  proper  conditions,  and  for  a  sufficiently  long  period. 

If  modern  pathology  had  been  responsible  for  nothing 
beyond  the  effect  that  its  findings  have  had  on  our  ideas  con- 

cerning the  course  of  the  tuberculous  processes,  especially  in 
the  lung,  it  would  have  more  than  justified  its  claim  to  be  one  of 
the  most  important,  if  not  the  most  important,  of  all  the  sciences 
ancillary  to  medicine. 

I  am  here  to  speak  as  a  pathologist,  and  it  is  possible,  nay, 
even  probable,  that  some  of  you  may  be  of  opinion  that  I  claim 
too  much  for  my  subject;  but  of  this  I  am  convinced— that  the 
more  closely  the  pathology  (including  morbid  anatomy  and 
histology  as  read  in  the  light  of  recent  bacteriologic  discov- 

eries) of  tuberculosis  is  studied  in  the  cases  that  come  under  the 
observation  of  your  physicians,  the  greater  will  be  the  influence 
of  the  work  ultimately  done  in  this  institute.  The  cure  of  the 
individual  must,  naturally,  be  the  most  pressing  and  important 
claim  on  all  those  engaging  in  this  work,  but  it  must  be  remem- 

bered that  there  are  far  wider  reaching  questions  behind  and 
beyond  this— the  early  detection  of  the  disease,  if  treatment  is  to 
be  most  successful;  and  the  prevention  of  the  disease,  if  the 
community  is  to  derive  the  greatest  benefit  from  the  warfare 
now  being  carried  on ;  and  these  must  be  worked  out,  not  in  the 
ward  merely,  but  also  in  the  side-room  and  in  the  laboratory. 

I  have  said  that  it  is  only  during  recent  years  that  much  has 
been  heard  of  the  curability  of  pulmonary  tuberculosis,  but  it 
must  be  borne  in  mind  that  after  the  first  shock  produced  by 
the  observations  recorded  by  Rokitanski  and  by  Virchow  had 
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lost  some  of  its  force,  a  number  of  observers  drew  attention  to 
the  fact  tliat  in  the  lungs  of  old  people  who  had  succumbed  to 
diseases  other  than  those  of  tuberculous  origin  there  could  often 

be  found  local  apical  thickening  of  the  pleura  or,  still  more  fre- 
quently, deeply  pigmented  irregular  scars  which  were  evi- 

dently the  result  of  some  considerable  loss  of  tissue  at  an  early 
period  of  life.  My  attention  having  been  drawrf  to  this  fact,  I 
took  the  opportunity,  after  I  had  been  appointed  pathologist  to 
the  Edinburgh  Royal  Infirmary,  to  make  a  careful  search  for 
evidence  of  what  I  might  speak  of  as  healed  tuberculous 
lesions,  and  I  found  that  in  old  people  such  evidence  was  to  be 

found  in  at  least  one  out  of  every  three  who  came  to  the  post- 
mortem table.  Nay,  more,  I  soon  became  firmly  convinced 

that  even  in  those  cases  that  succumbed  to  tuberculous  disease 

there  was  usually  more  or  less  marked  evidence  of  a  sturdy 
war  waged  by  the  tissues  against  the  invading  tuberculous 
process,  and  that  in  most  cases  the  tissues  failed  in  their 
endeavor  to  check  the  advancing  process  simply  because  they 
were  placed  under  disadvantageous  conditions,  not  as  the  result 
of  the  action  of  the  specific  materies  inorbi,  but  as  the  result  of 

interference  with  their  nutrition.  The  cod-liver  oil  treatment, 
so  long  the  most  successful  of  all,  had  its  foundation  in  the 
belief  that  this  substance  served  some  special  nutrient  or  thera- 

peutic purpose,  as  a  result  of  which  the  tissues  were  strength- 
ened and  were  thus  enabled  to  resist  the  attacks  of  the  disease- 

producing  factor;  while  the  present  day  treatment  of  tubercu- 
losis is  founded  on  a  similar  belief  that  fresh  air,  good  food, 

efficient  excretion  of  waste  products,  rest  (opportunity  for 
building  up  the  tissues,  food  that  will  supply  energy  with  least 
draft  on  the  tissues),  will  enable  these  tissues  to  withstand  the 
attacks  of  the  tubercle  bacillus  in  the  first  place ;  to  kill  it  in  the 
.second,  or  at  any  rate  to  render  it  harmless ;  and  finally,  to 
assist  in  the  removal  not  only  of  the  bacillus,  but  of  the  dead 

or  degenerated  tissue  in  which  it  had  managed  to  effect  a  lodge- 
ment. 

It  is  perhaps  superfluous  at  this  stage  to  show  slides  of  the 
tubercle  bacillus,  but  some  few  of  you  may  not  have  seen  these 

microbes — low  vegetable  parasites— so  fully  studied  by  Robert 
Koch  in  his  epoch-making  work  sent  out  from  the  Royal  and 
Imperial  Institute  of  Public  Health  in  Berlin.  (A  series  of 
slides  illustrating  the  form  and  relative  size  of  the  tubercle 
bacilli  as  found  in  experimentally  produced  tuberculosis,  in 
the  tuberculosis  of  the  human  subject,  and  in  phthisical  sputa 
was  then  thrown  on  the  screen.)  For  some  time  after  the 

appearance  of  Koch's  wonderfully  lucid  and  convincing  paper 
a  certain  number  of  sceptics — perfectly  justifiably,  no  doubt,  on 
account  of  the  extreme  novelty  of  the  ideas  so  promulgated — 
attempted  to  throw  doubt  first  on  the  accuracy  of  the  observa- 

tions an4  then  on  the  reliability  of  his  conclusions,  but  it  may 

now  be  fairly  claimed  that  Koch's  work  has,  in  the  main,  with- 
stood the  attacks  even  of  the  ablest  of  his  critics.  There  seems  to 

be  no  manner  of  doubt  that  we  may  accept  Koch's  tubercle  bacil- 
lus as  the  causa  causans  of  tuberculosis.  Here,  however,  let  me 

put  you  on  your  guard,  as  I  guard  myself,  against  a  mistake 
into  which  it  is  very  easy  to  fall,  i.  e.,  that  because  a  tubercle 
bacillus  comes  near,  or  even  into  contact  with  the  human  or 
brute  body,  an  attack  of  tuberculosis  necessarily  results.  This 
bacillus  must  make  its  way  not  merely  onto  a  free  surface,  but 
into  the  tissues  of  the  body,  before  it  can  do  any  harm  ;  nay, 
more,  it  seems  that,  in  the  human  body  at  any  rate,  the  tissues 
must  be  damaged  or  weakened  and  a  special  mode  of  entrance 
into  these  damaged  tissues  must  be  prepared  for  the  tubercle 
Ijacillus  before  it  can  work  its  dire  effects.  During  the 
course  of  my  work  my  hands  have  for  weeks,  months,  or  even 
years,  been  almost  daily  soiled  with  tubercle  bacilli ;  I  have  no 
doubt  that  I  have  swallowed  many,  and  that  some  have  made 
their  way  into  my  respiratory  tract;  but  none  of  these  have 
done  me  much,  if  any,  harm,  because  while  I  have  been  work- 

ing with  them  I  have  carefully  protected  any  cuts  on  my  hands 
and  have  refrained  from  working  when  I  have  been  run  down 
in  anyway,  and  especially  when  I  have  been  suffering  from 
any  catarrhal  processes  in  the  respiratory  or  alimentary  tracts. 

From  my  experiments  on  animals  I  am  satisfied,  as  are  all 
experimenters,  that  tuberculosis  is  never  produced  without  the 
presence  and  action  of  the  tubercle  bacillus,  but  my.  own 
observations  on  human  patients,  especially  on  children,  confirm 

those  of  many  others,  that  unle-ss  the  tissues  are  weakened  or 
damaged— i.  e.,  the  soil  is  prepared— there  can  be  no  reaction 
between  the  bacillus  and  the  tissues  which  can  end  in  the  pro- 

duction of  a  tuberculous  lesion.  The  exciting  cause  must  be 
present,  but  in  the  human  subject  at  any  rate  there  must  also  be 
one  or  more  predisposing  causes.  In  the  lung  this  predisposing 
cause  appears  to  be  catarrh;  that  is,  a  congestion  of  the  vessels 
of  the  mucous  membrane,  accompanied  by  some  slight  prolif- 

eration of  the  epithelial  cells  lining  the  air  vesicles,  with  an 
increased  pouring  out  of  fluid  and  an  emigration  of  a  larger 
number  of  white  blood  cells.  In  the  air  vesicles  of  the  lung, 
especially  when  expansion  and  contraction  are  weak  or  imper- 

fect—i.  e.,  at  the  pulmonary  apices  in  adults,  near  the  root  of  the 
lung  in  children  (and  in  monkeys),  beneath  areas  of  adhesion 
between  the  pulmonary  and  costal  pleuras,  and  at  the  base  of 
the  lung  when  there  is  adhesion  of  the  pleuras  in  this  position, 
especially  if  the  liver  be  adherent  to  the  under  surface  of  the 
diaphragm— there  is  usually  an  accumulation  of  catarrhal 
products  in  which,  if  bacilli  gain  entrance  and  are  allowed, 
undisturbed  by  any  great  amount  of  movement,  to  multiply,  to 
produce  their  special  products,  and  to  cause  those  degenerative 
changes  with  which  they  are  found  to  be  associated  causally. 
Once  give  them  a  footing  under  these  conditions,  and  they  are 
in  a  favorable  position  to  produce  tuberculosis. 

It  is  evident  from  what  has  already  been  said  that  the 
tubercle  bacillus  may  reach  the  lungs  by  way  of  the  air  pas- 

sages ;  that  they  make  their  way  to  those  points  at  which  there 
is  least  movement  and  in  which,  as  a  rule,  there  is  some  degree 
of  collapse,  often  associated  with  a  condition  of  catarrh— <.  e.,  a 
condition  in  which  the  protecting  layer  of  epithelium  has  been 
damaged,  the  lung  tissue  then  being  in  the  same  position  as  the 
hand  on  which  the  epithelium  has  been  damaged.  From  this 
coign  of  vantage  they  may  be  distributed,  still  by  the  air  chan- 

nels, to  almost  every  part  of  the  lung,  setting  up  a  condition  of 
tuberculous  catarrhal  pneumonia  characteristic  of  the  later 
stages  of  the  socalled  acute  phthisis.  In  many  cases  this  acute 
phthisis  is  nothing  but  an  acute  secondary  pneumonic  tubercu- 

losis following  a  rapid  distribution  of  tubercle  bacilli  imbedded 
in  the  caseous  material  derived  from  a  chronic  primary  focus. 
It  should  be  noted  that  in  these  cases  caseation  of  the  epithelial 
tissues  usually  takes  place  at  a  comparatively  early  stage  of  the 

process. So  much  for  the  distribution  by  the  air  passages.  We  now 
come  to  a  second  system  of  distributing  or  infection  channels, 
which  appears  to  play  a  prominent  part  in  every  case  of  tuber- 

culosis, chronic  or  acute— the  lymphatic  system.  Between  the 
cells  of  the  tissues,  and  especially  around  such  structures  as 
the  bloodvessels,  even  the  smallest  of  them,  there  is  a  kind  of 
network  of  channels  or  spaces  (the  lymph  spaces)  that  has 
sometimes  been  compared  to  the  system  of  pores  seen  in  a 
sponge.  Such  terminal  spaces  gradually  lead  into  small  definite 
channels,  and  finally  into  tubes  or  vessels  of  considerable  size 

and  with  distinct  walls— the  lymphatic  vessels.  These  tubes 
lead  to  little  filters  known  as  lymphatic  glands.  Much  of  the 
fluid  that  in  the  process  of  nutrition  passes  from  the  bloodves- 

sels passes  into  these  lymphatic  spaces,  and  from  this  fluid  the 
tissues  take  up  their  nutrient  material,  throwing  back  into  it 
their  waste  or  effete  products.  The  fluid  throws  some  of  these 
waste  materials  back  into  the  blood,  but  certain  of  the  more 
solid  particles  pass  to  the  lymphatic  vessels,  and  by  them  are 
carried  to  the  lymphatic  glands,  where  the  coarser  particles  are 
filteredout,  and  where,  too,  certain  changes  appear  to  be  effected 
even  in  the  composition  of  the  fluid  lymph. 

Let  me  give  you  an  illustration.  If  a  patient  tattooed  on 

the  forearm  could  be  examined  within  a  few  days  of  the  opera- 
tion, small  particles  of  pigment  would  be  found  in  the  tissues 

(cells  in  and  lining  the  lymph  spaces)  at  various  points  between 
the  tattooed  patch  and  the  elbow,  and  even  above  the  elbow. 
If  the  patient  were  to  live  for  some  months  and  then  were  to 
die,  it  would  be  found  that,  except  at  the  tattooed  patch  and  in 
some  little  hard  nodules  in  front  or  at  the  side  of  the  elbow  or 

under  the  armpit,  there  is  no  pigment,  but  in  these  latter 
positions  black,  red,  or  blue  pigment,  according  to  the  material 

used  by  the  artist,  has  accumulated,  often  in  considerable  quan- 
tities, so  that  it  can  be  seen  with  the  naked  eye. 

Most  of  you  know  how  the  glands  under  the  arm  swell 
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after  vaccination.  Tiiis  is  because  the  lymphatics  of  the  arm 
carry  the  vaccine  virus  to  the  (jlands,  they  are  irritated  by  the 
vaccine  matter,  there  is  proliferation  of  cells,  swelling  of  fibers, 
an  accumulation  of  fluid,  and  enlargement  of  the  whole  gland. 

Exactly  the  same  arrangement  of  lymph  spaces,  lymph 
channels  and  lymphatic  glands  is  met  with  in  the  lung.  There 
are  spaces  around  every  vessel  and  bronchus  and  between  the 
finer  tissue  elements;  these  open  into  lymph  vessels  which  in 
turn  convey  the  fluid  to  the  lymphatic  glands  situated  at  the 
root  of  the  lungs.  It  is  important  to  bear  this  arrangement  of 
the  lymphatics  in  mind  ;  for  we  find  that  in  tuberculosis  of  the 
lung  the  tuberculous  virus  is  carried  from  the  air  vesicles  by 
the  lymphatics  to  the  lymphatic  glands.  The  tubercle  bacillus 
or  its  products  appears  to  exert  some  irritant  effect  directly 
upon  the  cells  lining  the  lymph  spaces,  as  a  result  of  which, 
just  as  in  the  air  vesicles,  we  have  a  proliferation  of  the  cells  and 
a  formation  of  new  tissue  sometimes  resulting  in  caseation,  or 
the  formation  of  a  soft  pultaceous  mass  which  is  supposed  to 

resemble  cheese  ;  at  others — and  this  is  a  point  to  bespecially 
borne  in  mind — in  the  formation  of  fibrous  tissue. 

As  regards  this  formation  of  fibrous  tissue,  it  may  be  well 

to  point  out  that  the  most  marked  feature  in  chronic  tubercu- 
losis is  the  formation  of  fibrous  tissue  in  the  pleura  immedi- 
ately above  it ;  and  it  is  an  easy  matter  in  most  cases  to  deter- 
mine roughly  the  comparative  duration  of  the  disease  at  any 

part  of  the  lung  by  noting  the  thickness  of  the  pleura  and  of 
the  interlobular  septa  ;  so  that  in  a  chronic  phthisis  in  which 

the  patient  succumbs  rapidly  as  the  result  of  an  acute  consoli- 
dation, there  is  usually  wellmarked  thickening  at  the  apex ; 

this  gradually  shading  off  to  the  lower  part  of  the  upper  lobe 
and  being  represented  merely  by  a  thin  film  of  fibrin  over  the 
lower  lobe. 

Where  the  tuberculous  process  specially  affects  the  adven- 
tltia  or  outer  coat  of  the  bloodvessels  and  bronchi,  this  fibrous 
tissue  formation  is  often  exceedingly  well  marked.  In  some 
cases  It  would  appear  almost  as  though  the  tuberculous  tissue, 

at  first  of  a  type  which  may  be  compared  to  an  irregular  granu- 
lation tissue,  may  become  converted  into  fibrous  tissue 

directly ;  but  it  may  be  accepted  as  a  general  statement  that 

■where  the  tubercle  bacillus  manages  to  obtain  a  footing,  it 
brings  about  a  certain  degree  of  caseation ;  but  that  In  the 
Immediate  neighborhood  of  this  caseous  material  which  In 
some  sense  appears  to  act  as  a  foreign  body,  the  fibrous  tissue 
Is  partly  at  any  rate  the  result  of  the  action  of  this  foreign  body 
upon  endothelial  cells  or  connective  tissue  cells,  which  after 
all,  must  be  looked  upon  as  cells  of  an  endothelial  type. 

Wherever  this  fibrous  tissue  is  formed,  it  affords  evidence 
of  a  good  reaction  on  the  part  of  the  tissues  and  therefore  of  the 

powers  of  resistance  ;  it  Is  by  the  formation  of  this  fibrous  tis- 
sue around  the  areas  of  caseation  that  they  are  cut  off  and  the 

lesion  localized.  Where  this  localization  is  incomplete,  as  it 
often  is,  the  bacilli  pass  along  by  them  to  the  lymphatic  glands, 
here  giving  rise  to  proliferation,  caseous  degeneration  or  fibrous 
tissue  formation,  just  as  is  the  case  along  the  lines  of  the 
lymphatics.  Having  once  reached  the  glands  at  the  root  of  the 
lung,  the  process  may,  for  a  time,  be  localized  ;  but  unless  the 
conditions  are  favorable  and  what  we  may  call  the  reaction  of 
the  tissues  is  good,  the  tuberculous  virus  may  be  carried  from 
point  to  point,  successive  glands  in  the  neighborhood  localizing 
the  disease  for  a  time,  but  ultimately  allowing  of  the  passage  of 
the  virus  to  other  organs. 

In  connection  with  the  invasion  of  lymphatic  glands  by  the 
tubercle  bacillus,  it  should  be  noted  that  once  a  lymphatic 
gland  is  affected,  the  course  of  the  lymph  circulation  may  be 
diverted ;  and  again  that  any  area  usually  drained  into  a 
lymphatic  gland  becomes  much  more  readily  affected  when 
that  gland  becomes  tuberculous  than  before  this  takes  place;  I 
think  I  have  seen  cases  in  which  the  lymphatic  gland  appears 
to  have  become  caseous  or  cheesy  before  the  area  drained  by  it 
has  become  tuberculous.  It  is  somewhat  difficult  to  prove 
this,  but  I  show  you  a  specimen  in  which  we  have  an  exact 
localization  of  tuberculous  area  to  that  part  apparently  drained 
by  a  small  gland  at  the  root  of  the  lung. 

The  third  method  of  transportation  of  the  tubercle  bacillus 
from  one  point  of  the  body  to  others  is  by  way  of  the  blood- 

vessels.   For  some  time  It  was  supposed  that  the  acute  miliary 

tuberculosis  that  so  frequently  supervenes  on  the  more  chronic 
processes,  was  something  essentially  different  from  the  larger 
primary  lesions  ;  but  the  identity  of  the  two  sets  of  lesions  had 
been  accepted  even  before  Kocli  had  pointed  out  that  the  excit- 

ing cause  of  the  two  processes  was  the  same.  It  was  difficult  to 
determine,  however,  how  the  tubercle  bacillus  made  its  way 
from  the  primary  lesion  to  every  organ  and  tissue  of  the  body. 
Weigert  was  able  to  point  out  that  in  a  case  where  there  was 
tuberculosis  of  the  wall  of  the  thoracic  duct,  the  bacilli  were 
carried  from  this  lesion  to  the  veins,  from  which  they  passed 
through  the  heart,  and  thence  were  distributed  to  the  capillaries 
of  every  part  of  the  body.  In  these  capillaries,  blocking  them 
and  becoming  attached  to  the  endothelial  lining,  they  again  set 
up  a  proliferation  in  and  around  the  capillary  vessel,  as  a  result 
of  which  the  minute  tubercles  met  with  in  this  condition  soon 
became  manifest  to  the  naked  eye.     (.Section  shown.) 

It  must  be  remembered  that  these  different  methods  of 

spread  of  the  virus  seldom  occur  alone.  Whenever  the  air  pas- 
sages are  affected  we  find,  invariably,  that  the  tubercle  bacilli 

make  their  way  into  the  surrounding  lymph  spaces,  there 

giving  rise  to  the  proliferative  and  regenerative  changes  already- 
described.  Similarly,  we  find  that  in  acute  miliary  tuberculo- 

sis there  is,  in  each  nodule,  evidence  of  the  invasion  of  the 
lymphatics  by  the  tubercle  bacillus,  and  it  is  because  we  have 
this  affection  of  the  lymphatics  that  the  various  lesions  ulti- 

mately become  localized.  It  is  only  through  them  that  we  can 
have  a  stimulation  and  proliferation  of  the  connective  tissue 
cells,  new  formation  of  fibrous  tissue,  and  localization  and 
absorption  of  the  diseased  tissues.  I  mention  these  methods  of 
spread  of  the  disease  because  In  the  various  kinds  of  tubercu- 

losis met  with  by  the  clinician,  we  have  ample  evidence  that 
one  or  other  predominates  at  different  stages  of  the  disease. 

It  may  be  well  here  to  indicate,  briefly,  the  history  of  a  case 
of  pulmonary  tuberculosis,  especially  as  by  referring  to  this 
history  in  its  various  phases  we  may  be  able  to  gather  how  it 
Is  that  at  one  stage  the  disease  may  be  perfectly  curable,  but 
how  it  is  that,  as  the  disease  advances,  the  chances  of  perma- 

nent or  even  partial  cure  are  more  or  less  rapidly  diminished. 
I  wish  you  to  pay  special  attention  to  the  periods  at  which  the 
various  processes  come  on ;  and  also  the  times  during  which 
they  are  prolonged  ;  otherwise  it  may  bedilHcult  to  understand 
why  a  patient  who  has  had  phthisis  for  perhaps  2  years  or  3 
years  and  appears  to  have  lost  very  little  ground  indeed,  should 
suddenly  begin  to  go  down  hill  rapidly  and  die  within  a  few 
months. 

It  has  already  been  mentioned  that  in  a  case  of  phthisis 
apical  catarrh  is  the  first  condition  noticed,  this  being  accom- 

panied by  congestion  and  followed  by  some  consolidation,  the 
result  of  proliferation  of  the  epithelial  cells,  such  cells  gradually 
accumulating  and  coming  to  fill  the  air  vesicle.  This  breeding- 
ground  for  the  tubercle  bacillus  may  gradually  spread  in  area; 
but  it  will  be  found  that  the  bacilli  causing  degeneration  of  the 
epithelium  make  their  way  into  the  surrounding  lymph-spaces, 
there,  especially  if  the  tissues  are  well  nourished,  giving  rise  to 
the  formation  of  fibrous  tissue. 

If  at  this  stage  the  patient  be  placed  under  favorable  con- 
ditions, of  nutriment,  of  rest,  so  that  the  waste  products  of  the 

body  may  be  carried  away  regularly  and  systematically,  the 
reaction  of  the  tissues  is  so  complete  that  the  dead  patch  is 
practically  surrounded  and  cut  off;  the  bacilli  remain  inactive 
in  the  dead  mass  ;  or  they  may  even  be  killed.  The  degenerated 
tissue  is  absorbed  very  gradually  and  there  may  be  complete 

"cure,"  especially  when  the  initial  lesion  has  not  reached  any 
very  great  size.  The  loss  of  respiratory  surface  is  so  slight  and 
the  reserve  so  great  that  the  patient  may  be  considered  to  be 

practically  normal  again. 
If,  however,  the  patient  be  not  placed  under  favorable  con- 

ditions, or  if  after  a  short  period  of  treatment  he  returns  to  his 
old  life  and  habits,  this  focus  of  dead  material  may  ultimately 
break  through  the  surrounding  layer  of  limiting  tissue  and  a 
further  considerable  patch  of  tuberculous  consolidation  may  be 
the  result.     (Slide.) 

In  most  cases,  especially  if  there  be  intermittent  congestion 
of  the  surrounding  tissues,  the  degenerated  or  caseous  material 
may  become  softened,  and  it  is  during  this  stage  of  softeniuR 
that  secondary  Infection  goes  on  perhaps  most  readily. 
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Let  us  suppose  that  this  mass  cut  oft'  from  the  bronchus 
with  which  the  air  vesicles  were  originally  associated,  extends 
to  the  wall,  perhaps  of  another  bronchus ;  as  it  advances  in  this 

wall  it  outs  off' the  vascular  supply,  first  that  of  the  peri bron. 
chial  tissue,  and  then  that  of  the  submucous  tissue,  until  at  last 
by  destroying  the  vitality  of  the  bronchial  wall,  it  brings  about 
a  process  of  ulceration  ;  then  the  tuberculous  material  with  its 
contained  bacillus  may  immediately  be  carried  into  the  air 
passages,  whence  it  may  be  expectorated  almost  entirely, 
though  in  most  cases  a  certain  proportion  of  the  softened 
material  along  with  the  bacilli  is  carried  to  other  areas,  where 
fresh  tuberculous  catarrhal  pneumonia  is  induced,  and  the  whole 
process  may  be  repeated,  but  upon  a  more  extensive  scale. 

This  process  may  be  again  repeated — at  each  repetition  larger 
and  larger  areas  being  affected.  It  is  evident  that  in  such  cases 
as  those  just  described,  the  loss  of  lung  tissue  may  be  very 

great  indeed,  whether  it  be  broken  down  or  not — i.  e.,  whetlier 
the  lung  be  merely  consolidated  or  whether  it  be  cavitated. 
Even  the  great  reserve  mentioned  above  is  unequal  to  the  draft 
made  on  it,  and  even  should  the  patient  be  patched  up  for  a 
time,  he  must  face  the  fact  that  he  is  not  cured,  and  never  can 
be,  though  under  proper  treatment  and  with  great  care  he  may 
continue  to  lead  a  useful  if  not  very  active  life. 

It  is  sometimes  difficult  to  understand  why  the  small  hem- 
orrhages so  characteristic  of  the  early  stage  of  phthisis  should 

occur  so  frequently,  especially  when  we  remember  that  in 

the  tuberculous  areas  themselves  the  bloodvessels  are  prac- 
tically obliterated.  It  must  be  remembered,  however,  that 

around  each  tuberculous  area  the  conditions  of  the  vascular 

circulation  are  somewhat  altered,  owing  to  the  fact  that  some  of 
the  vessels  are  closed  ;  as  a  result  of  all  this,  a  collateral  circu- 

lation must  be  set  up  and  maintained.  Moreover,  an  increased 

quantity  of  blood  is  required  to  meet  the  wants  of  the  prolifer- 
ating tissues ;  but  we  find  that  the  hemorrhages  usually  take 

place  as  the  result  of  some  extra  temporary  strain,  and  are  an 
indication  of  local  changes.  It  will  be  noted  that  in  some  of 
the  specimens  I  show  that  we  have  a  systematic  invasion  of  the 
lung  commencing  at  the  apex  and  gradually  working  toward 
the  base.  It  will  be  noted,  moreover,  that  the  basal  processes 

are  always  more  extensive,  that  the  consolidation  is  more  dif- 
fuse, and  the  degeneration  more  rapid  than  at  the  apex ;  that 

we  have  in  fact  a  more  markedly  caseating  catarrhal  type  in 
this  position  than  at  the  apex.  The  whole  of  the  lower  lobe  of 
the  lung  may  be  invaded  in  a  few  weeks,  especially  when  the 
resisting  powers  of  the  tissues  have  been  gradually  broken 

down  by  overwork,  general  ill  health,  want  of  sufficient  nutri- 
ment, imperfect  oxidation  of  the  blood  and  accumulation  of 

waste  products  in  the  tissues. 
These  factors  do  not  act  at  once ;  but  at  work  over  con- 

siderable periods  they  gradually  wear  down  the  resistance  of 
the  tissues,  with  the  result  that  the  tubercle  bacillus  finds  an 
easy  prey  wherever  it  finds  lodgement. 

In  addition  to  the  catarrhal  process,  there  is  in  most  of  these 
rapid  cases  of  basal  phthisis  a  more  acute  pneumonic  condition, 
the  air  vesicles  in  the  spaces  between  the  catarrhal  pneumonic 
patches  in  such  cases  being  filled  with  a  fibrinous  exudate. 
This  process  seems  to  be  associated  wltli  the  alterations  in  the 
circulation,  but  partly  to  be  the  result  of  a  secondary  infection  ; 

wherever  it  occurs,  however,  it  -is  a  serious  factor  in  the  pro- 
duction of  consolidation,  and  always  accelerates  the  rapidity  of 

the  process,  patients  so  alTected,  as  a  rule,  dying  quickly. 
It  will  be  seen  at  once  from  this  rough  description  that  a 

physician  has  a  eonsideralile  period  during  which  he  may  hope 
to  treat  his  patient  successfully,  but  that  atany  moment  almost, 
a  series  of  more  acute  changes  may  supervene,  after  which  he  has 
no  right  to  expect  recovery  ;  though  it  must  be  acknowledged 

that  In  a  few  cases  patients  do  recover  even  after  such  expecta- 
tion is  no  longer  justifiai)le.  Nature  is  always  more  powerful 

than  we  give  lier  credit  for,  and  often  helps  us  when  we  have 
given  up  all  hope.  This,  however,  is  something  we  should 
never  presume  on,  and  the  importance  of  the  early  diagnosis  of 
tuberculosis  can  scarcely  be  too  keenly  appreciated,  nor  that  of 
early  treatment. 

We  now  come  to  a  phase  of  the  question  that  has  been 
recognized  by  many  physicians,  but  one  that  is  not  so  generally 
recognized  by  the  patient.    A  patient  who  has  once  suffere<i 

from  tuberculosis  must  remember  that  although  he  may  be 
partially  protected  (though  of  that,  however,  we  as  yet  know 
nothing),  he  does  not  enjoy  any  definite  immunity  against 
future  attacks  of  the  disease  ;  and  it  is  absurd  for  any  one  to 
decry  a  system  of  treatment  because  it  does  not  confer  a  life- 

long immunity  to  the  disease  against  which  it  is  directed.  I 
show  you  a  specimen  in  which  there  is  an  old  scar  in  the  lung, 
from  which  all  tuberculous  material  had  disappeared  leaving  a 
little  nodule  of  pigmented  fibrous  tissue  surrounding  a  few 
particles  of  calcareous  matter.  That  patient  suffered  from 
phthisis  many  years  ago  and  had  recovered,  but  you  will  see 
that  throughout  the  remainder  of  the  lung  we  have  now  the 
lesions  of  an  acute  miliary  tuberculosis ;  the  patient  succumbed 
to  an  infection  in  all  probability  of  entirely  new  origin,  though 
it  is  possible  that  it  may  have  been  the  outcome  of  some  old  but 
latent  lesion,  either  in  the  lung  or  in  some  other  part  of  the 
body,  from  which  tuberculous  virus  has  made  its  way  into  the 
bloodvessels,  and  thence  has  been  distributed  throughout  the body. 

Such  a  case  as  this,  to  my  mind,  though  exceedingly  encour- 
aging in  many  ways,  should  lead  us  to  insist  that  patients  even 

after  discharge  from  sanatoriums  where  the  treatment  has  been 
successful,  should  continue  the  treatment,  perhaps  in  a  modi- 

fied form,  throughout  their  whole  life;  as  it  is  impossible  to 
state  when  a  patient  can  come  back  to  the  old  conditions  of 
life  with  impunity ;  in  fact,  one  may  lay  it  down  as  a  general 
proposition  that  it  is  only  as  we  insist  on  the  improvement  of 
the  conditions  of  life  wherever  such  improvement  is  possible, 
that  we  shall  be  able  to  diminish  the  morbidity  as  apart  from 
the  mortality  of  tuberculosis.  It  is  here  that  the  medical 
officers  of  health,  and  sanitary  officers  can  play  so  large  a  part ; 
and  that  an  institution  of  this  kind  can  do  so  much  to  spread  a 
knowledge  of  the  importance  of  light  and  air  in  the  home  and 
in  the  workshop,  of  sufficient  food  even  though  plain,  of  the 
danger  of  prolonged  periods  of  overwork,  except  in  the  case  of 
the  very  strongest ;  and  of  the  importance  of  periods  of  rest 
during  which  the  organs  and  tissues  of  the  body  may  not  only 
be  built  up,  but  may  get  rid  of  the  waste  material  that  accumu- 

lates so  rapidly  during  periods  of  active  exertion. 
This  brings  us  to  a  very  important  question  indeed. 

Although  I  have  every  faith  in  sending  patients  who  can  afford 
it,  to  places  where  they  can  comfortably  remain  in  the  open  air 
and  where  there  is  plenty  of  light,  I  think  there  is  a  danger, 

and  a  very  great  danger,  of  overlooking  the  fact  that  the  open- 
air  treatment  may  be  carried  out  at  the  patient's  home,  and 
that  so  far  as  this  branch  of  the  treatment  is  concerned,  it  is  not 
80  much  a  matter  of  getting  a  good  climate  as  of  getting  pure, 
fresh  air  for  the  patient. 

There  can  be  no  doubt  that  the  sanatorium  treatment  has 

been  successful,  not  because  of  any  special  climatic  conditions 
associated  with  each  Institution,  but  because  whatever  the 
climate  the  patient  has  been  encouraged  to  live  practically  in 
the  open;  diet,  exercise,  and  rest,  of  course,  being  carefully 
attended  to.  All  acknowledge  that  a  sanatorium  treatment  is 
of  inestimable  value  in  tiding  over  the  difficult  and  dangerous 
early  period  of  the  disease;  but  it  will  be  still  more  valuable 
just  in  so  far  as  it  teaches  the  patient  to  carry  out  in  his  own 
home  the  principles  and  methods  adopted  in  the  sanatorium. 
It  always  seems  to  me  that  a  patient  will  be  much  more  likely 
to  have  faith  in  the  efficacy  of  the  methods  used,  if  they  are 
carried  on  in  familiar  surroundings  and  under  conditions  of 
climate,  etc.,  to  which  he  is  usually  exposed.  If  he  is  sent  to  a 
special  climate  resort,  he  is  apt  to  think  that  the  success  of  his 
treatment  depends  on  something  special  in  tlie  climate,  and 
while  this  is  of  course  the  case  to  some  extent,  in  so  far  that  in 

a  bright,  dry,  bracing  climate  the  open-air  treatment  is  more 
agreeable  and  a  cure  effected  somewhat  more  quickly  perhaps, 
there  are  no  fundamental  differences  between  the  two,  the  closer 

you  can  bring  your  patient  to  his  every-day  manner  of  life 
during  treatment  the  more  likely  he  will  be  to  carry  out  your 
instructions  after  discharge  from  the  sanatorium. 

I  may  say  that  at  Cambridge,  a  place  little  above  the  sea- 
level,  situated  in  the  feu  district,  where  fogs  are  frequent  and 
sometimes  very  dense,  great  success  has  been  attained  in  the 
open-air  treatment  of  phthisical  patients  in  the  Addenbrookes 
Hospital.     I  mention  this  fact  for  what  it  is  worth;  but  I  think 
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that  it  bears  out  the  contention  of  those  that  the  method  of 

treatment  is  in  most  cases  more  important  than  the  exact  place 
in  which  it  is  carried  on. 

(Lantern  slides  were  shown  to  illustrate  a  number  of  the 
points  mentioned.  Most  of  the  sections  were  made  through  the 
whole  lung,  and  were  thin  enough  for  examination  under,  a 
quarter-inch  objective.) 

Ladies  and  gentlemen,  those  who  are  responsible  for  the 
inception,  organization,  and  worlcing  of  this  institution,  have 
undertalien  what  most  of  us  consider  to  be  one  of  the  most 

beneficent  worlis  on  which  men  can  engage.  The  endowment 
is  munificent;  and  as  the  workers  are  both  capable  and 
enthusiastic,  I  think  that  we  may  look  forward  with  very 
bright  hope  to  the  outcome  of  the  work  carried  on.  But  the 
work  to  be  done  cannot  all  be  undertaken  even  under  the  favor- 

able conditions  that  here  obtain;  and  I  would  ask  you  not  to  be 
disappointed  should  you  not  attain  all  that  you  hope  in  the 
immediate  future.  There  is  much  quiet  and  steady  spade  work 
to  be  done.  You  will,  I  know,  relieve  and  cure  many  patients  ; 
but  you  have  then  touched  but  the  fringe  of  a  great  problem. 
You  have  to  determine  the  exact  pathologic  conditions  met  with 
in  individual  patients  and  in  groups;  you  have  still  much  to 
learn  concerning  the  condition  of  nutrition,  of  waste,  and  of 
repair;  you  have  physical  problems,  chemic  problems,  bac- 
teriologic  problems,  and  others  of  the  greatest  complexity; 
these  can  be  undertaken  only  by  men  skilled  in  methods  and 
trained  in  accurate  observation.  They  may  have  to  work  for 
years  before  they  are  able  to  gain  results  that  can  be  utilized,  or 
that  can  be  brought  into  a  great  scheme  of  knowledge,  from 
which' further  advances  can  be  made ;  but  we  may  all  entertain 
the  hope,  and  one  well  founded,  that  under  honest,  persever- 

ing, patient  investigation  even  the  most  difficult  problems  may 
be  compelled  to  give  up  their  solution.  While  working  for  the 
benefit  of  the  individual,  we  must  keep  our  mental  vision  fixed 
on  a  point  beyond;  onthepossibility  of  preventing  the  invasion 
of  the  tissues  by  the  tubercle  bacillus;  of  studying  the  life-his- 

tory of  this  organism,  so  that  in  time,  as  we  gain  the  knowledge 
of  the  conditions  under  which  it  exists,  both  outside  and  in  the 
body,  we  may  gradually  so  circumscribe  its  sphere  of  operations 
that  it  may  no  longer  remain  a  factor  of  disease,  especially  when 
we  are  wise  enough  to  insist  on  those  improved  sanitary  and 
social  conditions  without  whose  aid  the  tubercle  bacillus  even 
today  would  lose  much  of  the  terror  attached  to  its  name.  I 
congratulate  the  Henry  Phipps  Institute  on  what  it  has  already 
achieved  ;  but  I  hope  for  it  and  those  associated  with  it  a  still 
more  useful,  beneficent,  and  brilliant  future. 

Condition  of  Lepers  in  the  Philippines.— After  having 
spent  the  last  II  years  caring  for  the  children  of  the  lepers  of the  Hawaiian  Islands,  Sister  Albana,  of  the  Franciscan  Order 
who  was  formerly  Miss  Miriam  Sluder,  of  St.  Louis  has arrived  in  that  city  on  a  visit  to  her  parents.  She  said  that  the common  belief  that  children  of  lepers  inherit  the  disease  is 
erroneous.  "  We  take  the  children  when  they  are  2  days  old and  we  have  never  had  a  case  where  leprosy  has  developed  in 
alter  years.  The  children  mostly  all  come  from  the  Island  of Molokai,  where  the  leper  colony  is  located." 

Too  Much  Loss   of  Life  by  Railway  Colllslons.-The 
Pubhc  Ledger,  Philadelphia,  says,  editorially:  "The  Inter- 

state Commerce  Commission  declares,  in  its  annual  report  iust made  public,  that  the  most  prominent  feature  in  the  year's  rec- 
ord of  train  accidents  is  the  loss  of  life  in  collisions.  The  rec- ord IS  not  materially  worse  than  that  of  last  year,  but  the  Com- 

mission says  that  the  exhibit  shows  continuing  conditions which  demand  serious  consideration.  It  is  noted  that  fatalities from  collisions  are  due  to  causes  which  have  never  been  ade- 
quately and  comprehensively  considered  by  any  department  of the  Federal  or  State  Governments,  and  but  slightly  by  State Railroad  Commissions.  The  Interstate  Commerce  Commission 

offers  no  remedial  suggestion.  The  number  of  passengers killed  in  this  class  of  accidents  is  not  large  relatively  to  the number  ot  passengers  safely  carried,  but  the  Commission  well says  that  the  killing  of  any  large  number  of  passengers  in  the 
course  of  a  year  in  a  single  class  of  accidents  deserves  atten- tion. If  the  number  of  persons  thus  sacrificed  were  diminish- ing from  year  to  year,  the  situation  would  be  more  hopeful  It 
IS  gathered  from  the  tenor  of  the  Commission's  report  that' col- lisions would  not  be  so  frequent  if  Legislatures  or  railway  Com- missions would  investigate  the  causes  more  thoroughlv  than 
any  of  them  have  yet  done.  If  such  '  accidents '  are  avoidable It  IS  time  that  preventive  legislation  were  enacted." 

THE  WORLD'S  LATEST  LITERATURE 
Jonmal  of  the  American  Medical  Association. 

December  26.  190S.     [Vol.  xn,  No.  26.] 

1.  Tlie  Causes  of  the  Occasional  Failure  of  Operation  to  Cure  QalUtone uisease.    William  ./.  Mayo. 
2.  Int«(tlaal  AntlsepUcs;  Their  Uses  and  Limitations.  J.  A.  Btorck. i.  Notes  on  I'ulpTechnlo.    Maktua  .\ndbk8on. i.  ABImpleMethodof  Treatment  of  Hemangioma.    Carl  Beck. 

1.— Failure    to  Care   Gallstone    Disease.— W.  J.   Mayo 
reports  that  in  631  operations  but  3%  required  a  secondary  oper- 

ation. These  were  complicated  cases  due  to  delay  in  seeking 
surgical  relief.  Some  patients  have  colic  following  a  chole- 
cystostoray,  sometimes  accompanied  by  transient  jaundice,  due 
probably  to  a  crippled  gallbladder  becoming  filled,  and  on 
account  of  recent  adhesions,  not  emptying  properly.  A  second 
operation  may  not  be  necessary  unless  there  are  other  evidences 
of  trouble.  The  most  common  cause  of  future  symptoms  is 
incomplete  removal  of  stones.  By  using  the  finger  even  a 
small  calculus  will  rarely  be  overlooked.  Before  the  develop- 

ment of  Rol)son'8  technic  it  was  not  easy  to  locate  a  stone  in 
the  cystic  duct.  When  impacted,  cholecystectomy  is  generally 
indicated.  When  cholecystostomy  fails  it  is  often  due  to 
obstruction  in  the  duet  from  stricture  caused  by  the  irritation 
of  a  stone.  In  septic  cases  severe  symptoms,  especially  incolon 
infections,  may  result  from  too  early  closure  of  the  fistula.  A 
calculus  in  the  common  duct  maybe  overlooked  if  the  cystic 
duct  also  is  obstructed.  The  ducts  should  be  explored  with 
the  finger  in  every  case  before  opening  the  gallbladder.  The 
condition  of  the  pancreas  should  be  ascertained  at  the  same 
time,  and  if  pancreatitis  is  present  drainage  should  be  kept  up 
a  long  time,  or  a  eholecystenterostomy  with  a  Murphy  button 
should  be  performed.  Cancer  may  be  mistaken  for  inflamma- 

tory disease.  A  thick-walled  gallbladder  is  suspicious,  and  as 
it  is  useless,  should  be  removed.  In  cholecystostomy  the  blad- 

der should  be  attached  as  high  up  in  the  incision  as  possible  to 
prevent  the  .bile  gravitating  away  from  the  duct.  Persistent 
biliary  fistula  usually  means  obstruction  of  the  common  duct. 
Postoperative  adhesions  are  not  always  avoidable.  Secondary 
separation  may  be  necessary  with  the  use  of  CargUe's  mem- brane.    [H.M.] 

2.— See  American  Medicine,  Vol.  V,  No.  20,  p.  781. 
3-— Pu'P  Technic— M.  Anderson  in  preparing  pulps  for 

demonstration  of  nerve  tissue  has  hardened  them  in  formalin, 
MuUer's  and  Ehrlich's  fluids,  and  in  Urigert's  chrome  alum 
solution.  Sections  cut  after  freezing  were  then  stained  by  one 
of  the  following  methods:  Urigert's  method  for  medullated 
nerves,  osmic  acid  and  hematoxylin.  Mummery's  iron  and  tan- 

nin, iron  and  hematoxylin,  Freund's  gold.  Underwood's  gold, 
lemon  juice  and  gold.  With  iron  and  hematoxylin  the  fibers 
in  some  places  could  be  traced  to  the  apex  of  the  pulp,  [h.m.] 

4.— A  Simple  Method  of  Treatment  of  Hemangioma. 
—Carl  Beck  reports  a  case  pronounced  by  some  surgeons 
inoperable  which  was  cured  and  with  good  cosmetic  results  by 
gradually  transforming  the  masses  of  vessels  into  connective 
tissue  by  means  of  a  subcutaneous  suture.  He  passes  catgut  in  a 
zigzag  manner,  first  below  the  skin,  then  underneath  the  base 
of  the  tumor,  then  again  under  the  skin,  and  so  on,  until  the 
tumor  mass  is  included  in  this  continuous  suture,  which  is 

then  drawn  tight  and  closed  'at  the  point  of  entrance  of  the needle.  The  circulation  is  thus  shut  off,  though  some  blood 
can  still  reach  the  tumor,  preventing  gangrene.  After  a  week 
the  tumor  seems  smaller,  the  normal  epidermis,  tense  at  first, 
becomes  soft  and  elastic,  and  grows.  This  procedure  is 
repeated  until  the  tumor  has  been  diminished  to  the  smallest 
possible  nodules  of  connective  tissue.  These  are  excised,  and 
the  borders  approximated  in  fine  linear  union.  The  islands  of 
normal  skin  enlarge  within  a  few  weeks  to  2  or  3  times  their 
size.  In  the  arterial  and  mixed  varieties  of  hemangioma  it  is 
necessary  to  ligate  the  largest  afferent  vessels  also,     [h.m.] 

Boston  Medical  and  Sargical  Journal. 

December  S4,  1903.     [Vol.  cxLix,  No.  26.] 

1.  Diffuse  (Combined)  Degeneration  of  the  Spinal  Cord.  E.  W.  Tay- 
jLORandO.  A  Waterman.  (From  the  Department  of  Neurology 
Long  Island  Hospital,  Boston  Harboi). 
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.'.  Historical   ^^otes  on  the  Laws  Governing  Civil  Malpractice  in  the Ancient  Times  and  Middle  Ages.    Charles  Grkkse  Cuiiston 
3.  The  BitZf-r  Homicides     Qboroe  P.  TwiTCHKt.i,. 
4.  Malaria  and  Mosquitos  of  Worcester  :   A  Year's  Observations  on  the Habits  of  Culex  and  Anopheles.      Wm.    \V.  McKibben       (Con- 
cludtd.)  ^ 

1.— Diffuse  (Combiued)  Degeneration  of  the  Spinal 
Cord.— E.  W.  Taylor  and  G.  A.  Waterman  report  2  cases  of  this 
lesion— 1  patient  having  shown  no  anemia  or  other  cachexia ; 
the  second  being  a  person  suffering  from  pernicious  anemia. 
In  the  firMt  there  was  marked  arteriosclerosis  of  the  circle  of 
Willis  and  the  arteries  of  the  internal  portions  of  the  brain- 
internal  capsule.  In  the  second,  the  cord  lesions  were  sharply 
limited  to  the  dorsal  and  lateral  columns,  but  not  anatomically 
confined  to  neuron  systems.  The  lesions  of  the  first  case, 
though  in  general  similar,  were  much  more  diffuse  in  character 
than  those  in  the  second,  and  more  widespread,  though  less 
compact.  This  fact  is  worth  noting,  as  a  number  of  prominent 
writers  have  maintained  that  the  converse  is  apt  to  be  the  case. 
The  writers,  after  brief  review  of  recent  papers,  see  no  reason 
(or  changing  their  previous  statement  that  no  fundamental 
characteristics  of  the  lesion  have  been  found  depending  on  dif- 

ferent causes.  For  the  present  "diffuse  combined  degeneration" 
is  a  sufficiently  exact  designation  of  the  usual  anatomic  altera- 

tions,   [a.q.e.] 

2.— liaws  Governing  Civil  Malpractice.— C.  G.  Cumston 
shows  that  medical  liability  has  been  sustained  by  all  the 
courts  of  former  times,  and  cites  cases  and  refers  to  laws  of  the 
Egyptians,  Greeks,  Romans,  and  ancient  German  and  French 
peoples  to  illustrate  this  fact,     [h.m.] 

3.— The  Bitzer  Homicides.— G.  P.  Twitchell  gives  the 
history  of  the  case  in  which  the  accused  claimed  that  the  first 
shooting  was  accidental.  The  hair  was  singed.  Experts  (or 
the  prosecution  experimented  on  cadavers  with  the  revolver 
used,  and  at  6  inches  the  hair  was  not  singed.  Between  3  and  4 
inches,  the  results  were  the  same  as  on  the  head  of  the  victim. 
Experts  for  the  defense  who  used  wigs  in  their  experiments 
found  they  could  singe  the  hair  at  a  greater  distance,     [h.m.] 

4.— The  Habits  of  Culex  and  Anopheles.- W.  W.  McKil>- 
ben  describes  the  development  of  malaria  in  Worcester,  infec- 

tion being  carried  there  by  returning  soldiers  and  cheap  Italian 
labor.  The  increase  in  cases  in  the  last  5  years  has  become 
serious.  By  locating  the  cases  on  the  city  map  it  was  seen  that 
Worcester  was  completely  surrounded  by  a  malarial  band,  the 
center  of  the  city  being  practically  free.  The  number  of  cases 
was  found  to  be  in  proportion  to  the  number  of  inhabitants  and 
the  proximity  of  anopheles.  The  condition  most  favorable  to 
anopheles  flying  a  great  distance  is  a  gentle  breeze.  Culex  is 
much  more  local  in  its  habits.  The  female  anopheles  attacks 
the  hand  viciously,  striking  hard  without  hesitation  or  song. 
It  does  not  secrete  so  much  poison  as  the  culex,  producing  no 
wheal.  Males  of  neither  species  could  be  made  to  bite.  These 
live  only  a  day  or  two  after  copulation.  The  fetnales  live  a 
couple  of  months,  some  possibly  surviving  till  the  next 
season.  The  culex  has  a  shrill  song,  the  anopheles  a  low-voiced 
hum.  The  two  species  do  not  get  along  well  together;  the  culex 
is  so  proliflc  it  soon  kills  out  the  anopheles.  The  larvas  and 
pupas  develop  into  the  adult  form  very  rapidly  under  certain 
conditions.  It  is  rare  that  anopheles  larvas  are  found  in  acci- 

dental receptacles,  such  as  tin  cans.  The  writer  describes 
minutely  the  biting  apparatus  and  the  effect  of  petroleum  on  the 
breathing  tulies  of  the  larvas,  and  ends  by  discussing  methods 
of  prophylaxis,     [h.m.] 

Medical  Kecord. 

December  IS,  190S.    [Vol.  64,  No.  26.] 
1.  Tumors   of  the   PontomeduUocerebellar   Hpacc.     Acoustic  Neuro" 

T'r'  -"h™  ■  ̂*"''"'>t'romatoBl8).     Josbpu    Fkakmkbi,    and 

^-  Th'ePr.-8entHialus'ofthe  Treatment  of  Lateral  Curvature.    Jacob 
X  KM(*  ii  N  K  K . 

3.  InlcHllnal  Fermentation,  as  it  Interests  the  Surgeon.    Bobkrt  T. »wO  K  '■  IS, 
4.  The  Kubmucous  Resection  of  the  Nasal  Heptum.    Fklix  Cohn. 

1.— Acoustic  Neuromas.— J.  Fraenkel  and  J.  R.  Hunt 
consider  under  this  title,  or  that  of  "Tumors  of  the  ponto- 
medullocerebellar  space,"  a  group  of  cases  characterized  by 
the  formation  of  tumors  (single  or  multiple)  on  one  or  more 

cranial  nerves.  The  acoustic  nerve  is  most  freqnenUy  aflteoted 
the  second  in  order  being  the  trigeminus.  The  writers  give 
notes  of  5  eases,  3  being  tumors  of  theacoustic  nerve,  one  a  bilat- 

eral tumor  of  the  acoustic,  one  a  tumor  of  the  trigeminus Four  were  personal  cases.  The  underlying  causative  factor  isa teratologic  one.  The  tumors  are  histologically  neurofibromas 
Very  commonly  they  undergo  sarcomatous  change.  They are  often  classified  under  the  various  headings  of  intracranial 
tumors.  The  clinical  picture  of  these  growths  is  thatof  tumors 
of  the  posterior  fossa  of  the  skull.  They  are  distinguished 
from  growths  originating  within  the  brain  by  the  early  appear- 

ance of  symptoms  referable  to  a  single  cranial  nerve.  The  cer- 
tainty of  localization,  the  essentially  benign  nature  of  the 

growths,  and  their  loose  attachment  to  the  meninges  and  nerve 
trunks  make  this  group  of  tumors  a  favorable  one  for  surgical interference,    [a.o.e.] 

2.-The  Treatment  of  Lateral  Ourvature.-J.  Tesohner adduces  evidence  corroborating  his  views  advanced  some  years 
ago,  regarding  the  efficacy  of  gymnastics  in  the  treatment  of 
lateral  curvature  of  the  spine.  He  criticises  rather  severely other  writers  for  their  statements,  and  for  advocating  other methods  of  treatment,  even  though  his  be  mentioned.  Several 
figures  accompanying  the  paper  illustrate  the  good  results  of 
muscular  efforts  in  the  correction  of  marked  deformity  of  the 
spine.  The  point  most  strongly  emphasized  is  the  necessity  of 
the  personal  supervision  of  a  physician  who  understands  the 
method.  Sending  patients  to  ordinary  gymnasiums  is  almost 
always  of  no  practical  benefit,     [a.g.k.] 

3.— Intestinal  Fermentation  as  it  Interests  the  Sui^ 
geon.-R.  T.  Morris  writes  briefly  of  cases  in  which  there  is  an 
evident  surgical  factor  in  the  production  of  an  undue  amount 
of  intestinal  fermentation.  In  them  the  surgical  cause  is  so 
often  overlooked  and  the  case  treated  by  medical  means,  that 
the  writer  believes  it  is  well  to  classify  some  of  them.  The 
symptoms  must  not  alone  be  noted,  but  they  should  be 
arranged  in  such  order  that  they  point  toward  the  primary  and 
fundamental  cause  of  the  disturbance.  Among  the  peripheral 
irritators  are  peritoneal  adhesions,  those  about  the  appendix 
and  cecum  causing  more  disturbance  than  those  in  the  pelvis. 
The  former,  though,  are  less  disturbing  than  adhesions  about 
the  gallbladder.  This  region  has  been  a  comparatively  little 
discussed  one,  the  recent  article  by  Musser  being  of  the  greatest 
Importance  in  this  connection.  An  appendix  undergoing  nor- 

mal involution  is  a  frequent  cause  of  intestinal  disturbance. 
Cases  due  to  loose  kidney  or  general  enteroptosis  are  more 
easily  recognized.  A  large  group  of  cases  is  dependent  on  eye- 

strain. Many  ca.ses  marked  by  "chronic  constipation  since 
childhood,"  depend  upon  the  presence  of  hypertrophic  rectal 
valves.  Many  obscure  cases  clear  up  when  the  ganglia  of  the 
bowel  wall  are  freed  from  irritation  due  to  surgical  disorders. 
[A.a.E.] 

4.— Submucous  Resection  of  the  Nasal  Septum.- Felix 
Cohn  speaks  of  Krieg's  method  of  performing  the  above  oper- 

ation nnd  briefly  describes  the  technie  he  has  personally 
evolved  since  first  employing  the  operation  in  1888.  For  most 
cases  local  anesthesia  with  weak  cocain  and  adrenalin  solutions 
is  employed.  The  patient  is  placed  on  a  table  with  his  head 
slightly  raised  and  turned  away  from  the  deviated  side.  Those 
laryugologists,  who  believe  that  perforations  are  a  detriiuent 
and  a  subsequent  annoyance  to  the  patient  had  best  not  perform 
the  operation,  as  perforation  is  a  frequent  accompaniment. 
Cohn  is  absolutely  convinced  that  perforation  is  harmless.  The 
results  of  submucous  resection  are  uniformly  excellent,  after- 
treatment  is  entirely  unnecessary,  and  the  cure  is  permanent. 
Cohn  recommends  the  operation  because  It  has  not  been  so 
widely  adopted  as  it  deserves,    [a.o.e.] 

New  York  Medical  Journal. 

December  19, 190S.    [Vol.  Lxxvin,  No.  25.] 
i.  On  the  Etiology  of  Pulmonary  Tuberculosis  In  iu  Kelallon  to  DUt- 

eanes  of  the  Nose  iind  Throiit     W.  Krkuobnthal. 
2.  Kemarks  on  Mechanoihiirapy.  Misnaife,  Bone-8cltlng,  and  Osto- 

opathv.    John  Madison  Tayi-ok. 
S.  On  the  Natural  Habllut  of  the  Tubvrcle  Bacillus.    J.  W.  Kime. 
i.  A  Method  of  RHpId  Extirpation  of  Nanopharyngeal  Flbrotnas,  with 

H«port  of  Cases.    Uokdon  King. 
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5.  Things  Every  Tuberculous  Patient  Should   Know.     Martin   L. Stkvkns 

6.  The  Genesls'andNatureof  Medicinal  Dloxlds.    Friederich  Klias. 

1.— The  etiology  of  pulmonary  tuberculosis  in  Its  rela- 
tion to  diseases  of  the  nose  and  throat  is  discussed  by  W. 

Freudenthal.  He  takes  up  first  the  nasopharynx  and  points 

out  its  predisposing  conditions  of  an  anatomic  or  physiologic 
nature  that  influence  favorably  the  settling  and  development  of 
bacteria.  The  wider  the  nasal  passages  and  the  drier  the  nasal 

mucosa,  the  more  bacteria  will  settle  in  the  nasopharynx,  and 
vice  versa.  He  believes  that  a  rhinitis  sicca,  and  even  more  an 

atrophic  rhinitis,  unfits  the  nose  entirely  for  respiration.  As  a 
rule  the  bacilli  penetrate  the  deeper  tissues  and  enter  the 

lymph  current.  Swelling  and  suppuration  of  the  glands  of  the 
neck  are  not  unusual,  and  are  evidences  of  the  path  taken  by 
the  tubercle  bacilli.  Tables  are  appended  showing  the  results 

of  examination  of  the  nose  and  teeth  of  a  large  number  of  indi- 
viduals. In  some  cases  the  diagnosis  of  the  pulmonary  condi- 

tion is  also  recorded.  The  author  says  that  to  him  it  is  a  matter 
of  conviction  that  the  dry  and  atrophic  condition  of  the  nose 
and  throat  produced  by  our  unhygienic  system  of  heating  is 
one  important  factor  in  laying  the  foundation  for  tuberculosis 
and  that  if  we  wish  to  treat  the  tuberculous  rationally,  we  must 

begin  with  the  upper  air  tract.  If  we  eliminate  this  factor  we 
shall  find  it  easier  in  many  cases  to  reach  the  deeper  seated 
lesions,     [c.a.o.] 

2.  —  Mechanotherapy,  Massage,  Bone-setting,  and 
Osteopathy. — J.  M.  Taylor  calls  attention  to  the  fact  that 
masseurs,  bone-setters,  and  osteopaths  with  good  mechanical 
abilities  and  shrewd  observation,  have  often  gained  renown  for 
their  power  to  set  bones,  readjust  structures,  and  restore 

elasticity  to  shrunken  or  stiffened  tissues,  thus  relieving  dis- 
abilities large  or  small,  or  pain,  or  both.  He  calls  attention  to 

the  fact  that  by  massage  or  bodily  manipulations  much  good 

can  be  accomplished.  It  is  not  to  be  expected  that  the  physi- 
cian could  devote  the  time  required  by  some  of  the  more 

laborious  and  continuous  or  routine  procedures.  He  might 
not  be  endowed  with  the  strength  or  dexterity  for  these,  but 

for  the  more  scientific  part  he  should  at  least  direct  and  snper- 
Tise  knowingly.  He  could  and  should  make  use  of  the  more 
delicate  manipulations  which  are  of  far  greater  value.  He 

says  it  is  a  most  promising  field  for  research  for  the  experi- 
mental physiologist,  and  especially  for  the  neurologist.  The 

sphere  of  manual  therapy  lies  in  the  ability  of  medical  prac- 
titioners to  influence  centers  of  organic  activity  by  mechanical 

stimulation  through  the  vasomotor  nerves,  whereby  less  or 
more  blood  can  be  sent  to  parts  according  to  their  need,  [c.a.o.] 

3. — Habitat  of  Tubercle  Bacillus. — J.  W.  Kime  believes 
that  all  tuberculoses,  whether  of  man  or  beast,  were  originally 
of  bovine  origin,  and  that  in  the  cow  is  found  the  natural  habitat 
of  the  disease.  He  believes  that  the  cow  furnishes  the  type  of 
soil  and  tissue  best  adapted  to  the  production  of  virile  tubercle 
bacilli ;  also  that  the  more  immediate  the  transference  of  tuber- 

culosis from  the  cow  to  man,  the  more  deadly  it  becomes  and 
the  more  readily  it  may  be  transferred  back  to  the  cow  again ; 
while  cultures  many  generations  removed  from  the  cow  lose 
much  in  virulency,  are  comparatively  innocent  in  their  effects, 
and  are  with  great  difficulty  carried  back  to  the  source  from 
which  they  took  their  origin,     [c.a.o.] 

4. — Nasopharyngeal  Pibromas. — The  method  of  rapid 
extirpation  of  these  tumors  is  as  follows:  Under  chloroform 
anesthesia  a  high  tracheotomy  is  performed  and  a  tube 

inserted.  With  the  patient  in  the  Rose  position,  the  head  sup- 
ported by  an  assistant,  and  a  mouth-gag  in  place,  the  index  and 

little  finger  of  the  left  hand  are  introduced  in  the  nasopharynx 
to  ascertain  carefully  the  outlines  of  the  tumor  and  the  position 
and  extent  of  its  base  of  implantation.  This  step  in  the  opera- 

tion is  of  great  importance,  for  as  soon  as  the  size  and  point  of 
origin  of  the  pedicle  are  made  out,  the  fingers  are  to  serve  as 
a  guide  for  the  operation  of  a  pair  of  scissors  introduced 
through  the  nose  on  the  side  where  the  pedicle  is  more  acces- 

sible. The  scissors  to  be  used  for  this  purpose  are  a  strong 
pair  with  long  handles  and  short  blunt  blades,  slightly  curved 
on  the  flat.  The  closed  blades  are  introduced  carefully  along 
the  septum  until  the  point  can  be  felt  in  the  nasopharynx. 
The  instrument  is  then  guided  by  the  fingers  to  the  pedicle 

and  with  the  convexity  of  the  blade  uppermost  the  pedicle  is 
divided.  The  tumor  can  then  be  removed  through  the  mouth 
and  the  hemorrhage  checked.  In  this  manner  the  bulk  of 
the  growth  at  least  can  be  removed,  and  if  the  hemorrhage 
has  been  copious,  the  patient  should  be  allowed  a  few  days 
to  recuperate  before  being  subjected  to  further  operation  for 
the  complete  removal  of  what  may  remain  behind.  The  cases 

reported  demonstrate  the  practicability  of  the  method  of  extir- 
pation by  the  bucconasal  route  alone,  whether  aided  or  not  by 

the  precautionary  measures  of  tracheotomy  and  carotid  liga- tion,    [c.a.o.] 

5.— Maxims  for  the  Tuberculous.— The  article  by  M.  L. 
Stevens  is  made  up  of  maxims  which  every  tuberculous  patient 
should  know— principles  that  should  be  repeated  until  they  are 
so  fixed  in  his  mind  that  he  cannot  forget  them.  He  takes  up 
first  the  subject  of  cough  and  expectoration,  then  exercise  and 
rest,  open  air,  diet,  medicines,  clothing,  bathing,  alcohol, 

tobacco,  etc.,  and  finally  maintains  that  the  patient's  cooper- 
ation with  his  physician  must  be  full,  honest,  and  complete. 

[c.a.o.] 

Medical  News. 
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1.  Predispositions  to  Tuberculosis.    John  B.  Hober. 
2.  The  Indications  for  the  Ligation  of  the  Internal  Jugular  Vein  In 

Lateral  .Sinus  Thrombosis.    Seymour  Oppenheimer. 
3.  Chorda  Venerea     G.  8.  Petekkin. 
4.  On  the  Reflex  Eruptions  of  the  Skin  from  Morbid  Alterations  In  the 

Male  Urethra.    A.  Ravogli. 
5.  The  Treatment  of  Some  Diseases  of  the  Eye  by  Warm  Medicated 

Sprays.    David  T.  Marshall. 

1.— Predispositions  to  Tiiberculosis.- J.  B.  Huber  dis- 
cusses hereditary,  congenital,  and  postnatal  predispositions. 

Hereditary  tendency  manifests  itself  in  the  scrofulous  temper- 
ament, thoracic  malformations,  with  defective  development  of 

the  respiratory  and  circulatory  systems,  infantilism,  etc. 
Functional  modifications  may  be  unaccompanied  by  anatomic 

stigmas,  and  give  no  hint  of  their  existence  until  trauma  or 
intoxication  brings  them  to  light.  Tuberculous  parents  often 
impart  a  pernicious  nutritive  habit,  making  a  fruitful  soil  for 

microbic  growth.  Congenital  infection  by  Koch's  bacillus 
undoubtedly  exists.  Bodily  or  psychic  disorders  in  the 
parents,  fatigue,  convalescence  after  a  serious  disease,  advanced 
age  at  the  time  of  conception,  causes  accidental,  or  perhaps  so 
slight  as  to  escape  notice,  or  such  as  may  be  transitional  in  the 
parents,  may  induce  a  vicious  nutrition,  making  the  organism 
receptive  to  infection.  Tuberculosis  at  the  beginning  is  purely 
local.  The  bacilli  are  not  inhaled.  The  lung  tissues  are  invaded 
through  the  alimentary  canal  and  the  bronchial  glands.  The 
frequency  of  the  disease  in  the  apex  is  due  to  immobility  of  the 
first  rib  in  many  persons,  narrowed  bronchial  tubes,  and  pres- 

sure on  the  bronchi  by  inflamed  glands.  The  anemia  caused 

by  exposure  to  cold  means  diminished  resistance  to  the  bacilli 
of  the  venous  blood  brought  to  the  lungs  from  the  thoracic  duct 
before  the  blood  is  sent  into  the  general  circulation.  Faulty 
metabolism  plays  an  enormous  part  in  predisposition.  Alcohol 
stands  in  a  causative  relation,  and  also  its  accompaniments, 
unsanitary  habits,  poverty,  bad  food,  and  overwork.  Insanity 
holds  a  subtle  relation  to  it.  Farmers  are  predisposed  through 
their  execrable  diet,  intermarriage,  morphinism,  constipation 

habit  induced  by  cold  outhouses,  etc.  Other  diseases  and  cer- 
tain trades  predispose,  also  acute  shock  from  trauma  and 

chronic  shock  from  nerve  exhaustion,     [h.m.] 

3. — Ligation  of  the  Internal  Jugular  Vein  in  Lateral 
Sinus  Thrombosis.- S.  Oppenheimer  says  that  when  there  are 
the  least  evidences  of  septic  changes  in  the  walls  of  the  vessel 
or  the  contained  thrombus,  with  extension  to  the  jugular,  that 
vein  should  be  ligated  and  the  affected  portion  excised.  The 
most  difficult  question  to  decide  is  that  of  preliminary  ligation 

before  exposing  the  sinus.  The  indications  for  the  latter  oper- 
ation are  .septicemia  or  neuroretinitis.  After  exposure  of  the 

sinus,  ligation  of  the  jugular  before  further  procedure  with  the 

sinus  itself  is  dependent  on  one  of  two  indications  :  1.  Disinte- 
gration of  the  lower  portion  of  the  clot  as  shown  by  aspiration. 

2.  The  transmission  of  respiratory  movements  to  the  sinus. 

After  the  sinus  has  been  opened,  two  conditions  call  for  liga- 
tion of  the  vein:    1.  Extension  into  it  of  a  thrombus  becoming 
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purulent.  2.  A  large  firm  thrombus  filling  the  sinus  and 
extending  well  into  the  vein.  Personal  experience  of  the 
writer  indicates  that  the  vein  should  be  ligated  whenever  local 

symptoms  indicating  its  involvement  are  present,     [a.g.e.] 
3. — Chorda  Venerea. —  G.  S.  Peterkin  discusses  the 

etiology,  symptomatology,  preventive  and  active  treatment  of 
this  condition.  In  addition  to  the  general  management  of  the 
■  onditiou,  he  emphasizes  a  hygienic  detail,  the  value  of  which 
is  as  yet  only  partly  recognized  by  the  profession.  That  detail 
:s  massage  of  the  prostate  and  seminal  vesicles  during  acute 
i;onorrhea.  This  is  eflicient  in  preventing  erections,  congestion 
of  the  parts  is  lessened,  and  a  beneficial  psychologic  effect  upon 

the  patient  is  produced.  It  obviates  the  necessity  of  disorder- 
ing the  systemic  condition  with  bromids,  camphor,  codein, 

etc.  Involvement  of  the  prostate  will  thus  be  early  detected. 
The  technic  of  the  procedure  is  given,  the  main  points  being 
thorough  irrigation  of  the  anterior  urethra,  followed  by  filling 
the  bladder  with  solution,  this  being  retained  during  massage 
and  aiding  manipulation,  as  well  as  preventing  involvement  of 
the  posterior  urethra,     [a.g.e.] 

4.— Reflex  Eruptions  of  the  Skin  from  Urethral  Dis- 
ease.— A.  Ravogli  says  that  these  eruptions  may  be  reduced  to 

two,  herpes  and  pruritus.  An  important  question  is  whether 
the  excoriations  resulting  from  herpes  may  favor  venereal 
infection.  In  all  cases  of  herpes  progenitalis  Ravogli  has  found 
a  chronic  posterior  urethritis.  The  presence  of  mucus  in  this 
condition  is  believed  to  cause  irritation  of  the  filaments  of  the 

internal  pudendi  and  thus  produce  herpes.  In  the  same  way 
the  cause  of  pruritus  must  be  looked  for  in  the  condition  of  the 

urethra.  Treatment  must  be  applied  to  the  urethra  and  per- 
haps the  prostate  as  well  as  locally  to  the  eruption.  Ichthyol 

has  given  the  best  results  in  the  latter  condition,     [a.g.e.] 

5.— Treatment  of  the  Eye  by  'Warin  Sprays.— D.  T.  Mar- 
shall uses  a  steam  atomizer,  with  the  patient  seated  close  in 

front,  looking  directly  Into  the  tube  while  the  lower  lid  is 
pulled  down.  After  spraying,  applications  may  be  made.  Cases 
of  marginal  blepharitis  heal  with  surprising  rapidity  after 
spraying,  followed  by  yellow  oxid  or  other  ointment.  It  is 
difficult  to  get  such  patients  to  remove  the  crusts  from  their 
lids.  It  is  indicated  in  all  diseases  ofthe  conjunctiva,  in  corneal 
ulcer  infiltration  and  interstitial  keratitis,  and  in  iritis,     [h.m.] 

CLINICAIi  MEDICINE 

David  Riesman  A.  O.  J.  Kelly 

EDITOKIAI-  COMMENT 

Erythromelalgia    and    Raynaud's  Disea.se. — As 
all  our  readers  know,  the  declining  years  of  the  past 
century  added  to  our  previous  overstock  of  interesting, 
although  approximately  unmanageable  disea.ses,  two 
curiously  contrasted  ones  of  comparatively  rare  occur- 

rence. We  allude  to  erythromelalgki  and  Hfiynaud's 
disease.  The  former,  which  is  by  far  the  more  uncom- 

mon, owes  its  birth  and  baptism  into  clinical  and  scien- 
tific history  to  Dr.  Weir  Mitchell,  who  in  his  original 

description  informs  his  readers  that :  "  Erythromelalgia 
is  a  chronic  disease,  in  which  a  part  or  parts  of  the  body, 
usually  one  or  more  extremities,  suffer  with  pain,  flush- 

ing, and  local  fever,  made  far  worse  if  the  parts  hang 
down."  The  less  rare  condition  of  Raynaud's  disease  is 
one  in  which  the  extremities  present  asymmetric  display 
of  evidences  of  profound  vascular  and  nutritional 
derangement,  in  which  pallor,  congestion  with  lividity, 
and  local  gangrene  are  the  characteristic  features — in 
eff'ect,  "a  local  syncope,  a  local  asphyxia,  or  a  local 
death."  Dr.  Skirving,  of  New  South  Wales,  recently 
exhibited  to  his  medical  society  a  case  of  this  latter  con- 

dition, in  a  miner,  aged  36.  The  patient  wiis  of  dis- 
tinctly neurotic  temperament,  and  had  lived  a  life  of 

physical  hardship  and  exposure  ;  but  had  no  specific  his- 
tory, and  presented  no  discoverable  organic  lesion.  He 

attributed  his  condition  to  the  fact  that  he  had  "  worked 
in  wet  claims."  Eighteen  months  before,  he  began  to 
notice  that  at  times  both  his  feet  "  went  dead."    They 

became  pale,  sodden-looking,  and  cold  to  the  touch.  At 
the  same  time,  tactile,  painful,  and  thermal  sensations 
were  equally  blunted.  There  was  never  any  dissociation 
of  sensibility,  such  as  is  met  with  in  some  cases  of  other 
neurotrophic  lesions,  of  which  syringomyelia  is  a 
notable  exampVe.  There  had  never  been  much  pain, 
seldom  any  cyanotic  lividity,  and  never  any  approach  to 
actual  gangrene.  A  patient  suffering  from  erythromel- 

algia was  simultaneously  exhibited  for  the  purpose  ot 
demonstrating  and  emphasizing  the  contrast.  The 
patient,  also  a  male,  was  40  years  old.  He  was  also  of 
neurotic  temperament ;  was  perfectly  temperate  in  his 
habits,  and  had  no  specific  history.  His  physical  trouble 
commenced  about  6  months  before — after  a  long  period 
of  worry  and  physical  overexertion.  He  first  noticed 
pain  and  throbbing  in  the  left  fingers ;  then  uncomfortable 
sensations  developed  themselves  by  degrees  in  the  hands 
of  both  sides.  Tactile  sensibility  appeared  somewhat 
heightened  ;  the  other  sensations  had  continued  normal. 
The  fingers  had  grown  red  and  hot ;  at  the  time  of 
exhibition  they  were  "somewhat  swollen,"  and  they 
"  show  at  times  a  tense,  rosy  glossiness."  All  the  condi- 

tions and  feelings  are  intensified  when  the  hand  hangs 
down.  Stress  was  laid  on  the  fact  that  no  stage  of  pallor 
had  preceded  the  development  of  the  heated  and  flushed 
condition  of  the  left  digits.  There  was  some  loss  of 
muscular  power,  and  there  was  diminished  response  to 
both  forms  of  the  electric  current,  ancl  more  especially  to 
the  faradic.  When  the  affected  fingers  develop  their  full 
tint  of  rosy  redness,  they  proceed  to  sweat  profusely. 
The  symptoms  are  least  troublesome  in  the  morning, 
and  increase  markedly  toward  night.  Those  two  cases  of 
rare  and  but  recently  recognized  disease  are  indeed 
curiously  contrasted.  The  symmetry  ofthe  one  and  the 
asymmetry  ofthe  other  are  almost  as  definitely  opposed 
as  the  vasoconstriction  of  the  former  and  the  vasodila- 

tion ofthe  latter.  With  regard  to  the  primal  etiology 
of  the  respective  conditions,  it  is  probable  that  in  the 
case  of  Raynaud's  disease,  the  view  first  propounded  by 
the  discoverer  still  holds  its  own,  viz.,  that  the  vaso- 

motor centers  are  unduly  irritable,  and  that  the  causal 
stimulus  is  usually  peripheral— such  as  the  application  of 
cold,  and  the  efferent  impulses  reflected  back  from  the 
neural  centers  lead  to  paroxysmal  contraction  of  the 
arterioles.  In  the  case  of  erythromelalgia,  the  nearest 
approach  to  a  satisfactory  explanation  of  the  conditions 
which  present  themselves — although  by  no  means  a  sat- 

isfactory one — is  offered  by  the  suggestion  of  the  exist- 
ence of  a  peripheral  neuritis  which  affects  the  vasomotor fibers  only. 

REVIEW  OF  I>ITERATIJRE 

Liathyrlsm.— This  is  a  disease  that  has  been  noted,  espe- 
cially in  India,  as  being  due  to  poisoning  with  various  kinds  of 

the  family  PapilioiuicecB  lathprus,  or  common  pulse.  A.  G. 
Hendley '  has  had  the  opportunity  of  studying  this  disease.  It 

comes  on  suddenly  with  stifl'uess,  weakness,  and  heaviness  ia 
the  legs,  constituting  a  sort  of  spastic  paralysis.  The  weakness 
rapidly  progresses,  until  progression  becomes  difllcult  or 
Impossible.  No  other  parts  of  the  body  are  affected,  and  the 
patient  feels  perfectly  well  otherwise.  The  gait  is  of  a  peculiar, 

spastic  character,  termed  by  the  author  a  "paralytic  goose- 
step."  There  is  no  wasting,  loss  of  muscular  tone,  or  loss  of 
sensation.  The  tendon  reflexes  are  much  exaggerated.  Inves- 

tigation has  shown  that  only  certain  kinds  of  lathyrus  are 
poisonous,  and  that  the  poison  is  probably  contained  in  the 
skin  or  husk  of  the  seed.  Exposure  to  severe  wet  and  cold 
seems  to  be  required  to  precipitate  an  attack.  No  typical 

pathologic  condition  is  found  after  death.  The  disease  does  not 
seem  to  cause  death  directly,  but  the  paralysis  Is  incurable. 
[B.K.] 

Distribution  ofthe  Nitrogen  in  Urine  in  Pathologic  Con- 
ditions.—M.  Halpern"  finds  a  diminution  in  the  percentage  of 

» British  Med.  Jour.,  September  M,  1908,  p.  707. 
«  Zelt.  fUr  kiln.  Med.,  Bd.  I,  p.  885. 
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urea  nitrogen  in  oases  of  nephritis,  carcinoma  and  Inanition. 
This  diminution,  however,  is  not  constant.  Replacing  this 
diminished  quantity  of  urea  there  is  an  increase  of  theammonia 
and  extractives.  There  is  no  relation  between  the  nitrogen  of 
the  urea  and  that  of  the  socalled  amido  acids.  The  distribution 
of  nitrogenous  bodies  in  the  urine  was  nqrmal  in  cases  of 
lymphatic  anemia,  severe  essential  anemia,  splenic  anemia, 
pulmonary  tulierculosis,  and  gallstone  disease,     [b.k.] 

The  Shiga  Baclllns  and  Dysentery.— The  etiology  of 
dysentery  is  still  an  unsettled  question.  There  are  undoubtedly 

2  varieties  of  the  disease— one  caused  by  amebas  and  another 
due  to  bacterial  agents.  Since  Shiga  has  demonstrated  his 

bacillus  in  the  dysenteric  epidemics  of  Japan,  others  have  suc- 
ceeded in  finding  the  same  organism  in  European  countries. 

Moreover,  Shiga  has  been  anticipated  by  Chantemesse  and 
Widal,  who  10  years  before  him  discovered  the  same  bacillus. 

G.  N.  Kasarinoff '  has  made  a  series  of  experiments  on  guinea- 
pigs  and  rabbits.  He  succeeded  in  producing  artificial  dysen- 

tery in  these  animals,  and  concludes  that  the  bacillus  described 
by  Shiga  in  1898  (though  known  for  several  years  before  this 
date)  is  the  etiologic  factor  in  Hbe  dysentery  of  moderate  cli- 

mates, while  the  same  disease  occurring  in  the  tropics  is  due  to 
amebas.    [l.j.] 

Bacteriologic  Examination  of  the  Blood  in  Scarlet 

Fever.- The  investigations  of  G.  Jochmann,'  show  that  in 
15.5%  of  his  cases  streptococci  were  found  in  the  blood  during 
life.  They  were  never  found  at  the  height  of  the  exanthem  or 
in  the  first  2  days.  The  symptoms  were  no  different  in  those 
showing  streptococci  than  in  those  not  showing  them.  The 
organisms  were  never  found  during  life  in  foudroyant  cases, 
but  those  in  which  they  were  found  almost  always  ended 
fatally.  The  number  of  streptococci  found  in  the  blood  during 
life  is  small  compared  to  that  found  after  death.  Excluding 
those  that  died  from  scarlatinal  nephritis,  about  one-half  of  the 
fatal  cases  showed  organisms  in  the  blood  shortly  before  death. 
Of  70  cases  examined  postmortem,  the  results  were  negative  in 
16.  As  the  organisms  are  much  more  likely  to  flourish  in  the 
dead  body  than  in  the  living,  these  results  show  that  the  pres- 

ence of  streptococci  in  tlie  blood  is  not  a  necessary  factor  in  the 
picture  of  scarlatina.  Cases  were  found  in  which  all  internal 
organs  were  sterile,  but  in  whicli  streptococci  were  found  in 
and  around  the  tonsils ;  and  in  a  few  cases  the  organisms  could 
not  even  be  demonstrated  in  these  portals  of  infection.  Hence, 
the  author  concludes  that  streptococci  may  play  an  important 
part  in  the  disease,  but  that  they  cannot  be  positively  assumed 
to  be  the  cause  of  the  disease,     [b.k.] 

The  Frequency  of  Joint  Affections  in  Hereditary 

Syphilis.— E.  Hippel'  has  found  joint  affections  in  hereditary 
syphilis  frequent,  especially  in  cases  which  during  their  first 
years  were  insufficiently  treated  with  antlluetic  remedies. 
Individuals  with  parenchymatous  keratitis  usually  belong  to 
this  class.  Of  77  such  patients,  56%  presented  joint  lesions  ;  in 
most  of  them  the  ocular  and  joint  diseases  existed  either  simul- 

taneously, or  the  arthritis  preceded  the  ocular  disease.  The 

knee-joint  was  oftenest  the  seat  of  the  disease,  and  in 
nearly  all  cases  both  joints  were  the  seat  of  a  serous  effusion  of 
long  standing.  As  the  lesion  usually  occurs  between  the  fifth 
and  twentieth  year,  and  is  often  unassociated  with  other  signs 
of  syphilis,  the  diagnosis  may  be  almost  impossible.  Subjec- 

tive symptoms  are  very  rare.  A  positive  diagnosis  can  always 
be  made  with  antlluetic  treatment,  which  produces  a  cure  in 
most  every  instance,     [e.l,.] 

Inflnenee  of  Infectious  Diseases  on  lieukemia.— W. 

Neutra*  reports  2  cases  of  lymphatic  leukemia,  in  both  of 
which  a  streptococcic  infection  caused  a  fall  of  the  leukocytes 
to  normal  or  even  below.  The  author  collects  19  other  cases 
from  the  literature.  Malignant  neoplasms  are  regarded  by 
some  as  being  of  infectious  nature,  and  the  author  has  found  a 
case  in  which  a  tumor  had  a  similar  influence  on  the  course  of 
leukemia.  The  intercurrent  infection  is  almost  always  one 
which  would  produce  leukocytosis  in  an  otherwise  healthy 
person.    No  other  disease  has  been  known  to  Influence  the 

1  Riisski  Vratch,  October  11,  1903.  ~ •Deut.  Archiv  f.  kiln.  Med..  Bd.  Ixxvlll.  p.  211. 
s  MUncbener  medicinische  Wochenschrlft.  No.  31, 1903 
*  Zelt.  f.  Hellkunde,  Bd.  xxlv,  Hefl  U  ;  Abth.  f.  Int.  Med.,  Heft  4. 

leukemic  process.  Various  substances  have  been  known  to 
influence  the  leukocytosis  of  leukemia,  such  as  quinin,  cin- 
namic  acid,  tuberculin,  etc.  The  probabilities  are,  liowever, 
that  the  fundamental  cause  of  leukemia  has  not  been  affected, 
the  diminution  in  leukocytes  being  merely  symptomatic.  The 
theories  as  to  the  nature  of  this  influence  are  various.  The 

author  believes  the  most  probable  to  be  one  of  leukolysis. 
This  is  supported  by  the  demonstration  of  increased  uric  acid 
excretion  at  the  time  of  the  diminution  in  leukocytes,  and 
also  by  the  occurrence  of  finely  granular  ma.s8es  in  the  blood. 
[B.K.] 

Tardy  Hereditary  Syphilis.- Jordan '  publishes  the  details 
of  2  cases  of  hereditary  syphilis:  1.  An  officer  with  an  effusion 
into  both  knee-joints,  which  had  been  treated  unsuccessfully  for 
a  long  while;  it  yielded  to  mixed  treatment.  Other  reasons  for 
considering  the  condition  syphilitic  were  the  simultaneous 
appearance  of  the  affection  in  both  joints,  the  absence  of  pain, 
the  slight  disturbance  of  function  and  the  failure  of  all  usual 

methods.  2.  A  boy  of  5  with  effusion  into  both  knee-joints  and 
parenchymatous  keratitis ;  no  other  symptoms  existed,  nor 
could  a  history  of  syphilis  be  obtained.  Mercurial  inunctions 
produced  a  cure.  Jordan  advises  in  all  cases  of  bilateral  knee 
affections  which  have  not  yielded  to  ordinary  treatment,  the 
institution  of  antlluetic  procedures  which  must  be  carried 
through  energetically,     [e.i,.] 

Blood  and  Urine  in  Bilharzia  Disease.- S.  R.  Douglas 
and  F.  W.  Hardy  '  give  a  brief  review  of  the  symptoms  and 
other  characteristics  of  Bilharzia  disease.  In  the  blood  they 
find  a  considerable  increase  in  the  percentage  of  eosinophiles, 

and  a  proportional  diminution  in  the  number  of  polymorpho- 
nuclear leukocytes.  A  large  proportion  of  eosinophiles  was 

also  found  in  the  urinary  sediment,     [b.k.] 

Spinal  Puncture  in  Uremia. — D.  C.  McVaiP  reports  in 
abstract  2  cases  of  uremic  convulsions  with  coma,  in  which  the 
symptoms  were  relieved  by  spinal  puncture,  the  cerebrospinal 
fluid  being  allowed  to  drain  away.  The  author  believes  that 
these  cases  prove  that  the  convulsions  and  coma  are  due  to 
sudden  increase  of  intracranial  pressure,  and  not  to  uremic 
poisoning  of  the  nerve  centers.  He  therefore  recommends 
spinal  puncture  as  a  therapeutic  measure  in  such  cases,     [b.k.] 

Primary  Tuberculosis  of  the  Tonsil.  —  Emil  Glas* 
reported  2  cases  of  primary  tuberculosis  of  the  tonsils.  In  one 

case  there  was  a  miliary  tuberculosis  of  the  tonsils  which  pro- 
duced, by  continuity  as  well  as  through  the  lymph  and  blood 

channels,  an  infection  of  the  other  organs.  In  all  .3  cases  the 
tonsils  were  hypertrophied.  lu  1  case  miliary  foci  appeared  in 

the  tonsils  and  velum.  Tuberculosis  of  the  lymph-glands  was 
associated  with  tuberculosis  of  the  tonsils  in  2  cases,  and  in  one 
retropharyngeal  abscess  was  observed.  Bacilli  were  found  in 
all  cases,  and  in  2  cases,  masses  of  tubercle  bacilli  were  found. 

In  1  case,  beside  a  unilateral  tonsillar  disease,  there  was  a  tuber- 
culous infiltration  of  the  corresponding  vocal  cord,  which  was 

probably  secondary.  Histologically  (a)  the  chronic  nonulcer- 
ative  form,    and    (6)    the    miliary   type    were     represented. 

[J.H.W.B.] 
Vaccination  in  Cuba,  under  Centralized  Direction. — 

V.  de  la  Guardia'  recalls  the  epidemic  of  variola  in  Havana  of 
1887  and  1888,  when  2,255  deaths  occurred  among  20,000  cases.  At 

the  present  time  there  is  no  case  in  the  whole  island.  Success- 
ful vaccination,  to  the  number  of  300,000  have  been  attended  to 

by  the  central  bureau  of  vaccinations,  and  there  is  yet  to  hear  of 
an  instance  of  injury  resulting  from  them.  Special  circulars 

have  been  drawn  up  addressed  to  "  fathers  of  families."  These, 
with  a  pamphlet,  or  set  of  sheets,  explaining  the  value  of  vac- 

cination done  in  youth,  and  at  regular  intervals  thereafter,  are 
freely  distributed  throughout  the  Republic.  Glycerinated, 
animal  lymph  is  employed  by  preference,  and  given  without 
charge  to  any  responsible  person  making  request.  No  failures 

to  "take"  are  reported  in  first  instances.  Conditions  in  other 
countries  are  cited,  especially  those  of  England  and  Germany, 
where  compulsory  vaccination  is  required,     [t.h.b.] 

1  Mflnchener  medicinische  Wochenschrlft,  No.  31, 1908. 
«  Lancet,  October  10.  I'Xy^,  p.  10(l». 
» British  Medical  Journal,  October  24. 1903. 
<  Wiener  klin  Wochenschrift  1903,  No.  36, 
'  Revlsta  de  Medlclna,y  Cirugia,  Havana,  October  10,  1903. 
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EDITORIAI.  COMMENT 

Epidural  Injections.— In  connection  with  the  sub- 
ject of  the  subarachnoid  injection  of  cocain  as  a  means 

of  causing  anesthesia,  we  recently  took  occasion  to  point out  that  the  dangers  of  this  method  are  sutflcient  to  con- 
demn it  in  the  minds  of  cautious  people,  or  of  those,  at 

least,  who  have  not  a  strong  craving  for  scenic  effect. 
But  there  is  a  similar  operation,  sprung  directly  from 
the  first,  which   is  thought  to  be  tolerably  free  from 
objectionable  features,  and  indeed  to  have  some  distinct 
advantages.     By  its  originator,   Professor  Cathelin,   of 
Paris,  it  is  called  the  epidural  injection,  the  solution  of 
cocain  being  placed  exterior  to  the  dura  mater  or  around 
it.'    Thus  the  injection  might  be  better  called  peridural. The  point  for  its  introduction  is  in  the  median  line  of 
the  sacrum  just  above  the  level  of  the  sacrococcygeal 
ligament.     As  the  spot  is  obviously  not  easy  to  find,  a 
specialist  gives  us  minute  directions  in  this  particular : 
The  crest  of  the  coccyx  is  followed  till  we  reach  the  level 
of  the  sacrococcygeal  ligament  aforesaid  ;  then  "contin- 

uing the  course  upward  we  suddenly  feel  a  hard,  osseous 
protuberance,   formed   by   the  terminal  portion  of  the 
crest  of   the  coccyx  below   which  the  needle  is  to  be 
inserted."     The  needle  is  first  inserted  on  a  line  perpen- dicular to  the  integument,  then  on  reaching  the  sacro- 

coccygeal ligament,  its  direction  is  changed  to  a  parallel 
with  the  sacral  canal ;  the  point  of  injection  is  attained 
when  the  resistance  of  the  ligament  is  passed.     All  this 
requires  considerable    skill.       The    patient    should   be 
placed  on  the  left  side,  with  the  thighs  drawn  up  upon 
the  abdomen  to  bring  into  view  the  bony  protuberances. 
A  preliminary  injection  of  cocain  is  given  to  render  less 
painful  the  complete  insertion  of  the  needle.     Neverthe- 

less the  anatomic  difficulties  are  formidable.    If  it  were 
not  for  the  evident  practical  difficulties,  this  operation would  l)e  a  commendable  innovation  in   the  cases   for 
which  it  is  spec-ially  designed,  e.  g.,  in  sciatica,  multiple neuritis,   the  pains  of  rheumatism  and   of  tabes,  etc. Giving  all  due  Importance  to  these  difficulties  of  awk- 

wardness and  delay,  it  must  be  admitted  the  anesthesia 
produced  is  eminently  satisfactory,  since  the  solution  of 
cocain  comes  in  immediate  contact  both  with  the  anterior 
and  posterior  roots  of  the  sacral  nerves,  inducing  as  a  sec- 

ondary effect  a  state  of  insensibility,  or  diminished  sensi- 
bility, in  the  extension  of  those  nerves,  and  consequently 

a  condition  of  painlessness  throughout  the  lower  extremi- 
ties.    A   result  thus  obtained  without  any  symptoms 

of  meningitis  or  cocainism  is  certainly  worthy  of  some 
degree  of  attention,  if  not  approbation,  from  the  med- 

ical  profession.     But  it  must  be  noted  that  the  sensi- 
bility of  the  skin  is  little,  if  at  all,  impaired,  and,  that 

lor  purposes  of  major  surgery,  this  kind  of  anesthesia  is 
not  sufficiently  profound.     On  the  other  hand,  its  pro- 

longed duration,  which  seems  well  establLshed  by  the 
evidence,  should  make  it  a  remedy  of  distinct  advantage 
in  that  tedious  and  troublesome   malady,  sciatica,  and 
possibly  in  other  painful  affections  of  the  lower  segment 
of  the  l)ody.    For  procuring  a  painless  "  accouchement  " 
—the  dream  of  French  surgeons— its  claims  must  seem 
somewhat  preposterous,  as  it  is  in  itself  a  complic-ated 
and  painful  proceeding. 

REVIEW  OF  UTERATCRE 

Kicislon  of  the  Scapula  for  ProKressJve  Chronic 
Inter«tMal  Myositis,  Associated  with  ObllteratinK 
Kndarterltis.— W.  B.  Hopkins'  reports  the  case.  A  colored 
boy  8  year<i  of  age,  2  months  l)eforo  admission  to  the  hospital 
had  fallen  on  his  left  shoulder.    An  at)sces8  followed  the  con- 

.  J-  ̂-  MarqiilH :    Injections  epiduraloi)  de  cocaine,  Bull,  de  la  Hoc.  Sc. 
et  Med.  de  I'ouegt,  t.  xll,  No.  1. 

'  Aunal.H  of  Hurgory,  .lune,  1903. 

tuslon,  and  pointed  near  the  summit  of  theshonlder.  It  reopened 
a  few  days  after  healing  and  a  sinus  persisted  which  discharged freely  and  communicated  with  what  appeared  to  be  a  carious 
scapula.  A  month  later  a  mass  of  almost  bony  hardness  began 
to  develop  over  the  body  of  the  scapula  and  a  skiagraph  taken 
at  that  time  indicated  that  the  mass  was  in  part  at  least  com- 

posed of  bone.  Four  months  later,  the  mass  having  continued 
to  grow,  the  child  was  etherized  and  the  scapula  excised.  Pre- 

paratory to  the  excision  an  exploratory  incision  was  made,  a 
fragment  of  the  mass  removed  and  the  histologic  examination 
of  the  frozen  section  led  to  the  conclusion  that  the  growth  was 
sarcoma.  Operation  was  done  after  the  method  of  Oilier.  All 
of  the  tissues  overlying  the  bone,  except  the  integument,  being 
removed.  The  only  detail  of  the  procedure  that  may  be 
mentioned,  was  the  easy  arrest  of  hemorrhage  obtained  by 
getting  perfect  control  of  the  bone  with  heavy  lion-jaw  forceps. 
The  child  made  an  uneventful  recovery,  there  being  moderate 
suppuration  for  a  time  and  the  wound  closed  permanently. 
An  examination  of  the  growth  subsequently  made,  proved  that 
it  was  not  sarcoma  but  a  progressive  chronic  interstitial 
myositis  associated  with  obliterating  endarteritis.  Au  extensive 
bibliography  is  appended  to  the  report,     [a. B.C.] 

Surgical  Treatment  of  Diseases  of  the  Stomach.— A. 
VanderVeer,'  from  the  study  of  a  number  and  variety  of 
operations  upon  the  stomach,  reaches  the  following  conclu- 

sions :  1.  Gastroenterostomy  can  be  applied  to  all  kinds  and 
conditions  of  stenosis  at  the  pyloric  end  of  the  stomach.  2.  In 
many  cases  it  is  an  operation  preferable  to  that  of  resection  of 
the  stomach,  the  immediate  mortality  being  less  and  the  possi- 

bility of  extension  of  life  being  quite  as  great,  with  as  much 
comfort.  3.  Next  to  gastroenterostomy  the  most  reasonable 
and  satisfactory  operation  is  gastrectomy,  but  this  procedure 
must  neces.sarily  be  limited  to  a  few  cases.  When  it  is  done, 
great  attention  should  be  paid  to  the  removal  of  the  lymphatic 
glands  as  in  this  rests  much  of  the  permanent  success  of  the 
operation  and  nonreturn  of  the  malignant  growth,     [a.o.k.] 

I.  Tubage  of  the  Pharynx  for  Facilitating  Anesthesia 
and  Preventing  the  Inhalation  of  Blood  In  Operations 
on  the  Mouth  and  Pace.  II.  Hot-water  Bed  for  the 
Operating  Table.— George  W.  Crile' states  that  2  difficulties 
are  encountered  in  operations  about  the  mouth  and  face — the 
prevention  of  the  inhalation  of  blood,  and  the  even  administra- 

tion of  the  anesthetic.  He  has  practised  the  following  plan 
with  success.  The  patient  is  completely  anesthetized,  the 
pharynx  is  then  eocainized,  2  drainage-tubes  as  large  as  possible 
are  passed  through  the  nares  to  the  level  of  the  epiglottis.  The 
tubes  are  then  severed  at  an  equal  distance  from  the  nose.  The 
mouth  is  well  opened  and  the  tongue  drawn  out,  and  the  entire 
pharynx  is  then  packed  with  rather  large  pieces  of  gauze.  If 
thoroughly  done,  the  base  of  the  tongue  is  carried  well  forward 
and  an  air  chamber,  with  which  the  rubber  tubes  and  pharynx 
communicate,  is  thereby  formed,  the  anesthetic  is  ad  ministered 
entirely  away  from  the  field  of  operation.  Patient  may  be 
placed  in  any  position  desired  without  interfering  with  the 
anesthetic,  and  all  blood  prevented  from  passing  backward  in 
the  pharynx  and  gaining  access  to  the  air  passages.  It  is  par- 

ticularly adapted  for  operations  of  cleft  palate  and  any  other 
operations  about  the  nose,  face,  and  mouth.  The  author,  in  the 
same  article,  describes  a  hot-water  bed  which  he  has  devised 
for  the  operating  taljle,  to  prevent  undue  exposure  to  cold  on 
the  part  of  the  patient.  It  is  so  arranged  that  it  may  be  directly 
connected  with  the  hot-water  faucet,  and  the  water  allowed  to 
flow  through  at  any  temperature  desired.  He  has  found,  how- 

ever, that  one  thorough  heating  of  the  table  with  the  hot-water 
l)ed  left  in  position,  will  answer  for  any  ordinary  operation. 
[a. B.C.] 

Pathology  and  Treatment  of  Prostatic  Obstruction. 
— W.  B.  Clarke'  recounts  33  operations  for  the  removal  of  the 
hypertrophied  prostate.  He  again  raises  the  question  as  to 
whether  in  the  socalled  extirpation  of  the  prostate  the  entire 
gland  is  removed.  He  Itelieves  that  in  certain  instances  he  has 
removed  the  entire  organ.  He  was  convinced  of  this,  because 
after  having  shelled  out  the  enlarged  mass  by  the  suprapablo 

'"Albany  Medical  Annals,  October,  1903. •  AnnalH  of  HiirKcry,  Juno,  19ii:i. 
>  Brltl8b  Medical  Journal,  July  i,  IWH 
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route,  he  found  he  could  get  his  finger  down  as  far  as  the  tri- 
angular ligament  and  no  trace  of  prostatic  tissue  could  be 

detected,  and  further  when  the  patient  was  restored  to  health  a 
digital  rectal  examination  failed  to  discover  any  remains  of  the 
organ.  He  details  at  some  length  his  33  cases,  and  says  there 
are  2  main  propositions  to  whicli  he  directs  attention.  The  first 
of  tliese  is  in  relation  to  the  varieties  of  prostatic  obstruction, 
and  the  second  is  about  the  indications  to  be  laid  down  lor 
operative  procedures.  With  the  reduced  mortality  there  is  no 
reason  why  the  operation  should  not  be  more  general.  In  his 
33  cases  he  lost  but  3,  or  a  mortality  of  9%  from  the  operation, 

and  these  were  among  his  earlier  cases.  He  believes  the  mor- 
tality will  be  still  further  reduced ;  if  so,  there  is  no  reason 

why  the  condition  known  as  catheter  life  should  not  in  the 
main  disappear.  To  some  it  is  only  an  inconvenience,  but  these 
are  few  compared  with  the  nuraljer  who  would  gladly  return  to 
the  more  youthful  habits  of  micturition,  even  could  it  be  done 
as  the  result  of  an  operation,     [a. B.C.] 

Primary  Typhoidal  Perforation  of  the  Gallbladder. — 
J.  F.  Erduiann '  reports  the  ease  of  a  woman  of  46.  The  author 
states  that  primary  in  the  sense  here  used  has  reference  to  cases 
in  which  it  is  positively  demonstrable  that  the  ulceration  and 
perforation  began  within  the  gallbladder.  Slie  passed  through 

a  typhoid  prodrome,  which  was  followed  by  a  5  weeks'  course 
of  unquestionable  typhoid  fever.  On  the  second  day  of  the 

sixth  week  she  was  allowed  to  sit  up  in  bed.  On  the  night  fol- 
lowing she  was  seized  with  severe  pain  in  the  abdomen,  pulse 

rose  to  120,  respiration  became  rapid,  and  the  temperature  102°. 
There  was  some  abdominal  distention,  tenderness,  and  the  gen- 

eral symptoms  of  perforation.  Exploration  was  done  by  a 
median  incision  through  the  right  rectus.  Fully  a  pint  of  bile- 
stained  fluid  was  sponged  out  of  the  abdominal  cavity  and  the 
intestine  thoroughly  inspected.  When  the  gallbladder  was 
exposed  there  was  found  an  opening,  irregularly  circular,  J  cm. 
(i  in.)  in  diameter.  This  was  in  the  lower  aud  inner  aspect  of 
the  viscus  near  the  cystic  duct.  There  were  no  inflammatory 
manifestations  on  the  external  aspect  of  the  gallbladder.  Chole- 

cystectomy was  done,  and  the  abdominal  wall  closed  with 
drainage.  A  perfect  recovery  was  recorded  within  3  weeks. 

Upon  opening  the  gallbladder  2  very  small  stones  were  found, 
the  mucous  membrane  presented  numerous  small  ulcerations. 
The  opening  passed  obliquely  through  the  gallbladder  wall  and 

gave  a  reverse  picture  of  the  funnel-shaped  perforating  ulcer 
usually  seen.  Cultures  taken  showed  colon  and  typhoid  bacilli. 
The  author  was  able  to  find  in  literature  33  other  oases  of  per- 

foration of  the  gallbladder.  He  states  there  can  be  no  question 
as  to  the  wisdom  of  operative  procedure  in  such  cases.  Of  the 

7  cases  operated  upon,  4  recovered,  while  in  27  cases  not  oper- 
ated upon  all  died.  The  treatment  in  perforation  of  the  gall- 

bladder may  be  summed  up  in  one  word — cholecystectomy, 
[a. B.C.] 

Desirability  of  Operating  for  Chronic  Pancreatitis. — 

W.  Hale  White'  says  chronic  pancreatitis  with  enlargement 
may  arise  from  longstanding  venous  congestion,  such  as  we  see 
in  nutmeg  liver  and  in  the  large,  tough  kidney  associated  with 

cardiac  disease;  from  alcoholic  drinks,  according  to  Kippel, 
Lefas,  and  Opie ;  from  obstruction  to  the  ducts  of  the  organ, 
which  may  arise  from  pancreatic  or  biliary  calculi  or  a  tumor  ; 
rarely  from  tuberculosis  and  syphilis.  None  of  these,  at  least 
so  far  as  pertains  to  the  pancreas,  can  be  diagnosticated  with 
any  degree  of  certainty.  There  is  a  form  of  chronic  pancreatitis 
associated  with  jaundice,  concerning  the  diagnosis  of  which  we 
are  not  so  completely  at  sea.  It  may  possibly  owe  its  existence 
to  previous  gallstones,  but  it  is  now  generally  believed  to  arise 
from  an  infection  and  inflammation  extending  by  way  of  the 
ducts,  to  the  pancreas  ;  or  it  may,  in  certain  cases,  be  due  to  a 
local  peritonitis  over  the  head  of  the  pancreas.  Robson  and 
Moynihan  mention  the  symptoms  briefly,  as  deep  jaundice, 
pain,  tenderness,  vomiting,  and  wasting  ;  and  the  same  author- 

ities state  that  chronic  pancreatitis  must  be  treated  by  drainage 
of  the  gallbladder.  White  does  not  wholly  agree  to  this 
method  of  treatment,  and  mentions  a  case  which  completely 
recovered  after  mere  laparotomy.  He  believes  the  condition 
must  be  very  rarely  fatal,  even  without  operation,     [a. B.C.] 

'  Annals  of  Surgery,  June,  19W. 
'  British  Medical  Journal,  July  18,  1908. 
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BDITORIAL  COMMENT 

The  Influence  of  Growth  on  Late  Hereditary 
Syphilis. — Leaving  aside  the  influence  exercised  by 
growth  on  syphilitic  infection  and  on  hereditary  syphilis 
appearing  sliortly  after  birth,  we  would  consider  par- 

ticularly a  certain  form  of  the  disea.se,  whose  study  is 
nnast  delicate  and  difficult,  while  its  evolution  is  inti- 

mately related  to  growth ;  we  refer  U)  late  hereditary 

syphilis. The  influence  of  late  hereditary  syphilis  consists  in  these 
singular  delays,  or  arrests  of  physical  development.  The  sub- 

jects, who  are  hereditary  syphilitics,  are  oftentimes  remarkable 
from  the  fact  that  all  the  acts  of  organic  evolution  and  of  growth 
appear  in  them  to  be  accomplishea  slowly  and  with  dilHculty, 
often  remaining  incomplete.  They  grow  slowly  and  only 
develop  insufficiently,  remaining  more  or  less  inferior  to  the 
normal  standard.  In  them  virility  is  slow  in  becoming  accent- 

uated, the  testicles  remaining  small  for  a  long  time ;  menstrua- 
tion only  appears  at  about  the  age  of  17  or  later,  so  that  by  the 

exiguous  condition  of  their  build,  by  the  general  delay  occur- 
ring in  tiieir  development,  sometimes  also  by  their  stunted 

growth,  the  suljjects  in  question  deceive  us  as  to  their  age. 

Thus  Pournier  expresses  himself  on  this  subject,  and 
it  seems  impossible  to  better  or  more  concisely  depict 
the  reciproeal  influence  of  growth  and  syphilis.  Consid- 

ered in  its  relation  to  nutrition  in  general,  the  part 
played  by  syphilis  becomes  preponderant  in  the  hierarchy 
of  causes  modifying  the  individual  and  his  descendants. 
Syphilis  has  a  very  powerful  action  on  the  organism,  not 
only  In  producing  denutrition,  but  it  is  also  capable  of 
causing  an  arrest  in  the  development,  a  dystrophy,  in 
other  words,  a  complete  degeneracy  of  the  individual,  as 
well  as  a  degeneration  of  his  race.  And  still  more, 
syphilis  does  not  simply  produce  its  proper  lesions,  but 
it  also  causes  a  general  perturbation  in  the  organism,  and 
this  influence  frequently  shows  itself  in  the  form  of 
divers  organic  changes,  which  are  in  no  manner  specific. 
This  is  one  proof  more  which  tends  to  show  that,  beside 
the  specific  action,  which  may  only  be  transitory,  there 
is  still  another  dependent  upon  this  cause,  but  which  has 
a  more  powerful  and  durable  action,  liecause  it  is  quite 
capable  of  changing  the  temperament,  and  even  the  con- 

stitution, not  merely  of  those  whom  it  directly  strikes, 
but  also  those  who  are  derived  from  the  former.  This 
cause  is  essentially  a  change  in  the  modality  of  nutrition, 
although  it  cannot  be  denied  that  the  means  which  are 
at  our  disposal  at  the  present  time  are  insufficient  to 
allow  one  to  chemically  qualify  it,  but  clinically  it  pos- 

sesses its  individual  anatomy,  for  it  always  makes  itself 
known  by  the  same  manifestations.  Thus  from  syphilis, 
we  frequently  meet  with  those  varied  constitutional  con- 

ditions, derived  from  specific  infection,  such  as  anemia, 
asthenia,  neurasthenia,  and  various  neuroses.  In  other 
instances,  syphilis  is  the  undeniable  source  of  various 
afliections,  having  very  different  pictures,  such  as  scrofula, 
lupus,  tuberculosis,  and  rickets ;  it  also  produces  divers 
dystrophies,  malformations,  and  arrests  in  the  general 
development  of  the  individual.  Although  of  utmost 
interest,  it  would  require  too  long  consideration  were  we 
to  study  each  system  and  each  organ  attacked  and  influ- 

enced by  syphilis  and  growth.  The  former  has  a  very 
marked  predilection,  for  the  skeleton,  and  the  osseous 
tissue  receives  the  first  favors  of  the  disea.se.  The  tibia, 
more  especially,  is  given  the  trade-mark  of  specific  infec- 

tion, and  is,  by  all  odds,  the  guiding  stone  of  hereditary 
syphilis.  The  development  and  growth  of  this  bone  is 
completely  abnormal,  presenting  hyperostoses  and  bosses 
on  its  surface  while  an  apparent  pseudorachitic  curve 
takes  place.  When  one  takes  into  consideration  the 
hereditary  syphilitic  lesions  of  the  bones,  one  cannot 
help  being  struck  by  their  resemblance  to  those  observed 
in  rickets.  Parrot  upheld  that  both  diseases  originated 
from  the  same  cause,  and  he  distinctly  formulated  his 
thought  when  he  said  that  rickets  was  only  a  manner 
by  which  hereditary  syphilis  made  its  presence  known 
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at  about  the  second  year  of  life.  This  doctrine  has  been 
attacked  with  violence  and  injustice,  and  although 
Fournier  has  not  admitted  Parrot's  views,  he  believes 
that  rickets  is  far  more  frequently  met  in  subjects  of 
hereditary  syphilis,  while  Taylor  and  Cazin  admit  that 
syphilis  produces  rickets  by  causing  a  disturbance  of  the 
nutrition,  but  deny  its  specific  action.  From  a  fairly 
large  number  of  personal  cases  we  would  unhesitatingly 
admit  the  intimate  relationship  between  syphilis  and 
rickets,  according  to  the  latter  views,  in  that  it  produces 
:i  (lyscrasic  nativity  which  predisposes  the  subject  to 
morbid  processes,  which  result  from  an  insufBcient 
vitality.  Growth  is  a  tributary  to  syphilis  in  a  large 
number  of  the  latter's  manifestations,  but  to  enter  into  a 
detailed  account  would  extend  beyond  the  intended 
limits  of  this  notice,  and  we  have  consequently  limited 
ourselves  to  these  few  considerations  of  general  pathology. 

REVIEW  OF  LITERATURE 

Guininatons    Affection    of  the    Female    Urethra.— G. 

Ij'lwenbach' details  28  cases  of  this  affection.  It  is  unusually 
chronic  and  refractory  to  treatment.  It  starts  in  the  region  of 
the  urethral  orifice  in  the  form  of  an  ulcer  of  variable  size,  with 
hard,  infiltrated,  circumscribed  edges,  and  a  smooth,  shining 
base.  Later  the  ulcer  may  become  serpiginous  and  be  sur- 

rounded by  edematous  tissue.  This  stage  may  be  of  long  dura- 
tion. A  more  or  less  permanent  hypertrophy  usually  results, 

amounting  often  to  a  tumor  of  considerable  size,  or  a  condition 
of  elephantiasis.  The  mucous  membrane  of  the  urethra  may 
be  involved  in  the  ulcerative  process,  with  resulting  strictures. 
The  process  may  extend  to  other  parts  of  the  genitalia.  This 
gummatous  affection  is  a  late  manifestation  of  syphilis,  coming 
on  usually  about  5  to  7  years  after  the  primary  infection.  Sub- 

jective symptoms  are  very  slight.  The  histologic  picture  is 
that  of  gummatous  new  formation,  syphilitic  vascular  disease, 
and  consecutive  ulceration  or  fibrous  metamorphosis.  This 
affection  has  frequently  been  described  under  other  names, 
such  as  chronic  or  elephantiastic  ulcer,  rodent  ulcer,  ulcerative 
elephantiasis,  lupus  of  the  vulva,  etc.  The  author  gives  a  com- 

plete review  of  this  literature.     [n.K.] 
Occurrence  of  Typhoid  During  Pregnancy.— A  note- 

worthy increase  of  enteric  fever  is  recorded  in  Rome,  especially 
among  pregnant  women.  Pio  Masetti »  writes  on  the  manage- 

ment of  this  complication,  and  reports  an  instance  in  which 
artificial  abortion  was  indicated,  after  alarming  rise  of  temper- 

ature, weakness  and  rapidity  of  pulse,  and  uncontrollable  con- 
tinued vomiting.  He  quotes  from  a  recent  contribution  to  this 

subject  by  Tito  Gualdi.'  Observers  agree  that  pregnancy  is  no 
bar  to  typhoid  infection,  but  apparently  may  predispose  to  it. 
Rokitansky  and  Niemeyer  dissent;  yet  their  views  were 
expressed  before  collation  of  recent  information.  Until  the 
present  time  little  attention  has  been  given  to  microorganismal 
infection  of  the  fetus.  However,  it  is  known  that  the  placenta 
is  no  effective  bar.  Chantemesse,  Widal,  and  Eberth  have  dis- 

covered the  .specific  bacilli  in  blood  derived  from  a  fetus  taken 

from  a  typhoid  patient.  Transmission  may  be  vascular,  or  may 
have  origin  in  fecal  or  urinary  discharge  at  the  vaginal  orifice 
and  ascent  of  the  germ  through  the  genital  tract  to  where  the 
seclusion  of  the  fetus  gives  but  imperfect  safety.  Masetti 
unites  with  Gualdi  in  bearing  testimony  to  the  frequency  of 
fetal  infection.  Death  of  the  fetus  may  occur  from  simple  ele- 

vation of  maternal  temperature,  or  from  the  specific  fever. 

Doli'ris  and  Dore  find  this  a  source  of  premature  uterine  con- 
traction. In  addition,  toxic  materials  circulating  in  the  blood, 

especially  if  of  typhoid  origin,  increase  the  danger  of  abortion 
and  relatively  darken  the  general  prognosis.  Abortion  takes 
place  most  frequently  during  the  second  week  of  the  fever,  and 
occurs  in  about  two-thirds  of  the  cases.  Its  occurrence  is  not 
necessarily  of  unfavorable  effect  on  the  febrile  attack.  After 
an  initial  rise  the  temperature  may  break.  Treatmentof  enteric 
fever  complicated  by  pregnancy  will  follow  accepted  lines, 
even  to  the  regular  Brand  procedure.    The  reduction  of  tem- 

I  Zclt.  filr  Hetlkunde,  1903,  Bd.  xxlv.  Heft  1  and  4 :   Abth.   f.  Path., II'  fl  1  and  2. 
■'  II  Pollplinino,  Rome,  October  10, 1908. Typliold  Fever  In  Rome,  Rome,  1901. 

perature  will  lessen  the  danger  of  abortion,  and  the  cold  baths 
are  of  advantage  in  their  effect  on  the  nervous  system.  One 
constant  danger  of  typhoid  complication  is  the  appearance  of 
pernicious  vomiting,  as  in  the  case  above  quoted.  When  abor- 

tion occurs,  or  is  induced,  extreme  care  must  be  taken  to 
remove  the  entire  fetal  membranes.  Abortion  is  a  necessity 
if  renal  involvement  supervenes,  or  in  the  event  of  very  difB- 
cult  nutrition  of  the  patient,  or  the  occurrence  of  pernicious 
vomiting  to  which  the  typhoid  infection  seems  to  predispose. 
Finally,  the  general  opinion  as  to  the  frequency  of  typhoid 
infection  of  those  pregnant  is  determined,  but  Niemeyer  and 
Rokitansky  believe  it  due  to  the  lowered  lymphatic  and  vas- 

cular resistance,  and  especially  a  reduction  in  hemoglobin. 
[T.H.E.] 

Maternal  Pelvis  and  Fetus.— C.  A.  Lane,>  of  London, 
makes  a  clinical  comparison  of  the  maternal  pelvis  and  of  the 
pelvis  in  Europeans,  Eurasians  and  Bengelis,  gives  7  tables 
showing  various  comparative  measurements  of  fetal  heads, 
maternal  pelves,  etc.,  and  sums  up  his  conclusions  in  the  form 
of  a  law  stated  thus :  "  The  child  grows  in  utero  in  such  a 
manner  and  at  such  a  rate  that  at  full  term  his  size  is  propor- 

tional to  that  of  the  mother's  pelvis  through  which  he  has  to 
pass  in  order  to  be  born."  This  hereditary  influence  appears  to 
have  a  far  greater  share  in  determining  the  size  of  the  child 
than  any  of  the  causes  commonly  recognized.     [w.K.] 

Tumefactions  of  the  Climacteric  Breast.— T.  A. 
McGraw  ^  says  that  for  many  years  he  advised  his  students  to 
operate  at  once  on  all  tumefactions  of  doubtful  character  in  the 
breasts  of  women  over  30.  This  advice  was  prompted  by  the 
many  cases  of  neglected,  and  hence  incurable,  cancers  brought 
to  his  notice.  He  has  during  later  years  become  convinced  that 
this  teaching  needs  to  be  materially  modified.  His  experience 
seems  rather  unusual,  though  none  the  less  gratifying,  as  be 
states  that  of  late  years  the  experience  of  his  earlier  profes- 

sional life  has  been  so  reversed  that  where  formerly  he  mourned 
over  lives  lost  from  delay  he  is  now  more  often  obliged  to  dis- 

sent from  the  advice  of  physicians  who  send  cases  of  benign 
conditions  diagnosed  as  cancer.  McGraw  sees  an  evil  in  the 
too  unfavorable  diagnoses  in  doubtful  cases  in  that  the  growth 
may  be  benign  and  the  patieut  will  be  relieved  by  a  quack  who 
gets,  or  takes,  the  credit  for  curing  a  cancer.  The  use  of  the 
exploring  needle  in  doubtful  cases  is  believed  to  be  far  less  fre- 

quent than  it  should  be.  Involution  cysts  usually  disappear 
after  puncture  but  McGraw  has  seen  1  or  2  cases  which  have 
been  the  forerunners  of  cancer,     [a. O.K.] 

Spontaneous  Healing  of  a  Vesicocervical  Fistula.— 
Gallatin '  reports  the  case  of  a  woman  who  had  given  birth  to 
7  children,  the  first  delivery  alone  being  normal ;  the  other  6 
were  all  dead— 1  through  craniotomy,  2  by  perforation,  the  rest 
dying  during  forceps  delivery.  At  the  end  of  the  eighth  preg- 

nancy the  patient  entered  a  hospital,  hoping  to  have  a  living 
child.  It  was,  however,  found  necessary  to  deliver  the  child 
with  forceps,  and  it  was  asphyxiated  with  the  navel  cord  wound 
twice  around  its  neck.  Resuscitation  was  found  impossible. 
Subsequent  examination  of  the  patient  proved  the  existence  of 
a  cervicovesical  fistula  which  allowed  the  urine  to  pass  out 
through  the  vagina.  Severe  hemorrhage  prevented  the  sutur- 

ing of  the  fistula  at  the  time,  and  Gallatin  had  to  be  satisfied 
with  an  injection  of  ergotin  followed  by  daily  irrigation  with 
boracic  acid  solution.  In  about  10  days  the  patient  emptied  the 
bladder  normally,  showing  the  spontaneous  healing  of  the 
fistula.  A  subsequent  pregnancy  ended  with  uterine  rupture, 
laparotomy,  and  final  recovery.     [w.K.] 

The  Present  Position  of  Hysterectomy  for  Fibroids. — 
Skene  Keith*  believes  that  the  real  reduction  in  the  deathrat« 
has  been  obtained  by  thesystematic  discardingof  the  clampand 

serre-nojud,  the  extraperitoneal  operation,  and  the  adoption  of 
the  intraperitoneal  treatment  of  the  neck  of  the  uterus  or  com- 

plete hysterectomy.  His  practice  is  at  present  rather  in  favor 
o{  leaving  the  cervix,  perhaps  because  he  has  done  it  more  fre- 

quently, and  also  because  it  appears  to  him  to  be  more  quickly 
and  easily  performed.    The  operation  of  election  may  oonie  to 

'  Lancet,  October  26,  190». 
'Journal  Michigan  Htute  Medical  Society,  -luly, 
>  Zentralblatl  fUr  Uvuttkologle,  October  17, 1908. 
♦  American  Gynecology,  June,  1903. ,1906. 



38      American  Medicine] THE  WORLD'S  LATEST  LITERATURE [January  2,  iSM 

be  complete  removal.  In  a  patient  of  50,  the  symptoms  must  be 

severe  to  justify  hysterectomy.  In  the  following  cases  hyster- 
ectomy ought  to  be  the  rule :  In  all  fibrocysts,  in  all  edematous 

tumors  when  accompanied  by  profuse  watery  discharge,  in  all 
large  tumors  causing  symptoms,  and  when  the  patient  is  under 
50.  Even  when  a  patient  is  over  50,  it  may  be  advisable  to 
remove  a  tumor  of  80  pounds  or  40  pounds.  In  small  tumors 
extending  as  high  as  the  umbilicus  or  so,  fibrocysts  and 

edematous  tumors  excepted,  as  a  general  rule  he  advises  Apos- 
toli'a  treatment,     [f.c.h.] 

Operation  for  Cervical  Myoma.— Gottschalk  •  describes 
with  illustrations  an  operation  for  myoma  of  the  cervix.  The 
operation  avoids  all  danger  of  injury  to  the  ureters  or  much 
loss  of  blood.  Because  of  the  maximum  inversion  of  the 
external  coat  of  the  mucous  membrane  and  the  exact  suturing 
of  the  incision  in  the  coUum,  the  raw  surface  is  reduced  to  small 

proportions,  and  through  the  firm  internal  and  external  tampon- 
ade of  the  uterus  is  brought  to  the  minimum.  Thus  the 

danger  of  infection  is  lessened.  The  mucous  membrane  of  the 
uterine  cavity  remains  untouched  and  not  only  the  body,  but 
also  the  neck,  of  the  uterus  retains  its  functions.  Since  the 
operator  does  not  come  in  contact  with  the  bed  of  the  tumor  its 
asepsis  is  assured.     [w.K.] 

The  Treatment  of  Uterine  Fibroids.— A.  H.  G.  Doran » 
discusses  at  some  length  the  present  position  of  our  knowledge 
regarding  theabove  question.  He  holds  that  a  fibroid  demands 
no  immediate  treatment  when  its  sole  symptom  is  its  own  exis- 

tence, but  the  most  quiescent  fibroid  requires  watching.  The 

physician  must  be  very  wary  about  the  opinions  of  others,  how- 
ever authoritative  they  may  seem.  The  experienced  physician 

and  the  successful  operator  are  never  wholly  free  from  bias, 
and  hence  tend  to  oppose  each  other.  The  surgeon  rightly 
urges  that  the  patient  who  has  submitted  to  operation  feels  free 
from  the  burden  of  mental  worry  caused  by  the  presence  of  a 
tumor.  This  burden  is  no  fiction,  but  a  successful  operation 
means  more  than  the  restoration  of  mental  comfort  to  the 

patient.  The  impossibility  of  calculating  the  future  growth  of 
a  fibroid  is  put  too  much  in  the  background  by  the  advocates  of 
hysterectomy.  The  gravest  possibility  from  this  operation  is 
the  advent  of  psychic  disturbance.  When  a  fibroid  uterus  is  to 

be  removed,  the  retroperitoneal  variety  of  supravaginal  hys- 
terectomy is  the  best  and  simplest  operation.  Doran  finds  that 

the  saving  of  a  portion  of  the  endometrium,  that  is  to  say, 
amputation  above  the  level  of  the  os  internum,  distinctly, 
though  not  very  markedly  influences  in  a  favorable  sense  the 
catamenial  functions.  It  is  better  to  leave  one  ovary  if  it  be 
healthy,  but  the  advantages  of  conservative  treatment  of  the 
ovaries  has  been  exaggerated,     [a.o.e.] 

The  Risks  of  Allowing  Ijactation  and  Pregnancy  to 

Overlap. — H.  M.  Church^  has  noted  this  overlapping  in  3%  of 
his  private  cases.  Were  a  systematic  investigation  made,  he 
believes  it  would  be  found  that  the  suckling  was  or  became  a 
delicate  child,  that  at  somestage  of  his  development  he  sufTered 
from  some  affection  of  the  nervous  system,  and  that  he  was  the 
mentally  weak  one  of  the  family;  that  during  lactation  the 
embryo  was  prematurely  expelled,  or  if  it  reached  full  time, 
that  it  in  many  cases  did  so  with  lowered  vitality ;  and  that  the 

mother's  health  was  generally  undermined  for  a  longer  or 
shorter  time.  Cases  in  which  the  nursling  suddenly  and  unac- 

countably declines  the  breast  probably  are  those  in  which  the 
mother  has  again  conceived.  Menstruation  may  have  a  similar 

but  less  marked  effect.  The  lowering  of  the  mother's  health  is 
the  explanation  of  many  a  bad  case  of  rickets,  dwarfed  stature, 
and  bad  teeth.  The  primitive  dental  groove  forms  about  the 
sixth  week  of  intrauterine  life.  Marked  changes  in  the  osseous 
and  dental  systems  in  the  lower  animals  have  followed  simple 
change  of  diet  in  the  mother  during  pregnancy.  According  to 
Daris,  the  milk  in  pregnancy  assumes  the  nature  of  colostrum. 
In  choosing  a  wet/nurse,  one  should  be  selected  whose  child  is 
about  the  same  age  as  the  suckling  with  which  she  is  to  be 
entrusted,  as  from  month  to  month  the  sugar  steadily  increases 
and  the  butter  decreases.  The  author  reports  9  cases  illustrating 
the  risks  of  the  double  drain,     [h.m.] 

1  Ueutsche  medlclnische  Wochensohrift,  October  22, 1903. 
2  The  Practitioner,  November,  1903. 
3  Edinburgh  Medical  Journal,  September,  1903. 

TREATMENT 

Solomon  Sows  Cohkn 
H.  C.  Wood,  Jb.  L.  P.  Appluman 

REVIEW  OF  LITERATURE  / 

Another  Salicylic  Preparation.- Pfeiffer  '  reports  favor- 
able results  with  a  new  salicylic  ester  intended  for  external  use, 

known  as  esterdermasan,  its  chemic  composition  not  being 
clearly  stated.  He  has  found  it  of  value  as  an  anodyne  in  many 
painful  conditions,  including  various  forms  of  rheumatism, 

tabes  dorsalis,  arthritis  deformans,  etc.  It  is  used  in  the  fol- 
lowing manner :  5  gm.  to  10  gm.  (1  dr.  to  2  dr.)  are  painted  on 

the  affected  region  and  covered  with  a  dressing  which  is  not 
fat  absorbing.  He  believes  that  the  local  application  is  useful 
because  of  its  stimulant  effect  on  the  skin  and  because  it  causes 
the  action  of  the  salicylate  directly  at  the  needed  point,  [h.c.w.] 

The  Results  of  Organotherapy  in  Addison's  Disease.— 
E.  W.  Adams  ^  tabulates  the  results  in  105  cases  of  Addison's 
disease  treated  by  organotherapy.  The  cases  have  been 

arranged  in  4  groups :  1.  Cases  in  which  alarming  or  fatal 

results  were  presumably  or  possibly  due  to  the  treatment— 7. 
2.  Cases  uninfl  uenced  by,  or  deriving  but  doubtful  benefit  from 

the  organotheraphy — 49.  3.  Cases  in  which  marked  improve- 
ment was  coincident  with  treatment— 3.3.  4.  Cases  in  which 

permanent  benefit  (?  cures)  accrued  apparently  as  a  result  of 
the  suprarenal  feeding— 16.  Tables  are  also  given  to  show  the 

progressof  a  number  of  the  cases  during  the  several  methods 
of  treatment,  and  the  coincident  progress  of  cardinal  symptoms 
during  the  treatment.  A  table  also  gives  the  postmortem 

findings  in  the  adrenals  from  17  cases,  in  relation  with  the  pre- 
vious reaction  of  the  disease  to  organotherapy.  From  a  study 

of  these  cases  Adams  draws  the  following  deductions:  1.  There 

appears  to  be  a  certain  class  of  cases  of  Addison's  disease  which 
derives  indubitable  benefit  from  the  exhibition  of  some  form  of 

suprarenal  substance,  though  in  any  given  case  it  remains 
impossible  to  determine  the  probable  response  to  the  treatment. 
2.  In  any  given  case  of  the  disease,  selected  haphazard,  the 

probability  obtains  that  disappointment  will  follow  the  in.sti- 
tution  of  organotherapy  but  that  probability  is  very  distinctly 
less  than  that  attaching  to  any  alternative  method  of  treatment 

at  present  known.  3.  The  last  word  upon  the  preparation  to  be 
used  and  its  method  of  administration  remains  to  be  said.  The 

problem  seems  to  be  to  get  a  sufficient  and  continuous  dose  of 

the  pure  and  active  principle  unchanged  into  the  blood  stream. 
Intravenous  injection  is  impracticable,     [a.o.e.] 

Einpyroform.— Empyroform  is  a  condensation  product 
from  tar  and  formaldehyd,  occurring  as  a  brown,  nonhygro- 
scopic  powder  with  a  peculiar  odor,  somewhat  reminding  one 
of  tar.  It  is  insoluble  in  water,  but  soluble  in  caustic  alkalies 

and  chloroform  ;  on  heating  it  liberates  formaldehyd.  Skarlek  » 
has  found  it  useful  in  eczema.  It  lessens  the  itching,  has 

marked  drying  properties,  and  is  nonirritant.  Unlike  tar,  it  is 

useful  also  in  the  acute  stages  of  eczema.  He  employs  the  fol- 

lowing prescription  : 

E'^Py'"of°'''^Jofeach   25gm.  (  6  dr.)        ' 
Purified  petrolatum   50  gm.  (12  dr.) 

In  psoriasis  or  prurigo,  it  exercises  no  beneficial  effect. 

[h.c.w. ] 
The  Temperature  of  Nurslings.— In  considering  the 

superiority  of  breast  feeding  over  artificial  feeding,  M.  Weill* 
calls  attention  to  the  fact  that  in  infants  nourished  from  the 

breast  the  temperature  remains  at  98.6°  F.,  without  oscillation. 
On  the  contrary,  in  infants  fed  on  cows'  milk  the  temperature 
curve  shows  variations  of  .3°  or  .4°  between  morning  and  even- 

ing, the  evening  temperature  being  the  higher.  When  the  child 
is  fed  on  asses'  milk  the  temperature  varies  to  a  lesser  degree. 
When  a  child  who  has  been  nourished  on  the  breast  is  given 

feculents  or  asses'  milk,  the  temperature  oscillates  slightly. 
This  demonstrates  that  the  nutritive  changes  are  perfect  in  a 

child  nourished  at  the  breast,  and  defective  in  children  nour- 
ished artificially,     [l.p.a.]    

1  Ther.  Gegenwart.  IvCi,  v,  284. 
s  The  Practitioner,  October,  1903. 
3  Therapeutlsche  Moiiatshefte,  1903,  xvU,  419. 
«  Journal  des  Pratlciens,  Vol.  xvil.  No.  43, 1903,  p.  680. 
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Citarln.'— Citarin  is  a  new  formaldehyd  preparation 
formed  by  the  action  of  formaldehyd  on  sodium  citrate.  It  is 
recommended  as  a  uric  acid  solvent.  The  dose  is  2  gra.  (30  gr.) 
3  or  4  times  a  day.     [h.c.w.] 

The  Nature  aud  Treatment  of  Hay-fever. — Dunbar  has 
isolated  a  toxin  from  the  pollen  of  the  graminacese,  which  he 

recognized  as  the  cause  of  hay-fever.  It  is  an  albuminoid  con- 
tained in  the  innermost  part  of  the  starch  grain  of  the  pollen. 

The  pollen  is  dissolved  with  ether,  aud  the  toxin  precipitated 
with  alcohol.  When  injected  into  the  arm  of  an  individual  pre- 

disposed to  the  disease  even  in  winter  time,  the  typical  symp- 
tom-complex of  hay-fever  was  produced,  while  others  not  pre- 

disposed were  not  aflfected.  A.  Thost'  injected  the  toxin  into 
animals,  producing  a  serum  in  the  usual  manner,  which  acted 
as  an  antidote  to  the  poison  ;  when  a  mixture  of  the  two  was 
Injected  into  ordinarily  susceptible  people  no  symptoms  were 
produced.  The  serum  also  acted  as  an  immediate  curative 
agent  in  people  affected  with  the  symptoms  brought  on  by  the 
prepared  toxin.  It  will  be  employed  at  the  earliest  opportunity 
In  cases  of  true  hay-fever.  In  the  meantime  it  will  serve  to 
differentiate  true  and  false  hay-fever,  [e.l,.]  [Since  this 
abstract  was  prepared,  experience  has  shown  Dunbar's  serum 
to  have  a  limited  and  uncertain  value  In  controlling  and  reliev- 

ing various  forms  of  hay  fever,  but  the  method  merits  develop- 
ment,   s.s.c] 

Treatment  of  Osteitis  Deformans  and  Osteoarthritis. 

— Peckham  '  has  had  very  surprising  results  in  the  treatment 
of  this  disease  by  blistering  around  the  diseased  joints.  He 
reports  5  patients  almost  cured  by  the  treatment,     [h.c.w.] 

Method  of  Removing  Collargol  Spots. — H.  Robert* 
gives  the  following  means  of  removing  collargol  spots  from 
white  cloth  :  First  dip  the  stained  cloth  in  the  following  solu- 

tion until  the  spot  disappears  : 

Bromin       5  gm.  (80  grs.) 
Water   500  gm.  {  1  pint) 

The  cloth  should  then  be  rinsed  in  pure  water.  After  this  pro- 
cedure, the  black  spot  is  often  replaced  by  one  of  pale  yellow- 

ish-green color,  due  to  the  formation  of  silver  bromid.  In 
order  to  make  this  second  spot  disappear,  it  is  necessary  to  dip 
it  in  a  solution  of: 

Sodium  hyposulfite   150gm.  (5oz.) 
Water   500  cc.    (1  pint) 

This  dissolves  the  silver  bromid,  and  the  cloth  is  then  rinsed 
in  pure  water,     [l.f.a.] 

Intravenous  Injection  of  Colloidal  Silver  in  Puer- 

peral Septicemia. — Rosenstein'  has  had  good  results  with  the 
use  of  soluble  metallic  silver  (collargol)  by  its  intravenous 
administration.  This  medicament  was  originally  recom- 

mended by  Crede  in  the  form  of  an  ointment,  the  idea  being 

that  the  silver  would  be  absorbed  through  the  skin  and  exer- 
cise an  antiseptic  action.  It  has  been  abundantly  shown  that 

colloidal  silver  as  ordinarily  employed  in  septicemia  cannot  do 
good  through  its  antiseptic  influence,  since  it  has  practically 
none.  Rosenstein  points  out  that  good  results  in  various  forms 
of  septic  infections  have  been  obtained  both  in  human  and 
veterinary  medicine  by  the  use  of  this  remedy.  He  believes 
that  its  intravenous  injection  is  the  more  rational  mode  of 
administration,  since  the  ointment  must  be  absorbed  through 

the  skin  slowly  and  in  uncertain  quantities,  and  since  the  hypo- 
dermic use  is  too  painful  for  ordinary  application.  He  injects 

by  means  of  a  special  syringe,  5  gm.  (75 gr.)  of  colloidal  silver  in 
2fc  solution  in  a  vein  of  the  arm.     [n.c.w.] 

Antistreptococcic  Serum  and  Its  Use  in  Man.— Menzer's" 
experiments  lead  to  the  following  conclusions:  1.  As  in 

animals,  so  in  man,  the  antistreptococcic  serum  acts  by  pro- 
ducing phagocytosis;  therefore,  the  human  organism  must  do 

the  major  part  of  the  work  in  the  fight  with  streptococci.  If  the 
organism  is  too  weak,  the  employment  of  the  serum  is  useless. 
2.  The  organism  must  destroy  the  bacteria  and  absorb  them,  as 
well  as  the  destroyed  cells.    In  encapsulated  pus  collections  the 

1  Therapeullsche  Monatshefte,  190S,  xvll,  420. 
'  MUiioiiener  medlnlnlsche  Wochenschrlft,  June  9, 1908. 
'Tlier.  Oiizi'tte.  IHdi  27,  p.  577. 
<  Journal  des  PralicleiiH,  Vol.  xvll.  No.  «,  1903,  p.  680. 
'•Thcrapeutlsche  Monatsheae,  1M03,  17,  8 IS. 
1  MUnchener  mcdlclnlsche  WocUenachrlft,  June  23  and  30, 190S. 

serum  is  counterlndicated  without  surgical  assistance;  it 
increases  the  absorption  of  pus  toxins.  3.  In  acute  streptococ- 
cemia  it  is  very  useful,  if  given  in  large  doses;  in  chronic 
streptococcemia  if  given  in  doses  suitable  to  the  individual 
case.  4.  Only  such  serums  are  useful  in  human  streptoooccemias, 
which  have  been  derived  from  human  streptococci.  5.  The 
curative  effect  on  man  cannot  be  proved  by  trying  the  serum  on 
animals.    Its  action  on  man  is  the  only  criterion.    [e.i<.] 

Poisonlns  Due  to  the  Chemic  Decomposition  of 

Bromoform.— A.  L.  Oberdorferi  relates  the  history  of  a  child 
of  4i  years,  who  was  under  treatment  for  pertussis.  Five  drops 
of  bromoform  had  been  given  3  times  daily  for  a  week,  and  the 
order  repeated  for  the  second  week.  On  the  second  day  of  that 
week,  just  after  a  dose  of  the  bromoform,  the  child  rather  sud- 

denly became  comatose  with  rapid  and  feeble  pulse  and  ster- 
torous breathing.  The  breath  smelled  of  bromin,  and  an 

attempt  was  made  to  wash  out  the  stomach.  The  introduc- 
tion of  the  tube  was  followed  by  such  failure  of  the  pulse  and 

cyanosis  that  it  had  to  be  abandoned.  Symptoms,  especially 
cyanosis,  were  alarming  at  times,  but  consciousness  began  15 
hours  after  the  attack.  In  a  few  days  the  child  was  in  its  usual 
health.  Examination  of  the  bottle  from  which  the  bromoform 

had  been  taken,  showed  the  remaining  fluid  to  consist  of  2 
well-defined  layers.  The  lower  one  was  of  a  muddy  color,  the 
upper  one  more  transparent  and  of  an  oily,  viscid  consistency. 
A  chemic  analysis  showed  it  to  consist  of  free  bromin  and 
hydrochloric  acid.  As  an  overdose  had  not  been  given,  it  is 
supposed  that  the  decomposition  was  responsible  for  the  effect. 
Even  then  the  explanation  is  not  entirely  satisfactory  on 
account  of  the  small  dose  and  the  obscure  chemistry,  but  the 
case  is  of  importance  as  indicating  a  possible  danger  from  the 
drug,     [a.o.e.] 

Emulsion  of  Brain  in  the  Treatment  of  Tetanus. — 

Krokiewicz^  reports  4  cases  of  tetanus  treated  by  the  injection 
of  an  emulsion  of  rabbits'  brain.  He  has  collected  12  cases 
beside  his  own,  in  which  this  method  was  employed.  Out 
of  these  16  cases  there  were  but  3  fatal  results,  although  at 
least  8  of  them  could  be  reckoned  as  severe  infections.  In  this 
treatment  an  emulsion  of  the  entire  brain  of  1  rabbit  is  injected 
subcutaueously  at  intervals  of  one  or  more  days,  the  highest 
number  of  injections  given  in  any  individual  case  being  six. 
Other  treatment  need  not  be  interrupted,    [h.c.w.] 

FOBMUIiAS,  ORIGINALi  AND  SBL.ECTED. 

Liocal  Application  for  Ivy  Poisoning. — 
Sodium  hyposulfite   30    gm.  (loz.) 
Menthol       0.3gm.  (ogr.) 
Alcohol       4     cc.    (Idr.) 
Spirit  nitrous  ether   .30    cc.    (loz.) 
Distilled  water,  enough  to  make  .   .   .500    cc.    (1  pt.) 

Dissolve  the  soda  salt  in  the  water  and  the  menthol  in  the 
alcohol.  Mix  the  2  solutions  and  filter.  Apply  freely  to 

affected  parts  with  soft  sponge.— [3/erf.  Pharm.  Critic  and Guide.l 

Alopecia  Areata.-Herxheimer' recommends: 
Oil  of  cotton  root   2gm.  (30gr.) 
Tincture  of  benzoin   20  cc.     (  5  dr.) 

|P^^\'^„f  l«^*'°'l«'"}ofeach   40  cc.    (10  dr.) 
[ri.c.w.] 

Local  Application  for  Goaty  Joints.*- 
Sodium  carbonate         .   .    12gm.  (3dr. ) 
Tincture  of  opium   60  cc.    (2oz.) 
Belladonna  liniment   00  cc.    (2oz.) 
Water,  to  make   250  cc.     (8oz.) 

Mix  with  equal  parts  of  hot  water,  and  saturate  a  cloth  with 
the  mixture;  apply  while  warm  over  the  affected  joint,  and 
cover  with  oiled  silk,    [n.c.w.] 

Sodium  Ethylato  for  Warts.— This  is  said  to  bequite  effec- 
tive. It  should  be  applied  with  a  glass  rod  and  reapplied  when 

the  scab  that  has  formed  falls  off.  Care  must  be  taken  not  to 

bring  the  sodium  etbylate  in  contact  with  water,  as  it  may  take 

fire  with  disastrous  consequences.— [A/ed.  Pharm.  Critic  and Ouide.2 

'  ArchlveH  of  Pediatrics,  November.  1908. 
«  Kiln.  IherHpeutlsche  Woflhenschrirt,  1908, 10, 162. 

' «  Ther,  Monatsh..  xvll,  287. 
*  Clemens,  Merck's  Archives,  1008,  265. 
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Acute  Gout.'  — 
Magnesium  sulfate   6     gm.  (lidr.) 

Magnesium  oarbonate   2     gra.  (.'JOgr.) 
Potassium  citrate   2    gm.  (30gr.) 
Tincture  of  colchicum^seeds    ....   0.6  cc.    (10  m.) 
Peppermint  water,  to  tnalie   30    cc.    (  1  oz.) 

Repeat  every  3  hours  until  the  bowels  become  loose. 

[H.C.W.] 
Ewald's  Liaxative  Powder. — 

Pulv.  rhubarb   20  parts 

Sodii  sulf.  exsie   10     " 
Sodii  bicarbonatis   5     " 

— [.Med.  Pharm.  Critic  and  Ouide.l 

THE  PUBLIC  SERVICE 

Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 

General,  Public  Health  and  Marine-Hospital  Service,  during 
the  vireek  ended  December  26,  1903 : 

California : 
XUlnols : 

Smallpox— UN 

San  Fi-aucisco 
Belleville   
Danville   
Bvansvllle   
New  Orleans.... 

Blddeford   
Haverhill   
Detroit   
Flint   
Port  Huron   
Natchez   
Manchester   
Camden   
Cincinnati   
Erie   
Johnstown   
McKeesport  .... 
Philadelphia.. 
Pittsburg   

Memphis   
Milwaukee   

Smallpox- 

Prague   
Trieste   
Antwerp   
Rio  de  Janeiro 
Paris   
Birmingham.... 
Glasgow   
London   
Manchester   
Nottingham  .... 
Southampton  . 
Bombay   
Catania   
Palerrno   
Batavia. . 

ITED  States. 

  Dec.  6-13   
  Dec.  12-19   
  Dec  12-19   

Cases 
2 
2 
1 
3 
3 
Ira 
1 
1 

.       2 
2 
2 

.      26 
1 
2 
5 
5 
1 
I 

.      90 

.      27 
rwoira 
.      17 

2 

7 
2 
2 

.      99 
..      12 

9 
.      26 

8 

3 
1 

;        1 
.      16 

1 

1 
6 

1 
.      22 '.    116 

..      85 

"      15 

Deaths 

Indiana:   Dec.  12-19   
Louisiana :   Dec.  12-19   

Maine :   Dec.  12-19   ported. 
Massachusetts :   Dec  12-19   
Michigan  :   Dec.  12-19   

Mississippi : 
New  Hampshire: 
New  J  erse y : 

  Dec.  6-19   
  Dec.  12-19   
  Dec.  6-13   
  Dec.  12-19   
  Dec.  12-19   

Ohio: 
Pennsylvania : 

  Dec.  11-18   
  Dec.  12-19    

1 
1 

  Dec.  H-21   1 
..  ....Dec.  12-19   
  Dec.  12-19   
  Dec.  12-19   

22 
8 

Tennessee :   Dec.  12-19   ported. Wisconsin :   Die.  12-19   

Austria-Hungary : 

-Foreign. 

  Nov.  21-28   
  Nov.  21-28   

Belgium ; 
Brazil : 

  Nov.  21-28   
  Nov.  15-29    

2 
69 

France : 
Great  Britain : 

India : 

  Nov.  28-Dec.  5... 
  Nov.  21-Dec.5... 
  Dec.  4-11   
  Nov.  28-Dec.  5... 
  Nov.  28-Dec.  5... 
  Nov.  28-Dec.  5... 
  Nov.  28-Dec.  5... 
  Nov.  17-24 

2 

1 

1 
Italy :   Nov.  26- Dee.  10. 

  Nov.  14-21   
6 

Java : Oct  21  Nov  7 5 
Mexico : City  of  Mexico. 

Warsaw   
Corunna   
Constantinople 
Smyrna   

ELLOW  FEVKB— 

Cannel   
Laredo   

Yellow  Feve 

Rlode  Janeiro. 
A^era  Cruz   

Cholera— 

  Nov.  22-29   
Russia  :   Nov.  14-21   6 
Spain :   Nov.  21-28   1 
Turkey :   Nov.  22-29   7 

Y 

Texas : 

Brazil : 

  Nov.  15-22   

United  States. 

  Dec.  13   

  Dec.  15-18   
B— Foreign. 

  Nov.  22-29   

14 

1 
Mexico : 

India: 

  Nov.  28-Dec.  19. 

Foreign. 

  Oct.  31  Nov  21 

7 

49 
24 
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Straits  Settlements 
Turkey  in  Asia: 

Brazil : 

•  Singapore   

Plaque- I 
Rio  de  Janeiro. 
Bomba.v   
Karachi   

  Oct.  31-Nov.  7... 
  Nov.  16   
I'OEEIGN. 

  Nov.  15-29   
India :   Nov.  17-24   

  Nov.  8-22   
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Changes   in   the  Medical  Corps  of  the  U.  8.  Army  for 
the  week  ended  December  26,  1903 : 

Page,  Captain  Henry,  assistant  surgeon,  will  report  to  the  command- 
ing general,  department  of  Luzon,  for  assignment  to  duty. 

Rich,  First  Lieutenant  Edwin  W.,  assistant  surgeon,  will  report  to 
the  commanding  general,  department  of  Luzon,  for  assignment  to duty. 

Abwine,  James  T.,  contract  surgeon,  leave  granted,  is  extended  ten 
days. 

'  Clemens,  Merck's  Archives,  1903, 265. 

Holloban,  First  Lieutenant  Paul  S.,  assistant  surgeon.  Is  relieved 
from  duty  at  Lucena,  Tayabas,  and  will  report  at  Convalescent 
Hospital,  Corregidor  Island,  for  duty,  relieving  First  Lieutenant 
Robert  L.  Carswell,  assistant  surgeon,  who  will  proceed  to  Zam- 
boanga,  Mindanao,  reporting  to  the  commanding  general,  depart- 

ment of  Mindanao,  for  assignment  to  duty. 
Patterson,  First  Lieutenant  Robert  U.,  assistant  surgeon.  Is  relieved 

from  duty  at  Camp  Vicars,  Mindanao,  and  will  proceed  to  Manila, 
reporting  to  the  commanding  officer.  First  Reserve  Hospital,  for 
duty. 

Baily,  Howard  H..  contract  surgeon.  Is  gi'anted  leave  for  one  month, 
with  permission  to  visit  the  United  States,  and  apply  for  an  exten- sion of  two  months. 

QuiNTON,  Captain  William,  assistant  surgeon,  is  relieved  from  duty 
at  Lucena.  Tayabas,  and  will  proceed  to  Hollo,  Panay,  for  assign- ment to  duty. 

Stone,  Frank  P.,  contract  dental  surgeon,  is  granted  leave  for  one 
month,  upon  surgeon's  certlfleat*.  with  permission  to  leave  the 
limits  of  the  department  of  California. 

Chambers,  William  H.,  contract  dental  surgeon.  Is  granted  leave 
for  twelve  days,  to  take  effect  from  December  22. 

Usher,  First  Lieutenant  Francis  M.  C,  assistant  surgeon,  is  granted 
leave  for  one  month. 

Johnson,  Major  Richard  W.,  surgeon,  will  proceed  from  Washing- 
ton, D.  C.  to  St.  Louis,  Mo.,  and  take  station  for  duty  pertaining  to 

the  exhibit  of  the  medical  department  of  the  Army  at  the  Louisiana 
Purchase  Exposition. 

Carroll,  First  Lieutenant  James,  assistant  surgeon.  Is  detailed  to 
represent  the  medical  department  of  the  Army  at  the  meeting  of 
theSoclety  of  American  Bacteriologists  to  be  be  held  In  Philadel- 

phia, Pa.,  December  9  and  30. 
Snyder,  Calvin  D.,  contract  surgeon,  now  at  Baltimore,  Md.,  will 

proceed  to  San  Francisco,  Cal.,  and  report  for  transportation  to  the 
Philippine  Islands. 

So  much  of  orders  of  November  21  as  directs  the  commanding  officer, 
company  of  instruction  No.  2,  hospital  corps.  Fort  McDowell,  to 
send  .Sergeant  First  Class  Gustav  Knapp  to  the  Philippine  Islands 
is  revoked.  Sergeant  First  Class  Knapp  will  proceed  to  Ord  Bar- 

racks, Monterey,  Cal.,  for  temporary  duty. 
Allen,  First  Lieutenant  John  H.,  assistant  surgeon,  having  reported 

his  arrival  at  San  Francisco,  Cal.,  is  relieved  from  further  duty  in 
the  division  of  the  Philippines,  and  will  report  for  dut.v  at  the 
United  States  General  Hospital,  Presidio,  to  relieve  First  Lieuten- 

ant W.  C.  Chidester,  assistant  surgeon.  Lieutenant  Chidester  will 
proceed  to  Fort  Lawton  for  duly,  to  relieve  Contract  Surgeon  Wal- 

lace E.  Sabln  Contract  Surgeon  Sabin  will  proceed  to  San  Fran- 
cisco, Cal.,  and  report  for  transportation  to  the  Philippine  Islands 

on  transport  to  sail  from  San  Francisco  about  February  1. 
Williams,  Adrian  D.,  contract  surgeon,  now  at  Brooklyn,  N.  Y., 

will  proceed  to  San  Francisco,  Cal.,  and  report  for  transportation  to 
the  Philippine  Islands. 

Hartnett,  First  Lieutenant  Eugene  H.,  assistant  surgeon,  is  granted 
leave  for  fourteen  days. 

Ford,  Captain  Joseph  H.,  assistant  surgeon,  is  relieved  from  duty  at 
the  United  States  General  Hospital,  Washington  Barracks,  to  take 
effect  upon  the  .-irrival  of  First  Lieutenant  William  H.  Brooks 
assistant  surgeon,  at  that  hospital,  and  will  then  proceed  to  Fort 
Reno  to  relieve  First  Lieutenant  Charles  W.  Farr,  assistant  sur- 

geon.   Lieutenant  Farr  will  proceed  to  Fort  Mason  for  duty. 
Ekwurzel,  First  Lieutenant  George  M.,  assistantsurgeon,  is  relieved 

from  tempo rar.y  duty  at  New  Haven,  Conn.,  to  take  effect  upon  the 
return  to  duty  at  that  place  of  First  Lieutenant  Wallace  De  Witt, 
assistant  surgeon,  and  will  then  proceed  to  Fort  Trumbull,  to  relieve 
Captain  James  R.  Church,  assistant  surgeon.  Captain  Church 
will  proceed  to  Fort  Brown  to  relieve  Contract  Surgeon  Jos.  K. 
Combe. 

Pascoe,  James  B.,  contract  surgeon,  now  at  San  Francisco,  Cal.,  will 
report  to  the  commanding  general,  department  of  California,  for 
transportation  to  the  Philippine  Islands. 

Miller.  Daniel  B..  sergeant  first  class,  now  at  the  Army  General 
Hospital,  Presidio,  will  proceed  to  Fort  Trumbull  for  duty. 

Hartsock,  First  Lieutenant  Frederick  M..  assistant  surgeon.  Is 
granted  leave  for  ten  days  from  December  23. 

HICK.S,  Gkohge  W..  sergeant  first  cla.s.i,  Alcatraz  Island.  Cal.,  will  pro- 
ceed to  Manila,  P.  I.,  on  the  government  tran,sport  sailing  from  San 

Francisco,  Cal.,  about  January  1. 
Baibd,  James  W.,  sergeantflrstclass,  Presidio,  will  proceed  to  Alcatraz 

Island,  Cal.,  for  duty. 
Waqnitz,  Edward  J.,  sergeant  first  class,  office  of  the  chief  surgeon, 

department  of  California,  San  Francisco,  Cal.,  will  proceed  to  the 
Presidio  for  duty. 

Changes  in  the  Medical  Corps  of  the  U.  8.  Navy  for 
the  week  ended  December  26,  1903 : 

McClurg  W.  a.,  medical  inspector,  ordered  to  the  Bureau  of  Med- 
icine and  Surgery,  Navy  Department— December  18. 

Johnson,  M.  K.,  surgeon,  detached  from  the  Naval  Hospital,  New 
York,  N.  v.,  and  ordered  to  the  Tacoma — December  18. 

Bchwerin,  L.  H,  acting  assistant  surgeon,  detached  from  the  Southery 
aud  ordered  to  the  Abarenda— December  19. 

Spbatling,  L.  W,, surgeon,  detached  from  the  Hancock  and  ordered  to 
the  Navy  Yard,  New  York,  for  special  temporary  duty  at  the  Naval 
Laboratory— December  21. 

Carpenter,  D.  N..  surgeon,  detached  from  the  Naval  Hospital,  Wash- 
ington, D.  C,  and  ordered  to  the  Dixie,  for  duty  with  the  Panama 

marine  brigade— December  23. 
Spratling,  L.  W..  surgeon,  detached  from  the  Naval  Laboratary, 

Brooklyn,  N.  Y..  and  ordered  to  the  Dixie,  for  duty  with  the 
Panama  marine  brigade— December  23. 

Angery,  G.  L.,  passed  assistant  surgeon,  detached  from  the  Naval 
Hospital,  Philadelphia.  Pa  ,  and  ordered  to  the  Dixie,  for  duty  with 
the  Panama  marine  brigade— December  23. 
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False  Vaccination  Scars  :  A  Vile  Crime  Encour- 

aged.— In  the  latest  issue  of  Medical  Talk  for  the  Home 
— an  organ  said  to  be  maintained  by  the  Peruna  Com- 

pany— there  is  an  article  which  deserves  the  careful  con- 
sideration of  legislators,  the  profession,  and  the  com- 

munity. The  writer  and  the  publisher  should  be 
prosecuted  to  the  full  extent  of  the  law  if  there  is  any 
law  in  Ohio  that  will  authorize  such  prosecution.  If 
none  exists  it  should  be  enacted.  The  writer  of  this 

incitation  to  crime  tells  "  how  to  produce  a  scar  resemb- 
ling vaccination,"  by  means  of  nitric  acid.  The  most 

nauseating  part  is  that  which  advises  against  lying  and 

making  any  pretense  that  the  child  has  been  vacci- 
nated: 

If  a  doctor  wants  to  know  whether  the  child  has  been  vac- 
cinated or  not,  simply  show  him  the  scar,  and  if  he  is  satisfied 

with  the  scar  well  and  good.  I  would  not  advise  any  physi- 
cian to  give  a  certificate  of  vaccination  alter  having  performed 

this  imitation,  because  the  deception  would  be  simply  a  lie, 
and  lying  is  not  to  be  approved  of  even  to  escape  the  necessity 
of  being  vaccinated.  My  own  children  have  been  treated  in 
this  way,  and  have  been  examined  a  great  many  times  in 
school  for  vaccination  and  the  scars  have  always  been  regarded 

as  genuine  vaccination  scars.  Other  children  have  been  vac- 
cinated in  the  same  way,  but  I  have  always  refused  to  grant  a 

certificate  to  any  one  on  account  of  this  vaccination. 

Here  is  a  liar  (and  an  editor  who  publishes  the  crimi- 
nal's lie)  who  advises  others  to  evade  the  law  by  commit- 

ting lying  and  useless  vivisection,  and  who  then  confesses 
that  by  it  he  has  enacted  the  lie  of  deception  many 
times  and  yet  who  in  doing  so  counsels  against  lying 

and  deception !  All  of  which  is  an  illustration  of  anti- 
vaccination  ethics.  These  fellows  need  sharp  looking 
after  if  the  community  is  ever  to  be  protected  from  the 
ravages  of  smallpox.  One  wonders  how  much  of  the 
vogue  of  the  heresy  has  been  due  to  the  falsified  statistics 
and  the  spread  of  the  disease  through  the  makers  of 

"scars  resembling  vaccination." 

The    Conservation    of   Medicinal    Plants.— The 
rapid  destruction  of  the  forests  of  the  United  States, 
especially  in  the  eastern  portions,  with  the  consequent 
interference  with  the  water  supply,  change  in  climate, 
etc.,  has  for  some  years  been  a  matter  of  serious  concern 
to  the  thoughtful  citizen.  A  recent  article  by  Dr.  Henry 

Kraemer'  emphasizes  an  aspect  of  this  question  that  is 

1  American  Journal  of  Pharmacy,  December,  1903. 

of  particular  interest  to  the  medical  profession.  This 
writer  states  that  if  the  present  rate  of  gathering  of 

native  herbs  and  drugs  continues  for  ten  years  it  is  prob- 
able that  our  principal  medicinal  plants  will  be  well 

nigh  exterminated  unless  measures  are  taken  either  to 
conserve  or  cultivate  them.  Inquiries  indicate  that 

some  of  our  wellknown  plants  are  already  nearly  exter- 
minated. Among  these  are  spigelia,  serpentaria,  senega, 

and  cypripedium.  The  possibility  of  improving  plants  by 
selection  and  cultivation,  as  has  been  done  with  coca  and 

cinchona,  is  an  incentive  to  their  study,  but  of  greater  im- 
portance is  a  knowledge  of  the  peculiar  requirements  of 

each,  in  order  that  they  may  be  cultivated,  if  this  should 
be  necessary  to  ensure  their  perpetuity.  The  following 
classification  is  given :  Cultivated  medicinal  plants  in 
the  United  States,  190;  wild  indigenous  or  neutralized, 
178  ;  foreign  plants  that  might  be  cultivated,  56 ;  foreign 
plants  uncertain  as  to  cultivation,  75.  This  shows  that 
approximately  three-fourths  of  all  medicinal  plants  are 
grov/ing  wild  or  in  cultivation  in  this  country,  and  that 
of  the  remaining  one-fourth  probably  one-half  could  be 
grown  here.  The  article  in  question  is  very  pertinent 
and  timely,  and  should  be  brought  to  the  attention  of 
not  only  physicians,  but  also  nurserymen  and  the  laity, 
who  primarily  must  take  the  matter  in  hand. 

"  The  Practice  of  Medicine,"  Again — Incriticism 
of  the  legal  definition  of  the  term  a  practitioner  of 
medicine,  recently  given  in  American  Medicine,  several 
of  the  best  class  lay  journals  have  shown  a  failure  to 
understand  the  true  bearings  of  the  question  at  issue, 
and  as  the  enactment  and  execution  of  all  laws  depends 
entirely  upon  the  cooperation  of  the  lay  world,  we  feel  a 

further  word  of  explanation  is  necessary.  That  "  the 
practice  of  medicine  is  the  treatment  of  diseases, 

deformities,  and  injuries,"  is  beyond  question,  but  our 
lay  critics  say  that  this  would  debar  help  in  emergency 
cases,  the  bandaging  of  a  finger,  the  giving  of  household 
remedies,  etc.  The  interest  that  every  man,  woman, 
and  child  must  feel  in  health,  limb,  and  life,  forces  the 
question  as  to  whom  the  responsibilities  of  treating  these 
belongs.  To  whose  care  are  they  to  consign  tlie  diseased, 
deformed,  and  injured?  The  logical  and  only  answer 

must  be,  to  those  "  qualified."  Can  any  one  ignorant  of 
the  cau-ses,  nature,  and  natural  history  of  human  ills, 

treat  intelligently  any  of  these  by  any  means  whatso- 
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ever  unless  well  grounded  in  the  medical  sciences  ?    An 
answer  is  superfluous. 

What  then  constitutes  a  legal  practitioner  of  med- 
icine? It  is  anyone  licensed  by  any  State  to  treat 

deformities,  diseases,  and  injuries.  Who  are  these? 
Only  those  whom  statutory  law  compels  by  process  of 
examination  before  the  properly  appointed  officials,  to 
prove  qualiAcation.  No  right  minded  citizen  opposes 
this  just  requirement.  Has  anyone  the  right  to  assume 
the  responsibilities  attaching  to  so  important  a  role  who 
is  not  qualified?  Whether  one  familiar  with  ills  believes 
that  prayer  alone,  or  prayer  with  other  means,  is  proper 
in  a  given  condition,  is  not  the  right  nor  purpose  of  any 
law  to  govern.  Exception  is  mistakenly  made  that  a 
parent,  grandmother,  or  preacher  furnishing  relief  for 
any  ill  would  be  amenable  to  these  statutes.  Not  at 

all  so.  All  these  emergencies  can,  under  the  deflni- 
nition,  be  met  in  ways  best  known  to  those  to  whom 
the  conditions  ofiter.  A  man  run  over  in  the  street, 
or  falling  in  an  epileptic  fit,  or  awakening  in  the 
night  in  pain,  may  be  attended  by  any  one  at  hand. 
This  is  a  totally  different  matter  from  posing  before  the 
public  as  one  qualified  to  treat,  by  any  means  whatsoever, 
diseases,  deformities,  and  injuries.  Such,  as  law  very 
properly  requires,  must  prove  knowledge  of  the  structure 

and  function  of  the  human  body  ;  of  the  causes,  symp- 
toms, processes,  and  consequences  of  diseases ;  of  the 

disturbed  relations  of  parts  when  dislocated,  fractured 
and  otherwise  injured ;  of  the  signs  and  symptoms  of 

these ;  of  the  physical  principles  involved  in  their  read- 
justment and  maintenance  by  proper  apparatus ;  of  the 

nature,  physiologic  actions,  powers,  and  doses  of  drugs  ; 
of  the  unalterable  law  of  cause  and  effect  in  epidemic  and 
pestilential  and  contagious  diseases ;  of  the  causes  of 

these  and  the  methods  of  prevention.  To  be  "  qualified  ' ' 
is  to  be  learned  in  all  this  involves,  and  requires  what  the 

laws  now  demand— first,  a  liberal  and  general  education, 
particularly  in  science ;  second,  a  well  grounded  and 
adequate  knowledge  of  the  art  and  science  of  medicine. 
These  being  possessed  by  every  one  who  has  the  right  to 

treat  by  "any  means  whatsoever"  is  what  the  definition 
of  "the  practice  of  medicine"  vouchsafes.  A  legal 
practitioner  is  one  whom  the  State  licenses,  and  one 
who  assumes  the  responsibilities  to  treat  diseases, 
deformities,  and  injuries  by  offering  his  or  her  services 
so  to  do,  unless  qualified,  should  very  properly,  for  the 
highest  interests  of  fellow-man  and  community,  be  held 
responsible  and  amenable  to  that  law  which  protects  the 
health,  life,  and  limb  of  fellow-beings  from  the  fearful 
consequences  of  treatment,  no  matter  by  what  means  by 
those  not  qualified. 

Mr.  Bell's  vindication  of  his  proposed  Congress 
on  Tuberculosis,  as  was  foreseen,  follows  promptly 
upon  the  criticism  of  the  leading  members  of  the  pro- 

fession, and  their  resolution  to  have  nothing  to  do  with 
it.  It  is  characteristic,  especially  as  regards  grammat- 

ical, or  rather  ungrammatical  usages,  and  must  please 
— those  whom  it  pleases.  Very  naturally  the  circular 
says  that:  "The  only  opposition  that  has  thus  far 
developed  of  any  note  has  been  from  medical  sources 
outside  the  membership  of  the  body.     The  exception 

has  been  so  small  as  not  to  be  noticeable,  and  to  only 
verify  the  truth  of  the  statement  that  the  occasional 

exception  seems  only  to  prove  the  rule."  "  The  supine- 
ness  and  inactivity  of  the  medical  profession  in  our 

country  to  grapple  with  the  subject,"  is  said  to  be  the 
reason  of  "the  urgent,  immediate,  and  the  paramount 
duty"  of  the  great  "lawyers,  jurists,  medical  men, 
scientists,  legislators,"  et<;.,  to  organize  the  Internat- 

ional Congress — as  they  have  done — "under  the  presi- 
dency of  that  Nestor  of  sanitation.  Dr.  A.  N.  Bell,"  etc. 

"  It  was  most  natural  that  our  government  should  con- 
tinue this  splendid,  this  superb  work  along  the  same 

lines."  The  manufacture  of  vice-presidents  and  the 
gathering  of  political  names  and  influences  has  been 
most  zealously  prosecuted,  as  is  duly  set  forth  in  glow- 

ing and  wonderful  English.  The  appeal  of  inflamed 
vanity  to  hungry  egotism  by  means  of  bombastic  and 
ludicrous  asseverations  of  the  love  of  humanity  and  the 
awful  self-sacrificing  exertions  of  the  faithful  (to  offset 
the  negligence  of  the  supine  medical  profession)  would 
be  amusing  were  it  not  for  other  considerations.  Mr. 

Bell  expressly  emphasizes  the  fact  that  the  medical  pro- 
fession is  in  no  way  responsible  for  his  congress.  For 

this  the  profession  should  evince  proper  appreciation. 

A  Novel  Christmas  Gift. — Every  physician  who 
has  been  in  practice  several  years  finds  that  many  of  his 
patients  could  not,  or  would  not,  at  least,  have  not  paid 
his  bills  for  professional  services.  He  remains  undecided 
after  many  attempts  to  collect  whether  it  is  of  any  use  to 
continue  eflTorts,  and  to  waste  further  postage  stamps. 
One  of  our  subscribers  last  Christmas  day  decided  upon  a 
unique  method  of  therapeutics  for  this  endemic  financial 
disease.  It  seems  a  commendable  plan  at  least  of  ending 
an  irritating  trouble  in  bookkeeping.  Will  it  encourage 
the  dilatory  to  seek  for  future  holiday  gifts  by  a  method 
they  have  found  effective  ?  Our  correspondent  does  not 
appear  solicitous.  He  sent  out  about  500  letters  worded 
as  follows : 

  .,  December  24,  1903. 

The  amount  on  my  books  against  you  is  $   ,  and,  as  you 
know,  has  been  standing  a  long  time.  I  have  given  you  every 
opportunity  to  pay  the  account  honorably,  and,  since  I  am 
unwilling  to  believe  that  you  mean  to  be  dishonest,  I  must  con- 

clude that  you  have  failed  to  settle  because  you  were  unable  to 
do  80.  This  being  the  case,  I  take  pleasure  in  informing  you 
that  I  have  this  day  forgiven  the  debt,  and  will  ask  you  to  con- 

sider it  as  a  Christmas  Gift! 
Wishing  you  the  compliments  of  the  season,  I  remain, 

Yours  truly. 

The  Eyes  of  School  Children. — At  the  last  annual 
meeting  of  the  American  Medical  Association,  the  House 
of  Representatives,  on  the  recommendation  of  the  Oph- 

thalmologic Section,  passed  the  following : 
JResolved,  That  it  Is  advised  bythe  American  Medical  Association 

that  measures  be  taken  by  the  various  school  authorities  and  Boards 
of  Education,  Boards  of  Health,  and  If  possible,  Stat«  legislators,  to 
secure  examinations  of  the  eyes  and  ears  of  all  school  children  in  this 
country,  with  a  view  to  the  suitable  treatment  for  the  relief  of  the 
ophthalmologic  and  otologic  imperfections. 

In  accordance  with  this  excellent  advice,  a  leaflet 
(the  first  of  its  kind,  if  we  mistake  not)  has  been  pre- 



JANUARY  9,  19041 EDITORIAL  COMMENT (Amkrican  Medicine     43 

pared  by  the  superintendent  of  public  schools  of  Los 
Angeles,  California,  for  the  purpose  of  instructing 
teachers  concerning  errors  of  refraction,  methods  of 
examining  the  eyes,  etc.  The  plan  should  be  imitated 
in  all  of  our  schools,  and  be  followed  by  measures  lools- 
ing  to  the  actual  carrying  out  of  the  suggestions  made. 
There  should  be  no  attempt,  of  course,  to  make  the 
teacher  or  the  optician  replace  the  oculist,  but  all  the 
instructions  to  teachers  should  enable  them  to  detect  the 
subtle  and  easily  overlooked  causes  of  eyestrain  and  the 

varied  and  pernicious  influence  it  has  upon  the  pupil's 
general  health,  scliool  attendance,  and  ability  to  study. 
It  is  strange  how  slow  is  the  community,  and  especially 
the  teacher,  to  recognize  the  importance  of  this  factor  in 
school  life.  It  is  not  difficult  for  the  teacher  to  learn  the 

signs  of  eyestrain,  and  to  make  the  few  tests  necessary 
to  urge  children  and  parents  to  consult  the  specialist. 

*'  Cereopathy  "  is  the  latest  addition  to  the  pathic 
-pathies.  According  to  the  D.  S.  T.  ("  Doctor  of  Sug- 

gestive Therapeutics,"  under  whose  care  a  child  in 
Philadelphia  recently  died  of  pneumonia),  it  is  just  like 
a  multitude  of  other  illustrations  of  the  one  disease 

called  by  as  many  difl'erent  names.  "Doctor"  Brown, 
in  answer  to  the  Coroner's  questions,  said  that  he  was  a 
graduate  of  "  the  American  College  of  Science,"  located 
in  Philadelphia,  and  of  the  "  College  of  Physicians  and 
Surgeons  of  Rochester."  Because  he  "  gave  no  med- 

icines," he  did  not  know  that  he  had  to  pass  the  State 
Board.  He  had  been  practising  for  two  and  a  half  or 
three  years,  but  before  that  he  was  a  carpenter  by  trade. 

Cereopathy,  he  explained,  "  is  the  new  science  of  health, 
being  a  combination  of  nature's  forces  into  one  great 
system,  to  cure  and  to  remain  cured.  It  is  that  God- 
given  element  given  to  all  people  on  earth  to  cure,  when 

all  other  remedies  fail,  without  drugs  or  the  knife." 
When  the  carpenter  studied  his  God-given  new  science, 
why  the  "  colleges  "  that  "  graduated  "  him  are  allowed 
to  sell  diplomas,  why  these  "graduates  "  areallowed  to 
practise,  and  why  treating  the  sick  to  deatli  because  not 
giving  drugs  is  not  practice  of  medicine — here  are 
questions  for  the  people  and  their  law-makers  to  answer. 

A  Quack  Compelled  to  "Move  On." — Dr.  J.  A. 
Andrews,  of  Santa  Barbara,  Cal.,  has  set  an  example  to 
the  citizens  of  quack-pestered  cities  which  should  be  fol- 

lowed. In  Davenport,  la.,  the  migrant's  name  was  Dr. 
J.  B.  Palmer,  but  when  he  settled  in  Santa  Barbara  he 
became  Dr.  D.  D.  Palmer,  and  he  filled  the  newspapers 
with  reading  notices,  and  sent  to  every  house  a  seem- 

ingly limitless  amount  of  wild  trash  concerning  his 
world-redeeming  and  medicsil-profession  killing  new 
system,  called  "Cheiropractic."  The  silliness  of  this 
stuff  was  unimaginable,  but  the  worse,  apparently,  such 
claptrap  is,  the  more  foolish  people  and  money  it  seems 
to  bring  the  advertiser.  The  enormous  sum  spent  by 
Palmer  in  advertising  demonstrates  the  vogue  he  was 

gaining.  The  fellow's  secret  of  practice  was  that  all 
diseases  were  due  to  dislocated  vertebrte,  and  so  ignorant 
and  bold  had  he  become  that  he  was  especially  curing  all 
drunkenness  by  manipulations  of  the  spine  and  reducing 
its  luxations.    Myopia  of  13  dioptrics  was  cured  in  the 

same  way.  And  yet  he  denounced  osteopathy!  By 
astute  perseverance  and  great  self-sacrificing  labor.  Dr. 
Andrews  was  able  to  secure  facts  that  even  a  lax  med- 

ical law  and  a  quack-loving  jury  could  not  resist,  and 
the  bogus  doctor  suddenly  found  it  best  to  move  his 
"school "  to  Chicago.  Five  hundred  dollars  is  the  price 
asked  by  Palmer  for  teaching  "the  science,"  and  the 
allurement  of  certain  wealth  is  held  out  to  the  gullible. 
If  Chicago  wishes  to  get  information  of  use  in  compel- 

ling another  move  on  the  part  of  Palmer,  Dr.  Andrews 
can  doubtless  be  of  service  in  supplying  it. 

Therapeutics  of  Formic  Acid,  and  of  the  Ant 

and  Anthill, — Every  philosophic  student  of  the  history 
of  human  progress  in  general,  and  of  the  practice  of  the 
art  of  healing  in  particular,  must  be  cognizant  of  the  fact 
that  the  craving  for  novelty,  which  is  so  prominent  a 
characteristic  of  homo  sapiens — and  especially  in  the 
most  progressive  communities — has  been  the  principal 
cause  of  our  neglect  of  many  important  therapeutic 
agents.  Some  of  these  are  resuscitated  when  their 
former  fame  has  become  so  completely  forgotten  that  a 
renewal  of  the  acquaintance  furnishes  a  new  item  of 
(antiquarian)  novelty.  This  fact  is  exemplified  by  a 
recent  communication  to  the  Lyon  MMical  by  M. 
Clement  on  the  action  of  formic  acid.  Although  formic 
aJdehyd  had  of  recent  years  obtained  recognition  in 
scientific  therapeutics,  the  corresponding  acid  was  ignored 
in  that  department.  Yet  in  the  seventeenth  century — 
when  animal  therapeutics  were  much  in  vogue — a  prepa- 

ration of  ants  formed  the  principal  ingredient  of  Hoff- 
mann's "  Vinegar  of  Magnanimity,"  which  enjoyed  a 

European  reputation  as  a  stimulating  cordial,  stomachic 
and  diuretic.  M.  Clement  experimented  on  himself  by 
taking  t«n  drops  of  formic  acid  (in  vichy  water)  four 
times  a  day.  A  sodium  formate  was,  of  course,  thus 
formed.  After  24  hours  he  experienced  a  distinct  feeling 
of  muscular  excitement,  with  an  increased  capability  of 
performing  violent  and  fatiguing  mus<!ular  exertions  of 
all  kinds.  Those  feelings  were  tested  by  ergographic 
records,  which  gave  the  most  satisfactory  corroboration. 
The  sensations  of  muscular  weakness  and  heaviness  after 

severe  exertion  were  to  a  great  extent  removed.  Under 
the  influence  of  the  drug,  the  increase  of  arterial  tension 
produced  by  severe  effort  was  also  markedly  less.  It  is 
suggestetl  that  the  enormous  capacity  for  exertion, 

in  proportion  to  individual  bulk,  which  ants  notably  pos- 
sess, may  be  in  some  way  dependent  on  this  fact.  Their 

unparalleled  energy  did  not  escape  the  observation  of  the 

all-knowing  Jewish  monarch:  "Go  to  the  ant,  thou 

sluggard,  consider  her  ways,  and  be  wise."  Full  evi- 
dence of  the  popularity  of  ants  as  an  item  of  British 

Materia  Medica  is  to  be  found  in  'Jhe  Neiv  iMndon  Dis- 
pensatory, which  received  the  imprimatur  in  1676.  One 

section  of  this  quaint  old  volume  is  worth  reading  in 
this  connection:  ^^ Formica,  Murrnos,  Mls/ir/i.  The 
Pismire,  or  Ant.  It  is  a  small,  but  a  wise  Creature, 
gathering  its  food  in  Summer  in  the  full  Moons,  and 
resting  in  the  new  Moons.  They  are  like  a  Common- 

wealth, and  gather  Corn,  which  they  dry,  and  bite  at 
both  ends  that  they  may  not  grow,  they  wear  away 
Stones  of  their  assiduity,  and  make  beaten  Roadways  ; 



44      American  MkdicineJ BEVTEWS 
[JAN0AR\-  9.  1904 

they  help  one  another  in  drawing  their  burthens,  dam 
out  water,  and  bury  their  dead.  The  greater  lead  the 
way,  and  the  lesser  drag  the  corn ;  and  when  dirty, 
they  cleanse  themselves  before  they  enter  into  their 
habitations.  They  teach  their  young  to  labour,  but 

expel  the  idle,  and  when  they  carry  their  grain,  it's  said 
to  be  a  sign  of  foul  weather.  They  cast  up  the  lOarth 
over  the  mouths  of  their  Caves  (that  the  water  may  not 
enter  in),  wherein  they  have  cells ;  in  the  one  they  live, 
in  another  they  breed  and  bury,  and  in  the  third  they 
keep  their  Corn.  They  generate  in  Winter,  bring  forth 
Eggs,  which  in  Spring  are  Ants;  when  old,  they  grow 
winged,  and  then  suddenly  after  die.  1.  The  Ants  are 
hot  and  dry,  excite  Lust,  and  by  their  sharp  scent, 
wonderfully  refresh  the  spirits ;  the  greater  and  winged, 
with  a  little  salt,  cure  the  Psora,  or  Scab,  and  Leprosie. 
2.  Their  Eggs  help  thickness  of  hearing  and  deafness; 

being  rub'd  on  the  skin,  make  it  smooth;  and  taken 
inwardly,  expel  wind ;  their  Eggs  with  Bats'  blood  is  a 
depilatory,  used  three  or  four  times  a  day.  3.  The 

Acervus,  or  Ant-hill,  strengthens  the  Nerves,  is  Anodyne, 
and  helps  Gouts,  Palsies,  Convulsions,  and  Suffocation  of 
the  Wombs  being  applied.  4.  The  Oyl  of  winged  Ants, 
by  infusion  for  Jfi  days,  provokes  Lust,  and  helps  the 
Gout  and  Palsie.  5.  Liquor  Porraicarum.  Take  them 

cleansed,  put  them  into  a  narrow-mouthed  Olass,  stop  it,  set 
it  in  brown  bread  in  an  Oven,  and  take  it  out  therewith, 
which  filter  and  keep  for  use.  Inwardly  it  causeth  mag- 

nanimity, and  cures  the  stone;  outwardly,  it  helps 
suffusion  of  the  Eyes,  cures  the  Itch,  and  dissipates 
Corns  and  Warts." 

The  Hygiene  of  Kissing.— Any  one  reading  the 
article  on  the  "  Hygiene  of  Kissing,"  by  F6r6,'  must  be 
surprised  at  the  large  number  of  essays  on  kissing  that 
have  been  written  by  scientific  men,  quotations  from 

which  are  scattered  through  F6r6's  paper.  According  to 
r6r6  kissing  is  a  manifestation  of  sentiment,  and  also  a 
means  of  evoking  and  exalting  it.  Among  certain  savage 
tribes,  such  as  those  of  New  Zealand  and  Lapland,  the 
act  of  kissing  is  unknown,  its  place  being  taken  by  the 
rubbing  of  noses.  The  danger  of  kissing  with  respect 
to  the  transmitting  of  contagious  and  infectious  diseases 
is  now  well  known,  and  the  author  refers  to  the  oscu- 
latory  ordinance  introduced  into  the  legislature  of  Vir- 

ginia by  a  Mr.  Ware.  Aside  from  the  danger  of  con- 
tagion certain  traumatic  lesions  may  also  be  produced  by 

the  act  of  kissing ;  and  in  some  neuropathic  natures  the 
kiss  may  constitute  a  harmful  nervous  shock.  FC're 
cites  a  case  in  which  an  enforced  kiss  produced  epilepsy; 
and  another  in  which  kissing  caused  a  sensation  of 
intense  anxiety  and  inhibited  the  sexual  act. 

More  about  Pneumonia. — Chicago's  Bulletin  of  tlie 
Healtli  Department  lor  the  week  ended  December  26, 1903,  says  : 
"  The  total  139  deaths  from  pneumonia  are  the  highest  for  any December  week  on  record.  They  form  27%  of  the  total  mor- 

tality from  all  causes,  while  49  deaths  from  tuberculosis  are  less 
than  one-tenth  the  total  deaths  of  the  week.  Since  the  forecast 
In  the  Bulletin  of  October  24— that  there  would  be,  between 
November  1, 1903,  and  May  31,  1904,  '  upward  of  2,100  deaths 
from  pneumonia  and  hardly  more  than  1,300  from  tubercu- 

losis '  m  this  city— there  have  already  been  740  deaths  from pneumonia  and  338  from  tuberculosis— and  the  worst  4  months 
of  the  pneumonia  season  are  yet  to  come." 

>  JJft).  de  Jfed.,  June  10, 1903,  No.  6. 

BOOK  REVIEWS 

Principles  and  Practice  of  Surgery.— By  Georoe  Tully 
Vavohan.  Published  by  J.  B.  Lippincott  Company, 
Philadelphia  and  London. 

This  is  a  volume  of  more  than  500  pages,  in  which  the 
author  presents  and  discusses  the  various  subjects  which  are 
ordinarily  included  in  the  textbooks  on  surgery.  All  the 
specialties  which  were  formerly  classified  as  belonging  to  sur- 

gery have  been  omitted  by  the  author  and  he  has  confined 
himself  exclusively  to  work  in  the  purely  surgical  field.  A 
commendable  feature  of  the  work  is  in  the  number  and  appro- 

priateness of  the  illustrations.  A  considerable  portion  of  the 
work  is  devoted  to  operative  procedures  and  more  than  the 
usual  space  is  devoted  to  fractures  and  dislocations.  The  sub- 

ject of  venereal  disease  has  received  rather  limited  attention, 
while  tumors  have  Ijeen  somewhat  more  amply  discussed.  The 
work  is  not  intended  as  an  exhaustive  treatise  in  surgery,  but 
rather  as  an  endeavor  to  present  in  concise  form  the  subject 
which  will  come  more  properly  before  the  student  and  busy 
practitioner.  The  work  is  well  written  and  the  wide  experi- 

ence of  the  author  as  a  clinician  has  enabled  him  to  succeed 
effectually  in  presenting  the  work  within  the  scope  mentioned. 

Textbook  of  Operative  Surgery.— By  Theodore  Kocher. 
Fourth  Edition,  translated  by  Harold  J.  Stiles.  Pub- 

lished by  Adam  and  Charles  Black,  London:  The  Mac- 
millan  Company,  66  Fifth  avenue,  New  York. 

A  work  from  the  pen  of  this  wellknown  surgeon  with 
international  fame  cannot  but  attract  the  attention  of  the  profes- 

sion in  general.  The  remarkable  and  varied  experience  of 
Kocher,  of  Berlin,  cannot  but  be  instructive  to  all  surgeons, 
and  especially  the  parts  of  his  work  devoted  to  the  sul)ject  of 
goiter,  in  which  he  recounts  more  than  2,000  operations ;  and 
that  devoted  to  hernia,  in  which  he  explains  his  operation, 
which  has  been  widely  employed,  together  with  that  devoted  to 
operative  treatment  of  the  tongue  for  malignant  diseases.  All 
of  these  are  embodied  in  the  work  under  consideration.  The 
illustrations  are  especially  good  and  he  devotes  considerable 
space  to  the  subject  of  local  anesthesia.  Much  of  the  work  is 
devoted  to  operative  procedures,  such  as  would  be  performed  in 
the  ordinary  surgical  laboratory,  and  on  this  account  it  is  espe- 

cially adapted  to  the  use  of  students.  The  work  should  be  in 

every  surgeon's  library. 

Anatomy.— By  Henry  A.  Hale  ;  edited  by  V.  C.  Pederson. 
Published  by  Lea  Brothers  &  Co.,  Philadelphia  and  New 
York. 

This  work  is  a  manual  of  about  375  pages,  which  presents 
the  essential  and  important  features  of  anatomy  in  a  manner 
suited  for  ready  reference  by  the  student  and  practitioner.  It 
consists  of  numerous  illustrations,  and  each  major  division  of 
the  book  is  followed  by  a  series  of  questions,  which  makes  it 
especially  valuable  for  any  one  desiring  to  briefly  review  the 
subject  of  anatomy.  The  work  is  well  written,  and  will  prove 
of  value,  especially  for  those  for  whom  it  is  intended. 

Johns  Hopkins  Hospital  Ileports.  Volume  xi.  Baltimore: 
The  Johns  Hopkins  Press.    1903. 

This  volume  of  the  Johns  Hopkins  Hospital  reports  con- 
tains 3  articles.  C.  P.  Emerson  contributes  an  exhaustive  paper 

on  "Pneumothorax:  A  Historical,  Clinical,  and  Experimental 
Study,"  which  fills  450  pages  of  the  volume.  This  article  will 
surely  be  a  classic  reference  on  the  subject,  as  mention  is  made 
of  358  contributions  to  the  literature,  and  instead  of  simply 

mentioning  the  author's  name  and  the  place  his  paper  appeared, 
an  abstract  of  each  is  given,  this  feature  occupying  197  pages  of 
the  text.  Notes  on  some  50  cases  and  numerous  experiments  on 

dogs  complete  the  article.  '•  Clinical  Observations  on  Blood- 
pressure,"  by  H.  W.  Cook  and  J.  B.  Briggs,  form  the  second 
article  in  the  report.  The  third  paper  is  by  Martin  B.  Tinker  on 

"  The  Value  of  Tuberculiu  in  Surgical  Diagnosis."  The  paper 
is  based  on  a  study  of  the  results  of  injections  in  400  cases  and  is 
of  very  great  practical  value  to  the  physician  as  well  as  to  the 

surgeon. 
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A  3Ianual  on  the  Practice  of  Medicine. — By  A.  A.  Stevens. 
Sixth  edition,  revised  and  enlarged.  Published  by  W.  B. 

Saunders  A  Co.,  Philadelphia,  New  "York,  and  London. 
This  volume  of  somewhat  over  500  pages,  needs  no  com- 

ment from  the  reviewer,  save  to  call  attention  to  the  fact  that  a 

new  edition  has  appeared.  The  sections  on  diseases  of  the 
digestive  system,  diseases  of  the  blood,  gout,  diseases  of  the 

spinal  cord,  and  hernias,  have  been  entirely  rewritten,  thus 

bringing  the  work  entirely  up  to  date.  The  popularity  which 

this  manual  has  heretofore  enjoyed  will  be  augmented  by  the 
excellence  of  the  present  edition. 

A  Manual  of  Bacteriology. — By  Herbert  U.  Williams, 
M.D.  Third  edition.  Philadelphia:  P.  Blakiston's  Son 
&  Co.,  1903. 

The  latest  edition  of  this  manual  is  brought  down  to  date, 

and  forms  a  book  of  351  pages.  A  short  historic  sketch  has 

been  inserted,  and  an  increased  number  of  references  to  litera- 
ture is  given.  Many  of  the  illustrations  are  new.  An  appendix 

contains  brief  notes  on  the  pathogenic  protozoa,  including  tryp- 
anosomes.  This  work  remains  one  of  the  best  of  the  shorter 

treatises  on  the  subject. 

Consumption  a  Curable  and  Preventable  Disease.— By 
Lawrence  F.  Flick,  M.D.  Philadelphia:  David  McKay, 
Publisher.    1903. 

The  sub-title  of  this  book  on  pulmonary  tuberculosis  is 

"  What  a  layman  should  know  about  it,"  and  the  author  states 
in  the  preface  that  the  recent  rapid  growth  of  knowledge 

regarding  tuberculosis  has  been  disquieting  to  those  who  have 

obtained  but  little.  To  allay  unnecessary  fear  regarding  the 

contagiousness  of  the  disease  and  to  restore  a  sense  of  propriety 

and  responsibility  toward  the  poor  tuberculous,  is  the  purpose 

of  the  writer.  We  believe  that  he  has  accomplished  much 

toward  his  aim.  While  the  style  of  the  book  is  of  necessity 
popular  in  character,  we  do  not  find  constant  misstatements  of 

small  scientific  truths  as  are  found  in  so  many  books  of  this 

class.  Facts  regarding  the  cause  and  spread  of  tuberculosis  are 
set  forth  in  plain  words  and  directions  for  the  tuberculous  and 

those  around  him  are  tersely  supplied.  That  the  process  of 

arrest  or  healing  in  favorable  cases  is  of  slow  development  Is 
rightly  emphasized.  The  book  should  have  a  wide  circulation 

among  the  laity,  and  physicians  will  do  well  to  so  advise. 

Transactions  of  the    Congress  of  American  Physicians 
and  Surgeons.— Sixth  Triennial  Session  held  at  Wash- 

ington. D.C.,  May  12-14,  1903.  Published  by  the  Congress, 
New  Haven,  Conn.,  1903. 

This  volume  of  243  pages  contains  the  papers  read  at  the 
scientific  sessions  of  the  Congress  which  were  devoted  to  the 

consideration  of  2  topics  :  "The  Pancreas  and  Pancreatic  Dis- 

eases," and  "  The  Medical  and  Surgical  Aspects  of  the  Diseases 
of  the  Gallbladder  and  Bile  Ducts."  Those  authorities  con- 

tributing papers  on  the  former  subject  are  Opie,  Chittenden, 

Flexner,  Fitz,  von  Mikulicz-Radeckl,  and  Park.  Papers  on 
the  latter  topic  are  by  Ewald,  Musser,  Brewer,  Herter,  Mayo, 
and  Kehr.  Discussion  of  these  questions  by  members  of  the 
Congress  is  also  included.  It  is  almost  needless  to  add  that 

these  papers  collectively  present  in  a  concise  manner  the  pres- 
ent status  of  our  knowledge  regarding  the  subjects  in  question. 

The  Transactions  also  contains  President  Keen's  masterly 

address  on  "The  Duties  and  Responsibilities  of  Trustees  of 
Public  Medical  Institutions." 

A  Surgical  Handbook :  Twelfth  Edition.— By  Francis  M. 
Cairo  and  Charles  W.  Cathcart.  Published  by 
Charles  Griffin  &  Co.,  London,  and  W.  T.  Keener  &  Co., 
of  Chicago. 

This  little  work  of  something  more  than  300  pages  is  devoted 
to  a  discussion  of  the  principal  surgical  ailments  which  come 

under  observation  in  the  hospital  and  clinic.  It  of  necessity 

discusses  these  subjects  very  briefly  but  clearly  and  to  the 

point.  A  valuable  feature  consists  in  presenting  numerous 

illustrations  and  short  descriptions  of  apparatus  used  in  surgical 
clinic  and  in  connection  with  surgical  ca.ses.  These  are  most 

excellent  and  the  little  work  is  eminently  practical  and  con- 
venient for  ready  reference. 

BOOKS  RECEIVED. 

[Prompt  acknowledgment  of  books  received  will  be  made  In  ihlB column,  and  from  time  to  time  critical  reviews  will  be  made  of  those 
of  Interest  to  our  readers.) 

Blood-Pressure  In  Surgery:  An  Experimental  and  Clinical Research.  The  Cartwright  Prize  Essay  for  1903— By  Geobgb  W. Ckilk,  A.M.,  M.D.,  Professor  of  General  Surgery.  Western  Keserve 
Medical  College;  Visitmg  Surgeon  to  St.  Alexis  Hospital;  Associate Surgeon  to  Lakeside  Hospital,  Cleveland.  J.  B.  Llppincotl  Comnanv 

Philadelphia  and  London,  1903.  >—   J> The  Treatment  of  Fractures:  With  Notes  Upon  a  Few  Com- 
mon  Dislocations.— By  CBAS.  L.  SCUDDKR,  M.U..  Surgeon  to  the Massachusetts  General  Hospital.  Fourth  edition,  thoroughly  revised 
enlarged  and  reset.  Octavo  volume  of  534  pages,  with  nearly  TOOorlK- 
inal  illustrations.  Philadelphia,  New  York,  London  W.  B.  Saunden 
&  Co.,  1903.  Polished  buckram,  J5.00  net ;  sheep  or  half  morocco,  J6.00 net. 

Organic  and  Physiologic  Chemistry:  A  Manual  for  Students 
and  Practitioners.— By  Alexius  .McGlannan,  M.D.,  Associate  Pro- 

fessor of  Physiologic  Chemistry,  Instructor  in  Clinical  Laboratory, 
College  of  Physicians  and  Surgeons,  Baltimore,  Md.  Series  edited  by 
V.  C.  Pedkrskn,  A.m.,  M.D.,  Instructor  In  Surgery  and  Anesthetist 
and  Instructor  in  Anesthesia  at  the  New  York  Polyclinic  Medical 
School  and  Hospital;  Deputy  Genitourinary  8urge<m  to  the  Out- 

patient Department  of  the  New  York  Hospital;  PhyslclaninCharge 
St.  Chrysostom's  Dispensary;  Anesthetist  lo  the  Roosevelt  Hospital (First  surgical  Division).  Illustrated  with  9  engravings.  Lea  Brothers 
&  Co.,  Philadelphia  and  New  York. 

A  Compend  of  Pathology:  General  and  Surgical.  A  Students' 
Manual  in  one  volume.— By  Alfkkd  Edward  Thayer.  M.D.,  Profes- 

sor of  Pathology,  University  of  Texas.  Second  edition,  containing  131 
Illustrations.    P.  Blakiston's  Son  &  Co.,  Philadelphia,  1903. 

Progressive  Medicine,  Vol.  IV,  December,  1003:  A  Quarterly 
Digest  of  Advances,  Discoveries  and  Improvements  In  the  Medical 
and  Surgical  Sciences— Edited  by  Hobakt  Amory  Hark,  M.I).,  Pro- 

fessor of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical 
College  of  Philadelphia.  Octavo,  handsomely  bound  in  cloth,  4;J4  pp., 
46  Illustrations.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and 

New  Y^ork. 
First  Report  of  the  Trypanosomiasis  Expedition  lo  Sene- 

gambla  (1003),  of  the  Liverpool  School  of  Tropical  Medicine  and 
Medical  Parasitology.— By  J.  Everett  Dutton,  M  B.,  B.Ch.,  Vict.: 
Walter  Myers,  Fellow  the  University,  Liverpool ;  and  John  L. 
Todd,  B.A..  M.D.;  CM.,  McGill.  With  notes  by  U.  E.  Annktt,  M.D., 
D.P.H.,  and  an  appendix  by  b".  V.  Theobald,  M.A.  Published  for 
the  University  Press  of  Liverpool  by  Longmans,  Green  <t  Co.,  London, 
New  York  and  Bombay,  1903. 

Fourth  Annual  Report  of  the  Work  of  the  Cancer  Labora- 
tory of  the  New  York  State  Board  of  Heallh.  Conducted  at  the 

Gratwick  Research  Laboratory,  University  of  Buffalo.  For  the  year 
1902-1903. 

Description  of  Brain  and  Spiral  Cord  in  Hereditary  Ataxia. 
—By  Lkwkllys  F.  Barker,  M.D.,  Professor  and  Head  of  the  Dei«rt- 
ment  of  Anatomy,  University  of  Chicago  The  decennial  publications 
of  the  University  of  Chicago,  tlrst  series.  Vol.  x,38pp.  with  three  hello- 
type  plates  and  40  figures.  Net,  $2.00;  postpaid,  $2.08.  The  University 
of  Chicago  Press,  Chicago,  Illinois. 

Philadelphia  Hospital  Reports:  Vol.  v,  19C,2— Edited  by  Her- 
man B.  Allyn,  M.D.   Printed  by  Maurice  H.  Power.  Philadelphia,  1903. 

The  Practical  Care  of  the  Baby.  —  By  Thkbon  Wekdkll 
Kilmer,  M.U.,  Assctclate  Professor  of  Diseases  of  Children  in  the  New 
York  School  of  Clinical  Mecilclne;  Assistant  Physician  to  the  Out^ 
Patient  Department  of  the  Babies'  Hospital,  New  York;  Attending 
Physician  to  the  Children's  Department  of  the  West  Side  German 
Dispensary,  New  York.  With  6S  illustrations.  Extm  cloth,  51. CO  net, 
delivered.    Philadelphia:   F.  A.  Davis  Company,  Publishers. 

The  Treatment  of  Nenranthenia.— By  A.  Pfoust,  M.U.,  Profes- 
sor of  the  Faculty  of  Medicine,  Paris ;  Inspectoi^General  of  the  Sanitary 

Service;  Member  of  the  .\i'adcmy  of  Medicine,  etc.;  and  Gilbert 
Ballet,  M.D.,  Fellow  of  the  Faculty  of  Medicine,  Paris.  Translated 
by  Peter  Campbell  Smith,  L.R.C.P.,  L.R.C.S.,  Edin.,  L.F.P.S., 
Glasgow.    New  York :  Edward  R.  Pelton,  1903. 

Anatomy  Applied  to  Medicine  and  Surgery.— By  D.  E.  MtiN- 
DELL,  B.A.,  M.D.,  Professor  of  Applied  Anatomy,  Faculty  of  Medicine, 
Queen's  University;  Ex-Examluer  Practice  of  Medicine.  Ontario 
Medical  Council;  surgeon  to  Kingston  General  Hospital,  Kingston. 
Printed  at  the  British  Whig,  1903. 

Qui/,  Coiupends;  l>iseases  of  the  Ear,  Nose  and  Throats — 
By  John  Joh.nson  Kyi.e,  fJ.S.,  M.D.,  Lecturer  on  Otology.  lihlnology 
and  Jjaryngology,  and  Assistant  to  the  Chair  of  Surgical  Pathology  In 
the  Medical  College  of  Indiana;  Oculist  and  Aurlst  to  St.  Vincent 
Hospital  and  City  llispensary  ;  Aurlst  and  Laryngologist  to  City  Hos- 
gltal.  Indianapolis,  etc.  With  (S.'i  Illustrations.  P.  Blakiston's  Son  A o  ,  Philadelphia,  IB03.    Price,  80  cents  net. 

A  Nonsurgical  Treatise  on  Diseases  of  the  Prostate  Gland 
and  Adnexa.— By  Qeorok  Whitfield  Overall,  A.B.,  M.D.,  Form- 

erly Professor  of  Physiology  In  the  Memphis  Hospital  Medical  College. 
Kowe  Publishing  Company,  Chlcjigo,  HI. 

Portfolio  of  Dermochromes.— By  PHOKHsfOR  Jacobi.  English 
adaptatlou  of  text  by  J.  J  Pringle,  M.B.,  F.R.C.P  ,  Physician  to  the 
Department  for  Diseases  of  the  Skin  at  the  Middlesex  Hospital,  Lon- 

don.    Rebman  Company,  New  York,  1903. 
Mt.  Slnal  Hospital  Reports:  Vol.  Ill,  for  1901  and  1902.— Edited 

for  the  Medical  Board  by  N.  E.  Brill,  A.M.,  M.l).,  1903. 

The   Principles    of  Opeu-Alr  Treatment  of  Phthisis  and   of 
Sanatorium    Construction   By    Arthur    Ransoms,    M.D.,    M.A., 
(Cantab.),  F.R.C.P.,  F.R.S.,  Honorary  Fellow  of  Gonvllle  and  (;alns 
College,  Cambridge;  Consulting  Physician  to  the  Manchester  Hospital 
for  Consumption  and  Diseases  of  the  Chest  and  Throat;  l,ate  Exam- 

iner in  Public  Health  at  Cambridge  and  Victoria  Universities.  Smith, 
Elder  A  Co.,  London,  1903. 

Special  Report  on  Diseases  of  (lie  Horse.  — By  Dkn.  Pfabson, 
.MicHBNBR,  Law,  Harbaugh,  Trumboweb,  Liantobd,  Holcombb, 
HuiDBKOPBK,  Stiles  and  Adamm.  Revliied  edition.  Government 
Printing  Office,  Washington,  D.  C,  1903. 
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Bequests  to  Charity.— Chicago  :  According  to  the  will  ol 
the  late  Leopold  Mayer,  charity  bequests  are :  Jewish  Training 
School  of  Chicago,  $1,000;  Chicago  Home  for  Jewish  Orphans, 
f2,000;  the  Uhlich's  Orphan  Asylum,  $500;  German  Catholic 
Orphan  Asylum,  $500;  the  Jewish  Orphan  Asylum,  Cleveland, 
$500;  the  German  Aiteuheim,  $500:  Harmonia  I^iodge,  Odd  Fel- 

lows, $500;  Michael  Reese  Hospital,  $500;  Home  for  Aged  Jews 
of  Chicago,  $500;  Hebrew  Union  College  of  Cincinnati,  $500. 
Philadklphia:  By  the  will  of  Cordelia  A.  Brown,  $5,000  is 
given  to  ihe  Methodist  Kpiscopal  Hospital  to  endow  a  free  bed 
ID  the  memory  of  William  Brown,  her  husband. 

Deathrate  in  Cities  of  200,000  and  Over.— From  the 
census  of  1900,  it  appears  that  the  deathrate  in  the  cities  named 
below  was  as  follows :  Boston, 20.1 ;  Buffalo,  14.8 ;  Detroit,  17.1 ; 
Jersey  City,  20.7 ;  Newark,  N.  J.,  19.8:  Washington,  D.  C,  22.8 ; 
Baltimore,  Md.,  21;  Chicago,  111.,  16.2;  Cincinnati,  19.1;  Cleve- 

land, 17.1;  Louisville,  20 ;  Milwaukee,  15.9;  Minneapolis,  10.8; 
New  Orleans,  28.9;  Philadelphia,  21.2;  Pittsburg,  20 ;  St.  Louis, 
17.9;  San  Francisco,  20.5.  An  encouraging  feature  is  that  in  a 
number  of  these  cities  the  deathrate  has  been  materially 
reduced  since  the  above  date.  For  example,  in  New  York, 
where  the  deathrate  for  1903  is  estimated  at  but  18.15  per  1,000, 
and  in  Chicago  it  is  materially  lower. 

Miscellaneous.- New  Jersey:  Dr.  Ellen  L.  Lowell,  of 
New  York,  has  been  appointed  chief  bacteriologist  at  the 
Graves  Pathological  Laboratory  of  the  Orange  (N.  J. )  Memorial 
Hospital.  She  will  have  entire  charge.  She  is  a  graduate  of 
Leland  Stanford  University,  and  received  her  degree  of  M.D. 
from  Johns  Hopkins  University.  Copenhagen  :  A  meeting 
was  held  on  December  10  at  the  Phototherapeutic  Institute, 
Copenhagen,  in  celel)ration  of  Professor  Finsen's  success  in 
obtaining  the  Nobel  prize  for  medicine.  It  was  announced  that 
Professor  Finsen  had  decided  to  give  50,000  kroner  from  the 
amount  awarded  to  him  to  the  institute,  and  that  2  members  of 
the.governing  body  would  each  present  it  with  a  like  sum. 

Favors  the  Metric  System.— The  following  bill  has  been 
introduced  into  the  House  of  Representatives  and  referred  to 
the  Committee  on  Coinage,  Weights,  and  Measures.  Be  it 
enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled.  That  on  and 
after  the  first  day  of  January,  1905,  all  the  departments  of  the 
Government  of  the  United  States,  in  the  transaction  of  all  busi- 

ness requiring  the  use  of  weight  and  measurement,  except  in 
completing  the  survey  of  public  lands,  shall  employ  and  use 
only  the  weights  and  measures  of  the  metric  system  ;  and  on 
and  after  the  first  day  of  January,  1906,  the  weights  and 
measures  of  the  metric  system  shall  be  the  legal  standard 
weights  and  measures  of  and  in  the  United  States. 

Salicylic  Acid  Harmful. — The  food  test  at  the  Department 
of  Agriculture,  which  has  been  going  on  for  several  months 
past,  to  test  the  effect  of  salicylic  acid  on  human  health,  has 
brought  out  some  queer  results.  The  general  fact  is  established 
that  salicylic  acid  seriously  injures  health.  One  man,  however, 
has  reason  to  rejoice  in  the  salicylic  acid  treatment.  It  has 
cured  his  rheumatism.  The  experiments  have  been  abandoned 
to  save  the  subjects,  but  will  be  resumed  when  the  men  have 
recovered  somewhat  from  the  effects  of  the  past  2  months'  diet 
on  prepared  foods  into  which  salicylic  acid  enters  as  a  preserv- 

ative. Dr.  Wylie  says  that  he  expected  this  result.  This 
experiment  has  turned  out  just  as  did  that  with  foods  preserved 
with  borax.    That  made  the  men  all  sick. 

Tuberculosis  in  Hens. — Now  that  his  experiments  with 
diseased  fowls  in  California  have  demonstrated  the  fact  that 
tuberculosis  is  one  of  the  most  widely  prevalent  diseases  in  the 
poultry  ranches  of  the  State,  Dr.  Archibald  R.  Ward,  veteri- 

narian of  the  University  of  California  Agricultural  Department, 
is  pursuing  Investigations  to  discover  whether  there  is  any 
relationship  between  this  and  bovine  or  human  tuberculosis. 
Furthermore,  the  consideration  of  the  possible  significance  of 
fowl  tuberculosis  has  awakened  the  desire  to  know  whether  or 
not  the  deadly  organisms  are  present  in  the  egg.  Both  these 
points  are  vitallyimportant,and  the  Animal  Industries  Depart- 

ment, in  conjunction  with  the  recently  established  Poultry 
Experiment  Station,  will  make  a  careful  study  of  the  cases  that 
are  brought  to  their  attention. 

Important  Gifts  during  1903. — One  hundred  million 
dollars  has  been  mentioned  as  a  low  estimate  of  the  aggregate 
gifts  made  to  religion,  education,  and  charity  during  the 
year  1903.  Some  of  the  important  gifts  to  medical  science  and 
to  charitable  purposes  are  as  follows  :  John  D.  Rockefeller,  to 
Rush  Medical  Institute  of  Chicago,  $7,000,000;  Andrew  Car- 

negie, for  the  endowment  of  a  fund  for  the  relief  of  injured  men 
of  the  steel  works  at  Homestead,  $4,000,000 ;  the  Phipps  Con- 

sumptive Hospital  Fund  of  Philadelphia,  $1,250,000 ;  the  Jeanes 
gift  for  a  Home  for  Aged  Quakers,  in  Germantown,  Philadel- 

phia, $1,000,000 ;  the  Maxwell  additions  to  Long  Island  Hospi- 
tal, $600,000 ;  Mrs.  Appleby's  gift  of  $2,500,000  to  be  invested  for 

the  benefit  of  the  poor  of  St.  Paul,  Minn.  It  Is  an  interesting 
fact,  says  the  Public  Ledger  of  Philadelphia,  that,  while  many 
of  these  gifts  are  to  causes  outside  all  churches,  the  funds  for 
them  are  given  in  fully  75%  of  the  total  by  persons  inside  of 
the  churches.  The  Church  Economist  estimates  the  cost  of 
maintenance  of  all  churches  in  America  to  be  $60,000,000  a  year. 
Not  only  do  Christian  people  give  almost  all  of  this  vast  sum, 
but  tliey  also  give  fully  $75,000,000  of  the  $100,000,000  going  to 
causes  outside  of  the  churches  each  year. 

BASTEBN  STATES. 

Liarge  Fund  to  Erect  and  Maintain  a  Hospital.— The 
will  of  the  late  Peter  B.  Brigham  of  Boston,  who  left  $5,000,000 
toward  founding  a  hospital  to  bear  his  name,  is  sustained  by  a 
decision  handed  down  by  Justice  Colt  in  the  United  States 
Circuit  Court.    The  heirs  at  law  contested  the  bequest. 

Epileptic  Children.— The  report  of  the  trustees  of  the 
Massachusetts  Hospital  for  Epileptics  at  Palmer,  states  that 
at  various  times  during  the  past  2  years  it  has  been  brought  to 
the  attention  of  members  of  the  board  that  no  adequate  pro- 

vision is  made  for  the  large  number  of  epileptic  children  now 
in  the  State.  The  matter  has  been  placed  in  the  hands  of  a 
committee  of  the  trustees,  in  order  that  it  may  be  carefully  con- 

sidered from  all  sides.  It  seems  probable,  however,  that  it  will 
be  deemed  advisable  that  this  institution  should  make  provision 
for  epileptic  children,  and  in  this  case,  steps  will  be  taken  in 
this  direction  in  the  near  future.  This  is  a  subject  of  the  most 
serious  importance,  and  special  attention  is  now  directed  to  it. 

NEW  YORK. 

To  Prevent  the  Spread  of  Tuberculosis.— Resolutions 
have  been  adopted  by  the  Board  of  Health  of  New  York  City 
that  no  member  of  the  police  or  fire  departments  is  to  remain 
on  duty  when  suffering  from  tuberculosis  in  its  infectious 
stage.  This  action  was  the  outcome  of  an  investigation  which 
disclosed  the  fact  that  17  members  of  the  police  are  afflicted 
with  the  disease. 

New  York  Academy  of  Medicine.— A  stated  meeting 
was  held  in  Hosack  Hall,  Thursday  evening,  January?,  1904. 
William  P.  Spratling,  superintendent  of  Craig  Colony  for  Epi- 

leptics, presented  a  paper  on  "  Guides  to  the  Prognosis  in  Epi- 
lepsy, with  Remarks  on  the  Curability  of  the  Disease."  The 

paper  was  discussed  by  Drs.  M.  Allen  Starr,  Charles  L.  Dana, 
L.  Pierce  Clark,  Pearce  Bailey,  Frederick  Peterson,  and  others. 

liowest  Deathrate  Since  1800.— Health  Commissioner 
Lederle  recently  sent  to  the  then  Mayor  Low  a  preliminary 
report  of  the  work  done  by  his  department  during  the  year. 
Despite  the  normal  increase  in  the  population.  Dr.  Lederle 
reports  that  up  to  December  21  last  year  there  were  470  fewer 
deaths  than  in  the  corresponding  period  of  the  previous  year. 
With  the  exception  of  diphtheria,  there  has  been  a  decrease  in 
the  number  of  deaths  caused  by  strictly  contagious  diseases. 
There  were  9,460  more  births  this  year  than  last.  The  death- 
rate  was  18.11  in  the  1,000,  as  compared  with  18.77  in  1902, 
and  20  in  1901.  In  the  old  city  of  New  York  the  deathrate  was 
19.10,  the  lowest  since  1800.  It  was  19.49  in  1902,  which  was  the 
next  lowest.  Dr.  Lederle  says :  "Another  evidence  of  increas- 

ing healthfulness  of  the  city  is  found  in  the  fact  that  the  only 
increase  in  the  number  of  deaths  is  found  in  those  of  persons  65 
years  and  over,  which  would  indicate  that  preventive  health 
measures  have  a  marked  effect  in  preserving  life  during  the 

period  in  which  the  living  are  most  useful  members  of  society." 
PHIIiADELPHIA.  PENNSYIjVANIA.  ETC. 

Ijicensed  to  Practise  Medicine. — The  State  Board  of  Med- 
ical Examiners  for  Pennsylvania  has  made  public  the  list  of 

successful  applicants  for  license  to  practise  medicine  in  this 
State.  Of  103  applicants  who  took  the  examinations  but  57 
passed,  the  failures  reaching  42.20%.  This  large  percentage  of 
failures  is  due  to  the  severe  examinations,  which  were  a  great 
deal  more  difficult  this  year  than  ever  before. 

Butler  Epidemic  under  Control.- According  to  the  latest 
reports,  it  is  indicated  that  the  hospital  Improvised  by  the  relief 
committee  in  caringfor  the  stricken  victims  of  Butler  epidemic, 
will  be  dispensed  with  about  the  middle  of  January.  Some  of 
the  nurses  and  physicians  who  have  been  sent  from  Philadel- 

phia and  other  places  are  returning,  all  of  which  indicates  that 
the  epidemic,  though  still  serious,  is  at  least  under  control. 

Improved  Health  Records  in  Camden. — The  Camden 
Board  of  Health  instructed  its  solicitor  recently  to  meet  the 
Ordinance  Committee  for  the  purpose  of  framing  an  ordinance 
governing  the  use  of  soft  coal  within  the  city  limits.  It  was 
decided  to  enforce  a  recent  resolution  requiring  physicians  to 
report  cases  of  chickenpox  to  the  Board  as  a  contagious  disease. 
The  report  of  Health  Officer  Leavitt  showed  the  city  entirely 
free  of  smallpox,  the  last  2  patients  having  left  the  isolation 
hospital.  Other  cases  of  contagious  diseases  were  reported  as 
follows  :  Diphtheria,  18:  membranous  croup,  1 ;  scarlet  fever, 
33 ;  and  tuberculosis,  4.  There  has  not  been  a  case  of  typhoid 
fever  since  October  22.  The  health  officer's  report  stated  that 
the  city  is  in  a  healthier  condition  than  has  been  known  for 
many  months. 
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Pneumonia  and  other  Diseases  in  Philadelphia. — For 
the  week  ended  January  2,  there  was  no  abatement  of  the 
smallpox  and  typhoid  epidemics  in  the  city,  there  being 
reported  74  new  cases  of  the  former  and  150  new  cases  of  the 
latter  ;  and  the  deathrate  for  the  week  from  all  causes  num- 

bered 602  as  compared  to  554  for  the  previous  week  and  532  for 
the  corresponding  week  last  year.  Pneumonia  prevails  to  a 
great  extent  and  there  were  95  deaths  from  this  disease  during 
the  week,  comprising  almost  one-sixth  of  the  total  number  of 
deaths  from  all  causes. 

Meeting  of  Soientiflc  Societies  at  University  of  Penn- 
sylvania.—Recently  5  affiliated  scientific  societies  have  held 

simultaneous  meetings  at  the  University  of  Pennsylvania.  A 
large  number  of  scientists,  many  of  them  of  national  reputa- 

tion were  present  and  engaged  in  scientific  discussion.  The 
affiliated  societies  are  the  Society  of  American  Bacteriology, 
the  Society  for  Plant  Morphology  and  Physiology,  the  Amer- 

ican Society  of  Zoologists,  the  Association  of  American  Anato- 
mists, and  the  American  Physiological  Society.  A  number  of 

important  papers  were  presented  and  discussed. 

College  of  Physicians,  Philadelphia.— The  section  on 
general  medicine,  announces  the  following  program  for  its  next 
meeting,  to  be  held  in  the  upper  hall  of  the  college,  Monday 
evening,  January  11,  1904,  at  8.15  o'clock. 
SYMPOSIUM  ON   THE   EAKLY  MANIFESTATIONS  OF  CIRRHOSIS  OF 

THE  LIVER. 

1.  Pathologic  Anatomy.  Dr.  W.  W.  Ford,  of  Baltimore. 
2.  Clinical  (Chemistry,  Dr.  David  L.  Edsall,  of  Philadelphia. 
3.  Clinical  Manifestations,  Dr.  Charles  G.  Stockton,  of  Buffalo. 
The  papers  will  be  discussed  by  Doctors  Tyson,  Musser,  and  Hare. 

Foreign     Immigrants     Arriving    in     Philadelphia.— 
According  to  the  report  of  Commissioner  of  Immigration, 
there  arrived  in  the  port  of  Philadelphia  during  1903,  53,092 
aliens,  an  increa.se  of  34,165  over  the  previous  year,  and  4i 
times  the  number  which  arrived  during  1901.  The  largest 
number  of  immigrants  were  from  the  following  countries  in 
the  order  named :  Russian  Empire,  Austria-Hungary,  Eng- 

land, Ireland,  Germany  and  Italy.  More  than  Sfo  wereilliterate 
and  71  were  deported  on  account  of  being  afflicted  with  con- 

tagious or  loathsome  diseases.  During  the  year  1,120  aliens 
were  relieved  in  hospitals. 

SOUTHERN  STATES. 

Mortality  in  Baltimore.— During  the  week  which  ended 
at  noon  January  2,  there  were  194  deaths  in  Baltimore,  as 
against  214  for  the  corresponding  week  last  year,  183  in  1902  and 
186  in  1901.  The  annual  deathrate  per  1,000  was:  Whole  popu- 

lation, 18.26 ;  white,  17.18 ;  colored,  24.44. 

Smallpox  Epidemic  Reported  in  Texas. — Information 
from  Sour  Lake,  Texas,  under  date  of  December  31,  says:  The 
outbreak  of  smallpox  here  has  become  a  very  serious  matter. 
One  physician  states  that  there  are  fully  200  cases  and  there 
have  been  5  deaths  in  the  past  few  days.  The  State  health 
authorities  were  asked  to  take  the  matter  in  charge,  but  so  far 
nothing  has  been  done  iu  that  direction.  There  is  no  municipal 
government,  and  matters  may  grow  much  worse. 

Alcohol  and  Insanity.— The  Baltimore  Herald  says  :  The 
attention  of  those  who  take  a  little  something  for  their  appetite 
and  of  those  who  have  not  yet  reached  the  stage  in  which  the 
hideous  things  of  nature  become  visible  is  respectfully  called  to 
the  report  of  Dr.  J.  Percy  Wade,  superintendent  of  the  Mary- 

land Hospital  for  the  Insane,  who  declares  that  there  is  an 
alarming  increa.se  in  the  number  of  men  who  are  afflicted  with 
insanity  caused  by  the  use  of  alcohol.  Dr.  Wade  also  says  that 
the  number  of  alcoholic  patients  is  constantly  multiplying. 
Most  people  are  inclined  to  look  upon  the  delirium  tremens 
as  something  amusing,  but  the  aspect  of  the  case  pointed  out 
has  nothing  comical  about  it.  Its  extreme  gravity  should 
cause  people  to  stop  and  think.  The  alcohol  habit  is  growing. 
Po.ssibly  much  of  it  is  due  to  the  nervous  tension  of  the  times, 
taut  whatever  the  cause,  the  effect  should  be  remembered  when 
confronted  by  the  foolish  persuasion  that  the  high  pressure  of 
an  unnatural  life  can  be  relieved  by  over-stimulation. 

WESTERN  STATES. 

No  tieprosy  in  Nebraska.- The  scare  oocaaioned  In  Lin- 
coln by  the  report  that  25  cases  of  leprosy  had  been  discovered 

in  the  Russian  colony,  has  been  dispelled  by  the  report  of  the 
Health  Commissioner,  who  made  a  thorough  investigation  of 
the  suspected  cases.  Instead  of  being  leprosy,  the  disease  is  a 
harmless  skin  affection. 

Does  Radium  Exist  in  Colorado?— According  to  reports 
from  Denver,  not  long  ago  it  was  alleged  that  a  certain  spot  in 
Utah  was  more  or  less  stocked  with  radium,  the  new  and  won- 

derful element.  Colorado  now  makes  the  same  claim.  Profes- 
sor W,  I).  Engle,  of  the  University  of  Denver,  and  Justin  H. 

Haynes,  a  chemist,  say  they  have  discovered  that  radium  exists 
in  the  mines  of  Colorado,  and  declare  that  it  can  be  procured 
here  in  larger  quantities  than  in  any  other  part  of  the  world. 

FOREIGN  NEWS  AND  NOTES 

OENERAIi. 

Enteric  Fever  in  London  Watercress. — In  Jnne,  July 
and  August,  a  period  of  the  year  when  enteric  fever  cases  are 

usually  below  the  average,"  the  dise.ase  broke  out  with  such severity  in  London,  as  to  cause  Dr.  King  Warry,  the  medical 
officer  of  health,  to  make  a  special  investigation  into  the  causes. 
Localization  of  the  disease  led  Dr.  Warry  to  seek  for  a  special 
cause  for  the  outbreaks,  and  while  examining  the  known 
media,  t.  e.,  water,  milk,  shellfish,  ice  cream,  fried  fish,  and 
sanitary  defects — he  was  struck  by  the  large  number  of  water- 

cress eaters  among  those  affected.  Bacteriologic  examination 
of  the  watercress  submitted  for  sale  in  the  locality  showed 
many  specimens  teeming  with  typhoid  bacilli.  Much  of  the 
watercress  had  grown  in  the  almost  undiluted  sewage  from  por- 

tions of  the  city. 

Ueprosy  in  Colombia. — M.  Beaupre,  United  States  Minister 
to  Colombia  has  transmitted  to  the  State  Department  a  copy  of 
a  law  enacted  by  the  Colombian  Congress  providing  for  the 

isolation  of  lepers  in  each  department  of  the  republic.  "  One  of 
the  gravest  questions  confronting  Colombia  in  these  days," 
says  Mr.  Beaupre,  "is  the  terrible  one  of  leprosy.  This  awful 
disease  has  invaded  the  country  to  an  alarming  extent,  and 
extraordinary  measures  have  been  found  necessary  to  clieck  its 
spread."  The  act  provides  that  leper  asylums  are  to  be  estab- 

lished in  each  department  of  the  republic,  the  central  idea  being 
isolation.  For  the  Department  of  Antioquia  there  already  is 
conducted  a  leper  asylum,  at  an  expense  of  more  than  3,000,000 

pesos. Brain  Work  Does  not  Kill. — In  the  lecture  on  longevity 
delivered  recently  before  the  Royal  College  of  Physicians,  Sir 
Hermann  Weber,  himself  an  octogenarian,  gave  official  sup- 

port to  the  doctrine  that  brain  work  does  not  kill,  but  rather 
the  reverse  says  the  London  Chronicle.  A  few  of  his  instances 
are  Sophocles,  Plato,  Galen,  Cicero,  Moltke,  Bismarck,  Momm- 
sen,  and  Gladstone,  to  whom  we  might  add  Hobbes,  Carlyle, 
and  with  Kelvin  still  living.  The  facts  are  that  brain  work 
increases  the  supply  of  blood  to  the  nerve  cells,  and  promotes 
their  nutrition  and  health.  Mosso,  an  Italian,  laid  a  man  on  a 
delicately  balanced  table,  and  showed  that  the  head  end  sank 
whenever  the  subject  did  a  mental  sum  or  any  other  brain 
work.  The  increased  weight  of  his  head  was  due  to  the  life- 
giving  blood.  The  truth  is  that  brain  work,  as  such,  never 
killed  anybody. 

CONTINENTAIi  EUROPE. 

RSntgen  Ray  Congress.- A  special  Riintgen  Congress  and Exhibition  is  to  be  held  at  Berlin  during  the  spring  to  celebrate 
the  tenth  anniversary  of  the  discovery  of  the  Riintgen  rays. 
Professor  Riintgen  is  expected  to  be  present  at  the  Congress. 
Further  information  can  be  obtained  from  Dr.  Immelmann, 
Lfltzowstr,  72,  Berlin,  W.,  Germany. 

OBITUARIES. 

Francen  E.  White,  one  of  the  most  widely  known  women  physi- 
cians in  the  United  States,  recently  at  Jamaica  Plain,  Mass.  She 

was  for  many  years  professor  of  physiology  and  hygiene  at  the 
Woman's  Medical  College  of  Pennsylvania,  and  was  graduated  from 
that  college  In  1872.  She  resigned  her  chair  last  Mayion  account  of  111 
health.  At  that  time  she  was  elected  an  emeritus  professor.  Dr. 

White  was  one  of  the  first  women  to  lecture  before  the  Kranklln  Insti- 
tute, and  was  a  delegate  to  the  International  Medical  Congress  held  In 

Berlin,  being  the  first  woman  to  act  In  that  capacity.  Shortly  after 
her  graduation  she  was  made  demonstrator  In  anatomy  and  au 

Instructor  In  physiology.  She  was  one  of  the  founders  of  the  Alumni 
Society  of  the  college. 

Hamilton  A.  West,  at  his  home  In  Galveston,  Tex.,  December  80, 
after  a  brief  Illness.  Dr.  West  was  secretary  of  the  Board  of  Health  In 

Galveston  at  the  time  of  the  great  flood.  For  many  years  also  he  was 

secretary  of  the  State  Medical  Society  of  Texas.  Dr.  West  was  born  In 

Russell's  Cave,  Ky.,  on  March  81,  1859.  He  was  graduated  with  the 
honors  in  liOulsvllle.  Ky.,  where  he  took  his  degree  of  M.D.  He  became 

a  professor  In  the  University  of  Texas,  and  it  was  largely  due  to  bis 
efforUtbat  the  medical  department  of  that  university  was  founded. 

He  made  a  special  study  of  typhoid,  yellow,  and  dengue  fevers.  He 

also  wrote  on  the  subject,  pointing  out  the  distinctions  In  the  diag- 
nosis of  the  two  latter  fevers  which  have  often  been  confounded. 

Byron  Hiram  Daggett,  at  bis  home  In  Buflalo,  N.  Y.,  DecemberSO; 

a  graduate  of  the  medical  department  of  the  University  of  Bufl'alo  In ISar.  He  was  known  In  the  surgical  world  as  the  inventorof  a  surgical 

table  which  Is  In  general  use  among  surgeons  throughout  the  country. 

He  was  a  former  health  physician  and  police  surgeon  of  Butfolo,  a 
member  of  all  the  Buffalo  medical  societies,  an  editor  of  the  Buffalo 

Medical  and  Surgical  Journal,  a  writer  for  the  New  York  Medical 
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Journal  and  the  Neiv  York  Medical  Record,  and  a  member  of  the  staffs 
of  the  Emergency,  Bisters'  and  Riverside  Hospitals  of  Buffalo. 

J.  H.  Vastine,  at  his  home  In  Catawissa,  Pa.,  of  Bright's  disease, 
January  3,  aged  68;  a  graduate  of  Jefferson  Medical  College,  and  an 
army  surgeon  during  the  Civil  war,  In  which,  he  served  with  the  One 
Hundred  and  Thirtieth  Pennsylvania  Volunteers.  He  was  one  of 
the  oldest  practising  physicians  In  his  section  of  the  State,  and  at  the 
time  of  his  death  was  president  of  the  First  National  Bank  of  Cata- 

wissa and  a  director  of  the  First  National  Bank  of  Bloomsburg. 

Anton  Eidenbenz,  at  St.  Luke's  Hospital,  N.  Y.,  of  pneumonia, 
January  1,  aged  86.  He  was  born  In  Germany  and  graduated  In  med- 

icine from  the  University  of  Giessen,  Germany,  In  1846,  but  practised  In 
New  York  City  for  more  than  50  years.  He  was  surgeon  to  the  Eleventh 
New  York  Regiment  during  the  Civil  war,  and  for  many  years  was 
visiting  surgeon  to  St.  Luke's  Hospital. 

T.  G.  BIrchett,  at  his  home  In  VIcksburg,  Miss.,  January  2,  aged 
68 ;  a  graduate  of  the  University  of  Pennsylvania  in  1856.  He  was  twice 
mayor  of  VIcksburg,  served  several  terms  in  the  city  council  and  the 
Mississippi  Legislature,  and  was  for  years  superintendent  of  the 
Mississippi  State  Hospital  at  VIcksburg. 

Harry  C.  Hume,  at  his  home  in  New  Harmony,  Ind.,  December 
17,  of  consumption,  aged  30;  a  graduate  of  the  Kentucky  School  of 
Medicine,  Louisville,  in  1892 ;  member  of  the  American  Medical  Asso- 

ciation and  Greene  County  Medical  Society. 
William  S.  B.  Henry,  at  his  home  in  Falls  Church,  Va.,  December 

12,  aged  76;  a  graduate  of  Jefferson  Medical  College;  surgeon  to  the 
Fortieth  Virginia  Infantry,  C.  S.  A.,  and  formerly  physician  to  the 
Omaha  and  Winnebago  Agency  in  Nebraska. 

E.  M.  Hardcastle,  at  his  home  in  Easton,  Md.,  December  27,  aged 
85 ;  a  graduate  of  Jefferson  Medical  College  In  1884.  For  55  years  he 
practised  his  profession  in  Trappe,  Talbot  county,  Md.,  but  for  the  past 
7  years  had  lived  in  Easton. 

Gustavus  Adolphus  Haefner,  formerly  of  Baltimore,  January  3, 
at  his  home  In  Hurloch,  Md.,aged  59;  agraduateof  the  University  of 
Maryland  In  1866.  He  served  as  medical  officer  In  the  Federal  army 
during  the  Civil  war. 

Thomas  B.  Welch,  at  his  home  in  Vlneland,  N.  J.,  December  29, 
where  he  had  resided  for  many  years.  He  was  an  active  prohibi- 

tionist and  the  originator  of  prepared  grape  Juice  for  communion 
purposes. 

Horace  Clifton  Taylor,  at  his  home  in  Brockton,  N.  Y.,  December 
27,  aged  90 ;  a  graduate  of  the  Eclectic  Medical  Institute,  Cincinnati,  in 
1849.  He  was  known  as  an  author  of  works  on  the  care  of  the  Indi- 
gent. 

Samuel  B.  Howell,  at  Atlantic  City,  N.  J.,  December  12.  He  was 
one  time  secretary  of  the  College  of  Physicians,  Philadelphia,  and  one 
of  the  founders  of  the  Medico-Chlrurgical  College,  Philadelphia. 

Frank  S.  Jackson,  at  his  home  in  Dunkirk,  N.  Y.,  January  l,aged 
52;  a  graduate  of  the  University  of  New  York,  from  which  place  he 
went  to  Dunkirk,  where  he  practised  for  more  than  30  years. 

William  H.  A.  Young  was  killed  by  the  accidental  discharge  of  a 
rifle  at  his  home  in  Springfleld,  Mass.,  December  26;  a  graduate  of  the 
Eclectic  Medical  College  of  the  City  of  New  York  In  1S72. 

I^eopoldo  Bertini,  in  Rome,  Italy,  December  10,  1903,  He  was 
chief  surgeon  to  the  hospital  of  San  Giacomo  for  many  years,  and  noted 
for  the  introduction  of  many  surgical  appliances. 

Francis  A.  Kitchen,  at  his  home  In  Toledo,  December  18,  of  pneu- 
monia, aged  83;  a  graduate  of  the  University  of  Pennsylvania  In  1856, 

and  an  army  surgeon  during  the  Civil  war. 
J.  Reynolds  Tililnghast,  Jr.,  of  Saranac  Lake,  N.  Y.,  at  Colorado 

Springs,  December  13,  of  consumption ;  a  graduate  of  the  College  of 
Physicians  and  Surgeons,  N.  Y.,  in  1895. 

J,  W.  Hamilton  committed  suicide  In  his  room  in  San  Francisco, 
December  14,  aged  66;  a  graduate  of  Bennett  College  of  Eclectic  Med- 

icine and  Surgery,  Chicago,  1^70. 
John  M.  Otto,  in  the  New  York  Hospital,  as  the  result  of  fracture 

of  the  skull  from  an  accidental  fall,  December  20;  a  graduate  of  the 
University  of  New  York  in  1899. 

Z.  T.  Scott,  at  his  home  in  Hazlehurst,  Miss.,  December  23,  aged 
75.  He  was  a  prominent  citizen  of  the  locality  and  had  practised  In 
that  vicinity  for  many  years. 

Michael  O'Mailey,  on  December  26,  at  St.  Agnes  Hospital,  Phila- 
delphia, of  pneumonia,  aged  78.  He  was  a  retired  army  surgeon  and 

veteran  of  the  Civil  war. 
Charles  A.  Moran,  at  St.  Joseph  Infirmary,  in  Atlanta,  Ga.,  De- 

cember 20,  aged  45;  a  graduate  of  the  Southern  Medical  College, 
Atlanta,  In  1885. 

Henry  J.  Bowers,  at  his  home  in  Myerstown,  Pa.,  December  31, 
of  diabetes,  aged  62;  a  graduate  of  Jefferson  Medical  College  in  1862. 

Ellas  H.  Frantz,  at  his  home  in  Reading,  December  30,  aged  66 ;  a 
graduate  of  Jefferson  Medical  College  in  1873. 

Silas  J.  Damon,  at  his  home  in  Bridgeport,  Conn.,  January  1,  aged 
58.    He  was  a  wellknown  eclectic  physician. 

Robert  Boocock,  at  his  home  In  Brooklyn,  December  28.  He  was 
a  wellknown  Homeopathic  physician. 

CLINICAL  NOTES  AN"  CORRESPONDENCE 
[Communications  are  Invited  for  this  Department.    The  Editor  is 

not  responsible  for  the  views  advanced  by  any  contributor.] 

TUBISM— LAVAGE  HABIT.' 
BY 

C.  D.  SPIVAK,  M.D., 
of  Denver,  Col. 

During  the  first  years  of  my  professional  life— and  they  did 
not  begin  until  many  years  after  the  Civil  war— patients  came 
to  me  who  never  heard  of  the  stomach  tube,  and  who  were 

"  scared  to  death  "  when  I  explained  to  them  the  harmless  and 
painless  procedure  of  swallowing  a  small  piece  of  rubber 

tubing.  I  used  to  show  them  only  a  few  inches  of  the  tube,  hid- 
ing its  full  length  from  their  gaze,  never  daring  to  expose  the 

funnel  end.  Experience  taught  me  that  many  patients  believe 

that  everything  in  sight  is  to  go  into  the  stomach— tube,  funnel, 
and  pitcher.  Sometimes  it  took  considerable  persuasive  elo- 

quence, combined  with  a  popular  lecture  on  anatomy,  supple- 
mented by  a  glowing  description  of  the  untold  benefits  derived 

from  its  use  to  induce  a  patient  to  undergo  this  trifling  opera- 
tion. And  then,  oh,  what  hard  times  followed  when  the  tube 

touched  the  incisors,  the  patient  commenced  to  struggle  for 
breath ;  when  it  touched  the  palate  there  was  cyanosis,  and 

when  it  reached  the  pharynx,  respiration  was  completely  sus- 
pended, and  the  tube,  together  with  the  operator,  were  roughly 

handled  by  the  dazed  and  crazed  patient.  What  a  coughing, 

hawking,  spitting,  groaning,  sneezing,  struggling,  and  occas" 
ionally  swearing  there  were  ! 

Those  horrid  days  are  gone,  and  it  is  all  different  now. 
Even  he  from  the  backwoods  has  heard  of  the  tube,  has  seen  it 
used  by  his  dyspeptic  neighbor,  nay,  the  majority  of  those  who 

come  to  me  now  have  already  had  "  a  taste  of  the  hose."  The 
suggestion  of  using  the  tube,  which  by  an  old  habit,  I  always 

make  in  a  rather  subdued  and  trembling  tone,  no  longer  sur- 
prises anybody.  The  number  of  those  who  need  coaxing  is 

diminishing  rapidly,  and  will  soon  entirely  disappear.  Most 

of  the  symptom-complex  which  accompanied  the  exhibition  of 
the  tube  are  entirely  absent,  and  those  that  manifest  themselves 
are  of  a  mild  type.  The  spread  of  knowledge  has  lightened  the 
labor  of  the  gastroenterologist,  and  another  proof  has  been 

added  to  the  assertion  that  the  mind  exerts  a  powerful  influ- 
ence over  the  body. 

But  the  beneficent  effect  of  diffused  knowledge  is  not  an 

unmixed  blessing.  Patients  now-a-days  go  to  the  other 
extreme;  their  timidity  has  turned  into  reckless  daring;  they 
begin  to  use  the  tube  without  even  consulting  a  physician,  and 
having  secured,  or  imagined  they  secured  some  relief  from  its 

use,  they  go  on  using  it  frequently,  and  injudiciously — they 
become  slaves  to  this  habit — tubomaniacs.  The  number  of 
such  patients  is  as  yet  insignificant.  The  greatest  number  of 
victims,  however,  is  found  among  those  who  have  at  one  time 
received  treatment  at  the  hands  of  physicians,  and  who  were 
encouraged  or  at  least  permitted  to  use  the  tube  themselves. 
They  use  the  tube  morning,  noon,  and  evening ;  they  use  it 

under  the  slightest  provocation — for  a  little  heartburn,  slight 
heaviness  at  the  pit  of  the  stomach,  headache,  backache,  dys- 

menorrhea, impotence,  and  what  not.  There  are  unfortunates 
who  carry  in  their  traveling  grips  a  stomach  tube  alongside  of 
their  fountain  syringe,  and  then  treat  both  ends  of  the  digestive 

tract  by  hydraulic  pressure.  Now  and  then  such  waxy-tube- 
outcasts  come  to  me  who,  instead  of  being  coaxed  into  swallow- 

ing the  stomach  tube,  seek  relief  from  complaints  induced  by 
its  abuse,  and  who  have  to  undergo  a  systematic  course  of 

weaning  from  "tubism." Now  cases  of  gastric  disturbances  that  need  lavage  are  very 

limited,  not  more  than  20% — rather  less  than  more.  It  is  sel- 
dom necessary  to  wash  a  stomach  daily.  The  majority  of  cases 

in  which  lavage  is  indicated,  2  or  3  times  a  week  is  sufficient  for 

all  purposes.    I  use  the  stomach  tube  in  all  gastropaths  forpur- 

iRead  before  the  Medical  Society  of  the  City  and  County  of 
Denver,  November  8,  1903,  as  one  of  six  "  Ave  minute  talks  "  given  by 
members  of  the  Society,  following  the  alphabetic  order  of  the  member- 

ship roll,  after  the  regular  program  of  the  meeting. 
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poses  of  gastric  analysis,  and  find  after  considerable  experi- 
ence, that  80%  will  do  well  on  a  treatment  of  regulated  diet, 

medicine,  massage,  pliysical  culture,  outdoor  life,  and  hydro- 
therapy. 

I  need  not  tire  you  with  a  recital  of  a  series  of  cases  of 

"  tubism  "  that  came  under  my  observation.  As  an  illustration 
a  case  will  suffice. 

M.  B.,  a  physician,  was  referred  to  me  by  Dr.  Gildea,  of 
Colorado  Springs.  The  patient's  health  began  to  fail  in  1896-97 
while  an  interne  lu  a  hospital  in  New  York.  She  ascribed  her 
condition  to  hard  work,  poor  food,  and  close  confinement. 
The  chief  symptoms  were  poor  appetite,  frequent  eructation  of 
gas,  borborygmus,  and  the  passage  of  small,  soft,  sour-smell- 

ing stools  2  or  3  times  a  day.  She  was  treated  for  endometritis, 
which  was  thought  to  have  been  the  cause  of  her  ill  healtli.  In 
November,  1898,  she  commenced  to  cough.  In  1899  tubercle 
bacilli  were  found  in  her  sputum,  when  she  went  to  Colorado. 
Although  she  gained  somewhat  in  weight,  and  her  pulmonary 
symptoms  disappeared,  her  gastrointestinal  symptoms  did  not 
improve.  She  had  frequent  evacuations  from  her  bowels,  espe- 

cially after  meals.  In  1900  she  noticed  mucus  in  the  stools. 
She  flushed  the  colon  daily  with  salt  solution,  but  noticed  no 
improvement.  During  the  warm  weather  diarrhea  set  in,  com- 

plete anorexia,  and  she  lost  20  pounds  in  weight.  In  1901  she 
went  to  California,  where  she  remained  for  6  months.  In  June 
of  that  year  she  commenced  to  wash  her  stomach  daily,  and 
continued  to  do  so  until  she  came  under  my  observation  March, 
1902—10  months  of  daily  lavage !  She  complained  of  pain  in 
the  lower  part  of  the  abdomen,  worse  toward  evening  and  after 
exercise.  She  suffered  a  great  deal  from  flatulence  and  occa- 

sional eructation  of  gas.  Appetite  was  poor.  Stools  were 
irregular  and  musty.  Physical  examination  of  the  abdominal 
viscera  revealed  tenderness  over  the  ascending  and  descending 
colon.  Stomach  contents  showed  normal  quantity  of  hydro- 

chloric acid  ;  gastric  motility  normal,  digestion  good.  Exami- 
nation of  feces  showed  fermentation,  mucus,  white  blood  cor- 

puscles, numerous  starch  granules,  and  vegetable  cells.  A 
diagnosis  was  made  of  chronic  enterocolitis.  Treatment  con- 

sisted of  an  antidiarrheic  diet,  rest  in  bed,  intestinal  antisep- 
sis, use  of  lavage  was  interdicted.  Patient  got  rid  of  her  intes- 
tinal symptoms  in  4  weeks.  No  relapse  during  20  months.  She 

weighs  now  175  pounds. 

From  the  study  of  my  cases  I  make  the  following  deduc- 
tions : 

1.  Lavage  of  the  stomach  is  used  by  physicians  without  due 
discrimination. 

2.  The  stomach  tube  should  never  be  allowed  to  be  used  by 
the  patients  themselves. 

3.  That  the  dictum,  "  Physician  heal  thyself!"  in  so  far  at 
least  as  it  concerns  gastric  troubles  is  not  tenable. 

4.  That  to  the  many  acquired  vicious  habits  must  now  be 
added  that  of  "  tubism." 

NEED   OF    WARD   IN   GENERAL   HOSPITALS   FOR 
TREATMENT  OF  MENTAL  DISORDERS. 

BY 

FREDERICK  PETERSON,  M.D., 
of  New  York  City. 

To  the  Editor  of  American  Medicine : — I  was  glad  to  see  in 
America7i  Medicine  for  December  19,  Dr.  Rhein's  article  on  the 
need  of  a  ward  in  general  hospitals  for  the  treatment  of  mental 
disorders,  and  I  hope  it  will  lead  to  a  general  recrudescence  of 

a  scheme  which  has  been  advocated  for  many  years.  In  Janu- 
ary, 1890,  a  committee  of  the  New  York  Neurological  Society, 

consisting  of  Drs.  Dana,  Parsons,  and  myself,  appointed  to 
comment  upon  some  pending  lunacy  laws,  added  to  its  report 
the  following  paragraph  : 

A  clause  should  be  introduced  into  the  bill  providing  that 
nothing  in  the  lunacy  laws  of  the  State  shall  be  construed  to 
Interfere  with  the  reception  and  treatment  of  acute  cases  of 
insanity  in  chartered  general  hospitals,  in  the  same  manner 
and  under  the  same  conditions  as  patients  suffering  from  other 
diseases  are  there  received  and  treated,  provided  such  hos- 

pitals have  suitable  accommodations  approved  by  the  State 
Commission  in  liunacy. 

The  New  York  Medical  Journal  spoke  editorially  in  Its 
issue  of  February  22,  1890,  as  follows  in  relation  to  this  com- 

mittee's report : 

We  cannot  speak  too  favorably  of  the  action  of  the  com- 
mittee of  the  New  York  Neurological  Society.  Their  projOTsi- 

tion  to  place  it  in  the  power  of  the  63  chartere<l  general  hospitals 
of  this  State  to  open  special  wards  for  the  reception  of  the 
acutely  insane,  under  the  same  conditions  precisely  as  Other 

classes  of  patients  are  received,  would  lead  to  vast  improve- 
ment in  the  early  and  efficient  treatment  of  the  nutritive  dis- 

orders of  the  brain.  It  would  create  a  number  of  reception wards  in  various  parts  of  the  city  and  State,  where  there  is  now 
absolutely  no  place  for  such  purpose. 

Dr.  Rhein  states  that  he  knows  of  "  no  ward  of  this  kind  in 
the  United  States,  England,  or  France."  Such  wards  have 
been  quite  common  on  the  continent,  especially  in  Gfermany 
and  Austria,  where  they  are  now  being  replaced  to  a  great 
extent  by  the  "  psychiatrische  klinik  "  of  the  German  univer- 

sities. That  in  the  Charity  in  Berlin,  is  now  a  separate  pavilion 
of  the  rejuvenated  Charitfi.  Ureywert's  old  wards  for  the 
insane  in  the  general  hospital  at  Vienna  still  exist.  The  Solfg- 
triSrg  in  Paris  is  a  general  hospital  which  has  had  a  department 
for  the  insane  since  time  immemorial.  Many  similar  examples 
could  be  cited  abroad.  In  this  country  the  city  of  New  York 
has  maintained  a  division  for  mental  diseases  in  the  Bellevue 
Hospital  for  20  or  30  years,  and  vastly  improved  quarters  for 
such  patients  are  to  be  a  feature  of  the  new  Bellevue  Hospital 
about  to  be  constructed.  It  is  possible  that  the  trustees  may, 
as  they  have  been  advised  to  do,  create  similar  departments  in 
the  two  large  city  general  hospitals  in  course  of  erection  in 
Harlem  and  the  Borough  of  Bronx.  The  insane  department  of 
the  Albany  General  Hospital,  established  within  a  few  years, 
has  had  a  notable  success. 

THROMBOSIS  OF  THE  LEFT   FEMORAL  VEIN  FOL- 
LOWING ASEPTIC  LAPAROTOMY. 

BY 

JOHN  G.  SHELDON,  M.D., 
of  Tellurlde,  Colo. 

Thrombosis  of  the  femoral  vein  following  aseptic  lapar- 
otomy, is  a  rare  occurrence.  One  case  has  occurred  in  my 

practice,  and  I  have  personal  knowledge  of  a  similar  case  that 
occurred  in  the  practice  of  a  neighboring  surgeon.  The  condi- 

tion is  one  that  comes  without  warning  and  without  prodromes 
that  would  lead  one  to  suspicion  its  occurrence.  For  these 
reasons  it  is  of  importance,  and  warrants  careful  study.  So  far 
I  have  been  unable  to  satisfy  myself  as  to  the  immediate  or 
remote  causes  of  the  condition,  or  how  we  can  prevent  or  guard 
against  its  occurrence. 

The  following  is  the  report  of  a  case  that  occurred  In  my 
practice  over  2  years  ago  : 

Mrs.  T.,  aged  38,  was  operated  on  in  the  following  manner: 
A  median  incision  was  made.  The  left  ovary  was  found  to  be 
cystic  and  as  large  as  a  man's  fist.  The  pedicle  of  the  ovary was  clamped  and  ligated  with  catgut  and  the  ovary  removea. 
The  adhesions  were  very  slight.  The  cut  surface  of  pedicle 
was  small  and  was  not  covered  by  suturing,  neither  was  any 
chemic  substance  dusted  upon  the  stump,  or  used  to  cauterize 
it.  The  appendix  showed  evidences  of  a  chronic  inflammation 
and  was  removed,  and  the  stump  treated  according  to  Doyen's 
method.  The  right  ovary  contained  a  cyst  about  2  cm.  in 
diameter.  This  was  excised  and  the  wound  in  the  ovary 
approximated  with  catgut.  The  uterus  was  retroverted  and 
somewhat  prolapsed,  and  a  ventrosuspension  was  done  by 
Kelley's  method.  The  abdominal  wound  was  closed  by  a 
figure  eight  of  silkwormgut  tied  over  a  roll  of  gauze.  Before 
the  deep  sutures  were  tied  the  skin  was  approximated  with  a 
Bubautaneous  suture  of  silkwormgut.  'The  patient  made  a 
rapid  and  uneventful  recovery.  On  the  ninth  day  the  sutures 
were  removed,  and  the  wound  was  found  united  and  clean.  On 
the  thirteenth  day  she  was  awakened  by  a  quite  severe  pain  in 
the  left  groin.  This  continued,  and  about  4  hours  later  the  entire 
extremity  began  to  swell.  The  limb  was  elevated  and  hot 
applications  applied.  The  pain  gradually  extended  to  the 
knee,  and  then  to  the  calf  of  the  leg.  It  was  not  severe,  and  in 
36  liours  had  disappeared.  There  was  no  change  at  any  time  in 
the  pulse-rate  or  temperature— both  remained  normal.  I  was 
at  a  loss  to  explain  the  cause  of  the  thrombosis.  Physical 
examination  revealed  nothing  abnormal.  The  heart,  lungs, 
and  kidneys  were  found  to  be  in  the  same  condition  as  they 
were  V^efore  the  operation.  Vaginal  examination  was  negative. 
The  patient's  right  kidney  was  very  movable,  and  we  had 
decided  to  anchor  it  about  10  days  after  performing  the  first 
operation.  This  plan  was  now  abandoned.  The  subsequent 
history  of  the  case  is  as  follows : 

On  the  twentieth  day  following  the  operation  the  limb  had 
returned  to  its  natural  size.    On  the  twenty-second  day  the 
Eatient  got  out  of  bed  and  sat  in  a  chair.  From  this  time  she 
egan  to  walk  about.  The  limb  still  swells  and  becomes  pain- 

fulwhen  used.  The  patient  wears  a  rubVjer  stocking  and  gets 
along  very  well,  but  there  has  been  no  Improvement  in  the  leg 
during  the  last  18  months.    The  patient's  general  health  has 
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remained  (food.  I  anchored  the  right  kidney  9  months  after 
the  first  operation.  Since  that  time  the  only  complaint  that  the 
patient  has  is  of  the  leg — this  does  not  improve. 

I  have  personal  knowledge  of  a  thrombosis  of  the  left 
femoral  vein  following  an  interval  operation  for  appendicitis 
in  a  man  of  33.  The  wound  healed  by  primary  intention.  This 
patient  was  operated  upon  about  a  year  ago,  and  the  symptoms 
correspond  to  the  case  herewith  reported. 

E.  R.  Secord  reports  in  the  Montreal  Medical  Journal  a 

case  of  double  inguinal  hernia  in  which  the  symptoms  of  throm- 
bosis of  the  left  femoral  vein  occurred  on  the  twelfth  day  fol- 

lowing the  operation.  Both  operation  wounds  were  clean. 
Secord  has  arrived  at  the  following  conclusions  concerning  the 
condition : 

1.  That  no  one  etiologio  factor  is  alone  responsible  for  the 
occurrence  of  this  complication. 

2.  That  the  rate  of  infection  in  otherwise  noninfective  cases 
does  not  appear  to  bean  important  one. 

3.  Conditions  of  sudden  decrease  of  pressure  dependent  on 
the  operation  probably  have  a  causative  influence. 

4.  Treatment  should  be  prophylactic,  as  by  avoidance  of 
unnecessary  traumatism,  or  hemorrhage,  or  of  suddenly 
decreased  tension,  as  by  having  the  wound  area  well  supported 
by  firmly  applied  dressings. 

5.  So  far  as  the  author  is  aware,  there  has  been  no  mortality 

in  the  reported  cases,  but  the  occurrence  of  pulmonary  embo- 
lism in  a  certain  proportion  warns  us  that  this  termination  is 

not  an  impossible  one. 

I  am  in  accordance  with  Secord's  views  in  regard  to  this 
condition  ;  but,  so  far  as  I  can  determine,  we  know  absolutely 
nothing  concerning  the  cause  or  nature  of  this  complication. 
If  a  mild  infection  was  present  in  these  cases,  we  have  no  proof 
of  it;  if  the  iliac  or  femoral  vein  was  injured,  the  injury  was 
certainly  slight.  Injury  to  the  vessels  would  seem  improbable 
in  the  case  that  I  have  reported  and  in  the  one  following  the 
operation  for  appendicitis. 

I  believe  that  no  advice  can  be  given  concerning  the  eti- 
ology, prophylaxis,  or  treatment  of  thrombosis  in  noninfected 

patients  until  a  larger  number  of  cases  has  been  reported  and 
the  conditions  studied  more  closely  from  both  a  clinical  and 
pathologic  standpoint. 

FORMATION  OF  THE  RED  BLOOD  CORPUSCLES  IN 
THE  SPLEEN  AND  LYMPHATIC  GLANDS. 

BY 

EPHRAIM  CUTTER,  M.D., 
of  New  York  City. 

To  my  knowledge,  the  first  successful  researches  were 
made  by  Salisbury  in  1850  on  living  birds,  cats,  dogs,  fishes, 
horses,  opossums,  oxen,  pigs,  raccoons,  reptiles,  sheep,  and 
other  species.  See  paper  published  in  the  Journal  of  the 
American  Medical  Association,  April,  1866.  The  writer  then 

studied  the  living  spleens  of  frogs  and  turtles,  in  all  cases  veri- 
fying the  formation  of  the  red  blood  corpuscles.  He  also  found 

red  corpuscles  in  the  blood  of  the  trout,  and  with  Dr.  G.  B. 
Harriman  photographed  it,  and  in  1877  demonstrated  them  to 
the  American  Medical  Association. 

The  matter  to  be  settled  is  as  to  the  human  spleen.  When 
Guiteau  was  sentenced  to  death,  I  proposed  that  his  spleen 
might  be  used  to  settle  this  question,  as  his  sin  was  so  great  in 
killing  President  Garfield.    For  this  I  was  abused. 

Dr.  H.  O.  Marcy,  ex-president  of  the  American  Medical 
Association,  will  vouch  that  I  have  asked  him  to  examine  the 
blood  of  a  living  human  spleen  or  send  it  for  examination  dried 
in  a  film  on  a  slide.  I  would  hence  cordially  endorse  the  plea 
of  Dr.  E.  T.  Williams  that  this  be  done.  In  the  multiplicity  of 
laparotomy  cases  and  in  the  present  fearlessness  of  opening 
the  peritoneal  cavity,  that  surgeons  might  gratify  this  plea 
and  complete  the  history. 

Lymphatic  Oland. — The  nearest  I  have  come  to  the  forma- 
tion of  the  red  corpuscle  in  living  man  was  in  a  case  of  lymph- 
atic gland  abscess  at  the  right  angle  of  the  lower  jaw.  Here  in 

the  discharge  were  found  at  different  times  white  corpuscles 
with  red  corpuscles  inside. 

X-£ 

NEW  DEVICE  FOR  ADMINISTERING  ETHER. 
BY 

ALFRED  HEINEBERG,  M.D., 

of  Philadelphia. 

Many  of  us  have  ex- 
perienced inconveni- 

ence while  etherizing 

during  operations  on 

the  neck,  head,  kid- 
ney, etc.,  in  which  the 

patient's  head  is 
turned  to  one  side. 
This  is  particularly 
true  if  an  ether  cone 

like  the  AUis'  is  used. 
Without  removing 

the  cone  from  the  pa- 
tient's face  and  per- 

haps disturbing  the 
operator  it  is  almost 
impossible  to  deliver 
the  ether  upon  the 
cone  in  such  a  manner 
as  to  prevent  a  large 

portion  of  the  anes- 
thetic being  lost  by  es- 

caping from  the  lower 
surface  of  the  cone. 

The  apparatus  here 
illustrated  obviates 

this  difficulty.  It  em- 
bodies no  new  princi- 

ple, is  simple,  easy  of 
construction  and  ma- 

nipulation. Its  use  in 
the  Jefferson  Hospital 
during  the  last  year 
has  demonstrated  its 
value. 

The  apparatus  is 
manipulated  by  one 
hand  as  an  atomizer, 

and  ether  in  any  quan- 
tity can  be  directed 

from  a  bottle  upon  any  part  of  the  cone  desired. 

,  a  rubber  stopper  to  fit  an  ordlnarySS 
ounce  bottle.  It  has  2  perforations  to  ad- 

mit the  glass  tubing  B  and  C,  %  inch  In 
diameter.  The  long  arm  of  U  should 
reach  to  the  bottom  of  the  bottle.  The 
bore  at  the  tip  X  must  be  narrowed  to 
the  diameter  of  a  pin,  which  is  easily 
accomplished  by  holding  the  short  arm 
of  C  almost  vertically  over  a  Bunsen 
flame.  D,  a  piece  of  rubber  tubing  con- 

necting B  and  E,  a  section  of  a  quill, 
which  in  turn  is  inserted  into  the  nozle 
of  a  soft  rubber  ear  syringe,  G.  AtFthe 
quill  has  a  pin-point  perforation  which 
is  very  important  for  without  it  the 
stream  of  ether  cannot  be  controlled  by 
pressure  on  the  bulb. 

FINGER  INJURIES  AND  EPILEPSY. 
BY 

W.  P.  SPRATLING,  M.D., 

of  Sonyea,  N.  Y. 

To  the  Editor  of  American  Medicine  ; — In  the  December  19, 

1903,  issue  of  American  Medicine,  page  947,  you  mention  "  Epi- 
lepsy from  Bruise  of  Finger."  It  appears  that  an  employe  of  a 

manufacturing  company  who  had  a  finger  injured  in  a  stamp- 

ing machine,  developed  "  traumatic  epilepsy,"  and  sued  the 
company  for  $5,000.  It  also  appears  that  "  a  nerve  running 
from  the  end  of  the  finger  to  the  brain  was  lacerated." 

About  5  years  ago,  a  man — an  eddyite,  by  the  way — con- 
sulted me  about  his  son,  a  boy  of  9,  who  was  said  to  be  a  vic- 

tim of  epilepsy,  being  accustomed  to  have  6  to  8  mild  attacks 
every  day.  I  never  saw  the  boy  while  he  was  in  a  seizure,  and 
calnnot  vouch  for  the  correctness  of  the  diagnosis  made  by  the 
father  in  the  case.  I  advised  that  the  boy  be  sent  to  the  coun- 

try to  live  on  a  farm.  This  was  done,  and  a  month  later  I 
received,  in  response  to  an  inquiry,  a  letter  from  the  father  as 
follows : 

"  I  followed  your  advice,  and  brought  my  son  up  here  and 
put  him  on  a  farm.  I  am  happy  to  state  that  he  has  entirely 
got  rid  of  his  attacks.  He  has  had  none  since  the  day  he  was 
playing  with  a  lawn-mower  and  accidentally  cut  off  one  of  his 

fingers." So  far  as  finger  injuries  in  "  causing  "  and  "  curing  "  epi- 
lepsy are  concerned,  it  seems  a  poor  rule  that  won't  work 

equally  as  well  both  ways. 
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AMPUTATION  AT  THE  HIP-JOINT  FOR  SARCOMA, 
WITH  A  REPORT  OF  SEVEN  CASES,  WITHOUT 
MORTALITY  ;  SUBSEQUENT  HISTORY  OF  PA- 
TIENTS* 

BY 

WILLIAM  B.  COLEY,  M.D., 
of  New  York  City. 

During  the  past  14  years  I  have  observed  17  cases  of 
sarcoma  of  the  femur,  and  22  cases  of  sarcoma  of  the 
thigh.  The  majority  of  these  cases  were  hopelessly  in- 

operable when  they  came  under  my  care,  but  in  11  cases 
I  performed  high  amputation.  In  7  instances  the  ampu- 

tation was  made  through  the  hip-joint,  and  in  4  cases 
just  below  the  trochanter.  It  is  to  the  results,  immedi- 

ate and  remote,  in  these  cases  that  I  would  especially 
call  your  attention. 

In  my  7  cases  of  hip-joint  amputation  the  sarcoma 
started  in  the  bone  or  periosteum  in  5  cases,  and  in  the 
muscles  or  fascia  in  2  cases.  The  ages  of  the  patients 
ranged  from  6  years  to  60. 

FEMUR  CASES. 

Male   _   6  yeais. 
Female   „   „   11     " 
Female   „   13     " 
Male   „   _   _   „45     " 
Female   60     " 

THIGH  CASES. 

Female   24  years. 
Male   49     " 

Case  I. — Small  round-celled  sm-co-ma  of  the  femur,  perios- 
teal; hip-joint  amputation.  E.  8.,  male,  aged  6.  No  history  of 

'rauma.  In  February,  1898,  the  patient's  mother  noticed  a linall  lump  in  the  right  femur.  This  increased  in  size  slowly 
'-ir  3  months,  and  then  grew  very  rapidly.  I  first  saw  the itient  in  May,  1898,  with  Dr.  W.  K.  Townsend.  There  was  a 
•ellmarked  fusiform  swelling,  involving  the  lower  third  of 

the  thigh,  and  undoubtedly  connected  with  the  femur.  The 
8kin  was  normal  in  appearance,  and  freely  movable  over  the 
swelling.  The  joint  was  not  involved;  no  enlarged  glands  of 
any  size  in  groin ;  no  signs  of  metastasis.  The  general  charac- 

ter of  the  tumor  with  the'history  of  rapid  growth,  made  the diagnosis  of  sarcoma  clear.  Amputation  was  strongly  advised, 
but  the  parents  refused  to  consent.  Six  weeks  later  I  again  saw 
the  patient  in  consultation,  and  at  this  time  the  parents  con- 

sented to  operation,  although  the  tumor  had  increased  so  greatly 
in  size  that  the  prognosis  was  much  more  grave.  Operation 
was  done  September  6,  1898,  7  months  after  the  tumor  was  first 

noticed.  Dr.  Wyeth's  pins  were  used  with  greatest  satisfaction  ; 
scarcely  a  dram  of  blood  was  lost.  The  patient  suffered  little 
from  shock,  and  made  an  excellent  recovery.  Four  months 
later  the  patient  died  of  generalization  with  metastases  in  the 
lungs. 

Case  II. — Round-celled  sarcoma  of  femur,  periosteal;  hip- 
joint  amputation.  ¥.  N.,  aged  11,  a  female.  Family  history 
good.  In  February,  1897,  the  patient  fell  down  a  flight  of  steps 
and  injured  the  right  knee ;  a  slight  swelling  developed  accom- 

panied by  pain  which  continued  and  increased.  Three  months 
later  a  welhnarked  swelling  was  noticed  on  the  inside  of  the 
knee.  This  grew  very  rapidly;  still  the  patient  continued  to 
get  about.  She  visited  various  hospitals,  and  was  treated  for 
various  diseases,  e.  g.,  tuberculosis  and  syphilis.  She  came 
under  my  observation  on  July  28,  1897,  5  months  after  the 
injury.  At  this  time  the  clinical  diagnosis  of  periosteal  sar- 

coma was  beyond  question.  The  circumference  of  the  left 
femur  over  the  most  prominent  part  of  the  tumor  was  6  inches 
greater  than  that  of  the  opposite  side.  Hip-joint  operation  was 
immediately  performed  at  the  Post^Grad  uate  Hospital  with  the 
assistance  of  Wyeth's  pins.  The  patient  suffered  very  little 
from  shock,  and  made  an  uninterrupted  recovery.  She  returned 
to  her  home  in  New  .Jersey,  and  has  since  been  lost  sight  of, 
although  the  utmost  efforts  were  made  to  trace  the  subsequent 
history. 

Case  III. — Osteochondrosarcoma  of  the  lower  end  of  the 
femur ;  hip-joint  amputation.  L.  Z.,  aged  13,  a  female,  was  ad- 

mitted to  the  New  York  Cancer  Hospital,  May  30,  1898.  Family 
history  good.  There  was  no  history  of  trauma.  Intermittent 
pains  in  the  lower  end  of  the  femur  were  the  first  symptoms; 
supposed  to  be  an  attack  of  rheumatism.  Shortly  afterward  a 
small  swelling  was  noticed  in  the  region  of  the  pain.  There 
was  no  interference  with  the  movements  of  the  Joint,  the  swell- 

ing being  situated  just  above  the  condyle.  The  patient  was 
referred  to  me  by  Dr.  W.  K.  Townsend  in  May,  1896.    Although 

*  Read  before  the  SoDtbern  Barglcal  and  Gynecoloarical  Aiisoclatlon, 
»t  Atlanta,  December  16, 190H. 

the  patient  was  at  that  time  under  treatment  for  possible  specific disease,  the  diagnosis  of  sarcoma  of  the  femur  was  made  and 
amputation  at  the  hip-joint  advised.  The  family  seriously objected  to  so  severe  an  operation,  and  only  consented  after  a 
small  portion  of  the  tnmor  had  been  removed  by  a  Mixter 
punch,  under  cocain,  and  proved  to  be  chondrosarcoma  by microscopic  examination.  Amputation  at  the  hip-joint  was performed  in  June,  1898,  less  than  6  months  from  the  time  the 
disease  was  first  noticed.  Wyeth's  method  was  used  also  in  this case.  The  patient  lost  little  blood,  and  made  an  excellent 
recovery.  She  remained  perfectly  well  for  nearly  a  year,  when 
she  began  to  fail  in  health,  losing  in  weight,  and  slowly  becom- 

ing cachectic.  There  was  no  local  return  of  the  disease,  but  evi- 
dently generalization  in  the  internal  organs  had  taken  place She  continued  to  fail,  and  died  in  May,  1900,  2  years  after  the 

operation. Case  W .—Osteosarcoma  of  the  femur;  hip-joitU  amputa- tion. T.  B.,  a  male,  aged  45,  blacksmith.  Family  history  good. January  29,  1900,  he  received  a  fracture  of  the  lower  end  of  the 
left  femur  from  the  kick  of  a  horse.  The  fracture  was  a  simple 
one,  and  was  treated  with  extension  and  weights  for  6  weeks, 
with  apparently  good  union.  Two  to  three  months  later  the 
patient  noticed  what  he  thought  was  an  unusual  enlargement 
at  the  site  of  the  fracture.  This  was  regarded  by  the  physician 
attending  him  as  callus.  It,  however,  slowly  increased  in  size, 
and  finally  became  painful.  The  patient  came  under  my  obser- 

vation on  August  21,  1900.  At  this  time  examination  showed 
the  lower  end  of  the  femur  the  site  of  a  tumor  the  size  of  a 
child's  head,  with  smooth  outlines,  firmly  fixed  to  the  bones  ; the  joint  was  not  involved;  skin  was  freely  movable  and  nor^ 
mal  in  appearance.  The  tumor  was  firm  in  consistence.  The 
diagnosis  of  sarcoma  was  made,  and  amputation  at  the  hip-joint advised.  This  was  performed  on  Angust  29,  1900.  I  made  use 
of  Wyeth's  method  with  most  satisfactory  r(  suit.  The  patient made  an  uninterrupted  recovery,  but  6  months  later  returned 
with  unmistakable  evidence  of  metastases  in  the  lung;  he  con- 

tinued to  grow  worse,  and  died  within  a  year. 
Case  V.— Periosteal  sarcoma  of  the  femur;  periosteal  hip- joint  amputation.  Mrs.  D.,  aged  56.  Family  history  good.  She 

had  no  previous  trauma.  Toward  the  end  of  1900  the  patient 
first  noticed  a  hard  lump  about  the  middle  of  the  left  thigh. 
She  was  not  sure  whether  the  tumor  was  movable  or  not. 
About  li  years  ago  the  growth  was  removed  at  the  Mt.  Sinai 
Hospital.  It  recurred  about  6  months  later.  The  patient  was 
admitted  to  the  General  Memorial  Hospital  in  January,  1903, 
and  at  this  time  there  was  a  large  tumor  occupying  the  anterior 
aspect  of  the  upper  portion  of  the  left  thigh.  The  tumor  was  in 
2  sections,  nearly  coalescing  at  the  base,  the  lower  portion  being 
about  the  size  of  a  fist,  the  upper  considerably  larger,  slightly 
movable,  and  apparently  attached  to  the  periosteum  ;  the  skin 
was  normal.  The  patient  was  treated  with  the  mixed  toxins 
and  Rontgen  ray  for  3  months,  without  any  appreciable  effect 
upon  the  size  of  the  tumor.  She  returned  to  her  home,  and  in 
October  the  tumor  had  increased  considerably  in  size,  and 
extended  to,  and  beyond  Poupart's  ligament.  Her  general  con- 

dition was  bad  ;  she  was  markedly  anemic,  and  had  lost  con- 
siderable weight.  Pulse  was  rapid— 120,  and  weak.  In  view  of 

the  fact  that  the  tumor  extended  so  high  up,  and  her  general 
condition  was  so  bad,  the  prognosis  after  hip-joint  amputation 
was  considered  very  grave,  and  operation  was  not  urged.  After 
a  consultation  it  was,  however,  decided  to  operate,  and  hip-joint 
amputation  was  performed  on  October  20,  1903.  Preliminary 
ligature  of  the  external  iliac  was  done,  and  amputation  per- 

formed with  almost  no  loss  of  blood.  The  wound  was  closed 
by  a  long  posterior  flap.  The  patient  made  an  excellent 
recovery,  with  the  exception  of  some  sloughing  of  the  distal 
portion  of  the  long  flap. 

Case  VI. — Spindle-celled  sarcoma  of  the  thigh;  hip-joint 
amputation.  M.  L.,  female,  aged  24.  Family  history  good. 
For  some  years  she  worked  many  hours  a  day  on  a  sewing 
machine,  during  which  time  her  right  thigh  rested  upon  the 
edge  of  a  hard  chair.  In  the  fall  of  1898,  she  noticed  a  hard 
lump  apparently  in  the  muscles  of  the  right  thigh,  just  at  the 
point  where  the  thigh  had  rested  upon  the  chair.  This  lump 
grew  rather  rapidly,  and  she  was  operated  upon  by  Dr.  Bull  at 
the  New  York  Hospital,  on  December  29,  1898,  2  to  3  months 
after  tlie  tumor  had  first  been  noticed.  Microscopic  examina- 

tion showed  the  growth  to  be  a  mixed-celled  sarcoma,  spindle 
and  round.  The  tumor  recurretl  quickly  after  operation,  and 
the  patient  was  referred  to  me  by  Dr.  Bull  on  January  25,  1899, 
with  a  diffuse  local  recurrence,  3  in.  by  6  in.  in  diameter.  She 
was  put  on  the  treatment  with  the  mixed  toxins  with  the  result 
that  the  tumor  and  induration  entirely  disappeared.  It,  how- 

ever, soon  returned,  and  again  began  to  increase  in  size  in  splt« 
of  continued  treatment  with  the  toxins.  I  advised  amputation 
at  the  hip-joint,  and  performed  the  operation  in  September, 
1899.  Wyeth's  pins  were  used.  The  patient  suffered  very 
little  from  shock,  and  made  an  excellent  recovery.  No  further 
treatment  with  the  toxins  was  given  after  the  operation.  'The 
patient  remains  well  up  to  the  present  time,  over  4  years  since 

operation. Case  VII.— Spindle-celled  sarcoma  of  the  left  thigh :  hip- 
joint  amputation.  W.  V.,  a  male,  aged  49.  His  mother  die<l  of 

cancer  of  the  uterus  25  years  ago.  'The  tumor  was  first  noticed 
in  the  anterior  portion  of  the  left  thigh,  in  the  summer  of  1896. 
There  was  no  history  of  trauma.  The  tumor  gradually  increased 
Id  size.    On  August  31,  1897,  an  extensive  operation  was  per- 



52 American  Medicine] AMPUTATION  AT  THE  HIP-JOINT [Janitaby  9,  1904 

formed  by  Dr.  J.  D.  Bloom,  in  New  Orleans.  Microscopic 
examination  showed  it  to  be  a  spindle-celled  sarcoma.  The 
tumor  recurred  in  May  1898,  9  months  after  the  operation.  The 
patient  was  referred  to  me  by  Dr.  Bloom  for  the  toxin  treat- 

ment, which  was  tried  very  thoroughly  from  July  to  October 
1898.  At  first  there  was  marked  improvement  and  considerable 
diminution  in  size.  Improvement  then  ceased,  and  after 
remaining  stationary  for  a  time,  the  growth  began  to  increase 

again.  High  amputation  at  the  hip-joint  by  Wyeth's  method was  done  in  October,  1898.  The  patient  remained  well  until  the 
summer  of  1900,  when  he  had  a  recurrence,  which  proved  fatal 
in  the  latter  part  of  1900,  2  years  after  the  hip-joint  amputation. 
The  entire  duration  of  the  disease  in  this  case  was  about  4 
years. 

Method  of  Operation. — Wyeth's  method  of  wire  pins 
was  used  in  all  but  the  fifth  case,  in  which  the  tumor 
extended  up  to  Poupart's  ligament,  making  it  impossible 
to  use  the  pins.  In  this  case  I  first  tied  the  external 
iliac  artery  above  Poupart's  ligament  and  then  disartic- 

ulated. No  anterior  flap  could  be  made,  and  it  was 
necessary  to  depend  upon  a  long  posterior  flap.  The 
patient,  though  56  years  of  age  and  very  weak  and 
anemic,  stood  the  operation  very  well,  and  suffered  a 
minimum  of  shock.  She  lost  practically  no  blood  at  the 
operation,  and  made  an  excellent  recovery.  A  portion 
of  the  long  flap  sloughed,  but  did  not  become  infected. 
The  time  of  operation  in  this  case  was  35  minutes,  not 
materially  different  from  the  length  of  time  required 
when  Wyeth's  pins  were  used.  One  advantage  noticed 
in  this  case  was  the  absence  of  oozing,  so  often  seen 
when  the  thigh  has  been  tightly  constricted  by  rubber 
tubes  or  bandages. 

In  addition  to  the  foregoing  7  cases  of  hip-joint  or 
high  amputation,  I  have  done  4  amputations  below  the 
trochanter,  as  follows : 

Case  I. — Periosteal  round-celled  sarcoma  of  the  lower  end 
of  the  femur.  Mrs.  S.  R.,  aged  26  ;  family  history  good.  She 
was  well  until  the  spring  of  1895,  when  she  fell  and  dislocated 
the  right  patella.  The  knee  remained  more  or  less  stiff  after- 

ward. Several  futile  attempts  were  made  to  break  up  the  adhe- 
sions, under  ether.  In  December,  1896,  a  swelling  was  noticed 

on  the  inner  side  of  the  thigh  just  above  the  condyle,  accom- 
fanied  by  slight  pain.  The  tumor  increased  slowly  in  size  and 
months  later  an  exploratory  incision  was  made  by  Dr.  George 

A.  Plimpton,  under  ether,  and  a  portion  of  the  tumor  removed 
for  microscopic  examination.  The  latter  was  made  by  Dr.  H. 
T.  Brooks,  of  the  Post-Graduate  Hospital,  and  showed  the 
growth  to  be  a  mixed-celled  sarcoma,  very  rich  in  cells  and 
apparently  highly  malignant.  A  specimen  was  also  examined 
by  Dr.  B.  H.  Buxton,  of  the  Loomis  Laboratory,  who  pro- 

nounced it  an  alveolar  sarcoma,  composed  principally  of  round 
cells,  very  malignant. 

In  April,  1897,  the  patient  was  referred  to  my  service  at  the 
General  Memorial  Hospital,  at  which  time  the  exploratory 
incision  had  not  yet  healed  and  there  was  free  discharge  of  pus 
coming  from  the  bottom  of  the  wound ;  there  were  several 
enlarged  glands  in  the  groin.  One  of  these  was  removed  under 
cocain,  and  proved  to  be  nothing  but  hyperplasia. 

April  5,  1897,  amputation  at  the  middle  of  the  thigh  was 
performed  and  all  the  glands  in  the  groin  were  removed. 
Examination  showed  them  not  to  be  involved.  Examination 
of  the  tumor  showed  it  to  be  of  periosteal  origin,  the  central 
portion  of  the  bone  not  being  invaded.  There  was  consider- 

able suppuration  in  the  end  of  the  stump,  but  as  the  leg  was 
infected  at  the  time  of  the  operation,  this  was  not  surprising. 
The  patient  made  a  good  recovery,  but  died  4  months  later,  of 
internal  metastasis,  chiefly  in  the  lungs. 

Case  ll.^Melanotic,  round-celled  sarcoma  of  the  thigh; 
amputation  j list  below  the  trochanter.  Mr.  W.,  aged  55;  family 
history  good ;  no  specifio  or  tuberculous  history ;  for  a  number 
of  years  he  had  a  small,  pigmented  mole  on  the  inner  aspect  of 
the  right  thigh,  just  above  the  knee.  In  January,  1901,  the 
mole  became  irritated  by  his  clothing  and  occasionally  bled. 
Shortly  afterward  it  began  slowly  to  increase  in  size.  A  few 
weeks  later  he  noticed  enlarged  nodules  in  the  groin,  but  little 
attention  was  paid  to  them.  They  increased  gradually  in  size, 
and  early  in  July,  a  mass  of  glands,  the  largest  the  size  of  a 
goose  egg,  was  removed  from  the  groin  by  his  physician,  Dr. 
Stuart,  of  Pittsburg.  Macroscopic  as  well  as  microscopic 
examination  showed  the  mass  to  be  typical  melanotic,  round- 
celled  sarcoma.  Two  smaller  masses  removed  from  the  inner 
aspect  of  the  thigh,  about  midway  between  knee  and  groin, 
showed  the  same  type  of  growth.  In  July,  the  patient  was 
referred  to  me  by  Dr.  Stuart,  for  the  toxin  treatment,  and  from 
July  to  October  received  daily  injections  of  the  mixed  toxins. 
At  the  time  the  treatment  was  begun,  there  were  numerous 
small  nodules,  varying  from  the  size  of  a  No.  8  shot  to  that  of  a 
split  pea,  almost  entirely  encircling  the  lower  portion  of  the 
thigh  just  above  the  knee  and  scattered  about  the  various  areas 
nearly  up  to  the  groin.    At  first  there  was  some  decrease  in  the 

size  of  the  small  tumors,  but  later  they  began  to  increase  in 
size  and  in  number.  The  patient  also  began  to  lose  flesh  and 
appetite.  On  October  10,  after  consultation  with  Drs.  Bull, 
Bryant,  and  Hartley,  it  was  decided  to  amputate  just  below 
the  bip,  not  with  any  hope  of  getting  rid  of  the  trouble,  but 
expecting  that,  by  taking  away  the  largest  focus  of  the  disease 
the  end  might  be  more  comfortable.  Amputation  just  below 
the  trochanter  was  done,  Wyeth's  pins  being  used.  The 
patient  made  a  good  recovery  and  gained  considerably  in 
weight  until  the  latter  part  of  November,  when  a  small  tumor 
appeared  in  the  skin  of  the  abdomen.  The  patient  again  began 
to  lose  flesh  and  weight  and  showed  evidence  of  general  metas- 

tases. His  condition  became  worse  rapidly  and  he  died  4 
months  later. 

Case  III. — Sarcoma  of  the  thigh;  amputation  just  below  the 
trochanter.  Mr.  I.  N.  S.,  aged  41,  was  referred  to  me  on  June 
28,  1899,  for  sarcoma  in  the  middle  of  the  right  thigh.  The 
patient  was  a  large,  powerfully  built  man,  6  feet  tall,  weighing 
abou  1 200  pounds ;  he  had  been  in  perfect  health  up  to  a  few 
months  prior  to  this  time  ;  there  was  no  history  of  trauma. 

Physical  examination  showed  a  fusiform  swelling,  deeply 
seated,  apparently  attached  to  the  bone,  but  not  a  part  of  it;  not 
movable.  I  made  an  incision  under  ether,  and  found  a  tumor 
of  about  the  size  of  a  goose  egg,  situated  beneath  the  muscles, 
apparently  arising  from  the  periosteum  ;  it  did  not  involve  the 
bone  proper,  and  was  easily  separated  from  the  femur.  All  the 
tumor  tissue  was  apparently  removed,  and  the  patient  was  put 
upon  the  toxins  to  prevent  a  recurrence,  if  possible.  However, 
in  September,  1899,  there  was  unmistakable  evidence  of  a  local 
return,  and  on  October  3,  1899,  I  performed  amputation  just 
below  the  trochanter,  making  use  of  Wyeth's  pins.  The  wound 
healed  by  primary  union,  and  the  patient  made  an  excellent 
recovery.  The  toxins  were  given  after  he  returned  to  his  home 
in  New  Orleans,  and  he  remained  fairly  well  for  about  a  year. 
In  December,  1900,  there  was  a  recurrence  in  the  stump  and 
sciatic  nerve.  For  this,  further  amputation  was  performed  with 
disarticulation  of  the  small  fragment  of  bone  remaining  from 
the  first  operation,  by  Dr.  Bloom,  of  New  Orleans.  The  patient 
remained  well,  and  had  no  local  recurrence,  but  in  May,  1902,  I 
received  a  letter  from  Dr.  Bloom,  stating  that  the  patient  was 
confined  to  his  bed  with  left  pleural  metastasis.  He  died 
shortly  after  this.  The  entire  duration  of  life  since  the  begin- 

ning of  the  disease  was  3J  years. 
Case  IV. — Spindle-celled  sarcoma  of  the  thigh,  recurrent, 

after  primary  sarcoma  of  the  metatarsal  bone;  amputation  just 
below  the  trochanter.  F.  K.,  female,  aged  16,  had  a  fall  in  1888, 
injuring  her  right  foot.  Shortly  afterward  2  lumps  appeared 
at  the  site  of  the  injury;  the  following  year  the  tumors  were 
removed  by  Dr.  William  T.  Bull,  at  the  New  York  Hospital, 
with  excision  of  the  third  and  fourth  metatarsal  bones.  She 
remained  well  for  3  years  after  that  when  she  received  another 

injury  to  the  foot,  followed  by  local  recurrence.  Syme's  ampu- 
tation was  performed  by  Dr.  Bull.  In  1893  she  fell  downstairs 

again,  injuring  the  stump  and  almost  Immediately  afterward  a 
tumor  appeared  on  the  site  of  the  injury ;  this  slowly  increased 
in  size ;  shortly  after  this  a  large  tumor,  the  size  of  a  child's 
head,  developed  in  the  popliteal  space.  This  was  removed  in 
1894  by  Dr.  Bull.  Microscopic  examination  of  all  these  growths 
showed  them  to  be  spindle-celled  sarcoma.  At  the  time 
the  popliteal  tumor  was  removed,  the  small  tumor  in  the  stump 
was  left  behind  and  treated  with  the  mixed  toxins,  with  the 
result  that  it  entirely  disappeared.  About  IJ  years  later  there 
was  a  local  return  and  also  a  return  in  the  lower  part  of  the 
thigh,  for  which  I  performed  high  amputation  just  below  the 
trochanter  in  1896.  Shortly  after  there  was  an  extensive  recur- 

rence in  the  gluteal  region,  which  was  partially  removed  by 
operation,  and  the  patient  was  put  upon  the  mixed  toxin  treat- 

ment, which  was  kept  up  at  intervals  for  3  years. 
I  examined  the  patient  in  June,  1903,  and  as  she  was  very 

anxious  to  get  a  false  leg,  I  decided  to  remove  the  small  tumor 
that  had  remained  since  the  last  operation,  and  which  had 
shown  no  tendency  to  increase  in  size.  This  was  believed  to  be 
merely  fibrous  tissue,  and  such  it  proved  to  be  on  examination 
after  removal. 

The  patient  is  in  perfect  health  at  present,  9  years  since  the 
beginning  of  the  treatment,  and  7  years  after  the  last  operation. 

The  question  of  the  curability  of  sarcoma  of  the 
femur  by  operation  is  one  that  is  still  more  or  less 
unsettled.  Butlin,  in  his  wellknown  book  upon  sar- 

coma, states  that  of  68  cases  in  which  treatment  consisted 
of  hip-joint  or  high  amputation,  only  one  patient  was 
known  to  live  more  than  3  years. 

My  own  observation  bears  out  his  opinion  that  sar- 
coma in  this  locality  represents  one  of  the  most  malig- 

nant forms  of  tumor  with  which  we  have  to  deal. 
Of  my  5  patients  with  sarcoma  of  the  femur  treated 

by  hip-joint  amputation,  two  died  within  a  year,  one 
lived  two  years,  one  was  not  traced,  and  the  last,  a 
recent  case,  is  the  only  one  in  which  the  patient  is 
known  to  be  alive. 

The  4  patients  with  sarcoma  treated  by  high  amputa- 
tion just  below  the  trochanter,  one  with  sarcoma  of  the 



January  9,  1904] AMPUTATION  AT  THE  HIP-JOINT {American  Medicine      53 

femur,  died  4  months  afterward  of  lung  metastases  ;  the 
second,  with  sarcoma  of  the  femur,  had  a  local  recur- 

rence at  the  end  of  H  years;  disarticulation  was  then 
performed,  and  the  patient  lived  for  2  years  longer, 
when  he  dietl  of  generalization  of  the  disease  ;  the  third 
case  in  which  amputation  below  the  trochanter  was  per- 

formed, was  a  multiple  melanotic  sarcoma  of  the  skin  of 
the  thigh,  the  patient  died  4  months  later  of  generaliza- 

tion and  internal  metastases ;  the  fourth  case  was  a 
recurrent  sarcoma  of  the  thigh,  primary  in  the  tarsus; 
there  was  a  local  return  in  the  gluteal  region,  which  dis- 

appeared under  the  use  of  the  mixed  toxins.  The  patient 
is  alive  and  well  at  present,  6  years  after  amputation. 

The  cure  of  sarcoma  of  the  femur  (by  high  amputa- 
tion) is  so  rare  that  every  success  should  be  reported. 

The  only  successful  cases  that  have  come  within  my 
immediate  knowledge,  are  the  following,  six  in  number : 

Case  I. — Osteosarcoma  of  the  femur :  aijipiUalion  at  the  hip- 
joint  by  Dr.  Win.  T.  Bull,  at  the  JVew  York  Hospital.  Ampu- 

tation was  done  16  years  ago.  The  patient  contracted  septic 
infection  of  the  stump.  There  was  continued  high  tempera- 

ture— probably  streptococcus  infection— from  which,  however, 
he  recovered  and  was  well  six  years  afterward. 

Case  II.— Sarcoma  of  the  femur ;  amputation  at  the  hip-joint 
by  Dr.  W.  L.  Robinson  of  Danville,  Va.  The  patient  was  put 
upon  a  course  of  the  mixed  toxins  immediately  after  the  opera- 

tion in  the  spring  of  1898.  He  remained  well  for  more  than 
three  years,  w^hen  he  developed  a  recurrence  in  the  iliac  fossa, which  broke  down  and  disappeared  under  the  resumption  of 
the  toxins. 

Case  IW.— Periosteal  sarcoma  of  the  lower  end  of  the  femur  ; 
amputation  at  the  hip-joint  by  Dr.  J.  D.  Rushmore  of  Brooklyn. 
The  operation  was  done  6  years  ago  and  the  patient  was  well 
when  last  heard  from,  over  5  years  after  operation. 

Case  IV. — Oiant-celled  sarcoma  of  the  femur ;  patient  of  Dr. 
A.  Gerster  of  Isiew  York.  The  microscopic  examination  was 
made  by  Dr.  Mandelbaum,  Pathologist  to  Mt.  Sinai  Hospital  and 
the  diagnosis  confirmed  by  Professor  T.  M.  Prudden,  but  the 
case  was  considered  too  far  advanced  by  Dr.  Gerster  for  hip-joint 
amputation.  The  toxins  were,  therefore,  decided  upon  and 
after  prolonged  treatment  at  the  Montefiore  Home  for  Incur- 

ables, the  tumor  disappeared.  The  patient  was  exhibited 
before  the  New  York  Surgical  Society  in  November  1903,  by 
Dr.  John  Rogers,  more  than  4  years  after  the  treatment.  The 

L  patient  was  in  perfect  health  and  there  was  no  sign  of  either 
Tilocal  or  general  recurrence. 
m       Case  V.— Osteosarcoma  of  lower  end  of  the  femur ;   ampu- 
Wtation  at  hip-joint  by  Dr.  D.  Hayes  Agnew  of  Philadelphia,  16 
'^  years  ago.    The  patient,  a  prominent  physician  of  Philadelphia, Is  still  alive  and  well. 

C\s^y I.*— Periosteal  sarcoma  of  the  femur ;  amputation 
at  the  hipjoint  by  Dr.  George  W.  Shrady  of  New  York.  The 
patient  is  alive  today,  21  years  after  amputation. 

It  is  interesting  to  note  that  in  one  of  these  6  cases  no 
imputation  was  done,  as  the  disease  was  considered  too 
r  advanced  for  amputation  by  Dr.  Gerster,  and  the 

patient  was  treated  for  some  months  with  the  mixed 
toxins  of  erysipelas  and  Bacillus  prodigiosus,  with  the 
.result  that  the  tumor  finally  disappeared  and  the  patient 

'  ,8  at  present  quite  well  with  perfect  use  of  the  leg,  5 ears  afterward.  In  this  case  the  diagnosis  was  made 
y  Dr.  Mandelbaum,  pathologist  to  the  Mt.  Sinai  Hos- 
ital,  and  confirmed  by  Dr.  T.  Mitchell  Prudden  of  the 
liege  of  Physicians  and  Surgeons. 
In  another  case  (Dr.  Bull's)  in  1886,  the  patient  had 

vere  septic  infection  following  operation,  with  con- 
nued  high  temperature  for  some  lime.  In  this  case 

ihere  was  probably  a  streptococcus  infection  which,  I 
lieve,  had  much  to  do  in  destroying  any  sarcomatous 
Us  that  might  have  been  left  behind  and  caused  a 
urrence.  It  is  worthy  of  special  note  that  also  in  one 

iOf  my  own  cases  of  sarcoma  of  the  thigh,  the  patient  who 
is  still  alive  more  than  6  years  after  operation,  the 
mixed  toxins  were  used  for  several  months  prior  to 
amputjition.  I  believe  the  malignancy  in  this  case  wa.s 
much  modified  by  the  toxins,  and  hence,  recurrence  was 
prevented. 

In  the  discussion  of  Dr.  Wyeth's'  paper  on  "Hip- 
joint  Amputation  for  Sarcoma,"  at  the  Philadelphia 
Acivdemy  of  Surgery,  in  1901,  I  stated  that  the  end 
results  of  operation  for  sarcoma  of  the  femur  and  of  the 

I •An  uopubllBbed  caHe  commanicated  to  me  by  Dr.  S. 

long  bones  in  general  in  the  preantiseptic  days,  as 
shown  in  the  classic  papers  of  Gross,"  were  much  superior 
to  those  obtained  today.  The  explanation  that  I  then 
offered,  and  the  only  one  that  seems  plausible  is  that  the 
streptococcus  infections  that  not  infrequently  occurred 
in  the  earlier  period,  destroyed  the  sarcoma  cells  that 
were  left  behind  and  prevented  a  recurrence. 

If  this  be  the  true  explanation  we  have  rational 
ground  for  advising  a  thorough  course  of  erysipelas 
toxin  treatment,  as  a  prophylactic  after  all  cases  of 
primary  amputation.  The  prophylactic  value  of  the 
mixed  toxins  is  proved  by  the  case  of  Dr.  Robinson  and 
by  several  of  my  own  cases.  In  one  case  I  removed, 
under  cocain,  a  tumor  of  the  finger.  The  clinical  diag- 

nosis was  uncertain,  but  the  microscopic  diagnosis  by 
Professor  William  H.  Welch  and  three  other  patholo- 

gists proved  it  to  be  a  mixed-celled  sarcoma  of  periosteal 
origin.  The  question  of  the  removal  of  the  finger  was 
carefully  discussed,  as  it  was  practically  certain  that 
some  of  the  diseased  tissue  had  been  left  behind.  It 
was  finally  decided  to  put  the  patient  upon  a  course  of 
toxin  treatment  which  was  continued  with  intervals  for 
more  than  a  year.  The  patient  is  still  well  and  free 
from  a  return,  3*  years  later. 

To  return  to  the  question  of  operation  for  sarcoma  of 
the  femur,  there  is  a  difference  of  opinion  as  to  what  is 
the  best  method.  While  the  weight  of  surgical  opinion 
has  long  been  in  favor  of  high  amputation  or  amputa- 

tion through  the  hip-joint,  at  the  discussion  in  Philadel- 
phia referred  to.  Dr.  Bloodgood,  of  Baltimore,  spoke  in 

favor  of  resection  of  the  bone  instead  of  amputation  and 
cited  the  experience  of  Mikulicz'  in  support  of  this 
view. 

I  have  carefully  gone  over  the  cases  reported  by 
Mikulicz  and  I  do  not  believe  they  warrant  us  in  giving 
up  amputation. 

Mikulicz  refers  to  one  case  of  von  Bergmann,  of  resec- 
tion of  15  cm.  of  tibia  and  fibula.  The  patient  recovered, 

with  very  fair  use  of  his  leg.  As  to  the  later  history  of 
this  case,  nothing  is  stated. 

One  case  of  Bramann,  of  resection  of  10  cm.  of  the 
head  of  the  tibia  for  myeloid  sarcoma,  with  patient 
well  3  years  later. 

Mikulicz's  own  cases  of  resection  of  long  bones  for 
sarcoma  were  7  in  number  : 

Two  of  the  radius;  time  of  observations,  li  year  In  one;  4 
months  in  the  other  case. 

One  of  ulna ;  well  2  months  after  operation. 
One  of  tibia ;  well  six  months. 
Two  cases  of  spindle-celled  sarcoma  of  femur,  periosteal. 

1.  Resection  01^^20  cm.,  patient  well,  can  walk  without  cano, over  a  year  after  resection. 
2.  Resection  of  20  cm.  for  periosteal  spindle-celled  sarcoma 

of  femur.  Resection  unsatisfactory  to  patient  and  amputation 
preferred  5  months  later.  (Amputated  leg  shows  no  trace  of 
recurrence;  at  both  bony  ends,  copious  new  formations  of 
bone.) 

Mikulicz's  concluding  remarks  are  briefly  as  fol- 
low :  "  In  view  of  the  foregoing  I  can  recommend  to 

you,  in  future,  to  try  resection  instead  of  ajnputation  in 
malignant  disease  of  the  long  bones ;  of  course,  with 

the  necessary  limitations  and  precautions." He  further  mentions  as  an  important  advantage  of 
resection  over  amputation  the  fact  that  patients  may  be 

easily  persuaded  to  have  such  an  operation  done  at  a 
time  when  they  would  refuse  amputation  which,  when 
finally  consented  to,  may  be  too  late. 

While  the  cases  reported  by  Mikulicz  may  prove  tliat 

it  is  possibe  to  resect  the  femur  in  many  cases  of  sar- 
coma, and  in  some  instances  to  give  the  patient  a  fairly 

useful  limb,  they  are  very  far  from  proving  that  the 

patients  can  be  cured  of  the  disease  by  such  an  opera- tion. 
The  procedure  might,  perhaps,  be  worthy  of  a  trial 

in  slowly-growing  myeloid  sarcoma  of  the  tibia,  the 
radius  and  ulna,  but  to  extend  it  to  periosteal  sarcoma  of 
the  femur,  I  believe  would  be  most  unwise.     In  the 
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latter  case  the  disease  is  so  higlily  malignant  and  extends 
so  far  beyond  tlie  macroscopic  limite,  tiiat  it  would  be 
almost  impossible  to  be  sure  of  its  entire  removal  by 
resection. 

One  of   the  cases  of  sarcoma  of   the  lower  end  of 
the  femur,  in  which  Dr.  Bull  performed  hip-joint  am- 

putation, the  bone  at  first  was  sawed  through  about  6 
inches  below  the  trochanter,  then  feeling  doubt  lest  the 
disease   had  extended  higher,  disarticulation  was  per- 

formed.   A  careful  examination  of  the  upper  end  of  the 
bone  was  made  by  Dr.  B.  H.  Buxton,  and  it  was  found 
that  the  sarcoma  cells  had  extended  upward  to  the  head 
of  the  bone,  altliough  the  gross  appearance  was  normal. 

In  such  cases,  resection  would  prove  of  little  value. 
The  chief  danger  in  sarcoma  of  the  femur  lies  in  the 

remarkable  tendency  to  early  metastasis.     This  is  espe- 
cially true  of   periosteal  growths.     In  many  cases,   I 

believe,  a  generalization  of  the  disease  has  already  taken 
place  before  the  operation.     Hence  the  importance  of 
making  a  very  careful  physical  examination  of  the  entire 
body,  especially  of  the  lungs.     It  is  often  recommended 
to  make  an  exploratory  incision  into  the  tumor  prior  to 
an  operation  for  the  sake  of  diagnosis.     This  custom,  I 
believe  to  be  attended  with  grave  peril  to  the  patient. 
Such  incisions  into  sarcoma  of  any  locality  may  cause 
the  infectious  sarcoma  cells  to  enter  the  blood-current 
and  be  carried  to  remote  parts  of  the  body  to  be  the 
starting  point  of  metastatic  tumors.     In  sarcoma  of  the 
femur  the  risk  is,  I  believe,  especially  grave.     In  none 
of  my  own  cases  have  I   felt  this  necessity  of   such 
exploratory  incisions,  and  I  believe  that  a  careful  history 
of  the  csise  and  a  careful  physical  examination  of  the 
tumor  will  almost  invariably  make  the  diagnosis  clear. 
In  cases  of  doubt  I  would  have  the  patient  prepared  for 
operation,    an    Esmarch   bandage    applied,    ready    for 
amputation,  and  then  cut  into  the  tumor.     The  gross 
appearance  will,  as  a  rule,  dissipate  the  doubts,  but  if 
not,  a  frozen  section  can  be  examined. 

The,  Value  and  Place  of  the  Rbntgen  Ray  or  Toxim  in 
8arcoma  of  the  Femur.— An  important  question  comes 
up  as  to  the  propriety  of  trying  the  Rontgen  rays  or 
toxins  before  advising  such  a  serious  operation  as  hip- 
joint  amputation. 

Personally,  I  do  not  think  we  are  justified  in  allowing 
the  patient  to  run  the  risk  of  a  generalization  of  the  dis- 

ease, which  may  easily  take  place  during  the  few  weeks 
necessary  to  determine  the  success  or  failure  of  such 
treatment.  I  have  never  advocated  the  use  of  the  toxins 
in  sarcoma  of  the  femur,  always  advising  immediate 
amputation,  and  yet,  in  sarcoma  of  other  long  bones,  I 
think  a  preliminary  course  of  toxin  treatment  might  be 
justifiable.  In  support  of  this  opinion,  I  would  cite  a 
caseof  recurrentsarcomaof  the  tibia,  in  which  microscopic 
examination  was  made  and  the  diagnosis  confirmed  by Professor  John  Caven,  of  the  University  of  Toronto.  In 
this  ca.se,  before  amputating,  I  treated  "^the  patient  for  3 months  with  the  mixed  toxins,  in  large  doses,  with  the 
result  that  the  large  tumor  entirely  disappeared.  The 
patient  is  today  in  perfect  health,  working  on  a  farm  in 
Canada,  6  years  after  treatment. 

In  regard  to  the  Rontgen  ray,  we  are  not  justified 
with  our  present  knowledge,  in  assuming  that  an  osteo- 

sarcoma of  any  kind,  much  less  a  sarcoma  of  such  rapid 
growth  and  high  malignancy  as  sarcoma  of  the  femur, 
can  be  permanently  cured  with  the  Rontgen  rays.  On 
the  other  hand,  it  would  be  unfair  and  unscientific,  not 
to  mention  one  remarkable  result  obtained  by  myself  in a  case  of  sarcoma  of  the  femur. 

The  Rontgen  rays  were  begun  in  February,  1902,  after  the 
patient  and  his  family  had  absolutely  refused  considering  an 
operation.1 1  Almost  two-thirds  of  the  lower  end  of  the  Ipft  femur was  ocoui>ied  by  a  typical  round-celled  sarcoma  of  rapid  growth Ibe  diagnosis  was  confirmed  by  microscopic  examination.  The patient  has  had  almost  continuous  ROntgen  ray  treatment  from 
February,  1902,  to  the  present  time.  After  a  few  months  the circumference  of  the  left  leg  became  practically  normal  and  the 
patient  regained  his  normal  weight.    At  the  end  of  nearly  a 

year  he  developed  extensive  metastases  in  the  left  pectoral 
region,  which  was  partially  removed  by  operation,  and  after- 

ward treated  with  the  Rontgen  ray.  A  little  later,  or  a  year  ago, 
he  developed  a  very  large  metastatic  tumor  in  the  right  lumbar 
region,  filling  up  a  good  part  of  the  iliac  fossa.  The  patient  was 
put  upon  large  doses  of  the  toxins  in  addition  to  the  Rontgen 
ray,  with  the  result  that  the  lumbar  tumor  broke  down  and  was 
evacuated  through  a  posterior  incision.  At  present,  December 
4,  1903,  the  patient  weighs  IOC  pounds,  and  his  general  condition 
is  good.  There  is  still  some  thickening  of  the  left  femur;  the 
sinus  remains  open  and  there  is  slight  discharge.  There  is  no 
recurrence  apparent,  either  in  the  pectoral  or  lumbar  region. 
Nearly  2  years  have  elapsed  since  the  Rontgen  ray  treatment 
was  begun  and  1  year  since  the  toxins  were  added.  He  is  at 
present  taking  the  Rontgen  ray  3  times  a  week. 

In  this  case  it  is  impossible  to  deny,  that  the  Rontgen 
ray  alone  and  unaided,  almost  destroyed  the  primary 
local  sarcoma  in  the  femur.  It,  however,  did  not  pre- 

vent, and  possibly  may  have  aided  generalization  of  the 
disease  in  the  formation  of  metastases  referred  to. 
Although  the  boy's  present  condition  is  fairly  good,  we 
cannot  regard  him  as  cured,  and  in  all  probability 
further  metastases  will  occur  and  prove  fatal. 

CONCLUSIONS. 

1.  Sarcoma  of  the  femur  is  a  malady  so  dangerous  to 
life,  so  prone  to  early  metastasis,  that  only  the  mo.st 
radical  operation  should  be  performed,  and  that  at  the 
earliest  possible  moment. 

2.  Hip-joint  amputation  is  to  be  preferred  to  resec- 
tion or  to  amputation  through  the  shaft. 

3.  Recurrence  being  the  almost  invariable  rule  after 
all  methods  of  operation,  a  thorough  course  of  mixed 
toxin  treatment  after  operation,  as  a  prophylactic,  oflfers 
the  best  hope  of  permanent  cure. 
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CAN  OUR  PROCEDURES  FOR  THE  JUDICIAL  DETER- 
MINATION OF  THE  CAUSE  OF  DEATH  BE  BET- 

TERED?* 

BY 

SOLOMON  SOLIS  COHEN,  M.D., 
of  Philadelphia. 

The  cause  of  the  death  of  a  certain  person  may  as.sume 
great  importance  in  a  judicial  procedure.  Such  pro- 

cedure may  be  either  civil  or  criminal.  Among  civil 
issues  may  be  mentioned  suits  against  insurance  com- 

panies, suits  for  damages  against  employers,  and  litiga- 
tion over  inheritances.  Criminal  procedures  involve  the 

question  of  homicide  in  its  various  degrees,  together 
with  the  possibilities  of  suicide.  No  one  who  has  been 
consulted,  or  has  testified,  in  such  cases  can  feel  satisfied 
that  the  method  for  the  judicial  determination  of  the 
cause  of  death  pursued  in  the  Courts  of  Pennsylvania, 
and  probably  in  most  other  Courts  of  the  United  States, 
is  that  best  calculated  to  elicit  or  to  elucidate  the  truth  ; 
or  that  a  jury  selected  in  the  ordinary  manner,  and 
having  the  issue  presented  to  it  according  to  the  cus- 

tomary method,  can  be  expected  to  arrive  at  an  intelli- 
gent decision  in  a  case  of  any  degree  of  obscurity.  I 

have,  indeed,  in  a  number  of  civil  causes  advised 
attorneys  to  counsel  their  clients  to  settle  out  of  court 
rather  than  attempt  to  make  plain  to  a  jury  what  seemed 
to  me  to  be  the  true  facts  involved.  It  will  be  observed 
that  I  do  not  assert  that  juries  cannot  arrive  at  a  correct 
verdict.  It  is  quite  possible  that  they  often  guess  right. 
On  the  doctrine  of  chances  they  will,  indeed,  guess  right 
in  50  fc  of  the  cases — and  guess  wrong  in  the  other  half. 
The  same  chances,  however,  pertain  to  the  flipping  of 
coins,  or  the  drawing  of  straws.  Our  civilization  should 
be  able  to  find  some  method  with  larger  possibilities  of 
arriving  at  the  truth.    A  certain  degree  of  difficulty  is, 

♦  Read  before  the  Medical  Jurisprudence  Society  of  Phlladelnhla 
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indeed,  inherent  in  the  subject  itself,  and  to  that  degree 
the  possibility  of  error  is  irremediable.  Our  present 
possibilities  of  error,  however,  are  not  due  solely,  or 
even  chiefly,  to  this  essential  obscurity,  but  in  greater 
part  arise  out  of  antiquated  and  cumbrous  forms  of  pro- 

cedure. The  development  of  the  law  ha.s  not  kept  pace 
with  that  of  the  medical  sciences,  and  its  present  methods, 
while  probably  fairly  adequate  to  the  ordinary  transac- 

tions of  life,  cannot  be  applied  to  issues  in  which  questions 
of  advanced  science  must  be  considered. 

In  order  to  simplify  this  paper,  I  shall  not  discuss  the 
subject  from  the  viewpoint  of  legal  principles  or  of  con- 

stitutional guarantees.  It  is  quite  possible,  therefore, 
that  what  I  shall  say  is,  from  such  points  of  view,  sub- 

ject to  qualification  and  modification.  Nevertheless,  a 
certain  familiarity  with  the  methods  of  courts,  and  that 
acquaintance  with  constitutional  principles  which 
belongs  to  the  ordinary  American  citizen  have,  I  think, 
prevented  me  from  falling  into  any  gross  error  in  this 
respect;  so  that  the  modifications  and  qualifications 
reciuired  will  probably  concern  matters  of  detail  rather 
than  questions  of  fundamental  principle.  I  am  com- 

pelled to  assume,  however,  an  hypothesis,  which  I  am 
afraid  does  not  always  conform  to  the  facts  in  the  con- 

crete case,  namely,  that  it  is  the  object  of  the  court,  and 
of  all  its  officers,  including  therein  the  counsel  upon 
both  sides,  to  bring  out  the  truth.  Accordingly,  the 
method  herein  to  be  proposed  for  the  determination  by 
judicial  procedure  of  the  cause  of  death  in  a  given  case, 
is  confessedly  subject  to  the  criticism  that  it  will  restrict 
the  opportunities  of  counsel  on  either  side  to  exclude 
from  consideration  relevant  facts  unfavorable  to  the  view 
he  may  advocate,  or,  on  the  other  hand,  to  introduce 
irrelevant  testimony,  which  may  have  the  effect  either 
of  favorably  inclining  the  jury  toward  his  contention,  or 
of  so  beclouding  the  issue  as  to  leave  the  jury  in  a  state 
of  doubt,  that  it  may  be  his  object  to  produce.  If  it  be 
the  unaleniable  right  of  the  plaintiff  or  of  the  defendant 
to  withhold  and  to  distort  material  evidence,  then  the 
defects  of  our  present  methods  are  incurable,  and  every 
proposition  for  a  remedy  will  have  to  be  withdrawn. 

The  most  important  procedure  in  which  the  cause  of 
death  becomes  the  subject  of  judicial  inquiry  is,  of 
course,  a  trial  for  murder  ;  and  perhaps,  if  we  select  this 
for  illustration  and  discussion,  other  causes  may  be  dis- 

missed with  a  few  words.  First  let  us  review  briefly, 
and  with  incidental  comment,  present  methotls.  Let  us 
assume  that  a  death  has  occurred  in  the  city  of  Phila- 

delphia under  circumstances  leading  to  an  investigation 
by  the  coroner.  The  coroner  sends  his  physician  to 
make  a  postmortem  examination.  The  coroner's  physi- 

cian, in  certain  cases — certainly  when  there  is  a  suspicion 
of  poisoning — removes  certain  portions  of  the  body, 
inclu<ling,  a.s  a  rule  the  stomach,  so  tied  as  to  retain  its 
contents,  and  these  are  submitted  to  a  chemist  for  further 
study.  The  coroner  holds  an  inquest,  at  which  such 
witnesses  as  he  deems  fit  to  summon,  with  or  without 
the  advice  and  assistance  of  the  police  officials  and  of  the 
district  attorney,  are  examined  in  such  manner  a.s  he 
deems  proper.  A  verdict  expressing  the  belief  of  the 
coroner's  jury  as  to  the  cause  of  death  and  as  to  the  per- 

son or  persons  responsible  for  the  death  is  rendered  ;  and 
any  pt^rson  accused  of  complicity  in  the  death  is  com- 
mitte<l  for  action  l)y  the  grand  jury.  Before  the  grand 
jury,  the  district  attorney  conducts  an  examination, 
presenting  such  evidence  as  he  deems  fit  to  make  out  a 
prima  facie  case,  and  the  accused  is  then  held  for  trial 
before  a  petit  jury.  Before  the  petit  jury,  begins  the 
grand  struggle  on  the  part  of  the  Commonwealth  to 
establish  the  guilt  of  the  accused  person,  and  on  the  part 
of  the  defendant's  counsel  either  to  establish  the  inno- 

cence of  his  client,  or  to  show  to  the  satisfaction  of  the 
jury  that  there  is  a  reasonable  doubt  of  his  client's  guilt. 
Necessarily,  the  Commonwealth  is  called  upon  to  estab- 

lish affirmatively  the  cause  of  the  death  of  the  person 
supjKwed  to  have  been  murdered.     In  support  of  this 

theory,  the  physician  who  made  the  postmortem  exami- 
nation, and  any  other  physician  or  chemist  who  may 

have  made  other  investigations  of  the  body,  or  of  the 
contents  of  the  stomach,  or  of  other  articles  having  a 
bearing  upon  the  case — for  example,  garments  or  wea  jjons 
said  to  be  blood-stained,  or  substances  said  to  be  poison- 

ous— are  placed  upon  the  stand  and  examined  by  the 
district  attorney  in  order  to  bring  out  affirmatively  such 
facts  or  opinions  as  he  desires  to  place  before  the  jury. 
After  this,  they  are  cross-examined  by  the  opposing 
counsel  in  order  to  elicit  facts  or  opinions  which  may 
seem  to  contradict  the  theory  of  the  Commonwealth,  or  to 
test  their  memory,  or  their  qualifications,  or  their  accu- 

racy, or  their  methods,  or  to  bring  out  the  possibilities 
of  error  involved  in  their  methods.  Within  due  bounds, 
such  cro&s-examination  is  necessary  and  proper.  It  often 
happens,  however,  that  the  cross-examination  is  per- 

mitted by  the  Court,  and  no  doubt  under  present  rules, 
must  be  permitted  by  the  Court,  to  assume  a  very  wide 
range  and  to  cover  matters  irrelevant  to  the  case  in  hand 
and  serving  to  obscure  rather  than  to  elucidate  the  truth. 
This  remark  applies  with  still  greater  force  to  the 
examination  and  cross-examination  of  witnesses  intro- 

duced purely  as  experts  to  give  testimony  on  matters  of 
opinion  and  of  scientific  knowledge,  but  not  in  any  part 
upon  matters  of  fact  directly  concerned  in  the  case. 

Even  at  the  risk  of  reiterating  matters  with  which  we 
are  all  familiar,  it  will  be  well  to  take  time  here  to 
emphasize  the  important  difference  between  one  who 
comes  into  court  to  give  expression  to  an  opinion,  or  to 
scientific  knowledge,  and  one  who  comes  into  court  to 
testify  to  a  matter  of  fact  in  the  case.  The  physician 
who  makes  the  postmortem  examination  testifies  partly 
to  facts  and  partly  to  opinions.  This  is  so  even  though 
he  may  not  be  called  as  an  expert,  and  his  testimony 
may  apparently  refer  to  fact  only.  For  example,  such  a 
physician  may  testify  that  the  kidneys  were,  or  were 
not,  inflamed ;  or  that  the  lungs  were,  or  were  not, 
tuberculous.  Apparently,  he  is  testifying  to  a  fact ;  in 
reality,  he  is  testifying  to  an  inference.  To  give  testi- 

mony as  to  fact,  he  should  be  required  to  state  the 
appearances  presented  to  the  naked  eye  or  under  the 
microscope,  or  the  results  of  other  methods  of  examina- 

tion ;  and  then  he  would  be  in  position  to  add  that  in 
his  opinion  these  appearances  or  these  results  indicated 
the  presence  or  the  absence  of  inflammation  or  of  tuber- 

culosis, as  the  case  might  be.  This  opinion  might  prop- 
erly be  questioned,  criticised,  or  opposed  by  other  com- 

petent opinion. 
On  the  other  hand,  the  chemist  who  examines  tissues 

and  other  substances  for  the  presence  or  absence  of 
poisons,  is  often  put  into  the  position  of  apparently  testi- 

fying to  an  opinion,  when  in  reality  he  is  testifying  to  a 
fact.  For  example,  he  may  say  that  having  performed 
such  and  such  manipulations  he  obtained  as  the  result  a 

'certain  quantity  of  a  given  poison — let  us  say  morphin, 
or  arsenic,  or  strychnin.  This  testimony  is  commonly 
treated  by  Court,  and  counsel,  and  jury,  as  the  expres- 

sion of  an  expert  opinion  ;  and  from  that  viewpoint, 
cross-examination  is  i)ermitted,  which  might  l)e  perfectly 
proper  were  this  merely  an  expression  of  opinion,  but  is 
obviously  improper  if  it  be  the  recital  of  a  fact.  Chem- 

istry is  one  of  the  definite  sciences ;  and  if  certain 
definite  manipulations  are  performed  by  a  chemist  and 
certain  definite  results  obtained,  it  is  not  a  matter  of 
opinion  on  the  part  of  any  individual  chemist,  but  an 
absolute  conclusion  of  chemical  science,  and,  therefore, 
a  fact  as  definite  as  any  other  within  the  range  of  human 
observation,  that  the  chemist  has  obtained  some  definite 
substance — arsenic,  or  strychnin,  or  antimony,  or  mor- 
l)hin,  or. whatever  it  may  be.  The  chemist  is  therefore 
tf-stifying  purely  to  a  matter  of  fact,  and  not  to  a  matter 
of  opinion  or  inference,  when  he  states,  for  example, 
that  he  has  performed  certain  chemical  manifmlations 
and  as  a  result  thereof  has  re<'overed  from  Huspect<!d  tis- 

sues a  given  quantity  of  arsenic  sulfld  or  of  morphin  sul- 
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fate.  His  manipulations  are  more  complex  than  that  of 
the  police  official  who  takes  out  a  box  from  a  closet, 
picks  or  breaks  the  lock,  removes  a  false  bottom,  and 
finds  a  revolver  or  an  incriminating  paper  ;  but  they  do 
not  differ  from  these  in  any  essential  particular.  Acids 
and  gases,  heat  and  electric  currents,  are  used  instead  of 
hatchets  and  knives  and  screw-drivers,  to  remove  the 
substances  in  which  the  incriminating  material  is  hidden  ; 
but  when  discovered  that  material  is  no  less  definite 
than  is  any  other  material,  and  its  finding  is  a  fact,  not  an 
inference.  It  is  true  that  special  skill  and  care,  and 
above  all,  accuracy,  are  required  for  the  manipulations 
leading  to  this  discovery  ;  and,  therefore,  the  skill,  and 
care  and  accuracy  of  the  chemist  who  has  performed  the 
manipulations,  the  wisdom  and  the  necessity  of  the 
manipulations,  and  the  identity  of  the  substances  that 
he  has  recovered  as  a  result  thereof,  are  properly  sulject 
to  doubt  and  to  test  by  orderly  judicial  method.  Of  this, 
more  hereafter. 

A  chemist  who  testifies  as  to  the  methods  and  results 
of  his  examinations  of  suspected  tissues  and  substances, 
is  usually  called  upon,  however,  to  give  in  addition, 
testimony  as  to  his  opinions  upon  certain  hypothetic 
aspects  of  the  case,  and  upon  such  opinions  is  properly 
subject  to  relevant  cross-examination.  In  the  case  of 
physicians  or  chemists  who  have  not  examined  the  body 
or  the  tissues  or  the  suspected  substances,  and  who  are 
called  upon  therefore  to  testify  for  the  Commonwealth  in 
support  of  its  view,  or  for  the  defense  in  opposition  to 
the  Commonwealth's  view  or  to  the  opinions  of  the 
Commonwealth's  witnesses,  the  testimony  in  so  far  as  it 
bears  directly  upon  the  case  is  entirely  of  opinion  and 
not  at  all  of  fact.  Such  witnesses,  however,  are  often 
questioned  as  to  facts  of  scientific  knowledge,  as  to  cases 
of  which  they  have  heard  or  read,  or  as  to  relevant,  and 
sometimes  irrelevant,  facts  within  their  own  professional 
experience  and  observation.  Testimony  of  this  charac- 

ter should  be  clearly  differentiated  from  testimony  given 
in  answer  to  hypothetic  questions ;  or  in  answer  to 
questions  calling  for  opinions  upon  the  case  under  trial. 
In  their  answers  to  the  latter  class  of  questions,  expert 
witnesses  must  assume  that  the  facts  upon  which  these 
questions  are  predicated  are  true  and  their  opinions  are 
rendered  accordingly.  The  answers  to  certain  ques- 

tions, therefore,  may  not  have  any  real  bearing  upon 
the  issue,  whether  as  to  the  cause  of  death  or  any  sub- 

sidiary question  related  therewith,  or  as  to  the  opinions 
of  witnesses  on  the  other  side.  It  is  in  this  manner 
that  expert  witnesses  as  to  opinions  or  as  to  scientific 
facts  only,  are  frequently  made  to  appear  to  contradict 
each  other,  when  in  reality  there  is  no  conflict  of  opinion 
or  of  testimony.  Let  us  suppose  that  expert  A  testifies  for 
prosecution  and  gives  a  certain  opinion  based  upon  the 
facts  submitted  to  him,  he  having  no  knowledge  of  the 
facts  other  than  this.  Expert  B  is  called  to  the  stand 
for  the  defense.  The  question  submitted  to  him  eithet 
includes  something  that  was  not  included  in  the  question 
submitted  to  expert  A,  or,  more  frequently,  omits  some 
vital  datum,  or  may  indeed  refer  to  a  different  phase  of 
the  question,  and  in  consequence  his  answer  differs  from 
that  of  the  former  witness.  When  exactly  the  same 
question  is  submitted  to  two  truthful  and  well-informed 
experts,  even  upon  opposite  sides,  they  will  usually  give 
the  same  answer.  DiflTerences  can  honestly  exist  only 
upon  unsettled  questions,  or  on  matters  of  pure  theory, 
or  upon  inferences  from  partial  and  incomplete  data. 
When,  therefore,  the  question  involves  settled  facts  of 
science,  or  the  status  of  newly  advanced  opinions,  or  the 
scope  of  new  or  old  discoveries,  the  experts  can  and 
should  be  compelled  to  give  the  sameanswer.  Suppose, 
for  example,  the  question  relates  to  the  possibility  of 
arsenic  occurring  as  a  normal  constituent  of  ttie  human 
body.  Every  competent  physiologist,  every  competent 
pathologist,  every  competent  toxicologist,  every  compe- 

tent medical  chemist  knows  the  facts,  and  can  by  suit- 
ably framed  questions  be  made  to  give  a  correct  answer 

— or  to  stand  exposed  as  a  pettifogger.  Stated  in  a  gen- 
eral way  the  facts  are  these :  Gautier  states  that  he  has 

obtained  by  a  certain  series  of  chemical  manipulations 
indications  that  very  minute  traces  of  arsenic  are  some- 

times present  in  some  form  in  normal  tissues,  especially 
the  thyroid  gland.  Two  or  three  other  chemists  have 
confirmed  these  observations ;  still  other  chemists  have 
repeated  the  processes  of  Gautier  and  obtained  contra- 

dictory results.  The  consensus  of  professional  opinion 
is  as  yet  against  the  correctness  of  Gautier's  conclusion 
and  in  any  event — even  should  it  become  demonstrated 
beyond  doubt — it  has  no  bearing  upon  a  given  case  in 
which  weighable  quantities  of  arsenic  have  been  recov- 

ered from  the  tissues  other  than  the  thyroid  gland.  To 
give  this  dubious  contention  an  artificial  and  unwar- 

ranted importance  may  be  legitimate  tactics  upon  the 
part  of  counsel  for  a  defendant ;  it  is  not  exactly  scien- 

tific treatment  of  a  grave  question  by  a  medical  expert. 
It  must  be  admitted,  however,  and  this  is  a  fact  for 

which  blame  rests  alike  upon  counsel  and  upon  experts, 
that  expert  witnesses  are  frequently  placed,  either  will- 

ingly or  unwittingly  in  the  position  of  advocates,  and  in 
their  testimony  magnify  the  importance  of  trivialities, 
evade  direct  answers  to  questions  that  will  bring  out 
opinions  contrary  to  the  contention  of  the  counsel  in 
behalf  of  whose  client  they  are  testifying,  or  seek  to 
qualify  their  answers  in  such  a  way  as  to  obscure  the 
force  of  their  admissions.  Furthermore,  the  cross- 
examination  of  expert  witnesses  is  often  of  such  a 
nature,  either  from  its  acrimonious  tone  or  from  its  wide 
range,  as  to  excite  passion,  to  consume  time  unneces- 

sarily and  to  introduce  a  multitude  of  theories  and  pos- 
sibilities having  little  or  no  relevancy  to  the  facts  in  the 

case  at  issue.  All  this  tends  to  obscure  truth  and  to 
make  it  extremely  difficult  for  even  a  jury  whose  mem- 

bers possess  more  than  the  average  knowledge  and  intel- 
ligence to  sift  out  the  relevant  from  the  irrelevant  testi- 

mony ;  or  to  gain  a  clear  conception  of  what  are  really 
the  important  points  in  the  case ;  or  even  to  understand 
what  is  the  actual  opinion  advanced  by  any  expert  wit- 

ness, or  whether  the  criticism  of  such  opinion  has  been 
weighty  or  capti(  us. 

I  have  often  tried  mentally  to  put  myself  in  the  posi- 
tion of  a  juror  before  whom  a  battle  of  counsel,  with 

medical  experts  as  their  thundering  artillerj%  has  taken 
place.  I  confess  that  I  have  been  compelled  to  conclude 
in  many  such  cases  that  in  the  absence  of  my  own  pro- 

fessional knowledge  I  should  be  unable  to  form  an 
opinion  of  any  kind  upon  the  matters  in  dispute,  except, 
perhaps,  that  expert  testimony  was  inexact,  uncertain, 
purchasable,  or  otherwise  untrustworthy.  I  should, 
therefore,  in  a  murder  trial  in  which  the  cause  of  death 
as  alleged  by  the  Commonwealth  was  an  important  link 
in  the  diain  of  evidence  be  compelled  to  vote  for  the 
acquittal  of  the  prisoner.  I  should,  of  course,  be  doing 
grave  injustice  to  the  majority — perhaps  to  all — of  the 
expert  witnesses  on  both  sides ;  but  I  should  be  unable 
to  discriminate.  My  verdict  might  be  right  or  wrong, 
but  I  would  be  in  such  a  state  of  doubt  that  I  could  not 
under  my  oath  and  the  instructions  of  the  court,  convict. 
Such  a  trial,  therefore,  is  not  fair  and  impartial,  but 
gives  an  undue  advantage  to  the  prisoner.  This  may  in 
the  long  run  inure  to  the  benefit  of  society.  As  to  this, 
I  have  here  no  view  to  express.  It  does  not,  however, 
make  for  the  discovery  of  truth  or  the  repression  of 
crime. 

On  the  other  hand,  cases  cannot  only  be  imagined, 
but  have  actually  occurred,  in  which  an  innocent  person 
may  be  in  danger  of  conviction  for  homicide,  because  of 
the  difl[iculty  of  making  clear  to  a  jury  the  scientific 
principle  upon  which  the  defense  rests.  Indeed,  I  have 
been  associated  in  such  a  case,  in  which  it  is  true  the 
testimony  was  appreciated  by  the  judge,  and  as  a  result 
of  his  clear  charge,  a  verdict  of  acquittal  was  rendered ; 
but  I  have  always  been  in  doubt  as  to  whether  the  pros- 

ecuting attorney  realized  the    force    of   the    scientific 
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evidence  prior  to  tiie  judge's  exposition  of  it.  At  all 
events  I  could  not  reconcile  his  argument  with  such 
understanding  on  his  part. 

The  safeguards  that  English  and  American  practice 
throw  around  a  person  accused  of  crime,  in  counterdis- 
tinction  to  the  Continental  methods  which  seem  to 
assume  his  guilt  and  to  call  upon  him  to  prove  his  inno- 

cence afflrmatively,  ought  not  to  be  weakened.  Rather 
should  they  be  strengthened,  as  by  condemnation  of 

the  atrocious  and  un-English,  un-American,  unjust, 
unmanly  "sweatbox"  system  of  police  inquisition. 
Nevertheless,  it  should  be  perfectly  possible  to  devise  a 
system  of  judicial  inquiry  into  the  cause  of  death  which 
shall  be  subject  only  to  those  drawbacks  inherent  in  the 
obscurity  of  the  subject — a  method  of  trial  that  shall  at 
lea.st  be  free  from  the  worst  of  those  hindrances  and  pos- 

sibilities of  error  and  of  miscarriage  of  justice  which  this 
mere  recital  of  the  wellknown  facts  of  our  present  pro- 

cedure in  such  cases  has  made  evident.  The  more 
certain  acquittal  of  the  innocent,  as  well  as  the  surer 
conviction  of  the  guilty,  demands  some  attempt  at  such 
method. 

Any  proposition  to  introduce  changes  or  innovations 
in  judicial  procedure  ought  to  be  received  with  distrust 
and  suspicion.  It  should  be  severely  criticised  and 
made  to  prove  its  worth  and  its  justice.  I,  therefore, 
expect  and  welcome  the  most  searching  criticism  of  the 
propositions  to  be  made  in  this  paper.  To  save  time,  I 
shall  omit  references  to  literature  or  to  forms  of  practice 
now  in  vogue  either  in  this  country  or  abroad  ;  but  I 
make  no  claim  to  originality.  Whether  my  proposals 
have  been  anticipated  or  not,  is  beside  the  question.  The 
question  is  whether  they  are  worth  considering.  More- 

over, they  are  tentative  in  form  and  suggestive  in  pur- 
pose ;  hence  stated  in  outline  only  and  not  elaborated. 

Even  if  received  favorably  by  this  society,  that  would 
be  but  a  very  slight  step  toward  their  incorporation 
into  the  law  of  the  State  or  the  practice  of  the  courts. 
Nevertheless,  it  is  useless  to  point  out  defects  unless  we 
can  at  least  suggest  a  remedy.  Without  especial  refer- 

ence to  any  particular  method  in  vogue  in  Pennsylvania 
or  elsewhere,  now  or  formerly,  we  may,  perhaps,  by 
taking  up  the  subject  de  novo  be  able  to  see  what  are  the 
necessary  requirements  of  an  orderly  procedure,  and  thus 
to  indicate  the  lines  along  which  modification  of  present 
methods  should  proceed — even  if  we  cannot  immedi- 

ately arrive  at  a  method  entirely  free  from  criticism. 
Let  us  consider  (1)  what  are  the  points  necessary 

to  be  brought  out  in  order  to  determine  the  cause  of  a 
given  death ;  (2)  what  are  the  tests  of  accuracy  to  be 
applied  to  evidence  upon  these  matters ;  (3)  in  what 
manner  should  this  evidence  be  presented  ;  and,  finally, 
(4)  what  are  the  qualifications  for  judgment  upon  it? 

\.  Points  Necessary  to  be  Broixght  Out. — The  problem 
of  the  cause  of  death  in  a  given  case  is,  in  the  first 
instance,  purely  scientific.  It  has  nothing  to  do  with 
the  presence  or  absence  of  felony  in  the  case ;  nor,  in  a 
case  with  which  felony  may  be  associated,  with  the 
motive  of  the  criminal.  Its  relation  to  these  begins 
only  after  it  ha.s  been  decided.  Obviously,  an  examin- 

ation in  which  several  unrelated  subjects  are  inquired 
into  at  the  same  time,  and  a  decision  reached  upon  all 
combined,  is  entirely  unsatisfactory  from  a  scientific 
viewpoint,  both  as  t<j  method  of  inquiry,  and  as  to  form 
of  decision.  Yet  such  is  our  present  practice.  The  first 
proposition  then,  that  I  would  make,  is  that  in  a  murder 
trial,  the  question  of  the  cause  of  death  should,  when 
possible — and  I  find  it  difficult  to  imagine  cases  in  which 
this  would  not  be  possible — be  determined  apart  from, 
and  in  advance  of,  the  question  of  the  guilt  or  innocence 
of  any  individual.  Such  determination  would  thus  be 
removed  from  the  atmosphere  of  passion  that  must 
attend  the  trial  of  an  individual  ;  and  also  be  undis- 
turlxid  by  the  extraneous  testimony  that  must,  at  the 
least,  interfere  with  the  logical  presentation  of  the  testi- 

mony bearing  upon  the  question  to  be  decided. 

What  then  are  the  facts  upon  which  a  decision  as  to 
the  cause  of  death  in  a  given  instance  can  be  based,  and 
as  to  which  testimony  should  be  restricted  in  an  inquiry 
of  the  nature  proposed  ?    They  are : 

1.  Relevant  circumstances  preceding  and  attending 
the  death  ;  including,  but  not  confined  to,  the  symptoms, 
if  any,  manifested  by  the  person  whose  death  is  under 
investigation,  and  the  results  of  any  special  examination 
made  during  life. 

2.  The  manner  of  death. 

3.  The  results  of  postmortem  examination  ;  including 
therein  microscopic  studies,  and  in  certain  cases  bac- 
teriologic  and  chemical  studies  of  portions  of  tissue,  of 
secretions  or  of  other  materials  taken  from  the  body,  or 
of  cultures  made  from  the  blood  or  tissues,  and  in  some 
cases,  tests  upon  animals.  In  cases  in  which  certain  rele- 

vant facts  can  be  shown,  for  instance,  that  a  certain  sub- 
stance was  administered,  or  a  certain  weapon  used,  or 

that  certain  stains  were  found  upon  the  body  or  upon 
the  clothing,  the  results  of  tests  bearing  upon  these  facta, 
i.  e.,  as  to  the  nature  of  the  substance,  the  character  of 
the  stains,  the  sort  of  wound  the  weapon  would  be  likely 
to  make,  etc.,  would  likewise  be  admissible. 

Upon  naked  eye  postmortem  appearance  alone,  a 
diagnosis  of  the  cause  of  death  is  impossible  in  many 
cases  ;  hence  the  necessity  in  such  cases  for  microscopic 
and  bacteriologic  studies,  if  only  to  exclude  certain  of 
the  possibilities  that  may  be  suggested  by  the  circum- 

stances of  a  given  case ;  but  even  upon  thorough  post- 
mortem studies  of  the  tissues,  including  bacteriologic 

research,  the  cause  of  death  may  not  yet  be  apparent, 
and  hence  the  necessity  for  chemical  studies  to  detect 
poisons  of  any  kind,  whether  formed  within  the  body  or 
introduced  from  without.  But  chemical  evidence  alone 
does  not  indicate  the  cause  of  death.  Pathologic  evidence 
— that  is  to  say,  tissue  changes,  apparent  to  the  eye,  or 
revealed  by  the  microscope,  must  also  be  present  in  the 
case  of  agents  known  to  produce  such  changes.  Con- 

versely, tissue  changes  must  be  absent  or  explainable  in 
the  case  of  agents  known  not  to  produce  them.  More- 

over, even  should  chemical  studies,  bacteriologic  studies, 
and  tissue  studies  all  be  thoroughly  made  and  tend  to 
the  supposition  that  death  has  occurred  from  the  admin- 

istration of  a  certain  poison,  this  conclusion  cannot  be 
said  to  be  beyond  doubt  in  every  case,  unless  the  symp- 

toms observed  during  life  or  the  circumstances  attending 
death  have  also  been  such  as  are  known  to  result  from 
the  administration  of  the  poison  in  question.  The  same 
remarks,  modified  according  to  the  special  circumstances, 
apply  to  cases  of  death  from  violence — in  which  I 
include,  of  course,  both  accidental  violence  and  inten- 

tional violence — and  to  deaths  from  those  causes  which 

physicians  denominate"  "disease,"  and  which,  in  the 
language  of  the  law,  are  termed  "  natural  causes."  To 
warrant  a  positive  opinion,  there  must  be  a  concurrence 
of  evidence,  relating  the  symptoms  shown  during  life, 
the  manner  of  death  and  the  results  of  investigation 
after  death,  with  one  and  the  same  cause  of  death  ;  and 
some  portion  of  this  evidence  must  be  sufficient  to 
exclude  any  other  cause.  It  may  be  pointed  out  here,  in 
passing,  that  evidence  of  the  presence  of  disease  does 
not  necessarily  exclude  death  from  accident  or  felony. 
A  man  with  kidney  disease  or  with  heart  disease  may 
be  stabbed  to  death,  or  a  child  with  tuberculosis  or 
scarlet  fever,  may  be  poisoned.  Moreover,  even  the 
evidence  of  death  from  disease  will  not  exclude  felony. 
I  do  not  refer  to  miscarriage  of  felonious  attempts,  but 
to  the  fact  that  modern  science  offers  to  criminal 

ingenuity,  a  new  method  of  assassination — which  has 
indeed  already  been  treated  of  in  certain  works  of 
fiction. 

In  some  cases  positive  conclusions  as  to  the  cause  of 
death  are  impossible.  The  evidence  of  symptoms  dur- 

ing life  and  of  the  manner  of  death  are  wanting  or 
indefinite,  or  other  data  are  insufficient.  Depending 
upon  the  nature  of  the  case  and  the  nature  of  the  avail- 
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able  evidence,  the  cayse  of  death  may  thus  be  subject 
only  to  a  more  or  less  probable  determination,  to  reach 
which,  other  than  scientific  questiona  may  have  to  be 
taken  into  consideration.  For  example,  a  stranger 
is  found  dead  in  bed  in  a  room  tightly  closed  and  filled 
with  illuminating  gas  from  an  open  and  unlighted 
burner.  Without  po8tmort€>m  investigation  and  without 
any  history  of  symptoms,  the  apparent  conclusion  is  that 
the  cause  of  death  ha.s  been  the  inhalation  of  illuminating 
gas,  and  this  may  be  true.  Yet  it  might  be  possible  that 
a  murder  has  been  committed  and  an  attempt  made  to 
conceal  the  evidence  of  it  in  this  manner.  A  sufficient 
postmortem  investigation,  then,  might  reveal  evidence 
pointing  to  death  by  some  other  form  of  poisoning  or  to 
death  by  violence,  and  this  might  or  might  not  be 
attended  by  such  pathologic  alterations  in  the  body  as 
might  be  consistent  with  exposure  to  the  fumes  of 
illuminating  gas  before  death.  In  such  an  extreme 
instance  as  this,  a  judicial  determination  in  the  manner 
to  be  suggested  might  arrive  at  either  a  definite  or  a 
probable  conclusion  that  death  was  caused — let  us  say — 
by  the  action  of  morphin  or  of  a  pistol  bullet,  or  by  the 
combined  action  of  one  of  these  and  of  illuminating 
gas ;  and  the  question  of  suicide  or  murder,  which  would 
thus  be  raised,  might  have  to  be  determined  not  only 
from  the  scientific  evidence,  but  also  with  the  help  of 
evidence  of  a  ditferent  order.  But  one  thing  is  very 
clear,  whether  in  a  case  like  this  or  in  any  other  case  in 
which  felonious  death  is  suspected,  or  in  a  case  in  which 
the  liability  of  an  insurance  company  depends  upon  the 
exact  cause  of  death,  namely,  that  thorough  and  suffi- 

cient postmortem  investigation  and  not  mere  section  and 
perfunctory  examination  of  the  body  by  the  naked  eye, 
may  be  a  prime  necessity.  Whatever  tribunal  is  called 
upon  to  make  the  decision,  and  in  whatever  manner  the 
evidence  may  be  presented  and  tested,  that  evidence 
should  be  as  complete  and  as  free  from  flaw  as  possible. 

The  greatest  obstacle  under  present  conditions  to  the 
presentment  of  this  complete  and  flawless  evidence 
is  the  existence  of  the  office  of  coroner — and  this  need 
not  arise  from  any  fault  or  dereliction  of  any  individual 
incumbent  of  this  office ;  but  from  the  nature  and  tradi- 

tions of  the  office  itself,  is  inevitable  under  the  best  pos- 
sible administration.  That  the  office  of  coroner  once 

served  a  useful  purpose,  and  was  necessary  and  adequate 
to  its  purpose,  may  freely  be  admitted.  That  now  it  is  a 
worse  than  useless  survival  is  equally  certain.  For  one 

thing,  the  public  "coroner's  inquest,"  with  its  summon- 
ing of  witnesses  and  taking  of  testimony  pro  and  con, 

not  only  as  to  the  cause  of  death,  but  as  to  the  possible 
guilt  of  any  individual  or  as  to  the  possible  motives  for 
felony  or  suicide,  is  open  to  all  the  objections  that  apply 
to  such  a  method  for  the  final  trial  in  court ;  and  with- 

out the  excuses  that  apply  to  such  a  trial,  where  the 
liberty,  or  perhaps  the  life  of  some  person  accused,  is  in 
jeopardy  and  must  therefore  be  surrounded  by  constitu- 

tional safeguards.  Furthermore,  the  scientific  examina- 
tion which  as  we  have  seen,  ought  to  be  thorough  and 

sufficient,  is  often  unavoidably  hurried  or  scanted  or 
made  in  a  manner  open  to  attack,  because  of  the  sup- 

posed necessity  to  be  ready  with  certain  parts  of  the  evi- 
dence before  the  coroner.  It  is  quite  possible,  too,  that 

a  scientific  study  made  under  the  direction  of  the  public 
prosecutor  would  be  made  with  greater  attention  to  the 
necessities  of  judicial  evidence  in  that  special  instance 
than  is  possible  otherwise.  For  example,  if  a  stomach 
supposed  to  contain  poison  is  given  to  a  chemist  for 
examination,  it  should  be  opened  by  the  chemist  in  the 

presence  of  the  coroner's  physician,  or  medical  exam- 
iner, or  other  expert  pathologist,  in  order  that  a  compe- 

tent examination  be  made  of  its  condition  from  the  view- 
point of  pathology.  Similar  competent  inspection  should 

be  made  of  all  tissues  before  the  chemist  is  permitted  to 
destroy  them  in  his  tests.  Chemists  are  not  necessarily 
good  pathologists,  very  often  they  are  not  physicians. 
Sometimes  they  do  not  even  observe  the  gross  appear- 

ances of  the  viscera  handled  by  them  for  purposes  ot 
chemical  analysis,  and  in  this  way  important  links  in 
the  testimony  as  to  the  cause  of  death  are  lost  beyond 
recovery ;  a  circumstance  that  may  be  hurtful  to  the 
defense  in  some  cases,  or  may  hinder  the  prosecution  in 
others.  In  any  event,  facts  necessary  to  a  true  under- 

standing of  the  case  may  Ije  lost.  A  prosecuting  officer, 
experienced  or  well  advised,  would  provide  for  a  con- 

joint examination  that  would  preserve  such  facts.  With- 
out going  further  into  this  phase  of  the  subject,  the 

Massachusetts  practice  of  preliminary  investigation  by 
an  official  medical  examiner  may  be  suggested  as  ofiier- 
ing  a  basis  for  a  practicable  and  satisfactory  substitute 
for  the  coroner's  inquest;  or  the  preliminary  inquiry 
before  a  commission  of  experts,  suggested  later  in  this 
paper,  may  be  utilized  for  the  purpose. 

2.  What  are  the  tests  of  accuruvy  to  be  aijplied  to  the 
evidence  submitted  upon  the  heads  just  discussed  ?  This 
is  perhaps  the  most  important  portion  of  our  inquiry. 

In  a  case  of  suspected  murder,  the  results  of  the 
examination  of  the  body  and  other  substances,  and  the 
verbal  accounts  of  those  who  have  observed  the  death 
and  its  attendant  circumstances  are  usually  presented  as 
portions  of  the  evidence  for  the  prosecution.  The 
examination,  moreover,  is  in  the  hands  of  state  officials, 
or  of  special  experts  appointed  by  the  public  prosecutor. 
In  view  of  the  known  fallibility  of  all  men,  it  is  not  to 
be  expected  that  an  accused  person  should  accept  with- 

out question  the  findings  thus  obtained.  But  how  shall 
these  findings  be  challenged?  The  method  of  unre- 

stricted cross-examination  and  production  of  expert 
opinion  in  contradiction  with  further  cros.s-examination 
and  possibly  rebuttal  and  surrebuttal,  has  been  weighed 
and  found  wanting.  It  tends  neither  to  the  discovery  of 
truth,  to  the  establishment  of  justice,  nor  to  the  good 
repute  of  the  professions  of  medicine  and  chemistry — to 
say  nothing  of  the  science  of  law.  Is  there  any  substi- 

tute? Several  are  possible,  all,  it  is  true,  open  to  objec- 
tion. Let  us,  however,  pass  some  of  them  in  review, 

and  perhaps  we  shall  find  them  less  objectionable  than 
present  methods,  and  to  that  extent,  an  improvement. 
The  object  is  to  guard  the  rights  of  the  defendant  while 
not  hampering  unduly  the  preparation  of  the  Common- 

wealth's case. 
A.  Examinatimis  may  be  made  conjointly  by  experts 

for  the  State  and  experts  for  the  defense.  The  details  of 
such  a  plan  while  attended  with  some  difficulties,  could 
be  satisfactorily  arranged  in  most  cases.  The  2  experts 
at  work  upon  a  given  investigation  should  be  required 
either  to  agree  upon  the  findings  at  each  step,  or  to 
record  their  diffierences  ;  a  third  expert  previously  agreed 
upon  by  both  sides,  to  be  called  in  when  any  such  diffier- 
ence  occurred,  whose  finding  would  also  be  recorded. 

This,  of  course,  presumes  that  there  is  a  specific . 
defendant.  Now  the  prosecution  may  not  be  in  position 
to  accuse  a  definite  individual  until  its  examinations  are 
completed ;  while  it  would  be  suicidal  for  anyone  to 
volunteer  to  play  the  part  of  defendant  in  advance.  Still 
there  are  cases  in  which  such  conjoint  examination  is 
possible  either  in  a  first  study  or  in  a  supplemental 
study,  and  it  deserves  to  be  put  to  the  test  of  practica- 

bility in  every  such  instance. 
A'.  In  the  absence  of  a  specific  defendant  the  court  can 

constitute  itself  representative  of  all  possible  defendants 
and  appoint  an  expert  to  be  associated,  on  behalf  of  the 
court,  with  the  expert  for  the  prosecution.  This  is  a 
method  also  deserving  to  be  testetl  sufficiently  to  deter- 

mine its  value. 

Neither  of  these  methods  (A  and  A')  involves  any 
decided  change  in  existing  law.  It  is  my  impression, 
though  I  speak  subject  to  correction,  that  the  matter  is, 
under  existing  law,  wholly  within  the  discretion  of 
courts  or  prosecutors. 

B.  In  the  absence  of  conjoint  exam,inations  the  experts 
for  the  prosecution  can  be  required  to  make  complete 
investigations  with  a  portion  of  their  materials  only. 
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and  to  reserve,  at  each  critical  stage,  a  sufficient  portion 
to  allow  the  tests  to  be  repeated  by  experts  for  the 
defendant  whenever  some  one  shall  have  been  made 
defendant.  This  is  possible  in  many  eases,  and  with 
many  tests ;  not  in  all  cases  or  with  all  tests.  But 
when  and  where  applicable,  the  practice  should  be 
matle  obligatory.  Here  it  is  only  fair  to  say  that  the 
question  of  skill  comes  in ;  for  it  might  be  possible 
for  the  defense  to  get  honestly  negative  results  by 
selecting  an  unskilful  person  as  expert.  It  might  be 

necessary  therefore  to  have  a  State's  expert  himself 
repeat  the  manipulations  in  the  presence  of  the  repre- 

sentative of  the  defense.  This  of  course  is  merely 
a  matter  of  detail.  The  principle  of  coryoint  or  super- 

vised examination  I  consider  of  jj;reat  importance.  The 
3  methods  suggested  are  not  mutually  exclusive  but 
mutually  supplemental. 

C.  Experts,  whether  for  the  prosecution  or  for  the 
defense  should  be  required  to  preserve  and  to  present  in 
court  the  important  material  results  of  their  investi- 

gations, be  these  positive  or  negative.  The  organs  and 
tissues  said  to  be  inflamed,  or  to  be  normal ;  the  bac- 

terial cultures,  the  chemical  precipitates,  the  microscopic 
slides,  said  to  be  demonstrative  of  the  presence  or  absence 
of  disease,  injury,  or  poison,  should,  whenever  possible — 
and  to  some  degree  at  least  this  is  possible  in  the  vast 
majority  of  cases — be  exhibited  and  offered  for  scientific 
criticism.  Such  exhibition,  in  the  absence  of  conjoint  or 
supervised  examinations  a.s  previously  suggested,  should 
be  accorded  to  the  defense  in  advance  of  trial,  in  order 
that  its  experts  may  be  qualified  to  pass  truthful  and 
intelligent  opinions.  The  exhibition  of  negative  results 
and  the  revelation  to  the  defense  of  the  results  of  the 

prosecution's  examinations  maybe  objected  to  as  depriv- 
ing the  State  of  a  tactical  atlvants\ge.  Such  objection 

might  be  worth  considering  in  an  academic  debate  or  a 
game  of  chess,  but  scarcely  when  the  object  is  not  the 
winning  of  a  contest,  but  the  discovery  of  truth  ;  when 
the  stake  is  not  reputation,  prize  or  title,  but  a  human 
life. 

D.  The  tests  previously  suggested  refer  to  objective 
results,  and  also  in  part  to  methods ;  for  methods  can  be 
criticised  both  in  conjoint  examinations,  and  upon  exhi- 

bition of  results  witti  narration  of  methods.  There  is 

another  factor,  however,  to  he  considered,  and  that  is  the 
knowledge,  competency  and  skill  of  experts.  This  is  a 
matter  olfering  extreme  difficulties.  When  oral  testi- 

mony before  an  ordinary  jury  is  giving,  the  most  com- 
petent man  may  make,  from  the  attorney's  viewpoint, 

the  worst  witness.  He  knows  his  subject,  its  doubts,  its 
difficulties ;  and  whether  he  testify  for  prosecution  or  for 
defense,  his  direct  testimony  is  conservative  and  lim- 

ited to  facts  and  opinions  that  he  can  maintain  before  a 
learned  society.  His  answers  upon  cross-examination  are 
frank  and  direct.  The  unqualified  witnass  knows  so 
little  that  he  is  dogmatic  and  positive  upon  matters  not 
admitting  either  of  dogmatism  or  positiveness,  and  hence 
he  often  makes  a  stronger  impression  upon  the  jury 
than  does  his  competent  opponent  or  colleague — while 
the  great  or  little  knowledge  of  the  unscrupulous  man 
affects  his  testimony  as  little  as  do  the  fiicts  in  the  case, 
or  the  principles  of  science. 

The  years  of  study,  or  experience,  or  the  number 
or  importance  of  the  official  positions  or  titles  of  the 
expert  witness  amount  to  little  as  a  test  of  qualifica- 

tion. Men  who  have  achieved  eminence  sometimes  let 

science  outstrip  them  ;  responsible  positions  are  some- 
times held  by  men  who  are  careless  in  work  or  recklass 

in  statement.  On  the  other  hand,  many  careful  and 
accuratt!  workers  are  young  men  known  only  to  their 
ailleiigues ;  or  older  men  who  have  failed  to  receive  the 
professional  distinction  that  is  their  due.  To  attack  the 
competency  of  witnesses  would  be  as  futile  as  ungra- 

cious. There  is  but  one  way  to  dist-riminate  l)etween  the 
competent  men  forming  the  great  majority  of  those  who 
are  placed  upon  the  stand  as  medical  expert  witnesses. 

and  the  very  small  minority  of  ignorant,  inaccurate  or 
untruthful  men  who  may  occupy  a  similar  relation  to  a 
trial ;  and  that  is  to  have  their  testimony  judged  by  an 
expert  jury. 

3.  How  shall  the  evidence  be  presented  T 
4.  By  whom  sfuill  it  be  judged  f 
The  answer  to  these  queries  has  just  been  suggested. 

The  only  persons  competent  to  pass  upon  the  qualiflciv- 
tions  of  expert  witnesses,  are  likewise  the  only  persons 
competent  to  judge  the  relevancy  and  weight  of  the 
medical  evidence,  expert  or  ordinary,  and  to  draw  cor- 

rect conclusions  therefrom. 

A  jury  (or  commission)  of  experts,  not  necessarily 
12  in  number— better,  probably,  5  or  7— to  be  consti- 

tuted in  a  manner  to  be  agreed  upon,  should  be  em- 
paneled, to  try  the  cause  of  death,  and  that  issue  only. 

To  this  jury  the  evidence  should  be  submitted  in  open 
court,  with  presiding  judge,  with  counsel  for  defense, 
with  public  prosecutor,  aa  now  in  the  ordinary  triid. 
There  should  be  every  opportunity  given  for  relevant 
cross-examination,  and  for  the  production  of  relevant 
testimony  by  the  defense,  as  well  as  by  the  prosecution. 
No  mere  opinions  should,  however,  be  submitted  as 
evidence;  only  the  facts  and  the  exhibits— with  such 
opinions  as  might  be  necessary  to  bring  out  the  bearing 
of  the  facts  and  the  exhibits.  If  the  methods  of  conjoint  or 
supervised  examination  previously  suggested  have  been 
adopted,  the  evidence  would  be  simpler  and  more  con- 

clusive. Experts  frankly  appearing  in  the  capacity  of 
advocates,  could  assist  counsel  upon  each  side  in  examin- 

ing witnesses,  and  in  arguing  to  the  jury.  In  such  argu- 
ments would  be  the  proper  place  for  the  expressions  of 

opinion,  and  the  opinions  thus  expressed  would  not  only 
be  clearer  than  those  given  by  experts  testifying  in  the 
customary  manner,  but  they  would  be  judged  by  a  more 
competent  tribunal.  It  is  probable  that  counsel  might 
be  content  to  leave  the  argument  entirely  to  the  medical 
advocates.  This  is  a  question  that  experience  only  could 
settle. 

Before  such  a  jury  as  has  been  suggested,  no  irrelevant 
testimony,  no  captious  criticism,  no  extravagant  state- 

ments, no  reckless  assertions,  no  badgering  of  witnesses, 
no  dragging  out  of  eases,  no  attempts  at  confusion  of 
witness  or  jury,  no  placing  of  words  not  uttered  into 
witnesses'  mouths — in  short  none  of  the  tricks  of  petti- 

foggers, none  of  the  blunders  of  mistaken  zeal  would 
avail,  and  before  long  all  attempts  at  such  methods 
would  be  abandoned.  The  truth  would  be  brought  out, 
or  it  would  become  manifest  that  the  truth  could  not  be 
reached.  Those  charged  with  the  duty  of  making 
examinations  woidd  be  extremely  careful  about  their 
methods,  knowing  that  they  would  be  called  upon  to 
defend  these  before  a  body  of  competent  and  unbiased 
critics.  The  court  would  see  that  only  l^al  evidence 
was  introduced. 

As  to  the  composition  of  such  a  jury  or  commission 
of  experts,  it  would  vary  with  the  nature  of  the  c^ise  to 
be  tried.  Should  poison  be  alleged  a.s  the  cause  of  death, 
physicians,  chemists,  and  pathologists  would  be  re<iuired. 
Should  violence  lie  the  theoi-y,  surgeons  would  be  sub- 

stituted for  the  chemists.  They  could  be  chosen  by  the 

court,  or  appointed  from  lists  agreed  upon  by  the  prose- 
cution and  the  defense,  or  in  any  other  manner  dimmed 

fair  and  practicable,  and  prescribed  by  law.  The  i-ost  to 
the  State,  presuming  that  the  members  of  the  jury  or 
commission  were  paid  expert  fees,  would  probably  be 
much  less  in  the  long  run,  owing  to  the  saving  of  time 
and  the  greater  certainty  of  justice,  than  is  the  cost  of 
trials  as  at  the  present  conducted. 

The  jury,  or  commission,  should  not  be  required  to 
reach  a  unanimous  verdict,  but  a  majority  and  minority 
report,  or  even  several  minority  reports,  or  in  an  extreme 
ca«e,  as  many  reports  as  there  are  jurors,  might  he 
handed  in.  It  is  obvious,  however,  that  only  a  unanimous 
report  would  have,  or  ought  to  have,  conclusive  weight 
with  the  petit  jury,   selected  in  the  usual  way,  that 
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would  then  have  to  pass  upon  the  guilt  of  the  accused 
individual,  and  before  whom  the  finding  or  findings  of 
the  expert  jury  would  be  merely  an  item  or  items  in  the 
evidence.  The  report  or  reports  might  assign  a  definite 
cause  or  causes  of  death  ;  or  state  that  the  cause  of  death 
could  be  only  probably  assigned  ;  or  that  it  could  not  be 
determined  at  all  from  the  evidence.  In  other  words, 
instead  of  submitting  to  the  petit  jury  having  final 
decision  in  the  case,  the  detailed  scientific  testimony  and 
the  opinions  of  opposing  experts,  there  would  be  sub- 

mitted to  that  jury  authoritative  and  unbiased  expert 
opinion,  concurrent  or  discrepant,  based  upon  the  testi- 

mony. A  concurrent  opinion  having  been  arrived  at  in 
open  court,  and  by  both  scientific  and  legal  methods, 
might  well  be  presumed  to  be  correct ;  but  it  would  not 
be  binding.  Discrepant  opinions — which  are  possible, 
but  must  in  any  event  be  rare — would  bring  into  full 
relief  all  legitimate  elements  of  difficulty  or  obscurity  in 
the  case;  and  while  the  jury  would  still  have  to  pass 
upon  them,  the  issue  would  be  clear  cut.  The  difference 
between  reasonable  and  unreasonable  doubts  would  be 
made  apparent.  It  is  conceivable  that  in  certain  cases 
the  prosecution  might  be  abandoned  in  consequence  of 
the  expert  jury's  report ;  but  whatever  effect  or  value  it 
might  have  or  lack,  no  right  of  the  prosecution  or  of  the 
defendant  would  be  lost.  Many  opportunities  for 
obscuring  the  issue  would,  however,  be  denied  to  both 
sides.  Pettifogging  would  be  discouraged.  Truth  would 
have  a  chance.     Justice  would  be  furthered. 

SUMMARY. 

The  chief  topics  submitted  for  discussion  are  : 
1.  The  necessity  for  thorough  postmortem  investiga- 

tions. 
2.  The  principle  of  conjoint  or  supervised  investiga- 

tion, and  the  3  methods  suggested  for  carrying  it  into 
effect. 

3.  The  principle  of  material  exhibits. 
4.  The  principle  of  a  jury  or  commission  of  experts 

to  determine  the  cause  of  death  apart  from  the  question 
of  the  guilt  of  any  accused  person. 

It  is  obvious  that  no  one  of  these  proposed  remedies 
for  present  difficulties  excludes  any  of  the  others  ;  they 
are  mutually  supplemental.  Should  the  proposition  for 
an  expert  jury  be  rejected,  the  other  propositions  gain, 
rather  than  lose,  in  force  and  necessity.  They  could 
probably  be  introduced  as  a  matter  of  practice,  without 
alteration  of  statute  law.  In  any  event,  they  involve  no 
constitutional  departure.  The  principles  accepted,  with 
such  modification  of  detail  as  might  be  necessary,  could 
be  applied  to  civil  suits  as  well  as  to  criminal  trials. 

OBSERVATIONS  ON  UNCINARIASIS. 
BY 

LOUIS  M.  WARPIELD,  A.B.,  M.D., 
of  Savannah,  Ga. 

It  has  been  only  recently  that  the  attention  of  the 
medical  profession  has  been  called  to  the  prevalence  and 
wide  distribution  of  human  intestinal  parasites  in  this 
country.  Up  to  3  years  ago  cases  other  than  of  tape- worm, 
pin-worm,  and  round-worm  were  classed  as  uncommon 
occurrences,  and  put  on  record  in  medical  literature. 
The  impetus  given  by  our  aequisition  of  tropical  lands, 
and  the  untiring  eflbrts  of  Stiles  have  materially  changed 
our  views  as  to  the  frequency  of  diseases  due  to  intes- 

tinal worms.  The  more  systematic  examination  of  the 
stools  of  patients  has  also  added  much  to  our  knowledge. 
The  dissemination  of  parasitic  diseases  by  troops  return- 

ing from  the  tropics  has  been  emphasized  also  by  Ash- 
ford  and  Stiles  at  various  times,  and  the  profession  has 
been  urged  to  be  on  the  watch  for  various  tropical  para- 

sitic diseases.  But  that  we  had  here  in  our  midst  a  hot- 
bed of  a  grave  form  of  parasitic  infection  was  not  imag- 
ined until  Stiles  reasoned  from  isolated  widely  scattered 

cases  that  uncinariasis  must  be  a  condition  endemic  in 
our  southern  States.  His  trip  through  the  South  in  1902 
amply  justified  his  view,  and,  moreover,  led  to  the  dis- 

covery by  him  of  a  new  species  peculiar  to  our  country, 
Uncinaria  americana. 

Cases  reported  from  practically  all  the  southern  States 
show  how  widespread  is  this  afffection,  and  observations 
recently  made  by  Smith  and  Harris,  of  Atlanta,  Ga., 
show  to  what  extent  hookworm  disease  is  a  factor  in  the 
economics  of  the  South.  Whole  communities  are 
infected,  and  tlie  consequent  suffering  and  loas  of  the 
labor  of  infected  individuals  keep  sections  unproductive 
and  have  given  rise  only  too  justly  to  the  opprobrium 
with  which  northern  communities  look  on  the  southern 
"cracker." 

The  cause  of  this  suffering  being  definitely  settled,  it 
becomes  a  vital  question  to  find  why  so  many  individuals 
are  infected,  and  what  is  the  mode  of  infection.  The 
eggs  are  deposited  outside  the  body ;  they  have  to  reach 
a  certain  stage  of  development  into  free  embryos  Ijefore 
they  can  infect  man,  hence  it  becomes  necessary  to  find 
out  how  the  worms  enter  the  human  intestine.  The 
startling  view  advanced  by  Loos  (1901)  that  worms 
reach  the  intestine  after  infection  of  the  skin,  has  cer- 

tainly seemed  to  receive  confirmation  from  his  experi- 
ments. Bentley  (1902)  succeeded  in  finding  in  water- 

sores  on  the  feet,  larvas  which  he  identified  as  those  of 
Ankylostoma  duodenale.  He  does  not  accept  the  view  of 
Loos,  however,  as  to  infection  through  the  skin. 
Recently  Smith  accepted  this  view  of  Loos  and  urged 
the  frequency  of  antecedent  ground-itch  in  support  of 
his  view.  He  laid  comparatively  little  stress  on  infec- 

tion through  the  mouth.  It  is  well  known  that  the 
ground-itch  season  coincides  with  the  period  of  greatest 
prevalence  of  uncinaria  larvas.  Warm  wet  weather  is 
the  condition  most  favorable  to  both.  No  ground-itch 
occurs  in  dry  weather,  and  only  children  who  play  bare- 

foot around  puddles  contract  the  disease.  It  is  also  a 
popular  idea,  borne  out  by  the  experience  of  many  gen- 

erations, that  ground-itch  is  contracted  even  in  dry 
weather  if  one  plays  barefoot  in  grass  wet  with  the  dew. 
All  slight  lesions  on  the  foot  seem  to  predispose  to  the 
infection.  One  attack  of  the  disease  confers  no  immunity. 
On  the  contrary,  it  appears  to  favor  a  second  attack. 
While  large  numbers  of  children,  both  of  the  better  and 
lower  classes,  go  barefoot  throughout  the  entire  summer 
in  the  South,  not  all  have  grounl-itch,  although  playing 
side  by  side.  That  uncinaria  eggs  are  found  in  the  stools 
of  children  who  have  never  had  ground-itch  shows  that 
they  must  have  been  infected  from  without,  or  by  the 
hands  of  the  individual. 

Anemia  with  a  sallow,  washed-out,  muddy  parch- 
ment complexion,  is  one  of  the  most  prevalent  condi- 
tions throughout  the  country  districts  of  the  South. 

These  cases  were  always  thought  to  be  a  consequence  of 
malaria,  and  it  is  only  quite  recently  that  Harris  threw 
doubt  on  this  long-held  idea,  by  stating  that  in  his 
opinion  these  cases  were  due  to  uncinaria,  and  not  to 
malaria.  Such  a  malarial  hypothesis  has  existed  for 
years  in  this  locality,  the  expression,  "a  touch  of 
malaria,"  being  used  to  cover  the  ignorance  of  the  true 
condition. 

Having  examined  the  blood  and  stools  of  a  number 
of  patients,  the  subject  of  anemia,  and  finding  in  all 
cases  uncinaria  eggs,  and  in  no  case  malarial  parasites, 
except  when  the  history  and  temperature  left  no  doubt 
that  one  was  dealing  with  malaria  even  before  the 
organisms  were  found  in  the  blood,  it  was  determined  to 
make  an  investigation  in  this  locality. 

Through  the  kindness  of  Mr.  Chaplin,  I  was  able  to 
examine  a  number  of  boys  at  an  orphan  asylum  about 

7  miles  from  Savannah.' 

'  This  asylum,  The  Bethesda  Home  for  Boys,  is  situated  on  a  bluff 
on  the  mainland,  about  J2  feet  above  hish-water  marlc.  The  salt 
marshes  bound  one  side,  and  a  small  salt-water  creek  comes  up  to  the 
bluff,  which  at  low  tide  contains  no  water.    In  this  creek  at  high  tide 
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It  proved  rather  a  difficult  task,  as  the  boys  are  con- 
stantly at  work  in  the  fields,  and  occasionally  are  ofT  in 

the  woods.  However,  60  of  the  100  boys  were  examined 
the  ages  varying  from  6  to  16  years.  As  these  were  not 
selected  cases  it  is  safe  to  conclude  that  the  results  of 
these  examinations  may  be  applied  to  the  whole  school. 
More  than  half  were  born  in  or  around  Savannah.  The 
others  came  from  Montgomery,  Ala.;  Atlanta,  Effing- 

ham Co.,  Brunswick,  Milledgeville,  Liberty  City Bulloch  Co.,  and  Tarville,  Ga.  Still  others  were  born 
in  New  York,  Philadelphia,  Baltimore,  1  in  Denmark, 
and  1  in  Germany,  the  la.st  2  had  been  in  this  locality for  .5  or  more  years.  All  these  born  in  the  North  had 
lived  in  Georgia  for  several  years.  The  boys,  with 
very  few  exceptions,  go  barefoot  from  April  until  cool 
weather,  usually  October.  A  glance  at  the  inmates 
shows  an  ajjparently  sturdy,  sunburned  crowd  of  boys 
but  close  inspection  reveals  the  fact  that  very  many have  sallow,  muddy  complexions,  while  some  show 
marked  grades  of  anemia.  Although  many  of  the  boys 
were  evidently  somewhat  under  size,  there  was  no 
dwarfism  with  the  "  potbelly  "  so  characteristic  of  the very  severe  grades  of  infection  with  uncinaria.  The 
eye-symptoms  described  by  Stiles  were  not  seen  in  a 
single  case,  although  looked  for  carefully.  Possibly  the infections  were  not  sufficiently  severe.  As  almost  all  the 
boys  were  below  the  age  of  puberty,  no  opportunity  was furnished  of  seeing  the  effect  of  the  anemia  on  the  sexual 
development.  There  can  be  no  doubt,  however,  that 
were  the  boys  to  grow  up  untreated,  many  would  show 
lack  of  physical  and  sexual  growth.  What  was  noticed 
in  many  cases  was  a  curious  lack  of  expression,  amount- 

ing in  some  cases  almost  to  a  mask,  which  seemed  to  be 
drawn  over  the  features,  giving  the  patients  a  very  stupid 
appearance.  The  pupils  were  dilated  in  some  cases, 
normal  in  others.  No  uniformity  was  noticed.  In  1 
case  in  a  freshly  passed  stool,  a  free  embryo  was  found 
along  with  numerous  uncinaria  eggs  in  all  stages  of  seg- 

mentation. Probably  this  wa-s  an  embryo  of  uncinaria, 
and  not  of  Slrongylus  intestinalis.  Although  it  is  very 
rare  to  find  a  free  embryo  of  uncinaria  in  freshly  passed 
feces,  it  nevertheless  occurs  occasionally. 

Forty-eight  or  80 /^  of  the  boys  were  infected. 
All  grades  were  found  except  the  very  severe  type.  In 
some  it  was  very  difficult  to  find  one  egg  after  looking 
over  10  slides  ;  in  others,  the  first  slide  showed  2  to  6  eggs. The  size  of  the  eggs  corresponded  to  the  size  of  those  of 
Uncinaria  americana.  No  adult  worms  were  obtained. 
In  one  case,  eggs  of  Asoaris  lumbricoides  were  found,  in 
2  cases,  eggs  of  Triohuris  triohiura.  Twenty-three  boys 
were  under  10  years,  37  between  10  and  16  years.  The 
youngest  positive  case  was  in  a  boy  of  7.  As  said  before 
all  the  boys  who  harbored  uncinaria  were  the  subjects  of 
more  or  less  anemia.  Twelve  boys  gave  a  history  of having  had  1,  or  at  most  3  attacks  of  chills  and  fever. 
Five  gave  an  indefinite  and  doubtful  history  of  previous 
malaria.  All  had  been  treated  with  quinin  and  had 
recovered  completely. 

The  healthy  out-of-door  life  the  boys  are  obliged  to 
lead  should  make  them  strong  and  anything  but  anemic. 
The  fact  that  they  are  anemic,  tired,  and  show  lack  of 
application  in  study  can  be  due  to  only  one  cause,  uncin- 

aria infection.  Malaria  is, out  of  the  question.  Two  boys during  the  past  summer  had  short  attacks  of  malaria. 
So  much  stress  of  late  has  been  given  to  the  question 

Of  ground-itch  in  relation  to  uncinariasis  that  this  was 
especially  noted  in  the  cases.  The  results  are  exceedingly 
interesting.     Forty-five  of  the  48  positive  cases  gave  a 
the  boys  bathe.  In  the  Home,  which  U  one  laiye  building,  are  about 
iSz.  ""ys.who  sleep  In  dormitories  and  are  much  crowded  for  room. Ihe  dr  nltlng  water  is  of  the  best,  from  artesian  wells  sunk  100  to  200 feet  below  the  surface.  The  water  is  conducted  up  to  the  surface  by pipes,  and  is  flowing  conslantly.  On  the  grounds  are  4  open  privies, each  one  having  about  0  seats.  An  Investigation  showed  numerous traces  of  barnyard  fowls  behind  the  boxes.  These  boxes  were  easily accesslb  e  to  the  fowls,  and  no  doubt  the  Infection  Is  kept  alive  by  dis- semination of  material  by  means  of  the  fowls,  as  the  boys  Invariably make  use  of  the  privies  to  defecate. 

history  of  1  or  more  attacks  of  ground-itch.  In  3  posi- tive cases  the  patients  were  sure  that  they  had  never  had 
ground-Itch.  In  2  negative  cases  the  patients  had  had the  disease  and  in  10  negative  cases  they  had  never  had It.  1  wo  of  the  10  patients  mentioned,  said  they  alwavs wore  shoes  as  they  did  not  want  to  get  ground-itch ihe  8  positive  cases  mentioned  were  as  follow : 

,,„<.£'^^^^-~'^'^V*.",?°''„¥y^"  °1^-  Jiad  beenatBethesda- years.    No  Kround-itch.    Went  barefoot  all  summer. CASE  XXIX.--Patient,  7  years  old  had  been  at  Bethesda  1 

year     No  ground-itch.    A 1  way s  went  barefoot.     "'  ""°»«'»a  ̂  Cask  1.— The  patient,  9  years  old,  had  been  at  Bethesda  3 years.    No  ground-itoli.    Went  barefoot  all  summer. 
This  agrees  with  my  personal  experience  that  not  all exposed  to  the  same  conditions  contract  the  disease. Smith  states  that  the  number  of  eggs  to  the  stool  is  in 

proportion  to  the  severity  and  number  of  attacks  of 
ground-itch.  This  was  not  the  case  in  the  series  pre- sented. In  the  case  which  showed  the  greatest  number 
of  eggs  there  had  been  only  one  moderately  severe  attack 
of  ground-Itch,  while  in  several  cases  in  which  there had  been  repeated  and  fairly  severe  attacks,  eggs  were 
found  only  after  long  and  careful  searc-h.  'Aat  the embryos  can  reach  the  intestines  by  any  other  route  than 
through  the  mouth  seems  scarcely  credible.  The  pos- sibility cannot  be  absolutely  denied,  since  .so  accurate  an observer  as  Loos  is  authority  for  the  statement.  Yet  it would  seem  strange  that  an  organism  0.65  mm.  to  0  7 
mm.  in  length  by  25  microns  to  27  microns  in  breadth 
should  be  able  to  travel  either  by  way  of  the  lymph-chan- nels or  bloodvessels,  and  pick  out  the  small  intestine 
through  the  wall  of  which  it  would  have  to  bore.  We 
know  that  dogs  can  be  readily  infected  by  feeding  them with  larvas,  and  it  would  appear  more  likely  that  man  Ls 
infected  in  a  similar  manner.  Loos'  experiments  in which  he  rubbed  larvas  on  the  backs  of  puppies  and  sifter 
killing  them  found  worms  in  the  intestines,  are  remark- 

able to  say  the  least.  Further  experiments  eliminating all  possible  chance  of  infection  through  the  mouth  seem 
necessary  before  one  can  accept  this  idea. 

That  ground-itch  and  uncinariasis  are  related,  in  that 
one  predisposes  to  the  other  is,  in  my  opinion,  beyond doubt.  The  mode  of  infection  I  believe  is  as  follows  : 
Children  are  not  any  too  cleanly  about  their  person! 
Nails  are  long,  full  of  dirt,  and  the  hands  are  carried  to 
the  mouth  constantly.  Ground-itch  well  deserves  its 
name  as  there  is  probably  no  skin  disease  in  which  the 
patient  feels  more  like  tearing  his  flesh  out  than  this. 
The  itching  is  constant  but  worse  at  night.  Children 
literally  do  tear  their  flesh,  breaking  the  vesicles,  and 
scratching  the  raw  flesh.  I  believe  that  the  embryos  get 
on  the  fingers,  beneath  the  nails,  and  in  that  way  are 
carried  to  the  mouth.  The  habit,  too,  of  drinking  water 
in  the  hollows  of  the  hands  is  an  easily  conceivable  mode 
of  infection.  The  children  in  such  cases  infect  the  water 
with  their  hands.  Finally,  some  certainly  are  infected 
by  drinking  water  containing  embryos  that  have  l)een 
washed  in  from  the  soil,  as  is  shown  by  the  3  patients, 
who,  although  having  eggs  in  the  stools  yet  never  had 
ground-itch. 

So  certain  am  I  that  ground-itch  in  children  is  the 
precursor  of  uncinariasis,  that  in  cases  of  anemia  with 
an  antecedent  history  of  ground-itch  I  always  expect  to 
find,  and  almost  invariably  do  find,  eggs  in  the  stools. 
I  fully  agree  with  Harris  that  the  vast  im^jority  of 
anemias  through  the  South  are  due,  not  to  malaria,  but 
to  uncinariasis,  and  I  feel  that  the  more  men  make 
routine  stool  and  blood  examinations  in  cases  of  anemia, 
the  greater  will  be  the  number  who  come  to  a  similar 
conclusion.  It  is  uncinariasis  that  is  sapping  the  life- 
blood  in  the  country  districts  and  the  sooner  this  is  rwil- 
ized  the  better.  It  is  a  burning  economic  question  with 
us,  for  as  Smith  remarks,  those  who  now  can  only  do  a 
portion  of  a  day's  work  in  an  indolent  fashion  will  be 
able  to  do  a  full  hard  day's  work  with  a  consequent 
increase  in  the  productiveness  of  the  family. 



62 Amekican  MkdicinkJ TREATMENT  OF  EPILEPTIC  INSANITY [January  9,  1904 

The  prophylaxis  of  uncinariasis  is  unquestionably  a 
dilficult  problem  in  consequence  of  the  wide  distribution 
of  the  disease,  and  the  extreme  aversion  that  country 
people  have  to  any  outside  interference.  I  doubt  if  any 
class  of  people  are  more  suspicious  than  the  average 
"cracker."  An  amelioration  of  the  condition  could  be 
brought  about  in  a  short  time  by  building  proper 
latrines  as  urged  by  Stiles,  and  seeing  that  children  use 
them.  As  the  embryos  of  uncinaria  do  not  survive 
frosty  weather  such  a  measure  would,  in  the  course  of  a 
short  time,  certainly  better  the  condition.  The  problem 
is  one  for  the  country  doctor,  the  man  who  above  all  has 
the  confidence  of  the  community.  Outside  interference 
almost  invariably  meets  dogged  opposition,  so  it  is  to  the 
country  professional  man  that  we  must  look  to  educate 
the  people  to  the  full  realization  of  their  lamentable 
condition.  No  sane  man  could  long  entertain  the  idea 
that  the  children  should  be  made  to  wear  shoes  and  stock- 

ings and  be  made  cleanly.  Such  propositions  would 
defeat  at  the  outset  all  our  good  intentions  and  make  our 
best  efforts  of  no  avail.  State  Boards  of  Health  and 
legislative  measures  in  general  would  be  productive  of 
more  harm  than  good.  The  inevitable  conclusion  is 
forced  upon  us  that  we  must  first  educate  the  profes- 

sion in  the  country  districts  to  the  realization  of 
the  role  played  by  uncinarias  and  beg  for  their 
hearty  and  untiring  support  in  this  problem.  No 
need,  really,  to  examine  stools  in  the  country  in  cases 
of  anemia  when  we  know  now  that  the  uncinarias 
are  causing  the  anemia.  Thymol  and  castor-oil  for  the 
individuals,  and  education  for  the  masses,  are  what  are 
imperatively  needed.  Briefly  to  summarize,  it  is 
believed  that  uncinariasis  is  one  of  the  commonest  dis- 

eases in  the  South.  It  is  the  chief  cause  of  anemia  in 
children  especially,  as  they  are  the  ones  most  liable  to 
infection.  Adults,  if  not  too  badly  infected,  seem  to 
outgrow  it,  presumably  through  death  of  the  worms. 
Ground-itch  is  intimately  associated  with  uncinariasis, 
and  infection  most  probably  arises  from  contamination 
of  the  hands  and  later  swallowing  the  embryos.  Infec- 

tion other  than  through  the  mouth  is  thought  to  be  very 
improbable.  While  no  adult  worms  were  found  in  the 
cases  mentioned  herein,  the  size  of  the  eggs  left  no  doubt 
that  the  infecting  agent  was  U.  americana.  Prophy- 

laxis rests  with  the  country  physicians  who  should  urge 
the  building  of  latrines  or  privies  that  can  be  easily 
cleaned  and  disinfected,  and  which  are  closed  below,  so 
that  barnyard  fowls  cannot  get  at  the  discharges,  and  so 
protected  that  rain  cannot  wash  the  discharges  over  the 
adjacent  soil.  Parents  should  then  see  that  children  use 
the  privies,  and  do  not  defecate  wherever  they  happen 
to  be  when  they  feel  the  desire.  As  it  has  repeatedly 
been  shown  to  be  impossible  to  infect  man  with  the 
uncinarias  of  dogs  or  of  other  animals,  the  problem  of 
prophylaxis  is  simpler  than  it  would  otherwise  be. 
Here  man  is  his  own  worst  enemy. 

To  an  optimistic  mind  a  glowing  future  can  be  pic- 
tured for  the  southern  country  communities  so  soon  as 

we  are  able  to  control  the  worst  foe  of  labor  that  we 
have.  Once  we  rid  our  communities  of  this  vampire, 
this  blood-sucker,  a  new  era  will  dawn  for  the  southern 
country  districts. 

Note. — Since  writing  the  foregoing,  I  have  had 
opportunity  to  examine  a  number  of  cases  of  anemia  in 
young  adults  who  have  come  from  the  surrounding 
countrj'  districts.  In  all  cases  which  gave  an  antecedent 
history  of  ground-itch,  eggs  were  found  in  the  stools. 
In  1  case  worms  without  doubt  have  lived  in  the  intestine 
for  at  least  13  years.  The  patient,  now  aged  22,  had  not 
lived  in  the  country  since  she  was  a  child.  She  had  had 
at  that  period  several  attacks  of  ground-itch.  So  far  as 
could  be  learned,  the  chances  of  infection  since  child- 

hood are  infinitesimal.  Stiles'  longest  ease  was  6  years 
and  7  months.  With  such  longlived  parasites,  it 
behooves  all  sections  of  the  country  to  be  on  the  watch 
when  patients  from  the  South  with  anemia  present  them- 

selves for  treatment.    Careful  inquiry  as  to  ground-itch 
will,  in  such  cases,  put  one  on  the  right  track. 
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RESULTS  OF  AN  EXPERIMENTAL  TREATMENT  OF 
EPILEPTIC  INSANITY. 

J.  W.  WHERRY,  M.D., 
of  Clarlnda.  Iowa. 

Assistant  Physician,  Clarlnda  State  Hospital. 

When  the  average  human  mind  surveys  the  various 
and  diversified  conditions  as.signed  as  causes  of  epilepsy, 
it  is  in  great  doubt  whether  or  not  to  regard  them  as  the 
product  of  serious  consideration ;  for  the  enumeration 
includes  almost  every  disability  to  which  human  flesh  is 
heir,  and  every  anatomic  lesion  which  the  most  active 
mind  can  conceive,  or  the  wildest  imagination  suggest ; 
and  if  we  have  advanced  so  little  that  we  cannot,  as  yet, 
expunge,  with  safety,  the  earliest  and  most  trivial  con- 

ceptions of  the  disease,  then  do  we  indeed  occupy  a  most 
unpromising  situation. 

In  a  textbook  recently  issued  the  following  condi- 
tions, 75  in  number,  were  given  as  causes  of  epilepsy : Heredity, 

Application  of  forceps. 
Lying  always  on  the  same  side, 
Wearing  a  close-fitting  cap. Defective  hygiene. 
Alcoholism  of  nurse, 
Traumatism, 
Menopause, 
Menstrual  disturbances. 
Imperforate  hymen. Ergot, 
Uremia, 

Syphilis, I>entition, 
Worms  in  the  nares. 
Foreign  bodies  in  frontal  sinus, 
Irritation  of  auditory  nerve, 
Chronic  otitis, 
Errors  of  refraction, 
Pleuritis. 
Indigestion, 
Worms  in  the  Intestines, 
Hepatic  colic. 
Uterine  disease. 
Intracranial  elTuslon  of  blood. Fistula, 
Grief, 

Prolonged  anxiety. Cholera, 
Meningitis, 
Stricture  of  urethra, 
Meniere's  disease. 
General  paralysis. 
Lesions  of  frontal  lobe. 
Lesion  of  sphenoidal  lobe, 
Irritation  of  medulla. 
Anemia  of  brain, 

Pregnancy, 

Puerperlum, Alcoholism, 
Plumbism, 
Chloroform, Ether, 

Morphin, 

Opium, Tobacco, 
Cocaiu, 
Scarlatina, 

Typhoid  fever. Neuromas, 
Toothache, 

Irritation  of  epileptogenic  zones. 
Impaired  nasal  respiration. 
Inflammation  of  eustachian  tube. 
Eruption  of  wisdom  tooth, 
Ijaryugitis, Pleurotomy, 

Enteritis, 
Tapeworm, Orchitis, 
Cerebral  tumors, 
Compression  of  spinal  cord. 
Shock, 
Fear. 

Se.xual  excitement. 
Pneumonia, 
Renal  lithiasis, 
Excessive  length  of  prepuce, 
Encephalitis, 
Xjesions  of  cortical  motor  zone, 
Lesion  of  parietooccipital  lobe. 
Lesion  of  pyramidal  tract. 
Irritation  of  cortex. 
Hyperemia  of  brain. 

Autointoxication. 

All  of  which  would  indicate  that  we  either  have  an 
unusually  clear  and  comprehensive  knowledge  of  the 
disease,  or  that  we  know  nothing  whatever  about  it. 
The  latter  view  would  be  gloomy  indeed,  and  admitting 
the  meagerness  of  positive  knowledge,  I,  for  one,  am 
disposed  to  be  more  optimistic  than  this. 

It  is  useless  to  contend  that  the  foregoing  are  all 
causes  of  epilepsy,  for  the  list  itself  is  ample  evidence  of 
the  fact  that  in  seeking  for  the  cause,  each  man  found 
just  what  he  was  looking  for,  and  no  more.  It  is  true 
that  each  of  these  may  affect,  more  or  less,  the  epileptic 
condition,  and  possibly,  seriously  aggravate  it,  but  this 
is  incidental,  not  causative.  Certain  physical  conditions 
may  precipitate  an  attack  of  pulmonary  tuberculosis, 
but  the  real  cause  of  that  disease  is  too  well  known  to 
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permit  ot  any  errors  regarding  its  etiology.  To  accept 
the  li.st  quoted  as  actual  causes  of  epilepsy  is  to  paralyze 
research,  for  it  would  be  a  waste  of  time  to  seek  for 
another  progenitor  of  a  disease  already  provided  with 
such  a  diversified  and  numerous  parentage.  It  would  be 
much  better  to  stimulate  research  by  admitting  freely, 
however  disagreeable  it  may  be,  that  the  cause  of  epi- 

lepsy is  absolutely  unknown,  and  that  the  whole  field  is 
open  and  courting  investigation,  for  in  the  face  of  all 
this  vast  array  of  assumed  causes,  it  is  very  doubtful  if 
any  one  seriously  believes  that  the  real  cause  of  epi- 

lepsy has  yet  been  definitely  named,  and  the  following 
remarks  regarding  a  new  method  of  treating  epilepsy 
are  not  offered  as  a  demonstration  of  another  cause,  or 
as  a  solution  of  the  whole  problem,  but  merely  with 
the  hope  that  it  may  be  of  some  service  in  solving  the 
first  equation,  by  endeavoring  to  establish  some  relation- 

ship between  the  known  eifects  of  this  disease  and  an 
unknown  cause — this  connection,  if  any  exists,  being 
formulated  as  a  physiologic  condition,  namely,  a  vaso- 

motor spasm. 
In  State  hospitals  for  insane,  epileptics  form  a  class 

by  themselves.  They  are  unique  in  many  ways,  and 
stand  solitary  and  alone,  having  nothing  in  common 
with  other  patients  so  far  as  care  and  treatment  are  con- 

cerned. Ever  since  their  first  admission  into  these  hos- 
pitals they  have  been  the  source  of  the  greatest  anxiety 

^  and  concern,  and  questions  regarding  their  management 
and  control  have  ever  called  for  the  gravest  considera- 

tion. They  are  the  most  disagreeable  patients  in  the 
institution.  They  are  irritable,  quarrelsome,  violent, 
and  vicious,  and  disorderly  in  every  conceivable  man- 

ner. Many  of  them,  either  preceding  or  subsequent  to 
the  convulsion,  become  dangerously  violent  and  make 
most  vicious  attacks  upon  friend  and  foe  alike,  regard- 

less of  the  consequences  to  others  or  to  themselves. 
■  Two-thirds  of  the  troubles  occurring  in  the  institution 

have  their  origin  in  the  epileptic  ward,  and  their  influ- 
ence on  other  patients  is  uniformly  harmful,  not  because 

of  the  convulsion  alone,  but  because  of  the  dangerous  and 
disagreeable  qualities  enumerated,  and  which  seem  to  be 
characteristic  of  the  great  majority  of  the  epileptic 
insane. 

For  years  their  segregation  has  been  recommended, 
and  superintendents  of  State  hospitals  for  insane  have 
ever  stood  ready  to  welcome  any  proposition  which  pro- 

vided for  their  removal  from  these  institutions.  Their 
recovery  was  practically  hopeless,  their  improvement 
doubtful,  and  their  presence  inimical  to  the  best  interests 
of  the  hospital.  This  was  the  situation  at  the  Clarinda 
State  Hospital  in  July,  1901,  when  after  due  considera- 

tion, it  was  decided  to  adopt  some  form  of  treatment 
which  might  give  hope  of  relief.  There  was  no  expecta- 

tion of  curing  epilepsy,  nor  of  even  controlling  the  con- 
vulsion; in  fact,  the  convulsion  was  eliminated  from  all 

coasi deration.  The  chief  object  and  desire  was  to 
alleviate  the  irritable  and  quarrelsome  tendencies  and, 
as  a  result,  secure  immunity  in  a  measure  from  violence 
and  disorderly  conduct.  We  had  tried  the  bromid  treat- 

ment, and  Flechsig's  treatment,  and  a  period  of  rest 
without  any  sjjecial  treatment,  all  without  avail.  While 
we  were  beating  the  brain  into  insensibility  with  the 
bromids,  there  was  some  abatement  in  the  frequency 
and  severity  of  the  convulsions,  but  the  irritability  and 
<lisorderly  conduct  increased  and  the  situation  was  worse 
than  before.  While  the  patients  were  stupefied  with 
opium,  there  was  some  relief  from  the  violent  and  vicious 
tendencies,  but  the  limit  was  soon  reached,  the  disagree- 

able features  returned,  and  the  treatment  wasabandonwl. 
The  theory  which  holds  that  epilepsy  ia  a  condition 

of  autointoxication,  producing  a  vasomotor  spasm,  from 
which  the  convulsion  follows,  was  thought  to  be  worthy 
some  small  amount,  at  least,  of  investigation  and  exi>eri- 
mentatioti,  and  it  was  decided  to  adopt  a  course  of  treat- 

ment directed  toward  the  vasomotor  system  instead  of 
toward  the  brain.     It  was  to  be  a  combination  of  drugs. 

which  would,  if  possible,  prevent  excessive  vascular 
constriction  and  at  the  same  time  improve  the  general 
health.  It  was  based  upon  the  nitrites  instead  of  upon 
the  bromids,  and  ite  object  was  vasodilation  rather  tlian 
brain  stupefaction. 

The  proper  treatment  of  any  diseai*  is  to  launch  the 
remedy  straight  at  the  cause  ;  but  in  the  absence  of  all 
knowledge  of  the  cause,  experimental  measures  must  be 
employed.  It  was  believed  that  the  prime  cause  of 
epilepsy  was  a  self-eliminated  toxin,  whose  presence 
produced  excessive  constriction  of  the  arteriolea,  and 
that  the  unconsciousness  and  the  convulsion  were  the 
legitimate  physiologic  otfspring  of  this  unusual  vascular 
spasm.  If  this  were  true,  the  prevention  of  this  vaso- 

motor spasm  would  atford  the  epileptic  temporary  relief, 
at  least,  until  such  a  time  as  the  identity  of  the  prime 
cause  could  be,  discovered  and  attacked,  and  indeed, 
might  throw  some  light  upon  this  cause  so  long  and  so 
assiduously  sought.  Whether  or  not  the  remedies  intro- 

duced would  produce  vasodilation  under  these  peculiar 
circumstances,  or,  if  produced,  whether  the  vasodilation 
would  have  any  effect  on  the  epileptic  condition,  were 
matters  to  be  determined  only  by  experimentation.  The 
asphyxic  idea  of  epilepsy  had,  at  this  time,  been  scarcely 
born,  or,  if  born,  was  still  in  swaddling  clothes,  and  the 
results  of  this  experiment  had  much  to  do  with  the 
formulation  and  publication  of  that  theory. 

This  treatment  was  inaugurated  in  July,  1901,  and  is 
still  in  use.  No  real  or  assumed  recoveries  can  be 
reported,  and  none  was  expected,  but  the  object  sought 
has  been  accomplished,  and  the  improvement  in  conduct 
and  in  the  patients'  general,  physical,  and  mental  con- 

dition has  been  all  that  could  be  desired,  and  much  more 
than  was  hoped  for.  These  patients  have  not  been  trans- 

formed into  "angels  in  disguise"  by  any  means,  but 
they  have  become  quiet,  orderly,  more  pleasant  and 
agreeable,  and  their  conduct,  as  a  rule,  is  above  re- 

proach. Those  who  have  had  the  care  of  epileptics  in  hospi- 
tals for  the  insane  will  appreciate  fully  what  this  change 

means.  They  know  what  a  disturbing  element  this 
class  of  patients  has  been,  and  can  realize  what  a  sense 
of  relief  would  come  from  this  calm  and  comparative 
degree  of  quiet,  succeeding,  as  it  did,  the  reign  of  dis- 

order and  confusion  incident  to  the  epileptic  ward. 
Prior  to  July,  1901,  4  nurses  were  required  on  the  epi- 

leptic ward  under  consideration,  and  it  was  deemed 
unsafe  for  it  to  be  left,  even  temporarily,  with  a  less 
number;  at  present,  with  the  same  nuxnber  of  patients 
and  practically  the  same  individuals,  2  nurses  are  all  that 
are  necessary ;  chairs,  which  previously  could  not  have 
been  used  with  safety,  have  taken  the  place  of  settees ; 
muslin  and  lace  curtains  have  been  added ;  center- 
tables,  flowers,  and  various  pieces  of  bric-a-brac  have 
been  introduced,  and  instead  of  1  or  2  daily  calls,  in 
addition  to  his  regular  rounds,  for  a  physician  to  quell 
some  disturbance,  this  ward  is  now  less  in  evidence  than 
others  containing  no  epileptics.  The  quarrelsome  and 
irritable  disposition  has  practically  been  eliminated,  and 
with  its  exclusion  the  violent,  vicious,  and  disorderly 
tendencies  have  disapf)eared. 

The  change,  indeed,  has  been  so  remarkable  that  I 
regret  my  inability  to  reduce  it  to  a  tabulated  form,  or 
to  present  it  in  a  more  graphic  manner.  To  the  epilep- 

tics themselves  it  has  rat^nt  a  condition  of  comparative 
comfort  and  a  widening  of  their  mental  horizon  ;  to  the 
nurses  it  has  meant  the  reduction  of  an  environment 
filled  with  commotion,  tumult,  and  confusion,  to  one  of 
ordinary,  routine  ward  duties,  and  to  the  managementit 
has  meant  the  removal  of  an  almost  constant  source  of 
worry  and  anxiety. 

During  this  course  of  treatment  no  change  was  made 
in  the  diet  of  these  patients,  because  of  its  being  imprac- 

ticable, nor  in  their  daily  habits,  and  whatever  benefits 
were  derived  must  have  come  from  the  treatment  Itself. 

It  is  also  gratifying  to  be  able  to  stiy,  in  <'onnectton 
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with  the  good  results  enumerated,  that,  while  this  treat- 
ment was  not  directed  toward  the  convulsion,  the 

improvement  in  the  frequency  and  severity  of  this 
symptom  was  so  marked  as  to  attract  attention.  I 
append  tables  illustrating  this  feature.  The  7  patients 
selected  for  these  tables  were  considered  the  most  dis- 

orderly and  intractable  of  all  on  the  ward,  and,  at  the 
same  time,  their  epilepsy  was  of  the  longest  standing 
and  their  attacks  the  most  frequent  and  severe.  The 
months  of  May,  June,  and  July,  1901,  are  included,  as 
an  indication  of  the  number  of  convulsions  occurring 

prior  to  the  beginning  of  treatment,  which  was  insti- 
tuted during  the  second  week  in  July.  These  patients  are 

all  women. 
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In  the  first  column  is  the  patient's  number  taken 
from  our  statistical  record,  followed  by  the  age  and  the 
duration  of  epilepsy.  The  duration  of  insanity  in  each 
ca.se  was  from  3  to  20  years.  Following  the  duration  of 
epilepsy  is  the  number  of  convulsions  of  each  patient 
occurring  during  the  month,  and  at  the  bottom  of  the 
column  the  total  convulsions  for  the  month.  In  Augast, 
1902,  two  of  these  were   transferred  to  the  Cherokee 
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State  Hospital  with  other  patients  belonging  to  that  dis- trict. 

Attention  is  called  particularly  to  the  steady  decrease 
in  the  number  of  convulsions,  extending  over  a  period 
of  2  years,  showing  a  reduction  from  an  average  of  40 
convulsions  per  month  for  each  patient  in  May,  1901,  to 
an  average  of  3  convulsions  per  month  for  each  patient 
in  April,  1903. 

The  preceding  table  shows  rather  more  graphically 
the  variation  in  the  number  of  convulsions  from  month 
to  month. 

The  3  tables  following  will  give  an  idea  of  the  distri- 
bution of  convulsions  throughout  the  month,  and  it  will 

be  observed,  in  the  first  table  especially,  that  they  occur 
with  marked  regularity,  and  there  was  no  unusually 
large  number  on  any  one  day.  To  give  a  table  for  each 
month  during  the  2  years  would  consume  too  much 
space  and,  consequently,  I  give  but  the  first,  the  middle 
and  the  last  months  of  the  period  for  purpo.ses  of  com- 

parison. During  the  month  of  May,  1901,  there  were 
as  many  as  13  convulsions  from  these  7  patients  in  a 
single  day,  while  in  May,  1902,  the  highest  number  for 
a  single  day  was  8,  and  in  April,  1903,  only  3,  while 
there  were  18  days  in  this  month  without  any  convul- 

sions. One  patient.  No.  2,142,  had  51  convulsions  in 
May,  1901,  only  9  in  May,  1902,  and  in  April,  1903, none. 

It  might  be  well  to  say  in  this  connection  that  the 
improvement  in  the  condition  of  the  other  epileptics  on 
the  same  ward,  18  in  ijumber,  was  more  marked  if  any- 

thing than  that  of  those  given  in  the  tables.  One 
patient,  for  instance,  who  had  attacks  only  once  or 
twice  a  month,  has  now  had  none  for  6  months.  Quoting 
these  exceptional  cases,  however,  might  lead  to  errone- 

ous conclusions,  and  for  that  reason  only  the  most  pro- 
nounced and  confirmed  epileptics  were  selected  as  illus- trations. 

This  is  the  record  and  these  are  the  facts,  stated 
simply  as  they  occurred,  uncolored  and  unadorned.  The 
decrease  in  the  number  of  convulsions  is  plainly  evi- 

dent ;  the  decrease  in  their  severity  cannot  be  made  a 
matter  of  statistics,  but  it  is  quite  marked,  though  not  to 
the  same  extent  in  all  cases  as  the  reduction  in  number. 
The  one  great  object  sought  and  accomplished,  however, 
cannot  be  reduced  to  figures,  namely,  the  disappearance 
of  the  violent,  vicious,  and  disorderly  tendencies,  and 
the  improvement  in  general  bodily  comfort. 

What  the  effect  of  this  treatment  would  be  on  the 
mildly  epileptic,  or  those  not  insane,  I  ciinnot  say,  for  I 
have  had  no  opportunities  for  making  observations,  but 
the  results  of  its  use  here  have  been  so  satisfactory  that  I 
have  been  led  to  believe  that  its  further  employment 
may  be  of  some  slight  service  in  the  future  solution  of 
that  great  problem  of  epilepsy,  even  though  it  be  but  a 
solitary  finger  pointing  the  way. 

I  have  given  no  formula  for  the  reason  that  I  am  not 
sure  that  the  drugs  used  by  me  have  been  the  best  to  be 
had.  The  one  basic  principle  of  vasodilation,  however, 
has  been  ever  kept  in  view,  though  the  combination  of 
drugs  has  been  changed  several  times,  and,  indeed,  may 
undergo  still  further  modification.  Consequently,  I 
believe,  if  the  fundamental  principles  are  retained, 
namely :  A  combination  of  vasodilating  drugs  with  a 
saline  cathartic  and  an  alterative,  the  particular  ingre- 

dients to  be  used  in  each  case  can  be  safely  left  to  the 
judgment  and  discretion  of  the  attending  physician. 

With  reference  to  the  theory  of  epilepsy  which 
regards  this  disease  as  a  condition  resulting  from  vaso- 

motor spasm,  the  foregoing  results  are  significant.  But, 
whether  these  results  are  regarded  as  supporting  this 
theory  or  are  explainable  by  means  of  some  other 
hypothesis,  this  treatment  has  much  to  recommend  it, 
and  I  believe  its  use  will  do  much  for  the  epileptic  con- dition. 

In  the  very  nature  of  things  no  man  can  hope  so  to 
illuminate  the    darkness    surrounding    epilepsy    as  to 
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stand  that  disease  In  the  foreground,  solitary  and  alone, 
with  every  feature  clear-cut  and  luminous  and  every 
lineament  distinctly  revealed.  Epilepsy  cannot  be  lifted 
bodily  from  its  hiding  place  and  held  up  for  public 
inspection.  Its  solution  will  never  spring  fully  grown 
and  completely  developed  from  the  womb  of  knowledge, 
nor  will  it  appear  in  its  entirety  through  any  sudden 
flash  of  intuition  or  unexpected  process  of  revelation.  It 
will  come,  when  it  does  come,  in  the  form  of  single  and 
isolated  facts,  which  must  be  correlated  and  laid  in  their 
respective  plac«s,  awaiting  the  day  when  all  the  solitary 
facts  will  have  been  discovered,  and  recognized,  and 
arranged  in  their  proper  positions ;  then  the  grand 
mosaic  will  take  on  definite  form  and  figure,  and  epi- 

lepsy as  an  entity  stand  revealed.  In  the  present  status 
of  our  knowledge  of  this  disease  no  fact,  however 
isolated  or  disconnected  it  may  seem,  can  be  rejected 
without  serious  reflection,  and  this  paper,  recording  the 
experimental  treatment  of  epilepsy,  based  on  the  theory 
of  autointoxication  and  its  resulting  vasomotor  spasm,  is 
offered  as  one  ofthe.se  facts,  and  nothing  is  asked  for  it 
but  honest  and  thoughtful  consideration. 

CARE  OF  SPUTUM   OF   TUBERCULOUS   PATIENTS. 
BY 

J.  W.  KIME,  M.D., 
of  Denver. 

Superintendent  Boulder  Lodge   Sanatorium   for  Tuberculosis,  Fort 
Dodge,  Iowa,  etc. 

The  sputum  of  the  tuberculous  is  the  one  source  of 
danger  and  of  contagion  in  the  home  or  in  the  sanatorium, 
and  too  much  cannot  be  said  of  the  necessity  of  every 
premution  being  taken  that  all  sputa  be  immediately  de- 

stroyed by  fire.  I  do  not  believe  that  any  attempt  should 
be  made  to  destroy  the  activity  of  the  tubercle  bacillus  by 
means  of  anti.septic  solutions ;  they  are  uncleanly,  are  inef- 

ficient, and  are  much  more  inconvenient  in  every  way 
than  the  institution  of  measures  for  the  destruction  of  the 
bacilli  by  fire.  Tuberculous  sputum  should  always  be 
destroyed  before  it  dries,  not  that  it  is  more  dangerous 

when  dry,  but  that  proper  cleanliness  demands  it.  In 
fact,  I  do  not  believe  that  the  dried  bacilli  are  often  a 
source  of  infection.  They  rapidly  lose  in  virility  on 
exposure  to  light  and  air,  and  I  think  too  much  has  been 
said  about  the  danger  of  dust  as  a  carrier  of  contagion  in 
this  disease.  This  does  not  imply  that  less  care  should 
be  taken  in  this  diret^tion,  but  it  should  be  urged  every- 

where that  the  fresh  sputum  should  be  burned  at  once. 
There  can  be  no  question  that  the  tubercle  bacillus  is 
most  dangerous  in  its  fresh,  moist  state  when  first 
expelled  from  its  host.  Were  this  not  so,  and  were  it 
true  that  the  dried  bacilli  which  blow  about  the  streets 

or  are  wafted  about  the  rooms  of  well-lighte<l  houses 
still  retained  their  power  to  do  harm,  none  would  escape 
the  ravages  of  tuberculosis.  That  we  do  escape  is  due  to 
the  fact  that  but  few  active,  virulent  bacilli  find  lodge- 

ment in  suitable  soil  for  growth  and  development.  It 
is  in  the  sputum  fresh  from  the  lips  of  the  tuberculous  or 
that  has  lain  in  dark  and  unventilated  rooms  that  the 
danger  lies.  Immediate  destruction  of  the  sputum  and 
the  free  admission  of  fresh  air  and  sunlight  to  every 
room  reduce  to  a  minimum  the  dangers  from  infection 
from  this  source. 

In  close,  dark  rooms,  the  tubercle  bacillus  undoubt- 
edly retains  its  potency  for  an  indefinite  period,  and  in 

densely  populated  and  crowded  districts,  as  in  tenement 
sections  where  there  is  but  a  very  meager  supply  of  sun- 

light and  fresh  air,  this  source  of  danger  is  very  great. 
When  the  public  fully  appreciates  that  tuberculosis 

is  strictly  a  preventable  disease,  that  every  ca.se  is 
dependent  upon  some  previously  existing  one  either  in 
man  or  in  some  domestic  animal,  and  that  it  never 

originates  in  any  other  way,  then  we  may  obtain  cooper- 
ation in  the  prevention  of  the  spread  of  this  fatal malady. 

Popular  education  is  necessary,  and  the  first  thing  to 
be  learned  is  that  the  bacilli  must  be  promptly  destroyed. 
If  no  bacilli  fell  under  suitable  conditions  and  in  favor- 

able places  for  their  development,  then  the  lifetime  of  a 
single  generation  would  mark  the  extermination  of 
tul^rcuiosis,  but  if  each  individual  now  suffering 
from  it  is  permitted  to  Infect  one  or  more  healthy 
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persons,  then  there  will  be  no  progress  made  toward  its 
suppression,  but  there  may  be  an  actual  increase  in  the 
totaJ  number  of  cases. 

The  principal  sources  from  which  infective  bacilli 
come,  are  two — milk  from  infected  cows,  and  the  sputum 
from  tuberculous  persons. 

Compared  with  these  sources  of  danger  all  others  are 
of  slight  importance.  Omitting  for  the  present  a  con- 

sideration of  bovine  tuberculosis,  attention  will  be 
briefly  called  to  the  dangers  wliich  lie  in  the  sputum  of 
the  tuberculous  patient. 

There  is  today  in  this  country  alone,  traveling  up  and 
down  the  various  avenues  of  life,  a  vast  army  of  tubercu- 

lous persons,  more  than  a  million  and  a  half  in  number, 
hawking  and  spitting,  each  one  spreading  millions  of 
living,  virulent  bacilli  all  about  him,  in  his  room,  about 
his  home,  upon  the  streets,  in  public  places,  in  railway 
and  sleeping  coaches,  in  street  cars,  cabs,  and  in  every 
conceivable  place  where  he  may  chance  to  wander. 

So  widespread  is  this  disease  and  so  numerous  are  its 
victims  that  almost  daily  contact  with  these  germs  must 
be  had  by  every  individual  in  the  country  ;  and  these 
dangers  are  infinitely  multiplied  by  the  carelessness  of 
the  patients  and  the  lack  of  general  information  on  the 
part  of  the  public  concerning  the  proper  care  and  dis- 

position of  the  dangerous  excreta  from  these  persons.  It 
is  self-evident  thai  not  all  who  are  exposed  to  the 
dangers  of  tuberculosis  contract  the  disease,  otherwise 
none  would  escape,  yet  it  is  just  as  true  that  no  person 
is  known  to  be  immune  to  it. 

The  most  important  thing  to  be  done  against  its 
spread  is  to  educate  all  the  tuberculous  in  the  proper  care 
of  their  sputa.  To  locate  these  persons  it  becomes  prac- 

tically necessary  that  they  be  registered,  for  if  thus 
made  known  to  their  proper  health  authorities  it  would 
be  possible  to  place  in  their  hands  the  rules  and  regu- 

lations necessary  for  their  guidance  and  direction  and  for 
the  protection  of  those  whose  unfortunate  duty  it  becomes 
to  be  associated  with  and  to  care  for  them  as  well  as  to 
safeguard  the  general  public  from  the  dangers  of  further 
spread  of  the  malady.  It  is  due  in  large  measure  to 
lack  of  proper  understanding  of  the  purposes  of  such 
registration  that  opposition,  largely  of  a  sentimental 
character  has  been  set  up  against  it,  but  as  its  true  objects 
become  better  known,  opposition  ceases  and  the  active 
cooperation  of  the  patients  themselves  is  obtained.  No 
publicity  should  be  attempted  in  registration  and  the 
health  authorities  alone  should  be  acquainted  with  the 
facts.  While  this  educational  movement  is  taking  place 
much  good  may  be  done  by  physicians  calling  attention 
of  such  patients  to  the  necessity  of  proper  precautions  to 
be  taken  for  the  protection  of  their  associates  and  friends. 
The  average  tuberculous  person  expectorates  many  mil- 

lions of  bacilli  each  day  and  frequently  these  are  spat 
upon  the  floor  or  upon  the  grounds  about  the  house 
where  they  may  find  entrance  into  the  air  passages  or 
digestive  tracts  of  others  and  thus  the  primary  focus  of 
infection  is  extended  until  all  the  members  of  the  family, 
together  with  its  descendants,  may  be  afflicted  with  tuber- 

culosis. Hence  the  older  writers  concluded  that  the  dis- 
ease was  hereditary  while  in  fact  they  had  before  them 

but  a  wellmarked  example  of  a  communicable  disease. 
Destruction  by  fire  is  the  ideal  method  of  dealing  with 

the  sputum.  Each  patient  should  be  supplied  with  a 
sputum  receptacle  of  a  suitable  kind  into  which  the 
expectorated  material  should  be  placed  and  kept  until  it 
may  be  thrown  into  the  fire.  Cheapness  and  conveni- 

ence are  the  two  requirements  of  receptacles  of  this  char- 
acter. After  trying  a  number  of  those  on  the  market  we 

have  adopted  at  Boulder  Lodge  Sanatorium  one  which 
answers  admirably  all  practical  purposes  and  which  costs 
nothing.  It  is  made  from  the  leaves  of  old  magazines — 
two  or  three  leaves  being  rolled  into  a  little  cup  of  cone- 
shape,  about  the  size  and  shape  of  a  calla  lily,  the  apex 
of  the  cone  is  turned  over  for  the  bottom  of  the  cup  and 
the  receptacle  is  ready  for  use.     It  is  small,  and  may  be 

held  in  the  hand  or  laid  near  the  patient  or  slipped  into 
the  pocket,  and  after  using  two  or  three  times  it  is  thrown 
into  the  fire.  These  cups  are  readily  made  by  the 
patient  or  nurse,  the  material  is  always  at  hand,  it  is 
impervious  for  several  hours,  and  answers  fully  as  well 
as  the  more  cumbersome  and  uncleanly  articles  on  the 
market.  These  cups  are  equally  well  adapted  for  use  in 
the  home.  For  use  at  night  we  have  small  porcelained 
granite  cups  into  which  papers  are  folded  as  a  lining. 
These  are  placed  beside  the  bed  within  easy  reach  of  the 
patient.  Each  morning  the  contents  of  the  cups  are 
emptied  into  the  fire,  and  the  cups  sterilized. 

For  those  at  work,  and  especially  for  workingmen, 
some  more  substantial  receptacle  may  be  made  of  use, 
such  as  a  small  wide-mouthed  bottle,  which  may  be 
slipped  into  the  pocket  and  readily  be  cleansed  and  ster- ilized each  day. 

Handkerchiefs  and  cloths  of  sufficient  value  to  save 
from  burning  should  never  be  used  by  the  patient. 
Even  when  tfie  sputum  cup  is  made  proper  use  of,  it  is 
necessary  to  wipe  the  lips,  and  for  this  purpose  some  soft 
cloths  or  pieces  of  cheese-cloth  should  be  used,  after 
which  they  may  be  burned. 

It  is  the  duty,  both  for  himself  and  for  those  about 
him,  of  the  patient  to  see  that  none  of  his  bacilli  escapes 
the  fire. 

In  the  act  of  coughing,  fine  particles  of  germ-laden 
moisture  are  expelled  from  the  mouth,  and  are  a  source 
of  danger  to  nurses  and  attendants  or  other  persons  about 
the  patient.  Care  should  be  exercised  to  turn  the  head 
from  other  persons  and  to  place  the  handcloth  over  the 
mouth  while  coughing. 

The  bedding  and  clothing  used  by  the  patient  often 
become  soiled  with  sputum  and  other  ejecte  containing 
bacilli.  The  hands  of  attendants  or  others  whose  duties 
bring  them  in  contact  with  such  articles  are  likely  to 
become  soiled.  The  clothing  and  linen  should  be  such 
as  may  be  boiled  or  otherwise  sterilized.  Bedding 
should  be  thoroughly  aired  before  the  beds  are  made, 
and  should  be  frequently  exposed  to  the  sunshine. 
Attendants  must  cleanse  their  hands  carefully  after  ren- 

dering any  sort  of  service  to  the  patient  or  after  touch- 
ing anything  about  him. 
Booms  occupied  by  the  tuberculous  must  not  be  used 

by  others  and  it  is  little  less  than  suicidal  to  occupy  the 
same  bed  with  them,  particles  of  sputum  and  the  spray 
expelled  in  coughing  being  specially  dangerous  in  such 
close  proximity.  The  infection  of  husi)and  or  wife  under 
such  circumstances  is  very  common,  many  such  instances 
having  fallen  under  my  personal  observation. 

The  cleansing  and  sterilizing  of  rooms  that  have 
been  occupied  by  the  tuberculous  should  be  thoroughly 
done.  Walls  should  be  wiped,  the  woodwork  washed, 
all  the  clothing  and  bedding  removed,  aired  and  exposed 
to  the  sun  for  2  or  3  days,  and  linen  should  be  washed 
and  boiled.  After  thus  cleansing,  the  contents  should  be 
returned  to  the  room  and  hung  in  such  a  manner  as  to 
expose  them  to  the  fumes  of  the  formalin  lamp  for  sev- 

eral hours.  AftPr  again  airing  the  room  it  may  be  reoc- 
cupied  with  safety  by  other  persons. 

Sanatoriums  for  the  tuberculous  should  have  bare, 
polished  floors,  painted  walls  with  rounded  corners, 
woodwork  of  plainest  type,  and  furnishings  that  will 
catch  but  little  dust. 

Tuberculous  persons  should  not  expectorate  in  pas- 
tures or  in  other  places  where  cattle  feed  as  the  disease 

may  be  communicated  to  them  ;  neither  should  they  have 
anything  to  do  with  the  care  of  cattle,  with  the  milking 
of  them  or  with  the  preparation  of  foods.  Spoons, 
dishes  and  other  articles  from  the  table  or  patient's  tray 
should  be  sterilized  by  boiling  for  20  minutes  after  each 
washing. 

Personal  cleanliness,  on  the  part  of  the  patient  should 
be  enjoined ;  the  hands  should  be  washed  frequently, 
the  finger-nails  closely  trimmed  and  beard  closely 
shaven. 
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Flies  should  be  excluded  as  much  as  possible  from 
the  patient's  room ;  they  are  often  guilty  of  much  that 
has  been  attributed  to  other  carriers  of  contagion. 
Recently,  while  my  assistant  was  preparing  some  speci- 

mens for  the  microscope,  I  observed  a  fly  fall  into  the 
cup  from  which  the  sputum  was  taken,  and  after  liter- 

ally wallowing  in  it,  flew  away  carrying  thousands  of 
fresh  tubercle  germs  on  its  wings  and  legs.  This  little 
incident  served  to  impress  upon  my  mind  the  important 
role  which  the  housefly  may  play  in  the  dissemination 
of  this  disease,  and  added  much  to  my  former  opinion 
of  the  fly  as  a  public  nuisance.  The  fly  should  be 
banished  in  every  possible  manner  from  the  home.  It 
is  doubtful  if  the  mosquito,  concerning  which  so  much 
has  recently  been  said  in  pathologic  circles,  is  guilty  of 
half  the  crimes  that  could  be  charged  to  this  common 
pest. 

Kissing.  —The  mouth  and  lips  of  the  tuberculous  are 
never  free  from  tubercle  bacilli.  These  germs  are  still 
warm  and  fresh  from  their  resting  place  in  the  patient ; 
they  have  never  been  exposed  for  an  instant  to  the  light 
or  air,  and  in  the  act  of  kissing,  there  has  been  no  oppor- 

tunity for  any  outside  agent  to  act  upon  them  in  their 
passage  from  the  one  who  is  sick  to  the  one  who  is  well. 
It  is  a  veritable  inoculation  of  tuberculosis  ;  the  germs 
thus  transferred  find  entrance  through  the  tonsil,  fauces, 
or  digestive  tract,  and  in  time  the  early  symptoms  begin 
to  manifest  themselves,  while  the  history  of  the  case 
gives  no  clue  to  the  origin  of  the  attack.  I  am  fully 
aware  that  it  is  altogether  Utopian  to  condemn  kissing, 
but  to  kiss  the  tuberculous  often  means  death  to  one  who 
at  the  time  may  be  in  perfect  health.  I  believe  kissing 
to  be  the  most  dangerous  practice  in  which  the  tuber- 

culous indulge,  and  that  more  persons  are  infected  in 
this  way  than  in  all  other  ways  combined.  Kissing  is 
not  dissimilar  to  our  feeding  experiments  with  animals, 
when  the  fresh  bacilli  are  purposely  spread  upon  the 
food  of  animals  to  be  infected.  Thus  all  extraneous  cir- 

cumstances and  modifying  influences  are  eliminated, 
and  the  active,  living  germs  from  the  tuberculous  sub- 

ject find  immediate  entrance  into  the  tissues  of  the 
healthy  animal. 

Tuberculosis  in  the  family  from  generation  to  genera- 
tion may  be  almost  wholly  imparted  by  the  family  kiss, 

it  being  communicated  by  direct  inoculation  and  with 
but  little  else  to  give  rise  to  the  apparent  hereditary  ten- 

dencies of  the  disease. 
Situated  as  I  am,  working  among  this  class  of  patients, 

I  often  see  them  kiss  their  relatives  and  friends,  and  at 
the  particular  moment  it  is  often  most  embarrassing  to 
chide  them,  but  these  words  that  here  are  written  should 
be  taken  up  by  others  until  every  person,  whether  sick 
or  well,  may  know  fully  the  danger  that  threatens  from 
this  universal  custom. 

Many  persons  apparently  in  full  health  have  sputa 
swarming  with  bacilli.  This  is  a  common  experience  to 
plithisiologists.  These  persons,  especially  if  girls,  are  a 
source  of  infinite  danger  to  their  acquaintances  and 
friends,  and  I  here,  in  behalf  of  health  and  life,  call 
upon  our  American  girls  and  women  to  put  aside  the 
fof)lish  practice  which  has  grown  up  among  them  of 
saluting  their  friends  of  the  same  sex  with  a  kiss  which 
has  no  meaning.  Should  men  indulge  such  idle  folly 
they  would  be  the  subject  of  ridicule. 

This  practice  is  devoid  of  meaning,  is  purely  formal, 
is  fraught  with  danger,  and  is  a  frequent  cause  of  death. 
It  ha.s  nothing  tf)  warrant  it  and  should  everywhere  be 
condemned.  The  tuberculous  person  should  always 
remember  that  he  is  a  source  of  danger  to  others  and 
should  refrain  from  practices  that  place  other  lives  in 
danger. 
N  Trailing  Drejtses. — Dresses  that  trail  upon  the  streets 
arecarriers  of  infection.  Tuberculoussputum,  fresh  from 
the  lungs  of  the  tuberculous,  is  thus  often  mop))ed  up  and 
carried  home,  where  it  may  soon  find  lodgement  in  Some 
susceptible  person,  perhaps  a  little  child  just  creei)ing 

about  the  floor.  Street  dresses  should  always  clear  the 
walk  ;  trailing  skirts  which  sweep  the  dusty  and  muddy 
streets,  gathering  up  dirt  and  filth  of  every  description, 
are  not  pleasant  to  contemplate.  Much  rather  would  we 
think  of  milady  sweet  and  clean. 

The  Oommuiiion  Cup. — The  necessary,  but  as  now 
used,  ill-advised  communion  cup  is  not  free  from  danger 
as  a  carrier  of  infection.  The  tuberculous,  along  with 
healthy  persons,  partake  of  the  cup  which  passes  from 
lip  to  lip,  and  clinging  to  it  are  accumulations  from  each. 
Living,  infective  bacilli,  among  other  germs,  are  present 
and  death  may  thus  enter  from  this  sacred  obligation. 
Individual  cups  alone  are  proper.  In  our  homes  we 
would  deem  it  improper,  and  highly  so,  to  offer  a  cup  to 
another  after  ourselves  partaking  from  it.  No  less  is  it 
bad  taste  because  done  in  the  sanctuary.  Habits  do  not 
regulate  themselves  according  to  the  place  in  which  they 
are  practised.  If  unsanitary  and  improper  in  the  home 
they  are  none  the  less  so  when  practised  in  the  church. 

Every  possible  safeguard  must  be  thrown  around  every 
individual  to  protect  him  from  coming  into  contact  with 
the  germs  of  this  deadly  disease.  If  some  measures 
advocated  appear  harsh  or  in  any  way  unkind  it  must 
be  remembered  that  the  good  of  all  is  greater  than  the 
interests  or  convenience  of  the  few  and  that  the  public 
health  must  be  conserved  at  any  price. 

ITHACA  EPIDEMIC   OF  1903.' 
BY 

LUZERNE  COVILLE,  B.S.,  M.D., 
of  Ithaca,  N.  Y. 

Beginning  before  the  middle  of  January  of  this  year 
and  continuing  until  the  middle  of  March,  Ithaca  was 
visited  by  an  epidemic  of  typhoid  such  as  had  no  equal 
in  this  country.  The  city  lies  upon  3  hills  and  the  val- 

ley between  (Fig  3).  It  is  supplied  by  a  private  water 
company,  from  2  streams.  Of  these,  the  water  of  Six 
Mile  creek  was  undoubtedly  infected.  The  campus  of 
Cornell  University  is  supplied  by  water  from  still 
another  stream,  which  was  clear  of  typhoid.  The  city 
contains  approximately  13,000  permanent  residents,  and 
houses  additionally  about  2,800  students  of  the  University. 
In  the  first  6  months  of  the  year  there  were  nearly  or 
quite  1,300  typhoid  cases.  In  July  and  August  there 
were  approximately  80  additional  typhoid  cases,  mainly 
infected  from  one  well,  which  received  water  from  a 
broken  sewer  tile  leading  from  a  house  in  which  was  a 
"walking  case." 

The  outburst  of  typhoid  rose  rather  abruptly  from  the 
middle  of  January  till  February  2-4.  It  then  fell 
gradually  to  February  20,  from  which  time  the  curve 
drops  gradually  and  subsides  about  the  middle  of  March. 
During  this  time  no  person  who  drank  exclusively  well 
water,  spring  water,  or  artesian  well  water  seems  to 
have  sufi'ered  from  the  disease.  Of  course,  a  few  cases 
have  arisen  from  transfer  infection,  but  the  number  is 
relatively  very  small.  The  fact  that  Ithaca  has  within 
its  limits  about  1,500  wells,  many  of  them  in  full  use, 
will  explain  this  relatively  small  number  of  typhoid 
cases.  For  nearly  2  years  the  city  had  been  warned 
through  chemic  examinations  of  the  city  water  and 
publication  in  the  daily  papers  that  the  city  water  was 
unfit  for  drinking  in  the  raw  state,  especially  in  the 
time  of  flood.  The  city  Board  of  Health  had  especially 
tried  to  impress  this  upon  residents  by  reports  made  and 

published  in  February,  March',  and  April,  1902,  when samples  of  water  showed  800,  18,000,  and  720  colonies  of 
bacteria  per  cubic  centimeter,  for  the  respective  months. 
For  many  years  the  residents  have  depended  for  drink- 

ing purjxjses  either  upon  boiled  water  or  upon  artesian 
and  spring  water  brought  into  the  city  by  vendors.    It 

>  Read  before  Iho  New  York  Bute  Medical  Society,  at  the  Second 
Semiannual  Meeting,  New  York  Academy  of  Medicine,  October  M, 
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is  safe  to  say  that  at  least  10  <fo  to  15  ̂   of  each  class  enter- 
ing the  University  have  "  freshman  diarrhea "  each 

year,  caused  largely  by  the  water  used. 
During  the  last  5  years  in  which  the  University  h£is 

conducted  its  student  infirmary  there  has  been  some 
enteric  fever  each  year,  in  the  main  during  the  fall 
months.  Some  of  these  are  "imported,"  but  as  a  rule, 
these  patients  have  not  had  typhoid  originating  in  town. 
In  the  winter  of  1900-01  there  were  40  to  50  of  these 
student  cases;  in  1901-02  the  number  increased  to  100 
to  150.  Of  these,  only  two  or  three  each  year  have 
reacted  under  the  Widal  test,  and  these  few  positive  tests 
have  given  positive  histories  of  typhoid.  Ithaca  is  not 
a  typhoid  town. 

Beginning  in  January,  1903,  the  type  of  this  enteric 
fever  changed,  due  to  a  different  strain  of  infection,  and 

Vf  '• ' 'fS     . 

r-;;^'.. 

Fig.  1.— A,  report  of  961  cases,  made  to  the  City  Health  Board ;  scale  1-1 ; 
the  dotted  line  representing  approximate  height  and  distribution 
if  all  cases  had  been  reported,  B,  deaths ;  scale  1-5;  student  deaths 
in  light  rectangles,  the  townspeople  in  bla«k.  C,  personal  observa/- 
tlon  of  cases ;  scale  1-2 ;  the  blacK  rectangles  representing  fever 
cases ;  the  —  lines  the  atypical  cases. 

the  outbreak  assumed  an  entirely  different  character. 
While  in  previous  years  the  enteric  cases  had  been  of 
mild  course,  had  not  reacted  to  the  serum  test,  and  the 
patients  had  recovered  in  a  week  to  3  weeks ;  they  now 
began  to  run  a  more  typical  typhoid  temperature  curve, 
and  gave  the  Widal  reaction  in  most  cases  positively. 
The  patients  recovered  in  3  to  6  weeks. 

Upon  the  head  waters  of  Six  Mile  creek  lie  2  small 
villages,  Slaterville  and  Brookton.  Along  the  12-mile 
course  of  the  stream  its  narrow  valley  is  dotted  by  farms 
and  their  houses  and  barns.  In  these  2  villages  and 
among  these  farm  holdings  there  have  been  not  infre- 

quent cases  of  enteric  fever  during  the  past  2  or  3  years. 
The  closets  used  are  those  common  in  the  country,  and 
there  is  every  chance  in  over  a  score  of  cases  for  typhoid 
dejecta  from  these  outhouses  to  enter  the  stream  directly. 
The  stream  bed  is  narrow,  without  storage  basin,  and  lis 
flow,  ordinarily  about  half  enough  to  supply  Ithaca.  In 
time  of  fiood  or  freshet  it  is  what  may  be  termed  torren- 

tial. A  freshet  such  as  took  place  from  December  16  to  De- 
cember 22  would  wash  down  stream  a  large  share  of  such 

infection,  but  would  not  give  a  continuous  invasion  such 
as  is  evidenced  by  the  bulk  of  cases  cropping  out  from 
February  1  to  February  1 5,  nor  would  it  give  such  a 
concentrated  infecting  medium  as  is  evidenced  by  the 
outburst  of  that  period.  This  source  of  infection  can 
probably  be  dismis.sed. 

A  second  source  of  infection  has  been  considered — 
that  of  an  Italian  colony  of  laborers  employed  in  the 
stream  bed  and  encamped  upon  its  immediate  margin. 
This  colony  left  the  creek  bed  before  December  1,  and  did 
not  return  until  late  in  the  spring.  Upon  what  seems 
very  reliable  authority,  there  was  no  illness  among 
them.  Their  presence  and  their  latrines,  however, 
would  no  better  explain  the  source  of  infection  than  the 
first  conditions. 

A  third  cause  of  infection — in  a  considerable  quantity 
and  for  a  longer  period — would  be  a  person  or  persons 
with  walking  typhoid  living  in    shanties  close  by  the 

intake  at  the  pumping  station  of  Six  Mile  creek.  In  2 
or  3  of  these  shanties,  lying  upon  the  very  outskirts  of 
the  town,  cases  of  typhoid  occurred  early  in  the  winter, 
as  attested  by  the  Widal  reaction.  In  these  houses  dur- 

ing the  winter  months  the  excreta  and  garbage  were 
thrown  out  upon  the  bank  of  a  small  stream  that  leads 
down  to  Six  Mile  creek  and  empties  just  below  the 
Ithaca  water  intake,  at  a  point  protected  from  winter 
freshets  by  a  bend  or  bay  in  the  bank  of  the  stream. 
The  winter  thaws  of  December  10-22,  January  26- 
31,  and  February  2-4,  would  conveniently  bring  such 
typhoid  excreta,  previously  frozen,  into  the  water  sup- 

ply in  such  a  manner,  at  such  times  and  in  such  quan- 
tities as  should  reasonably  explain  the  extent  of  the  epi- 

demic both  as  regards  length  of  infection  period  and 
distribution  throughout  the  city  pipes. 

During  late  June  and  early  July  the  Barnes'  well 
infected  some  50  persons  by  means  of  escape  sewage  the 
ingress  of  which  into  the  well  in  a  half-inch  stream 
could  readily  be  appreciated  by  means  of  a  lantern 
dropped  into  the  well. 

If  we  analyze  these  cases  of  fever  we  find  them 
divided  into  approximately  4  equal  divisions  or  classes — 
some  of  each  class  at  some  time  giving  an  agglutination 
test  and  all  giving  .some  if  not  all  the  clinical  symptoms 
of  typhoid. 

iSubclass  A.  Infectious  Cases.— 1.  The  subnormal  cases. 
These  patients  are  conscious  of  no  fever  at  the  beginning  of  the 
onset,  but  become  subnormal  in  pulse  and  temperature  and 
remain  so  for  about  10  days  to  2  weeks.  They  tend  to  relapse 
every  2  weeks  and  may  so  continue  into  the  third,  fourth,  and 
even  fifth  invasion  or  incubation.     (79  cases.) 

II.  Cases  having  a  very  moderate  temperature  for  a  few 
days  followed  by  subnormal  pulse  and  temperature,  and  also 
liable  to  relapse.  Occasionally  a  second  or  third  relapse  will 
develop  a  regular  typhoid  temperature.     (64  oases.) 

Subclass  B.  Fever  Cases. — III.  Short  sharp  temperature 
cases  of  5  to  10  days'  duration,  with  high  pulse.  This  class 
simulates  grip,  is  slowly  convalesced  from,  and  has  only  rarely 
relapsed  into  typhoid.     (75  cases.) 

IV.  Regular  typhoid.  These  are  in  the  main  typical.  In  the 
lighter  cases,  the  patients  may  not  present  markedly  the  occipital 

¥ 
"Vgsf^^YtR  ■ 

'^:    / 

Fig.  2.— Distribution  of  cases  as  reported  to  the  City  Health  Board. 
Compiled  by  Dr.  H.  B.  Besemer. 

migraine,  injected  eyes,  intense  pharyngitis,  nasal  hemorrhage, 
in  the  early  days,  and  they  are  apt  to  be  without  rose  spots  and 
marked  tympanites ;  and  they  recover  in  10  to  20  days.  The 
severer  cases  have  all  the  clinical  picture  of  a  typical  typhoid. 
(71  cases.) 

All  these  cases  of  all  classes  had  one  peculiar  symp- 
tom. Every  patient  had  the  throat  marks  of  the  infec- 
tion. The  pharyngeal  walls  and  especially  the  pillars  of 

the  fauces  and  the  soft  palate  and  the  uvula  had  the  dull 
angry  red  so  common  to  the  "gouty"  throat.  This 
remained  throughout  the  relapses  or  the  reinfection 
periods  of  the  2  subnormal  classes,  while  in  the  tempera- 
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ture  cases  there  was  apt  to  be  an  extension  in  the  form 
of  a  very  acute  nasopharyngitis.  The  migraine  was 
usually  frontal  or  occipital,  or  both,  and  was  especially 
marked  in  the  regular  typhoid  class.  There  was  also 
wellmarked  conjunctival  injection  in  any  temperature 
rise.  In  the  subnormal  cases  especially,  the  patients  had 
widely  dilated  pupils  and  dulled  expression.  There  was 
regularly  constipation  throughout  the  disease. 

All  hospital  accommodations  were  soon  overcrowded. 
There  were  150  trained  nurses,  at  a  conservative 
estimate,  employed  in  the  town,  and  there  were  100  or 
more  of  moderate  training.  The  patients  were  in  charge 
of  31  physicians  of  the  town  with  8  from  out  of  town. 
The  overcrowding  undoubtedly  caused  a  degree  of  sep- 

sis not  common  in  the  disease.  Intestinal  hemorrhage 
was  a  frequent  complication,  as  were  also  pulmonary 
edema,  pneumonia,  and  in  the  very  severe  cases  perfora- 

tion of  the  intestine.  The  records  as  near  as  can  be  ascer- 
tained are  as  follow : 

Cases. Deaths. Percent. Total. 

student  typhoid  cases  In  town.... 
.Student  typhoid  cases  out  of  town 
Cornell  Innrniary   

131 
197 

95 
119 

13 
17 
11 

8 
42 
7 

10 

8.7 11.5 6.7 

} }       9.1^ 
City  Hospital   
City  typhoid  cases  In  town   
City  typhoid  cases  out  of  town  ... 

about  5j* 

The  student  statistics  are  that  approximately  1,200 
students  left  town  ;  of  these  nearly  half  were  sick,  and  of 
these  about  200  had  typical  typhoid. 
»*  Of  the  physicians  one  only  had  typhoid  and  died. 
Two  or  three  nurses  only  had  typhoid,  and  no  fatalities 
among  them  are  known. 

Of  the  79  deaths,  from  January  to  October,  there  are 
20  of  which  there  are  no  available  statistics.  Of  the 
others  death  was  directly  ascribed  as  follows : 
Typhoid    18       Heart. 
Alcoholism    1 
Hemorrhage    7 
Perforation    6 
Pelvic  cellulitis   „  1 
Acute  tuberculosis    2 
Pyothorax     1 
Kidneys  complicated    2 

Exhaustion    1 
Sepsis    2 
Chronic  gastritis    1 
Gangrene    1 
Appendix  operation    1 
Mastoid  operation    1 
Heart  complicated    2 

In  66  deaths,  3  occurred  upon  the  .seventh  day,  1 
upon  the  ninth,  and  2  upon  the  tenth.  One  occurred 
upon  the  one  hundred  and  ninety-fourth  day.  Omitting 
this  and  2  wrongly  certified,  63  deaths  averaged  to  have 
occurred  upon  the  twentieth  day. 

A  word  as  regards  the  Widal  te.st :  Of  nearly  800 
patients  seen  by  me,  nearly  150  agglutination  tests  were 
made.  In  most  of  the  regular  typhoid  eases  the  test 
was  obtained  early — from  the  third  to  the  tenth  day — 
but  in  a  few  cases  was  delayed  until  the  twenty-first, 
twenty-sixth  and  twenty-seventh  days.  Often  a  positive 
reaction  was  followed  on  succeeding  days  by  negative 
results.  In  5  patients  who  had  given  previously  a  posi- 

tive reaction,  there  was  a  negative  result  after  an  aver- 
age of  63  days.  In  nine  other  patients  who  were 

previously  positive,  they  remained  positive  after  an 
average  of  73  days.  All  classes  of  cases  gave  positive 
reactions  sooner  or  later. 

Early  tesU. Jjate  tests 

4  at  4.S  days 
2  at  18  day.^ 

14  at  14  days 
35  at  19  days 

3  at  68  days 
3  at  41  days 11.  Mild  temperature   

IV.  Regular   9  at  73  days 

One  regular  case  of  severe  typhoid  persisted  in  giving 
a  negative  reaction  throughout  its  course.  It  was  com- 

plicated by  erysipelas.  (These  are  most  irregular 
results  obtained  in  the  press  of  practice,  but  are  given 
for  what  they  are  worth.) 

One  more  notable  feature  is  that  no  plumbers  making 
alterations  in  plumbing,  or  connections  with  the  mains 

in  the  vicinity  of  typhoid  houses,  nor  any  sewer  station 
operatives,  so  far  as  can  be  ascertained,  had  typhoid fever. 

In  the  later  and  small  epidemic  in  July,  only  about 
7  or  8  patients  can  trace  their  typhoid  to  a  possible 
infection  through  the  medium  of  flies. 

This  epidemic  is  remarkable  for  the  following reasons : 
1.  The  absence  of  sure  causal  proof. 
2.  The  sharp  onset  and  comparatively  abrupt  end- 
ing of  the  epidemic. 
8.  The  great  variety  in  its  course,  and  the  large 

percentage  of  atypical  cases. 
4.  A  cyclic  recurrence  of  symptoms  at  intervals  of  14 

days,  or  relapses,  or  reincubations  from  autoinfection  in 
the  atypical  cases. 

5.  Many  cases  ran  a  severe  and  septic  course.  (There 
was  much  intestinal  hemorrhage  and  pneumonia.) 

6.  The  relatively  small  number  of  relapses  in  the 

typical  cases. 7.  While  many  people  of  the  Cornell  University 
campus  drank  city  water  occasionally,  only  a  very  few 
had  a  regular  type  of  typhoid. 

8.  Those  who  drank  exclusively  of  other  than  city 
water  escaped  infection. 

9.  Bathing  in  city  water,  and  the  use  of  city  water 
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Fig.  3.— Map  of  Ithaca,  showing  Six  Mile  Creek  entering  from  the 
southeast  and  giving  the  location  of  the  dam  (aj  and  pumping 
station  (6)  of  the  Water  Works  Company. 

for  general   utility   and  culinary    purposes    caused  no 

typhoid. 10.  Outside  of  families  and  the  direct  care  of  the  sick, 
few  ca.ses  of  transfer  infection  are  known. 

11.  The  milk-supply  was  not  infected. 
12.  Through  the  extreme  care  of  latrines  and  out- 

house collections,  practically  no  epidemic  resulted 
through  flies  during  the  summer  month,s. 

13.  The  almost  total  immunity  of  physicians  and 
trained  nurses. 

14.  The  deathrate  was  relatively  much  higher  among 
the  adolescent  students  than  among  the  townspeople. 

15.  The  comparatively  high  average  age  at  death — 
29.6  years. 

16.  Many  who  had  enteric  fever  and  typhoid  during 
the  past  2  years  had  typhoid  this  year. 

17.  The  relatively  low  deathrate  under  the  condi- 
ditions— 6.6^. 

18.  The  large  number  of  cases — over  1,300,  and 
probably  over  1,400  if  the  facts  could  be  ascertained. 

19.  A  practically  average  percentage  deathrate  for  all 

physicians. 20.  A  vote  of  1,335  t<3  30  upon  the  third  of  March,  in 
favor  of  municipal  ownership  of  the  city  water  supply, 
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and  the  establishment  both  of  a  filtration  plant,  and  of 
an  artesian  water  supply. 

21.  The  almost  total  exemption  of  the  city  from 
typhoid  now,  after  a  small  outbreak  during  the  summer. 

Drs.  Emil  M.  Chamot,Veranus  A.  Moore,  Benson  A. 
Cohoe,  and  Marvin  T.  Sudler,  of  the  University,  have 
given  most  invaluable  aid  both  during  the  epidemic  and 
since.  Drs.  H.  Burr  Besemer  and  Edward  Hitchcock,  Jr., 
of  the  city  Health  Board,  have  aided  in  compiling  the 
statistical  tables  and  maps. 

THE  WORLD'S  LATEST  LITERATURE 
Journal  of  the  American  Medical  Association. 

Jamiary  2, 1904.    [Vol.  xi.ii,  No.  1.] 
1.  Arthritis  Deformans :  The  Keport  of  a  Series  of  110  Cases  from  the 

Johns  Hopkins  Hospital.    (From  the  Clinic  of  Professor  Osier.) 
Thomas  McCkak. 

2.  Acute  Otitis  Media:  The  Necessity  of  an  Early  Diagnosis  and  Treatr 
ment     Fkank  D.  Boyd. 

8.  Some  Recent  Experiences  with  Chronic  Suppurations  of  the  Ear. 
Phimp  Hammond. 

4.  The  Efficacy  of  the  Treatment  of  Acute  Purulent  Otitis  by  Aseptic 
Drainage     H.  Oradlk. 

5.  The  Great  Value  of  Drainage  and  Ice  In  the  Early  Stages  of  Mas- toiditis.  Sargent  F.  Snow. 
6.  Diabetes  Mellitus:   The    Limitations  of  Its   Dietetic   Treatment. 

Arthur  R.  Elliott. 
7.  Empyema  of  the  Antrum.    O.  N.  Hbise. 
8.  The  Rontgen  Ray  as  a  Therapeutic  Agent,  with  Especial  Reference 

to  Carcinoma.    Arthur  Dean  Bevan. 
9.  Perisinusal  Abscess  of  the  l^ateral  Sinus  with  Metastasis  in  Liver 

and  Sternoclavicular  Joint.    Gordon  King. 
10.  Syphilis  in  the  Negro.     Frank  Jones. 
11.  Rapidly  Growing  Sarcoma  of  the  Femur;  Report  of  a  Case;  Dis- 

articulation at  the  Hip-Joint;  Recovery.    C.  M.  Nicholson. 

1. — See  American  Medicine,  Vol.  V,  No.  23,  p.  900. 
2. — See  American  Medicine,  Vol.  V,  No.  20,  p.  779. 
3,  4,  5. — See  American  Medicine,  Vol.  V,  No.  22,  p.  863. 
6. — See  American  Medicine,  Vol.  V,  No.  20,  p.  780. 
7. — Bmpyema  of  the  Antrum. — O.  N.  Heise  is  impressed 

by  the  few  references,  to  the  difference  between  cystic  and  true 
empyema,  the  one  being  due  to  a  dental  cyst,  the  other  a  true 
infection  of  the  antrum  of  dental  or  nasal  origin.  These  cysts 
press  on  the  floor  of  the  antrum  until  the  bone  is  finally 
resorbed,  leaving  only  the  periosteum  and  mucous  membrane 
of  the  antrum  as  a  covering,  the  cyst  then  filling  the  chamber 
completely,  raising  outer  and  inner  walls  and  the  roof.  Many 
antral  cases  are  due  to  primary  infection  from  some  accessory 
cavity.  Dental  abscesses  and  caries  and  even  filled  teeth  often 
cause  nasal  disturbances.  It  is  easy  to  overlook  a  diseased  con- 

dition of  the  roots.  Extraction  is  often  a  prime  factor  in  cure. 
The  relationship  between  diseased  conditions  of  the  upper  jaw 
and  antral  troubles  should  be  considered  more  frequently  than 
it  is.     [H.M.] 

8. — The  RSntjien  Ray. — A.  D.  Bevan  believes  the  Rontgen 
ray  is  indicated  in  certain  superficial  epitheliomas,  as  a  post- 

operative treatment  in  most  carcinomas,  and  in  inoperable  cases 
as  a  justifiable  piece  of  experimental  work.  The  dangers  are 
from  serious  burns  even  in  expert  hands,  and  from  losing 
valuable  time  in  using  the  Rontgen  ray  when  greater  chances 
of  cure  are  offered  by  surgical  removal.  The  amount  of  dam- 

age for  which  this  is  responsible  far  outweighs  the  good  so  far 
accomplished,     [h.m.] 

9. — See  American  Medicine,  Vol.  V,  No.  22,  p.  863. 
lO. — Syphilis  in  the  Negro. — F.  Jones  frequently  encoun- 
ters simultaneously  in  the  negro  both  the  primary  and  second- 
ary manifestations.  The  high  mortality  of  pulmonary  tuber- 

culosis in  this  race  is  due  to  the  damage  already  wrought  by 
syphilis.  Syphilis  also  causes  enormous  accumulations  In  the 
pleural  cavities.  The  prevalence  of  heart  disease  is  due  to  the 
same  cause.  Acute  syphilis  produces  acute  endocarditis,  from 
which  lesions  both  valvular  and  muscular  may  arise  in  their 
most  severe  forms.  Sometimes  the  disease  seems  to  spend  its 
force  on  this  organ.  The  writer  reports  48  oases  of  stricture  of 
the  rectum,  47  being  in  women,  and  believes  that  this  is  a  more 

frequent  cause  of  pronounced  constipation  than  supposed. 
This  is  due  to  syphilitic  infection  to  which  the  rectum  in  women 
is  more  exposed  than  in  men.    [h.m.] 

11.— Rapidly  OrowinK  Sarcoma  of  the  Femur.— C.  M. 

Nicholson  describes  sarcomas  of  central  and  peripheral  origin 
in  the  long  bones,  and  reports  a  case  of  the  peripheral  variety 

in  a  child  of  8,  requiring  amputation  at  the  hip-joint  5  weeks 
after  the  first  appearance  of  symptoms,  the  leg  affected  being 
3  cm.  greater  in  circumference  than  the  other,    [h.m.] 

Boston  Medical  and  Surgical  JToamal. 

December  SI,  190S.     [Vol.  CXLIX,  No.  27.] 

1.  Typhoid  Fever  In  Children.    Adolph  Baginsky. 
2.  Acute  Flexion  of  the  Gallbladder  as  a  Cause  of  Biliary  CoUo.    It» 

Relief  by  Operation.    A.  T.  Cabot. 
3.  Some    Remarks   on   Chronic  Sphenoidal   Sinusitis.     Albert  EX Rogers. 
4.  The  Case  of  Louis  Bltzer.    Edward  B.  Lane. 
5.  A  Brain  Hardened  by  Kalserllng's  Method  Showing  the  Track  of  a Bullet.    William  F.  Whitney. 
6.  What  was  the  Cause  of  Death  ?    A.  Elliott  Paine. 

a. — Acute  Flexion  of  the  Gallbladder  as  a  Cause  of 

Biliary  Colic. — A.  T.  Cabot  reports  2  cases.  An  otherwise 
healthy  woman  of  about  50  had  for  years  been  subjected  to 

attacks  of  pain  in  the  right  hypogastric  region.  She,  in  addi- 
tion, had  the  other  ordinary  symptoms  of  biliary  colic,  except 

there  was  no  definite  history  of  icterus.  Operation  being  con- 
sented to,  the  gallbladder  was  found  rather  long,  with  its 

fundus  extending  below  the  edge  of  the  liver,  and  the  pressure 
of  the  ribs  carried  its  fundus  upward  and  inward,  producing  a 
distinct  bend  or  kink  in  the  gallbladder.  When  the  fundus  was 
drawn  downward  this  bend  was  effaced,  but  it  reproduced 
itself  when  the  gallbladder  was  allowed  to  fall  back;  there 
were  some  slight  adhesions.  The  gallbladder  was  opened  and 
no  stone  found.  To  obliterate  the  kink,  the  gallbladder  was 
drawn  outward  and  attached  to  the  peritoneum.  Prompt 
recovery  from  the  operation  followed,  and  the  most  annoying 

symptoms  were  promptly  relieved.  However,  some  dis- 
turbance persisted  and  later  evidence  of  appendicitis  appearing 

the  appendix  was  removed,  since  which  time  the  patient  has 
been  entirely  free  from  pain.  The  second  case  was  an  other- 

wise healthy  man,  who  likewise  presented  the  general  symp- 
toms of  attacks  of  biliary  colic,  but  there  was  no  icterus.  These 

attacks  having  been  repeated  several  times,  operation  was 
advised  and  consented  to.  The  gallbladder  was  found  long  and 
lax;  it  projected  beyond  the  edge  of  the  liver,  and  being 
attached  to  that  organ  up  to  the  very  edge,  made,  by  its  weight 
and  downward  pull,  a  distinct  sulcus  in  the  lower  edge  of  the 
liver.  Cholecystectomy  was  done ;  no  stones  were  found  in  the 
gallbladder,  and  the  patient  made  a  complete  recovery.  The 
author  is  of  opinion  that  the  kinking  of  the  gallbladder  in  both 
these  instances  produced  the  symptoms.  In  such  cases  he 
believes  it  is  best  to  completely  excise  the  gallbladder,   [a.b.c] 

3. — Chronic  Sphenoidal  Sinusitis. — A.  E.  Rogers,  in  his 
experience  in  the  Massachusetts  General  Hospital,  has  come  to 
the  conclusion  that  chronic  sphenoidal  sinusitis  occurs  much 
more  frequently  than  is  generally  supposed.  He  found  on 
examining  600  patients,  that  29  were  cases  of  accessory  sinus 
disease,  or  nearly  5%  of  all  who  came  to  the  throat  department 
lor  treatment.  Chiari  and  Lichtwitz  report  an  average  of  only 
2%.  Of  these  29  cases  he  found  the  antrum  of  Highmore 
affected  4  times,  the  frontal  sinus  once,  a  mixed  frontal  and 
ethmoid  twice,  the  anterior  ethmoidal  3  times,  the  posterior 
ethmoidal  twice,  the  sphenoidal  sinus  16  times,  and  a  mixed 
posterior  ethmoidal  and  sphenoid  once.  This  places  the 
empyema  of  the  sphenoid  at  the  head  of  the  list,  which  does  not 
agree  with  the  majority  of  clinical  observations  in  placing  the 
maxillary  sinus  as  the  most  commonly  diseased.  Specific 

directions  are  given  by  the  author  as  to  how  to  reach  the  sphe- 
noidal sinus  and  determine  whether  or  not  there  is  a  patho- 

logic condition  ;  likewise  his  operative  procedure  upon  such 
cases  in  which  operation  is  necessary,  is  detailed  at  some 
length.  Eleven  cases,  regarded  as  somewhat  typical,  are 
described  in  detail,     [a.b.c] 

5. — Brain  Hardened  by  Kaiserling's  Method  to  Show 
the  Track  of  a  Bullet.— William  F.  Whitney  reports  that  a 
man  had  shot  himself  with  a  32-caliber  revolver  with  suicidal 
intent.  Two  shots  had  been  fired,  both  striking  the  frontal 

bone,  only  lof  which  penetrated  the  skull.  In  spite  of  opera- 
tion and  active  treatment  the  patient  died  some  hours  after 

being  admitted  to  the  hospital.    The  interesting  feature  of  the 
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case  was  the  postmortem  treatment  of  the  brain  to  preserve  it 
for  medicolegal  and  other  purposes.  It  was  hardened  in  bulk 

in  Kaiserling's  fluid  for  2  months.  It  was  then  cut  in  a  series 
of  sections  each  1.6  cm.  thick  and  the  track  of  the  bullet  located 
as  follows :  It  entered  at  about  4  cm.  from  the  front  of  the 

right  anterior  lobe,  passed  directly  across,  traversing  both 
lobes.  In  the  left  one  was  a  cavity  the  size  of  the  end  of  the 
thumb,  filled  with  blood  clot  and  disintegrated  brain  substance. 
This  opened  upon  the  surface  at  the  point  where  the  trephine 
wound  had  been  made.  From  this  cavity  the  track  turned 

almost  at  right  angles  and  proceeded  directly  backward,  pass- 
ing through  the  white  substance  of  the  left  hemisphere  and 

along  the  upper  part  of  the  convolutions  of  the  island  of  Reil,  in 
the  middle  part  of  which  it  wte  found  to  be  lodged,    [a.b.c] 

Medical  Record. 

January  2, 1904.    [Vol.  65,  No.  1.] 
1.  A  Plea  for  J  ustice  to  the  Tuberculous.    S.  A.  Knopf. 
2.  The  DiaKnostlc  Higniflcance  of  Certain  Reflexes  and  Tendon  Phe- 

nomena.   H  Oppenheim. 
3.  Commentaries  upon  Lues  and  Leprosy  as  SubkataboUc  Diseases. 

UoMBK  Wakefield. 
4.  Dlagnoslsof  Acute  Lobar  Pneumonia.    Stephen  Smith  Burt. 

1.— Justice  to  the  Tuberculous.— S.  A.  Knopf  appeals 
against  official,  private,  and  professional  phthisiophobia.  He 

discusses  the  injustice  and  inhumanity  of  the  Marine- Hospital 
regulation  on  the  subject,  and  the  almost  universal  protest  on 
the  part  of  the  medical  profession.  He  also  scores  the  infamous 

Goodsell-Bedell  law,  which  is  practically  prohibitive  of  the 
establishment  of  tuberculosis  sanatoriums  anywhere  in  New 
York  State,  and  records  the  deprecatory  resolutions  of 
the  New  York  Academy  of  Medicine  and  other  medical 
societies  of  the  State.  Private  phthisiophobia  has  resulted 
partly  from  the  official  and  partly  from  the  excessive 
caution  of  the  insufficiently  educated.  The  difficulty  of 
obtaining  work  leads  to  the  concealment  of  incipient  cases, 
and  thus  overcaution  defeats  itself.  In  answer  to  professional 

phthisiophobia,  as  represented  by  Qaxe's  paper  in  the  New 
York  Medical  Journal,  the  writer  quotes  the  opinion  of  leading 
specialists  and  others,  giving  a  decided  negative  to  the  charge 
that  there  is  a  greater  tendency  to  immorality  and  crime  than 
among  the  well  or  those  afflicted  with  other  diseases,  and  that 
the  average  tuberculous  patient  is  inclined  to  brute  selfishness, 

to  loss  of  self-control,  and  distortion  of  ethical  perceptions, 
many  inclining  to  the  belief  that  these  sufferers  are  above  the 
average  in  their  mental  and  moral  character.  Insanity  invites 
tuberculosis  through  lowering  of  the  vitality,  close  confine- 

ment in  asylums  and  prisons,  lack  of  exercise,  depressing 
environment,  close  contact  with  inmates  already  tuberculous, 
and  lack  of  facilities  for  treatment.  There  is  urgent  need  for 
reform  in  these  institutions.  Education  is  the  only  method  of 
combating  phthisiophobia.  The  perfect  safety  of  contact  with 
an  individual  who  takes  care  of  his  sputum  should  be  made 
known  to  all,     [h.m.] 

a.— Cerebral  Reflexes  and  Tendon  Phenomena. — Pro- 
fessor H.  Oppenhetm,  of  Berlin,  calls  attention  to  the  almost 

universally  constant  presence  of  the  knee-reflex  phenomenon 
in  health.  It  may  be  absent  in  apparently  healthy  children  of 
syphilitics ;  but  later  symptoms  of  hereditary  syphilis  may 
supervene.  Mechanical  conditions  such  as  fat,  genu  valgum, 
edema,  etc.,  may  prevent  the  manifestation  of  the  reflex.  Under 

other  conditions  any  exaggeration  or  diminution  of  this  phe- 
nomenon is  indicative  of  a  pathologic  condition.  The  achilles 

reflex  or  heel  phenomenon  is  not  fully  appreciated.  With  the 
patient  in  the  kneeling  position  the  phenomenon  in  the  normal 
state  consists  in  plantar  flexion  of  the  foot  when  the  achilles 
tendon  is  percussed.  It  is  almost  constant  in  health,  and  its 

absence  is  important,  in  the  absence  of  trauma,  a  previous  sci- 
atica, diabetes,  etc.  The  loss  of  heel-reflex  usually  long  pre- 
cedes the  less  of  knee-reflex  in  tabes.  The  Babinski  reflex  is 

dwelt  upon  at  some  length  and  a  number  of  its  varying  mani- 
festations explained.  The  author  directs  attention  to  a  reflex 

first  noted  by  himself.  If,  in  health,  the  inner  aspect  of  the  leg 

be  stroked,  tapped  or  pinched,  there  will  be  either  no  move- 
ment, or  flexion  of  the  toes  will  occur;  but  in  affections  of  the 

pyramidal  tracts  a  dorsal  flexion  of  the  toes  and  of  the  foot 

occurs.  It  thus  forms  a  valuable  adjunct  to  the  Babinski  test. 
[a.b.c] 

3. — Syphilis  and  Iieprosy  as  Subkatabolic  Diseases.— 
In  conclusion,  Wakefield  says  in  substance  that  in  the  treat- 

ment of  syphilis  and  leprosy,  parasiticides,  per  se,  however 
powerful,  unless  they  are  active  oxidants,  are  of  no  value,  but 
active  oxidants  are  of  the  greatest  value,  even  if  devoid  of 
parasiticide  properties.  Mercury,  in  the  primary  stage  of 
syphilis,  does  not  even  destroy  the  virus,  as  is  attested  by  the 
later  appearance  of  the  secondary  and  tertiary  manifestations. 
Potassium  iodid  accomplishes  a  similar  purpose  as  an  oxidant 
in  syphilis,  leprosy,  and  in  cancer,  though  it  is  most  valuable 
in  the  former.  Agents  producing  hyperemia  of  the  tissues  are 
of  greatest  value.  Erysipelas  has  been  mentioned  ;  the  bites  of 
venomous  serpents,  scorpions,  hornets,  etc.,  when  not  proving 
fatal,  are  even  curative ;  which  suggests  the  hypodermic  injec- 

tion of  attenuated  venoms,  to  the  same  end.  Hot  baths,  exer- 
cise, cardiac  stimulants,  oil  massage,  using  the  oil  of  highest 

reduction  (oxidation)  power,  and  oil  internally,  which  has 
been  found  so  efficient  in  leprosy,  have  all  been  found  of  value. 
Theoretically,  an  arrangement  by  which  Rontgen  or  ultra- 

violet rays  of  light,  or  high-frequency  currents  could  be  admin- 
istered to  the  entire  body  for  long  periods  daily,  would  be  most 

efficacious,    [a.b.c] 

New  York.  Medical  Journal. 

December  2fi,  1903.    [Vol.  Lxxviii,  No.  26.] 

1.  The  Etiology  of  Bronchopneumonia.    Lewis  A.  Conner. 
2.  The  Point  of  Election  in  Tuberculosis.    J.  O.  Cobb. 
3.  Accidents  and  Coinplicatious  Following  Operations  on  the  Nose  and 

Throat.    Justus  Binexon. 
4.  Fat  Necrosis  and  Ileport  of  a  Case.    V.  B.  Jackson. 
5.  Laryngeal  Complications  In  Typhoid  Fever.     Report  of  a  Case. 

Tracheotomy.    Recovery.    Uombr  Dupdy. 
6.  A  Device  for  the  Prevention  of  Premature  Baldness.    John  Gil- 

bert. 
7.  Treatment  of  Typhoid  Fever  with  Castor  Oil.    C.  C.  Bass. 
8.  Delayed  Secondary  Hemorrhage  FolUiwing  Amygdalectomy :  Re- 

port of  Two  Cases.    Richmond  McKinney. 

1. — Etiology  of  Bronchopneumonia.— L.  A.  Conner  says 
the  name  bronchopneumonia  does  not  indicate  a  single  infec- 

tious disease,  but  is  used  to  designate  those  inflammations  of 
the  lung  parenchyma,  of  whatever  etiology,  which  have  their 

origin  in  the  bronchial  walls  and  which  therefore  bear  a  con- 
stant relation  to  such  bronchi.  With  respect  to  etiology  he 

considers  2  great  classes— primary  and  secondary.  The  second- 
ary cases  are  divided  into  3  groups:  1.  Those  cases  compli- 

cating or  following  the  acute  infectious  diseases,  and  seen  espe- 
cially in  children.  2.  Those  developing  in  the  course  of 

various  chronic  and  debilitating  diseases.  3.  Aspiration  pneu- 
monia. Holt  found  that  among  426  cases  of  bronchopneumonia 

in  children  97%  occurred  during  the  first  3  years  of  life. 
Primary  cases  are  very  rare  in  adults.  In  the  aged,  the  primary 
form  is  occasionally  seen,  but  by  far  the  greatest  number  of 

cases  develops  in  the  course  of  the  various  chronic  diseases  com- 
mon to  that  period  of  life.  Among  the  acute  infectious  dis- 
eases complicated  by  bronchopneumonia  measles  stands  first. 

Influen7.a,  diphtheria,  whoopingcough,  and  scarlet  fever,  are 
especially  mentioned.  It  is  also  a  complication  of  typhoid 
fever,  smallpox,  erysipelas,  and  even  varicella  and  German 
measles.  Chronic  nephritis,  chronic  diseases  of  the  heart,  gout, 
cerebral  hemorrhage,  and  the  various  surgical  affections,  such  as 

fractures  are  the  conditions  in  group  2  most  frequently  com- 

plicated by  bronchopneumonia.  Aspiration  pneumonia  is  com- 
mon in  all  conditions  of  stupor  and  unconsciousness,  such  as 

cerebral  hemorrhage,  meningitis,  and  the  like,  when  the  nor- 
mal sensitiveness  of  the  larynx  and  trachea  is  lost  and  when 

the  act  of  swallowing  is  imperfect.  Among  the  cases  of  primary 
bronchopneumonia  the  bacterium  most  frequently  found  is 

Diplococcus  pneumoniw.  Next,  but  far  below  it  in  point  of  fre- 
quency comes  Streptococcus  pyogenes,  either  alone  or  combined 

with  other  bacteria.  Much  less  frequently  than  these  two  have 
been  found,  separately  or  in  various  combinations,  the  pyogenic 

staphylococci.  Bacillus  pneumonice  of  Priedlilnder,  the  influ- 
enza bacillus.  Bacillus  pyocyaneus.  Micrococcus  tetragencs,  and 

others.  In  the  bacteriology  of  secondary  bronchopneumonia 
the  bacterial  list  includes  the  same  names,  together  with  a 

number  of  others,  such  as  Bacillus  diphtherias.  Bacillus  typho- 
sus, Diplococcus  intracellularis  meningitidis,  etc.    [c.a.o.] 
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2.— Point  of  Election  in  Tuberculosis.— According  to  J. 
O.  Cobb,  the  explanation  for  the  constant  deposit  of  bacilli  and 
foreign  matter  lies  in  the  fact  that  the  vis  a  fronte  by  the  great 
veins  and  lymph  vessels  in  the  angles  of  the  neck  causes  enough 
suction  to  create  a  counter  lymph  current  and  an  area  of  lymph 
stasis  in  the  apices  of  the  lung.  A  bacillus  falling  within  this 
2one  of  lymph  stasis  would  become  arrested  far  quicker  than 
elsewhere  in  lung  tissue.  In  bovines,  as  well  as  in  man,  the 
pulmonary  deposits  of  foreign  matter  are  anatomically  the  same 
as  for  tubercle  bacilli.     [c.A.o.] 

3.— Nose  and  Throat  Operations.— Justus  Sinexon  calls 
Attention  to  the  accidents  and  complications  folio  wing  opera- 

tions on  the  nose  and  throat.  He  believes  that  the  laryngol- 
ogists  and  rhinologists  of  today  are  at  fault,  in  that  they  seldom 

attempt  to  correct  redundant  tissue  or  faulty  secretions  by  con- 
stitutional treatment,  but  at  once  resort  to  the  knife  or  cautery, 

and  that  they  have  an  almost  total  disregard  6f  the  anatomy  or 
physiologic  functions  of  the  nose  or  throat.  When  the  necessity 
of  operative  interference  in  the  nose  and  throat  is  unavoidable, 
■care  should  always  be  exercised,  regardless  of  the  technic 
employed,  that  the  repair  should  be  accomplished  with  as  little 
cicatricial  tissue  as  possible.  Another  source  of  danger  is  that 
when  the  operation  is  not  fully  completed,  fragments  of  tissue 
and  portions  of  bone  or  cartilage  are  allowed  to  remain,  thus 
impairing  drainage.  Interfering  with  the  reparative  process,  and 
offering  a  possible  source  of  infection.     [c.A.o.] 

4. — Fat  Necrosis. — The  case  reported  by  V.  B.  Jackson  is 
of  interest  mainly  on  account  of  the  large  tumor  that  was 
formed.  The  patient,  a  man  of  56,  had  a  chill,  attended  with 
intense  nausea,  vomiting,  and  severe  pain  in  the  epigastrium. 
There  was  slight  fever  and  constipation.  A  distinct  tumor  was 
noticeable  lying  midway  between  the  umbilicus  and  ensiform 
cartilage.  It  was  the  size  of  an  ordinary  fetal  head,  somewhat 

movable,  and  very  tender  upon  slight  pressure.  An  explora- 
tory incision  was  made,  the  transverse  colon  lay  in  a  sulcus 

at  its  upper  part,  the  duodenum  and  ileum  being  intimately 
attached  below,  aud  the  excessive  fat  of  their  omentum  and 

mesentery,  which  was  diseased  and  lumped  together,  appar- 
ently made  the  bulk  of  the  mass.  A  specimen  showed  the 

mass  to  be  one  of  typical  fat  necrosis.  It  is  the  opinion  that 
the  mass  was  formed  from  a  subacute  pancreatitis,  and  that  the 

acute  symptoms  were  not  unlikely  induced  by  an  acute  gastro- 
duodenitis.    The  patient  made  an  uneventful  recovery.  [c.A.o.] 

5.— Laryngeal  Complications  in  Typlioid. — Homer 
Dupuy  reports  a  case  of  submucous  laryngitis  complicating 
typhoid  fever  in  a  girl  of  20.  High  tracheotomy  was  followed 
by  great  relief  and  subsequent  recovery.  The  points  of  interest 
are  the  prompt  relief,  during  9  hours,  which  followed  the  local 
use  of  adrenalin,  the  alarming  hemorrhage  which  occurred  a 
few  hours  after  the  operation  and  presumably  due  to  hypostatic 
congestion  of  the  right  lung,  the  action  of  adrenalin  given 
internally  which  the  author  believes  arrested  the  bleeding  in 
this  instance,  and  the  complete  restoration  of  the  cricoarytenoid 

joint  movements,  which  guaranteed  the  normal  respiratory  and 
phonatory  functions  of  the  larynx.  The  25  collated  cases  men- 

tioned in  this  article,  which  have  been  reported  in  the  last  58 
years,  afford  eloquent  proof  that  the  subject  of  typhoid 
affections  in  the  larynx  calls  for  general  recognition.  Evi- 

dence, baoteriologic  and  clinic,  strongly  supports  the  view 
adopteil  by  the  majority  of  observers,  that  the  laryngeal 
involvement  in  most  instances  is  a  direct  typhoid  infection.  A 
high  deathrate,  as  shown  by  statistics,  when  this  complication 
exists,  teaches  the  salutary  lesson  of  always  examining  tlie 

larynx  when  the  danger  signals  of  hoarseness,  dyspnea,  or  dys- 
phagia set  in.  The  favorable  results  which  follow  operative 

interference  offer  such  a  contrast  to  the  high  mortality  without 
operation  that  there  can  be  but  unanimity  of  opinion  as  to  its 
propriety.  Tracheotomy  is  the  most  approved  because  in  most 
cases  the  only  possible  surgical  procedure  which  can  save 
life.    [c.A.o.] 

6. — Prevention  of  Premature  Baldness.  John  Gilbert 
maintains  that  the  tight  hat  band  and  the  impervious  material 
from  which  the  head  gear  of  many  civilized  persons  is  con- 
atruoted,  are  responsible  for  cases  of  baldness,  especially  of  the 
premature  variety.  The  devices  advocated  by  him  consist  of 
cork  or  other  resilient  material  upon  a  backing  of  some  metal; 

the  whole  to  be  applied  at  intervals  to  the  hat  band  in  juxta- 
position to  the  head,  thereby  confining  the  pressure  to  certain 

parts  or  sections,  leaving  the  intervening  space  free  to  allow  the 
free  ingress  and  egress  of  air,  and  to  relieve  the  pressure  on  the 
blood-supply.    [c.A.o.] 

7.— Castor  Oil  Treatment  of  Typlioid.— C.  C.  Bass  sum- 
marizes the  results  in  79  cases  of  typhoid  fever  treated  with 

castor  oil.  In  the  majority  of  these  cases  no  medicine  except 
castor  oil  was  given.  All  were  given  an  abundance  of  pure 
drinking  water.  The  diet  was  strictly  liquid,  generally  milk, 
and  sometimes  predigested  food.  No  deaths  occurred.  There 
occurred  3  hemorrhages.  The  shortest  duration  of  fever  was  12 
days ;  the  longest,  a  case  which  relapsed,  44  days.  The  average 
duration  of  fever  was  16J  days,  counting  from  the  first  day  of  the 
headache,  malaise,  etc.,  until  the  temperature  reached  normal. 
Bass  begins  promptly  with  a  dose  of  pure  castor  oil  every  12 
hours,  regardless  of  the  stage  of  the  disease.  The  dose  should 
be  regulated  so  as  to  cause  1  or  2  actions,  and  will  vary  from 
1  dr.  to  8  dr.,  depending  upon  the  patient,  the  stage  of  the 
disease,  and  the  condition  of  the  bowels.    [c.A.o.] 

8.— Secondary  Hemorrhage  after  Amygdalectomy.— 
Richmond  McKinney  reports  2  such  cases  in  boys  aged  7  and  10 
years  respectively.  The  hemorrhage  in  each  case  occurred  4 
days  after  the  operation ;  it  was  oozing  in  character  and  venous. 
[c.A.o.] 

Medical  Ne^vs. 

January  Z,  1904-     [Vol.  84,  No.  1.] 
1.  The  Management  of  Typhoid  Fever  Epidemics.    Geohoe  A.  Soper. 
2.  Anomalies  and  Difficulties  of  Diagnosis  In  Typhoid  Fever.    Hknky 

L.  Elsner. 
3.  Managementand  Treatment  of  Typhoid  Fever.    Egbert  Le  Fevre. 
4.  Thoughts    on   Chlorln  and  an  Antiseptic  Technic.     Douglas  H. 

Stewart. 
5.  Excision  of  the  Frenum  Preputil  Following  Laceration  During  a 

Suspicious  Intercourse.    Charles  C.  Miller. 
6.  Chickenpox  Concurrent  with  Smallpox.    Philip  D.  Boukland. 

1. — Management  of  Typhoid  Epidemics.— G.  A.  Soper 
reminds  us  that  we  attribute  to  health  boards  a  knowledge 

they  do  not  possess,  and  then  excuse  them  from  responsibilities 
the  law  places  on  them.  It  is  customary  for  1  member  to  be  a 
physician,  and  beyond  this  no  scientific  knowledge  is  required 
and  no  remuneration  is  given.  Theoretically,  the  health  officer 
employed,  directs  the  active  work.  His  salary  is  less  than  a 
dollar  a  day,  and  a  scientific  training  in  sanitation  can  scarcely 
be  acquired  in  this  country.  The  responsibility  for  typhoid 
epidemics  lies  ultimately  in  many  cases  with  our  universities. 
In  atypical  cases  of  typhoid  provisional  diagnosis  should  be 
promptly  reported,  and  on  the  seventh  day  a  Widal  test  made. 
When  aid  is  needed  to  control  the  epidemic  the  State  board 
should  be  called  on,  and  its  representative  provided  with  ample 
power.  The  .30  days  required  for  dissolving  an  incompetent 
local  board  should  be  shortened.  Except  in  extreme  cases  the 

State's  expert  should  act  only  as  an  adviser.  Maps  should  plot 
the  location  of  oases,  and  tables  embody  results  chronologically. 
As  disinfection  on  a  large  scale  is  required,  the  board  should 
furnish  the  lime  and  bichlorid.  Urotropin  should  be  used  for 
the  bladder,     [h.m.] 

2.— Anomalies  and  Difficulties  of  Diagnosis  In  Typhoid. 
— H.  L.  Eisner  thinks  no  other  acute  infection  so  atypical,  and 
few  confer  so  short  an  immunity.  Incubation  may  be  long 
with  vague  symptoms,  or  we  may  have  early  hyperpyrexia 
with  profound  involvement  of  the  nervous  system.  Among 
the  most  malignant  cases  are  those  met  in  drunkards,  and  in 

those  nervously  reduced,  which  develop  cerebrospinal  menin- 
gitis and  die  before  the  tenth  day.  Typhoid  is  a  hypotensive 

disease.  As  it  advances  pressure  may  fall  to  100  mm.  or  lower. 

At  no  time  is  it  high  without  complications,  usually  abdom- 
inal. During  the  first  stage  relative  lowering  and  dispropor- 

tion is  more  diagnostic  than  dicrotisin.  There  are  sometimes 
sudden  drops  to  normal  temperature  without  hemorrhage  or 
perforation.  In  most  cases  in  the  prodromal  stage  fibrillary 
twitching  of  the  tongue  is  characteristic.  The  diagnosis  of 
typhoid  must  be  surrendered  if  the  patient  has  repeated  chills. 
There  are  few  cases  in  which  chilly  sensations  are  absent.  The 

least  valuable  of  prodromal  symptoms  is  nose-bleed.  The 
writer  has  detected  an  enlarged  spleen  in  all  cases,  but  not  by 

palpation,  and  eruption  in  all  but  8  cases.    With  scarlatiniform 
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eruptions  blood  cultures  reveal  the  specific  bacilli.  In  2%  of 
cases  a  vesicle  caps  the  roseola.  In  2  cases  seen  by  him  there 
were  severe  hemorrhages  before  the  eleventh  day.  Subjective 

and  objective  symptoms  of  perforation  are  not  always  associ- 
ated with  rupture  of  an  ulcer,  the  peritoneum  being  protected 

by  adhesions.  There  may  be  efiacement  of  liver  dulness 
without  perforation.  Peritoneal  inflammation  causes  rise  of 

blood-pressure.  There  should  be  dally  observations  of  press- 
ure. The  differentiation  of  nephrotyphoid  from  a  preexisting 

chronic  nephritis  depends  on  pressure.  With  evidences  of 
endocarditis  we  may  presume  the  absence  of  typhoid,     [h.m.] 

3.— Management  and  Treatment  of  Typhoid.— E.  Le 
Fevre  advises  having  2  beds  in  the  room  so  that  there  may  be 
daily  airing  and  sunning.  The  physician  should  by  inspection 
see  that  his  orders  as  to  cleansing  after  defecation  and  urination 
are  carried  out.  In  no  other  disease  do  we  so  fail  to  adapt  diet 
to  individual  needs.  With  milk  exclusively,  the  stools  contain 
more  undigested  food  than  with  a  mixed  liquid  or  semiliquld 
diet  containing  the  same  amount  of  proteids,  carbohydrates, 
and  fats.  Milk  is  deficient  in  carbohydrates,  resulting  in  a  con- 

dition of  partial  starvation,  in  which  the  proteids  of  the  body 
must  make  up  the  deficiency  with  progressive  loss  of  weight. 
It  must  be  shielded  from  this  by  giving  carbohydrates  and 
other  energy  sustaining  foods.  The  increased  coagulability  of 
the  blood  in  the  later  weeks  depends  on  increase  in  lime  salts  in 

the  blood  from  the  calcium  oxid  of  cows'  milk  and  the  lime 
water  used  at  times  to  dilute  it.  This  suggests  partial  decalci- 

fication by  citrate  of  soda.  The  physician  should  be  capable  of 
giving  definite  instruction  as  to  the  preparation  of  food.    None 

!  should  be  given  which  cannot  be  passed  through  a  fine  wire 
sieve.    Water  should  be  given  ad  lib.  and  may  be  acidulated 

'  with  HCl  or  orange  and  lemon  juice  or  flavored  with  wine.  It 
is  rarely  wise  to  give  more  than  2  pints  of  milk  daily.  This  also 
may  be  variously  flavored,  and  stale  grated  bread  or  baby  foods 
may  be  added  to  it.  Carbohydrates  may  be  given  as  soups  of 
oatmeal,  rice  wheat,  barley,  tapioca,  or  sago  alone,  or  with 
bouillon.  With  milk  and  eggs  they  cause  flatulency.  Egg 
combined  with  milk  is  difficult  of  digestion.  Egg  water  may  be 

given.  The  yolk  should  be  given  only  after  subsidence  of  the 
fever.  Gelatin  protects  the  proteids  of  the  body  and  is  valuable 

in  hemorrhage.  Salines  and  castor-oil  are  the  best  cathartics, 
and  salol  the  best  disinfectant.  Brisk  rubbing  should  accom- 

pany the  application  of  cold.  Strychnin  should  be  reserved 

Tintil  the  nervous  centers  are  afi'ected.  Alcohol  stimulates  the 
heart  and  retards  emaciation.  Nitroglycerin  should  be  given 
only  when  tension  is  high,     [h.m.] 

4.— Chlorin  as  an  Antiseptic— Douglas  Stewart  gives  the 
results  of  his  experience  with  chlorin  and  other  antiseptic 

agents.  Taking  mercuric  chlorid  1-1,000  as  a  standard  and 
anthrax  as  the  germ,  various  preparations  of  chlorin  have 
been  found  to  make  a  good  showing.  The  2  best  known  chlorin 
solutions  are  the  liq.  sod.  chloral,  of  Labarraque  and  the  liq. 

pot.  chlorat.  of  Javelle  (Javelle  is  a  mill,  not  a  man).  By  omit- 
ting water  from  the  Labarraque  we  obtain  the  wellknown 

technic  of  washing  soda  and  calx.  This  with  anthrax  gave  6 

positive  cultures  out  of  6  trials.  It  worked  well,  however, 
against  molds,  gave  quite  as  good  results  and  did  not  attack  the 
hands  so  much  when  one-third  (by  weight)  of  the  carbonat. 
potas.  was  substituted  for  the  carbonat.  sodee.  To  eliminate 
soap  from  our  technic  take  a  heaping  teaspoonful  of  calc. 
chlorat.,  of  table  salt  and  of  aq.  ammonice,  mix  in  a  quart  of 
cool  water,  bleach  and  cleanse  the  hands  therein  and  they  will 

often  be  sterile.  Give  special  attention  to  the  nails  with  pow- 
dered pumice,  stick  and  brush.  When  properly  performed,  one 

should  not  get  more  than  2  positives  out  of  12  attempts, 
although  this  washing  is  merely  preparatory.  Rubber  gloves 
boiled  for  15  minutes  were  placed  on  a  sterile  plate  in  the  open 
air  and  2  cultures  made  from  them  every  3  minutes.  One 
showed  both  cultures  positive  on  the  second  culture,  i.  e.,at  the 
end  of  3  minutes.  The  other  glove  took  at  21  and  24  minutes. 
He  knows  of  no  methods  in  general  use  which  will  sterilize  a 
vulva.  All  fail  when  tried  at  the  bar  of  the  culture  media. 

Recently  his  advice  to  pregnant  women  is  to  daily  wash  the 
mons  veneris  and  private  parts  with  water  2  quarts,  a  heaping 
teaspoonful  of  calx,  of  salt,  and  a  half  teaspoonful  of  pot.  carb. 
Let  it  dry  on  the  skin.    Without  being  too  positive  with  but  3 

vulvas,  1  was  sterile  after  the  second  washing,  1  after  the  sixth, 
and  the  third  was  confined  too  soon  to  determine,     [a.b.c] 

5. — Excision  of  tlie  Frenum  Preputii  Following  liacer- 
ation  Dnring  a  Suspicious  Intercourse. — C.  C.  Miller  holds 
that  the  danger  of  syphilis  after  intercourse  with  a  prostitute  is 
great  if  there  be  any  abrasion  of  the  penis.  The  abrasion  most 
common  from  such  intercourse  is  laceration  or  rupture  of  the 
frenum.  Under  such  circumstances,  if  the  patient  is  seen 
within  24  or  48  hours,  his  practice  is  to  completely  excise  the 
frenum,  making  a  gutter  in  the  glans  at  the  site  previously 
occupied  by  the  insertion  of  the  frenum.  This  gutter  is  closed 
with  a  continuous  suture  of  catgut.  If  the  foreskin  is  redund- 

ant, circumcision  is  done  at  the  same  operation.  Excision  of 
the  frenum  is  justified  on  the  ground  that  if  ruptured  it  will 
atrophy,  and  is  therefore  useless  ;  it  removes  a  seat  of  probable 

inoculation,  and  probably  prevents  the  patient  from  contract- 
ing syphilis.  The  history  of  syphilitic  infection  leads  to  the 

supposition  that  the  virus  is  taken  into  the  general  circulation 
but  slowly,  hence  as  a  preventive  measure  it  is  rational.  If  but 

1%  of  such  operations  prevents  an  attack  of  syphilis  it  is  justi- 
fied. In  5  patients  so  treated  the  author  has  seen  no  syphilis, 

though  a  chancroid  in  one  instance  occurred  at  the  site  of 

operation,    [a.b.c] 
6. — Cliickenpox  Concurrent  with  Smallpox. — P.  D. 

Bourland  reports  an  epidemic  of  chickenpox,  and  notes  that  the 
concurrence  of  smallpox  in  no  way  caused  the  course  of  his 
cases  to  depart  from  the  type.  Vaccinated  and  unvacclnated 
showed  equal  susceptibility  and  a  similar  course.  None  had 
ever  been  exposed  to  smallpox.  No  adults  were  attacked. 
Previous  attacks  in  5  children  again  exposed  conferred 
immunity  in  4.  Smallpox  and  chickenpox  are  distinct  entities 
and  neither  influences  in  any  way  the  other,    [h.m.] 

CliDaCAIj  lOEDICnfE 
David  Biesman  A.  O,  J. Kbllt 

BDITOKIAX  COMMENT 

Levulose  Diabetes.— As  a  general  rule,  the  sugar 
excreted  by  diabetics  is  dextrose  ;  but  in  rare  instances, 
it  is  entirely  or  in  part  levulose.  The  number  of  cases 
of  levulose  diabetes  is  still  very  small.  An  interesting 

one  has  just  been  reported  by  W.  Schlesinger.'  The 
patient,  a  girl  of  15,  passed  a  large  quantity  of  levulose. 
She  had  had  polydipsia  and  polyuria,  and  suffered  from 
weakness,  but  was  not  emaciated.  Attacks  of  psychic 
excitement  were  frequent.  The  administration  of  levu- 

lose caused  a  marked  increase  of  this  sugar  in  the  urine ; 
while  under  phloridzin  the  levulose  disappeared  and 

dextrose  was  excreted.  This  point  is  of  interest  in  con- 
nection with  the  theory  of  phloridzin  diabetes.  As  the 

patient  had  levulosuria,  she  presumably  had  levulo- 
semia  ;  and  according  to  the  prevailing  theory  that  phlor- 

idzin merely  renders  the  kidney  permeable  to  the  sugar  in 

the  blood,  she  should  have  had  levulosuria.  The  appear- 
ance of  dextrose,  however,  shows,  in  the  author's 

opinion,  that  the  accepted  theory  is  not  tenable.  Of  the 
5  cases  of  spontaneous  levulosuria  reported,  the  youngest 
was  15,  and  the  oldest  51.  In  4  there  were  typical 
diabetic  symptoms.  The  cases  were  usually  mild,  and 
did  not  paas  into  a  severe  diabetes.  The  presence  of 
levulose  has  been  repeatedly  demonstrated  in  the  urine 
of  ordinary  diabetic  cases.  Regarding  the  origin  of  the 
levulose,  Schlesinger  believes  that  it  is  formed  in  the 
body,  and  not  ingested  ;  that  it  is  produced  in  the  tissues 
and  in  the  blood,  out  of  dextrose ;  and  that  it  is  prob- 

ably a  normal  product  that  in  cases  of  levulosuria  is  not 

utilized  ;  although  there  may  in  some  cases  be  an  over- 
production of  the  substance.  Levulose  may  be  demon- 

strated in  the  urine  by  means  of  the  Seliwanoff  reaction 
and  of  the  spectroscope. 

REVIEW  OF  1.1TERATUBE 

Action  of  Diphtheria  Toxin  on  the  Circulatory  Organs. 

—This  paper  is  the  second  one  contributed  on  this  subject  by 

>  Arch.  fUr  exper.  Path.  u.  Pharmak.,  Bd.  1,  Hfte.  S  and  i. 
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Karl  Ritter-von  Stejskal.'  In  It  he  shows  that  Intravenous 
injection  of  large  quantities  of  toxin  in  the  dog  produces  effects 
both  on  the  heart  and  on  the  bloodvessels.  The  heart  is  first 
irritated  and  then  paralyzed.  The  nervous  apparatus  of  the 
heart  ia  also  influenced,  the  reflex  control  of  the  heart  over  the 
circulatory  apparatus  being  lost.  The  effect  of  the  toxin  on  the 
bloodvessels  varies  from  a  slight  loss  of  vasomotor  tone  to  an 

absolute  paralysis.  These  effects  on  both  sides  of  the  circula- 
tory apparatus  occur  simultaneously,  and  the  cardiac  paralysis 

pan  not  be  exclusively  attributed  to  the  vasomotor  paralysis. 
The  latent  period  and  action  of  the  poison  depend  not  only 
upon  the  dose  of  toxin,  but  also  upon  the  resistance  of  the 

animal.  The  author  could  not  demonstrate  an  injurious  influ- 
ence of  the  vasomotor  paralysis  on  the  heart,  v?hich  theory  is 

maintained  by  Romberg.  It  cannot  be  denied  that  an  imperfect 

filling  of  the  coronary  arteries,  as  a  result  of  lowered  blood-pres- 
sure, may  have  some  influence  on  the  heart ;  but  this  seems 

unlikely,  as  it  seems  more  probable  to  assume  that  a  dimin- 
ished blood  supply  will  first  affect  the  respiratory  center,  and 

later  the  heart,     [b.k.] 
Comparison  Experimental  Studies  of  the  Virulence 

of  Differently  Brea  Tubercle  Bacilli  of  Human  Origin. — 
Moeller'  finds  that  by  passing  the  human  bacilli  through 
guineapigs,  the  tubercle  bacilli  from  these  animals  are  much 
more  virulent  for  guineapigs  than  human  bacilli  inoculated 
directly  into  these  animals.  He  says  the  bacteria  having  once 
passed  through  the  animals  adapt  themselves  to  that  soil,  and 
henceforth  become  more  virulent.  Moeller  also  finds  that  the 

tuberculin,  the  product  of  avian,  blindworm  tuberculosis, 
and  other  acid  fast  bacilli,  acts  similarly  upon  cattle  and  human 
beings,  and  yet  avian,  human,  and  blindworm  tuberculosis 
are  separate  types.  It  is  a  question  of  a  group  reaction,  a 
chemic  process,  characteristic  of  the  whole  group  of  acid  fast 
bacilli.  In  closing,  Moeller  says  after  the  passage  of  the  bacilli 
through  guineapigs  we  are  no  longer  dealing  with  human 
tubercle  bacilli,  but  with  the  tubercle  bacilli  of  guineapigs. 
[J.F.J 

A  Contribution  to  the  Study  of  Splenic  Anemia. — S. 
M.  Zypkin'  reviews  the  literature  on  this  subject,  and  gives 
the  salient  points  of  cases  reported  by  Stiimpell  and  Miiller. 
He  gives  in  full  detail  the  history  and  autopsy  notes  of  a  case 

of  splenic  anemia  in  a  41-year  old  woman.  This  patient  pre- 
sented a  complex  of  symptoms  simulating  both  pernicious 

anemia  and  pseudoleukemia.  Blood  examination  showed 
2,900,000  red  blood  cells,  23%  hemoglobin,  and  a  normal  number 
of  white  blood  cells.  The  differential  count  of  the  latter  was  as 

follows  :  Polynuclear  neutrophiles,  54%  ;  eosinophiles,  2i%  ; 
large  lymphocytes,  27%  ;  small  lymphocytes,  12% ;  mononu- 

clear cells  with  nongranular  protoplasm,  6J%.  The  lymph- 
glands  were  not  enlarged,  but  the  characteristic  splenic  tumor 
was  present.  Postmortem  examination  showed  fatty  degener- 

ation and  infiltration  of  the  liver  cells  and  considerable  atrophy 
of  the  mucous  membrane  of  the  alimentary  tract.  The  bone 
marrow  showed  the  typical  changes  of  pseudoleukemia. 
Zypkin  places  this  case  midway  between  pernicious  anemia 
and  pseudoleukemia,  although  it  is  more  closely  related  to  the 

former  than  to  the  latter.  He  concludes  that  the  severer  types 
of  blood  diseases  are  closely  related  to  each  other,  and  that  per- 

nicious anemia,  splenic  anemia,  and  pseudoleukemia  are  dif- 
ferent stages  of  lymphatic  or  myelogenous  leukemia,     [w.e.r.] 

Caisson  Illness  and  Diver's  Palsy. — An  exceedingly 
valuable  and  exhaustive  experimental  study  of  the  effect  of 
compressed  air  and  of  oxygen  has  been  made  by  L.  Hill  and 

J.  J.  R.  Macleod.*  The  results  are  tabulated  under  9  headings, 
including  the  effect  on  the  respiratory  and  other  systems,  cir- 

culation, etc.,  the  effects  of  decompression  and  the  rules  of  safe 
working  for  caissouiers  and  divers.  They  find  that  the  cause 
of  caisson  sickness  is  the  escape  of  gas  bubbles  in  the  blood- 

vessels and  tissue  fluids  on  decompression.  These  bubbles  can 
be  seen  postmortem  in  the  bloodvessels,  heart,  retina,  aqueous 
humor,  connective  tissue,  spaces,  etc.    The  alimentary  canal  is 

1  Zelt  fiir  kiln.  Med.,  Bd  11,  p.  129. 
szeltschr.  fQr  Tuberoulose  und  Hellstaettenwesen,  1903,  Bd.  v Heftl. 
'Berliner  kllnlsche  Wochensohrlft,  October  19  and  26, 1908. 
4  Journal  of  Hygiene,  October,  1903. 

blown  out  with  gas  and  cyst-like  cavities  are  produced  in  solid 
organs.  The  practical  suggestions  regarding  the  precautions  to 
be  observed  with  workmen  are  of  great  value.  From  their 
study  in  conjunction  with  records  of  caisson  sickness  the 
writers  conclude  that  men  selected  for  high  pressure  work 
should  be  small,  spare  and  wiry  and  not  older  than  20  to  26. 
They  should  be  total  abstainers  and  abstemious  in  all  their 

habits.  The  longer  the  shift  the  slower  should  be  the  decom- 
pression, and  the  higher  the  pressure,  the  shorter  should  be  the 

shift  aad  the  longer  the  decompression.  The  ventilation  of  the 

caisson  or  diving  apparatus  should  be  very  free,  the  tempera- 
ture of  the  air  being  about  60°  F.  The  men  should  remain  quiet 

for  an  hour  or  so  after  decompression  and  be  recompressed  on 
any  sign  of  sickness.  The  writers  are  of  the  opinion  that  by 

proper  choice  of  men  and  regulation  of  the  shift  and  decom- 
pression period,  work  could  be  carried  on  without  loss  of  life  at 

a  depth  of  even  200  feet,  that  is  about  7  atmospheres  pressure. 
[A.a.E.j   

A.  B.  Cbaio 

GENEBAIi  SURGERY 

Maktin  B.  Tinkbb 
O.  A.  Obb 

EDITORIAL,  COMMENT 

The  eflfect  of  ether   anesthesia  on  the  kidneys 
has  been  supposed  by  some  to  be  very  irritating,  so  much 
so  that  ether  should  never  be  given  to  patients  suffering 
from  nephritis.  Influenced  by  the  statement  of  a  surgeon 
of  experience  that  he  would  not  operate  in  the  presence 
of  albumin  and  caste  except  in  cases  of  great  necessity 
Dr.  John  C.  Munro'  investigated  the  records  of  4,185 
patients  who  have  been  treated  in  the  surgical  wards  of 
the  Boston  City  Hospital  within  3  years.  He  found 
albumin  and  casts  in  the  urine  of  500  patiente  who  were 
not  suffering  from  obvious  renal  degeneration.  Prac- 

tically every  form  of  injury  and  disease  was  included 
in  the  series,  the  majority  being  of  a  serious  nature.  Of 
these  patiente  60^  underwent  operation,  12  fc  suffering 
from  fracture,  and  in  many  cases  etherization  was  for 
long  operations.  The  cause  of  albumin  and  ca.sts  was 
difficult  to  determine.  The  use  of  alcohol,  insufficient  or 
improper  food,  and  hard  work  are  suggested  as  possible 
causes  of  renal  irritation.  Sepsis  seems  to  be  a  factor  of 
some  importance,  for  in  a  number  of  cases  the  albumin 
and  casts  disappeared  as  soon  as  drainage  was  estab- 

lished. The  recoveries  were  as  satisfactory  as  could  be 
desired  and  there  were  no  complications  but  which 
might  adequately  be  explained  on  grounds  independent 
of  renal  lesions.  Postmortem  examination  showed  no 
condition  which  would  indicate  that  the  kidnej's  were 
the  cause  of  the  fatal  result  except  in  2  cases  out  of  63. 
Munro  concludes  that  we  should  expect  evidence  of  renal 
irritation  in  over  one-third  of  the  surgical  patients  in  a 
municipal  hospital.  A  trace  of  albumin  with  or  with- 

out hyaline  and  granular  casts,  unattended  by  other  evi- 
dence of  renal  degeneration  should  not  influence  the 

prognosis  in  surgical  disease  or  operation.  The  pro- 
portion of  young  and  otherwise  healthy  people  affected 

is  as  great  as  in  adulte.  Albumin  and  casts  alone  are 
apparently  no  contraindication  to  the  administration  of 
ether.  This  paper  seems  of  great  practical  importance. 
Ether  is  now  generally  acknowledged  to  be  a  much 
safer  general  anesthetic  at  the  time  of  operation  than 
chloroform  or  any  of  the  other  usual  general  anesthetics. 
A  considerable  number  of  surgeons,  however,  have 
adhered  to  chloroform  as  the  best  general  anesthetic 
because  they  have  believed  that  the  effect  of  ether  on  the 
kidneys  and  lungs  is  dangerous  enough  to  counterbalance 
the  greater  safety  of  ether  at  the  time  of  operation.  This 
opinion  does  not  seem  to  have  been  founded  on  any  very 
definite  information  and  up  to  this  time  few  if  any  have 
taken  the  trouble  to  study  the  effecte  of  ether  anesthesia 
in  a  large  series  of  cases  as  Munro  has  done.  Very  often 
careful  study  of  cases  and  accurate  observation  give  us 

1  Transactions  of  the  American  Surgical  Association,  1903. 
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quite  a  different  view  of  a  condition  than  we  have  gained 
by  more  superficial  observation.  No  doubt  in  many 
cases  the  albumin  and  casts,  which  Munro  shows,  exist 
in  a  considerable  proportion  of  cases  quite  independent 
of  the  use  of  any  anesthetic,  have  many  times  been 
unjustly  attributed  to  the  use  of  ether.  If  as  his  contri- 

bution seems  to  show,  ether  usually  has  no  effect  on  the 
kidneys,  its  much  greater  safety  at  the  time  of  operation 
certainly  entitles  it  to  the  favor  which  it  has  enjoyed 
with  a  large  proportion  of  American  surgeons,  in  spite 
of  the  contrary  opinion  of  most  British  and  Continental 
surgeons. 

REVIEW  OF  MTERATCRE 

Perforating  Gastric  and  Duodenal  Ulcers.— B.  G.  A. 

Moynihan  •  states  that  we  have  to  deal  with  acute,  subacute, 
and  chronic  ulcers.  In  the  acute  form  the  floor  of  the  ulcer 
gives  way  suddenly  and  completely,  and  stomach  contents 
pour  out  and  produce  sudden,  alarming  symptoms,  which 
terminate  fatally  in  almost  all  cases,  unless  speedy  treatment  is 
instituted.  In  the  subacute  form,  owing  to  the  small  size  of 
the  ulcer,  or  the  emptiness  of  the  stomach,  or  to  plugging  by 
omentum  or  lymph,  escape  of  stomach  contents  is  small.  The 
symptoms  may  be  quite  as  sudden  and  alarming  as  in  the  acute 
variety,  but  the  patient  is  much  more  likely  to  recover.  In  the 
chronic  form,  perforation  takes  place  slowly,  and  a  protective 
peritonitis  develops  ahead  of  the  perforation.  Escape  of 
stomach  contents  is  therefore  local  and  may  lead  to  perigastric 
abscess.  Chronic  perforation  occurs  most  frequently  on  the 
posterior  gastric  wall ;  acute  and  subacute  perforating  ulcers 
are  most  common  on  the  anterior  wall.  Recovery  may  occur 
under  medical  treatment  in  any  of  these  forms,  but  in  the  acute 
and  subacute  forms  the  danger  is  so  infinitely  greater  than 
from  operation  that  the  latter  should  be  done  without  a 

moment's  delay.  When  in  doubt  as  to  diagnosis,  the  author 
relies  much  on  rigidity  of  the  abdominal  muscles.  In  women, 
about  the  time  of  the  climacteric,  false  symptoms  of  perforat- 

ing ulcer  may  occur  without  known  cause.  Absence  of  muscu- 
lar rigidity  over  the  abdomen  may  enable  us  to  exclude  perfor- 

ation. In  perforating  gastric  ulcer,  the  greatest  pain  and 
tenderness  may  be  in  the  appendiceal  region.  This  is  due  to 
the  peculiar  conformation  of  the  transverse  mesocolon  in  the 
region  of  the  pylorus  by  which  the  extravasated  fluid  is 

directed  toward  the  right  renal  pouch,  thence  into  the  right 
iliac  fossa.  Such  symptoms  appeared  in  18  out  of  49  reported 
cases.  It  should  not  be  forgot  that  perforation  may  be  multiple. 
A  large  number  of  recorded  cases  shows  that  more  than  one 
opening  was  present  in  20%  of  the  cases,    [a.b.c] 

Penetrating  Abdominal  Wounds.— H.  Gebele's*  obser- 
vations have  convinced  him  that  during  times  of  peace  all  pene- 
trating wounds,  whether  stab  or  shot  wounds,  should  be 

treated  with  laparotomy.  During  war  immediate  laparotomy 
is  always  indicated,  when  hemorrhage  exists  ;  unless  there  is 
hemorrhage  gastrointestinal  wounds  can  wait  safely,  if  pro- 

tected by  an  antiseptic  dressing,     [e.l.] 

Popliteal  Aneurysm  in  a  Boy. — This  case  is  reported  by 
.7.  F.  Black  '  because  of  the  great  rarity  of  aneurysm  in  the 
young.  The  patient  was  a  boy  of  9  with  a  previous  history  of 
measles  and  diphtheria  but  no  family  history  of  syphilis.  The 
aneurysm  was  of  the  sacculated  variety  and  arose  from  the  pos- 

terior wall  of  the  artery.  It  was  the  size  of  a  large  walnut,  and 
was  removed  after  ligation  of  the  vessel  above  and  below.  Per- 

fect use  of  the  limb  was  recovered,     [a.o.b.] 

_  The  Kvolution  of  Abdominal  Surgery  from  Obser- 
vations Extending  Over  a  Third  of  a  Century,  and 

Founded  on  Over  2,000  Operations  Performed. — A.  W, 

Mayo  Robson's*  address  abounds  in  numerous  interesting 
statements  and  in  many  instructive  comparative  statistics.  He 
gives  a  general  review  of  the  evolution  of  surgery  during  the 
past  30  years,  presenting  some  hopeful  views  for  the  future. 
He  states  it  is  reasonable  to  hope  that  before  another 
decade  has  passed,  cancer  will  have  been  hunted  to  its  source, 

1  I>ancet.,  August  li9.  1903. 
'MilncLiener  inedlclnl8che  Wocliengchrift,  No.  S3, 1908. 
'  redlatri™.  Beptembor,  1903. 
<BrltlHh  Medl<!al  .lounial,  Augu.sl  I,  1903. 

and  a  means  of  cure  discovered.  When  we  have  seen  what  pre- 
ventive measures  have  done  for  rabies,  leprosy,  etc.,  is  it  too 

much  to  hope  for  the  extinction,  by  repressive  legislation,  of 
syphilis  or  many  diseases  due  to  the  gonococci?  The  next 
generation  will  probably  see  tuberculosis  in  all  its  forms 
becoming  a  rare  disease.  In  the  future  it  seems  reasonably 
sure  that  the  diseases  produced  by  the  normal  colon  bacillus, 
such  as  appendicitis,  cholecystitis,  colitis,  cystitis,  pyelitis, 
peritonitis,  etc.,  will  be  dealt  with  by  the  method  of  immuniz- 

ation in  many  instances,  and  diseases  induced  by  the  pus 
organisms  will  be  more  generally  treated  by  antistreptococcus 
serum.  Concerning  the  diagnosis  of  various  diseases  of  the 
human  body,  the  services  of  the  skilled  pathologist  will  be  more 
and  more  called  into  requisition.  The  surgeon,  the  bacteriolo- 

gist, the  pathologist,  and  the  internist  will  work  more  and 
more  in  harmony.  The  address  is  interesting  and  instructive. 
[a.b.c] 

TREATMENT 

Solomon  Solis  Cohkn 
H.  C.  Wood,  Jr.  L.  F.  Affi:.bman 

REVIEW  OF  LITERATURE 

Stammering  Treated  by  Hypnotism.— G.  Hudson  Ma- 
kuen  1  recently  demonstrated  on  a  boy  of  14  a  method  Which  he 
has  found  of  considerable  value  in  treating  certain  cases  of 
stammering.  The  method  is  that  of  inducing  the  lighter 
stages  of  hypnotism,  and  then  suggesting  to  the  patient  that  he 
can  talk.  The  value  of  this  procedure  lies  in  the  fact  that  the 
stammerer  is  usually  suspicious  and  incredulous  in  the  waking 
state,  and  will  not  believe  what  is  told  him  regarding  his  cap- 

abilities of  speech.  When  he  is  hypnotized  he  is  told  that  he 
will  not  and  cannot  stammer  if  he  follows  out  the  directions 

that  are  given  him  at  that  time,  and  also  those  that  are  given 
while  he  is  awake.  In  some  cases  of  the  socalled  mental  stam- 

mering, results  which  seemed  impossible  by  any  other  method 
have  been  attained  by  this  treatment.  Hypnotism  is  not  recom- 

mended as  a  cure  for  stammering,  but  only  as  a  means  of  induc- 
ing in  the  patient  the  necessary  condition  of  mental  receptivity 

lor  the  regular  physiologic  training,  [a.g.e.]  [Nevertheless,  it 
would  be  far  better  to  depend  upon  normal  suggestion.  Dercum 

has  shown  that  the  hypnotic  state  is  one  of  "  artificially  induced 
hysteria,"  and  therefore  to  be  avoided,    s.s.c] 

Escoqulntn.- Dommer'  describes  the  results  of  the  use  of 
a  new  form  of  quinin,  made  by  combining  a  glucosid  found  in 
the  horse-chestnut  with  quinin.  The  resulting  salt,  to  which 
has  been  given  the  name  escoquinin,  is  an  amorphous  yellow 
powder,  almost  insoluble  in  water  and  ether,  but  freely  soluble 
in  alcohol,  and  possessing  a  bitter  taste.  It  is  given  in  doses  of 

0.1  gm.  to  0.2  gm.  (1  gr.  to  3  gr.),  preferably  in  capsules.  Dom- 
mer  states  that  it  is  useful  especially  as  an  analgesic  in  neu- 

ralgia, migraine,  rheumatism,  and  the  like,     [h.c.w.] 

Diabetes  Insipidus.— A.  Wolfl''  reports  on  2  patients  with 
diabetes  Insipidus,  treated  with  secale  cornutum  ;  one  was  under 
this  treatment  for  months ;  his  quantity  of  urine  diminished 
from  11,000  cc.  to  2,000  cc,  his  thirst  disappeared  after  the  first 
dose,  and  he  gained  several  pounds  in  weight ;  his  general 
health  improved  very  much.  The  second  patient  derived  less 

benefit.  In  Wolff's  opinion  the  drug  acted  by  contracting  the 
bloodvessels,  thus  diminishing  the  quantity  of  blood,  which 
passed  through  the  kidney.  The  primary  cause  of  the  disease 
probably  rests  on  a  functional  change  in  the  renal  epithelium ; 
at  least  in  diabetes  insipidus,  the  point  of  urinary  concentration 

is  much  lower  than  normal :  0.22°-0.33°  instead  of  l°-2.7°,  the 
blood  falling  little  below  the  normal  point,  however,    [e.l.] 

Dormiol. — Dormiol  is  dimethylethylcarblnolchloral.  It 
is  a  colorless  liquid,  having  a  penetrating  odor,  resembling 
that  of  menthol  and  of  camphor,  a  cool  taste  and  yet  burning. 

According  to  Combemale*  it  may  be  used  in  place  of  the  other 
hypnotics  in  certain  cases  of  rebellious  insomnia  as  it  produces 
no   disorder  of  circulation  or  respiration,  but  indaces  calm 

1  Proc.  Phlla.  County  Medical  Society,  October  81, 1908. 
»  Med.  Wocb.,  l»0,i,  4,  «8H. 
■MOnchener  medlclnlsche  Wochenschrlft,  June  9, 1908. 
*  .lournal  des  PratlcleuH,  Vol.  xvll,  No.  82, 1903,  p.  604. 



76      Amkrican  Medicine] THE  WORLD'S  LATEST  LITEEATUEE [January  9,  1904 

sleep  undisturbed  by  unpleasant  dreams.  Dormiol  is  pre- 
scribed in  the  dose  of  from  1  gm.  to  4  gm.  (15  gr.  to  60  gr.)  in 

solution  in  water  to  which  a  little  syrup  may  be  added.  The 
drug  may  also  be  given  in  capsules.  Combemale  has  seen 
sleep  follow  the  administration  of  a  single  capsule  containing 
.45  gm.  (7  gr.)  in  some  oases  of  asthma  and  cardiac  disease. 
[L.F.A.] 

Kuquinin  in  the  Treatment  of  Malaria.— DeCarlo '  has 
obtained  good  results  with  euquinin  in  malaria,  especially 
in  children  in  whom  the  absence  of  the  excessively  bitter  taste 
of  the  ordinary  drug  made  it  easy  of  administration.  Even 

prolonged  use  of  large  doses  failed  to  produce  any  digestive  dis- 
turbances.    [H.C.W.] 

PORMULiAS,  ORIGINALi  AND  SEliECTED. 

Lienbe's  Stomachic  Powder. — 
Pulv.  rhubarb   20  parts 
Sodii  sulf.  exsic   5     •' 
Sodii  bicarbonatis   5     " 

— lAfed,  Pharm.  Critic  and  Guide.] 

liOtlon  for  Cracked  liips. — 
Glycerin   ,     4.0    (66  min.) 
Carbolic  acid       1.0    (16  min.) 
Cherry  laurel  water       4.0    (66  min.) 
Saturated    solution     of    boric   acid, 

enough  to  make   500.0    (  1  pint ) 

Apply  freely  with  finger. — [On'tie  and  Ouide.] 

OPHTHALMOLOGY 

Walter  L.  Pyle 

EDITOBIAt,  COMMENT 

The  Present  Status  of  Subconjunctival  Injec- 
tions.— Since  the  introduction  of  subconjunctival  injec- 

tions 7  or  8  years  ago,  a  great  amount  of  literature  lias 
appeared  regarding  their  merits.  As  is  usual  in  the  case 
of  a  new  method  of  treatment,  the  most  extravagant 
claims  have  been  made  as  to  the  extent  of  its  usefulness. 
On  the  other  hand,  as  many  of  the  most  hopeful  predic- 

tions have  failed  of  fulfillment,  considerable  skepticism 
has  developed  as  to  its  value  in  ophthalmic  therapeutics. 
A  careful  study  of  the  relative  literature  since  1897,  made 
by  C.  S.  Bull, 2  shows  how  contradictory  has  been  the 
evidence  offered,  although  as  a  whole  it  is  sufficient  to 
give  the  method  a  permanent  place  in  ophthalmology. 
Bull  states  that  a  study  of  the  reported  cases  leads  irre- 
.sistibly  to  at  least  one  conclusion,  viz. :  That  the 
efficiency  of  these  various  solutions  injected  beneath  the 
ocular  conjunctiva  cannot  be  ascribed  to  the  increased 
local  acceleration  of  the  lymph  currents,  the  socalled 
leukocytosis,  nor  to  the  antiseptic  action  of  the  remedies 
employed,  since  the  presence  of  such  processes  cannot  be 
demonstrated  in  the  tissues  of  the  eye,  following  the 
injections.  The  chief  change  seems  to  be  in  the  com- 

position of  the  aqueous  humor,  which  becomes  richer  in 
albuminoids,  due  to  irritation  of  the  bloodvessels.  It  is 
likely  that  coincidental  with  this  increase  of  serum  albu- 

min in  the  aqueous  is  the  appearance  of  various  protect- 
ive substances  of  the  blood,  which  physiologic  chemists 

have  taught  us  are  always  found  in  combination  with 
the  albuminoids  of  the  blood.  During  the  past  3  years 
Bull  has  employed  subconjunctival  injections  of  sodium 
chlorid,  sublimate,  mercuric  oxycyanid,  and  hetol 
(sodium  cinnamate)  in  solutions  of  varying  strengths. 
The  diseases  so  treated  included  different  forms  of 
keratitis,  choroiditis,  iridochoroiditis,  detachment  of 
the  retina,  cellulitis  of  the  lids  and  orbit,  and  panopth- 
thalmitis.  He  has  not  been  able  to  determine  any 
important  difference  in  mode  of  action  or  effect  between 
salt  solutions  and  solutions  of  mercuric  cyanid,  except 
that  the  latter  are  infinitely  more  painful,  even  when 
combined  with  cocain  or  acoin.     With  the  exception  of 

'  Die  Med.  Woch.,  1903.  4,  375. 
'Trans.  American  Ophthal.  Society,  1903,  p.  31. 

some  brilliant  results  in  several  cases  of  orbital  cellulitis 
of  an  infectious  character,  Bull  has  seen  no  reason  to 
believe  that  subconjunctival  injections  of  any  of  the 
solutions  commonly  used  bring  about  any  more  rapid  or 
favorable  results  than  other  methods  of  treatment 
hitherto  employed  for  affections  of  the  cornea,  uveal 
tract  or  retina.  His  conclusions,  based  on  observations 
of  his  own  cases  and  a  careful  study  of  the  literature  of 
the  subject,  are  that  all  reports  of  the  beneficial  effects  of 
subconjunctival  injections  should  be  carefully  criticised 
and  compared  with  the  results  obtained  by  other  and 
less  troublesome  methods  of  treatment,  before  accepting 
them  as  of  any  real  value. 

Suggestions  for  the  Blind.— With  the  character- 
istic energy  of  a  true  scientist,  Javal,  the  wellknown 

French  oculist,  who  became  totally  blind  nearly  three 
years  ago,  has  recently  devoted  his  time  to  collecting 
suggestions  relative  to  the  lessening  of  the  disability  due 
to  the  onset  of  blindness  in  adult  life.     These  with  his 
own  valuable  experiences  he  presented  to  JSoci&S  Fran- 
Qaise  cf  Ophtalmologie  last  year,  and  a  more  extensive 
work  on  this  subject  is  expected  to  follow.     The  author 
invites  communication  of  further  suggestions  or  experi- 

ences.    His  address  is  E.  Javal,  5  Boulevard  Latour- 
Manbourg,  Paris.     After  citing    numerous   wellknown 
examples  of  persons  whose  useful  activities  were  not 
curtailed  by  blindness  coming  on  in  adult  life,  Javal 
first  addresses  himself  to  those  who  have  the  care  of  the 
blind.     In  hopeless  cases,  he  deprecates  a  mistaken  sense 
of  humanity  in  holding  out  false  hopes,  by  medication, 
electricity,  etc.     He  believes  that  as  soon  as  the  oculist 
is  certain  that  blindness  is  inevitable,  he  should  urge 
the  patient  to  use  the  little  sight  left  to  prepare  himself 
for  total  blindness.     Javal  contends  that  the  loss  of  one 
sense  does  not  lead  to  further  development  of  the  others, 
but  that  the  afflicted  person  learns  to  notice  sensory 
impressions  that  others  overlook,  and  to  interpret  them 
with  increasing  skill.     In  illustration  he  cites  his  keen 
judgment  of  the  chief  characteristics  of  a  stranger  by  the 
feel  of  the  hand  and  sound  of  the  voice.     Touch  and 

hearing  are  the  blind  man's  chief  sources  of  information 
as  to  his  surroundings,  and  their  value  and  cultivation  is 
discussed  and  illustrated  by  personal  experiences.     He 
advises  frequent  visits  to  high-cla&s  theaters  to  develop 
the  judgment  of  emotion  by  the  sound  of  the  voice.    A 
light  cane  is  called  the  blind  man's  antenna,  and  its numerous  uses  are  described.     Attention  is  called  to  the 
remarkable  sense  of  obstacles  possessed  by  the  blind,  and 
in  explanation  it  is  suggested  that  it  may  be  in  some 
way  associated  with  the  ultraviolet  and  ultrared  rays, 
which  though  invisible  to  the  human  eye  have  certain 
effects  on  the  skin.     Instructions  for  orderly  and  invari- 

able arrangement  of  household  furniture,  books,   etc., 
are  given,  and  many  valuable  details  in  domestic  I  ife, 
particularly  with  regard  to  eating,  drinking,  bathing, 
etc.,  are  discussed.     By  means  of  the  Braille  raised  let- 

ters, relief  maps,  sketches  and   plans,  writing  boards, 
typewriters,  and  phonographs,  much  useful  diversion  is 
offered  to  the  blind  man  of  scholastic  inclination.     Javal 
encourages  walking,  but  advocates  the  use  of  some  sign 
such  as  dark  glasses,  or  the  cane,  to  indicate  the  infirmity, 
rather  than  vain  attempts  to  conceal  it.     .Javal  himself 
has  derived  great  pleasure  from  the  use  of  a  tandem 
tricycle  in  company  with  a  trusted  companion.     With  a 
good  memory  a  blind  man  may  become  expert  in  play- 

ing dominoes,  chess,  draughts  and  card  games.    Special 
boards,  characters  and  playing-cards  for  the  blind  may 
be  obtained  in  nearly  every  large  city.     A  curious  com- 

ment is  that  on  tobacco-smoking  Javal  says  that  it  is  a 
mistake  to  suppose  that  the  blind  get  no  enjoyment  from 
smoking,  at  least,  those  who  have  smoked  before  the 
loss  of  sight.     That  the  cigar  or  pipe  has  gone  out  may 
not  be  recognized  by  the  blind  so  quickly,  he  acknowl- 

edges, and  says,  that  when  in  doubt  he  surrounds  his 
cigar  with  his  hand  to  feel  the  heat.     Very  dry  cigars 
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are  best  as  they  may  be  smoked  slowly  and  do  not  go out. 

The  Use  of  X-rays  in  Ophthalmology. — The  in- 
valuable aid  of  skiagraphy  in  the  treatment  of  foreign 

bodies  in  the  eye  is  universally  recognized,  and  the  sali- 
ent points  in  localization  are  now  incorporated  in  modern 

ophthalmic  teaching.  Recently  the  therapeutic  virtues 
of  these  rays  have  been  extensively  utilized  in  ophthal- 

mic practice.  Numerous  cases  of  successful  treatment 
of  rodent  ulcer  of  the  eyelids  have  been  reported.  The 
eyelids,  especially  the  lower,  are  a  common  site  for 
rodent  ulcer,  and,  as  elsewhere,  application  of  the  x-rays 
may  bring  about  a  cure.  M.  S.  Mayou  '  holds  that  the 
x-rays  act  by  producing  a  local  leukocytosis.  The  leuko- 

cytes remove  all  irritating  ceils  or  substances,  or  encap- 
sule  them  and  prevent  their  spread.  The  cure  of  tuber- 

culosis of  the  conjunctiva  by  the  x-rays  has  been  reported 
by  Sydney  Stephenson,^  and  the  same  author  and  David 
AValsh  say  that  the  x-ray  and  high-frequency  electric 
currents  are  of  great  value  in  the  treatment  of  trachoma. 
At  a  recent  meeting  of  the  Ophthalmologic  Society  of 
the  United  Kingdom,  M.  S.  Mayou  reported  an  exten- 

sive experience  in  the  treatment  of  trachoma  by  x-rays. 
At  the  present  time  trachoma  is  treated  by  applying 
some  form  of  irritant,  either  chemic  or  mechanical,  to 
the  eyelid,  producing  a  leukocytosis.  In  the  x-rays  we 
have  a  method  of  setting  up  a  leukocytosis  with  the 
absolute  minimum  of  destruction  to  epithelial  and  other 
tissues.  In  this  way  excessive  scar  formation  isavoided. 

F'urther,  the  effect  produced  from  a  slight  leukocytosis to  actual  gangrene,  is  under  almost  x>erfect  control. 
There  is  much  le&s  deformity  in  the  lid  after  treatment, 
the  procedure  is  practically  painless,  and  pannus  clears 
up  quickly  and  thoroughly.  Mayou  found  that  even 
prolonged  exposure  of  the  globe  to  the  x-rays  was 
attended  only  by  such  trifling  bad  results  as  falling  out 
of  the  lashes  and  conjunctivitis.  Experiments  on  rab- 

bits and  frogs  showed  that  the  x-rays  did  not  bleach  the 
visual  purple.  The  results  of  treatment  by  the  x-rays 
are  compared  by  Mayou  with  those  produced  by  copper 
sulfate,  jequirity,  and  other  irritants,  and  it  is  pointed 
out  that  there  is  less  destruction  of  tissue  and  subsequent 
cicatrization,  as  well  as  less  pain,  with  the  former 
method.  In  applying  the  rays  the  eyelids  are  everted 
(the  operator's  hands  being  protected  by  bismuth  oint- 

ment and  cotton  gloves)  (the  cornea  is  only  exposed  in 
severe  cases  where  pannus  was  present).  Owing  to  the 
infiltration  set  up,  difficulty  was  found  in  deciding  when 
that  treatment  should  cease.  Out  of  nine  cases,  five 
remained  well,  one  cleared  up  but  recurred  two  months 
later,  two  others  improved  and  were  still  under  treat- 

ment, and  in  one  case  of  corneal  opacities  following 
trachoma  the  vision  had  improved  from  perception  of 
light  to  counting  fingers  at  three  feet.  The  disadvan- 

tages of  the  treatment  were :  (1)  All  patients  did  not 
react  well  to  the  x-rays,  and  (2)  it  was  sometimes  diffi- 

cult to  tell  when  treatment  should  cease. 

Test-characters   for  Children  and  Illiterates. — 
To  avoid  the  difficulties  met  in  using  the  ordinary  illit- 

erate test-cards  of  Snellen,  Burchardt  Boettcher,  Guil- 
lery,  Galezowski,  Lotz,  Wolfflierg,  de  Wecker,  Albrand, 
Praun,  Heiman,  and  others.  Dr.  Arthur  E.  Ewing,  of  St. 
Louis,  has  recently  published  an  admirable  set  of  universal 
test-characters.  The  characters  used  are  a  cross,  a  horse- 

shoe, a  square,  a  circle,  a  star,  and  in  profile  a  mug,  a 
pitcher,  a  teapot,  and  two  chairs.  All  are  drawn 
approximately  to  Snellen's  scale  of  1'  visual  angle  for 
the  thickness  of  the  line  and  .5'  for  the  size  of  the  object, 
but  with  variations  neceasitated  by  the  forms  of  certain 
objects,  as  the  two  chairs,  the  cross  and  the  teapot.  The 
differences  in  the  ea.se  of  recognition  of  the  several  char- 

acters are  found  to  be  not  much,  if  at  all,  greater  than 
'  Lancet,  Ket)ruary  29, 1903. 
2  Brlllsb  Medical  Journal,  June  6, 1903. 

in  the  case  of  the  standard  test-letters  of  Snellen.  An 
intelligent  child  will  often  name  these  characters,  or  at 
least  a  sufficient  number  of  them,  correctly  at  first  sight, 
perhaps  calling  the  square  a  "  box,"  or  a  "  window,"  or 
a  "  picture  frame;  "  the  circle  a  "hoop,"  or  a  "  ring," etc.  In  most  cases,  however,  some  study  of  the  charac- 

ters is  found  to  be  necessary,  and  for  this  purpose  Dr. 
Ewing  has  had  them  printed  singly  on  small  cards,  and 
gives  them  to  the  child  to  look  at  and  to  learn  to  name them  at  home. 

The  graduations  in  size  and  the  numbering  of  the several  sizes  of  the  characters  are  the  same  as  in  Dr. 
John  Green's  "Test-letters  in  Geometrical  Progression," communicated  to  the  American  Ophthalmological  Society 
in  1867,  and  strongly  recommended  as  the  standard  by 
Javal.  The  ratio,  as  compared  with  the  next  larger  size, 
is  v/0.5  (=  1 : 0.707,  or  practically  1 :  0.7),  or,  as  compared 
with  the  next  smaller  size,  •v/2  (=  1 : 1.414,  or  practically 
1 : 1.4),  which  gives  the  convenient  series  :— 5,  7,  10,  14, 
20,  28,  40,  56,  etc.,  the  successive  numerals  representing 
the  distances  at  which  the  several  sizes  of  characters 
should  be  discerned  by  a  person  of  normal  vision. 

REVIEW  OF  LITERATURE 

The  Operative  Treatment  of  Myopia.— Frost  •  considers 
the  question  of  operation  on  the  second  eye  after  a  successful 
result  in  the  first.  His  view  at  present  is  that  unless  there  are 
some  exceptional  circumstances  it  is  better  left  alone.  The 

main  object  of  the  operation  is  to  render  the  patient  indepen- 
dent of  glasses.  The  eye  that  remains  myopic  can  see  near 

objects  unaided,  while  the  other  serves  for  distant  vision.  The 
possibility  of  obtaining  binocular  vision  is,  of  course,  too 
remote  to  be  worth  considering.  He  has  only  operated  on  both 
eyes  in  2  cases,  and  in  1  the  presence  of  lamellar  cataract  was 
the  reason.  la  the  other,  the  second  operation  was  undertaken 

at  the  patient's  request,  and  glasses  would  have  been  required 
in  any  case  to  correct  the  astigmatism.  Although  well  satisfied 
with  the  improvement  produced  in  distant  vision  by  the  oper- 

ation in  suitable  cases,  he  has  several  times  been  disappointed 
in  the  power  of  near  vision,  some  of  the  patients  having  been 
unable,  with  any  correction,  to  read  small  print.  Possibly  this 
is  due  to  their  having  acquired  a  habit  of  reading  with  the  other 

eye.  In  1  of  Frost's  cases,  a  man  of  21,  glaucoma  supervened. 
Suppuration  occurred  in  2  cases,  both  children.  Detachment  of 
the  retina  followed  after  0  operations,  in  1  case  after  3 J  years  of 
excellent  vision.  From  a  study  of  his  31  cases  (33  eyes),  Frost 
concludes :  1.  The  operation  should  be  restricted  to  patients 
whose  actual  myopia  is  not  less  than  12  D.  (that  is,  who  require 
a  correcting  lens  of  not  less  than  13.5  D.).  2.  The  patient 
should  bo  able  to  read  1  J  without  glasses  with  each  eye.  3. 
After  the  entire  removal  of  the  lens,  the  distant  vision  without 
glasses  is  usually  at  least  as  good  as  it  was  before  with  glasses, 
and  with  correction  it  is  usually  much  better.  4.  The  operation 
should  be  limited  to  the  more  myopic  eye,  except  under  special 
circumstances. 

Eapbthalmin  as  a  Mydriatic— Hale '  repeats  his  former 
enthusiastic  endorsement  of  euphthalmin  as  a  safe  and  convea. 
lent  mydriatic  for  diagnostic  purposes.  He  concludes:  1. 
Euphthalmin  (5%  to  10%  watery  solution)  produces  practically 
no  subjective  symptoms.  2.  Its  mydriasis  is  of  short  duration. 
3.  The  effect  shows  itself  earlier  in  youth  than  in  age.  4.  It 
does  not  noticeably  influence  tension.  5.  It  has  no  effect  on 
conjunctiva  or  cornea.  6.  It  influences  accommodation  to  only 
a  slight  degree.  7.  The  normal  condition  of  the  pupil  is  rapidly 

restored.  8.  It  is  apparently  nontoxic.  Hale  has  used  euph- 
thalmin for  3  years  in  all  kinds  of  cases,  old  and  young,  for 

diagnostic  purposes.  He  finds  that  he  obtains  a  satlsfacitory 

dilation  in  nearly  every  instance  after  2  drops  at  flve-minuto 
intervals  at  the  end  of  45  minutes  at  most,  using  either  a  5%  or 
10%  solution.  This  dilation  lasts  usually  2  hours,  never  more 
than  4  hours,  and  causes  no  inconvenience  to  the  patient 
beyond  the  unusual  amount  of  light.  Although  there  have 
been  reports  of  increased  tension  as  well  as  a  true  glaucomatous 

>  OphthalmoHcope,  July,  1908. 
«  Medicine,  11W3,  p.  532. 
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attack  induced  by  euphthalmin,  Hale  has  seen  no  tendency  to 
increase  of  tension  from  its  use. 

The  Oonservation  of  Binocular  Single  Vision. — In   an 
extensive  article  on  this  subject  E.  R.  Lewis '  offers  the  follow- 

ing conclusions :  1.  The  only  congenital  attribute  of  vision  is 

proper  light-perception.  All  other  visual  attributes  depend 
upon  iearm«ff  on  the  part  of  the  child.  2.  In  many  cases  certain 
influences  cause  this  learning  to  be  directed  into  other  than 
normal  paths,  in  which  event  the  act  of  binocular  single  vision 
is  not  learned.  3.  Lack  of  binocular  single  vision  is  a  very 
prevalent  condition.  4.  This  lack  represents  great  loss  to  the 
individual.  5.  Cases  in  which  the  casual  influences  can  be 

removed  may  be  differentiated  from  those  in  which  such 
removal  is  impossible.  6.  Proper  measures  adopted  at  the 
right  time  will  result  in  conservation  of  binocular  single  vision 
in  a  large  number  of  cases. 

Myopia  In  Diabetes  Mellltus. — Neuburger'  records  2 
eases  in  which  the  sudden  development  of  myopia  led  to  the 
discovery  of  diabetes  mellitus.  Hirschberg  was  the  first  to 
demonstrate  that  myopia  may  develop  in  the  course  of  diabetes 
mellitus  in  eyes  previously  emmetropic  or  hypermetropic 

without  turgidity  or  opacity  of  the  lens.  The  explanation  usu- 
ally given  that  the  myopic  change  is  due  to  the  altered  refractive 

index  of  the  lens-substance  Induced  by  the  glycosuria  state,  is 
not  very  convincing,  as  the  myopia  may  disappear  abruptly 
and  the  diabetic  changes  elsewhere  increase.  Neuburger  makes 
a  plea  for  a  careful  examination  for  glycosuria  in  all  cases  of 
myopia  beginning  in  middle  life. 

Embolism  of  the  Central  Artery  of  the  Retina  Follow- 
ing Paraffin  Injection  into  the  Nose. — Hurd  and  Holden ' 

report  a  case  of  this  nature  in  a  man  of  32.  The  case  is  the  most 
recent  addition  to  the  list  of  unfortunate  results  following 
paraffin  injections.  A  study  of  the  retinal  changes  was  made 
almost  from  the  time  of  formation  of  a  true  embolism  of  the 

central  artery,  and  demonstrated  that  the  plugging  of  the 
retinal  arteries  was  due  chiefly  to  endarteritis  obliterans  instead 
of  an  embolism.  The  only  similar  case  of  blindness  on  record 

is  that  reported  by  Leiser.* 
Operation  for  Detachment  of  Retina. — Miiller' aimsto 

prevent  choroidal  tension  and  retinal  dislocation  and  stretch- 
ing by  the  excision  of  a  piece  of  sclera  (in  size  about  8  mm.  by 

20  mm.)  from  the  external  portion  of  the  posterior  segment. 
The  choroid  is  left  intact,  and  precautions  are  taken  not  to  allow 
more  of  the  subretinal  fluid  to  escape  than  is  required  by  the 
diminished  size  of  the  globe.  Miiller  has  performed  this  opera- 

tion with  successful  results  in  7  patients. 
Potassium  Permanganate  in  the  Treatment  of  Puru- 

lent Ophthalmia. — In  cases  of  purulent  ophthalmia,  Vian^ 
cauterizes  the  palpebral  conjunctiva  twice  daily  with  a  10% 
solution  of  potassium  permanganate  used  on  absorbent  wool 
rolled  about  a  wooden  or  metal  applicator.  Irrigations  with 
boric  acid  are  used,  and  as  the  suppuration  diminishes,  the  per- 

manganate is  applied  less  frequently.  In  53  cases  so  treated  (7 
in  adults)  the  results  were  uniformly  successful.  The  advan- 

tages claimed  are  rapidity  of  cure,  harmlessness  particularly  to 
the  cornea,  and  relative  painlessness.  Vian  claims  that  when 
used  in  cases  of  diphtheric  conjunctivitis  these  applications 
do  not  aggravate  the  condition  like  those  of  silver  nitrate. 

Skin-grafting  for  Restoration  of  the  Eyelids.— Dodd ' 
advises  that  for  the  upper  lid,  Thiersch  grafts  should  always  be 
used,  unless  the  whole  thickness  of  the  lid  is  destroyed.  In 
forming  the  lower  lid,  if  there  is  adjacent  skin  available,  it 
should  be  used  to  form  the  lid  and  the  resulting  defect  filled  in 
with  Thiersch  grafts.  When  there  is  dense  cicatricial  tissue  for 
the  floor  of  the  graft  a  pedicle  graft  is  the  only  one  which  I  have 
found  satisfactory.  Should  pedicle  grafts  not  be  available  and 
the  underlying  tissue  have  proper  vascularity,  then  either 
Wolfe  or  Thiersch  grafts  may  be  used,  and  his  results  have  been 

best  with  a  "Wolfe  graft  prepared  very  thin. 

>  Annals  of  Ophthalmology,  January,  1903,  p.  47. 
•Munchener  med.  Wochenschrlft,  No.  12,  liKB. 
'Medical  Record,  July  11,  1898,  p.  53. 
<  Verelnsbellageder  Deutschen  medlclnlschen  Wochenschrlft,  April 

3, 1902,  p.  110. 
'  Miinchener  medlclnlsche  Wochenschrlft,  No.  23, 1903. 
«  Societe  Franjaise  d'Ophtalmologle,  May,  1903. 
'Journal  American  Medical  Association,  October  17, 1903. 

Double  Iritis  follovrlng  Mumps. — CoUomb'  reports  a  case 
of  this  nature  in  a  young  man  of  29.  The  right  eye  was 
attacked  simultaneously  with  the  swelling  of  the  parotid  glands 
and  a  marked  posterior  synechia  was  the  result.  A  subacute 
iritis  of  the  left  eye  followed  a  month  later,  with  resultant 

synechiic,  that  could  not  be  broken  by  vigorous  atropin  instil- 
lations. 

A  Modified  Glass  Ball  for  Use  in  Mules'  Operation. — 
Bronner' recommends  a  Mules'  ball  with  a  hole  in  the  middle, 
which  is  covered  in  with  glass  so  as  to  keep  out  air  and  water. 
He  operates  as  follows  :  A  catgut  suture  is  passed  through  and 
tied  on  to  each  of  the  tendons  of  the  4  recti  muscles.  The  eye  is 

then  removed.  The  glass  ball  is  introduced  into  Tenon's  cap- 
sule, a  thick  silk  suture  is  passed  through  the  center  with  a 

needle  attached  to  either  end.  The  superior  and  inferior,  also 
the  external  and  internal  recti  muscles,  are  then  tied  together 
over  the  ball.  Three  or  four  catgut  sutures  are  put  through  the 
subconjunctival  tissue  above,  below,  and  over  the  ball,  and  tied 
together  in  a  vertical  line.  The  needles  attached  to  the  end  of 
the  silk  suture  of  the  glass  ball  are  passed  through  either  side 
of  the  subconjuuctival  tissue.  Four  sutures  are  then  put 
through  the  conjunctiva  on  either  side  and  over  the  ball,  and 
united  in  a  horizontal  line.  The  ends  of  the  suture  of  the  glass 
ball  are  not  covered  in  by  the  conjunctiva,  but  are  allowed  to 
hang  out  at  the  outer  and  inner  ends  of  the  line  of  suture.  They 
are  then  loosely  tied  together  over  the  sutures  so  as  to  keep  the 
glass  ball  in  situ.  The  silk  suture  is  not  removed  for  5  or  6 

weeks,  so  as  to  give  the  parts  time  to  become  thoroughly  organ- 
ized and  hardened. 

Metastatic  Carcinoma  of  the  Choroid. — Oatman'  re- 
ports a  ease  of  this  nature,  and  makes  a  very  comprehensive 

review  of  30  cases  on  record  of  which  he  considers  the  reports 

trustworthy.  He  has  compiled  the  following  table  of  differen- 
tial diagnosis : 

Sarcoma  of  the  Choroid. 

"  Secondary  sarcoma  of  the  cho- 
roid Is  unknown."  {Fucha.) 

May  occur  at  any  point. 

Carcinoma  of  the  Choroib. 
Always  secondary. 

Has  always  occurred  posteriorly, 
usually  on  the  temporal  side  of 
the  nerve. 

A  flat  discoid  tumor  or  thicken- 
ing of  the  choroid  which  spreads laterally. 

Early  detachment  of  the  retina. 

Destroys  vision  in  a  few  weeks. 

Has  not  been  described  as  being 
vascular. 

May  be  very  painful  with  T.  N. 

orT— . First  symptom  may  be  a  rapid 
increase  of  hypermetropla  with- 

out marked  ophthalmoscopic 
changes. 

T.  may  be  diminished. 

A  rounded  protruberance  grow- 
ing out  into  the  vitreous. 

Late  detachment  when  centrally 
located.  {Grifflth.) 

May  exist  a  long  time  with  good 
vision. 

May  appear  vascular. 

Pain  Is  due  to  -|-T. 

Too  circumscribed  to  produce 

hypermetropla. 

If  confined  to  the  choroid  T.  is 
never  diminished.     {Marshall.) 

The  Treatment  of  Myopia.— R.  Liebreich  •  has  made  a 
special  study  of  skulls  of  cadavers  and  living  individuals,  and 
has  observed  a  physiologic  asymmetry  of  the  orbits  and  the 
halves  of  the  face.  This  he  found  to  be  due  to  variations  in  the 

shape  of  the  malar  bone.  This  asymmetry  affects  only  the 
outer  halves  of  the  orbit,  and  those  which  affect  also  the  upper 
jaw,  frontal  and  temporal  bones,  he  considers  pathologic.  The 

inner  halves  of  the  orbit  are  usually  symmetric.  As  the  dis- 
tance of  the  optic  foramina  from  each  other,  and  the  distance  of 

the  turning  point  of  the  eye  from  the  internal  orbital  surface, 

and  the  depths  of  the  orbits  measured  along  the  internal  sur- 
face are  almost  constant  in  the  greatest  variety  of  skulls,  the 

size  of  the  angle  formed  by  these  vertical  lines  may  be  deter- 
mined by  the  breadth  of  the  nose,  when  examining  a  skull,  by 

the  distance  of  the  pupils  from  each  other  in  the  living  indi- 
vidual.   This  angle  determines  the  development  of  myopia,  as 

1  British  Medical  Journal,  September  26,  1903. 
2  American  Journal  of  Medical  "Sciences    March,  1903. 
3  KUnlsche  Monatsblaetter  filr  Augenheilkunde,  Vol.  xl,  289. 
*  Revue  gfinfirale  d'ophtalmologie.  Vol.  xxll,  No.  2,  p.  75. 
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well  as  its  heredity.  If  it  is  too  large,  the  internal  recti  are 
made  to  exert  themselves  out  of  proportion  ;  the  accommoda- 

tive power  is  strained,  and  in  time  myopia  is  produced.  The 
use  of  prisms  he  considers  the  only  positive  remedy  against  the 
progress  of  the  disease.  In  extreme  cases  he  combines  these 
with  very  weak  concave  glasses,     [e.l,.] 

Hereditary  Optic  Atrophy.— C.  L.  Mix,'  after  stating  that 
this  condition  is  transmitted  through  unaffected  females,  says 
he  is  almost  ready  to  formulate  a  law  that  in  the  evolution 
of  an  individual  variation  inheritance  is  invariably  through 
the  female,  who  is  herself  unaffected.  This  statement  is  based 
on  the  law  regarding  the  condition  in  question,  and  which  is 

the  same  in  hemophilia.  Daltonism,  hemeralopia,  Friedreich's 
hereditary  ataxia,  and  other  parallels.  The  etiology  of  heredi- 

tary optic  atrophy  is  obscure.  At  best  we  can  only  assume  an 
imperfectly  endowed  visual  apparatus  which  early  undergoes 
involution,  just  as  does  the  brain  in  cases  of  dementia  precox. 
The  cases  reported  by  Mix  are  eight  in  number,  from  one 
family.  The  time  of  onset  was  within  the  narrow  limits  of  18 
to  25  years  or  22  to  25  for  seven  of  the  eight.  The  history 
extends  through  six  generations,  and  in  four  of  them  cases 

have  appeared.  There  are  living  at  present  four  representa- 
tives all  amaurotic,  three  brothers  and  a  nephew.  An  uncle  of 

the  three  brothers  was  also  temporarily  affected,  as  shown  by 
the  family  tree  that  accompanies  the  article.  The  four  living 
cases  show  nothing  not  hitherto  reported  except  one  brother, 
who  has  ataxic  paraplegia,     [a.g.e.] 

Jtieukemic  Retinitis.— Retinal  changes  in  leukemia  have 
been  often  studied  but  some  points  still  remain  unexplained. 

K.  C.  Orloff '  describes  the  histologic  findings  in  the  retina  of  a 
man  who  died  from  leukemia.  The  most  notable  feature  was 

the  distribution  of  the  wellknown  tumor-like  formations  along 
the  course  of  the  vessels.  This  observation  is  not  in  accord 

with  most  authorities  who  maintain  that  these  little  "  tumors  " 
can  form  at  any  point  of  the  retina.  Of  course,  simple  hemor- 

rhages into  the  retina  may  occur,  but  they  will  give  a  different 
picture ;  moreover,  in  the  case  reported  such  hemorrhages 
were  absent.     [i..J.] 

Curative  Treatment  of  Trachoma  by  Rflntgen  Ray 

Tabe  Exposare  and  by  High  Frequency  Current. — S. 

Stephenson  and  D.Walsh'  use  tlie  expression  "  focus  tube" 
exposure  since  it  is  not  known  whether  the  Rontgen  rays  them- 

selves are  the  sole  or  even  the  chief  therapeutic  agents.  Only 
one  case  so  treated  has  been  previously  recorded  in  literature. 
The  present  writers  report  the  results  in  four,  in  all  of  which 
there  was  marked  improvement,  two  being  cured  and  the  others 
promising  cure  with  continuance  of  the  treatment.  These 

results  obtained  by  a  few  weeks'  treatment  open  up  a  new  era 
as  regards  trachoma.  The  clearing  up  of  corneal  opacities  and 

partial  disappearance  of  pancreas  suggests  important  exten- 
sions of  the  method.  Results  in  the  case  in  which  the  high  fre- 

quency current  was  applied  were  not  less  striking.  Both 
methods  are  painless.  In  unskilled  hands  the  focus-tube 
might  play  havoc  with  the  eye.     [h.m.] 

Treatment  of  Tuberculosis  of  the  Iris  with  Tuberculin 

T  R. — M.  Handmann*  reports  the  cases  of  2  individuals  afflicted 
with  tuberculosis  of  the  iris;  one  had  the  disease  in  both  eyes. 
Under  the  use  of  tuberculin  the  small  nodules  existing  along 
the  outer  part  of  the  iris  disappeared,  and  very  satisfactory 
visual  power  returned.  The  cases  were  observed  for  18  months 

without  recurrence.  While  the  possibility  of  a  mistaken  diag- 
nosis and  spontaneous  recovery  must  be  considered,  the  very 

fact  that  the  carefully  administered  tuberculin  did  not  produce 
any  deleterious  symptoms,  should  be  sufficient  to  treat  other 
similar  ca-ses  with  the  drug  also,     [e.l.] 

Conjunctivitis  due  to  Past  Driving.- A.  E.  Davis »  states 
that  tiie  conjunctivitis  caused  by  rapid  riding  in  open  automo- 

biles with  the  eyes  unprotected  has  several  points  of  difference, 
particularly  in  the  chronic  stage,  from  ordinary  conjunctivitis. 
These  points  are:  (1)  the  inflammation  is  confined  almost 

wholly  to  the  bulbar  or  ocular  conjunctiva;  (2)  the  deeper  con- 

« Chicago  Medical  Kecorder,  March  15, 1908. 
» Medlzlnskoe  Obosrenle,  llx,  No.  2. 
a  .Medical  Prt-HH  jind  Circular,  February  18,  1903. 
<  Kllnlsclic  MonatHblactter  filr  Augenhellkunde,  Vol.  xi,  219. 
'■'  The  FoHlgraduate,  April,  190:^. 

junctival  and  subconjunctival  vessels  are  enlarged  and  tor- 
tuous, especially  noteworthy  being  the  number  of  the  deeper 

vessels  affected  ;  (3)  there  is  a  clearer  and  more  watery  dis- 
charge than  in  the  ordinary  forms.  Treatment  consists  in 

removing  the  cause  and  in  the  application  of  cold  compresses 
to  the  eyes  forl5minutesatatime,threeorfourtimesaday.and 
the  application  of  mild  astringent  washes  twice  daily.  Davis 
protests  strongly  against  the  indiscriminate  use  of  adrenalin 
chlorid  solution  which  is  frequently  prescribed  in  these  cases. 
The  continued  over-stimulation  of  the  muscle  fibers  of  the  ves- 

sels leads  finally  to  a  passive  congestion  more  difficult  to  con- 
trol than  is  the  original  condition.  The  use  of  this  drug  is 

positively  harmful  in  these  cases.  In  fact,  it  is  of  only  small 
remedial  value  in  any  disease  of  mucous  membranes  and  its 
local  use  should  be  limited  to  that  of  a  styptic  in  operations  on 
these  membranes,     [a.g.e.] 

Miliary  Tuberculosis  of  the  Choroid.— This  condition  is  a 
valuable  sign  of  general  miliary  tuberculosis.  Choroidal  tuber- 

cles are  from  i  to  J  the  diameter  of  the  optic  disc,  are  usually 

spheric,  although  the  larger  ones  may  beovoidal,  and  are  pink- 
ish-yellow to  yellowish-white  in  color.  Their  most  constant  char- 

acteristic is  their  projection  into  the  retina.  E.  Margulies '  in 

this  paper  reports  the  only  case  on  record  in  which  this  projec- 
tion was  absent.  This  exception  to  the  rule  is  accounted  for  by 

the  fact  that  the  tubercles  in  this  case  had  their  origin  in  the 

deeper  parts  of  the  choroid,     [b.k.] 
Tuberculosis  of  the  Conjunctiva  Cured  by  the  R6nt- 

gen  Rays.— Sidney  Stephenson'  reports  the  case.  Patient  was 
a  child  4  years  of  age.  The  diagnosis  of  tuberculosis  of  the  con- 

junctiva was  positive  from  microscopic  and  cultural  examina- 
tions. Treatment  by  the  Rontgen  rays  was  instituted  and  cure 

was  effected  without  any  visible  cicatrization  except  such  as 

was  produced  by  the  excision  of  the  material  for  diagnosis.  The 

treatment  by  Rontgen  rays  is  simple,  painless  and  free  from 

danger.  He  is  of  theopinion  that  to  judge  by  a  single  case,  this 
method  is  likely  in  the  future  to  displace  the  other  methods  of 

treating  tuberculosis  of  the  conjunctiva.  It  is  to  be  remem- 
bered that  spontaneous  cure  of  tuberculosis  of  the  conjunctiva 

may  rarely  occur.  This  occurs  so  seldom  that  treatment  by 

any  means  which  will  promise  a  cure  is  to  be  recommended, 
and  in  the  present  light  of  our  knowledge  the  ROntgen  rays  are 
best,    [a.b.c] 

Trachoma.— A.  Peters*  warns  against  making  a  diagnosis 

of  trachoma  only  in  cases  where  true  trachoma  granules  and 

soars  are  noted.  The  trachoma  granule  is  nothing  more  than  a 

reaction  of  the  normal  tissue  to  the  presence  of  adenoid  tissue 

and  the  scar  formation  depends  upon  the  existence  of  these 

adenoid  follicles.  In  some  cases  instead  of  adenoid  tissue  devel- 

opment we  have  nothing  more  than  chronic,  dry  conjunctivitis, 

a  form  of  slight  trachomatous  infection.  Such  abortive  forms 

are  quite  dangerous,  as  they  are  usually  overlooked  and  may 

often  by  producing  new  infections  lead  to  serious  consequences. 
He  relates  several  such  instances.  An  efficient  prophylaxis  is 

almost  impossible,  but  the  best  preventive  is  probably  the 

removal  of  all  adenoid  tissue  in  the  very  earliest  cases,  and  to 

effect  this  all  trachoma  regions  should  be  searched  most  thor- 

oughly for  their  true  and  abortive  cases.  Bacteriologically  con- 
sidered, the  disease  is  usually  a  mixed  infection,     [b.l.] 

Phlyctenular  Ophthalmia  In  the  White  and  Black 

Races.— H.  D.  Bruns  *  says  he  is  aware  of  no  study  of  the  rela- 

tive liability  of  the  white  and  the  negro  to  attacks  of  this  affec- 
tion nor  has  any  one  called  attention  to  the  greater  severity  of 

the  malady  and  its  curious  varieties  in  the  latter  race.  Of 

17,.3U  eye  ca.ses  in  his  clinic,  5,052  were  cases  of  conjunctival 

disease.  Of  these,  2,002  were  colored  and  39%  were  phlyctenu- 

lar cases.  Of  3,050  whites  only  life  were  phlyctenular  cases. 

The  period  of  life  over  which  liability  to  attack  extends  is 

longer  in  the  negro  tlian  in  the  white.  The  disease  is  much 

more  severe  in  the  negro,  many  of  the  cases  being  almost  hope- 

less. Bruns  gives  tables  showing  the  effect  of  local  treatment 

with  mercurials  alone,  mercurials  with  other  agents,  and  with- 

out mercurials.    He   interprets  them  aa  showing   that  local 

iZeltschrlftrUrklln.  Med.,  Bd.  xlvlll,  p.  288. 
«  British  Medical  Journal,  May  :»,  190:).  .^  „v>o 
«  MOncheucr  raedlcinlKchc  Wwhenschrlft.  January  20,  1908. 
*  New  Orleans  .Medical  and  Surgical  Journal,  August,  1908. 
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treatment  has  but  little  to  do  with  the  progress  of  the  case, 
[A.G.B.] 

Primary  Sarcoma  of  the  Iris.— Henri  Coppez  and  Jean 
de  Vaucleroy '  report  such  a  case  occurring  in  a  woman  45 
years  old.  A  blaclt  tumor  had  developed  in  the  anterior 
chamber  of  tlie  right  eye  during  the  4  or  5  years  preceding  her 
first  visit  to  the  hospital.  The  tumor  occupied  the  external 
part  of  the  iris,  extending  on  one  side  almost  to  the  pupillary 
margin,  and  on  the  other  to  the  iridocorneal  angle.  There 
were  also  3  or  4  black  spots.  Irregular  in  outline,  in  the  other 
parts  of  the  iris.  The  tumor  did  not  extend  to  the  posterior 
parts  of  the  eyeball.  The  other  eye  was  normal.  The  tumor 
was  removed,  but  9  months  later  it  became  necessary  to 
enucleate  the  eyeball,  as  sarcomatous  nodules  had  developed. 

The  tumor  proved  to  be  a  spindle-celled  sarcoma,  and  an  exam- 
ination of  the  eyeball  showed  that  the  process  was  both  extras 

ocular  and  intraocular.  The  case  demonstrates  the  danger  of 
penetrating  eyes,  which  are  the  seat  of  malignant  growths.  The 
author  concludes  that  enucleation  is  preferable  to  excision  of 
the  tumor  in  cases  of  sarcoma  for  3  reasons,  namely:  (1)  The 
opening  of  the  sarcomatous  eye  is  dangerous  from  the  point  of 
view  of  local  or  general  recurrence ;  (2)  the  suprachoroid  region 
is  frequently  affected  from  the  beginning;  (3)  there  can  exist 
under  the  iris  metastatic  foci  resembling  in  appearance  con- 

genital pigmentation,     [j.h.w.k.] 
Clinical  and  Patliologic  Examination  of  Intoxication 

Amblyopia. — The  patient,  a  man  of  35,  who  had  always  used 
tobacco  and  alcohol  excessively,  lost  his  eye  7  years  before  his 
death  due  to  an  injury  with  hot  iron.  His  right  eye  continued 
to  be  good  until  9  weeks  before  death,  since  when  he  noticed  a 
gradual  diminution  of  vision.  Examination  showed  a  central 
relative  scotoma  for  white  and  all  colors  of  about  10  degrees. 
Vision  =  0.3.  Papillary  border  slightly  hazy,  but  no  pallor  of 
the  temporal  half  of  papilla.  He  developed  delirium  tremens, 
jumped  out  of  window,  and  died  as  the  result  of  his  injuries. 
The  autopsy  was  performed  16  hours  afterward,  thus  excluding 
the  possibilities  of  examining  the  retina  according  to  the  Nissl 
method.  The  optic  nerves  of  both  sides,  but  especially  on  the 
left,  showed  in  the  papillomacular  bundles  increase  of  the  inter- 

stitial connective  tissue,  formation  of  new  bloodvessels,  capil- 
lary endarteritis  obliterans,  spaces  in  the  nerve  substance  into 

which  the  connective  tissue  was  growing,  without,  however, 
compressing  the  nerve  fibers.  After  studying  this  case  thor- 

oughly, F.  Schieck  ̂   cannot  agree  with  Birch-Hirschfeld,  who 
sees  in  such  amblyopias  a  lesion  of  the  retinal  ganglia,  but 
concludes  that  the  process  begins  in  the  optic  nerve  as  an  end- 

arteritis obliterans.  The  macular  fibers,  being  centrally 
located,  suffer  in  their  nutrition  and  a  scotoma  is  thus  pro- 

duced,    [e.l,.] 
Variations  in  the  Technic  of  Cataract  Extraction. — 

Captain  R.  H.  Elliot,'  of  Madras,  who  recently  visited  the 
principal  eye-hospitals  in  Italy,  Switzerland,  Austria,  Germany, 
Belgium,  Holland,  Poland,  Russia,  Denmark,  Sweden,  and 
France,  says  that  the  point  most  impressed  upon  him  was  the 
variety  of  method  employed  by  different  surgeons  to  obtain  the 
same  end.  This  was  nowhere  more  obvious  than  in  cataract 

extraction,  that  operation  being  the  text  for  his  very  instructive 
paper.  The  stages  of  the  operation  dealt  with  are  preparatory 
measures,  preparation  of  the  patient,  the  operation,  the  question 
of  iridectomy,  removal  of  the  lens,  and  methods  of  bandaging. 
Each  of  these  points  is  considered  at  length,  the  technic  of  the 
various  operators  being  described.  The  article  must  be  read  in 
full  to  be  appreciated,     [a.g.b.] 

Copper  Citrate  in  Ophthalmology.— Copper  citrate  is  a 
green,  odorless  and  tasteless  powder,  easily  soluble  in  water. 
It  possesses  certain  bactericidal  properties.  Recently  the  salt 
has  been  recommended  in  the  treatment  of  trachoma.  A.  G. 

Crotow  <  gave  the  remedy  a  trial  in  109  cases,  embracing  pannus 
tennis,  pannus  crassus,  granular  trachoma,  chronic  conjuncti- 

vitis, and  corneal  maculas.  The  remedy  was  applied  in  several 
ways:  As  a  powder  of  5%  to  lO?!,  strength  with  sugar  as  a  base; 
as  a59i)  10  20%  ointment  in  vaselin,  or  lanolin,  or  glycerin;  in 

1  Journal  Mfidlcal  de  Bru.t.,  190;{,  p.  497. 
'  Graefe's  Arcbiv  fur  Oplithalmologie,  Vol.  liv,  458. 
'The  Practitioner,  August,  1903. 
*  Kusskl  VratcU,  April  26, 1903. 

the  form  of  sticks  containing  109}i  Uj  20fc  copper  citrate,  and  in 
saturated  aqueous  solution  as  a  lotion.  The  best  results  were 
seen  in  pannus  tennis  from  the  use  of  the  5fc  to  20%  glycerin 
salve.  Secretion  was  rapidly  arrested  and  vision  improved  in 
a  short  time.  Excellent  effects  also  followed  the  use  of  this 

ointment  in  corneal  maculas.  In  recent  trachoma  the  copper 
citrate  pencil  acted  well.  Chronic  conjunctivitis,  on  the  other 
hand,  did  not  yield  to  the  new  remedy,  which,  nevertheless, 
deserves  all  attention  as  unrivalled  in  pannus  and  corneal 
maculas.     [l.j.] 

Contracture  of  the  Sphincter  of  the  Iris  in  Accommo- 
dation and  Convergence  of  Pupils  not  Reacting  to  Light. 

— M.  Rothmanni  reviews  all  the  eases  reported  to  have  this 
peculiar  symptom  and  gives  the  details  of  one  coming  under 
his  own  observation.  During  the  course  of  an  attack  of 

migraine  a  girl  of  12  was  suddenly  found  to  have  isolated  par- 
alysis of  the  sphincter  of  the  right  iris,  with  extreme  dilation  of 

the  pupil.  Partial  reaction  to  accommodation  and  convergence 
returned  shortly  but  never  to  light.  The  pupil  would  remain 
contracted  for  1  minute,  and  then  needed  IJ  minutes,  to  return 
to  complete  dilation.  The  paralysis  he  believes  to  be  due  to  a 
small  central  hemorrhage;  the  limited  return  of  power  to  a 
contracture  of  the  iridal  sphincter,     [e.l,.] 

Sarcoma  of  the  Choroid  in  a  Child.— W.  E.  Bruner* 

reports  a  case  of  sarcoma  of  the  choroid,  of  about  2  years'  dura- 
tion, in  a  child  of  6  years.  Several  physicians  and  oculists  bad 

advised  against  operation.  Metastases  appeared  soon  after 
complete  exenteration  was  performed  and  death  occurred  in  4 
months.  The  case  had  at  first  been  diagnosed  as  subsiding 
panophthalmitis  and  subsequently  as  glioma.  The  age  of  the 
patient  was  that  at  which  glioma,  rather  than  sarcoma,  usually 
appears,     [a.g.e.] 

The  Projection  of  the  Retina  upon  the  Cortical 
Calcarine. — S.  E.  Henschen'  believes  that  there  exists  without 

doubt  a  central  retina  in  the  cortical  "calcarine."  He  states 
that  in  medical  literature  there  does  not  exist  a  single  fact  that 
is  in  opposition  to  his  conclusions.  The  whole  lateral  surface  of 
the  occipital  lobes  can  be  destroyed  without  causing  any  dis- 

turbance of  vision.  Lesions  of  the  cortical  "calcarine"  alone 
cause  hemianopsia.  He  reports  a  case  in  which  the  lesion  was 

limited  exactly  to  the  cortical  "  calcarine,"  and  shows  diagrams 
which  go  to  prove  that  the  lesion  in  the  optic  radiation  is  of  a 
secondary  nature.  There  exists  in  this  case  an  exact  hemian- 

opsia. In  a  second  case  the  cortical  "  calcarine  "  was  destroyed, 
the  lesion  attacking  only  the  medullary  substance  near  the 
occipital  lobe.  The  lateral  surface  of  the  opposite  hemisphere 
was  destroyed  over  a  great  extent.  The  second  lesion  did  not 
provoke  hemianopsia ;  this  only  existed  in  the  right  visual 
field.  He  quotes,  with  illustrations,  a  number  of  other  cases 
which  seem  to  demonstrate  the  existence  of  hemianopses  & 
quadrant.,  and  that  the  fibers  from  the  superior  calcarine  lip 
supply  the  superior  part  of  the  retina,  the  inferior  calcarine  lip 
corresponding  to  the  inferior  part  of  the  retina,     [j.h.w.r.] 

Peribulbar  Carcinoma. — W.  Reis*  reports  in  a  man  of  72 
a  case  of  peribulbar  carcinoma,  taking  its  origin  from  the  epi- 

thelium of  the  connective  tissue  at  the  corneoscleral  junction. 
The  tumor  grew  rapidly  and  showed  a  marked  tendency  to 
fatty  and  other  degenerations.  It  surrounded  almost  the  entire 
eyeball  at  the  time  of  its  removal.  The  bulb  was  not  invaded 
at  any  point  by  the  cancer  tissue,  nor  were  there  metastases  in 
the  interior  of  the  eye.  The  eyeball  presented  the  picture  of  a 
total  atrophy  due  to  the  pressure  of  the  tumor  masses  and  the 
inflammatory  reaction.  The  nasal  part  of  the  eyelid  was 
slightly  implicated,     [e.l.] 

A  Case  of  Streptococcus  Conjunctivitis  with  a  Subse- 
quent Panophthalmitis  and  a  Fatal  Termination. — After 

briefly  referring  to  similar  observations  in  literature,  Engels' 
reports  the  case  of  a  male  child  IJ  years  old,  who  4  days  after 
an  attack  of  measles,  developed  redness  and  swelling  of  the 
lids  of  the  left  eye.  Two  days  later  the  right  eye  also  became 
affected.    There  was  a  diffuse  bronchitis  with  beginning  bron- 

i  Neurologlsches  Centralblatt,  1903,  Vol.  xxii,  p.  242. 
2  The  Cleveland  Medical  Journal,  August,  1903. 
sLa.Semalne  mgdicale,  April,  1903,  p.  125. 
<  Archlv  fUr  Augenheilkunde,  1903,  xlvill,  255. 
'  Hyg.  Kundscbau,  June  1,  1903. 
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chopneumonia  of  the  right  lung.  At  the  first  examination,  the 
left  cornea  perforated  and  the  lens  escaped.  The  swelling  and 
redness  of  the  lids  continued  to  increase,  and  the  right-sided 
corneal  ulcer  spread  until  it  involved  nearly  the  entire  cornea. 
Fever  was  high,  and  the  child  gradually  sank  and  died.  Bac- 
teriologic  examination  revealed  in  the  right  eye  only  strepto- 

cocci ;  in  the  left,  a  diplococcus  (not  that  of  Fraenkel),  produc- 
ing a  yellow  pigment,  and  xerosis  bacilli,  also  forming  a  yellow 

pigment.  Animal  inoculations  into  the  conjunctival  sac  were 
unproductive,  so  long  as  pure  cultures  were  used ;  when  mixed 
cultures  were  employed,  the  animal  died  of  general  infection 
from  the  conjunctiva,  the  cornea  presenting  a  slight  degree  of 

turbidity.  As  goat-serum  has  been  found  to  destroy  the  bac- 

tericidal complement  of  rabbits'  blood,  the  author  injected  rab- 
bits with  such  serum  and  then  produced  the  conjunctival  infec- 

tion. The  result  was  a  much  more  severe  purulent  conjunc- 
tivitis.    [D.R.] 

Ijocalization  of  Foreign  Bodies  in  the  Eye.— L.  C. 
Deane '  describes  his  apparatus  for  localizing  foreign  bodies  in 
the  eye  and  reports  7  cases  to  illustrate  its  use.  The  localizer  is 
a  modification  of  the  machine  used  by  Davidson,  of  London. 
Deane  also  discusses  the  use  of  the  giant  magnet  in  the  removal 

of  pieces  of  steel  from  the  eye.  His  own  experience  does  not 
lead  him  to  fear  removing  foreign  bodies  through  scleral 
wounds,  tn  the  past  2  years  14  cases  have  been  thus  treated 
without  a  single  detachment  of  the  retina,     [a.g.b.] 

Ptomain  Poisoning  ivith  tbe  Besnlt  of  Hemianopsia. — 
Jos6  G.  Mendoza '  reports  the  case.  He  believes  a  history  of 
malaria  is  an  influence  to  be  considered.  The  condition  of  the 

eye  is  given  in  full ;  and  certain  curious  symptoms,  as 
exanthem  arising  in  the  course  of  the  disease,  and  later  general 
icterus  are  detailed.  Syphilis  is  positively  excluded.  The 

man,  aged  45,  a  native  of  Mexico,  appears  to  sufl'er  merely  the 
functional  derangement  of  the  retina,  and  which  according  to 

the  writer  has  developed  from  "  Paludism  and  infection  of  the 
nerve  tracts  or  centers"  as  a  result  of  an  autointoxication. 
[t.h.e.] 

The  DiaKUOStic  Value  of  Old  Taberculln  in  Parenchy- 
matous Keratitis. — Enslin'  has  made  injections  of  tuberculin 

in  many  cases  of  parenchymatous  keratitis  coming  under  his 
observation.  All  of  the  cases  traceable  to  hereditary  syphilis 
without  signs  of  tuberculosis,  gave  no  reaction  whatsoever,  with 
one  exception.  Here  no  reason  could  be  found  for  the  reaction, 
the  only  feasible  explanation  being  a  probable  hidden  focus. 
In  all  the  cases  where  the  history  pointed  to  tuberculosis, 
whether  syphilis  was  present  or  not,  typical  reactions  were 
noted ;  only  a  general  reaction,  however,  can  be  said  to  be  of 
value  in  these  cases.  Enslin  advises  the  use  of  tuberculin 

injections  in  all  cases  in  which  the  slightest  doubt  exists  as  to 
origin  of  the  aillietion.     [e.l,.] 

The  Visual  Fields  in  Traumatic  Hysteria. — Mahillon  * 
looks  upon  the  examination  of  the  visual  field,  especially  for 
colors,  of  great  importance  in  posttraumatic  nervous  troubles. 
The  loss  of  color  perception  is  in  regular  order  almost  always 
the  same,  as  follows :  Violet,  green,  bine,  yellow,  and  last,  red. 
The  persistence  of  red  is  characteristic  of  this  dyschromatopsia. 
When  a  victim  of  an  accident  shows  a  regular  concentric  con- 

traction of  the  fields  with  reversion  of  the  color  fields,  together 
with  other  nervous  symptoms,  the  case  is  probably  one  of  trau- 

matic hysteria.  The  prognosis  in  these  cases  must  be  reserved. 
The  concentric  contraction  of  the  color  fields  cannot  be  simu- 

lated, and  any  attempts  at  simulation  can  be  readily  thwarted. 
Medical  expert  testimony  in  traumatic  cases  should  be  consid- 

ered incomplete  if  the  precise  details  of  the  functional  condition 
of  the  visual  apparatus  are  not  known.  When  the  examination 

of  the  visual  field  is  done  w^ith  care,  the  weight  of  such  testi- 
mony will  be  great,     [j.h.w.r.] 

Removal  of  a  Piece  of  Iron  from  Lens  without  Injury 

to  Its  Transparency.- O.  Feilke' reports  the  case  of  a  medical 
student,  wlio  presented  himself  with  a  piece  of  iron  in  his  lens 
2  mm.  long.    It  had  been  there  for  an  hour.  The  corneal  wound 

'  The  American  .Journal  of  the  Medical  Sciences,  July,  1908. 
•  Crfinlca  M6dlca  Mexicana,  December  1, 1903. 
•Deutsche  mediclnlsche  Wochenschrlfl,  February,  19-26, 1903. 
♦Journal  Medical  de  Brux.,  No.  43, 1903. 
>  Archlv  rur  Augenbellkunde,  1903,  xlvUl,  242. 

was  closed  and  the  anterior  chamber  inviolate.  Schloesser's 
electromagnet  took  the  iron  from  the  lens  with  ease ;  it  settled 
in  the  lower  part  of  the  anterior  chamber,  from  which  it  was 
removed  by  a  curved  Hirschberg  magnet  through  a  special  in- 

cision. Both  eyes  were  kept  bandaged  for  8  days.  Eight 
months  after  the  injury  the  vision  was  almost  as  good  as 
before  the  injury.  A  very  slight  turbidity  in  a  small  part  of 
the  anterior  portion  of  the  lens  could  be  perceived,    [e.l.] 

Acute  Optic  Neuromyelitis. — E.  Weill  and  L.  Gallavar- 
din  1  report  a  case  of  acute  diffuse  myelitis  with  double  optic 
neuritis,  occurring  in  a  girl  of  14.  The  clinical  history,  with 
autopsy  and  histologic  notes,  is  given  at  length.  The  myelitis 
was  intense  in  the  inferior  portion  of  the  dorsal  cord.  There 
was  slight  evidence  of  peripheral  neuritis,  involving  particu- 

larly the  sciatic  and  external  popliteal  nerves.  There  was  dif- 
fuse interstitial  encephalitis.  A  review  of  the  literature  reveals 

only  34  or  25  similar  cases,     [a.o.e.] 
Exophthalmus  and  Loss  of  an  Eye  Through  a  Blow 

against  the  Temple  in  a  Man  with  Hemorrhagic  Diath- 
esis.—B.  Pusey '  reports  the  case  of  a  man  of  28,  who  a  month 

before  received  a  blow  against  the  right  temple  and  who  ever 
since  presented  prominence  of  the  right  eye.  Examination 
showed  edematous  eyelids,  exophthalmus,  hazy  cornea,  and 
normal  fundus.  V  20/70.  Rest  in  bed,  atropin,  and  a  pressure 
bandage  did  not  improve  the  exophthalmus,  and  as  the  corneal 
haziness  increased  it  was  thought  best  to  explore  the  posterior 
part  of  the  orbit.  The  external  rectus  muscle  was  severed  and 
the  bulb  brought  forward  ;  only  bloodclots  were  found,  and  the 
wound  was  closed.  The  exophthalmus  increased,  and  2  days 
later  the  cornea  ruptured.  The  eyeball  was  removed  8  days 
later.  The  patient  bled  profusely  during  the  operation  and 
during  the  first  change  of  dressing.  Recovery  occurred  after 
several  weeks,     [e.i..] 

THE  PUBLIC  SERVICE 

Health  Reports.- The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  .Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  January  2, 1904 : 

Arkansas ; 
California : 
Colorado : 

Smallpox— UN 
Fort  Smith   
San  Kmnclsco. 
Denver   
Chicago   
Evansvllle   

iTKD  States. 

  Dec.  12-19   
  Dec.  18-20   

Cases 1 
.      S .      3 

4 
1 
1 
1 

.  9 1 
1 
1 
1 
1 

.  2 
1 

.  2 1 
8 
4 

.      12 
1 

.      66 .      18 
1 
Im 

.      17 

.      10 

..      20 

1 

;  17 
.       2 
.      28 

2 
2 
1 
1 

1 
S 
6 

.      81 

Deaths 

  Nov.  14-28   
  Dec.  19-26   
  Dec.  19-26   New  Orleans.... 
  Dec.  19-26     Dec.  19   

Old  Town     Dec.  19   
  Dec.  19   

Brockton      Dec.  19-26   Fall  Klver     Dec.  19-26   Haverhill   
  Deo.  19-26   Michigan : 

Nebraska: 
New  Hampshire: 
New  York : 
Ohio: 

Flint   
Port  Huron   
Omaha   
Manchester   
New  York   
Cincinnati ...... 

Dayton   
Youngstown.... Altoona   

  Dec.  19-26   
  Dec.  19-26   
  Dec.  19-26   
  Dec.  19-26   
  Dec.  19-26   
  Dec.  18-25   

Pennsylvania : 
  Dec.  12-19   
  Dec.  12-19   

1 
Erie   

  Dec.  19-26   Philadelphia... Pituburg     Dec.  19-26   
  Dec.  18-28   

14 
6 

  Dec.  19-26   

Tennessee : 
Wisconsin : 

AastrlarHungary : 

China: 

Colombia: 
France : 
Great  Britain : 

Memphis   
Milwaukee   

Smallpox- 
Prague   Trieste   

Shanghai   
BarranqulUa... Paris   

  Dec.  19-26   
  Dec.  19-26   

Foreign. 

  Nov.  28-Dec.  6... 
  Nov.  28- Deo.  5... 

  Nov.  14-21   
  Dec.  5-18   
  Deo  4-12   .   .  .  Dec.  5-12   

ported 

I 
8 

1 

Glasgow   
Dec  11-18   1 

India: 
Netherlands: 

Ruflflia  * 

London   Dec.  5^12   
Manchester   Dec.  6-12   
Newcastlo-on-Tyne.Dec.  W2   
Nottingham   Dec.  5-12   
Bombay   Nov.  24- Dec.  1... 
Rotterdam   Dec.  5-12   
Moscow   Nov.  21-Dec.  5-. 

1 

8 

Odessa   
St.  Petersburg. 

  Nov.  28-Dec.  5... 
  Nov.  l«-Deo.  6_. 3 

I  Lyon  Medloale,  August  9, 1903. 
•  Arohiyea  of  Ophthalmology,  1903,  zzzl,  No.  2. 
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Turkey : 

Uruguay : 

Texas : 

Colombia : 
Mexico : 

Philippine  Islands : 

Australia : 
China: 
Egypt: 

India: 

Mauritius : 

Philippine  Islands : 

India: 
Japan : 
Straits  Settlements 

Beirut   Nov.  28- Dec.  5   Present. 
Smyrna   Nov.  22-29    T 
Montevideo   Sept.  5-Oct.  31        12 

YeI/Low  Fever— United  States. 

Laredo   Dec.  26         1 

Yellow  Fever— Foreign. 

Cartagena   Nov.  23-30.. 
Ciudad  Victoria   Dec.  6-12 .... 
Merida   Dec.  6-12.... 
Vera  Cruz   Dec.  6-12 .... 

PLAGtTE— Insular. 

Manila    Oct.  24-Nov.  14 ...       2 

Plaque— Foreign. 

Brisbane   Sept.  1-30          1 
Hongliong   Nov.  7-14   
Alexandria   Nov.  21-28         1 
Mlnieh   Nov.  21-28         S 
Bombay   Nov.  24-Dec.  1   
Calcutta       Nov.  14-28   
Karachi   Nov.  22-29         8 
  Nov.  12-Oec.3....    208 

Cholera- Insular. 
Manila   Oct.  24-Nov.  4  ....      19 
Provinces   Oct.  24-Nov.  14 ...    551 

Cholera— Foreign. 
Madras   Nov.  14-20   
Nagasaltl   Nov.  21-30   
Singapore   Nov.  7-14   

1 
1 
1 
1 

51 
43 
7 

114 

18 418 

Changes    In   the  Medical  Corps  of  the  U.  8.  Army  for 
the  week  ended  January  2,  1904 : 

Mathews,  First  Lieutenant  George  W.,  assistant  surgeon.  Is  granted 
leave  for  ten  days,  from  about  December  24. 

Bourke,  First  Lieutenant  .Iamks,  assistant  surgeon,  is  assigned  to 
temporary  duty  as  attending  surgeon  and  examiner  of  recruits  In 
Chicago,  111. 

Fisher,  William  C,  contract  dental  surgeon,  Is  granted  leave  for 
seventeen  days,  from  about  December  23. 

Allen,  First  Lieutenant  John  H  ,  assistant  surgeon,  will  return  from 
Fort  Logan  H.  Roots  to  San  Francisco,  Cai.,  for  duty. 

Gibson,  Edward  T.,  contract  surgeon,  now  at  Port  Ethan  Alien,  is 
relieved  from  furtlier  duly  in  tlie  division  of  the  Philippines,  and 
wlli  proceed  to  his  home,  Minneapolis,  Minn.,  for  annulment  of 
contract. 

Patterson,  Edwin  W.,  contract  surgeon,  is  relieved  from  further 
duty  in  the  division  of  the  Philippines,  and  upon  the  expiration  of 
his  present  leave  will  proceed  to  Fort  Washington  for  duty. 

Kemp,  James  F.,  contract  surgeon.  Is  granted  leave  for  one  month. 
Watkrhouse,  M.  Manley,  contract  surgeon,  now  at  Fort  Sheridan> 

will  proceed  to  San  Francisco,  Cal.,  for  transportation  to  the  Philip- 
pine Islands  on  the  transport  to  sail  from  San  Francisco  about 

January  1. 
Ebert,  Major  R.  G.,  surgeon,  is  granted  leave  for  one  month. 
BnsHNELL,  Major  George  E,,  surgeon.  Is  detailed  to  represent  the 

medical  department  of  the  Array  at  the  Tuberculosis  Exposition  to 
be  held  In  Baltimore,  Md.,  January  25  to  31.  Major  Bushneil  will 
pi-oceed  from  the  Army  General  Hospital,  Fort  Bayard,  to  Balti- 

more in  time  to  reach  that  city  on  or  before  January  24,  and  upon 
the  close  of  the  exposition  will  return  to  his  proper  .station. 

KuLP,  Captain  John  S.,  assistant  surgeon,  now  on  leave  in  Philadel- 
phia, Pa.,  is  relieved  from  further  duty  at  Fort  McDowell  and  will 

assume  the  duties  of  attending  surgeon  and  examiner  of  recruits  at 
Philadelphia  on  January  1,  relieving  Captain  Charles  F.  Kieffer,  who 
wlli  proceed  to  Fort  D.  A.  Russell  for  duty. 

So  much  of  orders  of  December  23  as  directs  Captain  Henry  R.  Stiles, 
assistant  surgeon,  to  proceed  to  San  Francisco,  Cal.,  and  report 
by  telegraph  to  the  adjutant  general  of  the  Army  for  orders,  is 
revoked. 

Deshon,  Captain  George  D.,  assistant  surgeon,  is  relieved  from  duty 
as  attending  surgeon  and  examiner  of  recruits  at  Boston,  Mass.,  to 
take  effect  February  1,  and  will  then  proceed  to  Fort  Des  Moines 
for  duty. 

Heizm ANN,  Colonel  Charles  L.,  assistant  surgeon-general ;  Birming- 
ham, Major  Henry  P.,  surgeon;  and  Bdik,  Major  Guy  L.,  sur- 
geon, are  appointed  a  board  of  officers  to  meet  In  Washington, 

I).  C.,  for  the  purpose  of  making  recommendations  looking  to  the 
revision  of  the  Manual  for  the  Medical  Department.  The  board 
will  report  to  the  surgeon-general  of  the  Army  for  Instructions. 

Wales,  Major  Philip  G.,  surgeon,  is  relieved  from  duty  at  Fort 
Assinniboine  and  will  proceed  to  San  Francisco,  Cal.,  and  report 
for  transportation  to  tlie  Philippine  Islands  on  transport  to  sail 
about  February  1. 

Gibson,  Edward  T.,  contract  surgeon,  leave  granted  is  extended 
twenty-three  days. 

McMillan,  Clemens  W.,  contract  surgeon,  now  on  leave  at  Marlin, 
Tex.,  is  relieved  from  further  duty  in  the  division  of  the  Philip- 
pines,  and  upon  expiration  of  leave  will  proceed  to  the  Presidio  to 
relieve  Contract  Dental  Surgeon  William  G.  Hammond,  who  will 
report  for  transportation  to  the  Philippine  Islands. 

Hartsock,  Captain  Frederick  M.,  assistant  surgeon,  now  in' Wash- 
ington, D.  C,  will,  upon  the  expiration  of  his  present  leave,  proceed 

to  Fort  Bliss  for  duty,  to  relieve  Captain  Edwin  P.  Wolfe,  assistant 
surgeon.  Captain  Wolfe  will  proceed  to  San  Francisco,  Cal.,  for 
transportation  to  the  Philippine  Islands  on  the  transport  to  sail 
February  1. 

Stiles,  Captain  Henry  R.,  assistant  surgeon,  is  relieved  from  duty  in 
the  division  of  the  Philippines,  and  will  proceed  to  San  Francisco, 
Cal.,  for  further  orders. 

Changes  in   the   Medical  Corps  of  the  TJ.  8.  Nary  for 
the  week  ended  January  2,  1904 : 

Marcour,  R.  O  ,  assistant  surgeon,  detached  from  the  Franklin  and 
ordered  to  the  Dixie,  for  duty  with  the  Panama  Marine  Brigade- December  24. 

Brister,  J.  M.,  assistant  surgeon,  detached  ftom  the  Isla  de  Cuba  and 
ordered  home—  December  24. 

Guthrie,  J.  A.,  passed  assistant  surgeon,  ordered  to  the  Franklin- December  26. 

Freeman,  G.  F.,  passed  assistant  surgeon,  ordered  to  the  Naval  Sta- 
tion, Oiongapo,  P.  I.— December  29. 

Changes   in  the   Pnblic  Health  and   Marine- Hospital 
Service  for  the  week  ended  December  31,  1903 : 

Geddings,  H.  D.,  assistant  surgeon-general,  to  report  to  Chairman  of 
examining  board  at  Washington,  D.  C,  January  18.  1904,  for  exam- 

ination to  determine  his  fitness  for  promotion  to  the  grade  of  sur- 
geon—December  30,  1903. 

Mead,  F'.  W..  suraeon,  granted  leave  of  absence  for  1  day,  December 
28— December  24,  1903. 

White,  J.  H,,  surgeon,  bureau  letter  granting  Surgeon  White  leave  of 
absence  for  5  days  from  December  17,  amended  to  read  5  days  from 
December  19— December  22, 190;j. 

Magruder,  G  M.,  surgeon,  granted  leave  of  absence  for  2  days  from 
December  30— December  29,  1903. 

Wertbnbaker.  C.  P.,  passed  assistant  surgeon,  to  report  to  Chairman 
of  Examining  Board  at  Washington,  D.  C,  January  18,  1901,  for 
examination  to  determine  his  Illness  for  promotion  to  the  grade  of 
surgeon— December  30, 1903. 

Perry,  J.  C.  passed  assistant  surgeon,  to  report  to  Chairman  of 
Examing  Board  at  Washington,  D.  C,  January  18, 1904,  for  exam- 

ination to  determine  his  fitness  for  promotion  to  the  grade  of  sur- 
geon—December 30,  1903. 

RoSENAU,  M.  J.,  passed  assistant  surgeon,  detailed  to  represent  the 
service  at  meeting  of  the  Society  of  American  Bacteriologists  at 
Philadelphia,  Va,.,  December  29  and  30— December  24, 1903. 

WiCKES,  H.  W.,  passed  assistant  surgeon,  granted  leave  of  absence  for 
fifteen  days  from  December  24— December  18,  1908. 

VON  EzDOKF,  R.  U.,  passed  assistant  surgeon,  to  report  to  Director  of 
Hygienic  Laboratory  for  temporary  duty — December  21,  1903.  To 
proceed  to  the  city  of  Mexico  for  special  temporary  duty— Decem- 

ber 31,  1903. 
Foster,  M.  H.,  passed  assistant  surgeon,  granted  leave  of  absence  for 

four  days  from  January  5,  1904— December  18, 1903 
Richardson,  T  F.,  assistant  surgeon,  granted  leave  of  absence  for 

one  month  from  January  1, 1904— December  29,  1903. 
Fox,  Carroll,  assistant  surgeon,  granted  leave  of  absence  for  five 

days  from  October  31, 1903,  under  paragraph  191  of  the  regulations. 
McClintic,  T.  B.,  assistant  surgeon,  granted  leave  of  absence  for  seven 

days  from  December  26,  1903,  under  paragraph  191  of  the  regula- 
tions. 

Francis,  Edward,  assistant  surgeon,  to  report  to  the  Director  of  the 
Hygienic  Laboratory  for  duty— December  17, 1903. 

STIM.SON,  A.  M.,  assistant  surgeon,  granted  extension  of  leave  of 
absence  for  two  days  from  December  15 — December  22, 1903, 

Ward,  W  K.,  assistant  surgeon,  granted  leave  of  absence  for  one  day, 
December  17,  1903,  under  paragraph  191  of  the  regulations. 

Smith,  F.  C.  assistant  surgeon,  relieved  from  duty  at  the  Immigration 
Depot,  New  York,  and  directed  to  proceed  to  Detroit,  Michigan, 
and  report  to  medical  officer  in  command  for  duty  and  assign- 

ment to  quarters— December  18,  1908 
Steger,  E.  M.,  assistant  surgeon,  to  proceed  to  Clarksburg,  W.  Va.  for 

special  temporary  duty— December  24,  1903. 
Gibson,  L.  P.,  acting  assistant  surgeon,  granted  extension  of  leave  of 

absence,  on  account  of  sickness,  from  November  20  to  December  10 
—December  30,  1903. 

Hume,  Lea.  acting  assistant  surgeon,  granted  leave  of  absence  for 
twelve  days  from  December  19— December  30,  1903. 

Tctttle,  Jay,  acting  a.ssistant  surgeon,  granted  leave  of  absence  for 
ten  days  from  December  21— December  28, 1903. 

Brock,  G.  H.,  pharmacist  upon  being  relieved  from  duty  at  Detroit, 
Mich.,  directed  to  proceed  to  Delaware  Breakwater  quarantine  sta- 

tion and  report  to  medical  officer  in  command  for  duty  and  assign- 
ment to  quarters,  relieving  Pharmacist  L.  C,  Spangler— December 

22,  1908. 
Goodman,  F.  S.,  pharmacist,  relieved  from  temporary  duty  at  Laredo, 

Texas,  and  directed  to  rejoin  station  at  Norfolk,  Va.— December 

21, 1903. ALLEN,  G.  C,  pharmacist,  to  proceed  to  Louisville,  Ky.,  for  temporary 
duty— December  19, 1903. 

iLTis,  G.  W.,  pharmacist,  relieved  from  duty  at  San  Francisco,  Cal., 
and  directed  to  proceed  to  Detroit,  Mich.,  and  report  to  medical 
officer  in  command  for  dut.v  and  assignment  to  quarters,  relieving 
Pharmacist  G.  H.  Brock— December  22,  1903, 

Spangler,  L.  C,  pharmacist,  upon  being  relieved  from  duty  at  Dela- 
ware Breakwater  Quarantine  Station,  to  proceed  to  Boston,  Mass., 

and  report  to  medical  officer  in  command  for  duty  and  assignment 
to  quarters— December  23, 1903. 

Bibrman,  C.  H.,  pharmacist,  granted  leave  of  absence  for  eight  days 
from  December  22— December  19, 1903. 

Boards  Convened. 

Board  convened  to  meet  at  the  Marine  Hospital,  Stapleton,  N.  Y., 
January  4,  1904,  for  the  physical  examination  of  an  officer  of  the 
Revenue  Cutter  Service.  Detail  for  the  Board:  Surgeon  Preston  H. 
Bailhache, chairman;  Passed  Assistant  Surgeon  A.  C.  Smith,  recorder. 

Board  convened  to  meet  at  Washington,  D.  0..  January  18,  1904,  for 
the  purpose  of  examining  certain  officers  to  determine  their  fitness  for 
promotion  to  tlie  grade  of  surgeon.  Detail  for  the  Board  :  Assistant 
Surgeon-General  A.  H.  Glennan,  chairman;  Assistant  Surgeon- 
General  L.  L.  Williams;  Assistant  Surgeon-General  G.  T.  Vaughan, 
recorder. 
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The  deficits    of   twenty  New  York   hospitals, 
according    to  a  report  published  in    Charities,   are  as 
follows : 

Hospital. 

St.  Luke's   
Roosevelt   
Presbyterian   
J.Hood  Wright   
Woman's  Hospital   Flower   
Ruptured  and  Crippled   
Post-Graduate   
General  Memorial  (N.  Y.  Cancer  Hosp.)... 
Monteflore  Home  and  Hospital   
N.  Y.  Eye  and  Ear  Infirmary   
Lylng-ln    
Mt.  Sinai   
LlDCOln    
N.  Y.  Infirmary  for  Women  and  Children 
Hahnemann   
Nursery  and  Child's   
Orthopiedlc   
German   
Ophthalmic   

Annual  Report 
for  the 

Fiscal  Year Ending 

Sept.  30, 1902 
Dec.  31. 1«02 
Sept.  ao,  1902 
Dec.  31.  1902 
Sept.  30,  1902 
Sept.  30,  1902 
Sept.  30,  1902 
Sept.  30,  IWi 
Dec.  31,  1902 

Sept.  HO,  1902 
Sept.  30,  myi 
Sept.  30,  1903 
Nov.  30,  1904 
Sept.  30,  1902 
Sept.  30, 190S 
May  1,  1902 

Dec.  31, 1902 
Sept.  30,  1902 
Dec.  31,  1902 

_8ept.  30,  1902 Total   

Deficit. 

827,566.13 
6,208.23 

80,229.88 
521.81 

10,700.59 

8,224  34 
55,675.27 
44,103.81 
7.845.(M 

2,197.26 

6,106.0e 88,477.63 
88,160.34 

586..S5 
6,678  36 4,71.0,38 

8,143.86 
6,891.68 
9,84 1 .15 917.61 

»432,368.78 

Tiie  question  is  asked,  how  should  this  deficit  be 
met,  and  from  all  the  answers  by  correspondents  there 
i.s  but  one  worth  any  consideration.  All  the  others  are 
wide  of  the  mark.  As  to  how  the  deficit  is  actually 
met,  in  order  that  the  hospitals  may  keep  on,  there  is, 
however,  one  very  exact  answer:  The  endowment 
funds  are  applied  to  expense  account.  To  a  business 
man,  of  course,  this  method  is  financial  folly. 

Remedies  for  hospital  deficits,  proposed  by  Mr. 

Tucker's  correspondents  are  briefly  as  follows : 
1.  By  the  public  treasury,  either  en  bloc,  or  on  the 

per  capita  qt  per  diem  basis. 
2.  Small  pa/ments  by  the  patients. 
3.  The  city  should  pay  for  the  destitute ;  other 

patients  to  reimburse  the  hospital. 
4.  Increase  the  tuition  fees  of  the  students  of  the 

affiliated  medical  school. 

5.  The  use  of  unrestricted  legacies  to  meet  current 
oxj)enses. 

6.  Appeal  to  the  public  for  greater  contributions. 
With  bluntness.  Rev.  Henry  C.  Potter  answers : 
Unfortunately,  I  dissent  entirely  from  the   premises  on 

which  the  article  is  built,  as  I  do  not  believe  in  the  high  value 

which  the  writer  of  the  article  places  upon  hospital  treatment 
as  compared  with  domestic  treatment.    His  whole  paper  seems 

to  me  a  bid  for  the  growth  of  institutionalism  in  a  direction  in 

which  that  growth  is  already  becoming  a  menace. 

Plans  1  and  3  are  frankly  socialistic,  and  in  our 
political  conditions,  are  held  to  be  extremely  dangerous. 
Plan  4  is  as  impractical  as  it  is  unjust.  Plan  5  is  in  a  busi- 

ness sense  ruinous,  and  plan  6  has  been  already  over- 
worked, with  the  result  that  only  one-sixth  the  money 

required  has  been  secured.  Bishop  Potter's  opinion 
elicits  sympathy,  but  in  fact  it  would  be  a  reversion  to 
medical  barbarism,  ill-treatment,  increased  length  of  ill- 

ness of  the  sick,  and  increased  amount  of  disease  gen- 
erally in  the  community.  There  remains  the  perfectly 

sound  business  plan,  and  the  workable  method  of  mak- 
ing all  but  the  absolutely  destitute  pay  something  for 

their  cards  of  admission,  their  medicines,  etc.  Even  the 
destitute,  socalled,  could  usually  pay  five  cents  or  one 
cent.  There  is  altogether  too  much  sentimentalism 

about  "destitution"  and  "charity"  and  "suffering 
humanity."  Weed  out  the  cheats  who  are  able  to  pay 
the  private  physician  ;  require  a  small  fee  from  all  who 
should  and  can  pay  a  small  fee  ;  find  if  the  destitute  can- 

not pay  even  one  cent ;  there  will  be  left  very  few  utter 
incapables.  Exception,  of  course,  to  these  rules  may 
sometimes  have  to  be  made  in  case  of  those  with  highly 
contagious  diseases.  This  plan  encourages  Independence 
and  self-respect  on  the  part  of  hospital,  physician,  and 
patient,  and  it  would  at  once  free  the  hospital  of  its 
deficit,  which  is  at  present  a  disgrace  to  the  physician, 
the  hospital,  the  patient,  and  the  public.  Selfishness, 
sentimentalism  and  deficit  are  boon  companions;  the 
first  is  the  patient,  the  second  selfish  charity,  and  the 
third  the  diseased  hospital. 

The  duty  of  organization  is  in  reality  a  self- 
interest  and  a  necessity,  and  it  must  be  carried  out  from 

one,  the  other,  or  from  all  motives  combined.  Di.ssen- 
sion  and  individualism,  whenever  it  has  occurred  has 
brought  individual  physicians  to  selfish  and  balked 
careers,  and  has  reduced  the  mass  to  a  condition  of 

powerlessness  as  regards  legislation  and  public  sanita- 
tion, and  has  increased  quackery  and  medical  delusions 

a  iiundred-fold.  Dr.  McCormack  finds  that  of  120,000 
registered  physicians  in  this  country  only  one  in  four 
were  members  of  any  metiical  organization  whatever. 
Alabama  was  almost  a  sole  exception,  and  there  the  pro- 

fession in  the  courts,  halls  of  legislation,  and  executive 
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offices  was  honored,  its  advice  heeded,  and  quaeltery 
was  unknown.  In  Kentuclcy  there  was  not  an  itinerant 
or  advertising  doctor  in  the  State.  Four  years  ago  the 
American  Medical  Association  Committee  began  its 
worlj,  adopted  as  the  first  condition  of  reorganization 

the  local  self-government  by  the  county  society,  and 
the  House  of  Delegates  of  the  State  made  up  from 
county  and  district  delegates,  and  electing  its  delegates 
to  the  House  of  Delegates  of  the  national  body  exactly 
like  the  political  method  of  our  State  and  general  gov- 

ernment. The  objections  to  coincident  membership  in 
county,  State,  and  national  societies  which  have  been 
raised  seem  without  force,  or  at  least  arouse  only  the 

question,  "What  other  plan  is  more  'American?'  or 
even  more  feasible  ?  "  This  one,  so  far  at  least.  Is  working 
out  in  practice,  and  any  faults  in  it  are  most  easily  and 
readily  changeable  by  the  House  of  Delegates,  in  whose 
hands  all  power  lies.  Dr.  McCormack  in  his  powerful 
plea  for  peace  and  union  in  New  York  says : 

The  complex  and  difficult  problems  before  the  profession 
of  this  country,  incident  to  our  unprecedented  advance  in  pop- 

ulation and  civilization,  and  which  must  be  solved  by  it,  if  they 
are  to  be  solved,  will  tax  its  highest  intelligence  and  energies  at 
its  best.  Provision  can  then  be  made  for  continuous  scientific 

research,  and  for  systematic  collective  investigation  into  the 
causes  and  prevention  of  disease,  upon  the  large,  generous 
lines  demanded  by  the  vast  interests  involved.  The  vexed 
problem  of  medical  education  can  then  be  taken  up  with  confi- 

dence and  justly  and  wisely  solved.  Reciprocity  in  licensure 
and  membership  between  States  can  then  be  discussed  from  the 

standpoint  of  the  common  good  and  settled  upon  some  equi- 
table basis.  Constructive  statesmanship  can  be  substituted  for 

the  narrow  time-serving  political  methods  of  the  present  in 
municipal,  State,  and  national  public  health  affairs,  and  our 
great  profession,  great  even  now  in  spite  of  its  divisions, 
united,  elevated,  and  ennobled,  would  come  to  occupy  its  right- 

ful place  as  one  of  the  greatest  of  modern  forces  for  the  guid- 
ance and  protection  of  our  people.  It  would  be  an  honor,  even 

to  New  York,  to  lead  in  a  reform  promising  such  results,  and 
to  set  an  example  in  complete  organization,  which  less  favored 
and  weaker  States  would  imitate  with  both  pride  and  profit. 

Union  in  New  York,  despite  obstacles  and  dif- 
ficulties, progresses,  and  Dr.  McCormack  reports  that  as 

a  result  of  the  recent  conference  of  the  committees  of  the 
two  State  societies  even  the  details  of  the  union  have 
been  agreed  upon  by  nine  out  of  10  members,  and  now 
only  an  enabling  act  of  the  General  Assembly  is  needed 
to  effect  the  actual  amalgamation.  Of  course,  the  plan 
of  union  is  that  already  in  successful,  operation  in  82 
States,  and  in  over  1,500  counties,  and  which  will  doubt- 

less be  accepted  by  the  rest  of  the  States  at  the  next 
annual  meetings.  The  terms  "un-American,"  "trades- 
unionism,"  "tyrannic,"  etc.,  have  been  applied  to  the 
method,  and  some  opposition  has  appeared  here  and 
there.  But  it  is  generally  believed  that  the  criticism  is 
based  upon  misconception,  and  that  the  constitution  or 
reorganization  of  the  American  Medical  Association  is 
in  fact  according  to  American  ideals  and  truly  represent- 

ative procedures.  The  following  propositions  concern- 
ing New  York  by  Dr.  McCormack  appear  either  self- 

evident  or  demonstrated  beyond  controversy  : 
1.  That  existing  professional  conditions  and  estrangements 

are  useless  and  senseless,  that  they  are  hurtful  almost  beyond 
calculation  to  both  the  profession  and  the  public  welfare,  and that  they  are  remediable. 

2.  That  the  plan  of  organization  is  based  upon  our  systeu 
of  civil  government,  that  it  was  prepared  with  much  care  anc 
unselfishness,  and  that  it  contains  nothing  untried,  experimen 
tal,  or  impracticable. 

3.  That  the  county  society  is  not  only  the  unit  of  the  organi 
zation,  but  the  source  of  all  authority  and  power  in  both  tin 
State  and  national  bodies,  through  a  representative  delegati 
system,  and  it  is  also  the  only  portal  of  entry  to  the  entir( 
society  system. 

4.  That  coincident  membership  has  been  an  old  and  per 
feetly  satisfactory  method  in  many  States,  is  essential  to  com 
plete  organization,  and  that  it  is  just  and  right.  It  would  be  ai 
unfair  to  permit  a  physician  to  become  a  member  of  his  countj 
society  and  enjoy  all  the  benefits  arising  from  the  labors  of  th( 
State  society,  as  to  permit  one  to  become  a  citizen  of  Ithaca  O] 
Troy  without  becoming  a  citizen  of  the  State  of  New  York  anc 
bearing  the  burdens  and  responsibilities  of  the  same. 

5.  That  amendment  of  any  part  of  the  plan  is  purposelj 
made  easy  and  is  controlled  by  delegates  from,  and  responsibl< 
alone  to  the  county  societies. 

6.  That  the  time  has  come  for  unification,  and  that,  whil( 
union  under  a  defective  plan,  which  the  joint  body  coulc 
modify  and  improve  for  the  common  good,  would  be  far  prefer 
able  to  a  continuation  of  existing  conditions,  the  one  now  pro 
posed  has  been  found  excellent  and  practical  after  full  trial  ii 
other  States,  and,  having  been  prepared  away  from  New  Yorl 
contentions  and  controversies,  it  offers  a  basis  for  compromisf 
honorable  alike  to  both  factions  and  to  neutrals. 

A  Meeting  in  Baltimore  to  Discuss  the  Tuber- 
culosis Congress  Situation. — On  January  28,  1904,  a1 

8.15  p.  m.,  there  will  be  held  in  Baltimore,  at  McCoj 
Hall  of  the  Johns  Hopkins  University,  under  the  aus 
pices  of  the  Maryland  Tuberculosis  Commission,  ar 
informal  meeting  of  American  physicians  and  hygienistj 
interested  in  the  tuberculosis  problem  of  this  country, 
The  object  of  the  meeting  will  be  to  form  a  national  com 
mittee  to  represent  the  American  medical  profession  ai 
the  International  Tuberculosis  Congress  to  be  held  ir 
Paris  in  1905.  There  will  also  be  a  free  discussion  of  th( 
announced  Congress  on  Tuberculosis  in  St.  Louis  undei 
the  leadership  of  Mr.  Clark  Bell,  and  the  other  tuber 
culosis  congress  to  be  held  in  Washington  in  1905  undei 
the  leadership  of  Dr.  Daniel  Lewis,  or  as  it  is  now  callec 

"  The  American  Antituberculosis  League."  It  is  hopec 
that  the  deliberations  at  this  meeting  will  result  in  ar 
understanding  between  all  concerned,  and  that  all  indi' 
vidualism  and  partisanship  will  be  supplanted  by  tru« 
love  to  humanity,  by  genuine  scientific  and  practica 
methods,  and  by  the  highest  professional  motives.  If  i1 
is  the  unanimous  opinion  of  the  medical  profession  thai 
there  should  be  an  American  Congress  on  Tuberculosis 
previous  to  the  one  which  is  to  meet  in  Paris  next  year, 
it  should  be  thoroughly  representative  ^d  an  honor  tc 
the  American  medical  profession.  Professor  Wm.  H. 
Welch  of  Johns  Hopkins  will  preside.  AH  communi- 

cations relating  to  this  meeting  should  be  addressed  tc 
the  Secretary  pro  tem..  Dr.  H.  Barton  Jacobs,  11  Mount 
Vernon  Place,  Baltimore,  Md.  Those  of  our  readers 
who  are  not  yet  familiar  with  the  present  tuberculosis 
congress  situation  in  America,  should  refer  to  an  oper 
letter  by  Dr.  S.  A.  Knopf  of  New  York,  entitled, 
"  American  and  International  Tuberculosis  Congresses 

and  Tuberculosis  Exhibits  for  the  years  1904  and  1905,'' 
which  appeared  in  American  lledicine  December  5, 1903 
and  to  our  editorials  on  the  subject  then  and  since. 
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In  the  American  cnisacle  against  tuberculosis 
the  first  noteworthy  event  of  the  year  will  be  the  Mary- 

land Tuberculosis  Exposition,  to  be  held  in  Baltimore 
through  the  week  of  January  25.  If  the  number  and 
distinction  of  the  men  engaged  can  guarantee  success, 
this  exposition  will  amply  justify  the  interest  which  it 
has  excited.  Even  if  their  ambitious  plans  should  not  be 
fully  realized,  it  is  a  novel  and  very  striking  idea  of  the 
Maryland  Tuberculosis  Commission  to  present  this  sub- 

ject by  means  of  an  exposition.  Their  original  purpose 
was  to  show  in  a  graphic  way  as  much  as  possible  of  the 
results  of  their  own  Investigations,  and  to  make  beside  a 
modest  exhibition  of  the  general  movement  against 

tuberculosis,  hoping  in  this  waj'  to  make  a  strong 
impression  upon  the  people  of  Maryland.  They  have 
undoubtedly  hit  upon  a  means  of  most  effective  appeal 
to  the  popular  mind,  and  it  is  not  surprising  that  the 
plans  of  the  Maryland  Commission  have  arrested  the 
attention  of  all  who  are  interested  in  tuberculosis.  The 

growth  of  the  exposition  was  for  a  time  embarrassing  to 
its  originators,  who  expected  to  give  only  a  family 
party.  But  with  the  aid  of  the  State  Board  of  Health, 
the  Maryland  Public  Health  Association,  and  a  large 
committee  of  influential  citizens,  the  project  will  cer- 

tainly reward  the  anticipations  of  visitors,  and  probably 
of  its  sponsors.  The  test  of  the  value  of  the  exposition 
will  be  the  number  of  plain  people  who  attend  it. 
The  list  of  speakers,  among  them  Adami,  Flick,  Hoff- 

man, Knopf,  Ravenel,  and  Salmon,  insures  a  genuine 
fest  to  the  medical  profession.  But  the  people  who 
will  visit  the  exposition  outside  of  lecture  hours  have 
most  need  of  the  lesson  which  the  exposition  is  intended 
to  convey,  and  if  these  people  will  be  attracted  in  large 
numbers,  the  results  of  the  exposition  will  be  vastly  bet- 

ter than  the  commission  could  have  achieved  by  means 

of  printers'  ink.  The  keenest  interest  waits  upon  this 
experiment. 

The  Tramp  as  a  Distributer  of  Disease. — The 
tramp  has  become  a  criminal,  either  actual  or  future, 
and  though  it  may  not  always  be  possible  to  differentiate 
him  from  the  honest,  poor  man  seeking  work,  it  should 
be  done  as  a  rule,  and  he  should  be  photographed  and 

classed  in  the  rogues'  gallery.  Kindness  to  him,  gifts 
(if  food  or  clothing,  are  really  methods  of  making  one 
particeps  criminis.  His  role  as  a  scatterer  of  the  germs  of 
disease  has  never  been  sufBciently  well  recognized.  The 
reception  he  gets  in  households,  towns,  and  cities  on  his 
routes  is  precisely  that  which  brings  to  the  citizens  the 
surest  chance  that  he  will  leave  a  trail  of  disease  after 

him.  He  has  syphilis  or  gonorrhea,  or  more  probably 
both,  he  is  filthy  beyond  description,  and  his  associa- 

tions are  such  that  he  is  the  prey  of  any  infectious  dis- 
ease that  is  epidemic.  The  hospitals  must  periodically 

care  for  the  criminal  and  clean  him  and  cure  him  before 
sending  him  out  again  on  his  rounds  of  laziness  and 
crime.  His  existence  and  that  of  his  whole  class  is 

ill-pendent  upon  the  transportation  he  gets  by  theft  or 
crime  on  railway  trains.  <'  Where  there  are  no  railroads 
there  are  no  tramps."  Do  what  they  will,  the  railroads 
cannot  prevent  the  many  thousands  of  tramps  from 
riding  on  their  trains.     His  presence  along  the  lines  of 

railroads  is  a  constant  heavy  expense  to  the  companies, 
and  a  menace  to  the  health  and  property  of  the  travelers 
and  citizens.  The  railway  companies  are  now  organiz- 

ing police  departments  to  abate  the  danger  and  the 
nuisance,  and  the  profession  will  be  glad  to  cooperate, 
and  much  lies  in  its  power,  with  city  and  town  govern- 

ments, and  with  the  transportation  companies  to  lessen 
the  evil.  Save  the  man  if  he  is  savable,  but  kill  the tramp. 

Beading  in  bed  has  recently  been  the  subject  of  an 
extensive  newspaper  discussion  in  the  DaUy  Mail  of 
London.  The  results  of  the  controversy  are,  of  course, 
nil,  each  contributor  doubtless  being  resolved,  from  the 
arguments  of  the  like-minded,  to  do  exactly  what  he 
has  heretofore  done,  t.  e.,  to  read  in  bed  or  not  to  read 
in  bed,  according  to  the  convictions  irrationally  and  in- 
discriminatingly  formed  before  the  newspaper  undertook 
the  office  of  public  instruction.  Like  every  other  doubt- 

ful custom,  this  one  may  be  good  or  bad,  according  to 
the  method  in  which  it  is  carried  out.  If  the  position 
is  literally  prone,  the  habit  is  unqualifiedly  bad,  because 
in  such  a  position  the  eyes  are  fixed  upon  the  book,  in  a 
straining  and  harmful  way,  and  the  book  cannot  be  suf- 

ficiently and  properly  illuminated  by  the  lamp  or  light 
used.  But  if  one  sits,  propped  up  by  pillows,  in  much 
the  same  position  of  the  head  and  trunk  as  when  in  a 
chair,  there  can  be  no  evil  consequences,  providing  a 
good  rich  light  is  rightly  placed  behind  and  at  one  side 
of  the  head.  The  primary  condition  of  scientific  spec- 

tacles in  case  of  the  commonly  existing  refraction  error 
should  be  observed,  and  is  even  more  necessary  in  night 

reading  than  in  that  by  daylight.  The  greatest  argu- 
ment for  reading  in  bed  is  that  the  attention  is  not  dis- 

tracted by  the  discomfort  of  the  body,  the  noises,  and 
interruptions  usual  at  other  times.  Let  one  take  an  erect 
position  of  the  body  and  head,  be  assured  he  has  a  good 
oculist,  and  that  his  light  is  strong,  white,  steady,  and 
properly  placed;  he  may  then  read  with  impunity  until 
drowsiness  cautions  him  to  stop. 

Proverbial  Wisdom  as  to  Suppers. — The  "sup- 
per" in  our  time  and  in  city  life  has  been  displaced  by 

the  "dinner,"  but  that  does  not  change  the  old  rules  as 
to  the  advisability  of  going  to  bed  or  of  not  doing  so  "on 
an  empty  stomach."  An  old  Italian  proverb  has  it  that, 
Chi  va  a  ietto  sema  eena  tutta  noUe  si  climena — "  who  goes 

to  bed  supperless,  all  night  tumbles  and  tosses."  Other 
proverbs  advise  the  reverse  of  this.  A  Portuguese  say- 

ing is,  "  If  you  would  be  ill,  sup  and  then  go  to  sleep." 
It  is  plain  that  the  "potted  wisdom"  of  proverbs  will 
give  no  decisive  rule  as  to  digestion  during  sleep.  The 
custom  of  an  after-dinner  nap  is  common  in  almost  all 
Italian  and  Oriental  countries,  but  it  is  contradicted  by 
an  old  Ijatin  proverb,  foat  epulag  stabis  vel  pansiig  mille 
nieabis,  which  the  Germans  have  capitally  translated, 
Nachdem  Ensen  stehen  oder  tausend  Sofiritte  gehen.  An 

I<:nglish  saw  runs :  "  After  dinner  sit  awhile,  after  sup- 
per walk  a  mile."  As  a  rule,  one  may  perhaps  say  that 

the  northern,  and  especially  the  Anglosaxon  races, 
incline  to  think  that  digestion  is  not  the  best  and  easiest 
during  sleep.    But  even  here  doubtless  much  depends 
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upon  the  kind  of  food  eaten  before  sleeping.  As  to 

drinliing,  the  people's  experience  is,  that  "  he  who  goes 
to  bed  thirsty  rises  healthy."  As  age  comes  on  diges- 

tion grows  more  diflBcult,  so  that  the  Spanish  say,  "Who 
steals  an  old  man's  supper  does  him  no  wrong."  "An 
egg,  and  to  bed,"  accentuates  the  advice.  Habit  is 
undoubtedly  a  chief  element  in  the  success  or  failure  of 
the  custom,  so  that  there  is  much  implied  in  the  old 

saying,  "Drink  wine,  and  have  the  gout;  drink  no 
wine  and  have  the  gout,  too."  With  our  heartier  and 
heavier  food,  most  will  probably  agree  that  one  should 
not  sleep  for  two  or  three  hours  after  eating. 

A  plea  for  the  ptiriflcation  of  hospital  statistics 
is  made  by  Dr.  Wherry  in  the  Bulletin  of  Iowa  Institu- 

tions, which  should  be  read  by  every  hospital  manager 
and  trustee.  It  relates  more  to  hospitals  for  the  insane, 

but  the  general  principles  are  as  applicable  and  as  need- 
ing application  to  others.  We  published  last  year 

figures  of  some  hospitals  which  proved  that  if  they  had 
as  many  patients  as  figured  in  their  reports  every  cot 
would  have  been  occupied  every  night  of  the  year  by 
two  or  three  sleepers.  The  old  saying  that  figures  will 
not  lie,  says  Dr.  Wherry,  came  from  the  times  before 

the  day  of  statistics.  Physicians'  reports  he  avers  are 
generally  most  absurdly  inaccurate,  and  all  conclu- 

sions drawn  from  them  and  from  hospital  (for  the 

insane)  reports  are  worse  than  useless,  they  are  per- 
niciously misleading.  As  illustrations  of  this  point 

he  adduces  instances  of  the  mechanical  filling  in  of  the 
blanks  of  the  answers  of  friends : 

Q.— What  is  the  cause  of  insanity? 
A . — Melancholia. 

Here  the  disease  was  mistaken  for  the  cause.    Again  : 

Q.— What  is  the  cause  of  insanity  ? 
^4. — A  love  affair  with  a  lady. 

Of  course,  an  ordinary  love  affair  would  scarely  be  a  suf- 

ficient cause  for  insanity,  but  when  "  with  a  lady,"  it  becomes 
serious.  Here  is  one  which  illustrates  the  danger  of  procras- 

tination : 

Q. — What  is  the  cause  of  insanity  ? 
A. — Come  on  slowly. 

One  of  the  most  important  causes,  perhaps,  of  insanity  is 
heredity,  and  it  is  receiving  more  and  more  consideration  as  an 
etiologic  factor,  but,  whatever  its  significance  in  this  respect, 
it  has,  more  than  likely,  received  much  of  its  impetus,  and 
gained  much  credit  from  statistics  which  are  misleading.  For 
instance : 

Q. — Any  relatives  or  ancestors  insane  ? 
A. — None. 
Q. — What  is  the  cause  of  insanity? 
J[  .—Heredity . 

Of  course,  all  things  are  possible,  but  it  is  hoped  that 
heredity,  as  a  cause,  rests  upon  a  firmer  foundation  than  this. 

We  have  recently  heard  much  concerning  the  alarm- 
ing increase  of  the  number  of  the  insane.  Dr.  Wherry 

says  that  many  "new"  patients  are  in  these  lists  who 
are  in  reality  old  ones  and  who  have  been  previously 
admitted  in  other  hospitals  as  new  patients.  As  to  the 
causes  of  insanity  here  is  a  finding : 

In  a  report  before  me  I  find  that  62  conditions,  mental  and 
physical,  and  ranging  all  the  way  from  anxiety  to  vaccination, 
are  given  as  the  causes  of  insanity  in  409  cases  admitted  to  the 
hospital  during  the  biennial  period,  while  234  were  admitted 

with  "  no  satisfactory  cause  assigned."  Evidently  the  causes 
assigned  for  the  409  cases,  such  as  blindness,  excessive  study, 
exposure,  lactation,   masturbation,  novel  reading,  overwork. 

and  vaccination,  must  have  been  eminently  satisfactory ;  and, 
if  this  is  so,  it  would  be  extremely  interesting  to  know  what 
causes  could  possibly  have  been  assigned  to  the  234  cases  that 
would  not  give  satisfaction.  In  the  light  of  latter-day  science, 
the  234  admitted  with  no  satisfactory  cause  came  much  nearer 
the  truth  than  a  majority  of  the  409  who  were  so  bountifully 

supplied  with  the  causes  which  gave  such  unqualified  satisfac- 
tion, for,  while  such  a  varied  and  diversified  assortment  of 

causes  may  give  universal  satisfaction,  as  tending  to  prove  all 
theories  and  opposing  none,  this  great  etiologic  multiplicity 
does  not  necessarily  imply  truthfulness  and  accuracy.  To  be 

sure  these  causes  are  only  "assumed,"  but  to  the  average 
mind,  even  though  it  dwell  but  in  the  suburbs  of  science,  62 

causes  for  409  cases  seems  to  be  "assuming"  altogether  too much. 

This  all  comes  from  the  fact  that  the  cause  is  given  as  a  rule 
by  some  friend  or  relative  of  the  patient,  who  is  present  during 
the  examination.  These  friends  have  watched  all  the  details  of 

the  investigation  with  unabated  interest  and  more  or  less 
excitement,  and  the  solemnity  of  the  occasion  weighs  heavily 

upon  them.  They  feel  keenly  the  responsibility  of  their  posi- 
tion and  are  determined,  should  a  cause  be  called  for,  that  it 

shall  be  produced,  no  matter  from  whence  or  how,  and  that  no 
member  of  their  family  shall  ever  be  deprived  of  his  due  meed 
of  insanity  for  lack  of  so  simple  a  thing  as  a  cause ;  and  upon 
reading  over  the  usual  list  of  causes  one  can  not  but  wonder 

at  the  boundless  possibilities  of  the  human  mind  under  circum- 
stances such  as  these. 

"Lastly,"  says  Dr.  Wherry  of  these  reports,  "there 
are  the  statements  it  does  not  contain  ;  the  questions  not 

answered  at  all.  If  '  knowing  so  much  that  isn't  so '  is 
bad,  the  next  worst  thing  is  not  knowing  at  all,  and 
throughout  all  our  statistical  tables  a  large  and  increas- 

ing army  of  the  '  Unknown  '  marches  grimly  and 
steadily  on.  In  a  report  before  me  I  find  that  out  of 
813  patients  admitted  the  ages  of  63  were  unknown ; 
nativity  of  44  unknown ;  occupation  of  34  unknown  ; 
civil  condition  of  26  unknown  ;  cause  of  insanity  in  124 
not  even  assumed ;  number  of  attacks  in  50  cases 
unknown  ;  duration  of  insanity  before  admission  in  116 

cases  unknown." 

EDITORIAL  ECHOES 

The  W.  C.  T.  U.  and  the  Family  Medicine 
Chest. — The  South  Side  Woman's  Christian  Temperance 
Union  of  Rochester  met  a  few  days  ago  to  discuss  "  The 
family  medicine  chest  and  what  it  should  contain." When  the  attention  of  the  members  was  called  to  the 
terrible  fact  that  both  belladonna  and  aconite  con- 

tain alcohol  there  was  no  hesitation  in  deciding  that 
they  should  be  banished  promptly.  Every  woman  at 
this  epoch-making  meeting  was  armed  with  a  list  of  the 
remedies  an  ideal  family  medicine  chest  should  contain. 
When  these  had  been  well  shaken  together  and  diluted 
with  a  flood  of  discussion,  it  was  found  that  the  articles 
indispensable  to  the  chest  were :  Syrup  of  ipecac,  pep- 

permint, wintergreen,  nux  vomica,  vaselin,  turpentine, 
ammonia,  baking  soda,  glycerin,  witch  hazel,  castor  oil, 
nitre,  bandages,  flannels,  borax,  camphor,  and  quinin. 
Not  a  word  was  spoken  for  some  of  the  good  old 
remedies  that  have  been  cherished  for  generations :  Cod- 
liver  oil,  sassafras  tea,  mustard  plasters,  and  sulfur  and 
molasses— all  these  were  as  if  they  did  not  exist.  We 
may  be  persuaded  to  spare  aconite  and  belladonna — they 
have  a  sort  of  homeopathic  suggestion,  anyway,  not  to 
speak  of  the  devil  that  lurks  in  the  alcohol  they  contain 
— but  it  would  be  only  common  generosity  for  tlie 
Rochester  Woman's  Christian  Temperance  Union  to  let 
us  keep  the  good  old  remedies. — ^Neiv  York  Evening 

Post.'] 
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BOOK  REVIEWS 

A  Textbook;  of  Clinical  Anatomy.— By  Daniel  N.  Eisen- 
DRATH,  A.B.,  M.D.  Illustrated.  Philadelphia:  W.  B. 
Saunders  &  Co.    1903. 

This  book  is  intended  to  supplement  the  knowledge  of 
anatomy  gained  during  the  first  2  years  of  a  medical  course  by 
applying  that  knowledge  to  the  solution  of  bedside,  clinic,  and 
operating-room  problems.  The  medical,  as  well  as  the  surgical, 
aspects  of  these  problems  have  been  kept  in  view  by  the  writer, 
with  the  result  of  producing  a  very  well-balanced  and  useful 
book.  The  usual  custom  of  considering  in  order  the  various 
regions  of  the  body,  beginning  with  the  head,  has  been  fol- 

lowed. The  details  of  anatomy  are  not  given,  hence  this  work 
is  not  to  be  substituted  for  standard  treatises  on  that  subject. 
Two  of  the  many  valuable  features  of  the  book  seem  to  the 
reviewer  especially  noteworthy.  First,  the  constant  directions 
for  palpating  structures  that  can  be  outlined  in  this  manner. 
This  endeavor  to  make  the  student  or  practising  physician  learn 
for  himself  the  landmarks  of  anatomy  is  the  highest  ideal  of 
teaching,  and  to  him  who  follows  carefully  these  directions  the 
book  will  prove  exceedingly  useful.  Second,  the  manner  of 
illustrating  the  points  mentioned  In  the  text.  The  majority  of 
the  illustrations  are  original,  a  distinct  relief  in  these  days  of 
copying  from  book  to  book.  In  the  preparation  of  those  show- 

ing surface  outline  the  structures  were  traced  upon  artist's 
models  and  the  subject  then  photographed,  the  results  being 
most  satisfactory.  Rcintgen  ray  pictures,  especially  of  fracture?, 
are  also  introduced.  The  publishers  have  aided  in  the  clearness 
of  the  illustrations  by  supplying  an  excellent  quality  of  paper. 
The  book  contains  502  pages  of  text  and  155  illustrations.  It 
can  be  heartily  recommended. 

The  New  International  Encyclopedia.    Volume  XII.— Dodd, Mead  <fe  Co. 

This  number  beginning  with  Maximilian  I  and  ending  with 
the  New  Jerusalem  Church  includes  the  following  medical articles : 

Measles 
Medical  Association,  American 
Me<iical  code 
Medical  Department,  Army 
Medical  Department,  Navy 
Medical  education 
Medical  .school 
Medical  statistics 
Medicine 

Medico-Psychological   Associa- tion 
Medullary  sarcoma 
Melancholia 
Memory  (amnesia) 
Meningitis 
Menstruation 
Mental  pathology 
Menthol 
Mercuric  chlorid 
Mercury 
Mesentery,  Diseases  of 
Mesmerism 
Metastasis 
Methylene-blue 
Migraine 
Malaria 
Milk 
Milk  cure 
Milk  fever 

Mineral  waters 
Mint 
Monomania 
Monstrosity 
Morphin 
Mouth,  Diseases  of 
Movement  cure 
Mumps 
Muscfe  volitantes 
Musk 

Myelitis 
Myiasis 
Myopia 
Myrrh 
Myxedema 
Nails,  Diseases  of 
Narcotics 
Nausea 
Necrosis 
Nematoda 
Nephrectomy 
Nephrotomy 
Nervous  disease 
Neuralgia 
Neurasthenia 
Neuritis 
Neurology 

Neurosis 

Among  subjects  omitted  or  without  cross  reference  are : 
Measles,  German 
Mediastinum,  Diseases  of 
Melena  of  the  new-born 
Mnnif  re's  di.sease 
Meningocele 
Menopause 
Methyl  acetanilid 
Methyl  chlorid 
Methyl  salicylate 
Methyl  violet 
Microcephalus 

Only  about  half  the  usual  quota  of  medical  men  receive 
biographic  notice,  although  the  number  might  have  been 
swelled  by  such  wellknown  names  as  those  of  Meniere,  Miku- 

licz, Mlnderer,  Monsel,  T.  G.  Morton,  Murphy,  Naegele,  and 

Milium 
MoUuscum  contagiosum 
Morphea 
Muscles,  Injuries  to 
Mushroom  poisoninji 
Mycosis  fungoides 
Mydriatics 
Myoma 
Myxoma 
Naphthol 
Neck,  Injuries  of 

many  others.  There  is  no  mention  of  the  medical  uses  of  mus- 
tard and  naphthalin,  and  no  reference  to  the  involvement  of 

the  ovaries  in  mumps,  or  to  eyestrain  as  a  prominent  etiologic 
factor  in  nausea.  The  long  and  otherwise  excellent  article  on 
milk  contains  the  merest  allusion  to  its  modification  for  infant- 
feeding,  and  nothing  as  to  its  pasteurization,  or  to  its  peptoni- 

zation for  the  sick.  The  article  on  migraine  is  much  more  lucid 
than  those  intermittently  contributed  to  medical  periodic  liter- 

ature. Those  on  the  historic  aspects  of  medicine  show  excel- 
lent judgment  in  the  selection  of  developmental  events  from  a 

huge  mass  of  material,  and  the  other  subjects  treated  receive 
the  intelligent  handling  which  is  characteristic  of  this  work. 

The   Medical    Annals   of  Maryland— 1799    to   1899.— By Eugene  Fauntlkroy  Cordell,  M.D.    Baltimore,  1903. 
This  volume  was  prepared  for  the  Centennial  of  the  Medical 

and  Chirurgical  Faculty  of  Maryland  in  1899,  the  committee  in 
charge  consisting  of  Drs.  Osier,  Ashby,  Friedenwald,  Hurd, 
and  Preston.  In  the  889  pages  of  the  work  are  embraced  3 
divisions:  (1)  An  historic  section;  (2)  a  biographic  section; 
(3)  a  chronologic  section.  In  the  first  is  given  a  running  account 
of  the  society  duringits  first  lOOyears.  The  second  contains  the 
names  of  all  the  physicians  who  have  been  members  of  the 
society,  with  a  brief  medical  biography  of  each.  The  third 
part  is  based  on  the  historic  researches  of  the  late  Dr.  John  R 
Quinan,  but  has  been  extensively  elaborated.  The  entire  book 
gives  evidence  of  the  most  painstaking  efforts  on  the  part  of  the 
compiler.  Dr.  Cordell  was  especially  fitted  to  deal  with  this 
historic  subject,  as  his  recent  appointment  to  the  chair  of  the 
History  of  Medicine  in  the  University  of  Maryland  abundantly 
demonstrates.  His  wish  that  he  might  "  produce  a  volume 
which  will,  for  all  time  to  come,  be  regarded  as  authoritative 
in  all  matters  relating  to  the  medical  history  of  the  State," 
will,  we  are  sure,  be  fully  gratified.  The  Medical  and  Chirurg- 

ical Faculty  of  Maryland  is  to  be  heartily  congratulated  upon 
the  work  of  its  first  century. 

The  Medical  Epitome  Series.— Edited  by  V.  C.  Pedersen, 
A.M.,  M.D.  Physics  and  Inorganic  Chemistry.— By 
Alexius  McGlannan,  M.D.  Normal  HistoloKy.- By 
John  R.  Wathen,  A.B.,  M.D.  Philadelphia  and  New 
York :    Lea  Brothers  A  Co.,  1903. 

These  2  volumes  of  this  series  maintain  the  high  standard 
set  by  the  editor  in  the  beginning.  They  fulfil  their  purpose 
very  well,  that  is  for  furnishing  to  the  student  or  graduated 
physician  a  concise  review  of  the  subject  in  question.  Though 
there  are  now  almost  numberless  books  of  this  type  there  is 
always  room  for  first-class  additions  to  the  number.  The 
editor  of  this  series  has  been  fortunate  in  securing  men  who 
use  the  limited  space  at  their  command  to  the  very  best  advan- 

tage. The  books  average  slightly  more  than  200  pages  and  are 
well  illustrated. 

Static  Electricity  and  Electric  Vibrations.— By  Franklin 
B.  Gottschalk.  Published  by  T.  Eisele,  906  Evanson 
avenue,  Chicago. 

This  is  a  volume  of  175  pages,  devoted  to  a  presentation  of 
the  most  important  mode  of  treating  patients  by  means  of  elec- 

tricity. The  author,  while  a  believer  in  the  use  of  drugs  and 
other  methods  of  treatment,  is  yet  an  advocate  of  the  use  of 
static  electricity  in  many  properly  selected  conditions,  and  the 
little  book  is  a  result  of  his  labors  along  this  line.  There  are 
numerous  illustrations  which  explain  the  method  of  adminis- 

tering electricity  and  the  mechanics  of  the  apparatus  involved. 

A  Compend  of  Human  Anatomy .   Quiz-Compends  No.  I. — 
By  Sa.mubl  O.  U  Potter,  M.A.,  M.D.  Seventh  edition 
revised  and  enlarged.  Philadelphia:  P.  Blakiston'a 
Son  &  Co. 

This  latest  edition  of  Potter's  wellknown  work  has  been 
entirely  rewritten  to  adapt  it  to  the  latest  textbooks  on  the  sub- 

ject. The  illustrations  have  been  increased  from  117  to  138. 
The  tables  and  plates  have  been  placed  in  their  natural  positions 
in  the  text  instead  of  in  an  appendix.  The  size  of  the  book 
has  been  increased  by  82  pages.  In  this  form  the  compend 
still  maintains  its  place  as  one  of  the  most  valuable  in  the 
series,  being  a  distinct  improvement  on  the  earlier  editions. 



88     American  Medicine] AMERICAN  NEWS  AND  NOTES 
[JanuABY  18,  1904 

AMERICAN  NEWS  AND  NOTES. 

OENGRAJi. 

Medical  Association  of  Porto  Rico.— On  December  27 
and  28,  1903,  there  was  held  in  San  Juan,  Porto  Rico,  the  first 
annual  meeting  of  the  "Asociaoion  Medica  de  Puerto  Rico" 
(Medical  Association  of  Porto  Rico).  Several  very  interesting 
papers  were  read  and  discussed,  marking  an  epocii  in  medicine 
In  this  Island,  as  it  was  the  first  time  that  scientific  professional 
matters  have  been  presented  before  a  body  of  medical  men 
here.  This  Association  was  organized  a  year  ago,  and  includes 
now  about  75  of  the  200  (more  or  less)  physicians  of  the  Island. 
The  meeting  was  enthusiastic,  and  the  Association  enters  upon 
Its  second  year  of  life  in  a  prosperous  condition,  promising  fair 
to  become  a  power  in  the  land.  Its  officers  are:  President,  Dr. 
Manuel  Quevedo  Baez  ;  vice-president.  Dr.  Ramon  Ruiz  Arnau  ; 
secretary,  Dr.  Rafael  Velez  Lopez ;  treasurer.  Dr.  Jose  Carbo- 
nell.  Dr.  Francisco  Goenaga  is  the  other  member  of  the  board 
of  directors. 

Pure  Pood  Legislation. — Pure  food  legislation  was  taken 
up  on  January  5  in  Congress.  Proposed  amendments  to  the 
present  laws  were  explained  by  Dr.  H.  W.  Wiley,  chief  of  the 
Bureau  of  Chemistry  of  the  Department  of  Agriculture.  He 
desired  to  add  the  word  "foods"  to  the  title  of  his  bureau, 
making  it  "  The  Bureau  of  Chemistry  and  Poods."  Another 
amendment  suggested  by  the  National  Pure  Food  Association 
strikes  out  the  words  "  with  intent,"  in  the  provision  against 
misbranding  of  food  products,  so  as  to  relieve  the  government 
from  the  necessity  of  proving  the  intent  to  deceive  in  such 
action.  Dr.  Wiley  explained  the  working  of  the  law  regulating 
the  importation  of  foreign  goods,  the  results  of  which,  he  said, 
were  excellent,  many  cargoes  of  foreign  foods  having  been 
refused  admission  to  the  country  since  last  July.  As  many  as 
50  cargoes  of  German  wines  containing  salicylic  acid  had  been 
sent  back.  During  the  6  months  the  law  had  been  in  opera- 

tion, without  suit  or  process  of  law,  nearly  all'shipraent  of 
adulterated  foreign  foods  had  been  stopped,  although  previous 
to  the  operation  of  the  law  lO^  of  all  imported  foods  and  drinks 
were  adulterated. 

Miscellaneous. — The  former  able  editor  of  the  Cincinnati 
Lancet-Olinic,  Dr.  J.  C.  Culbertson,  having  resigned,  Dr.  Mark 
A.  Brown  was  chosen  to  fill  his  place.  A  portion  of  an  editorial 
in  the  number  of  January  2  of  that  journal  is  as  follows:  In  the 
last  number  of  the  old  year  was  published  a  list  of  those  who  in 
the  future  will  assume  tbe  editorial  management  and  direct  the 
policy  of  this  journal.  Since  the  complete  staff  has  been  made 
public,  the  editor  has  been  overwhelmed  with  congratulations: 
nor  does  he  take  it  much  amiss  that  the  felicitations  have  all 
been  in  the  line  of  his  great  good  fortune  in  securing  so  strong 
a  corps  of  editors  to  assist  him  in  the  management  of  the  several 
departments  of  medicine.  He,  too,  is  a  little  dazed  at  his  suc- 

cess, for,  without  exception,  all  of  his  associates  not  only  num- 
ber among  the  leaders  of  their  art,  but  stand  for  the  dignity  of 

medicine  and  its  progress,  and  possess  an  ill-concealed  ani- 
mosity for  any  and  every  kind  of  quackery  and  clap-trap  per- 

formance that  would  tend  in  the  slightest  degree  to  lower  its 
tone.  The  word  "  policy  "  as  applied  to  the  Lancet-Clinic  is 
rather  a  misnomer,  for  as  in  the  past  so  in  the  future,  there  will 
be  no  policy  other  than  truth  and  honesty,  and  a  fixed  purpose 
to  give  to  its  readers  all  that  is  best  in  our  profession. 

KASTSRN  STATBS. 

liowered  Deathrate  in  Cambridge. — According  to  the 
report  of  the  Cambridge  Board  of  Health,  which  has  just  been 
issued,  the  deathrate  in  that  city  is  lower  than  it  has  been  for 
many  years.  Last  year  the  rate  per  thousand  inhabitants  was 
only  15.13.  In  1902  it  was  15.15 ;  1901,  16.83  and  in  1900,  16.87. 
The  number  of  all  kinds  of  contagious  diseases  was  less  than  it 
has  been  in  previous  years. 

Boston's  Lowered  Deathrate. — The  annual  report  of  the 
Boston  Board  of  Health  for  the  year  1903  shows  that  there  were 
about  10,640  deaths  in  the  city  during  that  year.  The  exact 
figure  cannot  be  given.  This  makes  a  deathrate  of  17.70  as 
against  18.73  in  1902  and  19.70  the  year  before  that.  No  disease 
prevailed  extensively  enough  during  the  year  to  be  classed  as 
epidemic.  The  mortality  among  small  children  also  was 
smaller  than  last  year.  There  were  68  cases  and  13  deaths  from 
smallpox,  but  that  was  early  in  the  year,  and  the  disease  has 
not  claimed  any  victims  in  Boston  for  many  months. 

Fire  In  Massachusetts  Insane  Institution.— On  January 
4,  fire  broke  out  in  the  Taunton  Insane  Institution,  which 
threatened  the  lives  of  several  hundred  patients  confined  in  the 
institution.  The  fiames  were,  however,  controlled,  and  no  loss 
of  life  is  reported,  though  serious  damage  was  done  to  the  hos- 

pital. The  normal  capacity  of  the  hospital  is  050  inmates;  but 
982  patients  now  are  registered  there.  Of  these,  over  500  were 
in  the  women's  wards.  It  is  believed  the  damage  to  the  build- 

ing will  exceed  850,000.  One  of  the  most  serious  results  of  the 
fire  was  the  destruction  of  the  pathologic  laboratory,  the 
autopsy  room,  and  the  library  of  Dr.  Miller,  the  hospital  path- 
ologist. 

NEW  YORK. 

Cold  Car  Bill  Introduced.— A  bill  has  been  introduced  in 
the  New  York  Legislature  making  it  a  misdemeanor  for  any 
railroad  to  run  between  November  1  and  April  1  any  car  not 
properly  heated. 

Numerous  Accidents  in  New  York  City.— The  publication 
recently  of  figures  showing  that  last  year  there  were  458  per- 

sons killed  in  the  streets  in  New  York,  whereas  there  were 
only  138  deaths  from  traffic  accidents  in  London  during  the 
same  period,  has  resulted  in  a  campaign  for  legislation  to  con- 

trol the  reckless  driving  that  prevails  in  New  York  City.  The 
facts  gathered  by  the  newspapers  show  that  Vjeside  the 
hundreds  killed  outright,  fully  3,000  persons  are  disabled  every 
year,  more  than  twice  the  number  killed  or  wounded  in  all  of 
the  railroad  accidents  throughout  the  country,  by  the  almost 
criminal  carelessness  of  drivers.  The  average  driver  is  appar- 

ently utterly  indifferent  as  to  whether  or  not  he  runs  down 
pedestrians,  and  it  is  an  outrage  to  see  helpless  women  have  to 
rush  to  get  out  of  the  way  of  these  ruffians  on  the  box.  In 
London  tlie  drivers  have  a  wholesome  respect  for  the  police- 

man, who  regulates  traffic  in  effective  fashion. 

PHUiADEIiPHIA.  PENNSTIjVANLA.  ETC. 

Health  Conditions  in  Allegheny.— Contagious  diseases 
reported  to  the  Allegheny  Bureau  of  Health  for  the  14  days 
ended  December  26:  Smallpox  21  cases;  diphtheria  46  cases; 
scarlet  fever  15  cases ;  typhoid  fever  23  cases. 

Health  Conditions  in  Pittsburg.- Contagious  diseases  and 
deaths  from  same  reported  to  the  Pittsburg  Bureau  of  Health 
for  the  14  days  ended  December  26:  Smallpox  45  cases  and  14 
deaths ;  diphtheria  55  oases  and  18  deaths ;  scarlet  fever  37  cases 
and  3  deaths ;  typhoid  fever  290  cases  and  23  deaths. 

The  Pittsburg  Academy  of  Medicine  held  an  open  sci- 
entific meeting  January  5,  having  for  its  guests  Dr.  W.  J.  Mayo 

of  Rochester,  Minnesota  and  Dr.  Albert  J.  Ochsner  of  Chicago. 
Dr.  Mayo  read  a  paper  entitled  "Ulcer  and  Cancer  of  the 
Stomach,  from  a  Surgical  Standpoint."  The  discussion  that 
followed  was  opened  by  Dr.  Ochsner.  In  the  evening  they 
were  the  guests  of  honor  at  the  annual  banquet  of  the  Academy 
held  at  the  Union  Club. 

To  Prevent  Child  Labor. — The  crusade  against  child  labor 
in  New  Jersey  will,  it  is  believed,  be  crystalized  within  a  few 
days  in  the  formation  of  a  permanent  body,  to  be  known  as  the 
Committee  for  the  Protection  of  Children.  The  New  Jersey 
Consumers'  League  lias  already  taken  up  this  question.  At  its 
invitation,  many  representatives  of  public  and  private  educa- 

tional and  philanthropic  organizations  met  in  Newark  and  dis- 
cussed the  feasibility  of  forming  a  permanent  child-labor  com- mittee. 

Coroner's  Statistics  in  Philadelphia. — Coroner  Dugan,  in 
giving  out  statistics  of  the  work  accomplished  in  his  depart- 

ment during  1903,  said  it  had  been  the  busiest  year  in  the  his- 
tory of  the  office.  The  number  of  inquests  ran  553  beyond 

those  of  1902 — a  total  of  3,357.  Certificates  were  issued  in  1,018 
cases  in  which  the  Coroner  deemed  inquests  unnecessary, 
thereby  saving  the  county  expense.  There  were  58  homicides, 
an  increase  of  28;  202  suicides;  94  drowning  cases,  of  which  63 
were  accidental,  G  suicidal  and  25  undetermined  :  and  932  casu- 

alties, including  steam  and  street  railway  cases,  injuries  from 
vehicles,  falls  from  windows  and  on  the  street,  down  elevator 
shafts,  and  by  machinery,  an  increase  of  118.  One  hundred  and 
forty-two  persons  died  from  scalds  and  burns ;  20  were  acci- 

dentally suffocated  at  their  homes,  4  at  fires,  and  109  by  coal  and 
illuminating  gas,  of  which  number  43  persons  were  suicides. 
There  were  254  casualties  on  steam  and  electric  railways,  an 
increase  of  42,  distributed  as  follows  :  Pennsylvania  Railroad, 
116;  Reading  Railway,  71;  Baltimore  and  Ohio  Railroad,  8; 
West  Jersey  and  Seashore  Railroad,  3.  The  casualties  on  the 
electric  railways  were :  Philadelphia  Rapid  Transit  Company, 
53  ;  Southwestern  Company,  2  ;  Chester  Traction  Company,  1. 

Mortality  in  Philadelphia  for  I003.— The  annual  report 
of  the  Bureau  of  Health,  made  public  recently,  shows  a  death- 
rate  of  18.82  per  1,000  of  population,  the  lowest  rate,  with  4 
exceptions,  since  1879.  In  1897  the  rate  was  18.72,  in  1899,  18.78, 
in  1901, 18.26,  and  in  1902,  17.67.  Thetotal|of  deaths  for  the  year 
was  25,947,  as  compared  with  23,847  for  the  previous  year,  the 
greatest  increase  being  from  typhoid  fever,  from  585  in  1902  to 
957  last  year.  An  infected  milk  supply  and  failure  to  observe 
the  oftrrepeated  warning  to  boil  all  drinking  water  not  filtered 
is  held  accountable  for  the  heavy  increase  in  this  disease.  'The 
greatest  total  of  deaths  was  from  pneumonia,  3,180,  as  compared 
with  2,976,  with  tuberculosis  a  close  second  with  3,053,  an 
increase  over  the  preceding  year  of  208  cases.  Deaths  from 
smallpox  numbered  278,  47  more  than  occurred  in  1902.  But  3 
cases  of  malarial  fever  ended  fatally  during  the  year.  The  cases 
of  contagious  diseases  in  1903,  as  compared  with  those  in  1902, 
were  as  follows : 1902.       1903. 

Smallpox    1,842       1,6S7 
Diphtheria     2,4)4       3,043 
Typhoid  fever    6,006       «,660 
Scarlet  fever    3,161       8,200 

Totals   11,953      16,530 
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WESTERN  STATES. 

Indianfs  Going  Insane. — The  National  Hospital  for  Insane 
Indians,  at  Canton,  S.  D.,  has  finished  its  first  year.  At  the 
beginning  it  had  34  patients,  half  of  its  capacity.  In  a  few 
mouths  it  was  filled.  According  to  Superintendent  Gilford  the 
number  of  insane  Indians  is  constantly  increasing,  the  chief 
cause  being  despondency.  Lack  of  active  occupation,  hunting 
and  the  lilie  is  the  chief  cause  of  this. 

Why  many  Cases  of  Tuberculosis  are  not  Cured. — The 
Cincinnati  Lancet-Clinic,  of  January  2,  commenting  upon  this 
subject  editorially,  says  :  "  The  statistics  of  those  experienced in  the  treatment  of  tuberculosis  liave  shown  that  in  order  to 
obtain  favorable  results  the  patient  must  be  secured  when  the 
disease  is  in  the  first  stage,  or  stage  of  infiltration.  .Judging  by 
the  experience  gained  in  the  Cincinnati  Branch  Hospital  for 
Consumptives,  we  feel  this  is  the  greatest  stumbling-block  to 
success,  and  will  exist  until  physicians  and  the  general  public 
recognize  tlie  necessity  of  earnest  efforts  when  the  disease  is  in 
its  incipiency.  One  cannot  but  feel  at  times  that  the  reliance 
upon  the  sputum  examination  for  diagnosis  is  one  of  the  fac- 

tors which  will  lead  to  a  paucity  of  favorable  results.  That 
physicians  do  rely  upon  the  microscope  to  a  large  degree  is 
shown  by  some  of  the  death  returns  in  our  Health  IJepartment. 
Several  physicians  signed  the  certificate  "supposed  to  be  con- 

sumption, but  the  sputum  examination  was  negative."  A 
physician  who  will  wait  until  the  lungs  lireak  down  sufficiently 
to  result  in  the  throwing  off  of  tubercle  bacilli,  or  who  will  rest 
satisfied  with  the  results  of  1  or  even  2  or  3  sputum  examina- 

tions when  reporte<l  negative,  is  guilty  of  withholding  from  his 
patients  valuable  opportunities  for  recovery.  Neither  the 
microscope  nor  the  Rontgen  ray  can  substitute  a  competent 
physical  examination,  althougli  they  are  invaluable  in  some 
instances  as  confirmatory  factors. 

CANADA. 

Typhoid  Epidemic  in  Montreal. — There  are  approximately 
1,000  cases  of  typhoid  fever  in  Montreal  and  the  half  dozen 
smaller  municipalities  which  join  it  on  3  sides.  This  alarming 
total  is  being  added  to  rapidly,  despite  the  vigorous  precautions 
adopted  a  week  ago  toforestall  the  spread  of  the  disease.  Police- 

men have  gone  from  house  to  house  distributing  printed  warn- 
ings that  a  serious  typhoid  epidemic  exists,  and  urging 

householders  to  boil  their  drinking  water.  In  the  meantime, 
bacteriologic  tests  will  be  made  of  the  water. 

FOREIGN  NEWS  AND  NOTES 

OENEBAIi. 

Operated  upon  Only  84  Times. — A  man  who  has  sur- 
vived 84  surgical  operations  lives  at  Guisborough,  an  old  world 

market  town  in  Yorkshire,  England,  at  the  foot  of  the  Cleve- 
land Hills.  For  over  30  years  he  has  suffered  from  the  ravages 

of  the  hungry  disease  known  as  lupus.  Having  reached  that 
stage  of  life,  which,  under  normal  conditions,  would  be  a  man's 
prime,  he  is  still  an  intense  sufferer.  The  man  still  hopes  to  be 
cu  red . 

To  Combat  Tropical  Diseases. — Three  medical  experts  in 
the  service  of  the  Krenoh  Government  departed  on  the  steam- 

ship Mariposa  for  Tahiti,  where  they  will  endeavor  to  check  the 
ravages  of  disease  among  the  natives.  The  experts  include  Dr. 
H.  Louvan,  Dr.  F.  Cassiau  and  Dr.  Grosfellez.  These  men  are 
authorities  on  leprosy,  elephantiasis  and  other  tropical  diseases, 
and  have  been  sent  because  of  the  increase  in  mortality  among 
the  natives.  The  doctors  will  be  given  certain  judicial  powers 
to  aid  them  in  enforcing  such  sanitary  laws  as  they  may  adopt. 

Treatment  of  Tulierculosis  in  Germany. — The  German 
f'entral  Committee  for  Tuberculosis  publishes  some  interesting 
statistics  concerning  the  results  of  the  open-air  treatment  of 
tuberculosis.  During  the  year  1902,  12,187  tuberculous  men  and 
4,-302  tuberculous  women  were  treated  in  open-air  hospitals  at 
the  expense  of  the  Imperial  Workmen's  Insurance  Office.  Of 
this  number  78%  were  so  far  healed  that  there  is  no  prospect  of 
the  disease  rendering  them  incapatile  of  work.  If  those  cases 
are  deducted  in  which  after  a  fortnight's  treatment,  it  was  evi- 

dent that  no  cure  could  be  effected,  the  successful  cases  num- 
bered Slfc.  Figures  published  by  the  Imperial  Statistical 

Ofllce  show  that  the  cieathrate  from  tuberculosis  in  German 
towns  of  15,000  and  more  inhabitants  is  steadily  decreasing. 
The  number  per  10,0(K)  who  died  of  tuberculosis  in  the  5  years 
ending  in  1881  was  357.7;  in  1886,346.2;  in  1891,304.5;  In  1896, 
255.5,  and  in  the  5  years  ending  1901,  218.7. 

OBITUARIES. 

JameR  Francis  FerguHon,  at  his  boiiie  In  Central  Valley,  N.  Y,, 
December  30;  a  graduate  of  the  Medical  Department  of  the  tTnivenity 
of  New  York,  in  IHfil,  and  from  the  Bellevue  Medical  College,  In  1802. 

He  served  with  the  Second  New  York  Militia  during  the  early  part  of 
the  war  and  was  at  one  time  confined  in  Llbby  prison.  He  was  with 
General  Banks  in  Louisiana  and  was  afterward  provost  surgeon  In 
New  Orleans.  His  professional  appointments  were  as  follows:  Attend- 

ing surgeon,  Bellevue  Hospital,  Outdoor  Department,  1870-71 ;  visiting 
surgeon  to  the  Blackwell's  Island  Hospital,  1872-92 ;  visiting  physician 
to  the  Hospital  for  Nervous  Diseases,  188»-92,  and  consulting  physician 
of  the  Charity  (now  City)  Hospital,  since  1892.  He  was  a  member  of 
the  alumni  of  Bellevue  Hospital  MedicalSocietyof  the  County  of  New 
York,  New  York  Academy  of  Medicine,  the  New  York  Neurological 
Society,  Military  Order  Loyal  Legion.  Lotos  Club,  Army  and  Navy 
Club,  Kane  I^odge,  No.  454,  F.  and  A.  M.,  Jerusalem  Chapter,  No.  8, 
R.  A.  M.,  Coeur  de  Lion  Commandery,  No.  23,  K.  T.,  and  a  thirty-third 
degree  Scottish  Rite  Mason. 

George  H.  Hackenburg,  a  noted  scientific  man.  who  Is  credited 
generally  with  being  the  originator  of  the  telephone  Idea,  died  at  his 
home  In  Austin,  Tex.,  recently.  He  was  80  years  old.  In  1864  he  wrote 
an  article,  which  was  published,  making  public  his  Ideas  of  the  princi- 

ples of  the  telephone,  which  were  afterward  practically  applied  by 
others.  Thearticleattractedwldeattentlon.  He  wasat  that  time  living 
in  Ohio.  He  was  born  in  Union  county.  Pa.,  and  was  a  graduateof  the 
Medical  College  of  New  York  University.  He  practised  medicine  In 
New  York  Slate  for  several  years,  and  was  a  frequent  contributor  to 
magazines  on  sclentlflc  subject*.    He  moved  to  Texas  in  1873. 

Charles  G.  Frowert,  suddenly,  at  his  home  in  Philadelphia, 
.January  9.  He  was  a  wellknown  physician  of  the  city,  having  gradu- 

ated from  the  University  of  Pennsylvania  in  1874.  He  was  a  thirty- 
second  degree  Mason  and  a  Knight  Templar,  and  took  an  active 
Interest  in  secret  society  affairs.  He  was  a  member  of  the  Pennsyl- 

vania Medical  Society,  the  Philadelphia  County  Medical  Society,  the 
American  Medical  Association,  and  other  medical  associations.  He  was 
medical  director  for  many  large  life  insurance  companies,  and  trustee 
of  the  Presbyterian  Church  of  the  Covenant  at  Cynwyd. 

George  Wlnslow  Foster,  at  his  home  In  Bangor,  Me.,  recently. 
He  was  at  one  time  connected  with  the  Insane  Hospital  at  Taunton, 
Mass.,  and  labored  in  the  same  capacity  in  the  Government  Hospital 
at  Washington,  D.  C.  In  1901  he  was  called  to  the  position  of  superin- 

tendent of  the  Eastern  Maine  Insane  Hospital,  at  Bangor.  He  was  a 
graduate  of  Bowdoln  College  In  1871,  and  later  of  the  Maine  Medical 
School,  a  member  of  the  American  Medical  Association,  the  Washing- 

ton, D.  C.  Medical  Association,  and  the  Penobscot  Medical  Associa- 
tion. 

Stewart  H,  Reed,  at  his  home  in  Madison,  N.  J.,  January  6,  from 
pneumonia.  Ho  was  a  graduate  of  Williams  College,  Mass.,  in  1878, 

and  the  College  of  Physicians  and  Surgeon's  of  New  York,  in  1881 ;  a 
member  of  the  Board  of  Chosen  Freeholders  for  Chatham  township, 
member  of  the  first  Board  of  Councilmen,  one  time  member  of  the 
Board  of  Education,  one  time  physician  for  the  Board  of  Health,  and  a 
member  of  various  medical  societies. 

Benjamin  H.  Hartwel),  at  his  home  in  Ayer,  Mass.,  December  30. 
He  had  been  a  pension  examiner  for  28  years,  and  examining  physician 
for  many  prominent  organizations  and  companies.  He  was  a  gradu- 

ate of  Lawrence  Academy  and  of  Jeflferson  Medical  College,  Philadel- 
phia ;  one  time  coroner  In  his  home  city  and  for  3  years  was  connected 

with  the  medical  department  of  the  Massachusetts  militia. 
Frank  M.  Shaw,  on  January  8,  In  the  Seney  Hospital,  Brooklyn, 

from  an  overdose  of  opium  taken  to  relieve  the  dreadful  pain  of  facial 
neuralgia:  a  graduate  of  the  College  of  Physicians  and  Surgeons  of 

New  York,  and  one  time  a  member  of  the  stafl"  of  the  Presbyterian 
Hospital.  He  was  a  member  of  the  King's  County  Medical  Society  and 
various  local  clubs. 

Cornelius  K.  Bllllngton,  at  hia  home  In  New  Y'ork,  January  8, 
aged  60 ;  he  wa«  a  grad  uate  of  the  med  leal  department  of  the  New  York 
University,  In  1861  and  was  a  wellknown  writer,  and  the  author  of  a 
work  on  diphtheria  and  its  treatment. 

Owen  Campbell  Brown,  at  his  home  in  Detroit,  Mich.,  recently 
after  an  Illness  of  3  months;  a  graduate  of  Toronto  University  and 
exaralnerfor  the  Knights  Templar,  Masons,  and  Life  Insurance  Com- 

pany of  Chicago. 
Edward  L.  Griggo,  at  his  home  In  Waterbury,  Conn.,  December 

30,  of  heart  disease.  He  was  one  of  the  oldest  and  best  known  physi- 
cians In  Waterbury,  and  a  graduate  of  the  Yale  Medical  School,  In 

1864, 
Hargaret  P.  Buckman,  at  her  home  In  Trenton,  January  7,  from 

scarlet  fever  contracted  while  caring  for  her  child.  She  was  a  graduate 
of  the  Woman's  Medical  College  of  Philadelphia. 

Harrison  Baker,  at  his  home  In  Baton  Rouge,  La.,  January  5,  at 
an  advanced  age.  He  was  a  native  of  Pennsylvania,  but  had  resided 
in  Baton  Rouge  for  the  past  6  years. 

t,.  S.  Major,  at  his  home  in  Austin,  near  Chicago,  January  3,  aged 
81.  Dr.  Major  came  to  Chicago  In  1818,  and  erected  the  Major  Block  on 
La  Salle  street.  In  that  city. 

B.  A.  Chars  was  found  dead  January  8,  in  the  rear  part  of  a  drug 
store  In  Brooklyn.  He  was  37  years  old,  and  a  graduate  of  the  Long 
Island  College  Hospital. 
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APPENDICITIS.' 

J.  J.  BROWNSON,  M.D., 
of  Dubuque,  la. 

Member  American  Medical  Association :  Surgeon  to  Mercy  Hospital ; 
Surgeon  to  St.  Mary's  Orphanage;  President  Board  of  Com- 

missioners of  Insanity,  Dubuque  County,  la.,  etc. 

Appendicitis,  its  diagnosis,  prognosis,  and  treatment,  holds 

the  "  boards  "  as  one  of  the  most  interesting  and  profitable  sub- 
jects for  medical  men  to  consider,  and  therefore  it  may  be  of 

interest  to  relate  the  principles  upon  which  I  have  based  my 
method  of  operative  procedure  in  cases  of  appendicitis  : 

Many  years  ago  Dr.  Fowler  called  me  in  consultation  to 
Bellevue,  Iowa.  The  patient,  Mr.  S.,  had  been  sicli  about  3 
weeks  with  supposed  inflammation  of  the  bowels.  He  had 
passed  through  all  the  usual  symptoms  of  pain,  fever,  vomiting, 
etc.  After  the  distention  had  subsided  there  remained  a  cir- 

cumscribed swelling  in  the  right  iliac  region.  Several  consult- 
ants had  seen  the  patient,  and  all  advised  the  then  prevalent, 

expectant  treatment.  The  patient  was  hectic  and  had  all  the 
usual  symptoms  of  encysted  abscess,  which  physical  examin- 

ation confirmed.  I  advised  operation.  Ether  was  adminis- 
tered and  I  cut  down  upon  the  swelling,  opening  into  a  large 

collection  of  pus.  After  evacuation  the  cavity  was  lightly 
packed  with  gauze  and  the  ordinary  dressings  applied.  After 
3  days  the  wound  was  dressed,  and  upon  removal  of  the  gauze 
there  was  a  profuse  discharge.  The  patient  eventually  made 
a  good  recovery.    This  was  my  first  operation  for  appendicitis. 

Later,  I  was  called  to  a  similar  case,  with  Dr.  Loose,  of 
Maquoketa.  The  patient,  Mrs.  S.,  aged  60,  was  a  resident  of  Otter 
Creek,  la.  She  had  been  sick  about  3  weeks.  Dr.  Loose  stated 
that  he  had  made  a  diagnosis  of  typhlitis.  Upon  examination 
there  was  dulness,  tenderness,  edema,  and  some  rigidity  in  the 
right  iliac  region.  This  condition,  together  with  the  hectic  symp- 

toms was  indicative  of  pus.  We  therefore  decided  to  operate. 
Doctor  Loose  administered  ether.  On  opening  the  abdominal 
cavity,  gas,  and  some  dirty,  sanious-looking  pus  exuded,  the 
odor  was  very  foul  and  decidedly  fecal.  The  wound  was 
packed  with  gauze  and  the  usual  dressing  applied.  After  several 
days  the  wound  was  dressed,  and  upon  removing  the  gauze  the 
discharge  was  profuse.  Drainage  was  maintained,  and  after  a 
time  the  patient  recovered. 

Patients  of  this  class  kept  coming,  and  we  now  realized  that 

a  case  in  which  the  onset  of  the  disease  was  marked  by  vomit- 
ing, constipation,  pain  in  the  right  side,  fever,  etc.,  was  not 

inflammation  of  the  bowels,  but  appendicitis,  which  was 
becoming  the  much  talked  of,  much  investigated,  modern,  and 
much  operated  upon  disease.  Nearly  all  surgeons  advocated 
immediate  operation  and  removal  of  the  appendix  as  soon  as 
the  diagnosis  was  made.  Several  of  my  contemporaries  adopted 
this  plan,  and  almost  invariably  there  was  a  fatal  termination 
in  cases  operated  upon  by  them.  This  led  me  to  investigate  the 
reason  for  such  diflfei-ence  in  results.  I  discovered  that  the 
appendix  was  always  removed  in  these  pus  cases,  while  I  never 
removed  it  under  such  circumstances.  Again,  I  took  the 
reasoning  of  the  older  authors,  that  intermediary  operations 
were  always  accompanied  by  a  larger  mortality  than  either 
primary  or  secondary.  It  occurred  to  me,  therefore,  and  the 
clinical  results  proved  that  if  this  was  true  in  ordinary  opera- 

tions—amputations, etc.,  it  must  be  doubly  so  in  cases  in 
which  the  abdominal  cavity  and  peritoneum  are  involved.  I 
therefore  followed  a  method  of  procedure  many  years  ago 
which  has  been  continued  by  me  with  the  most  successful 
results.    I  shall  describe  this  method  later. 

There  have  been  more  deaths  from  appendicitis  since  the 
operative  method  has  been  in  vogue  than  during  the  expectant 
plan,  which  I  believe  is  due  to  interference  being  practised  at 
the  wrong  time. 

There  are,  in  my  judgment,  three  periods  when  the  opera- 
tion can  be  safely  performed  : 

1.  At  the  inception  of  the  disease  before  fever,  or  in  the 
primary  period,  when  the  appendix  should  be  removed. 

2.  After  the  fever  and  distention  have  subsided  and  suppu- 
ration has  taken  place,  when  the  cavity  ought  to  be  drained  and 

nature  allowed  to  take  care  of  the  appendix. 

'  Read  at  the  meeting  of  the  Austin  Flint,  Cedar  Valley,  Medical 
Society,  at  New  Hampton,  la.,  November  10, 1903. 

3.  In  the  interval  after  all  signs  of  inflammation  have  dis- 
appeared, when  the  appendix  should  be  removed.  In  the  first 

period,  if  done  early,  the  mortality  ought  to  be  very  low.  In 
the  second  period,  the  fatal  cases  are  nearly  always  due  to  the 
zeal  with  which  operators  go  after,  and  persist  in  getting  the 
appendix.  They  break  down  the  adhesions,  thus  producing 
septic  peritonitis  and  death.  It  is  not  necessary  to  remove  the 
appendix  in  this  stage,  since  nature  will  remove  the  offending 
part  of  the  appendix,  and  all  that  is  necessary  is  incision  and 
drainage.  I  use  gauze  packing  and  even  hesitate  to  make  any 
exploratory  examination.  I  have  demonstrated  this  to  be  a 
safe  and  successful  method  by  treatment  of  numerous  patients. 

The  third  period  is  a  very  safe  time  and  should  be  recom- 
mended to  patients,  especially  after  a  second  acute  attack.  As 

advocates  of  the  plan  for  immediate  operation,  the  only  reason 
is  that  we  never  know  what  the  appendix  is  going  to  do,  but  on 
reflection  it  is  only  the  socalled  fulminating  cases,  or  those  in 
which  the  abscess  bursts  directly  into  the  peritoneal  cavity, 
that  result  badly,  terminating  fatally,  almost  before  anything 
can  be  done.  In  these  cases  the  damage  is  usually  done  before 
the  patient  is  seen  by  a  physician.  So  it  is  right  here  that  we 
ought  to  consider  whether  every  patient  should  be  subjected  to 
a  critical  operation  to  prevent  a  circumstance  which  happens 
but  rarely.  The  whole  question  hinges  on  how  to  prevent  the 
fulminating  cases.  In  which  of  the  three  periods  do  these  cases 
most  generally  occur?  If  in  the  intermediate  period,  which 
would  bethe  greater  danger,  to  operate  during  this  period  or  run 
the  risk  of  the  case  becoming  fulminating  ?  Would  there  be  fewer 
deaths  after  100  operations  in  this  period  than  if  left  to  run  the 

risk  of  becoming  fulminating?  Any  but  the  ordinary  fulminat- 
ing case  can  be,  or  should  be,  determined  by  the  ordinary 

practitioner,  and  when  the  case  progresses  it  will  go  on  to  reso- 
lution or  to  the  formation  of  adhesions  and  abscess.  When 

an  abscess  forms,  sufiicient  evidence  is  given  of  its  pres- 
ence, so  that  it  may  be  opened  before  it  bursts  into  the  abdominal 

cavity.  If  this  opening  and  draining  and  allowing  nature  to 
take  care  of  the  appendix  is  properly  done,  there  should  be 
practically  no  mortality.  I  regard  the  anxiety  about  the  abscess 
bursting  as  a  sort  of  bugaboo,  which  has  led  to  the  desire  for 
immediate  operation  and  removal  of  the  appendix.  As  before 
stated,  this  condition  ought  to  be  determined  before  the  abscess 
becomes  so  large  as  to  burst.  I  have  never  seen  a  case  of 
abscess  of  the  appendix  with  adhesions  that  did  not  give  plenty 
of  evidence  long  before  the  fatal  perforation  took  place.  If, 
now,  we  can  eliminate  the  fulminating  cases,  and  the  abscess 
with  adhesions,  I  need  not  mention  that  it  is  useless  to  operate 
upon  patients  after  the  septic  contents  have  been  poured  out 
into  the  abdomen,  causing  septic  peritonitis ;  it  is  a  forlorn 
hope,  and  will  only  bring  odium  on  the  legitimate  operation. 

Summing  up  all  the  facts  we  And  it  is  those  cases  in  which 
rupture  occurs  directly  into  the  peritoneal  cavity  over  which 
we  have  no  control.  In  all  other  cases  there  are  peculiar 
symptoms  and  physical  signs  by  which  we  may  determine  in 

time  the  patient's  condition  and  institute  such  operative  pro- 
cedure as  will  conduct  the  case  to  a  successful  termination.  I 

believe  the  "operate-and-remove-the-appendix-as-soon-as-the- 
diagnosis-is-made  plan"  should  be  modified,  and  the  con- 

dition of  the  patient  and  the  period  of  the  disease  made  the 
basis  for  active  interference,  following  out,  as  directed,  the  plans 
laid  down. 

In  the  first  and  third  stages  the  technic  is  fully  settled  and 
whether  we  amputate  or  invaginate  should  be  left  to  the  judg- 

ment of  the  operator.  In  the  second  stage,  the  operator  should 
cut  freely  down  and  open  the  cavity  with  care.  As  soon  as  pus 
appears  no  further  interference  should  be  attempted,  except  to 
pack  lightly  with  gauze  and  put  on  a  combination  dressing. 
After  three  or  four  days,  when  nature  has  walled  off  and  protected 
the  sides  of  the  wound,  the  gauze  may  be  removed  and  ample 
drainage  will  be  found.  By  this  method  we  run  no  risk  of 
infecting  the  wound.  In  other  words  we  give  exit  to  the  pus; 
nature  does  tlie  rest.  I  never  remove  the  appendix  in  this 
stage  and  I  have  followed  this  plan  in  a  great  number  of  cases 
always  with  successful  results.  It  may  be  urged  that  by  this 
method  the  disease  will  recur.  I  have  never  seen  but  one  recur- 

rence. If  it  should  recur  there  is  no  danger  of  the  pus  bursting 
into  the  abdominal  cavity,  for  it  will  follow  the  old  scar  and 
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open  externally ;  the  scar  tissue  always  being  tlie  point  of 
least  resistance.  On  the  other  hand,  if  you  insist  on  exploring 
the  wound  and  removing  the  appendix  it  enhances  the  danger 
and  is  of  no  practical  benefit. 

I  was  recently  called  in  consultation  by  Dr.  B.  A  child  had 
been  sick  3  weeks  with  the  usual  symptoms  of  appendicitis. 
The  distention  had  gone  down,  and  there  was  a  tumor,  the  out- 

line of  which  could  be  made  out  in  the  right  iliac  region.  The 
child  had  trouble  with  the  urine,  caused  by  pressure  on  the 
bladder.  She  was  hectic  and  suffered  some  pain.  A  diagnosis 
of  appendiceal  abscess  was  made,  and  operation  advised  and 
accepted.  Chloroform  was  administered,  an  incision  was  made, 
and  gauze  drainage  instituted.    The  child  recovered. 

About  the  same  time  as  the  foregoing  case  one  of  my 

friends  who  belongs  to  the  "operate-immediately-and-remove- 
the-appendix  "  class  had  a  patient  with  a  similar  case.  The 
patient  was  in  the  intermediary  stage,  high  fever,  and  distention, 
and  he  as  usual  operated,  removing  the  appendix,  and  as  usual 
with  such  operations  in  this  stage,  the  child  was  dead  the  next 
day.  The  appendix  contained  a  large  concretion,  but  had  no 
rupture.  This  patient  did  not  die  from  lack  of  operative  skill, 
but  because  the  procedure  was  adopted  at  the  wrong  time — in 
the  intermediary  period,  when  there  was  distention  and  fever, 
the  peritoneum  already  struggling  to  protect  itself  could  not 
stand  the  increased  invasion  of  operative  procedure,  and  the 
patient  succumbed. 

Perhaps  many  of  my  readers  have  attended  patients  with 
appendicitis  having  the  usual  symptoms,  and  in  whom,  after 
distention  of  the  abdomen  went  down,  a  swelling  or  lump  was 
left  in  the  right  side.  The  physical  signs  gave  fluctuation,  and 
yet  the  tumor  went  away,  and  the  patient  recovered.  How  can 
we  account  for  this  ?  This  leads  to  the  question,  was  it  pus  ? 
If  so,  is  pus  ever  absorbed?  I  do  not  think  pas  ever  is 
absorbed.  As  to  cases  in  which  the  lump  disappears,  I  think 
a  circumstance  which  occurred  in  the  following  case  will  solve 
the  problem : 

L.  S.,  aged  9,  became  sick  on  Monday  with  vomiting  and 
pain  in  the  umbilical  region.  I  saw  him  on  Wednesday  ;  there 
was  fever,  tenderness,  and  rigidity  in  the  right  side.  1  diag- 

nosed appendicitis,  and  said  he  probably  would  require  an 
operation.  The  next  day  the  patient  seemed  to  be  better,  with 
less  distention  and  fever,  tumor,  dulness,  and  signs  of  pus  in 
the  right  side.  On  Friday,  Dr.  Boothby  saw  him  In  consulta- 

tion with  me,  and  we  thought  it  best  to  operate.  As  it  was  in 
the  afternoon  when  we  reached  the  house,  and  the  hour  was 
growing  late,  we  compromised  on  aspiration.  After  applying 
ice  and  salt  to  anesthetize  the  parts,  we  introduced  the  needle 
and  found,  much  to  our  surprise,  not  pus,  but  fluid.  The  out- 

come of  the  case  was  as  follows :  We  had  evidently  infected 
the  patient,  for  the  next  day  he  had  a  chill,  and  the  day  follow- 

ing, when  I  saw  him,  we  aspirated  again,  and  this  time  it 
showed  pus.  Incision  and  drainage  was  then  done  in  the  usual 
way,  and  the  boy  recovered. 

Here,  then,  is  probably  the  explanation  of  cases  in  which 
there  is  tumor  and  signs  of  fluctuation,  and  in  which  the  patients 
recover  without  operation  or  its  bursting  into  the  bowel  or 
bladder.  The  tumor  contains  fluid  which  becomes  absorbed,  and 
not  pus.  It  is  a  fluid  something  similar  to  the  fluid  in  a  case  of 
pleurisy.  This  was  new  to  me,  for  it  was  the  first  time  that  I 
had  reflected  that  the  serous  membrane  covering  and  surround- 

ing the  appendix,  when  inflamed,  produces,  like  other  serous 
membranes,  fluid,  which  when  not  Infected  is  absorbed.  I 
have  not  seen  this  fact  mentioned  in  any  of  the  textbooks. 
In  this  second  stage,  how  are  we  to  tell  that  this  enlargement 
with  signs  of  fluctuation  is  serum,  and  not  pus  ?  By  the  absence 
of  hectic,  the  rigidity  and  the  tenderness  will  be  less,  and  there 
will  not  be  such  inflammatory  edema.  Also,  I  think  the  length 
of  time  and  the  absence  of  chill  will  help  to  form  an  opinion.  In 
case  of  any  doubt,  aspiration  with  a  sterile  needle  can  be  done, 
which,  if  performed  with  care,  will  do  no  harm. 

CONCLUSIONS. 

1.  The  operation  for  appendicitis  ought  to  be  done  in  the 
primary  or  before  fever  period.  The  appendix  should  be 
removed,  to  guard  against  fulminating  cases  and  those  in  which 
rupture  occurs  into  the  abdominal  cavity. 

2.  In  the  secondary  period  after  suppuration,  drainage 
should  be  instituted,  and  nature  left  to  take  care  of  the 
appendix. 

3.  In  the  interval,  after  all  symptoms  of  inflammation  have 
subsided,  when  the  appendix  should  be  removed. 

The  operation  ought  not  to  be  done  in  the  intermediary 

period  when  there  is  fever  "and  distention  of  the  abdomen, 
because  the  danger  from  operation  at  this  period  is  greater  than 
the  risk  of  the  case  becoming  fulminating,  or  the  abscess 
bursting  into  the  abdominal  cavity. 

I  have  operated  on  numerous  patients  with  appendicitis, 
and  when  the  operation  was  based  upon  the  foregoing  princi- 

ples, have  never  lost  a  case. 

THE  UNIFICATION  OF  THE  MEDICAL  PROFESSION 
IN  THE  STATE  OF  NEW  YORK. 

To  the  Medical  Profession  of  the  State  of  New  York. 

Editor  of  American  Medicine :— The  sub-committee  of  the 
Joint  Committee  on  Conference  presents  the  following  plan 
of  consolidation  of  the  Medical  Society  of  the  State  of  New 
York  and  The  New  York  State  Medical  Association  for  the 
information  of  the  medical  profession  of  this  State. 

The  plan  is  the  result  of  touch  labor,  legal  investigation 
and  careful  thought  and  attention  on  the  part  of  the  committee ; 
and  the  organization  recommended  for  the  consolidated  corpor- 

ation is  one  which  is  now  in  successful  operation  in  32  States  of 
the  United  States.  It  is  based  upon  the  form  of  government  of 
the  United  States  and  care  has  been  taken  not  to  interfere  in  any 
way  with  the  autonomy  of  county  organizations,  or  with  their 
property  or  other  vested  rights. 

We  respectfully  urge  the  members  of  the  profession  to 
promote  by  all  proper  means  the  passage  by  the  Legislature  of 
the  proposed  Act  prepared  by  counsel  for  the  committee, 
authorizing  the  consolidation  of  the  Medical  Society  of  the 
State  of  New  York  and  The  New  York  State  Medical  Associa- 

tion. The  proposed  act  will  be  introduced  in  the  Assembly  or 
Senate  in  due  course,  and  if  passed,  will  authorize  the  consoli- 

dation upon  terms  to  be  agreed  upon  by  the  2  corporations. 
The  consolidated  corporations  will  be  known  as  the  Medical 
Society  of  the  State  of  New  York. 

Before  the  agreement  for  consolidation  under  the  proposed 
act  will  become  operative  or  effective  for  any  purpose,  it  must 
be  authorized  or  ratified  by  the  vote  of  each  corporation  at  an 
annual  meeting,  or  else,  at  a  special  meeting  of  each  corpora- 

tion called  to  vote  upon  the  agreement,  and  it  must  also  be 
approved  by  the  county  medical  societies  in  afiiliation  with  the 
Medical  Society  of  the  State  of  New  York. 

The  agreement  to  be  recommended  by  the  committee  for 
adoption  in  accordance  with  the  terms  of  the  Act,  will  contain 
provisions  for  giving  effect  to  the  following  stipulations  : 

1.  All  assets  and  liabilities  of  The  New  York  State  Medical 
Association  shall  be  transferred  to  and  vested  in  and  assumed 
by  the  Medical  Society  of  the  State  of  New  York  at  the  time  of 
consolidation. 

2.  Expert  accountants  shall  be  employed  to  ascertain  the 
assets  and  liabilities  of  each  corporation,  and  their  reports  shall 
be  submitted  with  the  agreement  for  consolidation. 

3.  All  members  of  The  New  York  State  Medical  Association 
in  good  standing  at  the  time  of  the  consolidation  shall  be 
admitted  to  membership  in  the  Medical  Society  oftheStateof 
New  York. 

4.  All  members  in  good  standing  of  the  county  medical 
societies  now  in  affiliation  with  the  Medical  Society  of  the  State 
of  Now  York  shall  be  admitted  to  membership  in  the  Medical 
Society  of  the  State  of  New  York. 

5.  All  members  in  good  standing  of  The  New  York  State 
Medical  Association  shall  be  admitted  to  membership  in  the 
county  medical  societies  for  the  counties  in  which  they  respec- 

tively reside. 
0.  All  members  in  good  standing  of  the  Medical  Society  of 

the  State  of  New  York  shall  be  admitted  to  membership  in  the 
county  medical  societies  for  the  counties  in  which  they  respec- 

tively reside. 

7.  The  plan  of  organization,  constitution  and  by-laws  of  The 
New  York  State  Medical  Association,  with  such  modifications 
as  have  been  agreed  upon  by  the  committee,  shall  be  adopted 
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as  the  plaa  of  organization,  constitution  and  by-laws  ol  the 
Medical  Society  of  the  State  of  New  York. 

8.  The  following  proposition  shall  be  submitted  by  refer- 
endum to  the  vote  of  the  members  of  the  consolidated  corpora- 

tion, namely : 

The  principles  of  medical  ethics  of  the  American  Medical 
Association,  being  suggestive  and  advisory,  shall  be  the  guide 
of  members  in  their  relations  to  each  other  and  to  the  public. 

9.  The  Medical  Society  of  the  State  of  New  York  will  peti- 
tion the  Legislature  for  the  passage  of  such  further  enabling  act 

as  may  be  necessary,  if  any,  to  carry  the  consolidation  agree- 
ment into  effect, 

AN  ACT 

To  Adthorizk  the  Consolidation  of  the  Mbdical  society  of 
THE  State  of  New  York  and  The  New  Yokk  State  Med- 

ical Association. 

The  People  of  the  State  of  New  York,  represented  in  Senate  and 
Asseynbly,  do  enact  as  follows : 

Section  I.— The  Medical  Society  of  the  State  of  New  York,  Incor- 
porated by  or  pursuant  to  chapter  one  hundred  and  thirty-eight  of  the 

laws  of  eighteen  hundred  and  six,  entitled  "  An  act  to  Incorporate 
medical  societies  for  the  purpose  of  regulating  the  practice  of  physic 

and  surgery  In  this  state,"  and  continued  by  chapter  ninety-four  of 
the  revised  laws  of  eighteen  hundred  and  thirteen,  passed  April  tenth, 

eighteen  hundred  and  thirteen,  entitled  "  An  act  to  Incorporate  med- 
ical societies  for  the  purpose  of  regulating  the  practice  of  physic  and 

surgery  in  this  state,"  and  The  New  York  Slate  Medical  Association, 
incorporated  under  chapter  four  hundred  and  flfty-two  of  the  laws  of 
nineteen  hundred,  may  enter  into  an  agreement  for  the  consolidation 
of  such  corporations,  setting  forth  the  terms  and  conditions  of  the  con- 

solidation and  the  mode  of  carrying  the  same  Into  effect. 
Each  corporation,  party  to  the  agreement,  may  petition  the  Supreme 

Court  for  an  order  consolidating  the  corporations,  setting  forth  in  such 
petition  the  agreement  for  consolidation  and  a  statement  of  all  its 
property  and  liabilities  and  the  amount  and  sources  of  Its  annual 
Income.  Before  the  presentation  of  the  petition  to  the  court,  the 
agreement  must  be  approved  by  a  majority  of  the  vote  lawfully  cast 
at  an  annual  meeting  of  each  corporation,  separately,  or  at  a  meeting 
of  each  corporation  separately  and  specially  called  pursuant  to  its  by- 

laws for  that  purpose,  and  a  certificate  of  such  approval,  verified  by 
the  president  and  secretary  of  the  meeting  shall  be  annexed  to  the 
petition. 

On  presentation  of  the  petition,  the  certificate  of  approval  and  the 
consolidation  agreement,  and  on  such  notice  to  interested  parties  as 
the  court  may  prescribe,  and  after  hearing  such  interested  parties  as 
desire  to  be  heard,  the  court  may  make  an  order  for  the  consolidation 
of  the  corporations  on  such  terms  and  conditions  as  it  may  prescribe. 

When  the  order  is  made  and  duly  entered,  the  corporations,  parties 
to  the  agreement,  shall  be  one  corporation  under  the  name  "  Medical 
Society  of  the  Stale  of  New  York,"  which  shall  not  be  deemed  to  be  a 
new  corporation,  but  to  be  a  continuation  of  the  Medical  Society  of  the 
State  of  New  York,  Incorporated  in  eighteen  hundred  and  six.  A  cer- 

tified copy  of  said  order  shall  be  filed  intheoflJce  of  the  Secretary  of 
State.  All  the  property  belonging  to  the  corporations  so  consolidated 
shall  vest  in  the  said  Medical  Society  of  the  State  of  New  York,  which 
shall  have  all  the  powers,  rights  and  privileges  possessed  by  either  cor- 

poration at  or  Immediately  prior  to  the  consolidation,  and  which  shall 
be  subject  to  all  of  the  liabilities  of  each  corporation. 

Sec.  2.— This  Act  shall  take  effect  Immediately. 

Respectfully  submitted, 
A.  Jacobi, 
George  Ryerson  Fowi,er, 
E.  Eliot  Harris. 

THE  TEMPERATURE  CURVE. 
BY 

LOXJIS  FAUGERES  BISHOP,  A.M.,  M.D., 
of  New  York  City. 

We  are  constantly  discussing  the  temperature  charts  of 
various  conditions,  so  it  might  be  well  to  consider  what  the 
temperature  curve  really  is.  There  are  some  things  that  are 
perfectly  well  known  which  it  is  worth  while  to  review  or  to 
observe  from  another  point  of  view. 

Much  that  cannot  be  explained  in  language  can  be  expressed 
by  mathematic  symbols,  such  as  the  temperature  curve. 
This  is  indeed  a  wonderful  invention,  in  that  it  can  express  by 
1  symbol  2  quantities  of  entirely  different  kinds.  In  the  tem- 

perature curve  the  2  elements  expressed  are  time  and  the  degree 

of  fever.  These  quantities  are  presented  to  the  eye  and  mind 

by  a  properly  construofed  temperature  chart  better  than  is  pos- 
sible in  any  other  way,  but  to  give  an  accurate  impression,  the 

curve  must  be  properly  drawn. 

In  filling  in  the  chart,  very  rarely  is  any  error  made  in 
placing  the  point  at  the  proper  temperature,  but  on  the  other 
hand,  the  element  of  time  is  seldom  expressed  by  putting  the 
point  in  the  proper  place,  so  that  if  6  different  nurses  should 
keep  a  chart  of  the  same  patient  without  comparing  notes,  it 
would  not  be  surprising  if  there  were  6  different  curves.  This, 
in  dealing  with  a  mathematic  subject,  is  absurd.  The  intelli- 

gent physician  discounts  the  error  by  a  study  of  the  chart. 
The  distance  on  a  temperature  chart  from  below  upward 

represents  the  temperature ;  the  distance  from  side  to  side 
represents  time ;  the  temperature  distance  is  usually  subdivided 
when  the  chart  is  printed,  the  time  distance  being  left  for  the 
nurse  to  subdivide.  Usually  the  nurse  leaves  from  a  quarter  to 
an  eighth  of  an  inch  for  each  observation  of  temperature,  irre- 

spective of  the  lapse  of  time.  The  result  is  that  the  temperature 
taken  15  minutes  after  a  cold  bath  is  given  the  same  space  as  if 
4  hours  had  elapsed  since  the  previous  observation. 

What  should  be  done  is  that  the  distance  from  right  to  left 
allowed  on  a  chart  for  24  hours  should  be  mentally  or  actually 
divided  into  24  spaces,  and  each  observation  recorded  in  exactly 
the  proper  position,  then  when  the  points  are  connected  the 
curve  will  be  a  mathematic  curve,  representing  in  a  wonderful 
way  the  relation  of  2  quantities  of  a  different  character— time 
and  temperature. 

A  WEDGE  MOUTH  GAG,' 
BY 

FREDERIC  GRIFFITH,  M.D., 
of  New  York  City. 

Fellow  of  the  New  York  Academy  of  Medicine. 

Five  years  ago  I  had  under  my  care  a  case  of  melancholia 
in  a  male.  One  of  his  fixed  delusions  consisted  in  a  belief  that 
his  food  was  poisoned,  consequently  he  refused  to  eat.  Forced 
artificial  feeding  was  therefore  carried  out  continuously  by 
means  of  a  gag  and  stomach  tube  and  it  is  with  a  description  of 
the  gag  used  which  we  found  so  efficacious  in  this  case  that  this 
article  has  to  deal.  Credit  for  the  invention  is  due  to  James 
Connolly,  my  day  nurse. 

Simple  in  design  the  model  which  I  have  made  consists  of  a 
wedge-shaped  block  71  inches  long,  IJ  inches  wide,  i  inch  thick 

f 

Fi  gvLT-  e. 
at  the  base  with  bevelled  edges  tapering  to  an  edge  at  the  apex. 

Locust  or  beech  wood  is  best  used  in  the  manufacture  because 

they  are  tough  and  do  not  splinter  or  split. 
To  force  open  the  jaws  of  a  patient  the  wedge  is  grasped  and 

inserted  between  the  teeth  manipulating  in  the  same  manner  as 

an  oyster-knife  is  used  to  pry  open  oysters. 
This  instrument  has  the  advantages  of  cheapness.durability, 

ease  and  security  in  manipulation  and  of  reducing  to  a  minimum 
the  danger  of  teeth  cracking.  It  should  be  included  in  every 

anesthetizing  outfit. 

Improvement  Accomplished  by  the  Present  Health 
Officials  of  Chicago.— The  Bulletin  of  the  Chicago  Health 
Department,  for  the  week  ended  January  2,  says  that  the  pres- 

ent Commissioner  of  Health  was  originally  appointed  in  1893, 
and  recently  reappointed  for  a  fifth  term.  Comparing  the  cor- 

responding period  prior  to  1893  with  the  period  ended  1903,  the 
chronologic  summary  of  Chicago  mortality  shows  a  reduction 
in  the  general  mortality  from  24.35  to  15.97  per  1,000  of  popula- 

tion, with  a  constructive  saving  of  upwards  of  79,500  lives  at  all 
ages  and  of  55,000  lives  of  infants  and  young  children.  It  shows 
a  decrease  of  more  than  a  fifth  (•2ZA%}  ih  the  tuberculosis  death- 
rate;  a  decrease  ol  70%  in  the  diphtheria  mortality;  and  of 
more  than  three-fourths  (75.9%)  in  the  typhoid  fever  rate. 

1  Presented  at  the  Academy,  Surgical  Section.  December  4, 1!)08. 
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CANCER  OF  THE  STOMACH.  A  REVIEW  OF  CASES 
FROM  THE  STANDPOINT  OF  DIAGNOSIS  AND 
MEDICAL  AND  SURGICAL  TREATMENT.' 

BY 

JAMES  RAE  ARNEILL,  A.B.,  M.D., 
of  Denver,  Colo. 

Associate  Professor  of  Medicine  in  the  University  of  Colorado. 

Cancer  of  the  stomach,  when  considered  in  a  broad, 
comprehensive  manner,  often  furnishes  interesting  and 
difficult  problems  in  differential  diagnosis.  Its  symp- 

tomatology is  so  remarkably  variable  and  its  signs  so 

inconstant' that  there  are  no  pathognomonic  evidences  of the  disease,  taken  as  a  whole.  This  we  would  expect 
from  a  consideration  of  its  pathology.  One  patient 
comes  to  us  in  the  advanced  stages  of  the  disease,  when 
a  mere  novice  could  make  a  diagnosis ;  another  comes 
with  the  disease  in  its  very  incipiency,  when  a  Riegel  or 
an  Evvald  would  confess  himself  baffled.  In  one  case 
the  newgrowth  is  located  at  the  pylorus ;  in  another  the 
tumor  involves  the  cardia ;  in  a  third  the  lesser  curva- 

ture ;  while  in  yet  another  it  is  the  fundus  which  is 
diseased.  In  one  the  growth  is  hard  and  of  the  scirrhous 
variety  ;  while  in  another  an  ulcerating  and  encephaloid 
cancer  is  found  ;  in  a  third  there  is  perhaps  a  carcinoma 
developing  on  the  base  of  an  old  gastric  ulcer. 

In  one  there  are  symptoms  of  a  profound  toxemia ; 
in  another  chiefly  evidences  of  starvation ;  in  yet 
another,  symptoms  of  stenosis  and  dilation  of  the 
stomach.  Is  it  any  wonder,  then,  that  when  considered 
in  its  entirety  with  its  multiplicity  of  symptoms  and 
signs,  frequent  mistakes  of  omission  and  commission 
are  made  ? 

In  my  experience,  cases  of  cancer  of  the  stomach  have 
been  most  frequently  mistaken  for,  (1)  chronic  atrophic 
gastritis ;  (2)  pernicious  anemia ;  (3)  ulcer  of  the 
stomach ;  (4)  gastric  neuroses  and  enteroptosis ;  (5) 
tuberculosis,  Bright's  disease  and  heart  disease  ;  (6)  ab- 

dominal newgrowths  involving  other  organs  and  tissues. 
In  many  of  these  cases  mistakes  would  often  have 

been  avoided  if  careful  laboratory  examinations  of  the 
blood  and  gastric  contents  had  been  made.  In  others  a 
careful  examination  of  the  abdomen  with  a  trained  eye 
and  educated  hand,  would  have  made  the  diagnosis 
almost  positive.  However,  in  a  certain  percentage  of 
cases,  even  after  the  most  expert  examination,  both 
physical  and  laboratory,  the  diagnosis  hangs  in  the 
balance  for  the  time  being.  Did  space  permit,  I  might 
illustrate  these  different  points  by  referring  to  actual 
cases  seen  in  private  and  hospital  practice. 

Diaffnosis. — The  physician  frankly  admits  that  the 
cure  of  cancer  of  the  stomach  by  medical  means  is 
absolutely  impossible.  The  only  hope  for  cure  lies  in 
the  field  of  surgery.  Consequently  the  chief  ambition 
of  the  internist  is  to  make  an  early  diagnosis  and  then 
refer  the  patient  for  operation.  Theoretically  this  sounds 
well,  but  practically  results  have  not  been  encouraging. 
The  technic  of  pylorectomies  and  resections  has  been 
developed  remarKably  and  most  patients  recover  from 
the  operation  if  performed  by  a  skillful  surgeon.  But 
the  disease  has  not  been  entirely  eradicated ;  in  the 
majority  of  ca.ses  that  come  to  operation  there  are 
already  secondaries— or  the  incision  has  not  gone  beyond 
the  cancerous  tissue.  Unfortunately,  cancer  of  the 
stomach  may  have  existed  for  some  months  even  with- 

out symptoms.  Do  any  of  the  modern  ga-stric  methods 
furnish  us  with  means  of  making  an  early  diagnosis  ? 
Before  answering  this  question  permit  me  to  cite, the 
results  of  some  very  careful  analyses  of  stomach  contents, 
in  a  number  of  cases  of  cancer  of  the  stomach  and 
pernicious  anemia. 

'  llcad  before  the  Denver  City  and  County  Medical  Society,  Novem- 
Ui-y  17,  1803. 

During  the  past  six  years,  while  a  member  of  the 
Medical  Staff  of  the  University  of  Michigan,  it  was  my 
duty  during  most  of  this  period  to  make  careful  physical 
examinations  of  the  "in"  cases  entering  the  medical 
clinic.  Among  these  were  between  40  and  50  cases  of 
cancer  of  the  stomach  and  esophagus,  and  nearly  as 
many  cases  of  pernicious  anemia  and  large  numbers  of 
the  different  varieties  of  stomach  diseases.  Space  will 
not  permit  of  a  detailed  report,  and  thefore  I  shall  con- 

fine my  attention  largely  to  a  series  of  cases,  hospital  and 
private,  which  were  examined  and  studied  during  the 

past  year. The  analyses  of  the  stomach  contents  were  made  by 
trained  members  of  the  medical  staff  or  by  myself  and 
are  as  follows : 

EXAMINATION  OP  STOMACH   CONTENTS. 

CANCBK  OF  THE  STOMACH. 

1.  Radtke:  Qranose  test  breakfast. 
1  hour  amount   75  cc. 
Free  HCl    0 
Total  acidity   95 

Microscope — Many  long  (Oppler- 
Boas')  bacilli. 

1.  Radtke :  Grauose  test  breakfast. 
Free  aci    0 
Loosely  combined  HCl   14 
Organic  acids  and  s!>lts   30 

Total  acidity   44 
Lactic  acid,  5  to  1  part  p.m. 
Pepsinogen— No    change    in    9 hours. 

Microscope— Many  long  bacilli. 
1.  Kadtke:  Boas'  lest  meal...40cc. Free  HCl    0 

Lactic  acid   Ijt  to  05;* 
Good  pale  yellow  green 

(Strauss). 
Washing  showed  com  which 

had  been  In  the  stomach  for  two 
days. 

CANCER  OF  THE  STOMACH. 

1.  Radtke :  Boas'  test  meal. 
Total  acidity         17.5 

Microscope  shows   long  bacilli 
and  yeast. 
1.  Radtke :  Granose  test  breakfast. 

Free  HCl    0 
Loosely  combined  HCl    7.5 
Organic  acids  and  salts   60. 

Total  acidity   «7.5 
Pepsinogen— No  change  in  sev- eral hours. 

Microscope  shows  long,  non-mo- 
tile rods ;  yeast  but  no  sarclns. 

2.  Reeder :  Boas'  test  meal. Free  HCl   0 
Many  long  bacilli. 
Moderate  excess  of  mucus. 
Pepsinogen— No  change  In  10 

hours.  Tube  may  not  have 
reached  stomach.  Obstruction 
two  Inches  from  white  line.  In- 

fant's tube. 

2.  Reeder :  Qranose  test  breakfast. 
Amount    2cc. 
Free  HCl   0 
Total  acidity    0 

3.  Lang:  Qranose. 
1  hour.   2.5  cc. 
Free  HCl    0 

Total  acidity   '22 Pepsinogen— 1.8  mm.  In  11  hours Home  long  bacilli. 
3.  Lang :  Granose. 

Free  HCl    i 
Loose  combination  HCl    7 
Organic  acids  and  salts   7 

Total  acidity   IB 

PERNICIOUS  ANEMIA. 

1.  Brunstetter:  Qranose  breakfast. 
Free  HCl    0 

Loosely  combined  HCl    2 
Organic  acids  and  salts    0 

Total  acidity    2 
Some  mucus.    Mo  blood. 

2.  Couper:  Granose  test  breakfast 
Free  HCl    0 
Loosely  combined  HCl   2 
Organic  acids  and  salts   10 

Total  acidity   12 

2.  Couper:  Granose  test  breakfast. 
Free  HCl    0 
Total  acidity    2 

3.  Lute :  Granose  test  breakfast. 
Free  HCl    0 
Total  acidity    3 

No  retention.    Few  yeasts  and no  sarclns. 

3.  Lute: 
Free  HCl    0 
Total  acidity      7 

PERNICIOUS  ANEMIA. 

4.  Erley :  Granose  test  breakfast. 
Free  HCl    0 

Total  acidity      0 
Pepsinogen— Practically  nil. 

4. 

Total  acidity    0 
Free  HCl    0 

Pepsinogen— No  change. 
5.  Mrs.    Sessions:    Granose    test 

breakfast. 
Free  HCl   0 
Total  acidity   8 

Pepsinogen— No    change   in   10 hours. 
Microscope  shows  no  bacteria. 

5.  Mrs.  Sessions: 
Free  HCl   -     0 
Loosely  combined  HCl   2 
Organic  acids  and  salts   4 

Total  acidity   « 
Pepsin  and  pepsinogen  negative 

in  24  hours. 
5.  Mrs.    Sessions:    Granose    test 

breakfast. 
Stomach  empty ;  at  least  noth- 

ing withdrawn. 6.  Palmer:  Granose  test  breakfast. 
1  hour   75  cc. 
Free  HCl   0 
TotiU  acidity    0 

Bacteria,  negative. 
6.  Palmer :  Granose  lost  breakfast. 

1  hour   30  cc. 
ITeeHCl   0 
Total  acidity    0 

Bacteria,  nothing  characteristic. 
7.  Rogers:  Granose  test  breakfast. 

1  hour   100  CO. 
Free  HCl      0 
Organic  acids  and  salts..    5 

Total  acidity      5 

Pepsinogen— 1  4  mm.  in  22  hours. 8.  Kline:  Granose  test  breakfast. 
1  hour   BO  cc. 
Free  HCl   0 
IxKisely  combined  HCl   0 
Organic  acids  and  salt«...  0 

Total  acidity    0 
Kow  yeasls.     No  bacteria.    No 

Hareins.    Pepsin.    No  digestion  In 
28  hours. 

Cbymosin— No   coagulation   In 

%  hour. 
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Lactic  acid  —  Under  1  p.m. 
(Strauss.) 
Pepslnogpn— 8  ram.  In  8  hours. 

Long,  thick  rods. 

I.  Lang:  Oranose. 
1  hour   25  cc. 
Free  HCl   86 
Loosely  combined  HOI   14 
Organic  acids    5 

Total  acidity   56 
Excess  of  mucus. 

.  Mrs.  Abendshlne:   Oranose. 
Free  HCl   36 
Loosely  combined  HCl   18 
Organic  acids  and  salts   19 

Chymosmogen — Slight    at    the 
surface  In  ̂   hour. 
8.  Kline :  Oranose  test  breakfast. 

On   November   4,  1902,  1    hour. 
Stomach  entirely  clean  as  shown 
by  washings. 
8.  Kline:  HypermotUlty. 

Free  HCl    0 
Absorption  test 
Potassium  lodld. 
No  reaction  at  end  of  1  hour. 

Unsatisfactory  at  end  of  2  hours. 
No  reaction  at  4  hours. 

Total  acidity   73 
Coffee  colored  lavage.  Many 

yeasts  and  sarclns.  Excess  of 
mucus. 
Pepsin— 24  hours,  5.8  mm. 

4.  Mrs.  Abendshlne:  Oranose. 
Free  HCl   SO 
Loosely  combination  HCl   10 
Organic  acids  and  salts   11 

Total  acidity   41 
Pepsin — 5  mm.  In  24  hours. 
Some  budding  yeasts.    Numer- 

ous sarclns,  bacilli      Some  non- 
motile  rods. 
4.  Mrs.  Abendshlne :  Oranose. 

Free  HCl   30 
Loosely  combined  HCl   12 
Organic  acids  and  salts   10 

Total  acidity   52 
Pepsinogen— 4.2  mm.  in  22  hours. 
Sarclns,  yeasts  numerous.    Few 

nonmotlle  rods. 
4.  Mrs.  Abendshlne:  Oranose. 

Free  HCl   20 
Loosely  combined  HCl   24 

Total  acidity   44 
Digestion.  Pepsin  in  28  hours, 

6  mm. 

5.  Gruner :  Ordinary  meal. 
Free  HCl    0 

Lactic  acid.    Positive. 
6.  Gruner:  Oranose. 

Free  HCl   16 
Loosely  combined  HCl   22 
Organic  acids  and  salts   2 

.  J  ohnston :  Oranose  test  break- 
fast. 

Free  HCl    0 
Total  acidity   3 

Excessive  mucus.  Bacteria  few. 

9.  Johnston :  Oranose  test  break- 
fast. 

Free  HCl    0 
Total  acidity    2 

Pepsinogen— Negative  in  24 hours. 

9.  Johnston  :  Oranose  test  meal. 
Free  HCl    0 
Total  acidity    2 

Pepsinogen— No   change   In    24 
hours,  bacteria,  short   rods.    No 
sarclns,    no    yeasts.     Excess    of 
mucus. 

Total  acidity   40 
Berry  seeds  with  granose.  Little 

mncus. 
STOMACH   ANALYSIS. 

OANCEB  OF  STOMACH. 

6.  Mersen :  Klegel  test  meal. 
Amount,  15  cc. 
Free  HCl    0 
Total  acidity   20 

Pepsinogen—  4  mm.  In  18  hours.  Bacteria,  long  rods,  single  and 
threads,  nonmotlle.    No  tissue  bits. 
6.  Mersen : 

Free  HCl    0 
Total  acidity    0 

6.  Mersen : 
Free  HCl    0 
Total  acidity    3 

6.  Van  Dyke : 
Free  HCl     0 
Loosely  combined  HCl   12 
Organic  acids  and  salts   20 

Total  acidity   32 
8.  Schmidt: 

Free  HCl   .-    0 
Loosely  combined  HCl   20 
Organic  acids  and  salts   ][]^ 

Total  acidity,   94 
Pepsin— 22>^  hours,  negative.  Pepsinogen— 22>^  hours,  .5  mm 

Lactic  acid— Strong  Uffleman.  Ether  extract— Distinct  grass  green 
0.5:*— Strauss.  Berry  seeds  and  greens  from  yesterday's  dinner,  potato 
Excess  of  (ropy)  mucus.  No  blood.  Many  long  bacilli  In  large  bun- 

dles, yeast  (budding).    No  sarclns.    No  tissue  bits. 

9.  Harrington :  Boas'  test  meal. Amount,  104  cc. 
Free  HCl    0 

Total  acidity   '.   kj Pepsinogen— 2  mm.  In  24  hours. 

9.  Harrington :  Boas'  test  meal. 
250  cc.    Ounzburg  negative. 

Free  HCl        10 

Loosely  combined  HCl    ""  4 Organic  acids  and  salts   ...........10 

Total  acidity    ^ 

Pepsinogen— 3  mm.  in  24  hours.  Many  long  bacilli.  "Nonmotlle No  yeast. 

9.  Harrington  :  Boas'  test  meal. 
100  cc.    Mucus  not  Increased.    Few  yeasts.    Many  short,  nonmotlle rods.    Ounzburg,  pink. 
Free  HCl   12 
Loosely  combined  HCl    4 
Organic  acids  and  salts   14 

Total  acidity   30 
Pepslnogen-4  mm.  in  24  hours. 

9.  Harrington  : 
Free  HCl   „    0 
Loosely  combined  HCl   _.   88 
Organic  acids  and  salts   14 

Total  acidity   52 
Chymosln— Solid  In  20  minutes.  Chymoslnogen— Solid  In  20 minutes. 

10.  Kecklau :  Boas'  test  meal. 
400 cc.    Ounzburg    0 
Free  HCl   0 
Total  acidity..      U 

Pepsinogen— 1.1  mm.  In  24  hours. 
10.  Recklau : 

Free  HCl   6 
Loosely  combined  HCl    2 
Organic  acids  and  salts   18 

Total  acidity   20 
Pepsinogen— 2.6  mm. 

10.  Recklau  : 
Free  HCl   0 
Loosely  combined  HCl   10 
Organic  acids  and  salts   16 

Total  acidity   25 
11.  Street :  Ordinary  meal. 

Free  HCl   10 
Combined  HCl   10 
Organic  acids  and  salts   60 

Total  acidity   80 
Stomach  washed  out  night  before. 

Boas'  test  meal. 
Free  HCl   lg-20 
Combined  HCl   8 
Organic  acids  and  salts   6 

Total  acidity   82 

In  the  following  cases  of  undoubted  cancer  of  the 
stomach,  we  note  the  interesting  finding  of  the  presence 
of  free  hydrochloric  acid  in  the  stomach  contents,  vary- 

ing from  a  slight  hyperacidity  in  the  cases  of  Mrs. 
Abendshlne  and  IVIr.  Lang,  to  a  moderate  hypoacidity  in 
several  of  the  other  patients. 

Cases  of  cancer  of  the  stomach,  showing  free  hydro- 
chloric acid  in  the  stomach  juice  : 

Lang:    Free  HCl   36 
"        0 

Abendshlne:  Free  HCl           36 
"      80 

;;    ';    so 
"  "    "    20 

Grtlner:  "       "       ig 
"       "         0 

Harrington :        '*       **       .  12 

::         "    "  :::r:::::::::::.:::z::::::::;:::::;:::::::::::::::::'8 street:  "       "             00 
"       "      10 

In  the  following  cases  of  cancer  of  the  stomach  : 
Radtke,  Reeder,  Mersen,  Van  Dyke,  Schmidt  and 
Recklau,  free  hydrochloric  acid  was  absent  in  one  or 
more  examinations  or  only  showed  a  trace. 

In  all  of  the  nine  cases  of  pernicious  anemia  free 
hydrochloric  acid  was  absent. 

The  conclusion  to  be  drawn  from  these  findings  is 
that  a  persistent  absence  of  free  hydrochloric  acid  is 
more  characteristic  of  pernicious  anemia  than  it  is  of 
cancer  of  the  stomach. 

There  can  be  no  question  about  the  correctness  of  the 
diagnoses  in  the  cases  cited.  Cancer  of  the  stomach  was 
determined  in  practically  all  by  the  presence  of  a  tumor 
and  other  classic  signs  of  the  disease  or  by  exploratory 
operation.  Pernicious  anemia  was  proved  by  ex- 

tremely careful  blood  counts,  estimation  of  hemoglobin, 
diflTerential  counts  and  the  finding  of  megaloblasts  and 
normoblasts ;  and  by  the  exclusions  of  conditions  such 
as  bleeding  piles,  intestinal  parasites  and  other  diseases, 
which  might  cause  a  severe  secondary  anemia. 

An  analysis  of  the  stomach  findings  in  the  foregoing 
cases  reveals  the  following  important  facts :  In  all  of 
the  patients  with  pernicious  anemia  there  was  a  com- 

plete absence  of  free  hydrochloric  acid  and  likewise  a 
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practical  absence  of  loosely  combined  hydrochloric  acid 
and  lactic  acid.  Also  an  absence  of  the  ferments,  pepsin, 
pepsinogen  and  lab  ferment  when  tested  for.  In  other 
words,  there  was  an  achylia  gastrica.  Furthermore, 
in  the  vast  majority  of  the  cases  of  pernicious  anemia, 
the  motor  power  of  the  stomach  was  good,  as  we  find 
very  little  evidence  of  retention  and  fermentation,  the 
analyses  showing,  in  most  cases,  an  absence  of  yeast, 
sarcins,  lactic  acid,  long  bacilli  and  retained  food. 

In  the  cases  of  cancer  of  the  stomach,  several  show 
a  goodly  amount  of  free  hydrochloric  acid,  as  before 
mentioned ;  most  of  them,  a  total  acidity  of  some 
moment,  but  made  up  of  loosely  combined  hydrochloric 
acid,  and  especially  of  organic  acids.  In  practically  all 
of  the  cases  there  wa.s  evidence  of  considerable  stagna- 

tion and  fermentation — such  as  retained  food — long 
bacilli,  sarcins  and  yeast. 

In  chronic  atrophic  gastritis  there  may  occasionally 
be  a  dilation  of  the  stomach,  with  signs  of  retention  in 
addition  to  the  absence  of  acids  and  ferments,  as  in  the 
majority  of  cases  of  cancer  of  the  stomach. 

We  may  speak  of  two  classes  of  atrophic  gastritis, 
the  one  associated  with  pernicious  anemia  and  the  other 
in  which  the  anemia  has  not  developed.  Why  is  there 
this  difference?  Is  there  a  hemolysis  in  one  and  not  in 
the  other  ?  Does  the  small  intestine  vicariously  take  up 
the  work  of  the  stomach  in  those  cases  in  which  a 
pernicious  anemia  does  not  develop  and  not  in  the 
others?  Or  is  there  something  in  the  blood  of  these 
patients  which  resists  the  action  of  the  toxins? 

It  may  be  that  in  some  cases  chronic  atrophic 
gastritis  has  nothing  to  do  with  the  development  of 
pernicious  anemia,  but  rather  is  the  result  of  that 
disease. 

Localioti  of  the  Tumor. — A  pyloric  tumor  is  by  no 
means  always  located  in  the  pyloric  region.  As  the 
result  of  gravity  or  traction  this  tumor  may  be  located 
in  almost  any  part  of  the  abdomen  from  the  left  hypo- 
chondrium  to  the  pelvis. 

Symptoms  are,  of  course,  useful  in  assisting  in  the 
location  of  the  newgrowth.  The  vomiting  of  large 
quantities  of  gastric  contents,  especially  food  which  had 
been  in  the  stomach  a  few  days,  the  presence  of  a  large 
swelling  in  the  epigastrium,  undergoing  peristalsis  and 
antiperistalsis,  if  associated  with  a  mass  located  in  the 
right  hypochondrium  or  in  any  other  part  of  the  abdomen, 
moving  down  readily  on  deep  breathing,  or  perhaps  not 
moving  at  all,  makes  one  almost  positive  that  the  pylorus 
is  involved  in  the  newgrowth.  If  there  is  no  vomiting 
or  evidence  of  retention,  but  a  tumor  is  present  in  the 
pyloric  region,  we  conclude  that  the  mass  involves  the 
lesser  curvature  and  extends  close  up  to  the  pylorus,  or 
that  the  pylorus  is  involved  and  the  opening  kept  patent. 
To  be  positive  which  curvature  is  involvetl,  lesser  or 
greater,  it  is  essential,  especially  in  women,  to  distend 
the  stomach. 

We  frequently  find  a  growth  just  above  the  navel,  in 
the  region  of  the  normal  greater  curvature,  but  on  dis- 

tention learn  that  this  is  the  lesser  curvature  of  a  dislo- 
cated stomach.  Inflation  of  the  stomach  is  absolutely 

essential  in  deciding  whether  the  anterior  or  the  pos- 
terior wall  is  involved.  If  the  latter,  inflation  will 

place  a  cushion  of  air  in  front  of  the  tumor,  so  that  it  is 
not  so  readily  felt,  while  if  the  former,  it  will  make  it 
more  prominent. 

The  gastrodiaphane  is  of  very  little  use  in  this  con- 
nection. 

Treatment. — Medical  treatment  is  at  best  only  pallia- 
tive. Surgical  treatment  in  the  vast  majority  of  cases 

is  the  same,  but  in  cases  of  pyloric  stenosis  the  palliation 
is  something  remarkable.  With  extreme  rarity  radical 
operation  effects  a  cure.  I  know  of  only  one  instance  in 
which  there  was  apparently  a  complete  cure,  and  this 
was  in  a  case  of  sarcoma  of  the  pylorus. 

Medically,  a  stomachic  before  meals,  such  as  some 
preparation  of  condurango  (wine  or  fluid  extract),  hydro- 

chloric acid,  and  ferments  after  meals,  with  a  carefully  se- 
lected diet  may  be  extremely  useful  for  a  varying  period 

of  time.  If  there  is  evidence  of  pyloric  stenosis,  with  re- 
tention and  fermentation,  gastric  lavage  is  absolutely 

essential  for  the  patient's  comfort.  Rontgen  ray  treat- 
ment has  proved  disappointing  in  the  treatment  of 

patients  with  cancer  of  the  stomach.  Better  still,  if  the 
patient's  condition  and  the  size  and  location  of  the 
growth  will  justify,  is  surgical  intervention.  The  oper- 

ation selecteti,  whether  a  pyloreetomy  or  a  gastroenter- 
ostomy, will  depend  upon  the  findings  after  opening  the 

abdomen.  It  is  absolutely  impossible  to  state  with  cer- 
tainty beforehand  which  operation  should  be  performed. 

If  the  growth  is  strictly  limited  to  the  pylorus,  and  not 
too  large,  if  there  are  no  important  adhesions  to  neigh- 

boring viscera,  if  there  is  no  secondary  involvement  of 
the  liver,  pancreas  or  lymphatic  glands,  and  above  all, 
if  the  patient's  condition  will  justify  it,  the  serious  sur- 

gical procedure,  pyloreetomy  should  be  performed. 
Otherwise  the  more  simple,  gastroenterostomy  should 
be  resorted  to.  The  preference  of  the  surgeon  will 
decide  between  the  McGraw  elastic  ligature  and  the 
Murphy  button.  The  majority  of  the  patients  seen  by 
me  were  operated  upon  either  by  Dr.  Nancrede  or  Dr. 
Darling,  and  the  McGraw  elastic  ligature  was  used. 

I  recall  3  or  4  pylorectomies  in  patients  whom  I  had 
examined  previous  to  operation. 

The  first  patient,  a  woman  in  her  thirties,  had  the  typical 
signs  and  symptoms  of  pyloric  stenosis.  The  tumor  was  large 
and  it  was  necessary  for  the  surgeon  to  resect  about  a  third  of 
the  stomach.  Recovery  from  the  operation  was  rapid,  all 
symptoms  disappeared,  the  patient  gained  remarkably  in 
weight,  and  strength,  and  general  health.  This  happy  condi- tion of  aflfftirs  continued  for  some  months,  but  the  patient 
finally  died  In  about  a  year. 

The  second  was  a  remarkable  case,  and  has  been 
reported  by  Professor  Dock. 

In  making  the  physical  examination  I  found  the  following 
condition :  Patient,  Mr.  Williams,  father  of  Dr.  Williams,  of 
the  medical  class  of  1903,  Michigan,  came  to  the  hospital  5  years 
ago.  He  was  in  a  condition  of  extreme  emaciation,  weighing 
less  than  100  pounds,  normal  weight  about  145.  He  was  not 
especially  cachectic.  His  symptoms  were  those  of  pyloric  sten- 

osis. An  easily  palpable  tumor  about  the  size  of  a  hen's  egg 
was  felt  in  the  pyloric  region.  It  descended  readily  on  deep 
breathing,  and  could  be  held  down  during  expiration.  I  do 
not  recall  the  exact  stomach  findings,  but  the  tentative  diag- 

nosis was  carcinoma  of  the  pylorus.  Operation  was  advised. 
Dr.  Nancrede  resected  the  pylorus,  the  patient  made  an 
uneventful  recovery.  All  symptoms  of  stenosis  and  dyspepsia 
disappeared.  He  was  able  to  eat  a  large  mixed  diet,  and  in  a 
few  months  his  weight  reached  150  pounds.  This  excellent 
condition  has  continiiOd  for  over  5  years.  I  saw  the  patient  last 
spring,  and  he  was  in  the  best  of  health. 

Pathologic  examination  revealed  the  fact  that  the  tumor 
was  a  sarcoma,  an  extremely  rare  newgrowth  in  this  region. 
The  radical  cure  proves  that  the  entire  growth  was  removed, 
and  that  there  were  no  secondaries. 

The  third  patient  was  operated  upon  by  Dr.  Darling,  in 
.Tuly,  1903.  F.  C.  Schmidt,  of  Niles,  Michigan,  butcher,  aged  45, 
came  to  the  hospital  because  of  severe  pains  in  his  stomach 
after  eating,  and  enlarged  glands  in  the  inguinal  and  femoral 
regions.  The  present  trouble  began  about  a  year  ago.  Nearly 
every  meal  brought  on  distress.  This  would  continue  for  J  to 
1  hour.  The  pains  have  gradually  grown  worse,  and  he  now 
suffers  nearly  all  the  time,  but  pain  Is  most  severe  just  after 
eating.  Patient  took  to  his  bed  about  3  months  ago ;  at  this 
time  he  had  ciiills  and  fever.  He  would  remain  in  bed  for 
several  days,  then  go  to  work  for  a  few  days.  He  had  severe 
drenching  sweats  up  to  10  days  ago,  since  then  no  chills,  fever, 
or  night-sweats. 

During  the  past  month  the  character  of  the  pains  has 
changed  ;  after  eating  he  now  feels  as  if  there  was  a  large  snake 
inside  of  his  abdomen,  moving  round  and  round  and  turning 
over. 

The  patient  was  emaciated  and  cachectic,  had  lost  20  pounds 
In  weight.  In  the  vault  of  the  mouth  was  a  hard  growth,  which 

had  been  there  for  15  years.  There  were  also  several  enlarged 
glands  In  the  inguinal  and  femoral  regions. 

AI>tlomen.—\n  the  epigastrium  a  large  swelling  appeared 
and  disappeared,  suggesting  a  distended  stomach  undergoing 

peristaltic  movements.  At  times  the  niovoments  extend  con- siderably below  the  navel,  mostly  to  the  left. 
Prt/ortr/on.— Half  way  between  the  navel  and  the  margin  of 

the  ribs,  just  to  the  right  of  the  mid-line,  a  distinct  hard  mass  Is 
felt.  It  descends  on  deep  breathing.  It  can  also  be  felt  in  the 
mid-line  and  is  ridge-like.  The  outlints  cannot  be  diHtiuctly 
defined.    Analysis  of  the  stomach  contents  showed : 
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FreeHCl     0 
Loose  combined  HCl   20 
Organic  acids  and  salts   44 

Total  acidity   64 

Pepsin  and  pepsinogen  were  practically  negative  in  22i  hours. 
Lactic  acid  gave  a  very  strong  test.  Many  long  bacilli  in  large 
bundles ;  also  budding  yeast.  No  sarcins.  No  tissue  bits. 
The  patient's  father  died  of  cancer  of  the  stomach  at  03  and  the mother  of  the  same  disease  at  53. 

A  diagnosis  of  cancer  of  the  lesser  curvature  in  the  neigh- 
borhood of  the  pylorus  was  made  and  operation  advised. 

Dr.  Darling  operated,  and  found  a  circumscribed  growth 
just  back  of  the  pyloric  ring.  As  it  was  fairly  free  from  adhes- 

ions and  no  secondaries  found,  a  pylorectomy  was  performed. 
The  patient  developed  a  phlebitis  a  few  days  after  operation, 
otherwise  his  recovery  was  uninterrupted.  In  2  weeks'  time  he 
was  eating  a  large  mixed  diet. 

I  received  the  following  letter  from  him,  dated  October  7, 
1903:  "I  never  felt  better  in  my  life.  Am  attending  to  my 
business  every  day.  I  have  gained  25  pounds;  never  was 
heavier.  As  for  symptoms,  I  have  none.  I  am  eating  every- 

thing and  have  no  bad  effect." 

Gastroenterostomies. — The  majority  of  cases  of  pyloric 
cancer  when  referred  to  the  surgeon  are  not  suitable  for 
resection.  In  this  event  most  surgeons  choose  gastro- 

enterostomy, a  much  easier  and  less  dangerous  operation. 
The  relief  from  symptoms  and  the  improvement  may  be 
just  as  marked  as  that  experienced  after  pylorectomy. 
Naturally,  the  improvement  is  only  temporary,  from  a 
few  months  to  several  years.  Of  the  6  or  8  patients 
whom  I  have  seen,  two  died,  and  apparently  without 
good  reason.  In  2  patients  the  operation  was  done  to 
relieve  extreme  cases  of  gastroptosis  with  dilation.  In 
one  other  case  to  relieve  pyloric  stenosis,  due  to  adhesion 
of  the  gallbladder  to  the  pylorus  and  perforation  of  the 
pylorus  by  a  gallstone.  The  other  patients  had  cancer  of 
the  pylorus. 

REPORT  OF   POUR  INTERESTING  CASES. 

Case  I. — Street,  aged  32,  a  clergyman,  consulted  me  July  4, 
1902.  He  had  applied  himself  excessively  during  the  past  4 
years  to  evangelistic  church  work.  He  had  suffered  from  con- 

stipation for  10  or  12  years  and  had  taken  laxatives  for  several 
years.  His  stomach  had  given  trouble  for  5  years,  i.  e.,  gas, 
and  belching.  For  8  months  he  had  vomited  from  1  to  10  or  12 
times  a  week,  never  in  the  morning,  rarely  in  the  afternoon, 
but  usually  after  the  evening  meal  On  one  occasion  3  years 
ago  he  vomited  2  or  3  tablespoonfuls  of  material  mixed  with 
mucus,  a  little  later  a  teaspoonful  of  bright  red  blood.  He  has 
lost  greatly  in  weight  and  strength  and  has  become  very  nerv- 

ous. During  this  time  he  consulted  several  physicians,  some 
men  of  prominence.  The  diagnosis  of  nervous  prostration  and 
nervous  dyspepsia  was  made  on  each  occasion,  because  of  the 
history  of  overwork,  his  profession  and  the  nervous  symp- 

toms. When  the  patient  came  to  me  it  was  only  necessary  to 
strip  him  and  carefully  inspect  and  palpate  the  abdomen,  to 
make  a  diagnosis  of  dilated  stomach  with  newgrowth  in  the 
pyloric  region.  The  patient  was  emaciated,  having  fallen  off 
from  168  to  137  pounds.  He  was  a  trifle  cachectic.  The  exam- 

ination of  the  chest  was  negative. 
Examination  of  the  abdomen  revealed  a  dilated  stomach, 

markedly  distended  with  gas,  and  showing  active  peristalsis 
and  antiperistalsis.  The  greater  curvature  was  J  inch  below 
the  navel.  In  the  region  of  the  pylorus  was  a  hard  mass  the 
size  of  an  egg,  descending  with  deep  breathing  and  capable  of 
being  held  down  during  expiration.  The  stomach  tube  was 
immediately  passed,  and  a  large  quantity  of  foul,  fermenting 
material  withdrawn.  On  standing  there  appeared  an  upper 
layer  of  frothy  material  an  inch  thick.  Microscopic  examina- 

tion showed  sarcins,  yeast  and  large  numbers  of  Oppler-Boas' bacilli. 

Titration  according  to  Topfer's  method  gave  : 
Free  HCl   10 
Combined  HCl   "lO 
Organic  acid  and  salts   .....".....,60 

Total  acidity   80 

The  patient  was  placed  on  a  selected  diet  and  lavage.  Six 
days  later  the  stomach  being  washed  out  the  night  before  a 
Boas'  test  meal  was  given  with  the  following  analysis :  ' 

FreeHCl    lo  on 

Combined  HOI   .'."'."V.V.'.V."  8 
Organic  acids  and  acid  salts   ."  6 

Total  acidity   32-34 

Two  days  later  the  patient  was  put  into  a  hot  bath  at  110° 
for  a  more  careful  abdominal  examination.  In  addition  to  the 
pyloric  tumor,  an  elastic  air  cushion-like  mass  about  the  size  of 
a  cocoanut  was  felt  in  the  right  flank.  It  descended  on  deep breathing.  During  that  night  he  had  intense  pain  in  this  loca- 

tion.   There  was  marked  distension  and  very  striking  peri- 

stalsis. This  continued  all  the  next  day  in  spite  of  careful  irri- 
gation of  the  stomach  and  colon,  on  two  occasions.  It  was 

relieved  by  hypodermic  administration  of  morphinand  atropin. 
Dr.  Nanorede  saw  the  patient  in  consultation  and  agreed  upon 
the  advisability  of  operation. 

My  diagnosis  was  dilated  stomach,  secondary  to  tumor  of 
the  pylorus.  Because  of  the  patient's  age  and  the  presence  of  a 
fair  amount  of  hydrochloric  acid,  I  felt  that  it  was  impossible 
to  make  a  positive  diagnosis  of  carcinoma.  The  history  of  hav- 

ing vomited  a  small  amount  of  fresh  blood  several  years  before 
made  ulcer  with  marked  pyloric  thickening  a  pos.sibility. 
Benign  tumor  of  the  pylorus  was  also  considered.  The  pres- 

ence of  sarcins,  yeast,  and  especially  long  bacilli,  made  carcin- 
oma a  possibility.  However,  it  was  deemed  uece.ssary  to  per- 
form an  exploratory  operation,  with  the  idea  of  doing  a  gastro- 

enteroenterostomy— with  the  McGraw  elastic  ligature — or 
whatever  else  seemed  advisable  after  opening  the  abdomen. 

The  operation  was  satisfactorily  performed,  and  a  good 
result  anticipated.  But,  contrary  to  expectations,  the  patientdid 
not  do  well — vomiting  soon  set  in  and  continued  in  spite  of  fre- 

quent stomach  washings,  till  his  death  3  days  later.  Evidently 
a  vicious  circle  became  established,  in  spite  of  efforts  to  guard 
against  it  by  enteroenterostomy. 

Autopsy  revealed  a  scirrhus  of  the  pylorus,  producing 
marked  stenosis.  The  cushion-like  mass  in  the  right  flank  was 
explained  by  the  pressure  of  very  strong  bands  of  adhesion 
constricting  a  section  of  the  intestines.  It  was  noted  with 
interest  that  the  elastic  ligature  had  only  partly  cut  its  way through. 

The  following  case  was  of  unusual  interest  because  of 
the  fact  that  all  the  patient's  symptoms  and  signs  were 
those  of  a  typical  case  of  advanced  carcinoma  of  the 
stomach,  but  he  had  never  been  asked  to  remove  his 
clothing  by  his  physician.  The  abdomen  had  never 
been  inspected  or  palpated. 

Case  II.— J.  B.,  a  merchant,  aged  58,  complained  of  distress 
after  eating.  He  induced  vomiting  in  order  to  obtain  relief; 
only  twice  did  he  vomit  involuntarily.  The  vomitus  was  very 
sour.  He  had  lost  34  pounds  in  weight,  from  170  to  136,  and  had 
grown  pale  and  weak.  He  was  perfectly  well  up  to4  months  ago. 
He  had  suffered  from  constipation  for  4  months.  He  lived  on  soft- 
boiled  eggs,  toast,  and  rice.  He  ate  greens  for  dinner  and  vom- 

ited tliem  the  next  morning.  He  passed  water  frequently,  get- 
ting up  2  or  3  times  at  night.    Palpitation  was  noted. 

The  patient  was  distinctly  cachectic,  being  pale  and  sallow. 
In  the  epigastrium  was  a  large,  hard,  irregular  mass,  about  the 
size  of  an  orange,  apparently  involving  the  lesser  curvature, 
and  extending  over  to  the  pylorus.  It  descended  on  deep 
breathing.  The  stomach  tube  was  passed,  and  a  large  quantity 
of  foul-smelling  material  withdrawn.  This  was  analyzed,  and 
as  I  reme'nl)er,  showed  an  absence  of  free  HCl.  Good  test  for 
lactic  acid  and  yeast  and  long  bacilli.  He  was  told  (at  his 
urgent  request)  that  he  had  advanced  carcinoma.  He  went  to 
a  sanatorium,  was  treated  for  a  few  weeks,  returned  home,  and 
died  in  3  or  4  months. 

Rectal  examination  showed  no  involvement;  liver  was  not 
enlarged  ;  blood  showed  secondary  anemia  of  50%  hemoglobin. 

Case  III. — Mrs.  H.,  aged  45,  was  seen  in  consultation.  Her 
physician  had  discovered  a  mass  in  the  abdomen,  but  was  un- 

certain whether  it  was  an  enlarged  spleen  or  omentum,  etc.,  or 
abdominal  aneurysm.  She  complained  of  daily  vomiting,  ex- 

treme weakness,  and  great  loss  of  weight.  She  was  emaciated 
cachectic,  very  pale  and  sallow.  Abdominal  examination  :  In 
the  epigastrium  over  the  abdominal  aorta  and  pulsating  with  it 
was  a  mass  the  size  of  the  fist.  Side  position  caused  the  tumor 
to  fall  to  one  side  of  the  aorta.  The  mass  moved  very  little 
with  respiration.  The  spleen  and  liver  were  not  enlarged. 
Rectal  examination  was  negative.  The  uterus  and  ovaries  were 
in  the  posterior  culdesac,  but  were  not  carcinomatous. 

Analysis  of  stomach  contents  was  not  made,  not  being 
deemed  necessary.  The  patient  died  in  a  few  weeks.  No 
autopsy  allowed. 

Case  IV.— Mrs.  H.,  aged  68,  proved  very  interesting 
because  of  the  fact  that  a  diagnosis  of  floating  kidney  had  been 
made.  Her  appearance  might  easily  have  suggested  chronic 
parenchymatous  nephritis,  as  she  was  very  pale  and  sallow, 
with  edematous  face  and  ankles,  and  a  practical  absence  of  any 
striking  stomach  symptoms. 

Because  of  her  mental  condition  and  inability  to  speak 
English,  it  was  impossible  to  obtain  a  .satisfactory  history.  She 
had  gradually  failed,  growing  thin,  and  pale,  and  weak.  She 
said  that  she  had  not  vomited.  Her  son  thought  that  she  had 
vomited  once  or  twice. 

Examination  of  the  abdomen  showed  on  inspection 
marked  distension  except  in  the  epigastrium.  Palpation 
revealed  a  tumor  about  the  size  of  the  kidney  in  the  right  hypo- 
chondrium.  It  was  very  freely  movable,  could  be  pushed  up 
under  the  ribs  (a  diagnosis  of  floating  kidney  had  been  made). 
On  feeling  of  the  mass  it  struck  me  that  it  was  too  irregular  and 
nodular,  and  too  far  forward  for  the  kidney.  Likewise,  when 
the  patient  was  turned  on  her  left  side  it  moved  over  in  the 
position  of  the  stomach  (a  dislocated  stomach).  Later  it  could 
be  felt  as  a  rather  long,  hard  mass,  3  in.  by  4  in.  by  IJ  in.,  occu- 

pying apparently  the  lesser  curvature  of  thedislocated  stomach. 
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Autopsy  proved  this  to  be  a  scirrhus  of  the  pylorus  and  lesser 
cur%'ature  having  the  size  and  shape  of  a  kidney. 

In  conclusion,  the  association  of  a  persistent  absence 
of  free  HCl,  the  presence  of  lactic  acid,  long  bacilli, 
yeast  and  retained  food,  with  a  tumor  and  cachexia,  in 
the  vast  majority  of  cases,  of  course,  means  carcinoma. 
Even  if  a  tumor  is  not  detected,  one  is  justified  in 
making  this  diagnosis.  The  positive  diagnosis  of  the 
case  in  its  early  stages  is  absolutely  impossible.  In  an 
obscure  digestive  case  which  repeatedly  shows  an 
absence  of  free  HCl,  and  in  which  pernicious  anemia 
has  been  excluded  by  careful  blood-examination,  if  the 
patient  continues  to  grow  worse  under  good  treatment, 
an  exploratory  laparotomy  should  be  urged  by  all  means, 
for  diagnostic,  and  if  indicated,  for  therapeutic  purposes. 

■  It  is  natural  to  ask,  of  what  value  are  the  much- 
f  vaunted  laboratory  findings  in  the  diagnosis  of  cancer  of 

the  stomach.  It  has  been  noted  that  all  of  the  socalled 
classic  laboratory  evidence  may  be  detected  in  other  dis- 

eases. For  instance,  it  is  possible  in  a  case  of  chronic 
atropine  gastritis  with  dilation,  to  find  them  all  except 
the  bits  of  carcinomatous  tissue,  i.  e.,  absence  of  free  HCl 
and  the  ferments,  and  the  presence  of  lactic  acid,  Oppler- 
Boas'  bacilli,  yeasts,  and  sarcins.  Furthermore,  we 
have  seen  that  a  small  percentage  of  undoubtetl  malig- 

nant cases  furnish  a  fair  amount  of  free  hydrochloric  acid. 
Our  attention  has  also  been  drawn  to  the  fact  that  if  we 
were  depending  on  the  absence  of  free  HCl  in  the  stom- 

ach contents  for  a  diagnosis  of  cancer  of  the  stomach, 
many  cases  of  pernicious  anemia  would  be  diagnosed 
as  such. 

The  lesson  to  be  learned  is  that  laboratory  diagnosis 
if  incomplete  and  too  much  emphasized,  may  lead  to 
unfortunate  conclusions.  It  is  the  physician  who  takes 
a  broad  view  of  his  cases  from  the  standpoint  of  a  careful 
history  and  physical  examination  and  experience,  com- 

bined with  the  assistance  of  laboratory  findings,  who 
will  make  the  fewest  errors  in  diagnosis.  The  younger 
medical  generation  is  prone  to  emphasize  too  much  the 
importance  of  laboratory  work,  while  the  older  is  likely 
to  minimize  its  importance. 

CONGENITAL  INTRAUTERINE  POLIOMYELITIS  AND 
NEURITIS:  THE  QUESTION  OF  THEIR  OCCUR- 

RENCE AND  INFLUENCE  UPON  SOCALLED 
CONGENITAL   DEFORMITIES.* 

BY 

JOSEPH   FRANKEL,  M.D., 
of  New  York  City. 

Instructor  In  Nervous  Diseases  at  Cornell  University  Medical  College: 
Attending  Pliyslclan  to  the  Monteflore  Home. 

AND 

B.  ONUP  (ONUFROWICZ),  M.D., 
of  Bon  yea,  N.  Y. 

Pathologist  to  the  Craig  Colony;  formerly  Neurologist  to  St.  Cathe- 
rine's Hospital,  and  Consulting  Neurologist  to  the  Jewish 

~Dlspensary,",Brooklyn.J| 

The  following  case  of  multiple  deformities,  which  has 
already  been  the  subject  of  a  preliminary  communication 
by  Dr.  George  R.  Elliott,  at  the  meeting  of  the  American 
Orthopedic  As.sociation,  June  2,  1899,'  suggests  the 
inquiry  as  to  the  occurrence  of  anterior  poliomyelitis  and 
central  neuritis  as  congenital  conditions  acquired  during intrauterine  life: 

I.  S.,  a  girl,  aged  4,  became  an  inmate  of  the  Monteflore 
Home  September  22,  1H95.  The  mother  of  the  child  was  seen 
only  once,  and  therefore  numerous  details  of  the  history  could 
not  l)e  ascertained  with  desirable  accuracy,  particularly  details 
that  BupTKested  tliemsol  vos  after  the  case  was  studied  for  awhile. 
The  fatlier  and  mother  of  the  child  were  not  related  by  blood, 
and  no  evidence  of  hereditary  defects  was  obtained. 

The  child  was  born  naturally  at  full  term,  and  was  not 
asphyxiated.  It  is  fairly  certain  that  the  condition  of  the 
extremities,  for  which  relief  was  sought,  was  noticed  imme- 

diately after  birth.    The  child  was  breastand  bottle  fed.  During 

•  Read  before  the  New  York  Neurological  Society,  Novembers,  1908. 

the  first  year  convulsions  are  said  to  have  occurred.  Their 
nature  and  frequency  are  not  ascertainable.  At  no  time  could 
the  patient  use  upper  or  lower  extremities  well.  She  began  to 
walk  and  talk  at  a  natural  age,  although  these  functions  were  at 
no  time  normal.  Occasionally  the  child  complained  of  vague 
pain  in  the  head  and  hands. 

One  and  a  half  years  ago  an  operation  on  the  left  foot  (appar- 
ently osteotomy  for  club-loot)  was  performed  in  the  Fifteenth 

Street  Hospital. 

During  the  patient's  stay  in  the  Monteflore  Home  from  Sep- 
tember 22,  189r>,  till  June,  1897,  when  she  died  from  a  foudroyant 

malignant  diphtheria,  she  was  frequentiv  and  thoroughly 
examined  by  Drs.  George  R.  Elliott,  B.  Sachs,  Chas.  Dana.  V. 
P.  Gibney,  and  by  us.  Different  opinions  were  expressed  about 
the  nature  of  the  condition.  The  results  of  the  examinations 
mentioned  are  stated  below : 

Patient  is  fairly  well  nourished  and  a  fairly  well-developed 
child,  being  84i  cm.  in  height  and  weighing  29}  pounds.  The 
child  shows  normal  cerebration  for  its  age,  is  usually  in  a 
happy  frame  of  mind,  although  at  times  cranky.  The  external- 
ization  of  the  emotions  is  decidedly  explosive  and  spasmodic. 
The  examination  of  the  vegetative  organs  is  negative.  Skin 
shows  an  extensive  eczema  capitis,  and  dependent  thereon  the 
cervical  glands  are  enlarged. 

The  most  pronounced  features  of  the  ca.se  are: 
Motor  disturbances  of  all  four  extremities,  characterized 

chiefly  as  bilateral  wrist-drop  and  drop-foot  and  disturbances 
of  speech  and  of  facial  innervation,  as  described  below.  All 
cranial  nerves  are  normal,  excepting  the  seventh,  and  possibly 
the  twelfth.  The  facial  innervation  is  asymmetric,  the  face  being 
drawn  to  the  left  side,  especially  when  the  patient  laughs  or 
cries.  The  tongue  deviates  markedly  toward  the  left  side.  The 
speech  shows  marked  dysarthric  features. 

Upper  Ext remiUe.i.— These  are  markedly  tapering.  There 
is  considerable  atrophy  of  the  musculature  of  the  forearm  and 
more  so  of  hands  and  fingers,  so  that  the  skin  over  the  dorsal 
surface  of  hands  and  fingers  Is  singularly  baggy.  Both  hands 
are  in  position  of  wrist-drop.  Over  the  right  elbow  there  is  an 
extensive  .scar,  the  result  of  an  attempted  operation.  The  upper 
extremities  are  loose  and  flabby.  The  passive  excursions  of 
both  shoulders  are  free.  The  right  elbow  permits  extension  to 
a  right  angle  only  and  the  left  to  an  angle  of  about  150°.  Beyond 
this  an  insurmountable  resistance  is  encountered.  This  resist- 

ance is  evidently  purely  osteogen.  The  motor  power  of  the 
forearm  and  hands  is  considerably  diminished.  The  patient 
succeeds  jn  extending  the  fingers,  but  very  little,  and  the  hands 
not  at  all.  When  asked  to  grasp  an  object,  she  takes  it  between 
the  index  and  middle  fingers,  showing  Inability  to  adduct  and 
abduct  the  thumb.  The  reflexes  of  the  upper  extremities  are 
not  elicltable. 

Lower  ExtremifieK.— The  lower  extremities  show  the  same 
markedly  tapering  appearance  as  the  upper.  Marked  talipes 
equinovarus  (m  l)oth  sides,  particularly  on  the  right  side.  The 
right  lower  extremity  is  longer  than  the  left.  The  difference  in 
length  concerns  the  thighs  and  not  the  legs.  There  are  no 
apparent  atrophies.  There  are  no  muscular  rigidities  but  the 
passive  excursions  of  the  left  hip  meet  resistance.  The  motor 
power  of  the  flexors  of  the  leg  and  the  extensors  of  the  foot  is 
considerably  diminished  in  both  extremities.  A  displacement 
of  the  right  caput  femoris  is  distinctly  present.  When  the 
child  is  put  in  an  erect  posture  and  attempts  to  walk,  two 
phenomena  become  apparent :  Cock-step  gait,  and  an  intense 
lordosis  of  the  lumbar  column.  Knee  reflexes  are  present. 
Plantar  reflex  is  normal.    Achilles  reflexes  are  not  elicltable. 

Electric  Examination. — The  tlexors  and  extensors  of  the 
wrist  do  not  respond  to  any  electric  stimulation.  In  some  of 
the  muscles  of  the  lower  extremities  various  phases  of  degen- 

erative reaction  are  encountered. 
Additional  Clinical  Data. — The  patient  was  examined  again 

on  3  further  occasions,  namely  on  December  17,  ISSMi,  on  March 
4, 1807,  and  for  the  last  time  on  April,  1897,2  months  prior  to  her 
death.  A  careful  comparison  of  the  notes  taken  at  these  3  exami- nations with  those  of  the  initial  examination  shows  that  the 
clinical  picture  remained  practically  unaltered  during  those  2 
years  with  the  exception  that  the  jmtient's  vocabulary  increased 
and  tliat  her  articulation  became  better  although  remaining  still 
defective,  the  difliculty  l.ying  mostly  in  the  pronunciation  of  the 

s's  and  t's  and  tlio  speech  being  stammering.  The  condition being  otherwise  .stationary  as  we  have  just  pointed  out,  wo 
shall  give  only  such  data  of  the  subsequent  history  which 
serve  to  complete  the  first  notes  in  some  details. 

Upper  Extremitii'.i.— The  abductor  poUicis  muscle  acta 
well,  the  flexor  pollicis  not  at  all,  the  extensor  poUicis  very 
little,  its  action  being  confined  to  slight  extension  of  the  last 
phalanx  of  the  thumb.  Patient  can  spread  tlie  fingers  and 
can  flex  the  last  3  fingers  in  the  phalangeal  joints.  The 
metacarpal  bones  are  made  out  with  great  distinctness.  The 
fingers  are  long  and  show  a  slight  semicircular  course,  with 
concavity  to  palmar  surface,  especially  so  the  index  and 
the  third  and  fourth  Angers.  The  wrist  cannot  be  fully 
extended  passively,  owing  to  mechanical  causes,  while  passive 
flexion  can  be  pushed  to  such  a  degree  as  to  bring  the  palmar 
surface  of  the  hand  in  contact  with  the  forearm.  The  power  of 
active  movements  in  the  wrists  is  entirely  gone,  while  prona- 

tion and  supination  and  the  movements  of  the  elbow  are  limited. 
//Oit»ej-  Exfremilici. — The  movements  (active  and  pas- 

sive) of  the  hip  ,aud  knoe-joiuts  are  free,  except  that  there  i« 
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some  resistance  to  full  extension  of  the  knee  and  that  the 
excursions  of  the  left  hip  are  somewhat  diminished.  Volun- 

tary movements  of  the  ankles  and  toes  are  preserved  to  a  slight 
extent. 

Attempts  were  being  made  by  Dr.  Elliott  to  replace  disloca- 
tion of  the  hip  when  the  maliguantdiphtheria  developed,  which 

ended  fatally  after  24  hours. 
ANATOMIC  FINDINGS. 

The  autopsy  was  made  by  Dr.  George  R.  Elliott.  Unfortu- 
nately no  general  autopsy  notes  were  taken,  but  the  whole  pel- 

vis, with  all  its  muscles  and  with  the  adjoining  portion  of  the 
thighs,  and  the  right  forearm  and  hand,  were  removed.  These 
2  specimens  were  carefully  studied  by  Dr.  Elliott,'  whose 
report  we  give  herewith : 

Right  Forearm  and  Hand. — There  is  a  subluxation  of  the 
head  of  the  radius  forward.    The  orbicular  ligament  is  not  rup- 

Text  Fig.  1.— Photograph  of  pelvis  of  patient,  pa i  U ;,  1 1  \  1 1  i ssected ,  show- 
ing dislocated  hip  (left).    (Krom  Dr.  Elliott's  picture,  published  1.  o.) 

Text  Fig.  2.— Photograph  of  plaster  cast  of  portion  of  right  forearm  and 
hand ;  also  radiograph  of  partially  dissected  right  forearm  and 
hand.    (From  Dr.  Elliott's  picture,  published  1.  c.) 

tured,  but  appears  stretched,  similar  to  that  of  the  left  sublux- 
ated  hip  to  be  mentioned  later.  The  head  of  the  radius  rests 
upon  the  coronoid  process  of  the  ulna. 

Muscles:  Anterior  Brachial  Region,  Superficial  Layer. — 
Palmaris  lougus  absent.  This  is  frequently  absent  normally. 
Pronator  radii  teres,  flexor  carpi  radialis,  and  tlexor  carpi 
ulnaris  all  fairly  well  developed.  Flexor  sublimis  digitorum  : 
The  ulnar  half  of  this  muscle  sending  tendons  to  ring  and  little 
fingers  is  atrophic,  but  does  not  show  fatty  change  ;  radial  hall 
of  the  muscle  is  composed  of  fat;  apparently  no  muscular 
fibers  remain.  The  original  contour  of  this  part  of  the  muscle, 
now  entirely  fatty,  is  clearly  defined. 

Anterior  Brachial  Region;  Deep  Layer. — Flexor  profundus 
digitorum  is  markedly  atrophic  and  fatty.  The  fatty  change 
increases  from  the  ulnar  to  the  radial  side.  The  ulnar  quarter 
sending  its  tendon  to  the  ring  finger  is  quite  muscular,  the 
second  quarter  less  so,  the  third  contains  very  few  muscular 
fibers,  while  the  fourth,  or  that  connecting  with  the  index 
finger,  is  almost  entirely  composed  of  fat. 

Flexor  longus  pollicis  is  entirely  converted  into  fat. 
Pronator  quadratus  muscle  is  apparently  normal. 
Radial  Region. — In  place  of  the  supinator  longus  is  found 

nothing  buta  tendinous  band.  Extensor  carpi  radialis  longior 
contains  a  few  muscular  fibers,  but  is  ehielly  tendinous. 

Extensor  carpi  radialis  brevior  is  fairly  well  developed.  '   ' 
Posterior  Brachial  Region  ;  Superficial  Layer. — Extensor 

communis  digitorum,  extensor  carpi  ulnaris,  and  extensor 
minimi  diglti  small,  but  present ;  no  apparent  fatty  change. 

Deep  /.ayer.— Supinator  brevis,  extensor  ossis  metacarpi 
pollicis,  extensor  secundi  internodii  pollicis,  and  extensor  indi- 
cis  small,  but  absolutely  free  of  fatty  infiltration. 

The  exten.sor  primi  internodii  is  wanting. 

In  short,  then,  it  is  the  flexor  groups  of  muscleSj  that'we find  converted  into  fat ;  while  the  extensors,  on  the  contrary, 

Text  Fig.  3. — Drawing  made  from  specimen  as  shown  In  photograph  ; 
showing  site  of  dislocated  left  hip  as  compared  with  normal  right 
hip ;  also  fatty  adductor  group  (left)  contrasting  with  normal  right. 
(From  Dr.  Elliott's  specimen.) 

show  nothing  of  this  wholesale  fatty  change,  but  exist  as  small, 
well-defined  muscles. 

Wrist.— Co-Y-paX  bones  present  (see  Text  Fig.  2). 
Hand. — Of  the  intrinsic  muscles  those  of  the  thumb  are 

chiefly  at  fault. 
All  the  thumb  muscles  are  absent  except  flexor  brevis  pol- 

licis, which  is  fairly  well  developed.  The  muscles  of  the  hypo- 
thenar  eminence,  on  the  contrary,  are  all  preserved. 

The  lumbricales  appear  normal  and  well  developed. 
Dorsal  interos^sei  are  present;  first  and  second  small,  but 

showing  no  fatty  change  ;  third  and  fourth  well  developed. 
There  is  a  siibluxation  of  the  left  hip  upward  and  forward. 

Capsule  is  found  intact  and  thickened,  forming,  together  with 
a  depression  made  in  the  ilium,  a  cavity  for  the  head  of  the 
femur  (see  Text  Fig.  4,  accurately  drawn). 

The  old  acetabulum  is  well  defined,  measuring  2  cm.  in 
diameter  ;  that  of  the  right,  or  normal,  measures  2J  cm. 

The  old  acetabular  surface  is  covered  with  cartilage  and  its 
cavity  filled  largely  with  a  very  much  hypertrophied  ligamen- 
tum  teres  (see  Text  Fig.  5). 
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This  ligamentum  teres  is  4  cm.  long,  li  cm.  wide,  and  4  mm. 
thick.  The  head  of  the  femur  is  reduced  in  size,  measuring  2 
cm.  in  diameter,  covered  with  normal  cartilage.    The   right 

Text  Fig.  4.— Accurate  drawing  of  postertor  view  of  pelvic  specimen, 
showing  different  levels  of  the  two  femur  head.s,  with  muscular  dis- 

placement, fatty  glutseus  minimus  of  left  side  and  tendinous  pyri- 
formls  muscle  of  left  side   (PromDr.  Elliott's  picture,  published  I.e.) 

head  is  2J  cm.  in  diameter.    Neck  of  femur  is  considerably 
shortened. 

Both  trochanters  are  well  developed.    Shaft  of  femur,  at  a 
distance  of  6  cm.  from  small  trochanter,  measures  1  cm.  in 
diameter  ;  right,  li  cm. 

Muscles  of   Pelvic  Specimen:    Anterior  Surface   of  Right 
Side.  —  Psoas  and 
lliacus  apparently 
normal,  so  also  the 
adductor  longus, 
brevis  and  magn  us. 
Anterior  Surface 

of  Left  Side— The add  uctor  longus 
and  brevis  are  re- 

duced to  about  one- 
fifth  of  the  volume 

of  the  same  mus- 
cles of  the  right 

side  (compare 
Plate  I  Fig.  2  with 
PlateTFig.  1).  Be- tween the  adductor 
longus  and  brevis, 
on  one  hand,  and 
the  adductor  inag- 
nus  on  the  other,  is 
a  considerable 
mass  of  fat  tissue, 
as  there  is  also  to 
the  inner  side  of 
the  adductor  mag- 
nus  {Plate  I,  Fig. 
2).  This  fat  tissue 
seems  to  have 
taken  the  place  of 
the  vanished  mus- 

cular tissue.  The 

psoas  is  well  devel- 
oped, though  thin- ner than  that  of  the 

other  side,  espe- 
cially in  its  tendi- 

nous portion.  Tlie 
iliacusis  markedly 
thinner  than  that 
of  the  other  side, 
but  otherwise  of 

good  appearance. 
Posterior  Surface  of  Right  Side. — The  pyrifornii.s,  gemelli, 

obturator  internus,    quadratus    femoris    and   the  bii«ps  and 
semitendinosus  show  a  good  appearance  and  apparently  normal 
bulk.  The  right  glutei,  however,  show  rather  much  fat  between 

Text  Fig.  5.— Accurate  drawing  of  left  dislocated 
hip  of  specimen,  showing  hyporlrophled 
ligament  um  teres,  old  well-preserved  acetab- 

ular site,  new  acetabular  site,  and  shortened 
I  femur  neck.  (From  Dr.  Elliott's  picture, published  1.  c.) 

the  muscular  bundles,  and  are  in  general  somewhat  thin,  espe- 
cially the  minimus. 

Posterior  Surface  of  Left  Side— The  glutei  show  marked 
changes,  consisting  as  they  do  of  about  as  much  fat  and  fibrous 
tissue  as  of  muscular  tissue ;  the  fat  and  fibrous  tissue  being 
interspersed  between  the  muscular  bundles.  The  gluteus  min- 

imus seems  to  be  entirely  absent,  but  this  might  be  erroneous, 
as  it  may  not  have  been  sufficiently  separated  from  the  medius 
in  the  dissection.  The  pyriformis  is  greatly  reduced  in  bulk. 
The  gemellus  .superior  and  the  obturator  internus  seem  to  be  of 
about  the  same  size  as  those  of  the  opposite  side,  and  of  normal 
appearance.  The  (left)  gemellus  interior  is  somewhat  snaaller 
than  the  right  one.  The  quadratus  femoris  is  reduced  to  about 
a  fourth  of  the  bulk  of  the  other  side,  being  directed  almost 
longitudinally  instead  of  transversely.  It  has  otherwise  an 
almost  normal  appearance. 

The  biceps  and  semitendinosus  are  also  reduced  apparently 
to  about  one-third  of  the  bulk  of  those  of  the  other  side. 

This  concludes  Dr.  Elliott's  report  on  the  macroscopic 
appearance  of  the  2  gross  specimens  (forearm,  hand,  and  pelvic) 
which  report  we  have  taken  partly  from  the  publication  quoted 
and  partly  from  personal  communications  from  him. 

To  sum  up :  Of  the  muscles  forming  part  of  the  pelvic 
specimen  on  either  side— namely,  the  adductors  (longus,  brevis, 
raaximus),  the  lleopsoas,  the  glutei,  the  pyriformis,  the 

gemelli  and  obtura- tors, the  quadratus femoris,  biceps, 
semitendinosus 

and  semimembran- 
osus—those  show- 

ing the  greatest 

changes  macro- 
scopically  are :  The 
left  adductors,  lon- 

gus and  brevis  (re- 
duced to  about  one- fifth  in  bulk); 

next,  the  loft  quad- 
ratus femoris  (re- 
duced to  about  one- 

fourth),  the  left 

biceps  and  semiten- dinosus (reduced 
to  about  one-third), 
the  left  pyriformis 
and  iliacus  (much 
reduced  in  bulk)  ; 
also  the  left  glutei, 

especially  the  min- 
imus, (which  are 

thinner  and  show-  , 
ing  a  great  amount  ', 

of  interfascicular  ' fat  tissue) ;  fur- thermore, the  right 

glutei  (the  inter- fascicular fat  of 
which  is  also  in- 

creased at  the  ex- 
pense of  muscnlar 

tissue)  .  Less 
changed  are  the 
left  psoas  and  loft 
gemellus  inferior, 
showing  only  a  re- duction In  bulk, 
while  all  other 
muscles  of  the  pel- 

vic specimen  have 

an  apparently  nor- 
mal gross  appear- 

ance. 

Microscopic  Examination  of  Muscles.— Th^  microscopic  ex- 
amination of  muscles  was  confined  to  some  muscles  of  the  pel- 

vic specimen  of  each  side,  which  were  chosen  for  comparison 
of  the  marked  witli  the  less  marked,  and  of  the  fatty  with  tiie 
apparently  only  atrophic  or  fibrous  changes.  The  muscles 
examined  were  the  following: 

1.  The  entire  muscular  mass—consisting  of  the  adductors 
(longus,  brevis,  maximus)— and  of  the  semimembranosus, 
semitendinosus,  and  biceps.  Tlirough  this  entire  mass,  at  the 
level  of  the  perineum,  microscopic  sections  were  made,  the 
plane  of  which  was  vertical  to  the  longitudinal  ax  is  of  the  thigh. 
Such  sections  were  practised  through  said  muscular  mass  of 
either  side. 

2.  A  piece  of  the  gluteus  medius  plus  minimus  of  either 
side,  cut  transversely. 

3.  A  piece  of  the  right  and  of  the  left  psoas  cut  also  trans- versely. 

The  examination  extended  not  only  to  the  muscle,  but  also 
to  the  condition  of  the  intramuscular  nerves  and  of  the  muscle 
spindles.  For  the  sake  of  brevity,  we  omit  the  original  de- 

tailed account  of  the  findings,  which,  Instead,  may  be  summed 
up  as  follows: 

1.  Reduction  in  volume  of  certain  muscles,  chiefly  of  the 
left  side,  and  especially  the  adductors,  longus  and  brevis,  the 

Text  Fig.  6.— Right  hip  of  specimen,  showing 
normal  ligamentum  teres.  (From  Dr.  Elli- 

ott's picture,  published  1.  c.) 
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quadratus  femorls  and  pyriformis  and  iliacus  of  the  left  side ; 
also  of  the  glutei  of  both  sides,  but  more  of  the  left  (see  Plate  I, 
compare  Fig.  1  with  Fig.  2). 

Whether  the  musciuar  fibers  themselves  were  reduced  in 
caliber  we  did  not  ascertain.  Hauclt,'  Schwalbe  and  Mayeda,' 
J.  Halban,*  and  others  have  justly  called  attention  to  the  great 
variation  in  tlie  caliber  of  a  muscular  fiber  in  the  same  muscle 
according  to  tlie  presence  or  absence  of  rigor  mortis  at  the  time 
when  they  are  put  into  the  preserving  fluid  and  according  to 
the  l£ind  and  concentration  of  the  preserving  fluid  itself.  If 
these  factors  are  unlinown,  no  reliable  data  are  obtainable,  and 
this  being  so  to  a  great  extent  in  our  case,  we  did  not  undertake 
any  measurements  of  muscular  fibers. 

2.  Increase  of  the  perimuscular  fat  tissue  around  some 
muscles  (the  adductor  group  of  the  left  thigh),  of  the  iniramus- 
cular— t.  e.,  interfascicular  fat  tissue  in  others  (chiefly  glutei  of 

Such  areas  of  waxy  degeneration  are  found  in  all  the  mus- 
cular sections  examined  by  us  except  in  those  passing  through 

the  right  psoas  muscle.  In  one  muscle  (left  psoas)  also  a  muscle 
spindle  shows  the  waxy  degeneration. 

6.  Disintegration  of  muscle  fiber  in  some  muscles  (glutei  of 
left  side,  less  those  of  right  side),  consisting  either  in  entire 
defect  of  such,  only  the  sarcolemma  remaining,  or  in  scarcity 
and  irregular  arrangement  of  the  muscular  fibrils  with  appar- 

ent loss  of  the  iuterflbrillary  substance.  (Plate  II,  Fig.  2  at  C,  C, 
and  3).  The  possibility  of  these  changes  being  artefacts  cannot 
be  safely  excluded  however. 

7.  The  apparently  good  preservation,  if  not  increased 
amount  of  the  muscle  spindles  iu  the  affected  muscles  and  the 
unusually  large  amount  of  muscular  fibers  found  in  the 
spindles,  as  many  as  15  in  a  spindle  (see  Plate  III,  Fig.  1,  show- 

ing a  spindle  with  15  muscle  fibers  (M)  and  a  number  of  nerve 

Tablb  I.— Showing  thb  Findings  of  the  Examined  Nerve  Roots. 

Seg- ments. 

Boots. 

Left  posterior. Right  posterior. 
Left  anterior. Right  anterior. 

Cervical.  Apparently  normal  with  the 
exception  perhaps  of  a  narrow 
peripheral  zone. 

Dorsal. 

Lumbar. 

(Altered.)     Responding  abnoi^  (Altered.)    Apparently  the  entire 
mally  to  Pal's  stain  (axis  cyl-     root   degenerated,  but    mostly 
Inders  remain  black),  but  in-i    the  peripbery.    Interstitial  tls- 
terstitlal  tissue  not  thickened. i    sue  thickened. 
(Bad  differentiation,  evidently 

Decidedly  normal   excepting 
f>erhaps  one  or  two  small  per- 
pheral  areas 

(Doubtful. )  Seems  more  or  less 
degenerated.  Interstitial  tis- 

sue not  thickened.' 
(Doubtful. )  Only  slightly  al-j tered  if  not  normal. 

Apparently  normal. 

too  quickly  differentiated.) Normal. 

Normal. 

Normal. 

Normal. 

Normal  except  perhaps  part  of 
periphery  In  one  bundle. 

Normal. 

Sacral. 

(Altered.)  On  Pal  sections  one 
bundle  bleached  out,  as  if  de- 

generated ;  in  another  bundle 
one  area  bleached  out. 

Normal. 

(Doubtful.)  More  likely  normal. 
(Altered.)  Two  bundles  normal 

but  greatest  part  of  the  other 
three  bundles  responding  ab- 

normally to  Pal's  Slain  (axis 
cylinders  remain  black. 

Evidently  normal. 

Normal. 

(Altered.)  Greater  part  normal. 
Some  areas  apparently  al- 
tered. 

(Altered.)    All  degenerated, 
terstitial  tissue  thickened. 

(Altered.)  Some  areas  altered, 
responding  abnormally  to 
Pal's  stain. 

(Doubtful.)  Part  decidedly  nor- 
mal, and  the  remainder  not 

typically  degenerated,  if  at  all. 

Apparently  normal. 

(Altered.)     Altered,    but    not 
markedly. 

(Altered.)  One  bundle  normal, 
the  other  three  responding  re- 

versely to  Pal's  stain. 3 

(Doubtful.)  Part  decidedly  nor- 
mal. The  remainder  also.  In- 

terstitial tissue  not  Increased. 

Decidedly  normal  excepting  per^ 
haps  a  small  area  in  the  periph- 
ery. 

Normal.' 

(Altered.)  Considerably  degener- 
ated. Interstitial  tissue  thick- ened. 

(Altered.)  Responding  abnor- 
mally to  Pal's  stain. 

In- 

(Altered.)  Apparently  all  degen- 
erated. Thickening  and  dila- tation of  bloodvessels. 

Apparently  normal. 

(Doubtful.)  Only  slightly  altered, 
if  so. 

(Altered  )  All  degenerated,  to 

Judge  from  the  response  to  Pal's stain  ;  but  interstitial  tissue  not 
thickened. 

(Altered.)  All  degenerated. 
Scarcity  of  nerve  fibers.  Inter- stitial tissue  and  bloodvessels 
thickened. 

(Altered. )  Degenerated.  Re- 
sponding reversely  to  Pal's 

stain.3 

(Altered.)  Marked  degeneration. 
Scarcity  of  nerve  libers.  Thick- 

ening of  bloodvessels. 

(Altered.)  Degenerated.  Re- 
spondlng  reversely  to  Pal's stain.    Bloodvessels  thickened. 3 

(Altered.)  All  degenerated,  re- 
sponding reversely  to  Pal's stain.  Interstitial  tissue  in- 

creased.3 

(Altered.)  Much  degenerated  (.\ltered.)  All  degenerated.  Re- 
(with  the  exception  of  a  sraallj  versed  response  to  Pal's  stain. 
area  In  each  bundle).  Intersti-j  Bloodvessels  and  interstitial 
tial  tissue  much  increased.'  tissue  thickened." 

(Altered.)  Much  degenerated,  re- 
sponding reversely  to  Pal's stain.  Interstitial  tissue  in- 

creased.^ (Altered.)      Altered,   but  not   to 
much  extent. 

1  It  is  possible  that  this  root  has  been  erroneously  marked  as  the  left  posterior  and  that  It  Is  actually  the  left  anterior. 2  See  what  has  been  said  under  i. 
><.  e.,  the  axis  cylinders  being  dark,  the  medullary  sheaths  white  after  the  differentiation. 

both  sides,  less  the  psoas  of  the  right  side)  at  the  expense  of 
muscular  tissue. 

3.  Increase  of  the  fibrous  connective  interstitial  tissue 
between  some  muscles,  chiefly  between  the  adductor  group  and 
semimembranosus  of  the  left  side;  hardly,  however,  if  at  all, 
in  the  muscles  themselves. 

4.  Vascular  changes  (Plate  II,  Fig.  1— V.)  consisting  in  the 
thickening  of  all  walls  and  found  chiefly  between  the  adductor 
group  and  semimembranosus  muscle  of  the  left  side,  also  in  the 
glutei ;  less  in  the  psoas  muscle  of  the  right  side.  It  is  chiefly 
the  disproportion  between  the  lumen  and  the  thickness  of  the 
walls,  at  the  expense  of  the  former,  that  is  abnormal. 

5.  Areas  of  waxy  degeneration  of  muscles,  found  mostly  in 
the  neighborhood  of  large  bloodvessels  and  of  the  connective 
tissue  between  the  muscles  (see  Plate  II,  Fig.  1 — W.,  taken  from 
the  point  X  of  Plate  I,  Fig.  2). 

fibers  (N)  from  the  right  psoas  muscle).  Furthermore  the  waxy 
degeneration  of  one  muscle  spindle  found  in  the  left  psoas 
muscle,  all  the  other  spindles  found  being  apparently  normal. 
"Tlie  examination  for  spindles  was  not  systematic  enough,  how- 

ever, to  allow  far-reacliing  conclusions. 
8.  The  presence  of  changes  in  the  intramuscular  and  inter- 

muscular nerve  bundles  of  certain  muscles,  consisting  in 
scarcity  of  nerve  fillers,  increase  of  tlie  tissue  between  the 
fibers,  and  tliickeuing  of  the  perineurium.  These  changes, 
especially  the  scarcity  of  fibers,  are  most  marlced  where  the 
muscular  atrophy  was  mo.st  pronounced,  namely,  in  the  sec- 

tion passing  through  the  adductor  group,  biceps,  semimem- 
branosus and  semitendlnosusof  the  left  thigh  (see  Plate  II,  Fig. 

1,  N— )  but  are  seen  also,  although  to  less  extent,  in  muscles 
which  did  not  seem  to  be  much  changed  (right  p.soas,  for 
instance). 
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To  this  should  be  added  that  muscle  spindles  were  nowhere 
found  scattered  in  the  midst  of  perimuscular  or  intraoiuscular 
fat  tissue,  but  always  either  directly  surrounded  by  muscular 
tissue  or  bordering  directly  on  such.  Also  note  the  fact  that 
with  one  exception  none  of  the  muscle  spindles  was  involved 
in  the  waxy  degeneration  or  otherwise  altered. 

In  comparing  the  gross  findings  in  the  muscles  with  the 
microscopic  findings,  it  should  be  noted,  that,  what  appeared 
grossly  as  a  fibrous  transformation  of  muscle,  had  no  histologic 
equivalent,  there  being  no  increase  of  the  intramuscular  fibrous 
tissue  in  any  muscle.  Only  the  intermuscular  fibrous  tissue 
was  increa-sed  in  some  regions. 

Examination  of  the  Nerve  Boots.— Altogeihei  ii  spinal  nerve 
roots  were  examined  microscopically.  They  were  all  either 
cervical,  lumbar,  or  sacral,  but  not  dorsal,  with  the  exception 
of  the  first  dorsal  segment,  of  which  latter  all  4  roots  were 
examined.  Changes  were  found  not  only  in  many  anterior 
roots,  but  also  in  a  number  of  the  posterior  roots,  as  seen  in  the 
attached  table.  However,  while  the  altered  anterior  roots, 
beside  reacting  abnormally  towards  the  Wolters-Pal  *  stain, 
showed  a  notable  increase  of  the  interstitial  tissue,  and  in  some 
cases  a  great  scarcity  of  fibers,  the  affected  posterior  roots 
showed  only  abnormal  reaction  to  the  said  medullary  stain,  but 
not  auy  hypertrophy  of  the  interstitial  tissue  or  scarcity  of 
nerve  fibers.  It  is  needless  to  discuss  the  changes  of  each  root 
in  detail,  since  they  are  all  tabulated  in  the  attached  table. 

Plate  III,  Figure  2,  depicts  a  cross  section  of  the  left 
anterior  root  of  the  sixth  cervical  nerve,  which  root  is  evidently 
much  degenerated;  for  comparison  see  Plate  III,  Figure  3, 
showing  the  apparently  normal  posterior  root  of  the  same 
nerve.    Both  roots  were  stained  after  Wolters-Pal. 

It  must  be  said  that  on  the  whole  the  interpretation  of  the 
specimens  was  made  difficult  by  the  fact  that  they  all  had  lain 
in  alcohol  for  about  24  hours  previous  to  being  hardened  in 
Mueller's  fluid.  Nevertheless,  all  having  hardened  alike,  and 
many  staining  very  well,  the  conclusion  is  pretty  safely  war- 

ranted that  the  pathologic  changes  quoted  above  were  really 
present. 

spinal  cord. 

Oross  Condition.— The  brain  and  spinal  cord,  after  the 
autopsy,  were  placed  in  alcohol  of  unknown  concentration. 
About  24  hours  afterward  they  appeared  to  be  unusually  soft. 
As  the  spinal  cord  and  cerebral  axis  were  to  be  examined  for 
eventual  tract  degeneration,  they  were  then  put  in  Mueller's 
fluid,  but  the  eighth  cervical  segment  was  placed  in  strong 
alcohol  for  examination  with  Nissl's  method.  This  piece 
unfortunately  dried  out,  owing  to  a  crack  in  the  vial  contain- 

ing it. 
The  gross  findings  of  the  spinal  cord  after  the  bichromate 

•  hardening  were  as  follows:  'The  whole  cord  is  small,  the 
[length  being  37  cm.  from  the  oblongata  to  the  filum  terminale. 
FThe  cervical  and  lumbar  enlargements  do  not  show  the  familiar 
E  Intumescence,  or  such  is  at  least  badly  developed,  especially 
[the  lumbar  enlargement.  On  sections  through  the  upper 
[cervical  segments  punctate  depressions,  usually  1  or  2,  are 
[  seen  about  the  middle  of  the  anterior  horn.  The  same  condi- 
Etlon  is  present  in  the  lower  cervical  segments,  but  here  the 
t  depressions  lie  more  toward  the  lateral  horn.  The  same  con- 
fdition  exists  also  in  the  dorsal  portion.  In  the  upper  lumbar 
[region  those  depressions  are  multiple  and  scattered  over  the 
f  anterior  and  base  of  the  posterior  horn. 

Microscopic  Exarainution  of  the  Spinal  Cord. — The  regions 
[.of  the  spinal  cord  subjected  to  microscopic  examination  were: 
f  All  8  cervical    segments,  the  first,   second,   fourth,  seventh, 
eighth,  tenth,  and  twelfth  dorsal  and  all  lumbar  and  sacral  seg- 
ments. 

Of  each  of  these  segments  a  continuous  series  of  from  75  to 
90  cross  sections  was  made,  the  greater  part  of  which  were 
stained  after  van  Gieson,  but  sections  stained  after  Wolters-Pal 
were  also  taken  from  each  of  the  examined  segments.  The 
total  number  of  sections  of  the  spinal  cord  amounte<l  to  2,246. 

We  again  refrain  from  recording  here  our  original  detailed 
notes  on  the  changes  found,  as  they  would  take  too  mucA 
space  and  needlessly  tire  the  reader.  The  following  summary 
will  be  sufficient: 

1.  A  shrinkage  of  the  nerve  cells  of  the  anterior  horns  in 
most  levels  of  the  spinal  cord,  but  affecting  some  more  and 
others  less,  some  not  at  all  or  very  slightly.  Some  cell  groups 
are  deeply  affected,  others  slightly  or  not  at  all.  In  illustration 
of  this  unequal  involvement  of  levels  and  cell  groups,  we  refer 
to  Table  III,  giving  the  condition  of  the  anterior-horn  groups 
of  the  luuibosacral  region. 

In  view  of  the  fact  that  certain  muscles  of  the  "  pelvic 
specimen"  on  the  left  side  were  much  more  involved  than 
tnose  of  the  right  side,  as,  for  instance,  the  left  adductor  loiigus 
and  bre vis,  quad ratus  femoris,  biceps,  and  semitendinosus,  it 
was  expected  to  find  some  cell  groups  of  the  lumbar  region 
particularly  strongly  involved  on  the  left  side  and  only  slightly 
on  the  right,  thus  allowing  some  conclusions  as  to  the  repre- 

sentation of  these  muscles  in  certain  cell  groups.  In  this 
regard,  however,  we  were  disappointed,  finding  no  distinct  dif- 

ferences in  the  involvement  of  the  cell  groups  of  the  two  sides, 
except  for  the  postposterolateral  group,  which  seems  more 
Involved  on  the  left  side.  Plate  IV  illustrates  thiscell  group  in 
the  second  sacral  segment   with    its   shrunken   cells,  Fig.  I 

•Modlflcatlon  of  the  Welgert  stain. 

showing  it  under  low  magnifying  power,  and  Fig.  2  under 
higher,  while  Fig.  3  shows  one  of  the  cells  (C)  of  Fig.  2  under 
immersion. 

The  failure  of  finding  otherwise  any  marked  differences  in 
the  involvement  of  the  cell  groups  of  the  two  sides  may  be 
accounted  for  by  the  fact  that  no  unbroken  series  of  sections  was 
made  through  the  lumbosacral  region,  but  only  a  consecutive 
series  of  from  75  sections  to  90  sections  taken  from  each  seg- 
ment. 

Moreover,  as  only  part  of  the  muscles  was  examined,  the 
topic  relation  between  spinal  and  muscular  changes  could  not 
be  definitely  established.  We  note,  nevertheless,  the  apparent 
intactness  of  the  posteromesial  cell  group  of  the  sacral  region, 
which  in  view  of  the  preservation  ol  the  function  of  the  vesical 
and  the  rectal  sphincters,  does  not  at  least  contradict  the  view 
promulgated  by  one  of  us  (Onuf)  that  this  cell  group  contains 
the  nucleus  for  the  said  sphincter  muscles. 

2.  Shrinkage  of  the  cells  of  Clarke's  columns  on  certain 
levels,  as  well  as  of  cells  of  the  lateral  horn  and  of  the  zone 
between  the  bases  of  the  anterior  and  posterior  horns.  On  most 
levels,  however,  Clarke's  columns,  as  well  as  the  cells  of  the 

Table  II.— Showing  the  Antkriob-horn  Groups  of  the  Lumbar 
add  S.4CRAL  Regions  of  the  Human  Spinal  Cord. 
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• • 
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I.  Lumb.  segm 

II.  Lumb.  segm. 

III.  Lumb.  segm. 

IV.  Lumb.  segm. 

V.  Lumb.  segm. 

I.  Sacr.  segm., 

prox.  part^ 
II.  8acr.  segm.  v dist.  part) 

prox.  part] 
III.  Sacr.  segm.  > dlst.  partj 

prox.  part") 
IV.  Sacr.  segm.  V dist.  part] 

V.  Sacr.  segm. 

The  above  table  represents  the  normal  distribution  and  relative 
size  of  the  anterior-horn  groups  of  nerve  cells  In  the  various  seg- 

ments of  the  lumbar  and  sacral  regions  In  man.  The  sizes  given 
are  not  based  on  a  count  of  the  nerve  cells,  but  only  on  a  rough 
estimate  from  serial  study. 

other  formations  just  mentioned,  were  intact,  contrasting  singu- 
larly with  the  shrunken  anterior  horn  cells. 

3.  Cavities  in  certain  regions  of  the  gray  matter,  much  less 
in  the  white.  These  cavities  are  mostly  of  elongated  shape  and 
often  with  a  bloodvessel  in  the  center.  The^  show  usually 
fairly  smooth  margins  and  have  no  epithelial  lining.  In  some 
regions,  especially  some  cervical  segments,  they  are  so  numer- 

ous in  the  gray  matter  as  to  give  the  latter  a  riddled  appear- ance. 
This  is  illustrated  in  Plate  V,  Fig.  1,  depicting  a  cross  sec- 

tion of  the  eighth  cervical  segment,  in  which  "  C  "  represents the  cavities. 

The  po.ssibility  of  these  cavities  beinK  artefacts  cannot  b« 
positiveb'  gainsaid. 

4.  Vascular  changes,  found  particularly  in  the  sacral  region, 
especially  the  first  and  .second  segment  near  the  central  canal. 
Here  the  sections  show  groups  of  several  transversely  cut  ves- 

sels lying  close  to  each  other,  and  the  whole  angioiiia-iike 
group  being  surrounded  by  a  smaller  or  larger  mass  of  granular 
exudate.    (See  Plate  VI,  Pigs.  1  and  2.) 
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.  5.  Presence  at  certain  levels  (especially  sixth  and  seventh 
cervical  and  second  lumbar)  of  slender,  elongated,  almost 
vermiform  cells  with  corkscrew-wound  processes,  appearing 
like  incompletely  developed  cells.  These  cell  changes  are 
probably  secondary  to  the  shrinkage  of  tlie  anterior  horn  cells 
and  are  much  less  extensive  than  the  latter. 

6.  Proliferation  of  the  ependyma  of  the  central  canal  in 
certain  regions,  particularly  the  sacral.  This  is  of  so  frequent 
occurrence  that  it  requires  no  further  discussion. 
«""<  7.  Changes  of  the  white  matter,  particularly  in  the  region  of 
the  pyramidal  tracts,  direct  cerebellar  tracts,  and  Gowers' 
columns  of  the  cervical  region.  Tliese  changes  look  much  like 
degenerations,  but  can  be  followed  only  for  a  short  distance 
upward  and  downward  and  are  more  likely  artefacts  than 
actual  degenerations. 
„_:;;In  conclusion  of  the  remarks  on  the  spinal  cord,  we  may 
say  also  that  possibly,  and  even  probably,  part  of  the  shrinkage 
of  the  anterior  horn  cells  is  artificial,  but  that  a  good  portion  of 
it  is  pathologic,  cannot  be  doubted  in  view  of  the  absence  of 
this  shrinkage  in  the  cranial  nerve  nuclei  (with  a  slight  and 
explainable  exception),  notwithstanding  the  fact  that  the 
cerebral  axis  practically  underwent  the  same  hardening  proc- 

3.  Upper  part  of  the  pons  and  velum  medullare  anterlus  up 
to  just  below  the  decussation  of  the  fourth  nerve. 

4.  Corpora  quadrigemina,  posteriora  and  anteriora. 
These  4  portions  were  hardened  in  Mueller's  fluid  and  cut 

seriatim.  At  most  levels  every  fifth  section,  at  others  only 
every  tenth  section  was  preserved. 

Naturally  the  series  through  tlie  cerebral  axis  contains  con- 
siderable gaps  at  the  points  at  which  it  was  divided  as  above 

mentioned,  since  owing  to  irregularities  of  the  cut  surfaces  and 
incomplete  parallelism  of  the  same,  a  considerable  portion  of 
each  block  became  lost. 

Medulla  oblongata  and  pons  up  to  level  of  the  facial  nerve  : 
At  the  lower  levels  of  the  pyramidal  decussation  there  is 
marked  shrinkage  of  the  anterior-horn  cells  throughout  the 
horn.  A  riddled  appearance  similar  to  that  of  the  upper  cerv- 

ical region  is  seen  in  the  lower  part  of  the  medulla  oblongata, 
affecting  both  the  white  and  gray  matter — mostly  the  gray, 
however,  and  reaching  up  to  the  pyramidal  decussation,  being 
practically  gone  in  the  region  of  the  inferior  olivary  bodies. 
The  cavities  are  rather  small,  but  numerous  and  frequently 
perivascular. 

The  proximal   region   of   the  medulla  oblongata   and   the 

Table  III.— Showing  the  Condition  of  the  Anterior-hobn  Groups  of  the  Lumbosacral  Region  i  is  Our  Cask. 

I. 

n. 
III. 

IV. 

II. 

III. 

Level 
of  spinal 

cord. 

Lumbar 
segment. 

Lumbar 
segment. 

Lumbar 
segment. 

Lumbar 
segment. 

Lumbar 
segment. 

Sacral 
segment. 

Mesial. 

Anteromesial.    Poaterom'slal. 

Apparently normal. 
Perhaps   partly 
atrophic. 

Very    slightly 
atrophic,  if  at 
all. Most    cells    are 
shrunk. 

Sacral        'Apparently 
segment.!  normal. 

Sacral  Apparently 
segment.!  normal, 

IV      Sacral 
or  V.     segment. 

Apparently normal. 

Most  cells  are 
shrunk. 

Anterolateral  and  group  X. 

Anterolateral.       Group  X. 

Apparently normal. 
Evidently  part- 

ly atrophic. Perhaps  partly 
atrophic. 

A  p  parently 
more  atrophic 
than  normal 
cells. 

Decidedly  par- tial atrophy ; 

but  apparent- 
ly more  nor- mal than  atro- 

phic cells. 

Part  of  cells  de- 
cidedly atro- phioi  othersi 

decidedly  nor 
mal.  In  the 
pro  X  1  m  a  1 
slides  appar- 

ently more 
normal  than 
atrophic  cells: in  the  distal 
slides     vice 

Apparently 
normal 

Apparently normal, 

Anterior-horn  groups  are  practically  gone  here  normally. 

Posterolateral. 

Apparently normal. 

Probably  not 
atrophic. 

Decidedly  par- tial atrophy; 

but  apparentr 

ly  more  nor- mal than  atro- 
phic cells. 

Same  condition 
as  in  antero- lateral group 

of  same  seg- ment. 

Much  atrophic. 

Postpostero- 
lateral. 

Decidedly 

phic. 

Central  and  middle. 

Central. 

Apparently normal. 

Middle. 

atro-; 

Much  atrophic, 

apparently most  of  all ; 
more  on  one 
side  than  on 
the  other. 

Same  condition 
as  in  II, sacral 

segment. 

Ap  parent!  y, more  atrophic 
than  normal 

cells. 

Atrophy  per- haps slightly 
less  than  in 

the  anterolat- 
eral and  pos- teroiateral 

groups. 
Apparently normal. 

Apparently 
normal. 

Very  slightly 

atrophic,  if  at 

all. Much  artificial 
shrinkage  in this  segment, 

making  inter- 
pretatl  on quite  difficult. 

Changes  apparently  about  the  same  on  both  sides  In  ail  groups  e.tcepl  the  posl posterolateral,  which  seems  more  atrophic  on  one  side. 
1  Kor  tlie  nomenclature  of  the  cell  groups,  compare  with  Table  II.  (Tbe  latter  is  taken  from  B.  Onuf's  article:  "On  the  Arrangement  and 

Function  of  the  Cell  Groups  of  the  Sacral  Region  of  the  Spinal  Cord  In  Man,"  Archives  of  Neurology  and  Psychopathology,  Vol.  ill,  No.  3,  page 
887, 1900.    See  also  abstract  on  same  subject  in  Journal  of  Nervous  and  Mental  Diseases,  Vol.  xxvi,  page  498, 1899.) 

esses  as  the  spinal  cord,  being  put  in  alcohol  at  the  same  time 
and  left  in  it  for  the  same  length  of  time,  previous  to  hardening 
in  Mueller's  fluid. 

Examination  of  the  Brain  :  1.  Cerebral  Axis.^ — The  entire 
brain  had  been  put  in  alcohol  of  the  same  (unknown)  concen- 

tration as  had  been  used  for  the  spinal  cord  and  was  left  therein 
for  about  24  hours — that  is,  just  as  long  as  the  spinal  cord. 
Pieces  of  cerebral  and  cerebellar  cortex  were  then  removed  for 
examination  after  Nissl,  while  the  cerebral  axis  was  cut  off 
from  the  hemisphere  at  the  uppermost  level  of  each  peduncle, 
and  was  (after  removal  of  the  cerebellum)  severed  transversely 
into  4  contiguous  portions — namely : 

1.  Lower  part  of  the  oblongata  up  to  about  the  middle  levels 
of  the  pyramidal  decussation. 

2.  Upper  part  of  the  oblongata  and  lower  part  of  the  pons 
up  to  the  level  of  the  sixth  root. 

*By  cerebral  axis  we  designate  what  the  Germans  call  '*  Hirn- 
stamm,"  i  e.,  that  part  of  the  brain  which  consists  of  the  oblongata, 
pons,  corpora  quadrigemina,  basal  ganglia  and  Insula,  or  in  other 
words,  all  that  remains  of  the  brain  after  removal  of  the  cerebellum 
and  of  the  cerebral  pallium  (hemispheres). 

lower  part  of  the  pons  up  to  the  facial  root  show  rather  numer- 
ous vascular  changes.  They  are  apparently  of  2  kinds— old 

ones  and  recent  ones.  The  old  ones  consist  in  thickenings  of 
the  Ijloodvessel  walls,  chiefly  the  muscularis  and  adventitia. 
Tbe  recent  ones  are  characterized  by  the  presence  of  a  perivas- 

cular exudate,  which  in  some  places  is  of  a  granular  character, 
appearing  like  detritus,  while  in  others  it  is  formed  partly  of 
this  granular  detritus-like  mass,  for  the  most  part,  however,  of 
what  seems  to  be  red  blood  cells.  Such  recent  changes  are  well 
illustrated  in  Plate  VII,  Fig.  1,  which  shows  a  blooaves.sel  pre- 

senting marlied  infiltration  of  its  walls  with  round  cells  (r)  and 
surrounded  by  a  granular  exudate  (E). 

Both  the  old  and  recent  changes  are  found  in  different 
regions,  but  favoring,  perhaps,  mostly  the  neighborhood  of  the 
raphe  and  the  middle  cerebellar  peduncle.  The  exudative 
changes  seem,  on  the  whole,  more  numerous  than  the  old  ones. 

Region  of  corpora  quadrigemina,  vellum  medullare  anterius 
and  pons  upward  of  the  facial  root: 

These  regions  show  some  vascular  changes,  apparently 
mostly  not  recent  ones,  but  such  old  ones  as  have  been  described 
for  the  upper  part  of  the  oblongata  and  lower  part  of  the  pons. 
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Tliey  are  comparatively  very  slight,  and  much  less  numerous 
here  than  there. 

N'uclei  of  the  motor  cranial  nerves  : The  nucleus  of  the  twelfth  nerve  shows  shrinkage  of  most 
of  the  cells  in  its  mesial  part  on  both  sides,  while  most  of  those 
of  its  lateral  half  appear  normal. 

The  nuclei  of  the  third,  fourth,  seventh,  ninth,  and  tenth 
nerves  and  nucleus  ambiguus,  also  that  of  the  sixth  and  fifth 
nerves  appear  quite  normal.  It  is  somewhat  difficult  to 
j  udge  of  the  motor  nucleus  of  the  fifth  as  the  series  of  this 
nucleus  is  rather  defective,  but  where  it  is  seen  its  cells 
look  normal. 

The  nucleus  of  the  eleventh  nerve  we  do  not  discuss 
here,  as  it  properly  belongs  to  the  cervical  region.  Of  the 
twelfth  nucleus,  part  of  the  cells,  especially  in  the  mesial 
portion,  look  decidedly  shrunk  on  both  sides,  while  the 
Uteral  ones  appear  for  the  most  part  normal.  It  is  true 
that  there  are  considerable  gaps  in  some  of  the  series, 
especially  of  the  twelfth  nucleus,  which  makes  it  rather 
dilFicult  to  judge.  Yet  the  fact  seems  remarkable  that 
aside  from  the  hypoglossal  nucleus  the  cells  of  all  the 
cranial  motor  nuclei  so  far  as  seen,  appear  to  be  normal. 
This  is  interesting  because  clinically  all  cranial  motor 
nerves,  with  the  exception  of  the  twelfth  and  seventh, 
appeared  to  be  normal,  and  because  of  the  fact  pointed  out 
already,  that  the  cerebral  axis  had  practically  been  hard- 

ened in  the  same  manner  as  the  spinal  cord,  and  ought, 
therefore,  also  to  have  shown  extensive  cell  shrinkage 
if  such  had  been  artefact. 

More  difficult  is  it  to  explain  the  affection  of  the  left 
seventh  nerve  observed  clinically  to  which  apparently  no 
anatomic  lesion  of  the  seventh  nucleus  corresponded. 
But  it  is  true  that  the  series  through  the  seventh  nucleus 
was  rather  defective,  and  so  eventually  diseased  portions 
of  the  nucleus  may  have  escaped  notice.  —  _| We  must  not  omit  to  mention  that  nowhere  in  the 
cerebral  axis  could  any  tract  degeneration  be  found.  It 
might  be  objected  that  the  cerebral  axis  had  lain  in  alco- 

hol for  24  hours  before  hardening  in  Mueller's  fluid,  and 
that  this  would  spoil  it  for  the  Weigert  stain,  but  as  a 
matter  of  fact,  the  latter  stain  succeeded  very  well,  and 
the  said  objection  can  therefore  not  be  upheld. 

removed,  mainly  from  the  motor  region,  but  also  from  others 
(seethe  appended  chart)  and  put  in  absolute  alcohol.  They 
were  then  prepared  as  required  for  paraffin  drenching,  cut,  and 
stained  aaer  Nissl.  The  child  having  died  of  a  phagedenic 
form  of  diphtheria,  decomposition  of  the  body  was  naturally 
favored  and,  moreover,  the  autopsy  occurred  in  summer,  about 
12  hours  after  death.  Our  expectations  regarding  the  availa- 

bility of  the  material  for  microscopic  examination,  did,  there- 

to 

DIagrarainatin  chart,  showing  the  flndiogs  of  all  the  examined  pieces  of 
cerebral  cortex  of  the  left  hemisphere,  tabulated  In  graphic  form. 
The  ciphers  19, 110,  112,  114,  etc.,  are  the  numbers  of  the  specimens 
as  they  were  registered  In  the  catalogue  of  the  Pathological  In.stl- 
tute  of  the  New  York  Htate  Hospital.    110,  changes.  "  ' very  slight,  allVctIng  possibly  some  of  the  pyramidal 
sibly  some  cells  of  the  polymorphons  layer  changed  , 
In  a  fair  number  of  the  large  pyramidal  cells  and  In  a  considerable 
number  of  the  polymorphous  cells,  mostly  In  the  axial  part  of  the 
convolution ;  114,  a  small  number  of  the  polymorphous  cells  and 
still  fewer  large  pyramidal  cells  are  changed;  113,  very  few  cells 
(large  pyramidal)  are  changed.  If  any  at  ail;  111,  very  few  cells 
(large  pyramidal),  if  any  at  all,  show  changes;  116,  normal;  17, 
chaugos  in  a  few  t*t  the  large  and  middle-sized  pyramidal  cells;  18. 
very   marked  changes  throughout  the  thickness  of  the  layer  of 
pyramidal  cells,  small  and  large,  but  almost  only  in  theaxla^  part 
of  the  convolution ;  12,  changes  In  many  large  pyramidal  cells  and 
In  part  of  the  polymorphous  cells;  14.  apparently  normal;  16, 
apparently  normal;  l'>,  apparently  entirely  normal,  o  normal; .doubtful;  •  changes  slight;  •  changes  well  marked;  •changes 
very  marked. 

2.  Cerebral  Cortex. — We  mention  once  more  that  after  the 
brain  had  been  lying  in  alcohol  of  unknown  concentration 
(re<!eived  by  us  in  this  manner)  and  showing  then  a  8U.spi- 
ciously   soft    consistency,    pieces    of     cerebral    cortex    were 

Plate  I. 
Fig.  1.— Microscopic  section  through  the  bleeps,  semltendlnosus,  semlraerabran- 

ogls,and  adductor  group  of  the  right  thigh;  natural  size;  depleting  slide  No. 
718-71. 1/3  of  the  Pathological  Institute.  KIg  2.— Microscopic  section  through 
the  same  muscles  as  Fig  1,  but  of  the  left  thigh;  natural  size;  depleting  slide 
No.  718-72, 1/4  of  the  Pathological  Institute.  A,  adductor  longus ;  B,  jmsitlon 
of  femur;  C,  adductor  brevls;  D,  adductor  magnus;  E,  biceps  and  semltendl- 

nosus; F,  semimembranosus;  G,  fat  tissue.   Forotherexplanatlons,  see  text. 

fore,  not  run  very  high.  The  latter  showed,  nevertheless,  that 
the  state  of  preservation  was  much  better  than  we  dared  to 
hope,  vet  not  good  enough  to  allow  judging  of  the  finer  struc- 

ture of  the  cells  as  revealed  by  the  NissT  method.  The  diflfer- entiation  between  stained  and  unstained  substance  of  the  cell 
body  was  wiped  out  to  a  considerable  extent,  and,  in  view  of 
what  has  been  said,  it  would  be  hazardous  to  assert  in  how  far 
this  condition  was  due  to,  or  contributed  in,  by  the  influence  of 
the  diphtheric  poisoning.  Evidences  were  found  that  some  of 
it  was  undoubtedly  due  to  postmortem  changes. 

Instead  of  reporting  the  detailed  findings  in  the  cerebral 
cortex,  we  refer  to  the  appended  chart  in  which  the  results 
have  been  graphically  represented.  It  is  seen  there  that  alto- 

gether 1.3  different  regions  of  the  left  hemisphere  were  exam- 
ined. The  black,  circular  spots  denote  changes,  the  degree  of 

which  is  expressed  liy  the  size  of  the  spot,  while  circular  spots 
with  a  dot  in  the  center  denote  normal  findings. 

A  look  at  the  3  figures  of  this  chart  immediately  elucidates 
1  point,  namely  that  whatever  cortical  changes  are  present, 
are  not  general,  but  confined  to  what  we  were  used  to  call  the 

motor  region,  namely  the  2  central  convolutions  and  the  para- central lobe.  In  all  other  cortical  regions  examined,  no  changes 
were  found.  . 

We  have,  therefore,  to  deal  with  a  localized  and  not  with  a 

general  cortical  affection.  Again  in  the  "  motor"  region  itself not  all  places  are  equally  affected,  but  some  more,  others  less, 
and  of  others  it  is  doubtful  whether  they  are  affected  at  all. 

The  changes  are  apparently  confined  to  the  nerve  cells  and 
do  not  affect  the  interstitial  tissue.  No  proliferation  of  neurog- 

lia nuclei  is  seen,  nor  are  there  apparently  any  vascular 
changes.  As  to  the  nature  *  of  the  nerve-cell  changes,  such  are 
eitherof  the  atrophic  kind  or  the  cells  appear  to  have  bizarre, 
undeveloped,  "embryonic"  shape.  The  cells  involved  are  the 
pyramidal  cells,  chiefly  the  larger  ones,  and  the  cells  of  the 
polymorphous  layer.  In  some  regions  almost  only  the  axial 

ologic&l  InstI-  part  of  the  convolution  conUins  the  altered  cells.  (See  chart.) 

pei'i'r''*'?!)  .im'"  :  Plate  VII,  Kig.  3,  illustrates  some  of  these  altered  cells. 
■  112'clmnges  The  cell  agglomeration  depicted  in  the  figure  is  taken  from  a 

section  passing  through  the  upper  end  of  the  posterior  central 
convolution.  The  size  and  location  of  this  cell  agglomeration 
with  relation  to  the  whole  convolution  Is  indicated  by  the  spot 

X  of  Fig.  2  of  the  same  plate.  In  that  figure  the  part  marked 

I  mil  II I  denotes  the  molecular  layer  of  the  convolution  (Mol.), 
while  the  part  marked  Med.  represents  its  medullary  layer. 

3.  Cerehellar  Cortex— Tho  piece  of  cerebellar  (cortex  ex- 

amined by  us  with  the  Nissl  method  presented  nothing  abnor- 
mal as  far  as  we  could  judge,  or  at  least  we  did  not  feel  Justifled 

to  consider  as  pathologic  whatever  alterations  seemed  present. 

KPICUISIS. 

In  attempting  to  interpret  the  case  the  following views  must  be  discussed  :    ^^ 

•  That  the  question  of  the  presence  or  absence  of  pbance*  In  the 
flner  cell  structure  must  be  left  undecided,  bM  been  explained  on  p.  1(». 
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1.  The  view  of  the  peripheral  origin  of  the  disease, 
according  to  which  the  deformities  and  muscular  changes 
are  the  primary  cause  and  the  spinal  changes  secondary 
to  these. 

2.  The  view  of  the  central  orisjin  of  the  disease,  which 
considers  either  spinal  or  neuritic  changes  as  the  primary 
cause  and  the  muscular  and  skeleton  changes  as  the 
secondary. 

In  discussing  the  view  of  the  peripheral  origin  of  the 
disease  first  one  theory  ought  to  be  considered,  namely, 
that  which  sees  the  primary  cause  in  abnormalities  of 
development  of  the  skeleton,  due  to  such  prenatal  causes 
as  lack  of  amniotic  fluid,  intrauterine  pressure  from 
other  causes,  or  intrauterine  traumatism.  This  theory 
which,  as  Young  ̂   says,  is  as  old  as  medicine,  but  which 

flexion  of  the  wrist,  this  would  by  no  means  explain 
why,  for  instance,  the  radial  half  of  the  flexor  digitorum 
profundus  was  entirely  converted  into  fat,  while  the 
other  half  was  only  slightly  changed,  as  has  already 
been  called  attention  to  by  Dr.  Elliott  in  his  above 
quoted  article.  Moreover,  the  condition  of  the  carpal 
bones  was  not  such  at  all,  as  to  prevent  muscular  activity. 

More  reasons  could  still  be  adduced  in  contradiction 
of  the  skeleton  theory,  but  those  mentioned  are^Jsuf- 
ficiently  strong  to  disprove  them.  ._--  ij 

Of  other  possibilities  in  the  line  of  a  peripheral  origin 
we  should  mention  : 

1 .  Primary  muscular  dystrophy  of  the  atrophic  type. 
2.  Polymyositis. 
To  the  first  of  these  (namely,  the  dystrophy)    the 
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Plate  II. 

Fig.  1. — Sbowing  a  small  portion  of  the  left  adductor  maguus  muscle  taken  from  the  point  X,  of  Plate  I,  Fig.  2:  it  shows  areas  of  waxy  degenera- 
tion of  muscles  (W).  also  two  thickened  bloodvessels  (V)  and  a  degenerated  nerve  bundle  (N)  with  apparently  only  four  nerve  fibers  left. 

M,  normal  muscular  fibers.  Fig.  2.— Portion  of  the  left  gluteus  medlus  and  minimus  muscle  showing  disintegration  (pathologic  or  artefact?) 
of  some  fibers  (C,  C,  D) ;  in  D  the  flbrillas  are  almost  entirely  gone  and  the  sarcolemma  as  depicted ;  oil  immersion,  Leitz,  ocul.  1,  objective 
^  in.;  picture  taken  from  slide  718-71,  l/l  of  the  Pathological  Institute. 

found  strong  support  chiefly  by  Cruveilhier,  Roser  and 
Luecke "  was  put  forth  to  explain  congenital  dislocation 
of  the  hip. 

The  theory  of  intrauterine  traumatism  can  probably 
be  easily  disposed  of,  in  view  of  the  fact  that  the  2 
dislocations  namely  of  the  right  radius  and  left  hip, 
which  alone  could  be  explained  on  a  traumatic  basis, 
were  not  attended  by  a  break  of  the  capsule.  They 
could  therefore  hardly  explain  the  deep  muscular 
changes  found.  Even  if  these  changes  were  considered 
as  due  to  inactivity,  they  could  not  be  accounted  for  by 
the  subluxation,  since  such  subluxation  would  not  be 
apt  to  cause  serious  inactivity,  such  as  would  lead  to  the 
muscular  degeneration  found.  Moreover,  such  a  trau- 

matic theory  would  by  no  means  explain  the  deformities 
and  paralytic  symptoms  of  the  foot  and  hand,  i.  e.,  the 
double  wrist-drop  and  drop-foot. 

Again  the  theory  of  maldevelopment  of  muscles  and 
skeleton  from  intrauterine  preasure,  or  faulty  position, 
could  not  account  for  the  distribution  of  the  muscular 
changes.  If,  for  instance,  the  wrist-drop  was  due  to 
changes  in  the  carpal  bones,  preventing  passive  or  active 

clinical  history  is  absolutely  opposed,  and  it  need  not, 
therefore,  be  further  considered. 

The  second  possibility,  namely,  that  of  a  polymyo- 
sitis, is  made  extremely  improbable  by  the  anatomic 

findings. 

We  should  in  such  cases  expect  to  find  evidence  of 
focal  muscular  lesions,  and  the  residues  of  such  would  be 
most  likely  extensive  thickening  of  the  fibrous  connec- 

tive tissue,  scattered  here  and  there  within  the  mu.scle 
tissue.  This  was  by  no  means  the  case.  Whatever 
hypertrophy  of  fibrous  connective  tissue  was  present, 
affected  the  tissue  between  muscles,  and  not  within  the 
muscles.  Moreover,  the  large  number  of  muscle  spindles 
found  in  the  atrophied  muscles  speaks  much  more  in 
favor  of  a  degenerative  than  of  an  inflammatory  origin 
of  the  muscular  alterations,  if  the  fairly  well-adopted 
view  is  acknowledged  of  the  sensory  function  of  tlie 
muscle  spindles. 

One  is  therefore  urged  to  look  to  changes  in  the 
peripheral  nerves,  or  to  spinal  changes,  as  the  primary 
cause  of  the  muscular  condition. 

As  to  the  peripheral  nerves,  such  were  not  examined. 
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Having  lain  in  formalin  for  a  long  time,  they  did  not 
appear  fit  for  examination  for  degenerative  changes. 
Only  the  intramuscular  nerves  were  seen,  and  these  in 
many  muscles  presented  considerable  atrophic  changes. 

Plate  III. 

Fig.  t.— Muscle  spindle  from  the  right  psoas,  with  fifteen  muscular  fibers  (M) 
und  a  number  of  transversely  cut  nerve  fillers  (N) ;  drawn  from  specimen 
Xo.  718-78, 18 ;  Leltz,  ocul.  1,  with  objective  Zeiss  A  A,  Kl«[.  2.— Cross  section 
of  the  left  anterior  root  of  the  sixth  cervical  nerve,  evidently  much  degener- 

ated; WoltersPal  stain;  the  medullary  sheaths  appear  white,  the  axis 
cylinders  black,  Instead  of  vice  versa,  as  should  be  normally ;  drawn  from 
specimen  No,  118-17,  5/2 ;  Leltz.  ocul.  1,  with  Zeiss  objective  AA.  B'lg.  3,— 
Posteri^'r  root  of  the  same  nerve  as  Fig.  2,  stained  in  the  same  manner. 
and  having  a  normal  appearance;   drawn  from  specimen  No, 
Leltz,  ocul.  1,  with  Zeiss  objective  AA. 

■18-17,  6/1 ; 

stance,  as  we  find  it,  in  lead  neuritis,  where  the  funda- 
mental pathologic  alterations  must  be  sought  for  in  a 

parenchymatous  affection  of  the  anterior-horn  cells. 
Weighing  all  the  evidence,  in  conjunction  with  the 

clinical  history,  our  conclusion  is  indeed   that  in 
the  case  of  congenital  deformities  reported  by  us, 
the  primary  cause  of  the  muscular  changes,  and 
incidentally  also  of  the  deformities,   is  either  a 
poliomyelitis    or  a    central    neuritis  of   prenatal 
origin. 

Such  conception  would  fully  explain  the  muscu- 
lar changes,  and  the  skeletal  deformities  could 

again  be  easily  accounted  for,  as  induced  by  the 
muscular  alterations.  This  hiis  particular  reference 
to  the  dislocation  of  the  hip,  which  can  be  best 
explained  on  the  theory  of  changed  dynamics  of 
the  hip-joint.  The  adductors,  which  in  our  case 
were  markedly  changed,  would  under  normal  cir- 
cum,stances  help  to  press  the  head  of  the  femur  out- 

ward and  downward  and  thus,  with  the  other  mus- 
cles acting  as  antagonists,  keep  the  femur  head  in 

position.  Loss  of  the  adductor  action  by  taking 
away  the  resistance  offered  by  these  muscles  would 
then  naturally  give  the  other  muscles  full  sway, 
and  the  head  of  the  femur  would  be  dislocated  in 
the  direction  of  the  least  muscular  resistance, 
namely,  upward  and  inward. 

This  is  confirmed  by  the  fact  that  the  femur  is 
dislocated  upward  and  inward. 

That  the  cortical  changes  were  secondary  to  the 
spinal  changes  was  made  very  probable  by  the  fact 
that  they  affected  only  the  motor  region  and  certain 

parts  of  it. Neither  the  cerebral  cortex,  nor  the  spinal  cord 
was  examined  systematically  enough  to  allow  quite 
definite  conclusions  as  to  the  correspondence  be- 

tween the  intensity  of  the  cortical  changes  and  that 
of  the  spinal  anterior-horn  changes.   On  the  whole, 
however,  the  mutual  relation  and  dependency  be- 

tween the  spinal  and  cortical  cellular  changes  were  pretty 
evident,  and  as  the  cortical  changes  were  much  less 
marked  than  the  spinal  ones,  we  are  justified  in  consider- 

However,  in  view  of  the  fact  that  thfe  nerve  trunks,  such 
as  the  sciatic,  were  not  histologically  investigated,  our 
judgment  in  this  regard  must  be  kept  in  abeyance. 

Coming  now  to  the  spinal  changes,  one  might 
think  in  the  first  place  of  an  affection  of  the 
nerve  roots,  communicated,  for  instance,  from 
a  meningitic  process.  There  was  no  pathologic 
evidence  in  favor  of  such  view,  and  it  may, 
therefore,  be  dismissed.  The  root  changes  must 
then  be  explained  as  .secondary,  /.  e.,  degener- 
ative. 

It  remains,  then,  to  assume  an  affection  of 
the  anterior  horn  of  the  spinal  cord. 

We  cannot  here  discuss  all  the  possibilities, 
but  can  touch  only  orj  the  principal  points. 

In  the  first  place,  the  theory  of  an  agenesia 
of  the  spinal  cord  cannot  be  held  up  as  the  his- 

tologic evidence  is  in  contradiction  with  such 
agenesis. 

Progressive  muscular  atrophy  and  amyotro- 
phic lateral  sclerosis  can  be  excluded  both  from 

the  history  and  the  findings.  Syringomyelia  Is 
also  excluded  by  the  findings. 

A  myelitis  aflfecting  the  anterior  horns  in 
addition  to  other  regions  of  the  spinal  cord  was 
a  possibility  .seriously  to  be  con.sidered.  How- 

ever, if  any  myelitis  was  present  it  apparently 
did  not  to  any  extent  reiich  beyond  the  gray 
matter.   The  changes  that  were  found,  certainly  Plate  i v. 
chiefly  affected  the  anterior  horns,  so  that  if  a  Fig.  l,— shows  the  postrposterolateral  group  of  the  second  sacral  seement,  in  our 
invelit.is  flifl  P)fiif    it   mninlv  U7n«  'i   nnlifimvpH.  case;  the  territory  of  the  groupappears  lessened  and  Its  cells  shrunk;   drawn myeilUS  tua  exisi,  11  mainiy  was   a  poiiomjeu-  from  specimen  No.  7I8-22H72/1.9^    ¥-lg.  2,-«hows  the  same  group  iw  Fig.  l  under tlS.       Since,     however,     the    changes    consisted  .    higher  power.    Klg.;<.— shows  cell  (U)  of  Fig.  2  under  immersion. 
chiefly  in  the  shrinkage  of  cells  and  no  marked 
evidences  of  a  psist  inflammatory  process  were  found,  it 
■itands  to  ([uestion  whether  it  would  not  be  more  appro- 

priate to  consider  the  cell  shrinkage  as  the  outcome  of  a 
past  central  neuritis,  that  is,  a  neuritis  such,  for  in- 

ing  them  as  secondary  to  the  former.  The  possibility  of 
such  occurrence  is  shown  by  the  fact  that  in  cases  of  am- 

putation of  long  standing,  atrophic  changes  in  the  cen- tral convolutions  have    been   known   to  occur.      Such 
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secondary  cortical  changes  would  be  still  more  likely  to 
arise  when  the  primary  disease  giving  rise  to  them, 
namely,  an  affection  of  the  anterior-horn  cells  of   the 

were  the  cause  of  the  paralysis,  for  there  was  no  sign  of  external 
injury,  and  when  the  patient  was  seen  by  me  there  was  no  con- 

traction of  the  flexors  in  the  affected    limb.    Moreover,  the 

Plate  V. 

Fig.  1. — Depicting  a  cross  section  of  the  eighth  cervical  setiment  with 
six  cavities  (0)  in  the  gray  matter  (pathologic  or  artefact?! ;    taken 
from  sped  men  No.  7i8-29, 1/14.9 ;  Leitz,  ocul.  1,  objective  3  in. 

spinal  cord,  started  in  at  such  an  early  period,  i.  e.,  pre- 
natally,  as  was  the  case  in  our  patient. 

In  searching  about  30  textbooks  on  nervous  diseases 
for  data  regarding  congenital  anterior  poliomyelitis  we 
struck  only  one  giving  information  on  this  point, 

namely,  Dana's, in  which  we 
found  this  state- 
m  e  n  t :  "It 
(meaning  acute 
anterior  polio- 

myelitis) may  be 
congenital,  i.  e., 
occur  in  intra- 

uterine life 

(Sinkler)."  No other  reference  is 

given,  but  we 
were  fortunate 
enough  to  find, 
nevertheless,  the 
pi>blication  of 
Wharton  Sinkler 
to  which  Dana 
refers,  namely : 
"On  the  Palsies 
of  Children  "  in 
American  Jour- 

nal of  the  Med- 
ical Sciences,  Vol. 

Ixix,  p.  348, 1875. 
We  quote  lit- 

€rally  the  entire 

passage  of  Sink- 
ler's  paper  to 
which  Dana  evi- 

dently has  refer- 
ence. 

.^^ 
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Plate  VI. 
Fig.  1. — Shows  the  vascular,  angloma-llke  changes  in  the  sacral  region 

(II  sacral)  near  the  central  canal  in  our  case,  a.s  described  in  the 
text ;  A,  B,  C,  D,  E,  bloodvessels ;  drawn  from  specimen  718-228, 1/111. 
Fig.  2.— In  this  figure  the  spot  in  the  center  represents  the  region 
illustrated  in  Fig.  1,  giving  its  relative  size  and  location. 

paralysis  and  atrophy  were  evidently  from  one  and  the  same 
cause.  The  muscles  of  the  arm  were  all  easily  moved  by  the 
faradlc  current,  and  by  the  use  of  this  agent  there  was  a  great 

•t 

Plate  VII. 

Fig.  1.— Illustrates  a  bloodvessel  of  the  cerebral  axis,  the  walls  of  which  are  infiltrated  with  round  cells  (T)  and  which  is 
surrounded  by  a  granular  exudate  iB);  drawn  from  specimen  No.  718-121,  1/15.2.  Fig.  2.— Somewhat  diagrammatic 
figure ;  representing  a  section  through  a  section  through  the  upper  end  of  the  posterior  central  convolution  (in  our 
cases  drawn  with  the  purpose  of  giving  the  size  and  location  (X)  of  the  region  depicted  in  Fig.  3.  M,  medullary  layer 
of  the  convolution  ;  S.  surface  of  the  convolution  ;  M,  molecular  layer  of  the  convolution,  marked  /////// ;  X,  size  and 
location  of  Fig,  8.  Fig.  3.— Depicts  an  agglomeration  of  cells  from  the  spot  X  of  Fig.  2 ;  some  of  the  cells  show  the 
bizarre,  elongated,  apparently  shrunk  or  undeveloped  form  described  in  the  text;  drawn  from  specimen  No.  718-18, 
1/4.4 ;  L<eltz,  ocul.  1,  oil  immersion  ^^  in. 

Of  the  2  cases 
which  I  have  called 
congenital  paraly- 

sis, one  was  a  child  in  whom  there  was  complete  palsy  of  the 
right  arm.  The  mother  stated  that  at  birth  the  right  arm  was 
shrunken,  and  not  more  than  one  half  the  size  of  the  left.  The 
■child  was  delivered  by  forceps,  but  it  is  not  likely  that  these 

gain  in  power.    The  other  case  was  one  of  paralysis  of  the  right 
log,  wiiich  had  existed  from  birth. 

Of  the  second  of  these  cases  not  much  can  be  made, 
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as  details  are  wanting,  but  the  first  one  certainly  gives  a 
clinical  picture  corresponding  closely  to  that  of  a  polio- 

myelitis, although  an  obstetric  paralysis  cannot  be  quite 
safely  excluded,  even  if  it  is  not  very  probable.  There 
was  no  postmortem  evidence  in  this  case  to  confirm  the 
diagnosis. 

As  to  congenital  neuritis,  our  search  in  the  same  30 
textbooks  of  nervous  diseases  also  proved  futile  with  one 
exception.  In  Oppenheim's  "  Lehrbuch  der  Nerven- 
krankheiten,"  second  edition,  1898,  we  find  the  follow- 

ing statement,  which  we  render  here  in  English  :  "Of 
interest  is  the  fact  that  lead-poisoning  can  produce  mor- 

bid conditions  also  in  the  offspring.  A  lead  palsy  which 
could  hardly  have  been  acquired  otherwise  than  by  way 
of  hereditary  transmission  (Vererbung),  I  had  oppor- 

tunity to  see  in  a  case  (Fig.  164).  It  aff"ected  the  radial 
and  peroneal  muscles  in  a  typical  manner." 

These  are  the  only  data  from  literature  in  support  of 
our  interpretation  of  our  case  as  either  prenatal,  i.  e., 
intrauterine  acute  anterior  poliomyelitis,  or  a  congenital 
"central  "  polyneuritis. 

These  2  conditions — acute  anterior  poliomyelitis  and 
"  central "  neuritis — are  indeed  evidently  closely  allied, 
since  lead,  which  usually  causes  a  central  neuritis,  also 
may  cause  an  anatomic  process  identical  with  poliomye- 

litis, as  one  of  us  (Onuf )  had  occasion  to  prove  in  a  case 
of  undoubted  lead  palsy  examined  postmortem. 

Taken  all  in  all,  then,  our  case  stands  almost  unique 
in  the  literature,  and  we  only  regret  the  unpropitious- 
ness  of  circumstances,  death  by  a  foudroyant  infectious 
disease,  autopsy  in  midsummer,  and  about  12  hours  after 
death,  deficient  preservation  of  the  specimens  before  they 
reached  our  hands,  and  such  more,  which  had  brought 
the  autoptic  material  to  such  a  condition  as  to  make  its 
histologic  interpretation  very  difficult.  This  was  a  rea- 

son more  to  abbreviate  our  report,  by  leaving  out  a  great 
number  of  the  original  descriptive  notes,  making  it  thus 
a  little  more  palatable  to  the  reader.  We  wish  to  add 
one  word,  however,  concerning  the  "  recent "  vascular 
changes  found  in  the  cerebral  axis  (see  p.  102).  These  we 
probably  can  rightfully  attribute  to  the  diphtheric  poi- 

soning or  infection. 
How  carefully  the  case  was  investigated  anatomic- 

ally is  evidenced  from  the  fact  that  about  5,500  micro- 
scopic sections  were  made,  stained,  and  mounted,  and 

most  of  them  examined. 
We  cannot  close  this  report  without  expressing  our 

gratitude  to  Dr.  Louis  Liehtschein  for  the  very  material 
help  given  us  in  the  preparation  of  the  microscopic 
specimens. 
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MALARIA  FOLLOWED  BY  INTERSTITIAL  NEPHRI- 
TIS AND  PERIPHERAL  NEURITIS. 

BY 

OTTO  LERCH,  A.M.,  M.D.,  Ph.D., 
of  New  Orleans,  La. 

Professor  of  Clinical  Diagnosis,  New  Orleans  Polyclinic. 

In  a  country  like  this,  where  malaria  prevails,  any 
complication  of,  or  sequence  following  this  disease,  must 
be  of  interest  to  the  practitioner. 

The  following  case  of  peripheral  neuritis  and  Inter- 
stitial nephritis  following  malaria  was  observed  In  the 

Charity  Hospital. 

The  patient  entered  my  ward  November  19, 1902.  He  was 
born  56  years  ago,  in  Fort  Worth,  which  was  his  place  of  re«- 
dence  until  he  came,  a  few  months  ago,  to  Louisian.i.  He  states 
that  his  father  died  at  the  age  of  76 ;  his  mother  at  the  age  of  65, 
from  heart  disease.  He  has  2  brothers  and  2  sisters  living  and 
healthy.  He  has  passed  through  the  diseases  of  childhood, 
measles,  mumps,  whoopingcough,  and  contracted  malaria 
when  9  years  old.  He  denies  any  venereal  disea.«e,  and 
claims  to  have  been  well,  up  to  his  present  trouble,  which  began 
October  14.  He  was  working  in  the  field  in  the  sun,  when  at 
about  noon  he  felt  "  that  something  was  passing  through  his 
head  that  knocked  him  down."  He  did  not  lose  consciousness, 
but  remembers  that  he  was  picked  up  and  carried  home.  For 
3  weeks  he  suffered  with  a  high,  continuous  fever,  for  which  he 
was  treated  by  local  physicians.  He  then  came  to  New  Orleans 
and  entered  the  hospital.  He  complains  of  excessive  weakness, 
loss  of  appetite  and  sleep ;  numbness  of  left  hand  and  outer 
portion  of  left  thigh,  formication  over  left  forearm  and  fingers 
of  left  hand  ;  states  that  he  has  a  sensation  as  if  his  thigh  was 
covered  with  felt ;  his  bowels  are  regular,  and  he  has  full  con- 

trol over  the  bladder  and  rectum  ;  urinates  frequently  at  night. 
Since  he  was  first  taken  sick  he  has  suffered  from  severe 
frontal  headaches,  which  he  says  come  on  at  irregular  intervals, 
lasting  for  hours  and  for  days.  The  patient  is  a  confectioner  by 
trade;  has  used  whisky  and  beer  very  moderately,  and  smokes 
a  pipe  as  a  rule.  He  measures  5  feet  6  inches,  and  his  average 
weight  has  been  120  pounds.  He  weighed,  on  entering  the  hos- 

pital, 115  pounds.  He  is  of  a  deadly  pallor,  and  his  skin  is  cold 
and  clammy.  There  is  some  edema  of  the  feet  and  ankles  and 
pufflness  of  the  eyelids.  The  lungs  are  normal,  the  superficial 
arteries  are  in  fair  condition  ;  the  radial  pulse  is  80,  regular  and 
empty  ;  heart  dulness  is  normal,  sounds  are  pure  and  weak  ; 
the  liver  is  enlarged,  the  lower  border  protrudes  below  the 
border  of  the  ribs,  and  is  smooth  and  hard  ;  his  spleen  is  very 
much  enlarged,  reacliing  nearly  to  the  navel ;  there  is  pain  on 
pressure  over  the  gallbladder  ;  urine  is  of  light  color,  specific 
gravity  1,014,  reaction  acid,  traces  of  albumin,  mucus,  hyaline, 
and  a  few  fine  granular  casts. 

Blood  examination  shows  2,980,000  r^d  cells,  and  .30,000  white 
cells,  Plasmodia  estivoautumnal  type,  and  a  large  number 
of  crescents  are  found.  Temperature  varied  between  98°  and 
99°  to  December  20,  when  he  left  the  hospital,  his  general  con- 

dition improved,  and  blood  free  from  Plasmodia.  Spleen 
was  very  much  decreased  in  size. 

On  examining  the  nervous  system  more  thoroughly,  it 
could  be  easily  demonstrated  that  the  muscular  weakness  of 
the  left  arm  and  hand  was  specially  marked,  and  the  sensation 
of  touch  and  pain  of  the  tliird,  fourth,  and  fifth  fingers  of  tlie 
left  hand  and  the  outer  portion  of  the  thigh  was  lost.  A  pin 
could  be  thrust  deep  into  the  skin  without  the  patient  noticnig 
it,  whereas  the  adjoining  portions  were  rather  hypersensitive  to 
touch  as  well  as  to  pain.  The  sense  of  heat  and  <^old  was  not 
disturbed.  It  has  been  mentioned  before  that  he  had  a  constant 
sensation  of  numbness  and  other  abnormal  sensations  in  these 
distinctly  marked  areas;  otherwise  the  nervous  system  was 
found  intact.  The  area  affected  in  the  hand  corresponded  to  the 
cutaneous  distribution  of  the  ulnar  nerve,  and  th»t  of  the  thigh 
to  the  external  cutaneous,  though  adjoining  nerve  fibers  were 
involved. 

The  case  is  interesting  because  a  leukocytosis  is  rare 
in  malaria,  always  due  to  a  complication,  and  it 
adds  one  more  to  the  large  list  of  nephrites  due  to 
this  disease.  The  man  had  never  been  a  drinker,  had 
never  contracted  syphilis,  glands  were  not  enlarged, 
and  there  was  no  sign  of  old  scars,  etc.,  and  other 
symptoms  of  chronic  lues.  He  had  never  passed 
through  any  of  the  infectious  diseases ;  had  always  led  a 
regular  life.  A  hypertrophy  of  tlie  left  ventricle  could 
not  be  made  out,  and  the  superficial  arteries  for  a  man  of 
his  age  were  in  good  condition,  whereas  the  urinary 
symptoms  were  those  of  an  interstitial  nephritis.  It  is 
most  probable  that  the  nephritis  was  caused  by  his  recent 
attack  of  malaria.  Another  feature  of  the  case  is  that 
he  was  free  of  fever  and  chills  as  long  as  he  was  under 
our  observation.  It  is  one  of  those  cases  in  which  the 
patient  is  constantly  ailing,  every  organ  being  more  or 
less  degenerated,  every  function  altered,  the  blood  loaded 
with  pigments  and  plasraodia,  yet  an  equilibrium  is 
established  that  allows  the  patient  to  go  on,  and  in  many 
instances  to  perform  his  daily  work.  Of  special  interest, 
however,  is  the  peripheral  neuritis.  A  large  number  of 
these  cases  has  been  recorded,  yet  they  are  not  of  daily 
occurrence,  and  always  attract  attention.  On  the  other 
hand,  neuralgias  are  a  common  feature  of  the  disease, 
and  we  all  know  how  difficult  it  is,  and  sometimes 
even  Impossible  to  differentiate  neuralgia  from  neuritis, 
the  one  passes  so  gradually  into  the  other. 

If  we  examine  the  etiology  we  find  that  alcohol  i8  a 
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prominent  feature  in  both,  arsenic,  mercury,  lead,  the 
toxins  of  spoiled  meats,  and  all  the  infectious  diseases — 
typhoid,  malaria,  pneumonia,  diphtheria,  mumps, 
rheumatism,  dysentery,  and  all  the  rest  may  cause 
either.  Diabetes,  gout  and  all  other  cachexias — arterio- 

sclerosis and  old  age,  and  the  severe  anemias  may  pro- 
duce neuralgia  or  cause  neuritis;  gastrointestinal  dis- 

turbances, especially  constipation  are  a  common  cause  of 
neuralgia  and  sometimes  of  neuritis.  Cold  and  excessive 
work  are  the  direct  cause  in  both,  though  emotion  fre- 

quently produces  neuralgia  when  any  of  the  remote 
causes  exist,  whereas  it  cannot  cause  a  neuritis.  The 
seat  of  the  trouble  in  both  is  in  the  course  of  a  nerve  and 

its  distribution,  though  in  neuralgias  the  nerve-endings 
are  more  usually  affected.  Neuritis  is  often  accompanied 
with  fever,  but  an  absence  of  temperature  is  not  rare  by 
any  means. 

The  symptoms  are  paresthesia  and  pain,  numbness  in 
the  feet  and  finger-tips,  pain  along  the  affected  nerves, 
which  is  increased  on  pressure,  excessive  weakne&s,  so 
much  so  that  it  prevents  the  patient  from  walking  for 
weeks  and  months,  paresis,  paralysis,  and  atrophy  of 
the  affected  muscles  as  the  disease  progresses.  The 
symptomatology  varies  according  to  the  cause.  Alcohol 
neuritis  is  especially  characterized  by  affecting  a  num- 

ber of  muscles  at  the  same  time,  and  the  extremities  are 
far  more  frequently  affected  than  the  nerves  of  the 
trunk ;  that  following  diphtheria  usually  attacks  the 
muscles  of  the  throat.  If  the  neuritis  is  due  to  one  of 
the  infectious  diseases,  we  have  fever,  delirium,  an 
enlarged  spleen,  gastrointestinal  disturbances,  and  in 
some  cases  jaundice. 

In  neuralgia  we  have  pain  as  in  neuritis,  affecting  a 
nerve  trunk  or  its  distribution,  but  the  character  of  the 
pain  differs ;  it  is  paroxysmal  remittent  or  intermittent, 
it  is  lancinating,  cutting,  and  boring,  and  frequently 
relieved  by  deep  pressure,  though  often  aggravated  by 
touch.  The  pain  is  produced  by  emotion,  draught,  eat- 

ing, coughing,  motion,  etc.  The  attacks  are  often 
accompanied  by  vasomotor  disturbances,  local  perspira- 

tion, flow  of  saliva  and  of  tears.  In  rare  instances  the 
hair  may  turn  gray,  or  may  fall  out  in  spots. 

A  pseudoparesis  and  paralysis  is  not  infrequent,  and 
makes  the  differential  diagnosis  in  some  cases  difficult. 
Malaria  is  said  to  cause  periodic  attacks,  though  neural- 

gia, due  to  other  causes,  may  also  be  periodic.  The 
marked  points  of  difference  in  these  2  affections  are  the 
continuous  pain  usually  present  in  neuritis,  and  the 
paroxj'smal  pain  and  painful  points  along  the  nerve 
course  in  neuralgias.  The  increased  pain  in  neuritis  on 
pressure  and  the  relief  that  follows  pressure  in  neural- 

gia, anesthesia,  and  paresthesia  are  hardly  ever  present 
in  neuralgia ;  paralysis  and  paresis  in  neuritis,  and 
pseudoparesis  and  paralysis  in  neuralgia;  atrophy  in 
the  one,  though  wasting  may  be  observed  in  the  other. 

Thanks  are  due  to  Mr.  deBuys,  U.S.,  for  assistance 
in  the  management  of  the  case  reported. 

HALLUCINATIONS  OF  VISION.' 
BY 

HOWARD  F.  HANSELL,  M.D., 
of  Philadelphia. 

Under  the  euphonious  titleof  "  Mimicries  of  Vision," 
Dr.  de  Schweinitz  has  called  attention  in  the  editorial 
columns  of  2  recent  numbers  of  the  Medical  Record  to 
symptoms  that  might  be  ascribed  to  ocular  causes,  but 
which  are  really  the  ocular  expression  of  general  dis- 

orders. My  title,  which  might  with  propriety  be  sub- 
stituted for  the  word  mockeries  or  delusions  refers  to  a 

different  aspect  of  the  subject — namely,  the  erroneous 
mental  conception  derived  from  diseases  of  the  interior 
of  the  eye  by  which  the  retinal  or  nervous  stimulus  is 

'  Read  before  Section  on  Ophthalmology,  College  of  Physicians, 
December  15,  1903. 

perverted.  This  is  again  essentially  different  from  the 
hallucinations  of  brain  disease,  from  the  delusions  of 
mania  a  potu,  from  dreams,  or  the  visions  of  tlie  trance 
state.  Thus  visual  hallucinations  may  be  classified  under 
3  varieties :  (1)  Those  that  arise  from  ocular  disease 
(organic  and  peripheral) ;  (2)  those  that  arise  from  local- 

ized disturbance  of  the  circulation  of  the  brain  (the  so- 
called  functional  nervous  diseases  which  may  arise  from 
peripheral  or  central  eauses),  and  (3)  those  from  organic 
disease  of  the  cortical  centers  (central).  There  is  also  a 
fourth  variety  that  does  not  lend  itself  easily  to  classi- 

fication .  I  refer  to  the  exceedingly  transitory  imaginings, 
probably  also  due  to  localized  cerebral  congestion  or 
anemia,  not  infrequently  found  in  the  subjects  of  uterine 
or  ovarian  disease,  particularly  evident  at  the  menstrual 
I>eriods.  With  all  of  these  varieties  the  physician  is 
intimately  concerned.  They  are  symptoms  of  patho- 

logic states  dependent  in  all  instances  upon  loeal  or  gen- 
eral disease,  and  while  they  are  interesting  to  and  have 

been  studied  by  psychologists,  they  belong  preeminently 
to  the  domain  of  medicine. 

Ocular  mockeries  of  vision,  those  delusions  of  sight 
for  which  ocular  disease  is  responsible  are  manifold  and 
embrace  mistaken  conceptions  of  objects  in  the  world  of 
reality,  and  their  transformation  into  other  objects  that 
exist  only  in  the  world  of  imagination.  They  owe  their 
being  to : 

1.  Errors  of  Refraction. — Myopes  have  an  inaccurate 
impression  of  size,  distance,  color,  and  detail,  and  err  iu 
their  judgments  of  matters  concerning  which  their  only 
or  chief  information  comes  through  their  organs  of 
vision.  So  much  is  left  to  the  imagination  in  the  make- 

up of  a  landscape,  a  picture,  a  human  face,  that  they 
suffer  a  rude  awakening  when  made  to  realize  by  glasses 
the  real  appearance  of  things.  The  hypermetrope  sees 
the  detail,  but  misses  the  harmonious  whole.  The  astig- 

matic individual  sees  the  square  an  oblong,  the  circle  an 

oval,  and  fails  to  perceive  with  equal  clearness  simultan- 
eously all  parts  of  an  object.  These  facts  are  so  well 

known  that  elaboration  or  further  illustration  would  be 

a  supererogation. 
2.  The  Ocular  Muscles. — The  patient  with  a  paralyzed 

ocular  muscle  receives  2  impressions  of  every  object, 
neither  of  them  correct,  because  the  mental  conception 
must  be  formed  without  the  association  of  the  binocular 
coordination  and  the  physiologic  double  retinal  image. 

3.  Opacities  of  the  Media. — The  mental  impression 
of  opacities  of  the  cornea  is  that  of  cloudiness  ;  of  opaci- 

ties of  the  lens,  that  of  a  fog  ;  of  opacities  of  the  vitre- 
ous, that  of  smoke.  Minute  scattered  vitreous  opacities 

are  extremely  deceptive,  and  lead  the  i^atient  to  believe 

he  sees  flies",  spiders,  webs,  that  elude  his  grasp  as  he reaches  to  brush  them  aside. 
4.  Disease  of  the  Retina,  Choroid,  and  Optic  Nerve. — 

Irritation  of  the  rods  and  cones  of  the  retina  and  the 
axes  cylinders  in  the  nerve  and  retina  by  the  pressure 
of  l)lood  or  inflammatory  material  accentuates  the  nor- 

mal activity  of  the  tissues  and  the  field  of  vision  is  occu- 
pied by  brilliant  meteoric  displays  of  flashes  and  circles 

of  light,  bright  or  colored  rings  or  waves  of  light  rapidly 
passing  from  one  side  to  the  other,  or  emanating  from 
the  center  and  spreading  toward  the  periphery,  startling 
and  real  while  they  last,  and  their  disappearance  followed 

by  a  feeling  of  intense  relief.  The  brilliancy  and  fre- 
quency of  the  attacks  depend  upon  the  intensity  and 

chronicity  of  the  affection.  The  perversion  or  distortion 
of  objects,  micropsia,  megalopsia,  etc.,  is  the  erroneous 
menttil  conception  of  the  imperfectly  formed  images  on 
diseased  patches  in  the  retina,  particularly  of  the  foveal 
region.  Scotomas  and  sectional  defects  in  tlie  field  are 
usually  ascribed  by  the  patient  to  causes  extraneous  to 
himself  until  his  judgment  teaches  him  that  the  defects 
exist  only  for  himself. 

True  hallucinations  of  vision  are  independent  of  ocu- 
lar conditions,  and  are  properlj'  referable  to  mental  dis- 

orders.    The  subject  has  often  been  written  about,  and 
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every  practitioner  of  experience  has  met  many  cases.  A 
most  interesting  monograph  has  been  published  by  the 
late  Dr.  Edward  H.  Clark,  of  Cambridge,  Mass.  He 
considers  the  mental  delusions  apparently  originating  in 
the  sense  of  sight,  but  which  have  no  connection  with 
ocular  disease ,  under  the  title  of  "False  Vision,"  or 
"  Pseudopsia,"  a  word  of  his  own  coining.  He  deals 
with  the  subject  from  the  standpoint  of  the  physician 
and  physiologist.  For  a  clear,  comprehensive,  and  sys- 

tematic exposition  from  the  standpoint  of  the  ophthal- 
mologist, I  refer  to  the  paper  by  Posey  in  "  Transactions 

of  the  Philadelphia  County  Medical  Society,  18»6." 
As  an  illustration  of  the  wellknown  fact  that  periph- 

eral irritation  may  give  rise  to  mental  symptoms 
simulating  the  insanity  of  cerebral  disease  I  record  the 
following  case.  In  the  spring  of  1902  I  was  requested 
by  Dr.  Anderson,  resident  physician  in  the  Insane  De- 

partment of  the  Philadelphia  Hospital  to  see  a  patient 
under  her  care. 

The  patient,  a  woman  of  25,  was  admitted  to  the  hospital  2 
months  before.  Her  parents  stated  that  slie  had  been  born 
blind,  and  oonsequently  had  received  her  education  in  a  blind 
asylum.  She  had  displayed  evidences  of  average  intelligence, 
and  upon  completion  of  her  course  had  been  placed  in  charge 
of  the  training  of  children  in  the  school.  After  some  years  she 
was  obliged  to  relinquish  this  position  on  account  of  violent 
pain  in  the  head  and  delusional  insanity.  She  Ijecame  unman- 

ageable, and  was  removed  to  the  Philadelphia  Hospital.  I 
found  a  pale,  emaciated,  small  woman  confined  to  her  bed  and 
crying  out  during  all  her  walking  hours  that  her  room  was  on  fire 
and  everything  before  her  was  enveloped  in  a  bright  red  glare. 
This  delusion  was  constant  and  never  varied.  The  patient  also 
appeared  to  be  in  great  pain,  but  whether  physical  or  mental, 
could  not  be  determined.  Both  eyes  were  injected,  tender  to 
the  touch,  sightless,  and  atrophic.  In  order  to  relieve  the  pos- 

sible ocular  source  of  her  delusion,  both  eyes  were  enucleated. 
The  girl  gradually  became  more  quiet,  until  in  a  few  days  after 
operation,  her  mind  regained  its  former  clearness,  and  all  delu- 

sions vanished.  In  a  short  time  she  resumed  her  occupation 
of  teaching. 

AN  UNUSUAL  FORM    OF   TUBERCULOUS   DISEASE 

OF  THE  CHEST.' 
BY 

J.  N.  HALL,  M.D., 

of  Denver,  Colo. 

I  have  seen  several  examples  of  an  unusual  form  of 
tuberculous  disease  of  the  chest,  not  generally  accurately 
diagnosed,  and  giving  rise  to  much  confusion  as  to 
prognosis  as  well.  Although,  if  my  explanation  of  the 
trouble  be  the  correct  one,  the  pathologyofthe.se  cases  is 
fairly  familiar,  the  fact  remains  that  the  type  of  disease 
is  not  described  in  the  textbooks  to  my  knowledge,  and 
in  none  of  the  cases  mentioned,  had  anything  like  an 
exact  diagnosis  been  advanced.  As  the  first  case  was 

that  of  a  physician,  and  the  second  that  of  a  physician's 
wife,  and  as  both  had  been  examined  many  times  by 
medical  men  of  excellent  education  and  wide  experience, 
with  practically  the  same  findings  at  all  times,  I  am 
forced  to  conclude  that  the  present  or  some  better  expo- 

sition of  the  true  condition  is  called  for.  In  other  words, 
if  there  be  agreement  as  to  the  history  and  physical 
signs,  but  no  exact  diagnosis,  the  disease  needs  further 
description.  I  have  seen  other  examples  than  the  ones 
quoted,  but  wish  to  present  a  few  sharply  defined  types, 
rather  than  numbers  of  ca.ses  less  clear  in  outline,  for 
ordinary  lung  tuberculosis  may  easily  be  associated  with 
this  variety  of  the  di.sease. 

Case  I.— A  male  physician,  aged  62,  formerly  a  resident  of 
Ohio,  has  been  in  Colorado  13  years,  coining  here  for  his  healtli. 
Twenty-three  years  ago,  while  much  overworked,  he  had  ill- 
defined  distress  in  the  chest,  almost  incapacitating  him  for 
work.  After  exertion  one  day  he  had  an  attack  of  hemoptysis. 
Another  followed  in  2  weeks,  and  for  .S  years  he  never  went 
longer  than  6  weeks  without  one.  He  was  distinctly  relieved 
by  the  hemorrhages,  and  had  very  little  cougli  during  all  tliis 
time.  For  the  next  3  years  he  spat  blood  at  irregular  intervals. 
He  then  removed   to   Denver.    In  six   months  he  considered 

•  Read  at  the  meeting  of  the  Denver  City  and  County  Medical 
Society,  Novembers,  1903. 

himself  absolutely  well.  After  several  years  he  began  to  expec- 
torate bloody  sputum,  and  had  a  prolonged  attack  of  bron- 

chitis. Tubercle  bacilli  were  found  at  this  time.  He  gradually 
improved  again.  In  June,  1901,  he  removed  to  Los  Angeles,  and 
in  a  few  months  was  very  much  better,  so  that  he  bought  prop- 

erty and  settled  down.  Since  that  time  the  old  symptomshave 
returned,  and  he  suffers  from  oppression  in  the  left  chest.  During 
the  intervals  of  improvement  he  returned  to  his  normal  weight, 
146  pounds.  At  times  profuse  purulent  expectoration  ha.s  been 
present,  at  other  times,  none  at  all.  Dr.  Robert  Levy,  of 
Denver,  once  examined  him  for  loss  of  voice,  but  found  nothing 
to  account  for  the  trouble  in  the  larynx.  He  stated,  however, 
that  he  believed  the  trouble  to  be  tuberculous.  It  is  interesting 
to  consider  whether  the  aphonia  may  not  have  been  from  pres- 

sure of  enlarged  glands  upon  the  vagi,  relieved  later  by  subsid- 
ence of  the  inflammation,  without  permanent  damage.  I  saw  the 

patient  but  once,  but  the  most  careful  examination  failed  to 
reveal  any  signs  of  disease  in  the  lungs.  When  I  mentioned 
this  to  him,  he  stated  that  all  the  doctors  he  had  seen  for  20 
years  had  told  him  the  same  thing,  Drs.  Wm.  J.  Rothwell  and 
F.  E.  Waxham,  of  Denver,  included.  The  nails  were  not 
clubbed.  His  heart  was  slightly  hypertrophied,  and  his  aortic 
second  sound  moderately  accentuated,  presumably  from 
incipient  kidney  disea.se,  but  I  had  no  opportunity  to  examine 
the  urine.  Xo  enlarged  glands  were  found,  and  there  was  no 
abnormal  dulness  under  the  sternum. 

Case  II.— Mrs.  N.,  40  years  old,  wife  of  a  physician.  Father 
probably  die<i  of  tuberculosis.  For  about  12  years  she  has 
had  tuberculosis,  and  has  been  examined  by  many  physi- 

cians. During  much  of  this  time  her  husband  has  been  in 
the  medical  department  of  the  army,  and  has  been  stationed  at 
many  posts  in  the  West,  as  well  as  in  the  Philippine  Islands. 
Once  in  two  or  three  years  during  this  time  slie  has  had  a  feel- 

ing of  oppression  in  the  chest,  relieved  in  a  few  days  by  the 
occurrence  of  sharp  hemoptysis.  This  bleeding  occurs  two  or 
three  times,  and  for  some  months  she  has  much  cough  and 
purulent  expectoration,  containing  tubercle  bacilli.  They  have 
never  been  especially  numerous,  but  the  examinations  have 
always  been  positive.  She  loses  flesh  at  these  times,  but  regains 
it  in  the  intervals,  and  now  is  at  her  full  weight,  140  pounds. 
While  living  at  Catalina  Island,  Manila,  and  Los  Angeles  she 
has  always  been  better  than  at  Fort  Wingate,  Denver,  and 
other  elevated  stations,  where  she  has  had  all  her  hemorrhages. 
I  found  her  chest  finely  developed,  and  the  resonance  absohitely 
normal.  In  the  lower  chest,  occasional  crackles  were  to  be 
heard,  but  evidently  simply  from  disuse  of  the  lung  tempor- 

arily, since  they  disappeared  upon  deep  inspiration.  If  any 
other  signs  of  tuberculosis  existed,  a  most  careful  and  pro- 

longed search  failed  to  reveal  them.  There  were  no  enlarged 
glands  anywhere,  and  no  dulness  was  present  over  the  upper 
sternal  region.  The  nails  were  not  clubbed,  and  I  found  noth- 

ing to  prevent  my  passing  her  for  life  insurance,  so  far  as  the 
physical  examination  went.  I  recommended  her  removal  to 
Los  Angeles,  where  she  had  done  well  before,  and  have  heard 
that  she  is  now  again  in  perfect  health. 

Dr.  C.  P.  Conroy  has  given  me  a  most  carefully  kept 
history  of  a  third  patient,  from  which  I  have  abstracted 
the  following  notes : 

Case  III.— Y.,  male,  book-keeper,  aged  29.  Sixteen  months 
ago  he  had  severe  diarrhea,  and  was  below  par  until  8  months 
ago,  when  he  developed  a  cough  with  hemoptysis,  and  purulent 
sputum  containing  tubercle  bacilli.  At  present  he  is  consid- 

erably below  his  normal  weight,  expectorates  an  ounce  of 
almost  pure  pus  daily,  and  this  contains  tubercle  bacilli  in  the 
greate.st  abundance.  Absolutely  no  physical  signs  are  present 
in  the  chest  to  account  for  all  this  trouble,  and  the  further 
physical  examination  is  negative.  I  believe  this  case  is  one 
sirnilar  to  the  fir.sttwo,  but  in  the  beginning  stages,  and  venture 
the  predictiou  tliat  it  will  follow  a  course  similar  to  that  of  the 
others. 

The  striking  feature  of  these  cases  is  that  no  physical 
signs  are  to  be  found,  such  as  we  ordinarily  expect  in 
ca,ses  with  history  of  cough,  expectoration  containing 
tubercle  bacilli,  and  hemoptysis.  But  the  cough,  the 
blood,  the  pus,  and  the  bacilli  mu.st  be  accounted  for  in some  way. 

It  seems  obvious  that  they  come  fi-om  the  chest,  but 
I  cannot  believe  they  are  from  the  lung  proper.  I  have 
seen  many  cases  with  similar  history,  one  coming  to  my 
notice  today,  in  which  the  explanation  is  that  a  small 

cavity  exists  well  walled  off",  but  capable  of  furnishing 
the  sputum,  bacilli,  and  blood  at  intervals  for  years,  but 
the  signs  of  its  presence  are  entirely  clear  upon  ausculta- 

tion and  percussion.  I  cannot  believe  that  such  a  focus 
ran  escape  a  careful  physical  examination.  I  believe, 
however,  that  we  may  exi)lain  all  the  trouble  readily  if 
we  conceive  of  a  slow  tuberculous  ulcerative  process  in 
the  bronchial  glauds.  Almost  the  only  direct  reference 
in   the  textbooks  that   I  have  found  is  Percy  Kidd's 
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statement:  "In  some  cases  the  continued  absence  of 
adventitious  sounds  may  suggest  the  glandular  origin  of 
the  lesion."  But  he  makes  no  mention  of  the  peculiar course  of  the  disease  in  these  cases. 

I  have,  in  a  previous  communication,  quoted  many 
cases,  and  references  too  numerous  to  repeat  here,  going 
t«  prove  the  frequency  and  severity  of  such  tuberculous 
processes.  The  common  history,  as  illustrated  at  the 
postmortem,  points  toward  a  gradual  enlargement  of  a 
tuberculous  bronchial  gland  or  a  group  of  them,  eventual 
softening,  ulceration  into  the  bronchus,  gradual  empty- 

ing of  the  contents,  suppuration  within  the  cavity  thus 
formed,  liberation  of  tubercle  bacilli  at  times  in  great 
numbers,  frequently  hemorrhage  from  ulceration  into  a 
considerable  neighboring  vessel,  gradual  retraction  of 
the  suppurative  focus,  with  final  healing,  and  possibly, 
years  later,  a  repetition  of  the  process  in  a  neighboring 
gland  or  group  of  glands.  We  must  note  the  proneness 
of  a  tuberculous  process  in  cervical  glands,  for  instance, 
to  spread  from  one  group  to  another,  over  periods  of 
years,  in  an  analogous  manner.  All  this  trouble  may 
go  on  deep  in  the  chest,  near  the  bifurcation  of  the 
trachea,  and  not  within  the  radius  of  successful  detection 
by  percussion  or  auscultation.  Occasionally  the  cutting 
off  temporarily  of  the  respiratory  murmur  in  the  area 
supplied  by  one  bronchus  gives  us  a  hint  of  the  presence 
of  such  a  glandular  enlargement  pressing  upon  that 
bronchus,  but  I  must  dissent  forcibly  from  the  views  of 
certain  authors  as  to  the  possibility  of  frequently  detect- 

ing the  presence  of  these  glands  during  life.  The  trouble 
certainly  goes  on  within  them  in  most  eases,  not  only 
undetected,  but  unsuspected. 

The  periods  of  aetive  symptoms  in  these  cases  of 
course  correspond  to  those  of  the  destruction  of  the 
enlarged  glands,  and  the  periods  of  quiescence  to  the 
intervals  between  such  breaking  down  processes!  The 
lungs  show  no  signs,  or  at  most  only  temporary  and 
uncertain  ones,  because  the  disease  seems  prone  to 
remain,  in  many  cases,  a  glandular  tuberculosis  through- out its  course. 

The  tendency  to  improvement  at  seashore  resorts  so 
noticeable  in  at  least  one  of  these  cases  is  in  line  with 
the  long  recognized  fact  that  glandular  tuberculosis  is 
frequently  improved  by  sea  air.  The  failure  of  cure  by 
altitude  treatment  is  accounted  for  by  the  fact  that  it  is 
not  a  pulmonic  disease,  and  lung  tuberculosis  is  the  one 
process  above  all  others  most  benefited  by  such  treat- ment. 

The  good  condition  of  the  patients  between  the 
periods  of  activity  is  in  line  with  the  vigor  of  the  indi- 

vidual with  tuberculous  cervical  glands  when  these  are 
quiescent.  The  severity  of  the  hemorrhages  in  the  cases 
is  accounted  for  by  the  fact  that  they  do  not  arise,  like 
most  pulmonary  bleeding,  from  capillary  regions,  but 
from  ulceration  into  a  considerable  artery  or  vein.  The 
curious  finding  of  bacilli  in  abundance  at  times,  and 
their  decrease,  or  even  absence  at  others  is  just  what  we 
might  expect  from  a  study  of  the  pathology  of  the 
trouble,  although  we  recognize  the  fact  that  'in  many cases  the  tubercle  bacillus  is  not  to  be  demonstrated 
excepting  by  inoculation,  in  tuberculous  bronchial 
glands. 

Finally,  if  there  be  any  other  explanation  covering 
all  the  features  of  these  curious  cases  I  shall  be  glad  to 
listen  to  it.  Fortunately  my  own  patients  have  lived 
so  long  that  anatomic  demonstration  has  been  lacking. 

Wholesome  Advtce  from  Lay  Source.— The  Chief  Bur- 
gess of  West  Chester  has  issued  a  proclamation  of  New  Year's greeting  to  his  people,  and  at  the  same  time,  after  the  manner 

of  Moses,  has  given  them  10  wholesome  rules  to  follow  Thev 
are  as  follows:  Don't  get  mad;  walk  a  mile  a  day;  abstain from  pork  ,  wash  and  be  clean ;  eat  moderately  of  good  food but  eat  all  the  apples  you  can  ;  speak  to  everybody  ;  stand  ud straight  and  look  people  in  the  eyes ;  respect  age ;  stay  at home;  sleep  with  your  windows  open  to  the  4  winds  of heaven. 

OPERATION  FOR  THE  RADICAL  CURE  OF  INGUINAL 
HERNIA  IN  YOUNG  CHILDREN. 

BY 
PEARCE  KINTZING,  B.Sc,  M.D., 

of  Baltimore,  Md. 

Professor  of  Surgery,  Woman's  Medical  College,  Baltimore;  Surgeon  to the  Good  Samaritan  Hospital,  the  Hospital  of  the 
Woman's  Medical  Colleije. 

Although,  as  pointed  out  by  Agnew  many  years  ago, 
a  certain  proportion  of  children  with  inguinal  hernia 
recover  by  persistently  wearing  a  properly  fitting  truss, 
still  this  is  the  smaller  proportion,  and  the  number  is 
less  than  those  who  recover  from  umbilical  hernia ; 
while  the  difficulties  experienced  in  compelling  many 
children  to  wear  a  truss  persistently  are  almost  insur- 

mountable. In  many  instances  the  truss  is  worn  for  the 
greater  part  of  tlie  time,  over  the  unreduced  hernia, 
thereby  increasing  and  perpetuating  the  trouble. 

As  has  been  intimated,  a  certain  class  of  these  cases 
persists,  in  spite  of  properly  fitting  and  continuously 
worn  trusses,  and  the  disease  is  even  aggravated  by  the 
mechanical  support,  which  seems  by  its  pressure  to  increase 
very  materially  the  patulousness  of  the  canal.  In  these 
cases  there  is  not  only  present  the  anatomic  defect 
as  to  the  inguinal  canal,  of  which  I  will  speak  later, 
but  muscular  insufflcieucy  as  well.  Here,  sooner  or 
later,  the  mass,  which  slowly  increases  in  volume  until 
it  reaches  the  scrotum,  becomes  irreducible,  owing  to  the 
contents  of  the  sac,  generally  the  omental  portion, 
becoming  adherent  to  its  walls,  by  reason  of  the  inflam- 

mation excited  by  the  pressure  of  the  misdirected  truss 
and  the  impeded  circulation  from  the  same  cause.  An 
examination  of  the  anatomic  factors  of  these  hernias 
will  reveal  that  they  are  of  that  variety  of  congenital 
hernia  in  which  the  prolongation  of  the  peritoneum  over 
the  spermatic  cord,  the  funicular  process,  has  failed  to 
contract  around  the  cord  and  thereby  to  shut  oflf  the 
abdominal  cavity  ;  hence,  even  before  the  descent  of  the 
bowel,  the  peritoneal  cavity  is  one  with  the  interscrotal 
space.  In  brief,  the  tunica  vaginalis  testis  is  continuous 
with  the  peritoneum. 

While  hernias  of  this  class  offer  least  hope  of  cure  by 
means  of  the  truss,  yet  they  are  the  most  hopeful  from 
the  standpoint  of  operation,  although  they  present  a  cer- 

tain difficulty  to  which  little  or  no  reference  is  made  by 
systematic  writers  on  this  subject,  and  one  object  of  this 
paper  is  to  call  attention  to  this  fact. 

None  of  the  operations  yet  devised  for  the  radical 
cure  of  hernia  has  succeeded  in  preventing  a  return  of 
the  defect  in  a  certain  proportion  of  the  cases,  either  in 
adults  or  children,  yet  it  seems  to  me  that  young  children 
offer  the  most  favorable  field  for  total  and  permanent 
success  by  operative  means.  They  bear  both  operation 
and  restraint  well,  and,  since  the  radical  operation  is 
accompanied  by  but  little  shock,  reaction  and  recupera- 

tion is  very  rapid,  much  more  so  than  in  adults. 
While  all  of  the  factors  concerned  in  the  production 

of  hernia  are  not  known,  yet  it  is  safe  to  assume  that  the 
principal  agent  is  the  anatomic  defect  before  emphasized, 
that  is,  the  failure  of  the  peritoneum  to  close  tightly 
around  the  cord.  The  gut  entering  the  funnel  thus  left 
for  it,  acts  as  a  wedge,  and  acts  unceasingly,  aided  by 
gravity,  stooping,  coughing  and  straining.  The  result 
is  inevitable.  In  children  then,  much  more  than  in 
adults,  is  the  principal  mechanical  difficulty  overcome 
by  proper  closure  of  the  peritoneal  infundibulum.  The 
conditions  of  growth  and  muscular  development  being 
normal,  nature  will  do  the  rest.  However  the  closure 
of  the  intercolumnar  space  is  by  no  means  to  be  neg- 

lected, although  I  do  not  regard  this  closure  as  the 
prime  requisite  in  producing  a  cure  in  children,  but 
rather  the  perfect  obliteration  of  the  peritoneal  opening. 
The  more  nearly  we  can  come  to  obliterating  every  ves- 

tige of  this  space,  the  more  certain  we  are  to  accomplish 
our  object,  and  heretofore  sufficient  emphasis  has  not 
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been  laid  upon  this  fact.     Tiie  intermuscular  canal  is 
normal,  the  infundibular  opening  is  not. 

As  pointed  out  by  Deaver,  to  obliterate  or  to  displace 
even  the  dimple  in  the  membrane,  which  normally 
exists  behind  the  internal  ring,  is  of  the  highest  impor- 

tance. That  faulty  muscular  development  is  not  of 
itself  sufficient  to  produce  the  lesion,  may  be  inferred 
from  the  fact  that  it  will  be  frequently  noticed  that  after 
the  reduction  of  even  a  large  unilateral  hernia  in  a  child, 
no  difference  can  be  detected  in  the  relative  size  of  the 
2  canals,  i.  e.,  the  intercolumnar  opening,  yet  the  descent 
occurs  only  on  the  one  side,  the  side  on  which  the 
peritoneum  is  patulous.  More  often  this  defect  exists 
on  the  right  side  than  on  the  left.  Likewise  how  often 
do  we  find  on  examination  of  elderly  males,  canals  into 
which  the  finger  may  be  introduced  almost  to  its  full 
length,  yet  these  persons  have  never  been  the  subjects  of 
hernia. 

How  long  shall  we  endeavor  to  effect  a  cure  by 
mechanical  appliances?  The  axiom  that  there  are  no 
hard  and  fast  rules  in  medicine  or  surgery,  applies  here. 
Some  cases  are  evidently  hopeless  from  the  outset.  Is  it 
conformable  with  surgical  conscience  to  delay  in  these 
cases  ?  From  my  standpoint,  the  earlier  such  patients 
are  operated  on,  the  greater  the  chance  of  success.  This 
class  includes  all  cases  in  which  the  reduction  can  not  be 
maititained  for  the  greater  part  of  the  time,  since  it  fol- 

lows that  each  recurrence  not  only  reproduces,  but 
exaggerates  the  original  conditions  in  their  entirety. 
Under  these  circumstances,  how  are  we  to  effect  a  cure 
by  supports?  The  second  class  should  include  those 
cases  in  which  the  reduction  may  be  maintained  more  or 
less  satisfactorily,  but  which  show  no  improvement  after 
a  year  or  18  months'  trial. 

A  sad  case  which  came  under  observation  at  my 
clinic,  was  that  of  a  child  of  less  than  4  months,  with  a 
large  protrusion  which  had  become  incarcerated,  and. so 
remained  for  over  24  hours,  until  all  the  ordinary  symp- 

toms of  acute  obstruction  had  developed.  Under  anes- 
thesia the  bowel  was  replaced,  but  2  weeks  later  the 

child  was  brought  back  with  a  return  of  the  difficulty. 
Taxis  failed  to  relieve  the  strangulation,  and  the  neces- 

sity of  an  operation  was  explained,  but  the  mother  abso- 
lutely refused  consent,  and  the  child  died  a  short 

time  afterward. 
The  youngest  child  upon  whom  I  have  operated, 

in  whom  no  strangulation  existed,  was  aged  IJ  years. 
This  child  had  a  large  scrotal  hernia  which  had  become 
irreducible.  In  this  case  the  condition  to  which  I  have 
already  made  reference  was  present,  that  is,  the  sac  of 
the  hernia  and  the  tunica  vaginalis  testis  were  continu- 

ous. The  various  elements  which  go  to  form  the  cord 
were  spread  out  upon  the  sac,  as  though  forming  an 
integral  part  of  it.  It  is  plain  that  in  such  a  state  of  affairs 
the  sac  can  not  be  ligated  and  amputated,  as  is  usually 
directed.  It  is  necessary  to  first  free  the  sac  up  to  and 
well  within  the  internal  abdominal  ring;  then  to  slit  it 
up  to  within  a  short  distance  of  this  point;  to  free  and 
return  its  contents  to  the  abdominal  cavity.  Next  to 
dissect  out  carefully  the  vas  deferens  and  its  vessels — by 
no  means  an  easy  task,  ligating  supernumerary  veins; 
close  off  the  sac  at  as  high  a  point  as  possible,  so  that 
when  liberated  the  sac  will  retract  well  within  the 
abdominal  cavity,  leaving  one  of  the  ligation  threads 
long,  in  order  that  the  stump  may  be  transplanted  if 
necessary.  This  transplantation  is  best  accomplished  by 
passing  a  long  curved  needle  downward  and  inward, 
through  the  transversalis  fascia  toward  the  conjoined 
tendon  and  drawing  the  stump  behind  and  against  this 
structure. 

My  custom  has  been  to  draw  up  the  downward  con- 
tinuation of  the  sac,  until  the  upper  orifice  of  the 

scrotum  is  reached,  then  to  cut  off  at  this  point  the  cuff- 
shaped  expansion,  which  has  formed  the  hernial  sac, 
leaving  a  tongue-shaped  process,  to  which  is  attached  the 
cord  as  before  described.     In  my  experience  the  remain- 

ing portion,  which  drops  back  into  the  scrotum,  even 
though  much  thickened,  has  taken  care  of  itself  without 
causing  any  disturbance.  Omentum  which  has  been 
contained  in  the  sac  is,  of  course,  freed  and  returned,  or 
removed  as  may  be  deemed  necessary.  The  suturing  is 
done  in  the  usual  manner.  The  dressing  is  retained  by 
a  plaster-of-paris  spica  around  the  thigh  and  the  creste 
of  the  ilia,  which  is  continued  for  about  4  weeks.  This 
form  of  dressing  absolutely  prevents  movement  of  the 
parts,  and  yet  allows  the  child  to  be  kept  almost  con- 

tinually in  the  fresh  air,  a  desideratum  not  to  be  over- looked. 

SPECIAL  ARTICLES 

THE  SOCIETY  FOR  EXPERIMENTAL  BIOLOGY  AND 
MEDICINE. 

Proceedings  Reported  by  the  Secretary. 

WILLIAM  J.  GIES,  M.S.,  Ph.D., 

of  New  York. 

The  fourth  regular  meeting  of  the  Society  for  Experimental 
Biology  and  Medicine  was  held  in  the  demonstration  room  of 
the  Department  of  Physiology,  of  Columbia  University,  at  the 
College  of  Physicians  and  Surgeons,  on  Wednesday  evening, 
December  16.    Dr.  S.  J.  Meltzer  presided. 

Reports  of  original  investigations  were  offered  as  follows  :  • 
"  The  changes  in  the  viscosity  of  the  blood  produced  by  various 

experimental  procedures,  with  demonstrations "  .•  R.  Burton- 
Opitz. 

Dr.  Burton-Opitz  described  and  demonstrated  the  apparatus 
used  in  determining  the  viscosity  of  the  blood.  This  demon- 

stration was  followed  by  a  discussion  of  the  changes  in  the 
molecular  friction  of  the  blood  after  intravenous  injections  of 
distilled  water,  saline,  dextrose,  and  alcoholic  solutions.  The 
effect  of  alcohol,  when  introduced  into  the  stomach  and  small 
intestine,  was  also  noted.  Next  were  considered  the  changes 

following  subcutaneous  administration  of  curare  and  the  differ- 
ences in  the  viscosity  of  arterial  and  venous  blood.  K,  the  coef- 
ficient expressing  the  viscosity,  was  determined  before  and 

after  each  experimental  procedure,  2  or  3  determinations  being 
made  in  e8u3h  case. 

It  was  found  that,  if  distilled  water,  in  quantities  of  from  5 
cc.  toSOcc,  is  slowly  allowed  to  flow  into  the  facial  vein,  the 

viscosity  of  the  blood  is  increased,  but  the  increase  is  not  con- 
siderable. The  following  experiment  may  serve  as  a  sample  : 

The  normal  coeflicient  K,  in  a  dog  weighing  19.2  kilos,  was 

802.6,  or  5.8  times  greater  than  K  for  distilled  water  at  37°  C. 
After  the  injection  of  10  cc.  distilled  water  the  coefficient  showed 

the  value  786.0,  or  6.0  times  greater  than  distilled  water  at  37°  C. 
Normal  saline  solutions  produce  the  reverse  effect,  i.  e.,  the 
blood  becomes  less  viscous.  In  one  case  after  injecting  10  cc.  of 

O.Tfo  NaCl  solution,  the  viscosity  of  the  blood  fell  from  5.9  to  5.6 

times  that  of  distilled  water  at  37°  C.  Concentrated  solutions  of 
dextrose  (5  cc.)  injected  into  the  facial  vein  bring  about  an 
increase  in  the  viscosity  of  the  blood,  which  is  more  pronounced 

than  that  produced  by  distilled  water.  About  a  half  hour 

after  the  injection  the  coefficient  K  shows  again  its  normal 
value. 

If  from  3  cc.  to  6  cc.  of  10%  or  25%  solutions  of  alcohol  in 

water  are  allowed  to  flow  into  the  facial  vein,  the  molecular 

friction  of  the  blood  becomes  greater.  The  same  result  can  be 

obtained  by  introducing  the  alcohol  directly  into  the  stomach 

or  duodenum;  30  cc.  of  a 25%  solution  were  injected  into  the 

stomach.  The  viscosity  determined  20  minutes  later  showed 

the  value  608.09,  as  against  OM.IT,  the  normal  coefficient.  Thus, 

instead  of  being  only  7.0  times  greater  than  that  of  distilled 

water  at  37°  C,  it  changed  after  the  injection  to  7.7  times 

greater.  An  equally  decisive  change  occurred  after  injecting 

40  cc.  of  a  25%  solution  Into  the  duodenum.  A  marked  increase 

in   viscosity   also    follows    subcutaneous    administration   of 

1  The  abstracts  here  given  have  been  prepared  by  the  authors  them- 
selves The  secretary  has  made  only  a  few  abbreviations  and  minor changes. 
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curare  ;  however,  this  result  is  not  evident  until  the  respiratory 
muscles  become  paralyzed. 

Venous  blood  is  slightly  more  viscous  than  arterial,  but  the 
difference  is  often  very  insignificant. 

In  all  these  determinations  a  direct  parallelism  exists 
between  the  viscosity  values  and  the  specific  gravity.  When 
the  viscosity  increases,  the  specific  gravity  increases  also,  and 
vice  versa.    Not  a  single  exception  to  this  rule  could  be  found. 

The  viscosity  was  also  determined  in  a  dog  having  very 
large  thyroid  bodies.  The  right  gland  weighed  57  gm.,  the  left 
52  gm.  The  viscosity-coefficient,  obtained  by  8  determinations, 
showed  the  value  1233.17  (specific  gravity,  1,05028),  which  means 
that  the  blood  of  this  animal  was  only  3.8  times  more  viscous 

than  distilled  water  at  37°  C.  The  lowest  previous  value 
obtained  by  Dr.  Burton-Opitz  occurred  in  a  dog  after  3  days  of 
hunger.  K  equalled  in  this  case  1110.3  f4.2  times  more 
viscous). 

In  general,  it  may  be  said  that  the  less  the  viscosity  the 
longer  the  period  required  for  extravascular  coagulation.  This 
was  especially  well  shown  in  the  case  just  mentioned.  Clotting 
set  in  after  about  15  minutes. 

"  Survival  of  an  animal  after  removal  of  both  suprarenal 
capsules,  due  to  a  previous  grafting  of  the  organ  into  the  kid- 

ney," :  S.  J.  Meltzkr  (for  F.  C.  Busch  and  Charles  van 
Bergen,  of  the  Department  of  Physiology  at  the  University  of 
Buffalo). 

Dr.  Meltzer  stated  that  in  several  instances  survival  of  a 

part  of  suprarenal  grafts  was  obtained  after  transplantation  into 
the  kidney  of  the  same  animal. 

In  one  experiment  the  animal  (a  rabbit)  survived,  after 
apparently  all  other  suprarenal  tissue,  aside  from  that  which 
was  grafted  into  the  kidney,  had  been  removed.  In  this  case, 
after  total  removal  of  the  left  suprarenal,  a  part  of  the  gland, 
including  medulla  and  cortex,  was  intruduced  through  an 
incision  into  the  cortex  of  the  left  kidney.  Eighty-six  days 
later  the  remaining  right  suprarenal  was  removed  m  toto.  The 
animal  survived  the  operation  and  was  apparently  normal  for 

21  days,  at  the  end  of  which  time  it  was  killed  in  order  to  exam- 
ine the  graft.  This  was  found,  upon  histologic  examination,  to 

have  been  in  part  replaced  by  connective  tissue.  The  surviv- 
ing cells  apparently  belong  to  the  medullary  portion  of  the 

suprarenal.  The  cortex  had  been  replaced  by  connective  tissue. 
Blood  supply  was  good. 

Slides  showing  the  successful  grafts  were  exhibited  under 
the  microscope.  In  this  connection,  also.  Dr.  Meltzer  showed, 

under  the  microscope,  a  section  of  Zuckerkandl's  organ,  the 
chromophilic  bodies  of  which  are  similar  in  nature  to  the 

chromophilic  granules  of  the  medullary  portion  of  the  supra- 
renal capsule. 

"On  the  absence  of  a  cane  sugar  inverting  enzyme  in  the 
stomach  "  :    Graham  Lusk. 

It  was  shown  by  Professor  Lusk  that  free  hydrochloric 
acid  and  not  an  enzyme  caused  the  inversion  of  cane  sugar  in 
the  stomach. 

"A  new  head  holder  for  rabbits,  with  demonstration"  : 
Frederic  S.  Lee. 

The  following  reviews  were  made  : 

"  The  action  of  potassium  cyanid  upon  the  unfertilized  egg  "  : 
Holmes  C.  Jackson. 

Loeb  and  Lewis  were  the  first  to  note  the  fact  that  unfer- 

tilized eggs  (of  the  sea-urchin),  when  placed  in  -— j:  KCN  solu- 

tion,  retain  their  capability  of  fertilization  much  longer  than 
when  suspended  in  normal  sea  water.  This  was  ascribed  to 
the  action  of  the  KCN  in  inhibiting  intracellular  autolytic 
processes  which  lead  normally  to  maturation  and  finally  death. 
The  bactericidal  action  of  KCN  was  excluded,  as  the  result  of 
experiments  in  which  eggs  apparently  died  as  rapidly  in  sterile 
as  in  putrid  sea  water. 

Gorham  and  Tower's  experiments  in  the  same  connection 
indicated,  on  the  other  hand,  that  the  effect  of  KCN  was 
entirely  bactericidal.  The  sterile  eggs  retained  their  capacity 
for  fertilization  longer  under  absolutely  sterile  conditions  than 

when  placed  in  r^  KCN. 

As  the  question  now  stands  there  exist  two  almost  identical 
series  of  sterilization  experiments  by  2  pairs  of  investigators, 
with  results  diametrically  opposed  to  each  other.  Critically 
considered,  the  more  carefully  conducted  experiments  seem  to 
be  those  by  Gorham  and  Tower;  and  in  the  lack  of  further 
evidence  in  favor  of  an  intracellular  action  of  KCN  in  this 

connection,  we  must  conclude  that  the  destruction  of  the  bac- 
teria by  the  KCN  removes  the  condition  which  causes  the  death 

of  the  cell  and  in  the  absence  of  which  the  eggs  retain  their 
potential  power  for  growth  after  fertilization. 

Results  of  recent  investigations  in  proteid  chemistry :  P.  A. Levene. 

Recent  work  on  the  chemistry  of  the  proteid  molecule  has 
furnished  explanation  of  many  biologic  phenomena.  Thus 
in  certain  pathologic  conditions  there  appears  in  the  urine  a 
sulfur  and  nitrogen  containing  substance,  cystin.  The  source 
of  the  substance  in  the  organism  had  been  unknown  until, 
through  the  efforts  of  Morner  and  Bmbden  and  others,  its 
radical  was  demonstrated  to  be  a  normal  constituent  of  the 
proteid  molecule. 

The  chromatin  of  a  developed  cell  differs  from  that  of  an 
unfertilized  egg  by  the  presence  in  it  of  radicals  of  purin  bases. 
It  is  probable  that  these  bases  are  derived  from  the  histidin 
radical,  which  is  also  a  normal  constituent  of  proteids. 

Hemoglobin  is  known  to  be  absent  from  the  unfertilized 
egg,  and  it  appears  only  in  course  of  development  of  the 
embryo.  It  was  shown  recently  that  the  nonproteid  part  of 
hemoglobin  is  a  pyrrol  derivative,  and  it  is  probable  that  a 
pyrrol  radical  is  present  in  the  proteid  molecule.  Chloropbyl  is 
also  a  pyrrol  derivative,  a  fact  further  establishing  its  close 
relationship  to  hemoglobin. 

The  work  of  Emil  Fischer  points  to  the  way  in  which  the 
various  component  radicals  may  combine  in  order  to  form  the 
proteid  molecule,  and  makes  probable  the  eventual  synthesis  of 
true  proteid  material. 

New  Members. — The  gentlemen  named  below  were  elected 
to  membership  :  A.  C.  Abbott,  Isaac  Adler,  B.  H.  Buxton,  J. 
MoK.Cattell,  H.  L.  Cushing,  E.  K.  Dunham,  Simon  Flexner, 
Reid  Hunt,  Hugo  Miinsterberg,  J.  A.  Murlin,  Horst  Oertel, 
E.  L.  Opie,  Theobald  Smith,  A.  B.  Wadsworth,  R.  S.  Wood- 
worth,  Naohidd  Yatsu. 

Vermin  Destroyed.— During  1902  185,982  rats  were  killed 
at  the  London  docks,  and  the  total  destruction  for  1903  amounts 
to  nearly  70,000. 

Oleomargarin  in  Dining  Cars. — According  to  news- 
paper reports  analysis  made  of  the  food  served  in  the  dining 

oars  of  the  various  railroads  operating  in  Pennsylvania  has 
determined  Dr.  B.  F.  Warren,  State  Dairy  and  Food  Commis- 

sioner, to  bring  suit  against  a  railroad  running  through  the 
northern  part  of  this  State.  What  was  served  as  butter  on  a 
dining  car  in  October  is  said  to  have  been  shown  by  analysis  to 
be  oleomargarin.  Butter  procured  on  other  roads  proved  to 
be  pure.  Analyses  are  now  being  made  of  liquors  purchased 

on  buff'et  oars,  and  prosecutions  may  follow  the  report  of  the chemist.  As  railroads  are  under  Federal  jurisdiction,  an  effort 
is  being  made  to  secure  the  cooperation  of  the  Federal  authori- 

ties in  bringing  suit. 

The  Contagion  of  Crime  Spread  by  the  Press  and  by 
Literature. — D.  Komfm  Pacheco  (La  Escuela  de  Medicina, 
October  31,  1903)  addressed  the  Fourteenth  International  Con- 

gress of  Medicine,  held  at  Madrid,  and  pointed  to  the  necessity 
for  restricting  the  sale  of  printed  matter  which  publishes  crimes 
of  an  emotional  nature,  and  insisted  that  newspapers  and  jour- 

nals of  wide  circulation  do  great  harm  in  giving  as  news,  mat- 
ter calculated  to  inflame  criminal  natures  and  instincts.  There 

is  a  curious  liking  on  the  part  of  many  to  read,  hear  of,  or  see 
represented,  criminal  affairs  under  the  guise  of  heroism.  This 
must  be  atavistic,  and  is  suggestive  of  preraoral  stages  in  the 
human  development.  Authors  and  journalists  should  enlarge 
the  range  of  criminal  matters  on  wliich  it  is  forbidden  to  write. 
Youth  should  be  encouraged  in  the  higher  instincts — led  for- 

ward, not  backward.  Criminal  slang  is  taught  them  by  jour- 
nals. They  learn  the  language  and  acquire  the  mode  of 

thought.  A  certain  journal  published  the  fact  of  some  one 
killing  himself  after  telephoning  full  directions  as  to  the  dis- 

posal of  his  body  by  some  undertaker,  and  its  burial.  In  2  months 
the  crime  is  duplicated.  When  crime  is  taken  from  the  side  of 
the  law  and  its  correction  given  over  to  the  hands  of  the  med- 

ical faculties,  better  success  will  be  gained  in  controlling  it,  and 
in  regenerating  the  criminal.  Meanwhile  the  necessity  of 
restraint  of  publication  of  inflammatory  topics  should  be  con- 
sidered. 
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THE  WORLD'S  LATEST  LITERATURE 
Journal  of  the  American  Medical  Association. 

January  9,  1904-     [Vol.  xm,  No.  2.] 

1.  Typhoid  Fever  i  Some  Unconsidered  Hindrances  in  Its  Prophylaxis. 
John  S.  Fulton. 

2.  Shall  We  Operate  on  Deformed  Septa  in  Cases  of  Atrophic  Rhinitis? 
Kate  W.  Baldwin. 

3.  The  Distribution  of   Bloodvessels  in    the  Labyrinth   of  the    Ear. 
George  E   Shambaugh. 

4.  Profe.ssional  Responsibilities.    A.  E.  Baldwin. 
5.  Tolerance  of  the  Tissues  to  Foreign  Bodies,  with  Special  Reference  to 

the  Pulp  and  Gums.    M.  U.  Fletcher. 
6.  Arthritis  Deformans  :  The  Report  of  a  Series  of  110  Cases  from  the 

Johns  Hoplcins  Hospital.  (From  the  Clinic  of  Professor  Osier.) 
Thomas  McCrae  (Continued). 

7.  Urethrotomy  by  the  Combined  Use  of  an  Anterior  and  Posterior 
Sound  Used  as  Guides,  the  Latter  by  Means  of  Prevesical  Punc- 

ture with  a  Curved  Trocar  Canula  Designed  for  the  Purpose.  G. 
W.  Penn. 

1.— See  American  Medicine,  Vol.  V,  No.  22,  p.  849. 
2,  3.— See  American  Medicine,  Vol.  V,  No.  22,  p.  863. 
4.— Professional  Responsibilities. — A.   E.  Baldwin  em- 

phasizes the  far-reaching  effect  of  dental  work,  or  the  lack  of  it. 
rKesponsibilities  begin  in  advising  care  of  the  temporary  teeth 

I  even  more  important  than  those  of  adults.    When  mastica- 
ion  in  a  child  is  painful,  bolting  of  the  food  with  consequent 
iigestive  and  nutritional  disturbances  follows.    With  loss  of  a 

[tooth  at  this  time,  the  tooth  behind  moves  forward,  preventing 
lie  proper  eruption  and  corresponding  expansion  of  the  arch 

fwith  irregularity.    The  first  permanent  molar   is   the   most 
|important  to  preserve.    Its  loss  produces  deformities  of  the 
lower  part  of  the  face.    The  writer  also  emphasizes  the  impor- 

Itance  of  treating  small  cavities,  thus  preventing  them  from  get- 
['Ung  bad.    While  much  more  work  must  be  done  at  the  time,  a 
|great  amount  is  saved  subsequently.    Bridge-work  or  crowns 

lay,  by  improper  adjustment,  cause  the  ills  they  were  intended 

|to  rectify.    Great  care  must  be  exercised  to  make  the  articula- 
ion  natural,  that  the  force  of  mastication  may  be  on  the  lines  of 
natural  resistance,     [h.m.] 

5. — Tolerance  of  the  Tissues  to  Foreign  Bodies. — M. 

IH.  Fletcher  presents  cuts  of  elephants'  tusks,  one  containing 
|an  encapsulated  lead  bullet,  the  other  an  iron  bullet  rolling 
•round  in  what  seems  to  have  been  a  pus  cavity.  The  protru- 

sion of  a  broken  breach  from  the  apex  of  the  root  of  a  pulpless 
Itooth  seems  invariably  to  cause  an  abscess,  whereas  the  pro- 

|trusion  of  a  gutta-percha  point  causes  no  trouble.  Wax  and 
EiraSiu  are  unirritating  to  granular  surfaces.  Caseous  pus  and 

trichinas  may  become  encapsulated.  Needles  may  wander 
through  the  flesh  without  pain  or  apparent  damage.  Certain 
substances  are  per  se  noxious.  Those  that  are  most  innoxious 

are  impervious  to  moisture  and  more  or  less  yielding  in  char- 
acter. Hard,  smooth  substances  may  be  tolerated,  but  if 

roughened  by  chemic  action  they  produce  trouble.  Cloth  and 
wood  seem  especially  noxious.  Intrinsic  foreign  bodies 
includes  sequestra,  pulpless  teeth,  calcareous  or  phosphatic  de- 

posits. These  deposits  about  the  neck  of  the  teeth  are  always 
irritating,  and  are  so  situated  that  bacteria  have  free  access  to 
the  irritated  tissues,  and  pyorrhea  alveolaris  with  autointoxica- 

tion results.  In  man  owing  to  the  anatomic  conformation  of 
the  pulp  the  blood  and  nerve  supply  is  limited  to  the  mini- 

mum, so  that  in  case  of  injury  there  is  no  collateral  circulation 
or  nerve  supply  for  rapid  repair  as  in  other  tissues  and  in  the 
teeth  of  the  lower  animals.  A  pulp  may  be  capped  with  any 
innoxious  substance,  providing  it  does  not  press  on  it.  Irrita- 

tion may  cause  the  formation  of  nodules  of  dentine  which  act 
as  foreign  bodies  in  turn,  the  attempt  at  repair  defeating  its 
own  object.  So  long  as  tartar  is  present  irritation  is  continu- 

ous, sequestra  are  formed,  which  are  a  second  source  of  irrita- 
tion. Healing  occurs  by  removal  of  the  deposits  or  sequestra, 

or  by  loss  of  the  tooth.  The  latter  Invariably  results  in  recov- 
ery.    [H..M.] 

O.— See  American  Medicine,  Vol.  V,  No.  22,  p.  900. 
7.— Urethrotomy  by  the  Combined  use  of  an  Anterior 

and  Posterior  Sound.— G.  W.  Peiin  di.scusses  current  methods 
of  treating  impervious  urethral  stricture  when  it  is  impossible 
to  locate  the  proximal  lumen.  He  believes  Cock's  method  not 
justifiable  when  there  are  others  less  tedious  and  difficult ;  and 
this  is^also  true  of  cystotomy  lor  posterior  catheterism  when 

done  simply  as  a  guide.  The  latter  is  used  by  most  surgeons 
when  other  means  are  impossible.  He  quotes  from  many  well- 
known  writers.  He  himself  has  resorted  to  prevesical  punc- 

ture, the  procedure  having  been  accidentally  suggested  to  him 
in  a  case  requiring  immediate  tapping.  The  canula  bent  to  a 
curvature  slightly  less  than  that  of  a  urethral  sound  was  used  as 
a  passage  for  a  posturethral  guide.  Any  discrepancy  between 
the  urethral  curvature  and  that  of  the  canula  can  be  overcome 
by  the  facility  with  which  the  position  of  the  canula  itself  can 
be  shifted  owing  to  the  great  degree  of  invagination  above  the 
pubis,  the  mobility  of  the  abdominal  wall  permits.  The  blad- 

der should  be  filled  with  salt  solution  and  the  penis  grasped  in 
order  that  there  may  be  as  few  obstructing  folds  as  possible. 
Dilation  of  the  urethra  posterior  to  the  stricture,  usual  in  these 
cases,  increases  the  ease  of  the  procedure.  The  opening  having 
been  made  in  the  bladder  while  distended,  is  smaller  even  than 
the  instrument  itself,  hence  a  more  complete  closure  follows 
contraction  with  less  liability  to  leakage.  Dorsal  decubitus 
should  be  maintained  for  48  hours,  thus  favoring  drainage 
through  the  perineal  wound  or  the  natural  passage,  as  the  case 
may  be.    [h.m.] 

Boston  Medical  and  Surgical  Journal. 

January  7,  1904.     [Vol.  CL,  No.  1.] 
1.  Obstetric  Nursing.    A.  Worcester. 
2.  On  Some  Questions  Relative  to  Extrauterine  Pregnancy,  with  Espe- 

cial Reference  to  Tubal  Abortion.    Malcolm  Stoker. 
3.  Typhoid  Fever  in  Children.    Adolph  Baqinsky.    (Concluded.) 
4.  The  Finsen  Light  Cure.    H.  John  Stewart. 

1.— Obstetric  Nursing.— A.  Worcester  emphasizes  the 
advantage  to  the  obstetrician  as  well  as  to  the  patient  of 
having  a  well  qualified  obstetric  nurse.  During  the  first  stage 
of  labor  no  physician  can  do  so  well  as  a  trained  nurse,  the 
service  needed  by  the  patient ;  he  is  only  in  the  way,  and  such 
employment  of  his  time  is  unprofitable.  Obstetric  nurses 
should  be  expected  to  exercise  precautionary  surveillance  dur- 

ing the  pregnancy,  to  manage  the  first  stage  of  labor,  to  recog- 
nize any  abnormal  occurrence,  to  be  able  to  conduct  a  normal 

labor,  to  apply  appropriate  preliminary  treatment  in  emergen- 
cies, and  in  confinement  to  care  for  both  mother  and  baby 

intelligently.  The  ideal  education  of  the  obstetric  nurse 
includes  still  more.  She  must  be  taught  how  to  fit  in  most 

helpfully  in  homes  where  the  mother  is  under  temporary 
eclipse;  to  utilize  all  sorts  of  make-shift  material;  to  save 
unnecessary  expense ;  and  to  make  the  family,  and  even  the 
servants  her  friends.  These  lessons  cannot  be  taught  in  a  hos- 

pital ward.  The  schools  of  nursing  must  provide  courses  of 
instruction  in  obstetrics,  and  clinical  practice  under  capable 
teachers  where  the  education  of  the  nurse  is  the  matter  of  first 
and  not  of  second  importance,  as  it  is  in  a  maternity  hospital, 
where  the  first  consideration  is  the  hospital  resident.  After  class 

work  and  preliminary  drill  in  the  regular  training  school,  oppor- 
tunities for  clinical  practice  can  be  arranged  for  in  connection 

with  the  visiting  nurse  societies,  who  would  gladly  undertake 
more  midwifery  work.  While  under  the  necessity  of  employ- 

ing graduate  nurses  for  this  purpose,  it  is  not  possible  to  supply 
the  demand.  But  with  student  nurse  service  available,  many 
of  these  visiting  associations  could  well  afford  to  employ  a 
superintendent  nurse  competent  to  teach  obstetric  nursing. 
This  would  meet  the  needs  of  the  very  poor  women,  and  of 
those  who  can  pay  only  a  very  small  fee  for  nursing  service, 

[W.K.] 
2. — Extrauterine  Pregnancy. — M.  Storer  comments  upon 

the  frequent  absence  in  tubal  abortion  of  the  classic  symptoms 
of  ectopic  gestation,  such  as  irregular  flowing  after  a  period  of 
amenorrhea,  sudden  and  severe  colicky  pains,  the  presence  of 
au  ill-defined  tumor  distinct  from  the  uterus,  and  the  escape  of 
decidual  tissue.  Upon  the  last  mentioned  symptom  he  places 
no  reliance.  Grave  anemia  has  been  the  exception  in  his 
experience.  Tubal  abortions  are  especially  diffi(!ult  of  diag- 

nosis, and  yet  they  are  more  frequent  than  cases  in  which  there 
is  rupture;  they  formed  56%  of  his  cases;  and  contrary  to  the 
teaching  that  ectopic  gestation  is  much  more  likely  to  occur  in 
multiparas,  415^  of  his  eases  were  in  primiparas.  The  symp- 

toms which  seem  to  the  writer  of  most  importance  in  tubal 
abortion  are  pain  and  anomalous  escape  of  blood  from  the 
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Uterus.  As  to  treatment,  he  advises  operation  as  soon  a
s  possi- 

ble after  rupture;  and  witli  a  diagnosis  of  probable  unruptu
red 

tubal  pregnancy,  a  reasonable  probability  indicates  
immediate 

operation.  Given  tubal  abortion  some  time  before  the  pati
ent  is 

seen,  nature  will  generally  take  care  of  it  with  an  averag
e  con- 

valescence of  8  months,  while  with  operating  and  clearing  out 

the  pelvis,  the  mortality  is  no  greater  and  the  convalescen
ce 

averages  8  weeks.  Storer  employs  laparotomy  rather  tlian 
vaginal  incision.     [w.K.] 

3.— Typhoid  in  Children.— A.  Baginsky  thinks  it  prob- 

able typhoid  is  often  present  in  sucklings,  the  diagnosis  being 

feverish  dyspepsia.  Boys  are  more  susceptible  than  girls. 

Typhoid  is  more  or  less  transmissible  from  person  to  person, 

and  children  are  careless  about  soiling  their  persons.  Degener- 

ative and  necrotic  changes  are  more  prominent  in  the  intes- 

tines of  children  than  adults.  In  some  cases  considerable 

meningeal  effusion  occurs,  but  real  meningitis  is  rare.  Most 

cases  begin  with  indefinite  symptoms.  In  the  very  young, 

fever  may  begin  suddenly  and  rise  rapidly.  From  the  first  to 

the  tenth  year  the  febrile  period  steadily  increases  in  duration. 

Pulse  frequently  corresponds  pretty  closely  to  temperature 

elevation,  100,  120, 140.  There  may  be  apathy,  screaming  delir- 

ium, or  the  deepest  stupor.  The  respiratory  organs  are  always 

affected.  There  is  usually  some  leukocytosis,  1  leukocyte  to 

650-1,200  erythrocytes.  An  unusually  protracted  angina  with 

very  high  fever  may  be  the  only  early  symptom  of  typhoid. 

With  high  fever,  albuminuria  may  be  present  for  a  week  or 

two.  Children  are  more  predisposed  than  adults  to  relapses. 

On  the  part  of  the  heart,  adynamic  conditions  are  less  to  be 

feared.  As  a  rule  complicating  noma  is  fatal.  Bloody  diarrhea 

is  seldom  observed.  Prognosis,  as  a  rule,  is  favorable,  but 

■depends  materially  on  treatment  and  the  period  at  which  it  is 

begun.  Errors  in  diet  and  insufficient  nourishment  often  affect 

the  outcome  badly.  Rapid,  repeated,  and  long-continued  cool- 

ing of  the  skin  is  dangerous  to  children,  overtiring  the  respira- 
tory centers,  perhaps  affecting  the  motor  center.  Heart 

paralysis  may  result  from  insufficient  nourishment.  The 
slowly  cooled  bath  holds  the  fever  down  longer  than  the  cold 
bath.  Quinin  is  the  best  antipyretic.  Among  foods  that  may 
be  given  are  bouillon,  wine,  yolk  of  egg  with  water  and  wine, 
milk,  cornstarch,  peptone  preparations,  plasmon  and  somatose. 
The  intervals  of  feeding  should  be  every  i  to  J  hour,     [h.m.] 

4. — Finsen  Light  Cure.— H.  J.  Stewart  has  visited  the 
Salford  Skin  Hospital  in  Manchester,  England,  the  London 
General  Hospital,  the  Light  Institute,  at  Copenhagen,  and 

found  in  all  of  these  the  application  of  the  Finsen  light  treat- 
ment yielding  splendid  results.  The  Finsen  light  has  a  candle 

power  of  20,000  or  20  times  stronger  than  the  ordinary  street 
lamp:  its  great  advantage  is  in  the  vast  number  of  violet  rays 
produced.  Finsen  states  that  in  lupus  vulgaris  97%  of  cures 
are  effected,  even  cases  in  which  the  whole  face  is  involved  are 
usually  cured.  In  800  patients  treated,  with  the  ages  ranging 
from  75  to  4  years,  the  average  duration  of  the  disease  was  11 
years  and  the  resulting  cures  was  the  average  given  above. 
This  treatment  has  the  advantage  over  the  Rontgen  rays  that 
there  is  no  danger  of  burning  and  consequent  sloughing.  With 
the  Finsen  light  we  are  dealing  with  a  known  quantity,  while 
with  the  Rontgen  ray  it  is  an  unknown  quantity.  The  former 
causes  no  pain,  a  red  blister  appears  where  the  light  is  applied 
and  in  5  or  6  days  the  scab  falls  off  and  the  ulcer  is  healed 
beneath,  the  skin  being  free  from  cicatrix,  and  eventually  free 
of  redness.  During  the  period  of  6  years  the  Finsen  Medical 
Light  Institute,  at  Copenhagen,  has  grown  from  a  small  shed 
where  only  1  patient  was  treated  at  a  time  to  a  magnificent 
institution  in  which  are  treated  300  people  daily,    [a.b.c] 

Medical  Record. 

January  9, 1904.    [Vol.  65,  No.  2.] 

1.  Etiology  of  Rheumatism:  Obscurity,  Insldiousness,  Prevention,  and 
Management  In  Childbood.    Joseph  E.  Winters. 

2.  Remarks  on  the  Management  of  Fiuctures  Involving  the  Joints. 
ViROIL  P   Gibney. 

3.  The  Principles  of  Diagnosis  of  Medical  Malingering     John  Pcnton. 
4.  Congenital  Orbital  Sarcoma  of  Endothelial  Origin  in  an  Infant: 

Operation  and  Preservation  of  Globe.    Moktimer  Frank. 
6.  Mixed  Anesthesia,  with  Special  Reference  to  the  Administration  of 

Hyoscln  Hydrobromate  before  Ether.    E.  A.  Robertson. 

6.  The  Early  DIagnosisof  Pulmonary  Tuberculosis.  Floyd S.  Clarke. 
7.  A  Simple  and  Accurate  Method  of  Examining  the  Stools  for  Gall- stones and  Other  Solid  Bodies.    Howard  Lilienthal. 

1.- Etlolosy,  Prevention,  and  Management  of  Rheu- 
matism in  Childhood.— J.  E.  Winters  states  that  rheumatism 

is  caused  by  the  nonneutralized  acid  products  of  proteid 
metabolism,  and  is  cured  by  basic  constituents  of  food.  In 
rheumatism  the  perspiration,  saliva,  urine,  and  feces  become 
acid.  The  alkalies  of  the  blood  are  first  drawn  upon  for  neu- 

tralization. This  causes  disintegration  of  red  cells.  Sodium 
and  potassium  are  the  chief  alkalies  of  the  blood.  Sodium 
transports  carbonic  acid  to  the  lungs.  Menacing  symptoms  in 
rheumatism  are  due  to  withdrawal  of  sodium,  liberation  of 
carbonic  acid,  and  arrest  of  detoxicating  oxidative  processes. 
In  chronic  states  the  alkalies  of  bone  tissue  are  attacked. 

Foods  rich  in  basic  constituents  and  vegetable  acids,  organic- 
ally combined  with  vegetable  proteid,  with  a  minimum  of 

animal  proteid  (yielding  uric  acid),  and  proper  oxidation  and 
elimination,  cure  and  prevent  rheumatism.  Drugs  may  render 

the  urine  alkaline  without  influencing  tissue  fluids.  Potas- 
sium and  sodium  compounds  must  Vje  in  organic  combina- 

tion to  reach  these.  Cereals,  potatoes  cooked  in  their  skins, 
and  bread  are  rich  in  potassium.  Salts  of  vegetable  and  fruit 
acids  form  alkalicarbonates.  Masked  expressions  typify  the 
rheumatism  of  childhood,  and  are  the  basis  of  nearly  every 
case  of  heart  disease.  Rapid  muscle  growth  in  childhood  with 

consequent  acid  products  necessitates  a  large  amount  of  vege- 
table proteid.  With  overplus  of  acid  products  the  suscep- 

tible mitral  leaflets  feel  the  irritation  first.  Calomel  followed 

by  rhubarb  and  soda  should  bo  given  so  long  as  the  tongue  is 
furred.  Soda  should  be  in  20-grain  doses  before  meals.  Milk 
should  be  the  sole  food.  When  symptoms  have  subsided  a 
strained  cereal  may  be  added.  Animal  food  when  allowed 
should  be  in  the  form  of  meats,  not  broths  or  beef  juice,  as 

these  overstimulate  metabolism.  Vegetable  soups  are  appetiz- 
ing.    [H.M.] 

3. — Management  of  Fracture  Involving  the  Joints.— 
Virgil  P.  Gibney  holds  that  with  fracture  and  separation  of  the 

epicondyle  and  condyle  at  the  elbow-joint,  to  dress  the  forearm 
in  full  extension  makes  the  olecranon  a  splint  for  the  condyles, 
and  prevents  callus  or  other  deposits  in  the  olecranon  fossi, 
thus  minimizing  the  danger  of  full  extension  as  an  end  result. 
From  experience  he  is  convinced  that  after  such  fractures  full 
extension  is  harder  to  secure  later  in  the  management  of  the 
case  than  is  flexion.  After  union  is  sufficiently  firm,  say  from 

10  days  to  2  weeks,  the  extended  position  can  be  changed  to  that 
of  flexion,  as  in  supposed  fractures  of  the  neck  of  the  femur. 
The  employment  of  the  Rontgen  rays  has  enabled  him,  of  late 
years,  to  completely  differentiate  bending  of  the  neck  of  the 
femur  from  that  of  fracture  ;  a  condition  which  before  the 
introduction  of  the  rays  always  lent  a  certain  amount  of  doubt 
to  the  diagnosis.  In  correcting  hip  deformities  in  adults  by 
osteotomy,  he  invariably  employs  a  plaster  spica  bandage,  as 
he  does  in  many  other  cases,  and  he  is  at  a  loss  to  understand 
why  plaster  bandages  are  not  more  popular  with  surgeons  in 
general,  unless  it  be  that  they  fail  to  understand  their  proper 
application,     [a.b.c] 

3.— See  American  Medicine,  Vol.  VI,  No.  17,  p.  656. 

4.— Congenital  Orbital  Endothelioma  in  an  Infant.— 
Mortimer  Frank  reports  that  a  male  infant,  8  weeks  old,  was 
brought  to  him  with  a  swelling  on  the  inner  aspect  of  the  left 
eyeball,  producing  a  slight  protrusion  of  that  organ.  It  was 
situated  between  the  internal  angular  process  and  the  supra- 

orbital notch  of  the  frontal  bone,  against  the  inner  wall  of  the 
orbit,  and  was  about  the  size  and  shape  of  a  large  peanut. 
Under  chloroform  anesthesia,  the  tumor,  though  adherent  to 

the  sclera,  was  separated  by  dissection  and  removed,  leaving 
the  eyeball  in  the  normal  situation.  The  child  made  complete 

recovery,  the  only  evidence  of  an  operation  having  been  per- 
formed is  a  slight  convergence  which  still  persists.  A  histo- 

logic examination  of  the  tumor  led  to  a  diagnosis  of  congenital 
alveolar  sarcoma  of  endothelial  origin.  The  writer,  in  a  search 
of  the  literature,  has  been  unable  to  find  a  similar  case  reported. 

[a.b.c] 
5.— Hyoscln  Hydrobromate  before  Ether  Anesthetiza- 

tion.— E.  A.  Robertson  cites  morphin,  atropin,  chloral,  and 
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other  drugs,  which  have  been  used  in  conjunction  with  or  pre- 
ceding the  administration  of  ether,  for  beneficial  result  to  the 

patient,  fancied  or  real.  In  this  connection  he  has  practised, 
with  entire  satisfaction  to  himself,  the  administration  of 

hyoscin  hydrobromate.  In  man  this  drug  causes:  (1)  Dry- 
ness of  the  mouth  and  respiratory  mucous  membranes;  (2) 

flushing  of  the  face;  (3)  great  drowsiness,  deepening  into 
sleep,  and  sometimes  seraidellrious  mutterings  and  dizziness  ; 

(4)  diminished  frequency  of  respiration  ;  (5)  diminished  fre- 
quency of  pulse-rate;  (6)  as  a  rule,  dilation  of  the  pupils;  (7) 

depression  of  the  motor  nervous  mechanism.  He  has  employed 
the  drug  before  operation  in  57  instances.  In  from  3  to  10 
minutes  the  mouth  never  failed  to  become  dry,  and  thirst  was 

almost  always  present.  At  the  same  time  the  pupils  began  to 
dilate,  and  continued  in  that  condition  until  the  ether  was 

administered,  though  they  responded  to  light  reflex,  and  accom- 
modation was  not  lost.  Within  5  minutes,  as  a  rule,  the  patient 

began  to  feel  drowsy.  The  face  was  normal  in  color  in  most 
cases,  but  in  a  few  was  flushed.  There  were  no  symptoms  of 
excitement  or  delirium,  without  dizziness  or  vertigo.  The 
pulse,  except  in  the  case  of  one  suffering  from  great  weakness, 
was  slow,  full,  and  regular,  and  the  respirations  were  deep, 
quiet,  and  normal.  No  dangerous  symptoms  arose  at  any  time 
which  could  be  fairly  attributed  to  the  use  of  the  hyoscin. 
Indeed,  the  phenomena  of  anesthesia  were  slight  and  the  course 
uneventful.  The  results  in  detail  were  as  follows:  Fifty-seven 
operations;  24  abdominal,  10  abdominal  and  plastic  combined, 
9  plastic,  2  vaginal  hysterectomies,  1  cauterization  of  the  vagina 
and  cervix  for  cancer,  1  growth  in  bladder,  2  applications  of 
strong  nitrate  of  silver  solution,  8  curetments.  In  all  cases  the 
Clover  inhaler  was  used.  The  amount  of  the  drug  administered 

was  iJji  of  a  grain.  Vomiting  occurred  after  the  operation  in 
about  50%  of  the  cases.  Stress  is  placed  upon  the  benefit 
derived  from  hyoscin  in  stopping  the  secretion  of  mucus  in 
the  air  passages  during  the  action  of  the  anesthetic,     [a. B.C.] 

6.— The  Early  Diagnosis  of  Pulmonary  Tuberculosis.— 
F.  S.  Clarke  gives  the  following  as  important  in  making  an 
early  diagnosis  of  pulmonary  tuberculosis :  An  increased 
pulse-rate,  gradual  loss  of  weight  and  strength  without  obvious 
cause,  an  evening  rise  of  temperature,  digestive  disturbances, 
numerous  tubercle  bacilli  in  the  sputum,  vesiculobronchial 
breathing,  small  crepitant  rales  at  the  end  of  inspiration,  the 
necessity  of  repeated  physical  examinations  in  order  that  we 
may  reach  definite  conclusions,     [h.m.] 

7.— Simple  Method  of  Examining  the  Stools  for  Gall- 
stones and  other  Solid  Bodies.— Howard  Lilienthal  says: 

"  Take  a  loop  of  telegraph  wire  a  few  inches  greater  in  diam- 
eter than  the  entire  top  of  the  closet  seat,  and  fasten  to  this  a 

bag  of  at  least  2  thicknesses  of  dressing  gauze  or  mosquito  net- 
ting. The  bag  may  be  sewn  to  the  wire  or  simply  held  by 

safety  pins,  but  it  should  be  made  very  full,  so  that  when  the 
hoop  is  in  place  the  wire  shall  be  well  below  the  level  of  the 
seat  and  out  of  the  way,  while  the  bag  shall  hang  down  into  the 
water  at  the  bottom  of  the  bowl.  If  the  patient  is  not  confined 
to  bed  he  defecates  into  the  closet,  and  then  simply  opens  the 
water  valve  often  enough  to  wash  away  all  soluble  matter, 

while  solid  bodies  will  be  left  in  the  bag.  If  the  patient  is  con- 
fined to  bed,  the  stool  must  he  carried  to  the  closet.  In  rural 

districts  where  there  may  be  no  plumbing  the  same  procedure 
may  be  followed  except  that  the  water  must  be  carried  to  the 
privy  and  poured  through  by  hand.  The  principal  advantage 
of  this  method,  especially  in  city  practice,  is  that  the  patient 

himself  may  be  trusted  to  make  an  absolutely  accurate  exam- 
ination. He  has  been  able  to  confirm  a  diagnosis  of  cholelithi- 

asis from  tiny  faceted  stones  considerably  smaller  than  a  mus- 
tard seed,  which  were  discovered  in  the  stools  by  the  patient. 

[a.b.c] 

New  York  Medical  Journal. 

January  2, 1904.    [Vol.  Lxxix,  No.  1.] 
1.  Gallstones  :  Their  Surgical  Treatment.    B.  Fabquhar  Curtis. 
2.  The  iSurgl<al  Treatment  of  Miillgnant  and  Nonmallgnant  Diseases 

of  the  Wtomach.    Albert  Vanderveer. 
3.  Hysterectomy  lor  Infectious  Disease  of    the  Uterus   and  Uterine 

Anpondages.     H.  C.  Deavek. 
4.  The  Treatment  of  the  Cardiac  Toxemia  of  Pneumonia.    Henry  L. 

Elsner. 

5.  A  Bacterial    Treatment  of  Tuberculosis,  with    Reports  of  Cases. 
Stephen  J .  Mahek. 

6.  The  Surgery  of  the  Day.    C.  B.  Kelsky. 
7.  The  Ocular  Complications  of  Mumps.    J.  H.  Woodward. 

1.— Surgical  Treatment  of  Gallstones.- B.  F.  Curtis 
urges  operation  while  the  stones  still  remain  In  the  gallbladder 
or  cystic  duct,  and  before  grave  infection  has  developed.  The 

serious  accidents  of  Infection  are  thus  avoided  and  any  inflam- 
matory condition  which  may  exist  can  be  Improved  or  cured 

just  as  drainage  cures  urinary  cystitis.  The  stone  is  removed 
before  it  enters  the  common  duct,  thereby  preventing  all  the 
dangerous  consequences  likely  to  follow  the  presence  of  a  stone 

In  that  passage,  and  further  attacks  of  cystitis  and  colic  are  pre- 
vented. Further  calculus  formation  is  prevented  or  impeded, 

for  the  stones  are  formed  in  infected  gallbladders,  and  the  latter 

may  be  removed  by  operation  or  rendered  so  healthy  by  drain- 
age that  no  more  calculi  will  form.  He  calls  attention  to  the 

fact  that  latent  cases  are  by  no  means  free  from  danger.  The 

possibility  of  secondary  pancreatitis  must  be  kept  in  mind,  and 
also  that  of  carcinoma  of  the  gallbladder,  which  he  says  is  more 

common  than  has  been  supposed.  Without  reference  to  more 

Important  results,  he  says  it  Is  the  general  feeling  of  those  with 

experience  In  the  surgery  of  cholelithiasis,  that  in  the  latent 
cases,  while  the  patients  do  not  present  symptoms  pointing 

directly  to  the  biliary  system,  they  are  afflicted  with  various 

dyspeptic  complaints,  and  that  the  latter  can  be  relieved  or  per- manently cured  by  operation.     [c.A.c] 

2.— Surgery  of  Stomach  Diseases.— Albert  Vanderveer 

reviews  this  subject,  and  in  conclusion  says :  1.  That  gastro- 

enterostomy can  be  applied  to  all  kinds  and  conditions  of  sten- 

osis of  the  pyloric  end  of  the  stomach.  2.  That  It  Is  a  prefer- 
able operation  to  that  of  resection  of  the  stomach  in  many  cases, 

the  immediate  mortality  being  less  and  the  possibility  of  the  ex- 
tension of  life  being  quite  as  great,  with  as  much  comfort.  3. 

Next  to  gastroenterostomy  he  believes  gastrectomy  to  be  the 

most  reasonable  and  satisfactory  operation,  yet  this  operation 

will  necessarily  be  limited  to  but  few  cases.  In  doing  it,  great 

attention  should  be  paid  to  removal  of  the  lymphatic  glands, 

as  In  this  rests  much  of  the  permanent  success  of  the  operation 
and  nonreturn  of  the  malignant  growth.     [c.A.c] 

3.— Hysterectomy  for  Infectious  Disease.— H.  C.  Deaver 

first  outlines  the  early  treatment  of  infectious  disease  of  the 

uterus  and  uterine  appendages.  In  cases  in  which  the  Infection 

has  passed  into  the  tube,  forming  a  pyosalplnx  or  tuboovarian 

abscess,  he  always  operates  through  the  abdominal  route,  tying 
off  the  ovarian  vessels  as  close  to  the  pelvic  wall  as  possible, 

and  rapidly  excising  the  tube  and  ovary  with  scissors,  follow- 
ing the  incision  right  into  the  horns  of  the  uterus,  and  closing 

the  resulting  wound  with  a  continuous  suture.  He  then 

drains  with  gauze,  being  careful  to  place  the  gauze  along  the 

line  of  suture.  In  cases  in  which  the  infection  manifests  itself 

as  a  phlebitis  of  the  uterine  sinuses  and  veins  of  the  broad 

ligament,  and  is  associated  with  small  and  multiple  abscesses 

of  the  uterine  walls,  as  well  as  with  acute  peritonitis,  the  author 

believes  that  an  early  operation  is  Indicated.  When  infections 

of  the  uterus  occur  from  gonorrhea  and  dermoid  cysts,  and 

from  interligamentary  and  ovarian  cysts,  he  performs  a  supra- 

vaginal hysterectomy.  Supravaginal  hysterectomy  In  badly 

infectious  cases  with  dense  adhesions  he  considers  the  ideal 

operation,  for  it  thoroughly  removes  all  thediseased  condition 

and  we  can  leave  the  floor  of  the  pelvis  with  a  serous  cover- 

ing by  neatly  stitching  the  opposed  serous  surfaces  together. 
[o.A.o.] 

4.— Cardiac  Toxemia  of  Pneumonia.— H.  L.  Eisner 

treats  the  cardiac  insufficiency  resulting  from  pneumococcus 

toxemia  by  administering  every  15  minutes  1  cc.  (15  drops) 

each  of  the  compound  spirit  of  ether,  aromatic  spirit  of 

ammonia,  the  compound  spirit  of  lavender,  and  the  tincture  of 

valerian.  This  is  kept  up  day  and  night  until  the  pulse  shows 

improved  tone,  and  the  heart  action  is  decidedly  better.  If  the 

mixture  cannot  be  retained  when  it  contains  valerian,  brandy 

or  whisky  may  be  substituted.  He  still  further  insists  upon 

the  internal  administration  every  2,  3,  or  4  hours,  according  to 

the  urgency  of  the  symptoms,  of  0.015  gm.  (}  gr.)  doses  of  spar- 
tin  sulfate,  with  from  0.24  gm.  to  0.36  gm.  (4  gr.  to  6  gr.)  of 

caffein.    The  alcoholic  stimulant  upon  which  he  depends  is 
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Tokay  wine.  This  is  administered  in  tablespoonful  doses 
every  half  iiour,  and  is  given  with  the  ethereal  stimulant  when 
due.  Occasionally  it  is  necissary  to  use  high  rectal  injections 
of  coffee  and  whisky,  and  hypodermic  injections  of  ether, 
sterilized  oil,  and  camphor  during  periods  of  collapse,  with 
subcutaneous  or  intravenous  injections  of  saline  solution. 
However  desperate  the  condition,  he  recommends  persistence 
in  the  use  of  the  diffusible  stimulants,  always  administered 
with  the  idea  of  meeting  the  fading  effects  of  the  preceding 
dose.    [c.A.c] 

7.— Ocular  Complications  of  Bfnmps. — Abscess  of  the 
eyelids,  conjunctivitis,  keratitis,  iritis,  inflammation  of  the 
lacrimal  glands,  paralysis  of  the  accommodation,  amblyopia, 
optic  neuritis,  and  neuroretinitis  are  fome  of  the  conditions 
mentioned  by  J.  H.Woodward  as  complicating  parotiditis.  He 
reports  in  detail  a  case  of  optic  neuritis  in  a  girl  of  11,  which 
has  now  been  under  observation  18  months.     [c.A.o.] 

   I 

Medical  News. 

January  9,  1904.     [Vol.  84,  No.  2.] 

1.  The  Mortality  of  Appendicitis.    Frederic  8.  Dennis. 
2.  The  Relation  of   Proteids  to  Edema  in  Marantic  Children  ;  with 

Urinalyses  in  Infantile  Diarrhea.    Palmer  A  Potter. 
3.  Diagnosis  of  Gallbladder  Di-seases.    .1.  Thompson  Schell,. 
4.  The  Diagnostic  Value  of  the    Rontgen   Kays.    Charles   Lester Leonard. 
5.  The  Value  of  Climate  in  Genitourinary  Tuberculosis.    W.  H.  Psio- LEAU 

6.  Sea-slckuess.    William  P.  Waugh. 

1.— Mortality  of  Appendicitis. — Frederic  S.  Dennis  says 
the  question  is,  can  the  mortality  of  appendicitis  be  reduced  by 
immediate  operation  in  all  cases,  or  by  delay  in  mild  cases,  and 
the  removal  of  the  appendix  after  the  attack  has  subsided.  It 
has  been  proved  by  the  accumulated  experience  of  surgeons 
that  interval  cases  have  practically  no  mortality;  and  that 
operations  during  an  attack,  even  though  early,  have  been 
attended  by  some  mortality.  Dennis  believes  the  only  safe  plan 
is  to  decideeach  case  upon  its  merits.  The  mortality  in  appen- 

dicitis in  all  oases  under  medical  treatment  is  about  IBfc,  with 
30%  of  relapses,  while  in  diffuse  suppurative  peritonitis  it  is 
almost  uniformly  fatal.  The  mortality  in  all  cases  under  sur- 

gical treatment  is  about  i<fc,  and  with  no  relapses.  He  holds 
that  many  cases  demand  immediate  operation,  but  in  any 
Instance,  if  the  patient  is  not  materially  better  after  the  first  36 
hours,  operation  should  be  performed  ;  to  wait  longer  than  this 
Increases  the  mortality.  Fowler  has  demonstrated  that  opera- 

tion in  48  hours  in  127  cases,  SSfo  recovered  ;  after  the  fourth 
day  there  were  00  fo  recoveries  ;  on  the  fifth  and  sixth  days,  58%  ; 
on  the  seventh  to  the  eighth  day,  50%,  and  on  the  ninth  to 
tenth  day,  33%.  The  value  of  the  early  operation  depending 
upon  the  condition  of  the  patient  in  48  hours  after  the  onset  of 

the  attack  is  thus  obvious.  The  writer's  mortality  in  his  last 
119  cases  of  appendicitis,  irrespective  of  the  kind  of  operation  or 
of  any  special  plan  of  treatment,  was  slightly  over  1.5%  ;  the  2 
patients  who  died  were  moribund  at  time  of  operation.  In  the 
present  paper  he  reports  having  operated  upon  11  consecutive 
cases  of  acute  perforated  gangrenous  appendicitis  with  general 
peritonitis.  All  of  the  patients  recovered,  in  spite  of  the  fact 
that  the  mortality  heretofore  in  these  cases  has  ranged  from  31% 
to  91%.  Concerning  the  further  lowering  of  the  mortality  in 
appendicitis,  Dennis  says  it  can  be  reduced  only  by  a  hearty, 
cordial  cooperation  of  both  physician  and  surgeon,  and  when 
these  relations  are  established,  the  deathrate,  small  as  it  is,  will 
be  still  further  reduced,     [a.b.c] 

2.— Relation  of  Proteids  to  Edema  in  Marantic  Chil- 
dren, with  Urinalyses  in  Infantile  Diarrhea. — P.  A.  Potter 

has  examined  the  urine  of  a  number  of  children  with  acute  fer- 
mentative or  infectious  diarrheas.  The  idea  in  taking  acute 

cases  was  to  avoid  mistaking  degenerative  kidney  changes 
from  long  wasting  illness  foracute  inflammatory  processes,  due 
to  diarrhea  itself.  Those  in  whose  stools  Shiga  bacilli  were 
found  or  whose  blood  agglutinated  these,  were  chosen  to  repre- 

sent infectious  forms,  because  the  specific  infectious  nature  here 
is  considered  proved.  The  writer  lays  special  emphasis  on 
cases  marked  by  edema,  because  of  their  rarity,  the  different 
theories  as  to  etiology,  and  the  absence  of  any  regular  and 
previously  efficacious  treatment.    Of  12  cases  of  marked  diar- 

rhea, with  high  temperature,  great  prostration,  and  blood  or 
mucus  in  the  stools,  only  one  showed  a  mere  trace  of  albumin. 
Indican  was  found  in  the  urine  of  two.  Hyaline  casts  were 
found  in  two  other  specimens  from  children  under  4  months, 
and  consequently  have  little  significance.  In  4  .Shiga  cases 
there  was  no  albumin  nor  evidence  of  renal  disturbance.  Of  6 

cases  of  diarrhea  with  edema,  5  recovered.  This  was  due  to  dis- 
regarding the  diarrhea  in  the  treatment  and  increasing  the 

strength  of  the  proteids  in  the  food.  In  the  first  case  the  food, 
which  had  been  plain  barley  water,  and  later  contained  by  the 
addition  of  4%  milk,  .75%  of  fats  and  proteids,  was  abruptly 
changed  to  a  mixture  containing  2.5%  of  proteids  and  fats,  and 
in  16  hours  the  edema  had  entirely  disappeared.  Herter,  with 
whom  the  writer  agrees,  thinks  the  edema  due  to  involvement 
of  the  sympathetic  nervovis  system  from  severe  depression. 
Proteids  are  needed,  notwithstandingtheir  locally  irritant  effect 
on  the  intestines.  Since  diarrhea  is  not  accompanied  by  kidney 
disturbances,  alcohol  is  not  injurious  if  needed  for  stimulation. 

[H.M.] 
3.— Diagnosis  of  the  Gallbladder  Diseases.— J.  T.  Schell 

says,  to  assert  that  the  general  diagnosis  of  cholecystitis  and 
cholelithiasis  is  easy  and  that  the  position  of  the  calculus  may 

in  all  instances  be  determined  is  an  acknowledgment  of  inex- 
perience with  intraabdominal  lesions.  He  discusses  acute 

catarrhal  cholangitis,  suppurative  cholangitis  and  the  symp- 
toms which  appertain  to  each.  Gallbladder  diseases  are  to  be  dif- 

ferentiated from  appendicitis,  acute  pancreatitis,  perforating 
ulcer  of  the  stomach  or  duodenum,  gastralgia,  nonperforating 
gastric  ulcer,  intestinal  colic,  carcinoma  of  the  gallbladder  and 
movable  kidney.  The  best  means  for  differentiating  these 
conditions  forms  a  series  of  discussions  by  the  writer.  The 
Rijntgen  rays  have  proved  of  but  little  avail  in  the  diagnosis  of 

gallstones,     [a.b.c] 
4.— Diagnostic  Value  of  ROntgen  Rays. — Charles  Lester 

Leonard  says :  The  use  of  the  Rontgen  rays  does  not  wholly 
eliminate  the  personal  equation  or  the  skill  of  the  observer. 
Sufficient  of  these  elements  enter  into  the  final  results  to  fre- 

quently render  them  far  from  accurate.  Equally  good  results 
should  not  be  expected  from  the  expert  and  the  novice.  The 
necessary  knowledge  and  technic  are  not  readily  acquired, 
and  earnest  study  is  demanded  of  the  student  if  he  would 
learn  to  avoid  errors.  The  writer  confines  himself  to  a  dis- 

cussion of  the  value  of  Rontgen  rays  in  calculus  nephritis  and 
ureteritis.  His  conclusions  are  based  on  a  study  of  300  cases.  The 
advantages  demonstrated  are  a  greater  accuracy  than  in  other 

methods  of  diagnosis  ;  a  freedom  from  the  dangers  and  incon- 
venience of  exploratory  operation,  vesical  examination  and 

ureteral  catheterization  ;  the  definite  locating  of  all  calculi,  giv- 
ing their  size,  number,  position,  etc.  An  analysis  of  the  300 

cases  shows  that  calculi  have  been  found  in  86,  or  over  28% ; 
that  in  46  of  these  cases,  or  over  50%,  the  calculi  were  in  the 
ureter ;  that  in  19  of  the  cases  of  ureteral  calculus  the  patients 

passed  the  calculi  after  expectant  treatment  had  been  sug- 
gested as  the  result  of  the  Rontgen  ray  examination.  The  posi- 

tive diagnosis  has  been  confirmed  by  operation  in  all  cases 
operated  upon  except  5.  In  two  of  these  the  operation  was 
delayed  more  than  a  month,  and  it  is  probalile  that  the  calculi, 
which  were  small,  passed.  The  negative  diagnosis  has  been 
found  as  accurate  as  the  positive.  This  diagnosis  has  been 
found  correct  in  45  cases  that  have  come  to  operation  after  the 

negative  diagnosis  had  been  made.  In  1  case,  previously  re- 
ported, a  large  calculus  was  found,  the  error  being  due  to  faulty 

technic.  The  total  combined  errors  in  both  positive  and  nega- 
tive diagnoses  has  been  less  than  3%.  Frequently  a  pathologic 

condition  of  the  tissues  of  an  organ  may  be  recognized  in  the 

photograph  as  well  as  the  discovery  of  a  stone,     [a.b.c] 
5. — Value  of  Climate  in  Genitourinary  Tuberculosis. — 

W.  H.  Prioleau  maintains  that  equally  beneficial  results  may 

be  obtained  in  patients  suffering  from  tuberculosis  of  the  geni- 
tourinary apparatus  as  in  those  suffering  from  pulmonary  tuber- 

culosis or  other  tuberculous  affections,  provided,  the  genito- 
urinary tuberculosis  is  recognized  early,  and  equally  as  early 

as  other  cases  sent  to  an  appropriate  climate.  The  principal 

reasons  for  the  beneficial  results  obtained  in  pulmonary  tuber- 
culosis upon  change  of  climate  is  the  fact  that  the  disease  is 

recognized  in  its  incipiency,  whereas  iu  genitourinary  tubercu- 
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losis  the  condition  is  quite  the  reverse  so  far  as  recognition  is 
concerned.  If  a  patient  presents  himself  suffering  from  some 
genitourinary  disease,  especially  if  the  symptoms  be  such  as 

would  appear  in  incipient  tulierculosis  of  that  tract,  the  physi- 
cian, unless  an  expert,  would  probably  thinlt  of  almost  every 

other  disease  to  which  that  part  of  the  body  is  liable  before 
tuberculosis,  consequently,  early  diagnosis  of  genitourinary 
tuberculosis  is  very  rare.  Extremes  of  climate  are  unsuited  to 
such  ca.ses  and  they  usually  do  best  in  an  equable  climate  at  a 
moderate  elevation  just  as  do  cases  suffering  from  pulmonary 
tuberculosis.  At  no  time  should  a  patient  with  tuberculosis  of 
the  kidney  be  sent  to  an  extreme  altitude.  The  increased 
heart's  action  caused  by  the  elevation  adds  more  work  to  the 
already  inflamed  kidney  and  thus  inhibits  the  benefit  which 
might  otherwise  accrue.  Accompanying  the  change  of  climate 

should  be  a  proper  regulation  of  the  patient's  diet.     [a. B.C.] 
6.— Sea-sickness.— W.  F.  Waugh  believes  that  if  sea-sickness 

is  due  to  va.somotor  splanchnic  paresis,  atropin  and  strychnin 
are  indicated.  He  advises  giviug  atropin,  gr.  tbW  every  10 
minutes  until  slight  dryness  of  the  mouth  is  felt,  and  repeating 
when  the  dryness  begins  to  subside.  Strychnin,  gr.  rJ,  should 
be  given  every  10  minutes  until  the  pulse  has  its  normal 
tonicity,  and  thereafter  just  enougli  to  sustain  this  effect.  These 
alkaloids  may  be  taken  in  hot  water  by  mouth,     [h.m.] 

CLTNlCAIi  IttEDICINE 
David  Kiksman  A.  O.  J.  Eellt 

EDITOKIAt  COMMENT 

The  Diagnosis  of  Acute  Tuberculous  Rlieunia- 
tism. — The  diagnosis  of  acute  tuberculous  rheumatism 
i.s  often  difficult  and  one  is  frequently  placed  in  a  position 
of  making  a  diagnostic  error.     In  children  this  is  more 
likely  to  happen  on  account  of  the  difBculty  experienced 
in  obtaining  correct  answers  to  questions.     An   osteo- 

myelitis, especially  when  localized  near  the  epiphyses 
and  showing  itself  in  several  points  at  the  same  time,  may 
give  rise  to  many   mistakes,  but  under  these  circum- 

stances one  should  take  into  consideration  the  intensity 
of  the  general  symptoms,  the  rise  in  temperature,  the 
marked  typhoid  condition,  and  rely  above  all  on  the 
findings  given  by  a  minute  examination  of  the  skeleton. 
It  is  however,  with  acute  articular  rheumatism  that  the 
acute  tuberculous  form  is  more  frequently  confounded, 
because  in  the  latter  afiection  its  polyarticular  manifesta- 

tions simulate  the  ordinary  acute  type,  while  clinically 
they  closely  imitate  each  other.     The  tuberculous  form 
however  differs  by  the  rapidity  with  which  it  becomes 
localized  in  a  joint,  by  the  absence  of  any  effect  from  the 
administration  of  sodium  salicylate  or  the  coal  tar  T>rod- 
uets,  and  above  all  by  its  tendency  to  give  rl.«e  to  plastic 
products,  often  resulting  in  ankylosis.     A  point  to  be 
noted  in  the  differential  diagnosis  is  the  character  of  the 
l)ain.     In    the    infectious    pseudorheumatism,    due    to 
Koch's  bacillus  a.s  in  all  forms  of  arthritis  for  that  mat- 

ter, the  greatest  pain  will  be  found  by  exerting  pressure 
over  the  joint  itself,  while  in  acute  articular  rheumatism 
the   periarticular   parts,    tendon    sheaths,    jjeriarticular 
serous  bursiis,  articular  ligaments  and  tendons  will  give 
rise  to  the  pain.     It  has  Ijeen  pointed  out  by  Las^gue 
that  in  acute  articular  rheumatism   there  is  no  intra- 

articular   pain  but  the  fibrous  tissue  and  bursas  and 
serous  coverings  of  the  tendons  are  more  involved  than 
the  synovial  membrane  of  the  joints.     He  gave  as  a 
proof  of  this,  the  possibility  of  giving  passive  motion  to 
joints  so  afflicted,  without  provoking  suffering  to  the 
patient,  if  the  latter  could  be  made  to  relax  the  muscles 
going  to  the  joint  thus  immobilized.     A  differentiation 
with  true  acute  articular  rheumatism  having  been  made, 
it  is  nece.ssary  in  order  to  complete  the  diagnosis,  to  look 
for  the  cause  of  the  trouble,  a  task  often  long  and  difficult. 
If  however,  the  patient  has  never  been  the  victim  of 
gonorrhea   or    former  puerperal    infection   nor  of  any 
infectious  process  susceptible  of  producing  joint  manifes- 

tations, one  sliould  always  think  of  tuberculosis.  Should 
the  patient  give  an  hereditary  or  personal  history  of 
tuberculosis,  or  should  he  show  lesions  of  a  tuberculous 
nature,  it  is  both  logical  and  prudent  to  connect  the  joint 
affection  with  Koch's  bacillus.  Cytodiagnosis,  peri- 

toneal inoculation  in  the  guineapig  of  the  fiuid  obtained 
from  the  joints  and  cultures  made  from  it,  will  result  in 
settling  a  faltering  diagnosis. 

REVIEW  OF  LITERATURE 

The  Relation  of  the  Arterial  System  of  the  Bones  to 

Inflammatory  Areas  of  that  Tissue.— E.  Lexer'  concludes 
that  tuberculous  areas  usually  originate  from  infected  emboli 
or  from  collections  of  bacteria  in  the  circulation,  both  becoming 

localized  in  the  epiphysis  or  the  metaphysis,  altliough  the  proc- 

ess may  begin  in  the  diaphysis  as  a  result  of  an  embolus.  The 

shaft  tuberculosis  can  take  its  origin  as  well  from  an  embolus  as 

from  adeposit  of  bacteria  that  have  suddenly  acquired  virulence. 

The  lesions  in  the  diaphyses  are  explained  upon  anatomic 

grounds:  soon  after  the  nutrient  artery  enters,  it  divides  into 

many  branches  in  which  emboli  become  lodged.  The  tubercu- 

losis following  injuries  to  bones  is  dependent  upon  the  awak- 

ing of  a  latent  process  or  upon  the  accidental  deposit  of  an 

embolus  or  a  collection  of  bacteria.  The  suppurations  caused 

by  the  staphylococcus,  streptococcus  and  paeumococcus  also 

have  their  sites  in  the  ends  of  bones,  and  are  due  to  emboli  in 

instances.  The  marrow  phlegmon  of  nontraumatic  origin  is 

due  to  deposits  of  virulent  pyogenic  bacteria  or  to  emboli.  The 

relation  of  trauma  to  the  development  of  suppurating  osteo- 

myelitis Lexer  explains  in  3  ways :  The  cocci  circulating  in 

the  blood  lodge  at  the  injured  point  where  the  resistance  has 

been  reduced,  the  influence  of  the  trauma  upon  the  bactericidal 

action  of  the  marrow,  the  trauma  may  awaken  an  old  latent 

process.  The  predilection  of  both  tuberculosis  and  suppura- 
tion for  young  bones  is  due  to  its  vascularity  and  also  to  the 

histologic  nature  of  the  young  bone  marrow,     [j.f.] 

Treatment  of  Sciatica. —  O.  Hartmann '  recommends 

stretching  of  the  sciatic  nerve  for  sciatica.  He  practises  mas- 

sage and  hyperflexion  of  the  limb  for  some  time ;  if  unsuccess- 
ful, he  operates,    [e.l.] 

Dietetic  and  Drug  Treatment  of  Tuberculosis.— D.  L. 

Smith 'gives  the  results  of  treatment  in  the  Manchester  Sana- 

torium. Creosote,  guaiacol,  and  arsenic  were  tried  with  vary- 

ing effect.  Urea  had  no  influence  at  all  on  the  course  of  the  dis- 
ease. Diet  was  of  paramount  importance,  and  especial  stress 

is  laid  on  a  meat  diet.  This  latter  must  be  modified  for  patients 

with  gastric  disturbances.  The  object  is  not  to  increase  the 

amount  of  fat  on  the  individual,  but  to  make  him  solid  and 

robust.  Again  in  weight  may  occur  without  improvement  of 

the  pulmonary  condition,     [ji.k.] 

Relation  of  the  Boas-Oppler  Bacillus  to  liactic  Acid 

Fermentation.— G.  Sandberg*  finds  that  the  predominance  of 

the  "long"  bacilli,  described  by  Boas  and  Oppler,  in  certain 

diseases  of  the  stomach,  is  due  to  the  fact  that  these  bacilli 

possess  a  special  resistance  to  the  higher  lactic  a<;id8.  This 

resistance  is  not  even  second  to  that  of  yeast.  They  may  there- 

fore flourish  after  all  other  organisms,  which  form  lactic  acid, 

have  been  destroyed.  The  fundamental  type  of  this  bacillus  is 

a  short  rod ;  but  it  develops  into  a  long  form  as  soon  as  its 

ability  to  form  lactic  acid  is  fully  developed,  or  when  lactic 

acid  has  been  produced  through  the  agency  of  other' bacteria. The  long  and  short  varieties  produce  characteristic  colonies, 

between  which  certain  experimentally  produced  transition 

forms  may  be  placed.  The  short  variety  may  be  experimentally 

transformed  into  the  long,  and  vice  versa.     [ii.K.] 

Negative  Widal  In  Newborn,  of  Typhoid  Mother.— 
G.  B.  Allaria  and  C.  B07.7.0I0'  show  that  the  Bueillua  typhosus 

may  be  recovered  from  the  spleen  and  other  organs  of  the  new- 
born on  necropsy,  when  before  its  death  the  Widal  had  been 

negative.  Other  cases  (4  out  of  U)  show  a  positive  reaction  at 

varying  days  following  birth.    Sooner  or  later  the  reactive  poa- 
lArchlv  fUr  klinldcbe  Chlrurifle,  190,»,  Bd.  Ixxl,  Heft  1.  .„.„,. 
•  ArclilvfUr  Orlhopiiedle,  Mechaiiolbcrnple  una  Uuliallcmrurgle, 1903,  No.  1. 
>  lAiioet.  Oclobor  10, 1808. 
•Zell.  rilrklin.  Med,,  Bd.  U,  p.  80.       
•II  Pollclliilfo,  Itorae,  October 24, 1908, 



118      American  Medicine] THE  WORLD'S  LATEST  LITERATURE [January  16,  1904 

sibility  is  lost,  apparently.  In  2  cases  the  placental  blood  gave 
a  positive  and  the  blood  of  the  newborn  a  negative  reaction. 
There  is  some  relation  of  agglutinative  power  shown  to  the 
period  in  gestation  when  occurred  the  typhoid  complication. 
The  views  of  Staeubli  oppose  those  of  Achard  and  agree  with 
Widal  and  Sichard  in  the  matter  of  transmission  as  seen  in 
tests  on  animals.  The  specific  gravity  of  fetal  blood  is  known 
to  be  less  than  after  birth,  as  is  the  relative  quantity  of  fibrin. 
The  authors  point  this  out  as  the  most  important  of  several  dif- 

ferences, and  as  bearing  on  the  solution  of  the  questions  at 
issue.      [T.H.E.] 

A.  B.  Cbaio 

GENEBAIi  SUBGEBT 
Martin  B.  Tinker 

C.  A.  Orr 

KDITORIAL  COMMENT 

The  Radical  Cure  of  Bunions.— Bunions,  next  to 
corns,  are  probably  the  most  common  of  the  various 
causes  of  foot  discomfort,  and  in  persons  whose  occu- 

pations require  them  to  be  constantly  on  their  feet  they 
may  cause  actual  disability.  The  term  is  generally  used 
to  denote  a  painful  swelling  which  frequently  grows 
over  the  inner  aspect  of  the  ball  of  the  geeat  toe.  In 
the  first  stage  there  is  a  partial  outward  dislocation  of 
the  great  toe,  the  deviation  from  the  middle  line  being 
caused  almost  always  by  faulty  fitting  shoes  which  are 
now  commonly  worn.  Most  shoes  on  sale,  no  matter 
how  broad  the  toes  and  supposedly  sensible  they  are, crowd  the  great  toe  outward  and  thus  make  the  base  of 
the  toe  more  prominent  and  subject  to  abnormal  pres- 

sure. By  placing  the  inner  side  of  the  foot  of  a  healthy 
child  against  a  straight  edge  it  will  be  seen  that  the 
inner  border  of  the  foot  forms  almost  a  straight  line from  the  toe  to  the  heel.  Few  modern  shoes  are  made 
with  a  straight  line  from  the  heel  to  the  toe  though 
there  has  been  much  improvement  in  foot-wear  of 
recent  years.  The  abnormal  pressure  over  the  base  of 
the  great  toe  forms  a  bursa  and  frequently  there  is  a 
chronic  periosteitis  which  causes  the  head  of  the  meta- 

tarsal bone  to  enlarge.  Pressure  on  the  bursa  makes  it 
sensitive  and  often  intensely  painful.  Very  few  doctors 
are  consulted  for  bunions  and  it  must  be  confessed  that 
this  is  partly  because  many  do  not  understand  their 
proper  treatment,  indeed,  the  subject  is  given  most  inade- 

quate attention  in  many  of  the  most  popular  modern 
textbooks  on  surgery.  If  physicians  appreciated  the 
importance  of  proper  foot-wear  as  emphasized  by  Samp- 
son  in  perhaps  the  most  important  paper'  which  has 
appeared  on  this  subject  they  might  do  much  to  prevent 
numerous  painful  affections  of  the  feet  by  using  their 
influence  to  introduce  proper  footwear  and  if  people 
were  provided  with  suitable  shoes  from  their  earliest 
years  there  would  be  no  necessity  further  to  discuss  the 
treatment  of  bunions.  Taken  at  an  early  stage,  hallux 
valgus,  which  precedes  the  formation  of  bunion,  may 
perhaps  be  partly  corrected  by  apparatus,  but  toe  posts, 
springs  and  levers  which  are  used  to  prevent  or  correct 
such  deformities  are  of  use  only  when  the  condition  has 
not  passed  the  early  stage,  rreeland,^  in  a  recent  mono- 

graph, believes  that  of  the  numerous  operations  which 
have  been  introduced  to  remove  the  boss  of  bone  which 
gives  rise  to  bunion  none  gives  such  uniformly  good 
results  as  excision  of  the  head  of  the  first  metatarsal 
bone.  The  relief  from  pain,  restoration  of  function  and 
reduction  of  deformity  which  follow  are  striking.  This 
method  is  also  recommended  by  Rose  and  Carless  in  the 
latest  edition  of  their  "Manual  of  Surgery."  While 
palliative  or  less  radical  measures  may  be  tried  and  may 
give  relief  in  many  cases,  we  believe  that  excision  gives 
far  the  more  satisfactory  results  in  the  treatment  of  very 
bad  cases  of  bunion.  We  are  surprised  that  this  method 
is  not  mentioned  in  several  of  our  modern  American 
textbooks  of  surgery. 

'American  Medicine,  1902,  Vol.  Hi,  p.  105. 
'  Bale,  Sons  &  Danielsson,  London,  1903. 

REVIEW  OF  LITERATURE 

Excision  of  the  Cecum.— P.  T.  Paul  ■  reports  3  cases.  The 
first  was  a  man  of  32,  who  had  suffered  for  the  past  6  months 
from  colicky  pains,  flatulence,  dyspepsia,  and  the  other  symp- 

toms of  progressive  partial  obstruction.  Operation  was  per- 
formed, an  incision  being  made  over  the  cecum.  The  latter 

was  found  infiltrated  with  malignant  disease.  This,  together 
with  the  lower  end  of  the  ileum  and  the  whole  of  their  attached 

mesentery,  was  removed  ;  the  ends  of  the  bowel  were  brought 
out,  and  glass  tubes  inserted.  The  result  was  unfortunate, 
sloughing  of  the  bowel  occurring  owing,  perhaps,  to  too  much 
of  the  circulation  having  been  cut  off.  The  next  was  a  patient 
of  53,  who  looked  much  older.  His  symptoms  were  of  the 
same  type  as  in  the  preceding  case.  A  soft  tumor  could  be  de- 

tected in  the  region  of  the  cecum,  which  the  operation  proved 
to  be  a  cancerous  condition  of  that  pouch.  It  was  excised,  and 

a  glass  tube  inserted.  The  patient's  condition  was  good  for  a 
few  days,  when  he  took  a  turn  for  the  worse,  and  died  from 
exhaustion,  3  weeks  after  operation.  Xecropsy  showed  the 
wound  had  healed  perfectly  about  the  stump.  The  third  patient 
was  a  woman  of  51.  Her  symptoms  were  again  of  the  same 
general  type.  A  large  movable  tumor  could  be  detected  in  the 
cecal  region.  Laparotomy  was  performed,  the  cancerous  cecum 
excised,  and  the  patient  made  a  good  recovery.  Attention  is 
called  to  the  fact  that  in  these  cases,  as  well  as  in  malignant 
obstruction  anywhere  in  the  bowel,  symptoms  as  a  rule  appear 
only  after  the  tumor  is  of  such  size  as  to  offer  mechanical 
obstruction  to  the  fecal  current.  Unfortunately,  at  such  time 
the  case  has  progressed  so  far  that  the  condition  is  almost  hope- 

less,    [a. B.C.] 

Sarcoma  of  the  Undescended  Testicle.— M.  N.  Shewan- 

din'  reports  the  result  of  a  microscopic  examination  of  a 
tumor  originating  in  an  undescended  testicle.  The  growth 
revealed  itself  as  a  sarcoma,  and  the  author  remarks  that  the 
majority  of  growths  of  the  retained  testicles  are  sarcomas,  with 
a  malignant  tendency,  usually  appearing  in  middle-aged  men 
and  ending  fatally  in  most  instances.  These  remarks  apply  to 
the  testicles  retained  within  the  abdominal  cavity,  which  loca- 

tion is  about  5  times  less  frequent  than  the  inguinal.  When 
dealing  with  an  abdominal  growth  of  obscure  origin  we  should 
always  bear  in  mind  the  possibility  of  a  retained  testicle.  The 
author  also  discusses  the  tumors  of  the  testes  in  general,  [l.j.] 

Surgery  of  the  Stomach  in  Nonmalignant  Conditions. 

— A.  B.  Mitchell '  reports  having  operated  on  12  patients  for 
perforating  gastric  ulcer,  with  8  recoveries.  He  reports  also  in 
some  detail  operation  in  6  instances  for  hour-glass  stomach. 
There  were  5  recoveries,  and  one  death  from  shock.  His  work 
in  these  cases  illustrates  2  methods  of  dealing  with  this  con- 

dition; (1)  gastrogastrostomy,  which  he  has  found  safe  and 
efficient,  but  has  the  disadvantage  of  leaving  an  abnormal 

double-barrelled  stomach;  and  (2)  gastrojejunostomy,  which  is 
only  applicable  to  cases  in  which  the  lower  pouch  is  very  small 
and  the  pylorus  is  involved  in  the  adhesions.  The  author  also 
reports  operation  in  6  instances  for  dilated  stomach,  due  to 
pyloric  obstruction,  nonmalignant  in  character.  With  these 

cases  the  mortality  was  high— 3  of  the  patients  dying,— one 
death  was  chargeable  to  the  operation,  again  6  other  cases  are 
reported  in  which  operation  was  done  on  the  stomach,  for 
various  purposes,  such  as  adhesions,  excision  of  gastric  ulcer, 
etc.    All  the  patients  recovered,     [a. B.C.] 

The  Dangers  of  the  Trendelenburg  Position.— P. 
Kraslie*  recognizes  the  value  of  this  position  in  numerous 
operations  on  the  pelvic  and  abdominal  organs ;  but  he  has  also 
found  certain  dangers  to  be  connected  with  it.  In  persons  with 
degenerative  changes  in  the  heart  muscle,  the  high  pressure  of 
the  column  of  blood  in  the  Inferior  vena  cava  may  produce  an 
acute,  irreparable  dilation  of  the  heart.  In  persons  with  a  large 
amount  of  fat  in  their  tissues,  mesentery,  and  omentum,  a 
marked  and  permanent  displacement  of  the  viscera  may  be  pro- 

duced, that  may  lead  to  intestinal  obstruction.  The  pressure  of 
the  heavy  viscera  against  the  liver  may  produce  stasis  of  the 
portal  circulation,  with  consequent  gastric  hemorrhages,     [b.k.] 

'  British  Medical  .lournal.  August  15, 1903. 
2  Medlzlnskoe  Obosrenle,  lix.  No.  11. 
•Lancet,  August 29,  1903. 
<  Archiv.  fiir  kiln.  Chlrurg.,  Bd.  Ixxi,  p.  453. 
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GYNECOIiOGY  ASTD  OBSTETRICS 
WiLMEB  Kruskn  Frank  C.  Hammond 

EDITORIAL  COMMENT 

liocal  Edemas  in  Pregrnaiicy. — The  eclampsia  and 
icterus  which  sometimes  manifest  themselves  as  conse- 

quences of  the  occasional  autointoxications  of  pregnancy 
are  well  known  to  all  experienced  practitioners  to  rank 
among  the  most  serious  complications  of  that  condition. 
The  characteristic  tint  of  jaundice  can  hardly  be  well 
mistaken  for  an  indication  of  anything  but  what  it  path- 

ologically indicates ;  but  the  partial  edemas  which  some- 
times inaugurate  the  onset  of  renal  disorder,  functional 

or  organic,  occasionally  display  themselves  in  a  manner 
which  proves  highly  misleading.  Their  occurrence  and 
tiie  causes  which  lead  to  such  development  have  recently 
received  a  good  deal  of  attention  from  some  of  our 
French  confreres.  In  the  early  part  of  the  past  year,  M. 
Budin  communicated  to  the  Obstetrical  Society  of  Paris 
a  paper  which  dealt  with  the  subject  of  "  Partial  Edemas 
in  the  Puerperal  State,"  and  just  recently  Dr.  Lop  has 
reopened  the  discussion  of  the  same  subject.  In  one  of 
the  cases  observed  by  the  latter,  there  developed,  in  the 
course  of  pregnancy,  a  persistent  edema  of  the  back  of 
the  right  hand ;  and  in  the  other,  of  the  eyelids  of  the 
right  side.  Those  appearances  led  to  an  examination  of 
the  renal  secretion  in  each  case,  and  there  was  discovered 
a  notable  quantity  of  albumin,  with  some  indican,  and  a 
marked  degree  of  hypoazoturia.  The  liver  was  in  each 
case  enlarged,  and  there  was  a  subicteric  tint  of  the 
cutaneous  surface.  The  condition  of  the  eyelids  in  one 
of  the  cases  had  led  to  the  mistaken  diagnosis  of  a  local 
lesion  of  the  visual  apparatus.  It  is  interesting  to  note 
that  the  patient  who  presented  the  edema  of  the  eyelids 
was  observed  in  2  pregnancies  ;  in  both  the  eyelids  of 
the  same  side  were  affected,  and  in  one  of  the  preg- 

nancies there  was  also  edema  of  the  back  of  the  right 
hand,  which  had  been  attributed  to  rheumatic  exuda- 

tion. There  was  also  dyspnea  and  some  other  less  sig- 
nificant coexisting  symptoms  in  both  cases.  In  a  third 

case  observed  by  Dr.  Lop,  the  patient  presented  pal- 
pebral edema,  and  also  edema  of  the  lobule  of  the  ear  on 

the  right  side,  followed  by  puflBng  of  the  back  of  the 
hand  and  fingers  on  the  left.  Some  little  albumin  and  a 
good  deal  of  biliary  pigment  were  found  in  the  urine. 
Rest,  a  milk  diet,  and  the  use  of  saline  purgative 
brought  the  pregnancy  in  each  case  to  a  happy  termin- 

ation. Drs.  Budin  and  Lop  both  attribute  those  phe- 
nomena to  neurovascular  disorders,  produced  by  intro- 

duction of  the  toxins  of  puerperal  infection  into  the 
renal  circulation.  Having  regard  to  the  possible  mis- 

takes of  diagnosis  in  such  cases,  and  the  very  serious 
results  which  are  prone  to  ensue,  we  must  regard  the 
communication  as  a  very  important  one. 

REVIEW  OF  I^ITERATURE 

Pour  Cases  of  Eclampsia.— Dr.  Windisch-Odon  i  reports 
4  cases  of  eclampsia  in  which  morphin  was  given  to  control 
the  nerves,  hypodermoclysis  of  hot  normal  salt  solution  and 
warm  packing  to  induce  profuse  perspiration.  In  3  instances 
the  treatment  was  successful ;  but  in  1  case  in  which  the  profuse 
saline  infusion  and  warm  pack  failed  to  induce  perspiration  the 
result  was  fatal.  And  he  concludes  that  in  those  cases  in  which 

by  means  of  hot  saline  infusion  with  warm  packs  and  baths, 
abundant  perspiration  is  induced,  with  corresponding  use  of 
morphin  and  early  ending  of  labor  under  anesthesia,  the  prog- 

nosis of  eclampsia  is  essentially  improved.     [\v.  k.] 
Extrauterine  Gestation. — 11.  Groom '  says  that  primary 

abdominal  and  ovarian  pregnancies  are  only  curiosities  so  far 
as  the  general  practitioner  is  concerned,  and  devotes  his  entire 
paper  to  the  consideration  of  tubal  pregnancy.  This  condition 
he  assorts  can  be  diagnosed  before  rupture  has  occurred.  The 
important  signs  are:    1.  The  subjective  signs  of  pregnancy.   2. 

>  Zentralblatt  fUr  Oynttkologle,  October  3,  IWB. 
'The  Practitioner,  November,  1903. 

There  is  a  long  interval  between  extrauterine  pregnancy  and 
the  pregnancy  which  precedes  it.  3.  There  is  a  history  of 
some  uteroovarian  disease.  4.  What  is  called  "disordered 
menstruation."  This  is  a  misnomer,  the  condition  being 
generally  that  of  amenorrhea  for  1  month,  and  then  irregular 
hemorrhages  every  10  or  14  days.  5.  Localized  pelvic  pain.  6. 
Vaginal  examination  reveals,  on  one  or  other  side  of  the  uterus, 
a  cystic  swelling,  sensitive  and  pulsating.  7.  The  expulsion  of 
the  decidua  at  the  end  of  the  third  month  is  one  of  the  most 

striking  signs,  if  not  the  pathognomonic  sign  of  extrauterine 
pregnancy.  Croom  also  considers  the  symptoms  and  treatment 
of  rupture,     [a.o.e.] 

Ttie  Septum  Stitch  in  Prolapse  Operation.— R.  Gersuny  • 
describes  an  operation  for  prolapse,  in  which  a  longitudinal 
incision  is  made  in  the  anterior  vaginal  wall  in  front  of  the 
cystocele,  which  Is  loosened  by  blunt  separation :  then  after 
introversion  of  the  bladder,  the  defect  in  the  septum  is  lessened 
or  entirely  closed  by  a  pursestring  suture,  and  tne  longitudinal 
incision  also  closed  with  interrupted  sutures,  strengthening 
and  supporting  the  septum.     [w.K.] 

Blood  Alterations  During  Pregnancy.— G.  Resiuelli  and 
Caruso  2  consider  that  any  normal  pregnancy,  if  favorably  man- 

aged as  to  diet  and  hygiene,  should  present  no  diminution  in 
number  of  red  blood  cells ;  the  percentage  of  hemoglobin  may 
slightly  decrease.  Anemia  is  pathologic  during  pregnancy. 
There  may  be  a  hydremia  proper  to  normal  gestation,  which 
is  an  integral  part  of  blood  alterations  incident  to  that  process 
and  absolutely  physiologic.  These  changes  of  the  blood  bring 
about  a  condition  of  lessened  resistance.  With  this,  any  dis- 

turbance of  metabolic  equilibrium  may  develop  into  an  actual 
anemia.  And,  similar  to  renal,  cardiac,  or  hepatic  insuiHcJency, 
there  may  occur  a  hematopoietic  insufficiency.  Simple 
anemia  ordinarily  brings  no  difficulties;  progressive  pernicious 
anemia  is  grave.  The  writers  advise  induction  of  premature 
labor  in  case  of  the  latter.  Some  writers  suggest  oophorectomy 
as  a  final  course  in  obstinate  cases.  Merletti  and  Raineri  speak 
of  the  urobilinuriaas  evidence  of  modified  hematopoiesis.  They 
find  a  different  coagulability  of  the  maternal  blood,  due  to  a 
deficiency  in  calcium  salts.  Retention  of  a  dead  fetus  brings 
about  a  lessened  coagulability  of  the  maternal  blood,  and  is 
partly  diagnostic,  according  to  Gelli.  Mangiagalli  does  not 
advise  induction  of  laborprematurelyinprogressive  pernicious 
anemia,  believing  that  causes  of  the  disease  lie  in  the  ovarian 
origination  of  toxins,  which  are  prejudicial  to  the  blood.  The 
results  of  interference  are  not  satisfactory.  Ferrari  suggests 
bovine  bone  marrow  and  claims  good  results,    [t.h.e.] 

Eclampsia  with  Enormous  Placenta.— R.  Ivoenig' 
reports  a  case  of  eclampsia  in  which  the  placenta  had  assumed 
very  unusual  proportions,  weighing  1,620  g.  The  literature 
accessible  to  the  writer  Indicates  that  a  large  placenta  usually 
accompanied  a  large  fetus,  and  chiefly  occurred  in  multipara 
with  large  joints  and  flabby  uteri.  Rut  in  the  case  reported  the 
abnormal  size  of  the  placenta  seemed  to  be  independent  of  fetal 
condition  since  the  placenta  weighed  half  as  much  as  the  child. 
[W.K.] 

Combined  Use  of  Finsen  Light  and  X-ray  in  the  Treat- 
ment of  Uterine  Carcinoma.— G.  G.  Hopkins*  believes  that 

in  the  combined  use  of  the  Finsen  light  and  the  x-ray,  the  prin- 
cipal dependence  being  the  Finsen  light,  he  has  devised  a  very 

satisfactory  method  for  thecureof  uterinecarcinoma,  especially 
when  that  disease  originates  in  the  cervix.  Great  caution 
must  be  observed  in  the  use  of  the  x-ray,  particularly  in  recur- 

rent cases  in  which  hysterectomy  has  been  done,  lie  has  found 

that  an  hour's  exposure  to  the  Finsen  light  and  5  to  8  minutes 
exposure  to  the  x-ray  is  a  good  proportion  in  which  to  employ 
the  2  agents.  He  describes  very  carefully  an  apparatus  for  car- 

rying the  tubes,  so  constructed  that  the  patient  need  not  be 
placed  in  a  constrained  position  during  treatment.  None  of  the 
many  substitutes  for  the  Finsen  light  has  given  as  good  results 
as  the  original  apparatus.  The  clinical  histories  of  cases  is  to 
be  given  later,  but  the  results  have  been  such  as  to  place  this 
method  above  any  other  yet  devised  for  the  treatment  of  uterine 

1  Wiener  kllnlsche  Wochenschria.  October  1, 1903. 
» II  Pollcllnico  (sez.  prat.),  Rome.  November  7. 1908. 
«  Zentralblatt  fUr  Oynttkologle.  October  8, 1908. 
*  Brooklyn  Medical  Journal,  December,  1908. 
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carcinoma.  Hopkins  believes  that  we  may  hope  to  cure  the 
majority  ol  these  cases,  as  ho  has  not  yet  seen  a  case  not  bene- 

fited, and  in  all  but  one,  the  indications  are  that  cure  has  Vjeen 
accomplished,  though  the  time  (2  years)  is  too  short  to  claim 
that  cure  is  perfect.  The  result  in  cases  recurring  after  opera- 

tions of  greater  or  less  magnitude  is  not  so  good,     [a.g.e.] 
Recurrence  of  Ovarian  Cysts.— J.  D.  Malcolm  >  reports  4 

cases  in  which  a  cystic  ovarian  tumor,  which  was  not  malig- 
nant, developed  after  a  similar  growth  of  the  ovary  on  the  same 

side  had  been  removed.  In  these  cases  the  tumors  removed 
were,  in  fact,  cystic  growths  of  some  portions  of  ovarian  tissue, 
which  were  left  behind  at  the  first  operation.  The  newgrowth 
in  all  the  cases  developed  in  the  broad  ligaments  where  the 
ovarian  tissue  would  be,  if  any  were  left  at  a  previous  operation. 
Cases  3  and  4  illustrate  another  somewhat  rare  point,  namely, 
that  an  innocent  growth  developing  in  the  neighborhood  of  the 
uterus  after  the  menopause,  may  bring  about  discharges  of 
blood  from  the  endometrium,  just  as  ovarian  tumors  growing 
before  the  menopause  may  induce  a  very  free  menstruation, 
which  may  lead  to  an  erroneous  diagnosis  of  uterine  fibroma. 
[W.K.] 

Diabetes  and  Surgery.— Otfried  O.  Fellner*  relates  the 
history  of  a  woman  of  40,  who,  after  going  through  2  normal 
pregnancies,  developed  diabetes,  then  had  pain  and  an  abortion 
followed  by  excessive  bleeding,  for  which  curetment  was 
done.  Fellner  believes  that  in  all  probability  there  was  some 
relation  between  the  abortion  and  the  diabetes.  The  patient 
was  operated  upon  twice  for  an  abscess  of  the  "scheiden 

gewalbe,"  after  which  the  urine  cleared  up.  He  reports  a  sec- 
ond case  in  a  woman  of  36,  who  had  conceived  5  times  and 

aborted  3  times.  After  the  last  abortion  she  developed  an  endo- 
metritis, which  required  curetment.  Later  a  myoma  was  suc- 
cessfully removed,  but  4  months  later  she  developed  diabetes. 

Fellner  differentiates  2  groups  of  cases:  (1)  Those  in  which 
surgical  conditions  follow  diabetes;  (2)  those  in  which  the 
diabetes  is  the  result  of  diseases  of  the  genital  organs.  The 
literature  of  this  subject  is  fully  reviewed,    [j.h.w.r.] 

Puerperal  Eclampsia  before  Delivery.— J.  Lithgow' 
reports  2  cases  of  eclamptic  convulsions  before  delivery,  and  is 
convinced  from  his  experience  that  in  immediately  emptying 
the  uterus  the  obstetrician  is  doing  the  best  for  both  mother 
and  child,     [w.k.] 

The  Vaginal  Route  in  Ectopic  Pregnancy.- W.  W. 
Preobrajensky  *  has  made  a  thorough  study  of  Professor  Ott's 
method  of  illuminating  deep  cavities,  and  comes  to  the  convic- 

tion that  the  method  considerably  facilitates  vaginal  operations, 
giving  them  many  advantages  of  their  own.  The  entire  opera- 

tion can  be  performed  under  control  of  the  eye;  any  source  of 
bleeding  can  easily  be  found  and  checked,  a  feature  specially 
valuable  in  the  wellknown  tendency  of  ectopic  pregnancy  to 
hemorrhages.  Therefore  he  prefers  the  vaginal  route  in  all 
stages  of  extrauterine  gestation  under  4  to  5  months.  The  best 
course  is  to  perform  posterior  colpotomy,  reserving  anterior 
colpotomy  only  for  special  indications.  The  utmost  conserva- 

tism is  enjoined  in  regard  to  the  tube,  which  ought  to  be  left  in 
situ  whenever  feasible.  Formerly,  the  risk  connected  with  the 
operation  for  extrauterine  gestation  often  led  to  procrastination 
and  disaster;  the  new  method  enables  us  to  Interfere  with  but 
little  danger,  and  therefore  every  case  of  ectopic  pregnancy 
should  receive  surgical  treatment,     [l.j.] 

Successful  Celiotomy  for  Ectopic  Gestation  with 
Forced  Abandonment  of  Placenta.— Calderini  *  reports 
such  an  occurrence  with  the  delivery  of  a  living  child.  An 
abdominal  fistula  has  remained,  but  health  of  the  mother  and 
child  is  good.  Pestalozza  differs  as  to  time  of  operative  inter- 

ference. The  author  feels  justified  by  results.  The  placenta 
could  not  be  removed,  however,  on  account  of  uncontrollable 
hemorrhage.  Ghezzi  gives  2  cases  in  one  of  which  a  macerated 
fetus  was  removed,  in  the  other  the  mother  succumbed  from 
shock.    Ten  successful  cases  are  on  record  in  Italy  since  1814. 
[T.H.E.] 

'  Lancet,  October  31, 1903.  ' 
2  Wiener  kiln.  Wochenschrlft,  No.  34, 1908. 
'  Lancet,  November  7,  1903. 
<  Journal  Akousherstwa,  August  and  September,  1903. 
'11  PoUcUuico,  Home,  October  24,  1903. 
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Organotherapy  in  Arterial  Hypertension.- H.  Huchard ' 
points  out  that  among  the  hypotensive  glands  which  may  be 
used  in  arterial  hypertension  are  the  liver,  thymus,  testicle, 
ovary,  and  thyroid  gland.  Lancereaux  and  Paulesco  have  used 
thyroid  extracts,  and  especially  iodothyrin.  In  scleroderma, 
vasomotor  troubles  of  the  extremities,  and  in  arterio.sclerosis. 
The  action  of  these  preparations  is  sudden  and  rapid ;  it 
may  be  accompanied  by  weakness  and  collapse,  and  for  this 
reason  should  be  carefully  watched.  Huchard  has  been 
able  to  produce  vasodilation  by  the  administration  of  thymus 
gland.  No  unfavorable  symptoms  followed  its  use,  while  its 
action  lasted  for  considerable  time.  Ovarian  extract  has  been 

used  at  the  time  of  menopause  in  patients  who  suffered  from 
arteriosclerosis  and  high  arterial  tension.  All  means  employed 
for  the  relief  of  high  arterial  tension  should  be  accompanied  by 
proper  modification  of  the  diet  and  other  hygienic  measures. 
As  a  result  of  the  action  of  various  animal  extracts,  it  would 
appear  that  the  normal  vascular  tone  depends  not  only  upon 
the  myocardium,  the  blood  and  bloodvessels,  but  also  upon 
proper  glandular  activity,     [l.f.a.] 

Liocal  Uses  of  Hot  Air.- Hollander  has,  since  1897,  applied 
hot  air  to  the  treatment  of  lupus.  According  to  his  opinion, 
hot  air  acts  by  reason  of  its  antiseptic  and  hemostatic  power. 
He  employs  either  absolute  or  relative  cauterization.  The  area 
affected  by  lupus  becomes  supplied  by  newly  formed  vessels  and 
forms  a  distinct  prominence  above  the  level  of  the  healthy  tis- 

sues. In  the  course  of  several  days  the  healthy  skin  resumes 
its  normal  aspect,  while  the  diseased  areas  begin  to  undergo 
necrosis.  A  long  metallic  rod  terminating  in  a  point  is  pierced 
by  a  central  opening,  through  which  a  current  of  air  may  be 
passed  by  means  of  a  rubber  bulb.  By  utilizing  a  source  of 
heat  sufficiently  intense,  the  current  of  air,  which,  after  having 
traversed  the  opening  in  the  incandescent  metallic  rod  escapes 
through  the  free  opening,  may  attain  a  temperature  of  more 

than  300°  C.  (572°  F.).  For  a  long  time  dentists  have  employed 
hot  air  by  means  of  an  exceedingly  simple  apparatus.  This 
consists  essentially  of  a  bulb  and  a  metallic  tube  provided  with 
a  wooden  handle  to  which  the  bulb  is  adjusted.  The  tube  is 
continued  in  a  convoluted  form  into  a  closed  metallic  sheath, 
and  ends  in  a  point.  It  is  contained  in  a  hard-rubber  case, 
from  which  only  the  pointed  extremity  projects.  The  tube  is 
heated  for  several  minutes  over  an  alcohol  lamp  at  the  point 
where  the  convoluted  portion  is  contained  in  the  sheath,  and  is 
then  placed  in  its  case.  The  bulb  is  then  compressed,  and  the 
air  is  heated  in  passing  through  the  convoluted  tube.  F.  Jayle 
has  employed  aerothermotherapy  at  the  Hopital  Broca  in  a 
certain  number  of  cases  of  simple  and  specific  ulceration  sit- 

uated in  different  portions  of  the  body.  He  experienced  com- 
plete failure  in  some  cases,  amelioration  in  others,  and  favor- 
able results  in  still  others.  He  employs  an  ordinary  ther- 

mocautery, with  certain  modifications.  The  air  from  the 

bulb  divides  into  2  currents  ;  one  portion  supplies  the  thermo- 
cautery and  maintains  it  at  red  heat,  the  other  enters  the 

sheath  and  is  heated  in  passing  over  the  cautery.  Each  com- 
pression of  the  bulb  acts  at  once  upon  the  thermocautery  and 

upon  the  current  of  air.  By  this  means  a  current  of  hot  air  is 
provided  at  the  extremity  of  the  thermocautery,  which  is  thus 
converted  into  a  sort  of  aerothermogen.  By  providing  the 
sheath  with  a  conical  attachment  having  an  orifice  varying 
from  0.5  mm.  to  1  cm.  in  diameter,  different  temperatures  can 
be  obtained,  which  are  almost  constant  for  each  opening.  The 
current  of  hot,  dry  air  carries  with  it  the  products  of  combus- 

tion of  the  thermocautery,  so  tbat  if  one  wishes  to  have  pure  air 
he  may  substitute  for  the  concentric  sheath  a  tube  placed  in 
juxtaposition  with  the  thermocautery.  This  becomes  heated 
by  contiguity,  and  the  air  that  passes  through  it  becomes 
heated  in  its  course.  Balzer  successfully  employed  the  method 
of  Hollander   in   the  treatment   of   chancroid.    Before   him, 

'  Journal  des  Praticiens,  Vol.  xvU,  No.  31,  1803,  p.  532. 
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Bourgeois  had  applied  liot  air  in  thie  treatment  of  infectious 
ulcers  of  tlie  cornea.  Gautier  and  Larat,  and  after  them  Lowen- 
berg,  have  treated  ozena  with  hot  air.  A  current  of  com- 

pressed air  is  passed  through  water  charged  with  medicinal 
substances  into  a  short  convoluted  tube  connected  with  a 
flexible  metallic  tube,  the  free  extremity  of  which,  finally,  is 

provided  with  another  short  rubber  tube  and  a  glass  nasal  can- 
ula  of  special  form.  The  source  of  heat  may  be  electricity, 
gas,  or  alcohol.  A  lamp  placed  beneath  the  convoluted  tube  is 
sufHcient  for  heating  purposes.  E.  Larue  Vansant  (1897) 
employs  insufflations  of  hot  air  in  the  treatment  of  otorrhea, 
otalgia,  eustachian  catarrh,  and  certain  other  affections  of  the 
nose,  the  pharynx,  and  the  larynx.  For  the  relief  of  the  pain 
(headache)  that  is  so  frequently  observed  when  the  openings  of 

the  sinuses  in  the  nasal  cavity  become  obstructed,  the  insuffla- 
tion of  hot  air  is  often  quickly  effective.  Vansant  uses  an 

instrument  in  the  form  of  a  revolver,  which  the  physician 
holds  in  his  band  by  the  curved  end.  At  the  point  of  union  of 

the  handle  and  the  straight  portion  there  is  a  bulbous  enlarge- 
ment, which  may  be  heated  by  means  of  an  alcohol  lamp.  The 

air  is  conveyed  to  this  point  by  means  of  a  bulb  or  a  com- 
pressed air  reservoir.  It  is  heated  at  this  point,  and,  with  the 

aid  of  a  capillary  tube  adapted  to  the  anterior  portion  of  the 
instrument,  is  directed  to  the  diseased  spot.  Vansant  must  be 
given  credit  for  the  systematic  use  of  superheated  air  in  the 
treatment  of  affections  of  the  upper  air  passages  and  of  the  ear. 
The  writers  who  have  followed  him  have  either  modified  his 

instrument  or  have  defined  more  exactly  the  indications  for 
the  method.  Thus,  Amberg,  in  1898,  successfully  employed 
aerothermotherapy  in  the  treatment  of  ozena  and  various  other 
nasal  affections.  Hessler,  in  1900,  following  Andrews,  employed 

hot  air  without  much  success  in  the  treatment  of  chronic  sup- 
puration of  the  ear.  Lately  Lermoyez  has  repeated  these 

attempts,  and  concludes  that  aerothermotherapy  yields  the 
best  results  in  cases  of  spasmodic  rhinitis,  congestive 

rhinitis,  hypertrophic  rhinitis,  hydrorrhea  with  nasal  ob- 
struction, rhinorrhea,  sneezing,  asthma,  nasopharyngeal 

catarrh,  otalgia,  tubal  and  tubotympanic  catarrh  with  deaf- 
ness, vertigo,  nausea,  or  ringing  in  the  ears.  The  cure  is  per- 

manent, and  the  condition  is  not  one  merely  of  transitory 

amelioration.  Acute  coryza  and  hay-fever  may  also  be  advan- 
tageously treated  by  this  method.  Lichtwitz  has  obtained 

good  results  in  cases  of  spasmodic  and  subacute  rhinitis. 
Aerothermotherapy,  socalled,  undoubtedly  yields  good  results 
in  the  treatment  of  certain  affections  of  the  nose;  but  Tissier 
does  not  thinlc  that  this  should  be  credited  to  aerotherapy. 

He  would  prefer  to  use  the  term  "  thermotherapy,"  because  the 
quality  of  the  air  is  of  little  importance;  it  is  the  temperature 
alone  that  is  effective.  Similar  comment  may  be  made  con- 

cerning the  application  of  superheated  dry  air  to  the  extremi- 

ties or  other  portions  of  the  body,  inclosed  in  special  "caij- 
Inets,"  "  cylinders,"  "  thermophors,"  and  the  like.  Tallermann 
and  others  use  very  high  temperatures— 400°  F.  (205°  C.)— in 
these  apparatus ;  principally  for  the  treatment  of  affections  of 
the  joints,  but  also  to  induce  perspiration  and  to  influence 

metabolism  in  certain  diathetic  disorders,  such  as  gout,  rlieu- 
matism  and  the  Mice.  W.  T.  Hedley  has  not  exceeded  temper- 

atures of  from  60°  U.  (140°  F.)  to  100°  C.  (212°  F.).  He  has 
employed  hot  air  with  rapid  relief  of  pain  in  the  treatment  of 
subacute  articular  rheumatism  and  in  ca.ses  of  chronic  articular 

rheumatism.— [Paul  Tissier,  "Aerotherapy,"  Blakiston,  1903.] 
Acct(lent«  Due  to  Lminbar  Puncture.— Lumbar  punc- 

ture Is  usually  not  accompanied  by  unfavorable  complica- 
tions.' It  may  be  followed  Ijy  pain  in  the  legs,  headache, 

vomiting,  vertigo,  and  syncope,  but  these  are  not  serious  as  a 
rule.  When  followed  by  fever  and  tachycardia  in  association 
with  meningeal  symptoms,  the  situation  is  grave,  and  death 

may  occur.  Henneberg  reports  a  death  from  hemorrliage  fol- 
lowing a  lumbar  puncture.  Andre  Maystre'  indicates  the  pre- 

cautions that  should  ije  taken.  The  patient  should  be  prepared 
as  for  a  major  operation.  He  should  be  given  a  purge  and  a 
diuretic,  the  diet  should  be  light,  and  he  should  avoid  all 

■worry ;  after  the  operation  the  patient  should  be  placed  In  bed 

1  Journal  des  Pratlcieni,  Vol.  xvll.  No.  43, 1903,  p.  Offl. 
'These  de  Montpelller,  1903. 

with  his  head  low  and  allowed  to  remain  in  this  position  for  6 
hours  or  more,  according  to  the  needs.  Asepsis  should  be 
practised  with  scrupulous  care.  When  the  needle  is  withdrawn 
the  cutaneous  orifice  should  be  touched  with  tincture  of  lodin 

or  a  thermocautery  ;  a  little  collodion  may  be  used  to  close  the 
wound,  and  this  in  turn  covered  with  a  layer  of  cotton  and  a 
bandage  which  is  left  in  place  for  48  hours.  The  puncture  is 
made  in  the  lumijosacral  region.  Not  more  than  7  cm.  to  10  cm. 
(2  dr.  to  2J  dr.)  of  liquid  should  be  drawn  off,  aa  larger  quan- 

tities may  lead  to  serious  consequences.  It  should  be  with- 
drawn very  slowly,  never  aspirating  to  hasten  the  flow.  The 

face  and  the  pulse  of  the  patient  should  be  watched,  and  at  the 
least  faintness  or  complaint  the  needle  should  be  withdrawn. 
These  precautions  will  reduce  the  complications  to  a  minimum, 
but  the  operation  should  only  be  performed  in  urgent  cases. 
This  treatment  may  be  used  in  cerebrospinal  meningitis  when 
hot  baths  seem  to  produce  no  improvement.  Certain  cases  of 

cephalalgia  due  to  Bright's  disease  are  relieved  by  lumbar 
puncture.  As  a  means  of  diagnosis  it  should  be  used  only  in 
indecisive  cases  in  which  a  definite  knowledge  is  necessary,  and 
in  such  cases  a  consultant  should  be  called,     [l.f.a.] 

Favorable  results  fk-oin  collargolnm  per  rectum  are 
recorded  by  Dr.  H.  S.  Loebl  in  Schlesinger's  Division  of  the 
Franz-Josef  Spital.'  Sometimes  the  intravenous  injection  of 
collargolum  was  impossible,  because  of  obesity  or  smallness  of 
the  vessels.  Collargolum  enemas  of  .14  gm.  to  .27  gm.  (2i  gr.  to 
41  gr.)  in  75  cc.  (2i  oz.)  of  distilled  water  were  therefore  given 
twice  daily  for  8  days,  after  a  cleansing  enema.  This  method 
was  successfully  used  in  sepses,  a  puerperal  infection,  and 
thrombophlebitis  following  typhoid.  In  4  eases  the  enemas 
had  to  be  stopped,  because  of  negative  effects  or  because  of 
complications.  In  6  febrile  tuberculous  cases  conclusive  results 
were  not  obtained.  Theadvantages  of  the  rectal  use  are  its  safety 

and  simplicity  and  the  ease  of  increasing  the  dosage.  Discuss- 
ing Loebl's  report.  Dr.  Frank  and  Professor  Schlesinger  held 

that  collargolum  is  a  most  effective  remedy  for  septic  condi- 
tions. Schlesinger  has  seen  in  apparently  hopeless  cases  cure  fol- 

low its  intravenous  use.  In  his  experience  the  rectal  application 
is  also  effective,  [w.e.]  [These  reports  deserve  attention,  s.s.c] 

The  Nernst  Lamp  for  the  Production  of  Ether  Waves 

for  Use  in  Therapeutics.- Wm.  Rollins '  states  that  of  the  2 
forms  of  electric  lamps  used  most  extensively  for  the  produc- 

tion of  ether  waves  the  arc  is  the  more  suitable  for  the  produc- 
tion of  short  waves.  In  this  lamp  the  temperature  is  higher, 

making  the  proportion  of  short  waves  greater,  as  tliere  is  no 
glass  covering  to  absorb  these  waves,  as  in  the  incandescent 

lamp.  Rollins  lias  experimented  with  Walter  Nernst's  lamp, 
in  which  a  rod  containing  a  preparation  of  zirconia  is  heated  by 
an  electric  current.  This  lamp  requires  no  glass  covering, 

although  it  is  supplied  with  one.  Loss  of  short  waves  is  there- 
fore avoided.  This  light  is  suitable  for  use  in  therapeutic  cabi- 
nets in  which  an  even  distribution  of  radiant  energy  is  desired 

and  usually  obtained  by  the  use  of  many  incandescent  bulbs,  in 
some  cases  over  90.  Another  advantage  over  incandescent 
bulbs  is  that  the  consumption  of  current  for  the  same  number 
of  light  waves  is  greater,  less  of  the  current  being  converted 
into  the  longer  heat  waves,     [l.f.a.] 

Treatment  of  Furunculosis.- The  patient  should  be 
ordered  to  drink  a  glass  of  purgative  mineral  water  before 
breakfast  for  3  or  4  days.  At  the  end  of  this  time  he  should  be 

given  fresh  brewer's  yeast ;  1  teaspoonful  in  a  glass  of  water 
before  each  meal.  This  must  be  continued  for  a  week.  The 

diet  should  be  restricted  ;  no  pork  and  no  wine  or  other  alco- 
holic beverage  should  be  allowed.  His  general  health  should 

be  improved.  Locally,  the  furuncles  may  be  aborted  by  paintr 
ing  them  with  tincture  of  lodin  or  by  the  application  of  com- 

presses dipped  in  camphorale<l  alcohol.  Oallols'  recommends 
a  solution  of  iodln  in  aceton,  as  follows  : 

Metallic  lodin   4  gm.  (1    dr.) 
Aceton   10  gm.  (21  dr.) 

A  cotton  applicator  should  be  dipped  in  this  solution  and 
applied  to  each  of  the  inflamed  points.    A  pimple  which  has 

1  Wiener  kiln.  Wocheniichrift  October  2».  1908,  No.  44. 
<  Boston  Medical  and  Hurglcal  Journal,  Vol.  czllx.  No.  2, 1908,  p.  87. 
•  Jouronl  den  FrutlcieDN,  Vol.  xvll,  No.  84, 19(W,  p.  636. 
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not  suppurated  will  usually  disappear  by  the  following  day. 

The  remedy  must  be  used  with  care,  owing  to  its  caustic  action. 

[li.F.A.]  [For  ordinary  staphylococcic  or  streptococcic  infections 

of  the  skin,  a  ̂ <fo  solution  of  fornialdehyd  is  usually  the  best 

application— not  painful  and  quite  effective,    s.s.c] 

Lactovegetarian  Diet. — The  suppression  of  meat  from 
the  diet  necessitates  the  administration  of  vegetable  articles 

which  shall  furnish  the  body  with  sufficient  nutrient  principles 

to  maintain  normal  nutrition.'  In  establishing  a  milk-vegetable 
diet,  it  is  necessary  to  include  butter,  sugar  and  certain 

farinaceous  articles  as  these  are  of  great  caloric  value.  In 

cases  of  cardioarterial  disease  or  in  nephritis  large  quantities  of 
milk  should  be  given  between  meals  to  act  as  adiuretic  and  aid 

in  the  elimination  of  toxins.  The  following  diet  is  recom- 
mended :  For  breakfast,  beside  milk,  a  little  fresh  butter  and 

bread.  At  midday,  two  dishes  may  be  given,  the  first  of  mac- 

aroni, pea-soup  or  an  omelet  souffle,  which  are  the  most 
nutritious  foods;  the  second  should  be  composed  of  less 

nutritious  articles  such  as  potatoes,  carrots,  turnips  and  cab- 
bage. Fresh  fruit  and  nuts  are  very  beneficial.  Fermented 

cheese  should  not  be  allowed.  For  dinner,  soups  containing 

turnips,  onions,  carrots,  celery  or  cabbage  may  be  given ;  these 

vegetables  are  rich  in  potash  and  act  as  stimulants  to  oxidation 

and  as  diuretics.  These  vegetable  soups  may  be  replaced  by 
those  containing  milk  and  other  farinaceous  articles.  After  the 

soup,  eggs,  legumes  and  fruit  may  be  given.  A  small  quantity 
of  Bordeaux  wine  may  be  allowed  if  the  patient  has  been 

accustomed     to    some   alcoholic    beverage    with    his    meals. 
[L.F.A.] 

PORMULiAS,  ORIGINAL!  AND  SELECTED. 

Local  Treatment  of  Leukorrhea  and  Gonorrheal 

Vaginitis. — 

Cerevisin  (saccharomyces  cerevisse)  .  .  90  gm.  (3  oz.) 
Glycerinof  starch  (cold)   60gm.  (2oz.) 

Make  into  a  paste. 

This  is  recommended  for  persistent  vaginal  discharges 

(especially  old  standing  cases),  by  Chapelle,  of  Paris.  A  por- 
tion of  the  paste  made  up  in  a  ball  about  the  size  of  a  walnut, 

should  be  placed  in  the  vagina,  well  up  against  the  cervix,  and 
retained  in  position  by  a  tampon  of  absorbent  cotton.  The 

patient  is  sustained  by  liberal  diet  and  tonics.  Cerevisin  is  a 

pure  form  of  the  yeast  plant,  desiccated  at  a  low  temperature. 

THE  PUBLIC  SERVICE 

Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  January  8, 1904 : 

California : 
Illinois : 
Iowa: 
Ijoulsiana : 
Maine : 

Maryland : 
Michigan  : 

Missouri : 
New  Hampshire: 
New  Jersey ; 

New  York : 

Ohio: 
Pennsylvania : 

Tennessee : 

Utah: 

Wisconsin : 

Austria : 
Brazil 

Smallpox— United  States.  Cases  Deaths 
San  Fi'anclsco   Dec.  21-27         7 
Chicago   Dec.  20-Jan.  2         3 
Dubuque   Dec.  26-Jan.  2         1 
New  Orleans   Dec.  26-Jan.  2         1 
Athens   Dec.  31   Present. 
Brighton   Dec.  31   Present. 
MadawaskaCo   Dec.  1-31    39 
Baltimore   Dec.  26-Jan.  2         1 
Flint   Dec.  2t)-Jan.  2         1 
Port  Huron   Dec.  26-Jan.  2         2 
St.  Ivouls   Dec.  U)-.Jan.  2         6 
Manchester   Dec.  26-Jan.  2         i 
Camden   Dec.  2i>-Jan.  2         5 
Trenton   Dee.  26-Jan.  2         2 
Buffalo   Dec.  21-Jan.  2    12         1 
New  York   Dec.  26-Jan.  2         1 
Dayton   Dec.  26-Jan.  2         i 
Altoona   Dec.  26-Jan.  2   

1  death  at  county  hospital 
Erie   Dec.  26-Jan.  2         2 
Johnstown   Dec.  1»-Jan.  2         4        i 
McKeesport   Dec.  26-lan.  2         3 
Philadelphia   Dec.  28-Jan.  2    74       11 
Pittsburg   Dec.  26-Jan.  2  ....  17         6 
ReadinK    Dec.  25-Dec.  31 ...       1 
Memphis   Dec.i6-Jan.  2         8         2 
Nashville   Dec.  26-Jan.  2         1 
Salt  Lake  City   Dec.  26-Jan.  2         3 All  Imported 

Milwaukee   Dec.  26-Jan.  2         2 

Smallpox— Foreign. 

Prague   Dec.  5-12   
Pernambuco   Nov.  l-io   
RIo  de  Janeiro   Nov.  29- Dec.  6.. 

21 
20 

58 

Great  Britain: 

Italy; 

Russia : 
Turkey: 

Texas : 

Brazil : 
Ecuador: 

Mexico  : 

Brazil : 
China: 

Egypt: India : 

Japan : 

Birmingham   Dec.  12-19    1 
Liverpool   Dec.  12-19    1 
Limdon....;   Dec.  12-16    6 
Manchester   Dec.  12-19    4 
Newcastle   Dec.  12-19    5 
Cutanla   Dec.  10-17   
Odessa   Dec.  5-12    2 
Warsaw   Nov.  7-14   
Smyrna   Nov.  29-Dec.  1.3.... 

Yellow  Fevbb— United  States. 

Laredo   Dec.  30-Jan.  2         2 

Yellow  Fever— Foreign. 

Rio  de  Janeiro   Nov.  22-Dec.  6.... 

Guayaquil   Dec,  6-12   
Ciudad  Victoria   Dec.  12-19   
Merlda   Dec.  1.V19   
Tehuan  tepee   Dec.  13-19   

Plague— Foreign. 

Rio  de  Janeiro   Nov.  29-Dec.  6.... 
Hongkong   Nov.  21-27     Nov.  28-Dec.  4   
Bombay   Dec.  1-8   
Calcutta    Nov.  28-Dec.  5   
Karachi   Nov.  29-Dec  6   
Madras   Nov.  28-Dec.  4   
Yokohama   Nov.  21-28   

1 

3 
6 
1 

27 

10 
13 

22 
3 
3 

51 

14 

6 
1 
1 

Cholera— Foreign. 

Calcutta   Nov.  28-Dec.  5.... 
Madras   Nov.  20-Dec.  4.... 
  Nov.  30.   
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India: 

Turkey  In  Asia 

Changes   in   the  Medical  Corps  of  the  U.  8.  Army  foi 
the  week  ended  January  9,  1904 : 

Allen,  First  Lieutenant  John  H.,  assistant  surgeon.  Is  granted  leave 
for  one  month. 

Owens,  George  F.,  contract  surgeon,  having  reported  to  the  surgeon 
general  of  the  Army,  Is  relieved  from  further  duty  In  the  dlvisior 
of  the  Philippines,  and  will  proceed  to  his  home.  Upper  Marlboro 
Md.,  forannulment  of  contract. 

Spbinqwater.  Samuel  A.,  contract  surgeon,  leave  granted  Septembe) 
8  Is  extended  one  month. 

O'Reilly,  Sergeant  First  Class  Patrick,  Cabana  Barracks,  Havana 
Cuba,  will  accompany  the  troops  leaving  that  station  to  Fort  Bar 
ancas.    Upon  completion  of  the  duty  he  will  proceed  to  the  Armj 
General  Hospital,  Washington  Barracks,  for  duty. 

Johnson,  Major  Richard  W.,  surgeon,  will,  in  addition  to  the  dutlei 
heretofore  assigned  him  In  connection  with  the  Louisiana  Purchase 
Exposition,  St.  Louis,  Mo.,  supervise  the  sanitary  conditions  on  thi 
exposition  grounds  until  April  1. 

PoLHEMUS,  Major  Adrian  S.,  surgeon,  extension  of  leave  grantee 
December  7  is  further  extended  two  months. 

Orders  of  November  19  are  amended  to  direct  Contract  Surgeon  V'ictoi E.  Watklns  to  report  to  the  commanding  general,  department  o 
California,  for  assignment  to  duty  in  that  department. 

Enders,  William  J.,  contract  surgeon,  will  transfer  the  medlca 
property  at  Fort  Delaware  to  the  post  surgeon  at  Fort  DuPont,  ani 
will  then  proceed  to  Fort  Morgan  for  duty. 

Changes  in  the  Public  Health  and  Marine-Hoaplta 
Service  for  the  week  ended  January  7,  1904 : 

Irwin,  Fairfax,  surgeon,  detailed  as  member  of  Revenue  Cuttei 
Service  retiring  board,  to  be  convened  at  Philadelphia,  Pa.,  Jan 
uary  5, 1904. 

Rosen au,  M.  J.,  passed  assistant  surgeon,  Is  granted  four  days  leave  o 
absence  from  January  1,  1901,  under  paragraph  189  of  the  regula 
tions. 

KORN,  W.  A.,  assistant  surgeon,  detailed  as  member  of  the  Revenui 
Cutter  Service  retiring  board,  to  be  convened  at  Philadelphia,  Pa. 
January  5, 1901. 

Amessk,  J.  W.,  assistant  surgeon,  is  granted  leave  of  absence,   oi 
account  of  sickness,  for  seven  days. 

ASHFORD,  P.  A.,  assistant  surgeon,  Is  relieved  from  duty  at  Chicago 
111.,  and  directed  to  proceed  to  Milwaukee,  Wis.,  and  assume  tem 
porary  command  of  the  service  at  that  port. 

Brock,  G.  H.,  pharmacist,  is  granted  leave  of  absence  for  one  day. 
Maguire,  E.  S.,  pharmacist,  is  granted  leave  of  absence  for  seven  dayi 

from  January  1. 
BoarcU  Convened. 

Board  convened  to  meet  at  the  Marine-Hospital,  Chelsea,  Mass. 
January  11.  1904,  for  the  physical  examination  of  au  officer  of  th( 
Revenue  Cutter  Service.  Detail  for  the  Board  :  Surgeon  R.  M.  Wood 
ward.  Chairman,  Assistant  Surgeon  W.  C.  Rucker,  Recorder. 

Board  convened  to  meet  at  Washington,  D.  C,  for  the  purpose  o 
considering  revision  of  medical  books  on  contract,  and  preparation  o 
listof  profes-sional  books,  etc.  Detail  for  the  Board  :  Assistant  Surgeon 
General  L.  L.  Williams.  Chairman;  Assistant  Surgeon-General  H.  D 
Oeddings;  Assistant  Surgeon-General  A.J.  McLaughlin,  Recorder. 

Changes  in  the  Medical  Corps  of  the  U.  8.  Navy  fo 
the  week  ended  January  9,  1904 : 

Beyer,  H.  Q.,  surgeon,  upon  completion  of  board  duty  In  connectloi 
with  barracks,  ordered  to  Boston,  Mass.,  for  special    temporal-; 
duty,  and  thence  to  the  Naval  Museum  of  Hygiene  and  Medlca 
School,  Washington,  D.  C— January  6. 

Peck,  A.  E.,  assistant  surgeon,  ordered  to  the  Pensacola— January  7. 
Elmer,  M.  K.,  assistant  surgeon,  detached  from  the  Pensacola  am 

ordered  to  the  Hancock— January  7. 
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Criticism  of  Dr.  Kober's  Statistics  as  to  Dis- 
ease aud  Drunkenness  in  the  Army. — Several  cor- 

respondents have  written  American  Medicine  in  mild  or 

vehement  criticism  of  the  figures  given  in  Dr.  Kober's 
article  concerning  the  influence  of  the  army  canteen  in 
the  production  of  disease,  etc.,  published  in  our  issue  of 
December  5,  1903.  So  far  as  pertains  to  temperance, 
this  journal  has  always  been  outspoken  in  its  advocacy. 
There  are,  of  course,  few  or  no  greater  sources  of  disease 
and  degeneracy  than  intemperance,  and  every  good 
physician  will  do  all  he  can  to  lessen  these  by  lessening 
the  abusive  use  of  alcoholic  drinks.  If  prohibition  were 
|)ossible,  we  would  seek  to  realize  it  by  every  means  in 
our  power.  For  that  very  reason,  and  trusting  in  the 
accuracy  of  the  statistics  given  by  so  reliable  an  authority 
as  Dr.  Kober,  we  expressed  our  astonishment  at  the 
increased  drunkenness,  venereal  and  other  diseases,  etc., 
consequent  upon  the  abrogation  of  the  army  canteen. 
But  partisanship  must  not  govern  scientific  opinion,  and 
one  must  not  be  carried  away  by  an  irrational  zeal  for  a 
silk  banner  with  a  resounding  war-cry  and  in  the  name 
of  patriotism  desert  to  the  enemy.  This  some  of  the  over- 
zealous  temperance  people  seem  to  be  in  danger  of  doing. 
1  f  there  is  more  disease,  etc.,  from  the  canteen,  then  the 
canteen  must  stay  abolished.  But  if  the  canteen  decreases 
the  evils,  then  it  should  be  reestablished.  There  can  be 
no  question  that  as  a  result  of  the  abolition  of  the  can- 

teen the  statistical  tables  show  an  increase  of  drunken- 

ness, vice,  venereal  diseases,  desertions,  etc.,  and  a 
decrease  of  savings  deposits.  The  figures  have  been 
verified,  and  with  a  single  unimportant  exception  not 

aff"ecting  the  result,  and  due  to  a  typographic  error,  they 
have  been  found  correct,  and  according  to  the  official 
reports.  We  refer  to  letters  in  another  column.  Until 
falsity  in  the  figures  is  proved,  we  cannot  give  further 
space  for  opinions  in  our  columns. 

Physicians  should  encourage   temperance— and 
even  teetotalism — this  seems  the  certain  trend  of  present 
professional  opinion.  The  experience  of  certain  Eng- 

lish life  insurance  companies  which  we  epitomized  last 
year  in  several  editorials  make  the  lesson  clear  that  lon- 

gevity is  much  greater  in  the  total  abstainers  than  even 
in  the  moderate  drinkers,  and,  of  course,  drunkenness  is 
evil  in  itself,  and  a  source  of  greater  evils.  The  conten- 

tion that  alcohol  is  an  essential  part  of  a  healthy  diet,  or 

that  it  has  any  considerable  food  value  is  no  longer  sup- 
ported by  scientists  or  moralists  whose  opinion  is  of 

much  value.  That  it  helps  the  drinker  to  do  work, 
physical  or  mental,  is  also  disproved.  Whether  it  con- 

tributes to  "sociability  "  or  not,  and  whether  the  kind 
of  sociability  it  may  encourage  is  of  any  value  to  the 
individual  or  to  society  is  hardly  a  medical  question. 
But  that  it  is  one  of  the  great  causes  direct  and  indirect 
of  many  diseases,  and  especially  of  those  most  loath- 

some and  impossibly  controlled  ones,  which  are  called 
venereal ;  of  this  there  can  be  no  doubt  in  the  minds  of 
experienced  medical  men.  The  great  function  of  the 
profession  is  to  cure  disease,  but  one  still  more  binding 
is  to  prevent  it.  This  is  the  solid  and  sufficient  reason 
why  the  influence  of  the  profession  is  more  and  more 
being  thrown  with  all  those  sane  and  feasible  agencies 
that  make  for  temperance.  But  as  scientists  the  methods 
we  advocate  must  be  governed  by  experience,  and  by 
the  choice  of  the  lesser  evil,  when  the  absolute  good  is 
found  to  be  impossible,  or  when  the  attempt  to  realize  it 
begets  the  very  evil  to  be  cured.  The  resolute  support 
of  the  feasible  reform— that  by  legal  and  educational 
methods — should  not  be  lessened  because  of  the  extrem- 

ism and  prejudice  which  multiplies  the  abuse  it  blindly 
seeks  to  uproot  by  force  and  passion. 

No  Monopoly  in  the  Manufacture  of  Diphtheria 
Antitoxin. — The  newspapers  for  the  past  weeks  have 
contained  a  great  many  articles  and  reports  as  to 
increased  prices  demanded  by  a  trust,  which  is  said  to 

control  the  supply  and  to  regulate  the  price  of  the  diph- 
theria antitoxin  made  in  this  country.  If  this  is  true, 

or  if  it  should  become  true  in  the  future,  the  medical 
profession  would  be  the  first  to  stop  it.  There  should 
not  be  any  such  a  monopoly,  nor  should  the  price  be 

made  higher  than  will  yield  a  just  profit  to  the  manu- 
facturers of  a  pure  and  standardized  t)roduct.  From  a 

letter  published  in  another  column,  it  would  seem  clear 
that  the  alarm  is  not  justified.  Certainly  the  truth  as  to 

a  reported  monoi)()ly  or  "combine"  can  be  ascertained, 
and  just  as  certainly  can  the  cost  of  manufacturing  a 
trustworthy  antitoxin  be  ascertained.  Our  correspondent 
says  that  the  price  has  been  lowered  Instead  of  raiswl, 
and  that  the  erroneous  report  has  been  caused  liy  the 
change  in  the  strength  of  the  i)reparation  and  the 
method  of  distribution.    We  would  suggest  the  ai)point- 
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ment  of  a  committee  of  experts,  medical  men  and  path- 
ologists, whose  names  would  alone  be  a  guarantee  of 

confidence  in  tlielr  report,  and  who  should  at  once  investi- 
gate the  facts  and  end  a  doubt,  which  is  harmful  alike  to 

the  manufacturer,  the  physician,  the  patient,  and  the 
community. 

Corporations  and  Vaccination. — The  order  of  the 

Pennsylvania  Railroad  requiring  its  employes  to  be  va*"- 
cinated,  should  be  followed  by  similar  orders  on  the 
part  of  the  transportation  companies  and  other  great 
corporations  of  the  country.  It  is,  when  closely  viewed, 
for  their  self-interest,  and  it  is  strange  that  a  policy  so 
good  alike  for  the  employer,  the  employed,  and  for  the 
general  public,  should  have  been  delayed  so  long.  Were 
the  large  employers  of  labor  of  the  nation  to  follow  this 
policy  it  would  be  the  grandest  step  toward  universal 
vaccination  yet  made,  and  would  undoubtedly  be  fol- 

lowed by  an  immediate  lessening  of  the  number  of  cases 
of  illness  and  death  from  the  disease.  The  men  would 

be  encouraged  by  the  order  to  carry  out  vaccination  in 
their  families,  and  it  would  not  be  long  before  a  condi- 

tion of  public  sentiment  would  exist  which  would 
demand  laws  and  rigidly  enforce  their  execution  for 
compulsory  vaccination.  America  may  be  freed  from 
the  curse  of  the  disease  as  perfectly  as  Germany,  when 
she  takes  the  same  precaution.  There  can  be  no  further 
parleying  and  let-alone  with  the  antivaccinationists. 
One  antlvaccination  journal  editor  says  he  has  been  pro- 

ducing nitric  acid  sores  for  over  15  years,  and  will  con- 
tinue to  do  so,  to  fool  the  doctors.  The  Boards  of  Health 

and  the  law  should  attend  to  such  people. 

To  Prevent  Pneumonia. — The  increase  of  pneu- 
monia is  attracting  the  attention  of  some  Boards  of 

Health,  and  of  all  public-minded  citizens.  But  in  many 
places  there  are  no  boards  and  no  public-minded  citizens. 
The  first  rule  for  the  ijrevention  of  the  disease  would  be 
to  make  the  people  understand  that  though  not  as  con- 

tagious as  smallpox,  it  is  nevertheless  sufficiently  so  to 
render  notification  necessary,  and  proper  precautions  not 

to  "  catch  "  it,  and  to  keep  the  system  in  such  a  condi- 
tion of  health  that  the  germs  cannot  find  a  nidus.  Of 

"corrupt  and  contented"  Philadelphia  and  Pennsyl- 
vania, little  may  perhaps  be  expected.  For  another 

century  our  street  cars  will  probably  not  be  heated,  our 
water  not  be  purified,  our  streets  not  cleaned,  nor  the 
masses  of  filth,  snow  and  ice  in  winter  removed.  The 
health  of  the  people  does  not,  of  course,  concern  our 
political  rulers.  In  Chicago  the  energetic  commissioner 
keeps  up  his  tireless  crusade.  In  most  of  the  nation 
there  is  silence  concerning  the  matter.  In  New  York 
the  Board  of  Health  is  trying  to  instruct  the  people  how 
they  may  individually  avoid  the  disease.  These  are 
some  of  its  Donets : 

Don't  stop  treating  a  "slight  cold"  until  it  is  com- 
pletely cured. 

Don't  go  into  the  cold  air  in  an  overheated  condition. 
Don't  go  out  of  an  overheated  room  into  the  street 

without  wrapping  up. 

Don't  stay  in  an  overheated  room  any  longer  than  you 
can  help  it.    A  moderate  temperature  is  more  healthful. 

Don't  sit  in  an  overheated  car  too  tightly  bundled  up. 
Don't  drink  too  much. 

Don't  go  without  a  proper  amount  of  sleep ;  rest  is 
necessary  to  keep  the  body  in  a  proper  state  of  resistance. 

Don't  hesitate  to  see  the  doctor.  A  step  in  time 
may  save  an  undertaker's  bill. 

The  Increase  of  Insanity. — London,  says  Dr. 
Robert  Jones,  is  responsible  for  the  production  of  over 
70  insane  persons  a  week.  In  1859  there  were  in  Eng- 

land 36,762  insane,  or  1  to  636  of  the  population ;  there 
are  today  113,964,  or  1  to  293.  The  recovery  rate  from 
all  cases  of  mania  is  also  decreasing,  being  now  38.4  fc . 
Melancholia  is  increasing,  and  also  premature  dementia. 
The  same  complaint  comes  from  the  continent.  Some 
statisticians  contend  that  the  increase  is  not  real,  but  due 
to  better  census  taking,  segregation,  and  the  great 

increase  of  the  population,  but  there  is  a  general  con- 
viction that  the  increase  is  altogether  too  definite  to  be 

explained  in  those  ways.  For  the  past  six  years  the 
total  increase  of  the  insane  in  both  public  and  private 
institutions  of  New  York  has  averaged  708,  but  the 
increase  up  to  October  1,  1903,  was  941  over  the  previous 
year.  The  increase  in  the  State  hospitals,  not  including 
the  two  asylums  for  the  criminal  insane,  was  918,  as 
against  663,  the  average  of  the  past  six  years.  There  are 
at  present  nearly  26,000  patients  in  the  insane  asylums 
of  the  State.  Dr.  White,  of  Washington,  contends  that 
there  is  more  insanity  in  New  England  than  elsewhere  ; 
and  the  amount  decreases  steadily  as  one  goes  from  Bos- 

ton west,  or  from  Boston  south.  The  statistics  follow, 
the  figures  being  given  in  a  sort  of  reverse  form  and 
representing  the  number  of  sane  people,  in  each  locality, 
for  one  insane : 

New  England     .  359 
New  York  and  Pennsylvania    424 
Virginia,  Maryland,  Kentucky  and  Tennessee  .  610 
Ohio,  Indiana,  Illinois  and  Michigan    610 
The  Middle  West    750 
The  Southern  States    935 
Rocky  Mountain  States   1,263 
Pacific  Coast  States    385 

The  explanation  of  the  fact  is  found  to  be  that  the  num- 
ber of  large  cities — density  of  population — is  greatest  in 

New  England,  and  decreases  regularly  in  the  same 
directions  as  insanity.  The  following  figures,  showing 
the  density  of  population  in  tlie  various  parts  of  the 
country,  correspond  regularly  with  the  proportion  of 
insanity.  The  figures  represent  the  number  of  inhabit- 

ants per  square  mile : 
North  Atlantic  division   107.37 
South  Atlantic  division   32.98 
North  Central  division   29.68 
South  Central  division         18.94 
Western  division       2.58 

The  conclusion  is  clear  that  in  some  way  the  increase  of 
insanity  is  due  to,  or  connected  with  city  life.  But  that 
is  too  vague  to  satisfy  the  mind  that  seeks  for  real 
causes.  Is  it  due  to  dissipation  and  vice?  To  poverty 
and  overwork  ?  To  lack  of  sleep?  To  intellectual  and 
educational  strain  ?  To  the  reckless  fury  of  the  desire 
for  wealth  and  success  ?  These  appear  to  be  the  causes 

most  commonly  mentioned.  Or  can  there  be  some  over- 
looked factor  which,  beside  all  of  these,  or  in  all  of  them, 

is  secretly  at  work  ? 
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Another  iniquity  of  the  Trades-Union  spirit  was 
the  recent  rule  of  the  Chicago  teamsters,  who  refused  to 
allow  milk  to  be  brought  into  the  city  except  once  a  day. 
One  who  knows  that  the  freedom  of  milk  from  disease 
germs  and  its  nutritional  powers  are  entirely  dependent 

upon  its  freshness,  realizes  what  death-dealing  this 
doubling  of  the  time  of  kept  milk  brings  to  the  children 
of  the  city.  Apparently  the  teamsters  prefer  to  kill 
their  own  children  for  the  sake  of  the  wage-scale.  The 
British  Medical  Journal  recently  discussed  a  local  epi- 

demic of  sore  throat  and  fever  traced  to  the  use  of  the 

putrescent  milk  of  four  cows  in  the  dairy  of  a  farmer 
who,  with  others  of  his  household,  had  sutTered  from 

"quinsy  sore  throat"  about  three  weeks  before  the 
beginning  of  the  local  outbreak.  Examination  of  the 
cows  showed  one  or  more  teats  of  each  animal  inflamed 

and  suppurating  and  the  milk  from  these  teats  contained 
a  large  admixture  of  pus.  The  wives  and  mothers  of  the 
striking  teamsters  should  get  after  them  and  teach  them 
to  value  properly  their  own  children.  The  great  duty 
of  women  is  child-raising  and  education.  They  are  the 
housekeepers  of  the  home,  and  properly,  also,  of  the 
nation,  and  when  they  are  once  aroused  to  fulfil  their 
office  in  a  communal  way  there  will  be  pure,  fresh  milk 
straight  from  the  cow  to  the  babies  in  the  quickest  time 
possible.     Regard  for  health  must  govern  all  strikes. 

An  example  of  the  noble  work  of  preventive 
medicine  is  offered  by  the  Commissioner  of  Health  of 
Chicago,  who  says  that  of  the  city  the  aggregate  ages  of 
the  28,353  decedents  of  1903— exclusive  of  the  theater- 
flre  victims,  not  yet  rej)orted  to  the  department — was 
910,982  years,  or  an  average  of  82.1  years  each.  In  1892 
the  total  deaths  were  27,754 ;  aggregate  ages,  612,588 
years ;  average,  22.6  years  each.  In  1882,  total  deaths 
13,696 ;  aggregate  ages,  264,998  years ;  average,  19.5 
years  each.  In  1872,  total  deaths,  10,203 ;  aggregate 
ages,  158,678  years;  average,  15.2  years  each.  These 
figures  show  an  increase  in  the  average  duration  of 

human  life  in  Chicago  in  less  than  a  single  generation — 
31  years— more  than  double  in  1903  that  of  1872.  In  1903 
the  average  age  at  death  was  42^  greater  than  in  1892 ; 
60^  greater  than  in  1882,  and  111^  greater  than  in  1872. 

History  of  Circumcision. — The  history  of  circum- 
cision is  one  of  the  curiosities  of  ethnology  and  of  anti- 

quarian research.  Till  comparatively  recent  times,  it 
was  almost  universally  believed  in  western  Europe  that 
the  origin  of  the  operation  as  practised  by  primitive 
peoples  originated  with,  and  radiated  from,  the  time 

and  place  of  the  Mosaic  dispensation  to  the  "  chosen 
people."  The  scientific  researches  and  the  higher  criti- 

cism of  the  past  century  have  combined  to  explode  that 
view.  The  researches  of  Welcke  in  this  connection  led, 
among  other  results,  to  the  discovery  of  a  true  specimen 
of  circumcision  on  the  mummified  i)erson  of  Amen-en- 
hab,  who  lived  between  the  years  1614  and  1655  B.  C. 
The  belief  in  the  Jewish  origin  of  the  practice  has, 
however,  been  even  more  hopelessly  demolished  by  the 
discovery  of  the  widespread  prat^tice  of  circumcision 
among  the  aborigines  of  the  Australian  continent  and  of 

the  Malayan  Archipelago.  And  at  the  present  day  cir- 
cumcision pervades  the  troubled  Balkan  regions,  and  tra- 

verses the  whole  extent  of  Asia  Minor  ;  crosses  the  Per- 
sian tableland,  on  which  it  has  firmly  fixed  its  hold  ;  and 

still  retains  possession  of  a  great  portion  of  the  vast 

peninsula  of  India.  We  have  the  evidence  of  Philos- 
torgius  that  it  prevailetl  among  the  Arabs  as  early  at 
least  as  342  B.  C.  The  practice  is  so  nearly  universal 
among  the  primitive  tribes  of  Central  Africa  that  it  has 
been  truly  remarked  that  it  would  be  far  easier  to  enum- 

erate the  tribes  who  do  not  use  circumcision  than  those 
who  do.  And  its  extraordinary  prevalence  over  the 
greater  part  of  the  Dark  Continent  is  further  illustrated 
by  the  fact  that  it  Is  used  by  the  Abyssinian  Christians 
as  well  as  by  the  Bogos  and  the  Copts.  And  dear  to  the 
heart  of  the  antiquarian  and  of  the  ethnologist  is  the 
fact  that  the  aboriginal  Australian  was  found  to  circum- 

cise his  male  child  with  a  sharp  stone — as  did  Zipporah, 
the  wife  of  Moses,  even  before  the  children  of  Israel 
were  led  up  out  of  the  land  of  Egypt !  While  to  crown 
the  obstruction  to  the  acceptance  of  the  older  notion  of 
an  exclusively  Jewish  origin,  latter-day  researches  have 
proved  the  existence  of  the  practice  of  circumcision 
among  some  native  American  Indians,  even  preserved 
to  the  present  day. 

Ritual  Practice  of  Cii'cunicision  :  Its  Dangers. — 
The  hygienic  and  operative  importance  of  the  ritual 
practice  of  circumcision  has  recently  attracted  a  good 
deal  of  attention  and  discussion  both  within  and  without 
the  Jewish  commimity.  This  is  due  to  the  fact  that  two 
deaths  of  Jewish  infants  were  reported,  which  occurred 
under  circumstances  that  left  no  room  for  possible  doubt 

of  their  being  in  each  case  the  direct  result  of  the  opera- 
tion. Whether  it  was  that  the  occurrence  of  such  acci- 

dents were  hushed  up  it  is  difficult,  or  rather  impossible, 

to  decide ;  but  deaths  from  such  causes  had  been  so  sel- 
dom heard  of  till  within  the  last  few  years  that  many 

Jews  believed  that  a  fatal  case  never  occurred  as  a  con- 
sequence of  this,  the  oldest  as  well  as  the  most  sacred  of 

all  surgical  procedures.  Of  course,  every  cutting  ojiera- 
tion  endangers  life  when  the  individual  happens  to  be 
the  subject  of  hemophilia.  And  the  possible  occurrence 
of  sepsis  must  be  considered  sis  in  all  other  operations, 
although  the  chances  are  less  than  in  most  others. 

But  even  when  the  infant  is  not  a  "bleeder,"  copious 
hemorrhage  is  one  of  the  things  to  be  dreaded,  on  account  of 
the  fact  that  children  do  not  bear  the  loss  of  blood  so  well  as 

grown-up  Individuals.  For  this  reason,  some  Jewish  surgeons 
who  have  discussed  the  quastion  recently,  still  recommend  the 
old  tearing  method  of  carrying  out  the  second  stage  (perii\h) 
of  the  ritual  circumcision,  by  which  the  lining  membrane  of 

the  prepuce  is  divided  along  the  dorsum  of  the  glans,  after  the 
conclusion  of  the  first  stage  {milah),  which  consists  of  the 
removal  of  the  cutaneous  Hap  of  foreskin.  Such  tearing, 
according  to  the  familiar  manner  of  lacerated  wounds,  is  almost 
free  from  hemorrhagic  sequels  in  all  cases  ;  and  this  advantage 
is  held  by  some  good  judges  to  compensate  for  the  greater 
danger  of  sepsis— the  tearing  being  always  carried  out  by  the 
Jewish  operator  by  seizing  each  lateral  segment  between  the 
thumbnail  and  index  finger,  and  then  using  forcible  divulsion. 

The  third  (and  final)  stage  of  the  Jewish  ritual  operation  con- 
sists in  the  sucking  of  the  wound  (mezizah)  by  the  operator. 

The  latter  (moliel),  before  applying  his  lii)S,  takes  some  wine 
in  his  mouth,  and  then  sucks  the  wound  vigorously,  after 
which  he  expels  the  mlxtiire  of  wine  and  blood  into  a  special 
receptacle,  which  is  always  placed  In  readiness  for  the  purpose. 
This  proceeding  Is  repeated  several  times,  and  completes  the 
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operation,  excepting  the  control  of  troublesome  bleeding  and 
the  dressing  of  the  wound.  For  the  former  purpose,  various 
astringent  applications  are  used  in  different  parts  of  the  wound. 
They  are  usually  applied  by  moistening  or  powdering,  as  the 
case  may  be,  small  circular  pieces  of  linen,  each  of  which  has  a 
central  orifice  through  which  the  glans  is  drawn.  Tliey  are 
closely  applied  to  the  cut  surface,  secured  by  a  few  turns  of  a 
small  bandage,  and  usually  allowed  to  remain  in  place  till  the 
third  day.  They  are  kept  covered  by  a  diaper,  and  the  wound 
is  usually  found  to  have  almost  or  quite  healed  on  their  removal. 
The  mohel  usually  remains  for  an  hour  or  so  with  the  child, 
lest  any  traces  of  recurring  hemorrhage  should  arise. 

Considerable  opposition  to  the  continuance  of  the  practice 

of  mezizah  has  arisen  of  recent  years,  on  account  of  its  noncon- 
formity with  the  principles  of  asepsis  in  the  treatment  of 

wounds.  Also  on  account  of  a  sensational  case  which  occurred 
in  Cracow  of  a  mohel  who  in  this  way  inoculated  a  number  of 
Infants  with  syphilis,  his  mouth  having  been  the  seat  of  specific 
ulceration. 

The  Opticians'  «' Optometry"  Should  be  Made 
Illegal  Instead  of  Being  Legalized. — The  "Optical 
Society  of  the  State  of  New  York  "  has  prepared  a  bill 
which  it  is  seelcing  to  have  made  law  and  it  is  actually 
asking  physicians  for  their  iielp  in  securing  its  pas- 

sage. The  first  section  of  this  bill  is  a  definition  of 

"optometry,"  which  reads  as  follows: 
The  employment  of  any  means,  other  than  the  use  of  drugs, 

for  the  measurement  of  the  powers  of  vision,  and  the  adapta- 
tion of  lenses  for  the  aid  thereof. 

Section  9  of  this  proposed  bill  makes  a  distinction 

between  optometrists  and  "those  who  sell  spectacles 
or  eyeglasses  on  prescription  from  any  duly  qualified 

optometrist  or  physician,"  from  which  we  learn  much! 
In  the  letter  seeking  the  aid  of  physicians  there  are 
these  paragraphs : 

As  the  measure  does  not  invade  the  domain  of  medicine, 
we  desire  tlie  support  of  all  medical  practitioners,  believing 
that  the  compulsory  education  of  those  engaged  in  fitting  spec- 

tacles and  eyeglasses  will  prove  a  pronounced  public  service. 

.  .  .  We  want  all  who  practise  optometry  to  be  able  to  recog- 
nize disease  for  the  sole  purpose  of  urging  the  importance  of 

consulting  qualified  physicians. 

This  is  the  rankest  hypocrisy  and  deceit.  "  Optom- 
etry "  practised  by  any  but  physicians  should  be  made 

illegal  instead  of  cunningly  legalized.  No  "optom- 
etrist "  can  possibly  "  recognize  disease"  except  after  a 

medical  education.  It  is  as  important  that  the  treat- 
ment of  diseases  of  the  eye  should  be  solely  in  the  hands 

of  medical  men  as  that  druggists  should  be  disqualified 
from  prescribing  for  other  diseases.  Moreover  there  is  a 
double  deceit  in  all  this,  for  almost  no  spectacles  or  eye- 

glasses are  prescribed  by  the  medical  man  for  the  sole 

purpose  of  "  aiding  vision."  Myopia  is  a  disease  itself, 
and  astigmatism  and  farsightedness,  if  not  always  of 
themselves  diseases,  do  produce  many  and  profound  dis- 

eases, directly  and  inevitably.  There  are  no  instru- 
ments of  the  materia  medica  more  powerful  for  good  or 

evil  than  lenses  used  in  .spectacles.  The  eye  is  the  most 
valuable  of  the  sense  organs  of  the  body ;  and  its  dis- 

eases and  the  function  of  vi.sion  are  indi&solubly  bound 
together.  The  di.sorders  of  vision  cannot  be  treated 
apart  from  the  di.seases  of  the  eye,  and  also  from  the  dis- 

eases of  the  brain  and  of  the  whole  body  which  result 
from  optometry  good  or  bad,  or  from  the  want  of  it. 
Every  physician  should  labor  to  make  optometry  illegal 
by  any  other  than  the  physician. 

BOOK  REVIEWS 

Functional  Diafjnosis  of  Kidney  Diseases,  with  Kspecial 
Reference  to  Renal  Surgery. — By  LEoroi.D  Caspar 
and  Paii,  Friederich  Kiciiteu.  Translated  from  the 
German  by  Robert  C.  Bryan  and  Henry  L.  Sanford. 
P.  Elaltiston's  Son  &  Co.,  Philadelphia. 

This  is  a  small  volume  of  over  200  pages  in  which  the 
authors  discuss  the  various  surgical  affections  of  the  kidney, 
together  with  their  clinical  aspect.  They  recite,  in  some  detail, 
a  number  of  cases  occurring  in  hospital  practice  as  illustrative 

of  the  matter  under  discussion.  The  latest  investigations  con- 
cerning renal  sufficiency  or  insufficiency  ;  ureteral  catheteriza- 

tion ;  cryoscopy;  the  quantitative  estimation  of  single  chemio 
elements,  especially  nitrogen  ;  tlie  phloridzin  test,  etc.,  are 
taken  up  and  discussed  at  length.  The  volume  contains  many 

valuable  suggestions  concerning  the  latest  methods  and  inves- 
tigated kidney  diseases. 

Klements  of  Sargical  Diagnosis. — By  A.  Pearce  Gould. 
Third  edition,  revised  and  enlarged.  W.  T.  Keener  &  Co., Chicago. 

This  little  volume  of  some  600  pages  needs  no  introduction 
to  the  profession.  Sufficient  to  say  that  the  third  edition  has 
appeared,  in  which  the  whole  text  has  been  revised ;  much  has 

been  rewritten,  and  many  additions  have  been  made.  A  sec- 
tion on  the  diagnosis  of  the  intracranial  complications  of 

middle-ear  disease  has  been  added,  and  chapters  on  the  diag- 
nosis of  abdominal  tumors,  and  of  certain  acute  abdominal  dis- 
eases have  been  introduced.  The  general  plan  and  scope  of  the 

work  remains  unaltered,  and  its  brevity,  terseness,  and  recita- 
tion of  the  essentials  in  surgical  diagnosis  are  important  fac- 
tors worthy  of  comment.  All  the  important  surgical  aflFections 

are  taken  up,  the  symptoms  given,  and  the  treatment  indicated. 
The  new  edition  will  be  well  received. 

Infectious  Diseases.— By  G.  H.  Roger.  Translated  from  the 
French  by  M.  S.  Gabriel.  Lea  Brothers  &  Co.,  New 
York  and  Philadelphia. 

This  book  contains  about  900  pages  devoted  to  a  scientific 
discussion  of  infectious  diseases,  their  etiology,  pathology,  and 

treatment.  Special  attention  is  directed  to  the  author's  consid- 
eration of  the  influence  of  infection  upon  the  various  organ- 

isms of  the  body.  His  research  in  experimental  appendicitis, 
pseudotuberculosis,  variola,  and  the  vesicatory  diseases  are 

particularly  interesting  and  noteworthy,  as  are  also  his  treat- 
ment of  the  pathology  of  fevers  and  the  defense  of  the  organ- 
isms against  infection.  The  final  chapters,  comprising  about 

one-fourth  of  the  volume,  are  devoted  to  a  discussion  of  the 
therapeutics  of  infectious  diseases.  This  is  a  feature  which 
will  be  much  appreciated  by  practitioners,  and  will  add  to  the 

value  and  popularity  of  the  work.  The  author's  reasoning 
and  deductions  concerning  infectious  diseases,  suppuration, 

gangrene,  septicemias  and  pyemias,  nodular  infections,  cellular 
degenerations,  etc.,  are  philosophic  and  classic.  We  predict  for 
the  work  a  hearty  reception  from  the  profession. 

Operative  Surgery.— By  Warren  Stone  Bickham.  W.  B. 
Saunders  tt  Co.    Philadelphia,  New  York  and  Loudon. 

This  is  a  volume  of  almost  1,000  pages  devoted  to  the  sur- 
gical anatomy  and  surgical  technic  wliich  applies  to  all  the 

important  surgical  affections  of  the  human  body.  It  is  arranged 
systematically,  tersely  expressed  and  well  written.  It  contains 
many  splendid  illustrations  illustrative  of  surgical  procedures. 
It  is  thoroughly  up-to-date  and  modern  in  every  respect.  For 
ready  reference  on  any  surgical  subject  it  will  prove  of  great 
value  to  the  surgeon.  It  is  practical  and  deals  with  all  surgical 

procedures  in  a  simple,  direct,  concise  and  thorough  manner. 

Surgery  :  Its  Theory  and  Practice.- By  William  Johnson 
Walsham.  Eighth  edition  byWALTERGEOROE Spencer. 
P.  Blakistou's  Sou  iV:  Co.,  Philadelphia. 

This  is  a  volume  of  some  1,200  pages  devoted  to  the  whole 
subject  of  surgery.  The  fact  that  more  than  38,000  copies  of  this 
work  have  heretofore  been  published  is  sufficient  guarantee  of 
its  appreciation  by  the  profession.    The  new  edition  is  enlarged, 
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many  new  illustrations  have  been  added  and  the  work  brought 
thoroughly  up-to-date.  More  than  the  usual  space  is  devoted 
to  infective  processes,  tumors  and  cysts.  The  author  has  not 
followed  the  usual  custom  of  entirely  omitting  the  various 
specialties  correlated  to  surgery,  such  as  laryngology,  otology, 
gynecology,  etc.,  but  has  included  sections  dealing  with  the 
surgical  aspect  of  these  various  affections.  The  work  is  well 
written,  contains  many  valuable  illustrations,  and  covers  the 
whole  subject  of  surgery. 

A  Manual  of  Operative  Surgery.— By  Sir  Frederick 
Treves.  New  edition.  Revised  by  the  author  and 
Jonathan  Hutchinson,  Jr.  In  2  volumes.  Volume  i 
published  by  Lea  Brothers  &  Co.,  Philadelphia  and 
New  York. 

Since  the  first  edition  of  this  work  in  1891,  it  has  been  much 

appreciated  by  the  profession.  The  new  edition  is  revised, 

enlarged,  and  presented  in  2  volumes.  The  volume  under  con- 
sideration is  devoted  to  general  principles,  ligation  of  arteries, 

operation  upon  nerves,  amputation,  operation  upon  the  bones 
and  joints,  and  tenotomy.  The  author  describes  in  detail  the 
various  operations  included  under  the  several  headings 
enumerated,  and  gives  specific  directions  as  to  proper  surgical 

procedures  in  each  instance.  The  work  meets  every  expecta- 
tion that  would  be  entertained  in  a  volume  coming  from  the 

hands  of  a  man  so  prominent  in  the  profession.  It  is  well 

written,  forcible,  particular  in  details,  and  sufficiently  exhaus- 
tive without  being  cumbersome  and  laborious.  Its  numerous 

illustrations  add  materially  to  the  elucidation  of  the  subject 
matter.    It  should  be  in  the  library  of  every  surgeon. 

Clinical  Discussions  on  Minor  Surgery.— By  James  G. 
MiTMFORD.  Published  by  the  Old  Corner  Book  Store, 
Boston. 

This  is  an  interesting  handbook  of  something  more  than 
100  pages,  consisting  of  clinical  talks  on  what  is  ordinarily 
denominated  minor  surgery.  The  subject  matter  is  embraced 
in  10  lectures  under  the  following  headings :  The  examination 

and  study  of  cases;  incised  wounds;  simple  fractures;  lacer- 
ated wounds;  compound  fractures;  granulating  wounds  and 

varicose  ulcers;  felon,  whitlow,  paronychia,  and  palmar 
abscess ;  boils  and  carbuncles ;  bunions,  ingrowing  nails, 

corns,  and  warts  ;  and  massage.  The  writer's  experience  as  a 
clinician  and  teacher  has  enabled  him  to  place  before  his 

hearers  and  readers  the  main  points  in  the  successful  treat- 
ment of  the  subjects  under  consideration.  While,  of  course, 

the  work  covers  a  very  limited  field,  it  is  essentially  practical 

^■hirse's  Guide  to  Surgical  Bandaging  and  Dressings.— By 
^V  VVm.  Johnson  Smith,  F.R.C.S.  Philadelphia:  J.  B. 

^V^         Lippincott  Company. 
^  This  little  book  contains  162  diminutive  pages  filled  with 

elementary  instructions  regarding  antiseptic  and  aseptic  sur- 
gery, the  modern  treatment  of  wounds  application  of  band- 

ages, etc.  There  are  70  illustrations.  It  forms  a  handy  pocket 
reference  book  for  nurses  in  surgical  wards  that  should  prove 
of  distinct  value. 

BOOKS  RKCEIVED. 

[Prompt  acknowledgment  of  books  received  will  be  made  In  this 
column,  and  from  time  to  time  critical  reviews  will  be  made  of  those 
of  Interest  to  our  readers.] 

Nineteenth  Anutial  Report  of  the  Bureau  of  Animal  Industry  ; 
For  the  year  1902.  Government  Printing  Olllce,  Washington,  U.  C, 
1908. 

TrnnHactlons  of  the  National  Association  of  United  States 
Pension  Examining  Surgeons:  Vol.  1,  1903.  Published  by  the  Associa- 

tion. Kochister,  N.  V.,  IbOa. 
Klectrn-Uluguosis:  Scheme  for  the  DilTerential  Testing  of 

Nerves  and  Muscles.- By  J.  MONTGOMEUV  MosHKR.  A.  M,  M.D., 
Clinical  Professor  of  Insanity,  Neurolii((.v,  and  Klertrotherapeutlcs. 
Albany  MedlcBl  ColleKe  ;  Attending  Speolallst  In  .MentJil  Diseases,  and 
Physician  to  the  iHitpatlenI  Department  for  Nervous  and  Mental  Dis- 

eases. Albany  Hospital.  Illustrated.  Brandow  Printing  Company, 
Fort  Oranxe,  Press,  .\lbany,  N.  Y.,  llltti.    Price,  SI. 00,  net. 

Diseases  of  Women.— By  OUSTAVUS  M.  Blech,  M.D..  Professor 
of  0|>eratlve  Hurgery.  Jenner  Medical  College,  .Surgeon-ln  chief  and 
Attending  Uyneclst  Molmonldes  Polyclinic,  etc  M.  Robertson  A  Co., 
Chicago,  IWJ. 
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OENERAIj. 

A  Wise  and  Practical  Frenchman.— A  French  auto- 
mobilist  proposes  that  all  motorists  carry  a  compact  pharma- 

ceutical and  surgical  outfit  for  the  purpose  of  rendering  "  first 
aid  to  the  injured."  This,  in  view  of  the  fact  that  accidents 
usually  occur  on  open  roads,  distant  from  cities  and  villages 
where  medical  attendance  can  be  had,  seems  to  be  an  excellent 

suggestion. 

Miscellaneous.- American  Larynooi-ooicai.,  Rhino- 
logical  and  Otological  Society  :  The  annual  meeting  will 
be  held  at  Fall  River,  Mass.,  January  30.  Professor  W.  S. 
Halstkd,  of  John  Hopkins  University,  Baltimore,  has  been 
tendered  the  invitation  to  deliver  the  Cavendish  lecture  before 
the  West  London  (Eng.)  Medico-Chirurgical  Society,  at  its 
annual  meeting  at  Hammersmith,  Eng.,  in  June. 

Professional  Manufacture  of  Diphtheria  Antitoxin. — 
Several  cities,  especially  the  largest  ones,  have  rendered  any 
monopoly  in  the  manufacture  of  this  antitoxin  an  impossibility 
by  making  and  selling  it  through  the  local  Boards  of  Health. 
Physicians  are  given  the  preparation  for  use  among  the 
poor.  In  Philadelphia  a  somewhat  novel  method  of  carrying 
on  the  manufacture  of  the  city's  antitoxin  has  been  devised. 
The  horses  are  those  used  by  the  mounted  police.  They  are 
first  given  a  good  rest  and  fattened  up,  and  the  care,  etc.,  dur- 

ing the  inoculation  period  leaves  them  in  excellent  condition 
for  subsequent  police  service.  There  is  said  to  be  a  saving  of 
about  60%  to  the  city  by  this  method. 

An  Admirable  Suggestion.- It  is  not  generally  known 
that  the  work  of  Dr.  Robert  Fletcher,  the  editor  of  the  lately 
revivefl  Index  Medicus,  is  entirely  a  work  of  love,  and  has  been 
for  many  years.  Dr.  Fletcher  has  not  received  one  dollar  of 
compensation  for  all  his  editorial  work,  which  involves  the 
personal  reading  of  the  proof  3  times  over,  a  labor  which  only 
those  who  have  dealt  witn  the  nnusual  foreign  languages  rep- 

resented in  the  Index  Medicus  can  appreciate.  A  number  of 
his  friends  and  admirers  have  combined  to  have  his  portrait 

presented  to  the  library  of  the  Surgeon-General's  office  where, 
in  the  scene  of  his  labors,  it  will  always  remind  later  genera- 

tions of  his  splendid  work.  A  committee  has  been  appointed, 
which  is  doing  active  work  to  secure  funds  for  this  purpose. 
The  fund  is  not  yet  complete,  and  any  who  feel  disposed  may 
contribute  thereto. 

Physician  May  Charge  Maximum  or  Minimum  Pees.— 
In  rendering  judgment  concerning  a  point  in  litigation  between 
a  Philadelphia  physician,  claiming  tne  right  to  charge  a  fee  in 
accordance  with  the  patient's  financial  standing,  on  one  hand, 
and  a  belligerent  patient  on  the  other.  Judge  Ashman,  of  the 
Orphan's  Court,  said :  "  In  my  opinion,  a  physician  may  fairly 
demand,  as  the  exceptant  admitted  was  his  practice,  a  maxi- 

mum and  a  minimum  rate  of  pay,  just  as  the  circumstances  of 
his  patients  shall  seem  to  indicate  will  bo  proper.    It  is  true 

service  is  worth  the  same  in  every  case.  Where  it  saves  a 
human  life  its  value  is  unestimable,  for  it  is  as  true  as  in  the  days 
of  Job  that  a  man  will  give  all  that  he  has  for  his  life.  With 
somewhat  of  unanimity  the  rhetoricians  from  .Socrates  to 

IngersoU,  have  agreed  with  the  inspired  patriarch  that  human 
life,  whether  of  high  or  low  degrees,  is  equally  sacred,  and 
every  sane  man  and  every  court  In  Christendom  admits  the 
truth  of  the  proposition.  No  flight  of  rhetoric,  however,  can 
escape  the  plain  fact  that  life  has  a  pecuniary  value  of  variable 
quantity,  greater,  for  instance,  in  the  case  of  the  millionaire 
than  in  that  of  the  laborer.  The  question  before  ua  is  one  of 

values,  and  the  law  which  must  govern  It  is  a  thing  of  common 
sense  rather  than  of  sentiment.  The  practitioner  who  boasts 
that  his  terms  are  one  and  invariable  must  choose  between  the 

2  rates;  if  he  adopts  the  lower  one  he  will  probably  starve;  if 

he  selects  the  higher  one  he  will  bo  compelled  very  often  to 

make  large  reductions  at  the  risk  of  wounding  the  self-reapect 
of  his  poorer  patienW.  The  moral  distinction  between  the  code 
of  the  doctor  who  in  theory  has  but  1  charge,  and  in  practise  2, 

and  his  ruder  but  more  candid  brother  who  declares  at  the  out- 
set that  he  has  a  maximum  and  a  minimum  charge,  fades  away 

on  the  slightest  analysis  into  a  play  upon  words." 

EASTERN  STATES. 

The  Control  of  Tul)erculosls.— The  Nov  York  Timet  of 

January  7,  commonting  upon  this  subject  editorially,  quotes 
Dr.  W.  Gilman  Thompson  with  the  following  statement: 

"Within  the  past  decade,  in  the  Stale  of  Mas-sachuHetts  alone 
the  mortality  from  tuberculosis  has  been  reduced  exactly  on^ 

half."  It  then  says  i  "  In  view  of  the  fact  tliat  between  1890  and 
1900,  the  population  of  Massachusetts  increased  from  2,098,888 
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to  2,865,346,  a  net  gain  of  791,457,  this  statement  was  so  startling 
as  to  demand  verification.  This  we  have  been  at  pains  to  malte 
and  the  official  facts  are  as  interesting  as  the  generalization  to 
which  they  relate.  Between  1885  and  1902,  notwithstanding  the 
increase  of  population  above  noted,  the  number  of  deaths  from 
tuberculosis  in  Massachusetts  shows  a  decline  from  5,055  to 
4,685.  During  the  period  of  50  years  since  1853  the  deathrate 
per  10,000  inhabitants  of  that  State  has  declined  from  i2.%  to 
15.9.  This  is  full  of  encouragement,  and  shows  without  argu- 

ment the  value  of  State  medicine  intelligently  directed.  Its 
(Massachusetts)  deathrate  from  tuberculosis  during  10  years, 
per  10,000  of  population,  has  been  as  follows : 

Deathrat«s from 

Years.  Tuberculosis. 
1893   2.S.1 
18S4   ;.   „   2.23 
1895   21.9 
1896   „   21.7 
1897   20.8 
1898   19.7 
1899   19.0 
1900   18.5 
1901   17.5 
1902   15.9 

The  "white  plague"  is  obviously  controllable,  and  its extinction  will  be  a  beneficent  achievement  of  medical  science. 

NEW  YORK. 

A  Usefal  Official  Retained.— President  Darlington  of  the 
Board  of  Health,  has  announced  the  appointment  by  the  Board 
of  Dr.  Ernest  J.  Lederle,  former  Health  Commissioner,  as  Con- 

sulting Sanitarian  of  the  Board  of  Health.  The  position  is 
honorary,  there  being  no  salary. 

The  New  York  Women's  Infirmary  Fifty  Years  Old.— 
The  fiftieth  anniversary  of  the  founding  of  the  New  York 
Infirmary  for  Women  and  Children  was  held  at  the  Waldorf- 
Astoria,  .January  16.  Addresses  were  made  by  Dr.  William 
Welch,  Dr.  Emily  Blackwell,  Dr.  Annie  S.  Daniel,  Miss  M. 
Carey  Thomas,  and  others. 

Active  Measures  to  Prevent  Smallpox.— News  from 
Lockport,  N.  Y.,  under  date  of  January  12,  says:  The  Board  of 
Health  has  ordered  all  local  theaters,  amusement  halls,  dance 
halls,  and  other  public  meeting  places  closed  and  the  public 
library  to  cease  issuing  books,  in  order  to  guard  against  any 
epidemic  of  smallpox  or  other  contagious  diseases  prevalent  in 
Niagara  and  adjoining  counties. 

Mortality  in  New  York  City.— For  the  week  ended  Jan- 
uary 9  there  were  364  deaths  in  Greater  New  York  from  pneu- 

monia, 143  more  than  from  the  same  cause  for  the  corresponding 
week  last  year.  Altogether  there  were  1,635  deaths  recorded 
last  week,  as  against  1^320  for  the  corresponding  week  in  1903, 
and  of  all  the  diseases  which  were  responsible  for  the  large 
total  last  week,  pneumonia  had  by  far  the  largest  number  of victims. 

Pneumonia  and  Other  Diseases  in  New  York.— Follow- 
ing the  bitter  cold  weather  of  the  early  part  of  last  week  there 

were  364  deaths  frooi  pneumonia  in  the  5  boroughs  of  the  city. 
The  hospitals  are  crowded  with  pneumonia  patients,  and  grip 
is  also  prevalent.  The  deathrate  for  New  York  City  for  the 
week  ended  January  9  was  22.23,  and  for  the  same  week  last 
year,  18.45.  Last  week's  record  is  the  worst  since  March,  1900, and  during  the  corresponding  week  last  year  there  were  only 
22  deaths  from  pneumonia.  The  Health  Board,  alarmed  at 
these  figures,  is  preparing  to  battle  with  the  disease.  As  a  pre- 

caution against  the  spread  of  pneumonia,  the  antlspittlng  law 
will  be  vigorously  enforced.  An  investigation  will  also  be 
made  of  the  temperature  of  the  cars  on  the  surface  and  elevated 
roads. 

PHIIiADKIiPHIA.  PENNSYIiVANIA.  ETC. 

The  Medical  Club  of  Philadelphia.- Nearly  .300  physi- 
cians of  Philadelphia  were  present  at  the  quarterly  meeting  of 

the  Medical  Club  at  the  Hotel  Bellevue  January  15.  Officers 
were  elected  for  the  year  1904,  Dr.  E.  E.  Montgomery  being elected  president. 

In  Memory  of  Dr.  Morton.- An  oil  painting  of  the  late  Dr. 
Thomas  George  Morton  was  presented  to  the  Pennsylvania 
Hospital  by  the  Association  of  Resident  Physicians  of  that 
institution,  to  commemorate  the  long  connection  of  Dr.  Morton 
with  the  hospital  and  his  services  as  a  surgeon  and  physician. 

Assign  Cause    for   Pneumonia  iu  Philadelphia.— The 
crowded  and  unheated  condition  of  the  trolley  cars,  the  smoke 
nuisance,  slush  in  the  streets,  and  the  inclement  weather  have 
caused  the  epidemic  of  pneumonia  which  now  prevails  in  the 
city  of  Philadelphia,  according  to  opinions  expressed  by  physi- cians. 

Must  be  Vaccinated.— During  the  week  just  ended  a  list 
has  been  made  of  all  the  men  in  the  University  of  Pennsylvania 
who  have  not  been  vaccinated,  and  they  will  be  shut  out  from 
classes  and  the  dormitories  until  the  regulations  shall  have 
been  complied  with.  The  same  orders  also  apply  to  the  faculty and  the  University  employes. 

$500,000  for  a  Hospital.— The  estate  of  Henry  B.  Ash- 
mead,  valued  at  8500,000,  according  to  the  terms  of  his  will, 
probated  recently,  reverts  to  the  Episcopal  Hospital  as  a 
memorial  to  his  wife  after  the  death  of  his  widow  and  daughter. 
Mr.  Ashmead,  who  was  a  prominent  printer,  died  recently  at 
his  home  in  Philadelphia. 

Mortality  in  Philadelphia.- Deaths  from  all  causes  last 
week  numbered  736,  the  highest  deathrate  in  any  7  days  for  3 
years.  Of  this  number  26%  were  the  result  of  throat  and  lung 
diseases.  Heart  and  kidney  diseases  caused  14%  and  pul- 

monary tuberculosis  9%.  There  were  9  deaths  from  grip.  New 
cases  of  contagious  diseases  were  102  less  than  for  the  previous week. 

Municipal  Hospital  to  be  Destroyed  by  Fire.- It  has 
been  suggested  from  influential  sources  that  the  old  Municipal 
Hospital  of  Philadelpliia,  when  abandoned  for  the  new  institu- 

tion, shall  be  completely  destroyed  by  fire  as  the  best  means  of 
preventing  future  epidemics  of  contagious  diseases  in  the 
vicinity  of  the  old  institution.  It  is  likewise  advocated  that 
the  construction  of  new  buildings  shall  be  such  that  after  a 
term  of  years  they  too  can  be  destroyed  by  fire. 

Smallpox  near  Delaware  City. — It  is  reported  that  small- 
pox is  epidemic  among  the  boys  of  St.  James'  Protectory,  a 

Roman  Catholic  institution  near  Delaware  City.  A  few  weeks 
ago  one  of  the  sisters  of  charity  at  the  protectory  was  stricken 
with  the  disease  and  was  removed  to  the  emergency  hospital  at 
Farnhurst.  Recently  it  was  discovered  that  5  of  the  inmates 
had  contracted  the  disease,  and  they  were  removed  to  the  isola- 

tion hospital.  A  careful  watch  is  being  kept  over  the  other 
boys  at  the  home. 

Improvement  at  the  Polyclinic  Hospital. — New  build- 
ings and  improvements  have  lately  been  added  to  the  Polyclinic 

Hospital  at  a  cost  of  f  108,965.07.  New  equipment  for  the  nurses' 
home,  new  private  rooms,  cost  ?3,347.42  additional.  The  main- 

tenance cost  of  the  institution  for  the  year  has  been  $63,331.78. 
Total  income  and  receipts,  $56,2.55.93,  leaving  a  deficit  of  $7,075.85. 
Unpaid  building  contracts,  amounting  to  $44,005.95,  are  still 
outstanding.  Applicable  to  this  purpose,  the  institution  is 
shortly  to  receive  legacies  amounting  to  $13,500,  which  leaves 
$30,505.95  still  to  be  provided  for.  The  total  outstanding  indebt- 

edness of  the  institution  on  December  31  was  $101,304.54. 

Councils  Ask  for  Warm  Cars. — A  resolution  has  been 
introduced  in  the  City  Councils  of  Philadelphia,  which  reads  as follows : 

Whereas,  The  unheated  condition  of  the  trolley  cars  in  this  city 
has  endangered  the  health  of  the  people,  and  has  gone  far  to  render  of 
no  avail  the  valuable  services  of  Dr.  Edward  Martin,  Director  of  Pub- 

lic Health,  in  promoting  the  well-being  of  this  community;  and, 
Whf.keas,  Street  cars  In  New  York  and  other  large  cities  of  the 

country  are  heated  in  winter  time;  now  be  it 
Resolved,  By  the  Select  and  Common  Councils  of  the  city  of  Phila- 

delphia, that  the  Philadelphia  Kapid  Tran.sit  Company  Is  hereby 
respectfully  requested  to  provide  for  the  healing  of  all  street  ears  dur- 

ing winter  weather,  so  that  It  will  be  impossible  for  the  temperature  of 
any  car  to  sink  below  32°  F. 

No  Scarcity  of  Antitoxin  in  Philadelphia. — The  report 
that  because  of  a  monopoly  in  diphtheria  antitoxin  the  city  of 
Chicago  is  not  able  to  buy  any.  Dr.  A.  C.  Cairns,  of  the  Health 
Department,  said  it  does  not  affect  Philadelphia,  because  nearly 
all  of  the  antitoxin  used  here  is  made  by  the  city.  The 
horses  of  the  Police  and  Fire  Bureaus  are  the  subjects  used  to 
create  it.  The  antitoxin  is  furnished  free  at  the  Bureau  of 
Health  to  all  physicians  who  apply  for  it.  The  application 
must  be  made  in  writing  on  a  blank  that  requires  the  physi- 

cian's as  well  as  the  patient's  name  and  address,  together  with 
a  history  of  the  case.  Tlie  city  saves  $5,000  a  month  by  prepar- 

ing its  own  antitoxin.  The  preparation  is  put  up  in  1  ounce 
bottles,  and  the  same  quality  would  cost  $2.50  at  a  drug  store. 
The  city  saves  about  60%  by  making  instead  of  buying  the  anti- 
toxin. 

Phipps  Institute  will  Make  an  Exhibit.— Physicians  of 
the  Phipps  Institute  and  the  managers  of  the  White  Haven 
Sanitarium  will  take  part  in  the  American  crusade  against 
tuberculosis  by  making  an  exhibit  at  the  Maryland  Tubercu- 

losis Exposition.  The  exposition  is  to  be  held  in  Baltimore, 
commencing  January  25.  Dr.  Lawrence  Flick,  who  is  at  the 
head  of  the  Phipps  Institute  and  the  White  Haven  Sanitarium, 
will  deliver  an  address  on  January  28.  These  institutions  pro- 

pose to  show  in  a  graphic  way  the  results  of  their  investiga- 
tions. This  is  in  keeping  with  the  general  plan  of  the  exposi- 

tion, which  is  attracting  the  attention  of  the  tuberculosis 
experts  in  all  parts  of  the  world.  The  Phipps  Institute  will 
have  an  exhibit  of  those  materials  used  to  prevent  tuberculo- 

sis. Among  these  will  he  paper  napkins,  which  all  infected 
persons  are  taught  to  use ;  paper  bags  in  which  the  napkins 
must  be  placed  preparatory  to  burning  them,  and  sputum  cups. 
The  display  from  the  sanitarium,  which  is  situated  on  a  moun- 

tain side  at  White  Haven,  Pa.,  will  be  the  more  interesting.  It 
will  consist  of  photographs  of  the  patients  in  the  open  air, 
where  they  are  compelled  to  spend  most  of  their  time,  sum- 

mer and  winter,  and  will  show  them  in  the  various  stages  of 
the  cure. 
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SOUTHERN  STATES. 

Cocaln  Habit  in  Washini^on. — In  bis  annual  report  to 
the  District  Commissioners,  Major  Sylvester  declares  the  drug 
habit  within  liis  jurisdiction  to  be  vastly  on  the  increase. 
"  While  there  has  been  no  general  increase  in  the  opium  habit," 
he  says,  "  that  of  oocain  has  taken  a  firm  hold  on  the  lower 
classes.  It  is  bound  to  become  a  destructive  agency  unless 
something  is  done  to  prevent  its  sale  by  druggists.  Two  years 
ago  the  drug  was  hardly  known,  but  the  habit  has  grown, 
and  the  wreck  of  lives  which  accompanies  the  use  of  this  deadly 
drug  and  its  sister  drugs,  morphin,  chloral,  and  other  pharma- 

ceutic preparations,  and  even  patent  medicines,  is  becoming 
apparent.  The  police  are  powerless  to  raid  the  opium  joints 
save  on  the  charge  of  disorderly  conduct,  and  the  fine  for  this 

misdemeanor  is  inadequate  to  "check  the  scourge."  He  urges the  necessity  for  the  prohibition  of  the  sale  of  these  drugs  save 
upon  the  prescription  of  a  physician. — [  Washington  Times,] 

WESTERN  STATES. 

The  Medical  Fortnightly. —  The  first  number  for  the 
year  1904  of  this  biweekly  magazine  appears  in  an  altogether 
new  form  and  dress,  which  adds  very  materially  to  its  appear- 
ance. 

Indiana  Medical  Journal. — A  portion  of  the  leading 
editorial  in  the  January  number  of  this  journal  says  :  With  the 
present  issue,  the  Journal  drops  its  modest  Quaker  gray  and 
robes  itself  in  the  white  ermine  characteristic  of  its  elements  of 
justice  and  purity.  A  heavier  paper  has  been  selected,  the  size 
increased  and  arrangements  made  for  better  and  more  abundant 

illustrations.  '"~&3    -^-^^       i  :r:r» 

"H:^ Mortality  of  Michigan  during  December,  1003. —There were  2,942  deaths  returned  to  tlie  Department  of  State  for  the 
month  of  December,  or  319  more  than  reported  for  the  previous 
month.  The  deathrate  was  14.1  per  1,000  population,  as  com- 

pared with  12.9  for  November.  There  were  490  deaths  of 
infants  under  1  year,  191  deaths  of  children  aged  1  to  4  years, 
and  944  deaths  of  elderly  persons  over  65  years  of  age.  Impor- 

tant causes  of  death  were  as  follows:  Tuberculosis  of  the  lungs, 
158;  other  forms  of  tuberculosis,  33 ;  typhoid  fever,  48;  diph- 

theria and  croup,  96 ;  scarlet  fever,  17 ;  measles,  16;  whooping- 
cough,  23;  pneumonia,  376;  influenza, 49;  cancer,  151;  accidents 
and  violence,  182.  There  was  a  decrease  in  the  number  of  deaths 
reported  from  typhoid  fever,  and  the  usual  seasonal  increase  in 
deaths  reported  from  puenmoniaand  influenza.  There  wereno 
deaths  from  smallpox  during  the  month.  One  death  from 
Chickenpox  was  reported  from  Highland  township,  Osceola 
county. 

To  Combat  the  Antitoxin  Trust.— An  exchange  says  the 
licago  Medical  Society  and  the  Illinois  State  Medical  Associ- 

ation are  expected  to  begin  legal  proceedings  against  the  Anti- 
toxin Trust  under  the  antitrust  law.  An  official  statement 

regarding  the  trust  in  antitoxin  has  been  issued  by  Secretary 
Pritchard,  of  the  Health  Department.  The  statement  says : 
"  The  Antitoxin  Trust  is  nothing  more  nor  less  than  a  traffic  in 
'iiman  life.  Three  concerns,  which  manufacture  and  prac- 

■ally  control  the  antitoxin  supply  of  almost  the  entire 
uulry,  have  seen  fit,  arbitrarily,  to  advance  the  price  of  their 

product  100%.  This  discovery  was  made  by  the  Department  of 
Health  of  the  city  of  Chicago  when,  in  ordering  its  needed  sup- 
jjlies  for  charity  work,  it  was  met  with  the  increased  quota- 

tions. The  department  felt  compelled  to  call  public  attention 
to  the  evidence  that  a  combine  had  been  formed  which  effect- 

ually controlled  the  price  of  the  only  known  remedy  for  the 
most  dreaded  scourge  to  the  child  life  of  the  country.  The 
horizontal  increa.se  in  the  price  made  by  the  trust  means  that 

I  the  city  of  Chicago  will  be  compelled  to  appropriate  double  the 
sum  to  do  the  same  amount  of  charity  work  in  diphtheria  cases 
for  1904  that  it  did  in  1903.  But  it  must  be  remembered  that  this 
burden  will  fall  heaviest  on  the  self-respecting,  self-supporting 
heads  of  families  of  modest  incomes.  To  all  such,  should  diph- 

theria invade  their  homes  and  they  be  compelled  to  pay  the 
increased  prices,  the  burden  put  upon  them  by  the  Antitoxin 
Trust  will  indeed  be  grievous.  This  applies  not  only  to 

licago,  but  practically  to  the  entire  country." 

CANADA. 

Healthful  Conditions  in  Winnipeg.— Dr.  A.  J.  Douglas, 
•ity  medical  inspector,  has  reported  his  work  for  the  year  190.3 
■I  the  civic  health  committee.  During  the  12  months  he 

I  ended  1,490  cases  and  vaccinated  781  people.  In  1902  he 
lunded  1,342  patients  and  vaccinated  3,330.  The  difference  in 
ii;  number  of  vaccinations  for  the  2  years  is  caused  by  the 
lion  of  tlie  public  school  board  which  in  1902  made  vaccina- 
■  ri  compulsory,  and  excluded  unvaccinated  children  from  the 
iblic  schools.  During  the  past  2  years  smallpox  cases  have 

•  on  very  infrequent,  while  cases  originating  in  the  olty  were 
rarity.  Disease  has  been  rampant  only  on  a  few  occasions, 
lien  it  was  not  serious.  Of  epidemics  there  have  been  none, 

11(1  taking  the  public  health  as  a  whole  it  has  been  about  aver- 
ge,  and  compares  favorably  with  that  of  any  other  city. 

FOREIGN  NEWS  AND  NOTES 

OENEBAIj. 

Honor  Robert  Koch.— The  sixtieth  birthday  of  Dr. 
Robert  Koch  was  celebrated  on  December  11.  A  portrait  bust 
was  unveiled  in  the  Institute  for  Infectious  Disea.ses,  Berlin,  a 
museum  for  bacteriology  was  established  and  a  "Festschrift" 
is  in  press.  Dr.  Koch  expects  to  return  from  South  Africa  in 
March. 

Well-merited  Prize.— Professor  Karl  Scbleich,  of  Berlin, 
has  received  from  the  University  of  Wiirzburg  a  medal  and  a 
1,000-mark  prize  for  the  discovery  of  a  method  of  making  sur- 

gical operations  painless  by  what  he  calls  the  "  lufiltratiousan- 
aesthesie."  This  is  the  wellknown  "  Schleich's  fluid,"  used  for 
the  purpose  of  producing  local  anesthesia. 

Rats  and  Bubonic  Plague.— News  from  Hamburg  under 
date  of  December  30,  says  the  inquiry  into  the  mortality  among 
rats  on  the  German  steamer  Cordoba,  from  Santos,  Brazil, 
November  25,  via  Bahia,  December  2,  confirms  the  report  that 
they  died  of  bubonic  plague.  The  vessel  has  been  towed  to 
Strandhafen  and  quarantined.  There  is  no  sickness  among  the 
crew,  and  it  Is  officially  announced  that  the  precautions  taken 
preclude  the  possibility  of  public  danger. 

The  Health  of  Liondon.— The  report  of  the  health  ofHcer 
for  the  county  of  London  for  1902  has  just  been  issued.  It 
shows  that  London  is  one  of  the  healthiest  of  the  great  cities  of 
the  world.  The  deathrate  from  all  causes  In  1902  was  17.2  per 
1,000  persons,  compared  with  a  rate  in  St.  Petersburg  of  23, 
Rome  21.9,  Vienna  19.4,  New  York  18.7,  and  Paris  18.4.  Berlin 
is  superior,  with  16.1.  But  while  the  deathrate  has  steadily 
decreased,  the  birthrate  fell  also.  The  births  numbered  132,810, 
or  22.5  per  1,000,  the  lowest  recorded  since  the  Institution  of 
civil  registration.  In  the  period  between  1861  and  1880  the  rate 
was  35.4.  between  1881  and  1890  it  was  3S.2,  and  between  1891  and 
1900,  30.3.    The  marriages  show  a  slight  increase. 

Mission  Hospital  in  Turkey.— Central  Turkey  is  the  sub- 
ject of  an  article  by  Dr.  F.  D.  Shepard,  in  the  Missionary 

ITerald  for  January,  in  which  he  says  :  Our  hospital  at  Aintao 
is  tlie  only  one  in  an  area  twice  as  large  as  New  England,  and 
we  draw  patients  from  all  that  area  and  occasionally  from 
beyond.  The  German  Mission  In  Oorfa  has  a  missionary 
piiysician  and  a  dispensary.  Aleppo  has  an  Englisli  medical 
missionary  and  dispensary  and  some  well-qualified  native 
physicians.  Thirty-two  beds  in  the  hospital  at  Aintab  will 
accommodate  only  half  our  surgical  cases.  Taking  all  the 
departments  of  the  work  together  we  find  that  we  have  had  dur- 

ing the  year  a  grand  total  of  38,801  calls  upon  our  attention,  not 
including  the  work  of  dispensers  in  putting  up  prescriptions. 
Our  present  hospital  building  is  wholly  Inadequate  to  this  great 
amount  of  work. 

From  Professor  Robert  Koch. — An  exchange  states  that 
Professor  Robert  Koch,  the  German  scientist,  has  written  from 
South  Africa  a  letter  to  a  member  of  the  Committee  on  the  Pre- 

vention of  Tuberculosis  of  the  New  York  Charity  Organization 
Society,  expressing  great  satisfaction  that  at  last  some  one  has 
arisen  to  interfere  with  the  swindlers  who  have  been  trading 

upon  his  name  and  reputation.  He  says :  "  For  my  part, 
whenever  opportunity  offered  itself,  I  have  never  neglected  to 
declare  that  I  had  nothing  whatever  to  do  with  Koch  Lung 
Cure,  and  that  these  concerns  used  my  name  for  fraudulent 
purposes.  I  would  long  since  have  brought  suit  against  these 
swindlers,  but  friends  familiar  with  the  conditions  in  America 
advised  against  it,  saying  that  according  to  the  law  in  the 
United  States  these  impostors  could  not  be  prosecuted.  I,  too, 
begin  to  believe  that  the  only  rational  way  to  deal  with  them  is 
the  one  taken  by  your  Committee  on  the  Prevention  of  Tuber- 

culosis. The  public  should  be  informed  through  the  press  of 
the  outrageous  manner  in  which  these  unscrupulous  people 
cheat  and  fleece  the  unfortunate  tuberculous." 

Babes  Killed  by  Ignorance.— An  exchange  says:  The 
French,  and  the  Parisians  in  particular,  are,  becoming  alive  to 
the  urgent  necessity  of  arresting  the  destruction  of  Infant  life. 
A  hundred  and  fifty  thousand  infants  of  the  age  of  12  months  or 
under  die  every  year  in  Franco — a  high  proportion  in  a  popula- 

tion of  about  .38,(100.000.  The  statisticians,  including  the  chiefs 
of  the  meditsal  profession,  hold  that  the  lives  of  at  least  100,000 
of  these  infants  can  be  saved.  Myriads  of  babies  die  because 
their  mothers— belonging  principally  to  tlie  working  cUlsh— do 
not  know  how  to  take  care  of  them,  or  because  poverty  prevents 
them  from  taking  sufficient  rest  before  and  after  birth.  As  a 
remedy  for  this  last  evil  the  Senate  has  just  given  Its  approval 
to  a  proposal  prohibiting  the  employment  of  laboring  women 
(luring  the  2  weeks  jirwofliug  and  the  4  weeks  following  the 
birth.  The  prefect  of  the  Seine  has  Just  inaugurated  in  every 
one  of  the  20  arrondissenienls  of  Paris  a  permanent  system  of 
conferences  in  maternity  for  the  instruction  of  women  of  the 
working  classes,  or  of  any  others  in  need  of  enlightenment. 
The.se  conferences  are  to  be  held  at  the  headquarters  of  every 
municipal  division  of  the  capital.  They  will  be  presided  over 
by  the  local  mayors  and  by  the  leading  soientlflc  men  of  Paris. 
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Deathrate  In  French  Array.— During  the  recent  debate 
on  army  estimates  in  the  French  Chamber  of  Deputies  some 
Interesting  but  somewhat  alarming  statistics  relating  to  the 
health  of  the  troops  were  given.  It  appears  that  last  year  50,- 
000  cases  of  sickness  were  treated  in  the  different  barracks,  and 
125,000  more  at  hospitals.  There  were  3,500  deaths,  and  more 
than  19,000  men  were  discharged  from  the  army  unfit  for  mili- 

tary service.  Most  of  the  trouble  can  probably  be  traced  to  the 
bad  condition  of  the  soldiers'  quarters,  many  of  which  are  un- 

doubtedly contaminated.  Typhoid  fever  and  tuberculosis  are 
spreading  to  an  alarming  extent.  Comparatively  few  barracks 
are  so  constructed  as  to  provide  a  proper  allowance  of  air  to  the 
soldiers,  and  in  some  dormitories  the  beds  actually  touch  each 
other.  There  seems  to  be  an  inadequate  medical  service,  there 
being  but  1,500  doctors  in  the  French  army,  while  that  of  Ger- 

many has  3,000. 

OBITUARIES. 

Palaskl  F.  Hyatt,  at  his  home  in  Jersey  Shore,  Pa.,  January  17, 
aged  67;  a  graduate  of  the  medical  department  of  the  University  of 
Georgetown,  Washington,  D.  C.  In  1875.  He  was  surgeon  to  the  Carver 
Hospital,  Washington,  D.  C,  during  the  Civil  war;  In  1876  he  was  sent 
to  Florida  as  the  personal  representative  of  Samuel  J.  Tllden,  to  super- 
Intend  the  counting  of  votes  In  that  State.  In  1891  he  was  appointed 
trustee  of  Danville  Hospital,  and  In  1893  he  was  appointed  by  President 
Cleveland,  U.  S.  Consul  to  Santiago  de  Cuba,  which  position  he  retained 
until  the  outbreak  of  the  Spanlsh-Amerlcau  war. 

William  H.  Ireland,  at  his  home  In  Camden,  N.  J.,  January  18, 
aged  60.  He  was  one  of  the  oldest  practitioners  of  Camden,  and  served 
as  county  physician  for  three  years ;  a  graduate  of  the  University  of 
Pennsylvania,  In  1867.  He  had  been  president  of  the  county  and  city 
Medical  Societies,  and  was  a  permanent  or  life  delegate  to  the  State 
Medical  Society  from  the  county  society. 

John  Kost,  formerly  a  professor  In  Adrian  College,  and  at  one 
time  chancellor  of  Heidelberg  University,  died  January  U  at  his  home 
In  Adrian,  Mich.  He  was  86  years  of  age.  His  writings  and  original 
researches  had  brought  hlra  prominence  in  International  sclentlflc 
classes.    He  had  lived  In  Adrian  for  40  years. 

Fred.  W.  Keehl,  at  his  home  In  Waterloo,  Iowa,  January  1,  from 
typhoid  fever;  a  graduate  of  the  University  of  Iowa,  In  1897;  a  mem- 

ber of  the  county,  district,  and  State  Medical  Societies,  and  of  the 
American  Medical  Association. 

William  H.  Bryant,  at  his  home  in  Savannah,  Mo.,  December  24, 
aged  71;  a  graduate  of  the  Kentucky  School  of  Medicine,  Ijoulsvllle, 
In  1853 ;  a  member  of  the  Missouri  State  Examining  Board  for  many 
years. 

Charles  Merrill  Clark,  at  his  home  In  Chicago,  December  28,  aged 
69 ;  a  graduate  of  the  medical  department  of  the  University  of  New 
York  In  1857 ;  surgeon  of  the  Federal  Army  during  the  Civil  war. 

Henry  I,.  Tolman,  who  had  a  national  reputation  as  a  micros- 
coplst,  January  14,  aged  55.  He  was  a  member  of  the  faculty  of  the 
Chicago  College  of  Physicians  and  Surgeons. 

John  Scott  Haghgon,  at  his  home  in  Sumter,  S.  C,  December  29, 
aged  63 ;  a  graduate  of  the  Medical  College,  of  the  State  of  South 
Carolina  in  1867 ;  one  time  mayor  of  Sumter. 

Frederick  W.  Vandersloot,  at  his  home  in  York,  Pa.,  January  13, 
aged  70;  a  graduate  of  the  medical  department  of  the  University  of 
Maryland,  in  1855. 

Theo.  F.  Sterling,  at  his  home  In  Petersburg,  W.  Va.,  December 

29.  He  was  surgeon  to  the  First  Virginia  Volunteer  Infantry  during 
the  Civil  war. 

Richard  F.  Scruggs,  at  his  home  in  Sweetwater,  Tenn.,  December 
28,  aged  70;  a  graduate  of  the  Jefferson  Medical  College,  Philadelphia, 
in  1859. 

Daniel  Devine  Cunningham,  at  his  home  in  Cold  Water,  Mich., 
January  4,  aged  41 ;  a  graduate  of  the  University  of  Michigan  In  1S92. 

E.  J.  StiUey,  at  his  home  in  Hope  Church,  Pa .,  January  3 ;  a  grad- 
uate of  the  Western  Pennsylvania  .Medical  College,  Pittsburg,  in  1889. 

Robert  Mclntyre,  at  his  home  In  Cobourg,  January  4,  aged  66  ■  a 
graduate  of  the  University  of  Victoria  College,  Cobourg,  Ontario. 

Henry  C.  Ahlborn,  at  his  home  in  Boston,  Janua  ry  9 ;  a  graduate 
of  the  New  York  Homeopathic  Medical  College  and  Hospital. 

S.  Foster  Quimby,  at  his  home  in  Salem,  Mass.,  December  23,  aged 
63 ;  a  graduate  of  Harvard  University  Medical  School  in  1864. 

P.  H.  Woolsey,  one  of  the  best  known  physicians  in  Orange  Sul- 
livan and  Delaware  counties,  New  York,  January  12,  aged  80. 

J.  Fenton  Underwood,  at  his  home  in  Penn  Yan,  N.  Y.,  December 
20,  aged  49 ;  a  graduate  of  the  University  of  Vermont  In  1896. 

Daniel  Voorhees  Scott,  at  his  home  In  JefTersonville,  Ind .,  January 
6,  aged  32;  a  graduate  of  the  University  of  Louisville  In  1894. 

T.  Frsklne  Todd,  at  his  home  In  Daurens,  S.  C,  December  25,  aged 
49;  a  graduate  of  Jefferson  Medical  College  In  1874. 

Philip  H.  Greir,  at  his  home  In  Trenton,  January  2,  aged  74*  a 
graduate  of  the  University  of  Pennsylvania. 

CLINICAL  NOTES  AND  CORRESPONDENCE 
[Communications  are  invited  for  this  Department.    The  Kdltorls 

not  responsible  for  the  views  advanced  by  any  contributor.) 

A  CRITICISM  OF  MOOR'S  CLAIMS  FOR  "  UREINE  " 
AND  HIS  METHOD  FOR  THE  QUANTITATIVE 
DETERMINATION  OF  UREA, 

BY 

WILLIAM  J,  GIES,  M.S.,  Ph,D., 

of  New  York. 

Adjunct  Professor  of  Physiologic  Chemistry  at  Columbia  University, 
and  Consulting  Chemist  at  the  New  York  Botanical  Garden. 

It  is  now  nearly  4  years  since  Dr.  William  Ovid  Moor  first 
announced  to  the  Thirteenth  International  Medical  Congress, 

convened  in  Paris,  "  the  discovery  of  ureine,  the  principal 
organic  constituent  of  urine,  and  the  true  cause  of  uremia."  ' 

In  his  earlier  papers,  Dr.  Moor  stated  that  "  ureine  is  the 
most  characteristic  component  part  of  urine,"  that  it  existed  in 

"  a  quantity  superior  to  urea,"  that  it  "  belongs  to  the  group  of 
alcohols  of  the  aromatic  series,"  and  "  at  a  temperature  of  about 

80°  C.  begins  to  split  into  several  bodies  belonging  to  the  class 
of  oxyacids ;  "  that  "  it  is  a.  ferment  with  a  potential  energy  of  at 

least  130°  C,"  and  "  is  the  principal  cause  of  the  ammoniacal 
fermentation  of  urine,  for  without  its  pre.sence  urea  cannot  be 

decomposed  Into  ammonia  and  carbon  dioxid  ; "  that  "  none  of 
the  known  organic  or  inorganic  components  of  urine,"  except 

ureine,  "could  account  for  the  intense  blue  reaction  given  by  the 
human  urine  with  potassium  ferricyanid  and  ferric  chlorid;  " 

that  "  it  is  this  constituent  (ureine)  of  urine  which  is  the  cause 

of  its  specific  odor;  "  that  "  it  is  the  true  cause  of  uremia,"  etc. 
A  careful  examination  of  Moor's  papers  on  the  subject  of 

ureine  failed  to  reveal  any  substantial  chemio  evidence  of  the 

truth  of  any  of  the  foregoing  claims.  There  were,  however,  so 

many  striking  indications  in  them  of  chemlc  crudity  In  the 

manipulations  leading  to  the  separation  of  "  this  wonderful 

organic  fluid,"  this  "  mysterious  chemic  body,"  as  Moor 

termed  it,  that  I  found  it  impossible  to  accept  any  of  Moor's 
special  conclusions,  least  of  all  the  absurd  deduction,  based 

apparently  on  nothing  but  imagination,  that  "  without  ureine 
all  organic  matter  would  become  converted  into  urea,  which 

would  remain  In  nature  without  any  use,  and  thus  within  a  lim- 

ited period  of  time  all  vegetation,  and  animal,  as  well  as  human, 

life  would  cease." 
That  the  discovery  of  such  a  remarkable  substance  would 

be  an  event  of  world-wide  interest  and  importance  goes  without 
saying,  and  in  order  to  ascertain  how  large  might  be  the  kernel 

of  truth  in  what  seemed  to  be  a  preposterous  jumble  of  psychol- 

ogy, chemistry,  and  biology,  we  made  in  our  laboratory  a 
careful  study  of  the  methods  used  by  Moor  and  the  products 
obtained  with  them. 

This  study  ̂   demonstrated  conclusively  that  "  ureine  is  not 
a  chemic  individual,  but  a  mixture  containing  several  of  the 

organic  substances '  and  a  considerable  proportion  of  inorganic 

salts  *  ordinarily  found  in  normal  urine,"  together  with  mate- 

rials introduced  5  in  Moor's  purification  process.  We  con- 

cluded further,  that  "  its  toxicity  may  be  referred  to  some  of 
these  normal  urinary  constituents."  Consequently,  our  knowl- 

edge of  the  cause  of  uremia,  much  as  it  is  to  be  regretted,  has 

been  in  no  way  increased  by  Moor's  work  on  ureine,  nor  can 
any  of  his  deductions  regarding  the  biologic  significance  of  this 

urinary  complex  be  accepted." 
The  experiments  in  this  laboratory  were  completed  in  De- 

cember, 1900.  About  the  same  time  several  other  investigators 
were  making  independent  observations  that  led  to  the  same 

general  conclusion— that  "  ureine  "  is  at  best  merely  a  mixture 
of  urinary  constituents. 

iMoor:  Medical  Record,  September  1,  1900,  IvIII,  p.  336,  and  Sep- 
tember 22,  p.  471. 

2  Chaoe  and  Gles;  Medical  Kecord,  March  2. 1901,  llx,  p.  329;  also 
Gles  and  collaborators  :  Biochemical  Researches,  1903,  1,  p.  595  (Reprint No.  31). 

»  Urea,  creatlnln,  pyrocatechin,  phenol,  alkaloidal  bodies,  purin 
bases,  etc. 

<  Sodium,  potassium,  ammonia,  phosphate,  etc. 
*  Mercury,  nitrate,  oxalate. 
°  Potassium,  alkaloidal  bodies. 
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Weatherson'  soon  followed  with  a  paper  in  which  he 

stated  that  "  not  succeeding  in  proving  that  the  ureine  of 
Moor  is  a  constituent  of  urine,  he  began  a  series  of  experiments 

to  prove  that  it  is  not."  "  In  this,"  he  says,  "  I  was  more  suc- 
cessful." 

Wiesener '  stated  that  "  after  going  over  Moor's  article  very 
carefully,  I  find  that  there  is  no  chemistry  whatever  in  his 
paper.  In  fact,  it  is  an  article  made  up  simply  of  words,  and 

facts  relegated  to  the  background." 
Haines  and  Woods  '  entitled  their  paper,  "  Is  there  such  a 

constituent  of  the  urine  as  ureine?"  and  gave  an  emphatic 
"  No  "  as  the  answer  necessitated  by  the  results  of  their  own 

experiments.  They  said  :  "Moor's  article  on  ureine  is  a  pres- 
entation of  hasty  conclusions  based  upon  unskilful  and  inade- 

quate experimentation,  and  upon  insufficientacquaintance  with 

the  known  chemistry  of  the  urine." 
Kuljabko*  found  that  ureine  is  a  mixture  of  creatinin,  pig- 

ments, urea.  Inorganic  salts,  and  unidentified  substances,  and 

regarded  it  as  identical  with  "  Pouchet's  urinary  syrup" 
("  mati6re  extractive  de  I'urine"). 

No  less  than  4  different  experimental  investigations,  con- 
ducted independently  at  about  the  same  time  in  as  many  labor- 

atories, led  to  results  that  were  practically  identical,  and  to  the 
conclusion  that  the  claims  put  forth  by  Moor  for  ureine  were 
unfounded.  No  one  known  to  me  has  been  able  to  confirm 

Moor's  results. 
Moor  seems  to  have  paid  no  attention  to  the  conclusions  in 

this  connection  of  his  American  colleagues,  but  answered  Kul- 

Jabko  with  a  repetition  of  the  old  claims,'  and  a  presentation 
of  a  modified  method  for  separating  ureine  more  perfectly. 
The  modified  method  is  no  more  convincing,  however,  than  the 
first,  and  appears  to  have  as  little  real  chemic  foundation.  Lately 
Moor'  has  again  referred  to  ureine  as  a  substance  about  which 
no  further  doubt  need  be  felt. 

It  will  be  cheerfully  admitted  by  all  who  may  have  looked 

into  the  matter,  that  what  Moor  calls  "  ureine "  contains  un- 
known substances  of  undescribed  characters,  just  as  is  the  case 

with  most  urinary  extracts,  but  the  same  may  be  said  quite  as 

definitely  of  the  urine  itself.  Until  Moor  gives  conclusive  evi- 
dence that  his  oily  product  is  something  more  than  merely  a  re- 
sidual mixture,  and  shows  that  it  is  a  single  substance  of  definite 

chemic  properties  and  composition,  it  cannot  be  admitted  that 
any  advance  has  been  made  by  him  chemically  or  biologically. 

If  "ureine"  is  the  "  most  characteristic  component  part  of 
urine,"  and  "  superior  in  quantity  to  urea,"  as  Moor  claims  it 
to  be,  our  present-day  information  on  the  quantity  of  urea  in 
the  urine  needs  decided  revision.  Moor  has  fully  appreciated 

this  fact,  and  has  at  last  succeeded  in  finding  a  method  '  which 
he  seems  to  think  will  show  that  the  urine  contains  only  about 
a  half  or  a  third  of  the  amount  of  urea  heretofore  believed  to 

exist  normally  in  it,  the  difference  in  urinary  nitrogenous  mat- 
ter consisting  of  ureine.  But  this  method  also  appears  to  have 

important  defects. 
The  work  of  Erben'  indicates  that  Moor  has  failed  to  sub- 

stantiate his  claims  with  respect  to  the  amountof  urealn  urine, 

although  Moor"  in  a  reply  to  Erben  holds  to  his  original  posi- 
tion, but  indicates  in  a  footnote  that  he  did  not  succeed  in  fully 

separating  urea  from  ureine  after  all. 
In  determining  the  amount  of  urea  In  the  urine,  Moor  oxi- 

dized with  zinc  permanganate,  evaporated  at  about  50°  C,  ex- 
tracted urea  from  the  residue  with  amyl  alcohol  containing 

10%  of  ethyl  alcohol,  and  then  ascertained  the  quantity  of  urea 
in  the  alcoholic  extract  by  titrating  with  a  modification  of 

Liebig's  method.  "  Even  if  the  urea  itself  may  not  be  decom- 
posed in  part  l)y  the  zinc  permanganate,  it  is  still  to  be  shown," 

>  Weatherson :  The  Jonmal  of  the  American  Medlciil  Association, 
March  16, 1801,  xxxvl,  p.  732. 

«  Wiesener:    Ibid,  p.  7*5. 
'  Haines  and  Woods  :    Medicine,  April,  1901,  vll,  p.  298. 
•Kuljabko:  (jheralHches  Centralblatt,  19U1,  II,  p.  497;  Blochem- 

Isches  Centralblatt,  I90;i,  p.  4vf7. 
!>  Moor  :  Ibid,  p.  498  ;  Ulochemlsches  Centralblatt,  1903,  p.  386;  The 

Journal  of  the  American  Chemical  Society,  190:i,  xxv.  In  "Review  of 
American  Chemical  Itj-search,"  p.  39«. 

'MiHjr:  Zcllschrift  fur  Biologle,  1902,  xllv,  p.  121 ;  Zeltsohrin  ftir 
pbyslologlHChe  Chcnile,  1903,  xl.  p.  IB.!. 

'  Moor;    Zollschrifl  filr  Btologle.  1903,  xllv,  p.  121. 
•  Erben  :  Zeltschrlft  fdr  phyglologlscheChemle,  1903,  xxxvlll,  p.  544. 
•Moor:    Ibid,  xl,  p.  I«2. 

says  Schulz.i  "  that  extraction  of  the  urinary  residue  with 
amyl-ethyl  alcohol,  as  stated  by  Moor,  eflfects  quantitative  sepa- 

ration of  the  urea." 
Folin'  has  also  pointed  out  an  important  assumption  in 

Moor's  conclusions.  Moor  states  that  the  oxidized  urinary 

residue,  after  extraction  with  the  amyl-ethyl  alcohol,  no  longer 
contains  any  urea,  and  bases  this  conclusion  on  his  failure  to 
obtain  from  solutions  of  this  residue  any  crystals  of  urea 
nitrate  on  treatment  with  concentrated  nitric  acid.  But,  as 

Folin  points  out,  the  formation  of  crystals  of  urea  nitrate, 
even  from  concentrated  urea  solutions,  is  hindered  by  just  such 

inorganic  substances  as  this  residue  surely  contained.  Sodium 
chlorid,  for  example,  will  do  so.  Consequently  one  of  the  main 

props  under  Moor's  method  falls  to  the  ground,  and  the  method 
with  it. 

These  facts  make  it  very  obvious,  we  think,  that  better 
chemic  methods  must  be  devised  to  establish  the  deductions 
which  Moor  has  been  publishing  so  widely  with  regard  to  the 

properties  of  "ureine"  and  the  quantity  of  urea  in  urine. 
Until  then  revision  of  former  views  is  neither  called  for  nor 

possible. 

DISEASE,    DRUNKENNESS,    ETC.,    AND   THE   POST 
CANTEEN. 

GEORGE  M.  KOBER,  M.D., 

or  Washington,  D.  C. 

To  the  Editor  of  American  Medicine: — I  have  carefully 
gone  over  my  statistics,  and  they  agree  with  the  original 
sources.  The  introduction  of  the  statistical  tables  was  done  to 

show  what  the  conditions  in  the  army  were  before  the  intro- 
duction of  the  canteen,  during  its  actual  operation,  and  what 

the  indications  are  since  its  abandonment. 
The  statistics  furnished  by  Mr.  Johnson  in  the  New  Voice, 

December  17,  with  the  exception  of  a  few  unimportant  errors, 
are  correct,  but  the  use  he  has  made  of  them  is  misleading. 

While  the  first  canteen  was  established  with  the  consent  of 

General  Howard  as  a  temperance  measure  at  "Vancouver  Bar- 
racks in  1880,  and  a  few  other  canteens  may  have  been  estab- 

lished, the  system  was  not  officially  recognized  by  general 

orders  until  February  1, 1889,  hence  it  is  not  fair  to  include  sta- 
tistics prior  to  1890  as  belonging  to  the  canteen  period.  When 

Mr.  Johnson's  figures  on  desertions  are  classified  in  accordance 
with  the  facts,  we  find  that  the  average  percent  of  desertions 
before  the  canteen  period  was  10.1%,  the  average  during  the 
whole  canteen  period  1890-1900  (11  years)  was  4.9%,  and  for  the 

years  1902  and  1903,  i.  e.,  during  the  operation  of  the  antican- 
teen  law,  the  average  was  6.4%. 

A  similar  classification  of  the  court-martial  table  shows  the 
average  during  the  anticanteen  system  to  be  78  per  1,000,  during 
the  canteen  system  64.9,  and  for  the  2  years  1902  and  1903,  68.5 

per  1,000. The  admissions  for  alcoholism  were  for  the  respective 

periods  4.5.78,  28.03,  and  25.12,  but  please  note  in  each  Instance 
the  direction  where  we  are  drifting. 

In  regard  to  saving  deposits,  my  deductions  were  based 

upon  the  figures  reported  by  the  paymaster-general  and  quoted 

by  Dr.  Muuson,  on  page  89  of  his  "  Military  Hygiene,"  show- 
ing that  the  average  number  of  men  annually  making  such 

deposits  for  the  7  years  1885-1891  was  7,273,  while  for  the  6  years 
1892-1897  the  average  so  depositing  was  8,382,  an  increase  of 
13.3%.  This  indicates  not  only  increased  contentment,  but  a 

decidedly  improved  moral  tone,  and  means  that  over  1100  addi- 
tional depositors  were  created,  thus  practically  giving  bonds  to 

the  Government  for  good  behavior.  The  real  good  accom- 
plished, therefore,  was  not  so  much  a  question  of  the  nverage 

amount  deposited,  but  the  number  of  men  cultivating  the 
habit  of  making  such  deposits.  You  will  observe  from  the 
enclosed  letter  dated  September  25, 1903,  from  Dr.  Lynch,  of  the 

Surgeon-General's  OflSce,  that  I  have  taken  special  pains  to 
secure  reliable  Information  upon  all  points  where  there  was  a 

1  Bohulz  :    Chemlsche  ZcUschrlft,  190.3,  III,  p.  189.  .         ,  „ 
•  Folln :   ZelUchrlft  lar  pbyslologlache  Uhemlc,  1903,  xzxtU,  p.  648 
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rensonable  doubt,  and  I  have  only  to  add,  that  the  statistics 

presented  by  me  for  the  several  periods,  and  the  oonoluslons 
drawn  therefrom  must  speak  for  themselves. 

Dr.  Day's  fiKnros  and  arftuments  are  evidently  taken  from 
The  New  Voice  of  December  17,  which  I  returned  to  you  with 

comments,  clearly  indicatinR  that  if  any  JuKgUnK  with  fleures 
has  been  done  It  (Min  be  charged  to  the  author  of  that  article.  I 

have  simply  Riven  the  figures  from  oliflcial  sources,  and  the  con- 
clusions drawn  by  the  committee  must  speak  for  themselves. 

In  regard  to  table  In  first  column,  p.  908,  please  consult  Mun- 
son's  Hygiene,  p.  819;  the  information  for  subsequent  years 
was  obtained  from  the  office  of  the  Judge  Advocate-General, 
and  Is  correct  with  the  exception  of  a  typographical  error  in 

1901,  which  should  be  5,973,  instead  of  6,065,  without  a  change, 

however,  in  the  second  column,  which  is  the  important 
column.  The  classification  of  the  table  in  the  second  column  on 

p.  908,  is  In  accordance  with  the  facts,  as  the  canteen  was  not 
recognized  officially  until  February  1,  1889. 

I  know  nothing  about  the  delayed  expenditures  for  the 

soldiers'  club-rooms  and  gymnasiums,  and  cannot  believe  that 
whisky  was  ever  sold  to  our  soldiers  in  the  canteen,  and,  in 

fact,  so  far  as  my  personal  observations  extend,  very  little  wine 
was  ever  sold. 

The  enclosed  letter  from  Paymaster-General,  dated  Septem- 

ber 24,  1903,  indicates  that  the  table  regarding  the  soldiers' 
deposits  was  prepared  at  his  office. 

War  Department,  Paymahter-Gbneral's  Office,  Wash- ington. 

September  24, 1903. 
Dr.  George  M.  Kober,  1600  T  street,  N.  W.,  Washington,  D.  C. 

a*r.— Eneloaed  please  find  a  statement  In  regard  to  deposits  by 
soldiers  of  the  U.  8.  Army  for  the  past  5  years,  also  copy  of  my  letter 
to  the  Adjutant-General  of  November  28, 1902.  in  regard  to  the  Increase 
In  collections  on  account  of  lines  and  forfeitures  since  the  abolishment 
ofthe  caDt*ea;  and  supplemental  to  the  letter,  a  statement  of  collec- 

tions for  the  past  flscal  year.  Very  respectfully, 
A.  E.  Bates,  Paymatter-Oeneral,  U.  S.  Army. 

SIBMORANDVM. 

1898. 

Regular  Army,  numberof  soldiers  tried  for  all  offenses   1,242 
Voluuteer  Army,  number  of  soldiers  tried  for  all  offenses     623 

Total   1,865 

Regular  Army. 

Drunkenness  on  duty   102 
Drunkenness   M 
Drunk  and  disorderly   54 
Drunkenness,  etc.,  causing  arrest  by  civil  authorities      5 

Total   225 

Volunteer  Army. 

Drunkenness  on  duty   34 
Drunkenness    _....  ii 
Drunk  and  disorderly   41 
Drunkenness,  etc.,  causing  arrest  by  civil  authorities      2 

Total   88 
Total  regulars  and  volunteers  convicted  of  drunkenness     313 

1899. 

Regular  Army,  number  of  solders  tried  for  all  offenses   2,677 
Volunteer  Army,  number  of  soldiers  tried  for  all  offenses   3,017 

Drunkenness  on  duty   372 
Drunkenness   „   „......_   161 
Drunk  and  disorderly   „   2:i7 
Drunk  on  guard      i 
Drunkenness,  etc.,  causing  arr«st  by  civil  authorities      4 

Total   765 

Volunteer  Army. 

Drunkenness  on  duty   _   „   _   261 
Drunk  and  disorderly   268 
Drunkenness   (j9 
Drunkenness,  etc.,  causing  arrest  by  civil  authorities      i 
Drunkenness  on  post      1 

Total   621 
Total  regulars  and  volunteers  convicted  of  drunkenness   i  386 

1900. 

Regular  Army,  number  of  soldiers  tried  for  all  offenses   5,424 
Volunteer  Army,  numberof  soldiers  tried  for  all  offenses   1,194 

Total   „   ..6,618 

Regular  Army. 

Drunkenness  on  duty   _   -   ~   -   JJ* 
Drunk  and  dlHorderly    *\° 
Drunkenness    "'J 
Drunkenness,  etc,  causing  arrest  by  civil  authorities       » 
Drunkenness  IncapacilAtlng  for  duty      * 
Drunkenness  on  duty  (Sixty-second  A.  of  W.)      " 

Total   „   -   1.49*' 

Volunteer  Army. 
Drunkenness  on  duty    J^ 

IJrunk  and  disorderly   -    ''^ 
Drunk  on  duty  (Hlxty-second  A.  of  W.)       » 
Drunkenness   -   —    *° 
Drunkenness  incapacitatlDg  for  duty   „   ~   -     * 

Total   ~   8" 

Total  regulars  and  volunteers  convicted  of  drunkenness   1,837 
1901. 

Regular  Army,  numberof  soldiers  tried  for  all  offenses-   4,806 
Volunteer  Army,  number  of  soldiers  tried  for  all  offensfs   ..l.iei 

Total   6,»W 

Regular  Army. 

Drunkennesson  duty   574 
Urunk  and  disorderly   -.•  276 
Drunkenness    15© 
Drunkenness,  etc.,  causing  arrest  by  civil  authorities      11 
Drunkenness  incapacitating  for  duty   __   ._....«~      Dt 
Drunk  on  duty  (Sixty-second  A.  of  W.) ...._      58 

Total   — 1,107 

Volanteer  Army. 

Drunkennesson  duty    182 
Drunk  and  disorderly    121 
Drunkenness      35 
Drunkenness  incapacitating  for  duty        2 
Drunk  on  duty  (Sixty-second  A.  of  W.)      11 

Total    351 

Total  regulars  and  volunteers  convicted  of  drunkenness   1,458 

REGtlLAR  ARMY. 

Year 

1888 

Year 
189S 

Whole  Army. 

15.16 

46.42 

18.70 93.18 
38.2V 

Syphilis    
10.08 

16.95 

50.40 

14.77 

ITnlted  States. 

18.85 

99.66 24.92 
10.C8 

21.70 

36.86 

18.86 

Pacific  Islands. 
7.46 66.92 

Chancroid   4018 

Syphilis   -   
6.51 

.62 

9.97 

13.26 

Alcoholism   

Cuba. 
32.25 

106  53 48  88 

Svohilis   
4.26 

18.65 
54.40 

15  87 

Porto  Rico. 49.89 

92  32 
Syphilis   

16.68 

28  S8 

Mean  strength  1898.. 
Mean  strength  1899... 

.  46.6S5 

64,446 

VENERBAI.     DISEASES    AND     AI.COHOt.ISM, 
RKQtJIiAKS. 

CNITED     STATES    ARMY, 

Year 

1900. 

Year 
1901. 

Year 1902. 
Decade 
1890-1899. 

Regular  Army. 

18.38 
93.68 

46.44 
18.46 

23.80 

99.25 
37.18 20.88 

22.65 

106.58 

31.99 
22.37 

26  11 

55  60 
Chancroid  .„   „   

Syphilis   

17.78 

12.67 
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Year 
1900. 

Year 
1901. 

Year 1902. 
Decade 

1890-1899. 

United  Slates 

22.48 
102  42 
33.35 
19.62 

12.16 
77.67 
46.46 
14.75 

32.01 14.97 
67.90 

29.99 

26.25 
1M.21 
26.40 
19.35 

21.07 
93.64 40.15 

19.81 

34.42 
12.12 
58.91 28.99 

24.02 
108.54 

29..')7 
23.03 

18.56* 

102.50 
33.34 20.36 

48.26 
129.81 
45.82 
37.57 

Syphilis   

Philippine  Islands. 

Chancroid    

Cuba  and  Porto  Klco. 

Gonorrhea   _   

Syphilis        

♦  Including  scouts. 

Respectfully  furnished  Dr.  Kober  at  his  request. 
Walter  D.  McCaw, 

Major,  Surgeon,  U.  S.  Army. 

The  figures  for  alcoholism  have  been  verified  and  found  to 
be  correct.  The  rate  for  the  Pacific  Islands,  not  including  the 
Philippine  Scouts  for  1902,  is  21.10,  and  that  of  the  whole  army 
not  including  the  scouts  is  24.02. 

War    Department,    Surgeon-Gbnebal's   Office,  Wash- ington. 
September  25.  1903. 

Dear  Dr.  A'ofter .—Please  find  enclosed  the  statistics  you  requested 
from  me  yesterday.  I  think  I  have  found  our  error,  and  thataicohol- 
Isra  has  in  fact  increased.  By  reading  the  noteatthe  foot  of  pagel  you 
will  see  that  the  rate  for  the  Philippines  has  really  slightly  increased 
for  1902,  and  the  rate  for  the  whole  Army  is  really  somewhat  higher 
than  for  lUOi.  In  both  the  Philippine  Scouts  have  been  excluded, 
which  should  be  done,  as  alcoholism  is  very  rare  among  them,  and 
would  not  be  affected  one  way  or  the  other  by  a  canteen.  Scouts  were 
first  included  In  the  latter  part  of  1901,  but  they  were  not  separately 
tabulated  for  that  year,  and  I  am  unable  to  give  the  figures.  They 
would  not  greatly  change  the  percentages  as  written. 

If  I  can  be  of  any  service,  please  command  me. 
Very  respectfully,       CHARLES  LVNCH. 

THE  ARMY  SALOON. 
BY 

GRAFTON  E.  DAY,  M.D., 

of  MlllvlUe,  N.  J. 

To  the  Editor  of  American  Medicine: — As  one  who  has 
taken  a  lively  interest  in  American  Medicine,  I  have  been  much 
pained  by  the  attitude  taken  by  your  journal  on  the  canteen 

question.  So  far  as  my  memory  serves  me  I  do  not  recall  see- 
ing a  word  favoraljle  to  the  action  of  Congress  and  unfavorable 

to  the  failure  of  officials  to  carry  out  the  provisions  of  the  anti- 
canteen  law,  by  which  nearly  2  years  ago  Congress  appropri- 

ated $500,000  for  gymnasiums,  libraries,  etc.,  for  the  army  posts, 
and  how  last  winter  another  $500,000  was  appropriated  for  the 
same  purpose,  and  how  from  this  entire  million  dollars  not  a 
trapeze  is  in  operation,  not  a  solitary  book  has  been  bought, 

not  a  single  dumb-bell  has  been  added  to  the  array  equipment. 
This  money  was  appropriated  for  the  purpose  of  giving  the 
soldier  boys  recreation  and  a  place  for  the  same,  apart  from  the 

influences  of  the  army  saloon,  for  as  Lieutenant- General  Miles 

says:  "  Now  that  liquor  has  been  removed  from  the  military 
reservations,  those  not  addicted  to  its  use  are  free  from  its 
demoralizing  influences.  The  temptation  to  u.se  it  is  made  very 

remote."  Further,  he  says,  "  It  is  folly  to  suppose  that  a  man 
is  going  to  drink  as  much  liquor  if  he  has  to  go  from  half  a 
mile  to  5  miles  to  get  it  as  if  it  were  constantly  served  in  the 
room  where  he  Is  located.  There  is  no  more  reason  for  a  saloon 

at  an  army  post  than  at  any  well-conducted  college  or  univer- 
sity, or  at  West  Point,  or  at  the  Soldiers'  Home  at  Washing- 

ton." 
Yonr  editorial  comment  of  December  12  accepts  as  facts 

what  Dr.  Kober  says,  and  you  procee<l  to  say  things  that  had 
better  been  left  unsaid,  were  the  facts  known  to  you.  Permit 
me  to  say  first,  that  Lieuteuant-General  Miles  has  given  his 
unqualified    endorsement  to  the   present  law,  and  in  several 

reports  he  has  taken  an  advanced  position  against  the  army 
saloon.  We  have  not  heard  that  General  Miles  was  particu- 

larly noted  as  a  temperance  reformer,  but  the  General  has 
acquired  some  reputation  as  one  wlio  knows  what  is  best  for 
the  army  of  the  United  States.  In  your  editorial  comment 
referred  to,  you  assume  that  only  light  wines  and  beer  are  sold 
in  the  army  saloon,  whereas  incontrovertible  evidence  in 
abundance  has  clearly  proved  that  whisky  was  sold  in  very 
many,  if  not  all  the  army  saloons. 

Allow  me,  if  you  please,  to  take  up  very  briefly  several 
tables  given  by  Dr.  Kober,  and  in  doing  so  let  us  frankly  face 
the  situation  that  there  has  not  been  a  single  authentic  instance 

where  any  brewer  or  distiller  has  favored  the  present  law 
relating  to  the  canteen.  This,  too,  in  the  face  of  statements  that 
have  appeared  in  American  Medicine.  In  the  first  table  of 

"alcoholism,"  Dr.  Kober  gives  "admissions  to  hospitals," 
which  seems  scarcely  fair  since  all  reputable  authorities  use 
"admissions  to  sick  list."  Yet  in  Dr.  Kober's  figures  we  have 
an  average  of  36,  against  25.13  for  the  no-canteen  period,  and 
taking  the  canteen  period  beginning  with  1889,  we  have  an 
average  of  29.59,  against  our  25.13. 

The  table  on  page  908,  first  column,  must  be  one  arranged 
for  the  occasion,  since  I  am  reliably  informed  that  there  are  no 

such  tabulations  compiled  officially,  my  authority  stating  posi- 
tively that  there  are  no  such  statistics  compiled  in  the  army  as 

given  in  the  second  column  of  the  table  referred  to.  The  first 
table  in  the  second  column,  page  908,  is  garbled  by  making  an 

entirely  new  classification  of  the  canteen  years  to  make  the  fig- 

ures come  out  right.  The  table  in  regard  to  "  statement,"  show- 
ing the  savings  deposits,  is  especially  crooked,  "  the  scamps  have 

taken  the  deposits  for  the  entire  army  and  divided  it  by  the  num- 
ber in  the  regular  army  alone."  Can  one  who  would  do  this  be 

trusted  to  treat  the  rest  of  the  question  fairly  ?  And  now  we 
come  to  the  figures  relating  to  venereal  diseases,  and  here  the 
author  proves  our  case  clearly  since  the  increase  of  venereal 

diseases  can  be  very  satisfactorily  explained  when  we  remem- 
ber that  the  canteen  theory  is  in  operation  in  the  Philippines,  as 

to  vice,  they  having  never  really  abolished  the  certified  prosti- 
tute business  there. 

Their  figures  for  insanity  are  against  them.  The  figures 
given  by  Dr.  Kober  are  from  a  book  that  weighs  about  4  pounds 
and  contains  briefs  in  favor  of  the  army  saloon  and  army  pros- 

titutes. It  is  hardly  honest  to  quote  such  a  one  as  authority 
when  trying  to  consider  this  question  fairly. 

Then,  too,  it  is  more  than  unfair  to  clamor  for  the  restora- 
tion of  the  army  saloon  when  the  provisions  made  by  Congress 

to  provide  places  of  recreation  and  relaxation  safe  from  the 
seductive  influences  of  liquor  have  not  been  availed  of.  Just 
one  remark  as  to  the  record  of  the  canteen  when  provided  with 

a  saloon.  After  Dewey's  victory,  when  the  army  saloon  had 
been  in  operation  practically  for  13  years  and  officially  for  8 
years,  the  very  flower  of  the  army  was  sent  to  the  Philippines. 
The  result  was  that  in  the  first  lOj  months  more  than  one-half 

of  this  army  had  been  court-martialed,  as  was  shown  by'the first  annual  report  of  Major  John  A.  Hull,  Judge  Advocate  of 

the  Military  Department  of  the  Philippines.  The  report  cov- 
ered a  period  up  to  the  close  of  the  fiscal  year,  June  30,  1899. 

During  these  months  there  was  an  average  number  of  21,078 

enlisted  men  in  command,  yet  during  this  time  there  were  12,- 
481  cases  of  courts-martial  of  various  sorts.  Thus,  according  to 
official  reports,  covering  the  first  101  months  of  the  American 

occupation,  there  was  held  an  average  of  38  courts-martial  a 
day  for  the  entire  period,  among  the  average  total  of  21,078 
soldiers.  This  was  a  canteen  record.  It  was  solely  because 
of  its  deadly  work  that  Congress  outlawed  it,  and  for  no  other 
reason. 

Congress  did  not  deprive  the  soldier  of  his  beer. 
Congress  did  not  close  up  the  exchange  or  club. 
Congress  did  not  forbid  the  soldier  to  drink  beer. 
But  Congress  did  order  the  army  to  get  out  of  the  saloon 

business. 

Finally,  allow  me  to  quote  further  from  Lieuteuant-General 
Miles.  "  For  a  long  time  the  army  has  been  without  what  is 
known  as  the  liquor  feature  of  the  canteen.  The  army  posts 
are  much  better  off  without  It,  I  find.  That  element  having 
once  been  discarded  it  would  be  an  injury  and  a  backward  step 
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to  reintroduce  it.  The  canteen,  gocalled,  is  a  recreation  room 
or  building  establislied  or  set  apart  at  nearly  all  military  posts 
for  the  comfort  of  the  enlisted  men.  It  includes  a  recreation 

room  which  gives  the  men  opportunity  for  social  Intercourse, 
the  playing  of  games,  and  the  reading  of  magazines  and  books. 
It  also  affords  them  light  refreshments  of  various  kinds  which 

they  may  desire,  in  addition  to  the  good  wholesome  food  fur- 
nished by  the  government.  There  are  certain  men  in  the  service 

as  in  every  community,  who  will  have  liquor  if  it  is  possible  to 
obtain  it.  Of  course  these  are  not  the  best  men  in  the  ranks. 
Beside,  the  amusement  rooms  where  the  men  may  study  or 
read,  or  have  orderly  recreation,  are  not  disturbed  by  men 
wholly  or  partly  under  the  influence  of  liquor. 

"  In  other  words,  the  canteen  is  made  inviting  to  decent, 
self-respecting  men.  This  I  say  positively  from  my  own  obser- 

vation. At  one  of  the  large  posts  in  the  West,  the  present  can- 
teen is  so  well  patronized  that  it  has  paid  dividends  of  $1.00  a 

month  to  every  man.  This  shows  that  the  argument  that  the 
canteen  cannot  be  sustained  without  the  liquor  feature  is 
wholly  false.  Many  years  ago  liquor  was  furnished  as  a  part  of 
the  rations  of  each  soldier  and  officer.  Gambling  and  dueling 

were  formally  prevalent  in  the  army,  but  both  have  disap- 
peared. Efforts  have  been  made  to  make  the  young  men  in  the 

army  orderly,  sober,  and  intelligent,  gi%'ing  them  all  the  facil- 
ities for  recreation,  athletic  sports,  and  outdoor  exercise." 

When  asked  as  to  what  influence  was  working  for  the  restora- 
tion of  the  saloon  feature,  while  General  Miles  did  not  posi- 

tively implicate  the  liquor  trust,  he  said,  "  certain  influences  I 
would  not  care  to  discuss,  but  not  in  the  best  interests  of  the 

army,  however." 
Now,  Mr.  Editor,  will  you  give  more  credence  to  "  Mun- 

son  "  with  his  unsavory  book,  to  Dr.  Kober,  who  has  juggled 
with  figures,  or  will  you  give  Lieutenant-General  Miles  credit 

for  knowing  most  about  this  question?  The  "Reports  of 
Officers,"  as  you  know,  may  be  entirely  unimportant,  depend- 

ing upon  circumstances,  and  further,  many  of  us  know  that  in 
that  document,  favorable  reports  for  the  law  from  General 
Joe.  Wheeler,  General  Shatter,  and  Lieutenant-General  Miles 
were  not  allowed  to  appear.  It  is  unbelievable,  if  it  were 
known  (and  who  did  not  know?),  that  Secretary  Boot  and 
others  in  authority  were  working  for  the  restoration  of  the 

army  saloon,  that  any  number  of  Colonel  Nobody's,  Captain 
Somebody's  father's  sons,  etc.,  could  be  found  to  send  just 
such  reports  as  were  desired. 

THE  PRICES  OF  DIPHTHERIA  ANTITOXIN  OF  THE 

SOCALLED  "  TRUST." 
To  the  Editor  of  American  Medicine: — Our  attention  has 

been  called  to  a  sensational  article  appearing  in  the  Chicago 
papers,  in  which  the  manufacturers  of  antitoxin  are  charged 
with  having  formed  a  trust  and  advancing  the  prices  of  diph- 

theria antitoxin,  this  advance  being  prejudicial  to  the  best 
interests  of  the  public  health,  and  inimical  to  the  best  interests 
of  the  medical  profession. 

It  is  not  true  that  the  antitoxin  manufacturers  have  com- 
bined in  a  trust ;  it  is  not  true  that  the  prices  of  antitoxin  have 

been  advanced,  but  to  the  contrary  the  prices  of  antitoxin  have 
been  reduced  when  quality  of  serum  is  considered. 

So  that  you  may  have  a  clear  understanding  of  the  situation 
we  beg  to  advise  the  following : 

For  a  long  time  the  different  manufacturers  have  endeav- 
ored to  improve  the  quality  of  diphtheria  antitoxin.  It  has 

formerly  been  the  custom  to  manufacture  2  strengths,  known 
as  Standard  and  Concentrated,  or  X  and  XX.  There  were  also 

supplied  certain  sizes,  known  as  500  units  and  1,500  units  pack- 
ages. There  is  now  but  one  strength  of  antitoxin  that  will  be 

placed  on  the  market,  and  that  will  be  practically  the  highest 
strength,  formerly  known  as  Concentrated  Serum.  This  is  the 
best  quality  of  serum  obtainable,  and  on  this  quality,  instead 
of  the  prices  being  advanced,  they  have  been  materially  de- 

creased. For  instance:  For  the  1,000  units  there  is  now  a 

charge  of  ?2.00,  against  a  former  charge  of  |2.25 ;  for  the  2,000 
units  there  is  now  a  charge  of  ¥.3.50,  against  a  former  charge  of 
$4.00;  for  the  3,000  units  there  is  now  a  charge  of  f5.00,  against  a 

former  charge  of  $5.75 ;  for  the  4,000  units  there  is  now  a  charge 
of  $6.50,  against  a  former  charge  of  $7.50. 

The  500  units  and  1,500  units  packages  have  been  discon- 
tinued, the  500  units  being  insufficient  to  insure  thorough  im- 

munization, and  the  1,500  units  on  account  of  its  small  demand. 

You  will  thus  see  that  the  interests  of  the  medical  profes- 
sion have  been  safeguarded,  inasmuch  as  but  one  strength — 

and  that  the  best — will  insure  the  highest  quality  of  antitoxin 
being  furnished.  The  revision  of  prices  is  also  decidedly  in 
favor  of  the  physician  and  his  patient,  Vjecause  the  physician  is 
now  able  to  get  the  best  grade  of  antitoxin  at  a  lesser  price  than 
formerly  charged. 

Instead  of  marketing  antitoxin  by  number  as  heretofore,  it 

is  sold  by  the  units  package,  1,000  units  representing  an  im- 
munizing dose ;  2,000  units,  a  small  curative  dose ;  3,000  units,  a 

moderate  curative  dose ;  4,000  units,  a  full  curative  dose.  This 
style  of  nomenclature  makes  it  easier  for  the  physician  than 
heretofore,  and  since  the  best  quality  of  antitoxin  is  sold  at  a 
lesser  price,  it  will  prove  an  additional  incentive  to  use  full 
doses,  which  all  authorities  recommend  in  order  to  secure  the 
best  results  from  antitoxin. 

Every  manufacturer  today  is  striving  to  meet  the  demand 
for  the  most  convenient  means  of  administering  antitoxin,  and 
while  the  improvement  in  package  by  which  every  dose  of 

antitoxin  is  furnished  in  an  aseptic  serum-syringe,  including 
sterile  needles,  has  entailed  considerable  expense  to  the  manu- 

facturer, it  is  offered  at  a  less  cost  to  the  physician. 
There  was  formerly  some  of  a  lower  grade  serum  used,  and 

we  feel  sure  that  its  discontinuance  will  be  of  material  advan- tage. 

It  is  possible  that  the  Chicago  Board  of  Health  may  be  com- 
pelled to  pay  more  for  its  antitoxin.  If  so,  it  is  only  just,  as  it 

had  been  q  uoted  a  price  that  does  not  yield  sufficient  remun- 
eration to  anything  like  cover  the  expense  involved  in  produc- 

ing. However,  the  Chicago  Board  of  Health  will  now  be  able 
to  get  a  better  quality  of  serum  than  was  formerly  used,  as  the 
weaker  strength,  which  it  formerly  used,  has  been  entirely  dis- 
carded. 

We  hope  that  you  will  place  this  matter  in  the  true  position 
before  your  readers,  in  order  that  they  may  understand  that 
there  is  no  truth  whatsoever  in  the  sensational  reports  relative 

to  the  socalled  "  trust  or  combination  "  of  the  manufacturers 
of  antitoxin,  and  the  statement  that  the  prices  have  been  raised 
when,  as  a  matter  of  fact,  the  former  prices  are  considerably 
reduced. 

"Very  truly  yours, 

H.  K.  MuLFORD  Company. 

By 

H.   K.   MuLFORD. 

NEED  OF  A  WARD  IN  GENERAL   HOSPITALS   FOR 
INSANE  PATIENTS. 

BV 

THEODORE  DILLER,  M.D., 
of  Pittsburg,  Pa. 

Neither  Dr.  Rhein  nor  Dr.  Peterson,  in  discussing  the  need 
of  a  ward  for  insane  patients  in  general  hospitals,  seems  to  be 
aware  that  St.  Francis,  a  general  hospital  in  Pittsburg,  has  for 
a  number  of  years  provided  several  wards  for  this  purpose. 
These  wards  have  been  of  the  greatest  benefit  to  the  insane  of 

this  city.  Those  who  leave  St.  Francis  Hospital  do  not  carry 
with  them  the  stigmas  of  insanity  in  anything  like  the  same 

degree  as  do  those  who  leave  a  regular  "  lunatic  asylum." 
I  sincerely  trust  that  Dr.  Rhein's  plea  may  bring  forth 

fruit.  If  one  or  two  general  Philadelphia  hospitals  were  to 
provide  wards  for  sick  persons  who  exhibited  the  symptom- 

complex  called  "  insanity,"  much  practical  and  theoretic 
advantage  would  be  gained  for  the  city,  for  the  "  insane,"  their 
families,  and  for  the  profession  in  the  city. 

Such  a  ward  in  connection  with  one  of  the  hospitals  associ- 
ated with  one  of  the  medical  schools  in  Philadelphia  would  be 

of  inestimable  value  as  an  object  lesson  to  students.  May  Dr. 

Rhein's  plea  stir  up  at  least  one  of  the  Philadelphia  hospitals  to 
adopt  his  suggestions ! 
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ORIGINAL  ARTICLES 

ACUTE    LOBAR   PNEUMONIA  :    AN   ANALYSIS   OF 
486  CASES,  AND  OF  100  AUTOPSIES. 

BY 

.lOHN  McCRAE,  M.B.  (Tor.), 

AND 
J.  C.  FYSHE, 

and 
W.  E.  AINLEY, 
of  Montreal,  Can. 

From  the  Montreal  General  Hospital. 

Pakt  I. 
The  cases  here  tabulated  constitute  undoubted  cases 

^of  primary  lobar  pneumonia  admitted  to  the  wards  of 
j  the  Montreal  General  Hospital,  from  January  1,  1895,  to 
^  August  1,  1903  ;  the  autopsy  analysis  has  not  been  made 
'as  a  continuation  of  the  clinical  observations,  but  as  a 
distinct  .series,  which,  in   many  particulars,  gives  the 
truer  frequency  of  a  complication,  or  the  higher  percent- 

age of  occurrence  of  some  detail  which   is  difficult  to 
observe  during  life. 

The  entry  into  hospital  by  months  is  tabulated,  and 
it  is  worthy  of  remark  that  the  weather  from  December 
1  to  March  15,  is  generally  steady  cold ;  March  15  to 
June  1,  very  changeable,  with  considerable  rain,  June 
1  to  October  1,  warm  and  dry  ;  October  and  November, 
cool  and  dry.  The  heavy  snowfall  of  winter  melts  in 
April,  and  during  that  month,  though  bright  overhead, 
it  is  scarcely  ever  dry  under  foot. 

January   
February  .. 
March   
April   
May   
June   
July   
August... 
September. 
October   
November. 
December.. 

No. 
Percent 

of  cases. of  cases. 39 

8 
55 11.3 
56 

11.5 74 

15.2 

80 

16.4 

;« 

6.8 
26 

5.4 
15 3 
14 

2.8 27 

5.5 
25 

5.1 
42 

8.6 

The  larg&st  number  of  cases  occurs  in  these  change- 
able spring  months,  but  as  soon  as  summer  is  estab- 

li.shed  the  prevalence  gradually  lessens  throughout  the 
whole  sea.son,  only  attaining  a  moderately  high  figure 
after  the  setting-in  of  winter.  It  is  not  improbable  that 
wet  streets  have  a  large  share  in  the  causation  of  spring 
pneumonia,  and  the  intense  steady  cold  of  winter  a  less 
effect  than  would  be  expected. 

Se,x. — Three  hundred  forty-eight  (71.6^)  were  males, 
138  (28.4 ft,)  females. 

Mortality. — The  deaths  numbered  104  (21.2^). 
Whereas  less  than  20^  of  cases  in  the  male  were  fatal, 

more  than  25%    of  the  cases  in  the  female  were  fatal. 
.{(/e. — The  ages  divided  into  periods  are  given  : 

.\ge  In  years. 

Ito   3   
4  to  15   

IB  to  22   
2:}U);il   
32  to  41   
42  lo.'il   
.52  to  81   
62  and  over, 

No.  of Percent No.  of 
Percent 
of  total 
deaths. cases. of  cases. deaths. 

16 
8.3 

6 4.9 
67 18.9 6 4.9 70 

14.6 5 
4.9 

98 
20.8 

19 

18.4 
92 19.1 

19 

18.4 
84 

17.4 
29 28.1 

83 
6.8 

11 10.7 
22 4.5 10 9.7 

One  patient 
died  In 
every 

3 
13 
14 

5 
3 
3 
2 

It  will  be  noticed  that  after  the  age  of  40  the  chances 
for  recovery  are  gravely  les-sened,  whereas  the  mortality 
in  youths,  16  to  22,  is  a  comparatively  low  one,  although 
the  number  of  cases  is  perhaps  greater  than  in  any  other 
half  dociide.  Yet  as  an  indication  of  the  fallacy  of  mak- 

ing a  prognosis  upon  the  youth  of  the  patient,  it  may  be 

said  that  the  approximate  average  age  of  patients  who 
died  was  37.7  (average  of  100  autopsies,  given  below, 
38.8),  while  the  average  age  of  the  patients  who  recov- 

ered was  36.5  ;  these  2  averages  show  much  less  differ- 
ence than  one  would  expect. 

Etiology. — Previous  attacks  had  occurred  in  53  out  of 
425  cases,  12.4%,  or  approximately  1  in  7,  a  percentage 
of  occurrence  much  lower  than  is  usually  found  (Osier's 
"  Practice  of  Medicine,"  ived.,  p.  109) ;  in  372  cases,  pre- 

vious attack  is  noted  as  not  having  occurred.  Of  the  53 
cases,  3  patients  had  had  3  or  more  previous  attacks,  one 
had  had  2,  and  the  others  1. 

Tuberculosis. — Of  462  cases,  family  history  of  tubercu- 
losis was  present  in  31,  personal  in  20,  and  9  had  had  pre- 

vious pleurisy,  a  total  of  60  (13%)  in  whom  there  is 
likelihood  of  tuberculosis  having  preceded  the  disease. 

Race. — During  the  summer  and  autumn  months  a 
large  number  of  immigrants  pass  through  Montreal,  and 
it  has  been  a  frequent  comment  in  the  hospital  that  a 
good  many  poorly-nourished  Europeans,  chiefly  Italians, 
are  brought  in  suffering  from  pneumonia,  shortly  after 
landing.  Of  456  cases  of  our  series,  74  (16%)  were 
immigrants,  defined  as  having  been  less  than  6  months 
in  the  country.  From  the  Government  statistics  of  the 
number  of  immigrants,  and  the  most  careful  estimate  at 
which  we  can  arrive  of  city  population,  this  indicates 
that  the  immigrant  is  at  the  very  least  thrice  as  liable  as 
the  native. 

Occupation. — We  have  endeavored  to  ascertain  what 
proportion  of  the  population  of  Montreal  is  employed  in 
outdoor  work,  and  this  we  find  difficult,  because  of  the 
great  differences  of  conditions,  due  to  climate,  between 
summer  and  winter.  Of  444  patients,  126  (28.4%)  were 
engaged  in  outdoor  work  ;  318  (71.6%)  in  indoor  occupa- 

tions; if  we  allow  that  a  fifth  of  the  population  is 
engaged  in  outdoor  work,  (this  figure  is  probably  too 
liigh),  the  outdoor  worker  has  suffered  1 J  times  as  fre- 

quently as  the  indoor  worker  ;  if  we  allow  that  1  to  10 
only  of  the  population  is  so  employed,  the  outdoor 
worker  is  3i  times  as  liable.  In  any  case  our  figures 
tend  to  show  that  the  outdoor  worker  is  more  frequently 
attacked. 

The  Use  of  Alcohol. — Of  190  ca.ses  in  which  the 
records  are  explicit,  62  (32%),  were  alcoholics,  92  (46%), 
moderate  users  of  alcohol,  and  32  (19%),  were  teetotalers. 
This  question  of  the  liability  of  alcoholics  to  pneumonia, 
is  so  complicated  by  other  questions  of  etiology,  such  as 
poverty,  irregular  habits,  etc.,  that  it  is  impossible  to 
set  a  positive  value  upon  figures. 

Influenza. — Acute  influenza  preceded  the  disease  in  5 
cases. 

Catarrh. — Catarrh,  defined  as  chronic  inflammation 
of  the  upper  air  passages,  was  present  in  90  cases  (20.3  % ), 
in  90%  of  which  cough  was  pre.sent. 

Duration. — The  average  length  of  time  from  onset 
until  discharge  from  hospital  (at  which  time  the  patient 
is  presumably  able  to  return  to  work),  was  in  361  cases, 
27.5  days. 

Crisis  and  Lysis. — Two  hundred  and  twenty-six  (60  % ) 
ended  by  crisis,  106(28%),  by  lysis.  In  48  cases  (12%) 
the  fall  of  temperature  was  atypical.  The  fatal  eases 
have,  of  course,  been  excluded  from  this  calculation. 

Of  211  ca.ses  in  which  the  precise  time  could  be  deter- 
mined, crisis  occurred  after  the  lapse  of  7.1  days ;  in  106 

cases  of  fall  by  lysis,  the  fall  of  temperature  began  after 
the  lap.se  of  8.4  days;  the  ca.ses  of  early  crisis  are  not 
sufficiently  authentic  to  state.  Delayed  resolution  was 
found  in  9  ca.se8,  1.9% . 

Fever. — The  height  of  the  fever  is  classified  below : 

IX)W   

Moderate 
High   

Degrees. 

No. 
of  cases. 

99  to  102      i 

102  to  104        t 
ini  inul  over. 

81 

245 

146 

Percent 
of  cases. 

17 
62 

31 
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Onset. — It  has  been  noted  that  in  90  cases  there  were 
previous  catarrhal  symptoms,  72  of  these  patients  having 
cough.     Of  the  usual  symptoms  of  onset,  the  frequency 
was  as  follows : 

Percent. 
Cough  Oncludlng  patients  with  cough  prevlouBly)   100 
Pain    92.1 
Chilly  xenaallong        70 
Vomiting   85 
Rigor      6.1 

The  pain  was  never  referred  to  a  region  other  than 
the  seat  of  disease. 

Symptoms. — Respiratory  system.  Rusty  sputum  was 
present  in  195  cases  out  of  434  (44.9^),  bloody  sputum 
in  7  ca.ses,  and  dilated  alee  nasi  in  190  (40^). 

Nervous  System. — The  border  line  between  delirium 
and  mania  is  not  a  distinct  one  : 

Cases. Times. 
Percent. 

Headache  In   
Delirium  In   

437 447 

447 
447 

1S4 
157 

8 
8 

42 
35 
1.8 

Convulsions  In   1.8 

The  cases  of  delirium  were  analyzed  with  respect  to 
an  alcoholic  history  ;  93  cases  (59.2^),  occurred  in  non- 
alcoholics;  64  cases  (40.8^),  occurred  in  alcoholics.  Of 
62  heavy  drinkers,  37  (.59.6^)  were  delirious  ;  of  92  mod- 

erate drinkers,  27  (29.3%)  were  delirious  ;  of  154  users  of 
alcohol,  64  (41.5%)  were  delirious. 

All  the  cases  of  convulsions  mentioned  occurred  in 
children  with  the  exception  of  one,  a  girl  of  25,  nonpreg- 

nant, who  recovered  without  apparent  complication. 
Alimentary  System. — The  condition  of  the  bowels,  if 

at  all  disturbed,  has  tended  toward  constipation. 
Of  460  cases,  the  bowels  were  normal  in  242  (57  % ) ; 

diarrheic  in  55  (12%) ;  constipated  in  143  (31%). 
Jaundice  is  remarkably  infrequent  in  this  series, 

having  occurred  in  465  cases  but  18  times,  a  frequency  of 
3.8%. 

Uri7ie. — In  view  of  the  likelihood  that  every  case  of 
pneumonia  is  attended  with  a  temporary  kidney  damage, 
it  is  interesting  to  note  that  this  does  not  appear  in  the 
routine  examination  of  the  urine.  Of  450  cases,  albumin 
was  found  in  22 %j ,  casts  in  1.5  % ,  both  together  in  25.7  % ; 
pus,  dependent,  in  all  likelihood,  upon  associated  condi- 

tions, was  present  in  6.6  % . 
Quantitative  examination  of  the  chlorids  has  been 

made  in  a  disappointingly  small  number  of  cases ;  of 
16,  4  showed  normal,  3  increased,  and  9  (56%), 
decreased  excretion  of  chlorids.  Examination  of  the 
sediments,  though  tabulated  in  more  than  lOOcases,  does 
not  seem  to  be  of  sufficient  value  to  merit  reproduction. 

Various.  —  Sweating,  sufficiently  profuse  to  be 
recorded,  exclusive  of  the  sweating  of  crisis,  was  found 
in  139  out  of  434  ca.ses,  a  frequency  of  32% .  Herpes  was 
present  124  times  in 475 cases  (26.1  %) ;  epistaxis occurred 
12  times  (2.5%.) ;  the  spleen  was  found  to  be  enlarged  in 
30  cases  (6.4%) ;  the  liver  in  3  cases,  excluding  chronic 
cirrhosis.  Erythema  occurred  twice,  and  a  petechial 
rash  once. 

Vascular  System. — From  stated  measurements  which 
we  have  gone  over  in  465  cases,  it  was  determined  that 
definite  cardiac  dilation  was  present  in  85  ca.ses  (18%.) ; 
this,  no  doubt,  marks  the  number  of  extreme  dilations, 
and  entirely  fails  to  include  the  slight  rightsided  dilation 
that  must  accompany  every  case  of  pneumonia  with 
large  involvement  of  lung.  Considering  the  difficulty  of 
observing  slight  degrees  of  dilation  at  autopsy  (see 
below),  it  is  not  strange  that  they  should  not  be  observed 
in  life  while  the  chest  wall  intervenes.  That  cyanosis  is 
noted  in  15  %  of  all  cases,  and  accentuated  pulmonary- 
second  sound  in  16%,  implies  failures  to  record  these 
almost  invariably  present  signs. 

i/eMAoe^tosM.— Considering  7,500  as  normal,  leuko- 
cytosis occurred  in  43  out  of  45  cases  (95.5%) ;  32  patients 

who  recovered  showed  figures  varying  from  8,400  to34,- 
000,  average  22,000  ;  11  patients  who  died  varied  between 
9,800  and  50,000,  and  averaged  exactly  the  same,  viz., 
22,000.  Of  these  11  deaths  it  should  be  mentioned  that 
in  5  there  were  severe  septic  cx)m plications,  which  would 
in  every  case  naturally  lead  to  leukocytosis. 

Distribution  of  Disease.— Of  473  cases  the  involvement was  as  follows : 

Rl^ht  lung  only Lett  lung  only .. 
Both  luitgH   

Cases. 
226 

141 

106 

Percent. 

48 
30 
22 

Of  bilateral  cases,  31%  terminated  fatally,  15%  of  the 
left  lung  cases,  and  21  %  of  those  in  which  the  right  lung 
was  afl"ected.  In  5  cases  all  lobes  were  affected,  and  2 
(40%)  recovered.  It  is  a  coincidence  that  the  number  of 
cases  in  which  3  or  more  lobes  were  involved,  was  104, 
exactly  the  number  of  deaths  in  the  series. 

Cases. 
Percent. 

190 

179 

94 
5 
5 

401 

88 

20 
Four  lobes  were  affected  in   1 

1 

The  most  frequent  involvements  were  as  follows  (473 

Lower  lelt   
Lower  right         
Middle  and  lower  right   
Whole  left   
Whole  right   
Upper  and  middle  right.   
Both  lower   
Upper  right   
Whole  left  and  lower  right   
Lower  left  and  middle  and  lower  right ... 
Upper  left   

CUn. 

Autopsy 

ises series. series. 

Percent. Percent. 
81 17 5 
67 

14 

7 
53 U 4 
46 10 )7 
44 9 

18 

25 5 2 

2,1 

5 3 
22 5 5 
Ifi 3 2 
15 3 3 
14 3 4 

The  mortality  for  3  lobes  or  more  was  46.1% . 
If  any  one  should  be  interested  in  the  frequency  of 

any  given  combination  of  lobes,  we  append  our  full 
figures,  asking  the  forbearance  of  the  general  reader  for 
the  following  table : 

Clin,  series. 
Percent. Autopsy  series. Percent. 

Lower  left  and  upper  and  lower  right   
Whole  right  and  lower  left   

1.6 
1.2 
1.2 
1 
1 
.6 
.6 
.6 
.4 
.4 

.4 

.4 

.2 

.2 

.2 

.0— 

.2 

1.6 

5 
g 
I 

whole  of  both  lungs     I 
Lower  left  and  upper  right   
Whole  left  and  lower  and  middle  right.... 
Upper  left  and  upper  and  middle  right.... 
Upper  left  aud  lower  right   
Whole  left  and  upper  right   
Whole  right  and  upper  left   
Upper  left  and  middle  and  lower  right   
Lower  left  and  middle  and  upper  right.... 
Whole  left  and  upper  and  lower  right   
Whole  left  and  upper  and  middle  right... 

0- 0- 

1 
2 

0- 

3 

r 
8 

0- 

2 

Upper  left  and  upper  and  lower  right   
Middle  right              

1 

0— 

0— 

It  will  be  observed  that  there  is  little  or  no  corre- 
spondence between  the  figures  of  the  2  series,  a  fact 

which  is  explained  by  the  comparative  rarity  of  all  these 
combinations. 

In  the  autopsy  series,  the  lobes  have  been  involved 
in  the  following  order  of  frequency,  beginning  with  the 
one  most  often  attacked— lower  right,  upper  right,  lower 
left,  middle  right,  upper  left. 

As  to  how  far  the  prognosis  is  based  upon  the  extent 
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of  lung  tissue  involved,  we  may  state  the  following : 
In  the  clinical  series,  22  ̂   had  3  lobes  or  more  involved 
(mortality  in  these  cases  46.1^),  and  in  the  autopsy 
series,  41  ft  had  this  involvement,  which  figures,  so  far 
as  they  go,  tend  to  show  that  prognosis  is  in  some  degree 
based  upon  the  amount  of  lung  tissue  implicated. 

Treatment. — The  methods  are  very  variable,  and  have 
been  tabulated  without  any  comment.  In  40  there  wa-s 
practically  no  treatment.  Hydrotherapy  (baths)  was 
used  in  45  cases,  all  within  the  last  2  years ;  expectorants 
were  given  in  a  third  of  the  cases,  medicinal  analgesics 
(morphia,  heroin,  coaltar  products,  etc.)  in  one-tenth  of 
the  cases  ;  ice  and  heat  were  used  in  one-fourth  of  the 
cases ;  stimulants  in  three-fourths ;  venesection  was 
practised  in  only  1  case.  The  above  really  indicates  a 
prevailing  tendency  throughout  the  series  toward  a 
symptomatic  treatment  with  ready  recourse  to  stimu- 
lants. 

Complications  and  associated 
conditions. No.  of  cases. Percent  of  ca.'cs. 

Pleuritis   163 
23 

19 
18 
28 
16 

11 

14 
4 
2 
1 
1 
6 
4 
4 
3 
1 

34  3 4.7  (8  cases  proved by  autopsy.) 
Otitis  media   
Empyema   
Emphysema   Q 
Ac.  endocarditis   
Ac.  pericarditis    23 
Myocarditis   
Thromboses   

Saphenous   
Cerebral   
8up.  long  sinus   

TonslllltLs   
Parotitis   
Erysipelas   
Peritonitis   
Abscess  (of  back)   

Associated  conditions. No.  of  cases. Percent  of  cases. 

Arteriosclerosis   39 
32 
2 

1» 
1 
8 

6 
3 
1 
1 
1 
2 
1 
1 
1 

.5 

5  (abortion  In  4.) 

1 
I 
2 
2 
2 
2 
4 
2 

83 
Cardiac  valvular  defect   

68 
Mitral  steno.ils   
Mitral  regurgitation   
Tricuspid  regurgitation   

Anemia   
Angina  pectoris   
Paralysis   

Aphonia   
Kacial   
Third  nerve    
Paraplegia   

Neuralgia   
Facial   
Sciatic   

Epilepsy   
Cirrhosis  liver   

Pregnancy   '".'.""..   Nephric  abscess   
Orchitis   
Gonorrhea.™   

Syphilis      
Malaria                       
Tvphoid   ;.;   ;•.■■• .Measles   

Rheumatism,  chronic  sici...'..'.'.".. Rickets                        ' 

We  have  purposely  refrained  from  comment  upon 
these  complications,  because  we  feel  that  in  many  cases 
such  as  pleuritis,  empyema,  etc.,  the  autopsy  findings  are 
distinctly  more  valuable.  One  cannot  be  sure  that  the 
socalled  complications  are  really  such,  or  should  more 
properly  be  included  in  associatetl  conditions.  At  the 
same  time  we  have  not  felt  ju.stifled  in  omitting  them 
from  a  strictly  statistical  article. 

Part  II. — analysis  of  100  autopsies. 

The  autopsies  are  partly  comprised  in  the  cases 
analyzed  from  the  wards,  but  to  complete  the  number  it 
was  necessary  to  go  back  as  far  as  the  record  of  1 890  ;  so 
that  for  purposes  of  comparison  the  2  series  are  essen- 

tially different.  All  the  cases  are  selected  with  a  view 
to  the  exclusion  of  those  in  which  the  pneumonia  could 
be  considered  secondary  to  any  other  di.sease,  by  which 
carefulness  one  doubtless  rejects  many  cases  which  are 

true  lobar  primary  pneumonia,  occurring  in  those 
slightly  debilitated  by  some  other  cause ;  so  that  the 
series  is  really  a  synopsis  of  cases  of  pneumonia  arising 
in  the  comparatively  healthy.  It  is  obvious  that  one 
must  not  rule  out  cases  occurring  in  those  past  middle 
life  with  marked  kidney  change,  or  else  the  search  for 
cases  would  be  interminable.  The  numbers  throughout 
designate  percentages,  as  well  as  numbers  of  cases ;  in 
many  cases  comparisons  are  instituted  between  these 
figures  and  the  figures  of  the  same  conditions  obtained 
by  clinical  observation. 

Sex. — Seventy-seven  cases  were  in  the  male  and  23  in 
the  female. 

Age. — The  average  age  of  the  patients  was  38.8 
years.  The  average  age  of  all  the  patients  in  the  pre- 

vious series  was  31  years. 

Age  by  periods. 
Autopsy  series. Percent. Clin,  series. 

Percent. 

3 
1 
6 

17 

26 28 

11 
8 

4.9 

4  to  15        ...                    

49 

16  to  22        

4.9 

18.4 

,S2to41   
42  to  51   18.4 

28.1 

.52  to  81   
10.7 62  and  over      9.7 

It  is  to  be  noted  that  there  is  a  striking  similarity  in 
the  percentages,  especially  after  the  age  of  16,  when  the 
number  of  cases  in  each  period  becomes  at  all  consider- 
able. 

Involvement  of 

Right  lung.. Left  lung   
Both  lungs.. 
Five  lobes... 
Four  lobes... 
Three  lobes . 
Two  lobes ... 
One  lobe   

Autopsy  series. 
Percent. 

43 

26 

31 
1 
9 

31 
38 

■21 

Clin,  series. 
Percent. 

48 

30 

22 

1 
1 

20 

38 
40 

The  conclusion  derived  from  this  comparison  is,  that 
the  amount  of  lung  tissue  involved  has  a  very  direct 

bearing  upon  prognosis,  since  so  comparatively  few  one- 
lobe  cases,  and  so  many  three-lobe  and  four-lobe  cases 
appear  in  the  autopsy  records. 

Stage  of  Disease.— Oi  the  cases  in  which  the  color  of 
the  lung  is  mentioned,  red  hepatization  was  present  in 
23^,  gray  in  65%.  This  indicates  roughly  that  in  a 
majority  of  cases  the  lung  is  gray  in  color,  due  oftener  at 
autopsy  to  purulent  infiltration  than  to  a  true  gray 
hepatization,  which  we  are  accustomed  to  think  of  as  a 
first  stage  in  resolution.  It  might  be  said  in  this  con- 

nection that  the  classic  division  of  pneumonia  into 
stages,  has  misled,  and  will  continue  to  mislead,  many 
into  the  supposition  that  these  are  hard  and  fast  sequences 
following  a  rule,  rather  than  hazy  indications  of  the 
progress  of  the  disease,  which  in  most  cases  encroach 
upon  one  another  so  greatly  as  to  lose  their  individual 
characters. 

Infection, — Of  about  60  cases  in  which  bacteriologic 
examination  has  been  made,  pneumococcus  was  present 

in  65^,  in  5^  of  which  it  was  mixed  with  other  organ- 
isms to  the  extent  of  being  a  "  mixed  infection  ;  "  20^ 

were  mixed  infectionsof  other  kinds,  while  streptococcus 
was  the  main  agent  in  Hfc.  While  dealing  with  the 

kinds  of  infection,  it  is  of  interest  to  note  the  eff"ect  of  the different  ones  upon  the  size  of  the  spleen.  The  late  Dr. 
Wyatt  Johnston  on  one  occasion  remarked  that  he  had 
observed  that  the  spleen  was  rarely  enlarged  in  cases  of 
infection  by  pneumococcu;*,  while  it  was  frequently 
enlarged  in  other  infections.  With  a  view  to  determine 
this,  we  have  tabulated  the  results  as  follows  : 

In  23  cases  infected  by  pneumococcus  alone,  the  spleen 
was  not  enlarged  in  19  (83  fo ),  and  was  enlarged  in  4  (17  ̂  ); 
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in  12  cases  of  mixed  infection,  witiiout  pneumococcus,  it 
was  not  enlarged  in  4  (33  fo ),  and  was  enlarged  in  8  (66  <fo ). 
Of  6  cases  of  mixed  infection,  including  pneumococcus, 
it  was  enlarged  in  3  and  not  enlarged  in  3.  What- 

ever the  size  of  the  spleen  (180  gm.  in  the  male 
adult  was  the  standard),  it  was  in  the  large  majority  of 
cases  (64^0)  soft  and  pulpy.  So  far  as  the  figures  go,  the 
truth  of  Dr.  Johnston's  observation  is  strongly  sup- 
ported. 

Oomplications  and  Associated  Oonditions. — The  relative 
frequency  of  certain  complications  in  the  2  series  is  of 
interest ;  the  discrepancies  which  will  be  seen  to  exist  in 
pleuritis  and  pericarditis  will  be  ea-sily  understood, 
when  one  remembers  the  comparatively  short  time  in 
which  a  friction  rub  may  be  present,  and  the  small 
amount  of  fluid  which  is  effused  in  many  cases.  The 
second  column  exists  only  for  comparative  purposes. 

Clin,  series  for 
comparison. Percent. 

Pleuritis,  total   
Pleuritis,  purulent  ("empyema")   
Pleuritis,  serous  ("effusion  ")   Pleuritis,  fibrinous   
Pericarditis,  total   
I'erlcardltis,  purulent   Pericarditis,  fibrinous  and  serofibrinous   
Endocarditis,  acute   
Endocarditis,  chronic  (associated  condition)...! 
Myocarditis,  acute   
Myocarditis,  chronic  (associated  condition).  ... 
Arteriosclerosis,  extreme  (associated  condi- 
tion)   

Dilation  of  right  heart   
Dilation  of  left  heart   
Clots  In  heart  chambers   
Meningitis,  purulent    
Bronchitis,  acute.             
Bronchitis,  chronic  (associated  condition)   
Nephritis,  total   
Nephritis,  acute  parenchymatous  (cloudy 

swelling)   
Nephritis,  acute,  suppurative   
Nephritis,  chronic   

38 

3.4 
3 

2.8 

18 

4.7 

49 

Of  the  cases  of  pericarditis,  7  occurred  with  involve- 
ment of  both  lungs,  4  of  the  left,  and  5  of  the  right  lung, 

supporting  the  frequency  of  occurrence  with  disease  of 
the  left  lung. 

Of  the  6  cases  of  meningitis,  pneumococcus  was 
found  in  the  meninges  in  4  ;  it  also  was  found  in  1  case 
of  ulcerative  endocarditis  upon  the  heart  valves,  and  in 
4  cases  of  septic  pericarditis. 

Seven  cases  of  abscess  of  the  lung  occurred,  and  1 
case  of  abscess  of  the  abdominal  wall ;  mediastinitis 
occurred  twice ;  peritonitis,  once ;  icterus  was  noted  but 
once ;  and  tuberculosis,  obsolete,  or  obsolescent,  8  times. 

Note. —Special  interest  attaches  to  the  following 
points  in  this  series : 

1.  The  liability  of  immigrants  to  the  disease. 
2.  The  frequency  with  which  people  of  outdoor  occu- 

pations are  attacked. 
3.  The  infrequency  of  the  rigor  of  onset. 
4.  The  nonenlargement  of  the  spleen  in  most  cases 

of  pneumococcus  infection.  * 
The  apparently  awkward  divisions  of  the  age  tables 

may  be  better  understood  if  we  explain  that  a  patient  is 
classified  in  the  column  in  which  belongs  the  figure  he  states 
as  his  age  in  year,". 

Results  in  Manipulative  Treatment  of  Congenital 
Hip-Joint  Dislocation. —  According  to  newspaper  rsports, 
comparisons  showing  success  in  the  treatment  of  congenital 
hip  disease  by  manipulation  were  made  in  a  report  presented 
before  the  Society  of  Medical  Improvement,  at  a  meeting  in 
Boston,  January  7.  The  results  noted  were  obtained  by  inves- 

tigation and  study  of  eases  by  the  surgical  stafl  of  the  Boston 
Children's  Hospital.  They  showed  that  previous  to  the  treat- 

ment b.v  manipulation,  from  1896  to  1902,  only  12  cases  resulted 
successfully,  while  13  were  failures.  Under  manipulation  in 
1902, 11  cases  were  successful,  and  4  failed.  In  1903  the  success- 

ful cases  numbered  24,  and  the  failures  6.  The  doctors  state 
that  they  now  believe  that  patients  up  to  10  years  of  age  may  be 
successfully  treated  by  manipulation. 

THE  BLOOD  IN  ACUTE  LEUKEMIA. 

BY 
LOUIS  V.  HAMMAN,  M.D., 

of  Baltimore,  Md. 

Former  House  Physician,  New  York  Uospltal. 

Case  I.— Lucia  M.,  aged  37,  an  Italian,  married,  was 
admitted  to  the  New  York  Hospital  (service  of  Dr.  Lambert), 
July  31,  1901.  She  died  August  3,  1901.  The  following  history 
was  obtained  from  her  husband.  Since  their  marriage  8  years 
ago  she  has  never  been  ill.  Husband  denies  venereal  contagion. 
Patient  had  2  miscarriages  after  her  second  child.  Has  never 
had  any  bleeding  before.  The  husband  thinks  his  wife  is  S 
months'  pregnant.  .She  has  not  menstruated  for  this  length  of 
time.  She  had  been  quite  well  before  the  on.set  of  this  illness. 
Two  weeks  ago  she  had  some  uterine  pains  and  thought  she  was 
about  to  abort,  but  they  quickly  subsided.  On  July  26  she  had 
pain  in  the  left  side  of  chest,  which  soon  disappeared,  but  was 
followed  by  pain  in  the  left  shoulder  and  all  over  the  body.  On 
July  27  the  husband  noticed  her  gums  were  bleeding,  and  this 
has  persisted  since  then.  She  has  had  a  little  fever  and  protuse 
perspiration,  but  no  chills.  Her  legs  have  been  a  little  swollen 
since  the  onset  of  the  illness.  Complains  of  severe  headache 
and  cannot  sleep.  Has  had  no  cough.  Vomited  only  once  on 
day  of  admission.  Bowels  have  been  moved  twice  daily  by 
Injections.    Stools  have  been  black. 

Examination  on  Admission.— P&tieat  is  a  well-nourished 
woman,  but  very  anemic.  Respirations  are  rapid  and  a  little 
labored.  Tongue  is  swollen,  dry,  and  cracked.  Gums  are 
swollen,  soft,  and  bleeding.  There  is  marked  dilation  of  the 
veins  of  the  chest.  Areas  of  hemorrhage  into  the  skin,  over  the 
upper  part  of  each  buttock,  over  the  right  thigh,  and  at  both 
ankles,  are  seen. 

Lungs  are  negative.  Heart:  Systolic  murmur  is  heard  over 
the  aortic  and  pulmonary  areas.  Otherwise  normal.  Pulse  is 
rapid,  regular,  and  of  diminished  tension.  Abdomen  is  dis- 

tended; slight  movable  dulness  is  observed  in  the  flanks. 
There  is  no  fluid  wave.  Pregnant  uterus  is  felt  at  the  level  of 
the  umbilicus.  Liver:  Edge  is  felt  an  inch  above  the  umbil- 

icus. Dulness  starts  at  the  fourth  rib.  Area  occupied  by  the 
liver  is  very  tender.  Spleen:  Edge  is  felt  3J  inches  below  the 
costal  margin.    Temperature  103.6°.   Respirations  48.   Pulse  132. 

The  patient  was  in  a  dull,  stupid  condition  on  admission, 
and  this  gradually  developed  into  profound  coma.  Her  respira- 

tions became  more  rapid  and  her  pulse  weaker,  and  she  died 
without  any  appreciable  change  in  the  physical  condition. 
During  the  3  days  she  was  in  the  hospital  there  was  constant 
oozing  of  blood  from  the  gums.  A  stool  on  August  1  consisted 
of  dark  decomposed  blood. 

Urine:  Pale,  cloudy,  slightly  reddish  sediment  of  urates. 
Specific  gravity  1,011,  acid,  no  sugar,  distinct  trace  of  albumin. 
Microscopically:  Small  number  of  pus  and  epithelial  cells, 
manv  uric  acid  crystals,  amorphous  urates. 

Temperature  varied  between  101°  and  104°.  Respirations varied  between  40  and  52.    Pulse  varied  between  112  and  164. 
Blood,  July  31 :  Hemoglobin  35%.  Red  blood  cells  2,050,000. 

Leukocytes  89,000. 

DIFFKRENTIAL   COUNT  OF  1,000   LBUKOCYTKS. Percent. 

Large  mononuclear  cells   .'.....   T7.8 Small  mononuclear  cells   16.2 
Polymorphonuclear  neutrophlles    3.7 
Pol.vmorphonucleareo8lnophlles    0  7 
Myelocytes    2.1 
Normoblasts    8 

August  2:  Leukocytes  111,000.  Atigust  3  (45  minutes  before 
death):  Leukocytes  46,000. 

DIFFBRBNTIAI.  COUNT   OF  .500    UKCKOCYTHS. Percent. 

Large  mononuclear  cells   73.8 
8mall  mononuclear  cells      22.2 
Polymorphonuclear  neutrophlles    2.0 
Polymorphonuclear  eoslnophlles    0.4 
Myelocytes;  neutrophilic    1.4 
M.velocytes;  eosinophilic    0.2 
Nucleated  red  blood  cells  5. 

Case  II.— George  H.,  aged  56,  German,  carpenter,  was 
admitted  to  the  New  York  Hospital  (service  of  Dr.  Loomis), 
May  17,  1902.  He  died  June  1,  1902.  He  complained  of  loss  of 
strength,  shortness  of  breath,  and  sore  mouth. 

History  obtained  in  large  part  from  his  daughter,  as 
patient's  attention  cannot  be  held  long  enough  to  obtain  a  con- 

secutive narration. 
Family  If istory.— Father  died  of  pneumonia;  mother  liv- 
ing and  healthy. 
Past  History.— Patient  denies  syphilis.  Has  never  had 

rheumatism  or  malaria.  Daughter  says  he  has  always  been  a 
strong,  healthy  man.  Was  overcome  by  heat  last  summer,  and 
was  confined  to  the  honse  for  2  weeks,  after  which  he  returned 
to  work  and  appeared  in  good  health  until  2  months  ago. 

Habits.— Drinks  moderately;  never  to  excess. 
Present  illness  began  2  mouths  ago,  when  a  swelling 

appeared  on  the  right  side  of  the  neck  and  face,  followed  in  from 
10  to  14  days  by  a  similar  swelling  on  the  opposite  side.    Then 
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glands  in  groin  and  axilla  became  a  little  enlarged.  From  the 
ttrst  he  has  lost  rapidly  in  flesh  and  strength.  Dyspnea  has  been 
a  constant  complaint.  After  a  month  under  medical  treatment 
his  mouth  became  very  sore,  his  gums  swollen  and  tender,  and 
his  teeth  loose.  He  has  had  a  foul  breath  and  marked  saliva- 

tion. Appetite  has  been  poor  and  bowels  loose — 2  to  3  watery 
movements  a  day. 

Physical  Examination. — The  patient  is  poorly  nourished 
and  anemic.  Tongue  is  dry,  brown  and  Assured.  Gums 
are  swollen  and  hypertrophied,  and  show  small,  shallow  ulcer- 

ations. Teeth  are  loose  and  lie  imbedded  in  a  furrow  in  the 
gums,  which  almost  cover  them.  Breath  is  offensive.  Mucous 
membrane  lining  the  cheeks  shows  numerous  small  ulcerations. 
In  the  right  submaxillary  triangle  are  felt  much  enlarged 
glands,  each  about  the  size  of  a  hickory  nut  and  fairly  movable. 
Below  this  and  along  the  anterior  edge  of  the  sternomastoid 
are  felt  several  enlarged  glands  smaller  in  size  and  also  freely 
movable.  Similar  condition  on  left  side  of  neck.  There  is 
slight  enlargement  of  the  inguinal  and  axillary  lymph  glands. 

Heart  percusses  from  right  border  of  sternum  to  1  inch  out- 
side of  nipple  line,  this  point  being  5  inches  from  median  line. 

Upper  border  is  at  third  rib.  Apex  beat  visible  and  palpable 
in  fifth  interspace  4J  inches  from  median  line.  No  thrill  felt.  On 
auscultation,  no  murmur  heard.  Second  aortic  sound  accent- 

uated. Action  strong  and  regular.  Pulse  occasionally  inter- 
mits a  beat  and  is  of  high  tension. 

Lungs  are  negative  except  for  a  few  coarse  rales  over  both 
lower  lobes.  Liver  percusses  from  upper  border  of  sixth  rib  to 
3J  inches  below  costal  margin  in  mammary  line,  and  its  edge 
is  indistinctly  palpable  4J  inches  below  costal  margin.  Spleen  : 
Edge  is  felt  about  3  inches  from  costal  border.  Abdomen  is 
slightly  distended,  and  shows  signs  of  a  small  amount  of  fluid  ; 
no  tenderness. 

Extremities:  There  is  slight  edema  of  the  ankles;  reflexes 
are  normal. 

After  admission  to  the  hospital,  patient's  condition  became 
slowly  but  progressively  worse.  His  dyspnea  increased,  and 
he  wa.s  soon  unable  to  assume  a  prone  position.  His  mind, 
which  was  dull  and  wandering  on  admission,  became  more  and 
more  clouded.  Toward  the  end  he  passed  into  coma  with 
Cheyne-Stokes  breathing,  and  died  a  typical  picture  of  uremia. 

There  wa.s  practically  no  change  in  his  physical  condition. 
Urine:  (May  20)  amber,  clear,  sandy  precipitate,  acid; 

specific  gravity,  1,014;  heavy  trace  of  albumin;  abundant  finely 
granular  and  hyaline  casts  and  a  few  coarsely  granular  casts. 
May  21 :  Amount  for  24  hours,  37  ounces.  Albumin,  3  grams  per 
liter.  May  26 :  Twenty-four-hour  specimen  ;  amount,  35  ounces ; 
amber,  clear,  acid.  Specific  gravity,  1,010;  heavy  trace  of 
albumin  (not  measured);  no  sugar;  few  hyaline  and  finely 
granular  casts;  numerous  uric  acid  crystals;  total  urea,  315 
grains.  May  28:  Amount,  26  ounces  in  24  hours.  Total  urea, 
260  grains. 

After  this,  urination  became  Involuntary,  and  specimens 
were  not  collected. 

Patient  had  a  continuous  fever,  the  temperature  varying 
between  100°  and  10;j.6°.  Shortly  before  death  it  rose  rapidly  to 
106.2°.  Pulse  varied  between  112  and  138,  and  rose  to  160 
shortly  before  death.  Respirations  varied  between  24  and  30, 
and  rose  to  60  shortly  before  death. 

Blood  :  Mav  28.  Hemoglobin,  429'f, ;  red  blood  cells,  2,800,000 ; 
leukocytes,  116,200. 

DIFFEHKNTIAL  COUNT. 
Percent. 

Liir^e  mononuclear  cells   81 
Huiall  mononuclear  eel  Ih..    5.75 
Polymorphonuclear  neuiropbiles   8.25 
.Myelocytes    4.75 
Kosinophiles    0.25 

May  29:  Leukocytes,  119,200. 

DIFFERENTIAL  COUNT. 
Percent. 

IjirKC  mononuclear  cells         67.8 
Small  mouonuclear  cells   10.5 
Polymorphonuclear  neutropbiles   14.5 
Myelocyle.s   _    b'l EoKlnophlles   ;    2  0 

Case  III. — Julia  McG.,  aged  23,  American,  married,  was 
admitted  to  the  New  York  Hospital  (service  of  Dr.  Loorais) 
.Tune  4,  1902.  She  died  4  hours  after  admission.  On  admission 
the  patient  was  in  collapse,  and  practically  moribund.  She  was 
cyanose<l  and  bathed  in  a  clammy  perspiration.  Nose  and 
extremities  were  cold.  Respirations  were  rapid  and  somewhat 
labored.  She  is  a  well-nourished  woman — face  puffy.  Mucous 
membranes  and  skin  are  very  pale. 

Lungs:  .hist  below  the  angle  of  the  left  scapula  near  the 
median  line  there  is  a  small  area  over  which  are  heard  numer- 

ous subcrepitant  rales  without  any  sigas  of  consolidation. 
Heart:  Action  is  rapid  ;  not  enlarged  ;  no  murmurs  are  heard. 
Pulse  is  rapid,  regular,  fairsize,dlminisljed  tension.  Abdomen 
is  distended  and  tympanitic.  Liver  and  spleen  can  not  be 
felt.  Cervical  glands  palpable,  discrete,  not  very  hard,  size  of 
small  marbles.  No  glands  are  felt  in  the  axillas  or  epilrochlear 
regions.  Few  small  glands  in  groin.  Numerous  petechial 
spots  the  size  of  pin  heads  are  seen  about  the  neck,  sides  of 
che.st,  and  upper  part  of  abdomen.  Temperature  is  105.6° ; 
pulse,  156;  respirations,  52. 

On  the  day  after  her  death  the  following  history  was 
obtained  from  the  patient's  physician.  He  recited  the  facts 
from  memory,  but  was  sure  of  their  accuracy. 

He  was  called  to  see  the  patient  May  24,  and  found  her  com- 
plaining of  severe  pain  in  the  left  side,  increased  on  deep 

inspiration.  Temperature  was  103°.  Respirations  about  32.  The 
patienthad  been  taken  ill  May  23  with  a  chill,  followed  by  high 
fever  and  a  stitch  in  the  left  side,  and  rapid  breathing.  So  far 
a.s  he  knows,  the  patient  ha.s  always  been  strong  and  healthy, 
and  the  day  before  the  onset  of  the  illness  was  apparently  In  per- 

fect health.  She  was  always  rather  pale,  but  strong  and  well 
nourished.  On  May  25,  the  patient  still  complained  of  pain  in 
the  left  side.  Respirations  were  frequent,  and  pulse  about  120 
and  feeble.  On  May  26,  an  area  of  dulness  was  made  out  over 
left  back  with  bronchial  breathing.  On  May  29,  the  signs  in 
the  lung  had  disappeared,  but  the  patient's  general  condition 
had  not  improved.  During  the  3  previous  days  she  had  had  a 
slight  hacking  cough  and  a  very  little  sputum,  which  was  not 
blood-tinged  or  rusty  in  color.  Her  temperature  during  this 
time  had  ranged  between  102°  and  105°,  being  lowest  in  the 
morning.  It  continued  at  about  this  level  up  to  the  time  of  her 
admission  to  the  hospital.  On  May  30,  her  condition  was  worse 
than  previously,  and  the  physician  noticed  several  spots  on  the 
abdomen,  which  he  describes  as  "rose-colored."  During  the night  she  became  delirious.  Her  general  condition  continued 
to  grow  worse  up  to  time  of  admission  to  the  hospital.  On  each 
of  the 3  mornings  preceding  admission  she  complained  to  her 
physician  of  having  had  a  slight  chill,  followed  by  sweating 
and  symptoms  of  collapse.  On  1  day  during  her  illness  the 
patient  had  slight  diarrhea,  but  was  otherwise  constipated. 
Her  spleen  was  never  palpable. 

On  admission  the  diagnosis  was  suggested  of  a  severe  In- 
fection, probably  of  either  the  typhoid  bacillus  or  the  strepto- 

coccus. 
Blood :  Hemoglobin,  45f<, ;  red  blood  cells,  2,474,000 ;  leu- 

kocytes, 958,000. 

DIPPERENTIAl,  COUNT  OF  3,000  LEUKOCYTES. Percent. 
Large  mononuclear  cells   90 
Small  "  ■•   5.S7 
Polymorphonuclear  neutropbiles   1.63 
Myelocytes   2.77 
Eoslnophiles   0.13 

Several  nucleated  red  blood  cells  seen.  Widal  reaction 

negative. DESCRIPTION   OF  BLOOD. 

The  red  blood-corpuscles  stain  well,  taking  a  deep  orange 
color  in  the  triacid  stain.  There  is  no  polychromatophilia  and 
no  granular  degeneration  (methylene-blue).  Many  corpuscles 
have  become  crenated  in  the  process  of  spreading,  but  there  is 
practically  no  poikilocytosis.  A  few  normoblasts  and  inter- 

mediate forms  of  nucleated  red  blood  cells  are  seen  but  no  true 

megaloblasts. 
In  counting  the  leukocytes  the  following  classification  was 

adhered  to. 
1.  As  small  mononuclear  cells,  are  grouped  the  typical 

lymphocytes  cells,  smaller  than  a  red  blood-corpuscle  and  hav- 
ing a  very  deeply-stained  nucleus,  -some  apparently  without 

any  cell  body,  others  surrounded  by  a  narrow  zone  of  proto- 
plasm staining  faintly  pink  in  the  triacid  stain.  In  eosiu 

methylene-blue  slides  the  nuclei  stain  very  deeply,  show  one 
or  more  nucleoli  and  a  rich  network  of  chromatin  and  a  very 
narrow  granular-looking  zone  of  still  more  deeply  staining 

protoplasm. 2.  As  polymorphonuclear  neutrophiles,  are  classed  the  cells 
with  polymorphous  nuclei  and  neutrophilic  granular  proto- 

plasm. Many  of  these  cells  are  much  smaller  than  those 
normally  found  in  the  blood — some  scarcely  as  large  as  a  red 
blood-corpu.scle,  and  in  these  the  neutrophilic  granules  are remarkably  scanty. 

3.  As  myelocytes  are  grouped  the  typical  large  round  or 
oval  ceils,  with  oval  or  indented  nuclei  excentrically  placed  and 
with  profusely  granular  neutrophilic  protoplasm.  These  vary 
in  size  from  that  of  an  ordinary  polymorphonuclear  neutro- 
phile  to  cells  twice  that  size,  the  large  form  predominating. 
Many  of  the  nuclei  have  a  definite  bean  shape,  and  some  are  so 
large  that  they  almost  fill  completely  the  cell  body,  leAving 
only  a  small  area  of  granular  protoplasm  visible  at  the  inden- 
tation. 

4.  As  eoslnophiles,  are  grouped  the  polymorphonuclear  and 
mononuclear  form.  Some  of  these  are  very  large  and  are  typ- 

ical eosinophilic  myelocytes. 
6.  All  tne  remaining  cells  representing  numerous  varieties 

are  grouped  in  this  class,  and  they  give  the  blqod  a  truly  poly- 
morphous appearance. 

(a)  Triacid  stain :  The  prevailing  leukocyte  is  an  irregu- larly round  mononuclear  cell,  staining  very  faintly,  and  from  2 
to  3  times  the  size  of  a  red  blood-corpuscle.  The  nucleus  is 
round  or  oval,  stains  a  very  pale  green,  and  in  most  instances 
nearly  fills  the  cell  body.  It  is  usually  centrally  placed,  but 
many  of  the  oval  forms  lie  to  one  side.  Some  of  the  nuclei  con- 

tain from  1  to  3  small  unstained  areas  re.sembling  vacuoles. 
About  some  of  the  nuclei  is  seen  a  very  narrow  halo  of 
unstained  protoplasm.  The  cell  body  stains  a  very  pale  pink, 
and  is  in  most  instances  fairly  definitely  outlined.  Occasion- 

ally it  stains  more  deeply,  taking  on  a  lilac  tint  and  having  a 
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Stippled  appearance,  and  in  some  of  the  cells  there  are  neutro- 
philic granules,  staining  so  faintly  and  so  few  in  number  that 

one  hesitates  to  call  tbem  true  myelocytes.  The  smaller  cells 
tend  to  stain  more  deeply.  Some  are  small  round  cells  only  a 
little  larger  than  a  red  blood-corpuscle,  but  their  nuclei  stain 
not  so  deeply  as  in  the  lymphocytes,  and  are  surrounded  by  a 
more  abundant  cell  protoplasm.  In  the  cells  of  intermediate 

size  the  nuclei  tend  to  became  irregular,  varying  from  inden- 
tations and  projections  to  true  polymorphous  forms.  Some  of 

these  cells  are  identical  with  the  polymorphonuclear  neutro- 
philes  save  in  the  absence  of  granules. 

(6)  Eosin  inethylene-blue  stain:  The  nuclei  of  the  large 

cells  stain  pale  blue  and  look  vesicular,  but  have  a  fine  mesh- 
work  of  chromatin  fibrils  running  through  them.  The  proto- 
Elasm  stains  more  deeply  than  the  nucleus,  varying  in  color 
•om  a  deep  blue  to  a  paler  blue,  mixed  with  a  distinct  tint  of 

eosin.  No  basophilic  granules  seen  in  any  of  the  cells.  No 
mitotic  figures  oDserved. 

EPICKISIS. 

Fraenkel,  in  1895,  reported  under  the  heading  of 
acute  leukemia,  10  cases,  which  he  had  observed,  and 
drew  particular  attention  to  the  blood  picture  which  he 
considered  typical  for  such  cases,  and  in  itself  sufficient 
to  establish  the  diagnosis.  He  describes  the  predomin- 

ating cell  as  varying  greatly  in  size  from  that  of  a  red 
blood-corpuscle  to  those  twice  as  large  and  showing  every 

acute  symptoms  can  be  very  conveniently  accounted  for 
by  the  portal  thrombosis.  Two  cases  of  Jewett  and 
another  of  Bloch  and  Hirschfeld  are  certainly  more 
nearly  related  to  von  Jaksch's  infantile  anemia,  although 
both  authors  prefer  to  consider  them  cases  of  leukemia. 
Green  reports  2  cases  in  sisters,  the  first  being  in  all 
probability  true  leukemia,  but  the  second  case  which 
results  in  recovery  is  too  imperfectly  reported  to  be 
identified.  Cases  preceded  by  a  severe  anemia  (Litten, 
Senator,  Kormoczi,  Gottlieb)  and  cases  presenting  the 
clinical  features  of  Hodgkin's  disease,  terminating  with 
a  blood  picture  of  leukemia  (Fleischer  and  Penzoldt, 
Hosier,  Martin  and  Mathewson)  have  also  been  excluded. 
The  relation  of  such  cases  to  leukemia  has  given  rise  to 
very  interesting  discussions  and  suggestions  which  can- 

not be  rehearsed  here,  but  until  their  position  is  more 
distinctly  determined,  it  is  advisable  to  exclude  them 
from  the  list  of  leukemia. 

This  revision  leaves  1 1 1  cases  to  be  considered,  and 
these  have  been  divided  into  the  following  groups  :  1. 
Cases  in  which  the  blood  picture  corresponds  to  that  for- 

mulated by  Fraenkel,  57.  2.  Ca.ses  in  which  the  small 
lymphoid  cell  (the  typical  lymphocyte)  is  the  predomi- 
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grade  of  transition  between  the  two.  The  large  cells 
contain  voluminous  nuclei  which  nearly  fill  the  cell, 
leaving  only  a  narrow  zone  of  protoplasm  about  them. 
The  nuclei  are  usually  round  or  oval,  but  many  show 
indentations,  and  some  are  even  polymorphous.  The 
typical  small  lymphocytes  are  much  less  numerous  than 
these  large  elements,  but  are  still  absolutely  inerea.sed 
above  the  normal.  He  notes  further  the  absence  of 
myelocytes  and  eosinophiles  and  the  relative  and  even 
absolute  decrease  in  the  number  of  polymorphonuclear 
neutrophiles. 

Since  the  report  of  the  first  case  of  acute  leuke- 
mia by  Friedreich,  in  1857,  I  have  been  able  to  collect 

124  cases  reported  in  the  literature  before  July  1,  1903. 
In  this  list  I  have  not  included  cases  reported  as  acute 
Hodgkin's  disease,  even  when  associated  with  a  high 
leukocyte  count  (Franessa-Dreschfeld).  It  is  very  prob- 

able that  such  cases  belong  more  properly  to  the 
group  of  acute  leukemia,  and  they  are  so  included 
by  Fussel,  Jopson  and  Taylor,  but  the  blood  descrip- 

tion is  so  meager  that  I  have  hesitated  to  admit  them. 
Other  cases  included  in  the  number  above  given  I 
think  it  advisable  to  omit.  Waldstein's  case  was  asso- 

ciated with  a  chloroma.    In  Eichhorst's  case  all  of  the 

nating  element,  12.  3.  Cases  in  which  the  blood  descrip- 
tion is  too  meager  to  allow  of  any  classification,  35.  4. 

Cases  with  a  very  irregular  blood  picture,  7. 
Of  the  57  cases  in  the  first  group  the  relative  propor- 

tion of  the  leukocytes  is  fairly  definitely  stated  in  18 
cases,  and  from  these  the  accompanying  table  is  con- 
structed. 

A  synopsis  of  the  blood  picture  in  all  57  cases  is  as 
follows  :  The  red  blood-corpuscles  are  usually  very  much 
diminished  in  number,  the  decrease  progressing  gradu- 

ally to  the  end.  Not  infrequently  they  fall  below  a 

million  (Hirschlaff',  Fussel,  Jopson  and  Taylor,  Jane- 
way).  However,  the  disease  may  be  well  advanced  and 
the  leukemic  blood  condition  established  while  the  red 
cells  are  only  slightly  diminished  (Bauer,  Bromwell, 
Brandenburg,  Gilbert,  and  Weil).  The  hemoglobin  is 
relatively  more  diminished  than  the  red  corpuscles, 
giving  them  a  low  valeur  globulaire.  Nucleated  red 
cells  are  usually  present,  but  only  in  small  numbers. 
Exceptionally  they  are  more  numerous,  and  as  many  as 
4,615  per  cm.  have  been  counted  (Fussel,  Jopson  and 
Taylor).  Normoblasts  are  always  more  numerous  than 
megaloblasts,  but  the  latter  may  be  present  in  small 
numbers  (Janeway,   Brandenburg,  Fus.sel,  Jopson  and 
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Taylor).  In  some  of  the  most  typical  cases  the  entire 
absence  of  nucleated  red  cells  has  been  noted  (Bradford 
and  Shaw,  Gilbert  and  Weil). 

The  number  of  leukocytes  is  usually  not  excessive, 
and  falls  generally  below  200,000  per  cm.  The  lowest 
counts,  excluding  cases  associated  with  an  infection,  are 
20,000  (Denning)  and  22,000  (Gilbert  and  Weil).  Some 
of  the  highest  are  700,000  (Hindenburg),  790,000  (Brad- 

ford and  Shaw),  and  958,000  (Hamman).  The  cells  charac- 
teristic of  this  blood  condition  varying  in  size  from  a  red 

blood-corpuscle  to  the  largest  myelocyte  have  been 
described.  The  large  forms  predominate,  but  even  the 
small  cells  may  be  distinguished  from  the  typical 
lymphocytes  by  their  more  vesicular  nuclei  and  more 
abundant  cell  protoplasm,  which  has  a  tendency  to  take 
more  or  less  deeply  the  acid  dye  (Reed).  The  nuclei  in 
the  large  forms  may  be  indented  or  even  polymorphous 
(Fraenkel,  Bauer,  Rosenblath,  Reed).  All  transition 
forms  from  the  small  to  the  large  cells  can  be  traced  and 
in  many  instances  there  is  an  apparent  transition  of  the 
large  cells  to  myelocytes  (Rosenblath,  Hamman,  also 
Simon).  Nuclear  figures  have  been  frequently  observed 
in  the  large  cells  (Fraenkel,  Obrastzow). 

The  polymorphonuclear  neutrophiles  are  proportion- 
ally very  much  diminished,  and  often  even  absolutely 

(Fraenkel,  Reed,  Bradford  and  Shaw,  Bauer,  etc.).  They 
are  often  deficient  in  neutrophilic  granules  (Fussel,  Jop- 
son  and  Taylor,  Hamman).  Their  entire  absence  is 
reported  by  Kauert.  The  eosinophiles,  while  present  in 
most  cases,  are  generally  extremely  few.  In  many  cases 
they  are  entirely  absent  (Fraenkel,  Bradley,  Denning, 
etc.),  and  the  highest  percentage  given  is  2%  (Branden- 

burg). Myelocytes  are  also  generally  present,  but  in 
small  numbers.  They  are  often  absent  (Fraenkel,  Bauer, 
Denning,  Reed,  etc.)  The  highest  percentage  present 
in  any  case  was  5.54^  (Fussel,  Jopson  and  Taylor).  The 
small  lymphocytes  are  usually  present  in  numbers  abso- 

lutely greater  than  normal,  but  are  relatively  much 
diminished.  Their  percentage  varies  very  greatly. 
Mastzellen  have  been  observed  in  none  of  the  cases. 

There  has  been  considerable  discussion  a.s  to  the 
proper  position  of  the  large  lymphoid  cells,  described 
in  the  list  of  leukocytes.  Fraenkel  while  ranking 
them  a.s  lymphatic  cells  thinks  they  may  come  in 
part  from  the  bone  marrow.  It  was  following  the 
sharp  distinction  drawn  by  I^hrlich  between  the  marrow 
cells  and  the  lymph-gland  cells  that  they  became  uni- 

versally placed  in  the  latter  class  and  were  considered 
derivatives  of  the  small  lymphocyte.  Their  occurrence 
in  the  bone  marrow  was  considered  an  invasion.  These 
views  have  been  severely  contested  in  the  past  few 
years.  Not  only  can  we  entrench  ourselves  more  obsti- 

nately than  before  behind  the  assertion  of  Neuman  that 
it  still  remains  to  be  shown  that  the  leukemic  process 
ha.s  in  a  single  instance  spared  the  bone  marrow,  but 
very  valuable  positive  evidence  has  been  furnished  in 
the  light  of  certain  cases  of  lymphatic  leukemia  in  which 
postmortem  there  was  found  no  enlargement  of  the 
lymphatic  glands  and  no  evidence  microscopically  of  any 
unusual  activity  on  their  part,  while  the  marrow  showed 
the  characteristic  cells  in  great  abundance.  (Pappen- 
heim,  Walz,  Heed).  The  possibility  of  such  an  occur- 

rence forerun  the  fact  when  Nageli  and  Benda  demon- 
strated the  presence  of  both  the  large  and  small  lymphoid 

cells  in  normal  bone  marrow.  Benda  calls  these  cells 
myelogonian  and  Nageli  myeloblasts,  both  of  which 
terms  imply  their  view  as  to  their  destiny.  In  a  study 
of  experimental  leukocytosis  Rubenstein  found  that  the 
first  change  in  the  marrow  after  a  discharge  of  the 
leukocytes  into  the  blood  was  a  great  increase  in  large 
homogeneous  mononuclear  cells  which  are  normally 
present  in  small  number.  After  the  leukocytosis  has 
[)ersiste<l  for  some  time  there  is  a  marked  rise  in  the 
{)ercentage  of  myelocytes.  He  considers  these  large 
lymphoid  cells  the  forerunners  of  myelocytes  and  derives 
them  in  turn  from  a  smaller  lymphoid  cell — the  mother 

cell.  These  large  lymphoid  cells  found  in  the  marrow 
have  morphologic  analogs  in  Flechsig's  Keimcentrum 
of  the  lymph  glands  and  the  attempts  of  Nageli  and 
Rubenstein  to  separate  them  by  staining  characteristics 
do  not  bear  confirmation  (Michaelis).  To  separate  the 
two  Benda  proposed  for  the  gland  cells  the  term  lymph- 
ogonien.  Wolf  has  gone  a  step  further  and  links  the 
two  functionally  as  well  as  morphologically.  His  views 
are  very  attractive.  In  early  embryonic  life  the  blood 
cell  is  a  large  mononuclear  lymphoid  cell  similar  to  the 
one  found  in  the  lymph  glands,  spleen,  bone  marrow 
and  leukemic  blood  in  the  adult.  This  cell  wherever 
found  he  classes  as  the  indifferent  lymphoid  cell — diflter- 
entiable  but  its  destiny  depending  on  environment.  In 
postembryonic  life  the  hemopoietic  organs  become 
differentiated  so  that  there  is  a  division  of  labor,  the 
marrow  being  concerned  in  the  production  of  granulo- 

cytes, the  lymph  glands  of  lymphocytes  and  the  spleen 
being  concerned  principally  in  phagocytosis.  Each  of 
these  organs  however,  retains  the  indifferent  lymphoid 
cell  from  which  the  mature  cells  are  produced  and  under 
some  circumstances  may  functionate  vicariously.  It  has 
been  shown  in  animals  that  the  spleen  may  take  on  a 
myeloid  function  and  such  an  activity  of  the  spleen  has 
been  observed  in  man.  Fraenkel  reports  having  found 
myelocytes  In  the  glands  in  a  case  of  scarlet  fever  and 
there  is  now  evidence  enough  that  typical  lymphocytes 
may  come  from  the  marrow  (Pappenheim).  Wolf  con- 

structs the  following  scheme  : ' 
ludifierent  Lymphoid  Cell 
/  I  X 

Large  lymphocytes  Erythrocytes  Myelocytes 
I  (Pappenheim)  I 

Small  lymphocytes Polymorphonuclear  leukocytes 

It  would  seem  from  such  evidence  that  the  large 
lymphoid  cells  present  in  the  blood  in  leukemia  come 
in  all  cases  from  the  bone  marrow,  and  indeed  that  they 
bear  as  close  a  relation  to  the  myelocytes  as  to  the  typical 
lymphocytes.  The  term  lymphoid  is  used  advisedly,  as 
it  has  a  morphologic  significance  alone  and  no  reference 
to  their  origin  or  destiny. 

In  the  absence  of  any  definite  pathologic  basis  our 
only  means  of  classifying  leukemias  is  according  to  the 
blood  picture.  Ehrlich  was  the  first  to  adopt  this  method, 
but  he  uses  the  blood  picture  merely  as  a  gauge  to 
certain  anatomic  seats  of  the  disease.  Evidence  being  in 
favor  of  the  absence  of  such  an  indication,  it  has  been 
proposed  to  replace  the  terms  myelogenous  and  lymph- 

atic by  the  more  uncompromising  ones,  myelocytic  and 
lymphocytic,  which  have  reference  to  the  blood  picture 
alone.  It  appears,  however,  unjust  from  the  evidence  at 
hand  to  relegate  a  blood  picture  as  distinctive  as  that  of 
Fraenkel  to  a  sub-group  under  the  lymphocytic  variety. 
It  is  as  characteristic  and  the  clinical  symptoms  accom- 

panying it  as  definite  as  in  either  of  the  chronic  leu- 
kemias. As  Naunyn  suggested  many  years  ago,  and  as 

Wolf  more  earnestly  urges,  we  must  recognize  3  classes 
of  leukemia,  between  which  exist  every  grade  of  transi- 

tion. For  the  third  class  he  proposes  the  name  lymphoid- 

cell  leukemia.'' The  most  important  clinical  characteristic  of  cases 
having  the  blood  picture  of  Fraenkel  is  acuteness.  I 
have  been  able  to  find  only  four  instances  in  the  litera- 

ture in  which  this  blood  type  is  said  to  have  been  asso- 
ciated with  a  chronic  course.    Hirschlafi^s  case  is  the 

■Pappenheim  will  not  allow  that  the  lympbold  cell  described  by 
Wolf  Is  the  starting  cell  of  leukocytic  development  He  Insists  that 
tbeiie  cells  Hbow  a/.ur<iphlllc  granules  and  are  to  be  grouped  with  the 
large  mononuclear  leukocytes  and  cannot  be  held  to  develop  Into 
strongly  basophilic  lyinph(M;ytes  on  the  one  hand  and  baHopbllio, 
neutrophilic,  eoslnopbllic  leukocytes  and  myelocytes  on  the  other.  In 
bis  scheme  the  large  lymphocyte  Is  the  mother  cell. 

•  Pappenheim  recognfzis  only  two  forms  of  leukemia— the  lympho- 
cytic and  the  mixed-cell  varieties,  and  opposes  the  Introduction  of  the 

lymphoid  cell  type  with  very  InKcnlous  arguments  His  explanation 
of  the  Intermediate  and  transition  forms  is  purely  hypothetic,  and 
whether  leukemia  be  a  single  nosologic  entity  or  a  group  of  various 
pathologic  processes,  It  Is  an  advantage  clinically  to  recognize  the  three 
classic  blood  pictures,  each  associated  with  a  distinct  clinical  course. 
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most  important,  as  the  patient,  a  woman  of  68,  main- 
tained a  great  increase  in  the  large  mononuclear  non- 

granular cells  for  4  years.  Grawitz  speaks  of  a  very 
similar  (aise  in  his  book  on  the  blood,  and  Lenhartz  after 

reporting  4  cases  of  acute  leukemia  with  Fraenkel's 
blood  picture,  before  the  "Aerztlichen  Verein,"  Ham- 

burg, demonstrated  slides  made  from  the  blood  in  a 
chronic  case  showing  the  same  condition.  Rosenblath 
reports  the  ca.se  of  a  woman,  aged  32,  who  died  after  an 
illneas  of  about  8  months.  The  blood  taken  toward  the 
end  of  the  disease  showed  900,000  red  cells  and  40,000 
leukocytes,  of  which  the  majority  were  large  mono- 

nuclear nongranular  cells.  It  may  be  suggested  that  the 
occurrence  of  this  blood  picture  wa.s  associated  with  the 
aggravated  symptoms,  which  led  rapidly  to  death,  but 
such  an  explanation  cannot  cover  the  cases  of  Grawitz 
and  Hirschlaff.  A  case  reported  by  Palleri  is  unique,  as 
it  seems  to  represent  a  transient  occurrence  of  this  blood 
picture  in  the  course  of  a  chronic  leukemia.  A  patient, 
who  had  been  ill  for  some  time,  came  under  observation 
after  the  onset  of  fever  and  hemorrhagic  tendencies.  The 
large  mononuclear  lymphoid  cell  was  the  predominating 
white  blood  element,  but  under  the  administration  of 
arsenic  the  polymorphonuclear  leukocytes  became  very 
abundant  and  the  "  cure  "  had  continued  at  the  end  of 
several  months. 

It  is  a  more  difficult  problem  to  decide  whether  a 
blood  picture  as  found  ordinarily  in  chronic  leukemia 
may  be  a.ssociated  with  an  acute  clinical  course.  Of  the 
11  cases  referred  to  in  which  the  small  lymphocyte  was 
the  predominating  cell,  those  of  Pappenheim  and  Cabot 
alone  can  be  accepted  as  presenting  the  typical  picture  of 
lymphocytic  leukemia.  Zumpe,  Craig,  and  Rieder  give 
no  further  description  of  the  blood  than  that  the  prevail- 

ing cell  was  the  small  lymphocyte,  and  it  is  possible  that 
Rieder  may  have  been  dealing  with  a  chronic  case,  for 
although  marked  symptoms  lasted  only  7  weeks,  the 
patient  had  had  enlarged  glands  and  swelling  of  the 
abdomen  for  some  time  before  their  onset.  The  cases  of 
Herrick,  Theodor,  McCrae,  Mixa  and  Walz  seem  to  repre- 

sent blood  pictures  intermediate  between  the  lymphocytic 
and  lymphoid-cell  types.  Of  1 ,000  leukocytes  counted  by 
Herrick,  868  are  classed  as  small  lymphocytes,  and  121 
as  large  mononuclear  forms,  but  between  the  two  there 
is  every  grade  of  transition.  Theodor  states  that  in  his 
case  the  largest  number  of  cells  are  small  lymphocytes, 
but  there  are  also  present  in  great  number  large  mono- 

nuclear cells  with  voluminous,  poorly-staining  nuclei. 
In  McCrae's  ca.se  the  large  mononuclear  cells  amounted  to 
45^  of  all  the  cells  in  the  first  count,  but  the  small 
lymphocytes  became  much  more  numerous  later.  The 
cases  of  Mixa  and  Walz  showed  beside  the  typical 
lymphocytes  very  many  large  mononuclear  forms. 
Although  we  have  included  the  case  of  Guinan  and 
Jolly  in  this  cla.ss  there  is  much  reason  for  considering 
that  the  blood  picture  coincides  more  closely  with 
Fraenkel's  type.  They  say  the  principal  variety  of  cell 
is  a  leukocyte  having  the  character  of  those  one  calls 
lymphocytes — with  this  one  peculiarity — they  exceed  in 
size  appreciably  these  cells  as  found  in  normal  blood. 
They  add  "this  is  a  fact  found  constantly  in  parallel 
cases."  No  objection  can  be  found  to  Pappenheim's 
case  in  a  woman  of  35,  which  ran  its  course  in  a  little 
over  6  weeks.  The  blood  showed  hemoglobin,  28^  ; 
red  cells,  1,024,000 ;  leukocytes,  20,000 ;  polymorpho- 

nuclear neutrophiles,  1.6  fc  ;  large  lymphocytes,  2.5^  ; 
small  lymphocytes,  96  fo  ;  eosinophiles,  0.  Many  normo- 

blasts. In  Cabot's  case,  the  duration  of  which  is  not 
stated,  there  was  97.9^  of  small  lymphocytes.  Perhaps 
Reiman's  case  must  be  admitted  beside  those  of  Pappen- 

heim and  Cabot,  but  in  the  first  count  he  gives,  he 
states  that  the  polymorphonuclear  cells  predominated. 
Toward  the  end  of  the  disease  most  of  the  cells  are 
lymphocytes  about  the  size  of  red  blood-corpuscles. 

In  the  literature  there  are  a  number  of  cases  of  leuk- 
emia running  an  acute  course,  with  a  blood  picture 

resembling  more  or  less  the  ordinary  type  of  chronic 
myelocytic  leukemia.'  Thompson  and  Ewing  report  the 
case  of  a  woman,  aged  21,  who,  7  months  after  parturi- 

tion and  6  weeks  before  admission,  was  taken  ill  with 
severe  sore  throat,  followed  by  swelling,  pain,  and  red- 

ness of  the  whole  right  arm.  This  subsided  and  she 
entered  the  hospital  complaining  of  pain  in  the  abdomen 
after  a  fall  on  the  left  side.  She  died  11  days  after 
admission,  having  had  a  high  temperature  and  severe 
vomiting,  followed  by  collapse.  Her  blood  showed 
hemoglobin,  20 /»  ;  red  cells,  1,290,000.  Nucleated  red 
cells  were  absent  on  admission,  but  became  gradually 

quite  numerous,  and  immediately  after  death  normo- 
blasts were  abundant,  and  many  megaloblasts  present. 

The  leukocytes  were  estimated  to  vary  between  50,000 
and  100,000.  The  two  differential  counts  were  as  fol- lows: 

Percent.  Percent. 
Mononuclear  forms                  33  17 

Myelocytes                  1'^  32 
Polymorphonuclear 

neutrophiles                 55  » 
Eosinophiles   An  occasional  cell  3 
Mastzellen            Absent  Absent 

Another  case  is  reported  by  Hirschfeld  and  Alexan- 
der: 
A  man  of  21  has  pain  and  slight  swelling  on  the  outside  of 

the  right  foot  followed  in  one  week  by  severe  toothache.  The 
tooth  is  drawn  and  the  wound  bleeds  profusely.  Three  days 
later  a  rapidly  spreading  ulcer  develops  on  the  left  lower  lip. 
He  enters  the  hospital  on  the  fourteenth  day  of  his  illness  and 
dies  on  the  fifty-ninth  day.  After  admission  the  swelling  on 
the  foot  disappears  and  the  ulceration  on  the  lip  heals  rapidly. 

In  .spite  of  apparent  well-being  he  grows  paler  and  more  pros- 
trated. He  has  considerable  toothache  necessitating  the  draw- 

ing of  4  apparently  healthy  teeth.  A  fresh  ulceration  com- 
mences on  the  right  side  of  the  lip  and  cheek  and  with  severe 

swelling  of  the  face  and  glandular  enlargement  in  the  neck  and 

the  development  of  a  slight  splenic  tumor  he  dies.  The  obser- 
vations on  the  blood  are  very  interesting.  On  admission  there 

was  a  moderate  grade  of  secondary  anemia,  the  leukocytes 
being  present  in  normal  numbers,  absolutely  and  relatively. 
One  month  after  admission  the  anemia  had  progressed  and  a 
few  normoblasts  were  present.  The  leukocytes  were  30,800  and 
showed  an  increase  of  lymphoid  elements  and  the  presence  of 
myelocytes.  The  differential  counts  on  the  5  days  preceding 
death  were  as  follows : 

Polymorphonuclear   with    neutrophilic! 
granules   I   68.5 

Polymorphonuclear  without  granules.. 
Large  lymphocytes   
Small  lymphocytes   
Myelocytes   
Eosinophiles  and  mastzellen  absent   

20 
4 
5.8 

75.5 

4.7 

13.2 

3.5 
2.9 

75.5 2.2 

17.4 3.6 

1.1 

63.1 
1.6 

19.2 

7.4 

73.2 

1.1 

16.1 
1.1 

5.0 

It  is  evident  at  a  glance  that  neither  of  these  blood 
pictures  correspond  very  closely  to  the  average  type  of 
chronic  myelocytic  leukemia.  The  large  number  of 
lymphoid  elements  in  both  cases,  the  small  number  of 
myelocytes  in  the  second,  the  absence  of  mastzellen  in 
both  cases  and  of  eosinophiles  in  the  second  are  the 
striking  points  of  difference.  Simon  has  shown,  how- 

ever, that  even  a  chronic  case  of  myelocytic  leukemia 
may  run  its  course  without  eosinophiles  or  mastzellen. 
In  both  of  the  foregoing  cases  the  autopsy  showed  the 
great  mass  of  marrow  cells  to  consist  principally  of 
myelocytes,  and  the  mouth  ulcer  in  the  second  case 
was  made  up  almost  entirely  of  myelocytes.  The 
autopsy  is  after  all  the  deciding  point  and  although 
one  might  suggest  the  possibility  of  an  acute  infection 
causing  death  in  a  case  of  chronic  leukemia  in  Thomp- 

son's case  and  of  an  acute  infection  suppressing  for 
a  time  the  blood  picture  in  Hirschfeld's  case  there  are 
no  grounds  for  urging  such  a  view  consistently.  The 
most  typical  case  is  reported  by  Grawitz  in  which  of 
190,000  leukocytes  60 /o  were  myelocytes,  10%  eosino- 

philes, 10%  polymorphonuclear  neutrophiles,  5%  small 
lymphocytes,  and  15%  large  mononuclear  basophiles. 

It  may  be  necessary  here  to  refer  to  an  error  that  has 

1  since  this  was  written,  an  article  has  appeared  collecting  the  cases 
of  reported  acute  myelocytic  leukemia.  BUIlngs  and  Capps.  Amer 
Jour,  Med.  Sciences,  September,  1903, 
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got  into  the  literature.  Cabot,  in  an  article  on  acute 
leukemia  abstracts  briefly  2  cases  previously  reported  by 
Obrastzow  which  Lazarus  in  his  monograph  on  leu- 

kemia (p.  114)  erroneously  refers  to  as  cases  of  acute 
myelogenous  leukemia  presented  by  Cabot  himself. 
Probably  from  this  source  the  mistake  has  been  copied 

into  the*  literature.  It  is  safe  to  say  that  Obrastzow's cases  are  not  myelocytic  leukemia  and  Fraenkel  has 
accepted  them  as  confirmatory  of  his  blood  picture. 
Obrastzow's  description  of  the  leukocytes  is  as  follows 
and  was  probably  made  from  unstained  specimens. 

Case  I. — Their  diameter  is  a  little  larger  than  a  red  blood- 
corpuscle  although  there  are  smaller  forms.  They  are  for  the 
most  part  finely  granular  and  enclose  a  round  nucleus. 

Case  II.— Their  diameter  is  a  little  larger  than  a  red  blood- 
corpuscle;  there  are  also  present,  but  in  smaller  numbers, 
very  large  cells  (epithelioid)  and  finally  cells  of  smaller  dimen- sions. 

Accepting  the  suggestions  of  the  intimate  relation  of 
the  various  types  of  leukemia  one  is  prepared  to  meet 
blood  pictures  intermediate  in  type  between  the  3  prin- 

cipal varieties.  We  have  shown  how  common  such 
mixed  blood  pictures  are  between  the  lymphocytic  and 
lymphoid-cell  type  and  they  are  equally  as  striking  if 
not  as  numerous  between  the  lymphoid-cell  and  myelo- 

cytic variety.  The  most  important  case  is  that  of 
Michaelis. 

A  woman  of  50,  is  taken  ill  10  weeks  before  admission,  with 
slight  cough,  a  stitch  in  the  side  and  general  malaise.  Exam- 

ination on  admission  showed  a  much  enlarged  spleen.  She  ran 
an  afebrile  course,  the  general  prostration  and  pallor  increas- 

ing rapidly  and  she  died  39  days  after  admission,  of  edema  of  the 
lungs.  The  blood  a  few  days  after  admission  showed  hemo- 

globin 40%,  red  cells  3,450,000,  leukocytes  16,000. 
Percent. 

Lymphocytes  connected  by  transition  forms   iL^Ke  66  0 
Neutrophilic  myelocytes      7.2 
Neutrophilic  polymorphonuclears   18.0 
Euslnophlles      0.4 
Mastzellen   „      0.4 

The  blood  picture  changed  very  little  during  the 
course  of  the  illness.  Arneth  describes  in  detail  the 
blood  of  a  child.     A  brief  abstract  of  this  case  follows : 

The  patient  was  taken  ill  14  days  before  admission  to  the 
hospital  with  vomiting  and  general  malaise  which  confined  him 
to  the  house  for  7  days  after  which  he  was  able  again  to  attend 
school  but  became  extremely  pallid.  On  the  day  of  admission 
he  had  severe  epistaxis  with  pains  in  the  neck,  teeth  and  abdo- 

men. He  grew  very  apathetic  and  became  unconscious  on  the 
.same  day.  He  regained  consciousness  after  admission,  but 
grew  rapidly  wealier  and  died  after  4  days.  The  blood  showed 
the  following  picture: 

Hemoglobin,  10%  ;  red  cells,  256,000 ;  leukocytes,  10,600. 
Percent.    Percent. 

4.» 
35.8 

Lymphocytes    {L^ 

Polymorphonuclears    {g«^i'„^;        *%% 
Myelocytes   
Large  mononuclear  cells   jNeutr. lEosin. 

13.0 0.« 

2.1 

5.8 

•22.9 

53 
0.3 

15.1 
0.5 
2.4 

A  very  large  number  of  nucleated  red  blood-corpuscles  was 
present,  the  majority  being  megaloblasts.  Very  marked 
changes  in  red  cells  characteristic  of  severe  anemia  were 
noticed. 

It  must  be  admitted  that  the  extreme  anemia,  the 
extensive  changes  in  the  red  corpuscles  and  the  low 
leukocyte  count  suggest  that  this  case  may  be  more 
nearly  related  to  the  grave  anemias  than  to  leukemia. 
Two  more  unusual  blood  pictures  are  reported  by 
Spencer,  and  Stewart  and  Campbell.  Spencer's  case  is 
in  a  man  of  38,  and  runs  a  rapid  course  with  great 
increase  in  the  leukocytes  in  the  following  proportions : 

Percent. 
Polymorphonnclear  neutropblles   34 
Lymphocytes  (of  various  sizes)   -.  68 Koslnopblles      2.5 
.Mastzellen      0.26 

Numerous  nucleated  red  cells  present.  It  comes 
nearest  to  Fraenkel's  type,  but  the  large  number  of 
polymorphonuclears  and  the  presence  of  mastzellen  is 
anomalous.    The  case  of  Stewart  and  Campbell,  in  a 

child  of  6,  ran  its  course  in  about  2  months.     The  blood 
toward  the  end  of  the  disease  showed  : 

Hemoglobin,  21%  ;  red  cells,  750,000 ;  leukocytes,  40,000. 
Percent, 

Lymphocytes  (small)   iS 
Polymorphonuclear  neutrophiles   45 
Myelocytes   30 

The  red  blood  cells  showed  disproportion  in  size,  but 
no  poikilocytosis.     Normoblasts  were  fairly  numerous. 

Cases  of  transition  from  one  type  of  leukemia  to 
another  are  reported,  but  are  unusual.  Fleischer  and 
Penzoldt  examined  the  blood  in  a  case  of  chronic 
leukemia,  and  found  the  large  mononuclear  cells  (very 
probably  myelocytes)  greatly  increased.  When  the  same 
patient  was  examined  a  year  later  the  leukocytes 
were  less  numerous  and  consisted  almost  entirely  of 
small  lymphoid  cells.  Von  der  Wey  describes  the  fol- 

lowing changes  in  his  case  : 
On  admission  in  July  there  were  33.5%  of  polymorphonu- 

clear leukocytes,  1.9%  of  eosinophiles,  and  66.5%  of  mononu- 
clear cells,  consisting  of  a  small  number  of  lymphocytes,  but 

mostly  myelocytes.  In  August  the  patient's  condition  became 
much  worse,  and  with  the  onset  of  hemorrhagic  tendencies  the 
blood  picture  rapidly  changed.  At  the  end  of  August  the  count 
was,  3.7%  polymorphonuclears,  0.33%  eosinophiles,  and  96.3% 
of  mononuclear  cells,  which  are  now  principally  lymphoid 
cells  larger  than  typical  lymphocytes,  although  some  myelo- 

cytes persist. 
It  is  interesting  to  note  with  what  frequency  the 

blood  picture  of  lymphoid  leukemia  occurs  toward  the 
end  of  the  course  of  chloroma.  Indeed,  the  two  diseases 
resemble  one  another  very  strikingly,  anatomically  as 
well  as  clinically.  The  bone  marrow  is  always  involved 
when  the  blood  assumes  leukemic  characters,  and  the 
blood  type  in  all  the  cases  reported  with  precision  corre- 

sponds to  that  described  by  Fraenkel.  Byrom  Bramwell 
reports  an  interesting  case  in  which  the  leukocytes  num- 

bered only  8,000,  but  95^  of  these  were  "  lymphocytes," 
and  chiefly  large  forms.  Such  an  observation  suggests 
that  the  blood  picture  may  be  easily  overlooked.  The 
subject  is  fully  reviewed  by  Rosenblath.' 

CONCLUSIONS. 

There  are  3  types  of  leukemia,  each  associated  with, 
a  typical  clinical  picture.  Between  the  blood  pictures 
and  the  clinical  pictures  there  is  every  grade  of  transi- 

tion. Leukemia  running  an  acute  course  is  nearly 
always  associated  with  the  blood  picture  described  by 
Fraenkel.  When  the  blood  picture  described  by 
Fraenkel  is  observed  it  is  almost  certain  that  the  case 
will  run  an  acute  course.  The  presence  of  either  of  the 
other  typical  blood  pictures  is  an  assurance — however, 
not  absolute — that  the  disease  will  run  a  chronic  course. 
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A   COMPARATIVE   STUDY  OF  FRACTURES  OF  THE. 

EXTREMITIES.' BY 

M.  I.  WILBERT,  Ph.M., 
of  Phlladelpbla. 

Director  of  the  Radiographic   Laboratory  at   the   German  Hospital, 
Philadelphia,  Pa 

In  the  introduction  to  iiis  boolc  on  fractures,  Stimson 
says  :  "A  fracture,  in  the  surgical  sense  of  the  word,  is 
the  brealiing  of  a  bone  or  a  cartilage." 

If  this  rather  liberal  definition  of  a  fracture  be 
accepted  as  correct,  we  must  recognize  as  fractures  quite 
a  number  of  injuries  that  were  formerly  claased  as 
sprains.  This  would  also  agree  with  the  definition  of 
the  word  sprain  as  usually  accepted. 

"  A  sprain  is  the  violent  straining  or  wrenching  of 
the  soft  parts  surrounding  a  joint,  without  dislocation, 
and  without  a  fracture  of  the  bony  structure." 

While  it  is  true  that  .so  far  as  a  verbal  definition  goes, 
there  is  no  possibility  here  of  mistaliing  the  one  for  the 
other,  this  is  not  so  readily  done  in  actual  practice, 
where  it  not  infrequently  happens  that  even  an  exten- 

sive injury  to  the  os.seou9  framework  may  be,  and  some- 
times is,  mistaken  for  the  more  simple  lesion.  That 

many  cases  of  actual  fracture,  particularly  at  or  near  the 
articulating  portion  of  the  long  bones,  have  gone  unrec- 

ognized and  untreated,  is  evidenced  by  the  wellknown 
popular  saying  that  "  a  sprain  is  ofttimes  worse  than  a 
fracture."  This  saying  is  well  founded  on  the  fact  that 
when  a  fracture  has  been  diagnosed  as  a  sprain,  and 
treated  as  such  it  usually  results  in  an  exuberance  of 
callus  that  almost  invariably  causes  subsequent  impair- ment of  function. 

Every  Rontgen  ray  operator  has,  no  doubt,  had 
ample  opportunity  to  learn  the  variety,  and  also  the  fre- 

quency of  these  mistaken  diagnoses,  so  that  it  will  not 
be  necessary  to  go  into  this  phase  of  the  question  at 
greater  length  at  this  time.  As  an  additional  proof  of 
the  correctness  of  the  statement,  however,  we  should 
like  to  call  attention  to  the  following  table  of  figures 
comparing  our  statistics  of  total  fractures  with  those 
published  by  Stimson : 

■Giving    Comparative    Figures   op   Fre- 
quency OP  Fractures. 

Table   No.    1. 

Head  and  neck.... 
Trunk    

Upper  extremity Lower  extremity 

Stimson. 

15 
11 
52 
22 

German  Hospital. 

7 
5 

57 
31 

It  will  be  noted  that  there  is  quite  a  marked  discrep- 
ancy between  the  comparative  numbers  of  fractures  of 

the  extremities  and  fractures  of  the  remaining  portions 
of  the  body. 

While  this  difference  may,  to  some  extent,  be  due  to 
our  own  peculiar  environment,  and  to  the  class  of  indus- 

trial establishments  from  which  many  of  our  patients 
come,  these  purely  local  conditions  will  not  account 
entirely  for  the  variations  in  the  figures,  particularly 
as  these  figures  have  proved  fairly  constant  over  a  period 
of  now  nearly  8  years. 

We  believe  that  the  difference  in  frequency  of  frac- 
tures of  the  extremities  is  entirely  due  to  the  more  accu- 

rate diagnosisof  injuries  to  the  osseous  structure  that  has 
been  made  possible  by  the  introduction  and  systematic 
use  of  the  Rontgen  rays. 

One  other  feature  in  connection  with  the  statistics  ema- 
nating from  the  radiographic  laboratory  of  the  German 

Hospital  that  we  should  like  to  call  your  attention  to,  is 
the  fact  that  they  differ  from  those  ordinarily  published, 

'  Read  at  the  meeting  of  the  American  Rontgen  Ray  Society, 
December  9  and  10, 1903. 
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in  making  a  distinction  between  a  fracture  in  tlie  shaft 
of  a  bone  and  an  injury  at  or  near  a  joint. 

This,  we  believe,  to  be  justified  by  the  greater  rela- 
tive importance  of  a  fracture  at  or  near  a  joint,  and  also 

by  the  fact  that  injuries  at  a  joint,  in  a  large  number  of 
cases,  involve  more  than  one  bone.  The  recognition 
and  correct  diagnosis  of  joint  fractures,  therefore,  beside 
being  of  practical  importance  to  the  rational  treatment 
of  a  patient,  is  also  of  considerable  interest  and  of  vital 
importance  from  an  economic  point  of  view. 

Table  No.  2. — Showing  Comparative  Frequency  of  Frac- 
tures IN  a  Series  of  2,000  Consecutive  Cases, 

Compared  with   Fioures  Quoted  by 
Stimson,  Beck  and  Others. 

German  Ho<^pltal. 
Stimson. 

Upper  extremity  : 12.5 
25.5 

5.0 
12.5 

1.5 7.5 

10.0 

Wrist   
Arm   22.25 
Elbow      
Humerus   ~   
Shoulder   

10.0 

1.25 

Clavicle    

19 

Total   

Lower  extremity : 
Thieh  and  hip   

64.5 

2.6 

4.5 5.5 

14.5 

9.0 

62.5 

Thigh   7.5 
Knee   
Patella   2.5 
Leg   18.5 
Ankle   
Foot   

90 

Total   36 37.5 

This  table  (No.  2)  well  illustrates  the  importance  of 
the  subject  of  joint  fracture.  If  any  additional  argu- 

ment were  needed,  it  might  be  found  in  the  comparative 
frequency  of  fractures  of  the  carpus.  In  textbooks  on 
surgery,  carpal  fractures  are  usually  dismissed  in  a  per- 

functory way,  with  the  statement  that  they  are  unusual 
or  very  rare.  In  our  experience  at  the  German  Hospital 
we  found  them  to  be  comparatively  frequent.  In  1,000 
con.secutive  cases  that  have  been  reported,  no  less  than 
82  had  a  fracture  involving  one  or  more  of  the  carpal 
bones,  making  a  total  of  8.2^  of  all  fractures. 

To  appreciate  the  significance  of  the  figures  quoted 
still  more,  let  us  consider  for  a  moment  the  composition 
and  mechanism  of  a  joint. 

In  its  simplest  form  a  joint  is  composed  of  2  or  more 
bones  suitably  shaped  and  arranged.  The  articulating 
surfaces  of  these  bones  are  covered  with  cartilage  and 
protected  by  or  enveloped  in  a  fibrous  tissue,  which  in 
turn  is  lined  with  a  delicate  secreting  membrane.  The 
different  bones  constituting  the  joint  are  held  together 
by  ligaments  of  various  kinds,  and  are  acted  upon  by 
muscles  that  are  so  distributed  and  attached  as  to  facili- 

tate movement  in  the  required  direction.  There  is  a  lib- 
eral supply  of  bloodvessels  and  nerves  to  furnish  nourish- 

ment and  to  control  the  motion  of  the  various  parts. 
These,  on  account  of  the  limited  space  available,  are  usu- 

ally in  close  proximity  to  or  enveloped  in  the  surrounding 
structures.  If  we  can  conjure  up  a  proper  picture  of  any 
particular  joint,  realize  its  wonderful  complexity,  and 
its  thorough  adaptation  to  the  particular  purpose  for 
which  it  is  designed  or  used,  we  will  readily  appreciate 
why  a  comparatively  slight  injury  may,  and  will,  occa- 

sion considerable  disarrangement  to  the  normal  function 
of  the  joint. 

In  connection  witli  injuries  to  or  near  the  articulat- 
ing surface  of  a  bone,  too  much  stre.ss  cannot  be  laid  on 

the  caution  to  be  careful  in  handling  the  part.  Hamil- 
ton, in  his  justly  far-famed  treatisi'  on  fractures,  calls 

attention  to  this  fact,  and  says  that  "  the  rude  and  reck- 
less handling  of  a  limb  may  result  in  serious  additional 

damage  that  can  never  afterward  be  wholly  remedied — 
augmenting  the  pain  and  inflammation,  and  not  infre- 

quently, no  doubt,  determining  the  occurrence  of  suppu- 

ration, gangrene,  and  death." 
In  a  later  paragraph,  the  same  author  adds  that  "  the 

surgeon  should  not  forget  that  while  a  patient  is  under 
the  influence  of  an  anesthetic,  violent  manipulations  are 
no  less  liable  to  rupture  bloodvessels  and  to  lacerate 
other  tissues  than  if  employed  when  the  patient  is  con- 

scious." 

Experience  will  fully  justify  these  statements,  made 
by  Hamilton  more  than  30  years  ago,  in  counterdistinc- 
tion  to  the  advice  given  by  some  later  writers,  to  admin- 

ister an  anesthetic  in  all  cases  that  do  not  admit  of 
ready  manipulation  for  making  a  complete  and  accurate 

diagnosis. The  necessity  of  a  complete  and  accurate  diagnosis  of 
an  injury  will  readily  be  admitted.  Some  additional 
suggestions  to  the  value  of  a  correct  diagnosis,  particu- 

larly of  injuries  about  a  joint,  may  be  had  from  Table 
No.  3,  which  gives  the  approximate  age  at  which  the 
various  fractures  occurred. 

Table  No.  3.— Giving   the  Approximate   Age  at  which 
the  Injury  Occurred  in  a  Series  of  1,000  Consecu- 

tive Cases  of  Fracture  op  the  Extremities. 

Age             

1-10 

11-20 21-80 31-40 41-50 51-60 61-70 
Over  70 

Upper  extremity : Hand   

Wrist           

3 
5 
8 

36 
1 
4 

1 
3 
9 
6 
2 

30 
60 

20 

33 
4 
7 

5 
5 
B 

24 
5 

26 

59 
5 

14 

5 

19 

3 
9 
9 

46 

38 

24 
35 
6 

10 
4 

19 

1 
7 

10 

50 

26 

11 
36 

4 
IS 
4 
9 

6 
6 

12 

27 

24 

3 

32 

3 

t 
15 

5 
5 
12 
19 
7 

1 
14 
1 
1 

8 

4 
2 
2 
6 

2 
Arm    
Elbow   
Humerus    

2 

4 
Lower  extremity : 
Thigh  and  hip   Knee   

Leg   
Ankle   1 
Foot   2 

Total   78 199 233 192 152 96 39 

11 

A  glance  at  this  table  will  suggest  the  fact  that  nearly 
one-fourth  (23.3^)  of  all  the  fractures  occurred  in  per- 

sons between  the  ages  of  21  and  30  ;  48.2%  between  the 
ages  of  11  and  30.  The  economic  value  of  these  figures 
will  appeal  to  us  more  when  we  stop  to  think  that  the 
average  age  in  this  particular  number  of  cases  would  not  be 
more  than  22,  and  that  at  this  age  the  computed  expect- 

ancy of  life  is  at  least  40  years. 
When  we  remember  that  the  earning  capacity  of  the 

average  individual  depends  very  materially  on  the  full 
and  complete  use  of  the  various  joints  of  the  extremities, 
and  that  it  may  be,  and  usually  is  seriously  impaired  by 
the  loss  or  impairment  of  this  complete  use  of  the  joints 

we  begin  to  realize  the  value  and  important>e  of  the 
Rontgen  rays  as  a  diagnostic  agent. 

Table  No.  4.— Giving  the  Sex  and  the  Side   Involved, 
in  a  Series  of  1,000  Consecutive  Cases  op 

Fracture  of  the  Extremity. 

Bex. 

Side. 

Total. 
Male. 

F'emale. 

Right. Left. Hand   
Wrist.   
Arm   
Elbow   

Humerus.         
88 

195 
88 

92 

16 

70 
20 
28 

43 

157 

99 

10 
48 
9 

21 
3 

15 
5 
9 
7 

22 

5 

56 
118 
M 
48 
8 

69 

15 

21 

27 

80 

64 

43 
125 
27 

66 

11 

26 

10 

16 

23 

99 
40 

98 
243 

47 

113 
19 
85 

Thigh  and  hip   25 
87 

Leg   
AnTtle   „   
Foot   

50 

179 
104 

Total   

846 

154 

615 

486 

Table  No.  4  has  been  introduced  as  oflering  some 
additional  and  intere-sting  data  in  connection  with  a 
study  of  frequency  of  fractures  of  the  extremities. 

Among  Ather  interesting  suggestions  the  marked,  and 
in  many  resjiects  distinct  difference  in  the  number  of 
fractures  involving  the  right  as  compared  to  the  left 
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shoulder,  will  immediately  csill  to  mind  the  more  gen- 
eral use  that  is  made  of  the  right  shoulder  joint  in 

attempts  to  protect  from  possible  injuries.  The  marked 
difference  in  the  number  of  fractures  of  the  hand  or  foot 
occurring  in  males,  as  compared  to  females  is,  of  course, 
explained  l)y  the  extra  hazard  taken  by  males  in  many 
of  their  occupations,  particularly  by  those  engaged  in 
the  manufacturing  industries  in  which  iron  and  other 
heavy  metals  play  an  important  part. 

Another  discrepancy,  found  in  the  figures  given  for 
fractures  of  the  leg  and  ankle,  can  also  be  attributed  to 
conditions  more  or  less  closely  connected  with  the  occu- 

pation of  the  individual.  Aside  from  these  exceptional 
cases  it  is  rather  interesting  to  note  how  closely  the 
remaining  figures  approximate  the  frequently  suggested 
ratio  of  4  males  to  1  feiriale. 

There  is  one  other  feature  in  connection  with  fractures 
of  the  extremities  that  should  not  be  lost  sight  of,  this 
is  embodied  in  a  caution  found  in  many  textbooks, 
usually  accredited  to  Nfilaton,  to  examine  the  remaining 
joints  of  the  same  extremity  for  additional  injuries,  as  it 
not  infrequently  happens  that  an  adjacent  joint  may  be 
involved.  This  is  particularly  applicable  in  cases  of 
fracture  involving  the  shaft  of  one  of  the  long  bones  in 
which  the  resulting  deformity  may,  and  frequently  does, 
cause  considerable  disturbance  at  the  adjoining  articulat- 

ing surface. 
Fractures  are  frequently  complicated  by  the  deformity 

from  an  old  injury  ;  for  some  occult  reason  patients  will 
rarely  call  attention  to  the  previous  deformity,  and  even 
when  questioned  will  deny  having  had  a  previous 
injury  until  confronted  with  unmistakable  evidence  of 
the  presence  of  an  old  deformity.  These  same  unrecog- 

nized, or  unremembered,  injuries  to  or  near  a  joint,  not 
infrequently  play  a  very  important  part  in  the  subse- 

quent development  of  diseases  of  the  bones. 
Diseases  of  the  joints  are  usually  a.scribed  to  some 

constitutional  taint ;  there  eau  be  no  doubt,  however, 
that  in  a  large  number  of  cases  they  can  be  directly 
traced  to  a  more  or  less  extensive  bone  injury,  received 
at  some  earlier  period. 

This,  of  course,  suggests  the  question  as  to  how 
many  of  these  diseased  joints  could  have  been  averted 
by  the  recognition  of  the  true  nature  of,  and  the  proper 
treatment  of,  the  initial  lesion.  Without  going  at  all 
into  a  discussion  of  the  treatment  of  fractures,  we  should 
like  to  call  attention  to  the  possible  damage  that  may  be 
done,  in  this  direction,  by  the  not  uncommon  mistake 
of  keeping  a  joint  at  rest  for  an  inordinate  period  of 
time.  The  changes  that  may  be  brought  about  in  the 
composition  of  a  joint  are  of  a  grave  and  oftentimes  of  a 
serious  nature. 

The  connective  tissue  that  fills  up  the  interspaces  of 
the  joint  is  most  likely  to  be  affected,  as  it  is  either  com- 

pressed or  unduly  relaxed  ;  in  the  former  ca.se  it  is  likely 
to  become  dense,  and  hard,  in  the  latter,  it  is  more  likely 
to  fill  with  fluid,  become  soft  and  pulpy,  and  eventually 
undergo  further  changes  and  ultimately  cause  more  or 
less  interference  with  motion,  complete  ankylosis,  and 
possible  degenerative  changes  in  the  part. 

In  conclusion,  we  would  like  to  say  that  while  it 
must  be  admitted  that  the  Rontgen  rays,  even  at  the 
present  time,  will  not  indicate  the  exact  nature  of  all  of 
the  possible  injuries  to  the  extremities,  they  do,  when 
properly  applied,  invariably  show  all  serious  lesions  of 
the  osseous  structure  and  in  a  number  of  cases  will  indi- 

cate correctly  the  nature  and  extent  of  the  injuries  to 
the  soft  parts,  particularly  when  this  injury  involves 
the  denser  portions  of  the  tendons. 

It  is  reasonable  then  for  us  to  assert  that  precision 
and  exactness  of  diagnosis,  without  incurring  any  addi- 

tional risk  of  injuring  surrounding  tissues,  are  prac- 
tically impossible  without  the  use  of  the  Rontgen  rays, 

and  that,  without  a  complete  and  correct  diagnosis  of  an 
injury,  tJie  accompanying  treatment  must  necessarily  be 
entirely  a  matter  of  chance. 

In  this  connection  we  feel  satisfied  that  a  more  gen- 
eral adoption  of  the  routine  use  of  the  Rontgen  rays  in 

all  cases  of  poasible  injury  to  the  osseous  structure  will 
do  much  toward  helping  the  human  race  on  ward  toward 
that  ultimate,  and  perhaps  ideal,  possibility  of  freedom 
from  grave  ills  and  unnecessary  deformities. 

FRACTURE-DISLOCATION  OF  THE  SPINE.* 
BY 

J.  SHELTON  HORSLEY,  M.D., 

of  Klchmond,  Va. 

Professor  of  Principles  of  Surgery  in  the  Medical  College  of  Virginia ; 
Surgeon  to  Memorial  Hospital,  Richmond,  Va. 

The  history  of  laminectomy  has  been  one  of  many 
vicissitudes.  Dating  from  the  seventh  century  and  the 
time  of  Paul  d'Egine,  it  has  been  alternately  held  in 
high  favor  or  condemned  as  worthless.  Its  present 
status  with  many  surgeons  may  be  represented  by  a 
quotation  from  Sir  Astley  Cooper.     In  1823  he  said  : 

If  you  could  save  one  life  in  ten,  aye,  one  in  a  hundred  l^y 
such  an  operation,  it  is  your  duty  to  attempt  it,  notwithstanding 
any  objections  which  some  foolish  persons  may  have  urged 
against  it.  Though  I  may  not  live  long  enough  to  see  the  opera- 

tion frequently  performed,  I  have  no  doubt  that  it  will  be  occa- 
sionally performed  with  success.  There  is  no  reason  why  it 

should  not,  and  he  who  says  it  should  not  be  attempted  is  a 
blockhead. 

Bolton '  concludes  an  article  on  principles  of  treat- 
ment in  injuries  of  the  spinal  cord  as  follows : 

Cells  and  fibers  of  the  cord  are  readily  destroyed,  and  once 
destroyed,  never  regenerate.  1.  Extradural  hemorrhage  does 
not  give  rise  to  cord  lesions  or  symptoms,  and  requires  no 
treatment.  2.  Total  lesions  of  the  cord  are  immediate.  The 
lesion  is  permanent  and  requires  no  treatment.  3.  In  hemato- 
myelia  the  clot  is  absorbed,  its  site  persists  as  a  cavity,  or  is 
filled  by  newly-formed  tissue  ;  irregularities  of  the  circulation 
in  surrounding  positions  of  the  cord  adjust  themselves.  4.  In 
partial  contusion  of  the  cord  the  lesion  results  in  permanent 
destruction  of  cells  and  fibers.  No  treatment  is  available.  5. 
In  open  injuries  of  the  cord  there  are  destruction  of  cells  and 
fibers,  and  disturbance  of  circulation.  But  here  active  oper- 

ative interference  is  Indicated  to  remove  foreign  bodies,  to 
facilitate  disinfection,  to  prevent  more  extensive  necrosis,  and 
to  facilitate  drainage. 

This  view  of  Bolton's,  pessimistic  as  it  seems,  was 
that  of  perhaps  a  majority  of  surgeons  at  that  time, 
though  Victor  Horsley  and  others  advocated  laminec- 

tomy in  these  cases,  and  stated  that  the  only  danger  was 
from  sepsis.  The  New  York  Medical  Record'  in  an 
editorial  on  the  subject  says : 

The  present  status  of  these  cases  of  spinal  injury  seems  to 
be  expressed  by  saying  that  nothing  can  be  done  for  those 
patients  who  have  tiie  symptoms  of  crush  of  the  cord  at  any 
level,  while  in  other  patients  the  advisability  of  operating 
must  depend  upon  the  apparent  requirement  of  the  individual 
case,  with  the  chances  of  doing  much  good  at  best  but  dubious. 

John  C.  Munro'  reports  18  cases  of  laminectomy,  and 
concludes  that  the  operation  is  nearly  hopeless  in  acute 
injuries  to  the  upper  half  of  the  cord,  though  it  should 
be  done  as  giving  the  only  chance  of  cure.  Robert 
Abbe  *  reports  4  ca.ses  of  spinal  fracture,  and  advocates 
operating  under  cocain.  He  says  if  loss  of  motion 
and  sensation  below  the  injury  is  instantaneous  and 
complete,  recovery  is  almost  hopeless,  though  he  has 
had  a  patient  with  these  symptoms  who  recovered. 

Perhaps  the  most  important  papers  of  late  in  giving 
a  more  hopeful  view  of  the  influence  of  laminectomy  on 

spinal  injuries  are  those  of  A.  J.  McCosh,*  and  Harte 
and  Stewart."  McCosh  reports  10  cases  of  trauma  to  the 
cord,  and  of  this  number  4  patients  showed  only  partial 
paralysis  of  the  portion  of  the  body  below  the  injury,  or 
else  marked  improvement  within  24  hours  after  the 
injury.  The  remaining  G  ca-ses  were  severe  and  were 
subjected  to  laminectomy.  Four  of  these  patients  died 
and  two  recovered  completely.     In  one  of  the  patients 

»  Bead  at  a  meeting  of  the  Southern  Surgical  and  Gynecological 
Association  at  Atlanta,  December  15, 190S. 
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who  recovered  the  injury  was  at  the  fourth  cervical  ver- 
tebra ;  in  the  other  at  the  seventh  dorsal  vertebra. 

From  their  histories  it  seems  most  probable  that  with- 
out operation  all  of  these  6  patients  would  have  died. 
The  case  reported  by  Harte  and  Stewart  in  a  paper 

read  before  the  American  Surgical  Association  is  of  great 
interest  as  being  one  of  the  few  cases  recorded  from 
thoroughly  reliable  sources  in  which  the  spinal  cord 
regenerated.  The  cord  was  severed  by  a  32-caliber  bul- 

let, and  complete  paralysis  followed  at  once.  Operation 
was  performed  3  hours  later.  After  removing  the  bullet 
at  the  seventh  and  eighth  dorsal  vertebras,  there  was  an 
interval  of  J  inch  between  the  segments  of  the  cord. 
These  were  approximated  with  catgut  sutures.  Sixteen 
months  afterward  the  patient  could  voluntarily  flex  the 
toes,  flex  and  extend  the  legs  and  thighs,  and  rotate  the 
thighs,  and  had  the  sense  of  touch,  temperature,  pain, 
and  position  all  over.  She  could  stand,  by  partially 
supporting  herself  with  a  hand  on  the  back  of  a  chair. 
In  the  discussion,  \V.  L.  Estes  reported  a  somewhat 
similar  case  in  which  there  were  positive  evidences  of 
regeneration  of  the  spinal  cord. 

It  is  certainly  true  that  every  case  of  fracture-disloca- 
tion of  the  spine  does  not  need  operation.  There  is  no 

hard  and  fast  rule  universally  applicable  to  the  treat- 
ment of  any  surgical  disease,  and  surely  fracture-dislo- 

cation of  the  spine  oflfers  no  exception.  No  one  should 
say  that  all  patients  ought  to  be  operated  upon ;  it  is 
equally  bad  policy  never  to  operate  on  any.  As  in  all 
other  important  surgical  conditions,  judgment  should  be 
exercised  as  to  when  to  operate.  The  similarity  between 
injuries  of  the  spinal  cord  and  injuries  of  the  brain 
should  be  emphasized,  as  well  as  the  fact  that  without 
an  operation  or  a  necropsy,  no  one  can  always  tell 
when  the  cord  is  completely  destroyed. 

The  plan  of  McCosh  seems  excellent.  He  operates  in 
all  cases  of  complete  paralysis  below  the  injury  unless 
there  is  improvement  within  24  hours  after  the  injury; 
when  the  trauma  is  especially  marked,  he  operates 
sooner.  He  points  out  that  the  danger  of  delay  lies  in 
degenerative  changes  in  the  spinal  cord  which  set  in 
soon  after  the  injury.  Early  operation  may  arrest  or  at 
least  lessen  this  degeneration. 

Frequently  severe  injury  of  the  cord  may  not  kill 
immediately,  but  it  nearly  always  leaves  the  patient  a 
permanent  invalid.  The  following  2  cases  illustrate 
this : 

Cask  I. — A  Mexican  girl,  of  15,  wan  referred  by  Dr.  M.  P. 
Schuster,  of  El  Paso,  Texas.  I  saw  her  for  the  first  time  June 
29,  1903.  She  gave  a  history  of  having  l)een  healthy  previous  to 
the  accident;  family  history  was  negative.  About  2  years  ago 
she  (ell  from  a  high  swing,  strilcing  on  her  buttocks.  There 
was  immediate  paralysis  of  her  legs,  both  as  to  motion  and 
sensation.  The  bladder  and  rectum  were  slightly  disturbed. 
.\fter  6  months  some  improvement  began  In  motion  and  sensa- 

tion, and  the  bladder  and  rectum  acted  normally.  When  I  saw 
her  2  years  after  the  accident  the  bodies  of  3  lumbar  vertebras 
were  twisted  sharply  to  the  right  on  an  axis  running  through 
the  spinous  processes,  which  were  not  greatly  altered  in  their 
position  as  far  as  their  tips  were  concerned.  The  girl  was  thin 
and  the  bodies  of  these  vertebras  were  so  rotated  that  thc(  right 
transverse  processes  could  be  distinctly  palpated  and  seemed 
just  beneath  the  skin.  The  sacrum  was  dislocated  forward  so 
the  last  lumbar  vertebra  was  very  prominent  and  immediately 
beneath  the  skin.  It  had  a  very  small  spinous  process.  The 
bladder  was  acting  normally  ;  there  was  a  tendency  to  constipa- 

tion. There  was  absence  of  patellar  and  ankle  reflexes  in  both 
legs.  In  the  right  leg  there  was  complete  loss  of  all  sensation 
(touch,  pain,  and  temperature)  below  the  knee,  and  there  was 
an  area  of  anesthesia  extending  up  the  posterior  surface  of  the 
thigh  to  the  gluteal  fold.  In  the  left  leg  there  was  total  anesthe- 

sia below  the  knee,  excepting  a  small  strip  along  the  inner  side 
of  the  leg,  inner  side  of  foot,  and  inner  si(le  of  great  toe.  In  the 
left  thigii  the  area  of  anesthesia  corresponded  to  that  of  the 
right.  There  was  no  movement  of  either  foot.  Both  legs  could 
be  extended  and  flexed  quite  readily,  but  not  forcibly.  She 
(rould  not  bear  any  weight  on  the  feet.  Over  the  lower  part  of 
the  sacrum  there  was  an  ulcer  that  had  a  tendency  to  heal,  but 
when  one  part  of  it  healed  it  seemed  to  spread  at  another  point. 
She  <',ould  sit  comfortably.  Both  legs  and  both  thighs  were 
much  atrophied  and  she  was  emaciated,  butseemed  in  tolerably 
good  health.  No  operation  was  deemed  advisable  in  the  condi- 

tion in  which  I  saw  her. 

Case  II. — R.  S.,  of  Las  Cruces,  New  Mexico,  is  an  American 
boy,  aged  14.  Previous  health  before  accident  was  good,  except- 

ing that  he  had  always  been  nervous.  When  about  10  years  of  age 
he  was  thrown  from  a  horse  and  dragged  some  distance.  Dr.  B. 
E.  Lane,  of  Las  Cruces,  was  sent  for.  He  found  his  head  fixed 
to  one  side;  it  could  not  be  moved  in  any  direction.  Closer 
examination  showed  there  was  a  dislocation  of  an  upper  cerv- 

ical vertebra,  which  it  was  impossible  to  reduce.  There  was 
considerable  paiu,  but  no  paralysis.  He  recovered  from  the 
immediate  effects  of  the  injury  in  a  few  weeks,  and  the  follow- 

ing winter  went  to  school.  His  head  remained  in  the  fixed 
position.  About  May,  1901,  2  years  after  the  accident,  he  began 
to  suffer  from  pains  in  his  body  and  limbs;  after  2  months 
there  was  paralysis  of  some  of  the  muscles  of  his  hands  and 
arms,  and  an  inability  to  stand  on  his  legs,  though  there  was  no 
complete  paralysis.  He  did  not  improve,  and  was  referred  to 
me  by  Dr.  Lane  in  September,  1902.  He  was  excessively 
emaeiatfd  and  nervous.  The  head  was  firmly  fixed  in  one 
position  ;  a  bony  protuberance,  probably  a  displaced  portion  of 
the  axis,  stuck  out  to  the  left  of  tlie  middle  line ;  his  legs  seemed 
almost  completely  paralyzed,  both  as  to  motion  and  sensation  ; 
motion  was  very  slight,  and  only  after  great  effort ;  there  was 
weak  voluntary  movement  of  the  thighs.  There  was  weak 
motion  in  arms,  forearms,  and  hands.  Sensation  seemed 
impaired  over  his  whole  body  and  neck,  though  existing  in 
various  degrees.  He  could  not  turn  himself  in  bed.  Bladder 
and  bowels  acted  regularly  and  normally.  A  Rontgen  ray 
picture  taken  at  the  time  showed  a  forward  dislocation  of  the 
axis,  and  a  probable  fracture  of  its  spinous  process  and  a  part 
of  its  lamina.  No  operation  was  advised.  I  regret  that  the 
circumstances  were  such  that  I  could  not  make  a  more  com- 

plete and  accurate  examination  of  this  interesting  patient.    I 

O'ase  2.— Forward  dislotatlon  of  the  axis  with  the  atlas. 

have  been  unable  to  hear  from  him  for  6  months,  but  believe 
that  he  is  .still  alive  (see  cut). 

The  next  2  ca-ses  are  instances  of  a  rapidly  fatal  result 
following  wiiat  was  .symptomatically  complete  severing 
of  the  cord.  I  have  no  notes  of  these  2  cases,  and  shall 
have  to  give  them  from  memory. 

Case  III.— A  young  man,  .\raerican.  aged  about  25.  He  was 
a  lineman  for  a  telephone  company.  While  stretching  the  wire 
he  fell  from  a  telephone  pole  and  struck  on  his  shoulder,  doubling 
up  like  a  jack-knife.  Tliere  was  immediate  complete  paralysis 
of  motion  and  sensation  in  both  legs.  The  bladder  and 
rectum  were  completely  paralyzed.  I  saw  him  for  the  first 
time  about  4  weeks  after  the  injury.  There  was  a  deformity  in 
the  lower  dorsal  vertebras  about  the  tenth  or  eleventh.  Paraly- 

sis was  still  complete.  There  was  a  rise  of  several  degrees  of 
temperature,  probably  from  a  large  sloughing  pressure-sore, 
covering  practically  all  of  the  posterior  surface  of  the  sacrum. 
No  operation  was  advised.  He  died  a  week  later,  and  I  made  a 
postmortem  examination  of  the  spinal  canal.  At  the  site  of 
deformity  there  was  no  trace  of  a  spinal  cord.  The  canal  at 
this  point  whs  filled  with  old  blood  clots  and  a  semifluid 
grayish  substance. 

Case  IV.— A  Mexican  laborer,  aged  about  20,  having  the  ap- 
pearance of  previous  good  health  was  shot  with  a  load  of  Ijuck- 

shot.  One  strui'k  in  the  shoulder  and  one  in  the  spine  about  the 
third  or  fourth  dorsal  vertel)ra.  There  was  immediate  complete 
paralysis  of  l)oth  legs  and  of  that  portion  of  the  body  below  the 
level  of  the  injury.  Motion,  sensation  and  the  action  of  the 
bladder  and  the  rectum  were  entirely  abolished.  The  patient 
was  referretl  to  me  for  treatment  by  his  physician,  Dr.  D.  H. 
Huffaker,  and  I  saw  him  with  Dr.  HutTaker  a  week  after  the 
injury.  Pressure  sores  were  forming,  and  in  view  of  his  bad 
condition  and  the  fact  that  several  days  had  elapsed  since  the 
accident,  operation  was  not  advised.     He  died  a  few  days  later. 
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In  the  following  2  cases  operation  was  performed 
after  symptoms  that  seemed  to  indicate  a  complete 
destruction  of  the  cord  where  the  spine  was  injured. 
The  technic  followed  was  that  generally  recommended, 
viz.,  a  straight  incision  over  the  spinous  processes,  push- 

ing back  the  muscles  by  blunt  dissection,  biting  off  the 
spinous  processes  and  then  removing  the  laminas  with 
a  chisel  or  preferably  a  rongeur  forceps.  No  plaster  cast 
or  other  support  was  used  after  operation. 

Case  V.— L.  C,  a  Mexican  laborer,  aged  50.  Previous 
health  good.  On  January  31,  1902,  he  fell  from  a  wagon  loaded 
with  hay  and  struck  on  the  upper  part  of  his  back.  There  was 
immediate  paralysis  of  sensation  and  motion  in  both  legs.  He 
was  referred  to  me  by  Dr.  G.  Wehrle,  of  Kl  Paso,  Tex.  There 
was  complete  paralysis  of  sensation  and  motion  below  the 
injury,  bladcier  and  rectum  were  paralyzed  and  patella  reflex 
lost.  He  suffered  considerable  pain.  There  was  a  marked  pro- 

tuberance at  the  site  of  the  first  lumbar  vertebra,  with  a  depres- 
sion immediately  above  it.  Temperature  99.5°;  pulse  80.  I 

operated  upon  him  August  1,  making  a  straight  6  inch  incision 
over  the  spinous  processes  at  the  site  of  the  injury.  The 
spinous  process  of  the  last  dorsal  was  fractured,  and  the  dorsal 
spinal  column  was  dislocated  forward  on  the  lumbar  spinal 
column,  so  that  the  spinal  canal  of  the  dorsal  vertebras  rested 
partly  on  the  body  of  the  first  lumbar  vertebra,  thus  partially 
occluding  the  canal.  There  was  no  fracture  except  that  of  the 
spinous  process  of  the  last  dorsal.  The  cord  had  been  caught 
between  the  last  dorsal  and  the  first  lumbar  as  between  scis- 

sors, but  was  not  completely  crushed  because  the  dislocation 
had  not  been  extensive  enough.  It  was  impossible  to  reduce 
the  dislocation,  so  the  laminas  of  the  twelfth,  eleventh,  and 
tenth  dorsal  vertebras  were  removed.  This  released  the  cord 
and  removed  all  pressure  from  it;  the  procedure  of  chiseling 
and  biting  away  the  laminas  was  quite  difficult,  owing  to  the 
unnatnral  depth  of  the  wound  from  the  dislocation.  It  was 
important  to  leave  no  projecting  spicule  of  bone.  The  dura 
was  opened  and  the  cord  found  to  be  somewhat  mashed, 
but  much  less  seriously  injured  than  had  been  anticipated. 
A  probe  introduced  under  the  dura  for  2  inches  up  and  then 
down  the  canal  met  no  obstruction.  Dura  was  sutured  with 
catgut,  and  wound  closed  with  small  drain.  Patient  suf- 

fered great  pain,  after  recovering  from  the  anesthetic,  but 
showed  only  slight  shock.  The  following  day  his  tempera- 

ture rose  to  103°,  with  pulse  129,  but  it  rapidly  subsided  and  by 
August  4  (3  days  after  operation)  pulse  was  88  and  tempera- 

ture 99.2°.  Pain  continued  severe.  There  was  no  improve- 
ment of  paralysis  of  motion,  sensation  or  bladder.  Bowels 

moved  after  many  enemas.  It  was  impossible  to  keep  him 
covered,  he  would  even  tear  his  night-shirt  off.  On  August  7 
his  temperature  and  pulse  rose  slightly.  He  complained  of 
severe  pain  in  the  right  chest ;  there  was  dulness  and  impaired 
breathing  in  the  lower  lobe  of  right  lung.  He  rapidly  weak- 

ened and  without  his  temperature  becoming  much  elevated  or 
pulse  going  over  100,  died  rather  suddenly  on  August  9.  A 
postmortem  showed  the  wound  in  excellent  condition,  primary 
union  having  taken  place  except  at  the  small  drainage  point, 
and  no  suppuration  had  occurred  there.  The  cord  seemed  dis- 

tinctly softer  than  it  was  at  the  time  of  operation.  The  whole 
of  the  lower  lobe  of  the  right  lung  and  part  of  the  middle  lobe 
were  consolidated  and  showed  all  signs  of  pneumonia. 

Case  VI.— T.  H.,  a  Mexican  laborer,  aged  19;  previous 
health  good.  April  15,  1900,  he  fell  about  30  feet  from  a  house, 
and  struck  on  his  back,  probably  on  the  upper  dorsal  region. 
There  was  immediate  paralysis  of  motion  and  sensation  in 
both  legs,  and  complete  paralysis  of  bladder  and  rectum. 
Examination  showed  absence  of  patella  reflexes.  There  was 
deformity  at  the  eleventh  and  twelfth  dorsal  vertebras.  His 
condition  did  not  improve  and  he  was  referred  to  me  for  opera- 

tion by  Dr.  M.  P.  Schuster  4  weeks  after  the  injury.  He  was 
operated  upon  May  17,  under  chloroform  anesthesia.  A  10-inch 
incision  was  made  over  the  spines  of  the  lower  dorsal  and 
upper  lumbar  vertebras.  The  spines  and  laminas  of  the  elev- 

enth and  twelfth  dorsal  were  fractured  and  some  of  the  frag- 
ments driven  in.  Part  of  an  articular  process  had  also  been 

fractured  and  driven  in  the  canal.  These  fragments  were 
removed  and  the  rest  of  the  laminas  of  the  tenth,  eleventh  and 
twelfth  bit  and  chiseled  away.  The  cord  was  almost  severed, 
only  a  few  flbers  of  its  anterior  portion  remaining.  The  dura 
which  had  been  torn  was  sutured,  a  probe  having  previously demonstrated  the  absence  of  other  obstructions  for  2  inches 
abov«  and  below  the  injured  portion  of  the  cord.  The  wound 
was  closed  with  silkwormgut,  a  small  catgut  drain  having  been 
put  in.  Recovery  from  immediate  effects  of  operation  was 
rapid.  Temperature  had  been  elevated  1°  or  2°  before  opera- 

tion, but  gradually  fell,  and  a  week  after  operation  was  prac- 
tically normal.  Three  weeks  after  operation  his  pulse  became 

rapid  and  weak,  going  up  to  120  with  but  little  temperature,  and 
his  general  condition  seemed  to  be  failing.  This  continued  for 
2  weeks,  and  without  special  treatment  other  than  ordinary 
tonics  and  feeding,  he  began  to  improve.  Sensation  and 
motion  slowly  returned,  though  there  was  no  sign  of  either  for 
2  months  after  operation.  The  first  definite  symptom  of 
Improvement  was  his  passing  urine  voluntarily.  This 
occurred  6  weeks  after  the  operation.    He   had  several  bed- 

sores, none  of  which  was  severe,  and  all  showed  a  tendency  to 
heal.  His  condition,  as  represented  by  the  last  report  I 
received  from  him,  June  27, 1903,  about  3  years  after  injury  is  as follows : 

Sexual  desire  was  abolished  at  first  but  is  now  normal, 
having  returned  in  the  last  few  months.  The  muscles  of  both 
thighs  appear  practically  normal.  Sensation  in  both  thighs  is 
also  satisfactory.  The  legs  have  improved  but  little  if  any  in 
either  motion  or  sensation.  The  muscles  are  atrophied,  flabby 
and  without  power.  Recently  a  nail  has  come  ofT  a  toe  on 
each  foot,  leaving  a  raw  surface.  With  some  a.ssistance  he  can 
stand,  and  with  a  great  deal  of  support  on  each  side  he  can 
walk.  His  bladder  and  rectum  act  regularly  and  normally. 
His  general  condition  now  is  best  expressed  by  a  quotation 
from  a  letter  of  Dr.  H.  T.  Safford,  to  whom  I  am  indebted  for 
the  notes  on  this  case.  "The  patient  is  at  present  in  fine 
physical  condition,  with  theexceptionof  the  degree  of  paralysis 
which  remains  and  has  not  shown  any  marked  improvement  of 
late.  He  is  fatter  now  than  before  the  injury  and  quite  com- 

fortable except  for  occasional  pains  he  feels  in  his  legs.  His 
present  weight  must  be  nearly  200  pounds." 
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PHYSICAL  OVEREXERTION,  AND  ITS  EFFECTS  ON 
HEALTH. 

BY 

JOHN  KNOTT,  M.A.,  M.D.    (UNiv.  Dub.),  M.R.C.P.I., M.R.I.A., 

of  Dublin,  Ireland. 

I  believe  that  every  person  who  has  lived  actively  in 
this  world  for  the  period  of  3  years  or  upward  knows 

the  unpleasant  feeling  of  being  "  very  tired."  The  same 
exciting  cause  carried  to  a  further  stage  leads  to  the 
more  advanced  experience  of  being  "completely  done 
up."  In  early  life  these  conditions,  like  those  dependent 
on  most  of  the  other  ills  to  which  human  nature  is  liable, 
are  comparatively  easily  recovered  from  ;  when  adult 
age  has  been  reached,  they  become  more  serious.  As 
the  intensity  of  the  struggle  for  existence  in  this  world 
is,  far  too  obviously,  on  the  increa.se— with  the  increase  of 
the  census  returns,  the  broadcast  spread  of  education,  and 
the  general  advancement  of  human  intelligence — the  reg- 

ulation of  the  amount  of  exertion  called  forth  in  the  exer- 
cise of  the  duties  of  life,  daily  becomes  a  subject  of  more 

important  consideration.  In  the  present  democratic  age 
the  dignity  of  labor  is  well  recognized,  and  the  impor- 

tance of  regulating  the  capabilities  and  energies  of  the 
human  machine  can  hardly  be  overestimated. 

The  evils  of  excessive  physical  exertion  must  have 
been  well  known  to  humanity  ever  since  the  expulsion  of 
Adam  from  Paradise,  with  the  accompanying  penalty  of 
having  to  earn  his  bread  by  the  sweat  of  his  brow. 
Those  whom  fortune  has  gifted  with  independence  are 
never  likely  to  know  them,  except  through  their  own 
fault  or  folly.  To  the  laboring  classes  of  all  ages  and  of 
all  nations  they  have  been  only  too  familiar.  This  is 
especially  true  of  the  tillers  of  the  .soil,  whose  exertions, 
depending  so  largely,  as  they  do,  on  season  and  on 
atmospheric  changes,  are  necessarily  more  irregular  and 
spasmodic.  The  descendants  of  Abel  are  less  likely  to 
become  acquainted  with  the  ills  of  overexertion  than  the 
unhappy  offspring  of  Cain.  On  the  other  hand,  the  city 
artisan  is  far  less  liable  to  the  evil  results  of  physical 
overstrain,  for  he  is  regularly  accustomed  to  definite 
hours  of  employment  at  some  specialized  form  of  labor, 
to  which  his  muscles  have  become  habitually  accustomed  ; 
and  such  labor  ultimately  tends  to  become  so  much  of 
second  nature  as  to  make  it  a  necessity.  It  is  among 
those  members  of  the  community  who  are  called  upon  to 
perform  prolonged  and  exhausting  physical  exertion,  of 
some  kind,  at  irregular  intervals,  and  without  requisite 
preliminary  training  or  sufficient  supply  of  properly 
chosen    nutriment,    that    the    mischievous    results    of 
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muscular  exhaustion  are  especially  likely  to    display 
themselves. 

I  have  elsewhere  called  the  attention  of  nonpro- 
fessional readers  to  "The  Value  of  Exercise,"  as  a  neces- 

sary factor  in  the  maintenance  of  health.  Its  refreshing 
and  exhilarating  effects  are,  almost  invariably,  fully 
appreciated  by  everj-  one  physically  capable  of  enjoying 
it.  But  like  all  the  other  good  things  which  life  affords, 
it  must,  in  order  to  do  good,  be  partaken  of  with  moder- 

ation. The  good  and  the  evil  of  physical  exertion  were 
well  indicated  in  classic  times  by  Ovid,  whose  reputation 
in  the  domains  of  philosophy  and  poetic  mythology  is 
too  much  overshadowed  in  modern  times  by  the  notoriety 
of  his  amatory  productions. 

Otia  corpus  alunt,  animus  quoque  pascitur  illis ; 
Immodicus  contra  carpit  utrunjque  labor. 

"  Relaxation  strengthens  the  body  and  invigorates 
the  mind  " — this,  of  course,  refers  to  the  rest  which  fol- 

lows well-directed  physical  and  mental  effort;  "while 
immoderate  exertion  exhausts  both."  The  object  of  the 
present  communication  is  to  show  the  why,  the  how,  and 
the  how  far  of  the  exhaustion  so  induced. 

The  muscles  of  the  body  are  the  agents  of  all  volun- 
tary exertion.  The  activity  of  muscle  is  shown  in  the 

contraction  of  its  fibers.  Like  all  other  tissues  of  the 
body  the  muscles  are  under  the  control  of  the  nervous 
system.  The  will,  whose  central  organ  is  placed  in  the 
cortical  layer  of  the  brain,  ordinarily  governs  muscular 
action.  The  cells  of  this  layer  telephone  their  orders  to 
the  muscles  through  the  connecting  threads  which  are 
known  as  the  nerves.  The  ends  of  the  muscles  are 
attached  to  the  bones.  Acting  under  orders,  a  muscle 
shows  its  obedience  by  contracting,  thereby  bringing  ite 
more  movable  end  nearer  to  its  more  fixed  one.  In  this 
way  all  our  voluntary  movements  are  performed. 

As  in  the  ca.se  of  all  the  other  tissues  of  the  body, 
muscle  derives  its  nutrition  from  the  blood,  which  is 
continuously  pumped  by  the  heart  through  the  branch- 

ing vessels  called  arteries,  to  the  microscopic  tubes  called 
capillaries,  which  form  a  dense  network  throughout 
every  part  of  the  system.  Through  the  thin  and  leaky 
walls  of  the  latter  the  fluid  part  of  the  blood  is  constantly 
oozing.  Like  all  other  animal  tissues,  muscle  possesses 
the  power  of  abstracting  from  this  fluid  the  materials 
which  are  necessary  for  its  repair,  and  letting  the  rest 
go.  Like  the  other  tissues  too,  and  (specially  the  more 
complex,  its  molecular  constituents  are  continuously 
changing;  the  older  material  crumbling  down,  and  the 
new  taking  its  place.  On  this  account  a  continuous  sup- 

ply of  nutritive  fluid  must  be  kept  flowing  around  and 
between  its  fibers.  It  is  a  wellknown  physiologic  law 
that  every  tissue  or  organ  of  the  body  receives  a  larger 
supply  of  blood  when  in  a  state  of  activity  than  when  in 
a  state  of  rest.  When  a  muscle  is  in  a  state  of  activity 
the  bloodvessels  which  convey  the  nutritive  fluid  to  and 
through  its  substance  are  found  to  be  dilated,  and  the 
fluid  portion  of  the  blood  leaks  through  the  capillary 
walls  in  increased  quantity ;  the  molecular  changes 
within  the  constituents  of  the  muscle  fiber  take  place 
with  greater  rapidity,  and  the  waste  products  are  washed 
off  in  larger  quantity,  to  find  their  way  into  the  general 
circulation ;  partly  into  the  capillary  bloodvessels  by 
osmosis,  and  i)artly  into  the  open  mouths  of  the  minute 
vessels  (lymphatics)  which  are  placed  in  the  interstices 
of  all  the  tissues  to  receive  the  impoverished  plasma  and 
convey  it  away,  to  be  poured  at  last  into  the  large  veins. 
Accordingly,  the  nutritive  changes  take  place  much 
more  rapidly,  and  on  a  larger  scale,  in  an  active  muscle 
than  in  a  resting  one. 

Those  molecular  changes,  which  are  continuously 
occurring  in  living  muscle,  are,  like  other  chemic 
changes,  necessarily  accompanied  by  the  production  of 
heat.  Complexity  of  composition  and  instability  of 
structure  are  the  leading  characteristics  of  the  more 
highly  organized  tissues  of  the  animal  body.     In  these 

the  molecular  changes  proceed  more  rapidly,  and, 
accordingly,  on  them  more  especially  depends  the  main- 

tenance of  the  "animal  heat"  to  which  living  bodies 
owe  their  characteristic  warmth.  Now,  the  muscular 
tissue  is,  after  the  nervous,  the  most  highly  organized  of 
the  constituent  structures  of  the  animal  body.  And 
muscle  forms  so  large  a  proportion  of  the  mass  of  the 
1  ody  that  it  is  known  to  physiologists  as  the  great  fur- 

nace of  the  animal  economy — about  four-fifths  of  the 
total  heat  of  the  system  being  evolved  within  its  sub- 

stance. A  knowledge  of  this  fact  should  forcibly 
impress  upon  the  reader  the  immense  importance  of  the 
maintenance  of  the  healthy  functional  activity  of  muscle 
on  the  general  economy  of  the  whole  body. 

The  muscular  debris  detached  during  the  continuous 
waste  referred  to  is  finally  washed  out  of  the  system 
with  the  watery  excretions  in  the  form  of  urea,  and 
other  less  important  organic  compounds ;  with  various 
soluble  salts  of  simpler  composition,  carbonic  acid,  and 
water.  Now,  with  the  increase  of  muscular  action,  the 
amount  of  these  effete  products  is  proportionally 
increased.  Up  to  a  certain  point,  the  system  is  able  to 
eliminate  by  the  usual  process  of  chemic  change.  But 
with  overexertion  of  the  muscular  system,  a  point  is 
soon  reached,  beyond  which  the  waste  products  begin  to 
accumulate  in  the  circulation  and  in  the  tissues.  The 
various  phenomena  of  fatigue  then  begin  to  manifest 
themselves.  When  the  quantity  of  muscular  waste 
becomes  so  great  that  it  cannot  be  removed  from  the 
system  in  the  usual  way  by  the  emunctory  organs,  the 
circulating  blood  and  lymph,  which — to  use  a  slightly 
metaphoric  expression — had  previously  been  clear, 
become  muddy.  When  this  stage  has  been  reached,  the 
healthy  nutrition  of  the  other  organs  and  tissues,  all  of 
which  derive  their  pabulum  from  the  blood,  can  no 
longer  be  maintained.  This  state  of  things  tells  with 
special  effect  on  the  nervous  centers.  Now  as  every 
tissue  of  the  animal  body  is  placed  under  the  govern- 

ment of  the  nerve  centers,  it  necessarily  follows  that 
when  the  nutrition  of  the  latter  becomes  deranged,  the 
nutritional  changes  and  functional  capacities  of  tlie 
whole  system  are  thrown  into  a  general  state  of  anarchy. 
This  is  precisely  what  happens  when  muscular  fatigue  is 
carried  to  excess. 

In  the  lower  part  of  the  brain — at  a  little  distance 
above  its  junction  with  the  spinal  marrow — are  placed 
centers  which  regulate  the  caliber  of  the  bloodvessels 
and  the  temperature  of  the  body.  The  heat-governing 
center  has  a  threefold  function  ;  it  regulates  the  produc- 

tion, the  distribution,  and  the  discharge.  When  the 
nutrition  of  the  nerve  cells  of  this  triple  center  is 
healthily  maintained,  the  result  is  the  exquisite  adjust- 

ment by  which  the  temperature  of  warm-blooded 
animals  is  so  uniformly  balanced — the  contemplation 
of  the  phenomena  and  mechanisms  of  which  opens  up 
one  of  the  wonderlands  of  physiologic  science. 

Lit  us  now  direct  our  attention  to  the  phenomena  of 
excessive  muscular  exertion — such  as  we  see  in  the  exer- 

cise of  running.  In  the  earlier  stage,  the  respiration 
and  circulation  are  both  accelerated,  and  before  the 
amount  of  exercise  passes  the  "  salutary  dose,"  the  indi- 

vidual simply  enjoys  a  pha.se  of  greater  intensity  of  life, 
without  feeling  any  trace  of  discomfort,  or  incurring  the 
slightest  danger.  In  the  advanced  stage,  respiratory 
distress  sets  in  ;  the  individual  experiences  a  sensation 
of  constricting  tightness  about  the  chest ;  and  a  feeling  of 
discomfort  in  the  head,  which  goes  on  to  the  develop- 

ment of  the  appearances  of  clouds  and  flashes  before  the 
eyes,  ringing  sounds  in  the  ears,  a  general  bluntness  of 
sensation,  and  confusion  of  impressions  and  ideas.  In  a 
still  further  stage,  a  sensation  of  overpowering  anguish 
overspreads  the  whole  system  ;  the  head  feels  as  if 
bound  by  an  iron  band  ;  distressing  giddiness  sets  in  : 
"  the  brain  is  overcome  by  a  kind  of  drunkenness,"  and 
finally,  the  individual  loses  consciousness,  and  falls  in  a 
fainting  state.    The  heart's  action  is  feeble,  and  syncope 
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may  prove  fatal.  Recovery  will  be  more  or  less  rapid  and 
complete,  according  to  the  previous  state  of  "  training." 

Some  1.5  years  ago,  the  febrile  phenomena  which  some- 
times follow  violent  muscular  exertion  were,  for  the  first 

time,  descril)ed  and  examined  at  some  length  by  me, 
under  the  name  of  "  The  Fever  of  Overexertion."  The 
condition  is  well  known  in  the  remote  parts  of  Ireland. 
In  some  districts  it  is  called  "  the  pleurisy,"  in  others, 
"  the  surfeit,"  etc.  The  reason  for  its  frequent  occur- 

rence among  farm  laborers  in  the  country  is  not  far  to 
seek.  They  are  mostly  in  bad  training,  and  their  diet, 
even  when  sufficient  in  quantity,  is  seldom  well  chosen. 
Spasmodic  efforts  are  likely  to  bectalled  for  in  spring  and 
autumn.  Such  calls  specially  affect  the  owners  of  small 
farms,  whose  families  depend  largely  on  their  personal 
exertions.  A  very  heavy  day's  work  is  not  infrequently 
followed  by  an  attack  of  high  fever.  With  rest  and 
proper  treatment  at  the  start,  it  rapidly  subsides  ;  but, 
in  such  cases,  the  unhappy  patient  is  often  too  anxious 
to  allow  himself  time  to  recover  completely  before  going 
back  to  work.  He  does  enough — for  some  days  or 
weeks— to  feed  the  slow  fever.  When  this  occurs, 
recovery  is  hardly  ever  complete.  The  poor  patient 
lingers  some  months,  perhaps  a  year  or  two,  and  dies. 
The  explanation  is,  I  believe,  to  be  found  in  the  poison- 

ing of  the  nerve  centers  by  the  passing  into  the  general 
circulation  of  an  excessive  quantity  of  muscular  waste. 
The  heat-regulating  centers  lose  their  governing  power, 
and  the  body  wastes  with  slow  fever. 

Of  the  local  affections  which  are  likely  to  be  pro- 
duced by  excessive  exercise,  there  are  many  of  impor- 
tance, but  space  will  not  permit  more  than  the  mere 

mention  of  the  principal.  Hypertrophy  and  dilation  of 
the  heart  are  among  tliose  oftenest  spoken  of.  Aneurysm 
is  often  referable  to  the  same  cause.  The  production  of 
hernia  is  also  notably  liable  to  occur  in  subjects  ana- 
tomlcly  predisposed.  Varicose  veins  are  also  said  to  be 
often  produced  in  the  same  way,  but  this  is  much  more 
doubtful.  Hemoptysis,  emphysema,  and  other  lung 
troubles  have  often  followed  violent  exertion.  Certain 
deformities  of  the  body— such  as  lateral  curvature  of  the 
spine — may  follow  the  ill-restricted  use  of  certain  groups 
of  muscles.  Permanent  lordosis  has  been  observed  in  an 
accomplished  acrobat.  Cerebral  or  spinal  apoplexy 
sometimes  results  from  violent  exertion.  Rupture  of 
muscles  and  fracture  of  bones  is  an  obvious  result  of 
excessive  strain. 

I  have  now,  perhaps,  said  enough  to  indicate  to 
the  general  reader  the  principal  ill  effects  which  are 
likely  to  follow  the  abuse  of  physical  exercise.  The  sub- 

ject is  at  present  a  more  important  one  than  it  has  been 
at  any  previous  period  of  the  world's  history ;  now  that 
the  struggle  for  existence  is  more  intense,  and  physical 
exercise  is  given  so  prominent  a  place  in  the  education 
of  youth.  The  moral  lesson  to  be  derived  from  this 
study  is  an  obvious  one.  It  is  necessary  for  even  those 
who  have  been  best  endowed  by  Nature  with  her 
physical  gifts  to  remember  that  their  overuse  may  lead 
to  a  sudden  and  permanent  breakdown  of  health.  It  is 
still  more  desirable  for  the  naturally  delicate  and  weakly 
to  remember  that  the  violent  exercises  and  brilliant 
gymnastic  feats  which  are  so  easily  and  so  gracefully 
performed  by  their  athletic  companions  are  not  for  them 
to  imitate.  Ill-advisefl  efforts  in  such  directions  would 
tend  to  results  nearly  as  deplorable  as  those  which  befell 
the  ambitious  frog  in  ̂ Esop's  familiar  fable.  The  burden 
should  be,  so  far  as  possible,  suited  to  the  back  which 
bears  it, — in  physical  exercise  as  in  the  other  duties  and 
callings  of  life.  Every  healthy  individual  can  improve 
the  physical,  as  well  as  the  mental  gifts  of  nature ;  by 
judiciously  taking  to  use,  without  abusing  them.  While  a 
fair  amount  of  well-regulated  muscular  exercise  is  one  of 
the  very  best  agents  tor  retaining  and  improving  a  healthy 
state  of  both  body  and  mind,  indulgence  in  exce.ssive  and 
ill-arranged  feats  of  muscular  exertion  is  one  of  the  surest 
ways  of  permanently  impairing  their  functions. 

THE  MODERN  TREATMENT   OF   WOUNDS.' 

BY 

WALTER  LATHROP,  M.D., 

of  Hazleton,  Pa. 

Sopeiintendent  and  Hurseoo,  8late  Hogpital,  Hazleton,  Pa.,  Surgeon, 
L.  v.  R.  R. 

In  these  days  of  asepsis  and  antisepsis,  the  treatment 
of  wounds  of  various  kinds,  aside  from  operative  incis- 

ions, isofsutflcient  importance  to  merit  our  consideration. 
Railway  surgeons  meet  most  of  the  wounds  classified 

as  contused,  lacerated,  incised  and  punctured,  while 
those  connected  with  hospitals,  see  in  addition,  stab  and 
gunshot  wounds.  To  treat  these  various  kinds,  in  the 
manner  best  ralculated  to  secure  good  results,  and  pri- 

mary union  if  possible,  should  be  our  aim. 
During  the  pa.st  4  years  it  has  been  my  privilege  to 

have  under  my  care,  directly  and  indirectly,  nearly 
2,000  wounds  of  various  kinds,  ranging  from  simple 
incisions,  to  severe  lacerations,  from  the  cut  of  a  razor  to 
the  tearing  by  teeth  in  the  rollers  of  a  coal-breaker. 

In  this  serie.s  of  cases  there  were  1,032  lacerated  ;  392  incised  ; 
277  infected  ;  114  stab  and  punctured,  and  102  gunshot  wounds. 

Lacerated  Wounds. — Tiie  majority  were  situated  on  the 
hands  and  fingers,  the  wounds  being  caused  usually  by  the 
hand  being  caught  in  machinery,  or  lacerated  by  coal  or  rock. 
Of  these  lacerations  of  the  hand  there  were  412,  and  I  have  not 
included  many  that  required  amputation,  or  partial  ampu- 

tation, as  when  the  injury  was  caused  by  the  explosion  of 
dualin  caps.  Next  in  frequency  were  scalp  wounds,  of  which 
there  were  366 ;  these  were  due  to  a  fall  of  coal  or  rock,  or  debris 
from  a  blast,  or  explosion.  P'ollowing  the  scalp  wounds,  there were  93  of  the  f)ot ;  75  of  the  face ;  28  of  the  back  ;  26  of  the  leg  ; 
II  of  the  arm  ;  9  of  the  thigh,  and  2  of  the  groin. 

Incised  wounds  in  order  of  frequency  follow :  Scalp,  120 
cases;  fingers,  70  cases ;  hand,  47  cases  ;  leg,  31  cases;  wrist,  2S 
cases ;  face, 16  cases. 

Infected  Wounds:  The  initial  injury,  or  wound,  was 
located  in  the  fingers  in  115  cases;  hand,  SI  oases;  forearm,  42 
cases  ;  scalp,  13  cases ;  foot,  14  cases,  and  leg,  6  cases. 

Punctured  wounds  were  nearly  all  located  in  the  sole  of  the 
loot,  or  in  the  heel.  Of  these  there  were,  heel  or  sole,  80  cases ; 
ball  of  thumb,  9  ca.ses ;  thigh,  7  cases;  calf,  2  cases;  back,  2 
cases;  brain,  1  case. 

8tab  Wounds:  Abdomen,  5  cases;  chest,  3  cases;  back,  4 
cases  :  brain,  1  case. 

Gunshot  Wounds:  Hand,  26  cases;  back,  18  cases;  chest, 
16  cases  ;  head,  14  cases ;  foot,  11  eases ;  buttocks,  9  cases ;  abdo- 

men, 8  cases. 
The  miyority  of  wounds  which  railway  surgeons  are 

called  upon  to  treat  are  of  the  lacerated  variety,  and  the 
sooner  we  get  these  patients  the  better  are  our  results,  for 
in  no  class  of  wounds,  except  poisoned  wounds,  does  delay 
mean  more.  Many  cases  of  extensive  laceration  of  the 
soft  parts  require  considerable  conservatism,  care,  and 
patience  in  order  to  restore  the  injured  member  to 
nearly  former  usefulness,  and  I  have  seen  parts  saved  by 
modern  methods  that  would  have  required  amputation 
or  partial  amputation  a  few  years  ago. 

In  treating  an  ordinary  lacerated  wound,  we  should 
check  hemorrhage,  and  then  carefully  cleanse  the 
wound  and  surrounding  parts.  If  too  painful,  we  should 
etherize  the  patient,  and  proceed  to  do  a  careful  and 
thorough  cleaning  ;  all  foreign  bodies,  such  as  coal  dirt, 
splinters,  etc.,  are  removed.  I  prefer  formaldehyd  soap, 
10^,  to  begin  with,  followed  by  mercuric  chlorid  solu- tion and  sterile  water.  The  lacerated  skin  is  next 
trimmed  where  necessary,  and  the  wound  converted 
into  an  incised  one  as  nearly  as  possible.  Any  severed 
tendons  are  united,  the  edges  carefully  sutured,  and  the 
injured  member  dressed  with  the  usual  sterile  gauze  and 
cotton — a  dusting  powder  may  be  used  if  deemed  advis- 

able. A  splint  may  be  applied  when  immobility  is 
desired,  and  it  is  often  a  most  excellent  procedure.  The 
dressings  should  not  be  removed  for  several  days,  unless 
rise  of  temperature  gives  warning  that  sloughing  or 
infection  is  taking  place.  When  the  laceration  is  very 
extensive,  and  we  expect  considerable  oozing,  and  prob- 

able sloughing,  we  should  provide  for  drainage,  by  tube 

'  Read  before  New  York  State  Association  of  Railway  Surgeons, 
Academy  of  Mtdicine  New  York  City,  November  12.  190a. 
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or  gauze ;  my  preference  is  for  strips  of  gauze,  either 
sterile,  or  iodoforms^.  The  subsequent  treatment  is 
familiar  to  all,  and  needs  no  mention  other  than  thor- 

ough irrigation  when  the  dressings  are  changed,  if 
drainage  is  used.  In  my  experience,  many  incised 
wounds  have  been  due  to  brawls,  in  which  bottles  and 
knives  have  been  used,  while  others  have  been  caused 
by  a  fall  of  sharp  bony  coal  or  rock ;  or  falling  on  or 
through  glass,  and  by  injury  in  factories.  Wounds  of 
this  class  have  usually  clean-cut  edges,  and  may  be  very 
deep  or  only  superficial.  The  preliminary  care  or  prepa- 

ration is  very  essential,  for  in  these  cases  we  should  get 
primary  union  if  our  a.septic  procedure  is  thorough. 
These  wounds,  unless  very  extensive,  are  sutured  care- 

fully, and  then  sealed  with  gauze  and  collodion  ;  cotton 
and  bandage  may  or  may  not  be  applied,  at  the  discre- 

tion of  the  surgeon.  Nearly  all  scalp  wounds  of  this 
character  may  be  sealed  up,  and  no  further  trouble 
experienced.  As  before  stated,  thorough  asepsis  is  the 
keynote  of  success. 

The  subject  of  infection  is  of  great  importance,  and 
in  this  class  of  wounds,  if  properly  treated,  we  have  an 
opportunity  to  achieve  considerable  success.  In  my 
localitj'  we  see  a  great  many  of  these  cases  among  the 
foreign  element,  and  often,  I  am  sorry  to  say,  among 
intelligent  Americans,  who  have  attempted  home  cures 
by  some  old-fashioned  remedy.  A  miner  will  cut  his 
finger  or  hand  with  a  piece  of  coal  or  a  piece  of  rusty 
iron,  then  take  his  quid  of  tobacco  from  his  mouth,  plas- 

ter it  over  the  wound,  and  tie  a  rag  around  it  till  he  gets 
home,  or  sees  a  doctor,  or  he  will  put  leaves  or  salve 
on  it  and  wait  for  developments.  The  injured  part  usu- 

ally begins  to  get  sore,  and  on  the  advice  of  some  friend 
and  alas,  at  times  a  physician,  he  will  apply  a  flaxseed 
poultice,  and  then  the  trouble  begins,  ending  with  a 
diffuse  cellulitis,  a  localized  abscess,  or  a  bad  case  of  sep- 
ticemia. 

I  believe  the  injudicious  use  of  poultices  is  the  cause 
of  more  cases  of  infected  wounds,  abscesses,  diffuse  cel- 

lulitis, and  septicemia  than  any  other  agent,  except 
direct  infection.  I  have  not  ordered  or  used  a  flaxseed 
poultice  in  a  long  time,  and  hope  never  to  use  one  sur- 

gically. They  are  hotbeds  of  infection,  germ-breeders, 
and  relies  of  preantiseptic  days.  Nicholas  Senn '  says : 
"  The  ordinary  filthy  poultice  of  flaxseed,  slippery  elm, 
bread  and  milk,  has  no  longer  a  place  among  the 
resources  of  the  aseptic  surgeon.  The  common  poultice 
is  a  hotbed  for  bacteria,  and  as  such  should  be  discarded. 
In  the  treatment  of  an  ordinary  furuncle  with  poultices, 
I  am  sure  that  almost  every  surgeon  must  have  seen 
occasionally  the  development  of  innumerable  minute 
daughter-furuncles  in  the  surface  covered  by  the  poul- 

tice. In  phlegmonous  inflammation  of  the  fingers  or 
hand,  the  prolonged  use  of  the  jwultice  is  followed  by 
maceration  of  the  skin,  extensive  edema  of  the  super- 

ficial structures,  a  flabby  condition  of  the  granulations — 
in  fact,  all  the  evidences  which  point  to  the  poultice  as 
a  means  of  favoring  the  extension  of  the  infected  proc- 

ess." In  the  early  stages  of  the  infection,  or  cellulitis, 
the  use  of  cold  applications  is  of  great  value.  It  pro- 

duces a  needed  contraction  of  the  capillaries,  and 
inhibits  to  a  certain  extent  the  growth  of  bacteria.  The 
ice  bag  is  a  most  useful  means  of  applying  cold,  and  by 
its  timely  use  serious  trouble  may  often  be  averted,  but 
when  the  structures  are  deeply  involved  and  the  capil- 

laries are  more  or  leas  obstructed,  it  may  do  harm.  My 
own  experience  with  infected  wounds  and  pus  has  con- 

vinced me  that  incision  and  drainage  is  the  sine  qua  non 
of  success. 

The  one  great  agent  in  combating  infection,  either 
preventing  it  when  suspected,  or  checking  its  course 
when  started,  is  carbolic  acid,  and  I  am  a  firm  believer 
in  most  of  the  tea<"hings  of  Powell  in  regard  to  the  use 
of  this  drug.     In  dispensary  work  we  have  many  cases 

I  Principles  of  Sargeryi  p.  122. 

of  infected  wounds,  the  patients  appearing  for  treatment 
from  1  to  10  days  after  the  wound  was  received.  If  no 
pus  is  present,  the  wound  is  cleaned  and  thoroughly 
swabbed  with  the  acid  (usually  a  dram  to  the  ounce),  or 
if  not  severe,  a  5^  solution  is  used  ;  the  wound  is  then 
dressed,  usually  with  a  wet  gauze,  ̂ -^  carbolic,  and  the 
patient  told  to  report  in  24  hours,  when  we  usually  find 
a  healthy  surface,  which  can  be  dressed  dry  and  heals 
rapidly,  or  in  many  instances,  sutures  can  be  inserted, 
and  a  better  scar  obtained.  If  suppuration  is  present  and 
extending  up  the  hand  or  forearm,  the  patient  is  ether- 

ized, a  free  incision  made,  the  pus  evacuated,  and  wiped 
dry  ;  hydrogen  dioxid  is  Jreely  used,  followeid  by  sterile 
water,  or  normal  salt  solution  (sterile),  and  after  this  the 
entire  cavity  is  carefully  mopped  with  pure  carbolic 
acid,  care  being  taken  to  get  it  in  contact  with  every 
part  that  is  infected.  The  cavity  and  surface  is  then 
washed  with  alcohol,  and  the  usual  dressings  applied, 
drainage  being  inserted  if  deemed  necessary.  These, 
patients,  as  a  rule,  all  do  well,  and  the  spread  of  infec- 

tion is  almost  certain  to  be  checked.  If  you  have  not 
tried  this  method,  take  the  first  opportunity  that  pre- 

sents itself,  and  watch  the  results.  My  assistant,  Dr.  H. 
S.  Ballard,  was  a  great  sceptic  on  the  subject  of  infected 
wounds,  but  after  an  honest  and  thorough  trial  in  a  large 
number  of  cases,  he  i§  now  an  enthusiast  and  a  convert 
to  carbolic  acid. 

It  may  be  well  to  remark  that  in  cases  seen  late,  and 
in  which  the  septic  process  has  invaded  the  system,  the 
use  of  antistreptococcus  serum  is  very  valuable.  It 
should  be  given  in  full  dose,  10  cc,  and  repeated  once  or 
twice  in  24  hours,  unless  the  condition  improves.  I 
have  used  it  in  a  number  of  bad  cases,  with  excellent 
results,  and  also  had  3  injections  myself,  during  a  severe 
attack  of  blood-poisoning  contracted  while  operating  on 
a  septic  patient.  In  regard  to  stab  and  punctured 
wounds  the  treatment  is  usually  very  clear.  First,  stab 
wounds,  in  most  instances,  are  caused  by  a  stiletto,  used 
by  men  who  understand  how  to  cut,  and  the  great 
danger  and  frequently  fatal  results  are  due  to  the  fact 
that  when  the  blade  is  driven  into  a  victim,  the  instru- 

ment is  quickly  turned  and  made  to  cut  in  various 
directions  with  great  rapidity ;  it  is  then  withdrawn, 
and  only  a  small  valve-like  opening  is  seen,  looking  like 
a  trivial  wound.  By  those  who  have  had  experience 
with  these  cases  they  are  approached  with  the  expecta- 

tion of  severe  internal  hemorrhage,  probably  injury  of 
viscera,  with  frequently  a  fatal  outcome.  The  patient, 
as  a  rule,  should  be  promptly  anesthetized,  the  wound 
enlarged,  and  thorough  exploration  made,  under  rigid 
asepsis,  and  the  damage  repaired  so  far  as  possible. 
Shock  is  frequently  very  marked,  and  when  present  you 
may  be  sure  of  internal  bleeding  and  probable  injury  of 
the  viscera.  Some  months  ago  there  was  brought  to  the 
hospital  a  young  man  who  had  been  stabbed  in  the 
right  groin  by  an  Italian.  The  wound  of  entrance  was 
about  j  inch  long,  and  shock  was  severe.  He  was  rap- 

idly prepared  for  operation,  and  a  laparotomy  per- 
formed ;  we  found  the  intestine  nearly  severed,  mesen- 

teric vessels  cut,  and  the  bladder  opened  fully  an  inch. 
Considerable  time  had  elapse<l  between  the  infliction  of 
the  wound,  and  his  coming  to  the  hospital.  He  lived 
48  hours.  I  mention  this  Case  to  illustrate  how  stab 
wounds  can  do  so  much  damage.  Drainage  should  be 
the  rule  in  these  cases. 

The  usual  punctured  wound  is  made  by  some  blunt 
instrument,  generally  a  nail,  and  the  foot  is  the  most 
frequent  location  of  these  injuries.  The  entrance  closes 
like  a  valve,  while  any  foreign  substance  is  buried  in  the 
deeper  tiasue.  Those  wounds  should  be  ft-eely  oi)ened 
to  the  bottom  and  cleansed,  after  which  a  solution  of  a 
dram  to  the  ounce  carbolic  Is  used,  and  the  wound 
dre8.sed.  Drainage  is  jf  value,  though  rarely  necessary 
if  the  case  is  seen  soon  after  the  injury.  I  have  had  1 
case  of  tetiinus  due  to  a  rusty  nail  penetrating  the  foot ; 
flaxseed  poultices  were  freely  used,  and  5  days  after  the 
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ii^jury  the  patient  was  brought  to  the  hospital  with 
symptoms  of  tetanus,  which  rapidly  increased,  and  he 
died  2  days  later.  In  regard  tcj  gunshot  wounds,  so 
much  has  been  written  upon  the  subject  by  able  men 
that  it  would  be  superfluous  to  dwell  at  any  length  on 
their  treatment.  In  the  community  where  I  live 
strikes  have  been  of  frequent  occurrence,  and  the 
gunshot  cases  have  been  quite  numerous.  The  only 
rational  treatment  of  bullet  wounds  of  the  abdomen  is 

immediate  laparotomy.  The  last  patient  I  had  was  shot 
near  the  umbilicus,  and  I  found  9  perforations  of  the 
gut ;  the  man  was  operated  upon  in  less  than  2  hours 
from  the  time  he  was  shot.  He  recovered  and  appeared 
in  court  later  on.  I  mention  this  ease  to  show  the 
benefit  of  early  interference.  In  gunshot  wounds  of  the 
extremities,  the  Rontgen  ray  is  of  great  help  in  locating 
the  bullet,  and  makes  its  removal  easy.  In  wounds  of 
the  chest,  provide  drainage  and  wait  for  nature  to  cure, 
.unless  you  have  clear  and  urgent  reasons  for  operating. 
Most  of  thase  patients  recover ;  at  least,  that  has  been  my 
experience  in  more  than  a  dozen  instances.  The  same 
is  true  of  bullet  wounds  of  the  skull  and  brain— provide 
free  drainage  by  enlargement  of  wound,  and  remove  all 
spicules  of  bone ;  rigid  asepsis  is  essential  to  prevent 
infection. 

I  would  emphasize  the  efficacy  of  carbolic  acid  in 
the  prevention  of  infection  in  wounds,  and  its  extension 
in  those  already  infected. 

SPECIAL  ARTICLES 

A  BACTERIOLOGICAL  STUDY  OF  THE  INTESTINES 

OF  FISH.' BY 

EDITH  LOEBER,  A.B., 
of  New  Orleans,  La. 

The  bacteriologic  examinations  of  water  that  have  been 
reported  do  not  seem  to  take  into  account  the  influence,  if  any, 
of  the  fauna  of  these  waters  on  their  bacterial  contents.  The 

significance  of  the  bacterial  flora  of  the  intestines  of  fish  has 
received  very  little  attention.  The  fact  that  their  digestive 
tracts  might  furnish  a  place  for  the  multiplication  of  certain 

species,  which  would  be  given  oS^  to  the  water,  does  not  seem 
to  have  received  any  special  attention.  It  seems  very  desirable 
to  determine  the  species  of  bacteria  normally  existing  in  the 
digestive  tract  of  fish,  not  merely  those  In  the  contents,  and 
which  must  be  considered  of  transitory  duration  and  which 
will  vary  from  time  to  time  with  the  food  and  the  extent  of  the 
contamination  of  the  water,  but  also  those  that  have  become 
more  permanently  localized  in  the  mucosa.  It  is  also  a  matter 
of  more  than  general  Interest  to  determine  whether  B.  coli  com- 

munis, which  Is  found  so  constantly  in  the  digestive  tract  of 
mammalia  and  fowls,  is  also  present  In  these  cold-blooded 
creatures. 

The  immediate  objects  of  this  Investigation,  therefore,  were 
to  determine,  (1)  the  bacteria  that  have  become  localized,  and 
to  that  extent  parasitic,  in  the  intestinal  mucosa  of  fish,  together 
with  their  distribution  on  the  mucosa,  and  (2)  to  determine 
the  relation  existing  between  these  bacteria  and  those  present 
in  the  feces. 

Source  of  Material.— The  fish  examined  were  medium-sized 
perch,  suckers,  and  bass  obtained  from  Cayuga  Lake  and  two 

of  its  tributaries  (Pall  Creek  and  Six  Mile  Creek).  Cayuga 
Lake  receives  the  sewage  of  Ithaca,  and  Fall  and  Six  Mile 
Creeks,  the  drainage  of  several  small  hamlets. 

Some  of  the  fish  were  obtained  and  examined  during  Octo- 
ber and  November,  1902,  and  the  others  In  March,  April,  and 

May  of  this  year  (1903).  This  divides  the  subject  matter  of  this 
article  practically  into  two  parts.  The  fish.  In  most  instances, 
were  alive  when  received  at  the  laboratory.    They  were  killed, 

'  This  work  waa  done  in  the  Bacteriologic  Laboratory  of  the  Med- 
ical Department,  Cornell  University,  Ithaca,  N,  Y. 

washed,  and  placed  In  a  sterile  pan.  With  aseptic  instrumenta 
a  median  abdominal  incision  was  made  exposing  the  viscera. 

The  alimentary  canal  was  then  carefully  dissected  and  trans- 
ferred to  a  sterilized  vessel.  The  intestine  was  opened  from 

gullet  to  anus,  the  feces  removed,  leaving  the  mucosa  practi- 
cally free  from  intestinal  contents.  The  mucosa  was  gently 

scraped  with  a  sterile  knife,  and  tubes  of  bouillon  were  inocu- 
lated with  an  oese  of  the  scrapings  from  the  duodenum,  ileum, 

and  colon.  The  tubes  were  placed  In  an  incubator  at  37°  C.  for 
24  hours,  and  gelatin  and  agar  plates  were  made  with  an  oese 
of  bouillon  from  each  of  the  tubes. 

After  36  hours  the  plates  were  examined  for  the  purpose  of 

identifying  species  irrespective  of  the  number  of  colonies. 
This  method  was  followed  in  the  examination  of  a  few  fish.  In 

two  Instances  the  entire  Intestine  was  placed  in  a  flask  of  bouil- 
lon grown  in  the  incubator,  and  subsequently  several  series  of 

Table  Showing  the  Ndmbkr  op  COLomias  on  Aqab  Plates. 

Number  of  fish. Location. 
Number  of  colonies. 

1 Entire  intestine  placed 
In  flask  of  bouillon. 2 

Entire  Intestine  placed 
in  flask  of  bouillon. 3 Duodenum. 

Innumerable. 

Ileum. 

11 

Colon. 2,S80 4 Duodenum. 

180 

Ileum. Surface  growth. 

8,720 

Colon. 
5 Duodenum. 

6«0 

Ileum. 2,580 
Colon. 

1,740 

6 Duodenum. 

53 

Ileum. 

52 

Colon. 

7,920 

7 Duodenum. 

2,160 

Ileum. 

4,260 

Colon. 712 
Feces. 

Innumerable. 8 Duodenum. 
Surface  growth. Ileum. 

2.860 Colon. 
No  growth. Feces. Innumerable. 

9 
Duodenum. 

30 

Ileum. 

420 

Colon. 

2,640 

Feces. 
Innumerable. 

10 

Duodenum. 38 
Ileum. 27 
Colon. Surface  growth. 
Feces. Innumerable. 

11 Duodenum. 220 
Ileum. 

2,220 
Colon. 

3,800 
Feces. Innumerable. 

12 Duodenum. 56 
Ileum. 480 

Colon. 
480 

Feces. Innumerable. 
13 

No  growth. Feces. 
Innumerable. U Duodenum. 

1,620  and  2  moulds. Ileum. 

1,679 

Colon. Innumerable. 

Feces. 
Innumerable. 

15 

Duodenum. 

1,540 

Ileum. 138 

Colon. 
33 

Feces. 
Innumerable. 

16 

Duodenum. 57 Ileum. 

Spoiled. Colon. 
19 

Feces. 
Innumerable. 

plates  were  made  from  the  flasks.  With  the  larger  number  of 
fish,  however,  plate  cultures  in  agar  and  gelatin  were  made 
directly  from  mucosa  and  the  number  of  colonies  and  the 
species  were  determined  for  each  individual.  The  results  of 
these  examinations  showed  that  the  following  organisms  were 
present:  B.  proteus  vulgaris,  B.  fluorescens  liquefadens,  B. 
meaentericus,  and  B.  zopfli.  B.  proteus  vulgaris  was  the  pre- 

dominating organism.  It  appeared  in  some  of  the  plates  in 

almost  pure  culture. 
The  fish  obtained  in  the  spring  were  treated  in  the  same 

manner  as  those  first  examined  with  the  exceptions  that  after 
removing  the  feces,  the  mucosa  was  thoroughly  washed  with 
sterile  water,  then  scraped,  and  the  scrapings  from  each  of  the 
three  portions  (heretofore  mentioned)  of  the  intestines  were 
directly  inoculated  into  liquid  agar  and  gelatin  with  which 
plates  were  made.  Each  plate  contained  an  oese  of  the  fresh 

material. 
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After  21  hours'  growth  iu  the  incubator  the  colonies  on  the 
agar  plates  were  carefully  examined  and  counted  and  the 
species  carefully  determined.  Subsequent  examinations  of 
cultures  did  not  show  appreciable  change  in  numbers  of  col- 

onies or  the  addition  of  new  species.  In  all  cases  tubes  of 
bouillon  were  inoculated.  These  gave  very  vigorous  growths. 
In  most  cases  the  colonies  on  the  gelatin  plates  were  more 
numerous  than  those  on  the  agar  plates  after  a  period  of  from  3 
to  4  days.  The  tendency  to  liquefaction,  however,  rendered  it 
Impossiljle  to  determine  the  exact  number  of  colonies.  The 

appended  table  contains  the  number  of  colonies' obtained  from 
each  portion  of  the  intestines  when  a  single  oese  of  its  mucosa 
scrapings  was  used. 

The  species  identified  were  B.  proteua  vulgaris,  B.  proteua 
zenkeri,  B.  aubtilis,  B.  mesentericus,  B.  Jlnorescens  liquefaciena, 
and  B.  tactis  aerogcnes.  A  few  fungi  were  also  present.  B. 
proteua  vulgaris  was  present  in  the  colon  of  every  fish,  in  the 
duodenum  of  all  but  two,  and  in  the  ileum  of  all  but  one.  B. 
fluoreacena  liquefaciena  appeared  in  small  numbers  and  B. 
mesentericus  in  relatively  large  numbers.  B.  proteua  vulgaria 
predominated. 

As  observed  in  the  table,  the  number  of  bacteria  in  the 
feces  was  very  large  in  every  instance  examined.  B.  lactia 
aerogenes  and  B.  aubtilia  seemed  to  be  the  organisms  predomi- 

nating in  the  feces,  although  B.  proteua  also  appeared.  The 
snbtilis  bacillus  in  one  instance  was  demonstrated  in  the  mucosa 

of  all  three  portions  of  the  alimentary  tract  as  well  as  in  the  feces. 
B.  lactia  aerogenea  only  appeared  in  very  small  numbers,  and 
in  but  a  few  fish.  As  a  rule,  the  bacteria  in  the  feces  corre- 

sponded to  those  most  commonly  found  in  the  water,  while 
those  present  in  the  mucosa  were  not  those  appearing  In  large 
numbers  in  the  water,  as  determined  by  examinations  hereto- 

fore made  in  this  laboratory. 
In  conclusion,  I  would  state  that  from  the  findings  of  the 

examinations  thus  far  made,  it  appears  that  in  the  fish  taken 
from  Cayuga  Lake,  Fall  and  Six  Mile  Creeks,  B.  proteua  vul'- 
garia  is  a  normal  inhabitant  of  the  mucosa  of  the  alimentary 
tract  (duodenum,  ileum,  and  colon),  but  especially  in  theeolon. 
As  a  rule,  this  organism  was  the  predominating  form.  It  is  of 
sptecial  interest  to  note  that  B.  coli  communia  was  not  found  in  a 
single  instance  in  these  examinations. 

In  closing,  I  desire  to  acknowledge  my  indebtedness  to  Dr. 
v.  A.  Moore  for  helpful  suggestions  and  valuable  assistance, 
which  have  materially  aided  in  this  investigation. 

Mortality  in  Chicajto.— The  Bulletin  of  the  Chicago 
Health  Department  for  the  week  ended  January  2,  says  :  "  In- 

cluding the  587  theater  fire  deaths,  accounted  for  by  the  Cor- 
oner's office  and  the  Police  Department,  but  not  yet  reported  at the  close  of  the  year  to  the  Bureau  of  Vital  Statistics  of  the 

Department,  the  total  deaths  for  UK)3  will  number  28,940  instead 

of  the  '.i8,:«,'!  given  in  the  appended  Statement  of  Mortality  for the  year.  This  will  increase  the  dealhrate  from  15.04  per  1,000 
to  I5..'J5  per  1,000.  Deaths  from  violence  were  already  more  than 12%  in  excess  of  the  average  for  the  period  since  the  census 
year  1900 ;  but  these  587  theater  deatlis  swell  the  excess  to  41.5% 
over  tlie  yearly  average  of  violent  deaths.  Even  with  this 
addition  to  the  total  mortality  the  dealhrate  is  6%  lower  than 
the  yearly  average  since  1892,  although  it  is  8.2%  higher  than 
that  of  1901,  and  5.3%  higher  than  that  of  1902." 

Severer  Examination  fttr  PliaFmaci8t«.— The  State 
Pharmaceutical  Board  will  hold  a  more  severe  examination 
for  applicants  to  practise  pharmacy,  at  tlie  examination,  Janu- 

ary 10,  than  previously.  Heretofore  the  examination  has  been 
a  written  one  only,  but  this  year  all  those  applying  for  a  regu- 

lar pharmacist  certificate  will  have  th  undergo  a  lalx)ratory 
exatninatinn  as  well  as  a  written  one.  This  will  be  the  first 
'iniotliis  examination  has  been  given.  Those  applying  for  a lalifted  assistant  certificate  will  be  asked  to  pass  the  written 
\ainination  only,  as  the  laboratory  test  only  applies  to  pre- 

^■■ription  clerks  and  pharmacists.    There  were  many   appli- anls  in  former  years  who  had  the  practical  ideas  but  wore 
unable  to  express  them  in  a  theoretic  manner.  The  board  will 
'li'tormine  ity  the  average  attained  in  each  of  the  examinations. 
Formerly  examinations  were  held  at  Pittsburg  an<l  Philadel- 

phia and  2  memljers  of  the  iKjard  were  present  iu  Pittsburg  and 
tlie  other  3  were  present  at  Philadelphia.  In  the  January 
examination  all  the  members  of  the  board  will  be  present  at 
I'liiladelphia,  there  being  no  other  examination.  The  board 
icquests  all  applications  to  be  sent  to  Secretary  Charles  T. 
(ieorgo,  at  Harrlsburg,  10  days  before  the  examinations  are 
held. 
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3. — See  A^nerican  Medicine,  Vol.  V,  No.  22,  p.  859. 
4. — See  American  Medicine,  Vol.  V,  No.  20,  p.  784. 
5.— Xiie  Dental  Pulp. — T.  E.  Constant  describes  the  macro- 

scopic embryologic  appearances  of  the  pulp  with  the  surround- 
ing alveolar  crypts.  Contrary  to  description,  in  the  9  months' 

fetus  and  at  birth  the  crypts  are  entirely  closed.  The  roof  is 
very  thin,  although  complete  before  the  bony  septa  between 
the  various  teeth.  He  does  not  accept  any  of  the  current  theo- 

ries as  to  the  cause  of  the  eruption  of  the  teeth,  but  believes  this 

process  is  due  to  the  mechanical  force  of  blood-pressure.  The- 
pulp  forms  a  fleshy  column  of  vascular  tissue  on  which  the 
crown  rests.  Under  the  calcifying  margins  of  the  crown  is  the 
pad  of  tissue  which  forms  the  junction  of  the  sac  and  pulp  and 
between  the  crown  and  walls  of  the  crypt  is  the  vascular  tooth 
sac  which  is  injected  from  the  same  source  as  the  pulp.  Above 
the  crown  is  the  mucous  membrane  and  submucous  tissue. 

Thus  it  is  obvious  that  the  blood-pressure  exerted  in  the  pulp 
acts  at  mechanical  advantage  in  comparison  with  the  pressure 
in  tissues  overlying  the  crown  and  thus  blood-pressure  makes 
room  for  the  developing  root  in  the  direction  of  least  resist- 

ance. That  the  pulps  exercise  a  trophic  influence  on  the  alve- 
olar process  is  shown  iu  the  case  of  unopposed  teeth.  When 

the  pulp  is  dead,  elongation  is  unaccompanied  by  any  down  or 
up  growth  of  the  alveolar  ridge,  whereas  in  ,the  case  of  living 
teeth  this  ridge  is  deepened.  Another  trophic  function  is  the 

pulp's  influence  on  resorption  of  the  roots  of  the  temporary 
teeth.  When  the  pulp  has  been  destroyed  absorption  is  much 
slower  and  this  is  one  reason  we  find  the  apices  of  the  roots 

protruding  and  causing  ulceration  of  the  mucous  membrane, 
they  having  been  deflected  by  the  advancing  crown  of  the  per- 

manent successor,     [h.m.] 

O. — See  American  Medicine,  Vol.  V,  No.  22,  p.  863. 
7. — See  American  Medicine,  Vol.  V,  No.  20,  p.  777. 
8.— See  American  Medicine,  Vol.  V,  No.  23,  p.  9(X). 

9. — Medical  Trusteeship  and  a  Central  Laboratory.— 
A.  P.  Ohlmacher  thinks  the  contact  beween  tlie  medical  pro- 

fession and  State  medical  institutions  not  close  enough.  The 
medical  and  scientific  work  in  these  is  not  what  it  should  be. 
There  should  be  at  least  one  progressive  medical  man  on  each 
board  who  could  educate  his  fellow  trustees  to  the  needs  of  the 
institution.  A  central  pathologic  institute  as  part  of  the  State 
hospital  system  would  help  to  bring  the  profession  into  sym- 

pathetic relationship  with  the  latter.  New  York  already  has 
one.  The  initiative  in  the  establishment  of  such  an  institute 
should  bo  taken  by  the  State  Medical  Association,    [h.m.] 

lO.— See  American  Medicine,  Vol.  VI,  No.  17,  p.  654. 
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5.  Mercuric  Cyanld  as  a  Surgical  Disinfectant.    Chablks  Habeinq- TON. 

1— Cardiac  Displacement.— A.  K.  Stone  reviews  tiie 

teaolilngs  of  th^  Lyons  school  and  adds  observations  of  his 

own.  He  describes  the  mirror  heart,  in  which  all  the  parts  are 

congenitally  transposed,  but  can  find  no  case  on  record.  Dex- 
trocardia seen  at  autopsies  in  young  infants  has  practically 

always  been  accompanied  by  malformation  of  the  heart  itself, 

most  frequently  shown  in  absence  of  the  ventricular  septum. 

Pericarditis  has  been  found  in  a  7  months'  fetus,  and  changes 

in  the  heart  axis  may  possibly  be  started  by  such  processes  and 

not  be  due  to  real  change  in  the  development  of  the  organ.  All 

cases  in  which  the  heart  points  to  the  right,  if  there  are  traces  of 

pleurisy  or  pericarditis  having  been  present,  must  be  consid- 
ered as  acquired  conditions  unless  proved  otherwise  by  autopsy. 

The  writer  presents  cases,  illustrating  how  marked  dislocation 

can  exist  and  yet  give  no  symptom,  either  at  the  time  of  its 

occurrence  or  later,  although  the  patient  may  lead  a  laborious 

life.  While  movements  due  to  adhesions,  cavities  or  sclerosed 

lung  tissue  with  accompanying  emphysema  are  often  erratic, 

those  caused  by  air  or  fluid  in  the  pleural  cavity  or  by  the  con- 
traction of  one  lung  in  whole  or  in  part  are  practically  subject 

to  certain  definite  laws.  One  reason  why  this  has  escaped 
notice  is  that  the  heart,  if  not  held  by  adhesions,  will  often  slip 
back  into  its  proper  position  when  the  chest  is  open  and  the 
pressure  within  thepleural  cavities  has  been  made  equal,    [h.m.] 

3.— latermtttent  Hydronephrosis;  Uterine  Fibroid.— 
M.  H.  Richardson  makes  reference  to  a  case  already  reported 

by  him,  in  which  he  operated  upon  a  patient  for  intermittent 
hydronephrosis.  A  similar  case  is  reported  by  the  author  in 
the  present  paper.  The  patient  was  similarly  operated  upon, 
with  equally  happy  results.  A  third  case  is  reported  with  a 
diagnosis  of  intermittent  hydronephrosis,  which  the  author  had 
decided  to  operate  upon,  but  operation  had  not  been  performed 
at  time  of  writing.  The  operation  which  Richardson  calls 

ureteroplasty  corresponds  in  principle  to  the  Heinecke-Mikulicz 
operation  for  stricture  of  the  pylorus.  The  junction  of  the 
ureter  and  the  dilated  renal  pelvis  is  incised  longitudinally, 
and  this  longitudinal  incision  is  sewed  into  a  transverse  line. 
The  effects  of  the  kink  or  sharp  bend  at  the  origin  of  the  ureter 
is  thereby  overcome.  Absolute  cure  followed  in  both  cases. 
He  found  this  route  for  exploring  the  pelvis  of  the  kidney  so 
easy  that  he  has  used  it  a  number  of  times  since  in  preference 
to  the  usual  one  of  going  through  the  cortex  for  renal  stone  or 
for  other  reasons.  In  the  same  paper  Richardson  discusses  the 

danger  of  malignant  degeneration  in  uterine  fibroids.  He  holds 
that  these  should  be  removed,  because  the  danger  of  operation 
in  skilled  hands  is  far  less  than  the  danger  of  malignancy.  It 
is  only  by  promptest  surgical  intervention  that  malignant 
tumors  of  the  uterus  permit  radical  cure.  Whenever  we  post- 

pone operation  on  uterine  tumors— no  matter  how  benign  these 
tumors  may  seem — we  are  running  a  risk  beside  which  the 
dangers  of  operation  are  but  trivial.  The  older  the  patient,  of 
course,  the  more  imperative  is  exploration,  for  the  tendency  to 

malignancy  increases  with  age,  just  as,  unfortunately,  the  dan- 
gers of  operation  increase,     [a. B.C.] 

3.— Cases  of  Intussusception. — P.  G.  Balch  makes  refer- 
ence to  a  case  of  intussusception  already  reported  by  him  in 

which  56  inches  of  necrotic  bowel  were  resected  and  the  patient 

recovered.  In  the  present  paper  he  reports  another  case  occur- 
ring in  an  infant  of  5J  months.  The  intussusception  was  of  the 

enteric  Ileocecal  variety ;  it  was  reduced  by  operation  and  the 
child  recovered.  Another  case,  occurring  in  an  infant  of  6 
months,  was  operated  upon.  An  intussusception  was  found  in 
the  ileocecal  region,  but  its  exact  variety  is  not  noted  in  the 
record.  Six  inches  of  gangrenous  bowel  were  resected  but  the 
patient  died  7  hours  later.  He  states  that  since  1897  there  have 
been  10  oases  of  intussusception  at  the  Massachusetts  General 
Hospital.  One  of  these  was  reduced  in  bringing  the  child  to 
the  hospital,  the  9  other  cases  were  operated  upon;  3  of  the 
patients  were  over  21  years  of  age,  2  of  whom  recovered. 
Including  the  2  cases  reported  in  this  paper  and  operated  upon 
outside  of  the  hospital  it  makes  a  series  of  8  cases  including  the 
6  at  the  Massachusetts  General  Hospital  all  occurring  in  chil- 

dren or  infants ;  out  of  this  number,  5  died.  So  far  as  it  is  pos- 
sible to  draw  any  conclusion  from  such  a  limited  number  of 

cases,  it  would  seem  that  the  mortality  decreases  rapidly  with 

the  age  of  the  patient.  In  children  under  1  year  of  age  intus- 
susception is  usually  fatal.  Very  early  operation  offers  the  best 

chance  of  recovery,     [a. B.C.] 

4.— The  Bicycle  as  a  Therapeutic  Agent.- L.  H.  Gulick 
recommends  the  bicycle  in  cases  of  depressed  vitality  with 
muscular  weakness,  ill-defined  pains  in  the  back  and  shoulders, 

inability  to  sleep  satisfactorily,  uncertain  digestion,  and  gen- 
eral feeling  of  worry  and  depression.  Muscular  exercise 

increases  vitality  by  increasing  metabolism.  The  exercise 

should  involve  the  large  muscular  masses.  The  neural  expend- 
iture involved  to  secure  the  same  result  is  far  greater  when 

the  muscles  are  small.  When  exercise  is  done  with  the  legs  it 
is  done  with  ease ;  when  with  the  arms  it  is  accomplished,  by 
women  at  least,  with  the  greatest  difficulty.  Trembling  of  the 
hands  indicates  overexpenditure  of  effort.  In  bicycle  riding 
the  work  is  done  by  the  large  muscles.  This  explains  why  it 
is  easier  to  affect  appetite,  sleep,  circulation,  and  respiration  by 
this  as  compared  with  formal  gymnastics.  The  size  of  the  load, 

too,  is  small  in  comparison  with  the  strength,  and  the  move- 
ments are  automatic.  This  also  conserves  neural  outlay. 

Pleasant  psychic  associations  and  fresh  air  increase  the  benefit. 
Success  in  this  treatment  depends  on  the  adaptation  of  the  dose 

to  the  individual.  After  5  minutes'  exercise  the  pulse-rate 
should  be  counted.  If  below  100  the  exercise  may  be  con- 

tinued, if  several  such  periods  fail  to  increase  the  rate.  If 

above  100  the  exercise  may  be  renewed  after  5  minutes'  rest,  if 
in  the  interval  the  beats  have  gone  down  to  70  or  80.  If  con- 

sciousness of  fatigue  continues  over  night,  too  much  exercise 
has  been  taken,     [h.m.] 

5. — Mercuric  Cyanld  as  a  Surgical  Disinfectant.— 
Charles  Harrington  has  experimented  with  solutions  of  vary- 

ing strength  of  mercuric  cyanid  to  determine  its  efficacy  in 

surgical  practice.  It  has  been  claimed  that  in  1-1,000  and 
1-2,000  solutions  it  is  a  good  substitute  for  mercuric  chlorid 
over  which  it  is  claimed  to  possess  the  advantage  that  it  does 
not  precipitate  albumins  and  it  is  rapid  in  action.  His  tests 

consisted  in  placing  silk  threads  impregnated  with  24-hour  old 
bouillon  cultures  of  Bacillus  pyocyaneus.  Bacillus  coH  com- 

munis, Staphylococcus  pyogenes  aureus,  and  albus  in  a  1-1,000 
solution  of  mercuric  cyanid.  Bacillus  pyoeyaneus  and  Bacillus 
eoli  communis  were  killed  in  every  instance  within  IJ  minutes  ; 
Staphylococcus  albus  survived  exposure  up  to  25  minutes,  but 
was  destroyed  in  half  an  hour;  Staphylococcus  aureus  was 
unaffected  by  contact  for  no  less  than  3  hours.  Mercuric  cyanid 
in  combination  with  double  its  weight  of  borax  was  likewise 
tried,  with  similar  results.  Harrington  says  the  above  results 
can  lead  to  but  one  conclusion  concerning  the  practical  value  of 
mercuric  cyanid,  for  a  substance  which,  when  employed  in  the 
strength  recommended,  cannot  destroy  all  known  species  of  pus 

organisms  within  3  hours,  and  in  double  that  strength  accom- 
plishes nothing  in  30  minutes,  can  hardly  be  classed  among  the 

efficient  germicides,     [a.b.c] 

Medical  Record. 

January  16,  1904.     [Vol.  65,  No.  3.] 

1.  The  Serum  Treatment  pf  Typhoid  Fever.    Max  Einhorn. 
2.  The  Hontgen  or  Trlultravlolet  Rays,  their  Nature,  Application,  and 

Dermatologic  Effects.    Francis  Lb  Roy  Satterleb,  Jr. 
3.  Rontgeii    Ray    Dermatitis   as    Influenced  by  Idiosyncrasy.    A.  D. 

Rockwell. 
4.  Liquefied  Air.    A.  Campbeli.  White. 
5.  A  (Jase  of  Primary  Carcinoma  of  the  Lung  Diagnosed  from  the 

Expectoration.    Frederick  F.  C.  Uemarest. 

1.— Serum  Treatment  of  Typhold.—M.  Einhorn  finds  that 
in  most  cases  the  disease  does  not  seem  to  be  materially  short- 

ened. Either  on  the  day  after  the  first  or  the  second  injection  a 

marked  reduction  of  fever  usually  occurs ;  this  is  about  1°  or 
2°  lower  than  previous  remissions  and  lasts  longer.  The  gen- 

eral condition,  especially  the  sensory  and  nervous  symptoms 

are  much  improved,  so  that  some  grave  complications,  as  sleep- 
lessness, headache,  restlessness,  delirium,  disappear  nearly 

entirely.  In  the  cases  reported,  treatment  began  from  the 
ninth  to  the  fifteenth  day.  We  may  expect  better  results  from 
earlier  injections.  They  should  be  given  even  before  diagnosis 
is  certain.    There  seems  to  be  no  danger.    A  passing  erythema 
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occurred  in  2  cases  and  in  1  chills  followed  for  a  quarter  to  a 
half  hour,     [h.m.] 

2.— ROntgen  Kays:  Their  Nature,  Application,  and 
Dermatologic  Effects.— F.  L.  Satterlee  gives  a  brief  history 
of  the  discovery  of  Rontgen  rays,  notes  improvements  which 
have  been  made  to  apparatus  for  developing  the  rays,  and 
enters  into  a  technical  discussion  of  their  nature.  Directions 

are  given  for  the  application  of  the  rays  clinically.  He  says  a 
good  tube,  a  Kahlbaum  screen,  and  Wappler  coil,  wouldmake 
as  perfect  a  Rontgen  ray  outfit  as  any  operator  could  desire.  A 
portion  of  the  article  is  devoted  to  a  consideration  of  Rontgen 
ray  dermatitis,  which,  it  appears,  will  inevitably  develop  in  a 
few  susceptible  cases,  despite  any  known  precautions.  Such 
dermatitis  is  rebellious,  but  he  has  found  the  following  very 
soothing  and  beneficial :  One  part  of  carbolic  acid  in  8  parts  of 
rosewater  ointment,  applied  to  the  inflamed  part  on  retiring. 
Rontgen  rays  are  not  a  positive  agent  for  diagnosis.  Proof  of 
this  is  in  the  fact  that  radiographs  were  formerly  admitted  as 
evidence  in  the  courts  of  New  York,  but  are  so  no  longer. 
Many  conditions  are  cited  in  which  the  rays  may  be  used  with 
benefit.  Satterlee  says  it  is  now  7  years  since  the  Rontgen  ray 
was  made  known  to  the  world,  and  in  that  time  its  develop- 

ment has  gone  on  almost  uninterruptedly.  The  outcome  of 
which  is  that  thousands  of  persons  are  now  perfectly  well  and 
strong  who  prior  to  this  time  had  been  suffering  from  chronic 
disturbances.  Who  can  tell  what  the  future  of  such  an  all- 
powerful  agent  is  to  be  ?     [a. B.C.] 

3. — ROntgen  Ray  Dermatitis  as  Influenced  by  Idiosyn- 
crasy.—A.  D.  Rockwell  maintains  that  beginners  in  Rontgen 

ray  work  should  thoroughly  appreciate  that  susceptibility  to 
Rontgen  ray  etfects  vary  as  widely  as  do  other  physical  influ- 

ences. Idiosyncrasies  exist  here  just  as  they  do  to  the  action  of 

the  sun's  rays  and  to  various  external  and  internal  methods  of 
treatment.  Unpleasant  and  unsatisfactory  results  are  too  often 
ignored  in  many  elaborate  clinical  reports;  failures  as  well  as 
successes  should  be  frankly  recorded.  In  this  way  only,  can 
medical  and  surgical  proce<lure  be  perfected.  The  condition 
and  position  of  the  tube,  and  the  time  of  exposure  are  the 
essential  features  in  Rontgen  ray  treatment,  yet  with  ever.v 
ordinary  precaution  occasional  cases  are  met  with  which  defy 
them  and  a  following  dermatitis  breaks  forth.  A  marked 
instance  is  recorded  by  the  writer.  Every  patient  should  be 
questioned  as  to  any  special  idiosyncrasy  to  sunburn,  ivy 
poisoning  and  external  applications.  In  every  case,  unless 
there  is  important  reason  for  haste,  there  should  be  an  interval 
of  rest  after  the  first  2  sittings.  He  suggests  that  these  2  sit- 

tings be  3  days  apart,  with  an  Interval  of  10  days  before  the 
third  and  a  week  additional  before  the  fourth  and  then  4  days 
before  the  fifth.  In  all  cases  of  superficial  nonmalignant  skin 
diseases,  especially  in  acne,  eczema,  favus,  sycosis,  hypertrich- 

osis, etc.,  extreme  caution  should  be  taken  at  the  beginning. 
Treatment  of  malignant  disease  is  quite  another  matter.  Here 
it  is  often  necessary  that  no  time  shall  be  lost,  and  haste  then 
becomes  imperative,     [a. B.C.] 

4.— liiqnefled  Air.— A.  C.  White  says:  In  liquid  air  we 
have  the  nearest  approach  to  absolute  zero  ever  obtained,  ex- 

cepting liquid  hydrogen,  which  is  many  degrees  colder,  and  is 
liquefied  by  the  assistance  of  liquid  air.  If  there  is  therapeutic 

value  in  cold,  we  have  it  in  liquefied  air  312°  below  zero,  and 
from  this  we  can  obtain  any  desired  temperature  above  that 
point.  If  there  is  therapeutic  advantage  in  having  dry  cold,  we 

have  it  in  liquid  air,  for  in  anything  colder  than  32°  below  zero 
no  moisture  can  exist.  If  it  is  desired  to  produce  local  anes- 

thesia by  cold,  we  have  no  means  of  obtaining  the  result  equal 
to  liquid  air,  for  it  is  dry,  rapid,  thorough,  clean,  and  under 
perfect  control.  It  surpasses  all  other  applications  previously 
in  use  for  the  removal  of  all  growtlis  of  benign  or  malignant 
character,  because  its  application  is  practically  painless,  its 
action  more  rapid  than  electric  methods,  and  there  is  no  sys- 

temic effect  whatever  following  its  local  use.  If  there  is  value 

in  the  theraj)eutic  use  of  oxygen,  we  have  it  in  its  most  concen- 
trated form  in  liquid  air,  from  which  it  has  been  demonstrated 

we  obtain  liquid  oxygen,  and  oxygen  of  much  higher  percentage 
and  purer  quality  than  obtained  in  any  other  way.     [a.b.c] 

5.— Primary  Carcinoma  of  the  liung :  Diagnosis  fk-om 

the  Expectoration. — F.  F.  C.  Demarest  reports  that  a  man  of  42, 
well  nourished  and  apparently  healthy,  complained  of  hemor- 

rhage from  his  throat  and  pain  in  the  right  side  of  the  chest. 
Physical  examination  pointed  to  a  normal  condition,  except  an 
area  of  consolidation  corresponding  to  the  upper  third  of  the 
right  lung.  Hemorrhage  from  the  throat  had  occurred  dally 
for  the  past  9  months  to  the  extent  of  about  a  teaspoonful  of 
blood  in  24  hours.  The  sputum  had  been  examined  for  tubercle 
bacilli,  but  none  were  found.  At  the  suggestion  of  Demarest, 

the  patient  brought  a  glass  jar  containing  bloody  expectora- 
tion, and  in  this  way  found  a  lump  of  tissue  the  size  of  a  peanut. 

The  tissue  was  sent  to  a  pathologist,  who  pronounced  it  a 
slough  from  a  typical  squamous-celled  carcinoma.  The  patient 
was  submitted  to  Rontgen  ray  treatment  without  much  hope  of 

relief.  The  patient's  death  took  place  4  months  after  he  came 
under  Demarest's  observation,  though  for  some  time  previous 
to  this  there  was  incoordination  in  the  movement  of  the  right 
arm  and  leg,  which  indicated  a  metastatic  involvement  of  the 
opposite  side  of  the  brain.    No  necropsy  was  secured,    [a.b.c] 

New  York  Medical  Journal. 

January  9, 1904.    [Vol.  liXxix,  No.  2.] 

1.  Radium  :    Induced  Radioactivity  and  Its  Therapeutic  Possibilities. 
Bamukl  G.  Tracy. 

2.  Some  Observations   on  an   Unusual  Case  of  Scurvy.    Joseph  Da- 
vidson. 

3.  The  Treatment  of  a  Certain  Class  of  the  Underfed.    William  S. 
Ely. 

4.  Concerning  the  Accuracy  of  Percentage  Modiflcatlon  of  Milk  for 
Infants.    David  L.  Edsall  and  Charles  A.  Fife. 

5.  A  Bacterial   Treatment  of   Tuberculosis,   with   Reports  of  Cases. 
Stephen  J.  Maher.    (Continued.) 

6.  The  Rontgen  Ray  Technlc  of  Dr.  H.  Albers-Schonberg.    Euoknb  R. 
CoRSON. 

1.— Induced  Radioactivity.— S.  G.  Tracy  has  found  nor- 
mal salt  solution  to  be  one  of  the  best  fluids  for  the  receptivity 

of  imparted  radioactivity.  This  fact  he  believes  to  be  of  consid- 
erable importance  in  medicine,  as  we  have  thus  the  hope  that 

the  internal  administration  of  "  radium  fluid  "  will  strike  at  the 
root  of  the  disease,  in  tuberculosis,  diphtheria,  typhoid,  and 
other  infectious  diseases ;  in  the  protozoal  diseases,  such  as 
malaria,  and  perhaps  scarlet  fever.  Another  diseased  condition 
in  which  the  induced  radioactive  salt  solution  is  likely  to  prove 
of  service  is  fermentative,  gastrointestinal  indigestion,  with  its 
long  train  of  symptoms,  due  to  autointoxication.  It  is  also 

hoped  that  the  "  radium  fluid  "  will  have  a  favorable  effect  on 
malignant  disease  of  the  stomach  and  intestine.  It  may  be 
used  as  a  local  application  on  compresses,  in  sprays,  gargles, 

inhalations,  collyria,  etc.  In  its  use  in  surgical  dressings,  com- 
presses can  be  saturated  with  this  solution  and  applied  over 

arge  areas,  which  could  not  be  reached  by  the  radium  rays. 
As  a  spray,  it  may  be  found  useful  in  catarrhal  affections  of  the 
nose,  throat,  and  lungs,  by  coating  the  membranes  with  a  fine 
film  of  radioactive  matter.  This  active  matter  is  antiseptic  and 
will  remain  in  the  tissues  for  several  hours.  The  radioactivity 
of  this  active  matter  may  be  intensified  by  exposing  the  patient 
to  the  ultraviolet  rays,  and  by  the  internal  use  of  quinin.  The 
author  is  not  yet  prepared  to  make  a  full  report  of  cases  under 
treatment,  but  announces  marked  improvement  in  many 
instances,    [c.a.o.] 

2.— Scurvy.— An  unusual  case  of  scurvy  is  reported  by 
Joseph  David.son,  in  a  boy  of  17.  He  had  been  treated  in  a  hos- 

pital for  nephritis  and  mitral  stenosis,  and  had  been  discharged 
improved.  Later  he  was  readmitted  to  the  hospital  as  a  doubts 
ful  case  of  pulmonary  tuberculosis,  and  was  again  discharged 
improved.  When  seen  some  time  later  by  the  author,  he  pre- 

sented a  typical  picture  of  scurvy.  Hemorrhages  into  the  skin 

and  deeper  tissues,  ulcerated  gums,  nose-bleeds,  bleeding  from 
the  lungs,  swelling  of  the  joints,  emaciation,  pallor,  fever,  pain, 
and  prostration.  He  was  put  on  antiscorbutic  treatment,  and 
at  once  began  to  improve.  After  3  weeks  he  could  sit  up  out  of 
bed  ;  after  6  weeks  he  could  leave  the  house.  His  pulse  was 
still  small  and  accelerated  and  slightly  irregular,  but  the  tem- 

perature was  normal.  His  heart  was  slightly  enlarged,  a 
systolic  murmur  was  to  be  heard,  the  eruption  had  disappeared 
for  the  greater  part,  the  ulcerations  were  cicatrized,  the  Joints 
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were  much  smaller,  the  gums  were  healed.  Some  moist  rales 
could  be  heard  over  both  apices.  His  urine  contained  albumin 
andcHHts.  He  had  a  paralysis  of  ulnar  and  median  nerves  on 

both  sides,  right  side  worse  than  left;  the  thenar  and  hypo- 
thenar  muscles,  interossei,  lumbricales,  and  the  flexors  on  the 
front  of  the  forearm  were  paralyzed  and  atrophic,  there  were 
disturbances  of  sensation,  and  partial  reaction  of  degeneration. 
Since  that  time  the  author  reports  that  his  condition  has  not 
changed  very  much.  Whether  the  multiple  neuritis  was 
caused  by  hemorrhages  into  the  nerve-sheaths  or  was  of  toxic 
origin,  the  author  is  not  able  to  state.  He  believes  that  the 
patient  was  suffering  from  a  severe  attack  of  scurvy  from  the 
very  beginning,  and  that  his  hemoptyses,  which  created  the 
suspicion  of  tuberculosis,  his  nephritis,  endocarditis,  and  nerve 
lesion  were  all  of  scorbutic  nature,  and  that  the  absence  of  the 
pathognomonic  symptoms  in  the  beginning  prevented  the  rec- 

ognition of  the  disease,    [c.a.c] 

3.— Treatment  of  the  Underfed.— W.  S.  Ely  outlines  the 
treatment  for  the  underfed,  or  the  subese,  individuals  who  may 
never  have  been  ill,  and  yet  never  have  been  well.  They  are 
mostly  women,  from  18  to  35,  who  have  simply  dragged  on  to 
adult  life  in  an  uneventful  way,  indefinitely  weak,  unequal  to 
active  exertion;  thin;  always  under  weight;  comfortable 
when  in  repose,  but  quickly  exhausted  on  slight  effort.  Good 
results  in  these  cases  are  most  quickly  and  surely  reached  by 
absolute  rest  and  a  diet  of  milk,  chocolate,  and  raw  eggs.  The 
most  satisfactory  results  have  been  obtained  in  a  hospital, 
where  every  detail  can  receive  attention.  With  the  aid  of  a 
selected  nurse,  the  treatment  which  S.  Weir  Mitchell  has  outlined 
in  neurasthenic  cases  is  at  once  instituted.  The  patient  must 
remain  in  bed.  We  may  begin  with  4  to  8  ounces  of  milk,  or 
chocolate  made  with  milk,  or  2  raw  eggs  every  2  hours.  He 
prefers  to  alternate  these  foods  in  the  order  named.  During 
the  night  the  interval  may  be  every  3  hours.  In  the  first  24 
hours  the  endeavor  is  made  to  give  a  quart  of  milk,  a  quart  of 
chocolate  made  with  milk,  and  6  raw  eggs.  The  amount  of 
food  taken  is  then  increased  daily.  This  increase  can  often  be 
carried  with  advantage  to,  or  above,  2  quarts  of  milk,  2  quarts 
of  chocolate  made  with  milk,  and  12  or  14  raw  eggs  a  day.  To 
obviate  the  bilious  tendencies  of  the  diet  mentioned  and  to 
overcome  the  constipation  almost  inevitably  present,  rhubarb 
and  soda  tablets  may  be  given  after  each,  or  every  other,  por- 

tion of  food,  from  6  to  20  a  day.  A  moderately  coated  tongue  is 
expected  and  does  not  contraindicate  the  treatment.  Daily 
baths,  massage,  passive  and  active  movementsof  the  joints,  and 
the  slowly  interrupted  faradic  current,  combine  to  consume 
the  intervals  between  feedings,  to  shorten  the  days,  and  to 
impress  the  patient's  mind  with  the  treatment  as  a  whole.  So 
soon  as  the  improvement  is  considerable,  the  patient,  in  sum- 

mer, sits  out  of  doors,  masticates  rare  beef,  and  has  some  cereal 
added  to  her  diet.     [c.A.o.] 

Medical  News. 

January  16,  1904.    [Vol.  84,  No.  3.] 

1.  The  Social  Evil  in  University  Life;  A  Talk  with  the  Students  of  the University  of  Pennsylvania.    Robkkt  N.  Willson 
2.  Case  of  Mastoiditis;  Sinus  Thrombosis;  Pyemia;  Two  Operations- 

Hecovery.    Thomas  E.  Pooley.  ' 
3.  The  Surgical   Treatment  of  Acquired    Incontinence  of  Urine   in Women.    Charles  Greene  Comston. 
4.  Some  Subjective  Hints  of  the  Morphln    Habit.     WlIiWAJI   Lee Howard. 
5.  The  Hemorrhagic  Diseases  and  their  Allies  in  the  Light  of  Modern Pathology.    F.  L.  Waohenhkim. 

3.— 3Iastoidltls ;    Slnas    Thrombosis;    Pyemia,    Etc.— 
Thomas  R.  Pooley  reports  that  a  woman  of  25  complained  that 
2  weeks  before  appearing  at  the  clinic  she  was  taken  ill  with 
grip,  and  3  days  later  developed  earache  on  the  left  side ;  the 
following  night  there  was  rupture  of  the  membrana  tympani 
and  free  discharge.  From  the  discharge,  swelling,  redness  and 
tenderness,  mastoiditis  was  diagnosed,  and  an  operation  deemed 
urgent.  The  mastoid  cells  were  opened,  and  on  making  an 
attempt  to  open  the  antrum,  the  sinus  was  accidentally  opened  ; 
profuse  hemorrhage  was  stopped  by  a  tampon,  and  the  scrap- 

ing out  of  the  cells  and  diseased  tissue  completed.    The  patient 

apparently  did  well  for  2  or  3  days,  and  then  the  symptoms  of 
pyemia  became  apparent,  and  arthritis  developing  in  1  finger, 
1  ankle  becoming  swollen,  choked  disc  appeared,  and  there 
were  chills  and  fever.  Ten  days  after  the  original  operation  a 
second  operation  was  performed  in  which  the  entire  lateral 

sinus  was  exposed  and  emptied  of  a  purulent  clot,  which  ex- 
tended into  the  internal  Jugular ;  ligation  of  this  vein  could  not 

be  accomplished  owing  to  the  serious  condition  of  the  patient, 
but  it  was  emptied  in  so  far  that  l>lood  could  be  forced  back  into 
the  skull.  The  wound  was  dressed  in  the  usual  way,  the 
patient  remained  in  a  precarious  condition,  abscess  developed 
at  several  points,  there  was  pneumonic  consolidation  of  the 

right  lung,  and  altogether  the  patient's  condition  seemed 
almost  hopeless.  Finally,  however,  she  recovered  sufficiently 

to  be  discharged  from  the  hospital  after  3  months  of  confine- 
ment, and  at  the  time  of  writing  is  steadily  gaining  in  strength. 

[a.b.c] 

3.— The  Snrglcal  Treatment  of  Acquired  Incontinence 
In  Women. — C.  G.  Cumston  reviews  the  causes  of  acquired 
incontinence,  classifies  its  forms  anatomically  and  their  proper 
treatment.  If  incontinence  of  urine  is  present  with  a  congenital 
displacement  of  the  uterus  in  antiflexon,  traction  is  exercised 
upward  and  backward  on  the  urethral  orifice  by  the  cervix,  and 
this  can  be  corrected  by  making  a  transverse  incision  over  the 
anterior  aspect  of  the  cervix  and  peeling  the  bladder  off  of  the 
organ,  as  is  done  in  vaginal  hysterectomy.  Then  the  wound  is 
simply  packed  with  gauze  and  allowed  to  granulate.  Cumston 

ha's  used  this  method  with  complete  success.  When  there  is 
destruction  of  the  sphincter  with  persistence  of  the  urethral 
canal,  the  operation  may  be  simply  a  colporrhaphy,  alone  or 
combined  with  an  elevation  of  the  meatus.  It  is  better  not  to 

open  the  urethra,  because  a  fistula  may  result.  When  incon- 
tinence of  urine  appears  to  be  due  to  a  more  or  less  complete 

destruction  of  the  urethral  canal,  the  rational  indication  is  to 

repair  the  urethra  and  replace  the  organs  in  their  normal  rela- 
tions as  far  as  possible.  When  bits  of  mucosa  or  strips  of  tissue 

susceptible  of  being  utilized  are  still  present,  they  should  be 
used  in  reforming  the  canal,  otherwise  an  autoplastic  pro- 

cedure must  be  employed.  If  the  loss  of  substance  is  far  for- 
ward, the  labia  minora  may  be  utilized;  but  if  the  injury  is 

farther  back,  flaps  may  be  made  from  the  vesicovaginal  septum 
or  simply  from  the  vagina.  If  the  entire  urethra  is  destroyed, 
flaps  must  be  obtained  from  both  the  vulva  and  vagina.     [w.K.] 

4.— Subjective  Hints  of  the  Blorphin  Habit.— W.  L. 
Howard  advises  in  obscure  cases  surprising  the  patient  by 
house  visits  at  unexpected  hours  of  the  day  in  order  to  note  the 

psychic  condition  at  different  times,  when  under  and  emerging 
from  the  influence  of  the  drug.  If  all  accounts  agree  that  the 
morale  of  the  patient  is  constantly  changing,  that  where  she 
was  formerly  truthful  she  is  now  careless  of  her  statements, 
that  she  makes  promises  and  engagements  that  are  not  kept, 
that  her  sense  of  duty  has  become  dull,  and  her  ego  exagger- 

ated we  can  come  to  the  conclusion  we  are  dealing  with  a  user 
of  morphin.     [h.m.] 

5.— The  Pathology  and  Classification  of  the  Hemor- 
rhagic Diseases. — F.  L.  Wachensheim  holds  that  with  a  more 

thorough  understanding  of  the  pathology  of  the  conditions 
classified  under  the  loose  term  of  hemorrhagic  diseases,  we 
should  no  longer  use  such  classification,  but  employ  a  nomen- 

clature in  accordance  with  the  pathology  of  the  several  condi- 
tions under  the  group  before  named.  He  discusses  the  auto- 

genetic  hemorrhagic  disea.ses,  the  scorbutic  diseases,  the 
exogenic  hemorrhagic  diseases,  the  chemic  blood  poisoning, 
and  the  infectious  hemorrhagic  diseases.  He  says  :  Summing 
up,  we  find  that  hemophilia,  congenital  or  acquired,  is  a  toxin- 
emia  with  secondary  autoimmunization  to  a  quasinormal  func- 

tion ;  that  the  scorbutic  affections  are  chemic  autointoxications, 
hemorrhagic  only  because  the  blood  is  especially  involved ; 
and  that  the  purpura  rheumatica  group  is  only  a  manifestation 
of  ordinary  rheumatism  or  sepsis.  After  this  exposition  of 
their  very  diverse  nature,  it  seems  clear  that  the  old  class  of 
the  hemorrhagic  diseases  has  become  obsolete,  should  be  rele- 

gated to  the  domain  of  historic  medicine,  and  cease  to  appear 
in  our  monographs  and  textbooks  to  further  puzzle  the  student 

and  physician,    [a.b.c] 
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BDITOKIAX  COMMENT 

The  Myelogenous  Origiu  of  Acute  Lymphocytic 
Leiikeiuia.— The  nature  aud  interrelations  of  the  dif- 

ferent varieties  of  leukemia  are  subjects  of  perennial 
interest,  and  while  we  have  learned  much  during  recent 
years,  discussion  is  still  rife  and  much  remains  to  be 
learned.     The  conviction,  however,  is  gaining  ground 
that  although  the  clinical  manifestations  and  the  blood 
pictures  justify  the  almost  universally  employed  division 
of  the  disease  into  two  clinical  varieties,  generally  called 

the  lymphatic  and  the  myelogenous  (or  splenomedul- 
lary),   the    sharp  anatomic  distinction    between    these 
varieties  insisted  upon  by  Ehrlich  and  his  school  is  not 
tenable.     To  this  phase  of  the  subject,  A.  O.  J.  Kelly 
has  contributed  a  paper '  based  upon  the  clinical  and  ana- 

tomic study  of  4  cases  of  acute  lymphocytic  leukemia. 
The  evidence  that  has  tended  to  throw  doubt  upon  the 
absolute  non identity  of  the  two  clinical  varieties  of  the 
disease  may  be  summarized  as  follows:     1.  The  occur- 

rence   of  cases  of   socalled   acute  lymphatic  leukemia 
with  little  or  no  enlargement  of  the  lymph-glands— of 
which  a  considerable  number  have  now  been  reported 
by  Pappenheim,  Walz,  Mlchaelis  and   Wolff,   Dorothy 
Reed,  Hirschlaff,  Kormoczi,  Spencer,  Hayem  and  Ben- 
saude,  Kelly,  and  others.     2.  The  demonstration,  par- 

ticularly by  the  writers  just  mentioned,  of  the  predomi- 
nance of  lymphadenoid  changes  in  the  bone  marrow  in 

every  case  of  lymphatic  leukemia  in  which  the  bone 
marrow  has  been  examined— a  demonstration,  however, 
that  merely  emphasizes    the  original  observations    of 
Neumann  made  many  years  ago.     3.  The  fact  that  the 
distinctions  between  the  lymphocytes  and  the  granu- 

locytes are  of  degree  rather  than  of  nature,  since  the 
lymphocytes  are  unquestionably  ameboid,  some  of  them 
possess  granules  in  their  protoplasm,  and  there  is  some 
evidence  of  the  occurrence  of  an  active  lymphocytosis. 
4.  The  fact  that  the  lymphocytes  and  the  granulocytes 
(myelocytes  and  the  granular  cells  of  the  circulating 
blood)    develop  from  a  common  ancestor  in  the  bone 
marrow— at  least  in  pathologic  states.     5.  The  fact  that 
even  clinically  there  is  no  sharp  dividing  line  between 
the  two  forms  of  the  disease.     Kelly   points  out  that 
rather  than  two  forms  of  the  disease  there  are  extremes 
of  type,  that  atypical  and  transitional  (intermediate  or 
mixed)  forms  do  occur,  and  that  while  we  have  hitherto 
thought  that  acute  leukemia  is  always  lymphocytic,  and 
chronic  leukemia  either  lymphocytic  (the  rarer  form)  or 
myelocytic  (the  common  form),  apparently  trustworthy 
evidence  has  recently  accumulated  that  tends  to  show 
that  acute  leukemia  may  be,  though  rarely,  myelocytic, 
and  contrary  to  the  rule,  certain  of  the  chronic  lympho- 

cytic cases  reveal  an  unusually  large  number  of  large 
lymphwytes,  and  some  of  the  apparently  acute  cases 
may  be  of  the  small  lymphocyte  type. 

The  bone-marrow  changes  in  acute  lymphocytic 
leukemia  are  of  extreme  interest  and  importance,  not 
only  in  themselves,  but  also  bei-ause  of  their  bearing 
upon  certain  moot  points  in  the  development  of  leuko- 

cytes. That  which  is  of  especial  importance  is  that  the 
bone  marrow  appears  to  be  always  involved  in  lympho- 

cytic leukemhi;  furthermore,  Kelly  states  that  there  is 
good  evidence  for  believing  that  whether  or  not  the 
lymph-glands  are  enlargetl,  the  typical  leukemic  blood 
picture  does  not  develop  until  the  bono  marrow  becomes 
nttW'UHl ;  that  since,  therefore,  the  bone  marrow  changes 
ai)pear  to  l)e  the  lesions,  both  varieties  of  leukemia  are 
myelogenous  in  origin,  and  he  prefers  the  terms  lymph- 

ocytic and  myelocytic  as  suggesting  the  distinguishing 
features  of  the  bone-marrow  proliferation  and  the  blood 

'Transactions  of  the  Association  of  American  Physicians,  liW;!, 
X vlli,  481 ;  University  of  Pennsylvania  Medical  Bulletin,  1908,  xvl,  270. 

changes  in  the  two  classes  of  cases.  As  regards  the 
development  of  lymphocytes  and  granulocytes  from  a 
common  ancestor  in  the  bone  marrow,  it  is  stated  that 

tentatively  much  importance  is  attached  to  the  large 
mononuclear  nongranular  cell  of  the  bone  marrow  which 

is  thought  to  be  capable,  under  the  influence  of  divera 
stimuli,  of  assuming  basophilia  of  its  protoplasm  and 

becoming  a  lymphocyte  (the  cell  so  numerous  in  the 

blood  in  lymphocytic  leukemia),  or  of  assuming  neutro- 

philic granules  and  becoming  a  myelocyte  (in  the  ordi- 
nary sense).  Probably  the  development  in  one  or  the 

other  of  these  directions  is  influenced  by  the  nature  of 

the  chemotactic  agent  concerned,  since  it  is  believed  that 

both  types  of  leukemia  are  the  result  of  chemotactic 
influences.  The  entire  subject  is  of  much  interest,  and 

while  the  myelogenous  origin  of  acute  lymphocytic 
leukemia  seems  to  be  open  to  little  doubt,  many  points 
await  solution— not  the  least  important  of  which  is  the 

determination  of  the  sequence  of  events  in  the  develop- 
ment of  the  leukocytes,  more  especially  the  develop- 

ment of  lymphocytes  and  of  granulocytes  from  a  com- mon ancestor. 

KEVIE'W  OF  LITERATURE 

Palpation  and  Auscultation  of  the  Normal  LiarRe 

Pylorus— A  palpable,  normal  large  pylorus  has  frequently 

been  mistaken  lor  a  tumor.  There  are  certain  definite  points  of 

difference,  however.  P.  Cohnheim'  briefly  reviews  the  sub- 

ject, showing  that  the  palpable  pylorus  changes  its  consistency, 

and  alternately  vanishes  and  disappears.  The  pylorus  can  be 

differentiated  from  the  transverse  colon  by  the  direction  of 

peristaltic  movements.  These  can  sometimes  be  seen,  but  are 

more  frequently  felt ;  in  the  stomach  they  are  always  from  left 

to  right,  while  in  the  colon  the  movements  are  from  right  to 

left.  The  phenomenon  is  exclusively  observed  in  persons  with 

lean,  relaxed  abdominal  walls.  Very  often  there  is  enteroptosis, 

with  diastasisandrelaxationof  therecti  muscles.  Itfrequently 

occurs  after  rapid  emaciation,  hence  is  especially  common  in 

patients  with  pulmonary  tuberculosis.  The  author  reports  16 

oases  observed  by  himself.  A  permanent  hardness  of  the 

pylorus  points  to  malignant  disease.     [n.K.] 

Study  of  the  Colon  and  Rectum.— In  a  clinical  lecture 

on  this  subject,  C.  G.  Stockton  »  speaks  of  its  great  importance, 

and  suggests  that  the  comparative  leisure  of  the  early  years  of 

practice  should  be  partly  employed  in  a  study  of  this  much 

neglected  field.  The  ordinary  practitioner  has  surprisingly 

little  knowledge  of  the  feces.  While  precise  investigation  of 

this  material  is  a  complex  question,  a  great  deal  of  important 

information  may  be  gained  by  means  of  the  unaided  eye  and 

experience.  Araongthe  points  to  be  thus  investigated  are  the 

weight  of  the  feces  as  compared  with  the  amount  of  food 

ingested,  the  completeness  of  the  disintegration  of  the  food  sub- 
stances found  in  the  stools,  and  the  consistency  of  the  fecal 

matter.  Attention  is  next  directed  to  the  importance  of  exam- 

ination of  the  rectum,  which  should  be  made  in  all  cases  of 

intestinal  disturbance.  Precisely  the  right  instruments  should 

be  employed  for  this  work.  Among  them  are  a  small  tubular 

speculum,  1  inch  in  diameter,  with  a  conical  end  and  a  fenestrum 

on  one  side.  Another  useful  instrument  is  Martin's  proctoscope 

and  another  of  considerable  value  is  the  Wales  sound.  The 

treatment  by  inexperienced  hands  of  some  of  the  more  impor- 
tant lesions  of  the  rectum  and  colon  is  not  recommended  by 

Stockton,  but  he  insists  that  every  physician  should  be  able  to 
make  the  diagnosis,     [a. O.K.] 

Oiabctes  Insipidus  in  a  Case  of  Diffuse  Ependymitis 

of  the  Floor  of  the  Fourth  Ventricle.— This  case,  which  is 

fully  covered  by  the  title,  is  reported  by  K.  Pichler.'    [d.r.] 

Involvement  of  the  Red  Bone  Marrow  in  Acute  Infec- 

tions.—The  investigations  of  E.  I'raenkel*  show  that  in  the 

vast  mnjority  of  infectious  diseases,  organisms  are  found  in  the 

red  l>one  marrow.    These  organisms  are  either  those  of  the 

1  r)fut,  Archlv  f.  kiln.  Med.,  Pd.  Ixxvlll.  p.  281. 
»  Alpha  Omega  Deltu  Kullctln,  October,  1903. 
»Zem.  f.  Inn.  Med..  AUKUst  1,  IMH. 
'  Milt.  a.  d.  Orenzgeb.  d.  Med.  und  Cblrurg..  Bd.  xll,  p.  41». 
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speclBo  disease,  or  those  of  a  mixed  or  secondary  infection.  In 

cases  of  typlioid  fever  the  author  invariably  found  the  typhoid 

bacillus  in  the  marrow,  in  all  stages  of  the  disease.  In  chronic 

pulmonary  tuberculosis,  on  the  other  hand,  the  organisms  were 

very  rarely  found.  The  presence  of  the  specific  organism  in 

the  bone  marrow  is  also  very  rare  in  diphtheria,  but  other 

organisms,  especially  the  streptococci,  are  frequently  found  in 

this  disease.  In  scarlet  fever  streptococci  are  almost  invari- 

ably found.  The  period  of  the  disease,  at  which  the  organisms 

reach  the  bone  marrow,  varies  for  each  infection,  as  does  also 

the  length  of  time  during  which  the  organisms  may  be  found 

there.  In  typhoid  fever  they  may  be  found  in  the  marrow 

even  after  the  local  lesions  in  the  intestines  have  healed.  In 

erysipelas  also  the  organisms  are  found  in  large  numbers  after 

all  local  symptoms  have  subsided.  These  organisms  may 

cause  injury  to  the  bone  marrow  in  many  ways,  considerable 

pathologic  change  being  found  after  death.  The  result  during 

life  is  an  alteration  in  the  composition  of  the  blood,  since  the 

bone  marrow  plays  so  important  a  part  in  blood  formation. 
[B.K.] 

The  Part  Played  by  Liight  in  the  Cure  of  Tubercu- 
losis.—Baradat '  says  light  enriches  and  nourishes  the  blood, 

produces  a  great  reserve  of  energy,  it  stimulates  the  nerve 

ends  and  vivifies  the  nerves  ;  it  acts  upon  the  slsin,  accelerates 

its  action,  and  is  able  to  renew  the  tissue.  He  says  the  light 

ameliorates  and  renews  the  tuberculous  soil,  it  attacks  the 

bacillus  directly.  He  reports  2  cases  that  had  been  treated  for 

6  weeks;  after  6  days'  treatment  the  night  sweats  ceased,  the 
cough  diminished,  in  spite  of  the  unfavorable  weather  and 

defective  care,'  and  the  number  of  bacilli  decreased  in  the 
sputum.  Baradat  says  the  sun  baths  can  be  given  on  the  sea, 

where  the  light  is  reflected  by  a  vast  mirror— the  waves.  He 
further  says  there  should  be  no  curtains  before  the  windows, 
since  the  light  after  passing  through  them  is  not  so  pure  as  the 
direct  solar  rays,     [j.p.] 

At  What  Age  do  Tabetics  Die  ?— P.  Marie  and  P.  Moc- 
quot  2  have  investigated  this  quesiion.  They  found  that  out  of 
66  tabetics,  51.5%  died  after  60  years  of  age,  and  83.3%  died 
beyond  50  years.  Of  58  patients  still  living,  43.1%  had  passed 
their  fifty-fifth  year,  and  68.9%  were  beyond  50  years  of  age. 
The  conclusion  is  that  locomotor  ataxia  is  a  disease  which  has 
little  influence  on  the  duration  of  life,     [b.k.] 

The  PhysiopatholoKic  Effects  of  Electricity  of  High 

Tension  and  Frequency  Upon  Normal  Cutaneous  Sur- 
faces.- Since  demonstrations  of  d'Arsonval  and  of  Tesla,  it  is 
known  that  the  vital  organism  can  endure  immense  discharges 
of  electricity.  The  application  of  newer  physiochemic  ideas  in 

our  modern  therapy  makes  it  interesting  to  know  by  experi- 
ments the  possibilities  and  chances  we  run  in  using  electricity 

and  other  modes  of  ethereal  motion.  G.  Arienzo  and  S. 

Fabozzi'  publish  tests  of  the  skin  of  rabbits  subjected  to  elec- 
tric currents  under  various  conditions.  A  single  application  of 

20  minutes  after  24  hours  induces  a  local  hyperemia,  which  on 
microscopic  examination  shows  an  infiltration  of  mononuclear 
and  polynuclear  leukocytes  whose  protoplasm  is  markedly 
acidophile ;  this  occurs  mostly  within  the  subcutaneous  con- 

nective tissue.  If  the  skin  be  not  examined  for  2  days,  on  the 
second  of  which  another  similar  electric  application  is  given, 
we  observe  the  stratum  corneum  disintegrated  and  its  place 
occupied  by  a  granular  substance  which  includes  the  outer 

layer  of  damaged  epithelial  cells,  these  undergoing  a  "  pro- 
nounced necrobiosis,  and  with  an  exudate,  as  above,  invading 

the  connective  tissue,  and  extending  upward."  Fusion  of 

'  several  cells  and  confusion  of  their  nuclei  develop  a  more  or 
less  advanced  stage  of  picnosis  and  of  kariorexis.  Hyperemia 
is  intense.  If  the  test  is  made  3  days,  a  crust  forms  on  the  skin, 
due  to  the  detritus  of  disintegration.  These  crusts  appear 
umbilicated,  and  with  the  further  lengthening  of  the  times  of 

application,  the  efl'ects  are  similar  but  greater.  After  5  days  the 
detritus  contains  a  yellowish  deposit  derived  from  white  cell 
invasion  and  disintegration.  On  the  prolongation  of  recovery, 
after  10  days,  these  lesions  are  obliterated  and  regeneration 

•  Zeltschr.  fiir    Tuberculose  und   Heilsteettenwesen,  1903,  Bd.   v. 
Heft  1. 

2  La  Semalne  Mfidlcale,  October  28, 1903,  p.  349. 
s  Annall  dl  Elettriclta  med.  e  terap.  flslca,  November,  1903. 

nearly  complete.  What  value  will  these  tests  have  in  Indi
cat- 

ing a  method  of  scar  removal  ?     [t.h.e.] 

Diagnosis    of   Hepatic     Abscess     after     Dysentery.—
 

Schlayer  '  confirms  the  existence  of  a  hyperleukocytosis  in 

liver  abscess,  no  matter  from  what  cause.  He  made  leukocyte 

counts  in  11  cases  ;  in  10  of  these  the  white  blood  cells  varied 

between  18,000  and  62,000  in  the  days  before  operation.  Dysen- 

tery abscesses  give  a  higher  degree  of  leukocytosis  than 

abscesses  after  other  conditions.  Dysentery  alone  will  give  a 
leukocytosis,    [e.i^.] 

GENERAL  SURGERY 
Martin  B.  Tinker 

A.  B.  Craio 

KDITORIAI/  COMMENT 

C.  A.  Obb 

The  Radical   Cure  of  Corns.— The  treatment   of 

corns  has  largely  fallen  into  the  hands  of  irregular  prac- 
titioners, partly  from  the  false  pride  of  some  who  have 

felt  that  such  trivial  ailments  are  beneath  their  notice, 

and  partly  because  the  possibility  of  speedily  curing 
them  has  not  been  sutflciently  appreciated.     It  is  speci- 

ally unfortunate  that  such  is  the  case,  for  several  reasons ; 

not  only  do  very   many  people  suffer  a  great  deal  of 
unnecessary  discomfort  from  them,  but  not  unfreciuently 
serious  consequences  result  from  paring  corns,  from  the 

application  of  corn  cures,  or  from  the  bad  management 
of  quacks,  who  set  up  as  chiropodists.     We  have  seen  a 
case  in  which   gangrene    involved   a   large    part  of  a 

foot,    the  result  of  infection  from   paring  a  corn.     In 
numerous  other  cases  we  have  seen  infection  of  greater 

or  less  gravity  result  from  the  treatment  of  quacks  and 

the  application  of  patent  corn  cures.     We  know  of  one 
death  resulting  from  infection  following  treatment  by  a 
socalled  chiropodist.     For  the  benefit  of  those  willing  to 

treat  corns  we  refer  to  a  recent  contribution  by  E.  Hard- 

ing Freeland,  F.B.C.S.'   A  fact  brought  out  by  histologic 
study  which  seems  of  some  importance  is  that  a  small 
bursal  sac  sometimes  exists  in  the  subcutaneous  tissue 
between  the  corn  and  the  underlying  bone.   The  methods 
of    treatment    in    general    use  are   unsatisfactory,    for 
whether  chemic  agents  or  removal  by  instrument  be 

employed,  the  separation  is  usually  not  deeper  than  at  the 
junction  of  the  stratum  corneum  and  the  stratum  lucidum ; 
the  part  from  which  the  growth  is  reproduced  is  left 
behind  and  recurrence  is  inevitable.   Removal  below  the 

horny  layer  is  impossible  by  the  usual  means  without  giv- 
ing great  pain.    Freeland  finds  that  socalled  soft  corns  do 

not  differ  in  any  way  from  hard  corns,  except  that  the 
surface  is  macerated  by  heat  and  moisture  between  the 

toes,  where  soft  corns  commonly  exist.     He  has  treated 
cases  successfully  by  complete  excision,  carried  entirely 

through  the  layers  of  the  skin,  and  he  calls  special  atten- 
tion to  the  necessity  for  removing  the  bursa  above  men- 

tioned, which  if  left  behind  frequently  becomes  inflamed 
and    painful.      When     corns    exist    because    of    some 

deformity  of  the  foot,  such  as  bunions,  hammer-toe,  or 
some    variety    of   pes  cavus,  the  treatment  should  be 
directed  to  the  deformity,  and  we  should  not  be  in  a 

hurry  to  excise  the  corn.     In  other  cases  he  has  been 
successful  in  relieving  patients  by  complete  excision.    It 

seems  almost  unnecessary  to  call  attention  to  the  neces- 
sity for  specially  careful,  antiseptic  precautions  in  any 

operation  on  the  foot,  no  matter  how  trivial.    We  know 
from  the  experience  of  many  generations  of  our  profes- 

sion, how  frequently  tetanus  follows  injury  of  the  feet. 

It  is  also,  perhaps,  superfluous  to  mention  local  anes- 
thesia with  Schleich's  solution  (cocain,  1  to  1,000,  with 

morphin  in  normal  salt  solution)  in  this  connection.     If 
members  of  the  medical  profession  can  convince  the  pub- 

lic that  they  are  prepared  to  permanently,  relieve  them 
of  an  affliction  which  in  many  cases  is  a  source  of  con- 

stant misery,  by  a  comparatively  slight  operation,  they 
1  MUnchener  medicinisohe  Wochenschrlft,  No.  32, 1903. 
'  Bale,  Sons  &  Danielsson,  London,  1903. 
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will  not  only  add  to  their  incomes  what  is  now  going  to 
quacks,  but  they  will  also  remove  a  grave  danger  of 
infection  and  increase  their  reputation.  We  do  not  con- 

demn local  applications,  filing,  scraping,  pads  to  relieve 
pressure,  or  other  palliative  measures  in  the  hands  of 
careful,  competent  men,  and  in  ordinary  cases,  but  we 
believe  palliative  treatment  will  prove  unsatisfactory  in 
many  large,  deep  corns,  situated  where  subject  to  con- 

stant pressure.  In  such  cases  excision  gives  complete, 
permanent  relief. 

KKVIEW  OF  ilTERATITRE 

Three  Saccessful  liaparotoraies  for  Intestinal  Per- 

foration in  Typhoid  Fever.— Richard  H.  Harte>  reports  a 
series  of  13  operations  for  intestinal  perforation  in  typlioid 
fever,  with  3  recoveries.  The  histories  of  the  3  successful  cases 

are  given  in  some  detail.  The  first  was  a  male  patient  of  29, 
perforation  occurring  in  the  third  week.  This  was  recognized 
soon  after  its  occurrence,  but  consent  for  operation  was  not 
gained  for  5  hours.  Under  ether  narcosis  laparotomy  was  done 
and  the  perforation  found  and  closed.  Patient  made  a  complete 
recovery,  although  an  empyema  developed  which  had  to  be 
opened  and  drained.  The  second  was  a  male  patient  of  39,  who 
was  admitted  to  the  hospital  on  about  the  tenth  day  with  symp- 

toms of  peritonitis.  Under  ether,  laparotomy  was  done,  the 
perforation  found  and  closed.  The  abdomen  was  flushed  and 

the  patient  recovered.  The  third  was  a  male  patient  of  13.  Per- 
foration occurred  on  the  forty-sixth  day  of  the  disease.  Ether 

was  given,  laparotomy  done,  gangrenous  appendix  found 
and  removed,  2  perforations  closed,  and  the  patient  recovered. 
The  writer  asserts,  in  discussing  various  symptoms,  that 
abdominal  rigidity  as  understood  by  the  internist  and  the  sur- 

geon, are  different  things.  It  is  the  keynote  to  early  detection 
of  perforation  in  the  large  proportion  of  cases.  Huccess  depends, 
of  course,  on  the  early  recognition  of  perforation  and  prompt 
operation,  even  in  the  presence  of  profound  shock.  Every  hour 
delay  proportionately  decreases  the  chance  of  recovery.  He 
prefers  incision  along  the  border  of  the  right  rectus,  thoroughly 
flushing  out  the  abdominal  cavity  with  salt  solution,  and  then 
with  equal  parts  of  salt  solution  and  hydrogen  peroxid,  and 
finally  douching  with  salt  solution.  He  has  collected  332  cases 
in  literature.  In  96  the  median  incision  was  made,  with  a  mor- 

tality of  78%.  In  123,  has  the  right  lateral  incision  shown  a  mor- 
tality of  68fc.  Mortality  among  males  was  78%.  Among  females 

61%.  According  to  his  tables,  the  mortality  has  steadily  dimin- 
ished. From  1884  to  1888  it  was  90%  ;  from  1889  to  1893,  87%  ; 

from  1894  to  1898,  74%  ;  from  1899  to  1903,  69%.     [a.b.c] 
Present  Status  of  Stomach  Surgery.— A.  J.  Ochsner' 

says  that  most  diseases  of  the  stomach  which  cannot  be  relieved 

by  internal  medicine  must  ultimately  be  treated  surgically. 
In  the  majority  of  these  ca.ses  there  is  faulty  drainage,  what- 

ever be  its  cause.  Of  all  the  operations  upon  the  stomach,  gas- 
troenterostomy is  most  commonly  indicated,  but  it  is  yet  too 

early  to  make  a  definite  statement  regarding  the  best  method  of 
performing  it.  In  cases  of  excision  of  the  pylorus  the  Murphy 
button  secures  ideal  conditions.  When  the  pylorus  is  not 
excised  the  opening  made  by  the  button  is  likely  to  contract 
and  other  methods  are  to  be  preferred.  Ochsner  has  performed 
gastroenterostomy  in  71  cases,  4  with  needle  and  thread,  .34  with 
the  Murphy  button,  and  33  with  the  McGraw  ligature.  The 

latter  method  has  given  very  satisfactory  results  but  experi- 
ence is  too  limited  to  Ju.stify  definite  statements  regarding  its 

real  value.  Ochsner  gives  minute  directions  for  the  employ- 
ment of  this  device.  Of  the  methods  of  performing  pyloro- 

plasty, that  of  Finney  is  undoubtedly  the  best  but  the  operation 

has  not  been  satisfactory  in  Ochsner's  experience.  The  results 
of  pylorectomy  will  become  more  and  more  favorable  as 
patients  come  to  the  surgeon  before  the  malignant  disease  has 
become  so  far  advanced  as  is  usual  at  present,     [a. O.K.] 

Colotomy  and  Colectomy.— F.  T.  Paul,'  surgeon  to  the 
Liverpool  Royal  Infirmary,  states  that  modern  colotomy,  for 
malignant  disease,  has  gained  in  favor.    This  is  due  to  a  low- 
ered  mortal i ty  and  an  improved  artificial  anus,  the  latter  being 

'  Annals  of  SurKery,  .luly,  190S. 
'  Interstate  Medical  .lournal,  November,  19(W. 
'  Lancet,  August  8,  1903. 

the  most  potent  factor.  Following  the  recent  improved  opera- 
tions usually  a  very  fair  control  is  established  in  most  cases, 

and  prolapse  rarely  occurs.  Cripps'  is  a  method  which  has 
met  with  much  favor,  but  the  writer  prefers  Allingham's  In 
many  instances.  The  results  desired  from  colotomy  are  relief, 
safety,  and  comfort.  He  uses  the  glass-tube  method,  believing 
that  this  does  not  increase  the  risk  to  life  and  it  permits  the 

bowel  to  be  opened  at  once,  the  patient  relieved  of  the  distress- 
ing condition,  and  the  operation  to  be  completed  at  one  sitting. 

As  regards  comfort,  the  essentials  are  a  high  operation,  a  small 
wound,  opening  the  highest  portion  of  the  colon  available,  the 

formation  of  a  good  spur,  the  use  of  a  good  plug,  and  the  culti- 
vation of  a  regular  habit  of  the  bowels.  Even  when  colotomy 

only  is  intended  before  operation,  sometimes  colectomy  is 
found  to  be  necessary,  or  the  reverse  may  be  the  case.  It  is 
the  great  misfortune  that  malignant  disease  of  the  bowel  is 
usually  discovered  too  late  for  colectomy  to  be  practicable; 

generally  malignant  disease  has  progressed  so  far  before  symp- 
toms appear  that  colotomy  is  the  only  operation  which  we  can 

consider,     [a.b.c] 

Adrenalin  In  Urinary  Retention  of  Prostatic  Enlarge- 
ment.—E.  F.  Rodriguez'  compares  reports  of  its  successful 

employment,  notably,  cases  by  Chassaignac,  of  New  Orleans, 
who  advises  the  preliminary  injection  of  a  suitable  solution  of 
adrenalin  preparation,  when  sounds  are  to  be  passed,  in  order 
to  minimize  the  chance  of  hemorrhage,  which  in  prostatic  cases 
often  is  severe  aud  obstinate.  Rodriguez  gives  technic,  as  in  a 

case  of  his  own,  a  patient,  75,  male.  Symptoms  due  to  the  pros- 
tatic lesion  were  progressively  and  easily  diminished.  Among 

other  instruments,  a  Guyon  sound  and  a  Frank  syringe  are 

needed.  Adrenalin  1.0  gm.  of  1-1,000  solution,  used  with  a 
Keyes-Ultzman  syringe  5  minutes  before  the  operative  proceed- 

ing.    [T.H.E.] 

Hemorrhage  into  the  Bursa  of  the  Patella. — J.  B. 
Christopherson  *  reports  that  a  soldier  fell  from  a  horizontal 
bar  striking  his  knee;  no  external  scar  or  trace  of  bruise  fol- 

lowed, but  the  knee  became  swollen  and  semiflexed,  present- 
ing the  evidence  later  of  a  chronic  synovitis  without  effusion  ; 

there  was  no  fluctuation,  but  there  were  present  2  irregular  thick 
transverse  ridges  across  the  patella  simulating  coils  thrown  out 
after  fracture ;  they  extended  beyond  the  limits  of  the  patella. 

It  was  thouglit  to  be  a  case  of  tuberculous  disease  of  the  knee- 
joint.  No  improvement  followed  immobilization,  strapping, 
etc.,  and  a  15  cm.  (6  in.)  vertical  incision  over  the  patella 
showed  the  bursa  over  the  periosteum  thickened  to  the  extent 
of  a  quarter  of  an  inch,  which,  on  being  opened,  was  found 
filled  with  an  old  extravasation  of  blood  which  had  become 

partially  organized.  The  bursa  was  dissected  out,  a  small 
amount  of  fluid  aspirated  from  the  joint  was  found  normal,  the 

wound  closed,  a  splint  applied,  and  the  soldier  made  an  un- 
eventful recovery.  The  author  is  of  opinion  that  this  accident 

is  of  suflScient  frequency  to  warrant  its  being  mentioned  in  the 
textbooks  on  surgery,  to  prevent  a  mistaken  diagnosis  of 
tuberculous  disease  of  the  joiut  or  fracture  of  the  patella. 
[a.b.c] 

Surgery  of  the  Biliary  Passages.— Maurice  Richardson' 
says  that  in  some  instances  when  symptoms  point  to  gallstones 
none  are  found  and  in.other  instances  symptoms  pointing  to 
other  lesions  are  found  to  be  due  to  the  presence  of  gallstones. 
The  practical  point  is  that  one  seldom  errs  in  exploring  the 
right  upper  quadrant  in  these  cases  as  some  defect  or  active 
lesion  will  be  found.  In  connection  with  the  lesions  of  gall- 

stones there  are  many  questions  of  operation  and  technic  yet  to 
be  settled.  Richardson  makes  systematic  exploration  of  the 
structures  in  the  right  upper  quadrant  of  patients  whose  abdo- 

mens have  been  opened  for  other  purposes,  as  a  rule  during 
aseptic  pelvic  operations.  Incisions  are  not  prolonged  for  this 
purpose  and  sepsis  and  shock  are,  of  course,  contraindications. 
The  results  of  these  examinations  have  been  of  value.  In 
several  cases  gallstones  have  been  found  although  the  patient 
had  never  been  conscious  of  a  single  unpleasant  symptom. 
Questions  concerning  the  connection  between  gallstones  and 
digestive  disturbances  and  the  relation  between  gallstones  and 

'  Revista  M6dlca  Cubana,  Oclobcr,  1903. 
<  British  MedlonI  .lournal,  AUKUSt  22. 1903. 
"Cleveland  Medical  Journal,  November,  1908. 
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enlargements  of  the  pancreas  are  likely  to  be  settled  by  these 
systematic  explorations.  As  to  the  time  for  operation  upon 
gallstone  cases,  Richardson  compares  the  results  of  early  and 
late  operations,  saying  that  the  chapter  of  disaster  and  death  in 
lesions  of  the  biliary  passages  is  a  sequel  to  the  chapter  dealing 
with  the  prolonged  effects  of  those  lesions.  His  own  success 

has  been  proportionate  to  the  promptness  of  surgical  inter- 
vention after  the  establishment  of  the  diagnosis,    [a.q.e.] 

E.  LiNDAUER 

TREATMENT 

Solomon  Solis  Cohen 
L.  F.  Afplkman 

REVIEW  OF  LITERATURE 

Treatment  of  Eczema  of  the  Free  Borders  of  the  Eye- 

lids.'— The  general  treatment  must  consist  in  regulation  of  the 
diet  and  in  aiding  the  elimination  of  effete  materials.  The 
diet  should  consist  of  nutritious  and  easily  digested  food,  the 
avoidance  of  alcoholic  beverages,  fat  meats,  pork,  cheese,  salt 
fish  and  highly  seasoned  foods.  A  mild  laxative  should  be 
administered  every  evening  before  retiring.  Local  treatment 
consists  in  cleansing  the  parts  night  and  morning  with  a  hot 
boric  acid  solution.  This  should  be  followed  by  the  applica- 

tion of  zinc  oxid  ointment  to  the  margin  of  the  lids.  After  the 
acute  inflammation  has  subsided,  the  following  ointment  may 
be  applied : 

Yellow  oxid  of  mercury  .  0.5 gm.  to  1  gm.  (7gr.  to  logr.) 
Pure  vaselin   20gm.  (5ar.) 

The  following  preparations  may  also  be  used  : 
Lead  acetate   0.25  gm.  (4gr.) 
Benzoinated  lard   25      gm.  (6dr.) Or, 

White  precipitate   0.1  gm.  (IJ  gr.) 
Oil  of  birch   0.1  cc.    (IJ  m.) 
White  vaselin   8     gm.  (2   dr.) 

These  may  be  applied  upon  retiring,  [l.f.a.] 
Mineral  Waters  in  Chronic  Hyperemia  of  the  Liver. 

— Chronic  hyperemia  of  the  liver  as  a  symptom  of  stasis  in  the 
portal  circulation  resulting  from  overfeeding,  from  a  sedentary 
mode  of  life,  or  from  habitual  constipation,  as  well  as  the  form 
Induced  by  disease  of  the  heart,  the  lungs,  the  spleen,  or  the 
uterus,  is  frequently  subjected  to  mineral-spring  treatment. 
Klsch  (Physiologic  Therapeutics,  Vol.  ix)  advises  tliat  when 
the  condition  occurs  in  vigorous  persons  with  good  powers  of 
resistance,  and  the  liver  is  found  to  be  large,  hypostatic,  and 
tender  on  pressure,  drinking-cures  at  Carlsbad,  Jlarienbad, 
Kissingen  or  Homburg  be  undertaken;  for  flabby,  anemic, 
scrofulous  individuals,  drinking-cures  at  Franzensbad,  Elster, 
Soden,  Ems,  and  Gleichenberg  are  suitable.  Hinsdale  notes 
that  among  American  waters  suitable  for  the  first  group  of 
oases  are:  Bedford  Springs,  in  Pennsylvania;  Ballston  Spa 
and  Saratoga  Springs,  in  Xew  York  ;  Greenbrier  White  Sulphur 
Springs,  in  West  Virginia;  Crab  Orchard  Springs  (Epsom 
Spring), in  Kentucky  ;  American  Carlsbad  Springs,  in  Illinois; 
Byron  Springs,  Gordon  Springs,  and  Goronado  Springs,  in 
California;  CaHon  City  Mineral  Springs  and  Springdale Seltzer 
Springs,  in  Colorado.  For  anemic  and  scrofulous  individuals 
the  waters  of  Sharon  Springs  (Cbalyteate  Spring),  in  New 
York;  Cresson  Springs  (Iron  Spring),  in  Pennsylvania; 
Sweet  Chalybeate  Springs  and  Healing  Springs,  in  Virginia; 
Geyser  Spa  and  Harbin  Hot  Springs,  in  California;  Manitou 
Springs  and  Royal  Gorge  Hot  Springs,  in  Colorado ;  and  Castle 
Creek  Hot  Springs  in  Arizona,  may  be  employed.  The  springs 
of  the  first-named  group— sodium  sulfate  and  sodium  chlorid 
waters— are  indicated  also  in  cases  of  fatty  liver  as  a  symptom  of 
general  obesity.  In  the  presence  of  marked  general  obesity,  and 
in  combination  with  arthritis,  Marienbad  or,  in  the  United 
States,  the  Hot  Springs  of  Virginia,  Las  Vegas  Hot  Springs  in 
New  Mexico,  or  the  Hot  Springs  of  South  Dakota  are  appro- 

priate. When  there  is  a  tendency  to  diarrhea,  the  alkaline 
thermal  waters  of  Carlsbad  and  Ems  may  be  used  with  advan- 

tage. For  scrofulous  individuals,  Homburg,  Kissingen,  and 
Wiesbaden  are  of  benefit.  In  the  presence  of  marked  anemia, 
Franzensbad  and  Elster  are  to  be  preferred. 

'  Journal  des  Pratiolens,  Vol.  xvil,  No.  32, 1903,  p.  604. 

Urotropln  in  the  Prophylaxis  of  Scarlatinal  Nephritia, 

— The  disinfectant  action  of  urotropin  (aramoniura-formal- 
dehyd)  as  evidenced  by  its  effects  in  vesical  catarrh,  pyelitis 

and  phosphaturia,  induced  Widowitz'  to  employ  it  in  scarla- 
tina with  a  view  of  preventing  nephritis,  which  is  probably 

caused  by  the  as  yet  undetermined  scarlatinal  microbe  or  its 
toxins;  and  an  antibacterial  agent  applied  to  the  site  of  the 
infection  might  prevent  the  pathologic  changes  which  mark 
the  renal  affection.  He  administered  from  5  eg.  to  48  eg.  {i  gr. 
to7J  gr.)  .3  times  a  day  for  3  days  at  the  onset  of  the  disease  and 
at  the  beginning  of  the  third  week  when  nephritis  most  com- 

monly occurs.  His  102  patients  were  children  from  1  to  15,  and 
an  adult  of  21.  The  remedy  was  always  well  borne.  In  none 
of  them  did  nephritis  occur,  though  Johannessen  has  seen  it  in 
as  many  as  OO^  of  scarlatinal  cases.  Its  absence  in  this  series 
of  unselected  cases  may  possibly  be  an  accident,  but  further 
clinical  trials  are  worth  while.  [It  has  long  been  my  practice 
to  use  this  drug  in  typhoid  fever  to  keep  the  urine  disinfected 
and  I  have  also  used  it  in  scarlatina,  erysipelas,  and  other 
infections  commonly  attended  with  kidney  complications: 
usually  with  beneficent  results,    s.s.c] 

Balneotherapy  in  Cardiac  Disease. — The  employment 
of  baths  in  the  treatment  of  cardiac  disease  must  be  governed 
by  a  thorough  knowledge  as  to  whether  the  patient  is  suffering 
from  heart  disease  with  hypertrophy  and  increased  arterial 

tension,  or  with  valvular  disease  of  rheumatic  origin.'  In  the 
first  class  of  cases,  sedative  baths  must  be  used  which  do  not 
raise  arterial  tension;  in  the  second  class,  stimulant  baths 
which  act  as  tonics  to  the  heart  must  be  used.  Kisch  directs 

that  hot  baths  shall  be  used  when  it  is  necessary  to  obtain  vaso- 
dilation, a  decrease  in  arterial  tension  and  increase  in  the  pulse- 

rate.  Cold  baths  produce  opposite  results.  Carbonic  acid  in 
the  bath  acts  as  a  distinct  stimulant  to  arterial  tension.  Vapor 
baths  have  a  very  energetic  effect  upon  the  circulation.  At 

first  the  pulse-rate  is  increased  and  the  arterial  tension  raised  ; 
it  is  only  after  10  or  15  minutes  that  the  arterial  tension  falls  ; 
for  this  reason  Kisch  limits  these  baths  to  cases  of  obesity  with- 

out myocardial  or  valvular  lesions,    [l.f.a.] 

PATHOLOGY. 

J.  Edwin  Sweet 

EDITORIAL  COMMENT 

Human  and  Bovine  Tubercle  Bacilli   Au  im- 
portant contribution  to  our  knowledge  of  the  biologic 

differences  between  the  human  and  the  bovine  tubercle 
bacillus  was  made  by  Dr.  Theobald  Smith  at  the  recent 
meeting  in  Philadelphia  of  the  Society  of  American 
Bacteriologists.  Dr.  Smith  has  studied  the  effect  of  the 
growth  of  the  bacilli  upon  the  reaction  of  an  acid 
glycerin-bouillon  medium.  Starting  with  a  medium  the 
acidity  of  which  is  equivalent  to  a  2^  solution  of  phe- 
nophthalein,  it  is  found  that  both  groups  of  bacilli  cause 
a  gradual  neutralization  of  the  acid  until  about  the  end 
of  the  first  month's  growth  ;  at  this  time  the  acidity 
may  have  fallen  to  around  1  ̂   of  phenophthalein.  From 
this  time  on,  however,  a  marked  change  occurs ;  the 
bovine  bacillus  causes  further  neutralization  of  the  acid- 

ity of  the  medium  until  a  point  is  reached  when  the 
medium  is  but  slightly  acid,  or  even  slightly  alkaline, 
and  remains  during  further  growth  at  this  point.  The 
human  bacillus,  on  the  other  hand,  after  having  caused 
a  gradual  neutralization  during  the  first  month,  begins 
to  produce  an  increasing  acidity  of  the  bouillon,  until 
after  two  to  three  months  the  acidity  again  equals  or 
slightly  exceeds  the  original  acidity  of  about  2fc. 
Sometimes  the  human  bacillus  does  not  cause  a  return  to 
the  normal  acidity,  but  follows  an  irregular  curve,  the 
acidity  of  the  medium  rising  and  falling  slightly  around 
a  point  equal  to  about  Ifc  of  phenophthalein.  This 
method  will  not  serve  as  a  means  of  differential  diag- 

'  Wiener  klinlsche  Woehenschrift,  October  1, 1903. 
2  Journal  des  Pratiolens,  Vol.  xvll,  No.  32  1908,  p.  607. 
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nosis  because  of  the  length  of  time  required  to  construct 
such  curves.  The  discovery  is  of  no  little  interest,  how- 

ever, since  it  proves  that  the  two  groups  of  bacilli  show 
a  distinct  difference  in  one  at  least  of  their  biochemic 
characteristics,  in  addition  to  the  wellknown  differences 
in  their  biologic  characteristics.  It  still  remains  a  ques- 

tion for  discussion  whether  the  one  group  can  be  forced 
by  artificial  conditions  to  assume  the  biologic  and  bio- 

chemic characteristics  of  the  other  group. 

The  OccHrreuce  of  Diphtheria-like  Orgauisms 
in  Cow's  Milk — D.  H.  Bergey  reported  before  the same  society  some  interesting  conditions  which  he  has 
found  during  a  regular  examination  of  cow's  milk  direct 
from  the  udder.  He  had  isolated  in  a  number  of 
instances,  in  several  in  pure  culture,  organisms  which 
belong  to  the  group  of  bacilli  called  by  the  meaningless 
term  "  pseudodiphtheria "  bacilli  —  that  is,  bacilli which  share  to  a  greater  or  less  extent  the  characteristics 
of  the  true  diphtheria  bacillus,  the  main  difference  being 
that  they  are  not  pathogenic,  while  the  true  organism  is. 
If  we  coasider  bacteriology  from  the  standpoint  of  evo- 

lution, there  can  be  no  doubt  that  these  minute  plant 
forms,  now  pathogenic,  were  once  pure  saprophytes; 
there  is  also  no  reason  to  suppose  that  the  conditions 
which  determine  the  parasitic  or  saprophytic  existence 
of  a  microorganism  do  not  still  exist,  and  that  many 
true  sporadic  cases  of  diphtheria  are  not  to  be  explained 
by  a  coincidence  of  the  conditions  which  make  parasites 
out  of  such  organisms  as  Dr.  Bergey  has  encountered. 
The  proof  of  these  interesting  problems  will  come  with 
a  more  complete  knowledge  of  the  life  history  of  bac- teria. 

The  Artificial  Cultivation  of  Trypanosonies.'— 
The  work  described  by  Dr.  F.  S.  Novy  before  the  same 
society  marks  an  advance  in  our  knowledge  of  the  dis- 

ease producing  parasites.  Novy  has  succeeded  in  culti- 
vating the  flagellated  protozoon  known  as  the  trypano- 

some,  found  quite  generally  in  the  blood  of  rats,  in  the 
water  of  condensation  of  an  agar  tube  to  which  rabbits' 
blmwl  had  been  added.  The  agar  is  necessary  in  this 
combination,  acting  possibly  by  absorbing  the  products 
of  metabolism,  which  would  eventually  inhibit  the 
growth  of  the  organism.  Two  species,  the  trypanosome 
found  in  the  common  rat,  and  the  Nagana  parasite,  have 
thus  been  carried  through  many  generations ;  the  later 
generations  retain  their  full  virulence.  Organisms  of 
this  group  have  been  identifletl  as  the  cause  of  a  number 
of  diseases  of  animals,  especially  of  horses,  and  in  a  few 
diseases  of  man,  the  best  known  of  which  is  the  socalled 
sleeping  sickness  of  Africa.  At  a  rtcent  meeting  of  the 
Pathological  Society  of  Philadelphia,  Dr.  W.  M.  L.  Cop- 
lia  demonstrated  the  trypan<jsome  of  Lewis,  which  he 
ha<l  found  in  the  bl<x)d  of  rats  caught  at  the  Municipal 
Almshouse.  Dr.  Coplin  described  an  important  aid  in 
finding  the  organisms ;  if  suspected  blood  be  placed  in 
the  centrifuge,  the  trypanosomes  having  a  lower  specific 
gravity  than  the  red  cells  and  a  higher  specific  gravity 
than  the  white  cells,  will  collect  in  a  white  ring  between 
the  erythrocytes  and  the  superimposed  ring  of  white 
cells.  Dr.  Novy  thinks  that  careful  observations  may 
show  the  presenc*  in  our  own  country  of  the  trypano- 

somes in  the  blood  of  man,  particularly  in  the  Southern States. 

The  Report  of  the  French  Yellow  Fever  Com- 
miHsion — During  the  past  II  months  a  commission, 
composed  of  MM.  Marchoux,Salinibeni,  and  Simond,,has 
been  at  work  in  llio  de  .Janeiro  upon  yellow  fever,  under 
a  subsidy  of  the  French  Colonial  Ministry.  The  exhaust- 

ive report  recently  published'  is  of  interest  to  American 
physicians,  because  it  forms  a  magnificent  testimonial  to 
the  thoroughness  and  accuracy  of  the  American  workers 

,r   '  See  alBo  Novy  and  McNeal,  The  Journal  of  iDfectlouR  DlNeases, Vol,  I,  No.  1,  .January   190-I. 
» Annales  de  I'Instilut  Pasteur,  November,  1908. 

in  Havana.  The  results  obtained  by  Reed,  Carroll, 
Lazear,  and  Agramonte  have  been  substantiated  in 
every  detail  by  the  French  scientists,  and  it  must  also 
be  added  that  the  work  in  Brazil  has  brought  forward 
nothing  new.  The  virus  of  yellow  fever  is  found  in  the 
blood  of  the  patient  during  the  first  three  days ;  on  the 
fourth  day  it  has  disappeared.  The  disease  is  trans- 

mitted by  a  mosquito,  the  Stegomyiajasciata ;  an  incuba- 
tion period  of  12  days  must  intervene  between  the  time 

of  the  infection  of  the  mosquito  and  the  time  when  it 
can  cause  the  disease  by  infecting  a  human  being.  The 
organism  of  the  disease  passes  through  a  Chamberland  F 
filter— but  not  through  a  Chamberland  B— a  filter  with 
finer  pores ;  it  is  probably  to  be  classed  in  the  group  of 
the  socalled  "invisible"  microbes.  The  serum  of  con- 

valescents contains  preventive  properties,  which  confer 
an  immunity  appreciable  after  26  days ;  this  serum  can 
apparently  be  used  as  a  therapeutic  agent.  The  infec- 

tious agent  could  not  be  determined,  but  it  is  not  a  yeast, 
as  has  been  claimed — a  point  also  recently  provetl  by 
Carroll  (paper  read  before  the  meeting  of  the  Societv  of 
American  Bacteriologists).  The  report  is  very  complete 
and  reflects  great  credit  upon  the  members  of  the  French 
Commission ;  at  the  same  time  it  reflects  still  greater 
credit  upon  the  American  workers  in  Havana — that  they 
left  nothing  to  be  rectified  and  nothing  to  be  discovered, 
except  the  organism  which  causes  the  disease,  and  this 
discovery  doubtless  awaits  an  advance  in  our  technical methods. 

REVIEW  OF  LITERATCRK 

The  Histogenesis  of  Elastic  Fibers  at  the  OrKanizatioa 
of  an  Aleuronat  Exudate.— J.  Schififmann '  concludes  from 
his  studies  upon  rabbits  that  elastic  fibers  develop  synchron- 

ously with  the  young  connective  tissue  fibrils,  in  an  arrange- 
ment analagous  to  these,  and  that  they  develop  before  the 

newly-formed  vessels  are  provided  with  elastic  fibers;  they  are 
formed  as  continuous  fibers,  and  are  not  derived  from  portions 
of  the  protoplasma ;  there  is  no  impregnation  of  connective  tis- 

sue fibrils  with  elastic  granules. 

Primary  Carcinoma  of  the  Extremities.— M.  von  Brunn ' 
gives  a  collection  of  cases  from  the  literature  since  the  work  of 
Volkmann,  in  1890,  and  of  46  cases  from  his  own  clinic,  20  of 
which  have  never  been  described.  The  literature  contains  99 
cases  since  18.90,  which  together  with  those  collected  by  Volk- 

mann, make  a  total  of  368  observations  of  primary  (jarcinomas  of 
the  extremities.  Of  these,  227  arose  on  the  basis  of  chronic 
inflammatory  processes,  46  from  warts  and  naevi,  16  from  con- 

genital warts,  and  48  on  apparently  normal  skin.  The  fingers 
and  the  backs  of  the  hands  are  the  parts  of  the  upper  extremity 
most  often  afl"ected ;  the  carcinomas  of  the  lower  limb  are limited  to  the  leg.  Over  two-thirds  of  the  cases  occurred  in 
males.  These  carcinomas  are  the  strongest  proof  of  the  fact  that 
chronic  inflammatory  conditions  favor  the  development  of these  tumors. 

A  Case  of  True  Accessory  liung.— R.  Lewisohn'  dis- 
cusses the  12  recorded  cases  of  this  rare  anomaly,  and  describes 

his  own  case.  The  accessory  lung  resembled  in  appearance  the 
spleen,  was  attached  to  the  basal  surface  of  the  lower  lobe  of  the 
left  lung,  and  received  a  large  branch  from  the  aorta.  The 
accessory  organ  was  completely  atelectatic;  microscopic 
examination  revealed  abnormal  development  of  large  blood- 

vessels; the  alveoli  are  lined  with  cylindric  epithelium,  and 
conUln  a  great  number  of  desquamated  cells ;  bronchi  lined 
with  ciliated  epithelium  were  found.  A  discussion  of  the 
embryology  of  these  malformations  closes  the  article. 

The  Change  and  Transportation  of  Fats  in  the  Cornea. 
—J.  Arnold «  concludes  that  a  part  at  least  of  the  fat-forming 
material  or  the  fat  itself,  which  appears  in  the  cornea  during 
disease  conditions,  for  example,  in  Inflammatory  processes,  has 
been  brought  to  the  cornea,  and  may,  therefore,  be  considered 

'  C.  f.  a  Mar.  Path.,  etc..  U,  20. 
•Belt. z.  kiln.  Chir.,  37,  p.  227. 
»0.  f.  alljf.  I'atli.,  etc.,  November  15, 1908. 
•C.  f.  allg.  I'alh.,  etc.,  H,  m. 
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of  exogenous  origin.  Soaps  may  be  changed  into  fats  by  the 
granules  of  the  cells  found  in  the  cornea. 

Advance  In  Pathology  In  Relation  to  Dermatology.— 
E.  Kromayer  '  gives  the  seventh  yearly  review  of  the  literature 
bearing  upon  the  phases  of  pathology  in  relation  to  derma- 

tology. The  number  of  publications  is  less  than  in  former 
years.  Kromayer  calls  especial  attention  to  the  discovery  of 

the  "syphilis  bacillus"  by  Joseph  and  Piorkowski  (the 
cultivation  of  a  bacillus,  probably  Bacillus  xerosis,  upon 

placentas,  the  organisms  being  found  in  syphilitic  sperma,'  the 
inoculation  of  syphilis  into  swine  by  Neisser,"  the  work  of 
Matzenauer  on  noma,*  the  publication  of  Matsura'  on  the  vari- 

ations of  the  thickness  of  the  hairs  during  health  and  disease, 

and  to  the  paper  of  Kromayer «  on  "New  Biologic  Relations 
between  Epithelium  and  Connective  Tissue,  Desmoplasia." 
In  this  article  Kromayer  advances  the  idea  that  in  the  normal 
organism  epidermal  cells  become  dislocated  into  the  connec- 

tive tissue,  and  change  by  metaplasia  into  connective  tissue 
cells.  Kromayer  claims  that  the  soft  naevi  are  due  to  such  a 
change  in  the  biologic  characteristics  of  normal  cells. 

Sublamin  as  a  Fixing  Solution.— V.  Klingmuellerand  F. 
Veiel '  claimed  for  the  new  salt  of  mercury,  ethyldiaminsul- 
fate  of  mercury,  that  it  presents  the  following  advantages 
over  corrosive  sublimate  as  a  fixing  agent;  no  precipitates 
are  formed,  the  tissue  is  easily  stained,  and  the  natural  color 
and  nature  of  the  organs  are  hardly  changed. 

Degeneration  of  Elastic  Tissue  Analogous  to  Fatty 
Metamorphosis. — L.  Jores*  has  encountered  fatty  metamor- 

phosis of  the  elastic  fibers  of  the  intima  of  the  aorta  in  arterial 
sclerosis,  and  in  one  instance  in  the  elastic  fibers  of  the 
trabeculas  of  the  spleen.  The  granules  in  the  fibers  give  the 
Sudan  reaction,  and  also  stain  black  with  osmic  acid.  This  dis- 

covery is  of  importance,  since  the  condition  of  fatty  metamor- 
phosis has  always  been  associated  with  the  protoplasma  of 

tissue  cells  and  the  elastic  fibers  are  considered  as  belonging  to 
the  connective  tissue.  Jores  does  not  consider  the  possibility 
of  a  pure  fatty  infiltration,  a  passive  process,  but  thinks  the 
elastic  fibers  are  primarily  affected. 

The  Presence  of  Chorioepitheliomas  and  of  Cauli- 
flower Growths  in  Teratomas.— F.  Schlagenhaufer" describes 

a  teratoma  with  the  characteristic  tissue  of  a  chorioepithe- 
lioma,  which  was  found  in  the  testicle,  and  which  caused 
metastases.  He  inclines  to  the  theory  that  the  chorioepithelial 
tumors  arise  from  impregnated  polar  bodies,  and  since  of  fetal 
origin,  such  tumors  can  be  found  without  any  relation  to  pre- 

vious pregnancy,  and  even  in  the  male,  as  in  this  case.  He 
further  examined  various  teratomas,  and  concludes  that  tumor 
formations  of  the  cauliflower  type  can  be  found  in  teratoid 
tumors  of  the  testicle. 

Studies  on  Shceppox.— A.  Borell""  reports  the  results  of 
attempts  to  prevent  the  ravages  of  sheeppox,  arising  from 
endemic  foci  in  France  itself,  and  imported  yearly  into  France 
with  Algerian  sheep.  The  methods  perfected  in  the  laboratory 
have  been  applied  engros,  and  thousands  of  sheep  were  treated. 
The  disease  must  be  combated  both  by  an  antiserum,  since 
endemic  foci  of  the  disease  exist,  and  infected  animals  must  be 
treated,  and  by  an  active  immunization  to  prevent  infection 
from  these  endemic  foci  and  from  the  Algerian  sheep.  The  active 
immunity  is  conferred  by  inoculating  with  a  virus  which  has 
been  attenuated  by  age ;  the  antiserum  is  obtained  from  animals 
treated  with  successive  doses  of  the  virus.  The  organism  of 
the  disease  is  not  known— doubtless  one  of  the  "invisible" 
microbes.  The  results  reported  by  Borell  will  result  in  the 
possibility  of  saving  thousands  of  sheep  yearly,    [j.e.s.] 

Beer  Yeast  and  Suppuration.- E.  Sergent"  finds  that  the 
staphylococcus,  when  rubbed  gently  into  the  skin  of  the  rabbit 
produces  a  great  number  of  small  pustules  appearing  on  the 

'  0.  f.  allg.  Path.,  14,  9. 
•  Berliner  kiln.  Woch.,  1902,  pp.  257  and  898. 
s  Archlv.  f.  Derm.  u.  Syph  ,  1902,  p.  359. 
'  Archt  V.  f.  Derm.  u.  Syph.,  60,  p,  373. 
'  Archlv.  f.  Derm.  u.  Syph.,  62,  p.  273. 
•  Archlv.  f.  Derm.  u.  Syph.  62,  p.  299. 
'  C.  f.  allg.  Path.,  etc.,  14,  20. 
«C.  f.  allg  Path.,  etc.,  November  15,  1903. 
»  Wiener  klin.  Woch.  1902,  p.  571. 

»»  Annalesde  I'Instltut  Pasteur,  November,  1903. 
"  Annales  de  I'Instltut  Pasteur,  October,  1903. 

second  day,  which  become  surrounded  with  an  aureole  on  the 

third  day,  begin  to  dry  on  the  fourth,  and  heal  with  desquama- 
tion on  the  fifth  and  sixth  days.  If  the  rabbits  are  given  per  os 

large  quantities  of  yeast,  20  gr.  to  30  gr.  per  day,  or  50  oc.  to 
80  cc.  of  a  watery  extract  of  yeast  filtered  through  a  porcelain 

filter,  the  development  of  these  pustules  is  hindered.  If  given 
before  the  inoculation  of  the  staphylococcus,  the  pustules  are 
very  limited.  The  same  effect  is  obtained  by  using  yeast  in 

cases  of  furuncle  in  man,  although  there  are  persons  who  do 
not  respond  to  such  treatment,     [j.e.s.] 

Inoculation  of  Syphilis  into  the  Ape  (Bonnetchinois). 

C.  Nicolle' inoculated  syphilitic  material  into  3  apes.  After  15 

to  19  days'  incubation,  papulosquamous  eruptions  appeared,  in 
1  instance  a  focus  of  subcutaneous  induration  accompanied  by 

hypertrophy  of  the  corresponding  glands,  healing  after  10  to  23 

days  following  the  appearance  of  the  symptoms,     [.t.b.s.] 

Report  on  Bovine  Tuberculosis. — V.  A.  Moore'''  has 
issued  a  reprint  which  contains  beside  a  general  discussion  of 

bovine  tuberculosis  the  conclusion  that  "  the  bacteria  of  human 
and  bovine  tuberculosis  belong  to  the  same  species,  but  as  they 

are  found  in  the  lesions  of  man  and  cattle  they  are  differenti- 

ated from  each  other  by  distinct  varietal  differences.  The  bac- 
terium of  human  tuberculosis  is  rarely  the  cause  of  death  in 

cattle.  There  is  much  evidence  that  the  disease  is  transmitted 

from  cattle  to  the  human  species  less  frequently  than  was  form- 

erly supposed."    [j.e.s.] 
The  Presence  of  Lymph-glands  in  the  Substance  of 

the  Cheek  and  their  Clinical  Importance. — TrendeP  finds 

with  relative  frequency  lymph-glands  situated  in  the  subcu- 
taneous tissue  of  the  cheek  in  front  of  the  masseter  and  rarely 

below  the  buccinator,  either  on  the  buccinator,  on  the  outer  side 

of  the  lower  jaw  or  of  the  upper  jaw.  These  glands  receive 
ducts  from  the  nose,  upper  lip,  regions  of  the  eye,  cheek,  and 

temple,  the  mucous  membrane  of  the  cheek,  the  alveolar  proc- 
esses of  the  upper  jaw,  the  tonsils,  fauces,  parotid,  and  lower 

lip.  These  glands  may  become  infected  alone,  especially  with 
tuberculosis,  but  their  clinical  importance  consists  in  the  fact 

that  metastases  of  carcinomas  may  occur  in  them.  These 

results  are  based  on  a  study  of  87  cases,  fifteen  of  them  new  ones, 

from  V.  Brunn's  clinic,     [j.e.s.] 
The  Virulence  of  the  Bacillus  of  Bovine  and  Human 

Tuberculosis  for  Monkeys. — MacFadyen  *  fed  tuberculous 
udders  and  human  sputum  to  15  monkeys.  Some  of  the  ani- 

mals died  after  from  2  to  10  days,  probably  of  intoxication 
with  the  toxic  products  of  the  sputum.  The  remainder  of  the 
animals  died  after  from  1  to  2  months  of  general  tuberculosis. 

In  all  the  animals  fed  with  sputum,  tuberculosis  of  the  intes- 

tines was  found,  which  was  absent  from  all  the  rest,     [j.e.s.] 

Etiology  and  Pathogenesis   of  Aortic    Aneurysm.— H. 

Arnsperger"  separates  aneurysm  of  the  aorta  pathologically 
from  aneurysm  of  other  vessels  on  account  of  difierences  in 

dimension,  function,  position,  and  structure.  A  congenital 

form  must  be  recognized,  due  to  congenital  stenosis  of  the  isth- 

mus. Three  further  groups  of  causes  for  aortic  aneurysm  are 

recognized— traumatism,  infections,  and  intoxications.  The 
author  believes  that  trauma,  as  an  exclusive  cause,  plays  an 
extremely  small  part  in  the  etiology.  The  same  is  true  of  the 

acute  infections,  although  rheumatism  frequently  does  produce 

diffuse  weakening  of  the  arterial  walls.  The  chronic  infections, 

however,  are  much  more  important;  these  include  syphilis, 
tuberculosis,  and  malaria,  of  which  syphilis  is  by  far  the  most 

frequent  factor.  Examination  of  the  walls  of  an  aortic  aneu- 

rysm shows  the  pathologic  condition  to  be  very  similar  to  that 
found  in  syphilitic  aortic  disease.  The  conclusion  is  reached 

that  syphilitic  aortitis  is  the  usual  forerunner  of  aneurysm. 
Among  the  intoxications,  alcohol,  tobacco,  and  lead  are  noted 

for  their  influence  in  producing  degeneration  of  the  bloodves- 

sels. Such  dififuse  degeneration  may  lead  to  dilation  of  the 

aorta,  but  will  probably  not  play  a  part  in  the  production  of 
saccular  aneurysm,     [b.k.] 

1  Annales  de  I'Instltut  Past«ur,  October,  1903. 
2  .State  of  New  York.  Department  of  Agriculture,  renrlnt. 
'Belt.  z.  kiln.  Chlr.,  39,  p.  638. 
*  The  Lancet.  September  12, 1903. 
6  Deut.  Archlv  f.  kliu.  Med.,  Bd.  Ixxvill,  p.  387. 
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Antiseptic  and  Germicidal  Properties  of  Glycerin.— M. 
J.  Rosenau'  gives  the  results  of  extended  experiments  made  to 
determine  the  antiseptic  and  germicidal  properties  of  glycerin. 
On  account  of  the  universal  practice  of  using  glycerin  in  the 

preparation  of  vaccine  virus  and  the  great  importance  of 
tetanus  as  a  contaminator  of  that  material,  special  studies  were 

made  to  determine  the  effect  of  glycerin  upon  the  spores  of  this 

organism.  The  results  show  that  glycerin  has  distinct  but 

feeble  germicidal  and  bactericidal  antiseptic  properties.  The 

presence  of  50%  of  this  substance  will  restrain  all  bacterial 

growth.  Less  than  this  amount  cannot  be  depended  upon  for 

the  preservation  of  vaccines  and  other  organic  growths.  As  a 

germicide,  glycerin  probably  acts  by  virtue  of  its  great  affinity 
for  water,  abstracting  this  substance  from  the  germ.  Glycerin 

seems  to  have  been  a  selective  poison  for  B.  diphtheria,  which 
in  all  the  experiments  died  much  more  quickly  than  any  of  the 

other  organisms  tested.  The  experiments  proved  that  glycerin 
cannot  be  depended  upon  to  purify  vaccine  or  other  organic 

material  containing  tetanus  spores,  and  that  it  has  practically 

no  effect  upon  tetanus  toxin,     [a.g.e.] 

Possible  Origin  de  novo  of  Bacteria.— H.  C.  Bastian' 
brings  forth  arguments  in  an  attempt  to  prove  that  organisms 

may  originate  independent  of  preexisting  organisms  of  like 
kind.  He  claims  that  under  certain  general  or  local  conditions 

in  the  body  the  common  microorganisms  may  be  converted  into 

the  socalled  specific  or  pathogenic  organisms.  For  example, 

Davaine's  septicemia  may  originate  in  a  previously  healthy 
animal  by  the  injection  of  putrid  blood  into  the  subcutaneous 

tissues  and  may  become  so  virulent  that  a  minute  quantity  of 

the  animal's  blood  may  transmit  the  disease.  By  injection  into 
the  peritoneal  cavity  the  same  putrid  blood  will  produce  a  dif- 

ferent and  much  less  virulent  disease,  Pasteur's  septicemia. 
The  latter  may  also  be  induced  by  a  germ-free  chemic  irritant. 
In  this  case  the  organisms  arise  either  by  heterogenesis  or  by 

the  waking  up  of  latent  germs.  There  is  also  proof  to  show 

that  the  typhoid  bacillus  may  be  merely  an  altered  and  virulent 

form  of  the  common  colon  bacillus.  The  author  claims  that,  as 

good  hygienic  conditions  will  cure  tuberculosis,  low  vitality 

and  bad  hygienic  conditions  may  suffice  to  produce  it.  The 

commonly  accepted  channels  of  entry  of  the  tubercle  bacillus 

will  not  account  for  its  isolated  presence  in  the  glands  of  the 

axilla,  the  hip-joint,  etc.  The  bacillus  of  tuberculosis  may  be 
a  product,  and  not  a  cause,  of  certain  inflammations  occurring 

in  lowly  vitalized  subjects.  The  bacillus  of  leprosy  may  also 

arise  de  novo ;  and  the  investigations  of  Hutcliinson  concerning 
the  influence  of  tainted  fish  in  the  production  of  this  disease, 

are  considered  by  the  author  to  be  potent  arguments  in  favor  of 

his  contention,     [b.k.] 

Detection  of  BUe  Pigments  In  Urine. — A.  Jolles'  pub- 
lishes an  improved  modification  of  his  method  for  the  detection 

of  bile  pigments  in  the  urine.  It  consists  of  shaking  10  cc. 

urine  with  2  cc.  or  3  cc.  chloroform  and  1  cc.  of  a  10%  barium 

chlorid  solution.  The  mixture  is  centrifugated  and  the  super- 

natant liquid  poured  off.  The  remainifig  chloroform  and  pre- 
cipitate are  washed  1  to  3  times  with  distilled  water,  then 

shaken  with  .5  cc.  alcohol,  2  or  3  drops  of  an  iodin  solution 

added,  and  filtered.  The  filtrate  shows  a  characteristic  green 

coloration  in  the  presence  of  the  minutest  trace  of  bile  pig- 
ment. The  reaction  may  be  hastened  by  placing  the  mixture 

before  filtration  over  a  water  bath  for  a  few  minutes.  The 

iodin  solution  is  prepared  by  dissolving  separately  0.63  gm. 

iodin  and  0.75  gm.  mercuric  chlorid  in  125  cc.  alcohol,  combin- 
ing them,  and  adding  250  cc.  concentrated  hydrochloric  acid.  It 

must  be  kept  in  a  dark  bottle,     [b.k.] 

Pathology  of  Cutaneous  Burns. — G.  Scagliosi  *  scalded  a 
number  of  rabbits,  killed  them  after  various  intervals,  and 

details  the  microscopic  findings  of  the  individual  organs  min- 

utely. The  central  nervous  system  shows  hyperemia  and  de- 

generation of  Nissl's  cells  ;  the  peripheral  nerves  show  various 
grades  of  neuritis  ;  the  heart  shows  acute  myocarditis  ;  the  liver 

acute  parenchymatous  hepatitis  and  necrotic  foci ;  the  kidneys 

>  Bulletin  No.  16,  U.  8.  Pabllc  Health  and  Marlno-Hospltal  Service, 
Hepteraber,  1903. 

'  Ijincet.  October  31,  ISKW,  p.  1223. 
3  Ueut.  Archly  f.  kiln.  Med.,  Bd.  Ixxvlll,  d.  187. 
<  Ueatsche  med.  Wocbenschrlft.  Nos.  2»'31, 1806. 

acute  nephritis ;  the  bloodvessels  show  proliferation  of  the  con- 
nective tissue  cells  within  6  hours,  and  after  36  hours  necrotic 

foci.  The  latter  changes  are  due  to  the  action  of  bacteria  and  their 

toxins  as  well  as  to  changes  in  the  chemic  composition  of  the 

blood.  The  changes  in  the  nervous  system  are  produced  by  re- 
flex irritation,  insufficient  nutrition  and  action  on  the  part  of  the 

cells  to  the  toxins  circulating  in  the  blood.  Bacteria  are  deposited 

secondarily  in  the  tissues  and  form  new  toxins  ;  the  liver  and 

kidney  changes  also  react  on  the  nerve-cells,  as  their  functions 
are  more  or  less  inhibited  by  the  lesions.  The  parenchymatous 

changes  are  due  to  bacteria  and  their  toxins,     [e.l.] 

The  Tonsils  and  the  Uvula  In  Tuberculous  Patients.— 
Escomel '  has  examined  the  tonsils  and  the  uvula  in  25  tubercu- 

lous and  in  21  nontuberculous  cases.  He  concludes  that  the 

tuberculous  infection  of  the  tonsils  is  very  common,  and  occurs 

as  well  in  adults  with  no  lung  lesions;  it  cannot  be  found  in 

most  instances  by  macroscopic  examination  of  the  surface  or  of 

sections  of  the  tonsil,  but  can  be  readily  found  with  the  micro- 
scope. The  infection  of  the  uvula  is  very  rare.  He  has  no 

doubt  that  the  tonsils  are  the  portal  of  infection  in  a  very  large 

number  of  cases  of  glandular  tuberculosis,  and  of  tuberculosis 

of  the  lungs ;  the  infection  proceeds  from  the  tonsils  most  fre- 
quently by  way  of  the  lymph  channels,     [b.k.] 

Relation  of  the  Status  liymphaticus  to  Sudden  Death, 

Death  under  Anesthesia,  and  to  Infection.— G.  Blumer' 
concludes  from  the  study  of  9  cases  and  a  study  of  the  available 

literature  that:  1.  The  condition  known  as  the  status  lymph- 

aticus  is  a  definite  pathologic  entity.  2.  It  is  probably  asso- 

ciated with,  if  not  due  to,  a  condition  of  intermittent  lympho- 
toxemia.  3.  It  may  be  associated  with  sudden  death,  probably 

as  a  result  of  lymphotoxemia  alone  in  some  cases,  or  a  result  of 
the  action  of  toxic,  physical,  or  psychic  injuries,  which  are 
rendered  much  more  powerful  than  usual  by  the  predisposing 

action  of  the  lymphotoxemia.  4.  In  some  cases  the  sudden 

death  is  undoubtedly  mechanical  and  due  to  asphyxia  from 

pressure  of  the  enlarged  thymus  on  the  trachea.  5.  The  sub- 
jects of  the  status  lymphaticus  can  be  recognized  clinically  in 

some  instances,     [a.g.e.] 

Hereditary  Dwarfism  ;  Kthnic  Achondroplasia. — A. 
Poncetand  R.  Leriche'  distinguish  2  classes  of  dwarfism,  one 

the  pathologic  dwarf,  due  to  more  or  less  definite  skeletal 
lesions ;  and  the  other  the  essential  dwarf,  possessing  a  normal 
skeleton  of  diminished  size.  The  latter  is  of  the  type  which 

occurred  in  the  ancient  race  of  pygmies,  and  the  authors 

believe  the  modern  examples  to  be  an  atavistic  reversion  to 

that  type.  They  report  2  cases  from  the  same  family,  in  which 

the  dwarfish  tendency  was  evidently  inherited  from  the  pater- 
nal side.  Apart  from  their  small  stature,  these  2  dwarfs  were 

perfectly  normal,  and  quite  intelligent.  Radiographic  examin- 
ation of  their  extremities  showed  that  the  epiphyseal  cartilages 

were  entirely  wanting.  The  hereditary  character  of  the 
dwarfism,  with  the  absence  of  all  evidences  of  a  pathologic 

achondroplasia,  led  the  authors  to  designate  the  condition 

"  ethnic  achondroplasia."  Concerning  the  existence  in  ancient 
times  of  a  race  of  pygmies,  their  can  be  little  doubt.  Their 
extinction  was  probably  due  to  an  evolution  toward  a 

superior  type.  Examples  of  dwarfism,  such  as  have  been  cited 
by  the  authors,  doubtless  form  a  reversion  to  this  variation  of 
the  human  species,     [b.k.] 

Aspergillus  Infection  of  the  liung.— H.  Nakayama* 
reports  a  case  in  which  the  diagnosis  during  life  was  bilateral 
lobular  pneumonia,  in  a  man  71  years  old.  At  autopsy  there 

were  discovered,  among  other  lesions,  two  small  colonies  of 

aspergillus  bronchialis.  The  growth  of  mold  had  taken  place 
in  the  necrotic  walls  of  an  old  hemorrhagic  infarct.  In  the 

center  of  the  growth  were  found  necrotic  bronchi,  through  the 

walls  of  which  the  mold  had  spread.  The  aspergillus  bron- 
chialis is  a  new  species,  which  was  first  discovered  in  man  and 

described  by  Blumentritt,  in  1900.  The  aspergillosis  is  a  proc- 
ess secondary  to  the  hemorrhagic  infarct,  the  mode  of  infection 

being  through  the  bronchi,    [b.k.] 

>  Rev.  de  M(>d.,  23,  p.  459. 
« JohnH  Hopkins  Hospital  Bulletin,  October,  1908. 
»l,y()ii  MC-dlcal,  October  28,  lUO:!. 
<Zell.  farHellkunde,  Bd.  xxlv,  Heft9;  Abth.   f.   Path.  Anat.,  Ueft 

4,   p.  84M. 



164      American  Mkdicink] THE  PUBLIC  SERVICE [January  as,  ivm 

Syphilis  of  tlie  Peripheral  Nerves  and  Liungs.— C.   M. 
Remsen  i  relates  the  case  of  a  negro  of  27,  who  died  with  symp- 

toms of  pulmonary  tuberculosis.  Repeated  examination  of  the 

sputum  had  failed  to  disclose  tubercle  bacilli,  and  a  micro- 
scopic study  of  sections  of  the  lung  showed  neither  tubercles 

nor  tubercle  bacilli.  The  lesions  in  the  lung  were  predomi- 
nantly those  of  the  diffuse  syphilitic  consolidation  described  by 

Councilman,  with  definite  areas  of  caseation,  organization  of 
part  of  the  exudate,  and  induration  of  the  lung  by  newgrowth 
of  interstitial  tissue.  The  occurrence  of  cavity  formation  by  the 
disintegration  of  the  caseous  tissue,  with  erosion  of  a  vessel  and 
fatal  hemorrhage,  is  of  especial  interest.  The  involved  nerves 
contained  no  evidence  of  tuberculous  infection,  but  had  every 

character  of  a  syphilitic  neuritis  with  caseation  of  the  new- 
formed  tissue  and  nerves.    [A.a.E.] 

THE  PUBLIC  SERVICE 

Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  January  15,  1904 : 

Uallfornia : 
IlUnols : 

Indiana : 
Liouisiana : 
Maine : 

Michigan : 
Missouri : 
New  Uampshire: 

New  Jersey : 

New  York : 
Ohio: 

Pennsylvania  : 

South  Carolina : 
Tennessee : 
Texas : 
Utah: 
Wisconsin : 

Philippine  Islands : 

Austria-Hungary : 

Brazil 
British  Guiana  : 
Chile : 
France ; 
Oreat  Britain : 

India : 
Italy: 

Malta  : 
Netherlands : 
Russia : 

Spain : 
Turkey : 
Venezuela : 

Mexico : 

Philippine  Islands 

China : 

Egypt: India : 

Mauritius : 
South  Africa : 

Smallpox— United  States. 
Fresno   Dec.  1-31   
Belleville   Dec.  1»-Jan.  9.. 
Chicago   Jan.  2-9   
Danville    Jan.  2-9   
EvansvlUe   Jan.  6   
New  Orleans   Jan.  2-9   
Mllford   Ian,  7   
Orono   Jan.  7         
Grand  Rapids   Jan.  2-9   
St.  Louis   Dec.  26-Jan.  9.. 
Manchester   Jan.  2-9   
Nashua   Jan.  2-9   
Camden   Jan.  2-9   
Trenton   Jan.  2-9   
Buffalo   Dec.  2j)-Jan.  9.. 
Ashtabula   Dec.  as-Jan.  4.. 
Cincinnati   Dec.  24-Jan.  8.. 
Cleveland   Jan.  1-8   

Dayton   .'   Jan.  2-9   , 
Youngstown   Dec.  26-Jan.  9  .. 
Braddock   Jan.  2-9   
Philadelphia   Jan.  2-9   
Pittsburg   Jan.  2-9   
Beading   Jan.  4-11     
Charleston   Jan.  2-9   
Nashville   Jan.  2-9   
San  Antonio   Dec.  1-.S1   
Salt  Lake  City   Jan.  2-9   
Milwaukee   Jan.  2-9   

Cases  Deaths 
2 

.      12         1 
1 
2 

.  14 

.       3 

Smallpox— Insular. 
Manila   Nov.  14-Dec.  5.... 

Smallpox— Foreign  . 

Prague   Dec.  12-19   
Trieste   Dec.  5-12   
Pemambuco   Nov.  1-31   
Demerara   Oct.  31-Nov.  28.. 
Antofogasta   Nov.  1-30   
Paris   Dec.  12-26.. 

1 
1 
6 
6 
1 
2 
1 
5 
1 
6 
2 
1 

37 

6 
»i 

20 

1 
2 
1 
6 
1 

10 

16 

21 

62 

31 
Edinburgh   Dec.  12-19         1 
Glasgow    Dec.  19-26   
Leeds    Dec.  26-Jan.  2.. 
London   Dec.  19-26   
Manchester   Dec.  19-26   
Newcastle-on-Tyne  Dec.  19-26   
Nottingham   Dec.  12-26   
Bouthamptom   Dec.  26-Jan.  2  _ 
Bombay   Dec.  8-15   
Catania   Dec.  17-24   
Messina.   Dec.  U-18   
  Dec.  5-19   
Amsterdam   Dec.  19-Jan.  2.. 
Moscow   Dec.  12-19   
Odessa   Dec.  12-26   
St.  Petersburg   Dec.  5-19   
Warsaw   Nov.  21-28   
Santander   Dec.  28- Jan.  4  .. 
Smyrna    Dec.  13-20   
Maracalbo   Oct.  21-31   

64 
1 
7 
2 
1 

11 
1 

8 
6 
1 
3 

101 

Yellow  Fever- Foreign. 
Merlda   Dec.  20-Jan.  2.... 

Plague— Insular. 
Manila   Nov.  14-Dec.  5.... 

Plaque— Foreign. 

Hongkong   Nov.  29-Dec.  5.... 
Alexandria   Dec.  5-12   
Bombay   Dec.  8-15   
Calcutta    Dec.  8-12   
Karachi   Dec  6-13   
  Oct.9-Nov..£   
Cape  Colony   Nov.  14-21   

25 
4 

20 

1 
2 

56 

18 
7 

211 
1 

Philippine  Islands : 

Afghanistan : India : 

Cholera— Insular. 
Manila   Nov.  14-Deo.  5... 
Provinces   Nov.  14-Dec.  5... 

13 

643 

11 
567 

Cholera— Foreign. 
Herat   Dec.  21       Present. 

1  Johns  Hopkins  Hospital  Bulletin,  October,  1903. 

Bombay   Dec.  8-15.. Calcutta   Dec.  .5-12    38 
Japan  :                           Nagasaki   Nov.  30    130       64 
Java :                              Batavla   Nov.  28-Dec.  5....  14         2 
Straits  Settlements :  Singapore   Nov.  14-21    4 
Turkey  In  Asia:             Dec.  7    37       30 

Ohani^es  in   the   Medical   Corps  of  the  U.  8.  Navy  for 
the  week  ended  January  16,  1904 : 

Crandall,  R.  p.,  surgeon,  detached  from  the  Naval  Station,  Guam, 
and  ordered  to  the  Wisconsin— January  12. 

Murphy,  J.  A.,  passed  assistant  surgeon,   commissioned   a  passed 
assistant  surgeon  from  March  3,  190:1— January  14. 

Doctors  R.  C.  Helnerand  R.  E.  Stoops,  appointed  assistant  surgeons 
with  rank  of  lieutenant.  Junior   grade,  from  December  26,  1903— January  14. 

Changes   in   the   Public  Health  and  Marine-Hospital 
Service  for  the  week  ended  January  14,  1904 : 

White,  J.  H.,  surgeon,  granted  leave  of  absence  for  seven  days  from 
January  11— lanuary  9, 1904. 

Guiteras,  G.  M.,  surgeon,  detailed  as   inspector  of  unserviceable 
property  at  Havana,  Cuba— January  12,  1901. 

WiCKES.  H.  W.,  pa.ssed  assistant  surgeon,  granted  leave  of  absence  for 
two  days  from  January  16— January  14, 1904. 

Grubbs,  S.  B.,  passed  assistant  surgeon,  granted  leave  of  absence  for 
ten  days— January  8, 1904. 

Amesse.  J.   W.,  assistant  surgeon,  granted   extension  of   leave  on 
account  of  sickness,  for  ten  days  from  January  11— January  9,  1904. 

Duke,  B.  F.,  acting  assistant  surgeon,  granted  leave  of  absence  for  five 
days  from  January  14— January  14, 1901. 

TiDD,  R.   M.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
seven  days,  under  paragraph  210  of  the  regulations. 

TuTTLB,  Jay,  acting  assistant  surgeon,  department  letter  granting 
Acting  Assistant  Surgeon  Tuttle  leave  of  absence  for  ten  days  from 
December  21,  1903,  amended  to  read  live  days  from  December  21, 
1903— January  9,  1904. 

Walker.  R.  T.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
twenty  days  from  .January  5 — January  9,  1904. 

Maguire,  E.  S.,  pharmacist,  granted  extension  of  leave  of  absence  for 
ten  days  from  January  8 — lanuary  12, 1904. 

Richardson,  S.  W.,  pharmacist,  to  proceed  to  New  York,  N.  Y.,  for 
special  temporary  duty— January  9, 1904. 

Changes   in   the  Medical  Corps  of  the  U.  8.  Army  for 
the  week  ended  January  IB,  1904 : 

Mabry,  William  C.  contract  surgeori.  Is  relieved  from  duty  at  Colum- 
i   bus  Barracks,  and  will  proceed  to  Fort  Sheridan  for  duty. 

Brown,  Henry  L.,  contract  surgeon,  now  on  temporary  duty  at 
Columbus  Barracks,  Is  assigned  to  station  at  that  post. 

Chamberlain,  captain  Weston  P.,  assistant  surgeon,  is  relieved 
from  duty  In  the  department  of  the  East,  to  take  effect  upon  the 
withdrawal  of  troops  fiom  Cabana  Barracks,  Cuba,  and  upon  his 
arrival  in  the  United  States  will  proceed  to  San  Francisco,  Cal.,and 
report  for  transportation  to  the  Philippine  Islands  on  transport  to 
sail  from  Ban  Francisco  about  March  1. 

BEVAN.S,  Fi  rst  Lieutenant  Jambs  L.,  assistant  surgeon,  upon  the  with- 
drawal of  troops  from  Morro  Castle,  Santiago,  Cuba,  will  upon  his 

arrival  In  the  United  States  proceed  to  Fort  Barrancas  for  duty  to 
relieve  First  Lieutenant  Reynold  M.  Klrby-Smith,  assistant  sur- 

geon. Lieutenant  KIrby-Smlth  will  proceed  to  Ssm  Francisco  and 
report  for  transportation  to  the  Philippine  Islands  on  transport  to 
sail  from  San  Franscio  about  March  1. 

Stearns,  Charles  H.,  contract  surgeon,  now  at  Nevada,  Mo.,  is 
relieved  from  further  duty  In  the  division  of  the  Philippines,  and 
upon  the  expiration  of  his  present  leave  will  proceed  to  Fort  Mon- 

roe for  duty,  to  relieve  First  Lieutenant  Haywood  S.  Hausell, 
assistant  surgeon.  Lieutenant  Hansel!  will  proceed  to  San  Fran- 

cisco, Cal.,  and  report  for  tran.sportation  to  the  Philippine  Islands 
on  transport  to  .sail  from  San  Francisco  about  February  1. 

CORBUSiKK,  H.4BOLD  D.,  <*ntract  surgeon,  now  on  temporary  duty  at 
Fort  Mansfield,  is  relieved  from  furtherduty  at  FortColurabus.and 
will  report  at  Fort  Mansfield  for  permanent  duty  at  that  post. 

Ives,  Major  Francis  J.,  leave  for  seven  days  granted  Is  extended 
twenty-three  days. 

HuTTON,  First  Lieutenant,  Paul  C,  Is  granted  leave  for  one  month  on 
account  of  sickness. 

The  following  changes  in  the  stations  and  duties  of  ofHcers  are  ordered  : 
So  much  of  paragraph  one,  October  13, 1903,  as  relate  to  James  W. 
Van  Duseu,  assistant  surgeon.  Is  revoked.  Lieutenant  Van  Dusen 
is  relieved  from  duty  at  Columbus  Barracks,  to  take  effect  upon 
the  expiration  of  his  present  sick  leave,  and  will  then  proceed  to 
West  Point,  N.  Y.,  and  report  in  person  to  the  superintendent  of 
the  U.  S.  Military  Academy  for  duty  not  later  than  January  20,  to 
relieve  Captain  Alexander  N.  Stark,  assistant  surgeon.  Captain 
Stark  will  repair  to  Washington,  D.  C,  and  report  to  the  surgeon- 
general  of  the  Army  for  duty  as  a.ssistant  to  the  attending  surgeon 
In  that  city  until  April  1,  when  he  will  relieve  Major  W  1111am  B. 
Banister,  surgeon,  from  further  duty  as  attending  sugeon.  Major 
Banister  will  proceed  to  Jefferson  Barracks  for  duty. 

Branch,  Frederick  D.,  contract  surgeon,  is  granted  leave  for  one 
month,  from  about  January  26. 

Gregory,  William  G.,  contract  surgeon,  is  relieved  from  duty 
at  Fort  Apache,  and  will  proceed  to  his  home.  Cave  in  Rock,  111., 
for  annulment  of  contract. 

Gregory,  William  G.,  contract  surgeon.  Is  granted  leave  for  one 
month. 

Brown,  Clark  L.,  seiigeant  first  class  Fort  Monroe,  will  proceed  at 
once  to  St.  Louis,  Mo.,  and  report  to  .Major  Richard  W.  Johnson, 
surgeon.  In  charge  of  the  medical  department  exhibit,  Louisiana 
Purchase  Exposition,  in  that  city,  for  duty.  • 

Baigent,  John,  sergeant  first  class,  upon  arrival  In  the  United  States 
with  troops  from  Morro  Castle,  Santiago,  Cuba,  will  proceed  to 
Fort  Monroe  for  duty. 
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Union  in  New  York  at  Last  Realized. — Just  as 
we  are  going  to  press  we  receive  a  telegram  from  Dr. 
McCormack,  at  Albany,  bringing  the  news  of  the  unani- 

mous adoption  of  the  report  of  the  joint  committee  and 
the  agreement  for  the  consolidation  of  the  Society  and 
Association,  including  a  constitution  and  by-laws.  The 
committee  was  continued  to  complete  the  details  of  the 
union.  The  permissive  act  has  been  passed  by  the  State 
Legislature  and  approved  by  the  Governor.  The  adop- 

tion of  the  resolution  was  moved  by  Dr.  Jacobi,  and 
seconded  by  Dr.  Roosa  and  Dr.  Potter.  Thus  is  finally 
ended  the  unfortunate  division  of  the  New  York  profes- 

sion, and  the  greatest  step  is  made  toward  the  union 
and  reorganization  of  the  entire  body  of  American 
medical  men.  The  vast  influence  of  this  act  for  the 

good,  both  of  the  profession  and  of  the  entire  people, 
cannot  be  estimated,  at  present  not  even  conceived.  The 
American  Medical  Association  is  now  called  upon  to 
assume  its  destined  role,  to  shape  and  bring  about  legis- 

lation, to  reduce  the  evils  of  quackery  and  greed,  both 
within  and  without  its  ranks,  to  realize  the  possible 
lessening  of  the  deathrate  by  hygiene  and  preventive 
medicine,  to  encourage  pure  science,  and  to  band  all 
honorable  physicians  into  a  mighty  force  for  promoting 
the  national  health  and  well-being. 

Good  Roads  and  the  Country  Doctor. — There  is 
now  pending  in  Congress  a  bill  which  appropriates 
$24,000,000  as  national  aid  for  the  building  of  wagon 
roads.  This  money  is  to  be  distributed  according  to  the 
population  of  each  of  the  States,  except  that  the  States 
having  less  than  700,000  people  are  to  receive  a  minimum 
amount  of  $250,000.  Each  State,  county,  or  town  receiv- 

ing national  aid  must  add  a  like  amount.  This  bill  will 
result  in  the  spending  of  $48,000,000  for  the  building  of 
wagon  roads,  and  will  build  from  100  to  500  miles  of  road 
in  every  State  of  the  union.  Every  physician  of  the 
nation  is  directly  interested  in  good  roads.  The  lives  of 
country  physicians  are  made  harder  and  shorter  because 
of  the  bad  roads,  which  are  everywhere  the  rule.  Even 
the  city  consultant  has  occasionally  to  realize  personally 
how  they  add  to  the  wear  and  tear  of  life.  Four  of  our 
States  (New  Jersey,  Connecticut,  Massachusetts,  and  New 
York)  have  appropriated  over  $16,000,000  for  2,418 
miles  of  roads.  The  United  States  Government  appro- 

priated in  1903,  $32,000,000  for  river  and  harbor  improve- 

ments, but  nothing  for  good  roads  for  the  farmer.  France 
has  28,603  miles  of  good  wagon  roads,  Italy  5,000  miles, 
etc.  Every  consideration  of  health,  civilization,  and 
justice  demands  good  country  roads  for  the  people.  Hon. 
Walter  P.  Brownlow,  member  of  Congress,  will  upon 
application  send  pamphlets  to  any  address  in  illustration 
of  the  wisdom  and  benefit  to  be  derived  from  the  passage 
of  the  proposed  bill.  The  members  of  our  profession, 
both  for  public  as  well  as  for  medical  reasons,  should 
unite  in  helping  to  make  it  a  law.  We  should  write  our 
representatives  at  Washington,  urging  them  to  vote  for 
the  measure. 

"No  blacker  stain  on  the  civilization  of  the 

nation"  exists,  says  an  expert,  than  the  sufferings  of 
the  animals  in  some  of  our  Western  States.  They  are 
turned  out  to  freeze,  hunger,  and  thirst  for  the  winter, 
and  hundreds  of  thousands  endure  greater  agonies  in 
one  day  than  all  the  animals  of  eastern  cities  in  a 
year.  Enough  will  survive  to  make  a  profit  for  the 

comfortably-housed  capitalists  and  trust-owners.  All 
this  time,  if  in  a  laboratory  an  animal  is  subjected  to  the 
prick  of  a  hypodermic  needle  there  is  a  howl  of  horror 
from  all  the  science-hating  antivivisectionists  of  two 
continents.  In  some  States  the  owners  of  the  tortured 

cattle  have  prevented  the  enactment  of  laws  for  their 
care,  on  the  avowed  ground  that  it  would  be  bad  for 

their  business.  "  On  one  single  ranch  in  Texas  last 
winter,"  says  Superintendent  Whitehead,  "  $500,000 
worth  of  cattle  died.  On  many  ranches  half  were  lost  ; 
on  some,  three-quarters ;  on  almost  all,  many  ;  while  all 
the  rest  went  down  to  the  very  verge  of  death,  and 

suffiered  all  its  pain  without  its  relief."  Can  anyone 
explain  why  a  hundred  forms  of  frightful  cruelty,  when 
committed  for  commercial  profit,  do  not  interest  antiviv- 

isectionists, while  a  needle-prick  in  the  cause  of  med- 
ical science  arouses  a  violence  of  rage  that  is  uncontrol- 

lable? 

The  passage  of  the  Hepburn   Pure  Food"  Bill 
by  Congress  brings  about  one  of  the  greatest  possibilities 
of  reform  of  the  alarming  conditions  into  which  our 
people  had  fallen.  Few  knew  or  realized  the  extent  to 
which  adulteration  and  fraud  in  the  manufacture  of 

foods  were  practised.  The  most  necessary  articles  of  diet 
were  debased  and  the  only  caution  observed  in  the 
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infamy  was  that  the  criminals  should  not  be  found  out. 

The  ipjury  to  health  from  the  use  of  their  products  did 

not  apparently  disturb  the  manufacturers  any  more  than 
their  own  cheatings.  The  bill  just  passed,  fixes  the 
standards  of  foods  and  drugs  as  to  their  purity,  strength 
and  character  and  defines  what  shall  be  considered 

adulterations  or  misbranding  of  foods  and  drugs.  It 
also  prohibits  interstate  commerce  in  or  importation  and 

exportation  of  such  misbranded  or  adulterated  articles. 

It  is  proposed  to  enlarge  the  scope  of  the  Bureau  of 
Chemistry  to  include  the  Bureau  of  Foods,  and  impose 

upon  it  the  duty  of  performing  all  chemic  worlf  for 
the  other  legislative  departments.  This  bureau  will  be 
charged  with  the  duty  of  inspecting  food  and  drug 
products  which  belong  to  interstate  or  foreign  commerce. 
The  Secretary  of  Agriculture  is  given  authority  to 

employ  such  chemists,  inspectors,  clerks  and  laborers  as 
may  be  necessary  for  the  enforcement  of  the  suit.  One 
section  of  the  bill  provides  penalties  for  the  introduction 
of  adulterated  or  misbranded  foods  or  drugs  and  another 
section  requires  the  Secretary  of  Agriculture  to  prescribe 
rules  and  regulations  to  govern  the  Director  of  the 
Bureau  of  Chemistry  and  Foods  in  examinations  of 
articles  required  to  be  inspected  under  the  law.  The 
whisky  and  liquor  manufacturers,  of  course,  are  violent 
opponents  of  the  bill — a  fact  that  constitutes  a  good 
argument  for  it. 

The  Pennsylvania  Society  for  the  Prevention 
of  Tuberculosis. — The  report  of  this  society,  just 
issued,  will  give  encouragement  to  all  its  members.  The 
organization  was  the  first  of  its  kind  in  America,  if  not 
in  the  world,  having  been  founded  in  1892,  by  Dr. 

Flick,  the  present  director  of  the  Henry  Phipps  Insti- 
tute. The  present  report  is  issued  by  its  president.  Dr. 

Howard  S.  Anders.  From  it  one  learns  with  regret  of 
the  failure,  only  temporary,  let  us  hope,  of  the  work  of 
the  society  in  trying  to  secure  from  the  State  Legislature 
the  passage  of  a  bill  for  the  establishment  of  two  State 
sanatoriums  for  poor  tuberculosis  patients.  The  poli- 

ticians were  found  too  indifferent  to  the  matter,  and  too 
engaged  in  their  own  schemes  to  give  any  attention  to 
this  duty  and  interest  of  the  people.  In  another  direction 

the  society's  efforts  should  be  more  earnestly  seconded  to 
break  up  the  wretched  vogue  of  the  quack  tuberculosis 

cures.  The  report  says  that  "legislation  against  these 
heartless,  commercialistic  triflers  with  the  credulous  and 
hopeful  tuberculosis  patient  is  sorely  needed.  The  rude 
awakening  and  despair  which  the  uniform  failure  of 
these  nostrums  to  cure  produces,  operates  sadly  in  caus- 

ing patients  to  neglect  or  decline  rational  regimen  and 
treatment,  since  they  incline  to  think  that  if  the  much- 
testinaonialized  medicine  does  no  good,  there  can  be  no 

use  in  trying  further  aid."  Physicians  of  the  State  can 
aid  the  work  of  the  society  in  a  practical  manner  by 
becoming  the  distributing  agents  among  patients,  of  the 
following  tracts,  issued  by  the  society  : 

Tract  No.  1. — How  to  Avoid  Contracting  Tuberculosis 
(Consumption). 

Tract  No.  S. — How  Persons  Suffering  from  Tuberculosis 
Can  Avoid  Giving  the  Disease  to  Others. 

Tract  iVo.  5.— How  Hotel  Keepers  Can  Aid  in  Preventing 
the  Spread  of  Tuberculosis. 

Tract  No.  ̂ .— How  Storekeepers  and  Manulacturer8  Can 
Help  to  Prevent  the  Spread  of  Tuberculosis. 

Tract  iVo.  15.— Predisposing  Causes  of  Tuberculosis,  and 
How  to  Avoid  or  Overcome  Them.    (Printed  also  in  Hebrew.) 

Tract  No.  ff.— Registration  of  Tuberculosis. 

"Above  all  Things,  no  Zeal !  "—In  reaction 

against  zealotry  in  the  promulgation  of  medical  dis- 
covery and  truth  there  is  the  caution  of  a  wise  restraint 

which  is  necessary  and  good— if  it  is  based  upon  clinical 

facts,  and  not  upon  prejudice  and  vanity.  But  there  is 

often  a  vanity  as  pernicious  as  that  of  the  zealot  in  those 

who  cry  out  against  him  and  his  "  exaggeration  "  solely 

from  policy,  from  avoiding  extremes,  and  from  the  self- 
flattery  that  the  rational  and  intellectual  critic  has  a 

superior  judgment  and  a  better  poise  of  mind.  Careful 
choosing  the  middle  or  average  truth  in  order  to  avoid 
the  dangers  of  extremes,  and  utter  recklessness  as  to 

the  real  facts,  may  be  simply  the  cunning  coward's  way. 
Adding  extremes  together  and  striking  the  average 
never  discovered  any  truth,  or,  in  fact,  anything  in  the 
world— not  even  the  inaptitude  of  the  averager.  When 

Pasteur  was  making  the  most  profound  and  revolu- 
tionary discovery  of  modern  medicine,  the  great  surgeon, 

Chassaignac,  warned  him  that  "everything  could  not 
be  resolved  into  bacteria,"  and  that  his  conclusions 
should  be  brought  out  "  in  a  circumspect,  modest,  and 
reserved  manner."  These  words  were  true  enough  as 
an  abstract  statement,  but  their  real  untruth  and  their 
special  inapplieation  to  the  case  in  hand  could  never  be 
known  by  the  siirtoutpas  de  zlle  Chassaignacs.  The  note- 

worthy fact  about  the  Chassaignacs  is  that  they  are  more 

interested  in  hitting  the  "  exaggerator  "  over  the  head 
than  in  investigating  his  "little  and  partial  truth,"  and 
finding  out  how  far  it  will  carry.  That  is  to  say,  they 
are  more  concerned  about  their  own  standpoints  and 

prejudices  than  about  any  truth,  least  of  all  the  little 
one  they  ignore. 

Carbuncle   Contracted  in   the   Barber  Shop. — 
The  transference  to  his  customers,  by  means  of  his  hands 
and  instruments,  of  many  parasitic  skin  diseases  has 

long  been  recognized  as  one  of  the  unnecessary  accom- 
plishments of  the  necessary  barber.  Among  these  affec- 

tions are  sycosis,  impetigo,  seborrheic  alopecia,  and 
furunculosis  that  is  more  or  less  chronic  in  type.  Dr. 
Graham  Chambers  states  that  during  the  past  five  years 
impetigo  circinata  has  been  very  prevalent  in  Toronto, 
scarcely  a  month  passing  without  an  outbreak  of  from 
two  to  thirty  ca.ses,  generally  traceable  to  a  common 
source.  The  barber  shop  is  so  commonly  the  source 

that  he  designates  the  disease  as  "  barbers'  impetigo." 
Quite  recently  Dr.  W.  A.  Hardaway  has  called  atten- 

tion to  a  point  which  he  believes,  and  we  think  rightly, 
has  been  but  little  realized  by  the  medical  profession. 
That  is  the  fretjuency  with  which  carbuncles  are 
acquired  in  barber  shops.  He  has  seen  many  cases  of 
carbuncle  in  which  the  evidence  of  this  means  of  trans- 

mission was  to  him  indisputable.  The  relative  impor- 
tance of  this  serious  affection  as  compared  with  the  other 

diseases  mentioned  needs  scarcely  to  be  impressed.  For 
the  prevention  of  contagion  in  barber  shops,  Hardaway 
believes  that  we  will  be  forced  to  rely  upon  an  educated 
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public  opinion  rather  than  upon  compulsory  laws 
directed  against  the  barber.  He  recommends  that  each 
patron  of  a  barber  shop  provide  hi;pself  with  a  box,  con- 

taining his  own  brush  and  comb,  a  small  package  of 
absorbent  cotton,  and  a  o^p  carbolic  acid  solution.  The 
barber  will  then  wipe  his  shears  or  clippers  with  the 

solution,  and  use  the  patron's  comb  and  brush.  For  the 
man  who  shaves,  his  own  soap,  cup,  and  brush  are 
necessities.  These  suggestions  are  sensible.  To  carry 
them  out  properly  means  some  inconvenience,  but  it  is 
worth  while,  especially  to  the  aged  and  debilitated,  or 
to  those  sufifering  from  diabetes  or  similar  diathesis. 
Physicians  attending  such  patients  should  extend  to 
them  a  warning  in  this  regard. 

The  alarming'  increase  of  cocainomaiiia  is  not 
recognized  nor  the  seriousness  of  the  crime  correctly 
estimated.  Every  druggist,  if  questioned  closely,  will 
admit  the  evil,  and  rightly  or  wrongly  will  lay  the  blame 

upon  others.  The  number  of  nostrums  and  "patent" 
medicines  containing  the  drug  is  increasing,  and  with 
one  excuse  or  another,  every  one  who  wishes  it  can 
readily  obtain  it.  A  prominent  physician  from  one  of 
the  southern  States  has  stated  that  although  its  sale, 

except  upon  a  physician's  prescription,  is  illegal,  many 
drug  stores  openly  sell  hundreds  of  ten-cent  packages 
every  day.  The  negroes  by  thousands  are  being  ruined 
by  the  abuse,  which  is  becoming  a  racial  and  a  national 
problem.  The  more  poor  wretches  there  are  who  are 
thus  reduced  to  destitution  and  degradation,  the  greater 
the  expense  to  the  community,  and  the  more  impossible 
becomes  the  solution  of  sociologic  problems.  The  social 
wrecks  and  derelicts  made  by  this  illegal  and  criminal 
traffic  must  be  cared  for  by  the  public,  and  hence  the 
duty  and  the  self-interest  become  imperative  that  for  a 
petty  profit  these  criminal  druggists  shall  not  be  allowed 
to  create  the  pitiful  victims  which  must  then  be  sup- 

ported by  the  charitable,  the  city,  or  the  State,  until 
they  die.  One  remedy  for  the  scandal,  which  in  other 
things  has  proved  effective,  is  for  the  local  Boards  of 
Health  to  secure  the  easily  obtained  evidence  of  the  illegal 
sales,  and  then  to  prosecute  the  shameless  druggists  to 
the  full  extent  of  the  law.  An  aroused  public  sentiment 
is  necessary  for  the  extinction  of  the  infamy. 

Changing  the  form  of  medical  words  established 
by  usage  in  order  to  make  them  conform  to  some  sup- 

posed demand  of  etymology,  is  a  dangerous  and  useless 
thing  to  attempt.  It  seems  especially  to  afflict  the  oph- 

thalmologists. Some  years  ago  a  heroic  war  was  made 
upon  the  words  hemeralopia  and  nyctalopia,  with  the 
object  of  reversing  or  exchanging  their  meanings.  The 
result  was  the  banishment  of  the  words  from  the  writing 
of  any  one  who  wished  to  be  understood.  Luckily  they 
wer(^  not  needed,  and  their  death  was  desirable,  and  the 
artificial  resi)irationists  served  in  the  excellent  capacity 
of  embalmers.  The  oculists  are  again  hammering  at 
one  of  their  most  used  words,  usfigmatuim,  endeavoring 
to  change  it  to  aMigrniu,  and  as  Ixifore,  in  the  interest  of 
etymology.  One  may  have  all  the  sympathy  in  the 
world  for  the  scholarship  and  motive,  and  still  smile  at 
the  futility  of  the  attempt.     A  man  of  fifty  may  get  the 

Legislature  to  change  his  name,  but  unless  he  disap- 
pears from  the  places  where  he  is  known,  he  will  hardly 

succeed  in  his  attempt,  and  he  will  probably  make 
failure  ridiculous.  But  a  word  cannot  leave  all  the 
places  where  it  has  been  domiciled.  Moreover,  when 
looked  into  closely,  the  supposed  interests  of  etymology 
are  factitious  and  fictitious.  The  dictionaries  will 

attend  to  the  origin  and  histories  of  words ;  in  our  daily 

writing  and  speech  we  can  pay  no  attention  to  ety- 
mologies. Those  who  would  rechristen  a  few  old  words 

cannot  succeed,  and  in  almost  all  the  other  words  of  the 
language,  they  do  not  care  a  fig  for  etymology  and 
history.  There  is  hardly  a  word  they  use  in  daily 
speech  and  writing  that  would  not  have  to  be  made  over 
or  its  use  discontinued  if  they  carried  out  their  principles. 
History  and  philologic  evolution  are  utterly  reckless  of 
etymology  and  of  scholastic  principles.  Every  living 
word  is  constantly  changing  in  spirit  or  meaning. 
Would  the  rechristeners  and  worshipers  of  etymology 
compel  us  to  understand  by  the  word  idiot  simply  a 
private  as  distinguished  from  a  public  person  ?  Does 

a  candidate  now  dress  in  while?  Is  a  sincere  per- 
son one  without  wax?  Would  they  lead  tarsus,  car- 
pus, thyroid,  fornix — any  word  of  our  hundred  thousand 

— back  to  its  original  forms  and  meanings?  It 
is  impossible,  and  will  end  in  failure.  It  is  true  that  in 
forming  a  new  word  the  coiner  should  be  most  careful 
about  his  designs  and  dies,  but  once  coined,  the  word 
cannot  be  restamped  without  an  utter  remelting.  To 
restamp  the  made  coin  with  a  new  die  would  be  crazy 
numismatics,  would  at  least  make  numismatists  crazy. 
The  new-old  coin  would  be  very  curious,  perhaps,  but 
wholly  useless.  Any  form  of  word  once  accepted  to 
denote  astigmatism  is  understood,  and  should  be  left  in 
peace.  Almost  all  these  modern  scientific  and  medical 
terms  were,  in  fact,  not  derived  from  the  Gr^ek  roots. 
They  were  only  said  to  have  been  derived,  so  that  the 
attempt  to  change  one  form  of  an  accepted  word  for 
another  is  merely  to  give  a  foundling  the  name  of  one 
assumed  father  instead  of  another  which  he  has  also 

falsely  borne.  It  is  most  noteworthy  in  all  these  dis- 
cussions that  those  who  represent  themselves  so  deeply 

reverent  of  etymology  as  to  a  few  foundling  words,  are 
utterly  indifferent  to  two  greater  classes  of  words,  whose 
parents  were  really  married :  1.  The  great  mass  of 
historicly  transmitted  from  classic  sources,  but  changed 
in  form  and  meaning  from  what  they  were  in  primitive 
times.  2.  TheTeutonicorAnglosaxon  words  which  form 
the  backbone  of  the  language,  about  whose  origin  and 
history  the  pseudoclassic  scholar  is  as  ignorant  as  he  Is 
indifferent.  Their  spellings  and  meanings  are  also  sub- 

ject to  the  same  false  logic  and  criticism  as  in  the  case  of 
OHligmatism,  etc.  Fortunately  they  are  too  solidly 
settled  to  arouse  useless  and  absurd  controversy. 

Care  of  the  Discharges  of  Typh«)ld  Fever 
Patients. — Moved  by  the  sad  experience  of  other 
cities  as  to  contaminated  drinking  water  the  Wilming- 

ton, Del.,  Water  Departmc^nt  has  issued  an  admirable 
card  for  general  distribution  to  the  attendants  of 

patients.  It  is  herewith  reproduced  "for  the  benefit  of 
all  whom  it  may  concern." 
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Typhoid  fever  is  caused  by  a  (;erm  which  finds  its  way  into 
the  food  or,  more  frequently,  the  drinking  water. 

The  fjerin  causing  typhoid  fever  is  invariably  derived  f^om 
the  stools  and  urine  of  persons  suflfering  from  the  disease. 

The  disease  may  be  also  communicated  through  soiling 

one's  hands  with  the  discharges  and  then  permitting  the  hands 
thus  soihd  to  come  in  contact  with  the  food. 

Infe<!tion  may  be  prevented  by  destroying  the  germs  in  the 
discharges  l)y  means  of  disinfectants. 

Therefore,  to  save  yourself  as  well  as  others  from  infection, 
observe  the  following  precautions  : 

1.  Keep  on  hand  a  5-gallon  jug  or  other  suitable  vessel 
filled  with  any  one  of  the  following  solutions  : 

Solution  No.  1.— Chlorid  of  lime  of  the  best  quality,  guar- 
anteed to  contain  at  least  25%  of  available  chlorin  and  free  from 

a  strong  odor  on  opening  the  box,  6  ounces  to  each  gallon  of 
water. 

Solution  No.  2.— Formalin  (Wfc) '5  fluid  ounces  to  each 
gallon  or  a  little  over  1}  pints  to  the  5  gallons  of  water. 

Solution  No.  3.— Carbolic  acid  i  ounces  to  the  gallon  or  li 
pints  to  the  5  gal  Ions  of  water. 

The  choice  of  any  of  these  solutions  should  be  determined 
by  the  ability  to  obtain  the  pure  article.  Whatever  solution  is 
used  the  vessel  should  be  kept  tightly  corked. 

2.  Have  the  receptacles  for  the  stools  (bed-pan,  night- 
chamber,  etc.)  provided  with  a  closely  fitting  lid,  or  Improvise 

a  lid  from  sevei'al  thicknesses  of  paper  with  some  weight  over 
it.  It  is  better  to  have  two  receptacles  of  a  kind  so  that  a  clean 

one  may  be  always  on  hand  for  the  patient's  use. 
3.  When  required  for  use,  put  1  pint  (2  glassfuls)  of  the  dis- 

infectant into  the  vessel  (or  if  the  urinal  is  used,  a  quarter  of  a 

pint)  so  that  the  discharges  may  come  in  contact  with  the  dis- 
infectant on  their  very  issue  from  the  body.  No  harm  is  done 

if  some  of  the  disinfectant  should  happen  to  spill  on  the  bed- 
clothes. 

4.  Remove  the  vessel  containing  the  discharges  to  some 
secluded  place  in  the  house,  add  enough  of  the  disinfectant  to 
completely  cover  the  discharges,  stir  up  the  contents  with  a 
small  stick,  replace  the  lid  and  allow  it  to  stand  for  at  least  two 
hours.  Remember  that  the  longer  you  permit  the  discharges 
to  come  in  contact  with  the  disinfectant  the  more  harmless  do 

they  become  and  the  less  obnoxious  to  handle. 

5.  If  there  is  no  water-closet  in  the  house,  the  discharges, 
after  the  disinfection,  should  be  buried  in  the  soil  at  least  100 
feet  from  any  well  or  stream. 

6.  When  your  hands  become  soiled  with  the  discharges, 
they  should  be  washed,  first  In  the  disinfectant  (neither  of  the 
disinfectants  will  injure  the  skin)  and  then  with  soap  and 
water. 

7.  All  articles  of  the  patient's  clothing  which  have  become 
soiled,  and  all  the  sheets,  towels,  napkins,  etc.,  used  by  the 
patient  should  be  kept  in  Solution  No.  2  or  3  (not  in  Solution 
No.  1)  until  they  are  washed. 

8.  Use  the  disinfectant  freely  on  all  occasions  requiring 

cleansing  of  soiled  surfaces,  and  remember  that  "  an  ounce  of 
prevention  is  worth  a  pound  of  cure." 

Additional  Prize  Awarded.— The  Osiris  prize  of  ?20,000 
has  been  divided  between  Mme.  (Xirie  and  Dr.  Edward  Branly, 
the  former  receiving  312,000  and  the  latter  §8,000.  Mme.  Curie 
first  began  the  researches  on  palonium  and  radium.  A  study 
of  uranic  radiation  by  M.  Becquerel  had  led  her  to  these  in- 

vestigations. Her  husband,  finding  her  studies  intensely  inter- 
esting, helped  her  in  her  experiments,  and  thus  together  they 

discovered  the  properties  of  radium.  The  second  part  of  the 
Osiris  prize  is  awarded  to  Dr.  Edward  Branly.  The  French 
consider  hiin  the  real  inventor  of  wireless  telegraphy,  though 
they  do  not  deny  that  Marconi  was  the  first  to  practically  apply 
it.  He  is  the  author  of  numerous  scientifio  works,  and  is  a 
practising  physician.  This  Osiris  prize,  valued  at  ?20,000,  was 
placed  in  the  hands  of  a  committee  of  the  Parisian  press  as  early 
as  1897,  to  recompense  the  greatest  invention  and  greatest 
humanitarian  work  exhibited  at  the  Exposition  of  1900.  The 
committee  failing  to  find  anything  that  merited  it,  has  held  it 
until  now.  Mr.  Osiris  pointed  out  that  Mme.  Curie,  having  the 
greater  part  in  the  discovery,  merited  a  separate  reward.  Dr. 
Roux,  of  the  Pasteur  Institute,  won  the  institute's  $8,000  Osiris 
prize  this  year,  refusing  it  for  himself,  but  accepting  it  for  the 
institution. 

AMERICAN  NEWS  AND  NOTES. 

OENERAIi. 

Bequests  to  Charity.— Philadelphia  :  By  the  will  of 
Harriet  Richards,  ?4<i,r)00  is  left  to  various  Catholic  institu- tions, mostly  in  Philadelphia.  By  the  will  of  Conrad  B.  Day, 

81,000  is  left  to  public  institutions  in  Philadelphia.— Balti- more: By  the  will  of  .John  Q.  A.  Holloway,  ?9,100  is  left  to 
Catholic  institutions,  mostly  in  Baltimore. 

To     Display     AntisplttinK     Ordinance.  —  The     Health 
Department  of  Baltimore  has  had  50,000  cards  printed  calling 
attention  to  the  law  prohibiting  spitting  on  the  floors  of  street 
cars  and  in  public  buildings.  These  cards  will  be  distributed 
among  car  (inductors  and  custodians  of  public  buildings  for 
proper  display.  Health  Commissioner  Bosley  says  he  wants 
the  public  to  know  that  there  is  an  antispitting  law  and  that  the 
cards  will  act  as  a  deterrent  of  the  spitting  habit. 

Pure  Food  Bill  Passed  tlie  House. —The  House  of 
Representatives  has  passed  the  pure  food  bill  by  a  vote  of  201  to 
68.  The  amendment,  inserting  the  word  "willful"  with  refer- ence to  persi>ns  who  sell  adulterated  or  misbranded  goods,  and 
which  would  liave  compelled  the  Government  to  prove  intent 
to  violate  the  law  by  the  venders,  was  stricken  out  on  a  yea  and 
nay  vote  in  the  House.  The  bill  fixes  the  standards  of  foods 
and  drugs  as  to  their  purity,  strength,  and  character,  and 
defines  what  shall  be  considered  adulterations  or  misbranding 
of  foods  and  drugs.  It  also  prohibits  interstate  commerce  in  or 
importation  and  exportation  of  such  misbranded  or  adulterated articles. 

Kxamination  for  Medical  Clerk.— The  United  States 
Civil  Service  Commission  announces  an  examination  on 
February  17-18,  1904,  at  many  places  in  the  United  States 
to  secure  eligibles  from  which  to  make  certification  to  fill 
18  vacancies  In  the  position  of  copyist  (male),  at  $900  per 
annum,  in  the  Bureau  of  Pensions,  and  other  similar  vacancies 
as  they  may  occur.  Age  limit,  25  to  30  years.  Only  graduates 
of  recognized  medical  schools  may  be  examined.  This  exami- 

nation is  held  to  establish  a  register  of  eligibles  with  a  knowl- 
edge of  medicine,  and  is  open  to  all  citizens  of  the  United  States 

who  comply  with  the  requirements.  Competitors  willbe  rated 
without  regard  to  any  consideration  other  than  the  qualifi- 

cations shown  in  their  examination  papers,  and  eligibles  will 
be  certified  strictly  In  accordance  with  the  civil  service  law  and 
rules.  Persons  who  desire  to  compete  should  at  once  apply  to 
the  United  States  Civil  Service  Commission,  Washington,  D.  C. 

Miscellaneous.- Dr.  Yambi  Kin,  the  first  Chinese  woman 
to  take  a  medical  degree  in  the  United  States,  is  on  a  visit  to 
this  country  from  her  home  in  JSing-Po,  where  she  was  born. 
Dr.  Yaraei  graduated  from  the  New  York  Medical  College 
about  10  years  ago.  Then  she  returned  to  China,  where  she 
practised  medicine.  The  doctor,  who  is  highly  educated  and 
well  versed  in  languages,  is  an  earnest  worker  in  the  causeof  up- 

lifting her  fellow  countrywomen.  Slie  will  remain  in  America 
for  a  year  or  more. — Philadelphia  ;  Dr.  Thos.  G.  Ashton  has 
been  elected  professor  of  clinical  medicine  in  the  Polyclinic 
Hospital  to  succeed  Dr.  Judson  Daland,  resigned.  After  Febru- 

ary 1,  Dr.  Guy  Hinsdale  will  practise  at  Hot  Springs,  Va. — 
"  International  Medical  Journal  " :  It  is  reported  this 
journal  will  cease  publication  with  the  issue  for  January,  hav- 

ing been  consolidated  with  the  ArcMves  of  Pediatrics.  Both 
journals  have  been  published  by  E.  B.  Treat  A  Co.,  of  New 
York.  The  editorial  and  other  management  will  be  that  at 

present  in  charge  of  the  Archives  of  Pediatrics. — "  Inter- 
state Medical  .Journal":  The  January  number  of  this 

journal  contains  a  critical  review  of  the  progress  of  med- 
icine during  the  year  1903.  The  subjects  of  internal  medicine, 

surgery,  therapeutics,  pathology,  bacteriology,  gynecology  and 
obstetrics,  pediatrics,  orthopedics,  neurology,  genitourinary 
surgery,  dermatology  and  syphilis,  laryngology  and  otology, 
and  ophthalmology  are  each  taken  up  and  reviewed  critically, 
and  the  important  discoveries  and  advancoments  of  the  year 
are  interpreted  and  presented  in  a  readable  light.  This  repre- 

sents a  somewhat  unusual  variety  in  medical  journalism— one 
which  is  commendal)le  and  instructive  and  interesting  to  the 
profession. — University  op  Pennsylvania  :  At  the  December 
meetingof  the  trustees  of  the  University  of  Pennsylvania  the  fol- 

lowing physicians  received  appointments:  Fred.  M.  Paul  ap- 
pointed assistant  demonstrator  of  anatomy  and  prosector  to  the 

associate  professor  of  applied  anatomy;  H.  B.  Allyn,  Bernard 
Kohn  and  Joseph  Evans,  instructors  in  medicine;  R.  Max  Goepp, 
instructor  in  physical  diagnosis.  At  the  November  meeting  the 
following  appointments  were  made:  E.  Hollingsworth  Siter, 
instructor  in  genitonrinary  diseases;  Albert  P.  Francine, 
instructor  in  clinical  medicine;  Chas.  H.  Hatfield,  instructor  in 
medicine;  Tasker  Howard,  assistant  demonstrator  of  physi- 

ology; Walters.  Cornell,  assistant  demonstrator  of  anatomy; 
Frank  A.  Craig,  assistant  demonstrator  in  medicine  ;  LeoLoeb, 
William  T.  Cummins,  and  Henry  R.  Alburger,  assistant  dem- 

onstrators of  pathology.— "  The  Journal  OP  Infectious  Dis- 
eases": The  first  number  of  this  new  journal  is  dated  Janu- 

ary 2, 1904.    As  understood,  the  purpose  of  this  journal  is  to  be 
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confined  exclusively  to  investigations  relative  to  the  infectious 
diseases.  It  will  not  be  publislied  regularly,  but  at  such  times 
as  is  deemed  wise  by  those  in  charge.  The  journal  is  unique 
in  being  the  only  endowed  medical  journal  in  the  United 
States.  The  present  number  consists  of  more  than  200  pages, 
and  contains  a  number  of  scientific  and  valuable  articles.— Bul- 

letin OF  THE  Ayer  Clinical,  Labokatory  :  The  first  num- 
ber of  this  Bulletin  just  issued  is  dated  October,  1903.  It  is  the 

result  of  the  deep  interest  taken  in  the  promotion  of  the  labora- 
tory by  the  late  Dr.  Thomas  G.  Morton,  and  the  generosity  of 

Frederick  Fanning  Ayer.  Succeeding  numbers  will  be  issued 
as  valuable  scientific  material  is  accumulated.  Dr.  Simon 
Flexner  announces  that  the  Bulletin  will  be  sent  to  those  mak- 

ing request  for  it.  It  Is  issued  from  the  laboratory  of  the  Penn- 
sylvania Hospital,  Philadelphia. 

EASTERN  STATES. 

Health  and  Changed  Methods  of  Lilving. — It  seems 
that  all  the  means  once  reckoned  upon  as  sure  to  invite  colds 
will  have  to  be  considered  as  obsolete  as  are  the  heroic  remedies 
for  these  afflictions  that  our  grandmothers  used.  Once  it  would 
have  been  thought  extremely  imprudent  to  wash  even  the  face 
in  cold  water  on  a  winter  morning,  and  here  we  are,  all  of  us, 
taking  icy  baths,  sponge,  plunge,  or  shower,  every  morning  of 
our  lives  as  a  means  of  keeping  ourselves  free  of  colds,  and  in  a 
generally  healthy  trim.  Nowadays,  there  are  all  the  boys  and 
girls  who  go  bareheaded  and  don't  know  what  a  "  violent  cold  " 
is,  and  the  persons  who  sleep  out  of  doors  and  boast  of  it,  and 
the  army  of  folk  of  all  ages  who  will  have  none  of  the  heavy 
clothing,  to  show  that  the  ideas  of  our  ancestors  on  the  matter 

of  "  getting  cold  "—all  of  them,  except  rare  Ben  Franklin,  who 
held  precisely  the  views  of  today— were  all  fudge.  We  wonder 
what  the  attitude  of  those  who  compose  the  generation  3  times 
removed  from  the  present  one  will  be  on  the  subject  of  colds. — 
[Editorial,  Boston  Transcript.'] 

Public  Health  in  the  Philippine  Islands. — According  to 
the  Boston  Transcript,  2  significant  facts  are  brought  out  in  the 
report  of  the  Board  of  Health  for  the  Philippine  Islands  for 
last  July.  One  is  that  the  public  health  should  not  be  placed 
in  the  hands  of  the  local  Filipino  authorities  for  adminis- 

tration, and  the  other  is  that  the  climate  is  not  so  severe  upon 
the  Americans  as  has  been  generally  understood  in  this 
country.  The  deathrate  in  Manila  in  July  is  remarkably 
high,  varying  from  37.88  per  thousand  in  1900  to  107.02  in  1902, 
and  33.21  last  year.  Yet  the  rate  among  Filipinos  last  year  in 
July  was  35.32  per  thousand,  and  among  Americans  only  10.74. 
This  high  rate  is  largely  due  to  the  cholera,  of  which  there 
were  24  cases  in  Manila  last  July,  although  only  1  was  of  an 
American.  The  cholera  appeared  near  the  source  of  Manila's 
water-supply,  and  threatened  the  city  with  an  epidemic,  as  the 
local  authorities  paid  little  attention  to  it.  The  Americans 
promptly  organized  a  sanitary  service  and  quarantined  the 
infected  towns,  stamping  out  the  outbreak  within  30  days. 
The  difficult  prolilera  presented  was  handled  with  energy  and 
discretion,  2  qualities  which  were  noticeably  absent  in  the  local 
Filipino  health  officials.  It  is  apparent,  however,  that  the  city 
of  Manila  needs  some  one  to  do  for  it  the  splendid  sanitary 
work  which  was  done  for  Havana  by  the  late  George  A. 
Waring. 

NEW  YORK. 

Cornell  University  Medical  College.— The  Faculty  has 
inaugurated  a  new  scheme  in  the  lines  of  instruction  given  by 
the  subordinate  professors  and  their  assistants,  a  number 
of  whom  are  conducting  more  or  less  specialized  lines 
of  research  in  which  they  excel.  In  the  department  of  gen- 

eral surgery.  Professor  Kammerer  will  lecture  to  students 
upon  intestinal  obstruction,  and  Professor  A.  B.  Johnson  upon 
the  surgical  disorders  of  the  breast.  In  general  medicine.  Dr. 
Conner  will  take  up  the  subject  of  the  ductless  glands,  and  Dr. 
Camac  the  practical  aspects  of  infection  and  immunity.  In 
general  pathology,  Professor  Ewing  will  lecture  upon  the  scien- 

tific mechanism  of  immunity.  Dr.  Scblapp  will  follow  with  a 
few  lectures  upon  localization  in  the  central  nervous  system, 
and  Dr.  Schultze  will  end  the  course  with  a  few  lectures  upon 
cerebral  hemorrhage. 

Preventing  Pneumonia. — The  advisory  board  of  the 
Department  of  Health  has  given  out  a  statement,  which,  In 
part,  is  as  follows:  "The  present  increase  in  pneumonia  of 
various  types  is  a  source  of  solicitude  to  those  having  the 
interest  of  the  public  health  in  charge,  for  it  has  been  fully 
established  that  a  certain  proportion  of  cases  of  pneumonia  are 
communicable  and  by  proper  care  their  spread  may  be  pre- 

vented. The  various  forms  of  acute  pneumonia  which  are  now 
prevalent,  both  in  adults  and  in  children,  are  incited  by  bac- 

teria. Exposure,  cold,  overexertion,  lack  of  physical  vigor, 
and  abuse  of  the  use  of  alcohol,  predispose  the  individual  to 
pneumonia,  but  are  not  its  direct  causes.  The  bacteria  are 
usually  conveyed  in  the  dust  of  the  air  contaminated  hj 
sputum  and  nasal  or  other  discharges.  It  is  of  urgent  impor- 

tance that  the  regulations  of  the  Health  Department  for  the 
suppression  of  the  filthy  and  dangerous  j>rai'tice  of  spitting 
upon  floors,  pavements,  or  other  unsuitable  places  should  be 
rigorously  enforced.  Feather  dusters  should  be  abandoned 
and  moist  cloths  used  for  dusting.  When  practicable sweepltig 
should  be  done  in  the  eveniiig." 

PHIIiADEIiPHIA.  PENNSYIiVANIA.  ETC. 

Hospital  at  Orange  Quarantined. — Under  orders  from 
the  Board  of  Health  the  Orange  Memorial  Hospital  was  placed 
under  quarantine  January  18,  liecause  of  diphtheria  in  the  insti- 

tution. One  of  the  rules  of  the  hospital  is  that  no  contagious 
disease  shall  be  received,  but  these  cases  developed  in  persons 
suffering  from  other  illnesses. 

Smallpox  Increases  in  Philadelphia.— According  to  the 
report  to  the  Bureau  of  Health,  there  were  for  the  week  106  new 
cases,  with  14  deaths,  an  increase  of  44  cases  and  a  decrease  of  10 
deaths,  as  compared  with  the  preceding  week.  The  week's 
returns  establish  a  new  record  for  the  winter,  the  highest  pre- 

vious number  for  a  week  being  99  cases,  in  November. 

Talks  on  School  Hygiene.— Under  the  auspices  of  the 
Board  of  Education,  a  series  of  lectures  on  school  hygiene  are 
to  be  delivered  by  prominent  physicians  of  Philadelphia.  Dr. 
S.  Weir  Mitchell  will  deliver  the  first  of  this  series  and  will  dis- 

cuss "  Nervous  Diseases,  Their  Causes  and  Effects."  Later, 
during  the  winter  and  spring  other  lectures  will  be  delivered 
on  appropriate  subjects  by  other  physicians. 

Typhoid  Fever  at  Kittanning.— The  State  health  authori- 
ties and  the  local  Bureau  of  Health  at  Kittanning,  Pa.,  are  at 

loggerheads.  On  account  of  the  prevalence  of  typhoid  fever 
and  the  increasing  number  of  new  cases  occurring  daily  the 
State  representative  had  placards  placed  in  the  hotels,  cafes  and 
bars  of  the  town  warning  the  people  against  drinkingthe  water 
from  the  taps.  The  local  authorities  ordered  all  the  placards 
removed,  which  has  been  done. 

Health  Conditions  in  Pittsburg  and  Allegheny  City.— 
Contagious  diseases  and  deaths  from  same  reported  to  the  Pitts- 

burg Bureau  of  Health  for  the  14  days  ended  January  9,  1904: 
Smallpox  36  oases  and  8  deaths ;  diphtheria  35  cases  and  10 
deaths  ;  scarlet  fever  39  cases  and  5  deaths ;  typhoid  fever  200 
cases  and  23  deaths.  There  were  itO  deaths  from  tuberculosis 
and  54  from  pneumonia.  Total  deaths  from  all  causes  348,  in  a 
population  of  about  354,000.  Contagious  diseases  reported  to 
the  Allegheny  Bureau  of  Health  for  the  14  days  ended  January 
9,  1904:  Smallpox  16 cases;  diphtheria  44  cases  ;  scarlet  fever  15 
cases ;  typhoid  fever  18  cases. 

The  Noise  of  Trolley  Cars.- An  exchange  says :  "  The 
health  authorities  in  New  York  have  rightly  decided  that  the 
nerve-shattering  thumping  of  the  trolley  cars  caused  by  '  flat 
wheels,'  is  a  subject  calling  for  their  intervention,  and  they 
have  taken  up  the  matter  with  the  street  railway  corporation. 
It  would  be  too  much,  perhaps,  to  say  that  every  other  car  in 
Philadelphia  is  afflicted  with  this  defect;  but  it  is  indisputable 
that  the  proportion  is  very  large,  and  the  evil  is  one  which  cries 
aloud  for  remedy  every  hour  of  the  day  and  night.  Those  who 
live  near  the  Kapid  Transit  lines  can  testify  to  this.  Whether 
the  subject  calls  for  police  regulation  or  for  control  by  the 
Bureau  of  Health  may  be  an  open  question ;  but  no  one  will 
dispute  the  need  for  a  remedy.  Of  course,  to  keep  the  ear 
wheels  in  proper  condition  would  mean  expense  to  the  com- 

panies ;  but,  on  the  other  hand,  the  wear  and  tear  on  the  rails 
from  the  constant  hammering  would  suggest  the  necessity  for 
action  without  waiting  for  compulsion." 

Milk  Supply  in  Philadelphia.— Dr.  Leonard  Pearson, 
State  Veterinarian,  is  reported  as  saying  :  "The  great  bulk  of 
the  milk  at  present  being  shipped  iiito  Philadelphia  is  whole- 

some enough,  but  notwithstanding  the  ettbrts  of  the  inspectors, 
enough  contaminated  milk  is  sold  here  daily  to  destroy  many 
lives.  The  reason  is  that  the  middleman,  who  is  the  dealer, 
seldom  visits  the  farm  where  the  milk  which  he  distributes  is 
produced,  and  in  his  dealings  forces  the  farmer  down  to  the  last 
cent.  I  regret  that  we  have  no  regular  inspection  of  the  dairies 
from  which  we  receive  our  milk.  One  would  naturally  expect 
that  the  milk  purchased  by  benevolent  institutions  like  our 
hospitals  would  have  been  specially  scrutinized,  but  when  an 
inquiry  was  started,  it  was  found  that  only  3  of  our  hospitals 
paid  any  attention  to  the  purity  of  the  milk  they  fed  their 
patients.  The  others  not  only  purchased  the  ordinary  market 
milk,  but  the  determining  question  as  to  who  should  be  selected 
to  supply  it  was  the  question  of  price.  Through  the  efforts  of 
the  Health  Bureau,  all  the  hospitals  are  now  using  pure  milk." 

SOUTHERN  STATES. 

Bureau  of  Chemistry  at  Washington,  I>.  C,  to  be 
Enlarged. — It  is  proposed  to  enlarge  the  scope  of  the  Bureau 
of  Chemistry  to  include  the  Bureau  of  Foods,  and  impose  upon 
it  the  duty  of  performing  all  chemic  work  for  the  other  legis- 

lative departments.  This  bureau  will  be  charged  with  the 
duty  of  inspecting  food  and  drug  products  which  belong  to 
interstate  or  foreign  commerce.  The  Secretary  of  Agriculture 
is  given  authority  to  employ  such  chemists.  Inspectors,  clerks 
and  laborers  as  may  be  necessary  for  the  enforcement  of  the 
act.  One  section  of  the  bill  provides  penalties  for  the  introduc- 

tion of  adulterated  or  tnisbranded  foods  or  drugs  and  another 
section  requires  the  Secretary  of  Agriculture  to  prescribe  rules 
and  regulations  to  govern  the  Director  of  the  Bureau  of  Chem- 

istry and  Foods  in  examinations  of  articles  required  to  be 
inspected  under  the  law. 



170 AMSaiCAN  Mkdicine] FOREIGN  NEWS  AND  NOTES 
[January  30,  1904 

WESTERN  STATES. 

Typhoid  Fever  at  Ijeadville.— It  la  reported  that  a  serious 
epidemic  of  typhoid  fever  prevails  at  Leadville.  There  were 
500  cases  of  the  disease  in  Leadville  on  January  21.  The  situa- 

tion is  serious,  not  only  because  of  the  rapid  spread  of  the  dis- ease in  Leadville,  but  from  the  fact  that  there  is  danger  of  the 
Arkansas  river  becoming  contaminated,  which  would  jeopar- 

dize the  health  of  thousands  of  i)erson8  along  its  banks. 

Antitoxin  Should  be  Made  at  the  University.— The 
Bulletin  of  the  Chicago  Health  Department  says :  "  The  earliest 
period  at  which  relief  can  be  afforded  by  the  production  of  anti- 

toxin at  the  State  University — which  would  seem  to  be  the 
proper  agency— will  not  be  much  less  than  4  months,  but  dur- 

ing this  time  all  needed  antitoxin  for  the  treatment  of  diph- 
theria among  the  poor  and  destitute  of  the  city  will  be  provided 

in  some  way." 

Prevention  of  Tuberculosis  in  Minneapolis. — Minne- 
apolis is  added  to  the  cities  leagued  in  active  campaign  against 

the  ravages  of  tuberculosis.  1  iie  base  of  operations  will  be  the 
Department  of  the  Associated  Charities  for  the  Prevention  of 
Tuberculosis.  The  committee  in  charge  of  this  department  is 
just  completing  its  organization,  which  is  modeled  somewhat 
on  that  of  the  similar  committee  of  the  New  York  Charity 
Organization  Society. 

Comparison    with    Reference    to    Tuberculosis. — The 
Bulletin  of  the  Chicago  Health  Department  says :  "A  compar- 

ison of  the  New  York  with  the  Chicago  figures  of  deaths  from 
Sneumonia  and  tuberculosis  up  to  January  2— date  of  the  last 
ew  York  report  received — shows  a  close  agreement  as  to 

pneumouia,  but  a  wide  difference  as  to  tuberculosis.  The  pneu- 
monia deaths  formed  18.6%  of  the  total  mortality  in  Chicago 

and  ISJfc  in  New  York.  On  the  other  hand,  while  the  tuber- 
culosis deaths  were  12.1  %  of  the  total  deaths  in  New  York,  they 

were  only  9.3%  in  Chicago.  Chicago's  deaths  from  tuberculosis 
were  30%  less  than  New  York's." 

Inspection  of  Private  Hospitals  in  Chicago.- The  Bul- 
letin of  the  Chicago  Health  Department  says :  "Another  and 

more  rigid  inspection  of  private  hospitals,  with  special  refer- 
ence to  their  precautions  against  fire,  was  begun  during  the 

week.  The  last  previous  inspection,  in  the  spring  of  1902,  was 
made  by  the  Building  Department  alone.  The  one  now  being 
made  is  under  the  joint  direction  of  that  Department  and  the 
Department  of  Health — a  building  Inspector  and  a  medical 
inspector  working  together  in  each  investigation,  and  making 
joint  reports  to  each  Department.  In  this  way  it  is  hoped  to 
secure  better  results  in  the  matter  of  prompt  remedy  of  defects 
discovered." 

Infant  Mortality  in  Chicago  during  1003.— The  Bulletin 
of  the  Chicago  Health  Department  for  the  week  ended  January 
2,  says:  "The  disastrous  effects  on  child  life— threatened  by 
the  barbarous  action  of  the  milk-wagon  drivers  in  refusing  to 
make  more  than  one  delivery  of  milk  a  day — were  largely 
overcome  by  the  relatively  cool  weather  of  the  summer,  by  un- 

usual effort  in  milk  inspection  (including  the  employment  of 
an  emergency  corps  of  inspectors,  known  as  'milk  scouts'), and  by  an  enormous  development  of  the  sterilized  milk  service 
fostered  by  the  Woman's  Club  and  Hospital  Association.  As  a 
matter  of  record  the  mortality  of  infants  and  young  children  dur- 

ing 1903  was  lower  than  ever  before  known— 8.8%  less  than  in 
1902,  9.4%  less  than  in  1901,  and  57%  less  than  the  average  of  the 
period  between  the  2  census  years,  1890  and  1900.  In  1891  the 
deaths  of  children  under  5  years  of  age  numbered  110.38  in 
every  10,000  of  population  ;  in  1903  they  were  only  41.7." 

Mortality  and  Morbidity  in  Indiana  in   December. — 
The  monthly  report  of  the  Indiana  State  Board  of  Health  says  : 
Measles  was  reported  from  all  parts  of  the  State  in  December. 
There  were  9  deaths,  and  the  lowest  estimate  of  cases  is  10,000. 
Tonsillitis  was  second  in  prevalence,  many  of  the  cases,  no 
doubt,  being  diphtheria.  Pneumonia  was  third  in  prevalence, 
then  rheumatism,  bronchitis,  influenza, smallpox, scarletfever, 
typhoid  fever,  diphtheria,  and  diarrhea,  in  the  order  named. 
Smallpox.— Five  hundred  and  twenty-three  cases  with  2  deaths, 
in  40  counties,  was  reported.  In  the  corresponding  month  last 
year  there  was  reported  642  cases  with  17  deaths,  in  40  counties. 
Almosthalf  of  the  cases,  812  in  number,  were  reported  from 
Clay  county.  The  first  marked  epidemic  of  smallpox  occurred 
in  Clay  county  4  years  ago,  and  despite  many  deaths  and  a  great 
number  of  severe  cases,  it  has  been  impossible  to  secure  gen- 

eral vaccination.  Thiberculosis.— The  deaths  in  this  month 
numberetl  371,  a  rate  of  173.9  per  100,000.  In  the  same  month  a 
year  ago,  the  deaths  numbered  319,  rate  149.5.  Of  the  deaths  165 
were  males,  and  206  females.  Of  the  males,  29  were  fathers, 
between  18  and  40,  and  left  58  fatherless  orphans  under  12  years 
of  age.  Of  the  females,  76  were  between  18  and  40,  and  left  151 
motherless  orphans  under  12  years  old.  How  many  of  these 
will  find  their  way  into  orphans'  asylums,  and  how  many  of 
the  29  widows  will  now  need  aid  from  the  public,  cannot  be  told. 
Typhoid  fever  caused  65  deaths.  In  the  same  month  last  year 
91  deaths  were  reported.  Fifty-eight  of  the  92  counties  reported 
the  disease  present,  701  cases  in  all.  Pneumonia  caused  392 
deaths :  rate,  183.8  per  100,000.  In  the  same  month  last  year,  267 
deaths  were  reported,  a  rate  of  125.1.    The  city  rate  was  275.1 

the  country  136.5.  By  other  causes  than  above,  the  deaths 
were:  Diphtheria,  54  ;  scarlet  fever,  34  ;  diarrheal  diseases,  23; 
cerebrospinal  meningitis,  34;  influenza,  35;  puerperal  fever,  10; 
cancer,  91 ;  violence,  163. 

FOREIGN  NEWS  AND  NOTES 

OENERAIi. 

Smoke  of  Cigarets  Harmful.- A  Grerman  chemist.  Dr.  J. 
Pontag,  has  been  analyzing  the  smoke  of  the  cigaret  and  he  finds 
therein  a  harmful  amount  of  hydrocyanic,  alias  prussic  acid, 
one  of  the  most  energetic  poisons;  pyridin,  ammonia,  nicotin, 
and  carbonic  oxid.  The  smoker  will  be  interested,  if  not 
delighted,  to  learn  that  about  half  of  the  nicotin  originally  in 
the  tobacco  remained  in  the  smoke,  but  the  proportion  was 
found  to  depend  largely  upon  the  length  of  the  mouthpiece 
The  chemist  or  physician  who  has  a  good  word  to  say  for  the 
physiologic  effects  of  cigaret  smoking  has  yet  to  be  discovered, 

but  the  smoking  goes  on  all  the  same.— [Z/0»do»  Telegraph.'] 

OBITUARIES. 

Needham  M.  WlUon,  at  his  home  in  Philadelphia,  January  Itf, 
after  three  months'  illness,  aged  67;  a  graduate  of  Jeflersou  Medical  Col- 

lege In  1865.  He  was  widely  known  in  the  vicinity  In  which  he  lived, 
where  he  had  a  secure  place  In  the  hearts  of  all  those  who  knew  him. 
He  was  a  Mason  and  a  member  of  Jefferson  Medical  College  Alumni Association. 

Edmund  S.  Hanna,  at  bis  home  in  East  Orange,  January  17 ;  a 
graduate  of  Jefferson  Medical  College  In  1850.  He  at  one  time  practised 
In  Pittsburg,  and  was  surgeon  to  the  Lehigh  County  Workhouse  and 
Children's  Church  Home,  the  Baltimore  and  Ohio  Railroad,  and  the 
Lehigh  Valley  Railroad  for  many  years.  He  retired  from  practice  In 1888. 

Robert  Sharp  committed  suicide  at  his  home  In  Atglen,  Pa., 
January  20,  by  shooting  himself  through  the  heart.  Worry  from  being 
afflicted  with  Bright's  disease  Is  said  to  have  caused  the  rash  act.  He 
was  a  graduate  of  Jefferson  Medical  College,  Philadelphia,  In  1881,  and 
at  the  time  of  his  death  was  52  years  of  age. 

James  F.  Henry,  at  his  home  In  Independence,  Mo.,  January  13, 
aged  85.  He  was  a  graduate  from  the  Transylvania  University,  at  Lex- 

ington, Ky.,and  began  the  practice  of  medicine  In  Independence  In 
1819.  This  venerable  physician  was  widely  and  favorably  known  In 
the  locality  in  which  he  lived. 

Benjamin  G.  Dysart,  at  his  home  In  Paris,  Mo.,  from  pneumonia, 
aged  70.  He  was  a  graduate  of  Jefferson  Medical  College  In  1859;  he 
was  surgeon  to  Cockrell's  Brigade  of  the  Confederate  army  during  the 
Civil  war,  and  many  stories  are  lold  of  his  personal  braverj-. 

£dward  B.  Dana,  Jr.,  at  his  home  In  Metuchen,  N.  J.,  January  21, 
of  pneumonia,  aged  43 ;  a  graduate  of  the  College  of  Physicians  and 
Surgeons,  N.  Y.,  in  1880.  He  was  president  of  the  Board  of  Health  and 
of  the  Board  of  Education  In  his  home  city. 

Harvey  C.  Fraker,  at  his  home  In  Columbus,  Ohio,  January  9, 
from  aneurysm  of  the  aorta,  aged  53 ;  a  graduate  of  the  University  of 
Wooster,  Cleveland,  in  1873,  and  professor  of  pathology  in  the  Ohio 
Medical  University. 

Francis  Woodley  Harrell,  recently,  at  the  Waldorf-Astoria,  New 
York,  with  double  pneumonia,  aged  44.  He  was  a  graduate  of  the 
University  of  Maryland,  and  had  for  a  number  of  years  resided  In 
Mexico. 

Alban  Spooner,  at  his  home  in  Beverly,  N.  J.,  January  18,  aged 
26;  a  graduate  of  Hahnemann  Medical  College,  Philadelphia,  with 
which  institution  he  was  connected  at  the  time  of  his  death. 

Charles  W.  Bishop,  was  killed  by  a  street  car  accident,  in  Chicago, 
Januai-y  11.  His  home  was  at  Tinley  Park,  III.  A  graduate  of  the 
Bennett  College  of  Eclectic  Medicine  and  Surgery,  In  1878 

J.  E.  Pierce,  at  his  home  in  Middletown,  Ind.,  January  9,  from  a 
gunshot  wound  of  the  head,  aged  40;  a  graduate  of  the  College  of 
Physicians  and  Surgeons,  Indianapolis,  in  1895. 

Virgil  M.  D.  Marcy,  at  his  home  in  Cape  May,  January  21,  aged  81 ; 
a  graduate  of  Yale  College,  In  1844  and  of  the  University  of  Maryland, 
In  1846.    He  was  prominent  In  masonic  circles. 

Galus  A.  Nash,  for  many  years  a  wellknown  physician  In  New 
York  City,  died  on  Saturday  at  his  home.  He  was  78  years  old,  and 
had  been  practising  In  that  city  fifty  years. 

Frederick  H.  Stable,  of  San  Francisco,  committed  suicide  by 
inhaling  illuminating  gas,  January  5,  aged  41 ;  a  graduate  of  Cooper 
M^ical  College,  Ban  Francisco,  in  1888. 

William  H.  Neville,  of  Philadelphia,  died  suddenly  in  a  street 
car,  January  22,  aged  64.  He  was  a  graduate  of  the  Hahnemann 
Medical  College. 

M.  Marcus,  at  his  home  in  Philadelphia,  recently.  In  his  27th  year ; 
a  graduate  of  the  Medlco-Chirurglcal  College.  His  death  was  caused 

by  pneumonia. 
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CLINICAL  NOTES  AND  CORRESPONDENCE 
[Communications  are  Invited  for  this  Department.    The  Editor  Is 

not  responsible  for  the  views  advanced  by  any  contributor.] 

AN  IMPROVED  SNARE  FOR  THE  REMOVAL  OF  THE 
FAUCIAL  TONSIL. 

BY 

CHARLES  NELSON-  SPRATT,  B.S.,  M.D., 
of  Minneapolis,  Minn. 

The  removal  of  the  faucial  tonsil  by  means  of  the  tonsillo- 

tome  is  so  frequently  followed  by  severe  hemorrhage,  espe- 
cially in  adults,  that  the  use  of  this  instrument  involves  con- 

siderable danger,  and  one  that  is  too  often  underrated.  Fatal 

cases  are  rare,  it  is  true,  but  severe  bleeding  is  frequent.  The 
older  the  patient  the  greater  is  the  danger.  In  the  child  the 
tonsil  is  generally  soft,  hemorrhage  is  brisk,  but  soon  ceases. 
As  adult  life  is  reached,  fibrous  tissue  is  present  in  greater 
amount,  the  bloodvessels  are  larger,  and  their  elastic  walls  col- 

lapse less  easily.  Hemorrhage  is  therefore  frequent,  profuse, 
and  prolonged. 

During  my  service  on  the  house  staff  of  the  New  York  Eye 
and  Ear  Infirmary,  over  900  operations  were  done  for  the 
removal  of  hypertrophied  tonsils.  Practically  all  of  these  were 
performed  on  patients  under  12.  In  only  3  oases  was  there 
severe  hemorrhage  following  the  operation.  During  this 
period  there  were  also  18  operations  of  the  same  nature  done 
upon  patients  over  17.  Among  this  comparatively  small  num- 

ber, hemorrhages  which  were  severe  and  alarming,  at  least  to 

Fig.  1.— Tonsil  snare. 

the  patient  and  his  friends,  followed  in  6  cases.  By  a  severe 
hemorrhage  is  meant  a  loss  of  500  cc.  or  more  of  blood.  In  2 
cases  each  patient  lost  more  than  a  liter  by  actual  measure- 

ment. Two  other  patients,  while  not  losing  so  much,  showed 
signs  of  collapse.  In  children,  after  the  combined  adenoid  and 
tonsil  operation,  a  loss  of  150  cc.  of  blood  is  unusual.  The 
average  amount  is  between  90  cc.  and  120  cc.  These  facts  con- 

vince me  that  the  tonsillotome  ought  never  to  be  employed  in 
operating  on  adults.  The  cold  wire  snare  is  safer,  and  ought 
to  be  the  instrument  used,  as  the  removal  of  a  hypertrophied 
tonsil  is  then  followed  only  by  moderate  oozing. 

When  the  patient  is  not  under  a  general  anesthetic,  the 
simple  wire  loop  is  quite  satisfactory.  If  the  patient  is  anes- 

thetized, and  is  on  his  back,  the  instrument  shown  in  the 

accompanying  illustration  (Fig.  1.)  has  proved  more  satis- 
factory, as  novulsellum  forceps  are  required,  and  the  opera- 

tion can  be  done  by  the  sense  of  touch,  just  as  when  a  McKenzie 

Fig.  2.— Tonsil  separator. 

tonsillotome  is  used.  The  instrument  is  similar  to  the  tonsil- 
lotome, the  sharp  blade  being  replaced  by  a  wire  loop.  Like 

all  other  snares,  this  is  not  suitable  for  the  removal  of  the  flat, 
submerged  tonsil.  In  such  conditions  the  punch  forceps  are  to 
be  used. 

The  tonsil  is  first  well  separated  from  the  pillars  by  any 
suitable  instrument.  I  use  the  one  shown  in  Figure  2.  This 
resembles  an  Asch  separator  with  a  longer  shauk  and  a  larger 

handle.  The  patient's  jaws  are  well  opened  and  strong  pressure 
is  made  by  the  a.s8istant  beneath  the  angle  of  the  patient's  Jaw. 
The  ring  with  the  oval  fenestrum  is  firmly  pressed  against  the 
tonsil.  The  gland  is  thus  forced  through  the  opening,  and  the 
wire  is  drawn  tight  until  the  base  is  cut  through.    The  wire 

loop  rests  in  a  groove  in  the  ring  and  is  not  exposed  until  the 
slide  on  the  handle  is  pulled.  A  pin  in  the  instrument  just 
back  of  the  ring  prevents  the  wire  being  pulled  into  the  canula. 
This  obviates  the  inconvenience  of  rewiring  the  instrument 
each  time  it  is  used.  All  that  is  necessary  is  to  reform  the  loop 

and  place  in  the  groove.  If  the  tissue  is  very  fibrous,  the  screw- 
wheel  will  bring  sufficient  tension  on  the  wire  to  cut  the 
toughest  tonsil. 

The  advantage  of  this  snare  over  the  simple  wire  loop  is 
that  the  tonsil  is  forced  through  the  fenestrum  and  then  cut  by 
the  wire.  The  loop  being  concealed  in  a  groove  inside  the  ring, 
is  entirely  out  of  the  way  until  the  tonsil  is  well  engaged.  I 
have  used  the  slide  on  the  handle  on  account  of  its  simplicity. 
If  desired,  however,  the  more  complicated  and  expensive  Far- 
low  handle  can  be  used,  the  ring  with  the  hidden  wire  loop 
being  the  important  feature  of  the  instrument. 

In  concluding,  I  wish  to  emphasize  the  following  points: 
1.  The  tonsillotome  is  not  a  safe  instrument  to  use  on  adults. 

2.  The  instrument  described  is  just  as  convenient  and  simple  in 
action  as  the  tonsillotome,  but  is  without  its  dangers.  3.  As 
the  tonsil  is  forced  through  the  fenestrum  by  the  pressure  of 
the  ring  on  the  tissue  about  the  gland,  the  use  of  the  vulsellum 
forceps  is  unnecessary,  and  the  operation  may  be  done  by  the 
sense  of  touch.  4.  The  instrument  does  not  require  rewiring 
during  the  operation. 

Note.— The  illustration  of  the  snare  shows  the  screw  wheel 
entirely  too  large.  For  this  reason  the  instrument  has  a  clumsy 
appearance.  A  properly  made  instrument  is  manufactured  by 
Codman  &  Shurtleff,  Boston. 

CONCERNING  PRODUCTION  OF  ANTITOXIN. 
To  the  Editor  of  America7i  Medicine  : — Your  editorial  of 

.lanuary  23,  in  which  you  suggest  "  the  appointment  of  a  com- 
mittee of  experts,  medical  men  and  pathologists,  whose  names 

alone  would  be  a  guarantee  of  confidence  in  their  report,  and 
who  should  at  once  investigate  the  facts  and  end  a  doubt  which 
is  harmful  alike  to  the  manufacturer,  the  physician,  and  the 

community,"  on  the  question  of  a  trust  having  been  formed  to 
raise  the  prices  of  antitoxin,  is  to  the  point. 

Serum  therapy  proves  one  fact,  that  it  is  impossible  to  com- 
pletely neutralize  a  toxin  by  an  antitoxin,  for  free  portions  of 

both  substances  are  always  present  in  any  mixture  that  may 
be  made.  It  is  therefore  necessary  that  a  surplus  of  the  anti- 

toxic substance  be  present  to  render  the  toxic  substance  inert. 
This  means  that  large  doses  of  antitoxin  are  necessary.  Author- 

ities are  agreed  upon  the  fact  that  whatever  irritation  may 
occur  to  the  body  of  the  patient  is  caused  entirely  by  the 
serum  ;  consequently,  large  doses  of  concentrated  antitoxin  are 
required  to  secure  the  best  results. 

We  have  been  preparing  antitoxin  especially  to  meet  the 
demand  of  American  physicians  for  the  past  9  years.  At  first 

there  were  3  grades  of  antitoxin  offered,  known  as  "  Standard," 
containing  100  units  per  cc. ;  "  Potent,"  containing  250  units  per 
cc. ;  "  Extra  Potent,"  containing  500  units  per  cc.  The  demand 
being  principally  for  the  2  latter  strengths,  we,  some  years  ago, 
cut  out  the  weaker  strength  entirely,  and  placed  but  2  potencies 
of  serum  on  the  market,  known  as  Standard,  containing  250 
units  per  cc. ;  Concentrated,  containing  500  units  per  cc. 

The  demand  for  the  higher  potency  serum  has  largely 
increased  during  the  past  2  years,  while  the  demand  for  the 
weaker  serum  has  materially  diminished  :  consequently,  on 
January  1  we  decided  to  discontinue  offering  the  lower  potency 
serum,  and  offered  but  one  strength,  corresponding  to  the 
higher  potency. 

We  had  not  supplied  the  Chicago  Board  of  Health,  nor 
would  we,  since  the  price  at  which  they  were  purchasing  their 
supply  was  less  than  what  it  could  be  made  for  ;  and  as  we  dis- 

continued offering  the  weaker  product,  when  we  were  asked  for 
quotation  by  the  Chicago  Board  of  Health,  we  quoted  the  high 
potency  serum  only.  Had  we  been  requested  by  tlie  Secretary 
of  the  Chicago  Board  of  Health  to  furnish  a  lower  potency 
serum,  we  should  have  been  pleased  to  quote  a  price  at  about 
cost  of  production. 

In  determining  to  offer  but  one  potency  of  antitoxin  we  felt 
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that  the  poor  were  entitled  to  receive  the  same  advantage  of 
concentrated  serum  as  the  well-to-do.  We  have,  however, 
always  endeavored  to  meet  every  reasonable  demand  that  has 
been  made  for  legitimate  preparations,  and  if  the  Board  of 
Health  of  Chicago,  or  any  other  city  or  State,  request  a  low 
potency  serum,  we  shall  be  glad  to  furnish  it,  and  at  about  cost. 

Meanwhile,  if  the  city  of  Chicago,  or  any  other  city  having 
a  regularly  organized  health  department,  refuses  to  supply 
reputable  physicians  with  antitoxin  for  the  treatment  of  the 
needy  poor,  we  shall  be  glad  to  donate  sufficient  antitoxin  to 
meet  such  emergencies.  The  conscientious  manufacturer 
recognizes  the  importance  of  saving  life  from  diphtheria,  and 
protecting  those  exposed  to  contagion  by  immunization,  just  as 
thoroughly  as  can  the  conscientious  physician. 

Every  package  of  antitoxin  is  dated,  and  we  exchange  for  a 
fresh  supply  any  serum  not  used  within  the  time  specified  on 
label. 

Our  experience  having  proved  that  American  physicians 
demand  the  more  concentrated  product,  since  at  least  two-thirds 
of  all  the  lower  potency  distributed  was  returned  to  us  for 
exchange ;  and  since  this  exchange  added  a  very  large  expense 
to  the  cost  of  antitoxin,  we  believed  that  by  having  but  one 
strength  of  serum,  and  that  the  higher  potency,  we  would  meet 
the  demand  of  physicians  and  that  returns  would  be  largely 
controlled,  and  in  this  way  we  could  save  the  expense  of 
exchange  and  thus  warrant  the  reduction  in  price.  This  is 
exactly  what  has  been  done.  We  are  now  offering  but  one 
grade  of  antitoxin,  practically  corresponding  in  strength  to  the 
former  concentrated  serum,  and  have  reduced  our  prices  as 
follows : 

Present  Former 
Price  Price 

500  units   $1.10  $1.25 
1,000  units   2.00  2  25 
2,000  units   3.50  4.00 
3,000  units   5.00  5.75 
4,000  units   6.50  7.50 

or  an  average  reduction  of  15%. 

The  firms  engaged  in  producing  antitoxin  have  invested 
millions  of  dollars,  and  are  safeguarding  the  production  of  the 
serum  by  every  means  that  science,  skill  and  money  can  com- 

mand. Furthermore,  we  recognize  that  it  is  only  by  producing 
the  highest  standard  of  quality  that  such  a  business  can  be  suc- 

cessfully continued. 
The  expense  of  preparing  antitoxin  during  the  past  few 

years  has  increased  enormously.  To  this  expense  must  be 
added  the  cost  of  syringes,  needles  and  the  various  devices  for 
injecting  the  serum  direct  to  the  patient.  In  spite  of  this  extra 
expense,  however,  we  believe  that  the  cost  of  distribution  will 
be  so  materially  decreased  by  reducing  the  returns  for  exchange 
of  the  lower  potency  serum,  that  the  reduction  in  prices  noted 
above,  can  be  made. 

We  do  not  consider  it  practicable  or  desirable  for  city  or 
State  Henlth  Departments,  as  at  present  constituted,  to  furnish 
antitoxin,  because  such  departments  are  continually  changing, 
through  political  influence.  The  experience  of  Naples,  and  the 
more  recent  one  of  St.  Louis,  show  what  may  occur  in  munic- 

ipal laboratories,  where  appointments  are  made  irrespective  of 
ability. 

To  the  best  of  our  knowledge,  not  a  single  accident  can  be 
traced  to  the  products  of  private  laboratories,  where  the  direc- 

tors and  assistants  are  chosen  solely  by  their  scientific  attain- 
ments and  sterling  integrity,  and  not  through  any  political  or 

outside  influence.  It  never  enters  the  manufacturer's  mind  to 
consider  whether  an  employe  is  affiliated  with  either  of  the 
leading  political  parties,  or  if  he  has  any  political  influence. 

There  is  no  trust  existing  among  the  manufacturers  of 
antitoxin,  nor  do  we  believe  such  an  organization  is  possible, 
since  the  preparation  of  antitoxin  is  only  a  portion  of  the  gen- 

eral business  of  each  firm. 

The  United  States  Government  has  strict  regulations  safe- 
guarding the  production  of  serum,  and  furthermore,  the  prod- 

ucts are  purchased,  from  time  to  time,  in  the  open  market  and 
subjected  to  tests,  and  it  would  be  little  short  of  folly  for  any 
firm  to  attempt  to  place  an  inferior  product  on  the  market. 

Relative  to  the  profits  accruing  from  the  production  of 
antitoxin,  we   shall    be  gratified  to  have  any  committee   of 

experts  examine  our  books  and  ascertain  the  exact  profits 
earned  in  the  production  of  antitoxin. 

As  purveyors  to  the  medical  profession,  we  should  consider 
that  we  were  but  poorly  repaying  the  confidence  which  the 
American  physicians  have  shown  in  our  products,  by  not  pro- 

tecting and  safeguarding  their  very  best  interests,  and  we  hold 
that  all  efforts  made  to  raise  the  standard  or  quality  of  a  prep- 

aration such  as  diphtheria  antitoxin,  are  to  be  regarded  as  a 
benefit  to  the  physician  and  the  general  public. 

H.  K.  McLFORD  Company, 
H.   K.   MULFOBD. 

A  CASE  OF  MULTIPLE  ADENOMA  OF  THE  PROSTATE, 

COMPLICATED  BY  VESICAL  CALCULUS.  PERI- 
NEAL PROSTATECTOMY. 

BY 

G.  FRANK  LYDSTON,  M.D., 
of  Chicago. 

Professor  of  Genitourinary  Surgery  and  Syphllology,  State  University 
of  Illinois ;  Attending  Surgeon,  St.  Mary's  and  Samaritan 

Hospitals,  etc. 

J.  L.,  aged  59,  a  retired  merchant,  was  referred  to  me  by  Dr. 
C.  H.  Stimson,  of  Newark,  Ohio.  Aside  from  his  urinary  dis- 

turbance, the  patient  had  always  been  a  very  healthy  and 
active  man.  For  a  period  of  more  than  10  years  he  had  been 
troubled  with  frequent  micturition.  For  several  years  past 
urination  had  been  very  frequent  and  painful ;  the  urine  had 
been  loaded  with  pus.  "There  had  been  from  time  to  time  slight 
hematuria.  For  some  time  past  there  had  been  a  gradual  loss 
of  flesh,  the  patient  being  some  20  pounds  under  normal 
weight.  Examination  sliowed  a  very  marked,  uniform  enlarge- 

ment of  the  prostate,  with  a  large  median  tumor.  There  was  3 
ounces  of  purulent  residual  urine  which,  aside  from  the  pus, 
was  normal.  Careful  examination  failed  to  detect  stone.  No 
cystoscopic  examination  was  made,  as  instrumentation  was 
extremely  difficult  and  painful,  being  also  attended  by  hemor- 

rhage. A  further  consideration  was  the  fact  that  a  long 
cystoscopic  examination  would  only  complicate  matters,  as 
operation  was  to  be  performed  anyway. 

Operation. — Alter  5  days'  preparatory  treatment,  perineal 
prostatectomy  was  performed.  A  Y-shaped  incision  was  made 
and  my  prostatic  tractor  employed.  By  the  use  of  this  instru- 

ment there  was,  as  is  usual,  no  difficulty  whatever  in  bringing 
the  prostate  well  down  into  the  perineal  wound.  The  operation 
was  somewhat  prolonged  because  of  the  number  of  tumors, 
although  there  was  very  little  difficulty  in  shelling  them  out 
with  the  finger.  The  lateral  lobes  contained  15  distinct  aden- 

omas of  varying  size.  After  their  removal,  a  large  sessile 
median  tumor  was  delivered  by  a  volsellum,  and  freed  from  its 
attachments  by  the  finger  with  great  ease.  Beneath  the  median 
growth,  completely  concealed  by  it,  and  occupying  a  concavity 
on  its  interior  surface,  was  a  good-sized  calculus.  This  rolled 
out  on  to  the  floor  of  tlie  bladder  as  soon  as  the  median  "  lobe" 
was  delivered,  and  was  readily  removed  with  the  forceps. 
Including  the  median  lobe  there  were  15  separate  and  distinct 
adenomatous  tumors  in  all.  The  hemorrhage  during  the  opera- 

tion was  very  slight,  as  is  usually  the  case  when  it  is  practicable 
to  enucleate  entirely  with  the  finger.  The  bladder  was  drained 
by  a  large  perineal  tube,  which  was  removed  on  the  fifth  day. 
On  the  eighth  day  following  the  operation,  micturition  occurred 
per  vices  naturalea  and  on  the  fourteenth  day  the  patient  left  the 
hospital  and  reported  at  my  office,  having  almost  complete 
control  of  the  vesical  sphincter,  and  micturition  being  normal  in 
frequency. 

ROTHELN— UNPUBLISHED  SYMPTOMS. 
BY 

J.  D.  MADDOX,  M.D., 

of  Rockport,  Ohio. 

To  the  Editor  of  American  Medicine : — In  an  epidemic  of 
rotheln  or  German  measles  now  under  observation  I  notice 
two  symptoms  constant  in  every  case  so  far,  that  I  have  failed 
to  find  mentioned  by  any  author  I  have  consulted  ;  viz.,  a 
bloody  discharge  from  the  nose  as  if  produced  by  rupture  of 
the  engorged  capillaries ;  and  soreness,  stiffness  and  swelling 
of  the  fingers,  soreness  and  sometimes  stiffness  of  the  wrists, 
elbows  and  knees,  and  less  frequently  of  the  ankles,  as  if  there 
was  present  transient  infiammation  of  the  synovial  mem- 

branes. In  some  cases  also  there  seems  to  be  the  same  condi- 
tion present  in  the  sheaths  of  some  of  the  tendons.  Have 

these  been  referred  to  by  any  writer? 
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THE  DIAGNOSIS  AND  TREATMENT  OF  GALLSTONES.' 
BY 

MAX  J.  STERIST,  M.D., 

of  Philadelphia. 

I  spent  the  last  spring  and  part  of  the  summer  with 
Professor  Hans  Kehr,  in  Halberstadt,  Germany,  at  his 
private  clinic  and  received  my  special  training  in  the  diag- 

nosis and  treatment  of  gallstones  from  him.  I  have 
imbibed  his  views,  and  in  presenting  this  paper  it  must 
be  understood  that  the  vast  majority  of  the  opinions  I 
present  are  those  he  has  either  communicated  to  me  in 
person  or  has  given  me  the  privilege  of  freely  drawing 
upon  from  his  numerous  writings. 

There  is  an  absolute  essential  to  the  correct  under- 
standing of  the  etiology  of  gallstones,  and  that  is  a 

thorough  knowledge  of  the  pathologic  anatomy  of  the 
disease.  No  one  can  successfully— it  would  be  better  if 
I  said  intelligibly — treat  a  case  of  gallstones,  certainly 
not  operatively,  unless  such  knowledge  has  been 
previously  acquired.  It  is  obvious,  where  this  has  been 
obtained  on  the  living  subject,  it  is  of  infinitely  greater 
value  than  when  acquired  on  the  postmortem  table  or  in 
the  dissecting-room.  When  one  considers  that  a  keen 
observer  like  Kehr  has  operated  in  nearly  800  cases  of 
gallstones  it  is  not  to  be  wondered  at  that  he  should  have 
attained  a  remarkable  proficiency  in  the  diagnosis  and 
treatment  of  this  affection.  I  look  upon  myself  as 
extremely  fortunate  in  having  been  able  to  obtain  my 
training  from  so  ripe  a  teacher.  While  my  experience 
in  this  affection  has  been  infinitesimal  as  compared  to 
his,  yet  it  must  be  borne  in  mind  that  I  had  the 
advantage  of  his  riper  judgment  and  had  the  benefit  of 
receiving  maxims  that  he  had  to  correlate  from  a  vast 
experience. 

Biaff/iosis.—GalUtones  are  probably  one  of  the  most 
common  affections  to  which  human  flesh  is  heir.  Kehr 
believes  that  one  in  every  ten  adults  is  the  subject  of 
gallstones.  But  it  must  be  borne  in  mind  that  gallstones 
in  themselves  do  not  produce  the  phenomena  with  which 
we  are  familiar  and  which  we  associate  with  the  diseases 
that  are  found  in  combination  with  these  concretions. 
Riedel  says  that  only  about  Hfc  of  those  affected  ever 
have  cause  to  consult  a  physician  because  of  their  pres- 

ence. There  is,  then,  another  element  which  must  exist 
in  addition  to  the  gallstones  to  produce  the  phenomena 
of  gallstone  disease.  This  element  is  inflammation,  and 
inflammation  is  infection,  hence  gallstones  plus  infection 
are  the  essential  features  of  gallstone  disease.  For  want 
of  a  better  term,  the  name  latent  has  been  applied  to  a 
collection  of  gallstones  in  the  biliary  passages  which  are 
not  or  have  not  been  associated  with  acute  or  chronic 
inflammatory  processes.  Subjects  afflicted  with  this  con- 

dition may  pass  through  life  without  ever  experiencing 
any  inconvenience  from  the  concretions.  We  have  then 
to  deal  witli  the  5fc  which  become  infected.  It  is  now 
scarcely  needless  to  say  that  when  the  term  cholelithiasis 
is  used  by  me  it  must  be  understood  to  apply  only  to 
cases  in  which  there  is  infection  with  the  concretions  ; 
the  other  cases  are  of  absolutely  no  concern  to  either 
physician  or  surgeon.  That  this  view  has  not  yet 
received  general  acceptance  can  best  be  illustrated  by  a 
remark  made  to  me  recently  by  one  of  our  eminent  sur- 

gical a.ssociatcs.  He  stated  that  "  if  he  knew  his  gall- 
bladder contained  calculi,  colics  or  no  colics,  he  would 

have  them  out  at  once."  I  sincerely  hope  for  the  good 
of  humanity  that  this  view  will  never  prevail. 

The  first  expression  of  cholelithiasis  is  pain — and  this 
is  the  announcement  of  an  acute  infective  process  in  the 
gallbladder.  Pain  is  what  we  are  summoned  to  allay 
and  is  undoubtedly  in  the  vast  maijority  of  cases  the 
most    prominent  symptom    of  gallstone  disease.     The 
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pain  is  infinitely  variable,  and  may  differ  from  a  slight 
discomfort,  a  sensation  of  pressure  in  the  epigastrium  or 
the  region  of  the  gallbladder,  a  moderate  cramp  of  the 
stomach,  to  the  terrific  colics  which  prostrate  wonien 

who  have  stoicly  passed  through  the  agonies  of  child- 
birth. While  pressure  will  scarcely  get  a  response 

from  an  acute  serous  cholecystitis,  which  may  pass 
off  in  a  few  hours,  the  gentlest  touch  of  the  most 
skilful  surgeon  can  not  be  borne  without  infinite 

agony  over  an  acute  purulent  inflammation  of  the  gall- bladder. If  a  stone  be  lodged  in  the  cystic  duct,  then 
there  is  superadded  the  pain  of  obstruction.  This  is 

probably  more  painful  than  when  the  stone  passes  the 
papilla  of  the  duodenum.  When  the  stones  are  confined 
to  the  gallbladder  the  pain  is  primarily  restricted  to  the 
right  hypochondrium.  The  pain  may  radiate  to  the 
breast  and  back,  and  this  is  more  particularly  true  as  the 
stones  find  an  exit  from  the  gallbladder.  If  they  are 
lodged  in  the  common  duct  we  have  pain  upon  pressure 
in  the  epigastrium  and  the  left  hypochondrium.  The 
most  common  error  is  to  confound  this  condition  with 
cholera  morbus.  The  pain  of  cholelithiasis  is  exquisitely 
cramp-like,  but  may,  too,  be  boring,  burning,  nagging, 
and  fixed  in  a  well-defined  place.  It  is  generally  on 

the  right  side  and  localized  in  the  region  of  the  gallblad- 
der, whence  it  frequently  radiates  to  the  back,  to  the 

right  shoiilder-blade,  and  to  the  breast.  It  may  be  con- 
fined to  a  circumscribed  area  under  the  right  rectus 

abdominis  without  assuming  any  radiation.  It  may 

also  appear  as  a  cramp  in  the  stomach,  but  gentle  palpa- 
tion in  the  epigastrium  will  show  that  the  middle  line 

is  free  from  pain,  and  that  the  sensitive  area  is  confined 
to  the  locality  of  the  gallbladder. 

The  pains  in  cholelithiasis  always  appear  suddenly, 
and  generally  irrespective  of  the  diet  one  has  indulged 

in  ;  one  may  with  impunity  have  ingested  the  heaviest 
diet,  drank  champagne,  whisky,  or  beer,  to  be  suddenly 
attacked  during  a  period  of  the  most  restricted  diet.  In 

gallstone  disease  the  stomach  contents  will  usually  show 
either  normal  or  deficient  hydrochloric  acid,  unless  there 

be  a  condition  present  not  dependent  on  the  cholelithiasis. 
The  usual  concomitants  of  gallstones  are  either  adhesions 

or  pyloric  stenosis.  The  vast  majority  of  those  suffering 
from  gallstones  are  the  subjects  of  troublesome  stomachic 
derangements  ;  these  are  not  dependent  upon  a  primary 
gastric  disturbance,  but  are  due  to  peripyloritis,  which 
is  the  common  concomitant  of  cholecystitis.  I  believe 
it  would  be  safe  to  say  that  the  vast  majority  of  the  pains 

which  are calledcrampsand cholera morbusare  really  gall- 
stone colics.  With  a  more  diffuse  knowledge  of  the  disease 

and  a  requisite  training  in  diagnosis,  we  shall  hear  less 
of  these  affections.  All  pains  which  are  felt  in  the  lower 

portion  of  the  abdomen  excite  suspicion  toward  the 
appendix,  so  should  all  pains  in  the  epigastrium  and  the 

right  hypochondrium  lead  the  physician  to  a  most  care- ful examination  of  the  gallbladder.  In  no  case  of 

cramps  or  cholera  morbus  or  gastric  neuralgia  or  kin- 
dred affections  should  the  physician  fail  to  palpate  care- 
fully the  lower  border  of  the  liver.  Sensitiveness  to 

pressure  over  the  region  of  the  gallbladder  should  at 
once  be  sufficient  to  differentiate  and  lead  one  to  believe 

that  they  are  dealing  with  gallstones.  I  recently  saw 

a  patient  with  gallstone  colic  who  had  been  treated 
by  the  attendant  for  intercostal  neuralgia.  Kehr 
informed  me  that  he  once  had  a  patient  with  lead  colic 
sent  to  him  to  be  operated  upon  for  gallstones.  Similar 

mistakes  may  occur  oftener  than  one  should  be  led  to 

believe  ;  the  differentiation  between  ulcus  ventriculiand 
gallstones  is  more  difllcult,  yet  even  here  it  is  generally 
possible  to  come  to  a  clear  understanding  of  the  case, 
unless  it  should  happen  as  it  sometimes  does  that  ulcus 
ventriculi  and  cholelithiasis  occur  synchronously.  When 
the  infiltrated  ulcer  is  accessible  to  palpation,  as  occurs 

when  the  ulcer  occupies  the  anterior  wall  of  the  lesser 
curvature  of  the  stomach,  the  demonstration  of  the 
ulcer  should  occasion  no  great  difficulty.    The  pain  of 
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ulcer  is  more  particularly  dependent  upon  the  quantity 
and  quality  of  the  food  ingested,  and  begins  either 
immediately  or  very  shortly  after  eating.  It  rarely 
occurs  when  the  stomach  is  empty,  while  the  most 
usual  time  for  gallstone  colic  is  either  during  the 
night  or  at  some  other  time,  generally  some  hours 
after  eating.  In  differentiating  between  appendicitis  and 
cholelithiasis  great  difficulty  may  be  met  if  the  appen- 

dix is  turned  upward,  so  that  its  extremity  may  reach 
to  the  lower  liver  border.  In  such  cases,  certainly  in 
the  axiute  form,  the  points  given  for  differentiation  are 
more  fanciful  than  real.  The  patients  vomit  in  either 
instance,  the  pain  is  alike,  flatus  ceases  to  pass,  the 
bowels  are  constipated,  the  fever  in  either  may  be  niod- 
erate  or  high  and  both  give  a  tumor  in  the  same  region. 
There  are  probably  minute  points  in  differentiation 
which  lead  the  trained  surgeon  to  arrive  at  a  correct 
diagnosis,  yet  it  is  doubtful  if  they  could  be  enumerated 
sufficiently  clearly  to  aid  the  general  practitioner  to 
arrive  at  a  correct  conclusion.  In  such  instances  it  is 
fortunate  that  both  conditions  require  the  same  treat- 

ment. It  would  be  entirely  beyond  the  limits  of  this 
paper  to  differentiate  between  gallstones  and  all  the 
diseases  with  which  they  may  be  confounded,  yet 
there  is  one  more  I  must  mention,  that  between  chole- 

lithiasis and  right-sided  floating  kidney.  According  to 
Kehr  the  most  important  point  in  the  differential 
diagnosis  is  the  characteristic  sensation  which  one 
experiences  with  the  reposition  of  a  floating  kidney ; 
the  kidney  suddenly  darts  upward  and  backward  with  a 
flop,  like  when  one  reduces  a  hernia,  often  to  remain  in 
its  new  position.  The  gallbladder,  if  it  be  not  bound 
down  by  adhesions,  may  also  be  pushed  upward  and 
backward  ;  yet  the  moment  that  pressure  be  released  it 
will  return  to  its  original  position,  immediately  behind 
the  anterior  abdominal  wall.  In  the  case  of  the  floating 
kidney,  if  it  be  replaced  and  the  patient  be  quiescent  in 
bed,  it  will  usually  retain  its  new  position  throughout 
quiescence.  The  gallbladder  always  returns  to  the  an- 

terior abdominal  wall.  The  gallbladder  may  be  moved 
laterally,  but  has  a  fixed  pendulous  point  at  the  lower 
liver  margin.  The  kidney,  too,  may  be  moved  laterally, 
but  has  no  fixation  point  at  the  liver  border.  Fortu- 

nately lithiasis  pancreatica  is  an  extremely  rareaffection, 
for  the  passage  of  a  pancreatic  stone  into  the  intestine 
will  naturally  occasion  the  same  train  of  symptoms  as 
those  aroused  by  a  gallstone  passing  the  papillse  of  the 
duodenum  ;  these  affections  cannot  be  differentiated.  No 
error  in  diagnosis  should  ever  occur  in  cholelithiasis 
when  a  tumor  exists  in  the  right  hypochondrium  whose 
form  and  movement  are  inherent  to  a  distended  gall- 

bladder. In  women  who  have  borne  children  and  thin 
individuals  the  distended  bladder  lies  so  closely  to  the 
abdominal  wall  that  one  cannot  only  recognize  its  dome- 

like prominence,  but  follow  its  movements  as  it  rises 
and  falls  with  the  liver  in  the  respiratory  participation 
of  the  diaphragm.  In  the  obese  and  occasionally  in 
athletes  with  very  rigid  abdominal  walls  the  determina- 

tion of  the  site  of  the  gallbladder  is  often  impossible, 
yet  I  have  seen  the  gallbladder  beautifully  outlined  in  a 
cise  of  hydrops  in  a  woman  weighing  nearly  300  pounds. 
The  less  often  the  bladder  has  been  the  seat  of  a  pre- 

existing inflammation,  the  more  distensible  will  be  its 
walls.  A  bladder  which  has  been  the  seat  of  frequent 
inflammations  has  had  the  elasticity  of  its  walls  so 
diminished  that  the  severest  acute  purulent  cholecystitis 
may  occasion  only  a  slight  tumor.  The  size  of  the  tumor, 
therefore,  can  give  no  indication  of  the  gravity  of  the 
affection.  The  locality  of  the  gallbladder  must  always 
be  sought  at  the  liver  margin  ;  it  can  only  be  found 
at  the  ninth  or  tenth  rib,  when  the  liver  occupies 
the  normal  position.  If  the  liver  be  greatly  enlarged 
it  goes  without  saying  that  the  gallbladder  must  be 
sought  for  lower  in  the  abdomen,  indeed  in  deeply 
dependent  livers  it  may  be  sought  for  as  low  as  Pou- 
part's  ligament.     Liver  enlargements  rarely  occur  in 

acute  cholecystitis.  The  swollen  liver  is  usually  an 
accompaniment  of  a  cholangitis.  At  times  the  gall- 

bladder does  not  occupy  its  normal  site  with  reference  to 
its  usual  position  at  the  liver  margin.  It  may  be  more 
internal  or  external  than  usually  sought  for,  or  it  may 
lie  very  deep  in  the  liver  bed.  Again  I  recall  seeing  a 
case  in  Professor  Kehr's  clinic,  in  which  the  bladder 
was  sought  for  in  its  usual  site  and  not  found.  A  week 
later  the  gallbladder  was  found  on  the  left  side  at  the 
eighth  or  ninth  rib.  The  shapes  of  gallbladders  vary 
greatly,  even  those  not  the  subject  of  inflammatory  pro- 

cess. They  may  be  more  or  less  irregularly  spheric,  or 
ovoid  or  elongated  like  a  pickle,  and  vary  in  size  from 
a  cherry  to  an  apple.  It  should  always  be  borne  in 
mind  that  one  may  be  suffering  from  a  severe  acute 
empyema  of  the  gallbladder  and  yet  it  may  be  impos- 

sible to  demonstrate  a  tumor  of  the  infected  organ. 
There  is  just  one  other  source  of  error  to  which  attention 
might  here  be  called.  Tumors  of  the  gallbladder  need 
not  necessarily  participate  in  the  respiratory  movements. 
It  sometimes  happens  that  the  bladder  is  so  firmly 
bound  down  by  adhesions  that  its  movements  are 
extremely  limited — and  if  in  addition  to  this  the  pain 
be  very  severe  the  breathing  on  the  affected  side  is  very 
shallow  and  we  have  practically  an  immobile  tumor. 

We  now  come  to  Jaundice,  a  symptom  which  curi- 
ously enough  is  associated  in  the  minds  of  many  practi- 

tioners as  the  most  important  point  in  the  diagnosis  of 
cholelithiasis,  and  yet  occurs  least  frequently.  It  is 
absent  in  the  vast  majority  of  cases  and  probably  occurs 
in  not  more  than,  if  as  many  as,  10^  of  all  casesof  chole- 

lithiasis. I  have  been  taught  to  believe  that  jaundice  is 
not  an  expression  only,  of  a  damming  up  of  bile  by  an 
obstruction  below  the  orifice  of  the  hepatic  duct,  but 
that  it  is  probably  a  disease  of  the  individual  liver  cell, 
communicated  by  an  extension  of  an  inflammatory  inva- 

sion from  the  biliary  passages  or  some  affection  of  the 
liver  per  se  in  which  no  obstruction  to  the  flow  of  bile 
exists  in  the  biliary  ducts.  Kehr  is  fond  of  citing  a  case 
of  obstruction  in  the  common  duct  in  which  he  removed 
a  calculus  and  drained  the  hepatic  duct.  In  spite  of  the 
passage  through  the  tube  of  enormous  quantities  of  bile 
the  icterus  constantly  became  more  intense  until  the  day 
of  the  patient's  death,  some  time  subsequently.  Then 
again,  per  contra,  cases  are  occasionally  met  in  which  a 
stone  the  size  of  a  walnut  has  been  recovered  from  the 
common  duct,  and  which  seemed  to  occlude  it  abso- 

lutely, and  yet  the  patient  had  had  but  a  fleeting  jaun- 
dice or  none  at  all.  Therefore  too  much  reliance  must 

not  be  placed  upon  jaundice,  its  presence  not  only  fre- 
quently does  not  help  to  clear  up  a  doubtful  case,  but 

indeed  often  adds  materially  to  the  difficulty  of  arriving 
at  a  satisfactory  diagnosis. 

Colics  dependent  upon  the  presence  of  an  acute 
obstruction  by  a  calculus  in  the  common  duct  are 
those  familiarly  known  to  almost  every  practitioner. 
The  patient  is  suddenly,  without  any  premonition, 
seized  with  a  violent  colic.  The  pain  is  usually  most 
intense  in  the  right  hypochondrium,  radiating  toward 
the  back  and  shoulder,  toward  the  stomach,  and  toward 
the  breast.  It  may  be  so  severe  that  those  inured  to 
pain  give  vent  to  the  most  heartrending  cries,  and  pite- 
ously  beg  of  their  attendants  for  relief  from  the  intoler- 

able suffering.  The  colic  is  due  to  the  passage  of  the 
stone  through  the  tortuous  cystic  duct,  the  common  duct 
and  then  on  through  the  papilla  into  the  duodenum. 
With  the  entrance  of  the  stone  into  the  intestine  spon- 

taneous relief  occurs.  During  this  stage  we  may  have 
fever,  usually,  however,  not  of  a  very  high  grade, 
nausea,  vomiting,  hepatic  enlargement,  and  jaundice. 
The  jaundice  in  these  acute  cases  sometimes,  not  always, 
appears  after  the  stone  has  passed  through  the  common 
duct.  Sometimes  the  onset  of  the  colic  in  cases  of  acute 
obstruction  of  the  common  duct,  particularly  in  those 
who  have  been  the  subjects  of  frequent  attacks,  is  not  so 
sudden  as  described  above,  but  there  may  be  exhibited 
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premonitory  pains  generally    referred  to  the  stomach 
which  warn  the  patient  of  an  approaching  attack. 

There  is  another  point  of  great  importance  in  connec- 
tion with  diagnosis  in  cholelithiasis.  It  is  this :  The 

results  of  eholelithiac  inflammations,  patients  from 
whom  the  stones  have  passed,  have  resulting  conditions 
which  so  closely  resemble  true  gallstone  colics  that  it  is 
impossible  to  differentiate  them.  These  are  generally 
either  adhesions  with  neighboring  organs,  bands  of 
adhesions  crossing  the  ducts,  kinks  or  stenoses,  due  to 
preexisting  inflammations  within  the  tubes  or  bladder. 

For  arriving  at  a  diagnosis  in  cholelithiasis  too  much 
attention  cannot  be  given  to  the  history  and  no  point  is 
too  unimportant  or  too  minute  to  be  omitted.  It  must 
always  be  borne  in  mind  that  the  history  of  the  case  is 
the  most,  I  state  this  unequivocally,  the  most  impor- 

tant factor  in  arriving  at  a  correct  solution  of  the  case. 
Bear  in  mind,  too,  that  jaundice  is  so  rarely  associated 
with  inflammatory  processes  of  the  gallbladder  that  it 
would  almost  be  safe  to  say  that  it  never  occurs.  It  is 
very  rare,  too,  at  the  onset  of  any  gallstone  disease.  A 
true  gallstone  colic  may  have  taken  place  and  recovery 
have  been  effected,  and  no  stone  subsequently  recovered 
by  the  most  careful  sieving  of  the  feces.  The  stone  in 
such  cases  has  not  passed  through  the  common  duct,  but 
been  returned  from  the  cystic  duct  to  the  bladder. 

It  frequently  happens  that  cholelithiasis  is  compli- 
cated by  affections  in  neighboring  organs.  Particularly 

is  this  true  of  the  stomach  and  pancreas.  In  a  recent  com- 
munication sent  me  by  Kehr  he  stated  that  he  found  the 

head  of  the  pancreas  affected  in  66  <fc  of  the  patients  oper- 
ated upon  by  him  during  the  last  year.  The  most  horrible 

complications  that  the  surgeon  meets  are  diffuse  cholan- 
gitis, sepsis  and  perforation  peritonitis.  It  should  be 

borne  in  mind  by  the  physician  that  these  are  always  the 
results  of  delay,  and  might  have  been  avoided  by  early 
operation.  The  unfortunate  factor  is  that  the  patient 
almost  invariably  succumbs  to  the  disease. 

The  various  forms  of  cholelithiasis  so  frequently  fuse 
from  one  to  the  other  that  a  sharp  line  of  demarcation 
cannot  always  be  drawn  between  them.  We  may  be 
dealing  today  with  a  condition  of  acute  cholecystitis 
which  tomorrow  will  develop  into  an  ac-ute  obstruction 
of  the  choledochus  and  in  two  months  have  become  a 
chronic  common  duct  obstruction.  A  recurrent  chole- 

cystitis which  has  existed  for  years  may  develop  sud- 
denly into  an  acute  sterile  and  completely  latent  hydrops 

of  the  bladder.  A  chronic  obstruction  of  the  common 
duct  may  at  any  time  have  added  to  it  an  empyema  of 
the  gallbladder.  In  an  acute  obstruction  of  the  common 
duct  we  may  suddenly  have  a  perforation  of  an  empy- 
emic  gallbladder.  Ca.ses  of  cholelithiasis  will  at  times 
present  themselves  which  are  impossible  to  classify 
under  a  specific  head  ;  while  one  of  several  forms  or  a 
combination  of  them  maybe  surmised,  a  positive  con- 

clusion can  at  times  only  be  reached  after  the  abdominal 
incision  has  been  made. 

From  the  foregoing,  conclusions  can  be  drawn  that 
any  schematic  presentation  of  the  various  forms  of 
cholelithiasis  must  be  accepted  with  reservations.  Hard 
and  fast  drawn  lines  are  not  always  present,  therefore 
the  following  must  be  accepted  as  only  embodying  the 
more  salient  points  of  the  various  types  of  gallstone 
affections.  I  will  name  the  diffuse  variations  in  which 
the  disease  is  generally  found,  its  more  prominent 
symptoms,  the  diagnosis,  and  the  line  of  treatment  for 
its  relief. 

I. 

(a)  Variety  of  Disense. — Stones  in  the  gallbladder,  the 
movements  of  which  affect  but  slightly  or  not  at  all  their  rela- 

tive positions.  The  cysticus  is  patulous.  The  bile  is  clear,  free 
of  virulent  bacteria,  and  there  are  no  adhesions. 

(6)  »S'j/»7ip<om.t.— Syiiiptonis  are  almost  constantly  absent 
(latent  state).  Occasionally  epigastric  pain,  due  to  a  transient 
obstruction  of  an  otherwise  patulous  cystic  duct.  Jaundice  is 
absent,  no  passage  of  stones.    No  swelling  of  the  liver. 

(c)  Z>JO{rno«7>i.— Results  of  palpation  are  negative,  at  most  a 

slight  sensitiveness  to  pressure,  by  bimanual  ezamination,  in 
the  region  of  the  gallbladder.  This  condition  may  frequently 
be  confounded  with  ulcus  rotundum,  intestinal  colic,  floating 
kidney  and  hernia  of  the  linea  alba. 

(d)  Treatment. — Medical  treatment  is  sufHcient ;  a  course  of 
treatment  of  the  kind  and  in  the  manner  of  that  employed  at 
Carlsbad,  to  establish  permanently  If  possible  the  period  of 
latency  of  the  cholelithiasis. 

II. 

(a)  Variety  of  Disease.— Acute  cholelithiasis  in  a  rela- 
tively healthy  gallbladder.  A  large  stone  usually  occupies  the 

neck  of  the  gallbladder.  The  fluid  exudate  is  found  in  a  con- 
dition between  cloudy  (?)  and  purulent  (?).  The  walls  are 

thickened. 

(6)  Symptoms. — Tumor  of  the  gallbladder  or  a  prominent 
Riedei's  lobe.  Rarely  jaundice.  Severe  pain  in  the  region  of 
the  stomach.  Marked  tension  and  resistance  of  the  upper  por- 

tions of  the  abdomen.  Great  sensitiveness  to  pressure.  The 
general  condition  in  mild  infection  is  but  little  altered,  in 
severe  infection  markedly  changed.  (Cholelithiasis  acutis- 
sima  event,  with  cholangitis.)  Peritonitis  circumscripta  (peri- 

cholecystitis). Elevation  of  temperature  may  be  present  or 
absent.  Liver  is  only  enlarged  in  the  event  of  a  coexisting 
cholangitis.  Usually  no  passage  of  a  stone.  When  the  chole- 

cystitis terminates  with  tlie  passage  of  a  stone  there  is  produced 
an  acute  obstruction  of  the  common  duct. 

(c)  Diagnosis.— The  diagnosis  is  easy.  It  may  be  con- 
founded with  appendicitis,  particularly  if  the  vermiform 

appendix  is  turned  upward  and  lies  in  the  neighborhood  of 
the  liver.  The  diagnosis  must  establish  that  the  tumor  felt  is 
one  of  the  gallbladder,  and  that  through  its  form,  mobility, 
tension,  etc. 

(d)  Treatment. — The  best  treatment  is  operative.  By  the 
administration  of  drugs,  chiefly  purgative  and  particularly 
salines,  the  inflammation  may  be  allayed,  but  the  stone  remains 
as  a  constant  menace.  In  cholecystitis,  cystostomy,  the  estab- 

lishment of  a  fistula  is  the  proper  procedure.  (Normal-ver- fahren.) 
III. 

(a)  Variety  of  Disease.StoTies  in  a  gallbladder  which  has 
already  been  the  seat  of  an  inflammatory  process.  Cysticus  at 
present  patulous.  Adhesions  exist  between  the  gallbladder 
and  intestines  and  mesentery. 

(b)  Symptoms. —  Objective  symptoms  almost  entirely 
absent.  No  jaundice.  No  passage  of  stones,  and  no  enlarge- 

ment of  the  liver.  At  times  violent  colics  brought  about  by 
strangulation  of  the  cysticus  after  an  overdistention  of  the  gall- 

bladder. There  may  be  frequent  vomitingand  intense  pressure 
pain.  In  the  intervals  there  may  be  complete  rest  with  an 
entire  absence  of  all  symptoms — a  latent  state. 

(c)  Diagnosis. — In  the  interval  palpation  is  negative;  there 
may  be  slight  pain  on  pressure  in  the  gallbladder  region.  Dur- 

ing the  attack  a  tumor  of  the  gallbladder  will  only  be  demon- 
strable if  the  walls  of  the  bladder  are  still  sufficiently  elastic  to 

be  capable  of  distention  by  the  exudate. 
(d)  TVerifjHeMt.— Operation  is  imperatively  demanded  in 

these  frequently  recurring  and  painful  cases.  The  best  pro- 
cedure is  cystectomy  combined,  if  possible,  with  drainage  of 

the  hepatic  duct.  The  Carlsbad  cure  in  these  cases  has  but  a 
fleeting  eCTect. 

IV. 

(rt)  Variety  of  Disease. — Acute  cholecystitis  in  a  previously 
atrophied  bladder,  having  frequently  been  the  seat  of  inflam- mation :  this  variety  belongs  to  the  chronic  recurrent  form  of 
cholecystitis.  Cysticus  obliterated  or  obstructed  by  stones. 
Numerous  enveloping  (?)  adhesions.  Exudate  small,  and  may 
range  from  mucus  to  purulent.  Fistula  between  the  gall- 

bladder and  intestines. 
(6)  Symptoms.— A  tumor  of  the  gallbladder  is  not  palpable, 

because  the  bladder  lies  high  and  under  the  border  of  the  liver. 
Severe  pains,  often  in  the  stomach,  and  not  unlike  those  found 
in  acute  cholecystitis  in  a  relatively  healthy  gallbladder.  There 
is  a  frequent  change  in  the  appearance  of  the  symptoms.  Jaun- 

dice is  very  rare,  and  if  it  exists,  a  stone  is  traveling  from  the 
cysticus  into  the  common  duct. 

(c)  Diagnosis, — The  diagnosis  is  difficult  because  of  the 
negative  palpation.  A  most  careful  study  of  the  anamnesis  is 
the  very  best  aid  to  a  diagnosis.  In  cases  of  severe  general 
infection,  purulent  cholecystitis  without  demonstrable  tumor 
and  no  very  pronounced  colics,  has  been  confounded  with 
typhoid  and  malarial  fever  and  sepsis. 

(fi)  Treatment. — The  best  is  operation — ectomy— as  the  Carls- 
bad cure  is  pretty  generally  ineffective.  The  l)est  time  is  dur- 
ing the  interval  between  attacks.  (Schlauchverfahren  sind 

moglichst  einzuschriinken.) 

V. 

(a)  Variety  of  Disease.— An  empty  gallbladder  which  has 
previously  been  the  seat  of  inflammation  and  when  adhesions 
exist  between  the  gallbladder  and  intestines. 

(6)  <S«mp<o»i,s.— Occasional  cramps.  Sometimes  violent 
colics.  There  may  be  vomiting,  which  may  be  severe,  and 
pressure  pain.  Frequently  change  of  posture;  rising  from  a 
recumbent  posture  will  produce  pain.  Generally  in  the  inter- 

val between  the  acute  attacks  there  is  a  complete  latent  state. 



176     AMKBioAN  mkdioink]      DIAGNOSIS  AND  TREATMENT  OF  GALLSTONES 
[January  30,  1904 

(c)  Diajjr(iO.<ii».— Palpation  is  generally  negative.  There  may 
be  Mlight  pain  in  tlie  region  of  tiie  galll)la(l(ler.  Tiie  patient, 
however,  throughout  suffers  very  much.  The  adhesions jniay 
lead  to  stenosis  of  the  pylorus,  ileus,  or  a  constant  feeling  of 
pressure  about  the  stomach. 

(.d)  Trcdtment.—Wheii  suffering  persists,  or  frequently 
recurs,  operation  is  imperatively  demanded.  The  best  pro- 

cedure is  ectomy,  and  if  peripyloritis  coexist  a  gastroenteros- 
tomy. Pyloroplasty  is  said  not  to  be  so  certain  in  its  effects, 

but  I  have  seen  some  admirable  results  after  it. 
VI. 

(a)  Variety  of  Disease.  —  Hydrops  of  the  gallbladder. 
Cystlcus  obstructed  by  stones,  or  entirely  obliterated.  The 
fluid  in  the  bladder  is  clear,  and  if  infected,  as  I  believe  it 
always  is,  the  type  is  mild.    The  walls  are  exceedingly  thin. 

(6)  Si/mptoms. — Symptoms  may  be  absent,  excepting  that 
the  patient's  attention  is  drawn  to  the  anomalous  condition  of 
a  tumor  existing  in  the  abdomen.  There  may  be  frequent 
cramps,  stomachache.  No  passage  of  gallstones,  no  icterus,  no 
enlargement  of  the  liver.  At  times  there  may  be  present 
Riedel's  flap— ».  e.,  the  tongue-like  projection  of  the  liver.  It  is 
doubtful  if  the  contents  are  ever  sterile,  although  the  Infection 
is  generally  of  a  mild  type.  This  may,  however,  and  at  times 
does  develop  into  a  graver  form,  i.  e.,  the  more  severe  type  of 
infection. 

(c)  Diagnosis. — The  diagnosis  is  easy ;  one  must  only  guard 
against  the  possibility  of  confounding  this  condition  with  a 
floating  kidney.  If  not  bound  down  by  adhesions  the  tumor 
Is  readily  movable,  particularly  laterally,  and  may  be  pressed 
into  the  abdominal  depth,  but  immediately  assumes  its  former 
position.  There  is  little  sensitiveness  to  pressure.  Hydrops  in 
a  shrunken  gallbladder  does  not  produce  a  palpable  tumor, 
and  in  consequence,  as  in  acute  cholecystitis  in  a  previously 
atrophied  bladder  which  has  been  the  seat  of  frequent  inflam- 

mations, the  diagnosis  is  difHcult. 
(d)  Treatment. — The  treatment  is  operative— a  cystostomy 

with  cysticotomy,  and  best  of  all,  a  cystectomy. 
VII. 

(a)  Variety  o/ Z)j«ease.— Empyema  of  the  gallbladder;  pus 
in  the  gallbladder;  a  stone  in  the  cystic  duct;  adhesions.  The 
disease  is  either  (1)  a  transition  of  an  acute  serous  cholecyst- 

itis or  (2)  it  immediately  appears  as  an  acute  empyema. 
(6)  Symptoms.— At  the  onset  we  find  a  tumor  of  the  gall- 

bladder or  a  prominent  Riedel's  lobe ;  rarely  jaundice ;  severe 
pain  in  the  region  of  the  stomach ;  marked  tension  and  resist- 

ance in  the  upper  portions  of  the  abdomen ;  great  sensitiveness 
to  pressure;  the  patient's  general  condition  markedly  changed; 
elevation  of  temperature;  at  times  chills.  Liver  is  enlarged  in 
the  event  of  a  coexisting  cholangitis.  Later  in  the  disease,  fever 
may  be  absent  aud  the  (condition  then  closely  simulates  hydrops. 
The  tumor  is,  however,  usually  smaller  than  in  hydrops. 
There  is  no  passage  of  a  stone.  The  pain  is  restricted  more  par- 

ticularly to  the  region  of  the  gallbladder  and  the  epigastrium 
and  does  not  radiate  toward  the  back,  breast,  and  pelvis  in 
nearly  the  same  degree  as  in  the  other  affections. 

(c)  Z)iafirnosis.— Exploratory  puncture  is  absolutely  inter- 
dicted. The  diagnosis  is  similar  to  that  of  hydrops  plus  the 

virulent  infection.  With  the  participation  of  the  peritoneum 
the  symptoms  of  an  infective  peritonitis  will  preponderate. 
Should  the  gallbladder  perforate  we  will  have  all  the  symptoms 
of  a  perforative  peritonitis.  At  the  beginning  the  tumor  of  the 
erapyematosis  gallbladder  is  exquisitely  painful ;  later  on,  how- 

ever, these  pains  may  subside,  or  indeed,  quite  disappear. 
Beside  the  empyema  of  the  gallbladder  we  may  find  encapsu- 

lated areas  of  pus  in  the  abdominal  cavity. 
(rf)  Treatment.— The  treatment  is  similar  to  that  employed for  hydrops  of  the  bladder. 

VIII. 

(a)  Variety  of  Disease.— Carcinoma,  of  the  gallbladder  in 
conjunction  with  gallstones. 

(6)  Symptoms.— At  the  onset  of  the  disease  we  only  have digestive  disturbances  aud  no  jaundice.  With  the  invasion  of 
the  disease  into  the  choledochus  and  the  glands  of  the  portal 
plexus  we  have  the  appearance  of  jaundice  and  ascites.  The 
tumor  is  remarkably  hard  and  uneven.    Later  on  cachexia. 

(c)  Diagnosis.— The  diagnosis  in  the  early  stages  of  the  dis- ease is  very  difficult  and  can  usually  not  be  established  before 
the  advent  of  the  jaundice.  Pain  is  absent  or  insignificant. 
With  the  involvement  of  the  portal  glands  and  the  appearance 
of  ascites  the  diagnosis  becomes  easy.  A  cancerous  gallbladder 
containing  stones  frequently  becomes  the  seat  of  an  acute 
inflammation— empyema. 

(d)  Treatment.— In  the  early  stages  only  is  success  to  be hoped  for.  Then  cholectomy  with  resection  of  the  liver  should 
be  practised.  With  a  superimposed  empyema  cystostomy  will give  amelioration. IX. 

(a)  Variety  of  Disease.— Acute  obstruction  of  the  common duct  by  a  stone. 
(6)  Symptoms.  —  Colic,  nausea,  vomiting,  fever,  chills marked  jaundice.  Disappearance  of  the  acute  symptoms  when 

the  stone  passes  into  the  duodenum  or  is  returned  to  the  cystic 
duct.    In  the  first  of  these  instances  the  stone  will  generally  be 

passed  in  the  feces,  though  often  not  until  weeks  afterward, 
and  indeed  sometimes  not  at  all. 

(c)  Dingiwsis.-The  diagnosis  is  easy,  and  is  the  typical 
classic  gallstone  colic.  The  pains  radiate  toward  the  back  and 
breast,  while  in  cases  of  stones  In  the  gall  bladder,  cholecystitis, 
the  pain  is  more  particularly  confined  to  the  gallbladder  and stomach. 

(d)  Treatment. — The  treatment  is  medical.  Absolute  rest; 
hypodermic  Injections  of  morphia,  0.2  gram  to  0.3  gram 
(i  to  i  grain).  Hot  applications  to  the  region  of  the  gallbladder 
and  stomach  and  salines.  Operation  is  rarely  necessary.  If  so, 
drainage  of  the  hepatic  duct  after  removal  of  the  stone  from the  common  duct. 

X. 

(a)  Variety  of  Disease. — Chronic  occlusion  of  the  common 
duct  by  a  stone.  The  stone  is  imbedded  in  the  supraduodenal 
portion  of  the  duct. 

(6)  Symptoms.— Moderate  amount  of  jaundice,  or  there  may 
be  none,  or  it  may  be  intermittent.  Feces  at  times  brown,  then 
again  clay  or  putty-colored.  Often  intermittent  fever.  There 
is  generally  some  pain,  but  there  may  be  an  entire  absence. 
The  patient  finally  develops  a  cachexia.  There  is  a  hemorrhagic diathesis. 

(c)  Diagnosis. — The  gallbladder  generally  cannot  be  pal- 
pated. The  liver  is  more  or  less  enlarged.  Pain  upon  pressure 

IS  generally  more  toward  the  middle  line.  The  spleen  is  often enlarged. 

id)  Treatment.  —  Choledochotomy,  cholecystectomy,  and 
drainage  of  the  hepatic  duct. XL 

(a)  Variety  of  Disease.— Chronic  occlusion  of  the  common 
duct  by  a  stone.  The  stone  lodged  in  the  papilla  of  the  duode- num. 

(6)  Symptoms. — The  symptoms  are  analogous  to  those  when 
a  stone  is  imbedded  in  the  supraduodenal  portion  of  the  duct, 
with  this  exception,  the  jaundice  is  usually  intense  and  changes very  rarely. 

(c)  Diagnosis.— The  disignoaia  is  also  similar  to  that  when  a 
stone  lies  higher  up  in  the  duct.  'The  gallbladder  is  small  and 
atrophied  when  preexisting  inflammation  initprevents  its  dila- 

tion.   Otherwise  we  may  find  a  tumor  of  the  bladder. 
(d)  T^-eatment. — If  alter  a  reasonable  time,  say  three  months, 

the  stone  shall  have  become  dislodged  by  the  aid  of  medical 
means  an  operation  becomes  imperative— choledochoduode- 
nostomia  interna;  probably  to  cholecystectomy  and  hepatic drainage, 

XII. 

(a)  Variety  of  Disease. — Chronic  occlusion  of  the  common 
duct,  by  tumor  or  hypertrophy  of  the  pancreas,  tumor  of  the 
duodenum,  or  obliteration  or  stenosis  of  the  common  duct. 

(6)  Symploms.—Deep  jaundice,  never  variable,  but  becom- 
ing progressively  more  intense.  Bowels  always  ashy  gray  or 

putty-colored.  Generally  an  absence  of  fever.  Pain  insignifi- 
cant or  absent.  If  present  rather  an  ache  and  very  rarely  like 

a  colic. 
(c)  Diagnosis. — The  gallbladder  is  generally  large.  The 

spleen  is  normal.  The  liver  is  enlarged.  Pain  upon  pressure 
is  absent  or  insignificant. 

(d)  Treatment.— The  treatment  at  first,  of  course,  must  be 
expectant.  If  the  obstruction  is  due  to  an  interstitial  pancrea- 

titis a  fistulous  communication  between  the  gallbladder  and 
stomach  offers  the  most  brilliant  results.  This  will  probably 
also  be  true  of  a  stenosis  of  the  duct.  Tumors  of  the  duodenum 
promise  less  glowing  results  and  are  fraught  with  greater  dan- 

ger of  a  subsequent  cholangitis. 

A  persistent  latent  stage  is  of  course  tlie  best  cure. 
Two  methods  of  procedure :  (1)  To  produce  stage  of 

quiescence  and  latency,  and  (2)  operation. 
No  solvent  is  known,  and  no  remedy  which  will 

drive  stones  from  the  bladder. 
An  enormous  number  of  patients  who  lose  their 

pains  in  Carlsbad  I  believe  would  do  the  same  in  Phila- 
delphia or  elsewhere  if  the  same  attention  was  given  to 

cure. 
It  is  unquestionable  that  by  faithful  use  of  hot  laxative 

springs  the  circulation  in  the  liver,  portal  system  in  gen- 
eral, and  the  entire  abdomen  is  improved.  Particularly 

is  this  true  when  those  who  have  been  leading  luxurious 
and  sedentary  or  indolent  lives  can  be  made  to  indulge  in 
reasonable  exercise.  In  Carlsbad  it  is  carried  to  the  point 
of  absolute  fatigue.  It  stands  to  reason  that,  in  consequence 
of  this,  catarrhal  conditions  of  the  stomach  and  intes- 

tines, inflammatory  processes  which  extend  from  the 
duodenum  to  the  common  duct  and  from  thence  to  the 
bladder  should  be  promptly  relieved.  Riedel  states  that 
95  fo  of  all  gallstone  diseases  pass  into  a  latent  state. 
The  other  5  jc  are  those  that  concern  the  surgeon — those 
cases  in  which  life  is  made  miserable  by  constant  pains, 
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or  when  one  is  almost  incapacitated  by  frequently  recur- 
ring attacks  of  colic,  or  those  cases  that  present  condi- 
tions the  existence  of  which  are  a  menace  to  life.  Opera- 

tion in  cholelithiasis  must  not  be  looked  upon  as  the 
ultimum  refugium.  Neither  must  it  be  supposed  that 
so  soon  as  a  case  of  gallstone  disease  has  been  diagnosti- 

cated the  patient  should  be  operated  upon. 
About  the  number  of  cases  Kehr  returned  without 

operating,  a  word  as  to  mortality  after  operation. 
In  a  recent  communication  which  Professor  Kehr 

sent  me  he  gives  me  his  statistics  of  53")  operations 
which  were  not  complicated  by  diffuse  suppurative  cho- 

langitis, sepsis,  diffuse  purulent  peritonitis  or  cancer 
and  in  which  it  was  not  necessary  to  perform  simultane- 

ous operations  on  either  the  stomach,  intestine,  pancreas, 
liver,  or  kidney.     His  results  were : 
535  uncoinpUcaled  gallstone  operations,  with  19  deaths   S.o;* 

Divided  as  follows : 

237  conservative  operations  (cystostomies,  cystotomies),  with  5 
deaths    2.^ 

161  cystectomies,  with  5  deaths    3  1)S 
137  choledochotomles  and  hepatic  drainage,  with  9  deaths    6.5* 

535       3.6* 

To  these  can  be  added : 

114  complicated,  with  simultaneous  operation  on  stomach,  liver, 
intestines,  pancreas,  kidneys,  etc.,  wltti  24  deaths    21* 

71  cases  of  inopi-rable  carcinoma  of  gallbladder  of  common  duct 
and  of  liver,  diffuse  purulent  cholangitis,  and  difluse  puru- 

lent peritonitis,  with  69  deaths    97* 

A  grand  total  of 

720  cases,  with  112  deaths    15.5* 

A  physician  can  claim  to  have  become  a  good  diag- 
nostician when  he  has  learned  to  differentiate  between 

hydrops  and  empyema  of  the  gallbladder  and  an  acute 
seropurulent  cholecystitis  and  when  he  can  determine 
whether  a  chain  of  symptoms  is  dependent  upon 
obstruction  produced  by  a  stone,  or  is  due  to  pressure 
from  a  tumor.  This  should  be  acquired  by  every  prac- 
titioner. 

THE  MEDICOLEGAL  ASPECTS  OF  AUTOABORTION.' 
BY 

CHARLES  GREENE  CUMSTON,  M.D., 

of  Boston,  Mass. 

Tardieu  defines  criminal  abortion  as :  "  The  prema- 
ture expulsion,  violently  produced,  of  the  product  of  con- 

ception, independently  of  all  circumstances  regarding  its 
age,  viability,  and  regular  formation."  In  order  to  pro- 

duce abortion,  women  less  frequently  resort,  at  the  present 
time,  to  the  various  socalled  abortive  pills  and  mixtures. 
They  have  recourse  to  a  much  surer  method,  which  con- 

sists in  acting  directly  upon  the  ovum,  either  by  tearing 
the  membranes  with  a  more  or  less  pointed  instrument 
or  detaching  them  by  an  injection  of  some  liquid  forced 
into  the  uterine  cavity.  Now  it  may  happen  that  a 
woman  who  desires  to  bring  about  an  abortion  does  not 
seek  aid  from  anybody  else,  and  performs  it  herself;  and 
that  this  is  not  unusual  nor  of  modern  date  is  evident  If 

one  will  read  Dr.  Hugh  L.  Hodge's  lecture  on  criminal 
abortion,  published  in  Philadelphia  in  18.54. 

Generally  speaking,  in  the.se  criminal  cases,  there  are 
several  individuals  accused,  namely,  the  woman  who 
aborts  and  the  accomplices  in  the  abortion.  In  the  pres- 

ent paper,  however,  autoabortion  will  be  alone  consid- 
ered, and  although  hardly  mentioned  in  the  classic  text- 
books on  medical  jurisprudence,  it  is,  nevertheless,  cer- 

tain that  this  type  of  criminal  abortion  is  far  more 
frequent  than  is  generally  supposed.  Can  a  woman 
commit  aut<^)abortion  by  acting  directly  on  the  ovum? 
This  is  the  (juestion  that  is  to  be  solved,  and  it  is  (|ulte 
worth  while  to  study  it  carefully,  because  criminal  al)or- 
tion  is  justly  punished  with  great  severity  by  the  law. 
It  is  conseciuently  not  at  all  surprising  that  the  lawyer 

1  Read  by  invitation  at  the  Massachusetts  Medicolegal  Hoclety, 
October?,  ma. 

for  the  defense,  in  the  interest  of  his  client  or  clients, 
puts  the  above  question  to  the  medical  witntss,  and  if 
the  latter  admits  the  fact  on  principle,  it  is  readily  seen 
that  he  at  once  gives  the  defense  a  very  powerful  weapon 
and  renders  the  prosecution  very  much  more  difficult. 

In  the  first  place,  is  it  an  easy  matter  for  an  instru- 
ment to  penetrate  the  cervix  without  the  use  of  a  specu- 

lum? Vibert  is  of  the  opinion  that  the  operation  pre- 
sents a  certain  number  of  difficulties^  he  tried  it  on  12 

cadavers,  using  1  hand,  and  failed  each  time,  but  he  was 
always  successful  when  both  hands  were  used.  He 
points  out  that  the  cervix  recedes  from  the  instrument, 
but  that  if  it  should  be  introduced,  it  will  slip  out  with 
ease  while  the  injection  is  being  given,  if  it  is  not 
held  in  place  with  great  care.  This  same  authority  was 
ordered  to  examine  3  women  who  said  an  abortion  had 
been  performed  on  them  by  another,  who  also  adtnitted 
her  crime,  and  he  had  the  maneuver  repeated  in  his 
presence.  He  was  able  to  a.scertain  that  the  abortionist 
simply  made  a  vaginal  injection,  and  for  this  reason  he 
concluded  that  the  abortion  in  each  case  had  been  pro- 

duced by  other  causes. 
Now  if  individuals  who  are  competent  have  such 

difficulty  in  introducing  the  canulaof  an  irrigator  within 
the  cervical  canal,  it  would  naturally  seem  that  these 
difficulties  would  be  much  greater  for  a  woman  desirous 
of  performing  an  autoabortion.  But  from  what  I  can 
gather,  it  would  seem  that  women  of  the  United  States, 
at  least,  resort  more  frequently  to  the  use  of  some  rigid 
instrument,  like  a  knitting-needle,  a  catheter,  or  a  pen- 

holder, and  less  frequently  employ  the  injection  method. 
Personal  knowledge  of  numerous  cases  met  chiefly  in 
consultation  practice  have  led  me  to  believe  that  auto- 

abortion is  being  done  among  a  large  number  of  women 
both  in  the  cities  and  country,  a  large  percentage  of  these 
being  married.  In  order  that  a  woman  may  perform 
the  operation  successfully  upon  herself,  certain  condi- 

tions must  be  present,  and  it  is  necessary  to  demonstrate 
whether  all  these  conditions  are  required  to  perform 
autoabortion,  or  if,  on  the  contrary,  the  operation  can  be 
accomplisheci  by  nearly  every  woman. 

From  what  I  have  been  able  to  ascertain,  it  would 
appear  that  most  women  introduce  the  instrument 
within  the  uterus  while  in  a  crouching  position  and  I  am 
aware  of  only  a  few  instances  in  which  they  succeeded 
when  in  the  recumbent  attitude.  Without  wishing  to 
anticipate  what  is  to  follow,  it  may  be  said  that  no 
matter  what  position  the  uterus  may  have,  the  auto- 

abortion will  succeed  in  a  large  majority  of  cases. 
It  is  difficult  to  say  what  may  be  called  the  normal 

position  of  the  uterus  and  the  opinions  of  the  highest 
authorities  on  anatomy  vary  greatly,  being  almost  in 
diametric  opposition  with  one  another.  It  is,  however, 
quite  logical  to  a.ssume  that  the  position  of  normal  uteri 
varies  from  one  subject  to  another.  In  several  cases  of 
autoabortion  the  uterus  was  found  in  a  position  inter- 

mediary to  anteversion  and  retroversion,  while  in  others 
it  was  in  anteversion.  In  one  case,  the  woman  admitted 
that  she  first  attempted  autoabortion  but  being  unsuc- 
cesssful  she  resorted  to  an  abortionist.  But  in  this  par- 

ticular case  a  number  of  adhesions  were  found  which 
immobilized  the  cervix  against  the  rectum,  making  the 
cervical  orifice  difficult  of  access. 

In  other  instances  of  autoabortion,  the  uterus  was 
found  retroverted  and  under  these  circumstances,  when 
the  retroversion  is  slight,  this  condition  will  greatly 
facilitate  the  entrance  of  the  in.strument  into  the  cervix 
because  the  external  os  being  directly  in  the  axis  of  the 
vagina  meets,  so  to  speak,  the  instrument  as  it  enters 
the  vagina.  Theoretically,  a  marked  retroversion  should 
create  an  obstacle  to  the  instrument  not  easily  over- 

come, because  when  the  cervix  is  situated  behind  the 
symphysis  and  directed  upward,  the  fingers  introduced 
within  the  vagina  come  directly  upon  the  posterior 
aspect  of  the  uterus  in  Douglas'  pouch,  thus  rendering 
the  external  os  extremely  difficult  to  reach.    In  order  to 
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get  to  it,  the  finger  must  be  pushed  perpendicularly 
behind  the  symphysis.  In  such  cases  of  exaggerated 
retroversion,  it  is  common  to  find  the  uterus  bound 
down  posteriorly  by  more  or  less  dense  adhesions  which 
keep  the  uterus  immobilized  in  this  position,  but  never- 

theless, it  is  more  than  likely  that  after  several  attempts 
a  woman  with  a  uterus  in  this  position  might  be  able  to 
insert  the  instrument  within  the  cervical  canal. 

To  sum  up,  it  may  be  said  that  the  position  of  the 
uterus  plays  only  a  secondary  part  in  the  problem,  but 
It  cannot  be  denied  that  its  position  is  not  indifferent  as 
to  the  ease  and  success  of  the  operation.  When  the 
organ  is  markedly  deviated  and  especially  when  it  is 
bound  down  by  adhesions  in  an  abnormal  position, 
autoabortion  may  become  extremely  difticult  to  accom- 

plish, to  such  a  point  that  it  may  be  questioned  whether 
in  reafity  a  woman  could  successfully  carry  out  the  oper- 

ation with  these  anatomic  difficulties  present.  This  is 
certainly  a  delicate  medicolegal  point,  the  cognizance  of 
which  may  be  of  great  importance  to  the  medical  expert 
for  either  the  prosecution  or  the  defense.  Uterine  dis- 

placements are  only  important  from  the  direction  and 
position  in  which  they  place  the  cervix. 

Admitting  that  a  woman  has  a  very  movable  uterus, 
easy  to  replace,  it  is  necessary  for  the  accomplishment  of 
her  crime  that  she  can  insert  the  instrument  within  the 
cervical  canal  when  the  distance  or  the  condition  of  the 
cervix  permits  of  it.  The  physiologic  distance  measured 
from  the  external  os  to  the  vulva  varies  from  between 
6  cm.  to  8  cm.  There  are  very  short  vaginas,  measuring 
only  about  5  cm.,  and  there  also  large  ones  whose  depth 
may  attain  8  cm.  or  10  cm.,  but  it  may  be  said  that  in  a 
normal  condition,  a  distance  of  more  than  9  cm.  is 
extremely  rare.  The  average  length  may  be  placed  at 
from  6  cm.  to  8  em. 

Usually,  a  woman  can  easily  reach  her  cervix,  espe- 
cially so  when  in  the  crouching  position,  because  the 

uterus  is  pushed  downward  toward  the  vulva  from  1  cm. 
to  1.5  cm.  on  account  of  the  intraabdominal  pressure,  in 
which  case  the  finger  of  the  woman  can  easily  reach  it 
and  place  it  in  the  proper  position  for  the  introduction 
of  the  instrument.  In  pregnancy  the  increase  in  size 
and  the  change  of  shape  of  the  uterus  must  evidently 
influence  its  position.  If  one  takes  into  consideration 
the  classic  descriptions  given,  it  will  be  found  that  the 
fundus  uteri  projects  slightly  upward  during  the  first  2 
months  of  gestation.  It  remains  in  the  pelvic  excava- 

tion and  undergoes  a  slight  descent,  which,  according  to 
some  authorities  is  due  to  the  increase  in  its  size  and 
weight,  as  well  as  to  the  pressure  of  the  intestines  which 
is  brought  to  bear  on  the  fundus.  Other  authorities 
uphold  that  such  changes  are  far  from  constant  and  that 
one  should  take  into  consideration  individual  differ- 

ences, which  explains  why  in  a  large  number  of  women 
the  fundus  uteri  appears  above  the  upper  border  of  the 
symphysis  during  the  first  few  weeks  of  gestation.  The 
cervix  does  not  undergo  any  descent  or  deviation  and 
the  organ  does  not  point  into  the  concavity  of  the 
sacrum.  Charpentier  has  observed  a  number  of  cases  in 
which  the  fundus  uteri  extended  above  the  symphysis 
during  the  first  3  weeks  of  gestation  and  he  has  also 
found  an  exaggerated  anteversion  in  primiparas  which 
was  sufllcient  to  produce  functional  disturbances  of  the 
bladder  from  pressure. 

Many  authorities,  especially  the  Germans,  are  far 
from  admitting  that  retroversion  with  a  descent  of  the 
uterus  occurs  during  the  first  months  of  pregnancy. 
Schultze  says  that  after  the  eighth  week  the  enlarged 
corpus  uteri  may  be  felt  in  the  anterior  fornix,  and  per- 

sonally, I  have  found  this  true  in  a  certain  number  of 
cases.  Necropsies  performed  on  subjects  dying  during 
the  first  few  months  of  gestation,  in  which  the  position 
of  the  uterus  has  been  noted,  are  rare.  One  is  recorded 
by  His  of  a  woman  of  25,  who  hanged  herself  in  the 
third  month  of  her  pregnancy.  The  uterus  was  ante- 
verted  and  flexed.    In  another  case,  published  by  Braune, 

the  subject  was  a  young  female  8  weeks  pregnant.  The 
uterus  was  in  retroversion,  the  fundus  lying  against  the 
rectum,  and  presented  a  slight  retroflexion.  In  this  case 
the  tissues  were  perfectly  normal,  and  it  is  difficult  to 
say  why  retroflexion  and  version  had  occurred. 

In  most  cases,  adhesions  usually  maintain  the  preg- 
nant uterus  in  retroversion,  but  the  normal  position  of 

the  pregnant  organ  during  the  first  3  months  is,  as  can 
be  seen,  very  variable,  according  to  the  authorities. 

Now  it  is  during  the  first  3  months  of  pregnancy  that 
abortions  are  usually  undertaken.  After  the  fourth 
month  the  uterus,  having  become  too  large  to  remain  in 
the  true  pelvis,  extends  upward,  drawing  the  cervix 
along  with  it,  which  causes  the  latter  to  become  more 
distant  from  the  vulva.  The  examining  finger  some- 

times reaches  it  with  difficulty,  even  when  the  perineum 
is  depressed,  and  at  this  distance  it  would  seem  impos- 

sible that  a  woman  operating  on  herself  could  reach  the 
cervix.  This  is  so,  generally  speaking,  but  in  some 
cases  the  criminal  may  accomplish  her  end,  and  it  is 
then  that  the  talent  of  the  expert  must  be  called  into 
play  in  order  correctly  to  appreciate  the  conditions  pre- 

sented in  the  given  case. 
Regarding  the  condition  of  the  cervix,  we  miist  con- 

sider both  its  external  and  internal  os.  The  external  os 
may  be  more  or  less  hidden  by  the  anterior  lip,  which 
may  be  found  intact  or  lacerated,  gaping  or  retractetl,  all 
of  which  points  should  be  studied  in  detail.  In  t  cases  of 
autoabortion  I  have  found  a  marked  projection  of  the 
anterior  lip,  which  proves  that  this  is  no  obstacle  to  the 
accomplishment  of  the  crime.  If  the  cervix  is  intact 
without  any  old  or  recent  laceration,  it  will  dilate  with 
ease,  but  if  it  is  lacerated,  2  conditions  must  be  consid- 

ered. There  is  either  gaping,  which  results  from  an 
ectropion  of  the  entire  mucous  membrane,  or  on  the 
other  hand,  there  may  be  an  atresia.  In  the  first  case, 
the  result  of  an  attempt  to  introduce  an  instrument  is 
always  successful,  but  in  the  second,  it  is  doubtful 
whether  the  woman  could  accomplish  her  object.  The 
difficulty  would  depend  on  the  degree  of  atresia. 

Beside  the  gaping  produced  by  old  cicatrices,  this 
condition  may  also  be  found  physiologically,  and  during 
the  first  few  weeks  of  pregnancy  it  is  not  at  all  a  difficult 
matter  to  introduce  the  tip  of  the  exploring  finger  within 
the  cervix.  The  conclusion  that  can  be  drawn  is  that 
during  gestation,  the  condition  of  the  cervix  would 
facilitate  the  entrance  of  an  instrument  within  the  uterine 
cavity,  and  consequently  render  autoabortion  an  easy 
matter  in  most  cases. 

We  will  now  suppose  that  the  woman  has  been 
able  to  insert  the  instrument  within  the  external  os ; 
it  then  remains  for  her  to  push  it  through  the 
internal  os.  In  accomplishing  this  2  difficulties  may 
present  themselves,  namely,  a  flexion  of  the  corpus  on 
the  cervix,  and,  secondly,  an  abnormal  decrease  in  its 
caliber.  Flexion  of  the  corpus  on  the  cervix  is  almost 
always  present  in  newly  born  females,  but  disappears  as 
they  grow ;  it  is,  however,  met  as  a  pathologic  condi- 

tion. When  present,  a  slight  bend  of  the  canal  at  the 
internal  os  will  exist,  and  this  condition  may  prevent 
the  instrument  from  continuing  onward  and  puncturing 
the  membranes.  When  badly  directed,  and  if  the  instru- 

ment is  a  rigid  one,  it  may  enter  the  wall  of  the  uterus 
instead  of  its  cavity,  and  it  is  not  at  all  improbable  that 
certain  accidents  of  this  kind  met  in  practice  are  due  to 
this  anatomic  condition. 

A  flexion  of  the  uterus  may  even  present  difficulties 
for  a  professional  abortionist,  and  if  lesions  or  traces  of 
violence  are  discovered  at  the  internal  os  it  would  be 
quite  premature  to  conclude  from  these  signs  that 
another  person  had  operated,  should  the  pretext  be 
given  that  a  woman  who  had  attempted  autoabortion 
had  failed  on  account  of  pain  produced  when  pressure 
with  the  instrument  was  brought  to  bear  upon  the  inter- nal OS. 

The  same  considerations  are    applicable  when  the 



Jancary  30,  1904] MEDICOLEGAL  ASPECTS  OF  AUTOABORTION [American  Medicine      179 

internal  on  is  abnormally  narrow.  Generally,  however, 
its  caliber  is  quite  sufficient  to  allow  a  fairly  good-sized 
catheter  to  pass  through.  It  is  quite  true  that  it  is  inex- 
tensible  and  that  its  direction  is  contrary  to  that  given 
to  the  instrument  along  the  vaginal  axis,  but  it  should 
not  be  forgotten  that  the  uterus  being  oftentimes 
movable,  the  woman  can  replace  it  with  ease  and  retain 
it  in  a  convenient  position  while  inserting  the  instru- 

ment. In  this  position  both  the  external  and  internal 
OS  will  be  found  in  the  same  line  in  the  axis  of  the 
uterus,  or  nearly  so,  and  consequently  all  that  is  required 
is  that  the  instrument  should  be  pushed  directly  onward 
in  order  that  it  may  enter  the  uterine  cavity.  Auto- 
abortion  will  be  as  easily  accomplished  under  these  con- 

ditions as  if  performed  by  another  person,  on  the  condi- 
tion that  the  uterus  is  freely  movable.  If  the  organ  is 

held  in  a  marked  anteversion  or  retroversion  by  adhe- 
sions which  cannot  be  stretched,  the  operation  may  be 

accomplished  by  a  professional  abortionist,  but  cannot 
be  done  by  a  woman  herself. 

Beside  those  difficulties  of  a  purely  material  nature, 
which  are  few  in  number,  there  is  another  order,  purely 
subjective  in  character,  which  would  seem  to  have  a 
great  value.  I  refer  to  the  mistake  of  situation  of  the 
instrument  which  certain  women  make,  believing  that 
they  have  the  instrument  within  the  uterus,  when  in 
reality  they  are  only  holding  it  against  the  external 
aspect  of  the  cervix.  They  do  not  differentiate  between 
the  sensation  produced  by  the  instrument  within  the 
uterus  and  that  caused  when  it  presses  on  the  outside  of 
the  organ.  When,  during  an  examination  of  the  genital 
organs,  a  uterine  sound  is  passed,  the  patient  immedi- 

ately notes  a  certain  painful  sensation,  far  different  from 
that  produced  by  the  application  of  an  instrument  on 
the  external  aspe<;t  of  the  cervix.  The  instance  men- 

tioned by  Vibert  of  the  3  women  who  admitted  errone- 
ously that  they  had  been  the  victims  of  an  abortion  pro- 

duced by  an  intrauterine  injection,  which  in  reality  had 
been  only  an  ordinary  vaginal  irrigation,  is  a  startling 
proof.  These  women  had  certainly  never  distinguished 
between  the  sensations  produced  in  the  vagina  and  cervix 
from  the  one  caused  by  the  penetration  of  an  instrument 
within  the  uterine  cavity.  The  latter  is  never  forgotten 
when  once  it  has  been  felt,  and  in  every  instance  in 
which  a  woman  has  not  distinctly  felt  a  pricking  sensa- 

tion in  the  lower  abdomen  when  puncture  has  been 
resorted  to,  or  the  sensation  of  a  hot  fluid  extending 
upward  within  the  body  when  an  intrauterine  injection 
has  been  employed,  the  greatest  reserve  should  be  main- 

tained by  the  exi^ert,  and  if  possible  the  experimental 
proof  should  be  resorted  to.  When  an  injection  is  used 
for  the  purpose  of  bringing  on  an  abortion,  women  when 
performing  the  operation  upon  themselves  usually 
employ  one  of  the  hard  rubber  ends  which  go  with  any 
fountain  syringe,  and  when  once  the  tip  is  inserted 
beyond  the  internal  os  all  that  is  necessary  is  that  she 
should  hold  the  tube  in  place  and  allow  the  liquid  to 
enter  the  uterine  cavity. 

From  a  study  of  a  number  of  cases  in  which  the 
women  admitted  having  performed  an  autoabortion, 
many  of  them  being  married  in  easy  circumstances,  and 
others  belonging  to  the  more  ignorant  class,  it  would  seem 
to  me  that  a  woman  need  not  be  very  familiar  with  the 
anatomy  of  her  genital  organs  in  order  to  accomplish 
quite  easily  the  induction  of  a  miscarriage.  When  a 
woman  wants  to  rid  herself  of  a  fetus,  it  makes  very 
little  difference  what  social  condition  she  may  occupy, 
because  in  all  ranks  of  life  the  woman  will  have  the 

same  criminal  design,  and  when  she  is  not  fully-aware 
how  to  proceed  in  the  act,  some  friend,  usually  of  the 
female  sex,  will  be  found  who  can  give  a  detailed 
account  of  the  modus  operandi.  To  ([uote  cases  would 
be  useless,  but  I  can  affirm  that  I  know  professionally  a 
number  of  married  women  who  i)erform  autoabortion 
once  a  year  at  least,  and  in  1  or  2  instances  they  resort  to 
the  operation  several  times  in  the  course  of  12  months. 

From  what  I  have  said,  I  think  it  can  safely  be 
admitted  that  it  is  often  possible  for  a  woman  to  intro- 

duce a  foreign  body  through  the  cervical  canal  into  the 
uterine  cavity,  and  the  logical  consequence  is  that  she  is 
able  to  perform  an  autoabortion.  For  this  reason  I  can 
not  agree  with  some  of  the  statements  made  in  our  best 
and  most  modern  textbooks  on  legal  medicine,  a  few 
quotations  from  which  I  will  make.  In  Witthaus  and 
Becker's  Manual  of  Jurisprudence,  Vol.  ii,  1894, .Cameron 
says :  "  Women  often  attempt  to  pass  such  instru- 

ments into  the  uterus  themselves,  and  occasionally  they 

succeed,  but  are  very  apt  to  injure  themselves  seriously." 
This  is  also  the  opinion  of  Herold,  who  makes  a  similar 
statement  in  his  Manual  of  Legal  Medicine,  published 
in  1898.  In  the  fourth  edition  of  Wharton  and  Still6'8 
Medical  Jurisprudence,  it  is  stated  that:  "In  some 
instances  the  woman  seeks  to  rid  herself  of  her  burden 
.  .  .  by  the  introduction  of  instruments  into  the 
womb.  These  attempts  are  often  unsuccessful  when 
made  by  the  female  herself,  and  even  an  ignorant 

accomplice."  I  am  perfectly  willing  to  grant  that 
women  do  injure  themselves  by  attempting  autoabor- 

tion, and  I  know  of  several  instances  in  which  it  has 
been  attempted  and  had  to  be  given  up  on  account  of  the 
impossibility  of  introducing  the  instrument  within  the 
cervical  canal,  but  in  each  case  the  medical  witness  must 
rriake  a  special  study,  because  certain  details  will  often 
be  of  greater  use  to  him  than  the  knowledge  obtained 
from  the  textbooks  which  indicate  only  the  means  by 
which  the  crime  is  accomplished. 

When  a  case  of  autoabortion  has  been  alleged,  the 
medical  expert  in  his  examination  need  pay  very  little 
attention  as  to  the  distance  existing  between  the 
cervix  and  vulva,  and  although  displacements  of  the 
uterus  have  their  importance,  they  can  be  of  no  absolute 
indication  one  way  or  another.  Perhaps  the  most 
important  condition  is  that  of  the  presence  of  adhesions, 
because  when  they  are  present,  binding  the  uterus  either 
anteriorly  or  posteriorly,  it  is  probable  that  the  woman 
could  not  introduce  an  instrument  within  the  external 
OS.  Old,  thick,  and  fibrous  adhesions  act  like  ligaments 
and  solidly  retain  the  uterus  in  its  abnormal  position, 
and  when  this  abnormal  position  is  well  marked,  the 
expert  will  probably  not  be  wrong  in  affirming  that  a 
second  person  has  been  required  to  accomplish  the  abor- 
tion. 

Atresia  of  the  cervix,  when  it  exists,  should  be  taken 
into  account,  but  its  value  against  the  possibility  of 
autoabortion,  is  only  a  relative  one. 

It  is  also  of  importance  to  a.scertain  the  intellectual 
condition  of  the  accused,  because  it  is  probable  that  an 
intelligent  woman  will  take  in  the  situation  better  and 
be  able  to  accomplish  her  end  with  more  addreas  than  a 
woman  endowed  with  less  brains,  although  there  must 
be  many  exceptions  to  this  rule.  Besides,  an  intelligent 
woman  will  be  more  daring  and  will  be  less  liable  to  tell 
her  secret  than  will  the  unintelligent  one.  In  all  ques- 

tions of  criminal  abortion,  the  smallest  details  will  be 
useful,  and  it  is  often  by  little  facts  that  the  discovery  of 
the  truth  is  attained ;  and  in  conclusion,  I  would  once 
more  rei)eat,  that  in  the  question  of  autoabortion  I  can- 

not subscribe  to  the  opinion  usually  advanced  in  the 
wellknown  works  on  medical  jurisprudence.  Without 
taking  into  consideration  the  arguments  that  the  defense 
might  be  able  to  extract  from  what  has  been  said,  I 
simply  am  desirous  of  throwing  light  on  the  question 
which,  up  to  the  present  time,  has  been  badly  studied. 
The  medical  expert  should  always  have  present  in  his 
mind  that  his  first  duty  is  to  discover  by  all  the  means 
possible  the  proofs  or  evidence  of  some  description  of  an 
accomplice;  but  he  should  also  bear  in  mind  that  in 
the  case  of  a  criminal  abortion  an  accomplic(^  is  not 
always  necessary,  and  that  often  a  woman  of  only  mod- 

erate intelligence  and  ability  will  attempt  to  rid  herself 
of  a  pregnancy  when  the  latter  is  ii^urious  either  to 
her  interests  or  to  her  reputation. 
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POSTOPERATIVE  INTESTINAL  OBSTRUCTION  * 
BY 

A.  M.  POND,  M.D., 
of  Webster  City,  la. 

Almost  the  first  question  that  arises  after  the  first  24 
hours  following  an  abdominal  section  is,  Has  the  patient 
passed  gas  or  evacuated  the  bowels  ?  If  answered  in  the 
aflSirmative  the  surgeon  at  once  assumes  that  all  is  well, 
and  a  favorable  prognosis  is  given. 

There  are  few  distressing  complications  that  perplex 
the  surgeon  more  than  postoperative  intestinal  obstruc- 

tion ;  few  conditions  require  the  intelligent  conception 
of  the  cause  producing  the  same  and  call  for  the  deliber- 

ate and  well-directed  action  to  relieve. 
This  condition  occurs  as  a  complication  in  about  bfc 

of  all  abdominal  operations,  and  is  of  sufficient  fre- 
quency to  demand  our  earnest  study  into  the  cause  pro- 

ducing this  grave  state,  as  well  as  our  increased  eiforts  to 
prevent  or  successfully  relieve. 

Intestinal  obstruction  following  operation,  quite 
naturally  divides  itself  into  the  following  classification, 
as  to  cause : 

1.  Impairment  of  physiologic  function.  Under  this 
head  might  be  mentioned  (a)  impaction,  due  as  a  rule  to 
improper  preparation ;  (6)  paresis,  or  disturbance  of 
motor  nerves  due  to  prolonged  manipulation  and  expos- 

ure to  reduced  bodily  temperature ;  (c)  lowered  resist- 
ance following  hemorrhage  ;  (d )  atony  superinduced  by 

alcoholism,  diabetes,  tuberculosis,  Bright's  disease  or 
any  constitutional  condition  that  tends  to  lower  the  gen- 

eral vitality. 
2.  Pathologic  processes  such  as  (a)  inflammatory 

impairment  of  function  ;  (6)  destruction  of  parietal  peri- 
toneum as  in  breaking  down  adhesions ;  (c)  intoxication 

by  pus,  as  in  general  septic  peritonitis;  {d)  thrombosis 
of  mesenteric  veins,  following  contusion. 

8.  Mechanical  obstruction  due  to  (a)  adhesions  to 
stumps  that  are  improperly  covered  ;  (b)  velamentous  or 
adventitious  bands  arising  from  the  parietal  peritoneum 
following  a  general  septic  peritonitis  ;  (e)  omental  rents 
or  tears ;  (d)  accidents  to  the  sutured  wall ;  (e)  presence 
of  gauze  sponges,  instruments,  or  other  foreign  materials 
accidentally  introduced  during  operation  and  overlooked 
before  closing. 

In  presenting  this  important  subject  then,  for  con- 
sideration, it  will  be  my  pleasure  to  follow  closely  the 

form  as  outlined  in  the  classification  given,  and  in  tak- 
ing up  the  forms  arising  as  due  to  impairment  of  physio- 

logic function,  the  first  to  be  considered  is  (a)  impaction, 
and  as  stated,  this  as  a  rule  is  due  to  improper  prepara- 

tion. Cases  of  such  severe  gravity  as  to  demand  imme- 
diate operative  interference  will  not  permit  of  the  thor- 
ough preparation  that  a  case  of  deliberate  and  well- 

planned  operation  would  receive ;  however,  we  can 
take  some  steps  toward  the  accomplishment  of  bowel 
evacuation,  even  in  the  most  grave  conditions.  A  few 
years  ago  Dr.  Henry  T.  Byford,  of  Chicago,  gave 
expression  to  a  routine  plan  that  will  especially  apply  to this  class  of  cases  ;  it  consists  in  the  administration  of 
3.8  cc.  to  7.5  cc.  (1  dr.  or  2  dr.)  of  the  aromatic  fluid 
extract  of  cascara  sagrada  before  anesthesia,  or  immedi- 

ately following  a  return  to  consciousness  ;  this  does  not 
act  as  a  cathartic,  but  as  a  general  intestinal  tonic  and 
stimulant,  and  in  the  vast  majoritv  of  cases  is  most 

gratifying  in  its  action.  When  there' is  not  an  attempt made  to  secure  a  bowel  movement  until  after  operation 
the  shock,  together  with  a  lessened  activity  of  the  intes- 

tinal wall  following  anesthesia,  oftentimes  makes  this 
exceedingly  difficult  to  accomplish,  and  not  infrequently 
obstruction  will  occur ;  at  times  the  impaction  can  be 
distinctly  felt  as  a  tumor,  if  the  abdominal  walls  are  not 
too  thick.  All  of  the  symptoms  of  mechanical  obstruction 
may  be  present,  namely,  vomiting,  distention,  anxious 

facial  expression,  pulse  and  temperature  slightly  ele- 
vated, and  the  condition  may  occasion  serious  concern. 

The  temptation  is  great  just  at  this  time  to  be  too 
energetic  in  attempts  to  secure  bowel  activity  by  the 
administration  of  cathartics;  a  much  wiser  plan  to 
pursue  is,  in  the  absence  of  grave  conditions,  to  wait,  so 
long  as  the  discomfort  of  distention  is  not  distressing  or 
the  vomiting  annoying,  and  this  usually  becomes  less, 
and  subsides  with  the  recovery  from  shock.  General 
tonics  and  stimulants  will  also  tend  to  cut  this  period 
short  by  increasing  the  general  resistance.  Strychnia, 

2  «ig.  {^^^  gr.),  may  be  administered  with  or  without 
brandy,  as  indicated.  Obstruction  due  to  impaction 
occurs  from  2  general  sources,  first,  in  those  who  were 
habitually  constipated  and  in  whom  the  intestinal  tone 
was  much  below  normal  before  operation,  thus,  in  con- 

sequence of  the  shock,  what  tone  they  did  possess  is  con- 
siderably lessened ;  and,  second,  in  those  cases  in  which 

there  has  been  a  previous  septic  peritonitis  of  a  more  or 
less  local  character,  and  there  is  a  subsequent  stenosis 
from  some  encroaching  adventitious  bands,  the  fecal 
current  comes  down  to  the  stenosis  and  occasions 
obstruction.  It  is  well  to  remember  that  obstructions 
due  to  impaction  occur  only  in  the  large  intestine,  and 
when  not  due  to  any  lessened  lumen  of  the  canal,  can  as 
a  rule  be  located  where  the  fecal  current  is  apt  to  be 
retarded,  as  in  the  sigmoid  flexure  or  other  flexures  at 
or  near  the  cecum. 

In  considering  (6)  paresis  in  this  connection,  I  shall 
deal  only  with  the  local  disturbance  of  the  motor  nerves, 
such  as  is  occasioned  by  excessive  manipulation  or 
exposure  to  reduced  bodily  temperature,  since  it  is  only 
this  form  of  paresis  that  follows  operative  procedure.  It 
is  a  wellknown  physiologic  fact  that  the  fecal  current  is 
dependent  wholly  upon  the  vermicular  action  of  the 
bowel,  if,  then,  for  any  reason  this  contraction  is 
impaired  or  destroyed  by  reason  of  disturbance  in  circu- 

lation or  motor  nerves,  the  current  stops  at  the  exact 
point  of  the  disturbance.  Von  Wahl '  first  called  atten- 

tion to  this  apparent  paradox,  that  in  intestinal  obstruc- 
tion when  the  tympany  is  most  marked,  the  coil  in 

which  the  obstruction  exists  is  the  most  tympanitic,  for 
it  is  this  very  coil  which,  through  the  disturbance  of  its 
motor  nerve  supply,  is  first  distended  by  gas  from  fer- 

mentation of  its  contents  by  reason  of  stagnation.  As  a 
rule  this  condition  occurs  in  the  large  intestine,  but  may 
be  present  in  the  small  bowel  when  disturbances  are 
sufficient  to  interfere  with  either  its  circulatory  or  nerve 
supply  ;  fortunately  this  complication  is  largely  pre- 

ventable by  using  gauze  pads  wrung  out  of  a  hot  (110°) 
decinormal  salt  solution  in  handling  the  intestines,  and 
when  compelled  to  eviscerate,  carefully  enveloping  the 
protruding  coils  within  towels  wrung  out  of  the  same 
solution  ;  the  artificial  heat,  together  with  the  stimula- 

tion of  the  chlorin  of  the  sodium  chlorid,  has  a  tendency 
to  maintain  the  normal  conditions  of  the  circulation 
upon  which  the  tone  of  the  motor  nerves  wholly 
depends.  The  cardinal  symptoms  of  paresis  are 
tympany  and  distention,  with  enormous  accumulations 
of  gas.  In  many  instances  the  high  enema  of  decinor- 

mal solution  will  readily  relieve  the  distress  when  in 
the  large  bowel.  Dr.  Howard  A.  Kelly,  of  Baltimore, 
suggests  the  use  of  the  cautery  point  heated  to  a  dull  red 
and  passed  over  the  surface  of  the  abdomen,  just  singeing 
the  tops  of  the  short  hairs,  but  not  coming  in  contact 
with  the  skin.*  I  have  used  this  in  cases  of  my  own 
with  marked  benefit.  Dr.  Clement  Cleaveland,  of  New 

York,  advises  the  use  of  oxygen  gas."  A  high  rectal 
tube  is  passed  well  into  the  bowel  and  connected  with 
the  tube  of  the  water  bottle  accompanying  the  cylinder 
of  gas,  and  then  the  oxygen  is  liberated  very  slowly 
until  the  patient  complains  of  discomfort,  when  it  is  cut 
off  and  the  connection  with  the  water  bottle  severed, 
but  the  rectal  tube  remains.  He  reports  several  cases 
in  which  prompt  evacuations  occurred,  and  I  have  used 
it  with  gratifying  results. 
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The  obstruction  due  to  (c)  lowered  resistance  is  so 
closely  allied  to  the  foregoing  form  in  its  pathology  that 
I  will  not  weary  you  by  a  repetition,  further  than  to 
state  that  while  the  former  is  apt  to  be  a  local  disturb- 

ance of  function,  lowered  resistance  is  usually  due  to 
hemorrhage,  and  in  consequence  the  condition  may  be 
general — the  nerve  stimulus  is  present,  but  the  respon- 

sive ability  of  the  muscle  is  lessened.  There  is  a 
laclv  of  tonicitj'  and  an  inability  to  pass  the  contents 
of  the  bowel,  whether  gas  or  feces.  Like  the  fore- 

going condition,  it  can  in  a  great  measure  be  pre- 
vented by  carefully  conducting  the  operative  procedure, 

securing  all  bleeding  points  at  once  upon  discovery,  and 
being  sure  that  no  oozing  exists  before  closing  the  abdo- 

men. In  the  event  that  hemorrhage  sufficient  to  pro- 
duce the  impaired  state  occurs  in  spite  of  all  precaution, 

much  of  the  tonicity  can  be  restored  by  filling  the  abdo- 
men witli  hot  solution  of  adrenalin  chlorid  in  a  decinor- 

mal  salt  solution  in  the  proportion  of  1-1,000,  or  1  minim 
of  the  solution  of  adrenalin  chlorid  to  each  2  ounces  of 
decinormal  salt  solution.  This  increases  the  intestinal 

blood-pressure  very  marliedly  and  stimulates  peristalsis. 
(d)  Atony  of  the  intestine  due  to  some  predisposing 

cause  is  the  most  obstinate  form  of  obstruction  arising 
under  the  head  of  impairment  of  physiologic  functions. 
These  cases  usually  occur  following  operations  on  per- 

sons who  have  indulged  moderately  in  the  use  of  alcohol, 
or  who  are  suffering  from  some  wasting  process,  such  as 
tuberculosis,  diabetes,  or  Bright's  disea.se.  Everything 
may  go  on  favorably  for  the  first  24  or  36  hours  after 
operation,  bowels  and  kidneys  move  thoroughly  and 
well,  and  suddenly,  without  warning,  the  intestines 
relax  and  cannot  be  stimulated  to  action.  The  following 
case  occurring  in  ray  practice  is  typical : 

The  patient,  P.  D.  C,  aged  41,  is  a  stock-buyer  and  auc- 
tioneer. Family  history  is  negative.  He  had  typhoid  fever  20 

years  ago,  and  gives  a  history  of  drinking  on  an  average  1  pint 
of  vvhisliy  daily  for  12  years  ;  frequent  intoxication  by  periods. 
He  was  taken  with  abdominal  pain  August  8,  1901.  In  the 
early  morning  of  August  10,  1901,  1  saw  him  with  the  attending 
physician.  Dr.  C.  1.  Eberle,  of  Webster  City,  la.  Examination 
demonstrated  a  marked  tumor  in  the  right  iliac  fossa,  tender 

on  pressure ;  temperature  98.6°,  pulse  80.  A  diagnosis  of  appen- 
dicitis was  made.  Immediate  operation  was  denied.  His  con- 
dition grew  rapidly  worse,  until  at  5  p.m.  pulse  was  120,  tem- 

perature 102.6°. 
Operdtion. — A  very  large  appendix,  3J  inches  long  and  J 

inch  in  diameter,  appearing  not  unlike  a  Frankfurt  sausage, 
was  seen.  The  mesoappendix  was  much  thickened  and  hyper- 
trophied.  A  hard  mass  observed  in  the  caput  coli  proved  to  be 
a  large  quadrilateral  gallstone  with  facets  on  2  sides.  The 
appendix  was  removed,  the  caput  coli  incised,  and  then  sutured 
after  removal  of  tlie  gallstone.  Subsequent  history  was  unevent- 

ful for  about  36  hours;  bowels  moved  freely  August  11 ;  pulse 
and  temperature  were  normal.  About  noon  on  August  12  the 
patient  complained  of  discomfort,  and  was  found  to  De  slightly 
tympanitic.  A  high  rectal  enema  was  ordered,  which  up  to  4  p.m. 
hadnoeffect.  Gastric  lavage  gave  temporary  comfort.  Anenema 
of  magnesium  sulfate  1.5  gra.  (J  oz.),  turpentine  .30  cc.  (1  oz.), 
glycerin  30  cc.  (1  oz. ),  in  a  pint  of  warm  water,  was  ordered 
through  a  high  rectal  tube,  with  no  result.  AtOp.in.  tympany 
increasing.  Calomel  J  gr.  doses,  followed  by  magnesium  sulfate 
i  oz.  in  hot  water,  wasordered  with  still  no  result.  Tympany  was 
intense,  pulse  rapidly  increasing,  temperature  101.6°.  Wound 
was  examined  and  found  clean;  2  stitches  were  cut;  there  was 
no  fluid.  The  patient  died  at  12.10  a.m.,  August  13,  1901. 
Autopsy  revealed  enormously  distended  coils  of  intestine,  rup- 

tured diaphragm,  and  a  small  amount  of  dark  blood  behind  the 
liver  in  the  lesser  peritoneal  cavity.  This  man  unquestionably 
died  of  tympany,  due  to  atony  of  the  entire  gastrointestinal 
tract. 

(a)  The  impairment  of  intestinal  action  due  to  path- 
ologic process  is  most  commonly  met  In  the  iicute 

inflammatory  involvement  of  the  different  coats  of  the 
intestine  and  it  varies  in  intensity  according  to  the 
degree  of  inflammatory  involvement.  If  the  mucosa 
alone  is  impaired  the  condition  as  a  rule  subsides  in  from 
24  to  30  hours  without  intervention,  relying  wholly  on 
rest.  As  tlu!  process  extends  it  involves  the  muscularis 
tunica  and  prevents  peristalsis.  The  wave  of  action  will 
reach  the  impaired  scK-tion  with  usual  energy  but  the 
circulatory  disturbance  of  the  muscular  fiber  has  im- 

paired its  tonicity  and  it  fails  Uy  respond  to  the  nerve 

impulse  and  beyond  the  point  of  inflammation,  all 
action  is  suspended.  When  the  process  involves  all  the 
tunics,  the  condition  is  relatively  exaggerated.  This 
condition  does  not  often  occur  primarily,  but  is  dependent 
upon  acute  inflammatory  disturbance  in  its  immediate 
vicinity,  and  with  which  it  has  intimate  relationship  as  in 
acute  inflammations  of  the  appendix  ;  the  caput  coli  is 
often  involved.  Especially  if  the  offfending  member  be 
reflected  behind  the  cecum,  should  the  inflamed  appendix 
be  deflected  to  the  left,  it  will  be  found  adherent  to  the 
neighboring  coils,  jejunum  or  ileum  and  the  tunics  of 
that  intestine  will  suffer  secondary  involvement.  The 
same  conditions  are  to  be  noted  in  acute  inflammatory 
disturbances  of  the  ovaries,  gallbladder,  mesentery,  in 
fact  any  of  the  abdominal  contents.  After  the  removal 
of  the  provoking  cause,  the  intestine  suffers  from  trau- 

matism to  a  greater  or  less  degree  and  the  condition  of 
secondary  hyperemia  may  not  rapidly  subside.  The 
symptDms  will  be  vomiting,  distention,  increased  tem- 

perature and  pulse-rate  accompanied  by  tenesmus  if  in 
the  large  intestine,  and  by  nausea  and  vomiting  if  in  the 
small  intestine.  It  is  obvious  that  all  cathartics  must 
be  withheld,  an  impaired  intestine  must  have  rest.  If 
tenesmus  is  present  it  is  safe  to  assume  the  location  is  in 
the  large  bowel  and  the  use  of  oxygen  gas  will  relieve  to 
a  great  extent  the  circulatory  stasis,  and  peristalsis  will 
be  rapidly  established.  If  the  trouble  is  in  the  small 
intestine  it  is  best  to  withhold  all  food  and  drink  by 
mouth,  even  water  unless  it  can  be  taken  without 
nausea,  and  to  feed  per  rectum  predigested  food.  If 
food  is  given  by  the  mouth  it  cannot  get  beyond  the 
inflamed  portion  of  the  bowel  and  will  only  ferment  and 
cause  distress  or  else  be  rejected.  If  the  food  given 
by  the  rectum  should  cause  any  disturbance  it  can  at 
least  be  removed  without  disturbance. 

(6)  The  destruction  of  the  visceral  peritoneum  is 
incident  to  conditions  in  which  adhesions  are  present,  in 
freeing  them  the  investing  membrane  is  sacrificed. 
When  this  occurs  the  traumatism  is  pronounced,  the 
circulation  is  greatly  impaired,  hyperemia  and  edema 
occur  and  the  peristaltic  wave  cannot  pass  the  injured 
point.  The  mucosa  is  also  greatly  swollen,  lessening  the 
lumen  of  the  canal.  If  the  destruction  of  the  visceral 
membrane  cannot  be  repaired  by  sutures  it  is  best  to 
rest  the  injured  organ  in  order  that  fresh  adhesions 
may  form  and  the  circulation  be  reestablished.  So 
long  as  the  patient  shows  no  serious  symptoms  other 
than  obstruction,  the  impaired  bowel  demands  rest. 
The  tympany  and  distention  can  often  be  controlled  by 
gastric  lavage  and  this  may  be  used  as  frequently  as 
demanded  for  the  patient's  comfort.  I  feel  sure  that  I 
lost  the  patient  in  the  following  case  by  the  injudicious 
use  of  a  cathartic. 

V.  B.,  a  male,  aged  13,  was  taken  sick  with  acute  colic 
August  3,  1902.  I  saw  the  patient  in  consultation  August  6. 
The  temperature  was  102°,  pulse  130.  Abdomen  was  rigid,  and 
there  was  acute  pain  in  the  right  iliac  fossa.  There  had  been 
no  bowel  movement  since  August  3.  There  was  vomiting  and 
tympanites.  A  diagnosis  was  made  of  acute  suppurative  appen- 
dicitis. 

Operation  was  performed  at  5  p.m.,  August  6.  The  appen- 
dix was  found  much  enlarged,  turned  backward,  and  adherent 

to  the  cecum.  The  cecum  was  adherent  to  the  parietal  perito- 
neum, and  in  order  to  deliver  the  apyiendix  was  broken  down 

under  the  guidance  of  the  eye.  The  cecum  was  greatly  swollen, 
and  the  adhesions  fixing  the  appendix  to  the  cecum  were  severed, 
leaving  a  triangular  space  IJ  inches  wide  at  the  base  and  2  inches 
long,  denuded  of  parietal  peritoneum.  After  removal  of  a 
suppurating  appendix  an  attempt  was  made  to  bring  the  edges 
of  the  investing  membrane  together,  but  without  success,  due 
to  the  great  size  of  the  cecum  and  the  inability  of  the  mem- 

brane to  hold  suture.  The  denuded  cecum  was  wrapped  in  a 
gauze  pad  wrung  out  of  a  hot  sterile  salt  solution,  and  the 
abdomen  was  filled  with  a  quantity  of  the  solution  at  a  temper- 

ature of  108°.  This  floated  the  intestines  in  place,  and  the 
omentum  was  drawn  down  under  them  as  much  as  possible. 
The  wound  was  closed,  and  patient  put  to  bed  with  the  feet 
elevated  from  12  inches  to  18  inches.  Immediately  after  con- 

sciousness was  restored,  a  tablet  of  calomel  .013  gm.  (I  gr.)  was 
ordered  every  30  minutes,  until  the  bowels  moved  freely. 
Evacuation  occurred  about  8  a.m.,  August?.    Up  to  this  time 
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the  pulse  was  good,  and  there  was  no  nausea.  At  9  a.in.,  the 
temperature  was  99.2°,  pulse  86.  At  7  p.m.,  the  temperature 
was  98.6°,  pulse  84.  There  was  no  bowel  movement.  On  the 
morning  of  Augusts,  the  temperature  was  98.6°,  pulse  84;  no 
bowel  movement.  Calomel  .013  gm.  (Jgr.)  was  ordered  every 
30  minutes  for  5  doses,  to  be  followed  in  4  hours  by  a  high  rec- 

tal enema.  At  9  p.m.,  the  temperature  was  100.2°,  pulse  110;  no 
bowel  movement.  The  patient  complaine<l  of  tympany;  there 
was  no  vomiting.  I  ordered  an  enemaof  glycerin  30  cc.  (1  oz.), 
turpentine  30  ec.  (1  oz.),  asafetida30gm.  (1  oz.),  and  water  1  pint. 
On  the  morning  of  August  9,  the  temperature  was  102.1°,  pulse 
120.  No  bowel  movement;  tympany  sufficient  to  embarrass 
respiration.  The  cautery  was  tried  over  the  abdomen  without 
success.  Oxygen  per  rectum  had  no  effect.  At  1  p.m.,  the 
temperature  was  102.2°,  pulse  125.  Cold  applications  were 
applied  to  the  abdomen.  At  3  p.m.,  2  stitches  were  cut  and  a 
quantity  of  bloody  serum  escaped.  At  9  p.m.,  vomiting  was 
almost  constant ;  the  vomitus  was  of  a  green  and  yellow  color. 
Temperature  was  102.6°,  pulse  130.  Patient  died  at  3  a.m., 
August  10. 

This  unfortunate  case  taught  me  much,  but  the  com- 
plete sub.sidence  of  abnormal  pulse  and  temperature  for 

48  hours  after  operation  convinces  me  that  the  intestinal 
obstruction  was  due  to  the  impaired  cecum,  and  that 
death  was  due  to  indigenous  peritonitis  as  described  by 
Flexner.* 

(e)  Obstruction  of  the  bowel  due  to  the  intoxication 
of  septic  material,  is  the  form  met  in  cases  of  diffuse 
septic  peritonitis,  and  results  from  the  absorption  of  the 
toxins,  ptomains,  and  albumoses  incident  to  the  suppur- 

ative process.  The  visceral  and  parietal  peritoneum  are 
invested  with  a  thin  layer  of  fibrinous  deposit.  This 
most  distressing  and  nearly  always  fatal  complication 
must  be  treated  largely  by  prophylaxis.  This  is  best 
accomplished  by  the  improved  operative  technic,  which 
leaves  no  dead  spaces,  checks  all  hemorrhage,  and  pro- 

tects the  peritoneal  cavity  from  contamination  by  liberal 
packing  of  gauze,  before  evacuating  an  abscess  or  break- 

ing down  adhesions,  and  which  rigidly  enforces  all  asep- 
tic and  antiseptic  requirements.  Flint '  mentions  the 

depurative  action  of  the  liver  in  peritonitis,  and,  no 
doubt,  thorough  purgation  would  eliminate  the  elements 
of  infection,  but  these  very  elements  have  caused  an 
intoxication  of  the  nerve  supply  of  the  intestine  to  the 
extent  that  purgation  is  rarely  accomplished,  and  when 
successful  is  more  often  the  result  of  a  high  enema  con- 

taining magnesium  sulfate  and  turpentine  with  other 
combinations  than  it  is  through  the  administration  of 
evacuants  by  the  mouth. 

(d)  Thrombosed  mesenteric  veins  or  shrinking  of  the 
mesentery  following  acute  inflammation.  This  condi- 

tion was  first  described  by  Virchow  under  the  name  of 
"  peritonitis  chronica  mesenterialis."  This  occurs  either 
as  an  extension  of  the  inflammatory  process  or  as  a  direct 
result  of  trauma.  In  either  case  the  pathology  is  the 
same,  increased  circulation  of  the  part,  congestion,  stasis, 
formation  of  pus  and  consequent  gangrene  of  intestine. 
Riedel  •  has  reported  8  cases  with  complete  pathologic findings.  The  extension  of  inflammation  occurs  at  the 
site  of  the  intestinal  disturbance  and  is  quite  common  at 
or  near  the  cecum  subsequent  to  acute  appendicitis,  but 
may  occur  in  the  mesentery  of  the  small  intestine  at  or 
near  the  sigmoid.  The  same  condition  may  follow  a 
trauma  of  the  mesentery  incident  to  operative  proced- 
ure. 

Obstruction  due  to  mechanical  agents  may  follow 
operation  and  differ  materially  in  symptoms  from  cases 
due  to  impaired  physiologic  function  or  to  pathologic 
processes.  As  a  rule  the  pulse-rate  is  lowered  instead  of 
elevated,  the  peristaltic  wave  can  often  be  seen  through 
the  abdominal  walls  in  thin  patients,  vomiting  occurs 
earlier,  and  is  at  first  the  stomach  contents  ;  this  is  fol- 

lowed by  a  yellowish  brown  material  and  then  by  a 
dark  brown,  not  unlike  the  vomitus  of  septic  peritonitis. 

In  fact  we  only  find  this  characteristic  vomitus  in 
these  two  conditions, the  point  of  difference  and  frequently 
the  only  distinguishing  feature  between  them  being  in 
the  pulse-rate  and  temperature.  In  septic  peritonitis 
the  pulse-rate  is  very  rapid  and  increases  until  no  arterial 

impulse  is  perceptible  and  a  "  flowing  pulse"  is  noted. 
The  temperature  is  usually  very  high.  In  mechanical 
obstruction  the  temperature  may  be  slightly  elevated, 
but  seldom  reaches  a  point  above  100°  ;  the  pulse-rate  is 
diminished,  ranging  from  50  to  70  per  minute. 

(a)  Adhesions  to  the  intestines  from  incomplet«'ly 
covered  stumps  are  frequent  causes  of  postoperative 
obstruction.  They  may  occur  from  2  weeks  to  as  many 
months  or  more  after  operation.  It  is  suprising  what  a 
serious  obstruction  may  occur  from  an  apparently  insig- 

nificant adhesion.    The  following  case  is  illustrative : 

Mrs.  A.  M.,  aged  29,  gives  a  history  of  a  miscarriage  In  Sep- 
tember, 1899,  which  was  followed  by  a  feeling  of  tenderness  in 

the  left  side.  On  December  9,  she  had  a  chill  followed  by  rising 
temperature  ;  there  was  no  abdominal  tenderness.  On  Decem- 

ber 20,  temperature  was  102.6°,  pulse  124,  abdomen  was  tender 
and  enlarged  in  the  left  lower  quadrant;  vaginal  examination 
revealed  a  mass  in  the  left  fossa. 

Operahon.— December  21.  Left  pyosalpinx  was  found  and 
the  left  ovary  removed.  The  tube  stump  was  tied  to  the  broad 
ligament  and  sutured  with  continuous  sutures  from  the  left 
ligament  to  the  cornu.  The  history  was  uneventful  until  the 
twenty-second  day  after  operation;  the  patient  was  sitting  up  in 
bed  when  she  complained  of  an  acute  colicky  pain  in  the  lower 
abdomen.  Vomiting  occurred,  the  temperature  was  100°, 
pulse  G2.  An  enema  was  ordered  and  quite  a  copious  move- 

ment followed.  It  might  be  pertinent  to  state  in  this  connec- 
tion that  this  is  often  deceiving  from  the  fact  that  the  opinion 

will  be  that  obstruction  does  not  exist  or  the  bowel  could  not 
move.  The  bowels  do  not  evacuate  their  contents  only  from  the 
adhesion  down  and  if  this  should  be  in  the  small  Intestine  it  is 
likely  to  be  misleading,  however  a  little  time  will  clear  up  the 
situation.  Vomiting  increased  and  the  ejecta  became  very 
dark  ;  the  peristaltic  wave  was  plainly  perceptible.  Diagnosis 
was  made  of  mechanical  obstruction  above  the  cecal  valve.  A 
second  operation  was  performed ;  the  ileum  on  its  free  border 
was  found  adherent  to  the  left  cornu  of  the  uterus,  causing  an 
acute  angle  obliterating  the  canal.  This  slight  adhesion  was 
sufficient  to  obstruct  completely  the  fecal  current.  The 
adhesion  was  divided  and  the  stump  covered  by  a  narrow  fold 
of  the  reflected  peritoneum.    Recovery  was  uneventful. 

(6)  Velamentous  bands  may  proceed  from  parietal 
peritonitis  or  some  of  its  reflections  and  hold  captive  a 
loop  of  intestine.  These  bands  are  particularly  prone  to 
form  after  a  general  septic  intraabdominal  condition 
and  are  caused  by  the  thin  viscid  coating  of  fibrinous 
exudate,  which  so  commonly  invests  the  intestine  dur- 

ing an  extensive  .suppurative  process.  This  fibrinous 
exudate  becomes  intimately  related  to  some  adjacent 
tissue  and  receives  a  circulatory  supply,  which  causes  it 
to  become  an  organized  tissue,  gradually  becoming 
firmer  and  firmer,  until  the  lumen  of  the  bowel  is  oblit- 

erated and  the  intestine  held  fast.  The  following  case 
illustrates  the  typical  form  : 

Mrs.  D.  Y.,  November  24,  1901,  was  taken  with  an  acute 
intestiual  pain,  vomiting,  and  slow  pulse.  No  diagnosis  was 
obtainable.  The  patient  vomited  at  intervals  all  night,  vomitus 
being  dark  brown,  almost  black.  She  had  a  slow  pulse;  tem- 

perature was  99.6°  ;  there  was  slight  tympany.  The  absence  of an  increased  temperature  and  pulse  and  tlie  character  of  the 
vomitus  led  to  a  diagnosis  of  mechanical  obstruction  of  the 
small  intestine.  Operation  was  suggested,  but  opposed.  Sev- 

eral other  physicians  followed,  but  no  benefit  was  obtained. 
Atropin  had  been  tried  by  one  of  these  in  .032  gm.  (J  gr.)  doses. 
December  13,  or  18  days  after  the  obstruction  occurred,  I  was 
asked  to  operate.  During  this  time  no  gas  or  feces  had  passed 
and  the  patient  had  vomited  feculent  material. 

Opera^j'oM.— December  14.  The  intestines  were  full  of  gas  and considerable  difficulty  was  encountered  in  keeping  them  in  the 
cavity  after  an  incision  was  made  just  below  the  transverse 
colon.  On  the  right  side  the  imprisoned  intestine  was  found 
held  by  a  velamentous  band  of  fibrous  origin  attached  to  the 
parietal  peritoneum.  This  was  severed  and  the  bowel  liberated. 
At  first  it  was  thought  that  a  stricture  was  formed  and  resection 
was  considered,  but  by  careful  manipulation  gas  was  forced 
through,  and  therefore  the  abdomen  was  filled  with  hot  saline 
solution  and  closed.  Recovery  was  uneventful.  It  might  be  of 
interest  to  note  that  in  March,  IIWO,  about  20  months  previous 
to  this  operation,  I  operated  on  this  same  woman  for  ruptured 
ovarian  abscess  and  evacuated  an  enormous  quantity  of  pus 
from  the  abdominal  cavity.  The  intestines  were  covered  with 
thin  fibrous  exudate  and  a  large  amount  of  flocculent  material 
was  removed.  Another  point  of  Interest  in  this  case  is  the 
length  of  time  that  elapsed  from  the  time  of  obstruction  to 

operation. 
(c)  Incarceration  of  loops  of  intestine  in  omental  rents 

or  tears  usually  gives  rise  to  symptoms  shortly  after 
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operation.  Many  causes  are  assigned  for  the  occurrence 
of  this  condition,  the  chief  of  which  is  probably  tlie 
Trendelenburg  position.  This  gravitates  the  intestine 
and  omentum  into  the  upper  abdominal  cavity.  To 
avoid  these  complications  it  is  best  to  restore  the  patient 
to  the  horizontal  position  before  suturing,  and  to  fill  the 
abdomen  with  hot  sterile  saline  solution,  which  tfends  to 
float  the  intestines  into  their  normal  relations ;  and 
lastly,  to  cover  the  bowels  with  the  omentum  as  com- 

pletely as  possible,  and  if  rents  or  tears  are  discovered, 
to  suture  them  carefully  with  fine  catgut  before  closing 
the  wound.  Obviously  the  treatment  is  reopening  the 
abdomen  and  freeing  the  loop  of  intestine.  Too  much 
emphasis  cannot  be  put  upon  the  early  release  of  the 
bowel ;  gangrene  of  the  intestine  has  been  reported 
after  26  hours.  If  the  symptoms  of  obstruction  imme- 

diately after  operation  are  present,  it  is  much  easier  to 
reopen  the  wound  and  seek  the  cause  than  to  combat 
graver  complications  occasioned  by  delay  through 
hoping  that  release  will  occur  unaided.  This  hope  is 
unfounded.  These  cases  confront  the  surgeon  with  2 
propositions  :  (1)  The  gravity  of  secondary  operation 
is  not  to  be  depreciated;  (2)  if  left  alone  death  will 
invariably  result.  Hence,  the  plain  duty  is  to  offer  the 
patient  the  only  chance  for  life,  as  delay  will  result  dis- 
astrously. 

(a)  Fortunately,  accidents  occurring  to  the  sutured 
wall  after  closure  are  comparatively  rare.  The  follow- 

ing case  is,  however,  of  interest : 

Mrs.  M.  D.  A.,  aged  41,  was  operated  upon  April  12,  1900,  for 
left  cystic  ovary.  It  was  a  simple  case  with  no  adhesions.  The 
ovary  was  delivered  through  a  small  incision,  and  removed 
with  the  corresponding  tube  ;  the  broad  ligament  was  sutured 
with  continuous  sutures ;  there  was  no  pedicle.  Peritoneum 
was  closed  with  a  running  suture  of  catgut,  continued  through 
the  muscular  layer,  and  the  skin  was  secured  by  a  sub- 

cutaneous catgut  suture.  Considerable  vomiting  followed  the 
anesthesia.  Cascara  was  given  at  once  after  consciousress  was 
restored.  Vomiting  continued  through  the  night ;  there  was  no 
indication  of  bowel  movement.  Another  .60  cc.  (2  oz.)  of 
cascara  was  administered.  At  11  a.m.,  April  13,  she  was  still 
vomitinga  yellowish-green  material.  I  ordered  calomel,  6  nig. 
(A  gr-)i  every  30  minutes.  At  2  p.m.  a  dark  brown  fluid  was 
vomited;  there  was  abdominal  distress  but  no  bowel  move- 

ment. Pulse  was  60,  temperature  99°.  I  suspected  obstruction 
of  the  small  intestine,  but  could  not  account  for  its  occurrence 
so  soon  after  operation.  The  patient  complained  of  the  abdom- 

inal binder  being  tight,  and  it  was  therefore  loosened.  After 
removal  of  the  dressing  it  was  found  that  the  wound  had  parted 
throughout  its  entire  extent,  and  numerous  coils  of  the  intes- 

tine lay  spread  out  over  the  surface  of  the  abdomen.  They 
were  lustreless  and  congested.  I  sent  for  sterile  gauze  pads, 
needle  and  needleholder,  and  silkwormgut.  The  protruding 
coils  of  intestine  were  immediately  enveloped  in  towels  wrung 
out  of  hot  saline  solution.  On  account  of  the  distressing  nausea 
and  vomiting,  it  was  deemed  unwise  to  anesthetize  again,  so 
without  anesthesia  the  intestines  were  replaced,  a  through-and- 
through  silkwormgut  applied,  and  a  higii  enema  ordered. 

A  free  evacuation  rewarded  the  procedure,  and  recovery 
was  uneventful. 

From  the  foregoing  it  will  be  seen  that  the  treatment 
of  postoperative  obstruction  depends  very  largely  upon 
its  cause.  In  cases  due  to  impairment  of  physiologic 
function,  stimulation  of  peristalsis  should  be  the  object 
aimed  at,  and  it  will  probahly  respond  to  any  medica- 

tion that  will  secure  such  stimulation.  An  enema, 
medicated  or  plain,  is  by  far  the  simplest  treatment  and 
the  easiest  of  administration.  If  it  does  not  prove 
effectual,  the  application  of  the  cautery  over  the 
abdomen  should  be  tried.  The  use  of  cathartics  is  very 
questionable,  since  the  nerves  which  stimulate  peris- 

talsis are  already  impaired  and  will  not  readily  respond, 
and  when  they  do,  it  is  at  the  expense  of  more  energy. 
The  condition  becomes  more  grave,  and  increased  med- 

ication is  refjuired  to  secure  each  succeeding  evacuation. 
Rest  does  much  in  this  condition,  and  if  the  patient  is 
doing  well  with  the  excei)tion  of  bowel  movements,  it  is 
not  wise  to  be  too  energetic  in  attempts  to  secure  evacu- 
ation. 

In  cases  due  to  pathologic  processes,  cathartics  are  posi- 
tively counterindicated.    The  treatment  should  consist  in 

lessening  the  peristalsis  and  securing  rest.  Batsch '  reports 
3  cases  in  which  the  patients  were  treated  by  atropin  given 
hypodermically  in  ̂ ^  gr.  doses,  without  toxic  results,  2 
patients  recovered,  1  patient  was  operated  upon,  and  the 
trouble  was  found  to  be  due  to  mechanical  obstruction. 

Luttgen*  reports  4  cases,  with  3  recoveries  and  1  death. 
Marcirnoueski '  reports  2  cases  with  recovery.  Atropin 
owes  its  application  here  to  2  therapeutic  properties  :  1. 
Its  sedative  action  in  all  spasmodic  conditions  in  which  it 
stands  second  only  to  opium  and  possesses  the  superior 
advantage  of  not  being  constipating.  2.  Its  action  on  the 
circulation,  dilating  the  bloodvessels  and  relieving  stasis 
and  congestion. 

The  use  of  oxygen  is  e.specially  valuable  in  this 
class  of  obstruction,  since  it  lessens  the  formation  of 
ptomains  and  albumoses  by  supplying  the  congested 
blood-current  with  its  vitalizing  element,  the  same  as  it 
would  receive  from  the  inspired  air  through  the  pul- 

monary circulation.  And  is  it  not  possible  for  the  blood 
in  this  location  to  give  off  its  carbon  dioxid  in  exchange 
for  oxygen  supplied  as  suggested,  much  the  same  as  it 
does  in  circulation  through  the  lungs? 

If  this  be  true,  it  certainly  is  better  prepared  to  par- 
ticipate in  the  work  of  repair  demanded  in  the  injured 

intestinal  wall.  In  mechanical  obstruction  there  is  just 
one  rational  mode  of  treatment — to  release  the  intestine 
— and  this  can  only  be  accomplished  by  operation,  and 
the  earlier  it  is  undertaken,  the  more  favorable  prog- 

nosis can  be  given. 
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SOME  FEATURES  OF  THE  EPILEPTIC  ATTACK.* 
BY 

B.  ONUF  (ONUFROWICZ),  M.D., 

of  Sonyea,  N.  Y. 

Pathologist  to  the  Craig  Colony  for  Epileptics ;  Formerly  Neurologist 
to  8t.  Catherine's  Hospital,  and  Consulting  Neurologist  to 

the  Jewish  Dispensary,  Brooklyn. 

One  who  is  not  in  frequent  touch  with  epileptics  is 
very  apt  to  get  an  erroneous,  or  I  might  say,  diagram- 

matic conception  of  this  syndrome.  This  has  especial 
reference  to  the  epileptic  seizure.  Many  textbooks 
speak  of  the  socalled  typical  epileptic  attacks,  and 
the  young  i)ractitioner  makes  desperate  efforts  to  get 
hold  of  such  for  his  instruction,  but  to  his  great  regret 
he  cannot  find  them.  F6r6  has  justly  pointed  out  that 
there  are  almost  as  many  formsof  attacks  as  there  are  epi- 

leptics. Even  in  the  same  individual  great  variations 
between  the  different  attacks  are  found. 

From  a  medical  point  of  view,  it  would  appear  very 
important  to  find  characteristics  that  stamp  an  attack  as 
epileptic  and  to  secure  in  general  definite  points  typical 
of  epilepsy.  However,  here  again  we  are  baffled  ;  there 
is  not  a  single  symptom  that  is  characteristic  of  epilepsy 
and  it  is  only  by  familiarizing  ourselves  with  the  great 
variety  of  forms  in  which  the  disease  can  show  itself, 
and  by  constantly  comparing  them  with  the  picture  and 
course  of  other  diseases,  that  we  can  arrive  at  a  correct 
diagnosis. 

A  very  important  point  is  personal  observation  of  the 
epileptic  attacks.  The  value  of  such  observations  is 
proportionate  to  the  experience  and  knowledge  of  the 
observer  since  an  inexperienced  observer  may  remain  in 
doubt,  or  come  to  the  wrong  conclusion,  even  if  he  sees 

'  Read  at  the  twentieth  annual  meeting  of  the  Now  York  State 
Medical  Association,  New  York,  October  19-22, 1008. 
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the  seizure.  Therefore,  femiliarity  with  the  various 
forms  in  which  the  epileptic  attacli  may  manifest  itself 
is  of  extreme  importance. 

With  such  a  number  of  epileptics  as  are  found  at  the 
Craig  colony,  which  at  present  amounts  to  over  800,  the 
opportunities  for  seeing  epileptic  attacks  are  unusually 
favorable,  and  the  writer  has  made  use  of  these  oppor- 

tunities to  study  such  attacks  and  make  careful  notes  of 
them. 

I  shall  now  discuss  the  points  that  this  study  brought 
out,  viz.  :  1.  The  initial  cry.  2.  The  condition  of  the 
pupils.  3.  The  manner,  grouping,  and  distribution  of 
the  spasms.  4.  The  state  of  consciousness.  6.  The  con- 

dition of  the  tendon-reflexes. 
1.  The  Initial  Cry. — That  erroneous  conceptions  are 

prevalent  regarding  the  nature  of  the  initial  cry  in  epi- 
leptic seizures,  1  had  recently  an  opportunity  to  observe. 

A  physician  making  a  visit  at  the  colony  was  anxious  to 
see  some  attacks.  About  6  steps  from  him  a  patient 
uttered  the  epileptic  cry,  which  was  followed  by  a  very 
grave  convulsion.  I  called  thedoctor's  attention  to  it.  He 
mentioned  later  with  regret  that  the  seizure  had  lacked 
one  classic  feature,  i.  e.,  the  cry.  In  accordance  with  what 
he  had  been  taught,  he  had  expected  a  shrill,  loud  cry, 
and,  therefore,  did  not  recognize  the  real  cry,  which  was 
a  low,  protracted,  tremulous  groan.  This  groan-like 
feature  of  the  cry  is  indeed  very  frequent.  In  constant 
association  with  epileptics,  the  ear  becomes  so  trained  to 
it  that  the  ominous  character  of  the  groaning  is  immedi- 

ately recognized. 
It  is  now  generally  accepted  that  the  cry  is  not  one 

of  surprise  or  fear,  but  a  purely  spasmodic  phenomenon, 
due  to  the  spasm  of  the  respiratory  muscles  driving  the 
air  through  the  spasmodically  contracted  glottis.  The 
bleating-like  tremor  of  the  cry  is  explained  by  the 
assumption  that  the  initial  spasm  is  not  purely  tonic, 
but  slightly  clonic,  i.  e.,  with  slight  rhythmic  relaxations 
of  the  spasm. 

2.  T/ie  Pupils. — It  has  long  been  taught  that  dilation 
and  immobility  of  the  pupils  constitute  a  constant  symp- 

tom of  the  epileptic  seizure,  and  this  sign  has  been 
pointed  out  as  one  by  which  the  epileptic  seizure  can  be 
distinguished  from  the  hysteroepileptic,  in  which  the 
pupil  was  said  to  be  normal,  both  in  size  and  in  reaction. 
Recent  observers  have  shown,  however,  that  this  dis- 

tinction does  not  hold  true,  inasmuch  as  immobility  of 
the  pupil  has  been  observed  in  seizures  which  were 
undoubtedly  hysteroepileptic. 

Moreover,  it  is  certain  that  in  the  epileptic  attack  the 
pupil  is  not  invariably  dilated  and  not  always  immobile. 
I  have  seen  at  least  2  cases  in  which  it  was  not  dilated  in 
the  convulsive  stage.  In  one  of  these  the  attack  was 
very  severe  and  the  pupils  were  examined  toward  the 
beginning  of  the  clonic  stage.  They  were  contracted 
rather  than  dilated.  In  the  other  case  the  attacks  were 
mild  and  of  short  duration,  but  followed  each  other  in 
rapid  succession.  In  this  case  the  pupils  behaved  quite 
varyingly.  In  some  attacks  they  were  moderately 
dilated  and  would  react.  In  others  the  caliber  of  the 
pupils  changed  several  times  during  the  attack,  reacting 
at  one  time,  not  at  another. 

On  the  whole,  the  degree  of  dilation  of  the  pupils 
gives  a  measure  of  the  severity  of  the  attack,  but  to  this 
there  are  exceptions,  as  above  noted. 

The  condition  of  the  pupils  at  the  beginning  of  the 
attack  and  again  in  the  postconvulsive,  i.  e.,  stertorous 
stage,  is  not,  as  a  rule,  mentioned  in  the  textbooks. 
However,  some  authors  have  called  attention  to  it. 

In  one  case,  a  nurse  was  instructed  by  me  to  watch 
the  pupil  carefully  at  the  beginning  of  the  seizure  and  he 
reported  that,  just  as  the  attack  began,  the  pupils  became 
extremely  small,  then  all  at  once  they  jumped,  as  he 
said,  becoming  very  wide.  This  extreme  contraction  of 
the  pupil  directly  at  the  beginning  of  the  attack  was 
observed  also  by  Siemens  and  F6r6.  It  is,  however, 
frequently  missed. 

At  the  beginning  of  the  stertorous  stage,  immediately 
after  cessation  of  the  convulsions,  the  pupils  may  again 
be  found  contracted,  as  I  had  occasion  to  observe  in  a 
number  of  cases,  but  the  contraction  is  not  so  marked. 

3.  The  Character,  Distribution,  and  Grouping  of  the 
Convulsions. — In  discussing  the  convulsions  of  the  grand 
mal  attack,  I  shall  begin  with  literally  quoting  a  descrip- 

tion of  an  attack  as  given  by  a  wellknown  author,  Dr. 

Charles  L.  Dana:  "The  attacks,"  he  says,  "begin  in 
half  the  cases  with  a  peculiar  sensation  called  aura. 
Often  also  a  loud  cry  is  uttered  and  the  patient  falls 
unconscious  to  the  ground.  The  face  is  pale,  the  eyes 
are  open  and  turned  up  and  to  one  side,  and  the  whole 
body  is  in  a  state  of  rigidity  or  tonic  spasm.  The  arms 
are  slightly  thrown  out  from  the  trunk,  the  forearms  are 
flexed,  the  fingers  clinched  or  flexed  in  other  ways,  and 
the  legs  and  feet  extended.  This  tonic  stage  lasts  for  15 
to  20  seconds.  The  face  becomes  congested  and  livid 
from  compression  of  the  veins  of  the  neck  and  stoppage 
of  respiration.  Gradually  jerky  movements  of  the  face 
and  limbs  begin  and  the  stage  of  clonic  spasm  sets  in. 
The  trunk  and  limbs  are  now  alternately  flexed  and 
extended  with  violent  shock-like  convulsions.  The 

facial  and  eye  muscles  twitch,  the'  saliva  collects  in  the 
mouth,  and  as  the  tongue  is  often  bitten,  it  becomes 
stained  with  blood.  The  movements  are  sometimes  so 
violent  that  the  patient  is  thrown  about  the  bed  or  floor, 
and  occasionally  a  limb  is  dislocated,  usually  the 

shoulder." This  description  is  fairly  typical  of  what  we  are 
usually  taught  of  the  course  of  an  attack  of  grand  mal, 
and  was  therefore  selected  for  discussion.  Let  us  single 
out  some  features : 

In  the  first  place,  the  eyes  are  described  as  open  and 
turned  up  and  to  one  side  and  the  head  as  thrown  back 
and  turned  to  one  side.  This  is  indeed  frequently  the 
case,  and  we  might  add  that  the  eyes  are,  as  a  rule, 
turned  to  the  same  side  as  the  head.  However,  it  is 

important  to  note  that  both  may  change  in  position  dur- 
ing the  attack.  In  the  beginning  of  the  tonic  stage,  the 

head  particularly  may  be  found  drawn  to  one  side,  while 
toward  the  end  or  in  the  clonic  stage,  it  may  be  turned 
to  the  opposite  side.  Furthermore,  I  have  seen  quite  as 
many  cases  in  which  the  head  was  turned  forward,  as 
when  it  was  turned  backward  or  to  one  side.  The  eyes 
need  not  be  turned  upward  or  to  one  side,  but  may  be 
found  staring  forward  in  a  fixed  manner  giving  a  very 
peculiar  impression  by  their  complete  immobility. 

As  to  the  attitude  of  the  limbs,  it  is  seen  to  vary  con- 
siderably in  different  cases.  The  upper  extremities  are 

indeed  more  frequently  flexed  than  extended  at  the 
elbows  and  wrists,  but  there  are  cases  in  which,  especially 
in  the  beginning  of  the  tonic  stage,  either  one  or  both  of 
these  joints  are  extended. 

For  the  lower  extremities  I  found  extension  of  the 
legs  and  feet  to  be  by  no  means  the  rule,  a  semiflexed 
position  of  thighs  and  legs  being  frequently  met  with. 

Another  feature  worthy  of  mention  is  the  asymmetry 
of  attitude  seen  in  the  majority  of  cases,  i.  e.,  the  upper 

extremity  of  one  side  assumes  a  diff'erent  attitude  from that  of  the  other  side  and  the  lower  extremity  of  one 
side  likewise  differs  in  attitude  from  that  of  its  fellow, 
so  that  all  sorts  of  attitudes  may  be  observed. 

Moreover,  the  attitude  changes  considerably  during 
the  attack,  particularly  during  the  tonic  stage  so  that  the 
patient  passes  through  all  kinds  of  contortions. 

The  above  mentioned  asymmetry  of  spasm  is  fre- 
quently seen  also  in  the  face,  although  the  contractions 

of  the  facial  muscles  may  be  entirely  symmetric. 
The  hemiplegic  (;ases  which  so  far  I  have  had  occasion 

to  observe  in  epileptic  attacks,  did  not  offer  any  distinct 
difference  in  character  of  the  attack  from  the  idiopathic 
cases.  I  mean  there  is  nothing  in  the  character  of  the 
grouping  or  distribution  that  would  stamp  these  cases  as 
organic.  There  was  no  preponderance  of  the  convulsions 
of  one  side  over  the  other  or  of  one  part  over  the  other. 
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However,  I  wish  to  reserve  judgment  in  this  regard 
until  I  have  seen  a  larger  number  of  cases. 

I  shall  not  discuss  here  cases  of  partial  or  Jacksonian 
epilepsy.    These  of  course  conform  to  other  rules. 

In  many  patients  the  spasms  of  the  various  attacks 
follow  the  same  course  or  at  least  begin  in  the  same 
manner.  This  is  evident  by  those  cases  in  which  the 
same  locality  is  injured  in  every  attack. 

4.  The  Condition  of  Omseiousne^s. — The  determina- 
tion of  the  state  of  consciousness  during  the  epileptic 

attack  is  often  extremely  difficult.  When  consciousness 
is  preserved  to  a  certain  extent,  we  have  2  means  of 
verifying  its  presence,  ;.  e.,  (1)  by  finding  evidences  of 
mental  activity  during  the  attack ;  (2)  by  evidence 
of  recollection,  i.  e.,  by  receiving  from  the  patient  at  a 
later  period,  a  personal  description  (of  course,  not  one 
from  hearsay)  of  events  that  occur  during  the  attack. 

If  both  of  these  evidences  are  absent,  we  conclude 
that  the  patient  was  unconscious.  Frequently  we  are 
content  with  the  absence  of  recollection  alone  to  form 
this  conclusion.  However,  we  must  not  forget  that  dur- 

ing the  state  of  muscular  contraction  of  the  tonic  and 
clonic  stages  the  patient  may  be  unable  to  perform  any 
voluntary  muscular  movements,  and,  therefore,  be  un- 

able to  give  any  evidence  of  mental  activity,  even  if  such 
were  present. 

On  the  other  hand,  we  know  that  many  kinds  of 
mental  activity  are  entirely  or  almost  entirely  forgotten. 
I  remind  you  of  the  dreams  of  which  we  frequently  have 
only  a  hazy  recollection,  or  no  recollection  at  all,  except 
of  the  fact  that  the  dream  occurred.  But  we  need  not 
go  so  far  when  we  know  that  epileptics  perform  compli- 

cated acts  of  which  they  have  no  conscious  recollection 
and  may  never  give  proof  of  having  any  recollection 
whatever.  Therefore,  the  case  is  possible  in  which  a 
patient  during  an  epileptic  convulsion  might  be  conscious 
without  being  able  to  give  any  evidence  later  of  his  con- 

sciousness during  the  attack. 
I  mention  these  facts  in  order  to  call  attention  to  the 

perplexities  by  which  we  are  assailed  in  this  regard,  and 
to  show  how  important  it  is  to  get  more  accurate  evi- 

dence of  the  state  of  consciousness  found  at  the  time  of 
the  attack  than  is  implied  in  such  vague  statements  as 
"  a  complete  loss  of  consciousness,"  or  "  partial  loss  of 
consciousneas,"  "  coma,"  etc,  so  frequently  made. 

The  manner  of  obtaining  evidence  bearing  on  the 
existence  of  some  degree  of  mental  activity  during  the 
attack  is  to  apply  tests  of  different  kinds.  For  instance, 
irritation  of  the  skin  should  be  tried  and  its  effects  noted. 
Thus,  pricking  with  a  pin,  touching  with  a  piece  of 
absorbent  cotton,  approaching  a  burning  match  and 
watching  how  the  patient  reacts  toward  such  stimuli  may 
be  tried.  Then  the  special  senses  should  be  tested  by 
making  different  noises,  approaching  objects  toward  the 
eyes,  etc.,  and  noting  how  the  patient  behaves  toward 
them.  For  instance,  if  tickling  or  stroking  the  sole  pro- 

duces only  a  flexion  of  the  toes,  dorsal  flexion  of  the 
foot  and  some  contraction  of  the  thigh  muscles,  this  is 
an  elementary  and  cutaneous  reflex.  If  the  patient 
withdraws  the  foot  altogether,  this  shows,  at  least,  a 
higher  type  of  reflex,  if  he  rubs  with  his  hand  the 
place  which  was  pricked,  this  shows  a  slightly  higher 
activity  of  the  central  nervous  system,  and  if  he  turns 
around  and  brings  his  foot  in  a  position  where  it  cannot 
be  well  reached,  this  is  evidence  of  a  still  more  com- 

plicated function  which  must  in  part,  at  lea-st,  be  cere- bral. 
To  illustrate  what  I  have  said,  I  shall  subjoin  a 

description  of  a  case  as  seen  in  the  stertorous  stage  of  an 
attack.  The  patient  is  found  lying  on  his  back  on  the 
floor,  about  1;")  minutes  after  cessation  of  the  convulsive 
stage.  His  right  arm  is  moderately  abducted,  the  elbow 
is  flexed  at  a  right  angle,  the  wrist  nearly  so,  the  fingers 
semiextended.  The  left  arm  is  less  abducted,  the  left 
elbow  more  flext'd  (about  00°).  The  left  hand  lies 
across  the  lower  end  of  thorax,  alx)ve  the  epigastrium. 

Thighs  and  knees  slightly  fiexed,  and  feet  in  moderate 
equiuus  position.  Eyes  half  closed,  face  has  a  mask-like 
expression.  All  limbs  show  considerable  rigidity,  as 
also  jaw  and  head. 

Knee-jerks  both  decidedly  exaggerated  ;  ankle-clonus 
on  both  sides,  exhaustive  at  first,  but  after  repeated 
tests,  typical.  Pupils  react  to  light,  also  consensually. 
Yellowish  foam  at  mouth,  respiration  deep,  although 
changing  in  depth  as  also  somewhat  in  rhythm  (19  per minute). 

Patient  does  not  brush  away  flies  which  assail  him, 
but  reacts  to  painful  stimuli,  as  pricking  with  pins,  if 
such  are  repeated  in  frequent  succession,  also  closes  lids 
when  such  are  lightly  touched  with  absorbent  cotton. 
Closes  eyes  if  such  are  approached  rapidly  by  examiner's 
fingers.  Also  shows  conjunctival  reflex  present,  and  if 
the  conjunctiva  is  repeatedly  touched,  shows  signs  of 
increasing  consciousness,  in  as  much  as  the  defensive 
movements  become  more  marked  and  more  varied  ;  but 
when  left  alone,  he  soon  relapses  again  into  a  condition 
in  which  he  is  entirely  unresponsive  to  the  noises  made 
by  other  patients  around  him,  such  as  loud  voices,  rat- 

tling, polishing  of  the  floor,  etc. 
Such  a  description  has  more  clinical  and  decidedly 

more  medicolegal  value  than  simply  calling  the  ster- 
torous stage  a  coma  or  semicoma,  and  it  is  here  presented 

as  a  plea  for  more  accurate  and  objective  descriptions  of 
the  state  of  consciousness  in  the  different  stages  of  the 
epileptic  seizure. 

5.  The  Tendon- Reflexes. — The  study  of  the  tendon- 
reflexes  in  the  epileptic  attack  has  not  received  very 
much  attention,  and  the  statements  found  regarding  it 
are  rather  contradictory. 

In  the  convulsive  stage,  if  the  rigidity  of  the  muscles 
allows  a  test  at  all,  Oppenheim  found  the  knee-jerks 
absent.  Sternberg  saw  cases  in  which  they  were  normal 
or  even  exaggerated,  and  Oppenheim  quotes  Beevor  as 
finding  them  more  frequently  exaggerated  than  dimin- 

ished in  incomplete  or  abortive  attacks.  In  my  experi- 
ence they  were  more  frequently  exaggerated  than 

diminished,  and  in  1  or  2  cases  there  was  typical  ankle- 
clonus.  In  other  cases  there  was  an  exhaustive  ankle- 
clonus.  One  case  in  which  the  attacks  occurred  every  few 
minutes,  was  very  instructive.  During  the  attacks  the 
knee-jerks  were  exaggerated,  in  the  intervals  they  were 
normal.  In  1  test  the  tapping  of  the  patellar  tendon 
was  repeated  several  times,  until  an  attack  occurred.  It 
was  then  noted  that  the  knee-jerks  all  at  once  became 
very  lively,  and  at  the  same  moment  a  new  attack  set  in. 
I  wish  to  add  that  the  exaggeration  of  the  tendon 
reflexes  found  by  me  was  not  seen  in  organic  cases  only, 
but  in  cases  unattended  by  a  primary  organic  brain 
lesion. 

In  the  postconvulsive  stage  Church  and  Peterson, 
Dana  and  Binswanger  found  the  knee-jerks  diminished 
or  absent.  According  to  Binswanger  the  knee-jerks 
give  a  measure  of  the  severity  of  the  attack,  being  fre- 

quently lost  for  many  hours  after  a  grave  seizure. 
Whether  this  is  really  the  case,  I  have  not  had  sufficient 
experience  to  state,  but  wish  to  record  the  fact  that  I 
found  them  more  frequently  increased  than  diminished, 
and  sometimes  attended  by  spurious  or  typical  ankle- 
clonus.  Hirt  also  states  that  exaggeration  of  the  knee- 
jerks  in  the  postconvulsive  stage  is  quite  common. 

Typhoid  Increasinic  In  Montreal.— Information  from 
Montreal,  under  date  of  January  12,  says;  A  hundred  or  more 
cases  of  typhoid  fever  have  developed  daring  the  last  S  days. 
The  parish  priests  of  the  affected  towns  are  liept  busy  going 
from  house  to  house  anointing  the  siclj.  Warnings  have  been 
given  from  all  pulpits  and  parishioners  are  urged  to  boil  all 
drinking  water  and  to  take  other  precautions  against  the  dis- 

ease. The  anxiety  of  the  health  officers  is  increased  by  the  dis- 
covery of  several  cases  of  smallpox.  The  present  water  supply 

of  the  municipalities  may  be  shut  off  and  tneir  pipes  connected 
with  the  Montreal  reservoir.  It  is  believed  that  the  present 
epidemic  will  finally  result  in  a  total  abandonment  of  the  St. 
Lawrence  river  as  a  domestic  water  supply. 
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Iteflex  neuroses,  what  a  lot  of  untold  suffering  this 
term  covers,  what  a  multitude  of  sins  are  hidden  under 
this  mantle!  What  does  it  imply?  A  nervous  dis- 

turbance by  a  cause,  other  than  local.  No  territory  of 
the  human  anatomy  is  more  frequently  involved  than 
that  supplied  by  the  trigeminus ;  for  the  fifth  is  not  only 
the  largest  of  the  cranial  nerves,  it  being  the  sensory 
nerve  of  the  head  and  face,  and  conveying  the  special 
sensations  of  taste,  but  it  is  also  the  nutrient  nerve  of 
the  teeth  and  the  motor  nerve  of  the  muscles  of  mastica- 

tion. It  gives  off  the  ophthalmic,  superior  and  inferior 
maxillary  divisions,  and  these  subdivide  again,  and  give 
off  branches  supplying  the  eyes,  ears,  nose,  forehead,  and 
scalp,  the  upper  and  lower  lips,  gums,  tongue,  and  teeth. 
A  few  ramifications  of  the  maxillary  branches  arborize 
again  with  the  ophthalmic  division  and  also  with  the 
facial  and  hypoglossal  nerves.  The  whole  is  a  most 
wonderful  mechanism,  constructed  most  intricately,  and 
a  disturbance,  no  matter  how  slight,  anywhere  along  its 
course,  may  involve  any  part,  or  the  whole  area  sup- 

plied by  its  branches. 
Dr.  F.  Savary  Pearce,  of  Philadelphia,  in  an  article 

on  tic  douloureux,  says : 
It  is  stated  that  the  teeth  and  oral  cavity  bear  to  tic  dou- 

loureux the  same  important  relation  that  the  exciting  cause  does 
to  any  general  or  local  affection.  There  are  cases,  of  course,  in 
which  the  teeth  are  not  the  cause,  and  there  is  no  etiologie  fac- 

tor resident  in  the  mouth  to  account  for  this  serious  and  painful 
neuralgic  affection.  But  in  50%  of  the  cases  of  tic  douloureux 
there  is  a  very  close  connection  between  it  and  abnormal  condi- 

tions, such  as  overcrowding,  or  more  often  of  pathologic  proc- 
esses, such  as  pyorrhea  and  infected  pulps. 

Dental  conditions,  such  as  are  liable  to  act  as  causa- 
tive factors  of  neuralgia,  are  numerous ;  they  may  be 

classified  as : 
1.  Conditions  in  which  the  dental  organs  causing  the 

malady,  indicate  a  pathologic  or  abnormal  condition,  as  : 
Acute  or  chronic  pulpitis ;  chronic  pericementitis  (dental 
periostitis) ;  exposed  dentine  ;  caries ;  abnormal  position 
of  teeth  (overcrowding) ;  foreign  bodies  in  the  pulp 
cavity ;  pyorrhea  alveolaris  (Riggs'  disease) ;  foreign 
bodies  in  the  gums  or  alveoli ;  injuries  produced  by 
extraction  ;  atrophy  of  the  gums. 

2.  Those  conditions,  in  which  the  dental  organs  caus- 
ing the  malady,  do  not  indicate  a  pathologic  condition, 

as :     Exostosis ;  impacted  teeth  ;  pulp  stones. 
3.  Then  we  have  "  neuralgia  of  the  edentulous." 
At  the  first  glance  it  would  seem,  that  a  patient  suf- 

fering from  any  of  the  flrst^named  conditions,  would 
apply  directly  for  dental  treatment  and  find  ready  relief. 
This  is  not  always  the  ca.se,  as  there  may  be  neuralgia  of 
dental  origin,  without  odontalgia  and  the  patient  applies 
for  help  to  his  physician.  The  doctor  not  having  had 
any  dental  training  does  not  readily  diagnose  the  dental 
cause  and  the  patient  will  not  find  permanent  relief  till 
he  finds  a  physician  who  has  had  dental  training,  or 
one,  who  will  refer  the  case  to  the  dental  specialist. 

The  second  class  of  cases  sometimes  is  difficult  to 
recognize  and  a  definite  statement  can  only  be  made  by 
differential  diagnosis,  and  reflex  neuroses  caused  by 
these  (second-named)  conditions  will  sometimes  prove 
puzzling  to  even  the  joint  efforts  of  the  physician  and 
dentist. 

"  Neuralgia  of  the  edentulous  "  is  a  condition  met  in 
people  who  have  lost  their  teeth  and  is  probably  due  to 
injury  of  the  nerve  filament.  Gross  mentions  it  in  his 
"System  of  Surgery,"  and  states,  that  it  is  mostly  found 
in  old  people  and  is  more  common  in  the  superior  than 
in  the  inferior  maxillary  bone.     He  ascribes  it  to  com- 

pression of  minute  nerves,  distributed  through  the 
wasted  alveolar  process,  dependent  upon  encroachment 
of  osseous  matter  upon  the  walls  of  the  canals  in  which 
these  nerves  are  enclosed,  thus  interfering  with  the 
transmission  of  the  nervous  current.  The  treatment 
consists  in  the  removal  of  the  affected  part  of  the  alve- 

olar process  with  sharp-edged  bone  forceps. 
Just  as  the  causes  of  dental  reflex  neuroses  vary,  so 

unlike  are  the  resulting  affections  of  dental  irritation. 
These  can  be  divided  into :' 

1.  Conditions  producing  disturbances  of  the  periph- 
eral organs,  namely :  (a)  The  eyes,  (6)  the  ears,  (c)  those 

producing  muscular  disturbances,  (rf)  those  producing 
visceral  disturbances,  (e)  those  bringing  about  trophic 
and  vasomotor  changes. 

2.  Conditions  producing  disturbances  of  certain 
nerves  and  nerve  centers,  namely :  (a)  Facial  and  other 
neuralgias,  (6)  those  producing  paresea  and  paralyses,  (c) 
those  producing  tetanus. 

3.  Conditions  affecting  the  cerebral  centers,  namely : 
(a)  Headache,  (6)  hysteria,  (c)  epilepsy,  (d)  chorea,  (e)  in- sanity. 

In  this  article  I  shall  quote  a  number  of  cases  illus- 
trating the  first  class  of  conditions,  that  is,  disturbances 

of  peripheral  organs.  A  number  of  these  were  recorded 
by  Dr.  Brubacker  in  his  treatise  on  this  subject,  some  I 
collected  from  literature  on  these  affections  and  some 
occurred  in  my  own  experience. 

I.      OCULAK   DISTURBANCES. 

Hutchinson  in  the  Ophthalmic  Hospital  Reports  says  : 
Whether  as  ophthalmic  surgeons  we  may  incline  to  admit  or 

deny  the  connection  between  dental  irritation  and  amaurosis, 
we  must  certainly  grant  that  very  curious  facts  are  extant  and 
quite  sufficient  to  make  the  removal  of  all  possible  sources  of 
annoyances  to  the  fifth  nerve  a  precaution,  well  worth  adoption. 
At  any  rate  I  can  speak  from  my  own  experience  most  strongly 
as  to  the  advantage  often  obtained  from  attention  to  these  parts. 

In  many  cases  of  socalled  strumous  ophthalmia  in  young 
children,  in  which  small  ulcers  on  the  surface  of  the  cornea  or 
near  the  edge  are  attended  by  intolerance  of  light,  lacrimation 
and  pain,  the  use  of  the  gum  lancet  at  once  relieves  the  more 
urgent  symptoms.  In  the  case  of  adults  it  is  surely  the  duty  of 
our  profession  to  take  every  opportunity  of  spreading  infor- 

mation as  to  the  possible  ill  consequences  of  retaining  stumps 
in  the  jaws. 

Looking  at  the  matter  from  a  wide  field  of  view  and 
remembering  the  frequent  production  of  cancer  of  the  tongue, 
cheek,  and  gums  by  broken  teeth,  and  how  decayed  stumps 
often  become  the  cause  of  neuralgia  of  the  most  obstinate 
character,  we  shall  become  yet  more  deeply  impressed  with  the 
importance  of  the  recommendation.  In  many  instances  in 
which  the  fifth  nerve  is  rendered  irritable  by  a  carious  stump, 
the  patient  is  not  aware  that  the  stump  is  tlie  seat  of  pain.  Of 
this  a  good  example  came  under  my  notice  a  few  months  ago. 

Neuralgia  of  the  eyeball  cured  by  tooth  extraction.  Mrs. 
H.,  aged  28,  a  woman  somewhat  enfeebled  by  nursing,  came  to 
me  from  Moorsfield,  stating  she  could  not  use  her  left  eye. 
She  had  suffered  pain  for  one  month  in  the  forehead.  The  pain 
was  severe,  but  not  constant,  and  neuralgic  in  character.  The 
eye  was  watery  and  irritable,  intolerant  to  light  and  she  could 
only  read  large  capital  letters.  On  account  of  the  intolerance  of 
light,  I  could  not  test  her  vision.  I  concluded  to  examine  her 
mouth,  so  as  to  be  able  to  preclude  any  irritation  of  the  fifth 
nerve  and  found  a  carious  molar,  which  I  had  extracted, 
although  she  did  not  complain  of  toothache.  With  the  removal 
of  the  tooth  the  pain  in  the  eye  vanished. 

Fruehauff '  reports  the  following  case : 
A  young  lady  had  partially  lost  her  vision  in  the  left  eye. 

She  came  to  him  for  dental  treatment  and  he  had  occasion  to 
extract  8  roots  for  her.  After  these  were  removed  her  eyesight 
was  restored,  showing  the  trouble  was  due  to  irritation  of  the 

trigeminus. 

Dr.  Edward  T.  Ely '  reports  the  following  case : 
Paresis  of  orbicularis  palpebrarum ;  irregular  spasms  of 

ciliary  muscle ;  monocular  diplopia.  The  patient,  a  male  of  26, 
complained  that  vision  of  the  right  eye  had  suddenly  become 
blurred  and  that  he  saw  double  with  that  eye.  There  was  no 
pain  or  redness.  Pupil  was  small  and  movable  and  fundus 
normal.  He  has  paresis  of  right  orbicularis.  Lids  cannot  be 
closed  completely  and  the  eye  is  watery.  V  =  j8  and  with  X  sV 
c.  180=  §8.  A  careful  examination  of  the  teeth  showed  nothing 
abnormal.  The  patient  was  ordered  to  take  some  mercury  and 
potassium  iodid,  which  he  did  for  some  time  without  benefit. 
One  night  he  was  seized  with  severe  pain  in  one  of  his  upper 
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molar  teeth.  The  next  day  the  tooth  was  extracted,  and  an 
abscess  which  had  formed  about  its  roots  was  evacuated.  The 
paresis  of  the  orbicularis  muscle  immediately  disappeared,  and 
V  became  jg  without  glass.  There  was  no  doubt  as  to  the  astig- 

matism in  this  case,  as  vision  was  subjected  to  the  most  careful 
tests. 

H.  M.  Gill,  M.D.,  reports  a  case  of  Garretson's : 
Amaurosis  caused  by  overcrowded  teeth  in  aboy  of  ll,whose 

sight  was  perfect,  till  one  morning  he  found  he  could  not  see. 
He  was  brought  to  Charing  Cross.  On  examination  it  was 
found  that  his  arch  was  in  a  crowded,  corroded  condition,  and  2 
permanent  and  4  temporary  teeth  were  extracted.  As  soon  as 
the  teeth  were  removed,  he  could  distinguish  light  from  dark- 

ness.   After  11  days  he  was  discharged  cured. 

Clarence  A.  Vesey,  in  his  work  on  "  Diseases  of  the 
Eye,"  says: 

Reflex  amblyopia  is  occasionally  met ;  the  most  fre- 
quent cause  probably  being  irritation  of  the  fifth  nerve  by  some 

defect  of  a  tooth.  The  condition  disappears  with  the  removal 
of  the  cause. 

II.    AUBAL   DISTURBANCES. 

Loder  *  reports  the  following  case : 
A  child  had  suffered  for  some  time  with  earache.  The  cause 

was  not  apparent  until  the  mouth  was  examined.  A  fragment 
of  enamel  was  discovered,  which  had  been  left  behind  from  one 
of  the  deciduous  teeth.  This  was  wedged  in  the  gum  alongside 
of  a  newly  erupted  molar.  The  membrana  tympani  was  decid- 

edly inrtaraed.  The  removal  of  the  fragment  cured  the  neu- 
ralgia and  the  membrana  tympani  returned  to  its  natural 

appearance. 

Sexton,^  in  1,500  recorded  cases  of  aural  disease,  found 
that  a  third  owed  their  origin  or  continuance  to  diseased 
teeth. 

Abbott,'  at  a  meeting  of  the  New  York  Odontological 
Society,  related  the  following  case  : 

A  lady  had  been  under  the  treatment  of  an  excellent  aurist 
for  inflammation  and  pain  in  the  ear,  but  without  being 
benefited.  At  the  same  time  she  was  suffering  from  pain  in  a 
right  lower  molar,  which  had  been  filled  some  15  months  before. 
I  found  the  pulp  dying,  and  opened  the  pulp  chamber.  At  the 
moment  it  was  perforated,  the  pain  in  her  ear,  which  was  at 
that  time  quite  severe,  left  her,  and  in  a  few  days  the  ear  was 
perfectly  well.    It  has  given  her  no  trouble  since. 

Dr.  Roosa'  relates  the  following  interesting  case : 
Patient,  aged  40,  had  deafness,  tinnitus,  and  itching  in  the 

left  ear  for  2  years,  and  had  had  neuralgia  of  the  jaw,  face, 
shoulder  and  arm  of  the  left  side  for  some  time;  dizziness  and 
nausea  for  some  time;  had  had  considerable  neuralgia  before 
and  is  subject  to  headaches.  Hearing  distance  of  the  right  ear 
}8,  left  ear  }J;  tuning  fork  heard  on  vertex,  but  in  left  ear. 
Bone  conduction  better  than  on  aerial  on  each  side.  Patient 
has  a  hard  swelling  high  upon  the  gums  above  the  last  molar 
tooth  of  left  side.  She  had  an  ulcerated  tooth  there  with  similar 
swelling,  requiring  lancing  further  forward.  Present  swelling 
increasing  in  size,  but  not  tender.  Right  membrana  tympani 
opaque,  fair  light  spot,  fair  position.  Left  membrana  tympani 
fair  light  spot,  fair  position.  The  diagnosis  here,  is  neuralgia 
and  trophic  changes  in  tympanum  from  irritation  of  the  tifth 
nerve. 

III.    MUSCULAU    DISTUKBAXCES. 

Spasms  of  the  facial  muscles  are  due  to  irritation  of 
the  facial  nerve,  and  may  be  clonic  and  tonic  in  charac- 

ter. They  are,  as  a  rule,  confined  to  one  side  of  the 
face,  but  may  be  bilateral.  The  irritation  causing  them 
may  be  central,  but  the  anatomic  relationship  between 
the  trigeminus  and  portio  dura,  shows  that  facial 
spasms  can  be  brought  about  by  dental  irritation. 

Dr.  C.  N.  Pierce "  reported  the  following  case : 
A  child  of  14  was  suddenly  seized  with  marked  contrac- 

tions of  the  superficial  muscles  of  the  right  side  of  the  face, 
giving  it  a  peculiar  distorted  appearance.  Although  the  con- 

traction was  continuous,  there  was  from  time  to  time  the 
twitching  of  individual  muscles.  No  apparent  cause  being 
present  for  the  troui)le,  the  mouth  was  carefully  examined.  It 
was  found  that  the  inferior  second  molar  of  the  right  side  had 
not  erupted,  owing  to  an  indurated  condition  of  the  gum  cover- 

ing it.  After  liberation  of  the  crown  by  excising  the  indurated 
tissue,  the  muscular  spasms  soon  subsided  and  entirely  disap- 
peared. 

Trismus,  or  the  tonic  contraction  of  the  masseter 
muscle  is  cause<l  by  irritation  of  the  motor  root  of  the 
trigeminus.  The  irritation  mostly  arises  from  the  irreg- 

ular eruption  of  the  wisdom   teeth.     The  affection  is 

mostly  tonic  in  character,  though  the  clonic  form  has 
been  observed.  I  had  occasion  to  see  a  number  of  these 
cases  in  dispensary  practice,  and  relief  was  always 
obtained  after  the  extraction  of  the  erupting  teeth. 

Torticollis  or  wry-neck  may  also  be  the  result  of 
dental  irritation,  as  the  following  report  of  Dr.  Hancock  ' illustrates : 

A  young  woman  was  brought  to  me  at  the  Charing  Cross 
Hospital  with  wry-neck,  the  head  being  drawn  nearly  to  the 
right  shoulder,  accompanied  by  considerable  pain.  She  had 
suffered  in  this  way  for  about  6  months,  and  had  been  treated 
by  blisters  to  the  spine,  leeches,  various  liniments,  and  inter- 

nally with  quinin,  calomel,  iron,  valerian,  etc.,  but  without 
benefit.  She  was  otherwise  in  good  health  and  I  concluded  the 
mischief  depended  upon  some  local  cause.  An  examination  of 
the  spine  showed  that  there  was  no  lesion  in  that  situation,  but 
upon  looking  into  the  mouth  a  stump  and  a  partially  decayed 
tooth  were  seen  in  the  lower  jaw  on  the  left  side.  When  I 
decided  to  have  these  extracted,  she  assured  me  that  they 
caused  her  no  inconvenience.  Nevertheless  she  was  Induced  to 
have  the  operation  performed,  and  she  got  well  In  a  few  days. 

IV.    VISCERAL  DISTURBANCES. 

To  attribute  visceral  disturbances  to  dental  irritation 
may  seem  a  little  far  fetched,  but  if  one  considers  the 
anatomic  relation  of  the  trigeminus  and  the  sympathetic 
nervous  system,  the  possibility  of  such  reflex  action  will 
become  apparent.  The 
accompanying  diagram 
illustrates  the  relation  of 

the  superior  maxillary  di- vision of  the  fifth  nerve 

and  the  sympathetic  cer- 
vical ganglions. 

The  intimate  relation'" which  the  trigeminus 
bears  with  the  points  of 
origin  of  the  sixth,  sev- 

enth, eighth,  ninth,  tenth, 
eleventh,  and  twelfth  cra- nial nerves  in  the  floor  of 
the  fourth  ventricle  possi- 

bly explain  some  of  the 
phenomena  which  are  con- 

sidered as  reflex  in  charac- 
ter and  whose  starting 

seems  to  depend  upon  some 
irritation  of  the  fifth  nerve 
by  means  of  various 
branches.  "The  trigemi- nus communicates  with 
the  facial  nerve  through 
the  various  sympathetic 
ganglions,  and  the  facial 
nerve  gives  branches  to 
the  auditory  and  glosso- 

pharyngeal nerves,  and 
through  its  auricular 
branch  communicates  with 
the  pneumogastric  nerve. 
The  pneumogastric  sup- 

plies the  pharynx,  esopha- 

A,  vidian  nerve ;  B,  superior  max- 
illary nerve;  C,  sphenopalatine 

ganglion;  D,  carotid  plexus;  E, first  cervical  nerve:  F,  upper 
cervical  ganglion :  G,  eighth  cer- 

vical nerve;  H,  middle  cervical 
ganglion;  1.  lower  cervical 
ganglion;  J,  first  thoracic  nerve. fDlagrara  from  Eckley  after Teslut.) 

gus,  stomach,  alimentary  canal,  the  larynx,  trachea, 
heart,  and  bloodvessels,  and  is  intimately  connected  with 
the  digestive,  respiratory,  and  circulatory  apparatus. 

Thus  we  have  a  reflex  arc  extending  from  the  oral 
cavity  into  the  pelvis,  and  it  becomes  plausible  that  a 
peripheral  irritation,  as  a  defective  tooth,  can  produce  a 
distal  response,  as  uterine  contractions.  The  systemic 
derangements  of  infants  during  the  teething  period  are 
too  well  known  to  go  into  detail,  but  they  furnish  an 
excellent  example  of  reflex  conditions  due  to  dental  irri- tation. 

Dr.  G.  V.  Black,"  of  Chicago,  reports  a  case  of  gas- 
tric neuralgia  due  to  dental  irritation  : 

A  physician  once  brought  a  patient  with  persistent  neural- 
gia of  the  stomach  to  consult  me.  Inquiry  developed  the  fact 

that  in  the  begioning  of  the  trouble  there  had  been  much  pain 
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about  the  jaws  and  the  ear  of  the  left  side.  The  patient  was 
nearly  70  years  old,  and  many  teeth  were  missing.  Pain  was 
often  very  severe  shortly  after  eating,  and  things  hot  or  cold 
could  not  be  taken  without  increasing  pain.  A  patient  explora- 

tion linally  disclosed  a  large  absorption  of  the  root  of  a  lower 
third  molar  near  the  gingival  line  that  extended  into  the  pulp 
chamber.  This  was  found  while  carefully  exploring  the  attach- 

ments of  the  peridental  membrane  to  the  neck  of  the  tooth. 
Removal  of  the  tooth  relieved  the  neuralgia. 

Dr.  Pointes  "  records  the  following  case : 
A  patient,  after  an  attack  of  toothache,  suddenly  lost  his 

voice.  The  aphonia  was  followed  by  anorexia,  cough,  wasting, 
and  feverishness,  which  led  to  the  belief  that  he  was  sulfering 
from  laryngeal  tuberculosis.  But  the  lungs  were  sound  and 
there  was  no  tenderness  over  the  larynx.  Tnere  was  slight 
inflammation  of  the  pharynx  ;  all  the  molars  in  the  left  under 
jaw  were  decayed  and  the  gums  and  periosteum  around  them 
swelled.  The  teeth  were  removed,  the  gums  cauterized  and 
gargles  employed.  On  the  day  the  teeth  were  extracted  the 
suffocative  spasms  which  had  troubled  the  patient  abated,  and 
on  the  following  days  the  other  symptoms  quickly  disappeared. 

Cardiac  palpitation  due  to  dental  irritation. — Remak  " 
relates  a  case  of  cardiac  neurosis  as  a  result  of  an  erupt- 

ing wisdom  tooth : 
The  patient,  a  young  woman  of  21,  complained  of  cardiac 

palpitation,  preceded  by  pain  in  the  molar  region.  The  symp- 
toms became  aggravated,  mental  distress,  a  feeling  of  suffoca- 

tion, and  finally  trismus  developed.  The  trismus  was  reduced 
by  means  of  the  galvanic  current,  the  tooth  extracted,  and 
shortly  after  the  cardiac  symptoms  disappeared. 

Dr.  Hullihan  "  reports  a  case  of  vicarious  menstrua- tion due  to  dental  irritation. 

V.    TROPHONEUROSES. 

Trophoneuroses  are  divided  into  diseases  of  periph- 
eral, spinal,  or  cerebral  origin,  according  as  the  periph- 
eral nerves,  the  spinal  cord,  or  the  brain  are  the  seat  of 

the  lesion. 
After  traumatic  lesions  of  the  peripheral  nerves  cir- 

cumscribed cutaneous  red  patches  are  often  observed  on 
the  extremities  resembling  chilblains,  sometimes  associ- 

ated with  pseudophlegmonous  swelling  of  the  subcutan- 
eous cellular  tissue.  (Hamilton.)  Transitory  and  recur- 
ring patches  of  erythema,  which,  no  doubt,  are  of  nerv- 
ous origin,  have  been  observed  on  the  forehead  and 

the  root  of  the  nose  in  connection  with  trigeminal 
neuralgia,  and  occasionally  on  the  hand  in  brachial 
neuralgia. 

Trophic  Duorders  of  the  Hair. — Ross,  in  his  "  Dis- 
eases of  the  Nervous  System,"  says:  "The  hair  fre- 

quently suffers  from  nutritive  disorders,  subsequent  to 
lesions  of  the  nervous  system.  Such  disorders  often 
occur  after  experimental  injuries  of  nerve  trunks  in  ani- 

mals. After  section  of  the  infraorbital  nerve  in  rabbits 
the  long  hair  of  the  beard  falls  out,  while  chemic  irri- 

tation of  the  sciatic  nerve  in  the  same  animal  is  followed 
by  ascending  neuritis,  and  myelitis  is  frequently  associ- 

ated with  loss  of  the  hair  on  the  posterior  part  of  the 
body."     (Eulenberg.) 

The  hair  over  the  region  of  distribution  of  a  nerve 
affected  with  neuralgia  has  sometimes  been  observed  to 
become  hypertrophic  and  even  increased  in  number, 
but  as  a  rule  the  effect  of  neuralgia  on  the  hair  is  to 
make  it  brittle  and  cause  it  to  fall  out  in  considerable 
quantities. 

Localized  greyness  of  the  hair  often  assumes  an  inter- 
mittent character,  increasing  during,  and  for  some  time 

after,  an  acute  attack  of  pain,  while  a  partial  or  total 
restoration  of  color  takes  place  in  the  interval  between 
the  paroxysms.     (Anstie.) 

Milian,  '*  at  a  seance  of  the  Soci6t6  Francaise  de  Der- 
matologie  et  de  Syphiligraphie,  reported  a  case  of  alo- 

pecia areata : 
A  man  aged  35,  who  had  suffered  much  from  carious  teeth,  of 

which  he  had  a  great  num  ber,  presented  a  patch  of  alopecia  areata 
in  the  mustache  over  the  right  upper  lateral  incisor.  This  tooth 
after  a  severe  neuralgia  of  both  jaws  had  remained  very  sensi- 

tive, and  the  patches  of  alopecia  had  developed  over  it,  and  at 
the  same  time  vesicles  identical  in  appearance  with  those  of 
herpes  had  appeared  on  the  corresponding  part  of  the  gum. 

The  hairs  about  the  border  of  the  patch  were  easily  extracted 
and  presented  the  usual  appearances  observed  in  this  disease. 
The  skin  was  thinned  and  presented  a  marked  anesthesia. 
There  were  no  other  patches  of  alopecia.  Tbe  patient  was 
directed  to  have  the  mouth  cleansed  and  the  teeth  looked  after 
by  a  dentist,  and  was  given  quinin  internally  in  moderate 
doses.  Shortly  after  the  jaws  had  been  put  in  good  condition, 
the  sensitive  incisor  having  been  extracted,  the  alopecia  ceased 
to  extend.  T^ater  the  neuralgia  ceased,  the  sensibility  of  the 
skin  returned,  and  at  the  end  of  4  months  the  plaque  was  com- 

pletely covered  with  hair.'* 

Garavaza  "  reports  4  ca.ses,  in  which  appeared  a  bald 
spot  at  a  point  corresponding  to  the  position  of  a  carious 
tooth.  The  alopecia  had  been  preceded  by  severe  neu- 

ralgic pain  in  the  face  ;  but  after  extraction  of  the  tooth, 
the  alopecia  entirely  subsided,  and  after  a  short  while 
the  bald  spot  became  covered  with  a  healthy  growth  of 

hair."* 

In  my  own  practice  I  saw  a  case  of  herpes  of  the 
gum  and  face,  with  a  condition  of  periostitis,  affecting 
several  teeth  of  the  right  lower  jaw.  The  condition  was 
caused  by  an  erupting  wisdom  tooth,  and  after  it  was 
entirely  through,  the  cutaneous  affection  and  periostitis 
quickly  disappeared. 

Hilton,  in  his  lectures  on  "Rest  and  Pain,"  men- 
tions a  number  of  cases  of  "  furred  tongue  on  one  side," 

associated  with  carious  teeth,  which  condition  quickly 
disappeared  as  soon  as  the  teeth  were  extracted. 

Trophoneuroses  of  the  Salivary  Glands. — Secretory 
disturbances  of  the  salivary  glands  may  occur  in  con- 

nection with  lesions  of  the  peripheral  fibers  of  the  trigem- 
inus or  the  facial  nerve  or  the  cervical  sympathetic. 

In  trigeminal  neuralgia  an  increased  secretion  of  saliva 
is  not  infrequently  due  to  reflex  irritation  conveyed 
through  the  lingual  nerve  of  the  fifth  as  the  afferent,  and 
the  chordae  tympani  as  the  efferent  channel.  Stimula- 

tion of  the  glossopharyngeal  is  even  more  effectual  in 
increasing  the  flow  of  saliva  than  of  the  lingual  nerve. 

This  also  accounts  for  the  increased  salivation  so  fre- 
quently met  in  patients  who  have  excessive  deposits  of 

salivary  calculus ;  the  gums  through  mechanical  irrita- 
tion (by  the  calculus)  and  vasomotor  changes  become 

hypertrophied  and  hyperemic. 
In  presenting  these  few  cases  I  trust  I  will  not  create 

the  impression  that  it  is  my  belief  that  "  all  the  ills  that 
human  flesh  is  heir  to  "  can  Ije  traced  to  dental  irrita- 

tion, or  can  be  treated  as  such.  I  simply  wish  to  point 
out  the  important  relation  of  the  dental  organs  by  way 
of  the  trigeminus  to  other  parts,  that  irritation  of  the 
dental  branches  may  exist  without  odontalgia,  and  that 
the  result  of  the  irritation  may  be  reflected  distally,  and 
therefore  the  importance  of  a  careful  oral  examination  of 
patients  suffering  from  neuroses  whose  etiology  is 
doubtful. 
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Modest   Needs  of  the  Chicago  University.— The  New 
York  <S«»  says :  If  President  Harper's  plans  for  the  develop- 

ment of  the  University  of  Chicago  are  to  be  realized,  new  gifts 
amounting  to  nearly  ?20,000,000  must  come  to  the  University. 
President  Harper  outlines  his  plans  in  his  decennial  report.  A 
list  of  the  gifts  needed  follows:  New  endowment  to  makeup 
the  present  deficit  in  current  expenses,  §6,000,000;  for  new 
buildings,  ?3,2(X),000;  for  the  erection  and  equipment  of  5  hos- 

pitals, $,5,000,000 ;  for  Rush  Medical  College,  S1,.S50,000;  endow- 
ment of  scholarships,  professorships,  etc.,  $4,000,000.  Total, 

$19,550,000. 
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INTRAUTERINE  FLUSHING  AND  DRAINAGE  FOR 
INFECTION  :  THE  PASSING  OF  THE  CURET  AND 

DOUCHE* 
BY 

HORACE  G.  WETHERILL,  M.D., 
of  Denver,  Colo. 

Professor  of  Gynecology,  Denver   and   Gross   College  of  Medicine; 
Surgeon  in  Charge,  Denver  Woman's  Hospital,  etc. 

With  the  noteworthy,  and  perhaps  the  single  excep- 
tion of  the  gonocoecus  infection,  which  may  be  engrafted 

upon  the  healthy  and  unbroken  mucous  membrane, 
infectious  diseases  of  the  female  genital  and  pelvic 
organs  are  to  all  intents  and  purposes  nothing  more  nor 
less  than  wound  infections.  They  are  of  the  same  origin, 
and  their  course  and  consequences  are  similar  to  like 

pathologic  processes  elsewhere  in  the  body,  and  they  are 
subject  to  the  same  laws  for  prevention  and  treatment. 
The  anatomic  structures,  the  secretions,  and  the  rela- 

tions of  parts  peculiar  to  this  region  do,  however,  exer- 
cise an  influence  over  the  growth  and  development  of 

these  infections,  and  to  some  degree  they  determine  the 
direction  and  severity  of  the  malady  and  its  complica- 

tions or  sequels.  This  is  exemplified  by  the  wellknown 
bactericidal  power  of  the  vaginal  secretion  on  the  one 
hand,  and  the  peculiarly  favorable  conditions  for  the 
extension  of  established  infections  through  the  lymph- 

atics, veins,  or  peritoneum  on  the  other.  However, 
these  local  peculiarities  play  no  important  part  in  the 
modification  of  the  rules  for  prevention  or  treatment,  as 
the  knowletlge  of  the  resisting  power  on  the  part  of  the 
vaginal  secretion  is  no  justification  for  lax  methods  in 
one's  technic,  nor  does  the  particular  anatomic  arrange- 

ment justify  or  make  necessary  radical  differences  in  treat- 
ment from  that  indicated  in  like  infections  in  other 

parts  of  the  body. 
The  broad  general  principles  for  the  prevention  and 

treatment  of  wound  infections  are  well  worked  out  and 

established,  so  far  as  is  possible  with  our  present  knowl- 
edge of  the  sciences  of  bacteriology  and  surgery,  and 

may  be  briefly  summed  up  as  follows :  Prevention 
depends  upon  the  practical  sterility  of  the  field  and 
environment  about  the  wound  and  of  all  things  that 
come  in  contact  with  it— that  is,  hands,  instruments, 

sponges  sutures,  dressings,  etc.  Treatment  is  directed 
(1)  toward  the  localization  of  the  infection  through 
evacuation  of  pent-up  secretions,  and  the  relief  of 
tension,  and  consefjuent  diffusion  from  absorption, 
which  implies  physiologic  rest  and  drainage  ;  (2)  toward 
the  elimination  of  toxins  and  poisons  already  absorbed  ; 

and  (3)  toward  the  support  of  the  patient  in  her  battle 
with  the  disease. 

In  regard  to  prevention,  the  qualifying  word  "  prac- 
tical" is  used  advisedly,  as  it  is  well  known  that 

actual  sterility  is  impossible  of  attainment  for  the 
skin  of  the  surgeon  and  patient,  though  it  is  for  the 
instruments  and  dressings,  but  it  is  also  well  known  that 

from  a  practical  standpoint  the  skin  may  be  made  so 
clean  that  infections  do  not  occur,  either  through  the 
attenuation  of  the  virus,  or  its  dilution  to  a  point  where 

it  may  be  taken  care  of  by  the  ttssues,  some  of  which 

have  great  power  in  this  regard,  particularly  the  peri- 
toneum. In  this  connection,  permit  me  to  say  that  our 

former  faith  in  certain  poisonous  chemic  antiseptics  is 

waning,  and  there  is  a  growing  disposition  to  depend 
more  and  more  upon  mechanical  means  (soap  and  hot 
water  and  a  good  brush  vigorously  used)  and  less  upon 
the  delusive  dip  of  the  half-washed  hands  into  the 
1-1,000  solution  of  mercuric  chlorid,  the  ineflrtciency  of 
which  is  proved  for  this  purpose  as  well  as  for  the 
vaginal  irrigations  hereafter  to  be  referred  to. 

Applied  to  infections  of  the.  female  genitals,  the 
general  surgical  principles  here  referred  to,  simplify  and 

facilitate  the  prevention  and  treatment  of  such  con- 
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ditions  and  yield  far  better  results  than  the  routine 
treatment  with  the  curet  and  mercuric  chlorid  douche, 
so  long  in  vogue  and  still  so  tenaciously  adhered  to  by 

many  practitioners. 
In  maintaining  that  the  curet  and  mercuric  chlorid 

douche  should  not  be  used  in  acute  infections  of  the 
female  genital  organs,  I  take  the  ground  that  they  are 
unnecessary  and  universally  injurious.  That  patients 
suffering  from  such  conditions  have  been  cureted  and 
have  recovered  in  the  hands  of  many  of  us,  must  in  the 
light  of  the  facts  now  before  us,  lead  to  the  conclusion 
that  they  have  recovered  in  spite  of  the  treatment 
rather  than  because  of  it. 

Please  bear  in  mind  that  I  am  speaking  of  acute 
infections.  Nothing  in  this  paper  is  intended  to 
apply  to  chronic  endometritis,  the  result  of  old  infection  ; 
nor  to  those  cases  of  sapremia,  after  delivery  at  term,  or 
of  abortion,  in  which  the  symptoms  are  clearly  due  to  the 
retention  of  putrid  products  of  conception,  which  must 
and  should  be  instantly  removed,  with  the  dull  curet,  if 
necessary.  The  differentiation  of  these  conditions  must  be 
made  and  in  almost  every  instance  can  be  made  by  mak- 

ing a  very  careful  study  of  the  history  and  symptoms  of 
the  case,  but  if  there  be  a  doubt  after  a  digital  examina- 

tion has  told  all  that  is  to  be  known  in  regard  to  the 
condition  of  the  inside  of  the  uterus,  and  there  be  the 
least  evidence  of  acute  infection  or  of  diffusion  of  the 
disease  beyond  that  organ,  the  curet  and  douche  should 
be  discarded  instantly,  as  they  can  serve  no  good  pur- 

pose, there  being  no  foreign  body  to  be  removed. 
Furthermore,  they  do  great  harm  through  the  distribu- 

tion of  the  infective  process  and  dissemination  by  break- 
ing down  the  natural  barriers  and  promoting  the  ex- tension of  the  disease. 
Please  allow  me  to  quote  some  eminent  authorities 

in  regard  to  this  question,  for  while  there  is  a  very  gen- 
eral agreement  in  regard  to  it  among  the  leading  gyne- 

cologists and  obstetricians  of  this  country,  there  is  still  a 
vast  deal  of  uncertainty  in  the  minds  of  many  othera 
which  should  be  cleared  away  at  once  in  the  interest 
of  our  patients,  as  well  as  of  modern  medical  science. 

First,  as  to  the  primary  sterility  of  the  vagina  and 
the  effect  of  the  antiseptic  douche  upon  infective  bac- 

teria when  once  introduced.  Williams'  says  in  his 
excellent  new  book  upon  obstetrics : 

As  a  result,  therefore,  of  the  work  of  Kronig  and  Menge 
and  myself,  it  has  been  fairly  satisfactorily  demonstrated  that 
under  normal  conditions  pyogenic  cocci  are  never  present  In 
the  vagina  of  pregnant  women,  and  that  therefore  there  is  no 
possibility  of  autoinfection  as  far  as  these  organisms  are  con- 

cerned, and  whenever  they  are  demonstrated  in  the  uterine 
secretion  of  puerperal  women,  they  should  be  regarded  as 
affording  conclusive  evidence  of  external  infection. 

An  interesting  fact  in  connection  with  the  question  of  auto- 
infection is,  that  those  who  believe  most  firmly  in  its  possi- 

bility, and  who  are  in  the  habit  of  employing  prophylactic 
vaginal  douches  for  the  destruction  of  the  organisms  in  the 
vagina,  have  thus  far  been  able  to  present  far  less  favorable 
statistics  than  their  opponents.  Thus,  Ahlfeld  finds  that  3S%  of 
his  patients  have  a  rise  of  temperature  during  the  puerperium, 
even  alter  the  use  of  the  prophylactic  douche.  Again,  Kalten- 
bach,  while  chief  of  the  Lying-in  Clinic  at  Halle,  always  resorted 
to  its  routine  employment,  but  the  statistics  show  a  very 
material  improvement  since  his  successor,  Fehling,  discon- 

tinued the  practice.  Furthermore,  the  results  of  Leopold  and 
Mermann,  who  do  not  use  the  douche  at  all,  show  a  constant 
improvement  corresponding  with  the  increasing  precision  with 
which  objective  asepsis  is  carried  out. 

S.  Mark,''  in  an  excellent  paper  on  the  "  Bacteriology 
of  the  Puerperal  Uterus,"  etc.,  says: 

It  has  been  proved  beyond  the  shadow  of  a  doubt  that 
neither  SUtphylncoccHS  albus  and  Staphylococcvg  aureus,  nor 
Streptococcu/i  pyogenen,  nor  li.  coli  communis  are  to  be  found  in 
the  healthy  vaginal  secretion  of  the  pregnant  woman. 

Regarding  the  curet  and  antiseptic  douche  in  puer- 
peral infection,  Williams  *  says  : 

Curetage  as  a  routine  measure  in  all  cases  of  puerperal 
endometritis  is  by  no  means  to  be  recommended,  for  the  reason 
that  in  the  most  severe  cases  there  is  usually  absolutely  noth- 

ing in  the  uterine  cavity  which  can  be  removed,  and  Its  employ- 
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ment  can  only  do  harm  by  breaking  down  the  leukocytic  wall, 
which  serves  to  prevent  the  invasion  of  the  deeper  layers  of  the 
uterus  by  the  offending  bacteria.  On  the  other  hand,  when  the 
uterus  contains  iiior()del)ris,  its  removal  is  more  readily  effected 
by  means  of  tlie  finder  than  by  the  curet. 

The  routine  use  of  mercuric  chlorid  or  carbolic  intrauterine 
douches  in  the  treatment  of  these  cases  is  counterindicated  on 
several  grounds.  In  the  cases  due  to  virulent  streptococci  a 
histologic  examination  shows  that  the  organisms  have  pene- 

trated deep  down  into  the  tissues  by  the  time  the  initial  chill 
and  rise  of  temperature  occur.  Under  these  circumstances  the 
employment  of  an  antiseptic  douche  is  not  rational,  inasmuch 
as  the  germicidal  fluid  cannot  possibly  penetrate  the  uterine 
wall  sufBciently  deep  to  reach  the  bacteria,  which  are  giving 
rise  to  the  symptoms,  and  upon  which  the  further  spread  of  the 
disease  is  dependent. 

Moreover,  it  has  been  shown  experimentally  by  Bumm 
that  mercuric  chlorid  injections  penetrate  the  tissues  only  to  a 
very  slight  extent.  He  took  the  liver  of  an  animal  dead  of 
anthrax,  and  after  soaking  it  for  30  minutes  in  a  1-1,000  mer- 

curic chlorid  solution,  placed  it  upon  a  freezing  microtome,  and 
cut  thick  sections  from  it.  After  cutting  off  about  .1  mm.,  he 
inoculated  the  next  section  into  another  animal  which  suc- 

cumbed to  anthrax,  thus  showing  that  the  germicidal  action  of 
mercuric  chlorid  had  been  exerted  only  upon  the  surface.  If 
this  be  the  case  in  the  laboratory  after  the  tissues  have  been 
Imtnersed  in  the  antiseptic  solution,  what  effect  can  we  expect 
upon  organisms  embedded  in  the  muscular  wall  of  the  uterus 
from  the  transitory  application  to  the  surface  of  a  few  liters  of 
a  weak  mercuric  chlorid  solution?  Bumm  likewise  showed 
that  the  streptococci  made  their  way  through  the  uterus  with 
great  rapidity,  traveling2  cm.  or  more  in  the  space  of  6  hours. 
What  has  been  said  concerning  mercuric  chlorid  applies  equally 
well  to  the  other  disinfectants. 

On  the  other  hand,  their  employment  in  cases  of  putrid 
endometritis  is  even  less  rational.  In  the  vast  majority  of  such 
cases,  simply  cleaning  out  the  uterus  with  the  finger  or  curet, 
followed  by  a  douche  of  sterile  salt  solution  will  lead  to  a  rapid 
fall  of  temperature  and  the  amelioration  of  untoward  symp- 

toms. The  object  of  giving  a  douche  is  simply  to  wash  away 
the  debris  which  has  been  left  behind  by  t)ie  finger,  and  for 
this  purpose,  sterile  water  or  salt  solution  is  far  better  than  any 
antiseptic  solution. 

In  addition  to  these  somewhat  theoretic  objections, 
there  is  a  very  practical  one :  That  the  employment  of 
antiseptics  may  do  an  immense  amount  of  harm.  Not 
a  few  cases  of  sudden  collapse  following  the  use  of  car- 

bolic acid  douches  are  on  record,  while,  in  some 
instances,  intrauterine  injections  of  mercuric  chlorid  have 
been  proved  to  have  been  the  direct  cause  of  death. 

H.  J.  Boldt,*  in  a  paper  on  "  The  Surgical  Treatment 
■of  Puerperal  Infection,"  says: 

The  indiscriminate  cureting  which,  unfortunately,  is  still 
being  done  to  a  large  extent  in  puerperal  women  who  happen 
to  have  an  elevation  of  temperature,  or  who  may  perhaps  have 
a  slight  chill,  cannot  be  too  severely  condemned.  I  have  seen 
a  number  of  deaths  which,  in  my  opinion,  were  indirectly  due 
to  that  procedure.  Another,  although  a  minor  Intervention 
compared  to  curetage,  resorted  to  much  oftener  than  neces- 

sary, is  repeated  intrauterine  Irrigation.  The  chills  which  the 
patients  often  have  after  such  intervention,  may  usually  be ascribed  to  it. 

At  the  last  meeting  of  the  American  Gynecological 
Society,  a  paper  by  Dr.  H.  N.  Vineberg*  was  read,  in which  he  said: 

Curetage  is  indicated  when  there  are  evidences  of  pla- 
cental residue  in  the  uterus,  independent  of  the  variety  of  bac- 

teria that  might  be  found  in  the  uterine  cavity.  In  those  rare 
cases  in  which  adherent  and  sloughing  placental  tissue  can 
not  be  removed  either  with  the  sharp  curet  or  fingers,  hysterec- 

tomy Is  indicated,  providing  the  patient  is  not  already moribund. 

,  This  statement  was  almost  unanimously  taken  excep- 
tion to  by  those  who  participated  in  the  discussion,  some 

of  the  opinions  given  being  as  follow  : 
Dr.  William  R.  Pryor :  Relative  to  the  use  of  the  curet  in  a 

case  of  local  infection,  to  inflict  trauma  over  the  whole  inside 
of  the  uterus  with  this  instrument,  usually  means  the  dissemi- 

nation of  the  infection,  and  he  believes  it  is  bad  practice. 
He  condemns  hysterectomy  unqualifiedly  in  patients  suf- 

fering from  septicemia,  saying  that  nothing  can  be  gained  by the  removal  of  the  uterus. 
Dr.  J.  Whitridge  Williams  :  If  a  woman  has  streptococcic 

infection,  the  curet  is  harmful,  and  he  believes  the  bad  results 
of  many  practitioners  are  due  altogether  to  the  practice  of  curet- 

ing in  such  cases.  Whenever  he  sees  a  woman  with  streptococ- 
cus infection,  he  does  not  think  of  using  the  curet,  but  simply 

gives  her  a  single  douche  of  sterile  salt  solution,  and  leaves  her 
alone.  On  the  other  hand,  if  he  finds  the  uterus  contains  necrotic 

material,  particularly  if  the  infection  is  due  to  putrefactive 
organisms,  he  cleans  out  the  uterus  with  his  finger.  Even  then he  does  not  curet. 

Dr.  Kdward  P.  Davis  :  He  repeated  the  dictum  of  IjCopold, 
that  the  surgical  Ireatmentof  puerperal  sepsis  at  present  should 
be  conducted  on  the  one  principle  of  the  evacuation  of  pus  or 
the  drainageof  abscess,  and  that  hysterectomy  is  only  indicated 
in  those  cases  in  which  the  adherent  placenta  can  be  removed  by no  other  method. 

Dr.  Malcolm  McLean:  Curetage  has  become  a  uniform 
method  of  treatment  in  the  hands  of  the  average  obstetrician, 
and  even  the  sharp  curet  is  used  in  many  cases,  the  conse- 

quence being  that  the  mortality  has  been  increased  enormously 
in  septic  ca-ses.  Emptying  the  uterus  is  an  absolute  necessity, 
especially  when  there  is  evidence  of  putrid  absorption,  attended 
with  chill  and  high  temperature.  The  endometrium  should  be 
left  alone  as  much  as  possible.  The  intrauterine  irrigation 
tube  has  its  place  in  washing  out  the  detritus,  but  he  questions 
the  propriety  or  safety  of  repeating  these  washings  frequently. 
He  recommends  the  use  of  iodin  water  for  douching. 

Dr.  Henry  D.  Fry:  If  the  streptococci  infect  the  muscula- 
ture of  the  uterus,  one  cannot  possibly  reach  the  infection  with 

the  curet,  but  in  the  majority  of  cases  of  streptococcus  infection 
the  area  is  localized.  It  is  notgeneral.  Nature  attempts  to  pro- 

tect the  patient  by  throwing  out  a  protective  zone  of  inflamma- 
tory tissue,  in  which  there  are  a  number  of  leukocytes  and  the 

streptococci  are  kept  out.  If  the  curet  is  used,  this  protective 
zone  is  broken  down,  so  that  the  streptococci  are  enabled  to 
gain  entrance  to  the  system  and  cause  a  general  systemic  infec- 

tion. In  cases  of  criminal  abortion,  he  has  repeatedly  seen 
patients  with  septic  conditions  doing  fairly  well,  yet  after  the 
use  of  the  curet  some  of  the  patients  died  in  the  course  of  a  few days. 

Dr.  Seth  C.  Gordon  :  Every  time  an  abrasion  is  made  in  the 
uterus  with  the  curet  or  knife,  in  the  vagina  or  anywhere  else, 
unless  the  operator  goes  straight  to  the  point  of  infection,  he 
opens  up  a  new  avenue  of  infection.  He  thinks  the  use  of  the 
curet  ought  to  be  largely  out  of  date. 

In  his  new  book,  just  from  the  press,  "The  Practice 
of  Obstetrics,"  Dr.  J.  Clifton  Edgar  says : 

The  endometrium  should  never  be  cureted  in  streptococcic 
infection  ;  in  the  first  place  80?^  of  these  patients  recover  spon- 

taneously from  the  formation  of  a  protective  layer  of  leuko- 
cytes in  the  decidual  lining  of  the  uterus.  The  germs  leave  the 

uterus  in  connection  with  the  necrosis  and  expulsion  of  the 
decidua ;  the  use  of  the  curet  is  therefore  distinctly  meddle- 

some. It  breaks  down  the  defensive  wall  and  allows  the 

streptococci  to  penetrate  into  the  uterus  and  gain  the  peri- 
toneum ;  this  being  the  method  by  which  curetage  may  set  up 

peritonitis. 
That  the  use  of  the  curet  is  irrational  in  these  acute 

infections,  which  are  mostly  of  the  streptococcus,  staphyl- 
ococcus, or  colon  bacillus  varieties,  is  bound  to  be  con- 

ceded if  we  agree  that  there  is  very  often  no  putrid  for- 
eign body  to  be  removed  from  the  uterine  cavity  and 

that  even  if  there  were,  it  would  be  unwise  to  break 
down  the  natural  barriers  to  the  extension  of  the  infec- 

tive process  with  the  curet,  when  the  indications  of  the 
case  can  be  better  met  by  other  means. 

The  intrauterine  and  vaginal  douche  of  mercuric 
chlorid  is  also  now  generally  believed  to  be  without 
other  good  effect  than  the  mechanical  one  of  washing 
away  the  accumulated  discharges,  a  function  which  is 
better  met  by  the  douche  of  plain  water  or  of  salt  solu- 

tion. On  the  other  hand,  it  has  been  definitely  shown 
that  the  douche  of  mercuric  chlorid  solution  a.s  a  pre- 

ventive measure  and  as  well  as  a  therapeutic  one,  is  a 
potent  factor  for  harm  in  that  it  reduces  the  natural 
resistance  of  the  vaginal  secretion  to  infection,  washes 
away  the  natural  lubricant  of  the  genital  canal,  thus 
predisposing  the  obstetric  patient  to  lacerations  that 
might  not  otherwise  occur,  and  further  complicates  the 
case  with  the  danger  of  mercurial  poisoning.  In  addi- 

tion to  all  of  this,  the  disturbance  of  the  parts  incident  to 
the  giving  of  an  intrauterine  douche  for  an  infection 
almost  always  results  in  the  diffusion  of  the  disease  as 
is  evidenced  by  a  material  rise  of  temperature  after- 
ward. 

The  conclusion  seems  to  be  forced  upon  us  that  in  the 
presence  of  an  acute  infection  of  the  genital  tract  of 
women,  incident  to  either  labor  at  term  or  to  abortion 
(complete  or  incomplete)  the  indications  are  to  remove 
putrescible  material,  when  present,  with  as  little  dis- 

turbance of  the  tissues  as  may  be  possible ;  to  provide 
perfect  drainage  and  a  means  for  maintaining  it  without 
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disturbing  the  patient  or  the  parts  involved,  to  secure 
absolute  rest,  promote  elimination  and  sustain  the  gen- 

eral strength  of  the  patient  and  fortify  her  in  her  battle 
with  the  disease  in  all  possible  ways. 

BKefly  stated,  the  indications  are  to  treat  infection  of 
the  female  genital  organs  just  as  the  modern,  up-to-date 
surgeon  should  treat  like  infections  elsewhere  in  the 
body,  the  cardinal  principles  being  absolute  rest  and 
quiet  of  both  the  patient  and  the  part  involved,  drain- 

age and  evacuation  of  septic  foci,  soothing  and  cleansing 
applications  to  the  parts,  promotion  of  elimination  and 
support  of  the  patient. 

Conceding  then  that  the  uterine  curet  and  antiseptic 
douche  are  at  last  to  be  set  aside  by  the  rational  scien- 

tific practitioner  of  our  profession,  what  have  we  offered 
to  take  their  place,  for  in  my  judgment  the  passing 
of  these  vicious  devices  for  the  treatment  of  genital 
sepsis  depends  upon  the  substitution  of  some  other  plan 
of  treatment  which  appeals  to  us  as  being  practicable,  and 
can  be  shown  to  produce  superior  results.  The  curet  and 
douche  habit  is  so  entrenched  in  our  minds  and  so  much 
a  part  of  our  routine  practice  that  it  will  not  be  abandoned 
upon  the  simple  ipse  dixit  of  a  few  bacteriologic,  gyneco- 

logic and  obstetric  experts  who  have  demonstrated  to 
their  own  satisfaction  that  it  is  dangerous  and  should  be 
stopped,  because  forsooth  they  give  us  nothing  to  take 

-'^^r- 

THE   T0BK. 

1.  Cut  two  holes  in  a  long  piece  of  drainage  tubing  as  Indicated  at  A 
and  B.  2.  Draw  one  end  of  the  tube  through  A  and  out  at  B,  thus 
Inverting  that  portion  of  the  tube  between  the  holes  as  seen  In  2. 
3.  Bend  the  legs  of  the  tube  down  so  that  the  holes  A  and  B  will  be 
left  open  for  drainage.  If  bent  in  one  direction  they  are  open.  If  In 
the  other  closed.    Tack  with  a  blind  stitch  at  V. 

its  place,  and  the  practitioner  of  this  day  is  nothing  if  not 
aggreasive,  active,  and  too  often  meddlesome  through 
his  desire  to  be  up  and  doinir.  So  it  is  of  vital  impor- 

tance to  direct  his  energy  along  safe  therapeutic  ways  in 
order  to  keep  him  out  of  the  old  rut. 
>  H  The  plan  I  propose  for  the  treatment  of  these  infec- 

tions meets  all  the  requirements  stated  and  conforms  to 
the.se  general  surgical  principles  accepted  everywhere  as 
being  the  best  for  such  infections  in  other  parts  of  the 
body ;  furthermore,  it  has  been  tried  sufficiently  and  in 
the  hands  of  enough  men  of  skill  and  ability  to  have 
established  for  itself  a  record  of  good  results  unattainal)le 
by  any  other  plan. 

The  plan  I  propose  and  use  comprehends  the  removal 
of  putrescible  debris  from  the  uterus  by  the  finger  and 
blunt  placenta  forceps,  followed,  if  necessary,  by  flush- 

ing with  salt  solution,  pota.ssium  permanganate  solution 
or  diluted  alcohol,  all  nontoxic  and  used  only  for  their 
mechanical  effect  in  washing  out  loose  fragments ;  then 
my  double  drainage  tube  is  gently  inserted  to  the  uterine 
fundus  and  flushed  with  salt  solution  or  diluted  alcohol 
to  assure  its  freedom  from  obstruction  by  clots  or  debris, 
the  vagina  is  lightly  packed  with  iodoform  gauze,  and  the 
patient  is  returned  to  her  bed  if  she  has  been  removed,  for 
no  anesthetic  is  given  and  the  manipulation  is  so  gently 

done  that  none  is  needed.  The  tubes  are  then  flushed 
every  2  to  4  hours  with  alcohol  of  a  strength  varying 

from  25  fc  to  95 /o ,  according  to  the  severity  of  the  symp- 
toms and  the  degree  of  smarting  it  produces  at  the 

vaginal  outlet.  This  is  a  modification  of  the  alcohol 
method  of  Carossa,  but  in  my  judgment  and  experience 
a  very  important  and  valuable  change  has  been  made  in 
leaving  all  packing  out  of  the  uterine  cavity  and  in  the 
use  of  double  tubes  for  flushing  and  drainage  without 
disturbing  the  patient  from  her  position  in  the  bed. 

Socalled  drainage  with  gauze  is  no  drainage  at  all  in 
the  proper  acceptance  of  the  term  and  though  it  does 
carry  off  a  limited  amount  of  thin  fluid  or  blood 
serum  it  acts  as  a  perfect  dam  for  pus  and  the  broken 
down  particles  resulting  from  suppuration  and  slough- 

ing while  the  flushing  tube  to  which  I  refer  carries  them 
off  at  frequent  intervals  and  keeps  the  cavity  free  from 
that  distention  and  pressure  that  is  so  great  a  factor  in 
promoting  absorption.  The  moment  the  tension  is 
relieved  from  an  abscess  cavity  the  septic  absorption  is 
apt  to  be  arrested  and  the  fever  subsides  and  the  same 
principle  obtains  in  this  very  case,  for  how  often  do  we 
find  a  tight  internal  os  damming  back  an  ounce  or  more 
of  filthy,  foul-smelling  debris. 

Furthermore,  the  diluted  alcohol  used  for  flushing 
the  tubes  meets  other  indispensable  indications  in  the 
treatment  of  such  patients,  for  beside  the  mechanic  effect 
of  removing  debris,  it  has  the  virtue  of  a  chemic  action 
in  arresting  putrefaction  and  bacterial  growth,  the  same 
as  when  the  tissue  is  placed  in  a  bottle  containing  the 
alcohol,  the  uterus  in  this  instance  being  the  bottle  in 
which  the  alcohol  is  so  frequently  poured.  It  is  nontoxic 
and  its  supporting  and  stimulating  effect  through  being 
taken  up  by  the  absorbents  is  no  insignificant  factor. 

Best  of  all,  however,  is  the  fact  that  it  can  be 
employed  by  every  capable  practitioner  everywhere 
and  that  its  use  involves  no  surgical  operation,  no  anes- 

thetic, no  frequent  and  painful  handling  of  the  patient ; 
and  that  it  will  yield  results  heretofore  unattainable  by 
any  other  method. 

In  a  paper  read  before  the  El  Paso  County  Medical 
Society  last  February  and  published  in  the  American 
Journal  of  Obstetrics,  Vol.  xlvii,  No.  5,  1903,  the  details 
of  my  method  are  given  with  some  reference  to  results 
and  a  typical  temperature  chart,  it  having  for  a  basis 
the  Caro.s.so  alcohol  irrigations  but  with  the  vital  differ- 

ence that  the  tubes  are  u.sed  double  and  without  the 

gauze  packing,  which  are  details  1  find  absolutely  neces- 
sary for  the  attainment  of  the  best  results. 

At  the  Woman's  Hospital  in  Denver  the  method  is 
the  routine  treatment  for  all  intrauterine  infections  after 
abortion,  complete  or  incomplete,  or  labor  at  term,  and 
there  we  get  not  a  few  of  both  of  these  varieties  from  the 
outside  in  various  stages  of  progress  and  so  long  as  there 
is  no  great  diffu.sion  of  the  disea.se  beyond  the  genital 
organs  themselves  and  no  metastatic  septic  foci  in  the 
lungs  or  elsewhere,  the  patients  are  found  to  make  rapid 
and  complete  recoveries  and  even  in  some  instances 
when  the  disease  had  been  broadly  disseminated  and 
septic  pneumonia  established  the  recovery  was  complete 
and  satisfactory  though  somewhat  tedious. 

I  have  been  so  impressed  with  the  great  dangers  of 
the  prevailing  practice  in  the  treatment  of  acute  genital 
infections  with  the  indiscriminate  application  of  the 
curet  and  mercuric  chlorid  douche,  with  the  utter 

inadequacy  of  other  wellknown  measures  and  our  help- 
lessness in  the  face  of  one  of  the  most  common  and 

dreadful  diseases  known  to  us,  and  last  of  all,  with  the 

safety,  simplicity,  and  se(!urity  of  the  method  here  advo- 
cated, that  a  vigorous  presentation  of  the  subject  has 

seemed  to  me  fully  warranted  and  justified. 
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THE  RELATIONSHIP  EXISTING  BETWEEN  THE  OPH- 

THALMOLOGIST, OTOLOGIST,  AND  THE  GEN- 
ERAL HOSPITAL.' 

BY 

FRANK  ALLPORT,  M.D., 
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Clinical  Professor  of  Ophthalmology  and  Otology,  Northwestern  Uni- 
versity Medical  School,  etc. 

The  great  majority  of  ophthalmologists  and  otologists  are 

oonopelled  to  do  most  of  their  operative,  and  especially  theirpH- 
vate  operative  work,  in  a  general  hospital.  They  are,  therefore, 
brought  into  almost  daily  contact  with  the  problem  as  to  how 
the  general  hospital  can  be  best  adapted  for  their  peculiar 
needs,  and  it  is  with  the  purpose  of  relating  some  personal 
experiences  in  general  hospital  work,  and  with  the  hope  of 
eliciting  some  useful  and  pregnant  discussion,  both  special  and 
general,  upon  this  interesting  and  important  subject,  that  this 
article  is  written.  There  are  in  this  country  a  few  private  or 
semiprivate  hospitals  for  the  care  of  paying  patients  suffering 

from  eye  or  ear  diseases ;  such  as  Knapp's  in  New  York,  or 
Holmes'  in  Cincinnati,  where  the  surroundings  are  such  as  to 
place  this  class  of  patients  under  almost  ideal  conditions  for 
the  attainment  of  the  best  possible  results.  There  are  also  pub- 

lic infirmaries,  such  as  the  Illinois  Eye  and  Ear  Infirmary,  or 

the  Massachusetts  Eye  and  Ear  Infirmary,  etc.,  for  the  treat- 
ment and  care  of  charity  patients,  where  little  is  left  to  be 

desired  for  the  performance  of  the  most  scientific  work.  But 
the  unfortunate  rich  man  who  is  compelled  to  submit  to  a 

cataract  or  mastoid  operation,  must,  as  a  rule,  either  be  oper- 
ated on  at  his  own  home  or  in  a  general  hospital,  neither  of 

which  is  adapted  for  obtaining  the  best  results.  This  is  lament- 
able, not  only  for  the  man  of  means,  who  is  willing  and  able  to 

pay  for  the  best  of  everything,  but  also  for  the  surgeon  who  is, 
of  course,  especially  anxious  for  good  results  with  patients  of 
this  class,  as  his  living  depends  upon  them,  and  the  outcome  is 
most  important  in  the  establishment  of  a  reputation  for  faith- 

fulness and  skill.  It  thus  transpires  that  the  man  who  pays 
nothing,  is  often  treated  in  a  special  hospital,  built,  equipped  and 
managed  for  the  care  of  eye  and  ear  patients,  with  the  best 

operating-rooms,  best  instruments  and  devices,  best  regulation 
of  illumination,  best  nurses,  isolation  wards,  etc.,  while  the 
man  who  pays,  must,  perhaps,  take  his  chances  in  a  general 
hospital,  Improperly  regulated  as  to  light,  with  no  isolation 
ward,  no  proper  equipments  nor  instruments,  no  properly 
trained  internes  nor  nurses,  comparatively  little  indeed  to  pro- 

tect him  from  infection  and  other  misfortunes,  and  in  short,  but 
little  that  an  honest  surgeon  can  honestly  recommend  and  with 
much  that  he  must  wish  to  conceal  and  condemn.  I  well  remem- 

ber two  patients  upon  whom  I  operated  for  cataract  in  one  day. 
The  operations  were  both  perfectly  smooth  and  uneventful,  and 

the  patients  were  given  adjoining  beds  in  the  women's  surgical 
ward  of  a  general  hospital.  Upon  the  third  day  the  bandages 
were  removed  and  the  eyes  presented  an  ideal  appearance. 
The  eyes  were  carefully  washed,  some  atropin  instilled,  and 
the  bandages  reapplied.  Within  36  hours  the  bandages  were 
removed  and  a  virulent  streptococcus  infection  was  in  active 

operation.  Both  eyes  were  rapidly  lost  from  purulent  pan- 
ophthalmitis, and  removed.  I  must  have  infected  these  eyes 

at  the  first  dressing,  but  how  ?  My  hands  were  thoroughly 
scrubbed  and  disinfected  before  the  dressings  were  made  and 
between  dressing  the  two  patients.  I  shall  always  feel  that  the 
infection  proceeded  from  the  dressing  tray  or  its  contents,  and 
as  the  ward  nurse  was  handling  all  kinds  of  surgical  cases,  and 
the  tray  and  its  contents  were  left  exposed  to  the  more  or  less 

germ-laden  atmosphere  of  a  general  surgical  ward  dressing- 
room,  and  were  more  or  less  handled  by  various  nurses,  internes, 
attendants,  etc.,  such  a  conclusion  seems  not  only  possible  but 
highly  probable.  An  ophthalmologic  colleague  in  the  same  hos- 

pital, at  about  the  same  time,  suffered  similar  results  in  2 
private  patients  in  private  rooms,  and  the  4  cases  made  us  feel 

'  Read  by  tltlH  at  the  Memphis  meeting  of  the  Mississippi  Vallev Medical  Association,  ISHB. 

exceedingly  uncomfortable  for  a  long  time,  owing  to  various 
menacing  threats  of  malpractice  proceedings,  which  happily 

after  a  time  subsided.  'The  incident,  however,  was  not  with- 
out its  lesson,  for  with  these  unhappy  cases  as  a  text  upon  which 

to  base  a  sermon,  my  colleague  and  I  have  reorganized  the 
eye  and  ear  service  of  this  hospital,  so  that  at  the  present  time 
it  is,  while  very  far  from  being  perfect,  in  very  fair  running 
condition,  and  we  at  least  feel  a  measurable  sense  of  security 
that  our  patients  will  not  be  subjected  to  the  frightful  results 
just  enumerated,  than  which  nothing  could  be  much  worse. 

Perhaps  one  of  the  most  important  moves  toward  the  estab- 
lishment of  a  satisfactory  eye  and  ear  service  in  a  general  hos- 

pital is  the  appointment  of  a  special  nurse,  whom  we  will  call  the 
ophthalmic  nur.se,  for  without  this  essential  element  in  such  a 
service,  I  believe  that  progress  is  almost  impossible.  By  an 
ophthalmic  nurse  I  mean  one  whose  character  and  training 
will  make  plastic  material,  from  which  may  be  molded  an 
assistant  of  earnestness,  good  judgment,  and  delicacy  of  touch, 
for  without  these  characteristics  no  nurse  can  be  of  much  ser- 

vice to  the  ophthalmic  surgeon.  She  should,  therefore,  be  care- 
fully selected  from  the  other  nurses,  and  her  term  of  service  in 

the  eye  and  ear  department  should  not  be  less  than  3  months, 
and  more,  if  possible.  If  there  is  sufficienteye  and  ear  work  in 
the  hospital  to  warrant  it,  she  should  devote  her  entire  time  to 

the  service,  but  if  not,  she  should  belong  primarily  to  this  ser- 
vice, and  secondarily,  she  may  do  other  hospital  woVk  of  an 

absolutely  clean  character,  that  will  not  interfere  with  her 
regular  ophthalmic  service.  If  there  is  sufficient  material,  2 
or  more  nurses  might  be  detailed  to  work  in  this  manner  in 
the  eye  and  ear  department,  but  as  the  number  of  such  patients 
in  a  general  hospital  will  rarely  exceed  20,  1  nurse  will  prob- 

ably be  sufficient. 
It  should  be  the  duty  of  this  nurse  to  perform  personally  all 

the  nursing  necessary  in  the  eye  and  ear  department.  Of 
course,  such  services  as  the  administrations  of  drugs,  baths, 
sweats,  collecting  of  specimens  for  urinalysis,  etc.,  should  be 
performed  by  the  ward  nurses,  but  the  ophthalmic  nurse  or 
interne  should  be  held  responsible  for  them,  and  see  that  such 
orders  are  faithfully  carried  out.  The  ophthalmic  nurse  should 
not  personally  attend  infectious  cases,  for  obvious  reasons ; 
such  patients  may  be  cared  for  by  the  ward  nurses,  or  by 
especially  detailed  nurses,  to  whom  careful  instructions  should 
be  given,  but  the  ophthalmic  nurse  should  be  responsible  for 

the  faithful  discharge  of  their  duties,  and  she  should"  conse- 
quently supervise  the  work.  The  ophthalmic  nurse  should 

always  be  on  hand  to  make  the  rounds  with  the  attending 
ophthalmic  surgeon  and  the  interne  surgeon,  and  should  carry 
with  her  a  tray,  upon  which  should  be  placed  everything  that 
will  be  necessary  in  the  daily  dressing  of  the  patients.  She 
should  not  have  to  run  here  and  there  to  get  this  bandage  and 

'  that  solution,  but  should  remember  that  time  is  valuable,  and 
that  everything  must  be  close  at  hand.  She  should  be  able  to 
vouch  for  the  cleanliness,  sterility,  and  freshness  of  everything 
upon  her  tray,  and  should  give  this  matter  her  personal  and 
earnest  attention,  remembering  that  while  in  general  surgery 

a  little  suppuration  in  a  wound  need  not  necessarily  prove  dis- 
astrous, in  ophthalmic  surgery,  particularly  in  cataracts  and 

iridectomies,  we  must  secure  perfect  healing,  and  the  slightest 
infection  will  almost  certainly  ruin  everything.  She  should 
learn  the  knack  of  putting  solutions  and  ointments  in  the  eye, 
or  irrigating  the  eye,  or  cleansing  an  eye  without  injuring  it, 
and  of  properly  adjusting  a  bandage.  She  should  understand 
how  to  use  hot  and  cold  applications,  how  to  syringe  and  irri- 

gate an  ear,  how  to  dry  an  ear,  the  use  of  the  head  mirror  and 
the  aural  speculum.  She  should  learn  these  and  many  other 
things  too  numerous  to  mention  and  so  trifling  as  to  appear 
insignificant,  and  yet  of  great  importance  if  our  patients  are  to 
acquire  the  best  results.  All  these  things  theattending  surgeon 
must  take  pains  to  teach  the  ophthalmic  nurse  from  day  to  day 
as  the  rounds  are  made,  remembering  that  while  it  may  be  a 
hardship  to  go  over  this  ground  3  or  4  times  a  year  as  each 
nurse  comes  on,  it  is  yet  much  easier  than  to  have  no  ophthal- 

mic nurse  at  all,  and  to  endeavor  hopelessly  to  impart  fragments 
of  information,  that  will  be  soon  forgotten,  to  all  the  nurses  in  the 
hospital  as  he  meets  them  from  time  to  time  in  the  different 
wards.    In  the  intervals  between  the  visits  of  the  attending 
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surgeon,  the  ophthalmic  nurse  should  faithfully  follow  out  his 
orders,  such  as  putting  medicines  in  the  eye,  changing  bandages, 

•cleansing  eyes,  etc.,  and  should  inspire  the  attending  surgeon 
with  a  sense  of  confidence  and  repose  that  her  duties  are  well 
and  faithfully  performed.  The  ophthalmic  nurse  should  always 
be  present  with  the  surgeon  when  he  performs  operations,  not, 
perhaps,  as  the  chief  nurse  of  the  operating-room  (whose  duties 
are  never  supposed  to  be  usurped),  but  as  her  chief  assistant. 
In  this  manner  she  becomes  familiar  with  operative  work  and 
interested  in  the  cases,  and  will  be  almost  certain  to  perform 
better  work  in  the  subsequent  care  of  the  patient  than  could 
otherwise  be  the  case. 

A  week  or  10  days  before  the  retiring  ophthalmic  nurse  goes 
off  duty,  the  new  ophthalmic  nurse  should  be  assigned  to  the 
department,  to  make  the  rounds  with  both  the  attending  surgeon 
and  the  retiring  ophthalmic  nurse,  for  by  so  doing  she  becomes 
familiar  with  the  work,  and  the  establishment  of  new  relations 
is  accomplished  with  the  least  friction  to  all  parties  concerned. 
One  great  advantage  in  the  teaching  of  ophthalmic  nurses  in 
this  way  is  the  education  of  women  in  this  line  of  work,  so  that 
after  graduating,  surgeons  can  secure  their  services  in  private 
cases,  in  which  patients  prefer  to  remain  in  their  own  resi- 

dences during  their  term  of  illness,  a  fact  which  I  am  sure  will 
be  greatly  appreciated  by  those  who,  from  time  to  time,  have 
been  compelled  to  employ  nurses  to  care  for  ophthalmic  cases, 
who  were  totally  unacquainted  with  the  requirements  for  this 
character  of  work. 

It  is  almost  unnecessary  to  say  that  one  or  two  of  the  house 

internes  should  be  assigned  to  duty  in  the  eye  and  ear  depart- 
ment, and  that  he  or  they  should  represent  the  attending  sur- 

geon in  the  hospital  during  the  latter's  absence,  and  should  be 
held  primarily  responsible  for  the  work  of  the  department. 

In  most  general  hospitals  the  eye  and  ear  department  plays 
but  an  inconspicuous  part,  and,  therefore,  does  not  present 
many  claims  for  financial  and  other  considerations  upon  the 
part  of  the  management.  A  few  cases  a  year  do  not  appear 
to  the  mind  of  the  ordinary  trustee  or  superintendent  a  valid 
argument  for  the  expenditure  of  much  money  for  instruments 
and  appliances.  Unless  endowed,  a  hospital  must  run  upon 
business  principles,  and  must  show  at  least  some  funds  upon 
the  right  side  of  the  ledger;  therefore,  the  tendency  is,  and 
should  be,  to  appoint  men  on  the  staff  who  are  not  only  men  of 
standing  and  ability,  but  also  men  who  can  appreciably 
increase  the  hospital  income.  Therefore,  if  eye  and  ear  sur- 

geons desire  good  services,  with  financial  assistance  and  other 

considerations  extended  to  them  from  the  management,  they 
should  on  their  part  establish  their  claims  to  such  favors  by 
organizing  and  maintaining  a  live  department.  This  can  be 
accomplished  in  several  ways.  First  of  all,  I  would  emphasize 
the  importance  of  the  concentration  of  work  in  one  hospital. 
I  regard  connections  with  various  hospitals  as  extremely 
unwise,  both  from  the  standpoint  of  the  surgeon  and  the  hos- 

pital, as,  if  connected  with  various  institutions  the  surgeon 
consumes  much  time  in  going  from  one  to  the  other,  and  he  is 
continually  working  in  a  variety  of  elements,  none  of  which 

can  be  of  the  most  desirable  character.  The  eye  and  ear  sur- 

geon, even  though  in  full  practice,  will  hai'dly  have  a  very 
large  number  of  private  hospital  cases  on  hand  at  any  one 
time  ;  he  can  then  best  subserve  his  own  ends  by  concentrating 
at  least  the  very  great  majority  of  his  cases  in  one  hospital,  to 
which  he  can  devote  his  time  and  attention,  and  where  he  can 
erect  a  service  that  will  be  a  credit  and  satisfaction  to  himself, 
and  an  en<K>uragement  to  the  institution.  It  certainly  needs  no 
argument  to  insure  conviction  that  a  surgeon  can  work  best 
and  to  the  highest  benefit  of  his  patients  in  an  atmosphere 
where  internes,  nurses,  attendants,  etc.,  are  familiar  with  his 
every  want,  and  where  he  is  surrounded  by  those  instruments 
and  appliances  that  make  work  easy,  and  where  experience  has 
shown  that  after-care  and  treatment  will  be  followed  out  accord- 

ing to  his  desires. 
Every  etlort  should  be  made  to  secure  as  colleagues  in  the 

eye  and  ear  department  men  not  only  of  high  professional  and 
personal  character,  but  also  men  who  are  broad-minded  and 
•  ongenial  tn  work  with,  and  who  will  earnestly  labor  for  the 
upbuilding  and  success  of  the  department,  and  who  can  keep 
enough  patients  in  the  hospital  materially  to  aid  toward  the 

end  in  view.  It  is  an  extremely  poor  plan  as  vacancies  occur, 
to  pursue  the  narrow-minded  policy  of  placing  men  upon  the 
staff  who  are  harmless  and  negative,  and  who  are  not  strong 
enough  professionally  presumably  to  injure  the  prospects  of 
the  older  incumbents.  The  best  possible  material  should  be 
secured,  as  everything  that  enhances  the  importance  of  the 
department  benefits  every  one  connected  with  it.  Two  or  3  or 
4  men  of  ability,  rectitude,  and  energy  working  together  as  a 
unit,  conferring  together  frequently  as  to  ways  and  means,  and 

considerate  as  to  each  other's  feelings,  can  build  up  an  eye  and 
ear  department  in  any  hospital  that  will  be  a  credit  to  them- 

selves and  an  object  lesson  to  many.  But  few  men  in  this 
specialty  can  command  enough  private  hospital  cases  to  make 
of  this  department  a  real  power,  while  2  or  3  or  4  surgeons, 
largely  concentrating  their  work  in  one  institution,  can  show  a 
record  at  the  end  of  the  year  that  will  place  them  in  a  position 
to  acquire  anything  in  the  way  of  instruments  and  privileges 
that  it  is  within  the  power  of  the  trustees  and  superintendent 
to  bestow. 

The  upbuilding  of  an  operative  clinic  upon  definite  days  and 
hours  I  regard  as  one  of  the  surest  methods  of  welding  together 

an  eye  and  ear  department,  and  making  it  a  credit  and  power  to 
all  parties  concerned.  By  this  I  do  not  mean  a  one  man  clinic 
but  rather  a  department  clinic,  at  which  all  the  eye  and  ear 
men  in  the  hospital  are  expected  to  participate.  But  few  eye 
and  ear  surgeons  can  command  enough  operative  material  to 
interest  regularly  a  class  once  a  week  for  2,  3  or  4  hours,  and 

anything  less  is  not  suflicient ;  while  2,  3  or  4  surgeons  can  usu- 
ally, between  them,  produce  suflBcient  material  to  make  a  fine 

clinic,  run  with  the  regularity  of  clockwork.  A  day  and  an 
hour  should  be  selected  that  will  be  reasonably  convenient  for 
all,  and  this  time  should  be  retained  year  after  year  with  the 
possible  exception  of  cessation  during  the  summer  months. 
After  a  time  the  clinic  will  become  known  and  recognized  by 

profession  and  laity,  and  will  be  a  source  of  pleasure  to 
the  surgeons,  and  profit  to  the  students  and  visiting  physicians. 
At  this  clinic  all  the  attending  staff  should  participate  as  they 

have  material  and  frequently  all  will  operate  in  a  single  after- 
noon, and  in  this  very  feature  resides  one  of  the  most  delightful 

elements  of  the  plan— the  intimate  mingling  together  in  an 
operative  clinic  once  a  week,  of  colleagues  of  similar  tastes  and 
desires,  the  intermingling  of  ideas  and  opinions,  and  the  useful 

observation  of  each  other's  work  and  method.  I,  myself,  am  a 
participant  in  a  plan  of  this  nature  and  I  can  truthfully  say  that 

it  is  to  me  the  brightest  spot  in  my  professional  life.  The  num- 
ber of  clinical  days  in  the  week  may  be  increased  from  1  to  2 

or  3  or  more  days  in  the  week,  provided  sufficient  material  is 
presented,  but  it  is  better  to  have  one  sure  and  full  day  than 
several  uncertain  days,  with  a  paucity  of  operations.  Let  the 
profession  and  students  realize  that  upon  a  certain  day  and  hour 
at  a  certain  hospital  they  may  depend  upon  seeing  plenty  of 
good  operative  work,  and  the  success  of  the  clinic  is  assured.  I 
believe  it  to  be  an  excellent  plan  to  encourage  the  nose  and 
throat  men  on  the  staff  to  participate  in  these  clinics  as  the 

branches  are  closely  allied,  and  this  added  element  will  materi- 
ally aid  in  all  of  the  desired  results. 
Another  feature  tending  toward  the  upbuilding  of  an  eye 

and  ear  department  in  a  general  hospital,  is  the  opening  and 
encouraging  of  a  good  live  dispensary.  This  will  sensibly  aid 

in  supplying  material  for  the  operative  clinic.  I  do  not,  how- 
ever, wish  to  be  understood  as  advocating  the  surrender  of 

operative  material  from  the  dispensary  oculist  and  aurist  to  a 
member  of  the  hospital  staff  for  use  in  the  clinic.  On  the 
contrary  I  would  open  the  clinic  to  the  dispensary  men  on 
equal  terms,  and  urge  them  to  operate  and  lecture  whenever 
they  can  furnish  suitable  material  either  from  the  dispensary 

or  elsewhere.  I  would  likewise  extend  to  them  the  full  priv- 
ileges of  the  hospital  and  would  urge  the  dispensary  staff  to 

organize,  and  to  have  regular  meetings,  and  that  the  president 

of  the  dispensary  staff  be  invited  always  to  attend  and  partici- 
pate in  the  meetings  of  the  hospital  medical  board,  in  order 

that  the  two  bodies  may  come  closer  together,  and  better  under- 
stand each  other's  aims  and  necessities.  By  treating  the  dls- 

pcn.sary  staff  in  this  manner  and  letting  it  realize  that  it  is  a 
part  of  the  general  institution,  and  that  every  one  is  interested 
In  its  existence  and  success,  the  highest  interests  of  all  will  be 
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best  subserved.  Finally,  I  believe  that  the  success  of  an  eye 
and  ear  department  can  be  materially  assisted  by  inviting  men 

to  take  part  in  the  operative  clinics,  who  have  no  official  con- 
nection with  the  hospital.  If  for  instance,  a  colleague  in  or  near 

your  city  has  performed  conspicuously  good  work  along  the 
line  of  cataracts,  lid  surgery,  mastoid  work,  etc.,  invite  him 
once  or  twice  a  year  to  the  clinic  to  demonstrate  his  methods  to 
your  class,  and  acknowledge  the  excellence  of  his  work,  in  a 
manner  that  will  show  you  to  be  broad  minded  and  generous 
and  above  petty  and  ignoble  jealousies.  This  act  frequently 
repeated  will  not  only  add  material,  variety  and  interest  to  the 
clinic,  but  will  go  a  long  way  toward  creating  in  your  city  a 
fraternal  and  kindly  sentiment  that  will  be  reciprocal  in  its 
natvire,  and  add  much  toward  the  better  understanding  of  rival 
colleagues  and  the  establishment  of  professional  relationships 
which  will  be  most  delightful  in  their  character. 

Much  remains  to  be  said  upon  this  interesting  and  impor- 
tant subject,  but  enough  has  been  mentioned  to  indicate  a  gen- 
eral policy  which,  if  carried  out,  will,  I  believe,  produce  good 

and  satisfactory  results.  The  plan  is  not  an  ideal  and  optimistic 

dream,  for  in  St.  Luke's  Hospital,  where  I  do  most  of  my  oper- 
ating, it  has  been  carried  out  in  detail  to  the  greatdelight  of  my 

colleagues.  Dr.  Casey  Wood  and  Dr.  Thomas  Woodruff,  with 
whom  1  have  worked  for  some  years  with  ever-increasing  grati- 

fication and  respect,  and  to  myself.  Great  results  may  be 
obtained  if  earnestness  and  unity  of  action  be  observed,  and 
from  a  small  beginning  in  a  general  hospital,  with  patients 
scattered  in  every  ward,  an  eye  and  ear  department  may  grow 
until  a  portion  of  a  building  or  a  separate  pavilion  may  be 
dedicated  to  its  use,  where  work  of  the  best  and  highest  char- 

acter will  be  performed  by  a  large  staff  of  energetic  and  con- 
genial workers. 

THE  WORLD'S  LATEST  LITERATURE 
Jonrnal  of  the  American  Medical  Association. 

January  ZS,  1904.     [Vol.  XLii,  No.  4.] 
1.  The  Doctor  in  Politics.    Chaklfs  A..  L.  Uebd. 
2.  A  Contribution  to  the  8tudy  of  Visual  Disturbances  In  Brain  Injury. William  E.  Gamblk. 
8.  A  Case  of  Perforating  Wound  of  Both  Cerebral  Hemispheres.    W.  B Lindsay. 
4.  A  Clinical  Study  of  Epilepsy.    J.  G.  Billkb. 
5.  Relationship  of  Epilepsy  to  Chronic  Gastrointestinal  Disease.    G.  W . McCaskky. 
6.  Echlnococcus  Cyst  of  the  Liver,  with  Report  of  a  Case  with  Opera- tion and  Recovery.    Bayard  Holmks. 
7.  The  Prophylaxis  of  Plague.    J.J.Kinyoun.     (Concluded) 
8.  The  History  and  Etiology  of  "  Migraine."      Geokgb  M.  Gould. (Concluded.) 
9.  Lipoma  Arborescens  Tuberculosum  of  the  Knee-Jolnt.    Charles  G Lbvison. 

3.— See  American  Medicine,  "Vol.  V,  No.  20,  p.  778. 
3.— See  American  Medicine,  "Vol.  V,  No.  22,  p.  862. 
4.— See  America)i  Medicine,  Vol.  V,  No.  20,  p.  778. 
5.— See  American  Medicine,  Vol.  V,  No.  22,  p.  862. 
6.— Echinococcus  Cyst  of  the  liiver.— B.  Holmes  describes 

the  life  history  and  geographic  distribution  of  the  parasite,  and 
the  clinical  history  of  the  host,  and  gives  an  extended  report 
of  a  case  in  a  young  girl  who  had  been  erroneously  treated  for 
tuberculous  hip-joint  disease,  and  on  whom  an  exploratory  lapa- 

rotomy was  done  for  a  tumor  of  the  liver  with  enormous  enlarge- 
ment of  that  organ.  After  evacuation  of  2  cysts,  there  was 

rapid  convalescence  from  the  operation,  and  complete  return  to 
perfect  health.  America  cannot  hope  to  remain  free  from  the 
echinococcus  for  long.  All  association  with  dogs,  especially 
imported  dogs,  is  attended  with  danger;  their  presence  about 
truck  farms  and  gardens,  grocery  stores,  and  kitchens  is 
dangerous  and  filthy.  Medical  treatment  is  useless,  as  are  also 
tapping  and  washing  out  of  the  cyst.  The  only  surgical  treats 
ment  is  laparotomy,  the  opening  and  evacuation  of  the  cyst, 
and  probably  tamponade  and  drainage,     [h.m.] 

7.— See  American  Medicine,  Vol.  V,  No.  22,  p.  859. 
8.— History  and  Etiolosy  of  Migrraine.— G.  M.  Gould 

criticises  this  meaningless  name  for  a  symptom-complex  of 
infinite  variability  whose  etiology  and  pathology,  according  to 
current  literature,  are  unknown,  and  for  which  no  treatment 
has    availed.    He    traces    the    disease    through   medieval   and 

ancient  literature  and  believes  its  relief  to  have  been  the 

motive  in  prehistoric  trephining.  He  discusses  the  various 
classifications,  the  prodromal  symptoms,  the  typical  attack, 
and  the  special  ocular  symptoms  preceding  and  accompanying 
the  head  pains  and  nervous  and  digestive  symptoms,  and 

refers  to  the  article  of  G.  Martin  which  will  one  day  be  recog- 
nized as  epoch  making,  Martin  having  from  his  own  experi- 
ence discovered  the  relationship  of  sickbeadacbe  to  astig- 

matism and  then  verified  the  observation  on  352  reported  cases, 

low  astigmatisms  being  the  rule  in  these.  The  apparent  rela- 
tion of  migraine  to  the  sexual  organs  is  explicable  by  the 

increase  in  eye  work  and  in  eyestrain  at  the  critical  sexual 
periods,  and  women  have  been  more  subject  to  it  than  men 
because  they  have  done  more  near  work  with  the  eyes.  The 

writer  points  out  the  significant  relation  between  gastric  symp- 
toms, literary  work,  and  the  invariable  outdoor  or  hydrothera- 

peutio  treatment.  The  close  connection  between  migraine  and 

excess  of  uric  acid  suggests  that  the  latter  is  dependent  on  eye- 
strain also.  The  pareses,  paralyses,  anesthesias,  and  psychic 

disorders  described  as  characteristic  of  migraine  have  often  been 
noted  by  the  author  in  his  private  practice  as  resulting  from 
ocular  defects.  Migraine  in  Its  typical  and  atypical  forms  is 

almost  always  but  one  of  the  manifestations  and  results  of  eye- 
strain and  may  be  cured  by  lenses  correcting  the  astigmatism 

on  which  the  disease  depends,    [h.m.] 

O.— liipoma  Arborescens  Tabercnlosnm. — C.  G.  Levison 
reports  a  ease  in  which  the  extensive  involvement  required 

exposure  of  the  whole  knee-joint  in  order  to  complete  removal 
of  the  growth.  Operation  was  followed  by  a  most  satisfactory 
result,  a  flexible  joint  which  could  be  used  without  support. 
He  describes  the  macroscopic  and  microscopic  appearances  of 
the  villi.  No  tubercle  bacilli  were  found,  possibly  on  account 
of  the  specimen  having  been  kept  in  formalin  several  months 
prior  to  examination,     [h.m.] 

Boston  Medical  and  SarKlcal  Journal. 

January  21,  1904.     [Vol.  CL,  No.  3.] 

1.  Clinical  Lecture  on  Epithelioma  at  Massachusetts  General  Hospital 
J.Collins  Warrkn. 

2.  The  Prevailing  Conception  of  Degeneracy  and  Degenerate,  with  a 
Plea  for  Introducing  the  Supplementary  Terms  Deviation  and 
Deviate.    G.  L.  Walton. 

3.  Cancer  of  the  Rectum :  Combined  Abdominal  and  Perineal  Opera- 
tion.   Charles  A.  Powers. 

2.— Degeneracy  and  Deviation. — G.  L.  Walton  objects  to 
the  term  degeneracy  on  account  of  its  association  with  prof- 

ligacy, perversion,  crime,  epilepsy,  insanity,  and  idiocy.  The 

term  "superior  degenerate"  has  caused  confusion  even  among 
special  students.  Degeneracy  has  come  to  include  every  form 
of  variation  from  the  average  normal,  from  flecks  on  the  iris 
and  astigmatism,  to  insanity.  Have  we  not  drifted  into  record- 

ing facts  in  such  a  way  as  to  involve  an  opinion  ?  If  so,  is  it 
not  reasonable,  unless  we  are  dealing  with  undoubted  degen- 

eracy, to  record  deviations  as  deviations?  The  stigmas  do  not' necessarily  indicate  deterioration.  The  downward  is  not  the 
only  direction,  as  the  word  degeneracy  would  imply,  in  which 
deviation  may  be  found,     [h.m.] 

3.— Combined  Abdominal  and  Perineal  Operation 
for  Rectal  Cancer.— C.  A.  Powers  reports  that  a  woman  of  45 
had  suffered  from  the  symptoms  of  rectal  cancer  for  6  months. 
Examination  showed  the  cancerous  growth  and  the  invaded 
gut  movable.  The  patient  being  thin  and  small,  though  of 
good  strength,  a  combined  abdominal  and  perineal  operation 
was  decided  upon.  The  operation  described  by  Mayo,'  and 
attributed  by  him  to  Gaudier,  of  Lille,  was  performed.  Powers 
describes  the  operation  in  detail.  The  patient  was  under  chlo- 

roform anesthesia  for  3}  hours,  and  suffered  no  profound  shock. 
The  anus  and  llj  inches  of  the  lower  bowel  were  resected, 

together  with  the  glands  and  gland-bearing  tissue  surrounding 
the  rectum  in  the  pelvis.  An  artificial  anus  was  established  in 

the  left  inguinal  region  at  the  same  operation.  The  patient 
made  a  good  recovery,  and  6  months  after  the  operation  was 
doing  ordinary  domestic  service.  Microscopic  examination 
showed  the  removed  tumor  to  be  adenocarcinoma,     [a. B.C.] 

'Journal  of  the  American  Medical  Association,  April  25, 1903. 
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3fedical  Record. 

January  2S,  1904.     [Vol.  65,  No.  4.] 
1.  On  Cytodlagnosis  in  Nervous  Diseases.    Chables  L.  Dana  and  F. 

W.  Hasting.s. 
2.  Lymphocytosis  of  the  Cerebrospinal  Fluid.    Joseph  Fraenkel. 
3.  Thorium  :  A  Radioactive  Substance  with  Therapeutic  Possibilities. 

Samuel,  G.Tracy. 
4.  A  New  and  .Simple  Phototherapeutic  Lamp.    Henry  G.  Piffard. 
5.  Early  Operations  In  Abdominal  Troubles.    Edmund  .M.  Pond. 
6.  Two  Cases  of  Abdominal  Traumatism.    A.  B.  Atherton. 
7.  Common  Duct  Htr)ne  without  Characteristic  Symptoms.    George 

Emerson  Brewer. 

1. — Cytodiagnosis  In  Nervous  Diseases  and  the  Technlc 
of  Cell  Diagnosis. — C.  Ij.  Dana  and  F.  W.  Hastings  contribute 
a  somewhat  technical  article  on  this  subject.  The  cerebro- 

spinal fluid  is  obtained  by  lumbar  puncture,  after  the  method 
of  Quincke.  The  fluid  thus  obtained  is  studied  and  conclus- 

ions arrived  at.  They  assert  that  cytodiagnosis  of  the  cerebro- 
spinal fluid  seems  likely  occasionally  to  be  of  great  help  in 

diagnosticating  the  doubtful  cases  of  paresis  and  of  tabes,  in  the 
early  stage.  It  will  be  of  help  in  determining  whether  the 

person  has  had  syphilis,  and  whether  certain  symptoms  indi- 
cating the  invasion  of  the  central  nervous  system  by  this  infec- 

tion are  correct.  In  spinal  syphilis,  as  shown  in  cases  of  syph- 

ilitic meningomyelitis,  or  Erb's  spinal  paralysis,  there  is  an 
increase  in  the  cell  count,  and  if  trauma  can  be  excluded,  the 
presence  of  specific  infection  may  be  inferred.  This  method 
should  be  of  help  in  determining  the  activity  of  the  process.  If 
there  is  any  actual  inflammatory  change  going  on,  it  will  be 
shown  by  the  presence  of  the  polynuclear  leukocytes,  while  in 
the  ordinary  conditions  of  specific  infection,  only  mononuclears 
are  present,  with  a  proportion  of  polynuclears  of  not  over  5%. 
It  must  be  remembered  that  there  are  some  cases  in  which, 
although  paresis  or  tabes  is  present,  there  are  no  cells  found,  at 
least,  on  the  first  examination.  Widal  asserts  that  if  2  or  3 
examinations  are  made,  the  lymphocytosis  will  always  be 
discovered.  Hastings  describes  in  detail  the  method  of  doing 
lumbar  puncture  and  securing  the  fluid,     [a. B.C.] 

2. — lifniphocytosis  of  the  Cerebrospinal  Fluid.— J. 
Fraenkel  reports  33  cases  of  successful  puncture  for  cerebro- 

spinal fluid.  In  7  oases  of  tabes  of  longduration  a  more  or  less 
marked  increase  of  lymphocytes  was  found.  In  4  ca.ses  of  gen- 

eral paresis,  leukocytosis  was  marked,  as  it  was  also  in  6  out  of 
7  cases  of  multiple  sclerosis.  In  these  last  no  polynuclear  cells 
were  seen.  Two  out  of  3  cases  of  syphilitic  disease  of  the  cen- 

tral nervous  system  and  one  of  syphilitic  brain  tumor  showed 
marked  leukocytosis.  In  all  the  other  cases,  paralysis  agitans, 
brain  tumor,  hysteria,  poliomyelitis,  discharge  of  cerebrospinal 
fluid  from  the  nose,  aural  vertigo  with  peripheral  facial  palsy, 
and  hereditary  syphilis  without  nervous  symptoms,  the  fluid 
was  free  from  corpuscular  elements.  The  tapping  was  done 
under  ethyl  chlorid  with  the  patient  bent  forward.  The  most 
suitable  space  is  between  the  third  and  fourth  lumbar  vertebras 
near  the  middle  line.  Occasionally  one  has  to  wait  30  seconds 
to  a  minute  until  the  fluid  appears,     [h.m.] 

3.— Thorium  as  a  Radioactive  Substance.— Samuel  G. 
Tracy  states  that  this  metal  was  first  discovered  in  1828  by  Ber- 
zelius,  but  until  recent  years  its  scarcity  has  prevented  its  use. 
Its  present  greatest  use  is  for  the  production  of  incandescence  in 
the  Welsbach  mantle.  That  it  is  radioactive  can  be  proved  by 
many  experiments.  He  has  proved  this  by  placing  metal  sub- 

stance such  as  a  key  on  a  sensitive  plate  in  a  dark  room  and 
exposing  this  to  the  action  of  the  metal  for  a  varying  number 
of  hours,  depending  upon  various  conditions  explained,  a 
thoriograph  can  thus  be  made.  Recently  scientists  have  proved 
that  the  emanations  from  this  element  are  antiseptic  and  anti- 
fermentative.  It  has  been  shown  that  grape  juice  when 
exposed  to  radioactive  matter  will  not  ferment,  likewise  oils  of 
juniper,  origanum,  etc.  These  oils  ferment  and  deoompose  in 
a  few  days  If  left  to  light,  but  after  treatment  with  thorium, 

even  in  the  presence  of  light,  they  were  preserved  for -several 
weeks.  Lately  it  has  been  suggested  to  treat  tnberculo.sis  by 
means  of  inhalations  of  thorium,  based  upon  its  antiseptic  and 
antifermentative  action,     [a. B.C.] 

6.— Karly  Operation  in  Abdominal  Trouble.- Edmund 

M.  Pond's  article  advocates  early  operation  in  abdominal 
troubles,  and  in  this  article  he  discusses  the  question  largely  as 
it  pertains  to  general  practitioners.    He  holds  that  the  general 

practitioner  is  often  at  fault  in  his  failure  to  make  an  early  diag- 
nosis, or  at  least  to  recognize  serious  trouble,  and  therefore  he 

fails  to  call  in  a  consulting  surgeon.  In  the  article  he  relates  a 
number  of  instances  in  which  disaster  resulted  from  this  very 
failure.  If  the  surgeon  is  called  too  late  and  gives  the  patient 
the  last  desperate  chance  by  operation  he  is  often  blamed  for 

the  result,  whereas  the  real  fault  lies  in  his  not  being  called  suf- 
ficiently early,     [a.b.c] 

6.— Two  Cases  of  Abdominal  Traumatism. — A.  B.  Ather- 
ton reports  that  a  farmer  of  48,  in  endeavoring  to  discharge  an 

old  musket,  rested  the  butt  end  of  the  gun  against  his  abdomen 
on  the  right  side,  and  it  was  discharged  with  a  violent  recoil. 

The  writer  was  called,  and  after  having  the  patient  taken  a  dis- 
tance of  10  miles  to  a  hospital,  he  was  operated  upon  and  a  lacera- 

tion of  the  intestine  with  extensive  extravasation  into  the 

abdominal  cavity  found  ;  the  rent  was  closed,  thorough  irriga- 
tion of  the  abdominal  cavity  accomplished,  and  though  a  fecal 

fistula  persisted  for  many  weeks,  the  patient  finally  made  a 
complete  recovery.  The  other  patient  was  a  man  of  45,  who  had 
received  a22-caliber  bullet  wound  in  the  loin  between  the  ninth 
and  tenth  ribs.  Within  the  first  12  hours  the  patient  vomited 
much  blood,  the  abdomen  was  opened,  and  the  bullet  was 
found  to  have  traversed  the  stomach  and  lodged  in  the  omentum. 
It  was  found  entangled  in  the  omentum,  removed,  and  the 
patient  made  an  uneventful  recovery,    [a.b.c] 

New  York  Medical  Journal. 

January  16, 1904.    [Vol.  Lxxix,  No.  3.] 

1.  Psychic  Healing,  or,  Properly  Speaking,  the  Treatment  of  Disease 
or  Supposed  Disease  by  Mental  Influence.    Edward  Wallace Lee. 

2.  The  Relation  of  Early  Diagnosis  and  Treatment  to  the  Prevention  of 
Tuberculo.sis.    F.  .M.  Pottenoer. 

3.  A  Simple  and  Inexpensive  Apparatus  for  Lifting  and  Moving  Help- less Patients.    Frederick  H.  Sawbrs. 
4.  Concerning  the  Accuracy  of   Percentage  Modification  of  Milk  for 

Infants.    David  L.  Edsall  and  Charles  A.  Fife. 
n.  Some   Investigations   of   a    Bacterial  Treatment  of  Tuberculosls.^ 

Stephen  J.  Maher.    (Continued.) 

3.— Prevention  of  Tuberculosis.— F.  M.  Pottenger  calls 

attention  to  the  great  importance  of  early  diagnosis  in  the  pre- 
vention and  treatment  of  tuberculosis.  It  is  not  necessary  to 

wait  until  bacilli  appear  in  the  sputum.  A  skilful  physician 
should  be  able  to  detect  the  disease  from  the  clinical  history 

and  the  findings  of  a  physical  examination.  If  these  are  insuf- 
ficient, the  tuberculin  test  can  be  used  with  confidence  and 

safety.  The  reason  that  early  diagnosis  is  so  important  in  rela- 
tion to  the  prevention  of  the  di-sease  changes  completely  as  it 

advances.  At  first  it  is  a  pure  tuberculosis,  later  mixed  infec- 
tion makes  the  picture  more  complex  and  the  prognosis  more 

grave.  Sanatorium  care  affords  the  best  conditions  for  a  cure. 
Latest  statistics  show  that  over  30%  of  all  cases  thus  treated  are 
permanently  cured.     [c.A.o.] 

3.— Apparatus  for  Moving  Patients.— A  simple  and 
inexpensive  apparatus  for  lifting  and  moving  helpless  patients 
has  been  devised  by  F.  H.  Sawers.  He  attached  a  6-foot  track 
to  the  ceiling  and  used  an  8-wheel  carrier,  such  as  is  used  for 
overhead  carrying  track  systems ;  a  tackle  and  wood  frame,  a» 
a  spreader,  fixing  the  center  bolt  with  2  nuts;  a  canvas  seat 
with  opening,  and  straps  of  stout  webbing.  When  the  canvas 
has  been  adjusted,  the  patient  may  be  lifted  easily,  turned  on 
the  swivel  and  moved  on  the  track  away  from  the  bed.  The 

apparatus  was  constructed  for  a  patient  suffering  from  a  cere- 
bral hemorrhage  with  complete  bilateral  paralysis.  His  weight 

was  206  pounds.  Cuts  illustrative  accompany  the  article. 
[o.a.o.] 

4.— Modlflcation  of  Milk.— D.  L.  Edsall  and  C.  A.  Fife 
have  undertaken  a  series  of  chemio  examinations  of  milk  mix- 

tures, with  the  purpose  of  learning  whether  there  are  any 
important  errors  in  the  percentage  method  of  feeding,  as  it  is 
usually  carried  out;  and  if  errors  exist,  to  determine  their 
sources  and,  if  possible,  the  manner  in  which  they  may  be 

corrected.  In  carrying  out  this  purpose  they  analyzed  88  differ- 
ent milk  mixtures.  The  chief  source  of  error  is  the  variation 

in  the  composition  of  different  milks  and  creams ;  particularly 
in  the  fat  content  of  the  creams.  Another  error  is  undoubtedly 

found  in  the  person  who  does  the  measuring  and  mixing.  The 
general  conclusions  are:    1.  Milk  modifloattona,  under  the  best 
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<)f  conditions,  will  often  vary  0.2<fc,  occasionally  O.S%  from  the 
prescribed  formulas,  with  iiiodificatioDs  of  medium  strength. 
With  low  modifications,  the  error  will  be  correspondingly 
less;  and  with  high  modifications,  correspondingly  somewhat 
greater.  2.  Home  modifications  are,  within  the  limits  just 
mentioned,  trustworthy,  if  they  are  made  by  a  clear-headed  and 
careful  person,  from  milks  and  creams  of  a  chemic  composition 
that  is  known  to  be  reliable.  3.  If  the  composition  of  the  milks 
and  creams  used  is  not  known,  or  if  one  cannot  be  sure  that  the 

modifier  is  careful  and  clear-headed,  home  modifications  are 
likely  to  vary  greatly  from  the  formulas  prescribed.  4.  Labora- 

tory modifications  appear  to  be  satisfactorily  accurate;  and 
unless  the  milks  and  creams,  as  well  as  the  person  doing  the 
modifying  at  home,  can  be  fully  trusted,  laboratory  modifica- 

tions, when  available,  are  much  more  reliable  than  home  modi- 
fications.    [o.A.O.] 

Medical  News. 

January  SS,  1904.    [Vol.  84,  No.  4.] 

1.  Interscapulothoracic     Amputation     for    Sarcoma.     Charles    A. Powers. 
2.  Prevention  of  the  Spread  of  Klngworm.    F.  H.  Bkadles. 
3.  Cryoscopy  of  Urine :   The  Method  of  Claude  and  Balthazard.    F Bdrthe. 
4.  The  Pathology  and   Treatment    of   Osteoarthritis.     Edward   M Mekrins. 
■5.  Bovine  Tuberculosis.    J.  W.  Kime. 
«.  Neurasthenia.    Joseph  N.  Study. 

1.— Intrascapalothoracic  Ampntation  for  Sarcoma.— 
C.  A.  Powers  reports  the  case.  A  man  of  56  fell  and  fractured 
the  upper  part  of  the  left  humerus,  and  was  properly  treated. 
Three  months  later  he  noticed  a  small  lump  at  about  the  seat  of 
fracture,  anteriorly,  and  2  months  later  it  appeared  to  be 
increasing  in  size.  A  small  bit  of  the  growth  was  removed  and 
examined  microscopically.  The  tissue  was  found  to  be  sarco- 

matous, and  amputation  at  the  shoulder-joint  was  advised. 
This  the  patient  refused.  The  tumor  continued  to  grow  in  size, 
but  the  patient  would  not  consent  to  operation  until  9  months 
after  its  first  appearance.  Intrascapulothoracic  amputation 
was  done,  the  cords  of  the  brachial  plexus  being  cocainized 
before  they  were  divided.  The  patient  recovered  satisfactorily 
from  the  operation.  A  footnote  states  that  the  patient  died  6 
months  after  operation  from  metastatic  sarcoma  of  the  hip. 
Powers  believes  that  in  some  instances  a  hitherto  unrecognized 
sarcoma  of  the  bone  may  lead  to  fracture,  and  the  latter  be 
later  blamed  for  the  occurrence  of  the  malignant  disease,  but  he 
is  convinced  that  in  this  case  the  fracture  preceded,  and  in  all 
probability  contributed  to  the  occurrence  of  the  sarcoma. 
{a.  B.C.] 

2.— Preventing  the  Spread  of  Ringworm.— F.  H.  Bea- 
dles points  out  some  of  the  mediums  of  transmission  for  Micro- 

sporon  audouini  and  Tricophyton,  the  large  and  small  spore 
fungi  which  cause  ringworm.  Among  these  are  mentioned  the 

■cat,  dog,  bird,  horse,  cow,  mouse,  sheep,  and  others.  He  holds 
that  these  domestic  animals  are  more  frequently  responsible 
for  transmission  than  is  generally  supposed.  The  barber  shop 
is  another  frequent  disseminator  of  this  disease,  not  by  the 
razor,  but  by  the  barber's  hands,  towels  or  lathering  brush. 
In  public  schools  the  disease  is  often  conveyed  readily  from 
one  child  to  another,  and  the  writer  holds  that  it  has  long  been 
urgent  that  medical  inspectors  be  appointed  for  public  schools 
to  see  that  this  and  other  diseases  are  properly  recognized  and 
attended  to.     [a.b.c] 

4.— Pathology  and  Treatment  of  Osteoarthritis.— Ed- 
ward M.  Merrins  refers  to  the  numerous  varieties  of  this  dis- 

ease which  have  been  pointed  out  by  certain  investigators,  but 
practically  they  are  all  confined  under  2  heads.  1.  Rheumatoid 
arthritis,  which  is  regarded  as  a  constitutional  disease  usually 
•of  toxic  origin.  It  begins  with  involvement  of  the  synovial 
membrane,  later  involving  all  the  arthritic  tissues  in  an 
atrophic  process.  The  joint  becomes  constricted,  deformed, 
limited  in  movement,  and  sometimes  ankylosed ;  muscular 
wasting  and  shortening  may  occur.  2.  Osteoarthritic  affections. 
These  may  be  polyarticular,  and  the  brunt  of  the  disease  falls 
upon  the  cartilages  and  articular  ends  of  bones.  In  bone  the 
«ynovial  membranes,  as  in  rheumatoid  arthritis,  the  changes 
induced  are  destructive   and  hypertrophic,  the  cartilages  be- 

come fibrillated  and  eroded  and  hypertrophied  at  the  margins 
being  heaped  up  in  irregular  nodules.  Later  these  nodules 
may  undergo  calcification  or  ossification.  The  forms  of  this 

disease  are  Heberden's  nodes,  spondylitis  deformans,  and 
malum  coxse  senilis.  These  and  kindred  lesions  are  all  consid- 

ered in  detail.  In  the  treatment,  drugs  are  of  small  value ; 

regulated  diet  and  hygiene,  together  with  massage  and  super- 
heated air,  appear  to  give  the  best  results  in  arresting  the  proc- ess,   [a.b.c] 

5.— Bovine  Tuberculosis.— J.  W.  Kime  believes  the  milk 
of  tuberculous  cows  as  dangerous  as  the  sputum  of  a  tubercu- 

lous patient  and  that  cases  derived  directly  from  the  cow  are 
more  rapidly  fatal  than  those  from  human  infection.  In  half 
of  his  own  cases  there  has  been  no  family  history  of  tuberculo- 

sis or  no  close  contact  with  the  disease  and  fully  a-s  many  cases 
have  come  from  the  country  as  the  city.  It  is  e.stimated  there 
are  at  least  2,500,000  tuberculous  cows  in  the  country.  Milk 
from  such  is  unfit  for  use  whether  the  udder  is  diseased  or  not, 
and  is  especially  dangerous  to  children.  All  dairy  cows  should 
be  tested  annually,  notwithstanding  the  bitter  opposition  of 
dairymen.  The  unfortunate  utterances  of  Koch  have  materi- 

ally lengthened  the  time  necessary  to  stamp  out  the  disease  in 
our  dairy  herds,     [h.m.] 

6.— Neurasthenia.— J.  N.  Study  acknowledges  that  this 
condition  is  rapidly  growing,  modern  civilization  being 
responsible.  Americans  lead  all  nationalitfes.  The  lack  of 
moral  training  in  childhood  and  heredity  plays  an  important 
part.  Improper  suggestion  by  designing  advertisers  or  ignorant 
people  prepares  in  some  eases  for  the  final  breakdown.  Well- 
marked  cases  seldom  appear  before  manhood  or  womanhood, 
increasing  up  to  40  and  50.  The  symptoms  are  legion  and  may 
mask  grave  mental  affections.  The  treatment  should  be  both 
moral  and  medicinal.  Most  of  these  patients  regain  their 

physical  and  mental  status  to  a  greater  or  less  extent,  though 
large  numbers  become  chronic  invalids,  and  some  cross  the 
border  line  of  insanity.     fH.M.l 

ClilNICAIi  MEDICnTE 
David  Ribsman  A.  O.  J.  Ebllt 

EDITOKIAX  COMMENT 

Pseudoappendlcitis  and  Membranous  Entero- 
colitis.— It  has  often  been  a  matter  of  conjecture 

whether  or  not  there  exists  a  relationship  between 
appendicitis  and  enterocolitis.  Potain  and  Bottentnit 
deny  any  connection  between  the  two  affections  and  in  a 
statistic  of  460  cases  of  membranous  enterocolitis  the 
latter  authority  only  found  one  in  which  appendicitis 
occurred  as  a  complication.  Out  of  53  cases  of  entero- 

colitis Dieulafoy  was  unable  to  discover  any  symptoms 
pointing  to  a  diseased  condition  of  the  appendix,  while 
on  the  other  hand  Itobin  admits  a  common  origin  of 
both  maladies,  considering  them  as  an  ultimate  result  of 
certain  types  of  dyspepsia.  In  children,  Hutinel  has 
often  seen  an  appendicitis  enter  upon  the  scene  during 
the  progress  of  an  enterocolitis,  while  Vorbe  has  col- 

lected 32  instances  in  which  the  former  affection  resulted 
from  a  membranous  enterocolitis.  Lyon  also  upholds 
the  liaison  between  the  two  proces,ses  and  of  5  cases  of 
appendicitis  he  records  2  in  which  the  patient  previ- 

ously suffered  from  a  membranous  colitis.  The  diag- 
nosis must  frequently  be  a  very  delicate  affair,  either 

because  the  attack  of  pseudoappendlcitis  appears  in  the 
midst  of  otherwise  perfect  health,  or  on  the  other  hand, 
when  it  arises  during  the  course  of  an  apyretic  chronic 
enterocolitis.  The  early  symptoms  very  closely  simu- 

late a  true  appendicitis  and  consist  of  vomiting,  tym- 
panism and  elevation  of  the  temperature  reaching  as 

high  as  39°  or  40°  C,  while  added  to  these  we  have  a 
small  and  frequent  pulse  and  a  pinched  facies.  To  add 
to  the  confusion,  the  greatest  point  of  tenderness  will  be 
found  in  the  region  of  the  cecum  and  very  naturally  the 
diagnosis  of  appendicular  inflammation  is  made.  Such 
cases  have  been  and  are  needlessly  operated  on,  much  to 
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the  chagrin  of  the  surgeon,  who  finds  a  normal  appen- 
dix but  a  considerable  thickening  of  the  cecum  and 

ascending  colon.  These  cases,  if  watched,  will  soon 
show  the  presence  of  numerous  membranes,  of  a  mucous 
nature,  in  the  stools.  De  Langenhagen  is  of  the  opinion 
that  true  appendicitis  is  most  infrequently  met  with  in 
membranous  colitis,  but  what  is  of  ordinary  occurrence 
are  attacks  of  pseudoappendicitis,  which  are  nothing 
more  or  less  than  pain  localized  in  the  ileocecal  region 
due  to  an  enterocolitis.  These  attacks  of  pain  so  fre- 

quent in  membranous  colitis  have  a  maximum  point  of 
intensity  and  often  acute  exacerbations,  in  a  given  por- 

tion of  the  large  intestine,  such  as  the  sigmoid  flexure, 
at  the  middle  of  or  at  the  flexures  of  the  transvere  colon, 
or  at  the  cecum.  In  the  latter  case  the  clinical  picture 
will  be  much  like  that  of  appendicitis,  so  much  so,  that 
only  an  exploratory  incision  will  reveal  the  true  condi- 

tion of  affairs.  The  all-important  question,  therefore,  is 
to  differentiate  between  the  two  conditions  and  thus 
avoid  an  error  in  diagnosis.  It  is  pathologically  pos- 

sible for  the  appendix  to  become  involved  in  a  mem- 
branous colitis,  but  under  these  circumstances  a  diff'er- 

ential  diagnosis  may  be  made  by  detecting  the  presence 
of  greatest  pain  of  the  2  flexures  of  the  transverse 
colon,  these  points  being  quite  as  tender  to  pressure  as 
the  region  of  the  appendix.  Beside,  pain  may  be 
elicited  over  the  entire  course  of  the  large  intestine. 
These  attacks  of  pain  are  more  frequent  in  children  than 
in  adults,  for  young  subjects  show  a  greater  reaction  and 
in  them  alarming  sj'mptoms  occur,  such  as  fever,  vomit- 

ing and  pain  predominating  in  the  cecal  region,  so  that 
nothing  is  lacking  for  a  diagnosis  of  appendicitis.  But 
in  enterocolitis  the  pain  is  never  distinctly  localized  to 
the  right  iliac  fossa.  And  lastly,  one  should  never  neg- 

lect rectal  examination  which,  as  is  well  known,  is  one 
of  the  greatest  aids  in  diagnosing  appendicitis. 

REVIEW  OF  L,ITEKATURE 

Glycolysis   in   Its  Relation   to  Diabetes  Mellitus.— R. 

lifipine'  gives  a  critical  review  of  the  subject  of  glycolysis.  The 
fault  in  diabetes  mellitus  probably  lies  in  the  first  act  of  the  gly- 

colytic process.  This  act  is  not  a  simple  oxidation,  but  involves 
the  action  of  a  special  oxidizing  ferment.  Among  the  interme- 

diary products  of  glycolysis  are  oxalic  acid,  lactic  acid,  and 
alcohol.  The  author  has  devised  a  method  of  measuring  the 
glycolytic  power  of  the  organism,  based  on  the  fact  that  the 
blood  will  continue  to  live  for  sometimeafter  being  withdrawn 
from  the  vessels.  His  method  includes  defibrination  of  the 

blood,  and  subsequent  measurement  of  its  glycolytic  power. 
The  latter  is  diminished  in  asphyxia,  cerebral  disturbances, 
and  disease  or  destruction  of  the  pancreas.  It  is  augmented  in 
states  of  mild  increase  in  the  alkalinity  of  the  blood,  in  excita- 

tion of  the  pancreas,  and  ligation  of  the  duct  of  Wirsung.  The 
theory  of  diabetes,  recently  propounded  by  Cohnheim  and 
affirmed  by  the  author,  maintains  that  the  pancreas,  especially 
the  islands  of  Langerhans,  produce  an  internal  secretion  which 
is  not  directly  glycolytic  but  becomes  so  when  acting  in  con- 

junction with  a  ferment  produced  in  muscle,     [b.k.] 

Are  Koplilc's  Spots  Reliable  Early  Symptoms  of 
Measles  ?— Aronheim  '  found  Koplik's  spots  in  only  7  out  of 
150  cases  of  measles  examined,     [k.i,.] 

Pathology  of  Acute  Poliomyelitis.— P.  A.  Preobra- 
jensky '  infers  from  literature  and  from  his  own  researches  that 
(1)  acute  poliomyelitis  can  result  from  lesions  of  the  lateral 
anterior  artery  as  well  as  from  lesions  of  the  sulcocommissural 
arteries;  (2)  acute  myelitis  and  poliomyelitis  may  be  identical 
processes,  depending  on  the  accidental  localization  in  this  or 

that  arterial  district;  (3)  the  same  infection  may  produce  inter- 
stitial as  well  as  parenchymatous  changes  of  varying  intensity, 

hence  a  classification  of  myelitis  according  to  anatomic  lesions 
is  unreliable;  (4)  the  question  as  to  the  existence  of  acute  par- 

enchymatous myelitis  must  remain  an  open  one,  because  we 

'  Bemalne  M^dicale,  December  2,  ido:!. 
'  MUncfaenermedlcmische  Wochenschrlft,  No.  28, 1903. 
3  Journal  Korsakowa,  19(S,  No.  S. 

cannot  distinguish  closely  between  acute  degeneration  of  the 
nerve  elements  and  their  acute  inflammation ;  (5)  in  human 
rabies  there  are  no  specific  changes  of  the  nervous  system 
which  would  permit  a  postmortem  diagnosis,     [l.j.] 

The  Hemostatic  Effect  of  Gelatin.  — Leopold  Moll' 
showed  experimentally  that  when  gelatin  was  applied  locally 
to  a  bleeding  surface,  or  subcutaneously  (intravenously)  during 
existing  hemorrhage,  or  on  the  day  before  an  expected  hemor- 

rhage, that  the  fibrinogen  was  increased,  and  agglutination  of 

the  blood-corpuscles  occurred.  He  found  a  constant  parallelism 
between  the  number  of  leukocytes  and  the  amount  of  fibrin- 

ogen.    [j.H.W.R.] 
Laryngeal  Crepitation  as  a  Sign  of  Pulmonary  Tuber- 

culosis.— Remouchamps '  describes  a  sign  which  he  terms 
"  laryngeal  crepitation,"  and  claims  it  to  be  present  in  all  cases 
of  pulmonary  tuberculosis,  frequently  before  any  other  signs  or 
symptoms  can  be  elicited.  The  physician  faces  the  patient, 
who  is  directed  to  open  his  mouth  slightly.  The  physician 

places  his  right  hand  on  the  patient's  left  shoulder,  and  his  left 
thumb  on  the  patient's  chin;  then  approaches  his  left  ear 
toward  the  mouth  of  the  subject.  A  fine  crepitation  may  be 
heard,  which  is  simply  an  augmentation  of  the  sounds  pro- 

duced in  the  tuberculous  lesions.  It  is  heard  during  inspira- 
tion and  expiration,  more  pronounced  in  the  latter.  Sounds 

may  be  heard  in  other  affections  of  the  lungs,  but  they  have  not 
the  fine  crepitant  character  of  the  ones  described,     [b.k.] 

Pyoctanin  in  Noma. — There  are  in  Russian  literature  2 
reports  of  noma  cured  by  blue  pyoctanin.  D.  T.  Achwlediani  ' 
reports  his  second  case  (the  third  in  literature).  A  child  of  3i 
years  was  attacked  by  noma.  The  ulcer  started  at  the  right 
nostril  and  destroyed  the  soft  nasal  parts,  spreading  to  the 
angle  of  the  mouth.  Pyoctanin  was  ordered  in  a  1^  solution, 
to  be  frequently  applied  on  compresses.  Prompt  improvement 
followed,  the  very  next  day  showing  a  cessation  of  further 
spreading  of  the  ulcer.  In  4  days  the  ulcers  were  clean  and 
healthy,  and  in  2  weeks  the  child  was  cured,     [l.j.] 

Widal  Reaction  in  Catarrhal  Jaundice.— P.  Kohler* 
has  noted  a  positive  Widal  reaction  in  cases  of  catarrhal  jaun- 

dice, especially  when  due  to  a  colon  infection.  The  groups  of 
diseases  which  may  give  a  Widal  reaction  are  typhoid  fever, 
liver  diseases,  in  which  bile  enters  the  blood  ;  colon  infections, 
and  certain  pneumococcus  and  meningococcus  diseases.  The 
Widal  reaction  seems  to  have  lost  considerable  of  its  value, 
when  al!  the  recent  investigations  are  grouped  together,     [e.l.] 

The  Diaphragmatic  Phenomenon  of  Litten. — S.  Pugli- 
esi'  calls  attention  to  its  constancy  in  health.  It  is  the  passage 
of  a  linear  shadow  over  the  thoracic  wall,  which  may  be  modi- 

fied in  disease  as  far  as  being  almost  absent;  in  hemiplegia  on 
one  side,  in  pulmonary  or  hepatic  disease  accordingly.  A 
differential  diagnosis  is  made  between  a  subphrenic  tumor  and 

a  pleuritis.  The  sign,  he  thinks,  were  better  called  the  "  pneu- 
mophrenic  phenomenon  of  Litten."     [t.h.e.] 

Paroxysmal  Tachycardia.  —  Under  the  term  "  Herz- 
jagen,"  A.  Hoffman'  has  described  a  form  of  paroxysmal 
tachycardia,  marked  by  extreme  rapidity  of  the  heart's  action, 
preceded  and  followed  by  irregularity.  The  same  author  now 
reports  further  observations  made  on  6  additional  cases.  No 

organic  disease  could  be  demonstrated  in  any  case.  The  appar- 
ent causes  seemed  to  be  bodily  exertion  in  3  cases,  psychic 

emotions  in  two,  and  alcohol  with  tobacco  in  one.  The  attacks 

begin  and  end  suddenly,  the  heart's  action  being  regular  dur- 
ing them.  In  1  case  a  Rontgen  ray  examination  showed  the 

excursion  of  the  ventricle  to  be  very  much  reduced,  owing  to 
incomplete  diastole.  On  auscultation  no  abnormality  was 

noted,  with  the  exception  of  embryocardia.  The  blood-pressure 
was  practically  the  same  during  and  between  the  attacks. 

Polyuria,  without  albumin  or  sugar,  was  a  frequent  accompan- 
iment of  the  attacks.  There  was  very  little  general  disturbance 

after  the  attacks.  The  frequency  of  the  pulse  was  almost 
exactly  twice  as  much  during  the  attacks  as  immediately  after 

1  Wiener  kllnlsche  Wochenschrlft,  No  44, 1903. 
<8enialne  Medicate,  December  2, 1903. 
'Medlzlnskoe  Obosrcnie,  Ix.  No.  17. 
*  MOnchener  medlclnlsche  Woohenschria,  No.  82, 1903. 
•'■  KlvlHta  Crltlca  dl  cUnica  Medica.  No.  18.  1908. 
•  Deut.  Archlv  f.  kiln.  Med.,  Bd.  Ixxvlll,  p.  .S». 
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them.  The  tachycardia  Is  ascribed  by  the  author  to  an  altera- 
tion in  the  excitability  of  the  heart  muscle,  the  contractility 

and  conductivity  both  being  increased.  The  impulses  to  con- 
traction probably  arise  from  the  roots  of  the  great  veins,  and 

travel  toward  the  heart.  Normally,  every  second  impulse 

finds  the  heart  muscle  in  a  refractory  state  ;  but  in  this  condi- 
tion the  contractility  is  increased,  and  each  impulse  becomes  a 

contraction,    [b.k.] 

The  Nature  and  Treatment  of  Deltriam  Tremens.— J. 
F.  Kelly'  gives  the  results  of  observations  upon  the  alcohol 
habitues,  who  during  the  past  5  years  have  been  admitted  and 
readmitted  to  the  State  Hospital  at  Cleveland.  He  particularly 
emphasizes  the  significance  of  the  socalled  prodromes  or  first 
stage  of  the  condition  marked  by  pallor,  anorexia,  tremor,  and 
muscular  weakness,  general  hyperexcitability,  restlessness, 
fear,  sleeplessness,  and  usually  albuminuria.  The  second 
stage,  heralded  by  the  advent  of  hallucinations  and  illusions,  is 

only  a  culmination,  often  needless,  of  the  first.  While  alco- 
holic habituation  is  the  basic  factor  in  the  etiology  of  delirium 

tremens,  and  while  there  is  nearly  always  a  history  of  unusu- 
ally heavy  dissipation  just  before  an  attack,  Kelly  believes  that 

a  more  immediate  and  determining  factor,  always  constant  and 
of  great  importance,  is  the  sudden  withdrawal  of  alcohol,  either 
wholly  or  in  large  part.  This,  if  true,  accounts  for  the 
numerous  cases  of  delirium  tremens  following  accidents  to  per- 

sons during  a  debauch,  part  of  the  treatment  usually  being  the 

sudden  entire  withdrawal  of  alcohol.  Kelly's  assertion,  that 
delirium  tremens  is  an  alcohol  abstention  psychosis  is  based  on 

the  results  of  2  plans  of  treatment— sudden  and  gradual  with- 
drawal of  alcohol.  In  his  experience  the  symptoms  character- 

izing the  first  stage,  particularly  tremor,  fear,  and  loss  of  appe- 
tite, have  invariably  disappeared  when  alcoholic  stimulants 

were  given  in  suflicient  quantities.  Doses  sufiicient  to  control 
the  symptoms  should  be  given  and  entire  withdrawal  can 
usually  be  attained  within  a  week.  Nux  vomica,  capsicum, 
and  the  bromids  are  Indicated  at  times,  but  no  good  results 
have  been  secured  from  the  use  of  chloral  or  morphin.     [a.g.e.] 

liime  Dnst  Inhalation  and  Pulmonary  Tuberculosis. — 
P.  Reckzeh  '  reviews  the  literature  and  gives  his  views  on  this 
subject.  It  has  been  observed  that  laborers  suffering  from 
pulmonary  tuberculosis  whose  expectoration  showed  the  pres- 

ence of  tubercle  bacilli,  were  cured  of  all  symptoms  after 
working  several  months  in  quicklime  dust.  In  order  to  deter- 

mine whether  lime  was  of  value  in  the  treatment  of  tubercu- 
losis, he  subjected  8  patients  who  had  tuberculous  lung  trouble 

to  Inhalations  of  lime  dust.  He  gives  in  full  the  histories  and 
symptoms  of  these  patients.  The  inhalations  were  carried  oiit  as 
follows  :  Linen  bags  containing  freshly  burntlimedustwere  sus- 

pended in  the  patient's  rooms  and  beaten  at  frequent  intervals. 
The  dust  set  free  in  the  air  was  inhaled  by  the  patients  for  15 
minutes  daily.  The  ears  and  eyes  of  the  patients  were  pro- 

tected in  order  to  prevent  irritation.  From  his  investigations, 
Reckzeh  concluded  that  inhalations  of  lime  dust  had  no  marked 

influence  upon  the  temperature  and  body-weight.  The  physical 
signs  remained  unaltered,  but  the  cough  and  the  amount  of 
sputum  were  lessened.  The  number  of  bacilli  in  the  sputum 
varied,  sometimes  increasing  and  at  other  times  decreasing. 
Some  untoward  effects  occurred,  such  as  headache,  loss  of  appe- 

tite, and  nausea.  The  author  believes  that  lime  dust  is  of  little 
or   no   value    in   the   treatment   of  pulmonary  tuberculosis. 
[W.E.R.] 

Significance  of  Infection,  Heredity,  and  Disposition  in 
the  Etiology  of  Tuberculosis.- E.  Schwarzkoff»  found  that 

<}l.25<fc  of  his  cases  of  tuberculosis  had  a  clear  history  of  exposure 
to  infection  by  association  with  careless  tuberculous  patients  ; 

while  only  24.22%  of  nontuberculous  patients  showed  such  a'his- 
tory.  This  shows  that  infection  plays  an  important  part  in  the 
development  of  tuberculosis.  Almost  every  one  is  exposed  at 
some  time  to  infection  with  the  tubercle  bacillus,  but  a  repeated 
•exposure  seems  to  be  required  for  infection  to  occur.  The 
danger  of  a  tuberculous  subject  for  those  associated  with  him 
may  be  entirely  overcome  by  the  necessary  precautions  in 
coughing  and  expectorating.    Mere  hereditary  tendency  has  not 

'  Cleveland  Medical  Journal,  November,  1903. 
'Berliner  kllnlsctie  Wochenschrift,  November  9, 1903 
»  Deut.  Ar«hiv  f.  kiln.  Med.,  Bd.  Ixxvlli,  p.  73. 

the  slightest  inttuence  on  the  development  of  pulmonary  tuber- 
culosis; it  is  rather  the  simultaneous  exposure  to  infection 

which  is  of  importance.  A  series  of  harmful  influences,  such 
as  child-birth  and  sedentary  occupations  in  women  and  certain 
industries  in  men,  is  able  not  only  to  aggravate  an  already 
existing  tuberculosis,  but  also  to  serve  as  a  predisposing  factor 
in  its  development.     [b.k.J 

Splenic  Anemia  with  Transition  Into  Liymphatlc  Leu- 
kemia.— S.  M.  Zypkin  '  reports  such  a  case  in  a  woman  of  .39  in 

whom  a  first  examination  of  the  lilood  showed  the  presence  of 
2,700,000  erythrocytes,  8,800  leukocytes,  and  S5%  hemoglobin. 

The  examination  further  showed  (A.5fo  polynuciear;  2'ZAfo 
large  lymphocytes;  5.4%  small  lymphocytes ;  6.4%  mononuclear 
leukocytes  with  ungranulated  protoplasm  ;  and  1.3%  of  eosino- 

philic nuclear  leukocytes.  About  2  weeks  later  it  was  as  fol- 
lows: Erythrocytes,  1,550,000;  leukocytes,  106,400;  hemoglobin, 

24%.  The  differential  count  was  as  follows :  Polynuciear  neu- 
trophiles,  11.9%  ;  large  lymphocytes,  64.7%  ;  small  lymphocytes, 

6.3%  ;  mononuclear  neutrophiles,  2.4% ;  mononuclear  leuko- 
cytes with  ungranulated  protoplasm,  14.4%  ;  eosinophiles,  0.3%. 

There  was  marked  poikilocytosis  in  the  erythrocytes,  and  a 
large  number  of  normoblasts  as  well  as  megaloblasts.  The 
nuclei  were  divided  in  the  mononuclear  leukocytes  with  un- 

granulated protoplasm.  At  the  onset  the  case  presented  the 

symptoms  of  splenic  anemia.  It  was  differentiated  from  per- 
nicious anemia  by  the  presence  of  an  enlarged  spleen,  which 

extended  4  fingers'  breadth  below  the  border  of  the  ribs.  The 
postmortem  findings  failed  to  show  the  characteristic  appear- 

ance of  pernicious  anemia.  A  pseudoleukemia  could  be  ex- 
cluded, as  the  relative  lymphocytosis  in  the  preleukemic  stage 

was  not  marked.  He  quotes  Litten's  case  of  pernicious  anemia 
which  became  a  case  of  leukemia,  a  second  similar  case  reported 

by  Waldstein,  a  third  case  of  Gottlieb's,  a  fourth  of  Immer- 
mann,  a  fifth  described  by  Kormoczi,  and  a  sixth  case  of  Ger- 
hardt.  Zypkin  was  only  able  to  find  1  case  in  literature  simi- 

lar to  his  own— namely,  that  of  Frizzoni.     [j.H.w.n.] 
Protective  Effect  of  Antityphoid  Inoculation.— A.  E. 

Wright'  publishes  2  tables,  one  compiled  from  the  British 
army  in  India,  and  the  other  from  that  in  South  Africa.  Both 

tables  show  that  antityphoid  inoculation  has  produced  a  reduc- 
tion of  50%  in  the  incidence  rate  of  typhoid  fever.  The  first 

table  shows  a  reduction  of  five-sixths  in  the  deathrate.     [b.k.] 
Morbus  Kahler. — Bonardi '  gives  the  case  of  a  woman  of 

28,  which  had  its  onset  in  an  intermittent  quotidian  fever,  initi- 
ating by  chills,  and  giving  way  to  profuse  sweating.  The  liver 

and  spleen  were  observed  to  increase  in  size  by  the  second  day. 
After  this  there  was  malaise  accompanied  by  fugacious  pains, 
often  osteoscopic ;  then  albuminuria  developed.  Tuberculosis, 
syphilis,  and  malaria  were  thought  of.  The  writer  observed 
tumefactions  over  certain  bones,  notably  the  frontal,  sternal, 
costal,  and  clavicular,  and  an  aggravation  of  the  preceding 

symptoms.  Albuminuria  became  albumosuria,  with  a  propor- 
tionate ratio  to  the  height  of  fever.  The  patient  turned  to  exces- 

sive use  of  morphin.  Another  case,  a  man  of  59,  is  given.  He 
died  after  an  afebrile  period  during  which  the  quantity  of 
albumose  diminished  in  the  urine.  There  is  a  differentiation 

required  between  Kahler's  disease  and  osteomalacia.  Necrop- 
sies in  these  cases  not  obtained,     [t.h.e.] 

Potential  Sugar  In  the  Blood. — If  normal  blood  be  main- 
tained outside  the  body  for  half  an  hour  at  a  temperature 

of  S8°  C.  a  certain  amount  of  sugar  is  produced,  for  which  the 

glycogen  cannot  be  held  I'osponsible.  This  sugar  comes  from 
one  or  several  carbohydrate  molecules  contained  in  theproteids. 

L6pine  and  Boulud  *  give  to  it  the  name  "  potential  sugar." 
They  find  that  the  blood  in  the  left  heart  has  more  sugar,  but 
less  potential  sugar,  than  that  in  the  right  heart ;  hence,  some 
potential  sugar  must  be  liberated  from  the  proteid  molecule  in 
the  passage  of  the  blood  through  the  lungs.  The  same  dif- 

ferences are  observed  between  blood  in  the  large  arteries  and 
that  in  the  large  veins.  Hence,  it  is  evident  that  one  of  the 
pathogenic  elements  of  diabetes  may  be  the  instability  of  the 

proteid  molecule,    [b.k.] 

1  Wlen.  kiln.  Woch.,  No.  39, 1903. 
'Lancet,  Oelober  10,  1903. 
»I1  PoUcllnico,  Kome,  November  21,  1903. 
4  Lyon  Medical,  November  iSJ,  1903. 
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EOITORIAI,  COMMENT 

Iiocal  Anesthesia  for  3Ia,ior  and  Minor  Opera- 
tions.— We  are  under  the  impression  that  local  anesthesia 

is  not  as  generally  used  as  its  superior  safety  over  general 
anesthesia  entitles  it  to  be,  especially  for  major  operations. 
Matas'  statement  of  the  case,  made  some  time  ago,  still 
holds,  "An  unfounded  and  scarcely  justifiable  sceptic- 

ism still  prevails  among  many   excellent,  skilled  and 
otherwise  progressive  surgeons,  who,  having  neither  the 
inclination  nor  the  patience  needed  to  acquire  the  most 
advanced  and  effective  methods  of  local  and  regional 
anesthesia,  or  who,  still  confusing  the  imperfect  and 
dangerous  methods  of  the  past  with  the  safe  and  efficient 
methods  of  the  present,  still  doubt  and  cling  to  general 
narcosis  as  the  only  means  of  abolishing  pain  in  their 
operations."    Others  who  use  cocain  in  minor  operations 
are  incredulous  about  its  use  in  major  surgery.     If  space 
permitted  we  could  readily  refer  to  papers  by  represent- 

ative   surgeons  of  this  country  and   Europe,  some  of 
them  reporting  hundreds  of  major  surgical  operations, 
including  operations  on  the  appendix,  gallbladder,  and 
stomach.     Individual  surgeons  in  this  country  have  not 
been  behind  the  representative  surgeons  of  Europe  in 
introducing  local  anesthesia  into  major  operations.    This 
is  not  strange  when  we  remember  that  the  first  clinical 
demonstrations  of  the  value  of  cocain  by  the  subcutane- 

ous infiltration  method  were  made  by  American  investi- 
gators.     Halsted,   as  early    as    1884,    introduced    this 

method,  and  the  papers  of  Corning  in  1885,  1888,  and 
1894  antedated   the  work  of  all   the    early    European 
investigators.     The  greatest  advances  of   recent   years 
have  been  in  the  injection  of  nerve  trunks  for  regional 
anesthesia  in  the  area  supplied  by  those  nerves,  as  used 
by  Crile ;  the  use  of  very  dilute  solutions,  thus  obviating 
the  dangers  of  poisoning,  the  result  of  Schleich's  eflforts  ; 
the  massive  infiltration  method  of  Matas ;  and  possibly 
to  this  should  be  added  the  introduction  of  less  poisonous 
drugs.     Matas'  gives  practically  everything  of  historic 
importance,  and  with  regard  to  technic,  up  to  the  date  of 
his  publication,  and  very  little  has  been  added  since  that 
date.     A  valuable  suggestion,  which  we  believe  has  not 
been  generally  adopted,  is  that  of  IClsberg,*  who  first 
suggested,  so  far  as  we  know,  the  addition  of  adrenalin 
to  solutions  to  prolong  their  effects  and  to  prevent  hem- 

orrhage during  the  operation  under  local  anesthesia.     It 
has  long  been  known  that  if  a  part  could  be  rendered 
bloodless  by  the  use  of  a  tourniquet  that  anesthesia  could 
be  considerably  prolonged,  but  we  are  not  aware  Els- 
berg's  suggestion  has  come  into  very  general  use.  Barker ' 
has  apparently  hit  upon  this  method  independently,  and 
he  reports  30  major  operations,  including  several  radical 
cures  of  hernia,  by  this  method.     Elsberg  recommended 
a  strength  of  1  part  adrenalin  to  20,000,  but  Barker  finds 
it  satisfactory  in  a  strength  of  1  to  100,000,  using  eucain 
instead  of  cocain.     Already  over  a  third  the  operations 
in  Mikulicz's  clinic  are  done  under  local  anesthesia,  and, 
because  of  its  greater  safety  ;  the  freedom  from  the  dis- 

comforts which  follow  general  anesthesia  ;  and  the  dread 
of  losing  consciousness ;  we  are  confident  that  sooner  or 
later,  probably  in  the  hands  of  the  rising  generation  of 
surgeons,  local  anesthesia  will  largely  supplant  general 
anesthesia.     Anything  which  can  be  done  to  hasten  that 
day  will  be  of  almost  as  great  advantage  to  the  operating 
surgeon  as  to  the  patient  who  has  to  undergo  operation. 

RBVIKW  OK  LITERATDRB 

Arterlal-vonouH  Traumatic  Anenrysins.— K.  von  Berg- 
mann*  says  the   most  weighty  hypothesis  conceminK  their 

1  Philadelphia  MedlcaUournal,  1900,  Vol.  vl,  p.  tfJO. 
*  AmKTiran  Medicine,  1902.  Vol.  Ill,  p.  353. 
•  Jjancet,  190:!,  Vol.  II,  p.  'Xfi. 
<Arch.  f  kiln.  Chlr,,  l»03,>Bd.  l.xlx,  HeftZ. 

formation  is,  a  small  opening  at  the  point  of  ingress  and  egress, 
a  long  bullet  path  which  strikes  the  artery  obliquely,  and  a 
rapid  healing  of  the  wound.  He  believes  the  opening  in  the 
artery  and  vein  of  the  case  he  reports  was  only  1  mm.  or  2  mm. 

in  diameter.  In  v.  Bergmann's  opinion  the  primary  and  the 
secondary  hemorrhages  indicate  that  the  injury  to  both  vessels 
was  simultaneous.  The  secondary  hemorrhage  ceased  when 
the  patient  straightened  his  leg  which  either  kinked  or  stretched 
the  bullet  path.  V.  Bergmann  ligated  the  artery  and  the  vein 
above  and  below  and  resected  the  aneurysmal  sac.     [j.f.] 

The  liimit  of  Safety  in  Multiple  Operations.— A.  Van- 
der  Veer '  discusses  this  question  at  some  length,  referring 
particularly  to  cases  that  present  multiple  surgical  symptoms 
instead  of  accident  cases.  A  general  principle  to  be  remembered 
is  that  the  nearer  the  heart  and  brain  are  approached,  the  more 
serious  the  cases  are  likely  to  be.  Among  the  conditions 
requiring  careful  consideration  are  those  where  cancer  of  the 
breast  and  rapidly  growing  cystic  fibroid  goiter  are  combined, 
or  where  there  are  multiple  fibroids  of  the  uterus  causing  pres- 

sure symptoms,  associated  with  signs  of  unilateral  pyelitis  and 
a  cystic  tumor  of  the  breast.  A  personal  case  similar  to  the 
latter  ended  in  recovery  of  the  patient  after  the  abdominal 
tumor  and  the  breast  and  lymphatic  glands  had  been  removed 
at  the  same  time,  but  the  impression  gained  was  that  the  favor- 

able result  was  due  only  to  the  fact  that  the  p.itient  was  an 

exceptionally  sanguine  and  rebounding  subject  for  convales- 
cence. Vander  Veer  speaks  of  the  astonishing  list  of  operations 

sometimes  done  upon  the  female  genitalia,  consisting  of  dila- 
tion, curetment,  repair  of  bilateral  laceration  of  cervix,  cysto- 

cele,  rectocele,  and  lacerated  perineum,  and  then  followed  by 
opening  the  abdomen,  removal  of  an  ovary,  the  appendix,  if 
diseased,  and  finally,  fixation  of  the  uterus.  It  would  be  of 
great  importance  to  the  profession  to  be  informed  of  the  real 
mortality  brought  about  by  so  extensive  and  continuous  opera- 

tions. In  conclusion,  Vander  Veer  states  his  belief  that  extreme 

multiple  operations,  deliberately  planned,  should  not  be  encour- 

aged,    [a. O.K.] 
True  Cysts  of  the  liong  Bones. — Carl  Beck '  reports  a 

case  in  which  the  diagnosis  was  made  by  the  rontgen  rays. 
Operation  proved  the  correctness  of  this  view.  He  states  that 
these  cysts  are  closely  related  to  rachitis.  He  looks  upon  them 
as  a  product  of  inflammatory  atrophy,     [a. B.C.] 

General  Anesthesia  by  Ethyl  Chlorld.— M.  Herrero  y 
Zavala'  considers  it  effective,  giving  tests  on  animals  and  a 
case  in  point  as  confirmatory.  Its  use  at  present  is  limited  to 
operations  of  brevity  in  more  or  less  superficial  regions.  But 
reports  from  Europe  tend  to  prove  its  advantages.  Half  a 
minute  after  inhaling  its  fumes,  diluted  with  water  and  given 
on  a  compress  and  diffused  with  a  proportion  of  air,  the  patient, 
a  boy  of  20,  developed  enough  analgesia  to  allow  the  operation, 
one  on  account  of  trauma  of  the  lumbar  muscles.  Immediately 
after  which  the  patient  was  able  to  walk  and  gave  an  Interest- 

ing account  of  his  feelings.  Sensibility  is  lost  before  conscious- 
ness. Repeated  Inhalations  are  needed  to  obscure  the  latter, 

but  the  former  persists  throughout.  A  meal  was  enjoyed  one 

hour  following  the  operation,     [t.h.e.] 
Acute  Primary  Typhlitis.— Jordan,*  after  reviewing  the 

literature  and  the  opinions  of  the  most  distinguished  men  on 
the  subject,  says  evidence  of  the  occurrence  of  acute  simple 
typhlitis  has  not  yet  been  produced.  In  a  case  he  found  the 
anterior  wall  of  the  cecum  .5  cm.  thick  ;  the  mucous  membrane 

presented  several  polypoid  excrescences,  but  microscopically 
there  were  no  evidences  of  tubercles.  The  mucosa  and  submu- 
cosa  were  abundantly,  the  muscularis  and  the  serosa  less 
abundantly  infiltrated  with  lymphoid  cells,  among  which  he 
found  staphylococci.  Jordan  concludes  that  the  intlanimation 
began  in  the  mucous  membrane  as  a  result  of  pressure  or  Irri- 

tation of  stagnating  fecal  masses  or  other  foreign  bodies,  the 
effects  of  which  allowed  the  ingress  of  bacteria,     [j.k.] 

Postoperative  Benign  Icterus.- K.  de  Bovls'  reports  2 
ca^es.    One  in  a  man  of  20,  following  an  easy   operation  for 

■  Albany  Medical  Annals,  Dcoeniber,  1908. 
•  Arch.  lUr  kiln.  Chlr.,  19W,  Bd.  Ixx,  HcfU. 
■CrftnlcK  M«dica  Mexipnna,  Novomlwr  1.  1903. 
«  Ari-h.  f.  kiln.  Chlr.,  190H.  lid.  l.\l.\,  Hull  2. 
»La«emaliie  M«dlcale,  Heplerab«r9, 190S. 
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inguinal  hernia;  the  other  following  instrumental  delivery  of 
a  dead  fetus  in  a  multipara.  In  both  cases  the  icterus  was  of 

few  days'  duration  and  constitutional  symptoms  were  slight  or 
entirely  absent.  De  Bovis  concludes,  that  in  addition  to  surgical 

icterus  due  to  pyemia,  contusion  or  wound  of  the  liver,  diath- 
esis, or  intoxication  by  chloroform,  in  all  of  which  prognosis  is 

usually  grave,  there  may  be  a  fleeting  icterus  that  is  entirely 

benign.  The  cause  of  this  last  variety  is  simple  biliary  reten- 
tion, of  which  the  principal  factor  is  doubtless  a  reflex  originat- 

ing in  the  abdominal  region.  A  certain  degree  of  hepatic  pre- 
disposition or  of  intoxication  favors  its  appearance,     [a.g.e.] 

Anastomosis  of  the  Vas  Deferens  with  Resection  of 

the  Epididymis.— Bogoljuboft''  did  20  operations  on  10  ani- 
mals. His  operations  consisted  of  2  types  ;  in  one  he  performed 

a  total  resection  of  the  epididymis  and  implanted  the  vas  def- 
erens into  the  testicle  in  the  region  of  the  rete  testis  ;  the  other 

consisted  of  resection  of  the  lower  half  of  the  epididymis  and 
implantation  of  the  vas  deferens  into  the  substance  of  the  upper 
half  of  the  epididymis.  At  intervals  varying  from  31  days  to 
105  days  after  operation,  he  castrated  the  animals  and  injected 
colored  gelatin  through  the  vas  deferens  into  the  testicles, 
which  he  examined  microscopically.  In  two  of  the  first  type 

and  four  of  the  second  type  the  vas  anastomosed  with  a  patu- 
lous canal.  In  four  the  canals  were  only  slightly  patulous.  He 

believes  his  results  would  have  been  more  satisfactory  had  so 
many  not  suppurated,     [a.b.c] 

Surgical  Interference  for  Pyloric  Stenosis.— Giuseppe 
Avanzino^  reports  2  such  operations.  In  1  case,  resulting 
from  ingestion  of  nitric  acid,  a  pyloroplasty  did  not  result 
effectively,  and  the  patient,  a  boy  of  18,  died  after  8  days.  The 
operation  was  not  done  until  6  weeks  after  the  fatal  attempt. 
The  second  case,  one  of  gastroenterostomy,  proved  successful. 
The  patient,  a  mechanic  of  27,  following  a  family  tendency, 
attempted  suicide  with  sulfuric  acid.  At  first  given  medical 

aid,  with  the  onset  of  pyloric  stenosis,  improvement  disap- 
peared and  weight  was  lost  rapidly.  The  operation  after  3 

months  performed  by  Nassi  has  resulted  in  cure,     [t.h.e.] 

Perforation  of  the  Intestine  In  Typhoid  Fever  of  Chil- 
dren.- C.  A.  Elsberg'  states,  that  according  to  Keen's  paper 
published  in  1900,  that  159  cases  of  perforation  in  typhoid  fever 
had  been  operated  upon,  showed  23%  recoveries.  The  writer  in 
March,  1903,  found  131  additional  cases,  making  289  in  all,  which 

showed  26%  recoveries.  Twenty-five  of  these  patients  were 
under  15  years  of  age.  The  25  children  operated  upon  showed  a 
mortality  of  only  36%,  while  264  adults  operated  upon  showed  a 
mortality  of  77%.  The  chances,  therefore,  among  children  is 
more  than  2  to  1  in  their  favor.  He  prefers  chloroform  to  ether 
in  local  anesthesia.  The  author  states  it  may  be  many  years 
before  there  is  much  improvement  in  the  surgical  technic  in 
treating  these  cases,  but  early  recognition  and  improved  diag- 

nosis ought  to  reduce  the  mortality  materially.  His  conclusions 
are  that  perforation  of  the  intestines  in  the  course  of  typhoid 
fever  is  very  nearly  as  frequent  in  children  between  the  ages  of 
Band  15  years  as  in  adults;  that  the  symptoms  do  not  differ 
essentially  from  those  of  adults  ;  that,  however,  recovery  may 
in  exceptional  cases  take  place  without  operation,  the  treatment 
should  be  surgical,  and  as  soon  as  the  diagnosis  has  been  made, 
and  that  prognosis  after  operation  is  more  than  twice  as  good  in 
children  as  in  adults.  A  very  early  operative  interference 
offers  the  best  chances  of  recovery.  A  table  of  25  cases  of 

laparotomies  in  children  for  this  affection  isappended.     [a.b.c  ] 
Total  Extirpation  of  the  Hypertrophled  Prostate.— O. 

Zuckerkandl  *  did  perineal  prostatectomy  on  8  patients,  ranging 
from  62  to  74  years  of  age.  Chronic  urine  intoxication,  hemor- 

rhage from  the  prostate,  narrowing  of  the  urethra,  and  in  3 
cases,  stone  in  the  bladder,  were  the  aggravating  symptoms. 
In  all  the  cases  there  was  an  infection  of  the  bladder.  Cystitis 
and  pyelitis  were  not  looked  upon  as  contraindications— in  fact, 
in  1  case  a  pyelonephritis  was  helped.  The  wound  heals  in 
about  4  weeks,  although  in  exceptional  cases  this  is  extended  to 
7  or  8  weeks.  In  2  cases  a  fistula  persisted.  Epididymitis  fol- 

lowed during  the  course  of  healing  in  3  cases.    The  resultof 

'  Arch.  f.  kiln.  Chtr.,  1903,  Bd.  Ixx,  Hett  3. 
2 II  Pollcllnico,  Rome,  October  24,  1903. 
•!  Annals  of  Hurgery,  July,  1903. 
» Wiener  kllnlsche  Wochenschrlft,  No.  44, 1903. 

operation  in  all  oases  was  favorable,  and  spontaneous  urination 
persisted  afterward.  The  stream  was  strong,  and  of  good 
character,  and  in  all  cases  there  was  an  absence  of  residual 

urine.  The  innervation  of  the  sphincters  and  detrusors- 
returned  to  the  normal.  In  1  case  there  was  some  transient 
incontinence  which  was  relieved  by  faradism,  and  in  another 
case  there  was  an  occasional  loss  of  a  drop  of  urine.  The 

results  of  the  retention  •f  urine  disappeared  with  the  restora- 
tion of  normal  micturition.  The  operation  is  contraindicated 

in  cases  of  chronic  complete  retention  which  becomes  complete 
on  account  of  local  symptoms,  or  when  the  catheter  is  only 
passed  with  great  diflficulty,  and  finally,  when  the  condition  is 
complicated  by  the  presence  of  a  stone.  The  histories  of  the 
cases  are  given  in  detail.  He  also  reports  2  cases  of  suprapubic 
prostatectomy,  both  of  which  were  fatal,     [j.h.w.b.] 

Inflammation  of  Meckel's  Diverticulum  with  Obstruc- 
tion of  the  Intestinal  Lumen. — Rebentisch '  states  that  11 

such  cases  have  been  reported  in  literature.  Deneeke  collected 
nine;  Zimmerman  reported  one.  Three  of  the  eleven  were 
identified  at  autopsy  ;  eight  were  operated  upon.  In  1  case  only 
could  an  artificial  anus  be  made;  another  came  to  operation  only 
after  the  formation  of  an  abscess  in  the  abdominal  wall,  and  a 
fistula  had  occurred.  Of  the  remaining  6  cases  at  least  three 

were  cured,  and  possibly  a  fourth.  In  Rebentisch's  case  there 
was  empyema  of  the  diverticulum  and  obstruction  of  the  intes- 

tinal lumen,  necessitating  the  removal  of  28  cm.  of  the  ileum. 
He  believes  the  condition  is  analogous  to  appendicitis  and  calls 
it  "diverticulitis."     [a.b.c] 

Treatment  of  Congenital  Phimosis.- W.  M.  Rojansky  » 
makes  a  plea  against  the  indiscriminate  employment  of  the 
knife  in  this  condition.  Circumcision,  excision,  incision,  are 
all  in  use,  while  the  same  results  can  be  obtained  by  bloodless 
treatment.  His  own  method  is  outlined  as  follows :  The 

mother  is  instructed  to  irrigate  the  preputial  sac  with  a  weak 

antiseptic,  preferably  a  2%  solution  of  boric  acid.  In  the  pres- 
ence of  congestion  or  irritation,  lead-water  may  be  substituted 

for  the  above.  These  injections  are  given  2  to  3  times  daily 

by  means  of  an  ordinary  rubber  ball-syringe  holding  a  half 
ounce  of  fluid.  The  tip  is  inserted  into  the  sac  and  the  con- 

tents slowly  forced  out,  distending  the  prepuce.  After  2  to  3 
weeks  of  such  treatment  the  prepuce  can  be  retracted  almost 
behind  the  glans.  At  this  stage  a  dull  probe  is  introduced 
between  glans  and  prepuce,  and  the  remaining  adhesions  are 
gently  loosened.  The  cure  is  now  complete,  and  may  be  made 
permanent  by  continuing  the  irrigations  for  some  time  longer, 
in  order  to  prevent  the  formation  of  fresh  adhesions,     [l.j.] 

Hyperalgeslc  Zones  In  Bullet  Wounds  of  the  Head. — 
Wilms '  reports  4  cases  of  bullet  wounds  of  the  head,  in  all  of 
which  a  zone  of  hyperalgesia  occurred  on  the  neck  and  back  of 
the  head.  There  was  no  disturbance  of  sensibility  in  the 
affected  region.  There  was  no  doubt  that  the  hyperalgesia  was 
of  central  origin.  The  pains  were  symmetric  on  both  sides 
of  the  body,  and  of  equal  intensity.  The  upper  limits  of  the 

hyperalgesic  zone  corresponded  with  the  boundary  of  the  sen- 
sory zone  of  the  trigeminus  nerve.  The  extent  of  the  zone  did 

not  correspond  with  the  distribution  of  any  peripheral  nerve. 
One  patient  died,  and  3  recovered,  the  pains  disappearing  in  8 
to  10  days.  The  form  of  the  hyperalgesic  zone  pointed  to  a 
lesion  of  a  spinal  cord  segment.  The  symptom  is  explained  as 
follows:  The  bullet  produced  a  lesion  of  the  sympathetic  in 
the  neighborhood  of  the  cavernous  sinus.  The  irritation  was 
conveyed  along  the  sympathetic  to  the  communicating  segment 
of  the  cervical  spinal  cord.  There  the  irritation  affected  the 
centers  of  sensory  nerves,  the  pain  being  referred  to  the  zone  of 
skin  corresponding  to  the  affected  segment  of  the  cord,     [b.k.] 

The  Influence  of  the  Vitality  of  the  Tissue  In  Local 

Anesthesia.— H.  Braun*says  there  can  be  no  doubt  that  the 
amount  of  blood  in  an  area,  or  better  the  vigor  of  its  metabo- 

lism and  the  vitality  of  its  tissues,  influences  the  intensity,  the 
extent  and  the  duration  of  the  local  anesthetic  effects  at  that 

point.  Each  disturbance  of  resorption,  each  injury  to  metab- 
olism is  followed  by  an  increased  effect  (local)  of  the  substance 

1  Arch,  fflr  kiln.  Chir.,  1903,  Bd.  Ixx,  Heft  4. 
2  Medizlnskoe  Obosrenle,  lix.  No.  7. 
»  Mitt  a.  d.  Orenzgeb.  d.  Med.  und  Chirurg.,  Bd.  xi.  Heft  .5,  p.  6i#7. 
<Arch.  f.  klin.  Chlr.,  1903,  Bd.  Ixl.t,  Heft  2. 
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used.  Such  changes  are  produced  by  checking  the  blood  stream 
through  mechanical  means  by  the  application  of  extreme  cold 
and  by  the  local  use  of  adrenalin  to  the  part.  He  has  never 
seen  any  bad  effects  follow  the  use  of  a  combined  solution  of 
cocaiu  and  adrenalin.  If  he  intends  to  inject  a  1%  solution  of 

cocain  in  small  amounts  he  adds  to  this  3  drops  of  a  1-1,000  solu- 
tion of  adrenalin.  On  the  other  hand,  if  he  intends  to  inject  a 

.1%  to  .5%  solution  of  cocain  he  adds  3  drops  of  the  adrenalin 
solution  to  5  cm.  or  10  cm.  instead  of  1  cm.  of  the  cocain  solu- 

tion.    [j.P.] 
Chronic  Gonorrheal  Prostatitis.— Ij.  Waelsh  i  examined 

the  secretion  of  the  prostate  in  200  cases  of  gonorrhea,  and  found 
it  normal  in  38  cases,  or  19fo  ;  the  secretion  contained  few  or  no 
leukocytes.  In  28  of  these  38  cases,  the  infection  was  limited  to 
the  anterior  urethra ;  of  the  172  cases  of  posterior  urethritis, 
162,  or  949c,  had  prostatitis  as  a  complication  ;  only  11  of  these 
oases  presented  prostatorrhea  as  the  leading  symptom.  The 
treatment  Is  unsatisfactory ;  that  giving  most  satisfaction  being 

manual  massage  by  way  of  the  rectum,  followed  by  instilla- 
tions into  the  posterior  urethra.  Great  care  is  necessary,  how- 
ever, to  prevent  bad  results.  He  reports  a  case  in  which  very 

grave  neurasthenia  and  prostatitis  followed  the  treatment,  dis- 
abling the  patient  for  months,     [e.l.] 

Inflammatory  Strictures  of  the  Large  Intestines.—.!. 
Koch'  divides  simple  inflammatory  stricture  into  those  affect- 

ing all  the  strictures  of  the  intestine  except  the  mucosa,  and 
those  in  which  the  mucosa  plays  the  mostimportant  part.  The 
first  variety  results  from  false  diverticulums  of  the  intestine ;  the 

second  is  rare.  He  quotes  Sudsuki's  3  causative  factors  which 
he  believes  are  connected  :  (1)  Lessened  resistance  of  the  loose 
fibrous  tissue ;  (2)  presence  of  fat  in  the  vessel  bifurcations  and 
pressure  of  fecal  material  and  gas;  (3)  muscular  action.  The 
retention  of  fecal  material  in  the  diverticulums  produces 

infiammatory  conditions  and  abscesses ;  these  result  in  an  over- 
production of  fibrous  tissue,  cicatrices,  and  finally  strictures 

are  formed.  He  believes  the  strictures  occur  in  the  sigmoid 
more  frequently,  owing  to  the  fecal  accumulation  at  this  point, 
especially  where  there  is  a  tendency  to  obstipation.  When  the 
condition  is  of  long  standing,  it  may  occasion  morbid  processes 
of  neighboring  organs ;  in  his  case  there  was  a  secondary  cyst- 

itis,    [a. B.C.] 
Inflammation  of  an  Intestinal  Dlverticulnm. — E. 

Dineur  '  reports  a  case  of  this  character  in  a  man  of  57  who,  after 
drinking  2  glasses  of  beer,  was  seized  with  colic.  The  abdomen 
became  tympanitic,  especially  around  the  umbilicus.  There 
was  no  tumor  demonstrable.  The  lungs  and  heart  were  nor- 

mal. Fecal  vomiting  began  on  the  second  day  and  continued 
till  the  last.  On  the  third  day  of  the  disease  he  had  a  liquid 
movement  from  the  bowels  accompanied  by  gas,  and  died  on 

the  following  day.  The  autopsy  revealed  the  presence  of  a  diver- 
ticulum 30  cm.  (12  in.)  from  the  ileocecal  valve,  measuring  9 

cm.  (3§  in.)  in  length  and  6  cm.  (2  in.)  in  diameter.  It  was 
cylindric  and  perpendicular  to  the  intestinal  canal ;  of  the 
same  structure  as  the  intestine,  and  contained  a  brown  fetid 
liquid  which  contained  coli  bacilli.  The  bacilli  were  very  toxic 

to  guineapigs.  Dineur  believe.i  that  the  possibility  of  inflam- 
mation of  an  intestinal  diverticulum  should  be  thought  of  in  all 

cases  of  gross  clinical  signs  of  acute  intoxication  resulting  from 
appendicitis,  intestinal  occlusion,  or  strangulated  hernia,  and 
that  an  operation  in  these  cases  should  not  l>e  deferred  for  a 
moment,    [j.h.w.r.] 

The  Surgical  Importance  of  the  Elasticity  of  Muscles. 

— Tillmann*  says  with  normal  bones  and  ligaments  a  disturb- 
ance in  their  equilibrium  can  occur  only  when  the  equilibrium 

security  of  the  muscles  is  no  longer  normal.  After  overcoming 
the  muscles,  the  ligaments  must  l)e  damaged  before  the  bones 
take  part  in  the  alterations.  The  elasticity  is  determinative  in 
securing  the  muscle  equilibrium.  Security  of  the  joints  is 
dependent  upon  the  weight.  Changes  in  those  factors  produce 

pathologic  alterations  In  the  equilibrium  relations.  The  elas- 
ticity alone  makes  It  possible  to  keep  the  muscles  constantly 

stretched  so  that  no  time  is  lost  in  contraction.    It  prevents 

'  Prager  raedlclnl«ohe  Wochendchrlft,  1908,  xxvlll,  168  and  187. 
'  Arch.  f.  kiln.  Chlr.,  1«K,  lid.  Ixx.  Heft  4. 
•Journal  Medical  de  Bnixellps,  Novembers,  1908. 
«Arch.  far  kiln  Chlr.,  IWi,  Bd.  Ixlx,  Heft 2. 

tearing  in  sudden  contractions.  From  Bllx's  experiments  he 
concludes  that  overtaxing  stretched  muscles  produces  altera- 

tions in  the  length  of  the  muscle  for  some  time.  The  perma- 
nent lengthening  is  greater  in  frequent  taxing  than  in  the 

taxing  where  the  same  amount  of  force  is  exerted  but  at  greater 
intervals.  Tillmann  traces  many  deformities  to  the  overtaxing 
of  the  muscle  elasticity.  It  is  seen  in  scoliosis  or  in  alterations 
in  the  curvature  of  the  spine,  due  to  Incorrect  position,  as  in 
school  children.  In  bending  over  their  desks  the  musculature 
of  the  back  is  kept  upon  the  stretch  for  hours  at  a  time,  with  a 
resulting  degeneration  of  these  muscles.  On  the  other  hand, 
the  muscles  of  the  concave  portion  of  the  arch  become  relaxed 
and  shortened,  so  that  there  results  a  disturbance  in  the  muscle 
equilibrium  and  antagonism  of  the  musculature  in  question, 

with  an  alteration  in  the  spinal  column.  Upon  the  same  prin- 
ciples, he  attributes  the  occurrence  of  genu  valgum  and  deform- 

ities of  the  feet,    [j.p.] 

GTKECOLOGY  AND   OBSTETRICS 
WiLMKR  Kbuskn  Frank  C.  Hammond 

REVIEW  OF  LITERATURE 

The  Plastic  Closing  of  Vesicovaginal  Fistulas  by 
Means  of  the  CervLv  Uteri. — Kiistner  has  shown  that  by  the 
plastic  use  of  the  supravaginal  portion  to  close  a  vesicovaginal 
fistula  certain  results  can  be  secured.  This  principle  has  been 
previously  employed  by  Wolkowitsch,  but  was  simplified  and 

brought  into  more  general  use  by  Kiistner.  H.  Thomson ' 
reports  3  cases  in  which  he  used  this  procedure  with  satisfactory 
results,  and  was  impressed  with  its  mechanical  power.  There 
remains  no  doubt  that  through  the  use  of  the  coUum  uteri  for 
the  closing  of  a  vesicovaginal  fistula,  an  extensive  surface  and 
firm  support  are  furnished,  and  the  chance  of  a  permanent  cure 
increased.  Also,  the  conditions  after  the  operation,  are  normal, 
and  the  possibility  of  cohabitation,  pregnancy,  and  delivery 
preserved.  The  broad  wound  surface  he  sutures  with  deep 

silkwormgut  sutures.  Lastly,  catgut  sutures  guarantee  per- 
manent cure  and  exclude  later  complications  on  the  part  of  the 

bladder.  After  the  operation  the  catheter  is  permitted  to 
remain  8  days  to  10  days,  and  the  sutures  removed  at  the  end  of 
2  weeks.  Small  fistulas  may  be  remedied  with  a  simpler 
process,  but  for  large  fistulas  the  plastic  use  of  the  coUum  uteri 
is  Thomson's  choice,     [w.k.] 

The  Kidney  In  Pregnancy.— R.  W.  Stewart'  bases  his 
study  upon  the  examinations  made  of  urine  voided  by  85 
women  at  various  periods  of  gestation.  If  a  rule  of  treatment 
should  be  formulated  from  a  study  of  these  cases,  it  would  be : 

Symptomatic  procedures  when  albumin  occurs  without  casts 
or  other  symptoms ;  accouchement  force  when  casts,  red  cells 
and  diminution  in  the  quantity  of  urine  accompany  the  albu- 

min, unless  these  signs  show  marked  improvement  in  24 

hours.  He  advises  the  termination  of  pregnancy  if  the  albu- 
min should  continue  to  increase  in  quantity  and  the  daily 

quantity  of  urine  be  at  the  same  time  greatly  diminished,  even 
if  there  are  no  casts  or  other  signs  of  nephritis,     [f.u.h.] 

Contemporaneous  Extrauterine  and  Intrauterine  Preg- 
nancy.— Ernst  Meyer  '  reports  2  cases  of  this  kind,  which  show 

that  clinical  appearances  in  combined  extrauterine  and  intra- 
uterine gestation  are  very  variable  and  the  diagnosis  difficult  to 

determine.  It  will  be  easiest  when  the  appearance  of  intei^ 
rupted  ectopic  gestation  is  accompanied  by  the  expulsion  of  the 

intrauterine  fetus.  At  an  earlier  stage  it  may  be  difficult  to  dis- 
tinguish between  the  decidually  changed  uterus  of  ectopic 

gestation  and  a  pregnant  uterus,  and  in  many  cases  the  true 
condition  can  be  determined  only  by  microscopic  examination 
of  the  uterine  contents,     [w.k  .] 

Observations  on  Puerperal  Scptlclnfectlon.— C.  Jewett* 
compares  the  number  of  puerperal  deaths  with  the  total  deaths 
from  all  causes  as  shown  by  the  records  of  the  Brooklyn  Health 
Department  for  the  last  32  years.  The  table  gives  evidence  of 
material    reduction    In   the    mortality    during   recent   years. 

'  Zentralblatt  fiirGynftkologle,  December  12, 1908. 
•  Tbe  American  .lournal  of  ObHletrlcs,  AiigUBl,  1903. 
"  Zentralblatt  fUr  (Jynilkologlc,  Novembi-r  1 1,  1908. 
*  Brooklyn  Medical  Journal,  January,  1904. 
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Though  this  is  largely  due  to  the  ditninished  deathrate  in  hos- 
pitals, Jewett  says  that  the  showing  of  physicians  in  private 

practice  is  not  so  bad  as  is  usually  pictured.  Results  in  gen- 
eral practice  will  improve  when  physicians  look  solely  to 

their  fingers  and  instruments  as  the  carriers  of  infection. 

Needless  internal  manipulation  during  delivery  is  too  com- 

mon. A  custom  which  may  favor  infection  is  the  rigid  main- 
tenance of  the  recumbent  posture  after  labor.  In  normal  cases 

and  many  others  the  patient  may  be  allowed  toassumeasitting 
posture  for  bowel  and  bladder  evacuations.  The  indiscriminate 
use  of  the  curet  is  one  of  the  most  frequent  causes  of  death  in 
cases  of  postpartal  infection.  Fingers  and  uterine  dressing 

forceps  had  better  replace  it.  To  some  extent  the  same  objec- 
tions apply  to  the  use  of  the  douche.  Generally  it  should  be 

used  but  once  and  then  as  a  part  of  the  primary  cleansing. 
[a.o.k.] 

A  Modified  Method  of  Producing  Female  Sterility 

Employed  on  Account  of  Rare  Diseases.— P.  Rissmann ' 
describes  a  method  of  sterilization  used  by  him  in  the  case  of  a 
woman  afflicted  with  convulsions,  either  of  epileptic  or  hysteric 
origin.  He  makes  a  posterior  vaginal  incision  and  the  normal 
anteflexed  uterus  with  its  posterior  surface  is  drawn  down  into 
the  vagina  so  that  the  fundus  also  lies  near  the  vulva.  The 
Douglas  sac  is  opened  with  a  low  incision  beginning  at  the 
portio.  Through  this,  catgut  sutures  are  introduced.  Sutures 
are  placed  in  the  posterior  uterine  wall,  and  with  bullet  forceps 
the  uterus  is  turned  back  so  that  the  fundus  and  both  tubes  are 
perceptible.  Then  the  uterine  portion  of  both  tubes  was  excised. 
After  exact  suturing  of  the  wound,  the  uterus  was  replaced  and 
the  incision  in  the  vaginal  vault  closed.  The  patient  whose 
case  is  reported  left  the  hospital  18  days  after  the  operation. 

He  believes  that  sterilization  was  indicated  from  the  great  fre- 
quency and  violence  of  the  convulsions  and  the  general  con- 

dition of  the  patient.    [w.K.] 
Objections  to  the  Vaginal  Route  in  the  Treatment  of 

Ectopic  Gestation.— J.  W.  Bov6e'  gives  the  following 
reasons  for  preferring  the  abdominal  route  to  the  vaginal  in 
every  case  of  operation  for  tubal  pregnancy.  The  field  of 
hemorrhage  can  be  more  quickly  reached  by  this  route,  taking 
into  consideration  the  relative  amount  of  time  consumed  in 
cleansing  the  2  routes  under  anesthesia;  the  condition  can  be 
more  readily  treated,  and  the  ligation  of  bloodvessels  more 
readily  and  certainly  performed ;  the  danger  from  secondary 
hemorrhage  in  ectopic  pregnancy  is  markedly  less  when  liga- 

tion is  practised  than  when  removal  of  blood  clots  alone  is  done ; 
any  other  important  pathologic  lesion  requiring  attention  in 
suitable  cases  may  be  treated  at  the  same  sitting  ;  the  shock  as 
a  rule  will  be  less  than  if  the  vaginal  and  abdominal  incision 
are  both  made ;  the  tube  can  be  more  readily  removed  than  by 
the  vaginal  route ;  the  abdominal  route  Is  applicable  to  all 
stages  of  the  pregnancy,  while  the  vaginal  cannot  be  employed 
for  the  later  stages;  the  vaginal  incision  has  no  place  in  the 
treatment  of  unruptured  tubal  pregnancy,  while  the  abdominal 
incision  is  the  route  par  excellence,     [f.c.h.] 

The  Artiflcial  Turning  of  the  Fetus  in  Cranial  Pres- 

entation.—Gottschalk  '  in  cases  of  forehead  presentation 
advocates  the  correction  of  the  position  by  turning  the  fetus 
before  delivery.  To  accomplish  this  he  has  used  a  combined 
procedure,  the  direct  influence  upon  the  occiput  from  within 
and  rotation  of  the  shoulders  externally.  But  in  the  last  4  years 
he  has  sought  to  effect  the  whole  procedure  by  using  the  hands 
externally,  and  with  such  good  results  that  he  recommends  this 

method  in  his  textbook.  It  is  best  performed  as  soon  as  pos- 
sible after  the  rupture  of  the  membranes  and  always  in  the 

interval  of  labor  pains.     [w.K.] 

Ascending  Renal  Infection.— J.  A.  Sampson  *  speaks  of 
ascending  renal  infection  with  special  reference  to  the  reflux  of 
urine  from  the  bladder  into  the  ureters  as  an  etiologic  factor  in 
its  causation  and  maintenance.  This  question  was  made  prom- 

inent by  the  death  of  several  patients,  from  ascending  renal 
infection,  subsequent  to  resection  of  the  ureters  in  radical  oper- 

ations for  cancer  of  the  cervix.     The  anatomy  and  physiology 

I  Zentralblatt  fflr  Gynakologle  Dec.  12, 1903. 
'The  American  Journal  of  Obstetrics,  July,  1903. 
s  Zentralblatt  filr  Gynakologle,  October  24,  1903 
<  Johns  Hopkins  Hospital  Bulletin,  December,  1903. 

of  the  ureters  and  bladder  and  the  etiologic  factors  in  cystiti* 
andascending  renal  infection  have  been  studied  in  man  and  in 

dogs  by  Sampson,  and,  in  part,  the  following  conclusions  have- 
been  reached :  Under  normal  conditions  it  is  impossible  for 
fluid  to  pass  from  the  bladder  into  the  ureters  ;  organisms  may 

be  conveyed  from  the  bladder  to  the  kidney  through  the  follow- 
ing channels:  (1)  The  general  circulation;  (2)  the  vesico- 

uteroovarlorenal  anastomoses;  (3)  the  bloodvessels  of  th» 
ureter;  (4)  the  lymphatics;  (5J  the  lumen  of  the  ureter. 
Several  ways  by  which  the  latter  process  may  be  accomplished 

are  given,  one  of  them  being  reflux  of  urine.  The  most  impor- 
tant point  enunciated  is  that  the  reflux  of  urine  from  the  bladder 

into  the  ureters  may  be  considered  an  etiologic  factor  in  the 
causation  and  maintenance  of  renal  infection  only  when  the 
intravesical  portion  of  the  ureter  is  diseased,  thus  impairing  its 
function,  or  when  some  ureteral  abnormality  exists.  Lowered 
local  and  general  resistance  must  be  considered,     [a.g.f..] 

Adjunct  to  Uterine  Irrigation  in  Puerperal  Fever. — D. 
Watson '  thinks  that  uterine  irrigation  is  most  likely  to  be  use- 

ful in  the  early  stages  of  puerperal  fever.  To  avoid  the  danger* 
which  may  arise  from  leaving  the  uterus  wet,  thus  dissolving 
the  toxins  and  promoting  their  absorption,  or  by  assisting  the 
growth  of  microorganisms,  every  trace  of  water  should  be 
removed  from  the  uterus.  In  order  to  do  this,  Watson  uses 
this  method  :  After  expressing  as  much  of  the  douche  solution 
as  can  be  got  rid  of  in  this  way,  he  injects  into  the  cavity  of  the 
uterus  1  oz.  of  glycerin,  containing  3%  of  formalin.  Thi» 
solution  is  quite  innocuous  and  unirritating,  and  in  addition  to 
its  powerful  antiseptic  action,  it  removes  all  water  from  the 
uterus  and  its  use  prevents  any  rise  of  temperature  following 
the  douche.  To  inject  the  glycerin,  all  that  is  required  is  a 
glass  syringe  of  1  oz.  capacity,  with  a  small  piece  of  rubber 
tubing  attached  to  its  nozle  for  connection  with  the  catheter, 
which  has  meanwhile  been  left  in  the  uterus.  He  cites  2  cases, 
showing  the  beneficial  effects  of  this  method.     [w.K.] 

Cesarean  Section  on  Account  of  Eclampsia  during 

Pregnancy. — II.  Saft*  reports  the  case  of  a  woman  who  was 
brought  to  his  clinic  in  convulsions  ;  she  had  edema  for  a  good 
part  of  her  pregnancy  and  was  blind  for  several  days  prior  to 
the  onset  of  convulsions.  The  urine  contained  a  J-moist 
layer  of  albumin.  He  performed  a  cesarean  section  through 
the  vagina.  The  patient  recovered  after  passing  through  some 
days  of  convulsions  and  maniacal  attacks.  The  author  lauds 
the  ease  of  the  operation,  the  rapidity  with  which  the  child 
can  be  removed,  and  the  absence  of  operative  danger  to  the 
mother  in   performing  cesarean  section  through  this    route. 
[E.L.] 

Hebotomy. — Gustav  Arndt'  reports  a  case  of  hebotomy, 
stating  that  only  2  methods  of  procedure  were  in  question, 
cesarean  section,  and  splitting  of  the  pelvic  rim.  Because  of  the 
high  temperature,  cesarean  section  was  rejected  and  the  extra- 
median  section  of  the  pelvis  according  to  Gigli  was  performed, 
with  the  delivery  of  a  living  child  and  satisfactory  recovery  of 
the  mother  without  fever.  In  this  extramedian  cutting  through 
of  the  pelvis,  there  was  no  laceration  of  the  vagina  nor  any 
injuries  to  bladder  or  urethra.  The  bleeding  was  moderate  and 
leadily  controlled  by  tampons.  Arndt  believes  that  this  method 
has  decided  advantages  over  symphysiotomy  and  will  have  a 
permanent  place  in  obstetric  surgery.     [w.K.] 

Accouchement  Force. — R.  L.  Dickinson*  discusses  man- 
ual dilation  and  Vjag  dilation.  He  concludes  as  follows :  For 

induction  in  the  latter  months,  and  for  inertia  during  labor 
(where  other  causes  are  eliminated,  such  as  exhaustion,  over- 

distension, an^l  malposition  of  passage  or  passenger),  the  bag 
comes  first,  then  the  hand,  and  the  forceps  finish  their  work 
for  placenta  prsevia,  the  balloon  for  the  narrow  cervix  that 
bleeds,  when  the  head  will  not  plug  it,  and  for  the  bad  cases 
version,  since  the  thigh  is  the  surest  tampon  ;  for  brisk  hemor- 

rhage of  detachment  of  a  normally  located  placenta,  the  greatest 
speed,  to  wit,  manual  or  metal  dilation  ;  for  the  rigid  cervix  of 
the  early  months,  for  the  unyielding  girdle  of  the  elderly  primip- 
ara,  for  the  gristle  like  hardness  of  eclampsia,  the  powerful 

1  Lancet,  October  31,  1903. 
2  Deutsche  medicinlsche  Wochenschrlft,  No.  30.  1903. 
2 Zentralblatt  fur  Gyniikologie,  Decembers,  1908. 
♦  The  American  Journal  of  Obstetrics,  July,  1903. 
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Bossi  instrnment  is  a  great  boon,  and  none  of  its  imitators 
approaches  it.     [p.c.h.] 

Raptnre  of  Vagina  and  Muscular  Pelvic  Floor  as 

Oause  for  Genital  Prolapse.— Sclialz  i  believes  that  the  peri- 
neum is  only  of  very  secondary  importance  as  a  means  of  clos- 

ing the  pelvic  cavity,  that  the  real  pelvic  support  is  higher  up, 
and  while  it  remains  intact,  laceration  of  the  perineum  will  not 
cause  prolapse.  Care  of  the  perineum  should  not,  therefore, 
divert  the  attention  from  more  important  points.  Prolapse  is, 
however,  often  due  to  rupture  of  the  vagina  caused  by  too  early 
and  too  strong  pressure  during  labor,  especially  the  senseless 
pressure  from  the  use  of  the  bandage  or  girdle.  This  rupture 
of  vagina  may  also  be  caused  by  the  use  of  forceps,  by  the  early 
extraction  of  the  breech  and  even  by  pressure  of  feces.  There- 

fore, we  should  always,  when  possible,  protect  a  primipara 
from  breech  presentation  by  external  version  during  preg- 

nancy.    [w.K.] 

Bladder  Changes  Cystoscopically  Evident  in  Uterine 
Carcinoma.— W.  Hirt  and  R.  Sticher  '  give  in  detail  the  result 
of  careful  cystoscopic  examination  of  the  bladder  in  patients 
suffering  from  uterine  carcinoma.  They  found  in  the 
raucous  membrane  of  the  bladder,  especially  in  the  trigonum 
between  the  internal  orifice  of  the  urethra  and  of  the  ureters, 
peculiar  accumulations  of  epithelial  cells,  some  conical, 
some  spheric,  and  others  of  irregular  forms.  These  masses 
of  cells  varied  according  to  the  condition  of  the  carcinomatous 
growth  ;  and  the  writers  are  of  the  opinion  that  the  character 

of  these  changes  in  the  bladder  as  shown  by  the  cystoscope 
may  determine  whether  the  cancer  is  operable  or  inoperable. 
Several  cases  are  cited  to  sustain  this  theory.     [w.K.] 

Cervical  Incisions  in  Labor.— R.  W.  Holmes '  discusses 
the  anatomic  considerations,  indications,  contraindications, 
dangers,  the  operation  and  technic  of  cervical  incisions  in  labor. 
He  concludes  as  follows :  Effacement  of  the  cervix  is  an  indis- 

pensable prerequisite  to  the  use  of  incisions,  for  this  reason 
incisions  are  especially  applicable  to  primiparas,  and  often  are 
contraindicated  in  multiparas  ;  manual  dilation  preliminary  to 
incisions  does  not  secure  the  best  cervical  condition  for  incis- 

ions ;  incisions  are  always  potentially  dangerous,  particularly  to 
infection,  hemorrhage  and  extensive  lacerations  beyond  the 
vaginal  vault ;  the  use  of  incisions  demand  an  obstetric  arma- 

mentarium, assistants,  and  a  definite  experience  in  obstetric 
procedures;  the  details  of  the  technic  may  be  modified  to  suit 
the  taste  of  the  operator;  the  minimum  number  of  incisions  to 

meet  the  exigencies  of  the  case  should  be  made ;  oblique  incis- 
ions may  prove  to  be  more  advantageous  as  regards  the  after 

effects  than  the  usual  quadrant  cuts ;  in  the  absence  of  hemor- 
rhage or  accessory  lacerations  it  is  a  mooted  question  whether 

the  incisions  should  be  sutured  or  not.  Immediate  delivery 
should  follow  the  incisions,     [f.c.h.] 

Eclampsia  and  Morphin.— W.  Boxer  Mayne*  reports  2 
cases  of  eclampsia  successfully  treated  with  morphin.  A 
woman,  aged  22  in  the  fifth  month  of  pregnancy  was  suddenly 
seized  with  an  eclamptic  fit.  When  he  reached  her  she  had 
emerged  from  the  subsequent  comatose  condition,  and  was 
vomiting  freely,  but  unable  to  recognize  any  one  about  her. 
He  gave  a  hypodermic  injection  of  i  gr.  of  morphin,  and 
2  m.  of  croton  oil,  and  had  her  wrapped  in  blankets.  There 
was  no  recurrence  of  the  convulsions;  she  miscarried  during 
the  night,  and  recovery  was  uneventful.  In  the  second  case  the 

convulsion  developed  suddenly  after  delivery;  morphin  was 
given  with  ̂   gr.  of  strychnin,  and  then  the  patient  was 
wrapped  in  hot  blankets.    Recovery  was  uneventful.     [w.K.j 

Six  Cases  of  Cesarean  Section,  with  Favorable  Re- 

sults.— A.  V.  Valenta'  reports  6  cases  of  cesarean  section  for 
contracted  pelves  and  osteomalacia  with  the  delivery  of  living 
children  and  the  recovery  of  the  patients.  The  results  in  the  4 
cases  of  osteomalacia  were  considered  very  good,  since  the 
women,  who  could  not  move  about  for  weeks  before  the  opera- 

tion, could  walk  without  pain  when  they  left  the  hospital. 

[w^kO   

'  .VKlnchener  medlclniscbe  Wochensciirlft,  November  3, 1908. 
'  DeutBche  medlcinlstcbe  Wochenschrlft,  Nos.  44  and  45. 
>Tbe  American  Journal  of  Obstetrics,  July,  IWS. 
*  Lancet,  November  7,  IWKl. 
>  Zentralblatt  fQr  Uynttkologie,  October  10, 11103. 

TREATMENT 
80I.OMON  Sous  COHBK 

L.  F.  Apfi.ehan 
E.  LlNDAUER 

REVIEW  OF  r,ITERATURB 

The  Treatment  of  Pulmonary  Tuberculosis  Outside  of 

Sanatorlums. — While  the  benefit  of  properly  conducted  san- 
atoriums  cannot  be  denied,  there  are  often  cases  in  which 
for  monetary  and  other  reasons  this  method  of  treatment  is 

inapplicable.  Minor'  points  out  that  it  is  a  greatmistake  to 
suppose  that  the  hygienic  treatment  of  the  tuberculous  cannot 
be  carried  out  except  in  special  institutions.  The  treatment 

under  these  circumstances  necessitates  not  only  the  most  watch- 
ful care  of  the  physician,  but  insistence  on  absolute  obedience 

to  orders.  It  is  necessary  in  order  to  get  good  results  that  the 
patient  should  live  in  a  house  with  sunny  exposure,  and  as  far 
as  possible  from  congested  centers.  An  absolutely  necessary 
adjunct  is  a  wide  veranda  or  yard  well  protected  from  the 
winds,  and  if  possible,  with  a  southern  exposure.  The  utmost 

attention  must  be  paid  to  the  diet,  to  see  that  the  food  is  of  sufii- 
cient  vaMety,  as  well  as  prepared  so  that  it  will  be  easily 

digested  and  tempt,  so  far  as  possible,  the  appetite.  Beside  3^ 

meals  a  day.  Minor  gives  on  waking,  at  11  and  at  4  o'clock  and 
at  bed-time,  a  luncheon,  consisting  of  milk,  crackers  with  a  raw 
egg,  or  some  similar  easily-digested  food.  In  order  to  get 
certain  adherence  to  directions,  the  physician  must  study  his 

patient's  character,  be  absolutely  frank  concerning  his  condi- 
tion, and  explain  reasons  for  the  various  orders.  The  orders 

should  be  written  and  cover  every  detail  of  the  day's  life ;  to 
insure  these  orders  being  carried  out,  the  patient  should  keep  a 
record  book,  not  only  of  his  temperature  and  pulse  and  general 
feeling,  but  the  exact  amount  of  time  spent  out  of  doors,  the 

amount  and  nature  of  his  exercises,  the  condition  of  his  diges- 
tion, etc.  Minor  does  not  believe  as  some,  that  the  study  of  his 

case  by  the  patient  has  a  harmful  and  depressing  effect,  but 
thinks  that  it  is  necessary  in  order  that  the  patient  shall  help  so 
far  as  possible  in  his  treatment.  He  begins  treatment  with  a 
week  or  two  of  absolute  rest,  preferably  in  a  reclining  chair  out 
of  doors,  with  frequent  observations  of  the  temperature.  After 

this  period,  if  the  temperature  has  not  exceeded  99.5°,  the 
patient  is  allowed  to  begin  moderate  exercise.  The  exercise 
begins  with  a  walk  on  the  level  of  from  2  to  5  minutes,  which  is 
increased  1  to  5  minutes  daily  if  there  is  no  sense  of  fatigue  or 
rise  of  temperature.  In  order  to  prevent  the  effect  of  ennui,  the 
physician  should  see  that  his  patient  has  such  amusements  as 

are  permissible,  according  to  the  severity  of  his  case.  The  day's 
routine  Minor  uses  is  as  follows:  An  hour  before  rising  a 
servant  closes  tlie  window,  and  if  the  weather  is  cold,  heats  the 

room  to  55°  to  65°.  The  patient  takes  a  glass  of  warm  milk 
before  rising,  and  then  a  cool  salt  bath,  lasting  but  a  few  nec- 
onds,  followed  by  a  brisk  rub.  After  breakfast  he  spends  the 
morning  in  a  reclining  chair,  excepting  the  time  devoted  to 
exercise.  Nourishmentistakenat  11  o'clock.  In  the  afternoon 
the  routine  is  the  same,  with  the  exception  that  in  the  earliest 
stages  of  the  treatment  there  is  no  exercise.  If  there  is  artificial 
light  the  evening  may  be  spent  on  the  veranda ;  if  there  is  not, 

it  is  better  spent  in  the  patient's  bed-room  rather  than  in  a  sit- 
ting-room, because  the  ventilation  can  be  more  easily  controlled. 

[H.C.W.] 

Melancholia. — Dercum  says  of  thyroid  extract  in  the  treat- 
ment of  cases  of  melancholia  of  prolonged  course,  that  in  a 

number  of  instances  it  appears  to  act  as  a  cerebral  stimulant. 
However,  its  action  is  inconstant,  and  if  given  in  decided  doses, 
it  will  add  to  the  nervousness  from  which  the  patient  is  already 
suffering.  With  agitated  patients  it  should  not  be  used  at  all. 
The  author  uses  It  only  occasionally  in  very  prolonged  casea 
and  for  brief  periods,  during  waves  of  Increased  depression.  On 

the  whole,  its  action  is  disappointing. — ["  System  Physlologlo 
Therapeutics,"  Vol.  viil.] 

Petroleum  Poisoning. — Aronheim  '  describes  a  case  of 
poisoning  in  a  24  year  old  boy,  poisoned  by  drinking  120  gm., 
or  about  4  ounces  of  petroleum.    The  symptoms  were  uncoQ> 

'Journal  of  Tuberculoslx,  imn.  Vol.  Ui,  810. 
» Med.  Woch.,  1908,  Iv,  421. 
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sciousness,  cyanosis,  cold  moist  skin,  pulse  small  and  very 

rapid,  pupils  dilated,  and  some  bubbling  rales  In  the  lower 
part  of  the  lung.  The  treatment  consisted  in  hypodermic  use 

of  camphorated  oil,  external  heat,  and  a  mixture  containing 

sodium  bicarbonate  and  methyl  atropin  bromid.  Later  the 

child  vomited  blood-stained  material  with  a  strong  petroleum 

odor,  and  passed  a  large  quantity  of  urine  free  from  albumin 

and  smelling  strongly  of  petroleum.  In  2  days  the  patient  had 
completely  recovered,     [h.c.w.] 

Toxtalimentary  Dyspnea  in  Tuberculous  Patients. — H. 
Huchard  '  states  that  the  presence  of  dyspnea  in  tuberculous 
patients  does  not  prove  that  it  is  of  pulmonary  origin.  It  may 
be  the  result  of  insufficient  elimination  by  the  kidneys.  He 

reports  2  cases :  The  first  in  a  patient  suffering  from  advanced 

tuberculosis  with  the  usual  symptoms  of  this  disease  with  very 

marked  dyspnea,  which  was  not  lessened  by  repose.  The 

severity  of  this  dyspnea  was  far  in  excess  of  that  usually  seen 

In  these  cases.  It  was  diagnosed  as  belonging  to  the  group  of 

toxialimentary  dyspnea  of  arteriosclerosis.  The  patient  was 

ordered  an  exclusive  milk  diet  for  4  days.  To  this  was  added 

1.3  gm.  (20  gr.)  of  theobromin.  The  result  confirmed  the  diag- 

nosis ;  the  patient  passed  large  quantities  of  urine ;  at  the  same 
time  the  oppression  disappeared  as  by  magic  and  the  dyspnea 

markedly  decreased.  The  second  case  was  similar,  excepting 

that  the  patient  was  not  so  far  advanced  in  tuberculosis,  but 

symptoms  of  arteriosclerosis  were  also  present.  A  milk  diet 

with  theobromin  produced  the  same  good  result,     [l.f.a.] 

The  Cure  of  Ausioma  toy  Means  of  Electrolysis. 

— Arienzo  '  has  had  good  results  in  the  treatment  of  angioma 
by  the  use  of  currents  of  high  frequency,  and  by  using  an  espe- 

cial electrode  he  has  avoided  the  occurrence  of  hemorrhage, 
which  has  interfered  with  the  use  of  electricity  in  these  condi- 

tions. A  small  angioma  was  treated  with  only  the  spark  of  the 

current  at  high  frequency  and  for  not  more  than  2  or  3;minutes, 

on  alternate  days.  In  cases  of  very  large  growths,  electrolysis 

by  the  bipolar  method  (the  current  from  20  ma.  to  40  ma.) 

followed  by  the  use  of  the  spark,  [was  employed.  It  required 
several  months  for  complete  cure  of  the  condition.  He  believes 

that  the  currents  act  by  producing  a  coagulation  of  the  blood  in 

the  neighboring  capillaries  leading  to  atrophy  of  the  growth. 
[H.C.W.] 

The  Mode  of  Action  of  Ichthyol  In  Pulmonary  Tuber- 

culosis.—It  is  inconceivable,  according  to  Burnett,'  that 
ichthyol  may  do  good  in  pulmonary  tuberculosis,  either  by  an 
antiseptic  action,  effect  upon  nutrition,  or  by  some  local  altera- 

tive effect.  It  is  too  feeble  an  antiseptic  to  render  it  at  all  prob- 
able that  it  does  any  good  this  way,  and  there  seems  to  be  no 

diminution  in  the  number  of  tubercle  bacilli  under  its  influ- 
ence. Although  it  seems  to  have  a  beneficial  action  as  a  con- 

server  of  proteids,  its  nutritive  influence  Is  not  powerful 
enough  to  make  it  of  benefit  in  this  manner.  Burnett  believes 
that  it  acts  by  combating  the  inflammation  in  the  lungs  in  the 
same  way  that  it  combats  the  inflammatory  process  when 
applied  locally,    [h.c.w.] 

THE  PUBLIC  SERVICE 

Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  January  22,  1904 : 

Smallpox— United  States. 
Cases  Deaths 

California:  San  Francisco   Jan. 8-10    s 
DistrlctofColumbla:  Washington   Jan.-9-l6         i Georgia : 
Illinois : 

Indiana ; 
Massachusetts : 
Michigan  : 
New  Hampshire : 
New  Jersey : 

Darten   Jan.  15    2 
Chicago   Jan.  9-16    5 
Danville   Jan.  9-16    ^ 
Freeport   Jan.  9-16    i 

Evansvllle   Jan.  9-16    Imported. Lawrence   Jan.  9-16    i 
Grand  Rapids   Jan.  9-16    i 
Nashua   ...Jan.  9-16    i 
Trenton   Jan.  9-16    7 

>  Journal  des  Praticlens,  Vol.  xvli,  No.  43, 1903,  p.  681 2  Annalt  dl  Elettrlolta  medlca  e  terapia  flsloa.  Anno  11.  No.  10  d  299 
'Journal  of  Tuberculosis,  1903.  Vol.  v,  319.  ,i'..«=o. 

Ohio: 

Pennsylvania : 

South  Carolina : 
Tennessee : 

Wisconsin : 

Austria-Hungary : 
Brazil 

Canada : 

Great  Britain : 

Netherlands : Russia : 

Brazil: 
Jamaica : 
Panama : 

Brazil: 
India: 

India : 

Turkey  In  Asia : 

Cincinnati   Jan.  8-15    3 
Cleveland   Jan.  8-15    1 
Dayton   Jan.  9-16    1 
Johnstown   Jan.  9-16    1 
Philadelphia   Jan.  »-18    58 
Pittsburg   Jan.  9-16    8 
Heading   Dec.  11-18    1 
Wllllarasport   Jan.  2-16    2 
Charleston   Jan.  9-18    4 
Memphis   Jan.  9-16    19 
Nashville   Jan.  9-16    2 
Milwaukee   Jan.  9-16    34 

24 
3 

Smallpox— Foreign. 
6 

Prague   Deo.  26-Jan.  2 
Pernambuco   Nov.  15-30   
Rio  de  Janeiro   Dec.  6-20      124 New  Brunswick, 
Mc\dam   Jan.  9         1 

Birmingham   Dec.  56-Jan.  2         1 
Bradford   Nov.  21-Dec.  5          1 
Edinburgh   Dec.  26-Jan.  2         3 

1 
33 

63 

Glasgow   Dec.  Z7-Jan 
London   Dec.  26-Jan.  2 
Manchester   Dec.  26-Jan.  2 
Newcastle.on-Tyne  Dec.  Z6-Jan.  2 
Amsterdam   Jan.  2-9   
Moscow   Dec.  5-12   
St.  Petersburg   Dec.  12-26   

Yellow  Fevek. 

Rio  de  Janeiro   Deo.  6-20   
Kingston   Dec.  26-Jan.  2., 
Panama   Jan.  2-10   

Plague- Foreign. 

Rio  de  Janeiro   Dec.  6-20.... 
Calcutta   Dec.  12-19.. 

Cholera. 

Calcutta   Dec.  12-19.. 
Kerbela   Dec.  12   

92 
4 
3 
1 
4 

58 

38 

28 

15 

28 

50  dally. 

Changes   in  the  Medical  Corps  of  the  U.  8.  Army  for 
the  week  ended  January  23,  1904 : 

White,  J.  Samuel,  contract  surgeon,  is  relieved  from  duty  at  Fort 
Yellowstone  and  will  take  station  at  Fort  Snelling,  Minn. 

The  following-named  officers  will  report  to  Major  William  H.  Arthur, 
surgeon,  president  of  the  examining  board  at  the  Army  Medical 
Museum  Building,  D.  C,  on  March  14,  for  examination  for  promo- 

tion !  Captains  Champe  C.  MoCuUoch,  Jr.,  Frederick  P.  Reynolds, 
Robert  S.  Woodson,  Harry  M.  Hallock,  George  J.  Newgarden, 
Paul  F.  Straub,  Alexander  N.  Stark,  Charles  Lynch,  John  8.  Kulp, 
assistant  surgeons. 

Stewart,  Lyell  R.,  sei^eant  first  class,  now  at  the  Army  General 
Hospital,  Presidio,  will  proceed  to  Fort  Duchesne  for  duty. 

Haughey,  Patrick,  sergeant  first  class,  depot  of  recruits  and  casuals. 
Fort  McDowell,  will  report  to  the  commanding  officer,  who  will 
send  him  to  Manila,  P.  I.,  on  the  government  transport  sailing  from 
San  Francisco,  February  1. 

Knapp,  Gustav,  sergeant  tlrst  class,  now  on  temporary  duty  at  Ord 
Barracks,  Monterey,  Cal.,  will  proceed  to  Fort  McDowell. 

Gregory,  Verdo  B.,  contract  surgeon,  now  at  JanesvUle,  Wis.,  will 
proceed  to  San  Francisco,  Cal.,  for  transportation  to  the  Philippine 
Islands. 

Mills,  Frederick  H.,  contract  surgeon,  now  at  South  Dayton,  N.  Y., 
will  proceed  to  San  Francisco,  Cal.,  for  transportation  to  the  Philip- 

pine Islands. Macy,  Fred  S.,  contract  surgeon,  now  on  leave  at  Somerville,  Mass., 
is  relieved  from  further  duty  In  the  Philippine  Division,  and  upon 
the  expiration  of  said  leave  will  proceed  to  Allegheny  Arsenal, 
Pittsburg,  Pa.,  for  duty. 

Woodson,  Captain  Robert  S.,  assistant  surgeon.  Is  granted  leave  for 
two  months,  from  about  February  1. 

Baird,  Wm.  T.,  contract  surgeon,  la  granted  leave  for  two  months,  from 
about  February  1. 

Changes  in  the  Medical  Corps  of  the  U.  8.  Nary  for 

the  week  ended  January  23,  1904 : 

Moore,  A.  M.,  surgeon,  retired,  detached  from  the  Naval  Recruiting 
Station,  Chicago,  and  ordered  home— January  16. 

Wilson,  G.  B.,  surgeon,  detached  from  the  Wahash  and  ordered  to  the 
Naval  Torpedo  Station,  Newport,  and  to  additional  duty  in  attend- 

ance upon  naval  and  marine  officers — January  16. 
Gardner,  J.  E.,  surgeon,  ordered  to  the  Wabash— January  16. 
LtTMSDEN,  G.  p.,  surgeon,  detached  from  the  Naval  Torpedo  Station 

and  ordered  to  the  Naval  Recruiting  and  Marine  Recruiting  Sta- 
tions, Chicago,  111.— January  16. 

Wentworth,  A.  R.,  surgeon,  detached  from  the  Albany  and  ordered 
to  the  Solace— January  20. 

Crandall,  R.  p.,  surgeon,  detached  from  the  Wisconsin  and  ordered 

to  the  Oregon— January  20. 
GtJKST,  M.  S.,  passed  assistant  surgeon,  detached  from  the  Oregon  and 

ordered  to  the  Albany— January  20. 
Webb.  U.  R.,  assistant  surgeon,  detached  from  the  Annapolis  and 

ordered  to  the  Naval  Station,  Cavite,  P.  I.— January  20. 
Bishop,  L.  W.,  assistant  surgeon,  detached  from  the  Naval  Hospital, 

Yokohama,  Japan,  and  ordered  to  the  Annapolis— January  20. 
McClanahan,  R.  K.,  assistant  surgeon,  ordered  to  the  Asiatic  Sta- 

tion via  steamer  sailing  from  San  Francisco,  February  1— 
January  20. 
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Venereal  Disease  and  Military  Life. — There  has 
been  a  vast  deal  written  in  England  during  the  last 
months  concerning  physical  deterioration,  army  reform, 
etc.,  much  of  it  too  academic  or  theoretic  in  character. 
But  there  is  one  aspect  of  the  problem  which  has  not 
been  brought  out  with  sufficient  clearness.  The  lay 
journals  naturally  shrink  from  the  discussion,  and  with 
the  medical  journals  it  is  an  old  and  somewhat  tiresome 
matter.  Mr.  A.  C.  Proffeit  has  issued  an  illuminative 

monograph  upon  it  which  should  command  the  serious 
attention  not  only  of  Englishmen,  but  in  view  of 
our  own  statistics  and  experience  in  this  country,  of  the 
American  people.  Mr.  Proffeit  says  venereal  diseases 
are  the  greatest  of  all  causes  of  army  inefficiency.  In 

the  English  service  the  suspension  of  the  contagious  dis- 
eases act,  and  in  our  country  the  abolition  of  the  can- 
teen, have  resulted  in  an  enormous  increase  of  venereal 

diseases,  and  both  are  the  work  of  the  same  motives  and 
agencies.  Tliese  diseases  in  the  English  service  at  once 

Increased  by  50  fo ,  and  they  now  account  for  about  one- 
third  of  all  the  admissions  to  hospital.  Of  the  whole 
army,  they  constituted  in  1898,  46,761  and  in  the  British 
troops  in  India,  out  of  a  total  strength  of  65,397  men, 

the  "admissions  for  venereal"  amounted  to  24,286. 
These  amazing  figures  do  not  tell  the  complete  story,  for 
there  are  hundreds  of  men  annually  admitted  to  military 

hospitals,  .suffering  from  such  complaints  as  joint-affec- 
tions, inflammation  of  various  glands,  various  forms  of 

rheumatism,  diseases  of  the  nervous  system,  etc.,  which, 
not  being  returned  under  the  heading  of  venereal  dis- 

ease, are  not  included  in  the  figures,  but  which  never- 
theless are  the  direct  sequels  of  venereal  disease.  Again, 

it  is  well  known  that  men  who.se  constitutions  have  been 
weakened  by  venereal  disease  are  specially  liable  to 
become  attacked  by  those  diseases  which  are  endemic  in 
tropical  climates. 

The  Cost  of  Army  Venereal  Disease  to  the 

British  Taxpayer. — Thus  in  the  year  1898  there  was 
in  the  British  army  a  loss  of  1,738,688  days'  service.  Six 
battalions  were  thus  locked  up  in  hospital  every  day  of 

the  year,  and  on  the  average  almost  half  of  the  sick- 
ness in  the  Indian  army  was  due  to  this  preventable 

cause.  At  an  average  of  five  shillings  a  head  per  day  the 
cost  of  these  patients  amounted  to  $6,150  a  day,  or  to 
$2,244,750  per  annum,  or    to    the    enormous    sum    of 

$6,734,250  for  the  three  years.  The  cost  of  a  private 
soldier  of  the  infantry  is  $262.56  a  year ;  con.sequently, 

the  sum  annually  expended  on  these  preventable  dis- 
eases would  maintain  about  8,500  healthy  and  efficient 

soldiers  for  one  year.  The  cost  in  men  is  thus  epitomized 

by  Mr.  Proffeit : 
On  an  average,  450  men  are  annually  discharged  from  the 

army  as  being  medically  unfit  lor  service  owing  to  venereal 
disease.  Thus  a  whole  battalion  of  soldiers  disappears  every 

two  years.  If  we  take  into  account  the  number  annually  dis- 
charged as  being  medically  unfit  from  the  sequels  of  venereal 

disease,  this  number  would  probably  be  doubled,  if  not  trebled. 
But  this  great  waste  of  men  and  money  Is  by  no  means  all  the 
price  the  country  has  to  pay  on  account  of  the  terrible  state  of 
affairs  existing  in  the  army.  Since  the  introduction  of  the 
short  service  system  thousands  of  young  men  annually  return 
to  civil  life,  many  of  them  tainted  with  the  poison  of  syphilis. 
It  is  conceivable  that  many  of  these,  on  settling  down  in  civil 
life,  will  marry,  the  consequence  of  their  marriage  being  that 

they  infect  innocent  women  with  a  loathsome  and  terrible  dis- 
ease, and  bring  children  into  the  world  so  diseased  that  they 

will  never  be  able  to  take  their  place  In  the  battle  of  life.  This 
aspect  of  the  question,  seriously  affecting  as  it  must  do  the 
classes  of  population  from  which  our  soldiers  are  drawn, 
becomes  of  national  interest,  and  demands  urgent  consideration 
from  all  those  who  regard  the  health  of  the  people  as  a  matter  of 

surpa-ssing  importance.* 

Division  of  fees  is  a  theme,  as  the  musicians  say, 
with  almost  an  infinite  number  of  variations.  The 

noteworthy  aspects  of  unblushing  innocence  and  of  pub- 
licity show  that  the  profession  is  becoming  divided  on 

the  question.  If  many  physicians  were  not  frankly 
accepting  the  bribes  the  advertisers  would  not  send  out 
circulars  and  letters  plainly  offering  them.  The  only 
cure  for  the  disease  seems  to  be  for  those  who  will  not 

accept,  to  place  the  ban  of  their  disapproval  upon  the 
institutions  or  individuals  who  parade  their  degradation. 
We  recently  alluded  to  the  offer  of  nurses  to  physicians 
of  a  percentage  of  the  returns  for  recommending  them 
to  patients.  There  lie  before  us  two  letters,  one  from  a 
young  physician  to  a  more  famous  one  oflfering  to  pay  a 
reasonable  sum  for  being  placed  in  charge  of  a  patient  to 
travel  at  home  or  abroad.  Another  letter  from  the  pro- 

prietor of  a  sanitarium  offers  physicians  the  division  of 
the  spoils  in  the  following  terms : 

We  recognize  the  fact  that  physicians  cannot  place  patients 
with  U8  without  sacrificing  time,  and  incurring  more  or  leM 

•The  tllle  of  Mr.  Profltelt'B  pampblet  Ih  "Array  Inefficiency;  Its 
Gr«aleat  Cause."  It  is  publlabed  by  CburcbiU.  P.  Blaklaton's  Hon  & Co.  are  tbe  Amerlcaii  Belling  agents. 
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expense  or  loss.  This  seems  to  me  to  very  clearly  entitle  them 
to  a  liberal  fee  from  us,  which  we  cheerfully  remit. 

Drunkenness    as    a    Cause    of    Crime. — In    an 

English  court,  recently,  of  47  cases,  39  were  due  to 
drink.  Thus,  86  fc  of  the  crime  in  that  district  was  due 

to  this  cause.  The  justice,  in  commenting  on  this  con- 
dition, said  : 

I  have  lately  been  brought  face  to  face  for  weeks  with  the 
conduct  of  publicans  in  the  carrying  on  of  their  business, 
which  has  resulted  in  the  most  heartbreaking  crimes  that  it  is 
possible  to  imagine.  Husbands  murdering  their  wives,  wives 
their  husbands,  fathers  their  sons,  friends  their  own  best 
friends — all  through  the  maddening  influence  of  excessive 
drinking.  Twelve  murders,  18  attempts  at  murder,  and  wound- 
Ings  without  number  that  were  just  as  likely  to  have  ended  in 
murder  so  far  as  the  conduct  of  the  criminal  was  concerned, 
have  been  mine  and  my  brother  judges'  daily  fare  for  the  last 
four  weeks  on  one  circuit,  and  in  almost  every  case,  as  appeared 
in  evidence,  drink  was  the  cause. 

In  view  of  such  facts  it  seems  the  duty  of  physicians, 
both  in  private  practice  and  in  their  public  testimony  as 
witnesses  and  experts,  to  set  their  faces  resolutely 
against  the  all  too  prevalent  tendency  to  view  alco- 

holism solely  as  a  disease.  That  intoxication  is  no 
excuse  for  crime  has  been  the  almost  universal  testi- 

mony of  the  Bench,  but  one  of  the  greatest  obstacles  to 

making  this  view  the  unexceptional  legal  rule,  comes 
from  those  socalled  scientists  who  advocate  the  morbid 

doctrine  that  alcoholism  is  a  disease,  is  insanity,  etc. 
The  only  exception  is  in  the  case  of  murder,  when  it  is 

possible  to  prove  absence  of  "  malice  aforethought"  by 
showing  that  the  criminal  was  intoxicated.  Even  that 

excuse  should  be  done  away  with  because  all  an  intend- 
ing malefactor  would  have  to  do  to  be  freed  from  the 

most  heinous  crime  would  be  to  get  drunk  before  kill- 
ing his  victim. 

Uncinariasis  in  Porto  Rico   Work  on  the  sub- 

ject of  uncinariasis  is  taking  on  a  very  active  color  in 
Porto  Rico.  Despite  some  slight  opposition  on  the  part 
of  some  country  doctors,  the  profession  there  seems  to 

be  greatly  interested.  The  governor  has  called  upon  the 

Legislature  for  an  appropriation  of  $5,000  to  "  study  and 
commence  a  campaign  against  the  disease."  The  bill 
will  probably  paas,  judging  from  the  very  general 
interest  aroused  in  a  disease  that  is  consuming  one-third 
at  least  of  the  inhabitants  here.  The  Superior  Board  of 
Health  is  very  active  in  forwarding  these  plans,  and  on 
the  occasion  of  the  second  annual  meeting  of  the  Porto 
Rican  Medical  Association,  Dr.  Bailey  K.  Ashford  was 
asked  to  deliver  in  Spanish  a  thesis  on  uncinariasis 
treating  completely  all  sides  of  the  question.  The 
address  was  well  received,  and  this  body  voted  a  com- 

mission to  study  the  subject,  and  set  the  first  Sunday  in 
April  as  a  day  for  an  extraordinary  meeting  of  all  physi- 

cians on  the  island  to  compare  their  results.  It  is  evi- 
dent that  there  is  a  commendable  spirit  of  progress 

among  the  profession  of  Porto  Rico. 

The    Misfortune    of  a    Colleague   Every    city 
practitioner  should  pay  a  visit  once  a  year  to  some  of 
his  remote  country  brethren,  whose  practice  is  very  dif- 

ferent from  his  own.  We  may  read  of  the  experiences 
of  the  doctor  in  old  times  and  under  hard  conditions,  but 

those  practising  today  in  poor  and  thinly  settled  com- 
munities can  rival  those  of  early  days  in  heroism  carried 

on  for  a  life  in  the  face  of  untoward  circumstances.  A 

subscriber  sends  us  a  letter,  given  in  another  column, 
which  appeals  to  our  sympathies.  Concerning  Dr. 
Remick,  he  says : 

I  hope  some  substantial  aid  can  be  obtained  at  once  to  help 
Dr.  Remick.  I  know  him  personally,  and  have  taken  some  of 
his  long  drives  over  the  mountains  in  the  summer  with  him. 
He  has  told  me  that  in  the  winter  he  has  often  been  two  weeks 
without  going  to  bed,  sleeping  in  his  sleigh  while  his  wife  or 
sister  would  drive.  The  fees  he  gets— fifty  cents  and  seventy- 
five  cents — are  collected  with  difHculty,  as  the  farmers  handle 
little  money.  If  it  were  not  for  the  summer  people,  he  could 
not  live. 

We  have  had  the  pleasure  of  sending  a  box  con- 

taining about  50  good  medical  books  to  Dr.  Remick's 
address.  Dr.  J.  P.  Torrey,  of  Andover,  Maas.,  will 
answer  the  inquiries  of  correspondents  concerning  Dr. 
Remick, 

Conflrmations  of  Mendel's  Law — Biologic  period- 
icals are  likely  to  contain  articles  with  regard  to  Mendel's 

law.  Our  readers  will  remember  that  over  a  year  ago 
we  called  attention  to  this  wonderful  law  founded  on 

observation,  not  theory,  in  heredity,  which  had  been 
discovered  by  an  Austrian  monk  as  the  result  of  investi- 

gations conducted  on  the  pea  plants  of  his  monastery 
garden.  His  work  was  utterly  neglected  for  35  years  by 
all  the  biologists  of  the  world,  and  finally  rediscovered 
about  four  years  ago  almost  simultaneously  by  some  of 
the  best  biologic  investigators  in  four  different  countries. 
At  the  present  moment  very  few  biologists  are  without 

interest  in  Mendel's  law,  and  most  of  the  zoologic 
laboratories  and  botanic  gardens  are  conducting  experi- 

ments in  order  to  demonstrate  its  truth.  Not  long  ago 

Professor  Thomas  Hunt  Morgan,  of  Bryn  Mawr, 
announced  that  recent  observations  seem  to  demon- 

strate the  mathematic  truth  of  Mendel's  law,  and  he 
added,  give  the  final  coup  de  grace  to  the  theory  of 
natural  selection.  Within  the  last  year  Professor  Wil- 

son, the  director  of  the  zoologic  laboratory  of  Columbia 

University,  said  that  studies  in  cytology  absolutely  con- 

firm this  truth  of  Mendel's  principles.  Professor  Castle, 
of  Harvard,  said  that  Mendel's  law  of  heredity  is  doubt- 

less one  of  the  greatest  discoveries  in  the  study  of  biology 
and  in  the  study  of  heredity,  perhaps  the  greatest  that 
was  ever  made.  It  is  evident,  then,  that  physicians, 
interested  almost  more  than  any  other  scientific  observers 

in  questions  of  heredity,  must  become  familiar  with 

Mendel's  law  and  with  the  principles  on  which  it  is 
founded. 

In  Science  for  January  22, 1904,  there  is  a  short  article 
on  certain  peculiar  anomalies  in  animals  and  their 

explanation  according  to  Mendel's  law.  For  instance, 
the  long-haired  horses,  the  socalled  Oregon  Wonder 
Horses,  that  have  been  on  exhibition  in  many  of  the 
museums  of  the  country,  would  seem  to  be  a  distinct 

example  of  certain  Mendelian  principles,  causing  a  char- 
acteristic to  assert  itself  in  succeeding  generations  after  it 

has  once  t»ecome  established.  Linus  II,  a  magnificent 

example  of  the  long-haired  horse,  had  a  double  mane 
which  trailed  on  the  ground  on  either  side  for  a  distance 
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of  two  feet.  His  sire,  Linus  I,  hatl  a  mane  that  was 
single,  but  at  14  years  old  was  18  feet  long,  while  his  tail 
was  21  feet  long.  The  dam  also  had  a  remarkable 
growth  of  hair.  The  paternal  grandmother  was  known 

as  "The  Oregon  Beauty,"  and  was  noted  for  the  mass 
and  length  of  her  hair.  If,  however,  as  has  been  claimed, 
the  race  of  long-haired  horses  is  dying  out,  then  this 
quality  in  the  race  was  to  use  Mendelian  terms  recessive, 
rather  than  dominant,  as  Professor  Castle,  of  Harvard, 
suggested  in  a  previous  number  of  Science. 

According  to  Mendel's  law,  when  plants  or  animals 
are  bred  with  regard  to  a  single  characteristic,  then  25  fo 
of  the  descendants  not  only  present  this  characteristic, 
but  transmit  it  unchanged  to  their  descendants.  Another 

'25%  have  not  the  quality  present,  yet  it  appears  in  a 
definite  proportion  of  their  progeny.  The  remaining 
50%,  though  apparently  presenting  the  dominant  quality, 
are  a  mixed  race  with  qualities  from  both  parents,  some 
recessives  and  some  dominants,  but  once  more  in  definite 
proportion.  As  has  been  well  said,  the  application  of 
these  principles  promises  to  be  of  as  much  service  to 
science  as  the  law  of  multiple  proportion  in  chemistry, 
which  it  recalls  in  many  ways. 

Mr.  C.  B.  Davenport,  of  the  Hull  Zoologic  Labora- 
tory of  the  University  of  Chicago,  who  writes  with 

regard  to  these  long-haired  horses  in  the  number  of 
Science  just  mentioned,  has  also  collected  observations 
with  regard  to  polyda«tylism  in  cats.  In  these  cases  the 
Mendelian  principles  of  dominance  and  recessivity  of 
qualities  holds  during  four  generations  carefully  observed. 
Mr.  Davenport  also  quotes  from  Struthers  a  ca.se  of  poly- 
dactylism  in  man,  in  which  the  resulting  offspring 
during  successive  generations  can  be  best  explained  on 
the  Mendelian  hypothesis.  In  this  case  he  suggests  that 
if  we  calculate  the  proportion  of  abnormal  individuals  in 

accordance  with  Gal  ton's  law,  we  should  get  only  33% 
instead  of  the  actual  50  %  that  were  noted,  and  Mendel's 
law  accords  better  with  the  facts  than  that  of  (Jalton. 

He  quotes  some  cases  of  such  anomalies  in  which  appar- 
ently neither  Mendel's  nor  Gallon's  law  of  inheritance 

will  apply.  So  far,  however,  such  exceptions  have,  as  a 
rule,  proved  rather  to  be  due  to  a  lack  of  knowledge  of 
all  the  conditions  necessary  in  order  to  understand  the 
problem  of  inheritance  presented  in  the  special  case  rather 
than  to  any  actual  exception  to  the  law. 

In  a  word,  we  are  in  the  presence  very  probably  of  a 
complete  revolution  of  our  knowledge  with  regard  to 
heredity  for,  as  Professor  Bailey,  of  Cornell  University, 
said  at  the  beginning  of  last  year,  the  teaching  of  Mendel 
strikes  at  the  root  of  two  or  three  difficult  and  vital 

problems.  It  presents  a  new  conception  of  the  proximate 
mechanism  of  heredity.  The  hypothesis  of  heredity  that 
it  suggested  will  focus  our  attention  along  new  lines,  and 
will,  we  l)elieve,  arouse  as  much  discussion  as  Weiss- 

mann's  hypothesis,  and  it  is  probable  that  it  will  have  a 
wider  influence.  Physicians  may  well,  by  careful  obser- 

vations in  the  scope  of  their  work,  bring  about  a  further 
confirmation  and  application  of  these  principles. 

Football  In  1003.— Although  the  physical  injuries 
and  deaths  due  to  f(X)tball  are  by  no  means  the  worst  of 
its  evils,  they  are  suflttciently  considerable  to  cool  the 

ardor  of  all  but  the  advertising  colleges  and  their  pro- 
fessional "  educators."  The  Journal  of  the  American 

Medical  Association  has  again  done  an  excellent  service 

in  collecting  the  "  accidents  "  in  1903.  There  occurred 
35  deaths  and  over  500  severe  accidents  to  players. 
Beside  these  35  deaths,  there  were  11  cases  of  spinal 
injuries,  followed  by  paralysis,  which  in  most  cases 
seem  to  have  been  permanent,  and,  consequently, 
worse  than  death.  Sprains,  contusions,  and  scalp 
wounds  have  not  been  included  in  the  list,  although 
reports  show  that  many  of  these  injuries  that  were  at 
first  considered  trivial  finally  resulted  seriously.  There 
were  343  fractures,  most  of  them  of  the  bones  of  the  1^ 
and  forearm.  There  were  91  cases  of  fracture  of  the 

clavicle,  19  fractures  of  the  femur,  and  4  of  the  skull. 

The  Journal  adds :  "  It  is,  of  course,  impossible  to  esti- 
mate accurately  the  number  of  permanent  injuries 

received  in  these  accidents,  but  when  we  consider  that 
many  of  the  fractures  were  compound,  and  19  of  them 
of  the  femur,  we  must  believe  that  in  this  class  alone  the 
percentage  of  permanent  injuries  could  not  be  very  low. 
We  can,  without  exaggeration,  say  that  at  least  50 
deaths  or  permanent  total  disabilities  resulted  from  the 

football  games  of  1903." 

Feeble-minded  "Women. — In  one  State,  Indiana, 
there  were  last  year  404  feeble-minded  women  in  the 
asylums  for  the  poor ;  170  of  these  were  between  16  and 
45  years  of  age.  One  of  these  women  had  borne  12, 
another  11,  another  8  children.  Five  had  had  19 
children,  and  of  these  19  the  histories  of  15  had  been 
looked  up.  These  15  had  been  maintained  at  public 
expense  a  total  of  over  104  years.  Assuming  that  it  had 
cost  as  little  as  $100  a  year,  they  have  cost  the  State 
already  over  $10,000,  and  10  of  them  are  still  on  public 
support,  which  last  year  cost  $1,163.10.  This  is  one 
small  item  in  one  State.  What  would  the  figures  be 
for  all  the  States  ?  Everywhere  these  women  are  freely 
allowed  to  propagate  their  kind  unchecked  by  law  or  the 
simplest  dictates  of  prudence.  What  folly  it  is  to  keep 
these  diseased  and  useless  wrecks  at  public  expense  and 
allow  them  to  multiply  their  numbers,  which  must  also 
be  supported  by  the  taxpayers.  The  stock  farm  carried 
on  after  that  plan  would  soon  end.  In  Indiana  the  dis- 

graceful condition  has  aroused  such  a  reaction  that  pro- 
vision for  the  care  of  feeble-minded  women  has  been 

made,  and  90  women  who  are  unable  to  control  them- 
selves are  at  least  prevented  from  bearing  children 

afflicted  in  the  same  way.  The  women  are  largely  self- 
supporting.  Every  State  should  have  similar  institutions. 

High  taxes  for  the  billboard  nuisances  are  pro- 
posed by  Governor  Murphy,  of  New  Jersey.  He  has 

caused  an  enumeration  to  be  made,  and  finds  that  no 

less  than  1,600  signboards  of  all  kinds,  "  disfigured  by  all 
sorts  of  effigies  of  impossible  men  and  women  .  .  ." 
and  advertising  "  remedies  for  all  the  ills  that  human 
flesh  is  heir  to,  as  well  as  all  sorts  of  foods  and  drinks*," 
greet  the  passengers  on  the  railway  trains  as  they  pass 
through  different  sections  of  New  Jersey.  The  scon  s  of 
thousands  of  men  and  women  who  live  in  the  New  Jer- 

sey towns  and  cities  near  New  York  are  compelhd, 
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whenever  they  come  to  or  go  from  the  city,  to  pass  a 
long  procession  of  monstrosities  as  advertising  signs. 
Many  of  these  hideous  advertisements  are  of  nostrums, 
advocating  self-treatment  of  diseases  of  which  the  patient 
knows  nothing,  by  drugs  of  which  he  knows  less.  They 
are,  or  should  be  made,  criminal  offenses,  but  in  the 
present  condition  of  the  public  mind  they  may  not  be 

legally  proved  such,  and  the  commendable  plan  of  Gov- 
ernor Murphy  should  be  seconded  by  the  railway  com- 

panies, by  Legislatures,  and  the  public.  The  nuisance 
may  in  this  way  be  abated,  at  least  to  some  extent,  and 
a  railway  journey  not  be  made  a  source  of  disgust  to  all 
rightminded  people. 

EDITORIAL  ECHOES 

♦•  How  Dissensions  Grow." — His  location  chosen, 
say  in  a  community  where  there  are  two  physicians 
already,  the  young  doctor  is  fortunate  if  he  is  not  met  at 
the  threshold,  the  most  sensitive  and  impressionable 
period  of  his  life,  with  ill-concealed  sneers,  or  complete 
ostracism  by  those  already  established  in  practice,  which 
will  grow  if  he  succeeds,  or  rapidly  disappear  if  he 
proves  a  failure.  With  time,  and  an  arm's  length 
acquaintance  which  can  not  be  avoided  entirely,  he  will 
probably  learn  that  one  or  both  of  his  professional  neigh- 

bors practically  dropped  their  studies  at  graduation ; 
that  they  receive  little  or  no  new  literature,  except  the 
free  copy  advertising  journals  ;  that  they  have  no  proper 
equipment  for  the  emergency  surgery  they  must  do,  or 
pretend  to  do,  while  time  was  habitually  given  over  t(^ 
petty  professional  bickerings  and  contentions  sufhcient  to 
have  made  both  of  them  scholars  of  no  mean  attainments 
in  medicine,  as  well  as  in  general  knowledge,  had  it  been 
utilized  in  single,  or  better  still,  in  joint  study. 
Although  they  constantly  need  each  other's  advice  and 
help  as  no  other  men  ever  can  do,  he  is  likely  to  find 
that  this  spirit  of  envy  and  jealousy,  pitched  on  a  plane 
low  almost  beyond  conception,  not  only  deprives  them  of 
these,  but  so  divides  them  and  impresses  the  community 
as  to  greatly  lessen  the  respect  and  confidence  due  both 
of  these  otherwise  worthy  men,  as  well  as  the  great  pro- 

fession which  they  alone  represent  in  that  community. 
He  will  find  that  they  often  quarrel  about  diagnoses  in 
which  both  were  wrong  ;  about  patients  who  would  not 
pay  either  of  them,  or  about  violations  of  the  code  which 
neither  of  them  have  read  ;  that  each  is  afraid  to  collect 
his  hard-earned  fees  for  fear  the  other  will  inherit  some 
of  his  offended  patrons ;  that  ambition  for  excellence  in 
surgery  or  other  special  work  is  dwarfed  by  the  fact  that 
one  will  send  for  consultation,  or  send  his  surgery,  to  a 
distant  town  or  city  rather  than  ask  the  assistance  of  his 
neighbor,  and  that  even  their  families  are  so  estranged 
as  to  be  deprived  of  social  relations  and  pleasures,  of 
which  both  are  most  deserving.  In  a  word,  our  graduate 
is  likely  to  find  that  this  canker  of  envy  and  jealousy 
which  clings  to  our  otherwise  noble  profession  with  such 
tenacity,  and  blights  and  curses,  and  curses  and  blights, 
all  to  which  it  clings,  not  only  bars  or  makes  all  advance- 

ment difficult,  but  so  interferes  with  all  the  social  and 
other  interests  and  purposes  of  the  profession  as  to 
destroy  his  ideals  of  life.— [J.  N.  McCormack,  Journal 
American  Medical  Associatimi.'] 

AMERICAN  NEWS  AND  NOTES. 

"Would  Limtt  Sale   of  Cocaln  In  New  York  City.— A movement  has  been  Inaugurated  to  prohibit  the  sale  of  cocain 
by  local  drugtrists  without  a  doctor's  prescription.  It  has  a 
tremendous  sale  in  that  city,  and  the  "cocain  habit"  is  in- 

creasing at  an  alarming  rate.  Persons  have  little  trouble  get- 
ting the  drug  at  drug  stores.  Some  say  that  it  is  a  good  remedy 

for  toothache  and  otlier  minor  paius,  and  this  explanation 
seems  to  be  sufficient  for  certain  druggists. 

OENEBAIj. 

Panama's  Sanitary  Inquiry.— A  Southern  Senator  has 
Introduced  a  resolution  in  Congress  authorizing  the  Committee 
on  Health  and  (Juarantine  to  investigate  health  conditions  on 
the  Isthmus  of  Panama,  and  directing  the  committee  to  make 

a  report  concerning  the  eil'ect  of  gambling  and  other  vices within  the  canal  zone. 

Miscellaneous.- Illustrated  Review  op  Physiologic 
Therapeutics  offers  the  sum  of  ?l,5(i0  in  cash  prizes  for  the 
best  essays  on  rontgen  rays  in  medicine  and  surgery,  the  first 
prize  being  ̂ 1,000  Surgeons,  physicians,  and  hospitals,  inter- 

ested in  any  branch  of  rontgen  ray  work  may  write  to  the 
above  journal  at  19  East  Sixteenth  street.  New  York  City,  for 
particulars. 

AVould  Settle  the  Race  Question.- According  to  news- 
paper accounts  an  Indianapolis  physician  is  treating  an  infant 

negro  by  exposure  to  red  light  in  the  hope  of  preventing  the 
deposition  of  the  natural  pigment  in  the  skin  and  thereby  the 
indelible  mark  of  Cain.  A  notice  from  the  far  West  states  that 
a  similar  attempt  is  being  made  for  like  purpose  with  radium. 
This  experiment  has  previously  been  tried  with  rontgen  rays 
without  success.  When  one  reads  of  the  number  of  different 
experimeuts—socalled— which  have  been  and  are  being  per- 

formed with  the  rontgen  rays  and  radium,  many  of  which  must 
inevitably  fail,  he  is  struck  with  the  idea  that  these  poor  hob- 

bies are  being  ridden  hard  unto  death. 

EASTERN  STATES. 

Sufficient  Reason.— The  Harvard  Medical  School  experts 
who  are  going  to  the  Philippines  to  study  smallpox  germs 
have  a  method  in  their  apparent  mania.  They  will  carry  on 
their  operations  in  some  of  the  distant  islands  of  the  archi- 

pelago, not  because  smallpox  prevails  there,  but  because  mon- 
keys are  many  and  antivivisectionists  few. — [Boston  Tran- 

script.'] 

NEW  YORK. 

Overcrowded  Condition  of  Hospitals.- Great  complaint 
occurs  in  newspapers  from  the  authorities  in  charge  of  various 
hospitals  in  New  York  City  that  these  institutions  are  very 
much  overcrowded  at  the  present  time.  Attention  is  called  to 
the  fact  that  if  any  serious  catastrophe  should  occur,  such  as  the 
recent  theater  fire  in  Chicago,  there  would  be  practically  no 
hospital  in  which  the  atHioted  could  be  placed. 

"Medical    Library     and    Historical     Journal."  —  The 
announcement  for  1901  of  this  journal  has  appeared,  containing 
a  partial  list  of  the  contributors.  The  initial  number  appeared 
in  January,  1903.  It  now  starts  on  its  second  year,  its  purpose 
being  to  present  in  an  attractive  literary  form  the  important 
historical  events,  discoveries,  and  individual  efforts  having  a 
distinct  bearing  upon  the  profession  of  medicine. 

Guarding:  the  Public  Health.— The  New  York  State 
Medical  Society  recently  adopted  a  resolution  advocating  the 
passage  of  a  bill  which  will  give  the  State  Commissioner  of 
Agriculture  the  power  to  prosecute  persons  who  counterfeit 
"  certified  milk  labels,"  which  are  given  by  Boards  of  Health 
to  milk  dealers  whose  stables  come  up  to  a  prescribed  sanitary 
test.  The  movement  is  in  the  interest  of  sanitary  milk  supplies 
for  cities. 

Pneumonia  in  New  York. — The  New  Y'ork  Times  of 
January  25,  commenting  upon  the  prevalence  of  pneumonia  in 
that  city,  states  that  the  outlook  is  gratifying  for  the  entire 
city.  The  deaths  from  pneumonia  the  week  previous  were  35S, 
as  against  363  for  the  week  ended  January  16,  and  364  for  the 
week  ended  January  9.  It  holds  the  hopeful  view  that  the 
prevalent  epidemic  of  pneumonia  has  reached  its  height,  and  is 
now  on  the  decline.  Similar  conditions  prevailed  in  1900  ;  both 
influenza  and  measles  then  assumed  the  epidemic  form,  aud  the 
deaths  from  pneumonia  reached  from  250  to  lOO  per  week 
through  the  months  of  January,  February,  and  March. 

"Albany  Medical  Annals."— The  twenty-fifth  or  jubilee 
number  of  this  journal  appeared  in  January.  It  comprises  a 
volume  of  more  than  200  pages,  and  is  altogether  a  commend- 

able result  from  the  labors  of  both  the  contributors  and  pub- 
lishers. The  important  articles  appearing  in  this  number  are: 

Four  Cases  of  Gangrene,  by  Albert  VanderVeer  aud  Edgar  A. 
VauderVeer;  Medical  Annals — Autobiographical,  by  Frederic 
C.  Curtis  and  Willis  G.  Tucker;  Lipoma  of  the  Intestine,  by 
Samuel  D.Ward;  Myasthenia  Gravis,  by  Henry  Hun;  Acute 
Ascending  Paralysis  of  the  Type  of  Landry,  by  H.  C.  Gord- 
inier;  A  Consideration  of  the  Efficacy  of  Antitoxin  in  the 
Treatment  of  Diphtheria,  by  Joseph  D.  Craig ;  Nervous  Dys- 

pepsia, by  Ardrew  MacFarlane;  The  Islands  of  Langerhans  in 
Congenital  Syphilitic  Pancreatitis,  by  Richard  Mills  Pearce:  A 
Study  of  the  Changes  Occurring  in  the  Endometrium  Duringthe 
Menstrual  Cycle,  by  H.  Judson  Lipes ;  Pathology  and  Treat- 

ment of  Tetanus,  with  a  Report  of  3  Cases,  by  Arthur  W. 
Elting ;  Plea  for  the  Rational  Administration  of  Chloroform  as 
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a  Routine  Measure  in  Labor,  by  Spencer  L.  Dawes ;  Etiology 
and  Diagnosis  of  Ozpna  and  its  Relation  to  Pulmonary  Tuber- 

culosis, by  Clement  F.  Theisen  ;  Starch  Digestion  in  Infancy, 
by  Heury  Larnpd  Keith  Shaw  ;  Etiology  of  Summer  Dirrrheas 
of  Children,  and  of  Dysentery  of  Bacterial  Origin,  by  Herbert 
D.  Pease  and  Henry  L.  R.  Shaw ;  Cysts  of  the  Mesentery  by 
Alvah  H.  Traver. 

PHIIiADEIjPHIA.  PENNSYIiVANIA.  ETC. 

Bequests  to  Charity.— Xewark,  N.  J.  By  the  will  of 
Joseph  Nichols,  who  died  some  20  years  ago,  §11,000  was  left  to 
the  City  Hospital  Fund.  This  sum  and  the  accruing  interest, 
which  have  lately  been  turned  over  to  the  Mayor  of  the  city  for 
that  purpose,  amounted  to  824,000. 

The  Medicolej^al  Society  of  Philadelphia  held  its 
annual  meeting  on  Tuesday,  January  26.  The  following  officers 
were  elected  for  the  ensuing  year :  President,  Dr.  J.  C.  Cooper  ; 
Vice-Presidents,  Drs.  John  R.  Umstead  and  Justus  Sinexson  ; 
Secretary,  Dr.  W.  T.  Hamilton  ;  Treasurer,  Dr.  G.  M.  D.  Peltz; 
Censors,  J.  H.  Wolfe,  Drs.  William  Ruoflf  and  E.  W.  Tulley. 

New  Hospital  for  Epileptics.— News  from  Scranton,  under 
date  of  January  27,  says:  "Surveys  have  been  completed  on 
the  Moosic  Highlands  at  Fairview,  between  Carbondale  and 
Honesdale,  of  land  designed  as  a  fit  location  for  the  proposed 
State  Hospital  for  the  cure  of  epileptics  and  for  which  the  last 
Legislature  made  provision.    It  is  2,200  feet  above  tide." 

Mortality  in  Philadelphia. — For  the  week  ended  Janu- 
ary 30  the  total  deaths  were  560  from  all  causes,  180  or  over  SO^fi, 

were  caused  by  diseases  of  the  throat  and  lungs,  while  but  47, 
or  a  little  more  than  8%,  were  due  to  the  4  contagious  diseases, 
typhoid  fever,  smallpox,  scarlet  fever,  and  diphtheria.  Deaths 
from  diseases  of  the  throat  and  lungs  occurred  as  follows: 
Pneumonia,  66 ;  bronchial  pneumonia,  31 ;  bronchitis,  16;  con- 

gestion of  the  lungs,  11 ;  and  tuberculosis,  56. 

New    Pavilions    for    Tnbercnlous    Patients. —  At    the 
Philadelphia  Hospital  the  new  glass  pavilions  for  the 
housing  and  treatment  of  ttiberculous  patients  have  been 
completed.  There  are  6  of  the  pavilions  at  the  hospital,  each 
made  to  accommodate  18  patients.  Each  is  a  building  in 
itself,  with  glass  roofs  and  glass  walls,  and  no  more  metal 
about  it  than  is  needed  for  the  framework.  The  floor  is 
of  cement,  so  that  all  the  surfaces  are  as  smooth  and  as  nonab- 
sorbent  as  possible.  Each  pavilion  is  27  feet  wide  and  36  feet 
long,  surrounded  on  all  sides  by  a  6-foot  porch,  so  that  the  total 
area  is  39  feet  by  70  feet.  The  porches  a.re  also  enclosed  with 
glass.  The  inside  glass  is  ribbed  sufficiently  to  make  it  opaque. 
The  glass  of  the  porches  is  clear  and  transparent.  All  of  the 
glass  is  arranged  in  frames  reaching  from  the  floor  to  10  feet 
above  it,  and  these  frames,  in  both  walls  and  porches,  open  like 
doors.  The  opening  is  elTeoted  by  an  automatic  device,  and  any 
one  side  or  all  four  sides  at  once  may  be  opened  if  desired.  Above 
the  opening  doors,  which  form  the  lower  part  of  the  walls  of 
the  pavilion,  are  other  glass  frames,  which  also  open,  so  that 
the  whole  may  be  turned  into  an  open  shed  with  a  glass  roof. 

SOUTHERN  STATES. 

Tuberculosis  Exposition  at  Baltimore.— This  exposition, 
which  was  recently  held,  is  reported  by  those  in  attendance  to 
have  been  essentially  successful  in  its  undertaking.  It  was 
educative  not  only  in  the  medical  sense  but  in  the  popular 
sense.  Those  having  it  in  charge  are  commended  by  the 
numerous  friends  and  visitors  for  the  efficient,  capable  and 
instructive  manner  in  which  the  exhibit  was  displayed.  Rules 
for  the  care  of  personal  health  were  hung  in  a  conspicuous 
place  and  attracted  much  attention.  They  were:  "Live  in 
fresh  air  constantly;  do  not  be  afraid  of  cold  or  damp  weather. 
Be  outside  all  the  sunny  hours  of  the  day.  Avoid  overheated 
and  ill-ventilated  rooms  and  keep  the  windows  of  your  bed- 

room open  all  night.  If  you  avoid  a  draught  of  air  you  need 
not  fear  a  ct>ld.  Do  not  overclothe  yourself;  wear  woolen  gar- 

ments next  the  skin,  l)ut  do  not  wear  more  clothes  than  healthy 
people  wear.  A  cold  sponge  bath  every  morning  will  make  you 
less  liable  to  take  cold.  Drink  much  milk  and  eat  as  much  as 
possible,  even  if  you  do  not  care  to."  Annoimcemeut  has  been 
made  that  the  Canadian  government  will  probably  hold  an 
exposition  of  similar  character  next  year.  There  were  many 
Canadian  visitors  at  the  exposition. 

WE8TBKN  STATES. 

Typhoid  in  Columbus,  Ohio.— News  under  date  of  Jan- 
uary 28,  says:  Sin<re  January  1,  560  cases  of  typhoid  fever  have 

been  reported  in  Columbus,  and  there  have  been  19  deaths  from 
the  disease.  The  largest  number  reported  for  a  single  day  was 
48.  The  health  authorities  claim  that  the  prevalence  of  the  dis- 

ease is  due  to  contamination  of  the  water  in  the  Scioto  River. 

Missouri  Valley  Medical  Society  will  hold  its  next 
meeting  at  Lincoln,  Xeh.,  March  24  and  25,1904.  Those  desir- 

ing to  present  papers  should  send  their  titles  to  the  secretary. 

Dr.  Chas.  Wood  Fassett,  St.  Joseph,  Mo.,  not  later  than  Fe'l)- ruary  2(1.  Papers  will  appear  upon  the  program  in  the  order  in 
which  they  are  received.  A  symposium  on  pneumonia,  fol- 

lowed by  personal  experiences,  will  be  a  featureof  theprogram. 

Embargo  on  Hospitals.— It  appears  that  a  conflict  has 
arisen  in  Chicago  between  the  Board  of  Health  on  the  one  hand 
and  the  superintendents  of  hospitals  on  the  other.  A  city 
ordinance  has  been  passed  which  requires  that  each  hospital 
ward  shall  contain  so  many  cubic  feet  per  patient.  Hospital 
superintendents  claim  that  the  amount  of  space  to  each  indi- 

vidual is  excessive,  unnecessary,  and  seriously  limits  the 
hospitals  in  the  number  of  patients  whfch  they  can  receive. 
The  Board  of  Health,  on  the  other  hand,  is  seeking  to  enforce 
the  law.  It  appears  that  litigation  will  be  resorted  to  for  settle- 

ment of  the  controversy. 

Method  of  Compiling  Vital  Statistics.- The  Bulletin  of 
the  Chicago  Health  Department,  for  the  week  ended  January  9, 
says :  At  the  close  of  tue  census  year  1900  the  department,  after 
study  of  the  conditions  and  correspondence  with  vital  statis- 

ticians elsewhere,  decided  to  adopt  an  increase  of  S.ofr  annually 
as  the  basis  of  the  estimated  mid-year  population  of  the  city. 
This  is  1.9%  less  than  the  rate  authorized  by  the  United  States 
Census  Office,  which  has  accepted  the  English  Registrar- 
Gei'eral's  method,  to  wit,  that  the  same  rate  of  increase  will 
hold  good  as  in  the  previous  intercensal  period,  that  is,  that  the 
population  increases  in  geometric  progression,  or  as  by  com- 

pound interest.  As  the  rate  of  increase  was  5.4%  per  annum 
during  the  intercensal  period  of  1890-1900,  the  mid-year  popula- 

tion of  1904  would,  if  computed  on  this  basis,  'be  2,096,300, instead  of  1,950,000,  as  conservatively  estimated  by  the  depart- 
ment on  the  basis  of  a  3.5%  annual  increase. 

FOREIGN  NEWS  AND  NOTES 
OENERAIi. 

Would  Vaccinate  Calves. — An  exchange  says:  Every 
calf  in  Germany  will  be  vaccinated  with  specially  prepared 
human  tuberculous  bacilli  upon  the  attainment  of  its  third 
month,  if  the  proposals  of  Professor  Behring,  the  great  bacteri- 

ologist and  opponent  of  Professor  Koch's  tuberculosis  theories, 
are  adopted  by  the  Reichstag.  Professor  Behring  earnestly 
pleaded  the  adoption  of  an  imperial  law  to  this  end,  in  conference 
with  the  Ministry  of  Agriculture.  The  professor  also  proposes 
to  add  1  gm.  of  formalin  to  every  10-quart  can  of  milk.  He 
maintains  that  fresh  milk  contains  elements  fatal  to  disease 
bacteria,  but  that  it  quickly  loses  them.  Formalin,  he  adds, 
would  conserve  these  elements  indefinitely.  Professor  Behring 
has  interested  Berlin's  milkmen  in  his  plans. 

Probably  another  Idle  Dream. — News  from  St.  Peters- 
burg, under  date  of  January  27,  says:  "Professor  Prince 

Tarkhanov,  a  wellknown  scientist,  lecturing  recently  before 
the  Military  Association,  made  some  interesting  statements  in 
regard  to  the  possibilities  of  radium.  He  presented  to  his  audi- 

ence 2  cancer  patients  who  had  been  cured  of  malignautgrowths 
on  the  face  by  the  use  of  radium,  and  expressed  the  opinion  that 
the  problem  of  determining  the  sex  of  children,  which  Profes- 

sor Sohenck  had  failed  to  solve,  will  soon  be  settled  by  the  aid  of 
radium.  The  Prince  added  that  he  had  prevented  the  devel- 

opment of  hydrophobia  in  dogs  inoculated  with  the  virus  of 
rabies,  by  using  radium.  When  large  quantities  of  radium 
were  available,  the  Prince  contended,  the  whole  system  of 
modern  warfare  would  be  revolutionized,  as  powder  magazines, 
whether  in  forts  or  in  the  holds  of  vessels,  would  be  at  the 
mercy  of  radium  rays,  which  could  explode  them  at  long  dis- 

tances." 
Microbes  in  Libraries. — The  Berlin  municipal  authorities 

have  decided  to  make  an  attempt  to  exterminate  the  microbes 
in  the  public  libraries.  Professor  Koch  having  called  attention 
to  the  danger  of  spreading  infectious  diseases  through  books 
loaned  Indiscriminately.  A  few  .\merican  librarians  nave  ex- 

pressed their  views  on  this  subject  which  seem  at  variance, 
theoretically  at  least,  with  our  ideas  of  the  danger  of  contagion 
from  this  source.  Thfy  point  out  what  they  conclude  is  proof 
of  the  position  which  they  assume— namely,  that  there  is  little 
or  no  danger  of  contracting  contagious  diseases  from  the  use  of 
free  library  books.  This  proof  is  that  few,  if  any,  instances 
can  be  pointed  out  where  persons  employed  in  large  libraries 
have  contracted  disease  from  the  handling  of  books.  This  is 
not  altogether  conclusive  ;  since  children,  the  class  of  popula- 

tion which  is  most  susceptible  to  infectious  diseases,  are  not,  as 
a  rule,  employed  in  handling  books  in  libraries.  I'siiall.v  such 
persons  eini>loyed  are  those  who  have  had  the  ordinary  conta- 

gious and  infectious  diseases  of  childhood,  orat  leafct  have  tieen 
exposed  many  times  to  them. 

OBirCARDBiS. 

Kdmunil  Andrews,  a  widely  known  physician  In  Chloa(jo,  »t 
the  Mercy  IIoKpitHl  in  that  city,  January  22,  following  an  attack  ot 
heart  dlBcaae,  ngc'd  79.  He  was  a  graduate  of  both  the  acadeinlc  and 
medical  departmenls  in  the  University  of  Michigan,  Ihe  former  In 
1M9  and  the  latter  three  years  later.  Dr.  Andrews  wan  one  of  the 
rounders  of  the  Chicago  Academy  of  Hclcnres  and  an  organlxer  of  the 
Medical  School  of  Ihe  Northwestern  University  and  a  pioneer  snrgron 
In  the  city,  having  retired  two  years  ago.    In  IMT  he  occupied  a  profes- 
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sorshlp  in  Hush  Medical  College,  In  which  Institution  he  taught  for 
three  years.  Aavocatlnga  longer  course  than  the  two  years  required 
for  graduation  at  that  time,  he,  with  five  other  physicians,  established 
LInd  University,  which,  it  Is  asserted,  was  the  first  institution  to 
require  a  four  years'  course.  LInd  University  was  absorbed  by  the 
Northwestern  University  In  1860.  In  the  latter  institution  Dr.  Andrews 
was  appointed  professor  of  surgery.  He  was  a  prominent  surgeon  in 
the  P'ederal  army  during  the  Civil  war.  Among  his  Inventions  the 
best  Itnown  are  his  braces  for  the  correction  of  spinal  curvature,  endo- 

scope, and  a  device  fur  trephining. 
Phoebe  Jane  Uabcuck  Wait,  one  of  the  pioneer  women  in  the 

medical  profession,  at  her  home  in  New  York  City,  January  30; 
she  was  graduated  from  the  Alfred  University,  and  later  from  the  New 
York  Medical  College  and  Hospital  for  Women.  In  1880  she  was  elected 
professor  of  obstetrics  In  the  New  York  Medical  College  and  Hospital 
for  Women,  which  chair  she  held  for  12  years. 

Joseph  Vnruuiu  Mott,  at  his  home  in  Boston,  January  30,  aged  53  ; 
a  graduate  of  the  College  of  Physicians  and  Surgeons  of  Columbia 
University;  one  time  surgeon  to  the  Metropolitan  Throat  Hospital, 
and  director  of  the  Harlem  Dispensary  in  New  York.  He  retired  from 
practice  10  years  ago  and  Is  noted  for  his  charity  and  his  gratuitous 
services  to  the  poor. 

George  H.  R.  liennett,  at  his  home  in  Brooklyn,  from  apoplexy, 
January  -.^6,  aged  87  ;  a  graduate  ot  the  Medical  School  in  the  New  York 
University  in  18(10 ;  a  member  of  various  medical  societies,  the  Brooklyn 
Medical  Club  and  one  time  surgeon  of  the  Twenty-third  regiment. 

Heury  Fluiuiner,  at  his  home  in  Harrodsburg,  Ky.,  January  20, 
from  heart  disease ;  a  graduate  of  the  Medical  College  of  Ohio,  Cincin- 

nati, In  ISBl ;  one  time  president  of  the  Central  Kentucky  Medical 
Society  and  MerCf  r  County  Medical  Society. 

N«l8  N.  Glim,  at  his  home  in  Ashland,  Wis.,  January  15,  from 
general  peritonitis,  following  an  operation;  a  graduate  of  Hamllne 
University,  Minneapolis,  in  I8t*8,  and  a  member  of  the  American  Med- 

ical Association. 
Braiuerd  r.eanian,  at  his  home  in  Leaman  Place,  Pa.,  January  28, 

aged  62.  He  was  a  surgeon  in  the  i^'ederal  Army  during  the  Civil  war, 
having  graduated  from  Jefferson  Medical  College,  Philadelphia,  In  1864. 

Francis  Kudderow,  was  found  dead  In  his  home  In  Philadelphia, 
January  z^,  aged  42;  he  was  a  sutterer  from  Bright's  disease;  a  graduate 
of  the  University  of  Pennsylvania  In  1887. 

John  W.  Harriniau,  at  his  home  in  Iowa  City,  January  25,  from 
appendicitis;  a  graduate  of  the  University  of  Iowa  in  1891.  He  was 
professor  of  anatomy  in  his  alma  mater. 

E,  K.  Alauuing,  at  his  home  in  Stamford,  Tex.,  January  14;  a  grad- 
uate of  the  Missouri  Medical  College,  St.  Louis,  In  18tf7 ;  a  local  surgeon 

of  the  Texas  Central  liallway. 
Alexander  Douglas  IJryden,  at  Carbondale,  Pa.,  January  13,  from 

nephritis,  aged  35.  He  was  assistant  army  surgeon  In  the  Spanish- 
American  war. 

Francis  Woodley  Harrell,  at  his  homeln  New  York  City,  January 
19,  from  pneumonia,  aged  44 ;  a  graduate  of  the  University  of  Mary- 

land in  1870. 

John  11.  Scally,  at  his  home  in  Towson,  Md.,  after  a  lingering  Ill- 
ness, aged  33 ;  a  graduate  of  the  College  of  Physicians  and  Surgeons  of 

Baltimore. 

Rachael  A.  Dickey,  at  her  home  In  New  London,  Md.,  January  3, 

aged  79;  a  graduate  of  the  Woman's  Medical  College,  of  Philadelphia, In  1867. 

Robert  M.  Weed,  at  his  home  In  Mt.  Vernon,  N.  Y.,  January  26, 
aged  50;  a  graduate  of  the  New  York  Homeopathic  College  In  1880. 

Frederick  Fallett  Comstock,  at  hiij  home  in  Ilion,  N.  Y.,  January 
12,  aged  51;  a  graduate  of  Bellevue  Medical  College,  in  1873. 

Jeii'ersou  Wiiliauisoii,  at  his  homeln  Ottumwa,  la.,  January  16, 
aged  76;  a  graduate  of  Cleveland  Medical  College,  In  1852. 

Moses  W.  Merryman,  at  Atlantic  City,  January  24.  The  remains 
were  burled  in  Baltimore. 

George  Clinton  Hale,  at  his  home  in  CatskiU,  N.  Y.,  January  30, 
aged  72. 

SOCIETY  REPORTS 

THE  TUBERCULOSIS  EXPOSITION. 

Held  at  Baltimore,  Md.,  January  25-30,  and  February  i,  igo4. 
LSpecially  reported  for  American  Medicine.] 

The  Tuberculosis  Exposition  last  week  was  in  several 
respects  remarkable  and  in  one  respect  unique.  For  12  hours 
daily  on  5  successive  days  throngs  of  people  passed  through the  corridors  of  McCoy  Hall  manifesting  intense  interest  in 
the  great  object  lesson  prepared  by  the  tuberculosis  commis- 

sion. All  sorts  and  conditions  of  men  came  and  went,  and  the 
message  of  the  Exposition  was  detiiiitely  impressed  on  every 

mind.  A  corps  of  guides  conducted  visitors  through  the  vari- 
ous departments,  telling  to  willing  hearers  the  story  of  chart, 

diagram,  map,  picture,  model,  and  specimen. 
That  students  of  tuberculosis  were  attracted  from  all  parts 

of  the  country  is  not  surprising,  for  the  Exposition  was  worth 
the  visit,  but  ttie  sustained  and  increasing  interest  of  the  people 
was  most  surprising,  and  in  this  respect  the  success  of  the 
Maryland  Tuberculosis  Commission  was  unique.  Their  show 
was  a  sort  of  continuous  performance,  beginning  at  10  each 
morning  and  continuing  until  11  o'clock  each  night. 

The  formal  program  began  on  Monday  night,  when  the 
Exposition  was  opened  by  the  Governor  of  Maryland,  Mr. 
Warfield,  who  expressed  his  interest  in  the  subject  and  his 
approval  of  the  commission's  method  of  presenting  it.  Hon- 

orable Robert  McLane,  Mayor  of  Baltimore,  made  an  earnest 
address,  dwelling  particularly  upon  the  necessity  of  populariz- 

ing all  such  movements.  Dr.  William  Osier  spoke  briefly 
and  forcibly  of  the  apathy  of  great  cities  in  general  upon  sani- 

tary subjects,  and  particularly  with  respect  to  familiar  plagues 
such  as  tuberculosis.  The  address  of  the  evening  was 
given  by  Mr.  Frederick  Hotfman,  of  Xewark,  N.  J., 
who  spoke  on  the  Statistical  tiaws  of  Tuberculosis. 
This  address  was  heard  by  a  large  and  attentive  audi- 

ence, and,  moreover,  it  was  understood.  Mr  Hoffman's 
paper  dealt  with  tiie  experience  of  the  Prudential  Life 
Insurance  Company  with  tuberculosis  among  the  indust- 

rial classes,  and  emphasized  the  need  of  health  laws  gov- 
erning shops,  factories,  and  tenements.  Any  attempt  to 

deal  successfully  with  the  problem  of  tuberculosis  prevention 
must  needs  proceed  along  lines  of  a  comprehensive  statistical 
investigation,  for  tlie  laws  and  tendencies  of  this  disease  are 
most  intelligently  expressed  by  statistical  averages  reduced  to 
a  unilorm  basis  readily  susceptible  0/  critical  analysis.  The 
mortality  from  tuberculosis  has  progressively  declined  in 
American  cities  for  more  than  half  a  century.  The  tendency 
toward  a  progressive  decrease  in  the  mortality  from  this  dis- 

ease from  decade  to  decade  during  the  past  40  to  60  years  has 
been  practically  the  same  in  all  of  the  principal  American 
cities.  In  other  words,  the  observed  decrease  in  the  mortality 
from  tuberculosis  antedates  by  many  years  the  great  discovery 
of  Professor  Koch  and  the  relatively  recent  view  that  the  dis- 

ease is  of  a  highly  infectious  character,  and  is  transmitted  from 
niiiu  to  man.  This  decrease  in  the  mortality  from  tuberculosis 
in  past  years,  or  let  us  say,  previous  to  1890,  must  be  ascribed 
primarily  to  a  profound  change  for  the  better  in  the  mode  of 
life  of  the  masses.  There  is  great  need  of  a  broad  basis  of 
sound  knowledge  for  any  far-reaching  sanitary  or  other  meas- 

ures which  may  be  adopted  for  the  purpose  of  diminishing  by 
associated  effort  the  largely  preventable  ainount  of  disease  and 
mortality  from  tuberculosis.  The  facts  would  seem  to  warrant 
the  view  that  it  is  possible  to  so  localize  the  mortality  from 
tuberculosis  that  an  energetic  campaign  against  tuberculosis 
will  be  certain  to  produce  far-reaching  results.  If  we  deter- 

mine upon  a  campaign  against  tuberculosis  as  we  find  it  to 
occur  among  persons  in  certain  recognized  unhealthy  employ- 

ments, or  living  in  certain  recognized  unhealthy  localities,  or 
under  certain  illhealth-producing  conditions,  there  is  no  doubt 
in  my  mind  but  that  within  a  few  years  a  marked  diminution 
in  the  deathrate  will  result  from  such  well-directed  and  intelli- 

gent efforts.  By  preventing  the  disease  in  the  first  place  it  will 
not  be  found  necessary  to  erect  immense  and  costly  institutions 
for  the  cure  of  the  disease.  Hoffman  is  certain,  from  a  careful 
study  of  the  facts  in  the  case,  that  such  efforts  should  be  primar- 

ily directed  against  unsanitary  workshops,  illhealth-producing 
occupations,  and  the  employment  of  physically  unfit  types  of 
persons  in  industries  in  which  the  deathrate  from  tuberculosis 
is  extremely  high.  By  adopting  intelligent  measures  in  clear 
recognition  of  the  laws  which  determine  a  high  or  low  mor- 

tality from  this  disease  a  large  portion  of  the  present  mortality 
from  this  disease  will  be  done  away  with. 

On  Tuesday  afternoon  at  5,  Dr.  Lawrence  Flick,  of  Phila- 
delphia, gave  a  popular  lecture  on  House  Infection.  Dr. 

Flick's  paper  set  forth  his  wellknown  views,  drawing  the  clear 
distinction  which  separated  the  tuberculous  from  other  com- 

municable diseases.  He  laid  particular  stress  upon  the  need  of 
prolonged  exposure  or  of  heavy  infection  or  of  subjective  pre- 

disposition as  prerequisite  to  effective  implantation  of  tubercu- 
losis, and  showed  that  inclosed  areas,  as  the  home,  offer  the 

most  favorable  conditions  for  spreading  tuberculosis. 
On  Wednesday  night.  Dr.  Mazyck  P.  Ravenel,  of  Philadel- 

phia, and  Dr.  D.  E.  Salmon,  of  Washington,  gave  papers  on  the 
tuberculosis  of  animals.  Their  lectures  were  announced  as  of 
interest  only  to  physicians  and  medical  students.  McCoy  Hall 
was  nevertheless  filled  to  overflowing.  Dr.  Ravenel  considered 
Bovine  tuberculosis  as  a  factor  in  the  causation  of  human 

tuberculosis,  reviewing  the  entire  litei-ature,  and  marshaling 
the  facts  in  support  of  the  theory.  He  holds  that  the  greater 
virulence  of  the  bovine  bacillus  holds  good  for  man.  In  con- 

cluding, he  called  attention  to  1  point,  which  by  itself  alone 
proves  that  bovine  tuberculosis  is  a  factor  in  the  spread  of  the 
disease  in  the  human  race — namely,  the  finding  of  the  bovine 
tubercle  bacillus  in  the  intestinal  tract  of  children.  On  this 
ground  alone  we  may  rest  the  case,  even  if  there  were  not  so 
much  corroborative  evidence.  The  proportion  of  cases  in 
which  this  finding  has  been  made  is  large,  though  exact  figures 
are  not  at  hand.  The  German  Commission  found  the  bovine 
bacillus  in  4  out  of  16  cases  examined  ;  deSchweinitz  has  found 
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it  twice  in  i  cases,  and  at  the  laboratory  of  the  State  Live  Stock 
Sanitary  Board  Raveuel  has  found  it  in  2  out  of  5  cases  examined. 
We  are  then  justitied  in  saying  that  bovine -tuberculosis  is 
transmitted  to  the  human  race,  chiefly  to  infants,  in  a  certain 
Eroportion  of  instances,  and  is,  therefore,  a  menace  to  human 
ealth.  Our  present  knowledge  does  not  enable  us  to  define 

exactly  the  extent  of  the  danger,  but  that  it  exists  cannot  be 
denied.  It  is,  therefore,  the  duty  of  physicians  and  officers  of 
health  to  take  every  precaution  against  the  Infection  of  man  by 
tuberculous  cattle  and  their  products. 

Br.  Salmon's  paper  gave  a  scientific  evidence  of  the  unity  of 
tuljerculosis  throughout  the  animal  kingdom.  He  showed  that 
all  the  morphologic  characteristics,  which  have  been  regarded 
as  differentiating  the  various  stocks  of  tuberculosis,  could  be 
reproduced  in  any  stock  by  culture  in  a  suitable  environment, 
and  suggested  that  the  virulence  of  human  tuberculosis  may  be 
constantly  renewed  by  implantations  upon  the  human  organism 
of  the  bacillus  of  other  mammalia.  The  important  problems  in 
the  great  subject  of  tuberculosis  are  not  so  simple  that  they  can 
be  solved  by  an  experimenter  who  ignores  the  work  of  others 
and  starts  out  with  a  few  cultures  of  bacilli  and  a  few  experi- 
triental  animals  to  settle  the  whole  question  by  himself  and  on 
his  own  lines,  as  some  enthusiastic  gentlemen  have  discovered 
during  the  last  few  years.  All  lines  of  experimentation  must 
be  considered,  and  where  there  is  an  apparent  lack  of  harmony 
the  reason  for  it  must  be  discovered  before  dogmatic  conclusions 
are  promulgated.  Above  all,  we  should  endeavor  to  discrim- 

inate between  pi>sitive  and  negative  results,  and  not  make  the 
mistake  of  ignoring  or  suppressing  the  experiments  which 
demonstrate  something,  in  order  that  we  may  accept  the,  per- 

haps, more  numerous  ones  which  have  not  succeeded  and 
which  are  absolutely  barren  as  a  source  of  information.  The 
field  of  comparative  medicine  is  a  broad  one,  and  it  is  the  part 
of  wisdom  for  those  engaged  in  human  medicine  to  look  to  it  for 
tlie  solution  of  those  difficult  problems  which  have  so  long 
eluded  their  grasp.  There  has  been  almost  to  the  present 
moment  just  as  strong  a  prejudice  against  the  theory  of  infec- 

tion from  animal  sources  as  there  was  formerly  against  the 
theory  of  infection  from  human  sources.  Clinical  evidence 
indicating  infection  from  animals  has  been  ignored,  explained 
away,  or  summarily  rejected,  just  as  similar  evidence  as  to 
infection  from  man  to  man  was  disposed  of  before  the  discovery 
of  the  tubercle  bacillus.  And  as  the  evidence  of  infection  from 
animals  multiplied  and  could  be  no  longer  entirely  ignored  the 
attempt  was  made  to  neutralize  it  or  hold  it  in  check  by  the 
erection  of  scientific  barriers.  The  frequent  infection  of  the 
human  subject  with  animal  tuberculosis  appears  to  be  estab- 

lished by  scientific  investigations.  It  is  noteworthy  that  most 
of  the  cases  having  ba(dlli  of  the  bovine  type  have  occurred 
in  Children.  Each  of  these  cases  forms  a  new  center  of  tubercu- 

losis infection.  Audit  is  to  be  remarked  that  these  bacilli  of 
the  bovine  type  are  pathologically  very  active  ;  they  are  more 
virulent  for  most  animals  and  probably  more  virulent  for  man 
than  are  the  bacilli  of  the  human  type.  Therefore,  It  appears 
that  these  new  centers  of  tuberculosis  may  be  the  means  of 
keeping  up  the  activity  and  virulence  of  thedisease  in  man.  It 
is  a  striking  fact  that  human  bacilli  are  generally  much  more 
s»prophyticin  tlieir  characters  and  far  less  virulent  than  those 
of  uiost  other  mammalian  sources,  and  it  seems  that  the  human 
organism  has  the  power  of  attenuating  these  bacilli  and  gradu- 

ally making  them  less  and  less  harmful.  But  this:  influence  for 
good  must  bo  continually  counteracted  by  the  infusion  of 
extremely  pathogenic  germs  from  animal  sources. 

On  Thursday  evening.  Dr.  S.  A.  Knopf,  of  New  York,  gave 
one  of  his  very  characteristic  addresses,  before  an  enthusiastic 

crow^d,  speaking  on  Pulmonary  Tuberculosis  and  the  Pos- sibility of  Its  liradlcatioii  Throusrh  the  Combined  Efforts 
of  a  Wise  Government,  Well-tratned  Physicians  and  an 
Intelligent  Pei>ple.  II»>  reviewed  the  history  of  the  disease, 
its  symptomatology  and  the  means  of  transmission,  reviewing 
the  latest  approved  methods  of  prevention.  He  gave  very  care- 

ful instruction  with  regard  to  children  of  school  age,  the  use  of 
alcohol.theliability  to  infection  of  those  enfeebled  by  disease,  the 
necessity  for  ample  feeding,  fresh  air,  proper  clothing,  etc.  He 
considers  the  sanatorium  most  efficient  in  combating  thedisease. 
Much  interest  was  aroused  by  the  portionof  his  address  in  which 

■  he  paid  his  respects  to  sooalled  "  tuberculosis  cures,"  exposing 
some  of  the  most  widely  known.  The  best  weapon  to  combat 
these  and  the  faith  healers  was  by  education  l)y  the  press,  by 
clergymen,  by  teachers.  Every  city  should  have  an  efficient 
health  department,  tenement  house  commission,  street  cleaning 
dspartment,  and  a  board  of  education,  all  of  them  combining 
to  render  the  city  as  sanitary  as  possible,  and  thus  combating 
centers  of  contagion  of  tuberculosis  and  other  diseases,  keep- 

ing the  streets  as  free  from  dust,  filth  and  smoke  as  possible, 
preventing  the  construction  of  unsanitary,  unsafe  dwellings, 
and  the  overcrowding  in  homes,  sweatshops  and  factories,  and 
making  of  the  jjublic  schools,  where  our  children  dwell  so  many 
hours,  models  of  perfect  ventilation  and  places  for  true  intel- 

lectual and  physical  development,  thus  furthering  the  physical 
and  moral  welfare  of  the  entire  community.  Our  State  legis- 

lators should  do  their  utmost  to  enact  such  laws  as  will  secure 
alwavs  proper  vfiutilation  and  light  in  public  and  private 
buildings.  State  Boards  of  Health  should  re<^eive  ample  appro- 

priation to  combat  tuberculosis  among  men  and  animals,  and 
be  helpful  in  creating  State  sanatoriums  and  agricultural 
colonies  for  tuberculous  adults  and  seaside  sanatoriums  for 

scrofulous  and  tuberculous  children  ;  also  special  hospitals  and 
tuberculosis  dispensaries,  and  lastly,  the  United  States  govern- 

ment should,  after  the  example  of  Great  Britain,  France  and 
Germany,  not  only  have  a  ministry  of  public  health,  but  also  a 
special  commission,  appointed  by  the  President  of  the  United 
States,  composed  of  expert  sanitarians,  physicians  and  veteri- 

narians, who  should  unite  %vith  the  State  and  municipal  sani- 
tary authorities  of  the  country  in  the  combat  of  tuberculosis  in 

all  its  forms  among  man  and  beast. 
On  Friday  evening  Dr.  George  J.  Adami  of  Montreal,  made 

an  address  on  Facts,  Half  Truths,  and  the  Truths,  with 
Special  Reference  to  Tuberculosis,  and  this  address  though 
Intended  for  a  scientific  audience  also  filled  McCoy  Hall.  He 
sketched  the  history  of  doubt  concerning  the  nature  of  tubercu- 

losis and  showed  the  necessity  for  scientific  deliberation  and 
caution  in  the  interpretation  of  facts. 

On  Saturday,  afternoon  Drs.  William  H:  Welch  and  Charles 
H.Potter  gave  lectures  on  tuberculosis  with  lantern  illnstra- 
tions,  and  in  the  evening  Dr.  John  B.  Huber  of  New  York, 
gave  a  similar,  though  more  popular,  illustrated  lecture. 

On  Monday  February  1,  Dr.  William  Osier  gave  a  lecture 
ou  The  History  of  Tuberculosis  using  the  remarkable  col- 

lection of  books  collected  by  himself  and  Dr.  Henry  Barton 
Jacobs  to  illustrate  the  development  of  the  subject  from  the 
earliest  times.  The  beautiful  exhibit  was  shown  under  glass, 
the  books,  beginning  with  a  sixteenth  century  edition  of  Hip- 

pocrates, being  opened  so  as  to  show  the  most  striking  passage 
on  the  subject.  About  a  hundred  linear  feet  of  cases  were 
required  to  hold  these  books. 

A  very  complete  pathologic  exhibit  was  arranged  in  a 
room  somewhat  apart  from  the  remainder  of  the  Exposition 
and  competent  demonstrators  were  on  duty  all  the  time. 

The  popular  features  of  the  Exposition  began  with  the  dis- 
play of  charts  and  diagrams  showing  the  prevalencie  of  tuber- 

culosis, its  varieties,  its  relations  to  race,  age,  sex,  liabits,  social 
and  economic  conditions.  The  charts  on  the  economic  relations 
of  tuberculosis  in  Maryland  were  of  particular  interest,  and 
quite  novel.  They  were  prepared  by  Dr.  Marshall  L.  Price,  the 
Medical  Officer  of  the  Tuberculosis  Commission,  and  traced 
many  tuberculous  patients  through  their  periods  of  partial  disa- 

bility and  of  total  disability  to  death.  Maximum  and  minimum 
charts  were  shown  for  the  tuberculous  wage  earners  of  greatest 
and  least  earning  power.  There  were  also  comparative  charts 
showing  the  economic  differences  between  the  course  of  tuber- 

culous and  other  chronic  diseases. 
After  the  statistical  department  came  the  department  of 

tenements,  sweatshops  and  factories,  very  liberally  illustrated. 
Next  came  the  department  of  State  and  municipal  hygiene, 

and  next  the  department  of  sanatoriums  which  included  all  the 
variations  of  the  sanatorium  idea  with  abundant  details  as  to 
cost  of  construction,  maintenance,  and  equipment,  and  statis- 

tics of  results  obtained  here  and  abroad. 
Next  followed  the  department  of  Home  Treatment  and 

House  Hygiene  where  one  might  learn  the  minutest  details  of 
safe  management  of  the  tuberculous  patient  in  the  home.  This 
department  included  an  exhibit  of  the  work  done  by  instructive 
visiting  Nurses'  Associations. 

CLINICAL  NOTES  *nd  CORRESPONDENCE 
[Coramunlcattons  are  Invited  for  this  Department.    The  Editor  is 

not  responsible  lor  the  views  advanced  by  any  contributor.j 

REMARKS  BEFORE  THE  MEDICAL  SOCIETY  OF  THE 

STATE  OF  NEW  YORK.' 
BY 

A.  JACOBI,  M.D., 

Chairman  of  the  Joint  Committee  on  Conference,  January  28, 1901. 

The  report  of  the  chairman  of  your  Committee  of  Five 
encloses  the  work  of  the  Joint  Committee  of  Ten.  As  its  chair- 

man, I  rise  to  add  a  few  remarks  to  the  complete  historic 
review  you  have  listened  to.  I  do  so  with  the  expression  of  the 
most  intense  gratification.  For  it  has  never  been  my  lot  to 
assist  at  the  labors  of  any  body  of  men  more  engrossed  by  their 
work  than  this  committee  laboring  for  the  consolidation  of  the 
2  large  State  bodies. 

The  report  before  you  gives  no  idea  of  the  time  and  efforts 
required  by  the  task  entrusted  to  this  committee.  At  first  It 
seemed  we  had  plain  sailing.  Nothing  appeared  to  be  simpler 
than  to  consolidate  2  corporations  eager  to  be  consolidated.  A 
large  amount  of  detail  work  was  expected,  but  the  enthusiasm 
exhibited  in  the  Association  and  in  the  special  October  meeting 

of  the  Medical  Society  promised  an  easy  fulfilment  of  our  com- 

'  Made  after  the  reading  by  Ur.  Henry  Eisner,  chairman  of  the 
Committee  of  Kl  ve  of  the  Medical  Society  of  the  State  of  New  Yorit,  of 
the  proponed  Agreement,  Constitution  and  By-laws. 



212      American  Medicine] COERESPONDENCE 
[Febbuaky  6,  1904 

nion  intentions  and  wishes.  There  was  perfect  harmony.  There 

never  was  an  allusion  to  past  difficulties,  controversies,  or  ani- 
mosities ;  nor  was  during  the  many  and  protracted  meetings  a 

single  minute  disturbed  by  the  rumors  spread  now  and  then  of 

alleged  attempts  at  thwarting  the  will  of  the  profession  as  rep- 
resented in  the  Joint  Committee.  Its  two  halves  worked  with 

equal  zeal ;  naturally,  the  actual  work  could  not  be  equally 

divided  ;  without  invidious  discrimination,  therefore,  the  chair- 
man wishes  to  thank  2  members  for  the  unusual  amount  of 

labor  cheerfully  undertaken  and  successfully  carried  out — 
namely,  the  chairman  of  your  Committee  of  Five,  Dr.  Eisner, 

and  the  secretary  of  the  Joint  Committee,  Dr.  Wisner  R.  Town- 
send.  Nor  should  I  pa!>s  by  the  uninterrupted  and  unselfish 

aid  inofflcially  given  by  our  president.  Dr.  Algernon  T.  Bris- 
tow,  and  our  legal  counsel,  Mr.  Howard  van  Sinderen,  without 
whose  indefatigable  cooperation  and  fertile  resourcefulness  we 
should  have  stranded  many  times.  In  connection  with  this 
statement,  I  wish  it  to  be  understood  that  whatever  has  been 

done  by  your  committee,  whatever  has  gone  before  the  Legis- 
lature, or  has  been  presented  to  you,  has  been  scrutinized,  sug- 
gested, criticised,  or  created  by  him. 

The  Legislature  has  not  been  slow  in  appreciating  and 
rewarding  the  efforts  of  the  medical  profession  in  behalf  of  its 
unification.  Those  of  us  who  lived  in  by-gone  times  and  par- 
ticipate<l  in  the  work  of  this  society,  are  aware,  that  it  took 
years  of  strenuous  effort  and  persistent  persuasion  to  convince 
legislators  of  the  importance  and  general  usefulness  of  Sl^te 
Boards  of  Examiners,  of  increased  requirements  for  the  matricu- 

lation in  medical  schools,  etc.  When  at  thosedifferenttimes  we 
approached  the  Legislatures  we  were  always  confronted  with 
the  reproach  that  the  medical  profession  was  no  unity,  that  what 
one  wanted  the  other  opposed,  and  with  the  fact  that  legislators 
declared  themselves  unable  to  decide  a  question  in  regard  to 
which  medical  men  were  not  of  one  mind.  We  were  told  many 
times,  that  if  and  when  the  medical  profession  came  before  the 
Legislature  as  a  united  body  with  demands,  either  in  its  own  or 

the  people's  interest — both,  as  a  rule,  being  identical— there 
would  be  no  delay  in  complying  with  its  wishes.  That  promise 
has  been  made  good.  Within  a  week  the  permissive  bill  ask- 

ing for  consolidation  has  been  passed  through  the  Senate,  .and 
the  Assembly,  and  signed  by  the  Governor.  Our  thanks  are 
due  to  the  kindly  services  of  the  Hon.  Nathaniel  Elsberg,  and 
his  and  our  friends  in  the  Senate  and  Assembly,  and  the  Gov- 

ernor, the  Hon.  B.  B.  Odell.  Evidently  there  is  no  power  in  the 
land  that  would  care  to  evade,  or  to  disapprove,  or  claim  a  just 
ground  to  withstand  the  reasonable  demands  of  the  11,000  physi- 

cians of  the  Empire  State  when  united  for  a  common  purpose. 
The  Legislatures  of  the  future  will  be  glad  to  know  that 

whenever  a  bill  will  arrive  that  is  voiced  by  the  united  profes- 
sion and  deals  with  the  sanitary,  educational,  and  other  vital 

interests  of  the  people  of  the  State,  they  are  safe  in  passing  it. 
The  mature  judgment  of  the  profession  has  not  easily  been  mis- 

taken. Indeed,  whatever  progress  has  been  made  in  the 
scientific  and  moral  evolution  of  the  medical  profession  has 
been  accomplished  by  the  combined  eflforts  of  its  rank  and  file, 
without  the  cooperation,  and  frequently  against  the  opposition, 
of  some  medical  schools  or  of  alleged  and  self  complacent 
leaders.  That  is  as  it  should  bein  aprofession  which  is  imbued 
with  the  democratic  principles  of  the  Commonwealth,  and  with 
the  consciousness  of  its  predominant  weight  in  the  determina- 

tion of  the  most  vital  interests  of  mankind. 

From  the  report  read,  you  learn  that  the  consolidated  med- 
ical profession  will  bear  the  time-honored  name  of  the  Medical 

Society  of  the  State  of  New  York,  that  its  seal  will  be  pre- 
served, its  continuance  not  interrupted,  and  the  individual 

rights  of  members  enhanced.  There  will  be  no  privileged  class 
of  almost  500  permanent  members,  some  of  whom  have  even 
lost  their  membership  in  county  societies,  and  no  danger  from 
a  possible  predominance  of  such  an  aristocratic  class.  The 
house  of  delegates  will  count  at  least  150  members,  in  place  of 
the  Nominating  Committee  of  Nine.  It  cannot  elect  its  own 
members  into  ofllces.  It  is  controlled  by  the  referendum, 
which  means  an  appeal  to  the  total  membership  of  the  society 
in  any  doubtful  or  contested  case.  It  takes  the  place  of  Con- 

gress in  our  political  commonwealth.  To  it  are  referred  legis- 
lation and  administration,  and  it  is  renewed  by  annual  election 

in  the  county  societies  according  to  the  number  of  assembly 
districts,  with  this  proviso— that  every  county  society  has  at 
least  one  delegate.  By  being  the  legislative  body,  it  leaves  the 

meetings  of  the  society  free  for  its  scientific  work.  The  con- 
stitution and  by-laws,  formed  under  the  eyes  of  legal 

authority,  are  safe  from  interference  and  are  subject  to  changes 
by  the  majority  vote  of  the  medical  society. 

This  is  what  is  proposed  for  your  adoption.  Other  points 
are  referred  to  the  future  vote  of  the  combined  societies,  so  the 

question  whether  there  shall  be  in  the  by-laws  an  ethical 
clause,  whether  the  directory  or  journal  or  transactions  shall 
be  continued  or  not  and  the  amount  of  dues.  All  this  will 
be  left  for  your  5,000  or  6,000  votes  to  decide. 

You  who  met  here  as  delegates  or  permanent  members  are 
in  as  momentous  a  position  as  any  that  the  medical  society 

was  ever  placed  in  during  the  century  of  its  existence.  Unifica- 
tion has  been  the  demand  of  the  vast  majority  of  the  profession 

of  our  State  so  long,  that  it  has  become  practically  unanimous. 
Not  of  the  State  alone,  however.  The  profession  of  the  United 
States  is  listening  to  your  verdict  of  this  morning.  While  it  is 
our  pride  that  this  is  so,  and  that  on  our  resolution  the  fate  of 

the  country's  profession  may  depend— to  know  that  the  eyes  of 
our  brethren  all  over  this  broad  land  are  upon  us  this  very 
moment,  adds  to  our  responsibility.  Never  was  there  during 
the  life  of  this  society  a  better  opportunity  for  the  display  both 
of  wisdom  and  of  patience. 

It  is  admitted  on  all  sides  that  both  patience  and  wisdom  are 
demanded  more  on  the  part  of  the  medical  society  than  of  that 

of  the  Association.  The  latter's  organization  is  simpler,  and 
being  younger  it  is  not  beset  with  old,  in  part  contradictory, 
often  repealed,  frequently  only  half-repealed  laws  extending 
over  a  hundred  years.  The  autonomy  of  the  county  societies, 
which  the  Joint  Committee  has  been  anxious  to  preserve,  unless 
wisely  exercised  creates  a  difficulty.  As  their  rsttification  of 
the  new  constitution  and  by-laws  is  demanded  as  a  matter  of 
course,  their  common  sense,  patience,  wisdom  and  patriotism 
are  required  to  a  high  degree.  They  will  consider  that  laws  are 
not  made  for  ever;  laws  are  not  the  masters  of  men,  but  the 
expression  of  their  will  as  modified  by  time,  usages,  and 
changed  necessities.  Even  the  sacred  Constitution  of  the 
United  States  had  to  be  modified  by  the  modern  requirements- 
of  the  sons  and  grandsons  of  its  makers.  Tliat  is  why  it  is 

recommended  that  if  there  be  any  points  in  the  proposed  con- 
stitution and  by-laws  displeasing  one  or  the  other,  you  are  still 

safe  in  adopting  them  all.  There  are  six  thousand  of  us,  and 

there  will  be  more.  Every  year  your  constitution  and  by-laws- 
may  be  altered  if  you  deem  proper.  Your  delegates  will 

change,  and  your  referendum  is  more  powerful  than  any  ■ 
house  of  delegates.  What  we  are  after,  is  union.  More  than 

once  a  member  of  your  Joint  Committee  got  up  to  say:  "We 
have  been  sent  here  to  harmonize  and  to  unify  and  to  consoli- 

date. We  cannot  return  to  our  masters  and  tell  them  we  have 

missed  our  opportunities  to  execute  their  will.  I  still  hear  the 
ring  of  enthusiastic  applause  when  the  unanimous  vote  calling 
for  unity  brought  a  tear  to  many  an  eye.  And  unity  it  shall 

be."  1  never  heard  the  duties  of  sound  citizenship  expressed 
more  emphatically. 

After  unification,  we  shall  be  satisfied  that  nothing  will 
ever  sever  us  again.  For  there  will  never  again  be  a  diversity 
of  principles  like  22  years  ago.  There  will  be  a  common  faith, 
aim,  and  altar.  We  shall  take,  in  the  medical  brotherhood,  the 
place  which  belongs  to  us,  and  work  for  the  ideals,  scientific, 
moral  and  practical,  such  as  no  other  profession  can  realize, 
together  with  our  peers  all  over  the  union.  We  must  or  need 

split  up  into  parties  nevermore.  To  the  undivided  and  indi- 
visible body  medical  the  American  people  will  look  for  author- 
itative guidance  in  matters  of  sanitation,  education  and  forensic 

legislation.  W^hat  a  Greek  sage  demanded  should  and  may 
become  true,  viz.,  that  the  Commonwealth  will  be  advised  and 
ruled  by  the  physician.  It  is  in  this  spirit  that  I  appeal  to  you 
not  to  miss  this  opportunity  of  initiating  for  our  glorious  pro- 

fession an  epoch  of  fraternity,  vastly  increased  usefulness,  and 
almost  ideal  possibility  for  benefiting  ourselves,  our  brethren, 
and  numerous  millions.  I  appeal  to  you  as  one  of  your  oldest 
members  who  has  stood  by  you  in  prosperity  and  distress,  in 

peace  and  in  war ;  and  long  and  lately  as  a  friend  of  reconcilia- 
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tion  and  union  of  the  2  great  medical  bodies  of  the  State.  The 

confidence  both  of  your  own  committee  and  that  of  the  Associa- 
tion has  permitted  me  to  preside  over  their  long  and  laborious 

deliberations.  That  is  why  I  feel  I  have  a  right  to  represent  in 
this  solemn  hour  the  whole  profession  of  the  State  in  its  anx- 

ious longing  for  consolidation,  not  as  au  officer,  or  a  delegate,  but 
as  a  peer  among  peers.  That  is,  Mr.  President,  why  I  have 
risen  to  move  the  adoption  of  the  following  resolution : 

Resolved,  That  the  report  of  the  Joint  Commiltee  of  CJonference  be 
accepted  and  that  the  proposed  agreement  for  the  consoltdation  of  the 
Medical  Society  of  the  State  of  New  York  and  the  New  York  State 
Medical  Association  be  and  the  same  Is  hereby  approved,  and  the  pres- 

ident of  the  society  is  hereby  authorizel  and  directed  to  execute  the 
same  in  the  name  and  behalf  of  the  society,  and  the  secretary  Is  hereby 
authorized  and  directed  to  afflx  the  corporate  seal  thereunto;  and  be 
It  lurther 

Resolved,  That  the  commiltee  of  the  society  heretofore  appointed 
for  Itie  purpose  of  bringing  about  the  consolidation,  namely.  Dr. 
Henry  L,.  Eisner.  Dr.  A.  Jacobl,  Dr.  A.  VanderVeer.  Ur  George  K. 
Kowlerand  Dr.  Frank  Van  h'leet,  be  and  they  are  hereby  continued  as such  coiumillee,  with  full  power  and  authority  to  do  whatever  maybe 
necessary  to  carry  the  agreement  into  efToct. 

A  CASE  OF  HYDROPHOBIA  WITH  AUTOPSY.* 

a.  MORTON  ILLMAN,  M.D., 

of  Philadelphia. 

I  think  it  prudent  to  report  this  case  (or  discussion,  because 
of  the  fact  that  proper  precaution,  protecting  human  life  from 
one  of  the  most  distressingly  fatal  infections  known  toman- 
kind,  is  overlooked,  especially  in  the  large  communities  of 
America.  In  someinstances  the  very  existence  of  the  condition 
is  questioned  by  a  few  members  of  the  medical  profession  and 
by  the  laity. 

The  patient  was  a  well-developed  male,  aged  37,  and  an  elec- 
trician by  occupation. 

Family  HMory. — His  family  history  was  negative,  with  the 
exception  of  the  fact  tliat  his  mother  died  of  pulmonary  tuber- 
culosis. 

Previous  Medical  History. — Investigation  as  to  the  previous 
medical  history  showed  that  the  patient  had  been  a  compara- 

tively healthy  man  with  the  exception  of  a  slight  persistent 
cough,  with  which  he  had  suffered  some  years  ago,  but  which 
had  ceased  after  the  patient  discontinued  the  excessive  use  of 
tobacco. 

Two  years  ago  the  patient  met  with  a  severe  accident,  neces- 
sitating the  partial  amputation  of  three  fingers  of  the  right  hand. 

This  accident  was  followed  during  the  present  year  by  a  severe 
burn  of  the  right  arm  and  forearm.  The  patient  was  just 
recovering  from  the  latter  condition  when,  upon  attempting  to 
caress  a  strange  dog,  he  was  bitten  in  the  palm  of  the  left  hand, 
in  th«  web  between  the  first  two  fingers. 

The  wound  was  thusintticted  August23, 1903.  It  bled  freely 
at  the  time  and  was  cauterized  one  hour  later  with  a  solution  of 
silver  nitrate  (of  questionable  strength),  followed  by  pure 
carbolic  acid,  and  an  antiseptic  dressing  applitd.  The  wound 
healed  kindly  withmit  any  decided  complications. 

Premonitory  &'tage.— In  the  evening  of  October  1,  1903,  Just 
.39  days  after  inlliction  of  the  wound,  the  patient's  attention  was 
attracted  to  his  left  hand  by  a  tingling  sensation  in  tlie  tips  of 
the  dngers  and  in  tlie  cicatrix.  His  wife  states  that  during  the 
following  two  days  he  appeared  greatly  depressed,  restless  at 
night,  had  little  or  no  appetite,  and  complained  of  a  constantly 
increasing  aching  sensation  in  the  left  hand  and  arm. 

Spasmodic  -SVrtjri^.— Upon  arising  from  bed  in  the  morning  of 
October  4  the  patient  complained  most  de<Mdedly  of  the  left 
hand,  arm,  and  shoulder,  and  of  a  pronounced  feeling  of  debility. 
He  went  to  breakfast,  however,  as  usual,  and  while  at  the  table 
asked  for  a  glass  of  water,  and  upon  attempting  to  swallow  the 
liquid  it  «as  suddenly  and  involuntarily  expelled  from  his 
mouth.  He  then  wentupstairs  without  assistance  and  lay  upon 
a  couch,  complaining  at  the  time  of  feelingextremely  weak. 

At  10  o'clock  a.m.  I  was  asked  to  attend  tlie  patient,  and 
found  him  decidedly  restless,  and  complaining,  in  addition  to 
the  aching  arm  and  shoulder,  of  being  very  chilly.  The  skin 
was  moist,  the  muscles  relaxed,  reflexes  normal,  and  fac« 
flushed.  Pressure  along  the  nerve  trunks  and  muscles  of  the 
left  arm  and  shoulder  was  slightly  painful,  but  did  not  seem  to 
be  productive  of  any  local  or  general  spasm.  Attempts  at  pro- 

longed conversation,  however,  seemed  to  cause,  from  time  to 
time,  a  sudden  invoiiiutary  laryngeal  sjiasin,  alter  which  the 
patient  would  lie  unable  to  resume  talking  immediately  because 
of  a  marked  dyspnea  thus  produced.  The  temperature  at  this 
time  was  101°  K.;  the  pulse  102;  and  the  respirations,  when 
regular,  were  24. 

Upon    receiving  the  history  of  the  patient's  Inability  to 

'  Read  before  the  Pblladelphia  County  MmIIi'iiI  Sin^lety,  December 9,1903. 

swallow  water  while  at  breakfast,  I  decided  to  prescribe  an 
antirheumatic  in  powder  form  to  lie  taken  with  water  during 

my  absence,  in  order  to  avoid  arousing  the  patient's  suspicions 
regarding  my  belief  in  his  ability  to  swallow  liquids  as  usual. 

At  3  o'clock  in  the  afternoon  I  was  informed  that  after  a 
great  effort  he  had  swallowed  one  powder,  but  that  a  repetition 
had  been  absolutely  impossible,  and,  furthermore,  that  he  had 
refused  all  liquids  and  solids  at  lunch  time.  There  was  now  a 
pain  on  the  left  side  of  the  neck  which  seemed  to  be  most  marked 
along  the  posterior  borders  of  the  trapezius  and  sternomastoid 
muscles,  radiating  toward  the  occipital  portion  of  the  skull. 

The  patient  complained  of  an  almost  constant  smothering 
sensation  in  the  larynx,  and  the  slightest  efforts  to  talk  would 
now  very  readily  provoke  a  laryngeal  contraction,  during 
which  time  the  patient  continually  held  his  hand  to  his  throat 
in  an  ett'ortto  relieve  his  dyspnea  and  was  extremely  restless. 
The  temperature  continued  to  be  101°  F.,  the  pulse  was  98,  and 
respirations  26. 

Feeling  that  future  treatment  of  the  patient  depended  upon 
an  absolute  surety  as  to  the  diagnosis,  I  asked  Dr.  Samuel 
Wolfe  to  see  the  patient,  and  after  a  very  careful  examination  and 
consideration  of  the  definite  history  Dr.  Wolfe  came  to  the  con- 

clusion that  the  case  was  almost  certainly  one  of  true  hydro- 
phoiiia.  The  actual  state  of  attairs  was  at  once  explained  to  the 
family,  and  thus  all  obstacles  to  future  treatment  eliminated. 

At  6  o'clock  the  same  evening  (10  hours  after  the  first 
appearance  of  active  symptoms)  it  became  necessary  to  resort 
to  hypnotics  to  control  the  spasms,  which  were  now  becoming 
very  much  longer  in  duration  and  more  decided  in  severity. 
Eight  mg.  (i  gr.)  of  morphin  and  .4  mg.  djj  gr.)  of  atropin 
were  accordingly  given  hypodermically  with  a  very  beneficial 
result,  enabling  the  patient  to  obtain  a  much  needed  rest  of  4  or 
5  hours'  duration. 

It  became  necessary  to  repeat  this  injection  6  hours  later,  at 
which  time  there  was  a  noticeable  liyperesthesia  of  the  left  side, 
especially  marked  at  the  time  of  i>uncture  with  the  hypodermic 
needle.  The  patient's  general  appearance  was  now  that  of  a 
decide<lly  sick  man  and  one  whose  suffering  was  anything  but 
of  an  hysteric  nature,  his  manifest  desire  to  assist  with  his 
treatment  and  avoid  worrying  his  family  being  most  pro- nounced. 

The  second  administration  of  niorphin  and  atropin  had  only 
been  beneficial  so  far  as  respiration  was  concerned,  the 
injection  being  repeated  at  5.30  a.  m.  (5}  hours  after  the  second 
auiuinistiation)  with  better  results,  especially  upon  the  severity 
of  the  laryngeal  spasms,  but  with  no  decided  effect  upon  the 
freciuency  of  recurrence. 

All  attempts  to  have  the  patient  take  food  of  any  variety  by 
the  mouth  failed,  and  nutrient  enemas  (of  beef) were  resorted  to 
and  retained,  being  given  always  after  a  hypodermic  injection 
of  the  narcotic. 

In  the  afternoon  of  the  second  day  of  the  spasmodic  stage, 
Drs.  M.  P.  Raveuel  and  D.  J.  McCarthy  were  called  in  consul- 

tation and  made  a  careful  examination  of  the  patient,  especially 
as  regarded  the  nervous  symptoms,  and  stated  that  in  their 
opinion  the  case  was  undoubtedly  one  of  hydrophobia. 

There  seemed  to  be  a  slight  tendency  to  Increased  salivation 
during  the  past  6  hours,  and  now,  regardless  of  the  atropin  that 
had  been  given,  there  was  a  moderately  abnormal  flow  of 
saliva,  probably  caused,  to  a  certain  extent,  by  the  almost  con- 

tinual movement  of  the  patient's  jaws  and  totigne. 
With  the  approach  of  evening  the  general  condition  became 

gradually  worse,  and  at  8.30  p.m.  a  series  of  spasms  developed, 
extending  over  a  period  of  30  minutes.  During  this  series  of 
paroxysms  there  was  increased  salivation,  intense  dyspnea, 
rolling  of  the  eyes,  continual  change  of  position,  marked  eruc- 

tations of  gas,  and  the  passage  at  this  time  of  about  6  ounces  of 
urine,  making  10  ounces  passed  within  5  hours.  Delirious 
symptoms  now  became  noticeable,  but  occurred  only  at  inter- 

vals of  2  to  3  hours,  and  were  of  very  short  duration. 
During  the  course  of  the  next  10  hours  but  2  administra- 

tions of  morphin  were  necessary,  the  patient  resting  fairly 
quietly  until  Tuesday  morning  (October  6,  the  third  day  of  the 
spasmodic  stage),  at  which  time  control  of  the  patient  became 
a  ditUoult  matter.  The  excitement  became  maniacal,  and  it  was 
feared  the  patient  would  do  himself  personal  injury,  although 
his  entire  appearance  was  at  times  one  of  terrible  fear,  and  he 
would  hold  his  throat  with  both  hands  in  a  frantic  effort  to 
relieve  hisdyspnea.  Attempted  inhalations  of  chloroform  at  this 
and  other  limes  gave  no  relief,  and  only  seemed  to  increase  the suffering. 

After  some  effort  .6  mg.  (,Ja  gr.)  of  hyoscin  hydrobroniate 
was  given  hypodermically  with  a  very  gratifying  effect.  This 
dose  of  hyoscin  wa.s  repeated  3  hours  later,  and  was  the  last 
administration  of  a  hypnotic  of  any  kind  that  was  necessary 
during  the  remaining  course  of  the  disease.  The  temperature 
was  now  101.(i°  F.,  the  pulse  124,  and  respirations  44. 

Paralytic  Stage.— \  few  hours  later  a  gentleman  who  saw 
the  patient  pronounced  the  case  one  of  hysteria  of  a  remarkable 
typo,  and  was  so  positive  as  to  his  diagnosis  that  it  was  decided 
t')  put  the  patient  upon  hysteric  treatment.  Accordingly,  all 
medicinal  administrations,  rectal  leedings,  etc.,  were  discon- 

tinued, and  no  one  except  the  nurse  or  a  sulistitute  allowed  in 
or  near  the  room.  Twcity  minims  of  sterile  water  was  given 
hyiiodermically  every  2  or  3  hours,  and  the  nurse  informed  me 
that  there  was  absolutely  no  effect  as  to  the  frequency  of  the 
spasmH,  but  there  seemed  to  be  a  steady  decrease  in  the  severity 
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regardless  of  the  time  at  which  the  injections  of  water  were 
Riven.  In  other  words,  It  was  very  apparent  that  regardless  of 
treatment  the  patient  was  slowly  passing  into  the  paralytic 
stage  of  hydrophobia. 

The  patient  now  began  to  perspire  profusely,  and  vomited 
for  the  first  time  about  4  ounces  of  yellowish,  frothy  mucus. 
The  profuse  sweating  continued,  and  a  few  liours  later  both 
pulse  and  respiralion  began  to  fail  rapidly.  It  became  very 
evident  that  a  retu  rn  to  medicinal  treatment  was  necessary,  and 
1  mg.  (g\,  gr.)  of  diditalin  and  .4  mg.  dJo  gr.)  of  atropin  were 
given  hypodermically  with  much  benelit. 

The  periods  of  delirium  were  now  of  frequent  occurrence 
and  of  long  duration.  When  rational  the  patient  declared  that 
the  choking  sensation  had  entirely  gone  from  his  throat,  and 
that  he  was  now  smothering  from  oppression  over  the  epi- 

gastrium, and  during  a  spasmodic  attack  would  put  both  hands 
to  this  region  instead  of  to  the  larynx  as  formerly.  It  was, 
therefore,  decided  to  endeavor  once  again  to  administer  a  liquid 
by  way  of  the  mouth.  Two  ounces  of  milk  containing  a 
fluidram  of  whisky  was  brought  to  the  patient,  and  with  a 
little  assistance  and  encouragement  the  entire  contents  of  the 
glass  were  swallowed  without  any  great  effort.  On  finding 
himself  able  to  swallow  liquids  again  the  patient  asked  for  a 
cup  of  coffee,  of  which  he  drank  a  few  drams.  About  30  min- 

utes later  both  coffee  and  milk  were  vomited  and  all  efforts  to 
repeat  the  same  were  forcibly  resisted. 

In  spite  of  stimulants  the  pulse  and  respiration  failed 
steadily  and  the  patient  became  permanently  unconscious,  at 
which  time  20  m.  of  ether  was  given  hypodermically  and 
resulted  in  a  sudden  general  clonic  muscular  spasm. 

External  heat  had  been  constantly  applied  to  the  trunk  and 
extremities,  and  digitalin  and  atropin  given,  either  together  or 
separately  as  occasion  demanded,  until  the  patient's  death  of 
respiratory  failure  at  7  a.m.,  October  7,  3  days  (71  hours)  after 
the  onset  of  active  symptoms,  and  nearly  6  days  after  the  onset 
of  prodromal  symptoms. 

The  hyperesthesia  was  a  prominent  symptom  throughout 
the  course  of  the  disease,and  became  gradually  more  pronounced 
until  finally  both  before  and  after  unconsciousness  warm 

applications  could  only  be  placed  to  the  extremities  very  grad- 
ually and  retained  in  position  with  difficulty.  Hyperesthesia, 

as  a  rule,  was  most  marked  on  the  left  side.  Very  slight  stimu- 
lations, such  as  the  sudden  entrance  of  light  to  the  room,  the 

running  of  water  and  the  ringing  of  the  doorbell,  were  many 
times  provocative  of  a  spasm.  The  reflexes  were  increased  and 
the  plantar  reaction  always  downward.  The  pupils  became 
dilated  and  nonreactive  alwut  8  hours  before  death. 

Delirium  began  to  manifest  itself  about  36  hours  after  the 
onset  of  active  symptoms,  became  more  prominent  during  the 
administrations  of  hyoscln,  but  was  still  present  during  the 
period  of  9  hours  when  the  patient  was  receiving  no  medicinal 
treatment,  and  continued  to  the  period  of  unconsciousness. 

During  the  entire  course  of  hisillness  there  was  never  made 
in  the  presence  of  the  patient  any  mention  of  or  reference  to 
dogs  or  hydrophobia,  and  he  was  made  to  believe,  so  far  as  pos- 

sible, that  he  was  suffering  from  rheumatism  of  the  throat 
muscles.  At  no  time  during  his  illness  did  the  patient  simulate 
in  any  manner  the  actions  of  a  dog  or  other  lower  animal, 
although  he  frequently  referred  to  the  dog-bite  as  being  the  cause 
of  his  present  condition. 

The  temperature  showed  a  gradual  rise  until  the  second 

day  of  the  spasmodic  stage  when  it  reached  102°  F.;  after  which 
it  ranged  between  101.8°  F.  and  100°  P.  The  respirations,  when 
at  all  regular,  varied  from  28  to  40,  and  simulated  at  times 

Cheyne-Stokes'  respiration,  especially  after  a  series  of  laryngeal 
spasms.  After  unconsciousness,  ether  dropped  on  the  larynx 
and  upper  portion  of  the  chest  brought  about  a  prompt  respira- 

tory reaction. 

I  had  an  opportunity  to  make  but  one  examination  of  the 

urine,  the  specimen  being  collected  during  the  second  24  hours, 
after  the  onset  of  active  symptoms.  It  was  high-colored, 
decidedly  acid,  and  showed  a  specifio  gravity  of  1,040 ;  there 
was  no  albumin  nor  sugar  present.  No  microscopic  examina- 

tion was  made. 

Prophylaxis.— An  linens,  towels,  etc.,  used  around  the 
patient,  especially  those  contaminated  with  saliva  or  vomit, 
were  at  once  thrown  into  scalding  water  and  later  boiled. 
After  death,  all  needles,  thermometers,  spoons,  etc.,  were 
either  destroyed  or  sterilized,  and  the  floors,  bedding  and 
furniture  thoroughly  wiped  off  with  a  strong  solution  of  car- 

bolic acid. 

^Mtop«j/.— The  autopsy  was  made  10  hours  after  death  by 
Drs.  McCarthy  and  Kavenel,  with  the  following  results : 

The  lividity  of  the  dorsal  surface  of  the  body  was  very 
marked,  and  rigor  mortis  of  the  upper  and  lower  extremities 
very  well  developed. 

The  skull  was  thin.  The  brain  and  membranes  were  nor- 
mal, both  over  the  convexity  and  base. 

The  spinal  cord  and  its  membranes  were  of  normal  appear- 
ance, as  were  the  pancreas,  adrenal  glands,  and  spleen. 

The  lungs  showed  some  adhesions  in  the  right  pleural  sac, 
a  rather  marked  emphysema  along  the  anterior  border  of  the 
right  lung,  and  an  area  of  healed  tuVierculosis  at  the  right  apex. 

The  liver  showed  a  slight  passive  congestion,  otherwise normal. 

The  heart  was  normal  with  the  exception  of  a  patch  of  old 
pericarditis  on  the  anterior  surface. 

The  kidneys  appeared  to  be  normal.  The  inner  surface  of 
the  larynx  was  covered  with  dirty  mucus  and  there  was  con- 

siderable frothy  mucus  in  the  trachea. 
Microscopic  Examination. — The  microscopic  examination 

of  the  central  nervous  system  shows  typical  tubercles  of  Babes 
in  the  medulla.  The  round-cell  infiltration  around  the  blood- 

vessels was  very  distinct. 
Sections  of  the  cerebral  cortex  and  base  of  the  brain  show 

no  evidence  of  inflammatory  change. 
Sections  of  the  gasserian  ganglion  and  also  of  the  intfr- 

vertebral  ganglions  show  a  round-cell  infiltration  in  the  stroma, 
a  diffuse  ehromatolysis  of  the  ganglion  cells,  and  a  vacuoliza- 

tion of  some  of  these  cells,  with  a  proliferation  of  the  capsular 
cells,  in  most  areas  of  only  moderate  degree,  but  in  some  areas 
filling  up  the  entire  capsule. 

The  peripheral  nerves  and  the  anterior  and  posterior  roots 
show  no  change  after  careful  investigation. 

Microscopic  study  gave  perfectly  normal  appearances 
in  all  the  viscera  with  the  exception  of  the  kidney.  These 
sections  show  some  congestive  swelling  of  the  glomeruli 
and  a  cloudy  swelling  going  on  to  marked  degeneration  of  the cells  of  the  tubules. 

In  other  words,  pathologic  lesions  typical  of  hydrophobia 
were  found  in  a  case  associated  with  parenchymatous  nephritis. 
Neither  the  pericellular  nor  perinuclear  round-cell  accumulation 
of  the  central  nervous  system  nor  the  lesions  of  the  interverte- 

bral ganglions  are  seen  in  cases  of  nephritis. 
Inoculations. — Three  rabbits  were  subsequently  inoculated 

from  the  medulla  of  tlie  patient,  with  the  result  that  all  3  rab- 
bits died  after  a  period  of  17  to  19  days,  presenting  typical 

symptoms  of  rabies,  and  subsequent  sections  made  from  the 
nervous  systems  of  these  rabbits  showed  pathologic  changes 
typical  of  rabies  and  corresponding  to  those  found  in  the  nerv- 

ous system  of  the  patient. 
The  Dog. — The  dog  was  of  the  small  terrier  type,  showed  no 

sigus  of  rabies,  and  is  said  to  have  been  playing  with  some 
children  only  a  short  time  before  biting  the  patient.  The 
killing  and  cremation  of  the  dog  prevented  a  subsequent autopsy. 

I  close  this  report  with  the  earnest  plea  that  an  effort  will 
be  made  to  have  constituted  or  enforced  the  proper  laws,  com- 

pelling the  muzzling  and  quarantining  of  dogs  at  all  seasons  of 
the  year,  that  society  may  thus  be  protected  from  this  fatal  con- 

dition, and  that,  if  possible,  it  be  thus  completely  eliminated,  as 
in  many  foreign  countries,  notably  Australia. 

THE  MISFORTUNE  OF  A  COLLEAGUE. 

To  the  Editor  of  American  Medicine  .—An  unusually  trying 
calamity  has  befallen  one  of  our  brother  physicians  in  the  fire 
which  destroyed  the  property  of  Dr.  Edwin  Remick,  of  Farn- 
worth,  N.  H.,  on  the  night  of  January  21. 

Doctor  Remick  is  the  only  physician  in  his  town,  and 
covers  a  territory  so  large  that  he  often  drives  15  to  20  miles  iu 
seeing  one  or  two  patients.  Such  service  involves  constant 
exposure  and  heroism  in  the  severe  winters  of  the  White 
Mountains,  and  is  but  poorly  compensated,  when  looking  at  it 
from  a  financial  standpoint. 

Early  Thursday  morning  the  doctor's  family  awoke  to  find 
the  house  in  flames ;  the  doctor  had  come  in  late  and  was  so 
overcome  with  sleep  that  he  could  scarcely  be  roused.  The 
family  barely  escaped  barefooted  upon  the  snow  and  in  less 
than  an  hour  the  house  and  barn  were  level  with  the  ground. 

All  the  doctor's  books,  instruments,  and  medicines,  which  he 
has  to  supply,  there  being  no  drug  store  in  the  place,  were  lost. 
In  fact,  practically  everything  was  burned,  and  the  property 
was  not  covered  by  any  insurance. 

It  has  occurred  to  me  that  readers  of  American  Medicine 
would  be  interested  to  help  our  brother  in  his  trying  loss. 
Complimentary  copies  from  some  of  our  medical  authors 

would  be  very  acceptable,  in  replacing  the  doctor's  library  for 
instance,  and  other  ways  of  showing  sympathy  will  doubtless 
suggest  themselves.  A  Brother  Physician. 
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When  a  matter  for  medical  study  and  observation 

become.s  one  of  popular  interest  and  assertion,  then 

many  erroneous  opinions  must  needs  be  prevalent. 

When,  as  is  true  in  this  instance,  the  orif^in,  action,  and 
excretion  of  a  substance  offers  considerable  difficulty  to 

physicians  in  reconciling?  theory  and  fact,  the  assumed 

accuracy  of  the  conclusions  prevalent  among  the  laity 

are  indubitably  open  to  rigid  scrutiny.  It  is  with  this 

fact  in  evidence  that  this  paper  is  presented.  With  dif- 
ficulties which  experts  have  not  solved  to  the  satisfaction 

of  the  profession,  the  people  are  still  further  from  a  just 

comprehension  of  the  questions  at  issue. 
When    even    a    definition,   which  shall  be  entirely 

acceptable,  is  scarcely  to  be  advanced,  may  we  expect 

harmony  from  discussing  the  subject  not  yet  thoroughly 
defined  ?    We  all  know  pretty  thoroughly,  and  those  of 

us  who  have  experienced  it  absolutely,    what  gout- 

open,  frank,  and  active  gout— is,  both  as  to  its  symp- 
tomatology and  treatment.    Yet  we  are  not  unanimous 

whether  the  sodium  biurate  which  constitutes  the  tophus 

is  the    cause    or  the  result  of  the  pathologic  process. 

When  we  go  a  step  further  and  discuss  symptoms  and 
conditions  more  or  less  closely  allied  to  gout,  we  find  so 
much  that  we  can  set  down  as  common  to,  and  nearly  as 

much   that  is  discordant   with  it,  that  opinions  vary 

within   extremely   wide  limits.     To  term  all  sorts  of 

conditions,  presenting  more  or  less  resemblance  to  gout, 

as  phases  of  gout,  gives  us  a  point  of  anchorage,  but  per- 
mits of  deviation  to  every  point  of  the  compass.     This 

fact  undoubtedly  explains  the  variability  of  opinions,  a 

variability  not  alone   geographic  nor  chronologic,   but 
even  variable  as  to  the  individual.     If  we  go  over  the 

various  statements  made  as  to  the  disease,  this  is  fairly 

representative  :  "  In  gout  we  have  a  disease  which  may 

give  rise  to  almost  any  symptom  or  aff"ect  almost  any 
organ  or  function."      If  we  start  with  the  patient  the 

following  has  been  presented :     "The  gouty  individual 
is  one   who.se  general  metabolism  is  instable,  and  this 

instability  may  be  present  in  one  or  more  of  the  great 

physiologic    systems    (digestive,    circulatory,    nervous, 

etc.)."     If  these  statements  represented  (he  actual  state 
of  our  knowledge,  the  reasoning  hearer  might  readily 
a.ssume  that  we  had  abandoned  our  anchorage  and  were 

idly  drifting  on  the  trackless  seas  of  speculation.     In  a 

recent  contribution  to  the  literature  of  this   '' Domimis 

morborurn  et  morbus  domiriortim,"  Woods-Hutchinson  in 

a  most  philosophic  e.si^ay  based  largely  upon  the  findings 

of  comparative  anatomy,  ofiters  "  a  disturbance  of  health 
a.ssociated   with   the  presence  of  excessive  amounts  of 

urates  in   the  urine,"   as  a  solution  of  the  difficulties 
which  beset  us.     The  merit  of  the  definition  lies  in  its 

presenting  a  material  jioint  from  which  we  may  start  in 
our  discussions.     It  fails  to  state  what  the  corpim  tielicli 

is,  although  deductively  it  is  not  uric  acid.     It  fails  be- 
cause it  does  not  embrace  within  its  limits  those  instances 

of  undoubted   goutiness    in   which    "the    presence    of 
excessive  amounts  of   urates  in  the  urine"    is  incon- 

stant, and   it  i)roves  too  much,  as  the  metaphysicians 

say,  l)ecause  leukocythomia  and  the  renal  infarcts  of  the 
newly-l)orn    are    included    by  the   definition,  but  are 

admittedly   not  involved  in  the  question  so  far  as  the 

symptomaUjlogy  is  concerned.     However,  as  a  starting 

point  this  statement  is  useful,  and  an  effort  will  be  made 
to  find  a  working  hypothesis  upon  which  we  may  base 
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a  plan  for  relief  of  symptoms  and  disabilities  consequent 

upon  disturbed  metabolism. 
From  the  time  of  Scheele's  discovery  of  uric  acid,  128 

years  ago,  until  the  present,  that  substance  has  been 
at  once  the  base  and  the  capstone  of  all  pathologic  theory 

in  regard  to  gout.  At  present  we  are  in  better  position 
to  reach  a  practical  working  basis  for  therapeusis.  1. 

We  are  reasonably  certain  that  uric  acid,  as  such,  is  not 

toxic.  This  fact  demonstrated  by  Graucher,  in  1884,  is 

now  almost  universally  conceded.  2.  The  presence  of 

a  uric  acid  sediment  in  the  urine  does  not  of  necessity 

indicate  a  gouty  tendency,  for  the  power  to  hold  uric 
acid  in  solution  in  the  urine  depends  largely  upon  the 

amount  of  pigment  and  the  percentage  of  salts  con- 
tained in  that  excretion.  3.  A  nitrogen  free  diet  does 

not  cause  an  abolition  of  uric  acid  excretion.  And 

finally,  the  excretion  of  uric  and  phosphoric  acid  goes  on 
hand  in  hand— at  least  during  attacks. 

Let  us  examine  these  propositions  seriatim.  While 

uric  acid  per  ge  is  not  toxic,  it  is  quite  possible  that 

earlier  and  less  oxidized  bodies  are  probably  so.  There- 
fore the  increased  excretion  of  uric  acid  signifying  the 

increased  or  complete  oxidation  of  uric  acid  antecedents 

and  their  elimination  as  uric  acid,  should  be  accom- 

panied by  a  relief  of  symptoms  referable  to  the  presence 
of  these  antecedent  bodies  in  the  organism.  In  practice 
this  is  found  to  be  true. 

Next,  the  observation  of  coincidence  of  marked 

symptoms  and  diminished  uric  acid  excretion  with 

periods  of  relief  and  increased  uric  acid  excretion,  point 

out  that  delayed  or  imperfect  excretion  of  uric  acid  is 

concomitant  with  exaggerated  pathologic  conditions. 

Since,  as  has  just  been  stated,  uric  acid  is  not  itself  toxic, 
its  forbears  must  be  responsible  for  the  symptoms. 

Therefore,  only  the  quantitative  analysis,  not  micro- 
scopic or  macroscopic  appearance  of  the  sediment,  will 

determine  its  amount.  The  analysis  must  determine  the 

facts  as  to  the  amount  of  uric  acid  present  in  the  urine, 

and  the  physician  bases  his  work  upon  that  finding. 

As  a  nitrogen  free  diet  is  not  followed  by  an  absence 

of  uric  acid  from  the  urine,  the  formation  of  uric  acid  in 

the  body  from  substances  contained  in  it  must  be  con- 
ceded. This  uric  acid  is  very  properly  termed  endog- 

enous uric  acid  and  is  independent  of  the  character  of  the 

food  ingested.  It  is  the  exogenous  uric  acid,  the  amount 

varying  with  the  food  and  modified  by  various  factors 

which  act  on  digestion  and  absorption,  when  the  patient 

is  on  ordinary  diet  that  completes  the  other  portion  of 
the  total  uric  acid  excretion. 

As  uric  acid  and  phosphoric  acid  excretion  bear  a 

fairly  constant  relation  to  each  other,  the  clue  is  at  once 

given  as  to  the  probable  source  of  endogenous  uric  acid. 
This  source  is  the  cell  nuclei,  and  the  products  of  their 

destruction  are  both  uric  and  phosphoric  acid  as  they 

appear  in  the  urine.  Therefore  the  breaking  up  of  these 

nuclei  gives  rise  to  the  appearance  of  uric  acid  and  the 
xanthin  bases  which,  as  a  group,  constituting  the 

alloxur  bodies  are  termed  purins,  because  they  all  con- tain the  radical  C^H,. 

The  method  of  cleavage  may  be  stated  as  follows  : 

The  nudeins  break  up  into  albumin  and  nudeinic  acid, 

the  latter  i;ito  phosphoric  acid  and  a  parent  substance, 

which  in  turn  breaks  up  into  alloxur  or  xanthin  bases 

and  uric  acid.  As  the  metamorphosis  of  nuclein  to 

adenin  to  xanfhin  to  hypoxanthin  to  uric  acid  is  by 

simple  steps  of  oxidation,  their  formulas  difTernig  only 

by  a  molecule  of  oxvgen,  uric  acid  should  no  longer  be 

considered  as  a  product  of  imperfect  combustion  of  pro- 
teids  into  urea,  but  rather  that  it  closely  dei)ends  on  the 

amount  of  nudeins,  purins,  and  alloxur  group  i"  "he 

blood.  And  this  is  confirmatory  of  the  suggestion  that 

the  source  may  be  the  leukocytes,  since  in  some  cases,  at 

least,  a  leukocytosis  (i)olynudear  basophilic)  may  coin- cide with  the  uric  add  excretion,  espedally  during  or 

just  before  a  recrudescence  of  the  symptoms.  S  nee,  as 

we  have  said  liefore,  the  phosphoric  goes  hand  in  liand 
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with  the  urie  acid  excretion,  it  would  be  as  logical  to 
direct  therapeutic  attention  to  the  former  as  to  the  latter. 
So  far  as  the  endogenous  uric  acid  is  concerned,  and  this 
is  the  kind  at  present  under  discussion,  we  may  define 
gout  as  a  toxemia  of  varying  causation,  accompanied  by 
the  formation  of  an  excess  of  urates,  this  excess  being  due 
to  the  breaking  down  of  the  leukocytes  and  fixed  cells 
in  the  attt^mpt  to  neutralize  the  poison.  This  gives  us  a 
sound  basis  upon  which  we  may  base  our  therapeutic 
measures. 

Now  as  to  the  exogenous  uric  acid ;  obviously  this 
comes  from  without,  and  constitutes  the  source  of  the 
smaller  moiety  of  the  total  output  of  uric  acid.  Indeed, 
the  ingestion  of  food,  either  purin  free  or  of  small  purin 
content,  must  be  considered.  The  chief  purin  free  foods 
are :  Milk,  eggs,  butter,  cheese,  white  bread,  rice,  sago, 
fruits.  Those  containing  under  .02%  of  purin  nitrogen 
are  beer,  stout,  onions,  asparagus,  brown  bread.  Under 
.03%, oatmeal,  lentils,  beans,  peas.  Under  .05%, salmon, 
cod,  pike,  halibut,  mutton,  veal,  pork,  ham,  turkey, 
chicken.  Under  .1%,  liver,  steak,  soups;  Under  .4%, 
sweetbreads.  Obviously,  were  the  attempt  made  to 
regulate  the  diet  according  to  the  amount  of  purin  nitro- 

gen found  in  food,  various  articles  of  food  would  be  per- 
mitted which  experience  has  shown  to  be  detrimental  to 

the  patient.  And  after  all,  the  patient  must  not  be  dis- 
regarded, for  the  metabolic  reactions  of  the  gouty  are 

indubitably  abnormal.  From  this  it  must  be  clear  that 
an  attempt  to  regulate  the  output  of  exogenous  uric  acid 
by  altering  the  intake  of  purin  containing  substances, 
must  be  futile  when  we  consider  that  there  are  factors 
influencing  metabolism  in  the  gouty  which  are  impor- 

tant. This  offers  the  second  point  for  therapeutic  con- 
sideration. 

Finally,  the  wellknown  clinical  observation  that  the 
appearance  of  an  excess  of  uric  acid  and  urates  in  the 
urine  is  generally  coincident  with  the  diminution  or  dis- 

appearance of  the  symptoms,  leads  to  the  conclusion  that 
the  elimination  of  bodies  antecedent  to  uric  acid  by 
agents  which  increase  the  uric  acid  output  as  uric  acid, 
is  another  important  therapeutic  measure,  and  this  con- 

stitutes the  third  point  to  be  considered. 
In  considering  endogenous  uric  acid,  unquestionably 

methods  whereby  the  toxemia  which  results  in  nuclear 
destruction  is  obviated,  should  be  considered.  Further 
metabolism,  in  character  at  least,  is  profoundly  altered 
by  the  ingestion  of  various  substances  which  have  not, 
up  to  this  point,  been  given  consideration.  Lead  is 
notorious  in  its  influence ;  lime  waters  and  those  con- 

taining iron  are  well  known  to  be  harmful.  But  not 
alone  direct  poisons  are  potent,  but  indirect  ones  as  well. 
The  effect  of  alcohol  on  gouty  subjects  is  not  entirely  the 
effect  of  alcohol  per  se,  but  is  more  probably  due  to  some 
of  the  more  readily  fermentable  carbohydrates,  as  the 
ethers,  esters  or  acetone  groups  which  are  found  in  the 
sweeter  or  more  fruity  wines  used  by  the  rich,  or  acces- 

sory products  found  in  the  malted  beverages  drunk  by 
persons  of  moderate  means.  This  has  been  experimen- 

tally shown.  The  logical  deduction  should  be  that  sub- 
stances capable  of  producing  intestinal  putrefaction  and 

consequent  autointoxication,  should  be  prohibited. 
If,  then,  the  endogenous  uric  acid  is  restrained  as  to 

its  amount  by  methods  which  prevent  unnecessary  waste 
from  autointoxication,  the  exogenous  uric  acid  can  be 
readily  controlled.  Evidently  a  prohibition  of  red  meat, 
for  instance,  as  has  been  the  custom,  should  diminish  the 
excretion  of  uric  acid  of  the  exogenous  variety,  but  we 
are  brought  face  to  face  with  the  fact  that  the  ingestion 
of  nitrogen  is  essential  to  the  organism  for  its  existence, 
and  so  far  we  cannot  make  use  of  that  contained  in  the 
atmosphere.  The  distinction  between  animal  and  vege- 

table foods  is  more  apparent  than  real,  for  the  glutens 
(vegetable  albumins)  at  least,  are  assimilated  with  more 
difficulty  than  animal  albumins,  and  the  excess  of  car- 

bohydrates leads  to  intestinal  fermentation  and  putre- 
faction.   Clinically,  the  red   meat   prohibition  has  not 

been  a  success,  and  modern  researches  now  tell  us  why 
this  is  so.  To  make  a  positive  statement,  it  can  be  safely 
said  that  animal  food  in  moderation  is  advisable. 
Pickled,  salted,  and  fried  meats  are  tabooed.  Fish  is 
excellent,  even  lobster  and  oysters  are  permissible  if  in 
good  condition.  All  vegetables  and  raw  fruit  if  apart 
from  meals  are  allowable.  Tea,  cocoa,  and  coffee  in 
moderation  are  permitted.  Alcohol  in  excess  and  in- 

ferior wines  are  harmful.  Malt  beverages  should  be 
supplanted  by  cider,  the  quantity  not  to  exceed  a  pint 
each  day.  As  has  been  pointed  out,  the  quantity  of  food 
is  to  be  limited  rather  than  the  variety.  All  rich, 
highly  sea.soned,  greasy  and  twice-cooked  foods,  strong 
soups,  cooked  tomatoes,  rhubarb,  sweet  cooked  foods,  are 
to  be  avoided.  Large  mixed  meals  of  animal  and  farina- 

ceous foods  with  fruit  and  wine,  especially  if  the  latter  be 
sweet  or  fruity,  provoke  the  disease.  Plainly  cooked 
animal  food,  preferably  by  roasting  or  grilling,  and  lim- 

ited to  the  quantity  necessary  for  nutrition,  is  eminently 
satisfactory.  Two  ounces  of  good  whisky  per  day, 
well  diluted,  will  satisfy  those  habituated  to  alcohol. 
Excess  of  water  should  be  taken  only  apart  from  meals. 
Sedentery  habits  interfere  with  digestion  and  assimila- 

tion, and  lead  to  the  ingestion  of  more  food  than  the 
muscles  and  liver  can  burn  up.  In  fact,  excessive  quan- 

tity of  food,  improper  forms  and  amounts  of  alcohol, 
lack  of  exercise  are  factors  which  lead  to  gout  which  is 
earned  rather  than  inherited.  The  last  therapeutic  fact 
which  calls  for  comment  is  the  method  by  which  an 
excess  of  uric  acid,  and  especially  its  forbears,  is  removed 
from  the  tissues.  The  alkalies  and  salicylates  are  our 
chief  reliance  in  that  they  not  only  make  these  products 
more  soluble,  but  also  because  they  favor  their  elimina- 

tion. The  prolonged  use  of  the  alkalies  is  obviously 
disadvantageous,  so  that  we  must  place  our  chief  reliance 
in  the  salicylates. 

In  practical  work  I  have  endeavored  to  carry  out  the 
principles  which  have  been  enumerated,  both  in  respect 
to  diet  and  physical  measures,  and  further  to  make  use 
of  an  agent  which  would  (1)  limit  intestinal  fermenta- 

tion ;  (2)  render  uric  acid  and  its  forbears  more  soluble, 
and  (3)  facilitate  their  elimination.  The  method  com- 

prehends both  the  prevention  of  excessive  purinemia, 
for  endogenous  uric  acid  must  always  appear  in  the 
urine,  and  the  removal  of  the  results  of  toxemia  from  the 
organism  as  well. 

Method  of  quantitative  analysis  for  uric  acid  (Hop- kins' method) : 

Add  to  100  cc.  of  urine,  ammonium  chlorid  to  saturation 
(about  35  gm.),  let  stand  for  2  hours,  stirring  at  intervals.  Fil- 

ter through  filter  paper,  and  wash  S  or  4  times  with  saturated 
aqueous  solution  of  ammonium  chlorid.  Wash  off  the  precipi- 

tate with  hot  water.  Measure  the  result,  and  for  each  15  cc.  add 
to  the  final  result  1  mg.  (there  need  never  be  more  than  20  cc. 
or  30  CO.).  Add  excess  of  hydrochloric  acid  and  heat  just  to 
boiling  point.  Let  stand  for  2  hours  and  filter.  Wash  precipi- 

tate with  cold  water.  Then  wash  the  precipitate  with  hot 
water  to  which  sodium  carbonate  has  been  added.  Make  the 
quantity  up  to  100  cc.  with  the  soda  solution.  Add  20  cc.  pure 
sulfuric  acid  and  titrate,  agitating  all  the  time,  with  ̂ d  normal 
potassium  permanganate  solution  until  pink  color  appears 
which  remains  permanent  for  an  appreciable  interval.  Multi- 

ply the  number  of  cubic  centimeters  of  permanganate  solution 
used  by  .00375  adding  to  the  result  1  rag.  for  each  15  cc.  of  fil- 

trate, as  mentioned,  and  the  result  is  the  number  of  grams  of 
uric  acid  in  100  cc.  urine.  If  the  urine  is  alkaline,  precipitate 
phosphates  by  boiling  and  filter  oft  before  beginning  the  proc- ess. 

The  ̂   normal  solution  of  potassium  permanganate  is  made 
as  follows:  Dissolve  1.577  gm.  potassium  permanganate  in 
900  cc.  distilled  water.  Place  a  portion  of  this  solution  in  a 
buret  and  titrate  against  a  decinormal  solution  of  oxalic  acid 
as  follows :  Take  10  cc.  of  the  decinormal  oxalic  acid  solution 

in  a  beaker,  add  some  diluted  sulfuric  acid,  and  heat  to  60°  C. 
To  this  hot  solution  add  the  permanganate  solution  until  faint 
pink  color  appears  permanently.  Note  the  number  of  cubic 
centimeters  of  permanganate  solution  used,  and  then  dilute  the 
remainder  so  that  20  cc.  will  exactly  correspond  to  10  cc.  of  the 
decinormal  oxalic  acid  solution.  Each  cubic  centimeter  of  the  j^ 
normal  permanganate  solution  corresponds  to  .00375  gm.  of  uric 
acid.  The  permanganate  solution  usually  retains  its  strength 
for  several  weeks,  but  should  always  be  restandardized  with 
oxalic  acid  before  it  is  used. 
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The  substance  employed  in  this  study  is  obtained 
from  several  species  of  Salix  and  Poptdus  (nat.  ord.  Sali- 
cacecE),  and  is  a  decomposition  product  of  the  glucosid 
salicin  (recognized  as  such  as  early  as  1838  by  Piria), 
saligenin  in  chemic  combination  with  castaneotannic 
acid.  Saligenin  tannate  is,  therefore,  a  definite  chemic 
substance.  Over  salicylic  acid  it  presents  the  advantage 
that  while  equally  efficacious,  it  does  not  disorder  the 
digestion  nor  present  untoward  symptoms.  It  is  prefer- 

able to  the  salicylates  in  that  it  is  antiseptic,  while  the 
salicylates  are  not,  and  more  readily  splits  up.  Over 
both  it  offers  the  a<l  vantage  of  larger  dose  and  longer 
period  of  administration.  The  dose  is  1  gm.  (15  gr.), 
twice  or  3  times  daily,  after  meals ;  i.  e.,  2  gm.  to  3  gm. 
(30  gr.  to  45  gr.)  each  day. 

Case  I.— O.  W.,  November  12,  1902.  Civil  engineer.  For 
many  years  the  patient  suffered  from  intestinal  fermentation, 
angiospastic  liemicrania,  excitability  of  temper,  emaciation, 
and  long  periods  of  disability  from  socalled  neurasthenia. 
Urinary  examination  showed  specific  gravity  1,011,  excess  of 
indican  (indoxyl),  calcium  oxalate  crystals.  Urea,  2.079'o, 
morning  ;  .1839ij,  night ;  uric  acid,  .005,  morning ;  and  .01,  niglit. 
November  26:  Specific  gravity,  1,012;  indican,  diminished; 
urea,  1M% ;  uric  acid,  .0783 ;  complete  relief  of  symptoms  of 
migraine.  December  31 :  No  return  of  symptoms  as  regards 
nervous  or  digestive  system. 

Case  II.— C.  G.,  October  3,  1903.  Lady.  The  patient  had 
muscular  pains,  palpitation,  dead-finger  symptoms,  persistent 
headaches.  The  urine  shows  specific  gravity,  1,005-1,007 ; 
increased  indican  ;  urea,  1.04%,  morning;  l.OSJ'cnight;  increased 
amount  of  phosphates;  uric  acid,  .001%,  morning;  .0019}:, 
night.  October  20:  specific  gravity,  1,017-1,018;  urea,  1.35%, 
morning;  1.80%  night;  uric  acid,  .004%,  morning;  .0046%, 
night.    Total  clearing  up  of  symptoms. 

Case  III.— E.  P.,  November  20,  1902.  Merchant.  History 
of  persistent  headache,  palpitation,  cough,  pains  in  back, 
uneven  temper,  loss  of  flesh,  devoid  of  ambition.  Urine, 
specific  gravity,  1,022-1,024 ;  trace  of  albumin ;  marlcedly 
increased  indican  ;  urea,  2.78%,  morning;  2.28%,  night;  uric  acid, 
.0055%,  morning;  .0023%,  night.  Many  calcium  oxalate  and 
uric  acid  crystals  in  sediment.  January  4,  1903:  Specific 
gravity,  1,010;  urea,  0.69%  ;  uric  acid,  .04%  :  indican,  normal ;  no 
crystalline  sediment.  The  report  was  during  a  period  of  exces- 

sive fatigue.  May  23:  Specific  gravity,  1,0^1,026;  urea,  2.3%, 
morning;  1.5%,  night;  uric  acid,  .073%,  morning  ;  .053%,  nigiit. 
No  disaoility  since  last  report. 

Case  IV.— Retired,  F.  D.,  October  1,  1902.  History  of  pal- 
pitation, flushing,  headaches,  joint  pains,  "dyspepsia."  Unne, specific  gravity,  1,010;  indican  increased;  urea,  1.20%;  uric 

acid,  .0:U%.  No  crystalline  sediment.  October  15:  Specific 
gravity,  1,012;  urea.  1.87%;  uric  acid,  .014%.  June  16,  1903: 
Specific  gravity,  1.017;  urea,  1.87%  ;  uric  acid,  .0422%.  Complete 
relief  of  symptoms. 

Case  v.— H.  F.,  November  11,  1902.  Lawyer.  History  of 
joint  and  muscular  pains,  insomnia,  general  nervousness,  anal 
pruritus.  Urine,  specific  gravity,  1,024-1,025 ;  greatly  in- 

creased indican;  few  hyaline  casts;  calcium  oxalate  crystals; 
urea,  2.1%,  morning:  2.13%  night;  uric  acid,  .052%,  morning; 
.047%,  night.  December  29:  Specific  gravity,  1,018-1,026; 
indican  normal;  no  casts;  urea,  2.5%,  morning;  2.08%,  night; 
uric  acid,  .06%,  morning;  .08%  night.  February  22,  1903: 

Specific  gravity,  1,026-1,032;  urea,  2.30%,  morning;  2.08%, 
night;  uric  acid,  .01%,  morning;  .019%,  night;  many  calcium 
oxalate  crystals.  Has  had  no  medicine  since  January.  June 
12:  Specific  gravity,  1,018-1,020;  urea,  2.10%,  morning; 
2.22%,  night;  uric  acid,  .081%,  morning;  .096%,  night.  Is  now 
perfectly  well. 

Case  VI.— L.  P.  Civil  engineer.  January  14,  1903.  History 
of  inter(!Ostal  neuralgia,  anal  pruritus,  severe  frontal  head- 

aches, muscular  pains.  Urine,  specific  gravity,  1,021-1,022 ;  indi- 
can increa.sed.  Urea.  2.6%  morning ;  1.87%,  night;  uric  acid, 

.007%,  morning;  .0044%,  night.  January  30:  Specific  gravity, 
1,017;  urea,  1.87%,  morning;  1.66%,  night;  uric  acid,  .0.3.58'/,, 
morning;  .0395%,  night.  February  18:  Specific  gravity, 
1,026-1,028;  urea,  1.9%,  morning;  1.83%,  night;  uric  acid,  .0795%, 
morning;  .042%,  night.  March  30:  Specific  gravity,  1,014-1,020; 
urea,  1.04%,  morning;  1.25%,  night;  uric  acid,  .0254%,  morn- 

ing; .0141%,  night.  June  15:  Specific  gravity,  1,020-1,022;  urea, 
1.77%,  morning;  1.7%,  night;  uric  acid,  .044%,  morning;  .04%, 
night.  Total  absence  of  symptoms.  November  12:  .Specific 
gravity,  1,018-1,020;  urea,  1.35%,  morning;  1.93%,  night:  uric 
acid,  .046%,  morning;  .057%,  night.  Has  taken  no  medicine 
since  last  report,  and  has  continued  well. 

Cask  VII.— M.  H.,  lady.  February  14,  1903.  For  many 
years  the  patient  was  the  subject  of  membranous  enteritis,  suc- 

cessive attacks  of  pleurisy,  numbness  of  hands  and  feet,  per- 
sistent headaches.  Urine,  specific  gravity,  1,010-1,015,  lime 

oxalate  crystals  ;  urea,  .72%,  morning;  1..3.'>4%,  night;  uric  acid, 
.028%,  morning;  .0.39%,  night.  March  29:  Specific  gravity, 
1,010-1,015;  urea,  1.25%,  morning;  1.90%,  night:  uric  acid, 
.0048%,  morning;  .0101%.  night.  June  9:  Specific  gravity,  1,014- 
1,018;  urea,   1.7%,  morning;   1.87%,  night;    uric  acid,  .0085%, 

morning;  .018%,  night.  All  symptoms  but  those  referable  to 
the  enteritis  iiave  disappeared.  June  30:  Specific  gravity,  1.014- 
1,022;  urea,  1.46%,  morning;  2.19%,  night;  uric  acid,  .0065%, 
morning;  .0185%,  night.    Patient  remains  well. 

Case  VIII.— M.  N.,  lady.  January  20,  1903.  History  of 
joint  pains  for  sevt-ral  years,  dry  eczemas  of  legs,  palpitation, 
excruciating  headaches.  Has  tried  various  baths  with  indif- 

ferent success.  Urine,  specific  gravity,  1,010;  increased  indi- 
can; marked  trace  of  peptones  ;  urett,  1.48%,  morning;  0.627%, 

night;  uric  ar'id,  .0369'f,  morning;  .0029%,  night.  Feiruary25: 
Specific  gravity,  1,020-1,022;  urt-a,  1.66%,  morning ;  1.7%,  night ; 
uric  acid,  .035%,  morning;  .0534%,  night;  eczema  improved. 
April  20:  Specific  gravity,  1,014-1,016;  peptones  still  present; 
urea,  1.05%,  morning  ;  1.59%,  night ;  uric  acid,  .0425%,  morning ; 
.035%,  night.  May  20:  Specific  gravity,  1,018-1,023;  urea,  2.4%, 
morning;  2.6%,  night;  uric  acid,  .0425%,  nioning;  .0497%, 
night.  No  headaches  since  last  report.  June  12:  Specific 
gravity,  1,016-1,022;  no  peptones ;  urea,  2.08%,  morning;  1.8%, 
night;  uric  acid,  .0441%,  morning;  .0365%,  night.  No  joint  pains 
or  other  symptoms. 

Case  IX.— G.  E.,  lawyer.  January  20,  1903:  The  patient 
suffered  from  pains  in  back  of  neck,  lack  of  ambition,  tarsalgia, 
is  emaciated,  and  has  been  treated  for  malaria  forsevetal  years. 
Urine,  specific  gravity,  1,010-1,018;  largely  iricreased  indican; 
urea,  1.04%,  morning;  2.08%,  night;  uric  acid,  .011%,  morning; 
.0115%,  night.  February  23:  Specific  gravity,  1,022;  indican 
still  increased;  urea,  1.66%,  morning;  1.27%,  night;  uric  acid, 
.0385%,  morning;  .031%,  night.  April  19:  Specific  gravity, 
1,023-1,025;  urea,  2.08%,  morning;  2.28%,  night:  uric  acid, 
.0535%,  morning;  .061%,  night.  August  17:  Specific  gravitv, 
1,018-1,019;  urea,  1.9%,  morning;  1.3%,  night;  uric  acid,  .047%, 
morning;  .046%,  night.  November  19:  Specific  gravity,  1,016- 1,020;  urea,  104%,  morning;  1.25%,  night;  uric  acid,  .031%, 
morning;  .0375%,  night.  Patient  has  been  well,  and  has  taken 
no  medicine  since  last  report. 

Case  X.— G.  Q.,  merchant,  December  13,  1902.  Patient 
was  formerly  diabetic ;  a  periodic  sufferer  from  psoriasis,  head- 

aches, palpitation,  insomnia.  Urine,  specific  gravity  1,023-1,028; 
indican  in  large  amount,  calcium  oxalate  iu  abundance.  Urea, 
2.15%,  morning;  1.97%, night.  Uric  acid,  .03%,  morning;  .041%, 
night.  January  14, 1903:  Specific  gravity,  1,022-1,028;  nrea,2.13%, 
morning;  2..35%,  night.  Uric  acid,  .046%,  morning;  .072%, 
night;  indican  normal.  Psoriasis  has  cleared  up;  all  symp- 

toms ranch  improved. 
Case  XI. — S.  J.,  merchant,  December  29,  1902.  History  of 

pains  in  back  and  leg  muscles,  numbness  of  thiglis,  frontal 
headaches,  vertigo,  insomnia.  Urine,  specific  gravity,  1,022; 
urea,  1.02%  ;  uric  acid,  .06%  ;  many  lime  oxalate  crystals.  May 
13,1903:  Specific  gravity,  1,022.  Urea,  1.57%  ;  uric  acid,  .0031%  ; 
no  crystalline  sediment.  May  31 :  Specific  gravity,  1,022 ; 
urea,  1.87%  ;  uric  acid,  .009%  ;  phosphates  markedly  increa.sed. 
Symptoms  entirely  relieved. 

CJase  XII.— T.  W.,  broker,  April  7, 1!K)3.  Vertigo,  insomnia, 
numb  hands,  tinnitus  aurium,  headaches.  Urine,  specific 
gravity,  1,010;  urea,  .92%;  uric  acid,  .02%  ;  phosphates  dimin- 

ished. June  10:  Specific  gravity,  1,018;  urea,  1.87%;  uric  acid, 
.07%  ;  phosphates  increased.    Symptoms  entirely  relieved. 

Case  XIII.— A.  T.,  broker,  April  10,  1903.  History  of 
"  dyspepsia,"  constipation,  headaches,  numb  and  cold  fingers, 
insomnia.  Urine,  specific  gravity,  1,018 ;  urea,  1.62% ;  uric 
acid,  .08%;  few  hyaline  casts.  June  26:  Specific  gravity, 
1,017;  urea,  1.51%,;  uric  acid,  .075%.  No  hyaline  casts.  Still 
constipated,  otherwise  well. 

Case  XIV.— W.  N.,  merchant,  March  6,  lOOJ.  The  patient 
sufl"ered  from  swollen  feet,  vertigo,  occipital  headaches,  palpita- 

tion, insomnia,  painful  tendo-achillis,  tarsalgia.  Urine,  specific 
gravity,  1,020;  tracesof  albumin  ;  urea,  1.02%  ;  uricacid,  .001%  ; 
diminished  phosphates.  May  11:  Specific  gravity,  1,020;  no 
albumin  ;  urea,  1.09%  ;  uric  acid,  .03%  ;  phosphates  increased  ;  no 
edema  pedum;  tendo-achillis  still  painful.  .Iuue26:  Specific 
gravity,  1,014;  urea,  .83%;  uric  acid,  .025%  ;  phosphates  normal. 
Symptoms  markedly  improved.  Patient  complains  only  of 
occasional  headaches. 

In  all  the  cases  reported  various  methods  for  relief  of 
symptoms  had  been  previou.sly  adopted  without  appreci- 

able success.  Those  cited  were  difficult  ones  in  which  to 
expect  complete  relief.  In  all  these  patients  there  have 
b<!en  no  relapses,  so  far  as  can  be  learned  from  an  investi- 

gation carried  on  during  the  present  month.  To  sum- 
marize this  somewhat  lengthy  presentation  of  the  subject : 

1.  The  endogenous  uric  atdd  is  the  one  chiefly  con- 
cerned in  gout  and  purinemia. 

2.  The  uric,  as  well  as  phosphoric  acid  excretion,  is 
merely  an  index  of  the  amount  of  retrograde  meta- 

morphosis of  the  body  nucleins. 
3.  Since  the  endogenous  uric  acid  is  Independent  of 

the  presence  of  animal  food  in  the  diet,  the  patients 
should  be  limited  only  in  (juantity  in  order  to  reduce  the 
intake  to  the  needs  of  the  organism. 

4.  The  role  of  the  liver  in  gout  is  purely  a  negative 
one,  i.  e.,  \tn  inability  to  act  as  a  poison  filter. 
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T).  The  keynote  to  the  treatment  lies  in  (1)  limiting 
all  toxic  influences  and  formation  of  toxins,  particularly 
in  the  alimentary  canal,  in  order  to  minimize  the  retro- 

grade metamorphosis  of  the  body  nucleins  ;  (2)  prevent- 
ing the  absorption  of  all  toxic  material ;  or  (3)  promoting 

the  elimination  of  the  products  of  toxic  agents. 

THE  LIFE-STUDY  OF  PATIENTS,  OR  THE  BIO- 
GRAPHIC AND  MULTIPLE  BIOGRAPHIC  METHOD 

OF  DISCOVERING  MEDICAL  TRUTH. 
BY 

GEORGE  M.  GOULD,  M.D., 
of  Philadelphia. 

Most  physicians  busy  themselves  with  the  single 
illness  of  which  the  patient  presenting  him.self  com  plains, 
and  medical  practice  consists  almost  always  of  such  treat- 

ment of  the  temporary  and  single  complaint.  The 
repetition  of  the  affection  at  a  later  time  is  treated  in  the 
same  way.  There  may  be  some  vague  connection  noted 
by  the  physician  between  the  two  or  more  illnesses,  but, 
at  least  in  cities,  the  rapid  elimination  of  the  old-fash- 

ioned family  physician,  who  attended  one  patient  and 
family  for  a  lifetime,  is  fast  making  even  that  poor  over- 

look impoasible. 
Concurrent  affections,  and  those  of  organs  treated  by 

specialists,  were,  moreover,  not  noticed,  and  a  dozen 
symptoms  of  minor  diseases  were  not  thought  of,  or 
were  listed  as  discrete,  and  without  causal  or  related 
nexuses.  If  any  physician  rose  to  a  philosophic  gather- 

ing of  the  facts  of  his  individual  patient's  several 
illnesses,  he  hardly  succeeded  in  looking  over  the  entire 
life,  and  subjecting  the  symptoms  and  diseases  of  the 
whole  personality  to  a  rigorous  analysis  and  coordina- 
tion. 

Lastly,  none  has  ever  thought  of  bringing  a  large 
number  of  clinical  life-histories  into  comparison  and 
producing  a  composite  photograph  of  the  complete 
pathologic  findings.  And  just  this  method,  one  would 
think,  would  have  been  early  seized  upon  as  that  certain 
to  bring  to  view  medical  truths  otherwise  remaining 
hidden  from  the  observer.  The  method  as  applied  to 
14  patients  with  one  disease,  has  yielded  unexpected 
discoveries  and  demonstrated  a  unity  of  cause  and  of 
diverse  symptoms  that  was  wholly  unforeseen. 

If  one  glances  through  the  biographies  of  any  25  great 
literary  workers  he  will  find  a  strange  and  striking  dif- 

ference between  the  personal  lives  of  perhaps  half  of 
the  number  and  the  others.  Twelve  or  1-5  will  be  found 
to  be  comparatively  healthy,  while  the  others  are  con- 

stantly afflicted  with  much  suffering.  In  some  cases 
their  physical  diseases  will  result  in  the  profoundest 
tragedies.  Thus  Gladstone,  Goethe,  Taine,  Kant, 
Mommsen,  Gibbon,  Zola,  Verdi,  Agassiz,  Fiske,  Long- 

fellow, Lowell,  Hawthorne,  etc.,  leading  sedentary  and 
scholarly  lives,  possess  good  health,  while  we  find  that 
other  men  of  the  same  callings  and  application  to  litera- 

ture or  science,  endure  lives  of  intense  suffering.  Of 
this  class  are  George  Eliot,  Huxley,  De  Quincey,  the 
Carlyles,  Parkman,  Browning,  Wagner,  Spencer,  Whit- 
tier,  Margaret  Fuller,  Lewes,  Darwin,  Nietzsche,  etc. 
The  attitude  of  the  world,  even  of  the  medical  pro- 

fession, in  the  presence  of  disease  has  been  one  of 
fatalism.  Indeed,  the  belief  in  fate,  one  may  surmise, 
has  been  largely  due  to  the  strange  and  mysterious 
incidence  of  disease.  Why  one  should  be  sick  and 
another  free  from  sickness  has  struck  men's  minds 
ever  since  the  riddle  of  life  worried  the  soul  of 
the  boil-pestered  Job.  So  long  as  the  physician  was 
concerned  with  his  patient's  single  and  passing  (or  kill- 

ing) ailment,  he  gained  no  large  overlook  to  bring  unity 
into  the  pathologic  problem  of  a  whole  life,  or  of  a  num- 

ber of  lives.  And  viewing  disease  as  an  objective 
entity,  studying  it  from  the  standpoint  of  morbidity, 
infectious  or  organic,  does  not  yield  the  same  results  as 

in  viewing  it  from  the  aspect  of  the  patient,  the  whole 
life  of  the  patient,  and  the  whole  lives  of  many 
patients.  Take  the  14  mentioned  :  Ifone  physician  could 
have  treated  all  of  them  during  their  entire  lives  he 
would  undoubtedly  have  seen  that  there  was  some  single 
underlying  unity  and  cause  for  all  their  afflictions.  But 
as  the  single  complaint  was  treated  at  one  time  by  one, 

or  even  several  physicians,  and  as  a  hundred  were  con- 
sulted during  their  lives,  all  the  cases  remained  discrete, 

mysterious,  and  utterly  inexplainable.  Moreover,  look- 
ing into  the  minds  of  their  physicians  we  find  that  not 

one  had  any  conception  whatever  of  the  cause  and 
nature  of  their  patients'  maladies,  and  not  one  agreed 
with  the  other  as  to  treatment.  A  peculiarly  instructive 
fact  is  also  this:  Many  symptoms  complained  of  by 
these  patients  were  held  by  both  patient  and  doctor  to  be 
merely  accidental  and  concurrent,  which  were  repeated 
in  other  cases,  and  which  were,  in  fact,  bound  by  a  single 
cause  into  a  strictly  pathologic  unity.  By  the  method 
of  focusing  the  clinical  life  and  a  number  of  clinical 
biographies  into  a  composite  whole,  new  truths  at  once 
break  upon  the  observer  which  were  necessarily  hidden 
from  the  physician  of  the  single  day  or  year,  of  the  single 
disease,  of  the  single  patient,  and  of  the  single  life. 

And  the  method  is  by  no  means  of  value  only  as  to 
migraine  or  eyestrain  ;  it  will  prove,  I  suspect,  to  have 
equally  good  results  in  other  diseases.  The  study  of 
clinical  biographies  will  prove  as  illuminating  in  the 
etiology,  cure,  and  prevention  of  many  diseases,  even  in 
those  in  which  we  think  all  mysteries  are  explained  by 
bacteriology,  histology,  or  other  objective  methods. 
Just  as  the  good  physician  treats  his  patient  and  not  the 
disease,  so  general  pathology  needs  to  study  the  patient 
instead  of,  or  at  least  in  addition  to,  his  disease.  The 
sick  man  rather  than  the  man's  sickness,  his  life  rather 
than  his  single  illness,  many  lives  instead  of  one — that 
is  a  method  of  eliciting  medical  truth  which  needs 

exploiting,  and  which  will  in  the  future  bring  unex- 
pected light  into  our  pathologic  darkneas. 

In  addition,  I  am  sure  that  the  results  of  eyestrain 
which  I  have  discovered  in  clinical  biographies  are  by 
no  means  all.  In  private  practice  I  have  gained  glimpses 
too  indefinite  as  yet  to  put  on  record,  of  further  and  pos- 

sibly of  as  great  influences  of  ocular  malfunction  in 
causing  other  morbid  functions,  or  in  influencing  them. 
No  truth  is  more  certain  in  general  biology  than  that  long 
and  »)ft-repeated  function  begets  structure.  Inevitably, 
therefore,  functional  morbidity  must  produce  organic  or 
structural  morbidity.  In  illustration  of  that  thesis  lies 
much  of  the  progress  of  future  medicine.  The  study 
and  systematization  of  long  and  repetitive  malfunction 
can  be  made  only  by  means  of  the  method  of  biographic 
clinics.  That  study  largely  lies  in  the  hands  of  the 
family  physician,  when  he  will  rise  to  his  opportunity. 

Our  first  surprise  in  these  14  biographic  studies  is  that 
there  have  been  so  many  sufferers.  Without  any  ex- 

tended search,  and  merely  incidentally,  I  have,  in  all, 
found  nearly  a  score  of  literary,  scientific,  or  musical 
geniuses  who  were  hardly  suspected  of  having  been  so 
grievously  afflicted.  In  their  biographies  were  also 
allusions  to  many  of  their  friends  or  distant  contempo- 

raries patiently  enduring  the  insults  of  the  same  disease. 
And  when  one  looks  into  the  history  of  the  disease  as 
chronicled  in  medical  literature,  it  is  plain  that  from  the 
earliest  barbarism  to  the  latest  civilization  a  large  por- 

tion of  humanity  has  had  the  same  disease.  In  medical 

practice  the  physician  finds  all  over  the  world  the  mal- 
ady tremendously  prevalent  and  rapidly  growing  more 

frequent,  and  more  terrible  in  its  life-wrecking  conse- 
quences. One's  amazement  is  beyond  expression  when, 

lastly,  it  is  found  that  this  disease  of  untold  millions  of 
the  past  and  of  others  now  living,  is  a  confessed  mystery 
to  science.  Its  very  name  is  an  absurdity — the  non- 
naming  of  a  trivial  symptom,  generally  not  present,  of 
a  disease,  the  very  organs  affected  being  unknown,  the 
symptoms  indescribable,  the  cause  unknown,  the  nature 
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unknown,  and  all  treatment  absolutely  resultless.  This 
bizarre  condition  of  scientific  impotence  is  rendered  still 
more  farcical  by  the  fact  that,  except  in  one  case,  not  a 
patient  of  the  14,  nor  a  physician  of  their  hundreds, 
recognized  the  disease  before  them.  They  were  utterly 
mystified,  and  did  not  even  call  it  by  any  name.  Even 
Nietzsche  argued  with  his  physicians  that  his  terrible 
disease  was  not  one-sided  or  hemicranic. 

The  fact  of  the  extreme  diversity  of  the  symptoms 
of  the  14  patients,  of  itself  prevented  their  physicians 
from  recognizing  the  single  cause  to  which  they  were 
<lue.  The  nearest  they  came  to  it  was  a  half-glimpsed, 
vague,  and  pa-ssing  adumbration  of  the  truth.  It  was  in 
part  a  sort  of  flattery  of  the  patient,  usually  by  himself 
originally,  that  begot  the  theory  that  brain  working 
caused  suffering.  The  hundreds  of  columns  of  twaddle 
about  "  brain-fag  "  in  the  London  and  American  news- 

papers in  October,  November,  and  December,  of  1903, 
show  the  existence  of  the  same  superstition.  A  thou- 

sand brain  workers  have  "brain-fag,"  but  another  thou- 
sand do  not.  It  is  plain  that  the  explanation  is  badly  in 

need  of  explanation.  Intellectual  work  does  not  pro- 
duce disease  or  suffering  any  more  than  muscle  work. 

Evolution  ha.s  made  no  such  stupid  blundering  as  that. 
But  muscle  work  with  organicly  diseased  muscles  or 

blood-making  organs  does  produce  trouble,  and  just  so 
brain  work  with  morbid  nervous  organs  may,  and  must 
beget  morbid  results.  The  physicians  of  our  14  patients 
never  once  asked  if  any  of  the  organs  put  to  such  fright- 

ful labor  by  the  intellect  were  abnormal.  The  study  of 
the  biographic  clinics  of  these  patients  at  once  shows  that 
the  greatest,  most  delicate,  most  complex,  most  intel- 

lectual sense  organ  is,  in  literary  activity,  put  to  the 
greatest  labor.  Physiology  long  since  demonstrated  that 
in  a  large  number  of  these  eyes,  their  anatomy  is 
imperfect,  their  function  pathogenetic.  The  old  truth 
will  never  be  sufficiently  well  learned  that  morbid 
physiology  is  the  source  of  pathology,  that  malfunction 
precedes  and  begets  organic  disea.se.  This  is  forgotten 
in  the  avid  study  of  the  end-products  of  disease,  and  of 
the  disease  itself  instead  of  the  diseased  patient. 

The  great  error  that  intellectual  or  literary  work  per 
se  produced  the  diseases  of  our  14  patients  resulted  in 
the  rule  of  life,  learned  from  experience,  or  half-taught 
by  the  desperate  physician,  to  get  into  the  open  air. 
Thus  these  patients  found  it  wise  to  "take  a  trip  to 
Switzerland,"  "  to  go  to  Italy,"  "to  walk  the  moors," 
"to  take  a  vacation,"  "to  run  down  to  the  Riviera," 
"  to  climb  mountains,"  "to  go  on  a  jaunt  to  the  sea- 

shore," etc.  Often  the  greater  part  of  patients'  lives 
was  spent  in  this  way.  The  success  of  this  empiric  ther- 

apeutics was  undoubted,  but  only  so  long  as  the  out-of- 
door  life  was  continued.  With  the  return  to  sedentary 
life  the  old  troubles  at  once  resumed  their  sway.  We 
now  know  that  eye  work,  not  intellectual  labor,  was  the 
cause  of  the  disease.  But  a  thousand  articles  and  books 

on  "  migraine  "  written  during  300  years,  came  only  so 
near  the  truth  as  the  suggestion  that  "migraine" 
affects  chiefly  the  educated  and  intellectual  classes.  And 

even  this  statement  is 'not  true,  because  it  affects  all  eye workers  in  equal  degree,  whether  they  are  readers, 
thinkers,  litterateurs,  etc.,  or  simply  sewing  women, 
typewriters,  and  handicraft  laborers.  The  fact  suggests 
that  with  the  older  physicians  their  well-to-do  patients 
were  their  chief  concern,  and  the  poor  were  relatively 
ignored.  But  the  poor  have  the  aristocratic  disea.se  just 
as  frequently — if  they  use  their  eyes  within  reading  and 
writing  distance  as  incessantly  a.s  the  students.  The 
presence  of  astigmatism  has  nothing  to  do  with  the 
social  or  intellectual  status,  although  it  had  much  to  do 
with  the  physicians'  reports  of  cases,  etc.  The  walking 
cure,  as  it  may  be  called,  was  learned  by  bitter  experi- 

ence and  usually  by  the  patient  himself  without  the 
as,senting  advice  of  the  puzzled  doctor,  who  did  not 
know  what  else  to  do. 

Note,  however,  that  in  the  thousand  books  and  articles 

on  "migraine"  the  walking  cure  is  not  laid  down  as 
any  part  of  the  scientific  treatment.  The  biographic 
clinic  alone  teaches  that  lesson. 

The  demand  of  the  tormented  system  for  walking 
and  physical  exercise  is  in  astonishing  evidence  in  the 
lives  of  nearly  every  one  of  the  14  patients  studied.  It 
undoubtedly  dictated  the  Beagle  and  the  Rattlesnake 
voyages  of  Darwin  and  Huxley,  it  drove  Parkman  to  a 
fury  of  athleticism  that  was  ruinous,  and  was  the  direct 
cause  of  the  aphorism  style  of  Nietzsche.  In  every  one 
it  took  a  peculiar  coloring,  but  move  they  must  or  they 
would  have  gone  mad,  as  Wagner  said  of  himself. 

The  clearest  medical  advice  to  the  migrainous  "  brain 
worker,"  the  " brain-befagged,"  the  "neurasthenic," 
etc.,  was  that  the  stomach  and  digestion  were  at  fault. 
Diet  became  the  will-o'-the-wisp,  which  engendered  a 
thousand  cookery  books,  systems  of  diet,  food  rules, 
fads,  institutions,  cures,  and  crankeries,  in  reference  to 
eating  and  drinking.  All  Europe  seemed  largely 
ordered  by  the  needs  of  patients  worshiping  or  bringing 
offerings  of  time,  wealth,  and  lives  themselves,  to  the 
altar  of  the  great  god  Dyspepsia.  All  this  was  because 
in  a  certain,  or  uncertain,  proportion  of  cases  the  diges- 

tion was  less  or  more  disordered  by  "  migraine."  No 
one  has  ever  agreed  with  another  as  to  what  constitutes 
the  symptoms  of  the  disease  migraine,  but  some  migrain- 

ous sufferers  have  nausea  and  vomiting  or  other  dys- 
peptic symptoms.  That  the  superstition  that  these  sec- 

ondary gastric  symptoms  are  primary  and  causative 
still  rules  the  lay  and  professional  mind,  is  demonstrated 
in  every  textbook  and  article  written  on  the  subject. 
The  hundreds  of  brain-fagging,  "brain-fag"  corre- 

spondents of  newspapers  of  the  last  few  months  show 
how  living  is  the  old  idolatry. 

"Migraine"  and  "brain-fag"  are  caused  by  astig- 
matism, but  eyestrain  causes  many  other  morbid  symp- 

toms than  those  grouped  under  the  nonsignifying  and 
misleading  terms.  In  no  textbook  on  diseases  of  the 
stomach  or  of  the  digestive  organs  will  one  ever  find  a 
word  as  to  eyestrain,  and  yet  eyestrain  possibly  causes 
more  of  the  diseases  of  digestion  than  all  other  causes 
combined.  The  study  of  the  patients'  single  disease,  or 
of  the  disease  itself,  would  never  have  revealed  this 
truth.  Only  the  life-histories  of  the  suffering  patients 
make  the  fact  apparent. 

It  is  noteworthy  how  frequently  proverbial  and 
empiric  wisdom  forefelt  the  lessons  here  emphasized. 
One  of  Lincoln's  maxims  was,  "  Keep  your  digestion 
good;  steer  clear  of  the  biliousness."  Sir  Benjamin 
Ward  Richardson  said  that  the  would-be  centenarian 
among  other  things  should  "  work  as  little  as  possible  by 
artificial  light."  Von  Moltke,  Sir  James  Sawyer,  and 
many  others,  have  advised  strongly,  regular  out-of-door 
exercise.  Dr.  Diet,  Dr.  Quiet,  and  Dr.  Merry  man,  are 
old  and  famous  physicians.  The  existence  of  the  large 
number  of  spas,  health  establishments  and  resorts, 
cures,  hydropathic  institutions,  sanitariums,  and  the 
periodic  migrations  to  Italy,  Switzerland,  and  sunny 
climes  where  out-of-door  life  is  encouraged,  are  all  to 
some  extent  the  products  of  eyestrain. 

Most  suggestive  is  the  fact  that  these  establishments, 
whether  frivolous  and  fashionable,  or  scientific  and  cura- 

tive, are  based  upon  a  regime  which  stops  near  use  of 
the  eyes.  How  fashion  does  this,  need  not  be  set  forth. 
Take  the  bestinstance  of  the  best  class  of  these  "  waters  " 
or  "  cure^  " — Carlsbad.  In  the  first  place  the  old  super- 

stition that  there  is  anything  mysteriously  or  miracu- 
lously therapeutic  in  the  water  itself  is  worthy  of  the 

days  of  opera  boutfe,  and  it  is  far  more  wonderful  that 
the  humbuggery  has  been  accepted  by  the  world,  lay 
and  metlical,  so  long.  If  one,  any  place  in  the  world,  will 
dissolve  1.')  grains  of  sodium  bicarbonate  and  25  grains  of 
sodium  sulfate  in  a  pint  of  watt^r,  it  would  have  all  the 
therapeutic  value  of  the  Carlsbad  spring.  Add  some 
citrate  of  lithia,  and  it  would  be  far  bettor  than  any 
spring  water  yet  discovereil.    The   cunning  commer- 
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dalism  that  sells  water,  the  commonest  thing  in  the 
world,  at  the  price  of  wine,  will  probably  not  be  extinct 
for  centuries  to  come.  That  is  the  sugar  of  milk  placebo 
which  fixes  the  attention,  while  several  other  really 
important  things  are  demanded  with  military  authority  : 
1 .  A  diet  which  lessens  the  stored  energy  of  the  organ- 

ism. 2.  Baths  and  other  measures  which  increase 
metabolism.  3.  An  amount  of  walking  and  exercise 
that  increases  the  outgo  of  force  in  normal  or  physiologic 
methods. 

But  note  the  ignored  and  revelatory  fact  implied  in 
all  this  :  All  three  methods  reduce  the  excess  or  over- 

stock of  fat  and  nervous  energy  which  is  the  basis  of 
"gout,"  etc.,  but  while  they  do  this  they  absolutely 
prevent  near  use  of  the  eyes.  The  "walking  cure,"  the 
rest-of-the-eyes  cure,  that  every  poor  eyestrain  and 
migrainous  patient  has  found  by  bitter  experience  so 
necessary,  is  the  sine  qua  non  at  Carlsbad.  This  is  the 
way  it  is  described  by  Henry  Cunningham,  C.B.,  in  the 
Nineteenth  Century  for  December : 

So  far  as  watering  places  are  concerned,  the  only  reason 
why  they  appear  useful  Is  that  when  a  man  goes  there  he  is 
free  from  business,  letters,  etc. 

The  grounds  belong  to  the  town  and  are  laid  out  in  walks 
which  extend  over  nearly  10  square  miles  of  country.  Along 
these  walks  in  fair  weather  and  in  foul,  in  broiling  sun  or  in 
drizzling  rain,  the  wretched  patient  is  compelled  to  toil.  Up 
hill  and  down  hill  he  must  go,  and  the  more  up  hill  the  better, 
until  a  pedometer  in  his  pocket  shows  that  he  has  walked 
24,000  steps  daily. 

The  diseases  of  eyestrain  all  show  an  excess  of  nerv- 
ous energy,  and  all  are  dependent  upon  near  use  of  the 

eyes.  All  are  cured  by  draining  off  the  excess  of  inner- 
vation through  physiologic  channels  (walking,  athletics, 

etc.),  and  stopping  near  use  of  the  eyes.  It  is  most  sug- 
gestive and  noteworthy  that  what  cures  "  gout "  cures 

the  hundred  sequels  of  eyestrain — and  vice  versa  ! 
Eyestrain  has  a  peculiar  and  powerful  irritant  action 

upon  the  nervous  system.  It  begets  a  hundred  differing 
results  according  to  the  nature,  needs,  and  necessities  of 
the  individual,  but  all  are  summarized  as  an  excess  of 
innervation.  Hence  the  demand  of  the  organism  for 
relief  from  the  morbid  stimulus,  and  for  an  outlet  of  the 
overflow  by  means  of  muscular  action.  Thousands  of 
quotations  could  be  adduced  to  show  this.  In  addition 
to  the  two  reasons  given  above,  the  eyes  demand  that 
(partial)  rest  only  to  be  secured  by  the  cessation  of"  near 
work,"  such  as  is  gained  in  walking,  etc. 

All  the  treatises  on  migraine  have  failed  to  note  this 
fact  or  its  philosophy,  and  yet  it  is  a  symptom  that  is 
most  characterizing  and  significant.  It  often  governs 
the  life,  and  makes  or  mars  fortunes  and  dispositions. 
Upon  it  turns  the  whole  success  or  failure  of  ambitions, 
and  it  surely  colors  and  controls  the  quality  of  literary 
works  as  none  other.  This  is  at  once  manifest  in  the 
study  of  nearly  all  of  our  14  patients,  and  daily  stands 
plain  in  the  confessions  of  patients  in  the  physician's 
office.  It  engendered  a  state  of  excitement  and  tension 
in  them  which  had  an  injurious  eflect  on  personal  char- 

acter, and  on  the  matter,  style,  and  judgment  of  their 
writings.  This  is  painfully  evident  in  most  of  the 
14,  but  rises  to  positive  morbidity  in  Carlyle,  Wagner, 
and  to  ruinous  extremes  in  Nietzsche. 

It  is  impossible,  says  George  Eliot,  for  strong,  healthy 
people  to  understand  the  way  in  which  malaise  (her 
euphemism  for  sickheadache)  and  suffiering  eat  at  the 
roots  of  one's  life.  It  is  at  first  sight  strange  that  eye- 

strain may  produce  in  some  patients  sleepiness,  dulness, 
etc. — pure  inhibitory  eff"ects,  while  in  others  the  nervous system  may  be  driven  to  a  fury  of  irritation.  Thus  in 
the  cases  of  George  Eliot,  Whittier,  and  Darwin,  there 
was  the  most  painful  lassitude  and  exhaustion,  while  in 
Carlyle,  Wagner,  Nietzsche,  etc.,  there  was  a  morbid 
hyperesthesia  and  activity.  Often  both  conditions  may 
alternate  in  one  patient.  Although  George  Eliot  was 
usually  dejected,  depressed,  and  tired,  she  speaks  of 
"  the  excitement  of  writing,"  and  the  mechanism  is 

seen  in  many  sentences  as,  "  My  idle  brain  needs  lash- 
ing." In  Wagner,  eye  work  usually  produced  feverish 

intensity  and  irritability,  and  yet  he  says,  "  Sometimes 
I  stare  at  my  paper  for  days  together."  But  it  is  true, 
as  he  says,  that  exaltation  was  the  rule  and  ordinary 
calm  abnormal.  Hundreds  of  poignant  quotations  would 
vividly  demonstrate  this.  In  the  same  way  Carlyle  had 
to  work  with  his  "  nerves  in  a  kind  of  blaze,"  "  in  a 
red  hot  element,"  "  with  his  heart's  blood  in  a  state  of 
fevered  tension,"  "in  a  shivering  precipitancy,"  etc., 
and  yet  sometimes  it  was  inhibition  instead  of  hyper- 

esthesia, and  he  sat  at  his  desk,  stared  at  his  paper,  his 
imagination  would  not  work,  etc.  Writing  stirred  Mrs. 
Carlyle's  head  to  "  promiscuousness,"  and  always  finally 
exhausted  her.  It  "  stirred  up  "  Parkman's  head,  pro- 

duced "  a  highly  irritable  organism,"  and  he  stopped  to 
avoid  greater  troubles,  as  did  also  Spencer.  But  in 
Nietzsche  it  drove  the  sufferer  to  "a  horrible  earnest- 

ness," "a  nervous  excitability,"  "an  unendurable 
irpannung,^^  "a  subterranean  fire,"  etc.  To  use  his  own 
words,  "  The  vehemence  of  the  interior  vibrations  was 
frightful."  It  drove  Darwin  to  the  sandwalk  and  De 
Quincey  to  opium.  In  almost  all  it  produced  melan- 

choly, helplessness,  and  despair ;  made  physicians  think 
Parkman  and  Wagner  and  Nietzsche  were  insane,  made 
several  believe  death  was  at  hand,  begot  the  resolve  of 
suicide  in  Wagner,  and  directly  caused  the  cerebral 
paralysis  of  Nietzsche.  With  the  biographic  overlook 
one  realizes  tiiat  this  hyperexcitation  and  torment  of 
the  nervous  system  caused  by  eyestrain,  demonstrates  a 
causal  unity  of  the  whole  consequences  of  athleticism, 
walking,  dieting,  touring,  hydropathizing,  irritability, 
diseased  literature,  melancholia,  pessimism,  and  general morbidity. 

Colds,  influenzas,  etc.,  are  not  alluded  to  in  the 
treatises  on  migraine,  and  it  is  only  by  the  study  of  the 
life-records  of  migrainous  patients  that  the  truth  becomes 
manifest  that  inflammations  of  the  mucous  membrane  of 

the  upper  respiratory  organs  are  often  caused  by  eye- strain. In  the  individual  illness  or  even  individual 
patient,  the  relation  is  overlooked.  Like  a  dozen  other 
disea.ses,  the  common  cold  or  grip  is  looked  upon  as  a 
stroke  of  fate,  and  to  be  accepted  without  curiosity  as  to 
cause.  But  even  a  crude  science  is  finally  driven  to  the 
supposition  of  a  nondiscovered  cause  mysteriously  at 
work.  Whatever  role  the  microorganism  may  play,  the 
"soil"  (as  always)  must  be  prepared.  All  rhinologists 
now  admit  that  some  mysterious  cause  is  at  work.  One 
great  physician  writes  of  colds  and  influenzas  that 
"  they  may  be  due  to  microorganisms,  or  local  condi- 

tions in  the  air  passages,  but  these  maladies,  as  we  now 
know,  both  depend  to  some  extent  on  a  special  predis- 

position in  the  sufferer,  having  its  root  in  the  nervous 
system,  and  both  leave  their  stamp  on  that  system  and 
gradually  undermine  it."  And  only  biographic  clinics 
show  that  eyestrain  is  one  of  these  frequent  "special 
predispositions  of  the  nervous  system."  The  seemingly 
illogic  incidence  of  these  inflammations  of  the  mucosa 
in  some  patients,  and  the  escape  of  others,  is,  at  least  in 
part,  explained  by  the  fact  that  when  the  ocular  reflex 
expends  itself  continuously  on  one  set  of  organs,  espe- 

cially those  of  the  digestive  system,  other  organs  are 
freed  from  the  attacks.  Thus  Carlyle,  Huxley, 
Margaret  Fuller,  and  Darwin  have  no  colds,  DeQuincey 
but  few,  Whittier,  Lewes,  and  Browning,  more.  Wag- 

ner saw  some  connection  when  he  wrote,  "my  catarrh 
has  developed  so  that  I  may  hope  it  will  rid  me  of  my 
usual  winter  illness."  Nietzsche  was  tormented  with 
colds,  hoarseness,  etc.,  all  his  life,  and  Mrs.  Carlyle  and 
George  Eliot  seemed  never  to  have  been  without  influ- 

enza, grippe,  sore  throat,  etc.  In  private  practice  the 
relation  of  influenza,  colds,  etc.,  to  eyestrain,  has  often 
been  noticed.  Colds  alternating  with  the  other  symp- 

toms, freedom  from  the  one  set  replacing  suffering  from 
the  other,  has  been  noticed  And  colds,  also,  as  a  termi- 

nal affection,  i.  e.,  upon  the  more  permanent  disappear- 
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ance  of  other  symptoms,  are  especially  noteworthy. 
George  Eliot's  only  disease  on  the  day  of  her  death  was 
supposed  to  be  laryngeal  sore  throat.  Lewes  also  died  a 
day  or  two  after  taking  cold." 

After  I  had  several  times  noticed  the  strange  mani- 
festation of  peculiar  and  unaccountable  eczemas, 

rashes,  etc.,  as  the  terminal  stages  of  ocular  headaches 
and  of  sickheadaches,  I  found  in  the  reports  of  some  old 
physipians  a  clear  statement  that  "  herpetisms  "  were 
sometimes  reported  as  the  sequels  of  migraine.  Modern 
authors  treating  of  migraine  know  nothing  about  this. 
Wagner  had  repeated  attacks  of  a  "cutaneous  malady," 
and  "continuous  attacks  of  erysipelas"  which  tor- 

mented him  much  of  his  life.  1  remember  especially 
one  patient  who  had  most  distressing  attacks  of  "  hives," 
and  various  other  eruptions,  pronounced  by  the  best 
dermatologists  atypical,  and  which  were  puzzling  to 
them,  and  intractable.  These  attacks  were  sometimes 
called  acute  urticaria,  psoriasis,  generalized  eczema,  pityr- 

iasis rosacea,  etc.  In  looking  back  over  her  life,  this 
very  intelligent  patient  now  remembers  that  the  erup- 

tions were  always  connected  with  extreme  use  of  the 
eyes,  headache,  and  especially  sickheadache.  All  of 
these  symptoms  in  her  case  have  since  been  repeatedly 
demonstrated  to  be  due  to  eyestrain.  They  recur  with 
leaving  off  the  glasses,  and  are  relieved  at  once  by 
proper  correction  of  the  eye  defect.  Since  the  above  was 
written,  a  most  carefully  observed  and  excellently  re- 

ported case  has  been  called  to  my  attention.  It  was  in 
the  practice  of  Dr.  Charles  A.  Oliver,  and  published  in 
The  Philadelphia  Medical  Journal.  The  repeated  demon- 

strations that  the  urticaria  was  absolutely  caused  by  eye- 
strain is  most  convincing.  Observations  would  doubt- 

less prove  the  sequel  more  frequent  than  is  supposed. 
Older  authors  writing  of  migraine  also  emphasize  the 

fact  that  pareses,  partial  paralyses,  anesthesias,  disorders 
of  sensation,  etc.,  are  frequently  complained  of  by 
patients  suffering  from  migraine.  The  most  common  of 
these  symptoms  appear  to  be  paresis,  numbness,  and 
tingling  (as  of  "  pins  and  needles  ")  of  the  hands  and 
arms,  extending  to  the  neck  and  throat,  with  temporary 
loss  of  speech  and  confusion  of  ideas.  Nietzsche,  Wag- 

ner, Mrs.  Carlyle  and  others,  had  similar  symptoms, 
called  "rheumatism"  by  biographers,  patients,  and 
physicians.  One  wonders  how  many  such  patients  have 
suffered  from  such  "  rheumatisms."  There  is  not  a  lit- 

tle mystery  about  the  "  gout  "  of  Lewes  and  about  Park- 
man's  life-long  articular  trouble  and  lameness. 

There  is  one  important  symptom  of  migraine  that 
has  almost  universally  been  omitted  by  the  writers  of 
textbooks,  but  which  is  present  in  almost  every  case  of 
the  disease,  and  in  all  cases  of  severe  eyestrain.  This  is 
insomnia.  Every  one  of  the  14  patients  whose  cases  are 
reported  in  Biographic  Clinics  complained  of  it  bitterly, 
and  of  most  the  inability  to  sleep  was  the  chief  of  all 
complaints.  In  the  case  of  the  individual  illness  of  a 
single  patient  the  physician  overlooks  the  symptom  ;  in 
the  life-histories  it  appears  with  pitiful  reiteration. 

There  is  one  other  symptom  often  alluded  to  by  the 
patients  of  biographic  clinics,  which  is  frequently  spoken 
of  by  patients  in  the  oculist's  office.  Beside  all  those 
complaints  that  can  be  named  or  described,  there  is  a 
nameless  and  indescribable  suffering  that  often  afflicts 
them  as  powerfully  as  the  localizable  and  describable 
ones.  They  tell  you  they  cannot  tell  how  they  suffer, 
nor  where.  It  is  "dreadful,"  "horrible,"  "inexpres- 

sible," etc.,  and  it  is  real.    That  is  all  they  can  say. 
According  to  the  older  conceptions,  migraine  was  an 

absurd  name  of  a  trivial  symptom,  not  generally  present, 
of  a  disease  beginning  with  the  trephining  savages  of 
barbarism,  widely  prevalent  in  all  human  history,  and 
vastly  increased  lx)th  in  severity  and  numbers  attacked 
by  every  advance  in  civilization.  It  is  today  wrecking 
millions  of  lives  and  ambitions,  often  making  of  them 
trage<lies  of  needless  suffering.  The  cause  and  nature  of 
the  disease  is  utterly  unknown,  and  even  its  kK-ation,  or 

the  organs  in  which  it  is  seated,  are  also  unknown.  The 
very  symptoms  are  indescribable,  and  reporters  and 
writers  differ  greatly  as  to  what  they  are.  There  is  no 
treatment  whatever  that  cures,  none  that  even  relieves. 
Thus  the  profession  stands  today  impotent  before  its 
opprobrium,  and  despairing  of  resolving  thenpystery, 
has  turned  its  back  upon  it,  eager  only  to  explain  some 
organic  or  infectious  disease  that  does  not  cause  a  hun- 

dredth of  the  suffering  that  is  due  to  migraine. 
And  yet  a  glance  at  the  actual  and  entire  life  of 

migrainous  patients,  and  especially  of  several  such 
lives,  would  at  once  have  revealed  the  secret.  Few  cases, 
or  perhaps  no  cases  of  the  disease  ever  occurred  except 
as  a  consequence  of  near  use  of  astigmatic  eyes,  and 
every  case  is  curable  or  at  least  preventable  by  proper 

spectacles. 
It  goes  without  saying  that  in  the  organism  wrecked 

by  a  life  of  suffering,  all  reaction  is  killed  ;  such  cases, 
however  rare,  exist,  and  cure  of  them  is  impossible. 
But  even  in  them  some  alleviation  or  change  of  symp- 

toms is  wrought  by  proper  glasses.  There  is  also,  rarely, 
a  habit  of  disease  which  is  hard  to  break  up,  although  in 
jnigraine  it  is  usually  to  be  construed  as  an  unconscious 
confession  of  lack  of  skill  in  refraction.  Migrainous  dis- 

eases are  especially  easily  controlled  and  are  almost 
always  extinguished  even  in  the  most  severe  and  long- continued  instances. 

Moreover  migraine  is  only  one  of  the  many  results  of 
eyestrain.  The  word  should  indeed  be  abolished,  as  it 
is  utterly  meaningless.  Its  two  chief  symptoms  are 
headache  and  sickheadache,  and  these  words  should  be 
used  instead  of  migraine.  When  such  symptoms  are 
caused  by  evident  organic,  local,  or  systemic  disease, 
there  can  be  no  mistake  in  the  diagnosis.  Yet  even  in 
such  cases  the  pseudoeyestrain  symptoms,  and  also  in 
the  socalled  "mimicries"  of  eyestrain,  scientific  spec- 

tacles will  probably  produce  an  alleviation  or  modifi- 
cation of  the  symptoms  that  is  most  noteworthy.' 

The  continuance  of  all  migrainous  or  eyestrain  dis- 
eases indeed  emphasizes  the  great  need  I  have  previously 

urged*  of  a  systematic  and  periodic  reexamination  by 
scientific  specialists,  of  the  bodily  organs  and  functions 
throughout  life.  Apart  from  the  objective  scientific 
value  of  such  tests,  they  would  often  reveal,  and  thus 
prevent  further  ingravescence  of  pathologic  conditions 
and  trends,  of  profound  value  to  individuals  and families. 

MORTON'S  PAINFUL  DISEASE  OF  THE  TOES.' 

WALTER  G.  STERN,  M.D., 
of  Cleveland,  O. 

Orthopedic  Surgeon  to  Mt.  Sinai  Hospital  of  Cleveland,  O. 

I  have  no  accurate  means  of  determining  the  relative 
frequency  of  Morton's  painful  disease  of  the  toes.  It  is 
generally  held  to  be  a  rather  rare  condition,  denied  by 
some  writers,  namely  the  French ;  but  frequently 
described  and  insisted  on  by  the  Americans.  The  state- 

ments of  the  patients  themselves  have  led  me  to  sus- 
pect that  there  exist  innumerable  cases  hidden  away, 

only  known  to  their  fellows  through  the  secret  bond  of 
their  sufferings.  One  patient  once  said  that  if  I  would 
cure  her  sufferings  without  cutting,  she  could  bring  to  my 
office  25  other  "  fellow  shoe  pullers,"  as  she  called  them, 
of  whom  she  had  learned  either  from  their  voluntary 

•  But  It  must  be  remembered  that  the  vast  majority  of  socalled 
refrftcllons  Is  worthless.  In  Europe  all  refraction  maybe  said  to  be 
unsclentlflc,  inaccurate,  and  without  power  to  cure  the  symptoms  and 
8e<iuels  of  eyestrain.  If  attempted  by  objecllve  mothctds  iilone,  if  done 
without  a  mydriatic  In  those  under  .'jO,  if  anisometropia  is  Ignored,  If 
the  most  absolute  accuracy  Is  not  secured  in  estimatini;  the  least  astig- 

matism, etc.,  the  work  Is  without  therapeutic  value.  There areat  least 
HK  reasons  why  glasses  may  prove  Incapable  of  curing  the  dlaeases 
caused  by  eyestrain. 

'"A  Hyrttjim  of  Personal  Biologic  Examinations  the  Condition  of 
Adequate  Medical  and  HolentiHc  Conduct  of  life."— .lour.  Amer.  Med. Assoc,  .lulv  21,  1900. 

•  Kead  before  the  Cleveland  Academy  of  Medicine,  April,  1903. 
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statemente  as  to  their  sufferings  or  by  seeing  tiiem  pull 
off  their  shoes  in  her  presence.  The  lack  of  information, 
which  our  profession  in  general  holds  about  this  most 
painful  affliction,  might  tend  to  prove  this  particular 
trouble  to  be  quite  rare ;  yet  few  of  my  cases  had  been 
properly  diagnosed  by  those  who  had  been  previously 
consulted.  Shoe  salesmen,  by  no  means  an  unintelli- 

gent class  of  men,  differ  in  their  knowledge  as  to  the 
existence  or  frequency  of  Morton's  painful  toe  according 
to  the  locality  of  their  business  and  the  class  of  their 
trade.  The  shoedealers  of  the  outskirts,  the  poorer  com- 

munities, or  the  streets  devoted  to  a  cheaper  class  of 
trade,  never  hear  of  it.    The  sellers  of  the  advertised 

Fig.  1,  Case  I,— Exposure  Ave  seconds. 

($3.50)  brands  and  the  large  stores  see  it  relatively  infre- 
quently. The  salesmen  in  the  exclusive  and  high-priced 

stores  say  it  is  quite  a  common  condition  in  their 
patrons ;  while  the  custom  shoemakers  who  make  ex- 

pensive shoes  to  order  (at  prices  say  from  $12.00  to 
$30.00)  tell  me  that  next  to  corns,  bunions  and  flat-foot, 
Morton's  painful  toe  is  the  most  common  ailment  calling 
for  specially  formed  shoes.  Together  with  the  analysis 
of  the  literature  on  the  subject,  my  own  experience  has 
led  me  to  believe  that  this  particular  disease  is  the  prop- 

erty and  privilege  of  the  comparatively  well-to-do  and  is 
quite  frequent  among  them  ;  while  the  poor  who  com- 

prise the  bulk  of  our  society,  and  who,  by  the  way,  do 
not  usually  indulge  in  narrow,  thin-soled,  uncomfort- 

able shoes,  are  rarely  afflicted.  " 
In  1876,  Dr.  T.  G.  Morton,  of  Philadelphia,  first 

called  attention  to  an  affection  of  the  feet  accompanied 
by  no  evident  external  changes,  but  characterized  by 
extraordinarily  severe  paroxysms  of  pain  radiating 
upward  upon  the  dorsum  of  the  foot,  the  paroxysms 
usually  originating  in  the  fourth  metatarsophalan- 

geal articulation.  The  pain  may,  however,  affect  the 
other  joints.  Dr.  Morton  conceived  the  idea  that  the 
external  plantar  nerve  sent  branches  which  wound  about 
the  necks  of  the  metatarsal  bones,  and  that  the  head  of 
the  fifth  metatarsal  impinged  upon  the  neck  of  the 
fourth,  and  the  head  of  the  fourth  upon  the  neck  of  the 
third,  and  thus  pinched  the  nerve  branches  and  caused 
the  frightful  neuralgia.  His  argument  was  further  sub- 

stantiated by  the  peculiar  conformation  of  the  arches  of 
the  foot,  which  makes  the  fourth  metatarsal  bone  the 
most  movable  of  all  the  metatarsals,  and  thus  a  trauma 
or  a  tight  shoe  might,  in  a  favorable  subject,  cause  these 
pains.  The  only  treatment  possible  founded  upon  such 
pathologic  grounds  was  the  resection  or  excision  of  the 
fourth  metatarsal  bone.  This  he  did  with  successful 
result  in  15  patients,  13  females  and  2  males ;  "  all  of  the 
patients  were  surrounded,  not  only  by  the  comforts,  but 
in  most  cases  the  luxuries  of  life."  Since  the  publica- 

tion of  this  article,  numerous  cases  have  been  reported 

and  many  able  writers  have  vied  with  each  other  to 
give  a  simple  and  sufficient  explanation  of  these  cramp- 

like pains,  radiating  out  from  the  metatarsal  phalangeal 
joints.  It  is  not  the  purport  of  this  paper  to  enter  into 
this  very  interesting  discussion,  yet  I  will  not  refrain 
from  presenting  the  three  most  widely  disseminated  the- ories. 

1.  The  modern  French  school  absolutely  denies  the 
existence  of  Morton's  disease  as  a  pathologic  eptity, 
claiming  that  the  pain  is  always  due  to  fracture,  perios- 

titis, clavus,  tuberculosis,  trauma,  syphilis,  etc.,  of  which 
diseases  the  paroxysms  are,  therefore,  only  a  symptom. 
The  evidence  of  the  American  and  English  orthopedic 
surgeons  is,  however,  in  preponderance,  and  in  this  par- 

ticular case  the  French  more  than  the  Germans  have 
either  not  read  or  have  paid  no  attention  to  the  writings 
of  the  American  surgeons.  The  llontgen  ray  photo- 

graph in  Case  I  (Fig.  1),  clearly  shows  that  at  least  in 
this  one  case,  the  fearful  suffering  was  not  caused  by  any 
local  disease  in  and  about  the  head  of  the  fourth  meta- tarsal bone. 

■  2.  Morton's  theory  as  to  the  pathology  and  active 
causes  has  already  been  mentioned,  but  his  observa- 

tions have  not  been  confirmed  by  later  observers.  A.  E. 
Halstead,  after  studying  the  feet  of  20  cadavers,  con- 

cluded that  the  heads  of  the  fourth  and  fifth  metatarsal 
bones  do  not  occupy  the  position  that  Morton  claims  in 
respect  to  the  other  metatarsals ;  nor  can  their  heads 
impinge  upon  the  necks  of  their  neighbors,  nor,  finally, 
does  the  external  plantar  nerve  give  off  any  large 
branches  which  wind  about  the  head,  or  rather,  neck  of 
the  bone;  but  rather  such  branches  run  beneath  the 
bones  lying  just  upon  the  dense  plantar  fascia. 

3.  The  view  which  I  believe  is  universally  admitted 
today,  takes  the  stand  that  Morton's  disease  is  purely  a 
static  condition  of  the  transverse  arch  of  the  foot,  quite 
analogous  to  flat-foot.  The  metatarsal  and  phalangeal 
bones  of  the  foot  form  a  transverse  arch  with  the  con- 

vexity upward,  and  the  third  and  fourth  metatarsal 
l)ones  are  at  the  highest  point  of  the  arch.  Normally, 
when  we  step  on  the  ball  of  the  foot,  the  arch  tendi=  to 
flatten  out  under  the  weight  of  the  body;  but  the  elas- 

ticity of  its  ligamentous  structures — the  transverse  liga- 
ment, the  transversalis  muscle,  the  tendons  of  the  pero- 

neus  longus  and  tibialis  posticus  and  the  plantar  fascia 
— prevents  the  heads  of  the  metatarsals  from  sinking 
down  far  enough  to  press  upon  the  ground.  If,  how- 

ever, the  foot  be  subjected  to  a  severe  trauma  or  a  weak- 
ening from  long  illness,  or  becomes  overburdened  by 

rapid  increase  in  body-weight,  so  that  the  ligaments  can- not hold  the  anterior  arch  in  its  normal  condition,  but 
permit  the  heads  of  the  bones  to  press  against  the  sole, 
the  anatomic  foundation  for  this  disease  is  laid.  Quite 
analogous  to  flat-foot,  which  is  a  sinking  of  the  longitu- 

dinal arch  of  the  foot,  combined  with  external  rotation, 
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this  condition  need  not  always  be  painful.  Dr.  Royal 
Whitman  contends  that  the  pain  may  be  caused  solely, 
or  in  great  measure,  by  a  pinching  of  the  sunken  arch 
by  ill-fitting  shoes.  Reasoning  from  the  arch  of  the 
hand,  he  finds  that  when  we  arch  our  knuckles  and 
then  pinch  the  entire  hand  (Fig.  2),  we  elicit  no  pain  ; 
obliterate  the  arch  by  hyperextending  the  fingers,  or  if 
one  finger  be  held  further  back  than  the  others  (Fig.  .3), 
and  then  pinch  the  hand  from  side  to  side,  one  experi- 

ences a  pain  radiating  outward  from  the  third  and  fourth 
metacarpal  bones  quite  similar  to  that  which  occurs  in 

Morton's  disease.  We  also 
often  find  a  subluxation  of 
the  metatarsal  bones  which 
can  be  reduced  with  a  snap. 
The  success  of  the  treatment 
instituted  by  Whitman  and 

Fig.  4. Fig.  5. 

Fig.  4.— Plaster  cast  of  foot  showing  anterior  transverse  arch  and  reoii- trant  anele  of  Qoldthwalte. 
Fig.  5,  Case  X.— Imprint  of  sole  showing  obliteration  of  the  reentrant 

angle  of  Goldthwalte,  the  head  of  the  second  metatarsal  bone 
touches  ground  while  the  head  of  the  first  does  not. 

Goldthwaite,  based  on  this  pathology,  is  a  strong  argu- 
ment of  its  probability.  At  any  rate,  Morton's  painful 

toe  is  a  painful  static  condition  and  deformity  of  the  foot 
with  a  definite  pathology,  analogous  to  painful  flat-foot 
and  caused  by  the  breaking  up  or  flattening  of  the 
anterior  transverse  arch  of  the  foot.  It  is  in  itself  a 
clinical  surgical  entity,  and  whatever  painful  conditions 
may  arise  from  other  surgical  or  medical  diseases  of  the 

feet,  these  latter  are  not  to  be  confounded  with  Morton's 
disease. 

Almost  all  patients  sufffering  from  this  affliction  will 
be  found  to  belong  to  the  better  and  wealthier  clas.ses. 
Very  few  hav(!  sedentary  occupations,  many  have  grown 
stout  within  a  short  recent  period  of  time,  while  in 
almo.st  all  instances  careful  questioning  will  elicit  the 
history  of  a  severe  trauma  shortly  before  the  pain  first 
came  on  ;  runaway  accidents,  jumping  into  the  saddle, 
football,  mountain  climbing,  tennis,  and  the  like,  are 
re|)eatodly  given  as  the  causative  agent  of  the  trauma. 

The  symptoms  are  a  sudden  feeling  of  unconifortahle- 
ness  in  the  ball  of  the  foot  often  accompanied  by  a  snap- 

ping in  the  afflicted  toe;  then  an  intense,  agonizing, 
burning,  unendurable  pain  radiating  from  the  fourth 
metatarsal  hcrnd  (it  may  however  be  any  other,  but 
usually  the  fourth)  through  the  thickness  of  the  foot  up 
upon  thedorsum,  followed  often  by  faintneas,  cold  sweats 
and  a  total  incapacity  for  the  time  being  of  directing  the 
mind  to  any  other  subject.  The  patient  is  usually  .seized 
with  an  in.sane  desire  to  remove  his  shoes  no  matter 
where  he  may  be  ;  he  seizes  a  stick,  a  cane,  or  umbrella 
and  jabs  at  the  offending  member  so  that  he  may  get 

relief  through  the  counterirritation ;  he  grasps  his  toe 
and  tries  to  pull  it  out  of  joint,  pinches  the  ball  of  the 
foot  as  though  to  reform  the  arch  or  he  may  overflex 
(sometimes,  however,  overextend)  the  toes,  and  so  with  a 
snap  or  grinding  sensation  ends  the  terrible  agony  which 

has  been  fancifully  described  by  the  sufferers  as  "  tooth- 
ache in  the  toe,"  "angina  pectoris  of  the  feet,"  "pierc- 

ing by  red  hot  iron,"  etc.  At  first  the  pain  only  comes 
on  while  the  patient  is  wearing  shoes,  or  is  subjecting 
the  foot  to  the  various  blows  and  shocks  which  invariably 
accompany  locomotion,  but  after  years  the  cramp  may 
come  on  even  at  night  or  while  the  [latient  is  walking 
about  barefooted.  The  pain  may  last  from  1  to  48  hours 
and  vanish  as  suddenly  as  it  began.  Another  pathog- 

nomonic feature  of  this  disease  is  the  insane  desire  to 

remove  the  shoe  regardless  of  the  surroundings  when- 
ever a  paroxysm  of  pain  comes  on.  This  is  often  the 

way  patients  make  the  acquaintance  of  fellow  sufferers. 
Upon  examination  one  rarely  finds  the  patients 

showing  any  stigma  of  nervous  degeneration,  they  are 
for  the  most  part  well-nourished  people  of  a  rather 
Spartan  fortitude.  The  feet  are  generally  large  and 
especially  broad  across  the  ball  of  the  toes ;  but  rarely 
do  they  show  signs  of  flat-foot.  The  fourth  or  afflicted 
metatarsophalangeal  joint  is  painful  to  pressure,  but 
never  swollen  or  reddened ;  it  is  always  freely  movable 
and  at  times  subluxated.  The  ball  of  the  toes,  that  is, 
the  transverse  arch  of  the  metatarsal  heads  and  the 
underlying  cushion  of  fat,  is  flatter  on  the  ground  than 
normal  and  the  usual  depression  between  the  big  and 
third  toes,  called  by  Goldthwaite  the  reentrant  angle  of 

the  foot,  (Fig.  4)  is  usually  obliterated  as  can  be  dem- 
onstrated by  a  plaster  impression  or  a  foot-print  with 

printers'  ink  (Fig. 5).  WpUmarked  evidences  of  wear- 
ing tight  shoes  are  usually  to  be  found  and  not  infre- 

quently a  callus  may  be  discovered  beneath  the  heads  of 
the  third  or  fourth  metatarsal  bones  where  the  sole 
receives  the  undue  pressure  from  the  sunken  metatarsals. 
The  affliction  may 
also  be  an  hereditary 

one ;  a  pathologic  ex- 
planation of  this  has 

never  been  made.  Of 
all  cases,  Infc  are 

among  women  usual- 
ly of  middle  life,  but 

some  citses  have  oc- 
curred in  childhood. 

The  treatment 

proposed  by  Morton 
was  the  excision  of 
the  afflicted  joint,  but 
the  later  authors  seek 
to  restore  the  foot  to 
its  normal  condition, 
and,  therefore,  use 
mechanical  aid  to  re- 

form the  flattened  an- 
terior arch  much  as 

we  do  to  correct  the 
ar(!h  of  flat-foot.  The 
insole  devised  by  Whitman  is  most  useful.  It  Is  much 
like  the  ordinary  steel  support  for  flat-foot,  only  it  extends 
out  to  the  toes,  and  has  a  transversely  raised  arch  just 
where  the  ball  of  the  foot  i)resses  upon  it,  thus  arching  the 
foot  upward  while  walking.  (Fig.  2.)  To  find  the  proper 
amount  of  convexity  and  to  hollow  this  arch  out  just  to 
avoid  the  callus  is  often  a  matter  of  the  greatest  nicety. 
In  milder  cuseaau  adhesive  plaster  bandage  around  the 
ball  of  the  f(X)t  will  restore  the  arch  (Fig.  1).  Japanese 
.stockings,  Spanish  lasts  with  convex  soles,  or  pads  of 
soft  rubber  in  the  sole  of  the  shoe  suffice.  I  propose,  in 
my  future  cases,  to  fasten  pads  of  soft  rubier  to  a  flat 
German  silver  in.sole  to  give  a  much-needed  elasticity 
not  found  in  Whitman's  plates.  Intractable  cases  can 
often  he  relieved  only  by  means  of  incision. 

Fig.  6,  Case  X. 
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Cask  I.— Mrs.  K.,  aged  49. 
family  Ilinlmy. — No  nervous  disease  in  family. 
Personal  J/i.ilirry.—-Ahout  14  years  ago,  while  riding  in  a 

carriage,  she  had  a  severe  accident.  She  sustained  numerous 
bruises  to  the  body,  one  eye  was  almost  knocked  out,  and  both 
ankles  were  sprained.  Twelve  years  ago  she  noticed  slight  pain 
in  her  feet,  especially  after  purchasing  a  new  pair  of  shoes,  but 
this  pain  soon  left  her  and  for  the  next  three  years  did  not  return. 
Nine  years  ago,  after  wearing  an  unusually  tight  and  high- 
heeled  shoe,  she  experienced  a  sudden  severe  pain  in  thefourlh 
toe  of  each  foot,  which  has  steadily  increased  in  severity  and 
duration.  The  paroxysms  now  come  on  night  and  day  ;  they 
are  worse  when  she  has  her  shoes  on.  Heat  seems  to  make  the 
attacks  more  severe.  The  pain  is  a  frightful  burning  stab 
accompanied  with  an  intense  neuralgic  radiation  on  thedorsum 
of  the  foot.  She  pulls  off  her  shoes  no  matter  where  she  is  ;  when 
she  goes  to  the  theater  she  carries  with  her  a  large  pair  of  knit 
slippers,  and  when  she  is  down  town  shopping  she  always 
waits  for  the  car  or  her  carriage  in  a  secluded  spot.  She  digs 
at  the  toe  with  a  cane  or  umbrella  to  relieve  the  intense  suffer- 
ings. 

Examination. — Patient  is  a  large,  well-nourished  woman, 
without  the  slightest  tendency  toward  nervousness.  Examina- 

tion is  entirely  negative,  except  for  the  feet.which  are  especially 

Fig.  7,  Case  X.— Showing  subluxation  or  second  and  third  toes.    Lines retouched  on  negative. 

large  and  broad.  She  wears  a  No.  8-D  shoe.  No  flat-foot.  The 
forward  part  of  the  foot,  known  as  the  ball,  is  very  flat  and spreading.  Under  each  fourth  metatarsal  head  is  a  painful 
spot,  and  the  metatarsophalangeal  joint  is  painful  to  pressure Ihisjoiut  IS  not  thickened  or  enlarged  on  either  foot,  but  is loosely  held  by  the  ligaments,  and  can  be  partially  subluxated vvhen  pressure  from  side  to  side  sets  up  the  intense  pain rontgen  ray  examination  (Fig.l)  shows  absolutely  no  patho- logic changes  in  the  afflicted  joints.  A  plaster  cast  when  the patient  is  standing  shows  the  sole  of  the  foot  to  be  sliehtlv  con- vex instead  of  concave,  as  in  normal. 

Whitman's  plates  gave  relief,  after  considerable  trouble  was taken  to  get  the  anterior  arch  of  the  plate  correct. 
Case  II.— J.  M.,  aged  36,  is  a  saleswoman. 
Family  /fj'-storj/.— Distinctly  neurotic. ,  .Personal  iyisCory.— The  patient  has  been  "nervous"  since childhood,  does  not  remember  a  trauma  to  the  feet.  When  18 she  experienced  a  severe  pain  in  the  feet  so  that  she  "  had  to  sit 

on  them  hard  "  to  stop  them  from  aching.  She  suffered  for  3 years,  after  which  she  was  well  for  7  years.  Then  she  under- 
took to  work  in  a  book  store,  and  walked  3  to  4  miles  a  day  for her  health.  Three  years  ago  she  worked  especially  hard  at  her occupation  during  Christmas  season,  standing  14  hours  a  day This  brought  on  nerve  exhaustion  and  an  attack  of  hysteria. At  the  same  time  she  complained  of  an  intense  burning  pain boring  right  down  through  the  root  of  the  third  toe.    She  does 

not  pull  off  her  shoe,  but  thumps  her  feet  with  her  crutches. 
The  paroxysms  of  pain  often  occur  at  night.  She  claims  that 
her  mother  Jws  ah  occult  influence  over  this  pain,  and  can 
cause  it  by  approaching  to  within  20  feet  of  her. 

Examinaliim.—Hhe  talks  and  acts  like  a  typical  hysteric  old 
maid,  and  the  attending  neurologist  assures  me  she  is  such.  No 
examination  was  made  of  the  nervous  system.  The  foot  is  large, 
and  shows  marked  signs  of  having  been  badly  abused  by  tight 
and  pointed  shoes  and  high  heels.  No  flat-foot.  The  thirci  meta- 

tarsal head  of  either  foot  is  very  sensitive  to  pressure,  no  thicken- 
ing, no  inflamed  joints.  Pressure  from  side  to  side  causes  parox- 

ysms of  pain.  A  broad  shoe  with  a  Spanish  sole,  and  built  on 
orthopedic  lines  was  ordered.  Three  months  later  she  was  almost 
free  from  pain,  and  could  walk  several  miles.  Her  mother  can- 

not influence  (or  as  she  says  "  hypnotize  ")  the  foot  through  her 
new  shoes  as  she  could  through  the  old  ones ! 

Casb  hi.— H.  M.,  male,  aged  20. 
Family  History. — Negative. 
Personal  History.— lie  had  a  peculiar,  chubby  foot  ever 

since  birth,  for  which  he  was  treated  in  childhood.  For  the 
past  3  years  there  has  been  a  hard  spot  in  the  sole  of  the  foot, 
which  causes  him  severe  paroxysms  of  pain,  and  prevents  him 
from  walking  much. 

Physical  examination  was  negative,  except  for  the  condition 
of  the  right  foot,  which  presents  a  slight  congenital  pes  cavus. 
The  first  3  toes  are  overextended  on  account  of  the  shortening 
of  the  extensor  tendons.  The  in.step  is  very  high.  The  anterior 
arch  is  broken  down  and  the  second  and  third  metatarsal  bones 
are  the  lowest  in  the  arch.  Under  the  heads  of  the  second  and 
third  metatarsal  bones  is  a  small  painful  callus,  caused  by  the 
weight  of  the  body  being  borne  by  these  two  bones  instead  of 
the  metatarsal  of  the  great  toe.  The  third  metatarsophalangeal 
joint  can  be  subluxated  and  the  pressure  on  the  foot  from  side 
to  side  causes  severe  paroxysms  of  pain.  I  advised  extensive 
operating  to  correct  the  deformity,  etc.,  but  treatment  was 
refused. 

Note. — I  include  this  case  as  one  of  Morton's  disease,  because 
it  is  essentially  a  breaking  down  of  the  anterior  transverse  arch 
of  the  foot— from  malformation  instead  of  the  usual  trauma— 
and  because  such  breaking  down  has  set  up  peculiar  radiating 
pains  coming  on  in  paroxysms. 

Case  IV.— Mr.s.  S.,  aged  28. 
Family  History.— There  are  several  cases  of  tuberculosis  in the  family. 

Personal  History.— She  has  always  worn  tight  shoes  and 
high  heels.  For  some  years  past  she  has  suffered  severely  from 
paroxysms  of  pain  radiating  out  from  the  third  and  fourth 
metatarsal  bones  of  the  right  foot.  When  these  pains  come  on 
she  has  often  to  pull  off  her  shoe  and  stamp  her  foot  to  relieve 
it.    Ice-baths  moderate  the  pain. 

Examination  negative,  except  that  the  feet  show  very 
marked  signs  of  having  been  abused  by  tight  shoes.  The  ball 
of  the  right  foot  Is  flatter  and  a  little  broader  than  the  left.  The 
third  and  fourth  right  metatarsophalangeal  articulations  are 
sensitive  to  pressure,  but  show  no  external  signs  of  any  trau- 

matic or  inflammatory  changes. 
A  broad  orthopedic  shoe,  with  a  Spanish  last,  was  ordered, 

with  the  result  that  an  improvement  was  noted. 
Case  V.— S.  G.,  male,  aged  27,  has  been  a  druggist  for  the 

past  18  months. 
Personal  History.— Five  years  ago  he  noticed  a  pain  in  the 

right  shin-bone  when  he  walked  a  long  distance.  Soon  the  pain 
seemed  to  be  in  both  ankles  and  feet ;  his  walk  changed  to  a 
shuffling  gait  and  the  insteps  of  his  feet  grew  more  and  more 
painful.  He  began  to  work  in  his  brother's  drug  store  18 
months  ago,  necessitating  standing  on  the  feet  12  hours  a  day. 
He  soon  experienced  excruciating  pains  in  the  fourth  toe,  quite 
unlike  and  independent  of  former  pains.  These  pains  are  like 
dagger  stabs.    He  does  not  remove  his  shoes. 

Examination  was  negative,  except  for  knock-knee  and  a 
gait  typical  of  everted  feet.  There  is  marked  flat-foot  on  both 
sides.  Feet  are  broad  and  flattened.  Astragalus  head  and 
navicular  bone  are  prominent  and  painful.  The  ball  of  the  foot 
is  broad  and  flat.  The  fourth  metatarsal  head  is  exceedingly 
tender  to  pressure.  There  is  subluxation  in  the  joint.  Pres- 

sure from  side  to  side  causes  paroxysms  of  excruciating  pain 
in  the  fourth  toe.  Beneath  the  fourth  metatarsal  head  is  a  pain- 

ful callus.  Plaster  impression  shows  the  reentrant  angle 
obliterated,  and  that  the  callus  under  the  fourth  toe  is  the 
lowest  point  of  the  toot.  I  ordered  Whitman  insoles  with  a 
depression  in  the  anterior  arch  to  avoid  pressure  upon  callus. 
Result:  Cured  of  all  pains. 

Case  VI.— Dr.  M.,  aged  24. 
Personal  History.— The  patient  had  a  severe  injury  to  the 

left  foot  4  years  ago,  just  before  entering  his  medical  college.  At 
the  end  of  the  first  year  in  college  he  was  seized  with  severe 
burning,  cramp-like  pains  which  started  in  the  third  toe,  and 
which  would  extend  up  along  the  dorsum  of  the  left  foot.  He 
had  to  take  off  his  shoe  in  the  class-room,  he  would  stamp  on 
the  toe  with  the  heel  of  the  right  foot,  or  he  would  kneel  d^wn 
until  the  toes  were  overflexed  and  the  pain  would  leave  with  a 
slight  crackling  sensation.  The  agony  was  so  severe  that  he 
wanted  to  have  the  toe  amputated.  He  finally  resorted  to 
broad,  thicksoled  shoes,  made  with  a  flat  last  (the  opposite  of 
the  ordinary  rocker-soled  last)  and  the  pain  disappeared.  Of 
late  he  has  worn  a  pair  of  ordinary  narrow  shoes,  and  the  pain 
has  come  back,  but  with  diminished  severity. 
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Examination  was  negative,  except  for  the  condition  of  the 
feet.  The  feet,  especially  the  left,  are  large,  broad  and  flat. 
The  metatarsal  heads  are  held  together  very  loosely  in  the 
anterior  arch.  The  arch  is  quite  lax,  and  sinks  flat  to  the  floor 
when  he  stands :  in  this  position  pressure  from  side  to  side 
brings  baelc  the  typical  pains.  A  plaster  cast  shows  the  reen- 

trant angle  obliterated.  I  ordered  thick-soled  orthopedic  shoes, 
which  cured  all  pain. 

Case  VII.— Mrs.  H.  W.,  aged  34. 
Personal  History.— Si^  years  ago  the  patient  suddenly 

experienced  terrible  cramp-like  pains  in  the  fourth  toe  of  the 
right  foot.  She  was  compelled  to  take  off  her  shoes  while 
walking,  shopping,  or  riding  when  the  pain  seized  her.  She 
would  seize  the  toe  and  endeavor  to  rub  and  pinch  the  pain 
away. 

Examination  was  negative,  except  for  the  feet,  which  show 
marked  signs  of  having  been  pinched  by  narrow  shoes.  The 
foot  is  large  and  broad ;  she  wears  6-C  or  5-E  shoe.  Careful 
examination  and  rontgen  ray  photograph  show  no  trace  of  local 
disease  about  the  fourth  metatarsal  phalangeal  joint,  which  is, 
however,  painful  to  pressure.  The  anterior  arch  of  the  foot 
and  reentrant  angle  of  Goldthwaite  seem  to  be  normal.  The 
patient  obtained  in  Philadelphia  a  pair  of  large,  broad-toed 
shoes  with  Spanish  last,  which  she  wears  with  toed  stockings, 
with  the  result  that  there  has  been  a  total  absence  of  all  pain. 

Case  VIII. — F.  B.,  male,  aged  38;  letter  carrier. 
Personal  History. — The  patient  has  suff'ered  from  rheuma- tism (?)  of  both  feet  at  various  times  ;  however,  he  cannot  give 

a  coherent  history  of  what  could  be  judged  to  be  real  attacks  of 
articular  rheumatism.  He  has  never  had  a  severe  trauma  to 
the  feet.  He  has  been  a  letter  carrier  for  the  past  5  years. 
Since  3  years  ago  he  has  been  subject  to  frequent  and  severe 
paroxysms  of  pain,  starting  in  the  ball  of  the  foot,  usually 
under  the  fourth  toe,  and  shooting  upward  along  the  dor- 

sum of  the  foot.  He  also  experiences  pain  in  the  heel, 
which  extends  upward  along  the  tendo-achillis  to  the  calf  of  the 
leg.  Frequently  the  pain  is  so  severe  that  he  grabs  his  feet  and 

pulls  off"  his  shoes,  but  for  the  most  part  he  can  control  him- self. He  rarely  experiences  more  than  a  mild  transient  pain 
while  walking,  but  after  he  sits  down  to  rest  he  is  sure  to  have 
one  or  more  severe  paroxysms.  The  pain  usually  ends  with  a 
snapping  sensation  in  the  fourth  toe. 

Examination  was  negative,  except  for  a  large  clumsy  foot 
with  a  slight  amount  of  flat-foot.  Anterior  transverse  arch  is 
only  slightly  depressed.  The  fourth  metatarsal  phalangeal 

'oint  on  either  foot  is  very  sensitive,  not  thickened  or  inflamed, ut  is  slightly  subluxated,  and  manipulation  of  the  joint  sets 
up  characteristic  paro-xysms.  Pinching  the  foot  from  side  to 
side  causes  same  pain. 

Treatment  was  refused. 
Case  IX.— Mrs.  .1.  K.,  aged  40. 
Family  History.— i<leesitive. 
Personal  History.— The  patient  has  never  had  a  severe  ill- 

ness nor  trauma.  She  has  had  a  painful  fourth  toe  on  the  right 
foot  as  far  back  as  she  can  remember.  The  pain  is  so  intense  that 

she  pulls  ofl'  her  shoe  no  matter  where  she  is,  grabs  her  foot, and  begins  to  rub  it.  Paroxysms  only  come  on  when  she  wears 
her  shoes.    The  pain  is  of  a  burning  stabbing  nature. 

Examination. — Patient  is  of  a  distinctly  neurotic  tempera- 
ment, refuses  to  take  off  her  shoes  to  let  me  examine  her  feet. 

Pinching  the  ball  of  the  foot  or  pressure  over  the  fourth  toe 
of  the  right  foot  causes  a  characteristic  paroxysm  of  pain. 

Broad-toed  shoes  with  a  Spanish  last  were  ordered,  and  a 
f^reat  improvement  resulted. 

Case  X. — Mrs.  K.,  a  nurse,  aged  36. 
Family  History. — Negative. 
Personal  History. — The  patient  had  a  severe  accident  to  the 

feet  about  8  years  ago.  For  the  past  6  years  she  has  suflered 
fearful  pains,  beginning  at  the  sole  and  radiating  upward  upon 
the  dorsum  and  to  the  ankles.  When  the  paroxysms  seize  her, 
she  stops,  sits  down  on  the  floor,  pulls  off  her  shoes,  and  rubs 
her  feet  with  a  liniment,  the  chief  ingredient  of  which  is  oil 
of  mustard. 

Examination.— Hhe  is  a  large  plethoric  woman.  The  feet 
show  marked  signs  of  having  been  abused  by  tight  shoes.  On 
the  soles  just  under  the  head  of  the  second  metatarsal  bone  is  a 
large  painful  callus  {Fig.  6).  Thereis  slight  flat-foot ;  thefoot 
across  the  ball  of  the  toes  is  cyanotic,  perspiring,  and  is  very 
broad,  and  flattened  to  a  marked  degree.  The  anterior  trans- 
verso  arch  is  so  broken  down  that  the  heads  of  the  second  and 
third  metatarsal  bones  are  lower  than  the  head  of  the  great  toe. 
When  the  patient  stands,  the  head  of  the  second  metatarsal  bone 
bears  the  weight  of  the  body  upon  the  floor  (see  foot-print,  Fig. 
5).  A  rontgen  ray  examination  shows  that  the  second  and 
third  toes  are  overextended  and  subluxated  (Pig.  7).  The 
examination  was  otherwise  negative. 

Treatment  was  refused. 
Case  XI.— Mrs.  R.  .1.,  aged  32. 
Personal  History. — Six  years  ago  the  patient  was  dragged 

by  a  runaway  horse,  her  foot  having  caught  in  the  stirrup. 
Since  then  she  has  l)een  trouliled  with  pain  in  the  right  foot, 
beginning  in  the  fourth  toe.  The  pain  is  a  I'urning,  slinging, 
boring  sensation,  which  causes  her  to  remove  her  shoes  at 
times.  She  can  ease  the  pain  by  over-extending  the  toes  or  by 
pinching  the  toe  with  a  hard  object. 

Eriimination  was  negative,  except  for  the  feet.  The  right 
metatarsal  arch  is  very  loosely  held  together,  but  does  not  show 

marked  flattening.  Reentrant  angle  is  not  obliterated.  When 
the  toe  is  extended,  pressure  across  the  ball  of  the  toes  causes 
intense  pain— characteristic  spasm.  Pressure  from  below  arch- 

ing the  ball  of  the  foot  upward  feels  grateful. 
Shoes  with  Spanish  last  were  ordered,  and  a  great  improve- 

ment resulted. 
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ABSCESS  OF  THE  LIVER,   CAUSED  BY  DISTOMUM 
SINENSE  OF  THE  INTRAHEPATIC  BILE  DUCTS. 

BY 

THOS.  L.  RHOADS,  M.D., 

Medical  Department,  United  States  Army. 

The  patient,  a  sergeant  of  the  Marine  Corps,  was 
operated  upon  at  the  Naval  Hospital,  Washington, 
D.  C,  in  October,  1898 ;  he  recovered,  was  returned  to 
duty,  and  remains  well.  The  Infrequency  of  the  affec- 

tion in  this  country  makes  it  of  sufficient  interest  to 
report  the  case,  which  is  done  by  permission  of  the 
Surgeon-General  of  the  Navy. 

Sergeant  G.,  aged  46,  a  native  of  Germany,  has  had  25 
years'  continuous  service  in  the  U.  S.  Navy.  Was  in  excel- 

lent health  until  8  years  prior  to  operation. 
The  first  discomfort  which  he  experienced,  and  which  was  the 

forerunner  of  his  more  serious  trouble,  occurred  while  on  duty 
on  the  Asiatic  station  in  1892.  He  had  loo.seness  of  the  bowels, 
and  attacks  of  sharp  pain  in  the  epigastrium,  of  obscure  origin, 
occurring  at  any  and  all  hours  of  the  day,  and  covering  a 
period  of  several  weeks.  The  pain  did  not  incapacitate  him  for 
duty,  however,  and  his  name  was  not  entered  upon  the  sick 
report. 

In  July,  1896,  while  on  duty  at  Marine  Headquarters,  Wash- 
ington, D.  C,  he  was  suddenly  taken  ill  with  severe  epigastric 

and  hypochondriac  pains, which  lasted  several  hours.  Repeated 
attacks  at  Intervals  of  3  or  4  days,  and  lasting  several  weeks, 
caused  great  prostration.  He  described  these  attacks  of  pain 
as  though  a  heavy  weight  rested  under  the  margin  of  the  ribs 
on  the  right  side  and  continued  to  grow  larger.  There  was 
anorexia,  but  no  nausea  during  the  attacks,  lie  was  slightly 
jaundiced  ;  his  body  was  covered  with  a  cold  sweat,  and  he  was 
very  weak.  Morphin  was  administered,  whicli  relieved,  but 
did  not  control  the  attacks,  and  he  was  Invalided  In  the  Naval 
Hospital,  Washington,  D.  C,  for  6  days.  Purgation  relieved 
the  pain,  and  at  the  end  of  a  week  he  was  discharged  to  duty 
and  remained  well  for  2  years. 

On  May  17,  1898,  while  on  picket  duty  on  the  blockading 
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squadron,  on  the  U.  S.  S.  Bancroft  off  the  coast  of  Cuba,  he 
became  overheated  in  preparing  the  ship  for  action  at  mid- 

night. Returning  to  his  bunk  an  hour  later,  he  awoke  at  3 
a.  m.  with  sharp  pain  over  the  hepatic  area,  and  a  feeling  of  suf- 

focation. Sinapisms  relieved  him,  and  he  remained  on  duty, 
although  he  had  intense  pain  every  day.  He  also  had  a  slight 
cough  :  bowels  were  regular.  On  the  night  of  the  twenty- 
seventh  under  the  same  circumstances  while  preparing  the  ship 
for  action — all  the  lights  being  covered — he  ran  against  a  steam 
capstan,  striking  his  right  side  over  the  hepatic  region.  He 
was  placed  on  the  sick  list  suffering  with  great  pain,  and  a 
temperature  of  102°  F.  He  remained  on  the  sick  list  until  June 
7,  the  pain  continuing,  and  was  then  transferred  to  the  hospital 
at  Key  West.  Improvement  followed  under  the  influence  of 
rest  and  the  administration  of  salines,  although  the  pain  did 
not  entirely  leave  him.  He  remained  a  bed  patient  until  July 
6,  and  was  transferred  on  sick  list  successively  to  the  U.  S.  S. 
Lancaster,  U.  S.  S.  Newport,  Naval  Hospital,  Brooklyn, 
and  finally  to  the  Naval  Hospital,  Washington,  D.  C,  for  treat- 

ment, at  which  last  station  he  was  admitted  on  July  31,  with  a 
provisional  diagnosis  of  cholelithiasis.  His  tongue  was  coated 
and  bowels  somewhat  constipated,  he  had  slight  jaundice, 
and  complained  of  dull  pain  in  the  right  hypochondriac  region, 
no  tenderness  being  elicited  by  palpation  over  the  region  of  the 
gallbladder.  There  were  no  signs  of  pleurisy.  Calomel  in 
divided  doses  relieved  him  greatly,  and  after  keeping  him 

under  observation  2  days,  he  was  discharged  to  duty  without 
pain  or  rise  of  temperature. 

On  August  25,  while  on  duty  at  Marine  Headquarters, 
Washington,  D.  C,  he  again  suffered  from  pain  in  the  epigas- 

trium and  hepatic  region.  This  pain  now  became  radiating 
and  continued  so  until  September  18,  when  it  concentrated  in 
one  place  above  the  rib  margin,  to  the  right  of  the  median  line. 
There  was  moderate  fever,  and  neither  pain  nor  temperature 
responded  to  coaltar  products.  September  19  he  was  readmit- 

ted to  the  Naval  Hospital,  Washington,  D.  C,  with  a  diagnosis 
of  hepatitis.  He  walked  with  a  retarded  gait,  complained  of 
loss  of  appetite,  and  had  a  slight  cough  but  little  expectoration. 
His  tongue  was  coated,  he  suffered  pain  in  the  region  of  the 
liver  on  deep  inspiration  and  on  movement,  and  his  tempera- 

ture on  several  preceding  days  ranged  from  99°  F.  to  101°  F. 
The  liver  dulness  was  increased  5  cm.  upward,  with  fric- 
tion sounds  over  the  upper  part  of  the  hepatic  area,  the  point  of 

the  greatest  tenderness  over  this  area  being  10  cm.  above  the 
right  costal  border,  in  the  anterior  axillary  line.  The  abdom- 

inal muscles  were  not  rigid,  and  the  liver  margin  could  be 
readily  palpated  by  the  hand.  Pressing  in  the  abdominal  wall 
at  the  margin  of  the  ribs  on  the  right  side,  and  continuing  this 
pressure  upward  on  the  under  surface  of  the  liver,  great  pain 
was  elicited  at  the  same  point— 10  cm.  above  the  right  costal 
border— that  was  demonstrated  by  percussion  over  the  thoracic wall.  On  auscultation  air  could  be  heard  entering  the  vesicles 
over  the  entire  right  chest.  There  had  been  no  chills.  He  had 
lost  weight  during  the  several  weeks  prior  to  admission,  and 
had  been  feeling  badly  during  this  time.  He  lay  in  bed  with 
his  right  leg  drawn  up  and  his  thigh  flexed  on  the  abdomen 
His  bowels  were  regular,  light  brown  in  color;  no  nausea  or 
vomiting.  Catharsis  was  secured  by  calomel  and  salines,  and an  effort  made  to  relieve  pain  by  sinapisms  locally,  without 
marked  effect.  Olive  oil  was  administered  dally  during  the following  2  weeks,  and  while  his  symptoms  decreased  in  sever- 

ity, he  still  complained  of  some  pain  with  a  moderate  temner- 
ature-100°  F.-at  the  end  of  this  time.  temper 

On  October  7,  an  aspirating  needle  of  medium  size  was 
plunged  into  the  liver  substance  at  the  point  of  greatest  tender- 

ness, between  the  seventh  and  eighth  ribs,  in  the  anterior  axil- 
lary  line.     No   pus  was  discovered,  although  a  number  of 

efforts  were  made  at  different  depths  and  in  different  direc- 
tions. His  condition  remained  about  the  same  for  several 

weeks,  never  being  quite  free  from  pain,  and  his  temperature 
ranged  from  normal  to  1  degree  and  a  fraction  above,  with  mod- 

erately quickened  pulse.  He  developed  in  addition  evening 
sweats,  without  rigors.  The  line  of  liver  dulness  gradually 
extended  upward  to  the  right  nipple,  shading  off  to  a  lower 
level  posteriorly.  The  lower  thoracic  measurement  was 
increased  3  cm.  on  the  right  side. 

Operation  was  decided  upon,  after  consulting  with  Medical 
Director  Bright,  and  was  performed  with  the  assistance  of 
Surgeons  Grunwell  and  Benton,  United  States  Navy. 

By  a  curved  skin  incision  in  the  midaxillary  line,  a  flap  of 
soft  structures  was  turned  up,  exposing  the  ninth  rib,  which 
was  resected,  a  section  3  inches  in  length  being  removed.  A 
semilunar  flap  of  pleura  and  diaphragm  was  made,  the  opening 
walled  off  with  gauze  and  a  4  cm.  incision  made  directly  into 
the  liver  substance.  A  closed  clamp  was  plunged  through  this 
incision  to  a  depth  of  5  cm.,  opened  and  withdrawn  and  120  cc. 
of  thick  yellow  pus  escaped. 

On  exploring  the  cavity  with  the  finger,  it  was  found  to  be 
divided  into  several  smaller  compartments  by  trabeculas,  the 
cavity  extending  upward  toward  the  diaphragm,  and  inward 
toward  the  median  line  posteriorly.  These  trabeculas  were 
broken  down  with  the  finger.  The  wall  of  the  cavity  was 
slightly  indurated,  but  did  not  have  the  solid  consistence  of 

fibrous  tissue  usually  met  in  hepatic  abscess. 
The  cavity  was  Irrigated  with  several  liters 
of  hot  salt  solution,  and  sponged  dry  with 
strips  of  gauze,  care  being  taken  not  to  disturb 
the  adhesions  which  existed  at  points  between 
the  parietal  and  visceral  reflection  of  perito- 

neum beneath  the  diaphragm.  A  large  rubber 
tube  was  anchored  in  the  posterior  angle  of  the 
incision,  alongside  of  which  gauze  strips  were 
packed  loosely  into  the  cavity,  and  the  incisions 
closed  by  layer  sutures,  save  the  opening  for drainage. 

There  was  some  shock,  but  on  the 
whole  the  patient  reacted  well  from  the 
operation.  Free  drainage  necessitated  fre- 

quent change  of  dressings  for  several  days 
following  the  operation.  The  primary 
gauze  strips  were  removed  on  the  third 
day  and  the  wound  cavity  irrigated  with 
a  sterile  solution,  considerable  pus,  shreds 
of  necrosed  tissue,  and  blood-clots  being 
washed  away.  Tubular  drainage  was 
discontinued  on  the  sixth  day  and  gauze 
alone  substituted.  The  skin  sutures  were 
removed  at  the  same  time,  firm  union 
having  taken  place.  The  cavity  on  ex- 

amination at  this  time  was  found  to  have  closed  in 
to  the  size  of  a  walnut,  with  smooth  walls.  Three 
concretions  were  felt  in  the  cavity,  and  on  being 
removed  with  forceps  proved  to  be  cholesterin  and 
carbonate  of  lime  calculi.  Each  was  approximately  the 
size  of  a  hazel  nut,  with  markedly  eroded  surfaces. 
Further  digital  and  instrumental  search  revealed  no 
additional  concretions.  On  the  following  day  —  the 
seventh  after  operation — on  irrigating  the  cavity,  $ 
parasites,  brownish-white  in  color,  16  minims  in  length, 
oblong,  somewhat  flattened  and  somewhat  pointed 
toward  the  anterior  end — which  was  cup-shaped — were 
washed  away  in  the  discharge.  On  examination  these 
parasites  proved  to  be  distomum  sinense.  On  successive 
days  ten  more  of  these  parasites  were  discharged,  after 
which  the  wound  healed  without  event,  and  the  patient 
was  discharged  to  duty. 

The  feature  of  the  case  is  the  cause  of  the  hepatic 
suppuration.  The  various  stages  in  the  process  leading 
up  to  the  destruction  of  liver  tissue  undoubtedly  found 
their  beginning  in  a  parasitic  invasion  in  1892— (ante- 

dating the  operation  6  years)— the  time  when  the  patient 
served  with  the  Asiatic  fleet,  and  where  shore  leave  in 
Chinese  and  Japanese  ports,  the  wellknown  endemic 
areas  of  distomum  disease,  offered  opportunities  for  the 
ingestion  of  unclean  food  and  the  indiscriminate  use  of 
nonsterile  water.  The  ingestion  of  the  cercarlaj  and  their 
development  within  the  bile  ducts,  first  found  expression 
in  pain  in  the  epigastric  and  right  hypochondriac  regions, 
with  looseness  of  the  bowels  several  months  after 
exposure,  and  similar  attacks  in  succeeding  years,  aggra- 

vated in   character,   associated  with  biliary    colic  and 
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jaundice,  represent  the  activity  of  the  mature  trematode 
in  the  bile  ducts  in  the  liver,  or  its  passage  into  the 
intestinal  canal.  Not  being  suspected,  no  search  was 
made  for  the  distomum  or  its  ova  in  the  stools. 

The  cercaria  after  its  ingestion  finds  its  habitat  in  the 
bile  ducts,  where  it  attains  maturity,  and  the  distomum 
becomes  the  causal  factor  of  serious  hepatic  disease. 
The  biliary  canals,  particularly  the  intrahepatic  ducts, 
become  dilated  and  thickenetl,  expanding  into  cavities 
and  diverticula  at  places,  in  which  sacculated  areas 
numbers  of  the  parasites  exist.  When  the  distomas  do 
not  escape  into  the  intestine,  stenosis  of  the  affected  bile 
ducts  takes  place,  accompanied  by  inflammatory  action 
within  the  ducts — catarrhal  at  first,  later  suppurative — 
necrosis  results,  and  the  ulceration  is  followed  by  abscess, 
a  purely  pyogenic  infection  of  the  staphylococcus  and 
streptococcus  type.  In  conjunction  with  the  pus  forma- 

tion, there  is  marked  enlargement  of  the  liver,  due  both 
to  local  inflammatory  action  and  to  interference  with  the 
portal  circulation.  This  represents  the  pathologic  history 
of  the  case  cited. 

The  formation  of  calculi  within  the  intrahepatic  ducts 
was  a  secondary  phenomenon.  The  distomas  in  the  bile 
ducts  caused  a  primary  catarrhal  inflammation  and 
stenosis  of  these  ducts  with  damming  up  of  bile  above 
the  site  of  occlusion.  The  excessive  secretion  of  mucus 
resulting  from  the  inflammatory  action  decomposed  the 
bile  above  the  site  of  stenosis,  particularly  the  salts  of 
the  biliary  acids.  To  the  nuclei  were  successively 
deposited  the  carbonate  of  lime  and  cholesterin,  until 
the  concretions  attained  the  size  found  in  the  abscess 
cavity.  This  case,  of  such  cause,  is  the  only  one  I  have 
met  among  21  operations  for  liver  abscess,  but  the  condi- 

tion is  sufficiently  important  to  bear  in  mind  in  dealing 
with  hepatic  suppuration. 

SOME   OBSERVATIONS   ON   THE    OCCURRENCE  OF 
NEPHRITIS  IN  INFANCY.* 

BY 

CHARLES  C.  BIEDERT,  M.D., 

of  Philadelphia. 

Until  within  a  comparatively  recent  period  very  few 
observations  have  been  made  upon  the  frequent  occur- 

rence of  nephritis  in  infancy,  and  in  this  country  we 
are  largely  indebted  to  Holt,  Jacobi,  and  Morse,  for  what 
work  has  been  done  along  this  line. 

Goulkewitch '  has  carefully  examined  the  kidneys  of 
220  infants  at  autopsy,  from  2  to  9  months  of  age,  and 
has  found  evidences  of  nephritis  in  23  cases.  The 
primary  disease  in  the  23  cases  was  pneumonia,  11; 
tuberculosis,  6  ;  enteritis,  G. 

Jlorse,''  in  a  paper  read  before  the  Philadelphia 
Pediatric  Society,  March  11,  1902,  has  called  attention  to 
the  subject,  and  has  examined  the  urine  systematically 
in  every  infant  under  his  cafe  within  the  last  2  years, 
with  results  that  have  convinced  him  that  the  examina- 

tion of  the  urine  in  infancy  should  never  be  neglected  ; 
and  should  be  done  as  a  routine  measure.  He  also 
reports  a  number  of  cases  both  occurring  primarily  and 
secondarily. 

.lacobi'  says  nephritis  in  the  acute,  subacute  and 
chronic  forms  is  a  very  frequent  disease  in  infancy  and 
childhood.  There  is  an  occa.sional  hereditary  tendency. 
Even  in  the  newborn  it  is  not  infrwjuent;  in  these  it  is 
either  congestive  from  feeble  circulation,  congenital  heart 
disease,  asphyxia,  or  exposure  to  low  temperature,  or  it 
may  be  obstructive,  from  physiologic  rapid  decomposi- 

tion of  the  blood  in  the  newly  born,  the  formation  of 
hematoidin — bilirubin,  from  Jaundice,  from  the  produc- 

tion of  methemoglobin,  by  excessive  heat,  or  from  the 

*Read  before   the   Korthcrn   Medical    AsBoclatlon,  Philadelphia, 
October  9, 1908. 

presence  of  blood  in  the  uriniferous  tubules.  It  may 
also  be  irritative,  due  to  uric  acid  infarctions,  by  the 
presence  of  purpuric,  or  other  hemorrhages,  or  microbic. 

Holt*  speaks  of  nephritis  as  being  quite  a  frequent 
affection  in  infancy  and  childhood,  and  quite  likely  to 
be  overlooked  unless  the  urine  is  carefully  examined 
with  that  point  in  view. 

D.  J.  Milton  Miller  ̂   reports  a  case  of  acute  hemor- 
rhagic nephritis  complicating  influenza  in  an  infant  of 

13  months,  and  gives  an  analysis  of  40  cases  of  influenzal 
nephritis  at  all  ages.  The  youngest  of  his  patients  was 
an  infant  of  5  months  and  the  oldest  a  man  of  65.  More 
than  half  of  the  cases  were  in  young  adults  and  chil- dren. 

Etiology. — It  may  occur  as  a  primary  or  as  a  secondary 
affection.  In  this  paper  we  are  dealing  more  with  the 
secondary  variety.  Jacobi  states  "  that  the  diagnosis  of 
nephritis  should  never  be  overlooked.  Almost  no  diag- 

nosis is  complete  without  an  examination  of  the  urine> 
The  examination  for  albumin  should  never  be  omitted 
in  a  doubtful  case,  or  in  any  of  the  infectio-is  diseases  of 
childhood.  The  absence  of  dropsy  or  tjema  proves 
nothing  at  all,  particularly  in  the  very  young  infant,  in 
whom  chronic  nephritis  without  dropsy  is  a  frequent 
occurrence  after  pleurisy,  pneumonia,  etc.  Indeed,  the 
most  dangerous  cases  and  complicated  with  uremia,  are 
those  in  which  no  dropsical  symptoms  are  apparent. 
Nephritis  as  a  secondary  affection  is  quite  likely  to  be 
overlooked  until  it  is  too  late.  When  the  excessive  fre- 

quency of  this  disease  is  recognized,  fatal  results  will 
become  less  frequent  and  prevention  will  be  appreciated 
at  its  full  value."  The  enumeration  of  the  causes  of 
nephritis  will  always  be  incomplete,  but  the  list  of  those 
conditions  and  diseases  leading  to  it  comprehends  the 
principal  ailments  of  infancy  and  childhood.  First  of 
all  there  are  the  acute  infectious  diseases — scarlatina, 
diphtheria,  measles,  rubella,  varicella,  vaccinia,  even 
malaria,  typhoid,  cerebrospinal  fevers,  tonsillitis,  paro- 

titis, and  pyemia.  No  bacilli  are  re(iuiredto  cause  toxic 
nephritis ;  their  toxins  do  as  well.  Stasis  dependent 
upon  pulmonary  and  cardiac  diseases  may  act  as  a  cause^ 
In  my  experience  whoopingcough  and  bronchopneu- 

monia are  quite  potent  causes.  Probably  all  cases  have 
an  infectious  origin. 

The  primary  form  of  the  disease  is  very  rare  in 
infants.     Holt,  in  1887,  reported  5  cases,  and  collected 
14  other  cases  from  the  literature  apparently  primary. 
He  says  :  "  These  cases  are  not  common,  and  the  symp- 

toms are  so  obscure  that  they  are  usually  overlooked." 
And  since  that  time  and  up  to  1902  he  had  seen  5  addi- 

tional cases.  The  cases  were  mostly  of  the  exudative  type. 
The  secondary  form  of  the  disease  usually  develops  at 

the  height  of  the  febrile  process,  and  its  severity  is  gen- 
erally proportionate  to  the  intensity  of  the  infection. 

The  general  symptoms  of  nephritis  are  often  not  marked 
and  dropsy  is  rare,  so  that  unless  the  urine  is  examined 
the  condition  is  overlooked." 

The  Urine  in  Infancij. — The  speciflc  gravity  is  low 
in  infancy,  1,003  to  1,008  the  first  4  or  5  days,  and  rarely 
above  1,010  the  first  6  months,  and  from  1,006  to  1,012 
up  to  the  first  2  years.  The  reaction  is  usually  faintly 
acid,  the  color  light  and  frequently  it  is  cloudy,  due  to 
the  presence  of  epithelial  cells.  The  amount  of  urea  is 
proportionately  large,  as  is  also  the  amount  of  uric  acid. 
This  amount  steadily  decreases  during  infancy,  but  is 
large  throughout  childhood.  During  the  first  few  days 
of  life,  albumin  is  of  little  significance,  but  after  the  first 
week  its  occurrence  is  usually  of  the  same  significance  as 
in  later  life.     The  same  applies  to  hyaline  casts. 

Goulkewitch,  in  his  series  of  autopsies,  found  that 
nephritis  was  more  common  following  i)neumonia  than 
in  any  other  disease,  and  in  this  respect  his  observation 
coincides  with  my  own,  as  all  of  my  cases  occurred  fol- 

lowing this  disease,  the  pneumonia  in  .2  ca.ses  being  a 
seciuel  of  whoopingcough,  and  in  one  a  sequel  of  influ- 

enza, in  another  of  acute  gastroenteritis.     The  following 
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tases  are  examples  of  this  condition  following  whooping- 
tiough. 

Case  I.— F.  H.,  aged  5  months,  was  first  taken  sick  July 
1,  1903.  He  had  been  Dottle  fed  since  birth,  and  had  been  taking 
«  modified  milk  mixture  of  fat  2.5%,  proteids  1%,  sugar  5%.  At 
this  time  his  temperature  was  103°,  pulse  125.  He  had  vomited 
once  or  twice  after  taking  the  bottle,  but  vomiting  had  not  been 
excessive;  bowels  were  quite  loose— 10  or  12  napkins  were 
soiled  daily.  The  excreta  were  green  and  foul  smelling,  and 
contai  ned  mucus.  After  3  or  4  days'  treatment  he  had  recovered 
to  a  great  degree.  He  had  at  this  time  a  slight  cough,  but  no 
signs  in  the  chest,  and  we  suspected  that  he  was  contracting 
whoopingcough,  as  he  had  been  exposed  to  the  contagion. 
This  attack  of  enteritis  was  traced  to  milk  infection  from  allow- 

ing the  milk  to  remain  on  the  front  doorstep  for  2  hours  each 
morning  before  making  the  mixture,  the  weather  being  warm. 
On  July  13  he  was  again  taken  with  a  high  fever,  104°,  cough, 
«nd  diarrhea,  and  seemed  quite  ill.  On  the  following  day  he 
had  two  slight  convulsions,  temperature  was  104°,  pulse  very 
rapid,  bowels  loose  and  greenish.  He  coughed  considerably, 
and  his  mother  states  that  on  one  or  two  occasions  he  whooped, 
cough  was  spasmodic,  and  followed  by  vomiting  (a  sister  has 
pertussis).  He  continued  in  much  the  same  condition  until 
July  20,  when  the  temperature  was  104°,  pulse  140,  respirations 
60.  Cough  was  hard  with  expiratory  grunt,  some  retraction  of 
ribs  on  breathing.  The  child  seemed  quite  anemic,  and  seemed 
to  have  pain  when  he  coughed,  as  he  immediately  cried  after 
each  effort;  there  was  some  impairment  of  resonance  at  the  left 

-apex  and  base  posteriorly — no  rales. 
On  July  22  temperature  is  104.4°,  respirations  80.  He 

cries  after  each  effort  at  coughing;  physical  signs  of  broncho- 
pneumonia are  present.  There  is  noticed  for  the  first  time  dis- 

tinct swelling  and  pufflness  of  both  feet.  The  anemia  is  very 
marked. 

On  July  23  swelling  of  the  feet  has  extended  to  the  legs ; 
does  not  pit  on  pressure.  Temperature  104°,  cough  hard  and 
dry,  scattered  areas  of  bronchopneumonia  over  both  lungs. 

On  July  24  a  specimen  of  urine  was  obtained.  Specific 
gravity  1,006,  reaction  was  acid,  color  clear  pale  amber ;  there  is 
a  decided  trace  of  albumin  (heat  and  acid  test),  no  sugar,  hyaline 
and  light  granular  casts  quite  numerous  (eight  or  ten  in  each 
field),  low  power,  urine  diminished  in  quantity.  His  condition 
remained  unchanged,  and  on  July  27  temperature  was  103°, 
pulse  160,  respirations  60.  Edema  and  pallor  were  still  present, 
Urine  still  showed  many  hyaline  casts  and  numerous  pus  cells 
and  bacteria;  skin  hot  and  dry,  physical  signs  of  pneumonia 
still  present. 

On  July  28  temperature  was  104°,  pulse  160,  respirations  68. 
He  has  been  sweating  slightly  and  urine  still  shows  alijumin, 
hyaline,  and  granular  casts  and  pus  cells.  He  passes  very  little 
urine,  anemia  increased,  and  the  general  condition  steadily 
grew  worse,  until  death  occurred,  July  31,  after  several  very 
hard  convulsions,  which  were  probably  uremic.  No  autopsy Was  allowed. 

In  the  foregoing  case,  which  was  clearly  one  of  per- 
tussis complicated  with  bronchopneumonia  and  neph- 

ritis, I  believe  that  the  nephritis  operated  largely  in  the 
production  of  the  fatal  termination.  Holt,  in  an 
analysis  of  426  cases  of  bronchopneumonia,  occurring  in 
children  below  the  age  of  3,  states  that  in  only  3  of  his 
tjases  was  there  nephritis,  and  in  all  of  them  it  was  of 
the  acute  exudative  variety,  but  that  in  only  1  case  was 
it  severe  enough  to  affect  the  prognosis. 

Case  II.— James  L.,  aged  4  months,  was  first  seen  January 
19, 1903,  in  the  second  week  of  the  convulsive  stage  of  whoop- 

ingcough, with  a  temperature  of  lft3.2° ;  pulse,  130 ;  respirations, 
•50.  He  was  sick  for  about  12  days,  with  constant  crying  and fretting,  and  hard  spasmodic  cough  followed  by  vomiting.  The 
lungs  showed  rales  and  suggestion  of  bronchial  breathing  pos- teriorly under  the  angle  of  the  right  scapula.  He  continued  in 
this  condition  with  symptoms  of  bronchopneumonia  for  4  days 
With  marked  nervous  symptoms,  twitching  of  muscles,  etc. 
Mother  noted  tliat  he  passed  very  little  urine.  Specimen 
•examined  at  this  time  showed  reaction  acid;  albumin,  faint traces,  full  of  amorphous  urates,  a  few  uric  acid  crystals,  no casts. 

He  now  apparently  improved.  Temperature  became  nor- 
mal and  subnormal  for  10  or  12  days,  when  he  took  fresh  cold 

«nd  had  a  relapse.  Temperature,  103.2°,  and  symptoms  of bronchopneumonia  returned.  Examination  of  urine  February 
22,  about  4  weeks  after  he  was  first  taken  sick,  shows  reaction 
«cid;  color,  cloudy,  pale  amber;  heavy  white  sediment,  albu- 

min present,  marked  trace,  and  numerous  hyaline  and  granular 
•casts,  pus  cells  in  abundance,  and  amorphous  urates  and  uric acid.  There  is  no  edema  of  any  part  of  the  body,  baby  seems ^uite  anemic,  physical  signs  and  general  conditions  are  indic- 

ative of  severe  bronchopneumonia. 
March  2,  urine  is  cloudy  amber,  contains  sediment  of 

urates,  hyaline  and  granular  casts,  uric  acid,  and  numerous  pus cells.  He  continued  to  grow  worse.  The  pneumonic  process 
■Spreading  throughout  both  lungs,  and  he  died  March  12  after «n  illness  extending  over  53  days. 

This  case  represents  the  protracted  or  persistent  form 
of  bronchopneumonia,  and  is  quite  common  following 
pertassis  ;  and  quite  frequently  runs  on  with  exacerba- 

tions, and  remissions  for  8  or  10  weeks.  It  usually 
terminates  fatally.  In  this  case  there  was  at  no  time 
any  edema,  and  the  only  symptoms  which  would  lead  to 
the  diagnosis  of  nephritis  as  a  complication  was  the 
diminished  amount  of  urine  and  the  pallor,  and  these  2 
symptoms  suggested  the  examination  of  the  urine.  In 
this  case  the  nephritis  was  not  severe  enough  to  affect 
materially  the  prognosis.  Death  was  evidently  due  to 
asthenia  and  toxemia  due  to  the  protracted  broncho- 

pneumonia. Two  other  older  children  in  the  family  had 
whoopingcough  at  the  same  time. 

Miller  in  an  analysis  of  40  cases  of  nephritis  following 
influenza  only  found  1  case  beside  his  own  in  infancy. 
He  therefore,  concluded  that  nephritis  as  a  complication 
of  influenza  in  infancy  is  very  uncommon ;  this  I  believe 
to  be  due  in  part  to  the  fact  that  the  urine  in  infancy  is 
frequently  overlooked,  and  that  if  more  attention  was 
paid  to  the  examination  of  the  urine  the  condition  would 
be  very  much  more  frequently  found.  The  following 
case  is  an  example  of  this. 

Case  III.— Ruth  D.,  aged  7  months,  bottle  fed  (modified 
milk  formula),  was  taken  sick  2  or  3  days  before  I  first  saw  her 
on  February  10, 1903.  Mother  stated  that  several  members  of 
the  family  had  had  bad  colds  with  sneezing  and  running  of 
nose,  and  general  catarrhal  symptoms,  and  baby  was  first  t^en 
sick  with  the  same  general  symptoms.  When  I  first  saw  her, 
her  temperature  was  104°,  pulse  150,  and  she  had  marked 
catarrhal  symptoms  indicative  of  influenza.  Chest  full  of  moist 
rales  no  consolidation  was  noted. 

Four  days  later,  February  14,  temperature  was  104°,  pulse 
150,  respirations  55,  chest  full  of  sibilant  rales;  some  bronchial 
breathing  in  areas,  cough  very  troublesome. 

She  continued  in  pretty  much  the  same  condition  until 
February  21,  when  it  was  first  noted  that  baby  was  extremely 
pale,  but  there  were  no  signs  of  edema.  The  secretion  of  urine 
was  very  little  for  a  few  days  past,  and  mother  noted  that  she 
did  not  wet  more  than  2  or  3  napkins  in  24  hours,  and  this  a 
very  little  at  a  time.  I  was  unable  to  obtain  a  specimen  of 
urine  for  examination.  Cough  is  very  troublesome  and  signs 
of  bronchopneumonia  still  present.  On  February  24,  she  had  2 
or  3  convulsions,  the  movements  mainly  involving  the  muscles 
of  the  face,  very  little  movement  of  the  arms  and  legs.  On 
February  28,  pallor  was  very  marked,  she  passed  very  little 
urine  and  there  was  some  slight  swelling  of  the  dorsum  of  the 
feet.  A  specimen  of  urine  was  obtained.  It  showed  a  marked 
trace  of  albumin,  amorphous  urates,  and  kidney  epithelium. 
No  distinct  casts  were  found.  She  continued  in  this  condition, 
one  day  slightly  better  and  another  worse,  the  edema  of  the 
feet  gradually  increasing  in  spite  of  treatment;  the  pallor  was 
also  very  marked,  and  the  amount  of  urine  secreted  very 
low.  She  died  suddenly  on  March  4,  after  an  illness  lasting  25 
days. 

Autopsy  showed  extensive  involvement  of  both  lungs  pos- 
teriorly. There  were  scattered  areas  of  consolidation  over  both 

lungs,  more  marked  on  the  right  side,  lung  tissue  was  friable, 
and  on  section  exuded  pus  and  blood.  The  anterior  portion  of 
both  lungs  was  free.  There  were  also  recent  pleural  adhesions 
on  both  sides  which  were  broken  up  with  some  difficulty. 
Spleen  was  congested  and  soft,  the  liver  was  large  and  con- 

gested. Both  kidneys  were  congested  and  red.  Capsules 
stripped  easily.  The  surface  of  the  kidneys  was  covered  with 
congested  bloodvessels  giving  the  kidneys  a  mottled  appear- 

ance. On  section  they  exuded  considerable  blood,  and  the 
cortex  was  narrowed  and  pyramids  diminished  in  size. 

More  attention  has  been  paid  to  the  occurrence  of 
nephritis  following  gastroenteric  diseases  than  of  any 
other.  Morse,'  in  a  series  of  70  cases,  found  evidence 
of  renal  involvement  in  Ibfc. 

Holt  says  acute  degeneration  of  the  kidney  is  found 
to  some  degree  in  every  case  which  is  severe  enough  to 
cause  death,  and  in  a  few  there  is  acute  diffuse  nephritis. 

The  following  case  began  as  an  acute  gastroenteric 
infection,  and  bronchopneumonia  and  nephritis  devel- 

oped as  a  secondary  condition. 
Case  IV.— Henry  J.,  aged  4  months,  was  bottle  fed  for  a 

month,  then  on  condensed  milk,  and  later  on  the  modified 
milk  formula.  He  was  first  taken  sick  August  22,  1902,  with 
vomiting,  purging  and  high  fever,  movements  were  watery, 
foul  smelling  and  contained  mucus.  He  vomited  all  food  and 
grew  extremely  weak  and  emaciated.  He  had  10  or  12  move- 

ments daily.  Under  treatment  bowels  Improved  and  the  child 
grew  better  for  a  few  days.  On  September  1,  he  was  again 
taken  with  high  fever  and  cough,  although  he  had  not  been 
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well  since  his  first  attack  of  diarrhea.  Temperature  was  now 
103.2°.  He  coughed  almost  constantly  and  was  very  weak.  He 
had  the  physical  signs  of  bronchopneumonia,  was  very  much 
emaciated,  bowels  loose  (8  movements  daily  and  containing 
slime).  He  is  very  stupid  and  drowsy ;  mother  states  that  baby 
was  swollen  all  over  the  body;  he  is  very  anemic.  Examina- 

tion of  the  urine  showed  a  marked  trace  of  albumin,  it  was 
full  of  pus  cells  and  many  granular  casts.  Urine  diminished 
in  quantity,  child  grew  rapidly  worse  and  died  September  3, 
after  having  had  1  or  2  convulsions.     No  autopsy  was  allowed. 

Cotton*  in  discussing  the  symptomatology  of  summer 
diarrliea  in  children  states  that  while  the  frequent  occur- 

rence of  albuminuria  in  patients  with  summer  diarrheas, 
has  led  observers  to  regard  the  condition  as  nephritis,  he 
believes  that  functional  cardiovascular  conditions  with 
the  anemia  rapidly  induced  by  the  colliquative  dis- 

charges, to  be  a  rational  explanation  for  many  of  the 
cerebral  phenomena,  and  the  edema  of  dependent 
parts. 

I  do  not  believe  the  foregoing  cases  can  be  explained 
on  these  grounds,  as  all  except  perhaps  Case  II,  had  all 
of  the  classic  symptoms  of  acute  parenchymatous 
nephritis,  namely,  anemia,  edema,  marked  nervous 
phenomena  and  convulsions,  and  the  urine  in  all  cases 
showed  evidences  of  the  desquamation  of  kidney  sub- 

stance; in  all  cases  there  were  decided  traces  of  albumin 
and  many  hyaline  and  granular  casts.  In  some  instances 
kidney  cells  were  found  upon  microscopic  examination. 
I  was  only  fortunate  enough  to  obtain  an  autopsy  in  1 
ease,  and  in  this  the  pathologic  findings  showed  marked 
disease  of  the  kidneys. 

What  the  further  history  of  these  patients  would 
have  been  in  regard  to  the  condition  of  the  kidneys  had 
they  recovered  I  am  not  prepared  to  say,  but  I  believe 
that  owing  to  the  wellknown  recuperative  powers  of 
the  tissues  of  children  no  permanent  changes  would  have 
occurred ;  but  I  am  firmly  convinced  that  the  kidney 
complication  played  an  important  part  in  the  fatal  issue 
of  these  cases. 

In  conclusion  I  wish  to  emphasize  the  following 
points : 

1.  The  importance  of  examining  the  urine  in  all 
acute  diseases  of  infancy,  and  especially  in  the  broncho- 
pneumonias. 

2.  The  importance  of  marked  anemia  as  the  most 
pronounced  symptom  of  kidney  involvement. 

3.  Edema  may  or  may  not  be  present,  but  when  it  is 
present  it  constitutes  a  valuable  sign,  but  there  may  be 
grave  kidney  imvolvement  without  edema. 

4.  There  is  almost  always  a  diminished  secretion  of 
urine,  the  mother  almost  always  noting  that  the  baby 
wets  fewer  napkins. 

5.  There  are  almost  always  grave  nervous  phenomena 
and  convulsions,  which  in  some  cases  are  probably 
uremic. 

Though  all  of  the  ca.ses  reported  had  a  fatal  issue, 
still  I  have  reported  them  with  the  view  of  calling 
attention  to  this  complication,  and,  perhaps,  stimulating 
further  research  along  this  line. 
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To  Combat  the  Sweatshop  Evil.— The  United  Garment 
Workers,  the  Philadelphia  Branch  of  the  Consumers'  League, 
and  the  Pennsylvania  Association  of  Women  Workers  are  pre- 

paring a  circular  which  sets  forth  some  of  the  evils  of  sweat- 
shop and  child  labor  in  as  sinipleand  graphic  terms a.s  possible. 

This  circular  is  to  be  first  taken  to  the  heads  of  the  large  de- 
partment stores  and  manufacturers,  and  the  names  of  those 

who  are  willing  to  allow  their  firm  names  to  be  used  as  carry- 
ing goods  bearing  the  Union  and  Consumers'  League  labels  are 

to  be  published  in  a  few  days. 

MYXEDEMA  COMPLICATED  WITH  DIABETES  MEL- 
LITUS OCCURRING  IN  TWO  CHILDREN. 

EFFECT  OF  THYROID  EXTRACT  UPON  BOTH 
DISEASES.  REMARKS  ON  THE  PATHOGEN- 

ESIS  OF  DIABETES.' BY 
ALFRED  GORDON,  M.D., 

of  Philadelphia. 

Instructor  In  Nervous  Diseases,  Jefferson  Medical  College;  Assistant 
Visiting  Neurologist  to  Philadelphia  Hospital :  Neurolo- 

gist to  Douglas  .Memorial  Hospital. 

Diabetes  mellitus  in  early  childhood  is,  compara^ 
tively  speaking,  a  rare  condition.  There  are  on  record 
numerous  cases  attended  with  the  excretion  in  the 
urine  of  minute  amounts  of  sugar,  but  they  differ  clin- 

ically from  the  true  diabetic  types.  They  are  desig- 
nated as  cases  of  simple  glycosuria.  The  cardinal 

symptoms  of  diabetes  mellitu-s — namely,  excessive 
thirst  and  hunger,  polyuria  and  considerable  excretion 
of  sugar,  independently  of  a  carbohydrate  diet — present 
a  di-stinct  pathologic  condition  which  is  very  unusual  in 
early  life.  Romberg,  according  to  Kleen,  observed 
among  5,900  infant  patients  but  a  single  case  of  diabetes. 

Myxeilema,  on  the  contrary,  is  relatively  of  frequent 
occurrence  in  childhood ;  at  least,  the  percentage  of 
myxedematous  children  is  much  higher  than  that  of 
myxedematous  adults.  Not  infrequently  myxedema  is 
accompanied  by  a  slight  glycosuria.  In  the  asylums  I 
have  often  seen  cases  of  cretinism  complicated  with  a 
slight  glycosuria  or  albuminuria,  but  I  never  had  the 
opportunity  to  observe  -nor  am  I  familiar  with  a  case 
of  myxedema  complicated  with  a  true  diabetes.  The 
relationship  between  myxedema  and  a  faulty  function  of 
the  thyroid  gland  is  well  known,  but  the  role  of  the 
latter  in  the  creation  of  the  pathologic  condition  known 
as  diabetes  mellitus  is  comparatively  unknown.  In 
PflUger's  Archiv,  1899,  Vol.  Ixxvii,  p.  104,  we  find  that 
Blum  observed  glycosuria  in  a  dog  which  he  fed  on 
thyroid  for  several  days.  Ewald,  Strauss,  and  others 
also  observed  the  same  phenomenon.  On  the  other 
hand,  diabetes  has  been  seen  in  diseases  of  the  thyroid 
gland.  A  relationship  between  the  thyroid  function 
and  diabetes  therefore  exists,  and  any  new  data  concern- 

ing the  elucidation  of  this  subject  are  certainly  very 
desirable,  as  the  latter  is  far  from  being  solved. 

The  cases  I  am  about  to  report  are  in  my  opinion,  of 
extreme  interest.  They  will  serve  to  connect  the  clin- 

ical facts  and  the  experimental  data  of  the  subject. 
They  corroborate  what  others  have  observed  only  on 
animals  in  the  laboratories.  To  a  certain  extent  they 
will  contribute  to  a  better  and  broader  conception  of  the 
mysterious  disea.se  called  diabetes.  Finally,  practical 
therapeutics  may  benefit  from  the  results  obtained  from 
thyroid  medication.     The  cases  are  as  follow  : 

Cask  I. — H.  B.,  a  male,  aged  3,  was  first  seen  by  me  in  Jan- 
uary, 1903.  His  father,  who  was  under  my  care  for  pronounced 

neurasthenic  symptoms,  often  complained  to  me  of  his  child 
being  unwell  for  the  past  0  months.  In  spite  of  the  best  pos- 

sible care  advised  by  the  family  physician,  the  child  was  gradu- 
ally failing  in  health.  Ciuestioned  closely,  my  patient  gave  me 

tlie  most  prominent  symptoms  observed  in  the  child,  namely, 
ravenous  appetite  and  thirst,  frequent  and  abundant  micturi- 

tion, gradually  increasing  mental  dulness  and  apathy,  extreme 
pallor  of  the  skin.  The  child  was  brought  to  me  for  an  opinion. 
At  first  glance,  perhaps,  nothing  abnormal  could  be  detected, 
except  the  waxy,  yellowi.sh  skin  of  the  fac^i.  A  closer  study 
elicited  the  following  points,  although  they  were  not  markedly 
developed:  Pulllness  of  the  eyelids;  the  skin  of  the  face 
slightly  edematous,  but  without  pittingand  extremely  dry.  The 
father  of  the  child  positively  states  that  his  face,  lips,  bands, 
feet,  and  abdominal  walls  are  distinctly  larger  than  they  werefl 
months  ago,  and  that  the  whole  body  became  jiuffyand  was 
gradually  getting  larger.  The  most  striking  symptoms,  how- 

ever, pertained  to  the  mental  state  of  the  patient.  He  could 
hardly  answer  and  understand  the  questions  asked  of  him  ;  and 
when  he  would  answer,  he  would  do  it  In  a  slow  and  deliberate 
manner.  His  eyelids  would  droop  often  during  the  conversa- 

tion, which  evidently  fatigued  him  considerably.    The  indiffer- 
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■ence  of  the  child  to  his  surroundings  was  distinctly  noticeable, 
while  he  used  to  be  playful  and  intelligent.  A  visceral  exam- 

ination showed  slowness  ol  respiration  and  of  heart-beats. 
Pulse  was  60.  The  teeth  were  apparently  normal;  the  hair 
according  to  the  father,  suffered  In  its  nutrition.  The  mucous 
membrane  of  the  nose  was  very  dry.  During  the  half-hour  the 
child  spent  with  me,  he  drank  3  glasses  of  water  and  asked  for 
more.  A  specimen  of  urine  was  taken  on  the  spot  and  gave 
immediately  the  characteristic  Fehling  reaction  for  sugar. 
Before  I  saw  the  patient,  his  father's  statement  in  regard  to  the 
■«xces8ive  thirst  and  appetite  made  me  think  of  infantile  dia- 

betes, and  the  mental  symptoms  related  to  me,  were,  in  my 
mind,  due  to  the  same  disease,  as  diabetes  is  known  to  produce 
tiervous  and  mental  derangements.  However,  when  the 
patient  appeared  before  me,  and  after  a  moment's  observation, 
I  could  not  hesitate  to  pronounce  it  a  case  of  myxedema, 
although  the  symptoms,  as  I  said  before,  were  not  pronounced. 

iJefore  treatment  was  instituted,  I  decided  upon  a  more 
careful  and  repeated  urinalysis.  Specimens  of  urine  taken 
morning  and  evening  were  examined  chemically  and  micro- 

scopically, and  the  following  was  the  result:  The  amount 
could  not  be  determined,  but  from  the  parents  I  learned  that 
the  micturition  was  very  frequent  and  abundant.  Reaction, 
sharply  acid;  sp.  g.,  1,038.5;  no  albumin;  but  glucose  present. 
Microscopically  no  abnormal  elements  could  be  found.  The 
presence  of  sugar  was  tested  repeatedly  by  Trommer's  method, 
also  by  Fehling's  and  Pavy's  solutions.  The  reaction  was 
exceedingly  prompt  and  the  quantity  was  evidently  large, 
although  an  exact  quantitative  analysis  was  not  made.  It  may 
be  of  some  interest  to  tell  the  result  of  the  blood-examination 
before  the  treatment  was  instituted :  Hemoglobin,  50%  ;  ery  th- 
rocytes,  2,750,000 ;  leukocytes,  14,000;  differential  count  shows 
•a  normal  proportion  of  the  various  leukocytes,  without  eosino- 
philes. 

So  soon  as  the  diagnosis  of  diabetes  was  established, 
I  made  2  more  inspections  of  the  child,  and  was  more 
and  more  convinced  that  it  was  a  case  of  myxedema 
•complicated  with  diabetes. 

Before  I  relate  the  management  of  the  case  and  the 
subsequent  course  of  the  2  diseases,  I  shall  give  briefly 
the  history  of  the  second  patient. 

Case  II. — A.  B.,  aged  4J  years,  a  brother  of  the  first  patient, 
presented  the  same  symptoms,  with  this  difference,  however, 
that  the  physical  symptoms  as  well  as  the  mental  and  the  quan- 

tity of  sugar  in  the  urine  were  still  more  pronounced.  The 
myxedema  was  too  evident  to  be  overlooked.  The  mental 
symptoms  consisted  in  extreme  apathy  with  outbreaks  of 
excitement.  He  also  presented  decayed  teeth,  very  little  hair, 
and  brittle  nails.  His  malady  dated  from  the  age  of  2,  so  that 
the  symptoms  had  had  more  time  to  develop.  The  diabetic 
symptoms  were  identical  with  those  of  his  brother.  Both 
patients  presented  an  anomaly  which  I  purposely  did  not  men- 

tion before — namely,  total  absence  of  the  thyroid  gland ;  at 
least,  no  trace  of  the  organ  could  be  detected  upon  repeated 
examinations.  Both  patients  also  presented  marked  symp- 

toms of  anemia,  but  no  symptoms  pointing  to  an  organic  lesion 
of  the  nervous  system  ;  gait,  station,  reflexes,  and  sensations 
were  found  to  be  normal.  The  family  history  presents  a  few 
Interesting  points.  The  grandfather  was  committed  several 
times  for  delirium  tremens.  Alcoholism  and  sexual  excesses 
were  noted  in  him  even  before  he  was  married.  One  grand- 

mother suffered  for  years  from  attacks  of  gout  and  migraine. 
The  father  of  the  children  is  a  neuropathic  individual,  suffer- 

ing from  obsessions.  The  mother  is  obese  and  has  been  treated 
for  diabetes. 

The  management  of  both  cases  presented,  in  my 
opinion,  some  difficulty  at  the  beginning.  Cases  of  myx- 

edema with  some  glycosuria  are  not  very  rare  occur- 
rences, but  the  glycosuria  in  such  cases  is  transitory  in 

character,  and  at  all  events  too  insignificant  to  require 
special  attention.  Cases  of  myxedema  complicated  with 
a  true  diabetes  mellitus  is,  indeed,  an  extremely  excep- 

tional affection,  at  least,  to  my  knowledge,  as  in  the  lit- 
erature of  the  last  4  years  not  a  single  case  was  reported. 

As  I  have  said  before,  it  was  somewhat  perplexing 
for  therapeutic  purposes  to  determine  how  these  2 
diseases  influenced  each  other,  or  whether  we  had  to 
■deal  with  2  individual  afffections  independent  of  each other. 

It  is  an  established  fact  that  myxedema  is  always 
associated  with  some  defect  in  the  function  of  the  thyroid 
gland.  Although  this  mysterious  function  is  not  entirely 
cleared  up,  yet  it  is  well  known  to  produce  various  path- 

ologic conditions.  This  view  is  based  on  a  supposed 
internal  secretion  of  the  gland.  On  the  other  hand,  dia- 

betes, at  least  a  form  of  it,  is  also  supposed  to  be  the 
result  of  an  internal  secretion  of  the  islands  of  Langer- 

hans  of  the  pancreas.  The  doctrine  of  the  internal 
secretions  of  ductless  glands  or  of  glands  with  ducts  is 
not  only  captivating,  but  it  is  .sometimes  unavoidable 
for  diagnostic  and  therapeutic  purposes ;  it  simplifies 
considerably  our  conception  of  many  morbid  conditions. 
It  is  true,  this  mysterious  function  is  not  yet  a  demon- 

strated physiologic  truth  in  all  cases,  but  the  few  clinical 
and  experimental  data  we  are  now  in  possession  of  in 
regard  to  some  glands,  as,  for  example,  the  thyroid 
gland  or  the  su[)rarenal  bodies,  make  us  believe  that 
there  are  more  pathologic  conditions  dependent  upon 
this  curious  function  than  we  know. 

Basing  myself  upon  these  few  thoughts,  and  also 
upon  the  clinical  observation  that  the  slight  glycosuria 
noticed  in  some  cases  of  myxedema  disappeared  with 
the  improvement  of  the  disease  itself,  I  asked  myself  if 
the  same  lack  of  thyroid  internal  secretion,  which  is 
probably  the  causative  factor  of  the  myxedema  in  our  2 
patients,  is  at  the  same  time  the  cause  of  the  diabetes. 
The  subsequent  course  of  both  maladies  proved  it  to 
be  highly  probable.  I  administered  thyroid  extract  in 
the  following  manner :  .016  gm.  (]  gr.)  to  the  younger, 
and  .032  gm.  (^  gr.)  to  the  older  child,  to  be  taken  twice 
a  day  at  the  beginning.  Hydrotherapy,  in  the  form  of 
spongings,  followed  by  massage,  outdoor  life,  and  sub- 

stantial food  were,  of  course,  not  ignored.  At  the  end 
of  the  first  week  a  slight  improvement  was  noticed.  As 
there  were  no  untoward  symptoms  from  the  thyroid 
extract,  the  doses  were  increased  to  3  times  a  daj'. 
Both  children  continued  to  improve.  During  the  third 
week  thyroid  was  given  4  times  a  day.  Every  follow- 

ing week  the  remedy  was  increased  in  the  manner  men- 
tioned. It  is  interesting  to  note  that  the  implrovement 

began  first  of  all  to  show  itself  in  the  mental  state  of 
my  little  patients ;  the  languor,  apathy,  and  mental 
dulness  gradually  disappeared,  and  only  then  the  gen- 

eral nutrition  changed.  The  thickness,  the  pallor,  and 
the  puffiness  of  the  integuments  gradually  but  slowly 
improved  ;  the  skin  and  mucous  membranes  acquired  a 
healthier  color.  As  to  the  diabetic  triad  of  symptoms, 
it  is  very  interesting  to  know  that  by  the  end  of  the  first 
week  the  extreme  thirst  and  hunger  diminished  simul- 

taneously with  the  improvement  of  the  mental  condi- 
tion, and  urinalysis  showed  marked  diminution  of 

the  quantity  of  sugar,  so  far  as  we  could  judge  from  a 
gross  examination.  The  improvement  in  this  direction 
was  still  more  marked  at  the  end  of  the  following 
week. 

It  is  also  important  to  note  that  the  thyroid  medica- 
tion showed  its  beneficial  influence  upon  the  diabetes 

mellitus  far  more  promptly  than  upon  the  myxedema. 
This  latter  observation  led  to  the  idea  of  the  great 
relationship  between  thyroid  internal  secretion  and  the 
still  unknown  etiologic  agent  of  diabetes.  It  was  more 
conclusive,  in  my  opinion,  than  a  most  carefully  carried 
out  experiment.  At  the  end  of  6  weeks,  the  thirst  and 
hunger  became  normal,  the  polyuria  disappeared,  the 
specific  gravity  of  the  urine  went  down  to  1,022,  and  the 
glycosuria  was  reduced  to  a  minimum.  The  treatment 
which  has  been  outlined  was  persevered  in  for  4  months, 
at  the  end  of  which  time  the  traces  of  glucose  had  disap- 

peared. The  children  became  playful,  lively,  happy, 
and  mentally  normal.  The  myxedematous  appearance 
changed  entirely.  At  that  period  of  treatment  I  reached 
a  daily  dose  of  .2  gm.  (3  gr.)  for  the  first  and  of  .3  gm. 
(5  gr.)  for  the  second  child.  The  wellknown  excitant 
effect  of  large  doses  of  thyroid  began  to  show  itself  at 
that  time  ;  the  patients  began  to  manifest  a  restlessness, 
partial  insomnia,  and  irritability.  The  treatment  was 
then  discontinued,  but  hydrotherapy  kept  up. 

After  an  interval  of  3  weeks  some  symptoms  began 
to  return,  namely,  the  mental  hebetude  and  glycosuria. 
The  treatment  was  resumed  in  gradually  increasing 
doses,  and  was  again  attended  by  disappearance  of  the 
symptoms.  This  time,  however,  there  was  no  indica- 

tion to  reach  the  maximum  doses  of  the  thyroid;  .065 
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gm.  (1  gr.)  per  day  for  one  and  .13  gm.  (2  gr.)  for  the 
other  child  was  sufficient  to  naaintain  the  patients  in 
good  physiologic  equilibrium.  For  2  consecutive  months 
the  treatment  was  continued,  with  weelcly  urinalyses. 
The  patients'  conditions  were  as  satisfactory  as  could  be 
desired.  A  sojourn  at  the  seashore  without  medication 
was  advised  and  carried  out.  The  treatment  has  not 
been  resumed  since  then,  and  there  has  been  no  recur- 

rence of  either  of  the  2  diseases. 

To  sum  up,  we  have  here  2  cases  of  myxedema  with 
genuine  diabetes  mellitus  in  brothers,  who  are  the  off- 

spring of  neuropathic  parents  with  degenerative  tenden- 

cies. Thj-roid  extract  in  both  patients  showed  a  very 
favorable  influence  upon  both  morbid  conditions,  and 
even  earlier  on  the  diabetes  than  on  the  myxedema. 

The  cases  present  several  unusual  features :  (1)  The 
coincidence  of  myxedema  and  a  genuine  diabetes  melli- 

tus (not  a  simple  glycosuria) ;  (2)  the  occurrence  of 
diabetes  in  early  childhood  ;  (3)  the  occurrence  of  both 
diseases  in  2  brothers,  showing  a  degenerative  heredi- 

tary tendency ;  the  latter  is  corroborated  by  the  interest- 
ing family  history  ;  (4)  the  remarkable  effect  of  the 

thyroid  extract  upon  the  diabetes,  explaining  with  a 
great  degree  of  certainty  the  role  of  the  thyroid  gland  in 
the  as  yet  unknown  pathologic  metabolism,  which  is 
manifestetl  in  a  group  of  symptoms  called  diabetes  mel- 
litus. 

An  analysis  of  all  the  facts  concerning  the  origin  of 
diabetes  will  show  to  an  impartial  observer  that  so  far 
none  of  the  theories  advanced  suffices  to  explain  all  the 
phenomena  of  the  malady.  We  can  only  say  that  it 
.seems  to  be  highly  probable  that  independently  of  the 
digestive  function  there  is  a  special  internal  secretion  of 
the  pancreas  which  is  at  fault.  On  the  other  hand,  how 
to  explain  the  fact  that  diseases  of  other  organs,  includ- 

ing the  central  nervous  system  and  the  ductless  glands, 
are  sometimes  accompanied  by  the  symptom-group  of 
diabetes.  Herter,  Richards,  Blum,  and  Wakeman 
have  shown  the  important  relationship  between  glyco- 
.suria  and  the  power  of  adrenalin,  and  particularly  the 

efl"ect  of  adrenalin  upon  the  pancreas.  In  other  words, 
the  production  of  glycosuria  consequent  to  the  introduc- 

tion into  the  system  of  adrenalin  was  due  to  a  special 
effect  of  this  substance  upon  the  pancreas.  The  physi- 

ology of  the  ductless  glands  (thyroid,  thymus,  spleen, 
suprarenals,  pituitary  body,  and  others)  is  known  to  us 
only  in  part;  much  is  to  be  studied  yet.  The  doctrine 
of  internal  secretions  of  these  glands,  if  correct,  explains 
many  physiologic  phenomena  heretofore  obscure. 

The  fact  that  the  pancreas,  with  its  internal  secretion, 
may  be  influenced  by  an  internal  secretion  of  the 
adrenals,  militates  in  favor  of  the  view  that  the  pancre- 

atic secretions  may  be  influenced  by  secretions  of  other 
ductless  glands.  Pineles '  and  others  called  attention  to 
the  fact  that  changes  which  occur  in  one  of  the  ductless 
glands  may  lead  to  alterations  of  other  glands.  Diabetes, 
for  example,  may  appear  in  the  course  of  Graves'  dis- 

ease or  of  acromegaly.  Changes  in  the  thyroid  gland 
may  alter  the  function  of  the  pancreas,  and  vice  versa. 

At  the  last  International  Medical  Congress,  at  Madrid, 
Lorand,  of  Carlsbad,  showed  that  glycosuria  and  diabetes 
occur  in  acromegaly  only  when  the  function  of  the  thy- 

roid gland  is  exaggerat(;d. 
That  diabetes  has  been  seen  in  diseases  of  the  thyroid 

gland  is  a  well-established  fact,  and  the  2  cases  reported 
here  serve  to  corroborate  conclusively  the  fact  that 
deficient  function  of  the  thyroid  is  capable  of  impairing 
the  general  nutrition  of  the  organism  by  rendering 
it  myxedematous,  and  at  the  same  time  interfere  with 
the  carbohydrate  metabolism.  Whether  the  thyroid 
disorder  is  the  direct  cause  of  the  dialxjtes  or  acts  indi- 

rectly through  the  pancreas  similar  to  the  effect  of  the 
adrenals,  as  mentioned  above,  it  is  dittlcult  to  say.  The 
fact    nevertheless   remains  that    when    the    abstjnt    or 
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deficient  thyroid  was  artificially  supplied  to  the  suffering 
organism,  the  diabetic  symptoms  disappeared  in  tofo.  It 
therefore  establishes  beyond  doubt  a  certain  if  not  an 
integral  relationship,  between  the  pathologic  process 
known  as  diabetes  and  the  function  of  the  thyroid.  From 
the  practical  standpoint  this  observation  may  be  of  great 
value,  as  it  puts  in  our  hands  an  excellent  medication 
for  an  affection  which  we  have  the  greatest  diflBculty  in 
combating.  There  is  another  point  to  which  I  wish  to 
call  attention.  Diabetes,  especially  in  children,  usually 
presents  an  unfavorable  prognosis.  Our  cases,  on  the 
contrary,  presented  a  very  favorable  course  and  were 
satisfactorily  influenced  by  thyroid  treatment. 

Is  not  this  circumstance  an  indication  that  a  diabetes 
dependent  upon  a  deficient  thyroid  function  is  a  form  far 
less  grave  than  the  form  of  the  disease  which  is  caused 
directly  by  destruction  of  or  a  pathologic  condition  of  the 
islands  ofLangerhans? 

SPECIAL  ARTICLES 

MEDICUS  ET  MEDICA. 
BY 

HELEN  MacMURCHY,  M.D., 
of  Toronto,  Canada. 

The  retirement  of  Mrs.  Garrett-Anderson,  M.D.,  from  the 
office  of  Dean  of  the  London  School  of  Medicine  for  Women, 
which  she  has  held  during  the  last  20  years,  will  recall  many 
memories  to  the  minds  of  the  men  and  women  who  were  her 
comrades  20  years  ago.  Memories  not  only  of  20  years  ago,  but  of 
40  years  ago,  for  it  was  in  1860  that  Mrs.  Garrett- Anderson  (then 
Miss  Elizabeth  Garrett)  presented  herself  at  Apothecaries' 
Hall.  Well  might  the  little  band  of  survivors  of  these  days  of 
diplomacy  and  conflict  say  tons  "  Quceque  ipse  vidi  et  quorum 
pars  magus  fui." It  is  not  to  be  forgotten  that  if  women  have  learned  this  art 
of  healing,  men  have  taught  it  to  them,  in  the  first  instance  at 
least.  Many  medical  men  did  this  willingly  and  cheerfully, 
some  did  it  con  amore,  with  a  generous  enthusiasm.  There  are 

few  men,  after  all,  who  would  not  agree  with  Mr.  Grote  in  say- 
ing that  whenever  a  woman  has  a  real  love  for  learning  in  her 

youth,  and  a  genuine  aspiration  after  an  independent  and  self- 
maintaining  position,  she  should  at  least  have  as  fair  a  chance 
as  a  man  of  using  her  talents  to  the  utmost,  or  who  would  not 

say  with  Mrs.  J.  S.  Mill :  "  We  deny  the  right  of  any  portion 
of  the  species  to  decide  for  another  portion,  or  any  individual 

for  another  individual,  what  is,  and  what  is  not,  the  '  proper 
sphere.'  The  proper  sphere  for  all  human  beings  is  the  largest 
and  highest  to  which  they  are  able  to  attain.  What  this  is  can- 

not be  ascertained  without  complete  liberty  of  choice." 
It  was  in  1844  that  Miss  Elizabeth  Blackwell  began  her 

medical  studies  in  the  United  States.  Of  English  birth,  she  had 
lived  in  America  since  early  youth,  and  having  set  her  heart  on 
being  a  doctor,  had  taught  for  some  years  and  saved  a  sum  of 
money  for  this  purpose.  She  applied  to  13  medical  colleges  for 
admission,  and  was  refused  at  all  but  one— Geneva  Medical 
College,  New  York  State— in  which  the  faculty  left  the  matter 
to  the  decision  of  the  students.  The  students  decided  that  the 
lady  should  be  admitted,  and  Dr.  Blackwell  graduated  in  1849. 

She  studied  in  St.  Bartholomew's  Hospital,  London,  returned 
to  practise  in  New  York  in  1851,  and  in  1854,  with  her  sister, 
Dr.  Emily  Blackwell,  and  her  friend.  Dr.  Zakrewska,  founded 
the  New  York  Infirmary  for  Women  and  Children. 

Dr.  Blackwell  was  a  pioneer  of  pioneers.  She  suffered 
much  misunderstanding  and  passed  through  much  obloquy, 
but  she  lived  to  practise  the  profession  she  loved  for  many 
years,  in  peace  and  honor,  retiring  only  recently  and  returning 
to  her  native  country. 

The  oldest  woman's  medical  college  in  the  world  is  In  Phil- 
adelphia. Dr.  p'ussell,  a  Pennsylvania  Quaker  physician, 

seems  to  have  been  the  lirst  who  thought  of  founding  such  a 
college,  and  there  is  in  existence  a  private  letter  in  which  this 
idea  is  traced  to  the  respect  and  affection  he  felt  for  his  eldest 
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sister,  a  woman  of  remarkable  gifts.  "  Wliy,"  said  Dr.  Fussell, 
"should  not  women  have  the  same  opportunities  in  life  as 
men?"  Two  other  physicians  among  the  founders  of  the  col- 

lege were  Dr.  Hiram  Corson  and  Dr.  Charles  Thoma.s. 
In  1850,  the  Female  Medical  College  of  Pennsylvania  was 

incorporated  by  Act  of  Assembly,  its  name  being  changed  in 

1867  to  the  Woman's  Medical  College  of  Pennsylvania.  In  the 
first  graduating  class  was  the  gentle  and  brave  Dr.  Ann  Pres- 

ton, who  was  afterward  appointed  professor  of  physiology  and 
hygiene,  and  subsequently  dean  of  the  faculty  (which  positions 
were  held  by  her  until  her  death  in  1872),  and  of  whom  it  was 

said  "  The  college  was  Ann  Preston,  Ann  Preston  was  the  col- 

lege." 
Dr.  C.  N.  Peirce,  one  of  the  corporators,  said  at  the  college 

jubilee:  "  That  frail  and  friendly  form,  that  Quaker  poet  and 
prophet,  with  her  quiet  spirit,  represented  a  force  and  influence 
worth  a  regiment  of  men."  Seven  other  ladies  graduated  in 
Dr.  Preston's  class,  and  now  the  number  of  graduates  of  this 

college  practising  over  the  whole  world  is  over  1,000.  "  The 
work  of  these  50  years  has  all  been  done  in  the  modest  Quaker 

way,  with  no  parade,  no  advertisement,  and  no  debts." 
The  first  woman  to  go  to  a  foreign  land  as  a  medical  mis- 

sionary was  a  graduate  of  this  college — Dr.  Clara  Swain  (class 
of  1869),  the  first  hospital  for  women  in  Asia  was  the  gift  of  the 
Nawab  of  Rampore,  at  the  request  of  Dr.  Swain,  and  the  first 
Hindu  woman  to  receive  a  medical  degree  was  a  graduate  of 
this  college.  Dr.  Anandibai  Joshee,  of  Poena  (class  of  1886).  Dr. 
Clara  Marshall,  a  wellknown  Philadelphia  physician,  is  the 
present  dean. 

Closely  connected  with  this  college,  is  the  Woman's  Hos 
pital  of  Philadelphia,  founded  in  1861  by  Dr.  Ann  Preston,  Dr. 

Emeline  Cleveland,  and  their  friends,  in  which  advanced  med- 
ical, surgical  and  obstetric  work  is  done,  as  well  as  specialists' 

work.  The  patriotism  and  enterprise  of  this  hospital  are  well 

illustrated  by  the  fact  that  in  1898,  Dr.  Ella  Everett,  Chief  Resi- 
dent Physician,  obtained  the  necessary  change  in  the  Hospital 

Charter  to  allow  the  admission  of  men  as  patients,  and  the  hos- 
pital equipped  and  managed  a  special  hospital  train  to  bring 

sick  soldiers  from  Camp  Meade  to  Philadelphia,  afterward 
caring  for  about  100  sick  and  wounded  soldiers  in  the  wards  of 
the  hospital.  Two  other  hospitals  closely  connected  with  this 
College  are  the  West  Philadelphia  Hospital  for  Women,  and 

the  Hospital  and  Dispensary  of  the  Alumnfe  of  the  Woman's 
Medical  College  of  Pennsylvania. 

There  were  6  women  physicians  in  Philadelphia  as  early  as 
1852,  and  there  are  few  cities  where  hospital  facilities  for  women 
are  so  good,  and  where  young  women  entering  the  profession 
can  turn  with  as  much  confidence  to  older  women  of  experience, 
skill  and  kindness,  in  their  professional  difficulties. 

The  New  York  Infirmary  for  Women  and  Children  was 
founded  in  1&54  and  in  1865  a  Medical  College  for  Women  was 
opened  in  connection  with  it,  which  did  good  work  until,  in 
1899,  Cornell  University  opened  its  medical  department  in  New 
York  City  and  announced  that  women  would  be  admitted  to  it. 

It  was  felt  by  the  trustees  and  friends  of  the  college  that  "  the 
wider  opportunities  for  medical  education  now  open  to  women 
in  this  city  render  a  separate  medical  school  for  women  unnec- 

essary," and  the  New  York  Medical  College  for  Women  was 
closed,  so  far  as  undergraduate  work  is  concerned,  but  it  still 
maintains  its  postgraduate  course. 

As  Dr.  Emily  Blaekwell  said  at  the  thirty-first  (and  last) 

annual  commencement  of  the  college  "  We  have  held  open  the 
door  for  women  until  broader  gates  have  swung  wide  for  their 
admission." 

The  Northwestern  University  Woman's  Medical  College, 
formerly  the  Chicago  Woman's  Medical  College,  was  founded 
in  1870,  chiefly  by  Dr.  Byford  and  Dr.  Mary  H.  Thompson. 
The  present  name  of  the  college  was  assumed  in  1891,  when  it 
was  made  a  department  of  the  Northwestern  University.  The 
excellent  work  of  this  school  may  be  estimated  by  the  fact  that 
340  of  its  graduates  have  filled  or  are  now  filling  hospital 
positions.  Dr.  Marie  J.  Mergler,  a  gifted  woman  and  a  dis- 

tinguished surgeon,  whose  recent  death  is  so  deeply  regretted, 
was  dean  of  this  college. 

Dr.  Mary  Thompson,  who  with  the  assistance  of  Dr.  Byford 
and  others,  founded  the  College  and  the  Chicago  Hospital  for 

Women,had  studied  at  the  NewEngland  Female  Medical  College 
and  at  the  New  York  Infirmary  for  Women  and  Children  under 
Dr.  Elizabeth  Blaekwell  and  Dr.  Emily  Blaekwell.  The  hospital 
is  now  named  in  her  memory.  The  Mary  Thompson  Hospital. 

Dr.  Byford  was  in  a  very  special  sense  the  founder  of  this 

college.  The  meeting  at  which  the  resolution  to  found  the  col- 
lege was  passed  was  held  in  his  ofiice.  Overcoming  great 

obstacles  in  early  youth,  he  rose  to  be  Professor  of  Obstetrics  in 
Rush  Medical  College,  Chicago,  and  President  of  the  American 

Medical  Association  at  the  age  of  40.  He  was  one  of  the  found- 
ers of  the  Chicago  Medical  College,  an  author  of  repute,  and  the 

President  of  the  Woman's  Medical  College  from  1870  till  his 
death  in  1890.  "  The  world  needs  the  woman  doctor  "  this  great 
physician  used  to  say,  and  his  only  regret  was  that  so  good  a 
cause  should  need  a  champion. 

The  Board  of  Regents  of  the  Michigan  University  author- 
ized classes  for  the  medical  education  of  women  in  1870,  and 

since  that  time  about  400  women  have  graduated  in  medicine 

from  this  University.  "The  course  of  instruction  for  women 
is  in  all  respects  equal  to  that  for  men.  Practical  anatomy  is 

pursued  by  the  two  sexes  in  separate  rooms,  but  in  the  lec- 
tures, in  the  public  clinics,  in  the  several  laboratories,  and  the 

various  class  exercises,  it  is  found  that  both  sexes  may  attend 

with  propriety  at  the  same  time." 
In  1898  the  University  received  a  legacy  of  ?140,000  from  Dr. 

Elizabeth  H.  Bates,  of  Port  Chester,  N.  Y.  This  bequest  was 

made  on  account  of  the  deep  interest  Dr.  Bates  took  in  the  med- 
ical education  of  women,  and  as  a  recognition  of  the  eflforts  of 

the  University  to  give  to  her  alumnse  a  medical  course  equal  to 
that  given  to  her  alumni. 

The  Woman's  Medical  College  of  Baltimore  was  founded  in 
1882,  and  has  already  graduated  about  80  students.  These  grad- 

uates have  come  from  19  States  of  the  Union,  and  one  each  from 
Canada,  Corea  and  Germany. 

Early  provision  was  made  in  Boston  for  the  medical  educa- 
tion of  women.  In  18.59  Dr.  Marie  E.  Zakrewska  (whose 

remarkable  career  in  Germany  is  well  known)  was  appointed 
professor  of  obstetrics  in  the  New  England  Female  Medical 
College,  and  it  was  through  her  influence  that  the  work  of  the 
New  England  Hospital  for  Women  and  Children  began  in  1862. 

The  hospital  was  incorporated  in  1863  with  the  object  of  assist- 
ing educated  women  in  the  study  of  medicine,  and  providing 

competent  women  physicians.  The  work  of  the  hospital  has 
greatly  increased,  and  grants  from  the  Legislature  as  well  as 
private  munificence  have  made  it  possible  to  erect  the  present 

beautiful  hospital.  The  name  of  the  street  on  which  the  hos- 
pital is  built  was  changed  from  Cod  man  avenue  to  Dimock  street, 

in  memory  of  Dr.  Susan  Dimock,  who  was  appointed  resident 
physician  in  charge  of  the  hospital  in  1872,  at  the  early  age  of  25. 
In  1875  she  sailed  for  Europe  on  leave  of  absence  for  study  and 

recreation  and  she  lost  her  life  on  the  ill-fated  steamer  Schiller, 
which  went  down  on  the  Scilly  Rocks.  She  was  deeply 

mourned  by  the  medical  profession  and  indeed  by  all  the  citi- 
zens of  Boston,  and  her  loss  was  greatly  felt  by  the  institution 

which  she  had  so  faithfully  served. 
The  New  England  Hospital  for  Women  and  Children  has 

been  fortunate  in  its  friends.  The  founder.  Dr.  Zakrewska, 

served  the  hospital  for  nearly  40  years.  "  In  memory  of  her 
devotion  to  the  hospital,  and  in  recognition  of  her  unparalleled 

services"  the  first  building  erected  and  owned  by  the  corpora- 
tion was  named  after  her.  Her  portrait  was  also  presented  to 

the  hospital  by  her  pupils.  Among  other  friends  of  the  lios- 
pital  should  be  mentioned  Dr.  Henry  I.  Bowditch,  consulting 
physician  since  1865,  who  was  chiefly  instrumental  in  inducing 
the  Massachusetts  Medical  Society  to  admit  women  to  fellow- 

ship; Mr.  Conant,  of  Roxbiiry,  who  endowed  the  hospital  with 
over  ?50,000 ;  and  Colonel  Albert  A.  Pope,  who  gave  the  new 
Pope  Dispensary  Building  in  memory  of  his  twin  sisters.  Dr. 

Emily  Pope  and  Dr.  Augusta  Pope  (who  were  among  the  ear- 
liest and  most  devoted  of  the  doctors  of  the  hospital)  and  in 

grateful  remembrance  of  the  skilful  and  loving  care  of  the 
other  members  of  the  hospital  staff  toward  one  of  his  sisters 

during  a  long  and  dangerous  illness. 
The  present  chief  resident  physician  at  the  hospital  is  Dr. 

Stella  M.  Taylor,  a  graduate  of  the  Woman's  Medical  College, 
Toronto,  and  of  Trinity  University. 
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It  was  the  intention  of  Johns  Hopkins,  in  founding  a  uni- 
versity and  hospital  at  Baltimore,  that  a  medical  school,  of 

which  the  hospital  should  be  a  part,  should  ultimately  be  estab- 
lished in  connection  with  the  University.  The  University  was 

opened  in  1876,  and  hospital  in  1889,  but  for  the  medical  school 
there  was  required  an  additional  endowment  of  $500,000.  A 
gift  of  $100,000  was  presented  to  the  Trustees  in  1890  by  a  com- 

mittee of  women  interested  in  obtaining  medical  education  for 
women,  and  in  1892  Miss  Mary  E.  Garrett  presented  over  $300,- 
000,  thus  enabling  the  Trustees  to  make  up,  with  other  sums  on 
hand,  $500,000,  and  open  the  medical  school  in  1893.  The  first  of 
these  liberal  gifts  was  made  upon  a  condition  accepted  by  the 
following  official  document: 

The  President  and  Board  of  Trustees  of  Johns  Hopkins 
University  have  received  from  Mrs.  Nancy  Morris  Davis,  chair- 

man of  one  of  the  committees  formed  for  the  purpose  of  rais- 
ing a  fund  to  procure  the  most  advanced  medical  education  for 

women,  the  gratifying  intelligence  that  $100,000  has  been  raised 
for  the  use  of  their  intended  medical  school,  and  is  at  their  dis- 

posal if  they  will,  by  resolution,  agree  to  the  terms  upon  which 
the  money  was  contributed  by  its  donors. 

These  terms  are  that  this  Board,  if  it  accepts  the  funds  thus 
raised  shall  agree,  by  resolution,  that  when  its  medical  school 
shall  be  opened,  women  whose  training  has  been  equivalent  to 
the  preliminary  medical  course  prescribed  for  men,  shall  be 
admitted  to  such  school  upon  the  same  terms  as  may  be  pre- 

scribed for  men. 
The  offer  to  this  University  of  this  particular  fund  is  the 

free  voluntary  act  of  women  residing  in  this  State  and  in  other 
.States,  made  without  the  suggestion  or  solicitation  of  this 
Board,  and  we  accept  it  under  and  subject  to  the  terms  which 
are  made  part  of  the  gift,  with  the  understanding  and  declara- 

tion, however,  that  such  preliminary  training  in  all  its  parts 
shall  be  obtained  in  some  other  institution  of  learning  devoted, 
in  whole  or  in  part,  to  the  education  of  women,  or  by  private 
tuition. 

The  fund  so  contributed  shall  be  invested  and  known  as 

"  The  Women's  Medical  School  Fund,"  and  that  fund,  and  all 
interest  to  a(-crue  thereon,  and  all  additions  made  thereto  for  the 
same  purpose,  shall  remain  invested  for  the  purpose  of  increase 
only  until,  with  its  aid  as  a  foundation,  a  general  fund  has  been 
accumulated  amounting  to  not  less  than  ̂ 00,000,  and  sufilcieut 
for  the  establishment  and  maintenance  of  a  medical  school 
worthy  of  the  reputation  of  this  University,  and  fully  sufficient 
as  a  means  of  complete  medical  instruction.  Then,  and  not 
until  then,  will  a  medical  school  be  opened  by  this  University  ; 
and  then,  and  not  until  then,  will  the  gift  now  offered  be  used 
by  this  University;  and  then,  and  not  until  then,  will  the 
terms  attached  thereto  be  operative. 

The  utility  of  a  training  school  for  women  nurses  has  been 
demonstrated  by  the  experience  and  practice  of  the  Johns  Hop- 

kins Hospital,  and  by  the  necessities  of  home  life  among  our 
people. 

This  Board  is  satisfied  that  in  hospital  practice  among 
women,  in  penal  institutions  in  which  women  are  prisoners,  in 
charitable  institutions  in  which  women  are  c^recf  for,  and  in 
private  life,  when  women  are  to  be  attended,  there  is  a  need 
and  a  place  for  learned  and  capable  women  physicians ;  and 
that  it  is  the  business  and  duty  of  this  Board,  when  it  is  sup- 

plied with  the  necessary  means  for  opening  its  proposed  med- 
ical school,  to  make  provision  for  the  training  and  full  qualifi- 

cation of  such  women  for  the  abundant  work  which  awaits 
them  in  these  wide  fields  of  usefulness. 

The  Mary  Elizabeth  Garrett  Fund  was  accepted  by  the 
Trustees  upon  similar  terms,  and  it  was  also  provided  that  not 
more  than  $50,000  of  the  original  endowment  of  $500,000  be  ex- 

pended on  a  building  or  buildings  ;  and  that  in  memory  of  the 
intributions  of  tlie  committees  of  the  Women's  Medical 

School  Fund,  this  building,  if  there  be  but  one,  or  the  chief 
building,  if  there  be  more  than  one,  should  be  known  as  the 

Women's  Fund  Memorial  Building,  and  that  there  should  be 
created  a  committee  of  six  women  to  whom  the  women  studying 
in  the  medical  school  mightapply  for  advice  concerning  lodging 
and  other  practical  matters,  and  that  all  questions  concerning 
the  personal  character  of  women  applying  for  admission  to  the 
school,  and  all  nonacademic  questions  of  discipline  affecting 
the  women  studying  in  the  medical  school  should  be  referred 
to  this  committee,  and  by  them  be  in  writing  reported  for 
action  to  the  authorities  of  the  University;  that  the  members 
of  this  committee  should  be  members  for  life;  that  the  com- 

mittee, when  once  formed,  should  be  self-nominating,  its  nom- 
inations of  new  members  to  till  such  vacancies  as  may  occur 

being  subject  always  to  the  approval  of  the  Board  of  Trustees 
of  the  University. 

The  Women's  Committee  of  the  Medical  School  for  1902- 
1903  Is:    Miss  Mary  E.  Garrett,  Miss  Mary  M.  Owynn,  Mrs. 

William  H.  Howell,  Mrs.  Henry  M.  Hurd,  Mrs.  Howard  A. 
Kelly,  Miss  M.  Carey  Thomas. 

Since  the  graduation  of  the  first  class  in  the  medical 
department  of  Johns  Hopkins  University,  some  6  years  ago,  5 
women  have  been  appointed  as  resident  medical  officers  in  the 

Johns  Hopkins  Hospital,  and  one  woman,  Dr.  Elizabeth  Har- 
den, a  Canadian,  and  a  graduate  of  Trinity  University,  and  the 

Woman's  Medical  College,  Toronto,  holds  a  place  on  the 
Johns  Hopkins  Medical  Faculty  as  assistant  in  gynecology. 

There  were  3,000  women  physicians  in  the  United  States  in 
1889 ;  4,555  in  1896,  and  now  there  are  probably  6,000. 

The  last  report  of  the  Hon.  W.  T.  Harris,  Commissioner  of 
Education  in  the  United  States,  shows  that  there  are  now 
nearly  26,757  medical  students  being  educated  in  154  medical 
colleges.  Of  that  number  1,219  are  women  ;  68  of  these  medical 
colleges  are  attended  by  men  only,  80  have  both  men  and 

women  students,  and  6  are  for  women  alone ;  860  women  stu- 
dents of  medicine  are  receiving  their  education  in  the  80 

colleges  referred  to  above,  and  the  remaining  359  attend  as 
follows : 

Woman's  Medical  College  of  Pennsylvania   178 
ISorlhwestein  University  Women's  Medical  School   72 
l.aura  Memorial  Woman's  Medical  College,  Cincinnati...  24 
Woman's  Medical  College,  Kansas  City    23 
Woman's  Medical  College  of  Baltimore    32 
New    York    Medical   College  and   Hospital  for  Women 

(Homeopathic)    33 

859 During  the  Spanish-American  war.  Dr.  Anita  Newcomb 
McGee  was  in  charge  of  the  nurse  corps  of  the  United  States 
Army,  with  the  title  of  Acting  Assistant  Surgeon,  and  the  rank 
and  privileges  of  First  Lieutenant  of  the  United  States  Army. 

In  accepting  her  resignation,  Surgeon-General  Sternberg 
expressed  his  high  appreciation  of  her  valuable  services,  and 

assured  her  that  she  had  shown  "  excellent  judgment  and 
executive  ability,  and  labored  zealously  both  in  the  interests  of 
the  nurses  and  the  government." 

A  largo  number  of  appointments  in  the  United  States  is 

open  to  women,  by  State  enactment,  e.  g.,  State  of  Massachu- 
setts, 1884  "  From  and  after  January  1,  1885,  in  each  of  the  State 

lunatic  hospitals,  an  educated  female  physician  shall  be 

appointed  assistant  physician."  In  the  New  York  State  code, 
there  is  a  provision  for  the  compulsory  examination  of  the 
injured  party  in  actions  for  personal  injuries,  etc.,  and  a  recent 
statute  gives  the  right  to  the  injured  party,  if  a  woman,  to 
require  that  such  examination  be  made  by  a  woman  physician. 

As  already  mentioned,  it  was  in  1860  that  Miss  Elizabeth 
Garrett  (Mrs.  Garrett-Anderson,  M.D.)  presented  herself  as  a 

candidate  before  the  authorities  of  Apothecaries'  Hall,  London, 
England.  On  consulting  counsel,  the  authorities  were  advised 
that  they  had  no  power  to  refuse  examination  to  any  candidate 
who  complied  with  their  regulations.  Miss  Garrett,  being 
excluded  from  their  classes  in  some  subjects,  paid  heavy  fees 
to  have  these  lectures  delivered  to  her  privately,  passed  through 

the  5  years  of  study  successfully,  was  in  1865  registered  as 
Licentiate  of  Apothecaries'  Hall  ( L.  S.  A.),  and  so  was  the  first 
woman  to  practise  medicine  in  England,  her  name  being  placed 

on  the  British  Medical  Register.  (Dr.  Elizabeth  Blackwell's 
name  was  also  entered  in  the  British  Medical  Register  under 
Schedule  A  of  the  Medical  Act  of  18.58,  which  provided  for  the 
recognition,  under  certain  conditions,  of  doctors  who  held 
degrees  from  foreign  and  colonial  universities  prior  to  1858.) 
Immediately  afterward,  however,  the  Board  of  Examiners 
issued  a  new  regulation  refusing  recognition  to  certificates  of 
lectures  delivered  privately,  and  this  made  it  necessary  for  any 
other  lady  who  might  wish  to  follow  the  example  of  Mrs. 
Garrett-Anderson  to  find  some  other  way. 

The  scene  now  shifts  to  Scotland.  The  University  Court, 
the  governing  body  of  Edinburgh  University,  received  in  1869 
an  application  from  5  ladies:  Miss  Sophia  Jexlllake,  Mrs. 
Thorne,  Miss  Edith  Techey,  Miss  Chaplin,  Mrs.  DeLaoy 
Evans,  to  be  allowed  to  study  medicine,  and  regulations  were 
passed  permitting  them  to  do  so. 

The  Senatus  Academlcus,  however,  suddenly  refused  to 
arrange  for  the  instruction  of  the  ladies,  asserting  that  the 
University  Court  had  exceeded  its  legal  power.    A  deadlock 
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ensued  in  1871,  and  the  five  ladies  had  tobriuKan  action  before 

the  Court  of  Session  in  order  to  be  allowed  to  complete  their  uni- 
versity course.  The  case  was  tried  in  1872  before  Lord  Ordinary 

Gifford,  who  decided  as  follows: 

It  is  impossible  to  hold  that  ladies  are  students  with  no 
r!{;fats  whatever,  whereas  males  are  students  with  legal  and 
enforceable  rights.  To  admit  them  as  students  and  yet  deny 
their  right  to  be  taught  would  be  absurd.  .  .  .  And  lastly, 
it  follows  that  the  pursuers  are  entitled  equally  as  a  matter  of 
right  to  demand  full  and  complete  medical  degrees.  The  right 
to  demand  graduation  is  the  necessary  consequence  of  theriglit 
to  study  at  the  university  ;  ordinary  medical  degrees  are  not 
matters  of  favor  or  of  arbitrary  discretion  ;  they  are  the  inde- 

feasible right  of  the  successful  student. 

The  case  was  appealed  to  the  Inner  House,  and  in  June, 

1873,  Lord  Gilford's  judgment  was  reversed  by  a  majority  of 
one.  So  the  five  ladles  lost  some  time,  labor,  and  money  (the 
expenses  of  the  suit  amounted  to  £848),  but  they  did  not  lose 
anything  else. 

When  the  decision  was  given  against  them,  the  little  bard 
of  Edinburgh  students  went  to  London  and  appealed  to  public 
opinion  and  the  justice  of  the  nation.  Nor  did  they  appeal 

in  vain.  One  of  their  chief  helpers  was  Mrs.  Garrett-Anderson. 
She  was  already  well  known  in  London  society  as  a  medical 

practitioner,  her  distinction  and  success  in  practice  was  a  mat- 
ter both  of  general  and  professional  recognition  and  her  aid 

was  of  great  importance  to  the  movement. 
The  cause  found  a  champion  in  London.  There  was  living 

then  at  Wimpole  street,  a  rare  and  bright  spirit  who  would 

have  adorned  any  rank,  profession  or  age — Dr.  Anstie.  He  was 
distinguished  alike  in  science  and  literature,  and  he  possessed 
an  influence  remarkable  for  one  so  young.  It  was  his  delight 
to  do  justice ;  he  had  an  enthusiastic  love  for  the  cause  of  the 
friendless  and  oppressed.  In  his  house  in  Wimpole  street  was 

held  on  August  22, 1874,  a  private  meeting  at  which  the  resolu- 
tion that  founded  the  London  School  of  Medicine  for  Women 

was  passed,  and  this  meeting  was  attended  by  so  many  emi- 
nent persons  that  it  was  at  once  evident  that  the  success  of  the 

movement  was  secured.  Dr.  Anstie  was  made  dean,  and  with 

the  aid  of  Dr.  King  Chambers  and  Mr.  Norton  of  St.  Mary's 
Hospital,  the  school  was  organized  within  a  few  weeks.  But, 

alas;  "the  shadow  that  waits  for  men  "  waited  for  the  new  dean. 
This  was  the  last  act  of  his  noble  life.  Before  the  school  was 

opened  in  October  he  had  vanished  to  that  world  where  justice 
may  be  had  without  asking. 

The  second  dean  of  the  school  was  Mr.  Norton.  Dr.  Anstie's 
friends  had  seen  at  once  that  their  school  would  have  to  be  rec- 

ognized by  the  licensing  bodies  if  they  secured  a  staff  mainly 
composed  of  lecturers  and  professors  who  were  already  on  the 
staff  of  recognized  schools.  The  wisdom  of  this  policy  is  self- 
evident,  and  indeed  it  is  stated  by  Mr.  Robert  Wilson  that  no 
other  Metropolitan  Medical  School  with  the  single  exception  of 
University  College  had  then  so  distinguished  a  staff  as  the 
London  School  of  Medicine  for  Women,  a  noble  testimony  to 
the  personal  influence  of  Dr.  Anstie,  and  the  esteem  and  affec- 

tion in  which  he  was  held,  as  well  as  to  the  justice  and  gener- 
osity of  the  leaders  of  the  medical  profession  in  London. 

The  school  was  opened  October  14,  1874,  on  f  1,000,  a  remark- 
able instance  of  what  can  be  done  by  personal  interest  and 

efficiency— money  or  no  money.  Twenty-three  students  were 
admitted,  including  the  famous  five  ladies,  one  of  whom.  Miss 

Jex- Blake,  "the  Achilles  of  the  movement"  had  courage 
enough  for  anything.  She  made,  to  the  end  attained,  "the  great 
contribution  of  a  constant  purpose  and  dominant  will." 

Another,  Mrs.  Thome,  "the  Ulysses  of  the  movement,"  was 
persona  grata  to  everybody,  and  a  diplomat  of  no  common 
order. 

Before  the  5  ladies  finished  their  course,  the  two  remaining 
mountains  in  their  path  were  removed.  In  1877  the  energy  and 
good  management  of  Mr.  Hopgood,  of  the  Royal  Free  Hospital, 
and  the  Rt.  Hon.  James  Stansfield,  M.P.,  had  secured  to  them 
hospital  instruction  in  the  Royal  Free  Hospital,  and  in  the 
same  year  the  Senate  of  the  University  of  London,  by  a 
majority  of  16  to  11,  decided  to  admit  women  to  its  medical 
examinations  and  degrees. 

In  January,  1878,  the  Convocation  of  the  University  of  Lon- 
don carried  the  New  Charter,  admitting   women  to  all  degrees 

of  the  University,  by  a  vote  of  241  to  132,  the  percentage  vote 
being  as  follows : 

For.  Against. 
Graduates  Id  Bclence   t*9  11 
GradiiaU-s  In  arts   80  20 
Graduates  In  law   "8  24 Uraduat«M  In  medicine   21  79 

This  vote  has  been  severely  criticised,  especially  in  regard 
to  the  fact  that  the  graduates  in  medicine  alone  gave  a  majority 
against.  But  justice  bids  us  remember  how  much  nearer  home 
the  question  came  to  medical  graduates.  It  would  make  little 
difference  personally  to  graduates  in  law,  arts,  and  sciences;  it 

might  make  a  great  diff'erence  to  graduates  in  medicine.  Justice 
bids  us,  too,  to  put  ourselves  in  the  place  of  those  whom  we 
criticise.  Had  men  never  been  doctors,  had  medicine  been  for 
all  these  centuries  the  almost  exclusive  province  of  women, 
how  should  we  receive  the  proposal  to  admit  men  for  the  first 
time  to  the  profession?  It  is  very  possible  that  some  of  us 
would  be  leaders  in  a  great  crusade  against  such  an  innovation. 

Meantime,  legislation  had  been  sought  in  the  British  House 
of  Commons,  and  was  promoted  by  Mr.  Cowper  Temple,  Mr. 
Russell  Gurney,  Mr.  Orr  Ewing,  and  Dr.  Cameron.  Mr.  Cowper 

Temple  brought  in  his  l;>ill  in  1874  "  to  remove  doubts  as  to  the 
powers  of  the  universities  of  Scotland  to  admit  women  as  stu- 

dents and  to  grant  degrees  to  women."  This  bill  was  defeated 
in  1875  by  a  vote  of  193  to  156.  Mr.  Cowper  Temple,  nothing 
daunted,  introduced  another  bill,  to  permit  the  registration  of 
women  holding  medical  degrees  from  the  universities  of  Paris, 
Berlin,  Leipzig,  Berne,  and  Zurich.  In  1876  Mr.  Russell 
Gurney,  Recorder  of  the  City  of  London,  brought  forward  a 

bill,  afterward  known  as  the  Recorder's  Bill  and  also  as  the 
Enabling  Act,  empowering  the  British  medical  examining 
bodies  to  examine  women.  The  government  requested  the 
opinion  of  the  Medical  Council  upon  this  bill,  and  after  debating 

the  matter  for  three  days,  this  opinion  was  given  :  "The  Council 
is  not  prepared  to  say  that  women  ought  to  be  excluded  from 

the  profession."  Mr.  Cowper  Temple's  bill  was  now  withdrawn 
in  favor  of  the  Recorder's  bill,  which  became  law.  The  first 
examining  body  to  take  advantage  of  it  was  the  King's  and 
Queen's  College  of  Physicians,  Dublin,  and  not  long  after  the 
Royal  University  of  Ireland  followed.  The  Irish  College  of 
Surgeons  took  advantage  of  it  in  1885,  and  the  Conjoined  Colleges 
of  Physicians  and  Surgeons  of  Edinburgh  and  Glasgow  in 
1886. 

But  an  application  of  three  ladies  in  Janury,  1876,  to  be  ad- 
mitted to  the  examination  for  the  license  in  midwifery  of  the 

College  of  Surgeons  of  England  (a  registrable  license),  and  the 
advice  of  council  thereupon  that  the  College  of  Surgeons  conld 
not  legally  refuse  to  examine  these  three  applicants,  had  the 
disastrous  effect  of  causing  the  prompt  resignation  of  the  whole 
Board  of  Examiners  in  midwifery,  so  that  for  one  and  a  half 
years  there  were  no  examiners  and  no  examination.  And  to 
the  present  day,  no  woman  has  been  admitted  to  examination 
by  the  Royal  College  of  Surgeons  of  England  or  by  the  College 

of  Physicians  of  London. 

[To  be  concluded.'^ 

Why  Thinkers  Live  Liong. — Thinkers  as  a  rule  live  long; 
or,  to  put  the  proposition  into  more  general  terms,  exercise  of 
the  mind  tends  to  longevity.  Herbert  Spencer  has  died  in  his 
eighty-fourth  year.  Darwin  reached  his  seventy-third,  Sir 
George  Stokes  bis  eighty  fourth,  Carlyle  his  eighty-sixth: 
Tyndall  was  accidentally  poisoned  at  73,  but  might  have  liveti 
several  years  longer;  Huxley  was  70  when  he  died,  Gladstone 
in  his  eighty-ninth  year,  Disraeli  in  his  seventy-seventh.  New- 

ton lived  to  be  85,  and  Lord  Kelvin  is  still  vigorous  in  research 
in  bis  eightieth.  To  a  great  extent  the  brain  is  the  center  and 
seat  of  life,  what  Sir  William  Gull  called  the  central  battery, 
and  its  stimulation  undoubtedly  strengthens  the  forces  that 
make  for  vitality.  Healthy  exercise  of  either  mind  or  body  of 
course  favors  length  of  days,  but  the  strivings  of  the  thinker 
and  writer  are  seldom  quite  of  the  healthy  order.  Darwin, 
Carlyle,  and  Spencer  were  victims  of  nearly  lifelong  dyspepsia, 
and  yet  exceeded  three-score  and  ten.  Pleasant  exertion  with- 

out pleasure:  a  priori,  one  would  not  expect  the  abstract 
thinker  to  live  so  happily  as  the  man  of  experimental  research, 
and  experience  seems  to  confirm  the  expec>,tation.  No  one  will 
question  Sir  .James  Paget's  dictum  that  undue  fatleue  is  a  com- mon cause  of  disease,  but  so  also  is  indolence.  What  part  of 
the  human  economy,  mental  or  physical,  is  not  made  for 

activity?— iOHdore  Telegraph. 
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1.  Peritoneal  Saline   Infusions  in  Abdominal    Operations.    A  Com- 
bined Clinical  and  Laboratory  Study  of  their  Effects.    JoHM  G. 

Clark  and  Chaklks  C.  Norris. 
2.  The  Physiology  of  the  Sympathetic  in  Relation  to  the  Eye.    G.  E. 

deSchweinitz 
3.  Influenceof  Resection  of  the  Cervical  Sympathetic  In  Optic- Nerve 

Atrophy.  Hydrophthalmos  and  Exophthalmic  Oolter.    Jaues 
MOORKS  Btll.I.. 

i.  Pathology  of  the  Cervical  Sympathetic.    John  E.  Wkkks. 
5.  Pathology  of  Inebrlely.    T.  D.  Crothers. 
6.  Carcinoma  of  the  Spine  and  Meninges  Secondary  to  Cancer  of  the 

Breast.    P.  Sav.\ry  Pkakcf  and  A.  C.  BOCKLEY. 
7.  Report  of  Ten  Cases  of  .Morpninlsm.    A.  .1.  Pkkssey. 
8.  The  Treatment  of  Emotional  Disturbances.    HoWKLL  T.  Persh- 

ing. 
9.  Pulp  Hypertrophy  of  the  Teeth.    OskarRomer. 

10.  The  Control  of  Prostitution  and  the  Prevention  of  the  Spread  of 
Venereal  Diseases.    .M.  L.  Hkidisgsfeld. 

1.— See  American  Medicive,  Vol.  V,  No.  25,  p.  984. 
2.— Physiology  of  the  Sympathetic  in  Kelatlon  to  the 

Eye.— G.  E.  deSchweinitz  draws  the  following  conclusions 
from  his  review  of  the  entire  literature  of  the  suliject:  The 
sympathetic  should  not  be  considered  the  nerve  of  secretion 
for  the  lacrimal  gland.  The  dilating  impulse  to  the  iris  passes 
from  a  center  in  the  medulla  as  far  as  the  second  dorsal  nerve, 
following  its  branch  to  the  cervical  sympathetic  and  through 
the  long  ciliary  nerves  reaches  the  muscular  tissue  of  the  iris. 
The  weight  of  evidence  favors  the  ciliary  ganglion  belonging  to 
the  sympathetic.  Its  removal  does  not  influence  intraocular 
tension.  The  sympathetic  seems  to  have  no  relation  to  accom- 

modation or  changes  in  refraction.  Section  or  extirpation 
causes  a  temporary  fall  of  tension.  Electric  stimulation  causes 

retraction  of  the  nictitating  membrane  and  proptosis.  It  is  fol- 
lowed by  contraction  of  the  bloodvessels  of  the  conjunctiva  and 

iris.  .Stimulation  of  certain  cortical  areas  causes  pupillary  dila- 
tion and  all  the  symptoms  of  stimulation  of  the  cervical  sympa- 

thetic. Division  of  the  sympathetic  at  the  same  time  stops  the 
other  symptoms  but  not  the  dilation,  which  is  supposed  to  be 
due  to  inhibition  of  the  tonic  action  of  the  third  nerve.  Myosis 

is  greater  after  excision  of  the  cervical  sympathetic  ganglion 
than  after  section  of  the  sympathetic  cord.  The  myotic  pupil 
responds  to  light  stimulus,  is  still  further  contracted  by  eserin 
and  may  be  dilate<l  by  atropin.  It  is  uninfluenced  by  cocain, 
which,  however,  may  widen  the  contracted  palpebral  fissure. 

Sympathectomy  or  gangliectomy  may  cause  increased  vascu- 
larization of  the  eye  ground,  perhaps  ciliary  hemorrhages  and 

alteration  in  the  retinal  ganglion  cells,     [h.m.] 
8. — See  American  Medicine,  Vol.  V,  No.  21,  p.  822. 
4. — See  American  Medicine,  Vol.  V,  No.  22,  p.  864. 
6.— See  AmeHcan  Medicine,  Vol.  V,  No.  2(),  p.  778. 
6. — See  American  Medicine,  Vol.  V,  No.  25,  p.  985. 
7._See  American  Medicine,  Vol.  V,  No.  24,  p.  945. 

8. — See  Atnei-ican  Medicine,  Vol.  V,  No.  25,  p.  985. 
O.— Pulp  Hypertrophy  of  the  Teeth.— O.  Romer,  in  the 

coarse  granulation  tissue  of  which  the  newgrowth  consists, 
finds  nerve  fibers  absent,  while  in  the  pulp  cavity  itself  and  in 
the  root  canals  there  are  numerous  nerve  bundles.    A  study  of 

preparations  has  convinced   him   that  the  difference  claimed 
between  pulp  hypertrophy  and  pulpitis  chronica  hypertrophica 
grantilomatosa  does  not  exist.    The  striking  point  in  all  the 

specimens  is  the  richness  of  the  blood-supply.     In  almost  all 
cases  there   are   found    partly  attached  and  partly  free  pulp 
stones  and  calcareous  deposits,  these  occurring  often  well  above 
the  pulp  chamber  and  the  hypertrophy  itself.    These  show  cell 
inclusions  similar  to  those  found  in  the  formation  of  secondary 

dentin  inside  the  pulp  chamber.    The  writer  believes  hyper- 
trophy occurs  only  in  pulp  elements  possessing  great  vital 

energy.    The  pulp  stones  are   ftti    attempt    at  defense   from 
external  injury.   Hypertrophied  pulps  are  frequently  ingrafted 
with  alveolar  growths  when  coming  in  conta<!t  with  gum  tissue. 
Both  are  easily  injured  in  chewing  so  that  autotransplantation 
occurs.    These  hypertrophies  may  be  excised,  destroyed  by 
arsenic,  or  capped  as  a  whole  with  a  filling  or  crown  inserted 
over  the  cap.     [H.M.] 

lO.— Control  of  Prostitution  and  the  Spread  of  Venereal 
Disease.— M.   L.   Heidlngsfeld    believes   that   suppression   of 

prostitution  is  impossible  and  control  impractical;  it  is  abso- 
lutely incapable  of  coping  with  the  larger  and  more  dangerous 

class  of  clandestines,  and  it  is  powerless  and  impotent  to  ma- 

terially prevent  the  spread  of  venereal  diseases  emanating  from 

those  directly  under  control.  The  more  rational  and  legitimate 

measures  for  the  prevention  of  the  spread  of  venereal  disea.ses 

are  in  the  thorough  education  of  our  youth  in  the  dangers  that 

attend  improper  relations,  in  teaching  that  continence  and 

alistinence  are  strictly  compatible  with  the  best  of  health,  in 

giving  instruction  as  to  self-protection  to  those  who  believe 

that  sexual  desire  must  be  gratified,  in  suppressingabortionists 

and  in  adopting  regulative  measures  inquiring  into  the  self- 

supporting  character  of  female  industrial  life,  and  the  close 
as.soc)ation  of  the  sexes  in  the  workroom,  the  enactment  of 

legislation  for  segregation  of  prostitutes,  the  abolition  of  com- 

mon drinking  cups  and  utensils,  and  education  in  regard  to- 

unclean  dental,  manicure,  chiropodist,  and  surgical  instru- 

ments. The  writer  reports  the  discouraging  results  in  Cincin- 
nati during  the  regime  of  prostitution  control,     [h.m.] 

Boston  Medical  and  Surgical  Journal. 
January  2S,  1901,.     [Vol.  CL,  No.  4.] 

1    Experiments  with  the  McGraw  Elastic  Ligature    Fred.T.  MtiRPHY. 
2.  Differculial  Diagnosis  of  Rheumatism  and  the  Arthrltes.    Thomas J.  Harrixgton. 

1.— Kxperiments  with  the  McGraw  Elastic  liigature.— 

Fred.T.  Murphy  gives  a  general  review  of  experiments  that 

have  been  made  to  ascertain  the  practicability  of  the  McGraw 

method,  and  reports  his  own  experiments.  The  latter  were 

made  upon  19  cats  and  1  dog,  and  the  operations  included  19- 
gastroenterostomies  and  1  enteroenterostomy.  His  conclusions 
are  as  follows:  These  experiments  show  that  a  successful 

anastomosis  between  the  stomach  and  intestines,  or  2  loops  of 

intestine,  is  possible  by  means  of  the  elastic  ligature.  The 

method  is  not  applicable  when  an  immediate  opening  is 

required.  The  time  of  the  cut-out  varie.",  depending  upon  the 

character  of  the  ligature,  the  method  of  application,  and  the 

resistance  of  the  tissues  in  any  case,  but  the  ligature  will  ulti- 

mately cut  out.  A  knot  at  either  end  of  the  elastic  loop  increases 

the  rapidity  of  the  cut-out.  The  pinching  of  the  gut  by  the 

ligature  seems  to  cause  no  bad  symptoms.  The  serous  surface 

of  the  outside  of  the  joint  when  completed  is  smooth.  The 

anastomosis  by  gross  or  microscopic  examination  shows  no 

evidence  why  there  should  be  any  greater  tendency  to  contrac- 

tion of  the  opening  than  with  the  ordinary  methods  of  intes- 
tinal suture.  The  procedure  causes  a  minimum  operative  risk, 

both  as  regards  shock  and  infection.  Adhesions  across  the 

opening  are  a  possible,  but  not  a  probable  complication.  Ex- 
tending these  conclusions  to  practical  operative  work,  it  is  his 

opinion  that  in  cases  in  which  an  immediate  opening  of  the 

bowel  is  not  imperative,  and  in  which  the  avoidance  of  opera- 
tive shock  is  an  Important  factor,  the  elastic  ligature  may  prove 

to  be  the  operation  of  choice  in  gastroenterostomy  and  lateral 
anastomosis,     [a. B.C.] 

2.— Differential  Diagnosis  of  Rheumatism  and  the 

Arthrltes.— T.  J.  Harrington  believes  there  is  but  1  form  of 

rheumatism- the  acute.  He  names  15  forms  of  infective 

arthritis.  Including  the  rheumatic,  and  classifies  the  others  as 

arthritis  deformans,  osteoarthritis,  traumatic,  gouty,  hemo- 

philic, and  senile  arthritis.  As  a  general  rule  all  acutearthrites 

are  secondary  manifestations.  In  doubtful  cases  the  probability 
of  mixed  infection  must  be  borne  in  mind.  The  role  played  by 

the  nerves  is  very  great.  If  rheumatism  is  an  infection  we  can- 

not speak  of  the  diathesis.  The  cases  known  as  chronic,  should 
be  termed  recurrent.  Any  acute  case  which  leaves  the  joint 

impaired  or  fails  to  yield  to  salicylates  should  be  considered 

other  than  pure  rheumatism.  The  author  takes  up  the  diag- 
nosis of  different  forms,  seriatim,  and  in  detail  which  does 

not  lend  itself  to  valuable  abstract,    [h.m.] 

Medical  Ilecord. 
January  .10,  19()i.    [Vol.  «5,  No.  6.] 

1.  The  Movement  of  Plague  In  the  Philippine  Islands.    E.  U  MnNSON. 

•i.  Uepott  of  a  Case  of  Hniln  Tumor  Involving  the  Right  lateral  Ven- tricle.   William  M.  l.^»/.v^sKy.  •  ...  ,      ,,  _.  ,i. 

8.  Contributions  to  the  Obcrstelner-Uedllch  Theory  of  Tabe«  Dorsalli. Q.  B.  Uashih. 
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4.  An  Antiseptic  Toilet  for  the   Hands   and    Vulva.    Dodolas   H. 

6.  Instruments' for  the  Production  of  Abortion   Sold  In  the  Market Places  of  Paris.    Fbkokkic  HttiKKiTH.  .,„,i,. 
•6.  Scarlatinal  Pan.ilitls:  Kxfollatlou  of  a  Portion  of  the  Labyrinth. 

Radical  Opemilon.    Cari,  Koi-i.kk.  „n..p„ 
7.  An  Unusual  Case  of  Potassium  lodid  Idiosyncrasy.    Hknkv  uath- MAISN, 

1.— Plague  In  the  Philippines.— E.  L.  Munsoa  reports  a 

mortality  of  83.8'fo  for  the  outbreaks  occurring  in  4  successive 

years,  while  iu  Hongliong  it  has  been  87.6%.  Manila  is  the 

only  place  where  It  has  a  permanent  foothold.  The  reason  it 

has  not  spread  is  due  to  the  fact  that  cascos,  bancas  and  lorchas 

afford  no  retreats  in  which  rats  can  hide  and  interisland 

steamers  discharge  at  other  ports,  by  means  of  open  lighters, 

■well  offshore.  Transportation  by  rail  or  vehicle  is  practically 

nil  aad  the  canals  and  flooded  lowlands  leave  tew  opportuni- 

ties for  natural  migration.  It  should  be  possible  by  compre- 
hension and  long-continued  sanitary  measures  to  exterminate 

the  plague  though  infection  is  extremely  insidious.  He  gives 
the  distribution  of  the  cases  by  districts,  showing  that  it  has 

prevailed  most  largely  among  the  Chinese,  along  the  water- 
front, and  in  the  congested  mercantile  districts,  where  the 

buildings  are  insanitary.  It  seems  able  to  extend  and  perpet- 
uate itself  only  with  considerable  difficulty  in  other  quarters. 

This  indicates  where  special  efforts  against  the  disease  should 
be  made.  Mortality  is  greatest  among  the  Chinese.  It  is  a 
disease  of  early  and  middle  adult  life  according  to  Manila 
records,  but  the  statistiiis  are  misleading  from  the  fact  that  the 

Chinese  population  consists  largely  of  able-bodied  men  of  work- 
ing age.  The  preponderance  of  cases  in  males  has  the  same 

explanation,  and  is  also  due  to  Chinese  men  going  barefooted. 
[H.M.] 

2.— Tumor  of  the  Bratn  Involving  the  Bight  Lateral 
Ventricle.— \V.  M.  Leszynsky  reports  the  case.  A  girl  of  19, 
without  history  of  traumatism  or  previous  infection,  began  to 
suffer  with  severe  headache;  later  there  was  vomiting,  vertigo, 
and  in  the  course  of  a  few  months  blindness,  slight  left  hemi- 
paresia  with  hyperesthesia,  unilateral  convulsive  attacks  of  the 
voice,  subsequently  involving  the  arm  and  leg,  and  ultimately 

becoming  general.  The  lesion  was  believed  to  be  a  charac- 
teristic picture  of  irritation.  Its  affecting  the  right  rolandic 

area  and  originating  in  the  fauces  center,  and  on  account  of  the 

tonic  character  of  the  spasms,  the  lesion  was  thought  to  be  sul>- 
«ortical.  Operation  was  performed,  but  the  tumor  was  not  dis- 

covered, though  permanent  relief  resulted  from  excessive 
intracranial  pressure  and  the  resulting  irritating  symptoms. 
The  patient  died,  and  a  necropsy  showed  a  tumor  the  size  of  a 

hen's  egg,  which  appeared  to  spring  from  the  inner  wall  of  the 
right  lateral  ventricle.  It  was  diagnosed  as  sarcomatous  in 
character,  probably  a  glioma.  The  author  believes  that  had 
operation  been  performed  earlier  that  a  second  operation  might 
have  located  and  successfully  removed  the  tumor,     [a.b.c] 

3.— The  Obersteiner-Bedlich  Theory  of  Tabes.— G.  B. 
Hassin  says  he  discussed  in  a  former  paper  the  most  important 
theories  of  pathogenesis  of  tabes  dorsalis  and  had  to  come  to 
the  conclusion  that  the  most  satisfactory  tabes  theory  is  that  of 

Obersteiner-Redlich,  namely,  that  from  the  spinal  roots  some 
pathologic  process  extends  to  thepia  mater  (chronic  inflamma- 

tion, tumor,  etc.),  compressing  the  posterior  roots  and  thus 
producing  their  degeneration,  with  the  subsequent  atrophy  of 
the  posterior  columns.  He  now  points  out  that  lately,  espe- 

cially in  Prance,  there  has  arisen  a  movement  among  the  most 
competent  and  famous  neurologists  in  favor  of  the  membrane 
theory  of  tabes  dorsalis.  The  characteristic  feature  of  this 
movement  is  the  attempt  to  establish  a  connection  between  the 
pathologic  processes  in  the  spinal  cord  and  those  iu  the  mem- 

branes. The  membrane  theory  receives  additional  strength  in 
cystoscopic  examination  of  the  cerebrospinal  fluid  of  tabetic 
patients.  From  the  standpoint  of  the  membrane  theory  that 
tabes  is  a  product  of  meningitis,  we  must  expect  that  every 
case  will  be  accompanied  by  a  lymphocytosis,  especially  in 
recent  cases,  and  this  Babinski,  Nagotte,  and  Vidal  have 
found,     [a.b.c] 

4.— .Vntiseptlc  Toilet  for  the  Hands  and  Vulva.— D.  H. 
Stewart  gives  what  lie  considers  the  best  antiseptic  treatment 
for  sterilizing  hands  and  vulva,  having  compared  it  with  28 

other  methods  and  found  it  produced  the  best  results.  For 

mechanical  cleansing  he  uses  this  :  A  teaspoonful  of  lime  and 

1  of  powdered  pumice  on  a  saucer  with  wooden  uail-cleaoers;  a 

basin  with  2  quarts  cool  water  mixed  with  1  teaspoonful  each 

of  calx  chlorata,  of  table  salt,  and  of  aqua  ammoniae,  and  potas- 
sium carbonate.  In  this  basin  is  a  nail  brush.  Dip  the  hands  in 

this  solution,  take  the  wooden  nail-cleaners  and  apply  the 

pumice  under  and  around  the  nails.  After  scrubbing,  use  the 

following  solution  for  5  minutes:  2  teaspoonfuls  of  fresh  calx 

chlorata  and  1  teaspoonful  of  acetic  acid  to  the  pint  of  sterile 

water.  If  this  solution  stands  for  10  minutes  without  stirring, 

the  necessary  chemic  changes  are  complete.  In  sterilizing 

the  vulva,  a  solution  a  third  the  strength  of  the  above  should 

be  used.    The  same  for  compresses  on  septic  wounds.    [w.K.] 

6.— Scarlatinal  Panotitis:  Kxfoliation  of  a  Portion  of 

the  Labyrinth.- Carl  KoUer  reports  the  case.  A  child  of  4 

developed  diphtheria;  the  flrst  evidence  of  any  trouble  with 

the  ears  appeared  at  the  end  of  the  first  week  ;  she  complained 

of  deafness,  and  this  was  followed  by  discharge  on  both  sides. 

The  deafness  was  absolute  within  24  hours  after  the  appearance 

of  the  ear  symptoms.  The  child  recovered  from  the  diphtheria, 

but  discharge  continued  from  both  ears,  and  there  was  con- 
siderable swelling  of  the  submaxillary  and  cervical  glands, 

both  ear  drums  were  perforated.  In  the  hope  of  relieving  total 

deafness,  and  to  remove  the  dead  bone,  operation  was  per- 

formed upon  the  left  side ;  the  antrum  was  found  filled  with 

pxis  and  granulations,  the  ossicles  were  disconnected,  and  from 

the  middle  wall  of  the  attic  a  loose  shell-like  sequestrum  was 

detached.  This  proved  to  be  the  labyrinth.  The  patient 

recovered  uneventfully  from  the  operation,  but  there  was  no 
restoration  of  the  sense  of  liearing.     [a.b.c] 

New  York  Medical  Journal. 

January  SS,  1904.    [Vol.  lxxix.  No.  4.] 

1.  The  Dietetic  Value  of  Patented  Foods.    W.  U.  Halliburton. 
2.  Hepatic   Drainage   iu    Infection   of  the  Biliary  Tracts.    John   B. 

3.  Sterile  Water  Anesthesia  In  the  Offlce  Treatment  of  Rectal  Diseases. 

4   Puerperal  Sepsis,  and  its  Treatment  by  lodin.    William  R.  Pkyob. 
5.  Public  Health  and  Food  Preservatives.    R.  O.  Koclks. 
6   Some    Investlgallons   of  a    Bacterial   Treaimeut  ol    Tuberculosis. .•iTEi'HKNJ.  Mahek.    (Continued.) 

l._Value  of  Patented  Poods.- W^.  D.  Halliburton  says 
some  of  the  milk  preparations  have  almost  no  dietetic  value. 

Many  of  the  widely  advertised  farinaceous  foods  are  even  more 

harmful  to  the  child  than  altered  milk.  Beef  tea  or  "  beef 

extract"  is  in  no  sense  a  food,  but  merely  a  palatable  and  stim- 

ulating drink,  ordinarily  harmless,  though  possibly  harmful  in 

gouty  conditions.  Greater  or  less  quantities  of  powdered  meat 

fibers  are  sometimes  added.  The  class  of  food  products  whose 

claim  for  recognition  is  V>ased  upon  their  contents  of  the  results 

of  proteolysis  and  in  which  the  foods  are  presented  iu  the  form 

of  albumoses  and  peptones,  have  a  real  nutritive  value  propor- 
tionate to  the  amount  of  albumoses  and  peptones  they  contain. 

In  many  cases  where  the  digestive  system  is  at  fault  these 

preparations  are  of  undoubted  value.     [c.A.o.] 

2  —Hepatic  Drainage  in  Biliary  Infection.— J.  B.  Deaver 

reports  several  cases  and  arrives  at  the  following  conclusions: 

1.  Suppurative  cholangitis  should  be  operated  on  before  the 

infection  injures  the  liver  cells  and  before  the  retained  bile  has 

a  chance  to  react  injuriously  upon  the  general  organism.  The 

presence  or  absence  of  gallstones  is  of  no  moment  in  deciding 

for  early  operaticm,  though  they  are  usually  present.  2.  Chole- 

cystotomy  is  the  operation  of  choice  when  the  lesion  is  acute 

and  the  gallbladder  has  been  functionating  up  to  the  time  of 

infection.  3.  Excision  of  the  gallbladder  can  safely  be  per- 
formed in  cbronic  calculous  cholecystitis  with  an  obstructed 

cystic  duct.  4.  Hepatic  drainage  must  he  provided  for  in  all 

cases  where  infection  is  present  or  suspected;  either  through 

the  gallbladder,  or  by  opening  the  common  duct  or  the  hepatic 

duct.  5.  Abscess  of  the  liver  is  prevented  and  pancreatitis 

relieved  by  prompt  drainage  of  infected  bile  ducts.     [c.A.o.] 

3._Sterlle  Water  Anesthesia.- S.  G.  Gaiit  says  sterile 

water  properly  injected  is  a  trustworthy  local  anesthetic,  and 

from  experiments  carried  out  in  more  than  150  cases  of  rectal 

affections  radically  operated  on  by  the  writer,  he  is  convinced 
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that  it  is  the  most  desirable  local  anesthetic  in  these  opera- 
tions, because  it  produces  a  sufficient  degree  of  anesthesia,  and 

in  no  instance  has  its  employment  been  accompanied  or  fol- 
lowed by  any  of  the  annoying  and  dangerous  complications 

which  are  frequently  encountered  when  cocain  or  similar  drugs 
are  used.  The  cases  in  which  the  method  has  been  successfully 
employed  include  radical  operations  for  fissure,  ulceration,  pro- 

truding and  uonprotruding  internal  hemorrhoids,  cutaneous 
and  thrombotic  external  hemorrhoids,  polypi,  prolapsus  ani, 
ordinary,  complete  and  blind  internal  and  external  fistulas,  and 
marginal  and  follicular  abscesses ;  excision  of  perineal  cysts, 
sacral  dermoids,  and  lipomas  of  the  buttocks  ;  removal  of  for- 

eign bodies  beneath  the  skin  and  mucosa;  division  of  the 

sphincter  in  constipation,  when  the  muscle  was  so  hypertro- 

phied  that  divulsion  had  proved  inefl'ective;  fixation  of  an 
elongated  sigmoid  to  the  anterior  abdominal  wall ;  colostomy 
and  exploratory  laparotomy.  This  method  is  not  practicable, 
however,  for  extensive  operations  ;  neither  is  it  applicable  for 
opening  the  abdomen  in  some  cases  in  which  there  is  a  thick 
layer  of  fat  and  the  tissues  are  so  loose  and  flabby  that  a  proper 
degree  of  distention  is  impossible,     [c.a.o.] 

4. — Puerperal  SepsJs.— Of  37  patients  operated  on  by  W. 
K.  Pryor,  streptococci  were  found  in  the  uterine  scrapings  of 
36,  and  in  37  thoy  were  secured  from  the  culdesac.  He  believes 
that  in  every  case  of  pure  puerperal  sepsis,  sepsis  which  does 
not  yield  to  simple  local  cleansing,  peritonitis  or  annexal 
lesions  are  always  produced,  except  in  those  rapidly  fatal  cases 
in  which  death  takes  place  from  septicemia  before  local  lesions 

can  occur.  The  author  endeavors  not  only  to  combat  the  dis- 
ease within  the  pelvis,  but  also  to  counteract  the  general  infec- 

tion. He  seeks  to  secure  this  result  by  isolating  the  infected 
uterus  between  masses  of  iodoform  gauze,  and  by  local  and 
systemic  iodism  to  destroy  the  cocci.  The  operation  and  techuic 
of  dressing  are  given  in  detail,    [c.a.o.] 

Medical  News. 
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1.  Criminal  Procedure  flgalnat  the   Unlawful   Practice  of  Medicine 

Hon.  .lULit-.s  M.  Maykk. 
2.  A  New  Method  for  Performing  Intestinal  Anastomosis.    John  W. 

Kekfe. 
3.  A  Katal  Case  of  Chorea  Complicated  by  Endocarditis,  Pericarditis, 

and  Nephritis.    AUGUSTUS  A.  Eshner. 
4.  Notes  on  tlie  WIdal  Reaction  :  (1 )  The  Question  of  Dilution  ;  (2)  The 

InfliK-nee  of  Jaundice.    E.  Libman. 
'>.  A  Hrlef  N"ie  on  tlie  Itontgen  Ray  Treatment  of  Glandular  Tubercu- Josis.    Frank  P.  Vale. 

2.— New  Method  of.  Performing  Intestinal  Anastomo- 
sis.— J.  W.  Keefe  describes  his  method,  which  in  brief  is  as 

follows :  Draw  that  portion  of  the  intestine  to  be  excised 
through  the  abdominal  wound,  clamp  it  at  right  angles  with  a 

i-inch  blade  electrothermic  angiotribe  and  apply  a  current  of 
60  amperes  a  minute.  The  compression  and  heat  cause  com- 

plete hemostasis  and  occlusion  of  the  gut;  clamp  in  like  man- 
ner at  the  otl»er  extremity  of  the  section  to  be  excised.  Now 

clamp  each  desiccated  transverse  strip  with  artery  forces,  sim- 
ply as  a  precaution;  sever  the  intestine  by  cutting  through  the 

2  desiccated  strips  and  clamp  the  mesentery  to  the  segment  to 
be  excised  in  the  same  manner  as  was  done  to  the  intestine,  but 
for  a  briefer  space  of  time ;  cut  through  the  desiccated  strip  and 
remove  the  segment  of  bowel.  The  desiccated  ends  of  bowel 

are  next  approximated  and  end-to-end  anastomosis  is  efTected 
with  a  modified  and  interrupted  Lembert  suture,  which  is  rein- 

forced by  the  Gushing  right-angle  suture,  care  being  taken  to 
effect  complete  union  at  the  mesenteric  attachment  and  prop- 

erly dispose  of  redundant  mesentery.  Next  invaginate  the 
Intestine  with  the  finger  after  the  method  of  Loreta  and  use 
sufficient  force  to  make  a  lumen  through  the  desiccated  strip  ; 
press  gas  and  feces  through  the  anastomosed  ends  to  see  there 
is  no  leakage.  The  advantages  of  this  melbod  are  immediate 
hemostasis,  perfect  a.sopsis,  no  intestinal  obstruction,  no  erosion 
of  mucous  membrane,  no  stenosis,  firm  union  and  rapid  opera- 

tion. The  author  has  performed  8  of  these  operations  upon 
dogs  and  one  upon  a  patient  and  is  satisfied  with  the  results. 
[a.b.c] 

8. — A  Fatal  Case  of  Chorea.— A.  A.  Kshner  reports  a 
case  in  a  child  of  neurotic  heredity  with  slight  rheumatoid 

symptoms,  and  signs  of  endocarditis,  in  which  striking  relief 
was  afforded  by  the  administration  of  appropriate  remedies, 
but  in  which  a  marked  exacerbation  of  the  choreic  manifesta- 

tions followed  upon  a  severe  fright,  and  in  the  sequence  of 
which  there  developed  pericarditis,  nephritis,  and  myocarditis, 
and  finally  a  grave  anemia,  with  a  fatal  termination.  Since 
chorea  may  be  safely  looked  on  as  an  infectious  disease,  it  is 
not  difficult  to  understand  that  such  complications  should 
occur,  perhaps  as  a  varied  result  of  a  common  cause.  How 
emotional  disturbances  act  in  the  etiology  is  beyond  our  pres- 

ent knowledge.  They  probably  give  rise  to  certain  metabolic 
changes,     [h.m.] 

4.— The  AVidal  Reaction ;  (1)  Dilution;  (2)  Influence  of 
Jaundice.— E.  Libman  states  that  in  collecting  dried-blood 
specimens  care  must  be  taken  that  the  blood  dries  before  it  coagu- 

lates. The  reaction  is  better  in  3or4  hours  than  immediately 
after  withdrawing.  In  1,500  specimens  examined,  950  were  not 
typhoid,  and  in  these  a  Widal  reaction,  even  in  a  dilution  of 
1  to  20,  was  never  reported.  He  believes  that  standard  of  dilu- 

tion should  be  such  that  the  report  of  positive  agglutination 
should  be  equivalent  to  labeling  the  case  typhoid.  He  has 
sometimes  had  a  positive  result  in  1  to  50  dilutions  when  not 
clearly  so  in  1  to  20.  In  some  instances  the  lytic  action  of  the 
serum  is  so  marked  that  one  cannot  obtain  a  clear  picture.  In 
others,  the  presence  of  proagglutinoids  is  the  esplanation  of 
failure.  Frequently  the  1  to  20  dilution  is  positive  before  the 
1  to  50.  Both  should  be  used  in  making  the  test.  The  writer 
reviews  the  literature  as  to  the  influence  of  bile,  and  states  that 
in  his  own  investigations  in  no  case  could  he  get  a  positive 
reaction.  The  serums  of  35  cases  were  tested.  In  those  reported 
by  others  the  deficiencies  have  been  such  that  they  demonstrate 
nothing  to  interfere  with  our  clinical  diagnosis,     [h.m.] 

5.— Tuberculous  Glands  treated  by  Rontgen  Rays.— 
Prank  P.  Vale  reports  that  an  otherwise  healthy  man  presented 
himself  with  a  swelling  in  the  left  side  of  his  neck.  This  had 
Increased  slowly  for6  months  and  the  man  had  lost  55  pounds  in 
weight;  2  months  later  he  lost  10  pounds  additional  and  the 
growth  was  larger.  He  was  placed  under  rontgen  ray  treat- 

ment twice  a  week  for  15  to  20  minutes  at  each  sitting ;  no  med- 
icine was  given  internally.  Improvement  was  noted  at  once 

and  after  6  weeks  the  swelling  had  reduced  at  least  half,  the 
patient  was  rapidly  regaining  his  lost  weight  and  it  was 
apparent  that  he  was  getting  well.  Vale  wished  to  know  abso- 

lutely the  variety  of  tumor  being  treated  and  a  small  incision 
was  made  and  2  or  3  enlarged  glands  were  removed,  which, 
upon  microscopic  examination,  were  unmistakably  tuber- 

culous. The  patient  regained  almost  his  normal  weight. 
Almost  a  year  later  he  returned  complaining  of  defective  speech, 
loss  of  sense  of  taste,  left  leg  and  arm  numb  and  weak,  memory 
poor,  knee-jerk  on  the  left  side  exaggerated  and  other  evidences 
of  intracranial  complications.  He  was  again  subjected  to  rfint- 
gen  ray  treatment  and  after  several  months  returned  to  his 
work  apparently  fully  recovered.  The  author  deems  the  case 
worthy  of  report  since  little  is  seen  in  literature  in  reference  to 
the  cure  of  tuberculous  adenitis  by  the  rontgen  rays,    [a.b.c] 

CLINICAL.  MEDICINE 

David  Riksman  A.  O.  J.  Kkllt 

BDITOKIAI.  COMMENT 

The  Question  of  the  Icleutity  of  Hiiiidiu  and 
Bovine  Tuberculosis. — A.  v.  Szekely '  has  made  a 
most  valuable  critical  digt'st  of  tlie  recent  contril)uti()n» 
to  the  question  of  the  identity  of  human  and  bovine 
tuberculosis.  First,  a,s  to  the  transniissibility  of  human 
tuberculosis  to  cattle:  Park  injected  4  calves  sul>cu- 
taneously  with  tuberculous  sputum,  and  mixed  such 
sputum  with  their  fodder.  His  results  were  practically 
nepitive,  except  that  in  one  case  there  was  some  enlarge- 

ment of  the  lymph-glands.  Moeller's  feeding  and  injec- 
tion experiments  on  calves  likewise  proved  negative. 

The  results  of  Cipollina,  Baumgarten,  and   Dinwiddle 

■Cent.  f.  Bak.,  ParaKit.,  u.  Inre<-tlonskr.,  Bd.  xxxlv,  Uefte  6 and  7, Decembers,  IMH. 
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were   also   negative.     Pearsou  and  Gilliland,  in   their 
immunization    experiments,   found   that    young  cattle 
could  bear  large  quantities  of  human  tutercle   bacilli, 
when  injected  intravenously.    Schottelius  succeeded  in 
producing  tuberculous  lesions  in  a  cow  and  2  calves,  by adding  tuberculous  sputum  to  the  fodder  of  these  ani- 

mals.   Stenstrom  obtained  chronic  tuberculous  lesions 
by  intrapulmonary,   intratracheal,  and  intraperitoneal 
injections  of  tuberculous  sputum.    Orth  produced  tuber- 

culosis in  a  calf  by  the  intraperitoneal  inoculation  of  2 
pieces  of  tuberculous  kidney  obtained  in  the  following 
way :     Material  from  a  human  tul)erculous  cavity  was 
inoculated  into  a  guineapig,  and  bacilli  from  this  ani- 

mal were  cultivated  on  brain  media  and  carried  through 
a  rabbit,  the  Itidneys  of  which  served  for  the  injection 
into  the  calf.    Aside  from  producing  local  lesions,  the 
mjections  of  Bang  into  the  anterior  chamber  of  the  eye 
proved  negative.     De  Jong  reports  an  interesting  case : 
A  woman  whose  occupation  had  brought  her  into  con- 

tact with  cattle  developed  pulmonary  tuberculosis.     A 
calf  and  a  goat,  inoculated  with  bacilli  from  this  patient, 
which  had  first  been  carried  through  a  guineapig,  died 
with  general  tuberculosis.     Hamilton  and  Young  suc- 

ceeded in  3  out  of  5  feeding  experiments.    There  was 
tuberculosis  of  the  tonsils  and  of  the  lymph-glands  con- 

nected with  the  intestinal  tract.     In  7  out  of  9  experi- 
ments in  which  the  material  was  injected  subcutaneously, tuberculous  lesions  resulted.     In  3  of  these,  the  lungs, and  in  1  the  spleen,  were  also  involved.     Two  inhala- 

tion experiments    were    likewise  successful.     Kossel's 
«xperiments,  made  with  pure  cultures  of  human  tubercle 
bacilli,  resulted  as  follows :    Of  39  cultures  examined, 
19  produced  no  reaction  in  cattle ;  9  caused  minimal  foci ; 7    produced    slightly    more    extensive,    but  still    focal 
lesions ;  and  4—2  from  cases  of  primary  intestinal  tuber- 

culosis in  children,  and  2  from  miliary  tuberculosis  in 
children— caused    general    tuberculosis   in    the    cattle. 
DeSchweinitz  and  Schroeder's  experiments  with  bacilli Irom   3  cases  of   generalized    tuberculosis   in  children 
proved  positive.     These  and  other  researches  seem  to 
settle  the  question  as  to  the  infectiousness  of  human 
tubercle  bacilli  for  cattle  in  a  positive  wav  ;  although   as a  rule  the  bovine  bacilli  are  more  virulent  for  cattle  than 
are  those  of  human  origin.     The  observations  do  not justify  a  belief  that  the  two  organisms  are  of  different 
species ;  the  difference  is  merely  in  the  degree  of  viru- 

lence.   Schutz,  in  a  discussion,  agreed  with  Koch  that human  tuberculosis  is  not  transmissible  to  cattle  inas 
much  as  the  latter  had  reference  not  to  the  experi- mental, but  to  the  spontaneous  transmission  of  the  dis- 

ease.   Not  much  new  has  been  discovered  regardino'  the morphologic  differences  between  bacilli  from  different 
sources.     MuUer  has  found  the  bovine  bacilli  somewhat more  slender  than  those  from  human  tissues ;  slio-ht  cul- tural differences  were  also  noticeable.      DeSchweinitz 
and  Schroeder  have  discovered  that  while  the  form  of the  bacilli   depends  to  some  extent  upon   the  animal species  from  which  it  is  derived,  it  is  still  more  depend- ent upon  the  nature  of  the  artificial  medium  upon  which the  bacilli  are  grown  and  upon  the  length  of  the  time  of cultivation.     Von  Szekely  also  reviews  the  cases  of  skin tuberculosis   that    may   be  referred   to  infection    with bovine    tubercle    bacilli,   and    quotes  those  of  Lassar 
Krause,  Ravenel,  Schutz,  Spronck  and  Hoefnagel,  and 
J/f°'-?-  A  ̂"I^^"'.''  ''^^^'*'^  '"  ̂'^'^^  t*»e  tuberculosis  was attributed  to  the  ingestion  of  milk  from  cows  suffering with  pearly  disease  is  also  cited.  The  advocates  of  Koch's view  believe  to  have  found  a  strong  argument  in  the  rar- ity of  primary  intestinal  tuberculosis,  but  von  Szekelv contends  that  this  point  really  has  no  weight  •  for  m  the cases  of  primary  intestinal  tuberculosis  are  not  verv 
rare,  (2)  the  intestine  has  a  fairly  strong  resisting  power against  infection  with  tubercle  bacilli,  and  (3)  the  b-icilli 
may  enter  the  organism  through  the  intest  ne  without the  latter  s  becoming  diseased.  In  feeding  experiments on  animals,  observers  have  discovered  that  the  intestines 

may  escape  infection,  while  the  lungs  and  the  bronchial 
glands  become  the  seat  of  tuberculosis.  In  concluding, 
von  Szekely  states,  concerning  the  essential  point  of  the 
discussion,  that  while  the  question  of  the  identity  of 
human  and  bovine  tuberculosis  can  not  be  considered  a.s 
definitely  settled,  the  view  expressed  by  Koch  that 
bovine  tuberculosis  is  not  dangerous  for  man  cannot  be maintained. 

KEVIKW  OF  LITKRATURI? 

Blood-pressure  and  the  Bxchanse  of  Flntd  Between 
Blood  and  Tissues.— O.  Hess'  has  investigated  the  question 
of  the  influence  of  variations  in  blood-pressure  on  the  filtration 
of  fluid  from  the  blood  into  the  tissues  and  vice  versa.  The 
concentration  of  the  blood  is  affected  only  in  the  venous  system 
by  variations  in  pressure.  Before  the  blood  reenters  the 
arterial  system,  it  either  receives  or  gives  off  fluid,  in  order  to 
bring  the  concentration  back  to  the  normal.  This  adjustment 
of  concentration  takes  place  in  the  lungs,  where  the  blood  is 
brought  into  intimate  association  with  the  lymphatic  system. 
The  great  factor  which  makes  this  adjustment  possible  in  the 
lungs  is  the  independence  of  the  vasomotor  tone  in  the  pul- 

monary circulation  ;  the  variations  in  pressure,  which  occur  in 
the  greater  circulation,  have  little  or  no  effect  on  the  pulmonary 
vessels.  The  liver  also  seems  to  take  part  in  restoring  fluid  to 
the  blood,  where  the  latter  has  become  more  concentrated  as  a 
result  of  increased  blood-pressure,     [b.k.] 

Pneumothorax.— C.  P.  Emerson  ^  presentsa  niostthorough 
and  exhaustive   historic,  clinical   and   experimental  study  of 
this  condition.    His  method  of  presenting  the  literature  of  the 
subject  is  admirable  when  the  necessary  space  is  at  the  disposal 
of  the  writer.    Appended  to  each  of  the  358  references  is  au 
abstractof  the  article  giving  the  salient  clinical  and  pathologic 
data  which  it  contains.    This  furnishes  a  very  valuable  treatise 
on  the  subject  in  question  and  will  prove  a  boon  to  all  future 
investigators  along  this  line.    Emerson  then  reports  in  detail 
the  cases  of  pneumothorax,  47  in  number,  occurring  in  the  ser- 

vice of  the  Johns  Hopkins  Hospital.    Of  these,  23  werecertainly 
due  to  tuberculosis,  18  being  males  and  4  females.    There  was 
no  preference  for  sides,  11  being  on  the  right,  11  on  the  left. 
Bronchiectasis  was  responsible  for  2  cases,  only  11  other  cases 
being  recorded  in  literature.    One  case  was  certainly,  another 
possibly,  due  to  metastatic  abscess  of  the  hing.    Brief  notes  of  9 
cases  of  gunshot  and  5  of  stab  wounds  of  the  lung  not  followed 
by  pneumothorax,  are  given.    Experiments  on  dogs  lead  to  the 
conclusion  that  gas  analysis  has  very  little  value  in  the  diag- 

nosis of  the  condition  of  the  fistula.    Among  the  points  leading 
to  this  assertion  are:    1.  There  is  a  rapid  accumulation  of  COj 
in  the  pleura  after  death,  this  ruling  out  the  majority  of  the 
analyses  previously  published.    2.  The  presence  of  a  purulent 
exudate  is  an  important  factor  in  determining  the  composition 
of  a  gas.    3.  Postmortem  accumulation  of  CO2  may  explain  the 
high  tension  of  the  gas  which  hisses  from  the  chest  on  the 
autopsy  table.    The  article  closes  with  a  brief  discussion  of  the 
course,  symptoms,  diagnosis,  prognosis  and  treatment  of  pneu- 

mothorax,    [a.o.b.] 

Paralysis  of  Multiple  Cranial  Nerves.— O.  Aronsohn' 
reports  an  interesting  case  of  palsy  of  the  facial,  trigeminal,  and 
auditory  nerves.  The  patient,  a  man  of  30,  after  exposure  to  a 
cold  wind,  developed  swelling  of  the  left  face,  which,  however, 
disappeared  in  a  day.  In  the  course  of  2  weeks  there  appeared 
the  characteristic  symptoms  of  paralysis  of  the  facial  and 
trigeminal  nerves.  A  constant  loud  humming  was  heard  in  the 
left  ear.  Previous  to  his  exposure  his  sense  of  hearing  was  per- 

fect, but  he  now  noticed  that  he  was  unable  to  hear  anything 
with  that  ear.  The  author  was  able  to  exclude  brain  tumor, 
lues,  or  any  organic  eoustitutioual  disease.  On  account  of  a 
troublesome  vertigo,  potassium  iodid  was  prescribed.  This 
treatment  was  promptly  followed  by  disappearance  of  the 
symptoms,  due  to  paralysis  of  the  facial  and  trigeminal  nerves. 
This  seemed  to  indicate  strongly  that  syphilis  at  the  base  of  the 
brain  was  the  cause  of  the  paralysis.  No  change,  however, 
occurred  in  the  symptoms  caused  by  the  diseased  state  of  the 

'Deat.  Archlv  f.  klin.  Med.,  Bd.  Ixxlx,  p.  128, ^Jobns  Hopkins  Hospital  Reports,  Vor  xl   isOS 'Berliner  kllnische  Wochenschrlft,  November  9  1903 
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auditory  nerve.  The  potassium  iodid,  togetlier  with  inunctions 
of  mercury,  were  continued  for  several  months,  but  with  no 
improvement  in  the  left  ear.  Aronsohn  concludes  that  the 
auditory  nerve  was  diseased  in  the  same  manner  as  the  other 
nerves,  but  to  a  greater  extent,  and  that  when  that  nerve  is 
once  paralyzed  it  is  irreparable,     [w.e.r.] 

Treatment  of  Renal  Calculus.— The  treatment  of  this 
condition  divides  itself  into  the  treatment  of  renal  colic  and 

that  of  the  diathesis  which  provokes  the  formation  of  renal 

calculus.  For  mild  forms  of  renal  colio,  Ch.  Vinay '  merely 

employs  a  warm  bath  at  a  temperature  of  37°  C,  prolonged  for 
an  hour,  and  followed  by  a  cold  sponge.  For  more  severe  cases 
morphin  is  required,  but  may  sometimes  be  substituted  by  a 

very  hot  bath,  40°  C.  to  42°  C,  for  15  to  20  minutes.  For  the  treat- 
ment of  renal  lithiasis,  Vinay  employs  piperazin,  or  its  deriva- 

tive, sidonal,  and  urotropin.  Sidonal  is  given  for  a  week  In 
doses  of  3  gr.  to  5  gr.  3  times  a  day;  followed  by  urotropin,  7.5 
gr.  3  times  a  day  for  a  week,  and  then  some  mild  mineral 
water  for  the  third  week.  The  alkaline  treatment  may  also  be 
employed,  using  the  salts  of  sodium,  potassium  or  lithium. 
The  best  diuretics  to  be  employed  are  water  and  milk.  Water 
is  best  taken  in  the  form  of  some  mild,  noncarbonated,  mineral 
water  between  iTieals.  As  to  diet,  the  green  vegetables  are 
especially  recommended,  and  the  starchy  vegetables  restricted. 
It  is  useless  to  draw  a  distinction  between  white  and  red  meats. 
Fruits  are  also  recommended.  The  diet  should  consist  of  one- 

fourth  meats  and  three-fourths  vegetables.  Exercise  should  be 
moderate,  and  not  forced  to  the  point  of  fatigue,     [b.k.] 

The  Age  Incidence  of  Tuberculosis.— In  an  article  writ- 
ten from  the  standpoint  of  the  relation  of  tuberculosis  to  life 

insurance,  T.  D.  Ijister'  furnishes  statistics  that  controvert  the 
idea  usually  held  regarding  tuberculosis  as  being  principally  a 
disease  of  the  young.  By  a  diagram  he  shows  that  the  deaths 
from  tuberculosis  form  a  band  of  practically  even  width 
throughout  the  various  decades  of  life  while  that  of  every  im- 

portant group  of  death-causes  begins  as  a  minute  wedge,  and 
grows  constantly  broader  from  youth  to  old  age.  A  slight  fall- 

ing off  in  the  rate  from  tuberculosis  is  seen  in  the  later  years, 
but  this  is  ascribed  to  the  fact  that  tuberculosis  may  be  the  ter- 

mination of  chronic  diseases,  and  not  be  recognized  as  the 
terminal  event.  The  3  elements  to  be  considered  are  heredi- 

tary vulnerability,  acquired  vulnerability,  and  the  danger  of 
infection.  The  first  decreases  with  age,  the  second  increases 
with  age,  and  the  third  remains  constant,     [a. O.K.] 

Comparative  Value  of  Oral  and  Rectal  Temperatures 
in  Tuberculosis.- T.  X.  Kelynack  and  S.  R.  Williams'  con- 

clude that  oral  temperatures  taken  during  rest  are  reliable,  but 
when  taken  during  or  shortly  after  exercise,  they  are  not  trust- 

worthy, on  account  of  local  conditions  influencing  the  temper- 
ature of  the  mouth.  Rectal  temperature  is  usually  higher  than 

that  in  the  mouth  during  rest,  and  is  always  considerably 
higher  during  or  after  exercise.  However,  for  practical  pur- 

poses the  aulliors  found  it  sufficiently  accurate  to  take  the  tem- 
perature by  mouth  during  a  state  of  rest.     [n.K.] 

Yellow  Fever  and  the  Stegomyia.  —  G.  Sanarelli « 
re.sents  the  atUick  on  bis  views  and  laboratory  methods  made 
by  Professor  E.  Perroncito,'  of  Turin.  The  objections  by  the 
latter  are  personal  rather  than  scientific.  The  views  quoted  by 
PerronciU)  are  by  unknown  men,  and  as  to  the  charge  that 
Sanarelli  left  off  his  studies  untiuished,  and  with  tlie  valueless 
protective  serum  as  the  only  result,  it  may  be  said  that  this 

matter  must  for  the  present  give  way  to  other  affairs,  "  since 
alone  it  is  not  worth  a  life  study."  Sanarelli  asserts  that  with 
the  publication  of  his  treatise  in  1897  theetiology  of  yellow  fever 
is  determined.  Seven  years  went  into  its  preparation  ;  he  is  not 
to  be  censured  for  haste  or  lack  of  reasonable  investigation. 
Sanarelli  joins.the  verdict  of  the  recent  medical  congress  at  Rio 
.Janeiro,  which  opposes  by  all  its  scientific  element  tlie  idea 
that  the  stegomyia  is  an  essential  factor  in  the  etiology  of  yel- 

low fever,  although  Professor  Perroncito  believes  its  conclu- 
sions the  reverse.    The  author  is  sustained   by  Brazilians  of 

'  Lyon  Medical,  January  3, 1901. 
'ThH  l'rii<tlllr)n(^r.  November,  1903. 
•Brillsh  Mcdlcil  .lournnl,  l)ctot>iT24.  190:j. 
<11  Pollclinico,  Kome,  Novimbcr  21,  1»ij». 
*  American  Medicine  (abstract),  Vol.  vl,  No.  21. 

repute.  Attention  should  be  drawn  to  the  paper  of  Rocha  Faria 
(Professor  Hygien.,  Rio  Janeiro),  an  epitome  of  which  the 
author  includes.  Creditof  initiatory  work  belongs  to  Richard- 

son, of  Philadelphia,  and  Jones,  of  Xew  Orleans,  in  1878.  Since 
then  the  best  work  is  recorded  by  C.  Finlay,  Le  Dautec,  Stern- 

berg, Sanarelli,  Reed,  Agramont,  and  G.  B.  Lacerda.  Perhaps 
most  interesting  is  the  work  of  Ivo  Bandi,  and  this  is  very 
strongly  appreciative  of  the  role  played  by  D.  icteroides.  The 
results  of  work  in  Cuba  are  in  distinct  opposition,  and  to  be 
viewed  with  hesitation.  Sanarelli  deplores  the  misrepresenta- 

tions in  his  own  country,  and  the  injustice  which  has  arisen 

from  "a?ed  peripatetics  and  antiquated  academicians."  [t.h.e.] 
Results  in  India  of  the  HafTkine  Prophylactic— B.  R. 

Slaughter '  gives  the  results  of  a  personal  Investigation  in  India 
of  the  results  obtained  from  the  use  of  the  Haff  kine  prophylac- 

tic in  checking  the  spread  of  plague.  The  benefits  of  that  ma- 
terial are  thus  summarized:  (1)  It  renders  a  person  Immune 

for  3  months;  (2)  it  acts  within  24  hours  ;  (3)  when  inoculation 
is  given  in  the  incubation  stage  of  the  disease,  that  is,  before 
signs  of  plague  appear,  it  has  in  many  cases  the  power  to  abort 
the  disease;  (4)  inoculation  has  no  effect  on  other  diseases,  ex- 

cept possibly  eczema,  which  appears  to  be  benefited  by  it ;  (5) 
inoculation  confers  a  high  degree  of  immunity  and  greatly 
reduces  the  number  of  plague  attacks ;  (6)  when,  in  spite  of 
inoculation,  a  person  is  attacked,  his  chances  of  recovery  are 
greatly  increased.  The  principal  reason  why,  in  spite  of 

England's  persistent  efforts  to  exterminate  the  plague,  so 
little  has  been  accomplished  is  said  to  be  the  laxity  of  the 
natives  in  carrying  out  the  necessary  precautious,     [a.o.e.] 

Antithyroid  Serum.— J.  Lepine*  has  succeeded  in  immun- 
izing the  goat  against  thyroidism,  the  process  being,  however, 

long  and  difficult.  The  serum  of  the  immunized  animal  pro- 
duces no  bad  effects  in  the  dog,  if  used  in  doses  under  20  cc.  and 

at  several  days'  intervals.  In  this  dose  the  serum  seems  to 
diminish  the  function  of  the  thyroid  gland.  The  author 
l>elieves  that  tiiis  serum  may  be  employed  with  benefit  in  cases 
of  exophthalmic  goiter,  but  must  be  used  with  care,    [b.k.] 

A.  B.  CRAia 

GENEBAIi  SUBGERY 

Martin  B.  Tinker 
C.  A.  Orr 

EDITORIAI,  COMMKNT 

Gastrio  Tetany. — The  surgery  of  the  stomach  has 
been  developed  almost  entirely  within  the  past  twenty- 
five  years,  and  the  number  of  cases  successfully  treated 
by  operation  has  been  steadily  increasing.  Almost 
every  practising  physician  is  familiar  with  the  brilliant 
results  which  have  been  obtained  recently  in  the  sur- 

gical treatment  of  gastric  ulcer,  and  the  numerous  dis- 
tressing gastric  symptoms  resulting  from  l)enign  obstruc- 

tions ot  the  pylorus  which  have  been  relieved,  (iastric 
tetany  is  one  of  the  less  frequent  affections  of  the  stom- 

ach, the  symptoms  of  which,  perhaps,  have  not  been 
generally  recognized.  In  a  recent  paper  on  this  subject, 
Mr.  B.  G.  A.  Moynihan,' of  Leeds,  Eng.,  gives  a  very 
interesting  and  satisfactory  discussion  of  this  somewhat 
unfrequent  affection.  He  uses  the  term  gastric  tetany  to 
include  all  cases  of  tetany  and  tetanoid  spasm  associated 
with  or  directly  due  to  disea.se  of  the  stomach,  and  he  be- 

lieves that  it  is  more  common  than  is  generally  known.  In 
the  early  stages  the  patient  complains  of  peculiar  numb- 

ness, pri(!kling,  tingling,  or  a  feeling  of  pins  and  needles 
in  the  extremities ;  coldness,  heaviness,  or  a  feeling  of 
fatigue  are  also  mentioned.  Formication  frequently  fol- 

lows vomiting,  and  in  almost  all  fatal  cases  severe  and 
uncontrollable  vomiting  precedes  the  attack.  As  formi- 

cation increases,  a  tetanic  contraction  of  muscles  occurs, 
fixing  the  fingers  and  hand,  and  often  the  musclesof  the 
entire  forearm  and  arm.  The  muscles  of  the  fa«;e,  jaws, 
neck,  and  abdomen  are  involved  at  times.  The  other 
symptoms  of  the  affection  are  fully  described,  but  these 

•  Johns  HopklnH  Hospital  BulU-tIn,  November,  1D03. 
'  Lyon  Medical,  November  2»,  ISK):). 
'  Boston  Medical  and  Surgical  Journal,  Vol.  oxilx,  p.  SOI. 
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are  the  most  important  indications  of  the  disease.  The 
general  effect  of  the  attaclf  varies  with  the  severity  and 
duration  of  the  seizure.  Records  of  many  writers  show 
that  it  is  an  extremely  serious  and  often  fatal  disease. 
Albu  reported  31  deaths  in  40  cases  ;  Bouveret  and 
DeVic,  18  deaths  in  23  crises.  Moynihan  believes  that  in 
almost  all  cases  of  gastric  tetany  there  is  a  grave 
mechanical  obstruction  to  the  passage  of  food,  which 
causes  dilation  and  hypertrophy  of  the  stomach,  and  the 
only  rational  treatment  is  to  relieve  the  obstruction  by 
operation.  Gastroenterostomy  is  the  method  of  choice 
in  simple  ca.ses,  and  if  promptly  treated  gastric  tetany  of 
the  fatal  type  will  soon  be  a  forgotten  disease.  In  three 
cases  out  of  five  iu  which  he  has  operated,  duodenal  ulcer 
associated  with  gastric  ulcer  was  found.  The  very  high 
mortality  in  cases  treated  med  ically  and  the  comparatively 
slight  danger  of  surgical  treatment  seem  to  indicate  the 
wisdom  of  Moynihaii's  suggestion.  Gastroenterostomy 
is  an  operation  which  has  been  performed  with  increas- 

ing frequency  and  with  most  satisfactory  results  in  a 
large  number  of  patients  suffering  from  various  forms  of 
gastric  indigestion,  and  the  mortality  has  been  greatly 
reduced  in  recent  times  from  65.7  fr,  which  Haberkant 
reported  in  a  series  of  cases  operated  upon  between  1881 
and  188.5  to  33.9/c  ;  in  a  series  collected  by  Chlumskij 
between  1891  and  1896,  while  recently  Mayo  has  reported 
a  mortality  of  only  \Ofc  in  a  series  of  80  cases  in  which 
he  operated  personally,  and  Dalziel  reported  30  opera- 

tions with  only  one  death.  This  great  improvement  in 
statistics  is  due  solely  to  improvements  in  operative 
methods  and  antiseptic  technic.  In  conditions  so  grave 
as  gastric  tetany  the  indication  for  operation  would  be 
definite  even  were  the  mortality  of  gastroenterostomy 
much  greater. 

KEVIBW  OF  LITKRATCRB 

Experimental     Studies     of    Antiseptic     Dressings.— 
Noet/.el,'  in  iiis  investigations,  infects  freshly  made  wounds  of 
rabbits  with  anthrax  ;  one  is  placed  with  the  control  without  a 
dressing,  one  with  a  dry  dressing,  one  with  dressings  moistened 
in  salt  solution,  and  another  dressed  with  moist  mercuric 

chlorid  1-1,000.  Each  experimental  animal  had  its  corre- 
sponding control  inoculated  with  the  same  culture.  The  results 

of  his  experiments  were  as  follows :  All  the  undressed  animals 
died;  of  the  7  whose  wounds  were  dressed  with  dry  ganze, 
3  died ;  of  the  7  dressed  with  moist  salt  solution  gauze,  2 
died ;  and  of  the  7  dressed  with  moist  bichlorid,  3  died. 
Noetzel  says  dry  gauze  succeeds  as  well  as  the  moist  in  absorb- 

ing virulent  anthrax  bacilli  so  that  no  infection  results,  and 
from  his  experiments  neither  evinces  a  decided  ad  vantage  He 
found  in  the  moist  gauze  the  bacteria  had  reached  the  outer 

layers  of  the  gauze  from  the  infected  wound,  whereas  in  thedry 
dressings  they  were  found  in  the  layers  near  the  wound  only. 
In  the  sublimated  gauze  neither  the  anthrax  bacilli  nor  the 
bacteria  of  the  surrounding  skin  remained  viable,     [j.f.] 

Intestinal  Anastomosis,  Occlusion  of  a  Portion  of  the 

Intestine,  and  Death.— R.  W.  Murray  ̂   reports  that  a  boy  of 
12  was  presented  who  had  been  well  until  SJ  years  before,  when 
for  intestinal  obstruction  a  surgeon  had  performed  enterostomy 
to  the  left  of  the  median  line.  Relief  was  afforded  for  a  short 
time,  when  obstruction  again  occvirred,  and  enterostomy  was 
performed  on  the  right  side.  Since  then  life  had  been  miser- 

able, all  the  feces  escaping  from  the  last  enterostomy,  and  a 
marlied  prolapse  occurring  at  each  opening.  Murray  now 
operated,  removing  the  prolapsed  intestine  and  closing  the 
orifice  at  the  site  of  the  first  operation.  Some  3  months  later 

operation  was  again  performed,  and  the  small  intestine  at  the 
site  of  the  last  operation  was  anastomosed  to  the  transverse 
colon,  thus  occluding  a  portion  of  the  ileum,  the  cecum,  and 
ascending  colon.  Though  the  bowels  had  not  moved  naturally 
for  over  3  years,  they  now  moved  naturally,  the  patient  gained 
much  in  weight,  and  did  well  for  almost  2  years,  when  disten- 

sion of  the  abdomen   began,    increased    steadily   for  several 

'  Arch,  mr  Itlln.  Chir.,  1903,  Bd.  IxxCHeftl.  ~' 2  t^ancet,  August  22, 1903. 

weeks,  and  the  patient  died.  Necropsy  showed  the  occluded 

portion  of  the  intestinal  tract  greatly  distended  with  mucopuru- 
lent fluid.  He  says  the  case  demonstrates  the  danger  of  retain- 

ing in  the  abdomen  any  portion  of  the  gut  occluded  at  each  end. 
[a.b.c.1 

Tuberculosis  of  the  Hernial  Sac- R.  Lewisohn '  has 
collected  from  the  literature  58  cases  of  this  affection,  which  he 
briefly  describes  and  summarizes,  together  with  4  cases  of  his 
own.  The  principal  symptoms  on  which  a  diagnosis  may  be 

madeai-e:  The  presence  of  a  tuberculous  peritonitis;  reducible 
fluid  contents  of  the  sac  ;  larger  nodules  on  the  floor  of  the  sac, 

separable  from  the  spermatic  cord  and  testicles ;  smaller  nod- 
ules arranged  in  the  form  of  a  rosary  along  the  inguinal  canal. 

The  prognosis  following  operative  treatment  is  especially  good, 

botli  in  regard  to  recovery  from  the  hernia  and  from  the  tuber- 
culous affection.     [n.K.] 

Pathogenesis  and  Therapy  of  Acute  Hemorrhagic 

Pancreatitis.- Bunge"  reports  a  case  which  was  cured  by 
operation.  The  hemorrhage  was  diffused  in  the  peripancreatic 
tissue  and  was  accompanied  by  diffuse  fat  necrosis.  He  found 

a  serosanguineous  exudate  in  the  peritoneal  cavity;  the  exuda- 
tion, he  says,  began  in  the  omental  bursa,  and  was  followed  by 

fat  necrosis  of  the  gastrocolic  ligament,  and  by  perforation  of 
that  structure.  If  the  anterior  wall  of  the  lesser  omentum  is 

intact  he  cuts  it,  removes  the  exudate  and  packs  the  bursa  with 
iodoform  gauze  ;  secondary  perforation  of  the  posterior  wall  is 

guarded  against  by  raising  the  omentum,  colon,  and  the  stom- 
ach, and  packing  that  region  with  gauze.  Bunge  inclines  to  the 

view  taken  by  Hahn,  who  operates  in  the  early  stages  of  this 

condition.  Bunge  says  the  operation  should  be  done  early,  be- 
fore the  entrance  of  bacteria  from  the  intestines  complicates  the 

process.  If  the  exudate  in  the  lesser  omentum  is  already 
infected,  and  if  there  is  exudate  free  in  the  peritoneal  cavity, 
the  time  for  operation  is  passed.  He  says  we  are  still  deficient 
in  diagnosing  this  condition ;  it  must  be  made  upon  the  frequent 
attacks  of  acute  colic  and  the  early  vomiting  of  the  small  intes- 

tinal contents.  Acute  hemorrhagic  pancreatitis  differs  from 

peritonitis  by  a  lack  of  tenderness  and  rigidity  of  the  abdomen 
in  the  first.  As  to  the  cause  of  acute  hemorrliagic  pancreatitis 
Bunge  says  we  know  practically  notliing.  The  fat  necrosis  is 
in  the  majority  of  instances  due  to  fermentative  action  of  the 

steapsin  of  the  pancreatic  juice  upon  the  neutral  fat  of  the  peri- 
toneal cavity,     [j.f.] 

Protruding  Auricles  Treated  by  Operation.— T.  G. 
Ouston  '  reports  that  a  boy  of  11  was  brought  with  the  request 

that  the  appearance  of  his  ears  should  be  improved.  The  con- 
dition was  congenital,  and  the  margins  of  the  piunas  curled 

forward  considerably  anterior  to  a  vertical  transverse  plane 

through  the  centers  of  the  external  meati.  Their  posterior  sur- 
faces were  smooth  and  convex,  instead  of  presenting  the  nor- 
mal depressions.  They  had  a  large  amount  of  spring,  the 

cartilage  not  even  allowing  temporary  molding  into  the  normal 
shape.  The  ears  were  operated  on  under  ether  separately,  a 

"  D"  shaped  piece  of  skin  S  in.  by  i  in.  was  dissected  up  and 
removed  from  the  prominent  convexity  of  the  posterior  sur- 

face. The  corresponding  underlying  piece  of  cartilage  was  cut 
round  vertically  to  its  surface,  and  the  separation  of  its  anterior 
surface  from  the  skin  effected  by  a  small  periosteal  knife,  the 
attachment  being  more  intimate  than  on  the  posterior  aspect. 

The  pinna  was  now  flaccid,  and  on  pressing  it  backward  onto 
the  skin  over  to  the  mastoid,  an  accurate  impression  of  the  raw 
surface  was  mapped  out  in  blood.  This  area  of  the  skin  was 
removed,  and  the  posterior  edges  of  the  2  raw  surfaces  united 
by  fine  sutures.  With  the  left  ear,  the  removal  of  the  1  piece  of 
skin  and  cartilage  proved  sufficient.  In  the  right,  sickle-shaped 
strips  of  skin  and  cartilage  had  subsequently  to  be  removed 
from  the  still  overhanging  upper  margin.  The  illustrations 

are  given,  showing  the  admirable  correction.  The  author 
states  that  in  severe  cases  anything  less  than  free  removal  to 
the  extent  of  taking  all  spring  out  of  the  auricle  will  result  in 
failure,     [a.b.c] 

Dislocation  of  the  Carpal  Scaphoid.— Leonard  W.  Ely* 

1  Mitt.  a.  d.  Grenzgeb.  d.  Med.  und  Chlrurg.,  Bd.  xl,  Heft  6,  p.  667. 
2  Arch.  f.  kiln.  Ohlr.,  1903,  Bd.  Ixxi,  Heft  3. 
3  BrlUsh  Medical  Journal,  .luly  4,  1908, 
4  Annals  of  Kurgery,  July,  1903. 
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reports  that  a  man  of  25  sustained  an  injury  to  the  right  wrist 
and  the  lesion  was  diagnosed  as  a  crushing  of  the  tendons  of 
the  wrist  and  hot  applications  applied.  When  seen  the  next 
day,  the  wrist  was  much  swollen,  motion  caused  much  pain, 

and  the  case  was  then  diagnosed  as  Colle's  fracture,  and  the 
patient  given  an  anesthetic  for  reduction.  Under  ether,  crepitus 
could  be  distinctly  obtained  in  the  wrist.  By  manipulation,  the 
scaphoid  could  be  easily  dislocated  on  the  dorsum  of  the  wrist 
and  by  pressure  could  be  replaced.  From  this  symptom  the 
diagnosis  was  made.  Skiagram  taken,  showed  a  slightdipping 
forward  of  the  scaphoid,  chipping  of  the  styloid  process  of  the 
ulna.  Dislocation  of  the  carpal  bone  was  unmistakable.  The 
treatment  was  by  anterior  and  posterior  molded  plaster  splints, 
the  posterior  reaching  to  the  end  of  the  phalanges  and  the 
anterior  to  the  metacarpophalangeal  joint.  Patient  recovered 
with  a  good  degree  of  motion  in  all  directions,     [a. B.C.] 

Early  Massage  and  Passive  Motion  in  the  Treatment  of 

Fractures  and  Sprains.— D.  N.  Eisendrath  •  urges  the  use  of 
more  radical  methods  in  the  treatment  of  fractures.  He 
believes  that  by  the  judicious,  early  use  of  massage  and  active 
and  passive  motions  that  the  wasting  of  muscles  and  the  stiff- 

ness of  joints  and  tendons  after  fractures  can  be  largely 
decreased.  In  the  larger  cities  it  will  be  best  for  the  physician 
to  secure  the  services  of  a  masseur  or  masseuse,  but  where  such 
aid  is  not  to  be  obtained  the  physician  himself  can  carry  out  the 
treatment.  The  method  to  be  preferred  is  that  of  rubbing  the 
limb  principally  with  the  thumb  and  finger  tips  of  one  or  both 
hands  toward  the  axilla  in  case  of  the  arm  and  in  the  lower 

extremity  toward  the  groin.  At  first  they  should  be  very  light 
aud  last  only  3  to  5  minutes.  Later  they  can  be  made  more  vig- 

orous and  10  minutes  in  duration.  Hot  application  for  10  min- 
utes previous  will  make  the  massage  much  less  painful.  The 

principal  varieties  of  fractures  of  the  long  bones  are  considered 
separately,  with  the  indications  for  massage.  In  the  case  of 
fractured  patella,  massage  is  begun  within  48  hours  after  the 
injury  has  been  received.  The  contraindications  to  the  use  of 
early  massage  are  tendency  to  displacement  of  the  fragments, 
compound  fractures  (until  the  wound  is  healed),  when  the  con- 

dition of  the  skin  permits  of  infection,  and  the  presence  of 
fragments  which  project  but  which  do  not  penetrate  the  skin. 
[A.G.E.] 

Exposing  the   Hip-Joint   by  Larehi's  Curved  Incision. 
—A.  von  Bergmann  '  says  from  the  number  of  cases  treated  it 
is  impossible  to  judge  whether  an  attempt  to  replace  a  con- 

genital dislocation  of  the  hip  in  adults  is  advisable.  To  draw 
any  conclusions  from  the  case  successfully  treated  by  him 
would  be  imprudent.  If  the  dislocation  is  painful  and  causes 
distress,  v.  Bergmann  advises  operation,  but  impresses  upon 
the  patient  the  long-continued  after-treatment  and  the  possi- 

bilities of  an  unsuccessful  operation.  If  an  operation  is  under- 
taken upon  a  congenital  dislocation,  v.  Bergmann  believes  the 

incision  of  Larghi  is,  in  spite  of  its  length,  the  best  to  be  recom- 
mended, even  if  the  acetabulum  is  developed  only  feebly. 

Since  by  this  method  replacement  was  successful  in  a  patient 
of  22  years,  one  can  commend  it  in  younger  individuals,     [j.p.] 

Ganglion  of  the  Palm  of  the  Hand.— Franz »  removed  3 ; 
1,  supposedly  ganglion,  was  an  encysted  sesamoid  bone,  but  the 
patient  felt  something  burst  at  the  site  of  the  tumor  the  even- 

ing before  the  operation.  Operation  was  refused  in  1  case;  in 
another  the  tumor  disappeared  by  firmly  grasping  the  sharp 
edge  of  a  chest.  The  seventh  case  was  found  to  be  a  thickened 
tendon  sheath.  He  believes  that  through  the  constant  exertion 
of  pressure  in  the  palm,  many  ganglions  are  bursted  before 
they  manifest  their  presence.  Trauma,  either  acute  or  chronic, 
can  be  traced  as  a  cause  in  6  of  his  cases.  Microscopic  findings 

corroborated  this  view.  When  the  ganglion  is  barely  percep- 
tible he  recommends  fixing  the  affected  part  in  a  pasteboard 

splint  for  3  or  4  weeks.  When  it  can  be  felt,  he  bursts  the  gan- 
glion by  pressure,  and  when  this  fails  he  extirpates,     [a. B.C.] 

Surgery  of  Penetrating  Gastric  Ulcer. — Hans  Lorenz* 
reports  2  cases  of  this  condition  in  women  of  52  and  67  respect- 

ively who  were  operated  upon.    In  both  cases  the  ulcers  were 

I  Chicago  Medical  Recorder,  December  15,  190». 
•  Arch  fUr  klin.  Uhlrg.,  ItKB,  Bd.  I.\lx.  Heft  2. 
•  Arch,  tur  kiln.  Chlr,  1903,  Bd.  Ixx,  Hefl4. 
«  Wiener  kllnlBcbe  WochcnHchrlft,  No.  41,  ISOS. 

torn  during  the  operation,  but  in  spite  of  this  the  ulcers  healed 
in  a  comparatively  short  time.  In  the  first  case  the  perforation 
was  insignificantly  lessened  by  a  suture ;  in  the  second  this 
procedure  was  not  carried  out,  and  instead  a  drainage-tube  was 
inserted  in  the  stomach,  through  which  the  patient  was  nour- 

ished.   In    both    cases   finally   gastroenterostomy   was   done. 
[j.H.W.R.] 

The  Effects  of  the  ROntgen  Rays  upon  a  Sarcoma  of 
the  Skull.— Krogius,!  after  treating  an  inoperable  sarcoma  for 
14  days,  found  the  second  largest  tumor  and  a  number  of  the 
smaller  ones  had  disappeared.  One  and  a  half  mouths  after 
instituting  treatment,  the  largest  tumor  disappeared.  Krogius 
persisted  with  the  treatment  for  another  month  and  saw  the 
patient  4  months  after  that  date ;  there  was  no  evidence  of  a 
recurrence.  Krogius  says  one  can  not  conclude  from  this  that 
all  malignant  tumors  are  curable  with  this  treatment,  but  he  is 
convinced  that  some  cases  are  benefited,  and  that  it  should  be 
tried  in  all  cases,  even  if  only  one  case  in  a  hundred  derives 
benefit  from  the  treatment.     [j.f.J 

Surgery  of  the  Ureter.— P.  J.  Freyer '  holds  that  only 
when  a  stone  is  impacted  in  the  lower  end  of  the  ureter,  within 
1  or  2  inches  of  the  bladder,  can  it  be  ditferentiated  from  a  stone 
in  the  kidney.  A  skiagraph  may  afford  strong  evidence,  but  it 
is  less  satisfactory  than  when  applied  to  renal  stone.  The  3 
situations  at  which  impaction  is  likely  to  occur  are:  A  point 
5  cm.  (2  in.)  from  the  commencement  of  the  ureter;  at  the 
brim  of  the  pelvis;  and  at  the  vesical  end  of  the  canal.  He 
reports  somewhat  in  detail  cases  under  the  following  captions : 
Calculus  impacted  in  the  left  ureter  5  cm.  (2  in.)  below  the 
renal  pelvis,  successful  ureterolithotomy;  calculus  impacted  in 
the  right  ureter  10  cm.  (4  in.)  below  the  renal  pelvis,  successful 
ureterolithotomy  ;  calculus  impacted  in  the  ureter  24  cm.  (1  in.) 
above  the  vesical  orifice,  successful  vaginal  ureterolithotomy; 
calculus  impacted  in  the  lower  end  of  the  ureter,  successful 
retroperitoneal  ureterolithotomy;  diverticulum  of  the  ureter, 
forming  a  cystic  tumor  in  the  bladder  wall,  containing  2 
calculi,  successful  suprapubic  cystotomy ;  calculus  impacted  at 
the  vesical  orifice,  successful  suprapubic  cystotomy.  If  the 
symptoms  of  renal  or  ureteral  stone  exist  and  stone  cannot  be 
located  in  the  lower  end  of  the  ureter,  then  it  is  the  recognized 
rule  in  surgery  to  do  a  lumbar  nephrotomy.  Open  the  kidney, 
and  if  the  stone  is  not  in  that  situation,  pass  a  probe  down  the 
ureter,  locate  the  stone,  extend  the  lumbar  incision  parallel  to 

Poupart's  ligament  and  reach  the  ureter  postperitoneally. 
Emphasis  is  laid  on  the  intelligent  use  of  the  cystoscope. 
[a. B.C.] 

Appendicitis  Caused  by  Fin-worms. — Of  all  intestinal 
parasites  found  occasionally  in  removed  appendices,  thread- 

worms are  the  most  infrequent.  A.  F.  Kabluko£f»  reports  a 
case  of  catarrhal  appendicitis  which  came  to  the  operating  table. 

From  the  removed  appendix  4  pin-worms,  all  females,  crawled 
out,  and  showed  signs  of  unmitigated  vitality.  When  we 

remember  the  disturbances  caused  by  pin-worms  in  the  rectum 
or  in  the  vagina,  we  need  not  he  surprised  at  their  role  in  pro- 

ducing a  catarrhal  infiammation  of  the  appendix.  Indeed,  we 
may  surmise  that  many  cases  of  appendicitis  attributed  to  fecal 
concretions  are  in  reality  due  to  intestinal  parasites,  as  con- 

tended recently  by  Dr.  Oppe.     [l..i.] 

The  "Gastroi>hore"  as  an  Assistant  in  Operations 
upon  the  Stomach  and  Intestines.— Narath  '  says  this  instru- 

ment, by  fixing  the  stomach  acts  as  an  assistant  by  coaptaliug 
the  walls  of  the  organ  prevents  the  escape  of  stomach  contents, 
and  also  prevents  hemorrhage.  He  further  says  the  operation 
can  be  done  easier  and  quicker,  and  if  a  button  be  used  to 
anastomo.se  it  cannot  fall  into  the  stomach.  The  instrument 
consists  of  2  arms  united  at  one  end  as  a  hinge,  upon  the  other 
end  1  arm  contains  a  convex  plate,  and  the  second  a  ring.  The 
arms  can  be  fixed  at  any  angle  by  means  of  a  set  screw.  The 

convex  plate  is  placed  upon  the  posterior  surface  of  the  stom- 
ach, the  ring  upon  the  anterior,  tlion  the  arms  are  pressed 

together  and  held  in  position  by  the  set  screw.  In  this  position 
the  mucosa  of  the  posterior  wall  is  in  close  contact  with  that  o( 

■  Arch,  far  kiln.  Chlr.,  HKXt,  Bd.  Izxl.  Heft  1. 
'Lancet,  AUKUnt'JS,  liMKt. 
'Medlzlnaknr  Obusrenle,  Ix,  No.  14. 
«  Arch,  rar  kiln.  Chlr.,  1908,  Bd.  Ixxl,  Heft  4. 
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the  anterior,  therefore  Narath  sayg,  one  must  be  careful  when 
cnttine  the  one  wall  that  the  other  is  not  injured,    [j.f.] 

Bnried  Unabsorbable  Liljfatnres.— C.  Hamilton  White- 
ford  '  calls  attention  to  the  frequent  sinus  formation  caused  by 
unabsorbable  lieatures,  and  the  shedding  of  the  same,  months, 
and  often  years,  after  healing  by  first  intention.  In  explanation 
of  such  occurrences,  he  says  we  are  asked  to  believe  that  the 
ligatures  were  infected  at  the  time  of  operation,  but  that  the 
Infecting  bacteria  did  not  prevent  sound  union  by  first  intention, 
and  these  bacteria  after  lying  dormant  for  weeks,  months,  or 
even  years,  have  suddenly  broken  out  and  caused  the  ligatures 
to  be  shed.  What  actually  happens  is  that  the  ligature  uniting 
the  soft  tissues,  which  are  constantly  changing  position,  soon 
cuts  its  way  loose  and  lies  relatively  free.  It  then  becomes 

encapsulated,  or  it  shifts  its  position  to  a  place  of  least  dis- 
turbance, and  there  becomes  more  or  less  encapsulated.  So  far 

the  process  is  an  aseptic  one,  and  it  would  remain  so  but  for  the 
special  affinity  of  bacteria  for  damaged  tissues,  i.  e.,  the  tissues 
surrounding  the  foreign  body.  The  bacteria  may  come  from 
the  blood,  or  they  may  be  the  normal  bacteria  in  contact  with 
the  tissue  affected,  as  from  the  bowel.  The  only  safe  and 
rational  way  to  avoid  this  trouble  is  to  use  only  aseptic  absorb- 

able suture  and  ligature  material.  We  now  have  such  a 
material  in  catgut  prepared  with  formalin  or  xylol,     [a.b.c] 

Descending  Tuberculosis  of  the  Urinary  Apparatus. — 
There  are  2  forms  of  urinary  tuberculosis,  the  ascending  form, 
in  which  the  kidney  is  infected  from  the  bladder,  and  the 
descending  form,  in  which  the  kidney  is  primarily  infected 
through  the  blood.  Guyon  and  his  school  have  taught  that  the 
ascending  form  is  the  more  common.  Modern  surgery  has 
shown,  however,  that  the  descending  form  occurs  much  more 

frequently.  A.  Goetzl '  reports  2  cases  of  the  latter,  In  which 
the  diagnosis  of  primary  renal  tuberculosis  was  made  by  care- 

ful examination.  Cystoscopic  examination  in  such  cases  will 
show  that  the  bladder  is  not  seriously  affected,  while  the  mouth 
of  the  ureter  on  the  diseased  side  will  show  some  inflammatory 
changes.  The  ureter  should  be  catheterized,  and  the  urine 
injected  into  guineapigs  in  order  to  make  the  diagnosis,  [b.k.] 

Radical  Manipulation  of  Intestinal  Invagination.— v. 

Eiselsberg '  operated  upon  13  patients,  11  adults  and  2  children  ; 
7  were  chronic,  3  subacute,  and  3  acute.  He  says  it  is  not  always 
possible  to  differentiate  between  the  acute  and  the  chronic. 
Twice  the  invagination  was  of  small  intestines  only  ;  10  times 
it  was  at  the  ileocecal  valve,  and  once  at  the  sigmoid  flexure. 
As  causes  of  conditions,  he  says,  there  was  present  polypoid 
tumor  3  times,  carcinoma  of  the  sigmoid  once,  cicatricial  stric- 

ture once,  lymphosarcoma  once,  an  ulcer  at  the  head  of  the 
Invaginatum  that  proved  to  be  a  tumor  microscopically,  once ; 
in  the  remaining  6  cases  there  was  an  abnormally  long  mesen- 

tery. Pain  was  present  in  all  his  cases ;  vomiting  in  all  but 
3 ;  diarrhea  in  9 ;  in  5  of  these  the  stools  contained  blood ; 
in  4  there  was  constipation ;  meteorism  was  always  present ; 
In  10  cases  a  distinct  tumor  was  palpable ;  where  the  sigmoid 
was  invaginated  the  tumor  was  palpable  per  rectum.  He  did 
12  total  resections;  one  died  with  gangrene  and  perforation 
soon  after  the  operation ;  one  died  3  weeks  and  one  6  weeks 
after  operation  of  marasmus.  He  prefers  total  resection  since 
with  simple  disinvagination  there  Is  a  tendency  to  recurrence. 
[a.b.c] 

Have  the  Liocality  and  Surroundings  an  Influence 
upon  the  Recurrence  of  Malignant  Disease  ?—D'Arcy 
Power*  raises  this  question  and  cites  a  number  of  apparently nearly  parallel  cases,  so  far  as  could  be  judged,  showing  that  in 
the  one  ease  the  patient  returned  to  the  former  home-life  and 
environments  after  the  primary  operation,  and  speedy  recur- 

rence followed;  while  in  the  other  case  the  patient  similarly 
afflicted  left  his  or  her  old  environments,  took  up  new  habits  of 
life,  sought  diversion  of  work  in  new  places  and  amid  diff'erent 
surroundings,  with  the  result  that  recurrence  was  apparently much  longer  delayed,  or  did  not  take  place  at  all.  He  admits  that 
there  is  no  direct  proof  that  the  change  had  an  influence  on  the 
pathologic  process;  we  can  only  judge  from  inference,  and  he 

>  British  Medical  Journal,  July  26, 1903. 
•Prager  med.  Woch.,  1908.  No.  48. 
»  Arch.  f.  kiln.  Chlr.,  Bd.  Ixlx,  Heft  1, 1903. 
< Lancet,  July  2S,  1903. 

makes  an  appeal  for  other  surgeons  to  make  observations  along 
this  line  that  correct  judgment  may  be  rendered  from  a  large 
compilation  of  facts,     [a.b.c] 

A  Few  Modiflcations  in  the  Radical  Operation  for 

Inguinal  Hernia. — Petrulis'  says  in  the  first  modification  the 
skin  incision  is  made  according  to  Bassini,  the  aponeurosis  of 
the  external  oblique  is  split  longitudinally,  the  internal  oblique 
and  the  transversalis  are  not  cut,  but  the  cremaster  and  the 
tunica  vaginalis  communis  are  incised.  The  sac  is  isolated  and 
detached  as  far  as  the  internal  ring.  The  sac  Is  drawn  out,  twisted, 
and  then  2  sutures  are  Introduced  high  up — one  in  the  internal 
and  the  other  in  the  external  half  of  the  sac.  Both  ends  of  each 

suture  are  brought  out  through  the  abdominal  wall  a  little 
above  and  external  to  the  internal  ring ;  this  process  unites  the 
sac  to  the  abdominal  wall  and  dislocates  the  Internal  ring  up- 

ward and  outward.  After  the  sutures  are  tied  the  sac  is  cut  of? 
a  short  distance  below  them.  He  closes  the  wound  by  a  double 
loop  mattress  suture  and  gives  egress  to  the  cord  in  the  lower 
angle  of  the  wound.  He  uses  metallic  sutures  entirely.  His 
second  modification  is  not  applicable  to  corpulent  individuals. 
It  differs  from  the  first  in  that  he  uses  a  single  loop  mattress 
suture  to  close  the  abdominal  wall  Instead  of  a  double,     [j.f.] 

Gunshot  Wound  of  the  Liongitudinal  Sinus.— B.  F. 
Curtis '  reports  that  a  man  of  42  received  a  pistol  wound  in  the 
back  of  the  head,  the  ball  coming  from  below  and  to  the  side. 
The  ball  penetrated  the  skull  but  there  was  not  much  bleeding 
at  the  time.  There  was  complete  blindness  of  the  right  half  of 
the  visual  fields  when  he  was  brought  to  the  hospital  and  at 
operation.  In  the  attempt  to  remove  the  large  fragment  of 
bone  there  was  profuse  and  violent  venous  hemorrhage.  The 
wound  was  packed  with  gauze,  2  trephine  openings  were  made 
adjacent  to  the  wound,  and  the  bridge  of  bone  broken  down  to 
make  one  large  opening.  Hemorrhage  was  again  violent.  On 
being  controlled  by  the  gauze  pressure  it  was  found  there  was 
a  large  wound  in  the  longitudinal  sinus  near  the  torcular 
herophlli.  An  unsuccessful  attempt  was  made  to  close  the 
opening  by  suture,  but  packing  had  finally  to  be  resorted  to. 
The  subsequent  progress  of  the  patient  was  rather  stormy,  his 
mental  condition  being  unsatisfactory  and  various  eye  symp- 

toms appearing.  At  the  end  of  15  days  all  the  packing  was 
removed.  A  skiagraph  which  afterward  proved  to  be  faulty, 
.showed  the  ball  to  the  right  of  the  median  line.  Delirium  devel- 

oped. A  subsequent  operation  was  performed  and  an  unsuc- 
cessful search  made  for  the  ball.  The  patient  slowly  recovered 

and  was  discharged  from  the  hospital  after  3  months.  The 
right  half  of  each  field  of  vision  was  cut  off  vertically  and 

about  5°  to  the  right  of  the  median  plane  in  each.  A  subse- 
quent skiagram  taken  carefully,  showed  the  ball  to  be  on  the 

left  of  the  median  line,  and  accounted  for  the  unsuccessful 
search  made  for  it  at  an  earlier  time.  The  lessons  the  author 

would  draw  from  the  case  are,  the  dangers  from  excessive 
hemorrhage,  in  the  attempt  to  remove  fragments  of  bone  in  the 
vicinity  of  the  longitudinal  sinus,  and  the  utmost  importance 
attached  to  the  care  in  making  skiagraphs,  having  the  plates  so 
marked  that  there  is  no  possibility  of  mistaking  one  side  for 
the  other,    [a.b.c] 

Rupture  of  the  Bladder.— W.  Nobe»  has  collected  32 
cases  of  traumatic  rupture  of  the  bladder,  and  added  to  them 
3  occurring  in  his  own  practice;  21  of  these,  including  his 
3  cases,  were  operated  upon ;  18  (SS.Tfc)  recovered ;  of  the  14  not 
operated  upon,  only  7  (50%)  recovered.  Of  the  3  cases  in  which 
death  followed  the  operation,  one  was  operated  upon  on  the 
fifth,  another  on  the  eighth  day;  both  died  of  sepsis;  the  third 
died  as  the  result  of  hemorrhage.  He  concludes,  that  the  best 
and  most  conservative  method  of  treatment  in  all  cases,  where 
vesical  rupture  is  strongly  suspected  or  diagnosed,  is  the  opera- 

tive method.  The  sooner  the  operation  is  performed  the  better 
is  the  prognosis.  In  extraperitoneal  ruptures  he  advises  an 
incision  as  in  suprapubic  lithotomy ;  he  closes  the  ruptures,  if 
they  can  be  found  easily,  he  tampons  if  not ;  he  drains  the 
wound,  inserts  a  permanent  catheter,  and  closes  the  abdominal 
wound.  In  intraperitoneal  ruptures  he  searches  until  he  finds 
the  ruptured  spot,  sutures  It,  and  closes  the  wound,     [e.l.] 

»  Arch.  f.  klin.  Chlr.,  1903,  Bd.  Ixxl,  Heft  4. 
■Annals  of  Surgery,  June,  1903. 
»  Centralblatt  fUr  die  Ham-  und  Sexualorgane,  1903,  xlv,  71  and  134. 
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Carcinoma  of  the  Intestines. — v.  Mikulicz'  reports  106 
malignant  tumors  of  the  intestines.  Three  sarcomas  of  the 

small  intestines,  2  sarcomas  of  the  colon,  1  'epithelioma  of  the 
transverse  colon,  5  carcinomas  of  the  small  intestines,  and  95  of 

the  large  intestines.  The  higher  in  the  intestinal  tract  the  situ- 
ation of  the  tumor,  the  more  pronounced  are  the  manifestations. 

An  intestinal  tumor  may  run  a  latent  course,  again  it  may  pro- 
duce indefinite  symptoms  ;  then  again  it  may  produce  stenosis, 

and  finally  obstruction.  These  conditions  may  all  be  produced 
at  identical  situations  in  different  cases.  Ulceration  and  bleed- 

ing usually  accompany  the  condition  ;  bleeding  and  pus  when 
the  tumor  is  at  the  sigmoid,  as  a  rule,  when  the  neoplasm  is 
high  up.  These  complications,  unless  profuse,  are  often  con- 

cealed. When  peritonitis  follows,  the  infection  occurred  at 
the  time  of  the  operation,  or  through  an  insufficiency  of  the 
sutures.  The  danger  of  primary  peritoneal  infection  through 
the  opened  intestines  is  greater  than  is  usually  admitted.  A 
patient  with  acute  intestinal  obstruction  is,  in  consequence  of 
an  intestinal  intoxication,  so  devitalized  that  he  cannot  resist 
even  a  minimum  infection.  The  same  is  true  of  chronic 

obstruction,  but  in  a  less  degree,     [a.b.c] 

The  OriKin  of  Foreign  Bodies  in  the  Knee-joint.— 
Boerner'  discusses  the  origin  of  foreign  bodies  in  the  knee- 
joint  very  fully,  giving  a  bibliography,  the  results  of  clinical 
experiences  and  microscopic  examination  of  a  number  of  speci- 

mens. He  finds,  on  microscopic  examination  of  28  specimens, 
that  some  of  these  foreign  bodies  are  composed  of  bits  of  carti- 

lage and  bone  from  the  joint  surfaces.  Some  observers  have 

maintained  that  all  the  foreign  bodies  of  the  knee-joint  were  of 
this  kind ;  others  have  believed  that  they  arose  almost  exclu- 

sively from  disease  processes,  particularly  arthritis  deformans. 
Boerner  finds  microscopic  evidence  to  support  this  latter 
theory  also.  Of  the  foreign  bodies  composed  of  bone  and  car- 

tilage some  were  found  in  cases  in  which  there  had  been  no 
previous  injury  to  the  joint.  In  4  cases  at  the  time  of  operation 
small  fatty  tumors  were  found  which  had  been  mistaken  for 
foreign  bodies.  In  1  other  case  a  thickened  fibrous  mass,  a 
fringe  from  the  joint  capsule  had  caused  the  symptoms,  and  in 
2  cases  a  small  piece  of  the  semilunar  cartilage  had  worked  free 
in  the  joint,     [m.b.t.] 

Perforation  of  the  Gallbladder. — H.  A.  Lediard'  reports 
that  a  male  patient  of  70  was  found  with  a  distended  abdomen, 
pain,  vomiting,  and  all  the  usual  symptoms  of  intestinal 
obstruction.  After  3  days  the  patient  died,  and  necropsy 
showed  an  abscess  in  the  region  of  the  gallbladder,  with  per- 

foration of  that  viscus,  general  peritoneal  infection,  and  515 
stones  of  various  sizes,  all  small,  in  the  gallbladder.  The  com- 

bined weight  of  the  stones  was  IJ  ounces.  The  patient  had  not 
suffered  from  jaundice  or  biliary  colic  and  nothing  pointed  to 
hepatic  involvement.  Another  case  is  reported.  The  patient 
was  a  woman  of  47,  who  had  experienced  attacks  of  biliary  colic 
at  various  times  for  .3  years.  The  attacks  usually  yielded  to  hot 
applications  and  morphia  and  were  not  attended  by  jaundice. 
In  the  present  attack  there  were  jaundice,  fever,  and  tender- 

ness in  the  region  of  the  gallbladder,  but  no  tumor.  A  week 
later  the  abdomen  was  much  distended,  and  a  tumor  in  the 
region  of  the  gallbladder  was  the  size  of  an  adult  head.  Incision 
in  the  middle  line,  the  matted  omentum  showed  a  recent 

peritonitis,  much  bile-stained  fluid  escaped.  The  gallbladder, 
in  a  mass  of  omentum,  contained  a  perforation  on  its  anterior 
surface  and  a  small  stone  lay  outside  the  viscus.  The  opening 
into  the  gallbladder  was  enlarged  and  13  additional  stones  were 
found.  The  perforation  was  closed  by  invagination  and  suture, 
the  abdominal  cavity  thoroughly  flushed,  and  the  laparotomy 
wound  closed  without  drainage.  The  patient  recovered. 
[A.n.f;.] 

Operations  npon  the  Choledochos  Duct  on  Acconnt  of 

Narrowinit.— Koerte*  says  chronic  pancreatitis  may  produce 
symptoms  similar  to  those  of  obstruction  of  the  duct,  due  to 
pressure  by  tumors,  and  that  choleoystenterostomy  relieves  the 
condition.  He  reports  4  cases  of  oijstruction  of  the  duct,  two 
were  due  to  a  chronic  inflammatory  condition  and  two  were  due 

•  Arch.  f.  kiln,  Chlr.,  Brt.  Ixlx,  HefTl.  1*«3. 
>  Deut.  /«lt.  r.  Chlr.,  1906.  Vol.  Ixx,  p.  868. 
•I^ancet.  Julv4,  IHB. 
*  Arch,  ffir  kiln.  Chlr.,  1908,  Bd.  Ixxl,  Hett  4. 

to  carcinoma.  Koerte  says  very  often  the  obstruction  is  due  to 

a  fibrous  stricture  and  it  is  taken  to  be  due  to  malignant  dis- 
ease. Operation  alone  can  clear  up  the  matter.  The  origin  of 

the  stricture  is  obscure,  but  he  believes  an  infection  upon  a 
catarrhal  condition  of  the  common  duct  is  the  true  solution  of 
the  matter.  In  his  first  case  he  had  an  opportunity  of  studying 

the  pancreatic  juice ;  during  fasting  only  14  cc.  to  18  cc.  were 
secreted,  but  during  digestion  it  gradually  increased  for5  hours 
to  50  cc.  The  administration  of  sodium  chlorid  increased  the 
secretion;  the  ad  ministration  of  fat  had  no  effect.  The  secretion 
was  found  to  split  fat,  but  failed  to  split  albumins  without  the 
addition  of  intestinal  juice.  Koerte  particularly  notes  the  high 
remittent  fever  and  the  continued  pain,  not  colicky  in  character, 
in  his  first  case.     [J.F.] 

Senile  Calcification  of  the  Vas  Deferens  and  Seminal 

Vesicles. — H.  Chiari'  reports  3  cases  of  this  localization  of 
senile  calcification,  which  has  not  been  previously  studied.  The 
ampulla  of  the  vas  deferens  is  the  part  especially  affected.  The 

calcification  occurs  always  in  the  connective  tissue  of  the  mus- 
cular coat,  and  is  to  be  regarded  as  a  pure  retrogressive  meta- 

morphosis. It  is  preceded  by  an  increase  in  the  connective 
tissue,  together  with  a  sclerotic  change  in  the  same.  The  process 
must  be  distinguished  from  the  thickening  which  results  from 
chronic  inflammation  of  these  structures,     [b.k.] 

Points  in  Abdominal  Diseases.— E.  Stanmore  Bishop  * 
compares  the  inflamed  abdominal  cavity,  or  any  portion  of  it, 

to  an  inflamed  joint.  In  the  latter,  nature  causes  muscles  sur- 
rounding it  to  become  rigid  in  their  efforts  to  immobilize  the 

diseased  tissues  ;  similarly  in  the  abdomen,  if  the  peritoneum 
is  inflamed,  nature  causes  the  protecting  muscles  to  become 
rigid  in  their  effort  to  produce  immobility  and  rest.  Abdominal 
rigidity  he  considers  one  of  the  most  significant  signs  which  we 
possess  in  making  diagnosis  of  intraabdominal  conditions. 
This  occurs  only  when  there  is  acute  inflammatory  condition  of 
the  peritoneum ;  it  does  not  occur  in  the  chronic  forms,  as  in 
tuberculous  peritonitis.  He  calls  attention  to  the  great  fear  of 
resulting  peritonitis  which  we  experience  for  the  first  few  days 
after  laparotomy.  This  can,  in  every  case,  be  ruled  out  when 
it  is  found  that  the  abdominal  wall  is  flaccid  and  normal.  In 

appendicitis,  intussusception,  strangulated  hernia,  etc.,  we 
have  localized  abdominal  rigidity.  Distension  of  the  abdomen 

in  obstruction  is  a  sign  that  interference  has  reached  a  danger- 
ous point,  not  so  much  because  the  gut  is  paralyzed  but  because 

of  the  stasis  of  the  blood  current  in  the  vessels  supplying  the 
distended  area,  and  gangrene  may  follow.  In  intussusception 
he  emphasizes  the  difficulty  of  diagnosis  in  many  instances, 

but  the  question  of  abdominal  rigidity  will  always  be  of  assist- 
ance. Hydrostatic  treatment  of  this  condition  he  condemns  as 

a  waste  of  time,  and  a  most  dangerous  procedure,  because,  in 
many  instances,  the  intussusceptum  is  practically  screwed  into 
the  intussuscipiens,  and  no  reasonable  amount  of  hydrostatic 
pressure  can  force  it  out;  operation  is  the  only  procedure 
worthy  of  consideration,     [a.b.c] 

Thrombosis  and  Embolism  of  the  Mesenteric  Vessels.- 
Falkenburg'  states  that  the  clinical  picture  is  nearly  always 
that  of  an  acute  intestinal  occlusion  upon  which  peritonitis 
soon  supervenes.  In  some  cases  the  condition  simulates  per- 

foration peritonitis  and  invagination  of  the  intestine.  With 
thrombosis  and  embolism  of  other  organs  and  especially  with 
failure  of  compensation,  the  same  condition  of  the  mesentery 
vessels  may  be  stispected ;  upon  these  grounds  he  made  the 
diagnosis  in  2  cases,  corroborated  postmortem  in  1.  Operation 
in  these  cases  is  usually  a  failure,  still  he  believes  that  in  some 
cases  laparotomy  should  be  done,  since  small  infarcts  can  be 
cured  by  intestinal  resection,     [a.b.c] 

Snricical  Interference  in  Tranmatio  Liver  Ijeafons. — 
W.  N.  Rosanoff*  considers  operative  aid  in  wound  lesions  of 
the  liver  tissue  as  absolutely  necessary  and  Justified  a  priori  by 

the  wellknown  tendency  of  the  liver  to  bleed  profusely  owing- 
to  its  noncollapsible  veins.  According  to  statistics,  most 
patients  of  this  kind  bleed  to  death  inside  of  24  hoars  if  proper 

>/><>lt.  fOrHellkunde,  Bd.  zxlv,  Hert9:  Abtb.  t.  Path.  Anat.,  Heft 

4,   p.  2W. 
•  I.«ncet,  Bept<>mber  12, 1908. 
•Arch,  for  kiln.  Chlr.,  1908.  Bd.  Ixx,  Hett  4. 
*  Medlzlnakoe  Oboiirenle,  Ix,  No.  17. 



244     American  Medicikk] THE  WORLD'S  LATEST  LITERATURE fFSBBUABT  6,  1904 

aid  l8  not  forthcoming.  Hence  In  every  case  of  wounded  liver 

tlie  hemorrhage  must  be  stopped  in  loco  by  immediate  inter- 
ference. If  any  doubt  exists  as  to  the  lesion,  an  exploratory 

laparotomy  Is  indicated.  Shock  is  hardly  a  contraindication  to 

operating,  as  the  danger  of  death  from  hemorrhage  is  so  much 

greater  than  from  shocli.  The  diagnosis  may  be  quite  diffi- 
cult, especially  in  subcutaneous  rupture  of  the  liver.  Tension 

of  the  abdominal  muscles,  chiefly  a  rigidity  of  the  recti,  is  a 

valuable  sign  of  abdominal  visceral  wounds  in  general,  and  of 

liver  injuries  in  particular.  In  recent  years  the  reports  of  suc- 
cessful interference  in  liver  trauma  are  becoming  quite  fre- 

quent.    [ii.J.] 

Complete  Suprapubic  Prostatectomy.— Sir  William  J. 

Collins'  reports  that  a  man  of  71  had  suffered  from  enlarged 

prostate  for  several  years,  and  during  the  past  2  years  he  had 

•depended  almost  entirely  on  the  catheter,  his  suffering  being 

great.  Under  chloroform  the  bladder  was  irrigated  and  dis- 
tended with  boric  lotion.  A  suprapubic  incision  exposed  the 

bladder,  and  it  was  Incised.  A  finger  was  introduced  and  the 
mucous  membrane  over  the  prostate  stripped  through.  The 

prostate  wasthen  enucleated,  and  with  the  aid  of  2  fingers  in  the 
rectum,  it  was  detached  and  removed  without  further  injury  to 
the  mucous  membrane.  Hemorrhage,  which  was  not  great,  was 

controlled  by  hot  boric  solution.  A  large,  rubber  drainage-tube 
was  made  fast  in  the  suprapubic  wound,  and  a  soft  catheter  in 
the  urethra.  For  some  .3  or  4  weeks,  nearly  all  the  urine  was 

passed  by  the  suprapubic  wound,  the  catheter  being  left  out  on 
account  of  irritation  after  the  fourth  day.  The  patient  soon 

began  to  Improve  in  general  health.  In  36  days  the  suprapubic 
wound  was  entirely  healed,  and  the  patient  remains  cured  of 
the  condition.  Sir  William  is  of  opinion  that  this,  the  Preyer 
method,  is  a  safe,  and  in  such  cases  most  justifiable  procedure. 
He  adds  a  postscript  which  states  that  a  similar  operation  has 
later  been  done  on  a  man  of  70,  with  equally  good  results. 
tA.B.c] 

Diverticulums  of  the  Esophagus.— B.  Fischer '  reports 
several  cases,  and  concludes  that  both  pulsion  and  traction  diver- 

ticulums of  the  esophagus  may  arise  at  times  from  a  primary 
local  inflammation,  when  the  latter  results  in  a  scar.  Pulsion 
diverticulums  will  be  formed,  especially  if  the  scar  be  at  a  point 
where  the  greatest  pressure  is  exerted,  i.  e.,  at  the  narrowest 
parts  of  the  esophagus.  If  the  soar  is  adherent  to  surrounding 
tissues,  a  traction  diverticulum  may  result  from  its  shrinking. 
Injuries  received  in  passing  a  stomach  tube  may  give  rise  to 
diverticulums  by  the  formation  of  scars.  Pressure  of  surround- 

ing structures  plays  a  part  in  the  development  of  diverticu- 
lums; hence  the  relative  frequency  of  epicricoid.epibronchial, 

and  epiphrenal  diverticulums,     [b.k.] 

Pain  and  Tenderness  In  Inflammation  of  the  Appen- 
<Hx. — Mansell  MouUin '  says  that  since  the  alimentary  canal  is 
supplied  by  nerves  which  do  not  convey  sensations  of  pain 
lesions  of  it,  and  of  the  visceral  peritoneum,  are  painless; 

whereas  inflammations  of  the  parietal  peritoneum  and  its  sub- 
serous tissue  are  acutely  painful.  In  reference  to  the  appen- 

dix :  1.  Absence  of  pain  is  no  indication  that  serious  mis- 
chief is  not  going  on;  the  organ  may  have  arrived  at  the  stage 

of  sloughing  without  pain.  2.  The  initial  pain  of  acute  appen- 
dicitis which  is  so  commonly  referred  to  the  umbilicus  is  due 

to  the  peristaltic  action  of  the  cecum  or  appendix  dragging 
upon  the  attachment  of  the  peritoneum  to  the  abdominal  wall; 
it  is  most  marked  when  the  appendix  is  fixed  by  adhesions, 
or  the  mesentery  is  short  or  twisted.  3.  Cessation  of  the  umbil- 

ical pain  without  Improvement  in  other  symptoms  is  due  to 
cessation  of  peristalsis  caused  by  inflammation  having  spread 
to  the  muscular  coat  of  the  bowel,  which  prevents  further  con- 

tracting and  therefore  quiets  the  pain.  4.  The  development  of 
local  pain,  which,  as  a  rule,  precedes  the  cessation  of  initial 
pain,  means  that  the  Inflammation  has  spread  from  the  appen- 

dix to  the  parietal  peritoneum  or  its  subserous  tissue.  Absence 
of  local  pain  is  without  significance  ;  severe  pain  is  of  serious 

import,  as  it  implies  inflammation  wide-spread  in  extent  or 
severe  in  degree,    [a.b.c] 

•Lancet,  July  4,  1903. 
«  Oeut.  Archlv  f.  kiln.  Med.,  Bd.  Ixxvili,  p.  141. 
>  Lancet,  AuBUSt  22, 1903. 

TREATMENT 
SOIiOMOM  SOLIS  COHKN 

L.  F.  Applkhan  E.  Lindauer 

REVIEW  OF  LITERATURE 

The  Therapeutic  Use  of  Sea  VoyaKes.- According  to  S. 
S.  Cohen  '  the  advantages  of  the  ocean  climate  are  its  equability 

of  temperature  depending  upon  the  radiation  and  absorption  of 

the  heat  by  the  mass  of  water,  the  abundance  of  light,  the  free- 
dom from  dust  and  microbes  and  other  impurities  of  the  air, 

and  the  favorable  atmospheric  humidity.  Aside  from  the  cli- 

mate, the  prolonged  rest  and  complete  change  of  surroundings 
are  important  features  in  the  curative  effect  of  sea  voyages. 

The  disadvantages  are  the  monotony,  the  cost,  the  poor  ventila- 
tion of  the  cabins,  the  danger  of  poor  food  and  the  po.ssibility 

of  sea-sickness.  Other  things  being  equal,  he  prefers  a  sailing 

vessel  to  a  steamship.  Voyages  of  short  duration  are  useful  to 

give  mental  and  physical  rest,  especially  in  convalescence  from 
such  depressing  affections  as  influenza.  Longer  voyages  of  1  or 
2  months  are  useful  in  cases  of  neurasthenia,  sometimes  in 

asthma,  in  scrofulous  conditions,  and  frequently  in  incipient 
pulmonary  tuberculosis.  Prolonged  voyages,  in  which  the 
vessel  does  not  touch  port  are  recommended  only  for  those  with 

high  resistive  power  or  for  drug  habitues.  Sometimes  the  pro- 
longed sea  voyage  is  beneficial  in  pulmonary  tuberculosis,  as  a 

restorative,  or  even  in  well-advanced  cases  as  a  palliative. 
Patients  with  severe  cardiac  disease  should  not  take  ocean 

trips  at  all.  Those  with  far  advanced  tuberculosis,  chronic 
gastrointestinal  disorders,  cholelithiasis,  etc.,  should  not  take 

voyages  of  more  than  a  week's  duration.  Neuralgic  and  gouty 
patients  are  frequently  worse  on  sea  than  at  home,     [h.c.w.] 

Catarrhal  Jaundice  and  Cholelithiasis.- Kisch  (Crouno- 
therapy  and  Balneology,  Blakiston,  1902)  states  that  catarrhal 
jaundice,  if  it  has  not  caused  profound  alterations  and  has 
existed  for  but  a  short  time,  often  yields  to  the  domestic  em- 

ployment of  the  alkaline  acidulous  waters  of  Bilin,  Fachingen, 

Selters,  and  Gleichenberg.  If,  however,  the  jaundice  has  per- 
sisted for  some  time,  and  the  liver  is  considerably  enlarged, 

drlnking-cures  at  Carlsbad,  Ems,  and  Vichy,  with  the  thermal 
waters  of  these  places,  are  indicated,  especially  if  the  jaundice 
is  attended  with  Irritation  of  the  lower  portions  of  the  intestinal 
tract,  and  diarrhea  is  accordingly  present.  Appropriate  waters 
in  the  United  States  are  those  of  Bedford  (Magnesia)  Springs, 

in  Pennsylvania;  Saratoga  (Vichy)  Springs,  in  New  York; 
Greenbrier  White  Sulphur  Springs  and  Irondale  Springs,  in 
West  Virginia ;  Bedford  Alum,  Iron,  and  Lithia  Springs, 

Rockbridge  Alum  Springs,  and  Bath  Alum  Springs,  in  Vir- 
ginia; Bladon  Springs,  in  Alabama.  For  full-blooded,  strong, 

easily  excitable  Individuals  with  jaundice,  or  when  coprostasis 
is  present,  the  cold  waters  of  Marienbad,  Kissingen,  Homburg, 
and,  in  the  United  States,  Saratoga,  are  to  be  preferred.  The 
same  differential  indication  is  applicable  in  cases  of  gallstones, 
in  which,  as  Frerichs  had  previously  pointed  out,  complete 
courses  of  treatment  at  Carlsbad,  Marienbad,  Vichy,  and  Ems 

have  proved  the  most  effective  remedy.  Tills  opinion,  Kisch 
believes,  remains  completely  sound  at  the  present  day,  in  spite 
of  current  operative  tendencies.  The  waters  may  be  used  at 

the  patient's  home,  or  may  be  more  effectively  drunk  at  their 
source,  for  from  4  to  6  weeks.  A  considerable  number  of  gall- 

stones often  is  expelled  as  an  immediate  result.  In  order  to 
prevent  the  formation  of  further  concretions,  the  treatment 
should  be  repeated  annually  for  several  years.  After  operation 
in  cases  demanding  surgical  intervention,  a  similar  course 

should  be  pursued. 
Treatment  of  Tetanus  by  Subdural  Injections  of 

Antitoxin. — A.  W.  Elting'  reports  3  instructive  cases.  The 
first  was  a  case  of  puerperal  tetanus  in  a  woman  of  35,  the  incuba- 

tion period  being  9  days.  The  patient  received  about  1,200  cc.  ol 
tetanus  antitoxin  subcutaneously  and  150  cc.  subdurally.  The 
latter  was  given  in  3  doses  of  50  cc.  each  during  a  period  of  27 
hours  by  means  of  ordinary  lumbar  puncture.    Each  time  this 

'  Reference  Handbook  of  the  Medical  Sciences,  Vol.  vll,  p.  85. 
'Albany  Medical  Annals,  January,  1901. 



Fbbbuart  6,  1904] THE  WORLD'S  LATEST  LITERATUEE [American  Medicine       245 

measure  was  resorted  to  the  patient  seemed  in  extremis,  and 
each  time  there  was  great  improvement  in  all  the  symptoms  in 
from  1  to  3  hours  after  the  injection.  These  large  doses  were 
without  the  least  untoward  effect.  Recovery  followed,  and 

Elting  firmly  believes  that  the  patient's  life  was  saved  by  the 
subdural  injections.  The  other  2  cases  were  both  acute;  treat- 

ment was  not  instituted  until  36  hours  after  onset  of  symptoms, 

and  death  ensued  in  each  instance.  In  one  the  temporary  bene- 
ficial effect  of  subdural  injection  of  antitoxin  was  very  pro- 

nounced, while  in  the  other  it  gave  little  relief.  Autopsy  in  one 
showed  that  the  injection  of  50  cc.  had  produced  no  demonstrable 
anatomic  lesion.  The  last  2  cases  resulted  from  nail  wounds  of 
the  foot,  but  no  tetanus  bacilli  were  found  either  by  culture  or 
inoculation  of  animals.  A  distinct  local  tetanus  occurred  in  the 

leg  of  one  of  these  patients,  the  spasms  not  relaxing  under  ether 
when  the  wound  was  excised.  Elting  believes  that  the  anti- 

toxin treatment  is  productive  of  better  results  than  is  any  other 
method.  Large  quantities  should  be  available  for  inoculation, 
but  this  too  often  is  not  the  case,    [a.g.e.] 

Effects  of  Aspidospermln  upon  Respiration  and  Cir- 
culation.— H.  C.  Wood,  Jr.,  and  D.  M.  Hoyt'  found  that 

aspidospermin  caused  in  the  dog  a  very  marked  increase  in  the 
activity  of  respiration,  the  amount  of  air  moved  as  measured 
by  a  special  gasometer  being  increased  in  some  experiments  as 
much  as  400%.  The  respirations  were  deeper  and  more  rapid. 
The  percentage  of  carbonic  acid  expired  was  slightly  reduced 
although  the  total  amount  exhaled  was  considerably  above 
normal.  The  observation  of  Penzoldt  that  the  blood  all  over 

the  body  assumed  the  arterial  hue,  they  noted  in  several  but  not 
all  of  their  experiments.  They  believe  the  blood  changes  how- 

ever, to  be  the  result  of  increased  respiration  and  not  the  cause. 
Repeated  spectroscopic  examination  of  the  blood  failed  to 

reveal  any  new  compound.  The  blood  in  aspidospermin  poison- 
ing does  not  lose  the  power  to  change  the  color  of  guaiac  solu- 

tions and  is  capable,  if  the  supply  of  oxygen  is  shutoff  from  the 
animal,  of  giving  off  its  oxygen  to  the  tissues.  The  blood-pres- 

sure was  reduced  by  aspidospermin,  probably.  Wood  and  Hoyt 
believe,  by  direct  action  on  the  cardiac  muscle,  as  they  found  the 
vasomotor  system  not  affected.  Their  experiments  were  made 
with  the  commercial  amorphous  aspidospermin  which  contains, 
as  is  well  known,  several  alkaloids,  and  probably  represents  the 
whole  activity  of  the  aspidosperma  quebracho  blancho.  [h.  o. 
w.]  [The  clinical  value  of  aspidospermin  in  many  cases  of 
asthma  receives  illumination  from  these  researches,    s.s.c] 

Treatment  of  Strangulated  Hernia  with  Atropin.— Ac- 
cording to  Hagen,'  the  current  views  on  strangulated  hernia  can- 

not be  maintained.  He  believes  that  a  reflex  spasm  of  the  abdom- 
inal muscles  surrounding  the  hernial  ring  is  responsible  for  the 

strangulation.  The  real  cause  lies  in  a  paresis  of  the  muscular 
coats  of  the  bowel,  preventing  normal  peristalsis,  and  bringing 
about  an  accumulation  of  intestine  in  the  hernial  sac.  Also,  in 
opposition  to  the  view  that  atropin  paralyzes  smooth  muscle 
fibers,  he  has  found  that  small  doses  stimulate  the  sympa- 

thetic nerve  endings  in  the  iris  and  Intestine,  also  the  vagus 
fibers  of  the  heart  and  intestine.  He  has  therefore  evolved  a 

treatment  for  strangulated  hernia,  consisting  in  the  injection  in 
the  immediate  neighborhood  of  the  sac,  of . Sec.  (8  minims)  of  a 
1  to  1000  solution  of  atropin  ;  this  is  followed  by  light  taxis.  If 
unsuccessful,  the  dose  is  repeated  at  intervals  of  an  hour,  with 
the  taxis.  A  double  dose  may  be  given,  if  deemed  necessary. 
If  no  improvement  is  noted  after  2  or  3  trials,  or  if  the  condition 
becomes  worse,  herniotomy  can  always  be  resorted  to.  Care 
must  be  taken  not  to  wound  the  intestines  by  the  hypodermic 
needle,  and  also  to  prevent  so  far  as  possible  the  systemic 
absorption  of  the  atropin.     [b.k.] 

Treatment  of  Ankylostomiasis  by  Filmaron.— Filmaron 
is  the  nontoxic  active  principle  of  male  fern,  and  in  Nagel's 
opinion'  the  part  of  male  fern  which  benumbs  tbetapeworm  ; 
to  remove  the  worm  an  active  purge  is  always  necessary.  He 
has  used  the  drug  successfully  in  9  cases,  in  which  filix  mas 
and  thymol  were  used  without  success.  Filix  mas  has  been 
known  to  produce  sudden  blindness,  and  the  discovery  of  its 

'  University  of  PennsylvanlB  Med.  Bull.,  8eptcral)er  1903. 
•  Ueut.  Arehlv  f.  klin.  Med..  Bd.  Ixxvlll,  p.  m. 
>  Deuticbe  raedlclnlsche  Wochenschrlfl,  Ho.  31, 1003. 

active,  nontoxic  principle,  therefore,  will  be  a  boon  for  regions 
in  which  ankylostomiasis  is  common,     [e.i..] 

The  Use  of  Adrenal  Extract  in  Gastrointestinal  Atony. 

— Baccarani  and  Plessi '  have  obtained  good  results  with  an 
extract  prepared  from  the  medulla  of  the  suprarenal  capsules 
in  the  treatment  of  atony  of  the  stomach.  They  reason  that  it 
has  the  same  effect  upon  the  nonstriated  muscle  of  this  organ 

as  it  has  upon  the  bloodvessels,  and  they  employed  it  in  a  num- 
ber of  cases  with  a  certain  proportion  of  immediate  results. 

Experimental  observations  show  an  increase  in  the  motility  of 
the  stomach,     [h.c.w.] 

The  Treatment  of  Sciatica  with  Strychnin. — Encour- 
aged by  the  report  of  Tchawofi  at  the  Second  Bulgarian  Med- 

ical Congress,  F.  O.  Sartsin  '■•  began  to  treat  sciatica  with  hypo- 
dermic injections  of  strychnin.  The  nitrate  was  employed  in 

doses  of  1  mg.  to2  mg.  (^  gr.  to  sV  gr.)  injected  into  the  gluteal 
region  at  intervals  of  one  to  several  days.  Nine  patients  were 
thus  treated  ;  in  4  the  attacks  of  pain  disappeared  ;  3  patients 
were  benefited;  but  not  cured,  while  1  patient  suflfering  from 
sciatica  and  lancinating  pains  was  relieved  of  the  sciatica  but 
not  of  the  lancinating  pains.  Sartsin  confidently  declares 
strychnin  to  be  the  most  efficient  agent  so  far  recommended 
against  sciatica,     [l.j.] 

Therapeutic  Use  of  Nafalan.— This  is  a  new  preparation 
made  from  naphtha  and  soap,  and  is  closely  related  to  naftalan, 
a  therapeutic  soap.  S.  Wischnowitzer '  has  found  it  a  valuable < 
nonirritant,  antiphlogistic,  analgesic  substance,  greatly  pro- 

moting resorption  of  cutaneous  inflammatory  infiltrations.  It 
is  efficacious  in  eczema,  pityriasis  versicolor,  impetigo,  herpes 

zoster,  frost-bite,  burns,  rontgen  ray  dermatitis,  and  pruritus. 
It  may  also  be  used  in  articular  rheumatism,  epididymitis,  sci- 

atica, and  tenosynovitis.  It  should  not  be  employed  in  fresh, 
acute,  moist  eczemas.  One  of  the  best  forms  in  which  to  em- 

ploy nafalan  is  in  a  50%  ointment  with  zinc  ointment,  paraffin, 
and  lanolin.  It  is  best  applied  on  a  cloth,  which  is  laid  over  the 
affected  part.  Wischnowitzer  has  found  nafalan  very  useful  in 
the  treatment  of  hyperidrosis,  in  which  affection  he  first  em- 

ploys it  in  the  pure  state,  and  after  desquamation  occurs,  in  a 
lOfo  dusting  powder.  In  burns  and  rontgen  ray  dermatitis  it  is 
also  applied  pure.  In  herpes  zoster  it  may  be  employed  in 
varying  strengths,  according  to  the  severity  of  the  symptoms- 
[B.K.] 

Lead-poisoning  or  Mercnrialism  an  Indication  fbr 
Calcium  Sulfld. — Enrique  L.  Abogado*  believes  with  Pigeau 
and  Peyrou  that  workers  in  quicksilver  mines  should  be 
administered  regular  doses  of  calcium  sulfid;  for  it  has  been 
found  by  tests  on  syphilitic  patients  to  increase  the  elimina- 

tion by  the  kidneys  of  both  mercury  and  lead.  Each  day's 
dose  at  first  should  be  .20  gm.  divided,  and  increased  or  dimin- 

ished according  to  gastric  tolerance,     [t.h.e.] 

Action  of  Strychnin  in  Polyuria  and  Diabetes  Insipi- 
dus.— L.  Feilchenfeld '  reports  considerable  diminution  in  the 

quantity  of  urine  in  2  cases  of  polyuria  and  diabetes  insipidus 
without  change  in  the  specific  gravity,  after  hypodermic  injec- 

tions of  strychnin  nitrate  2.5  mg.  to  5  mg.  (^  gr.  to  ̂   gr.) 
daily.  He  supposes  this  is  due  to  a  direct  action  on  the  central 
nervous  system  on  account  of  the  promptness  of  the  action  and 
the  absence  of  change  in  specific  gravity. 

Phototherapy  in  the  Healing  of  Wounds.— Biellng* 
recommends  the  use  of  light  as  a  stimulant  to  the  healing 
process  of  wounds,  especially  those  In  which  there  are  large 
defects  In  the  skin.  He  reports  a  case  following  abdominal 
operation  in  which  there  remained  a  space  of  granulation  tissue 
about  the  size  of  a  bean,  over  which,  despite  various  methods  of 
treatment,  the  skin  refused  to  form.  With  5  exposures  to  light 
there  was  an  immediate  stimulation  of  the  epidermic  growth, 
and  closure  of  the  wound.  In  another  case  following  a  crush  of 
the  shin,  there  remained  a  defect  in  the  skin  the  size  of  the 

palm  of  the  hand,  which  rapidly  healed  under  the  use  of  photo- 
therapy.    [H.O.W.] 

'  Med.  Woch.,  1903,  Iv,  S98. 
«  KUHHkl  Vralch,  October  11.  190S. 
'  I'raKor  in«l.  Woch.,  1903,  Noti.  49  and  80. 
*l'r6iilca  M6dl<^a  Mcxicana,  December  1.  1903. 
»  Deulsclic  med.  Woehenwbrlft,  No.  31.  1903. 
'  BulneoloKlscbe  Uuntralzultung,  November  16, 190S,  p.  206. 
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Health  Reports.— The  following  cases  of  smallpox,  yellow- 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
Oeneral,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  January  29,  1901 : 

Smallpox— United  States. Cases  Deaths 

California : 

Colorado : 

Illinois : 

Indiana : 
Louisiana : 

Maine : 

Maryland : 
Michigan : 

Missouri : 
New  Hampshire : 

New  Jersey : 

New  York : 

Ohio: 

Pennsylvania: 

South  Carolina : 
Tennessee: 
Utah: 
Wisconsin : 

Austria-Hungary : 
Brazil : 

Canada : 

France : 
Great  Britain : 

India: 

Italy: 
Mexico : 
Russia : 
Spain : 
Turkey : 

Brazil: 
Jamaica : 
Malta: 
Mexico : 

"Venezuela : 

California : 

aawali : 

Brazil: 

India: 

Mauritius : 

Java: 
Turkey  In  Asia: 

Berkeley   Dec.  81-Jan.  7    1 
Los  Angeles   Dec.  26-Jan.  2    1 
Ban  Francisco   Jan.  10-17    2 
Colorado  Springs   Ian.  8-16      ...  I 
Denver   Nov.  28-Dec.  26...  9 
Cairo   Jan.  21    4 
Chicago   Jan.  16-23    2 
Danville   Jan.  16-23    4 
Evansvllle   Jan.  16-23    2 
New  Urleans   Jan.  9-16.    4 

Three  Imported. 
8mlthaeld„   Fan.  21    1 
Staceyvllle   Jan.  21    11 
Baltimore   Jan.  16-23    1 
Detroit   Jan.  16-23    2 
Grand  Rapids   Jan.  16-23   ,    1 
Port  Huron   To  Jan.  23.. 
St.  Louis   Jan.  9-23   
Manchester  „   Jan.  16-23... 
Nashua   Jan.  16-23... 
Plalnfleld   Jan.  16-23... 

3 

21 

2 
1 
1 
Imported. 
8 Trenton   Jan.  16-23   

BulTalo   Jan.  8-23    4 
New  York   Jan.  16-23    5         1 
Bucyrus   Jan.  8-23    22 
Cincinnati   Jan.  15-22    5         1 
Cleveland   Jan.  15-22    3 
Dayton   Jan.  16-23    5 
Allentown   Jan.  16-23    1 
Johnstown   Jan.  16-2(i    1         1 

From  suburban  district. 
McKeesport   Jan.  16-2:<    5 
Philadelphia   Jan.  16-23    106       13 
Reading   Jan.  18-25    4 
TltusvlUe   Jan.  16-23    1 
Wllllamsport...„   Jan.  16-23    4 
Charleston   Jan.  16-23    3 
Nashville   Jan.  16-23    3 
Salt  Lake  City   Jan.  8-16    7 
Milwaukee   Jan.  16-23    19 

Smallpox- FOREIGN. 

Prague   Dec.  19-26    8 
Pernambuco   Dec.  1-15    15 
RIode  Janeiro   Dec.  20-27    40       40 
New  Brunswick, 
Newcastle   Jan.  21    l 

Imported  from  Portland. 
Paris   Jan.  2-9.. 
Birmingham   Jan.  2-9.. 
Glasgow   Jan.  8-15.. 
Lelth   Jan.  2-9... 
Liverpool   Jan.  2-9... 
Newcastle-on-Tyne  Jan.  2-9.. 

16 

1 
44 
1 
1 

          6 
Nottingham   Dec.  26-Jan.  9       14 
Sheffield   Dec.  26-Jan.  2  „...       1 
South  Shields   Jan.  2-8         1 
Sunderland   Jan.  2-9         7 
Bombay   Jan.  15-29   
Karachi   Dec.  20-27         2 
Catania   Dec.  31-Jan.  7   
Mexico   Dec.  13-Jan.  10... 
St.  Petersburg   Dec.  2e-Jan.  2       31 
Santander   Jan.  4-11         8 
Smyrna   Dec.  20-Jan.  3   

Yellow  Fever. 

Rio  de  Janeiro   Dec.  20-27   
Kingston   Dec. 26-Jan  9.. 
  Dec.  26-Jan.  2.. 
Merida   Jan.  3-16   
Vera  Cruz   Jan.  8-16   
Maracalbo   Dec.  20-27   

11 

Plaque— United  States. 
San  Francisco   Jan.  10-13.. 

Plaque— Insular. 
Honolulu   Jan.  10   

Plague— Foreign. 

Pernambuco   Nov.  15-Dec.  15... 
RIo  de  Janeiro   Dec.  20-27      
Bombay    Dec.  15-29   
KaracbL   Dec.  20-27    7 

.Dec.  24-31.. 
Cholera. 

Batavla   Dec.  5-12_.. 
Dlarbeklr.   Dec.  15-20  . 
Hltt   Dec.  13-15.. 
Kerbela   Dec.  13-20.. 

53 14 

53 

447 

3 
129 

3 
28 
4 443 

Ohangea   In   the  Medical  Corps  of  the  U.  S.  Armr  for 
the  week  ended  January  30, 1904 :  ' 

°''Jf,^?-.?"'^lf''*?.^<"*"*  ̂ ^""r,?-  assistant  surgeon,  is  relieved  trom 
«i  .'L*iT^f.^°i.F'j'°'2*°'*  7.'"  P''"?«S?d  to  *"ort  Bayard  and  report at  the  United  States  Army  General  Hospital  for  duty. 

WATERH0C8E,  M.  Manley,  Contract  surge<m,  now  at  San  Francisco, 
Cal.,en  route  to  the  Philippine  Islands,  will  report  to  the  com- 

manding general,  department  of  California,  for  temporary  duty 
and  for  assignment  to  duty  with  the  first  detachment  of  troops  to 
be  sent  from  .San  P'ranclsco  to  an  eastern  station.  Upon  his  arrival 
at  such  station  and  the  completion  of  the  duty  assigned  to  him. 
Contract  Surgeon  Waterhouse  will  proceed  to  his  home,  New  York 
City,  for  annulment  of  contract. 

Patten,  First  Lieutenant  1.  W.,  assistant  surgeon,  is  granted  leave  for one  month. 

So  muchof  orders  of  January  13  as  relate  to  First  Lieutenant  Haywood 
S.  Hansen,  assistant  surgeon,  are  so  amended  as  to  direct  him  to 
proceed  to  Pekin,  China,  and  report  to  the  commanding  officer, 
United  States  Legation  Guard,  for  duty. 

Kirby-Smith,  First  Lieutenant  Reynold  M„  assistant  surgeon,  Is 
grant«d  leave  for  twenty  days  from  January  27,  with  permission  to 
apply  for  an  extension  of  seven  days. 

TuRNBULL,  First  Lieutenant  Wilfrid,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Monroe,  and  will  proceed  to  Fort  Strong  for 
duty,  to  relieve  Captain  Elmer  A.  Dean,  assistant  surgeon.  Captain 
Dean  will  proceed  to  Fort  Riley  for  duty. 

Porter,  Lewis  B.,  contract  surgeon,  Is  relieved  from  duty  at  the 
United  States  Army  General  Hospital.  Presidio,  and  will  proceed  to 
his  home,  New  Haven,  Conn.,  for  annulment  of  contract. 

Changes  in  the  Medical  Corps  of  the  V.  8.  Navy  for 
the  week  ended  January  30, 1904 : 

Arnold,  W.  F.,  surgeon,  sick  leave  extended  two  months— January 

Spear,  R.,  passed  assistant  surgeon,  ordered  to  the  Naval  Hospital, 
Washington,  D.C.— January  25. 

Shipp,  E.  M.,  passed  assistant  surgeon,  ordered  to  the  Naval  Hospital, 
New  York — January  25. 

Stone,  M.  V.,  assistant  surgeon,  retired  from  active  service  on  account 
of  disability  Incident  to  the  service— January  27. 

Payne,  J.  H.,  Jr.,  passed  assistant  surgeon,  detached  from  the  Wat>ash 
and  ordered  to  the  Naval  Hospital,  San  Juan,  P.  R.— January  28. 

Morse,  E.  T.  pharmacist,  detached  from  the  Navy  Yard,  Portsmouth, 
and  ordered  to  the  Naval  Laboratory— January  25. 

Changes   in  the  Public  Health  and   Marine-Hoapital 
Service  for  the  two  weeks  ended  January  28,  1904: 

Wertenbakbr,  C.  p.,  passed  assistant  surgeon,  granted  leave  of 
absence  for  five  days  from  January  21— January  23, 1904.  Detailed 
to  make  Inspection  of  places  in  Mexico  and  the  Texas  border 
recently  Infected  with  yellow  fever— January  28, 1904. 

RosENAU,  M.  J.,  passed  assistant  surgeon,  one  day's  leave  of  absence, 
January  16, 1904,  under  paragraph  189  of  the  regulations. 

Greene,  J.  B.,  passed  assistant  surgeon,  granted  leave  of  absence,  on 
account  of  sickness,  for  fifteen  days  ft-om  January  26— January  25. 
1904. 

VON  Ezdorf,  R.  H.,  passed  assistant  surgeon,  granted  leave  of  absence 
for  thirteen  days  Irom  January  23— January  2S,  1904. 

Anderson,  J.  F.,  passed  assistant  surgeon,  granted  leave  of  absence 
for  six  days  from  January  25,  1904,  under  paragraph  191  of  the 
regulations. 

MoClintic,  T.  B.,  assistant  surgeon,  granted  leave  of  absence  for 
six  days  from  January  25,  1904,  under  paragraph  191  of  the 
regulations. 

Foster,  S.  B.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
ten  days  from  January  17— January  16, 1904. 

ScHUG,  F.  J.,  acting  assistant  surgeon,  granted  leave  of  absence  De- 
cember 22, 1908,  to  January  5, 1904,  on  account  of  sickness— January 

25, 1904.  ' 
Walker,  R.  T.,  acting  assistant  surgeon,  leave  of  absence  granted  for 

twenty  days  from  January  13, 1901,  revoked— January  21, 1901. 
Allen,  G.  C,  pharmacist,  upon  being  relieved  from  temporary  duty  at 

Louisville,  Ky.,  by  Pharmacist  G.  C.  Ferdinand,  to  rejoin  staUon 
at  New  Orleaus,  La.— January  26,  1904. 

Holt,  F.  M.,  pharmacist,  relieved  from  duty  at  Louisville,  Ky.,  and 
directed  to  proceed  to  Washington,  D.  C,  and  report  at  Bureau  for 
temporary  duty— January  13, 1904. 

Ferdinand,  G.  O.,  pharmacist,  to  proceed  to  Louisville,  Ky.,  and 
report  to  the  medical  officer  In  command  for  duty  and  assign- 

ment to  quarters— January  26, 1904. 
Board)  Convened. 

Board  convened  to  meet  at  the  Bureau,  January  25, 1904,  for  the 
physical  examination  of  officers  for  promotion  and  applicants  for 
admission  into  the  Revenue  Cutter  Service.  Detail  for  the  Board- 
Assistant  Surgeon  General  W.  J.  Pettus,  chairman;  Assistant  Surgeon 
A.  J.  McLaughlin,  recorder. 

Board  convened  to  meet  at  the  Marine  Hospital,  Port  Townsend 
Wash.,  February  1, 1904,  for  the  physical  examination  of  an  officer  of 
the  Revenue  Cutter  Service.  Detail  for  the  Board :  Passed  Assistant 
Surgeon  J.  H.  Oakley,  chairman;  Passed  Assistant  Surgeon  M.  H. 
Foster,  recorder. 

Board  convened  to  meet  at  Washington,  D.  C,  January  26. 1901  for 
the  physical  examination  of  such  officers  of  the  Revenue  Cutter 
Service  and  applicants  for  admission  thereto  as  may  present  them- 

selves. Detail  for  the  Board':  Assistant  Surgeon-Geneial  L  L.  Wil- 
liams, chairman  ;  Assistant  Surgeon  A.  J.  McLaughlin,  recorder. 

Promotions. 

Assistant  Surgeons  W.  C.  Billings,  J.  W.  Kerr,  and  G.  M.  Corput 
commissioned  as  passed  assistant  surgeons,  to  rank  as  such  from  De- 

cember 29,  1903,  December  31,  1903,  and  January  6,  1901,  respectively- 

January  12, 1904.  .-     .         .       i-  i 
Appointment, 

George  O.  Ferdinand,  of  New  York,  appointed  pharmacist  of  the 
third  class— January  21, 1904. 
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Vaccination  a  Condition  of  Entrance  to  Alms- 

houses, Hospitals,  etc. — The  authorities  of  the  Phila- 
delphia Hospital  have  made  it  a  rule  that  no  inmates 

will  be  received  at  the  almshouse  and  hospital  unless 

there  have  been  recent  vaccinations,  or  the  patients  are 
willing  to  be  vaccinated  at  once.  More  than  5,000  are 

given  treatment,  food  and  lodging  at  the  institution, 
and  if  smallpox  were  not  prevented  the  place  might  at 
least  become  a  source  of  great  public  danger.  Is  this 
capital  rule  in  existence  in  many  or  in  most  institutions 

of  the  kind  in  the  United  States  ?  The  taxpayers  have  a 

right  to  demand  it,  and  the  profession  through  its 
influence  could  undoubtedly  secure  the  enactment  and 

execution  of  the  necessary  laws.  One  caution  is  neces- 
sary ;  the  antivaccinationists  must  not  be  allowed  to 

defeat  the  preventive  measure  by  nitric  acid  sores  or 
other  scars  made  to  deceive.  If  there  is  no  way  of 
detecting  the  fraud  some  methods  of  lessening  it  should 

be  devised.  Should  not  test  questions,  and  even  affi- 
davits, be  demanded  by  the  examiners  ? 

Does  the  Pay-Patient  Department  Pay  ?— In  its 
first  annual  report  that  excellent  institution  The  Hospital 
Association  of  Philadelphia  gives  the  answers  made  by 

a  number  of  hospitals  to  a  list  of  suggestive  and  impor- 
tant questions.     Among  them  was  this  : — 

Is  ttm  pay-patient  department  a  profitable  one  ? 
The  answers  were  a.s  follows : — 

"  Yes,"  without  qualification,  was  the  reply  of  eight 
— The  Philadelphia  Orthopsedic,  Episcopal,  Mercy  of 
Pittsburg,  Orange  of  New  Jersey,  Roosevelt  of  New 
York,  llhode  Island  of  Providence,  Buffalo,  and  Johns 
Hopkins. 

"  No,"  without  qualification,  was  the  answer  of  four 
— The  Gorman  of  I'hiladelphia,  West  Pennsylvania  of 
Pittsburg,  Uoston  City,  Lakeside  of  Cleveland. 

No  answer  was  given  by  the  Presbyterian  of  New 

York,  Massachusetts  General,  University  of  Pennsyl- 
vania. 

The  Pennsylvania  of  I'hiladelphia  says,  "with  a 
small  number  of  rooms,  as  we  have,  the  profits  are 

small." 

"Difficult  to  determine,"  writes  the  Presbyterian  of 
Pliiladelphia. 

St.  ijuke's  of  New  York  answers :  "  In  wards,  no ;  in 
private  rooms,  yes." 

"Not  satisfactorily  determined,"  replies  the  New 
York  Hospital. 

The  Boston  City  answers :  "  We  do  not  consider  pay- 
ing patients  profitable.  The  cost  of  a  paying  patient  in 

a  private  room  is  not  less  than  $3.00  a  day,  and  it  is  a 

losing  game  at  that." 
The  Presbyterian  of  Chicago  says :  "  Depends  on  how 

it  is  conducted." 
The  General  Memorial  of  New  York  says :  "  Yes,  for 

rooms  renting  above  $25.00  per  week." 
The  conclusion  to  be  drawn  by  hospital  workers, 

supporters  and  endowers  is  a  curiously  mixed  one. 
That  there  is  glaring  abuse  of  the  private  room  system 

in  some  hospitals  is  asserted ;  that  under  the  best  cir- 
cumstances it  may  be  a  failure  is  demonstrated.  The 

question  at  least  remains  as  to  encouragement  of  the 
plan  in  hospitals  to  be  built,  or  its  extension  in  those 
already  in  use.  Is  it  a  proper  use  of  money  given  for 
the  benefit  of  the  poor? 

The  Physician  as  Practitioner,  Scientist,  and 

Philosopher. — The  ideal  physician  should  possess  a 
number  of  theoretic  and  practical  qualifications  such  as 
an  ordinary  mortal  but  rarely  combines.  If  a  physician 

is  a  far-seeing  individual,  if  he  has  the  gift  of  quick  and 
intelligent  observation,  together  with  the  ability  of 

associating  ideas,  if,  in  short,  he  is  a  man  of  shrewd 
common  sense,  it  is  not  indispensably  necessary  for  him 

to  posseas  the  highest  possible  erudition  and  scientific 
perfection  to  become  an  excellent  clinician  and  perform 
most  valuable  services  in  the  interest  of  humanity.  But 

it  certainly  is  a  prere([uisito  to  possess  the  philosophic 
qualifications  for  recognizing  and  diagnosing  the  cases 

ho  is  called  upon  to  treat  and  to  take  into  proper  consid- 
eration all  the  by-factors  which  may  have  a  more  or 

less  determining  influence  upon  the  issue  before  him.  A 

physician  of  that  caliber,  even  without  marching  in  the 
limelight  of  scientific  supremacy,  may  be  an  ornament 
to  his  profession.  On  the  other  hand,  the  physician  as 
a  scientist  pure  and  simple,  may  contribute  the  most 

learned  dissertations  on  the  special  sutyect  the  explora- 
tion of  whjch  he  has  chosen  as  the  task  of  his  life;  his 

scientific  attainments  may  far  exceed  those  of  his  humble 
confrere,  the  common-sense  practitioner;  and  yet,  for 
that  matter  there  is  no  conceivable  reason  why  he 

should  be  a  greater  or  even  as  great  a  benefactor  in  the 
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realm  of  pathology.  On  the  contrary,  it  is  more  than 
likely  that  he  so  binds  himself  up  with  that  compara- 

tively narrow  circle  of  vision  that  pertains  to  his  special 

branch  of  science  that  he  is'  likely  to  approach  every- 
thing from  his  own  individual  standpoint,  look  at 

everything  through  spectacles  clouded  by  personal 
prejudice,  try  to  explain  matters  of  general  import — so 
far  as  he  attempts  to  explain  them  at  all — from  his  own 
special  point  of  view.  He  may,  in  fact,  dote  with  the 
greatest  possible  application  and  fervor,  with  the 
zest  and  enthusiasm  of  the  true  scientist,  upon  minute 
details,  but  fail  in  the  rudimentary  principles  of  the 
common-sense  practitioner.  He  lacks  the  power  of 
initiative  and  force  of  creation.  If  nature  has  ever 

bestowed  these  priceless  gifts  upon  him  he  is  almost 
certain  to  lose  them  through  one-sided  study,  through 
concentration  upon  one  more  or  less  theoretic  subjects. 

Champions  of  Retrogression. — Representatives  of 
medical  science,  such  as  these,  will  but  scantily  con- 

tribute toward  genuine  progress  in  spite  of  the  isolated 
discoveries  which  may,  at  few  and  distant  intervals, 
light  up  their  monotonous  plodding  like  an  unexpected 
shooting  star  in  the  dreary  black  of  a  dismal  autumn 
night.  When  these  scientists  have  once  enshrouded 
themselves  in  their  pet  theories  and  notions,  for  the 
nursing  of  which  they  may  have  spent  the  best  part  of 
their  lives,  it  is  very  difficult,  and  almost  impossible  for 
them  to  give  the  same  up  in  favor  of  results  attained  by 
the  genius  of  others,  faulty  though  their  own  researches 
may  have  proved.  In  this  respect  they  are  veritable 
champions  of  retrogression ;  they  obstinately  cling  to 
their  own  doctrines  in  which  alone,  they  think,  salva- 

tion lies  ensconced,  and  thus  produce  a  stagnation  on  the 
very  field  the  cultivation  of  which  they  profess  to  have 
elected  as  their  special  domain.  They  thereby  brand 
themselves  as  representatives  of  a  doctrinary  science — a 
science  which  has  ceased  to  live,  and  which  in  reality  is 
no  longer  a  science  from  the  moment  that  it  is  recog- 

nized to  be  false.  Essentially  great  questions  which 
have  a  true  bearing  upon  the  health  of  the  Individual, 
the  health  of  the  nation,  the  health  of  the  human  race, 
have  never  been  asked  by  these  representatives  of 
science,  but  rather  by  those  practical  men  who  have  no 
time  for  specifically  scientific  pursirtts.  From  this  point 
of  view  it  would  appear  that  the  general  practitioner 
who  mixes  with  the  people,  who  looks  into  the  houses, 
into  the  beds,  and  into  the  stew-pans,  who  knows  the 
world  at  large,  and  also  the  particular  world  in  which 
he  moves,  who  not  only  observes  things,  but  also  asso- 

ciates them  with  surrounding  circumstances,  can  con- 
tribute far  more  food  for  the  solution  of  philosophic 

problems  than  his  brother  who  works  with  microscope 
and  testing-tube.  It  is  no  cause  for  wonder,  then,  that 
the  really  great  questions  affecting  the  natural  sciences 
have  never  been  a.sked  by  professional  scientists,  nor  is  it 
cause  for  wonder  that  so  many  medical  discoveries  have 
been  made— not  by  those  who  have  devoted  their  lives 
to  the  confines  within  which  the  discoveries  ranged,  but 
by  the  unknown  practical  men  who  cannot  boast  the 
highest  scientific  education,  and  whose  names  are  not 
always  chronicled  on  the  scroll  of  fame. 

Scientiflc  Drudgery. — There  is,  of  course,  no  doubt 
that  scientific  drudgery  is  likewise  a  requisite  adjunct  to 
progress  to  a  certain  extent,  but  often  there  is  little  true 
thinking  about  it.  It  is  drudgery  pure  and  simple,  and 

philosophy  goes  to  the  wall.  And  that  is  why  the  gen- 
eral practitioner  who  keeps  his  eyes  open  and  his  wits 

about  him,  who  collects  and  sifts  his  impressions,  and 
draws  liis  practical  conclusions,  will  usually  recognize 
the  seat  and  nature  of  an  ailment  in  a  far  more  satisfac- 

tory and  reliable  manner,  and  thereby  render  more  good 
to  his  suffering  brethren  than  his  scientiflc  confreres  will 
do.  Although  scientiflc  medicine  socalled  has  made 
great  strides  in  these  latter  days,  especially  in  America, 
it  is,  if  we  want  to  be  honest,  sometimes  nothing  but  a 
fad  which  presujjposes  and  absorbs  but  little  of  the 
human  mind— and  the  little  minds  of  modern  times  are 
but  too  prone  to  follow  slavishly  a  movement  that 
requires  but  little  perspicacity  of  mind  to  execute.  It 
resembles  the  old  story  of  the  rat-charmer  of  Hamelin, 
whose  alluring  whistle  the  thoughtless  youngsters  of  the 
village  followed.  Wholesale  research  in  the  laboratory 
is  too  commonly  weak,  but  the  practitioner  possessed  of 
good  education  and  endowed  with  good  powers  of  obser- 

vation and  association,  who  works  by  himself  in  the 
seclusion  of  his  own  study,  and  arrives  at  his  own 
results  and  conclusions,  represents  a  good  type  of  indi- 

viduality, and  is  strong.  Paradoxic  as  it  may  sound, 
medical  research  as  conducted  nowadays  is  often 

nothing  but  hard  labor,  while  the  individual  prac- 
titioner who  exerts  his  intellectual  faculties  is  the 

real  philosopher. 

'<  City  Hall  and  Court  House  Sputistics  "  formed 
one  of  the  most  interesting  and  suggestive  exhibits  at  the 
recent  Tuberculosis  Exposition  in  Baltimore.  The  fol- 

lowing "sputistics"  were  collected  by  Dr.  J.  S.  Fulton: 
In  eight  walks  around  the  City  Hall  on  eight  different  days 

between  the  hours  of  10  a.m.  and  2  p.m.,  there  were  counted : 

Separate  deposits  of  sputum   2,013 
Highest  count,  January  16,  1904   390 
Lowest  count,  December  26, 1903  (bitter  cold)  .     144 
Average  count   251.0 

The  filthiest  spot  was  the  Holllday  street  front ;  in  the  sec- 
ond degree  disgusting,  honors  were  divided  between  the  south- 
east and  the  southwest  corners. 

In  New  York  and  some  other  cities  it  is  reported  that 
magistrates  fine  the  spitters  when  brought  befSre  them, 
but  in  most  cities  there  is  no  law  against  them,  or  no  at- 

tempt at  its  execution.  In  Philadelphia  quis  custodiet  ipsos 
custodes  f  Moreover,  why  build  sanatoriums  and  permit 
the  broadcast  scattering  of  the  germs  for  new  infections  ? 

Tlie  Atypical  Child. — Under  this  title,  Dr.  Maxi- 
milian P.  E.  Groszmann  read  a  paper  Thursday  night 

(Jan.  28),  at  the  regular  meeting  of  the  German  "  G«sel- 
lig-wissenschaftlichen  Verein,"  of  New  York.  He 
said  that  he  had  suggested  the  use  of  the  term 

"  atypical  "  for  a  certain  class  of  children,  so  as  to  dis- 
tinguish them  from  the  defectives,  such  as  idiots,  feeble- 
minded, blind,  deaf-and-dumb,  etc.  While  some  pro- 

visions exist  for  the  handling  of  the  defective  classes, 
little  or  nothing  has  been  done  for  the  atypical  children. 
There  may  be  distinguished  three  groups  of  these.     The 
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first  group  is  formed  by  what  may  be  styled  the  "sub- 
merged classes,"  those  who  have  for  centuries  been  lag- 

ging behind  the  advance  of  civilization,  and  are  really 
outside  of  it.  They  represent  a  primitive  type  of 
development.  Their  number  is  augmented  by  those 
children  of  originally  normal  conditions  who,  on  account 
of  some  pathologic  or  other  reason,  have  come  to  a  stop 
in  their  natural  progress.  Especially  the  period  of  pub- 

escence and  adolescence  is  fraught  with  dangers ;  if  chil- 
dren of  this  age  are  not  properly  handled,  they  may  lose 

their  bearings,  and  their  rational  development  may  be 
checked  in  the  bud.  While  this  first  group  is  composed  of 
children  whose  development  may  be  said  to  be  arrested, 
the  other  two  groups  represent  merely  a  retarded  or 
interrupted  development.  The  second  group  consists  of 
those  where  bodily  causes,  derangements  of  the  digestive 
apparatus,  difficulties  of  sense  perception,  etc.,  have 
thrown  the  child  out  of  gear.  Dr.  Groszinann  laid  much 
stress  upon  the  evil  effects  of  adenoid  vegetations.  He 
said  that  the  observable  mental  and  moral  difficulties 

can  largely  be  cured  by  proper  medical  treatment,  in 
addition  to  educational  measures.  There  are  also  many 
children  whose  rate  of  mental  growth  is  merely  slow, 
but  who  really  posseses  much  power.  There  is  a  third 

cla.ss,  namely,  that  of  children  who  are  afflicted  with  dis- 
orders of  the  nervous  system.  Neurotic  and  neurasthenic 

conditions  are  very  characteristic  of  modern  life  with  its 

rush,  excitement,  and  restlessness.  There  is  overstimu- 
lation in  school  and  home,  under  which  so  many  chil- 

dren suffer ;  of  the  troubles  of  the  adolescent  girl  whose 
nerves  become  shattered  by  overstrain  in  study  at  this 

critical  period ;  of  youthful  hysteria ;  perverse  tend- 
encies ;  morbid  conditions  of  fear  ;  disturbances  of  sleep, 

appetite,  and  concentration  ;  contrary  activities ;  dis- 
turbances in  the  motor  sphere,  such  as  twitching,  jerlt- 

ings,  habit  tic,  etc.  Most  of  these  children  must  be 
taken  out  of  the  ordinary  school.  For  some  it  will  suf- 

fice to  establish  special  classes,  such  a.s  are  being  instituted 
at  present  in  some  of  our  public  schools.  Others  need  an 

entire  change  of  environment,  proper  hygienic  condi- 
tions and  exercise ;  a  general  tonic  regimen,  physical 

and  mental,  and  a  very  rational  method  of  instruction, 
including  manual  and  physical  training,  and  very  much 
individualizing.  Special  schools  will  have  to  be  estab- 

lished for  their  benefit,  and  a  constant  cooperation  of 
physician  and  educator  is  necessary. 

The  Koinau  Catholic  Church  and  Dissection. — In 

The  Messenger  for  October,  1903,  Dr.  James  J.  Walsh  cor- 
rects a  popular  error  which  has  been  inveterate  during  600 

years  of  modern  history.  It  is  asserted  in  practically  all 
encyclopedia  articles  on  the  history  of  anatomy,  that  as 

a  conse(iuence  of  a  Papal  bull  issued  about  l.'JOO,  forbid- 
ding the  mutilation  of  the  human  body,  all  direct  dis- 

section, and  consequently  all  opportunity  for  true  prog- 
ress in  anatomy  was  hampered  during  several  important 

centuries  in  the  history  of  modern  science.  This  pre- 
sumed Papal  prohibition  is  claimed  to  have  precluded 

all  possibility  of  the  proper  acquisition  of  anatomic 
knowledge  until  the  beginning  of  the  sixteenth  century, 

when  the  golden  age  of  modern  anatomy  set  in.  Not- 
withstanding almost  universal  concordance  on  the  part  of 

writers  of  the  history  of  anatomy  in  English,  there  are 
no  good  grounds  for  saying  that  the  bull  issued  by  Pope 
Boniface  VIII  was  directed  against  the  practice  of 
human  dissection.  Moreover,  this  Papal  document  was 
not  by  any  misunderstanding  assumed  by  ecclesiastic 
authorities  to  forbid  dissection.  The  practice  of  dissec- 

tion can  be  traced  at  all  the  Italian  universities  during 
the  two  centuries  in  which  the  bull  was  supposed  to 
have  its  deterrent  effect ;  and  these  universities,  it  must 
be  noted,  were  everywhere  directly  under  the  control  of 
churchmen.  During  the  fourteenth  century  the  popes 
took  up  their  residence  in  Avignon.  This  brought  them 
into  intimate  relations  with  the  university  of  Mont- 
pelier,  and  yet  during  their  stay  here  the  practice  of 
dissection  was  not  only  not  forbidden,  but  actually 
became  one  of  the  standard  features  of  the  university 

teaching,  and  special  arrangements  were  made  with  the 
permission  of  ecclesiastic  authorities  by  which  the 
bodies  of  criminals  were  handed  over  to  the  medical 

department  of  the  university  to  be  treated  as  anatomic 
material.  The  story  of  the  misunderstanding  told  by 
Dr.  Walsh  is  convincing.  It  is  strange  that  the  real 
source  of  the  historic  error  was  a  history  written  by 

churchmen.  The  object  of  the  bull  was  to  stop  the  prac- 
tice of  dismemberment  and  disemboweling  which  had 

arisen  during  the  crusades. 

Hospital  Bookkeeping. — The  Hospital  Association 
of  Philadelphia,  through  a  special  committee,  renders  a 

i-eport  upon  hospital  accounting  which  should  receive 
the  serious  attention  of  all  hospital  superintendents 
and  administrators.  It  recommends  above  all  some 
uniform  system  whereby  the  statistics  of  expenses  can 
be  made  of  any  use  whatever  in  comparison  with  each 
other  and  for  the  benefit  of  those  asked  to  contribute  to 

support.  P^or  example,  in  determining  the  number  of 
hospital  day^  some  only  include  actual  days  during 
which  patients  have  been  maintained— others  count 
parts  of  days  as  full  days,  including  dispensary  patients, 
in  their  calculation.  In  determining  cost  of  maintenance 
some  deduct  more,  others  less,  from  actual  outlay.  The 
Pennsylvania  Hospital,  the  Presbyterian  Hospital,  the 
Germantown  Hospital,  the  Methodist  Episcopal,  and 

the  Jewish  Hospitals  include  everything  in  cost  of  main- 
tenance, except  the  cost  and  repair  of  permanent 

improvements.  The  University  Hospital  excludes  med- 
ical and  surgical  supplies. 

The  committee  believes  that  the  actual  cost  of  main- 
tenance is  the  actual  expenditure— but  thinks  it  advis- 

able to  note,  separately,  the  cost  of  creating  and  main- 
taining the  hospital  plant  and  the  aggregate  cost  of 

maintaining  the  patients,  without  attempting  to  deter- 
mine the  total  cost  per  day  for  each  patient.  It  might 

be  advisable  to  state  the  cost  per  day,  per  patient,  for 
diet,  medical  supplies,  light  and  heat,  and  nursing.  But 
until  there  can  be  some  agreement  a.s  to  the  basis  of  cal- 

culation one  cannot  expect  statements  of  costs  that  may 
be  correctly  compared.  The  most  of  the  hospitals 
reporting  expressed  the  wish  that  there  might  be,  at 
least,  agreement  in  respect  to  the  basis  of  calculation  that 
correct  statements  of  the  cost  of  daily  maintenance 

might  be  given  to  the  public.     It  would  hardly  be  pos- 
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sible  to  separate  the  cost  of  caring  for  private  patients 
from  the  cost  of  caring  for  ward  patients,  and  yet  the 
average  cost  is  of  necessity  greater  in  hospitals  which 
care  for  private  patients.  Taking  everytliing  into 
account,  it  is  the  conclusion  that  the  most  satisfactory 
statement,  both  for  the  public  and  for  the  hospitals, 
would  be  something  like  the  following  : 

1. — (a)  Whole  number  of  private  patients  treated. 
(6)  Whole  number  of  ward  patients  treated. 
(c)  Number  of  full  hospital  days. 
(d)  Number  of  patients  remaining  less  than   24 

hours. 

These  facts,  fairly  stated,  would  give  a  correct  basis 
for  calculating  the  actual  service  of  the  hospital. 

2. — Cost  of  Plant  Maintenance. 
(a)  Administration  and  general  wages. 
(6)  Improvements,  furniture,  and  repairs. 
(e)  Interest,  insurance,  and  taxes. 
(d)  Light  and  heat. 
Total  cost  of  plant. 

3.— Cost  of  Maintenance  of  Patients. 
(a)  Medical  and  surgical  supplies. 
(6)  Nurses  and  attendants, 
(c)  Food  and  clothing. 
((I)  Emergency  supplies. 
Total  cost  of  patients. 

Courier  or  Compauion  Nurses. — The  Hospital 
Association  of  Philadelphia  brings  up  a  new  question  as 
to  the  nursing  profession.  Because  of  the  increasing 
demand  for  trained  nurses  as  traveling  companions,  in 
care  of  the  sick  or  convalescent  patients,  it  recommends 
that  the  Association  adopt  or  invite  the  preparation  of 
an  elementary  textbook,  possibly  in  the  form  of  ques- 

tions and  answers,  that  will  be  useful  to  nurses  and 
others  needing  information  as  to  hotel  and  traveling 
rules  and  customs  at  home  and  abroad.  It  also  suggests 
the  desirability  of  acquiring  a  knowledge  of  French, 
possibly  as  a  postgraduate  course,  by  nurses  contemplat- 

ing acting  as  courier  companions  in  foreign  travel ;  the 
preparation  for  this  service  should  be  entirely  elective  or 
voluntary  on  the  part  of  each  individual  nurse.  The 
hospital  records  of  graduate  nurses  should  include  a 
reference  to  the  foreign  languages  they  speak,  if  any, 
and  attention  should  be  directed  to  the  fact  that  some  of 
the  hospitals,  when  they  have  desirable  applicants  and 
no  vacancies  in  their  training  schools,  endeavor  to 
secure  for  such  applicants  temporary  positions  as  com- 

panions, where  no  trained  nursing  is  required,  to 
occupy  their  time  until  an  opportunity  occurs  to  enter 
the  training  school. 

Doctors  and  their   Incomes   In  the   United  States.— 
There  are  about  200,000  doctors  in  the  United  States,  or  about  1 
lor  every  350  people.  It  has  been  approximately  estimated  that 
the  average  yearly  income  of  these  men  is  g750,  or  that  the  pub- 

lic in  the  country  pays  §150,000,000  annually  for  medical  attend- 
ance, omitting  entirely  the  money  spent  for  patent  medicines 

which  brings  millions  of  dollars  to  manufacturers,  or  the 
amounts  spent  for  doctors'  prescriptions,  or  paid  to  quacks  and commercial  doctors.  The  preparation  for  the  practice  of  med- 

icine that  gives  a  man  a  good  standing  in  the  profession  means 
an  expense  of,  liberally  speaking,  ?4,000  lor  4  years  in  a  reput- 

able medical  school,  §1,(XX)  for  general  expenses  during  2  years' 
hospital  service,  and,  perhaps,  another  $1,000  for  s«itting  up  in 
practice.  A  year  or  two  in  Europe  is  also  a  help.— [Leslie's 
Monthly. '\ 

AMERICAN  NEWS  AND  NOTES. 

OENERAXi. 

Sleeping  Sickness. — According  to  newspaper  accounts,  a 
young  girl  of  Centralia,  111.,  has  died  from  sleeping  sickness. 
This  is  considered  interesting  in  connection  with  the  statement 
that  Dr.  Muhlberg,  bacteriologist  of  the  medical  department  of 
the  University  in  Cincinnati,  has  found  the  germ  which  causes 
sleeping  sickness  in  rats.  It  is  thus  believed  that  the  disease 
may  be  conveyed  by  ships  to  ports  of  any  part  of  the  world. 

Eddyite  Treatment  Failed  to  Cure  Even  a  Cow.— The 
Denver  Sepubh'can  of  January  14  says:  "It  is  not  expected 
that  Mrs.  Anna  Tweedy  will  practise  eddyite  methods  of  heal- 

ing upon  dumb  animals  in  the  future.  The  State  Humane 
Society,  through  Assistant  Secretary  Oliver  E.  Tuft,  recently 
prosecuted  her  in  Justice  Byrne's  court  on  the chargeof  cruelly 
to  animals,  alleging  that  she  tried  to  heal  the  broken  hip  of  her 
cow  by  absent  treatment.  The  court  imposed  a  fine  of  ?100and 
costs,  but  owing  to  the  fact  that  Mrs.  Tweedy  is  not  wealthy  and 

Is  a  cripple,  the  fine  was  remitted." 

Miscellaneous.— The  Daily  Medicaid  is  the  title  of  a 
daily  publication,  the  first  number  of  which  appeared  Fel^ruary 
8,  1904.  Its  editorial  columns  set  forth  that  it  is  to  he  published 
daily,  Sundays  excepted,  and  is  to  he  devoted  to  medical  litera- 

ture. It  will"  combat  the  various  evils  which  beset  the  medical profession  of  today,  will  advocate  a  united  profession,  and  will 
urge  legislation  on  all  appropriate  medical  subjects.  The  first 
issue  at  hand  is  sprightly,  interesting,  and  indicates  that  the 
journal  will  be  worthy  of  success,  "rhe  editor  is  Dr.  M.  W. 
Curran,  and  the  Daily  Medical  will  be  published  in  New  York. 
— Southern  Medicine  and  Scrgerv  is  the  title  of  a  new 
monthly  journal  published  in  Chattanooga,  Tenn.  The  first 
issue  appeared  iu  .January  and  it  contains  some  valuable  read- 

ing matter.— It  is  reported  that  Dr.  Nicholas  Senn  has  gone  to 
Japan,  to  assume  charge  of  the  surgical  corps  of  the  Japanese army. 

To  Fight  Mosqultos. — The  Monterey  Board  of  Health  is 
now  distributing  thousands  of  small  earthenware  bowls  con- 

taining a  mixture  of  sulfur  and  saltpeter  and  suspended  by 
wires  so  as  to  be  easily  letdown  into  a  well.  The  object  is  to 
thoroughly  disinfect  all  wells,  and  every  householder  is  cau- 

tioned to  ignite  the  sulfur  and  lower  the  bowl  into  the  well  by 
a  cord,  so  that  all  portions  may  be  cleansed  of  whatever 
mosquitns  may  live  there.  The  expense  of  this  is  borne  by  the 
Board  of  Health  department,  and  thus  early  means  are  taken 
to  prevent  a  recurrence  of  yellow  fever  this  year.  No  effort  is 
being  spared  by  the  officials  to  kill  every  mosquito,  and  to  this 
end  the  entire  force  of  the  Board  of  Health  is  working  in 
harmony  with  the  civil  authorities.  Various  stagnant  pools  in 
different  parts  of  town  are  being  filled,  disinfection  is  going 
on  all  the  time,  and  everything  possible  is  being  done  to  avert 
the  lever. 

Filthy  Money.— A  bill  has  been  introduced  in  Congress 
which  provides  that  the  banks  shall  forward  to  the  treasury, 
for  redemption  and  reissue,  all  notes  coming  into  their  pos- 

session, whenever  the  amount  on  hand  reaches  gl.OOO.  The 
explicit  purpose  of  the  bill  is  to  do  away  with  filthy  bills  which 
are  constantly  in  circulation  and  thus  diminish  the  dangers  of 
infection  from  this  source,  to  say  nothing  of  the  esthetic  side 
of  tiie  case.  The  Philadelphia  Ledger,  commenting  on  this 

editorially,  says  in  part:  "A  million  or  two  of  bacteria  are 
carrier)  in  the  pocket  of  nearly  every  one  who  possesses  an  old 
dollar  bill,  but  a  man  who  refuses  a  note  because  it  is  filthy  is 
regarded  as  too  eccentric  for  the  transaction  of  business.  We 
are  all  so  eager  to  seize  money  in  whatever  form  it  appears  that 
we  do  not  wait  to  disinfect  it.  We  boil  suspected  water,  but  we 
cannot  boil  our  money.  Possibly,  long  contact  with  infected 
money  has  made  some  of  us  immune  ;  i)Ut  even  if  there  be  no 
peril  in  the  rags  that  are  'legal  tender,'  clean  or  unclean,  the 
public  is  entitled  to  have  decent  bills.  In  some  portions  of  the 
country  a  respectable  looking  bank  note  is  a  curiosity. 

EASTERN   STATES. 

Typhoid  Epidemic  Caused  by  Flies. — Information  from 
New  Haven,  under  date  of  February  3,  says:  To  flies  which 
carried  contagion  is  ascribed  the  epidemic  of  typhoid  fever 
which  afflicted  21  patients,  causing  7  deaths,  at  the  New  Haven 
county  jail.  A  report  of  Dr.  II.  E  Smitli,  of  the  Yale  Medical 
School,  and  Dr.  Edward  Malil,  of  Hartford,  who  were  appointed 

to  investigate  tlie  cause  of  the  epidemic,  says :  "  The  occurrence of  several  cases  of  typhoid  fever  in  houses  in  Hudson  street, 
near  the  jail,  which  must  have  infected  the  premises,  the  abun- 

dance of  flies,  the  open  communication  between  the  jail  kitchen 
and  the  adjoining  yards  through  the  windows,  all  suggest  the 
probability  that  the  infection  was  brought  into  jail  by  flies. 
From  the  nature  of  the  cases  such  transmission  cannot  be 
proved,  but  it  is  rendered  probaiile  by  the  conditions  known  to 
exist  and  the  consideration  that  these  insects  have  been  a  potent 
cause  for  the  dissemination  of  typhoid  fever  during  the  warm 

weather  in  military  camps." 
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NEW  YORK. 

State  Charity  Wards  in  New  York.— The  thirty-seventh 
annual  report  of  the  State  Board  of  Charities,  just  sent  to  the 
Legislature,  shows  that  there  are  61,935  persons  in  the  several 
charitable  institutions.  In  addition  temporary  relief  was  given 
to  29,773  persons.  The  expenditures  lor  1903  amounted  to 
?1,863,218.83,  and  for  this  year  52,334,325  is  asked. 

Reduced  Deatlirate  in  New  Yorlt  City. — The  State 
Department  of  Health,  in  its  bulletin  of  vital  statistics,  states 
that  there  were  127,100  deaths  in  1903  in  this  State,  a  mortality  of 
16.7  per  1,000  population.  The  bulletin  states:  "The  infant 
mortality  exceeded  that  of  1902  by  1,500,  but  was  4,000  less  than 
the  average.  The  22,000  deaths  at  the  age  of  70  and  over,  consti- 

tute tlie  same  percentage  of  the  entire  mortality  as  in  1902— 17 '/c. 
Smallpox  caused  41  deaths,  all  but  16  occurring  in  and  ai)out 
Rochester.  There  were  10,250  deaths  from  pneumonia  and 
7,960  from  Bright's  disease.  The  acute  respiratory  mortality 
was  about  the  average.  The  grip  is  estimated  to  have  caused 
8,000  deaths,  and  its  annual  recurrence  is  apparent  during  the 
closing  weeks  of  the  year." 

Insane  in  New  York  State. — A  large  increase  in  the 
number  of  insane  persons  who  have  gone  for  treatment  to  the 
various  State  hospitals  and  licensed  private  asylums  is  noted 
in  the  annual  report  of  the  State  Charities  Aid  Association, 
which  has  just  been  issued.  For  the  past  6  years  the  total 
increase  of  the  insane  in  both  public  and  private  institutions 
has  averaged  708,  but  the  increase  up  to  October  1,  1903,  was  941 
over  the  previous  year.  The  increase  in  the  State  hospitals, 
not  including  the  2  asylums  for  the  criminal  insane,  was  918,' as 
against  66.3,  the  average  of  the  past  6  years.  There  are  at  present 
nearly  26,OUO  patients  in  the  insane  asylums  of  the  State.  It  is 
proposed  to  erect  2  reception  hospitals  in  Greater  New  York 
for  preventive  treatment  in  incipient  stages  for  those  afHicted 
with  mental  disease.  These  would  do  away  with  the  conceal- 

ment and  neglect  so  usual  at  present,  and  would  also  serve  as 
centers  from  which  knowledge  could  be  disseminated  to  the 
medical  schools  and  throughout  the  medical  profession.  With 
such  a  hospital,  it  is  declared,  the  city  could  do  away  with  a 
psychopathic  ward  in  connection  witll  the  new  Bellevue  Hos- 
pital. 

Guarding  the  Water  Supply  in  New  York  State.- In  a 
recent  message  to  the  Legislature,  the  Governor  of  New  York, 
concerning  typhoid  and  other  infectious  diseases,  says:  "A 
complete  record  of  the  sources  of  public  water  supplies  and  the 
possible  conditions  which  may  produce  epidemics  of  typhoid 
lever  or  other  infectious  diseases  should  be  secured  by  the 
Health  Commissioner,  and  I  recommend  that  an  appropriation 
be  granted  by  the  Legislature  for  this  purpose."  Commenting 
on  this  an  exchange  says:  "According  to  a  report  from  the 
State  Commissioner  of  Health,  there  were  nearly  25,000  ca.ses  of 
typhoid  fever,  with  a  mortality  of  \,f>i5  cases,  in  New  York 
State  during  1903.  If  we  take  each  life  sacrificed  to  the  fever  to 
represent  $5,000,  as  is  commonly  calculated,  there  was  lost  last 
year,  through  the  deaths  alone,  88,175,000.  Assuming  the  ex- 

pense of  nursing  the  2.5,000  cases  at  the  low  figure  of  ?50  apiece, 
the  cost  of  the  sickness  was  §1,250,000.  If  one-filth  of  those  who 
were  sick  were  wage  earners,  receiving  wages  which  averaged 
fl.50  per  day,  and  each  patient  was  incapacitated  for  work  about 
6  weeks,  the  total  loss  of  earnings  would  probably  exceed  ?270,- 
000.  Bringing  these  several  items  together,  the  grand  total  of 
the  cost  of  typhoid  fever  to  the  citizens  of  New  York  State  is 
found  to  have  been  over  $9,695,000." 

Crowds   of  Immigrants   and   Their   Diseases. — In   an 
address  tjefore  the  Universalists'  Club,  New  York  City,  Mr. 
Frederick  H.  Page  is  quoted  as  stating  that  2  whole  regiments 
of  immigrants  leave  European  ports  every  day  in  the  year  for 
New  York.  During  1  day  on  which  he  visited  Ellis  Island  the 
officials  handled  2,400  immigrants  from  Bremen  and  200  from 
Liverpool,  As  many  as  6,000  have  been  handled  in  a  single 
day,  while  in  1  day,  April  9  last,  12,600  steerage  passengers 
arrived  at  Ellis  Island.  These  immigrants  are  examined  to 
determine  if  they  are  aflfeftted  by  any  contagious  disease.  Dur- 

ing the  year  1902,  748  of  them  were  deported  because  of  being 
afflicted  with  trachoma.  Beginning  in  April,  1903,  a  fine  of 
5100  was  laid  on  steamship  companies  for  every  case  found, 

which  could  have  been  detected  before  the  ship  "sailed.  Vigi- lance at  Ellis  Island  has  caused  such  diseased  immigrants  to 
enter  the  United  States  via  Montreal  and  at  other  places  on  the 
Canadian  border.  But  such  vigilance  has  been  shown  by  the 
United  States  inspectors  there  that  the  astonishing  number  of 
5,158  diseased  and  otherwise  objectionable  immigrants  have 
been  denied  entrance  on  the  Canadian  frontier.  They  are  now 
coming  in  from  Mexico,  where  our  frontier  is  not  so  well 
guarded.  Some  857,000  steerage  aliens  entered  the  United 
States  in  the  year  ended  .Tune  30,  1903,  and  632,000  of  them 
entered  via  Ellis  Island,  63,000  through  Boston,  56,000  through 
Baltimore,  28,000  through  Philadelphia,  and  scattering  thou- 

sands through  the  smaller  gateways.  This  is  not  only  an 
increase  of  208,000,  or  32%  on  the  total  immigration  of  the  pre- 

vious year,  but  it  is  the  greatest  year  of  immigration  ever 
known. 

PHIIiADEIiPHIA.  PEINNSYIjVANIA.  ETC. 

International  Course  on  Tuberculosis. — The  next  lecture 
in  the  International  Course  on  Tuberculosis,  under  the  auspices 
of  the  Henry  Phipps  Institute,  will  be  given  by  Dr.  Herman 
M.  Biggs,  chief  of  the  Department  of  Health  in  New  York,  on 
Monday  evening,  February  15,  at  Witherspoon  Hall,  the  sub- 

ject being  the  "  Administrative  Control  of  Tuberculosis." 

Decrease  in  Smallpox.— Smallpox  showed  a  decided 
decrease  in  the  number  of  new  cases  reported  to  the  Bureau  of 
Health  for  last  week,  as  compared  with  the  previous  week 
or  any  week  in  the  last  2  months.  There  were  54  cases  and  16 
deaths  from  the  disease,  compared  with  65  cases  and  17  deaths 
for  the  previous  week.  Typhoid  lever  also  showed  a  marked 
falling  off,  88  cases  and  13  deaths  being  reported,  as  against  126 
cases  and  10  deaths  for  the  preceding  week. 

American  Society  of  Tropical  Medicine.— Dr.  James 
Carroll,  who  is  now  stationed  in  Washington,  as  instructor 
in  bacteriology  in  the  United  States  Army  Medical  School, 
delivered  an  address  upon  the  etiology  of  yellow  fever,  on  Sat- 

urday evening,  January  9,  in  the  auditorium  of  Houston  Hall, 
Philadelphia.  Dr.  Carroll  is  a  member  of  the  celebrated  com- 

mission appointed  by  the  Surgeon-General  to  investigate  yellow 
fever  in  Cuba,  and  is  a  wellknown  expert  on  tropical  diseases. 
He  came  upon  the  invitation  of  the  American  Society  of  Trop- 

ical Medicine.  Dr.  Carroll  reviewed  the  early  researches  upon 
the  etiology  of  the  disease,  giving  special  consideration  to  the 
work  of  Freire,  Sanarelli,  and  Finlay,  then  the  work  of  the 
commission,  whose  researches  have  now  become  world  wide, 
and  proving  that  yellow  fever  is  propagated  by  the  bites  of  the 
mosquito  known  as  Stegomyia  fasciata.  It  is  only  the  female 
mosquito  that  bites,  therefore,  only  the  female  mosquito  that 
becomes  infected.  The  mosquito  is  able  to  impart  the  disease 
only  after  12  days  have  elapsed  since  its  own  infection,  and  may 
retain  the  ability  to  infect  after  many  months,  providing  it  does 
not  meet  with  destruction  in  the  mt antime.  A  description  of 
the  experiments  made  to  show  the  infectiousness  of  fomites, 
seemed  to  exclude  all  possibility  of  yellow  fever  being  trans- 

mitted directly.  Confirmation  of  ail  of  the  work  of  the  United 
States  commission  has  been  given  by  the  more  recently 
appointed  French  commission.  For  information  regarding  the 
society,  apply  to  the  secretary,  Dr.  Joseph  McFarland. 

SOUTHERN  STATES. 

"  Maryland  Medical  Journal."- Our  esteemed  contem- 
porary, the  Maryland  Medical  Journal,  through  the  recent 

conflagration  in  Baltimore,  has  lost  the  entire  issue  for  the 
month  of  Fel>ruary.  This  is  especially  regretable  on  account 
of  its  containing  a  number  of  valuable  papers  and  an  exceed- 

ingly rare  and  valuable  report  concerning  the  recent  Tubercu- 
losis Congress  held  in  Baltimore.  The  regretable  occurrence  is 

a  distinct  loss  to  the  profession. 

Care  of  the  Insane  in  Maryland.— News  from  Annapolis 
under  date  of  February  3,  says :  "A  notable  reform  is  attempted 
by  the  bill  introduced  relating  to  the  care  of  the  insane  in  tlie 
State.  Its  provisions  require  the  State  to  assume  absolute 
charge  of  all  insane  persons  who  are  residents  of  the  State  at 
present,  or  who  may  hereafter  be  adjudged  insane,  and  that 
they  shall  be  confined  and  treated  in  institutions  under  the 
management  of  the  State.  In  furtherance  of  this  purpose,  pro- 

vision is  made  for  the  transference,  as  soon  as  practicable  after 
the  passage  of  the  bill,  of  all  insane  persons  confined  in  institu- 

tions under  the  control  of  the  different  counties.  In  most  of  the 
counties  of  the  State  there  are  insane  persons  in  almshouses, 
jails,  and  other  such  places,  where  the  facilities  for  handling 
them  are  entirely  inadequate  and  improper," 

WESTERN  STATES. 

No  Funds  to  Manufacture  Antitoxin.— The  University 
of  Illinois,  through  President  Draper,  has  refused  to  manu- 

facture antitoxin  at  the  University  laboratory,  because  of  lack 
of  funds  to  start  the  work.  It  was  stated  that,  although  the 
University  was  empowered  to  manufacture  antitoxin  and 
vaccine  lymph,  it  would  be  impossible  to  do  so  at  this  time,  as 
no  money  was  available  for  the  purpose. 

Vitality  of  Diphtheria  Germ.- That  diphtheria  may  live 
in  packed  clothing  ahnost  indefinitely  is  shown  Ijy  an  incident 
which  occurretl  in  an  Ohio  village.  A  child  died  of  diphtheria 
and  its  mother  packed  its  dresses  and  toys  in  a  chest.  The 
mother  died  15  years  afterward,  and  her  daughter  and  grand- 

daughter, who  opened  and  handled  the  contents  of  the  chest, 
were  duly  taken  ill  of  diphtheria,  although  there  had  recently 
been  no  cases  in  the  village. 

Free  Nurses  Care  for  Thousands  in  Chicago   during 
1003.— Patients  numbering  7,2.52  were  cared  for  46,0.58  times  last 
year  by  members  of  the  Visiting  Nurses'  Association,  who 
expended  823,321.  This  report  was  made  recently  at  the  annual 
meeting  of  the  charitable  organization  in  the  Unity  Building. 
The  association  has  19  nurses,  and  no  pay  is  received  from  per- 

sons attended.  Contributions  of  the  year  were  525,768,  and  408 
cases  of  tuberculosis  and  307  cases  of  typhoid  fever  were  treated 
In  1903. 



252      American  Mbdicinb] CORRESPONDENCE [February  13,  1904 

FOREIGN  NEWS  AND  NOTES 

OBNEBAIi. 

The  Heathen  Chinese. — Dissection  has  no  place  in  the 
Chinese  studj7  of  anatomy.  The  Chinese  look  upon  the  sliull 
and  the  pelvis  each  as  one  bone.  They  think  tnat  the  small 
Intestine  communicates  with  the  cavity  of  the  heart,  while  the 
colon  terminates  in  the  lungs;  that  the  liver  is  the  habitat  of  the 
soul;  that  the  gallbladder  is  the  receptacle  of  courage;  that  in 
Its  ultimate  structure  the  body  is  composed  of  fire,  water, 
ealrth,  wood,  and  metal.    Truly,  this  is  fearful  and  wonderful. 

To  Purliy  the  Air.— M.  Desgrez,  in  the  Bulletin  of  the 
French  Physical  Society  (No.  185),  describes  a  new  apparatus 
for  maintaining  a  supply  of  pure  breathable  air  in  a  small 
closed  space.  It  consists  of  a  distributor  which,  by  the  action 
of  clockwork,  drops  sodium  peroxld  into  water  at  regular 
intervals,  a  cubical  steel  box,  and  a  ventilating  fan.  The  sodium 
peroxid  is  decomposed  by  the  water  with  liberation  of  oxygen, 
absorption  of  carbon  dioxid,  and  destruction  of  the  other  toxic 
products  of  respiration.  A  refrigerator  is  also  supplied  to 
counteract  the  heating  effects  of  the  chemic  reactions.  The 
complete  apparatus  weighs  about  26  pounds. 

New  Method  for  Sterilizing  Water. — Professor  Paterno, 
an  Italian,  has  suggested  a  process  for  the  purification  of  drink- 

ing water,  which  constitutes  a  great  step  forward  in  the  study 
of  this  Important  problem,  says  the  Tribuna,  Rome.  From 
numerous  and  extensive  experiments  made  by  this  author  it 
appears  that  by  adding  to  impure  water,  even  that  containing 
pathogenic  microbes,  an  extremely  small  quantity  of  silver 
chlorid,  there  is  accomplished  the  complete  disinfection  of  the 
water.  For  this  purpose  2  mg.,  or  at  most  2J  mg.,  of  the 
chlorid,  issufiieient  to  absolutely  sterilize  a  liter  of  water  and 
to  eliminate  every  danger  of  infection.  The  sterilization  is  com- 

pleted In  a  few  minutes— 10  at  the  most— and  no  apparatus  is 
necessary  beyond  a  small  vial  with  a  solution  of  silver  chlorid. 

OBITUARIES. 

Joseph  B.  Roe,  at  his  home  In  Woodbury,  N.  J.,  February  5.  aged 
68.  He  was  graduated  from  PriDceton  University  in  18.58,  and  from  the 
medical  department  of  the  University  of  Pennsylvania  In  1861.  He 
served  as  a  surgeon  In  the  Federal  Army  during  the  Civil  war  for  four 
years.  He  served  in  both  branches  of  ithe  State  Ijeglslature  of  New 
Jersey,  and  was  at  one  time  postmaster  at  Woodbury. 

Henry  Biiehler  Buetiler,  at  his  home  in  Harrlsburg,  February  ]. 
aged  69.  He  was  a  graduate  of  the  Jefferson  Medical  College.  He 
served  as  surgeon  in  the  Federal  Army  during  the  Civil  war,  and  for 
his  bravery  was  made  a  member  of  the  Loyal  Legion  of  Philadelphia, 
or  late  years  Dr.  Buebler  had  devoted  most  of  his  attention  to 
Insurance. 

W.  H.  Gale,  a  prominent  resident  of  Somerset  county,  Md.,  at 
his  home  February  3,  aged  74.  He  was  formerly  in  active  practice,  but 
retired  some  twenty  years  ago.  At  one  time  he  was  register  of  wills  of 
Somerset  county.  He  also  served  in  the  State  Legislature  and  was 
well  known  in  his  commuuity. 

John  B.  Murphy,  at  his  home  In  Brockville,  Ont.,  January  1",  aged 
54.  He  was  a  graduate  of  the  College  of  Physicians  and  Surgeons  of 
Ontario,  Toronto,  In  1876.  He  was  medical  superintendent  of  the  Hos- 

pital for  the  Insane  at  Brockville,  and  widely  esteemed  for  his  knowl- 
edge and  ability. 

OUver  Chase  Wiggbi,  In  .Jacksonville,  Fla.,  February  3,  aged  63. 
He  was  a  graduate  of  the  medical  department  of  Harvard  University 
In  1866,  and  at  one  time  president  of  the  Rhode  Island  Medical  Society, 
and  president  and  secretary  of  the  Providence  Medical  Association. 

George  XhompHoii,  at  his  home  In  New  York,  February  2,  aged  87. 
He  was  born  In  Belfast  and  came  to  this  country  In  his  youth,  gradu- 

ated In  medicine  and  had  practised  In  New  York  City  more  than  forty 
years.    He  retired  from  practice  some  fifteen  years  ago. 

D.  r.  Murphy,  at  his  home  in  Woburn,  Mass.,  January  31.  aged  44. 
He  was  a  graduate  of  Harvard  Medical  College  in  1887,  a  member  of  the 
Massachusetts  State  Medical  Society  and  of  the  Eastern  Middlesex 
District  Medical  Society. 

W.  W.  Firestone,  at  his  home  in  Wooster,  O.,  January  25,  aged  61. 
He  was  graduated  Trom  the  Charity  Hospital  Medical  College,  Cleve- 

land, O.,  in  1865  and  a  member  of  the  American  Medical  Association. 
Aaron  S.  Van  Buskirk,  at  his  home  In  Fort  Wayne,  following  an 

operation  for  gallstones,  January  25,  aged  56.  He  was  a  graduate  of  the 
Medical  College  of  Ohio,  Cincinnati,  In  1876. 

Charles  .J.  ̂ Vamer,  at  his  home  In  Congress,  Ohio,  from  cancer  of 
the  stomach,  January  23.  aged  68.  He  was  a  graduate  of  the  Cleveland Medical  School  In  1862. 

W.  S.  Charlton,  at  his  home  in  Philadelphia,  February  2,  aged  40. 
He  was  a  graduate  of  the  University  of  Pennsylvania  In  1883. 

C.  B.  Naudain,  at  his  home  In  Wilmington,  Del.,  February  2,  aged 
67.    Death  was  supposed  to  be  due  to  paralysis  of  the  heart. 

CLINICAL  NOTES  AND  CORRESPONDENCE 
[Communications  are  Invited  for  this  Department.    The  Eklltor  is 

not  responsible  for  the  views  advanced  by  any  contributor.] 

SCHOOL  HYGIENE. 

To  the  Editor  of  American  Medicine: — In  Dr.  Smith's 
article  on  "School  Hygiene,"  in  your  issue  of  November  7, 
there  is  one  statement  so  at  variance  with  the  general  good  sense 

of  the  article  t"hat  I  feel  that  I  must  take  issue  with  it,  since  were 
it  to  go  unprotested  it  might  do  barm. 

In  speaking  of  the  duties  of  a  school  janitor,  she  includeg, 
very  naturally,  the  supervision  of  the  heating  of  the  school 
building,  which  is  unquestionably  an  all-important  matter,  for 
the  temperature  in  which  our  children  live  and  work  has  much 
to  do  with  their  health  and  welfare.  When  she  says,  however, 

"  he  should  keep  the  temperature  constant  at  from  76°  F.  to  80° 
F.  for  young  children,  and  from  72°  F.  to  78°  F.  for  older  chil- 

dren, according  to  the  climate,"  I  feel  that  she  is  giving  advice 
which  certainly  would  be  harmful  in  its  results  if  generally 
followed.  Unquestionably  the  average  American  is  too  used 
to  rooms  excessively  overheated,  and  that  is  just  the  reason 
why  he  should  begin  to  learn  at  school  in  early  childhood 
what  proper  room  temperature  should  be.  I  am  sure  that  the 
pediatrists  of  this  country  will  agree  with  me  when  I  say  that 

for  no  child  in  health  is  a  temperature  of  a  workroom  from 76° 
to  80°  proper,  or  even  tolerable.  Not  only  are  these  degrees  too 
high,  but  the  lower  degrees  of  72°  to  78°  far  too  great. 

It  has  been  very  generally  settled  by  hygienists,  that  the 

ideal  room  temperature  is  08°  F.,  which  may  be  varied,  how- 
ever, to  run  from  65°  to  70°.  When  you  pass  70°,  you  begin  to 

make  heat  harmful. 

While  this  may  seem  a  very  small  point  to  call  forth  a 
letter,  I  do  not  think  that  any  one  whose  work  causes  him  to 
pay  careful  and  especial  attention  to  hygiene  would  think  so, 
and  I  trust  that  the  Doctor  herself  in  thinking  over  the  matter, 
will  agree  to  the  correctness  of  my  criticism  and  make  her 
teachings  in  future  more  conformable  to  the  standards  that 
experience  has  set  in  this  direction. 

Asheville,  N.  C.  Charles  L.  Minor,  M.D. 

I  hope  the  foregoing  letter  may  succeed  in  stirring  up  a 
general  discussion  and  investigation  of  this  most  important 
question  now  under  dispute;  if  so,  the  verdict  of  the  majority 
will  be  accepted  as  the  standard  temperature  for  schoolrooms 
and  I  .shall  have  done  no  harm. 

I  still  believe  that  a  "  constant  temperature  at  from  76°  F.  to 
80°  F.  for  young  children  and  from  72°  F.  to  78°  F.  for  older 
children,  according  to  the  climate,"  is  correct  for  schoolrooms. 
The  old  fallacy  of  the  "  hardening  process  for  children  "  is  becom- 

ing quite  universally  discredited.  I  do,  however,  quite  concur 

with  you  as  regards  "  the  ideal  room-temperature  "  for  healthy 
adults  being  from  65°  F.  to  70°  F. ;  but  how  different  are  the 
conditions  in  these  two  instances!  On  the  one  hand,  we  have 
the  fully  developed  adult,  who  only  needs  sufficient  heat  to 
carry  on  the  ordinary  processes  of  life,  those  incident  to  tissue 

waste  and  repair— the  individual  has  become  adjusted  to  his 
environment  and  he  no  longer  needs  the  extra  heat,  unless  he 
be  engaged  in  some  sedentary  occupation  requiring  excessive 
mental  labor  and  fatigue,  in  which  case  he,  too,  will  find,  pro- 

viding the  air  is  pure,  the  additional  heat  of  from  2°  F.  to  4°  F. 
above  "  the  ideal  room-temperature"  almost  necessary  to  his 
comfort  and  well-being  while  so  occupied  ;  even  the  older  chil- 

dren engaged  in  some  active  occupation  will  find  such  a  room 
temperature  as  you  mention  quite  correct.  But,  on  the  other 
hand,  children  have  the  same  conditions  of  life  to  meet  as  to 
tissue  change  and  repair  as  does  the  adult,  plus  the  strain  inci- 

dent to  the  developmental  stages  of  life,  hence  they  need  more 
heat. 

Let  us  stop  for  a  moment  to  consider  the  lives  led  by  aver- 
age schoolchildren.  They  eat  a  hasty  breakfast  and  hurry 

away  to  school.  Those  who  are  ahead  of  time  engage  in  active 
play,  while  those  who  are  late  run  part  or  the  whole  of  the  dis- 

tance that  they  may  be  on  time  for  "  the  bell."  At  any  rate, 
when  school  opens  the  children  are  overheated,  owing  to  the 
active  exorcise  taken,  the  wearing  of  rubber  raincoats  or  other 
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causes,  and  consequently,  the  blood  is  determined  to  the  surface 
of  their  bodies  and  the  process  of  digestion  is  retarded.  Now 
let  them  sit  for  a  while  in  a  room  with  a  temperature  at  from 

65°  F.  to  70°  F.,  they  are  very  likely  to  "  feel  cold,"  with  the 
result  that  the  blood  continues  to  be  determined  to  the  surface 

of  their  bodies  and  digestion,  at  best,  to  be  carried  on  in  a  very 
imperfect  way.  Again,  in  the  colder  climates,  children  may 
become  so  chilled  on  their  journey  to  the  school  that,  if  the 

room  temperature  be  only  from  0.5°  F.  to  70°  F.,  their  reaction  to 
the  warmth  of  the  room  may  be  so  slow  thai  they  will  remain 
uncomfortably  cold  for  the  rest  of  the  school  session.  It  cannot 
be  otherwise,  for  they  must  sit  quietly  and  study  as  diligently 
as  they  can  be  made  to  do — at  any  cost  the  school  order  must  be 
maintained ! 

When  you  think  how  occupied  their  little  brains  are 
during  school  hours,  with  work  that  taxes  their  mental  capacity 

to  the  point  of  bodily  fatigue,  and  even  to  the  point  of  exhaus- 
tion ;  how  they  must  sit  quietly  at  study  and  recitation,  what  a 

common  experience  it  is  for  most  brain-workers  and  others  who 
are  engaged  in  sedentary  occupations  to  have  cold  feet;  how 
cold  feet  are  caused  by  an  unequal  circulation,  which  in  turn 
tends  to  impair  digestion,  and  thus  cause  other  abnormalities, 
from  which  schoolchildren  should  be  exempt ;  how  many 
schoolchildren  there  are  who  arrive  at  school  with  damp 
clothing  and,  very  many  times,  with  wet  feet,  I  think  you  will 
agree  with  me  that  it  is  not  only  important  to  have  free  air,  but 

also  to  have  a  higher  room-temperature  to  meet  the  manifold 
needs  of  the  average  schoolchildren  than  is  essential  to  the 
requirements  of  the  adult.  Just  here  I  might  add,  that  in  this 

climate,  Tacoma,  Wash.,  66°  F.  to68°F.  would  be  the  minimum, 
and  from  70°  F.  to  74°  F.  would  be  the  maximum  temperature 
required. 

I  do  not  think,  when  the  pupils  are  sitting  during  school 

time,  there  is  so  much  danger  to  be  feared  from  a  constant  tem- 

perature of  70°  F.  to  80°  F.  as  from  an  irregular  one,  although, 
of  course,  we  all  recognize  the  evils  of  excessive  temperature  in 

the  heating  of  rooms.  But,  also,  we  must  not  forget  that  a  tem- 
perature that  would  be  excessive  for  the  adult  may  not  be  exces- 

sive for  children ;  and  that  the  temperature  of  the  room  for 
children  at  play  or  at  work  need  not  be  as  high  as  for  children 
sitting  quietly  at  study. 

The  great  acLvantage  I  claim  for  the  system  of  a  medical 
supervision  of  schools,  which  I  am  advocating,  will  be  that  all 

matters  pertaining  to  "school  hygiene,  the  development  of 
children,  and  preventive  medicine,"  will  receive  careful  con- 

sideration from  those  competent  to  understand  the  questions 
involved  from  a  much  more  practical  and  comprehensive  point 
of  view  than  otherwise  is  possible. 

It  is  only  through  such  investigations,  made  after  such  a 
plan,  that  an  objection  like  the  one  made  by  Dr.  Minor  can  be 
satisfactorily  studied  and  settled  for  the  different  parts  of  the 
country. 

Tacoma,  Wash.  Alice  H.  Smith. 

GLUTEN  FOODS. 
BY 

ARTHUR  H.  HOYT,  M.D., 

of  New  York  City. 

To  the  Editor  of  American  Medicine: — In  your  issue  of 
November  21,  is  an  article  headed  "The  Diabetic  Flour 
Swindle,"  in  which  you  quote  from  the  New  Hampshire  Sani- 

tary Bulletin,  the  analyses  made  by  its  chemist  of  the  various 
gluten  flours  advertised  in  this  country.  I  am  writing  you 
from  the  standpoint  of  a  manufacturer  producing  a  flour  that  is 
being  put  on  the  market.  I  desire  to  criticise  your  article,  not 
the  part  from  the  Sanitarp  Bulletin,  which  you  have  quoted, 

but  more  especially  tlie  editorial  comment  following:  "And 
now  comes  the  revelation,  which  we  have  in  these  columns 

prophesied.  That  there  is  no  pure  gluten  flour  to  be  had. 
That  most  of  that  so  advertised  is  nothing  more  nor  less  than 

common  wheat  flour."  We  agree  with  you  instating  that  much 
so  advertised,  tests  about  the  same  as  common  wheat  flour,  but 

if  you  will  look  at  the  column  of  proteids  in  the  table  epitomiz- 

ing the  work,  you  will  notice  No.  3,  the  analysis  of  ordinary 
spring  wheat  flour,  which  you  undoubtedly.mean  when  you 
say  common  wheat  flour.  The  analysis  of  this  practically 
shows  a  protein  content  of  11.38%.  You  will  further  note  in  the 
same  column,  6  others  that  show  a  content  of  over30^o.  Three 

in  that  same  list  are  not  called  gluten  flour,  nor  are  they  sup- 
posed to  be  advertised  as  diabetic  foods.  Some  show  a  content 

of  over  75%  proteids,  which  is  certainly  very  high,  approaching 

nearly  the  highest  we  have  ever  obtained,  which  was  83%  pro- 
tein. There  is  certainly  a  great  variation  in  the  qualities  of 

gluten  flours  mentioned  in  that  table.  But  it  seems  to  me  the 
question  for  consideration,  if  you  desire  to  give  advice  to  the 
medical  profession,  is  that  it  would  pay  to  try  to  arrive  at  some 
correct  standard. 

There  are  manufacturers  who  are  trying  to  produce  an 
honest  article,  and  the  medical  profession  should  arrive  at 
some  standard  of  purity,  so  that  figures  given  in  tables  like 
this  shall  have  some  meaning.  If  you  stop  to  consider  that  in 
the  making  of  bread,  yeast  is  used,  and  that  the  soil  required 
for  yeast  is  made  up  of  carbohydrates,  you  will  understand 
that  it  is  quite  necessary  that  there  should  be  a  certain  amount 
of  carbohydrates  in  gluten  flour,  otherwise  the  bread  could  not 
rise,  that  the  yeast  breaks  up  the  carbohydrates  into  carbon 
dioxid  and  alcohol.  When  the  gases  have  expanded,  and  the 
bread  becomes  baked  or  fixed  in  a  loaf,  the  result  should  be 

pure  gluten  bread. 
It  is  possible  to  take  gluten,  as  it  comes  from  the  process  of 

making  wheat  starch,  and  by  further  processes  make  it  consid- 
erably purer.  In  fact,  we  are  producing  flour  that  is  testing  as 

high  as  83%  protein,  but  it  has  long  since  been  found  that  such 
flour  is  impractical  as  a  food,  not  because  of  its  actual  food 
value,  but  because  it  cannot  be  made  palatable.  Different 
batches  of  flour  in  our  process  produce  gluten  which  varies 

somewhat,  and  which  cannot  be  entirely  controlled.  Occasion- 
ally gluten  is  produced  that  would  test  as  high  as  53%  protein, 

and  almost  invariably  there  is  trouble  in  making  bread  from 
it.  But  regularly  testing  from  43%  to  50%,  makes  possible 

good,  palatable  bread,  and  diabetics  have  had  perfect  results 
from  its  use.  The  small  amount  of  starch  represented  can  be 

oxidized  if  there  Is  any  vitality  and  no  organ  be  over-taxed. 

MAXIMUM  AND  MINIMUM  FEES. 
BY 

JOpN  MARSHALL  GEST,  Esq., 
of  Philadelphia. 

To  the  Editor  of  Am,erican  Medicine ; — In  American  Med- 
icine, January  23,  1904,  on  page  127,  appears  a  note  entitled 

"Physician  May  Charge  Maximum  or  Minimum  Fees,"  con- 
taining the  opinion  of  Judge  Ashman,  of  the  Orphans'  Court, 

which  is  so  inaccurate  as  to  require  correction.  The  case  was 

not  a  contest  between  a  Philadelphia  physician  and  a  "  bellig- 
erent patient,"  but  an  attempt  on  the  part  of  an  Atlantic  City 

doctor  to  charge  a  fee  (adjudged  by  the  Orphans'  Court  to  be 
excessive)  against  the  estate  of  his  deceased  patient. 

The  opinion  of  Judge  Ashman  on  the  question  of  "  maximum 
and  minimum"  fees  was  stated  by  him  to  be  merely  his  per- 

sonal view,  which  was  expressly  repudiated  by  the  other  judges 
of  the  court  in  an  opinion  by  Judge  Penrose,  which  is  given 
below. 

In  this  case  all  the  judges  concurred  in  dismissing  the  claim 
of  the  physician  for  a  larger  compensation  than  that  allowed 

by  the  auditing  judge,  and  Judge  Ashman  said:  "The  charges 
of  the  several  physicians  and  surgeons  who  attended  the 
decedent  in  her  comparatively  brief  illness  exceeded  ?1,500. 
A  review  of  the  testimony  satisfies  us  that  the  award  to  the 
exceptant  was  made  after  careful  deliberation,  and  is  entirely 

Just." 

Penrose,  J.,  concurring,  Januarv  7, 1904 :  That  a  physician 
may  adopt  a  minimum  rate  of  charge  for  his  professional 
services  to  the  poor,  and  a  maximum  rate,  regulated  only  by 
his  mere  volition  or  fancy,  in  dealing  with  the  rich,  admits,  of 
course,  of  no  possible  doubt,  either  as  an  abMtract  question  of 
personal  liberty  or  as  a  matter  of  bookkeeping ;  and  If  the 
maximum  should  be  in  excess  of  real  value,  the  only  conse- 
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qnence  would  be  that  patients  who  survive  the  first  employ- 
ment will  probably,  after  reoeiving  their  bills,  not  repeat  it. 

But  when,  in  a  court  of  justice,  and  especially  in  the  court 
established  to  protect  those  no  longer  able  to  protect  themselves, 
he  demands  payment  for  services  rendered  to  a  decedent,  he  is 
required  to  show  not  only  that  the  services  were  rendered,  but 
their  value;  and  in  the  absence  of  proof  of  a  special  contract,  or, 
at  least,  of  knowledge  on  the  part  of  the  patient  of  the  rates 
which  he  has  thus  seen  fit  to  adopt,  such  rates  will  not  avail 
him  in  the  least  degree.  Here  the  distinction  of  rich  and  poor 
has  no  existence ;  the  sole  question  is  the  intrinsic,  commercial 
value  of  the  services  for  which  compensation  is  asked,  and 
leniency  on  the  part  of  the  claimant  in  his  dealings  with  the 
humble  cannot  be  urged  as  a  reason  for  demanding  overpay- 

ment from  the  more  wealthy.  Manifestly  his  unsupported  esti- 
mate of  value  will  not  be  accepted  as  conclusive,  while  the  fact, 

as  in  the  present  instance,  that  his  "  maximum  "  charge  is  only 
asserted  as  against  rich,  or  supposedly  rich,  strangers  tem- 

porarily sojourning  at  "  first-class  hotels  or  high-priced  board- 
ing-houses," while  the  socalled  "  minimum  "  is  not  only  what 

equally  reputable  physicians  charge  in  their  general  practice, 
but  his  own  rate,  to  rich  and  poor  alike,  in  his  practice  among 
resident  patients,  furnishes  the  strongest  evidence  that  his 
maximum  is  unreasonable  and  excessive. 

These,  at  least,  are  the  views  of  the  majority  of  the  judges 
before  whom  the  exceptions  were  argued,  but  as  all  were  of 
opinion  that  the  exceptions  should  be  dismissed,  the  methods 
of  reaching  that  conclusion  are  only  important  as  affecting  cases 
which  may  hereafter  arise. 

CASE  OF  PROTRACTED  HIGH  TEMPERATURE. 
BY 

L.  H.  MAYER,  M.D., 
of  Johnstown,  Pa. 

Protracted  high  temperature  is  so  rare  a  condition  that  I 
consider  the  following  case  noteworthy  : 

The  patient,  M.  B.,  was  born  September  17, 1SK)2.  There  was 
nothing  unusual  about  the  delivery,  and  the  child  was  plump 
and  well  developed.  The  mother  states  that  from  birth  the 
baby  seemed  to  be  unusually  warm.  However  this  may  be, 
when  the  baby  was  3  months  old,  I  was  called  to  attend  it  in 
an  illness  which  appeared  to  be  due  to  pneumonia.  The  tem- 

perature was  104°  F.  and  pulse  120,  and  she  had  all  the  other 
signs  of  a  serious  illness.  There  was  gradual  subsidence  of 
pulmonary  symptoms,  but  the  temperature  remained  singu- 

larly high,  and  the  pulse  continued  fast.  After  3  weeks  of  vain 
attempts  at  reducing  the  temperature  by  means  of  the  applica- 

tion of  ice  and  sponging,  and  by  the  administration  of  digi- 
talis or  quinin,  I  reluctantly  came  to  the  conclusion  that  this 

treatment  was  of  no  avail.  The  child's  general  condition,  how- 
ever, was  fairly  good.  It  had  lost  very  little,  if  any,  in  weight, 

was  intelligent,  but  fretful,  and  slept  well.  A  urinary  test  at 
this  time  revealed  the  presence  of  albumin,  and  I  thought  I 
had  at  last  found  a  cause  for  the  remarkable  continuance  of 
fever.  Subsequent  tests,  however,  proved  ̂ he  condition  was 
transient.  All  treatment  was  now  suspended,  except  that  a 
digestive  was  used,  as  there  seemed  to  be  some  tendency  to 
stomach  derangement.  The  baby  up  to  this  time  was  breast- 

fed ;  the  mother  was  healthy.  There  is  nothing  in  the  parental 
history  to  indicate  a  hereditary  taint,  but  4  children  died  In 
early  infancy.    One  child,  however,  is  living,  aged  13. 

My  little  patient  continued  in  her  usual  health  until  June 
1,  at  which  time  an  illness  began  similar  to  the  one  detailed, 
with  the  difference,  however,  of  a  much  higher  range  of  tem- 

perature. Treatment  was  practically  without  result.  The 
mother  has  had  in  use  probably  a  dozen  thermometers,  always 
getting  another  upon  breaking  one,  and  since  the  beginning  of 
the  first  illness  the  temperature  has  never  been  under  101°  P., 
and  has  usually  been  in  the  neighborhood  of  102°  F.  During 
the  second  illness,  when  the  child  was  about  8  months  old,  4 
teeth  made  their  appearance  in  proper  sequence.  The  child  all 
this  time  had  shown  some  tendency  to  gastric  derangement,  and 
because  of  a  failure  to  gain  in  weight,  artificial  feeding  was- 
added  to  the  mother's  nursing.  For  some  time  now  one  or 
other  of  the  iodin  medicines  was  being  used,  and  though  with- 

out result,  the  child  is  still  taking  a  prescription  containing iodin  in  some  form. 
Recently  I  chanced  to  meet  the  father  and  asked  him  how 

the  child  was  doing.  He  replied,  "Oh,  first  rate!"  When 
asked  what  the  temperature  for  that  morning  was,  he  replied, 
"104°!" 

The  child  has  attained  sufficient  length  and  is  apparently  well 
nourished,  but  the  skin  has  a  peculiar  unhealthy  appearance. 
The  tongue  and  teeth  are  apparently  healthy.  The  eyes  are  large 
and  bright,  and  all  the  senses  seem  active.  The  child  plays  and 
is  quite  intelligent.  Examination  of  the  back  and  all  the  joints 
reveals  nothing,  and  she  supports  herself,  but  does  not  make  an 
effort  to  walk.  The  mother  says  her  temperature  this  morning 
was  102.4°  P.,  and  any  thermometer  you  wish  to  use  will  now 
register  not  less  than  102°  I'\ 

I  have  failed  to  find  anything  in  literature  resembling  this 

case.    In  "Anomalies  and  Curiosities  of  Medicine,"  by  Gould 

and  Pyle,  reference  is  made  to  instances  of  very  high  tempera- 
ture, but  there  is  no  mention  of  a  case  of  protracted  high  tem- 

perature. 

I  think  it  is  fair  to  assume  that  this  is  an  instance  of  indi- 
vidual peculiarity,  and  this  peculiarity  may  be  stated  to  be  due 

to  a  perversion  of  the  heat  center  in  the  brain. 

I  have  recently  been  using  broinids  and  iodids,  but  I  have 
little  hope  of  improvement  resulting  from  medication.  I  am 
forced  to  the  unfavorable  conclusion  that  the  patient,  though 

now  intelligent,  if  she  lives,  will  develop  a  brain  lesion  that 
will  eventually  deprive  her  of  all  intelligence. 

EFFECTS  OF  AN  OVERDOSE   OF  BROMOFORM. 
BY 

CHARLES  E.  FILBERT,  A.B.,  M.D., 
of  Atlantic  Clly,  N.J. 

The  case  of  "  Poisoning  Due  to  the  Chemic  Decomposition 
of  Bromoform,"  cited  by  A.  G.  E.  from  A.  L.  Oberdorfer,  and 
published  in  American  Medicine  of  January  2,  1904,  p.  39,  calls 
to  my  mind  a  case  I  saw  in  the  spring  of  1903. 

The  cases  are  not  precisely  analogous,  but  have  certain  char- 
acteristics of  similarity,  and  teach  the  same  lesson,  namely,  a 

danger  in  the  administration  of  a  combination  which  has  won 

its  way,  and  rightly,  into  the  profession  as  a  valuable  anti- 
pertussic  remedy. 

Whether  the  danger  lies  in  the  chemic  decomposition  of  the 

preparation,  or  in  its  indiscriminate  or  injudicious  administra- 
tion, the  occasional  occurrence  of  cases  like  these  sounds  a  note 

of  warning; 

The  boy  was  about  4J  years  old,  and  was  suffering  from 
pertussis  previous  to  the  family's  leaving  for  the  shore.  His 
mother  showed  me  a  box  labeled  on  the  outside  "  Take  as 
directed,"  Dr.   .  On  the  inside  of  the  lid  were  the  follow- 

ing directions  to  the  apothecary:  "  Partially  fill  capsules  with 
pulv.  sacch.,  and  drop  10  drops  of  bromoform  on  sugar.  Then 
put  this  capsule  into  another  larger  one  to  prevent  evaporation 

of  the  medicine." The  mother  said  she  had  given  the  child  a  capsule  late  in  the 
afternoon,  and  as  he  did  not  seem  bright,  just  before  supper  she 
repeated  the  dose.  A  short  time  after  giving  thesecond  capsule 
he  became  very  drowsy  and  was  kept  awake  with  the  greatest 
difficulty. 

On  examination  I  found  him  pale,  slightly  cyanosed,  with  a 
rapid,  feeble  pulse.  On  being  shaken  and  spoken  to  he  would 
open  his  eyes,  but  immediately  lapse  into  unconsciousness. 

Strychnin  sulfate  1  mg.  (s'sgr.)  hypodermically,  improved 
the  pulse  and  aroused  him  somewhat.  In  the  course  of  an  hour 
he  was  himself  again. 

The  case  is  interesting  from  the  standpoint  of  overdosage 

and  the  lack  of  specific  directions.  "Take  as  directed"  may 
mean  every  4  hours  1  day  and  every  2  hours  the  next,  depend- 

ing entirely  upon  the  memory  of  the  nurse  or  mother. 

TO  PREVENT  PNEUMONIA. 
BY 

BEVERLY  ROBINSON,  M.D., 
of  New  York  City. 

To  the  Editor  of  American  Medicine ; — May  I  add  one  do  to 

someof  the  dori'^s  relating  to  pneumonia  published  in  vlwieri- 
can  Medicine,  January  23,  1904,  p.  124.  The  experimental 
researches  of  Welch  show  that  Micrococctis  lanceolatus,  the 
admitted  cause  of  croupous  pneumonia,  is  a  pathologic 

organism,  but  little  tenacious  of  life,  and  whose  loss  of  viru- 
lence is  frequent  and  apt  to  occur  rapidly.  Is  there  not  in  this 

important  fact  a  very  substantial  reason  why  we  should 
endeavor  to  employ  antiseptic  inhalations  early  in  the  treat- 

ment of  pneumonia,  before  lung  consolidation  has  taken 

place,  and  while  we  may  yet  hope  legitimately  that  the  antisep- 
tic vapor  may  reach  every  portion  of  the  affected  pulmonary 

area  ?    

Families  Decreasing  in  Size.— According  to  the  Statis- 
tical Atlas  of  the  United  States,  newly  issued  by  the  Census 

Office,  the  average  number  of  persons  to  a  family  has  declined 
from  5.6  in  1850  to  4.7  in  1900.  In  1870  the  average  was  a  trifle 
above  5. 
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A  CASE  OF  GUNSHOT  WOUND  OF  THE  BRAIN.' 

JOHN  A.  WYETH,  M.D.,  LL.D., 

of  New  York  City. 

A.  T.  I.,  aged  23,  came  under  my  care  at  the  Polyclinic  Hos- 
pital, August  11,  1903,  through  the  courtesy  of  Dr.  W.  H.  Samp- 

son, of  Mount  Hope,  W.  Va. 
In  the  Febfuary  preceding,  a  spheric  bullet  fired  from  a 

32-caliber  pistol,  had  entered  the  cranium  through  the  frontal 
bone,  at  a  point  about  an  inch  to  the  right  of  the  median  line  of 
the  skull,  and  about  the  same  distance  from  the  iiinction  of  the 
interparietal  with  the  frontoparietal  suture.  There  was  no 
wound  of  exit.  The  hemorrhage  which  was  slight  ceased  spon- 

taneously. He  was  carried  to  an  emergency  hospital  in  a 
neighboring  mining  town,  but  no  effort  was 
made  to  locate  or  remove  the  missile.  He 
remained  here  about  2  months  and  was  then 
removed  to  his  home,  being  confined  to  bed 
the  greater  part  of  the  time.  While  he  was  at 
no  time  entirely  unconscious,  he  suffered  evi- 

dent impairment  of  the  mind  from  the  date  of 
the  receipt  of  the  injury.  He  was  at  times 
delirious  and  while  there  was  no  paralysis  of 
the  sphincters  the  contents  of  the  bladder  and 
bowels  were  often  passed  without  the  conscious- 

ness of  the  patient.  The  track  of  the  wound 
became  infected  soon  after  the  accident  and  the 
opening  was  gradually  plugged  with  a  protru- 

sion of  granulation  tissue  through  which  a 
small  quantity  of  pus  discharged.  There  were 
at  no  time  any  symptoms  of  injury  to  the  motor 
convolutions  of  the  brain,  nor  to  the  special 
senses. 

When,  5  months  after  the  accident,  I  exam- 
ined this  patient,  I  found  the  local  conditions  as 

just  described.  The  patient's  intelligence  was 
seriously  impaired.  He  talked  incoherently, 
was  restless,  and  in  order  to  prevent  him  from 
leaving  his  bed  and  wandering  about  the  ward 
he  had  to  be  kept  under  constant  watch. 

Careful  radiographs  by  Dr.  J.  A.  Robertson, 
of  New  York,  were  taken  from  both  sides  of  the 
skull,  as  well  as  from  the  front  and  back.  That 
from  the  patient's  right  side  showed  the  foreign 
body  very  distinctly.  The  picture  from  the  left 
side  was  less  distinct,  while  that  from  in  front 
showed  it,  though  dimly.  The  radiograph  taken 
from  the  occipital  region  gave  no  trace  of  the 
missile. 

As  soon  as  the  patient  could  be  properly  pre- 
pared for  operation  I  cleared  up  the  wound  of 

entrance,  and  when  a  NSlaton  porcelain-tipped 
probe  was  carefully  introduced  it  practically 
found  its  way  along  a  slightly  tortuous  route 
until  at  a  depth  of  about  3  inches  it  came  in  con- 

tact with  a  hard  sui)stance  resting  upon  the 
orbital  plate  of  the  frontal  bone.  Withdrawing 
the  probe,  I  carried  my  finger  in  the  direction 
which  it  had  taken  along  the  suppurating  track 
to  the  base  of  the  skull  where  I  leit  the  bullet, 
and  then  by  guiding  a  delicate  forceps  along  the 
palmar  aspect  of  the  finger,  the  foreign  body 
was  extracted.  In  order  to  seizure  proper 
drainage  the  skull  was  cut  through  at  the 
level  of  the  orbital  plate  of  the  frontal  bone 
just  above  the  eyebrow,  the  dura  thoroughly 
opened,  and  a  soft-rubber  drainage  tube  passed 
through  this  opening  to  the  deepest  portion  of 
the  abscess.  The  original  wound  of  entrance 
also  gave  exit  to  a  drainage-tube.  With  the 
exception  of  a  rise  of  temperature  the  day 
following  the  operation  (101°  F.)  no  unfavorable  symptoms 
developed,  and  the  patient  steadily  improved  In  every  re- 

spect. The  delirium  disappeared  after  3  weeks,  he  became 
rational,  had  full  control  of  all  his  functions,  and  l)y  October  10 
journeye<i  unaccompanied  to  his  home  in  West  Virginia,  where 
he  arrived  safely.  At  the  time  of  his  departure  there  was  only 
a  slight  superficial  granulation  tissue  about  the  wound,  requir- 

ing a  change  of  dressing  every  2  or  3  days.  This  was  lookfid 
after  by   his  local   physician  until   it  entirely  healed  and  the 
Eatient  was  discharged  as  cured.     The  wounds  were  entirely 
ealed,  all  pain  had  disappeared,  he  talked  and  behaved  ration- 

ally, and  was  able  to  resume  his  avocation. 

While  a  brain,  the  right  anterior  lobe  of  which  had 
suffered  a  very  considerable  loss  of  substance  by  trauma- 

tism and  the  destructive  process  of  suppuration  with 

'  Remd  at  the  ninety-eighth  annual  meeting  of  the  Medical  Boclety of  theHUkteof  New  York. 

improper  drainage,  could  not  be  expected  fully  to  resume 
its  normal  function  even  after  removal  of  the  foreign 
body  and  with  the  establishment  of  thorough  drainage 
and  repair  of  the  deep  and  superficial  wound,  yet  this 
operation  had  resulted  in  the  relief  of  all  symptoms  of 
brain  disturbance  with  the  exception  of  a  slightly  dimin- 

ished intelligence. 
The  profession  has  been  made  acquainted  with  the 

remarkable  ciise  reported  in  the  American  Journal  of 
Medical  Sciences  for  July,  1850,  by  Professor  H.  J.  Bigelow 
of  Boston,  in  which  there  was  recovery  and  resumption 
of  function  in  a  brain  in  which  a  large  part  of  one  anterior 
lobe  was  entirely  destroyed.  An  iron  rod  \\  inches 
in  diameter,  and  3J  feet  in  length,  had,  by  the 
premature  explosion  of  a  blast,  been  driven  through 
the  patient's  head,  entering  in  front  of  the    angle  of 

the  jaw,  pa,ssing  obliquely  upward  through  the  ant^-rior 
part  of  the  cranial  cavity,  destroying  the  left  optic  nerve 
and  emerging  from  the  top  of  the  frontal  bone  at  the 
median  line  just  in  front  of  the  point  of  union  of  the 
interparietal  and  frontoparietal  sutures.  The  patient 
survived  this  injury  for  over  12  years,  and  notwithstand- 

ing the  loss  of  so  much  brain  substance  from  the  anterior 
lol)e,  was  able  for  a  great  part  of  the  time  to  do  the 
ordinary  work  of  watchman  and  farm  laborer.  He  finally 
died  after  a  short  illness  a<!companied  by  convulsions. 

The  treatment  of  gunshot  wounds  of  the  brain  which 
are  not  immediately  fatal  may  be  considered  under  two 
different  classes.  1.  Those  in  which  the  missile  passes 
entirely  through  the  skull.  2.  Those  in  which  it  lodges 
within  the  cranial  cavity. 
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When  a  bullet  has  passed  through  the  skull,  the  indi- 
cations are  to  clear  up  the  wounds  of  entrance  and  exit, 

enlarge  these  sufficiently  to  permit  the  removal  of  loose 
fragments  of  bone  which  may  be  driven  into  the  dura 
or  the  brain  substance  near  the  wound  of  entrance, 
to  remove  any  loose  particles  from  the  wound  of  exit, 
and  to  arrest  by  ligature  all  hemorrhage  which  may 
occur  in  the  scalp  wounds  and  in  the  wounds  of  the 
dura.  When  hemorrhage  is  occurring  from  the  brain 
substance  no  effort  should  be  made  to  arrest  this  by 
plugging  either  or  both  wounds  for  fear  of  compression 
upon  the  brain  substance  by  retained  clot.  In  order, 
however,  to  diminish  pressure  in  the  injured  region  and 
in  this  way  to  encourage  intravascular  coagulation,  liga- 

tion of  the  extremities  may  be  practised,  in  this  way 
holding  in  the  veins  a  certain  proportion  of  the  volume 
of  blood  which  when  the  hemorrhage  shall  have  ceased, 
may  be  gradually  and  carefully  returned  to  tha  general 
circulation. 

The  question  of  drainage  is  important  and  the  indi- 
cations are  in  general  met  when  a  few  strands  of  small 

catgut  are  placed  along  the  track  of  the  missile  in  the 
brain  for  a  short  distance  and  are  brought  out  through 
the  openings  in  the  scalp.  Should  symptoms  of  intra- 

cranial abscess  occur  in  these  cases,  the  surgical  indica- 
tions are  clear  that  an  effort  should  be  made  to  determine 

the  location  of  the  abscess  and  institute  drainage. 
In  the  second  group,  those  in  which  the  foreign  body 

has  lodged  within  the  cranial  cavity,  any  operative  pro- 
cedure must  be  determined  upon  by  careful  study  of  the 

conditions  which  are  present.  When  the  missile  is  of 
small  caliber,  and  when  no  hemorrhage  has  occurred  and 
there  is  no  disturbance  of  function,  I  should  advise  careful 
antiseptic  treatment  of  the  wound  of  entrance,  enlarging 
it  for  the  purpose  of  removing  any  loose  pieces  of  bone 
which  may  impinge  upon  the  dura  or  brain,  and  of  being 
assured  that  the  foreign  body  had  penetrated  beyond  the 
dura  into  the  substance  of  the  cerebrum. 

About  1883  a  case  of  this  character  came  under  my 
personal  observation.  A  26-caliber  conical  bullet  entered 
the  skull  of  a  lad,  9  years  of  age,  just  over  the  middle 
line  of  the  right  eye,  passing  as  well  as  I  could  determine 
from  the  history  of  the  case  and  the  appearance  of  the 
wound,  directly  backward  through  the  brain.  The 
hemorrhage  had  been  insignificant.  There  was  no 
paralysis,  pain,  or  loss  of  function  from  this  injury. 
Under  an  anesthetic,  24  hours  after  the  accident,  I  made 
an  incision,  which  exposed  the  wound  of  entrance  through 
the  skull,  enlarged  the  opening  with  a  rongeur,  and 
removed  several  pieces  of  bone  that  had  been  driven  into 
the  dura.  As  the  bullet  had  passed  through  this  mem- 

brane and  deeper  in  the  substance  of  the  brain,  I  deemed 
it  unwise  to  attempt  an  exploration.  The  patient  recov- 

ered without  any  unfavorable  symptoms,  and  when  I 
last  saw  him,  5  years  after  the  accident,  he  was  in  per- 

fect health,  and  had  at  no  time  suffered  any  suggestion 
of  inconvenience  from  the  presence  of  this  piece  of  lead 
within  the  cranial  cavity. 
,  When  the  missile  is  of  larger  caliber,  or  when  serious 
symptoms  of  injury  to  the  brain  are  present,  the  indica- 

tions are  entirely  different.  The  wound  of  entrance 
should  be  thoroughly  exposed  and  cleansed,  broken 
pieces  of  bone  removed,  and  an  effort  made  to  locate  the 
foreign  body  with  a  view  to  its  removal. 

By  means  of  the  radiograph  the  location  of  the  bullet 
can  be  demonstrated,  and  when  this  apparatus  is  at 
hand  no  exploration  along  the  track  of  the  missile  should 
be  undertaken.  When,  however,  circumstances  do  not 
permit  the  use  of  the  rontgen  ray,  no  better  illustration 
of  the  method  of  procedure  can  be  given  than  by  the  fol- 

lowing instructive  case,  which  was  in  Bellevue  Hos- 
pital in  1884,  in  the  service  of  my  former  colleague.  Pro- 

fessor W.  F.  Fluhrer.  The  patient,  19  years  of  age, 
received  a  pistol  shot  wound,  entering  through  the 
frontal  bone  and  penetrating  the  brain.  The  wound  of 
entrance  was  enlarged,  and  a  very  severe  hemorrhage 

from  a  vessel  of  the  pia  mater  was  controlled  by  a  small 
clamp.  A  good-sized  porcelain-tipped  probe  was  care- 

fully introduced  and  allowed  to  find  its  own  way  in  the 
track  left  by  the  bullet.  This  instrument  passed  to  a 
depth  of  6  inches,  where  a  slight  resistance  being  met, 
it  was  allowed  to  remain.  The  direction  of  the  probe 
indicated  the  point  on  the  opposite  side  of  the 
skull  at  which  the  missile  had  most  probably  struck. 
Slightly  below  this  level  a  trephine  was  applied,  and 
upon  removing  the  disk  of  the  bone  the  dura  appeared 
dark,  from  blood  effused  beneath  it.  This  was  incised 
and  the  track  of  the  bullet  discovered,  it-  having  been 
deflected  somewhat  lower  after  impinging  upon  the  con- 

cave surface  of  the  skull.  This  route  was  followed  by 
the  trephine,  the  bullet  found  and  removed.  The  probe 
was  now  carried  entirely  along  the  track  of  the  missile 
in  the  brain,  and  through-and-through  catgut  drainage 
established.  The  patient  recovered  and  returned  to  his 
occupation,  suffering  only  with  slight  impairment  of 
memory  and  occasional  muscular  spasms. 

In  the  case  which  forms  the  subject  of  this  paper  it 
would  have  been  better  to  have  instituted  immediate 
search  for  the  bullet  and  to  have  removed  it,  for  the 
amount  of  brain  tissue  injured  in  this  effort  would  have 
been  many  times  less  than  that  which  ultimately  was 
sacrificed  by  the  process  of  suppuration,  which  continued 
for  several  months  before  proper  drainage  was  insti- 

tuted ;  and  even  had  no  immediate  operation  been 
undertaken,  upon  the  first  appearance  of  the  suppurative 
process,  operation  should  have  been  no  longer  post- 

poned. 
THE  PREVENTION  AND  TREATMENT  OF  PUERPE- 

RAL INFECTION.' 

RICHARD  C.  NORRIS,  M.D., 
of  Philadelphia. 

Assistant  Professor  of  Obstetrics,  University  of  Pennsylvania ;  Sur- 
geon-in-oharge,  Preston  Retreat,  etc. 

The  application  of  the  principles  of  asepsis  to  obstet- 
rics has  reduced  the  mortality  from  infection,  in  hospital 

practice,  to  a  fraction  of  1  ̂  ,  and  our  efforts  now  are  to  re- 
duce to  a  minimum  the  morbidity.  The  same  cannot  be 

said  of  the  results  in  private  practice.  A  study  of  the 
statistics  of  large  cities  shows  very  plainly  that  almost  as 
many  women  die  from  puerperal  infection  as  in  former 
years.  This  fact  is  doubtless  due  to  several  causes.  The 
careless  midwife  attends  a  very  large  proportion  of  the 
foreign  elements  of  population  in  our  large  cities ;  the 
rank  and  file  of  the  profession  have  not  learned  suf- 

ficiently well  or  disregard  the  details  of  strict  surgical 
cleanliness ;  and  the  earliest  symptoms  and  signs  of 
infection  are  disregarded  and  not  promptly  treated  in 
time  to  avert  serious  and  fatal  results.  These  3  causes 
are  sufficient  to  explain  the  mortality  which  in  large 
communities  is  not  less  than  5^  of  all  women  dying 
during  the  child-bearing  age.  Before  discussing  the 
methods  of  prevention  and  the  treatment  of  puerperal 
infection,  it  will  be  necessary  to  review  briefly  the  latest 
studies  in  the  bacteriology  of  the  genital  canal.  The 
conflicting  results  obtained  by  equally  competent 
observers  have  been  disheartening  to  the  practical  doc- 

tor, anxious  to  be  correctly  guided.  But  it  must  be 
borne  in  mind  that  the  science  of  bacteriology  is  rela- 

tively young  and  beset  with  intrinsic  difficulties  not 
appreciated  by  the  uninitiated.  Recently,  however, 
there  have  appeared  results  that  are  more  in  harmony. 
Errors  of  technic  have  been  eliminated,  and  it  now 
appears  that  the  secretions  of  the  vagina,  cervix  and 
uterus  under  normal  conditions  of  health  are  sterile.  The 
careful  work  of  Kronig,  of  Menge,  and  of  Williams  is 
the  most  convincing  at  the  present  time.     Furthermore, 

iRead  by  Invitation  before  the  southern  Branch  of  the  Philadel- 
phia County  Medical  Society,  October,  1903. 
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Doederlein's  investigations  have  practically  established 
the  fact  that  the  normal  vaginal  secretions,  acid,  sticky, 
and  gelatinous  in  character,  possess  an  inhibitory  action 
upon  pathogenic  microorganisms  through  the  formation 
of  lactic  acid  by  Doederlein's  bacillus.  The  gonococcus 
is  now  believed  to  be  the  only  microorganism  that  can 
retain  its  pathogenic  potentialities  in  the  normal  vaginal 
secretions.  Similar  trustworthy  investigations,  both 
bacteriologic  and  clinical,  have  demonstrated,  on  the 
contrary,  that  the  secretions  about  the  vulva,  the  vaginal 
and  anal  orifices  very  frequently  do  contain  pathogenic 
microorganisms,  and  herein  lies  the  danger,  which  has 
direct  relation  to  puerperal  infection  and  the  importance 
of  which  will  appear  when  we  discuss  the  technic  of  an 
aseptic  delivery. 

The  bacteriologic  investigations  of  the  infected  uterus 
after  delivery  are  not  characterized  by  conflicting 
results.  Here  the  findings  are  rather  constant.  In  179 
cases  of  puerperal  endometritis,  Kronig's  investigations 
led  him  to  describe  3  classes  of  cases — the  pyogenic, 
the  gonorrheal,  the  sapremic.  In  79  of  the  pyogenic 
cases  he  found  the  streptococcus  in  75,  the  staphylococ- 

cus in  4.  He  attributed  50  cases  to  the  gonococcus.  In  50 
cases,  the  microorganisms  in  43  would  not  grow  in  the 
culture  media  usually  employed,  and  32  were  pure 
anaerobes. 

Williams  studied  150  cases.  Streptococcus  infection 
alone  was  found  in  31  cases,  associated  with  other  micro- 

organisms in  13.  The  colon  bacillus  was  present  alone 
in  11  cases  ;  associated  with  others  in  8.  In  45  cases  the 
microorganisms  failed  to  grow  on  the  usual  media,  and 
25  cases  were  sterile.  When  the  streptococcus  and  colon 
bacillus  were  associated,  the  resulting  infection  was 
more  dangerous  than  with  either  alone.  He  refers  to 
the  dangers  of  the  colon  bacillus,  and  emphasizes  the 
importance  of  this  agent  of  infection  by  quoting  Gil- 

bert's and  Dominici's  estimate  that  an  individual  excretes 
from  12  to  15  billion  colon  bacilli  daily,  and  that  the 
perineum  and  anus  therefore  are  fruitful  sources  of 
infection. 

With  these  facts  in  mind  the  discussion  of  obstetric 
technic  assumes  a  new  importance.  Autoinfection 
becomes  a  term  rarely  to  be  employed,  and  usually 
should  be  reserved  for  him  who  wishes  a  salve  for  his 
conscience  or  a  cloak  for  his  ignorance. 

The  prevention  of  puerperal  infection  guided  by  the 
most  recent  and  reliable  results  of  bacteriologj',  and  of 
clinical  experience  requires  a  study  of  3  important 
details  of  technic :  (1)  The  antepartum  toilet  of  the 
patient ;  (2)  hand  sterilization  and  the  dangers  of  vaginal 
examination ;  (3)  the  immediate  repair  of  injuries  to 
the  birth  canal. 

The  antepartum  toilet  formerly  required  the  routine 
douching  of  the  vagina  with  antiseptic  solutions.  Both 
laboratory  and  clinical  observations  have  demonstrated 
that  antiseptic  vaginal  douches  are  unnecessary,  and  may 
be  detrimental  in  normal  cases. 

The  power  to  destroy  pathogenic  microorganisms  pos- 
sessed by  the  normal  vagina  is  lessened  by  washing  away 

the  natural  secretion  ;  the  corrosive  action  of  the  antisep- 
tic upon  the  vaginal  cells  lessens  the  hitter's  power  of 

resistiince  to  infection  ;  the  danger  of  infection  from 
unclean  appliances  is  especially  liable  to  be  found  in  pri- 

vate practice ;  and  finally  the  futility  of  a  douche  to  reach 
and  destroy  the  microorganisms  when  they  are  present 
is  well  known.  All  these  facts  have  banished  from  the 
most  enlightenetl  technic  the  routine  douche  in  normal 
cases.  When  the  vaginal  secretions  are  faintly  acid  or 
alkaline  and  are  abnormal  in  color  and  consistency — 
that  is,  when  they  are  dark-green  or  brown  and  of  the 
consistence  of  cream,  or  when  there  is  a  suspicion  of 
gonorrheal  infection — more  than  a  douche  is  required. 
Thorough  scrubbing  under  ether  with  soap  and  water, 
alcw)hol,  and  mercuric  chlorid  solution  will  achieve  all 
that  can  he  acxiomplished.  Even  this  rigid  cleanliness 
will  not  always  sterilize  an  infected  vagina. 

VVe  have  learned  that  the  perineum,  the  vulva  and 
labial  folds,  in  the  majority  of  healthy  normal  cases, 
contain  pathogenic  microorganisms  and  it  is  this  area 
and  this  area  only  that  we  should  attempt  to  sterilize 
routinely.  Skin  disinfection  by  any  known  method  is 
not  infallible  and  herein  lies  the  practical  difficulty,  and 
the  explanation  of  the  fact  that  the  modern  surgeon  has 
been  driven  to  use  the  sterilized  rubber  glove.  Thia 
admission  means  that  were  it  practicable  to  apply  our 
best  methods  of  hand  sterilization  to  the  vulva  and 

vagina,  which  for  obvious  reasons  cannot  be  done  with- 
out an  anesthetic,  even  then  we  could  not  rely  upon 

such  methods  in  all  cases.  These  facts  simply  fortify  the 
position  of  those  obstetricians — and  I  am  of  the  num- 

ber— who  believe  that  vaginal  examinations  during 
labor,  even  with  the  rubber  glove,  should  be  reducf;d  to 
the  least  number  possible.  Were  they  not  necessary  at 
times,  for  knowledge  of  mechanism,  of  progress  of 
labor,  and  to  detect  and  correct  complications,  the  ideal 
delivery  would  be  conducted  without  a  single  vaginal 
examination. 

And  here  let  me  say  that  I  know  of  no  recent 
detail  in  obstetric  technic  more  valuable,  especially  to 
general  practitioners,  than  the  use  of  sterilized  rubber 
gloves.  They  should  be  boiled  for  each  case  before  they 
are  used  and  kept  immersed  in  mercuric  chlorid  solu- 

tion in  the  intervals  between  the  examinations  that 
after  all  are  necessary  in  practical  obstetrics  outside  of 
hospitals.  The  danger  of  carrying  infection  from  the 
vulvar  orifice  even  on  the  rubber-gloved  finger  and  of 
the  tendency  to  careless  hand  cleaning  and  handling  the 
glove  must  not  be  forgotten. 

The  third  important  factor  in  prophylaxis  is  the 
attention  required  by  injuries  of  the  parturient  canal. 
Linear  tears  of  the  vagina  and  perineum  should  always 
be  united.  Contused  and  ragged  lacerations  should  be 
neatly  trimmed  of  disorganized  tissues  before  they  are 
sutured.  The  question  of  immediate  repair  of  cervical 
lacerations  not  producing  serious  hemorrhage,  and  of 
other  injuries  requiring  a  formal  operation,  at  this  time 
is  debatable.  Time  does  not  afford  thorough  discussion 
now  of  that  subject.  My  own  conviction  is  that  the 
dangers  of  infection,  the  contused  condition  of  the 
tissues,  the  time  required  and  the  inopportune  occasion 
in  private  practice  all  are  in  favor  of  delay  until  involu- 

tion of  the  tissues  has  occurred. 
There  are  other  details  of  prophylaxis  that  require 

close  attention.  The  antiseptic  solutions  used  in  the 
lying-in  room  for  cleaning  the  hands  or  genitals  should 
always  be  made  with  boiled  water.  The  occlusion 
vulvar  dressings  must  be  changed  frequently,  and  must 
be  made  of  material  known  to  be  surgically  clean,  other- 

wise occlusion  dressings  arfe  best  discarded. 
All  implements,  such  as  forceps,  sutures,  needles, 

needle-holder,  syringe  nozle  and  catheter  should  in- 
variably be  boiled  before  they  are  used.  An  occlusion 

dressing  wet  with  an  antiseptic  solution  should  be  worn 
over  the  vulva  throughout  labor  to  prevent  the  patient 
from  handling  the  genitals  and  to  disinfect  further  the 
commonly  infected  area — the  vaginal  introitus. 

The  questions  involved  in  the  foregoing  discussion  of 
the  technic  of  the  prevention  of  puerperal  infection  have 
•induced  me  to  study  my  own  experience  at  the  Preston 
Retreat,  where  the  responsibility  for  carrying  out  the 
details  of  the  technic  employed  rests  absolutely  and  only 
upon  myself  and  my  chief  nurse.  I  have,  therefore, 
studied  the  records  in  1,900  consecutive  deliveries  under 
my  own  care  with  the  following  results : 

In  742  consecutive  cases  a  vaginal  douche  of  mercuric 
chlorid  solution  1  to  2,000  was  routinely  given  to  each 
patient  immediatt^ly  before  and  after  delivery.  There 
was  no  mortality  from  infection,  and  the  puerperal  mor- 

bidity from  puerperal  infection  was  3.7^.  That  is  to 
say,  28  patients  required  disinfection  during  the  puer- 

peral period  ;  in  10  cases  uterine  curetage  and  an  intra- 
uterine douche  of  2  '/o  creolin  solution  were  employed  ; 
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in  18  cases  the  vagina  alone  was  disinfected  by  one  or 
more  vaginal  douches  of  creolin,  and  in  some  of  these 
cases  vaginal  ulcerations  required  applications  of  zinc 
chlorid,  silver  nitrate,  or  iodoform. 

The  next  392  consecutive  patients  received  the  ante- 
partum mercuric  chlorid  douche,  but  the  douche  imme- 
diately after  labor  was  omitted.  The  morbidity  from 

infection  for  this  group  of  cases  was  S.Sfc.  Of  the  13 
patients  requiring  disinfection,  6  received  vaginal  disin- 

fection alone,  and  in  7  the  uterus  was  cureted  and 
douched  with  creolin.  The  temperature  rise  in  two  of 
the  latter  eases  was  subsequently  demonstrated,  by  blood- 
examination,  to  be  malarial  in  origin.  There  was  no 
maternal  mortality  from  infection. 

All  douches  were  discontinued  in  the  next  766  con- 
secutive cases,  which,  of  course,  included  all  operative 

cases,  such  as  forceps,  version  or  manual  extraction  of 
breech  labors.  The  antepartum  toilet  comprised,  as 
heretofore,  the  thorough  cleansing  of  the  vulva,  perineum, 
anus,  and  vaginal  entrance,  but  the  vaginal  douche 
before  and  after  labor  was  omitted.  The  jjuerperal  mor- 

bidity from  infection  for  this  group  of  cases  wasl^. 
There  was  no  maternal  mortality  from  infection. 

Eight  cases  of  infection  were  noted.  Of  these  three 
were  cases  of  phlegmasia,  one  very  severe,  following  a 
pressure  slough  of  the  posterior  uterine  wall  at  the  site 
of  a  prominent  promontory,  which  resulted  in  a  fecal 
fistula  through  the  uterus.  In  4  cases  the  uterus  was 
cureted  and  douched,  the  infection  being  due  in  2  cases 
to  a  putrid  fetus  at  delivery,  in  1  case  to  retained  mem- 

branes, and  in  1  case  to  putrid  endometritis.  In  2  cases 
the  vagina  alone  was  disinfected.  The  results  are  shown 
in  the  following  table  for  ready  comparison  : 

1,900  CONSKCCTIVB    DELIVERIES    WITHOUT    MORTALITY    FROU    PUER- 
PERAL INFECTION. 

I 

Cases. 

Antepartum  and 
postpartum  raercn- rlo  chlorid  douche 
(1-2,000)   

Anteparlvim  mercu- 
ric chlorid  douche... 

Toilet  of  e.itternal 
genitals  douches 
not  given   

392 

766 

Morbidity 
from 

infection. 

3.7)1 3.3^ 

1    * 

Disinfection  of 
vagina  during 

puerperiura. 

Curetage  and 
intrauterine 
disinfection. 

1.5^ 

.25* 

1.3!< 1.8)« 

M 

It  is  my  purpose  to  discuss  the  treatment  of  puer- 
peral infection  in  a  distinctly  clinical  and  practical  man- 
ner. Any  abnormal  puerperal  condition  must  be 

considered  as  due  to  infection  until  proved  otherwise  by 
prompt  and  systematic  examination.  Careful  inspec- 

tion of  the  vaginal  mucous  membrane  from  cervix  to 
vulva  should  always  be  made  with  a  speculum  to  detect 
and  disinfect  areas  of  ulceration,  from  which  I  have 
known  virulent  infection  to  spread  through  the  lymph- 

atics of  the  uterine  appendages,  sometimes  perma- 
nently injuring  the  pelvic  viscera,  and  in  a  few  instances 

destroying  the  patient.  While  urging  the  importance 
of  early  inspection  of  the  vagina,  it  must  be  remembered 
that  the  upper  portion  of  the  parturient  canal  is  more 
susceptible  to  infection,  and  on  account  of  its  anatomic 
structure  affords  easy  access  to  widespread  systemic 
infection.  Thus  is  explained  the  clinical  fact  that  in  the 
largest  number  of  grave  cases,  the  infection  is  located  pri- 

marily in  the  uterus.  Bimanual  examination  next 
searches  for  pain  and  tenderness  in  the  abdomen 
and  uterus,  delayed  involution,  fixation  of  the  womb 
or  its  appendages  by  inflammatory  exudate,  and 
the  uterine  cavity  is  explored  with  the  finger  to 
note  the  character  of  its  contents  and  lining  mem- 

brane. The  character  of  the  lochia  is  noted.  Whether 
offensive  in  odor,  frothy,  and  rather  profuse,  as 
obtains  when  the  chill,  rapid  pulse,  and  temperature 
rise,  are  due  to  putrefaction  of  the  uterine  debris  found 
by  the  examining  finger  (sapremic).  An  empty,  relatively 

smooth  uterus,  discharging  little  and  not  offensive 
lochia,  accompanied  by  severe  constitutional  symptoms, 
indicates  a  graver  form  of  puerperal  endometritis  (septic). 
For  clinical  purposes  Kronig's  three  classes  of  cases  of 
puerperal  endometritis  are  of  great  practical  value — the 
pyogenic,  the  gonorrheal,  and  the  sapremic.  Gonor- 

rheal endometritis,  in  the  absence  of  a  clear  history, 
cannot  be  determined  without  bacteriologic  study.  Sep- 

tic endometritis  due  to  streptococcus  or  colon  bacillus 
infection,  when  not  associated  with  putrid  absorption, 
usually  will  be  recognized  by  digital  examination.  The 
putrid  variety  will  be  recognized  by  the  character  of  the 
discharge  and  the  debris,  but  when  associated  with  the 
septic  variety  the  latter  can  only  be  determined  either 
by  the  results  of  treatment  or  by  bacteriologic  examina- 

tion of  the  uterine  cavity.  This  brings  us  to  an  estima- 
tion of  the  practical  value  of  the  bacteriologic  examina- 
tion of  the  uterus,  or  vagina,  or  blood-current  as  an  aid 

to  the  diagnosis,  prognosis,  and  treatment  of  puerperal 
infection.  Theoretically  it  does  have  a  scientific  value, 
but  I  am  convinced  that  it  will  only  be  utilized  for 
research  work.  Not  being  available  to  the  mass  of  practi- 

tioners, it  is  fortunate  that  practical  obstetrics  can  disre- 
gard it.  A  diagnosis  that  determines  for  us  the  course 

of  treatment  can  almost  alwaj's  be  made  without  it,  and 
so  far  as  prognosis  is  concerned,  it  is  well  known  that 
patients  recover  even  when  streptococci  are  found  in  the 
blood,  as  well  as  in  the  uterus. 

After  all,  a  morphologic  diagnosis  of  streptococci,  for 
example,  can  never  be  so  valuable  as  a  differentiation  of 
their  virulence  or  pathogenic  potentialities.  Even  when 
the  latter  is  learned  from  animal  inoculation,  the  out- 

come of  an  individual  case  of  infection  cannot  always  be 
predicted,  for  it  will  often  depend  upon  the  individual's 
unknown  power  of  resistance.  A  clinical  diagnosis  of 
the  channels  through  which  the  infection  is  traveling  is 
of  far  greater  value  for  both  prognosis  and  treatment. 
Determine,  if  possible,  whether  the  infection  is  spread- 

ing through  the  lymphatic  or  venous  sy.stems,  whether 
thrombosis  and  pyemia  are  present,  whether  we  have  to 
deal  with  localized  or  general  peritonitis.  These  prob- 

lems are  of  far  greater  value  than  a  knowledge  of  the 
anatomic  variety  of  the  microorganism  that  may  be 

present. Having  made  an  early  diagnosis  of  infection,  the 
infected  area,  which  is  usually  within  the  uterus,  should 
be  explored  by  the  finger  to  determine  further,  if  pos- 

sible, whether  we  have  to  deal  with  putrid  absorption 
from  decomposing  debris  or  the  smooth  endometrium  of 
septic  infection.  If  our  cases  always  presented  the  strik- 

ing contrast  and  the  entire  uterine  cavity  could  be  easily 
palpated,  as  described  by  some  authors,  it  would  at  once 
settle  the  question  of  cureting  the  uterus.  While  it  is 
true  that  the  endometrium  is  often  smooth  and  the 
uterus  empty  in  septic  endometritis,  and  the  micro- 

organisms have  penetrated  the  tissues  beyond  the  reach 
of  douche  or  curet,  in  very  many  cases — indeed,  in  the 
majority  in  my  experience,  such  can  only  be  determined 
by  examination  under  ether  (even  then  with  great  dif- 

ficulty), for  in  most  cases  there  will  be  found  at  the 
placental  site  and  elsewhere,  roughened  areas  which  will 
often  leave  one  in  doubt.  The  reaction  that  has  appeared 
against  the  curet  is  certainly  beneficial  since  we  have 
learned  that  every  patient  with  child-bed  sepsis  cannot 
thus  be  cured,  and  that  many  are  really  made  worse. 
The  dangers  of  perforating  the  womb,  of  carrying  infec- 

tion into  the  uterus  through  ignorant  and  faulty  technic, 
of  opening  new  avenues  for  absorption  of  toxic  agents 
already  present  in  the  uterine  or  vaginal  canal,  of  des- 

troying the  lymph  barriers  erected  by  nature  to  cut  off 
lymphatic  or  circulatory  absorption — all  these  real 
dangers  should  not  deter  us  from  utilizing  a  valuable 
means  of  treatment  at  the  right  time  and  in  the  right 
manner  in  the  right  cases. 

The  appropriate  cases  are  those  in  which  the  uterus 
contains  debris,  often  so  closely  adherent  to  the  uterine 
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wall,  that  I  am  at  a  loss  to  understand  how  such  removal 
can  be  efficient  with  the  finger  as  is  insisted  upon  Ijy 
some  able  writers.  The  finger  should  try  to  locate  the 
areas  to  be  cureted,  and  in  my  experience  the  best 
results  have  followed  the  use  of  a  sharp  curet.  Where 
the  endometrium  is  smootli,  of  course  there  is  no 
need  for  scraping.  I  have  yet  to  see  the  case  of 
puerperal  endometritis  after  labor  at  term  that  shows 
the  continuously  smooth  uterine  cavity  sometimes 
described  by  those  who  have  no  use  whatever  for 
the  curet  in  puerperal  sepsis.  The  danger  of  destroy- 

ing nature's  lymph  barriers  has  been  overestimated. 
This  protecting  zone  is  present  especially  in  sapremia, 
the  very  class  of  cases  to  which  the  curet  is  applic- 

able and  in  which  it  can  do  the  least  harm.  The  curet 
should  be  used  by  the  skilled  and  experienced  hand.  In 
tliese  cases  curetage  is  not  a  minor  operation  and  demands 
far  greater  surgical  skill  than  the  formal  plastic  operations 
of  the  gynecologist.  The  third  condition  for  its  success- 

ful use  is  that  it  should  be  used  at  the  earliest  possible 
moment  after  the  diagnosis  of  infection  has  been  made 
and  after  exploring  the  uterine  cavity  with  the  finger  as 
thoroughly  as  possible.  Following  curetage,  the  ques- 

tion of  the  douche  is  also  under  discussion  at  the  present 
time.  For  putrid  endometritis  a  disinfecting  douche  is, 
in  my  experience,  indicated.  The  patient  must  not  be 
poisoned,  and  strong  antiseptics  that  aim  to  destroy 
virulent  microorganisms,  which,  as  a  matter  of  fact,  in 
the  septic  variety,  have  passed  into  the  tissues  beyond 
the  reach  of  the  douche,  are  not  onlj'  useless,  but  dan- 

gerous. Weak  solutions  of  lysol  (1^)  or  creolin(2^) 
are  sufficient  to  combat  putrefaction  and  can  be  used 
with  safety.  A  gauze  drain  is  then  inserted  to  the 
fundus  and  removed  in  24  hours.  When,  as  rarely  hap- 

pens, we  find  the  uterus  empty  neither  curet  nor  douche 
are  indicated.  When  indicated,  the  operation  to  achieve 
the  l)est  results  must  be  done  early  and  thoroughly,  and 
should  almost  never  be  repeated.  Itexjcated  douching 
will  be  required  very  rarely,  and  only  when  an  offensive 
discharge  persists. 

Turning  now  to  the  surgical  treatment  of  puerperal 
infection  we  have  problems,  some  of  which  have  been 
definitely  settled,  and  others  which  offer  wide  differences 
of  opinion  and  practice. 

Salpingitis  that  progresses  to  absceas  formation 
requires  evacuation  and  drainage,  in  some  favorable 
cases,  by  the  vagina,  but  more  often  an  abdominal  oper- 

ation is  preferred  because  of  the  uncertamty  of  exact 
diagnosis.  General  peritonitis  rapidly  developing  from 
extension  through  the  tubes  or  uterine  wall  will  usu- 

ally be  fatal  unless  the  surgeon  is  most  aggressive  and  oper- 
ates within  the  first  or  second  day  oftheappearanceof  the 

grave  symptoms.  Rapid  respirations  (50-60);  a  weak, 
rapid  and  comprassible  pulse  (150-160) ;  a  leaking  skin 
and  the  characteristic  fades  of  overwhelming  sepsis  are 
enough  to  predict  a  surgical  failure  and  a  fatal  termina- 
tion. 

No  one  doubts  the  necessity  for  removal  of  ovarian  or 
uterine  tumors,  injured  or  infected  after  labor.  Extra- 

peritoneal collections  of  pus  are  best  removed  by  an 
extraperitoneal  operation,  an  abdominal  section  being 
necessary  sometimes  to  make  an  exact  diagnosis.  The 
foregoing  surgical  problems  are  fairly  well  determined 
and  require  no  further  discussion. 

Hystereftnmy  for  puer|)eral  infe<'tion  is  by  no  means  a 
settled  question.  Ail  surgeons,  I  believe,  agree  that 
it  is  indicated  when  tubal  or  ovarian  abscesses  have 
been  removed  and  there  will  be  left  behind  in  the  pel- 

vis, infected  and  inflltrate<l  broad  ligaments  or  a  uterus 
containing  areas  of  infection  or  suppuration  which  will 
finally  spread  to  the  peritoneum  or  permit  septic  absorp- 

tion to  continue  until  the  patient  succumbs.  There  is  a 
difference  of  opinion  as  to  its  usefulness  in  the  early 
cases  of  grave  infection  going  from  bad  to  wors<!  under 
the  usual  treatment  by  curetage,  irrigation  and  stimu- 

lants, in  which  cases  there  are  no  physical  signs  indi- 

cating that  the  local  septic  process  has  spread  beyond 
the  womb,  and  for  which  immediate  hysterectomy  is 
performed  (usually  within  the  first  week  after  delivery) 
in  order  to  terminate  abruptly  septic  absorption  in  time 
to  save  the  patient's  life.  Such  cases  include  especially 
the  grave  forms  of  septic  endometritis  in  which  the 
infection  is  yet  limited  to  the  uterus  ;  cases  in  which  the 
sloughing  placental  area  is  not  removable  by  intra- 

uterine operation  ;  cases  of  single  or  multiple  abscesses 
in  the  uterine  wall ;  and  cases  of  uterine  phlebitis  before 
dangerous  i)yemic  symptoms  appear. 

A  few  such  patients  have  been  successfully  operated 
upon,  but  the  practical  difficulty  is  their  diagnosis.  Even 
when  the  diagnosis  can  be  made,  the  necessity  for 
hysterectomy  to  save  life  is  not  always  plain. 

Bacteriologic  examinations  of  the  blood  and  uterine 
contents,  as  made  by  Boux,  Widal,  Marmorek,  and 
others,  have  utterly  failed  to  settle  this  question.  Patho- 

logic anatomy  has  also  failed  to  point  to  any  definite 
indications.  Clinical  symptoms  and  signs,  which  thus 
far  are  the  most  reliable,  seldom  make  the  operation 
unmistakably  necessary.  Once  in  a  great  many  cases  a 
skilled  surgeon  who  also  has  a  wide  experience  in 
obstetrics,  will  by  exclusion  select  hysterectomy  and  find 
he  has  not  made  a  mistake.  Usually  the  operation  is 
determined  upon  too  late  or  is  unnecessary.  Statistics 
of  the  relatively  few  operations  performed  up  to  the 
present  time,  show  that  abdominal  hysterectomy  for 
these  cases  has  a  lower  mortality  than  vaginal  hysterec- 

tomy. Fehling  '  collected  61  cases  by  53  operators.  In 
19  abdominal  total  hysterectomies  the  mortality  was 

31.5^  ;  in  33  vaginal  hysterectomies,  69.6^.  Jewett ' 
collected  62  abdominal  hysterectomies  with  38.7^  mor- 

tality; 2.5  vaginal  with  h'lfc  mortality. 
Ligation  or  excision  of  the  uterine  or  spermatic  veins 

when  they  are  the  seat  of  thrombosis  with  pyemic 
symptoms  is  the  latest  attempt  to  reach  by  surgery  a  very 
dangerous  type  of  puerperal  infection.  The  results  of 
ligation  of  the  internal  jugular  vein  for  pyemic  throm- 

bosis of  the  transverse  sinus  following  purulent  otitis, 
induced  Trendelenburg '  to  ligate  the  uterine  and  sper- 

matic veins  with  success,  having  observed  thrombosis 
of  the  uterine  and  spermatic  veins  in  21  of  43  fatal  cases 
of  puerperal  sepsis,  with  only  4  of  the  cases  combined 
with  lymphatic  infection.  At  the  Rome  congress  this 
subject  was  discussed  with  favor  and  offers  another 
important  problem  in  the  surgery  of  puerperal  infection. 
That  its  usefulness  will  be  limited,  would  appear  from 
the  facts  that  the  thrombus  may  be  beyond  reach  by  the 
time  there  is  evidence  of  pyemia,  and  that  at  present  we 
cannot  always  make  the  diagnosis  or  predict  a  neces- 

sarily fatal  termination  since  many  patients  with  puer- 
peral pyemia  recover  with  the  usual  treatment  by 

stimulants.  Here  again,  diagnosis  is  the  stumbling 
block.  Wide  fluctuations  in  temperature,  repeated 
severe  chills,  a  slower  pulse  than  one  would  expect,  an 
empty,  freely  movable  normally  involuting  uterus,  a 
pelvis  and  abdomen  free  from  localized  infection,  all 
point  to  a  pyemic  process,  and  excision  of  a  thrombosed 
vein  should  be  borne  in  mind.  The  great  number  and 
inaccessibility  of  the  veins  involved  (in  21  autopsies  the 
thrombosis  was  bilateral  in  14)  renders  the  ojjeration 
very  difficult  and  although  the  thrombus  tends  to  remain 
localized  for  a  relatively  long  time,  extension  was  found 
in  4  patients  operated  on  by  Trendelenburg  with  a  fatal 
result.  He  had  one  brilliant  recovery.  The  future 
must  decide  this  question.  At  present  it  will  require  a 
bold  surgeon  to  save  these  patients. 

The  constitutional  or  general  treatment  of  puerperal 
infection  requires  little  discussion.  Easily  digested  or 
predlgestcd  food  to  the  tolerance  of  the  stomach,  and 
free  stimulation  are,  after  all,  our  sheet  anchors  in  these 
grave  cases.     Alcohol  in  large  doses,  but  not  enough  to 

•  Monata.  fOr  Geb.  u.  Oyn.,  October,  IWK. 
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produce  its  Untoward  physiologic  effect,  digitalis,  quinin, 
strychnin,  nitroglycerin,  ammonium  carbonate  by  the 
bowel,  and  inhalations  of  oxygen  will  be  useful.  An 
iee  coil  to  the  abdomen,  and  the  free  use  of  subcutaneous 
or  rectal  injections  of  normal  salt  solutions,  are  of  dis- 

tinct value.  High  enemas  of  salt  solution  not  only  are 
absorbed  to  dilute  and  help  the  elimination  of  toxins,  but 
serve  the  additional  purpose  of  lavage  of  the  intestines, 
which  is  very  valuable  for  patients  who  are  ill  for  a  long 
period.  Serum  therapy  has  been  wholly  disappointing, 
and  practically  has  been  discarded.  I  have  employed 
intravenous  injections  of  formalin  in  salt  solution,  but 
with  no  rasults  that  I  have  not  observed  after  salt  solu- 

tion alone.  The  intravenous  injection  of  any  antiseptic 
in  sufficient  strength  to  destroy  virulent  microorganisms 
or  their  products  would  in  all  probability  destroy  also 
the  blood,  and  I  have  thought  such  treatment  productive 
of  more  harm  than  good.  Inunction  with  silver  prepa- 

rations has  but  few  advocates,  and  the  production  of 
leukocytosis  by  nuclein  has  not  been  demonstrated  to  be 
of  real  value. 

In  conclusion,  let  me  say,  that  while  the  problems 
referred  to  are  being  determined  by  the  pathologist,  the 
surgeon,  and  the  obstetric  clinician,  it  is  our  duty  not  to 
forsake  old  methods  for  any  new  method  of  treatment 
and  not  to  lose  sight  of  the  fact  that  many  lives  have 
been  saved  by  local  antisepsis,  intrauterine  treatment, 
the  curet,  or  other  surgical  means  in  proper  cases,  early 
and  skilfully  applied.  The  gravest  forms  of  puerperal 
infection  can  very  often  be  prevented  by  the  early  recogni- 

tion of  beginning  infection  and  the  prompt  resort  to  our 
well-tried  methods  of  treatment. 

MYXONEUROSIS    INTESTINALIS    MEMBRANACEA.* 
BY 

PROFESSOR  DR.  C.  A.  EWALD, 
of  Berlin,  Germany. 

A  catarrh  of  the  intestine,  especially  of  the  lower 
portion,  is  very  often  combined  with  secretion  of  mucus 
or  accompanied  by  glairy,  unformed  or  string-like 
masses,  sometimes  ragged  particles.  Microscopically, 
small  portions  of  mucus  contained  in  or  surrounding  the 
fecal  masses,  are  also  seen.  They  are  easily  distinguished 
from  similarly  appearing  food  particles  through  their 
opacity  upon  the  addition  of  acetic  acid. 

When  the  mucus  is  mixed  thoroughly  with  feces, 
then  one  may  conclude  that  the  lower  portion  of  the 
small  and  the  upper  portion  of  the  large  intestine  are 
affected.  The  passage  of  pure  mucus  without  feces,  or 
small  hard  balls  of  feces  which  are  enveloped  in  mucus, 
indicates  catarrh  of  the  lower  portion  of  the  colon.  The 
more  muscle  fibers  and  starch  granules  found,  the  more 
is  an  affection  of  the  small  intestine  to  be  considered. 
Soft  masses  of  mucus  and  small  pieces  of  tissue  are  char- 

acteristic of  catarrh  of  the  small  intestine.  Larger  and 
more  solid  dejections,  which  are  formed  in  the  pouch- 

like portion  of  the  colon,  indicate  a  catarrh  of  the  sig- moid and  rectum. 
There  are  two  entirely  different  types  of  disease  which 

are  combined  with  discharges  of  mucus  and  accompanied 
by  colicky  pains : 

1.  During  the  course  of  a  simple  catarrh  we  find 
sometimes  acute  boring  or  griping  pains  in  the  left  side 
or  in  the  left  epigastric  region,  which  may  last  for  days. 
We  call  these  Golica  intestinorum,  and  when  accompanied 
as  ordinarily,  by  an  increased  amount  of  mucus,  Coliea 
mucosa.  The  cause  is  always  a  catarrh  or  inflammatory 
process,  which  affects  the  mucous  membrane  of  the  intes- 

tine— an  enteritis. 
2.  In  counterdistinction  to  this  group  is  another  char- 

acterized by  the  appearance  at  first  of  a  mucous  discharge 
which  may  be  sometimes,  but  not  always,  followed  by 

'Translated  by  C.  O.  Bechtol,  of  Chicago. 

an  enteritis.  That  is  to  say,  a  secretion  neurosis  which, 
as  a  functional  disturbance,  produces  an  abnormal 
amount  of  mucus.  It  may  happen,  as  in  other  func- 

tional disturbances,  that  an  intercurrent  and  anatomic 
condition  may  appear  during  the  course  of  the  disease. 
There  is  no  difference  between  the  findings  of  this  dis- 

ease and  those  of  enteritis  or  Coliea  mucosa.  This  group 
of  symptoms  I  have  called  ̂ 'Myxoneurosis  intestinalis 
membrunacea,^''  a  name  which  clearly  points  out  the character  of  the  disease. 

These  2  unique  pathologic  anatomic  conditions  were 
described,  one  by  O.  Rothman  and  the  other  by  M.  Roth- 
man.  Membranous  enteritis  depends  upon  a  pathologic 
change  in  the  intestinal  mucosa,  while  in  the  condition 
described  as  myxoneurosis  intestinalis  the  mucous  mem- 

brane is  normal.  In  both  cases  the  stools  are,  a.side  from 
a  small  amount  of  fecal  matter,  composed  almost 
entirely  of  mucous  masses. 

They  are  composed  of  tenacious  mucinous  bodies 
plus  fibrin  in  small  amount,  nucleoalbumin  and  globulin. 
The  mucin  can  be  differentiated  from  the  fibrin  by 
using  triacid  stain.  The  histologic  peculiarities  of  these 
slimy  masses  have  been  studied  by  Wolf,  Ewald,  Noth- 
nagel,  A.  Schmidt,  Westphalen,  and  others.  They  con- 
sistof  a  homogeneous,  somewhatopaque ground  substance 
which  is  interspersed  with  cell  detritus.  This  detritus 
is  composed  of  nuclei  which  are  recognized  because  of 
their  strong  refractile  properties,  cell  elements,  epithelial 
and  round  cells,  as  well  as  peculiar  shining  flakes  which 
are  thought  to  be  due  to  hyaline  degeneration  or  an 
imbibition  of  soap.  The  epithelial  cells  usually  show 
granular  degeneration,  are  without  demonstrable  nucleus, 
vacuolated,  and  frequently  broken  up.  Beside  these, 
there  are  cholesterin  crystals,  needles  of  the  fatty  acids, 
triple  phosphate  crystals,  particles  of  undigested  food, 
bacteria,  and  occasional  red  and  white  blood  cells. 
It  sometimes  happens  that  there  are  sand-like  concre- 

tions which  resemble  ground  white  pepper,  and  are 
easily  mistaken  for  the  seeds  of  strawberries  or  currants, 
but  their  character  can  be  proved  by  the  addition  of 
acetic  acid,  in  which  they  are  soluble. 

There  are  a  great  many  reasons  why  this  myxoneu- 
rosis is  of  a  nervous  nature.  The  cases  are  most  fre- 

quent in  women,  and  are  frequently  accompanied  by 
some  genital  disturbance  ;  coming  especially  during  the 
climacteric  and  disappearing  when  this  period  has 
passed.  A  pronounced  constipation  of  nervous  origin, 
paralysis  or  spasm  is  a  frequent  cause.  However,  there 
are  isolated  cases  in  which  there  is  an  intercurrent 
nervous  diarrhea  present,  or  sometimes  in  the  same 
patient  there  may  appear  a  membranous  enteritis, 
which  disappears  in  a  short  time,  and  pure  myxoneurosis 
remaining  for  some  years. 

Einhorn  and  myself  had  under  observation  patients 
in  whom  were  combined  an  achylia  gastrica  and  a 
nervous  diarrhea.  Cases  combining  the  socalled  nerv- 

ous dyspepsia  and  enteroptosis  also  point  to  the  nervous 
nature  of  the  aftection.  The  colic  accompanying  these 
cases  is  only  one  manifestation  of  the  general  nervous 
condition.  Other  symptoms  of  a  nervous  nature  usually 
predominate,  and  the  slimy  stools  may  not  be  noticed, 
or,  if  so,  only  accidentally.  In  other  cases  there  occur, 
in  a  rather  regular  manner,  intermittent  pains  which 
are  of  a  colicky  nature.  They  come  on  sometimes  sud- 

denly and  sometimes  gradually,  and  are  situated  in  the 
left  side  of  the  abdomen,  may  be  diffused,  or  be  radiated 
down  the  thigh.  They  may  sometimes  occasion  bladder 

symptoms. Most  frequent,  however,  is  the  stubborn  constipation. 
The  mucous  masses  are  discharged  either  with  the  stool 
or  directly  following.  Sometimes,  however,  the  call  to 
stool  may  be  rewarded  only  by  the  passage  of  the  mucous 
masses.  The  colicky  attacks  may  simulate  an  enteritis 
accompanied  by  slight  fever,  dysentery,  or  even  typhoid 
fever.  Also  perityphlitis  (Solis  Cohen)  or  the  socalled 
pseudo  form  of  gallstone  colic,  especially  when  the  pain 
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is  located  in  the  upper  right  quadrant  of  the  abdomen. 
It  is  scarcely  conceivable  that  these  relatively  small 
secretion  anomalies  could  produce  lasting  injury,  but  it 
frequently  so  happens.  Moreover,  it  happens  that  this 
disease  is  especially  stubborn  and  extremely  capricious 
in  its  comin<?  and  going;  however,  it  does  not  threaten 
the  life  of  the  patient  or  weaken  the  strength  of  the 
organism.  In  case  the  latter  should  happen,  it  is  due  to 
primary  nervous  affection,  and  the  patient  may  suffer 
severely,  and  the  affection  be  a  source  of  continuous 
annoyance  and  depression. 

The  therapy  has  the  following  problems  to  solve : 
1.  The  intestines  must  be  emptied  without  the  use  of 

strong,  and  especially,  without  saline  agents. 
2.  The  pain  should  be  overcome  without  the  use  of 

narcotics. 

3.  The  sequels  of  the  obstipation,  i.  e.,  gas  formation, 
dyspeptic  symptoms  and  autointoxication  must  be 
obviated. 

To  accomplish  these  things  a  great  many  methods 
may  be  employed,  but  especially  recommended  are 
vegetable  laxatives,  such  as  senna,  castor-oil,  flaxseed, 
etc.,  and  proper  regulation  of  the  diet.  Laxatives  are 
objectionable  because  they  must  be  given  in  increasing 
doses,  and  are  not  then  followed  by  a  cure.  Injections 
of  oil,  as  recommended  by  Kussmaul,  are  specially  valu- 

able and  are  given  as  follows :  300  cc.  to  500  cc.  of  slightly 
warmed  linseed,  olive  or  sesame  oil  is  injected  high 
into  the  rectum  by  means  of  a  soft  rubber  tube  (not  a 
hard  rubber  canula)  while  the  patient  lies  on  the  left 
side.  The  Injection  should  be  made  slowly,  the  patient 
remaining  on  the  left  side  for  about  10  minutes,  and  the 
enema  should  be  retained  as  long  as  possible.  It  is 
only  after  this  means  has  failed  to  produce  a  good  move- 

ment that  catharsis  should  be  resorted  to  and  some 
aperient  mineral  water  be  given. 

Diet  in  all  these  cases  plays  a  very  important  part  in 
the  treatment.  When  we  remember  that  myxoneurosis 
is  most  frequently  associated  with  obstipation,  it  is  evi- 

dent that  food  having  some  cathartic  action  is  desirable. 
Remembering  also  that  some  patients  are  not  consti- 

pated, it  is  easy  to  see  that  a  fixed  diet  will  not  suit  all 
instances.  If  the  trouble  is  characterized  by  obstipation 
which  is  due  to  a  simple  intestinal  inactivity  or  primary 
weakness  of  the  intestinal  muscles  or  secondary  hysteric 
or  neurasthenic  disturbances  of  innervation,  the  diet 
would  naturally  be  different  from  that  in  a  case  in  which 
the  disturbance  was  due  to  some  mechanical  hindrance  as 
from  the  uterus  or  adnexa. 

Recommended  as  specially  efficacious  when  simple 
constipation  accompanies  the  myxoneurosis,  are  the 
coarse  breads,  as  black  bread,  graham  bread  and  rye 
bread ;  fats,  as  butter,  cream,  or  lard,  salads  with  oil, 
fatty  sauces,  gravies ;  coarse  vegetables  of  the  (!abbage 
family;  curded  milk  with  plenty  of  sugar;  fruit  juices, 
figs,  syrup,  jams,  prunes,  stewed  fruits,  and  fresh  vege- 

tables of  all  kinds.  If  taken  in  the  morning  on  an 
empty  stomach,  the  following  are  frequently  of  value  : 
Strawberries,  raspterries,  currants  with  milk  or  cream, 
or  gooseberries,  oranges,  melons,  grape  fruit  and  apples. 
This  diet  acts  not  so  much  through  the  mechanical  irrita- 

tion of  the  coarse  flour  and  seeds  contained  in  it,  as 
through  the  formation  of  gases  and  acids  which  stimu- 

late peristalsis. 
Most  of  these  dietetic  measures  are  known  to  the 

laity  and  especially  to  the  patients  themselves  who  have 
for  a  long  time  tried  various  foods  and  remedies  for  their 
trouble.  The  success  of  such  a  diet  depends  upon  the 
exactness  with  which  it  is  followed,  for  it  can  be 
hindered  by  the  eating  of  various  constipating  foods, 
and  such  things  should  be  naturally  prohibite<l. 

Such  a  regimen  may  be  either  gradually  or  imme<H- 
ately  instituted.  It  happens  unfortunately,  according 
to  my  experience,  that  with  such  dietetic  mea-sures  alone 
the  results  are  not  satisfactory,  and  that  other  means 
must  be  used  in  order  to  bring  about  the  desired  cure. 

For  this  purpose,  beside  the  diet  recommended,  it  is  well 
to  employ  some  of  the  following  measures  :  Mineral 
waters,  massage,  electricity,  room  gymnastics,  or  some 
of  the  various  cold  water  treatments,  especially  the 
Scotch  or  alternating  hot  and  cold  douches.  It  is  self- 
evident  that  such  a  diet  is  not  practical  in  all  cases,  par- 

ticularly those  in  which  the  action  of  the  stomach  is  dis- 
turbed through  food  digested  with  difficulty.  The 

patients  with  spastic  constipation  are  also  made  worse 
by  such  coarse  diet.  When  a  spastic  constipation  exists 
and  its  nature  is  understood,  opium  and  belladonna 
internally,  or  in  combination  as  suppositories,  employed 
along  with  injections  of  oil,  work  very  well.  When 
these  measures,  plus  a  coarse  diet,  produce  a  cure  in  a 
case  with  spastic  constipation,  it  is  in  spite  of  the  diet 
and  not  because  of  it. 

It  is  only  rational  that  in  these  last-named  cases  a 
mild,  nonirritating  diet  should  be  instituted,  which 
through  its  nonirritating  qualities  produces  a  laxative 
effect.  This  diet  may  be  followed  whenever  constipation 
does  not  exist — a  socalled  lactovegetable  or  even  constipat- 
ingdiet.  The  following  diet  scheme  recommends  itself  for 
this  purpose:  Breakfast:  Sweet  milk,  cocoa,  oatmeal 
with  cocoa,  white  or  dark  bread,  with  honey,  jam,  or  fresh 
fruit.  Dinner :  (preferably  at  midday)  Vegetables  or 
fruit,  as  apples,  plums,  blueberries,  raspberries,  cherries, 
a  broth  or  vegetable  soup,  spinach,  tomato,  or  beet  soup, 
a  milk  soup,  or  curded  milk,  butter,  and  a  liberal 
amount  of  fresh  vegetables  are  desirable,  or  pea,  rice,  or 
lentil  soup,  stewed  vegetables  with  dumpling,  macaroni, 
puddings,  blanc  mange  with  fruit  juices,  etc.  ;  salads, 
and  eggs  variously  prepared,  bread  with  butter,  and  a 
light  cheese.  Supper:  A  thick  soup,  made  with  barley, 
rice,  tapioca,  etc.,  baked  potatoes,  eggs,  bread,  butter, 
cheese,  milk,  etc. 

According  to  the  needs  of  the  patient  the  foregoing 
diet  will  be  more  or  less  carefully  followed,  and  on  cer- 

tain days  a  small  amount  of  meat  may  be  allowed  by 
way  of  variety. 

While  this  diet  is  directed  especially  against  the  local 
intestinal  condition,  still  it  serves  well  to  support  and 
improve  the  general  nutrition,  because  of  the  high  per- 

centage of  carbohydrattss  and  fats,  which  is  very  impor- 
tant. These  are  of  special  value  In  instances  in  which 

women  have  had  repeated  pregnancies,  and  as  a  conse- 
quence have  pendulousabdomens  with  low-hanging  intes- 

tines, in  which  the  feces  tend  to  stagnate.  Through  im- 
proved nutrition  it  frequently  happens  that  the  abdomen 

takes  on  fat,  making  the  walls  more  firm,  and  conse- 
quently raising  the  intestines  somewhat,  thus  indirectly 

relieving  the  constipation.  In  the  cases  not  complicated 
by  costiveness  the  results  of  dietetic  treatment  are  not 
marked.  However,  through  better  nourishment  the 
hysteria  and  neurasthenia  are  directly  benefited. 

SUBURETHRAL  ABSCESS. 
BY 

RICHARD  F.  WOODS,  A.M.,  M.D., 
ofPblladelpbla. 

Suburethral  abscess  is  an  infrequent  and  very  interest- 
ing condition.  The  subject  is  one  that  has  received  little 

attention,  and  I  find  that  it  is  not  even  mentioned  in  the 
majority  of  textbooks.  The  following  case  is  therefore 
of  considerable  interest : 

Case.— M.  T.,  a  white  married  woman,  aged  .36,  presented 
herBelf  at  the  gynecologic  clinic  of  the  Peunnylvania  Hospital 
and  gave  the  following  history  : 

She  has  lind  4  children  and  1  miscarriage.  Six  months 
previous  she  began  to  suffer  from  painful  and  frequent  mictu- 

rition, the  pain  occurring  during  the  act,  and  continuing  for  some 
time  afterward.  After  2  or  .'!  weeks  slie  ni)ti('o<l  a  swelling  in the  vaginal  vault,  which  increased  in  sixe  until  she  came  to  the 
hospital. 

When  I  first  saw  her  the  physical  signs  were  as  follow:  A 
rounded  egg-shaped  mass  was  seen  protruding  from  the  vaginal 
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vault.  It  was  red,  tense,  and  painful  on  pressure,  and  poorly 
ribbed  with  tlie  vaginal  rugse.  It  extended  Ijaok  apparently  to 
the  cervix,  which  could  not  be  seen  or  felt,  owinR  to  the  intru- 

sion of  the  mass  in  the  vagina.  When  catheterized,  the  urine 
was  found  to  be  clear  and  healthy.  She  was  advised  to  remain 
in  the  hospital,  but  refused.  She  was  not  seen  for  3  weeks, 
when  she  again  presented  herself  at  the  clinic.  The  mass  at 
this  time  was  found  to  have  decreased  in  size,  but  retained  most 
of  the  characteristics  found  at  the  first  examination  (the 
appended  sketch  was  made  at  this  time  and  not  at  the  first 
examination).  However,  a  positive  diagnosis  was  made  by  the 
discovery  of  a  small  opening,  just  within  the  urethral  orifice, 
which  exuded  pus  when  pressure  was  exerted  on  the  mass  in 
the  vaginal  vault.  A  prone  was  passed  through  this  opening, 
and  entered  a  large  cavity.  Firm  apposition  with  the  probe 
against  the  abscess  wall  could  plainly  be  seen  and  felt  through 
the  thickened  vaginal  mucous  membrane.  A  sound  passed 
along  the  anterior  urethral  wall  directly  entered  the  bladder. 
The  urethra  did  not  seem  to  be  dilated  along  its  course  to  any 
extent.  The  case  was,  therefore,  not  one  of  urethrocele,  but  a 
suburetliral  abscess,  occurring  in  the  urethrovaginal  septum. 

The  patient  absolutely  refused  to  have  any  radical  means 
taken  for  her  relief  and  left  the  clinic. 

The  symptoms  of  suburethral  abscess  are  usually  the 
same  in  all  cases.  There  is  progressive,  painful,  and 
frequent  urination.  The  urine  may  be  mixed  with  pus, 
or  it  may  come  away  clear,  more  frequently  the  latter  is 
the  ca.se,  unless  pressure  is  made  over  the  tumor.  Gen- 

erally there  are  no  constitutional  symptoms,  a  febrile 
condition  being  rare.  (In  Cory's  case,  however,  there 
was  fever,  loss  of  appetite,  great  thirst,  and  considerable 
delirium.)  After  a  time  a  tumor  is  noticed  protruding 
from  the  vagina.  It  varies  in  size  from  a  hen's  egg 
(Tait  and  Thomas)  to  the  size  of  a  marble  (Routh). 

In  all  advanced  cases  there  is  dyspareunia.  In  the 
majority  of  cases  pressure  on  the  tumor  will  cause  pus  to 
ilow  out  of  the  urethra  ;  sometimes  a  change  of  position 
may  empty  the  sac;  occasionally  thepus  may  recede  into 
the  bladder,  causing  a  cystitis.  The  smoothness  and 
elastic  hardness  are  rather  characteristic  of  this  condi- 

tion. In  examining  the  urethra,  a  sound  can  generally 
be  passed  through  the  opening  in  the  urethra  into  the 
abscess  cavity,  while  a  sound  passed  along  the  anterior 
wall  will  travel  directly  into  the  bladder.  In  a  great 
proportion  of  these  cases  there  is  no  dilation  of  the 
urethra.  The  sac  usually  contains  decomposed  urine 
and  pus;  calculi  are  sometime^  present.  Priestley  found 
the  cyst  contained  sebaceous  material  in  one  of  his  cases. 
The  walls  of  the  sac  are  usually  smooth  and  glistening, 
but  they  may  be  rough  and  granular.  They  are  very 
thick  and  tough.  There  is  generally  only  one  opening 
from  the  pus  cavity  into  the  urethra.  (In  Routh's  second 
case  there  were  two.) 

It  is  rare  for  the  abscess  to  rupture  into  the  vagina, 
although  this  occurred  in  one  of  Tait's  cases.  On  exam- 

ination he  found  a  hole  the  size  of  a  shilling  in  the 
vaginal  wall  of  the  abscess.  His  finger  was  admitted 
into  a  large  pear-shaped  cavity,  with  the  apex  up  toward the  urethra. 

In  the  majority  of  cases  the  diagnosis  of  suburethral 
abscess  is  comparatively  easy.  In  urethrocele  the  whole 
posterior  wall  of  the  urethra  is  stretched  and  relaxed, 
while  the  urethral  canal  is  dilated  along  its  whole  course. 
Abscesses  occurring  in  the  lacuna  of  Morgagni  are  small 
and  can  not  be  observed  from  the  vagina.  A  cyst  of 
Gartner's  duct  is  also  small  (about  the  size  of  a  marble) 
and  has  no  communication  with  the  urethra.  (Veit, 
Boys  deLoury,  and  Kiwisch  all  report  cases  of  the  latter.) 
A  cyst  in  the  vaginal  vault  could  be  easily  differentiated 
owing  to  its  thin  walls,  absence  of  pain,  and,  in  the 
majority  of  cases,  the  failure  to  express  pus  from  the 
urethra  on  pressure. 

In  some  cases,  an  abscess  in  the  urethrovaginal  sep- 
tum, has  been  caused  by  a  stone  in  the  urethra.  Ch<4ron 

reports  a  case  of  this  kind  in  which  a  hard  lump  in  the 
anterior  vaginal  wall  turned  out  to  be  a  stone  encysted 
in  a  sacculation  of  the  urethra.  In  Gentle's  case  there 
was  a  tumor  in  the  vaginal  vault,  and  symptoms  of  cal- 

culus ;  a  catheter  introduced  into  the  urethra  discovered 
the  stone.    Giraud  also  reported  a  case  in  which  a  foreign 

body  was  felt  in  the  urethra,  the  woman  had  been 
kicked  4  months  before,  a  calculi  was  removed  through the  dilated  urethra. 

The  microscopic  appearance  of  the  sac  in  a  case  of  his 
is  described  by  Kelly  as  follows  :  "  On  the  outer  vaginal 
surface  a  typical  mucous  membrane;  beneath,  the  con- 

nective tissue  rich  in  oval  and  spindle  cells,  with  num- 
erous dilated  bloodvessels.  The  inner  lining  of  the  sac 

consists  of  mucous  membrane  eroded  in  places,  and 
beneath  this  are  irregular  aggrega- 

tions of  polynuclear  leukocytes,  and 
the  surface  is  rough  with  many  ele- 

vations and  depressions.  In  some  of 
the  depressions  irregular  oval  cells 
with  small  oval  nuclei  are  found 
either  in  short  rows  or  scattered  with- 

out order  appearing  identical  with 
urethral  epithelium."  The  average 
period  in  which  this  condition  may  a 

occur  is  from  80  to  50.  De  Bary  "■ reported  a  case  in  a  child  1  year  old. 
This  is  i)robably  the  youngest  patient 
whose  case  is  recorded  ;  while  Ch6ron 
reports  a  case  in  a  woman  of  68. 

It  would  be  perhaps  of  interest 
to  review  some  of  the  reported  cases 
and  recall  their  important  character- istics. 

The  first  case  reported  was  in  1805  and  was  described 
by  Hey.  The  woman  had  been  troubled  for  15  or  16 
years  with  sudden  and  irregular  discharges  of  purulent 
matter  from  the  vagina.  He  found  a  roundish  tumor 
at  the  OS  externum  which  when  compressed  yielded  pus 
from  the  urethra.  The  urine  when  drawn  did  not  con- 

tain the  least  mixture  of  purulent  matter  and  he  could 
pass  a  probe  easily  to  the  most  dependent  part  of  the 
tumor.  He  divided  the  tumor  longitudinally  and 
packed  it.  The  woman  made  a  speedy  recovery.  Since 
Hey  reported  his  ca.se  there  have  been  about  38  cases  all 
told  in  medical  literature.  Routh  reports  3  cases  as  fol- 

low :  In  his  first  case  examination  revealed  granular 
endocervicitis  and  a  urethral  diverticulum  the  size  of  a 
marble.  After  local  treatment  for  3  weeks  without 
benefit,  the  sac  was  dissected  out  per  vaginam,  and 
one  gut  suture  was  used  to  draw  the  vaginal  wound 
together.  The  urine  was  drawn  regularly  and  the 
wound  healed  nicely.  Dr.  Boulton  who  examined  the 
specimen  thought  that  it  was  originally  a  blood  cyst,  the 
result  of  injury  during  parturition,  and  that  connection 
with  the  urethra  was  due  to  suppuration,  inflammation 
being  kept  up  through  the  access  of  urine  to  the  sac. 

In  the  second  case  the  symptoms  were  as  usual,  the 
mass  being  about  the  size  of  a  walnut.  The  abscess  which 
was  found  to  communicate  with  the  urethra  by  2 
openings  was  dissected  out.  The  third  case  was  iden- 

tical with  the  other  2  in  regard  to  symptoms  and  phys- 
ical signs ;  efforts  were  made  in  this  case  however  to 

apply  caustic  to  the  cavity  by  dilating  the  anterior  part 
of  the  urethra,  this  failing  Routh  operated  as  before. 

Santesson's  case  dated  from  a  confinement  3  years 
previous.  The  physical  signs  were  typical  except  in  the 
fact  that  pressure  on  the  swelling  caused  its  contents  to 
flow  back  into  the  bladder.  After  4  years  of  palliative 
treatment  an  elliptic  piece  was  cut  from  the  vaginal 
wall,  the  wound  being  united  by  sutures.  The  patient 
died  6  years  after  the  operation,  of  cystitis  and  nephritis. 
Santesson,  long  after  this,  made  the  statement  that  in 
future  cases  he  would  remove  the  whole  diverticulum, 
suture  the  margins  of  the  wound,  and  keep  a  catheter  in 
the  bladder  until  union  was  accomplished.  Baldy 
reports  a  case  in  a  woman  who  had  been  operated  on 
some  time  previous  for  pelvic  inflammatory  disease. 
On  examination  he  found  a  thickened,  indurated,  and 
fluctuating  broad  ligament,  and  in  addition  a  bulging 
tumor  extending  from  urethra  to  cervix.  He  opened  the 
abdomen,  which  was  explored  and  closed.     The  anterior 



Fbbrcaby  13,  190t] SUBURETHRAL  ABSCESS [American  Medicine      263 

lip  of  the  cervix  was  then  amputated  ;  pus  was  found 
and  continued  to  flow  for  a  week,  when  the  cavity  was 
finally  opened,  washed,  and  draineil. 

William  Priestley  described  in  1869,  3  cases.  The 
first  patient  was  8  months  pregnant.  When  labor  came 
on  the  vaginal  swelling  ruptured  and  a  quantity  of 
thick  pus  was  discharged  from  the  urethra.  In  the 
second  case  sebaceous  matter  was  found  in  the  material 

from  the  cyst.  In  Hickenbotham's  patient  cephalotripsy 
was  performed  on  account  of  a  hard  contracted  cervix. 
The  tumor  ruptured  into  the  vagina  on  the  tenth  day. 
Tait  who  was  called  in  consultation,  found  on  examina- 

tion a  maas  protruding  from  the  vulva  with  a  hole  the 
size  of  a  shilling  punched  in  it.  Tait  opened  up  the 
whole  cavity,  dissected  out  the  mucous  membrane  and 
united  the  flaps  by  suture.  This  case  with  those  re- 

ported by  Priestley,  Foucher,  Galabin,  and  a  case  of 

Englisch's  all  were  discovered  before  rupture  had 
occurred  into  the  urethra.  In  1875  Tait  puljlished  his 
first  case.  Ten  years  after,  three  others  were  reported 
by  him.  The  symptoms  of  his  patients  were  all  alike 
and  typical.  The  first  case  was  of  long  duration.  He 
treated  all  the  patients  (in  the  same  manner)  by  cutting 
out  an  elliptic  piece  of  the  vaginal  wall  of  the  abscess 
and  uniting  by  silver  wire.  He  noted  in  all  these  cases 
the  accompaniment  of  a  remarkable  amount  of  bleeding, 
altogether  disproportionate  to  the  operation. 

Skene  Keith's  patient  had  one  symptom,  which  is 
rather  uncommon,  involuntary  passage  of  urine.  This 
case  was  also  complicated  by  prolapse  of  the  uterus.  He 
cut  down  in  the  median  line  and  the  mucous  membranes 

of  the  urethra  and  vagina  were  sewed  together,  to  pre- 
vent the  too  rapid  closure  of  the  wound. 

Thomas  attended  a  negress  suffering  from  painful 
urination  and  cystitis.  The  vaginal  canal  was  occluded 

by  a  tumor  the  size  of  a  hen's  egg.  He  removed  the 
whole  portion  of  the  vaginal  wall  which  constituted  the 
tumor,  and  brought  the  lips  together  with  sutures. 

In  Cory's  ca.se  the  constitutional  symiitoms  were  more 
marked  than  in  any  of  the  other  cases.  There  was 
flushing  of  the  face,  delirium,  and  great  thirst.  In  a 
violent  fit  of  retching  the  sufferer  felt  something 
burst,  which  gave  her  immediate  relief.  Cory  found  a 
small  rent  within  the  meatus,  i  inch  from  tlie  orifice, 
with  pus  exuding  on  the  slightest  pressure.  Cory  did 
not  operate  on  this  patient,  but  the  wound  healed  with- 

out trouble.  Hermann  treated  his  patient  by  dilating 
the  urethra,  and  rubbing  the  interior  with  a  solid  stick 

of  silver  nitrate.  In  Englisch's  case  there  was  no  com- 
munication between  the  abscess  cavity  and  the  urethra. 

In  one  of  Galabin's  cases  he  found  the  abscess  cavity 
communicated  with  a  tube,  which  extended  toward  the 
cervix,  and  contained  purulent  matter;  there  was  no 
comrtmnication  with  the  urethra.  There  is  a  possibility 
that  this  case  might  have  been  originally  a  cyst  of  the 
duct  of  Oiirtner. 

Cujlen  reports  a  case  of  Kelly's  in  which  the  patient 
had  the  ordinary  symptoms.  The  swelling  was  3  cm. 

by  2..")  cm.  in  the  vagina,  was  just  behind  the  urethral orifice,  and  communicated  with  the  floor  of  the  urethra. 

In  Winckel's  case  the  woman  cured  herself  by  applying 
lead-water  poultices  after  repeatedly  emptying  the  sac. 

The  cause  of  suburethral  abscess  is  more  often  attrib- 
uted to  infection  of  the  glands,  ducts,  and  lacunas  of  the 

urethra  than  to  any  other  cause.  We  find  in  reviewing 
the  glandular  anatomy  of  the  urethra  why  this  should 
be  the  cast\  Skene's  glands,  which  are  two  in  number, 
running  parallel  to  the  anterior  third  of  the  urethra, 
having  their  openings  just  within  the  urinary  meatus, 
are  often,  from  their  exposed  position  during  coitus 
liable  to  become  infected.  Littre's  glands  are  also  apt 
to  suffer  the  same  consequences.  These  glands  are  very 
numerous,  there  being  25  of  them,  but  they  are  merely 
reduplications  of  the  mucous  membrane.  Morgagni's 
glands  also  are  numerous,  and  open  by  small  ducts  in 
the  urethral  floor. 

Kelly  believes  the  origin  of  suburethral  abscess  is  in 

an  infection  of  Skene's  glands.  lam  inclined  to  think 
that  this  occurred  in  the  case  I  reported.  I  believe  the 
infection  was  gonorrheal,  infecting  the  glands  and 
closing  their  openings,  a  small  abscess  resulted  in  the 
gland,  which  ruptured  into  the  surrounding  tissue, 
became  larger,  and  involved  the  entire  septum,  and 
finding  the  urethra  less  resisting  than  the  vagina  opened 
in  that  direction. 

Routh  thinks  the  causes  are  :  (1)  Closure  of  the  ducts 
of  preexisting  urethral  glands,  retention  cysts  resulting, 
with  suppuration  and  ulceration  into  the  urethra  ;  (2) 
blood  cysts  which  have  passed  through  similar  changes ; 
(3)  the  formation  of  pseudocysts  by  injury  to  the 
urethral  floor  during  labor  or  instrumentation. 

Parrish,  Ch6ron,  and  Jenks  all  agree  that  the  origin 
is  (1)  congenital ;  (2)  caused  by  union  between  the 
urethra  and  a  preexisting  noncongenital  cyst  of  the 
vagina;  or  (3)  determined  by  a  limited  tear  of  the 
urethral  floor  during  labor. 

Boulton  believes  that  the  abscess  which  he  examined 
was  caused  by  a  blood  cyst,  while  Santesson  suggests 
that  it  might  be  caused  by  an  injury  to  the  urethral  floor. 

Priestley  believes  his  case  arose  from  the  follicular 
structure  of  the  urethra. 

Tait  views  the  origin  as  follows:  (1)  That  there  is 
an  error  of  development  by  which  a  small  oflTshoot  of  the 
urethra,  like  a  diverticulum  of  intestines,  becomes 
infected  with  urine ;  and  (2)  that  it  is  caused  by  the 
union  between  the  urethra  and  a  cyst  of  pathologic 
origin  in  the  roof  of  the  vagina. 

Mann  believes  with  regard  to  the  diverticular  form 
that  a  cyst  of  the  urethra,  probably  congenital,  has  sub- 

sequently opened  into  the  urethra. 
Englisch,  of  Vienna,  writes  of  seeing  these  cysts 

with  comparative  frequency  in  the  newborn ;  and  it  is 
possible,  as  Mann  and  I^nglisch  suggest,  that  they  may 
give  rise  to  this  condition. 

Of  especial  interest  in  this  connection  is  the  persist- 
ence of  the  duct  of  Gartner  and  its  relation  to  Skene's 

glands.  According  to  Dohrn  there  are  onl,y  2  instances 
recorded  of  the  persistence  of  this  duct  in  adult  women. 
One  case  is  based  on  an  apparently  accurate  record  of  a 
dissection  made  in  1559,  ;  the  second  is  described  by 
Furst,  in  a  German  work  published  in  1868.  Fischel, 
Beigei,  Dohrn,  and  Reider,  all  have  failed  to  trace 
Giirtner's  ducts  lower  than  the  highest  portion  of  the 
vaginal  walls,  near  their  reflection  on  the  cervix,  and 
have  not  been  able  to  trace  them  to  the  urethra. 

There  has  been  some  diflterence  of  opinion  in  regard 

to  the  termination  of  Skene's  tubules ;  some  believe  that 
they  are  the  termination  of  Giirtner's  ducts  ;  others  that 
the  ducts  of  Gilrtner  disappear  near  the  cervix,  and  that 
Skene's  glands  are  the  outlet  of  a  pair  of  glands  lying  in 
the  walls  of  the  urethra.  Skene  himself  believed  them 

glands.  He  says:  "  I  have  called  them  glands  because 
they  differ  in  size  and  structure  from  the  simple  follicles 
found  in  abundance  in  the  mucous  membrane."  Giirt- 

ner's ducts  are  generally  thought  to  be  the  homolog 
of  the  vas  deferens  in  the  male. 

Bland  Sutton  found  in  an  examination  of  70  cows 

that  Giirtner's  ducts  became  incorjx)rated  with  the  cervix, 
the  lumen  of  the  ducts  being  obliterated.  In  a  few  cases, 
however,  the.y  opened  on  the  mucous  surface  of  the 
vagina  ;  in  older  cows  he  found  the  duct  obliteratetl  and 
the  persistent  portion  of  the  duct  dilated,  especially  at 
the  cervix  and  vagina,  forming  cysts,  which  in  some 
cases  were  as  large  as  oranges,  and  bulged  into  the 
vagina. 

Max  Schuller  has  tract^d  Skene's  glands  upward  into 
a  pair  of  true  tubular  glands,  and  he  has  faiUnl  to  find 
any  communication  between  them  and  the  ducta  of 
Giirtner. 

The  treatment  of  this  condition,  which  seems  In  all 
cases  to  give  the  best  results,  is  an  elliptic  incision 
which  removes  the  vaginal   portion   of  the  sac.     The 
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cavity  should  then  be  cleaned  thoroughly  and  the  edges 
drawn  t<^)gether  with  silk  sutures ;  a  small  drain  may  be 
introduced.  The  bladder  should  be  emptied  by  catheter 
for  6  or  7  days. 
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THE  VALUE  OF  HISTOLOGIC  EXAMINATION  IN  CAR- 
CINOMA OF  THE  UTERUS.* 

BROOKE  M.  ANSPACH,  M.D., 
of  Philadelphia. 

While  rontgen  ray  therapy  seems  to  have  increased 
the  armamentarium  of  the  physician  against  carcinoma, 
the  chief  remedial  agent  today  is  found  in  surgical  inter- 

vention. Many  operations  have  been  devi.sed  for  the 
complete  extirpation  of  carcinoma  of  the  uterus.  The 
fact  remains,  however,  that  a  large  proportion  of  the 
cases  which  reach  the  surgeon  are  incurable.  This  state- 

ment applies  more  to  carcinoma  of  the  cervix  than  to 
carcinoma  of  the  fundus.  It  need  not  be  proved  that  the 
earlier  a  case  of  carcinoma  of  the  uterus  falls  into  the 
surgeon's  hands,  the  more  favorable  It  is  for  cure.  No 
matter  how  extensive  the  radical  operation  may  be,  if the  carcinoma  is  of  any  age,  its  recurrence  is  more  or  less 
a  matter  of  time.  A  large  number  of  those  who  formerly practised  the  extensive  radical  operation  for  carcinoma 
have  finally  become  convinced  that  if  the  disease  has 
once  advanced  beyond  the  limits  of  the  cervix,  the  case 
so  far  as  a  permanent  cure  is  concerned,  is  hopeless.        ' The  reason  for  this  is,  that  in  the  extension  of  a 
carcinoma  we  are  dealing  with  an  extension  that  involves 
histologic  elements.  When  once  these  elements  pass  the confines  of  the  cervix  they  invade  the  pelvic  tissues  in 
such  a  manner  that  their  detection  and  complete  removal 
is  practically  impossible.  Thus  the  carcinoma  cells  may 
not  only  be  deposited  in  any  of  the  lymph-glands  of  the 
pelvis,  but  they  may  indeed  grow  along  the  lymph 
radicles  themselves,  as  described  by  Mackenrodt,  H.  W 
Freund,  and  Russel.  Ernst  has  shown  that  the  malig- nant cells  also  invade  the  nerve  sheaths. 

If,  therefore,  all  the  glands  of  the  pelvis  could  be 
extirpated  in  the  radical  operation  for  carcinoma  of  the 
cervix,  there  would  still  remain  the  lymph  radicles 
Olshau.sen,  Hofmeier,  Van  Ott,  Richelot,  Carstens,  and Jordan  believe  that  no  operation,  for  carcinoma  that  has 
extended  beyond  the  cervix,  can  be  complete  enough 
Some  operators  (Kroenig ' )  believe  that  if  the  grossly 
discard  parts  (enlarged  pelvic  glands  and  parametrium) 

*  Read  before  the  Philadelphia  County  Medical  SnclPly. 

are  extirpated  with  the  uterus  the  carcinoma  cells 
remaining  behind  in  the  lymph  ratiicles,  etc.,  may  be 
destroyed.  If,  however,  one  would  confine  his  attempts 
to  the  removal  of  the  enlarged  glands  alone,  he  should 
remember  that  some  of  the  enlarged  glands  in  uterine 
carcinoma  are  not  carcinomatous,  and,  on  the  other  hand, 
some  of  the  diseased  glands  are  normal  in  size. 

ZweifeP  and  Schauta'  are  inclined  to  look  upon 
carcinoma  of  the  uterus  as  analogous  to  carcinoma  of  an 
abdominal  viscus,  and  to  regard  extirpation  of  the  pelvic 
glands  as  offering  little  hope  of  cure. 

Many  times  it  is  impossible  to  say  from  clinic-al  means 
whether  there  has  been  any  extension  of  the  carcinoma 
into  the  parametrium.  Kundrat,  whose  work  will  be 
described  more  fully  later,  found  that  even  in  the 
absence  of  induration  there  might  be  invasion  of  carcin- 

oma in  the  parametrium,  and,  vice  versa,  that  indura- 
tion itself,  if  present,  might  be  due  to  inflammatory 

reaction  of  the  paracervical  tissues. 

It  is  probably  the  consensus  of  opinion  that  unless 
carcinoma  of  the  cervix  is  strictly  confined  to  the  limits 
of  the  cervix,  the  prospect  of  cure,  even  after  the  most 
radical  procedure,  is  very  small.  Although  the  advanced 
radical  operation  for  carcinoma  is  still  too  young  to 
speak  definitely  of  its  success  or  failure,  it  is  only  reason- 

able to  suppose  that  its  application  does  result  in  less 
recurrences  than  did  vaginal  hy.sterectomy  ;  this  is  true 
because  by  a  wider  resection  of  the  pelvic  tissues  there  is 
more  chance  of  extirpating  all  of  the  carcinoma  cells.  It 
is  needless  to  say  that  if  in  any  given  case  one  could 
determine  absolutely  that  the  disease  was  confined  to  the 
cervix,  vaginal  hysterectomy  or  even  amputation  of  the 
cervix  would  do  quite  as  well  as  the  most  radical  opera- 

tion. The  keynote  to  the  possibility  of  curing  carcinoma 
by  surgical  means  lies  in  its  early  recognition.  One  has 
only  to  observe  how  often  the  disease  comes  to  the  sur- 

geon after  it  is  inoperable.  Statistics  concerning  the 
percentage  of  operable  cases  are  misleading  because  dif- 

ferent surgeons  recognize  different  bounds  of  operability, 
and  this  is  especially  true  since  the  development  of  the 
modern  operations. 

Kundrat,*  an  assistant  of  Wertheim,  who  advocates 
the  advanced  radical  operation,  has  examined  the  para- 

metrium in  80  ca.ses  of  carcinoma  of  the  cervix  in  which 
operation  was  done  at  Wertheim's  clinic.  His  results 
afford  a  reliable  opinion  as  to  the  operability  of  these 
cases,  assuming  that  they  are  inoperable  when  once  the 
growth  has  extended  beyond  the  cervix.  In  but  32  of 
these  80  cases  were  the  parametria!  and  glandular  struc- 

tures of  the  pelvis  found  free  from  carcinoma. 
In  reaching  this  conclusion,  Kundrat  examined  the 

parametrium  and  glands  of  each  case  in  serial  sections, 
examining  for  this  purpose  21,000  preparations. 

The  percentage  of  operability,  therefore,  in  Wert- 
heim's cases  of  carcinoma  of  the  ceivix  is  40 — assuming that  after  the  disease  has  advanced  beyond  the  cervix 

the  case  is  hopeless.  These  figures  of  Kundrat  may  be 
accepted  as  being  nearly  correct.  He  .says  in  his  paper 
that  every  patient  at  Wertheim's  clinic  is  operated  upon whether  the  disease  is  far  advanced  or  not.  But  there 
must  be  some  advanced  cases  in  which  tlie  radical  oper- 

ation would  be  unjustifiable,  so  that  we  may  regard 
Kundrat's  percentage  of  operability  as  somewhat  high. It  would  seem  true,  however,  that  the  actual  operability 
of  cases  of  carcinoma  of  the  cervix  does  not  exceed  40^. 

If  results  in  the  surgical  treatment  of  carcinoma  of 
the  uterus  are  to  be  improved,  the  number  of  operable 
cases  must  be  increased,  for  it  is  in  these  alone  that  there 
is  any  reasonable  hope  of  cure.  An  early  recognition  of 
carcinoma  is,  therefore,  of  prime  importance.  There 
must  be  an  early  stage  in  every  case  of  carcinoma  in 
which  it  might  be  recognized  by  using  the  means  at  our 
command. 

Israel,"  who  recently  di.scussed  the  etiology  of  carcin- 
oma, concluded  that  its  origin  was  directly  related  to  the 

biologic  properties  of  epithelium.     After  the  embryo- 
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logic  development  of  the  epithelial  or  endothelial  cover- 
ing, the  cells  remain  inactive,  except  when  their  multi- 

plication is  necessary  to  cover  some  area  that  has  become 
bared.  More  proliferation  than  is  necessary  to  make  up 
for  the  defect  is  common. 

So  long  as  the  epithelial  proliferation  and  the  connec- 
tive tissue  hyperplasia  remain  proportionate  the  growth 

is  benign  (condyloma  acuminatum) ;  but  if  the  pro- 
liferation of  the  epithelium  is  greater  than  the  resistance 

offered  to  it  by  the  connective  tissue,  the  epithelial  cells 
penetrate  the  lymph  spaces  of  the  latter  and  we  have  the 
beginning  of  carcinoma. 

The  incentive  to  such  a  proliferation  of  the  epithe- 
lium is  analogous  to  the  procreative  activity  that  is 

observed  in  the  lower  forms  of  life  when  they  are 
exposed  to  difficult  conditions  of  growth.  For  example, 
a  destruction  of  some  of  the  epithelial  cells  upon  a  sur- 

face, results  in  an  increased  activity  of  those  remaining 
in  an  endeavor  to  replace  the  defect.  Through  repeated 
insults,  which  result  each  time  in  proliferation  of  the 
epithelium,  a  condition  is  finally  reached,  in  which, 
from  the  more  or  less  continual  irritation,  the  cells  take 
on  an  abnormal  activity  of  growth.  In  this  light,  carcin- 

omas cannot  be  looked  upon  as  infectious  growths; 
they  are  rather  the  result  of  repeated  epithelial  insults 
produced  by  chemic  or  xnechanical  means,  and  perhaps, 
indeed,  the  irritative  action  of  microorganisms. 

Although  the  etiology  of  carcinoma  is  not  plain, 
Israel's  views  seem  to  be  well  founded.  The  manifest 
relation  between  cervical  injuries  and  carcinoma  need 

not  be  discussed.  As  for  the  parasitic  nature  of  carcin- ' oma,  the  burden  of  proof  still  rests  with  those  who 
would  account  for  it  in  this  way. 

Recognition  of  the  earliest  epithelial  invasions  in 
carcinoma,  involving  as  it  does  histologic  elements  in 
histologic  proportions,  depends,  I  believe,  upon  histo- 

logic methods. 
It  has  been  repeatedly  urged  that  carcinoma  of  the 

cervix  may  as  well  be  recognized  by  clinical  means  as 
by  histologic  examination  of  excised  tissue  from  the  cer- 

vix. It  is  true  that  in  advanced  cases  the  microscope 
usually  but  serves  the  purpose  of  confirming  the  clinical 
diagnosis.  During  the  past  3  years  in  Dr.  Clark's  serv- 

ice at  the  University  Hospital,  the  diagnosis  of  cervical 
carcinoma  has  never  been  made  by  histologic  methods 
alone.  In  every  case  sections  were  taken  and  an  exami- 

nation made.  This  served  to  confirm  the  clinical  diag- 
nosis in  well-marked  cases,  or  in  strongly  suspected  ones 

settled  the  question  one  way  or  the  other.  This  histo- 
logic examination  has  several  times  prevented  hysterec- 
tomy that  would  have  been  considered  advisable  in  the 

absence  of  the  help  afforded  by  the  microscope. 
In  no  case,  however,  in  which  the  clinical  diagnosis 

was  carcinoma  has  the  histologic  examination  failed  to 
agree.  And  in  no  case,  so  far,  has  the  microscope  dis- 

covered carcinoma  of  the  cervix  where  it  was  unsus- 
pected. But  it  nmst  be  remembered  that  cases  which 

find  their  way  to  the  wards  of  a  hospital  are  usually 
advanced  cases.  Kundrat's  percentage  of  40  must  he 
looked  upon  as  high.  Furthermore,  hospital  cases 
usually  fall  into  the  hands  of  men  who  have  had  abund- 

ant opportunity  in  the  differential  diagnosis  between 
benign  and  malignant  affections  of  the  cervix.  One  who 
is  thoroughly  familiar  with  the  disease  can  diagnose  car- 

cinoma about  as  well  by  clinical  means  alone  as  the  physi- 
cian can  recognize  tuberculosis.  A  mistake  in  diagnosis 

by  clinical  means  alone  would  doubtless  be  infrequent  if 
all  women  with  atypical  discharge  or  hemorrhage  could 
be  immeiliatt'ly  placed  in  the  hands  of  a  specialist. 

With  the  average  physician,  who  sees  comparatively 
few  cases  of  carcinoma  of  the  cervix  in  his  experience, 
an  early  diagnosis  must  of  necessity  be  many  times  more 
or  less  problematic.  It  is  in  such  instances  that  histologic 
examination  would  be  especially  valuable.  Outside  of 
largo  cities  there  are  many  difhculties  at  times  in  secur- 

ing the  services  of  a  consultant.     The  patient  may  feel 

indisposed  to  travel  a  long  distance  to  have  a  consulta- 
tion, and  the  expense  of  doing  so,  together  with  the 

objection  which  most  women  have  to  an  examination  by 
any  other  than  their  own  physician,  would  often,  I  think, 
make  the  physician  loath  to  advise  this  course  strongly 
unless  he  was  nearly  certain  of  his  diagnosis.  Curetage 
and  excision  of  portions  of  cervical  tissue  in  such  cases 
could  be  readily  undertaken  and  the  specimens  submitted 
to  a  competent  pathologist.  In  this  way  many  cases  of 
cervical  carcinoma  would  be  discovered  in  their  ineip- 
iency.  What  has  been  said  about  my  own  experience 
with  cases  of  Dr.  Clark  at  the  University  Hospital,  of 
cervical  carcinoma,  in  no  way  casts  doubt  upon  the  value 
of  the  microscope.  We  unfortunately  do  not  see  these 
patients  as  a  rule  early  enough  to  make  the  diagnosis 
entirely  by  histologic  means. 

In  carcinoma  of  the  fundus  there  is  a  somewhat  dif- 
ferent problem.  Here  the  parts  are  less  accessible  to  the 

finger  and  to  the  eye.  Many  have  argued  that  even  here 
carcinoma  gives  indubitable  clinical  signs  which  are  suf- 

ficient for  a  diagnosis.  In  a  large  proportion  of  eases 
this  is  true.  But,  on  the  other  hand,  there  are  many 
times  when  a  benign  condition  may  so  closely  resemble 
carcinoma  as  to  be  subjected  needlessly  to  a  radical  opera- 

tion, and  there  are  cases  of  early  carcinoma  of  the  fundus 
which  would  never  be  diagnosed  by  clinical  means 
alone. 

In  a  previous  paper'  I  reported  2  cases  in  which, 
although  the  physical  signs  pointed  to  carcinoma,  micro- 

scopic examination  of  sections  from  the  cervix  and  parti- 
cles cureted  from  the  uterus  showed  their  benign  nature. 

Without  the  a.«surance  given  by  the  microscope  in  these 
cases,  the  clinician  would  not  have  been  justified  in 
refusing  to  perform  hysterectomy.  One  cannot  afford  to 
temporize  in  suspected  cases.  The  diagnosis  must  be 
made  at  once.  How  often  carcinoma  has  become  hope- 

lessly incurable  while  the  effect  of  palliative  treatment 
was  being  observed  in  an  effort  to  establish  the  diag- 

nosis !  A  case  of  Dr.  Clark  furnishes  a  very  instructive 
example  of  a  diagnosis  made  upon  the  histologic  exam- 

ination of  scrapings  from  the  uterus.  The  clinical  symp- 
toms were  not  only  negative,  but  indeed,  strongly  indi- 
cated a  benign  process : 

The  patient,  a  single  woman,  aged  53,  had  complained  for 
nearly  a  year  of  profuse  bleeding  at  the  time  of  her  menstrual 
periods,  which  were  undergoing  the  irregularity  characteristic 
of  the  menopause.  Pelvic  examination  showed  a  virginal  con- 

dition of  the  external  genitalia  and  cervix.  The  uterus  was 
small,  even  rather  undersized,  and  the  adnexa  were  normal. 
Curotment  was  performed  and  thescrapings  examined  as  a  part 
of  the  regular  routine  following  all  curetments.  I  found  in 
these  scrapings  an  adenoma  malignum  beginning  to  undergo 
carcinomatous  degeneration.  The  report  was  sent  to  Dr.  Clark, 
who  had  some  difficulty  in  convincing  the  family  that  hys- 

terectomy was  necessary.  The  case  had  seemed  so  undoubt- 
edly benign  at  the  time  of  the  curetage  that  they  had  been 

assured  that  no  further  treatment  would  be  required.  Under 
some  lingering  doubt  hysterectomy  was  performed.  Even 
after  removal  of  the  organ  there  was  not  the  slightest  indication 
that  it  was  the  seat  of  a  malignant  growth.  A  small  fibroid 
nodule  was  found  embedded  in  the  cervical  wall,  and  this  was 
enough  to  explain  the  metrorrhagia.  After  the  uterus  had  been 
opened,  however,  there  was  no  doubt  as  to  the  correctness  of 
the  histologic  diagnosis. 

One  such  ease  as  this  justifies  the  routine  histologic 
examination  of  cervical  tissue  or  curotings  in  the  face  of 
a  hundred  cases  in  which  such  an  examination  proves 
unnecessary.  Bearing  these  facts  in  mind,  the  physician 
should  employ  the  microscope  in  all  cases  of  metror- 

rhagia in  which  the  diagnosis  is  not  entirely  plain. 
After  every  amputation  of  the  cervical  lips,  the  excised 
tissue  should  be  routinely  examined  to  detect  whether  a 
malignant  has  been  mistaken  for  a  benign  process.  In 
cases  strongly  suspicious  of  carcinoma,  a  positive  diag- 

nosis can  be  made  while  the  patient  is  under  ether ;  so 
that  if  a  malignant  growth  is  founti,  hysterectomy  may 
be  immediately  undertaken.  Suitable  sections  for  diag- 

nosis can  be  pre])ared  in  15  iriinutes  i)y  m(>ans  of  a  freez- 
ing  microtome.     It  should   be  rememb«'red    that    the 
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cervical  tissue  excised  for  diagnosis  ought  to  be  a  section 
tlirougii  the  entire  suspected  area ;  diagnostic  curetage 
must  include  every  part  of  the  endometrium.  Many 
times  a  failure  of  the  microscope  in  these  cases  can  be 
attributed  to  insufficient  material. 

Excised  portions  of  the  cervix  or  cureted  particles  of 
endometrium  should  be  placed  for  preservation  in  4  ̂  
formalin  ;  tissues  improperly  preserved  are  also  unsuit- 

able for  a  positive  histologic  diagnosis. 

Winter '  recently  estimated  the  percentage  of  cases 
coming  to  his  clinic  in  which  the  disea.se  had  not  invaded 
the  parametrium.  In  240  cases,  he  believas  40/c  were 
operable  in  the  sense  in  which  the  term  has  been 
employed  in  this  paper.  He  believes  every  case  would 
be  operable  if  it  was  taken  at  the  first  onset  of  symptoms. 
In  order  to  increase  the  percentage  of  operability  he 
advocates  calling  the  attention  of  physicians  and  mid- 
wives  to  the  proper  course  in  every  sus[)icious  case. 
Every  physician  should  be  urged  to  pay  the  closest 
attention  to  any  suspicious  symptoms  occurring  in  the 
child-bearing  woman  about  the  menopause,  and  to  take 
every  means  at  his  command  to  determine  at  once  if 
there  is  any  possibility  of  malignant  disease. 
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The  subject  of  facial  paralysis  has  been  chosen  for  con- 
sideration because  it  is  one  which  interests  not  only  the 

otologist,  but  the  general  practitioner  as  well. 
To  Sir  Charles  Bell  we  owe  the  discovery  that  in  the 

nerve  trunks  there  are  special  sensory  filaments  which 
serve  to  transmit  impressions  from  the  periphery  of  the 
body  to  the  sensorium,  and  special  motor  filaments 
which  convey  motor  impressions  from  the  brain  or  other 
nerve  centers  to  the  muscles.  He  showed  that  no  motor 
nerve  ever  passed  through  a  ganglion,  and  likewise 
demonstrated,  both  from  theoretic  considerations  and 
actual  experiment  on  living  animals,  that  the  anterior 
roots  of  the  spinal  nerves  were  motor  and  the  posterior 
roots  sensory  in  their  functions. 

His  discoveries  have  been  regarded  as  the  greatest 
since  the  time  of  Harvey.  Following  is  an  excerpt  from 
a  paper  on  the  nerves  of  the  face,  read  by  him  before  the 
Royal  Society,  July  12,  1821 : 

The  nerves  of  the  face  are  first  the  trigeminus,  or  fifth,  of 
Willis,  and  that  familiarly  called  the  portlo  dura  of  the  seventh, 
but  which  in  this  paper  will  be  called  the  respiratory  nerve  of the  face. 

If  an  ass  be  thrown  and  its  nostrils  confined  for  a  few 
seconds,  so  as  to  make  it  pant  and  forcibly  dilate  the  nostrils  at 
each  inspiration,  and  If  the  portlo  dura  be  now  divided  on  one 
side  of  the  head,  the  motion  of  the  nostril  of  the  same  side  will 
instantly  cease,  while  the  other  nostril  will  continue  to  expand 
and  contract  in  unison  with  the  motion  of  the  chest. 

On  the  division  of  the  nerve  the  animal  will  give  no  sign  of 
pain,  while  touching  the  superior  maxillary  branch  of  the  fifth 
nerve  gives  acute  pain. 

This  experiment  proved  conclusively  that  the  .seventh 
nerve  was  the  motor  nerve,  and  the  fifth  nerve  was  the 
sensory  nerve  of  the  face.  It  also  afforded  a  reason  for 
calling  it  the  respiratory  nerve  of  the  face,  as  it  con- 

trolled the  motions  of  the  nostril. 

1  Read  before  the  Clinical  Society,  March  17, 190!. 

It  is  to  this  illustrious  physician  that  gratitude  is  due 
for  showing  that  all  cases  of  facial  paralysis  are  not  due 
to  intracranial  lesions. 

He  related  the  case  of  a  lady  who,  in  the  eiglith 
month  of  pregnancy,  suffertHl  from  partial  paralysis 
of  the  muscles  on  one  side  of  her  face,  due  to  the  action 
of  mercury  in  her  mouth.  The  sore  mouth,  which 
caused  inflammation  of  a  lymphatic  gland  between  the 
mastoid  process  and  the  angle  of  the  jaw,  compressed  a 
branch  of  the  seventh  pair  of  nerves. 

We  thus  see  that  early  in  the  last  century,  Dr. 
Charles  Bell  actually  described  palsy  of  the  facial  nerve. 
To  what  he  discovered  and  described,  little  has  since 
been  added.  The  facial  nerve  has  its  origin  in  the  floor 
of  the  fourth  ventricle,  its  fibers  wind  around  the 
nucleus  of  the  sixth  cranial  nerve,  and  it  emerges  from 
the  medulla  between  the  olivary  andrestiform  bodies. 
It  then  travels  side  by  side  with  the  auditory  nerve, 
passing  forward  and  outward  across  the  base  of  the 
brain,  and  enters  the  internal  auditory  meatus.  Within 
the  meatus  it  lies  on  the  inner  side  of  the  auditory,  and 
as  it  approaches  the  bottom  of  the  meatus  it  is  found 
directly  over  the  eighth  nerve.  Here  the  auditory 
nerve  divides  into  2  branches,  one  going  to  the  cochlea, 
the  other  to  the  vestibule,  while  the  facial  nerve  enters 
the  aqueduct  of  fallopius,  cro.s8es.the  upper  part  of  the 
cochlea,  and  bears  downward  and  backward.  It  is  at 
this  point  that  we  find  the  geniculate  ganglion.  This  is 
a  small  oblong  enlargement  or  knot.  Until  recently 
this  ganglion  has  been  described  by  anatomists  as 
belonging  to  the  seventh  nerve.  It  is  now  almost 
definitely  settled  that  it  belongs  to  the  pars  intermetlia 
of  Wrisberg.  As  to  the  function  and  origin  of  the  pars 
intermedia,  there  is  much  uncertainty  and  contrary 

opinion. Gray  says  it  may  be  regarded  as  the  sensory  root  of 
tlie  facial  nerve  analogous  to  the  superior  root  of  the 
fifth.     Its  root  would  be  the  geniculate  ganglion. 

Allen  says  it  is  remarkable  for  not  involving  all  the 
fibers  of  the  facial  and  for  receiving  the  terminal  fibers 
of  the  pars  intermedia.  Bigelow  believes  that  the 
chorda  tympani  is  a  continuation  of  the  nerve  of  Wris- 

berg and  Sapolini  calls  it'  the  thirteenth  cranial  nerve 
and  ascribes  to  it  a  function  concerned  in  the  power  of 

speech. Deaver  says  "the  seventh  nerve  arises  as  two  por- 
tions, the  pars  intermedia  of  Wrisberg  arises  deeply 

from  the  forepart  of  the  nucleus  of  the  ninth  cranial 
nerve.  It  is  considered  a  portion  of  the  glosso- 

pharyngeal nerve.  The  facial  nerve  proper  has  its 
origin  in  the  floor  of  the  fourth  ventricle."  It  is  evident 
from  Deaver's  description  of  the  nerve  that  he  is  uncer- 

tain about  the  pars  intermedia  and  that  he  is  not  ready 
to  declare  whether  it  is  a  part  of  the  seventh  or  of  the 
ninth.  If  the  facial  nerve  is  purely  a  motor  nerve  we 
do  not  understand  why  it  should  have  a  ganglion.  Sir 
Charles  Bell  demonstrated  that  no  motor  nerve  pa.ssed 
through  a  ganglion.  We  therefore  think  it  safe  to  con- 

clude that  this  ganglion  belongs  to  the  pars  intermedia 
which  is  a  true  sen.sory  nerve,  that  the  nerve  just 
described  by  Deaver  as  a  portion  of  the  seventh  or  ninth, 
is  nothing  more  or  less  than  the  dendrites  of  the  genic- 

ulate ganglion  going  back  to  the  brain  and  that  all  the 
socalled  sensory  filaments  of  the  facial  nerve  terminate 
in  the  geniculate  ganglion  and  are  not  branches  of  the 
facial  nerve  itself. 

Let  me  further  call  attention  to  the  fact  that  the 
facial  nerve  passes  backward  from  the  ganglion  above 
the  fenestrum  ovale  for  about  one  centimeter,  then  turns 
downward  for  12  mm.  or  14  ram.  where  it  emerges  from 
the  stylomastoid  foramen,  here  to  spread  itself  out  to 

supply  the  muscles  of  expression  of  the  face,  the  aul-icle, 
the  stylohyoid,  the  posterior  belly  of  the  digastric  and 
the  postauricular  space. 

Most  anatomists  say  that  there  are  connecting  twigs 
between  the  auditory  and  facial  nerves  in  the  internal 
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auditory  meatus.  I  have  seen  these  twigs,  but  I  believe 
they  connect  the  auditory  nerve  with  the  pars  inter- 

media and  not  the  facial  nerve  with  the  auditory. 
Secretory  branches  are  received  from  the  parotid  and 
submaxillary  glands  into  the  ganglion,  but  here  again  I 
cannot  share  the  opinion  that  they  come  from  the  facial 
nerve,  although  efferent  fibers  may  be  secretory.  1 
incline  to  the  belief  that  these  glands  are  stimulated 
through  the  nerve  of  Wrisberg,  which  is  so  intimately 
connected  with  the  facial  nerve  as  to  be  involved  when 
ever  the  seventh  nerve  is  injured  in  the  aqueductus 
fallopii. 

The  3  petrosal  nerves  which  are  said  to  arise  from  the 
geniculate  ganglion  are  sensory  filaments  going  to  the 
ganglion.  The  first  branch  of  the  facial  nerve  is  the 
stapedius ;  this  supplias  the  stapedius  muscle,  which  is 
inserted  in  the  neck  of  the  stapes  and  raises  its  forepart, 
thus  compressing  the  contents  of  the  vestibule. 

The  socalled  second  branch  of  the  facial  is  a  twig  to 
the  pneumogastric  nerve,  which  apparently  comes  off 
the  facial  trunk  just  above  the  chorda  tympani.  This, 
like  the  other  filaments  to  the  ganglion,  is  sensory,  and 
undoubtedly  goes  to  the  geniculate  ganglion,  being  a 
part  of  the  pars  intermedia. 

The  chorda  tympani  is  considered  the  last  branch  of 
the  facia!  in  the  fallopian  canal,  but  it  is  nothing  more 
or  less  than  a  continuation  of  the  pars  intermedia  ;  it  sup- 

plies the  anterior  two-thirds  of  the  tongue  with  taste. 
P>om  the  foregoing  description  it  is  to  be  gathered 

that  there  is  but  one  branch  in  the  facial  canal  which 
actually  comes  directly  from  the  facial  nerve,  and  this  is 
the  stapedius.  The  other  branches  are  all  sensory,  and 
probably  are  a  part  of  the  pars  intermedia.  It  is  impos- 
sil)le  to  injure  one  of  these  branches  in  the  facial  canal 
without  involving  the  others,  and  therefore  from  a 
clinical  standpoint  the  distinction  which  has  been  drawn 
is  of  no  practical  value. 

Morbid  Anatomy. — The  view  held  by  many  writers 
that  paralysis  of  the  facial  nerve  is  an  interstitial  neuritis 
with  swelling  of  the  sheath  of  the  nerve  and  compression 
of  the  nerve  elements,  is  purely  hypothetic.  The  fact  is, 
that  Markowskie  found  true  degenerative  neuritis  in  a 

case  of  Bell's  palsy.  True  interstitial  neuritis  is  rare,  and 
in  the  light  of  modern  pathology  we  should  not  desig- 

nate it  as  neuritis,  but  rather  as  a  degeneration  of  the 
nerve. 

EHoloff!/. — Facial  paralysis  may  arise  from  (1)  a 
lesion  of  the  cortex,  which  includes  the  internal  capsule 
ill  connection  with  cerebral  hemorrhage,  softening, 
tumors  or  abscess  of  the  brain  ;  (2)  from  the  effect  of 
toxins  of  infectious  diseases,  particularly  those  of  diph- 

theria ;  (3)  from  lesions  in  the  nerve  between  the  pons 
and  the  entrance  into  the  facial  canal,  due  to  gummatous 
or  other  tumors,  meningitis,  or  fractures  at  the  base;  (4) 
from  lesions  in  the  aqueductus  fallopii  due  to  surgical 
operations  upon  the  mastoid  or  middle  ear,  otitis  media 
or  caries  in  the  middle  e.«,  or  fractures  of  the  petrous 
portion  of  the  temporal  bone  may  cause  this  form  of 
paralysis;  {h)  from  lesions  in  the  peripheral  portion  of 
tlie  nerve,  external  to  the  stylomastoid  foramen  due  to 
mumps  or  lymphatic  enlargement ;  pressure  from 
obstetric  forceps,  or  the  action  of  cold  wind  blowing  upon 
the  face. 

Roulland'  reported  several  cases  not  due  to  forceps. 
In  these  cases  the  pressure  is  believed  to  be  exerted  from 
the  promontory  of  the  sacrum  and  superior  strait,  or  by 
the  ischium  at  the  inferior  strait,  if  the  head  is  long 
arrested  at  one  of  these  points.  Facial  paralysis  has  not 
l)een  observed  with  face  or  breech  presentations.  Otitis 
media,  and  especially  the  chronic  form  is  a  fre<|uent 
cause  in  children.  I  wits  under  the  impression  until  I 
iM-gan  to  prepare  this  paper,  that  otitis  metlia  furnlshcfl 
I  large  percentage  of  the  cases,  but  I  am  forced  to  admit 
after  looking  over  the  histories  of  those  coming  under 

I 
>  Holt.  p.  I0<*. 

my  personal  observation,  and  those  of  others,  that  only 
a  small  percentage  of  these  cases  (about  8  5-)  are  due  to 
this  cause. 

In  the  majority  of  cases,  facial  paralysis  is  due  to 
cold  wind  striking  the  face;  such  cases  are  called  rheu- 

matic neuritis,  although  Reiks  •  believes  them  to  be  due 
to  catarrhal  conditions  of  the  middle  ear. 

Syphilis  is  rarely  responsible  outside  the  cranial cavity. 

Hare  says  facial  paralysis  may  result  from  hysteria, 
but,  of  course,  it  would  be  associated  with  other  symp- 

toms of  hysteria. 
It  may  also  come  from  locomotor  ataxia  with  a  lesion 

in  the  pons. 
It  is  hardly  necessary  for  me  to  give  a  description 

of  the  symptoms,  as  all  are  familiar  with  the  drawn 
face  on  the  well  side  and  the  smooth  face  on  the  para- 

lyzed side. The  diagnosis  or  location  of  the  lesion  is,  however, 
important,  as  the  prognosis  dei)ends  upon  its  location. 
If  the  lesion  is  external  to  the  stylomastoid  foramen,  we 
have  complete  paralysis  of  the  facial  muscles,  involving 
the  orbicularis  and  frontalis.  The  sense  of  taste  and 

hearing  remain  normal.    This  is  Bell's  palsy. 
If  the  lesion  occurs  within  the  lower  part  of  the  facial 

canal,  we  have  complete  paralysis  of  the  face  as  before. 
In  addition,  however,  we  have  loss  of  sense  of  taste  in 
the  anterior  two-thirds  of  the  tongue  on  the  paralyzed 
side  and  a  diminished  secretion  of  saliva.  The  sense  of 
hearing  remains  normal.  This  lesion  involves  the 
chorda  tympani  and  twig  from  the  glossopharyngeal 
nerve. 

If  the  lesion  is  in  the  upper  part  of  the  facial  canal, 
so  that  the  stapedius  is  involved,  and  not  the  ganglion, 
we  have  all  the  last-named  phenomena,  and  in  addition, 
there  will  be  found  abnormal  acuteness  of  hearing  as  the 
stapedius  muscle  is  cut  off,  and  the  tensor  tympani  has 
its  own  way,  and  makes  the  drumhead  tense. 

Nearly  all  the  authors  to  whose  writings  I  have  had 
access,  in  speaking  of  the  paralysis  of  the  soft  palate, 
attribute  it  to  the  involvement  of  the  superficial  petrosal 
assuming  that  this  nerve  conies  from  the  geniculate  gan- 

glion. In  this  assumjition  I  cannot  concur,  because  these 
filaments,  in  my  judgment,  are  sensory,  and  not  motor 
in  their  character.  It  is  the  fifth  nerve  which  innervates 
the  soft  palate,  and  is  the  one  involved  when  the  palate 
is  paralyzed. 

As  confirming  my  contention,  I  desire  to  report  the 
following  case : 

John  p.,  aged  39.  Previous  history  good.  He  fell  from  a 
bridge  to  the  street,  a  distance  of  about  18  feet,  was  picked  up 
unconscious  and  taken  to  a  hospital.  He  bled  from  both  ears 
for  2  days.  It  was  noticed  that  he  was  totally  deaf,  and  that  the 
left  side  of  his  face  was  paralyzed.  The  tuning  fork  placed 
upon  bis  skull  proved  hiui  totally  deaf.  He  complained  of 
tinnitus  and  vertigo.  There  was  a  fracture  at  the  base  of  the 
skull  involving  both  eighth  nerves  and  the  seventh  nerve 
of  the  left  side.  The  patient  had  no  sense  of  taste  in  the 
anterior  two  thirds  of  the  tongue  on  tlie  left  side.  The 
uvula  and  the  soft  palate  wore  normal,  and  salivary  secretion 
was  apparently  diminished  on  the  left  side.  There  was  a  scar 
about  2  inches  long  over  the  left  mastoid  process.  Contractility 
of  the  muscles  of  the  left  siile  of  the  face  was  lost  for  the 
faradic  current,  but  was  apparently  increased  for  the  galvanic 
current. 

If  the  geniculate  ganglion  was  affected  and  the  con- 
tention of  writers  is  correct,  the  soft  palate  would  be 

involved,  but  in  this  case  the  palate  was  normal. 
If  the  lesion  is  in  the  nucleus,  there  is  no  disturbance 

of  taste.  This  fact  seems  to  prove  that  the  chorda 
tympani  is  the  nerve  of  taste.  It  proves  further,  that  it 
is  not  a  branch  of  the  facial  nerve,  hut  Is  a  continuation 
of  the  pars  intermedia.  In  nuclear  or  infranudear 
lesions  the  reflexes  are  lost,  reactions  of  degeneration  are 
present,  and  paralysis  of  the  sixth  nerve.  If  the  U»ion 
occurs  in  the  cortex,  the  muscles  of  the  lower  half  of  the 
face  are  paralyzed,  while  the  secretion  of  saliva  and  the 

<  Johns  Hopkino  Bnllotln,  April. !««. 
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sense  of  taste  remain  normal,  because  they  are  not  inner- 
vated by  the  facial,  but  are  controlled  by  the  pars  inter- 

media. The  orbicularis  and  forehead  muscles  are  intact, 
the  patient  being  able  to  close  the  eye-lid.  These 
muscles  are  innervated  by  the  upper  branch  of  the  facial 
nerve.  This  feature,  together  with  the  normal  electric 
excitability,  points  to  a  supranuclear  lesion.  The 
involvement  of  the  lower  half  of  tlie  face  is  due  to  the 
fact  that  only  the  inferior  or  face  branches  of  the  facial 
nerve  receive  exclusively  crossed  innervation,  while  the 
upper  branch,  which  supplies  the  orbicularis  and  frontalis 
and  motor  trigeminus  is  innervated  from  both  hemi- 

spheres, so  that  a  defect  in  one  may  be  equalized  by  the 
other.  That  the  upper  and  lower  branches  of  the  facial 
nerve  have  separate  nuclei,  has  not  been  as  yet  anatomi- 

cally proved.  That  they  are,  however,  functionally  dis- 
tinct is  further  shown  by  the  fact  that  in  bulbar  paralysis, 

a  disease  of  the  nerve  nuclei  of  the  medulla,  only  the 
inferior  facial  nerve  is  involved. 

Church  and  Peterson  say,  "  the  nucleus  of  the  seventh 
nerve  receives  iibers  from  the  oculomotor  nucleus 

which  go  to  the  orbicular  muscles  of  the  eye-lid." 
These  hypotheses  do  not  explain  the  fact  that  the 

secretory  and  gustatory  functions  escape  involvement. 
It  seems  to  me  the  explanation  is  to  be  found  in  the 

fact  that  they  are  branches  of  the  pars  intermedia,  and 
not  branches  of  the  facial  nerve. 

In  cortical  lesions  we  also  have  the  arm  and  leg  of  the 
same  side  involved,  hence  it  is  not  difficult  to  locate  a 
cortical  lesion. 

Facial  paralysis  with  arm  paralysis  of  the  same  side, 
followed  in  a  short  time  by  paralysis  of  the  leg  of  the 
opposite  side,  is  quite  characteristic  of  syphilitic  arteritis 
at  the  base  of  the  brain. 

When  we  find  facial  paralysis  on  one  side  and  arm  and 
leg  of  the  other  side,  the  lesion  is  in  the  pons  above  the 
decussation  of  the  pyramid  and  below  the  facial  fibers. 

I  recall  a  case  in  which  a  boy  had  facial  paralysis 
of  the  right  side,  followed  in  a  day  by  paralysis  of  the 
right  arm  and  on  the  next  morning  by  an  involvement 
of  the  right  leg.  The  case  was  one  of  thrombosis  in  the 
right  lateral  sinus  due  to  middle-ear  disease.  At  the 
autopsy  an  abscess  in  the  left  temporosphenoidal  lobe 
was  found,  due  to  infection  by  the  streptococcus. 

After  a  diagnosis  has  been  made  and  the  lesion 
located,  what  should  be  done  for  the  patient  ? 

We  must  remember  that  electric  changes  soon  develop 
in  paralyzed  muscles.  The  reaction  of  degeneration, 
partial  or  complete,  appears  in  4  or  5  days  after  the 
paralysis  occurs. 

According  to  Starr : 

The  electric  contractility  in  the  facial  muscles  is  usually 
altered.  In  some  cases  the  faradic  contractility  is  preserved 
and  ibe  galvanic  contractility  is  slightly  increased,  so  that  the 
muscles  respond  to  a  weaker  current  than  tliose  upon  the 
normal  side.  In  these  cases,  recovery  occurs  within  3  or  4 
weeks. 

In  cases  of  medium  severity  however,  there  is  a  partial 
reaction  of  degeneration.  The  faradic  contractility  is  very 
much  diminished,  or  even  lost,  while  the  galvanic  contractility 
is  heighteued,  so  that  only  a  weak  current  is  necessary  to  pro- 

duce contritctility.  In  severe  and  permanent  cases  there  is  a 
total  reaction  of  degeneration,  a  complete  loss  of  faradic  con- 

tractility, and  a  gradual  reduction  in  the  galvanic  contractility. 

One  can  readily  see  how  important  are  the  electric 
reactions,  not  only  as  symptoms,  but  as  prognostic indications. 

Electricity  should  not  be  applied,  therefore,  until  the 
end  of  the  third  week,  except  to  ascertain  the  excit- 

ability of  the  muscles.  One  month  after  the  paralysis 
has  occurred,  electricity  and  massage  should  be  used 
regularly  and  systematically.  If  the  muscles  respond 
to  faradism,  that  current  should  be  used.  If  they  do 
not  respond  to  the  induced  current,  galvanism  should  be 
used,  and  should  be  used  only  with  the  galvanometer, 
so  that  the  strength  of  the  current  may  be  known  and 
gradually  increased,  if  necessary. 

Flannel  wrung  out  of  hot  water,  or  the  hot  water 
bag  a{)i)lied  to  the  side  of  the  face  for  the  first  4  days 
does  something  toward  relieving  the  stiflfness  of  the 
muscles  and  dilating  the  vessels,  thus  favoring  the 
process  of  degeneration  and  regeneration.  Blisters  over 
the  mastoid,  in  my  opinion,  do  more  harm  than  good, 
except  for  their  mental  effect. 

Endeavor  to  ascertain  the  cause,  and  if  due  to  ear 
trouble,  remove  the  cause.  If  syphilis  is  suspected, 
potassium  iodid  and  mercury  should  be  given  in  full doses. 

The  eye  must  be  protected  by  hanging  a  patch  over 
it,  or  by  the  wearing  of  colored  glasses.  It  must  be 
kept  clean  by  washing  with  a  solution  of  boric  acid. 
Internal  medication  is  of  little  or  no  value. 

DRAINAGE  OF  THE  CHEST  IN  EMPYEMA."        j 
BY 

LEON  BRINKMAN,  M.D., 
of  Philadelphia. 

I  have  selected  the  subject  of  "  Drainage  of  the  Chest 
in  Empyema  "  with  the  hope  that  interest  may  be  more 
thoroughly  aroused  in  the  improvement  of  the  technicof 
surgery  of  the  chest,  which  has  not  kept  pace  with  sur- 

gery in  other  lines.  It  is  true  that  the  immediate  per- 
formance of  the  operation  for  empyema,  is  not  so  bril- 

liant as  operations  done  for  abdominal  and  pelvic 
disease,  nevertheless  the  immediate  and  remote  eflfects 
on  the  patient,  obtained  by  the  method  I  shall  describe, 
are  so  patent,  that  I  trust  a  more  universal  adoption  of 
the  method  will  be  assured. 

In  considering  the  subject  of  pleural  effusions,  one 
must  think  of  the  degree  of  pleurisy  which  preceded.  It 
is  certain  that  before  suppuration  took  place  there  must 
have  been  inflammatory  changes  in  the  serous  mem- 

brane lining  the  chest  wall.  For  a  fair  presentation  of 
the  subject,  which  is  a  complication,  we  must  consider 
the  etiology  of  pleurisy.  The  frequency  of  purulent 
pleurisy  should  not  be  underestimated.  According  to 
the  records  of  St.  Bartholomew's  Hospital,  London,  for 
10  years  (1884-1893),  the  number  of  patients  treated  for 
pleurisy,  in  whom  the  pleurisy  was  the  main  and  fore- 

most disease,  and  not  secondary  to  any  other  disease  of  a 
less  serious  nature,  was  867  ;  of  these,  620  were  males,  and 
247  females.  Of  the  867  cases  216  were  purulent  pleu- 

risies, almost  25  fc ,  and  of  the  empyemas  85  cases  were 
in  children,  under  10  years  of  age,  or  39.3^. 

Purulent  pleurisy  is  a  secondary  disease,  rarely 
primary,  and  occurs  as  a  sequel  to  serofibrinous  pleurisy, 
to  various  infectious  diseases,  scarlet  fever,  measles, 

whoopingcough,  pneumonia,  enteric  fever  and  tubercu- 
losis ;  also  the  infections  following  traumatism  either 

from  a  punctured  wound  of  the  pleura,  from  a  fractured 
rib  or  from  a  penetrating  wound. 

The  types  of  the  infecting  agent  vary  bacteriologicly  ; 
the  pneumococcus,  streptococcus,  and  the  tubercle  bacil- 

lus have  been  found.  Flexner,^  in  a  study  of  11  cases  of 
acute  pleurisies  as  terminal  infections,  found  that  the 
streptococcus  was  the  infecting  agent  in  4  cases.  Micro- 

coccus lanceolatus  in  2,  B.  coll  commwiis  in  1,  B.  proteits 
in  1,  streptococcus,  staphylococcus  and  bacillus  in  \,  B. 
aerogenes  capsulatus  and  B.  coli  communis  in  1,  and  B. 
coU  comrnimu  and  an  unidentified  bacillus  in  1.  He 
also  found  the  infection  gained  entrance  through  the 
peritoneum  ill  4  cases;  intestine  in  3,  bronchitis  1,  in- 

farction of  lung  1,  and  doubtful  2. 
The  prognosis  of  purulent  pleurisy  depends  upon  the 

character  of  the  infecting  agent  and  the  primary  disease. 
From  its  very  nature  the  tuberculous  variety  would  not 
present  a  favorable  outlook,  yet  in  a  small  percentage  of 
cases  recovery  does  occur.    A  streptococcus  infection  and 

■  Read  hy  invitation  before  the  Philadelphia  Academy  of  Surgery, 
and  the  Buiilngton  County  Medical  Society. 
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empyema  from  gangrene  of  the  lung  may  in  some  in- 
stances result  in  cure,  if  early  surgical  interference  is 

instituted.  There  is  no  case  of  empyema  too  desperate 
to  prevent  the  attempt  at  evacuation  and  drainage.  In 
performing  this  procedure,  the  most  rigid  asepsis  should 
be  observed,  in  order  that  an  additional  infection  of  the 
pleural  cavity  will  be  avoided. 

In  order  to  avoid  clogging  of  the  needle  in  the 
exploratory  puncture,  I  would  suggest  from  experience 
ithat  it  would  be  wise  to  have  the  barrel  of  the  syringe 
[half  filled  with  warm  sterile  saline  solution,  which  can 
|be  expelled  into  the  chest  cavity  before  aspiration  is 
Ibegun.  As  a  further  means  to  avoid  infection,  it  is  a 
Igood  precautionary  measure  to  make  a  small  incision 
funder  local  anesthesia,  so  as  to  preclude  infection  of  the 
[needle  while  being  pushed  through  the  skin.  Treatment 
|in  the  past  has  been  limited  to  aspiration,  aspiration 
Iwith  irrigation,  permanent  aspiration,  simple  incision, 
I  resection,  and  the  Estlander  excision. 

Aspiration    as    a  surgical   measure    should  be    con- 
Idemned,  except  as  a  means  of  arriving  at  a  diagnosis  or 
[when  the  amount  of  purulent  secretion  is  too  extensive 
'to   make  a  radical   procedure  a  safe  measure.     In  the 
latter  instance,  the  radical  operation  should  be  performed 
some  hours  after  aspiration,  so  that  a  fatal  syncope  may 
be  avoided. 

Aspiration  and  irrigation  are  open  to  a  much  greater 
objection  than  simple  aspiration,  due  to  the  introduc- 

tion of  an  irrigating  fluid.  I  shall  speak  later  of  the 
dangers  attending  irrigation. 

Permanent  aspiration  is  probably  the  least  objection- 
able form  of  palliative  treatment,  although  even  this  has 

many  features  to  condemn  it.  The  fluid  withdrawn  from 
the  chest  by  this  method  must  not  contain  any  cheesy 
masses  or  loose  flakes  of  fibrin,  otherwise  there  is  a 
stoppage  in  the  tube  and  failure  to  perform  its  function  ; 
ulceration  occurs  around  the  tube  or  canula,  and  the 
entrance  of  air  follows,  one  of  the  things  which  should 
be  avoided  ;  again,  it  is  not  a  practical  procedure  for 
private  practice,  as  a  constant  supervision  is  necessary 
to  prevent  infection  through  the  tube.  Simple  incision 
for  drainage,  like  the  preceding  measure,  is  well  enough 
as  a  temporary  means  in  the  treatment  of  empyema,  but 
it  is  a  failure  as  a  curative  measure,  as  the  incision 
ceases  to  perform  its  function  after  a  short  period  of  time. 

Until  a  comparatively  recent  date,  simple  excision  of 
the  ribs  and  the  introduction  of  tubular  drainage  has 
been  the  ideal  means  of  surgical  treatment  of  empyema. 
There  is  no  doubt  that  this  affords  a  very  excellent 
means  of  disposing  of  the  purulent  accumulation  but, 
like  the  measures  spoken  of  previously,  some  strong 
arguments  may  be  urged  against  it :  (1)  It  does  not 
dispense  with  a  foreign  body  in  the  chest;  (2)  the 
tube  acting  a.s  a  foreign  body  is  a  continual  source  of 
irritation,  and  adds  a  factor  in  the  continuance  of  the  dis- 

charge ;  (3)  the  tube  may  slip  into  the  chest,  and  its 
disappearance  remain  unaccounted  for.  I  operated  upon 
a  patient  in  which  this  occurred,  and  recovered  2  pieces 
of  drainage-tube.  This  patient  had  been  operated  upon 
twice  before. 

The  necessity  for  extensive  excision  in  children  will 
depend  upon  the  amount  of  lung  involvement  by  adhe- 

sion and  fixation  in  the  upper  portion  of  the  chest 
cavity.  As  a  rule,  excision  of  1  or  2  ribs  will  suffice  if 
done  early  before  adhesions  have  formed  ;  if,  however, 
these  are  present,  :i  or  4  rii)s  may  have  to  hie  divided,  in 
order  to  allow  sufficient  space  for  the  manipulation  neces- 

sary to  free  the  lung  and  permit  it  to  expand. 
The  (juestion  as  to  the  proper  anesthetic  to  select  in 

operations  for  empyema  is  a  delicate  one  to  decide.  Jn 
27  (SLses  in  which  operation  was  done  by  the  improved 
method  ether  was  administered  in  6,  and  chloroform  in  21 . 
In  my  opinion,  chloroform  is  the  ideal  anesthetic  provided 
the  heart  is  in  good  condition  and  not  too  much  dis- 
pliu^ed,  and  it  is  especially  indicated  in  children.  The 
a<lvantages  it  posse  ̂ i  sever  ether  are  the  avoidance  of 

the  laryngeal  and  bronchial  irritation,  the  shortened 
stage  of  excitement,  and  the  prevention  in  a  large  meas- 

ure of  the  usual  struggle  just  prior  to  complete  anesthe- 
sia. Ether  is  a  respiratory  depressant.  If  there  is  a 

large  accumulation  in  the  chest  then  aspiration  should  be 
performed  several  hours  prior  to  the  administration  of 
the  anesthetic. 

The  operation  advocated  by  Estlander,  while  a  dis- 
tinct advance  in  the  treatment  of  empyema,  is  a  very 

extensive  one,  and  does  not  possess  any  advantage  over 
the  following  method.  Among  the  27  cases  in  which 
immediate  drainage  was  instituted  there  were  several  in 
which,  had  it  not  been  adopted,  I  would  have  been  com- 

pelled to  do  the  Estlander  operation,  which  entails  a 
much  greater  amount  of  manipulation,  destruction  of 
tissue,  and  has  a  greater  mortality. 

Dr.  Carl  Beck  has  devised  an  operation  similar  to  the 
one  which  I  advocate,  but  it  differs  in  several  vital 
points.  I  was  not  aware  of  the  method  employed  by 
Beck  until  the  September,  1902,  meeting  of  the  Pennsyl- 

vania State  Medical  Society,  when  it  was  brought  to  my 
notice  by  Dr.  Gibbon,  of  Scran  ton.  Since  these  facts 
were  brought  to  my  attention,  I  have  carefully  gone 
over  the  literature,  and  found  that  Dr.  Beck  reported  his 
experience  with  suture  of  the  pleura  to  the  skin  as  early 
as  1894;  he,  however,  introduced  tubal  drainage  after 
several  days  to  avoid  hemorrhage.  The  operation  as 
recommended  by  Beck  consists  in  making  an  incision 
over  and  parallel  to  the  rib,  reflecting  the  superficial 
structures,  denuding  the  rib  of  its  periosteum,  introduc- 

ing a  special  pair  of  scissors  beneath  the  rib,  which 
serves  the  purpose  of  a  periosteal  elevator  as  well,  and 
excising  4  inches  of  the  ribs  the  pleura  is  opened  in  the 
axis  of  the  wound  and  stitched  to  the  skin. 

The  main  points  of  difference  between  the  operation 
of  Beck  and  the  one  I  am  about  to  describe  are :  That  in 
the  latter,  additional  facility  is  afforded  to  manipulate 
within  the  chest  cavity ;  that  with  each  inspiratory 
movement  of  the  chest  wall  a  wider  range  of  lung  ex- 

pansion is  possible  ;  a  freer  inspection  of  the  chest  cavity 
is  permitted,  making  it  easy  to  avoid  the  formation  of 
pockets,  and  doing  away  with  the  necessity  for  packing 
the  chest  cavity.  . 

The  operation  for  immediate  drainage  of  the  chest  for 
empyema  is  performed  in  the  following  manner  : 

After  the  patient  is  properly  prepared,  a  vertical  incision  is 
made  in  the  midaxlllary  line  down  to  and  exposing  the  fifth, 
sixth,  and  seventh  ribs,  more  if  necessary.  The  skin,  super- 

ficial fascia  and  muscles  are  reflected  back  on  either  side  of  the 
wound,  so  as  to  expose  at  least  2  inches  of  the  ribs  ;  the  perios- 

teum is  freed  from  the  anterior  surface  so  as  to  permit  the  easy 
introduction  of  the  periosteal  elevator  beneath  the  ribs.  An 
elevator  is  carefully  introduced  beneath  each  rib  successively, 
denuding  them  of  their  periosteum  and  underlying  structures. 
The  ribs  are  divided  ;  the  pleura  is  protected  from  injury  by 
the  special  elevator,  which  performs  the  twofold  purpose  of 
freeing  the  periosteum  and  elevation  and  fixation  of  the  ribs,  so 
as  to  facilitate  the  division  of  the  bone  with  cutting  forceps. 

The  pleura  having  been  exposed,  a  small  vertical  incision  is 
made  in  it  at  the  lower  angle  of  the  wound,  and  about  the 
middle  of  the  space  previously  made,  to  permit  the  more 
gradual  escape  of  the  pus.  Upon  complete  evacuation  the 
incision  of  the  pleura  is  continued  upward  until  it  reaches  the 
upper  angle  of  the  wound. 

A  free  inspection  of  the  chest  cavity  is  possible  by  retrac- 
tion of  the  wound  ;  if  the  lung  is  found  bound  down  and  col- 

lapsed in  the  upper  portion  of  the  chest  cavity,  an  attempt 
should  be  gently  made  to  separate  the  adhesions;  if  these  are 
too  firm  to  admit  of  this,  then  they  must  be  incised,  and  blunt 
dissection  resorted  to,  avoiding  unnecessary  force,  which  might 
produce  extensive  laceration  of  the  lung  tissue. 

When  the  condition  within  the  chest  cavity  is  complicated 
by  encysted  pockets  of  pus,  either  interlobular  or  between  the 
hing  and  the  posterior  chest  wall,  it  may  be  necessary  to  go  as 
high  as  the  third  rib  in  the  excision. 

The  operation  is  completed  by  stitching  the  pleura  and  skin 
together  aroiind  the  entire  wound,  thus  offering  a  large  fice 
opening  for  the  escape  of  the  succeeding  secretion.  In  order  to 
avoid  injury  to  the  diaphragm,  all  incision  should  be  made 
with  this  organ  in  view  or  touch,  a  finger  introduced  within  the 
chest  cavity  acts  as  a  guide,  when  going  below  the  seventh rib. 

Before  completing  the  operation,  the  periosteum  should  be 
carefully   dissected   away,  other  vise,    during  the    piocess  of 
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repair  and  closure  of  the  wound,  masses  of  fibrous  and  cal- careous tissue  are  formed. 

A  serous  menibraue  like  the  pleura,  which  under 
normal  conditions  has  such  great  absorptive  powers,  is 
capable  of  taking  up  a  toxic  amount  of  drug  from  any 
fluid  thrown  into  the  chest  cavity  which  would  contain 
a  sufficiently  strong  antiseptic  to  alter  the  character  of 
the  pus.  Although  the  character  of  the  pleura  is  changed 
by  the  inflammatory  process,  still  it  is  capable  of  absorp- tion. 

In  commenting  upon  the  practice  of  irrigation  of  the 
chest  cavity,  the  dangers  of  this  procedure  should  be 
well  borne  in  mind  ;  fatal  syncope  and  hemiplegia  are 
prominent  among  these.  I  have  found  from  experience 
that  irrigation  of  the  chest  after  operation  does  not 
diminish  the  amount  of  discharge,  but  rather,  on  the 
other  hand,  favors  its  increase. 

During  the  past  5J  years  I  have  spent  considerable 
time  and  thought  in  perfectingan  immediate  method  for 
drainage  of  the  chest  without  tubes,  and  have  had  oppor- 

tunity to  compare  it  with  excision  and  tubular  drainage. 
The  total  number  of  patients  operated  upon  for  empyema 
was  47 ;  20  by  excision  and  tubular  drainage,  27  by 
excision  and  suture  of  the  pleura  to  the  skin.  The 
results  by  the  immediate  method  of  drainage  were  so 
conclusive  that  I  believe  the  benefits  from  it  are  unques- 

tionable. Of  the  27  patients  treated  by  this  method  of 
drainage,  but  two  had  a  protracted  convalescence,  and 
this  would  have  been  the  ca.se  under  any  method 
employed. 

Tiie  first  was  a  youug  girl  witli  tuberculous  empyema,  com- 
plicated by  an  extensive  tuberculous  involvement  of  the  base 

of  the  right  lung.  It  is  now  2  years  since  she  was  operated 
upon.  Her  condition  is  as  follows :  A  small  discharging  sinus 
is  seen  at  the  site  of  the  former  operation  at  about  the  middle  of 
the  scar,  from  which  a  slight  amount  of  semipurulent  secretion 
makes  its  escape.  Microscopic  examination  of  the  discharge 
from  the  sinus  and  of  the  sputum  fails  to  reveal  tubercle  bacilli. 
Her  general  health  has  improved  in  the  past  4  months  to  a 
remarkable  degree,  her  weight  having  increased  30  pounds. 
Theareaofl ling  involvement  in  the  impaired  lung  has  decreased 
to  half  its  former  dimensions. 

Since  this  paper  was  written  and  at  the  present  time  the 
sinus  has  closed  completely. 

The  other  case  also  occurred  iu  a  young  female.  The 
empyema  was  a  secondary  complication  to  pneumonia.  In 
addition  to  the  empyema,  there  was  a  localized  patcli  of  gan- 

grene of  the  lung,  which  upon  separation  developed  into  a 
bronchial  fistula.  With  the  gradual  decrease  in  the  size  of  the 
wound  by  cicatrization,  there  has  been  a  perceptible  decrease  in 
the  amount  of  discharge,  and  of  the  air  making  its  escape 
through  the  sinus.  At  the  present  time  there  is  scarcely  any 
discharge,  and  air  can  only  be  forced  through  the  sinus  when 
tlie  l^reath  is  held  and  forcible  compression  of  the  chest  wall 
made. 

This  patient  is  also  well  at  the  present  writing,  the  sinus 
having  closed  shortly  after  completion  of  the  article. 

The  remaining  25  patients  operated  upon  by  this 
method  have  all  made  successful  recoveries,  the  shortest 
time  for  a  cure  to  be  established  was  3  weeks,  and  the 
longest  5  months. 

It  will  be  found  necessary  in  some  few  cases  to  freshen 
the  edges  of  the  wound  and  bring  them  together  with 
sutures,  so  as  to  hasten  the  closure.  This  was  done  in  5 
of  the  27  cases,  the  discharge  having  ceased  after  3 
weeks. 

The  breaking  up  of  the  adhesion  between  the  lobes  of 
the  lung  and  chest  wall  so  as  to  allow  the  lung  to 
expand,  in  a  great  measure  robs  the  convalescence  of  a 
very  distressing  complication — the  almost  constant  cough. 
It  also  permits  the  patient  a  much  greater  degree  of  com- 

fort, and  the  securing  of  more  sleep. 

SPECIAL  ARTICLES 

Children  Gain  'Weight  Periodically.— Some  curious  ex- periments have  been  made  at  one  of  the  royal  philanthropic 
institutions  in  Copenhagen.  For  some  years  back  the  70  boys 
and  girls  in  the  place  have  been  carefully  weighed  every  day  in 
groups  of  15  and  under.  Thereby  it  is  proved  that  the  children 
gain  weight  mostly  in  autumn  and  in  the  early  part  of  Decem- 

ber. Prom  that  time  to  the  end  of  April  there  is  scarcely  any 
increase  in  weight.  More  remarkable  still,  there  is  a  diminu- 

tion till  the  end  of  summer. 
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But  to  return  to  the  history  of  the  London  School  of  Med- 
iciue  for  Women.  The  guilds  and  great  companies  of  the  city 
of  London  are  among  its  benefactors,  but  it  has  never  received 
a  subsidy  from  the  government,  though  it  does  public  Work  ;  it 

can  still  boast  of  its  poverty,  a  poverty  combined  with  effi- ciency. 

Since  1881  its  students  have  taken  8  gold  medals  in  medicine 
from  the  London  University,  3  other  students  having  obtained 
standing  qualifying  them  for  medals;  and  2  students  have 
detained  standing  qualifying  them  for  medals  iu  the  B.Sc. 
examination,  while  many  stand  high  in  the  honors  list. 

Private  munificence  has  done  something  for  the  College, 
one  of  its  benefactors  being  Mrs.  Oakes,  of  Paramatta,  N.  S.  W., 
who  gave  £4,000.  The  Pfeiffer  bequest  made  it  possible  for  the 
trustees  to  build  the  new  Pfeiffer  wing,  which  was  opened  in 
1898  by  the  Prince  and  Princess  of  Wales.  This  mark  of 

royal  favor,  the  success  of  the  occasion,  and  the  interest  dis- 
played, greatly  encouraged  the  friends  of  the  school,  and  the 

whole  school  Is  now  being  rebuilt  at  a  total  cost  of  about 
£35,000.  The  administration  of  the  school  has  always  been 
excellent,  so  that  with  all  their  expansion  they  have  kept  out 
of  debt. 

It  should  be  remembered  that  much  of  the  distinction  and 

success  of  English  women  physicians  is  due  to  the  fact  that 

they  and  their  friends  founded  the  "  New  Hospital  "  officered 
entirely  by  women,  and  that  the  work  done  by  the  doctors 
there  in  advanced  surgery,  medicine,  clinical  teaching,  and  the 

various  departments  of  specialists'  work  showed  that  these 
higher  walks  of  medicine  were  not  beyond  them. 

The  school  has  now  200  students,  and  in  its  short  history 
there  is  already  something  of  which  to  be  proud.  Not  to  speak 
of  the  living,  there  were  two  brilliant  students  of  whom  the 
highest  hopes  were  entertained  when,  in  the  glory  of  their 
youth,  untimely  death  closed  their  brilliant  careers. 

Miss  Mabel  Webb  took  her  M.B.,  London,  in  1898,  and  was 
curator  of  the  Royal  Free  Hospital  Museum  at  the  time  of  her 

early  death,  having  devoted  her  talents  to  the  study  of  path- 
ology. She  was  earnest  and  enthusiastic,  and  deeply  mourned 

by  her  friends,  who  have  founded  the  Mabel  Webb  Memorial 
Scholarship  for  the  School.  Her  mother  is  rebuilding  the 
museum  and  laboratories  in  memory  of  her  gifted  daughter, 
so  that  the  students  of  the  college  may  be  practically  acquainted 
with  the  methods  of  modern  pathologic  research. 

Miss  E.  Helen  Prideaux,  who  took  the  gold  medal  and 
scholarship  in  anatomy  at  the  University  of  London  in  1881, 
and  was  placed  in  honors  in  every  subject  at  the  M.B.  and  B.S. 

examination  in  1884,  was  appointed  house  surgeon  at  the  Chil- 
dren's Hospital,  Paddington.  She  contracted  diphtheria  in  the 

discharge  of  her  duty,  and  after  great  suffering,  borne  with  the 
utmost  fortitude  and  heroism,  died  November  9,  18S5.  Her 
ability,  her  refinement  and  sympathy,  gave  promise  of  great 
things  in  lier  professional  career,  and  her  friends  have  sought 
to  perpetuate  her  memory  in  the  Helen  Prideaux  Scholarship. 

As  has  already  been  stated,  the  Conjoint  Scottish  Colleges  of 

Physicians  and  Surgeons  opened  their  examinations  to  women 
in  1886,  and  then  separate  medical  classes  were  organized  for 
women  in  Edinburgh,  the  Edinburgh  School  of  Medicine  for 
Women  being  opened  in  1887,  with  14  students;  Leith  Hospital 

being  its  clinical  school.  Among  tlie  first  students  of  this  school 
was  the  first  Hindu  lady  who  ever  studied  medicine  in  Great 

Britain.  The  dean  of  the  school  was  Dr.  Sophia  Jex-Blake,  one 
of  the  great  pioneers  of  the  movement.  She  was  also  the  first 
woman  to  receive  appointment  as  a  lecturer  in  any  British  uni- 

versity, being  appointed  extramural  lecturer  on  midwifery  to 
the  University  of  Edinburgh  iu  1888.    The  Edinburgh  School 
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of  Medicine  for  Women  remained  open  till  1898,  when  the  execu- 
tive committee   was  reluctantly  compelled  to  close  its  classes 

on  account  of  the  action  of  the  University  Court,  which  gave  the 
Edinburgh  School  of   Medicine  for  Women  to  understand  in 

1886  that  "  mixed  classes  "  in  medicine  were  objectionable  (and 
therefore  the  School  of  Medicine  for  Women  was  a  necessity), 

but  in  1898,  while  stating  that  they  "  adhered"  to  the  principle 
^  of  separate  classes,  stated  also  that  they  "  granted  permission  " 
.  tor  "  mixed   classes."    But  the  12  years'    record  of  the  Edin- 
\  burgh  School  of  Medicine  for  Women  is  a  proud  and  successful 
;  one.    Dr.  Jex-Blake  retired  from  practice   in  1899,  after  nearly 
i  40  years  of  work,  and  is  now  living  in  Sussex,  England,  where 
1  she  was  born.    Her  great  services  to  the  cause  for  which  she 
made  so  many  sacrifices  will  not  pass  unremembered.    The 

:  farewell  reception  tendered  to  her  in  Edinburgh  was  attended 
by  rich  and  poor  alike.    Edinburgh,  where  she  passed  nearly 
half  her  life,  will  never  forget  her.    Her  Edinburgh  residence, 

Bruntsfield  Lodge,  is  now  a  woman's  hospital,  which  would 
,  have  been  called  after  her  if  she  would  have  permitted  it. 

The  Medical  College  for  Women,  Chambers  street,  Edin- 
I  b)irgh,  has  now  been  in  existenceover  10  years.  It  was  founded 
and  is  conducted  by  the  Scottish  Association  for  the  Medical 
Education  of  Women.  It  has  the  great  advantage  of  a  place  of 
residence  for  its  students,  Muir  Hall.  In  its  first  year  its  stu- 

dents numbered  9 ;  in  1900  there  were  105.  The  students  are 
admitted  to  the  Royal  Infirmary  (where  80  beds  are  reserved 
for  their  instruction),  the  Royal  Hospital  for  Sick  Children, 
and  the  Royal  Maternity  Hospital. 

Queen  Margaret  College  is  the  Women's  Department  of  the 
University  of  Glasgow  founded  as  the  result  of  a  movement  for 
the  higher  education  of  women,  begun  in  Glasgow  in  1868  by 
Mrs.  Campbell  of  Tulliechewan.  She  arranged  for  courses  of 
lectures  for  women  from  Professor  Edward  Caird  and  others, 
and  in  18T7,  at  a  public  meeting,  the  Glasgow  Association  for  the 
Higher  Education  of  Women  was  formed.  In  1883  this  Associa- 

tion was  incorporated  as  a  college,  and  the  college  was  named 
after  Queen  Margaret,  wife  of  Malcolm  Canmore,  the  first  Scotch 
patroness  of  the  Liberal  Arts. 

In  the  same  year  Mrs.  John  Elder  of  Govan,  widow  of  the 

great  ship-builder  and  engineer,  presented  to  the  college  the 
buildings  and  grounds  now  occupied  by  it  on  condition  that 
£20,000  should  be  raised  as  an  endowment  fund.  This  con- 

dition was  fully  met  by  the  endowment  fund  collected  and  pre- 
sented by  Mrs.  Campbell,  amounting  to  over  £2.5,000.  In  1893 

the  College  Council  having  regard  to  Ordinance  No.  18  of  the 

Universities'  Commissioners,  transferred  to  the  University  of 
Glasgow  their  endowment  funds,  and,  with  the  concurrence  of 
Mrs.  Elder,  the  buildings  and  grounds,  which  had  cost  over 
£15,000.  There  were  52  students  of  Queen  Margaret  College 
who  took  the  degree  of  M.D.,  and  it  is  interesting  to  add  that 
the  founders  of  the  college,  Mrs.  Elder  of  Govan  and  Mrs. 
Campbell  of  Tulliechewan  received  the  honorary  degree  of 
LL.D.  at  the  recent  celebration  of  the  Ninth  Jubilee  of  the 

University  of  Glasgow,  being  the  first  women  to  receive  that 
honor. 

Among  other  institutions  now  making  provision  for  the 
medical  education  of  women  may  be  mentioned  the  University 
of  Aberdeen,  the  University  of  Durham,  and  the  University  of 
St.  Andrew's.  At  St.  Andrew's  the  munificence  of  the  late  Lord 
Rector,  the  Marquis  of  Bute,  enabled  the  University  to  erect 
separate  practical  anatomy  rooms  for  men  and  women  students, 
and  the  late  Dr.  W.  T.Thomson  founded  14  annual  bursaries,  for 
the  express  purpose  of  furthering  the  medical  education  of 
women. 

In  Great  Britain  over  100  poor  law,  asylum,  and  hospital 
appointments  are  held  by  women  physicians.  A  woman 
physician  is  on  the  medical  faculty  of  Birmingham  University, 

another  on  that  of  the  University  of  St.  Andrew's,  and  a  third  is 
examiner  in  midwifery  of  the  Royal  Colleges  of  Ireland. 

Women  physicians  are  lecturers  or  examiners  to  the 
County  Councils  of  London,  Westmoreland,  and  Montgomery ; 
medical  officers,  lecturers  or  examiners  to  the  school  boards  of 
London,  Kdinburgh,  Nottingham  and  Sheffleld.  They  are  also 
medical  officers  to  the  general  postoflSces  of  London,  Liverpool 
and  Manchester  ;  medical  referees  and  examiners  to  insurance 
companies,  etc.    The  North  London  Collegiate  School  for  Girls, 

the  Maria  Grey  Training  College,  the  Manchester  Industrial 

School,  Clapham  High  School,  St.  Mary's  College,  Paddington, 
Central  High  School  of  Newcastle,  Wycombe  Abbey  School, 
and  others  have  women  physicians  as  consulting  or  resident 

physicians. Another  recent  appointment  is  that  of  the  Hon.  Ella 
Scarlett,  M.D.,  daughter  of  the  late  General  Lord  Abinger,  and 
formerly  court  physician  to  the  Emperor  of  Corea,  as  medical 
officer  to  the  Refugee  camps  for  Boer  women  and  children. 
Several  women  physicians  have  been  in  the  Indian  Medical 
Service,  and  also  on  plague  duty  in  India  and  Egypt.  Many 

women  physicians  are  members  of  the  British  Medical  Associ- 
ation and  other  medical  societies.  At  the  meeting  of  the 

Edinburgh  Obstetrical  Society,  held  January  9,  1901,  R.  M. 

Milne-Murray,  M.D.,  iu  the  chair,  it  was  resolved,  nemine 
contradicente,  that  women  should  now  be  admitted  to  the  fel- 

lowship of  the  society. 
The  first  woman  physician  in  Canada  was  Dr.  Emily  How- 
ard Stowe,  of  Toronto,  who  graduated  in  Now  York,  in  1867. 

The  Woman's  Medical  College,  Toronto,  was  founded  in  1883, 
by  Dr.  Michael  Barrett,  assisted  by  Mr.  James  Beatty,  Q.C., 
M.P.,  and  others,  especially  by  the  following  members  of  the 
profession :  Dr.  George  Wright,  Mr.  Irving  H.  Cameron,  Dr. 
A.H.Wright,  Dr.  McPhedran,  Dr.  Reeve  (now  dean  of  the 
Faculty  of  Medicine  of  Toronto  University);  Dr.  Nevitt  (now 

dean  of  the  Woman's  Medical  College) ;  Dr.  Wishart,  and  Dr. 
Augusta  Stowe  Gullen  (who  was  the  first  woman  to  take  a  med- 

ical degree  in  Canada,  graduating  from  Victoria  University, 
Cobourg,  in  1883). 

Dr.  Barrett,  first  dean  of  the  college,  was  a  just  and  kind 
man.  He,  and  all  the  other  members  of  the  faculty  and  their 

successors,  have,  with  the  chivalry  and  generosity  character- 
istic of  the  noble  profession  to  which  the.v  belong,  carried  the 

college  through  all  these  years— years  of  toil  and  self-sacrifice 
never  mentioned  by  themselves,  and  almost  unknown  to 

others. 
The  examinations  and  degrees  of  Canadian  universities  are- 

all  open  to  women,  and  women  have  studied  medicine  at 

Queen's  University,  Kingston,  the  University  of  Manitoba^ 

Winnipeg,  and  Dalhousie  University,  Halifax.  The  Woman's 
Medical  College  at  Toronto  is  the  only  medical  college  for 
women  in  Canada,  and  has  had  over  80  graduates. 

In  1867  the  first  medical  school  for  native  women  in  India 

was  started  at  Bareilly  by  Surgeon  Corbyn,  and  in  1875  the 
Madras  Medical  College  was  opened  to  women.  The  natives  of 
India  themselves  really  began  this  movement,  and  in  1883,  by 
the  munificence  of  a  Parsee  gentleman,  the  Kama  Hospital 
(named  after  the  founder)  was  established.  It  is  now  one  of 
the  hospitals  of  the  Indian  Medical  Service,  and  a  dispensary 
in  connection  with  it  was  established  by  the  liberality  of  a  Mus- 

sulman. Her  Majesty  Queen  Victoria  took  a  deep  personal 
interest  in  this  movement,  and  the  kind  Countess  of  Dufferin, 
as  all  the  world  knows,  was  the  life  of  it  in  later  years,  so  that 
in  1888  there  were  30  hospitals  in  India  entirely  under  the 
charge  of  women  physicians,  and  in  1896  the  number  had 
grown  to  133,  and  iu  1900  there  were  247  hospitals,  dispensaries, 
etc.,  many  of  them  in  connection  with  Christian  missions 

where  1,667,329  women  patients  were  treated  by  women  physi- 
cians. 

The  first  woman  to  receive  the  Doctor's  degree  in  Germany 
was  Dorothea  Erxleben  (nee  Laporin),and  the  date  was  June 
12,  1754.  Her  father,  a  physician,  educate<l  her  and  encouraged 

her  to  aspire  to  a  Doctor's  degree ;  her  brother's  schoolmaster. 
Rector  Eck hard,  taught  her  Latin,  and  predicted  that  in  her 
the  Muses  would  have  one  whom  they  could  recognize  and 

proclaim  as  "an  ornament  of  her  sex  and  theirs."  In  Novem- 
ber, 1741,  her  father  did  Frederick  the  Great  a  service,  and  the 

King  at  his  request  undertook  to  re<!ommend  her  to  the  Med- 
ical Faculty  at  Halle,  as  soon  as  she  thought  fit  to  remind  him  of 

this  promise.  But  Dorothea  loved  the  young  minister  of  the 
Church  of  St.  Nicholas  in  her  native  town,  married  him,  and  in 
the  next  thirteen  years  discharged  faithfully  the  duties  of  a  wife 
and  mother,  caring  for  her  four  children,  nursing  her  husband 
through  a  long  illness,  passing  through  the  great  bereavement 

of  her  father's  death,  but  never  quite  forsaking  the  profession 
she  loved.  At  the  age  of  39  she  reminded  Frederick  the  Great  of 
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his  offer,  and  the  King  leapt  liis  word,  and  ordered  tiie  Faculty 
at  Halle  to  admit  lier  to  examination  forthwith. 

"  For  two  whole  hours,"  writes  the  Dean,  "  Frau  Erxleben 
stood  alone,  exposed  to  the  questions  of  the  examiners,  which 

she  received  with  admirable  modesty  and  cheerfulness,  answer- 
ing fully  and  distinctly,  solving  doubtful  matters  with  extreme 

skill,  and  using  so  free  and  sweet  sounding  a  Latinity  that  we 

seemed  to  be  listening  to  some  matron  from  old  Latium  speak- 
ing in  her  native  tongue."  Deduct  a  little  for  the  politeness  of  a 

Dean— the  Dean  of  a  Medical  Faculty— and  the  fact  remains 
that  her  examiners  could  raise  no  objection  to  her  claim  on  the 
score  of  proficiency.  Nevertheless  they  hesitated  to  go  further 
with  the  business,  and,  after  consultation,  decided  to  report 

progress  to  the  King.  "  Frau  Erxleben,"  said  the  examiners, 
"  lias  passed  her  examination  well,  and  shown  herself  a  man  " 
("optima  in  examine  steterit  et  virum  se  prsestiterit "),  but 
Frederick  the  Great  summarily  ordered  that  the  degree  should 
be  bestowed.  The  doctor  practised  her  profession  till  her 
death  in  1762.  Her  husband  became  a  Dean  and  two  of  her  sons 
rose  to  eminence. 

There  are  now  406  woman  engaged  in  studying  medicine  in 
different  places  in  Germany,  but  their  position  has  heretofore 
been  a  difficult  one,  as  they  have  only  been  allowed  to  attend 
lectures  under  special  conditions.  lu  April,  1901,  two  ladies 
passed  the  German  State  examination  for  medical  practitioners 

in  Freiburg,  Baden,  both  obtaining  the  mark  "  very  good." 
These  are,  it  is  stated,  the  first  ladies  to  qualify  in  the  ordinary 

way  in  the  German  Empire.' 
There  are  700  women  physicians  in  Russia.  Many  of  them 

hold  government  appointments  and  are  eligible  for  pensions. 
The  Poor  Law  Service,  the  County  and  City  Medical  Service, 
and  the  Municipal  Ambulance  Service  all  have  some  women 
physicians  on  their  staff. 

The  first  woman  physician  in  France,  Madeline  Bras, 
graduated  in  1875,  and  now  there  are  85  women  physicians 
practising  there,  71  of  them  being  in  Paris.  In  Austria 
women  were  allowed  to  begin  the  study  of  medicine  in  1897, 
and  in  1898,  50  women  had  taken  advantage  of  this  permission. 

There  are  20  women  physicians  in  Italy,  one  of  them  physi- 
cian to  the  Queen,  and  there  is  a  number  in  Sweden,  Switzer- 
land, Holland,  Norway,  Denmark,  Finland,  Roumania,  Greece, 

Portugal.  A  Swiss  lady  is  court  physician  to  the  Emperor  of 
Abyssinia,  and  an  English  lady  court  physician  to  the 
Emperor  of  Corea.  Therearetwo  women  physicians  in  Egypt,  a 
number  in  Persia,  and  also  in  Turkey.  Several  have  graduated 
from  the  University  of  Mexico,  and  in  Colombia,  in  Chili,  and 
in  Peru,  women  have  begun  the  practice  of  medicine. 

Nor  have  the  labors  of  women  physicians  been  without 
praise  and  reward. 

The  Bishop  of  Stepney,  preaching  the  sermon  of  the  Anni- 

versary Festival  Service  of  the  Guild  of  St.  Luke,  in  St.  Paul's 
Cathedral,  October  19,  1899,  before  the  Lord  Mayor  of  London 
and  the  sheriffs,  who  attended  in  state,  together  with  the  chief 
officers  and  many  members  of  the  Corporation  of  the  City  of 
London,  and  before  a  large  congregation  of  doctors  in  academic 

costume,  took  for  his  text  the  words,  "  Jesus  went  about  .  .  . 
healing  every  sickness  and  every  disease,"  and  remarked  in 
the  course  of  his  sermon  that  he  welcomed  the  presence  of 
ladies  among  the  medical  graduates  ;  their  sympathy  with  suf- 

fering and  their  ability  to  commune  more  freely  with  some 
patients  than  men  could,  gave  them  a  special  mission. 

The  British  Medical  Journal  (June  2,  1900)  says.:  "The 
West  Ham  Board  of  Guardians  are  advertising  for  a  female 
assistant  medical  officer  for  their  workhouse  and  schools. 
This  is  said  to  be  the  first  time  that  a  lady  has  been  advertised 
for  in  this  capacity.  Other  Boards  have  merely  signified  that 
women  were  eligible.  The  new  departure  may  be  taken  as 
proving  that  in  the  other  poor  law  appointments  which  women 
have  held,  they  have  done  well." 

The  secretary  of  the  Melbourne  Hospital,  Australia,  stated 
that  the  two  women  physicians  who  were  the  first  to  hold 

appointments  on  the  resident  medical  stafl'  of  that  hospital 
"  carried  out  the  duties  of  their  office  with  much  credit  to  them- 

selves and  to  the  benefit  of  the  charity." 

'  Lancet,  April  27,  1901 . 

The  medical  superintendent  of  one  of  the  largest  London 

Infirmaries  says :  "All  the  lady  assistants  I  have  worked  with 
have  been  a  great  success." 

In  the  last  New  Year's  Honors  List  for  India  there  were 
but  five  rewards  bestowed  on  plague  medical  officers,  and  one — 
the  Kaiser  i-Hind  silver  medal — was  given  to  Miss  Alice  Cat- 
horn,  M.B.  The  same  reward  was  bestowed  in  May,  1900,  on 

Miss  Adams,  M.D.,  of  Jodhpore;  Mrs.  Smith,  M.D.,  of  Jullem- 
der,  and  Miss  Campbell,  L.R.C.P.  and  S.,  of  the  U.  P.  Church  of 
Scotland,  A j mare. 

One  of  the  first  decorations  bestowed  by  His  Majesty  King 
Edward  was  the  Royal  Red  Cross  given  to  Miss  L.  Emma 
V.  Saville,  M.D.,  of  the  London  Mission,  for  services  at  the 
International  Hospital  during  the  memorable  siege  of  the 
Legations  at  Pekin. 

"  The  two  crying  evils  of  our  time  are  the  overcrowding  of 
the  profession  and  its  decadence  in  scholarship.  This  defect  of 
scholarship  is  associated  with,  and  to  my  mind,  too  often  begets 

defect  of  manners;  and  the  courtesy  and  old-time  courtliness 
of  professional  intercourse  is  rapidly  disappearing.'" 

These  words  it  were  well  if  men  and  women  entering  the 
medical  profession,  as  well  as  those  responsible  for  advising 
and  preparing  them  to  enter  it,  bore  in  mind.  Overcrowding 

the  profession— defect  of  scholarship — defect  of  manners.  The 
entrance  of  women  into  the  profession  will  have  a  tendency  to 

increase  the  first,  and  it  is  our  duty,  as  members  of  the  pro- 
fession, to  watch  jealously  our  own  professional  ethics  that  no 

low  commercial  standards  or  methods  may  increase  this  evil  or 
taint  our  relations  with  our  patients  or  with  other  members  of 
the  profession.  It  is  the  best  return  in  our  power  for  all  that 
the  profession  has  done  for  us  to  make  ourselves  as  worthy 

members  of  it  as  we  can  be — to  love  and  encourage  learning,  to 
prize  scholarship,  to  think  as  little  as  possible  of  our  rights  and 
the  duties  of  others  to  us,  while  we  constantly  consider  the 
rights  of  others  and  the  duties  we  owe  to  them,  and  sedulously 
cultivate  that  excellence  of  character  and  that  beauty  and  dignity 
of  manner  and  bearing  by  which  we  can  best  ornament  our 
profession.  There  are  in  true  womanhood,  as  in  true  manhood, 
some  special  privileges  and  endowments  which  areour  shareof 
the  perfection  of  humanity.  Let  us  take  these  with  us  when  we 
enter  professional  life  that  we  may  enrich  and  not  impoverish 
our  calling. 

The  doctors  of  Queen  Anne's  time  reminded  Addison  of  the 
British  army  against  which  Csesar  fought  in  55  B.C.  "Some 
slay  in  chariots  and  some  on  foot." 

There  are  many  kinds  of  success,  the  making  of  a  profes- 
sional income  sufficient  to  drive  a  chariot  not  being  the  highest 

kind.  Still,  it  Is  not  to  be  despised,  and  it  has  been  honorably 

attained  by  women  physicians  in  London,  New  York,  Philadel- 
phia, and  elsewhere. 

To  do  the  thing  that  is  right,  to  enlarge  (if  so  great  a  thing 
lie  In  our  power)  the  boundaries  of  the  kingdom  of  knowledge, 
or  to  help  some  one  else  to  do  so,  to  win  that  confidence  that 
comes  with  power  over  disease  and  its  evil  effects,  to  know  the 
happiness  of  making  others  well  and  happy,  to  grow  greater  in 
heart  and  soul  and  power  of  service  by  means  of  our  work  and 
the  personal  relations  which  it  brings  and  to  do  that  work  from 
pure  motives  and  with  a  constant  memory  of  the  high  refer- 

ences of  life— these  are  the  better  part  of  professional  success. 

Typhoid.  Fever  in  Germany. — Thanks  to  the  improve- 
ments in  the  public  sanitation  in  many  large  German  cities  in 

which  formerly  numerous  cases  of  illness  and  death  and  even 
widespread  epidemics  were  caused  by  typhoid,  tliis  disease  has 
become  rarer.  It  prevails,  however,  largely  in  the  country  and 
in  many  cities.  In  the  20  years  from  1877  to  1896  49,948  persons 
died  from  typhoid  in  the  towns  of  Germany  which  have  popu- 

lation of  not  less  than  15,000,  being  a  yearly  average  of  2,497 
deaths  for  the  whole  empire;  still,  since  1877,  there  has  been  a 
steady  decline  in  the  number  of  deaths  from  typhoid.  In  the 
5  years  from  1877  to  1891  the  average  was  only  2,269  annually, 
although  there  has  been  a  great  increase  in  the  urban  popula- 

tion during  the  same  period  ;  from  1892  to  1896  the  average  was 
1,666,  and  in  the  year  1897  there  were  only  1.552  cases  of  death 

from  typhoid.—  [Public  Healthand  Marine-Honpital Service.'] 

>  Prpsidential  Address  at  the  Thirty-second  Annual  Meeting  of  the 
Canadian  Medical  Association,  Toronto,  18D9.  By  Irving  H.  Cameron, 
M.B.,  F.R.O.S.,  England. 
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Joarnal  of  the  American  Medical  Association. 

February  6,  1904.     [Vol.  XLii,  No.  6.] 

1.  General    Practice    a    Continuous    Postgraduate    Clinic.     Edwin 
WAI.KER. 

2.  Thfe  Influence  of  Resection  of  the  Cervical  Sympathetic  Ganglia  in 
Glaucoma.    William  H.  Wilder. 

3.  Some    Histologic   Facts   that   Contradict  the   Generally  Accepted 
Odontoblast  Theory.    Michael  Mokgenstern. 

4.  Diabetes  and  Obscure  Physiology.    Carl  Ramus. 
5.  Radium  and  Radiant  Energy.    John  Inglis. 
6.  The  Conflicting  Claims  of  General  Education  and  Professional  Edu- cation.   Arthur  Twining  Hadley. 

1.— See  American  Medicine,  Vol.  VI,  No.  17,  p.  653. 
2.— See  American  Medicine,  Vol.  V,  No.  21,  p.  822. 
3.— Pacts  that  Contradict  the  Accepted  Odontoblast 

Theory.— M.  Morgenstern  objects  to  the  theory  tliat  the 
odontoblasts  are  pereuuial  aud  that  they  at  the  same  time  per- 

form the  functions  of  nutrition,  sensation,  and  of  metaplastic 
transformation  as  regards  the  dentin.  He  presents  illustrations 
showing  that  at  least  in  the  earliest  developmental  stages  of  the 
teeth  an  odontoblast  originates  from  several  cell  units,  that 
during  the  different  periods  of  tooth  formation  a  multiple  layer 
of  odontoblast  cells  can  be  demonstrated,  that  finally  the 
external  rows  undergo  metaplastic  transformation  so  that  they 
disintegrate.  Replacement  occurs  by  proliferation  of  the  small 

underlying  pulp  cells  that  are  connected  by  protoplasmic  anas- 
tomoses with  the  dentin  cells.  The  cells  within  the  dentin  are 

not  invading  leukocytes,  but  mesodermic  and  dentin  cells  that 
have  been  passively  enclosed.  Dentin,  under  the  influence  of 

Irritants,  may  be  formed  without  the  typical  layer  of  odonto- 
blasts, which  is  merely  a  transitory  stage.  The  pulp  becomes 

included  in  the  process  of  dentin  formation  and  consequently 

grows  smaller  and  smaller.  He  shows  the  dentin  fibers  origi- 
nating from  cells  deeper  than  the  odontoblasts.  He  believes  he 

has  definitely  solved  the  question  of  the  sensibility  of  dentin 

by  demonstrating  the  entrance  of  axis-cylinders,     [h.m.] 
4. — Diabetes  and  Obscure  Physiology.— C.  Ramus  re- 

ports the  results  of  a  series  of  experiments,  and  adduces  those 
of  other  writers,  these  in  connection  with  each  other  showing 
that  in  normal  blood,  dextrose  undergoes  chemic  modification 
before  absorption  by  the  tissues,  developing  alcohol,  which  is 
present  in  minute  quantities  in  the  urine  of  total  abstainers; 
that  in  chemically  pure  solutions  of  dextrose  and  levulose 
treated  with  paucreatin,  sugar  is  lost  and  alcohol  (and  carbonic 
acid  ?)  developed,  the  change  being  more  marlied  in  the  case  of 
levulose,  the  agent  being  an  enzyme  normally  present  in  blood 
and  having  its  origin  in  the  pancreas  alone,  for  when  that  organ 
is  removed  dextrose  remains  unchanged.  The  disturbance  of 
this  function  initiates  diabetes  mellitus.  The  demonstration  of 
this  enzyme  was  the  object  of  the  experiments.  The  principal 
source  of  error  is  infection  with  saprophytic  bacteria.  The  ab- 

sence of  glycogen  from  the  liver  in  diabetes  is  due  to  over- 
stimulation of  its  nervous  mechanism  by  the  demand  of  the 

tissues  for  alcohol  not  now  elaborated  by  the  pancreatic 

enzyme.  Ijevulose  and  probably  lactose  is  more  easily  con- 
verted into  alcohol  than  dextrose,  hence  millc  is  comparatively 

well  tolerated.  The  digestive  functions  of  liver  and  pancreas 
are  diminished  by  the  other  demands  made  on  their  activity, 
thus  favoring  the  development  of  acid  substances  ultimately 

changing  the  reaction  of  the  blood.  If  the  writer's  theory  Is 
correct,  the  importance  of  alcohol  in  treatment  is  correct.  Pan- 

creatic extracts  could  be  useful  only  in  large  quantities  with  or 
preceding  meals.  He  thinks  mescal  de  tequila,  a  fermented 
liquor  from  the  maguey  plant  may  have  specific  influence  on 
the  kidneys.  In  health  man  needs  no  ready  prepared  alcohol, 
except  such  as  occurs  naturally  in  some  of  the  foods,     [h.m.] 

B.— Radium  and  Kadiant  Enerjcy.— J.  Inglis  describes 
this  new  element  with  a  history  of  its  discovery,  the  latter 
bringing  about  almost  a  revolution  in  our  theory  of  matter.  It 
practically  establishes  the  Thomsonian  corpuscle  theory,  one 
atom  of  radium  containing  120,000.  The  unknown  radiations 
traversing  space  are  arrested  and  tranformed  into  radioactive 
energy  by  radioactive  substances.  The  corpuscles  that  flow 
Ijetween  the  atoms  are  negative,  and  may  be  drawn  out  of  the 
straight  path  by  magnetism.  Whenever  there  are  34,000  of  these 

electromagnetioundulations  we  see  light;  if  61,000,  violet  light. 
The  discovery  of  such  elements  as  radium  we  owe  to  spectrum 
analysis.  It  is  found  in  pitchblend,  and  belongs  to  the  alkaline 
group  with  calcium,  strontium,  barium.  It  is  more  valuable 
than  diamonds,  and  is  used  to  distinguish  the  real  from  the 

spurious.  It  maintains  a  temperature  of  2°  to  5°  above  the 
surrounding  atmosphere.  One  grain  will  melt  a  grain  of  ice 

every  hour.  Long  months  of  activity  show  no  chemic,  micro- 
scopic, or  spectroscopic  change.  Its  weight  remains  the  same. 

Its  ray  penetrates  opaque  substances  like  the  rontgen  ray.  A 

piece  carried  in  a  glass  tube  in  the  pocket  will  set  up  a  derma- 
titis. The  source  of  its  energy  is  unknown.  It  may  in  time 

evolve  into  another  simple  body  or  may  be  capable  of  utilizing 
some  unknown  radiations  which  cross  the  space.  Radium 
induces  an  activity  which  persists,  while  the  activity  of  the 
rontgen  ray  ceases  on  the  removal  of  the  rays.  It  has  placed 

the  first  question  mark  against  the  principle  of  the  conserva- 
tion of  energy  according  to  Kelvin.  It  has  marked  bacteri- 
cidal properties.  Normal  salt  solution  may  be  Impregnated 

and  used  as  a  spray.  It  inhibits  growth  of  diseased  tissue,  and 
has  been  successfully  used  in  cancer,  lupus,  and  is  suggested 

for  optic  atrophy.  It  requires  no  apparatus  but  a  test-tube,  and 
is  free  from  wear  and  tear,  and  is  portable,     [h.m.] 

6.— General  and  Professional  Education. — A.  T.  Had- 
ley believes  in  encouraging  men  to  do  the  preliminary  work 

for  their  several  callings  while  they  are  in  the  broader  atmo- 
sphere of  the  college  rather  than  in  the  narrower  atmosphere  of 

the  professional  schools.  The  professional  course  secures 
intensity,  but  there  is  danger  of  fostering  the  spirit  of  com- 

mercialism, and  undue  exaltation  of  those  elements  of  study 
and  practice  which  form  the  basis  for  triumphs  of  technical 
skill,  and  a  sort  of  tradesunionism  which  affects  adversely  the 

political  and  moral  influence  of  the  physician,     [h.m.] 

Boston  Medical  and  Surreal  Journal. 

February  4,  1904.     [Vol.  CL,  No.  5.] 

1.  Report  of  Cases  of  Trephining  for  Epilepsy.    John  C.  Munro. 
2.  Some  Conclusions  Based  on  a  study  ot  184  Cases  of  Calculus  in  the 

Ureter:  with  a  Report  of  Three  New  Cases,    Benjamin  Tennky. 
3.  Decapsulation  of  the  Kidney.    Edward  Reynolds. 

1.— Trephining  for  Epilepsy.— John  C.  Munro  reports  11 
cases  of  trephining  for  epilepsy.  He  states  that  in  practically 
every  one  of  these  cases  there  was  some  pathologic  lesion  or 
abnormality  found  at  operation  but  vaguely  suspected  before- 

hand, and,  although  the  results  so  far  obtained  in  these  cases 
are  at  the  present  time  somewhat  discouraging,  the  author 

reports  the  cases  in  the  hope  that  such  report  may  add  some- 
thing to  our  knowledge  iu  these  cases  and  enable  us  to  arrive  at 

some  conclusion  in  regard  to  the  relatively  few  cases  which  are 
amenable  to  surgical  treatment.  He  holds  that,  of  course,  in 

the  large  majority  of  instances  surgery  is  not  indicated  in  epi- 
lepsy but  there  does  remain  a  certain  percentage  of  cases,  even 

without  the  previous  history  of  traumatism,  in  which  it  is 
proved  that  surgery  will  give  relief.  A  detailed  report  of  the  11 
cases  is  given  but  is  too  detailed  for  valuable  abstract,     [a.b.c] 

2.— Conclusions  Based  on  a  Study  of  134  Cases  of 
Calculus  of  the  Ureter.— Benjamin  Teuney  reports  3  new 
cases,  and  a  study  of  131  additional  cases.  Of  these  134,  12  were 
relieved  by  proceedings  other  than  surgical ;  of  the  122  patients 
operated  upon,  98  recovered  and  23  died.  Eleven  of  these 
deaths  occurred  In  the  21  cases  operated  upon  while  suffering 
from  anuria  or  partial  anuria,  making  a  mortality  of  52^  in 
these  cases.  Of  the  15  cases  suffering  from  pyelonephritis  there 
was  a  mortality  of  iTfo,  excluding  the  anuria  and  pyelitis 
cases.  There  remain  85  patients  operated  upon  without  such 

complication,  and  among  these  there  were  5  deaths.  His  conclu- 
sions are  as  follows:  Intermittent  pain  on  one  side,  with  vary- 

ing amounts  of  red  blood  in  the  urine,  are  constant  symptoms 
ofstoneiutbe  ureter.  Though  the  best  means  of  locating  stoues, 
the  rontgen  ray  cannot  yet  give  evidence  sufllcient  in  Itself  to 
warrant  us  in  operating  or  refusing  to  operate  on  certain  cases. 
If  a  calculus  starts  from  kidney  to  bladder,  it  is  likely  to  catch 
within  an  inch  of  one  of  3  places,  all  of  which  are  accessible  to 

the  surgeon  through  extraperitoneal  openings.  A  single  cal- 
culus Is  the  rule,  but  the  exception  occurs,  according  to  these 
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cases,  about  once  in  8  times.  The  opening  in  the  ureter  or  Isid- 
ney  pelvis  for  removal  of  the  calculus  should  be  sutured  if  pos- 

sible. Both  sorts  of  suture  materials  have  been  used  with 

equally  good  results,  and  wounds  in  both  locations  apparently 
heal  equally  well.  The  recovery  is  only  delayed  if  sutures  are 
not  used.  A  calculus  in  the  ureter  is  a  menace  not  only  to 

health  but  to  life,  and  its  removal  is  an  operation  of  low  mor- 
tality, provided  it  is  undertaken  before  secondary  changes 

appear  in  the  kidneys,     [a. B.C.] 

3.— Decapsulation  of  the  Kidney.— Edward  Reynolds 
reports  4  cases  iu  which  he  operated  for  nephritis,  slash- 

ing the  capsule  in  several  places  parallel  to  the  long  axis  of  the 
organ,  rather  than  doing  a  complete  decortication.  He  believes 
that  the  relief  obtained  in  either  case  is  a  result  of  reduced 

tension  upon  the  organ.  In  two  of  his  cases  in  which  the  dis- 
ease was  apparently  unilateral,  relief  from  symptoms  occurred. 

In  the  other  two  the  disease  was  bilateral.  One  was  distinctly 
improved,  while  the  other  showed  no  permanent  improvement. 
His  conclusions  are:  1.  We  must  admit  that  our  present 
knowledge  of  the  pathologic  physiology  of  renal  disease  is  still 
defective,  but  we  are  justified  in  believingthat  nephritis  has,  as 
a  rule,  an  infective  origin,  and  probably  that  the  defective  renal 
drainage,  due  to  swelling  of  the  organ  within  a  rigid  capsule, 
plays  a  part  in  maintaining  the  disease.  2.  The  cases  in  which 
general  uremic  symptoms  are  more  prominent  than  the  physical 
signs  obtained  on  the  examination  of  the  urineare  unpromising 

cases  for  operation.  3.  Where  the  urinary  signs  and  constitu- 
tional depression  outweigh  the  distinctly  uremic  general  symp- 
toms, we  may  regard  the  cases  as  favorable  for  operation.  4. 

Where  one  kidney  is  mainly  or  predominatingly  affected,  a 
unilateral  operation  upon  that  kidney  offers  an  excellent  chance 
of  prolonged  improvement  in  health,  if  not,  indeed,  of  ultimate 
cure.  5.  In  women,  in  whom  ureteral  catheterization  involves 
little  trauma  and  less  risk,  all  cases  of  chronic  nephritis  should 
be  subjected  to  ureteral  catheterization  and  the  unilateral  ones 
selected  for  operation,     [a.b.c] 

Medical  Record. 

February  6,  1904.     [Vol.  65,  No.  6.] 

1.  Some  Groups  of  Kidney  Disease     Fkancis  Delafield. 
2.  Some  Modern  Views  of  GastrointestlDal  Troubles  and  their  Treat- 

ment by  Massage.    Gdstaf  Nobstrom. 
3.  Practical  Points  on  Hernia.    F.  D.  Gray.  , 
4.  Orbital  Cellulitis  :  Empyema  of  the  Ethmoid  Cells  and  the  Frontal 

Sinus:  Abscess  of  tlie  Frontal  Lobe:   Pneumococcemla  :  Death 
E.  Gkukninq. 

5.  Unusual  Sequels  of  a  Submammary  Hypodermoclysis.    O.  Paul 
Humps  TONE. 

1.— Some  Groups  of  Kidney  Disease.— F.  Delafield  dis- 
cusses the  kidney  lesions  occurring  in  the  course  of  infectious 

diseases,  differentiating  those  accompanying  influenza,  scarla- 
tina, diphtheria,  yellow  fever,  and  acute  yellow  atrophy.  An 

important  group  is  those  associated  with  endocarditis.  He 
describes  7  varieties,  also  the  various  types  accompanying 
pregnancy,  those  with  anemia  in  children  and  young  adults, 
and  other  forms,  acute,  recurrent,  and  continuous.  The  groups 
are  classified  clinically  rather  than  pathologically,     [h.m.] 

2.— The  Treatment  of  Gastrointestinal  Troubles  by 
Massage.— Gustaf  NorstrOm  discusses  the  clinical  results  of 
massage  of  the  stomach,  based  upon  a  long  experience,  and  he 
shows  the  relation  which  exists  between  the  general  improve- 

ment that  is  said  to  follow  and  the  chemic  activity  of  the  stom- 
ach. He  reports  a  number  of  cases,  such  as  chronic  gastritis, 

hypochlorhydria,  atony  of  the  stomach,  dilation  of  the  stom- 
ach, hydrochloridia,  diarrhea,  cramps  at  the  pylorus,  consti- 

pation, intestinal  paresis,  intestinal  atony,  etc.,  cured  or  much 
relieved  by  massage.  He  says:  Ma.s8age  influences  the 
glandular  elements  of  the  stomach,  modifying  the  chemic 
action.  It  tends  to  approach  the  relations  expressed  in  the 
formula  to  the  normal  relations.  It  reestablishes  the  equilib- 

rium in  the  components  of  the  gastric  juice,  lowering  them 
when  excessive;  raising  them  when  deficient.  It  acts  particu- 

larly upon  the  "evolutif  "  troubles,  in  increasing  and  regulat- 
ing in  a  constant  and  manifest  manner  the  evolution  of  diges- 

tion,    [a.b.c] 

3.— Practical     Points    on    Hernia.- P.    D.    Gray    says: 

Never  forget  the  possibility  of  an  unsuspected  Incipient  or 
small  hernia,  as  a  possible  cause  of  obscure  abdominal  symp- 

toms or  of  oVjstruction ;  remember  the  usual  as  well  as  the  ordi- 
nary locations  of  hernia;  never  practise  taxis  or  delay  opera- 
tion in  strangulated  cases,  nor  neglect  to  open  the  sac  and 

carefully  inspect  the  contents;  bear  iu  mind  the  simple  prob- 
lem of  radical  cure,  restoration  of  smooth  flat  peritoneum  at 

the  ring,  and  narrowing  or  closure  of  rings  and  canal,  with 
peritoneum,  aponeurosis,  and  muscle  as  building  materials; 
transplantation  of  the  cord  is  not  an  essential  of  the  Ba.ssini  or 
of  the  Halstead  method  ;  a  successful  operation  on  inguinal  or 
femoral  hernia  dispenses  with  the  necessity  for  even  a  tempo- 

rary truss,  but  after  cure  of  umbilical  or  ventral  hernias  a  well- 
fitting  abdominal  supporter  is  a  comfort ;  removal  of  the  entire 

sac  is  not  always  necessary,  and  in  the  inguinal  variety  the  dis- 
tal portion  is  better  left  than  to  risk  injury  of  the  cord  by  a 

difficult  and  tedious  dissection.  It  should  be  remembered  that 

in  childhood  all  forms  of  hernia  are  usually  curable  by  persist- 
ence in  the  use  of  a  suitable  truss,  while  after  55  the  mortality 

rate  increases,  and  as  activity  usually  then  decreases,  a  truss 

answers  very  well.  Youug  and  middle-aged  adults — especially 
males  pursuing  an  active  life— ought  by  all  means  to  have  the 
benefit  of  an  operation,     [a.b.c] 

4.— Orbital  Cellulitis  with  Abscess  of  the  Brain.— E. 
Gruening  reports  that  a  man  of  26  suffered  from  chronic  sup- 

puration of  the  ethmoid  cells  and  frontal  sinus;  the  infection 
was  pneumococcus  in  variety  as  shown  from  the  bacteriologic 
examination  of  the  discharged  pus.  Infection  occurred  by  way 
of  the  nose,  thence  to  the  ethmoid  cavities,  the  orbit  and  the 
brain.  He  was  admitted  to  the  hospital  with  his  left  eye 
chemotic,  both  lids  swollen  and  the  globe  forced  downward  and 
forward.  Operation  evacuated  a  quantity  of  pus  from  the  orbit. 
Three  days  later,  the  patient  not  having  progressed  satisfac- 

torily, the  original  incision  along  the  inner  margin  of  the  orbit 
was  extended,  the  inner  plate  of  the  orbital  process  removed, 
pus  found,  and  a  sinus  leading  through  the  dura  was  followed 
which  ended  in  an  abscess  cavity  in  the  frontal  lobe  of  the 
brain.  The  abscess  was  evacuated,  flushed,  and  drainage  insti- 

tuted, but  the  patient  died  6  days  after  the  second  operation. 
Microscopic  examination  of  pus  from  the  brain  abscess  showed 
pneumococci  in  great  numbers,     [a.b.c] 

5.— Unusual  Sequels  of  Submammary  Hypodermocly- 
8is.— O.  P.  Humpstone  reports  that  a  woman  patient  during 
delivery  suflfered  such  hemorrhage  that  hypodermoclysis  was 
performed  ;  600  cc.  of  salt  solution  was  injected,  half  under 
the  left  brea.st  and  half  under  the  right.  The  injection  was 
done  rapidly,  owing  to  the  serious  condition  of  the  patient, 
massage  being  employed  meanwhile.  The  fluid  was  promptly 
absorbed  from  beneath  the  left  breast,  but  not  from  the  right, 
which  remained  distended.  On  the  fourth  day  an  attempt  was 
made  to  aspirate  the  fluid,  without  success,  and  an  incision  an 
inch  long  was  made  and  200  cc.  of  turbid  fluid  and  sloughing 
material  evacuated.  Cultures  were  negative,  no  milk  had 
appeared  in  either  breast.  On  the  second  day  after  incising  the 
breast  225  cc.  of  milk  escaped  from  the  sinus  but  none  could  bo 
expressed  from  the  nipple ;  the  other  breast  did  not  functionate. 
Belladonna  ointment  and  a  tight  bandage  caused  a  cessation  of 
milk  secretion  in  the  right  breast  within  4  weeks  and  the  breast 
healed  spontaneously.  Humpstone  says:  Hypodermoclysis 
should,  under  all  conditions,  be  given  slowly  and  not  too  hot. 
Particularly  when,  because  of  shock,  the  lymph  sinuses  are 

slow  in  absorbing  the  fluid.  If  a  "water  boil"  is  formed  it 
should  be  evacuated  promptly  to  prevent  sloughing  of  the 
under  surface  of  the  breast,  thus  opening  milk  ducts  which 
In  a  pregnant  woman  may  secrete  and  delay  prompt  healing. 

[a.b.c] 

New  Vork  Medical  Journal. 

January  SO,  1904.     [Vol.  Lxxix,  No.  5.] 

1.  A  Case  of   Purulent  Pericarditis,  Secondary  to  Pneumonia,   with 
Operation  and  Recovery.    .1.  A.  Scott. 

2.  Solitary,  or  Fused,  Kidney,  with  Report  of  a  Case.    Warren  A. Dennis. 
3.  Some   Investigations   of  a   Bacterial   Treatment  of  Tuberculosis. 

Stephen  J .  Maker. 
4.  Public  Health  and  Food  Preservatives.    R.  G.  ECCI.E8. 
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1.— Purulent  Pericarditis. — J.  A.  Scott  reports  a  case  of 
purulent  pericarditis,  secondary  to  a  double  pneumonia,  in 

which  an  operation  was  followed  by  recovery.  On  the  thir- 
teenth day  the  pericardiuna  became  involved.  An  exploratory 

needle  was  inserted  in  the  fourth  right  space,  and  about  10  cc. 

of  turbid,  light-greenish  fluid  secured,  in  which  pneumococci 
were  found.  Later,  the  pericardium  was  aspirated,  and  14  oz. 
of  fluid  removed,  with  almost  immediate  relief  to  the  urgent 
symptoms.  Seven  days  later,  reaccumulation  had  occurred, 

and  under  cocain  anesthesia  the  flt'th  space  was  incised  in  site 
of  normal  apex  beat,  the  pericardium  opened,  and  between  a 
pint  and  quart  of  nonodorons  pus  slowly  liberated.  The 

drainage-tube  was  removed  26  days  later.  The  features  of 
interest  in  the  case  are:  1.  The  absence  of  a  leukocytosis  dur- 

ing the  pneumonia,  and  its  development  with  the  pericarditis. 
2.  The  absence  of  the  pericardial  friction,  both  before  and  after 

the  pericardium  was  opened.  3.  The  absence  of  fever — sub- 
normal temperature — with  pus  in  the  pericardium.  4.  The 

recovery  of  the  patient  without  the  physical  signs  of  an 
adhesive  pericarditis,     [c.a.o.] 

2.— Fused  Kidney.— W.  A.  Dennis  reviews  this  condition 
and  reports  the  case  of  a  woman  of  26,  who  was  operated  on  for 
movah)le  kidney.  On  accountof  the  size  of  the  kidney  (between 
6  inches  and  7  inches  long)  a  nephrotomy  was  done,  and  nothing 
discovered  abnormal.  The  disagreeable  symptoms  were 
relieved;  with  the  closure  of  the  wound,  however,  there  was  a 
gradual  return  of  all  the  symptoms.  The  kidney  remained 

firmly  fixed,  but  fluctuated  in  size  from  time  to  time.  Cyst- 
oscopiic  examination  with  catheterization  of  the  ureter  failed  to 
disclose  any  obstruction,  and  the  urine  flowed  freely  from  the 
catheter.  It  was  seen  to  escape  normally  from  the  left  ureteral 
orifice.  A  nephrectomy  was  done,  and  over  the  lower  half  of 
the  kidney,  which  at  the  time  of  the  previous  operation  had 

been  supported  by  gauze,  the  adhes'ons  were  so  dense  that  the 
capsule  was  stripped  back  in  freeing  the  kidney  and  tied 
together  with  what  appeared  to  be  a  broad  adhesion.  The 
patient  passed  no  urine  after  the  operation  and  died  uremic  at 
the  end  of  7  days.  An  examination  of  the  specimen  showed 
that  the  adhesions  about  the  lower  half  had  concealed  a  second 

pelvis  and  ureter  and  the  lower  portion  represented  the  dis- 
placed and  fused  left  kidney.  An  autopsy  showed  that  there  was 

no  kidney  in  the  left  loin  and  that  the  lower  ureter  crossed  the 
median  line  to  the  left  side  just  below  the  promontory  of  the 
sacrum,  behind  the  rectum,  and  in  front  of  the  great  vessels, 
and  that  it  then  followed  along  the  left  wall  of  the  pelvis  and 
opened  into  the  bladder  at  the  normal  site.     [c.A.c] 

8.— Bacterial  Treatment  of  Tuberculosis.— The  germ 
used  by  S.  .1.  Maher  in  his  investigations  is  an  organism  of 
nearly  the  same  size  and  shape  as  the  tubercle  bacillus,  and  is 
called  by  him  the  X  bacillus.  It  is  found  in  the  whey  of  the 
milk  from  tuberculous  cows.  H.  W.  Conn  says  it  does  not 
exactly  agree  with  any  described  species,  except  J5.  mycoides 
III,  Conn,  and  it  differs  slightly  from  this.  In  concluding 
his  report,  he  emphasizes  the  following  points:  1.  X  bacillus 
can,  with  absolute  safety,  be  injected  alive  and  in  pure  culture 
Into  the  human  system.  2.  After  Injection  it  remains  alive  in 
the  human  system  often  for  weeks.  3.  After  injection  it 
causes  a  variable  febrile  reaction  which  is  never  serious.  4. 

After  injection  it  has  been  found  in  the  urine,  and  blood,  and 
sputa  of  persons  injected.  5.  After  injection  into  the  groins  of 

persons  suff'ering  from  tuberculosis  there  is  often  a  subjective 
sense  of  local  reaction  at  the  site  of  the  tuberculous  lesion.  6. 
After  injection  into  the  connective  tissue  about  tuberculous 

fistulas  in  ano,  a  marked  improvement,  even  to  the  closing  of 
the  fistula,  has  followed.  7.  After  injection  into  the  ear  of  per- 

sons suffering  from  tuberculous  otitis  media,  such  persons 
have  been  in  no  wise  harmed  but  have,  in  several  instances 

been  cured  of  otorrhea  and  other  symptoms.  8.  After  its  appli- 
cation on  gauze  or  cotton  packing  to  sinuses  leading  from 

carious  bone,  supposedly  tuberculous,  such  sinuses  and  caries 
have  healed  with  surprising  promptness.  9.  Its  hypodermic 
Injection  into  patients  suffering  from  tuberculosis  of  the  lungs 
has  been  followed  in  many  cases  by  marked  relief.  10.  Its 
instillation  into  the  open  tuberculous  pleural  cavity  has  caused 
the  drying  up  of  a  purulent  discharge.  U.  Its  hypodermic 
injection  into  tuberculous  patients  has,  in  several  demonstrable 

cases,  been  followed  by  the  apparent  cure.  12.  As  a  valuable 
scavenger  of  the  tuberculous  human  system,  the  x  bacillus 
claims  the  interest  of  the  medical  profession  for  the  further 
reason  that  it  grows  in  acid  or  alkaline  media,  that  its  product 
is  alkaline,  that  it  grows  in  the  presence  or  absence  of  air,  that 
it  feeds  only  on  dead  matter,  that  it  grows  more  quickly  and 
has  more  vitality   than   the   ordinary  pus-producing  germs. 
[C.A.O.] 

4. — Pood  Preservatives. — R.  G.  Eccles  enters  a  plea  in 
favor  of  the  judicious  use  of  food  preservatives.  He  calls 
attention  to  the  fact  that  during  the  20  years  that  modern  pre- 

servatives have  been  growing  in  favor  and  the  quantities  used 
of  them  increasing,  public  health  has  been  steadily  and  surely 
improving,  and  the  deathrate  diminishing.  He  says  that,  no 

doubt,  general  sanitation  deserves  the  chief  credit  for  the  less- 
ened deathrate,  but  if  chemic  preservatives  were  half  as  injuri- 

ous to  public  health  as  the  opponents  of  them  would  like  to 
have  us  believe,  the  great  bulk  of  sanitary  effort  should  have 
been  neutralized,    [c.a.o.] 

I 

Medical  News. 

February  6,  1904.    [Vol.  »4,  No.  6.] 

1.  Some  of  the  Physical  Properties  and  Medical  Uses  of  Radium  Salt* : 
With  Report  of  Forty-two  Cases  Treated  by  Pure  Radium  Bro- 
mid.    Fkancis  H.  Williams. 

2.  Late  Results  of  Rontgen  Ray  Treatment  of  Sarcoma.    William  B. 
COLEY. 

3.  Abdominal  versus  Vaginal  Hysterectomy.    John  B.  Dkavbk. 
4.  The  Occurrence  of  Tivnia  Nana  In  Texas  (the  First,  or  at  I>ea8t,  the 

Second,  Reported  Case  In  North  America).    JOHS  T.  Moore. 
5.  Two    Advantageous  Procedures  in    Anesthesia  Work;    Report   of 

Cases.    Victor  C.  Pedersen. 
6.  Laboratory  Aids  to  Diagnosis  for  the  General  Practitioner.    Victor 

A.  Robertson. 

1. — Forty-two   Cases  Treated   by   Radium   Bromid. — 
Francis  H.  Williams  states  that  of  the  42  patients  treated,  9 
were  suffering  from  acne,  2  each  of  eczema  and  psoriasis,  and  4 
of  lupus  vulgaris.  Of  the  33  remaining,  1  was  a  keloid,  5  were 
cases  of  rodent  ulcer,  23  of  epidermoid  carcinoma,  and  4  were 
cancer  of  breast.  The  keloid  case  has  improved,  2  of  the  5  cases 
of  rodent  ulcer  have  healed,  and  3  show  improvement.  Of  the 

cases  of  epidermoid  cancer,  11  have  healed  and  12  are  improv- 
ing, and  of  the  4  breast  cases  3  are  improving.  The  author 

made  experiments  to  test  which  were  the  more  beneficial,  the 
beta  or  the  gamma  rays  from  radium ;  these  showed  that  the 

beta  rays  do  not  penetrate  and  are  therefore  suited  for  super- 
ficial treatment,  while  the  gamma  rays  have  a  marked  power  of 

penetration.  His  conclusions  are  as  follows :  Experience  thus 
far  teaches  that  there  is  much  similarity  between  the  action  of 
the  radiations  from  radium  and  the  rontgen  rays;  that  if  the 

results  obtained  by  radium  prove  permanent,  this  new  thera- 
peutic agent  will  be  largely  used  instead  of  the  rontgen  rays, 

but  that  the  two  will  supplement  each  other.  1.  Certain  dis- 
eases promise  to  yield  more  readily  to  treatment  by  radium 

and  others  to  the  rontgen  rays.  2.  A  disease  that  has  attacked 
different  parts  of  the  body  of  a  given  patient  may  be  better 
treated  in  certain  regions  by  radium  and  in  others  by  the 
rontgen  rays.  3.  It  is  quite  po.ssible  that  in  some  cases  the  2 
remedies  used  together  on  the  same  area  and  at  the  same  sitting 
may  accomplish  better  results  than  either  alone,     [a. B.C.] 

2.— Ijate  Results  of  Rflntgen  Treatment  of  Sarcoma. — 
William  B.  Coley  has  observed  103  cases  of  malignant  tumor 
treated  with  rOntgen  rays  ;  30  were  recurrent  carcinomas  of  the 
breast,  42  sarcomas  In  various  localities,  28  cancers  of  the  head, 
face,  and  neck  ;  and  3  miscellaneous.  He  reports  a  number  of 
cases,  and  concludes  as  follows:  We  are  already  beginning  to 

see  the  evil  eff'ects  of  the  too  optimistic  reports  as  to  the  value 
of  the  rOntgen  ray  in  cancer.  Pusey  and  Caldwell,  In  their 

carefully  reported  series  of  cases,  state  that  of  27  cases  of  super- 
ficial epithelioma,  21,  or  77.7%  are,  as  far  as  can  be  told 

from  present  conditions,  cured.-  Yet  only  7  were  well  over 
8  months;  and  only  1  as  long  as  1.5  months.  The  use 
of  nintgen  ray  in  cancer  should  be  limited  to  recurrent 

and  Inoperable  cases,  with  the  sole  exception  of  small  super- 
ficial epithelioma  of  the  face.  Kven  here  the  results  of  excision 

win  prove  bettor  and  more  lasting,  save  in  the  proximity  of  the 
eyelids  and  nostrils.  It  is  most  misleading  to  report  as  cures, 
cases  in  which  malignant  tumors  have  merely  disappeared 
under  the  influence  of  the  rontgen  ray,  since  speedy  return  is 
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the  rule  rather  than  the  exception.  At  the  present  moment 
there  is  no  evidence  to  prave  that  any  permanent  cures  have 
been  obtained,  save  possibly  in  the  case  of  rodent  ulcer,  [a.b.c] 

3.— Abdominal  Versus  Vaginal  Hysterectomy.— J.  B. 
Deaver  discusses  the  methods  of  hysterectomy,  with  special 
reference  to  operation  as  a  remedy  for  cancer  of  the  uterus.  If 
the  uterus  is  adherent  and  fixed  in  the  pelvis,  the  broad  liga- 

ments extensively  inttltrated,  and  the  vaginal  vault  involved, 
operation  is  inadvisable.  When  operation  is  advisable  he 
opposes  vaginal  hysterectomy  for  cancer  of  the  cervix  except 
In  the  presence  of  obstacles  necessitating  such  a  course.  Vagi- 

nal operation  suffers  from  the  imputation  of  being  an  incom- 
plete operation,  dangerous  to  the  ureters  and  liable  at  any  time 

to  give  rise  to  severe  secondary  bleeding.  The  writer  does  not 
think  any  necessity  exists  to  dissect  out  the  iliac  glands,  as  the 
additional  mortality  from  operation  is  not  repaid  by  lessened 

recurrence.  In  performing  abdominal  hysterectomy  for  carci- 
noma, he  first  curets  the  cancer  area  and  cauterizes  with  pure 

carbolic  acid,  and  then  recleanses  the  vagina  thoroughly.  He 
does  not  malie  a  median  incision,  but  prefers  to  incise  through 
either  rectus  muscle  close  to  the  median  line,  thus  avoiding 

hernia.  Deaver  does  not  use  the  cautery  of  Downs,  but  is  satis- 
fied with  his  results  by  the  use  of  suture  and  ligature,  and 

thinks  those  cases  calling  for  the  cautery  to  destroy  tissue  are 
not  adapted  to  radical  operation.  He  adds  that  a  multiplicity 
of  instruments,  awkward  to  handle,  and  which  tend  to  make  a 
complicated  out  of  a  simple  operation,  is  to  be  deprecated. 
[W.K.] 

4.— Taenia  Nana  in  Texas. — J.  T.  Moore  reports  a  case  in 
which  the  parasite  was  contracted  near  Galveston.  He  de- 

scribes the  characteristics  of  both  genus  and  species,  illustrat- 
ing from  his  own  specimen.  The  ovums  are  perhaps  ingested 

with  water  or  vegetables.  From  irritation  there  is  apt  to  be 
loss  of  appetite,  diarrhea  alternating  with  constipation,  colicky 

pains,  and  nausea.  The  nervous  symptoms  are  headache,  dis- 
turbance of  vision,  dizziness,  melancholia,  and  in  many  cases 

attacks  of  epilepsy.  Anemia  follows  later.  Male  fern  is  the 
best  drug.  In  1873  another  case  was  reported  and  the  specimens 

placed  in  the  College  of  Physicians  of  Philadelphia,  but  Leuck- 
hart  is  disposed  to  think  the  specimen  was  Tcenia  flavopu7ic- 
tata.  This  would  make  the  author's  the  first  recorded  case  of 
T,  nana  in  North  America,     [h.m.] 

5. — Advantageous  .Procedures  ia  Anesthesia. — Victor 
C.  Pedersen  advocates  anesthesia  by  means  of  a  nitrous  oxid 
ether  sequence.  The  first  procedure  is  an  advantageous  means 
of  administration  of  the  nitrous  oxid  ether  sequence.  Strictly 
speaking,  it  is  a  new  sequence  in  which  the  series  is  nitrous 
oxid,  then  nitrous  oxid  and  ether  combined,  and  finally  ether 
alone.  The  purposes  of  the  technic  are  to  avoid  producing  any 
gas  cyanosis,  to  induce  ether  narcosis  very  slowly  without  ex- 

citing any  reflexes,  such  as  coughing,  and  finally  to  obtain  a 
full  degree  of  ether  narcosis  with  the  utmost  safety  and  con- 

venience to  the  patient.  Explanation  is  given  as  to  how  this  is 
accomplished  and  the  results  of  his  experience  given.  Peder- 

sen has  tried  this  method  in  150  patients,  only  one  of  which 
showed  the  usual  gas  cyanosis  in  more  than  a  moderate  degree. 
The  author  also  explains  how  an  anesthetic  should  be  given  in 
operations  upon  the  kidney  ;  the  point  being  that  the  patient  is 
first  anesthetized  in  the  ordinary  position,  and  when  ready  for 
operation  is  placed  prone.  To  permit  the  head  and  neck  to  be 

free,  both  for  manipulation  by  the  anesthetizer  and  for  respira- 
tory comfort,  a  sandbag  is  placed  underneath  the  upper  part  of 

the  chest,  the  point  of  each  shoulder  resting  thereon.  This 
brings  the  pressure  of  the  chest  upon  the  shoulders  and  upper 
sternum  instead  of  the  base  of  the  neck,  permitting  the  patient 
to  breathe  with  comfort,  and  enabling  the  anesthetizer  to  man- 

ipulate the  head  with  ease,    [a.b.c] 

CLDflCAIi  MEDICINE 
David  Ribbman  A.  O.  J.  Kelly 

BDITOKIAI,  COMMENT 

The  Symptomatology  of  Pancreatic  Litliiasis.— 
The  symptomatology  of  pancreatic  calculi  is  one  of  the 
most  interesting  chapters    of   this    affection,    both  on 

account  of  its  great  variableness  and  diagnostic  impor- 
tance. The  symptoms  are  objective  and  functional.  The 

former  are  rare,  usually  in  the  form  of  a  cyst  produced 
by  obstruction  of  the  canal  of  Wirsung  or  the  presence 
of  one  or  several  calculi  in  the  feces.  They  are  with 
difficulty  found  in  the  stools  as  they  are  present  in 
the  form  of  white  sand  or  (jalculi  composed  of  car- 

bonate of  lime.  Regarding  the  functional  symp- 
toms, let  it  first  be  said  that  the  pancreas  has  two 

functions — an  internal  and  an  external  secretion— both 
of  which  are  changed  by  the  presence  of  calculi.  The 
principal  symptom  of  the  first,  which  may  be  consid- 

ered as  somewhat  pathognomonic  is  pancreatic  colic, 
similar  in  many  respects  to  biliary  or  nephritic  colic. 
Those  due  to  pancreatic  calculi  are  most  difficult  of 
recognition,  but  at  all  events  less  intense  probably  on 
account  of  the  weak  contractility  of  the  canal  of  Wir- 

sung ;  they  are  quite  acute,  and  the  attacks  come  near 
together.  The  site  of  the  pain  is  also  characteristic, 
situated  between  the  umbilicus  and  epigastrium  ;  it  may 
also  extend  along  the  costal  border  on  the  left,  reaching 
the  spine  and  left  shoulder,  or  to  the  lumbar  region  on 
the  same  side.  It  is  difficult  to  differentiate  it  from 
painful  affections  of  the  stomach  or  neighboring  viscera. 
The  patient  complains  of  a  feeling  of  weight  in  the  epi- 

gastrium or  of  repeated  attacks  of  paroxysmal  pains 
similar  to  neuralgia  of  the  cardiac  plexus.  The  pain  is 
increased  by  movement,  the  patient  holding  himself  as 
rigid  as  possible,  and  finally  complains  of  general 
malaise  with  cold  perspiration  and  nausea,  ending  in 
bilious  or  alimentary  vomiting.  These  attacks,  like 
biliary  colic,  may  occur  before  or  after  meals,  or  without 
any  regular  time.  Stearrhea  is  a  common  symptom  of 
various  diseases  of  the  pancreas,  so  frequent,  indeed, 
that  Moyse,  Ancelet,  and  other  authorities  have  con- 

sidered it  as  the  principal  diagnostic  sign  of  pancreatic 
lesions.  The  importance  of  this  condition  of  the  feces  is 
much  exaggerated,  however,  because  it  is  absent  in 
many  instances,  and  it  is  also  present  when  the  pancreas 
is  normal.  The  characters  of  fatty  stools  vary,  and  in 
reality  have  been  inadequately  studied.  The  feces  in 
stearrhea  is  composed  of  small  whitish  balls,  the  size  of 
an  olive,  and  feel  unctuous  to  the  touch.  These  small 
fatty  masses  are  often  mixed  with  soft  or  hard  matter, 
but  still  more  frequently  the  feces  are  enveloped  at  the 
time  of  defecation  by  a  layer  of  liquid  fat,  which  soon 
becomes  solid  upon  standing.  The  desire  to  go  to  stool 
is  increased  in  frequency  becau.se  stearrhea  acts  like  a 
glycerin  enema,  irritating  the  sensibility  of  the  rectum. 
The  reality  of  fatty  feces  can,  however,  only  be  posi- 

tively admitted  after  a  chemic  and  microscopic  exam- 
ination has  been  made.  It  is  well  to  mix  the  feces  in 

ether,  and  after  filtration  of  the  liquid  a  piece  of  blotting 
paper  will  become  ti-ansparent  when  dipped  in  the  solu- 

tion as  if  oil-soaked.  By  evaporation  the  ether  leaves  a 
deposit  of  fluid  fat,  which  burns  with  a  blue  flame. 
Microscopic  examination  shows  fat  globules,  soluble  in 
ether,  and  crystalline  needles,  which  after  evaporation 
leave  a  deposit  of  fat.  Once  the  diagnosis  of  stearrhea 
is  made,  one  should  not  give  it  too  much  importance,  for 
it  may  be  made  to  disappear  by  regulation  of  the  diet,  or 
it  may  be  due  to  suppression  of  fat  absorption  by  the 
intestine,  when,  for  example,  the  thoracic  duct  is  com- 

pressed. Stearrhea  is  an  important  symptom,  inasmuch 
as  it  will  lead  one  to  suspect  a  lesion  of  the  pancreas. 
Lipuria  also  coexists  with  stearrhea,  but  only  a  few  cases 
are  recorded  of  lipemia.  All  these  symptoms,  taken 
separately,  are  of  no  particular  value,  and  no  one  of 
them  is  pathognomonic ;  their  coexistence  is  a  precious 
diagnostic  guide,  and  cannot  lead  one  into  error.  Be- 

side these  important  signs,  there  is  another  which 
accompanies  them  and  confirms  the  diagnosis,  we  refer 
to  the  syndrome  of  diabetes  with  wasting.  This,  as  we 
know,  is  produced  by  the  suppression  of  the  internal 
secretion  of  the  pancreas,  and  in  cases  of  pancreatic  cal- 

culi takes  on  a  special  physiognomy  which  should  be 
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studied.  At  the  commencement  of  the  disease,  when 
colics  make  their  appearance,  it  is  only  temporary,  while 
the  symptoms  noted  are  polydipsia,  polyuria,  glycosuria 
and  polyphagia,  all  of  which  are  probably  due  to  an 
inhibition  of  both  the  internal  and  external  secretions  of 
the  pancreas,  similar  to  those  observed  when  a  renal 
calculus  obstructs  one  of  the  ureters.  After  a  few  weeks 
the  patient  again  feels  well,  but  the  attacks  soon  reap- 

pear, and  with  one  or  two  years  the  calculi  produce  a 
profound  change  in  the  pancreas  in  the  form  of  atrophy, 
thus  constituting  diabetes  with  wasting  with  all  its  par- 

ticular symptoms.  The  debut  is  so  sudden  that  the 
patient  can  tell  almost  to  a  day  the  time  that  the  symp- 

toms commenced.  Within  a  variable  time  following  an 
attack  of  pancreatic  colic  the  patient  is  taken  with  an 
intense  polydipsia,  due,  without  doubt,  to  an  increase  of 
sugar  in  the  urine.  The  amount  may  reach  to  from 
400  gm.  to  800  gm.  in  24  hours.  The  quantity  of  urine 
is  also  increased  on  account  of  the  polydipsia ;  it  is 
usually  clear  and  limpid,  having  a  density  of  from 
1,030  to  1,040.  The  urea  reaches  from  30  gm.  to  (iO 
gm.  in  24  hours.  Whether  or  not  this  increase  is  due 
to  the  polyphagia,  or  not,  is  as  yet  an  unsettled  question. 
Polyphagia  is  excessive  in  these  cases,  but  it  would 
appear  that  the  food  ingested  does  not  nourish.  These 
subjects  always  commence  to  emaciate  as  soon  as  they 
begin  to  eat  excessively,  the  loss  of  flesh  being,  so  to 
speak,  in  direct  relation  to  the  amount  of  food  taken. 
The  fat  rapidly  disappears,  the  muscles  atrophy,  and 
memory  becomes  weak.  Physical  and  genital  vigor 
decline,  the  patient  making  his  exitus  lethalis  in  coma 
or  from  some  inflammatory  complication.  These  vari- 

ous symptoms  are  due  to  a  functional  insufficiency  of  the 
pancreas ;  diabetes  with  emaciation  is  not  a  morbid 
entity,  but  is  simply  a  revealing  syndrome  of  this  insuf- 

ficiency. Pancreatic  lithiasis  consequently  has  more  or 
less  important  clinical  signs  when  taken  separately,  but 
whose  ensemble  and  coexistence  are  necessary  for  a  diag- 

nosis. Other  less  common  symptoms  may  arise,  such  as 
intestinal  hemorrhage  or  temporary  icterus,  but  they  are 

exceptional,  and  in  most  instances  the  afl'ection  has  a 
nearly  identical  symptomatology. 

KBVIKW  OF  LITEKATUKE 

Radioscopy  of  Peristaltic  Movements. — F.  Lommel' 
studied  the  peristaltic  movements  of  the  stomach  and  intestines 
of  normal,  trained  dogs,  whom  he  had  fed  with  chopped  meat 
mixed  with  bismuth,  by  means  of  the  rontgen  rays.  The  dogs 
were  tied  in  such  a  way  as  to  enable  the  study  of  the  different 
parts  of  the  gastrointestinal  tract  with  ease.  The  fact  that  the 
dogs  were  absolutely  well  adds  considerably  to  the  value  of  these 
tests.  From  2  to  6  minutes  after  the  feeding,  the  first  rhythmic 
movements  could  be  seen  starting  from  the  greater  curvature. 
Within  5  minutes  the  entire  stomach  took  part  in  the  peristalsis. 
Ten  complete  waves  occupied  usually  120  seconds  in  all  animals, 
although  some  slight  variations  were  occasionally  seen. 
Application  of  heat  to  the  epigastrium  did  notaftect  the  number 
or  rapidity  of  the  waves.  Peristalsis  started  earlier  when  heat 
was  applied,  and  the  pylorus  opened  a  little  sooner  in  some  of 
the  animals.  Application  of  cold  had  no  Influence  over  the 

peristaltic  waves.  If  somatose  was  added  to  the  food,  10  peri- 
staltic movements  passed  off  in  110  seconds  and  evacuation  from 

the  stomach  began  considerably  sooner ;  if  meat  extracts  were 
employed,  there  were  10  waves  every  100  seconds,  thus  proving 
their  value  as  digestive  stimulants;  the  importanceof  this,  or 
whether  it  is  important  at  all,  the  author  is  unable  to  tell. 
Psychic  influences  are  more  important  in  regard  to  digestion 
than  physical  or  cheraic  factors.  Animals  not  accustomed  to 
laboratories  showed  no  peristaltic  waves  for  hours,  while 

trained  animals'  stomachs  began  to  digest  within  a  few  minutes ; 
even  these  animals  showed  no  digestion  if  made  uncomfortable 
in  any  way,  while  animals  of  the  first  class  showed  waves  as 

soon  as  permitted  to  roam  about.  This  Justifies  the  supposi- 
tion that  the  stomach  of  man  is  more  influenced  by  psychic 

>  MOncbener  medlclnlsche  Wochensobrift,  1908, 1,  No,  88. 

emotions  than  by  therapeutic  measures.  Examination  of  the 
intestines  demonstrated  antiperistaltic  waves  and  a  periodic 
relation  between  gastric  evacuation  and  intestinal  peristalsis. 
[E.L.] 

The  Clinical  Relation  of  Stomach  Disorders  to  Dia- 

betes.— J.P.Sawyer'  says  that  comparatively  little  has  been 
written  regarding  the  relation  of  these  conditions.  He  gives 
the  histories  of  6  diabetica  who  have  shown  such  remarkable 
response  to  measures  directed  to  the  local  condition  of  the 
stomach  that  he  has  become  convinced  of  a  hitherto  overlooked 
Importance  of  the  conditions  of  the  stomach  in  the  treatment  of 
cases  of  diabetes.  The  results  seem  sufficiently  uniform  to 
exclude  the  idea  of  simple  coincidence.  The  treatment  insti- 

tuted was  regulation  of  the  diet  but  not  deprivation,  as  often 

employed,  and  more  or  less  vigorous  lavage  with  alkaline  solu- 
tions. Two  of  the  cases  were  particularly  Interesting  as  they 

showed  a  uniform  sugar  excretion  under  lavage  once  daily 
while  the  sugar  was  at  once  lowered  by  a  more  alkaline  solution 
used  twice  daily.  A  striking  effect  was  produced  upon  the 
thirst,  this  being  so  regular  that  Sawyer  is  led  to  urge  the  trial 
of  lavage  of  the  stomach  with  alkaline  solutions  in  all  cases 
where  great  thirst  is  noted.  The  excessive  hanger  of  some  of 

the  patients  was  also  markedly  lessened.  The  conclusion  of 
the  writer  is  that  the  stomach  disturbances  of  diabetes  should 

not  be  considered  as  of  trifling  importance  and  only  due  to  the 
sugar  in  the  blood ;  in  many  cases  they  are  likely  to  afford  a. 
point  of  attack  by  which  a  degree  of  relief  from  distressingr 
symptoms  and  prolongation  of  life  may  be  secured  better  than 
by  other  means,     [a.g.e.] 

Symptomatology  of  Basedow's  Disease. — Bruns '  gives  a 
critical  survey  of  the  rarer  symptoms  of  24  cases  of  Basedow's 
disease  which  came  under  his  observation  ;  20  of  the  patients, 
were  women,  4  were  men.  Of  the  cardinal  symptoms,  tachy- 

cardia, exophthalmus,  and  goiter,  he  has  little  to  say  ;  the  first 
is  very  rarely  absent,  and  then  only  iu  the  first  stages  of  the 

disease.  Graefe's  sign  was  present  in  10  cases ;  it  seems  to  be 
proportionate  to  the  exophthalmus.  Moebius'  sign  (lack  of 
convergence  of  the  two  eyes)  was  noted  often,  but  Stellwag's 
sign  (diminished  number  of  closures  of  lid)  was  rare;  in 
several  cases  he  observed  an  increase  in  the  amount  of  wink- 

ing. Ophthalmoplegia  was  seen  but  in  one  case.  Chronic 
diarrhea  is  a  very  frequent  and  often  a  very  early  sign ;  11  of 
his  patients  suffered  from  it.  Vomiting  over  a  prolonged  period 
was  seen  3  times.  If  the  two  coexist,  the  prognosis  is  grave, 
on  account  of  the  extreme  emaciation,  which  will  result. 
Emaciation  may  be  noted  without  this,  however,  and  without 
any  apparent  cause,  and  is  often  interrupted  by  an  equally 
ununderstandable  increase  in  weight.  Polydypsia,  polyuria,  and 
bulbinia  have  been  noted.  None  of  his  patients  had  glycosuria. 
Of  cutaneous  symptoms,  free  perspiration  is  the  most  frequent ; 
melanosis  was  seen  3  times.  Symptoms  of  bulbar  palsy, 
mental  excitability,  and  melancholia  were  observed.  One 

patient  presented  typical  symptoms  of  Korskow's  psychosis. 
Hysteric  attacks  were  also  common.  Bruns  recommends 
absolute  rest  and  overnourishment  as  treatment.  He  has 

never  had  a  patient  operated  on,  but  believes  it  to  be  philo- 

sophic treatment,  as  he  shares  Mobius'  opinion  regarding  the 
cause  of  the  disease  (intoxication  through  abnormal  thyroid 
products.)     [b,l.] 

Dependence  of  Cyclic  Albuminnria  on  the  State  of 
the  Circulation. — P.  Edel'  made  the  statement  in  previous 
papers  that  albumin  excretion  In  cyclic  albuminuria  depends 
upon  difference  of  blood-pressure,  and  in  this  article  he  pre- 

sents further  arguments  to  prove  that  it  is  due  to  an  insufficient 
blood  supply  going  to  the  kidney.  He  noticed  that  during  the 
period  of  fatigue,  such  patients  had  a  small  pulse  and  invari- 

ably the  urine  contained  albumin  ;  during  the  time  when  the 
pulse  was  strong  and  full  there  was  no  albuminuria;  the  Rlva- 
Kocci  apparatus  verified  this.  Numerous  tests  with  this  instru- 

ment confirmed  this  constantly.  Such  patients  were  given 
warm  baths,  cold  washes,  were  made  to  climb  stairs,  and  take 
bicycle  trips,  always  with  the  same  result.  During  the  period 
of  exertion,  the  pulse  showed  considerable  pressure,  the  urine 

>  Cleveland  Medical  Journal.  January,  1»04. 
'  Allgemelne  Zeitschrin  far  Psychlstrie.  1908,  Iz,  7S1. 
>  Deutsche  medlcinlsche  Wocbeuscbrlft,  1908,  xxlx,  Nos.  86  and  87. 
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contained  no  albumin ;  during  the  period  of  rest,  the  pulse 

sinking  in  volume,  albuminuria  began.  The  blood- pressure 
always  sank  abnormally  low  in  these  patients  after  exertion. 
Artificially  produced  disturbances  in  respiration  produced  the 

same  fatigue  and  urinary  result,  although  the  urine  was  per- 
fectly normal  before.  The  underlying  cause  of  the  condition  is 

most  likely  a  weakened  cardiac  organ  and  bloodvessels,  which 
are  too  weak  to  contract  when  increased  cardiac  activity 
demands  it.  He  concludes  from  this  that  cyclic  albuminuria 
should  be  treated  by  measures  to  tone  up  the  heart  muscle, 
instead  of  rest,  as  usually  advocated.  He  has  cured  cases  of 
cyclic  albuminuria  by  treating  along  these  lines  (gymnastics, 
etc.),  and  has  always  seen  good  results  in  treating  chronic 
nephritis  the  same  way.  While  the  blood-pressure  is  high,  the 
kidneys  are  capable  of  taking  care  of  all  the  fluids  without 
showing  any  disturbance,  but  as  soon  as  their  nourishment 
diminishes  in  amount,  albumin  shows  itself.  Diuretics  benefit 
by  increasing  the  circulation,     [b.l.] 

Second  Attack  of  Scarlet  Fever  within  Eight  Months. 

— W.  A.  Dunckel'  I'eports  this  case  which  occurred  in  a  boy  of 
3.  The  first  attack  was  typical  as  was  also  the  second  with  the 

exception*  that  the  desquamation  was  somewhat  irregular. 
That  phenomenon  appeared  on  the  seventh  day  and  was  com- 

plete in  3  days.  The  eruption  was  more  pronounced  than  dur- 
ing the  first  attack.  About  the  fourth  day  of  the  second  attack 

both  the  mother  and  nurse  had  redness  and  swelling  of  the 

fauces  and  tonsils,  chilly  sensations,  headache,  pain  in  the  lum- 
bar region,  moderate  prostration  and  febrile  disturbance. 

Neither  developed  a  rash.  Dunckel  thinks  it  less  difficult  to 
believe  that  the  immunity  conferred  by  an  attack  of  scarlet 
fever  is  short  enough  to  allow  a  second  invasion  of  the  same 

disease  within  8  months  than  to  believe  the  alternative — that 
there  can  be  2  diseases  so  nearly  alike,  varying  only  as  to  the 
eruption  and  the  severity  of  desquamation,     [a.g.e.] 

A.  B.  CBAia 

GENBBAL.  SUBGEBT 
Mabtin  B.  Tinkeb 

C.  A.  Okb 

KEVIEW  OF  LITERATURE 

Operative  Treatment  of  Hernia  in  Infants  and  Young 
Children. — Robert  Campbell'  states  that  the  essential  cause  of 
hernia  in  children  is  the  presence  of  a  patent  funicular  process, 
and  therefore  any  method  of  treatment  which  aims  at  curing 
the  deformity  must  secure  obliteration  of  this  pouch.  He  is 
opposed  to  the  use  of  a  truss ;  in  these  cases  it  is  tedious,  diffi- 

cult, uncertain,  and  the  patient  constantly  runs  the  risk  of 
strangulation.  All  hernias  in  children  should  be  treated  by 
operation,  with  the  possible  exception  of  easily  controlled  her- 

nias in  children  of  well-to-do  parents.  He  says  :  (1)  By  opera- 
tion the  funicular  process  is  completely  removed ;  (2)  the  time 

in  curing  a  hernia  by  operation  is  about  a  fortnight,  as  com- 
pared with  3  years  by  the  use  of  a  truss ;  (3)  the  cure  by  opera- 

tion is  almost  certain  to  be  permanent ;  (4)  the  risk  of  operation 
is  at  most  not  greater  than  the  risk  of  death  from  strangulation 
during  the  use  of  the  truss.  Campbell  reports  114  cases  of 
radical  cure  in  children.  All  the  cases  were  inguinal;  over 

two-thirds  of  them  were  leftsided;  109  were  males  and  only  5 
were  females.  The  age  at  the  time  of  operation  varied  from  3 
weeks  to  10  years;  in  about  9  out  of  every  10,  though  there 
was  a  funicular  process,  it  did  not  communicate  with  the 
vaginalis  testis  ;  there  were  8  cases  of  strangulation.  The  mor- 

tality was  nil.  A  modified  Mitchell-Banks  operation  was  used 
in  children  under  2  years  of  age,  unless  the  hernia  was  large ; 
in  older  children  and  large  hernias  the  method  of  Bassini  was 
selected,    [a.b.c] 

Torsion  of  the  Pedicle  of  the  Spleen.— A  woman  of  37, 
who  had  given  birth  to  5  children,  was  again  seized  with  vio- 

lent vomiting,  and  dated  a  sixth  impregnation  from  this,  as 
she  had  been  wont  to  vomit  with  each  of  the  previous  ones. 
One  night  she  went  to  bed  apparently  very  well,  but  awoke  at 
midnight  with  vomiting,  violent  pain,  and  tenderness  in  the 
left  side ;  a  large  mass  could  be  felt  beneath  the  border  of  the 

1  Archives  of  Pediatrics,  January,  1904. 
sThe  Lancet,  January  9, 1901. 

left  ribs,  which  was  diagnosed  either  as  a  strangulated  floating 
kidney  or  twisted  splenic  pedicle.  An  operation  proved  the 
latter  to  be  the  correct  diagnosis,  the  spleen  being  turned  on  its 
long  axis.  It  was  not  displaced  to  any  great  extent,  and  dif- 

fered from  other  reported  cases  in  these  2  points.  The  spleen 
was  removed  and  the  patient  recovered.  In  spite  of  the  marked 
torsion,  the  circulatory  disturbance  was  but  slight.  K.  Bue- 
dinger,'  who  reports  this  case,  is  not  clear  about  the  etiology, 
but  he  is  sure  that  it  is  not  due  to  an  abnormally  long 

splenophrenic  ligament ;  a  weakening  of  its  supports,  associ- 
ated with  enlargement  of  the  organ,  had  probably  more  to  do 

with  it  than  anything  else.  An  operation  is  indicated  when  the 
floating  spleen  is  the  cause  of  occasional  or  permanent  disable- 

ment; he  does  not  advise  operation  simply  because  a  torsion 
may  be  thought  to  be  possible,  as  splenectomy  is  often  followed 
by  very  serious  consequences,     [e.l..] 

Traumatic  Aneurysm  of  the  Gluteal  Artery. — Allan 
H.  Muir  '  reports  the  case.  A  man  of  28  was  admitted,  thought 
to  be  suffering  from  an  abscess  of  the  hip  following  an  injury  4 

months  previously.  He  had  fallen  and  struck  on  his  right  but- 

tock. A  swelling  the  size  of  a  hen's  egg  almost  immediately 
developed,  and  the  patient  was  confined  to  bed  for  5  weeks, 
during  which  time  and  later  the  swelling  gradually  increased 
in  size,  till  it  now  covered  almost  the  whole  of  the  upper  gluteal 
and  iliac  region.  Pulsatile  motion  could  be  observed  and  bruit 
could  be  heard.  Aneurysm  of  the  right  gluteal  artery  was 

diagnosed.  The  patient  was  given  increasing  doses  of  potas- 
sium iodid,  and  put  to  bed  on  modified  Tuffnel  diet.  For  3 

weeks  improvement  could  be  noted,  then  the  tumor  began  to 
increase  in  size,  and  breaking  of  the  skin  seemed  imminent. 
Operation  being  decided  upon,  laparotomy  was  performed  and 
pressure  made  upon  the  right  internal  iliac  artery,  then  a  long 
incision  was  made  in  the  line  of  the  gluteal  artery.  The  large 
sac  was  opened  and  evacuated,  the  rupture  in  the  gluteal  artery 
found,  that  artery  ligated  in  2  places  and  the  wound  closed.  The 
patient  made  a  good  recovery.  Incidentally  an  ununited  fissure 
fracture  was  found  extending  from  the  top  of  the  sciatic  notch 
to  the  crest  of  the  ilium,     [a.b.c] 

Hemiplegia  Immediately  Following  liigature  of  the 

Carotid.— M.  Beutter'  reports  a  case  in  which  the  submaxil- 
lary gland  was  removed  for  malignant  growth,  during  which 

operation  it  was  necessary  to  cut  the  right  common  carotid  be- 
tween 2  ligatures.  Twenty  minutes  later,  while  the  patient  was 

recovering  from  the  anesthetic,  his  left  arm  and  leg  became 

completely  paralyzed.  This  paralysis  almost  completely  disap- 
peared within  2  or  3  weeks.  The  explanation  is  doubtful.  It 

may  have  been  due  to  anemia  of  the  affected  hemisphere,  or  to 

a  congestion,  owing  to  paralysis  of  the  vasomotor  nerves  in- 
cluded in  the  ligature  of  the  carotid,     [b.k.] 

Gangrene  of  Meckel's  Diverticulum.— E.  Oliver  Ashe* 
reports  the  case.  The  patient  was  a  boy  who  with  his  parents 
lived  in  South  Africa.  The  patient,  who  was  suffering  from 
violent  abdominal  pain,  was  seen  by  a  physician,  who  ordered 
him  taken  to  Kimberley  for  operation.  The  distance  was  60 
miles  by  wagon  and  then  40  miles  by  train.  There  was  great 

distention  of  the  abdomen,  and  operation  revealed  a  Meckel's 
diverticulum,  7.5  cm.  (3  in.)  long,  which  sprang  from  the  ileum 
about  10cm.  (4  in.)  from  the  cecum.  The  distal  half  of  this 
diverticulum  was  gangrenous.  The  whole  was  cut  off  close  to 
the  ileum,  and  closure  effected  with  Lembert  sutures.  The 
vitality  of  the  patient  had  been  so  exhausted  by  the  long  delay, 
the  extensive  journey,  and  the  operation  that  he  died  6  hours 
after  the  latter  was  completed,     [a.b.c] 

True  Acquired  Diaphragmatic  Hernia.— A  woman  of 
75,  who  had  suffered  for  years  with  an  umbilical  hernia,  which 
often  became  incarcerated  was  operated  upon  with  apparently 
very  good  results.  She  collapsed  on  the  thirteenth  day  after 

the  operation,  dying  very  soon  after.  F.  Lucksch^  performed 
the  autopsy,  which  revealed  the  case  to  have  been  one  of 

acquired  diaphragmatic  hernia  instead  of  an  expected  con- 
genital defect  in  the  diaphragm.    The  muscle  fibers  between 

1  Wlen.  kiln.  Woch.,  1903,  xvi,  269. 
'  Lancet,  August  29,  1903 
'  Lyon  Mfidical,  December  27, 1903. 
»  British  Medical  Journal,  July  -25, 1903. 
'  Prager  medlcinlsche  Wochenschrift,  1903,  xxvlll,  169. 



FBBBtTARY  13,  1904] THE  WOELD'S  LATEST  LITEBATUKE [American  Mediciis-k      279 

costal  and  sternal  portions  ol  the  diaphragm  had  been  forced 
apart  and  the  intestines  forced  their  way  through.  The  cause 
of  the  hernia  is  found  in  the  frequent  incarcerations,  during 
which  the  Inflated  intestines  were  forced  against  the  diaphragm 
ultimately  forcing  its  fibers  apart,     [e.i,.] 

Intussusception  of  Vermiform  Appeudlx. — F.  P.  Con- 
ner '  reports  that  a  boy  of  9  suffered  from  the  symptoms  of 

intussusception.  Laparotomy  revealed  an  intussusception, 
which  was  mostly  of  ileum.  This  was  easily  reduced,  when 
a  marked  dimple  on  the  posterior  and  inner  aspect  of  the  cecum 
was  observed.  Investigation  showed  a  completely  invaginated 
appendix,  the  mesentery  of  which  was  drawn  into  the  dimpled 
area.  Attempts  at  reduction  were  futile,  so  the  caput  coli  and 
invaginated  appendix  were  removed  en  masse,  and  the  opening 
thus  made,  closed  with  tier  sutures.  Shock  was  pronounced, 
but  recovery  was  uneventful.  Since  the  child  had  received  a 
blow  a  month  previously  in  the  region  of  the  appendix,  result- 

ing in  nausea  and  vomiting,  Conner  feels  convinced  that  this 
was  the  cause  of  the  intussusception,  which  he  is  of  opinion 
was  originally  appendiculocecal.  The  irritation  from  this  poly- 

poid invagination  led  to  the  intussusception  above,     [a. B.C.] 
Aerophagy :  A  Hitherto  Undescribed  Symptom  of 

Esophageotracheal  Fistula.— E.  Adenotand  L.  Cadet'  report 
a  case  in  which  there  had  beeu  steadily  increasing  difficulty  in 
deglutition  and  phonation  for  2  years.  At  the  time  of  observa- 

tion there  was  complete  inability  to  swallow  ;  attempts  to  do  so 
caused  violent  paroxysms  of  coughing.  Cancer  of  the  upper 
part  of  the  esophagus,  with  tracheoesophageal  fistula  was  diag- 

nosed. Gastrostomy  was  decided  upon,  and  at  operation  it  was 
found  that  the  stomach  was  enormously  distended,  and  that  the 
distention  followed  the  movements  of  respiration.  Usually  In 
esophageal  carcinoma  the  stomach  is  small  and  retracted.  The 

above  diagnosis  was  practically  confirmed  at  autopsy.  Expla- 
nation for  the  gastric  distention  was  that  a  negative  pressure  in 

the  esophagus  during  inspiration  caused  a  rush  of  air  through 
the  fistula  into  that  organ;  during  exspiration  this  air  was 
forced  into  the  stomach,     [b.k.] 

Operative  Treatment  of  Cranial  Depressions  In  Infants. 
J.  Henderson  XlcolP  reports  6  cases,  4  of  which  were  of  birth 
fractures  and  2  were  fractures  due  to  injury  in  infancy;  opera- 

tion was  similar  in  principle  in  all  the  cases.  This  consisted  in 
inversion  of  the  depressed  area  of  bone.  The  scalp  and  peri- 

cranium having  been  reflected  in  one  layer,  the  depressed  por- 
tion of  skull  was  cut  by  trephine  (IJ  in.  to  2J  in.  in  diam- 
eter) inverted  on  the  dura  mater,  and  fixed  in  position  by 

suturing  over  it  the  replaced  skull  and  pericranium.  The 
result  in  five  instances  was  complete  correction  of  the  deformity 
and  in  the  sixth  partial  correction.  Failure  in  the  one  instance 
was  due  to  the  use  of  a  trephine  which  was  too  small,  and 
therefore  the  entire  area  of  depression  was  not  removed  with 

the  button.  A  striking  feature  in  each  instance  was  the  rapid- 
ity of  bone  union  observed  at  the  end  of  a  week.  When  the 

scalp  sutures  were  removed  the  inverted  disc  of  bone  was  in 
every  instance  found  firmly  united  to  the  skull,     [a.b.c] 

GYITECOLOGY  AND   OBSTETRICS 
WlIiMKK  KBU8RN  FbANK  C.   HaMMOND 

BDITOKIAL  COMMENT 

Uterine  Disease  and  Constipation. — The  frequent 
coincidence  of  constipation  and  uterine  disease  is  a  fact  of 
diurtial.  experience  in  tiie  practice  of  every  medical  man. 
And  tiie  peculiar  obstinacy  of  tiiis  symptomatic  form 
of  constipation  is  quite  as  noticeable  as  its  frequency. 
All  the  items  of  the  approximately  endless  roll  of  laxa- 

tives and  purgatives,  intestinal  lavages,  abdominal  ma.s- 
sage,  electric  .stimulation,  resort  to  the  special  routine 
treatment  carried  out  at  the  health  rasorts  established  in 
conncKition  with  the  noted  mineral  springs — all  are  tried 
in  turn,  all  give  temporary  relief,  and  all  fail  to  estab- 

lish a  permanent  cure.     But  the  fact  is  none  the  less 

'  Lancet,  Au({U8t2»,  190». 
•Lyon  Medical,  December 27,  1903. 
'Hrltlnh  Medical  Journal,  December  19,  1903. 

true,  that  in  tnany  cases  of  obstinate  constipation,  in 
which  no  definite  symptoms  have  been  referred  by  the 
patient  to  the  generative  organs,  the  causative  influence 
of  the  uterus  is  frequently  overlooked.  Dr.  Marchais 
has  recently  published  a  series  of  four  such  cases ;  a  consid- 

eration of  which  cannot  fail  to  be  instructive.  The  first 
was  that  of  a  lady  aged  33,  who  married  at  20 — in  a  state 
of  perfect  health.  She  had  borne  two  children  without 
any  special  trouble,  except  that  in  her  second  confine- 

ment, as  the  uterus  appeared  somewhat  inert,  the  for- 
ceps was  employed.  No  immediate  trouble  appeared  to 

result.  But  from  that  date  she  became  a  victim  of 
obstinate  constipation  and  suffered  frequent  intestinal 
pains.  From  time  to  time  false  membranes  and  slight 
hemorrhagic  discharges  passed  from  the  bowel.  She 
underwent  the  various  specific  treatments,  without  per- 

manent relief.  But  the  uterus  had  not  been  examined. 
The  history  induced  Dr.  Marchais  to  suspect  its  influ- 

ence. He  found  the  organ  prolapsed  to  a  moderate 
extent;  and  after  application  of  gynecologic  kinesio- 
therapy,  combined  with  massage  of  the  abdominal  wall 
and  gastrointestinal  massage,  a  satisfactory  cure  was 
soon  efliected.  The  second  case  was  nearly  similar,  but 
the  complete  absence  of  any  complaint  on  the  part  of  the 
patient  regarding  the  condition  of  the  pelvic  organs — or 
abdominal  organs  generally,  excepting  the  negative 
symptom  of  obstinate  constipation — allayed  suspicion  ; 
and  the  patient's  complaint  was  referred  to  atony  of  the 
muscular  coats  of  the  intestine.  The  case  was  accord- 

ingly treated  by  massage,  but  no  improvement  resulted. 
Suspicion  was  then  aroused  and  a  vaginal  examination 
revealed  partial  prolapse  of  the  uterus,  which  was  also 
enlarged  and  the  "annexes"  of  the  right  side  were 
involved.  A  course  of  gynecologic  kinesiotherapy  was 
then  adopted,  and  a  thoroughly  satisfactory  result  was 
soon  obtained.  The  conclusion  drawn  was  that  although 
a  condition  of  general  atony  of  the  intestine  was  undoubt- 

edly the  primordial  cause  of  thespecial  symptom  present, 
the  latter  would  never  have  reached  the  prominence 
which  it  displayed  without  the  pressure  on  the  rectum 
caused  by  the  displaced  uterus.  The  third  of  Dr. 
Marchais'  cases  was  that  of  a  woman  of  29,  who  had  been 
married  at  21,  but  had  never  been  pregnant.  There  was 
the  same  obstinate  constipation,  but  a  complete  absence 
of  all  other  abdoininal,  or  pelvic,  symptoms.  The 
patient  complained  of  some  lumbar  pain  during  menstru- 

ation, but  nothing  besi<le.  Accordingly,  massage  was 
practised  for  a  week  and  the  result  appeared  quite  satis- 
iactory.  But,  when  discontinued,  there  was  an  immedi- 

ate relapse.  A  vaginal  examination  was  then  made 
and  displayed  well- pronounced  retroflexion  of  the 
uterus.  There  were  no  adhesions,  and  no  salpingitis, 
and  the  derangement  yielded  to  a  proper  course  of  gyne- 

cologic treatment.  The  disappearance  of  the  constipa- 
tion progressed  {pari  passu)  with  that  of  the  uterine  dis- 

placement. The  fourth  case  was  that  of  an  unmarried 
woman  ^f  29,  who  had  suffered  a  great  deal  of  pain,  both 
before  and  during  menstruation,  ever  since  its  first 
appearance — at  the  early  age  of  12.  Her  brother  was  a 
medical  man,  practising  in  Paris,  and  had  treated  her 
by  the  usual  routine  methods,  specially  including  mas- 

sage and  electricity.  There  were  no  other  abdominal  or 
pelvic  symptoms.  She  had  undergone  an  operation  for 
an  urgently  acute  attack  of  appendicitis  at  the  age  of  25. 
As  in  the  last-mentioned  case,  a  course  of  abdominal 
massage  gave  temporarily  satisfactory  relief,  but  relapse 
at  once  occurred  when  the  treatment  wa.s  discontinued. 

Local  examination  displayed  the  existence  of  retrover- 
sion of  the  body  of  the  uterus — with  the  appendages  of 

the  right  side.  The  fundus  uteri  was  tumefied  and  pain- 
ful to  the  touch,  and  preased  on  the  rectum.  Gyneco- 

logic therapy  was  duly  carried  out  and  gave  relief, 
which,  however,  proved  to  be  but  temporary.  Massage 
was  then  adopted  with  a  like  result.  As  there  appeared 
no  hope  of  permanent  improvement  from  such  pallia- 

tive procedures  a    more  radical  one  was  decided  on. 
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Hysteropexy  was  performed  with  success  and  the  result 
in  its  effect  on  the  prominent  trouble  proved  satisfactory 
and  lasting:.  The  inevitable  conclusion  drawn  by  the 
author  is,  that  in  all  rebellious  cases  of  constipation  in 
the  female,  lesion  of  the  uterus  should  be  suspected,  and 
eflBcient  treatment  adopted — palliative  or  radical. 

REVIEW  OF  LITEBATUKE 

Vaginal  Cystotomy  for  Stone  in  the  Bladder.— C.  R. 
Kobins '  reports  2  cases  and  concludes  that  cystotomy  is  the 
operation  of  choice  for  stone  in  the  bladder.  Lithotrity  is  often 
difficult  to  accomplish,  as  it  is  difficult  to  retain  sufficient  fluid 
in  the  bladder  to  work  the  lithotrite  with  safety,  as  the  urethra 
permits  its  passage  during  the  manipulation  of  the  instrument. 
Extraction  through  the  urethra  is  only  applicable  when  the 
stones  are  quite  small,  as  dilation  beyond  a  certain  point  is 
liable  to  rupture  the  sphincter  muscle  and  establish  permanent 
incontinence.  Suprapubic  cystotomy  makes  a  prolonged  and 
disagreeable  convalescence  and  does  not  drain  at  the  most 
dependent  point  or  permit  of  so  satisfactory  irrigation  of  the 
bladder.  Vaginal  cystotomy  is  the  ideal  operation  in  most 
cases.  It  is  easily  and  quickly  executed,  and  if  necessary  can 
be  done  under  cocain  anesthesia.  It  gives  the  best  drainage,  if 
cystitis  is  present.  The  only  objection  that  can  be  urged  is  the 
danger  of  forming  a  vesicovaginal  fistula.  He  believes  that  if 
we  refrain  from  sewing  the  mucous  membrane  of  the  bladder 
and  vagina  together  and  rely  instead  on  a  daily  opening  of  the 
incision,  that    we  will   seldom   encounter  this  complication. 
{W.K.] 

A  Case  of  Unusual  Obstruction  in  Labor.— J.  Saks' 
reports  the  case  of  a  primipara  of  38,  in  whom  normal  delivery 
was  prevented  by  what,  on  vaginal  examination,  seemed  to  be 
an  ovarian  tumor  filling  the  vagina.  But  when  the  abdomen 
was  opened,  Saks  was  astonished  to  find  that  the  apparent 
tumor  was  the  inflated  large  intestine  bent  upon  the  sigmoid 
flexure,  and  in  the  abdominal  cavity  there  was  a  small  amount 
of  bloody  fluid.  After  tlie  twist  was  loosened,  it  was  not 
judged  practicable  so  to  arrange  the  distended  intestines  as  to 
make  normal  delivery  possible.  Hence  a  longitudinal  incision 
was  made  in  the  uterus  and  both  fetus  and  placenta  removed 
and  uterus  and  abdomen  closed.  The  patient,  however,  died 
the  following  day.     [w.k.] 

The  Gynecologic  Conditions  following  Placenta  Prse- 
vla. — Erich  Radtke'  has  made  a  study  of  80  patients  as  to  their 
condition  following  placenta  prsevia  and  states  that  of  these  56 
retained  the  power  of  conception,  and  24,  or  HOfo  were  sterile. 
Of  the  80  patients  23  aborted  in  the  subsequent  pregnancy. 
Seven  of  these  had  a  previous  history  of  abortion,  but  the  other 
16  had  not,  and  as  cause  of  the  abortion  they  were  found  to  be 

suffering  from  various  pathologic  conditions  such  as  endome- 

tritis, laceration  of  cervix,  etc.  Also  57  of  the  80  sufl'ered  from 
subsequent  anemia  with  weakness,  faintness,  vertigo  and  head- 

ache. Prom  the  facts  obtained  from  these  studies  Kadtke  con- 
cludes that  in  very  many  cases  marked  injury  to  health  results 

from  placenta  prsevia  and  that  it  is  the  duty  of  the  physician  to 
keep  such  patients  under  observation,  and  by  examination,  to 
determine  the  condition  and  combat  any  local  or  gSneral  dis- 

turbance according  to  the  fundamental  principles  of  gyneco- 
logic and  medical  therapeutics.  In  many  cases  it  is  possible  to 

remove  the  objective  changes  resulting  from  placenta  prsevia, 
and  not  only  improve  their  general  condition  and  capacity  to 
work,  but  also  to  contribute  to  the  avoidance  of  abortion  or  pre- 

mature delivery,  orthe  repetition  of  placental  anomalies,  [w.k.] 
Puerperal  Eclampsia.— R.  E.  Skeel '  thinks  that  the  im- 

portance of  the  kidney  as  a  factor  in  causing  eclampsia  has 
been  overestimated.  He  reports  a  case  in  which  there  was  not 

a  trace  of  albumin  in  the  urine  before  the  flrst  eclamptic  con- 
vulsion. Almost  complete  suppression  of  urine  followed  the 

convulsion,  and  the  small  amount  was  loaded  with  albumin. 
Hence  Skeel  considers  that  the  convulsive  seizures  gave  rise  to 
the  renal  lesions  by  the  internal  passive  congestion  which  they 
produced.    A  multiplicity  of  factors  seems  to  be  concerned  in 

'  American  Gynecology,  December,  1903. 
•  Manchener  medlclnische  WochenBchrlft,  December  22, 1903. 
'  Zentralblatt  fUr  Gynftkologic,  November  19, 1903. 

the  production  of  eclampsia,  varying  greatly  with  different 

cases  and  different  forms  of  the  disease.  Convulsions  occur- 

ring before  delivery  almost  invariably  subside  in  a  few  hours 
after  delivery,  while  those  coming  on  after  delivery  vary  from 

the  very  mild  to  the  rapidly  fatal  and  the  treatment  varies 

widely  according  to  the  form  of  the  attacks.  The  antepartum 
convulsions,  if  severe,  demand  delivery,  and  any  method 

which  is  necessary  to  relieve  the  mother  is  justifiable,  when  we 

consider  the  high  proportion  of  cases  which  recover  if  delivery 

has  been  successfully  effected.  And  his  experience  has  con- 

vinced him  that  if  vaginal  examination  shows  a  long,  rigid  cer- 
vix, which  does  not  readily  dilate,  time  should  not  be  wasted 

in  vain  attempts  at  dilation,  but  that  cesarean  section  should  be 

at  once  performed.  A  table  of  15  cases  with  treatment  and  re- sults is  ̂ iven.     [w.k.] 

Condyloma  Acuminata.— R.  R.  Smith"  reports  a  case  of 

abundant  growth  of  condyloma  acuminata  in  a  female  infant 

aged  19  months.  There  was  no  trace  of  syphilis,  but  the  mother 

had  had  gonorrhea  9  months  before  the  child  was  born.  The 

growth  extended  well  up  on  the  mons  veneris  and  backward 
an  inch  beyond  the  anus,  involving  both  labia,  was  about  IJ 

Inches  in  breadth,  like  a  cauliflower  in  appearance,  and  ham- 
red  in  color.  Here  and  there  were  ecchymosed  pinhead  spots, 

evidently  the  seat  of  slight  liemorrhage.  The  growth  was 
entirely  superficial  and  was  clipped  close  to  the  base  for  its 
entire  length,  the  hemorrhage  being  controlled  with  sponges 
and  the  cautery.  Pointed  condylomas  in  the  female  rarely 
attain  the  proportions  here  given,     [w.k.] 

Treatment  of  Postpartum  Hemorrhage.— H.  Fritsch' 

explains  in  detail  2  methods  of  treating  postpartum  hemor- 

rhage according  as  it)  is  due  to  atony  of  the  uterus  or  to  lacera- 
tion. In  the  former  the  loss  of  blood  may  be  the  cause  of  the 

atony;  and  the  blood  which  has  gushed  into  the  uterus  must  be 
quickly  removed  by  pressure.  Raise  the  uterus,  place  the 
hands  posterior,  press  it  strongly  forward  until  the  inner  os 
uteri  lies  directly  above  the  pubic  bone.  The  space  behind  the 
uterus  is  filled  with  sponges  or  pads,  so  that  the  uterus  remains 

pressed  against  the  abdominal  wall.  Then  either  rolled  ban- 
dages or  towels  knotted  together  are  so  applied  as  to  keep  the 

uterus  in  this  position  and  render  any  collection  of  blood  in  the 
uterus  impossible,  as  the  inner  walls  are  so  pressed  together 
that  a  cavity  no  longer  exists.  After  12  hours  the  bandage  may 
be  removed,  as  the  vessels  will  tlien  be  closed  by  thrombus 
and  the  uterus  may  be  restored  to  its  normal  position.  When 
hemorrhage  follows  laceration,  after  removal  of  the  placenta, 
he  with  the  right  hand  presses  the  uterus  as  deep  as  possible 
into  the  pelvis,  whereby  all  clots  are  pressed  out,  then  with  the 
left  hand  grasps  the  vulva,  presses  both  labia  firmly  together, 
and  in  this  manner  exerts  such  pressure  that  the  hemorriiage 
ceases.  The  position  and  technic  of  this  procedure  are  fully 

described.  The  patient  lies  quite  still  during  the  half  or  three- 
quarters  of  an  hour  that  the  pressure  is  maintained,  after  which 
bleeding  rarely  returns..  The  advantages  of  this  method  are 
that  the  entire  treatment  is  extravaglnal,  and  excludes  all 

danger  of  infection,  and  that  this  rational  method  of  controlling 
hemorrhage  is  favorable  to  the  early  healing  of  the  laceration. 

[W.K.] The    Influence    of     Fibromyoma    in    Pregnancy    and 

Placental  Formation  as  Well  as  in  the  Puerperium.— The 

dangers,  says  J.  Kussbaum,'  that  a  fibromyoma  brings  to  the 
pregnant  woman,  are  not  small.  It  may  cause  torsion  of  the 

pedicle  with  after-following  gangrene  with  fatal  results.  Sub- 
mucous fibroids  produce  a  tendency  to  hemorrhage  with  severe 

anemia  and  interruption  of  pregnancy.  The  manifold  patho- 
logic changes  of  the  placenta,  and  increased  secretion,  some- 
times give  rise  to  hydrorrhea  of  the  gravid  uterus.  The  firm 

adhesion  of  the  placenta  to  the  fibromyoma  often  observed, 
increases  the  difficulty  of  loosening  the  placenta  and  the 

danger  of  hemorrhage.  Tliis  danger  is  also  enhanced  by  the 
dilation  of  the  bloodvessels,  and  by  the  fact  that  the  presence 
of  this  neoplasm  interferes  with  the  contraction  of  the  uterus. 
An  infection  of  the  myoma  may  also  result  in  case  a  manual 
loosening  of  the  placenta  is  necessary.    Rubber   gloves  are 

1  American  Gynecology,  December.  1903. 
s  Deutsche  medlclnische  Wochenschrlft,  January  1, 1904. 
«  Wiener  kllnlsche-therapeutisohe  Wochenschrlft,  Janaary  3, 1904. 
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serviceable  in  such  casep,  also  for  removal  of  any  placental 
remnants.  Necrosis  may  ensue  on  the  second  day  after 
delivery,  usually  later,  and  the  necrosed  portions  show  them- 

selves in  abundant  lochia,  fever,  and  other  symptoms  of  sepsis. 
Abundant  and  oft-repeated  irrigation  of  the  uterus  in  necrosis  of 
myoma  is  of  more  value  than  tamponade  of  the  uterus.  Of 
course  all  methods  of  treatment  require  on  the  part  of  the 
physician  the  utmost  patience  and  care,  in  order  to  relieve  such 
dangerous  conditions  and  save  the  life  of  the  patient.  For 
internal  treatment  in  checking  hemorrhage  in  puerperium, 
dialysed  secale  cernutum  is  most  valuable,  and  also  tends  to 
induce  contraction  of  the  uterus.     [w.K.] 

TREATMENT 

Solomon  Sous  Cohen 
L.  F.  Applbman E.  LiNDAUBB 

REVIEW  OF  LITERATURE 

Therapeutic  Value  of  the  Serum  of  Truneoefc.— Schef- 

fler'  reports  18  cases  of  various  diseases  in  which  he  employed 
with  good  results  this  serum,  which  he  claims  is  of  distinct 
therapeutic  value,  despite  the  adverse  criticisms  of  many 
writers.  The  site  of  choice  for  the  injections  is  the  buttock,  the 
pain  being  very  much  less  than  in  the  arm  or  thigh.  No 
untoward  local  or  constitutional  effect  has  been  observed  in 
more  than  1,200  injections.  The  cases  reported  are  types  of  the 
80  which  have  been  thus  treated,  and  include  neurasthenia, 
insomnia,  dyspnea,  pruritus,  vertigo,  etc.  No  effect  is  exerted 
on  confirmed  anatomic  lesions.  It  is  believed  that  the  serum 
has  an  elective  action  upon  the  nerve  centers,  and  thus  upon 
general  nutrition.  The  lessening  of  arterial  pressure  facilitates 
this  action  upon  the  nerve  centers.  Scheffler  is  now  experi- 
nienting  with  a  serum  which  he  has  devised,  the  preliminary 
results  being  very  satisfactory.  The  composition  of  this 
serum  is : 

Sodium  phosphate       3.23  gm.  (50   gr.) 
Potassium  phosphate       0.60  gm.  (  9   gr.) 
Potassium  sulfate       0.45  gm.  (  7   gr.) 
Sodium  chlorid       9.70  gm.(  2J  dr!) 
Distilled  water   100.00  cc.     (  3J  oz.) 

[A.G.E.] 

Mineral  Waters  in  Chronic  Enlargement  of  the  Spleen. 
—According  to  Professor  Kisch,  the  chronic  enlargement  of  the 
spleen  that  remains  after  malarial  fever,  as  well  as  the  hypo- 

static enlargement  of  the  spleen  dependent  upon  circulatory 
disturbance  or  digestive  disorders,  and  the  like,  responds 
favorably  to  drinking-cures  with  the  sodium  sulfate  waters  of 
Carlsbad,  Marienbad,  Tarasp,  and  Rohitsch,  in  connection  with 
which  an  after-cure  with  pure  ferruginous  waters  is  necessary 
in  order  to  improve  the  disturbed  hemogonesis.  As  the  most 
efficient  adjuvant  to  bring  about  reduction  in  the  size  of  exist- 

ing enlargement  of  the  spleen,  and  to  improve  the  anemic  and 
the  leukemic  state  of  the  blood,  the  use  of  the  peat  baths  con- 

taining the  greatest  quantity  of  iron  sulfate  at  Marienbad, 
Franzensbad,  Elster,  Meinberg,  and  Muskau  is  highly  recom- 

mended. If  the  enlargement  of  the  spleen  is  one  of  the  mani- 
festations of  a  constitutional  disorder,  such  as  syphilis  or  mer- 

curial cachexia,  the  sulfurous  waters,  especially  of  Aachen  and 
Baden  in  Austria,  and  the  iodin  waters,  as  for  instance  those  at 
Hall,  Kreuznach,  Krankenheil,  and  Lippik,  are  indicated; 
brine  baths  and  sulfurous  baths  being  employed  in  addition. 
The  enlargement  of  the  spleen  that  occurs  in  scrofulous  and 
rachitic  individuals  is  favorably  influenced  by  drinking-cures 
at  Kissingen,  Homburg,  Nauheim,  Kreuznach,  Baden-Iiaden, 
and  Wiesbaden  ;  and  by  the  employment  of  the  baths  provided 
at  these  resorts.  Hinsdale  mentions  among  suitable  resortsand 
waters  in  the  United  States  those  of  Saratoga,  Sharon,  Rich- 

field, and  Glen  Springs  in  New  York ;  Roanoke  Red  Sulfur 
Springs  in  Virginia;  Parkersburg  Mineral  Well  in  West 
Virginia;  Ypsilanti  and  Mt.  Clemens  in  Michigan;  Calistoga 
Hot  Springs  and  Coronado  Springs  in  California;  Tampa 
Spring  at  Glenwood,  Colorado;  and  Lower  Blue  Lick  Springs 
in  Kentucky.— [System  Physiologic  Therapeutics,  Vol.  ix.] 

>  JLa  Medeclne  Moderns,  December  23, 1903. 

Therapeutic  Management  of  Febrile  Diseases  in  Chil- 
dren.— A.  Cailie'  states  that  in  children  the  important  points 

in  the  management  of  acute  febrile  diseases  are  diet,  hydro- 
therapy, rational  stimulation,  and  free  breathing  of  pure  cool 

air.  Drugs  are  useful  occasionally,  but  they  no  longer  dominate 
therapeutics.  After  the  bowels  have  been  made  to  move,  drugs 
are  not  indicated  unless  for  some  special  and  substantial  reason. 
The  more  intelligent  have  lost  faith  in  drugging,  and  medical 
men  should  not  countenance  or  encourage  superstition  or 
credulity  in  drugs.  When  a  placebo  seems  indicated,  the 
administration  of  a  few  drops  of  dilute  hydrochloric  acid  in 
sugar  water  is  rational  and  does  no  harm,     [a.g.e.] 

The  Use  of  Ichthyol  in  Tuberculosis.- Spangler '  speaks 
very  highly  of  the  value  of  the  internal  use  of  ichthyol  in  tuber- 

culosis. In  order  to  get  good  results  it  is  wise  to  give  the  drug 
in  a.scending  doses.  The  disagreeable  taste  and  eructations 
may  be  largely  overcome  by  giving  the  drug  in  capsules. 
The  method  he  employs  is  to  have  the  patient  begin  with  No.  1 
empty  capsule,  which  he  himself  fills  with  ichthyol,  taking 
one  after  each  meal  for  the  first  week,  adding  another  to  each 
dose  during  the  second  week,  and  3  such  capsules  in  the  third 
week,  3  times  a  day.  If  discomfort  arise  from  eructations  it  is  a 
sign  that  the  stomach  is  not  appropriating  the  full  amount  of 
ichthyol,  and  the  period  between  the  administrations  should  be 
lengthened,     [h.c.w.] 

Theobromln  as  a  Hypnotic— L.  Gallavardin  and  M. 
P6hu  '  have  obtained  very  satisfactory  results  from  the  use  of 
theobromin  in  the  insomnia  accompanying  certain  cardiac  or 
vascular  lesions.  It  is  especially  efficacious  in  the  affections 
called  arterial,  that  is,  in  which  the  cardiac  lesion  is  due  to  or 
accompanied  by  atheroma  of  the  aorta,  syphilitic  aortitis,  etc. 
Minimal  doses  generally  suffice,  from  1  cachet  to  4  cachets  of  8 
gr.  (50  eg.)  each,  given  during  the  afternoon  or  evening.  The 

drug  is  believed  to  have  a  particular  action  on  the  cerebral  tis- 
sues in  these  oases,     [a.g.e.] 

The  Treatment  of  Seasickness.— S.  Soils  Cohen  *  recom- 
mends as  a  preventive  of  seasickness  that  all  work,  so  far  as 

possible,  be  avoided  for  24  hours  before  embarking,  so  that  the 
system  may  not  be  exhausted,  and  as  hearty  a  meal  as  possible 
be  eaten  before  going  on  board.  A  calomel  purge,  followed  by 
saline  should  be  used  1  week  before  sailing,  and  again  2  days 
before.  Saline  laxatives  or  enemas  should  be  used  daily  for  the 
first  few  days  on  shipboard.  As  much  time  as  possible  should  be 
spent  on  deck,  if  necessary,  in  a  reclining  position.  Light,  easily 

digested  foods  should  be  taken  at  frequent  intervals.  Strych- 
nin, atropin— or  better,  picrotoxin,  may  be  given  in  small,  fre- 

quent doses  for  a  few  days  before  sailing,  and  continued  until 
sea  legs  are  gained.  Beside  this,  he  believes  that  the  use  of 
epinephrin  (suprarenalin)  in  doses  of  3  mg.  to  5  mg.  (^4  gr.  to 

i"!  gr.),  dropped  on  the  tongue,  is  useful  in  some  cases.  After 
onset  of  the  naupathia,  the  patient  should  take  small  amounts 
of  light  foods,  such  as  soups,  junket,  beef  juice,  peptone  and  the 

like  at  short  intervals.  Many  experienced  ship  surgeons  pre- 
fer solid  food  when  possible  to  get  patients  to  take  it.  Effer- 

vescing drinks,  as  dry  champagne,  seltzer,  etc.,  are  frequently 
beneficial.  Counterirritation  over  the  epigastrium  is  highly 
recommended.  The  Winternitz  combination  compress,  which 
consists  of  a  cool  compress  enclosing  a  warm  epigastric  coil  has 
been  found  of  value  in  other  forms  of  vomiting,  and  should  be 
of  benefit,  if  available.  Outside  of  the  laxatives,  the  drugs 
which  have  been  recommended  are  the  broraids,  chloral,  and 
other  hypnotics.  Cohen  has  seen  benefit  only  from  the 
bromids  and  occasionally  from  morphin.  The  vasomotor 
stimulant  effects  of  cocain,  strychnin,  and  atropin  have  been 
lauded  by  many  authors,  and  are  frequently  of  use.     [h.c.w.] 

The  Treatment  of  Kmphysema.— Bjorkman'  does  not 
believe  that  any  permanent  benefit  is  gained  in  emphysema  by 
the  use  of  drugs  or  by  the  use  of  ordinary  pneumatotherapy. 
The  best  method  of  treatment  consists  in  making  firm  pressure 
with  the  hand  on  the  lower  part  of  the  chest  daring  expiration, 

'  The  Postgraduate,  December,  1908. 
*  Prooeedlngs  of  the  Philadelphia  County  Medical  Society,  Vol. xxll,  p.887. 
•Lyon  MfSdIcal.  Novembers,  19«!. 
*  Reference  Handbook  of  the  Medical  Bcleuces,  Vol.  vll,  p.  82. 
» Merck's  Archives,  1U(W,  Vol.  v,  m). 
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the  patient  keeping  the  glottis  open  by  a  prolonged  ah,  which 
treatment  should  last  from  5  to  10  minutes,  and  be  repeated 
daily.  Pneumatotherapy  may  give  temporary  relief,  but  its 
benefits  are  usually  not  permanent.  Drugs  are  useful  to 
relieve  accompanying  catarrh,  [h.c.v?.]  [Bjorkraan  is  wrong. 
Pneumatotherapy  is  permanently  useful,  although  it  does  not 
restore  lost  alveolar  septa,    s.s.c] 

The  Use  of  Electricity  for  Urethral  Stricture.— O'Neill  i 
asserts  that  the  treatment  of  urethral  and  other  strictures  by 
electrolysis  is  unjustifiable,  since  any  current  which  is  strong 
enough  to  have  a  distinct  action  and  carry  away  scar  tissue  will 
leave  a  scar  behind  it.  This  he  has  demonstrated  experiment- 

ally on  external  scars.  Attempts  to  remove  them  by  electric 
treatment  has  invariably  led  to  destruction  of  the  tissue  and 
healing  by  granulation.  The  application  of  electric  currents  of 
2  milliamperes  to  the  mucous  membrane  of  the  mouth  led  to 
sloughing  of  the  part  and  the  reparative  process  required  7 
days  for  its  completion.  He  has  seen  a  number  of  cases  of 
urethral  strictures  in  which  mucli  harm  was  done  by  the  use 

of  strong  electric  currents.  Electrocautery  incisions  are  equiv- 
alent to  internal  urethrotomy,  excepting  that  the  scar  must 

slough  off  before  healthy  granulation  can  take  place,  [h.c.w.] 
[Which  simply  means  that  plumbers  are  not  watch-makers. — 
s.s.c]   

NERVOUS  AND  MENTAL  DISEASES 

J.  K.  Mitchell  P.  Savary  Peaecb 

EDITORIAL  COMMENT 

Fatal  Termination  of  Cliorea.— The  prognosis  of 
chorea  has  of  recent  years  been  exercising  the  clinical 
wits  of  many  of  the  foremost  physicians,  as  its  pathology 
has  never  ceased  to  do  from  the  dawn  of  its  history  down 
to  the  present  date.  The  early  authorities  on  this  inter- 

esting disease  (Sydenham,  Sauvage,  and  Bouteille  de 
Manosque)  did  not  seem  to  recognize  the  possibility  of  a 
fatal  termination.  In  their  experience  it  would  appear 
to  have  nearly  always  ended  in  a  complete  recovery  ; 
and  the  unfavorable  sequence  was  represented  by  one  or 
more  relapses  or  by  transition  to  the  chronic  state.  So 
far  as  we  can  trace,  a  fatal  ending  of  this  disease  was  first 
placed  on  record  by  Pretchard  in  1826.  He  attributed 
the  untoward  result  to  some  (undetermined)  medullary 
lesion.  In  1 831 ,  Courtois  described  the  symptoms  which 
ushered  in  the  fatal  termination ;  and  this  was  again 
discussed  (in  1833)  by  leanjacquet,  who  collected  and 
discussed  all  the  cases  which  he  had  found  previously 
reported.  Since  that  date  every  author  of  note  who  has 
examined  the  subject  of  chorea  has  recognized  such 
results,  and  discussed  them  with  more  or  less  luminosity. 
With  regard  to  the  cause,  it  may  be  said  that  although  an 
almost  endless  series  of  lesions  have  in  turn  been  reported 
as  causative  or  coincident,  their  existence  and  the  theoretic 
consequences  therefrom  deduced  have  proved  on  critical 
examination  to  be  so  various  and  so  irreconcilable,  both 
as  to  their  seat  and  their  nature,  as  to  be  bewildering 
rather  than  instructive.  Here  are  the  principal  ones  ; 
and  by  a  glance  at  their  enumeration  every  intelligent 
reader  can,  without  possessing"  the  advantages  of  the special  pathologist,  judge  for  himself  how  much  scientific 
certainty  can  be  created  from  the  elements  of  such  an 
anatomic  chaos  :  Calcareous  patches  of  the  cerebellum 
(Bazin) ;  of  the  choroid  plexus  (Boscredon) ;  of  the 
general  pia  mater  (Frank) ;  of  the  centrum  ovale 
(Brown) ;  of  the  cerebrum  (Guersanl) ;  acute  menin- 

gitis of  the  convexities  of  the  hemispheres  (de  Beau- 
vais) ;  ossification  of  the  cerebral  pia  mater  (Fargues)  • formation  of  false  membranes  on  the  surface  of  the 
hemispheres  (Soemmering,  L61ut) ;  atrophy  of  the  con- 

volutions, with  sclerosis  of  the  grey  matter  (Meynert)  • 
induration  and  hypertrophy  of  the  medulla  oblongata 
and  medulla  spinalis  (Bergeon,  Hutin) ;  lesions  of  the 
tubercula  quadrlgemlna  (Puccinotti,  Serres).  One  item 
of  judicial  concession   must    however  be  granted    be- 

1  American  Electrotherapeutic  and  X-ray  Era,  July,  1903,  p.  239. 

fore  pronouncing  sentence  collectively  on  the  purveyors 
of  the  materials  of  this  pathologic  chaos.  It  is  this: 
That  till  comparatively  recent  years  the  purposeless 
and  incoordinate  movements  of  chorea  were  confounded 
with  those  of  various  phases  of  hysteria,  of  tetany, 
of  "electric"  chorea,  of  Jacksonian  epilepsy,  of 
Huntington's  disease,  of  Charcot's  disease,  of  paralysis 
agitans,  of  myoclonus,  and  of  other  conditions  in  which 
symptomatic  incoordination  of  muscular  movements 
happened  to  be  present.  Some  such  cases  have,  as  might 
be  expected,  displayed  lesions  in  the  neighborhood  of,  or 
actually  involving,  the  nerve  bundles  of  which  structural 
alteration  produces,  hemichorea(as  Charcotand  Raymond 
have  shown).  Dr.  Vicq '  has  recently  collected  a  vast 
mass  of  evidence  on  the  subject  of  fatal  chorea,  and  finds 
that  the  lesions  found  are  usually  of  the  congestive  type. 
Those  may  be  either  localized  or  diffused  ;  compara- 

tively slight,  or  so  intense  as  to  have  gone  on  to  the 
production  of  extravasation  (intracranial  or  intraspinal 
hemorrhage).  In  fact  hyperemia — meningeal,  meningo- 
encephalic,  and  meningomedullary — is  the  pathologic 
condition  which  usually  determines  thefalalissue  in  this 
class  of  cases.  Still  the  idea  that  such  lesions  are  the 
essential  causes  of  true  chorea  is  sharply  controverted 
by  Dr.  Vicq.  It  is  admitted  by  all,  that  corresponding 
local  hyperemias  are  found  in  cases  in  which  no  choreic 
symptoms  have  presented  themselves  during  life.  On 
the  other  hand,  reports  of  pathologic  examinations  of 
fatal  cases  of  chorea  have  been  published  by  the  most 
reliable  authorities  {e.g.  Barrier,  Bright,  Damaschind, 
Charcot,  Dufoss6,  Denegds,  Gerhardt,  Gombault,  Grisolle, 
Quinon,  Hache,  Heokin,  Maynier,  OUivier,  etc.,)  in 
which  the  most  minute  scrutiny  of  the  nervous  system 
failed  to  detect  even  a  microscopic  lesion.  So  that  up  to 
the  present  date  we  find  ourselves  in  the  humiliating 
position  of  being  obliged  to  admit  that  the  primary  cause 
of  chorea  still  remains  a  mystery.  Even  the  attractive 
"  embolic  "  theory  of  Kirkes  and  Hughlings  Jackson  has 
ceased  to  retain  the  confidence  of  scientific  pathologists. 
So  that  an  unoccupied  niche  in  the  temple  of  (pathologic) 
Fame  stands  ready  for  the  successful  solver  of  this  sphinx- 

like problem. 

Cerebral  Kheiimatism. — As  our  readers  are  doubt- 
less aware,  the  clinical  entity  of  cerebral  rheumatism 

was  for  the  first  time  definitely  recognized  by  the  great 
French  physician.  Trousseau.  His  description  of  its 
characteristic  phenomena  still  remains  a  classic  in  the 
literature  of  medicine.  But  the  means  of  examination 
at  his  disposal  did  not  enable  him  to  recognize  any  of 
the  structural  changes  which  accompany  its  develop- 

ment and  progress.  And  ever  since  his  time,  compara- 
tively little  has  been  written  on  the  subject,  for  till  quite 

recently  a  practical  technic  had  not  been  elaborated 
which  could  enable  the  pathologist  to  throw  any  new 
light  on  the  intimate  nature  of  the  condition.  But  we 
are  pleased  to  note  that  in  Paris,  the  city  which  wit- 

nessed its  discovery,  a  report  has  just  been  made  which 
illuminates  its  nature.  At  the  meeting  of  the  Societ6 
Medicale  des  Hdpitaux  on  October  16,  M.  Iosu6  and  M. 
Solomon  described  the  results  of  the  postmortem  exam- 

ination of  a  fatal  case  of  a  woman  38  years  of  age. 
Her  illness  began  with  sore  throat,  4  days  before  her 
admission  to  hospital ;  soon  after  the  feet  became  pain- 

ful, and  the  joint  affections  rapidly  extended  to  the 
knees,  hips,  wrists,  elbows,  and  shoulders.  Also  violent 
headache  developed,  and  abundant  perspiration  appeared. 
On  admission  to  hospital  the  face  was  flushed,  and  the 
pupils  contracted.  There  were  jerky  contractions  of  the 
muscles  of  expression  ;  also  of  the  muscles  of  the  limbs. 
She  was  completely  delirious.  The  articulation  of  both 
feet,  and  of  the  right  knee,  left  elbow  and  wrist  were 
distinctly  swollen,  and  the  overlying  skin  was  hot.  On 
the  following  morning  the  temperature  was  102.5°  F.;  in 

1  These  de  Paris,  1903, 1.  Rousset 
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the  evening  it  was  104.5°.  There  was  no  cardiac  mur- 
mur, but  the  sounds  were  muffled.  There  was  dispro- 

jrtionate  dyspnea,  as  the  only  pulmonary  signs  were 
ome  subcrepitant  rales  at  the  bases  of  the  lungs.  There 
r&s  a  trace  of  albumin  in  the  urine.  Sodium  salicylate 
was  administered,  and  on  the  next  day  the  evening 
temperature  was  a  degree  lower  (1 03.5°),  but  the  delirium 
persisted.  Next  day  but  one,  the  delirium  was  less  pro- 

nounced, but  the  face  was  cyanotic  and  there  were  pro- 
nounced bronchitic  rales  over  both  pulmonary  areas.  On 

the  following  day  tlie  patient  became  violent,  and 
restraint  was  necessary  to  prevent  her  getting  out  of 
bed.  Death  occurred  In  the  night.  An  autopsy  was 
made.  There  was  no  increase  of  cerebrospinal  fluid,  but 
the  brain  was  intensely  congested,  especially  on  the 
Ijasic  aspect  and  throughout  the  frontal  lobes.  The  lungs 
were  congested  and  edematous  in  the  basic  segments. 
There  were  some  filamentous  pleural  adhesions.  There 
was  no  endocarditis,  but  some  gelatinous  patches  were 
found  at  the  origin  of  the  aorta,  around  the  orifices  of 
the  coronary  arteries.  The  right  knee-joint  contained  a 
considerable  quantity  of  a  thick,  cloudy  fluid.  The 
brain  wa.s  examined  with  special  care.  Sections  of  the 
frontal  lobe  and  of  the  motor  region  were  stained  accord- 

ing to  Nissl's  method.  The  meninges  over  the  frontal 
lobe  showed  no  evidence  of  leukocyte  infiltration.  But 
the  nerve  cells  had  undergone  profound  alteration.  The 
chromatophile  granules  had  entirely  disappeared.  The 
achromatic  substance  displayed  a  uniform  tint,  with  a 
granular  appearance  and  a  tendency  to  "fragment." 
Home  of  the  cells  were  fissured.  The  nuclei  were 
stained  with  more  than  normal  vividness.  "  Neuro- 
phagia"  was  observed  in  many  of  the  sections.  Some 
cells  had  been  attacked  by  2  or  3  "  neurophages,"  which 
had  excavated  a  kind  of  notch  in  the  side  of  the  aff"ected 
cell.  In  others,  the  whole  of  the  protoplasm  had  dis- 

appeared, leaving  only  the  nucleus  with  one  or  more 
neurophages  in  a  vacuole;  and  in  some  instances  the 
cell  had  been  completely  destroyed,  leaving  but  a  mass 
of  neurophages  in  a  clear  space.  The  neurophages  them- 

selves presented  2  varieties:  Some  were  like  macro- 
phages, and  had  a  large,  clear  nucleus ;  the  others  had 

but  a  small  nucleus,  and  displayed  some  resemblance  to 
lymphocytes.  In  the  motor  area  of  the  brain  the  men- 

inges gave  a  mononuclear  leukocytic  reaction.  The 
changes  in  the  nerve  cells  showed  some  difference  from 
those  which  had  taken  place  in  the  cells  of  the  frontal 
lobe.  The  cells  had  been  leas  affected,  and  there  were 
fewer  neurophages  present  in  proportion.  Larg^  diplo- 
cocci  and  bacilli  were  found  in  the  vessels  of  the  pia 
mater,  which  took  kindly  to  Gram's  stain.  There 
were  also  diplococci  in  the  pia  mater,  and  in  some 
of  the  capillaries  of  the  cerebral  substance.  The 
result  of  this  report  is  an  important  item  of  patho- 

logic enlightenment  on  the  subject  of  an  interest- 
ing and  previously  very  obscure  series  of  clinical  phe- 

nomena. The  intensely  marked  microscopic  lesions 
certainly  display  a  curious  contrast  to  the  trivial  macro- 

scopic ones. 

Kcspousibility  and  Crime.— No  more  difticult 
problem  in  medical  jurisprudence  exists  for  us  than  the  , 
conscientious  determination  of  responsibility  of  the 
accused  in  acts  of  criminality.  There  are  those  who  on 
one  extreme  would  have  it  that  most  criminals  are  men- 

tally diseiused— a  gross  exaggeration.  In  law,  if  a  man 
can  be  proved  sane  on  acts  which  are  criminal,  he  is 
given  "just"  punishment  even  if  he  is  insane  on  other 
subjects.  To  our  mind  psychopathy  is  often  engendered 
by  i)assions  permitted  to  run  riot,  and  if  such  can  be 
l)roved  to  be  the  malicious  will  of  the  later  developed 
moral  pervert  (there  being  no  frank  insanity),  he  is,  in 
our  judgment,  a  responsible  agent  for  his  crime,  and 
•iistice  is  subservwl  by  his  punishment.  Beside  the 
moral  lesson  to  contemporary  criminals  of  like  stamp  is 
thus  enormously  accentuated  ;    punishment  will  tend. 

more  than  anything  else,  to  bring  them  into  the  paths  of 
rectitude.  The  late  Herbert  Spencer  believed  in  the 
progressive  evolution  that  kiieto  the  mind  of  man  was 
Increased  in  breadth  by  education.  Progeny  of  such 
held  the  better  or  worse  "  plate"  upon  which  were  more 
or  less  easily  registered  impressions.  Given  a  healthy 
brain  ("  plate  "),  if  the  subject  does  not  develop  it  prop- 

erly it  is  his  own  default,  and  the  "  black  sheep  "  of  a 
family  often  has  his  parents  to  blame  in  forcing  upon 

him  a  poor  plate;  while  he  is  "responsible"  in  the 
measure  that  he  develops  the  moral  qualities  of  his mind. 

REVIEW  OF  LITERATURE 

liocal  Panatrophy. — W.  R.  Gowers '  applies  this  name  to 
a  curious  affection  as  a  fitting  designation.  There  are  quite 
universal  atrophic  patches  upon  the  trunk,  limbs,  or  face,  which 
vary  in  diameter  from  that  of  a  nut  to  that  of  an  orange,  or 
larger.  There  seems  to  be  wasting  of  all  subcutaneous  tissues 
down  to  the  bones,  with  slight  change  also  in  the  skin,  which  is 
there  distinctly  thinner  and  slightly  discolored.  The  aspect  of 

the  areas  may  be  described  as  that  of  a  subcutaneous  excava- 
tion. The  patches  are  distributed  quite  irregularly  without 

apparent  relation  to  the  muscles  or  to  the  nerve  distribution. 
When  the  wasting  is  considerable,  the  muscles  are  much 
affected  but  never  entirely  disappear,  but  the  electric  Irritability 
remains  always  normal.  There  may  be  implication  of  bones. 
It  may  be  in  relation  to  facial  hemiatrophy,  but  no  definite 
pathologic  changes  have  been  determined.  [The  name  of  this 
disease  describes  a  distinct  clinical  entity.] 

A  Case  of  Pathologic  Sleep  In  a  Hysteric  Subject. — 
Serge  Soukhanoff '  reports  this  instructive  case,  and  conoludes 
after  noting  several  long  instances  of  sleeping  (one  of  38  hours) 

in  the  patient,  that  the  pathologic  sleep  had  two  morbid  ele- 
ments: 1.  The  patieut  unconsciously  tried  to  isolate  herself 

from  outside  impressions  ;  this  she  did  under  the  Influence  of 
mystic  delusional  ideas.  The  latter  could  easily  becompared  to 

those  induced  by  toxic  doses  of  hashish.  2.  There  was  a  dis- 
tinct hysteric  phase  of  the  disease,  since  the  patient  showed 

hysteric  tendencies  during  the  course  as  well  as  before  the  onset. 
[Such  a  case  as  this  recorded  in  the  lay  journals  has  proved  to 
be  Ixmn  fide.l 

Treatment  of  Early  Mental  Cases  In  a  General  Hos- 
pital.— M.  Springthorpe' makes  a  plea  for  early  and  doubtful 

cises  of  alienation,  also  the  separation  of  curable  cases  in  small 
wards  or  detached  hospitals.  The  author  has  treated  some  of 
his  insane  patients  in  wards  of  the  Melbourne  Hospital,  and 
arrives  at  the  conclusion  that  early  cases  and  mild  forms  of 
mental  diseases  are  better  so  treated  than  in  Slate  asylums. 

Mixoscopic  Adolescent  Survivals  in  Art,  Literature, 

and  Pseudoethlcs. — James  O.  Kiernan '  goes  over  this  com- 

prehensive subject  in  a  paper  to  be  continued.  "At  puberty, 
according  to  I^ombroso,  exaltation  flings  the  nervous  system 

into  turmoil,  fatal  to  weakness,  but  raising  strength  to  a  vertig- 
inous height,  because  at  this  complete  organism  transformation, 

psychic  centers  suffer."  These  phenomena  are  transitory 
among  normal  being,  but  occurs  in  a  large  scale  in  geniuses,  and 

the  mentally  morbid.  "Impressions  received  by  sexual 
psychopaths  during  puberty  thereafter  tinge  mentality."  An 
analytic  study  of  even  the  above  short  abstract  of  the  subject 
will  be  a  source  of  help  to  the  psychologist  who  hopes  to  prove 
of  some  value  in  practical  sociology.  The  baneful  effect  upon 
pubescent  youth  of  the  land  in  recent  lynchinga  is  a  sad  blow 
to  moral  progress. 

Diagnosis  and  Operative  Treatment  of  McnInKcal 

Tumors  of  the  Spinal  Cord.— F.  .Schultze*  reports  11  oases  of 
extramedullary  tumors  of  the  spinal  cord.  The  diagnosis  was 
made  with  considerable  certainty  in  8  cases.  The  diagnosis 
between  meningeal  tumor  and  chronic  meningitis  is  sometimes 
dilHcult,  especially  it  tumor-like  thickenlnK  of  the  membraoM 

I  Review  of  Neurology  and  Psyclilal  ry,  January.  li)OS. 
'JouriiHl  (>r  MiMital  l"atl«)liii{y,  Ocioljir  and  .November,  V/ffi. 
■InterrolunlKl  .Meilieal  Joiirnnl  of  AiiHl>ralia,  April  20,  19011. 
<  AllcnlHtand  NeimilonUl,  May,  lOttt. 
•Mitt.  a.  d.  Ur«D7.geb.  d.  Med.  and  Ublrurs,  Bd.  xll,  p.  163. 
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occurs.  Intramedullary  tumor  may  be  diagnosed  by  the 

absence  of  neuralgic  premonitory  symptoms,  and  by  the  early 

development  of  sensory  disturbances,  especially  a  dissociation 

of  sensations.  Compression  by  disease  of  the  vertebras  must 

also  be  excluded.  The  upper  limits  of  the  tumor  may  be 

determined  frequently  by  a  zone  of  hyperesthesia  lying  above 
the  hyperestheticarea.  The  extent  of  the  tumor  is  often  difficult 
or  impossible  to  determine.  Extramedullary  tumor  may  be 

diagnosed  with  considerable  certainty,  if  syphilis  and  myelitis 

be  excluded,  by  a  permanent  and  progressive  motor  and  sens- 
ory paralysis,  whose  upper  limit  remains  nearly  constant. 

Seven  of  the  reported  cases  were  subjected  to  operation,  of 
which  3  were  cured,  and  1  received  considerable  Improvement. 

[B.K.] 

Tabes  and  Trauma.— Windscheid  •  discusses  the  Impor- 
tance of  a  possible  traumatic  origin  of  tabes  and  the  opinion 

concerning  the  causes  of  the  disease.  In  70%  lues  is  proved  ; 

the  remainder  is  explained  by  cold,  overexertion,  sexual  ex- 
cesses, and  trauma.  Whether  trauma  is  capable  of  producing 

similar  lesions  cannot  positively  be  denied,  as  the  pathologic 
and  functional  results  of  traumatism  are  unknown  to  us.  The 

insults  of  trauma  are  divided  into  3  groups  depending  upon  the 

portion  of  the  body  affected— the  back,  the  head,  the  peripheral 
nerves.  The  production  of  tabes  from  trauma  may  possibly  be 

explained  by  action  on  peripheral  nerves  but  not  against  the 

other  2  portions ;  it  used  to  be  taught  that  trauma  may  produce 

neuritis,  and  this  ascending  may  produce  tabes,  but  recent  in- 
vestigations have  proved  that  only  the  spinal  ganglia,  posterior 

roots  and  columns  degenerate,  and  the  peripheral  nerves 

escape.  Trauma  may  produce  the  disease  as  syphilis  does, 
through  the  formation  of  toxin.  As  tabes  in  so  many  cases  has 

such  an  insidious  onset  and  course,  it  cannot  be  proved  that 

trauma  is  the  cause  ;  the  chances  are  that  before  the  trauma  a 

latent  tabes  existed,  which  was  made  manifest  by  the  injury. 

The  trauma  is  probably  capable  of  giving  an  impetus  to  the 

disease,    [b.l.] 

Anayotrophic  Lateral  Sclerosis. — Joseph  Collins '  states 
that  amyotrophic  lateral  sclerosis  is  among  the  rarest  of  all 

organic  nervous  diseases.  In  his  clinic  the  diagnosis  has  been 
made  6  times  in  5  years,  during  which  time  about  7,000  new 
cases  of  nervous  diseases  have  been  under  observation.  Six  or 

7  cases  have  been  seen  in  10  years  at  the  City  Hospital.  Collins 

gives  in  detail  the  clinical,  autopsy,  and  histopathologic  notes 

of  a  case  occurring  in  a  woman  of  36.  This  is  followed  by  a 

general  consideration  of  the  subject,  during  which  he  states  that 

it  is  impossible  to  settle  positively,  from  histologic  study  of 

these  cases,  the  disputed  point  as  to  whether  the  peripheral  or 
central  neuron  is  first  affected.  Probably  it  is  the  former  in 
some  cases,  the  latter  in  others.  Because  of  cases  like  the  one 

reported  by  Collins,  it  must  be  admitted  that  the  lesion  in 

some  instances  begins  in  the  cells  of  the  anterior  horn,  and  that 

destruction  of  those  cells  causes  at  least  part  of  the  phenomena 
of  the  disease.  The  spasticity  and  exaggerated  reflexes  are  to 

be  explained  by  an  alteration  in  the  central  motor  neuron  in 

the  brain.  Collins  freely  admits  that  the  lesion  of  amyotrophic 
lateral  sclerosis  is  often,  perhaps  always,  if  the  disease  lasts 
long  enough,  a  degeneration  of  both  systems  of  neurons 
throughout  their  entire  course.  His  contention  is  that  such 

involvement  is  not  necessary  for  the  existence  of  the  disease 

clinically.  Regarding  the  etiology  of  the  disease,  Collins  is 

unable  to  contribute  anything.  The  pathologic  chemist  is  not 

unlikely  the  one  who  must  solve  that  problem.  A  statistical 

study  of  104  cases  is  appended,     [a.g.b.] 

Changes  in  the  Spinal  Cord  after  Loss  of  An  Extrem- 

ity.— Q.  Mathyas'  reports  2  cases.  In  Case  I  the  left  lower 
extremity  was  amputated  at  the  middle  of  the  leg,  seven  years 

before  death.  The  spinal  cord  showed  atrophy  of  the  left  pos- 
terior column  and  left  anterior  horn,  most  marked  in  the  lum- 

bar region  ;  also  slight  ascending  degeneration  of  Goll's  column 
on  the  left  side,  most  marked  in  the  cervical  region.  The  Cauda 
equina  and  the  column  of  Clark  on  the  left  side  also  showed 

atrophy.    In  Case  II  the  left   leg  was  amputated  3  months 

1  Munchener  medlclnlsche  Wochenschrlft,  June  30, 1903. 
'American  Journal  of  the  Medical  Sciences,  June,  1903. 
sZeltschrlftfur  Heilkunde,  1903,  Bd.  xxlv.  Heft  1,  Abth.  f.  Path. 

Heft.  1,  p.  U. 

before  death,  and  the  left  arm  in  its  lower  third  4  years  pre- 
viously. In  this  case  the  spinal  cord  showed  atrophy  of  the  left 

anterior  horn  in  the  lumbar,  upper  dorsal  and  cervical  parts, 

and  ascending  degeneration  of  Goll's  tract  in  its  anterior  two- 
thirds;  also  atrophy  of  Burdach's  column  on  the  left  side, 
beginning  at  the  third  dorsal  segment,  and  being  almost  com- 

plete at  the  sixth  cervical,  above  which  it  again  diminishes. 

The  Cauda  equina  and  Clark's  column  on  the  left  were  also 
affected  here.  The  changes  in  the  posterior  column  are  to  be 

regarded  as  atrophy  of  disuse.  Those  in  the  anterior  horn  are 
due  to  secondary  changes  of  nutrition  and  function  that  occur 

in  the  ganglion  cells,  following  section  of  their  nerve  fibers  and 
consequent  loss  of  function,     [b.k.] 

Brachial  NeuralKla.-Robert  M.  Simon'  states  that  neu- 
ralgic pains  affecting  some  branches  of  the  brachial  plexus  are 

common  in  aneurysm,  cancerous  growths  in  the  thorax  or 

axilla  and  in  aortic  disease,  but  brachial  neuralgia  not  symp- 
tomatic of  these  conditions  is  rare,  and  is  of  such  extremely 

painful  nature  as  to  demand  the  more  than  slight  attention 

which  it  receives.  He  reports  several  cases  which  he  regards 

as  typical,  and  he  believes  that  the  condition  is  usually  due  to 
traumatism  or  strain  which  causes  a  perineuritis,  and  he 

appears  to  lean  to  the  view  that  the  condition  is  not  truly  neu- 
ralgic, but  a  painful  neuritis  and  perineuritis.  The  essential 

points  in  a  typical  case  are  recited.  A  woman  of  45  fell  from  a 

tram  car;  she  was  stunned,  but  quickly  recovered,  and  was  un- 
conscious, having  sustained  injury.  In  a  week  she  began  to 

suffer  from  pain  in  both  arms  along  the  distribution  of  the 

brachial  plexus,  and  there  some  tenderness  about  both  shoul- 
ders. This  was  followed  by  increasing  pain  and  tenderness, 

especially  on  moving  the  arm  and  great  loss  of  power  in  both 
hands  and  arms,  and  some  muscular  wasting.  It  was  thought 

she  had  sustained  spinal  injury,  and  she  claimed  compensation 

from  the  tram  company.  Simon  was  called  to  see  her,  and  be- 
lieved it  was  simply  a  painful  condition  from  pressing  muscles 

caused  by  the  fall,  and  that  the  nervous  symptoms  were  due  to 

secondary  perineuritis  and  pressure  on  the  branches  of  the 

brachial  plexus,  which  proved  to  be  true,  and  under  rest  the 
patient  made  a  complete  recovery,     [a. B.C.] 

Compulsory  Movements  in  Localized  Lesions  of 

the  Brain. — W.  A.  Muratow^  makes  an  exhaustive  analy- 

sis of  literary  data,  and  of  several  original  observa- 

tions concerning  involuntary  movements  in  cerebral  les- 
ions. He  sums  up  as  follows :  1.  Compulsory  movements 

are  dependent  on  destruction  of  the  connecting  cerebel 

lar  crura.  This  is  proved  by  his  data  with  all  requisite 
scientific  strictness.  2.  The  existence  of  an  independent 

sensory  tract  in  the  internal  capsule  is  doubtful.  3.  The 

theory  of  a  cortical  origin  of  convulsive  movements  must  be 
abandoned,  because  the  clinical  picture  of  cortical  convulsions 

is  different  from  apthetosis  and  chorea,  and  because  there  is  no 

anatomic  basis  for  the  theory.  4.  While  the  convulsive  dis- 
orders are  thus  seen  to  have  a  subcortical  origin,  we  may 

admit  a  reflex  influence  on  the  cortex  and  the  pyramidal  tracts. 

This  will  explain  the  motor  disturbances  observed  after  lesions 

of  the  optic  thalamus,     [l.j.] 

Landry's  Paralysis. — Roily,*  basing  his  observations  on 

the  study  of  7  cases,  considers  Landry's  paralysis  an  acute 
polyneuritis,  and  not  a  disease  aui  generis  ;  in  5  of  his  cases  the 
neuritis  was  positively  demonstrated ;  in  the  other  2  the  study 

could  not  be  made  sufficiently  complete.  In  addition  to  the 

pathologic  identity  he  also  found  many  clinical  resemblances, 
and  the  2  points  of  difference  (the  preservation  of  certain 

groups  of  muscles  in  neuritis  and  the  method  of  attack,  which 

in  Landry's  paralysis  is  ascending,  affecting  all  the  muscles 
quickly,  and  in  neuritis  jumps  from  one  group  to  another  with 

possible  intervals  of  days  or  weeks)  are  insufficient  in  his 

opinion,  to  separate  the  2  diseases.  He  feels  certain  that  if  in 
all  cases  careful  histologic  examinations  are  made,  neuritis  will 

always  be  discovered,     [e.i..] 
The  Fasciculus  of  Tiirck. — Pierre  Marie  and  G.  Gnil- 

lian  •  contribute  a  lengthy  article,  containing  21  illustrations,  to 

>  British  Medical  Journal,  July  11,  1903. 
'  Medlzlnskoe  Obosrenle,  lix,  No.  11. 
3  Milnchener  medlelnische  Wochenschrlft,  Nos.  30  and  SI,  1908. 
*  La  Bemaine  Medicale,  J  uly  15, 1903, 



Fbbeuaey  13,  1904] THE  WOELD'S  LATEST  LITERATUEE [American  Medicine      285 

the  study  ot  the  origin  and  degeneration  of  this  fasciculus. 
They  have  made  a  histologic  study  of  19  cases  which  they 

briefly  detail.  They  believe  their  statistics  to  be  the  most  im- 
portant contribution,  either  in  France  or  in  other  countries,  to 

the  anatomy  of  the  nervous  system.  Their  cases  prove  that  the 
fasciculus  of  Tiirck  is  a  descending  fasciculus,  and  not,  as  was 
for  a  long  time  held,  a  sensory  ascending  tract.  The  facts 
adduced  by  them  show  that  the  fasciculus  degenerates  from 
above  downward,  following  cortical  and  central  lesions.  It  is 

true  that  this  degeneration  is  more  rare  than  that  of  the  pyram- 
idal tract.  They  give  a  scheme  showing  the  site  of  the  lesion 

most  often  leading  to  degeneration  of  the  fasciculus  in  ques- 
on.  This  is  situated  between  the  temporal  convolutions  and 

ihe  external  wall  of  the  occipital  cornuaof  the  lateral  ventricle, 
hey  believe  that  the  fibers  of  this  fasciculus  arise,  for  the 
eater  part  at  least,  in  the  third  temporal  convolution,  as  in 

Several  cases  of  involvement  of  the  first  and  second  convolu- 
tions degeneration  did  not  follow.  The  writers  admit  their 

ignorance  of  the  function  of  the  fasciculus  of  Tiirck.     [a.g.e.] 

The  Problem  of  Insanity  In  Ireland.— W.  R.  MacDer- 
motti  recalls  the  immunity  of  Ireland  from  insanity  in  the  first 
half  of  the  last  century.  The  age  of  predisposition  is  from  25  to 
60.  Those  below  25  are  relatively  free.  Whatever  character  the 
individual  may  possess  it  is  confirmed  by  age  and  more  capable 
of  transmission.  The  Irish  population  in  the  first  half  of  the 
century  was,  to  a  considerable  extent,  the  offspring  of  young 
and  now  in  increasing  degree  of  elderly  parents.  Under  the 
stress  of  economic  conditions  prevailing  between  1841  and  1851, 
the  sum  of  nonprolific  individuals  had  an  immense  advantage 
over  the  general  mass  encumbered  with  a  heavy  burden  of 
child  life.  The  survivals  were  either  unmarried,  or  with  small 
families,  in  general  elderly,  and  with  determined  habit  of  life. 
Not  in  Ireland  alone  but  all  over  western  lOurope  increase  of 
insanity  is  peculiarly  a  phenomenon  of  agrarian  life  effected  by 
diminution  in  the  unstable  mass  of  laborers,  leaving  the  stable 
class  proportionately  larger.  In  general  the  heads  of  families 
are  of  mature  age  and  the  custom  of  primogeniture  selects  the 
eldest  to  perpetuate  the  family,     [h.m.] 

Changes  in  the  Spinal  Cord  in  Diphtheric  and  Alco- 

holic Paralysis. — J.  M.  Clarke'''  reports  a  case  of  paralysis  of 
all  4  extremities,  of  the  diaphragm,  and  with  bronchitis.  Abun- 

dant virulent  diphtheria  bacilli  were  found  in  the  throat,  but 

absolutely  no  local  lesion  had  occurred.  At  necropsy  degenera- 
tive changes  were  found  in  the  cells  of  the  anterior  horn  and 

their  extensions,  also  in  the  cells  of  Clarke's  column,  and  in  the 
afferent  fillers  of  the  posterior  roots  and  posterior  columns.  A 
second  case  of  alcoholic  paraplegia  is  also  mentioned,  in  which 
similar  degenerative  changes  were  found  in  the  cells  of  the 
anterior  horns  in  the  lumbar  region,     [b.k.] 

Babinski's  Toe  Reflex. — A.  Richter'  has  studied  the  phe- 
nomenon on  500  individuals  with  probably  normal  pyramidal 

tracts.  In  9  of  these  (1.8%)  a  positive  Babinski  phenomenon 
was  noted,  indicating  that  the  symptom  possesses  a  high, 
although  not  aVjsolutely  pathognomonic  value,     [e.l.] 

History  of  a  Case  of  Cerebral  Tumor  Kight  Years  after 

Removal. — Thomas  Oliver*  reports  that  8  years  ago  Mr. 
Williamson  removed  an  angioma  from  the  motor  area  of  the 
left  side  of  the  brain  in  a  patient  who  was  then  23  years  old. 
Following  the  operation  it  was  noticed  that  she  had  lost  power 

of  speech  ;  she  could  say  yes  and  no  l)ut  often  used  them  incor- 
rectly. Otherwise  the  patient  was  in  good  condition  except 

that  there  was  paralysis  of  the  right  hand  and  arm  and  paresis 
of  the  right  side  of  the  face  and  the  right  leg.  By  degrees  she 
gradually  recovered  the  use  of  the  right  side  of  her  body,  but 
her  speech  was  very  defective,  though  she  understood  all  that 
was  said  to  her.  In  the  intervening  years  her  speech  has 
gradually  improved  though  it  is  yet  somewhat  defective. 
There  is  still  considerable  loss  of  power  in  the  right  hand  and 
forearm.  The  fingers  are  firmly  flexed  on  the  palm  of  the 

hand,  there  is  well-marked  wrist  and  knee-jerk  which  is  ex- 
plained by  the  descending  degeneration  caused  by  the  tumor 

itself  and  subsequently  by  the  operation  having  destroyed  the 

'  PkllnhurKh  Mfdlral  .loiirnal,  HC'pt*mber.  1(K)3. 
!  British  .Medical  .Journal,  Heptcmber  12, 100:1,  p.  582. 
»MOnch.  med.  Woch.,  June  IB,  l)lo:i. 
•  British  MedicalJournal,  July  II,  1903. 

cortical  centers.  Though  the  power  of  speech  has  not  been 
fully  regained  yet,  the  recovery  has  been  very  considerable. 
The  recovery  may  be  due  to  improved  nutrition  of  the  remnant 
of  speech  center  in  the  left  side  of  the  brain  that  escaped  injury 

at  the  operation,  or  it  may  be  that  the  right  cerebral  hemi- 
sphere has  undertaken  the  function  of  speech  through  educa- 

tion, an  assumption  to  which  the  patient,  by  cultivatingthe  use 
of  the  left  hand  in  writing,  may  have  contributed,     [a.b.c] 

Antirabic  Inoculation  and  Nervous  Disease.— There  are 

reports  in  literature  of  spinal  disease  following  Pasteur's  inocu- 
lation in  persons  bitten  by  mad  dogs.  T.  K.  Chmelewski  and 

F.  F.  Skshivan'  had  occasion  to  observe  closely  two  such 
instances.  The  nervous  symptoms  were  chiefly  those  of  spinal 
meningorayelitis.  The  entire  affection  resembled  an  acute 
infectious  disease,  there  being  fever,  respiratory  difllculty, 
facial  and  ocular  palsies.  The  duration  is  J  to  2  months. 
Recovery  always  takes  place.  The  clinical  picture  corresponds 
closely  to  that  of  paralytic  rabies  in  man,  and  the  authors  are 
strongly  inclined  to  consider  the  peculiar  symptom-complex 
as  a  benign  form  of  paralytic  rabies,  weakened  by  antirabic 
inoculations,     [l.j.] 

Infantile  Paranoia.— Heinrich  Schloss'  describes  a  case 
of  paranoia  occurring  in  a  boy  8  years  old.  Asidefrom  the  fact 
that  his  brother  had  killed  himself  in  his  sixteenth  year,  there 
was  no  history  of  psychosis  or  neuroses.  At  4  years  of  age  he 
suffered  from  laryngismus  stridulus,  from  which,  together  with 

an  early  use  of  alcohol  and  masturbation,  his  brain  had  suf- 
fered. His  grandfather,  who  cared  for  him,  had  been  extreme 

in  his  disciplinary  measures  in  the  child's  early  youth,  and, 
furthermore,  at  the  age  of  8  years  he  was  sent  to  an  educational 
institution.  His  record  in  the  school  was  for  distinct  ethical 
defect.  He  was  idle  and  obdurate.  He  would  steal,  lie,  was 

insulting,  and  had  no  regard  for  religious  matters.  He  was 
also  inclined  to  the  use  of  alcohol.  This  conduct  might  in  part 
have  been  due  to  hallucinations.  He  was  extravagant,  and  had 

tlie  hallucination  that  water  had  an  offensive  odor,  and,  there- 
fore, refused  with  great  excitement  to  bathe.  His  peculiarities 

regarding  his  food  at  the  age  of  8  years,  clearly  indicated  the 

presence  of  delusions.  At  12  years  of  age  he  insisted  in  chang- 
ing his  food  with  that  of  another  boy,  and  only  ate  after  it  had 

been  previously  tasted  by  the  caretaker.  He  developed  delu- 
sions of  persecution  ;  he  feared  the  anarchists  who  only  kill  the 

rich ;  his  food  was  poisoned  ;  his  wash-water  smelt  of  urine  ; 
his  food  was  mixed  with  urine  and  filth  ;  his  companions  gave 
him  no  rest.  At  night  he  saw  persons  that  scoffed  at  him  and 
laughed.  He  gradually  grew  worse,  until  he  was  unable  to 
make  any  progress  with  his  studies.  The  interest  in  this  case 
centers  in  the  fact  that  delusion  occurred  at  such  an  unusually 
early  age.     [j.h.w.r.] 

Multiple  Sarcomatosis  of  the  Central  Nervous  System. 

— W.  O.  Spiller  and  W.  P.  Hendrickson  »  report  2  cases  of  this 
affection  and  one  of  intramedullary  primary  sarcoma  of  the 

spinal  cord.  The  first  patient  was  a  woman  of  21.  Two  intra- 
medullary sarcomas  were  found  in  the  thoracic  region  of  the 

spinal  cord,  and  numerous  small  tumors  in  the  spinal  pia.  A 
large  sarcoma  was  found  in  the  left  cerebellar  lobe.  The  second 
patient  was  a  man  of  42,  on  whom  an  unsuccessful  attempt  was 
made  to  remove  a  supposed  cerebellar  tumor.  At  autopsy  a 

tumor  was  found  in  each  eerebollopontile  angle,  about  the  gas- 
serian  ganglia,  pituitary  body,  floor  of  the  fourth  ventricle, 
right  internal  auditory  meatus,  and  right  jugular  foramen. 
Numerous  small  tumors  were  also  found  in  the  pia  of  the 

spinal  cord.  The  third  patient  was  a  man  of  39,  in  whom  a 

primary  sarcoma  was  found  within'the  spinal  cord  just  above 
the  midthoracic  region.  Full  clinical  and  autopsy  notes  of  the 
3  cases  are  given.  Spiller  dwells  at  length  upon  the  diagnosis 
of  sarcomatosis  of  the  brain  and  cord,  saying  that  it  may  cause 

great  difficulty,  and  in  some  cases  even  be  impossible.  This  is 
partly  because  of  the  escape  of  the  nervous  tissue  in  many 
cases.  An  incorrect  diagnosis  of  syphilis  is  not  unlikely.  Sar- 

comatosis may  also  give  the  signs  of  tuberculous  meningitis. 
The  occurrence  of  a  cerebellar  tumor  in  so  many  of  the  recorded 

cases  of  sarcomatosis  of  the  central  nervous  system  la  consid- 

•  Voprosy  Nervuo-PujchlK-hPskol  Medlzlny,  1902,  Vol.  vll. 
•  Wiener  kllnlsche  WochcuBChria,  No.  28,  IBOS. 
•  The  American  Journal  of  the  Medical  Sciences,  July,  1908. 
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ered  to  be  remarkable.  The  possibility  of  operative  treatment 

is  discussed.  Spiller  does  not  believe  that  an  encapsulated 

tumor  of  the  spinal  cord  can  be  removed  with  much  benefit  to 

the  patient,    [a.g.e.] 

Brain  AfTections  Following  Carbon  Monoxid  Poison- 

ing.—C.  Sibelius  '  reports  tiie  case  of  a  young  man  who,  after  5 

minutes'  exposure  to  carbon  monoxid  gas,  remained  uncon- 
scious for  a  day.  On  awaking  he  was  totally  blind.  A  few 

days  later  fever  set  in,  with  cramps,  loss  of  consciousness, 

twitchings,  dilated  and  immobile  pupils.  The  patient  again 
recovered  consciousness,  but  showed  signs  of  extensive  cerebral 

Involvement  until  his  death,  3  months  later.  These  symptoms 

were  paralyses  in  various  parts  of  the  body,  hallucinations, 

bedsores,  epileptiform  attacks,  and  dementia.  A  complete 

pathologic  examination  was  made  after  death,  especially  of  the 

brain.  In  the  latter  were  found  degenerative  changes  in  the 

bloodvessels,  with  consequent  multiple  hemorrhages ;  also 

multiple  degenerations  and  softenings  of  the  gray  substance, 

irregular  degenerations  of  nerve  fibers,  and  increase  in  neu- 

roglia. The  changes  in  the  bloodvessels  in  many  places  led  to 

thickening  of  their  walls,  the  latter  causing  ischemia  of  the 

brain  substance,  with  resulting  softenings.  All  of  the  degenera- 
tive changes  in  the  nerve  elements,  however,  cannot  be 

attributed  to  this  ischemia  alone,  but  must  in  part  be  ascribed 

to  the  direct  influence  of  the  CO,  and  also  to  the  hemorrhages. 
The  various  important  and  peculiar  symptoms  are  discussed 

and  explained  pathologically.    A  bibliography  is  appended. 
[B.K.] 

THE  PUBLIC  SERVICE 

Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  February  5,  1904 : 

Smallpox— United  Statbs. 

District  of  Columbia:  Washington   Jan.  23-30.. 
Florida:     - 
Indiana : 
Iowa : 
Louisiana : 

Jacksonville   Jan.  23-30.. 
Kvansville   Jan,  23-30.. 
Des  Moines   Dec.  23-29.. 
New  Orleans   Jan.  2o-S0.. 

Maine: 
Michigan : 

Missouri: 
New  Hampshire: 
New  Jersey : 
New  York : 
Ohio: 

Pennsylvania: 

Utah: 
Wisconsin : 

Austria: 
Brazil : 
China: 
France : 
Great  Britain : 

India: 

Mexico : 
Netherlands : 
Bussia : 

Cases  Deaths 

1 
i 

■2 

1 
2 

One  Imported. 
1 Orono   Ian.  22   , 

Detroit   Jan.  23-30    1 
Flint   Jan.  28-30    1 
Graud  Rapids   Jan.  23-.30    2 
St.  Louis   Jan.  23-3')    13 
Manchester   Jan.  23-30    2 
Camden   )an.  23-30    1 
Buffalo   Ian.  22-29    1 
Bucyrus   Jan.  23-.30    4 
Warren   Jan.  2:^-,S0    i 
Allentown   Jan.  23-30    1 
Erie   Jan.  23-30    1 
Johnstown   Jan.  23-30    2 
McKeesport   Jan.  23-30    5 
Philadelphia   Jan.  23-30    6-5       17 
Pittsburg   Jan.  23-SO    15 

„     ,,  ,  One  imported. Readln?   Jan.  25-Feb.  1    2 
Wllliam-sport   Jan.  24-31    1 
Salt  l-alce  City   Jan.  23-30          1 
Milwaukee   Jan.  23-cO    3 

Smallpox— Foreign. 

Prague.   Jan.  2-9    5 
Rlo  deJa,neiro   Deo.  27-Jan.3    41 

Spain : 

Africa: 
Brazil: 
Mexico: 

Shanghai   Dec.  19-21    i 
Paris   Dec.  26-Jan.  16  ...  50 
Edinburgh   Jan.  8-lB    9 
Glasgow   Jan.  15-22    65 
Leith   Jan.  8-IB   
Liverpool..   Jan.  8-16   
London   Jan  2-16    10 
Manchester      Jan.  8-16    1 
Newcastle-on-Tyne  Jan.  8-16    2 
Sunderland   Ian.  8-16.  6 

Bombay   Dec.  29-Jan.  i'.'".'. Karachi   Dec.  27-Jan.  3    7 
Tamplco   Jan.  10-24    u 
Amsterdam   Jan,  8-16..       ..  2 
Moscow   Dec.  26-Jan.  2.,..  5 
Odessa   Dec  /6-Jan.  2    2 
St.  Petersburg   Jan.  2-9    24 
Santander   Jan.  10-17  .  2 

27 

1 

Yellow,  Fevkb. 

Grand  Bassam   Dec.  12   Present 
Rlo  de  Janeiro   Dec.  28-,ian.  3  ....       2 
Veracruz   Jan.  16-2i    1 

'Zeitschrirt  far  kiln.  Med.,  Bd.  xllx,  p.  ill. 

Panama : Panama   ..Jan 

5-12   

..Presei 
3 Venezuela: La  Guaira   

..Jan 

2-9   

It 

British  Burmah : 
China: 

Plaque 

Rangoon   
Hongkong   

Bombay    
Karachi   
Natal  ( Pietermarlt 
burg)   

Cholera Singapore   
Diarbeklr.   

..Dec 

.Dec 
..Dec 
Dec 

z- 

Dec. 
.Dec. 
.Dec 

Dec 
.Dec. .Dec. 
Dec, 
,Dee. 

9   
5-12.   

'sV. 

3., 

4.'.'
 

4., 

1 

..       3 

1 

.'.     11 

1 
..      18 

1 
1 India: 

South  Africa: 

Straits  Settlements 
Turkey  In  Asia : 

29-Jan 27-Jan 

5   
5-19   

28-Jan 
28-Jan 21-23.... 

125 
7 

2 

3 

15 

1 
Kerbela   
Lataklch   
Mossul   
Mussieb   

15 

28-ian. 

28-Jan. 

'28-Jan. 

4... 

4... 

4.. 

7 
1 

18 

Cbanges   in   tbe  Medical  Ck>rp8  of  the  U.  S.  Army  for 
the  week  ended  February  6, 1904 : 

Stuckey,  Haekison  W.,  contract  surgeon,  Is  granted  leave  for  two 
months,  on  account  of  sickness,  with  permission  to  visit  Japan. 

Wells,  Francis  M.,  contract  surgeon,  is  granted  leave  for  two 
months,  with  permission  to  visit  the  LInit«l  States,  and  with 
authority  to  apply  for  an  e.ttenslon  of  two  months. 

Allen,  Iba  A.,  contract  surgeon,  is  granted  leave  for  two  months, 
with  permission  to  visit  the  United  States. 

Underwood,  Fkkd  R.,  contract  surgeon,  will  proceed  to  his  home, 
London,  Ohio,  for  annulment  of  contract. 

Jordan,  Edward  H.,  contract  surgeon,  is  relieved  from  further  duty 
with  the  Twenty-eighth  Infantry,  Infantry  Cantonment,  Presidio, 
and  win  proceed  to  his  home,  Denver,  Col.,  for  annulment  of  con- tract. 

Stone,  Frank  P.,  contract  dental  surgeon,  will  proceed  to  the  Pre- 
sidio for  duty,  relieving  Contract  Dental  Surgeon  William  G.  Ham- mond, 

Henry,  Joseph  N.,  contract  surgeon,  now  at  Philadelphia,  Pa.,  will 
proceed  to  Fort  Slocum  for  duly. 

Ohlinoer,  Lorin  B.,  contract  surgeon,  Is  granted  leave  for  one  month, 
on  account  of  sickness. 

Mhrbay,  First  Lieutenant  Alexander,  assistant  surgeon,  is  assigned 
to  duty  as  surgeon  on  the  United  States  transport  Sheridan,  to  take 
effect  upon  the  arrival  of  that  transport  at  Manila,  P.  1.,  relieving 
First  Lieutenant  John  W.  Haiiner,  assistant  surgeon.  Lieutenant 
Hanner  will  report  to  the  commandiug  general,  Philippine  Di- 

vision, for  assignment  to  duty. 

Appel,  Major  Aaron  H.,  surgeon,  extension  of  leave  on  surgeon's 
certificate  granted  November  28,  is  extended  three  months. 

Bdrkhakt.  John.,  contract  surgeon,  now  at  Grand  Rapids,  Mich., 
will  prmeed  to  San  Francisco,  Cal.,  and  report  for  transportation  to 
Philippine  Islands. 

Barber,  Ernest  C.  A.,  sergeant  first  class.  Military  Hospital,  Pump- 
ing Station,  Rlzal  Province,  P.  I.,  will  proceed  to  San  Francisco, 

Cal.,  for  orders. 

Channres  in  the  Medical  Corps  of  the  U.  S.  Nary  for 
the  week  ended  February  6,  1904 : 

Strike,  H.  F.,  assistant  surgeon,  detached  from  the  Naval  Station, 
Isabela.  P.  I.,  and  ordered  to  the  Navy  Yard,  Olongapo,  P.  I.— 
January  30. 

Cranwell,  a.  G.,  surgeon,  granted  sick  leave  for  three  months  from 
February  2 — February  2. 

Heinkr,  R.  G.,  assistant  surgeon,  ordered  to  the  Naval  Hospital,  New 
York — February  '2. 

Stoop,  R.  E.,  assistant  surgeon,  ordered  to  the  Naval  Hospital,  Norfolk, 
Va.— February  2. 

Spear,  R.,  and  Ship,  E.  M.,  surgeons,  commissioned  .eurgeous  from 
March  3,  190:5— February  2. 

Morse.  E.  T.,  pharmacist,  detached  from  the  Naval  LaV>oratory,  Feb- 
ruary 21,  and  ordered  to  the  Naval  Station,  Cavlte,  P.  I.— Feb- 

ruary 2. 

Changes  in  the  Public  Health  and  Marine-Hospital 
Service  for  the  week  ended  February  4,  1904 : 

WARREN,  B.  S.,  assistant  surgeon,  granted  leave  of  absence  for  seven 
days  from  February  1'2— February  3, 1901. 

Foster,  S.  B.,  acting  assistant  surgeon,  department  letter  granting 
Acting  Assistant  Surgeon  Foster  leave  of  absence  for  ten  days  from 
January  17,  1904,  amended  to  read  ten  days  from  January  21— 
Februarys,  1904. 

Maguibe,  E.  S.  pharmacist,  relieved  from  duty  at  Fort  Stanton,  N. 
M„  and  directed  to  proceed  to  Mobile,  Ala.,  and  report  to  medical 
officer  In  command  for  duty  and  assignment  to  quarters,  relieving 
Pharmacist  J.  E.  Beck— February  1,  1904. 

Beck,  J.  E,,  pharmacist,  upon  being  relieved  from  duty  at  Mobile, 
Ala.,  by  Pharmacist  E.  S.  Maguire,  to  proceed  to  Fort  Stanton,  N. 
M..  and  report  to  medical  officer  in  command  for  duty  and  assign- 

ment to  quarters— February  1,  1904. 
Holt,  E.  M  ,  pharmacist,  granted  leave  of  absence  for  twenty-seven 

days  from  January  1, 1904,  on  account  of  sickness— February  3, 1904. 
I^oniotion. 

Robinson,  D.  E.,  assistant  surgeon,  commissioned  as  passed  assistant 
surgeon,  to  rank  as  such  from  December  '28 — January  28, 1904. 

Appointment. 
Foster,  William  J.,  appointed  acting  assistant  surgeon  at  Lexing- 

ton, Mich.,  for  examination  of  keepers  and  surfmen  of  the  Life 
Saving  Service— January  27, 1904. 
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The  immigration  problem  of  the  United  States 
is  intelligently  discussed  from  a  number  of  standpoints 
in  a  recent  number  of  Charities.  Careful  calculations 
have  been  made  of  the  cost  of  caring  for  the  poor  of  New 
Yorlc  State,  the  amount  being  placed  at  $24,000,000  a 
year.  As  the  foreign  born  are  over  half,  the  cost  of 
their  maintenance  is  at  least  112,000,000  a  year  in  one 
State  only.  The  alien  insane  of  the  whole  country  will 
cost  something  lilie  $50,000,000  a  year  within  the  next 

ten  years.  The  190'1  report  of  the  United  Hebrew  Char- 
ities of  New  York  says  that,  "A  condition  of  chronic 

poverty  is  developing  in  the  Jewish  community  of  New 
York  that  is  appalling  in  its  immensity.  Forty-five 
percent  of  our  applicants,  representing  between  20,000 

and  2"), 000  human  beings,  have  been  in  the  United 
States  over  five  years ;  have  been  given  the  opportuni- 

ties for  economic  and  industrial  improvement  which 
this  country  affords,  yet  notwithstanding  have  not  man- 

agetl  to  reach  a  position  of  economic  independence."  Dr. 
Shively  has  estimated  that  23,000  tuberculous  immi- 

grants were  landed  in  New  York  in  1902.  Every  teach- 
ing of  medicine,  of  patriotism,  and  of  sound  common 

sense  dictates  the  more  rigid  and  thoroughgoing  exclu- 
sion of  the  undesirable  immigrant.  We  are  deteriorating 

as  regards  the  national  health  and  degrading  the  future 
of  our  country  in  all  ways  by  the  wretched  folly  of 
freely  admitting  the  diseased  and  the  paupers  of  foreign 
countries. 

The  Colorado  Medical  Legislative  League  is  an 
organization  which  should  find  imitators  in  most  of  our 
States.  Not  deterred  by  the  recent  failure  to  secure  the 
desirable  legislation  demanded  as  regards  the  practice  of 
medicine  in  the  State,  the  public  spirited  physicians 
have  united  to  carry  on  the  struggle  until  success  shall  be 

gained.  "  The  purpose  of  this  league,"  says  the  consti- 
tution, "shall  be  to  form  a  nonsectarian  body  through 

which  the  united  medical  profession  ofthe  State  of  Colo- 
rado may  succeed  in  improving  and  in  enforcing  the  med- 

ical statutes.  The  league  will  confront  every  legislator  and 
candidate  for  office,  including  aspirants  to  the  guberna- 

torial chair,  with  the  proposiiion  of  support  or  antagon- 
ism, as  the  case  may  be,  if  they  favor  or  oppose  its 

objects."  This  will  make  the  influence  of  the  profession 
felt  politically.  Further,  the  league  desires  to  carry  on  a 
campaign  of  education,  that  the  many  erroneous  ideas 

promulgated  by  the  press  may  be  corrected  and  the  pur- 
poses of  genuine  profe&sionalism  shown  in  their  true 

light.  The  organization  will  work  in  harmony  with  the 
previously  active  National  Auxiliary  Congressional  and 
Legislative  Committee  for  Colorado,  the  peculiar  condi- 

tions making  the  two  bodies  a  necessity  in  the  State. 
The  quacks  of  every  kind  of  fraud  and  every  degree  of 

ignorance  will  always  be  united,  and  the  powerful  influ- 
ence upon  State  legislators  which  they  can  always  rally 

must  be  offset  by  similar  unity  on  the  part  of  the  intel- 
ligent who  know  the  price  which  the  community  must 

pay  in  money,  health,  and  life,  where  charlatanism 
abounds. 

Greed  and  the  Establishment   of  Tuberculous 

Camps   According  to  report  the  State  Charities  Aid 
Association  of  Pennsylvania  charges  that  the  bill  recently 
adopted  by  the  Legislature  regulating  the  establishment 
of  camps  for  the  tuberculous  was  made  so  restrictive  as 
to  location  by  the  influence  of  rich  men  that  practically 
such  camps  are  almost  prohibited  except  in  cities.  The 
bill  is  declared  to  be  one  of  the  most  disastrous  measures 

which  has  ever  received  legislative  and  executive  sanc- 
tion. Those  who  favored  the  law,  says  the  association, 

showed  an  unwarranted  fear  of  the  effect  of  establishing 
camps  of  the  sort  contemplated  on  the  health  of  the 
neighborhoods  in  which  they  are  located,  and  the  law  as 

it  stands  may  prevent  thousands  of  sufferers  from  tuber- 
culosis in  the  State  from  receiving  the  care  and  treat- 

ment which  would  result  in  their  improvement.  We 
have  previously  alluded  to  the  prejudice  of  many  in  the 
community  as  to  the  establishment  of  hospitals  in  their 
neighborhood,  when  the  truth  is  that  the  hospitals,  of 
course,  exercise  the  most  beneficial,  instead  of  a  baneful 
effect  upon  the  health  conditions  of  their  vicinity.  One 
can  hardly  believe  that  the  men  owning  tracts  of  land 
in  the  highland  and  forest  regions  of  Pennsylvania  are 
both  so  stupid  and  so  malevolent  as  the  above  report 

implies.  Any  one  of  them  may  be  either  so  dull-witted 
or  so  cgregiously  selfish,  but  a  combination  of  the  two 
characteristics  is  too  great  an  afHiction  for  a  large  num- 

ber of  persons,  even  if  riches  be  added.  If  the  report  is 
true,  the  voters  and  physicians  of  Pennsylvania  have  it 
in  their  power,  and  should  spetnlily  execute  their  will, 
that  such  legislation  and  such  legislators  should  receive 
a  sharp  conmiand  of  about  face  ! 
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Oysters   Preserved  by   Boric   Acid.— The    New 
Hampshire  State  Board  of  Health  continues  to  show 
what  noble  work  State  boards  may  do  when  they  are 

both  scientific  and  imbued  with  the  proper  spirit  of  pro- 
tecting the  health  of  the  people.  Those  Interested  in 

the  pure  food  question  and  the  adulteration  of  foods 
should  read  the  January  number  of  the  New  Hampshire 
Sanitary  Bulletin.  Among  other  reforms,  we  notice  its 
crusade  against  the  use  of  boric  acid  in  oysters  and  clams. 
Seventy-seven  samples  of  oysters  were  examined  for  boric 
acid,  and  in  34  cases  it  was  present.  When  the  inspec- 

tion was  first  commenced  every  sample  of  tub  oysters 
contained  boric  acid,  and  the  results  obtained  from 
samples  from  Dover,  Portsmouth,  Manchester,  and 
Concord  showed  conclusively  that  it  was  the  practice  of 
Boston  wholesalers  to  add  boric  acid,  or  a  preparation 

known  as  "preservaline,"  and  containing  boric  acid,  to 
every  tub  of  oysters  that  they  sent  out.  A  vigorous  cor- 

respondence with  dealers  in  Norfolk  and  Providence 
River  tub  oysters  produced  such  beneficial  results  that 
on  the  last  inspection  of  oysters  from  the  above-named 
cities  but  little  boric  acid  was  found.  The  practice  of 
preserving  oysters  by  the  liberal  use  of  boric  acid  per- 

mitted the  small  grocer  or  marketman  to  keep  oysters 
on  his  counter,  without  ice,  in  warm  weather,  as  long  as 
any  remained  unsold.  Undoubtedly  a  preservative 
active  enough  to  arrest  decay  in  such  perishable  articles 
as  oysters,  under  such  conditions,  would  not  fail  to 
arrest,  in  a  like  manner,  the  action  of  the  digestive  fer- 

ments. Clams  are  equally  liable  to  adulteration  by  pre- 
servatives, and  because  of  their  less  common  use  may 

contain  even  larger  quantities  of  boric  acid.  The  action 
of  the  wholesale  houses  in  quickly  abandoning  the  use 
of  boric  acid  when  notified  by  their  customers  that  they 
were  not  allowed  to  sell  goods  so  treated,  proves  the 
practice  to  be  unnecessary. 

Gardens  of  Medicinal  Plants.— In  connection  with 
a  recent  editorial  on  the  conservation  of  medicinal 

plants  we  wish  to  call  attention  to  a  very  practical  sug- 
gestion by  Dr.  Albert  Schneider,  of  the  California  Col- 

lege of  Pharmacy.'  After  pointing  out  the  value  of 
botanic  gardens,  in  an  historic  review  of  the  subject,  he 
outlines  briefly  a  plan  for  the  establishment  of  gardens 
of  medicinal  plants  in  the  United  States.  Regarding  the 
possible  criticism  that  this  plan  is  premature,  the  state- 

ment is  made  that  partially  successful  and  abortive 
eflforts  have  been  made  to  establish  such  gardens  and 
that  plans  for  the  establishment  of  several  others  on  a 
large  scale  are  now  maturing.  While  the  writer 
believes  that  the  United  States  should  possess  several 
large  gardens  of  medicinal  plants  he  strongly  empha- 

sizes the  unprofitableness  of  duplicate  work.  It  there- 
fore is  desirable  that  these  gardens  should  be  supple- 

mental to  each  other,  each  to  investigate  and  develop 
the  resources  of  its  surrounding  territory  and  of  certain 
definite  foreign  lands.  The  following  gardens  are 
already  begun  or  contemplated  :  New  York  Botanic 
Gardens  (ready  for  active  work);  Shaw  Botanic  Gar- 

dens, St.  Louis  (in  operation) ;  Philadelphia  (contem- 
plated) ;    Ann  Arbor  Garden  (in  operation) ;    Indiana 

1  American  Journal  of  Pharmacy,  January,  1004. 

State  University  (contemplated) ;  San  Francisco  Garden 
(active  work  begun).  The  suggestion  offered,  and  one 
that  we  hope  to  see  adopted,  is  that  the  movers  in  the 
establishment  of  these  and  any  other  contemplated  gar- 

dens meet  in  the  near  future,  mature  their  plans,  and 
determine  upon  a  division  of  labor.  Such  gardens, 
which  would  serve  for  the  instruction  of  students  and 

the  public,  develop  the  possibilities  of  the  country  for 
raising  medicinal  plants,  and  in  time  add  millions  of 
dollars  to  the  resources  of  the  United  States,  should  be 

laid  out  only  on  the  broadest  lines.  Hence  the  neces- 
sity for  cooperation  that  the  work  may  be  properly 

begun. 

One  Overlooked  Factor  in  the  Increase  of 

Insanity. — The  new  element  in  modern  civilization 
which  is  not  recognized,  and  which  is  known  to  be  a 
profound  source  of  many  derangements  is  school  life  and 

reading.  Suddenly,  the  compulsory  or  chosen  occupa- 
tion of  reading  and  near  use  of  the  eyes  in  a  thousand 

occupations  has  been  the  dominant  element  in  the  life  of 
the  city  dweller.  Printing,  books,  schools,  libraries, 
cheap  books,  newspapers,  and  handicraft  occupations 
have  appeared,  and  compel  a  physiologic  or  unphysiologic 
activity  which,  whether  harmful  or  not,  is  a  new  func- 

tion, and  one  to  which  in  evolution,  neither  the  mind 
nor  the  body  has  been  habited,  and  especially  to  which 
the  highest,  most  delicate,  and  most  used  sense  organ 
has  never  been  bred.  Moreover,  this  sense  organ  is 
demonstrably  imperfect  in  a  large  proportion  of  all 
persons,  and  the  action  of  the  malformed  eye,  as  has 
been  demonstrated  by  science,  and  by  thousands  of 
clinical  cases,  begets  disease  of  eye,  of  cerebral  action,  of 
feelings,  and  of  nutrition.  Malfunction  is  the  beginning 
of  all  disease,  and  of  many  it  is  the  middle  and  end. 
Suicide,  it  has  been  found,  is  exactly  in  proportion  to  the 
number  of  hours  of  school  life  and  study  demanded  in 
the  country  concerned.  To  this  suggestive  fact  is  now 
added  the  demonstration  that  insanity  is  almost  precisely 
in  the  same  proportion.  When,  lastly,  it  is  observed 
that  the  use  of  the  eye  demanded  by  the  civilization  of 
the  last  century  or  two  is  one  that  its  evolution  has 
never  provided  for,  either  in  structure  or  physiology, 

one  gets  a  glimpse  of  morbid  mental  action  in  the  mak- 
ing. When  it  is  found  that  the  insane  and  criminal 

have  an  astonishingly  high  proportion  of  high  optical 
defects,  the  suggestion  grows  to  conviction  that  the 
morbid  action  of  the  eye  and  its  resultant  cerebral  func- 

tions are  considerable  causes  of  the  increase  of  insanity. 

Suicide  of  a  Convicted  Financier.— Probably  no 
more  dramatic  incident  can  be  found  recorded  in  the 

whole  dark  page  of  the  annals  of  crime  than  the  termi- 
nation of  the  life  of  the  late  financier,  Whitaker  Wrighty 

which  occurred  in  the  London  Law  Court  some  days 

ago.  But,  most  astounding  of  all  is,  perhaps,  the  con- 
summate coolness  with  which  he  comjwrted  himself 

during  the  last  scene,  while  knowing  that  his  mortal 
existence  was  limited  to  a  few  minutes.  The  fact  of  his 

maintaining  a  quiet  conversation  with  his  legal  adviser 
during  this  interval,  and  falling  back  in  his  chair  to 
enter  on  the  death  struggle,  wliile  engaged  in  the  act  of 
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"lighting  his  second  cigar,"  is  one  which  cannot,  we 
believe,  be  paralleled  in  the  whole  dark  history  of 
self-destruction.  And  the  perfect  finish  of  every 
detail  of  his  preparation  is  still  further  illustrated 

in  the  fact  that  he  must  have  had  "  the  very 
best  advice"  in  the  choice  of  a  poison.  The 
deadly  compound,  potassium  cyanid,  to  the  use  of 
which  the  suicide  is  attributed,  causes  destruction  of  life 
by  the  same  mysterious  power  over  the  vital  functions 
which  is  possesse<l  by  prussic  (hydrocyanic)  acid,  the 
most  rapid  in  action  of  all  known  toxic  agents.  A  mole- 

cule— the  smallest  particle  of  a  chemic  compound 
which  displays  the  characteristic  properties  thereof — con- 

sists, in  the  case  of  each  of  those  compounds — of  three 
atoms.  That  of  potassium  cyanid  is  represented  by 
KCN  ;  that  of  prussic  acid  by  HON.  The  difference  lies 
in  one  atom  only,  and  that  one  harmless.  Chemistry 

defines  an  acid  to  be:  "A  compound  containing  hydro- 
gen replaceable  by  a  metal."  The  H  of  prussic  acid  is 

replaced,  in  the  formation  of  potassium  cyanid,  by  the 
element  (K)  potassium.  And  this  atom  of  K  is  in  turn 
easily  displaced  by  (H)  hydrogen,  when  exposed  to  the 
action  of  an  acid.  The  latter  agent  is  always  present  in 
the  normal  contents  of  the  stomach.  Accordingly,  the 
change  of  potassium  cyanid  into  prussic  acid  is  always 
effected  after  swallowing.  But,  as  a  rule,  this  change  is 
gradual,  as  the  quantity  of  acid  present  in  the  stomach 
is  usually  small.  On  this  account  there  is  generally  an 

interval — up  to  15  minutes  or  20  minutes,  or  so — before 
the  consequent  symptoms  begin.  When  a  fatal  dose  of 
prussic  acid  has  been  taken,  the  symptoms,  in  typical 
cases,  commence  instantaneously  ;  the  patient  at  once 
falls  in  a  state  of  complete  insensibility,  and  passes  into 
a  state  of  violent  tetanic  convulsions.  Life  has  been 

known  to  become  completely  extinct  in  so  short  a  period 

as  two  minutes.  But  the  (usually)  gradual  decomposi- 
tion of  potassium  cyanid  in  the  stomach,  and  its  conse- 

quent gradual  absorption,  leaves  a  well-marked  interval 
before  the  onset  of  the  symptoms.  For  a  similar  reason, 
the  onset  is  likely  to  be  very  much  less  violent ;  the 
tetanic  convulsions  may  be  completely  absent.  Consid- 

eration of  these  various  facts  strongly  indicate  the  unsur- 
passable skill  with  which  the  poison  used  by  Wright 

had  been  chosen.  No  other  lethal  agent  known  to 
science  could  have  given  so  dramatic  an  effect.  The 
result  of  taking  prussic  acid  would  have  been  a  ghastly 
termination  of  life.  Most  of  the  other  potent  poisons 
would  have  left  a  poasibility  of  antidotal  treatment ;  and 
many  of  the  most  destructive  offer  but  a  terribly  painful 
means  of  ending  life.  The  skill  with  which  the  con- 

victed man  availed  himself  of  this  means  of  escape  was 
remarkable.  Nobody  saw  him  take  the  poison,  and  he 
was  under  continuous  supervision.  It  is  surmised  that  he 
swallowed  the  poison  when  passing  his  handkerchief 
across  his  face,  immediately  after  the  sentence  was  passed. 

Fatal  Mistake  of  Potassium  Cyanid  for  Am- 
inoniiiin  Carbonate.  —There  is  another  physical  feature 
of  potaasium  cyanid  which  is  of  very  great  importance 
in  connection  with  its  poisonous  properties.  This  is  a 
resemblance  in  appearance  of  its  crystals  to  fresh  ones  of 
ammonium    carbonate.     This    crude    resemblance    has 

caused  loss  of  human  life.  Of  course,  the  odor  of 
ammonium  carbonate  would  form  a  sufficiently  distinc- 

tive criterion  to  most  observers  ;  there  is  also  the  fact 
that  crystals  of  ammonium  carbonate  soon  becomecovered 
with  a  white  powder — from  the  facility  with  which  the 
superficial  molecules  give  off  their  water  of  crystalli- 

zation— which  does  not  occur  to  those  of  potassium 
cyanid.  But  the  fact  remains  that  the  mistake  has 
occurred  with  the  worst  effects.  The  ammonium  salt  is 

very  frequently  prescribed  in  conjunction  with  syrup  of 
wild  cherry  as  a  stimulating  expectorant — especially  in 
the  bronchitis  of  old  people.  Such  a  prescription  was 
issued  from  a  Dublin  office  about  a  third  of  a  century 
ago,  and  the  mistaken  substitution  of  potassium  cyanid 
was  followed  by  a  fatal  result. 

<«  Bef.  D.,"  is  the  degree  conferred  by  an  M.D.  and 
LL.D.,  ujwn  graduates  of  his  college,  and  he  promises 
that  every  $9.00  invested  with  him  will  realize  at  least 
$100.  To  prove  it  he  publishes  glowing  testimonials 

that  the  business  of  the  Ref.  D.'s  (Doctors  of  Refraction) 
is  netting  his  graduates  $15,  $20,  $25,  and  even  $30  a 

day — "better,"  as  one  of  them  says,  "than  a  $5  a  day 
position."  A  personal  letter  from  the  Doctor  of  Laws  to 
one  of  our  subscribers  reads : 

As  a  number  of  druggists,  physicians,  dentists,  and  jewelers 
have  expressed  a  desire  to  have  a  short  course  on  the  eye,  and 
also  the  theoretical  part  of  optics  and  applied  part  of  refraction 
taught  them,  we  have  decided  to  give  a  postgraduate  course 

in  refraction,  for  one  month,  to  all  of  this  class  for  $25.  Cer- 
tificate with  name  engrossed  therein  would  cost  ?2. 

This  course  will  be  given  one  month,  beginning  the  first  of 

January  and  continuing  for  four  months,  thus  giving  all  stu- 
dents a  week  at  a  time  at  the  college,  with  the  privilege  of  return- 

ing home  and  reading  for  three  weeks  of  each  month  and  return- 
ing one  week  of  each  month  to  the  college.  This  one  time  is  the 

only  opportunity  you  will  have,  as  we  have  plenty  of  room  in 
our  hall  so  we  can  accommodate  two  hundred  and  fifty  students 
which  we  hope  to  have.  Should  you  decide  to  take  one  month 
here  straight  through  it  will  be  all  O.  K.  with  us. 

The  medical  profession  is  particularly  instructed  that 

"  a  diploma  from  this  school  admits  you  to  any  State  in 
the  Union  without  taking  any  more  examinations." 
The  diseases  and  abnormalities  of  the  eye,  according  to 
permitted  popular  custom  do  not  concern  medicine,  or 
the  practice  of  medicine.  In  legislation  the  eye  is  not 
a  part  of  the  body.  If  not  ethical  and  scientific,  the 
M.D.,  LL.D.  faculty,  board  of  trustees,  and  college,  is 
at  least  religious,  although  he  has  not  D.D.  attached  to 
his  name.  He  heads  his  circular  with  a  fairly  pertinent 

and  suggestive  quotation  from  the  Bible:  "Ye  shall 
know  them  by  their  fruits.  He  that  reapeth  receiveth 
Wiiges,  and  gathereth  fruit  unto  life  that  both  he  that 

soweth  and  he  that  receiveth  may  rejoice  together." 

Therapeutic  Stones. — The  sacred,  magical  and 
curative  properties  of  certain  stones — large  and  mnall — 

appear  to  have  ranked  among  the  items  of  the  I'xeudo- 
do.ria  epUUmicn,  among  all  races  and  nations,  and 
throughout  all  recx)rded  ages.  The  colossal  monolith 

andtiK!  small  "graven  image"  of  stoncis  are  wellknown 
examples  of  the  first  of  these  properties.  Among  the 
prominent  specimens  of  the  second,  may  be  noted  the 
items  of  popular  medieval  belief,  that  a  diamond  placed 
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under  the  pillow  would  notify  the  conjugal  infidelity  of 
a  wife ;  that  an  emerald  would  break  if  worn  during 
sexual  intercourse ;  that  the  wearing  of  a  sapphire  was  a 
preservative  against  all  enchantments ;  that  the  fume  of 
an  agate  would  effei^tually  avert  the  approach  of  a 
tempest ;  that  the  wearing  of  a  chrysoprase  would 

"  make  one  out  of  love  with  gold  ;  "  and  that  the  carry- 
ing about  of  an  amethyst  surely  preserved  the  owner 

from  being  "  overtaken  "  by  drunkenness — an  item  of 
belief  to  which  the  etymology  of  its  name  is  due.  To  a 
kindred  form  of  credulity  must  he  ascribed  the  won- 

drous properties  which  were  ascribed  to  China  dishes, 
when  first  imported  to  Europe  from  the  Celestial  empire. 

It  was  confidently  said  of  these  "by  Scaliger  and 
others ;  "  "  that  they  admit  no  poyson,  that  they  strike 
fire,  that  they  will  grow  hot  no  higher  than  the  liquor  in 

them  ariseth."  With  regard  to  the  curative  powers  of 
various  stones,  we  may  seasonably  quote  the  remark  of 

the  celebrated  author  of  the  "  Religio  Medici :  "  "  He 
must  have  more  heads  than  Janus,  that  makes  out  half 
of  those  vertues  ascribed  unto  stones,  and  their  not  onely 
medical],  but  Magicall  proprieties,  which  are  to  be  found 
in  Authors  of  great  name.  In  Psellus,  Serapion,  Evax, 
Albertus,  Aleazar  Marbodeus;  in  Maiolus,  Rueus, 

Myllus,  and  many  other."  And  the  same  author  goes 
on  to  state  some  of  his  own  opinions  in  this  connection  : 

"That  Lapis  Lazuli  hath  in  it  a  purgative  faculty 
we  know,  that  Bezoar  is  Antidotall,  Lapis  Judaicus 
Diureticall,  Corall,  Antiepilepticall,  we  will  not  deny, 
that  Cornelians,  Jaspis,  Heliotropes,  and  bloud-stones, 
may  be  of  vertue  to  those  intentions  they  are  implyed  ; 

experience  and  visible  eff'ects  will  make  us  doubt." 
And  just  now  the  fact  of  the  persistence  of  such  forms  of 
belief  is  forcibly  brought  home  to  us  by  the  announce- 

ment— in  a  diurnal  (lay)  contemporary— of  the  unques- 
tioning faith  which  is  placed  in  the  efficacy  of  "mad- 

stones  "  by  a  large  proportion  of  our  own  fellow-citizens. 
There  are  even  now  many  of  those  precious  talismans  in 
this  country ;  and  "  the  believers  in  their  efficacy  always 
know  where  the  nearest  one  is  kept."  One  of  them 
had  long  been  the  property  of  an  Ohio  negro,  and  was 
placed  after  the  death  of  its  owner  in  the  State  Library 
at  Columbus.  There  it  was  recently  applied  to  the 
wound  caused  by  the  bite  of  a  supposedly  rabid  dog. 
The  dog  recovered,  and  the  woman  to  whom  it  was 
applied  died  of  blood-poisoning  caused  by  the  unclean 
contact.  We  are  also  informed  that  such  a  stone  was 
kept  in  the  Virginia  State  Penitentiary  for  years, 
and  was  open  to  all  comers  for  application  to  the 
bite  of  a  mad  dog,  or  other  allied  wound.  One  such 
(perhaps  the  same)  was  at  a  later  date  sold  by  auction 
for  $39.  Still  more  famous  was  that  brought  from 
Russia  in  1887  by  a  physician  of  that  country  who 
settled  in  Nevada.  It  had  previously  been  exploited  in 
that  country  for  at  least  a  century  and  a  half— a  fact  sup- 

ported by  documentary  evidence.  The  document  was 
written  in  native  Russian ;  and  as  nobody  concerned 
could  read  it,  everybody  implicitly  believed  what  they 
were  told  of  it.  The  owner  off'ered  the  stone  for  sale  at 
$1,500,  and  a  joint  stock  company  was  formed  for  the 
purchase.  A  thousand  shareholders  advanced  $1  each  ; 
and  the  balance  was  made  up  by  a  farmer  who  became 

its  keeper  when  the  purchase  was  completed.  Its  fame 
still  flourishes  and  it  is  said  that  an  offer  of  $3,000  has 
been  refused  for  it.  Such  is  faith — in  our  own  land  of 
progressive  enlightenment!  Can  we  be  surprised  that 
eddyism,  antivivisectionism,  antispectacleism,  and  all 
other  such  isms,  still  continue  to  flourish — in  so  fertile  a soil? 

BOOK  REVIEWS 

A  Practical  Handbook  of  the  PatholoRy  of  the  Skin  :    An 
Introduction  to  the  Histology,  Patiiology,  and  Bacteri- 

ology of  the  Slcin,  with  Special  Reference  to  Technic. — 
By  .1.  M.  H.  MACLEOD,  M.A.,  M.D.,  M.R.C.P.  Philadel- 

phia:  P.  Blakiston's  Son  &  Co.,  1903. 

The  first  7  chapters  of  this  handbook  are  devoted  to  a  con- 
sideration of  various  fixation,  embedding,  and  staining  proc- 

esses, and  to  the  special  microscopic  technic  found  most  useful 
in  the  study  of  the  morbid  anatomy  of  the  skin.  In  subsequent 
chapters  the  general  pathology  of  the  skin  is  considered,  the 
various  lesions  characteristic  of  cutaneous  disease  are  described 

as  they  occur  in  the  epidermis,  the  corium,  and  the  several 
appendages  of  the  skin,  such  as  the  hair,  nails,  sebaceous  and 
sweat  glands,  etc.  The  special  diseases  of  the  skin  are  not  con- 

sidered, except  as  they  serve  to  illustrate  the  occurrence  of  the 
lesions  described.  A  brief  account  of  the  normal  histology  of 
the  several  divisions  of  the  skin  precedes  in  each  instance  the 
description  of  the  alterations  produced  in  them  by  disease.  A 
chapter  is  devoted  to  an  account  of  the  blood  changes  occurring 
in  certain  diseases  of  the  skin,  and  to  the  special  methods  used 
in  their  demonstration  and  study.  The  concluding  chapters  of 
the  manual  are  concerned  with  the  various  pathogenic  micro- 

organisms found  on  and  in  the  skin,  and  the  various  staining 
and  culture  methods  employed  in  their  demonstration.  Many 
excellent  illustrations  are  scattered  throughout  the  book,  which 
serve  to  make  the  text  still  clearer.  We  have  only  words  of 
praise  for  this  handbook,  which  should  be  found  upon  the 

work-table  of  every  student  engaged  in  the  serious  study  of  dis- 
eases of  the  skin.  In  it  are  to  be  found  all  the  modern  methods 

employed  in  the  microscopic  study  of  the  pathology  of  the  skin, 
as  well  as  clear  and  concise  descriptions  of  the  tissue  alterations 
characteristic  of  cutaneous  disease.  The  demand  for,  and  the 
appearance  of,  such  books  is  a  striking  indication  of  the  real 
scientific  spirit  with  which  diseases  of  the  skin  are  being 
studied  at  the  present  time. 

The  American  Year-book  of  Medicine  and  Surgery  for 
1904.— Edited  byGEOUOEM.  Gould,  A.M.,  M.D.  In  2 
volumes.  W.  B.  Saunders  A  Co.,  Philadelphia,  New 
York,  London,  1904. 

The  American  Year-book  of  Medicine  and  Surgery  con- 
tinues to  maintain  its  high  place  among  works  of  its  class. 

Indeed,  the  issue  of  1901,  if  anything,  is  even  better  than  the  ex- 
cellent issues  of  the  previous  years.  The  distinguished  corps  of 

collaborators  which  the  editor  has  enlisted  as  his  assistants  is 

sufficient  guarantee  that  the  essential  points  of  progress  are 

brought  out,  and  the  collaborators'  notes  and  commentations 
are  excellent.  In  the  illustrative  feature  the  1904  issue  fully 
maintains  its  reputation,  there  being  14  full-page  insert  plates, 
beside  a  number  of  excellent  text-cuts.  The  volumes  are  as 
nearly  authoritative  as  possible,  constituting  a  necessary  part 

of  each  physician's  library. 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances, 
Discoveries,  and  Improvements  in  tlie  Medical  and  Sur- 

gical Sciences, — Edited  by  HoBART  Amory  Hare,  M.D., 
assisted  by  H.  R.  M.  Laudis,  M.D.  Vol.  iv,  December, 
1903.    Lea  Brothers  A  Co.,  Philadelphia  and  New  York. 

Volume  iv,  the  concluding  volume  of  1903  of  Progressive 
Medicine,  comprises  a  critical  review  of  the  recent  literature 
on  diseases  of  the  digestive  tract  and  allied  organs,  the  liver, 
pancreas,  and  peritoneum,  by  Dr.  John  C.  Hemmeter;  on  anes- 

thetics, fractures,  dislocations,  amputations,  surgery  of  the 
extremities,  and  orthopedics,  by  Dr.  Joseph  C.  Bloodgood  ;  on 
genitourinary  diseases,  by  Dr.  William  T.  Belfield;  on  diseases 
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of  the  kidneys,  by  Dr.  John  Rose  Bradford,  F.R.C.P. ;  on 
physiology,  by  Dr.  Albert  P.  Brubaker ;  on  hygiene,  by  Dr. 
Charles  Harrington ;  and  a  practical  therapeutic  referendum, 
by  Dr.  H.  R.  M.  Landis.  The  reviews  of  the  literature  are 

excellent — little  if  anything  of  importance  having  escaped  the 
observation  of  the  different  departmental  editors,  who  them- 

selves add  to  the  value  of  the  reviews  by  their  critical  com- 
ments. Together  the  4  yearly  volumes  afford  a  valuable  and 

comprehensive  review  of  the  progress  of  medicine. 

|Transactions    of   the    American    Surgical    Association. 
Volume    xxi.— Edited    by  Richard    H.   Harte,  M.D. 
For  sale  by  William  J.  Dornan,  Philadelphia. 

This  comprises  a  volume  of  more  than  700  pages,  which  in- 

■  eludes  all  the  papers,  together  with  the  discussions,  presented 
at  the  meeting  of  the  Americail  Surgical  Association  in  Wash- 

ington, D.  C,  May,  1903.  This,  of  course,  warrants  for  it  much 
information  on  nearly  all  the  prominent  surgical  subjects  before 
the  profession  today. 

Modern  Microscopy. — By  M.  I.  Cross  and  Martin  J.  Cole. 
Third  edition,  revised  and  enlarged.  Chicago:  W.  T. 
Keener  &  Co.,  1903. 

The  third  edition  of  this  work  contains  285  pages  and  76 
illustrations.  It  is  divided  into  .3  parts:  1.  The  microscope 

and  instructions  for  its  use.  2.  Microscopic  objects;  how  pre- 
pared and  mounted.  3.  Microtomes:  their  choice  and  use. 

The  book  is  still  intended  for  beginners  and  students  and  can 
be  recommended  as  a  valuable  aid.  It  furnishes  very  many 
points  of  detail  that  cannot  be  found  in  larger  and  more  pre- 

tentious works  upon  the  subject.  At  the  same  time  many  of 
the  directions  are  necessarily  short,  this  being  particularly  true 
of  the  preparation  and  use  of  stains.  Parts  I  and  III  are  the 
most  satisfactory. 

Transactions  of  the  Association  of  American  Physicians. 
— Eighteenth  session     held   at  Washington,  D.  C.,  May 
12-14,  1903.    Volume  xviii.    Philadelphia,  1903. 

The  appearance  of  the  transactions  of  this  Association  is 
always  looked  forward  to  as  being  largely  the  record  of  med- 

ical advancement  in  this  country  during  the  preceding  year. 
The  present  volume  is  no  exception  to  the  rule.  It  contains  46 
papers,  being  a  book  of  709  pages.  Mention  of  the  articles 
worthy  of  attention  would  be  practically  giving  a  list  of  con- 

tents. Many  of  them  have  already  been  published  in  current 
Journals.  Among  the  most  important  are  :  Studies  on  Certain 
Phases  of  Bovine  Tuberculosis,  by  Kober  and  Smith  ;  Chronic 
Cyanosis,  by  Osier;  Phases  of  Anemia  and  Leukemia,  by 
Morse,  Blumer  and  Gordinier,  Kelly,  Dock  and  Warthin  ;  Stu- 

dies on  the  Action  of  Alcohol,  by  Hare  and  Cabot;  Anatomic 
Studies  of  Cases  of  Hereditary  Ataxia,  by  Barker. 

A  Compend  of  Pathology,  General  and  Special.  A  Stu- 
dents' Manual  in  one  Volume. — By  A.  E.  Thayer,  M.D. 

Second  edition.  Philadelphia :  P.  Blakiston's  Son  &  Co. 1.903. 

This  volume  is  a  combination,  with  revision,  of  the  2  com- 
pends  issued  by  the  author  in  1902.  A  chapter  on  the  Nervous 
System  and  several  illustrations  have  been  added.  The  work 

in  its  present  form  contains  nearly  700  pages,  and  is  attractively 
bound  in  limp  cloth.  While  this  coinpend,  as  all  books  of  its 
type,  must  be  of  greatest  value  to  the  students  of  the  author,  it 
will  undoubtedly  prove  cf  assistance  to  other  students  and  to 
practising  physicians  who  have  not  the  time  for  consulting 
more  pretentious  works  upon  the  subject. 

Diseases  of  the  Horse. — Special  report  of  U.  S.  Department  of 
Agriculture,  Bureau  of  Animal  Industry.  By  Drs. 
Pearson,  Michener,  Law,  Habbaiioii,  Trumbowbr, 
LlAUTABD,      Hoi/COMnE,       HUIDKKOPER,      STILES,       and 
Adams.     Revised     edition.    Washington:    Government 
Printing  Office,  1903. 

This  book  of  600  pages  is  the  revised  edition  of  the  Special 
Report,  issued  in  1890.  The  greater  number  of  the  chapters 
have  been  revised  by  their  original  authors.  A  new  chapter  on 

"Examination  of  a  Horse"  by  Dr.  Pearson,  has  been  added. 
As  much  as  possible  of  the  text  has  been  freed  from  technical 
terms  in  order  that  horse  owners  generally  may  make  practical 
use  of  the  work.  To  them  it  must  prove  of  great  value.  The 
Chief  of  the  Bureau,  Dr.  D.  E.  Salmon,  under  whose  super- 

vision the  book  was  revised,  states  that  the  present  edition  is 

issued  for  distribution  principally  by  senators,  representa- 
tives and  delegates  in  Congress,  the  Department  having  no 

copies  for  general  distribution. 

Manual  of  Medicine.— By  Thomas  Kirkpatrick  Monro, 
M.D.  W.  B.  Saunders  <fe  Co.  Philadelphia,  New  York, 
and  London,  1903. 

The  author  of  this  manual  states  in  his  preface  that  the 
book  is  intended  primarily  for  students,  but  it  is  hoped  that  it 
may  also  be  of  service  to  junior  physicians.  This  hope  should 
be  realized,  as  the  work  is  one  of  the  best  manuals  of  medicine 
that  we  have  seen.  Many  points  are  omitted,  as  must  be 
expected,  but  in  the  877  pages  is  condensed  a  vast  amount  of 
information.  The  most  valuable  feature  of  the  work  is  that 

what  is  given  is  put  in  such  plain,  easily-read  style  that  the 
student  can  understand  it,  and  thus  appropriate  it  to  his  own 

use.  The  subject  matter  is  thoroughly  up  to  the  date  of  publi- 
cation, but  in  these  days  of  progress  a  work  on  medicine  lacks 

some  things,  even  on  the  day  it  comes  from  the  press. 

BOOKS  RECEIVED. 

[Prompt  acknowledgment  of  books  received  will  be  made  in  this 
column,  and  from  time  to  time  critical  reviews  will  be  made  of  those 
of  Interest  to  our  readers.) 

Third  Biennial  Rei>art  of  the  Board  of  Control  of  State  Institu- 
tions of  Iowa:  For  the  Biennial  Period  ending  June  30,  19U3.— Ber- 

nard Murphy,  State  Printing,  Des  Moines,  1903. 
Social  Diseases  and  Marriage.— By  Prince  A.  MORROW,  A.M., 

M.D.,  Emeritus  Professor  of  Genitourinary  Diseases  in  the  University 
and  Bellevne  Hospital  Medical  College ;  Surgeon  to  the  City  Hospital ; 
Consulting  Dermatologist  to  St.  Vincent's  Hospital,  etc.,  New  York. In  one  octavo  volume  of  390  pages.  Cloth ,  $300,  net.  Lea  Brothers  & 
Co.,  Publishers.  New  York  and  Philadelphia,  1904. 

Prostatic  Hypertrophy  from  every  Surgical  Standpoint. — By 
Gkorob  M,  Phillips,  M.lj.,  and  40  distiugulshed  authorities.  Edited 
and  compiled  by  8.  C.  Martin,  Jr.,  M.D.  Lewis  S.  Matthews  &  Co., 
St.  Louis,  Mo.    Price,  $1.75. 

The  Neurological  Practice  of  Medicine :  A  Cursory  Course  of 
Selected  fjcctures  In  Neurology,  Neuriatry,  Psychology  and  Psychi- 

atry. Applicable  to  General  Practice.  With  177  Illustrations.  Designed 
for  students  and  general  practitioners  of  medicine  and  surgery.— By 
Chablks  H.  HCQHES,  M.D.,  Presldentof  the  Faculty  and  Professor  of 
Neurology,  Psychiatry  and  Electrotherapy,  Barnes  Medical  College. 
Former  Major  and  Surgeon-ln-Chlef  of  Schofleld,  Winter,  Hickory 
Street  and  McDowell's  College  Military  Hospitals,  Superintendent Missouri  State  Insane  Hospital,  etc.,  1903. 

The  Blues :  (Splanchnic  Neurasthenia) ;  Causes  and  Cure.— By 
Albert  Abkams,  A.M.,  M.D.  (Heidelberg^,  F  K. M.S.,  Consulting 
Physician,  Denver  National  Hospital  for  Consumptives,  The  Mount 
Zlon  and  the  French  Hospitals.  San  Franeisco  :  President  of  the 
Emanuel  Sisterhood  P.)lyclinic;  formerly  Professor  of  Pathology  and 
Director  of  the  Medical  Clinic,  Cooper  Medical  College,  San  Francisco. 
Cloth,  240  piiges.  Illustrated,  postpaid,  $i..50.  E.  B.  Treat  &  Co.,  Pub- lishers, New  York. 

The  Self-Cure  of  Consumption  without  Medicine  :  With  a  Chap- 
ter on  the  Prevention  of  Consumption  and  other  Diseases. — By  CHAS. 

H.  Stanley  Davis,  M.D  ,  Ph.D.,  Member  of  the  Connecticut  Valley 
State  Medical  Society ;  Physician  to  the  Curtis  Home  for  Old  Ladles 
and  Children,  etc.  E,  B.  Treat  &  Co.,  New  York  City,  1904.  Price,  75 
cents. 

How  to  be  Successful  as  n  Physician:  Heart  to  Heart  Talks  of  a 
Successful  Physician  with  his  Brotlier  Practitioners.  The  Church  Pub- 

lishing Company,  Meriden,  Conn.,  1902. 
A  Textbook  of  Legal  Medicine  and  Toxicology.— Edited  by 

Fbedkrio  PETEB.SON,  M.D.,  Chief  of  Clinic,  Nervous  Department  of 
the  College  of  Physicians  and  surgeons.  New  York;  and  Walter  S. 
Haines,  M. D.,  Professor  of  Chemistry,  Pharmacy,  and  Toxicology, 
Rush  Medical  College,  in  affliiation  with  the  University  of  Chicago. 
Two  imperial  octavo  volumes  of  about  750  pages  each,  fully  illustrated. 
Pliiladelphia,  New  York,  Jjondon :  W  B.  Saunders  &  Co  ,1908.  Per 
volume  :  Cloth,  S5.(X)  net ;  sheep  or  half  morocco,  ffO.tO  net, 

A  Manual  of  Operative  Surgery   By  SIR   Frederic  Treves, 
F.R.C.8.  New  second  edition,  revised  by  the  author  and  Jonathan 
Hutchinson,  Jb  ,  F  R  C.S.  In  two  octavo  volumes  Volume  I  con- 

taining 750  pages  and  245  Illustrations.  Volume  II,  H21  pages,  228  illus- trations. Per  volume,  half  morocco,  $8.60  net.  Lea  Brothers  &  Co., 
Publishers,  Philadelphia,  New  York. 

DlHcases  of  the  Kye   By  L.  WEB.STKB  Fox,  A.M  ,  M.D.,  Professor 
of  Ophthnlmoldgy  In  the  Medlco-Chlrurglcal  College  of  Philadelphia: 
Ophthnlinic  Surgeon  in  the  Medlco-Chlrurglcal  Hospital.  With  5  col- 

ored plates  and  2flH  Illustrations  In  the  text.  D.  Appleton  &  Co.,  New 
York,  Ijondon,  \Mi. 

Army  Inetticleucy :  Its  Greatest  Cause.- By  A.  C.  PrOFEIT,  M.B. 
J.  A  A.  chuichill,  London,  11K)3.  American  selling  agents,  P.  Blakis- ton's Son  &  (;o.,  Philadelphia. 

A  Short  Practice  of  Gynecology.— By  Henry  Jellrtt,  B.A., 
M.D.,  B.Ch.,  B.A.O.  (Dublin  University).  K.R.C.P.I..  L  M..  Ex-Agslst- 
ant  Master,  Rotunda  Hospital,  Extern  Examiner  In  Midwifery  and 
^Jynecology,  Royal  University  of  Ireland,  etc.  Second  edition,  revised 
and  enlarged,  with  22!  Illustrations.  J.  &  A.  Churchill,  London,  1903. Price,  tiji. 

The  Sympathetic  Nerve :  From  Original  Dissections  ;  Life  8l«e. 
—By  Byron  Robinson,  M.D.,  Chicago,  111.  E.  H.  Colegrove,  Chicago, III.     Price,  .iO  cents. 

Acute  Poisoning:  A  Chart  giving  Descriptive  Classification  and 
Varieties  with  Special  Symptoms,  Chemic  and  Physiologic  Anti- 

dotes, Fatal  Dose,  Simple  Tests  and  Remarks  on  Treatment —Victor Koechl  &  Co.,  New  York  City. 



292      American  Medicinej AMERICAN  NEWS  AND  NOTES 
(Fbebuaby  20,  19(M 

AMERICAN  NEWS  AND  NOTES. 

OBNERAIj. 

Bxamination  for  Pharmacologists.— The  United  States 
Civil  Service  Commission  announces  an  examination  on  Marcli 
1, 1904,  to  secure  eligibles  from  which  to  make  certification  to 
fill  a  vacancy  in  the  position  of  pharmacologist  (male)  in  the 
Bureau  of  Plant  Industry,  Department  of  Agriculture,  at 
fl,800  per  annum,  and  other  similar  vacancies  as  they  may 
occur.  Applicants  will  not  be  assembled  for  this  examination. 
Persons  who  desire  to  compete  should  at  once  apply  to  the 
United  States  Civil  Service  Commission.Washington,  D.  C,  for 
application  form  1312,  which  should  be  properly  executed  and 
filed  with  the  Commission  at  Washington,  with  the  material 
required,  prior  to  the  hour  of  closing  business  on  March 
1,  1904. 

The  AngloAmerlcan    Medical  Association  of  Berlin 
desires  to  inform  the  profession  of  its  organization  and  pur- 

poses.   Realizing  the  difficulties  which  beset  the  path  of  the 
stranger,  the  Association  places  its  services  at  the  disposal  of 
physicians  who  intend  to  study  in  Berlin.    They  are  cordially 
invited  to  attend  the  meetings  which  are  held  weekly,  and  any 
information  concerning  the  work  to  be  had  here  will  be  gladly 
given  to  any  member  of  the  profession  who  will  communicate, 
on  his  arrival  in  Berlin,  with   Dr.  J.   H.   Honan,  president, 
Latzow  Strasse  78,  or  with  any  of  the  undersiened  committee. 

Albert  J.  Mayer,  M.D.,  Secretary, 
David  Shannon,  M.B., 
Wm.  W.  Graves,  M.D. 

Examinations  for  Army  Medical  Service.— The  examin- 
ation of  applicants  for  appointment  as  assistant  surgeon  in  the 

United  States  Army  will  be  resumed  in  Washington  immedi- 
ately after  the  close  of  the  present  session  of  the  Army  Medical 

School;  it  will  embrace  the  full  examination  (as  heretofore), 
at  the  conclusion  of  which  those  found  qualified  will  be  com- 

missioned. Full  information  as  to  the  requisite  qualifications 
for  appearance  for  examination,  method  of  application,  nature 
and  scope  of  examination,  etc..  may  be  obtained  upon  applica- 

tion to  the  Surgeon-General,  U.  S.  Army,  Washington,  D.  C. 
The  examining  board  will  probably  reassemble  about  the 
middle  of  April  next,  and  those  desiring  to  present  themselves 
before  the  board  should  make  application  at  once.  Appli- 

cants are  restricted  in  age  to  30  years,  and  a  year's  hospital 
experience  or  its  equivalent  in  private  practice  is  required. 

Bequests  to  Charity.- Philadelphia  :  By  the  will  of 
Henry  C.  Cochrane,  who  died  December  18,  1902,  a  sum  aggre- 

gating nearly  8100,000,  was  left  to  numerous  hospitals,  homes 
for  the  aged  and  other  charity  institutions  in  Philadelphia.  The 
largest  recipient  was  the  Pennsylvania  Hospital,  which  received 
J10,000.  The  remainder  of  the  sum  was  divided  in  smaller 
amounts  among  various  institutions.  By  the  will  of  Hannah 
W.  Gadsen  more  than  ?20,000  is  distributed  among  25  charities 
in  the  city  of  Philadelphia,  the  Episcopal  Hospital,  which 
received  ̂ 5,000,  being  the  largest  recipient.  New  York  :  By 
the  will  of  Mary  C.  Seguin  the  sum  of  ?10,000  was  left  to  the 
Sheltering  Arms  of  New  York ;  810,000  to  the  Society  for  the 
Relief  of  the  Destitute  Blind  ;  $10,000  to  the  Home  for  Old  Men 
and  Aged  Couples.  By  the  will  of  Mrs.  E.  W.  Aldrich,  f80,000 
is  left  to  various  charity  institutions.  Among  the  hospitals 
which  are  recipients  of  various  sums  are  St.  Luke's  Hospital, 
Home  for  the  Incurables,  New  York  Protestant  City  Mission 
Society,  etc. 

Miscellaneous. — Dr.  William  Osler,  professor  of  med- 
icine at  the  Johns  Hopkins  University,  will  give  this  year  the 

Ingersoll  lecture  at  Harvard  UnivRrsity,  his  suiiject  being 
"  Science  and  Immortality." — The  Prize  of  the  Swedish 
Medical  Association  has  been  awarded  to  Professor  M.  G. 
Blix,  of  Stockholm,  for  his  work  on  the  temperature  of  the 
muscles.— Mr.  Henry  Phipps  has  given  820,000  to  the  Johns 
Hopkins  Hospital  to  establish  a  clinic  for  tuberculous  patients. 
The  Tenth  Quadrennial  Congress  of  the  Polish  Physi- 

cians and  Scientists  will  be  held  this  year  in  Lemberg, 
Austria,  July  20  to  24.  Professor  E.  Machek  is  the  chairman  of 
the  committee  of  arrangements,  and  Professor  W.  Sieradzki  is 
secretary.  Dr.  Francis  E.  Fronczak,  of  Buffalo,  N.  Y.,  is  the 
representative  of  the  committee  for  the  United  States. — The 
Union  Protestant  Infirmary  op  Baltimore:  One  of  the 
heaviest  losers  in  the  conflagration  was  the  Union  Protestant 
Infirmary,  and  it  has  been  stated  that  the  institution  would  be 
required  to  close  its  entire  new  building,  and  limit  the  scope  of 
its  work  to  15  beds.  The  hospital  is  one  of  the  best  known  iti 
the  city.  It  was  almost  entirely  supported  by  charitable  con- 

tributions and  bequests,  and  the  entire  new  building  and 
porches  were  built  in  this  manner.  It  is  understood  that  prac- 

tically all  of  its  funds  and  endowments  were  in  warehouses  in 
the  deva-stated  territory,  and  that  the  insurance  will  not  begin 
to  cover  its  losses. — Medico-Chirurgical  Hospital,  Phila- 

delphia :  One  year  ago  an  explosion  occurred  in  the  Medico- 
Chirurgical  Hospital,  which  damaged  the  structure  to  a  consid- 

erable extent.    The  State  Legislature  appropriated  820,000  to  aid 

in  reconstructing  the  building.  This  has  now  been  cornpleted, 

and  a  number  of  new  improvements  have  been  added.— The 
American  Journal  of  Nursing  contains,  among  other  valu- 

able reading  matter,  an  account  of  the  Pennsylvania  State 
meeting.  This  was  the  second  meeting  of  the  Pennsylvania 
Nurses'  Association,  and  was  held  in  Harrisburg,  January  20 
and  21,  the  president  being  Miss  Anna  E.  Brobson.  A  paper 

was  presented  by  Miss  Sarah  A.  Rudden,  entitled  "  The  ABC of  Registration."  Rebecca  Halsey,  of  the  Jewish  Hospital, 

Philadelphia,  was  the  author  of  a  paper  entitled  "A  Plea  for Organization";  this  was  read  by  Miss  Greaney,  of  the 
Woman's  Hospital.  Reference  was  made  by  Miss  Milne,  of 
the  Presbyterian  Hospital  of  Philadelphia,  to  the  preliminary 
education  for  nurses,  a  course  which  is  being  given  at  the 
Drexel  Institute,  Philadelphia.  A  reception  was  given  to  the 
nurses  by  the  members  of  the  Academy  of  Medicine,  at  which 
more  than  200  guests  were  present.- The  Johns  Hopkins Nurses  Alumnae  Magazine:  The  number  published  in 

December,  1903,  appears  in  a  neat  and  attractive  form,  contain- 
ing much  valuable  reading  matter,  particularly  for  nurses.  A 

brief  editorial  review  of  what  has  been  accomplished  in  the 

work  of  this  journal  and  its  supporters.- The  Medical  Re- corder is  the  title  of  a  monthly  journal,  the  first  number  of 

which  appeared  in  January,  1904.  The  editor  is  Dr.  Oscar  Dow- ling  ;  the  associate  editors  are  Dr.  Louis  Abramson  and  Dr.  R.  H. 
T.  Mann.  The  journal  is  published  atShreveport,  La.  The  first 
number  contains  a  number  of  valuable  papers  and  suggestions. 
—Johns  Hopkins'  Loss:  The  Baltimore  Sun  says  :  One  of  the 
results  of  the  Baltimore  disaster  has  been  the  serious  crippling 
of  the  work  of  the  Johns  Hopkins  Hospital,  whose  income  was 
largely  derived  from  the  rent  of  buildings  which  it  owned  in 
the  burned  district.  Sixty-eight  warehouses,  widely  scattered, 
belonging  to  the  hospital,  have  been  destroyed,  and  the  hospital 
has  lost  the  income  from  them  for  possibly  2  years.  The  hos- 

pital property  destroyed  aggregates  nearly  81,300,000.  Owing  to 
the  complete  destruction  of  the  general  office  of  the  hospital,  on 

■■Holliday  street,  it  is  impossible  to  estimate  how  much  insur- 
ance may  be  recovered.  The  money  derived  from  the  rental  of 

these  buildings,  which  is  estimated  at  §100,000  a  year,  was 
devoted  to  the  free  work  of  the  hospital,  with  about  835,000 
derived  from  the  rental  of  other  property  in  control  of  the 
trustees. 

EASTERN  STATES. 

New  Hampshire  tiicensed  Bmbalmers'  Association. — The  fourth  annual  convention  of  the  New  Hampshire  Licensed 
Embalmers'  Association,  held  this  month  in  Concord,  was  very 
successful,  and  exceedingly  profitable  to  all  who  attended.  We 
believe  it  to  be  the  duty  of  every  licensed  embalmer  in  the  State 
to  join  this  organization.  Methods  and  practices  in  connection 
with  the  disposal  of  the  dead  have  been  so  advanced  in  recent 
years  that  the  demands  upon  the  embalmer  and  undertaker  are 
much  greater  than  formerly.  The  better  preservation  of  the 
dead,  methods  of  protecting  the  public  in  cases  of  infectious  and 
contagious  diseases,  trans- portation  of  corpses,  the  legal  require- 

ments of  other  States  in  the  preparation  of  bodies  shipped  to 
them,  and  many  other  questions  make  it  necessary  for  the 
embalmer  to  be  well-informed  upon  these  points.  The  only 
States  in  the  union  that  have  not  yet  established  rules  and 
regulations  to  govern  the  transportation  of  the  dead  are 
Arkansas,  C'alifornia,  Maryland,  Massachusetts,  Mississippi, 
New  Jersey,  Nevada,  Oregon.  Rhode  Island,  and  the  District  of 
Columbia.  New  Hampshire  was  the  first  of  the  New  England 
States  to  establish  such  regulations.  The  result  is,  that  ijodies 
cannot  now  be  transported  unless  they  are  properly  prepared, 
and,  furthermore,  it  is  now  possible  to  ship  bodies  dead  of 
certain  contagious  and  infectious  diseases  that  prior  to  the 
adoption  of  the  regulations  was  not  permitted.  The  advantages 
of  the  law  have  been  demonstrated  in  many  ways.— [AVw 

Hampshire  Sanitary  Bulletin.'] 
NEW  YORK. 

Typhoid  in  Watert own.— Information  from  Watertown, 
under  date  of  February  11,  says:  Typhoid  fever  is  prevalent  in 
this  city.  Local  health  officials  state  that  there  are  between  150 
and  200  cases,  and  the  2  public  hospitals  are  crowded!  The 
State  Health  Commissioner  has  appointed  Professor  Olin  H. 
Landstreth,  of  Union  College,  as  sanitary  expert  to  investigate 
the  cause  of  the  epidemic  and  take  charge  of  the  situation. 

Pneumonia  and  Architecture. — The  Bulletin  of  the  Chi- 
cago Health  Department,  for  the  week  ended  January  30,  says: 

"  Pneumonia  is  a  disease  of  modern  architecture— of  the  cus- 
tom, steadily  growing  during  the  past  15  or  20  years,  of  cover- 

ing every  available  square  foot  of  land  witli  the  building  and 
using  every  available  square  inch  within  its  walls  tor  little 
cubby-holes  and  cubicles  in  which  human  beings  are  to  work 
and  live  and  sleep.    Air  famine  is  the  most  potent  cause  of 
Eneumonia,  as  it  is  of  tuberculosis.  The  high  priest  of  modem 
ygiene,  Edmund  Parkes,  more  than  a  generation  ago,  formu- 

lated a  table  demonstrating  that  3,000  cubic  feet  of  air  per  hour 
is  necessary  for  healthy  life  indoors,  and  during  the  latter  third 
of  the  generation  our  architects  have  been  steadily  getting  far- 

ther and  farther  away  from  this  standard,  and  the  pneumonia 
incidence  and  mortality  have  been  as  steadily  increasing." 
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Trade  Unions  to  Fight  Tuberculosis  in  New  York 
City. — It  is  planned  that  the  tight  against  tuberculosis  shall  be 
taken  up  by  the  various  trade  unions,  and  committees  have 
been  appointed  accordingly.  The  Weekly  Bulletin  of  the  Cloth- 

ing Trades,  in  its  January  issue,  says :  "A  systematic  inspection will  be  inaugurated  with  the  aid  of  the  business  agents  of  the 
different  local  unions  so  as  to  ascertain  the  sanitary  condition 
of  the  shops  and  cause  the  observance  of  precautions  that 
would  tend  to  eliminate  the  disease  so  largely  prevalent  in  the 
congested  districts  where  the  making  of  clothing  is  centralized. 
It  is  proposed  to  interest  the  operatives  in  the  subject  and 
enlist  their  cooperation.  Rules,  in  the  different  languages,  are 
to  be  posted  in  all  the  shops  for  their  guidance,  and  circulars 
and  pamphlets  are  to  be  distributed  so  as  to  acquaint  the 
workers  with  the  nature  and  gravity  of  the  disease  and  the 
necessity  for  following  the  instructions  of  the  best  authorities. 
In  this  way  it  is  hoped  to  effectively  cope,  so  far  as  the  industry 
is  concerned,  with  the  dread  scourge  that  has  so  sorely  afflicted 
uiankind." 

Important  Legal  Decision. — The  gist  of  a  case  carried 
before  Justice  White,  of  the  Supreme  Court  of  the  United 
States,  is  this :  A  New  York  firm  sold  to  a  Baltimore  firm 
goods,  which,  on  delivery,  were  found  to  be  adulterated  ;  they 
were  not  accepted  and  litigation  arose,  the  contention  being 
made  by  the  New  York  firm  that  the  goods  were  not  adul- 

terated, at  least  within  the  meaning  of  the  New  York  statute. 
Justice  White  emphatically  sustains  this  view,  allowing  a  wide 
latitude  to  the  several  States  for  the  exercise  of  their  police 
power  in  the  enactment  of  sanitary  laws.  The  court  says  in 
part:  "  We  are  of  opinion  that  it  is  within  the  power  of  a  State 
to  exclude  from  its  markets  any  compound  manufactured  in 
another  State  which  has  been  artificially  colored  or  adulterated 
so  as  to  cause  it  to  look  like  an  article  of  food  in  general  use, 
and  the  sale  of  which  may,  by  reason  of  such  coloration  and 
adulteration,  cheat  the  general  public  into  purchasing  that 
which  they  may  not  intend  to  buy.  The  Constitution  of  the 
United  States  does  not  secure  to  any  one  the  privilege  of 
defrauding  the  public. 

PHIIiADEIiPHIA.  PENNSYIiVANIA,   ETC. 

Testimonial  In  Recognition  of  Gift. — The  College  of 
Physicians  of  Philadelphia  decided,  without  a  dissenting  voice, 
to  express  their  thanks  to  Andrew  Carnegie  for  his  magnificent 
donation  of  850,000  to  that  institution.  The  acknowledgment 
will  he  in  the  form  of  an  engraved  certificate  enclosed  in  a  gold 
frame  and  sent  to  the  donor. 

Cases  of  Tuberculosis  to  be  Registered. — The  Public 
Health  Department  of  the  city  of  Philadelphia  has  inaugurated 
an  extension  in  its  fight  against  tuberculosis.  The  plan  calls 
for  the  registration  of  every  case  of  tuberculosis,  giving  the 
name,  color,  age,  and  address  of  the  person  affected  so  soon  as 
the  diagnosis  of  the  case  is  made.  The  establishment  of  this 
system  will,  physicians  say,  be  a  great  aid  in  combating  the 
spread  of  tuberculosis.  With  the  knowledge  of  every  case  of 
the  disease  in  the  city,  the  authorities  can  take  intelligent 
means  to  prevent  infection.  The  spreading  of  the  disease  is 
said  to  be  largely  due  to  the  fact  that  the  tuberculosis  germs  are 
conveyed  from  the  tuberculous  to  other  persons  who  live  with 
them  or  move  into  houses  where  they  have  lived.  Under  the 
new  system  it  will  be  possible  to  follow  every  case,  take  proper 
sanitary  measures  and  disinfect  houses  where  the  tuberculous 
have  lived  before  any  one  else  is  allowed  to  move  there. 

SOUTHERN  STATES. 

Instituting  War  on  Yellow  Fever. — Information  from 
Laredo,  Texas,  under  date  of  February  2,  says  :  "  A  party  of distinguished  physicians  left  Laredo  lor  -Mexico  to  confer  with 
members  of  the  Board  of  Health  there  in  an  effort  to  devise 
means  to  prevent  a  recurrence  of  a  yellow  fever  epidemic  such 
as  visited  northern  Mexico  and  the  southwest  border  of  the 
United  States  last  year." 

WESTERN  STATES. 

Mortality  of  Michigan  During  January,  lt)04. — There 
were  ■■!,126  deaths  reported  to  the  Secretary  of  .State  for  the  month 
of  January,  corresponding  to  a  deathrate  of  14.7  per  1,000  popu- 

lation. The  number  was  184  larger  than  that  registered  for  the 
preceding  month,  and  is  also  greater  than  the  number  for  Janu- 

ary, \W.i.  By  ages  there  were  490  deaths  of  infants  under  1  year 
of  age,  210  deaths  of  children  aged  1  to  4  years,  and  982  deaths 
of  elderly  persons  over  65  years  of  age.  The  age  distribution  was 
practically  the  same  as  for  the  preceding  month.  Important 
causes  of  death  were  as  follows  :  Pultuonary  tuberculosis,  176; 
other  forms  of  tuberculosis,  25 ;  t.yphoid  fever,  57 ;  diphtheria 
and  croup,  8.3;  scarlet  fever,  34;  measles,  12;  whooplngcough, 
19;  pneumonia,  412 ;  influenza,  101 ;  cancer,  134;  accidents  and 
violence,  180.  There  was  1  death  from  smallpox,  which 
occurred  in  Kalkaska  county. 

Distress  (luring  the  Year  1003. — The  Chicago  Tribune 
says:  "The  loss  of  life  V)y  disasters  in  1903  has  been  large. 
Shipwrecks  on  the  ocean  and  inland  lakes  and  rivers  have 
taken  1,935  lives.  (>ver  4,000  persons  have  been  killed  and  over 
5,000  injured  in  railroad  accidents.    These  figures  include  only 

the  severely  injured,  and  the  list  of  killed  is  mainly  passengers. 
The  complete  returns,  including  those  killed  and  injured  on 
electric  roads,  will  be  much  larger,  as  The  Tribune's  record 
includes  only  prominent  disasters.  There  have  been  numerous 
other  disasters  involving  heavy  loss  of  life.  Cyclones  and  rock- 
slides  in  April  killed  127  persons.  By  cyclones  and  the  floods 
atTopekaand  Kansas  City  in  May  2H6  persons  perished.  In 
June  there  was  a  series  of  unusual  disasters.  Eighty  lives 
were  lost  by  a  cyclone  at  Gainesville,  Ga.;  58  by  a  flood  at  Spar- 
tansburg,  S.  C;  Slhj  a.  cloudburst  at  Clifton,  Ariz.;  and  200  by 
a  cloudburst  at  Heppner,  Ore.  Then  the  country  enjoyed 
immunity  from  great  disasters  until  December  30,  when 
between  500  and  600  lives  were  lost  by  the  burning  of  the  Iro- 

quois Theater— the  crowning  horror  of  the  year's  record  at 
home  or  abroad.  The  embezzlers  and  defaulters  in  1903  got 
away  with  ̂ ,586,165,  not  a  large  sum  as  compared  with  the 
average  of  the  last  50  years." 

FOREIGN  NEWS  AND  NOTES 

OENEBAIi. 

Decrease  of  Tuberculosis  in  Germany.— Official  figures 
show  that  in  German  cities  of  15,000  or  more  inhabitants  tuber- 

culosis has  been  steadily  decreasing  in  fatality;  the  number 
per  10,000  in  the  5  years  ending  in  1881  was  357.7;  in  1&S6,  346.2  ; 
in  1891,  304.5;  in  1896,  255.5,  and  in  the  5  years  ending  1901,  218.7. 

How  L/ong  Has  This  Been  Going  On  ?— An  exchange 
says  editorially:  The  London  Daily  News  has  constantly 
mocked  at  the  perils  of  "  dumping,"  alleging  with  much  reason that  it  was  an  advantage  to  buy  the  things  you  need  as  cheaply 
as  possible.  Examination  of  a  recent  bill  of  entry,  however, 
has  shaken  this  faith,  for  internolated  in  alonglistof  drugs  and 

nostrums  appeared  "i£800.  Common  Sense  Exterminator." 
Whether  this  lethal  import  be  "  made  in  Germany,"  or  whether 
it  bespeaks  the  malice  of  the  subsidized  American  patent  med- 

icine industry,  has  not  yet  appeared,  but  the  matter,  in  any 
case,  demands  the  earnest  attention  of  Mr.  Chamberlain's  fiscal 
commission.  The  Daily  News  finds  in  this  item  an  explanation 
of  the  general  abeyance  of  common  sense  in  the  kingdom,  and 
asks  pathetically,  "  How  long  has  this  been  going  on  ?  " 

A  Heroine  Martyr.— Dr.  John  F.  Jackson,  F.R.G.S.,  hav- 
ing recently  visited  India,  says:  "When  I  reached  India  I 

learned  that  there  were  500,000  lepers  in  that  country,  who  lead 
a  life  of  absolute  loneliness,  and  who  are  considered  unclean 
outcasts.  Their  religion  puts  them  under  a  curse,  and  of  all 
people  they  are  the  most  needy  and  most  helpless.  I  visited  30 
colonies  of  lepers,  and  in  many  instances  found  the  people  in 
them  living  in  huts  unfit  for  habitation,  neglected  and  uncared 
for.  I  visited  Miss  Mary  Reed,  the  American  missionary,  who 
is  doing  such  heroic  work  among  the  lepers.  Her  experience 
is  painfully  unique  from  the  fact  that  she  is  the  only  living 
missionary  who  has  become  a  leper.  Slie  contracted  the  disease 
while  engaged  in  ordinary  mission  work  and  resolved  to  devote 
her  life  to  her  fellow  sufferers.  She  has  been  working  devot- 

edly for  12  years.  I  found  her  presiding  over  a  fine  institution, 
which  she  herself  founded,  in  a  remote  corner  of  the  Hima- 

layas." 
Women  Medical  Inspectors  Appointed  in  England. — 

The  Battersea  Council,  says  an  Englisii  exchange,  has  appointed 
a  woman  inspector,  who  is  charged  with  instructing  young 
mothers  in  their  duties  toward  their  children.  What  she  has  to 
do  is  put  down  as  follows  :  To  visit  houses  where  births  have 
occurred,  and  to  instruct  the  mothers  in  the  preparation  of 
infants'  food  and  the  proper  method  of  infant  feeding.  To 
keep  under  constant  supervision  housps  occupied  by  dirty 
tenants.  To  endeavor  to  raise  the  standard  of  cleanliness.  To 
visit  certain  houses  where  there  are  cases  of  nonnotiflable  dis- 

ease, such  as  whoopingcough,  and  to  advise  as  to  the  nursing 
and  (sare  of  the  patient.  To  visit  houses  where  there  are  dirty 
and  neglected  cliildren.  To  visit  houses  where  infantile  deaths 
have  occurred.  To  assist,  as  far  as  possible,  in  house-to-house 
inspection.  Women  who  have  undertaken  similar  works  in 
Liverpool  and  other  English  cities  have  been  found  extremely 
useful  persons. 

OBITUARIES. 
John  M.  Ailler,  at  hid  home  In  Philadelphia,  February  11,  aged  76. 

He  graduated  from  the  Princeton  University  In  iSI4  and  fmm  the  med- 
ical department  of  Columbia  University,  Washington,  In  18)7;  one 

time  surgeon  to  the  Panama  railroad  during  Its  consiructlon.  During 
the  Civil  war  he  was  in  charge  of  tbe  mllllary  hospital  in  Davenport, 
Ind.  Some  years  later  he  settled  In  Philadelphia,  l>ecomlng  a  member 
of  various  medical  societies  and  a  Fellow  of  the  College  of  Physicians. 
He  was  for  several  years  consulting  physician  to  GIrard  College  and 
chief  medical  examiner  In  Pennsylvania  lor  the  Mutual  Life  Insurance 
Co ,  of  New  York.  He  was  recognized  as  an  authority  In  llteniture, 
especially  In  the  period  represented  by  the  writings  of  SamuelJohnson. 
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E.  A.  deSchweiiiitz,  at  his  home  In  Washington,  D.  C,  of  uremia, 
February  15.  He  was  a  graduate  of  the  University  of  North  Carolina 
In  1S82;  received  the  degree  of  Ph.D.  from  the  University  of  Gottlngen, 
Germany,  In  1886;  and  graduated  in  medicine  from  the  medical 
department  of  Columbian  University,  Washington,  D.  C,I8«4.  He  was 
dean  of  the  National  Medical  College.Medical  Department  of  Columbian 
University,  Washington,  D.  C;  professor  of  toxicology  In  the  same  and 
director  of  the  blochemic  laboratory  of  the  Agricultural  Department, 
Washington,  D.  O  He  was  one  of  the  best  known  chemists  In  the 
United  States.    He  was  a  Founder  of  American  Medicine. 

Jacob  Repelye  Ijudlow,  at  his  home  in  Easton,  Pa  ,  February  10, 
of  pneumonia  and  a  complication  of  ailments,  aged  80;  a  graduate  of 
the  medical  department  of  University  of  Pennsylvania  In  1845  before 
he  was  21  years  of  age.  He  served  as  surgeon  In  the  U  nlon  Army  dur- 

ing the  Civil  war  both  on  the  field  and  hospital  service.  He  was  a 
member  of  the  Loyal  Legion  and  prominent  in  Masonic  circles.  He 
retired  from  active  service  five  years  ago. 

Howard  J.  Seeley,  of  Brooklyn,  F'ebruary  7,  at  Ashevllle,  N.  C;  a 
graduate  of  the  Long  Island  Medical  College  in  1898.  He  wasappointcd 
professor  of  histology  for  the  summer  course  in  his  alma  mater  and 
assistant  surgeon  to  the  Williamsburg  Hospital.  His  health  falling  he 
was  obliged  to  take  up  his  residence  at  Ashevllle,  where  he  died. 

Edwin  Barnes,  at  his  home  in  Pleasant  Plains,  N.  Y.,  January  22, 
aged  59 ;  a  graduate  of  the  Albany  (N.  Y.)  Medical  College,  in  1865,  one 
time  president  of  tlie  Duchess  County  Medical  Society,  vice-president 
of  the  New  York  Medical  Association,  and  at  the  time  of  his  death  was 
physician  of  Vassar  Hospital  at  Poughkeepsle. 

August  H.  Trow,  at  his  home  In  Ethan,  S.  D.,  aged  81 ;  a  graduate 
of  the  Medical  School  at  Castleton,  Vt.,  in  1862.  He  formerly  practised 
at  Maysville,  N.  Y.,  and  later  at  Chatfleld,  Minn.,  having  lived  at 
Ethan,  8.  D.,  2%  years.  He  was  a  member  of  the  Minnesota  House  of 
Bepresentatives  In  1859, 1860,  and  1872. 

John  Herbert  Sangster,  of  heart  disease,  at  ills  home  in  Toronto, 
January  27,  aged  72;  a  graduate  of  the  University  of  Toronto,  in  1884. 
He  was  a  prominent  figure  in  the  social  and  professional  life  of 
Toronto,  and  in  1894  was  elected  a  member  of  the  Ontario  Medical 
Council. 

James  W.  Garden,  at  his  home  in  Sandy  Hook,  January  26,  aged 
41 ;  a  graduate  of  the  New  York  University,  in  1889  ;  a  member  of  the 
Bridgf-port  (Conn.)  Medical  Society,  Fairfield  Medical  Society,  and 
Connecticut  Medical  Society. 

Charles  E.  Manierre,  at  Oconomowoc,  Wis  ,  February  8 ;  a  gradu- 
ate of  Cornell  University  in  1880,  and  of  Rush  Medical  College  some 

years  later.  He  was  one  time  lecturer  on  surgery  at  the  Chicago  Poly- 
clinic Hospital. 

Henry  Scott  Vei-iion,  at  ills  home  in  Rushford,  Minn.,  February  1, 
from  pneumonia  ;  a  graduate  of  Rush  Medical  College  In  1900;  a  health 
otBcer  of  Lewlston,  Minn.,  and  member  of  the  American  Medical 
Association. 

Aiigu.st  Krelibiel,  at  liis  home  in  New  York,  Febrtlary  11,  aged  65. 
He  was  graduated  in  medicine  in  Germany  and  settled  in  New  York  in 
1864.  He  was  a  member  of  the  consulting  board  of  the  German 
Hospital. 

David  Kransglll,  of  pernicious  anemia,  at  his  home  in  Chester- 

town,  Ind.,  January  2,"!,  aged  58;  a  graduate  of  the  Medical  College  of 
Ohio,  Cincinnati,  in  1879 ;  a  member  of  the  American  Medical  Asso- 
ciation. 

Charles  A.  Wheeler,  at  the  Massachusetts  General  Hospital,  Feb- 
ruary 11,  aged  68.  During  the  war  he  was  commissioned  an  assistant 

surgeon  in  the  Fifteenth  Massachusetts  Regiment,  and  served  until 
1862. 

Joseph  E.  VanCainp,  of  apoplexy,  while  driving  to  see  a  patient 
at  Carlisle,  Pa.,  February  11,  aged  66 ;  a  graduate  of  the  University  of 
Michigan  in  1870  and  a  veteran  of  the  Civil  war. 

Joseph  G.  Rooney,  at  St.  Mary's  Hospital,  Hoboken,  February  4, 
from  gangrene,  aged  37 ;  a  graduate  of  the  medical  department  of  the 
New  York  University  in  1891. 

Charles  W.  Dodd,  at  his  home  in  Chicago,  February  8.  He  was  a 
prominent  physician  and  local  Swedenborglan  leader.  The  cause  of 
his  death  was  apoplexy, 

Henry  Henson  Phillips,  of  Benson,  La.,  at  a  sanitarium  in  Shreve- 
port.  La.,  February  3,  of  pneumonia,  aged  35;  a  graduate  of  Vander- 
bilt  University  In  1893. 

Robert  Haniia,  of  Greenoclc,  was  killed  in  a  railroad  accident  near 
GuflTey  station,  January  20,  aged  32 ;  a  graduate  of  Jefferson  Medical 
College,  Philadelphia. 

John  Haniiahan,  of  heart  disease,  at  his  home  In  Elwood,  Ind., 
January  25,  [aged  45;  a  graduate  of  the  Kentucky  School  of  Medicine, 
Louisville,  in  1893. 

Tliomas  F.  Cawley,  at  his  home  in  Sayiorsburg,1Pa.,  January  28, 
aged  47.    He  was  a  graduate  of  the  Bellevue  Medical  College  in  1880. 

William  H.  Henning,  at  his  home  in  Jeflersonvlile,  Va.,  January 
23,  aged  74  ;  a  graduate  of  the  Jefferson  Medical  College  in  1853. 

Edward  Thomas,  aged  75,  and  formerly  of  New  Berne,  N.  C,  died 
suddenly  in  a  cigar  store  in  New  York,  February  3. 

CLINICAL  NOTES  AND  CORRESPONDENCE 
[Communications  are  invited  for  this  Department.    The  Editor  is 

not  responsible  for  the  views  advanced  by  any  contributor.] 

TREATMENT  OF  DIPHTHERIA  IN  CHILDREN. 
BY 

EDMUND  DbWITT,  M.D., 

of  LawrencevlUe,  N.  J. 

To  the  Editor  of  American  Medicine  .-—I  wish  to  present  in 
succinct  form  some  of  the  eonclusiona  I  iiave  arrived  at  con- 

cerning tlie  treatment  of  diphtheria,  df  duced  during  a  period 
of  experimentation  with  remedies  since  1878.  The  germ  of 
diphtheria  had  not  been  discovered  at  that  date.  Not  until 
Klebs,  in  1883,  and  Loeffler,  in  1884,  discovered  tlie  bacillus,  did 
we  have  the  firm  ground  of  fact  to  stand  upon.  Learned,  acute, 
and  experienced  investigators  were  endeavoring  to  ascertain 
the  germ  cause  of  several  contagious  diseases,  and  diphtheria 
was  one  that  especially  attracted  their  attention. 

So  much  had  been  claimed  in  this  field  of  investigation,  that 
many  physicians  concluded  that  the  cause  of  diphtheria  was  of 

germ  origin,  and  began  the  use  of  such  remedies  in  its  treat- 
ment, as  were  deemed  to  possess  germicidal  ability.  Unfortu- 

nately, many  of  us  concluded  that  all  old  remedies  were  to  be 
laid  aside  and  new  ones  discovered.  The  good  old  trusty 
weapons  that  had  carried  us  through  many  a  fight  were  to  be 
discarded,  and  something  new  and  untried  take  their  places. 
As  a  consequence  the  mortality  was  appalling.  The  manu- 

facturing pharmacist,  always  on  the  alert,  soon  produced 
remedies  galore!  I  found  the  new  measures  of  attack  of  so 

little  value  that  I  ti-einbled  for  the  safety  of  my  patient  when 
called  to  a  case  of  diphtheria.  In  1883  I  began  the  use  of  chlorin 
and  of  mercury,  in  various  combinations.  I  found  chlorin  in 
most  combinations,  too  irritating  for  continued  use  in  treat- 

ment. Mercuric  chlorid  was  too  powerful  a  remedy  to  be  left 
with  careless  nurses.  Tincture  of  muriate  of  iron  was  a  remedy 
I  could  push  to  extreme  dosage  if  necessary,  and  the  mild  mer- 
curous  chlorid  was  just  as  efficient  while  it  was  safer  than 
mercuric  chlorid.  Ifoundquinin  prevented,  to  some  extent, 
the  constitutional  effect  of  mercury  on  the  system,  and  enabled 
me  to  push  the  mercurial  treatment.  Hence  I  always  gave  it 
in  doses  sufficient  to  produce  cinchonism.  To  an  adult  I  gave 
two  .13  gm.  (2gr.)  pills  of  sulfate  of  quinin  every  4  hours. 

Calomel  1  mg.  (eVgr.).  triturated  with  .13  gm.  (2  gr.)  of 
pulverized  saccharin  dropped  on  the  tongue,  without  liquid, 
every  half  hour.  Tincture  of  muriate  of  iron,  30  drops,  in 
water  every  2  hours. 

Small  pieces  of  ice  taken  into  the  mouth  frequently. 
For  children  I  prescribe  proportionally  larger  doses  than 

for  adults.  I  use  the  same  dose  of  calomel  in  children  as  in 

adults.  In  malignant  cases  in  children  I  give  the  mercurial 
preparation  every  quarter  hour. 

I  have  used  these  retriedies  since  1878,  in  some  150  cases  of 
diphtheria,  and  have  never  had  injurious  constitutional  effect 
from  the  use  of  the  mercurial  preparation.  I  am  not  afraid  of 
gastric  irritation  being  produced  by  the  iron  chlorid.  How- 

ever if  it  occurs  I  reduce  doses  and  it  soon  subsides  withoutany 
bad  sequel. 

The  result  of  the  foregoing  treatment  is  as  follows :  In 

from  24  to  36  hours  the  temperature  is  inside  of  1°  above  nor- 
mal and  the  pulse  corresponds  to  the  temperature.  The  germ 

cause  is  destroyed.  From  6  to  10  hours  after  treatment  is 
begun,  no  live  germs  can  be  found  in  the  throat  and  there  is  no 
danger  of  contracting  the  disease  from  the  exhaled  breath.  Of 
course  inflammation  is  still  present  and  the  membrane  to  be 
detached  and  come  away,  after  the  cause  of  the  disease  is  wiped 
out. 

The  only  experience  I  have  had  in  the  employment  of  anti- 
toxin is  as  follows : 

The  patient,  a  girl  of  6,  had  a  malignant  case  of  diphtheria. 
The  mother  had  a  number  of  boardei's  for  whom  the  child  was 
neglected,  and  the  medicines  were  not  regularly  given.  On  my 
second  visit  I  found  the  child  asleep  in  a  cold  room,  lying  on 
the  zinc  under  the  stove-pipe.  The  child's  voice  indicated 
extension  of  the  disease  into  the  larynx.  I  had  her  sent 
immediately  to  St.   Francis  Hospital  at   Trenton.     She  was 
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operated  upon  and  sent  home  2  weeks  after  recovery.  Just  9 
days  after  she  returned  home,  her  little  brother  became  sick 
with  the  disease.  He  was  sent  to  the  hospital  for  treatment, 
and  was  returned  home  2  weeks  after  convalescing.  The  father 
was  very  fond  of  the  child,  and  nursed  and  caressed  him. 
Just  9  days  after  this  child's  return  the  father  was  taken  sick 
with  diphtheria.  Both  patients  had  been  treated  at  the  hos- 

pital by  antitoxin.  Unquestionably  the  little  boy  contracted 
the  disease  from  his  sister's  breath,  and  likewise  the  father  from 
the  son's.  One  of  the  sisters  in  the  hospital  told  me  that  both 
of  the  children  had  been  bathed  and  the  clothing  had  been  disin- 

fected and  washed,  and  that  there  could  have  been  no  possibility 
of  contagion  from  the  clothing  or  from  the  skin. 

I  am  convinced  that  in  the  foregoing  cases,  the  disease  was 

contracted  from  the  children's  breath.  I  believe  no  one  claims 
that  antitoxin  destroys  the  diphtheria  germs.  But  it  is  claimed 
that  it  so  changes  the  toxins  produced  by  the  germs  as  to  make 
them  innocuous.  Why  not  take  the  bull  by  the  horns  and 
destroy  the  germs  and  prevent  the  formation  of  toxins  in  the 
system?  To  proceed  to  destroy  the  influence  of  the  toxins 
upon  the  system  is  taking  the  bull  by  the  tail,  and  one  would 
expect  results  consistent  with  such  a  procedure. 

This  immediate  vicinity  is  somewhat  subject  to  diphtheria, 
and  a  year  does  not  pass  without  some  cases.  Yet  I  have  not 
had  a  death  from  diphtheria  in  over  20  years,  some  150  cases. 
Can  many  claim  such  a  record  ? 

THE  EARLY   DIAGNOSIS  OF  TUBERCULOSIS.' 

BY 
JOHN  J.  GILBRIDE,  M.D., 

of  Philadelphia. 

Assistant  Demonstrator  of  Anatomy  at  the  MedicoChirurgloal  Col- 
lege; Clinical  Assistant,  Diseases  of  the  Stomach  and  Intes- 

tines, Philadelphia  Polyclinic,  etc. 

It  is  not  many  years  since  most  physicians  were  little  con- 
cerned as  to  the  early  or  late  diagnosis  of  tuberculosis,  or  in 

what  stage  of  the  disease  a  patient  might  be,  for  all  cases  were 
considered  hopeless.  Even  under  favorable  circumstances, 
when  the  patient  had  sufficient  means  to  enable  him  to  sus- 

pend all  occupation,  seek  a  change  of  climate,  and  be  free  from 
mental  care,  life  might  be  prolonged  for  only  a  short  time. 

However,  with  the  discovery  of  the  tubercle  bacillus  by  Dr. 
Koch  a  new  era  opened,  and  since  that  time  the  progress  made 
has  been  remarkable  and  most  gratifying.  When  a  diagnosis  of 
tuberculosis  was  made  without  some  of  the  more  valuable  and 

indispensable  instruments  of  precision,  and  the  patient  recov- 
ered, we  came  to  the  conclusion  that  we  were  wrong  in  the  diag- 

nosis. However,  a  greater  familiarity  with  the  postmortem  table 

has  given  ample  proof  of  the  correctness  of  our  original  diag- 
nosis. The  percentage  ofcases  at  autopsy  in  which  healed  lesions 

of  tuberculosis  are  found,  and  in  which  the  patients  died  from 
some  other  disease  than  tuberculosis,  ranges  by  various 

observers  from  5%  toSO^.  Several  years  ago  a  French  physi- 
cian stated  that  72%  of  the  bodies  autopsied  at  the  morgue 

showed  lesions  of  healed  tuberculosis. 

Kven  Hippocrates  held  that  the  anemic  with  loss  of  appe- 
tite and  the  presence  of  cough  should  go  to  the  mountains,  live 

in  the  open  air,  on  a  diet  of  milk,  etc.  Experiments,  by  dieting 
patients  suffering  from  tuberculosis  were  being  conducted  in 
the  wards  of  some  of  the  local  hospitals  about  8  years  ago,  and 
the  idea  was  ridiculed,  but  this  was  only  another  8tep  in  the 
proper  direction. 

We  are  now  getting  better  proof  of  the  curability  of  the 
disease  by  the  number  of  recoveries  recorded.  The  statistics 

of  the  various  sanatoriums  show  conclusively  that  if  the  dis- 
ease is  recognized  in  its  incipiency  the  prospect  for  cure  in 

most  cases,  and  arrest  in  others,  is  very  bright;  but  this  cannot 
be  applied  to  those  patients  who  with  but  few  exceptions  have 
passed  the  first  stage  of  the  disease,  although  there  are  patients 

in  the  thjrd  stage,  with  a  cavity  present,  the  walls  of  which  are 
healing,  and  in  whom  the  physical  condition  is  fair,  with  slow 
pulse,  and  little  or  no  fever,  who  have  a  better  chance  for 
recovery  than  many  with  consolidation  in  whom  a  breakdown 
of  the  lung  tissue  has  not  begun,  and  whose  feeble  vitality  is 
not  suflicient  to  tide  over  the  process  of  softening. 

>  Kead  before  the  Northern  Medical  Society  of  Pblladelpbia,  Sep- 
tember 25,  1V08. 

The  Loomis  Sanatorium  gives  a  report  of  99  patients  treated 
'"  ■  Admitted.  Discharged. 

Incipient  cases  without  bacilli    12  25 
Incipient  cases  wilb  bacilli           23  10 
Moderately  advanced    50  to 
Far  advanced    1*  1* 

99  94 
Another  report  from  the  same  institution  of  456  patients 

treated,  with  42  remaining  at  the  time  of  the  report. 
INCIPIENT  CASKS    (163). 

Discharged  cured    81 
Disease  arrested   •   26 
Improved    69 
Unimproved      1 
Died      1 

Total   147 

MODEBATELY  ADVANCBD  (216). 

Discharged  cured      7 
Disease  arrested    10 
Improved   121 
Stationary   —    11 
Unimproved...   33 
Died      3 

Total    185 
FAB  ADVANCED  (17). 

Improved      S 
Stationary      8 
Unimproved    60 
Died      9 

Total    75 

This  gives  58%  of  the  incipient  cases  cured,  or  disease 
arrested,  9%  of  the  moderately  advanced  cured  or  arrested, 
and  only  4%  of  the  far  advanced  were  benefited. 

It  appears  that  a  higher  percentage  of  females  than  males 
are  alllicted  with  the  disease.  However,  of  the  cures,  60%  were 
in  females,  as  compared  with  40%  in  males.  The  reason  given 
for  this  is  that  females  are  more  regular  in  their  habits  and 
take  better  care  of  themselves.  , 

Some  writers  believe  that  the  menstrual  period  exerts  an 
unfavorable  influence,  but  there  are  no  statistics  to  substantiate 
this  belief.  It  is  common  for  female  patients  to  attribute  their 
illness  to  the  cessation  of  menstruation,  while  the  actual  cause 
is  tuberculosis. 

Squires '  reports  the  case  of  a  girl  of  14,  who  had  high 
fever,  consolidation,  bacilli,  etc.,  and  he  calls  attention  to 
the  fact  that  she  had  never  menstruated  and  believed  that  this 
circumstance  had  much  to  do  with  her  recovery;  and  further 

that  in  cases  in  which  the  development  of  pulmonary  tubercu- 
losis coincides  with  the  establishment  of  menstruation  the  prog- 

nosis, as  a  rule,  is  bad  ;  that  is,  when  the  tubercle  appears  about 
the  age  of  puberty.  Therefore  the  prognosis  in  any  given  case  is 

much  influenced  by  the  consideration  whether  definite  evi- 
dences of  puberty  have  or  have  not  appeared. 

The  most  favorable  age  for  recovery  appears  to  be  from  18 
to  30  years:  after  that  time,  while  the  chances  for  recovery  are 
less,  still  the  disease  does  not  progress  so  rapidly  and  the  tissue 
seems  to  offer  a  greater  resistance.  Other  factors  which  militate 
against  recovery  from  this  disease  are  that  many  patients  do 

not  seek  the  advice  of  a  physician  until  the  disease  is  well  ad- 
vanced ;  the  long  time  necessary  for  cure ;  and  the  lack  of  dis- 
cipline on  the  part  of  the  patient.  If  he  or  she  does  not  improve 

right  away,  all  treatment  is  stopped. 

Tuberculosis  attacks  the  lungs  as  part  of  a  general  infec- 
tion;  it  may  even  simulate  an  acute  pneumonia,  or  a  more  com- 
mon form,  and  the  one  most  frequently  met  is  of  slow  and 

insidious  onset,  the  form  which  is  at  times  so  difficult  and  of 
such  great  importance  to  diagnose  early. 

From  a  pathologic  standpoint  the  progress  of  the  disease 

as  seen  in  the  lungs  Is  divided  into  3  stages:  First,  infiltra- 
tion In  which  the  tubercle  is  the  predominant  factor.  The 

tubercle  is  a  nonvascular  body,  composed  of  connective 

tissue  cells,  endothelial  cells  from  the  bloodvessels,  and  leuko- 
cytes. There  may  be  present  giant  cells.  Tlieso  latter  are 

considered  cells  that  have  made  an  abortive  attempt  at  pro- 
liferation. Infiltration  does  not,  as  a  rule,  show  a  great  tend- 

ency to  break  down,  because  the  tubercle  still  receives  a 
blood  supply  from  the  surrounding  lung  tissue  which  has  not 

yet  become  involved.     Second  stage:  ('onsoUdatlon  in  which 
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there  is  coalescence  of  the  tubercles  with  solidification  of 

the  lung;  a  subsequent  softening  with  cheesy  or  caseous  degen- 
eration from  deficient  blood  supply.  This  produces  the  third 

stage  or  cavity  formation.  However,  It  is  not  uncommon  to 
have  the  presence  of  all  three  of  these  pathologic  conditions 

at  the  same  time  throughout  the  lung,  each  giving  rise  to  cer- 
tain signs  and  symptoms.  The  most  common  sites  for  the 

invasion  of  the  lung  are  the  apices,  the  lower  lobes  posteriorly, 
upper  part  of  middle  lobe  of  right  lung  and  the  thin  portion 
of  left  lung  that  overlies  the  heart,  but,  of  course,  there  is  not 
any  of  the  lung  exempt. 

The  upper  border  of  the  middle  lobe  of  the  right  lung  is 
often  diseased,  and  may  be  easily  overlooked.  I  found  this  to 

be  affected  only  after  careful  examination  recently  in  3  In- 
stances. This  is  best  exposed  and  most  satisfactorily  exam- 

ined by  having  the  patient  sit  with  the  back  toward  you ;  the 
clothing  should  be  removed  from  chest,  and  the  patient  place 
the  hands  on  top  of  the  head;  this  elevates  and  draws  the 
scapulas  forward,  exposing  the  desired  area. 

It  should  also  be  remembered  in  examining  the  apices  that 
these  parts  extend  upward  from  1  in.  to  IJ  in.  above  the 
clavicle,  and  do  not  extend  further  outward  than  the  inner 
half  of  clavicle.  Some  textbooks  would  lead  oneto  believe  that 
the  lung  extended  to  the  acromial  end  of  the  clavicle;  also,  the 

right  lung  does  not  extend  downward  as  far  as  the  left  pos- 
teriorly, due  to  the  position  occupied  by  the  liver. 

Patients  frequently  consult  their  physicians  because  they 
become  tired  easily,  have  impaired  digestion,  loss  of  strength 
and  of  ambition.  I  remember  one  patient  who  did  not  lose  a 
pound  in  weight,  while  the  sputum  was  literally  filled  with 
tubercle  bacilli.  There  may  be  a  slight  chilliness  at  times, 
which  should  be  thoroughly  investigated,  especially  where 
malaria  abounds. 

There  may  be  sudden  hemorrhage,  but  the  symptoms  men- 
tioned are  those  generally  most  complained  of.  Cough  is  pres- 

ent, but  expectoration  at  this  time  may  be  absent;  anemia  may 
be  slight  or  marked.  Some  writers  say  there  is  a  pretuberculous 

stage.  The  pulse '  in  the  pretuberculous  stage  is  not  influenced 
by  change  of  position;  and  is  of  feeble  tension.  Tachycardia' 
is  characterized  by  the  greatest  instability  with  a  low  blood- 
pressure.  Bozzolo  also  mentions  a  condition  of  the  gums, 
red  in  the  early  stage,  blue  in  the  advanced,  and  white  in  the 
scrofulous,  as  a  diagnostic  feature.  I  should  think  these  signs 
subject  to  a  great  deal  of  error.  Dilation  of  pupil  either  unilat- 

eral or  bilateral,  by  involvement  of  the  meninges,  or  the  iris,  is 
mentioned.  Family  history  is  of  importance.  Many  patients 
complain  of  pain  anteriorly  over  the  entrance  of  the  bronchus, 
becoming  aggravated  by  fatigue.  At  this  time  what  condition  do 

we  find  when  the  disease  has  not  passed  infiltration  of  the  lung? 
Inspection  is  negative,  palpation  may  reveal  slightly  increased 
vocal  fremitus,  which  the  patient  himself  sometimes  detects; 
percussion  is  negative,  or  there  may  be  a  slight  impaired  note. 
On  auscultation  a  few  moist  rales  may  be  heard,  or  can  be 
brought  out  by  having  the  patient  take  deep  inspirations  or 
cough,  especially  in  the  morning  on  arising.  I  found  this  in  one 
case  when  at  any  other  time  of  the  day  it  was  not  discernible. 
If  rales  are  present  they  frequently  make  their  appearance 
earliest  in  the  interscapular  region,  over  the  entrance  of  the 
bronchi  into  lung. 

The  right  bronchus  enters  the  lung  at  about  the  fifth  dorsal 
vertebra  and  the  left  enters  opposite  the  sixth  dorsal  ver- 

tebra, passing  downward  and  outward,  while  the  right 
enters  at  more  of  an  acute  angle.  "  Cog  wheel,"  or  jerky  breath- 

ing, is  an  almost  positive  sign  ;  also,  expiration  may  be  a  little 
prolonged  and  roughened  or  tubular  in  quality.  Sputum  has 
probably  not  made  its  appearance,  unless  the  lung  condition 
has  been  preceded  by  a  tuberculous  laryngitis.  There  may  be 
restriction  of  the  diaphragm.  Some  time  ago  increased  tem- 

perature was  considered  infallible,  but  at  present  does  not  play 
so  important  a  part,  especially  in  the  early  stage,  for  as  high  as 
40%  are  afebrile.  To  detect  any  elevation  of  the  temperature, 
the  thermometer  should  be  used  every  2  hours  and  registration 
made.  If  elevation  does  exist,  it  may  not  exceed  99°  or  100° 
P.,  and  this  Is  most  commonly  found  about  4  p.m.  Osier «  says 
examinations  must  be  made  daily,  and  sometimes  it  will  be 
only  after  the  twenty-fifth  or  thirtieth  time  that  the  exact  seat 

of  the  complaint  can  be  located.  The  anemia,  according  to  60 
cases  by  Cabot,  is  not  caused  by  the  tubercle  bacilli,  but  by 
Diplococcus  lanceolalus,  which  is  associated  with  the  tubercle 
bacilli;  if  diarrhea  is  present,  it  has  a  tendency  to  drain  the 
body  of  albuminoids  and  produce  severe  chloranemia. 

The  lung  signs  become  more  marked  as  the  disease  ad- 
vances, and  are  ordinarily  accompanied  by  loss  of  weight  and 

the  presence  of  sputum.  Percussion  reveals  impaired  resonance 
ordulness;  auscultation,  moist  rales  and  bronchial  breathing. 

If  the  sputum  examination  fails  to  reveal  the  presence  of 
tubercle  bacilli,  repeated  attempts  should  be  made,  for  many 
times  it  is  only  after  numerous  efforts  that  they  have  been 
found.  The  number  of  bacilli  in  any  given  specimen  does  not 
appear  to  be  of  much  importance,  although  if  the  case  is 
watched  and  improvement  continues,  there  will  be  a  gradual 
diminution  In  the  number.  It  is  further  believed  that  the 

bacilli  are  capable  of  multiplying  in  the  secretion,  thus 
explaining  the  presence  of  a  greater  number  in  the  morning 
sputum  than  at  other  times.  The  tubercle  bacillus  is  liable  to 
be  mistaken  for  the  bacillus  of  leprosy,  bacillus  of  syphilis, 
and  the  smegma  bacillus,  but  these  can  be  differentiated  by 
their  staining  properties.  In  examining  urine  for  tubercle 
bacilli,  the  urine  should  be  drawn  through  a  catheter,  and  thus 
the  possibility  eliminated  of  the  presence  of  the  smegma 
bacilli. 

The  value  of  tuberculin  as  an  aid  in  diagnosing  tuberculosis 
appears  to  be  a  little  doubtful  at  present.  However,  something 
of  that  character  is  what  we  want,  something  that  will  enable 
us  to  make  an  accurate  diagnosis  before  many  of  the  other 
signs  appear,  and  it  is  too  late  to  save  many  of  our  patients. 
The  tuberculin  test  proves  reliable  in  most  cases,  says  E.  C. 

Trudeau,5  but  30%  are  latent  tuberculoses,  and  do  not  give  any 
signs  or  symptoms.  Patients  may  react  to  tuberculin,  says  Dr. 

J.  D.  Madison,"  and  no  evidence  be  found  of  tuberculosis  at 
autopsy.  He  also  reported  6  cases  of  completely  healed  tubercu- 

losis which  gave  a  reaction,  while  others  of  proved  tuberculosis 
did  not  react  to  the  maximum  dose.  Otis  reports  60  cases  of 
syphilis  in  which  the  tuberculin  test  was  tried,  and  all  gave  a 

reaction.  Bender'  reports  37  cases  tested  with  tuberculin  ;  all 
except  two  reacted,  and  these  two  were  the  most  advanced.  He 
also  says  that  the  serum  reaction  is  greatest  in  the  early  cases. 

The  rontgen  ray  is  undoubtedly  a  valuable  adjunct  for 

making  an  early  diagnosis,  but  the  requisite  apparatus  is  pos- 
sessed by  so  few  physicians  that  it  does  not  play  a  great  part,  and 

it  is  the  general  practitioner  to  whom  we  must  look  for  an  early 
recognition  of  the  disease,  for  he  sees  the  vast  majority  of  cases. 
The  signs  and  symptoms  are  not  very  pronounced  in  the 
early  stages  of  the  disease,  for  if  they  are  of  the  classified  type 
the  case  is  no  longer  in  the  early  stage,  the  disease  is  far 

advanced,  and  cure  uncertain.  Allbutt,"  giving  the  statistics  of 
Turban,  says  of  the  patients  received  in  the  first  stage,  84.4% 
were  cured  or  permanently  relieved.  Therefore,  if  cases  are 
seen  and  recognized  early  there  is  the  greatest  prospect  of  cure. 
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ANOMALOUS  CONDITION  OF  THE  KIDNEYS. 
BY 

CHARLES  S.  CAVERLY,  A.B.,  M.D., 
of  Rutland,  Vt. 

President  of  Vermont  Stale  Board  of  Health ;    Professor  of  Hygiene, 
Medical  Department,  V.  V.  M. 

A  boy  of  16,  a  prisoner  in  a  State  penal  institution  in  this 
city  got  into  a  "scrap"  with  a  fellow  prisoner,  and  after  some 
half  dozen  blows  had  been  exchanged,  he  suddenly  straight- 

ened up,  fell  backward,  and,  gasping  3  or  4  minutes,  died.  It 
could  not  be  learned  that  he  received  any  blows  except  in  the  face. 

At  the  instance  of  the  State's  attorney,  I  made  an  autopsy  the 
following  day  to  determine  the  cause  of  death.  This  autopsy 
revealed  an  anomalous  condition  of  the  kidneys  which  seems 
worthy  of  record. 

The  left  kidney  was  apparently  wanting  and  there  was  no 
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suprarenal  capsule.  The  right  was  found  In  its  normal  posi- 
tion ;  when  attempting  to  remove  it,  the  upper  end  was  found 

attached  to  a  mass  which  led  toward  the  left  of  the  body.  Pol- 
lowing  this  mass,  another  body,  somewhat  kidney-shaped,  was 
located,  firmly  bound  down  to  the  spinal  column  at  the  level  of 
the  lower  lumbar  vertebras  and  covered  by  a  dense  mass  of 
connective  tissue,  in  which  were  the  abdominal  vessels.  This 
proved  to  be  a  somewhat  small  kidney.    It  was  attached  in  a 

A  careful  inquiry  into  the  personal  and  family  history  of 
this  boy  revealed  nothing  extraordinary,  except  that  he  had  a 
violent  temper  and  was  an  inveterate  cigaret  smoker.  There  is 
an  older  brother  and  sister  living  and  in  health.  He  was  com- 

mitted to  this  institution  for  larceny.  He  had  previously 
served  a  term  at  the  Reform  School. 

The  pathologic  examination  of  these  kidneys,  the  photo- 
graph of  the  whole  mass  and  the  microphotograph  were  made 

Section  of  the  two  kidneys. 

solid  mass  to  its  fellow  of  the  right  side,  and  was  somewhat 
obliquely  placed  across  the  spinal  column,  its  lower  end  point- 

ing to  the  left.  The  double  organ  had,  as  it  lay  in  the  body,  the 
appearance  sometimes  described  as  "  horseshoe,"  but  the  union 
of  the  2  organs  was  at  their  upper  extremities. 

t"  The  photograph,  which  is  made  from  a  vertical  and  longi- 
tudinal section  of  the  double  organ,  does  not  show  this  "  horse- 

shoe" shape,  but  gives  an  accurate  idea  of  the  extent  of  the 

HIcropbotograph  of  section  of  corte.x. 

fusion  of  the  2  organs.  The  right  kidney  had  a  normal  supra- 
renal capsule,  but  none  was  fouu'l  corresponding  to  the  left. 

The  right  ureter  was  normal,  opening  normally  into  the 
bladder.  The  left  ureter  was  somewhat  rudimentary  and  was 
occluded  at  Its  entrance  into  the  bladder.  The  bladder  was 
normal  in  size,  lo<!ation,  and  capacity.  The  prostate  was  nor- mal. 

The  boy  had  a  mitral  heart  disease.  The  pathologic  exami- 
nation showed  a  chronic  difl'use  nephritis,  and  this  condition with  the  heart  disease  was  given  as  the  cause  of  death. 

by  Drs.  Wiltse  and  Stone,  of  the  Vermont  State  Laboratory. 
The  following  condition  was  shown :  Macroscopically,  the 
two  organs  are  firmly  adherent.  On  section  no  line  of  demarca- 

tion, but  a  perfect  continuity  of  tissue  between  the  two.  The 
cortical  zones  of  the  two  organs  are  fused  into  a  common  cortex 
at  the  point  of  union.  This  common  cortex  is  no  wider  than 
that  of  the  individual  organs  and  their  noncontiguous  surfaces. 
From  this  common  zone,  tubules  pass  each  way,  forming  pyra- 

mids which  terminate  in  papillas  in  their  respective  pelves. 
No  macroscopic  connection  between  these  pelves  is  dem- 

onstrable. The  pelvis  of  the  smaller  organ  is  rudimentary  and 
that  of  the  other  small  and  irregular.  The  markings  of  both 
sections  are  very  irregular,  being  almost  obliterated  in  large 
areas.  The  capsule  strips  easily.  Each  organ  seems  to  have  its 
own  blood  supply,  but  there  is  a  free  anastomosis  of  the  smaller 
vessels  in  the  common  cortex. 

Microscopically,  the  right  (large)  organ  showa  many  areas 
of  small  round-cell  infiltration,  cloudy  swelling,  and  almost 
complete  degeneration  of  the  tubular  epithelium,  showing  a 
condition  of  diffuse  nephritis.  The  left  (smaller)  organ  shows 
the  same  condition,  perhaps  slightly  less  marked.  Both  organs 
show  small  areas  of  nearly  normal  tissue. 

The  microphotograph  shows  a  condition  that  was  common to  both  kidneys. 

A  THIGH  TRUSS  FOR  FEMORAL  HERNIA. 
BY 

WILLIAM  H.  BENNETT,  M.D., 
of  Philadelphia. 

Every  physician  must  have  experienced  the  unsatisfactori- 
ness  of  the  spring  truss  as  ordinarily  used  for  the  relief  of 
femoral  hernia. 

Few  patients  will  wear  one  any  length  of  time,  and  those 
who  do,  probably  receive  but  little  benefit  therefrom. 

Such  use  of  the  spring  truss  is  unscientific,  and  if  it  had  not 
been  sviccessfully  used  first  for  inguinal  hernia,  no  one  would 
have  devised  such  an  appliance  for  the  relief  of  femoral  hernia. 
The  action  of  a  spring  truss  partially  encircling  the  abdomen 
with  its  end  resting  on  the  thigh,  is  that  of  a  spring  on  a  door. 

With  every  lessening  of  the  angle  between  the  thigh  and  abdo- 
men, as  in  walking  and  sitting,  there  must  l)e  either  a  greatly 

increased  pressure  at  the  thigh  end  of  the  spring,  or  a  slipping 
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of  the  end  out  of  its  original  position.    Botli  generally  take 
place. 

In  a  case  of  left  femoral  hernia  in  a  woman  lately  under  my 

care,  I  failed  entirely  to  adjust  a  spring  truss  in  the  way  ordi- 
narily attempted.  I  therefore  employed  a  small  truss  encir- 

cling the  thigh  only.  After  four  months'  use  it  has  proved  so  sat- 
isfactory that  I  desire  to  suggest  the  device  to  others,  that  its 

value  may  be  thoroughly  tested. 
In  this  case  it  has  been  thus  far  efficient,  comfortable,  and 

without  drawbacks.  The  device  is  so  simple  that  it  seems 
probable  that  some  one  else  may  have  made  use  of  it,  and 
though  I  have  not  been  able  to  learn  that  such  is  the  case,  I 
write  this  article  rather  to  bring  an  apparently  useful  appliance 
to  the  notice  of  the  profession,  than  to  claim  originality 
for  it. 

In  my  case  the  thigh  measured  at  its  upper  part,  20  inches  in 
circumference,  and  I  used  an  ordinary  hard-rubber  spring  truss, 

marked  "  20,"  such  as  is  sold  for  infants.  The  combined  length 
of  its  strap  and  spring,  exclusive  of  its  pad,  was  20  inches.  The 

spring  was  a  half-inch  broad.  The  pad  belonging  to  such  a  truss 
is  a  little  too  small,  and  it  is  desirable  to  substitute  for  it,  the 
pad  of  the  truss  next  larger  in  size.  In  my  case  I  employed  a 
water  pad,  which  is  more  comfortable  and  more  easily  kept  in 
position. 

There  are  two  possible  ways  of  applying  such  a  truss.  The 
spring  may  be  placed  in  front  of  the  thigh  with  the  pad  point- 

ing downward,  as  the  pad  would  be  applied  to  an  inguinal 
hernia,  or  by  inverting  the  truss,  the  spring  can  be  placed  on 
the  back  of  the  thigh  and  the  pad  will  then  point  upward. 

I  believe  the  latter  is  much  the  better  way.  It  is  at  least 

more  satisfactory  to  the  patient  in  that  the  spring  is  less  likely 
to  be  seen  through  the  clothing,  lying  as  it  does,  just  below  the 
gluteal  fold. 

In  a  woman  it  is  entirely  concealed. 
Much  of  the  success  of  such  a  truss  depends  upon  careful 

adjustment.  The  strength  of  the  spring  must  be  just  right. 
The  truss  must  be  held  in  place  largely  by  the  grip  of  the  spring 
on  the  thigh,  rather  than  by  the  pinch  of  the  pad.  The  spring 
must  be  of  a  length  to  extend  just  far  enough  around  the  thigh 
to  give  that  grip,  but  not  far  enough  to  make  the  outer  end  of  it 
extend  beyond  the  outer  edge  of  the  thigh  when  it  is  straight- 

ened out  by  pressur>s  in  the  sitting  position.  The  pad  must  fit 
snugly.  It  must  point  in  exactly  the  right  direction,  and  its 
plane  must  correspond  with  the  plane  of  the  portion  of  the  thigh 
on  which  it  rests.  The  strap  should  be  loose  when  standing, 
and  just  tant  when  sitting.    It  must  never  constrict  the  thigh. 

I  believe  in  some  cases  a  loose  piece  of  elastic  webbing 
would  be  better  than  the  strap,  but  in  mine  the  strap  was 
entirely  satisfactory,  and  it  is  certainly  more  durable.  To  pre- 

vent the  possibility  of  the  truss  slipping  down,  it  should  be  sup- 
ported at  each  end  of  the  spring  by  strips  of  elastic  webbing 

attached  to  a  belt  or  girdle  worn  around  the  waist.  This  web- 
bing should  be  just  tight  in  the  upright  position.  In  a  woman 

the  webbing  can  be  comfortably  attached  to  her  ordinary  girdle. 
I  need  not  say  that  it  is  important  to  see  that  the  large  vessels 
are  not  compressed  by  the  pad.    This  is  true  of  any  truss. 

Tlie  only  inconvenience  complained  of  by  my  patient  was 
that  at  first  the  spring  would  occasionally  give  the  back  of  the 
thigh  a  pinch  on  sitting  down.    She  learned  to  overcome  this. 

DEATH  UNDER  NITROUS  OXID  ANESTHESIA. 
BY 

WINPIELD  S.  PUGH,  Jr.,  M.D., 
of  Washington,  D.  C. 

Assistant  Surgeon,  United  States  Navy;  Formerly  House  Sunrpon 
King's  Uoiinty  Hospital,  Brooklyn,  N.  Y.  ' 

Of  all  the  anesthetics  in  use  by  surgeons  of  the  present  day 
there  is  none  in  which  the  mortality  is  so  small  (claimed  by 
many  to  be  almost  nil)  as  it  is  under  the  influence  of  nitrous 
oxid  gas.  I  have  had  a  most  extensive  experience  with  this 
drug,  using  it  in  such  major  cases  as  double  mastoid  disease 
complicated  with  pneumonia,  amputations  of  the  thigh,  strang- 

ulated umbilical  hernia,  shoulder-joint  operations,  etc.,  and  in 

cases  of  lowered  vitality  I  am  very  partial  to  its  use.  In  look- 
ing over  the  literature  upon  the  subject  I  find  that  very  few 

deaths  vinder  its  influence  are  recorded,  and  so  the  following 
case  may  be  of  interest: 

While  in  charge  of  the  surgical  wards  of  Dr.  A.  T.  Bristow 
at  King's  County  Hospital,  New  York,  a  burly  negro  was  ad- 

mitted who  complained  of  slight  pain  in  the  left  forearm.  His- 
tory as  follows  :  J.  S.,  aged  33,  single;  occupation,  longshore- 

man. Previous  personal  and  family  history,  negative ;  does not  use  alcohol  or  tobacco. 

General  appearance,  large  well-nourished  man,  of  about  185 
pounds  in  weight;  5  feet,  11  inches  tall. 

Present  trouble  was  first  noticed  about  a  week  ago,  when  a 
small  splinter  lodged  beneath  the  nail  of  the  index  finger;  the 
wound  bled  a  little,  but  apparently  healed  without  any  further 
annoyance,  until  3  days  later,  when  he  noticed  that  the  flexor 
surface  of  the  left  forearm  was  becoming  quite  painful  and 
swollen,  and  that  flexion  caused  considerable  pain  over  area 
and  extending  down  to  fingers. 

Examination  on  admission  revealed  a  small  area  of  celluli- 
tis, on  the  flexor  surface  of  the  forearm,  midway  between  the 

elbow  and  wrist,  with  beginning  suppuration.  Physical  exam- 
ination of  chest  revealed  heart  and  lungs  apparently  normal. 

Urinary  examination  presented  no  abnormalities ;  blood- 
examination,  considerable  leulcocytosis.  On  the  following 
morning  the  patient  was  taken  to  the  operating-room,  anesthe- 

tized with  nitrous  oxid  gas,  and  an  incision  made  over  the 
area  in  the  left  arm,  and  a  small  amount  of  pus  evacuated. 
This  procedure,  including  time  of  production  of  anesthesia  did 
not  last  over  IJ  minutes,  when  the  patient  suddenly  ceased  to 
breathe,  the  pulse  continuing  to  beat  fairly  rapidly.  Artificial 
respiration  was  at  once  begun,  anus  dilated,  hypodermics 
of  strychnin,  ether,  amyl  nitrate,  and  aromatic  ammonia  given, 
followed  by  1  pt.  hot  saline  infusion  in  median  basilic  vein,  with- 

out avail.  It  is  interesting  to  note  that  the  pulse-beat  continued 
perhaps  30  seconds  after  respiratory  movement  had  ceased. 

Postmortem  examination  revealed  slight  visceral  engorge- 
ment, a  very  small  vegetation  on  one  of  the  pulmonary  leaflets 

of  heart,  and  marked  cerebral  anemia;  all  other  organs  were 
apparently  normal. 

I  am  reporting  this  case  not  to  condemn  this  means  of 
anesthesia,  for  on  the  contrary  I  value  it  most  highly,  but  as  a 
caution  that  death  may  occur  under  its  influence  as  well  as 

under  the  more  powerful  drugs,  chloroform,  ether,  ethyl 
bromid,  etc. 

THE  MISFORTUNE  OP  A  COLLEAGUE. 

To  the  Editor  of  American  Medicine :— la  reading  "The 
Misfortune  of  a  Colleague  "  in  the  last  issue,  I  wish  to  add  a  few 
words. 

I  have  known  Dr.  Remick  for  many  years,  and  have  been  a 
neighboring  practitioner,  4  miles  distant,  for  4  years.  All  that 
the  brother  says  of  him  is  true ;  no  more  conscientious,  self- 
sacrificing  man  labors  in  this  world  than  he,  and  his  great  loss 
has  been  a  crushing  blow,  but  he  is  of  the  stuff  that  knows  not 
defeat,  and  is  making  his  long,  tiresome  rounds,  doing  all  the 
good  he  may,  the  same  as  ever.  I  trust  that  the  profession  will 
assist— a  little  from  those  that  can  afford,  in  the  way  of  books 
and  instruments  especially,  together  with  a  word  or  two  of 

cheer,  will  be  everything  toward  strengthening  our  brother's 
heart. 

I  would  make  a  correction  in  Dr.  Remick's  address  ;  it  is 
Tamworth,  N.  H.,  Instead  of  Farnworth. 

Very  truly  yours, 
Lester  W.  Lord,  M.D., 

West  Ossipee,  N.  H.,  February  9, 1904. 

[Beside  the  contributions  acknowledged  we  have  received 

and  forwarded  to  Dr.  Remick's  address  a  second  box  of  med- 
ical books,  and  a  check  for  $10.00  from  subscribers  to  American 

Medicine.  Other  contributions  have  also  been  sent  direct  to  Dr. 

Torrey.— Ed.  American  Medicine.'] 

Improvement  in  the  Streets  and  Sewerage  System  to  be 
Inaugurated  In  the  Rebuilding  of  Baltimore.— It  is  stated 
on  reliable  authority  that  in  the  rebuilding  of  the  devastated 
area  of  Baltimore,  that  the  streets  will  be  widened,  and  a  new 
sewerage  system  instituted.  To  Dr.  William  Osier,  of  Johns 
Hopkins  Hospital,  will  be  intrusted  largely  the  planningof  this 
renovation.  It  is  stated  that  instead  of  narrow,  dark,  foul,  dis- 

ease-breeding alleys,  and  small  low-ceiled  stuffy  houses  in  cer- 
tain quarters  there  will  come  wide-paved  streets,  and  houses  to 

which  air  and  sunlight  will  be  admitted.  Baltimore  is  to  be 
congratulated  in  securing  the  services  of  one  so  eminent  in 
sanitary  matters  as  is  Professor  Osier.  It  is  a  relief  to  know 
that  at  least  some  good,  will  come  out  of  the  fearful  con  flagration. 
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ORIGINAL  ARTICLES 

THE  LIFE  CYCLE  OF  AMCEBA  COLI  IN  THE  HUMAN 

BODY  :  A  PRELIMINARY  NOTE.* 
BY 

CHARLES  F.  CRAIG,' M.D., of  San  Francisco,  Cal., 

First  Lieutenant  and  Assistant  Surgeon,  U.S.  Army  ;  Fathoiogist  and 
Bact«riologisttotlie  U.  S.  Army  General  Hospital,  Presidio 

of  San  Francisco,  Cal. 

The  life  cycle  of  Amceba  coli  within  the  human  body 
has  always  been  the  subject  of  much  research,  but  until 
recently  little  definite  has  been  known  about  it.  This  is 
especially  true  of  the  manner  of  reproduction  of  this 
organism.  Until  quite  recently  it  has  been  supposed 
that  the  reproduction  of  Amceba  coli  occurred  by  simple 
divLsion,  although  some  authorities,  as  Grassi  and  Dof- 
lein '  have  described  cysts  containing  multiple  nuclei, 
and  have  regarded  these  as  indicating  segmentation. 
Opie,'  in  writing  upon  Amoeba  coli,  states  that  the  exact 
method  of  reproduction  has  not  been  demonstrated, 
but  that  it  is  probable  that  simple  binary  division 
occurs,  although  evidence  favoring  this  is  wanting. 

In  a  previous  contribution,^  published  in  1901,  I 
described  certain  appearances  in  amosbse,  which  I  stated 
were  in  all  probability  spores.  In  this  article,  speaking 
of  the  unstained  organisms,  I  said  : 

It  is  possible  that  some  of  the  socalled  vacuoles  are  in 
reality  spores,  the  mother  parasite  eventually  rupturing  and 
setting  them  free.  Reasoning  from  what  occurs  in  other 
similar  organisms,  this  seems  the  most  probable  method  of 
reproduction. 

In  describing  preparations  stained  with  methylene- 
blue  and  fuchsin,  I  stated  : 

These  fullgrown  amiiebiB  show  from  1  to  3  or  more  large 
vacuoles  which  are  entirely  unstained,  but  beside  these  there 
are  numerous  small,  oval  or  round,  very  dimly  stained  areas 
scattered  throughout  the  protoplasm,  which  are  evidently  not 
vacuoles,  and  correspond  to  the  same  areas  observed  in  the  very 
young  forms.  The  vacuoles  and  the  dimly  stained  areas  are 
entirely  distinct,  the  dimly  stained  areas  being  oval,  or  round, 
and  much  smaller  than  the  vacuoles,  having  a  dim  outline,  and 
evidently  not  penetrating  the  organisms  as  do  the  vacuoles. 

In  the  conclusion  of  this  article  I  stated : 

There  occur  in  all  but  the  degenerate  forms  of  amoobse, 
similar  round  or  oval  unstained  areas,  uniform  in  appearance, 
and  most  numerous  in  the  large  fullgrown  forms,  being 
entirely  absent  in  the  vacuolated  shells  of  amoiba?.  These 
areas  resemble  similar  areas  observed  in  stained  segmenting 
malarial  Plasmodia  which  are  in  them,  due  to  the  young 
spores.  Reasoning  from  analogy,  it  may  be  that  these  areas  in 
the  amcobaa  are  also  spores. 

As  regards  the  reproduction  of  amoebae,  Clarke  *  and 
other  authorities  give  two  methods,  one  by  simple  trans- 

verse division,  and  the  other  by  spore  formation.  The 
latter  method  of  reproduction,  however,  was  not,  at  the 
time  these  authorities  wrote,  proved  for  Amceba  coli. 
Since  writing  the  article  referred  to,  a  very  important 
contribution  to  this  subject  has  been  made  by  Schaudin,* 
In  which  he  gives  his  conclusions,  arrived  at  after  8 
years  of  study,  as  to  the  nianner  of  reproduction  of 
amcebte  and  his  observations  regarding  Amceba^  coli  con- 

firm the  opinions  1  expres.sed  in  my  original  article. 
iSehaudin  studied  the  anuchic  occurring  in  the  healthy 

intestine  and  tho.se  occurring  in  dysentery,  and  believes 
that  the  two  are  entirely  distinct  varieties.  To  the  for- 

mer he  has  given  the  name  IJ/itamw/xi  coli  and  to  the 
amceba  of  dysentery  the  n&me  of  E>i/amoeb(ehvitolylica.\ 

•  Published  wltli  permission  of  the  Surgeon-General,  U.  8.  Army. 
fThe  "  law  of  priority  "  governs  the  name  of  any  new  specks  dis- 

covered throughout  the  civilized  world.  Thus,  If  an  organism  Is 
clas.sedasan  amoeba  by  the  original  Investigator  and  It  Is  not  after- 

ward proved  that  It  belongs  to  some  other  genus,  this  name  stands. 
This  Is  also  true  of  the  spei!ltlc  name.  While  amfrbie  were  dLscoveied 
In  the  feces  In  dysentery  by  several  authorities  before  Losch,  It  Is  gen- 

erally conceded  that  to  him  belongs  the  credit  of  having  lirst  ade- 
([uutely  described  them,  and  to  them  he  gave  the  name  Amceba  coli 
Mince  his  original  article,  numerous  observers  have  tried  to  separate 
and  classify  varieties  of  amceba  and  some  aulliorlties  have  designated 

Schaudin  found  tha,t  nuclea,r  division  of  a  regular 
character  is  not  observed  in  Amoeba  coli  (Entamoebm  his- 

tolytica) ;  instead  a  fragmentation  of  the  chromatin  takes 
place,  the  remnant  of  the  nucleus  being  expelled  from 
the  parasite.  After  this  division  of  the  chromatin, 
small  spheric  bodies  are  formed,  each  presumably  con- 

taining some  of  the  chromatin.  He  showed,  experi- 
mentally, tiiat  these  spores  were  capable  of  causing 

serious  intestinal  symptoms  and  lesions.  He  also  gives, 
as  one  of  the  differential  characters  between  AmopAa  coli 
and  the  amoeba  found  in  the  healthy  intestine,  the  sharp 
differentiation  of  the  outer  protoplasmic  zone  from  the 
inner,  which,  being  of  much  firmer  consistence,  enables 
the  dysentery  amceba  to  work  its  way  into  the  mucous 
membrane.  This  I  have  not  been  able  to  confirm  in  all 

case.?. 
Since  writing  the  article  alluded  to,  I  have  tried 

many  method.?  of  staining  the  amoeba)  in  order  to  dem- 
onstrate, if  possible,  the  formation  of  spores.  It  was 

not  until  very  recently  that  I  have  been  able  to  do  so. 
The  method  I  have  succeeded  with  was  suggested  to  me 
by  Dr.  H.  R.  Oliver,  of  this  city,  for  malarial  parasites, 
and  is  generally  known  as  "Wright's  method."  Dr. Oliver  has  made  some  modifications  in  this  stain  which 
increases  its  value  very  much,  and  with  it  I  have  been 
able,  I  believe,  to  trace  the  evolution  of  the  amoebee 
from  the  young  form  to  the  fullgrown  spore-bearing 
stage.  A  detailed  description  of  the  method  will  be 
given  in  a  later  and  more  extensive  contribution. 

In  the  examination  of  748  cases  of  amtt>bic  dysentery 
at  this  hospital  (in  which  the  feces  contained  amoebee), 
in  soldiers  returning  from  the  Philippine  Islands,  I  have 
time  and  again  noticed  the  small,  oval,  refractive  areas 
described  in  my  original  paper  and  have  always  believed 
them  to  be  spores.  I  have  repeatedly  seen  large  round 
amtebse  filled  with  these  oval  bodies,  arranged  in  rows 
in  a  perfectly  symmetric  manner,  the  organism  appear- 

ing to  be  crowded  with  them.  If  the  parasite  were 
moving  it  was  noticed  that  these  oval  areas  seemed  to 
be  contained  within  the  protoplasm  with  which  they 
moved,  but  they  could  ea.sily  be  differentiated  from  the 
larger  or  smaller  vacuoles.  They  were  uniformly  of  the 
same  size,  whereas  the  vacuoles  differed  in  size,  and  it 
was  seldom  indeed  that  vacuoles  were  present  in  such 
amoebae.  In  fact,  I  am  firmly  of  the  belief  that  vacuo- 

lization is  a  degenerative  process  in  Amceba  coli. 
Amceba  coli. — In  specimens  stained  by  the  modified 

Wright's  method,  the  structure  of  Amoeba  coli  is 
colored  as  follows  :  The  ectoplasm  is  stained  a  dark 
blue,  or  nearly  purple ;  the  endoplasm  a  light  delicate 
blue ;  and  the  chromatin  of  the  nucleus  a  dark  red.  In 
specimens  stained  in  this  manner  the  following  varieties 
of  amoeba)  are  observed  : 

1.  Small  am wbse  having  a  deeply  stained  ectoplasm 
and  dimly  stained  endoplasm,  and  a  large  sized  collection 
of  chromatin,  generally  situated  at  one  side  of  the  par- 

asite, within  the  endoplasm. 
2.  Slightly  larger  amtebic  colored  in  the  same  man- 

ner, but  showing  a  division  of  the  chromatin  into  two 
nearly  e(iual  portions.  The  chromatin  in  both  of  these 
forms  upon  careful  examination  is  seen  to  consist  of  very 
delicate  fibrils  and  dots,  arranged  in  a  more  or  less  defi- nite manner. 

3.  Larger  auKcliic  colored  in  the  same  manner,  but 
showing  a  further  division  of  the  chromatin  into 
numerous  small  dutniis,  varying  in  number  from  6  to  12 
or  14.  These  clumps  are  arranged  irregularly  through- 

out the  protoplasm  (within  the  endoplasm)  of  the  amcebse 
and  the  chromatin  seems  to  be  collected  in  a  compact 
and  more  deeply  staining  mass. 

the  ama'ba  of  dysentery  as  "  Amirba  dysentfriir."  According  to  the 
"  law  of  priority  "  mentioned,  the  nnme^^niorfta  co/t' should  stand,  and those  authorities  who  have  changed  It  have,  J  believe,  only  further 
confused  the  classlHcatlon  of  these  organisms,  and  have  been  unjust  to 
IxJKch,  the  original  Investigator.  It  will  therefore  be  understood  that 
I  have  adhered  to  the  name  Amelia  coli  as  designating  theama'baof 
dysentery. 
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4.  Amojbaj  of  the  same  size  showing  apparently  the 
same  number  of  chromatin  collections,  but  the  chromatin 
surrounded  by  an  unstained  interval  in  theendoplasm  of 
the  amcebffi  and  arranged  somewhat  regularly.  The 
chromatin  collections  are  smaller,  more  compact,  and 
stain  very  deeply,  are  oval  in  form,  and  are  of  exactly  the 
same  size. 
h-  The  last  form  mentioned  is  never  as  large  as  the 
araoebje  containing  numerous  vacuoles,  and  would  be 
considered  ordinarily  as  a  medium  sized  organism. 
Measurements  and  the  finer  details  of  the  structure  will 
be  considered  in  a  forthcoming  contribution.  The 
figures  show  diagrammatically  the  various  forms 
described. 

The  amwbro  containing  these  bodies  do  not  appear  to 

Figs.  1  to  6.— Sporulatlng  cycle  of  Amccba  coli.  Fig.  1.— Araceba,  show- 
ing deeply  stained  ectoplasm  (6);  dimly  stained,  granular  endo- 

plasm((!);  nucleus,  with  chromatin,  deeply  stained  (a) ;  vacuole 
(d) ;  and  engulfed  bacteria  (c).  Fig.  2.— Showing  division  of  chro- 

matin mass  into  two  portions  (a) ;  at  6  is  seen  an  engulfed  foreign 
body.  Fig  3.— Showing  division  of  chromatin  Into  the  somewhat 
Irregular  masses  which  stain  very  deeply.  Figs.  4  and  5.— Sporu- 
lating  amo'bse.  In  Fig.  5  the  process  Is  complete,  the  young  spores being  arranged  somewhat  regularly  and  staining  very  deeply. 

Figs.  6  to  8,  inclusive.— Nonsporulating  forms  of  Amcxha  coli  Fig.  6  — 
Large  amoeba,  showing  vacuole  (c),  nuclear  chromatin  («),  and 
numerous  red  olood-corpuscles.  Fig.  7.— Large  amoeba,  showing 
numerous  vacuoles  (6)  and  the  nuclear  chromatin  («)  distributed 
In  strands  throughout  the  organism.  Fig.  8.— An  amoeba,  showing 
nuclear  chromatin  (a)  and  engulfed  bacteria  (6). 

be  encysted,  as  I  have  not  been  able  to  detect  any  dis- 
tinct cyst  wall,  the  border  of  the  amcebte  appearing  as  it 

does  under  ordinary  circumstances,  save  that  in  the  last 
form  mentioned  the  ectoplasm  is  hardly  distinguishable. 
In  interpreting  these  appearances,  I  believe  there  can  be 
only  one  explanation,  and  that  is,  that  these  divisions  of 
the  chromatin,  which  afterward  become  arranged  regu- 

larly throughout  the  organism,  form  a  portion  of  the 
nucleus  of  young  spores,  and  in  several  instances  I  have 
been  able  to  differentiate  a  narrow  zone  of  pale-blue 
protoplasm  surrounding  each  clump  of  chromatin,  thus 
demonstrating  the  outline  of  the  spore.  In  other  words, 
these  spores  consist  of  a  clump  of  chromatin  lying,  prob- 

ably, in  an  unstained  nucleus  and  surrounded  by  a 
small  amount  of  protoplasm. 

The  only  step  in  the  evolution  of  these  organisms,  as 
shown  in  the  stained  specimens,  which  has  been  missed, 
is  the  actual  rupturing  of  the  amabie  and  the  setting  free 
of  the  spores.  While  1  haveseen  amoebae  which  appeared 
to  have  ruptured  and  the  dumps  of  chromatin  dis- 

tributed outside  of  the  organism,  I  am  of  the  opinion 
that  this  was  probably  accidentally  due  to  the  prepara- 

tion of  the  smears,  but  I  have  no  doubt  that  such  a 
setting  free  of  the  spores  occurs  in  the  intestine. 

The  following  forms  of  amoebie  also  occur  in  the  spec- 
imens and  should  be  carefully  distinguished  from  the 

sporulatlng  bodies. 
(a)  Large  amcebse  containing  numerous  vacuoles, 

many  of  them  appearing  to  be  nothing  more  or  less  than 
a  thin  shell  of  protoplasm  entirely  riddled  by  the  vacu- 

oles. In  these  amcebee  the  chromatin  is  reduced  greatly 
in  amount,  and  stains  very  dimly.  It  is  also  distributed 
very  unequally  throughout  the  endoplasm,  and  never  in 
the  round  or  oval  clumps  seen  in  the  sporulating  bodies. 
The.se  amtebte  are  undoubtedly  degenerating  bodies,  as 
vacuoles  seldom  occur  in  the  sporulating  forms. 

(6)  Amcobse  of  various  sizes  showing  within  their 
protoplasm  numerous  very  darkly  stained  bodies  of  a 
deep  purple  color  and  of  varlQus  shapes.  At  first  sight 
these  bodies  might  be  taken,  in  many  instances,  for 
spores,  but  in  reality  are  bacteria  which  have  been 
engulfed  by  the  ama'bse. 

A  peculiar  fact,  the  interpretation  of  which  I  am  not 
sure  of,  is  that  I  have  never  seen  any  red  blood  cells 
within  the  sporulating  amoeba;.  It  is  probable,  however, 
that  before  sporulation  occurs  any  cells  which  have  been 
so  enclosed  are  thoroughly  disintegrated. 

From  the  foregoing  observations,  I  believe  that  it  is 
demonstrated  that.  Amceba  coli  undergoes  reproduction 
by  sporulation,  and  that  this  manner  of  reproduction 
most  adequately  explains  the  persistence  of  amoebic  infec- 

tions. If  these  sporulating  bodies  are  in  reality  encysted 
this  would  still  further  explain  the  persistence  of  such 
infections,  as  encysted  parasites  are  more  resistant  to 
injurious  influences. 

In  closing,  I  would  call  attention  to  the  efforts  which 
have  been  made  to  separate  amcebse  into  species,  some 
pathogenic  and  some  nonpathogenic.  It  is  unnecessary 
to  give  in  this  preliminary  note  the  classifications  which 
have  been  made  by  various  authorities,  in  which  they 
endeavor  to  show  that  the  am«ba  of  dysentery,  or  Amoeba 
coli,  is  a  distinct  species,  and  that  it  differs  widely  from 
amccbffi  occurring  in  the  healthy  intestine  of  man,  or 
other  animals.  The  chief  points  which  have  been  urged 
as  differentiating  Amceba  coli  from  other  amoebae,  are  the following : 

1.  Size. — Some  authorities,  especially  Strong,' classify 
amoeba3  into  small  or  large  amoebae — the  large  being  the 
amoeba  of  dysentery.  These  authorities  state  that  in 
specimens  it  will  be  observed  that  most  of  the  amoebae 
are  of  the  same  size,  and  that  in  cases  of  ama?bic  dysen- 

tery the  preponderance  of  large  amoebfe  is  very  notice- 
able. From  personal  experience,  I  cannot  confirm  this 

observation.  Careful  examination  of  the  feces  will  show, 
that  amoebse  of  large  size  are  not  always  present  in  dys- 

entery, and  while  it  is  often  true  that  any  given  case  will 
show  a  preponderance  of  amcebae  of  the  same  size,  care- 

ful examination  will  also  show  that  many  much  smaller 
and  larger  than  those  most  numerous  are  present.  To 
classify  amcebae,  because  some  are  larger  than  others, 
into  distinct  species,  is  not  possible.  Amoebaj,  like  other 
parasitic  organisms,  havetheproperty  of  growth,  and  we 
would  naturally  expect  to  find  amcebae  of  various  sizes 
in  any  given  si)ecimen.  The  fact  that  a  greater  number 
are  found  appro.ximating  each  other  in  size  only  tends 
to  prove  that  the  reproduction  of  the  parasite  occurs  at 
a  definite  period  of  time,  just  as  in  malaria.  While 
many  cases  show  a  preponderance  of  very  large  amoebae, 
others  show  the  same  preponderance  of  small,  and,  so 
far  as  the  clinical  symptoms  are  concerned,  these 
cases  cannot  be  differentiated.     Not  infrequently  a  ease 
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of  aiiKBbic  dysentery  will  be  observed  in  which  the 
uuoebie  present  are  all  smaller  than  those  usually  found. 
I  n  these  eases,  however,  the  clinical  symptoms  of  the  dis- 

ease are  the  same. 

2.  Phagocytic  Action. — Some  authorities  have  endeav- 
ored to  classify  amcebaj  by  observing  their  power  of 

phagocytic  action,  claiming  that  only  in  the  am<Bba  of 
dysentery  does  such  action  become  pronounced  and  that 

the  property  of  engulfing  red  blood-corpuscles  is  pecu- 
liar to  this  variety.  From  my  own  experience,  a  classi- 

fication base<l  on  so  small  a  point  is  unwarranted,  as  it 
may  be  said  that  all  amrebce  found  in  the  feces  possess 
this  property.  Many  instances  are  seen  in  which  nearly 
all  the  ama'bffi  in  a  given  specimen  show  red  corpuscles 
within  them,  while  in  other  specimens  such  amoebic  can- 

not be  demonstrated.  This  does  not  prove  anything, 
however,  as  the  process  is  in  all  probability  a  natural 
one  in  the  evolution  of  the  organism  and  depends  upon 
the  amount  of  blood  in  the  stools  and  unknown  fac- 
tors. 

3.  Occurrence  of  Amoeba  in  Health. — The  strongest 
reason  for  the  classification  of  amcebse  into  pathogenic 
and  nonpathogenic  varieties  is,  without  doubt,  the 
occurrence  of  these  parasites  in  the  healthy  intestine 
without  producing  symptoms  of  disease.  The  strength 
of  this  argument  is,  however,  only  apparent.  As 
regards  the  occurrence  of  amceb<e  in  the  stools  of  an 
apparently  healthy  individual,  no  one  who  has  had 
experience  with  amtjebic  dysentery  will  deny  that  occa- 

sionally cases  are  observed  which  show  amnebse  in  the 
stools,  and  in  which  there  are  no  clinical  symptoms. 
To  use  these  ca.ses,  however,  iis  an  argument  for  the 
existence  of  a  nonpathogenic  amccba  inhabiting  the 
human  body,  is  absurd.  One  might  as  well  argue  that 
the  cholera  spirillum  does  not  cause  cholera  because  it 
has  occasionally  been  found  in  the  feces  in  healthy 

individuals,  or' that  malaria  is  not  due  to  inft^jtion with  the  malarial  parasites  because  they  may  be 
found  in  the  blood  when  symptoms  of  malaria  are  not 
present. 

All  will  admit  that  there  must  be,  at  some  time,  a 

period  in  which  the  amoebaj  will  be  present  in  the  intes- 
tine, even  in  those  ctuses  that  afterward  develop  severe 

dysentery,  without  any  symptoms  being  appreciable. 
In  other  words,  there  must  be  a  period  of  incubation, 
and  this  period  of  incubation  may  extend  over  a  long 
interval  so  far  as  we  know.  This  would  coincide  with 
our  knowledge  of  other  infections,  and  if  we  consider 
for  a  moment  the  long  latent  period  after  infection  and 
before  malarial  fever  demonstrates  itself,  we  will,  I 
think,  be  forced  to  believe  that  there  must  be  a  consider- 

able interval  of  time  from  the  infection  of  the  intestine 

with  amceba;  Ix'fore  the  outbreak  of  dysenteric  symp- 
toms. We  do  not  know,  as  yet,  the  interval  required 

for  the  evolution  of  this  parasite.  This  may  cover  a  long 
period  of  time.  It  is  also  evident  that  there  must  be  an 
infection  with  a  sufficient  number  of  the  parasites,  in 
order  to  produce  symptoms.  Taking  these  facts  into 
consideration,  then,  is  it  at  all  to  be  wondered  at  that 
am<ebie  are  found  in  the  steols  of  apparently  healthy 
individuals,  but  is  it  not  a  greater  source  of  wonder  that 
they  are  not  more  often  found. 

That  anKi'btc  are  pri'sent  in  such  cases,  only  proves  to 
my  mind  one  of  three  tilings,  either  that  the  individ- 

ual harboring  them  is  not  infected  with  a  sufficient 
numl)er  or  for  a  sufficiently  long  time  for  them  to  cause 
symptoms,  or  that  he  is  immune  to  the  effects  of  the 
organism,  or  that  the  organism  itself  has  lost  some  of  its 
virulence.  The  loss  of  virulence,  however,  does  not 
transform  one  species  of  parasite  into  another.  Amrobu; 
occurring  in  the  apparently  healthy  intestine  are,  so  far 
as  I  have  been  able  to  observe,  identical  with  those 
occurring  in  dysentery ;  and  the  endeavor  to  classify 
these  organisms  as  pathogenic  and  nonpathogenic,  in 
the  case  of  infe<^tion  in  man,  will  only  lead  to  confusion 
and  is  of  little  practical  importance. 
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MEDICAL  TREATMENT  OF  DIABETES.' 
BY 

W.  H.  THOMSON,  M.D.,  LL.D., 
of  New  York  City. 

The  pathology  of  diabetes  mellitus  has  been  the  most 
elusive  problem  of  modern  medicine.  Repeatedly  dur- 

ing the  past  -10  years  we  have  seemed  to  be  on  the  verge 
of  important  discoveries  relating  to  it,  only  to  find  that 
our  uncertainties,  instead  of  being  dispelled,  had  simply 
taken  new  forms,  which  in  turn  have  raised  other  prob- 

lems to  solve. 
It  is,  of  course,  due  to  the  great  obscurity  resting 

upon  the  physiologic  mechanism  for  the  disposal  of  the 
carbohydrates  of  food  in  the  system,  that  the  pathology 
of  diabetes  has  remained  so  uncertain.  Fifteen  years 

ago,  in  a  symposium  like  this,  held  at  a  medical  gather- 
ing in  New  York  City,  I  suggested  that  we  were  yet 

without  any  knowledge  of  a  seemingly  important  factor 

in  the  problem,  and  that  was  the  relation  of  the  muscu- 
lar tissues  to  the  utilization  of  the  saccharin  elements  of 

food.  The  facts  which  we  did  know  then  were  that  the 
muscular  tissues  were  virtually  the  chief  generators  of 
animal  heat,  and  that  quite  apart  from  their  function 
of  contraction  and  of  relaxation,  was  their  function  of 
oxidation,  so  that  the  blood  collected  from  the  veins  of  a 
large  muscle  like  the  gluteus,  though  the  muscle  were  at 
perfect  rest,  yet  contained  less  oxygen  and  more  carbon 
dioxid  then  the  blood  of  the  right  ventricle  itself,  as  this 
latter  was  mixed  with  blood  from  the  great  glandular 
viscera  where  oxidation  is  less  active  than  In  muscle. 
This  shows  how  much  burning  up  of  blood  contents 
occurs  when  the  blood  is  coursing  through  muscular 

tissue,  and  as  the  chief  material  for  such  oxidation  con- 
sists of  carbohydrates,  some  failure  in  this  muscular 

function  might  have  much  to  do  with  the  pathologic 
failure  of  sugar  oxidation  in  diabetes. 

This  suggestion  was  received  with  incredulity,  and 
most  of  the  speakers  confined  their  attention  to  the  sup- 

posed relations  of  the  nervous  system  and  of  the 
glycogenic  functions  of  the  liver  to  this  disease.  Not  long 
afterward  the  pancreas  in  its  relation  to  diabetes  came  to 
the  front  and  has  maintained  its  place  as  one  important 
factor  in  the  problem  ever  since.  Lately  the  news  comes 
that  O.  C^jhnheim  finds  that  an  enzyme  is  produced  in 
muscle,  which  if  alone  does  not  act  upon  sugar,  but 
when  mixed  with  the  secretion  of  the  pancreatic  cells  of 
Langerhans  is  a  very  energetic  solvent,  in  the  same  way 
that  trypsin  becomes  etfwtive  only  when  conjoined  with 
the  kinaise  ferment  in  the  intestine. 

Until  physiology  becomes  settled,  pathology  cannot 
be  settled ;  and,  therefore,  therapeutics,  while  matters 
so  8tan(,l,  must  remain  mainly  empiric.  And  so  I 
confess  that  I  regard  the  subject  of  medical  treatment  of 
diabetes,  which  has  been  assigned  to  me,  one  to  which 
I  can  contribute  little  beyond  the  results  of  my  experi- 

ence, based  upon  written  notes  of  the  histories  of 
patients  whom  I  have  treated  in  the  course  of  years. 

To  the  question.  When  does  glycosuria  mean 
diabetes?  my  answer  is  that  we  do  not  know.  That  gly- 

cosuria, limiting  that  term  to  dextrosuria,  is  an  epiphe- 
nomenon,  api»earing  in  the  most  diverse  connections, 
we  all  know.  Like  albuminuria,  it  occurs  too  often  and 

too  variously  as  a  temporary  accompaniment  of  different 
disorders  to  be  rated  afl  no  more  frequently  than  a 

>  R«ad  before  the  ninety-eighth  annual  meeting  of  tbe  Medical 
Htxilety  of  the  State  of  New  York,  held  at  Albany,  January  26,  !(7,  ;i8, 1804. 
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symptom.  In  the  case,  however,  of  albuminuria  we 
usually  can  form  some  conception  of  its  causation.  But 
with  glycosuria  we  do  not  know  whence  it  comfeth,  nor 
whither  it  goeth ;  and,  therefore,  we  can  never  be  sure 
what  its  significance  is.  Hence  I  feel  sceptical  about 
the  assurance  with  which  some  pronounce,  offhand,  a 
given  case  as  one  only  of  glycosuria,  and  another  as 
surely  diabetes,  because  in  my  experience,  some  patients 
come  with  both  a  moderate  and  an  intermittent  presence 
of  sugar  in  the  urine,  and  with  no  constitutional  dis- 

turbance, but  who  in  time  develop  into  confirmed 
diabetics,  while  others  may  come  with  very  saccharin 
urine  and  severe  constitutional  symptoms,  only  to 
improve  under  treatment  and  finally  get  well.  Nor  does 
the  recent  date  of  the  disorder  maice  much  difference. 
Some  begin  suddenly,  and  soon  develop  grave  symptoms, 
and  then  become  permanently  free  from  their  trouble, 
while  others  begin  just  as  suddenly  and  never  get  well. 
The  only  valid  distinction  which  I  admit  is  that  the 
presence  in  the  urine  of  diacetic  acid,  shown  by  the  ferric 
chloridtest,  is  generally  indicative  of  confirmed  diabetes. 

My  practice,  therefore,  is  to  pronounce  a  glycosuria 
which  has  lasted  more  than  a  year,  diabetes.  Time,  in 
other  words,  and  not  the  variability  either  of  the  glyco- 

suria, or  of  any  other  accompaniments,  is  my  ground  for 
diagnosis.  Persistent  glycosuria,  in  its  way,  is  much 
the  same  as  persistent  albuminuria  in  its  way,  that  is, 
each  means  that  the  patient  has  a  serious  disorder ;  and 
pro  tanto,  it  does  not  much  matter  what  name  we  choose 
to  tack  to  the  disorder  when  the  question  is  how  we  are 
to  treat  it. 

As  it  is  the  patient,  and  not  his  named  disease, which 
is  to  be  dealt  with,  all  factors  entering  into  his  story 
have  to  be  taken  into  account ;  and  the  first  of  these 
facts  is  age.  The  rule  is,  the  younger  the  patient,  the 
worse  it  is  for  him.  Why  it  should  be  so,  I  do  not 
know.  The  chief  significance  of  this  fact,  however,  is 
that  it  points  to  diabetes  as  a  deeply  seated  constitu- 

tional disorder,  and  not  a  localized  disease  of  any  one 
organ,  pancreas  or  other.  In  keeping  with  this  infer- 

ence, is  the  hereditary  or  family  proclivity  to  the  dis- 
ease in  instances  too  numerous  to  be  accidental,  and 

equally  so  the  greater  liability  of  certain  races  to  it.  In 
my  experience  there  is  no  race  so  subject  to  diabetes  as 
the  Jews.  The  bearing  of  these  clinical  facts  upon  what 
remedies  we  are  to  expect  the  most  from,  and  also  what 
reputed  remedies  we  are  not  to  expect  much  from,  we 
will  soon  note. 

The  next  consideration  to  age  is  the  state  of  the 
nutrition  of  the  patient.  I  always  make  it  a  point  to 
determine  what  the  daily  output  of  urea  is,  as  well  as 
the  amount  of  sugar  passed.  If  the  percentage  of  urea 
is  continuously  high,  there  is  real  emaciation  going  on, 
even  if  the  patient  be  fat.  The  sugar  itself,  indeed,  may 
disappear,  but  the  urea  excretion  remain  one-half  more 
or  double  what  it  ought  to  be.  The  patient  must  have 
medicines  for  that. 

The  patient  may  be  obese.  This  condition  calls  for 
special  medication  on  account  of  danger  from  the  heart. 
If  he  has  oxalates  alternate  with  abundant  uric  acid 
crystals  in  his  urine,  all  the  better  for  him.  He  may  be 
a  profitable  patient  to  us  for  years,  though,  ̂ ace  gfyco- 
surists,  he  should  not  be  allowed  to  forget  that  he  has 
diabetes— and  so  on.  All  I  wish  to  illustrate  by  this 
preface  to  my  subject,  announced  on  the  card  as  "  Med- 

ical Treatment  of  Diabetes,"  is  that  I  would  prefer  to 
have  it  read,  "  Medical  Treatment  of  Diabetic  Patients." 

As  to  medicines,  I  would  begin  with  the  statement 
that  I  but  rarely  prescribe  opium,  codein,  or  any  other 
of  the  opium  derivatives ;  and  I  beg  leave  to  take  a 
short  time  to  explain  why,  in  such  a  constitutional  dis- 

ease as  diabetes,  I  cannot  regard  this  drug  as  of  real  ser- 
vice, though  it  has  been  long  and  generally  recom- 

mended in  textbooks.  Nervines,  such  as  opium, 
belladonna,  strychnin,  aconite,  etc.,  are  agents  which 
affect  certain  functions  of  the  nervous  system.    They, 

therefore,  are  only  functional  remedies,  and  they  have 
no  power  whatever  in  therapeutic  doses  to  affect  struc- 

ture or  nutrition  directly,  however  long  they  be  pre- 
scribed. All  that  they  ever  do  is  temporarily  to  pro- 

duce some  functional  symptoms,  but  they  never  affect 
the  texture  or  the  nutrition  of  tissues  of  organs,  either 
beneficially  or  injuriously.  Therefore,  none  of  them  can 
touch  diabetes  itself,  any  more  than  they  can  touch 
typhoid  fever.  However,  some  of  them  may  relieve  for 
a  time  some  serious  symptoms  in  both  diabetes  and  in 
typhoid  fever.  As  a  veteran  teacher  of  materia  medica, 
I  used  to  urge  that  no  functional  or  symptom  medicine, 
such  as  the  nervines,  could  be  expected  to  modify  an 
organic  disease  in  any  way,  either  for  good  or  evil.  The 
only  exception  being  in  the  case  of  colchicum,'  which 
can  produce  organic  changes.  Alcohol  produces  organic 
changes  only  by  virtue  of  its  chemic  and  not  by  its 
nervine  properties.  One  of  the  most  powerful  nervines 
for  properties  is  nicotin.  There  is  a  great  deal  of  func- 

tionally active  nicotin  in  a  cigar.  Let  any  one  who  has 
never  smoked  a  cigar,  try  it,  and  he  will  soon  illustrate 
what  nicotin  can  do.  Now  my  father,  my  grandfather 
and  my  great-grandfather  began  to  take  nicotin,  by 
smoking  tobacco,  about  the  same  time  of  life  that  I  did, 
namely,  at  12  years  of  age,  and  continued  the  same  to 
the  last  year  of  their  lives,  which  was  at  the  ages  of  88, 
87  and  92,  respectively,  while  I  am  well  on  to  my  three 
score  and  ten.  Can  nicotin,  therefore,  not  injure  the 
bodily  mechanism  ?  Never,  in  rational  doses,  for  like 
all  other  nervines,  in  such  doses  it  can  neither  do  per- 

manent good  nor  permanent  harm. 
To  this  class  of  functional  medicines  belong  opium 

and  its  derivatives ;  and,  therefore,  diabetes  continues 
progressive,  however  continuously  or  fully  opium  is  pre- 

scribed. A  functional  medicine  is  one  whose  whole  action 
can  be  secured  by  one  dose.  Its  hundredth  dose  does  not  do 
any  more  than  the  first  dose  does,  sometimes  not  as 
much,  for  with  many  of  this  class,  as  with  tobacco,  the 
system  becomes  used  to  them.  A  man  may  for  many 
years  relieve  an  asthmatic  attack  by  stramonium,  but  it 
is  not  his  disease — asthma — which  is  thereby  dealt  with, 
but  its  symptom,  bronchial  spasm,  and  his  last  dose  of 
stramonium  does  not  do  more  for  him  than  the  first  dose 
did,  taken  years  before.  More  efficacious  against  his 
asthma  itself  would  be  arsenic  and  potassium  iodid, 
which  no  more  act  in  one  dose  than  mercury  does  in 
syphilis,  or  iron  in  anemia.  The  fundamental  difference 
between  functional  medicines,  which  influence  only 
functions,  and  organic  medicines,  which  change  the 
nutrition  of  tissues  or  organs,  would  be  more  widely  rec- 

ognized but  for  the  confusion  which  exists  in  many 
minds  about  the  term  "function."  Because  function  is 
deranged  whenever  organism  is  deranged,  therefore,  it 
is  supposed  that  the  converse  of  this  statement  is  equally 
true,  namely,  that  a  derangement  of  function  must 
always  imply  a  corresponding  derangement  of  organism. 
A  simple  illustration  will  show  the  difference.  The 
function  of  an  oil  lamp  is  to  give  light.  Derange  the 
mechanism  of  the  lamp,  by  a  leak  in  the  globe,  or  by  an 
injury  to  the  wick  holder,  or  by  the  loss  of  the  wick, 
and  the  light-giving  function  of  the  lamp  is  correspond- 

ingly deranged.  But  the  entire  mechanism  of  the  lamp 
may  be  perfectly  intact,  and  yet  it  will  give  no  light 
because  the  source  of  its  function,  namely,  the  oil,  is 
changed  by  mixing  it  with  water.  So,  a  steam  engine 
may  be  perfect  in  every  detail  of  its  mechanism,  and  yet 
not  go,  because  the  source  of  its  function,  namely,  the 
coal,  is  lacking.     So  in  the  living  mechanism,  its  func- 

1  Dr.  Norwood  of  Alabama,  well  known  for  Norwood's  Tincture  of 
Veratrum  Viride,  narrated  to  me  how  5  young  men  in  tila  neighbor- 

hood, while  on  a  "spree,"  broke  into  a  country  doctor's  office,  in  the 
doctor's  absence,  and  drank  to  his  health  out  of  a  bottle  of  wine  of 
colchicum,  which  they  mistook  for  sherry.  Two  of  them  died,  but  Dr. 
Norwood  saw  the  survivors  a  number  of  weeks  afterward,  wiien  they 
had  lostall  their  hair,  including  their  eyebrow.s.  and  were  as  generally 
yellow  as  persons  recovering  from  cobra  snake  venom.  Now,  recovery 
of  healthy  persons  from  the  most  dangerous  degrees  of  poisoning  by 
opium,  belladonna,  aconite,  etc.,  is  generally  complete  after  21  hours, 
with  no  lasting  nutritional  change  whatever. 
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tions  need  power  therefor,  and  that  power  is  in  the 
blood.  Functional  medicines  act  only  on  and  through 
the  blood,  and  not  on  the  tissues.  This  being  so,  func- 

tional medicines  can  act  only  temporarily,  they  have  to 
be  renewed  just  as  the  oil  in  the  lamp  has  to  be  renewed, 
though  the  lamp  itself  remains  the  same  indefinitely. 
The  oil  can  remedy  no  injury  to  the  mechanism  of  the 
lamp,  and  likewise  every  functional  medicine  is  power- 

less against  a  truly  organic  injurious  change  going  on  in 
the  living  mechanism. 

Functional  medicines  we  need  constantly  In  practice 
to  relieve  symptoms,  or  to  meet  emergencies.  They  are 
indispensable  for  such  purposes,  but  we  should  always 
remember  that  all  which  a  functional  medicine  can  do  is 
to  deal  with  a  temporary  derangement,  not  in  the  struc- 

ture, but  in  the  working,  that  is,  in  the  function,  of  the 
body  ;  and  this  it  does  immediately  in  one  dose.  But  no 
specifically  permanent  changes  should  be  expected  from 
it.  Opium  may  affect  the  symptom,  sugar  in  the  urine, 
by  temporarily  diminishing  it,  but  it  has  no  efffect  upon 
the  disease  which  causes  that  symptom. 

We  must  look  elsewhere  in  such  a  constitutional  dis- 
ease as  diabetes  than  to  such  functional  medicines  as 

opium,  and  I  notice  that  of  late,  experience  is  leading 
many  physicians  to  abandon  its  use  in  this  malady.  For 
a  number  of  years  I  have  advocated  the  free  use  of  cod- 
liver  oil  in  diabetes.  I  was  specially  led  to  do  this  by 
its  remarkable  effect  in  the  case  of  2  brothers  whom  I 
treated  32  years  ago. 

The  first,  an  active  business  man,  aged  35,  came  to  me  with 
polyuria,  ttiirst,  emaciation  and  progressive  loss  of  strength, 
for  which  he  had  been  treated  unavailingly  for  a  year,  with  the 
usual  course  of  diet  and  drugs.  He  then  took  larger  doses  of 
cod-liver  oil  than  any  patient  in  m  v  experience,  for  he  said  that 
he  never  measured  it,  hut  took  it  directly  from  the  bottle  as  a 
drink,  followed  by  vichy  water.  In  another  year's  time  he  was 
cured,  and  he  has  remained  well  ever  since. 

His  brother,  2  years  younger,  came  to  me  the  following 
year  with  much  the  same  condition,  so  far  as  the  great  quantity 
of  sugar  in  the  urine  was  concerned,  but  he  suffered  in  addi- 

tion from  general  bronchitis.  He  found  that  he  could  stomach 
cod-liver  oil  as  well  as  his  brother,  and  with  equally  good 
results. 

The  younger  the  patient,  the  more  persistently  I 
urge  the  taking  of  this  remedy,  and  I  adopt  every  re- 

source to  make  its  free  use  possible  by  the  patient,  by 
the  administration  with  it  of  pepsin  and  bismuth.  So 
long  as  the  stomach  does  not  rebel,  diabetic  patients  of 
this  class  cannot  take  too  much  cod-liver  oil.  Whether 
this  oil  acts  as  a  substitute  for  the  starchy  elements,  or 
whether  it  spares  the  proteids  from  disintegration,  or 
whether  it  acts  a.s  a  nerve  food,  or  whether  it  acts  by 
increasing  the  red  corpuscles,  I  do  not  know  ;  but  as  an 
empiric  fact,  I  can  testify  that  it  both  diminishes  the 
sugar  and  the  excess  of  urea  eliminated  whenever  it  is 
taken  freely  and  is  well  borne.  As  in  all  ca-ses,  in  which 
we  aim  at  intiuencing  nutrition  by  any  measure,  it  must 
be  used  both  systemati<-ally  and  perseveringly.  Obesity 
counterindicates  it,  and  likewise  I  would  not  give  it  to 
patients  of  very  sedentary  habits ;  but  it  is  quite  useful 
with  many  elderly  people. 

Next  to  cod-liver  oil,  I  would  mention  iron.  As 
before  remarked,  I  have  long  suspected  diabetes  as 
largely  a  muscle  disease,  and  throughout  the  animal 
kingdom  muscular  power  is  directly  proportioned  to  the 
intake  of  oxygen.  As  iron  can  act  in  us  only  in  its 
capacity  of  an  oxygen  carrier,  I  try  to  give  diabetics  all 
the  iron  which  they  can  take,  along  with  all  the  fresh 
air  which  they  can  get.  As  iron  in  many  forms  tends 
to  cause  constipation,  which  itself  not  infrequently  be- 

comes a  serious  trouble  to  diabetics,  a  very  serviceable 
prei)aration  for  them  is  the  old-fashioned  Hooper's  pills, the  formula  of  which  is  : 

gm.  (  idr.) 

of  each    .  0.8  gm .  ( 12  gr. ) 

Ferrous  sulfate   2 
P  iwdered  senna 
Powdered  jalap 
Cream  of  tartar 
Powdered  ginger 
Bxtract  of  gentian   A  sufBcient  quantity 

Divide  into  30  pills. 

The  progress  of  medicine  in  our  time  has  added  a 
class  of  remedies  which  is  coming  more  and  more  into 
daily  use,  and  to  which  I  would  apply  the  term  med- 

icinal, in  distinction  from  surgical,  antiseptics.  It  in- 
cludes a  varied  list  of  phenol  derivatives,  among  which 

I  would  include  quinin,  for  sooner  or  later  we  may  look 
for  its  synthetic  production  from  coal-tar,  as  well  as  the 
salicylates  and  the  benzoates.  In  this  class  of  medicinal 
antiseptics  I  would  also  include  arsenic. 

It  is  not  improbable  that  one  of  the  properties  of  this 
class  of  medicines  is  to  check  the  activity  of  various 
enzj'mes,  which  in  particular  states  cause  derangement 
of  metabolic  processes  in  the  body,  or  lead  to  disintegra- 

tion of  its  tissues.  We  are  only  beginning  to  get  some 
insight  into  the  relations  which  certain  internal  secre- 

tions bear,  on  the  one  hand,  to  the  assimilation  of  food, 
or  on  the  other,  to  the  neutralization  of  poisons  in  the 
system,  or  to  the  disintegration  of  the  tissues  themselves. 
One  of  the  most  striking  facts  in  this  connection  is  the 
singularly  small  quantity  of  the  secretions  themselves 
which  seems  to  suffice  to  maintain  the  important  func- 

tions which  they  subserve.  Thus  the  total  extirpation 
of  the  pancreas  in  dogs  induces  a  fatal  diabetes.  This 
diabetes  is  ascribed  to  the  removal  of  the  scattered 

glandular  structures  in  the  pancreas,  called  the  "islands 
of  Langerhans."  But  if  three-fourths  of  the  pancreas  be 
excised,  so  that  only  one-fourth  remains,  the  small  rem- 

nant of  these  island  cells  is  yet  enough  by  their  secretion 
to  prevent  glycosuria.  This  indicates  that  this  internal 
secretion  is  of  the  nature  of  an  enzyme  which  can  propa- 

gate its  action  from  very  small  beginnings.  The  small 
bodias,  called  the  parathyroids,  have  recently  been 
proved  to  be  essential  to  life,  owing  to  their  internal 
secretion  neutralizing  a  virulent  poison,  generated  most 
probably  in  the  alimentary  canal,  and  which  poison 
causes  fatal  tetanic  convulsions.  So  excision  of  three- 
fourths  of  the  kidneys,  leaving  only  one-fourth  of  kidney 
substance,  is  followed  by  death,  preceded  by  great  poly- 

uria, with  such  excessive  excretion  of  urea  that  it  seems 
as  if  the  proteid  tissues  were  undergoing  rapid  dissolu- 

tion. This  remarkable  result  is  ascribed  to  the  kidneys 
having  as  their  function  not  only  to  excrete,  but  also  to 
regulate  the  production  of  urea  by  an  internal  renal 
secretion. 

However  that  may  be,  I  have  for  some  time  been 
much  Interested  with  cases  which  have  come  under  my 
observation,  of  excessive  excretion  of  urea  which,  in  a 
way,  resemble  saccharin  diabetes. 

On  December  5,  I  was  consulted  by  a  healthy  looking 
young  man,  aged  23.  He  seemed  to  be  a  typical  neurasthenic, 
for  his  complaints  were  that  2  years  ago  he  had  a  sudden 
nervous  breakdown,  ever  since  which  he  could  not  apply  his 
mind  to  anything.  He  has  a  constant  sense  of  fatigue,  is  very- 
nervous  and  dyspeptic,  especially  intolerant  of  starchy  food, 
and  very  insomnious.  His  pulse  was  softand  weak.  Kxaniin- 
ation  of  his  urine  showed  that  he  passed  no  less  than  61  grams 
of  urea  a  day,  while  according  to  his  size  and  on  his  restricted 
diet,  he  should  normally  pass  only  22  grams.  The  total  solids 
of  the  urine  amounted  to  the  high  figure  of  114.37  grams,  or 
1,715  grains.  There  was  no  albumin,  nor  casts,  nor  sugar, 
obtainable  by  any  test  in  the  urine,  and  he  had  no  fever.  His 
family  history  was  decidedly  unfavorable  in  the  respect  of 
neuroses,  one  brother  is  in  an  asylum,  an  elder  sister  has  some- 

thing like  cyclic  insanity,  and  another  sister— younger  than 
himself— is  abnormally  fleshy. 

I  put  him  on  the  same  treatment  that  I  would  a  diabetic, 
namely,  a  shellac-covered  capsule,  containing  .32  gm.  (5  gr.)  of 
sulfocarbolateof  soda,  and  fA  mg.  (1  gr.)  of  pota.ssium  perman- 

ganate, to  be  taken  a  half-hour  after  meals  and  at  night;  and  1 
hour  after  meslsStimes  a  day,  a  powder  of  .6  em.  (10  gr.)  of 
sodium  salicylioate  and  .6  gni.  (10  gr.)  of  sodium  benzoate.  On 
December  16  he  came  again,  remarkably  improved  in  all  his 
symptoms.  His  urea  had  fallen  from  51  gm.  to  30  gm.,  and 
the  total  solids  had  decreased  250  grains.  To  add  now  .6  gm. 
(10  gr.)  of  aspirin  to  each  dose  of  the  sulfocjirbolate,  or  2.6  gm. 
(40  gr.)  per  diem.  On  .January  10  he  reported  that  he  was  able 
to  do  more  work  than  he  had  done  for  some  years,  and  thai  he 
was  now  studying  to  pass  a  university  examination. 

I  l)olieve  that  if  physicians,  instead  of  being  content 
in  their  examinations  with  discovering  whether  there 
were  abnormal  ingredients  in  the  urine  of  patients,  would 
also  uniformly  investigate  whether  the  normal  ingredi- 
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ents  were  present  in  their  healthy  proportion,  that  more 
cases  of  this  kind  would  be  found  than  are  generally 
suspected.  What  special  process  led  to  such  abnormal 
waste  in  this  patient,  1  do  not  know,  any  more  than 
what  the  real  processes  are  which  unclerlie  the  disease 
diabetes.  The  processes  of  the  chemistry  of  life  are 
altogether  too  complex,  and  too  imperfectly  understood 
as  yet,  for  us  to  make  more  than  doubtful  guesses.  But 
as  an  etnpiric  fact,  I  am  sure  that  I  succeed  better  in 
controlling  diabetes  mellitus,  so  far  as  the  use  of  drugs 
goes,  by  a  persistent  and  free  administration  of  antisep- 

tics than  by  any  other  means,  cod-liver  oil  and  iron 
excepted.  In  such  a  disease  the  therapeutic  tests  should 
be  sought  for  only  in  severe  and  prolonged  cases  ;  and  I 
will  beg  leave,  in  illustration,  to  cite  briefly  one  such 
history. 

He  was  a  gentleman  of  42,  who,  after  a  year  of  severe  men- 
tal strain  noticed  that  he  was  passing  water  very  often,  and  tliat 

his  shirt  when  wet  by  tlie  urine  was  stiffened  by  it.  He  was 
put  on  diet,  opium  and  codein,  by  his  physician  ;  but  as  he  was 
steadily  losing  flesh  and  strength  and  was  subject  to  alarming 
attacks  of  syncope  he  tiually  consulted  me.  I  first  saw  him 
after  one  of  these  attacks.  He  was  cyanosed  and  extremely 
dyspneic.  Another  attack  soon  occurred  in  which  he  seemed 
to  be  passing  into  diabetic  coma.  For  16  years  after  this,  I  con- 

ducted the  management  of  his  case,  watching  him  very  closely 
as  he  was  a  most  intimate  friend  of  mine,  and  though  I  never 
found  sugar  absent  from  his  urine,  during  those  16  years  he  ably 
performed  the  exacting  duties  of  chief  editor  of  one  of  the 
largest  of  New  York's  daily  newspapers.  He  then  moved  to 
another  city,  to  enter  upon  a  much  less  exacting  business.  I 
warned  him  that  he  was  by  no  means  a  well  man,  and  that  he 
should  continue  his  treatment  without  change.  I  learned,  how- 

ever, that  he  became  quite  careless,  and  iu  3  months  he  suc- cumbed to  an  attack  of  bronchitis. 

Such  histories  of  years  of  active  life,  while  keeping 
up  treatment,  soon  followed  by  fatal  decline  on  cessation 
of  the  same,  have  occurred  more  than  once  in  my  exper- 

ience.    Nature  does  not  cure  diabetes. 
As  remarked  before,  I  would  include  arsenic  in  this 

class  of  antiseptics,  as  it  comes  nearer  in  its  properties  as 
a  medicine  to  such  agents  than  to  any  other.  My  usual 
practice  is  to  combine  it  in  the  same  prescription  with 
them,  and,  therefore,  I  ordinarily  give  arsenious  acid, 
itself,  watching  for  the  development  of  arsenial  symp- 

toms, just  as  in  prescribing  it  for  any  other  purpose. 
Some  of  the  liquid  preparations,  as  Fowler's  solution, 
liquor  arsenici  hydrochloricus,  or  the  bromid  of  arsenic 
have  the  advantage  that  the  dose  may  be  increased  or 
decreased  more  readily,  but  I  have  failed  to  note  any 
special  advantage  in  changing  the  form  of  the  drug, 
because  it  Is  arsenic  itself  in  them  all  to  which  the  effect 
is  due.  As  to  the  rest,  their  administration  should  be 
varied  from  time  to  time,  on  the  general  principle  that 
the  too  continued  use  of  any  drug  tends  to  lessen  its 
efficacy,  or  in  the  case  of  the  salicylates  to  irritation  of 
the  kidneys.  If  called  to  a  patient  who  is  voiding  so 
large  an  amount  of  sugar  that  a  speedy  reduction  of  it  is 
imperative,  I  would  give  1  gm.  (16  gr.)  of  antipyrin,  with 
the  same  of  sodium  benzoate,  4  times  a  day.  After  a 
time  I  would  substitute  1  gm.  (15  gr.)  of  aspirin  with 
.65  gm.  (10  gr.)  of  bismuth  salicylate.  In  subacute 
cases,  illustrative  prescriptions  would  be  somewhat  as 
follows : 

Benzosal   3  gm.  (48  gr.) 
Sodium  benzoate       16  gm.  (  4  dr.) 
Arsenious   acid       65  mg.  (  1  gr.; 
Sodium  salicylate   11  gm.  (  3  dr.) 

Divide  into  48  capsules.  Two  an  hour  after  meals  and  at  night. 

Sodium  sultocarbolate   8gm.  (2dr.) 
Salicin   4  gm.  (Idr.) 
Phenacetin   8  gm.  (2  dr.) 
Ammonium  benzoate   16gm.  (4dr.) 

Divide  into  48  capsules.    Two,  a  half-hour  after  meals.    If 
there  be  miich  insomnia  1.3  gm.   (20  gr.)  of  strontium  bromid 
and  1  gm.  (1.5  gr.)  of  antipyrin  at  night. 

Of  course,  each  physician  can  vary  such  medication 
according  to  indications.  A  weekly  dose  of  blue  pill  is 
nearly  always  beneficial  to  patients  after  middle  life. 
Unless  the  patient  be  much  emaciated,  one  of  the  means 

which  works  well  to  prevent  the  tendency  to  constipation 
is  a  powder  dissolved  in  a  tumbler  of  hot  water  and 
sipped  slowly  on  rising,  of  6  gm.  (IJ  dr.)  of  sodium 
bicarbonate,  2  gm.  (J  dr.)  of  sodium  sulfate  and  of  mag- 

nesium sulfate  each,  and  .65  gm.  (10  gr.)  of  sodium 
salicylate. 

Alkalies,  in  the  form  of  mineral  waters,  have  always 
held  a  deserve<l  place  in  the  treatment  of  diabetes. 
There  is,  however,  one  caution  to  be  always  borne  in 
mind,  and  that  is,  that  the  free  use  of  all  saline  waters 
tends  to  increase  the  waste  of  the  system,  and  they 
should  not  be  given  to  any.  one  who  is  really  losing 
flesh.  I  think  that  I  have  seen  them  do  harm  to  emaci- 

ating diabetics. 
Diabetes  is  a  very  serious  disease  on  one  account  alone, 

if  not  on  other  accounts,  in  that  it  virtually  compels  a 
starvation  of  an  essential  element  of  food.  The  system 
must  have  sugar,  and  if  it  does  not  get  the  sugar  which 
it  can  use  in  the  food,  it  will  turn  to  its  own  proteid  for 
sugar.  Along  with  this  profound  perversion,  poisons 
begin  to  be  generated,  of  which  o.vybutyric  acid  and 
its  derivatives  are  doubtless  only  a  part,  and  which 
poisoning  we  are  practically  unable  to  neutralize.  Our 
function,  therefore,  is  to  put  off  the  evil  day  of  these 
terminal  developments  as  long  as  possible,  and  to  do  that 
I  am  sure  that  merely  functional  medicines  will  afford 
us  no  help.  The  essentials  of  the  chemistry  of  this 
specific  toxemia  are  yet  unknown.  The  formation  of 
acetone  and  of  diacetic  acid  occurs  early,  and  the  blood 
itself  often  changes  its  color,  owing  to  the  abundant 
presence  in  it  of  fatty  and  of  proteid  granules.  Some- 

thing, however,  holds  back  the  carbon  dioxid  in  the 
tissues,  for  it  is  a  mistake  to  ascribe  the  low  percentage 
of  carbonic  acid  in  the  blood  to  hyperacidity,  because  the 
blood  of  those  patients  when  drawn  will  take  up  oxygen 
or  carbonic  acid  about  as  freely  as  normal  blood.  The  last 
step  is  the  rapid  disappearance  of  sugar  from  the  urine. 
Why  sugar  is  absent  in  diabetic  coma,  we  do  not  know, 
but  curiously  enough  the  first  danger  signal  comes  from 
the  kidneys,  for  before  drowsiness  begins  the  urine  often 
deposits  an  enormous  number  of  peculiar  looking  casts. 
To  postpone  the  wellnigh  inevitable  death  in  these  con- 

ditions, I  rely  upon  the  most  trustworthy  diuretic  which 
we  possess,  namely,  prolonged  intestinal  irrigation  with 
hot  normal  saline  solution,  by  means  of  the  best  instru- 

ment for  the  purpose  which  I  know  of,  Kemp's  rectal 
irrigator.  Hypodermic  "injections  of  .45  gm.  to  .9  gm. 
(7  gr.  to  14  gr.)  of  camphor  in  sterilized  almond  or  olive 
oil,  answer  best  to  sustain  the  failing  heart,  while 
diluted  milk  holding  all  the  sodium  bicarbonate  which 
the  patient  can  take,  is  the  only  recourse  left  for  food. 
Some  of  the  fatal  poison  doubtless  could  be  washed  out, 
if  we  could  bleed  the  patient  freely  and  transfuse  an 
equivalent  amount  of  normal  saline. 

THE  RETINAL  SYMPTOMS   OF  VASCULAR  DEGEN- 

ERATION. ' BY 

L.  A.  W.  ALLEMAN,  A.M.,  M.D., 
of  Brooklyn,  N.  Y. 

In  the  routine  of  daily  practice  the  efforts  of  the 
physician  are  chiefly  directed  to  the  relief  of  2  groups  of 
cases,  one  the  result  of  the  action  of  some  pathogenic 
organism,  the  other  dependent  on  derangement  of  the 
complicated  mechanism  of  bodily  nutrition. 

While  we  must  relieve  the  immediate  and  urgent 
distress  of  our  patients,  the  trend  of  modern  medicine, 
the  goal  toward  which  investigators  all  over  the  world 
are  directing  their  efforts,  is  the  prevention  of  disease, 
and  it  is  not  unreasonable  to  expect  that  in  the  near 
future  protective  inoculation  will  provide  immunity 
from  zymotic  diseases;  but  for  the  disorders  of  nutrition, 

'  Read  before  the  Brooklyn  Medical  Clnb,  October,  1902. 
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for  those  degenerative  changes,  which  sooner  or  later 
must  destroy  the  human  organism,  we  may  hope  for  no 
specific. 

It  is  difficult  to  isolate  the  bacillus  of  old  age.  The 
antitoxin  supposed  to  flow  from  the  fountain  of  youth 
has  eluded  the  modern  student,  as  it  did  the  old  explorer 
and  alchemist. 

That  "a  man  is  as  old  as  his  arteries  "  is  one  of  those 
propositions  so  self-evident  that  it  is  never  questioned. 
Perhaps,  for  that  reason,  it  is  given  less  serious  consid- 

eration than  it  deserves.  While  we  feast,  time  is  writ- 
ing clearly  on  our  walls,  but,  like  Belshazzar,  we  can 

find  no  interpreter  to  translate  the  warning  'til  the 
enemy  is  at  our  gates. 

It  is  well  known  that  in  cases  of  advanced  vascular 
disease  we  can,  by  the  aid  of  the  ophthalmoscope,  recog- 

nize the  condition,  in  some  instances,  before  any  general 
symptoms  are  manifest,  but  unfortunately  for  the 
patient,  the  discovery  is  of  little  value  save  to  give  him 
an  opportunity  toput  his  house  in  order. 

If,  however,  we  can  by  an  inspection  of  the  fundus 
oculi  detect  those  functional  changes  which  must  pre- 

cede the  organic  and  irreparable,  we  have  added  to  our 
resources  a  most  valuable  means  of  diagnosis,  and  one 
which  will  enable  us  to  give  advice  of  incalculable  value 
to  our  clients. 

I  believe  in  many  cases  such   information  can  be 

Fig.  1. 

obtained  by  the  ophthalmoscope,  and  I  wish  to  discuss 
some  clinical  findings,  which,  I  think,  support  this  con- 

tention, and  to  ask  aid  in  digesting  the  material  I  have 
collectetl  and  in  determining  its  true  scientific  value. 

My  attention  was  first  directed  to  a  study  of  the 
minute  changes  in  the  retinal  circulation  by  a  paper  read 
by  Dr.  Ole  Bull,  before  the  Ninth  International  Medical 
Congress.  In  this  most  valuable  article  he  lays  special 
stress  on  the  occurrence  of  a  spasm  of  the  retinal  vessels, which  he  shows  to  be  the  cause  of  some  of  the  obscure 
ocular  manifestations  for  which  we  have  no  other  satis- 

factory explanation. 
In  endeavoring  to  verify  his  observation,  I  learned 

that  such  cases  of  vascular  spasm  were  not  uncommon, 
and  also  that  localized  and  transient  contractions  took 
place  in  the  retinal  vessels;  in  the  cases  presenting  this 
symptom  there  were  other  slight  departures  from  the 
normal  which  were  found  in  association  with  sufficient 
frequency  to  constitute  a  resisonabiy  distinct  clinical 
picture. 

It  naturally  suggested  itself  tfj  me  to  Inquire  closely 
into  the  physical  condition  of  the  patients  presenting 
these  symptoms,  in  order  to  ascertain  whether  the 
ophthalmoscopic  findings  were  an  index  of  some  corre- 

sponding condition  in  the  general  economy. 
The  collection  of  sufficiently  reliable  data  to  deter- 

mine this  point  proved  to  he  no  easy  task,  for  there  is, 
among  the  laity,  a  class  possessed  of  just  sufficient  intel- 

ligence to  acquire  and  use  glibly  certain  medical  phrases 
and  to  develop  medical  theories,  yet  wholly  incapal)le  of 
appreciating  their  own  limitations.  They  are  always 
ready  with  an  off-hand  opinion  upon  any  case,  which 
they  deliver  with  a  positiveness  which  would  put  to 
shame  the  most  experienced  practitioner.  One  of  the 
dangerous  half  truths,  which  has  impressed  itself  upon 
many  of  these  people,  is  the  belief  that  Bright's  disease 
can  always  be  detected  by  the  ophthalmoscope,  and  as 

Fig.  2. 

it  chanced,  in  my  practice,  that  interesting  retinal 
pictures  were  frequently  found  in  the  eyes  of  these  lay 
doctors,  you  can  imagine  the  complications  which  arose. 
The  suggestion  of  a  physical  examination,  after  an 
inspection  of  the  eyeground,  was  taken  as  a  death  war- 

rant, despite  my  solemn  assurance  to  the  contrary,  and 
would  precipitate  a  visit  to  the  family  practitioner,  with 
the  statement,  made  in  wild-eyed  terror,  that  I  had  said 
they  had  Bright's  disease.  A  hasty  examination  in  the 
office  would  enable  the  doctor  to  reassure  them  ;  the 
result  was  tjiat  if  they  ever  returned  to  me,  it  was  to 

FlK.  8.    (Normal.) 

confront  mo  with  the  statement  that  I  wa-s  entirely 
mistaken  in  my  opinion  of  their  case,  and  naturally  I 
learned  absolutely  nothing  of  value  as  to  the  patient's condition. 

Such  experiences  are  unfortunate,  both  for  one's 
temper  and  professional  reputation.  I  did,  however, 
finally  secure  lAilflcient  material  to  form  a  basis  for  some 
deductions,  and  for  convenience  I  will  divide  the  cases, 
which  we  will  discuss  Into  4  groups,  which  in  practice 
shade  insensibly  one  into  the  other. 

In  the  first  group  of  cases  no  organic  lesion  is  discover- 
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able  by  the  ophthalmoscope,  and  the  Important  finding 
is  a  tortuosity  of  the  smaller  retinal  vessels,  and  of  their 
terminal  twigs. 

This  is  not  the  sinuous  curve  which  is  seen  in  neuro- 
retinitis  and  papillitis,  and  to  a  less  degree  in  some  cases 
with  an  uncorrected  error  of  refraction,  but  a  crinkling 
and  sharp  turning  of  the  vessel  upon  itself,  which  I 
have  endeavored  to  illustrate  in  Fig.  1  ;  there  is  usually 
associated  with  this  some  slight  retinal  haze,  probably 
due  to  edema. 

No  indentation  at  the  point  where  one  vessel  passes 
over  another  is  seen,  nor  is  the  veasel  wall  visible. 

In  the  second  group  of  cases  a  similar  condition  of  the 
fundus  is  found,  but  in  addition  more  or  less  bending  of 
the  vessels  at  the  crossings  is  present.     (Fig.  2.) 

Under  normal  conditions,  save  possibly  in  the  aged, 
one  retinal  vessel  passing  over  the  other  gives  such  a 
picture  as  would  be  seen  were  the  vessels  flat  red  bands, 
both  vessels  occupying  apparently  the  same  plane  (Fig. 
3),  but  when  the  vessel  wall  becomes  unduly  rigid  the 
upper  vessel  is  seen  to  rise  from  its  level  and  bend  as  it 
passes  over  the  lower  ;  in  the  stage  which  we  are  now 
considering,  the  upper  vessel,  while  curved,  still  appears 
simply  as  a  red  line,  and  no  obscuration  in  the  lower 
vessel  is  produced  by  the  coats  of  the  one  above. 

In  many  of  these  cases  a  change  in  the  caliber  of  the 
retinal  vessels  Is  observable  ;  this  is  not  an  encroachment 
of  the  thickened  vessel  wall  upon  the  lumen  of  the 
vessel,  nor  is  it  due  to  an  opacity  in  the  coat  of  the 
vessel.  It  is  localized  diminution  in  the  caliber  of  the 

vessel  without  other  change,  visible  by  the  ophthalmo- 
scope. The  condition  of  spasm  to  which  I  here  refer  is 

not  one  involving  the  whole  central  artery  of  the  retina, 
or  its  main  branches,  thus  producing  retinal  anemia  and 
consequent  visual  disturbances,  but  is  confined  to  small 
areas,  which  suggests  that  a  contraction  is  produced  by 
some  disturbance  in  the  local  vasomotor  control.  While 
in  many  cases  the  constrictions  in  the  vessel  can  always 
be  observed,  in  others  they  are  a  transient  symptom ; 
they  do  not  remain  constantly  at  one  point,  but  come 
and  go,  frequently  changing  their  location  during  an 
examination.  There  is  another  retinal  symptom  which 
may  be  mentioned  in  this  connection  sometimes  seen  in 
this  group  of  cases,  although  not  directly  dependent 
upon  eliminative  disturbances.  The  condition  to  which 
I  refer  is  a  momentary  decrease  in  the  force  of  the  retinal 
circulation. 

While  the  phenomenon  is  by  no  means  uncommon, 

it  is- one  not  easily  studied,  for  the  change  in  the  retinal 
picture  is  so  transient  that  it  does  not  permit  the  inspec- 

tion of  a  vessel  during  its  occurrence. 
Ophthalmoscopicly,  it  gives  one  the  impression  of  a 

flash,  you  know  something  has  happened,  the  exact 

nature  of  which  j'ou  are  unable  to  determine,  but  I  con- 
sider this  symptom  of  great  clinical  value,  for  I  have 

always  found  it  associated  with  deficient  force  in  heart 
action,  usually  without  organic  lesion,  as  a  rule,  in 
anemic  and  neurasthenic  patients ;  there  is  sometimes  a 
functional  murmur  present,  with  some  disturbance  of 

the  force  and  rhythm  of  the  heart's  action,  and  the 
retinal  picture  probably  results  from  a  momentary 
emptying  of  the  retinal  arteries. 

The  lack  of  force  in  the  general  circulation  is  demon- 
strable by  the  ease  with  which  the  retinal  circulation  is 

impeded  by  slight  pressure  with  the  finger  upon  the 
eyeball,  and  such  patients  are  likely  to  develop  the 
ocular  lesions,  due  to  deficient  retinal  circulations  as 
well  as  socalled  hysteric  symptoms. 

I  have  also  noticed  a  rhythmic  rise  and  fall  in  the 
force  of  the  retinal  circulation,  which  is  of  sufficient 
duration  to  be  easily  observed,  but  I  have  been  unable  to 
obtain  a  corresponding  curve  in  the  pulse  tracings. 

In  some  cases  I  have  thought  that  this  was  shown  by 

a'diminution  in  the  height  of  the  up  stroke  of  the  tracing, but  the  variation,  if  present,  is  so  slight  as  to  make  its 
demonstration  difficult. 

I  have  also  observed  during  the  period  of  low  pressure 
a  multitude  of  minute  glistening  dots  in  the  retina,  which 
disappear  with  the  return  of  the  normal  arterial  pressure,  a 
phenomenon  which,  I  think,  has  been  previously  noted. 

A  somewhat  similar  condition  is  sometimes  seen  in 

patients'  suffering  from  organic  heart  lesions,  and  these 
findings  are  of  much  importance  on  account  of  the  fre- 

quency with  which  glaucoma  and  thrombosis  of  the 
retinal  vessels  develop  in  such  conditions. 

It  is  particularly  in  those  cases  which  we  must  class 
as  glaucomatous,  but  often  showing  no  discoverable  eleva- 

tion of  tension  that  the  detection  of  the  impaired  heart's 
action,  and  its  correction  are  of  the  utmost  importance  for 
the  preservation  of  vision. 

In  the  third  group  of  cases  some  evidence  of  organic 
change  in  the  vascular  walls  can  be  made  out.  The 
tortuosity  to  which  I  have  referred  as  an  index  of 
eliminative  disturbance  is  not  always  seen,  but  when 
absent  it  is  safe  to  assume  that  it  has  preceded  the  condi- 

tion now  present.  The  curve  made  by  the  vessels  at  the 
crossings  is  more  pronounced,  and  the  blood-stream  of 
the  underlying  vessel  is  somewhat  obscured  by  the  wall 
of  the  vessel  above.  The  coat  can  scarcely  be  said  to  be 
visible,  but  on  careful  inspection  a  slight  haze  can  be 
made  out  on  either  side  of  the  red  line  of  the  upjier 
vessel.  Spasmodic  changes  in  caliber  are  not  the  rule, 
and  in  well-advanced  cases  minute  hemorrhages,  and 
small  whitish  areas  marking  the  location  of  previous 
hemorrhages  which  have  been  absorbed,  are  sometimes 
seen.     (Fig.  4.) 

In  the  fourth  class  we  will  include  all  cases  presenting 
advanced  vascular  disease,  such  as  hemorrhagic,  albumin- 

uric, and  diabetic  retinitis,  and  to  this  group  we  will 
give  no  extended  consideration. 

In  most  instances  the  diseased  condition  of  the  vessel 
walls  is  readily  discoverable  with  the  ophthalmoscope, 
and  the  loss  of  elasticity  in  the  vascular  tunic  is  shown 
by  the  deep  depressions  at  the  crossings,  and  by  the 
obliteration  of  the  blood-stream,  by  the  wall  of  the 
superior  vessel,  which  appears  in  such  locations  to  be 
bounded  by  white  lines.  (Fig.  5.)  In  some  instances 
the  coat  is  entirely  opaque,  and  the  vessel  appears  as  a 
white  band  in  part  of  its  course. 

Many  lesions  in  various  combinations  are  found  in 
this  group,  but  3  principal  types  may  be  mentioned:  (1) 
The  hemorrhagic;  (2)  the  degenerative  (the  classic 

Bright's  retina),  and  (3)  the  active  type,  showing  a 
neuroretinitis  or  intense  papillitis,  and  occasionally 
thrombosis  of  a  retinal  vessel.     (Fig.  6.) 

The  first  prerequisite  for  the  intelligent  discussion  of 
any  pathologic  condition  is  a  clear  understanding  of  the 
physiologic,  the  normal  and  healthy  function  of  the 
part ;  but  I  am  obliged  to  confess  at  the  outset  that  lam 
profoundly  ignorant  of  just  what  takes  place  in  the 
terminal  circulation. 

If  we  clearly  understood  that  biochemic  process 
which  we  term  tissue  metabolism,  and  the  exact  nature 
of  the  control  exercised  over  it  by  the  trophic  nervous 

system,  we  would  naturally  be  better  able  to  compre- 
hend the  derangements  of  this  most  important  function. 

Whether  the  fault  is  primarily  in  the  nervous  system,  or 
whether  the  disturbance  of  nutrition  is  brought  about 
by  the  presence  in  the  circulating  medium  of  abnormal 
and  irritating  elements,  the  result  of  improper  assimila- 

tion, I  know  not,  possibly  the  causation  varies  in  diflier- 
ent  cases,  but  when  an  autotoxemia  is  once  established, 
it  is  self-perpetuating,  and  unless  arrested  will  sooner  or 
later  bring  about  organic  changes  in  the  tissues. 

The  physical  condition  which  gives  rise  to  the  first 
evidence  of  disturbed  nutrition,  visible  in  the  fundus 
oculi,  is,  I  believe,  a  high  peripheral  tension  dependent 
upon  or  associated  with  improper  elimination,  and  in 
the  first  group  of  eases  which  we  considered,  those  show- 

ing simple  tortuosity  of  the  smaller  vessels,  the  patient's 
symptoms  are  those  which  we  would  naturally  expect  in 
such  a  condition. 
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There  are  no  constant  general  symptoms  characteris- 
tic of  slight  nutritive  disturbances.  In  many  cases  the 

patients  declare  that  they  are  in  the  best  health,  yet 
we  can  usually  obtain  a  history  of  overwork  or  worry  at 
some  time  shortly  preceding  the  examination,  or  of  in- 

temperance in  food,  over-stimulation,  or  a  neglect  of  rea- 
sonable physical  exercise. 

If  the  patient  confesses  any  departure  from  normal 
good  health,  lassitude  is  complained  of,  a  general  lack  of 
energy,  and  diflicultyin  mental  concentration  or  a  feel- 

ing of  stress,  socalled  "nervousness"  may  be  present; 
patients  are  unable  to  relax  and  rest  properly,  they  will 
often  tell  you  that  they  are  conscious  of  holding  them- 

selves, even  when  endeavoring  to  go  to  sleep. 
Sometimes  headaches  and  vague  nervous  symptoms 

are  present,  such  as  are  common  in  cases  of  intestinal 
indigestion,  and  constipation  is  usually  found  even  in 
patients  who  are  deceived  by  the  normal  number  of 
evacuations. 

There  are  as  a  rule  no  discoverable  physical  signs  ; 
there  may  be  a  slight  acceleration  of  the  heart's  action, 
and  in  some  anemic  cases  a  blood  murmur,  but  in  most 
instances  symptoms  can  neither  be  discovered  on  exam- 

ination, nor  elicited  from  the  patient. 
The  one  constant  abnormality,  the  condition  which  I 

have  always  found  in  association  with  the  retinal  symp- 
toms which  we  are  considering,  is  some  disturbance  in 

Fig.  4. 

the  elimination.  This,  in  a  vast  majority  of  cases,  is 
evidenced  on  urinary  examination  by  a  diminution  in 
the  elimination  of  urea. 
pti  As  there  is  a  wide  physiologic  variation  in  the  quan- 

tity of  urea  eliminated  by  different  individuals,  bodily 
habit,  occupation,  and  diet  must  be  taken  into  consider- 

ation, but  in  many  of  the  cases  upon  which  I  have  based 
my  conclusions,  1  have  been  able  by  subsequent  exami- 

nations to  determine  the  normal  for  the  individual,  and 
have  thus  found  that  the  quantity  was  diminished  at  the 
time  of  the  first  examination. 

In  the  very  few  instances,  in  which  I  have  been  le<l 
by  the  retinal  examination  to  expect  a  diminution  in  the 
excretion  of  urea,  which  wa.s  not  shown  by  the  urinalysis, 
there  has  in  nearly  every  instance  been  such  a  dislocation 
of  the  normal  proportion  of  the  urinary  elements,  that 
there  could  be  no  doubt  that  the  elirainative  function  was 
seriously  at  fault. 

That  the  decrease  in  the  elimination  of  urea  is  an 
important  fa.cU)i  in  these  conditions,  I  am  by  no  means 
sure.  My  knowledge  of  the  significance  of  the  findings 
of  a  competent  urinalysis  leaves  much  to  be  desired,  and 
it  is  possible  that  anabnormalityof  someof  the  less  well- 
known  elements  in  the  urine  will  prove  the  more  rcli- 

.  able  indication,  and  that  the  dininution  in  the  amount 
of  urea  is  a  coincidence. 

In  practice,  however,  the  elimination  of  urea  will 
serve  as  a  fairly  reliable  clinical  guide.  It  is  evident 
that  the  accuracy  of  the  ocular  findings  can  only  be 
determined  when  the  urinalysis  is  based  upon  the  known 
quantity  excreted  in  24  hours. 

It  is  scarcely  necessary  to  lay  stress  upon  the  impor- 
tance of  determining,  when  making  a  urinalysis,  the 

quantity  of  urine  voided  daily,  but  I  find  in  practice 
that  this  self-evident  fact  has  not  impressed  itself  upon 
all  practitioners,  and  it  is  with   the  greatest  difficulty 

Fig.  5. 

that  I  can  assure  myself  that  the  report  on  any  given 
case  is  based  upon  such  an  examination. 

It  has  frequently  hapi)ened,  in  the  series  of  cases 
under  consideration,  that  the  quantity  of  urea  per 
ounce  equaled  or  exceeded  the  normal,  but  that  so  small 
a  quantity  of  urine  was  voided,  that  the  total  elimination 
was  far  below  normal.  The  statement  of  the  patient,  as 
to  the  quantity  of  urine  passed,  is  utterly  unreliable. 

It  is  well  to  bear  in  mind  that  a  single  urinary  exami- 
nation may  not  reveal  the  true  condition  of  the  patient's excretion,  for  example: 

Miss  X.,  who  was  referred  to  me  by  Dr.  B.,  had  suffered 
some  time  from  constant  headache.    She  had  been  carefully 

Klg.  II. 
examined,  but  the  result  was  negative  as  to  physical  flndingrs, 
and  several  careful  urinary  examinations  failed  to  show  any abnormal  condition. 

On  ophthalmoscopic  examination,  I  noted  that  there  was 
much  rigidity  of  the  retinal  vessels;  degenerative  changes  in 
the  perimacular  region,  and  spots  scattered  about  the  fundus, 
which  suggested  previous  hemorrhages. 

I  was  convinced  that  the  patient  was  not  in  a  normal  phys- 
ical state,  and  so  advised  her  ph.vsicrian,  who  again  examined 

her  carefully,  with  a  perfectly  negative  result. 
At  the  time  I  first  examined  the  patient  I  was  not  as  firmly 

convinced  as  I  am  at  present,  of  the  reliability  of  the  retinal 
findings  as  an  index  of  the  condition  of  the  general  economy, 
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and  put  this  case  down  as  a  black  eye  for  my  theory,  and  dis- 
missed the  patient. 

In  tlie  following  November  the  patient  reappeared,  and  I 
found  the  condition  of  the  fundus  unchanged.  Having  in  the 
meantime  gained  confidence  by  repeated  confirmations,  I  asked 
her  physician  to  repeat  his  examination,  and  at  this  time  the 
report  of  the  urinary  examination  was  in  entire  accord  with 
the  retinal  findings. 

"Thetotal24-hourquantity  was34ounces;  sp.gr.l020;  albu- 
min 5%  to  Ifc;  urea  133  grs.  in  24  hrs.  Fragments  of  granular 

casts  were  found,  and  some  looking  waxy,  but  not  absolutely 
characteristic." 

This  case  will,  I  think,  justify  my  contention  that  it 
is  imperative  in  cases  presenting  well-marlced  and  per- 

sistent ocular  indications  of  eliminative  disturbances, 
that  the  urinary  examination,  if  at  first  negative,  be 
repeated  at  intervals  until  there  can  be  no  doubt  of  the 
condition  of  the  patient's  elimination. 

A  like  conservatism  should  be  exercised  in  giving  an 
opinion  from  an  ophthalmoscopic  examination,  in  cases 
showing  but  slight  evidence  of  high  peripheral  tension, 
for,  while  in  the  more  advanced  cases  the  retinal  condi- 

tion either  remains  reasonably  constant  or  progresses, 
the  first  evidence  of  high  tension  may  vary  in  degree, 
or  at  times  entirely  disappear,  and  a  urinalysis  unless 
made  either  shortly  before  or  after  the  retinal  examina- 

tion may  prove  negative. 
This  statement  is,  however,  an  assumption  on  my 

part,  for  I  have  never  been  able  to  obtain  a  urinalysis  in 
those  cases  in  which  the  retinal  symptoms  have  quickly 
disappeared. 

Again,  the  condition  of  the  fundus,  while  never 
entirely  returning  tj  normal,  may  be  greatjy  modified 
by  intercurrent  conditions. 

I  remember  one  instance,  in  which  I  examined  a 
patient  for  the  first  time,  during  her  menstrual  period, 
and  found  very  pronounced  evidences  of  high  peripheral 
tension,  which  a  we^k  later  was  much  less  marked,  the 
urinary  examination  being  consistent  with  the  later 
findings. 

In  the  second  group  of  cases  the  patient  will  in  most 
instances  admit  some  departure  from  the  normal  good 
health.  Headache,  mental  hebetude,  and  that  train  of 
miseries,  which  go  along  with  intestinal  indigestion,  are 
usually  found. 

In  the  cases  which  present  the  symptoms  of  spas- 
modic contraction  of  the  retinal  vessels,  of  which  I  have 

spoken,  hemicrania  and  neuralgias  are  frequent  symp- 
toms ;  vascular  spasm  seems,  in  some  patients,  to  be  a 

habit,  which  continues  from  early  maturity  to  middle 
life,  and  then  disappears  as  a  retinal  symptom,  with  the 
general  neuralgic  manifestations  occasioned  by  it. 

I  believe  the  amelioration  to  be  due  to  the  hardening 
of  the  vessel  wall,  which  prevents  the  local  contraction  ; 
and  the  disappearance  of  the  periodic  headache,  upon 
which  so  many  patients  congratulate  themselves,  seems 
to  be  an  evidence  of  senility. 

Naturally  the  physical  findings  vary  .in  these  cases, 
in  accordance  with  the  duration  of  the  condition,  and  in 
some  of  the  more  advanced  cases,  the  heart  may  show 
some  evidence  of  the  increased  load  it  is  obliged  to  carry. 

As  a  rule,  however,  no  organic  lesions  are  yet  found, 
and  the  patient's  present  condition  varies  all  the  way 
from  apparent  perfect  health  to  socalled  nervous  pros- 

tration, "  hysteric  "  symptoms,  and  those  due  to  local- 
ized circulatory  disturbances,  are  often  manifest  in  this 

stage. 
The  urinary  findings  diflTer  but  slightly  from  those  in 

cla.ss  one ;  the  low  urea  is  a  more  constant  symptom,  and 
other  evidences  of  imperfect  combustion  are  usually 
revealed  by  the  urinalysis. 

In  the  third  group  some  discoverable  evidences  of 
vascular  degeneration  are  usually  present;  the  radials 
offer  a  little  more  than  normal  resistance,  and  there  is 
frequently  a  discoverable  cardiac  hypertrophy. 

I  shall  not  attempt  to  catalog  the  symptoms  which 
may  be  present  in  these  cases  of  beginning  vascular 
degeneration. 

You  all  know,  in  practice,  that  the  widest  possible 
variations  exist  in  these  manifestations,  in  some  instances 
no  indications  of  ill-health  are  ever  experienced  by  the 

patient. The  condition  is  rather  one  of  a  rapid  progress  toward 
senility,  and  frequently  no  sign  is  given  of  any  departure 
from  the  normal  health  until  the  final  catastrophe  affects 
a  permanent  cure. 

Other  patients  advance  over  the  same  road,  perhaps 
more  slowly,  but  ever  hand  in  hand  with  the  physician, 
whom  they  render  only  less  miserable  than  themselves. 
Their  state  is  one  which  has  been  described  as  "  the 
habitual  enjoyment  of  ill  health,"  tempered  with  over- 

whelming exacerbation  of  misery,  usually  excited  by  the 
digestive  tract. 

The  urinalysis  in  this  group  will  as  a  rule  show  low 
urea,  low  specific  gravity,  the  occasional  presence  of 
albumin,  hj'aline  casts,  and  in  the  more  advanced  cases, 
granular  casts  are  the  usual  findings. 

In  the  fourth  group  of  cases  organic  lesions  will 
always  be  found,  if  the  patients  are  examined  with  suf- 

ficient care  and  perseverance,  and  the  retinal  findings 
may  be  of  material  assistance  in  determining  the  prog- nosis. 

In  the  cases  of  retinal  hemorrhages,  the  gravity  of 
the  condition  will  depend  largely  on  the  age  of  the 
patient,  the  older  the  patient  the  less  grave  the  signif- 

icance of  this  symptom. 
The  type  of  fundus  which  I  have  described  as  typical 

of  Bright's  disease  is  more  apt  to  be  seen  in  those 
patients  presenting  few  distressing  general  symptoms. 

I  have  frequently  discovered  albuminuric  retinitis 
during  the  routine  examination  of  the  refraction  in 
patients  apparently  in  perfect  health,  and  without 
impairment  of  vision.  The  prognosis  in  such  cases  is 
always  bad,  the  patients  as  a  rule  not  surviving  the 
appearance  of  the  retinal  condition  more  than  2  or  3 
months. 

Patients  with  neuroretinitis  and  thrombosis  aremore 
apt  to  suffer  from  cardiac  dyspnea  and  general  anasarca. 

As  the  discussion  of  any  of  the  various  conditions 
included  in  this  group  would  occupy  too  much  space,  I 
will  not  consider  them  further. 

There  is  still  another  group  of  cases,  which  can 
scarcely  be  included  in  any  of  the  foregoing  divisions  ; 
clinically,  they  are  the  patients  who  most  unexpectedly 
develop  well  advanced  cases.of  Bright's  disease  from  no 
known  cause,  often  in  early  life.  When  seen  before  the 
development  of  acute  symptoms,  they  show  ophthalmo- 
scopicly  degenerative  changes  in  the  vessels,  with  the 
marks  of  previous  inflammation,  but  no  indications  of  an 
active  inflammatory  process. 

A  case  referred  to  me  by  Dr.  F.  is  an  example  of  this  class. 
The  patient,  a  female  of  27,  believed  herself  to  be  in  perfect 
health ;  the  ophthalmoscopic  examination  showed  some 
rigidity  of  the  vessels  with  degenerative  spots  (old  hemor- 

rhage? )  scattered  about  the  fundus,  there  was  a  large  tessel- 
ated  patch  in  the  left  macula,  and  much  tortuosity  of  the  larger 
vessels,  which  was  apparently  due  to  eyestrain. 

Dr.  F.  reported  to  me  that  "  the  patient  had  previously  suf- 
fered from  an  acute  nephritis,  and  now  has  a  contracted  kidney. 

At  present  there  is  no  nephritis;  arteries  small;  slight  edema 
under  the  eyes ;  some  cardiac  hypertrophy,  and-  no  other 

general  symptoms." 
Many  such  cases,  I  believe,  are  the  result  of  a 

nephritis,  following  the  exanthemata  in  childhood,  and 
the  patients  are  not  conscious  of  any  impairment  of 
health  until  some  time,  later  in  life,  from  slight  exposure, 
a  pregnancy,  or  improper  hygiene,  they  suddenly 
develop  an  acute  Bright's  disease,  which  surprises  us  by 
its  seriousness,  and  the  amount  of  damage  which  has 
apparently  preceded  the  attack. In  the  interim,  such  cases  are  discoverable  by  the 
ophthalmoscope,  presenting  such  a  picture  as  here 
described. 

The  majority  of  patients  showing  evidences  of  elim- 
inative disturbances  in  the  retina  are  between  the  ages 
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No.  I  Age. Sex.        General  Symptoms. Medical  report. Urinalysis. Ketinal  findings. Remarks. 

Headache  and  las.sltude:  Kamily  physician  re- Total  quantity  =  «oz.; 
looks  anemic;  while  ports  Z.S"*  sugar  at  time'  sp.gr.,  1015;  albnmiu, 
under  observation  devel-'  of  this  examination.  none;  sugar,  none; 
oped  choroidal  cataract,  I    urea  (total),  2»7  grs. 
which    almost    dlsap-'  ! peared  under  treatment.;  ! 

Caliber  irregularity ;  ter- 
minal    tortuosity;    ar- 

;  teries  and  veins  rela- tively large. 

.")0        M. 

45 

.  Total  quantity  =  45  oz.; 
,  sp.  gr..  1019 ;  albumin, 
j  none:  sugar,  none; I    urea  (total),  495  grs. 

10 

57 

84 

27 

Patient,    a    physician,   
tbought  he  had  diplopia 
on  arising;  has  had  some 
headache ;  symptoms 
were  found  later  to  be 
due  to  decenterlng  ofl 
strong  concave  glasses.    [ 

Previously  treated  for  con-i  No    edema   save    about  Total  quantity  =  60-60  O.  D.    Large  vessels  tortu 

Terminals  unusually 
straight,  but  slight 
rigidity  at  crossing,  ilot 
abnormal  for  age.  In 

left  eye  slight  caliber  ir- 
regularity (?).  Vessels 

rather  small. 

M. 

eyes;   weak  heart;   ra- dials  normal. 

This  examination  made  a 
month  later,  probably 
shows  a  higher  urea  than 
was  present  at  the  time 
of  first  examination,  as 
retinal  picture  had  great- 

l.y  improved. This  case  is  given  as  one 
in  which  I  suspected  a 
renal  lesion,  to  explain 
transient  paralysis,  de- 

spite normal  retinal  find- 
ings :  urinalysis  confirms 

retinal  examination 

oz  ;  sp.  gr.,  I014-1O24 albumin,  usually 
present ;  sugar,  none  : 
urea,  normal ;  casts, 
hyaline  and  epithe- 
lial. 

Junotivitis  (systemic) 
noted  macular  changes 
at  this  time.  Returned 
later  on  account  of  blur- 

ring of  vision  in  left  eye  ; 
has  morning  headache ; 
loss  of  memory;  asthe- 

nopia; slight  dyspnea.  I 
Came  for  relief  of  conjunc-   Total  quantity  =  30  oz.; 

tlval irritation; no .symp-  albumin,  a    trace; 
toms;      looks     anemic.  '    .sugar,    none;    urea 
Mother  does   not    think  (total),  ISO  grs.;  casts. 
him  perftctly  well,  but  a  few  hyaline,  prob- 
no  trouble  has  ever  been  ably  due  to  stasis, 

discovered.  ' 

ous  and  sclerotic  ;  slight 
macular  changes.  O  S. 
same  as  O.  D  ,  with  large 
retinal  hemorrhage  on 
temporal  side  of  disc. 

M. 

F. 

Disc  outline  blurred  ;  chO' 
roidal  congestion ;  granu- 

lar appearance  In  macu- 
lar region ;  vessels  tortu- 

ous, particularly  small 
vessels;  small  refractive 
error  does  not  explain 
retinal  condition. 

Pain  in  back  of  head  and  P  a  m  1 1  y    physician  re- Total  quantity  =  24  oz.;Difl'use  haziness;   arteries 
mental    confusion;    haS'    port.s  a  weak  heart.  sp.  gr., 1020;  albumin.'    small;     veins    full    and 
been  treated  for  stiflfaess  '    .ibsent;  sugar,  none; 
of  Joints.  ;    urea  (total),  120  grs. 

dark ;  light  streak  absent 
on  veins  and  arteries; 
marked  venous  pulse; 
vessel  walls  rigid  ;  some 
caliber  irregularity  of 

larger  vessels ;  some  tor- 
tuoslt.v  of  medium  sized 
vessels ;  fundus  Indicates 
general  arterial  sclerosis. 
with  impaired  heart  ac- tion. 

Around  macula  and  be- 
tween macula  and  nerve 

there  are  spots  which 

suggest  albuminuric  ret- initis: vessels  slightly 
sclerotic  and  moderately 
tortuous. 

No  symptoms:  no  history  F  a  m  1 1  y  physician    re- Total  quantity  =  i8oz.;iA  few  while  spots  (degen- 
of  acute  Illness.  '    ports  that  patient  had     sp.gr..  1009:  albumin,!    eratlve)    scattered    over 

a  previous  nephritis; 
no  nephritlsat  present ; 
has  slightedema  under 
eyes;  cardiac  hyper- trophy. 

No  symptoms;  has  never 
been  ill ;  comes  for  asthe- 

nopia ;  after  much  eva- sion admits  that  he  has 
been  rejected  by  a  life 
Insurance  company. 

Family   physician  re-  No  urinalysis, 
ported  that  pathologist 
found  evidences  of  re- 

nal lesion,  but  did  not: 
give  me  full  report.       j 

absent ;  sugar,  none ; 
urea  (total),  238  grs.; 
casts,  none. 

22     ,     F. 

right  fundus ;  larger  ves- 
sels are  tortuous,  cork- screw tortuosity,  sug 

gest  s  ey estrai  n ;  some 
sclerosis  at  crossings  and 
a  large  tesselated  patch 
at  macula,  suggests  old 
renal  lesion  with  eye- 

strain. Elimination 
!  also  possibly  defective. 

Nearly  constant  headache,'   Family  physician  finds  Slight  dllTuse  edema;   ar- and      general      malaise; 
hands  and  feet  cold.         I 

9      20       M.     Has  been  an  athlete,  and  Family   physician   re-. 

urea,  200  grs.  a  day. 
Was  pi'eviously  ex- 

amined for  "  gross  le- 
sion and  casts,  with 

negative  results." 
now  has  stopped  all 
training  and  is  working' 
hard  as  a  college  student;: 
is  not  feeling  well,  but! 

has  no  definite  symp-' 
toms;  heart  murmur,' probably  hemic,  presentl 
after  exertion. 

10      3.-)        M. 

18        P. 

ported  by  phone   that 
patient  is  perfectly 
sound,      and      24-hour 
specimen    is     normal. i Patient's     brother,     a| 
physician,       informed me  later  that  some  six 
weeks  previous  u>  my! 
examination  he  had  &' 
faint  turn  In  the  class-; 
room,  and  at  that  time 
he  found  slight  cardiac 
hypertrophy;  Irregular 
rhythm,  and  soft  sys- tolic murmur  at  base, 
not  organic,     states 
that  family  physician 
did    not   examine    24- 
hour  specimen. 

Had  an  attack  of  "serous   Total  quantity  =  44  oz.; 
iritis"  two  years  ago;  no  sp.gr.,  1019;  albumin, 
discoverable   cause;    no  none;     sugar,   none; 
specific      history;      us..»  urea  (total),  191  grs.; 
alcohol      modcmtely;  casts,    none.     A   few 
vague  rheumatic   maul-  pus  cells, 
festatlons ;  has  noticed 
tlial  urinary  secretion 
has  decreased. 

teries  light  in  color;  Ughl 
streak  on  both  veins  and 
arteries  broad ;  large  ves- 

sels tortuous  (asthen- 
oplc) ;  terminals  crinkly. Picture  clear  in  right  eye, 
slight  haze  In  left;  thin 
choroid ;  large  vessels 
tortuous;  slight  tortu- 

osity of  small  vessels;  no 
sclerosis ;  no  retinal 
lesion ;  disc  margin 

streak'y ;  asthenoplc  fun- 
dus with  slight  ellmina- 

tive  disturliance. 

1«  very  stout;  good  color,  . 
but  circulation  poor; 
some  puffing  of  ankles! 
at  times,  gets  out  ofj 
breath  easily ;  complains! 
Indefinitely  of  not  (eellng' well.  I 

Family  physician  re- 
in irtM  by  phone,  low 

urea:  promised  re- 
port; never  received. 

No  pronounced  lesion; 
slight  caliber  Irregular- 

ity ;  moderate  terminal tf)rtuoslt,y ;  beginning 
sclerosis  at  crossings. 

Picture  clear;  pronounced 
crinkling  of  terminals; 
rigidity  at  crossings;  no 
lesion.  On  examination 
a  week  later  showed  a 
marked  Improvementin 
retinal  condition,  while 

still  suggesting  high  ten- sion. Indicates  a  much 
less  serious  condition. 

First  examination  was 
made  daring  the  men- 

strual period. 
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No. 

12 

18 

14 

15 

16 

17 

IS 

Age. 

65 

21 

13 

50 

Sex. 

M. 

M. 

M. 

F. 

M. 

19 

20 

21 

22 

30 

38 

27 

22 

23   32 

24 

25 

27 

60 

M. 

F. 

General  symptoms. Medical  report. 

No  general  symptoms. 

Complains  of  blurring  In 
the  right  eye,  which  has 
been  noticed  for  three  or 
four  weeks. 

No  symptoms    noted   by 
patient. 

Does  not  feel  well  at  times;; 
looks  anemic ;  comes  for 
headache,  which  was  re-i 
Ueved  by  glasses. 

Patient  states  that  three 
months  ago  family  doc- 

tor found  brain  conges- 
tion and  kidney  disease 

which  have  now  passed 
away.  Patient  now  com- 

plains of  pain  in  the 
back  of  his  head,  and 
has  conj  uuctivltis  of  sys- 

temic origin. 

Patient  reports  "  kidney 
trouble"  but  noconvul-| slons  in  first  confine- 

ment ;  for  seven  yearsj 
had  swelling  of  joints; 
with  rheumatic  pain.       | 

M.  |No  general  symptoms; 
some  conjunctivitis ;  has 
not  felt  as  well  as  usual. 

M.  About  six  months  ago 
had  acute  Bright's  dis- ease, which  made  him' 

.  blind.  At  that  time  albu-! 
min  and  casts  were 
found. 

Physician  reports  pa- tient suflfering  from 
advanced  renal  lesion, 
with  cardiac  Involve- ment. 

Urinalysis. Retinal  findings. 
Remarks. 

Family  physician  said 
that  she  has  sugar  in 
urine.  No  evidence  of 
renal  lesion. 

F.    jPatlent  Is  suflfering  from:. 
;    hystericamblyopla;  local, 

anesthesias,    and    other, 
hysteric  manifestations. 

M.    Patient  comes  on  account! Functional    heart   mur- 
of  paralysis  of  accommo-l    mur;  liver  slightly  en- 
datlon    and   dilation   of,    larged ;  Is  anemic, 
pupil,   which    improved 
steadily  while  under  ob- 
servation. 

some;    casts,    some; 
sugar,  none. 

Total  quantity  =  22  oz.;'Large  fixed  vitreous  opao-i 
sp.  gr.,  1026  ;  albumin,  lly ;  spots  of  exudate  be-: 
a  decided  trace ;  au-;  tween  the  macula  and 
gar,  none;  urea  (to-'  nerve;  tortuosity  of  ves- tal), 220  grs.  A  fewi  sels. 
hyaline  casts. 

Total  quantity  =  64  oz.;|0.  D.  Media  clear;  nerve 
sp.gr.,  1021;  albumin,     red    and    hazy;     vessel! ~    '  walls    visible    at    cross-! 

Ings;  numerous  punctate 
hemorrhages    surround- ing the  macula;  superior 
branch  of  retinal  artery 

lost,  probably  ihrombo-; sis.    O.  H.    A  few  hernor-| 
rhages;       circulation! 

shows  deficiency  in  force.' Total  quantity  =  26  oz.;iSligbt  tortuosity  of  small; 
sp.gr.,  1020;  albumin,!    and    medium    size    ves-' sels ;  a  few  white  dots  in! 

fundus,     not     asthe-i 
nopic;     slight    retinalj 
edema ;  nerve  in  left  eye 
blurred ;  small   point  of 
retinitis  in   macular  re- 

gion. 

Total  quantity  =  32  oz.;  Retinal    haze;    arteries 
sp.gr.,  1014;  albumin,     small;    thin    choroid; 
none;    sugar,    none;,    marked  rigidity  at  cross- 
urea  (total),  220  grs.     !    ings;    caliber    irregular- 

ity; terminal  tortuosity. 
Total  quantity  =  56  oz.;;Veins    full;    termlnalsThe    history 

sp.gr., 1U22;  albumin,!    very    tortuous;     caliber 
none;    sugar,    none;i    Irregularity;      probably 
"        "    '     '  '         '    due  to  changes  in  vessel 

walls ;  some  evidences  of 
sclerosis ;  diffuse  haze  to fundus. 

none;    sugar,    none; 
urea  (total)  225  grs. 

symptoms, 

Urea  (total), 529.2  grs. 

Decreased    urea    and 
casts;  no  details. Terminal  tortuosity;  rigid- 

ity at  crossings  ;degene> 
atlve  spots  due  to  pre- vious hemorrhages  in both  eyes. 

Total  quantity  =  21%  General  retinal  haze:  perl- ^    --"  ■"""     "    "     macular   edema;    nerve 
margin  blurred :  possi- 

bly slight  neuroretinitis ; 
large  movable  opacity  In 
vitreous ;  evidences  of 
old  hemorrhages ;  one 
small  hemorrhage  in  left 

eye. 

oz.;  sp.gr.,  1020;  albu- min, none;  sugar, 
none;  urea  (total), 
215  grs.  One  granular cast. 

.   ,        ay  111 

and  retinal  findings  are 
in  agreement,  and  con- tradict the  results  of  the 
urinalysis;  this  was 
made  by  a  competent 

pathologist,  and  is  cor- rect unless  the  patient 
was  mistaken  as  to  the 
quantity,  no  subsequent 
examination  could  be  ob- tained. 

Quantity  not  gi%'en ; 
sp.gr.,  1024;  albumin, 
a  slight  trace;  casts, 
none. 

Total  quantity  =  51  oz.; 
sp.  gr.,  1016;  urea 
(total),  254  grs. 

Looks  anemic;  complains 
Indefinitely  of  not  feeling 
well ;  is  nervous ;  hands 
and  leetcold  ;  some  head- 

ache; has  noticed  de- 
crease In  urinary  secre- tion. 

M.  :  Patient  overworked ;  tak- 
ing no  exercise;  feels 

heavy;  is  growing  stout- 
er; history  of  moderate 

alcoholism. 

Patient  has  been  overwork- 
ing; complains  of  feeling tired. 

No  general  symptoms  save 
indigestion  and  a  weak 
heart. 

Total  quantity  =  87  oz.; 
sp.gr.,  1028;  albumin, none;  sugar,  none;) 

urea  (total),  81  grs.' Moderate  amount  of 
granulofiocculent! 
material 

Total  quantity  =  24  oz 
sp.    gr.,    1024;     urea 
(total),  240  grs. 

Total  quantity  =  27oz.; 
albumin,  none; 
sugar,  none;  urea 
(total),  260  grs. 

Family  physician  re- ports albumin,  but no  casts. 

Total  quantity  =  21  oz,; 
sp.gr.,  1023;  albumin. a  trace;  sugar,  none; 
urea  (total)  168  grs. 
A  few  fragments  of 
granular  casts.  i 

Slight  retinal  haze  :  slight 
tortuosity  of  medium 
size  vessels ;  no  evidence 
of  sclerosis ;  fundus  sug- 

gests previous  retinitis, which  has  made  a  good recovery. 

Fundus  looks  anemic ; 
broad  light  streak  on 
vessels;  circulation 
lacks  vigor ;  tortuosity  of 
terminals. 

Fundus  showed  no  lesion 
until  a  month  after  first 
visit, when  retinal  edema, 
crinkling  of  vessels,  and 
caliber  irregularity  ap- 

peared. Rigidity  at  crossings; 
much  tortuosity ;  stria- 
tions  in  macular  region. 

Tortuosity  of  vessels;  no 
sclerosis ;  general  indica- 

tions of  faulty  elimlna^ 
tlou. 

Right  eye  shows  a  patch  of 
exudate  beneath  the 
plane  of  the  retinal  ves- sels, and  disturbances  of 
retinal  pigment ;  edema-! tous  zone  surrounds  the 
macula.  The  left  eye,! 
white  dots  surround  the! macula. 

Arteries  small  in  propor- 
tion to  veins;  light  streak 

on  larger  vessels  ;  mode- 
rate sclerosis  ;  fine  ves- 

sel s  tortuous;  retina 
clear ;  no  marked  lesion. 

All  retinal  symptoms  dis- 
appeared,leaving  simply 

pigment  disturbances  at 
the  site  of  former  exu- 

date; patient  subse- 
quently passed  by  life Insurance  company, 

showing  no  renal  lesion. 
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No.  Age.   Sex. 

2« 20 

27       51 

28 

29 30 

General  symptoms. Medical  report. 

M. 

F. 

30  80 
1  I 

31  39        F. 

32  ;    35    i    F. 

33 30 

34       20 

35 

M. 

M. 

F. 

Constant  headache;  has 
been  examined  by  family 
physician  previous  to 
first  visit.  Urinalysis 
negative;  examined 
again  at  my  request,  six 
mo!iths  later  —  retinal 
picture  remaining  un 
changed. 

No  genenil  symptoms. 

Had  nephritis  30  years 
ago :  severe  headaches ; 
history  of  prolonged 
mental  anxiety  and  over- 
work. 

Persistent  systemic  con- 
junctivitis ;  abnormal  in- 

crease In  weight ;  loss  of 
energy ;  recurrence  of 
nose  and  throat  inflam- 

mation ;  periodic  head- 
aches, so  severe  as  to 

cause  delirium. 
No  general  symptoms. 

Suffering  for  several 
months  from  episcleritis 
not  improved  by  local 
treatment.  Indefinite 
history  of  lassitude ;  gen- 

eral depression  and  head- 
ache. 

Comes  on  account  of  right 
eye  being  blurred. 

No  general  symptoms ;  has 
had  "  bladder  trouble," Is  now  belter. 

Comes  on  account  of  con- 
junctiva chemosls;  no 

general  symptoms;  has 
been  told  that  he  had 
diabetes. 

No  general  symptoms  save 
failure  of  vision  In  left; 
eye. 

Urinalysis. 
Retinal  findings. 

Remarks. 

Total  quantity  =  34  oz.;;Rigldity  at  crossing  ,  peri- 
sp.gr.,  1020;  albumin,!  macular  changes;  de- 
decided  trace  (H'O ;  generative  spots,  prob- 
urea,  238  grs.  Some;  ably  due  to  old  hemor- 
waxy-looking  casts.   I    rhage. 

Total  quantity  =  34  oz.; 
sp.  gr.,  1013 ;  albumin, 
decided  trace;  urea 
(total),  238  grs. 

Total  quantity  =  60  oz.; 
sp.gr., 1016;  albumin, 
a  trace;  sugar,  none. 
Few    hyaline    casts; 
albumin  not  always 

present. Total  quantity  =  23  oz  ; 
sp.gr.,  1033;  albumin, none;     casts,   none; 
urea  (total),  39)  grs. 

Blurred  nerve  margin ; 
vessels  tortuous ;  veins 
full ;  some  rigidity  at 
crossing;  some  degener- 

ative patches  in  fundus, 
not  recent. 

Vessels  tortuous :  marked 
sclerosis  of  vessels: 
granular  changes  in 
macula:  numerous  hem- orrhages. 

jTortuosity  of  vessels ;  oall- I    ber    irregularity:    some 
rigidity:    old    patch    of 
choroiditis  in  left  eye. 

Patient  is  now  in  extremis 
with  Bright's  disease  and 
endocarditis. 

The  urine  was  so  concen- 
trated that  upon  stand- 

ing It  deposited  6  oz.  (i^ of  bulk)  of  mixed  urates, 
making  examination 
impossible. 

  Total  quantity  =  48  oz.:  Moderate  tortuosity:  slight 
sp  gr.,  1011 ;  albumin,!    rigidity  at  crossings. 

:    none:    sugar,    none; 
:    urea  (total).  2T3  grs.    1 

Physician  reports  cystic  Total     quantity  =  18>^:irregularlt.T     of    caliber; 
degeneration     of     the;    oz.:    sp.gr.,  1025;   al-i    slight  visibility  of  coats; 
cervix  uteri  and  consid-     bumin,  none;   sugar.,    crinkling  of  terminals, 
erable      Inflammationi    none:      urea    (total),! 
about  the  urethra  and     168.3  grs.     Two  hya-j neck  of  bladder.  I    line  casts. 

36 

37 

M    ]    F.    {No  general  symptoms. 

Suspicion  of  specific 
trouble,  confirmed 
later  by  finding  Hutch- 

inson teeth  in  youngest 
child  ;  also  family  phy- 

sician says  patient  had 
syphilis.  Patient  died 
a  year  later. 

Total  quantity  =  56  oz  ; 
sp.gr,,  loll :  albumin, none :  sugar,  none : 
urea  (total),  168  grs. 
No  casts. 

Total  quantity  =  34  oz.; 
sp.  gr.,  1(121 :  albumin, 
none  :  sugar,  none  ■^ urea  (total),  204  grs. 

Quantity  =  160  oz.:  sp. 
gr.,  1008:  albumin, 
2.V14  (bulk);  sugar, 
none:  area  (total), 
560  grs. 

Total  quantity  =  34  oz.; 
sp.gr., 1013:  albumin, 
a  trace ;  urea  (total), 
170  grg. 

50        F. 

54    I    M. 

37        F. 

40     az      F. 

History  of  prolonged  over- 
work; Insomnia  and' 

headache;  feeling  of! 
great  tension ;  nervous! 
dyspepsia. 

Has  l>een  an  athlete,  but 
subject  to  great  business 
worry,  and  taking  no: 
exercise. 

Comes  on  account  of  per- 
sistent episcleritis.  O,  B. 

Patient  presents  no  posl- , 
tlve    symptoms,   but   Isj 
frail  and  does   not  con- 

sider herself  in  good 
health.  i 

.  Total  quantity  =  48  oz.: 
j    sp.gr.,  1021 :  albumin, a  decided  trace:  urea 

!  (total),,381grs.  Micro- ;    scoplc    examination 
negative. 

.Total  quantity  =  67  oz.: 
sp.  gr..  1017 :  urea 
(total ),  234  grs. 

Medical  report  shows  dc-  Total  quantity  ̂   53  oz.: 
generation  of  vascular     sp.gr.,  1016:  albumin, 
system  ;  cardiac  hyper-     none:     sugar,   none: 
trophy  with  dilation;     urea ^total), 216 grs. 
well    marked     angula 
athletlca. 

Total  quantity  =  82  oz.: 
albumin,  none:  su- 

gar, none:  sp.  gr., 
1016;  urea  (total),  1S5 

grs. 

Total  quantity  =.  16  oz  : 
sp.gr.,  1025:  albumin, 
none :  casta,  none ; 
urea  (total),  218  grs. 
An  enormous  num-] 
ber  of  uric  add  and 
oxalate  of  lime  crys-! 
tals. 

O.D.  ThromboRisofretlnal 
vein,  hemorrhage,  and 
exudate:  no  evidence  of, 

previous  disease  in  fun- dus. O.  S.  Tortuosity  of 
vessels  :  some  rigidity  at 
crossing :  no  pronounced 
evidence  of  disease. 

Marked  tortuosity  of  ves- 
sels:  coats  slightly  vis-i 

Ible:  perl  mac  Ulan 
changes  In  left  eye.  ! 

Neuroretlnitis:  marked 
arterial  degeneration : 
numerous  hemorrhages 

In  fundus :  retinal  pic- 
ture suggests  diabetes 

rather  than  Bright's  dis- ease: probably  a  mixed 
case. 

O.  D.  Large  patch  of, 

atrophy  In  macular  re-: gion  suggests  previous 
thrombosis  and  oblitera- 

tion of  vessels.  O.  8. 
Retinitis  probably  spe- 

cific: previous  inflam- mation in  the  right  eye} 

prevents  accurate  esti-. 
matlon  of  present  condl-! 
tlon:  there  Is  probably! 
serious  vascular  degen- 

eration and  defective 
elimination. 

Retinal  hemorrhages :  cali- 
ber irregularity  of  large 

vessels;  retina  hazy: 

slight  tortuosity  of  ter- minals :  marked  sclerosis 

at  crossings,  with  visi- 
bility of  walls. 

Moderate  amount  of  tor- 
tuosity of  vessels :  few 

pigment  spots  In  periph- 
ery of  retina :  vessels  nor- mal for  age. 

O.  D.  Knucleated  for  glau- 
coma In  I.Siifl;  In  1897 

slight  cupping  of  disc:; 
tortuosity  of  terminals;' arteries  small:  veiyj 

Insutflclent  force  in  cir- 
culation. 

Fundus  shows  evidence  of 
defective  elimination: 
no  marked  lesion. 

Terminal  tortuosity;  ri- 
gidity at  crossings:  tes- 

seUate  appearance  to 
macula:  numerous  yel- 

lowish white  dots  scat-! 
t<Ted  over  fundus  :  small: 
extravasation  over  disci 
of  U'ft  eye.  Omditlon  aj 
mixed  one  of  senile  cho-i 
roidltis  and  vascular  dls-i 
ease. 

This  urinalysis  was  made 
after  the  patient  had 
been  under  treatment 
some  time;  examiner 
unable  to  find  record  of 
first  examination,  but 

says  it  showed  more  de- ficient elimination. 

The  presence  of  sugar  is 
proved  by  yeast  fungi, 
seen  on  microscopic  ex- amination :  not  shown 

by  urinalysis,  on  ac- count of  fermentation. 

Case  seems  to  be  one  of 
contracted  kidney  with- 

out a  very  good  prog- 
nosis. 

Normal  urine  (Purdy):  Total  quantity,  50  oz.:  Sp.  gr.  (50oz.),  1020:  Urea  per  oz.,  10  grs.;  total  urea,  24  boars,  512.4;  variation  In  ur«a  within 
limits  of  health,  300  to  600  grs. 
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of  20  and  50,  but  occasionally  children  will  present  this 
symptom,  particularly  those  ill-nourished  children  in 
whom  the  lack  of  vigor  can  be  assigned  no  discoverable 
cause. 

The  following  case,  in  a  patientof  Dr.  W.'s,  will  serve 
as  an  illustration  of  this  cli^iss. 

Tho  patient,  a  boy  of  10,  consulted  me  on  account  of  some 
conjunctival  irritation ;  ttie  child  looked  anemic,  and  the 
mother  stated  that  he  was  not  perfectly  well,  but  no  definite 
syrnptoins  were  present. 

The  ophthalmoscopic  examination  showed  a  blurred  nerve 
margin  and  much  tortuosity  of  the  vessels.  A  urinary  exami- 

nation made  by  Dr.  W.  v^as  as  folliiws  : 
"  The  24-hour  quantity,  30  ounces  ;  a  trace  of  albumin  was 

present;  ureal.S^,  a  few  hyaline  casts,  probably  due  to  stasis." 
Patient  promptly  improved  under  Dr.  W.'s  treatment. 

An  inspection  of  the  retinal  vessels,  is  of  the  greatest 
value  as  an  aid  in  determining  the  general  physical  con- 

ditions, in  those  cases  which  we  have  included  in  the 
first  and  second  groups. 

If,  as  it  seems  to  me  probable,  we  can  by  the  aid  of 
the  ophthalmoscope  detect  the  first  departure  from  a 
normal  condition  in  the  vascular  system,  it  is  possible  by 
dietetic  regulations  or  by  medical  treatment  to  prevent 
the  advent  of  an  early  senility  which  is  tiie  necessary 
outcome  of  this  condition. 

The  retinal  symptoms,  which  are  found  in  classes  1  and 
2,  I  believe  to  be  due  to  a  high  peripheral  tension  which 
interferes  with  proper  tissue  metabolism. 

That  an  increase  in  the  peripheral  tension  is  the  con- 
dition producing  the  retinal  symptoms,  I  conclude  from 

the  fact  that  both  the  retinal  picture  is  improved  and 
the  patient's  general  symptoms  relieved,  by  hygienic 
regulations  and  the  exhibition  of  such  drugs  as  tend  to 
decrease  the  peripheral  tension. 

The  statements  made  in  this  paper  are,  I  know,  some- 
what at  variance  with  our  accepted  notions  as  to  the 

possible  scope  of  retinal  examinations,  and  knowing  how 
prone  one  is  to  make  facts  conform  to  a  pet  theory,  I 
have  honestly  endeavored  to  subject  my  findings  to  the 
most  rigid  scrutiny.  I  have  appended  a  few  illustrative 
cases  to  this  paper,  tabulated  to  show  my  findings  at  the 
first  examination,  and  the  result  of  the  subsequent 
examination  by  the  general  practitioner  or  pathologist, 
and  I  find  that  no  possible  coincidence  would  explain  the 
agreement. 

My  deductions  are  based  on  some  hundred  or  more 
cases  in  which  I  have  obtained  a  report  from  the  family 
physician,  and  in  about  half  of  these  cases  the  examina- 

tion has  been  made  in  an  entirely  satisfactory  manner,  i.e., 
a  sample  from  the  measured  24-hour  specimen  has  been 
examined  chemically  and  microscopicly  by  an  expert  in 
urinalysis.  In  this  series  of  cases  the  retinal  findings 
have  been  confirmed  with  the  most  gratifying  exactness. 

The  field  is  a  wide  one,  and  well  worthy  of  careful 
cultivation ;  no  doubt  experience  will  enable  us  to  form 
still  more  accurate  conclusions  from  a  study  of  the  retinal 
findings. 

It  seems  to  me  but  reasonable  that  if  functional  alter- 
ations precede  organic  changes  in  the  circulatory  system, 

they  should  be  discoverable  in  the  eye,  where  alone  in  the 
economy  it  is  possible  to  inspect  a  vessel  without  inter- 

fering with  its  function. 
I  wish  to  take  this  opportunity  to  express  my 

indebtedness  to  the  members  of  this  club,  by  whose  kind 
assistance  I  have  been  able  to  obtain  most  of  the 

■  material  which  is  here  presented. 

Mortality  in  Chicago.— The  Bulletin  of  Chicago's  Health 
Department  for  the  week  ended  .January  30  says:  "An  old- 
fashioned  winter  "  is  not  without  its  compensations.  Notwith- 

standing that  the  mean  temperature  of  the  month  has  been  5° 
below  the  normal,  the  deathrate  promises  to  be  among  the 
lowest  on  record.  The  average  January  rate  since  1893  has  been 
16.32  per  1,000.  For  the  month  just  closing  it  will  be  ahout  14. 
The  lowest  during  the  period  was  13.69  in  January,  1898 ;  the 
highe.st,  20.91  in  1893.  Last  January,  although  milder  than  nor- 

mal, the  public  health  was  affected  by  the  "  coal  famine,"  and 
the  deathrate  was  16.07  per  1,000. 

POSTERIOR  GASTROENTEROSTOMY,  BY  A  MODI- 
FIED MAUNSELL'S  METHOD,  WITH  AN  ENTERO- 

ENTEROSTOMY  BY  THE  HARTLEY  METHOD. 
BY 

W.  L.  WALLACE,  M.D., 

of  Syracuse,  N.  Y. 

Gastroenterostomy  is  needed  when  the  stomach  can- 
not emjjty  itself  easily  through  the  pyloric  opening. 

The  best  results  are  secured  by  an  anastomosis  between 
the  posterior  wall  of  the  stomach  and  the  upper  portion 
of  the  jejunum  ;  supplemented,  to  prevent  a  "vicious 
circle,"  by  an  anastomosis  between  the  proximal  and 
distal  arms  of  the  intestine,  a  few  inches  away  from  the 
gastroenterostomy.  How  can  a  posterior  gastroenteros- 

tomy by  suture,  with  an  enteroentero.stomy  by  Murphy 
button,  be  done  best  in  the  shortest  time,  with  least 
danger  of  infection  ? 

The  following  technic  u.sed  in  the  case  of  J.  C,  at  the 
Good  Shepherd  Hospital,  December  10,  1903,  illustrates 
a  rapid  and  satisfactory  method  of  doing  this  operation. 

The  aim  is  to  make  a  posterior  gastroenterostomy, 
working  through  an  opening  in  the  front  wall  of  the 
stomach.  The  special  instruments  needed  are  2  hatpins 
and  a  flat  spring  clamp,  like  an  ordinary  funis  clamp, 
about  1 J  inches  by  \  inch  : 

Steps  of  Operation. — 1.  The  abdomen  was  opened  and  the 
usual  investigation  made. 

Fig.  1  shows  normal  relations.  Posterior  gastroenterostomy 
will  necessitate  pushing  jejunxim  (J)  through  transverse  meso- 
oolori  (T.  M.  C.)  and  uniting  it  to  posterior  wall  of  stomach  (S). 

2.  The  transver.se  colon  with  great  omentum  was  pulled  up 
and  an  opening  torn  through  the  transverse  mesocolon,  expos- 

ing posterior  wall  of  the  stomach. 
3.  The  jejunum,  about  8  or  10  inches  from  its  beginning,  was 

picked  up,  and  the  funis  clamp  was  placed  onitsantimesenteric 
border  (Fig.  2)  with  the  long  axis  of  the  clamp  in  the  long  axis 
of  the  gut,  pulling  the  bowel  well  through  the  clamp,  so  as  to 
grasp  about  2  inches  by  J  inch.  A  pair  of  artery  forceps  was 
snapped  on  the  funis  clamp  at  (a)  to  sei'veas  ahandlein  further 
manipulations,  and  to  make  it  impossible  for  the  funis  clamp  to 
come  open. 

4.  The  clamped  bowel  was  pushed  forward  through  the 
opening  in  the  mesocolon  and  against  the  posterior  wall  of  the 
stomach,  crowding  the  stomach  far  out  of  the  abdominal  incis- 

ion, where  it  appeared  as  a  dome,  through  the  double  wall  of 
which  the  clamp  could  easily  be  felt  (Fig.  3). 

5.  A  2-inch  vertical  incision  was  made  through  the  anterior 
wall  of  the  stomach,  and  the  clamped  bowel  was  pushed  through 
this  opening,  invaginating  the  posterior  wall  of  the  stomach 
before  it  (Fig.  4). 

6.  The  posterior  wall  of  the  stomach  was  cut  transversely, 
letting  the  clamp  push  through,  and  the  hatpins  were  passed 
under  the  clamp  through  the  posterior  wall  of  the  stomach  and 
the  intestine,  holding  their  serous  surfaces  securely  together, 
and  allowing  them  to  be  drawn  far  out,  Invaginated  through  the 
opening  in  the  anterior  wall  of  the  stomach  (Fig.  5). 

7.  The  forceps  holding  the  funis  clamp  were  taken  off,  the 
bowel  opened  by  cutting  under  the  funis  clamp,  and  the  edges 
of  the  intestine  and  the  posterior  wall  of  the  stomach  were  over- 

cast with  fine  silk,  as  in  Maunsell's  operation  (Fig.  6). 
8.  The  hatpins  were  pulled  out.  Half  of  a  Murphy  button 

was  dropped  into  each  arm  of  the  intestine,  and  then  the  pos- 
terior wall  of  the  stomach,  with  the  intestine  anastomosed,  was 

allowed  to  drop  back  through  the  opening  in  the  anterior  wall 
of  the  stomach,  and  the  opening  in  the  anterior  wall  of  the 
stomach  was  then  closed. 

9.  The  anastomosis  was  examined  from  beneath  the  trans- 
verse mesocolon  and  the  halves  of  the  Murphy  button  were 

pushed  together,  cutting  over  their  cylinders  ( Hartley  method) 
and  the  abdomen  was  closed  without  a  drain  (Pig.  7). 

Jtemarks  on  the  Steps  of  the  Operation. — Steps  1  and  2 : 
Same  as  regular  operation,  except  that  a  much  shorter 
incision  is  needed.  In  this  case  the  stomach  was  dis- 

tended with  air  and  water,  perhaps  left  when  it  was 
washed  out  2  hours  earlier.  It  was  emptied  instantly 
and  satisfactorily  by  plunging  in  a  needle  connected  with 
a  Potain's  aspirator.  This  would  be  a  valuable  means 
of  emptying  any  distended  bowel — for  instance,  in 
operating  for  obstruction. 

Steps  3,  4  and  .5 :  Through  the  cut  in  the  anterior 
wall  the  inside  conditions  of  the  stomach  can  be  exam- 

ined. It  is  unnecessary  to  clamp  any  arteries,  as  the 
posterior  wall  and  the  intestine  are  immediately  pushed 
forward  into  the  opening. 
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Step  6: 
danger  of 

When 
soiling the  posterior  wall  is  cut  there  is  no 

the  peritoneum,  as  all  the  parts  have 

Fi-   1. 
Fig.  3. 

Fig.  2. 

Fig.  6. Fig.  7. 

L,  liver;  8,  stomach;  P,  pancreas;  C,  colon:  J,  Jejunum  xxxx;  O.  H. 
O.,  gaatrobepatlc  omentum  ;  G.  O.,  great  omentam ;  T.  M.  C,  Irans- vetfie  mesocolon. 

been  drawn  far  out  in  front  through  the  abdominal 
incision  the  edges  of  which  are  protected  by  gauze. 

Step  7 :  If  thought  best,  the  angle  stitches  can  be 
pas.sed  before  the  clamp  i.s  cut  away  and  the  bowel  is 
opened.  This  will  prevent  the  bowel  retracting  at  the 
angles  where  it  is  not  supported  by  the  hatpins. 

Steps  8  and  9 :  The  posterior  gastroenterostomy  is 
now  complete,  and  the  opening  is  very  large,  so  that  no 
difficulty  is  experienced  in  dropping  a  half  of  the 
Murphy  button  into  each  arm  of  the  bowel.  This 
insures  immediate  and  absolute  drainage  of  the  contents 
of  the  stomach  into  the  bowel.  In  closing  the  anterior 
stomach  opening  I  sewed  the  mucous  membrane  with  a 
continuous  fine  silli  suture,  drawing  up  the  2-inch  open- 

ing, making  the  repair  about  a  half  inch  long.  Over 
this,  the  other  coats  were  closed  by  a  continuous  Lem- 
bert  stitch. 

Step  9  :  Hartley's  method  of  using  the  Murphy  but- 
ton takes  a  few  seconds  only,  and  is  very  satisfactory. 
Beniarks. — This  method  is  very  rapid  and  safe.  The 

bowel  can  be  clamped  and  pushed  through  the  trans- 
verse mesocolon,  and  passed  up  through  both  walls  of 

the  stomach  quicker  than  the  process  can  be  described, 
and  the  parts  are  so  securely  held  that  to  overcast  the 
edges  after  the  Maunsell  method  requires  a  few  seconds 
only. 

After-history  of  Ca.se.—llfo  shock  followed  the  operation. 
The  pul.se  never  went  above  90.  Nutrient  enemas  were  given 
at  once.  Sips  of  water  15  hours  after  operation,  beef  juice  40 
hours  after  operation,  and  ice  cream  48  hours.  On  December  14 
(fourth  day),  considerable  nourishment  was  given;  bowels 
were  open.  On  December  19,  a  visitor  gave  the  patient  an 
orange,  and  he  ate  it,  swallowing  the  pulp.  Six  hours  later 
intense  abdominal  pain  began  and  lasted  for  2  hours.  Pulse 
and  temperature  were  normal,  and  there  was  no  distention  or 
tenderness.  On  December  21,  beginning  of  twelfth  day,  the 
Murphy  button  was  found  in  the  stool.  On  December  24  the 
patient  left  the  hospital.  Wound  healed  by  lirst  intention. 
There  was  no  vomiting  or  abdominal  distress,  and  he  was  tak- 

ing plenty  of  food. 

RONTGEN  RAY  TREATMENT  OF  DISEASE.' 
BY 

CLARENCE  E.  COON,  M.D., 

of  Syracuse,  N.  Y. 

Instructor  In   Surgery,   College   of   Medicine,  Syracuse  University ; 
:  Assistant  .Surgeon,  St.  Joseph's  Hospital,  Syracuse,  N.  Y. 

To  attempt  anything  like  a  detailed  description  of  the 
many  diseases  in  the  treatment  of  which  the  rontgen 
ray  is  used  would  re<|uire  too  much  space,  and  therefore 
I  will  only  call  attention,  in  a  brief  way,  to  some  of 
the  conditions  in  which  I  have  found  it  of  value  or 
otherwise. 

That  the  nintgen  ray  ha.s  therapeutic  value  in  some 
diseases,  is  admitted  by  those  who  are  at  all  familiar  with 
its  results.  The  limitations  of  its  usefulness,  time,  ex- 

perience, and  conservative  work  will  determine. 
Like  all  new  therapeutic  agents  its  value  is  not  appre- 

ciated by  a  large  mtyority  of  the  medical  profession,  and 
will  not  be  generally  accepted,  at  least  until  sufficient 
time  has  elapsed  to  determine  whether  the  .symptomatic 
cures  already  reported  compare  favorably  or  unfavorably 
with  other  forms  of  treatment  as  regards  permanence. 

Like  all  new  remedies,  too,  there  is  danger  from 
overdoing  on  the  part  of  those  who  are  experimenting. 
Extraordinary  and  impossible  claims  as  to  its  healing 
power  are  made  ;  failure  and  di.saj)pointinent  will  fol- 

low, and  by  indiscriminate  and  unskilful  use  of  this 
powerful  force,  serious  injury  may  result  to  patient  and 
operator  as  well  as  to  the  j>rogress  of  rontgen  ray  therapy. 

There  are,  however,  certain  diseases  in  the  treatment 
of  which  it  has  bi>en  proved  that  the  rontgen  ray  prop- 

erly administered  possesses  curative  properties  little 
short  of  marvelous. 

The  chief  of  these  is,  perhaps,  epithelioma ;  the  treat- 
>  Read  before  the  Syracuse  Academy  of  Medicine.  October  30,  IWW. 
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ment  of  this  disease  is  already  past  the  experimental 
stage,  and  in  the  great  majority  of  cases  the  disease  will 
disappear  promptly.  1  have  treated  several  patients, 
and  have  not  yet  failed  to  see  the  infiltration  disappear, 
and  the  ulceration  take  on  a  healthy  color  and  heal,  leav- 

ing a  small,  soft,  pliable  scar. 
I  saw  the  first  patient  m  the  summer  of  1902:  the  disease 

was  on  the  chin,  and  had  been  present  for  about  2  years,  begin- 
ning as  a  hard  pimple,  slowly  increasing  in  size,  and  becoming 

nodular.  For  about  a  year  there  had  been  some  ulceration,  and 
for  several  mouths  previous  to  riiutgen  ray  exposures  had  not 
healed,  in  spite  of  numerous  antiseptic  and  astringent  salves, 
powders,  etc.  Seven  rontgen  ray  exposures  were  given.  There 
was  marked  improvement  from  the  very  first,  and  the  disease 
disappeared  entirely,  and  at  the  present  time,  1  year  and  3 
months  since  treatment  was  discontinued,  there  has  been  no 
indication  of  a  recurrence. 

Other  epitheliomas  treated  since  have  required  more 
exposures,  varying  from  11  to  35,  but  the  final  result  has 
been  the  same. 

I  do  not  mean  to  assume  that  every  case  of  epithe- 
lioma is  curable  by  use  of  rontgen  rays,  but  I  have  been 

lucky  enough  to  see  cases  that  responded  promptly. 
Lupus  yields  nicely  to  the  rontgen  ray  treatment,  but 
usually  requires  more  time  than  does  the  same  area  of 
epithelioma ;  final  results,  however,  entitle  this  treat- 

ment to  a  leading  place  among  our  therapeutic  measures. 
In  acne,  rontgen  rays  possess  great  therapeutic 

value. 

One  patient  was  a  lady,  who  for  15  years  had  had  the  shiny 
red  nose,  with  an  area  of  bright  erythema  surrounding,  many 
papules  and  pustules  under  eyes,  over  malar  regions,  and  on 
lips  and  chin.  She  had  had  various  forms  of  treatment,  diet, 
etc.  The  condition  would  improve  for  a  time,  but  never  disap- 

pear or  remain  quiet  for  any  length  of  time.  She  was  given  17 
exposures  during  March,  April,  and  May,  1903;  improvement 
was  noticed  from  the  first,  and  continued  until  the  only  sign  of 
trouble  left  was  a  slight  redness  of  the  tip  of  the  nose.  During 
rontgen  ray  exposures  the  patient  had  no  other  form  of  treat- 

ment, and  there  was  no  restriction  of  diet.  There  is  not  the 
slightest  evidence  of  recurrence  as  yet. 

In  tuberculous  inflammation  of  the  lymphatic  glands, 
previous  to  caseation  and  suppuration,  results  have 
exceeded  my  expectation. 

One  patient,  who  was  treated  in  May  and  June  this  year,  was 
a  girl  of  9,  who  had  undergone  a  radical  operation  for  cervical 
adenitis  about  a  year  previous.  At  beginning  of  rontgen  ray 
treatment  there  were  several  palpable  glands,  two  just  in  front 
and  below  the  angle  of  the  jaw,  the  larger  one  about  i  in.  in 
diameter,  the  smaller  about  half  that  size.  Along  the  posterior 
margin  of  the  sternocleidomastoid  was  a  chain  of  glands  which 
felt  like  a  string  of  beads;  several  scattering  small  glands 
could  be  felt.  There  were  17  exposures  given.  The  glands 
disappeared  entirely,  so  far  as  could  be  determined  by  palpa- 

tion.   There  is  no  evidence  as  yet  of  returning  trouble. 

Old  sinuses  with  pouting  granulations,  which  some- 
times occur  after  an  operation  for  some  tuberculous  dis- 

ease, or  more  often  when  a  suppurating  gland  has  been 
opened,  and  which  show  little  or  no  evidence  of  healing, 
will  often  respond  very  promptly  to  rontgen  ray  stimula- tion. 

Tuberculous  disease  of  the  joints  improves  very 
slowly.  A  child  aged  4^  has  been  treated  nearly  every  day since  June  for  extensive  involvement  of  the  knee.  The 
patient  has  improved,  but  is  still  under  treatment. 

There  are  other  diseases  including  eczema  and 
psoriasis,  in  which  many  cures  are  reported  by  other 
observers,  but  about  which  I  cannot  speak  from  experi- ence. 

With  the  deepseated  carcinomas  results  have  not 
been  so  encouraging.  In  this  class  of  cases  the  only 
benefit  to  the  patient  that  one  can  feel  reasonably  sure  of 
obtaining  is  the  relief  from  pain,  or  control  of  hemor- 

rhage when  present.  All  observers  agree  that  the 
rontgen  ray  is  analgesic. 

This  is  very  strikingly  illustrated  in  the  following cases : 
The  entire  right  breast  and  axilla  was  one  mass  of  car- 

cinoma, and  for  several  months  the  patient  had  had  a  great 
amount  of  pain,  and  for  6  weeks  previous  to  beginning  rontgen 
ray  treatment,  it  had  been  necessary  to  take  an  opiate  as  often 

as  every  2  hours  to  relieve  the  excruciating  pain.  She  was 
given  an  exposure  of  15  minutes.  When  she  appeared  for 
another  treatment  on  the  second  day  she  said  she  had  slept 
well  for  2  nights  and  had  been  free  from  pain.  She  remained 
free  from  pain  during  the  3  months  she  was  under  observation. 

I  have  noticed  also  that  most  patients  who  are 
exposed  to  the  rontgen  ray  seem  to  improve  in  their 
general  condition,  they  appear  brighter,  more  cheerful 
and  less  nervous. 

Aladyof  68  had  carcinoma  of  the  breast.  Previous  to  opera- 
tion she  received  11  exposures.  Following  operation,  healing 

was  unusually  prompt  and  raying  was  resumed,  20  exposures 
being  given.  During  the  time  from  the  first  to  the  final  expos- 

ure, and  this  includes  the  time  for  operation  and  recovery,  she 
was  a  very  cheerful  patient.  About  2  weeks  alter  this  she 
began  to  be  very  nervous  and  irritable  and  quite  despondent, 
and  not  at  all  like  the  cheerful,  hopeful  patient  she  had  been. 

Of  course  this  may  have  been  due  to  other  causes  in 
this  particular  case,  but  with  a  majority  of  patients  after 
receiving  a  few  rayings,  it  is  a  common  occurrence  for 
them  to  say  that  they  feel  better  than  they  have  for  a 
long  time. 

In  the  treatment  of  sarcoma  my  observation  has  been 

limited  to  2  cases — one  an  osteosarcoma  of  the  femur,'; the  other  of  the  jaw.  In  neither  case  was  there  any 
diminution  of  the  size  of  the  tumor.  There  are  cures 

reported. 
If  the  value  of  the  rontgen  ray  should  be  limited  to 

what  has  already  been  proved,  its  effect  upon  skin 
lesions,  it  would  occupy  a  very  important  place  thera- 

peutically ;  but  the  fact  that  some  of  the  deepseated 
malignant  growths  disappear,  as  reported  by  other  men, 
leads  us  to  hope  in  the  future  more  can  be  successfully 
treated. 

That  radiotherapy  will  supplant  surgery  in  the  treat- 
ment of  malignant  disease,  does  not  seem  at  all  probable, 

rather  will  it  help  the  surgeon  to  prevent  some  of  the 
recurrences  following  an  operation. 

In  those  cases  in  which  the  disease  is  too  far  advanced 
for  operative  interference,  this  treatment  should  certainly 
be  given :  for  its  action  in  relief  of  pain,  as  a  hemostatic, 
as  a  tonic  to  the  patient,  and  with  a  little  hope  for  cure  of 
the  primary  disease. 

In  the  treatment  of  epitheliomas  it  gives  a  method 
which  has  advantages  over  excision  or  use  of  caustics. 
1.  The  resulting  scar  is  small,  soft,  and  pliable,  and  the 
best  possible  cosmetic  effect  is  thereby  produced.  2.  It 
is  painless.  3.  It  allows  the  patient  to  continue  at  his 
usual  occupation  during  treatment.  The  chief  disadvan- 

tage of  this  treatment  is  the  length  of  time  necessary  to 
complete  the  cure. 

In  the  treatment  of  lupus,  eczema,  psoriasis,  and 
other  chronic  nonmalignant  skin  affections,  it  offers  hope 
of  relief  in  cases  which  resist  all  other  forms  of  treat- 

ment. In  tuberculous  disease,  including  pulmonary 
tuberculosis,  good  results  have  been  attained,  and  further 
study  and  experience  will  determine  just  how  much  value 
is  to  be  given  this  form  of  treatment.  If  we  accept  the 
reports  of  the  many  rontgen  ray  therapeutists,  we  must 
believe  that  radiotherapy  is  indicated  and  advisable  in 
epitheliomas,  all  inoperable  malignant  growths,  as  an 
after-treatment  in  operations  for  removal  of  malignant 
disease,  in  the  earlier  stages  of  tuberculous  adenitis,  and 
in  all  forms  of  chronic  skin  disease  which  do  not  yield 
readily  to  ordinary  treatment. 

In  the  use  of  the  rontgen  ray  as  a  therapeutic  meas- 
ure, there  are  some  things  to  be  considered  other  than 

the  control  and  running  of  the  apparatus.  The  power  of 
this  light  is  not  yet  fully  understood.  Enough  is  known, 
however,  to  recognize  some  of  its  dangers.  Each  indi- 

vidual patient  must  be  studied  to  determine  the  length 
and  frequency  of  exposure  necessary  to  obtain  the  best 
results  without  producing  serious  burns.  There  is  also 
danger  for  the  operator  in  too  frequent  or  prolonged  use 
of  the  fluoroscope  or  too  frequently  placing  some  part  of 
the  body,  usually  the  hands  and  forearms,  in  the  area  of 
light. 
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In  considering  the  mass  of  evidence  which  is  rapidly 
accumulating,  one  cannot  help  but  believe  that  in  the 
rontgen  ray  we  have  an  extremely  valuable  therapeutic 
agent,  and  when  the  limitations  of  its  usefulness  shall 
have  been  determined,  it  will  take  its  place  as  a  remedy 
par  excellence  in  some  diseases. 

HOUR-GLASS  CONTRACTION  OF  THE  UTERUS. 
BY 

CHARLES  F.  BEESON,  Ph.G.,  M.D., 
of  Roswell,  N.  M. 

Ex-House  Physician, Cincinnati  Hospital;  Late    Surgeon   Colorado 
Fuel  and  Iron  Company. 

An  interesting  case  which  occurred  in  my  practice 
has  convinced  me  that  the  pregnant  uterus  can  and  does, 
under  certain  circumstances,  contract  in  such  a  manner 
as  to  defeat  the  very  object  which  nature  intends  uterine 
contractions  to  accomplish.  In  nearly  all  other  physio- 

logic phenomena  of  the  body,  perversions  of  action  do 
take  place,  then  why  not  In  the  action  of  the  pregnant 
uterus  at  term,  which  is  the  greatest  physiologic  phe- 

nomenon of  all.  We  see  all  grades  of  uterine  inertia  and 
dystocias  from  many  causes,  and  their  limitation  is  in  all 
probability  due  to  the  fact  that  the  etiology  of  such 
irregular  actions  has  been  suspected,  and  such  causes 
avoided  by  our  best  teachers. 

The  following  case  came  under  my  observation  In  a 
Mexican  hut  some  months  ago  while  employed  by  the 
Colorado  Fuel  and  Iron  Company  : 

Case.— Mexican,  aged  16,  primipara.  The  patient,  who  was 
of  large  buiki  and  well  nourished,  had  been  in  labor  27  hours, 
according  to  the  Mexican  midwife  whom  I  found  in  attendance. 
The  ttrst  thing  that  attracted  my  attention  was  the  peculiar 
shape  of  the  abdominal  tumor  (Fig.  1).  The  uterus  was  in  a 
state  of  tonic  contraction  with  clonic  exacerbations  occurring 
about  every  15  minutes.  The  pains  were  not  strong  and  were 
apparently  accomplishing  nothing.  Fetal  heart  144,  was  heard 
best  in  the  left  lowerquadrant.  Vaginal  examination  revealed 
the  OS  dilated  to  the  size  of  a  silver  quarter,  cervix  thin  and 
tense,  membranes  intact,  head  presenting,  L.  O.  A.  position. 
The  bladder  and  rectum  were  empty,  pelvic  measurements 
practically  normal.    Woman  in  good  condition. 

I  left  her  with  instructions  that  if  the  baby  was  not  born  in 
8  hours  to  let  me  know.  In  due  time  I  was  called  again,  and 
found  the  condition  practically  unchanged,  except  that  the 
woman  was  becoming  exhausted.  Temperature  normal,  pulse 
120.  Pains  were  a  little  stronger  if  anything;  between  pains  the 
presenting  part  was  movable  above  the  brim  and  receded  con- 

siderably after  each  pain  as  though  a  short  cord  was  interfering 
with  the  progress. 

I  decided  to  put  the  woman  under  cliloroform  and  introduce 
my  hand  into  the  uterine  cavity  to  find  out,  if  possible,  what 
the  trouble  was,  as  the  pains  seemed  sulHciently  strong,  and  yet 
the  head  would  not  engage.  1  thought  forceps  werecounterindi- 
cated,  at  least  until  a  thorough  investigation  had  been  made. 
I  inserted  my  hand  into  the  os  which  I  dilated,  then  rupturing 
the  membranes,  passed  my  hand  over  the  head  of  the  child  anil 
onto  its  neck,  and  to  my  surprise  found  an  obstruction  between 
which  and  the  child's  chest  I  could  not  insinuate  my  fingers 
try  hard  as  I  could.  I  passed  my  hand  around  to  the  right  and 
found  a  constriction  extending  completely  around  the  inside  of 
the  uterus  and  striking  the  child  at  the  shoulders.  The  body  of 
the  child  was  too  large  to  pa.ss  forward  through  the  constriction 
and  the  head  was  too  large  to  be  pushed  back  through  it.  I 
could  easily  turn  the  child  on  its  long  axis  and  push  its  head  up 
against  the  constri(^ti<>n ;  dilation  of  the  constriction  by  the 
hand  seemed  itnpossiblo.  Version  could  not  be  performed,  and 
forceps  were  certainly  counterindicated.  I  requested  the  anes- 

thetist to  push  the  chloroform  to  the  third  stage,  and  I  then 
applied  the  forceps;  a  7-pound  child  was  very  easily  delivered, 
the  constriction  had  disappeared  completely,  the  uterus 
as8ume<l  its  normal  condition,  and  the  placenta  came  away  nor- 

mally in  due  time  ;  a  slight  postpartum  hemorrhage  followed, 
but  l)y  persistent  kneading  of  the  uterus  and  hypodermic  in- 

jections of  ergotol  uterine  contractions  were  maintained  until 
sufllcient  clotting  of  the  uterine  sinuses  prevented  a  fatal 
issue.  The  child  had  to  be  resuscitated,  but  soon  revived  and 
was  in  a  short  time  in  good  condition.  Mother  and  child  did 
well  from  that  time  on.  By  measurement  upon  my  hand  the 
contraction  ring  was  about  .5  inches  from  the  rim  of  the  exter- 

nal OS  (Fig.  2). 

In  attempting  to  review  the  literature  upon  this  sub- 
ject I  soon  found  that  I  had  here  a  very  rare  condition  ; 

reports  of  castw  in  which  a  contraction  ring  had  gra.spea 

the  child  in  such  a  manner  as  to  prevent  its  escape  were 
very  scarce  and  all  of  ancient  origin,  some  modern  text- 

books not  even  alluding  to  it. 
Cases  in  which  the  placenta  became  encysted  in  the 

uterine  cavity  by  a  contraction  ring  have  been  reported 
recently.  Older  writers  .seem  to  have  known  of  a  condi- 

tion similar  to  the  one  I  have  here  reported,  but  no  case 
of  recent  origin  has  been  reported  to  my  knowledge. 

Wm.  H.  Taylor*  has  furnished  me  with  the  follow- 
ing translation  from  Veit  in  the  Monatsschri/t  /iir  Geb- 

urtshu'/e  and  Gynceko/ogie,  1900: 
All  observation  must  admit  the  possibility  of  the  contraction 

of  Bandl's  ring,  but  it  is  not  proved  that  the  condition  develops 
without  simultaneous  contraction  of  the  body  of  the  uterus. 
From  my  own  experience  I  am  not  able  to  speak  of  cases  in 
which  the  head  lies  in  the  lower  uterine  segment  and  extraction 
by  the  forceps  is  prevented  by  the  contraction  ring.  Of  cases  in 
which  the  uterus  is  spasmodically  contracted,  retaining  the 
child  in  the  cavity  of  the  uterus,  I  know  nothing.  .  .  .  There 
may  be  mistaken  for  this,  cases  in  which  with  insufficient  uter- 

ine action  the  membranes  rupture  early  and  the  internal  os  does 
not  dilate,  consequently  the  upper  part  of  the  uterus  remains 
soft,  but  the  internal  os  may  be  rigid  and  prevent  the  entrance 
of  the  hand.  In  such  a  case 
It  is  the  internal  os  and  not  , 
the  contraction  ring  with 
which  we  have  to  do. 

He  quotes  Williams, 
of  Johns  Hopkins  Hos- 

pital, who  says : 
French  observers  be- 

lieve that,  while  the  por- 
tions above  and  below  it 

remain  flaccid, Bandl's  ring 
can  undergo  isolated  con- 

tractions and  thereby  so 
strongly  compress  the  neck 
or  some  other  portion  of 
the  child  as  to  interfere 
seriously  with  its  delivery. 
It  is  probable  the  condition 
is  really  due  to  more  or  less 
rigidity  of  the  Internal  os 
while  the  cervical  canal 
below  it  has  undergone  sat- 

isfactory dilation.' 
Then  again,  Veit, 

who  says : 

For  years  I  have  spe- 
cially observed  every  sepa- 

ration of  the  placenta  and 
every  exploration  of  the 
uterus  and  I  have  never 
felt  an  isolated  contraction 
of  the  contraction  ring. 

Playfair  says : 

An  important  cause  of  postpartum  hemorrhage  is  partial 
and  irregular  contractions  of  the  uterus.  Part  of  the  muscular 
tissue  is  firmly  contracted  while  another  portion  is  relaxed. 
One  peculiar  variety  which  has  been  dwelt  upon  by  writers  is 
the  socalled  hourglass  contraction.  This  in  reality  seems  to 
depend  upon  spasmodic  contraction  of  the  internal  os,  by 
means  of  which  the  placenta  becomes  enclosed  in  the  upper 
portion  of  the  uterus  which  is  relaxed.  On  introducing  the 
hand,  it  first  passes  through  the  lax  cervical  canal  until  It 
comes  to  the  closed  internal  os  which  has  generally  been  sup- 

posed to  l>e  a  circular  contraction  of  a  portion  of  the  body  of  the 
uteriis.  These  irregular  contractions  are  not  so  common  as 
older  writers  supposed.  When  they  do  occur,  I  believe  them 
almost  invariably  to  depend  on  defective  management  of  the 
third  stage  of  labor. 

Hirst  thinks  it  a  contraction  ring  due  to  obstruction 
to  labor  from  a  rigid  cervix.  He  admits  the  possibility 
of  the  socalled  hour-gla-ss  contraction  as  it  is  usually 
interpreted,  but  says  he  has  always  been  sceptical  as  to 
its  probability. 

Hasmer'  has  dniwn  attention  to  a  form  of  dys- 
to<'ia  which  he  calls  antepartum  hour-glass  contraction 
and  which  he  l>elieve8  to  depend  on  a  contraction  of  the 
uterus  at  the  internal  os. 

Biundell  refers  to  it  in  his  work  (1840)  under  title 
of  "  Circular  Contraction  of  the  Middle  of  the  Womb." 

Harris  doubts  its  limitation  to  the  internal  os  and 

•  Obitetrlclan  to  the  Clnclnoati  Hoipltel. 

Fig.  ].— (Diagrammatic.) 
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(Text- 

terms  it  "  falciform  contraction  of  the  uterus, 
book  1897.) 

Lusk  refers  to  hour-glass  contraction  of  the  uterus  as 
occurring  in  the  third  stage.  He  thought  it  due  to 
administration  of  ergot. 

S.  S.  Turner '  reports  a  case  of  hour-glass  contraction 
of  the  uterus  in  the  third  stage  of  labor  interfering  with 

the  delivery  of  the  placenta,  but  he  does  not  give  any 
idea  as  to  where  the  contraction  took  place. 

Contri '  gives  a  similar  case  to  Turner's,  but  without 
alluding  to  the  probable  site  of  the  constriction.  It  is 
readily  seen  from  the  literature  obtainable  that  there 

'    D 

Fig.  2. — A.  uterine  wall;  B.    contraction  ring  at  internal  os;    C,  dis- 
tended cervical  canal ;  D,  external  os.    (Diagrammatic). 

is  considerable  doubt  among  our  best  observers  that  an 
isolated  contraction  above  the  internal  os,  interfering 
with  labor,  ever  takes  place. 

As  Taylor  says,  it  is  not  a  question  as  to  whether  a 
contraction  does  take  place,  but  where  does  it  occur  ? 

Whatever  its  site  in  the  cases  recorded  by  the  older 
writers,  difficulties  of  the  most  formidable  kinds  arose 
from  this  cause.  The  pelves  were  properly  shaped,  and 
the  presentation  normal,  yet  out  of  7  labors  4  ended 
fatally,  2  before  delivery.  The  contraction  seems  to 
have  grasped  the  fetus  with  such  force  as  to  have  rend- 

ered extraction  either  by  forceps  or  turning  impossible.^ 
In  looking  over  the  anatomy  of  the  pregnant  uterus 

late  in  gestation  we  find  that  3  layers  of  muscle  fibers 
having  different  actions  are  distinguished :  External 
(longitudinal),  middle  (oblique),  and  internal  (circular). 

The  external  layer  is  continuous  with  the  muscle 
fibers  of  the  round  ligaments  and  tubes  and  is  mainly 
longitudinal  in  arrangement.  By  their  action  the  diam- 

eters of  the  upper  uterine  segment  are  shortened, 
thereby  pressing  the  uterine  contents  toward  the  lower 
uterine  segment. 

The  middle  layer  is  composed  of  bundles  which  pass 
from  their  peritoneal  attachment  obliquely  downward 
and  inward  to  be  attached  to  the  submucous  tissue,  the 
oblique  arrangement  being  less  marked  above  Bandl's 
ring,  but  below  this  point  they  are  more  pronounced,  in 
fact,  they  constitute  the  bulk  of  the  uterine  wall  between 
Bandl's  ring  and  the  internal  os.  When  acting,  these 
fibers  aid  in  dilating  the  lower  uterine  segment,  and 
assist  the  action  of  the  longitudinal  fibers,  pulling  the 
lower  uterine  segment  up  over  the  presenting  part. 

The  internal  layer  is  thin  and  poorly  developed, 
except  around  the  orifices  of  the  uterus.  Its  arrange- 

ment is  chiefly  circular,  and  is  most  strongly  developed 
at  the  openings  of  the  tubes  and  at  the  internal  os.     By 

its  action,  it  retains  the  smaller  caliber  of  the  lower 
uterine  segment,  checks  the  action  of  the  oblique  fibers, 
and  thereby  aids  in  preventing  a  precipitate  labor  and 
consequent  rupure  of  the  lower  uterine  segment.  (Fig.  3.) 

By  actual  observation  we  know  that  after  prolonged 
action  muscle  fibers  become  exhausted,  and  when 
antagonizing  another  set  of  fibers  their  exhau.stion  will 
allow  of  apparent  overaction  of  the  antagonist ;  as  is 
seen  in  obstructed  labors  when  the  lower  uterine  seg- 

ment becomes  thinned  and  its  fibers  exhausted  a  rupture 
may  take  place ;  so  if  after  prolonged  action  the  oblique 
fibers  should  become  exhausted  before  the  circular  fibers 
are  paralyzed,  I  believe  we  would  have  overaction  of 
the  circular  fibers,  or  at  least  they  would  have  no  strong 
antagonist  and  would  consequently  contract,  forming  a 
ring  such  as  we  have  in  the  case  cited. 

The  exact  location,  therefore,  of  this  contraction  ring 
would  be  where  the  circular  and  oblique  fibers  meet, 
which  Is  in  the  region  of  the  internal  os. 

The  fact  that  the  oblique  arrangement  of  the  middle 
coat  is  more  pronounced  below  Bandl's  ring  (Fig.  3)  and 
that  its  origin  is  in  the  peri- 

toneum at  and  above  that 
ring,  with  its  insertion  in  the 
lower  uterine  segment,  read- 

ily shows  the  cause  of  Bandl's 
contraction  ring  when  these 
fibers  are  pulling  against  an 
obstruction  below,  causing  a 
recession  at  their  origin.  In 
the  case  cited  Bandl's  ring 
was  not  present  as  is  seen  in 
obstructed  labors,  but  instead 
the  uterus  was  apparently 
standing  on  end,  caused  by  a 
contraction  ring  more  pro- 

nounced and  situated  much 
lower  in  the  pelvis  than 
Bandl's  contraction  ring  is 
usually  situated.  This  would 
seem  to  make  it  plain  that 
Bandl's  ring  had  ceased  to 
exist  when  the  oblique  fibers 
became  exhausted.  That 
would  certainly  occur  were 
this  theory  correct. 

That  the  condition  de- 
scribed, maintained  in  my 

case  is  almost  certain,  and 
that  a  similar  condition  was 
present  in  the  cases  of  the 
older  writers  and  in  those 
cases  of  encysted  placenta  is 
probable.  That  a  recession 
at  the  origin  of  the  oblique 

fibers,  constituting  Bandl's ring,  could  interfere  seriously 
with  the  delivery  of  the  child 
does  not  seem  probable  from 
an  anatomic  standpoint  (Fig. 
4),  although  it  is  certainly 

possible. The  causes  of  this  condi- 
tion are  probably  many,  dif- 

ferent ones  acting  in  different 
cases;  mismanagement,  as 
we  see  it  now,   is  the    prime  factor. 

Of  predisposing  causes  we  might  mention  primip- 
arous  rigid  cervix,  uterine  inertia,  and  any  condition 
interfering  with  the  serous  infiltration  of  muscular 
structure  of  the  lower  uterine  segment,  which  might  be 
broughtabout  b^  undue  manipulations  intheearly  stage, 
tight  bands,  etc. 

Of  the  exciting  causes  we  might  quote  Playfair,  who 
says:  "The  most  frequent  cause  of  the  socalled  hour- 

glass contraction  is  over-anxiety  to  remove  the  placenta ; 

Fig.  3.— Section  of  wall  of  preg- 
nant uterus  iHofmeir  and 

Hirst's  textbook).  A,  Bandl's retraction  ring ;  B,  origin  of 
oblique  fibers;  C,  oblique 
fibers;  D,  ciiviilar  fibers;  E, 
Internal  os ;  F,  external  os 
G,  insertion  oblique  fibers. 



Februaby  20,  1904] HOUR-GLASS  CONTRACTION  OF  UTERUS [Amekicas  Medicine      317 

the  cord  is  frequently  pulled  upon,  while  no  attempt  is 
made  to  excite  the  fundus  to  proper  action." 

Johnstone  says  :  "  Ergot  given  before  the  expulsion 
of  the  placenta." 

In  the  case  reported  in  this  paper  I  have  no  knowl- 
edge of  what  was  done  before  I  saw  the  patient,  and  the 

condition  was  probably  present  when  I  was  first  called, 
at  least  the  peculiar  shape  of  the  abdomen  first  attracted 
my  attention.  The  Mexican  midwife  had  given  nothing, 
and  I  have  found  that  they  know  nothing  of  ergot  or 
any  drug  that  has  positive  action  on  the  uterine  muscle. 
The  only  thing  that  I  have  ever  known  them  to  do  is  to 
tie  a  tight  band  around  the  body  above  the  fundus  uteri 
and  put  the  woman  on  her  knees,  slipping  the  band 
downward  as  the  tumor  descends  into  the  pelvis,  just  as 
a  housewife  would  squeeze  the  pudding  out  of  a  bag. 
This  Is  always  done  by  them  in  difficult  labors,  and  why  it 
should  cause  the  condition  in  this  case  and  not  in  others  I 
am  not  prepared  to  say,  possibly  a  rigid  cervix  and  the 
band  together  brought  about  an  exhaustion  of  the  oblique 
fibers  before  the  circular  fibers  were  completely  con- 

quered, the  latter  being  able  to  stretch  over  a  small  head 
without  becoming  paralyzed. 

The  jamming  of  the  uterus  into  the  pelvic  cavity  by 
the  band  may  have  interfered  with  the  serous  inflltra- 

Flg.  4.— A,  external  os ;  B,  Internal  os ;  U,  oblique  fibers ;  D,  Bandl's  re- traction ring.    (Diagrammatic). 

tion  of  the  lymph  spaces  of  the  lower  uterine  segment 
which  would  in  all  probability  cause  an  abnormal  action 
in  these  parts. 

The  cervix  had  undergone  sufficient  dilation  to 
admit  the  small  head  of  the  child,  the  internal  os  had 
evidently  been  drawn  backward  over  the  presenting 
part,  lengthening  the  cervix  to  about  5  inches,  and  then 
at  the  last  moment  we  might  say  the  oblique  fibers 
failed  in  their  duty,  allowing  the  circular  fibers  to  close 
down  upon  the  child's  neck. 

Why  the  condition  is  not  reported  oftener  in  these 
mismanaged  (atses  may  be  that  while  it  does  occur,  it  is 
not  recognized,  and  the  oblique  fibers,  after  a  season  of 
rest,  take  on  renewed  energy  and  complete  the  labor  as  in 
other  forms  of  uterine  inertia. 

The  symf)tonis  of  this  condition  would  be  those  of 
uterine  inertia,  plus  the  peculiar  shape  of  the  abdomen 
and  an  unusual  recession  of  the  presenting  part  after 
each  pain. 

The  condition  should  be  suspected  by  the  peculiar 
prominence  of  the  abdominal  tumor,  the  depression  just 
back  of  the  symphysis  pubis,  and  by  the  absence  of  other 
causes  of  dystocia.    The  diagnosis  could  be  positively 

made  by  inserting  the  hand  into  the  uterus  and  feeling 
the  constriction. 

The  prognosis  is  not  encouraging.  If  the  forceps 
were  applied,  a  pull  upon  the  head  of  the  child 
would  certainly  result  seriously.  As  to  whether  the 
constriction  would  disappear  after  a  time  I  am  not  pre- 

pared to  say,  but  in  the  case  cited  it  was  present  about  8 
hours,  and  how  long  before  I  saw  the  patient  I  do  not 
know,  but  giving  17  hours  for  a  normal  labor,  we  could 
add  10  hours  to  the  8,  making  18  hours  for  the  constric- tion. 

Of  7  cases  reported  by  old  writers,  4  proved  fatal.  It 
seems  to  me  that  with  modern  treatment,  a  fair  show  for 
both  mother  and  child  may  be  expected. 

The  treatment  will  depend  upon  a  correct  diagnosis. 
Management  of  labor  cases  as  laid  down  by  our  modern 
obstetricians  will  lessen  the  liability  to  such  an  accident. 

Ergot  should  not  be  given  until  the  placenta  comes 
away.  Undue  manipulation,  tight  bands,  etc.  in  the 
first  stage  should  not  be  used. 

To  treat  the  condition,  chloral  may  be  tried  ;  atropin 
injected  at  the  site  of  the  constriction,  has  been  recom- 

mended. Manual  dilation  should  be  attempted.  Chloro- 
form given  to  profound  narcosis  caused  the  contraction 

ring  to  disappear  in  my  case. 
Version  might  be  accomplished,  and  finally  cesarean 

section,  as  reported  in  a  case  by  Dr.  T.  A.  Foster,  of 
Portland,  Maine,  if  other  means  fail. 

I  desire  to  thank  Dr.  Wm.  H.  Taylor,  of  Cincinnati, 
Ohio,  and  Dr.  Barton  Cooke  Hirst,  of  Philadelphia,  for 
valuable  suggestions. 
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The  Biggest  Heart  in  the  World. — An  exchange  says  the 
biggest  heart  in  the  world  is  soon  to  be  subjected  to  dissection. 
It  is  owned  by  Professer  Burt  G.  Wilder,  of  the  department  of 
hysiology  of  Cornell  University,  and  once  thumped  inside  of 
umbo,  the  famous  elephant  that  was  Icilled  by  a  locomotive. 

It  is  now  preserved  in  a  barrel  at  Cornell.  Jumbo's  heart  is  98 
times  as  large  as  the  average  human  organ.     It  now  weighs  36i 
Eounds  after  having  soalced  several  years  in  alcohol.  A  human 
eart,  which  weighs  a  little  more  than  a  pound,  soaked  in  alco- 

hol for  tlie  same  length  of  time,  weighs  10  ounces.  The  human 
heart  is  less  than  6  inches  long.  Jumbo's  is  28  inches  long  and 
24  inches  wide.  The  ordinary  heart  could  be  contained  in  the 
rnainartery  of  Jumbo's  heart.  The  walls  of  the  artery  are  five- 
eighths  inch  thick,  while  the  walls  of  the  ventricle  are  3  inches thick. 

Increase  of  Crimes  During  1903.  — The  Chicago 
Tribune,  having  collected  data  from  various  sources  during  the 

year  1903,  gives  its  compilation  as  follows:  "There  were  8,976 crimes  resulting  in  death  by  various  forms  of  violence  in  1SX)3, 
a  small  increa.se  over  1902,  when  there  were  8,834.  One  of  the 
most  significant  features  of  this  record  is  the  fact  that  406  of 
these  murders  were  committed  by  thugs  and  hold-up  men, 
being  nearly  twice  as  many  as  were  committed  last  year,  and 
showing  proportionately  the  increase  of  lawlessness.  There 
were  8,597  cases  of  suicide  in  1903.  The  following  figures  show 
the  steady  increaseof  self-murder:  In  1899,5,340  ;  in  1900,0,755; 
in  1901, 7,245  ;  in  1902,  8,291 ;  in  1903,  8,597.  As  has  been  the  case 
during  the  last  3  or  4  ye^rs,  poisoning  and  shooting  have  been 
the  principal  methods,  the  two  numbering  7,677  out  of  8,597. 
The  ease  with  which  poison  may  be  obtained  accounts  for  4,050 
of  these  cases.  The  total  number  of  legal  executions  in  1903 
shows  a  falling  off  compared  with  last  year,  being  123,  as  against 
144  in  1902.  188  in  1901,  and  110  in  1900.  There  were  77  hanged 
in  the  South  and  46  in  the  North,  and  of  these  ftJ  were  white  and 
60  colored.  The  largest  number  of  hangings  was  11  each  in 
Missouri,  New  York,  and  Alabama;  10  in  Virginia,  9  in 
Georgia,  and  8  in  Pennsylvania.  Lyncbings  numbered  104,  as 
compared  with  96  in  1902.  Notwithstanding  this  comparatively 
slight  increase,  an  examiaatlon  of  the  reports  for  several  years 
ba<'k  shows  that  there  were  many  less  lynchings  in  the  decade 
just  closed  than  in  the  preceding  decade.  The  total  for  1903 
Includes  92  in  the  South  and  12  in  the  North;  86  negroes,  17 
whites,  and  1  Chinaman  ;  102  men,  and  2  women.  The  2  princi- 

pal alleged  crimes  were  murder,  47  cases  ;  and  criminal  assault, 
20.  Arkansas,  (ieorgia,  Louisiana,  and  Mississippi  led  the  list, 
with  11,  12,  14,  and  IH,  respectively.  Alabama  had  only  2  cases, 
and  there  were  2  Southern  States,  Maryland  and  Virginia, 
which  had  none." 
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6.  New  A.spects  of  Yellow  Fever  Etiology  Arising  from  the  Experi- 

mental Findings  of  the  Last  Three  Years.    Carlos  J.  Finlay. 
7.  The  Present  .Status  of  the  Uric  Acid  Q,uestion.    Walter  Bahm- 

GARTEN. 

8.  Tuberculous  Joints  and  their  Treatment.    David  C.  Peyton. 
9.  Diphtherlaof  the  Nose.     W.  Scheppegrell. 

10.  Acute,  Subacute  and  Chronic  Infectious  Osteomvelitls :  Its  Path- 
ology and  Treatment.    Edward  U.  Nichols. 

1.— Influence  of  Trauma  in  Production  of  Movable 

Kidney. — M.  L.  Harri.s,  from  a  careful  study  of  the  subject, 
reaches  the  following  conclusions:  Movable  kidney  occurs  in 
women  with  a  particular  body  form  (distinct  relative  contrac- 

tion in  the  capacity  of  the  middle  zone),  and  practically  all 
women  with  this  body  form  have  movable  kidney  of  greater 
or  less  degree.  Movable  kidney  is  not  produced  immediately, 
but  requires  time  for  its  development.  While  it  is  possible  to 
injure,  crush  or  suddenly  displace  by  violence  a  normally  fixed 
kidney,  such  displacement  is  always  accompanied  by  lacera. 
tion  of  the  perirenal  tissues,  which  is  manifested  by  distinct 
local  and  general  symptoms.  Severe  injuries  involving  the 
kidney  or  perirenal  tissues  are  seldom  or  never  followed  by 
movable  kidneys,  and  the  latter  is  never  the  result  of  a  single 
trauma,     [h.m.] 

2  ,3.— See  American  Medicine,  Vol.  V,  No.  24,  p.  945. 
5.— Influence  of  Resection  of  the  Cervical  Sympathetic 

Ganglions  in  Glaucoma.— W.  H.  Wilder  presents  a  detailed 
report  of  7  cases  of  sympathectomy  still  under  observation  in 
his  own  practice.  In  all  of  the  specimens  there  was  increased 
pigmentation  of  the  ganglion  cells.  In  2,  mast  cells  were  seen. 
In  3,  the  cells  were  not  round  but  irregular.  In  1,  cells  slightly 
vacuolated  were  seen.  In  2,  they  showed  eccentric  nuclei  and 
marked  vascularity  was  present.  He  also  gives  abbreviated 
records  of  68  operations  done  on  54  cases  by  others.  Of  38 
operations  for  simple  glaucoma  14  gave  no  Improvement  what- 

soever, 5  improved  for  15  days  to  8  months,  but  had  recurrent 
attacks  necessitating  iridectomy  or  caused  loss  of  the  eye ;  15 
improved  from  2  months  to  2  years.  Of  these,  3  were  station- 

ary, 1  died,  6  remained  unimproved  after  iridectomy,  but 
improved  after  sympathectomy.  Of  the  16  operations  for 
chronic  inflammatory  glaucoma  6  showed  no  improvement, 
3  improved  for  2  or  3  months,  4  improved  as  long  as  under 
observation,  one  5  months,  one  18  months,  one  1  year,  one 
3  years.  Of  the  4  operations  for  subacute  glaucoma  one  was 
cured  at  the  end  of  24  years,  2  remained  well  after  15  months, 
1  remained  improved  after  observation  of  4  months.  Of  the  3 
operations  for  acute  glaucoma  1  recovered,  1  improved,  1  was 
preventive.  Of  4  operations  for  absolute  glaucoma,  1  improved 
as  to  pain,  in  3  there  was  no  improvement  or  change.  Of  2 
operations  for  hemorrhagic  glaucoma  1  improved  as  to  pain 
and  1  as  to  vision.  One  operation  for  buphthalmos  had  no 
effect.  After  these  68  operations  miosis  is  mentioned  40  times, 
ptosis  36,  conjunctival  congestion  19,  congestion  of  the  face  on 
the  side  operated  on  6  times,  neuralgia  and  hyperesthesia  6, 
anesthesia  2,  hoarseness  or  aphonia  8  times,  dysphonia  once! 
dysphagia  5  times,  and  in  1  case  the  patient  had  mild  hallucina- 

tions,    [h.m.] 

6.— New  Aspects  of  Yello  w  Fever  Etiology.— C.  J.  Finlay, 
by  analogy  with  the  life  cycle  of  the  malarial  parasite,  suggests 
the  probable  character  of  the  evolutions  which  the  yellow  fever 
germ  undergoes  in  the  body  of  the  host.  If  penetration  into  the 
body  of  the  nonimmune  is  intended  for  the  accomplishment  of 
sexual  reproduction,  and  if  the  analogy  between  it  and  the 
malarial  parasite  holds  good,  with  the  difference  only  that  the 
latter  accomplishes  this  act  in  the  anopheles  mosquito  while 
the  yellow  fever  germ  does  so  in  the  human  host,  the  following 
important  inferences  may  be  drawn  :    The  minimum  number 

of  days  (estimated  at  10  or  12)  which  must  elapse  after  the 
stegomyia  has  bitten  a  yellow  fever  patient  before  the  infected 
insect  is  able  to  inoculate  the  disease  through  its  bites,  must 
repre.sent  a  series  of  transformations  in  the  body  of  the  contam- 

inated mosquito,  including  the  introduction  of  young  spor- 
ozoits  sucked  up  with  the  blood  of  the  patient,  the  growth  of 
these  to  adult  age,  formation  of  schizonts  and  merozoits  and 
gametes.  While  in  the  body  of  the  nonimmune,  counting  from 
the  moment  of  his  inoculation  by  the  infected  stegomyia,  the 
following  stages  are  likely  to  take  place  during  the  period  of 
incubation :  Localization  of  gametes  in  appropriate  sites, 
fecundation  of  the  macrogametes  by  the  microgametes,  forma- 

tion of  the  oocyst  in  appropriate  cells  (endothelial),  discharge 
of  free  sporozoits  of  yellow  fever  into  the  circulating  blood, 
development  of  the  toxemic  symptoms  characteristic  of  the 
invasion  of  yellow  fever,     [h.m.] 

7.— Present  Status  of  the  Uric  Acid  Question.— W. 
Baumgarteu  summarizes  our  present  knowledge  as  follows: 
The  source  of  uric  acid  in  mammals  lies  in  the  nucleins  and 
their  decomposition  products,  the  purin  bases.  The  uric  acid 
eliminated  in  the  urine  arises  partly  from  the  breaking  down 
of  cell  nuclei  (the  endogenous  uric  acid),  and  partly  from  the 
food  (exogenous).  The  amount  of  endogenous  acid  is  the 
minimum  which  the  individual  normally  excretes  ;  it  does  not 
change  in  quantity,  though  it  varies  with  individuals;  it  is 
influenced  by  the  mode  of  life,  but  in  no  way  by  the  quantity 
or  character  of  the  constituents  of  the  food,  which  do  not  belong 
to  the  group  of  nucleins  and  purin  bases.  The  exogenous  acid 
depends  in  amount  on  the  quantity  of  certain  purin  bases  in  the 
food.  Of  the  free  purin  bases  only  theoxypurins,  hypoxanthin, 
and  xanthin,  increase  the  uric  acid  elimination  ;  of  the  bound 
bases  both  oxypurins  and  aminopurins  increase  the  uric  acid  ; 
the  methylated  purin  bases  do  not  affect  the  uric  acid  elimina- 

tion but  increase  the  purin  bases  in  the  urine.  Of  the  oxypurins, 
both  bound  and  free,  half  is  excreted  in  man  as  uric  acid  ; 
of  the  bound  aminopurins  some  appear  half,  some  a  fourth  as 
uric  acid,     [h.m.] 

8.— Tuberculous  Joints.— D.  C.  Peyton  advises  the  use  of 
tuberculin  in  doubtful  cases,  and  radical  treatment  so  soon  as 
the  diagnosis  is  made.  It  may  be  safe  to  rely  on  rest,  fixation 
and  fresh  air  for  10  days  or  2  weeks,  provided  early  diagnosis 
has  been  made,  but  tlie  writer  has  had  eminently  satisfactory 
results  from  early  and  free  opening  and  drainage,  and  thorough 
irrigation  of  the  joint  with  a  hot,  normal  saline  solution, 
repeating  this  for  a  week  or  10  days.  This  is  especially  com- 

mended in  patients  under  18,  for  by  more  radical  operations 
we  may  destroy  the  epiphyses,  with  consequent  arrest  of 
development.  In  advanced  states  of  the  disease  in  either  adult 
or  child,  arthrectomy  or  excision  is  imperatively  demanded. 

[H.M.] 
9.— Diphtheria  of  the  Nose.— W.  Scheppegrell  finds  the 

constitutional  disturbances  frequently  so  mild  they  attract 
little  attention,  the  physician  being  appealed  to  on  account  of 
obstruction  or  epistaxis.  The  early  symptoms  resemble  those 

of  coryza.  The  mucous  membrane  is  covered  with  a  light-gray 
pseudomembrane.  This  sometimes  is  followed  by  cicatricial 
tissue  or  synechia.  The  affection  is  ordinarily  so  mild  ordi- 

nary methods  of  isolation  are  difficult  to  enforce.  One  negative 
bacteriologic  examination  is  not  decisive.  The  prognosis  is 

good.  The  writer's  treatment  is  simply  syringing  with  25% 
peroxid  of  hydrogen,  followed  by  free  douching  with  normal 
saline  solution.  Prom  those  cases  which  have  come  under  his 
observation,  no  second  case  has  developed,     [h.m.] 

lO.— See  American  Medicine,  Vol.  V,  No.  21,  p.  819. 

Medical  Record. 

February  IS,  1904.    [Vol.  65,  No.  7.] 

1.  Some  Personal  Observations  and  Experience  of  the  Schott  Treat- 
ment of  Heart  Diseases.    William  W.  Baldwin. 

2.  Contribution  to  the  Study  of  Spondyloze  Rhizomglique,  with  Report of  Three  Cases.    Alfred  Gordon. 
3.  The  Antiseptic  Treatment  of  Pneumonia  in  Infants  and  Children. 

S.  Henky  Dessau. 
4.  Hernia  in  Y'oung  Children.    W.  B.  Dk  Garmo. 
5.  Radiotherapy,  with  Report  of  Ca.ses.    D.  C.  Dennett. 

1.— The  Schott  Treatment.- W.  W.  Baldwin  thinks  this 
method    might    be   employed  successfully   by  every  general 
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practitioner.  Its  curative  effects  are  greater  and  more  perma- 
nent than  those  from  drugs  and  rest.  The  immediate  effects  of 

the  baths  are  not  so  brilliant  as  those  following  the  exercises, 
but  last  longer.  The  physician  should  be  present  at  both  bath 
and  exercises  when  not  acquainted  with  the  patient's  limita- 

tions. Contraindications  to  the  baths  are  advanced  arterioscle- 
rosis, advanced  nephritis  with  high  tension,  aneurysm,  grave 

oases  of  organic  heart  disease  too  advanced  to  react,  great 
anemia,  and  emaciation.  Bronchial  asthma  and  bronchitis 
demand  caution  to  prevent  chilling.  Thorne  has  used  the  baths 

■with  advantage  even  when  pulmonary  tuberculosis  complicates the  heart  disease.  The  author  describes  the  5  kinds  of  baths 
used.  While  the  artificial  baths  give  excellent  results,  he  pre- 

fers an  additional  course  at  Nauheim  when  possible.  Digestive 
disturbances  should  receive  appropriate  treatment  early.  He 
discusses  the  technic  of  the  baths  and  exercises,  and  reports 
several  cases,     [h.m.] 

2.— Spondyloze  Rhizomclique.— A.  Gordon  presents  sev- 
«ral  cases  with  illustrations.  There  are  multiple  conditions 
producing  limitation  of  movement  of  the  spinal  column  includ- 

ing tabes,  syringomyelia,  spinal  muscular  atrophy,  interstitial 
hypertrophic  neuritis,  myositis,  hypertrophic  cervical  pachy- 

meningitis, chronic  deformant  rheam.-itism  and  gout.  These 
may  give  more  or  less  a  picture  of  both  Bechterew's  and  Marie- 

Striimpell's  types.  It  is  doubtful  if  the  disease  is  a  pathologic 
entity.  It  should  not  be  considered  an  expression  of  rheu- 

matism because  the  patient  gives  a  history  of  this  disease 
earlier  in  life.  A  great  many  cases  present  symptoms  of  cord 
involvement.  Spondylosis  is  only  a  symptom  of  a  more  com- 

plicated disease,  the  etiologic  factor  of  which  is  not  at  all  eluci- 
dated.    [U.M.] 

S.— Antiseptic  Treatment  of  Pneumonia  in  lafknts  and 
Children.— S.  H.  Dessau  recommends  carbolic  acid  in  both 
lobar  and  bronchopneumonia,  1  dr.  of  a  1%  solution  being 
given  every  2  hours  with  creasote  and  eucalyptus  evaporations 
in  the  room.  The  carbolic  acid  promotes  sweating  and  the 
crisis  is  converted  into  a  more  gradual  termination.  Albumin- 

uria is  not  a  contraindication.  It  aids  in  maintaining  normal 
digestion,    [h.m.] 

4.— Hernia  in  Young  Children.— W.  B.  DeGarmo  states 
that  the  principal  predisposing  cause  of  hernia  in  young  chil- 

dren is  defective  development.  Often  the  pouch  of  peritoneum 
which  descends  with  the  testicle  is  not  cut  off  from  the  abdom- 

inal cavity,  a  patent  canal  remains  which  invites  the  occurrence 
of  hernia.  The  second  most  common  cause  of  this  condition  in 
early  life,  he  believes,  is  constipation  ;  gastrointestinal  disturb- 

ance producing  distention  of  the  intestines  by  gas  is  also  given 
as  a  cause;  again,  whoopingcough,  bronchitis,  crying,  and 
tight  abdominal  bands  predispose.  The  forms  of  hernia  met 
with  in  young  children!  are  inguinal,  umbilical,  ventral,  and 
femoral  in  the  order  named.  The  popular  belief  that  infants 
outgrow  hernia  is  erroneous  and  often  leads  to  neglect  fraught 
withjdanger.  A  truss  should  be  applied  so  soon  as  a  hernia  is 
discovered,  and  if  this  is  continued  surgery  will  seldom  be 
needed  in  early  infancy.  In  an  operative  experience  of  1,064 
cases  of  hernia  by  the  author  only  4  were  upon  infants  under  a 
year  old,  and  these  were  cases  of  strangulation,  but  179  were  in 
children  under  14  years  of  age,  and  among  these  there  was  no 
death.  He  employs  the  Bassini  method,  though  using  kanga- 

roo tendon  instead  of  silk.  He  gives  the  following  indications 
for  operating  upon  hernia  in  early  life  :  1.  Strangulated  hernia 

—immediate  operation.  2.  All  cases  not  controlled  by  truss.  3. 
Occasional  protrusion  with  threatened  strangulation.  4.  When 
truss-wearing  causes  pain.  5.  On  children  that  cannot  be 
brought  regularly  for  attention.  6.  In  all  cases  of  femoral 
hernias.    7.  On  all  children  over  7  years  of  age.     [a. B.C.] 

6.— Radiotherapy.- 1).  C.  Dennett  states  that  radiotherapy 
Is  no  longer  confined  to  the  treatment  of  disease  by  the  riintgen 
rays  alone,  but  is  likewise  applied  to  treatment  by  means  of 
radium,  liecquerel  rays,  etc.  He  reports  a  series  of  12  cases 
selected  from  those  whom  he  has  treated  by  means  of  the 
riintgen  rays  ;  among  these  were  6  cases  of  eczema,  all  of  which 
were  entirely  cured  ;  1  case  of  psoriasis,  one  each  of  epithelioma 
of  the  lip,  of  the  arm,  and  of  the  face;  one  of  rodent  ulcer.  All 
were  cured.  A  case  of  cancer  of  the  stomach  was  apparently  in 
no  way  benefited  by  this  method  of  treatment.    The  author 

states  that  trachoma  yields  readily  to  treatment  by  means  of 
rontgen  rays.  Following  the  report  of  his  cases  is  a  discussion 
upon  the  best  means  oi  applying  the  rays  for  curative  purposes, 
together  with  the  mechanism  of  the  apparatus  used,     [a.b.c.] 

New  York  Medical  Journal. 

February  6,  1904.    [Vol.  Lxxix,  No.  6.] 

1.  A  Brief  Review  of  the  Etiology  of  Yellow  Fever.    James  Carroll 
2.  Observations  on  the  Quantity  of  Day  and  Night  Urine.    Charles W.  Edmunds. 
3.  Infantile  Bronchitis.    E.  M.  Sill. 
4.  The  Sanitary  Meeds  of  Panama.    M.  L.  Maduro. 
3.  A  Suggestion  for  the  Rapid  Calculation  of  Percentage  Milk  Mix- 

tures :  With  Description  of  a  Mechanical  Device  for  the  Instan- 
taneous Calculation  of  Such  Formulas.  Thompson  8.  Wkstcott. 

2.— Day  and  Night  Urine. — C.  W.  Edmunds  reviews  the 
literature  of  the  subject  and  discusses  the  relative  proportion 
of  urine  secreted  during  the  day  and  the  night  in  health,  and  in 
certain  pathologic  conditions.  Tables  are  given  showing  the 
results  of  research  in  56  cases,  including  miscellaneous,  acute, 
and  renal  and  cardiac  diseases.  He  confirms  earlier  writings 

as  to  the  nocturnal  polyuria  occurring  in  renal  and  cardiac  dis- 
ease, and  points  out  the  value  of  this  fact  as  a  diagnostic  sign, 

especially  in  cardiac  disease.  He  adds  the  possibility  of  trac- 
ing the  course  of  a  nephritis  or  of  a  cardiac  disease  by  observ- 
ing the  changes  in  the  relative  amounts  of  day  and  night  urine 

for  short  periods  of  time.  When  drugs  which  cause  diuresis 
are  administered  during  the  day,  they  tend  to  restore  the 
normal  ratio,     [c.a.c] 

3.— Infantile  Bronchitis.- The  diflferent  forms  of  this  dis- 
ease and  their  physical  signs  and  symptoms  are  taken  up  by  E. 

M.  Sill.  If  seen  in  the  first  stage,  when  nothing  can  be  heard 

but  harsh  breathing  and"  a  cough,  the  following  should  be 
administered  every  hour  in  teaspoonful  doses:  Tinct.  aconitl, 
m.iv;  spirit  ether  nitrosi,  .^j  ;  aqua,  q.  s.  ad.,  3J.  The  chest 
should  be  thoroughly  rubbed  with  camphor  oil  3  times  daily. 
The  bowels  should  be  thoroughly  moved  with  calomel,  fol- 

lowed by  castor-oil,  and  for  the  distention  of  the  abdomen  by 
gas,  enemas,  carminatives,  and  castor-oil  should  be  given.  If 
the  attack  is  not  aborted  by  these  means,  a  mustard  paste  (1 
part  of  mustard  to  6  of  flour)  should  be  applied  to  the  chest 
every  3  hours  for  half  an  hour.  If  the  soreness  is  not  then 
relieved,  inhalations  of  plain  steam,  or  steam  from  lime  water; 
or,  what  is  better  still,  a  tablespoonful  of  compound  tincture  of 
benzoin  or  a  few  drops  of  creasote  to  the  pint  of  water  can  be 
put  into  the  croup-kettle  and  the  steam  inhaled.  This  can  best 

be  done  by  the  use  of  the  "bronchitis  tent."  During  the  first 
stage,  before  secretion  has  been  established,  the  following  will 
act  as  a  sedative  to  the  inflamed  mucous  surfaces:  Syrup 

ipecac,  ,5j :  potass,  citrat.,  3iv;  aquae,  q.  s.,  .^vj.  One  dram 
every  3  hours.  During  the  second  stage  remedies  should  be 
used  to  stimulate  the  bronchial  tubes  and  increase  the  volume 
of  liquid  poured  out,  such  as:  Amnion,  chloridi,  ,5ij ;  ext. 

glycyrrh.  fl.  3ij ;  aqua,  q.  s.,  giij.  One  teaspoonful  every  4 
hours,    [c.a.c] 

4.— The  sanitary  needs  of  Panama  are  noted  by  M.  L. 
Maduro.  He  calls  attention  to  the  fact  that  as  an  interoceanic 

ship  canal  is  to  be  built  through  the  Isthmus  of  Panama,  it  is 
essential  that  the  sanitary  needs  of  the  towns  through  which 
the  ditch  will  be  dug  should  be  given  first  thought.  Panama 
possesses  no  aqueduct,  but  depends  on  the  heavy  rains  for  its 
water-supply.  Well-ventilated  sewers  should  be  built,  and  a 
system  of  up-to-date  plumbing  installed.  The  rookeries  occu- 

pied by  the  very  poor  should  be  replaced  by  well-ventilated 
dwellings,  of  however  cheap  construction,  and  an  efficient  street 

cleaning  department  should  be  organized.  The  blind  and  nsr-' 
row  streets  should  be  opened  to  the  sunlight.  Strict  quarantine 
regulations  must  be  enforced.  A  systematically  equipped 
Board  of  Health  is  essential,  theduties  of  which  in  the  broadest 
sense  should  be  to  teach  cleanliness  as  it  affects  air,  water,  and 
food.    [o.A.c] 

Medical  News. 

Febi-uary  1.1,  1904.     [Vol.  84,  No.  7.] 
1.  Abdominal  Pnin  of  Intestinal  Origin.  Fkkdrkick  Holme  Wioain. 
2.  The  Dietetic  Treatment  of  ArtcrloscleroBlg.    Thomas  L.  Colky. 
8.  Enlargement  of  the  Phalanges  In  RIcketa :  A  Knport  of  Two  Cases. 

Jacob  SoHRL. 
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4.  Treatment  of  Pneumonia.    DeLancby  Rochester. 
5.  The  Sanitary  Aspect  of  Food  Hreservallves.    R.  G.  Eccles. 

!•— Abdominal  Pain  of  Intestinal  Origin.— Frederick  H. 
Wiggin  says  the  importance  of  a  correct  interpretation  of 
abdominal  pain  of  intestinal  origin  can  hardly  be  overesti- 

mated. Abdominal  pain,  if  sharp,  and  persistent,  indicates 
involvement  of  the  peritoneum,  but  if  dull  and  aching  it  points 
to  connective-tissue  involvement  only.  Tenesmus  indicates 
limitation  of  disease  to  the  lower  third  of  the  intestinal  tract, 
whereas  colicky  pain,  occurring  several  times  a  year  in  a  person 
not  habitually  constipated,  suggests  interostenosis.  The  author 
deals  with  the  various  pathologic  affections  which  are  likely  to 
involve  the  intestine,  and  sums  up  by  stating  in  part  that  the 
chief  value  of  abdominal  pain  as  a  diagnostic  symptom  in 
intestinal  conditions  is  not  only  to  indicate  that  the  patient  is 
suffering,  but  it  enables  the  surgeon  to  locate  the  seat  of 
trouble.  Many  lives  will  be  saved,  and  thousands  of  others 
made  more  comfortable  when  physicians  generally  come  to 
recognize  that  in  all  cases  of  persistent  abdominal  pain  of 
obscure  origin,  exploratory  operations  should  be  performed, 

for  it  has  been  the  writer's  experience  that  a  cause  always  does 
exist  when  such  a  pain  is  present,  and  that  it  is  usually  found 
with  ease  when  looked  for:  in  other  words,  when  in  doubt, 
operate,    [a. B.C.] 

2.— Dietetic  Treatment  of  Arteriosclerosis.— T.  L.  Coley 
discusses  the  etiology  of  arteriosclerosis,  which  may  atfect  the 
circulatory  system  in  any  or  all  of  its  parts.  The  damage  done 
cannot  be  repaired.  The  physician  can  endeavor  simply  to 
arrest  the  process  and  prevent  complications.  Muscular  work 
should  be  kept  at  the  point  of  merely  maintaining  the  cardiac 
hypertrophy  and  muscular  nutrition.  Persons  with  great 
responsibilities  should  have  frequent  vacations.  Obese  patients 
accustomed  to  overfeeding  generally  exercise  little,  are  flabby 
and  constipated.  The  autointoxication  resulting  and  the  over- 

stimulation of  the  splanchnic  nerves  both  increase  arterial 
tension.  We  should  aim  at  loss  of  weight  and  increased  muscu- 

lar tone.  Some  patients  use  foods  too  rich  in  nitrogenous 
elements  and  extractives.  Theoretically,  foods  rich  in  limesalts 
are  contraindicated,  but  it  is  doubtful  whether  the  amount 
ingested  can  increaee  the  amount  assimilated.  It  is  always 
imperative  to  reduce  the  amount  of  fluids  whether  alcoholic  or 
nonalcoholic,  these  causing  overdistention  of  the  bloodvessels 
and  irritating  the  splanchnic  nerves.  If  the  alcohol  habit  can- 

not be  broken,  spirits  or  wines,  but  not  malt  liquors,  should  be 
used.  We  must  restrict  uric  acid  producing  meats  and  avoid 
liver,  kidney,  and  sweetbreads,     [h.m.] 

3.— Enlargement  of  the  Phalanges  in  Riclcets.— J. 
Sobel  finds  very  little  mention  of  this  deformity  in  literature, 
and  reports  2  cases  with  illustrations.  The  enlargement  is  in 
the  diaphysis.  Syphilitic  lesions  are  at  the  junction  of  dia- 
physis  and  epiphysis.  He  believes  the  condition  is  frequently 
overlooked.  He  would  designate  the  lesion  as  rachitic  dactyl- 

itis. Radiography  has  demonstrated  that  the  enlargement  is 
periosteal,     [h.m.] 

*.— Treatment  of  Pneumonia.— D.  Rochester  briefly  re- views the  clinical  course  of  a  favorable  case.  Treatment  in 
pneumonia  must  be  directed  to  relieve  the  toxemia,  prevent 
heart  failure,  and  meet  complications  as  they  arise.  As  the 
kidneys  are  involved,  they  should  not  be  stimulated  to  greater 
activity.  The  sweat  at  the  crisis  and  occasional  critical  diar- 

rhea point  to  the  skin  and  bowel  as  preferable  avenues  of  elim- 
ination. Catharsis  is  best  produced  by  calomel  and  salts. 

Sweating  is  most  easily  induced  by  the  mustard  foot-bath  scien- 
tifically given.  The  patient  lies  with  flexed  knees  between 

blankets,  the  long  axis  of  the  tub  in  the  line  of  his  body  and 
legs ;  another  blanket  passes  from  under  the  tub  up  over  the 
end  and  over  the  knees ;  2  to  5  blankets  with  a  rubber  sheet  are 
placed  over  the  patient,  and  the  foot  of  the  bed  and  tucked  in. 
The  tub  at  first  is  filled  half  full  of  hot  water  with  a  heaping 
tablespoonful  of  mustard ;  more  water  is  added  from  time  to 
time,  and  the  bath  kept  up  from  30  to  45  minutes,  while  ice 
cloths  are  placed  on  the  patient's  head.  To  prevent  further 
bacterial  invasion,  the  mouth  should  be  frequently  cleansed 
with  a  mild  antiseptic  solution.  The  diet  should  be  fluid,  with 
plenty  of  water  to  flush  the  excretory  organs.    Leeches  or  cups 

should  be  applied  over  each  congested  area  as  it  develops. 
With  evidence  of  overdistention  of  the  right  heart  8  to  12 
ounces  of  blood  should  -be  taken  from  the  arm.  When  heart 

failure  is,  in  spite  of  this,  imminent,  subcutaneous  injection  of 
salt  solution  is  sometimes  valuable,    [h.m.] 

5-- Pood  Preservatives. — R.  G.  Eccles  believes  that  vine- 
gar, salt,  alcohol,  and  smoke,  possess  no  antiseptic  properties 

superior  to  those  articles  which  biased  people  wish  suppressed 
by  law.  He  notes  the  relation  of  salt  to  scurvy  and  its  poor 
bactericidal  properties.  No  death  from  salicylic  acid  is 
reported.  In  the  quantities  used  as  preservativ&s  experience 
demonstrates  their  harmlessness.  Statistics  show  a  much 

lower  deathrate  in  cities  where  preserved  foods  are  most  largely 
eaten  than  in  the  rural  districts  in  the  matter  of  gastrointestinal 
disease.  Beer  drinkers  are  shown  to  be  freer  from  these  dis- 

eases than  the  moi-e  abstemious  classes  of  the  community  not- 
withstanding the  common  use  of  salicylic  acid  therein,    [h.m.] 

CLrNlCAIi  MEDICENE 
David  Riesman  a.  O.  J.  Kellt 

BDITOKLAL  COMALENT 

Typhoid  Fever. — Following  the  usaal  custom  of 
issuing  a  special  number  in  each  volume,  the  editor  of 
the  Practitioner  has  devoted  the  entire  January  number 
t<)  articles  dealing  with  some  phase  of  typhoid  fever. 
Sir  William  Broadbent  contributes  introductory  remarks 
in  which  he  states  that  typhoid  fever  in  an   especial 
manner  affords  scope  for  watchful  care,  well-informed 
judgment,  and  prompt  intervention.     The  great  service 
rendered  by  the  thermometer  has  led  in  everyday  prac- 

tice to  much  laxity  of  observation  in  other  respects  and 
too  frequently  the  temperature,  instead  of  the  disease, 
has  been  treated,  this  being  even  worse  than  treating 
the  disease  only  and  not  the  patient.     The  prevalence  of 
typhoid  fever  abroad  is  discussed  by  Drs.  F.  M.  Sand- 
with,  A.  Duncan  and  J.  Cantlie  in  articles  on  that  dis- 

ease in  Egypt,  India  and  China,  respectively.     While 
Egyptians,  especially  the  rural  inhabitants,  enjoy  a  com- 

parative immunity  to  typhoid,  it  is  being  recognized 
that  cases  of  the  disease  are  not  extremely  uncommon. 
Winter,  instead  of  autumn  months  are  most  productive 
of  cases.    Though  it  was  formerly  stated  that  typhoid 
did  not  occur  among  the  natives  of  India,  the  contrary 
can  now  be  positively  asserted.     The  symptoms  vary 
considerably  from  the  classic  picture,  Duncan   having 
seen  a  typical  temperature  chart  in  but  one  instance. 
Among  the  English  population  of  India  the  disease  is 
constantly  increasing.     Cantlie  says  it  may  be  safely 
affirmed  that  Chinese  adults    are  rarely  attacked    by 
typhoid  and  there  is  insuflScient  evidence  to  confirm  the 
belief  that  children  early  acquire  the  disease  and  thus 
become  immune.     "Reflections  on  Typhoid   Fever  in 
Camps  "  is  presented  by  Dr.  H.  H.  Tooth.    "  The  Etiol- 

ogy and  Prevention  of  Typhoid  "  is  considered  by  Drs. 
G.  Newman  and  H.  E.  L.  Canney.     The  former  cites 
numerous  concrete  cases  to  show  that  spread  of  the  dis- 

ease is  not  at  all  infrequently  due  to  infection  by  contact 

with  previous  cases.     A  second  common  means'of  infec- tion is  that  of  contaminated  food,  particularly  shellfish. 
The  writer  concludes  that  in   London,   of   which    he 
writes,  water-borne  infection  is  not  the  chief  channel, 
and  that  the  two  methods  previously  mentioned  are  the 
principal  factors  in  spreading  the  disease.    In  connection 
with  the  above  reference  to  the  importance  of  shellfish 
in  the  propagation  of  typhoid  fever,  we  wish  to  call 
attention  to  an  article  by  Dr.  Nash,'  Medical  Officer  of 
Health  for  Southend-on-Sea.    During  the  years  1902  and 
1903  there  were  reported  798  cases  of  infectious  diseases. 
Of  these,  88  patients  admitted  having  recently  eaten  or 
handled  oysters,  cockles  or   mussels,  and  of  these  88 
shellfish  consumers  no   less  than   94^    were    cases    of 
typhoid    fever.     Following    this    article    in    the  same 

1  Public  Health,  November,  1903. 
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jurnal  is  one  by  Major  Caldwell  on  the  "Causation  of 
Snteric  P'ever  Apart  from  Water  Supply."  From  facts (ersonally  observed  in  Egypt  and  South  Africa,  given 

In  detail,  he  reaches  the  conclusion  that  the  only  plaus- 
ible explanation  is  that  the  colon  bacillus  underwent 

transformation  into  li.  typhosus  in  the  soil  of  various 
camps  that  had  been  long  occupied.  The  water  supply 
appeared  to  have  little  or  no  influence  in  the  outbreaks. 
We  mention  these  points  to  emphasize  the  fact  that, 
though  water  is  undoubtedly  a  source  of  infection,  the 
occurrence  of  extensive  epidemics,  as  the  recent  outbreak 
at  Butler,  Pa.,  is  apt  to  magnify  in  the  minds  of  the  pro- 

fession the  part  played  by  water  supply  in  the  con- 
tinuous production  of  sporadic  cases  of  typhoid  fever. 

We  should  by  all  means  exercise  eternal  vigilance 
regarding  the  water  supply,  but  other  possible  sources 
of  infection  need  to  be  just  as  actively  investigated  and 
removed.  The  contribution  of  Dr.  Charles  Bolton  to  the 
symposium  in  the  Practitioner  is  upon  "Eigors  in  Typhoid 
Fever  apart  from  any  Kecognizable  Complication."  He 
reports  a  case,  in  a  female  of  24,  in  which  21  well- 
marked  rigors  occurred.  The  case  is  believed  to  lend 
support  to  the  view  that  some  irritation  of  the  intestinal 
mucous  membrane  is  the  etiologic  factor  in  a  large  num- 

ber of  the  cases  of  this  kind.  Rigors  are  not  usually  of 
serious  prognostic  import.  An  article  on  "Antityphoid 
Inoculation,"  by  Dr.  A.  E.  Wright,  is  to  be  concluded. 
The  treatment  of  typhoid  is  discussed  by  Drs.  J.  W. 
Moore,  H.  P.  Hawkins,  H.  Mackenzie  and  Thomas 
McCrae  (Baltimore).  Each  presents  a  plain,  concise 
article  that  is  well  worthy  of  much  more  extended  com- 

ment than  our  space  allows  collectively.  The  first 
writer  lays  particular  stress  on  the  value  of  sanitary 
housing  in  the  treatment  of  typhoid  fever  and  on  the 
necessity  of  extreme  caution  in  the  primary  cleansing 
of  the  intestinal  tract  that  strong  purgation  may  be 
avoided.  A  drug  considered  far  superior  to  salol  as  an 
intestinal  antiseptic  is  salicylate  of  quinin.  Young 
physicians  are  warned  against  the  error  of  adopting  a 
routine  treatment  of  cases.  In  speaking  of  the  early 
diagnosis  of  perforation,  Mackenzie  says  that  abdominal 
pain  is  by  far  the  most  important  of  the  early  symp- 

toms. Confirmatory  general  signs  are  change  in  the 
temperature,  pulse  or  facies.  Confirmatory  local  signs 
are  abdominal  tenderness  or  rigidity,  obliteration  of  liver 
dulness,  shifting  dulness  in  the  flanks,  and  diminished 
respiratory  movement  of  the  abdominal  wall.  Leukocy- 

tosis is  considered  of  negative  rather  than  positive  value. 
In  summing  up  the  treatment  of  typhoid  in  Dr.  Osier's 
wards,  McCrae  states  that  one  of  the  slogans  is  "  more 
water."  A  minimum  of  3  liters  (quarts)  of  fluid  per  day 
is  the  rule.  Many  patients  take  (5  liters  or  7  liters  daily. 
Too  little  f(X)d  rather  than  too  much  is  the  rule.  The 
bath  treatment  is  employed  in  nearly  all  cases.  A  state 
of  constipation  is  preferred.  Laparotomy  for  typhoid 
perforation  should  almost  always  be  done  under  coi-ain. 
A  summary  of  our  present  knowledge  regarding  para- 

typhoid fever,  by  Dr.  R.  T.  Hewlett,  and  several  pages 
of  editorial  comment  on  the  subject  of  typhoid  fever, 
close  this  very  valuable  series  of  additions  to  our  litera- 

ture on  a  world-wide  disease. 

REVIKW  OF  LITERATURE 

Absence  of  Casts  in  Urine  of  Nephritic*.— A.  Treut- 
beim,i  after  observing  a  case  of  nephritis  with  albuminuric 
retinitis,  but  witliout  casts,  performed  some  experiments  to  de- 

termine the  cause  of  this  phenomenon.  He  formulates  his  con- 
clusions as  follows:  1.  There  are  cases  of  typical  nephritis 

with  albuminuria  and  albuminuric  retinitis,  in  which  no  casts 

can  be  demonstrated  in  the  urinary  sediment.  2.  This  condi- 
tion, which  must  t>e  considered  as  a  cyiindrolysis,  is  not  due  to 

the  pepsin  excreted  by  the  kidneys.  3.  The  leukocytes  of  an 
existing  cystitis,  which  have  ascended  to  the  pelvis  and  the 
urtniferous  tubules,  are  not  capable  of  dissolving  casts.    4.  Pus 

>  Mancb.  med.  Woch.,  Vol.  1,  No.  86, 1908. 

cells  from  kidney  abscesses  cannot  do  it.  5.  Ills  probably  due 
to  bacterial  action  (bacterium  coli).  This  may  take  place  in  the 
bladder,  or  with  greater  probability  through  ascension  of  the 

colon  bacilli  already  in  the  pelvis  or  renal  ducts.  6.  The  fer- 
ments of  the  bacterium  coli  do  not  have  the  power  alone  of  dis- 

solving casts.     [B.L.] 

Forms  of  Relapse  In  Typhoid  Fever.— M.  Coste' 
describes  the  different  forms  of  relapse  in  typhoid  fever.  First 
there  is  the  regular  form,  in  which  the  relapse  repeats  the  pri. 
mary  attsclc,  usually  with  less  severity  and  less  pronounced 
symptoms.  The  rash  reappears  on  the  second  to  fifth  day,  and 
the  relapse  lasts  3  to  4  weeks.  Then  there  is  the  febrile  relapse 
without  any  typhoid  symptoms  or  complications  to  account  for 
the  fever;  the  rash  may  not  reappear  in  this  form.  There 
is  an  irregular  form  in  which  the  temperature  rises  and  fails, 
sometimes  below  normal,  for  2  to  3  weeks;  the  rash  is  also 
irregular  in  its  appearance.  Another  form  of  relapse  is 
characterized  by  an  abnormally  large,  daily  oscillation  of 
the  temperature ;  the  typhoid  symptoms  may  not  be  well 
marked,  but  the  attack  may  last  from  3  to  4  weeks.  There  is 
an  abortive  type,  in  which  the  fever  lasts  only  from  7  to  9  days, 
and  the  rash  may  appear  toward  the  end,  or  even  after  the 
temperature  falls  to  normal,     [b.k.] 

lilme  Absorption  of  Animal  Tissue  and  the  Causation 

of  Rickets.— M.  Pfaundler's  '  experiments  show  that  if  animal 
cartilage  or  bone  in  either  living  or  dead  matter  is  brought  in  con- 

tact with  neutral  solutions  of  calciumchlorid  the limegradually 
disappears  from  the  solution,  the  chlorids  remaining  intact. 
Gelatin  solution  and  inorganic  lime  plates  possess  the  same 

properties.  With  other  experiments  he  proves  that  newly- 
formed  osteoid  tissue  does  not  have  a  special  affinity  for  the  in- 

organic components  of  the  bone  masses  formed  later,  but  that 

this  affinity  appears  during  transformation  of  the  osteoid  tis- 
sue, and  that  for  this  calcification  a  special  form  of  heteroplasia 

is  necessary.  The  cause  of  rickets  can  from  this  be  deduced  to 
be  a  change  in  the  osteoid  tissue  which  prevents  it  from  taking 
up  lime,  and  not,  as  has  been  claimed,  a  lack  of  lime  in  the 

diet.  Bones  deprived  of  their  lime  artificially  will  take  up  cal- 
cium. The  process  in  rickets  is  a  prevention  of  normal,  bio*- 

chemic  tissue  changes,     [e.l.] 

Treatment  of  Diabetes.— R.  Hutchinson  '  defines  diabetes 
as  permanent  glycosuria.  By  getting  rid  of  the  sugar  we  are 
not  masking  symptoms,  but  curing  the  condition,  as  the  sugar 

in  the  blood  impairs  still  further  the  power  of  dealing  with  car- 
bohydrates. Thirst,  pruritus  and  eczema,  suppurations,  cata- 

ract, retinitis,  perforating  ulcer,  neuritis,  etc.,  are  directly  due 
to  the  sugar  in  the  blood.  Carbohydrates  should  be  withdrawn 

gradually  to  prevent  coma.  Fat  is  the  only  true  and  safe  sub- 
stitute, though  most  diabetics  seem  inherently  unable  to  digest 

it.  This  is,  perhaps,  one  reason  why  they  become  diabetic. 
Those  fats  most  easily  digested  are  cream,  butter,  bacon,  and 
salad  oil.  Gluten  bread  is  too  light,  and  contains  starch. 
Casein  preparations  are  the  best.  The  writer  recommends 

"  Casoid  Meal  Bread."  He  has  had  a  milk  without  lactose  pre- 
pared. Alcohol  yields  heat  and  helps  fat  digestion.  Malt 

liquors  are  contraindicated.  In  mild  cases  never  allow  patients 

to  take  carbohydrates  up  to  the  limit  of  their  assimilating  func- 
tion. In  the  severer  cases,  carbohydrates  may  be  prohibited 

so  long  as  weight  and  appetite  are  maintained.  When  sugar 
persists,  formed  from  the  proteid  of  the  food  and  tissues,  and 

/^-oxybutyric  acid  is  present  it  is  well  to  allow  a  moderate 
amount  of  carbohydrate  food  as  a  fat  carrier,  but  from  time  to 
time  these  patients  sliould  be  put  to  bed  on  strict  diet,  [k.m.] 

Pathologic  and  Antitoxic  Treatment  of  Tetanus.- E. 
V.  Behring*  gives  much  valuable  information  about  tetanus  in 
this  short  paper.  Tlie  greater  part  of  the  tetanus  poison  injected 
into  an  animal  enters  the  lymph-vessels  and  from  there  the 
blood  circulation.  The  smaller  part  is  absorbed  by  the  term- 

inal nerve  filaments,  roaches  the  axis  cylinder  and  travels 
centrally  along  intact  axis  cylinders  to  the  motor  ganglion  cells 
of  the  spinal  cord.  The  poison  absorbed  by  the  blood  also 
reaches  the  central  nervous  syMtein  and  proiluces  generalized 

'Iji  H«inalne  MMIoftlc.  Dooeml)or!t,  IKOS. 
•  MUnch.  mcrt.  Win-h..  Vol.  1,  No.  37,  IHOB. 
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tetanus.  It  is  absorbed  by  a  portion  of  the  protoplasm  of  the 
ganglion  cells,  and  not  only  is  it  absorbed  by  the  protoplasm  of 
motor  ganglia,  but  also  sensory  and  sympathetic  ganglia.  The 

antibody  acting  against  the  tetanus  poison  is  not  an  antibac- 
terial, but  an  antitoxic ;  it  may  be  used  as  a  medium  for  the 

growth  of  tetanus  bacilli.  The  neutralization  of  the  poison  is 
brought  about  by  a  destruction  of  the  poison  by  the  ferment 
action  of  the  antitoxin,  and  not  by  combination  between  toxin 
and  antitoxin  in  certain  proportions.  The  fermentative  action 
produces  a  third  substance,  which  the  author  calls  a  conductor. 
Behring  announces  that  every  flask  of  his  antitoxin  is  tested 
regarding  its  experimental  antitoxic  value,  its  curative  and 
protective  value;  100  units  are  its  (^rative  dose,  20  units  should 
be  injected  in  all  cases  where  a  wound  has  been  received  which 
may  terminate  in  tetanus;  as  it  disappears  fairly  quick,  this 
must  be  repeated,  new  tetanic  toxin  is  produced  at  the  infected 
focus.  It  is  prepared  as  a  fluid  for  injection  and  as  a  powder 
for  dry  application  to  wounds.  The  sooner  the  antitoxin  is 
used  after  the  development  of  the  disease,  the  greater  the 

chances  of  the  patient's  recovery.  In  spite  of  the  fact  that  in 
most  cases  it  has  not  been  used  until  very  late,  the  mortality 
figures  of  tetanus  have  been  reduced  by  antitoxin  from  88%  to 

459'(j,  and  he  concludes,  that  were  it  employed  very  early  in  all 
cases,  this  mortality  would  disappear,  as  the  diphtheria  mor- 

tality has  disappeared.     [b.i>.] 
A  New  Inhalation  Method  of  Treating  Tuberculosis.— 

li.  Danelius  and  Thomas  Sommerfeld  '  refer  to  the  large  num- 
ber of  preparations  otfered  for  the  treatment  of  pulmonary 

tuberculosis,  nearly  all  of  which  have  failed  to  give  the  results 
claimed  for  them.  While  traveling  in  Australia,  R.  Schneider 
was  impressed  with  the  benefit  derived  by  the  natives  in  treat- 

ing tuberculosis  by  means  of  a  decoction  of  eucalyptus  leaves. 
He  prepared  a  powder  from  that  plant  and  called  it  "Sanosin." 
This  powder  is  administered  by  means  of  inhalations ;  it  is 
allowed  to  burn  in  a  vessel  over  an  alcohol  lamp  for  15  minutes. 
The  fumes  which  arise  are  inhaled  during  the  entire  night,  and 
for  several  hours  during  the  day.  The  windows  and  doors  of 
the  room  should  be  tightly  closed,  so  that  the  vapor  will  not 
escape.  Relief  after  these  inhalations  is  first  noticed  by  the 
decrease  in  the  cough  and  in  the  amount  of  expectoration. 
Insomnia  disappeared,  and  in  the  authors'  cases  no  sedatives 
were  required  during  the  treatment.  After  a  few  weeks  the 
night  sweats  ceased,  the  appetite  and  body-weight  increased, 
and  the  bacilli  disappeared  from  the  sputum.  The  authors 
give  the  case  histories  of  13  patients,  all  of  whom  were  con- 

siderably relieved  by  the  above  method,     [w.e.r.] 
Two  Cases  of  Stokes-Adams'  Disease.— Rochemont's » 

first  case  showed  a  diminution  in  pulse-rate,  not  because  of 
deficient  cardiac  contraction  but  because  every  second  contrac- 

tion was  so  weak  as  not  to  produce  a  pulse  wave  in  either  the 
carotid  or  radial  artery.  The  cause  of  the  disease  in  this  case 
could  not  be  determined  absolutely.  Against  cardiogenic 
origin  spoke  the  length  of  time  the  condition  had  existed  (5 
years),  the  regular  irregularity  of  rhythm  and  intensity,  the  nor- 

mality of  the  second  pulmonic  sound,  and  the  fact  that  exertion 
did  not  influence  the  patient's  state.  The  lesion  most  likely  is situated  near  the  vagus  center,  as  there  was  always  a  simulta- 

neous participation  of  all  the  pneumogastric  terminations 
(oppression,  gastric  pain,  respiratory  disturl)ance,  and  dizzi- 

ness). In  the  second  patient  an  insufficiency  of  the  left  ven- 
tricle was  suspected,  as  the  pulse  and  heart  tracing  differed.  In 

addition  to  marked  irregularity,  which  was  the  same  on  both 
tracings,  the  pulse  tracing  shows  the  absence  of  some  ventricu- 

lar contractions,  which  are  seen  on  the  heart  tracing,  and  in  no 
case  are  the  radial  contractions  as  well  marked  as  the  cardiac. 
[B.I,.] 

Symptomatology  of  Thrombosis  of  the  Renal  Veins. 
— H.  Reese'  reports  a  case  of  thrombosis  of  one  of  the  renal 
veins,   and    reviews   the    literature.     He  draws   the   clinical 
picture  as  follows :    Pains  in  the  region  of  the  kidney,  marked 
albuminuria,  usually  hematuria;  enlargement  of  the  affected 
kidney;  transient  diminution  in  the  amount  of  urine  and  In- 
crease  in  its  specific  gravity  ;  usually  a  rise  in  temperature.    If 

>  Berliner  kllnlsche  Wochenschrlft,  June  8  and  15, 1903 
'  Mflnchener  medlclnlsche  Wochenschrlft,  1903, 1  No  37 
»  Deut.  Archlv  f.  kiln.  Med.,  Bd.  Ixxviil,  p.  588. 

recovery  occurs  the  symptoms  gradually  disappear.  The 
healthy  kidney  may  take  over  the  function  of  the  other,  and 
the  symptoms  may  disappear.  If  the  thrombus  forms  slowly, 
collateral  circulation  may  develop.  In  the  case  reported,  chlo- 

rosis was  the  cause  of  the  thrombosis,  and  recovery  occurred. 
[B.K.] 

Suf^ar  Combustion  after  Removal  of  the  Entire  Pan- 
creas.—To  determine  why  the  gravity  of  the  diabetic  state 

varies  in  different  animals  after  pancreas  extirpation,  and 
whether  other  organs  beside  the  pancreas  help  in  using  up 

sugar,  H.  Luethje '  removed  the  pancreas  of  several  dogs,  and 
placed  them  on  absolute  starvation  after  the  operation.  After 
no  sugar  was  found  in  the  urine  there  was  still  sugar  in  the 
blood,  thus  proving  that  in  this  case  sugar  was  burnt  up  by  the 
organism.  The  dog  was  given  nitrogenous  food  and  the  sugar  at 
once  reappeared.  As  a  histologic  examination  of  the  duodenum 
showed  well-preserved  microscopic  remnants  of  pancreas,  the 
combustion  of  the  sugar  may  have  been  carried  on  by  it.  In 
his  next  experiment  he  removed  the  pancreatic  segment  of  the 
duodenum  as  well,  with  the  same  results  in  regard  to  sugar 

combustion.  Animals,  therefore,  whose  urine  after  pancreatec- 
tomy has  been  made  sugarless  through  starvation,  are  still 

burning  up  sugar,  as  proved  by  the  presence  of  sugar  in  the 
blood.  Which  organ  does  it?  The  fact  that  sugar  disappeared 
from  the  urine  only  after  the  dogs  were  placed  upon  diet 
absolutely  free  of  nitrogen,  shows  the  dependence  of  a  diabetic 
state  upon  the  nutrition  of  the  patient,     [e.l.] 

Knapyema  in  Infants.— E.  Guglielmetti'  considers  latent 
or  insidious  empyema  occurring  at  the  base  of  the  lung  in  chil- 

dren or  infants.  There  the  lesion  may  escape  detection.  But 
the  health  of  the  child  deteriorates.  Considerable  space  is 

given  to  symptoms  and  attention  drawn  to  the  danger  of  care- 
lessness leading  to  the  confusion  with  marasmus  in  the  event 

of  neglect  of  physical  signs.  Tuberculous  infection  is  dis- 
cussed. Upon  such  a  child  the  effects  may  be  both  indirect  and 

toxemic,  as  well  as  direct  and  microorganismal.  Prognosis  is 
unfavorable ;  early  diagnosis  difficult,  and  treatment  being 
only  of  moderate  success,    [t.h.e.] 

A.  B.  Cbais 

OENERAIi  SUBGEBY 
Martin  B.  Tinkbr 

0.  A.  Orb 

EDITOBIAI.  COMMENT 

Badiiim  and  Bontgen  Bays  in  the  Treatment 
of  Inoperable  Carcinoma. — The  sensatioaal  reports 
which  have  appeared  in  the  daily  papers  of  late  are  of 
the  kind  that  usually  appear  when  any  new  thing  is 
introduced  in  the  treatment  of  disease;  they  always  do 
harm  by  arousing  the  expectations  of  credulous  people, 
only  to  disappoint  them  in  a  large  measure.  That  much 
has  really  been  accomplished  in  the  treatment  of  in- 

operable malignant  growths  by  the  use  of  the  rontgen 
rays  no  fair  minded  person  can  doubt,  and  reports  which 
are  beginning  to  come  to  us  seem  to  indicate  that  the 
radium  rays  may  also  be  of  some  value.  An  interesting 
review  of  the  more  important  work  which  has  been 
done  all  over  the  world  is  given  in  a  recent  paper  by  Dr. 
Truman  Abbe.'  He  discusses  the  physiologic  actiop  of 
radium  rays  and  tells  us  that  the  activity  of  a  specimen 
is  estimated  by  the  time  required  for  the  salt  of  chlorid 
of  barium  and  radium,  which  is  commonly  used,  to  dis- 

charge a  gold-leaf  electroscope.  The  time  reijuired  for 
the  discharge  of  such  an  electroscope  by  metallic 
uranium  is  taken  as  the  standard  and  if  the  specimen 
of  radium  discharges  the  instrument  in  a  thousandth 
of  the  time  required  by  the  uranium  the  strength  is 
taken  as  1,000.  Specimens  of  high  strength  are  usually 
employed ;  anywhere  from  1,000  to  300,000.  The  rays 
differ  considerably  from  the  rontgen  rays ;  the  photo- 

graphs made  by  them  are  blurred  in  outline  so  that  the 
rays  are  not  likely  to  supersede  the  rontgen  ray  for  this 

1  MUnehener  medlclnlsche  Wochenschrlft,  11)03, 1,  No.  38. 
« II  PollcUnlco,  Home,  September  19, 1903. 
«  Washington  Medical  Annals,  1901,  Volume  li,  page  363. 
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purpose.  Like  the  rontgen  ray,  they  inhibit  the  growth 
of  certain  bacteria,  but  this  is  of  doubtful  practical 
value.  Brief  summaries  are  given  by  Abbe  of  32  cases 
of  inoperable  carcinoma,  which  have  been  treated  by 
surgeons  in  different  parts  of  the  world  by  the  use  of  the 
radium  rays.  Many  of  these  were  apparently  much  im- 

proved, at  least  temporarily,  and  tsvo  or  three  were 
apparently  cured.  A  number  who  have  experimented 
with  the  radium  rays  report  better  results  than  with  the 
rontgen  ray,  though,  of  course,  they  have  not  been  used 
for  a  long  enough  time  to  give  sufficient  material  as  a 
basis  for  fair  comparison.  Dr.  Kobert  Abbe,  of  New 
York,  treated  a  case  of  epithelioma  with  the  rontgen  ray 
and  radium  rays,  covering  half  the  growth  with  lead 
while  using  the  rontgen  ray,  then  reversing  the  lead  cov- 

ering, and  treating  the  other  half  \^'ith  radium.  During 
the  first  week  the  radium  had  the  advantage,  then  for 
some  reason  the  rOntgen  ray  took  the  lead  and  at  that 
point,  to  hasten  the  results  the  entire  area  was  put  under 
the  rontgen  ray  treatment,  and  was  completely  cured 
with  a  good,  cosmetic  effect.  It  can  hardly  be  expected 
that  one  in  ten  of  the  cases  treated  will  be  cured,  though 
this  is  the  proportion  in  the  cases  thus  far  reported,  but 
we  confidently  expect  that  there  will  be  a  large  enough 
percentage  of  cures  to  justify  the  use  of  this  treatment. 
Members  of  the  medical  profession  should  certainly 
make  use  of  these  and  other  means  of  treatment  of 
inoperable  carcinoma  which  are  at  hand,  for  if  patients 
are  given  no  encouragement  whatever,  they  are  almost 
certain  to  fall  into  the  hands  of  quacks  and  irregulars, 
who  fleece  them,  and  usually  add  to  their  sufferings 
without  in  any  way  improving  their  condition.  No  one 
can  question  that  certain  cases  of  inoperable  carcinoma 
are  apparently  cured,  in  a  small  proportion  of  cases,  by 
the  use  of  the  rontgen  ray,  Adamkiewicz  serum,  and  the 
use  of  certain  caustics.  All  of  these  means  are  very 
uncertain,  and  should  never  be  used  in  cases  suitable  for 
operation,  but  in  inoperable  cases  they  can  be  used,  and 
the  patient  given  assurance  that  a  number  of  cures  have 
resulted  from  their  use.  From  the  small  amount  of 
experience  which  has  thus  far  accumulated,  we  judge 
that  radium  will  prove  a  valuable  addition  to  the  list  of 
therapeutic  measures  which  we  already  have  for  use  in 
such  cases. 

KEVIKW  OF  LITEKATURE 

Evacuation  of  Gallstones  by  Flushing  of  the  Biliary 
Passages.— F.  Kuhn  •  employs  these  flushings  during  the  oper 
ation  and  through  existing  fistulas  under  a  pressure  of  from  200 
mm.  to  1 ,000  m  m.  of  water.  Normal  salt  and  other  solutions  come 

in  use.  The  purpose  is  a  three-fold  one— diagnostic,  medicinal 
and  mechanical.  He  has  found  that  if  a  stream  of  25  cc.  under  a 

pressure  of  50  c.  does  not  enter  freely  an  impediment  exists,  be- 
tween 50  cc.  and  100  cc.  indicate  very  wide  passages.  Small  calculi 

may  be  removed  through  this  Hushing  and  often  are;  large 
ones  are  not.  At  times  it  may  be  necessary  to  use  high  pressure 
with  simultaneous  injections  of  morphin  and  atropin  to  remove 
foreign  bodies  from  the  passages.  In  1  case  he  removed  all  the 
stones  he  could  find  during  operation,  and  during  this  rinsing 
he  was  able  to  bring  a%vay  aVjout  40  more,  which  had  come  down 

from  the  upper  passages.  By  using  this  means  we  simply  pro- 
duce an  artificial  gallstone  colic,  arranging  our  pressure  how- 
ever, as  we  wish  to  and  continuing  the  process  only  as  long  as 

we  want  to.  Gallstone  colic,  it  must  be  remembered,  is  only  an 
expression  for  an  increased  pressure  along  the  biliary  passages, 
produced  through  an  impediment  to  the  free  flow  of  the  biliary 
secretion.     Tk.Ij.] 

Gunshot  Wound  of  the  Stomach.— E.  Forgue  and  K. 
Jeanbrau'  conclude  a  paper  begun  in  the  September  issue. 
They  consider  in  order  the  following  points:  The  area  of  gas- 

tric vulnerability,  the  principal  lesions  that  may  result  from  a 
projectile  penetrating  this  area,  the  frequence  and  variety  of 
the   visceral  lesions  that  may  accompany  perforation    of  the 

'  MOnchcncr  medlclnlsche  Wochcnschrlfl,  1908,  I,  No.  89. 
« Revue  de  Chlrurglc,  December  10, 1901. 

stomach  and  mask  the  symptoms,  aggravate  the  prognosis,  and 
increase  the  difficulties  of  intervention  ;  the  proportion  of  cures 

following  operation,  according  to  the  presence  or  absence  of 

accompanying  lesions  and  the  time  of  intervention.  They  pre- 
sent a  table  of  152  collected  cases,  which  are  grouped  into  those 

treated  by  laparotomy  and  those  treated  by  expectation.  The 
summary  shows  that  the  mortality  from  gunshot  wounds  of 
the  stomach,  without  accompanying  visceral  lesions,  treated  by 
expectation,  was  46%  ;  treated  by  operation,  42%.  In  the  cases 
with  accompanying  visceral  lesions  treated  by  expectation,  the 
mortality  was  93% ;  treated  by  operation,  68%.  The  general, 
though  not  absolute  rule,  for  treatment  is  that  when  a  person 
receives  a  bullet  wound  in  the  left  hypochondrium  or  the  epi- 

gastrium, laparotomy  should  be  immediately  performed.  Death 
is  not  certain  if  the  abdomen  is  not  opened  as  spontaneous  cure 
has  occurred,  but  it  is  not  possible  to  say  what  case  will  have 
this  fortunate  termination.  The  article  closes  with  a  discussion 
of  operative  technic.     [a.g.e.j 

New  Method  of  Hip-Joint  Amputation  for  Sarcoma.— 
Cornelius  A.  Griffiths '  reports  the  case.  The  patient  was  a  girl 
of  16  suffering  from  a  large  sarcoma  of  the  right  thigh ;  the 

patient  refused  operation  until  in  a  condition  of  great  emaci- 
ation and  systemic  depression,  though  recovery  followed.  The 

interesting  feature  in  the  case  consists  in  the  method  of  ampu- 
tation. The  vertical  rim  of  a  racquet-shaped  incision  was  com- 
menced 5  cm.;(2  in.)  above  the  trocanter,  and  into  this  incision 

at  its  upper  end  was  inserted  the  smooth  blade  of  a  pair  of  long 

forceps;  this  was  pushed  inward  parallel  to  Poupart's ligament 
for  its  whole  length  and  immediately  in  front  of  the  hip-joint 
and  the  femoral  vessels,  the  other  blade  being  outside  the  skin, 
the  forceps  were  then  closed,  thus  clamping  the  vessels  in  what 
would  become  the  anterior  flap.  Another  pair  of  forceps  was 
used,  the  deep  blade  passing  beyond  the  neck  of  the  femur; 
these  controlled  the  circulation  of  the  posterior  flap.  The 
oval  part  of  the  incision  was  now  marked  out  and  cut,  muscles 
divided,  the  joint  opened  in  frontaud  limb  removed  as  is  usual. 
The  vessels  which  could  now  be  seen  were  ligated  without  dif- 

ficulty, and  the  wound  closed  in  the  usual  manner.  The 
author  believes  that  his  is  a  distinct  improvement  in  technic 

for  preventing  hemorrhage  in  amputation  at  the  hip-joint. 
[a.b.c] 

Massage  In  the  Treatment  of  Recent  Fractures.— 
Jordan  •  practises  stroking  massage  from  the  very  onset  of  a 
fracture,  and  as  soon  as  possible  adds  passive  movements  to  it. 
He  reports  liis  results  in  73  patients,  40  of  whom  suffered  with 
fracture  of  the  radius.  Of  the  73  patients,  27  had  passed  the 

fortieth  year.  Full  return  of  power  was  noted  in  67;  the  other 
6  were  more  or  less  incapacitated.  He  sums  up  his  experiences 
as  follows :  All  fractures  of  the  upper  extremities  are  suited  to 
massage  and  passive  movements  ;  if  it  is  a  fracture  into  a  joint 
or  the  shaft  is  but  slightly  dislocated,  fixation  must  follow  each 
treatment ;  if  there  is  considerable  dislocation  of  fragments, 

massage  must  be  associated  with  permanent  fixation  until  suf- 
ficient callus  has  formed.  In  fractures  of  the  lower  extrem- 

ities, massage  must  be  limited  to  joint  fractures,  and  be  com- 
bined with  dressings  suitable  for  walking.  The  pain  disappears 

quickly,  and  the  muscles  are  not  permitted  to  atrophy.  Cures 
are  much  more  rapid  and  perfect  with  this  method,     [k.i..] 

Diagnosis  of  the  Site  of  Occlusion  In  Ileus.- E.  Tavel  » 
concludes  a  lengthy  article,  begun  in  the  August  number,  in 
which  he  first  discusses  the  causes,  symptoms  and  general 
diagnosis  of  ileus  and  finally  the  location  of  the  site  of  the 

lesion.  He  believes  that  many  questions  regarding  the  diag- 
nosis of  obstruction,  its  location,  and  the  propriety  or  not  of 

surgical  interference  can  be  settled  only  by  each  surgeon  report- 
ing detailed  studies  of  his  individual  cases.  He  practises  his 

teaching  by  reporting  from  among  his  own  cases  24  that  illus- 
trate certain  points  in  diagnosis  which  are  empha-sized  in  the 

text.  These  cases  include  instances  of  obstruction  of  all  of  the 

principal  parts  of  the  intestine  and  are  given  in  order,  begln- 
ing  with  tlie  pylorus  and  ending  with  congenital  atresia  of  the 
anus.  This  valuable  contribution,  of  which  even  the  salient 

points  cannot  be  enumerated  in  a  brief  abstract,  closes  with  a 
>  British  Medical  .Fournal,  I)coeml)*!rllM(K):i.  „    „      „ 
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review  of  the  symptoms  of  occlusion  classified  under  (1)  gen- 
eral symptoms;  (2)  symptoms  furnished  by  the  intestine  and 

peritonenm ;  (3)  symptoms  furnished  by  local  examination ; 
(4)  symptoms  of  occlusion  of  different  points  in  the  intestinal 
canal.    Under  the  latter  are  included  10  different  sites.     [a.«.k.] 

Traumatic  Hernia  of  the  LiunKS  without  Penetrating 

Wound.— A.  Bickel '  reports  the  case  of  a  man  who  received  a 
blow  on  the  left  side  of  the  chest,  which  fractured  several  ribs. 
No  external  wound  was  produced,  but  the  development  of 
bloody  expectoration  and  subcutaneous  emphysema  showed 
that  the  pleura  and  lungs  had  been  wounded.  The  immediate 
results  of  the  contusion  disappeared,  but  examination  of  the 
patient  more  than  a  year  later  showed  a  hernia  of  the  lung  had 
developed.  The  hernial  opening  consisted  of  a  widening  of 
the  fourth  left  intercostal  space  just  below  the  nipple.  On 
forced  expiration  a  swelling  appeared  in  this  region,  which 
evidently  contained  pulmonary  tissue,     [b.k.] 

Hard  or  Soft  ParaflBn  for  Subcutaneous  Injections. — 
E.  Stein'  is  a  lirm  defender  of  soft  paraffin  ;  its  melting  point 
should  never  be  more  than  41°  C.  (105.4°  P.).  Harder  paraffin 
should  only  be  employed  in  cises  where  large  cavities  with 
firm  walls  require  obliteration.  In  all  other  cases  it  is  contra- 
indicated,  as  it  increases  the  danger  of  embolism.  The  material 
should  never  be  injected  in  fluid  state,  but  always  while  in  a 
pasty  condition.  He  never  injects  more  than  3  cm.  at  a  sitting. 
The  mass,  as  proved  by  animal  experiments,  is  not  absorbed, 
but  encapsulated,  and  separated  into  compartments  by  connec- 

tive-tissue trabeculas;  this  shows  that  the  result  in  each  case 
is  a  permanent  one.  Immediately  after  injection  slight  edema 
appears;  this  disappears  regularly  within  a  few  days.  By 
injecting  too  much  at  a  time,  cutaneous  gangrene  may  be  pro- 

duced,    [e.l.] 

Chylous  Cyst  of  the  Ascending  Mesocolon. — Meriel' 
says  that  notwithstanding  progress  in  the  science  of  diagnosis 
there  are  certain  abdominal  cases  in  which  the  knife  is  the  only 
means  of  diagnosis  ;  in  still  other  cases  the  origin  of  the  tumor 
cannot  be  determined  even  after  the  abdomen  has  been  opened. 
The  case  which  he  reports  belongs  to  the  latter  class.  The 
patient  was  a  robust  woman  of  45,  who  had  had  an  abdominal 
tumor  during  10  months  which  had  been  diagnosed  as  ovarian 
cyst.  On  her  entrance  to  the  hospital  the  tumor,  which  was  the 

size  of  an  adult's  head,  occupied  the  right  flank  and  iliac 
region.  It  was  regular  in  outline,  movable  transversely,  but 
not  vertically,  and  followed  the  movement  of  the  diaphragm. 
It  was  dull,  except  for  a  vertical  band  corresponding  to  the 
ascending  colon.  Vaginal  and  rectal  examinations  revealed  no 
connection  with  the  pelvic  organs,  and  although  doubt  was  felt 
the  diagnosis  of  ovarian  cyst  was  made.  When  the  abdomen 
was  opened  in  the  median  line,  and  the  ascending  mesocolon 
incised  the  tumor  was  easily  exposed.  The  cyst  was  then  punc- 

tured with  a  trocar,  and  2  liters  of  a  thick  creamy  fluid  evacu. 
ated.  The  superior  limit  of  the  sac  could  not  be  located,  but  it 
was  determined  that  the  kidney  was  not  involved.  The  anterior 
part  of  the  sac  was  extirpated,  and  the  posterior  fastened  to  the 
abdominal  wall.  Abundant  suppuration  followed,  but  recovery 
was  finally  perfect.  The  histology  of  the  cyst  wall  in  connec- 

tion with  the  other  facts  leads  Meriel  to  decide  that  the  condition 
was  one  of  chylous  cyst  of  the  ascending  mesocolon  which  had 
been  immobilized  by  inflammatory  processes  in  a  situation 
where  extirpation  was  impossible.  The  diagnosis  of  these 
conditions  lies  between  that  of  chylous  cyst  and  perirenal  cyst. 
[A.G.B.] 

Treatment  of  Prostatic  Hypertrophy.  —  L.  Casper* 
reviews  the  results  of  treating  131  cases  of  prostatic  enlarge- 

ment. Out  of  61  cases  not  operated  on,  4  were  cured,  38  im- 
proved, 8  not  improved,  4  became  worse,  and  7  died.  He 

divides  his  cases  into  2  groups:  One  division  includes  those 
patients  who  are  able  entirely  or  almost  entirely  to  empty  the 
bladder,  and  the  second  division  those  who  are  unable  to  do  so. 
Many  patients  do  well  when  constantly  catheterized,  but  in 
catheterizing  it  is  important  that  the  bladder  be  emptied 
slowly  and  not  entirely  at  each  catheterization  ;  this  is  partlcu- 

1  Deut.  Archlv  f.  kiln.  Med.,  Bd.  Ixxvlil,  p.  .ijO. 
»  Deut.  raed   VVoch.,  l»0:j,  Vol  xxix,  Nos  36  and  37. 
»  Revue  de  Chlrurgie.  December  10, 1003. 
4  Berliner  klinische  Wochenschrift,  June  15, 1903. 

larly  Important  in  the  absence  of  cystitis.  The  variation  in 
tension  of  the  bladder  wall  is  one  of  the  most  potent  factors  in 
the  development  of  cystitis.  In  the  absence  of  the  latter, 
catheterization  should  not  be  resorted  to,  unless  there  is  as 
much  as  300  cc.  t  o  400  cc.  of  residual  urine.  Casper  has  not 

obtained  very  good  results  by  vasectomy  and  castration.  Bot- 
tini's  operation  does  not  always  cure,  but  in  50%  of  his  cases 
improvement  followed  this  procedure.  Electrolysis  by  way  of 
the  rectum  was  once  recommended  by  him,  but  he  now  no 

longer  practises  it ;  nor  does  he  have  much  confidence  in  punc- 
ture of  the  bladder  or  suprapubic  cystotomy.  In  case  of  a 

small  bladder,  a  permanent  catheter  should  be  used,  and  left  in 
place  for  months.  The  end  of  the  catheter  should  have  a 
stopper,  which  may  be  removed  when  desired.  The  bladder 
should  be  irrigated  twice  daily,  once  with  a  silver  solution  of 
1  to  1,000  or  1  to  4,000,  and  the  other  time  with  a  solution  of 
mercury  in  the  strength  of  1  to  5,000.  Cases  of  prostatismus  are 
difficult  to  treat.  Instead  of  using  a  catheter  in  such  cases,  ho 
resorts  to  hot  sitz  baths,  thermophore  compresses,  soothing  or 

narcotic  remedies.  Casper  considers  the  operation  of  prosta- 
tectomy through  a  sectio  alta  too  severe  for  any  but  young  men 

with  vigorous  constitutions,     [w.b.r.] 

Lipoma  of  the  Intestine. — S.  B.  Ward '  reports  3  cases, 
two  occurring  in  the  service  of  Dr.  McDonald.  Ward's  case 
occurred  in  a  man  of  37,  who  for  some  months  had  suffered 
from  paroxysmal  pain  resembling  biliary  colic.  He  finally 

passed  spontaneously  from  the  bowel  an  egg-shaped  mass,  H 
c.  by  4  c.  ;(4i  in.  by  1}  in.)  in  size,  that  was  found  to  consist 
entirely  of  fat  in  a  connective-tissue  framework.  Complete 

relief  from  symptoms  followed.  Dr.  McDonald's  cases  were  in 
femalesof  29  and  59,  respectively,  the  diagnosis  being  verified 
by  operation  in  each.  In  one  the  tumor  was  in  the  jejunum, 
and  had  caused  invagination  of  the  intestine  ;  in  the  other  it 
was  a  sessile  tumor  in  the  cecum.  Ward  tabulates  37  reported 
cases  of  lipoma  of  the  intestinal  tract,  and  gives  a  brief  review 
of  each.  The  site  of  the  tumors  was:  Esophagus,!;  stomach, 
1 ;  duodenum,  4;  jejunum,  4;  ileum,  5;  small  Intestine  (part 

not  specified),  2;  colon,  3  ;  sigmoid  flexure,  2,  rectum,  2  ;  retro- 
rectal, 2;  unknown,  9.  The  sex  was,  male,  16;  female,  10;  un- 

mentioned,  11.  Spontaneous  expulsion  occurred  in  9  cases, 
invagination  in  12.  Death  followed  operation  for  the  relief  of 
the  obstruction  in  5,  and  in  I  case  death  was  due  solely  to  the 
obstruction.  Nine  cases  were  incidentally  found  during 

autopsy.    [A.a.K.] 

GYNECOLOGY  AND  OBSTETRICS 
WiLMSB  Krusen  Frank  C.  Hammond 

BEVIIS^V  OF  LITERATURE 

Vaginal  Drainage.— Goldspohn^  thinks  that  abscesses 
occurring  in  the  areolar  tissue  about  the  cervix  over  the  vag- 

inal vault,  will  usually  make  themselves  known  by  some 
encroachment  upon  the  vaginal  cavity,  and  should  be  opened 

from  the  direction  in  which  they  point— into  the  vagina.  Hema- 
toceles, and  sometimes  circumscribed  peritoneal  exudates, 

when  they  become  infected,  will  form  abscesses  that  are  read- 
ily accessible  from  the  posterior  culdesac  and  should  certainly 

be  evacuated  into  the  vagina,  and  obliterated  by  means  of  suit- 
able drainage  into  it.  If  there  are  inflamed  appendages  or 

nonpurulent  exudates  higher  up,  they  are  thereby  given  a  bet- 
ter chance  for  spontaneous  improvement  or  recovery  ;  and  in 

case  a  secondary  celiotomy  is  required  later  it  will  be  with  less 
extirpation  of  adnexas  and  less  mortality  than  would  have 
obtained  in  a  primary  radical  operation.  More  questionable  is 
the  proposition  to  drain  tubal  sacs  which  occur  in  distinctly 
organized  lumina,  lined  with  mucous  membrane,  or  to  drain 
ovarian  abscesses  because  of  their  multilocular  or  honeycombed 
structure.  But  large  unilocular  tubal  sacs  can  be  emptied  and 
packed  ;  also  ovarian  abscesses  whose  honeycomb  structure  can 
be  broken  down  by  a  finger  into  one  cavity,  may  be  drained  and 
solidly  packed.  The  gauze  packing  in  these  cases  should 

remain  in  situ  at  least  a  week — first  for  drainage,  and  then  its 
continued  presence  is  needed  to  hold  the  walls  of  the  sacs  or 

'  Albany  Medical  Annals,  January,  1901. 
2  American  Jour.  Obstet.,  November,  1903. 
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cavities  widely  expanded  and  to  arouse  ailayer  of  granulation 

tissue  upon  by  its  irritation  as  a  foreign  body.  In  Goldspohn's 
experience  most  of  the  cases  requiring  a  secondary  radical 
operation  after  vaginal  drainage,  have  been  those  in  which  the 
infection  came  from  the  vermiform  appendix.  A  secondary 
operation  was  required  in  only  10%  of  the  cases  in  which  the 
infection  came  by  way  of  the  genital  tract.     [w.K.] 

Relationship  of  Colon  to  Abdominal  Tumors.— J.  F. 

Baldwin '  claims  that  the  position  of  the  colon  in  relation  to  an 
abdominal  tumor  is  often  an  efficient  aid  in  determining  its 
origin.  Tumors  originating  in  either  ovaries  or  uterus  will  be 
in  the  central  region.  The  colon  will  be  found  in  front  of  the 
tumor  or  toward  its  inner  side.  Tumors  of  the  adrenals,  or  in 
the  perirenal  tissues,  or  from  the  Wolffian  body,  will  produce 
an  anterior  or  inward  displacement  of  the  colon.  A  tumor 
developing  in  a  movable  kidney  usually  appears  outside  the 

colon,  though  it  may  e%'entually  enter  the  central  area.  The 
spleen  must  necessarily  be  on  the  outside  of  the  colon,  or,  if 
greatly  enlarged,  will  override  it  entirely.  Bearing  this  fact  in 
mind,  there  should  be  no  difficulty  in  the  differential  diagnosis 
between  tumor  of  spleen,  kidney  and  ovaries.  Enlargement  of 
the  liver  crowds  the  colon  down,  also  that  of  the  gallbladder. 
Tumors  of  the  stomach  will,  of  course,  crowd  the  transverse 
colon  downward.  Tumors  of  the  pancreas  are  mistaken  in  the 
female  for  those  of  the  ovary.  But  this  mistake  should  be 
obviated  by  the  fact  that  in  95%  of  these  cases  the  tumor  appears 
above  the  colon.     [w.K.] 

Creolin :  A  Note  of  Warning.— S.  Rideal '  says  that  the 
term  creolin  was  invented  many  years  ago  as  a  fancy  name  for 
an  emulsion  of  cresols  and  neutral  tar  oils  in  a  soap  solution 
and  that  different  manufacturers  have  from  time  to  time  modi- 

fied the  nature  and  proportions  of  the  various  constituents 
without  warning  to  the  public.  The  carbolic  acid  coefficient  of 
samples  of  creolin  purchased  in  Brussels,  Hamburg,  and  London 
was  determined  and  the  disinfectant  value  found  to  range  from 
IJ  to  16  times  that  of  pure  carbolic  acid.  Chemic  examination 
showed  the  samples  to  differ  widely  in  their  percentages  of  tar 
acids  and  neutral  oils.  These  figures  are  not  proportional  to 
the  bactericidal  efficiencies,  however,  and  a  valuation  based  on 
their  content  of  tar  acids  alone  would  be  entirely  erroneous. 
Their  bromin  equivalents  are  likewise  of  no  value  for  this  pur- 

pose. The  Germans  have  made  some  efforts  to  distinguish 
between  different  grades,  but  have  not  entirely  succeeded. 
Rideal  thinks  that  if  the  term  creolin  is  to  remain  in  the  litera- 

ture of  the  subject,  a  statement  of  the  germicidal  value  of  the 
disinfectant  in  terms  of  some  standard  should  be  insisted  on  in 
all  cases,     [a. O.K.] 

Treatment  of  Hematocele.— Paul  Zwelfel'  asserts  that 
the  rupture  of  the  tube  is  not  by  any  means  always  delayed 
until  the  third  or  fourth  month,  citing  a  case  in  which  the  hem- 

orrhage occurred  only  8  days  after  the  first  omission  of  the 
menses.  Thus  the  ovum  could  not  have  ruptured  the  tube  by  dis- 

tention, and  as  it  had  reached  the  serosa  and  grown  through  it 
into  the  abdominal  cavity,  it  must  have  done  so  by  an  active 
process.  Several  c^ses  have  been  recorded  in  the  Leipsic  clinic 
in  which  the  placenta  had  undoubtedly  grown  through  the  wall 
of  the  tube,  and  even  through  the  peritoneum.  The  true 
explanation  that  in  tubal  gestation  the  ovum  almost  invariably 
eats  its  way  into  the  tubal  musculosa  has  been  established  as  a 
fact  by  the  researches  of  Fueth,  Aschoff,  Kuehne,  and  many 
others.  Whether  the  hemorrhage  that  follows  is  moderate  and 
the  blood  soon  encapsulated  by  clotting,  or  whether  it  pours 
into  the  peritoneal  cavity  to  such  an  extent  as  to  endanger  life, 
is  a  mere  chance.  Moreover,  the  capsule  of  the  ovum  may  give 
way  first  in  the  tube,  blood  may  pour  through  the  abdominal 

ostium,  and  a  tumor  be  formed  in  the  Douglas'  pouch,  yet  the 
ovum  may  continue  to  grow  and  afterward  eat  through  the 
tube  wall  in  another  place.  When  a  pregnant  woman  Is 
attacked  with  symptoms  of  peritonitis- that  is  to  say,  with 
great  pain  in  the  hypogastrlum,  swooning,  collapse,  vomiting, 
decreasing  volume  of  pulse.  If  there  be  no  fever,  an  erosion  of 

a  gravid  tube  must  \>e  at  once  suspected,  and  immediate  opera- 
tion accepted  as  absolutely  necessary.    [w.K.] 

'American  Jour,  of  ()h»t«L,  November,  1908. 
•  Public  Health,  December.  1908. 
•  Brit.  Oyn.  Jour.,  November,  1808. 

Fifty  Cases  of  Artificially  Interrnpted   Pregnancy.— 
These  cases  are  reported  by  R.  Karb.'  The  indications  for  arti- 

ficial interruption  of  pregnancy  fall  into  2  groups.  The  first 
includes  those  conditions  threatening  the  life  of  the  mother ; 
and  the  second  group  comprises  the  contracted  pelves  in  which 
an  attempt  is  made  to  save  the  life  of  the  fetus.  The  first  group 
included  nephritis  of  pregnancy,  10  cases ;  nephritis  and 
eclampsia,  2  cases ;  heart  disease,  5  cases ;  tuberculosis  of  the 

lungs,  10  cases ;  purulent  bronchitis,  1  case;  pernicious  vomit- 
ing, 3  cases ;  hydramnios,  1  case  ;  grave  hysteria,  2  cases  ;  mov- 
able kidney  and  cholelithiasis,  1  case.  The  group  of  contracted 

pelves  included  15  cases.  Seven  of  the  cases  of  nephritis  were 
greatly  benefited  by  the  interruption  of  pregnancy,  as  were 
also  4  cases  of  heart  disease  and  7  cases  of  tuberculosis.'  The 
maternal  mortality  in  this  first  group  of  cases  was  only  8.57%, 
in  spite  of  the  serious  diseases  involved.  The  fetal  mortality 
was  70.9%.  Of  the  second  group,  6  patients  had  flat  pelves,  and 
9  were  generally  contracted.  All  the  mothers  recovered,  while 
the  fetal  mortality  here  was  5.3.4%,  which  the  author  considers 
very  unsatisfactory,     [b.k.] 

Shortening  the  Round  Ligament.- H.  W.  Longyear* 
describes  the  technic  of  shortening  the  round  ligament  by  the 
blunt  hook  operation,  and  believes  that  this  offers  the  patient 
the  most  for  the  least  risk.  The  operation  is  applicable  only  in 

cases  of  mobile  uteri  without  diseased  appendages — in  which 
cases  it  is  an  ideal  procedure — or  in  cases  in  which  adhesions 

may  have  been  broken  up  previously  by  an  abdominal  opera- 
tion. A  tabulated  record  of  58  cases  is  given,  only  4  of  which 

were  partial  or  complete  failures.  The  interior  of  the  uterus 
should  be  examined  with  the  curet  in  all  cases  that  have  not 

been  cureted  at  a  recent  date.  Occasionally  a  curetage  is  not 

necessary,  but  usually  the  uterus  which  has  been  in  retrover- 
sion some  time  will  be  found  to  contain  more  or  less  degen- 

erated mucosa.     [w.K.] 

Selection  of  Methods  in  Abdominal  Hysterectomy. — 
H.  A.  Kelly'  urges  conservatism  in  some  of  the  worst  pelvic 
abscesses.  In  relative  value  to  a  woman  the  tubes  are  least,  the 

uterus  next,  and  the  ovaries  the  most  important.  With  removal 
of  the  tubes  only  conception  goes,  but  menstruation,  ovulation, 
and  internal  secretion  are  retained.  If  the  ovaries  mu.st  go  it  is 
better  to  remove  uterus  and  tubes  also.  In  hysterectomy  the 
round  ligaments  should  always  be  tied  to  prevent  slow  hemor- 

rhage.    [H.M.] 

Lacerations  of  the  Cervix  and  Their  Consequences. — 
J.  W.  Taylor,  of  Birmingham,*  says  that  in  most  of  the  septic 
cases  to  which  he  has  been  summoned  he  finds  serious  lacera- 

tion of  the  cervix,  of  the  vagina,  and  of  the  peritoneum  as  the 
wounds  from  which  the  septic  and  generally  fatal  process  has 
started.  The  greater  number  of  minor  lacerations  of  cervix 
heal  without  consequences;  but  those  of  a  major  degree  may 
cause  sepsis,  subinvolution,  serious  monorrhagia,  uterine 
descent  and  flexion,  cervicitis,  abortion,  sterility,  atrophy  of 
the  uterine  wall  at  the  highest  limit  of  the  tear  and  finally 
epithelioma.  The  troubles  due  to  uterine  lesion,  only,  can  all 
be  completely  cured  by  repair  of  the  laceration,  combined  with 
a  preliminary  curetment.  A  wedge  shaped  excision  of  the 
cervix  is  often  needed  before  the  lacerated  parts  can  be  brought 
together,  and  the  angle  of  the  tear  needs  complete  excision. 

When  the  injury  extends  into  the  vaginal  roof  and  broad  liga- 
ment, something  more  than  repair  of  the  uterus  is  needed,  as 

the  faulty  position  of  the  uterus,  the  cicatrix  in  the  broad 
ligament  and  consequent  dragging  are  still  sources  of  pain  and 
discomfort.  In  such  cases,  he  has  sometimes  tried  to  reattach 
the  broad  ligament  to  the  cervix  at  its  proper  level,  but  with 
only  partial  success,  and  in  the  worstof  these  the  only  thorough 
relief  to  be  obtained  is  by  removal  of  the  uterus.     [w.K.] 

Vaginal  Cesarean  Section.  —  Dnehrssen's  operation,  on 
account  of  delayed  laborand  premature  amniotic  breaking,  is 

reported  by  Prouliasta.'  The  patient,  long  neurasthenic,  bad 
suffered  an  unusual  series  of  accidents,  and  the  irregular  prog- 

ress of  the  case  is  curious.     Following  extraction  of  the  fetus, 

>  Kelt,  mr  Hellkunde,  Bd.  zxlv,  IWM,  Uea  12:  Abth.  f.  Cblrurt., 
Hefl  4,  p.  2«». 
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which  lived,  there  seems  to  have  occurred  maternal  infection, 
for  cultures  developed  staphylococci  and  streptococci.  Then 

the  mother  acquired  a  panophthalmitis  with  ocular  complica- 
tions of  extreme  gravity,  succeeding  its  cure.  After  some 

months  complete  health  was  attained,     [t.h.e.] 
Causes  of  Death  folIo%vinK  Pelvic  and  Abdominal 

Operations.— .1.  "Price '  thinks  that  many  deaths  are  due  to 
incomplete  operations  done  by  incompetent  and  untrained  oper. 

ators.  This  is  especially  true  in  many  small  hospitals  through- 
out the  country  ;  and  he  advises  his  pupils  and  friends  not  to 

undertake  complicated  and  unpromising  operations,  but  to 

allow  more  experienced  operators  to  do  them.  Vaginal  incis- 
ions and  perforations  favor  a  high  mortality  in  later  operations 

made  for  the  clean  removal  of  the  remaining  pelvic  pathology. 
The  choice  of  method  and  material  is  of  paramount  importance 
to  good  work,  and  the  suprapubic  procedures,  when  complete 
and  done  early,  drainage  used  when  necessary,  should  give  a 
mortality  close  to  nil.  In  suppurative  forms  of  tubal  and  ova- 

rian disease.  Price  does  not  consider  the  vaginal  route  as  com- 
plete surgery;  the  adherent  omental  and  bowel  adhesions  and 

the  diseased  appendix  are  wholly  neglected.  The  anesthesia  is 
important  though  he  has  little  choice  between  ether  and  chloro- 

form, but  a  good  anesthetist  is  important.  He  emphasizes  also 
the  importance  of  good  after-care.  His  nurses  keep  his  mor- 

tality down  and  we  should  pay  even  more  attention  to  this 
specialty.  In  regard  to  material  Price  considers  the  medical 
supply  carpet  bagger  a  dangerous  man.  The  preparations  of 
material  by  anyone  in  hospitals  and  used  by  clean  well-schooled 
hands  is  safe  and  rarely  gives  mortality,  but  pure  silk  and 
silkwormgut  are  the  safest  and  strongest  of  all  materials. 
Gauze  is  a  drainage  dressing  that  takes  the  best  care  of  the 
wound  of  all  materials  ever  tried.  Cleanliness  and  everlasting 
vigilance  in  cleanliness  from  the  very  inception  of  an  operation, 
in  patient,  nurse,  operator  and  environs,  distances  infection. 
[W.K.] 

Reduction  of  Inverted  Uterus.— R.  Matas-  gives  in  de- 
tail the  technic  by  which  an  inverted  puerperal  uterus  of  6 

weeks'  standing  was  reduced  in  one  night  by  means  of  the  col- 
peurynter.  When  the  patient  was  seen  the  uterus  was  edema- 

tous and  the  mucosa  presented  a  red,  angry,  strangulated 
appearance,  bleeding  at  the  least  touch.  It  was  decided  to  first 
check  bleeding.  The  uterus  was  irrigated  with  hot  2%  lysol 
and  swabbed  freely  with  hydrogen  peroxid.  With  the  patient 
in  the  knee-chest  posture  a  1  to  2,000  adrenalin  solution  was 
then  applied  to  the  uterine  mucosa.  A  bag  of  iodoform  gauze 
loosely  filled  with  compound  alum  powder  was  then  adjusted 
to  the  fundus  and  the  vagina  packed  with  gauze.  When  this 
pack  was  removed,  24  hours  later,  the  uterus  was  much  reduced 
in  size,  and  all  bleeding  had  ceased.  After  a  hot  douche  followed 
by  another  application  of  adrenalin  and  peroxid,  the  patient 
was  again  placed  in  the  knee-chest  posture,  a  layer  of  iodo- 

form gauze  placed  over  the  uterus  and  a  large  oval  colpeurynter 
introduced  into  the  vagina  and  Inflated  until  the  vaginal  walls 
were  fully  distended.  When  the  bag  was  removed,  on  the  fol- 

lowing morning,  it  was  found  that  the  inversion  had  been  com- 
pletely reduced,     [a.g.e.] 

The  Gilliam  Operation.— Since  Gilliam  suggested  his 
operation  3  years  ago,  E.  J.  Ill  i  has  performed  126  operations 
for  retrouterine  displacements,  of  which  8()  were  done  by  the 
Gilliam  method.  There  were  no  deaths.  A  personal  report  has 
recently  been  received  from  61  of  these  cases,  and  51  report 
themselves  as  entirely  well,  6  as  markedly  improved,  and  4  as 
no  better.  Five  were  pregnant,  and  2  had  given  birth  normally. 
Only  1  case  is  reported  as  a  recurrence  of  the  displacement.  In 
this  Case  in  opening  the  abdomen  to  ascertain  the  cause,  it 
was  found  that  that  part  of  the  round  ligament  beyond  the 
suture  was  atrophied,  while  the  near  end  retained  its  normal 
thicKness.  The  atrophy  was  probably  due  to  the  fact  that  the 
ligature  was  drawn  tight,  strangulating  the  central  artery.  The 
writer  modified  the  Gilliam  operation  by  separating  the  rectus 
abdominis  from  its  anterior  sheath  and  then  repierciug  the  rec- 

tus muscle,  the  inner  sheath  of  the  rectus,  and  the  peritoneum. 
The    ligament    is    then    drawn    out,    as   Gilliam   taught,  but 

1  Amer.  Jour.  Obstet.,  November,  1903. 
•  New  Orleans  Medical  and  Surgical  Journal,  November,  1903. 

fastened  to  the  posteiyor  surface  of  the  anterior  sheath  of  the 
rectus  with  chromicized  catgut,  thus  leaving  the  strong  fascia 
intact.    This  was  to  prevent  hernia.     [w.K.] 

Vaginal  Cesarean  Section.- M.  Stamm  '  states  there  are 
over  60  cases  of  vaginal  cesarean  section  reported,  the  majority 
of  which  were  undertaken  for  cancer  of  the  uterus,  but  the 

number  performed  for  puerperal  convulsions  is  increasing 
rapidly,  and  it  seems  that  this  trouble  will  furnish  the  chief 
indication  for  such  operation  in  the  future.  Most  authorities 

seem  to  agree  that  rapid  delivery  is  the  most  important  meas- 
ure to  reduce  tfie  mortality  in  eclampsia.  He  thinks  that  in 

vaginal  cesarean  section  the  incLsion  is  more  under  control  and 
the  wound  gives  more  promise  of  healing  by  primary  intention 

than  the  lacerations  made  by  the  use  of  Bossi's  dilators  or  sim- 
ilar instruments.  A  longitudinal  incision  of  5  cm.  to  7  cm.  (2 

in.  to  3  in.)  is  made  in  the  anterior  wall  of  vagina,  the  bladder 

pushed  back,  a  sagittal  incision  made  through  the  anterior  of 
the  OS,  and  through  the  lower  segment  of  the  uterus.  Repeat 
this  until,  without  opening  the  peritoneum,  an  incision  of  S  om. 
to  12  cm.  (3  in.  to  5  in.)  is  made.  This  is  generally  large  enough 
to  extract  a  mature  child.  If  not,  then  make  a  similar  incision 
in  the  posterior  portion.  In  a  majority  of  cases  it  is  best  to 
wait  for  the  natural  expulsion  of  the  placenta,  or  if  it  does  not 
follow  soon,  some  pressure  upon  the  uterus  can  be  used.  An 
illustrative  case  is  reported.     [w.K.] 

Intestinal  Obstruction  Due  to  Ovarian  Cyst  and  Preg- 

nancy.—P.  I.  Kusmin^  reports  the  case  of  a  woman  who  suf- 
fered from  an  ovarian  cyst,  and  who  became  pregnant.  During 

the  eighth  month  of  her  pregnancy,  symptoms  of  intestinal 
obstruction  suddenly  supervened.  Laparotomy  was  performed 
and  the  cyst  found  to  be  3J  times  twisted  on  its  axis.  The 

tumor,  the  size  of  a  man's  head,  was  removed,  and.  the  patient 
recovered  and  went  on  to  full  term,  being  normally  delivered 
of  a  heavy  child.  The  site  of  obstruction  was  found  in  the 
sigmoid  flexure,  which  had  been  tightly  pressed  against  the 
pelvis  by  the  tumor.  The  author  adduces  similar  reports  from 
literature,  and  concludes  that  pregnancy  in  a  woman  suffering 

from  an  ovarian  cyst  is  an  indication  for  immediate  ovari- 
otomy. If  successfully  performed,  the  operation  has  no 

deleterious  effects  on  the  further  course  of  pregnancy  and  on 

labor,  while  without  an  operation  the  life  of  mother  and  child 
is  in  constant  danger.  The  presence  of  an  ovarian  tumor  may 
and  often  does  escape  the  notice  of  the  pregnant  woman  until 
complications  arise,    [l.j.] 

TBEATIMENT 

Solomon  Soiiis  Cohen 
L.  F.  Affleman  E.  Lindaueb 

REVIEW  OF  I.ITERATCRE: 

Hyoscln  In  the  Treatment  of  Paralysis  Agltans. — A. 
Rose'  reports  that  a  woman  of  69,  who  had  suffered  5  years 
from  paralysis  agitans,  came  under  his  observation.  She  was 

constantly  growing  worse.  He  instituted  treatment  which  con- 
sisted in  the  internal  administration  of  hyoscln  hydrobromate, 

commencing  with  a  dose  of  .4  mg.  (xJo  gr.)  in  aqueous  solution 
twice  a  day.  From  the  very  first  the  drug  appeared  to  have  a 
marked  effect;  after  4  doses  the  tremor  lessened  in  violence 
and  after  4  days  was  hardly  noticeable.  The  neuralgic  pains 

gradually  subsided,  the  dropsy  and  dyspnea  disappeared  and 
her  gait  became  natural,  though  the  characteristic  posture 
remained  the  same.  He  has  continued  this  treatment,  as  indi- 

cated, for  the  past  15  months,  and  the  patient  has  very  much 
improved  during  that  time.  At  no  time  has  he  given  a  dose 
greater  than  .6  mg.  dJo  gr.).  He  believes  the  drug  is  almost  a 

specific  in  this  atTection.  [a. B.C.]  [This  is  an  old  and  very  use- 
ful, but  not  a  specific  treatment,    s.s.c] 
Application  of  Cold  Compresses  to  the  Chest. — C.  Fer- 

net* has  employed  cold  compresses  for  15  years  in  various  pul- 
monary congestions.  He  has  found  this  method  of  treatment 

very  useful  i  n  the  pulmonary  congestions  of  typhoid  fever  and  of 

1  Amer.  Jour,  of  Obstet.,  November.  1901. 
2  Medtzlnskoe  Obosrenle,  llx,  No.  12. 
'Britisb  Medical  Journal,  December  19,  1903. 
*  La  Semalne  Mfidleale,  December  23, 1903. 
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influenza  ;  also  in  bronchopneumonia,  whetiier  primary  or  sec- 
ondary, wlien  the  pneumonic  areas  are  surrounded  by  congested 

zones  ;  also  in  the  peripueumonic  congestion  of  croupous  pneu- 
monia, especially  in  alcoholics.  He  has  also  used  cold  in  the 

treatment  of  acute  edema  of  the  lungs,  hemoptysis  of  incipient 
tuberculosis,  and  in  the  tachycardia  of  infectious  diseases, 
organic  heart  disease,  or  exophthalmic  goiter.  The  mode  of 
application  consists  in  wringing  a  folded  cloth  out  of  cold 
water,  laying  it  on  the  desired  region  for  a  half  minute,  and 
then  replacing  it  by  another  similar  compress  for  another  half 
minute.  Should  it  be  desired  to  prolong  the  action  of  the  cold, 
it  is  necessary  to  change  the  points  of  application,  as  it  is  the 
sudden  impression  of  the  cold  which  accomplishes  the  desired 
results.     The  applications  may  be  repeated  every  1  to  2  hours. 
[B.K.] 

A  New  Method  of  Einploying  Adrenalin.— Mignon ' 
uses  an  ointment  of  adrenalin  with  vaselin  for  local  application 
in  place  of  the  ordinary  solutions  of  this  drug.  The  following 
formula  is  used : 

Adrenalin       0.03  gm.  (    *  gr.) 

Liquid  vaselin   3     gm.  (45'  gr.) 
To  this  is  added : 

White  vaselin   12  em.      (3  dr.) 
Spirit  of  geranium   3  drops 
Lanolin   15  gm.      (4  dr.) 

This  preparation  has  been  successfully  used  in  the  treatment 
of  hemorrhoids  and  in  rhinology.  Its  action  is  a  little  less 
rapid  than  after  the  employment  of  a  1  to  1,000  solution,  but  it  is 
more  prolonged.  The  ointment  is  preferred  to  the  solution 
when  persistent  ischemia  is  desired,  as  in  acute  rhinitis,  recur- 

rent congestive  rhinitis  with  or  without  hydrorrhea.  In  cau- 
terization of  the  nasal  mucous  membrane,  it  prevents  second- 

ary congestion.  In  operations  which  may  be  followed  by 
secondary  hemorrhage,  it  is  well  to  apply  first  a  1  to  1,000  solution 
of  the  drug  and  follow  this  by  an  application  of  the  ointment. 
By  its  use  it  is  sometimes  possible  to  avoid  tamponing  in  cases 
of  hemorrhage,    [l.p.a.] 

Kxerclse  as  Related  to  Function.  —  Luther  Halsey 

Gulick  '  insists  that  the  body  as  a  whole,  and  each  of  its  parts 
is  best  exercised  in  accordance  with  its  natural  function.  The 

far-reaching  character  of  this  principle  is  not  easily  seen  at  first 
glance.  The  upper  extremity  is  obviously  adapted  for  the 
handling  of  objects.  The  great  range  of  movements  allowed  by 

the  shoulder-joint  as  contrasted  with  the  hip-joint,  the  struc- 
ture of  the  forearm  as  compared  with  the  leg,  allowing  not  only 

flexion  and  extension,  but  pronation  and  supination  in  the 
arm,  the  more  delicate  structure  of  the  hand,  the  independence 
of  the  phalanges,  the  more  differentiated  nerve  supply  to  the 
muscular  tissue— all  point  to  a  difference  in  function  in  these 
two  organs:  the  lower  extremity  as  a  whole  being  adapted  for 
power,  the  upper  extremity  for  varied  action,  delicacy,  quick- 

ness of  movement,  and  the  like.  It  is  true  that  the  upper 
extremity  may  be  trained  so  that  the  weight  of  the  body  shall 
be  handled  by  it  alone  for  considerable  periods.  This  is  done 
by  performers  on  the  horizontal  bar,  the  German  horse,  rings, 
and  the  trapeze;  but  it  is  a  departure  from  the  normal  function 
of  the  arms,  and  results  in  limitation  of  the  movements  at  the 

shoulder-joint,  the  stiffening  of  the  ligaments  of  the  hand,  and 
general  perversion  of  function.  On  the  other  hand,  it  is  pos- 

sible to  train  the  legs  to  exercises  of  great  skill  and  delicacy ; 
jugglers  who  learn  to  handle  objects  with  their  feet  while 
lying  on  their  backs  accomplish  this.  In  neither  case  are  the 
results  worth  the  labor  expended.  They  are  not  in  line  with 
the  natural  functions  of  the  organs,  and  the  best  development 
of  each  part  of  the  organism  is  related  to  its  natural  function. 

The  physician's  aim  is  not  to  see  what  each  part  can  be  trained 
to  do,  but  to  got  each  part  into  its  normal  condition.  The  body 
can  be  trained  to  do  and  to  endure  many  things  that  are  not 
only  useless,  but  harmful.  Because  a  man  can  learn  to  walk 
on  his  hands  is  not  sufUcient  argument  for  men  to  adopt  that 
mode  of  locomotion  ;  because  the  shoulder- joint  can  be  made  to 
resemble  somewhat  the  hip-joint  is  no  reason  why  it  should  be 

'  Journal  des  Pratlclenii,  Vol.  xvll,  No.  m,  1908,  p.  627. 
'  Physical  Educallon  by  MuMcular  KzercUe,  BlaklBton,  1904. 

made  to  do  so ;  so  that,  excepting  conditions  dependent  upon 
pathologic  states,  it  may  be  safely  said  as  a  general  proposition 
that  the  exercise  of  the  body  as  a  whole,  and  of  its  parts  in  par- 

ticular should  be  related  to  the  natural  functions. 

Influence  of  Alcohol  upon  Muscular  Force. — M.  L. 
Schnyder'  has  studied  the  action  of  alcohol  upon  muscular 
energy  and  contraction  by  means  of  the  ergograph  of  Dubois. 
The  alcohol  was  given  in  the  form  of  Bordeaux  wine,  which 
represents  16.75i;  of  absolute  alcohol.  Of  this,  5  ounces  were 
given  upon  an  empty  stomach  15  minutes  before  work.  The  fol- 

lowing conclusions  are  drawn  :  1.  Alcohol  exercises  a  favorable 
action  on  muscular  force  when  it  is  given  in  small  quantity  on 

an  empty  stomach,  but  only  when  as  a  result  of  previous  phys- 
iologic conditions  of  the  organism  the  reserve  force  of  this 

organism  is  somewhat  lessened.  2.  This  favorable  action,  how- 
ever, remains  below  that  of  a  food  of  the  same  dynamic  coeffi- 

cient. Furthermore,  it  is  counteracted  by  the  paralyzingaction 
of  alcohol  on  the  nervous  system,  an  action  which  according  to 
the  physiology  of  the  individual  is  more  or  less  pronounced, 
and  which  may  be  the  cause  of  apparently  contradictory  results. 
3.  If  the  organism,  as  a  result  of  the  Ingestion  of  other  food  sub- 

stances, disposes  of  sufHcient  reserve  force,  alcohol  has  no 
longer  any  value  as  a  producer  of  force ;  on  the  contrary,  its 

paralyzing  properties  become  predominant  and  cause  a  pro- 
gressive diminution  of  the  power  to  work,     [l.p.a.] 

Diuretic  Action  of  Theopyhllln.— H.  Kramer 'calls  atten- 
tion to  the  diuretic  action  of  theophyllin,  which  is  a  synthetic 

compound  of  the  dimethylxanthin  group.  Experiments 
upon  animals  and  clinical  experiences  have  shown  that  its 
diuretic  action  is  more  powerful  than  that  of  theobromin. 
This  action  Is  very  marked  in  the  treatment  of  acute  ascites. 
The  diuretic  effect  Is  manifested  soon  after  ingestion,  and  is 
Increased  for  6  hours  after  Its  absorption.  If  its  administration 
Is  stopped,  the  diuresis  quickly  diminishes.  Theophyllin  does 
not  influence  the  pulse-rate,  arterial  tension  of  the  nervous 
system,  but  secondary  nausea  and  vomiting  are  frequent.  The 
drug  is  usually  given  in  powder  or  in  aqueous  solution  in  the 
dose  of  from  .32  gm.  to  1  gm.  (5  gr.  to  15  gr.).  [l.f.a.]  [Its 
action  clinically  is  marked  at  first,  but  is  followed  by  reaction- 

ary suppression  of  urine.  It  must,  therefore,  be  substituted  by 
an  alkaline  diuretic  after  2  days,    s.s.c] 

Preventive  Treatment  of  Hepatic  Colic— M.  Chaufford' 
recommends  sodium  salicylate  and  sodium  benzoate  to  prevent 
attacks  of  hepatic  colic.  If  the  kidneys  are  healthy  he  admin- 

isters dally  1  gm.  to  2  gm.  (15  gr.  to  30  gr.)  of  sodium  salicylate 
with  an  equal  quantity  of  sodium  benzoate  according  to  the 
gravity  of  the  case  and  the  tolerance  of  the  patient.  To  this  he 
sometimes  adds  1  gm.  to2  gm.  (15  gr.  to  30  gr.)  of  Carlsbad  salt. 
These  substances  are  usually  given  in  cachets  at  meal  time. 
This  treatment  is  continued  for  from  10  to  20  days  in  each 
month,  according  to  the  gravity,  the  number  of  crises  and  the 
duration  of  the  remissions  obtained;  these  remissions  last.  In 
some  cases,  a  month,  and  In  others  over  a  year.  Cessation  of 
the  attacks  Is  obtained  only  after  perseverance  in  this  treatment. 
[L.F.A.] 

Tincture   of  lodin   in    the   Treatment  of  Pulmonary 
Tuberculosls.-Delearde*  directs  that  patients  sutfering  front 
pulmonary  tuberculosis  shall  take  a  dessertspoonful  of  the  fol- 

lowing solution  2  times  a  day,  immediately  before  the  chief 
meals : 

Tincture  of  iodln   20gm.  (  6dr.) 
Potassium  iodid   2gm.  (30  gr.) 
Glycerin   40  gm.  (10  dr.) 
Syrup  of  bitter  orange  peel     .   .   .    .  60  gm.  (12  dr.) 
Water  enough  to  make   1  liter  (1  quart) 

When  BO  employed,  iodln  acts  as  a  general  tonic;  appetite  is 
improved,  digestion  facilitated,  and  vomiting  due  to  coughing 
after  meals  Is  avoided.  It  also  stimulates  assimilation  and 

nutrition,  [l.f.a.]  [Iodln  is  useful  in  cases  of  unmlxecl  tuber- 
culous infection ;  but  not  efficient  when  mixed  infeotlon  ia 

present.    8.8.O.] 

>  Arcb.  r.  die  Ken.  Phyalologlo.  Bd.  xclll,  p.  74,  IHOR. 
'Nouvoaux  It«iiiCde>.  Vol.  xlx.  No.  21.  IM8,  p.  K3. 
■  Hulletln  Ueneral  de  J'hAntpeutlque,  Vol.  cxivl,  No.  18, 1908,  p.  714. 
«  Bulletin  Ueneral  de  Tbfirapeutlque,  Vol.  oxlvl,  No.  19,  IVOn,  p.  7S2. 
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Healtb  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  February  12, 1904 : 

California : 
IlllnolB : 
Louisiana : 
Maine : 

Maryland  : 
Michigan : 

New  Hampshire: 
New  Jersey : 

New  Yorl£ : 

Ohio: 

Pennsylvania : 

Tennessee : 
Utah: 

Philippine  Islands 

Austria : 
Belgium : 
Brazil : 
Canada : 
Chile: 
China : 
Colombia : 
France : 
Oreat  Britain : 

India : 

Mexico : 
Netherlands 
Russia : 

Spain : 

Turtey : 

Brazil : 
Mexico : 

Philippine  Islands: 

India: 
Turkey  in  Asia: 

Philippine  Islands : 

Australia : 
Brazil : 
India: 

Mauritius : 
South  Africa : 

Smallpox— United  States. 
San  Francisco   Jan.  21-31    3 
Danville   Jan.  30-Feb.  6    1 
New  Orleans   Jan.  SO-Feb.  6  _...  5 
Calais   Feb.  7    5 
Madison   Jan.  V8    1 
Baltimore   Ian.  30-Feb.  6    1 
88  places   Jan.  2^-80   

,  Detroit   Jan.  30-Feb.  6„...  3 
Flint   Jan.  30-Feb.  6    1 
Manchester   Jan.  30-Feb.  6    9 
Newarlc   Jan.  80-Feb.  6    1 
Trenton   Jan.  30-Feb.  6    3 
New  Yorli   Jan.  30-Feb.  6    5 
Niagara  Falls   Ian.  30-Feb. «    1 
Bucyrus   Jan  30-Feb.  8    9 
Cincinnati   Jan  22-Feb.  5    6 
Dayton   Jan.  30-Feb.  8    12 
Allentown   Jan.  30-Keb.  6    2 
Butler   Jan.  :i0-Feb.  6    1 
Johnstown   Jan.  30-Feb.  ti    5 
McKeesport   Jan.  80-Feb.  6    2 
Philadelphia   Jan.  30-Feb.  fi    51 
PitUburg   Jan.  30-Feb.  6    5 
Warren   Jan.  1-Feb.  1    ]0 
Nashville   Ian.  30-Feb.  6    8 
Ogden   Jan.  1-31    1 
Salt  Lake  City   Jan.  30-Feb.  6    2 

Smallpox— INSTILAB. 
Manila   Dec.  12-Jan.  2         2 

Smallpox— FOREIGN. 
Prague   Jan.  9-16..  .. 
Liege   Jan.  9-lB   
Rlo  de  Janeiro.   Jan.  3-10   
Ontario   Dec.  1-31   
Antofogasta   Dee  1-81   
Shanghai   Dec.  19-26.... 
Barrauquilla   Jan.  12-18.... 
Paris   Jan.  lfr-23  ... 
Glasgow   Jan.  22-29.... 
Hull   Jan.  18-23  ... 
Liverpool   .....Jan.  16-lB.... 
London   Jan.  16-23.... 
Manchester   Jan.  18-23.... 
Newcastle-on-Tyne  Jan.  16-23.... 
Nottingham   Ian.  9-16   
Sheffield   Jan.  9-16   
Bombay   Jan.  5-12..  .. 
Karachi   Jan.  3-10   
Tampico   Jan.  24-31.... 
Rotterdam   Jan.  16-23    . 
Moscow   Jan.  2-9  .... 
Odessa   Jan.  9-lR   
St.  Petersburg   Jan.  9-16   
Barcelona   Jan.  10-20... 
Santander   Jan.  18-25  ... 
Smyrna   Jan.  3-18   

Yellow  Fever. 

Rio  de  Janeiro   Jan.  2-9   
Merida   Jan.  17-30.... 
Tehuantepec   Jan.  17-30  ... 
Vera  Cruz    Jan.  23-30... 

Cases  Deaths 

5 
1 

34 

13 

17 
71 
1 
1 
3 
2 
3 
5 
1 

18 

Cholera— INSCLAB. 
Manila   Dec.  12-Jan.  2... 
Provinces   Dec.  12-Jan.  2... 

Cholera- FOREiSN. 
Calcutta   Dec.  26-.Ian.  9... 
Dindiehi   Dec.  12-19   
Kerbela   Dec.  11-22   
Messleb   Dec.  18-20   

9 

44 

Plagde— Insular. 
Manila   Dec.  ]2-Jan.  2.. 

Plague- 1NS0LAR. 
Queensland  Cairns.  Dec.  5   
Rlo  de  Janeiro   Jan.  3-10   
Bombay    Jan.  5-12   
Calcutta   Dec.  26-Jan.  9.. 
Karachi   Jan.  3-10   

  Dec.  31-Jan.  ".. Natal   Dec.  5-12   

2 
10 

8 

55 

2 

16 
1 
2 

1 
22 

3 
6 
1 

30 

2 
422 
32 

5 
186 
33 
5 

37 Gbangea   In   the  Medical  Corps  of  the  U.  8.  Army  for 
the  week  ended  February  13, 1904 : 

Patterson.  Edwin  W.,  contract  surgeon,  will  proceed  from  WashluK- 
^°'„'i.S'*?''*'*,°.'^'''i'"^'^'^**'C"*'>»°<*  report  for  transportation  to the  Philippine  Islands. 

Bailey,  Howard  H.,  contract  surgeon,  leave  granted  November  5  is extended  two  months. 

Jordan,  Edward  H.,  contract  surgeon.  Is  granted  leave  for  one  month from  January  27. 

MacDonald,  Charles  E.,  contract  surgeon,  now  at  Jeffersonville 
N  Y.,  will  proceed  to  Fort  Bliss  in  time  to  arrive  at  that  post  not 
later  than  February  20,  and  report  to  the  commanding  officer  of  the 
Third  Battalion  of  the  Twelfth  Infantry  for  duty  with  that  regiment en  route  to  the  Philippine  Islands. 

Newton,  Ralph  W.,  contract  surgeon,  now  at  Barre,  Vt.,  will  proceed 
to  Price,  Utah,  in  time  to  arrive  at  the  latter  place  not  later  than 
February  20,  and  report  to  thecommandlngofflcerof  theoompanles 
of  the  Twelfth  Infantry  to  arrive  from  Fort  Ducliesne  for  duty  with 
that  regiment  en  route  to  the  Philippine  Islands 

Miller,  William  G.,  contract  surgeon,  now  at  Newcastle,  Pa.,  will 
proceed  to  Hoibrook.  A.  T.,  in  time  to  arrive  at  the  la'ter  place  not 
later  than  February  20,  and  report  to  the  commanding  officer  of 
Company  F,  Twelfth  Infantry,  for  duty  with  that  regiment  en  route 
to  the  Philippine  Islands. 

Fkeney,  John  M.,  contract  surgeon,  Isgranted  leave  for  three  months, 
with  permission  to  visit  the  United  States. 

Chambeks,  William  H  ,  contract  dental  surgeon.  Is  relieved  from 
further  duty  In  the  Department  of  the  East  and  from  temporary 
duty  at  Jackson  Barracks,  and  will  proceed  to  Atlanta,  Ga  ,  and 
report  to  the  commanding  general.  Department  of  the  Gulf,  for 
assignment  to  duty. 

Clayton,  George  R.,  contract  surgeon,  is  relieved  from  further  duty 
In  the  Philippines  Division,  and  upon  the  expiration  of  his  present 
leave  will  proceed  from  Kelley,  Iowa,  to  Columbus  Barracks  for 
duty. 

Graves,  Leonard  K.,  contract  surgeon,  will  proceed  from  New  York 
city  to  Fort  Douglas  and  report  not  later  than  February  19  to  the 
commanding  officer  of  the  Twelfth  Infantry  for  duty  with  that 
regiment  en  route  to  the  Philippine  Islands. 

Changes  In  the  Sfedical  Corps  of  the  U.  8.  Nary  for 
the  week  ended  February  13,  1904 : 

Stuart,  A.,  assistant  surgeon,  detached  from  the  Naval  Home,  Phila- 
delphia, Pa.,  and  ordered  to  the  Marietta— February  6. 

Bristeb,  J.  M.,  assistant  surgeon,  ordered  to  the  naval  hospital,  Naval 
Home,  Philadelphia,  Pa.— February  6. 

Whkkler,  W.  M.,  surgeon,  detached  from  the  Nlpsic  and  ordered  to 
the  Philadelphia. 

Changes   in  the  Public  Health  and  Marine-Hospital 
Service  for  the  week  ended  February  11,  1904: 

Brooks,  S.  D.,  surgeon,  granted  leave  of  absence  for  four  months  from 
April  1, 1904,  with  permission  to  go  beyond  the  seas.- February  6, 
1904. 

Maoruder,  G.  M.,  surgeon,  granted  leave  of  absence  for  two  days 
from  February  13, 1904.— February  11,  1904. 

Greene.  J.  B.,  passed  as.sistant  surgeon,  granted  fifteen  days'  extension 
of  sick  leave  from  February  10— February  10,  1904. 

Clark,  Taliaferro,  passed  assistant  surgeon,  to  proceed  to  San  Juan, 
P.  R.,  and  assume  temporary  charge  during  the  absence  of  the  chief 
quarantine  officer— February  9,  1901. 

Richardson,  T.  F.,  assistant  surgeon,  to  report  on  March  9, 1904,  to 
the  chairman  of  the  examining  board  at  Washington,  D.  C,  for 
examination  to  determine  his  fitness  for  promotion  to  the  grade  of 
passed  assistant  surgeon— February  9, 1901. 

King,  W.  W.,  assistant  surgeon,  to  report  on  March  9, 1904,  to  chair- 
man of  examining  board  at  Washington,  D.  C,  to  determine  his 

fitness  for  promotion  to  the  grade  of  passed  assistant  surgeon- 
February  8, 1904. 

Ramus,  Carl,  assistant  surgeon,  to  report  on  March  9, 1904,  to  chair- 
man of  examining  board  at  San  Francisco,  Cal.,  for  examination  to 

determine  his  fitness  for  promotion  to  the  grade  of  passed  assistant 
surgeon— February  9, 1904. 

MooRK,  DuNLOP,  assistant  surgeon,  to  report  on  July  25,  1904,  to 
recorder  of  the  examining  board  at  Manila,  P.  I.,  for  examination 
to  determine  his  fitness  for  promotion  to  the  grade  of  passed 
assistant  surgeon— February  9, 1904. 

Fox,  Carroll,  assistant  surgeon,  to  report  on  July  25,  1904,  to  the 
recorder  of  examining  board  at  Manila,  P.  I.,  for  examination  to 
determine  hi.s  fitness  for  promotion  to  the  grade  of  passed  assistant 
surgeon— February  9, 1904. 

Goldberger,  Joseph,  assistant  surgeon,  granted  leave  of  absence  for 
one  month  from  February  10— February  10, 1904. 

Holt,  J.  M.,  assistant  surgeon,  to  report  on  July  25, 1904,  to  recorder  of 
examining  board  at  Manila,  P.  I.,  for  examination  to  determine  his 
fimess  for  promotion  to  the  grade  of  passed  assistant  surgeon- 
February  9, 1904. 

VoGEL,  C.  W.,  assistant  surgeon,  to  report  on  July  25, 1904,  to  recorder 
of  examining  board  at  Manila,  P.  I.,  for  examination  to  determine 
his  fitness  for  promotion  to  the  grade  of  passed  assistant  surgeon- 
February  9, 1904. 

Boards  Coyivened. 

Board  convened  to  meet  at  San  Francisco,  Cal.,  for  the  examina- 
tion of  an  officer  of  the  Revenue  Cutter  Service,  February  13,  1904. 

Detail  for  the  Board  :  Passed  Assistant  Surgeon  W.  Q.  Stimpson,  chair- 
man; Assistant  Surgeon  Carl  Ramus,  recorder. 

Board  convened  to  meet  at  the  Marine  Hospital,  Port  Townsend, 
Washington,  February  1.5,  1904,  for  the  examination  of  an  officer  of  the 
Revenue  Cutter  Service.  Detail  for  the  Board :  Passed  Assistant 
Surgeon  J.  H.  Oakley,  chairman:  Passed  Assistant  Surgeon  M.  H. 
Foster,  recorder. 

Board  convened  to  meet  at  the  Marine  Hospital,  San  Francisco, 
Cal.,  March  9, 1901,  for  the  purpose  of  examining  Assistant  Surgeon  Carl 
Ramus  to  determine  his  fitness  for  promotion  to  the  grade  of  passed 
assistant  surgeon.  Detail  for  the  Board  :  Passed  Assistant  Surgeon  W. 
G.  Stimpson,  chairman;  Passed  Assistant  Surgeon  Rupert  Blue; 
Passed  Assistant  Surgeon  H.  S.  Cumming,  recorder 

Board  convened  to  meet  at  Washington,  D  C,  March  9, 1904,  for  the 
purpose  of  examining  certain  assistant  surgeons  to  determine  their 
fitness  for  promotion  to  the  grade  of  passed  assistant  surgeon.  Detail 
for  the  Board  :  Assistant  Surgeon-General  A.  U.  Qlennan,  Chairman  ; 
Assistant  Surgeon-General  G.  T.  Vaughan ;  Assistant  Surgeon-General 
H.  D.  Geddings,  recorder. 

Board  convened  for  the  purpose  of  examining  certain  assistant 
surgeons  to  determine  their  fitness  for  promotion  to  the  grade  of  passed 
assistant  surgeon.  Detail  for  the  Board :  Assistant  Surgeon-General  L. 
L.  Williams,  chairman;  Assistant  Surgeon-General  W.  J.  Pettus  ; 
Passed  Assistant  Surgeon  V.  G.  Helser,  Recorder. 
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The  adulterations  of  chemicals  are  divided  by  tlie 

XJ.  8.  Bureau  of  Ciiemistry  into  four  classes :  1.  Tlie  con- 
ventional, in  which  the  changes  are  known,  and  because 

the  public  prefers  them  frequently  for  the  sake  of  appear- 
ance. 2.  The  accidental.  3.  The  arbitrary,  or  such  as 

are  made  in  order  that  the  product  shall  conform  to  some 
arbitrary  standarfl.  4.  The  intentional.  The  second 
and  the  fourth  classes  are  the  most  interesting.  The 
greatest  criticism  applies  to  those  chemicals  which  are 

allowed  to  be  labeled  as  "  C.  P.,"  or  "  chemically  pure." 
In  strictness  there  is  no  such  a  substance  in  exist«nce. 

The  old-time  homeopathist  based  his  drug-giving  on  the 
two  fundamental  principles  of  the  single  drug,  and  in  a 

high  dilution  or  "  potency,"  and  then  gave  it  in  ordinary 
water,  which  contains  20  or  30  distinct  chemicals,  and  in 

the  very  highest  "  potencies."  In  scientific  therapeutics 
and  chemistry  the  slight  additions  existing  in  all 

"C.  P."  chemicals  are  of  little  direct  importance, 
because  neither  science  nor  chemistry  admits  the 
Hahnemannian  theory  of  high  potencies.  The  indirect 
results,  however,  of  allowing  impure  drugs  to  be  labeled 

"  C.  P."  are  many.  The  fact  that  there  are  no  "  C.  P." 
drugs,  absolutely  speaking,  makes  carelessness  and 
intentional  fraud  more  easy.  The  arbitrary  standard 
prescribing  maximum  and  minimum  limits  brings  about 
even  more  curious  results.  Opium,  for  instance,  must 
not  contain  more  than  15^  of  morphin.  Yet  it  is  not 
uncommon  to  find  samples  of  powdered  opium  made  in 

the  ordinary  way  which  contain  more  than  that  propor- 
tion. Dealers  have  to  dilute  it  to  bring  it  within  the 

reciuirement,  although  this  dilution  itself  is  prohibited 
by  most  of  the  State  laws. 

Physicians  as  Patients'  Confidants. — That  physi- 
cians should  be  accorded  the  confidence  of  their  clients — 

perhaps  in  a  larger  measure  even  than  clergymen — has 
always  been  pretty  generally  recognized.  This  confi- 

dence is,  indeed,  freely  bestowed  in  a  good  many  direc- 
tions, sometimes,  in  fact,  to  an  entirely  unnecessary 

extent.  The  physician  is  frequently  made  acquainted 
with  internal  family  matters  which  have  absolutely  no 
bearing  upon  the  case  for  the  treatment  of  which  he  had 
been  called  in,  and  which  are  therefore  not  of  a  nature  to 
exercise  the  slightest  influence  upon  such  treatment. 
In  this  way  the  physician  is  sometimes  drawn  into  the 
position  of  general  family  father  confessor.    He  will  be 

made  the  confidant  of  the  husband  in  regard  to  things 
which  should  be  kept  a  secret  from  the  wife ;  the  wife 
reveals  to  him  things  of  which  the  husband  is  to  know 
or  suspect  nothing  ;  the  daughter  pours  the  little  secrets 
of  her  heart  into  his  more  or  less  unwilling  ear  on  the 
understanding  that  he  must  not  under  any  circumstances 
divulge  them  to  her  parents ;  and  the  young  son  appeals 
in  the  strictest  confidence  to  the  doctor  with  regard  to 
his  sexual  experience,  or  rather  lack  of  experience.  The 
picture  is  complete  enough  without  the  special  mention 
of  the  cook  and  the  butler.  And  as  the  medical  father 
confessor  no  more  than  the  clerical  one  can  betray  the 
confidence  reposed  in  him,  he  is  in  the  unenviable 
position  of  having  something  to  conceal  practically  from 
every  member  of  the  household  with  regard  to  every 
other  member. 

"  Familiarity  Breeds  Contempt."— While  this 
general  confidence,  and  consequent  familiarity,  lies  to  a 
certain  extent  in  the  very  nature  of  things,  it  cannot  by 
any  means  be  likened  to  a  bed  of  roses,  except,  perhaps, 
for  the  stings  of  the  thorns.  There  can  be  no  question 
that  the  doctor  who  has  attained  to  the  position  of  the 

family  confidant  "  via  medical  practice,"  is  destined  to 
experience  a  gradual  but  unmistakable  decline  in  the 
power  he  wields  and  in  the  reverence  and  recognition 
which  his  counsel  once  inspired.  He  is  not  spared  the 

truth  of  the  proverb  that  "  familiarity  breeds  contempt," 
and  he  may  be  sure  that  in  the  event  of  a  serious  sick- 

ness the  family  will  insist  upon  calling  in  a  second,  con- 
sulting physician,  and  sic  transit  gloria  mundi!  It  is, 

however,  not  only  the  ethical  j)art  of  the  question  that 
resolves  itself  to  the  disadvantage  of  the  medical  con- 

fidant, but  also  its  consequences  from  a  monetary  jwint 
of  view.  The  more  familiar  the  relations  become 

between  family  and  physician,  the  less  will  the  latter  be 
coinfjen.sated  for  the  time  and  knowledge  he  extends, 
and  many  an  overfamiliar  physician  has  experienced,  to 
his  detriment  and  dismay,  that  the  familiarity  he 

enjoyed  was  the  only  compensation  for  his  services  that 
he  ever  received. 

Presents  versus  Fees. — If  a  patient  sends  for  a 
d<K'tor  because  he  requires  his  professional  services,  the 
matter  amounts  to  a  simple  business  transaction,  and  if 
the  mutual  relations  do  not  ripen  into  friendship  or 
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intimacy,  the  matter  ends  witli  the  treatment  of  the  case 

and  the  payment  of  the  bill— the  latter,  at  least,  pre- 
sumably. With  some  patients,  however,  it  is  practically 

impossible  to  confine  matters  to  this  business-like  pro- 
ceeding. They  will  abound  in  amiable  phrases  and  con- 

duct ;  they  will  probably  send  a  small  token  of  affection 

on  the  occasion  of  an  addition  to  the  physician's  family ; 
a  feeling  of  reciprocal  friendly  relations  will  develop  and 
strengthen  by  the  occurrence  of  social  family  events,  be 
they  mirthful  or  somber ;  and  if  one  of  this  class  of 
patients  sends  at  Christmas  time  a  nice  vase,  an  orna- 

ment, a  picture  or  maybe  a  dictionary  of  the  doctor's 
liking,  how  does  the  doctor  stand  with  regard  to  the 

sending  of  his  new  year's  bill  ?  How  is  he  to  treat  this 
patient  from  a  business  or  monetary  point  of  view? 
There  may  not  have  been  a  case  of  serious  sickness  in 
the  family,  but  only  say  a  dozen  calls  at  the  office.  If 
he  looks  upon  the  matter  from  the  strict  business  point 
of  view  and  sends  his  bill,  he  runs  the  risk  of  losing  his 
client,  and  if  he  does  not  send  it,  he  loses  his  fees  for  his 
professional  services  which  the  client  may  have  been 
perfectly  willing  and  expecting  to  pay.  People  whose 

complimentary  contributions  to  the  doctor's  art  collection 
are  of  greater  value  than  the  expected  amount  of  the 
yearly  bill  form  a  small  enough  minority  not  to  require 
special  consideration  under  this  head. 

The  Disadvantages  of  Too  Limited  Confidence. 

— It  should  not  be  assumed,  however,  that  a  full 
acquaintance  with  the  internal  family  matters  is  in  all 
cases  harmful  to  the  interests  of  the  physician  or  super- 

fluous for  the  treatment  of  the  patient.  There  are  many 
connubial  relations,  for  instance,  which  both  in  them- 

selves and  their  possible  consequences  upon  husband 
or  wife,  or  even  children,  may  have  as  far  reaching  a 
psychic  influence  as  many  other  more  palpable  causes, 
and  the  physician  who  is  in  ignorance  of  the  real  causa- 

tive factors  of  a  disease,  is  liable  to  grope  in  the  dark  and 
attribute  certain  disturbances  to  derangements  of  the 
body  instead  of  the  mind,  in  the  absence  of  explanations 
to  which  the  physician,  as  healer  and  adviser,  is 
entitled.  It  is  unfortunate  that  just  such  patients  who 
are  laboring  under  a  severe  mental  strain  will  not  per- 

mit the  physician  the  slightest  glimmer  into  their 
family  troubles,  thinking  that  they  have  done  enough 
in  describing  their  bodily  symptoms.  It  is  under  these 
conditions  that  more  confidence  toward  the  physician 
should  prevail,  and  where  the  physician  is  fully  justified 
in  endeavoring  to  lift  the  veil  of  the  mystery.  Otherwise 
the  consequence  will  probably  be  that  the  physician  will 
exhaust  his  knowledge  as  to  the  proper  medicaments, 
dietary,  and  remedial  agents,  with  the  result  that  in  the 
end  the  patient  is  no  better  off  than  at  the  beginning  of 
the  treatment. 

The  misfortune  to  the  Johns  Hopkins  Hospital 
and  Medical  School  by  the  recent  Baltimore  fire  is 
a  serious  matter  not  only  to  those  directly  concerned, 
but  to  the  American  medical  profession.  We  learn 
incidentally  that  the  annual  income  of  the  hospital  has 
been  diminished  by  about  $60,000  because  of  the  loss  of 
the  rental  from  64  buildings  which  were  destroyed.    The 

hospital  managers  are  thus  brought  face  to  face  with 
crippling  economies,  and  a  curtailment  of  both  the 
practical  and  scientific  work  will  be  necessary  unless 
some  outside  help  in  the  emergency  can  be  found. 
Baltimore  is  so  badly  stricken  that  she  cannot  help  in 
tiding  over  this  time  of  misfortune.  It  must  be  the 
conviction  of  all  interested  that  no  step  backward  should 
be  taken  in  the  great  work  wherein  the  hospital  has 
been  so  able  a  leader.  Every  alumnus  of  the  school  and 
every  friend  of  higher  medical  education  should  do  his 
utmost  to  secure  from  some  source  the  funds  required 
to  prevent  the  threatened  calamity. 

A  National  Government  Board  for  the  Protec- 
tion of  Children  and  Animals  has  been  planned  by 

the  introduction  of  Bill  No.  3,573  in  the  House  of  Rep- 
resentatives, and  deserves  the  hearty  support  of  all 

physicians.  The  protection  of  children  and  animals 
should  be  combined,  because,  except  in  rich  and  populous 

communities,  if  kept  separate,  neither  would  be  suffi- 
ciently supported.  The  nature  of  the  work  is  similar, 

and  experience  has  shown  that  the  work  for  each  helps 
the  other.  Separate  organizations  and  employes  would 

only  duplicate  expense.  In  8  of  the  23  States  and  Terri- 
tories west  of  the  Mississippi,  there  are  practically  no 

laws  for  the  protection  of  children  and  animals.  With 
few  exceptions,  the  laws  in  the  other  States  are  feeble 
and  insufficient.  With  two  exceptions,  whatever  effort 
is  made  to  enforce  such  laws  as  do  exist,  is  by  volunteer 
societies.  The  unfortunate  condition  of  children  and 
animals  in  communities  in  which  there  is  no  law  nor 

enforcement  of  law  for  their  protection,  must  be  judged 
from  the  numbers  and  needs  of  those  who  are  relieved 
where  law  exists  and  is  enforced.  The  creation  of  the 
State  Board  for  child  and  animal  protection  in  Montana 
is  too  recent  for  statistics  of  its  work  to  be  available.  In 

Colorado,  experience  has  shown  that  the  protection  of 
children  and  animals  is  quite  within  the  power  of  the 
Board,  and  no  child  or  animal  is  subjected  to  any  unusual 
degree  of  abuse  or  neglect  for  more  than  a  short  time 
without  being  relieved  by  an  officer  of  the  Board.  The 
Colorado  State  Board  has  one  unpaid  volunteer  officer 
for  every  900  of  the  population.  This  is  true  of  the 
remote  neighborhoods,  as  well  as  of  the  towns  and  cities. 
The  cost  of  the  work  under  this  system  is  insignificant, 
being  about  $5,000  per  year,  for  an  area  nearly  twice  the 
size  of  New  England,  104,000  square  miles  of  prairie 
and  mountain.  In  other  States,  the  work  of  volunteer 
associations  is  almost  entirely  confined  to  the  cities  and 
towns  where  they  exist.  The  activities  and  revenues  of 
volunteer  organizations  in  rich  and  densely  populated 
communities  may  be  sufficient  for  their  needs,  but  in  the 
sparsely  settled  States  and  Territories,  there  will  long  be 
but  little  law  and  less  enforcement  for  the  protection  of 
children  and  animals,  without  State  or  National  aid. 
The  proposed  law  does  not  contemplate  the  enforcement 
of  law  by  its  own  efforts,  or  those  of  its  officers.  It 
expressly  forbids  any  supervision  of  or  any  interference 
with  local  or  State  organizations,  which  are  engaged  or 
may  engage  in  this  same  kind  of  work.  It  is  designed 
to  promote  and  extend  the  formation  of  local  organiza- 

tions which  will  have  charge  in  their  respective  fields. 
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Government  Protection  of  Children. — Physi- 
cians iiave  every  day  experiences  wiiicii  show  how  dis- 

ease is  caused,  continued,  or  multiplied  by  the  lack  of 
proper  care  of  children.  This  medical  fact,  however, 
needs  to  be  kept  before  tlie  minds  of  tiie  community, 
legislators,  and  administrators  by  every  means  in  our 

power.  Sociologicly  the  child's  right  to  protection  in 
all  ways  at  the  hands  of  society,  the  justice  of  his  claims, 
the  duty  of  recognizing  this,  the  sentiment  involved 
that  is  humanizing  and  uplifting,  are  phases  of  the  ques- 

tion with  which  the  world  is  daily  growing  more 

impressed.  To  quote  Mr.  Jacob  Riis:  "The  problem 
of  the  children  is  the  problem  of  the  State."  Abused, 
neglected,  and  defective,  or  delinquent  children  become 
physically,  mentally,  and  morally  defective  men  and 
women.  Such  men  and  women  become  criminals, 
paupers,  lunatics,  and  vagabonds.  They  must  be  con- 

trolled and  supported  by  the  public.  The  police  system, 
the  criminal  courts,  the  jails,  reformatories,  insane,  and 
public  hospitals  constitute  the  most  expensive  machinery 
of  local  governments.  The  pauper,  the  tramp,  the  pros- 

titute, and  the  gambler  belong  to  the  parasitic  daases. 
They  contribute  nothing  good  to  the  community,  but 
are  a  constant  drain  upon  it.  Many  of  them,  had  they 
been  properly  handled  when  children,  might  have 
become  self-supporting  and  useful  citizens.  Only  those 
actively  engaged  in  this  work  of  rescue  have  any  con- 

ception of  the  number  of  abused  and  neglected  children. 
The  facts  can  be  learned  from  the  records  of  police 
courts,  asylums,  reformatories,  and  societies  for  the  pre- 

vention of  cruelty  to  children,  and  from  the  United 
States  census  reports  on  child  labor  and  illiteracy.  It  is 
a  subject  which  the  general  government  cannot  afford  to 
neglect.  The  most  effective  ways  and  means  of  con- 

trolling these  conditions  will  be  afforded  by  the  wise 
labors  of  a  government  Board  for  the  prevention  of 
cruelty,  and  for  the  protection  of  children  and  animals, 

whose  "  duty  shall  be  to  obtain  and  record  information 
concerning  the  condition  of  dependent,  neglected,  and 
abused  or  viciously  reared  children  and  dumb  animals 
throughout  the  United  States  and  its  possessions ;  to 
study  the  cause  of  abuse  in  such  cases,  to  record  the  con- 

clusions reached,  to  suggest  and  urge  remedies  in  all 
such  cases,  to  promote  uniform  and  efficient  legislation 
in  the  State,  and  territories,  and  island  possessions  of  the 
United  States  for  the  protection  of  children  and  dumb 

animals ;  to  secure  the  enforcement  of  law  for  the  pro- 
tection of  children  and  dumb  animals,  to  urge  -humane 

education  of  children  in  the  public  schools,  to  eflueate 
public  sentiment  concerning  the  rights  and  proper  treat- 

ment of  children  and  dumb  animals,  to  encourage  and 
aid  the  creation  of  State  and  Territorial  Boards  for  their 

protection,  and  to  whatever  else  will  best  carry  out  the 

purpose  of  creating  this  Board." 

The  Lrftw  as  to  Bakers  a  Health  Measure. — The 
law  limiting  the  houts  of  employment  of  bakers  to  an 
average  of  ten  a  day,  has  recently  Jjeen  sustained  by  a 

decision  of  the  New  York  Court  of  Appeals.  The  stat- 
ute was  sustained  as  a  protection  of  public  health,  and 

not  as  a  labor  measure.  The  opinion  of  Judge  Parker 
was,  in  part,  as  follows  : 

It  is  reasonable  to  assume  from  the  statute  as  a  whole  that 
the  Legislature  had  in  mind  that  the  health  and  the  cleanliness 
of  health  workers  were  of  the  utmost  importance ;  that  a  man  is 
more  likely  to  be  careful  and  cleanly  when  well  and  not  over- 
worlied  than  when  exhausted  by  fatigue,  which  makes  for  un- 
cleanliness  and  slovenly  habits,  and  tends  to  dirt  and  disease.  If 

there  is  opportunity— and  who  can  doubt  it?— for  this  view,  then 
the  Legislature  had  the  power  to  enact  as  it  did,  and  the  courts 
are  bound  to  sustain  its  action  as  justified  by  the  police  power. 
Medical  authorities  without  number  classify  workers  and 

bakers  in  confectioners'  establishments  with  porters,  stone  cut- 
ters, and  file-grinders  and  other  workers  whose  occupation 

necessitates  the  inhalation  of  dust  particles,  and  hence  predis- 
poses its  members  to  tuberculosis.  Medical  opinion  and  statis- 

tics bearing  upon  that  subject,  standing  alone,  fully  justify  the 
section  under  review  as  one  to  protect  the  health  of  employes 
in  such  establishments,  and  it  is  the  duty  of  this  Court  to 
assume  thfit  the  section  was  framed  not  only  in  the  light  of,  but 
with  a  full  appreciation  of  the  force  of  the  medical  authority 

bearing  upon  this  subject — authority  which  reasonably  chal- 
lenges the  attention  of  the  philanthropist. 

The  comparative  mortality  in  diphtheria,  before 
and  after  the  introduction  of  the  antitoxin  treat- 

ment, for  Chicago,  is  given  in  the  latest  report  of  the 
commissioner : 

TOTAL     DIPHTHKKIA     DKATH8    BKFORE    AND     DURING 

ANTITOXIN    TREATMENT. 

Before,  11,488. 
During,  6,088. 

Reduction   in   actual    number  of   deaths,   5,400 — or 
47^. 

AVERAGE  ANNUAL  POPULATION. 

Before,  1,100,931. 

During,  1,672,042. 

DEATHS   PER   10,000  OF   POPULATION. 

Before,  12.45. 
During,  4.55. 
Increase  of  population,  52^. 
Decrease  of  diphtheria  deaths,  63.4  Jfc . 

Between  October  5,  1895— the  date  of  the  first  case 
treated — and  December  31,  1903,  the  Antitoxin  Admin- 

istrators of  the  Department  treated  7,435  cases  of  bac- 
terially-verified  diphtheria,  of  which  number  479  died — 
a  mortality  rate  of  6.44^.  The  average  mortality 
without  antitoxin  still  remains  about  35  fc . 

That  the  value  of  antitoxin  depends  upon  its  early 
administration  is  shown  by  the  following : 

Of  the  total  7,435  cases,  586  were  treated  on  the  first 
day  of  the  disease,  with  2  deaths — mortality  rate,  0.34  ̂  . 

Of  1,913  treated  on  the  second  day,  28  died — mortality 
rate,  1.46%. 

Of  2,624  treated  on  the  third  day,  85  died — mortality 
rate,  3.24%. 

Of  1,374  treated  on  the  fourth  day,  148  died — mortality 
rate,  10.8%. 

Of  936  first  treated  hiU't  than  the  fourth  day,  216  died 
— mortality  rate,  23.1%. 

There  were  included  in  the  total  7,435  cases,  608 

intubated  laryngeal  cases,  of  whom  508  re<'overed  ;  mor- 
tality rate  of  intubatt^d  cases,  16.45%.  The  former 

mortality  of  this  class  of  cases — intubated  and  tracheot- 
oinlzed — was  about  85%. 

There  were  7,051  exposed  and  immunized  with  500 
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units  each  ;  of  these  46  were  subsequently  attacked,  but 
all  recovered.  Percent  of  immunized  subsequently 

attacked,  0.6"). 

Filth  and  Fraud  iu  the  Advertisements  of  Some 

Supposed  Respectable  Newspapers. — The  ordinary 
sense  of  decency  and  the  dictates  of  good  commercial 

policy  have  in  the  vast  majority  of  American  news- 
paper offices  proved  of  no  use  to  check  the  shame- 

lessness  of  the  "medical"  advertiser.  The  columns  of 
the  most  popular  papers,  both  of  the  city  and  country, 
are  reeking  horrors,  although  they  are  said  to  be 

"  family  "  journals,  appearing  at  the  breakfast  table  for 
the  instruction,  not  only  of  the  men,  but  of  mother, 
daughter,  and  child.  And  they  are  allowed  the  benefits 
of  the  United  States  Mail  Service,  although  fraud  and 
deception  are  rampant  in  them  and  crime  is  encouraged. 
Why  will  any  decent  person,  for  example,  buy  or  allow 
the  New  York  San  of  Sunday,  February  21,  to  come  into 
his  house  ?  Prominent  in  its  columns  is  a  most  nauseat- 

ing picture  advertisement  headed  :  "Unhappy  Homes 
Caused  bv  Weakness  in  Men."  Even  in  a  med- 

ical journal  we  hesitate  to  repeat  the  disgusting  parts  of 

the  advertisement  about  the  "shrunken  organs,"  etc., 
and  copy  only  the  last  paragraph ,  which  runs  as  follows : 

The  lucky  discoverer  simply  desires  to  get  in  touch  with  all 
men  who  can  make  use  of  such  a  treatment.  They  should 

address  him  in  confidence,  Dr.  H.  C.  Raynor,  339  Luck  Build- 
ing, Detroit,  Mich.,  and  immediately  on  receipt  of  your  name 

and  address  it  is  his  agreement  with  this  paper  to  send  you  a 
free  receipt  or  formula  of  this  modern  treatment  by  which  you 
can  cure  yourself  at  home. 

Note  the  words,  "  his  agreement  with  this  paper." 

EDITORIAL  ECHOES 

Coffee  vs.  Slush. — A  certain  concern  in  this  country 
has  for  some  time  been  endeavoring,  and  apparently 
with  more  or  less  success,  to  create  a  demand  for  a  con- 

coction of  theirs  as  a  substitute  for  coffee  by  falsely  rep- 
resenting in  their  advertisements  that  most  of  the  ills  of 

life  are  due  to  coffee.  This  is  trash  of  the  rankest  kind. 
It  is  a  species  of  humbuggery  designed  to  work  upon 
credulous  minds  and  thereby  enrich  the  i)romoters  of 
the  scheme.  It  is  true  that  coffee  does  not  agree  with 
all  persons ;  neither  do  strawberries ;  but  that  is  no 
reason  for  their  sweeping  condemnation.  To  a  great 
majority  of  people  coffee  is  wholesome,  invigorating, 
exhilarating  without  reaction,  and  indeed  is  almost 
indispensable  at  the  breakfast  table.  Those  who  cannot 
use  it  without  ill-effects  should  let  it  alone ;  if  strawber- 

ries make  you  111,  shun  them  ;  if  lobsters  produce 
urticaria,  don't  eat  them.  Common  sense  and  experience 
are  good  guides  in  most  instances,  but  the  course  pur- 

sued by  the  concern  alluded  to,  ignores  experience  and 
insults  common  sense — all  for  a  cash  consideration. — 
[jV.  H.  Sanitary  Bulletin,  October,  1903.] 

AMERICAN  NEWS  AND  NOTES. 

Perils  of  Hand  Shaking. — A  Belgian  savant  has  just  pub- 
lished a  treatise  on  shaking  hands,  which  he  states  is  most 

dangerous,  a  mutual  pressure  of  the  hand  being  nothing  more 
than  an  exchange  of  undesirable  microbes,  80,000  of  which  in- 

habit every  hall-inch  of  the  hand.  The  most  dangerous  people 
to  shake  hands  with,  it  appears,  are  doctors,  surgeons,  nurses, 
hairdressers,  butchers,  sausage-mal<ers,  tripe  merchants,  tan- 

ners and  leather-dressers,  while  the  least  dangerous  person 
seems  to  be  a  worker  in  metal,  because  the  metal  sets  up  an 
oxidation  which  acts  as  an  antiseptic.  The  safe  course  is  to 
salute  only  with  our  heads  and  our  hats,  or  always  wear  gloves. 

OENERAIi. 

Hospital  Ship  Offered  to  Japan.— Japanese  Consul-Gen- 
eral  Uchida  announced  recently  that  he  had  received  an  offer  of 
a  steamship,  fully  equipped  as  a  hospital  ship,  from  the  Swed- 

ish residents  of  Broolclyn,  the  vessel  to  be  used  in  caring  for 
the  siels  and  wounded  sailors  of  the  Japanese  fleet.  Mr. 
Uchida  has  taken  the  offer  under  consideration,  and  should  it 
seem  likely  that  the  vessel  could  reach  the  Far  East  in  time  to 
be  of  service,  she  will  probably  be  accepted. 

Examination  for  Assistant  Surgeon  of  the  Public 
Health  and  Marine-Hospital  Service. — It  is  announced  that 
a  board  of  officers  will  be  convened  to  meet  at  the  Bureau  of 
Public  Health  and  Marine-Hospital  Service,  3  B  street,  S.  E., 

Washington,  D.  C,  Monday,  April  4,  1904,  at  10  o'clock  a.m.,  for the  purpose  of  examining  candidates  for  admission  to  the  grade 
of  assistant  surgeon  in  the  Public  Health  and  Marine-Hospital 
Service.  Candidates  must  be  between  22  and  30  years  of  age, 
graduates  of  a  reputable  medical  college,  and  must  furnish  tes- 

timonials from  responsible  persons  as  to  their  professional  and 
moral  character.  The  tenure  of  office  is  permanent.  Officers 
traveling  under  orders  are  allowed  actual  expenses.  For  fur- 

ther information,  or  for  invitation  to  appear  before  the  Board 
of  Examiners,  address  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  Washington,  D.  C. 

Another  Victim  of  Eddyite  Treatment. — According  to 
the  St.  Louis  Post-Dispatch  of  January  20,  when  Mrs.  W.  H. 
Davis  died  at  the  City  Hospital  in  St.  Louis  recently  from 
blood-poisoning  after  an  illness  of  6  weeks,  investigation  showed 
that  when  Mrs.  Davis'  child  was  born  6  weeks  ago  some  com- 

plication arose  and  a  woman  Eddyite  healer  assumed  charge  of 
the  case.  In  the  meantime  the  condition  of  the  patient  had 
become  alarming  and  a  physician  was  called,  who  lefused  to 
treat  the  case  while  the  Eddyite  remained  in  charge.  The  faith- 
healer  has  been  arrested,  and  she  now  declares  that  it  was  not 
the  Eddyite  treatment  administered  by  her,  but  the  hostile 
attitude  of  the  patient's  husband  toward  the  treatment  which 
is  responsible  for  the  death.  She  says :  "  He  was  greatly 
opposed  to  the  treatment,  and  the  hostile  mind  waves  had  the 
effect  of  thwarting  everything  1  did  toward  the  cure  of  Mrs. 

Davis." Fatality  of  Whoopingcough. — Eliza  H.  Root  calls  atten- 
tion to  the  fact  that  this  disease  is  too  little  dreaded  by  the  med- 
ical profession  and  that  it  is  by  no  means  the  simple  affair  that 

many  .seem  to  suppose.  From  the  United  States  census  of  1900 
we  find  that  663  died  in  New  York  from  whoopingcough  and 
549  from  scarlet  fever.  In  Chicago  141  died  from  whooping- 
cough  and  373  from  scarlet  fever.  Philadelphia,  179  from 
whoopingcough,  182  from  scarlet  fever,  and  so  in  the  difTerent 
cities.  Death  from  whoopingcough  occurs  most  frequently 
from  pneumonia  as  a  complication,  that  induces  heart  failure, 
or  a  bronchitis  may  occur  that  ends  iu  suffocation.  Asphyxia, 
or  marasmus,  due  to  the  continued  ejecting  of  the  food  or  loss 
of  appetite,  may  cause  death.  Cerebral  apoplexy,  external 
hemorrhage  and  emphysema  of  the  subcutaneous  tissues  after 
rupture  of  the  larynx  is  occasionally  given  as  the  cause  of 
death.  Even  when  death  does  not  occur,  sevei-e  disturbances 
of  the  nervous  system  may  remain,  as  weakness  of  the  intellect 
and  memory,  imbeeilitv,  hemiplegia,  with  consequent  chorea, 
epilepsy,  etc.  Visual  defects,  strabismus,  blindness  and  deaf- 

ness, partial  or  complete,  and  even  deafmutism  may  remain. 
Whoopingcough,  it  is  evident,  should  be  under  the  control  of 
health  authorities,  subject  to  quarantine  and  other  preventive 
measures  as  much  as  scarlet  fever.— -[  Woman's.  Medical  Jour- 
nalJi. 

Miscellaneous.— New  York:  A  dinner  will  be  given  at 
Delmonico's,  Tuesday  evening,  March  1,  1904,  at  7  o'clock,  to 
Dr.  D.  B.St.  John  Roosa,  which  Is  to  commemorate  the  twenty- 
first  anniversary  since  the  inauguration  of  postgraduate  med- 

ical instruction  In  this  country.  Dr.  William  Osier,  of  Baltimore, 
will  preside. — Philadelphia:  The  new  medical  laboratories 
of  the  University  of  Pennsylvania  will  be  dedicated  next  June, 
and  the  medical  department  will  move  into  its  new  quarters 
during  the  summer.— South  Shaftsbury,  Vt.  :  According  to 
newspaper  accounts,  the  oldest  person  in  Vermont,  and  possibly 
the  oldest  in  New  England,  Mrs.  Honora  McCarthy,  of  this 
town,  is  preparing  to  celebrate  her  114th  birthday. — Boston: 
Dr.  Fritz  Walter  Gay,  of  Maiden,  was  appointed  pathologist  at 
the  Maiden  Hospital  by  the  executive  committee  at  a  meeting 
held  recently.— Washington:  Dr.  Anita  Newcomh  McGee, 
prominently  identified  with  the  American  hospital  service 
during  the  Spanish  war,  will  take  to  Japan  a  corps  of  trained 
nurses  for  hospital  service  with  the  Japanese  Army. — Foreion  : 
Dr.  Lilias  Hamilton,  one  of  the  first  English  women  to  take 
her  medical  degree,  afterward  became  famous  by  her  appoint- 

ment as  medical  adviser  to  the  Ameer  of  Afghanistan,  to  whose 
court  she  went,  principally  to  teach  the  ladies  how  to  wear 
European  dress.  Dr.  Hamilton  has  now  given  up  medicine  for 
the  time  being  and  has  emigrated  to  .South  Africa,  where  she 
intends  to  rear  mules  on  a  large  scale. 
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Sanitary  Problems  In  Connection  with  the  Isthmian 
Canal.— A  commission  of  the  United  States  will  employ  one  of 
the  most  distinguished  sanitary  engineers  in  the  United  States, 

and,  probably  in  conjunction  with  the  Marine-Hospital  and Public  Health  Service,  will  institute  a  comprehensive  system 
of  keeping  the  Panama  region  tree  from  pestilence.  It  is 
pointed  out  that  with  a  low  class  laboring  population  sum- 

moned from  other  tropical  countries,  conditions  would  be  ripe 
for  such  an  intermixture  of  infections  as  would  be  extremely 
dangerous.  With  all  the  ships  plying  between  those  ports 
during  the  construction  period  and  our  own  coast  cities  it  is 
felt  that  the  danger  of  transmitting  tropical  diseases  would  be 
very  great,  and  therefore  on  our  own  account  quite  as  much  as 
out  of  consideration  for  the  health  of  the  Isthmus,  the  most 
radical  measures  of  sanitation  will  be  adopted  and  enforced. 

Will  Abolish  the  Office  of  Coroner.— The  Philadelphia 
Ledger,  commenting  on  the  proposition  to  abolish  the  office  of 
coroner  in  New  York,  says:  A  bill  has  been  prepared,  under 
the  auspices  of  the  leading  medical  societies  of  New  York, 
abolishing  the  time-honored  coroner's  office,  and  substituting 
an  official  examination  by  physicians,  who  will  determine  the 
cause  of  sudden  or  suspicious  deaths  from  the  medical  point  of 
view  alone.  The  medical  board  will  not  undertake  to  fix  the 
criminal  responsibility  for  the  death.  That  investigation  will 
be  conducted  by  the  District  Attorney.  The  coroner's  jury  will 
be  abolished  with  the  coroner's  office.  The  new  system  will  go 
into  operation  on  January  1,  1905.  Massachusetts  has  a  similar 

system.  Inasmuch  as  the  States  are  disposed  to  adopt  legisla- tion that  has  proved  to  be  satisfactory  in  practical  operation,  it 
is  probable  that  the  coroner's  office  will  be  abolished  event- 

ually throughout  the  country.  It  is  confidently  predicted  that 
the  New  York  bill  will  be  passed.  The  old  system  is  anti- 

quated, burdensome,  and  enormously  expensive  in  New  York 
Citv. 

Proof  Conclusive  in   Favor  of  Vaccination.— A  New 
York  exchange  savs  C.  E.  A.  Winslow,  in  an  admirable  survey 
of  the  statistical  data  in  favor  of  the  efficacy  of  vaccination, 
points  out  that  a  single  vaccination  greatly  reduces  the  prob- 

ability of  an  attack  of  smallpox,  postpones  it  to  a  later  period  of 
life,  and  renders  it  less  dangerous  if  it  does  ensue.  To  insure 
absolute  protection,  revaccination  is  required.  During  the 
smallpox  epidemic  of  1871,  of  738  nurses  and  attendants  in  the 
Metropolitan  Asylum  Board  Hospital,  79  were  survivors  from 
smallpox  attack,  and  escaped  infection;  615  were  revaccinated 
on  entrance,  and  all  escaped;  10  were  not  revaccinated  and  all 
took  smallpox.  Mr.  Winslow  says  if  statistics  ever  proved 
anything,  those  quoted  prove  the  protective  influence  of  vacci- nation. If  any  fact  in  science  is  certain,  it  is  that  a  successful 
vaccination  absolutely  prevents  smallpox  for  a  period  of  from 
7  to  10  years,  that  after  that  period  it  renders  the  disease  less 
fatal,  and  that  its  complete  protective  effect  may  be  renewed  by 
revaccination. 

EASTERN  STATES. 

Crippled  and  Deformed  Children  In  3Iassachnsett8. — There  was  recently  received  the  report  of  the  State  Board  of 
Charity,  in  accordance  with  the  resolve  passed  by  tlie  last 
Legislature  requiring  the  board  to  ascertain  the  number  of 
crippled  and  deformed  children  in  the  State,  who,  because  of 
their  physical  condition,  could  not  attend  the  public  schools. 
The  board  reports  that  of  ;Jo3  towns  and  cities,  36  made  no  reply 
to  the  inquiry ;  251  had  no  children  of  the  class  mentioned,  and 
65  reported  208.  The  board  deduces  that  including  the  cities 
and  towns  making  no  report,  the  number  would  reach  2.50.  The 
board  is  of  the  opinion  that  if  a  rigid  investigation  were  made 
the  number  would  be  largely  increased. 

NEW  YORK. 

No  Saliva  on  Transfer  Slips.— Transfer  agents  and  con- 
ductors of  the  New  York  City  Street  Railway  Company  are 

worrying  over  orders  issued  recently  to  the  effect  that  when 
they  issue  transfer  slips  to  a  pas'-enger  they  must  not  wet  the 
slips  with  the  thumb  or  finger.  The  slips  are  of  thin  paper  and 
bound  so  closely  that  to  hurry  tlie  process  of  issuing  transfers 
the  conductors  used  to  wet  their  thumbs  with  their  tongues  in 
order  to  remove  the  slips  quickly. 

Watertown's  Typhoid  Epidemic  Shows  no  Abatement. 
—Information  under  date  of  February  19  says:  A  preliminary 
report  on  the  typlioid  fever  epidemic  at  Watertown,  where 
there  have  been  9)0  cases  ofthe  disease  since  .laiiuary  1,  has  been 
made  to  the  State  Health  Department  by  Professor  O.  H.  Lan- 
dreth,  who  is  making  an  investigation  of  the  situation.  The 
epidemic,  according  to  ;«! vices  received  by  the  department,  is 
still  raging  with  unabated  vigor,  5  or  6  new  cases  bemg  reported 
daily. 

Medical  liCKislation  in  New  York  Stale.-The  licensed 
medical  practitioners  of  the  State  are  understood  to  be  behind 
bills  which  have  l)een  introduced  in  the  Legislature  to  prevent 
opticians  from  prescriliing  glasses  for  defective  eyes,  and  to 
prevent  any  newspaper,  periodical,  except  a  surgical  magazine 
or  periodical  from  printing  any  picture  of  a  man,  woman  or 
child,  or  any  part  or  parts  of  the  human  body  in  connection 
with  the  advertisement  of  patent  medicines.    The  latter  bill 

makes  a  violation  of  its  provision  punishableby  a  fineof  J25  for 
each  offense. 

Scope  of  Eye  and  Ear  Infirmary  to  be  Curtailed.— Action  was  taken  recently  by  the  board  of  directors  of  the  New 

York  Ear  and  Eye  Infirmary  whereby  the  scope  of  that  institu- 
tion will  be  narrowed  after  March  1,  and  may  be  even  further 

curtailed  after  May  1,  in  the  event  that  funds  for  the  hospital  s 
maintenance  are  not  forthcoming.  This  decision  was  reached 

after  a  long  session.  The  institution  has  an  endowment,  but 
not  sufficient  for  the  needs  of  its  work.  The  interest  on  the 

total  assets  amounts  to  about  ?17,000  per  annum,  and  as  the  vol- 
untary contributions  were  declared  yesterday  to  be  not  more 

than  ?1,200  a  year,  the  expense  of  operating  the  pavilions  is  Jar in  excess  of  the  income. 

Polluted  Water  Causes  Watertown's  Typhoid  Epi- 
demic—Professor O.  H.  Landreth,  of  the  State  Department  of 

Health,  has  made  his  preliminary  report  relative  to  Water- 

town's  typhoid  epidemic,  in  which  he  says  that  the  city's  water- 
supply  is  the  most  probable  cause.  The  water  is  obtained  from 
the  Black  river,  into  which  numerous  villages  drain.  In  »".'« 
territory  above  the  city  there  were  anumlierof  cases  of  typhoid 
some  months  ago,  and  Professor  Landreth  believes  that  there 
was  an  accumulation  of  polluting  material  on  the  watershed, 
which  was  washed  down  the  stream  during  the  thaw  in  the 

latter  part  of  December.  Watertown  is  constructing  a  sand 

filtration  plant,  but  it  will  be  some  months  before  it  is  coni- 
pleted.  Meantime,  the  State  Departmentof  Health  has  warned 
the  people  of  the  city  to  boil  all  the  water  they  use. 

Physicians     Undergoing     Examination. —Information 
from  Albany,  under  date  of  February  13,  says :  The  subjec- 

tion of  5  candidates  for  appointitient  to  the  post  of  superin- 
tendent of  the  new  State  Hospital  for  the  treatment  of  the 

tuberculous  to  an  actual  test  of  their  ability  to  deal  with  tuber- 
culosis, is  a  phase  of  a  State  civil  examination  which  is  in 

progress  in  this  city.  Five  patients  were  subjected  to  an 
examination,  each  of  the  candidates  being  required  to  diagnose 

the  condition  of  each  patient.  To  test  the  alnlity  of  the  candi- 
dates, one  man,  suffering  from  another  disease,  but  ot  tlie 

general  appearance  of  tuberculosis  was  included  as  a  subject  in 
the  examination.  Of  course  the  result  of  the  test  is  not 

divulged,  as  the  examination  is  still  in  progress.  The  hospital, 

which  will  be  ready  for  occupancy  soon,  is  located  at  Ray- 
brook,  in  the  Adirondacks. 

Child  Ijabor  in  New  York  State.- Child  labor  is  rapidly 
declining  in  New  York  State.  Not  only  has  there  been  a  large 
decrease  in  the  total  number  of  children  receiving  permits  to 

work,  but  there  has  been,  also,  almost  a  total  elimination  of  the 

perjury  resorted  to  by  parents,  under  the  old  law,  to  get  chil- dren into  factories  and  stores.  The  establishment  of  systematic 

cooperation  between  the  authorities  who  enforce  the  law  and 
the  authorities  who  investigate,  and  if  necessary,  relieve  the 

November,  and  December,  certificates  were  issued  in  this  city 
to  2,922  children,  or  67%  of  all  who  applied,  whereas  during  the 
same  months  of  the  preceding  year  certificates  were  issued 
to  4,3.53  children,  or  8091,  of  all  who  applied.  The  stricter 

requirements  which  have  caused  this  change  are  a  minimiim 
age,  a  minimum  amount  of  schooling  and  proof  that  the  child 
has  been  observing  the  Compulsory  School  law. 

Report  from  Juvenile  Court  In  New  York.— The  first 
annual  report  of  the  Juvenile  Court  in  New  York  City  has  been 
issued.  One  of  the  interesting  features  is  the  comparatively 
small  number  of  girl  offenders.  Out  of  4,790  children  under  16 
years  convicted  by  the  magistrates,  4,360  were  boys,  while  only 

430  were  girls.  Against  this  showing  for  the  girls  is  their  tend- 
ency, according  to  the  report,  to  commit  suicide  at  fancied 

grievances.  Six  girls  were  arraigned  on  this  charge.  Each  of 
them  asserted  that  her  parents  had  failed  to  care  for  her.  No 

boys  were  brought  to  court  on  this  charge.  The  report  show-s that  the  children  arrested  numbered  7,647.  The  number  of  girls 

acquitted  was  1,564,  and  only  243  boys  were  acquitted.  A  com- 
parison of  the  ages  of  theehiidren  with  the  number  of  arrests 

shows  that  the  greatest  number  of  arrests  were  made  among 
children  between  14  and  16  years  of  age.  Only  148  ot  the  total 

of  1,117  paroled  were  committed  for  violation  ot  the  parole. 

This  shows  more  than  87%  of  the  total  of  parole  cases  suc- cessful. 

PHUiADBliFHIA.  FENNSYliVAiaA.  ETC. 

BoRus  Death  Cert Iflcates.— Two  arrests  have  been  made 
as  the  result  of  an  investigation  instituted  by  Coroner  Dugan 

Into  an  alleged  conspiracy  to  furnish  fraudulent  death  certifi- cates. 

Medical  Examiners  Rcslgn.-Drs.  J.  H.  Musser  and  J. 

Chalmers  Da  Costa  who,  at  Mayor  Weaver's  request,  served  as 
the  Medical  Civil  Service  Examining  Hoard  in  conne<tion  with 
the  examination  of  candidates  for  the  medical  inspectorships  in 

the  Departmentof  Health,  sent  their  resignations  to  the  mayor 

recently.  I-ack  of  time  to  attend  to  these  duties  was  the  cause 
assigned  in  each  case. 
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Medical  Inspectors  Appointed.— Forty  medical  inspectors 
have  been  recently  appointed  by  the  Health  Department  of 
Philadelphia,  pursuant  to  a  recent  act  passed  by  the  City 
Council.  These  medical  insnectors  are  to  give  their  entire  tioie 
to  the  city,  and  each  is  placed  in  charge  of  a  certain  district.  It 
is  his  duty  to  report  all  cases  of  infectious  diseases,  to  trace  the 
source  of  epidemics,  to  report  any  unhygienic  conditions,  to 
inspect  public  schools,  etc.  Each  inspector  is  to  receive  a  salary 
of?l,200  per  annum. 

The  Fight  against  Tuberculosis.— The  Pennsylvania 
Society  for  the  Prevention  of  Tuberculosis  has  determined  to 
begin  an  active  campaign  for  the  prevention  of  the  spread  of 
tuberculosis,  as  well  as  other  infectious  diseases.  The  meas- 

ures proposed  include  the  cleaning  of  the  streets  only  between 
midnight  and  5  or  6  o'clocli  in  the  morning ;  the  thorough  wet- 

ting of  the  streets  before  such  cleaning,  the  heating  of  all  trolley 
cars  in  cold  weather,  the  withdrawal  of  all  trolley  cars  with 
upholstered  seats,  the  better  cleaning  of  street  cars  and  the 
enforcement  of  the  antispitting  street  car  ordinance. 

WESTERN  STATES. 

Diphtheria  and  Typhoid  Reported  in  Minneapolis.— 
According  to  newspaper  accounts,  if  the  epidemics  of  diph- 

theria and  typhoid  continue,  the  State  uni\  ersity  will  close  for 

the  balance 'of  the  year.  For  the  third  time  President  Northrop publicly  warned  the  student  body  against  city  water.  A 
serious  epidemic  is  feared. 

Chicago  Hospitals  Overcrowded.— According  to  news- 
paper reports,  nearly  every  hospital  in  the  city  has  one  or  more 

cases  of  pneumonia,  while  the  less  serious  diseases  are  even 
more  prevalent.  Added  to  these  are  the  far  greater  number  of 
cases  treated  at  homes,  making  the  list  of  sufferers  a  long  one. 
The  situation  is  complicated  by  the  fact  that  nearly  every  one 
of  Chicago's  big  hospitals  is  filled,  and  unable  to  take  any  more 
patients.  At  the  County  Hospital  there  are  949  patients, 
leaving  but  one  vacant  bed.  Conditions  are  similar  in  the 
other  large  hospitals.  Of  the  661  deaths  reported  last  week  by 
the  Health  department  report,  175  were  from  pneumonia,  while 
37  were  from  cases  of  bronchitis  and  influenza. 

Would  Stop    Overcrowding  of  Cars   In    Cleveland.— 
Information  from  Cleveland,  Ohio,  under  date  of  February  5, 
says:  The  overcrowding  of  street  cars  has  become  such  an 
annoyance  in  Cleveland  that  the  Board  of  Health  at  its  next 
meeting  in  March  will  take  vigorous  steps  to  put  an  end  to  it. 
At  tliat  meeting  a  resolution  will  be  adopted  making  it  a  viola- 

tion of  the  law  to  overcrowd  the  cars.  The  limit  will  be  the 
number  that  can  be  seated  and  a  reasonable  number  standing, 
but  no  crowding  will  be  permitted.  The  Board  of  Health 
claims  the  conditions  that  prevail  in  Cleveland  cars  at  certain 
periods  of  the  day  are  a  menace  to  health,  and  Mayor  Johnson 
and  the  city  Law  Department  declare  that  the  Board  has  power 
to  regulate  the  condition  of  the  cars,  just  the  same  as  it  can 
regulate  the  sanitation  of  public  buildings. 

Deaths    and    Disease   in    Indiana   in    January. — The 
January  Bulletin  of  the  Slate  Board  of  Health  says :  There 
were  reported  3,177  deaths  in  Indiana  in  January,  a  rate  of  14.8. 
In  the  corresponding  month  last  year  there  were  2,910  deaths, 
rate  1.3.2.  Cities  and  country:  The  city  rate  was  18.8,  and  the 
country  12.8.  Seventeen  percent  of  city  deaths  were  under  1 
year  of  age,  and  15.9%  in  tlie  country.  For  old  people,  however, 
the  rates  were  country,  34.3%  ;  and  cities  26.5%.  Tonsillitis  was 
the  most  prevalent  dlsea.se,  and  measles  the  next  most  preva- 

lent. Pneumonia  was  bad,  and  it  stands  fourth,  and  caused  540 
deaths.  The  dreaded  cerebrospinal  meningitis  was  the  least 
prevalent.  The  reports  show  more  typhoid  fever  than  is  usual 
in  January.  A  complete  sum-up  makes  plain  the  fact  that  the 
public  health  this  .January  was  not  so  good  as  the  same  month 
last  year. 

Inspection  of  School  Children  in  Chicago. — It  is  pro- 
posed in  Chicago  to  thoroughly  inspect  the  school  children  in 

each  of  the  city  schools.  Teachers  and  principals  must  report 
for  medical  examination  any  pupils  they  believe  physically  de- 

fective, deformed,  or  afflicted  with  a  functional  disorder.  The 
rules  provide  that  the  examinations  shall  be  made  by  a  school 
medical  inspector  in  the  office  of  the  principal  and  under  the 
latter's  supervision.  These  examinations  are  limited  to  the  fol- 

lowing subjects  :  Eyes— Diseases  of  the  conjunctiva  and  lac- 
rimal apparatus,  muscles  of  the  eyeball,  visual  acuity,  hyper- 

metropia,  myopia,  astigmatism.  Ears — External  ear,  auditory 
meatus,  drum  membrane,  hearing,  acute  or  chronic  diseases  of 
middle-ear.  Mouth  and  Pharynx — Defects  of  tongue,  lips,  pal- 

ate, condition  of  teeth,  hypertrophy  of  tonsils,  pharyngitis, 
adenoids,  granulations,  etc.  Nose— Acute  or  chronic  rhinitis, 
nasal  hypertrophies,  polypus,  deflection  of  septum,  etc.  Chest 
— Abnormal  development,  round  shoulders,  spinal  deflection, 
diseases  of  the  heart  and  lungs.  Skin— Acute  or  chronic  affec- 

tions, scabies,  pediculosis,  favus,  etc.  General  Nutritional  and 
Structural  Disorders — Anemia,  chronic  headaches,  glandular 
enlargement,  tul^erculosis,  deficiency  of  muscular  develop- 

ment, nervousness,  chorea,  or  any  pathologic  condition  which 
may  retard  the  pupil's  growth  or  influence  his  progress  in 

school  work.  It  is  provided  that  no  examinations  will  be  made 
which  require  the  pupils  to  undress,  except  in  special  cases,  for 
which  the  inspecting  physician  mustsecure  the  written  consent 
of  the  parent  or  guardian. 

FOREIGN  NEWS  AND  NOTES 

OENERAIi. 

The  New  German  Child  Iiabor  liaw.— The  provisions  of 
the  law,  which  went  into  effect  at  the  beginning  of  the  year,  are 
so  arranged  as  to  absolutely  prohibit  the  labor  of  children  in 
many  heavy  vocations,  such  as  building  operations,  brick 
yards,  etc.,  and  to  admit  of  their  employment  in  factories  under 
14  years,  certain  restrictions  and  safeguards  being  observed. 
Owing  to  the  prevalence  of  diverse  home  industries,  conducted 
outside  of  factories,  the  great  majority  of  German  child  laborers, 
more  than  a  half  million  in  all,  are  engaged  in  the  homes,  only 
27,000  under  14  being  employed  in  factory  plants.  It  is  owing 
to  this  fact  that  the  German  law  draws  distinction  between 
nonrelated  and  related  children,  the  protection  extended  to  the 
former  being  considerably  greater  than  to  the  latter.— [i?o«to»j Transcript.^ 

Leprosy  in  Colombia,  South  America.  —  Minister 
BeauprC  reports  from  Bogota,  November  5,  as  follows:  One 
of  the  gravest  questions  now  confronting  Colombia  is  the  ter- 

rible one  of  leprosy.  This  awful  disease  has  invaded  the  coun- 
try to  an  alarming  extent,  and  extraordinary  measures  have 

become  necessary  to  check  its  spread.  He  Incloses  a  copy  and 
translation  of  a  law  enacted  by  Congress,  under  which  lazaret- 
toes  are  to  be  established  in  each  Department  of  the  Republic, 
in  which  all  the  lepers  are  to  be  confined.  Various  other  pro- 

visions are  made,  but  the  central  idea  is  to  isolate  all  those  who 
are  suffering  from  the  malady.  For  the  Department  of  Anti- 
oquia  a  lazaretto  is  already  operated  at  an  expense  of  more  than 
3,000,000  pesos,  and  much  other  good  work  has  been  done  in 
various  sections  by  private  efforts  and  subscriptions.  The 
stipulations  and  appropriations  of  this  new  law  will  encourage 
further  efforts  on  the  part  of  societies  and  individuals. 

Medical  School  Inspection  Abroad.— An  exchange  says : 
The  foreign  custom,  universal  in  France  and  Germany,  of 
insisting  upon  each  child  entering  school,  and  at  regular  inter- 

vals thereafter,  submitting  to  a  medical  examination,  is  an 
example  worthy  of  emulation  in  vaunted  up-to-date  com- 

munities. The  question  of  vaccination  and  the  control  of  con- 
tagious epidemic  are  the  only  occasions  when  medical 

intervention  is  usual  in  the  schools  in  this  country.  Abroad  it 
is  customary  to  appoint  school  physicians,  whose  duty  it  is  to 
examine  twice  a  year  all  the  pupils  with  reference  to  the  senses, 
the  spinal  column,  the  development  of  the  limbs,  and  to  make 
recommendations  for  their  special  instruction  on  account  of 
stuttering,  etc.  Not  their  least  important  work  is  thequarterly 
or  in  some  cities  semimonthly  sanitary  inspection  of  school 
rooms  and  buildings.  It  is  one  of  the  duties  of  teachers  to  call 
the  attention  of  the  school  physician  to  any  pupils  whose  state 
of  health  during  the  interval  since  the  previous  visit  creates 
suspicion.  The  physician  can,  however,  in  case  of  sick  pupils, 
only  notify  the  parents  formally  of  the  child's  condition,  their 
treatment  being  left  entirely  in  the  hands  of  the  family  physi- 

cian. It  is  proposed  by  the  French  medical  fraternity  to  have 
the  school  physician's  duties  extended  to  an  inspection  of  the 
condition  of  the  dwellings  of  sick  school  children,  and  also  to 
give  advice  concerning  the  architecture  of  schools  and  the 
division  of  school  hours. 

Arsenic  in  Pood.— A  recent  epidemic  of  arsenic  poisoning 
occurred  in  Manchester,  England,  which  was  thought  to  be  due 
to  contaminated  beer.  A  government  commission  was  ap- 

pointed to  investigate  the  condition.  After  showing  that  tlie 
arsenic  got  into  the  beer  from  the  impure  sulfuric  acid  used  in 
the  manufacture  of  brewing  sugar  or  glucose,  the  commission, 
under  the  chairmanship  of  Lord  Kelvin,  continued  their  in- 

quiries, which  had  convinced  them  that  poisoning  by  arsenic 
contained  in  matters  of  common  use  was  by  no  means  confined 
to  this  one  case.  Says  the  Hospital,  in  a  note  of  this  report : 
"The  magnitude  of  the  whole  question  is  shown  by  the  state- 

ment that  what  was  called  the  Manchester  epidemic  was  known 

to  have  affected  6,000  persons,  and  was  Ijelieved  to  have  afl'ected 
many  more;  while  the  ascertained  deaths  were  over  100,  leav- 

ing an  indefinite  number  registered  as  from  various  causes,  but 
as  to  which  the  influence  of  arsenic  could  be  reasonably  sus- 

pected. Perhaps  the  most  remarkable  result  of  the  inquiry 
was  the  discovery  that,  although  the  bulk  of  cases  in  the  Man- 

chester epidemic  was  clearly  due  to  contaminated  sugar,  yet 
illness  of  a  similar  kind  had  prevailed  extensively  in  various 
localities  in  which  contaminated  sugar  had  not  been  used  by 
brewers,  and  that  when  its  arsenical  character  was  no  longer  in 
doubt,  it  was  without  much  difficulty  traced  to  the  contamina- 

tion of  malt  by  the  use  of  arsenical  gas  coke  in  the  drying 
kilns.  Certain  samples  of  such  malt  contained  as  much  as 
^  gr.  of  arsenic  to  the  pound,  and  beer  brewed  from  malt  pre- 

pared in  a  similar  manner  was  found  to  contain  -^  gr.  of 
arsenic  to    the  gallon.    After  fully  discussing  the  questions 
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hence  arising,  the  report  goes  on  to  enumerate  other  methods  by 
which  arsenic  may  be  introduced  into  common  forms  of  food, 
aud  the  list  of  foods  liable  to  be  affected  includes  beer,  golden 
syrup  and  treacle,  foods  containing  glucose,  vinegar,  Demarara 
sugar,  various  extracts  of  malt,  manufactured  either  for  sale  to 
invalids  or  for  use  by  baiters,  '  prepared '  and  '  infant '  foods 
under  a  variety  of  names,  yeast  calses,  and  foods  to  which  cer- 

tain coloring  matters  or  preservatives  have  been  added." 

OBITUARIES. 

William  F.  Buchanan,  at  his  home  in  Philadelphia,  February  16. 
A  graduate  of  the  ITniversity  of  Pennsylvania.  He  was  U.  S.  Army 
surgeon  during  the  Civil  war.  He  was  attached  to  the  68th  Illinois 
Volunteers  until  1864,  when  he  was  appointed  assistant  surgeon  and 
lat«r  made  assistant  medical  director  in  the  department  of  the  South. 
Later  he  was  stationed  successively  at  Fort  Leavenworth,  Denver,  Lex- 

ington, Mo.,  and  Fort  Marker,  Kansas.  He  was  with  General  Hancock 
in  his  Indian  expedition  In  the  West. 

Evan  W.  Warfleld,  at  his  home  in  Longwood,  Md.,  February  17, 
aged  7a.  Dr.  Warfleld  was  one  of  the  oldest  and  best  known  physicians 
in  his  part  of  the  State;  a  descendant  of  Revolutionary  stock.  He  had 
practised  in  Howard  and  surrounding  counties  for  over  50  years,  being 
a  graduate  of  the  University  of  Maryland  at  the  age  of  19. 

John  Eggleston  Wyers,  at  his  home  In  Butler,  Pa.,  February  8,  of 
cerebral  hemorrhage,  at  the  age  of  49 ;  a  graduate  of  the  New  York 
University  In  1879 ;  surgeon  to  the  Pennsylvania  railroad  ;  a  member 
of  various  societies,  including  the  National  Association  of  Railway 
Surgeons. 

Gu.stavus  Iilebmaun,  at  his  residence  in  Brookllne,  February  21.  He 

was  born  in  Wurtemburg  71  years  ago,  and  received  his  physician's 
degree  at  the  University  of  TUblngen,  coming  to  America  when  he 
was  about  2-5  yeare  old.  For  20  years  he  practised  medicine  in  Balti- 
more. 

K.  C.  C.  Hill,  at  Monterey,  Mex.,  February  13,  aged  76.  He  Joined 
the  U.  s.  Army  in  the  War  with  Mexico,  being  at  that  time  only  14 
years  of  age  ;  he  was  captured  and  later  adopted  by  Santa  Ana  by 
whom  he  was  educated  and  made  a  member  of  his  ofHcial  family. 

Henry  L.  Smith,  at  his  home  in  Hudson,  N.  Y.,  February  11,  aged 
60 ;  a  graduate  of  the  College  of  Physicians  and  Surgeons  of  New  York 

In  1804 ;  member  of  the  New  Y'ork  .State  Medical  Association  and  of  the 
New  York  State  and  Columbia  County  Societies. 

Virgil  O.  Hardon,  at  his  home  in  Atlanta,  from  pneumonia,  Feb- 
ruary 7,  aged  54 :  a  graduate  of  Bellevue  Medical  College,  N.  Y.,  in 

1874  ;  professor  of  obstetrics  and  diseases  of  women  and  children  of  the 
Atlanta  College  of  Physicians  and  Surgeons. 

K.  C.  Downey,  at  his  home  in  Mlddleton,  Conn.,  February  15,  of 
erysipelas,  aged  .So ;  a  graduate  of  the  University  of  Vermont  aud  of 
Bellevue  Medical  College ;  a  member  of  the  State  Medical  Society  and 
the  Central  Medical  Association. 

Henry  Martin  Dearborn,  at  his  home  in  New  York,  February  16, 
from  pneumonia.  He  was  an  expert  dermatologist  and  connected 
with  numerous  hospitals  and  societies;  a  graduate  of  Bowdoln  Med- 

ical College,  in  1879. 

M.  Ijuther  GoixUet,  at  his  home  in  Tupelo,  ̂ iss.,  B^ebruary  5,  aged 
69;  a  graduate  of  the  Medical  College  of  the  State  of  South  Carolina, 
Charleston,  In  1861;  surgeon  In  the  Southern  army  during  the  Civil 
war. 

liobert  I^autenbacli,  at  his  home  in  Baltimore,  February  16,  aged 
69 ;  a  graduate  of  the  Medical  Department  of  the  University  of  Mary- 

land and  an  army  surgeon  during  the  Civil  war. 
Edward  Howard  Moore,  at  the  Lawrence  Hospital,  Columbus, 

Ohio,  February  6,  of  meningitis,  aged  28 ;  a  graduate  of  the  Starling 
Medical  College,  Columbus,  in  1903. 

KIchard  MeUennott,  at  his  home  in  Thompson,  Mich.,  February 
4,  aged  53;  a  graduate  of  the  Starling  Medical  College,  Columbus,  In 
1882. 

Charles  H.  St.  .folin,  at  his  home  In  tiaiina,  Kan.,  February  5;  a 
graduate  of  the  Homeopathic  Medical  College,  Kansas  City,  Mo.,  in 
1896. 

Edward  C.  Knnge,  at  his  lionte  in  St.  Louis,  February  10,  of  pneu- 
monia, aged  50;  graduate  of  the  Washington  University,  St.  Louis,  In 

1891. 
Alvan  K.  Davis,  a  native  of  Dover,  Del.,  February  16,  at  Rawlins. 

Wy.    He  was  a  graduate  of  Jefferson  Medical  College,  Philadelphia. 
John  E.  HlckNon,  at  his  home  in  BllssvUle,  Ixjng  Island  City,  Feb- 

ruary 6,  aged  18;  a  graduate  of  Bellevue  Medical  College  in  1889. 
Charles  F.  Alsentzer,  at  his  home  In  Philadelphia,  February  16, 

agud  38.    A  graduate  of  the  University  of  Pennsylvania  in  18t3. 
Theodore  V.  Stark,  at  his  home  In  Minneapolis,  Mlnn.,.lanuary  ,S0; 

agraduateof  Jetlerson  Mudicsil  College,  Philadelphia,  in  1877. 
Nicholas  M.  Eilward,  at  his  home  In  Slater,  Mo.,  February  8,  aged 

66;  a  graduate  of  the  University  of  Pennsylvania  In  1860. 
John  VV.  Jones,  at  his  home  in  Tarboro,  N.  C,  January  28,  aged 

72 ;  a  graduate  of  the  University  of  Pennsylvania  in  1847. 

CLINICAL  NOTES  AND  CORRESPONDENCE 
[Communications  are  Invited  for  this  Department.    The  Editor  is 

not  responsible  for  the  views  advanced  by  any  contributor.) 

AN  APPEAL   TO   GENERAL   PRACTITIONERS  AND 
TO  OBSTETRICIANS. 

BY 

CHARLES  SEDGWICK  MINOT,  M.D., 
of  Boston,  Mass. 

Harvard  Embryological  Laboratory. 

To  the  Editor  of  American  Medicine: — The  opportunity 
which  you  afford  me  of  calling  attention  to  the  needs  of  the 
Harvard  embryologic  collection  is  welcome  and  timely.  This 
collection,  planned  10  years  ago  with  the  utmost  systematic 
care,  is  now,  in  many  parts,  approaching  completion.  It  was 

proposed  to  illustrate,  by  graded  series  of  sections,  the  develoi)- 
ment  of  typical  vertebrates  from  fishes  to  man  inclusive. 

Seven  hundred  embryos  have  already  been  placed  in  the  cab- 
inets. The  technical  skill  acquired  in  preparing  this  large 

number  of  specimens  is  such  that  an  embryo  is  ordinarily  cut 
into  several  hundred  sections  without  the  loss  of  a  single  one, 
and  these  are  arranged  on  the  slides  with  the  precision  of  set 
type.  Every  one  of  the  sections  is  so  numbered  as  to  permit 
ready  reference. 

The  fishes  chosen,  and  well  represented,  comprise  the  trout 
from  State  hatcheries,  ganoids  from  the  West,  and  torpedoes 
from  Italy.  The  amphibians  include  both  the  large  western 
and  small  eastern  salamanders,  aud  frogs.  The  reptiles  are 
European  lizards.  Very  complete  series  of  rabbits,  cats,  and 
pigs  have  furnished  mammalian  material.  Scientists  working 
in  the  laboratory  with  the  cooperation  of  those  in  distantplaces, 
have  collected  these  specimens  at  great  expense  of  time  and 
eftbrt.  It  is  obvious,  however,  that  human  embryos  cannot  be 
gathered  by  embryologists.  For  such  specimens,  so  desirable 
from  the  zoological  standpoint,  aud  indispensable  for  a  medical 
school,  all  must  depend  upon  practitioners. 

The  embryos  desired  are  those  of  the  first  3  months,  includ- 
ing all  which  are  less  than  3  inches  in  length.  To  be  of  value 

they  should  be  placed  as  soon  as  possible,  and  without  hand- 
ling, in  a  Wfo  solution  of  formalin.  This  is  made  by  adding  10 

parts  of  formalin  to  90  parts  of  water,  and  may  be  obtained  of 
any  apothecary.  Since  one  can  never  foretell  when  such  a  rare 

treasure  as  a  normal  young  human  embryo  is  to  be  at  his  dis- 
posal, a  tightly  closed  jar  of  this  preservative  should  be  kept 

always  at  hand.  The  laboratory  is  ready  to  pay  the  expense  of 

preserving  aud  forwarding  specimens,  and  will  duly  acknowl- 
edge the  receipt  of  embryos.  The  lack  of  human  specimens  is 

keenly  felt,  and  this  appeal  for  them  is  urgent. 
Finally,  it  should  be  said  that  the  Harvard  embryologic 

collection  is  for  the  use  of  investigators,  whether  they  are 
stationed  at  this  medical  school  or  not.  It  has  already  been 
used  by  scientists  visiting  Boston  for  this  purpose  ;  and  it  is 
open  to  the  inspection  of  any  physician  who  may  be  interested 
in  its  development. 

DESCRIPTION  OF  METHOD  OF  PREPARING  BRAINS 

USED  IN   CLASS  DEMONSTRATION." 

BV 
ADDINELL  HEWSON,  A.M.,  M.D., 

of  Philadelphia. 

A.s8lstant  Professor  and  Demonstrator  of  Anatomy,  Jefferson  Medical 
GoUege;  Professor  of  Anatomy,  Philadelphia  Polyclinic 

College  for  Graduates  In  Medicine. 

In  presenting  a  paper  of  this  sort  it  is  necessary  to  explain 
the  character  of  material  at  my  disposal.  This  material  comes 
from  all  parts  of  Pennsylvania,  and  preservation  of  tlie  body  Is 
made  therefore  In  various  stages  of  decomposition,  varying 
with  the  season  of  the  year.  The  bodies  are  received  not  less 
than  2  days  after  death,  and  In  many  instances  6, 7,  and  even  10 
days  alter  death. 

>  Read  before  the  Association  of  American  Anatomists,  at  Philadel- 
phia, December  29, 1908. 
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The  origin  of  this  solution  was  reached  after  experimenta- 
tion by  me  with  Wicltersheimer's  solution  and  the  results 

obtained  by  the  Kaiserling  solution.  The  objection  to  both  of 

these  being  that  to  prepare  the  body  in  bulk,  either  2  injec- 
tions were  required  as  in  the  former  or  2  immersions  of  isolated 

parts  or  organs  in  the  latter.  The  object  I  had  in  view  was  to 
obtain  results  which  combined  the  good  points  of  each.  The 

flexibility  of  bodies  injected  by  Wickersheimer's  solution  and 
the  nonstability  of  color  obtained  in  Kaiserling,  except  when 

kept  in  the  dark,  were 2  points  I  endeavored  to  obtain  as  a  per- 
manency, together  with  the  maintenance  of  the  nervous  system 

in  a  condition  to  allow  the  frequent  handling  for  class  demon- 
stration : 

Sodlnra  arsenlate         2  kilos. 
Potassium  nitrate         1  kilo. 
Glycerin   2,000  cc. 
Water   7,700  cc. 
Forraaldehyd  (40*  solution)      150  cc. 
Carbolic  acid  (No.  1  delq.  crystals)     150  cc. 

This  solution  is  made  by  boiling  the  potassium  nitrate, 
sodium  arseniate,  carbolic  acid  and  water  until  the  salts  are 
completely  dissolved  and  when  cold  the  addition  of  the  glycerin 
and  formaldehyd  and  a  small  quantity  of  thymol,  sufficient  to 

saturate;  as  this  latter  is  not  very  soluble  in  water  (1-2,(X)0) 
only  a  small  quantity  is  necessary ;  a  piece  about  the  size  of 
the  end  of  the  thumb  is  sufficient  for  a  carboy  of  solution. 

The  bodies  are  injected  either  from  the  carotid  or  from  the 
femoral  by  pressure  of  8  to  10  pounds  or  by  elevation  of  a  tank 
containing  the  fluid,  10  to  12  feet.  The  best  injections  are  made 
by  washing  out  the  vascular  system  with  2  quarts  of  normal 
salt  solution  immediately  preceding  the  preservative  fluid,  care 
being  taken  either  to  open  the  deep  jugular  or  femoral  vein. 
This  washes  out  the  fluid  retained  in  the  venous  system,  but 
has  the  effect  of  slightly  blanching  the  color  of  the  muscles  ;  it 
also  permits  the  distending  venous  injection  to  flow  more 
freely. 

The  quantity  of  preserving  fluid  must  vary  with  the 
weight  and  size  of  the  individual  subject,  rarely  less  in  the 
adult  than  2  gallons  and  often  as  much  as  3J  to  4  gallon.s  in 
larger  subjects  being  required. 

The  effect  of  this  injection  on  an  adult  body  is  to  preserve 
the  cuticle  intact,  giving  the  skin  firmness  with  pliability  ;  the 
fatty  subcutaneous  tissue  appears  in  its  normal  condition,  the 
fibrous  tissues  of  the  body  are  not  hardened  aud  the  muscles 
appear  with  their  normal  colorings,  the  arteries  when  athero- 

matous are  made  slightly  more  elastic  and  the  nerves  a  little 

denser  and  very  easily  distinguished.  The  viscera  keep  their 
normal  position  and  shape,  this  is  instanced  by  the  spleen 
retaining  its  3  surfaces  with  the  complete  arrest  of  decomposi- 

tion at  the  time  of  injection.  This  is  so  complete  that  I  have  no 
hesitation  in  using  the  injection  in  bodies  infested  with  mag- 

gots. This  solution  does  not  affect  the  flexibility  of  the  joints 
or  of  the  body  in  any  way  as  the  joints  and  muscles  are  not  in 
any  instance  rendered  rigid. 

In  regard  to  the  effect  of  injection  upon  the  preparation  of 
bones  I  have  found  that  if  the  part  is  boiled,  a  darker  condition 
of  the  bone  is  found,  but  that  if  the  bone  is  allowed  to  macer-  ' 

ate  in  water  at  a  temperature  of  about  100°  F.,  it  assumes  a 
slightly  yellowish  tinge. 

The  arterial  distending  injection  is  used  24  to  36  hours  after 

the  preservative  injection  made  of  starch,  colored  with  light 
English  vermilion.  The  venous  injection  is  made  with  the 
same  starch,  colored  with  ultramarine  blue. 

I  have  found  in  making  rontgen  ray  pictures  that  it  is  pos- 
sible with  this  arterial  solution  to  get  perfect  views  of  the  anas- 

tomosis about  the  larger  joints,  and  if  the  venous  injection  is 
also  desired  by  substituting  2  oz.  of  bismuth  subnitrate  for 
the  ultramarine  blue  to  the  same  starch  solution,  the  veins  can 
also  be  distinguished  on  the  rontgen  ray  plate.  The  presence 
of  the  arsenic  in  the  tissues  interferes  somewhat  with  the  pene- 

tration of  the  rontgen  rays,  and  an  increased  exposure  is  neces- 

sary about  the  denser  parts  of  the  bodies  (shoulder-joint,  hip- 
joint). 

In  the  brains  here  presented,  the  bodies  after  being  subjected 
to  the  foregoing  process,  were  placed  in  cold  storage  and 
allowed  to  remain  six  or  eight  months  until  the  requirements 
of  the  class  demanded  their  use.    One  of  these  brains  was  not 

taken  out  until  the  close  of  the  6  weeks'  period  devoted  to  dis- 
section, and  was  found  in  very  good  condition.  As  a  rule, 

however,  I  prefer  to  remove  the  brain  as  soon  as  the  superficies 
of  the  head  have  been  dissected;  the  calvaria  is  removed;  the 
dura  severed  in  the  same  incision,  and  the  brain  removed  from 
the  skull  with  the  pia  and  arachnoid  in  place.  It  is  then 
placed  in  the  solution  minus  the  glycerin,  with  the  addition  of 
5%  formaldehyd.  It  is  allowed  to  remain  in  this  solution  from 
24,  36  to  48  hours,  according  to  the  softness  of  the  brain  ;  at  the 
end  of  this  time  5%  more  of  formaldehyd  is  added,  and  the 
whole  is  stored  away  in  individual  jars  (pressed  glass  meat 
jars,  Pittsburg  Glass  Manufacturing  Co.)  in  the  dark. 

The  object  obtained  by  placing  the  brain  in  the  modified 
solution  with  6%  formaldehyd  added  is  to  harden  the  central 
portion  as  well  as  the  superficial  parts,  the  membranes  being 
in  situ,  the  addition  of  590  more,  making  the  solution  plus  lO^fc 

of  formaldehyd,  hardens  the  brain  and  with  the  pia  and  arach- 
noid still  in  contact  fixes  the  structures  in  their  normal  posi- 

tion. If,  however,  the  pia  and  arachnoid  are  removed  it  is  best 
to  store  the  brain  only  in  the  original  solution  minus  the  gly- 

cerin but  plus  2.5%  formaldehyd.  The  efl'ect  produced  by these  solutions  is  as  follows : 

The  complete  arrest  of  decomposition,  shown  in  several 
brains  where  1  part  has  been  entirely  disintegrated  at  the 
time  of  the  original  injection  of  the  body.  The  elastic  condition 

of  the  brain  permitting  handling  which  could  not  be  under- 
taken otherwise.  The  darkening  of  the  gray  matter  and  all  of 

the  ganglions,  thereby  permitting  an  exhibition  which  is  diffi- 
cult to  find  in  the  ordinary  brain  injected  by  other  solutions. 

The  specific  gravity  of  the  original  solution  is  1,260.  It  is  acid 
in  reaction.  The  specific  gravity  of  storing  solution  is  1,252, 
which  floats  the  brain  without  the  addition  of  cotton  to  sup- 

port it. I  have  used  this  injection  in  fetal  subjects  and  find  that  if 
the  body  is  merely  injected  It  does  not  harden,  but  after  the 
body  is  injected  and  is  immersed  in  a  similar  injection  it  is 
very  apt  to  become  hard  and  somewhat  stiff.  I  would  therefore 
advise  that  for  fetal  subjects  not  more  than  .b%  of  formaldehyd 
be  used  in  the  preparation  of  fetal  brains  after  they  are  removed 
and  in  the  original  injection. 

NEGLECTED  TEETH  A  CAUSE  OF  DISEASES  OF  THE 
STOMACH. 

BY 

ERWIN  H.  TAYLOR,  M.D., 

of  Plttsfleld,  Mass. 

As  a  result  of  oilr  modern  manner  of  living  with  its  many 
luxuries,  and  owing  to  our  negligence,  we  are  paying  the 
penalty  of  the  violation  of  the  laws  of  nature  by  our  decaying 
teeth,  indigestion,  and  the  thousand  and  one  disturbances  of 
body  and  mind  which  follow  impaired  digestion  and  nutrition. 
Indigestion  has  become  so  frequent  in  America  that  some  of 
our  friends  across  the  water  have  gone  so  far  as  to  call  it 

americanitis. 
When  we  stop  to  consider  the  way  in  which  we  Americans 

live,  it  is  not  surprising.  The  American  is  a  hustler  at  the 
expense  of  his  stomach.  Let  us  take  the  average  American 
business  man  as  an  example.  He  arises  iu  the  morning  and 
hastily  eats  a  hearty  breakfast  composed  of  such  articles  as  hot 
pancakes,  fried  potatoes,  hard  boiled  eggs  or  sausage.  Instead 
of  masticating  the  food  until  it  is  well  ground  up  and  lubri- 

cated with  the  saliva,  he  washes  the  large  masses  of  half  masti- 
cated food  down  with  several  cups  of  strong  coffee  in  order  that 

he  may  save  time.  Then,  instead  of  cleansing  his  teeth  as  he 
should,  he  hurries  away  to  his  place  of  business  chewing  a 

tooth-pick.  At  noon  he  rushes  up  to  a  quick-lunch  counter  and 
utilizes  2  or  3  cups  of  tea  to  wash  down  a  few  sandwiches  and 
a  piece  of  mince  pie.  Is  it  any  wonder  that  the  teeth  decay, 
and  that  the  stomach  rebels  ? 

There  are  many  factors  which  enter  into  the  causation  of 
diseases  of  the  stomach,  but  in  this  brief  article  I  wish  to  call 
attention  to  tlie  importance  of  the  preservation  and  care  of  the 
teeth  as  an  essential  feature  in  the  maintenance  of  good  digestion. 
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The  more  I  learn  concerning  the  complex  changes  that 
take  place  in  the  process  of  digestion,  the  more  am  I  impressed 
with  the  supreme  importance  of  having  the  food  properly  pre- 

pared in  the  mouth  for  its  reception  by  the  gastrointestinal 
tract. 

Comparatively  few  people  reach  the  age  of  25  without  a  few 
and  often  many  defects  in  their  teeth.  Quite  often,  even  at  this 
early  age,  the  individual  may  have  lost  all  his  natural  teeth. 
Many  people  never  think  of  a  dentist  till  nature  gives  them  a 
gentle  reminder  in  the  form  of  a  toothache.  Then  they  blame 
nature  for  giving  them  such  poor  teeth,  and  Insist  on  having 
the  offending  member  extracted  by  way  of  revenge,  totally 
ignoring  its  value  to  the  preservation  of  health  if  it  were 

properly  repaired.  "When  this  policy  is  pursued,  one  tooth  after 
another  is  sacrificed  until  there  are  not  enough  left  to  chew  the 

food.  Now  the  only  way  that  the  patient  can  better  his  condi- 
tion and  have  the  mouth  look  presentable  is  by  artificial  teeth, 

which  can  rarely  prove  as  satisfactory  as  well-preserved 
natural  teeth. 

Good  teeth  give  beauty  and  expression  to  the  face  and  are 

important  aids  in  the  production  of  speech  as  well  as  in  mastica- 
tion. Patients  should  be  instructed  concerning  the  value  of 

these  important  structures  and  how  to  take  better  care  of  them. 
When  the  mouth  is  neglected,  food  accumulates  on  and  be- 

tween the  teeth,  thus  furnishing  the  most  favorable  condi- 
tions for  the  growth  and  development  of  microorganisms,  since 

we  have  heat,  moisture,  and  plenty  of  pabulum.  Microorgan- 
isms are  always  present  in  the  mouth,  a  fact  which  is  not  diffl- 

cult  to  believe  If  one  will  take  the  trouble  to  place  a  drop  of 
saliva  under  the  microscope.  The  saliva,  taken  from  the 
neglected  mouth  with  decayed  teeth,  will  be  literally  swarming 
with  microorganisms,  while  the  saliva  from  a  mouth  well 

taken  care  of,  with  sound  teeth,  will  be  found  to  contain  com- 
paratively few  germs. 

When  the  food  is  allowed  to  accumulate  and  remain  be- 
tween the  teeth,  these  microorganisms  multiply  rapidly  and 

give  rise  to  fermentation  and  putrefaction.  As  a  result  of  the 
action  of  these  germs  and  their  products,  we  have  various  path- 

ologic changes  produced  in  the  mouth  and  teeth,  among  which 
is  dental  caries. 

According  to  Miller,  the  fermentation  is  the  result  of  the 
action  of  these  microorganisms  on  the  sugar  taken  into  the 
mouth,  either  as  such  or  as  starch,  this  latter  being  converted 
into  sugar  by  the  ptyalin  of  the  saliva.  The  germs  act  on  the 
sugar  and  change  it  into  acids,  chief  among  which  is  lactic  acid. 
This  acid  now  coming  in  contact  with  the  tooth,  dissolves  the 
Inorganic  salts,  exposing  the  organic  elements  of  the  tooth, 
which  are  decomposed  by  the  peptonizing  bacteria  that  are 
present.  Over  22  kinds  of  germs  have  been  found  to  take  a 
more  or  less  active  part  in  the  production  of  dental  caries. 

Many  bacteria  have  the  power  of  multiplying  very  rapidly. 
Under  the  most  favorable  conditions  a  single  bacterium  may 

divide  as  often  as  once  in  20  minutes.  At  this  rate  a  single  bac- 
terium, at  the  end  of  12  hours,  may  have  more  than  16,000,000 

descendants,  or  in  24  hours  more  than  280,000,000,000.  Although 
bacteria  do  not  ordinarily  multiply  as  rapidly  as  this,  it  gives 
ns  some  idea  of  their  possibilities  when  the  conditions  are 
favorable. 

Patients  with  dental  caries  are  seldom  perfectly  healthy. 
During  the  process  of  putrefaction  of  nitrogenous  matter, 
poisonous  decomposition  products  are  produced.  These  germs 

and  their  poisonous  products  produce  irritation  and  inflamma- 
tion of  the  mucous  membrane  of  the  mouth.  Pyorrhea  alve- 

olaris  and  inflammation  of  the  pulp  may  also  be  caused  by 

these  microorganisms.  The  saliva  containing  these  micro- 
organisms and  their  poisonous  products  is  swallowed  and  the 

germs  go  on  developing  and  continue  to  elaborate  their  poisons 

which  produce  irritation  and  hyperemia  of  the  mucous  mem- 
brane of  the  stomach.  If  this  process  is  long  continued  there  is 

more  or  less  thickening  of  the  mucous  membrane  of  the 
stomach  and  derangement  of  the  gastric  secretion.  Instead  of 
the  normal  secretion  of  gastric  juice,  there  is  a  heavy,  ropy, 

tenacious  mucus  which  completely  covers  the  mucous  mem- 
brane and  obstructs  the  mouths  of  the  glands.  This  prevents 

the  gastric  Juice  from  penetrating  and  mixing  with  the  food  as 
well  as  normally.    The  food  remains  longer  in  the  stomach  and 

t  he  normal  digestive  process  yields  to  one  of  fermentation  and 
putrefaction,  the  products  of  which  produce  not  only  local 
disturbance,  but  are  absorbed  from  the  stomach  and  bowels 
and  cause  constitutional  changes  and  symptoms  more  or  less 
severe. 

Patients  with  neglected  teeth  and  carles  are  also  generally 
negligent  about  properly  masticating  their  food.  They  are  not 

satisfied  to  chew  the  food  until  It  Is  well  ground  up  and  suf- 
ficiently well  lubricated  with  the  saliva  to  render  the  act  of 

swallowing  easy  as  nature  Intended,  but  seek  for  a  quicker 
way  by  washing  large  masses  of  poorly  masticated  food  down 
into  the  stomach  with  various  beverages.  It  Is  difficult  for  the 
gastric  juice  to  penetrate  and  digest  these  large  morsels  of  food 

and  they  remain  In  the  stomach  longer  and  predispose  to  fer- 
mentation and  putrefaction.  The  food  passes  on  Into  the  bowel 

in  a  semlprepared  condition,  thus  throwing  an  extra  amount  of 
work  on  the  Intestinal  digestion. 

Turck  has  very  ably  demonstrated  the  intimate  relation- 
ship In  many  cases  of  diseases  of  the  mouth  and  nasopharynx 

with  chronic  Inflammation  of  the  stomach  and  intestines.  He 

shows  that  often  the  microorganisms  producing  the  fermenta- 
tion and  putrefaction  In  the  stomach  are  Identical  with  the 

ones  found  In  cultures  taken  from  the  mouth  and  nasopharynx 
of  the  same  patient. 

Stark  maintains  that  there  is  a  frequent  relationship  be- 
tween carles  of  the  teeth  and  enlargement  of  the  cervical 

lymphatic  glands,  and  It  is  well  known  that  otitis  media  some- 
times results  from  this  source. 

From  what  has  been  said,  It  Is  evident  that  there  Is  a  close 
relationship  between  carles  of  the  teeth  and  diseases  of  the 
stomach.  If  we  are  to  have  good  health,  we  must  have  good 
food  properly  prepared,  thoroughly  masticated,  well  digested 
and  absorbed.  It  should  be  a  routine  practice  to  examine  care- 

fully the  mouth  of  every  patient,  and  If  the  teeth  are  not  in 
good  order,  the  patient  should  be  advised  to  see  a  dentist,  and 
have  them  properly  treated.  The  nose  and  nasopharynx  should 
also  be  examined,  and  if  diseased  should  receive  appropriate 
treatment.  It  Is  only  by  careful  attention  to  these  and  other 

details  that  we  can  hope  to  achieve  the  best  results  in  the  treat- 
ment of  gastrointestinal  diseases.  A  large  number  of  these 

cases  require  the  most  skilful  attention  on  the  part  of  both 

physician  and  dentist. 
The  loss  of  teeth  means  Imperfect  articulation,  absorption 

of  the  alveolar  process,  falling  of  the  muscles,  injury  to  the 
nerves,  undue  pressure  on  the  remaining  teeth,  Impaired 

beauty  and  symmetry  of  the  face  as  well  as  imperfect  mastica- 
tion of  the  food. 
Patients  should  be  urged  never  to  have  a  tooth  extracted 

that  can  be  repaired  unless  so  advised  by  a  competent  dentist. 
More  attention  should  be  given  to  the  teeth  in  childhood.  Care 
should  be  taken  to  prevent  decay  around  the  temporary  teeth, 
so  that  the  germs  of  the  permanent  teeth  may  be  kept  in  a 
healthy  condition.  It  is  the  duty  of  every  parentor  other  person 
entrusted  with  the  care  of  children  to  teach  them  to  brush  their 
teeth  after  each  meal.  The  child  should  be  taken  to  the  dentist 
every  6  months  or  year  and  have  the  teeth  thoroughly  inspected 
and  all  defects  promptly  corrected.  Irregular  teeth  interfering 
with  the  articulation  should  receive  appropriate  treatment. 
Rough  surfaces  should  be  made  smooth  and  cavities  well  filled, 
since  food  does  not  tend  to  collect  so  much  on  teeth  with  smooth 
surfaces  In  a  healthy  mouth.  There  is  nothing  that  will  pay 
better  interest  on  the  small  amount  invested  or  result  in  more 
satisfaction  to  the  patient  In  after  years  than  the  possession  of 

good  teeth  and  good  digestion. 
The  welfare  of  every  individual  cell  In  the  human  organ- 
ism is  dependent  on  digestion  and  nutrition.  Poor  teeth  and 

improper  digestion  predispose  the  patient  to  many  of  the  con- 
stitutional diseases.  On  the  other  hand,  many  constitutional 

diseases  influence  the  teeth  and  the  digestion,  such  as  anemia, 

syphilis,  etc. 
Looking  at  the  subject  purely  from  an  esthetic  standpoint, 

what  is  more  disgusting  than  a  manor  woman  with  half  ofthe 
front  teeth  missing  and  the  remaining  ones  all  covered  with 
tartar  and  food  In  all  stages  of  decomposition,  and  whose  breath 
reminds  one  of  the  odor  of  a  cesspool  7 

When  patients  have  plates  in  their  moutha,  they  should 



338      American  Medicine] CORKESPONDENCB IFebbuaby  27,  1904 

remove  and  cleanse  them  after  each  meal.  If  the  plate  Is  not 

frequently  removed,  the  food  accumulates  beneath  the  plate 

and  furnishes  favorable  conditions  for  fermentation  and  putre- 

faction, with  quite  as  serious  results  as  occur  with  carious 
teeth. 

In  acute  fevers  great  care  should  be  given  to  keeping  the 
mouth  and  teeth  well  cleansed,  Viecause  the  salivary  secretion 

is  diminished  in  quantity  and  is  not  capable  of  even  approxi- 

mately neutralizing  the  acids  which  are  formed.  During  preg- 
nancy women  should  take  extra  care  of  the  teeth,  for  it  is  a 

common  saying  with  obstetricians  that  for  every  child  the 
woman  will  lose  a  tooth.  This  can  generally  be  prevented, 
with  proper  care. 

Among  the  predisposing  causes  of  caries  are  too  rapid  devel- 

opment of  the  teeth,  deficiency  of  lime  salts  in  the  body,  rachi- 
tis, tuberculosis,  syphilis,  defective  structure,  imperfections  in 

the  dentine  and  enamel,  irregular  teeth,  favoring  the  retention 

of  food  between  the  teeth,  and  finally,  certain  diseases  that  pro- 
duce an  acid  reaction  of  the  mouth. 

By  what  has  been  said  1  do  not  wish  to  convey  the  idea  that 
I  consider  pathologic  conditions  of  the  mouth  the  only  cause  of 
digestive  diseases,  but  that  the  neglected  mouth  with  carious 
teeth  is  one  of  the  important  factors,  and  one  that  has  received 
altogether  too  little  attention  by  the  general  practitioner. 

A  LARGE  SPLINTER  DRIVEN  THROUGH  THE  GREAT 
SCIATIC  NOTCH. 

BT 

LOUIS  SPITZ,  M.D., 

of  Philadelphia. 

About  August  12,  I  was  called  to  see  a  young  married 
woman  who,  about  7  months  previous  had  fallen  through  a 
skylight,  landing  upon  her  buttocks  on  a  rickety  chair ;  one  of 
the  rungs  broke  and  penetrated  (as  she  explained)  the  rectum. 
The  broken  fragment  of  wood  was  removed  by  her  husband 
and  a  physician  sent  for.  The  wound  was  dressed  and 
redressed,  ointments  and  powders  of  every  description  applied, 
but  the  socalled  scratch  persisted,  together  with  a  sanguino- 

purulent discharge.  The  patient  stated  that  while  the  pain  was 
not  of  an  excruciating  character,  it  was  sufficient  to  prevent 
her  assuming  the  regular  sitting  position,  she  was  obliged  to 
either  stand,  lie  down  or  rest  on  a  chair  with  legs  crossed  under 
her,  tailor  fashion.  She  complained  of  no  other  symptoms 
than  those  of  the  offensive  discharge  and  the  accompanying 
discomfort.  Her  bowels  were  regular,  but  at  times  the  stools 
were  bloodstained.  Before  examination  I  concluded  that  I  had 
to  deal  with  a  fistula  in  ano,  but  an  examination  revealed  a  more 
complicated  matter.  With  the  patient  in  the  kneechest  posture, 
I  passed  a  probe  about  10  cm.  through  the  external  wound,  and 
with  the  index  finger  of  the  left  hand  in  the  rectum  I  could  not 
feel  the  distal  end  of  the  instrument.  Realizing  at  once  that 
this  was  either  an  anal  fistula  with  the  internal  opening  exceed- 

ingly high  up,  and  therefore  in  imminent  danger  of  entering 
the  pelvic  cavity,  or  a  canal  of  considerable  depth  which  was 
blind  internally,  I  advised  early  operation,  but  consent  to  oper- 

ate was  not  obtained  until  nearly  2  weeks  later,  when  some 
alarming  symptoms  arose.  At  this  time,  August  14,  £he  wound 
had  bled  quite  freely  and  the  patient  complained  of 
pain  in  the  region  of  the  pelvis.  On  palpating  the  lower 
abdomen  no  tenderness  was  found,  but  there  was  consid- 

erable soreness  around  the  site  of  the  fistula.  A  thorough 
examination  of  the  heart,  lungs,  etc.,  revealed  nothing  abnor- 

mal; the  blood  and  the  urine  were  examined  with  negative 
results.  On  August  16,  operation  was  performed,  with  the 
patient  in  the  lithotomy  position.  The  external  wound  was 
enlarged  sufficiently  to  admit  a  finger,  and  as  the  tract  was 
lined  with  necrotic  tissue,  I  cut  away  all  the  visible  dead  tissue. 
Passing  a  probe  through  the  opening,  I  discovered  that  the 
sinus  led  in  the  opposite  direction  from  the  rectum,  and  as  the 
probe  went  in  fully  12  cm.,  I  was  apprehensive  as  to  what 
might  yet  be  disclosed. 

Confident  of  not  entering  the  rectum,  unless  perhaps  I  was 
obliged  to  face  an  unfortunate  anomalous  condition,  I  scraped 
the  canal  as  clean  as  possible  with  a  sharp  curet,  flushing  it  out 
at  the  same  time  with  normal  salt  solution.  Again  the  probe 
was  passed  and  this  time  something  hard  was  felt  at  the  end  of 
the  in.strument,  and  a  small,  irregular  resisting  body  could  be 
outlined.  After  considerable  effort  a  piece  of  wood  about  6  cm. 
in  length  was  extracted.  This  was  the  largest  of  about  10  frag- 

ments which  had  become  lodged  and  partially  encapsulated. 
The  wound  was  thoroughly  cureted  and  irrigated  and  packed 
with  iodoform  gauze.  From  the  beginning  the  field  of  opera- 

tion was  entirely  concealed  from  view  and  I  had  to  depend 

entirely  on  my  fingers.  The  great  danger  lay  in  the  close  prox- 
imity of  the  pelvic  cavity  and  for  this  reason  I  was  most  care- 

ful in  introducing  sharp  instruments.  No  difficulty  was 
experienced  in  dissecting  through  the  superficial  anal  muscles, 
but  the  ischial  tuberosity  formed  a  barrier  whereby  the  contin- 

uity of  the  canal  was  prevented.  The  bent  probe  overcame 
this  obstacle  and  the  instrument  passed  on  through  the  fat  in 
the  ischiorectal  fossa  and  tlirough  the  superficial  and  deep  tri- 

angular ligaments  with  the  intervening  levator  ani  between 
whose  fibers  some  of  the  smaller  fragments  were  found  ;  the 
larger  piece  perforated  the  sheath  of  the  muscle,  and  lay  just 
beneath  the  rectovesical  fascia. 

On  the  ninth  day  succeeding  the  operation  the  wound  was 
entirely  healed  and  the  patient  wholly  free  from  pain  or  dis- 

comfort. She  menstruated  the  third  day  after  the  operation, 
hut  manifested  no  untoward  symptoms  during  the  progress  of 
this  function  and  went  on  to  an  uninterrupted  recovery.  About 
2  months  later  I  saw  her  again  and  found  that  she  was  com- 

pletely cured. 

POTASSIUM  lODID  IN  HEMIPLEGIA. 
BY 

M.  J.  PAYNE,  M.D., 

of  Staunton,  Va. 

To  the  Editor  of  American  Medicine : — Havir.g  had  occasion 
to  push  the  administration  of  potassium  iodid  in  a  case  of 

hemiplegia  and  associated  aphasia,  with  the  purpose  of  produc- 
ing the  full  therapeutic  effect,  and  being  unable  to  bring  about 

iodism,  even  when  the  dose  far  exceeded  what  is  stated  to  be 

the  maximum  dose,  I  have  decided  to  ask  the  readers  of  Amer- 
ican Medicine  what,  in  their  experience,  has  been:  (1)  The 

maximum  dose  given;  (2)  has  iodism  invariably  been 
observed;  (3)  what  was  the  method,  and  the  frequency  of 
administration  ? 

The  patient  in  question  took  at  1  dose  13.61  gm.  (210  gr.), 
this  dose  being  given  3  times  in  1  day.  The  c.p.  potassium 
iodid  was  used,  and  iodism  was  not  observed.  The  method  of 

increase  was  1-gr.  increase  at  each  dose,  and  given  3  times  a day. 

This  case  would  tax  the  socalled  therapeutic  test  for  specifio 
infection  beyond  a  reasonable  limit  and  I  think  would  place  a 

question  of  interest  before  the  profession.  In  other  words,  would 
this  case,  as  cited,  be  classed  as  an  exception  to  the  therapeutic 
test,  or  as  proof  of  it.  The  extreme  tolerance  has  an  explanation, 
and  I  would  be  pleased  to  have  it  from  any  one  offering  the 
solution. 

HERNIOPLASTY. 
BY 

HEKMAN  B.  GESSNER,  M.D., 

of  New  Orleans,  La. 

To  the  Editor  of  American  Medicine : — I  write  to  suggest 

the  use  of  the  w^ord  "  hernioplasty  "  to  replace  the  expression 
"  radical  cure  operation  for  hernia."  The  reasons  for  the  sub- 

stitution are,  I  believe,  obvious. 

Ventilation     of     Glass     Pavilions    for     Tabercaloas 
Patients.— One  of  the  notable  features  of  the  glass  pavilions  for 
tuberculous  patients  at  the  Philadelphia  Hospital  is  the  treat- 

ment of  the  ventilation  problem.  Warm  air  forced  into  the 
rooms  a  little  above  the  heads  of  the  patients  finds  an  outlet,  as 
it  cools,  at  about  a  foot  from  the  floor.  There  is  a  continuous 
circulation.  If  Philadelphia,  or  any  American  city,  should  be 
suddenly  covered  up  by  some  catastrophe  and  then  explored, 
say  100  or  200  years  hence,  as  the  archsoologists  have  uncovered 
the  ruins  of  Pompeii,  the  most  surprising  thing  to  the  people  of 
the  future  would  be  the  lack  of  ventilation  in  the  American 
house.  Farm  journals  devote  much  space  nowadays  to 
ingenious  plans  for  ventilating  chicken  houses;  the  cows  in  a 
modern  dairy  are  provided  with  an  abundance  of  good  fresh 
air;  but  the  architect  has  neglected  the  human  occupant  of  the 
house.  The  ordinary  house  of  an  American  city  is  a  barbarous 
survival  in  civilization.  It  may  be  a  model  of  convenience;  the 

plumbing  may  be  perfect;  the  ornamentation  is  perhaps  artis- 
tic and  pleasing ;  but  in  the  great  essential  of  furnishing  the 

tenant  with  fresh  air  it  is  an  anomaly — almost  a  crime. — [Public 
Ledger.] 
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DIAGNOSIS  AND  TREATMENT  OF  THORACIC 
ANEURYSM. 

BY 
STEPHEN  SMITH  BURT,  A.M.  (Yale),  M.D.  (Columbia), 

of  New  York  City. 

Professor  of  Medicine,  New  York  Post-Graduate  Medical  School  and 
Hospital. 

The  evidences  of  an  aneurysm  of  the  thoracic  aorta 
differ  somewhat  with  the  position  of  the  dilation.  In- 

deed, small  .sacculated  aneurysms  may  occur,  especially 
at  the  beginning  of  the  aorta,  with  nothing  to  suggest 
their  presence  until  the  final  rupture  and  hemorrhage. 
But,  ordinarily,  the.se  tumors  are  marked  by  physical 
signs  or  pressure  symptoms  or  both  combined  in  varying 
proportions.  I  propose  to  review  these  evidences  and  to 
cite  a  number  of  instances  in  illustration.  Aneurysms 
are  more  liable  to  develop  in  men  than  in  women  because 
of  the  greater  arterial  strain  to  which  men  are  commonly 
subjected,  and  becau.se  of  their  greater  proneness  to  alco- 

holic and  venereal  incontinence  and  tlieir  resulting  vascu- 
lar degeneration.  Almostiis  many  aneurysms  occur  before 

40  as  afterward.  The  thoracic  aorta  is  most  frequently 
affected  in  the  ascending  portion  of  the  arch,  which  is  in 
the  direct  line  of  the  greatest  intrava.scular  pressure. 
Next  in  frequency  is  the  transverse,  then  the  ascending 
and  transverse  arch  conjointly.  Next  in  order  are  the 
sinuses  of  Valsalva,  then  the  descending  portion  of  the 
arch,  then  the  section  of  the  thoracic  aorta  below  the 
arch,  then  the  whole  arch,  and,  finally,  the  transverse 
and  descending  subdivision.  Broadly  speaking,  when- 

ever upon  the  surface  of  the  thorax  there  is  a  pulsating 
tumor  which  is  not  the  heart,  but  which  is  beating  with 
coequal  force  and  rhythm,  whether  or  not  there  is  a 
murmur,  in  all  probability  it  is  a  thoracic  aneurysm. 
However,  the  difficulties  of  diagnosis  are  not  when  the 
conditions  are  so  clearly  obvious  as  implied  by  this  gen- 

eral statement.  Aneurysmal  tumors  of  the  sinuses  of 
Valsalva  may  exist  witliout  any  manifestation.  A 
growth  of  this  kind  in  the  ascending  portion  of  the  arch 
commonly  extends  to  the  right  of  tlie  sternum  above  the 
level  of  the  fourth  rib,  or,  less  often,  to  the  surface 
directly  forward.  Now  and  then  it  appears  at  the  left 
of  the  sternum.  Aneurysms  of  the  transverse  arch 
press  backward  toward  the  spine  or  forward  under  the 
sternum,  and  may  be  appreciable  in  the  suprasternal 
region.  When  the  sac  involves  the  ascending  and  trans- 

verse portion,  it  pa.s.se8  to  tlie  right  and  upward.  In 
aneurysm  of  the  descending  portion  of  the  arch,  it 
extends  to  the  left  and  backward.  A  tumor  situated  at 
the  jutiction  of  the  transverse  and  descending  portions 
grows  from  behind  the  sternum  to  the  left  and  upward. 
Aneurysms  below  tlie  arch  are  generally  located  just 
above  the  diaphragm.  By  physical  examination  we 
find  on  inspection,  if  the  tumor  projects  through  tlie 
chest  wall,  a  heaving,  expansile  pulsation.  If  it  arises 
from  the  first  portion  of  the  arch  the  tumor  usually 
points  in  the  vicinity  of  the  .stacond  intercostal  space  to 
the  right  of  the  sternum.  If  from  the  second,  it  comes 
through  the  upper  part  of  that  bone.  When  from  the 
third  division,  it  appears  to  the  left  of  the  sternum  aiK)ve 
the  third  rib,  or  to  the  left  of  the  spine  about  on  the 
same  level  behind.  Aneurysms  of  the  descending 
thoracic  aorta  pulsate  to  the  left  of  the  spine  a  little  lower 
posU^riorly.  When  the  tumors  do  not  stand  out  on  the 
surface,  there  may  be  simply  varying  degrees  down  to 
entire  absence  of  pulsation  in  these  several  localities. 
Sometimes  the  movement  is  so  slight  that  it  can  be  seen 
only  under  a  strong  light  and  by  looking  sidewise.  A 
large  aneurysm  when  fille<l  with  fil)rinou8  laminau  may 
exist  without  the  slighti-st  visil)le  pulsation. 

When  the  heart  is  laid  Imre  by  retraction  of  the  lung, 
or  by  some  spinal  deformity,  cardiac  impulse  at  either 

side  of  the  sternum  must  not  be  mistaken  for  that  of  an 
aortic  dilation.  An  enormously  enlarged  or  socalled 
bovine  heart  may  crowd  the  aorta  toward  the  right  until 
the  displaced  vessel  simulates  an  aneurysm.  As  increased 
size  of  the  heart,  in  the  ab.sence  of  valvular  disease,  is  not 
a  concomitant  of  these  affections,  any  dislocation  of  the 
apex  ordinarily  is  caused  by  pressure  rather  than  by 
enlargement.  When  venous  congestion  and  swelling  of 
the  right  arm  are  present,  the  tumor  Is  probably  in  the 

ascending  portion  of  the  arch  and  is  pressing  upon  the  ' subclavian  vein  ;  there  is  engorgement  of  the  head  and 
upper  extremities  when  the  pressure  includes  the  vena 
cava  superior.  Should  the  tumor  involve  the  inferior 
vena  cava  there  would  be  swelling  of  the  lower 
extremities.  Pressure  upon  the  venous  system  is  said  to 
occur  more  commonly  when  the  growth  is  nonaneurys- 
mal.  It  was  well  marked,  however,  in  a  case  of  mine, 
in  which  the  aneurysm,  though  springing  from  the  third 
division  of  the  arch,  extended  widely  in  all  directions. 
If,  on  looking  into  the  larynx,  there  is  paralysis  of  the 
right  vocal  cord,  it  may  be  due  to  pressure  in  the  ascend- 

ing arch  upon  the  recurrent  laryngeal  nerve.  If  the 
right  pupil  is  abnormally  dilated  or  contracted,  there 
may  be  varying  degrees  of  pressure  in  the  ascending  arch 
upon  the  sympathetic;  simple  irritation  results  in  dila- 

tion, destruction  of  the  nerve  in  contraction.  Deep- 
seated  pressure,  however,  is  much  more  apt  to  occur  in 
the  transverse  portion  of  the  arch  than  in  the  ascending. 
Another  explanation  of  the  alteration  of  the  iris  is  based 
upon  changes  which  take  place  in  the  tension  of  the 
bloodvessels  of  the  eye,  as  a  result  of  the  disturbance  of 
the  general  circulation.  If  the  left  vocal  cord  is  paralyzed , 
the  sac  is  in  the  transverse  portion  of  the  arch,  and  is 
pressing  on  the  left  recurrent  laryngeal  nerve.  With 
the  tumor  similarly  situated,  also  there  may  be  either 
left  pupillary  dilation  or  contraction.  The  trachea  may 
bo  pushed  backward  by  an  aneurysm  in  this  region  or 
otherwise  displaced.  Exophthalmos  on  one  or  both 
sides  may  be  due  to  aneurysm.  Likewise  a  collar-like 
swelling  around  the  base  of  the  neck.  Such  a  condition 
recently  came  under  my  observation.  Clubbing  of  the 
finger-ends  is  rare  in  this  disease.  It  has  been  seen  upon 
one  side  alone.  In  large  aneurysms  of  the  transverse  or 
the  descending  portion  of  the  arch,  there  may  be  dis- 

placement of  the  dorsal  vertebras  instead  of  pulsation  in 
this  neighborhood.  In  a  case  to  be  recounted,  there  was 
kyphosis  in  the  upper  dorsal  region,  involving  the  second, 
third,  and  fourth  vertebras,  with  no  pulsation.  In  my 
opinion,  aneurysms  that  are  too  small  to  be  detected  by 
the  ordinary  methods  are  too  small  to  be  seen  in  the 
hazy  shadows  thrown  upon  a  .screen  by  the  rontgen 
rays.  But  the  outlines  of  a  large  dilation  of  the  aorta  as 
depicted  by  these  rays  are  valuable  evidence  and  cor- 

roboratory. By  palpation  a  projecting  aneurysmal 
tumor  is  found  to  have  a  peculiar  heaving,  expansile 
pulsation  that  differs  in  character  from  the  simple  uplift- 

ing movement  of  a  growth  of  another  nature,  wherein 
the  pulsation  is  not  inherent  but  transmitted.  When 
the  aneurysm  has  not  perforated  the  chest  wall,  there 
are  all  degrees  of  pulsation  down  to  a  mere  throb,  which 
last  is  appreciated  best  with  one  hand  on  the  spine  and 
the  other  over  the  sternum.  A  diastolic  shock  is  fre- 

quently felt  over  an  aneurysm  as  well  as  a  systolic 
impulse,  but  nevertheless,  when  the  sac  is  filled  with 
fibrin  these  may  not  be  palpable.  If  there  happens  to  be 
a  systolic  thrill,  it  is  usually  over  a  fusiform  dilation,  or 
else  it  is  the  result  of  an  aortic  valvular  complication. 

If  a  large  sac  involves  the  left  carotid  and  left  sub- 
(^lavian,  the  left  carotid  and  radial  pulses  may  be 
retarded,  thus  rendering  the  two  sides  unequal.  An 
extreme  dilation  of  the  aorta  which  includes  the  innom- 

inate artery,  or  which  comprehends  the  greater  part  of 
the  arch,  may  absorb,  so  to  8i)eak,  the  arterial  wave  and 
leave  nothing  but  a  continuous  stream  for  the  distal 
arteries.  Here  there  will  be  no  IXMting  jmlse  but  still  a 
circulation.    Sir  William  Oairdner  alludes  to  this  loss  of 
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elasticity  in  the  larger  dilationis,  and  its  (;onsetiuences. 
Such  a  phenomenon  has  been  observed  also  by  William 
Osier  in  the  abdominal  aorta  and  the  efHuent  arteries  of 
the  lower  extremitias.  In  this  instance  the  continuous 
arterial  flow  was  probably  caused  by  a  large  over-dis- 

tended sac  l>elow  the  left  subclavian  artery  in  the 
descending  thoracic  aorta,  as  the  tumor  was  pulsating 
behind  to  the  left  of  the  spine  in  that  vicinity.  When 
the  sac  is  filled  with  solid  coagulum  through  which  a 
good-sized  channel  is  left  intact,  such  as  occurred  in  my 
experience,  ventricular  systole  will  be  transmitted  with- 

out interruption  to  the  distal  arteries,  and  the  beating  of 
the  two  sides  will  remain  simultaneous.  In  aneurysms, 
especially  of  the  transverse  portion  of  the  arch,  a  heav- 

ing impulse  may  be  felt  in  the  suprasternal  notch,  but 
examiners  must  be  wary  of  this  occurrence  for  it  is  not 
infrequently  a  normal  manifestation.  When  an  aneu- 

rysm is  deep-seated  and  not  rendered  motionless  by  an 
organized  internal  clot  its  beating  may  be  communicated 

The  aneurysm  is  to  the  right  of  the  photograph,  the  sac  torn  in  the 
removal,  the  clot  exposed  and  a  glass  tube  Inserted  In  the  channel. 
It  was  much  larger  in  position  than  it  appears  in  the  phoiOKiapii. 
Above  and  to  the  left  are  the  three  eroded  vertebras,  with  >>  glass 
tube  projecting  from  the  erosion  Into  the  spinal  canal.  Photo- 

graphed by  .Tolin  W.  E.  G.  Miller,  M.D.,  instructor  in  medicine. 
New  York  Post-Graduat*  Medical  School. 

to  the  trachea.  This  is  known  as  tracheal  tugging,  or 
Oliver's  symptom,  and  since  it  is  unusual  with  other 
growths  of  the  mediastinum  its  diagnostic  value  is  con- 

siderable. The  test  is  applied  in  the  following  manner : 
Place  the  patient  in  an  erect  position  and  direct  him 
to  close  his  mouth  and  elevate  his  chin  to  almo.st  the  full 
extent ;  then  grasp  the  cricoid  cartilage  between  the 
finger  and  thumb,  and  use  steady  and  gentle  upward 
pressure  on  it,  when,  if  dilation  or  aneurysm  exists,  the 
pulsation  of  the  aorta  will  be  distinctly  felt  transmitted 
through  the  trachea  to  the  hand.  When  the  aneurys- 

mal sac  impinges  upon  the  wall  of  the  chest,  there  will 
be  abnormal  dulness  or  absolute  flatness  on  percussion 
over  the  area  implicated.  Should  there  be  an  external 
projection  of  the.  tumor,  anything  but  the  gentlest  stroke 
would  be  dangerous,  in  fact  percussion  under  these  con- 

ditions is  generally  unnecessary,  and  forcible  strokes 
over  whatever  degree  of  dilation  are  always  inadmis- 

sible. Aneurysms  of  the  ascending  arch  produce  flatness 
to  the  right  of  the  sternum  above  the  fourth  rib,  and  in 

a  .somewhat  higher  position  behind  ;  those  of  the  trans- 
verse arch  give  flatness  over  the  manubrium  and  to  the 

left  in  front,  and  at  least  marked  dulness  at  about  the 
same  level  posteriorly.  The  flatness  of  an  aneurysm  of 
the  de.scending  arch  may  extend  from  the  sternum  to  the 
left  above  the  third  rib,  and  behind,  from  the  level  of 
the  third  or  fourth  dorsal  vertebra  to  the  left  and 
upward.  Very  large  aneurysms  of  the  arch  of  the  aorta 
irrespective  of  their  exact  points  of  departure  may 
develop  widespread  flatness  or  dulness  at  the  upper  part 
of  the  chest  behind  as  well  as  anteriorlj'.  Upon  auscul- 

tation there  may  be  a  systolic  murmur  over  an  aneu- 
rysm, though  it  is  not  essential  to  a  diagnosis.  If  there 

is  also  a  dia.stolic  murmur  it  is  probably  due  to  aortic 
valvular  insufficiency.  There  is  commonly  accentuation 
of  the  second  sound  over  the  tumor  with  a  diastolic  .shock 
to  the  stethoscope.  When  the  sac  is  well  filled  with 
fibrinous  deposit,  there  may  be  neither  shock,  murmur, 
nor  accentuation.  Pulsations  may  be  detected  now  and 
then  by  means  of  the  stethoscope  that  are  otherwise 
unappreciable.  Sometimes  a  rhythmic  murmur  is 
audible  through  the  mouth  of  the  patient,  e.specially 
when  it  is  closed  over  the  objective  end  of  an  adjusted 
stethoscope.  The  breathing  in  the  vicinity  of  the  tumor 
may  be  entirely  absent  or  else  diminished ;  but  usually 
there  are  evidences  of  pre.ssure  short  of  occlusion  of  the 

trachea  or  the  bronchi  in  the  nature  of  widely  difl'used sonorous  respiration.  The  point  of  greatest  intensity  of 
these  breathing  sounds  can  oftentimes  be  traced  to  the 
left  bronchus  or  lower  end  of  the  trachea.  Pressure  and 
finally  closing  of  the  lower  end  of  the  trachea  while  in 
progress  were  recently  under  my  observation;  like- 

wise in  another  instance,  closure  of  the  left  bronchus 
through  which  the  aneurysm  eventually  ruptured  with 
fatal  consequences. 

Among  the  symptoms,  sudden  violent  pain,  which 
may  extend  down  the  left  arm,  is  prominent.  The  dis- 

tress due  to  erosion  may  be  a  constant  dull  aching,  or  it 
may  be  intermittent,  of  a  severe  tearing  character. 
Dyspnea  is  usually  present.  When  there  is  partial 
obstruction  of  the  trachea,  cough  and  a  peculiar  wheezing 
are  heard.  When  the  cough  is  metallic  in  character  and 
paroxysmal,  with  loss  of  voice,  there  is  generally  pres- 

sure upon  the  left  recurrent  laryngeal  nerve.  Loss  of 
blood  in  varying  amounts  is  frequently  associated  with 
aneurysm.  There  may  be  simply  blood-tinged  sputa  or 
an  extensive  hemorrhage.  Moderate  bleeding  is  not 
neces.sarily  serious,  but  a  profuse  outpouring  from  the 
sac  either  internally  or  externally  is  likely  to  cause  sud- 

den death.  The  esophagus  is  more  apt  to  be  pushed 
aside  than  invaded  by  an  aneurysm,  and  hence  there  is 
seldom  difficult  deglutition,  whereas  the  opposite  holds 
with  growths  that  are  malignant. 

Transmitted  pulsation  by  the  heart  to  a  pleural  effu- 
sion, which  is  usually  widely  ditfused,  should  not  be  con- 

founded with  the  impulse  of  an  aneurysm  which  is  gen- 
erally circumscribed.  Physical  evidences  of  free  fluid 

in  the  pleural  cavity  are  quite  distinct  from  those  of  fluid 
in  a  sac  that  can  be  traced  to  the  aorta  by  its  various 
signs  and  pre.ssure  symptoms.  Differential  diagnosis 
between  aneurysmal  and  other  mediastinal  tumors  is 
sometimes  a  problem  that  requires  for  its  solution  the 
most  serious  consideration.  1.  Aneurysms  are  more 
likely  to  be  encountered  than  malignant  growths  in  this 
neighborhood.  2.  A  patient  with  aneurysm  is  gener- 

ally otherwise  in  excellent  physical  condition,  while 
there  is  commonly  decided  cachexia  when  tumors  are 
malignant.  Hence,  if  the  tumor  has  existed  for  a  year 
or  more,  this  fact  strongly  points  to  aneurysm,  should 
the  nutrition  and  complexion  of  the  sufferer  meanwhile 
remain  undisturbed.  Mediastinal  abscess  is  likely  to  be 
associated  with  hectic  fever  symptoms,  and  moreover,  a 
collection  of  pus  always  should  be  revealed  in  the  blood  by 
a  leukocytosis.  Pressure  effects  are  quite  as  likely  to 
occur  from  solid  tumors  as  from  aneurysms.  Indeed,  as 
before  remarked,  these  effects  are  more  often  found  with 
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the  former  in  the  venous  and  digestive  systems.  These 
tumors  may  also  develop  murmurs,  but  ordinarily  they 
do  not,  like  aneurysms,  cause  diastolic  shock,  tugging  at 
the  trachea,  or  inequality  in  the  pulses  of  the  arterial 
circulation.  And  when  they  project  through  the  surface 
of  the  chest  and  pulsate  by  conduction,  unlike  aneu- 

rysms so  situated,  the  motion  is  neither  forcible,  heaving 
nor  expansile.  Malignant  tumors  of  the  mediastinum 
are  usually  associated  with  glandular  enlargement  of  the 
neck  and  upper  extremities  which  is  not  the  case  with 
aneurysms.  The  peculiar  paroxysmal  pain  radiating 
from  a  deepseated  aneurysm,  especially  down  the  left 
arm,  is  not  common  to  other  tumors  of  the  mediasti- 

num. Malignant  growths  are  more  likely  to  cause  dis- 
location of  the  heart  than  are  aneurysms.  Although  a 

recent  case  of  aneurysm  of  the  descending  arch  of  the 
aorta,  under  my  care,  was  associated  with  pleurisy,  this 
complication  is  more  characteristic  of  tumors  that  are 
nonaneurysmal.  When  a  large  sac  is  tilled  by  laminated 
fibrin  it  becomes  practically  a  solid  tumor,  and  the  diffi- 

culties encountered  under  these  circumstances  will  be 
shown  in  two  of  the  following  examples  wherein  after 
deliberation  the  true  condition  was  diagnosticated. 

The  treatment  of  aneurysm  chiefly  consists  in  abso- 
lute rest,  mental  as  well  as  physical,  restriction  in  the 

amount  of  food,  and  especially  of  fluids,  together  with 
potassium  iodid  for  medication.  All  these  expedients 
are  constituted  to  favor  the  deposition  of  fibrin  in  ithe 
sac  which  is  thereby  strengthened,  and  recovery  prac- 

tically accomplished.  Sacculated  aneurysms  with  rel- 
atively small  openings  are  likely  to  receive  the  most 

benefit  from  treatment.  The  introduction  of  foreign 
bodies  into  the  sac  or  the  use  of  electrolysis  to  favor 
flrni  coagulation  is  not  on  the  whole  satisfactory.  Nor 
are  any  of  the  numerous  drugs  not  excepting  ergot,  aside 
from  potassium  iodid,  that  have  been  from  time  to  time 
recommended,  of  value  otherwise  than  as  palliatives. 
Morphin,  chlorolorm,  applications  of  ice  and  of  bella- 

donna, and  venesection,  are  most  useful  temporary 
expedients.  I'otassium  iodid,  irrespective  of  specific 
disease,  certainly  lessens  pain  and  discomfort,  and  it 
may  possibly  cause  the  sac  to  shrink  and  the  blood  to 
clot  with  greater  firmness.  In  my  opinion,  however, 
its  supposed  favorable  influence  on  the  deposition  of 
fibrin  is  problematic.  Not  only  small,  but  also  large 
tumors  continually  are  found,  as  far  as  possible  cured 
by  being  lined  or  else  obliterated  by  solid  fibrin  when 
neither  potassium  iodid  nor  other  drugs  had  been  admin- 

istered. On  the  other  hand,  a  prolonged  course  of 
potassium  iodid  not  infrequently  has  been  known  to  end 
fatally  in  rupture  of  the  sac  without  any  fibrinous  depo- 

sition. In  one  of  the  cases  cited,  the  tumor  had  been 
thickly  lined,  and  in  another  filled,  by  fibrin  before  the 
beginning  of  treatment,  though  they  were  both  large- 
sized  aneurysms.  In  one  case  there  was  room  for  the 
sac  in  the  direction  of  its  growth,  which  was  from  the 
ascending  branch  of  the  aorta  into  the  right  side  of  the 
chest,  and  the  patient  not  being  vitally  injured  thereby, 
recovered ;  in  the  other,  the  aneurysm  invaded  the 
spine  by  erosion,  and  eventually  closed  the  trachea  by 
pressing  forward,  and  caused  death  by  sufl'ocation.  In  a 
third  case,  the  patient,  though  put  on  light  diet,  con- 

fined to  his  bed,  and  treated  with  potassium  iodid,  sud- 
denly died  by  rupture  of  the  unhealed  sac  into  the  left 

bronchus,  the  rupture  causing  a  profuse  external  hem- 
orrhage. 

Case  I. — T.  L.,  aged  45,  married,  occupation  carpenter,  was 
admitted  to  my  service  December  23,  1902. 

J'\imilp  history  is  neKative. 
Previous  History.— When  19  he  had  a  sore  on  the  prepuce, 

but  there  was  no  inguinal  adenitis  and  no  skin  eruption.  Other 
facts  are  unimportant. 

Present  /fistory.— Three  months  ago  he  fell  from  a  ladder, 
striking  the  Ijack  of  the  right  chest,  which  resulted  in  a  severe 
local  pain  that  disappeared  next  (lay,  and  he  resumed  work. 
He  was  able  to  continue  for  awhile  with  liut  slight  discomfort, 
until  an  acute  pain  appeared  over  the  sternum  and  to  the  right 

of  the  manubrium.    This  pain  radiated  backward  and  upward 
fosteriorly.  Shortness  of  breath  on  exertion  slowly  developed, 
n  using  the  plane  or  the  saw  the  pain  became  so  severe  that 

finally  he  was  obliged  to  abandon  his  occupation.  Lately  he 
has  had  slight  pain  when  lying  still  and  severe  pain  on  exer- tion. 

Physical  Examination. — He  has  a  healthy  color,  and  is  well 
nourished.  His  pulse,  temperature  and  respiration  are  normal. 
There  are  no  objective  pressure  signs.  Heart  is  normal,  apex 
not  displaced.  Inspection  Is  negative.  Palpation  discovers 
absence  of  vocal  fremitus  to  the  right  of  the  sternum  above  the 
fourth  rib.  No  pulsation.  On  percussion  there  is  dulness  over 
the  right  chest  down  to  the  fourth  rib  in  front,  and  flatness  in 
the  region  of  the  second  intercostal  space  extending  2i  inches 
to  the  right  of  the  sternum.  Abnormal  dulness  on  this  side 
behind  over  the  upper  third  of  the  scapula.  On  auscultation,  a 
faint  systolic  murmur  in  the  third  interspace  close  to  the 
sternum  is  discovered.  No  accentuation  of  the  aortic  second 
sound.  No  tracheal  tugging.  Lungs  are  normal  elsewhere. 
My  diagnosis  was  sacculated  aneurysm  of  the  ascending  branch 
of  the  aorta  with  sac  obliterated.  After  2  weeks  in  bed,  upon 
restricted  diet  and  .6  cc.  (10  m.)  of  a  saturated  solution  of  potas- 

sium iodid  3  times  a  day,  the  pain,  which  had  continued  over 
tlie  area  of  flatness,  disappeared.  Subsequently  the  rontgen 
ray  was  employed,  and  an  opaque  mass  was  seen  extending 
about  2i  inches  to  the  right  of  the  sternum,  from  the  second  to 
the  fourth  rib,  and  in  connection  with  the  aorta.  Thus  my  diag- 

nosis was  corroborated.  Examination  of  the  urine  was  nega- 
tive. There  were  no  tubercle  bacilli  in  the  expectoration.  The 

patient,  practically  cured,  was  up  and  about  the  ward,  and  was 
discharged  on  February  18. 

Case  II. — T.  D.,  aged  34,  single,  occupation  clerk,  came 
under  my  care  December  1, 1899. 

Previous  History.— He  had  rheumatism  when  16,  and  pain  in 
the  chest  a  year  ago. 

Present  History. — About  10  weeks  ago  he  was  taken  with 
pain  in  his  ciiest  under  his  left  shoulder  blade;  the  paiu  was 
most  severe  upon  inspiration.  He  complains  also  of  pain  which 
extends  into  the  left  shoulder  and  down  the  left  arm.  No 
history  of  hemoptysis.  Examination  of  the  urine  was  negative. 
There  were  no  tubercle  bacilli  in  the  sputum.  Patient  was  well 
nourished. 

Physical  Examination. — The  apex  beat  of  the  heart,  which 
was  forcible,  was  below  and  to  the  left  of  the  normal  position. 
Respiratory  action  of  the  left  side  was  restricted.  There  was 
pulsation  in  the  same  rhythm,  though  not  of  the  same  strength 
as  that  of  the  heart,  on  the  left  anterior  part  of  the  chest  above 
the  third  rib.  Vocal  fremitus  was  absent  over  the  entire  left 
side  of  the  chest.  In  the  pulsating  surface  there  was  no  thrill. 
The  left  side  was  not  increased  in  measurement.  On  percus- 

sion, there  was  flatness  over  tlie  lower  two-thirds  of  the  left  chest ; 
dulness  on  the  same  side  at  the  upper  part  behind  ;  a  triangular 
area  of  exaggerated  resonanc'e,  witli  base  in  the  upper  left  axil- 

lary regiou,  and  apex  extending  forward,  located  between  the 
flatness  iielow  and  the  pulsating  area  above,  previously  men- 

tioned ;  flatness  from  near  the  right  edge  of  the  sternum  across 
to  the  left  above  the  level  of  the  third  rib.  Auscultation 
revealed  an  absence  of  any  kind  of  breathing  over  the  entire  left 
side  of  the  thorax.  Tliere  was  a  loud,  rough,  systolic  murmur, 
with  point  of  greatest  intensity  at  the  second  right  cartilage, 
extending  across  the  chest  to  the  left  in  the  track  of  the  pulsa- 

tion. The  second  aortic  sound  was  accentuated,  but  not  widely 
transmitted.  My  diagnosis  was  aneurysm  of  the  descending 
arch  of  the  aorta,  with  occlusion  of  the  left  bronchus,  compli- 
catetl  by  aortic  valvular  obstruction  and  left  pleuritic  effusion. 
In  this  ca.se,  pain  wa.s  the  subjective  pressure  symptom,  and 
closure  of  the  left  bronchus  the  objective.  The  pain  was  in  the 
left  chest  and  down  the  arm  of  that  side.  The  area  of  flatness, 
wherein  there  were  pulsation  and  systolic  murmurs,  was  dis- 

tinct from  the  region  of  flatness  below ;  an  interval  of  hyper- 
resonance  intervening. 

Treatment  consisted  of  rest  in  bed,  restricted  diet,  and  .65 
gm.  (10  gr.), gradually  increased  to  1.3 gm.  (20  gr.),  of  potassium 
iodid  3  times  a  day.  The  patient  died  suddenly,  December  20, 
of  a  profuse  arterial  hemorrhage,  with  no  previous  history  of 
bleeding,  from  rupture  of  the  sac  into  the  left  bronchus  and 
trachea.  No  necropsy  was  performed.  Granting  that  the 
aneurysm  projected  to  the  left  and  forward  from  the  descending 
arch  of  the  aorta,  it  must  have  originated  below  the  left  sub- 

clavian artery,  because  there  was  nothing  to  indicate  pressure 
above  this  location.  The  entire  alisence  of  all  breathing  sounds 
in  the  left  lung,  even  above. the  pleuritic  effusion,  was  evidence 
of  the  closure  of  the  left  bronchus. 

Case  III.— E.  T.,  aged  37,  colored,  married,  occupation 
porter,  was  admitted  to  the  hospital  Deceml>er  6,  1899. 

Previous  Hislory.—ile  never  had  syphilis ;  there  is  no 
history  of  alcoholism. 

Present  History.— One  year  ago  he  was  taken  with  a  sharp 

pain  in  the  left  side,  of  a  week's  duration.  Since  then  he  has had  repeated  attacks  of  pain  in  the  chest,  back,  and  shoulders. 
He  was  obliged  to  give  up  work.  At  night  he  has  a  feeling  of 
oppression  m  the  chest,  and  for  the  past  week  he  has  had  a 
choking  sensation.  Examination  of  the  urine  is  negative, 
excepting  for  a  small  trace  of  albumin.  Pulse,  respiration,  and 
temperature  were  normal  on  admission.  The  patient  had  a 
vigorous  frame  and  was  well  nourished.  His  extremities  were 
neither  edematous    nor   paralyzed.    Although  there   was   no 



342      American  Mkiiicine] RETROPERITONEAL  INFECTION 
[Febbuaby  27,  1904 

aphonia  there  was  hoarseness  with  a  cough  that  was  harsh,  but 
not  metallic.    He  made  no  complaint  of  dyspliagia. 

Physical  Examination.— 'Vhe  vocal  cords  were  seen  to  be 
normal  through  the  laryngoscope;  the  apical  impulse  of  the 
heart  was  not  displaced  ;  no  visible  pulsation  in  the  chest  else- 

where. The  superficial  veins  of  the  neck  and  ijoth  arms  were 
distended.  Around  the  base  of  the  neck  there  was  a  spongy 
elastic  swelling,  and  in  the  upper  dorsal  region  an  angular 
curvature  of  the  spine  with  convexity  t>ack  ward.    The  spinous 
Srocess  of  the  third  dorsal  vertet)ra  was  especially  prominent, 

'either  inequality  of  the  pupils  nor  unilateral  sweating  was 
present.  Pressure  upon  the  second,  third,  and  fourth  dorsal 
vertebras  was  decidedly  painful.  The  apex  beat  of  the  heart 
was  normal  in  force  anti  position.  The  beating  of  the  radial 
arteries  was  equal  in  strength  and  rhythm  ;  there  was  no  shock, 
pulsation,  or  tracheal  tugging  palpable.  On  percussion,  flat- 

ness with  striking  resistance  was  found  extending  from  1  inch 
to  the  right  of  the  sternum,  across  and  for  3  inches  to  the  left  of 
that  bone,  and  from  the  level  of  the  insertion  of  the  third  ribs 
in  this  region  upward ;  also  abnormal  dulness  behind,  from 
above  down  to  a  horizontal  line  intersecting  the  third  dorsal 
spine  on  both  sides  of  the  thorax.  Marked  vesiculotympanitic 
resonance  was  noted  at  the  back  over  the  lungs,  from  thence 
downward.  Auscultation  showed  sonorous  breathing  over  the 
entire  chest,  with  the  point  of  greatest  intensity  at  the  lower 
end  of  the  trachea  and  the  left  bronchus  ;  that  vesicular  respira- 

tion was  masked  by  the  sonorous  breathing;  no  cardiac  mur- 
murs ;  no  thrill  or  murmur  over  the  area  of  flatness.  The  heart 

sounds  were  not  intensified,  and  there  was  neither  systolic  nor 
diastolic  shock  over  the  tumor  or  the  trachea.  Upon  a  subse- 

quent examination,  a  slight  fleeting  pulsation  was  detected 
chiefly  by  means  of  the  stethoscope  over  the  region  of  flatness 
on  the  left  side  anteriorly. 

My  diagnosis,  after  a  thorough  study  of  the  case  was 
aneurysm  of  the  descending  portion  of  the  arch  of  the  aorta, 
pressing  upon  the  vertebras  behind,  and  in  front,  on  the  lower 
end  of  the  trachea  as  well  as  the  left  bronchus.  The  location  of 
the  seat  of  the  tumor  was  based  on  the  positive  evidences  of 
pressure  upon  the  vertebras,  the  trachea,  and  the  left  bronchus, 
and  on  the  negative  evidences,  namely,  the  absence  of  signs  of 
pressure  upon  the  left  recurrent  laryngeal  nerve,  or  the  sympa- 

thetic, or  the  left  subclavian  artery.  The  nature  of  the  tumor 
primarily  was  decided  by  the  vigorous  frame  and  well- 
nourished  condition  of  the  patient,  which,  despite  the  duration 
of  the  malady,  had  been  maintained,  together  with  the  absence 
of  any  trace  of  malignant  growths  elsewhere,  or  of  glandular 
enlargement.  These,  in  connection  with  the  history,  age,  sex, 
occupation  of  the  patient,  and  the  results  of  medication,  led  me 
irresistibly  to  my  conclusions. 

Treatment  consisted  chiefly  of  rest  in  bed,  a  light  diet,  and 
1  gm.  (15  gr.)  of  potassium  iodid  3  times  a  day,  with  now  and 
then  as  required,  morphin  hypodermically.  All  tenderness  of 
the  vertebras  entirely  disappeared  imder  potassium  iodid.  The 
daily  notes  showed  that  the  temperature  remained  about  nor- 

mal; the  pulse  varied  between  80  and  100,  the  respirations 
between  20  and  30  per  minute.  He  never  complained  of  diffi- 

culty in  swallowing.  The  bowels  were  constipated.  Hemor- 
rhage did  not  take  place.  There  was  no  paraplegia.  He  had 

dyspnea,  with  a  hoarse  cough,  which  was  not  metallic  in 
quality,  and  a  slight  mucous  expectoration.  Although  less  un- 

comfortable when  in  the  dorsal  decubitus,  there  was  always 
great  restlessness.  He  complained  of  a  feeling  in  the  chest  of 
fulness  and  of  oppression.  There  were  frequent  paroxysms  of 
pain  and  dyspnea,  biit  above  all,  toward  the  end,  distressing 
dyspnea,  which  ended  in  death  by  asphyxia,  December  29. 

From  the  records  of  the  necropsy,  which  took  place  janti- 
ary  3,  1900,  the  following  relevant  features  are  abstracted :  "  E. 
T.,  colored, general  condition,  well  nourished.  Marked  kyphosis 
in  the  upper  dorsal  region.  There  was  a  large  sacculated 
aneurysm  in  the  descending  portion  of  the  arch  of  the  aorta, 
beginning  about  J  inch  beyond  the  origin  of  the  left  sub- 

clavian artery,  and  situated  behind  the  trachea,  and  filling  the 
upper  quarter  of  the  left  thoracic  cavity,  togetlier  with  the  pos- 

terior mediastinum,  and  extending  about  3  inches  into  the 
upper  part  of  the  right  thoracic  cavity.  The  tumor  pressed  for- 

ward against  the  lower  part  of  the  trachea  and  the  left  bronchus, 
but  was  not  adherent.  It  likewise  compressed  the  vena  cava 
superior  and  the  venoe  innomlnatse.  The  walls  of  the  aneurysm 
were  adherent  on  the  posterior  aspect  to  the  spinal  column,  and 
on  the  right  side  somewhat  anteriorly  to  the  esophagus.  The 
latter,  with  canal  still  patent,  seemed  to  have  been  carried  for- 

ward and  outward  on  the  right  side  of  the  tumor,  to  which  it 
was  closely  attached  for  about  4  inches  ;  the  aneurysm  was  filled 
with  a  dense  laminated  fibrous  clot,  through  which  was  a  free 
channel  about  equal  to  the  aorta  in  dimensions,  and  it  was  of 
an  irregular  ovoid  shape,  and  from  6  inches  to  8  inches  In  its 
long  diameter.  The  bodies  of  the  second,  third,  and  fourth 
vertebras  were  extensively  eroded,  and  the  erosion  of  the  third 
vertebra  opened  into  the  canal  of  the  spinal  column.  The 
interarticular  discs  were  practically  unaffected.  The  borders 
of  the  second,  third,  and  fourth  ribs  near  the  spine  were  rough- 

ened and  slightly  eroded." 

Physician  "Wanted.— A  correspondent  writes,  under  date 
of  February  1,  from  F'ort  Jennings,  Ohio,  that  a  physician  is needed  in  that  place.  Young  doctors  seeking  for  places  of  loca- 

tion might  do  well  to  investigate. 

RETROPERITONEAL     INFECTION    A    RESULT    OF' 
APPENDICITIS. 

BY 
I.  S.  STONE,  M.D., 

of  Washington,  D.  C. 

Surgeon  to  Columbia  Hospital,  etc. 

The  controversy  between  the  advocates  of  the  intra- 
peritoneal and  extraperitoneal  origin  of  perityphlitis,  or 

suppuration  near  the  cecum,  which  raged  for  a  time, 
diminished  in  violence  only  to  be  renewed  when  Sir 
Frederick  Treves  operated  upon  King  Edward.  The 
disputants  were  alike  mistaken,  for  each  declared  his 
position  the  only  correct  one.  The  "  intras  "  said  all  the 
trouble  came  from  appendiceal  rupture  into  the  perito- 

neal cavity,  while  the  "extras"  with  equal  vigor 
asserted  that  appendicitis  was  a  nightmare,  and  that  it 
was  all  "  para"  or  "  peri  "  typhlitis. 

It  is  beyond  question,  however,  that  the  older  path- 
ologists and  surgeons  knew  what  was  meant  by 

retroperitoneal  infection,  and  we  find  that  in  1834  Dr. 
James  Copland,  in  his  Dictionary  of  Medicine,  clearly 
discriminated  between  inflammation  of  the  cecum,  the 

vermiform  appendix,  and  the  pericecal  tissue '  (quoted 
by  Fit/.). 

A  little  before  this  date,  Goldbeck^  wrote  a  thesis 
upon  perityphlitis,*  and  Dance  and  Husson'  inspired  by 
Dupuytren,*  wrote  an  account  of  the  suppurative  dis- eases about  the  cecum. f 

In  1836,  Addison,'*  of  London,  published  a  work  on 
typhlitis,  and  also  lectured  upon  this  subject  prior  to 
that  date.  Melier*  and  Burne,«  in  1837,  Hancock,  1^48, 
and  Willard  Parker,'  1867,  (see  reference,  VV.  Parker) 
were  pioneers  in  the  study  of  the  subject  at  the  operat- 

ing table,  and  in  the  dead  house. 
Samuel  Wilks,**  of  London,  in  1859,  wrote  upon  the 

various  inflammations  around  the  cecum,  and  demon- 
strated their  origin,  in  both  the  appendix  and  cecum. 

It  is  only  fair  to  observe  that  the  earlier  writers  failed  to 
understand  the  real  nature  of  "typhlitis,"  and  it  is 
perhaps  true  that  Burne  was  among  the  first,  if  not  the 
first,  to  discover  a  relation  between  appendicial  disease 
(ruptured?)  and  the  resulting  abscess  in  the  right  side, 
"typhlitis"  or  "perityphlitis." 

A  little  later,  Dr.  James  H.  Pooley,'  of  New  York, 
reported  46  cases  of  retroperitoneal  abscess;  all  the 
patients  recovered  after  operation,  save  5.  Of  these  5 
fatal  cases,  "3  patients  had  peritonitis,  1  had  abscess  of 
the  lung,  and  1  died  of  asthenia." Since  the  work  of  these  men  we  have  a  better  idea  of 
the  role  of  infection,  as  we  have  also  a  better  knowledge 
of  surgical  anatomy  and  of  how  the  morbid  process 
extends  from  the  bowel  by  way  of  the  appendix,  not  to 
the  peritoneum  alone,  but  under  certain  circumstances 
to  the  connective  tissue,  lymphatics,  and  vessels  outside 
of  that  membrane. 

Frequency. — In  100  observations  Wier'"  found  85 
cases  of  peritonitis,  5  of  extraperitoneal  suppuration,  and 
9  of  both  (mixed)  intraperitoneal  and  extraperitoneal 
suppurations;  14.9^  of  extraperitoneal  infection,  and 
4.6^  without  associated  peritonitis. 

Maurin,  quoted  by  Fowler,"  found  in  94  fatal  cases  5 
extraperitoneal,  and  9  mixed,  or  intraperitoneal  and 
extraperitoneal  infections.  There  were  4.6 fc  of  purely 
extraperitoneal  infections  and  resulting  suppurations, 
without  peritonitis. 

Fergusen  '''  says  that  in  77  of  200  cases  in  35^  "the 
appendix  was  so  placed  and  covered  by  peritoneum  that 
its  perforation  would  have  opened  into  subperitoneal 
tissue  and  a  diffuse  cellulitis  would  have  resulted." 

*  It  Is  claimed  by  Willard  Parker  that  a  yerman,  named  Purchett, 
was  the  first  to  use  the  word  perityphlitis.  Vlrchow  was  the  first  to 
suggest  the  name  paratyphlitis. t  It  Is  said  by  VladolTthat  Mestlver  In  1759  was  the  first  to  describe 
the  suppurative  diseases  of  the  appendix  and  cecum,  and  that  Albers, 
of  Bonn,  first  used  the  name  typhlitis. 
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Hawkins,''  who  has  written  a  most  admirable  work 
upon  the  diseases  of  the  appendix,  assumes  that  the 
appendix  is  always  intraperitoneal,*  yet  says  :  "Iliac 
abscess  may  form  as  a  result  of  perforation  of  an  appen- 

dix already  adherent  on  the  posterior  peritoneal  surface." 
(Hawkins,  op.  cit.,  p.  92.) 

R.  H.  Fitz'*  found  11  posterior  infections  in  257  cases 
of  appendicitis. 

J.  B.  Deaver  '^  found  174  cases  of  posterior  infection 
in  413  patients  treated  in  1  year  (1901).  Of  these,  41  cases 
were  retrocecal. 

Langhelt,  of  Berlin,  in  112  autopsies  (ride  Loison ") 
found  4  cases  of  thrombophlebitis,  2  of  hepatic  abscess,  2 
of  hepatitis,  and  2  of  perihepatitis. 

Einhorn  {vide  Loison),  of  Munich,  found  in  100 
autopsies  6  cases  of  infectious  embolism  of  the  vena 
porta,  and  liver  abscess. 

G.  R.  Fowler  (op.  cit.)  appears  to  confirm  the  opinion 
of  Fergusen  and  others  that  in  a  large  proportion  of 
cases  the  appendix  is  not  entirely  within  the  peritoneal 
cavity,  or,  in  other  words,  is  not  entirely  enveloped  by 
that  membrane,  and  "  the  uncovered  portion  is  in 
direct  contact  with  the  subperitoneal  connective  tissue." 

Beside  the  authorities  above  named,  a  large  number 
of  writers  have  not  only  recorded  their  observations, 
but  have,  in  addition,  reported  cases  in  support  of  their 
views.  From  among  the  very  large  number  of  cases 
of  postperitoneal  infection,  we  have  selected  for  consid- 

eration those  reports  in  which  the  patient  had  infection 
immediately  behind  the  peritoneum  rather  than  those 
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Fig  1. — ShowH  til*' branches  of  the  ileocolic  vein  wiiich  may  transmit 
lufecllon  from  the  vicinity  of  the  appendix  to  the  mesenteric  and 
splenic  veins.  Infection  of  and  occlusion  of  the  vessels  in  this 
region  caused  the  fatal  result  in  our  fifth  and  sixth  cases.  (Adapted 
from  Gray's  Anatomy.) 

tellingof  remote  infections,  such  as  pulmonary,  splenic, 
or  hepatic  suppurations.  In  many  Instances  our  eflbrts 
should  be  directed  behind  as  well  a.s  inside  the  peri- 

toneum, if  not  while  the  abdomen  is  open,  then  as  a 
dernier  re-nmrt,  immediately  afterward,  or  as  soon  a.s 
required  for  urgent  symptoms  which  may  not  have 
yielded  to  the  customary  intraperitoneal  technic. 

J.  F.  Baldwin"  has  collected  43  cases  of  deep  infec- 
tions (including  subphrenic  abscesses).  His  own  2  de- 

tailed cases  were  due  to  retroperitoneal  suppuration. 
One  j)atient  had  persistent  elevation  of  temperature  and 
pulse  after  an  ar)i)endicectomy,  which  continued  for  44 
days  (.Tune  6  to  July  20)  "yet  without  chills  or  sweats  ;" 

*  Troves,  Kelynack  and  Hawkins  declare   the   appendix    to   be 
"  always  intraperitoneal." 

finally,  lumbar  abscess,  incision.  The  other  patient  had 
decided  septicemia  with  acute  symptoms,  chills,  and 
sweats.  First  operation,  appendicectomy,  July  £6  ;  sec- 

ond (postperitoneal  abscess)  August  28.  Both  patients 
recovered. 

Among  other  operators  who    have  recorded  their 
cases  are :     M.   L.  Harris,'*  Graham,"  Brault,™  Stepp,"       , 
Mynter,"  Gittings,"  Nash,"  VanderVeer,"  H.  C.  Dea- 

ver,** LaPlace." Hmc  Infection  Beaches  the  Betroperitoneal  Space. — 
Having  reached  the  conclusion  that  a  large  number  of 
fatal  cases  of  appendicial  disease  is  directly  due  to 
retroperitoneal  infection,  we  have  to  consider  how  and 
by  which  route  infection  spreads  to  the  deepseated  tis- 

sues and  organs  in  question. 
1.  It  may  proceed  directly  through  the  peritoneum  to 

the   cellular    tissue    be- 
hind, from  an  intraperi- 
toneal abscess  (necrosis). 

2.  It  may  reach  the 
cellular  tissue  from  a 
rupture  (perforation)  in 
a  congenitally  displaced 
appendix,*  (retrocecal,) 
or  rupture  into  the 
mesoappendix,  and  this 
may  be  accomplishetl 
without  intraperitoneal 
infection. 

3.  Infection  by  way 

of  blood  or  lymph  chan- nels. 

We- know  that  com- munication between  the 

appendicular  and  the 
portal  veins  by  way  of 
the  ileocolic  and  splenic 

veins,  is  direct,  and  ac- counts for  many  of  those 
dangerous  infections  of  Fig.  2.— shows  a  posterior  view  of  the 
th«    Ii\7Ar  anc\    nf  hf>r  nr.  cecum  and  a  small  portion  of  the tne    liver  ana    Oltier  or-  jieum.    The  appendix  is  shown  in 
gansf  (pylephlebitis).  its  retrocecal  position.    The  perfor- 

7%/>  Pn^Unn  nfth/>  An.  atlon  marked  (B)  caused  the  death jnei-OSlllonojineJip-  of  the  patient.  (From  Mauclaire, 
pendix  and  its  Relation  to  BuI.  de  la  Soc.  Anat.,  Paris,  1897,  p. 

Retroperitoneal  Infection.  no-ii2.) ^From  our  own  observ- 
ations we  believe  that  in  at  least  Ifc ,  and  possibly  hfc,  of 

all  bodies,  the  appendix  lies  in  some  part  of  its  length  out- 
side the  peritoneum,  or  behind  the  cecum,  or  in  contact 

with  its  muscular  wall.  Mauclaire"  gives  us  an  excel- 
lent idea  of  the  retroadherent  appendix  %  and  we  repro- duce one  of  his  illustrations. 

The  direction  of  the  disea.sed  appendix  has  much  to  do 
with  the  results  of  its  infection  and  possible  perforation. 
Those  casas  in  which  the  organ  is  to  the  left  of  the 
cecum,  or  east,  to  southeast,  are  most  dangerous  on 
account  of  the  proximity  of  the  mesenteric  vessels  and 
lymphatics.  Thrombosis  will  result  from  an  infection 
of  these  vessels  and  a  train  of  complications  follow, 
whase  end  may  not  easily  be  foreseen. 

In  a  review  of  572  c-a.ses  by  Monks  and  Blake,'^"  they report  the  appendix  down  and  inward  in  179  cases ; 
down,  29;  in,  B2 ;  up,  52;  up  and  in,  39;  up  and  out, 
29  ;  out,  9 ;  down  and  out,  6  ;  unclassified,  14  ;  behind 
the  cecum,  104,  or  18.2%. 

Fergusen  in  200  cases  found  the  appendix  toward  the 
posterior  surface  of  the  cecum  in  75 ;  toward  the  right  side 
in  19;  within,  18;  downward,  11  ;  77  times  under  the 
peritoneum.  Vladott'  and  Clodo  say  the  appendix  ia 
most  frequently  found  pointing  downward  or  toward  the 
bladder  and  rectum  (41.5^);  upward  along  the  aide  of 

•  If  In  26)t  of  all  bodies  the  api>endlx  lies  more  or  lew  behind  the 
peritoneum,  this  (ad  may  be  taken  into  account. 

tThe  coincidence  of  appendicial  and  tubal  or  ovarian  disease  may 
bee.xplalned  In  a  similar  manner. 

;  other  writers  also  have  described  this  situation  of  the  appendix. (See  Deaver.) 
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the  colon  in  13  (13^) ;  in  9.6  fo  of  cases  partly  or  entirely 
placed  outside  the  peritoneum. 

As  before  stated  our  observations  lead  us  to  the  con- 
clusion that  *  an  adherent  appendix  pointing  anywhere 

east  or  south,  is  located  over  most  important  territory, 
and  deepseated  infections  resulting  in  septic  complica- 

tions occur  most  frequently  in  this  manner.  The 
inflamed  appendix,  when  pointing  toward  the  right 
side,  or  when  adherent  to  the  abdominal  wall  or  on  the 
right  of  the  ascending  colon,  is  favorably  situated.  Its 
rupture  and  resulting  abscess,  when  in  this  position, 
may  be  readily  handled  by  way  of  an  anterior  or  posterior 
abdominal  incision. 

Those  appendicial  abscesses  reaching  far  up  outside 
the  colon  may  be  drained  by  posterior  incision  above  the 
iliac  junction,  in  addition  to  the  anterior  incision.  Such 
posterior  location  of  the  appendix  in  our  experience  has 
not  produced  systemic  infection,  nor  have  these  sup- 

purations been  dilficult  to  reach  and  drain.  (Note  sub- 
phrenic abscess.)  On  the  other  hand  the  infections 

resulting  from  perforation  of  the  adherent  appendix 
when  east  to  south,  have  occasionally  produced  suppura- 

tion leading  to  pylephlebitis  and  remote  abscesses.  If  the 
connective  tissue  below  the  pelvic  brim  is  infected, 
gravity  will  favor  extension  of  the  infection  toward  the 
deep  pelvis,  bladder,  or  femoral  ring  along  the  iliac  or 
psoas  muscle.  Per  contra,  infection  above  this  point  may 
ascend  toward  the  diaphragm  and  penetrate  to  the 
pleura  or  mediastinum.  In  this  outline  of  our  subject 
we  can  only  mention  possibilities,  and  frankly  admit 
how  difficult  it  is  to  discover  at  the  time  of  operation  in 
what  way  the  infection  has  entered  the  retroperitoneal 
tissues,  whether  by  way  of  direct  transperitoneal  or 
extraperitoneal  route.  Our  aim  in  this  paper  has  been 
to  establish  the  fact  that  retroperitoneal  infection  is  a 
serious  and  not  infrequent  complication  of  appendicitis, 
and  that  the  position  of  the  appendix  in  relation  to  the 
peritoneum  may  furnish  an  explanation  of  these  results. 

Symptoms. — The  symptoms  of  retroperitoneal  infec- 
tion are  mainly  those  of  septicemia  in  addition  to  those 

of  appendicitis.  But  there  are  some  important  and 
characteristic  points  of  difference  which  require  a 
detailed  description.  As  seen  in  the  statistics,  quoted 
from  several  authors,  retroperitoneal  infection  can  occur 
without  associated  appendicitis.  It  would  be  quite  as 
well,  or  perhaps  better,  to  say  that  perforation  and  retro- 

peritoneal infection  and  suppuration  can  and  do  occur 
without  peritonitis.  In  such  cases  we  have  the  symp- 

toms due  to  infection  of  the  lymphatics,  vessels,  or  con- 
nective tissue,  with  immediate  systemic  manifestations. 

In  this  form  of  sepsis  we  have  frequently  observed 
rigors  or  chills  and  sweats,  although  occasionally  these 
symptoms  are  absent.  When  present  we  may  antici- 

pate pylephlebitis  with  streptococcic  infection  of  the 
organs  in  the  upper  abdomen  or  chest. 

Persistent  high  temperature  and  quick  pulse  after 
appendicectomy  should  always  lead  us  to  suspect  "  pos- 

terior "  complications.  In  the  <' delayed  cases,"  in which  1  or  2  weeks  have  elapsed  before  operation,  such 
symptoms  are  very  significant.  In  these  patients  with 
appendicitis  as  a  preliminary  stage,  we  occasionally 
find  improvement  for  1,  2,  or  possibly  8  days  after 
appendicectomy.  Then  a  rise  of  temperature  and  pulse, 
with  increased  pain  and  malaise,  will  indicate  a  deeper 
infection.  If-sueh  a  rise  occurs  and  is  maintained,  an explanation  must  be  found.  Such  complications  do  not 
pass  with  some  slight  cleansing  of  the  wound,  or  by 
attention  to  the  patient's  bowels.  Under  such  circum- 

stances, if  one  is  absolutely  sure  of  a  clean  peritoneum,  he 
must  not  fail  to  remember  the  possibility  of  retroperi- 

toneal infection.  We  have  occasionally  seen  such  symp- 
toms after  an  ideal  operation,  and  have  seen  them  dis- 

appear, even  after  manifestations  of  general  sepsis  with 
•  The  method  of  Deaver  and  ot  hers  who  describe  the  location  of  the 

appendix  and  Its  general  direction  by  using  the  points  of  tLe  compass 
Is  an  excellent  one  and  we  find  It  very  satisfactory. 

icterus.  But  such  favorable  termination  is  not  the  rule, 
but  an  exception.  If  these  symptoms  of  sepsis  have 
appeared  prior  to  appendicectomy,  it  is  absolutely  neces- 

sary that  we  should,  at  the  time  of  operation,  attempt  to 
check  what  may  become  systemic  infection. 

ILLUSTRATIVE  CASES. 

Case  I.— Retroperitoneal  infection  found  at  time  of  opera- tion.   Recovery. 

Miss  L.,  aged  16.  Previously  healthy  without  history  of 
previous  attack.  Present  attack  began  4  days  before  con- 

sultation. The  patient  was  seen  with  Dr.  Appleby,  her  family 
physician,  January  12,  1898.  Her  symptoms  indicated  a  mild 
attack  of  appendicitis  without  peritonitis.  A  mass  could  be 
felt  behind  or  under  the  cecum,  and  we  expected  to  find  an 
abscess.  There  were  no  signs  of  general  sepsis,  nor  was  the 
pulse  very  quick.  Highest  temperature  102°.  At  the  opera- 

tion the  appendix  was  found  adherent  to  the  peritoneum  below 
the  mesentery  of  the  colon  pointing  "  south."  It  was  necrotic 
and  surrounded  by  pus  with  fecal  odor.  Indications  of  retro- 

peritoneal infection  necessitated  incision  of  the  peritoneum, 
and  we  found  a  second  abscess  containing  about  au  ounce  of 
pus.  Careful  drainage  was  instituted  by  the  transperitoneal 
route.  Our  drainage-tube  was  expelled  from  behind  the  peri- 

toneum on  the  tenth  day.  Some  days  after  this,  a  discharge  of 
creamy  pus  escaped  suddenly  from  the  wound,  and  evidently 
came  from  the  space  we  had  drained  behind  the  peritoneum. 
After  this  time  there  were  no  further  accidents,  and  a  complete 
recovery  ensued. 

Case  II. — Appendicitis  developing  during  convalescence 
after  abortion.  Prolonged  fever  and  finally  iliac  abscess. 
Operation.    Recovery. 

Mrs.  K.,  aged  27,  had  a  miscarriage  of  a  6  weeks'  fetus  in 
February,  1898.  As  she  was  a  member  of  a  prominent  family, 
several  physicians  were  in  attendance,  and  she  was  most  care- 

fully watched  and  every  precaution  taken  to  insure  absolute 
asepsis.  I  saw  the  patient  3  weeks  after  her  illness  l)egan,  and 
consequently  all  evidence  of  miscarriage  had  disappeared.  The 
patient  had  fever  and  sepsis,  which  had  refused  to  yield  to  treats 
ment.  Her  history  gave  but  little  evidence  of  the  real  nature 
of  her  illness.  The  fever  was  thought  due  to  the  miscarriage, 
and  as  no  cultures  were  made,  the  interior  of  the  uterus  was 
"suspected"  and  appropriate  treatment  instituted,  with  the 
hope  of  checking  the  aisease. 

Careful  examination  showed  no  abnormality  inoraboutthe 
uterus  or  broad  ligaments,  but  an  induration  extending  from 
the  cecal  point  to  and  filling  the  right  iliac  fossa  was  easily 
located.  The  location  of  this  pus  was  quite  characteristic.  It 
was  not  precisely  in  the  line  of  the  psoas  muscle,  being  rather 
more  to  the  right.  At  the  time  it  was  thought  that  its  origin 
might  be  tuberculous.  It  was  evidently  not  in  tube,  ovary,  or 
broad  ligament,  consequently  an  incision  was  made  above  tlie 
crest  of  the  ilium,  downward  and  forward  outside  the  perito- 

neum, and  the  abscess  was  reached  without  entering  the  perito- 
neal cavity.  Theodorof  the  pus  was  characteristic  of  fecal  con- 

tamination, and  we  easily  located  its  origin  at  the  cecum.  The 
patient  made  a  rapid  and  satisfactory  recovery. 

Case  III. — The  patient  had  symptoms  of  rheumatism. 
Then  a  retroperitoneal  abscess  was  discovered,  which  explained 
the  symptoms.    Recovery. 

H.  F.,  aged  16,  with  a  history  of  one  attack  of  appendicitis, 
had  a  second  attack  .Tuly,  1899.  The  usual  signs  of  appendicitis 
without  rupture  or  peritonitis,  with  hard  mass  under  cecum, 
indicated  an  abscess  already  formed. 

The  patient  had  what  is  usually  called  a  "mild  attack;" 
there  appeared  to  be  no  necessity  for  immediate  surgical  relief. 
The  attack  simulated  rheumatism,  which  refused  to  yield  to  the 
usual  treatment.  The  muscles  and  joints  of  both  legs  were 
involved,  but  the  symptoms  were  not  characteristic,  and 
finally,  in  his  search  for  an  explanation,  the  physician.  Dr. 
Sprigg,  found  the  abscess  under  the  cecum.  Operation  was  per- 

formed on  the  sixth  day  at  the  patient's  home,  with  the  assist- 
ance of  Dr.  Sprigg.  The  abscess  was  evacuated,  the  appendix 

removed,  and  a  second  abscess  found  behind  the  peritoneum. 
The  appendix  was  "south"  in  this  case,  and  the  conditions 
found  were  almost  precisely  as  in  the  first  case  mentioned. 
The  treatment  was  by  transperitoneal  drainage,  and  was  con- 

tinued for  5  weeks  before  a  cure  was  effected. 

In  these  cases  we  had  to  deal  with  a  mild  form  of 
infection,  and  there  were  no  dangerous  symptoms  at  any 
time  during  the  convalescence. 

It  is  well,  however,  to  reflect  upon  what  would  have 
happened  had  we  not  found  the  retroperitoneal  infection 
at  the  time  of  operation.  It  is  evident  that  such  cases 
frequently  occur,  and  in  this  manner  is  explained  the 
long  and  tedious  recoveries  after  "easy  operations," 
and  occasional  burrowing  of  pus  toward  Poupart's  liga- 

ment, or  upward  toward  the  diaphragm. 

Case  IV.— Appendicitis  associated  with  sepsis.  Appendi- 
cectomy affords  no  relief.  Thrombophlebitis  and  gangrene  of 

cecum  and  ileum.    Death. 
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Mr.  L.,  a  medical  sludent,  aged  20,  had  one  attack  previous 
to  July  5,  1901,  when  first  seen  Dy  me  with  his  family  physi- 

cian. Dr.  Klipstein,  in  a  neighboring  city. 
The  patient  had  the  usual  symptoms  of  appendicitis,  such 

as  pain  at  the  cecal  point,  with  digestive  disturbances,  and 
added  to  these  had  typical  sepsis,  with  rigors  and  sweats. 

Our  fears  as  to  the  patient's  condition  were  not  relieved  by 
the  operation.  We  found  a  gangrenous  appendix,  with  entero- 

liths deeply  buried  in  an  abscess  either  in  or  under  the  mesen- 
tery of  the  cecum.  The  peritoneum  was  congested  and  thick- 
ened around  the  field  of  operation,  but  there  was  no  diffuse 

peritonitis.  There  was,  however,  what  we  afterward  found  to 
be  retroperitoneal  infection.  The  mesentery  of  the  cecum  was 
thick  and  inelastic.  It  was  with  much  difficulty  that  we  raised 
the  cecum  sufficiently  to  reach  the  base  of  the  appendix,  in 
order  to  remove  it  and  close  the  bowel.  The  indications  were 
clear  to  open  into  the  infected  area,  and  perhaps  make  drainage 
through  the  loin  or  over  the  iliac  crest.  We  erred  here  irre- 

trievably, and  lost  our  only  opportunity  to  save  the  patient. 
Although  our  drainage  was  carefully  placed  by  way  of  our 
incision  over  the  cecum,  nothing  was  accomplished  by  our 
operation.  We  should  have  opened  up  the  retroperitoneal 
space  through  an  incision  over  and  in  front  of  the  crest  of  the 
ilium,  and  should  have  made  careful  search  for  the  infected 
area.  Not  having  done  this,  our  patient  went  from  bad  to 
worse,  without  the  least  benefit  from  the  intraperitoneal  work. 
We  feared  to  incise  the  peritoneum  when  we  had  the  abdomen 
open.  We  were  absolutely  certain  that  we  had  a  streptococcic 
and  possibly  a  mixed  infection  to  deal  with,  and  this  was 
finally  demonstrated  by  bacteriologic  examination.  On  the  fifth 
day  a  fecal  fistula  was  formed,  and  immediately  after  this  came 
gangrene  of  the  cecum  and  lower  ileum,  due  to  ileocolic  phle- 

bitis. The  patient  died  of  septicemia  on  the  seventh  day  after 
operation,  having  had  repeated  chills  and  every  symptom  of 
profound  toxemia. 

The  autopsy  disclosed  extensive  postperitoneal  cellulitis, 
■with  entire  obliteration  of  the  vessels  supplying  the  region  of 
the  appendix  (ileocolic  arteries  and  veins).  We  were  not 
allowed  to  extend  our  incision,  or  examine  the  liver  or  spleen. 
Cultures  made  from  the  retroperitoneal  pus  showed  steptococ- 
cio  mixed  inlection. 

Case  V.— Septic  appendicitis.  Retroperitoneal  infection. 
Primary  and  secondary  operation.    Death  from  sepsis. 

B.,  a  boy,  aged  14,  had  his  second  attack  of  appendicitis  in 
June,  1901.  The  attack  was  typical  of  appendicitis,  with  the 
addition  of  a  chill  and  septic  indications.  The  first  consultation 
with  the  family  physician.  Dr.  O.  Leech,  was  held  June 25,  1901. 
The  boy  was  vigorous  and  previously  healthy,  and  gave  every 
evidence  of  being  well  able  to  bear  operation,  although  he  now 
appeared  ill,  and  we  saw  unmistakable  signs  of  systemic  infec- 

tion, which  indicated,  as  in  the  preceding  case,  a  very  unfavor- 
able prognosis.  Operation  was  performed  on  the  fifth  day  after 

his  first  symptoms.  Repeated  chills,  high  temperature,  sweats 
and  general  malaise  indicated  extension  of  the  infection  to  the 
lymph  channels  or  retroperitoneal  cellular  tissue,  and  our 
operation  gave  no  relief  whatever.  There  were  no  signs  of 
peritonitis.  A  small  amount  of  pus  was  found  when  we 
removed  a  very  soft  and  necrosed  appendix.  Indications 
pointed  to  retroperitoneal  infection,  and  we  resolved  to  make 
additional  incisions  if  relief  did  not  follow  appendicectomy. 

We  made  a  second  incision  on  the  third  day  after  operation, 
thinking  we  might  discover  pus  in  or  under  the  mesentery  of 
the  ascending  colon,  and  opened  up  the  retroperitoneal  space  by 
pushing  the  peritoneum  well  forward  until  we  were  successful 
in  evacuating  a  small  abscess,  located  behind  the  mesentery  of 
the  cecum  and  adjoining  ileum.  Here  we  again  hesitated  to 
explore  deeply,  fearing  to  carry  infection  into  healthy  territory. 

It  was  possible  to  raise  the  peritoneum  from  its  bed  or  pos- 
terior attachments,  and  we  could  easily  have  extended  our  inci- 

sion so  as  lo  reach  the  entire  area  between  the  vertebral  column 
and  the  iliac  fossa.  We  probably  lost  our  only  opportunity 
here.  We  did  not  succeed  in  reducing  the  high  temperature  or 
in  affording  any  substantial  relief  to  the  patient  who  survived 
the  second  operation  only  4  days.  The  autopsy  was  very  im- 
perfe<;tly  performed,  being  limited  to  an  examination  of  the 
wound  area  through  the  incisions  already  made.  We  found 
the  peritoneum  dark,  and,  in<leed,  almost  necrotic,  on  the 
mesenteric  and  posterior  surfaces.  A  general  or  diffuse  infec- 

tion had  spread  rapidly  from  the  mesentery  of  the  cecum 
behind  the  peritoneum,  causing  all  the  bad  symptoms  pre- 

sented by  the  patient.  Here  was  a  repetition  of  nearly  every 
symptom  shown  in  the  preceding  case,  and  while  we  were 
ready  to  goto  the  limit  of  our  patient's  strength,  if  necessary, 
in  our  next  operation,  still  we  were  unsuccessful,  as  will  be 
seen. 

Case  VI.— The  patient,  who  was  sick  12  days,  was  subjected 
to  operation  for  appendicitis.  Abscess  was  discovered  in  the 
mesentery,  tjeneral  septicemia.  Gangrene  of  intestines. 
Death  in  3  weeks  of  thrombophlebitis  and  infection  of  retro- 

peritoneal space. 
Mr.  D.,  aged  17,  a  fairly  healthy  lad  with  a  history  of  one 

previous  light  attack  of  appendicitis,  was  taken  ill  in  May, 
1903,  while  in  a  distant  city.  His  primary  symptoms  were 
clearly  those  of  appendicitis,  and  an  operation  was  proposed, 
but  declined,  as  the  patient  seemed  to  Improve.  His  pulse  was 
but  slightly  accelerated,  and  his  temperature  not  above  101° 
plus,  at  any  time  previous  to  his  return  home  on  May  30, 190.3. 

When  seen  by  his  family  physician,  a  week  after  the  first 
symptom,  there  were  no  signs  of  peritonitis,  yet  a  small  mass 
could  be  felt,  which  appeared  to  be  an  enlarged  and  adherent 
appendix.  His  temperature  would  drop  down  to  normal  on 
alternate  days,  and  he  was  consequently  subjected  to  anti- 

malarial medication.  He  was  seen  in  consultation  with  his 
physician.  Dr.  H.  T.  Harding,  on  the  eleventh  day  of  his  ill- 

ness, and  operation  set  for  the  day  following.  We  had  no  rea- 
son to  fear  the  outcome  of  this  operation.  The  patient  had  no 

serious  symptoms  of  sepsis.  His  condition  was  most  excellent, 
and  not  until  the  time  of  operation  did  we  suspect  infection  of 
the  mesentery. 

Operation  was  performed  on  the  twelfth  day  after  the 
initial  symptoms.  The  peritoneum  everywhere  appeared 
healthy.  The  appendix  was  covered  over  by  the  caput 
coll  and  ileum,  which  were  firmly  adherent.  The  base  of 
the  appendix  was  first  discovered,  and  afterward  the  whole 
organ  was  located  and  removed,  although  it  was  so  necrotic, 
and  its  appearance  so  much  changed  that  it  could  scarcely 
be  recognized.  A  small  amount  of  pus  was  found  around 
the  appendix,  and  after  a  careful  search  another  abscess 
of  small  size  was  found,  which  was  carefully  cleansed  and  ster- 

ilized. This  abscess  was  situated  in  the  mesentery  immedi- 
ately under  the  location  of  the  appendix,  which  was  northeast, 

or  between  the  cecum  and  vertebral  column.  In  close  proximity 
to  the  abscess  cavity,  we  found  in  the  mesentery  some  rather 
interesting  features,  although  not  necessarily  related  to  the 
present  illness.  Immediately  under  the  location  of  the  appen- 

dix, which  was  northeast  and  to  the  left  of  the  cecum,  and 
between  its  mesentery  and  the  vertebral  column,  we  found  sev- 

eral greatly  enlarged  and  calcified  glands,  which  were  in  the 
mesentery  ot  the  lower  ileum,  and  which  gave  to  the  finger  the 
sensation  of  large  enteroliths  *  which  might  have  escaped  from 
the  bowel  through  the  ruptured  appendix. 

An  abscess  was  discovered  behind  the  mesentery  immedi- 
ately upon  the  psoas  muscle,  and  we  made  extraordinary 

efforts  to  deal  carefully  and  thoroughly  with  the  conditions 
found.  Rather  less  than  an  ounce  of  pus  was  evacuated,  after 
which  a  rubber  drainage-tube  was  placed  and  secured  in  position 
with  catgut  sutures.  This  tube  was  placed  in  the  cavity  of  the 
abscess,  and  it  would  have  provided  all  necessary  drainage  if 
no  other  infections  had  started.  The  infected  area  about  the 
cecum  was  packed  with  gauze,  and  we  confidently  expected  to 
save  our  patient  after  our  most  careful  and  complete  operation. 
Although  the  patient  had  been  sick  for  12  days,  he  was  in  good 
condition,  and  left  the  operating  room  with  a  good,  although 
somewhat  accelerated  pulse  (120  per  minute). 

The  immediate  effect  of  the  operation  was  only  fairly  satis- 
factory. There  were  no  symptoms  of  bowel  obstruction  or 

peritonitis  at  any  time.  A  lecal  fistula  developed  and  then 
sloughing  of  the  bowel  began,  shown  by  tne  discharge 
of  large  pieces  of  necrosed  ileum.  The  patient's  condi- tion was  one  of  severe  sepsis,  and  we  were  obliged  to  content 
ourselves  with  the  hope  that  his  strength  would  continue  until 
the  force  of  the  infection  expended  itself.  Certainly  no  surg- 

ical relief  appeared  possible,  and  even  with  the  lesson  of  this 
case  with  the  autopsy,  and  the  experience  gained  in  treating 
the  others  mentioned,  we  fail  to  see  how  the  fatal  result  could 
have  been  averted,  unless  extraordinary  measures  had  been 
tried  at  the  time  of  operation. 

The  autopsy  was  tnade  soon  after  death,  and  revealed  gen- 
eral extraperitoneal  suppuration  extending  in  every  direction 

from  the  site  of  the  abscess  found  at  the  time  of  the  operation  3 
weeks  previous. 

Fully  12  inches  of  ileum  had  sloughed,  and  of  this,  several 
inches  had  been  discharged.  Owing  to  the  long-continued 
fecal  discharge  from  the  sloughing  bowel,  the  peritoneum  in 
the  region  of  the  wound,  and  below  this  point  in  the  right  side 
of  the  pelvis,  was  dark  and  almost  gangrenous  in  appearance. 
By  far  the  most  interest,  however,  lies  in  the  extent  of  the 
infection  in  the  cellular  tissue  behind  the  peritoneum.  The 
infection  had  reached  to  the  right  kidney,  and  indeed  a  consid- 

erable quantity  of  pus  was  found  here.  It  appeared  to  have 
extended  along  the  psoas  muscle  in  the  direction  of  the  dia- 

phragm, and  we  also  noted  the  involvement  of  a  considerable 
area  over  and  to  the  left  side  of  the  vertebral  column.  The 
tissues  removed  for  examination  consisted  of  portions  of  the 
cecum  and  ileum,  with  the  mesentery  adjoining.  Owing  to 
carele.s8  methods,  the  specimen  was  not  so  carefully  preserved 
and  examined  as  we  had  hoped.  Enough  was  seen,  however, 
not  only  to  disclose  the  cause  of  death,  but  to  throw  some  light 
upon  the  extensive  tissue  changes  found.  The  probable  course 
of  events  was  as  follows  :  First,  a  tuberculous  glandular  dis- 

ease, occurring  in  childhood,  which  was  confined  to  the  lymph- 
atic glands  within  the  mesentery.  The  calcareous  condition 

had  succeeded  the  "caseous  stage."  A  cure  was  completed  as 
the  calcification  was  completed.  Then,  after  one  or  more  very 
slight  attacks  of  appendicitis,  the  organ  adhered  in  an  upward 
direction,  pointing  "  northeast,"  Ijetween  the  mesocolon  and 
vertebral  column,  immediately  over  the  calcified  glands. 
Finally,  a  severe  infection  within  the  appendix  caused  a  rup- 

ture at  the  distal  extremity,  and  an  abscess  formed,  with  the 
resulting  retroperitoneal  infection.    The  gangrene  of  the  gut 

»  These  calcined  glands  were  afterward  examined  and  found  to  be 
of  mesenteric  origin,  and  tbclr  condition  a  result  of  former  tul>ercu- 
lOKlg, 
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was  due  to  infectious  phlebitis,  and  probably  arteritis,  for  we 
found  sloughing  of  all  that  portion  supplied  by  the  ileocolic ■■l^Ai>«*   an/4    TTAit^ci artery  and  veins. 

CONCLUSIONS. 

In  our  first  3  cases,  the  infection  was  probably  due  to 
one  of  the  less  active  or  destructive  bacteria,  as  the 
cliniciil  history  was  not  marked  by  chills,  sweats,  etc., 
and  without  extension  to  distant  organs  or  tissues.  A 
streptococcic  infection,  for  instance,  would  have  caused 
far  more  serious  results,  such  as  pylephlebitis,  etc.  The 
next  two  were  due  to  streptococcic,  associated  with 
other  microorganisms,  constituting  a  mixed  infection,  as 
shown  by  cultures  made  at  the  time.  The  last  case  was 
due  to  the  colon  bacillus,  likewise  mixed  with  other 
germs.  Our  patient  had  persistent  fever  with  sweats, 
but  without  chills  or  rigors.  Moreover,  he  continued  his 
brave,  although  unsuccessful  effort,  against  infection  for 
3  weeks  after  operation,  while  the  streptococcic  mixed 
cases  succumbed  in  far  less  time. 

Given  the  opportunity  at  the  time  of  operation,  we 
may,  as  in  our  first,  second,  and  fourth  cases,  make  pro- 

vision for  the  inevitable  retroperitoneal  infection  and 
suppuration.  The  question,  then,  is  one  of  radical 
methods  and  abundant  drainage.  In  our  fatal  cases 
there  was  need  for  postperitoneal  drainage  applied  above 
or  in  front  of  the  sacroiliac  junction.  The  question 
arises,  shall  we  in  the  future  always  provide  such  drain- 

age at  the  time  of  operation,  even  at  the  cost  of  severe 
traumatism  and  prolonged  operation?*  There  is  but 
one  answer  to  this  question.  Sound  surgical  principles 
demand  completed  operation,  and  we  do  not  believe  an 
operation  complete  in  all  cases  when  the  appendix  is 
removed.  It  was  impossible  to  drain  successfully  in  all 
of  our  ca.ses  through  the  peritoneum.  Drainage  was 
fairly  satisfactory  while  the  tubes  remained  in  position, 
but  it  is  impossible  to  drain  safely  the  retroperitoneal 
space  by  the  transperitoneal  route,  and  it  is  obviously 
better  to  attempt  such  drainage  from  behind.  The 
anatomic  formation  of  the  retroperitoneal  space  renders 
successful  drainage  rather  difficult  and  occasionally 
impossible.  It  is,  however,  of  the  utmost  importance  to 
expose  fully  any  infected  region  behind  the  peritoneum 
if  the  symptoms  preceding  the  operation,  and  the  path- 

ologic changes  found  at  the  time  of  operation,  plainly 
indicate  retroperitoneal  infection.  The  retroperitoneal 
space  at  this  point  is  one  of  greatest  interest  and  impor- 

tance, for  here  we  not  only  have  mesenteric  vessels,  but 
lymphatics,  and  the  thoracic  duct  is  not  far  distant. 

When  we  suspect  retrocecal  or  retroperitoneal  infec- 
tion as  a  complication  of  appendicitis,  we  should,  as  a 

rule,  make  a  careful  search  for  the  infected  area,  and 
provide  drainage  by  the  posterior  route,  whenever 
practicable.  When  postcecal,  the  incision  must  be  ileo- 
lumbar  and  the  peritoneum  pressed  forward,  much  as 
when  one  exposes  the  ureter.  In  all  cases  in  which  we 
have  to  deal  with  infection  of  the  mesentery  of  the 
cecum,  we  will  find  it  possible  to  reach  this  area  through 
the  incision  named,  especially  when  suppuration  has 
begun.  When  the  abscess  lies  under  an  appendix, 
"  east "  or  "south  "  of  the  cecum,  we  may  have  greater 
difficulty  in  reaching  the  seat  of  infection,  but  this 
entire  region  is  to  be  searched  for  induration  or  com- 

mencing suppuration,  before  we  are  justified  in  abandon- 
ing a  patient  to  the  perils  of  septicemia.  If  suppuration 

has  begun,  it  will  invariably  be  much  easier  to  locate  the 
pus,  even  if  very  near  the  vertebral  column,  in  which 
case  we  would  be  compelled  to  expose  the  mesenteric 
vessels  supplying  the  cecum.  In  our  cases  we  found  it 
far  easier  to  open  this  space  than  we  had  expected,  and 
we  purpose  to  continue  our  search  in  future  for  retro- 

peritoneal infection  along  these  lines.  We  may  yet 
learn  to  discover  retroperitoneal  infection  at  the  time  we 
usually  operate  for  appendicitis.     Indeed,  this  is  our 

*  By  posterior  drainage,  we  have  reference  to  retroperitoneal  drain- 
age, and  do  not  refer  to  lumbar  Incision,  commonly  employed  In  Intra- 

peritoneal cases. 

earnest  wish,  that  we  may  be  able  to  check  this  form  of 
infection  before  its  ravages  have  extended  beyond  our 
reach.  It  appears  a  plain  duty  in  certain  septic  cases  to 
investigate  the  retroperitoneal  space  with  the  same  care 
as  the  cavity  of  the  peritoneum. 

1.  We  should  consider  every  "delayed  case"  with 
anxiety,  lest  there  should  be  retroperitoneal  infection. 

2.  We  should  be  careful  to  give  a  guarded  prognosis 
in  every  case  of  appendicitis  ushered  in  by,  or  compli- 

cated by  chills  or  any  symptoms  of  sepsis. 
3.  If  operating  in  such  cases,  we  should  consider  retro- 

peritoneal infection  as  already  started  and  act  accordingly. 
The  discovery  and  proper  treatment  of  such  infection  is 
quite  as  important  as  the  usual  intraperitoneal  technic. 

In  view  of  the  possibilities  of  retroperitoneal  infec- 
tion, we  assume  a  great  responsibility  by  advising  non- 

intervention in  appendicitis,  and  while  we  often  advise 
delay  when  we  believe  the  lesions  strictly  intraperito- 

neal, yet  it  would  appear  that  such  a  course  is  very 
unsafe  and  it  should  be  condemned  when  we  have 
reason  to  fear  the  complications  described. 
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"URETHRAL  LABIA,"  OR  "URETHRAL  HYMEN" 
PATHOLOGIC  STRUCTURES,  DUE  TO  REPEATED 
TRACTION. 

BY 

ROBERT  L.  DICKINSON,  M.D., 
of  New  York  City. 

In  Amerieun  Medwine  of  September  12  and  19,  Dr. 
Howard  A.  Kelly  describes  and  depicts  in  his  graphic 
manner  those  tiny  projections  about  the  meatus  first 

fully  published  and  pictured  by 
me,  in  American  Gynecology 
for  September,  1902.  Kelly  be- 

lieves that  their  function  is 

"  undoubtedly  protective,  serv- 
ing to  keep  the  delicate  ure- 

thral mucosa  with  its  glands 
from  a  constant  exposure  to 
leukorrheal  discharges  and  the 
bacterial  flora  of  the  vaginal 
outlet."  "These  labia,"  he 
goes  on  to  say,  "also  form  an 
important  part  of  the  sexual 
apparatus,  as  they  are  impinged 
upon  and  in  cases  of  disease  are 
more  liable  to  insult  than  any 
other  part  of  the  genital  tract. 
This  observation  applies  with 
special  force  in  cases  in  which 

„,    ,    „,^   ,         ,  ^      the  levator  ani  is  unimpaired 
rig.  1.— The  type  of  nymphas  ,  .  u  •   i,  iu  ri.        u       u- 

which  belongs  with  ure-  and  in  which  the  soft  subpubic 
thrai  labia;    large,  pig-  tissues  form   a   barrier   which mented,     corrugated,    ,         .     ,  •, 
folded.    Virgin  of  15,  with   "»&  to  be  Overcome." tiny  opening  In  hymen.  Whatever  causes  the  in- 

troitus  to  gape  throws  the 
meatus  wide  open  and  exposes  to  view  and  to  contact, 
to  friction  and  to  "insult,"  the  prominent  openings  of 
the  urethral  glands  (the  glands  of  Skene)  which  end  on 
the  inner  surfaces  of  these  thickened  lips  of  the  meatus. 

Figs.  2,  Band  4.— The  extreme  form  of  development  of  urethral  labia, 
flanking  dilated  urethra  This  meatus  admits  the  tlnger-tlp;  on 
each  side  the  opening  of  the  urethral  gland  Is  at  the  summit  of  a 
prominence  which  Is  seen  lo  be  continuous  with  the  hymen;  the 
latter  admits  the  smallest  Hlms'  speculum.  When  closed,  this 
hymen  looks  normal.  The  vestibular  V  shows  faintly.  The  dia- 

gram exhibits  the  shape  of  the  hymen,  and  the  location  of  open- 
ings of  Hkene's  glands. 

Therefore,  these  outsprea<^l  wings  are  crushed  against  the 
sharp  lower  e<lge  of  the  subpubic  ligament,  to  and  fro, 
with  no  little  force,  either  in  coitus  or  manipulation. 
Indeed,   the  meatus  is   largely  endowed  with   special 

sensibility.  When  a  vulva  of  moderate  size  is  distended 

by  a  Sim's  speculum,  large  or  small,  the  urethral  lips 
open  widely. 

Far  from  being  natural  barriers,  these  prominences 
are  entirely  artificial  and  pathologic.  Hypertrophy 
about  the  meatus  occurs  only  when  there  are  hypertrophies 

of  the  labia  minora,  the  clear-out  evidences  of  traction, 
pressure,  or  friction.  They  are  to  be  detected  in  20  fc  of 
such  cases,  and  are  to  be  distinguished  from  swellings 
caused  by  inflammation  or  infection.  The  drag  on  the 

meatus,  or  its  pressure  backward  and  forward  across  the 
subpubic  arch  and  the  face  of  the  pubes,  produces  this 

elongation  of  the  lips  of  the  meatus.  The  V-shaped  ridges 

Figs.  5  and  tt.— Hymen  of  a  parous  woman,  torn  near  fossa  navicularis 
(FN),  its  anterior  sweep  is  seen  to  pass  beneath  (dorsal  to)  the 
meatus  (M),  and  one  ear  Is  turned  forward.  No  glands  are  to  be 
found.  The  diagram  shows  the  form  of  this  hymen.  Fig.  7. — A 
very  thick  liymen.  Just  admitting  one  finger,  the  meatus  on  its 
anterior  edge.  Here  the  urethral  labia  are  evidently  forward  pro- 

longations of  the  hymen. 

of  the  vestibule  running  up  from  the  meatus  to  end 
beneath  the  clitoris  furnish  further  evidence  of  such 
traction.  This  vestibular  V  is  found  in  about  half  the 
cases  with  urethral  lips. 

Prolonged  congestions  and  repeated  slight  edemas 

Fig.  8.— The  glands  run  Into  the  anterior  columns  of  the  vagina  when 
enlarged.  Figs.  Hand  10.— Extreme  form  of  enlargement,  life  size. 
Solid  projections  with  large  glands.  The  meatus  admits  the  finger 
freely.  Incontinence,  urethral  friction.  Fig.  11.— The  sole  remnant 
of  hymen  this  multipara  possesses  is  fast  to  the  urethral  labia. 

will  explain  the  cases  which  exhibit  thickening  without 
much  elongation,  as  shown  in  Fig.  9.  Such  is  likewise 
the  explanation  of  thickening  of  the  labia  minora — 
thickening,  as  distinguished  from  elongation  and  wrink- 

ling. To  the  touch  the  two  prominences  are  often  con- 
spicuous, firm,  rounded,  protruding. 

As  a  further  argument  that  the  lateral  tabs  are  no 
successful  barriers  against  infection,  attention  is  drawn 
to  the  frequency  of  pus  discharge  from  the  big  and  deep 
urethral  glands  which  I  have  shown  to  belong  with  the 
hypertrophied  lips  of  the  meiitus. 

As  to  their  anatomic  geography,  these  urethral  labia 
seem  to  me  to  be  the  hypertrophied  anterior  part  of  the 
hymen.     When  the   hymen  is  thickened  and  pouting 
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(whether  tiny  in  opening  or  wide),  the  anterior  folds  of 
it  can  be  seen  to  be  continuous  with  the  lips  of  the 
meatus.  Herein  the  cuts  illustrating  Kelly's  article  are 
carelessly  drawn  and  untrue.  (Compare  them  with  my 
Fig.  18,  in  American  Oynecology,  September,  1902.) 
They  are  also  defective  as  complete  observations  in  the 
instances  in  which  the  labia  minora  have  been  hastily 

sketched  in  (Figs.  1,  5,  and  7),  but  Kelly's  J'lgs.  2,  3, 
and  9,  rightly  show  enlarged  corrugated  labia  (or  the 
relaxed  atrophy  of  subsiding  enlargement).  Yet  in 
November,  1901,  at  Johns  Hopkins,  I  showed  Dr.  Kelly, 

Mr.  Brodel,  and  Mr.  Becker  the 
flaps  of  the  meatus  and  stated  to 
them  the  cause  of  this  peculiar 
little  alteration. 

It  will  often  appear  that  these 
tabs  are  hypertrophied  outer  ends 
of  the  urethral  glands.  The  pock- 

ets often  open  at  the  very  apex  of 
the  ear-like  flaps,  but  also  may  be 
found  at  their  base.  Exception- 

ally, no  urethral  gland  can  be 
detected  in  large  flaps,  even  with 
the  filiform  bougie. 

In  my  paper  referred  to  in  the 
foregoing,  the  following  state- ments are  made : 

The  meatus  is  usually  triangular 
in  shape,  the  sides  of  the  triangle 
curving  inward,  the  apex  toward  the 
clitoris.  The  posterior  side  frequently 
bears  a  notch  or  dip  at  its  center.  On 
this  rear  side  near  each  outer  angle 
the  openings  of  the  urethral  glands 
are  usually  found,  though  their  loca- 

tion varies  considerably.  At  these 
lower  outer,  angles,  in  our  cases  of 
hypertrophy,  a  curious  pair  of  flaps  or 
tabs  was  noted  in  about  20%  of  the  list.* 
At  times  pyramidal  and  broad  of  base, 
merging  into  the  anterior  fold  of  the 
hymen  on  the  rear  or  vaginal  side  ;  at 
times  thick  or  crescentic,  ajid  again 
pointed  or  earlike.these protrusions  lie 

against  the  sides  of  the  meatus,  or  point  toward  the  clitoris,  and 
it  is  only  by  drawing  the  hymen  open,  or  the  meatus  well  apart, 
that  their  shape  is  developed,  often  projecting  2  mm.  to  5  mm. 
I  have  seen  protrusions  7  mm.  thick  at  the  base,  20  mm.  in 
height,  looking  almost  like  tiny  nyuiphas.  Just  within  (at 
times  without)  the  apex  of  each  flap  the  opening  of  a  urethral  or 
Skene's  gland  is  found.  A  filiform  bougie  or  fine  silver  probe 
develops  the  fact  that  the  gland  is  much  longer  than  normal, 
often  running   downward    and   backward    into   the   anterior 

puratlon  in  the  urethral  glands  is  not  infrequent.  Theopenings 
may  gape,  reddened  and  tender.  In  advanced  cases  of  the 
vaginal  habit  the  meatus  will  admit  the  tip  of  the  little  finger 
for  a  short  distance  and  without  discomfort.  In  others,  the 
opening  gapes,  the  orifice  of  the  Skene  glands  marking  the 
outer  angles.  In  the  worst  instances,  the  flaps  stand  out  on 
each  side  of  a  gaping  slit.  In  all  a  complete  lack  of  sensitive- 

ness within  the  meatus  for  at  least  half  an  inch  is  notable.  The 
Kelly  cystoscope  No.  14  goes  in  through  the  lower  half  with 
ease.  In  2  cases  incontinence  was  present.  In  both  these 
instances  the  vulva  and  vagina  had  evidently  been  exhausted 
as  locations  for  producing  sensation.  The  urethra  then  was  the 
only  new  surface  remaining. 

The  hypertrophies  which  I  here  picture  .seem  to  be 
clearly  explained  ijy  Pozzi's  view  of  the  origin  of  the 
hymen,  which  is  opposed  to  the  commonly  accepted 
theory  advanced,  especially  by  Henle  and  Budin  (Pozzi 
"  Trait6  de  Gyn6cologie,"  Second  Edition,  page  1088) : 

The  development  of  the  hymen  is  of  late  occurrence  in  the 
embryo.  Not  until  the  nineteenth  week  do  we  see  appear  a  sort 
of  fold  about  the  uterovaginal  conduit  at  the  anterior  orifice  of 

Jt- 

Figs.  12  to  15.  —  F  o  u  r 
sketches  of  a  virgin  hy- 

men that  protrudes 
like  that  of  a  newborn 
child;  the  urethral 
opening  in  the  upper 
half  of  the  hymen 
nearly  as  large  as  the 
vaginal  opening  in  the 
rearbalf  of  this  hymen. 
Diagram  of  relations: 
M,  meatus;  H,  hymen; 
V,  vagina. 

Figs.  23,  '2A,  25  and  26— The  enlargement  produced  by  Inflam  raatlon  and Infection  alone,  without  traction,  (23)  in  which  one  side  Is  affected  ; 
(24)  In  which  both  glands  are  swollen;  (25)  in  which  three  openings 
are  exuding  pus;  (26)  thickening  from  chronic  inllammation  of 
both  glands.  Fig.  27.— Abscess  of  one  Skene  gland,  displacing  the urethral  labium  of  the  left  side  outward.  Here  the  labia  form  a 
complete  circle  about  the  meatus.    Virgin  of  17. 

the  vaginal  canal,  which  is  formed  above  by  the  fusion  of 
Miiller's  ducts  and  below  by  the  vestibular  canal,  the  latter  the 
vestige  of  the  urogenital  sinus.  At  first  there  are  two  linear 
elevations,  which  advance  toward  the  median  line  until  they 
meet.  For  the  time  being  the  hymen  is  a  double  organ  and  the 
little  ribbon  (bandelette)  which  it  forms  on  each  side  of  the 
urogenital  fissure  is  continued  beyond  the  opening  of  the 
urethra  up  toward  the  base  of  the  clitoris.  When  the  vulvar 
and  urethral  orifices  are  formed,  it  incloses  (frames)  both  of 

these  openings, /oj-m!«s  about  the  first-named  the  collarette  of 
the  hymen  and  about  the  latter  av  annular  ridge,  very  con- 

spicuous in  children,  continuous  below  with  the  hymen,  and 
above  with  a  median  prominence,  which  is  analogous  to  the 
frenum  of  masculine  hypospadias.  Thus  constituted,  the 
hymeneal  apparatus  is  composed  of  three  portions :  1.  Hymen. 
2.  The  annular  prominence  which  surrounds  the  urinary 
meatus  (bourrelet  du  m6at),  sometimes  so  pronounced  as  to 
merit  the  name  urethral  hymen.  3.  The  masculine  bridle  (or 
frenum)  of  the  vestibule.  Anomalies  of  development  may 
affect  these  three  segiuents,  and  their  solidarity,  hitherto  unsus- 

pected, enables  us  to  explain  readily  a  number  of  facts. 

Dr.  Kelly  elaborates  seven  methods  of  treatment — 
emptying,  massage,  injections,  in- 

cisions, dissection,  and  the  cau- 
tery. A  protest  should  be  regis- 

tered by  a  pupil  and  associate  of 
Dr.  Skene  against  wasting  time  on 
any  other  method  than  the  swift 
and  efficient  one  used  by  the  man 
whose  name  is  coupled  with  these 
tiny,  but  troublesome  structures: 
The  mouth  of  the  gland  and  the 
vestibule    and    anterior    vaginal 

Fig.  16.— Hymen  and  its  anterior  tabs  in  a  girl.  Fig.  17.— Another  form  of  the  same.  The  urethra  may 
be  above  the  lips  or  between  them.  Fig.  18.— Hymen  with  urethral  labia  In  a  married  woman. 
Fig  19.— Hymen  with  urethral  labia  in  a  parous  woman.  Fig.  20.— Hymen  with  urethral  labia  in  a 
nullipara.  Fig.  21.— The  meatus  within  the  sweep  of  the  forward  part  of  the  hymen.  One  gland, 
the  right,  is  swollen  and  pouting.  Virgin.  Fig.  22,-A  frequent  form  of  projection ;  in  this  case, 
with  no  openings.  Fig.  22a,— Pendulous  urethral  tab  on  each  side  of  a  dilated  urethra.  This  Is 
atrophy,  a  later  stage  than  Fig.  22. 

wall   below  it  are  cocainized ;    a 

column  of  the  vagina.  Several  gland  openings  may  be  seen. 
This  anterior  end  of  the  hymen  may  be  the  only  part  of  that 
structure  which  has  undergone  alteration;  its  folds  are  thick 
and  a  prominent  ridge  connects  directly  with  the  meatus  flaps, 
as  shown  in  the  diagram.  Two  diverging  ridges  sometimes 
run  forward  from  the  meatus. 

Three  forms  of  alteration  at  the  meatus  have  been  noted, 
namely,  dilatability,  dilation  with  and  dilation  without  hyper- 

trophy. Varicosity,  prolapse  of  the  mucous  lining  of  the  urethra 
or  caruncle  may  be  present.    Inflammation,  catarrh,  or  sup- 

*  Waldeyer,  Das  Becken,  1899,  p.  660,  says  these  ledges  and  lapels 
hang  out  of  the  urethra  with  the  folds  of  the  urethral  mucous  mem- biane. 

probe  is  passed  from  above  into 
the  gland  to  its  deepest  point,  and 
the  point  of  the  probe  swung 
toward  the  operator,  so  that  the 
tissues  show  tense  and  thin  over 

the  probe.  Against  this  stretched  white  line  the  hot 
electric  cautery  needle  or  knife  is  laid.  A  second  suffices. 
The  wound  granulates  with  no  further  care.  This  is 
surely  t)etter  than  28  injections,  or  even  than  8  injec- 

tions by  which  Kelly  reports  patients  cured.  The  less 
manipulation  of  this  peculiarly  sensitive  region,  the 
better.  If  any  injection  is  to  be  used,  argyrol  in  20^ 
solution  is  painless  and  powerful,  and  carbolic  acid  in  full 
strength  hurts  but  a  moment.  Dr.  Kelly's  combination 
of  tubing  and  needle  is  simple  and  efficient.  The  paquelin 
cautery  knives  are  not  delicate  enough  for  this  work. 
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Summary. — The  urethral  labia  are  hypertrophies  pro- 
duced by  oft-repeated  traction,  and  are  only  found  in 

company  with  hypertrophied  nymphas.  They  are 
enlargements   of  the  anterior   portion   of   the  hymen. 

28  29 

Fig.  28.— Dilation  of  the  urethra  without  enlargement  of  the  glands  and 
without  urethral  labia.  The  openings  of  the  glands  are  plainly 
visible.  Nullipara.  Fig.  29.— Operation  for  obliteration  of  diseased 
gland.  The  probe  renders  the  tissues  tense,  the  cautery  knife  severs 
them. 

Long  urethral  glands  ordinarily  course  through  these 
flaps.  They  have  no  protective  function,  but  are  con- 

nected with  special  sense.  The  only  certain  method  of 
cure  is  section  with  the  cautery  wire. 

A  NEW  TECHNIC  IN  OPERATIONS  FOR  APPENDI- 
CITIS. 

BY 

W.  EASTERLY  ASHTON,  M.D., 
of  Philadelphia. 

Professor  of  Gynecology  in  the  MedlcoChlrurglcal  College  of  Phila- 
delphia. 

In  performing  an  appendicectomy  there  is  always 
danger  of  infecting  the  parts  surrounding  the  seat  of 
operation  when  the  appendix  is  amputated  and  the 
opening  in  the  gut  is  sutured.  The  reason  for  this  is 
evident,  and  is  due  to  the  operator's  fingers  and  the 

this  cause.  It  could  hardly  be  otherwise  when  we  con- 
sider the  usual  methods  employed  in  the  technic  of  the 

operation,  as  there  is  constant  danger  of  touching  the 
septic  mucous  membrane  with  the  fingers  or  the  instru- 

ments   when  the  head  of  the  colon    is    held  between 

Fig.  2.— The  pursestring  suture  and  the  control  ligatures  are  in  position 
beyond  the  base  of  the  appendix,  which  is  held  taut  by  the  assis- 

tant. 
the  thumb  and  the  index  finger  of  the  left  hand  during 
the  introduction  of  the  sutures  to  close  the  opening  in 
the  bowel.  Again,  the  head  of  the  colon  may  slip  from 
the  grasp  of  the  operator's  fingers  during  the  process  of 

Fig.  S.— All  the  control  ligatures  are  held  taut,  and  the  head  of  the 
colon  is  within  the  abdominal  wound. 

suturing,  and  before  it  can  be  brought  into  position 
again,  the  surrounding  intestines  may  come  in  contact 
with  the  opening  in  the  bowel  and  become  infected. 

The  practical  importance  of  an  operative  technic 
which  reduces  to  a  minimum  the  danger  of  direct  infec- 

tion during  the  necessary  manipulations  of  an  appendi- 

Flg.  1.— The  hea<l  of  the  colon  Is  within  the  abdominal  wound  and  the 
mesoappendix  In  ligated  and  severed.  The  control  ligature  Is  tied 
around  the  tip  of  the  appendLt  and  held  taut  by  the  assistant. 

instruments  coming  in  contact  with  the  exposed  intes- 
tinal mucous  meml)rane  at  the  seat  of  amputation. 

Many  of  the  unexpected  deaths  which  follow  opera- 
tive interference  in  uncomplicated  cases  of  appendicitis, 

as  well  as  the  chronic  sinuses  and  the  delayed  recoveries 
which  result,  are  undoubtedly  due  to  an  infection  from 

Fig.  4.— The  gauze  packing  is  being  placed  around  the  head  of  the 
colon. 

cectomy  cannot  be  overestimated,  and  with  this  object  in 
view  I  havedevi.sed  the  following  method,  which  I  have 
employed  for  several  years. 

The  technic  which  I  shall  now  describe  deals  entirely 
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with  the  amputation  of  the  appendix  and  the  subse- 
quent closure  of  the  opening  in  the  colon ;  the  other 

steps  of  the  operation  being  similar  to  those  generally 
employed.  My  method  gives  the  surgeon  complete 
mechanical  control  of  the  colon,  and  prevents  his  fingers 
or  the  intestines  from  becoming  infected,  as  the  appen- 

dix can  be  amputated  and  the  opening  in  the  bowel 
sutured  without  the  operator  touching  the  seat  of  opera- 

tion. The  method  may  be  conveniently  described  under 
the  following  steps : 

First  Step.— After  the  appendix  has  been  located  and  freed 
from  adhesions,  the  head  of  the  colon  is  brought  within  the 

Fig.  5.— The  gauze  packing  is  completed  and  the  circular  Incision  Is 
being  made  through  the  serous  coat  of  the  appendix. 

abdominal  incision.  A  No.  7  braided  silk  ligature  is  then  tied 
around  the  tip  of  the  appendix,  the  free  ends  knotted  and  the 
loop,  which  should  be  aljout  6  inches  long,  is  held  taut  by  the assistant. 

Second  Step. — A  ligature  of  the  same  material  is  now  passed 
through  all  tiie  coats  of  the  colon,  except  the  mucous,  about 
three-quarters  of  an  inch  beyond  each  side  of  the  base  of  the 
appendix.  The  free  ends  of  the  ligatures  are  then  tied,  leaving 
2  loop.s,  each  6  inches  long,  which  are  used  to  control  the  head 
of  the  bowel.  A  pursestring  suture  is  now  passed  through  all 
the  coats  of  the  bowel,  except  the  mucous,  about  a  half  inch  from 
the  base  of  the  appendix. 

Third  Step.— The  appendix  and  head  of  the  colon  are  now 
completely  under  the  control  of  the  operator,  who  keeps  the 
appendix  taut  by  traction   upon  the  ligature,  which  is  tied 

Fig.  6.— The  serous  coat  Is  stripped  back  beyond  the  base  of  the  ap- 
pendix. 

around  its  tip.  At  the  same  time  the  assistant  grasps  the  loop 
on  each  side  of  the  base  of  the  appendix,  and  by  making  trac- 

tion upon  them  holds  the  head  of  the  colon  well  within  the 
abdominal  incision. 

Fourth  Step. — The  seat  of  operation  is  now  shut  off  from  the 
surrounding  parts  by  packing  a  strip  of  plain  gauze  around  the 
head  of  the  colon. 

Fifth  Step. — The  mesoappendix  having  been  previously 
ligated  and  severed,  a  circular  incision  is  made  through  the 
serous  coat  of  the  appendix  about  a  half  incli  above  its  base. 

Sixth  Step. — The  peritoneum  is  then  .stripped  back  beyond 
the  base  of  the  appendix  with  the  scalpel. 

Seventh  Step.— The  appendix  is  now  amputated  below  its base  with  scissors  curved  on  the  flat. 

Eighth  Step.— The  opening  in  the  bowel  is  now  closed  by 
inverting  its  edges  with  forceps  as  the  pursestring  suture  is 
tied,  and  subsequently  introducing  a  mattress  suture  to  guard 
against  leakage. 

Ninth  Step.— The  operator  now  douches  the  seat  of  the  oper- ation with  warm  normal  salt  solution,  and  dries  the  parts  with 

a  gauze  sponge.  The  gauze  packing  is  then  removed;  the  con- 
trol ligatures  cut  and  withdrawn  from  the  bowel ;  and  the  head 

of  the  colon  allowed  to  sink  into  the  abdominal  cavity. 
Special    Directions.— The    control    ligatures    which   pass 

I 

Fig.  7.— The  appendix  is  being  amputated  beyond  Its  base. 

through  the  walls  of  the  colon  on  either  side  of  the  base  of  the 
appendix  must  penetrate  only  the  submucous  or  fibrous  coat, 
because  if  they  enter  the  lumen  of  the  gut,  infection  may  result 
from  capillary  attraction. 

From  the  time  the  appendix  is  amputated  until  the  open- 
ing in  the  colon  is  sutured  and  the  field  of  operation  douched 

and  dried,  the  assistant  must  keep  the  control  ligatures  taut  to 

f 

Fig.  8.— The  pursestring  suture  is  being  drawn  taut  while  the  edges  of 
the  wound  are  Inverted  with  forceps. 

prevent  the  bowel  from  becoming  displaced  and  infecting  the 
surrounding  intestines. 

The  serous  coat  of  the  appendix  must  be  stripped  off  well 
below  its  base  so  that  when  it  is  amputated  a  portion  of  the  wall 
of  the  colon  is  also  removed.  This  not  only  thoroughly  eradi- 

cates all  the  diseased  structures,  but  it  also  leaves  no  redundant 
tissue  to  interfere  with  the  close  approximation  of  the  edges  of 

Fig.  9  —The  cecal  wound  is  completely  closed  by  the  pursestring 
suture.  The  mattress  suture,  which  is  introduced  to  reinforce  the 
approximation  of  the  edges  of  the  wound.  Is  not  shown  In  the 
Illustration. 

the  wound.  As  a  matter  of  fact,  under  these  circumstances, 
the  serous  coat  usually  retracts  and  partially  closes  the  open- 

ing before  the  pursestring  suture  is  drawn  taut.  The  antiseptic 
precautions  employed  during  the  operation  must  be  thoroughly 
carried  out,  as  we  are  necessarily  dealing  with  an  open  wound 
of  the  intestine.  Therefore  all  instruments  which  come  in  con- 

tact with  the  seat  of  operation  must  be  thrown  aside  at  once, 
and  not  used  again.  Thus  the  knife  which  is  employed  to 
make    the    circular    incision    through   the  serous  coat,  and 
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the  scissors  used  to  amputate  the  appendix,  naturally 
become  infected,  and  must  be  discarded  at  once.  A  serious 
mistake  is  often  made  from  an  antiseptic  standpoint  in 
operations  of  this  character  by  using  the  same  sponge  several 
times  on  the  seat  of  operation.  This  habit  undoubtedly  spreads 
infection,  and  often  causes  postoperative  complications  which 
can  easily  be  avoided.  A  sponge  which  has  been  pressed  once 
against  the  tissues  should  be  discarded  and  not  used  again.  If 
this  is  not  done  the  pathogenic  germs  which  adhere  to  the  sponge 
will  be  scattered  over  the  uninfected  areas  surrounding  the 
field  of  operation.  In  an  aseptic  field,  this  precaution  is,  of 
course,  unnecessary,  but  when  as  in  an  appendicectomy  the 

Fig.  10.— Cushlng's  suture  Is  being  introduced.  The  assistant  is  mak- 
ing traction  on  the  head  of  the  colon  while  the  surgeon  steadies  the 

field  of  operation  with  the  upper  control  ligature. 

sponge  comes  in  contact  with  the  contents  of  the  intestinal 
canal,  it  is  obviously  a  dangerous  practice,  and  one  whicli 
must  result  in  jeopardy  to  the  life  of  the  patient. 

Variation  in  the  Technic. — If  for  any  reason  a  pursestring 
suture  cannot  be  used  to  close  the  opening  in  the  colon,  a  Lem- 
bert  or  a  Gushing  suture  may  be  substituted.  The  first  6  steps 
of  the  operation  are  the  same  as  described  above,  and  after  ampu- 

tating the  appendix,  the  surgeon  then  grasps  the  upper  control 
ligature  about  an  inch  from  the  bowel  with  the  fingers  of  his 
left  hand  to  steady  the  field  of  operation  while  the  wound  is 
being  closed.  The  sutures  are  introduced  with  a  small,  full 
curved  intestinal  needle,  which  must  be  held  iu  the  grasp  of  a 
needle-holder  or  a  hemo-static  forceps. 

I 
THE  PATHOLOGY  OF  LEUKEMIA. 

EDWARD  T.  WILLIAMS,  M.D., 
of  Boston,  Mass. 

The  disea.se  inaccurately  designated  by  Virchow  as 
leukemia,  more  accurately  but  not  more  rationally  by 
Bennett  a.s  leukoeythemia,  may  be  clinically  regarded 
as  an  organic  leukocytosis.  But  the  leukocytosis  is 
merely  a  symptom,  not  the  disease  itself.  The  true  dis- 

ease is  a  leukosis,  or  white-cell  hyperplasia,  of  one  or 
more  of  the  organs  or  tissues  which  make  the  white 
blood  cells,  namely,  the  bone  marrow,  lymph-glands, 
and  spleen. 

In  another  publication'  I  have  attempted  to  divide 
the  white  blood  cells  or  leukocytes  into  2  classes,  myelo- 

cytes and  lymphocytes. 
The  myelocytes  are  all  formed  in  the  bone  marrow, 

though  differing  widely  in  appearance  according  to 
their  age  and  stage  of  growth.  The  youngest  form  is  a 
large,  nongranular  cell,  with  a  slightly  acid  (basophile) 
protoplasm,  and  a  single  oval  or  bean-shaped,  faintly 
staining  nucleus,  usually  excentrically  placed.  As  they 
grow  older,  the  protoplasm  loses  its  acidity  and  acquires 
a  partiality  for  neutral  dyes.  It  also  becomes  finely 
granular.  At  the  same  time  the  nucleus  becomes  more 
and  more  divided,  pa.ssing  through  various  transitional 
stages  till  it  finally  assumes  the  shape  of  a  multiform 
(polymorphus)  nucleus.  These  changes  may  take  place 
either  in  the  marrow  or  the  blood  into  which  these 
cells  are  perpetually  pa.ssing.  Such  is  the  origin  of  the 
multinuclear  leukocyte. 

These  cells  are  also  liable  to  another  change,  which 
may  be  classed  either  as  a  necrosis  or  a  necrobiosis.  The 
process  always  i)egins  with  a  dissolution  of  the  nucleus 
(karyolysis),  which  gradually  loses  its  chromatin, 
becomes  paler,  acquires  a  hazy  outline,  and  discharges 
the  products  of  its  decomposition,  the  nuclein  bases,  in  a 

•  Williams:  Btudiea  on  the  Leukocytes,  Boston,  1903. 

liquid  state  into  the  surrounding  cytoplasm,  where  they 
are  precipitated  (as  observed  by  Tettenhamer)  in  the 
form  of  alkaline  drops,  the  socalled  eosinophile  granules. 
Such,  in  all  probability,  is  the  origin  of  the  eosinophile 
leukocytes. 

I  contend  that  all  these  variations  are  simply  different 
stages  in  the  growth,  development,  and  decay  of  one 
species  of  cell,  the  myelocyte. 

The  lymphocytes,  on  the  other  hand,  are  small  cells 
with  a  single  nucleus,  surrounded  by  a  narrow  rim  of 
strongly  acid  (basophile)  protoplasm.  They  originate 
mainly  in  the  lymph-glands,  whence  their  name,  though 
also  found  in  smaller  numbers  in  the  spleen  and  marrow. 

Now,  as  there  are  2  distinct  forms  of  leukocytes, 
originating  respectively  in  the  marrow  and  lymph- 
glands,  pathology  shows  us  that  there  are  also  2  distinct 
forms  of  leukemia,  according  as  the  primary  disease 
(leukosis)  is  seated  in  the  marrow  or  glands. 

In  medullary  leukemia,  the  commoner  of  the  2  forms, 
the  primary  disease  is  in  the  marrow.  The  red  marrow 
loses  its  color  and  becomes  whitish,  or,  as  tlie  Germans 
say,  pus-like  (pyoid).  Under  the  microscope  we  find  a 
marked  hyperplasia  of  marrow  cells  of  all  types.  The 
eosinophiles  particularly  are  present  in  large  numbers. 
Among  these  are  numerous  spermin  crystals,  the  com- 

mon products  of  decomposing  nuclein.  The  red  cor- 
puscles are  diminished  in  number,  with  an  unusual 

preponderance  of  ery  throblasts,  as  in  organic  (pernicious) 
anemia.  Secondary  deposits  of  the  same  character  are 
commonly  found  in  the  spleen  and  lymph-glands,  and 
often  in  the  liver,  kidneys,  lungs,  and  other  organs.  The 
blood  is  always  surcharged  with  the  same  elements. 

Lymphatic  leukemia  is  a  rarer  disease,  and  differs 
essentially  from  that  just  described.  The  primary  affec- 

tion is  in  the  lymph-glands.  We  find  these  glands 
enlarged,  whitish  or  greyish-white  on  section,  and  over- 

loaded with  lymphocytes.  Many  of  these  are  decidedly 
larger  than  usual,  but  are  all  of  the  same  type.  We 
never  find  any  form  of  marrow  cells  or  eosinophiles  in 
pure  lymphatic  leukemia.  Secondary  deposits  of  a 
similar  character  are  regularly  found  in  the  spleen  and 
marrow,  and  sometimes  in  other  organs.  The  blood  is 
surcharged  with  lymphocytes,  great  and  small. 

These  facts  seem  absolutely  incompatible  with  any 
other  theory  than  that  of  the  duality  of  the  leukocytes. 
The  dual  character  of  the  disease  corresponds  precisely 
with  the  dual  division  of  the  cells  into  the  medullary 
and  lymphatic  types.  The  connection  is  complete  and 
points  unmistakably  to  the  true  nature  of  the  processes 
involved.  Thus  pathology  confirms  the  teachings  of 
physiology,  and  physiology  simplifies  and  rationalizes pathology. 

THE  TREATMENT  OF  CERVICAL  ADENITIS. 

F.  S.  BULKELEY,  M.D., 

of  Ayer,  Mass. 

In  all  the  literature  to  which  I  have  had  access,  the 
treatment  of  cervical  adenitis  has  been,  in  my  opinion, 
incompletely  covered  in  at  least  one  detail — treatment 
with  avoidance  of  scar,  or  to  obtain  the  minimum  of 
scar.  Suppuration  having  arisen,  the  question  of  surg- 

ical interference  confronts  us,  and  the  only  method  I  have 
seen  mentioned  to  avoid  a  bad  scar  is  to  plan  the  incision 
to  take  advantage  of  the  natural  skin  creases.  While 
this  certainly  should  be  done,  it  may  be  possible,  in 
some  cases,  to  go  even  further. 

For  the  purpose  of  treatment,  I  will  divide  cases  of 
adenitis  as  follows : 

A.  Cases  in  which  the  severity  or  the  location  of  the 
infection  and  the  symptoms  resulting  therefrom  may 
seem  a  menace  to  life,  or  in  which  some  complication 
calling  for  active  interference  has  arisen.  B.  Tubercu- 

lous glands.   C.  Cases  in  which  immediate  radical  inter- 
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vention  is  not  demanded,  and  in  which  the  avoidanfte  or 
minimizing  of  scar  may  be  of  great  importance  to  the 
patient. 

(a)  The  first  class  has,  in  my  experience  at  least, 
proved  relatively  infrequent.  Examples  of  it  are  found 
in  some  cases  of  adenitis  involving  glands  under  the 

deep  cervical  fascia  and  in  close  proximity  to  the  great 
vessels  of  the  neck,  in  cases  causing  brawny  induration 
of  the  whole  side  of  the  neck,  or  in  cases  with  active 
hemorrhage  into  the  abscess  cavity.  In  such  cases  the 

question  of  resulting  scar  becomes  of  secondary  impor- 
tance, and  the  more  radical  surgical  measures  must  be 

adopted.  In  fact,  some  of  the  expedients  I  shall  speak 
of  would  subject  the  patients  to  considerable  risk.  I 
wish  to  omit  this  class  from  further  discussion. 

(6)  In  cases  of  tuberculous  glands,  early  treatment  is 
of  greatest  importance.  The  various  general  measures 
of  use  in  tuberculous  affections  are  too  well  known  to 
demand  detailing.  Hygienic  measures  should  be  taken. 

All  the  areas  drained  by  the  aff'ected  glands  should  be inspected  and  treated  as  may  be  indicated,  particular 
attention  being  paid  to  the  nose,  mouth,  and  throat. 
The  tonsils  should  be  carefully  investigated,  and 
any  abnormal  condition  present  in  the  nasopharynx 
should  be  remedied.  A  careful  regulation,  or  rather 
supervision,  of  diet  may  be  called  for  in  some 
cases.  Perhaps  the  majority  of  such  cases  occur  in. 
children  with  weak  digestion,  and  great  care  should  be 
taken  not  to  upset  a  digestive  tract  already  weak, 
lodid  of  iron  and  cod-liver  oil  are  perhaps  the  most  use- 

ful of  the  internal  remedies,  but  care  must  be  exercised 
in  giving  them.  In  my  experience  it  has  proved  the 
better  plan  to  begin  with  small  doses  and  to  increase 
them  gradually  to  the  point  of  tolerance,  continuing 
their  use  at  a  dose  slightly  under  that.  Many  other 
drugs  may  be  useful,  other  forms  of  iron,  potassium 
iodid,  arsenic,  etc.  Medical  indications  are  to  correct 
any  other  abnormality  present,  as  anemia,  and  to  build 
up  the  system.  Local  treatment  should  be  the  same  as 
in  any  case  of  inflammatory  adenitis.  In  the  early 
stages  hot  fomentations  may  prevent  suppuration.  Kel- 

logg recommends  the  use  of  alternate  hot  and  cold 
compresses  for  a  short  time  several  times  daily.' 
As  a  general  rule,  before  pus  has  formed,  appli- 

cations should  be  hot  or  decidedly  cold.  A  poultice 
that  is  simply  warm  will  favor  hyperemia  and  the 
formation  of  pus,  while  one  that  is  distinctly  hot  will 
cause  contraction  of  vessels  and  may  check  a  developing 
inflammation ;"  cold  may  prove  useful,  and  the  ice- 
bag,  judiciously  used,  is  perhaps  one  of  the  best  means 
at  our  disposal.  Pus  having  formed,  cold  applications 
may  be  used,  particularly  if  the  skin  is  reddened ;  or  if 
we  wish  to  hasten  pointing  we  may  use  a  warm  poultice. 
A  large  number  of  drugs  are  used  as  local  applications, 
among  which  may  be  mentioned  iodin  and  ichthyol. 
Both  have  been  credited  with  specific  powers  in  causing 
absorption,  but  it  is  doubtful  if  they  possess  them  to 
any  great  extent  f  their  main  value  is  as  counterirri- 
tants ;  in  my  hands  neither  has  had  decided  effects. 
Antiphlogistin,  in  some  cases,  works  well,  but  probably 
does  so  because  it  is  applied  hot.  Iodin  as  a  vasogen 
preparation  has  the  advantage  of  not  staining  the  skin. 
Injection  of  a  few  drops  of  dilute  carbolic  acid  into  the 
substance  of  the  gland  is  recommended,  but  is  said  to 
carry  the  danger  of  the  formation  of  a  slough.  I  have 
had  no  experience  with  it. 

Radical  operative  interference  in  cases  of  tuberculous 
glands  has  been  advocated  and  disapproved.  In  many 
cases  of  tuberculous  adenitis  no  further  trouble  arises — 
the  swelling  subsides,  and  no  other  manifestation  of  tu- 

bercle bacilli  is  seen.  But  in  other  cases  the  adenitis 
proves  to  be  simply  the  first  of  a  train  of  tuberculous 
lesions.  The  claim  lias  been  made  that  tuberculosis 
of  the  lymph-glands  has  a  protective  influence  against 
tubercle  bacilli  in  later  life,  but  I  do  not  think  the 
facts    bear    out    this    statement.     Of   course    we    see 

many  perfectly  healthy  adults  who  suffered  from 
adenitis,  apparently  tuberculous  in  origin,  in  child- 

hood, but  this  would  seem  only  to  prove  them 
persons  of  high  resisting  power ;  for  in  many,  tubercu- 

lous adenitis  simply  proves  the  first  of  a  train  of  tuber- 
culous lesions.  Such  cases  are  too  frequent  to  seem 

simply  a  coincidence,  and  it  seems  very  probable  that 
the  infection  spreads  from  the  glands  first  involved. 
However,  it  is  not  always  possible  to  say  that  the 
trouble  in  the  glands  was  the  first  tuberculous  lesion,  but 
in  many  cases  it  is  the  first  clinical  manifestation.  Osier 
says  that  in  three-fourths  of  the  cases  of  acute  tubercu- 

losis the  infection  spreads  from  an  infected  gland.* 
Infection  of  glands  in  the  mediastinum  may  result,  the 
caseation  and  rupture  of  which  might  prove  very  serious. 
The  safer  course  to  take  seems  to  be  that  of  radical  treat- 

ment, and  in  cases  not  yielding  to  medical  measures  it 
should  be  resorted  to.  As  to  the  choice  of  operative 
procedures,  cureting  and  excision  are  the  methods  most 
highly  recommended.  The  advantages  of  cureting  are 
the  ease  with  which  it  may  be  done,  the  small  amount 
of  resulting  shock,  and  the  comparatively  small  scar 
left,  while  against  it  are  the  facts  that  the  operator  can- 

not be  as  certain  of  removing  all  tuberculous  tissue,  and 
failing  in  this  a  sinus  may  result.  The  risk  of  dissem- 

ination of  tubercle  bacilli  is  considerable.  If  many 
glands  are  involved,  scraping  may  fail  to  reach  them  all, 
and  in  deeply  seated  glands  it  is  not  safe.  In  many 
cases  cureting  is  not  applicable.*  Excision  is  the  more 
difficult  operation  to  perform,  of  greater  severity,  and 
leaves  a  larger  scar.  I'here  is  some  danger  of  injuring 
important  structures.  Excision  is  applicable  to  nearly 
every  case,  is  much  more  thorough,  and  attended  with 
very  little  risk  of  dissemination  of  tubercle  bacilli.  In 
certain  cases,  in  which  the  glands  are  too  thoroughly 
broken  down  to  make  it  seem  feasible  to  attempt  to 
dissect  them  out,  cureting  may  be  resorted  to,  but  we 
sliould  not  allow  the  glands  to  reach  this  condition. 
Other  things  being  equal,  excision,  done  reasonably 
early,  is  the  method  of  choice  in  cases  not  yielding  to 
medical  measures.  It  must  be  done  with  great  care,  and 
avoidance  of  haste  is  imperative.  Sutclitfe  calls  our 
attention  to  some  of  the  results  of  nerve  injury'  and  it 
should  be  made  the  rule  to  suture  the  ends  of  any 
important  nerves  divided;  or,  rather,  the  rule  should 
be  to  take  such  care  that  none  will  need  to  be  sutured. 
The  question  of  ligature  of  the  jugular  in  any  case  is 
one  that  must  be  decided  when  the  peculiar  conditions 
of  the  case  are  seen  at  operation,  but  it  should  be 
avoided  if  possible. 

The  avoidance  of  scar  in  group  C  is  what  I  wish  to 
emphasize  particularly.  A  detail  of  primary  impor- 

tance in  treatment  is,  of  course,  the  removal  of  any 
source  of  irritation  in  the  area  drained  by  the  glands. 
Treatment  of  the  tonsils  is  very  important.  Goodale 
reports  excellent  results  in  cases  of  chronic  cervical 
adenitis  from  the  injection  of  iodin  into  the  tonsilar 
crypts.  Rogers  reports  a  series  of  cases  in  which 
enlarged  tonsils  were  removed  to  remedy  a  chronic 
adenitis  with  good  results ; '  he  also  says  that  tonsils 
with  a  normal  appearance  may  contain  a  source  of 
infection.  I  have  had  no  experience  with  this  plan  of 
treatment ;  however,  in  my  opinion,  removal  of  the  ton- 

sils should  not  be  first  tried,  but  Goodale's  suggestion 
of  the  injection  of  iodin  or  burning  out  the  crypts 
with  the  electrocautery  should  be  tried.  Attention 
should  be  paid  to  the  general  health  of  the  patient, 
and  any  measures  indicated  for  its  improvement 
should  be  taken.  Very  much  the  same  drugs  as 
in  the  case  of  tuberculous  glands  may  be  used. 
Local  treatment  should  be  the  same,  but  even  more 
care  should  be  taken  of  the  condition  of  the  skin,  in 
view  of  procedures  that  may  be  called  for  later.  Very 
careful  observation  should  be  made  of  the  gland  or 
glands  from  day  to  day,  for  if  fluctuation  arises  the 
plan  of  treatment  must  be  changed  somewhat,  and  the 
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question  of  how  to  avoid  or  minimize  a  possible  scar 
confronts  the  attendant.  The  more  radical  surgical 
measures  leave  a  scar  that  is  very  noticeable,  or,  it  may 
be,  disfiguring,  and  in  some  patients  a  bad  scar  may  bie 
the  most  disagreeable  element  in  the  trouble.  There  are 
several  methods  that  may  help  to  avoid  a  bad  scar,  all  of 
which  may  be  used  singly  or  one  after  the  other :  Aspir- 

ation of  the  pus  through  a  hypodermic  needle  of  large 
caliber  with  or  without  subsequent  injection  of  antisep- 

tics, or  the  use  of  a  seton.  In  bringing  these  measures 
forward,  I  do  not  uphold  them  as  a  means  of  certain 
avoidance  of  scar,  but  offer  them  as  a  resource  that  may 
be  found  valuable.  Both  failing  we  can  resort  to  in- 

cision, with  a  plastic  operation  on  the  scar  left  after  heal- 
ing has  taken  place— thus  obtaining  a  linear  scar  that 

certainly  would  be  smaller  than  that  following  extirpa- 
tion of  the  glands. 

The  technic  of  aspiration  and  the  use  of  a  seton  are  too 
simple  to  call  for  much  description.  In  the  former  a 
hypodermic  syringe  with  a  needle  of  larjie  caliber  is 
sterilized,  and  after  cleansing  the  skin,  the  needle  is 
plunged  into  the  point  of  greatest  fluctuation.  As  much 
pus  as  can  be  obtained  is  withdrawn,  and  the  syringe 
unscrewed,  leaving  the  needle  in  situ.  If  the  attendant 
desires  to  inject  an  antiseptic  it  can  be  done  before  with- 

drawing the  needle.  In  the  cases  of  which  I  have 
knowledge,  both  plans  have  been  used,  with  the  better 
results  in  the  cases  in  which  an  antiseptic  was  used.  In 
ray  hands  the  best  results  have  followed  the  use  of 
hydrogen  dioxid.  In  1  case  both  iodin  and  hydrogen 
dioxid  were  used  separately,  and  the  results  with  the 
dioxid  were  much  better.  The  amount  injected  must 
vary  with  the  size  of  the  cavity,  and  must  be  decreased 
as  the  cavity  grows  smaller.  Moderate  distention  is  the 
result  desired.  In  every  case,  after  injecting  the  anti- 

septic, as  much  as  possible  is  withdrawn ;  in  spite  of 
repeated  trials  some  will  remain  in,  but  this  proves  of 
benefit.  Both  iodin  and  hydrogen  dioxid  act  well.  I 
have  used  a  10 /c  to  30%  mixture  of  the  U.  S.  P.  tincture 
of  iodin  in  sterile  water,  and  hydrogen  dioxid  in  50% 
strength.  Aspiration  may  have  to  be  repeated  many 
times,  and  a  new  spot  should  be  chosen  for  the  puncture 
each  time.  The  appearance  of  the  fluid  withdrawn,  the 
size  of  the  swelling,  and  the  amount  of  fluid  apparently 
present  are  the  points  upon  which  the  necessity  of  aspir- 

ation is  decided.  It  should  be  continued  at  suitable 
intervals  until  the  fluid  withdrawn  is  clearly  nonpuru- 

lent, and  it  may  be  well  to  use  the  microscope  to  decide. 
In  some  cases  the  pain  caused  by  introducing  the 

needle  is  considerable,  but  the  use  of  an  ethyl  chlorid 
spray  will  make  it  bearable.  Injection  of  an  antiseptic 
will  cause  some  discomfort,  the  amount  depending  upon 
the  strength  used.  Hydrogen  dioxid  causes  much  less 
pain  than  iodin,  and  the  amount  of  pain  with  either 
seems  to  depend  partly  on  the  degree  to  which  the  cavity 
is  distended.  The  most  obvious  objections  to  this  plan  of 
treatment  are  the  facts  that  the  pus  may  be  too  thick  to 
aspirate  to  any  great  extent,  and  that  we  may  have 
multiple  abscess  cavities  to  deal  with.  In  the  first 
instance,  it  will  be  found  that  the  injection  of  an  anti- 

septic will  disintegrate  the  pus  so  that  it  can  be  obtained 
at  a  later  trial.  If  there  are  multiple  abscess  cavities 
they  may  be  treated  by  multiple  punctures,  and  it  has 
seemed  to  me  that  the  withdrawal  of  pus  from  one  cavity 
followed  by  the  injection  of  an  antiseptic  has  had  a 
favorable  influence  on  adjoining  cavities.  For  a  local 
application  while  the  foregoing  treatment  is  being  carried 
out  I  prefer  a  cold  compress.  This  treatment  failing  or 
proving  too  painful  for  the  patient,  we  may  resort  to  the 
use  of  a  seton.  The  gland  is  transfixed  with  a  full 
curved  needle  carrying  a  coarse  thread,  either  silk  or 
cotton,  which  is  drawn  through  and  tied  loosely.  Other 
material  may  be  used  as  a  s<iton,  but  these  two  have 
prove<l  themselves  most  acceptable  to  me.  I  should  pre- 

fer to  aspirate  at  least  once  before  putting  in  a  seton,  to 
make  sure  that  the  pus  is  thin  enough  to  drain  easily, 

although  the  seton  has  been  used  with  good  results  as  the 
first  method  adopted.  The  thread  should  be  moved  sev- 

eral times  daily  to  prevent  granulation  tissue  growing 
into  its  meshes.  If  the  pus  drains  freely  a  warm  poultice 
may  be  used  to  hasten  the  process,  but  if  drainage  is  not 
free  I  should  prefer  not  to  use  it.  If  drainage  is  not 
spontaneous  the  pus  may  be  forced  out  by  pressure  on 
the  gland.  Of  course,  this  method  would  leave  two  tiny 
scars,  but  they  are  barely  perceptible  as  a  rule,  and  the 
scars  following  the  treatment  by  aspiration  can  be  found 
only  by  looking  closely,  if  indeed,  any  marks  can  be 
found.  The  length  of  time  the  seton  is  left  in  must  vary 
in  different  cases,  the  clinical  aspects  of  the  case  deciding 
it.  In  some  cases  it  may  seem  as  if  abscess  cavities  were 
present  that  the  seton  did  not  drain.  If  this  is  the  case, 
we  may  aspirate  the  cavity  or  we  may  put  in  a  new 
seton,  and  it  will  be  found  possible  in  some  cases  to 
utilize  one  of  the  holes  occupied  by  the  old  seton  in 
introducing  a  new  one.  These  methods  may  prove  very 
tedious  to  the  patient  and  the  attendant  may  be  forced 
to  abandon  them,  but  if  this  is  the  case  treatment  by 
incision  is  still  possible.  In  the  majority  of  cases  even  a 
short  trial  of  aspiration  or  the  use  of  a  seton  will  reduce 
the  size  of  the  gland  considerably,  and  incision  after 
their  use  would  not  leave  as  large  a  scar  as  it  would  if 
done  earlier  in  the  course  of  the  trouble.  A  very 
simple  plastic  operation  after  healing  has  taken  place 
would  produce  a  minute  linear  scar  as  an  end-result. 

SUMMARY. 

1.  Many  cases  of  cervical  adenitis  will  be  seen  in 
which  the  avoidance  or  minimizing  of  scar  is  of  great 
importance,  and  in  which  radical  operative  measures  are 
not  demanded.  In  such  cases  aspiration,  or  the  use  of  a 
seton,  or  both,  while  not  infallible,  may  prove  successful. 

2.  While  such  measures  might  be  successful  in  cases 
of  tuberculous  glands  they  are  attended  with  possible 
dangers,  and  when  the  tuberculous  glands  do  not  sub- 

side under  medical  treatment,  excision,  done  with 
extreme  care  and  reasonably  early,  is  the  method  of 
choice. 

3.  Neither  aspiration  nor  the  use  of  a  seton  should 
be  resorted  to  in  cases  involving  the  deep  cervical 

glands. In  conclusion  I  wish  to  thank  Dr.  B.  H.  Hartwell,  of 
Ayer,  Mass.,  and  Dr.  Walter  C.  Howe,  of  Boston,  Mass. 
Many  of  the  foregoing  suggestions  are  the  result  of  their 
help  and  courtesy. 
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EfTects  of  the  Use  of  Alcohol.— The  committee  of  50 
scientists  which  has  for  10  years  been  studying  the  liquor  ques- 

tion, has  issued  its  fourth  preliminary  report  in  2  volumes.  The 
following  are  the  main  conclusions  drawn  :  Effects  of  moderate 
or  occasional  use  of  alcoholic  drinks  differ  with  individuals, 
age,  occupation,  and  climate.  With  the  majority  of  occasional 
and  moderate  drinkers  no  special  effect  upon  health  seems  to 
be  observed  by  themselves  or  their  physicians.  In  some  such 
cases  drinking  is  harmful ;  in  a  few  it  is  thought  to  be  bene- 

ficial. Kighty  percent  of  the  leading  brain  workers  of  the 
United  States  use  alcoholic  drinks  occasionally  or  regularly  or 
in  moderation.  The  use  of  such  drinks  to  stimulate  mental 
effort  gives,  on  the  whole,  bad  results.  Even  occasional  or 
moderate  use  is  likely  to  be  harmful  to  young  persons,  mainly 
because  of  the  danger  of  its  leading  to  excess.  Among  diseased 
or  infirm  persons  over  50  years  of  age,  alcoholic  beverages, 
while  sometimes  useful,  should  be  taken,  if  at  all,  with  the  last 
meal  of  the  day.  "  Fine  old  whiskies  "  and  "  fine  old  brandies  " 
are  nearly  as  likely  to  produce  injurious  effects  as  are  the 
cheaper  sorts,  if  taken  in  the  same  quantities.  In  moderate 
quantities,  beer,  wine,  and  diluted  whisky  ha\e  a  certain  food 
value,  but  they  are  seldom  used  for  food  purposes — rather  for 
their  effects  on  the  brain.  In  large  quantities,  and  for  some 
persons  even  in  moderate  quantities,  they  are  poison.  Alco- 

holic drinks  in  moderate  quantities  may  be  useful  as  restora- 
tives in  fatigue  after  work  is  done,  but  they  often  produce 

depression  and  harmful  results  when  used  just  before  and 
during  labor,  physical  or  nteutal.— [Harper's  Weekl]/.] 
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The  appearance  of  hemorrhagic  septicemia  in  the  Philip- 
pine Islands  was  a  serious  complication  of  the  local  cattle  prob- 
lem. Rinderpest,  which  had  destroyed  thousands  of  carabaos, 

and  which  had  brought  agriculture  nearly  to  a  standstill,  was 

just  beginning  to  be  controlled  by  vigorous  work  with  protec- 
tive serums,  and  cattle  were  being  immunized  in  China  for 

importation  into  these  Islands.  This  work  had  been  progressing 

very  satisfactorily,  when  suddenly,  and  without  warning,  hem- 
orrhagic septicemia  appeared  in  a  herd  of  cattle  arriving  in 

Manila  from  Shanghai.  At  about  the  same  time  that  the  dis- 
ease was  recognized  here,  reports  were  received  from  Hong- 
kong giving  accounts  of  a  virulent  disease  prevalent  there, 

which  very  much  resembled  bubonic  plague  in  human  beings, 

and  which  was  called  "  cattle  plague."  *  Thus  far  these  reports 
have  been  so  meager  that  we  are  unable  to  state  whether  or  not 
the  disease  is  endemic  at  that  port,  as  it  seems  to  be  in  other 
parts  of  the  world,  and  whether  or  not  it  corresponds  with  the 
disease  studied  here. 

That  hemorrhagic  septicemia  existed  in  the  Philippine 
Islands  previous  to  the  present  epidemic  cannot  be  stated  with 
any  degree  of  definiteness.  Since  our  preliminary  report!  of 
the  present  outbreak,  some  native  doctors  have  stated  that  they 
had  previously  seen  animals  dying  in  the  same  manner  as 
those  lately  affected,  but  whether  or  not  these  cases  were 
identical  with  ours  cannot  be  determined.  Carabaos  are  some- 

times affected  with  a  condition  similar  to  heat-stroke,  and  if  one 
of  these  animals  should  die  in  such  an  attack,  the  clinical 
features  presented  by  it  might  remarkably  resemble  those  of 
the  acute  form  of  hemorrhagic  septicemia.  One  of  us  had 
recently  seen  such  a  case,  in  which  a  carabao,  lately  landed 
from  a  vessel,  had  been  driven  through  the  town  and  was  suf- 

fering for  lack  of  water.  It  suddenly  staggered  and  fell  by  the 
roadside,  frothing  slightly  at  the  mouth,  and  was  unable  to  rise 
for  at  least  an  hour,  and  not  until  it  had  been  drenched  fre- 

quently with  water.  If  the  animal  had  died  in  this  attack, 
acute  hemorrhagic  septicemia  might  have  been  suspected,  and  a 
correct  diagnosis  could  have  been  made  only  after  an  autopsy. 
But  the  foregoing  statements  of  the  previous  occurrence  of  hem- 

orrhagic septicemia  must  be  taken  cum  grano  salts,  for  there  is 
a  proneness  among  many  physicians  and  the  laity  here  to 
recognize  any  symptom-complex  as  the  disease  under  discus- 

sion at  the  time.  This  tendency  is  well  shown  by  the  fact  that 
pseudofarcy  is  taken  for  surra  by  men  well  acquainted  with 
horses.  It  is,  however,  possible  that  hemorrhagic  septicemia 
has  been  seen  here  before,  and  that  the  disease  has  thus  far 
evaded  the  detection  of  laboratory  men,  even  though  these 
have  a  wide  experience  with  cattle  diseases. 

The  disease  is  a  widespread  one,  and  has  been  noted  in 
almost  every  quarter  of  the  globe.  The  first  cases  were  in 

Germany,  and  were  cited  by  Bollinger.  Later  reports  of  epi- 
demics in  Germany  have  come  from  Kitt,  Jakoby,  Buch,  and 

others ;  from  Prance,    Nocard  and  Leclainche  have  reported 

•Since  the  foregoing  notes  were  written,  the  report  of  the  Govern- 
ment Bacteriologist  at  Hongkong  has  been  received.  In  this  there  Is  a 

brief  summary  of  the  morphologic  and  cultural  characteristics  of  the 
organisms  found  In  the  animals  that  died  In  the  epidemic  there.  This 
germ  grew  readily  on  the  "ordinary  culture  media."  II  was  a  bacillus 
that  stained  more  deeply  at  the  poles,  and  which  did  not  stain  by 
Gram's  method,  and  which  was  nonmotUe.  It«  appearance  on  culture media  was  slmilarlo  thatof£.  coll.  All  Inoculated  animals  died  after  24 
to  48  hours,  with  symptoms  of  septicemia.  From  his  facts  Hunter  con- 

cludes that  he  Is  dealing  with  a  form  of  hemorrhagic  septicemia.  But 
whatever  the  disease  may  be,  It  is  not  the  same  one  tliat  we  are  study- 

ing, Judging  from  the  description  of  the  organism. 
t  Read  at  a  meeting  of  the  Manila  Medical  Society,  J  uly,  1903 

cases,  as  have  also  Galtier  and  others.  Bosso,  Oreste,  and 
Armauui,  and  others  have  detailed  descriptions  of  epidemics  in 

Italy.  Poels  reports  cases  from  Holland ;  .lensen,  from  Den- 
mark ;  Piot,  from  Egypt ;  Van  Eecke,  Fischer  and  Hubenet, 

from  Java;  Reischig,  Sequens,  and  V.  Ratz,  from  Hungary; 
.Jansou,  from  Japan  ;  Sanfelice,  Loi,  and  Malato,  from  Sardinia  ; 
Pease,  from  British  India;  Carrougeau  and  Blin  and  Carrfi, 
from  Indo-Chlna  ;  LiguiOres  from  South  America^  and  Smith, 
Wilson,  and  Brimhall,  Reynolds,  Fennimore,  and  Nocard, 
from  the  United  States.  It  is  easy  to  see  how  the  spread  may 

have  included  the  Philippine  Islands,  if  the  disease  is  a  con- 
tagious one  and  not  endemic  in  that  archipelago.  There  is  a  pos- 
sibility that  China  is  not  to  blame  for  the  cases  recently  dis- 

covered here;  it  may  be  that  the  disease  is  endemic  in  the 
Philippine  Islands,  and  that  by  food  or  water  the  organisms 

gained  access  to  these  animals  through  wounds  of  the  gastro- 
intestinal tract  (or  even  without  such  wounds),  or  through 

wounds  on  the  surface  of  the  body,  or  possibly  by  way  of  the 
respiratory  tract. 

It  is  now  settled  beyond  doubt  that  organisms  resembling 
those  of  hemorrhagic  septicemia  are  found  in  waters  and  soils. 
It  has  also  been  shown  that  similar  ones  are  present  on  the 
mucous  membranes  of  healthy  animals.  Moore,  of  the  Depart- 

ment of  Animal  Industry  at  Washington,  for  instance,  has 
demonstrated  that  organisms  resembling  those  of  hemorrhagic 
septicemia  and  capable  of  producing  the  disease,  occurred  in 
80%  of  the  cattle,  48%  of  the  hogs,  50%  of  the  sheep,  16%  of  the 
horses,  30%  of  the  dogs,  and  !K)%  of  the  cats  examined  by  him. 
Davaine,  Pasteur,  Gaffky,  Gamaleia,  S.  Mayr  and  Kitt  have 

found  organisms  in  waters,  soils,  sputum  and  bronchial  secre- 
tions, which,  injected  into  the  circulation  of  animals,  caused 

septicemia  which  agreed  with  the  usual  disease  in  all  its  details. 
Since  this  disease  so  closely  resembles  bubonic  plague,  it 

might  be  supposed  that  it  corresponds  with  it  also  in  the  sources 

and  means  of  infection,  but  these  points  are  awaiting  explana- 
tion. Since  the  organisms  occur  so  commonly  in  healthy 

animals,  it  is  probable  that  a  lowering  of  resistance  to  disease, 
whether  brought  about  by  trauma  or  by  abnormal  conditions 
of  environment,  relatively  increases  the  virulence  of  the 
organisms  and  brings  about  conditions  from  which  infection 

and  disease  result.  This  is  certainly  true  in  the  sporadic  pneu- 
monias of  cattle,  described  by  Theobald  Smith,  who  believes 

that  the  organisms,  present  in  such  conditions,  are  secondary 
invaders. 

The  history  of  the  present  epidemic  of  hemorrhagic  septi- 
cemia in  the  Philippine  Islands  is  as  follows : 

A  shipment  of  cattle  arrived  in  Manila  Bay  from  Shanghai 
on  May  28, 1903,  and  was  kept  on  board  until  June  1,  when  the 
animals  were  sent  to  tlie  Perez  estate  in  Paco.  On  the  follow- 

ing day,  two  of  the  animals  were  noticeably  ill,  and  were  sent 
to  the  Serum  Laboratory  for  observation. 

Case  I. — The  first  animal  to  die  was  very  weak  when  first 
observed,  but  in  fair  physical  condition  otherwise.  The  con- 

junctivas were  somewhat  congested,  respiration  was  rapid  and 
the  feces  normal.  Temperature  30.2°  C.  When  taken  off  the 
truck  at  the  laboratory  it  staggered  a  few  steps  and  fell  on  its 
side.  There  were  numerous  bruises  on  the  body,  probably  the 
result  of  a  rough  voyage  across  the  China  Sea.  It  ate  food  when 
placed  near  it  and  also  drank,  although  it  did  not,  apparently, 
suffer  from  thirst.  It  had  no  cough.  During  the  next  few 
days  it  became  a  little  brighter  and  somewhat  stronger.  On 
June  6  it  was  again  weak  and  could  not  stand  up,  the  hind  legs 
seemed  to  be  especially  feeble.  It  gradually  became  weaker 
and  diarrhea  developed,  but  with  no  traces  of  blood  or  mucus. 
Death  occurred  on  the  ninth  day  after  landing. 

The  postmortem  examination  showed  a  few  patches  of  sub- 
cutaneous edema  on  the  sides.  There  were  a  few  small  pericar- 

dial hemorrhages  about  the  base  of  the  heart.  The  lungs 
showed  a  number  of  subpleural  nodules,  which  on  section 
exposed  granular  areas,  similar  to  those  seen  in  bronchopneu- 

monia in  the  stages  of  red  and  gray  hepatization  and  suppura- 
tion. The  suppurating  areas  were  filled  with  a  thick,  granular, 

greenish-yellow,  sticky  material. 
Cultures  were  made  from  the  lung  abscesses  on  agar  and 

blood-serum.  After  24  hours  at  37°  C,  the  agar  tubes  showed  a 
growth  of  small,  transparent,  grayish,  round  colonies.  The 
blood-serum  showed  a  very  scanty  growth  of  small  colonies. 
Transfers  were  made  from  these  tubes  to  various  other  media, 
and  plates  were  also  made.  After  acareful  study  of  its  morpho- 

logic and  cultural  characteristics,  it  appeared  that  the  organism 
under  consideration  was  a  sliort  bacillus  with  rounded  ends, 
and  nonmotile.    Its  measurements  varied  between  1.0  microns 
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and  2.0  microns  in  lengtii  and  0.3  microns  and  0.5  microns  in 
thickness.  The  largest  forms  were  seen  in  glucose  media,  the 
smallest  on  potato.  From  the  animal  body  it  showed  well- 
marked  polar  staining,  although  this  was  not  so  distinct  in 
organisms  grown  on  artificial  media.  It  was  stained  easily 
with  the  usual  watery  anilin  stains,  but  was  not  stained  by 
Gram's  or  Weigert's  methods.  The  rods,  as  a  rule,  occurred 
singly,  often  in  pairs,  occasionally  in  chains  of  5  or  6  indi- 

viduals. The  appearance  of  the  growths  on  the  usual  culture 
media  was  in  no  way  characteristic.  The  colonies  on  agar  were 
small,  grayish,  transparent,  and  well  circumscribed,  with  little 
or  no  tendency  to  spread.  On  all  the  solid  media  approximately 
the  same  appearance  was  noticed.  In  gelatin  no  liquefaction 
was  caused.  In  bouillon  a  granular  deposit  was  formed  on  the 
sides  and  bottom  of  the  tube;  during  the  first  few  hours  of 
growth  the  whole  medium  was  faintly  clouded,  but  as  the  sedi- 

ment was  deposited  the  liquid  became  clear.  After  a  few  days 
the  sediment  became  viscid,  as  could  be  shown  by  shaking  the 
tube,  when  the  precipitate  rose,  not  in  floccules,  but  in  threads. 
In  Dunham's  peptone  solution  the  same  general  characteristics 
were  observed  as  in  broth,  but  thegrowth  was  notso  abundant. 
Indol  (cholera-red)  was  produced  rapidly,  so  that  at  the  end  of 
24  or  36  hours,  the  addition  of  pure  sulfuric  acid  (free  from 
nitrites)  produced  a  wellmarked  pink  color.  No  phenol  could 
be  appreciated.  No  gas  was  produced  in  solid  media  contain- 

ing sugars  nor  was  the  reaction  changed.  Milk  remained  unaf- 
fected, even  after  10  days;  no  acid  was  produced,  no  coagula- 

tion   occurred,  and  there    was  no  reduction  of  litmus.    Stab 

Fig.  1.— Case  I. 

cultures  in  solid  media  showed  nothing  remarkable.  The 
growth  followed  the  line  of  inoculation  closely,  with  no 
tendency  to  spread,  and  extended  to  the  bottom  of  the  tube  as  a 
finely  granular  growth,  composed  of  small  colonies.  The  sur- 

face growth  was  small,  just  surrounding  the  point  of  entrance 
'  of  the  needle. 

Case  II.— The  second  carabao  was  also  taken  to  the  serum 
laboratory  on  a  truck,  and  on  arriving  there  was  unable  to 
walk  more  than  30  feet.  Its  eyes  were  clear,  the  respiration 
quickened,  and  the  body  covered  with  numerous  bruises.  On 
June  4  it  was  able  to  walk  and  graze,  and  seeme<l  to  be  in  good 
condition.  On  June  14,  it  was  again  dull  and  weak,  but  still 
able  to  walk,  the  greatest  weakness  being  in  the  hindquarters. 
Nevertheless,  in  spite  of  a  good  appetite,  and  in  the  absence  of 
other  symptoms,  the  animal  grailually  became  greatly  emaci- 

ated. On  June  21,  a  swelling  was  noticed  on  the  inner  and 
outer  sides  of  the  left  ankle.  At  this  time  the  animal  was  hardly 
able  to  stand,  although  the  appetite  was  still  fair.  The  swelling 
on  the  ankle  was  incised  by  Dr.  Slee,  and  the  contents 
evacuated.  The  abscess  cavity  was  a  loculated  one,  and  the 
incised  tissue  was  quite  edematous.  On  June  25,  diarrhea 
developed,  and  2  days  later,  when  just  about  to  die,  the  animal 
was  killed  and  an  autopsy  done  immediately. 

The  findings  were  as  follows :  Beside  the  incision  over  the 
left  ankle,  there  were  dried  scars  on  both  sides  of  the  body  and 
a  small  opening  discharging  a  greenish-yellow  pus  in  the  left 
flank  over  the  quarter.  Dissection  of  the  left  ankle  showed  that 
the  abscess  cavity  extended  around  the  joint  without  involving 
it,  but  reaching  far  up  the  leg.  An  opening  into  the  abscess  of 
tlie  flank  led  into  a  mass  of  suppurating  glands,  which  looked 
much  like  the  broken-down  ones  of  bubonic  plague,  save  that 

the  contents  were  more  granular.  The  tissues  about  these  sup- 
purating areas  were  infiltrated,  with  a  gelatinous  exudate  of  a 

distinct  yellow  color.  In  the  intermuscular  and  surrounding 
tissues  there  were  more  or  less  wellmarked  hemorrhages. 

On  skinning  the  animal,  a  widespread  subcutaneous  gelatinous 
edema  was  discovered,  with  large  and  small  hemorrhages.  In 
the  stomach  walls  and  beneath  the  pericardium  and  the  pleura, 

hemorrhages  were  present,  some  of  which  were  well  circum- 
scribed and  otliers  irregular  in  outline.    There  was  a  very  large 

extravasation  of  blood  into  the  mediastinal  portion  of  the 

parietal  pleura,  and  another  similar  one  along  the  descending 
aorta. 

The  lymph-glands  were  generally  enlarged,  pale  and 
edematous,  but  some  were  smaller  and  hemorrhagic.  There 

were  petechias  in  some  of  the  edematous  glands.  The  lungs 
were,  for  the  most  part,  crepitant,  although  there  were  areas  in 
the  left  one  which  resembled  the  stage  of  red  hepatization  of 

bronchopneumonia.  The  spleen  was  of  about  normal  size, 

with  no  hemorrhages  into  its  substance,  but  with  many  sub- 
capsular ones.  The  liver  showed  nothing  remarkable.  The 

kidneys  were  of  fair  size  and  the  perirenal  tissues  were  edema- 
tous ;  their  pelves  were  filled  with  a  gelatinous  material.  There 

were  no  hemorrhages  into  mesentery. 
In  the  abscesses  from  the  left  ankle  and  from  the  hind 

quarters  small  polar-staining  bacilli  were  found  in  almost  pure 
culture.  Smears  from  the  lymph-glands  showed  similar 

organisms,  but  the  heart's  blood  was  apparently  free  from them. 

Cultures  showed  an  organism  that  corresponded  with  that 
from  Case  I. 

Case  III.— This  animal,  a  full  grown  carabao,  was  appar- 
ently perfectly  well  until  one  morning,  when  it  looked 

stupid,  its  gait  was  clumsier  than  usual,  and  its  eyes  appeared 
to  be  sunken.  It  did  not  care  to  use  the  mud-bath  but  wan- 

dered about  aimlessly.  (The  native  overseer  said  that  it  was 
insane).  On  the  third  day  weakness  across  the  loins  and  in  the 

forelegs  was  evident.  Its  appetite  was  still  fair.  On  the  morn- 
ing of  the  fourth  day  it  fell  over  and  was  unable  to  rise  again, 

and  died  in  the  afternoon. 
Smears  showed  a  few  orgauisms  that  were  polar-staming. 

Culture  on  placenta  fluid  showed  organisms  that  resembled 
diplococci.    Culture  lost  in  moving. 

Case  IV.— This  animal  was  stupid  and  weak  when  first 
noticed  and  as  nearly  as  could  be  determined  had  been  sick  for 
about  3  hours.  It  kept  on  its  feet  and  moved  from  place  to 

place  for  several  hours,  eating  occasionally.  Death  took  place suddenly. 

Smears  from  organs  showed  a  few  polar-staming  organisms. 
Cultures  not  made. 

Case  V.— This  carabao  lived  about  3  days  after  the  appear- 
ance of  the  first  symptoms,  the  principal  one  of  which  was 

weakness,  especially  in  the  forelegs.    At  autopsy  the  base  of 
the  heart  was  edematous  and  there  were  scattered  areas  of  suD-- cutaneous  edema  with  a  few  hemorrhages. 

Case  VI.— Death  was  very  sudden,  occurring  24  hours 
after  the  beginning  of  the  illness.  Autopsy  revealed  edema 
and  bloodstained  infiltrations  about  the  inguinal  and  prescapu- 
lar  glands.  The  latter  were  much  swollen  and  showed  areas  of 
necrosis  and  a  few  small  hemorrhages  in  their  substance. 
Hemorrhages,  varying  in  size,  were  present  in  the  inner  and 
outer  surfaces  of  the  intestines,  under  the  visceral  and  parietal 
pleura,  under  the  parietal  and  visceral  pericardium  and  under 
the  endocardium.  Petechias  were  present  on  the  surface  of  the 
liver  and  were  especially  well  marked  on  the  inner  surfaces  of 
the  branches  of  the  portal  vein.  A  few  small  hemorrhages 

were  found  under  the  capsule  of  the  spleen  and  under  the  sur- face of  the  diaphragm.  .  j 
Smears  from  lymph-glands,  liver,  spleen  and  lungs  showed 

polar-staining  bacilli. 
Case  VII.— The  duration  of  the  illness  was  2J  days,  during 

which  the  animal  could  scarcely  stand,  although  the  appetite 
remained  good.  The  almost  characteristic  edemas  were  well 
marked  in  this  case  and  polar-staining  bacilli  were  found  in 
smears. 

Case  VIII.— This  animal,  one  of  the  finest  in  the  herd,  was 

alive  and  well  on  the  morning  of  June?;  the  following  morn-  ■ 
ingit  was  found  dead.  The  postmortem  examination  showed 
hemorrhagic  edema  under  the  skin  along  the  spine,  about  the 
prescapular  glands  and  around  the  base  of  the  heart.  There 
were  ecchymoses  on  the  surface  of  the  heart,  under  the  capsule 
of  the  spleen,  in  the  inguinal  and  prescapular  glands,  in  the 
pancreas,  in  the  gallbladder,  and  under  the  serous  and  mucous surfaces  of  the  intestines. 

Smears  from  heart  and  spleen  showed  polar-staining  bacilli, 
some  of  which  showed  evidences  of  having  been  a  capsule  or 
pseudoeapsule.  In  this  case  blood-serum  had  no  agglutinative 
reaction  on  the  bacilli  previously  obtained  from  other  cases. 

Casks  IX  and  X  were  calves.  The  clinical  histories  and 
the  details  of  the  autopsies  are  wanting.  All  that  is  known  is 
that  in  neither  case  was  the  spleen  enlarged,  that  there  were 
subcutaneous  gelatinous  edemas,  ana  that  the  usual  edema  was about  the  base  of  the  heart  in  each. 

Case  XI.— In  this  case  also,  the  clinical  history  is  wanting, 
but  the  same  pathologic  changes  that  were  observed  in  the  two 
previous  cases  were  present.  Smears  from  the  blood  showed  a 
number  of  polar-staining  bacilli  occurring  singly  or  in  chains 
of  8  or  4  Individuals.  Cultures  were  made  from  the  heart's 
blood  on  agar  and  an  organism  was  obtained  in  pure  culture, 
which  corresponded  to  that  isolated  from  Case  I. 
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Cask  XII.— This  animal  died  within  24  hours  after  the 
appearance  of  the  first  symptoms.  It  was  large  and  well  nour- 

ished, and  when  examined  was  lying  on  the  ground,  the  legs 
stiff  and  the  head  drawn  back.  The  agonal  stool  was  bloody. 
There  were  hemorrhages  along  the  spine  into  the  subcutaneous 
tissues,  as  well  as  on  the  surfaces  (inner  and  outer)  of  the  small 
Intestine.  The  prescapular  glands  showed  areas  of  hemorrhage 
and  necrosis. 

Case  XIII.— This  was  a  fairly  well-nourished  carabao,  which 
had  arrived  from  Shanghai  ;i  days  previous  to  the  appearance 
of  illness.  It  was  well  on  the  evening  of  July  22.  On  the  fol- 

lowing morning  it  was  found  dead.  In  this  case  the  lesions 
were  confined  to  the  heart  and  lungs;  the  subcutaneous  gelat- 

inous edema  seen  in  the  other  cases  was  absent.  The  lungs 
were  not  collapsed  and  contained  air  in  only  a  few  patches.  The 
costal  pleura  was  intensely  inflamed  and  showed  numerous 
ecchymoses  and  was  covered  with  a  thick  stratum  of  fibrino- 
I)urulent  exudate.  The  visceral  pleura  was  in  a  similar  condi- 

tion. The  mediastinum  was  filled  with  a  mass  of  yellow  gelat- 
inous material  composed  of  serum  and  fibrin.  On  section  the 

lung  tissue  was  red,  in  places  very  dark,  and  divided  into  large 
and  small  lobules  by  wnite  fibrous  and  fibrinous  bands  inter- 

secting in  all  directions.  These  bands  varied  from  an  eighth 
to  a  half-inch  in  width  and  were  studded  with  loculi,  containing 
a  serofibrinous  and  fibrinopurulent  material.  In  the  peri- 

cardial cavity  was  A  large  amount  of  serous  fluid,  containing 
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Fig.  2.— Case  II. 

floccules;  both  layers  of  the  pericardium  were  covered  with 
fibrinous  shreds.  The  serous  membrane  under  this  exudate 
was  Inflamed  and  dotted  with  ecchymoses.  The  auricular 
appendages  were  thickly  mottled  with  hemorrhages. 

Smears  from  the  heart's  blood,  lungs,  liver,  and  lymph- 
glands  showed  a  considerable  number  of  polar-staining  bacilli, 
and  cultures  showed  a  similar  organism  in  uncontaminated 
growths. 

This  case  followed  closely  the  description  of  sporadic  pneu- 
monia as  given  by  Theobald  Smith. 

Beside  thecases  of  hemorrhagic  septicemia  seen  incarabaos, 
a  native  horse  was  found  to  be  suffering  from  a  malady  which 
was  caused  by  the  same  organism.  In  this  case  the  chief 

lesions  were  found  in  the  lungs,  and  these  corresponded  per- 
fectly with  those  of  Case  I.  There  was  also  a  wellmarked  gelat- 
inous edema  about  the  base  of  the  heart.  The  organism  was 

recognized  in  smears  and  cultures  and  identified  with  that  from 
Case  I. 

In  summarizing  the  chief  clinical  features  of  these  cases, 
we  can  say  that  there  have,  been  3  fairly  well-differentiated 
types:  One,  intensely  acute,  in  which  the  animals  died  within 

a  few  hours  after  the  onset  of  symptoms ;  one  less  acute,  in 
which  the  animals  suffered  chiefly  from  weakness  in  the  limbs, 
and  more  especially  in  the  hind  ones  ;  during  the  course  of  this 
form  of  the  disease  the  appetite  was  little  or  not  at  all  affected  ; 
lastly,  one  in  which  the  course  was  prolonged,  accompanied  by 
great  weakness  and  emaciation,  and  occasionally  by  suppura- 

tion. These  are  not  distinctly  defined  types,  for  rarely  does  the 
disease  affect  the  animals  in  the  same  way,  except  in  the  acute 
form,  in  which  the  course  is  so  rapid  that  there  is  little  time  to 
observe  symptoms. 

The  pathologic  types  are  as  indefinitely  defined  as  the  clin- 

ical types.  In  a  general  way,  however,  there  is  a  pulmonary 
type  in  which  the  lesions  resemble  those  of  bronchopneumonia, 
sometimes  with  abscess  formation,  and  with  or  without  pleu- 
ritis.  Combined  with  these  changes  there  may  be  marked 
changes  in  the  interlobular  tissues,  with  the  formation  of 
fibrous  bands,  and  with  emphysema.  Another  type  is  the 
rapidly  fatal  septicemic  form,  in  which  there  are  few  macro- 

scopic changes  in  the  organs  beyond  incipient  parenchymatous 

degenerations.  The  third  type  is  a  glandular  and  suppurative 
one,  which  terminates  in  a  general  infection.  In  all  these 
forms  there  have  been  more  or  less  widespread  hemorrhagic 
lesions,  combined  with  gelatinous  edemas.  This  last  named 
condition  was  especially  frequent  about  the  base  of  the  heart, 
and  in  some  cases  it  was  the  only  macroscopic  lesion. 

In  but  few  cases  have  complete  temperature  charts  been 

kept — this  because  most  of  the  animals  have  come  from  herds 
regarded  as  healthy,  and  have  died  too  suddenly  to  allow 
records  to  be  prepared.  The  temperature  charts  of  Cases  I  and 
II  will,  however,  be  appended.  These  curves  show  very  little 
except  a  primary  rise  of  temperature,  after  which  there  is  a 
fall,  with  the  subsequent  curve  running  either  near  the  base 
line  or  very  irregularly. 

The  clinical  cases  given  above  agree  in  many  points  with 
those  described  in  the  literature,  but  in  many  details,  too,  they 
do  not.  Wide  variation  clinically  and  pathologically  seems  to 
be  one  of  the  most  common  features  of  the  disease  caused  by  B. 

plurisepticus. 
In  Bollinger's  report  the  cases  are  divided  into  an  exantbem- 

atous  and  pectoral  type.  The  former  is  characterized  by 
fever,  swellings  of  the  face  and  neck,  inflammation  of  the  mouth 
and  tongue,  with  ecchymoses  under  the  mucous  membranes, 
and  bloody  diarrhea.  Such  cases  we  have  not  seen,  nor  have 
we  o\|served  any  cases  resembling  them.  This  may  be  because 
the  hide  of  the  animal  that  we  meet  here  is  thick  enough  to  pre- 

vent the  edematous  swellings  from  becoming  apparent,  for 
certainly  in  the  majority  of  cases  there  have  been  subcutaneous 
edemas,  some  of  quite  considerable  size.  The  latter  type 
showed,  principally,  pulmonic  lesions.  We  have  studied  3 
cases  that  followed  this  type,  2  in  carabaos,  and  1  in  a  horse.  In 
1  carabao,  and  in  the  horse,  the  chief  lesion  was  a  broncho- 

pneumonia without  pleuritis ;  in  the  other  carabao  it  was 

a  pleuropneumonia. 
Lignieres  divides  the  cases  he  has  seen  into  3  classes :  First, 

a  diarrheic  one — the  acute  form — in  which  death  occurrs  in 
from  1  to  2  days  after  the  onset  of  the  diarrhea.  In  this,  pectoral 
lesions  are  common  (i.  e.,  pneumonia,  pleurisy,  etc.)  The 
second  class  he  calls  Kntique.  The  course  of  this  form  is  more 
chronic,  and  the  animal  may  live  for  3  to  4  weeks  with  more  or 
less  fever  and  fetid  diarrhea,  culminating  in  anemia  and  death. 
The  third  or  cachectic  form  is  marked  by  wasting,  articular 
localizations  and  profovjnd  anemia,  followed  by  death. 

Speaking  generally,  the  commonest  types  in  the  literature 
are  the  exanthematous  and  pulmonary.  Oreste  and  Armanni 
described  cases  in  which  edemas  and  hemorrhages  were  the 

chief  lesions;  many  of  Kitt's  animals  showed  pneumonia  and 
pleuritis ;  Jensen's  showed  phlegmonous  edemas,  fibrinous 
pleuritis  and  pericarditis,  and  gastroenteritis ;  Galtier  described 
hepatization  of  the  lungs,  subendocardial  hemorrhages  and 
peritonitis  ;  Guillebeau  and  Hess  found  fibrinous  pleuritis  and 

pericarditis,  hemorrhagic  infarcts  in  the  lungs,  and  small  hem- 
orrhages into  the  mesentery  and  on  the  surface  of  the  kidney  ; 

Bosso  described  hemorrhages  into  the  serous  membranes  and 
into  the  mucous  lining  of  the  intestine  ;  Pease  observed  cases  in 
which  the  chief  lesions  were  ecchymoses,  widely  disseminated 
In  the  bodies ;  Fennimore  remarked  inflammation  of  the 
mucous  membranes  of  stomach  and  intestines,  pleuritis,  peri- 

carditis, and  edema  of  the  lungs ;  and  Smith  carefully  studied 

and  minutely  described  peculiar  lung  lesions  in  which  inter- 
lobular changes  were  an  important  feature. 

From  a  summary  of  the  facts  given  in  the  literature,  we 
may  conclude  that  the  animals  attacked  are  of  all  ages,  the  onset 
is  usually  sudden,  the  course  is  rapid,  and  death  occurs  in  from 
So^fc  to  98%  of  the  cases.  In  the  less  rapid  forms  of  the  disease 
the  symptoms  may  be  refusal  of  food,  cessation  of  rumination 
and  lactation.  The  initial  rise  of  temperature  may  be  followed 
by  a  drop  to  normal  or  subnormal.  The  respirations  may  be 
rapid  or  labored  ;  bloody  material  may  be  discharged  from  the 
nostrils,  bowels,  or  bladder,  and  noncrepitant  swellings  may 
occur  on  face,  neck,  or  about  the  back  and  ankles. 

From  all  these  varying  types  of  disease  similar  organisms 
have  been  isolated.  In  the  outbreak  which  we  have  studied 
the  characters  of  the  microbe  have  been  as  follows:  Short 

bacilli  with  rounded  ends,  polar-staining,  occasionally  encapsu- 
lated and  nonmotile ;  nonliquefying,  non-Gram  staining,  grow- 
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ing  invisibly  on  potato,  not  producing  gas,  not  coagulating  milk 
or  reducing  litmus,  producing  indol  and  nitrites  and  not  form- 

ing spores.  It  is  an  organism  which  corresponds  closely  with 
the  bacilli  of  hemorrhagic  septicemia  of  Hueppe,  and  espe- 

cially with  that  member  of  the  group  called  B.  bovisepHcus 
(Kruse),  B.  bovisepticum  (Kruse-Migula),  B.  plurisepticus 
(Kitt),  B.  bipolare  7nultocidum  (Kitt),  B.  der  buffelseuche 
(Oreste-Armanni),  etc.  The  chief  differences  between  the 
present  bacillus  and  the  ones  described  in  the  literature  are  its 
indol  production,  which  is  invariable,  and  its  invisible  growth 
on  potato,  which  also  appears  constant. 

Animal  Experiments.*— The  organism  has  been  injected 
into  guineapigs,  rabbits,  monkeys,  small  birds,  a  dog,  a 

chicken,  and  a  calf.  In  all  but  the  last  3  animals  death  has  fol- 
lowed in  from  9  to  24  hours  after  intrapleural  Injection,  in  5  to  18 

hours  after  intraperitoneal  inoculation,  and  in  5  to  14  hours 
after  intravenous  injection  of  virulent  material.  Subcutaneous 

injection  with  a  culture  kept  at  60°  C.  for  10  minutes  killed  a 
rabbit  in  36  hours.  Intravenous  injection  with  the  same 
material  killed  in  18  hours.  In  both  these  last  two  cases  the 

organism  was  recovered  from  the  heart's  blood. 
The  lesions  in  animals  killed  with  virulent  cultures  varied 

with  the  length  of  the  disease  and  with  the  animal  used.  In 
all,  there  were  edema  and  some  hemorrhagic  infiltration  or 
ecchymosis  at  the  site  of  inoculation.  In  addition  to  this,  2  or  3 
cases  were  noticed  in  which  there  were  large  collections  of  pus 

surrounded  by  tissues  in  a  state  of  coagulation-necrosis  in  the 
immediate  neighborhood  of  the  wound  of  inoculation.  The  more 
resistant  the  animal  and  the  more  attenuated  the  organism  (with 
certain  limits),  the  greater  was  the  tendency  to  suppuration. 

The  protocols  of  the  animal  cases  are  as  follows  : 

Rabbit  321.— Inoculated  subcutaneously  with  0.5  cc.  of  an 
emulsion  of  a  24-hour  old  agar  growth.  (Organism  from  Case 
I.)  Dead  in  18  hours.  Large  heinorrhageat  siteof  inoculation, 
and  a  few  small  ones  in  axillary  and  inguinal  glands.  Lungs 
congested,  vessels  of  the  heart  distended  with  blood.  Liver 
soft,  and  8howe<l  diffused  pale  areas  of  fatty  or  necrotic  tissue. 
Adrenals  congested.  No  changes  in  gastrointestinal  tract. 
Small  amount  of  fluid  in  peritoneal  cavity. 

Smears  from  the  liver,  spleen,  heart's  blood,  and  site  of 
inoculation  showed  the  typical  organisms,  which  were  recov- 

ered in  pure  culture  from  tne  blood. 
Rabbit  322.— Inoculated  subcutaneously  with  1  cc.  of  a  sus- 

pension of  a  24-hour  old  agar  growth  of  the  organism  obtained 
from  Case  XIII.  Dead  in  5  hours.  No  welhnarked  lesions. 
Some  edema  about  the  wound  of  entrance.  Liver  and  kidneys 

congested.  No  hemorrhages  or  necroses.  Smears  from  heart's 
blood,  spleen,  kidney,  and  liver  showed  the  typical  organisms, 
and  these  were  obtained  in  pure  culture  from  the  blood. 

Rabbit  335. — Inoculatetl  intravenously  with  1  cc.  of  abouil- 
lon  culture  of  the  organism  from  Case  I,  which  had  been  kept 
at  58°  C.  for  10  minutes.  Dead  24  hours  later.  Autopsy  showed 
focal  necroses  in  the  lower  lobes  of  both  lungs,  in  liver  and 
spleen.  Smears  from  spleen,  kidney  and  blood  showed  a  few 
small  polar-stained  bacilli,  which,  however,  were  recovered  in 
pure  culture. 

Monkey  256.— On  June  16,  1  cc.  of  a  bouillon  culture  was 
injected  under  the  skin  of  the  right  side.  On  June  18, 1  cc.  of  a 
culture  in  placenta  fluid  was  injected  into  the  peritoneal  cavity. 
Death  occurred  6  hours  after  the  second  inoculation.  About  the 
points  of  inoculation  were  areas  of  edema.  Surrounding  the 
point  of  inoculation  on  the  right  side  was  also  a  large  intermus- 

cular abscess  filled  with  a  pale,  greenish-yellow,  gelatinous  pus. 
Practically  the  whole  right  side  of  the  animal  was  the  seat  of  a 
subcutaneous  gelatinous  edema.  The  peritoneal  cavity  con- 

tained a  large  amount  of  sanguineous  fluid,  and  the  luster  of  the 
peritoneum  was  dulled,  and  it  was  injected.  The  other  lesions 
were  cloudy  swellings  of  the  parenchymatous  organs. 

Smears  from  the  spleen,  liver,  and  peritoneum,  and  from 
the  pus  at  site  of  inoculation  showed  polar-stained  organisms. 
None  seen  In  the  blood.  In  several  leukocytes  from  the  peri- 

toneal cavity  polar-stained  bacilli  were  seen.  The  heart,  peri- 
toneum, and  liver  showed  pure  cultures  of  this  organism. 

Monkey-  297.— Inoculated  intraperitoneally  with  1  cc.  of  a 
broth  culture  of  the  organism  from  the  horse  mentioned  alx)ve. 
Death  in  ;{6  hours.  The  abdominal  wall  about  the  wound  made 

by  the  needle  was  edematous.  The  scrotum  was  distended  and 
edematous.  There  were  wellmarked  subcutaneous  ecchymoses 
and  gelatinous  edema  with  a  certain  amount  of  purulent  infil- 

tration. Colls  of  intestines  were  adherent,  and  there  was  a 
quantity  of  sanguinopurulent  exudate  in  the  peritoneal  cavity. 
■The  pus  extended  down  along  the  spermatic  cords  into  thescro- 
tum.  The  left  testicle  was  much  enlarged  and  (contained  some 
purulent  and  e<;chymotlc  areas.  The  right  testicle  was  small, 
and  Murrounded  by  a  purulent  exudate.    The  intestines  showed 

*Id  these  expertmenta,  Mr.  Clegg,  Assistant  Bacteriologist  In  the 
Biologic  l^Aboratory,  has  given  as  much  valuable  assistance. 

a  few  small  hemorrhages  under  the  serous  layer.  The  other 

organs  showed  no  marked  change.  Smears  from  the  abdom- 
inal cavity,  liver,  spleen,  subcutaneous  abscess,  and  testicular 

abscesses  showed  polar-stained  bacilli.  These  were  recovered 

in  pure  culture. 
These  case  reports  of  animals  dying  spontaneously  and 

those  dying  after  inoculation  will  give  some  idea  of  the  ability 
of  the  organisms  to  cause  widely  varying  types  of  disease.  It 

is  as  Reynolds  has  said  :  "  For  the  present  at  least,  we  must 
consider  the  term,  hemorrhagic  septicemia  as  quite  inclusive,  a 
sort  of  generic  name,  which  must  cover  a  multitude  of  varying 

types  of  disease." When  we  encountered  the  first  cases  of  the  present  epidemic 

we  feared  that  the  outbreak  might  take  on  as  dangerous  propor- 
tions as  it  had  in  some  of  the  epizootics  first  reported,  and  as 

time  has  gone  on  this  fear  has  been  partially  realized,  but  we  still 
hold  to  the  idea  that  the  cases  have  been  the  direct  result  of 
trauma  in  many  of  these  and  the  indirect  result  of  infection 
with  an  organism  present  in  the  mouths  of  healthy  animals. 

It  does  seem  very  probable  now  that  a  pasture  may  become 
infected,  and  that  new  animals  placed  on  such  infected  ground 

may  die  of  the  disease  in  one  of  its  forms,  especially  if  the  ani- 
mal is  in  any  way  predisposed  to  disease.  For  this  reason  it 

seems  most  unwise,  in  the  present  stateof  our  knowledge  of  the 

disease,  to  move  animals  from  place  to  place,  and  so  risk  infec- 
ting new  ground  to  be  used  by  well  animals. 

In  one  of  the  corrals  in  Manila,  a  few  animals  in  one  herd 
had  died.  Following  these  deaths  came  heavy  rains,  so  that 

the  corral  became  a  great  mud-hole.  Into  this  place  a  new 
herd  of  carabaos  was  driven  after  they  had  crossed  the  China 
Sea  from  Shanghai.  Following  the  advent  of  these  animals 
deaths  occurred  rapidly,  and  in  all  but  a  few  of  the  dead,  the 
lesions  of  hemorrhagic  septicemia  were  found. 

It  is  our  opinion  that  the  disease  was  the  result  of  the  rough 
sea  voyage,  change  of  diet,  the  preliminary  inoculation  against 

rinderpest,  and  finally  the  filthy  surroundings  in  Manila- 
Under  these  circumstances  disease  might  be  expected. 

The  question  concerning  the  source  of  the  infection  by  which 
death  resulted  remains  to  be  answered.  Were  the  organisms 
in  the  animals  themselves?  Were  they  in  the  mud  of  the 
corral?  Neither  of  these  questions  can  be  answered  positively 
as  yet.  We  have  not  been  able  to  find  the  bacilli  in  the  mud. 
But  just  so  long  as  there  is  any  doubt,  the  animals  must  be 
treated  as  though  they  could  scatter  the  germs  of  the  disease 
with  their  excreta. 

Up  to  the  present  time  there  has  been  no  evidence  that  the 
disease  here  is  directly  contagious,  but  Carrougeau  and  Blin, 
Bollinger,  Fried berger  and  Frohner,  and  others,  considered  the 
disease  which  they  studied  was.  On  the  other  band,  Noc»rd 
and  Leclainche  think  that  the  cases  are  sporadic  and  that  the 
disease  is  enzootic,  and  Wilson  and  Brimhall  and  Reynolds 
believe  that  it  is  not  contagious. 

For  the  purpose  of  eliminating  all,  or  most  chances,  of  con- 
tagion we  suggest  that  each  animal  in  a  suspected  herd  should 

be  isolated  or  staked  out  separate  from  the  rest  of  the  herd  for 
at  least  10  days  after  the  occurrence  of  the  last  case  in  the  herd 
to  which  it  belongs,  and  until  any  abrasions  on  the  surface  of 
the  body  have  healed.  (Brimhall  and  Wilson  have  suggested 
that  skin  lesions  may  play  a  part  in  the  spread  of  the  disease.) 
While  the  herd  is  under  suspicion  none  of  the  animals  should 
be  allowed  to  use  the  mud  baths.  After  an  animal  has  died,  the 

ground  upon  which  it  has  stood  should  be  cleansed  by  fire  or 
antiseptics,  and  if  it  has  had  access  to  the  mud  bath  this  should 
be  disinfected  in  the  most  thorough  way  with  lime  or  crude 
carbolic  acid  and  then  flushed  out  with  water.  There  seems  to 

be  some  difference  of  opinion  as  to  whether  the  organism  is 
able  to  live  any  length  of  time  in  contaminated  water,  but 
since  similar  ones  have  been  found  in  rivers  and  In  soil,  it  Is 
wiser  to  be  on  the  safe  side  and  use  all  precautions.  Theobald 
Smith  states  that  the  organism  is  very  vulnerable  and  Nocard 
and  Le<!lalnche  say  that  it  is  a  facultative  parasite.  The  result 
is,  that  for  the  present,  it  must  be  dealt  with  as  though  Its 

resistance  were  great.  Kitt,  in  Kolleand  Wassermann's  Hand- 
buch,  recomends  that  it  be  treated  as  though  it  were  the  bacillus 
of  anthrax. 

Up  to  the  present  time  we  have  been  unsuccessful  in  obtain- 
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ing  any  serum  or  protective  substance  that  will  modify  or 

ameliorate  the  course  of  the  disease  in  experimental  animals. 
Work  along  these  lines  is,  however,  being  done  and  will  be 
made  the  subject  of  a  later  report.  Wilson  and  Brimhall  report 

that  they  were  able  to  produce  a  fairly  high  degree  of  immunity. 

In  the  book  on  "  Les  Maladies  Microniennes  des  Animaux  " 
by  Nocard  et  Leclainche,  it  is  stated,  that  the  belief  of  Lignifires, 

that  the  organism  of  bovine  pasteurellosis  can  be  attenuated 

and  used  as  a  vaccine,  is  possible.  The  details  of  his  method 

are  not  given  and  thus  far  we  have  been  unable  to  obtain  them. 

Note. — We  have  been  interested  to  hear,  since  the  notes  for 
this  report  have  been  prepared,  that  there  have  been  epidemics 

of  au  unknown  nature  among  chickens  and  swine  in  the  prov- 
inces about  Manila.  The  reports  make  it  seem  probable  that 

these  diseases  are  related  to  the  hemorrhagic  septicemias  of 

fowls  and  hogs.  We  have  received  from  a  gentleman  in 

Manila  a  chicken  that  had  died  suddenly.  From  this  we  have 
isolated  an  organism  that  resembles  the  bacillus  of  chicken 

cholera,  which,  when  Inoculated  into  small  birds  in  minimal 

quantities,  gives  rise  to  a  rapidly  fatal  septicemia  that  corre- 
sponds exactly  with  the  disease  chicken  cholera.  In  inoculat- 

ing with  this  organism  a  needle,  the  tip  of  which  was  covered 

with  a  culture  of  the  organism,  was  plunged  through  the  skin 

and  into  the  subjacent  muscles.  The  disease  prevalent  among 
swine  remains  to  be  determined. 

These  observations  make  it  seem  probable  that  chicken 

cholera  is  endemic  here,  and,  if  there  is  any  value  in  analogy, 
that  other  forms  of  hemorrhagic  septicemia  may  be. 
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3.  Some  Toxemias  In  Relation  to  the  Production   of  Nervous    and Mental  Di.seases.    Samuel  Bkll. 

4.  The  Ocular  Complications  of  Brlght's  Disease.    Louis  Stricker. 
6.  The  Development  of   Hard  Tissue  in  the  Pulp  of  Human  Teeth Douglas  E.  Caush. 

6.  Splenic   Anemia:    Report  and    Demonstration   of  a  Case.    M   J LiCHTY. 
7.  Squint.    Albert  B.  Hale. 

8   A  Clinical  Note  on  Obscure  Cases  of  Septic  Fever.    Louis  Faugbrks Bishop. 

9.  The  Red  Cross  Society  of  Japan.    N,  Senn. 

1.— Early  Signs  of  Pregnancy.— H.  L.  E.  .lohnson  de- 
scribes a  sign  existing  prior  to  and  including  the  third  month, 

invariably  noted  and  after  whose  appearance  pregnancy  has 
been  demonstrated.  It  can  be  seen  by  the  fourth  week  and 
possibly  earlier  and  consists  of  an  intermittent  softening  and 
hardening  of  the  vaginal  portion  of  the  cervix,  with,  in  many 
cases,  a  change  of  color  from  a  pale  violet  to  the  normal  pink 
hue  or  the  reverse.  These  changes  in  color  and  consistence  are 
rhythmic  more  or  less  and  are  probably  early  manifestations 
of  intermittent  contractions  of  the  pregnant  uterus,  due  prob- 

ably to  a  necessity  for  some  change  or  modification  in  the 
uterine  circulation  incident  to  the  nourishment  and  growth  of 
the  ovum.  The  writer  has  never  observed  this  sign  in  any 
other  normal  or  diseased  condition.  He  reports  a  number  of 
cases  diagnosed  when  pregnancy  was  unsuspected  by  the 
patient,     [h.m.] 

2.— See  American  Medicine,  Vol.  V,  No.  23,  p.  903. 
3.— .See  American  Medicine,  Vol.  V,  No.  23,  p.  985. 
4.— See  American  Medicine,  Vol.  V,  No.  20,  p.  784. 
5.— Hard  Tissue  in  the  Pulp.— D.  E.  Caush  divides  the 

development  of  secondary  dentin  into  normal,  dentin  of  repair, 
pulp  nodules,  aud  that  found  where  pyorrhea  alveolaris  has 
been  pronounced.    It  is  sometimes  found  apparently  without 
any  cause,  when,  as  a  rule,  no  inconvenience  is  produced  by  its 
development,  and  it  is  detected  only  after  extraction.    The 
cause  may  be  slight  irritation  from  constant  use  of  the  teeth. 

He  describes  the  process  of  calcification.    The  dentin  of  repair 
is  found  with  erosions  and  decay,  and  in  teeth  worn  down  by 
attrition  and  mastication.    The  pulp  nodule  is  due  to  irritation 

in  the  pulp  iiself.    Immediately  under  an  eroded  surface  the 
tubules  stain  with  difficulty,  if  at  all.    It  appears  as  if  they  had 
been  filled  with  some  deposit  from  the  outer  surface  that  pre- 

vents   them    from  performing   their    usual    functions.     The 

secondary  dentin  is  to  prevent  acute  irritation  passing  from  the 

eroded  surface  to  the  pulp  itself.    In  the  writer's  experience 
secondary  dentin  is  found  with  decay  only  when  the  latter  has 

been  slow  and  the  irritation  of  the  pulp  slight  and  continuous. 
The  earlier  tissue  contains,  as  a  rule  no  tubules,  but  lacunas  with 

canaliculi.    The  deposits  due  to  attrition  and  mastjcation  are 

quite  structureless  at  the  commencement,  passing  from  that 

through  other  forms  to  a  dense  mass  filling  the  pulp  chamber. 
The  pulp  nodules  may  produce  much  pain  if  so  situated  that 

they  press  on  nerves.    It  grows  usually  by  concentric  rings. 
Its  mode  of  development  is  similar  to  that  of  the  pearl,  the 

exciting  cause  being  perhaps  some  dead  cells  or  escaped  blood- 
corpuscles,     [h.m.] 

6.— Splenic  Anemia.— M.J.  Lichty  reports  a  case  in  full, 
adding  a  review  of  the  literature  of  the  subject  and  giving  the 
main  symptoms  and  treatment.  Of  34  cases  collected,  26  were 

males,  8  females ;  average  age,  36.  Malaria  was  found  in  7, 

syphilis  in  2.  Melanoderma  was  present  in  17  oases.  Splenic 
enlargement  was  the  most  prominent  feature  in  all,  and  anemia 

the  next.  Hemorrhage  occurred  in  24.  Hemoglobin  averaged 

47%,  the  red  cells  3,293,000,  white  cells  5,594.  Excluding  2  cases 

in  which  there  was  leukocytosis,  the  leukocytes  averaged  4,381- 
The  liver  was  enlarged  in  16  cases,  small  in  one.  Ascites  was 

present  in  7,  swelling  of  feet  and  legs  in  9,  glandular  enlarge- 
ment in  3,  gastrointestinal  symptoms  in  8,  and  cardiac  mur- 

murs, generally  hemic,  in  11.  In  only  2  cases  was  there 

albumin,  a  trace,  while  the  one  reported  by  Lichty  had  consid- 
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erable  at  times,  as  well  as  pus  and  casts.  Of  25  cases  treated 
medically,  only  5  recovered,  12  were  improved,  and  7  died, 
hemorrhage  having  been  the  commonest  cause.  Operation  was 
performed  on  8  cases,  of  whom  5  recovered  and  3  died,  [h.m.] 

7.— Sqaint.— A.  B.  Hale  thinks  this  subject  should  be  annu- 
ally discussed  at  mothers'  meetings  as  it  is  through  the  mother 

it  is  to  be  detected.  In  the  young  adult  operation  does  not 
always  lead  even  to  cosmetic  improvement  and  in  the  majority 
of  cases  the  eye  is  after  all  a  useless  organ.  The  time  to  treat  it 
is  as  soon  as  it  is  noticed.  Neither  nerves  nor  muscles  are 

primarily  at  fault,  but  the  brain,  where  the  fusion  function  is 
located.  Treatment  consists  in  correction  of  refractive  errors, 

training  of  the  fusion  sense,  operation.  Tlie  first  is  the  essen- 
tial factor,  the  second  of  great  importance  and  implies  such 

methods  as  the  occlusion  bandage,  atropin  to  the  good  eye, 

stereoscopic,  amblyoscopic,  and  other  visual  exercises.  Opera- 
tion is  usually  necessary,  though  squint  may  be  entirely  over- 

come without  it.    The  writer's  preference  is  for  advaacement. 
[H.M.] 

  

Boston  Medical  and  Surgical  Journal. 

February  11,  1904.     UVol.  CL,  No.  6.] 
1.  Remarks    upon    Cholecystectniny    and      Oholecystostomy,      with 

Special  Reference  vo  their  Comparative  Safety  and  Efficiency  in 
the  Treatment  ol  Biliary  AfTecilons.    .Maurice  H.  Richardson. 

2.  Cholecyst«stomy  and  Cholecystectomy  :   .\  Study  of  a  Certain  Series 
of  Operations.    Charles  L.  Souddek. 

1. — A  Comparison  of  Cholecystectomy  and  Cholecyst- 
otomy.— Maurice  H.  Richardson  bases  his  opinions  upon 
some  200  cases  operated  upon  by  himself,  together  with  obser- 

vation in  several  hundred  additional  cases  seen  in  hospital 
wards.  He  says  the  practical  arguments  in  deciding  between 
extirpation  and  draining  the  gallbladder  are  3  in  number, 
namely:  (1)  Upon  the  comparative  danger  of  the  2  methods ; 

(2)  upon  the  comparative  efficiency  of  preventing  the  recur- 
rence of  stones  ;  (3)  upon  the  advantages  of  temporary  drain- 

age of  the  biliary  passages,  and  upon  the  possible  necessity  and 
increased  difficulty  of  draining  these  passages  at  some  future 
time.  In  discussing  these  several  points,  he  states  that  clinical 

experience  shows  cholecystotomy  to  be  the  safest  of  all  opera- 
tions tipon  the  biliary  passages,  though  there  are  conditions  in 

which  drainage  is  quite  as  dangerous  as  extirpation,  such  as 

when  the  gallbladder  is  deeply  contracted,  hard  to  find,  and  ad- 
herent to  the  surrounding  viscera  and  infected.  He  believes 

that  gallstones  are  rarely  reformed  even  in  the  gallbladder, 

though  the  argument  of  liability  of  reformation  favors  chole- 
cystectomy rather  than  cholecystotomy,  but  the  weight  of  this 

argument  is  very  light.  In  regard  to  drainage  of  the  biliary 
passages,  he  says :  It  may  be  affected  after  extirpation  of  the 
gallbladder  Ijy  means  of  the  cystic,  common,  or  hepatic  ducts, 
but  this  operation  is  not  so  ea.sy  or  so  safe  as  is  regarded  by 

some.  Therefore,  when  it  is  proposed  to  extirpate  such  a  gall- 
bladder it  is  proposed  to  do  away  with  drainage,  except  by 

methods  difficult  and  dangerous.  The  most  important  objec- 
tion to  extirpation  is  the  loss  of  the  great  benefits  which 

follow  prolonged  drainage  of  the  biliary  passages,  and  it 
is  a  serious  objection  to  extirpation  that  drainage  in  the 

future  will  be  difficult.  In  some  instances  of  highly  con- 
tracted and  adherent  gallbladder,  cholecystectomy  is  a  neces- 

sity, but  when  cholecystotomy  can  be  performed  the  author 
appears  to  favor  that  method,  though  he  confesses  that  during 
the  past  year  he  has  performed  more  cholecystectomies  than 

heretofore.  He  holds  that  while  there  is  a  certain  analogy  be- 
tween the  appendix  and  the  gallbladder,  it  is  not  so  great  as  is 

apparent  at  first  thought,  and  that  the  latter  is  simplicity  itself 
when  compared  to  the  former.  The  anatomy  of  the  biliary 
passages  is  complex,  the  ramification  of  the  bile  ducts  far 
reaching,  and  the  anatomic  relations  are  of  the  first  magnitude. 
[a. B.C.] 

2.— Cholecystogtomy  and  Cholecystectomy. — Charles  L. 
Soudder  reports  a  series  of  16  patients  operated  upon  for  gall- 

stones. In  7  instances  oholecystostomy  was  performed  and  the 
gallbladder  attached  to  the  abdominal  parietes  by  suture  to  the 
I>eritoneum,  drainage  being  thus  established.  There  was  1 
death.  Kive  of  these  cases  have  been  followed  carefully;  only 
1  is  absolutely  well  and  in  each  of  the  other  4  there  is  more 

or  less  discomfort.  The  facts  in  each  case  are  given  in  detail. 
In  9  instances  cholecystectomy  was  performed.  All  recovered 
and  all  the  patients  have  been  traced,  a  report  being  obtained 
in  each  instance.  The  longest  time  which  has  elapsed  siuce  the 
operation  is  3  years,  and  the  sliortest,  a  month.  In  no  instance 
has  there  been  a  recurrence  of  gallstone  colic  and  each  patient 

considers  herself  well.  Of  the  16  patients  11  or  68%  showed'uo 
jaundice.  He  cites  a  series  of  24  cases  reported  by  Winslow  in 
which  cholecystectomy  was  performed,  2  patients  died,  and  in 
the  remaining  22  the  recovery  was  complete,  there  being  no 
recurrence  of  pain  or  discomfort.  He  likewise  quotes  Winslow 
as  stating  that  of  183  patients  operated  upon  for  gallstone  in  the 
Massachusetts  General  Hospital  within  the  last  10  years  29  or 
18%  came  to  secondary  operation,  most  of  them  because  of 
biliary  fistulas  following  cholecystostomy.  His  conclusions 

are  that  cholecystostomy  should  be  done  in  those  cases  of  gall- 
bladder and  biliary  duct  surgery  in  which  quick  drainage  is 

needed  for  the  deeper  ducts  and  in  which  the  surgeon  is  not 

absolutely  sure  that  the  deeper  ducts  are  entirely  free.  Chole- 
cystectomy should  be  done  in  cases  of  acute  cholecystitis,  in 

cases  of  cholecystitis  resulting  in  gangrene  and  empyema  of 
the  gallbladder,  in  small  contracted  (infected)  gallbladders 
which  are  functionally  useless  and  which  will  not  be  of  service 
in  facilitating  drainage,  and  in  all  cases  in  which  the  surgeon  is 
morally  sure  that  the  deeper  ducts  are  free  from  obstruction. 
[a. B.C.] 

Medical  Record. 

February  W,  1904.    [Vol.  65,  No.  8.] 

1.  Heart  Syphilis.    I.  Adi.er. 
2.  High-frequency    Currents    in   the    Treatment    of   Skin    Diseases. 

Charles  W.  Allen. 
3.  The  Medicolegal  Aspect  of  Accidents  Caused  by  the  Rontgen  Rays. 

Carl  Bkck. 
4   Insomnia,    Eliot  Gorton. 
5.  Common  Duct  Stone   Associated    with    Acute  Septic   Cholangitis. 

George  Emerson  Bkewrr. 
6.  A  Case  of  Choroidal  Inflammation,  with  Permanent  Loss  of  Vision, 

Caused  by  E,xce.sstve  Use  of  the  Eyes  During  a  Comparatively 
Short  Period  of  Time.    D.  B.  ST.  John  Roosa. 

1.— Cardiac  Syphilis.— I.  Adler  reviews  the  literature  of 
the  subject  and  says :  Cardiac  syphilis  is  not  a  rare,  but  rather 
a  common  disease.  It  is  often  possible  to  make  a  diagnosis  of 
heart  syphilis  with  certainty  ;  more  frequently  the  diagnosis  is 
one  of  probability.  In  conclusion,  he  says  that  syphilis  as  a 
possible  factor  should  be  considered  in  every  case  of  heart  dis- 

ease, so  on  the  other  hand,  a  possible  heart  disease  should  be 
considered  in  every  case  of  syphilis.  Most  syphilitic  heart 
lesions  remain  latent  for  a  long  time  without  giving  rise  to  any 
subjective  symptoms,  or  these  latter  are  so  very  slight  as  easily 
to  escape  the  attention  of  the  patient  as  well  as  of  the  physician. 
Often  very  serious  cardiac  disturbance,  apparently  quite  acute 
and  without  premonition,  or  a  surprisingly  sudden  and 
entirely  unexpected  death  of  heart  failure,  testifies  to  the  fact 
that  pathologic  changes  must  have  been  going  on  in  such  hearts 
for  a  long  time  unnoticed.  It  must  be  borne  in  mind  that  the 
pathologic  changes  must  be  considerably  advanced  before  they 
cause  subjective  or  clinical  symptoms,     [a. B.C.] 

2. — HiKh-ft-equency  Currents  in  the  Treatment  of 
Skin  Diseases.— Charles  W.  Allen  gives  a  practical  review  of 
the  subject,  and  answers  the  questions:  1.  What  are  high- 
frequency  currents?  2.  How  are  they  produced?  3.  How  are 
they  applied?  4.  How  is  their  action  accomplished?  5.  Of 
what  value  are  they  in  dermatotherapy  ?  He  bases  his  observa- 

tions on  175  histories  in  which  record  has  been  made  of  these 

currents.  The  cases  recorded  include  37  of  acne,  26  of  alopecia. 
27  of  eczema,  8  of  pruritus  ani,  8  of  pruritus  vulvin,  2of  general- 

ized pruritus,  5  of  pityriasis  rosea,  3  of  urticaria,  4  of  lichen 
planus,  1  of  mycosis  fungoides,  3  of  zoster,  3  of  rosacea,  2  of 
pruritus  hiemalis,  1  of  pruritus  scroti,  and  scattered  cases  of 
psoriasis,  chloasma.  Ichthyosis,  keratosis,  pilaris  et  follicularis, 

warty  growths,  moles,  erythema  nodosum,  generalized  mol- 
luscum  contagiosum,  scabies,  dermatitis,  dermatalgia,  ulcers, 

etc.  In  conclusion  he  states  that  high-frequency  currents  are 
of  decided  advantage  to  those  treating  skin  diseases,  but  are 
especially  to  be  employed  in  connection  with  other  measnres. 
They  are  curative  of  themselves  in  a  restricted  class  of  cases. 
[A.B.C.] 
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3.— Medicolegal  Aspects  of  Accidents  Caused  by 

the  ROntKeii  Rays.— Carl  Beck  cites  a  number  of  instances  in 

which  suit  has  been  instituted  for  accidents  and  burns  result- 

ing from  rontgeu  ray  treatment,  and  points  to  the  diversified 
character  of  opinions  rendered  by  court  and  juries.  He  says  : 
In  severer  cases  it  appears  to  be  natural  that  the  patient  is  only 

too  much  inclined  to  blame  his  examiner.  Whether  the  opera- 
tor was  negligent  or  not  seems  to  be  Immaterial  to  the  great 

majority  of  the  injured;  all  they  see  are  the  consequences. 
Although  with  our  present  means  it  should  not  appear  difficult 
to  settle  the  question  whether  the  physician  has  committed 

negligence  or  whether  he  or  his  patient  is  the  victim  of  unfor- 
tunate circumstances,  there  Is  hardly  any  subject  in  the  field  of 

medical  jurisprudence  where  juries,  judges,  and  experts  dis- 
agree as  much  as  in  this  field.  The  decisions  of  the  courts  in 

this  country,  as  well  as  in  Germany,  England,  France,  and  the 
Netherlands  illustrate  a  deplorable  state  of  affairs.  French 
courts  excelled  in  decisions  against  physicians,  especially  in 
all  cases  in  which  the  corpus  delicti  has  consisted  in  injury  to 
the  complexions  of  the  fair  sex.    [a.b.c] 

4.— Insomnia.— E.  Gorton  thinks  too  much  reliance  is 

placed  on  drug  treatment.  In  sleep  there  is  contraction  of  the 
cerebral  vessels  and  dilation  of  the  peripheral  vessels  through- 

out the  body.  There  are  various  hydrotherapeutic  measures 
which  will  bring  this  about,  but  results  depend  on  a  careful 
technic.  In  many  cases  the  various  methods  of  treatment 
should  be  combined.  The  warm,  full  bath  before  retiring,  fol- 

lowed by  a  hot  drink  and  a  hypnotic  in  moderate  dose,  is  of 
great  value.  The  head  during  the  bath  should  be  enveloped  in 
a  towel  wrung  out  of  cold  water.  The  duration  of  the  bath 
should  be  from  15  to  25  minutes  and  the  water  should  be  kept 

at  98°.  The  patient  should  not  be  rubbed  in  drying,  as  this  has 
an  exciting  effect.  The  cold,  wet  pack  is  equally  efficacious, 
accompanied  by  cold  to  the  head  and  face.  The  sheet  should  be 

wrung  out  of  water  at  70°.  Warm  sitz  baths  95°,  20  minutes  to 
an  hour  in  duration,  exert  a  distinctly  sedative  effect.  This 

bath  may  also  be  used  at  50°  to  68°,  2  to  5  minutes,  with  the 
same  effect,  when  there  is  no  inflammation.  The  foot  bath  at 

either  104°  or  54°  is  beneficial,  the  bathing  being  kept  up  until 
the  feet  are  intensely  red.  Paraldehyd  is  one  of  the  best  and 
safest  hjrpnotics  in  2  dram  doses,  repeated  if  necessary.  An 
irritable  stomach  eontralndicates  its  use.  Trional  is  fairly  free 

from  unpleasant  after-effect.  Sulfonal  is  often  depressing. 
Bromid  should  be  followed  the  next  day  by  the  half  bath,  this 
controlling  the  acne.  A  smaller  dose  is  effective  if  all  salt  is 
withdrawn  from  the  food.  The  insomnia  of  physical  fatigue 
can  sometimes  be  overcome  by  a  mild  stimulant,  such  as 
strychnin  or  ale.  A  half  bath  or  cold  dip  often  acts  like  magic. 
Under  no  circumstances  should  a  patient  be  allowed  to  continue 
his  accustomed  work  into  the  evening  hours,     [h.m.] 

5. — Cominon  Duct  Stone  Associated  with  Acute  Spas- 
tic Cholangitis.— George  E.  Brewer  reports  3  cases,  at  length, 

and  discusses  the  subject  Intelligently.  He  states  that  it  is  not 
well  recognized  that  a  certain  number  of  these  cases  present  in 
addition  chills,  fever,  and  sweating,  so  characteristically  inter- 

mittent in  character  as  strongly  to  suggest  a  malarial  infection. 
The  condition  is  one  of  gravity,  and  unless  promptly  relieved 
by  surgical  means,  leads,  almost  invariably,  to  a  fatal  termina- 

tion. The  only  treatment  that  can  hold  out  any  hope  of  success 
is  surgical,  choledochotomy,  removal  of  the  stones,  and  hepati- 
cus  drainage.  In  the  first  2  cases  which  he  reports,  the  acute 
symptoms  had  existed  for  several  weeks,  and  the  progress  of 
the  septic  intoxication  was  gradual ;  while  in  another  case  the 
symptoms  were  grave  and  alarming  from  the  first,  and  the 
progress  of  the  sepsis  was  rapid.  These  patients,  if  unrelieved, 
suffer  greatly,  and  eventually  die  from  a  combination  of  ex- 

haustion, sepsis  and  cholemia.  In  the  severe  type  of  the  dis- 
ease, the  patients  die  promptly,  unless  relieved  at  a  very  early 

period,  and  the  autopsies  show  a  septic  and  often  virulent 
cholangitis,  edema  of  the  liver  and  innumerable  small  abscesses. 
[a.b.c] 

6.— lioss  of  vision  from  Excessive  Use  of  the  Eyes. — 
D.  B.  St.  .1.  Roosa  reports  the  case  of  a  physician  who  brought 
on  an  attack  of  choroiditis  with  a  central  blur  by  reading 
almost  continuously  through  10  hours  a  book  with  rather  small 
type.    Such  a  result  is  seldom  seen  by  the  oculist  as  the  asthen- 

opia induced  usually  causes  the  patient  to  desist  before  the  dan- 
ger line  has  been  crossed.  With  our  advanced  knowledge  in 

infectious  diseases  we  sometimes  are  inclined  to  ignore  primary 
mechanical  and  chemic  causes,    [h.m.] 

New  York  Medical  Journal. 

February  IS,  1904.     [Vol.  LXXIX,  No.  7.] 
1.  The  Conservative  Treatment  of  Some  Surgical  Diseases  of  the  Renal 

Pelvis  and  the  Ureter  by  the  Uretercystoscope.    F.  Kbeissl. 
2.  Personal  Experiences  with  the  Administration  of  Nitrous  Oxld  and 

Oxygen  for  Prolonged  Anesthesia.    Pkkscott  Lb  Breton. 
8.  Original    Research    Regarding    Human   Perspiration.     JDLIOS   H. HOELSCHEK. 

4.  Artiflclal  Fluorescence  of  Living  Tissue  in   Relation   to    Disease. William  James  Morton. 
5.  Fluorescln  in  Transillumination  of  the  Stomach.    Robert  Cole- man Kemp. 
6.  Trunecek's  Serum.    Swithin  Chandler. 

1.— The  Uretercystoscope  In  R«nal  Diseases.- F.  KreissI 
believes  that  the  efficiency  of  the  cystoscope  as  a  therapeutic 
means  has  been  grossly  exaggerated,  but  he  believes  that  when 
it  is  judiciously  employed,  it  has  its  useful  but  very  limited 

sphere.  The  method  has  many  limitations  caused  by  vari- 
ous abnormal  conditions  along  the  route  the  catheter  or 

bougie  has  to  traverse.  The  conditions  which  might  call  for 

the  employment  of  this  method  are:  Hydronephrosis,  pye- 
litis, pyonephrosis,  ureteritis,  pyelonephritis,  renal  retention, 

and  colic  obstructions  of  the  ureteral  lumen  by  calculi,  clots  of 
blood  or  pus,  strictures  or  displacements  of  the  ureter,  with 
their  results,  encroachment  on  the  ureter  by  various  pathologic 

conditions  from  without.  He  says  that  in  several  of  these  con- 
ditions temporary  relief  can  be  obtained  by  the  endoureteral 

intervention,  and  in  a  very  small  fraction  permanent  results 
will  be  observed.    [o.A.c] 

2.— Nitrous  Oxid  and  Oxygen  in  Prolonged  Anesthe- 
sla.- P.  Le  Breton  clearly  sets  forth  the  advantages  and  disad- 

vantages in  the  use  of  this  anesthetic,  and  in  conclusion  says 
that  its  use  for  prolonged  anesthesia  is  satisfactory,  but  limited. 
The  wealthy  class  alone  can  demand  it,  because  of  the  cost  of 

materials  and  the  larger  fee  for  the  engagement  of  an  experi- 
enced anesthetist.  The  bulky  and  expensive  appariatus,  and 

the  difficult  method  of  administration  are  not  inviting,  and  the 
occasional  lack  of  smoothness  in  the  narcosis  discomfits  the 

surgeon.  Hence  the  employment  of  this  method  will  be  re- 
served for  anesthetists  in  the  larger  cities,  in  the  case  of 

operations  upon  the  extremities  or  trunk,  where  the  condition 
of  the  patient  demands  an  anesthesia  free  from  danger  and 

practically  free  from  after-effects.  The  deservedly  increas- 
ing popularity  of  the  gas  and  ether  combination  predicts 

a  similar  popularity  of  the  use  of  gas,  oxygen  and  ether, 
when  the  gases  are  used  until  the  incisiou  is  made  and 
after  the  suturing  is  begun,  and  the  ether  provides  complete 
relaxation  and  freedom  from  cyanosis  during  the  operation 
proper.  The  contraindications  are  chronic  alcoholism  and 
wellmarked  arteriosclerosis  or  cardiac  lesions.     [c.A.c] 

3.— Human  Perspiration.- The  paper  by  J.  H.  Hoelscher 
deals  with  analyses  of  human  sweat  in  normal  and  abnormal 

subjects.  The  following  arrangement  is  submitted  :  Twenty- 
five  passive,  normal  sweats;  22  passive,  normal  sodium  salicy- 

late sweats  ;  25  passive,  normal  pilocarpin  sweats  ;  10  passive, 
normal  acetanilid  sweats ;  7  passive,  normal  quinin  sweats,  and 
miscellaneous  sweats.  The  chemic  analysis  is  limited  to  the 
determination  of  reaction,  specific  gravity,  total  solids,  organic 
and  inorganic,  urea,  and  nitrogen ;  also  uric  acid,  sugar,  bile, 
etc.,  to  a  few  specimens.  The  pilocarpin  sweats,  with  a  few 
exceptions,  contained  more  organic  than  inorganic  solids  ;  the 
quinin  sweats  exceeded  in  inorganic  solids;  the  salicylate 

sweats  were  about  evenly  divided,  relative  to  organic  and  inor- 
ganic solids ;  the  passive  sweats  slightly  favored  the  inorganic 

solids ;  and  the  acetanilid  sweats  favored  the  organic  solids. 
Among  the  clinical  features  it  is  important  to  note  that  the 

induction  of  passive  hot  air  sweats,  coincident  with  the  admin- 
istration of  the  drugs  mentioned,  lessens  the  toxic  effects  of  the 

drugs.  From  the  experiments  cited  the  following  deductions 

are  made:  1.  The  hot  air  bath  causes  an  aseptic  fever,  or  tem- 
perature elevation,  despite  the  antipyretic  action  of  acetanilid, 

sodium  salicylate,  and  quinin  sulfate.  2.  The  hot  air  bath  is  of 
decided  value  in  acute  and  chronic  uremia.    This  is  shown  by 
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the  fact  that  the  perspiration  contains  a  considerable  excess  of 
urea  and  nitrogen.  3.  In  articular  rheumatism  in  conjunction 
with  the  salicylates,  the  hot  air  bath  gives  more  rapid  results 
and  lessens  oinchonism.  4.  Certain  types  of  myocarditis  seem 
to  be  benefited  by  the  hot  air  bath.  5.  Pilocarpin  should  never 

be  used  without  the  aid  of  hot  applications  to  the  body.  So  com- 
bined, there  is  no  sialagog  and  less  toxic  drug  effect,  and  far 

more  sweating  than  otherwise.  6.  Three  cases  of  catarrhal 
jaundice  were  sweated  ;  all  the  modern  tests  failed  to  disclose 
the  presence  of  bile  pigments  in  the  sweat ;  only  the  epithelial 
debris  containing  bile  deposits.  7.  Modern  sugar  tests  failed 
to  reveal  the  presence  of  sugar  in  sweat  obtained  from  diabetics. 

8.  A  case  of  chronic  constipation  and  indicanuria  did  not  dis- 
close the  presence  of  indol  or  skatol  in  the  sweat.  9.  Regarding 

the  function  of  eliminating  normal  and  abnormal  substances, 
the  skin  is  not  to  be  compared  with  the  kidneys.  10.  Free 
sweating  seems  to  favorably  affect  the  course  of  psoriasis. 
Lastly,  1,000  cc.  of  sweat  contains  about  Hi  gm.  of  solids,  half 
inorganic  and  half  organic  ;  about  6  decigrams  of  urea,  and 
about  .47  centigrams  of  nitrogen.     [c.A.c] 

5.— Transillumination  of  the  Stomach.— R.  C.  Kemp 
calls  attention  to  the  internal  administration  of  a  fluorescent 

medium  in  order  to  enhance  the  action  of  the  rontgen  ray.  The 

substances  available  as  mediums  are  quinin  bisulfate,  horse- 
chestnut,  and  fluorescin.  Kemp  believes  the  use  of  fluorescent 
mediums  to  be  a  considerable  advance  in  the  technic  of  stomach 
transillumination,  and  the  method  with  fluorescin  to  be  an 
ideal  one.    [c.A.c] 

6. — Trunecek's  Sernm. — Swithin  Chandler  reports  the 
results  of  the  administration  of  this  serum  by  mouth,  16  cc. 
being  given  twice  daily.  The  serum  gave  fine  results  in  rhea- 
matism  and  arteriosclerosis,  and  he  found  it  very  useful  in 
arterial  hardening  and  tenseness  in  cases  that  require  opera- 

tion.    [o.A.o.] 
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1.  The  Administrative  Control  of  Tuberculosis.    Herman  M.  BiGGS. 
2.  House  Infection  of  Tuberi'ulosls.    Lawbknoe  K.  Flick. 
3.  Case  of  Tetany.    JoSKPH  Bahsky. 
4.  Two   Cases  of   Severe   Rontgen   Ray   Necrosis,    Presenting  Borne 

Unusual  Features.    Clakence  Edward  t^KiNNER. 
3.  The  Value  of  Vaginal  Cesarean  Section :   With  Report  of  Two  Cases. M.  Stamm. 

1. — Administrative    Control   of  Tuberculosis.— H.    M. 
Biggs  finds  it  difficult  to  understand  the  limited  extent  of  sani- 

tary procedures  since  the  discovery  of  the  etiology  of  tubercu- 
losis. Only  a  small  percentage  of  governmental  authorities  have 

adopted  effective  measures  for  dealing  with  this  disease.  Noti- 
fication is  necessary  to  any  plan  of  supervision  and  yet  a  large 

proportion  of  the  older  physicians  have  opposed  it.  Notifica- 
tion does  not  require  any  action  on  the  part  of  the  authorities  if 

it  is  reasonable  to  assume  such  action  is  unnecessary.  If,  how- 
ever, the  patient  is  poor,  without  a  home,  or  living  in  lodgings, 

supervision  is  unobjectionable.  To  facilitate  early  diagnosis, 
free  bacteriologic  examination  of  the  sputum  should  be 
afforded.  Unfortunately  in  the  absence  of  positive  results 
from  this,  the  nonexpert  waits  for  more  definite  signs,  thus  los- 

ing valuable  time.  An  important  part  of  the  duty  of  the  sani- 
tary authorities  is  in  educating  both  profession  and  people  as  to 

this  disease  and  its  prevention.  They  should  have  the  power 
of  forcible  removal  and  isolation  of  patients  who  are  in  such 
circumstances  as  to  make  them  dangerous  to  those  about  them. 
The  most  troublesome  problem  which  has  to  be  solved  is  the 
following  up  of  patients  as  they  move  from  place  to  place  and 

in  seeing  that  the  quarters  they  have  left  are  properly  disin- 
fected. Suitable  food  should  be  provided  by  the  authorities 

when  not  otherwise  obtainable.  Free  dispensaries  should  be 
opened,  hospitals  maintained  for  advanced  and  sanatoriums  for 
incipient  cases.  Regulations  must  be  issued  as  to  cases  occur- 

ring in  general  hospitals,  hospitals  for  the  insane,  penal  insti- 
tutions, asylums,  public  schools,  factories,  mercantile  estab- 

lishments, etc.;  also  as  to  spitting  in  public  places.  The  latter 
is  the  keynote  to  the  whole  question  of  prevention  of  respiratory 
diseases,     [h.m.] 

2.— House  Infection  of  Tuberculosis.— L.  F.  Flick  con- 
siders that  communicability  depends  almost  entirely  on  the 

house  and  that  were  it  not  for  infection  here  the  disease  would 

soon  perish  from  the  face  of  the  earth  ;  sunlight,  air  and  water 

being  its  natural  enemies.  The  victim,  on  account  of  his  chilli- 
ness, malaise  and  helplessness,  iguorantly  seeks  the  shelter  of 

some  enclosure.  Primordially  the  bacillus  was  probably  a 

saprophyte  only  and  was  evolved  into  a  parasite  by  growing  on 
tissue  much  debased.  Even  at  the  present  time  it  does  not 

seem  able  to  invade  until  the  tissue  has  been  injured  by  mal- 
nutrition, traumatism  or  some  other  organism.  Housed 

animals  are  very  prone  to  the  disease.  For  implantation  pro- 
longed intimate  contact  is  necessary.  With  every  one  there  is 

a  minimal  dose  and  by  the  natural  mode  of  entrance  this  is 

larger  than  by  inoculation.  The  best  environment  for  implan- 
tation is  first  the  home,  and  second  the  workshop.  Hotels,  pub- 

lic halls  and  conveyances  in  which  people  stop  for  a  short  time 

only  are  not  apt  to  give  rise  to  implantation  except  in  the  care- 
takers who  are  in  these  places  nmch  of  the  time.  It  is  the 

accumulation  of  fine  dust  excluded  from  the  bactericidal  action 

of  sunlight  and  air  that  makes  the  house  dangerous.  Both 

animals  and  human  beings  may  go  through  life  with  tubercu- 
losis and  not  be  seriously  inconvenienced  by  it.  Life  in  the 

open  air  retards  development  and  promotes  recovery,     [h.m.] 
3.— Tetany.— J.  Barsky  reports  a  case  in  an  infant  of  11 

months,  in  which  it  was  the  symptom  ushering  in  an  acute 
bronchitis.  The  treatment  is  purely  symptomatic.  For  the 
rigidity  there  is  nothing  better  than  the  warm  bath.  Pain  is 
relieved  by  applying  cold  to  the  joints  and  giving  bromid  and 
antipyrin.  If  life  is  threatened  from  asphyxia,  chloroform 
inhalations  should  be  given,     [h.m.] 

4.— BOntgen  Ray  Necrosis.— Clarence  E.  Skinner  reports 
2  instances  in  which  pronounced  necrosis  and  sloughing 
of  tissue  occurred  long  after  a  prolonged  use  of  the  rontgen 
rays.  The  noticeable  features  in  the  first  instance  were :  (1) 
Depth  to  which  the  original  necrotic  process  extended  ;  (2) 

"  tanning"  and  excessive  proliferation  in  spots,  of  epithelium 
of  the  new  skin  that  was  exposed  by  the  peeling  of  that  which 
had  been  browned  directly  by  the  ray ;  (3)  cessation  of  the  pain 
so  soon  as  the  necrotic  tissue  had  separated  ;  (4)  favorable  effect 
of  the  galvanic  current  in  hastening  the  healing  process  after 
necrotic  tissue  had  sloughed ;  (5)  appearance  of  an  area  of 
necrosis  5  months  after  the  last  rontgen  ray  application,  in  a 
region  which  had  previously  exhibited  no  evidences  that  such 
injury  had  been  inflicted.  In  the  second  instance  the  most 
marked  feature  was  the  appearance  of  an  area  of  necrosis  6 
months  after  the  last  rontgen  ray  application,  in  a  region  which 
had  previou.sly  exhibited  no  evidence  that  such  injury  had 
been  inflicted.  The  histories  of  these  2  cases  constitute  a  warn- 

ing against  exposing  a  patient  to  the  rontgen  rays  with  even  a 
moderate  degree  of  frequency  through  long  periods  of  time,  no 
matter  how  well  they  seem  to  bear  them  at  first,     [a.b.c] 

5.— Value  of  Cesarean  Section.— M.  Stamm  cites  a  num- 
ber of  cases  of  vaginal  cesarean  section  from  Duhrssen  and 

other  writers,  and  describes  2  from  his  own  experience.  The 
first  was  a  case  of  eclampsia  in  which  the  patient  had  had  7 

convulsions  before  seen  by  Stamm,  and  was  in  a  comatose  con- 
dition. The  cervix,  not  obliterated,  admitted  the  index  finger, 

but  as  an  attempt  at  further  dilation  with  instruments  would 

require  too  long  a  delay,  vaginal  cesarean  section  was  per- 
formed. The  incision  was  made  the  deepest  in  the  posterior 

portion,  and  the  child  delivered  in  6  minutes.  The  incisions 
were  stitched  up  with  catgut  sutures.  Two  months  later  the 

patient  was  in  perfect  health,  though  a  small  portion  of  the  pos- 
terior incision  had  not  united.  The  child  lived  about  IJ  hours. 

The  second  case  was  also  one  of  eclampsia  with  recovery  of  the 

Iiatient.  Stamm  endorses  Duhrssen's  indications  for  this  oper- 
ation as  follows:  1.  Abnormal  conditions  of  the  cervix  and 

lower  segment  of  the  titerus  (carcinoma,  myoma,  rigidity, 

stenosis  of  the  cervix  and  partial  pouch-like  distention  of  the 
lower  uterine  segment).  Dangerous  condition  of  the  mother, 
which  may  be  removed  or  relieved  by  prompt  emptying  of  the 

uterus;  affections  of  the  heart,  lungs,  and  kidneys.  3.  Condi- 
tions of  the  mother  where  death  is  imminent  and  can  be  fore- 

seen. The  last  2  indications  have  value  only  in  cases  where 
the  cervix  is  closed  and  not  dilatable  or  where  the  depressing 
influence  of  labor  pain  should  be  obviated  as  in  affections  ot 
the  heart  and  lungs.     In  pregnancy  complicated  with  cancer  of 
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the  uterus  he  advocates  immediate  vaginal  section  with  subse- 

quent extirpation  of  the  uterus,  no  matter  at  what  stage  of  preg- 
nancy or  at  VFhat  stage  of  labor  this  condition  is  encountered. 

[W.K.]    

ClilNICAIi  MEDICINE 

David  Kibsman  A.  O.  J.  Kkllt 

BDITOKIAX  COMMISNT 

Posttliplitheric  Paralysis.— The  progress  of  patho- 
logic research  continuously  tends  toward  the  diminution 

of  the  registered  number  of  the  respectably  exclusive 
group  of  purely  "functional"  diseases.  The  social 
stronghold  of  the  latter  is  now  almost  daily  attacked  by 
the  irresistible  engineering  methods  afforded  by  the  use 
of  the  microscope,  which  follows  that  of  the  postmortem 
scalpel,  and  by  the  employment  of  experimental  inocu- 

lation which  follows  suspicion  of  the  presence  of  a  specific 
poison.  The  most  recent  of  the  iconoclastic  inroads  upon 
the  misty  domain  of  "  functional"  pathology  has  been 
concerned  with  the  interesting  item  of  diphtheric 
paralysis.  It  is  well  known  to  all  readers  that  in  the 
early  period  which  followed  its  recognition  as  a  clinical 
entity,  the  various  forms  of  those  diphtheric  lesions  were 
regarded  as  the  purest  types  of  paralyses  sine  materia— 
the  best  examples  to  be  met  with  of  the  asthenic  paralyses 
of  Gul^ler.  This  state  of  opinion  prevailed  down  to  the 
year  18(!2.  It  was,  of  course,  based  on  the  negative 
results  obtained  in  the  early  autopsies.  But  it  is  now  well 
known  to  the  initiated  that  in  the  majority  of  instances 
in  which  careful  postmortem  examinations  have  been 
carried  out  by  skilled  hands,  alterations  of  structure — 
more  or  less  considerable  in  depth  and  superficial  extent 
— have  not  failed  to  reveal  themselves.  Such  lesions 
have  engaged  either  the  meninges,  the  cerebrospinal 
substance,  or  the  nerves.  The  first  skilled  report  of  a 
meningeal  origin  of  postdiphtheric  paralysis  was  fur- 

nished by  Humphey  (in  1863),  who  published  the 
details  of  the  autopsy  in  a  case  of  hemiplegia  following 
diphtheria.  He  found  a  satisfactory  explanation  in  the 
presence  of  a  patch  of  meningitis  covering  the  Rolandic 
area.  Four  years  later  (18G7),  Buhl  reported  the  condi- 

tion which  he  found  in  a  fatal  case  of  generalized  diph- 
theric paralysis,  the  pia  mater  was  honeycombed  by 

localized  extravasation  of  blood,  which  furrowed  the 
subjacent  cerebral  cortex — some  to  a  considerable  depth. 
There  were  also  found  extravasations  in  the  basal 
ganglions,  the  crura  cerebri,  pons  varolii,  medulla 
oblongata,  and  in  the  substance  of  the  lobes  of  the  cere- 

bellum, and  the  centrum  ovale  of  the  cerebrum.  The 
neighborhood  of  the  hemorrhagic  foci  showed  consider- 

able softening,  which  involved  in  some  degree  almost 
the  entire  cerebral  mass.  The  medulla  spinalis  was  com- 

paratively healthy,  but  the  nerve  roots,  and  the  gang- 
lions on  the  posterior  one,  were  nearly  double  the  natural 

size,  and  presented  a  dark  red  tint.  Those  changes  were 
best  defined  in  the  lumbar  region,  and  least  in  the  dorsal. 
A  case  published  by  Oertel  some  years  later  (1871),  in 
which  death  also  followed  generalized  postdiphtheric 
paralysis,  presented  somewhat  corresponding  hemor- 

rhages in  the  spinal  meninges,  especially  on  the  right 
side,  where  they  completely  involved  the  roots  of  the 
nerves.  The  gray  matter,  especially  that  of  the  anterior 
cornea,  was  also  riddled  by  small  hemorrhagic  foci. 
Oertel  found  on  experiment,  that  corresponding  condi- 

tions could  be  produced  by  inoculation.  He  inoculated 
pigeons  with  some  of  the  matter  of  diphtheric  exudation, 

.  and  found  intense  meningeal  congestion  in  one,  and  cell 
proliferation  in  the  tunica  adveutitla  of  the  medullary 
arteries  in  the  other.  Still,  there  was  no  evidence  of 
actual  paralysis  in  either  case,  and  the  conclusion  arrived 
at  was  that  the  diphtheric  virus  displayed  a  kind  of 
elective  affinity  for  the  vessels,  especially  those  of  the 
meninges  and  the  nerve  centers.  Pierret  and  Maillard 
subsequently  (1879)  reported  a  case  in  which  the  autopsy 

displayed  a  bulbomedullary  meningitis,  without  appre- 
ciable lesion  of  the  gray  matter.  It  extended  for  some 

distance  along  the  sheaths  of  the  peripheral  nerves. 
There  was  extensive  leukocytic  infiltration  of  the  walls 
of  the  bloodvessels.  Barth  and  D^jeoime  reported  in 
the  following  year  (1880)  the  results  of  an  autopsy  in 
which  there  was  found  an  annular  meningitis,  involving 
the  lower  part  of  the  bulb  and  the  upper  portion  of  the 
i^inal  cord — from  the  plane  of  emergence  of  the  hypo- 

glossal nerves  to  that  of  the  second  cervical  pair.  The 
muscles  of  the  velum  pulati  were  in  a  state  of  atrophy ; 
their  nerves  showed  evidences  of  advanced  parenchyma- 

tous neuritis.  Biihl  had  attributed  the  symptoms  of 
diphtheria  and  of  its  consequent  paralysis  to  the  prolifera- 

tion and  accumulation  of  certain  "  cycloid  bodies."  They 
were  developed  in  all  parts  of  the  economy,  and  their 
crowding  round  the  motor  nerve  roots  produced  the 
paralytic  symptoms.  In  fact,  according  to  this  observer, 
the  symptoms  were  practically  those  of  an  anterior  polio- 

myelitis, but,  according  to  Sinclair,  who  made  the 
microscopic  examination  in  the  case  reported  by  Barth 
and  Dfijerine,  this  explanation  does  not  account  for  the 
symptoms  of  lesion  of  the  sensory  nerves  which  coexist. 
This  observer  regards  the  essential  changes  as  the  result 
of  meningitis,  or,  more  accurately,  of  ameningolymphi- 
tis.  But,  after  all  such  interpretations  have  been  dis- 

cussed, and  each  has  been  allowed  its  own  modicum  of 
scientific  recognition,  the  unquestionable  fact  remains 
that  in  many  fatal  cases  of  postdiphtheric  paralysis  no 
such  meningeal  lesions  were  found  to  exist.  Accordingly, 
the  true  pathologic  enigma  of  diphtheric  paralysis  still 
awaits  its  Edipus. 

REVIEW  OF  LITERATURE 

Buttermilk. — O.  Rommel'  has  made  careful  observations 
concerning  the  value  of  buttermilk,  and  finds  it  an  excellent 
and  rapidly  acting  therapeutic  dietetic  agent  in  cases  of  acute 
gastrointestinal  diseases  and  chronic  metabolic  disturbances. 
Its  action  is  due  to  the  small  amount  of  fat,  the  very  fine 
division  of  its  casein,  and  the  quantity  of  lactic  acid  it  contains. 
The  latter  prevents  abnormal  fermentation  and  putrefaction 

of  casein;  it  prevents  late  curdling  and  acts  with  the  hydro- 
chloric acid  as  peptonizing  agent.  Buttermilk  cannot  be  used 

as  a  constant  article  of  diet,  as  its  lactic  acid  acts  deleterioualy 
on  the  metabolism  of  the  body  minerals,  especially  the  amount 
of  calcium,     [e.l,.] 

Management  of  Epidemics  of  Contagious  and.  Infec- 
tious Diseases.— J.  S.  Fulton  '  discusses  certain  general  points 

that  are  of  prime  importance  to  all  health  officers.  A  health 
officer  is  handicapped  from  the  start  if  for  any  reason  his 
official  character  is  seen  in  public  only  occasionally.  It  is  very 
important  that  both  health  officers  and  the  public  be  habituated 
to  routine  sanitary  operations  such  as  even  the  smallest  districts 
require.  A  fact  to  be  always  kept  In  mind  is  that  the  American 

public  is  obedient  enough  to  comoion  sense  and  reason  tact- 
fully applied  but  refractory  to  coercion.  From  the  beginning 

of  his  official  life  the  health  officer  should  make  written  notes 
of  his  daily  work,  however  unimportant  it  may  appear,  and 
never  leave  the  central  authority  unadvised  of  his  operations. 
His  official  news  should  outstrip  the  service  of  the  daily  press. 
Fulton  discusses  procedures  against  the  spread  of  infectious 
diseases  under  the  following  heads:  Notification,  inspection, 
immunization,  isolation,  quarantine,  parole,  disinfection. 
Notification  must  be  in  force  all  the  time  instead  of  reserved 

for  epidemics.  Fulton  does  not  like  the  plan  of  placarding 
houses,  and  believes  that  a  bulletin  board  at  either  end  of  the 
block,  with  the  address  of  the  patient  in  small  letters,  answers 
better  in  many  ways.  He  doubts  the  wisdom  of  closing  public 
schools  when  diphtheria  has  been  discovered.  Every  throat  in 
the  school  should  be  inspected  and  cultured,  children  from 
Infected  houses  excluded,  and  those  with  reddened  fauces  sent 
home.  The  school  can  then  continue  with  but  little  or  no 
danger.    [A.a.B.]    

1  Archlv  fUr  Kinderhellknnde.  1903,  xxxvll,  252. 
'Albany  Medical  Annals,  Novemlier,  1903. 
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Typhoid  Bacilli  in  Butter :  An  Experimental  Contri- 
bution.—C.  Bruck'  performed  3  series  of  experiments:  1. 

Typhoid  bacilli  were  added  to  milk  and  this  churned  to  butter; 
the  butter  and  buttermilk  were  tested  separately ;  the  length  ot 
time  in  which  typhoid  bacilli  could  be  isolated  was  noted.  2. 
The  vessels  were  washed  with  water  containing  typhoid  bacilli, 
and  milk  for  the  purpose  of  churning,  added.  3.  Pieces  of  linen 
were  soiled  with  typhoid  stool  matter;  they  were  washed,  and 
the  water  used  for  rinsing  the  churns.  Butter  made  in  these 
vessels  was  tested  for  typhoid  bacilli.  They  were  discovered  in 
the  butter  after  all  3  tests,  although  the  water  in  experiment  3 
contained  but  16  colonies  to  the  plate.  The  butter  and  cream 
were  found  to  contain  more  colonies  tliau  the  buttermilk. 

Typhoid  bacilli  were  found  present  as  late  as  the  twenty- 
seventh  day,  and  increased  in  number  during  the  iirst  few 
days.     [E.L.] 

Action  of  Adrenalin  on  the  Absorptive  Power  of  the 

Peritoneum. — The  experiments  of  A.  Exner' were  made  on 
rabbits,  and  consisted  in  the  intraperitoneal  injection  of  adren- 

alin, followed  by  certain  poisons.  He  found  that  the  adrenalin 
considerably  retarded  the  absorption  of  such  suljstances  as 

strychnin,  potassium  cyanid,  physostigmin,  and  indigo.  Potas- 
sium iodid,  however,  was  not  influenced  in  this  way.  Further 

experiments  showed  that  it  is  the  absorption  through  the 
lymphatics  which  is  retarded  by  adrenalin.  It  is,  therefore, 
probable  that  potassium  iodid  and  some  other  substances  gain 
entrance  into  the  blood  directly  by  osmosis.  Adrenalin  also 
has  considerable  influence  on  the  absorption  of  bacteria  from 
the  peritoneal  cavity.  This  fact  may  be  of  practical  use  in  the 
operative  treatment  of  peritonitis,     [b.k.] 

Intestinal  Origin  of  Tuberculosis.— L.  Sorger' announces 
that  he  has  fed  foxes  for  6  months  daily  with  fresh  human 
tuberculous  sputum  without  producing  the  slightest  effect  on 
them ;  neither  tuberculosis  nor  deterioration  of  general  health 
developed.  Large  quantities  of  the  sputum  were  given  in 
uncooked  milk  and  raw  beef.  He  concludes  from  this  that 

foxes  are  immune  against  human  tuberculosis,  at  any  rate  if  the 
sputum  is  fed  to  them  by  mouth,     [e.l,.] 

Should  a  Tuberculous  Lrnnf;  be  "  Exercised  ?" — It  has 
been  fashionable  for  a  very  long  time,  both  with  the  laity  and 
the  profession,  to  advise  lung  exercises  in  cases  of  threatened 

or  actual  pulmonary  tuberculosis.  Norman  Bridge*  .says  the 
suggestion  that  all  this  should  be  changed,  and  that  we  should 
stop  purposely  exercising  the  sick  lung,  that  we  might  even 
sometimes  put  such  a  lung  to  rest  completely,  strikes  the  aver- 

age mind  as  distinctly  heterodox  ;  to  many  it  is  the  rankest 
heresy.  When  we  examine  the  basis  of  the  belief  in  deep 

breathing — really  lung  stretching — in  tuberculosis,  we  soon 
find  grounds  for  doubt.  In  the  eases  of  recovery  attributed  to 
this  exercise  the  deep  breathing  was  only  one  of  several 
agencies  that  might  have  contributed  to  this  end.  The  conten- 

tion for  lung  gymnastics  and  stretching  in  tuberculosis  ignores 
many  facts  and  grossly  violates  others.  It  is  unreasonable  to 
suppose  that  for  many  thousands,  even  millions,  of  years  man 
and  constructively  all  the  mammalian  animals  have  been 
breathing  in  the  wrong  way.  Examples  are  given  by  Bridge  to 
demonstrate  not  only  that  quiescence  of  the  diseased  lung  is 
desirable  for  the  sake  of  its  healing,  but  also  that  mucopus  in 
the  bronchi  does  little  harm.  He  concludes  by  stating  that 
pumping  and  stretching  the  sick  lung  by  usele-ss  and  straining 
cough,  by  voluntary  deep  breathing,  by  devices  of  all  sorts  cal- 

culated to  stretch  the  air  vesicles,  ought,  in  all  cases  of  active 
pulmonary  tuberculosis,  to  be  abandoned  completely,     [a. O.K.] 

The  StrngRle  with  L/eprogy.— J.  J.  Hubert,'  discussing 
the  measures  adopted  to  limit  the  spread  of  leprosy,  comes  to 
the  following  results:  The  most  efficient  weapon  in  the  struggle 
against  the  disease  is  unquestionably  isolation  of  the  victims. 
Whenever  circumstances  allow,  private  isolation  with  strict 

adherence  to  certain  sanitary  rules  may  be  resorted  to ;  other- 
wise, the  leprosorium  is  the  only  safeguard.  In  both  instances 

the  needs  of  the  patient  should  not  be  made  subservient  to 

1  Deut.  med.  Woch.,  No.  26,  1903.  ~" 
«  Zelt.  t.  Hellkunde,  Bd.  xxlv,  1903,  Heft  12;  Abth.  f.  Chlrurg.,  Heft 

4,  p.  802. 
»  Mfinehpner  inedlclnlRohe  Wochenschrirt,  1908, 1,  No. .%. 
♦Medicine.  November,  1003. 
'  KuHHkl  Vratcli,  Heptember  20,  1908  . 

preventive  measures,  but  rather  should  the  two  receive  equal 
shares  of  attention.  Since  leprosy  is  communicable  in  all  its 
clinical  forms,  isolation  is  required  for  all  lepers,  excepting 
those  in  whom  the  pathologic  process  has  come  to  a  standstill. 
Furthermore,  isolation  must  be  made  compulsory  if  the  spread 

of  leprosy  is  to  be  sufBciently  checked.  While  pleading  elo- 
quently for  separation  of  the  victims,  the  author  does  not  lose 

sight  of  the  justice  and  sympathy  that  we  owe  the  outcast. 
[L.J.] 

Inoculation  of  Monkeys  with  Bacteria  IVom  a  Chan- 
croid.— E.  Tomasczewski '  infected  a  crown  ape  with  pure  cul- 

tures of  streptococci  derived  from  a  chancroid ;  they  produced 

in  this  ape,  ulcers  which  possessed  clinically  and  microscop- 
ically all  the  characteristics  of  the  chancroid.  Bacteria  culti- 
vated on  blood  agar  from  these  sores  were  capable  of  again  pro- 

ducing soft  chancres  in  man.  In  a  Java  ape  a  similar  ulcer 
formed,  but  pursued  an  abortive  course,     [e.l.] 

Albuminuria  of  Puberty.— P.  Lomuiel'  had  the  oppor- 
tunity of  examining  the  urine  of  587  young  persons  over  a 

period  of  several  years  at  about  the  age  of  puberty.  Of  these 
cases.  111,  or  18.9%,  showed  a  positive  albumin  reaction  at  least 
once.  The  test  used  was  acetic  acid  and  potassium  ferrocyanid. 
The  albumin  was  usually  intermittent  in  its  occurrence.  It 
consisted  mainly  of  nuoleoalbumin,  with  globulin.  The  amount 
rarely  exceeded  1%.  The  cause  of  this  condition  is  perhaps 
partly  due  to  poor  condition  of  the  blood,  and  partly  to  a  mild 
degree  of  cardiac  insufliciency.  The  new  formation  of  blood 

and  growth  of  the  heart  do  not  keep  pace  with  the  rapid  devel- 
opment of  the  rest  of  the  body.  The  albumin  of  puberty  may 

be  diagnosed  from  that  of  nephritis  by  the  absence  of  epithelial 
and  granular  casts,  by  the  presence  of  a  periodicity  in  the 
occurrence  of  the  albumin,  and  by  the  absence  of  opthaUnologic 

signs  of  nephritis.  Left-sided  hypertrophy  of  the  heart  and 
increased  arterial  tension  may  occur  in  either  condition,    [b.k.] 

Anastomotic  Circulation  of  the  Heart.— G.  Galli '  is  a 
defender  of  the  statement  that  the  coronary  arteries  are  not 
end  arteries  and  that  there  is  a  small  artery  connecting  them. 
In  support  of  this  he  quotes  a  C£ise  in  which  the  orifice  of  the 
right  coronary  artery  was  completely  occluded  by  sclerotic 
granulation  tissue.  The  remainder  of  tlie  vessel  was  pervious. 

In  spite  of  this  the  right  heart  was  perfectly  well ;  the  left  ven- 
tricle showed  a  sclerotic  patch.  The  explanation  of  the  para- 

dox was  found  in  a  branch  connectiug  the  left  with  the  right 
coronary  arteries,  which  thus  prevented  nutritional  disorders 
of  the  right  heart,     [e.l.] 

Studies  of  6a8trolnt«stlnal  Catarrh  in  Infants.— C.  E. 
Bloch*  has  made  a  careful  study  of  the  gastrointestinal  canal  in 
10  fatal  cases  of  gastroenteritis  in  infants.  He  comes  to  the  con- 

clusion that  there  are,  at  least  in  some  cases,  decided  anatomic 
changes.  The  exi-stenceof  such  changes  has  often  been  doubted, 

the  reason  probably  being  that  macroscopically  they  are  gener- 
ally inconspicuous  or  invisible.  Microscopic  examination 

shows  such  changes  to  be  present,  both  in  the  small  and  in  the 

large  intestine.  As  noted  by  Bloch,  the  changes  differ  some- 
what in  the  acute  and  in  the  chronic  cases.  The  morbid  process 

involved  in  part  the  interstitial  tissue,  in  part  the  surface  epi- 
thelium and  that  of  the  tubules.  In  the  more  chronic  cases,  the 

chief  feature  was  a  round-cell  infiltration  of  the  interstitial 
tissue  and  also  of  the  mucosa  itself.  In  some  cases,  hyperemia 

and  hemorrhages  were  found;  in  these  the  round-cell  infiltra- 
tion was  slight,  but  there  was  evidence  of  serous  exudation.  In 

no  case  was  there  atiy  fibrinous  exudate,  either  in  tl)e  tissues 
or  on  the  surface.  Slight  ulcerations  were  present  in  some 
instances.  The  pathologic  changes  in  the  epithelium  ranged 

from  beginning  degeneration  to  complete  necrosis.  The  epi- 
thelium was  degenerated  only  in  the  places  in  which  the  inter- 

stitial changes  were  marked.  In  every  case  only  a  small  part 
of  the  intestinal  canal  was  affected,  the  principal  changes  occur- 

ring in  the  neighborhood  of  the  ileocecal  valve.  They  extended 
for  a  short  distance  only  into  the  small  intestine,  but  more 
uniformly  over  the  large.  Occasionally  the  duodenum  was 
involved.    Former  investigators  found  desquamation   of  the 
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epitheliuoi  over  a  large  extent  of  the  bowel,  but  this  was  prob- 
ably due  to  the  examinationH  having  been  made  some  time 

after  death.  Bloch  injected  formalin  into  the  abdomen  imme- 
diately after  death,  so  as  to  preserve  the  structures  from  cadav- 

eric change,  and  did  not  find  any  extensive  desquamation. 
[D.n.] 

Unusual  Form  of  Gastric  Ulcer.— M.  Hayem  '  recently 
described  at  the  Paris  Academy  of  Medicine  a  form  of  gastric 
ulcer  which  had  not  been  previously  reported,  and  to  which  he 

gave  the  name  of  "  mal  perforans  external  of  the  stomach." 
This  ulcer  begins  on  the  peritoneal  surface  of  the  stomach,  and 
may  be  recognized  in  one  of  3  stages  :  In  the  first  there  is  a  cir- 

cular depression  which  resembles  that  made  by  the  energetic 
application  of  a  tampon ;  in  the  second  it  appears  like  a  sac 
with  the  wall  of  the  base  thinned  ;  in  the  third  there  is  a  cup- 

like depression  with  a  colored  base,  due  to  hemorrhages.  The 
mucosa,  which  is  the  only  coat  of  the  stomach  remaining, 
appears  as  a  hernia  in  the  affected  area.  The  first  stage  is  not 
rare,  and  probably  has  not  been  described  because  it  is  consid- 

ered of  little  importance.  Hayem  has  found  the  second  stage 
of  the  lesion  3  times,  all  in  cases  of  chronic  ulcer  of  the  stomach. 
The  stage  of  ulcer  properly  socalled  has  been  seen  but  once,  in 
a  patient  who  died  from  a  classic  ulcer  of  the  stomach.  The 
field  of  the  2  varieties  thus  seems  to  be  the  same,  but  the 
processes  are  entirely  different,     [a.g.e.] 

Diagnosis  of  Chronic  Nephritis.— Schwarzkopf '  reports 
5  cases,  in  which  without  albumin,  hyaline  and  granular  casts 
were  more  or  less  plentiful.  The  patients  in  all  instances 
showed  some  cardiac  and  arterial  disturbance.  In  the  histories 
of  all  of  them  alcohol  and  syphilis  played  an  important  part. 
He  considers  cylindruria  without  albuminuria  an  early  sign  of 
chronic  nephritis,  and  believes  it  to  be  a  most  important  point 
in  the  early  diagnosis  of  a  disease  in  which  for  therapeutic  and 
prognostic  purposes  every  sign  should  be  welcomed,     [e.l.] 

Peculiarities  of  Temperature  in  Appendicitis.— W.  T. 
Rostowtseffs  remarks  that  in  this  disease  the  temperature  is 
very  apt  to  show  features  which  are  unusual  in  other  inflam- 

matory visceral  affections.  Thus  in  about  one-third  of  all  cases, 
operation  reveals  pus,  while  the  temperature  has  been  low  or 
falling.  Several  authors  have  observed  that  in  appendicitis  the 
difference  between  rectal  and  axillar  temperature  may  reach 
1°  C.  to  2.9°  C.  (1.8°  F.  to  5.2°  F.),  while  in  other  diseases  this 
difference  amounts  to  0.5°  F.  to  1°  F.  Again,  in  severe  forms  of 
appendicitis,  there  is  often  a  disproportion  of  pulse  and  fever— 
a  fall  of  temperature  being  accompanied  by  a  rise  of  the  pulse- 
rate.  The  highest  daily  temperature  in  appendicitis  is  fre- 

quently seen  at  a  later  hour  than  in  other  diseases,  oftenest 
about  9  to  10  p.m.  instead  of  4  to  6  p.m.  This  shifting  of  the 
maximum  is  considered  by  the  author  as  a  signum  malt  ominia 
[L.J.] 

The  Communlcablllty  of  Bovine  Tubercnlosis  to  Man. 
— E.  Schindler*  reports  a  case  occurring  in  a  man,  whose 
occupation  was  the  slaughtering  of  diseased  cattle.  This  patient 
had  cut  each  hand  on  2  separate  occasions,  and,  without  taking 
proper  precautions,  had  handled  tuberculous  cattle  soon  after- 

ward. A  typical  tuberculosis  of  the  skin  followed  each  inocu- 
lation, and  the  lymphatic  glands  in  the  neighborhood  of  each 

elbow  became  enlarged.  The  tuberculin  test  produced  a 
marked,  local,  inflammatory  reaction  and  a  slight  general 
reaction.  The  enlarged  glands  were  excised,  and  their  exam- 

ination revealed  numerous,  characteristic  giant-cell  tubercles. B.K.] 

A  New  Quantitative  IMTethod  for  the  Determination  of 
Sugar  in  Urine.- As  diabetic  urines  containing  organic  iron 
compounds  cannot  be  titrated  accurately  with  Fehling's  solu- 

tion on  account  of  the  simultaneous  formation  of  Berlin  blue 
with  the  brown  ring  of  potassium  ferrocyanid,  E.  E.  Schmidt" 
proposes  a  new  method  which  depends  for  its  principle  upon 
the  reducing  action  of  its  glucose  on  an  alkaline  basic  bismuth 
nitrate  (Nylander's)  solution.  By  testing  it  he  found  that  3.7  cc. 
of  a  definite  bismuth  solution,  the  formula  of  which  he  gives. 

>  Revue  de  Chlrurgle,  December  10, 1903. 
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5  Deutsche  medlcinlsche  Woehenschrift,  1903,  xxix,  No  35 

reduces  1%  sugar,  or  that  each  cubic  centimeter  of  the  solution 
corresponds  to  0.27%  of  sugar.  Several  other  quantitative 
methods  easy  of  application  and  comparatively  accurate  of 
result  are  discussed,    [b.l.] 

Tetany  in  a  Patient  SufTering  fk-om  Gastric  Cancer.- 
J.  Burnet'  gives  the  notes  on  a  case  of  gastric  cancer,  with 
extension  to  the  liver,  in  which  tetany  occurred  the  day  before 
death.  The  patient  was  a  woman  of  50  who  had  had  symptoms 
of  pyloric  obstruction  for  some  time.  She  had  been  kept  under 
the  influence  of  morphin  for  many  weeks.  In  connection  with 
the  occurrence  of  tetany,  Burnet  emphasizes  3  facts :  1.  The 
case  was  one  of  involvement  of  both  stomach  and  liver.  2.  The 

patient  was  taking  considerable  morphin  daily.  3.  There  was 
the  history  of  a  family  quarrel  some  3  days  before  the  onset  of 

tetany.  Burnet's  impression  is  that  the  quarrel,  which  affected 
the  patient  very  much,  was  the  real  cause  of  the  onset  of  tetany. 
If  the  close  relationship  of  the  nervous  system  to  the  organs  of 
alimentation  is  bornein  mind,  there  is  not  much  difficulty  in 
explaining  why  tetany  should  result  incases  where  the  stomach 
is  irritated  as  it  undoubtedly  is  when  it  is  dilated  or  the  seat  of 
malignant  disease.  Without  discussing  the  various  theories 

regarding  the  origin  of  tetany  in  gastric  disease,  Burnet  pub- 
lishes his  case  in  order  to  induce  others  to  do  likewise. 

Thus  the  true  incidence  of  the  condition  may  be  determined. 
[a.g.e]    

A.  B.  Cbaig 

GENEBAX.  SURGERY 
Martin  B.  Tinker 

C.  A.  Orb 

EDITORIAL  COMMENT 

Suture  of  Bloodve.ssels  and  Possible  Restora- 
tion of  Amputated  Extremities. — The  frequency  with 

which  disastrous  results  followed  ligation  of  main  arterial 
and  venous  trunks,  early  led  to  attempts  to  avoid  tying 
larger  vessels  in  case  of  injury.  Although  statistics  of 
the  results  of  such  operations  have  greatly  improvetl 
since  the  introduction  of  aseptic  surgery,  it  is  often  an 
important  question  whether  we  can  deal  with  a  severe 
injury,  or  some  pathologic  condition  involving  the 

great  vessels,  without  suddenly  cutting  off'  the  blood- current  which  nourishes  a  large  part  of  the  body. 

Hopfner'  gives  an  interesting  paper  on  this  suliject,  based 
on  a  series  of  experiments  in  arterial  suture  on  dogs,  with  a 
review  of  the  literature  from  the  earliest  times  up  to  the  pres- 

ent date  and  with  a  bibliography  of  82  references.  He  refers  to 
the  work  of  Hallowell,  who  in  1759  successfully  arrested  hem- 

orrhage from  an  injured  brachial  artery  by  suture,  and  of 
Lerabert,  of  New  Castle,  who  in  1762  experimented  with  arterial 
suture  on  horses  and  was  able  to  obtain  satisfactory  closure. 
Arterial  suture  was  tried  with  varying  success  and  many  com- 

plete failures  until  the  introtiuction  of  antiseptic  surgery.  Even 
as  late  as  1890  some  surgeons  of  authority  opposed  attempts  at 
arterial  suture.  From  that  time  on  suturing  of  vessels  was 
frequent  and  the  results  for  the  most  part  favorable,  so  that  in 
1892  Schade  was  able  to  report  30  oases.  The  first  successful 
circular  suture  of  one  of  the  great  bloodvessels  was  by  Murphy 
of  Chicago,  who  in  1897  excised  a  portion  of  the  femoral  artery 
and  closed  the  vessel  by  the  invagination  method.  The  opera- 

tion was  undertaken  for  the  repair  of  a  gunshot  injury  to  the 
artery  just  below  Poupart's  ligament.  Payr,  of  Graz,  has  re- 

cently performed  circular  suture  successfully  with  the  use  of 
supporting  absorbable  rings  of  magnesium.  In  this  way  he  is 
able  to  bring  intima  in  contact  witii  intima.  Hopfner  reports 
six  experimental  sutures  by  Payr's  metliod,  with  two  unfavor- 

able results  from  thrombo.sis.  Finding  that  he  was  able  to 
suture  bloodvessels  successfully,  he  attempted  the  resection  of 
apiece  of  the  common  carotid  artery  4.5  cm.  long;  he  turned 
this  piece  end  about  and  sutured  it  in  place ;  the  recovery  was 
uneventful  and  four  and  a  half  weeks  later  he  found  the  wall  of 
the  vessel  thickene<i  and  surrounded  by  scar  tissue,  but  with 
no  special  change  within  the  lumen  of  the  vessel.  His  next 
attempt  was  the  interchange  of  sections  of  two  different 
arteries  in  the  same  animal.  He  was  able  to  remove  a  section 
3  cm.  long  from  the  carotid  and  femoral  arteries  and  substi- 

tute the  one  for  the  other  successfully.  Both  vessels 
healed  and  perfect  function  was  retained  in  each. 
Attempts  at  transplanting  sections  of  vessels  from  one  animal 
to  another  of  the  same  species  also  resulted  successfully,  but  on 
attempting  to  substitute  sections  of  vessels  from  different 
animals  failure  resulted  in  every  case.  The  vessels  substituted 
were  taken  from  cats  and  rabbits  and  transplanted  into  dogs, 
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but  in  all  cases,  even  when  the  healing  of  the  wound  was  per- 
fect, the  foreign  tissue  was  entirely  absorbed.  Htipfner  then 

tried  amputation  of  the  hind  leg  of  a  dog  with  immediate  suture 
into  place  again  in  three  cases.  The  smaller  vessels  were  tied 
and  the  larger  vessels  and  nerves  were  sutured.  In  two  cases 
thrombosis  and  gangrene  resulted,  while  in  a  third  case  the  dog 
was  in  good  condition  with  free  circulation  at  the  eleventh  day 
after  operation,  when  he  died  from  anesthesia  given  in  order  to 
make  the  first  dressing  without  struggling.  In  summing  up 
the  results  of  his  work  Hopfuer  speaks  confidently  about  the 
possibility  of  suture  of  large  vessels  and  of  transplantation 
when  sections  of  vessels  are  destroyed  by  injury  or  in  eases  in 
which  it  is  necessary  to  resect  a  considerable  section  of  a  t)lood- 
vessel  in  operations  for  excision  of  large  tumors.  Transplanta- 

tion of  large  veins  is  not  to  be  recommended  as  a  rule,  and  if 
this  is  undertaken  the  section  inserted  should  be  placed  so  that 
the  valves  are  properly  placed  with  the  blood-current.  The 
restoration  of  extremities  which  have  been  completely  or 
almost  entirely  amputated  he  considers  possible,  though  the 
difficulties  are  great. 

Everyone  now  recognizes  the  perfect  feasibility  of 
suturing  the  large  bloodvessels  and  of  restoring  ampu- 

tated fingers,  in  many  cases,  but  in  successfully  trans- 
planting sections  of  large  vessels  and  restoring  entire 

extremities  Hopfner  has,  so  far  as  we  know,  taken  a  step 
in  advance  of  any  previous  investigator.  We  doubt  if 
this  will  prove  to  have  as  great  practical  value  as  the 
recent  work  of  Matas  in  the  treatment  of  aneurysm  by 
arteriorrhaphy,  but  the  subject  at  least  deserves  further 
experimental  study.  Many  may  look  upon  these  ex- 

periments as  unjustified  and  not  see  in  the  successes 
obtained  any  justification  for  further  attempts  of  this 
kind.  We  feel  that  it  is  entirely  too  early  to  express  an 
opinion  as  to  what  the  development  in  this  line  will  be 
during  the  next  decade.  Very  many  operations  which 
were  unheard  of  25  years  ago  are  now  successfully  per- 

formed, not  only  by  masters  of  surgery,  but  by  surgeons 
of  practically  every  city  and  town.  We  do  not  believe 
that  we  have,  by  any  means,  reached  the  limit  of  things 
possible  in  surgery,  though  in  just  what  direction  the 
achievements  will  be  made  it  is  difficult  to  predict.  If 
In  the  future  we  find  ourselves  able  to  transplant  sections 
of  large  vessels  successfully  many  valuable  limbs  and 
lives  will  be  saved  and  the  results  of  serious,  unavoid- 

able accidents  will  be  much  less  appalling. 

REVIKW  OF  LITEBATURK 

Wounds  from  Blank  Cartridges. — D.  P.  Allen  and  A.  I. 
Ludlow '  report  clinical  observations  upon  16  cases  cared  for  at 
the  Lakeside  Hospital,  Cleveland,  with  a  bacteriologic  report 
upon  several  of  them.  Among  the  cases  was  1  wound  of  the 
abdomen,  1  of  the  scrotum,  1  of  a  finger,  and  13  of  the  hand. 
None  of  the  cases  treated  primarily  in  the  hospital  by  excision 
of  the  wound  under  ether,  careful  disinfection  and  packing  with 
iodoform  gauze,  developed  tetanus.  Most  of  these  had  been 
dressed  previously  but  only  by  bandages.  Five  cases  developed 
tetanus,  all  ending  in  death.  The  wounds  occurred  on  July  4, 
1903,  the  lacerations  being  relatively  greater  than  those  of  pre- 

vious years,  this  showing  the  increasing  power  of  the  explo- 
sives used.  The  injury  to  the  deeper  structures  was  always 

greater  than  the  superficial  wound  would  indicate.  Another 
factor  of  importance  is  that  serious  symptoms  dic^not  develop 
at  once  after  the  injury  was  received.  Such  wounds  may 
remain  quiescent  for  some  days,  giving  rise  to  no  apprehension. 
Inoculations  from  5  cases  which  did  not  develop  tetanus  proved 
sterile  in  3.  In  the  other  2  were  streptococci  and  staphylococci. 
In  only  I  case  of  the  5  which  developed  tetanus  was  the  tetanus 
bacillus  found.  In  4  of  them  li.  aerogenes  capsulatux  was  found. 
Ludlow  states  that  as  the  influence  of  light  is  destructive  to 
tetanus  bacilli,  the  influence  of  the  riintgen  ray  upon  their 
growth  should  be  determined.  Allen  says  that  medical  bodies 
should  point  out  in  an  autlioritative  way  to  governing  boards 
of  cities  that  manufacture  and  use  of  toy  pistols  should  be 
absolutely  prohibited,     [a. O.K.] 

MiKratinK  Phlebitis. — E.  Niesser'  removed  from  the 
superficial  veins  of  the  arms  of  a  man  .3  spindle-shaped  nodes, 
which  were  painful  on  motion  and  pressure.    Microscopic  ex- 

<  Cleveland  Mrdlcal  Journal,  December,  1903. 
•  Deut.  med.  Wocb.,  1903,  Vol.  xxlx,  No.  37. 

amination  showed  inflammatory  proliferation,  chiefly  of  the 

media  and  adventitia.  There  was  nothing  resembling  throm- 
boses. Shortly  after  the  operation  3  new  nodes  appeared.  In 

spite  of  the  absence  of  other  syphilitic  symptoms,  mixed  treat- 
ment was  ordered,  and  the  nodes  disappeared  very  rapidly, 

proving  the  case  to  have  been  one  of  syphilitic  phlebitis,  [e.l.] 

Anesthetics  In  Rectal  Diseases.— R.  W.  Lloyd '  thinks 
colotomy  cases  should  be  put  on  a  beef  tea  diet.  With  an 
unusual  amount  of  cough,  congestion,  cyanosis,  or  secretion 
from  ether,  it  is  well  to  change  to  chloroform.  For  anal  fissure 
and  fistula,  gas  and  ether  have  proved  excellent.  Should 
tubercleof  the  lung  be  present  and  the  ether  be  found  irritating 
chloroform  may  be  substituted.  Somnoform  is  unsuitable  for 

most  rectal  cases  but  may  be  used  as  a  preliminary  to  chloro- 
form as  it  induces  anesthesia  in  a  minute  or  less.  For  colotomy 

it  is  well  to  begin  with  ether,  changing  to  chloroform  if  there 
is  much  movement  of  the  abdominal  wall.  With  local  anesthe- 

sia only  the  patient  may  shrink  and  by  drawing  in  the  anal 
region  prevent  access  to  the  parts,  and  there  may  be  more  pain 
than  anticipated.  The  amount  of  cocain  should  be  limited  to  a 
grain.  Eucain  may  be  used  more  freely.  Anestile,  a  mixture 
of  ethyl  and  methyl  chlorid  is  the  best  local  anesthetic  in 

opening  abscesses,     [h.m.] 
The  Value  of  Tuberculin  in  Surgical  Diagnosis.— M.  B. 

Tinker'  makes  a  valuable  practical  contribution  to  this  ques- 

tion, his  paper  being  based  on  a  study  of  the  results  of  injec- 
tions in  400  oases  at  the  Johns  Hopkins  Hospital  where  Dr. 

Halsted  has  had  the  test  applied  to  most  surgical  cases  suspected 
of  tuberculosis  since  1896.  The  most  important  questions  to 
determine  are  whether  the  use  of  tuberculin  is  harmful,  and  if 
it  is  reliable.  The  experience  of  7  years  at  the  hospital  has  led 
to  the  belief  that  in  the  small  doses  needed  and  under  proper 
conditions,  the  injection  of  tuberculin  for  diagnostic  purposes 
is  not  attended  with  danger,  and  should  not  give  rise  to  serious 

or  distressing  symptoms.  The  reliability  of  the  test  was  satis- 
factorily demonstrated.  It  was  perhaps  of  greatest  value  in 

cases  in  which  there  was  doubt  as  to  whether  they  were  dealing 

with  hysteric,  traumatic  or  rheumatoid  disease  ol  the  joints  or 
with  an  early  stage  of  tuberculosis.  The  tuberculin  employed 
was  obtained  from  Dr.  E.  L.  Trudeau,  of  Saranac  Lake.  The 
minimum  dose  was  at  first  0.002  gm.,  but  with  a  new  supply  of 
the  material,  the  dose  was  increased  to  0.003  gm.  If  no  reaction 
is  obtained  from  this  dose,  the  amount  is  increased  to  0.006  gm. 

or  0.009  gm.  The  injection  is  made  deeply  into  the  deltoid  mus- 
cle. Sex  seems  to  have  but  little  influence  on  the  reaction.  The 

dose  should  not  be  proportionately  smaller  in  children.  Tinker 
suggests  a  possible  cause  of  the  reaction  to  tuberculin.  Toxins 
are  being  constantly  produced  by  the  tubercle  bacilli  in  the 
body,  but  if  the  foci  are  small  the  toxin  is  neutralized  by  the 

body  without  allowing  them  to  produce  constitutional  symp- 
toms. If  tuberculin  be  injected  neutralization  is  not  possible, 

and  the  temperature  rises.  In  cases  where  the  toxins  are  pro- 
duced in  large  enough  quantities  to  cause  constitutional 

involvement  with  increased  temperature,  the  addition  of  a 
small  amount  of  tuberculin  will  not  cause  sufficient  increased 

reaction  on  the  part  of  the  individual  to  produce  a  further  rise 
of  temperature,     [a.o.e.] 

Hepatic  Cirrhosis  and  Angiocholitis.- G.  I.  Volintseff' 
emphasizes  the  surgical  importance  of  these  conditions.  Un- 

fortunately, operative  ti-eatment  of  cirrhosis  has  fallen  into 
some  disrepute.  While  hepatic  cirrhosis  without  angiocholitis 
requires  only  medical  treatment,  operation  is  called  for  when 
fever  and  pain  persist  in  spite  of  mere  clinical  measures.  The 
main  difliculty  lies  in  differential  diagnosis,  since  no  definite 

picture  corresponds  to  cirrhosis,  to  angiocholitis,  or  to  gall- 
stones. An  infectious  cholecystitis  may  produce  the  same 

symptoms  as  stones  in  an  inflamed  bladder.  Intermittent  fever 
speaks  for  a  catarrhal  process  in  the  gallbladder  and  ducts  ; 

continued  fever  rather  indicates  suppuration.  The  latter  con- 
dition also  produces  more  marked  hepatic  insufficiency  than 

the  catarrhal  process.  A  circumscribed  purulent  angiocholitis 
may  end  In  resolution  without  operation  ;  on  the  other  band,  a 

1  WcKt  Ix>nd<)n  Medical  Journal,  October,  190S. 
'Johns  Hopkins  Hospital  Heports,  Vol.  xl,  1903. 
»  KusHkl  Vratch,  October  25, 1903. 
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general  suppurative  process  indioates  surgical  interference.  In 
all  cases  of  inflamination  of  tiie  bile  ducts  tlie  blood-serum 
should  be  examined  for  biliary  pigments,     [l.j.] 

The  Frequency  of  Carcinoma  in  Munich.— O.  Bollinger  > 
has  collected  and  studied  the  cancer  statistics  of  Munich  for  the 
last  50  years.  He  does  not  find  that  cancer  has  increased  in 
frequency  during  these  years,  nor  has  its  mortality  become 
greater.  The  cases  and  deaths  have  simply  paralleled  the 
growth  of  the  population  and  not  exceeded  it.  He  believes  the 
reasons  for  an  apparent  increase  in  other  cities  to  be:  Greater 
duration  of  life,  improvement  in  methods  of  diagnosis  and 
increase  in  number  of  autopsies,  thus  leading  to  the  discovery 
of  a  number  of  cases  of  carcinoma  clinically  latent.  He  adds  to 
his  paper  an  argument  against  the  infectious  nature  of  cancer. 
Ordinarily  infections  are  very  prevalent  before  the  age  of  20; 
why  cancer,  if  it  is  of  parasitic  origin,  should  attack  people  of 
advanced  years  and  leave  unscathed  children  and  young  adults, 
he  cannot  conceive,     [e.l.] 

Bullet  Extracted  from  the  Wall  of  the  Heart.— This 
case  was  recently  reported  to  the  Paris  Society  of  Surgery  by 

M.  Tuffier.^  The  patient  was  an  officer  who  received  a  pistol 
wound  in  the  second  left  intercostal  space.  He  remained  on 
his  horse  for  half  an  hour  when  he  was  seized  with  violent 

oppression.  This  passed  away  and  finally  the  external  wound 
healed.  After  some  time  there  appeared  symptoms  referable  to 
the  heart  and  a  radiograph  showed  a  foreign  body  superficially 
on  the  left  wall  of  the  heart  and  having  the  movements  of  that 
organ.  A  portion  of  the  second  left  costal  cartilage  was  re- 

moved, the  finger  introduced  under  the  border  of  the  lung  and 
the  foreign  body  finally  located.  The  overlying  tissue  was 
carefully  denuded  and  the  ball  extracted.  The  patient  suffered 
a  slight  oppression  following  the  operation,  but  made  an 
uneventful  recovery,     [a.o.e.] 

Radical  Operation  in  Inguinal  Hernia. — After  discuss- 
ing the  frequency  of  inguinal  hernia  in  Japan,  T.  Honde'  de- 

scribes the  method  he  employs  for  its  radical  cure.  He  has 

modified  Bassini's  method  as  follows:  After  removal  of  the 
hernial  sac,  he  introduces  his  finger  into  the  internal  ring  and 
separates  the  transversalis  fascia  from  the  peritoneum  for  a  dis- 

tance of  about  3  cm.  (li  in.).  The  ends  of  the  silk  thread  used 
for  ligation  of  the  sac  are  carried  through  this  space,  and 
brought  forward  through  the  entire  thickness  of  the  abdominal 
muscles,  and  tied  external  to  the  external  oblique  aponeurosis. 
His  statistics  vie  with  the  best.  In  femoral  hernia  lie  employs 
the  same  modification,     [e.l.] 

Rizzoli-Esinarch  Operation  for  Ankylosis  of  Mandible. 

—J.  A.  Fresno  y  Bastiony  •  gives  the  interesting  result  of  this 
in  the  case  of  a  child  of  8,  in  whom,  after  having  an  attack  of 
measles  4  years  ago,  occurred  a  gangrenous  process  of  the  lower 
jaw.  Treatment  of  various  inefficient  kinds  had  brought  about 
an  ankylosis.  Esmaroh  conceived  the  idea  of  a  linear  oste- 

otomy about  the  cicatrix  at  the  joint.  Rizzoli  modifies  this  to 
a  cuneiform  resection.  In  this  instance,  after  operation  the 
child  was  able  to  masticate  with  ease,     [t.h.e.] 

Cocainizatton  of  the  Spinal  Cord  Combined  with 

Adrenalin.— Acting  upon  Braun's  conclusions  that  adrenalin 
diminishes  the  toxicity  of  cocain  and  increases  its  anesthetizing 
property  regarding  length  of  time  and  intensity,  A.  Doenitz" 
performed  some  experiments  to  prove  the  truth  of  these  con- 

clusions when  cocain  is  used  intraspinally.  He  employed  cats 
for  experimentation;  they  die  ordinarily  when  0.018 gm.  (J  gr.) 
is  injected.  Preceding  the  cocain  injection  with  an  intradural 
injection  of  0.5  cc.  of  a  solution  of  adrenalin,  1  to  1,000,  the  cats 
were  able  to  bear  as  much  as  0.1  gm.  (IJ  gr.)  of  cocain  ;  inject- 

ing the  2  simultaneously,  0.06  gm.  (1  gr.)  of  cocain  was 
tolerated.  The  adrenalin  itself  is  but  very  slightly  injurious, 
as  proved  by  personal  experience.  That  it  also  increases  the 

anesthesia  is  shown  by  the  fact  that  anesthesia  is  produced  by 
much  smaller  quantities  of  cocain  than  usual;  from  0.0075  gm. 

to  0.015  gm.  (■},;  gr.  to  i  gr.)  were  sufficient  for  even  major 
operations.    Doenitz  believes  that  this  solves  the  question  of 

'  Muncheuer  medlclnlsche  Wochenschrlft,  1903, 1,  No.  88. 
-  Kevue  de  Chirurgie,  December  10, 1903. 
'.Deut.  med.  Woch  ,  August  6, 1903,  No.  32. 
*,Revista  de  Mediclna  y  (Jlrugia  de  la  Uabava,  No.  17. 
'  Mtinchener  medicinische  Wochenschrlft,  August  25, 1903,  No.  34. 

spinal  anesthesia  and  prophesies  the  time  when  general  anes- 
thesia will  be  abolished,    [e.i..] 

Primary  Resection  of  Intestine  In  OanKrenous  Hernia. 

—A.  Martina,'  writing  from  Payr's  clinic,  reports  36  cases  of 
strangulated  hernia  (22  femoral,  12  inguinal,  and  2  umbilical). 

The  incarcerations  lasted  from  1  to  9  days.  Sixteen  were  oper- 
ated upon  with  the  Murphy  button  method,  20  with  primary 

resection  and  suture  ;  3  of  the  former  and  4  of  the  latter  died. 
Since  1899  the  latter  operation  was  performed  almost  wholly, 
no  matter  how  serious  the  condition,  while  previous  to  that 
period  an  artificial  anus  was  made  in  all  dangerous  cases.  The 
author  considers  the  results  since  1899  better  than  before  that 

period,  and  therefore  advises  in  all  cases  where  a  skilled  sur- 
geon and  assistants  can  be  had,  primary  resection  and  suture, 

no  matter  how  grave  the  case.  In  country  practice  it  may 
become  necessary,  in  grave  cases,  to  establish  an  artificial  anus. 
[E.L.] 

Surgical  Treatment  of  Fractured  Spine.— C.  H.  Rodi' 
reports  4  cases  to  illustrate  the  value  of  surgical  treatment  of 
fractured  spine.  He  believes  it  to  be  the  duty  of  the  surgeon  to 
operate  in  every  case,  as  almost  any  risk  is  justifiable  when  the 
hopelessness  of  spinal  fracture  when  untreated  is  taken  into 
consideration.  Even  in  traumatism  of  the  spine  associated  with 
paraplegia,  operation  is  indicated  lo  determine  if  the  paralysis 
is  not  due  to  bony  pressure  incapable  of  spontaneous  relief. 
The  operation  should  be  deferred  no  longer  than  recovery  from 
the  original  shook  may  demand.  One  of  the  cases  reported  is 
believed  to  corroborate  the  results  obtained  by  Stewart  in  a 
case  of  severed  cord.  The  injury  in  this  case  was  due  to  falling 
rock,  the  fracture  aud  dislocation  being  at  the  tenth  and 
eleventh  dorsal  vertebras.  The  cord  was  found  to  be  com- 

pletely severed  with  the  exception  of  a  strand  the  size  of  an 
ordinary  pin.  Sensation  was  present  below  the  pelvis  on  the 
day  following  the  operation  and  in  the  ankles  at  the  end  of  a 
week.  One  year  after,  the  patient  could  evacuate  his  bladder 
every  8  hours;  had  voluntary  action  of  the  bowel,  though  con- 

stipated ;  could  stand  alone  with  hand  on  table,  and  hobble 
about  with  the  aid  of  crutches.  He  was  improving  constantly 
and  looking  forward  to  complete  recovery,     [a.o.e.] 

Intravesical  Separation  of  the  Urine  of  Both  Kidneys. 

— Keydel'  reports  25  cases,  4  of  which  were  his  own,  in  which 
the  Luys  or  Cathelin  vesical  segregator  were  employed  with 
success.  These  instruments  push  the  vesical  floor  downward 
and  separate  the  bladder  into  2  compartments  by  means  of  a 
hard  rubber  membrane.  The  results  which  he  reports  were 
absolutely  satisfactory  and  superior  to  the  results  which  are 
reported  with  ureteral  catheterization,     [e.i,.] 

Colopexy  in  Prolapsus  Recti.— J.  Rotter  *  prefers  colo- 
pexy  in  extensive  rectal  prolapse  to  resection,  as  the  latter  pre- 

sents considerable  danger,  may  leave  strictures  at  the  point  of 
operation,  and  is  followed  by  relapse  as  often  as  the  former. 

When  colopexy  is  performed  by  suturing  2  serous  surfaces  to- 
gether, the  union  cannot  of  necessity  be  very  firm.  To  produce 

good  fixation  he  sutured  the  rectum  in  one  case  to  the  muscles 
of  the  abdominal  wall,  bringing  it  through  the  peritoneal  inci- 

sion ;  in  another  case  he  sutured  the  sigmoid  flexure  to  the 
cellular  structures  of  the  false  pelvis.  In  both  cases  the  final 
result  promises  to  be  very  good,     [e.i..] 

Operation  for  Strangulated  Hernia  in  a  Man  of 

Ninety-seven.- G.  R.  Curran '  reports  this  case.  Owing  to 
irregularity  of  the  heart  the  strangulated  inguinal  hernia  was 

operated  upon  under  local  anesthesia.  The  operation  was  per- 
formed on  an  old  pine  table  in  a  log  cabin,  with  numerous 

flies  about.  The  patient  quickly  recovered  and  soon  after  cele- 
brated his  ninety-seventh  birthday,     [a.g.e.] 

Mesenteric  Openings  as  a  Cause  of  Intestinal  Obstruc- 
tion.— W.  N.  Orloff*  has  made  a  series  of  clinical  experiments 

on  dogs  in  order  to  show  the  role  of  mesenteric  openings  in 
causing  obstructions  of  the  intestines.  Usually  these  openings 
have  been  considered  as  productive  of  internal  incarceration, 

not  obturatory  obstruction.    The  author's  experiments  seem  to 
1  Archlv  f.  klinlBche  Chirurgie,  1903,  Ixxl,  591. 
2  Journal  of  the  Michigan  State  Medical  Society,  November,  11)03. 
3  Miinchener  medlclnlsche  Wochenschrlft,  1903, 1,  No.  35. 
<  Beut.  raed.  Woch.,  August  6,  1908,  No.  32. 
'St.  Paul  Medical  Journal,  January,  1S04. 
•  Chlrurgia,  November,  1903. 
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justify  the  following  conclusions:  1.  Intestinal  coils,  having 
become  caught  in  the  mesentery,  do  not,  as  a  rule,  cause 
obstruction,  unless  incarceration  or  twisting  of  the  intestine 

takes  place.  But  even  if  symptoms  of  obstruction  are  pro- 
duced, the  offending  coil  may  yet  disengage  itself  during  the 

violent  peristalsis.  Repeated  attacks  of  transitory  intestinal 
obstruction  are  probably  often  due  to  this  very  circumstance. 
[L.J.] 

Congenital  Malignant  Tumors.— E.  Joseph  i  reports  2  of 
these  rare  tumors  in  children.  (1)  In  a  child  of  15  months  a 
mass  developed,  which  upon  operation  was  found  to  be  a 
tumor  involving  the  entire  left  kidney.  The  kidney  was 
removed  and  the  child  recovered.  Histologic  examination 
showed  it  to  be  a  mixed  tumor.  Additional  points  of  interest 
in  the  case  are,  absence  of  metastases  and  no  recurrence  18 

months  after.  (2)  Prom  the  abdominal  wall  of  a  5-months'  old 
child  an  embryonal  tumor  was  removed,  which  had  undergone 
sarcomatous  degeneration,     [e.i,.] 

Anatomic  Criticism  of  Total  Prostatectomy.— Cuth- 
bert  S.  Wallace'  gives  a  detailed  description  of  the  normal 
prostate,  likewise  of  pathologic  specimens  of  the  enlarged 
organ  and  its  relation  to  the  bladder,  removed  postmortem. 
His  conclusions  are  that  the  usual  form  of  prostatic  enlarge- 

ment is  an  adenomatous  one ;  that  the  adenomatous  tissue  may 
surround  the  urethra  or  form  masses  in  the  lower  parts 
of  the  organ  behind  the  urethra,  or  in  all  three  parts ;  that  the 
parts  removed  may  consist  of  adenomatous  masses  in  the  lower 
parts  or  of  an  adenomatous  formation  completely  surrounding 

the  urethra;  that  there  is  always  left  behind  a  definite  lamin- 
ated envelope  containing  glandular  tissue  derived  from  the 

extended  outer  portion  of  the  organ;  that  the  amount  of 
envelope  left  on  the  surface  of  the  tumor,  after  removal, 
depends  on  the  depth  at  which  the  enucleated  finger  cleaves 
the  envelope ;  that  the  rectovesical  fascia  is  not  opened  nor  the 
prostatic  plexus  of  veins  injured  at  operation ;  that  though  it 
is  possible  to  remove  a  small  adenoma  from  the  center  of  the 
lower  part  of  the  prostate  without  extensively  injuring  the 

urethra,  yet  this  canal  is  removed  in  toto  when  the  adeno- 
matous growths  are  extirpated  in  their  envelope.  The  lateral 

walla  come  away  adhering  to  the  adenomas,  and  these  are  of 

considerable  size.  He  suggests  that  the  term  "  surgical  cap- 
sule "  should  be  applied  to  the  outer  envelope  formed  from  the 

prostate  by  the  extension  of  the  adenomas.  This  represents 
more  than  the  outer  nonglandular  portion  to  which  Shattock 
has  given  the  name  of  cortex.  To  its  presence  is  due  the  small 
amount  of  bleeding  and  absence  of  urinary  extravasation.  The 
enucleating  finger  never  goes  outside,  therefore  cannot  injure 
the  rectovesical  fascia,    [a.b.c] 

GYIfECOLOGY  AND  OBSTETRICS 
WiLMEB  KBUSBN  FBANK  C.  HAMMOND 

KETIEW  OF  LITEKATURK 

Postpartum  Infection  of  the  Uterus.— Chief  among  the 
bacteria  of  puerperal  infection  are  the  streptococcus,  gonococ- 
cus,  colon  bacillus,  and  the  saprophyte.  The  saprophyte  never 
attacks  the  living  cell  or  invades  the  deeper  structures  of  a 
healthy  organism.  The  streptococcus  is  the  most  deadly  of 
these  germs,  and  in  contradistinction  to  the  other  germs,  it 
may  and  does  proliferate  in  living  tissues,  and  is  the  only  one 

which  jeopardizes  life,  thongh  the  others  may  produce  invalid- 
Ism.  Hence  the  importance  of  distinguishing  between  strepto- 

coccus infection  and  that  of  other  germs,  and  this  can  be  done 
positively  only  by  microscopic  investigation.  But  when  this 
cannot  be  had,  clinical  evidences  must  be  depended  upon,  and 
it  may  be  stated  as  a  rule  that  putrid  infection  is  characterized 
by  high  temperature,  slow  pulse,  and  foul  odor  ;  whereas  in 
streptococcic  infection  there  is  no  odor  In  the  earlier  stages,  and 
the  pulse  Is  markedly  accelerated  according  to  the  virulence  of 
the  infection.  Digital  examination  of  the  uterine  cavity  will 
also  give  valuable  evidence.  In  putrid  infection  the  uterine 
cavity  contains  debris,  whereas  in  streptococcus  infection  the 

>  DeutKcbe  medlclnlscbe  Wochenscbrlft,  lUOS,  xxlx,  No.  85. 
>  British  Medical  Journal,  January  30, 1901. 

mucosa  may  be  perfectly  smooth.  According  to  D.  Tod  Gil- 
liam •  the  normal  deathrate  for  puerperal  infection  is  about  1  in 

100,  but  in  streptococcus  infection  alone  it  is  1  in  25.  The  safe- 
guards against  infection  are  autosterilization  of  the  genital 

tract,  the  uterine  mucosa,  and  the  massing  of  germicidal  leuko- 
cytes beneath  the  epithelium,     [w.k.] 

Vaginal  Operation  without  Anesthesia.- J.  V.  From- 
mer  •  reports  3  cases  having  undergone  vaginal  operations 

without  any  general  anesthetic  because  of  strong  contraindica- 
tion. Two  were  aged  69  and  77  years.  Anterior  colporrhaphy 

and  amputation  of  the  portio  were  performed  in  the  former, 

sclerosis  of  the  arteries  being  the  contraindication;  and  the  lat- 
ter underwent  vaginal  hysterectomy  for  carcinoma  without 

anesthesia  because  of  myocarditis.  The  remaining  case  was 
that  of  a  woman,  of  34,  with  insufficiency  of  the  mitral  valve, 
and  operated  upon  for  erosion  of  the  cervix ;  both  lips  of  the 

cervix  were  excised  followed  by  colporrhaphy  and  rectocelor- 
rhaphy.  In  regard  to  the  patient  of  77,  he  remarks  the  sensi- 

bility during  the  operation  was  so  slight  that  she  only  groaned 
twice.  There  was  satisfactory  recovery  in  each  case.  On  the 

ground  of  these  experiences-  Frommer  recommends  where  gen- 
eral anesthesia  is  contraindicated,  to  operate  without  it,  with 

the  help  of  local  anesthetics.  Also  in  each  case  a  half  hour 
before  the  operation  he  used  a  small  injection  of  morphin 

which  tranquilizes  the  patient.  As  a  local  anesthetic  he  recom- 
mends the  injection  of  a  weak  Sehleich's  solution  into  the  peri- 
neum and  the  region  of  the  vulva  before  operating ;  and  he 

considers  the  injection  of  this  into  the  connective  tissue  of  the 
ligaments  and  tubes  before  ligation  as  superfluous.     [w.K.] 

A  New  Operation  for  Cancer  of  the  Uterus. — M.  A. 
Strauch'  recommends  a  modified  radical  operation  of  his  own 
which  has  given  him  excellent  results  in 20  cases.  He  describes 
his  method  in  these  words :  The  surgeon  thoroughly  scrapes 

out  the  cancerous  tissues  with  a  sharp  spoon— or,  if  feasible, 
cuts  off  the  growth  with  scissors.  The  resulting  excavation  or 
raw  surface  is  then  well  cauterized  with  the  Paquelin.  The 
vagina  is  tightly  packed  with  iodoform  gauze  in  order  to  check 
the  hemorrhage  and  raise  the  uterus  as  high  as  possible. 
Thereupon  the  patient  is  placed  in  the  Trendelenburg  position 
and  the  linea  alba  incised  from  navel  to  symphysis.  Bleeding 

vessels  are  clamped  with  Kocher's  clamps,  and  the  fundus 
uteri  is  grasped  with  strong  Muzeux  forceps  and  lifted  high  up. 
The  infundibulopelvic  and  the  round  ligaments  are  ligated 
with  strong  catgut  as  far  as  possible  from  the  uterus,  and 

besides,  Kocher's  clamps  are  inserted  nearer  the  uterine  body 
in  order  to  prevent  bleeding  into  the  peritoneal  cavity.  With 
scissors  the  surgeon  now  cuts  the  upper  portion  of  the  broad 
ligament  and  separates  bluntly  the  two  folds.  This  exposes  to 
view  the  lateral  ligament,  showing  the  ureter  in  the  depth,  and 
just  above  the  ureter  is  the  uterine  artery,  which  is  ligated  on 
both  sides  near  its  union  with  the  hypogastric  artery.  The 
anterior  uterine  surface  is  separated  from  the  peritoneum,  the 

bladder  and  vagina  being  pushed  high  upward.  The  recto- 

uterine ligaments  are  seized  near  the  pelvic  wall  with  Kocher's 
clamps  and  severed.  The  peritoneum  of  the  Douglas  space  is 
opened  and  the  rectum  separated.  When  all  this  has  been 
done  the  uterus  remains  connected  only  with  the  vagina.  The 
latter  is  now  cut  off  at  a  good  distance  from  the  uterus,  and  the 

auterior  vaginal  wall  united  with  the  apex  of  the  bladder,  leav- 
ing the  peritoneum  free.  The  posterior  vaginal  wall  is  united 

to  the  posterior  fold  of  the  peritoneum.  The  glands  at  the 
obturator  nerve  and  at  the  inner  inguinal  ring  are  removed. 
The  peritoneum  is  also  opened  along  the  course  of  the  large 
vessels  and  all  glands  excised.  The  subperitoneal  space  is 
drained  from  the  vagina  with  2  narrow  strips  of  gauze.  The 
abdominal  incision  is  closed  with  a  S-story  suture  of  catgut, 
together  with  a  few  silk  sutures,     [l.j.] 

Thrombosis  of  the  Femoral  Veins  PoUowlng  Aseptic 

Laparotomy.— K.  K.  Secord*  reports  the  case  of  a  woman,  aged 
35,  operated  upon  for  double  hernia;  that  on  the  left  side  had 
been  present  12  years,  during  which  she  had  worn  a  truss,  but 
the  right  hernia  had  existed  only  a  few  weeks,  was  gradually 

•  American  Journal  of  Obstetrics,  November,  1908. 
"Zi-nlrallilatt  fur  UyiiiikoloKle.  November  7,  1903. 
'  Ilusskl  Vmtch,  August  30. 1908. 
•  American  Uynecology,  October,  1908. 
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enlarging,  and  caused  considerable  pain.  The  early  convales- 
cence was  uneventful,  but  near  the  close  of  the  second  week 

pain  in  the  left  groin  led  to  an  examination,  showing  a  hard. 
Indurated,  tender  cord  occupying  the  position  of  the  upper  end 
of  the  long  saphenous  vein.  A  rise  in  temperature  followed, 
with  increase  in  pulse-rate.  The  condition  was  an  extensive 
venous  thrombosis  involving  the  saphenous  and  femoral  veins, 
following  2  weeks  after  an  aseptic  operation,  with  typically 
aseptic  wound  healing.  It  was  on  the  left  side  where  the 
smaller  operation  was  performed,  but  where  a  truss  had  been 
worn  for  12  years.  Secord  reviews  the  reports  of  several 

authors,  notably  that  of  Sehenck,  58%  of  whose  cases  of  throm- 
bosis occurred  after  the  removal  of  tumors.  He  also  estimates 

that  of  the  cases  reviewed,  in  73%  the  thrombosis  followed 
operations  which  lessened  local  tension.  His  conclusions  are: 

1.  No  single  etiologic  factor  is  alone  responsible  for  this  com- 
plication. 2.  The  role  of  infection,  in  otherwise  noninfected 

cases,  does  not  appear  to  be  an  important  one.  3.  Conditions  of 

sudden  decrease  of  pressure  dependent  on  the  operation  prob- 
ably exert  a  causative  influence.  4.  Treatment  should  be 

prophylactic,  by  avoiding  unnecessary  traumatism,  hemor- 
rhage, or  a  sudden  decrease  in  tension,  by  having  the  wound 

area  well  supported  by  firmly  applied  dressings.  5.  So  far  as 
he  is  aware,  there  has  been  no  mortality  in  the  reported  cases, 

but  the  occurrence  of  pulmonary  embolism  in  a  certain  propor- 
tion warns  us  that  this  termination  is  not  impossible.     [w.K.] 

Diseases  Cured  by  Stem  Pessaries. — J.  H.  Carstens  ■ 
recommends  the  use  of  the  stem  pessary  in  the  following  kinds 
of  cases :  Infantile  and  poorly  developed  uteri,  amenorrhea, 
scanty  and  irregular  menstruation,  as  found  in  fleshy  women ; 
simple  cases  of  retroversion  in  young  girls,  cases  of  stenosis  or 
tortuous  uterine  canal.  The  stem  must  be  worn  at  least  6 
months.  A  year  or  even  2  years  is  better.  If  any  irritation  is 
produced,  the  pessary  can  easily  be  removed.  No  after-treat- 

ment is  necessary,  not  even  douches  need  be  given.  There  must 
be  absolutely  no  Inflammatory  pelvic  trouble,  either  acute  or 
latent.  If  there  is  ovarian  or  tubal  trouble,  other  treatment  or 
operation  is  necessary.  His  theory  of  the  action  of  the  stem 
pessary  is  based  on  the  physiologic  development  of  the  muscles 
by  exercise.  Poorly  developed  muscles  can  only  be  made 
strong  and  large  by  exercise.  As  the  tendency  of  the  uterus  is 
to  expel  all  foreign  substances,  it  exercises  to  get  rid  of  the  stem 
pessary,  and  thus  it  gets  strong  and  large.     [w.K.] 

Overdistentlon  of  the  Walls  of  a  Gravid  Bilocular 

Uterus. — J.  Jurinka'  gives  the  history  of  a  woman,  aged  32, 
who  complained  of  severe,  persistent  pain  in  the  right  pelvic 
region.  From  a  diagnostic  point  of  view  the  severe  pain  was 
the  strong  indication  for  operation.  Median  laparotomy  was 
performed  and  the  uterus  with  the  right  adnexa  amputated. 
Examination  of  the  specimen  showed  the  2  halves  of  the  uterus 
irregularly  developed.  The  left  half,  normal  in  form,  was 
enlarged  and  the  cavity,  7.5  cm.  (3  in.)  in  length,  was  filled  with 
a  decidual  growth.  The  right  half  was  much  larger  and  con- 

tained a  14-weeks'  well-developed,  male  fetus,  1^  cm.  (5  in.)  in 
length  ;  and  while  the  walls  of  the  left  cavity  were  20  mm. 

{i  in.)  in  thickness,  those  of  the  left  were  in  some  parts  only 
3  mm.  to  5  mm.  (J  in.  to  i  in.).  This  overdistentlon  of  the 
uterine  wall  was  undoubtedly  the  cause  of  the  severe  pain  and 
the  radical  operation  was  justified  as  preventing  a  repetition  of 
pregnancy  under  such  dangerous  conditions.     [w.K.] 

Tlie  Miscliievous  in  Midwifery.— W.  P.  Manton'  con- 
siders some  of  the  everyday  conditions  incident  to  pregnancy, 

labor  and  the  puerperal  state,  in  which  mischievousness  in 
practice  or  neglect  is  of  common  occurrence.  First  is  the 
failure  to  exercise  a  systematic  supervision  of  the  patient  d  u  ring 
pregnancy.  At  least  monthly  examinations  of  the  urine, 
microscopic  as  well  as  chemlc,  should  be  made  from  the  begin- 

ning of  pregnancy  until  term.  When  threatening  symptoms 
intervene,  the  induction  of  premature  labor  should  not  be  post- 

poned too  long.  Manton  is  convinced  that  many  lives  are  lost 
annually  because  of  lack  of  courage  on  the  part  of  the  physician 
to  resort  to  vigorous  measures  sufficiently  early  in  the  presence 
ot  imperative  symptoms.    Diet,  clothing,  exercise,  and  rest 

'  American  Journal  of  Obstetrics.  November,  1903. 
•Zentralblatt  fUr  GyniikoloKle,  November?,  1903. 
8  The  Medical  Age,  October  25, 1903. 

during  gestation  are  of  the  greatest  importance  to  the  future 
mother,  but  are  generally  considered  too  trivial  to  elicit  the 
careful  attention  of  the  physician,     [a.o.e.] 

Pathology  and  Treatment  of  Gonorrhea  In  Women. — 
A.  P.  Stoner'  says:  In  the  human  body  the  gonococci  may  lie 
dormant  for  years  and  then  produce  virulent  infection,  though 
in  the  majority  of  cases  after  the  infection  has  existed  for  a 
certain  length  of  time  the  gonococci  disappear  spontaneously. 
This  is  accounted  for  by  the  displacement  of  the  cylindrlc 
epithelium  by  the  pavement  variety,  which  is  more  resistant, 
and  it  is  at  this  stage  that  treatment  avails  most.  The  urethra 
offers  the  most  fertile  soil  for  these  microorganisms,  next  the 
uterine  cavity  beyond  the  cervix.  This  once  invaded,  the 
tubes  rarely  escape.  The  vaginal  tract  is  the  most  resistant  to 
all  infections,  as  germs  are  killed  by  the  secretions  of  the  vagina 
in  its  normal  state.  During  the  early  stages  of  gonorrhea  clean- 

liness and  rest  should  be  procured.  "Vaginal  douches  are  often 
harmful.  In  that  they  spread  the  disease.  Pus  formed  in  the 
urethra  of  a  previously  healthy  woman  is  an  almost  certain 
sign  of  gonorrheal  infection.  If  examination  of  vaginal  dis- 

charges proves  negative,  douches  are  contraindicated  and  treat- 
ment should  be  directed  wholly  to  the  urethra  and  vulva.  A 

pad  of  absorbent  cotton  should  be  snugly  tucked  between  the 
labia  and  changed  as  often  as  soiled,  and  the  outside  parts 
douched  with  tepid  water.  After  the  second  week  a  2%  to  4% 
solution  of  protargol,  or  a  15%  solution  of  argyrol  may  be 
instilled  into  the  urethra.  Should  the  infection  extend  to  the 

uterus  a  general  siege  now  begins,  which  usually  ends  by  the 
intervention  of  the  surgeon  and  the  entire  removal  of  the  dis- 

eased organ.  If  the  tubes  and  ovaries  have  to  be  removed,  the 
writer  believes  in  removing  the  uterus  also,  especially  in  gonor- 

rheal infection.     [w.K.] 

Should  the  Uterus  and  Ovaries  he  Removed  in  Oper- 
ating for  Double  Pyosalpiux  ?— C.  C.  Frederick  >  thinks  that 

a  woman  who  has  a  pair  of  pus  tubes  is  an  invalid,  and  that  in 
such  cases  both  tubes  should  be  completely  removed,  that  it  is 
unsurgical  to  leave  any  part  of  a  diseased  tube.  With  both 
tubes  removed  the  woman  is  sterile,  but  so  she  was  before  the 
operation.  The  rule  should  be  to  save  as  much  healthy  ovarian 
tissue  as  possible.  In  some  rare  instances  the  uterus  should  be 
taken  out  also,  for  instance,  if  the  condition  is  tuberculous  the 
uterus  should  certainly  be  extirpated.  But  even  if  both  tubes 
and  the  uterus  are  taken,  leave  the  ovaries  in  whole  or  in  part, 
if  possible ;  but  in  double  pyosalpinx  remove  the  tubes  in  toto. 

[w.K.] 
Cesarean  Section  in  Eclampsia.— Westphal »  thinks  that 

by  cesarean  section  in  eclampsia  one  avoids  the  long  and  dan- 
gerous delay  required  for  the  completion  of  induction  of  labor ; 

the  danger  of  injuring  the  adjacent  parts  and  the  danger  of 
infection.  He  also  regards  it  as  easier  and  less  dangerous  than 
perforation  or  high  forceps  delivery.    [w.K.] 

TKEATMENT 

SoLOUON  SOI.IS  Cohen 

li.  P.   APPLEMAN  E.  LlNDAUER 

KKVIEW  OF  LITERATURE 

Cold  in  Ocular  Therapeutics.— Scrini  *  states  that  appli- 
cations of  cold  in  ocular  therapeutics  are  much  more  restricted 

than  those  of  heat.  Two  methods  are  usually  employed  :  The 
first  consists  in  applying  to  the  eye,  the  lids  being  closed,  small 
pieces  ot  aseptic,  absorbent  cotton  or  gauze  which  have  been 
dipped  in  cold  sterile  water,  to  which  some  mild  antiseptic 
may  be  added.  These  should  be  renewed  frequently;  in  the 
presence  of  profuse  suppuration  they  should  not  be  left  in 
place  long  enough  to  become  warm.  When  the  inflammatory 
reaction  is  not  so  marked  the  compress  may  be  cooled  by 
allowing  the  water  to  fall  on  it  drop  by  drop  at  frequent  inter- 

vals. A  much  inferior  method  of  applying  cold  is  the  use  of 

an  ice-bag,  or  Leiter's  tubes.    The  ice-bag  has  the  disadvantage 

1  American  Gynecology,  November,  1908. 
'  Amer.  .lour,  of  Obstet.,  November,  1903. 
'Zentralblatt  fiir  Gynakologle,  November  14, 1903. 
♦  Journal  des  Praticiens,  Vol.  xvU,  No.  42, 1903,  page  659. 
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of  causing  uncomfortable  pressure  and  its  cooling  action  de- 
creases as  the  ice  melts,  so  that  it  is  necessary  to  watch  it  con- 

stantly, which  is  not  always  possible.  lu  using  Leiter's  tubes, 
the  patient  must  be  perfectly  quiet,  or  they  will  become  dis- 

placed. Beside,  the  prolonged  application  of  intense  cold  is 
disadvantageous  when  the  cornea  is  Involved  in  a  suppurative 
process,  as  it  tends  to  decrease  the  already  lowered  vitality. 

Cold  is  used  principally  in  the  treatment  of  purulent  ophthal- 
mia of  the  newborn,  gonorrheal  ophthalmia  of  adults,  and  in 

purulent  inflammations,  associated  with  edematous  swelling  of 
the  lids  and  chomosis.  It  is  valuable  in  burns,  in  traumatisms 
of  the  lids  and  globe,  by  calming  the  pain,  and  especially  in 
preventing  the  inflammatory  reaction,  which  is  often  intense. 
Goldzieher  believes  that  cold  favors  the  absorption  of  recent 

Intraocular  hemorrhages.  The  application  of  cold  is  counter- 
indicated  in  diphtheric  conjunctivitis,     [l.p.a.] 

Exercise  as  a  Preventive  of  Gout. — According  to  J.  K. 
Mitchell'  it  is  as  a  preventive  of  gouty  outbreaks  rather  than 
as  a  remedy  for  the  affection,  that  exercise  is  valuable.  But  to 
this  end  it  must  be  constantly  and  not  spasmodically  used. 

The  hard-drinking  men  of  former  days  kept  off  the  gout,  pos- 
sibly unintentionally,  by  the  active  lives  they  led,  in  spite  of 

their  excesses  in  the  matters  of  port  wine  and  madeira.  When 

they  traveled  they  rode  hard-trotting  hacks  or  drove  in  a  gig 
over  rough  roads,  and  hunting  and  shooting  were  their  daily 
sports  or,  often  enough  in  this  country,  their  daily  bread.  Free 

water-drinking,  a  diet  restricted  in  quantity  as  well  as  in 
character,  and  daily  exercise  sufficiently  active  to  cause  sweat- 

ing and  long  enough  continued  to  be  moderately  fatiguing  are 
the  only  prophylactics.  The  tastes  of  the  patient  may  be  con- 

sulted as  to  the  form  of  exercise,  only  the  work  must  be  dis- 
tinctly active,  and  on  occasion  even  severe,  like  tennis,  a  bout 

at  hand-ball,  10  miles  on  a  hard-trotting  horse,  or  20  minutes 
with  a  lively  opponent  at  tossing  a  medicine  ball.  It  must  be 
done  daily,  or  at  least  often  enough  to  keep  the  victim  of 
hereditary  gout  in  fair  training.  The  gouty  patient  who  sud- 

denly begins  to  take  strong  exercise  without  preparation  may 
have  an  attack  brought  on  by  the  exertion  ;  and  the  same  thing 
occasionally  occurs  when  one  abruptly  ceases  hard  exercise. 
In  the  former  case  the  result  is  probably  due  to  an  accumula- 

tion of  alloxuric  bodies  in  the  blood  beyond  the  abilities  of  the 
system  to  eliminate.  In  the  latter  instance  the  elimination  has 
been  effectual  while  physical  activity  kept  all  the  functions  of 

the  body  at  their  best— but  the  activity  ceasing,  its  stimulating 
effect  on  the  circulation,  the  skin,  and  the  digestive  tract  is 
withdrawn,  and  the  poisonous  substances  are  less  thoroughly 
removed  ;  while  in  all  probability  the  man  has  kept  the  appetite 
for  food  induced  by  his  previous  labors,  so  that  the  body  is 

over-supplied  with  nitrogenous  matters.  In  fine,  it  is  necessary 
that  the  inheritor  or  acquirer  of  gout  should  remember  that  he 
is  sentenced  for  life,  and  that  regular  activity  is  the  price  of  his 
reprieve. 

Treatment  of  Knteritis   by   Methylene-blue.— Renon ' 
recommends  methylene-blue  in  the  treatment  of  tuberculous 
enteritis.  Favorable  results  were  obtained  by  him  in  SO^c  of 
such  cases.  The  drug  is  usually  given  in  doses  of  from  0.15  gm. 
to  0.20  gm.  (2  gr.  to  3  gr.)  daily,  either  in  single  dose  or  in 
divided  doses.  It  is  usually  prescribed  with  lactose,  as  fol- 
lows: 

Methylene  blue  .  0.15  gm.  or  0.20  gm.  (2  gr.  or   3  gr.) 
Lactose   0.60  gm.  or  O.SOgra.  (9  gr.  to  12  gr.) 

To  be  made  into  4  cachets  and  taken  during  the  day. 

Methylene-blue  has  also  been  found  useful  in  other  forms  of 
enteritis.  Its  action  is  probably  due  to  its  inhibitory  action  on 
the   development   of   the   microbes   of    secondary   infection. 
[L.F.A.] 

Anesthetic  Action  of  Yohimbin  of  Spiegel.— Loewy  and 

Muller'  have  found  that  the  direct  applicjition  of  yohimbin  to 
peripheral  motor  and  sensory  nerves  produces  complete 
Insensibility;  the  same  effect  is  produced  by  its  application  to 
mucous  membranes.  Hirschberg  and  Looser  have  found  that 
the  instillation  of  a  few  drops  of  a  0.5%  to  I9}.  solution  of  yohim- 

>  Masxage  and  ExerciHe,  Blaklston,  1904. 
'Journal  des  Pratlclena,  Vol.  xvll,  No  42. 1908,  p.  667. 
'Nouveanz  Remfides,  Vol.  xlx,  No.  21, 190<,  p.  495. 

bin  in  the  eye  allows  of  the  removal  of  foreign  bodies  from 
the  cornea  without  pain.  Loewy  and  Muller  noticed  no  change 
in  the  size  of  the  pupils  as  a  result  of  its  use;  it  produced, 
however,  ciliary  inflammation,     [l.k.a.] 

Prophylactic  Treatment  of  Migraine. — Combemale' 
considers  migraine  a  manifestation  of  some  constitutional 

derangement.  Prophylactic  treatment  of  simple  migraine  con- 
sists in  physical  exercise  in  the  open  air,  the  use  of  food  rich  in 

nitrogenous  principles,  regulation  of  the  functions  of  the  skin 
and  intestines,  the  avoidance  of  excessive  intellectual  work.  If 
the  patient  suffers  from  dyspepsia  he  must  be  carefully  treated ; 
he  should  abstain  from  all  alcoholic  beverages  and,  if  neces- 

sary, use  large  quantities  of  alkaline  mineral  waters  or  laxa- 
tives such  as  cascara  sagrada.  The  gouty  diathesis  serves  as  a 

causative  factor  and  should  be  treated  by  the  administration  of 
the  following: 

Lithium  salicylate   lOgm.  (2Jdr.) 
Water   250  gm.  (8   oz.) 

One  dessertspoonful  at  the  principal  meal. 

Careful  attention  should  be  given  to  the  action  of  the  liver 

and  kidneys,  [l.f.a.]  [Eye-strainmust  be  sought  for  and  cor- 
rected.   S.S.O.] 

Empyroform. — Sklarek,'  in  experimenting  with  empyro- 
form,  finds  that  it  is  very  valuable  in  the  treatment  of  eczema. 
It  calms  the  itching  and  stops  the  oozing  without  irritating  the 
skin.  Empyroform  is  acondensation  product  of  tar  and  formol, 
occurring  in  the  form  of  a  brown,  nonhygroscopic  powder,  of 
slight  odor,  insoluble  in  water,  soluble  in  caustic  alkalies, 
acetone,  and  especially  in  chloroform.  It  is  tolerated  by 
patients  who  are  unable  to  use  tar.  Sklarek  recommends  the 
following  formulas : 

iZT"^°"^  f  of  each   !i=igm.  (  6   dr.) 
Vaselin   SOgm.  (12i  dr.) 

For  external  use. 

Or Empyroform    15  gm.  (  4   dr.) 

Gfy"-eri?'°  1  °' «*°''   10gm.(  2Jdr.) Distilled  water   20gm.  (  5   dr.) 

Water"'     I  of  each   lOgm.  (  2iS  dr.) For  external  use. 
Or 

Empyroform     .    .  .   .  6  gm.  to  10  gm.  (1  dr.  to  2i  dr.) 
Chloroform  I  _,  „„_i,   rn  „.,, 

Tincture  of  benzoin   }  of  each  oO  g
m. To  be  used  externally. 

In  other  dermatoses,  empyroform  has  not  given  satisfactory 
results,     [l.f.a.] 

Treatnient  of  Acute  Gastroenteritis  of  Infants. — 

Hutinel '  points  out  the  following  main  indications  in  the  treat- 
ment of  acute  gastroenteritis  of  infants :  (1)  Withdrawal  of  the 

source  of  infection ;  (2)  antisepsis  of  the  Intestinal  tract ;  (3) 

ingestion  of  water  to  supply  that  which  is  lost.  The  first  indi- 
cation is  met  by  withdrawing  milk  entirely,  allowing  the 

patient  only  boiled  water  in  small  quantities,  frequently 
repeated.  This  should  be  given  cold,  or  even  iced,  if  there  is  a 

tendency  to  vomit ;  warm  or  hot  if  there  is  a  tendency  to  cold- 
ness. In  infants  less  than  a  year  old,  after  12  or  15  hours,  when 

the  contents  of  the  intestine  have  been  evacuated  and  the  vomit- 
ing has  stopped,  food  may  again  be  given  cautiously.  If  the 

symptoms  persist,  it  may  be  necessary  to  wait  24, 36,  or  even  48 
hours.  When  first  returning  to  a  milk  diet,  it  should  be  given 
with  an  equal  quantity  of  water,  and  gradually  increased  until 
the  normal  amount  is  again  reached.  In  olderchildren  kefir  or 
buttermilk  may  be  allowed.  If  the  vomiting  and  general 
symptoms  persist  for  a  long  time,  lavage  of  the  stomach  maybe 
performed.  Small  doses  of  calomel  should  be  given  early  in 
the  attack.  Intestinal  antisepsis  may  be  favored  by  the  use  of 
high  enemas  of  normal  salt  solution.  This  should  be  performed 
once  or  twice  a  day  while  the  stools  remain  fetid.  Hutinel  has 
not  obtained  favorable  results  from  the  administration  of  salol 

or  other  antiseptics.    Subcutaneous  injection  of  normal  salt 

I  Le  Mol»  Therapeutlque,  Vol.  Iv,  No.  10.  1908,  p.  114. 
•  KuUetln  General  de  Tb6rapeutlqae.  Vol.  cxivl,  No. 20, 1908,  p.  792. 
>  Journal  des  Pratlclens,  Vol.  xvll,  No.  42, 1903,  p.  668. 
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solution  haa  produced  good  results  in  extreme  cases.  The  use 

of  liot  batlis  in  those  cases  associated  with  high  fever  has  pro- 
duced good  results.  These  may  be  repeated  every  3  hours  or  4 

hours,  and  should  last  about  10  minutes.  Pain  in  the  abdomen 

may  be  combated  by  hot  applications  to  the  part,    [l.f.a.] 

FOBMUIjAS,  ORIOINALi  AND  SEIjEOTED. 

Snuff  for  Nasal  Affections.— Tlssier '  recommends  the 

following  as  a  l)asi8  for  snuffs  to  be  used  in  the  treatment  of 
nasal  affections : 

Powdered  boric  acid   20.00  (  5   dr.) 
Salol   1.00   15   gr.) 
Menthol   0.50  (  7J  gr.) 

This  may  be  used  alone  or  to  it  may  be  added  various  sub- 

stances ;  thus,  when  there  are  hemorrhagic  erosions  of  the  sep- 
tum 1  gm.  to  5  gm.  (15  gr.  to  75  gr.)  of  antipyrin,  or  an  equal 

quantity  of  pulverized  adrenal  substance,  or  of  carefully  puri- 
fied alum.  In  vasomotor  rhinitis,  Tissier  adds  a  small  quantity 

of  oocain  (0.10  gm.  to  0.20  gm.— 1}  gr.  to  3  gr.)  If  no  objection 
exists,  and  2  gm.  (30  gr.)  of  quinin  sulfate.  [Care  must  be 
taken  not  to  induce  a  cocain  habit.    s.s.c.] 

THE  PUBLIC  SERVICE 

Health  Reports. — The  following  cases  of  smallpox,  yellow 

fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
Oeneral,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  February  19,  1904  : 

Smallpox— Ukitbd  States. Cases  Deaths 

California : 
District  of  Columbia: 
Florida : 
Illinois : 

Louisiana : 

Michigan : 

Missouri : 
New  Hampshire : 
New  Jersey : 

New  York : 

Ohio: 

Pennsylvania : 

South  Carolina : 
Tennessee : 

Washington : 
Wisconsin: 

San  Francisco   Jan.  31-Feb.  7    4 
Washington   Feb.  8-13    5 
Jacksonville   Feb.ft-13    2 
Cairo   Jan.  1-21    13 
Danville   Feb.  6-13    1 
New  Orleans   Feb.  8-lS»    4 

One  imported. 
Detroit   Dec.  6-13    4 
At  82  places   Jan.  30- Feb.  6   Present. 
St.  Louis   Jan.  30-Feb.  6    20 
Manchester   Feb.  6-13    8 
Camden   _   Feb.  6-13    1 
Trenton   Feb.  6-13    8 
Elmlra   Feb.  6-13    1 

Imported  from  Cohockton. 
Cincinnati   Feb.  5-12    9 
Dayton   Feb.  6-13    18 
Warren   Feb  6-18    1 
Allentown   Feb.  6-13    5 
Butler   Feb.  6-13    1 
Johnstown   Feb.  6-13   „..  1         1 
Philadelphia   Feb.  6-13    58       16 
Pittsburg   Feb.  6-lS    10         2 
Charleston...   Jan.  30-Feb.  13 ...  16        1 
Memphis   Feb.  6-13    42 
Nashville   Feb.  6-13    8 
Tacoma   Feb.  1-8    1 
Milwaukee   Feb.  6-13    6 

8m  ALLPOx— Foreign  . 

Austria : 
Belgium : 
Brazil: 

Canada : 
China : 
France: 
Great  Britain : 

India: 

Italy: 
Malta: 
Mexico : 
Netherlands : 
Russia : 

Siberia: 
Spain : 

Turkey : 

Turkey  in  Asia: 

Prague   Jan. 
Antwerp   Jan. 
Pernambuco   Dec. 
iUo  de  Janeiro   Jan. 
Vancouver   Jan. 
Hongkong   Dec. 
Paris   Jan. 
Edinburgh   Jan. 
Glasgow   Jan. 
Leeds   Jan. 
Lelth....     -   Jan. 
Manchester   Jan. 
Nottingham   Jan. 
South  Shields   Jan. 
Sunderland   Jan. 
Bombay   Jan. 
Karachi   Jan. 
Palermo   Jan. 
  Jan. 
City  of  Mexico   Jan. 
Amsterdam   Jan. 
Moscow   Jan. 
St.  Petersburg   Ian. 
Warsaw   Jan. 
Vladlvostock   Jan. 
Barcelona   Jan. 
Madrid   Jan. 
Santander   J  an. 
Constantinople   Jan. 

16-23. 
10-17.. 
16-31.. 

10-17.. 1-31.... 

26-Jan.  2. 

7 
3 

3» 
7 
1 

1 
28 

28 

22-,S0        34 22-30.. 
29-Feb.  5... 
22-30   
16-;3   
23-30   
16-30   
16-23   
23-80   
12-19     
10-17   9-16   
9-16   

10-31   
16-30    
9-16.   
16-23   
8-16   

11   Epidemic. 
31   :    16 
20   Epidemic. 
25-Feb.  1         8         1 
17-31    9 

9 
46 
1 
1 

28 

2 

8 
1 
1 
4 

10 

Cholera— Foreign. 

Syria  and  Mesopo- 
tamia.  Jan.  11.. 

California : 

Brazil: 

Egypt: India: 

Plaouk- UNiTEn  States. 
San  Francisco   Feb.  7   

Plaque— Foreign. 
Pernambuco   Hec.  16-31.. 
Alexandria   Jan.  21   

Bombay    Jan.  12-19.. 
Karachi   Jan.  10-17.. 
Madras   Jan.  »-15.... 
Cronstadt   Jan.  20... 

189 

9 
1 

Cane  Colonv   Jan.  2-9.. 

Laboratory  Infection. 

>  Pneumotherapy. 

Russia : 

South  Africa: 

Otaangea    in   the  Medical  Corps  of  the  U.  8.  Army  for 
the  week  ended  February  20,  1904 : 

Ferguson,  James  B..  contract  surgeon,  Is  relieved  from  duty  at 
Boise  Barracks,  Idaho,  and  will  proceed  to  San  Francisco.  Cal.,  and 
report  for  duty  as  transport  surgeon  on  the  transport  DIx,  to  re- 

lieve Contract  Surgeon  William  H.  Tukey,  who  will  proceed  to 
Boise  Barracks,  Idaho,  for  duty. 

Hull,  A.  R.,  contract  surgeon.  Is  relieved  from  duty  at  Fort  Logan 
and  will  proceed  to  his  home,  New  Sharon,  Iowa,  for  annulment  of 
contract. 

Dean,  Captain  Elmer  A.,  assistant  surgeon,  is  granted  leave  for  ten 
days,  to  take  effect  upon  his  being  relieved  from  duty  at  Fort 
Strong. 

Sands,  John  B.,  first  class  sergeant,  will  proceed  from  Fort  Baker  to 
San  Francisco,  Cal.,  and  report  for  duty  on  the  transport  Buford. 

Shaw,  Charles  N.,  first  class  sergeant,  will  proceed  from  Fort 
McDowell  to  Fort  Baker  for  duty. 

Changes  In  the   Medical   Corps  of  the  V.  8.  Nary  for 
the  week  ended  February  20,  1904 : 

McClanahan.  R.  K.,  assistant  surgeon,  ordered  to  the  Naval  Hos- 
pital, New  York,  N.  Y.,  for  treatment — February  12. 

Neilson,  I  L..  assistant  surgeon,  detached  from  the  Naval  Station, 
Cavlte,  P.  I.,  and  ordered  to  the  Naval  Station,  Guam,  L.  I.— 
February  13. 

Williams,  R.  B..  passed  assistant  surgeon,  commissioned  passed 
assistant  surgeon,  with  rank  of  lieutenant,  from  November  17, 19(B —February  IB. 

Butler,  C.  St.  J.,  assistant  surgeon,  ordered  to  the  Constellation,  with 

additional  duty  at  the  Naval  Training  Station,  Newport,' R.  I.— February  16. 

Changes  in  the  Public  Health  and  Marine-Hospital 
Service  for  the  week  ended  February  18,  1904 : 

Stoner,  J.  B.,  surgeon,  to  proceed  to  Cape  Charles  quarantine  station 
and  assume  temporary  charge— February  17,  1904. 

KoRN,  W.  A.,  assistant  surgeon,  granted  eighteen  days'  leave  of  absence 
from  February  19— February  18, 1904. 

Warren,  B.  S.,  assistant  surgeon,  bureau  letter  granting  assistant 
surgeon,  Warren  leave  of  absence  for  seven  days  from  February  12, 
amended  to  read  seven  days  from  February  15— February  16, 1904. 

Hanrath,  F.  R.,  pharmacist,  upon  being  relieved  by  pharmacist  E, 
Rogers,  to  proceed  to  St.  Louis,  Mo.,  and  report  to  medical  officer 
In  command  for  duty  and  assignment  to  quarters,  relieving  phar- 

macist M.  Walerius— February  12,  1904. 

Woods,  C.  H.,  pharmacist,  relieved  from  duty  at  Chicago,  111.,  and 
directed  to  proceed  to  Cincinnati,  O.,  and  report  to  medical  officer 
In  command  for  duty  and  assignment  to  quarters,  relieving  phar- 

macist E.  Rogers— February  12, 1904. 
Walerius,  M..  pharmacist,  upon  being  relieved  by  pharmacist  F.  R. 

Hanratli,  to  proceed  to  Chicago,  111.,  and  report  to  medical  officer 
In  command  for  duty  and  assignment  to  quarters— February  12, 1904. 

Rogers,  E  ,  pharmacist,  upon  being  relieved  by  pharmacist  C.  H. 
Woods,  to  proceed  to  Cleveland,  Caud  report  to  medical  officer  In 
command  for  duty  and  assignment  to  quarters,  relieving  pharma- 

cist F.  R.  Hanrath— February  12, 1904. 
Herty.  F.  J.,  pharmacist,  upon  being  relieved  by  Pharmacist  B.  E. 

Holsendorf,  to  proceed  to  Boston,  Mass.,  and  report  to  medical 
officer  in  command  for  duty  and  assignment  to  quarters,  relieving 
Pharmacist  L  C.  Spangler- February  12,  1904. 

SLOUGH,  C  ,  pharmacist,  relieved  from  duty  at  San  Francisco  Quaran- 
tine, and  directed  to  proceed  to  San  Francisco,  Cal.,  and  report  to 

medical  officer  in  command  for  dut.v  and  assignment  to  quarters, 
relieving  Pharmacist  M.  R.  Mason— February  12, 1904. 

Holsendorf,  B.  E.,  pharmacist,  relieved  from  duty  at  Habana,  Cuba, 
and  directed  to  proceed  to  San  Juan,  P.  R  ,  and  report  to  medical 
officer  in  command  for  duty  and  assignment  to  quarters,  relieving 
Pharmacist  F.  J .  Herty —February  12, 1904. 

Mason,  M.  B.,  pharmacist,  upon  being  relieved  by  Pharmacist  C. 
Slough,  to  proceed  to  San  Francisco  Quarantine,  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to  quarters- 
February  12, 1904. 

Southard,  F.  A.,  pharmacist,  granted  leave  of  absence  for  one  day, 
on  account  of  sickness — February  10, 1904. 

Spangler,  L.  C,  pharmacist,  upon  being  relieved  by  Pharmacist  F. 
J.  Hertj',  to  proceed  to  Tampa  Bay  Quarantine,  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to  quarters- 

February  12. 1904. 
Stikb,  C,  pharmacist,  relieved  from  duty  at  Tampa  Bay  Quarantine, 

and  assigned  to  duty  at  Key  West,  Fia.— February  12, 1904. 
BiERMAN,  C.  H„  granted  leave  of  absence  for  twelve  days  from 

February  8— February  15, 1901. 
Board  Convened, 

Board  convened  to  meet  at  Washington,  D.  C,  April  4,  1904,  for  the 
examination  of  candidates  for  appointment  as  assistant  surgeon. 
Detail  for  the  Board :  Surgeon  D.  A.  Carmlchael,  chairman  ;  Surgeon 
O.  M.  Oulteras;  Passed  Assistant  Surgeon  J.  F.  Anderson,  recorder. 
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A  Medical  Representative  on  the  Panama  Canal 
Coniiiiission  is  urged  by  the  Committee  on  Medical 
Legislation  of  the  American  Medical  Association.  It 
says  that  under  both  of  the  French  administrations  at 
the  Isthmus,  the  engineering  problems  themselves,  to 
the  chagrin  of  the  medical  profession  of  the  world,  failed 
of  accomplishment  largely  through  the  frightful  mortality 
among  officers  and  laborers  consequent  upon  lack  of 
authority  on  part  of  medical  officers  entrusted  with  the 
work  of  sanitation  ;  that  the  same  conditions  of  insalu- 

brity exist  now  that  existed  then,  and  that,  consequently, 
the  sanitary  problems  are  to  be  recognized  as  second  in 
importance,  if  second  at  all,  only  to  those  connected 
with  the  engineering  department.  As  a  consequence, 

the  Committee,  in  furtherance  of  the  principle  estab- 
lished by  the  Congress,  urges  tliat  the  technical  skill 

involved  in  the  solution  of  medical  and  sanitary  prob- 
lems be  likewise  invested  with  highest  administrative 

authority  through  actual  representation  in  the  personnel 
of  the  Commission.  There  can  be  no  question  as  to  the 
facts  stated  and  none  as  to  the  wisdom  of  the  recommen- 

dation. Tiie  entire  undertaking  depends  upon  enlisting 
the  best  minds  in  a  thoroughgoing  administration  of  the 
established  scientific  principles  of  sanitation  and  preven- 

tive me<licine.  Any  lapse  of  attention  to  this  sine  qua 
non  of  success  would  be  enormously  expensive  in  money 
and  lives,  and  might  even  prove  disastrous.  The  splen- 

did success  of  American  medical  and  military  methods 
in  Cuba  makes  it  Imperative  that  professional  advice  and 
help  shall  be  secured  in  this  great  enterprise.  Dr. 
Gorgas,  whose  appointment  is  urged,  would,  as  all 
mediral  men  know,  be  our  most  fitting  representative 
on  the  Committee. 

A  dispensary  for  the  treatment  of  pulmonary 
tuberculosis  is  to  be  opened  by  the  Department  of 
Health  of  New  York  City.  The  objects  of  the  clinic  are 
to  be :  The  early  recognition  and  diagnosis  of  cases  of 
pulmonary  tuberculosis,  the  care  of  patients  applying, 
the  continued  observation  at  their  homes  of  indigent, 
needy,  and  ambulatory  patients  ;  the  removal  to  a  hos- 

pital of  patients  requiring  hospital  treatment,  the  pro- 
vision of  a  municipal  institution  to  which  all  tuberculous 

patients  may  be  referred,  the  extension  and  strengthen- 
ing of  the  sanitary  control  of  tuberculosis  among  the 

I)oor  of  the  Department  of  Health,  care  of  patients  with 

laryngeal  tuberculosis.  As  to  the  home  cases,  a  special 
staff  of  trained  nurses  will  visit  the  patients  at  their 
homes,  to  see  that  the  instructions  given  are  being 
observed,  that  the  sanitary  surroundings  are  satisfactory, 
and  that  such  assistance  as  Is  required  is  afforded.  In 
suitable  cases  the  patient  will  be  referred  to  the  various 
charitable  organizations  for  food,  fuel,  ice,  etc.  Special 
attention  will  be  paid  to  the  children  in  the  family,  and 
every  effort  made  to  prevent  their  infection.  The  plan 
represents  a  grappling  with  the  practical  difficulties  of 
the  tuberculosis  problem  which  is  most  commendable 
and  well  worthy  of  imitation. 

Legal  Aid  Charities. — There  are  numbers  of  direct 
and  many  indirect  ways  in  which  the  administration,  or 
rather  the  maladministration  of  justice,  may  cause  or 
result  in  medical  conditions.  With  the  very  poor  a 
wrong  done  them  by  a  hundred  forms  of  illegality  may 
mean  the  failure  to  get  proper  treatment  of  disease, 
proper  food,  etc.,  upon  which  health  depends.  One 
therefore  sympathizes  with  the  movements,  too  few 
indeed,  which  have  been  made  to  secure  for  the  deserv- 

ing poor,  legal  counsel  and  help,  which  is  often  as 
needed  as  the  relief  for  actual  disease  furnished  so 

liberally  by  physicians  and  hospitals.  The  Legal  Aid 
Society  of  New  York  has  been  in  existence  for  27  years, 
and  during  that  time  it  has  handled  146,798  cases. 
Patterned  after  this  model  the  I^egal  Aid  Society  of 

Philadelphia  was  organized  in  December,  1902,  and  dur- 
ing the  first  year  of  its  existence  it  has  tsiken  care  of 

213  cases,  171  of  women,  30  of  men,  and  12  of  infants. 
The  total  cost  has  been  less  than  $750,  and  the  society 
appeals  for  financial  assistance. .  Nonsupport,  cruelty, 
wage  claims,  rents,  fraud,  etc.,  are  the  chief  causes  of 
trouble.  The  society  has  been  far  more  careful  than  the 
medical  profession  has  been  in  its  charitable  work,  to 
avoid  pauperizing  its  applicants,  and  to  prevent  any 
injustice  in  seeking  to  do  justice. 

Public  Health  and  Marriage. — All  peoples,  ex- 
cept those  of  the  lowest  state  of  development,  deemed 

marriage  an  institution  of  the  most  vital  importance 
toward  perpetuation  and  advancement  of  human  society. 
At  the  earliest  dawn  of  civilization  religious  systems 
and  codes  of  law  sought  to  regulate  by  their  decrees  the 
social  conditions  arising  from  marriage  relations  in  so  far 
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as  this  state  concerned  one  particular  nation  or  involved 
mankind  in  general.  Aside  from  the  ethical  standpoint 
the  legal  aspect  received  serious  consideration — the  rights 
of  husband  and  wife  to  each  other,  to  their  kin,  their 
posterity,  as  well  as  to  the  entire  community  have  been 
defined  and  propounded  with  the  closest  attention  to  de- 

tail by  all  tribes,  while  the  physical  conditions  in  their 
relation  to  wedlock  have  never  been  accorded  their 

proper  share  of  deliberation.  To  what  degree  the  so- 
matic condition  of  each  spouse  influences  the  matrimonial 

alliance  and  vice  versa — how  far  this  connubial  relation- 
ship influences  their  life  and  health,  that  of  their  offspring, 

and  welfare  of  the  family  and  community  at  large— such 
questions  received  scant  attention  from  the  public  authori- 

ties. The  medical  profession,  however,  has  always  known 
the  interrelationship  between  health  and  marriage,  yet 
it  never  succeeded  in  arousing  the  interest  of  the  public, 
and  in  inducing  suitable  legislation  on  these  points.  One 
could  even  infer  its  greater  or  less  indiffference  in  this  mat- 

ter. Recently,  two  works  were  published  which  respec- 
tively aim  to  attract  the  attention  of  the  educated  laity 

and  the  legislative  bodies,  and  prove  to  them  the  abso- 
lute necessity  of  instituting  pertaining  laws  and  regula- 

tions. The  one  book,'  by  a  number  of  authors,  is  a  com- 
pilation of  essays  of  intrinsic  value  upon  the  relation  of 

ill  health  and  conjugal  association.  The  other,  the  work 

of  an  American  author,^  dwells  upon  the  influence  of  the 
socalled  social  diseases  upon  married  life  and  the  prog- 

eny. Although  neither  of  these  works  are  exhaustive,  and 
the  various  essays  in  the  German  publication  are  of  un- 

equal merit,  they  cover  the  ground  fairly  well,  and  will 
undoubtedly  arouse  the  public  in  general,  stimulate  to 

action  the  clergy,  the  legislative  bodies,  and  the  execu- 
tive authorities. 

Marriage  Laws  among  the  Ancients. — The  Mo- 
saic Law,  which  embraces  the  most  detailed  hygienic 

measures,  covering  all  possible  phases  of  life,  is  remark- 
ably brief  in  its  marriage  precepts.  It  confines  itself  to 

rules  applying  to  sexual  intercourse  to  the  extent  of  pre- 
venting infection  and  to  the  interdiction  of  incestuous 

marriages.  In  the  State  and  religious  laws  of  other 
ancient  peoples,  health  and  disease  in  their  relation  to 
marriage  were  regarded  only  in  so  far  as  these  afiected 
the  purpose  of  marriage.  The  purpose  of  marriage  has 
been  conceived  differently  at  different  times  by  different 
nations.  At  remote  periods  and  among  early  nations  it 

was  the  begetting  of  children— inducing  the  preserva- 
tion and  increase  of  the  family,  tribe,  tribal  union,  or 

State.  From  this  standpoint  possible  factors  preventing 
procreation  were  regarded  as  inimical  to  marriage, 
otherwise  no  stress  was  laid  upon  the  physical  condition 
of  the  parties  contemplating  wedlock,  or  that  of  indi- 

viduals already  thus  allied.  It  was  the  Spartans  who 
most  rationally  interpreted  the  demand  of  the  State  by 
exempting  from  monogamy  andmonoandry  those  whose 
unions  had  been  issueless,  and  by  exposing  sickly  and 
feeble  children  to  perish.  The  Spartan  idea  was  the 

"Leitmotiv"  of  Plato's  essays  on  "The  Ideal  State," 
1  Krankhelten  und  Ehe.  Darstellung  der  Bezlehungen  zwlschen 

GesundheilsStdrungen  and  Ehegemeiuschaft.  New  York:  Bebman 
Company. 

2  Social  Diseases  and  Marriage :  Social  Prophylaxis,  by  Prince  A. 
Morrow.    Lea  Brothers  &  Co.,  iWM. 

and  found  expression  in  Aristotle's  politicophilosophic 
system.  The  Spartan  u.sages  have  at  no  time  been 
generally  accepted,  they  are  entirely  antagonistic  to 
modern  sentiments  and  to  modern  conceptions  of 

humanity  and  ethics.  The  ideas  of  Plato  and  Aris- 
totle have  never  been  put  into  practical  execution, 

at  least  never  in  their  entirety,  partly,  presumably, 
because  they  authorized  the  central  power,  the  State,  to 
encroach  to  an  unlimited  extent  upon  personal  liberty  of 
the  citizens,  and  also  since  Christianity  placed  an  ethical 
conception  upon  marriage. 

Individual  Health  and  Marriage. — The  influence 
of  married  life  extends  beyond  the  begetting  of  healthy 
offspring.  It  makes  itself  felt  in  other  directions. 
Marriage  may  be  a  cause  of  illness  and  conducive  to 
the  aggravation  of  certain  existing  forms  of  diseases. 
Disease  and  physical  defects  may  exert  a  deteriorating 
and  pernicious  influence  upon  married  life,  and  then 
again  marriage  may  effect  an  amelioration  in  or  the  cure 
of  morbid  conditions.  Concerning  marriage  as  a  cause  of 

disease,  the  change  in  the  mode  of  living  generally  follow- 
ing matrimonial  alliance,  the  deviation  from  accustomed 

conditions,  the  association  with  a  person  of  the  other 
sex  may  give  rise  to  various  depressions  and  manifold 
disturbances  which  do  not  depend  upon  the  sexual  inter- 

course alone,  but  frequently  arise  from  the  inevitable 
necessity  of  the  greater  or  less  dependence  of  one  spouse 

upon  the  other  and  their  adaptation  to  each  other.  Natur- 
ally, the  effects  of  wedlock  are  more  pronounced  in  the 

woman,  partly,  on  account  of  the  greater  sensitiveness 
of  her  nervous  system,  and  partly  because  marriage 

creates  a  more  radical  change  in  the  young  wife's  mode 
of  living.  As  to  marriage  as  a  source  of  infection  it 
may  become  a  fertile  source  for  the  spreading  of  ill 
health  by  the  communication  of  disease  from  one  person 
to  the  other — not  only  venereal  affections  but  many 
others,  such  as  tuberculosis,  and  other  communicable  dis- 

eases are  naturally  easily  transmitted  through  the  close 
association  and  joint  living  of  husband  and  wife.  But 
that  marriage  is  not  only  a  cause  of  disease,  but  may 
also  bring  about  the  improvement  or  even  cure  of 
morbid  conditions  is  a  fact  known  to  the  observer.  This 

is  evident  when  we  consider  the  more  settled  and  usually 
better  regulated  mode  of  living  concomitant  with  the 
married  state. 

The  Administrative  Control  of  Tuberculosis. — 
The  recent  address  in  Philadelphia,  under  the  auspices 
of  the  Phipps  Institute,  by  Dr.  Hermann  M.  Biggs,  of 
the  New  York  Health  Department,  was  a  calm  and 
logical  presentation  of  the  results  obtained  by  that  city 
in  its  efforts  to  check  the  ravages  of  tuberculosis.  The 
fall  in  the  tuberculous  deathrate,  more  rapid  than  in  any 
other  large  city  in  the  world,  and  especially  true  of  chil- 

dren under  the  age  of  15,  must  be  in  part  at  least 
accredited  to  systematized  methods  of  administrative 
control.  To  the  honest  opponents  of  such  methods  of 
combating  the  disease  we  can  present  no  better  argument 
than  the  published  address  of  Dr.  Biggs.  One  point  in 
the  address  is  worthy  of  particular  attention  as  answer- 

ing an  objection  commonly  urged  against  the  registra- 
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tion  of  all  cases  of  tuberculosis.  The  point  in  question 
is  that  the  notification  of  a  case  of  tuberculosis  does  not 

necessarily  imply  any  action  on  the  part  of  the  authori- 
ties. If  the  patient  be  under  the  care  of  a  physician, 

the  latter  is  assumed  to  employ  all  necessary  precautions 
to  prevent  the  spread  of  the  disease.  To  such  patients, 
notification  means  neither  hardship  nor  annoying  pub- 

licity. It  is  with  cases  without  care,  or  proper  care,  that 
the  authorities  would  deal,  and  this  is  necessary  for  the 
public  good.  We  take  it  that  a  large  part  of  the  opposi- 

tion to  municipal  control  of  tuberculosis  comes  from  the 
older  members  of  the  profession,  who,  necessarily,  do 
not  appreciate  bacteriology,  with  all  that  means  in  the 
control  of  disease,  as  do  the  younger  men,  whose  advan- 

tages in  this  line  have  been  inestimably  greater.  We 
say  this  advisedly,  believing  it  to  be  a  fact,  and  abso- 

lutely with  no  intent  to  cast  aspersion  upon  experienced, 
able,  and  honored  physicians.  It  is  the  duty  of  the 
younger  men  to  bring  about  such  change  in  this  senti- 

ment that  registration  and  administrative  control  of 
tuberculosis,  and  all  other  menacing  infectious  diseases, 
shall  be  made  possible.  The  authorities  of  any  city  who 
seek  to  establish  such  conditions  should  be  given  the 
staunch  support  of  the  rank  and  file  of  the  medical 
fraternity. 

Panama. — An  excellent  report  of  the  sanitary  condi- 
tions of  Panama  and  the  Isthmus  is  given  in  Public 

Health  Reports  by  Dr.  Claude  C.  Pierce,  Assistant  Sur- 
geon U.  S.  Public  Health  and  Marine-Hospital  Service. 

From  it,  one  gets  a  conception  of  the  conditions  we  shall 
have  to  meet  when  the  canal  is  being  built.  At  the 
present  time  the  estimated  population  of  Panama  is 
18,000,  composed  of  20^  Jamaica  negroes,  40  fc  native 
negroes,  bfc  Chinese,  the  other  35 /«  being  the  white 
natives  and  foreigners  who  came  to  Panama  during  the 
French  canal  work. 

Total  area  of  Panama  City   acres  .  674J 
Area  of  old  section       "      .260 
Total  area  of  streets       "     .39 

Covered  by  structures  and  yards     ....     "     .591 
Area  of  squares  and  parks       •'  2i 
Space  unoccupied  by  buildings       "      .42 
Average  width  of  streets   feet  .    35 

The  buildings  of  the  old  section  of  the  town  are  con- 
structed of  large  bricks,  irregularly  shaped  stones,  coral, 

and  a  porous  stone  taken  from  the  beach.  Such  walls 
are  thick  and  always  damp  during  the  wet  season,  due 
to  the  salt  in  the  material.  In  the  newer  or  "  outside  " 
part  of  the  town  the  majority  of  the  buildings  are 
wooden  shacks.  None  of  these  houses  is  connected 

with  sewers  and  few  have  proper  privies,  consequently 
the  surroundings  are  extremely  filthy  and  unsanitary. 
Mosquitos,  all  the  disease-conveying  varieties,  are  pres- 

ent, and  though  not  highly  abundant  are  more  danger- 
ous than  if  in  great  numbers,  as  mosquito  nets  are  not 

held  to  be  necessary.  In  January,  1904,  the  divathrate 
was  61.33.  Leprosy  exists  in  the  city  of  Panama,  in 
the  villages  along  the  line  of  the  Panama  Railroad  to 
Colon,  and  in  the  rural  districts.  There  are  22  known 

cases  in  I'anama  City.  There  is  a  collection  of  shacks, 
known  as  a  lazaret,  on  the  outskirts  of  Panama  where 
lepers  may  go  if  they  choose  to  and  be  supported  by 

charity,  but  as  they  are  not  compelled  to  be  isolated, 
cases  can  be  found  in  nearly  any  part  of  the  city.  Beri- 

beri is  very  common,  especially  since  1897.  During  that 
year,  and  since  then,  it  could  be  considered  as  epidemic 
along  the  canal  route  and  in  the  city  of  Panama.  There 
are  now  at  least  30  cases  in  the  French  hospital  in 
Panama  and  the  city  hospital  of  San  Tomas,  and  many 
other  cases  are  scattered  throughout  the  town.  Not  only 
Chinamen  and  negroes  are  affected,  but  some  white  men. 
Smallpox  has  been  epidemic  throughout  the  Republic 
until  recently.  Now  but  few  cases  exist  except  in  the 
Interior  villages.  A  general  free  vaccination  has  bettered 
the  condition.  Yellow  fever  is  endemic;  only  the 

presence  of  nonimmunes  being  necessary  for  an  epi- 
demic, unless  the  proper  precautions  are  taken.  Mos- 

quitos  are  prevalent  in  all  the  neighboring  villages, 
breeding  in  the  rain-water  barrels,  in  the  swamps  along 
the  streams,  and  in  ponds.  Tuberculosis,  dysentery, 
pernicious  malaria,  leprosy,  elephantiasis,  and  beriberi 
are  always  to  be  found,  and  yellow  fever  and  smallpox 
will  occur  when  favorable  clinical  material  presents 
itself,  unless  the  proper  precautions  are  taken.  Of  one 
of  the  hospitals,  the  report  says  that 

"The  latrines  are  very  foul,  and  no  provision  is  made  for 
bathing.  Mosquito  bars  are  unheard  of,  although  there  are 
cisterns,  wells,  and  other  collections  of  water  in  the  patio  in 
which  mosquitos  breed.  There  is  an  old  unused  gas  tank  in 
the  yard  of  this  asylum  50  feet  in  diameter  and  15  feet  deep  that 
contains  some  water  all  the  time.  Buzzards  roost  on  the  trestle 
around  the  tank,  and  several  dead  vultures  can  be  seen  in  the 
reservoir  at  any  time.  The  tank  is  absolutely  useless  and  has 

been  for  several  years  a  filthy,  foul-smelling  nuisance.  The 
effect  this  well-intentioned  institution  has  upon  public  health 
cannot  be  accurately  determined,  but  persons  come  and  go  at 
will,  no  restrictions  being  placed  upon  the  inmates,  either  to 
enter  or  leave.  Apparently  it  could  well  be  regarded  as  a 
center  for  distribution  of  all  communicable  diseases,  as  a  num- 

ber of  the  beneflciaiies  sleep  in  the  place  and  beg  upon  the 

streets  daytimes." 

The  conclusion  of  Dr.  Pierce  is  that  with  a  good  and 
abundant  water  supply  and  proper  sanitation  of  the  city 
and  an  efficient  quarantine,  the  health  of  Panama  could 
be  made  to  compare  favorably  with  the  health  of  coast 
cities  in  the  Southern  States,  and  the  port  would  no 
longer  be  an  endemic  focus  for  the  distribution  of 
quarantinable  diseases. 

New  Definitions. — Sometime  since  we  cited  an 

illustration  taken  from  "a  medical  journal  "  of  anatomic 
ignorance  which  would  have  made  even  a  newspaper 
reporter  smile.  The  answers  to  correspondents  in  some 
of  our  osteopathic,  eddyistic,  and  other  sectarian  jour- 

nals are  also  shining  examples  of  l^iaix  a  non  htvendo. 

Those  remarkable  periodicals  devoted  to  "  Physical 
Culture"  and  "Health,"  are  also  flooding  their  readers 
with  light  from  their  darkness.  A  correspondent  of 
"Health"  recently  sought  medical  advice  from  his 
mentor  concerning  a  permanent  enlargement  of  the 
pupil  of  one  eye  due  to  a  blow.  The  learned  one 

replied : 
The  pupil  being  simply  a  cylindrical  opening,  extending 

from  the  front  to  the  rear  of  the  eye,  the  enlargement  would 
appear  to  bo  due  to  a  rupture  of  its  walls,  and  the  consequent 
displacement  of  the  vitreous  humour  surrounding  it. 
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Dr.  Coleman,  of  Columbus,  Ohio,  has  culled  some 
answers  of  medical  students  in  certain  examinations, 
which  also  illustrate  the  thoroughness  of  some  medical 
instruction  and  the  value  of  State  Boards  of  Examiners  : 

Q. — Bound  the  inframammary  region. 
j4  .—Bound  above  by  the  clavicle  on  either  side  and  neck 

skin  and  facia ;  on  the  sides  by  the  ribs  from  the  fifth  up  and 
below  by  the  diaphragm. 

.1.— All  the  parts  of  the  body  below  the  mammary  gland 
and  above  the  symphysis  pubis. 

^.— The  right  and  left  hypochondrlum  and  the  epigas- 
trium. 

Q.— What  are  the  differential  physical  signs  of  ascites, 
ovarian  cyst,  and  pregnancy  ? 

A. — In  ascites  the  only  positive  sign  that  I  know  is  to  see 
some  section  of  a  tapeworm  pass.  Of  course,  there  are  other 
symptoms  that  may  lead  you  to  suspect  ascites. 

Q.— State  fully  the  physical  signs  of  morbus  cseruleus. 
A. — A  degenerative  inflammation  somewhere. 
.4.— Seems  like  blue  disease,  so  will  give  emphysema. 
A. — I  think  morbus  cicruleus  means  disease  of  the  ciBcum 

or  more  nearly  the  appendix. 

Q. — Define  normal  bronchial  respiration,  and  state  where  it 
is  heard. 

^.—Normal  bronchial  respiration  is  a  sound  heard  in  the 
broncho  while  breathing. 

The  Antics  of  an  Anti.— Last  week's  number  of  our 
excellent  humorous  contemporary.  Life,  settles  definitely 
and  definitively  three  great  questions  in  medical  science, 
and  for  this  remarkable  service  the  profession  and  the 
race  will  be  forever  grateful.  The  first  is  the  most 

important  one  of  the  existence  of  germs  and  the  infec- 

tiousness'of  disease.  Henceforth  all  civilized,  and  even 
the  uncivilized  clean,  if  there  are  such,  may  depend  upon 
it  that  so  far  as  health  and  the  length  of  human  life  are 
concerned,  filth,  dirt,  and  carelessness  have  nothing  to 
do  with  the  generation  and  dissemination  of  bacteria  or 
the  diseases  which  are  erroneously  supposed  to  be  caused 
by^them.  In  the  second  place,  vaccination  is  demon- 

strated to  be  unnecessary,  dangerous,  and  productive  of 
much  suffering.  Lastly,  operation  in  appendicitis  is 

"unnecessary."  So  Dr.  T.  E.  Reed,  of  Middletown, 
Ohio,  writes  to  lAfe,  and  his  letter  is  quoted  approv- 

ingly. Now,  Life,  as  we  have  said,  is  a  capital  humor- 
ous paper,  but  its  most  humorous  humor  is  that  directed 

against  medical  science.  In  the  issue  thus  dashing  all 
our  great  supposed  discoveries  and  truths,  Lije  prints 
unstinted  praise  of  gin,  cocktails,  fizzes,  rickeys,  whisky, 
ale,  cigarets,  club  cocktails,  tobacco,  old  rye,  ale  as  a 
tonic,  bitters,  beers — and  strange  tp  say  an  invaluable 
remedy  for  coughs,  loss  of  voice,  and  all  that ;  but  more 

noteworthy  still,  a  "safe,  sure  and  effective  remedy  for 
gout  and  rheumatism."  Life  probably  would  say  these 
are  not  medical  things,  and  hence  it  is  free  to  advertise 
them  to  its  trustful  readers. 

Nurses  for  Tenements.— A  new  field  of  work  was  opened 
for  the  Presbyterian  Hospital  Training  School  for  Nurses 
through  a  gift  of  §5,000  by  Mrs.  W.  K.  Vanderbilt,  on  the  con- 

dition that  it  be  spent  to  send  nurses  to  attend  the  sick  poor  in 
the  city's  tenements.  Miss  Anna  C.  Maxwell,  superintendent 
of  the  training  school,  states  that  the  donation  has  been  made 
and  that  "  it  was  to  begin  the  work,"  indicating  that  Mrs.  Van- 
berbilt  will  give  largely  should  the  venture  prove  as  successful 
as  she  hopes.  This  first  $5,000  is  to  be  spent  during  the  present 
year,  and  there  is  good  authority  for  stating  that  Mrs.  Vander- 

bilt intends  to  spend  not  less  than  $50,000  upon  the  same  work. 

BOOK  REVIEWS 

The   New    International    Encyclopedia.     Volume  XIII.— Dodd,  Mead  &  Co.,  New  York. 

This  number  extends  from  New  Kensington  to  Phigalian 

Marbles.  It  contains  an  unusually  long  list  of  medical  sub- 
jects, but  many  of  these  are  of  comparative  unimportance  and 

are  very  briefly  treated.  Some  are  unjustifiably  abbreviated. 
Nearly  half  of  the  space  devoted  to  obstetrics  is  occupied  by  a 
historic  review,  while  deformities  of  the  pelvis  are  barely 
alluded  to  in  this  and  are  completely  ignored  further  on  in  the 
2  pages  given  to  the  normal  structure.  The  newborn  infant  is 
apparently  left  to  shift  for  himself,  neither  his  physiologic 
needs  nor  pathologic  conditions  receiving  the  slightest  notice. 
Four  pages  are  devoted  to  pedagogy,  but  pediatrics  is  not  so 
much  as  mentioned.  Most  of  the  other  comparatively  long 

medical  articles,  while  necessarily  concentrated,  are  mote  com- 
prehensive. Fewer  medical  men  than  usual  receive  notice; 

the  number  should  have  been  swelled  by  the  names  of  Norris, 

Neumann,  Nicolaier,  Niemeyer,  Nothnagel,  Obermeier,  Paque- 
lin,  Pagenstecher,  Parinaud,  Parkinson,  Pavy,  Petit,  Peyer, 
Pfeiflfer,  and  others.  Among  the  medical  and  relative  subjects 
treated  are : 

Newton's  rings Nickel 

Nicol  prism 
Nicotine 

Night  Windness 
Nightmare Nitric  acid 
Nitrification 
Nitroglycerin 
Nitrous  ether 
Nitrous  ox  id 
Nosology 

Nostalgia 
Nurses,  Training  of 
Nux  vomica 
Nyctalopia Obesity 

Obstetrics 
Occupation  neuroses 
Oedema 

Oesophagus,  Diseases  of Official  plants 
Ointment 
Oleic  acid 
Olive  oil 

Ophthalmia Ophthalmoscope 

Opium Optic  neuritis Organotherapy 

Ossification 
Osteomalacia Osteopathy 

Otalgia 
Otitis  media 
Otorrhea Ovary 

Oxalic  acid 
Oxaluria Oxygen 

Oxytocics Ozena Ozone 

Pain Palate 

Palpitation Paucreas 
Pancreatin 

Papain 
Papu  le Paraldehyde 

Paralysis 
Paralysis  agitans 
Paranoia 
Parasite 
Parasitic  diseases 
Paregoric 
Pareira  brava 
Paresis 
Patella 
Pathology 

Pellagra 

Pemphigus 
Pennyroyal 

Pepsin Percussion 
Perineum 
Periostitis 
Peritonitis 
Pestilence 
Petechia 
Pharmacopeia 
Pharyngitis 
Phenacetin 

The  following  are  without  treatment  or  cross  references : 

Newborn  infant 
Niotibation 

Night  sweats Nocturnal  emissions 
Nocturnal  enuresis 
Nose,  Diseases,    Deformities, 

etc. 
Nystagmus Onomatomania 

Ophthalmometer 
Opisthotonus Optic  atrophy 

Orbit,  Diseases  of 
Ox-gall,  Medical  uses 
Pack 

Paper,  Medicated Paraffin  (surgical  uses) 
Paramyoclonus 
Paronychia 
Pathologic  teohnic 
Pediculosis 
Pelvis,  Deformities  of 
Penis,  Diseases  of 

A  Textbook  of  Legal  Medicine  and  Toxicology.— Edited 
by  FuKDERicK  Peterson  and  Walter  Haines.  W.  B. 
Saunders  <fe  Co.,  1904.    Volume  II. 

Volume  I  of  this  book  appeared  during  the  summer  of  1903 
and  was  reviewed  in  the  issue  of  this  journal  of  July  25, 1903. 
Volume  II,  just  issued,  includes  a  continuation  of  Part  1  of 
Volume  I,  treating  of  Legal  Medicine,  and  a  Digest  of  the 
Statutes  of  all  the  States  and  Territories,  and  of  the  District  of 
Columbia,  relating  to  the  Commitment,  Care,  and  Custody  of 

the  Insane,  to  which  subjects  296  pages  are  devoted.  The  re- 
maining part  of  the  volume  is  devoted  to  Toxicology.    The 
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various  subjects  under  the  heading  Legal  Medicine  are  de- 
scribed in  a  clear  and  concise  manner.  The  latest  opinions  on 

the  subjects  are  given.  The  chapter  on  "Expert  Evidence" 
explains  the  duties  and  privileges  of  experts,  and  contains  sug- 

gestions concerning  methods  of  obtaining  information  from 
medical  experts  and  other  witnesses  which  should  be  valuable 
to  the  examining  attorneys.  An  especially  important  topic, 
which  is  treated  somewhat  in  detail,  is  the  medicolegal  aspects 
of  the  untoward  effects  of  the  rontgon  rays.  The  part  devoted 
to  Toxicology  covers  the  entire  scope  of  the  subject  and,  among 
other  good  things,  possesses  the  merit  of  Including  only  those 
methods  which  experience  has  shown  to  be  reliable.  It  is  a 
book  which  must  be  of  great  value  to  members  of  the  medical 
profession,  to  toxicologists,  and  to  attorneys  interested  in 
forensic  medicine. 

Diseases  of  the  Kye.— By  L.  Webster  Fox,  A.M.,  M.D.    D. 
Appleton  it  Co.,  New  York. 

This  volume  is  well  illustrated,  in  many  instances  with 
original  photographs.  A  pleasing  feature  from  a  literary 

standpoint  is  the  concise  historic  sketch  that  is  often  incorpo- 
rated in  the  discussion  of  the  more  important  methods  of  diag- 
nosis and  treatment.  There  is  an  excellent  chapter  on  Ocular 

Affections  in  General  Diseases,  and  the  sections  on  the  Pupil 
in  Health  and  Disease  and  Injuries  of  the  Eye  in  Parturition 
will  be  appreciated  by  the  general  practitioner.  A  convenient 
glossary  and  an  extensive  index  are  appended.  The  printer 
has  not  kept  pace  with  the  autlior,  for  the  book  bears  marks  of 
hurried  proofreading,  and  faults  in  style  of  type,  alignment, 

etc.,  are  too  frequent.  The  use  of  the  word  "  vision,"  instead 
of  "  vitreous  "  on  page  327  affords  an  example  of  the  confusion 
of  sense  tliat  a  proofreader's  slip  may  cause.  As  a  rule  proper 
names  are  carefully  spelled,  but  Darrier  appears  for  Darieron 
page  116,  Meyers  for  Myers  on  page  120,  Tliompson  for  Thomson 
on  page  29S,  and  Levi  for  Levis  on  page  516.  The  noticeable  lack 
of  system  and  uniformity  in  terminology  and  the  somewhat 
questionable  Latin  in  which  some  of  the  formulas  are  given, 
suggest  the  wisdom  of  the  more  general  use  of  plain  English 
terms  throughout  the  text. 

BOOKS  RECEIVED. 

[Prompt  acknowledgment  of  books  received  will  be  made  In  this 
column,  and  from  time  to  time  critical  reviews  will  be  made  of  those 
of  interest  to  our  readers.] 

The  Artificial  Naitheiiii  Bath;  Its  Uses,  Methods,  and  Results. 
The  Nauhelm  Balb,  New  Vork  City. 

Kiffhteeiith  Annual  Report  of  t)ie  State  Board  of  H*'alth,  and 
Vital  StatiKtic'H  itf  the  Coiiinionwealtli  of  l*ennHylvaiiia.  Trans- 
mitled  to  the  Governor.  November  28, 1902.  Wni.  Btauley  Kay,  State 
Printer  of  Pennsylvania,  1003. 

International  Clinics,  Vol.  IV,  Thirteenth  Series,  1»04  :  A.  Quar- 
terly of  Illustrated  CllnicHl  l.«ctures  and  Especially  Prepared  Original 

Articles  on  Treatment,  Medicine,  Surgery.  Neurology.  Pediatrics,  Ob- 
stetrics, Gynecology,  <3rlhopedlcs,  Pathology,  Dernialology,  Ophthal- 
mology, Otology,  Rhlnology,  Laryngology,  Hygiene,  and  other  topics 

of  interest  to  siudeiiiK  and  practitioners  by  leading  members  of  the 
medical  profession  througliout  tlie  world.— Kdlted  by  A,  O.  J.  Kklly, 
A.M.,  M.b.,  Philadelphia,  U.  S  A.  With  the  collaboration  of  William 
Osier.  M.D  :  John  H.  Musser,  M  U. ;  Joseph  .Stewart,  M  D  ;  J.  B.  Mur- 
phv.'M.D.;  A.  McPhed ran,  M.D.:  Thomas  ,M.  Kotch,  M.D.:  John  G  Clark, 
M.D.:  James  J.  Walsb.  M.D:  J.  W.  Bailanlyne.  M  D.;  John  Harold, 
.M.l>  i  Kdmund  ijindolt,  M.D,:  Richard  Kretz,  M.D.  J.  B.  Lippincott 
Company,  Philadelphia,  1«0I.    Price,  cloth,  JJ.OO  net. 

Transactions  of  th«'  .\int>riean  I>erniatolof;;lcal  .\ssociation,  at 
its  Twenty-seventh  Meeting  held  in  Washington,  D.  C  ,  May  12.  13,  14, 
190;t,  in  connection  with  the  sixth  triennial  session  of  the  Congress  of 
American  Physicians  and  Surgeons,  Ollicial  report  of  the  proceedings 
by  Chaki.es  J,  Whitk,  M.D.,  Secretary.  The  Grafton  Press,  New 
York. 

I>iseases  €»f  the  Nervous  System  :  A  Textbook  for  Students  and 
Practitioners  of  Medicine.— By  H.  Oppbnhkim,  M.D.,  Professor  at  the 
University  of  Berlin  Translated  and  edited  by  Edward  E.  Maybk, 
A.M  .  M.D  .  Pittsburg.  Pa.  Second  American  edition,  revised  and  en- 

larged. With  313  illustrations.  Price,  cloth,  (|.5.0tl  net.  J.  B,  Lippincott 
Company,  Philaaelphia,  iW)). 

A  IfandlifMkk  of  the  Prevention  of  Tuberculosis.  PubllBhed  by 
the  Chanty  Organl/atlon  Society,  New  York  City,  im)3. 

System  of  Pliysiologie  Therapeutics:  .V  I'racllcai  Exposition  of 
the  Methods  (Jthcr  than  Drug-giving,  useful  fort  lie  Prevention  of  Dis- 

eases and  in  the  Treatment  of  the  Sick.— Edited  by  Solomon  Solis 
CoiiBN,  A.M.,  M.D  ,  Senior  Assistant  Professor  of  Clinical  .Medicine  in 
Jeflerson  Medical  College:  Physician  Uilhe  Jetrersoii  .Medical  College 
Hospital,  and  to  the  i'hiladeiphia,  Jewish,  and  Hush  Hospitals,  etc. 
Vol.  vlii.  Host,  Mental  'I'herapcjutlcs,  Suggestion,  by  Kkancis  X.  Dkk- Ct!M,  M.b.,  Pli.I).,  Professor  of  Nervous  and  Mental  Diseases  in  the 
Jefferson  Medical  (>)llege  of  Philadelphia:  Neurologist  to  the  Phila- 

delphia Hospital ;  Consulting  Physician  to  the  Asylum  for  the  Chronic 
Insane  at  Wemersvllle;  (Consulting  Neurologist  to  the  St,  Agnes  Hos- 
Sltal :  Consulting  Neurologist  to  the  Jewish  Hospital,  etc,    P.  Blakis- 

>n'«  Son  &.  Co,,  Philadelphia,  1803. 

AMERICAN  NEWS  AND  NOTES. 

OENGRAIi. 

The  Society  for  Psychical  Research.— At  the  recent 
meetingof  the  Society  for  Psychical  Research,  it  was  announced 
that  the  sum  of  $30,000  had  been  collected  for  a  scholarship, 
which  it  was  hoped  would  be  increased  to  $40,000.  The  English 
society  now  numbers  832  members,  and  the  American  Society 
530  members. 

Diphtheria  on  "War  Ship.— News  from  San  Juan,  P.  R., 
under  date  of  February  25  says  :  Five  cases  of  diphtheria  are 
reported  on  board  the  United  States  Ship  Monongahela.  The 
crew  and  officers  have  gone  into  cainpat  the  naval  station  until 
the  ship  shall  have  been  fumigated.  The  sick  men  are  not 
believed  to  be  in  danger. 

Portion  of  Needle  in  Her  Body  for  16  Years.— Accord- 
ing to  reports  16  years  ago  a  woman  of  Camden,  N.  J.,  stepped 

on  a  needle  that  penetrated  one  of  her  heels.  In  removing  the 
needle  it  broke  in  half,  and  efforts  of  physicians  to  locate  the 
other  half  were  of  no  avail.  To  her  surprise  recently  she  found 
tlie  long-lost  portion  of  the  needle  had  protruded  from  the  skin 
alDove  the  knee.    It  was  removed  with  difficulty. 

The  National  Congress  of  Mothers  will  be  held  this  year 
in  Chicago,  May  11  to  14.  The  national  boy  problem,  moral 
education,  uniform  marriage  and  divorce  laws,  education  for 
the  art  of  life,  industrial  education  a  factor  in  civic  betterment, 
child  labor  conditions,  the  probation  method,  the  dependent 
and  delinquent  children,  literature  for  mothers  and  children, 
mothers'  mistakes,  and  domestic  science  are  subjects  that  will 
be  included  on  the  program. 

Athletic  and   Physical   Development  of  the   Army.— 
General  Frederick  D.  Grant  believes  the  soldiers  in  the  depart- 

ment of  the  lakes  should  be  athletes,  and  has  prepared  a  pro- 
gram for  the  systematic  instruction  of  themenat  FortSheridan. 

There  will  be  baseball,  handball,  football,  and  track  teaius.  In 
July  there  will  be  competitions  and  prizes  are  to  be  awarded. 
An  order  was  issued  requiring  that  at  least  2  hours  a  week  be 
devoted  to  gymnastics'and  calisthenics. 

3Ii8celIaneou8.— New  York  :  A  grant  of  ?500  was  given 
this  year  by  tlie  Rockefeller  Institute  of  Medical  Research  to 
Dr.  A.  S.  Warthin,  professor  of  pathology  in  the  University  of 
Michigan,  for  his  researches  on  the  etiology  of  the  anemias. 
The  grant  has  been  used  for  the  establishment  of  a  fellowship 
in  pathology,  to  which  Mr.  H.  Woltmann  has  been  appointed. 
—To  Aid  Dr.  Remick:  "Reader,  M.D.,"  sends  $2  for  fund  to 
aid  Dr.  Remick,  "an  tinfortunate  colleague,"  mentioned  in  re- omt  issjes. 

Nurses  for  Japan  and  Korea.— The  10  nurses  who  are  to 
be  sent  to  Korea  by  the  Philadelphia  branch  of  the  society  to  aid 
Japanese  and  Russian  soldiers  during  the  war  will  leave  Phila- 

delphia on  March  17  for  the  seat  of  action.  It  has  been  definitely 
decided  that  five  will  go  from  Philadelphia,  two  from  Boston, 
and  three  from  Washington.  They  willarrive  in  Sau  Francisco 
on  March  22,  and  start  on  the  voyage  to  Yokohama  the  follow- 

ing day  on  the  steamer  Siberia.  Upon  their  arrival  in  Japan 
the  nurses  will  be  at  the  direction  of  the  .lapanese  Red  Cross 
Society,  but  in  the  field  they  will  act  entirely  neutral,  going 
wherever  needed. 

Adulterated  Tomato  Catsup.- From  our  analyses  and 
comparison  of  our  results  with  those  obtained  by  other  analysts 
it  would  seem  that  all  the  tomato  catsups  on  the  market  are 
adulterated,  either  by  coloring  matter,  or  preservatives,  or 
both.  Such  practice  seems  unnecessary  and  injurious  to  the 
trade,  in  view  of  the  fact  that  we  have  recently  opened  bottles 
of  catsup  put  up  some  12  years  ago  and  found  them  in  perfect 
condition.  The  addition  of  coloring  matter  to  catsups  gives 
the  goods  a  brighter,  though  unnatural  color,  and  allows  the 
use  of  green  and  inferior  .stock.  Tlie  catsup  manufa(-turer  lias 
evidently  the  idea  that  he  must  add  soiuo  color,  and  he  fre- 

quently does  so  without  regard  for  hue  or  shade.  A  sample 
recently  examined  was  yellowish  and  proved  to  be  colored  with 
annatto.  The  statement  of  a  local  manufacturer  that  in  prepar- 

ing his  catsups  he  used  an  ounce  of  salicylate  of  soda  to  every 
8  bottles  shows  the  extent  to  which  the  drugging  of  these 
products  is  carried. — \_N.  //.  Sdnitary  Bulletin.] 

Railroad  Casualties.— According  to  a  bulletin  issued 
February  10  by  the  Interstate  Commerce  Commission,  showing 
the  railroad  accidents  in  the  United  States  during  July,  August, 
and  September,  1903,  60  passengers  and  220  employes  were 
killed  and  1,663  passengers  and  1,914  employes  injured,  making 
in  all  280  persons  killed  and  3,682  injured  in  train  accridents. 
Other  accidents  to  passengers  and  employes,  not  the  result  of 
train  accidents,  make  the  total  number  of  casualties  15,187;  109 
pas.sengers  and  916  employes  killed,  and  2,688  passengers  and 
11,474  employes  injured.  The  total  number  of  persons  killed 
during  the  quarter  shows  an  increase  of  181,  and  the  number 
killed  in  train  accidents  280,  as  against  230  for  the  preceding 
quarter,  shows  an  increase   of  .00.    Seventy   employes   were 
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killed  in  coupling  and  uncoupling  cars,  an  increase  of  8  over 
the  number  of  fatalities  for  this  cause  in  the  preceding  quarter. 
The  total  number  of  collisions  and  derailments  was  3,003  (1,765 
collisions  and  1,298  derailments),  of  which  251  collisions  and  251 
derailments  aflfected  passenger  trains. 

Pure  Food  Bill  in  the  Senate.— As  amended  and  revised 
the  bill  which  is  now  before  the  United  States  Senate  and. 

which  probably  will  be  passed  reads  as  follows:  "To  investi- 
gate the  adulteration  of  foods,  drugs  and  liquors  when  deemed 

by  the  Secretary  of  Agriculture  advisable,  and  the  Secretary  of 
Agriculture,  whenever  he  has  reason  to  believe  that  articles  are 
being  imported  from  foreign  countries  which  are  dangerous  to 
the  health  of  the  people  of  the  United  States,  shall  make  a 
request  upon  the  Secretary  of  the  Treasury  for  samples  from 
original  packages  of  such  articles  for  inspection  and  analysis, 
and  the  Secretary  of  the  Treasury  is  hereby  authorized  to  open 
such  original  packages  and  deliver  specimens  to  the  Secretary 
of  Agriculture  for  the  purpose  mentioned,  giving  notice  to  the 
owner  or  consignee  of  such  articles,  who  may  be  present  and 
have  the  right  to  introduce  testimony,  and  the  Secretary  of  the 
Treasury  shall  refuse  delivery  to  the  consignee  of  any  such 
goods  which  the  Secretary  of  Agriculture  reports  to  him  have 
been  inspected  and  analyzed  and  found  to  be  dangerous  to 
health  or  falsely  labeled  or  branded. 

NEW  YORK. 

liaw  Does  not  Require  that  Vaccination  Shall  Take, 
in  New  York. — Attorney-General  Cunneen  holds  that  the  law 
requiring  public  soViool  children  to  be  vaccinated  has  been 
obeyed  when  a  child  has  been  inoculated  with  vaccine  virus, 
even  though  there  is  no  outward  sign  by  swelling  or  soreness 
that  the  virus  has  had  the  desired  result,  and  though  a  number 
of  attempts  upon  the  same  individual  do  not  take. 

War  on  Spitting.— Health  Commissioner  Darlington  has 
announced  that  no  further  leniency  is  to  be  shown  toward 
violators  of  the  provision  of  the  Sanitary  Code  that  makes 
spitting  in  public  a  misdemeanor.  Officers  of  the  Health  Squad 
have  been  ordered  to  make  summary  arrests  in  all  cases.  The 
streets  and  sidewalks,  railroad  platforms,  and  all  other  public 
platforms  are  said  to  be  in  a  filthy  condition,  and  the  Health 
official  now  gives  formal  notice  through  the  press  that  there  is 
to  be  no  more  leniency  toward  offenders. 

Surgical  Outfit  for  Elach  Hook  and  Ladder  Truck. — 
Twenty-tive  leather  .surgical  cases,  part  of  a  similar  equipment 
which  is  to  be  extended  throughout  the  Fire  Department,  were 
distributed  recently  among  the  hook  and  ladder  companies  of 

Manhattan  and  Brooklyn  boroughs,  by  order  of  P''ire  Commis- sioner Hayes.  The  idea  of  thus  equipping  the  firemen  is  one 
conceived  by  Chief  Croker  some  time  ago,  but  only  now  put 
into  operation.  In  time  every  fire  company  in  the  greater  city 
will  have  one  of  the  cases  as  part  of  its  outfit. 

New  York  Hampered  in  Its  Fight  against  Tubercu- 
losis.— The  annual  report  of  the  State  Charities  Aid  Association 

to  the  State  Board  of  Charities  has  recently  been  made  public. 
It  says  in  part:  One  of  the  most  disastrous  measures  passed  by 
the  Legislature  and  signed  by  Governor  Odell  was  that  which 
forbids  the  establishment  of  any  hospital  or  camp  for  the  treat- 

ment of  patients  suffering  from  pulmonary  tuberculosis  in  any 
town  without  the  consent  of  the  town's  governing  board  and  of 
the  Board  of  Supervisors  of  the  county  in  which  the  town  is. 
The  effect  of  this  law  is  to  make  it  impossible  for  any  city  in  the 
State,  or  any  fraternal  order,  charitable  .society  or  philanthropic 
individual  to  establish  a  hospital,  camp  or  other  establishment 
for  the  treatment  of  the  tuberculous  outside  the  city  limits,  except 
under  conditions  which  are  practically  prohibitive.  The  report 
says  that  in  the  opinion  of  the  association  the  country  districts 
were  sufficiently  protected  by  the  laws  then  existing,  which  for- 

bade the  establishment  of  any  institutions  for  the  tuberculous  in 
the  State  without  the  approval  of  the  State  Board  of  Health  and 
which  laid  down  other  restrictions. 

PHUiADEiCiPHIA,  PBaHNSYIiVANIA,  ETC. 

The  New  Municipal  Hospital  for  Infectious  Diseases.- 
Although  the  new  smallpox  hospital  is  nearly  ready  for  occu- 

pancy, there  is  no  likelihood  that  the  old  institution  will  be 
soon  vacated.  Funds  for  the  completion  of  the  hospital  will 
come  from  the  new  ?16,000.000  loan,  which  contains  an  item  of 
?1,000,000  for  the  work.  What  is  needed  now  to  complete  the 
hospital  is  a  heat,  light,  and  power  plant,  for  which  plans  will 
soon  be  prepared. 

Typhoid  and  Pneumonia  Still  Prevalent. — There  were 
148  new  cases  of  typhoid  fever  reported  to  the  Bureau  of  Health 
for  the  week  ended  February  27,  the  greatest  number  for  any 
one  week  in  the  past  10  months.  The  reports  of  the  physicians 
show  that  disease  prevails  in  every  ward  of  the  city  with  the 
exception  of  the  Eleventh,  Sixteenth,  and  Twenty-first.  Last 
week  was  also  a  record  breaker  in  typhoid  fever  cases,  the 
number  reaching  142.  There  was  a  marked  increase  in  the 
city's  mortality  which  reached  a  total  of  693,  of  which  120  alone 
were  due  to  pneumonia.  This  is  only  5  less  than  last  week's 
record,  which  was  unusually  heavy. 

Crusade  of  Vaccination  Closed.— The  vaccine  corps  at- 
tached to  the  Department  of  Health  of  Philadelphia,  which  was 

legislated  out  of  office  on  December  31  last,  and  was  succeeded 
by  the  appointment  of  new  medical  inspectors,  performed  vac- 

cinations on  207,000  persons  in  Philadelphia  in  the  period  be- 
tween July  10,  when  active  work  was  begun,  until  Decem- 

ber .31  last.  Of  this  number  reports  to  the  health  ofiicials 
indicate  that  156,000,  or  75%,  of  the  vaccinations  were  successful. 

Wood'  Alcohol  in  Whisky.— The  discovery  that  wood alcohol  is  used  to  a  large  extent  in  this  city  to  adulterate 
whisky  has  been  made  by  Dr.  Warren,  State  Dairy  and  Food 
Commissioner.  Prosecutions  against  those  trafficking  in  this 
liquor  have  already  been  begun  in  the  country  districts,  and  the 
first  steps  in  this  direction  against  dealers  selling  it  have  been 
taken.  Attorneys  of  the  department  have  been  instructed  to 
proceed  vigorously  against  dealers  here  whose  goods  show, 
according  to  chemists,  that  wood  alcohol  and  other  forbidden 
ingredients  have  been  used.  Informations  have  been  filed 
against  wholesale  and  retail  liquor  dealers,  and  warrants  have 
been  taken  out.  Dr.  Warren  says  that  the  use  of  wood  alcohol 
in  liquor  has  been  proved  most  dangerous  to  health.  It  may 
not  only  cause  total  blindness,  but  death. 

SOUTHERN  STATES. 

Medical  Branch  of  the  U.  S.  Army. — A  bill  has  been 
introduced  in  Congress  for  the  reorganization  and  promotion  of 
the  efficiency  of  the  medical  branch  of  the  army.  The  bill  is 
indorsed  by  Secretary  of  War  Taft,  Surgeon-General  O'Reilly, 
and  the  General  Staff  of  the  Army,  and  in  principle  by  former 
Secretary  of  War  Root,  because  it  will  abandon  to  a  large  extent 
the  present  system  of  contract  surgeons.  As  reorganized,  the 
medical  branch  of  the  army  will  consist  of  a  surgeon-general, 
with  the  rank  of  brigadier-general ;  a  medical  corps,  a  medical 
reserve  corps,  a  hospital  corps,  and  a  corps  of  nurses  and  dental 
surgeons.  Tlie  medical  corps  will  be  made  up  of  12  colonels,  18 
lieutenant^colonels,  110  majors,  and  300  captains  and  lieutenants, 
all  ranking  like  similar  officers  in  the  cavalry  branch  of  the 

service.  "The  bill  provides  that  the  present  officers  of  the  med- ical branch  of  the  army  shall  be  recommissioned  in  relative 
order  of  seniority,  the  assistant  surgeon-generals  as  colonels, 
the  deputy  surgeon-generals  as  lieutenant-colonels,  the  surgeons 
as  majors,  the  assistant  surgeons  whose  commissions  date  prior 
to  last  Christmas  to  be  captains,  and  other  assistant  surgeons  to 
be  first  lieutenants. 

WESTERN  STATES. 

Insane  Asylum  Burned. — Information  from  Racine,  Wis., 
under  date  of  February  20,  states  that  all  of  the  133  patients  in 
the  Racine  County  Insane  Asylum,  which  burned  February  19, 
were  rescued  in  some  cases  with  the  greate.st  difficulty.  The 
loss  aggregates  $115,000,  with  insurance  of  $35,000. 

Race  Suicide  in  Portions  of  Wisconsin. — Here  are  some 
of  the  figures  made  public  by  Mr.  Torrey,  the  register  of  deeds 
in  Kenosha  county,  which,  he  declares,  are  characteristic  of  the 
entire  county  :  The  town  of  Bristol  with  2,000  population,  had 
but  1  birth  in  1903.  Wheatland,  with  1,000  population,  had  but 
1  child  born  in  a  year.  Brighton,  populated  by  sturdy  Ger- 

mans, reported  but  4  births.  At  one  time  during  the  year  there 
were  17  spinsters  living  in  a  single  Kenosha  street.  This  dearth 
of  children  is  among  the  middle,  not  the  wealthy  class.  The 
rich  families,  of  which  Kenosha  has  more  than  any  other  city 
of  its  size  in  the  State,  are  all  large,  some  numbering  10 
children.  In  Bristol,  figures  show  that  women  outnumber  the 
men  about  5  to  3.  In  Kenosha,  the  number  of  factory  girls 

brings  the  proportion' to  about  the  same  figures. 

Chicago  Secures  Antitoxin. — The  Bulletin  of  the  Chicago 
Health  Department,  for  the  week  ended  February  20,  says :  As 
a  result  of  the  commissioner's  recent  eastern  trip  in  search  of 
diphtheria  antitoxin  at  reasonable  prices  the  department  is 
enabled  to  announce  the  immediate  reestablishment  of  the 
antitoxin  stations  throughout  the  city.  Thanks  to  the  public 
spirit  of  the  commissioner  and  president  of  the  New  York  City 
Board  of  Health,  Dr.  Thomas  Darlington— the  first  installment 
of  500  vials  of  the  New  York  product  was  received  at  the  close 
of  the  week,  and  triweekly  installments  have  been  arranged 
for  so  as  to  supply  a  svifficient  number  of  stations,  so  located 
that  no  physician  need  send  further  than  half  a  mile  for  the 
remedy.  The  prices  for  the  present  will  be  those  of  the  New 
York  Board,  viz.,  75  cents  for  1,000  units,  $1.25  for  2,000  units, 
and  $2.25  for  3,000  units. 

Honor  Dr.  Andrews'  Memory. — As  a  tribute  to  the 
memory  of  Dr.  Edmund  Andrews,  of  Chicago,  a  notice  of  whose 
death  has  previously  appeared  in  these  columns,  memorial 
services  were  recently  held  in  his  homo  city.  The  meeting  was 
arranged  under  the  joint  auspices  of  the  Chicago  Medical 
Society,  Chicago  Surgical  Society,  the  Illinois  and  Michigan 
State  Medical  .Societies,  American  Medical  Association,  Grand 
Army  of  the  Republic,  Academy  of  Sciences,  and  the  North- 

western, Chicago,  and  Illinois  Universities,  with  the  work  of 
all  of  which  Dr.  Andrews  had  been  identified.    The  principal 
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address  was  made  by  Dr.  F.  W.  Gunsaulus,  who  eulogized  Dr. 
Andrews'  character  as  a  man,  as  well  as  his  greatuess  as  a 
physician.  Other  speakers  were  Dr.  Victor  C.  VaiiKhau,  of  the 
University  of  Michigan;  President  .James,  of  Xorth western 
University:  Professor  .1.  C.  tirant.  of  the  Harvard  School ;  Dr. 
J.  H.  Holiister,  of  the  Chicago  Meoical  College;  H.  \V.  Dudley, 
of  the  Grand  Army  of  the  Kepublic;  and  Dr.  X.  S.  Davis,  of  the 
Academy  of  Sciences. 

Antitoxins  and  Diphtheria.— The  Bulletin  of  Chicago's 
Health  Department,  for  the  week  ended  February  13.  makes  a 
comparison  in  the  mortalitv  from  diphtheria  between  the  2 
periods  from  1888  to  1895  and  from  1896  to  19ft3.  During  the  for- 

mer period  antitoxin  was  not  used  by  the  Health  Department 
iu  combating  diphtheria,  and  in  the  latter  period  it  has  been 
used.  According  to  this  the  reduction  in  actual  number  of 
deaths  was  .^.•lOO,  or  47%.  Before  using,  the  deathrate  per  1,000 
was  12.-15,  while  during  the  late  period  it  was  4.55.  Decrease  of 
diphtheria  deaths,  SiA'/c.  Between  October  5, 1895  -date  of  first 
case  treated — and  December  31,  1903.  the  Antitoxin  adminis- 

trators of  the  Department  treated  7,435  cases  of  bacterially-veri- 
fied  diphtheria,  of  wliich  luimber  479  died— a  mortality  rate  of 
6.44%.  The  average  mortality  without  antitoxin  still  remains 
about  Sofo.  That  the  value  of  antitoxin  depends  upon  its  early 
administration  is  shown  by  the  following:  Of  the  total  7,435 
oases,  585  were  treated  on  the  first  day  of  the  disease,  with  2 
deaths— mortality  rate,  0.34%.  Of  1,913  treated  on  the  second 
day,  28  died— mortality  rate,  1.46fp.  Of  2,624  treated  on  the  third 
day,  85  died— mortality  rate,  '6.2ifc.  Of  l,:i74  treated  ou  the 
fourth  day,  148 died— mortality  rate,  lO.S^c  Of  936  lirst  treated 
later  than  the  fourth  day,  216  died— mortality  rate,  23.1  %. 

FOREIGN  NEWS  AND  NOTES 

OENERA.L. 

Has  He  Cured  Cancer  ?— News  from  Paris  under  date  of 
February  22  states  that  Dr.  Doyen,  has  read  a  paper  before  the 
Academy  of  Medicine  on  a  new  method  of  treating  cancer  by 
Injecting  serum  prepared  from  MicrococcuH  neoformann,  a 
microbe  peculiar  to  cancerous  tumors.  Of  126  cases  treated  in 
2  years,  aH  did  not  show  favorable  results,  47  improved  iu  vary- 

ing degrees,  and  21  now  do  not  show  any  trace  of  cancer  and  are 
regarded  as  cured. 

FishtinK  to  Prevent  Yellow  Fever  in  Mexico.— Infor- 
mation from  the  City  of  Mexico,  under  date  of  February  27, 

says  that  the  Mexican  Government  has  decided  to  spend 
57,000,000  during  the  present  year  to  prevent  a  recurrence  of 
yellow  fever  within  its  borders.  Important  sanitary  work  is 
now  under  way  at  Vera  Cruz,  which  is  regarded  as  a  distribut- 

ing point  for  the  infection.  The  comprehensive  plau  for  sup- 
pressing and  preventing  yeUow  fever  in  cities  and  towns  of 

northwestern  Mexico  has  been  devised  by  Mr.  Lyega,  Chair- 
man of  the  Superior  Board  of  Health.  The  plan  is  to  follow  the 

course  the  board  took  last  summer  and  take  rapid  action 
should  the  fever  again  show  itself.  Mosquitos  will  be  thor- 

oughly destroyed.  The  board  proposes  to  work  in  entire  har- 
mony with  the  health  authorities  of  the  United  States  and  the 

State  of  Texas.  The  remarkable  exemption  of  the  City  of 
Mexico  from  typhoid  fever  this  year  is  an  indication  of  what 
can  be  done  by  sanitation. 

A  Fund  to  Kncoura^e  the  Study  of  Bacteria.— At  the 
ordinary  quarterly  comitia  of  the  London  Royal  College  of 
Physicians,  held  on  .January  yo,  the  president,  Sir  William 
Church,  announced  that  Dr.  Horace  Dobell,  of  Dorset,  had  pre- 
««nted  a  sum  of  £.500  in  cumulative  consols  to  the  college  for  the 
promotion  of  original  research  into  the  ultimate  origin,  evolu- 

tion and  life  history  of  bacilli  and  other  pathogenic  microorgan- 
isms. The  conditions  are,  that  the  president  and  censors  of  the 

college  shall  select  a  lecturer  once  in  every  2  years,  who  shall 
jfive  a  record  of  original  researches  on  the  above  subject,  made 
by  himself  and  others,  and  that  he  shall  receive  a  fee  of  £.50  for 
so  doing.  These  lectures  are  to  be  I'ontinued  biennially,  as 
long  as  a  sullicient  amount  of  the  £.500  and  Its  accumulated 
interest  remains.  The  first  lecture  will  be  delivered  during  the 
year  1904.— [Science.] 

Crusade  aKuinHt  Rats.— Dr.  Adrien  Loir,  a  Paris  profes- 
sor of  hygiene,  says:  "The  president  of  the  French  republic has  just  issued  a  dwreo  calling  for  the  wholesale  destruction  of 

rats  on  shipboard.  The  science  of  Pasteur  ha.s  shown  us  that 
the  principal  propagator  of  the  plague  is  the  rat.  Those  rodents, 
as  Is  well  known,  go  on  shipl>oard  In  the  remote  countries 
where  the  opiilemic  is  constantly  raging,  rearU  our  shores,  and 
thus  spread  the  germs  among  us.  The  most  effective  tneans  of 
protecting  ourselves  against  this  evil  is  therefore  to  wage  piti- 

less war  uDon  rats."  fn  commenting  upon  this,  a  correspon- 
dent makes  the  statement  that  before  the  plague  attacks  men  it 

invariably  exlorminates  a  great  number  of  rats.  The  Hindus 

and  the  t'hinese  know  that  the  plague  is  approaching  when  the rats  leave  their  dwelling  places  by  hundreds  and  flee  from  the 

district,  as  they  do  when  they  see  a  great  many  of  their  fellow- 
parasites  killed  off.  They  instinctively  fly  from  the  danger, 
and  they  leave  the  stricken  region  to  return  thither  only  after  a 
long  period.  This  is  how  they  spread  epidemics,  and  their 
destruction  is  therefore  a  prime  desideratum. 

Physical  Decline  in  Kngland. — From  statistics  presented 
to  the  House  of  Commons  by  the  Home  Secretary  there  has 
been  a  steady  annual  increase  in  the  last  10  years  in  the  police 
court  cases  of  drunkenness  in  England  and  Wales.  Between 
1892  and  1896  the  cases  numbered  58:J.47  per  100,000  population  ; 
between  1897  and  1901,  642.87  ;  in  1901,  644.84  ;  and  in  1902,  666.16. 
The  actual  number  of  cases  has  grown  from  175,627  in  1892  to 
219,908  in  1902.  This  is  a  very  unfortunate  showing,  and  is  all 
the  more  significant  when  taken  in  connection  with  the  returns 
of  recruiting  officers.  An  army  oiHcer  quoted  In  the  London 
Express  fiSLys :  "In  the  last  20  years  stature  and  chest  have  so 
dwindled  that  if  we  attempted  to  enlist  on  the  standard  of  the 
SOs  we  should  reject  70%  of  the  men  offering."  Since  April, 
1899,  the  number  of  men  rejected  as  unfit  was  113,000  out  of  365,- 
000  candidates,  and  in  addition  10,000  recruits  were  invalided 
within  2  years  of  enlistment.  Every  third  man  is  thus  a  "de- 

fective." This  is  a  had  showing  for  the  United  Kingdom,  and 
a  royal  commission  is  at  work  to  investigate  the  cause  of  this 
condition  of  the  national  physique. — IPhiladelphia  Pres.s.] 

OBITUARIES. 

William  Rankin,  Jr.  at  his  home  in  Newark,  February  26,  aged 
.56;  a  graduate  of  Kulgers  College  in  1868  and  four  years  later  from  the 
College  of  Physicians  and  Surgeons  in  New  York.  He  studied  exten- 

sively abroad  and  at  the  time  of  his  death  was  secretary  of  the  Newark 
Kyeand  Ear  Infirmary  and  one  of  the  operative  surgeons  connected 
with  the  institution. 

Da\l€l  D.  Toal,  at  his  home  In  New  York.  February  26,  aged  66. 
Being  born  in  Ireland  he  was  brought  to  this  country  by  his  parents 
when  he  was  but  two  years  of  age.  He  educated  himself  by  working 
in  shops  and  was  graduated  from  the  University  Medical  College  In 
181)7.  He  wax  extensively  known  both  politically  and  socially  on  the 
lower  Fiist  Side. 

John  K.  Hinkson,  at  bis  home  in  Biissvtile,  Long  Island  City,  aged 

I'i :  a  graduate  of  Bellevue  Hospital  Medical  L'ollege  in  188l».  and  at  one 
time  a  professor  of  surgery  in  that  institution.  Had  lived  In  BUssvUIe 
about  fifteen  years.  Was  a  member  of  the  Queens-Nassau  Medical 
Society,  and  was  noted  for  his  generosity  and  Iclndness  to  the  poor. 

Frederick  G.  Wlnt«r,  at  KIngfleld,  Me.,  February  U,  aged  48:  a 
graduate  of  the  Long  Island  College  Hospital,  Brooklyn,  In  1882.  He 
was  formerly  president  of  the  Bruoklyu  Medical  Society  and  sutigeon 
to  the  Twenty-eighth  Infantry,  V.  G.,  N.  Y. 

Ephraim  I".  Knsscll,  at  the  Walter  Sanitarium,  EvansvlIIe,  Ind., 
February  16,  following  a  surgical  operation,  aged  61;  a  graduate  of 
Jelferson  Medical  College  and  member  of  the  Clinton  County  Medical .Society. 

Charles  Elliott  Denig,  at  his  home  In  Columbus,  Ohio,  February 
9,  aged  78;  a  graduate  of  the  Starling  Medical  College,  Columbus,  In 
18-50,  and  a  surgeon  of  the  United  States  army  during  the  (;ivil  war. 

Frank  A.  Ilox,  of  Pulaski,  N.  Y.,  from  pneumonia,  at  the  Oswego 
Hospital,  February  11.  aged  36;  a  graduate  of  the  State  University  of 
Iowa  and  the  College  of  Homeopathic  Medicine,  Iowa  City,  In  1890. 

McDuMe  Blanrhard,  at  his  home  in  Columbus,  Ga.,  February  12, 

from  pneumonia,  aged  68;  a  graduate  of  the  University  of  Nashville  in 
1857,  and  a  surgeon  in  the  Confederate  army  during  the  Civil  war. 

IVtaximilian  G.  Kaeflc,  at  his  home  In  New  York  City,  February 
13,  from  apoplexy,  aged  67;  a  graduate  of  Humboldt  Medical  College, 
St.  Louis,  in  1861 ;  a  surgeon  In  the  U.  S.  N.  during  the  Civil  war. 

James  M.  Laird,  at  Sheltering  Arras  Hospital,  Paint  Creek,  W. 

V'a..  t'etiruary  15,  aged  51.  He  was  a  wellknown  practitioner  of  the 
Kanawbaand  New  Hivcr  Valleys,  W.  Va. 

Frank  Leltoy  Tetaniore,  was  drowned  with  a  party  of  eight 
ottleers  near  .Manila,  P.  I.,  February  10.  He  was  captain  and  active 
assistant  surgeon  of  Volunteers,  U.  S.  A. 

Wni.  K.  Woodliridge,  at  his  liome  In  Washington,  February  28, 
aged  80.  He  was  tbe  inventor  of  the  rifle  gun  and  an  expert  Inord- 
uance  and  explt»sives. 

Seruiio  £.  I>.  Muinatead,  at  his  home  In  South  Fraralugbam, 
.Maas.,  February  14,  aged  81 ;  a  graduate  of  Harvard  Medical  School  In ls4f. 

Charlt^H  K.  Conk,  at  his  home  in  Huntley,  III.,  February  18,  from 
double  pneumonia,  aged  51;  a  graduate  of  Chicago  Medical  College  in 
IHSO. 

John  W.  Thompson,  of  Hillsboro,  Ark.,  was  shot  and  killed  Feb- 
ruary 12:  a  graduate  of  the  Uulversltyof  Arkansas,  ijttle  Rock,  In 

1877. 

Albert  Trenchnrd,  at  his  home  in  Ulassboro,  N,  J.,  Februaiy  11, 
uged  (1(1;  a  gniduatH  of  Jefferson  Medical  College  Iu  1870. 

Josepli  K.  Axkcw,  at  his  home  in  Jacksonville,  III.,  February  II- 
a  graduate  of  the  University  of  Ponusylvanlu  in  1841. 
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CLINICAL  NOTES  AN»  CORRESPONDENCE 
[Communications  are  Invited  for  this  Department.    The  Editor  Is 

not  responsible  for  the  views  advanced  by  any  contributor.] 

THE  HISTORY  OF  THE  TREATMENT  OF  GONORRHEA 
WITH  SPECIAL  REFERENCE  TO  THE  LINES 

ALONG  WHICH  IMPROVEMENTS  MAY  BE  ANTIC- 
IPATED. 

BY 

G.  S.  PETERKIN,  M.D., 

of  Seattle,  Wash. 

In  studying  the  history  of  the  treatment  of  this  disease,  the 

student  is  immediately  impressed  with  the  lact  that  the  treat- 
ment of  gonorrhea  employed  at  various  periods  depended  upon 

notions  that  the  medical  men  of  the  day  entertained  as  to  its 
nature  and  causes.  The  disease  has  existed  from  time  imme- 

morial, as  is  clearly  shown  by  the  writings  of  Moses,  14  centu- 
ries before  Christ.  Nevertheless,  though  it  may  seem  strange, 

the  methods  employed  at  all  times,  irrespective  of  the  theories 
held  as  to  the  causes  of  the  disease,  have  varied  so  slightly  that 
they  may  be  conveniently  classified  under  one  of  the  3  well- 
known  modern  divisions  of  treatment :  The  expectant  treat- 

ment, rest,  diet;  the  modified  expectant  treatment,  rest,  diet, 
drugs  internally  ;  the  local  or  injectional. 

Considered  from  an  evolutionary  standpoint,  the  primeval 
mode  of  treatment  was  undoubtedly  the  expectant.  And  the 
universal  treatment  of  today,  the  injectional,  is  itself  as  anti- 

quated as  authentic  history,  for  in  the  most  ancient  medical 
writings  existing,  the  Papyrus  Ebers  (1,600  years  B.  C),  we  find 
the  injection  of  different  vegetable  extracts  recommended  for 
discharges  of  the  genital  organs.  The  Greeks  and  Romans  used 
injections.  They  borrowed  a  greater  part  of  their  knowledge 
from  the  Egyptians,  and  sweet  milk  and  honey  was  injected 
into  the  urethra,  not  only  to  propitiate  Venus,  but  at  the  same 
time  to  cleanse  the  canal ;  with  the  result  that  each,  infidel  and 
believer,  worked  with  equal  zeal. 

The  sciences  of  the  middle  ages  built  their  superstructure 
upon  Egyptian  learning  also.  An  investigation  of  the  authors 
of  this  epoch  shows  that  the  treatment  of  gonorrhea  still  retained 
its  primitive  form  until  about  1850  A.D.  The  slow  progress  in 
improving  the  treatment  of  this  disease  during  these  centuries 
may  be  accounted  for  on  the  grounds  that  learning  was  confined 
to  a  very  limited  class,  the  nobility  and  the  clergy,  and  med- 

icine, for  this  reason  and  for  opportunities  it  presented  for 
benevolence  and  charity,  was  practised  as  an  art  and  science, 
mainly  by  the  latter  class.  Environments,  the  lack  of  educa- 

tional opportunities,  class  prejudices,  etc.,  prevented  others 
from  entering  its  confines,  except  in  a  desultory  manner  that 
placed  them  in  the  position  of  the  mountebank  or  quack  of 
today.  Moreover,  during  these  times  and  by  all  classes, 
venereal  diseases  were  regarded  as  heaven's  judgment  for  a  vol- 

untary immoral  act,  and  as  loathsome  diseases,  contaminating 
even  those  who  mentioned  them.  A  sufferer  was  receiving 
only  his  just  dues,  was,  in  fact,  atoning  for  his  misdeeds.  With 
such  sentiments,  and  with  the  power  to  act  in  the  hands  of 
religious  bodies  whose  creeds  bordered  upon  fanaticism  rather 
than  humanitarianism,  naturally  advancement  could  not  be 
expected. 

Though  possible  to  classify  the  forms  of  treatment,  it  is 
impossible  to  consign  any  one  of  them  to  a  definite  period.  In 
the  history  of  venereal  diseases  it  is  the  technic  rather  than  the 

principles  of  treatment  that  have  been  modified.  For  example 
take  injections,  the  principle  of  using  a  syringe  has  been  con- 

stant as  has  been  shown,  and  the  modifications  in  treatment 
have  followed  along  the  lines  of  medication,  evolving  from  the 
stage  of  sweet  milk  and  honey,  previously  mentioned,  through 
innumerable  numbers  to  the  modern  antiseptics  and  astringents 
of  today. 

The  notions  entertained  as  to  the  causes  and  nature  of  the 
disease,  however,  permit  of  a  division  of  the  history  of  venereal 
diseases  into  3  natural  epochs:  (1)  The  religiophilosophic 
and  metaphysic  period  from  the  year  1500  B.C.  to  about  1700, 

A.D. ;  (2)  the  clinical,  from  1700  to  1879;  (3)  the  microbic, 
from  1879  to  date,  1904. 

As  to  the  first  period,  enough  has  already  been  said  as  to 
the  general  belief  that  an  omnipotent  power  was  the  cause  of 
the  disease,  yet  it  may  be  of  interest  to  sketch  some  of  the  ideas 
held  by  individual  authorities.  The  opinion  of  Hippocrates, 
the  father  of  physic  ;  Celsus,  Galen,  and  other  ancient  writers, 
can  be  readily  dismissed,  for  though  they  mention  various 
affections  of  the  generative  organs,  they  are  not  stated  to  have 
followed  sexual  intercourse. 

In  the  thirteenth  century  the  contagion  was  attributed  to 
foul  women,  and  was  supposed  to  originate  in  hot  humors 
which  found  their  way  out  of  the  body  through  the  womb. 
Thus  the  pure  expectant  treatment  again  came  in  vogue,  and 
the  discharge,  supposed  to  consist  of  laudable  pus,  was  not 
checked,  as  it  chased  the  bad  humors  from  the  body.  A  clever 
ideatat  times  put  into  practice  today,  I  believe? 

In  the  fifteenth  century  the  theory  of  astrologic  influences 
was  held  even  by  the  best  educated  physicians  of  the  times, 
though  it  was  union  that  caused  the  disease,  it  was  union  of  the 
gods,  Venus  with  Mars,  or  Jupiter  with  Venus.  And  though 
the  chivalry  of  the  middle  ages  has  passed,  yet  the  human 
characteristic  of  blaming  someone  else,  if  not  the  gods,  still 
exists.  Later,  more  special  causes  were  sought  for,  and  it  was 
attributed  to  leprosy,  ulcers  of  the  womb,  use  of  lime  in  bread, 

to  wells  poisoned  by  the  Neapolitan.  (The  renowned  Pal- 
lopius  was  an  ardent  advocate  of  this  latter  cause.) 

In  the  seventeenth  century,  even  Van  Helmont  believed 
the  disease  sprung  from  unnatural  connection  between  man 
and  horse.  Many  more  hypotheses  as  vague  and  fantastic  as 
these  could  be  given,  but  being  the  principal  ones,  I  shall  desist 
and  pass  to  the  second,  or  clinical  period,  and  to  the  authorities 
and  makers  of  history  in  this  branch  of  medicine.  I  speak  of 
masters — Astruc,  Hunter,  and  Ricord.  Astruc,  physician  to 
Louis  XV,  in  1736,  wrote  the  first  methodic  treatise  on  venereal 
diseases,  claiming  that  venereal  diseases  were  brought  to 
Euiope  by  the  followers  of  Columbus.  His  work  was  divided 
into  2  parts :  the  first  described  the  first  stage  or  local  venereal 
disease  and  included:  (1)  Virulent  gonorrhea;  (2)  venereal 
bubos;  (3)  chancres  ;  (4)  verrucas  and  condylomas. 

In  the  second  or  systemic  stage,  he  classified  the  constitu- 
tional symptoms  of  syphilis  anatomically  under  9  separate 

headings.  It  must  be  here  recalled  to  mind,  before  proceeding 
further,  that  even  during  this  period  clinically,  gonorrhea, 
chancroids,  chancres  and  syphilis  were  considered  one  and  the 
same  disease  until  Benjamin  Bell  in  1782  brought  forward  his 
experiments  and  reasons  for  separating  gonorrhea  from  syphilis 
and  chancre.  The  great  Hunter,  lik6  Astruc,  admitted  the  ex- 

istence of  a  venereal  virus,  but  maintained  that  the  one  virus 
caused  all  the  venereal  diseases  and  affected  the  system  in  two 
ways,  primarily  or  locally,  secondarily  or  constitutionally. 
That  when  the  virus  came  in  contact  with  the  mucous  mem- 

brane, gonorrhea  resulted;  on  the  contrary,  when  it  came  in 
contact  with  the  skin,  chancres. 

From  Astruc's  and  Hunter's  time  the  genitourinary  sur- 

geons were  practically  divided  into  2  great  camps.  The  "vir- 
ulists,"  among  whom  were  Diday,  RoUet  and  Martin ;  who 
were  so  by  a  sort  of  nosologic  instinct,  by  a  conviction  that 
could  not  be  proved.  But  a  greater  number  of  the  medical 
men  shared  the  opinion  of  Brussais  on  this  point  and  believed 

it  quite  a  local  infiammatory  disease.  They  were  the  "anti- 
virulists"  or  phlogogenists,  because  of  the  hypothesis  (main- 

tained by  Ricord)  of  a  catarrh  produced  by  the  contact  of  two 
organisms,  both  squally  pure  and  created  by  the  ardor  of  em- 
braces. 

The  germ  theory,  which  began  to  develop  about  1820,  and 
reached  its  full  development  in  1850,  had  no  material  influence 
on  venereal  diseases  until  1879,  when  Neisser  discovered  the 

specific  germ  of  gonorrhea — the  gonococcus.  With  the  dis- 
covery of  this  germ,  there  has  developed  a  fallacy  that  again 

threatens  to  plunge  us  into  a  period  of  inactivity.  This  is  that 
a  germ  is  not  subject  to  the  laws  of  evolution  and  has  a 

"specific  consistency"  of  infection.  In  other  words,  the  belief 
that  to  cure  a  disease  all  we  have  to  do  is  first  discover  the 

specific  germ,  then  the  remedy  that  will  kill  the  germ  and— the 

disease  will  vanish. 
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We  forget  that  the  gonococcus  is  an  organic  being  and  sub- 

ject to  the  same  evolutionary  laws  as  man.  Therefore  in  adapt- 
ing Itself  to  its  environments,  it  is  capaV)le  of  not  only  having 

its  type  changed,  but  also  of  having  its  properties  modified. 
This  practical  fact,  that  a  germ  may  generate  new  and  virulent 
properties,  is  one  worthy  of  being  remembered. 

Today  the  treatment  of  gonorrhea  stands  almost  as  it  did 
20  centuriei  »?  > ;  expectant,  modified  expectant  and  injec 
tional,  with  the  addition  of  this  one  great  step,  the  discovery  of 
the  specific  germ.  Why  has  not  this  discovery  caused  greater 
improvement  in  the  treatment  of  this  disease  than  now  exists? 
For  one  simple  reason,  we  have  not  learned  the  lesson  history 
teaches,  that  a  fact  taken  in  the  abstract  is  often  a  stumbling 
block  to  progres-i,  but  are  attempting  to  improve  the  treatment 
along  one  and  the  same  line  as  our  ancestors  did  before  us.  By 
changing  or  improving  the  drug  used.  For  this  today,  is  the 

popular  dictum  in  treatment.  Try  one  antiseptic  drug;  admin- 
ister it  hot,  or  administer  it  cold.  Make  the  doselargeor  make 

it  small.  Let  it  remain  a  long  time  or  let  it  remain  a  short 
time,  but,  if  you  do  not  succeed,  try  another. 

I  am  not  decrying  this  means  of  attaining  a  cure,  for  it  has 
netted  some  very  good  results,  one  of  which  is  the  albuminated 
salts  of  silver.  But  is  that  the  only  line  along  which  we  should 
work  ?  Is  it  rational  and  scientific  to  believe  so ?  Let  us  for  a 
moment  review  briefly  all  the  lines  along  which  improvements 
may  be  anticipated. 

1.  Biochamic  research  and  observation  along  evolutionary 
lines,  will  enable  us  to  control  the  life  of  the  microorganism 
and  thus  its  infectious  properties,  and  likewise  comprehend  the 
factors  that  decrease  the  susceptibility  of  the  human  body  for 
the  giQococous  and  increase  its  resistance  to  it. 

2.  By  construction  of  a  syringe  with  due  regard  to  the  anat- 
omy and  physiology  of  the  parts,  one  that  can  be  used  by  the 

patient  himself,  that  can  be  used  both  for  interior  and  posterior 
injections,  that  can  be  sterilized,  and  yet,  be  so  regulated  that 
in  anterior  urethritis  it  will  always  inject  a  quantity  of  liquid 

corresponding  in  size  to  the  individual  patient's  urethra,  and 
the  inflammatory  stage  present,  without  forcing  the  sphincter. 
This,  I  believe.  Dr.  Englebret  of  Copenhagen  claims  he  has 
accomplished. 

3.  The  ciiscovery  and  manufacture  of  a  drug  of  such  bac- 
tericidal and  penetrative  properties  that  it  will,  if  applied 

locally  penetrate  the  tissues  of  the  genitourinary  tract,  kill  the 
bacteria,  yet  not  injure  the  infected  tissues. 

4.  Obtaining  a  drug  of  such  strength  and  properties  that,  if 
administered  internally,  it  will  destroy  the  gonococci  and  its 
toxins,  asquinin  does  the  Plasmodium  of  malaria,  and  mercury 
the  germ  of  syphilis. 

5.  Obtaining  m  immunizing  serum  or  antitoxin. 
6.  The  discovery  of  a  microorganism  capable  of  growth  in 

the  urethra,  yet  nonvirulentto  the  host,  but  destructive  to  the 
gonococcus  and  a  neutralizer  to  its  toxins. 

If,  now,  wo  consider  each  of  these  means  rationally  and 
without  bias,  wo  will  discover  that  not  in  any  one  of  them  can 
we  hope  to  find  a  panacea,  but  rather  a  form  of  treatment  that 

nnites  the  good  qualities  of  each;  and  will  so  control  this  dis- 
ease that  in  the  time  to  come,  future  generations  will  either  not 

know  gonorrhea,  or  will  only  know  it  In  a  modified  form,  and 

robbed  of  its  sirious  consequences,  as  we  today  know  small- 
pox, syphilis,  etc.  I  believe  that  we  will  live  to  see  the  idea  of 

the  specific  consistency  of  germs  ujjrooted,  and  as  a  result  the 
future  genitourinary  surgeon  will  also  be  a  physician,  who  will 
devote  time  to  the  systemic  treatment  of  gonorrhea,  with  the 
object  of  destroying  the  gonococcus,  through  increasing  the 
bodily  resistance  to  that  organism.  The  local  treatment,  and 
the  syringe,  will  bo  only  one  of  the  moans  to  the  end,  and 
not  the  main  road  to  a  universal  panacea. 
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THE  SUBSTITUTION  OF  POTASSIUM   CYANID  FOR 
AMMONIUM  CARBONATE,  WITH  FATAL  RESULT. 

BY 

P.  S.  DONNELLAN,  M.D., 
of  Philadelphia. 

To  the  Editor  of  American  Medicine.— X  have  read  with 
much  interest  in  your  issue  of  February  24  your  editorial  com- 

ment regarding  the  dramatic  suicide  of  Whitaker  Wright  in  a 
London  Law  Court  recently,  and  your  incidental  reference  to 
the  fatal  mistake  of  the  substitution  of  potassium  cyanid  for 

ammonium  carbonate  in  a  prescription  which  occurred  in  Dub- 
lin a  third  of  a  century  ago. 

Perhaps  it  may  interest  your  readers  to  know  that  the 

Dublin  patient  referred  to  was  the  head  of  the  celebrated  Guin- 
ness family  of  brewers  and  philanthropists.  He  had  been  ill 

with  acute  bronchitis  and,  as  you  correctly  state,  was  given  a 

prescription  by  his  physician  for  a  mixture  containing  ammo- 
nium carbonate.  This  was  dispensed  by  the  leading  apothecary 

of  the  city,  but  the  patient  died  a  few  minutes  after  taking  the 
first  dose.  A  rigid  inquiry  followed,  with  the  result  that  the 
mistake  was  discovered  to  have  been  made  when  the  ammo- 

nium carbonate  bottle  in  the  dispensary  department  was  found 
to  have  been  empty  some  days  previously  and  was  filled  from 
the  bottle  in  the  stock  room,  but  in  doing  so  potassium  cyanid 

was  substituted  by  mistake,  so  that  when  the  drug  clerk  dis- 
pensed the  Guinness'  prescription,  he,  unknowingly,  gave  the 

fatal  drug,  for  the  bottle  was  labeled  "ammonium  carbonate," 
and  he  was  deceived  by  the  similarity  of  appearance  and  by  the 
presence  of  the  odor  of  the  nonpoisonous  drug  which  clung  to 
the  dispensing  bottle. 

This  was  a  cause  celibre  at  the  time  and  for  many  years 
after  was  always  a  favorite  theme  in  the  course  of  lectures  on 
Materia  Medica  in  the  Dublin  medical  schools. 

INSPECTION  OF  SERUM  AND  VACCINE  PRODUCTS. 
BY 

M.  T.  NAUGHTON,  M.D., 
ot  Chicago. 

To  the  Editor  of  American  Medicine  .—In  your  issue  of 

November  14,  Dr.  Evans,  of  West  Virginia,  says,  "  he  has  been 
informed  that  the  U.  S.  Government  requires  inspection  in  all 

of  their  departments  of  all  establishments  in  which  toxins, 
antitoxins,  vaccines,  etc.,  are  prepared,  and  that  interstate 
traffic  in  biologic  products  prepared  in  establishments  having 

no  such  inspection  is  prohibited."  This,  unfortunately,  is  not 
true,  but  there  is  no  doubt  in  the  minds  of  medical  men  using 
such  preparations  that  it  should  be  so,  and  that  such  inspection 
by  the  Federal  Government  is  absolutely  necessary  in  order  to 
standardize  dosage,  control  thetechnic  of  manufacture,  and  to 
see  that  the  laboratory  animals  are  free  from  mixed  infections. 

The  Bureau  of  Animal  Industry  of  the  Department  of  Agri- 
culture, acting  under  authority  of  the  Interstate  Commerce  act 

and  other  Federal  laws,  is  at  present  engaged  in  the  most 
extensive  hygienic  task  of  any  sanitary  corps  in  existence. 
Every  pound  of  meat  and  other  animal  product  intended  for 
interstate  trade,  is  rigorously  inspected,  and  millions  of  pounds 
of  diseased  meats  are  condemned  and  converted  into  fertilizer 

every  year.  (See  Dr.  D.  E.  Salmon's  reports,  Washington,  D.  C.) 
This  supervision  is  done  without  interfering  in  anyway  with 

the  packer's  business,  except  to  see  that  his  finished  product  is fit  for  food. 

The  law  that  gives  authority  for  this  kind  of  work  also 

gives  the  department  power  to  regulate  interstate  traffic  in  bio- 
logic products. 

At  present  there  is  no  disinterested  supervision  of  the  mar- 
keting of  this  line  of  animal  products.  We  can  only  rely  on  the 

commercial  honor  of  manufacturers  that  the  article  is  what 

they  represent  it  to  be.  We  have  no  alternative  but  to  take  their 

word,  and  many  times  it  appears  that  our  confidence  has  been 
misplaced.  We  do  not  get  expected  results,  sometimes  we  are 
unfortunate  enough  to  have  a  patient  die,  the  direct  result  of 
contaminated  serum  medication.    I  have  seen  very  bad  results 
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of  %'acciD8tion  in  the  hands  of  careful  men,  who  relied  on  the 

product  they  were  using.  Last  summer,  for  instance,  I  was 

exposed  to  smallpox,  and  thought  it  would  be  well  to  vaccinate 
myself  and  my  child.  Both  of  us  were  thoroughly  septic  as  a 
result,  iu  spite  of  modern  treatment. 

Again,  diphtheria  has  been  robbed  of  its  terrors  by  the 
serum  treatment.  After  an  experience  of  over  1,000  cases  so 

treated,  I  regartl  an  honestly  prepared  diphtheric  serum  as  near 

a  specific  as  that  term  can  imply,  but  there  are  many  brands  on 
the  market.  We  caunot  always  get  what  we  want  in  the  shops. 
We  may  not  have  the  time  to  wait,  so  we  use  what  wo  can  get; 
oftentimes  it  seemed  to  me  that  I  was  using  inert  sterile  horse 

soup,  so  far  as  physiologic  action  was  concerned.  This  should 

not  be  so.  Every  single  dose  of  virus  or  vaccine  should  be  cer- 
tified to  by  the  Federal  Government,  so  that  the  man  in  Oregon 

can  have  just  as  reliable  a  product  as  his  colleague  in  New 
York. 

I  am  sure  reputable  houses  would  welcome  supervision  of 
this  kind  under  such  regulations  as  the  department  may  see  fit 
to  prescribe. 

Oar  desks  are  covered  with  literature  advising  patronage  of 

some  new  firm  that  supplies  a  "splendid"  article  cheap.  We 
have  no  reason  to  doubt  the  statements  of  the  heads  of  those 
concerns  at  the  time  the  article  is  purchased,  but  we  do  know 

that  their  products  differ.  M^e  do  know  that  commercial  honor 
is  a  peculiar  thing,  and  that  department  managers  must  show  a 
profit  to  the  owners  of  the  establishment  or  quit.  Let  us  urge 
the  government  to  take  this  very  important  matter  up  at  once, 

for  the  protection  of  the  patient,  ourselves,  and  the  manufac- 
turers. 

RONTGEN  RAY  TREATMENT  OF  PATIENTS. 
BY 

WILLIAM  S.  NEWCOMET,  M.D., 
of  Philadelphia. 

The  treatment  of  patients  by  the  rontgen  ray  is  extremely 
tedious,  when  one  patient  alter  another  must  be  protected  by 
an  individual  screen,  and  each  given  a  period  of  10  minutes 
for  the  exposure.  This  most  annoying  obstacle  is  removed  to  a 
great  extent  by  the  use  of  a  protecting  screen,  such  as  described 
below.  The  time  of  a  competent  operator  is  valuable,  and 
when  the  rontgen  ray  has  been  employed  by  those  who  do  not 
understand  the  working  of  the  apparatus  and  the  effects  upon 
the  system,  poor  results  have  usually  followed,  and  those 
in  charge  have  become  discouraged,  and  the  whole  matter 
dropped. 

While  these  points  are  in  favor  of  the  operator,  there  are 
just  as  many  in  favor  of  the  apparatus ;  the  tube,  for  instance, 
which  is  always  subjected  to  such  rapid  degeneration,  will  do 
more  work  than  when  only  one  patient  at  a  time  is  treated, 
and  since  it  has  been  proved  that  the  rontgen  ray  generated  in 
all  the  active  portion  is  about  the  same  intensity,  there  is  no 
reason  why  the  whole  portion  of  this  light  should  not  be  used. 
This  also  saves  the  contact,  of  the  coil,  and  no  more  electric 
energy  is  needed  to  treat  4  patients  than  would  by  ordinary 
methods  be  used  in  treating  1  patient. 

The  frame  is  made  of  wooden  strips  about  2  inches  wide 
and  5  feet  5  inches  high,  the  distance  from  the  2  sides  is  20 
inches;  this  makes  a  center  of  10  inches;  the  front  will  give  2 
more  sides  of  12  inches  in  width,  10  inches  from  a  common 

center ;  the  back  is  left  open  for  the  operator  to  work  the  appa- 
ratus, and  at  the  same  time  he  can  see  the  proper  exposure  of 

the  area  to  be  treated,  which  cannot  be  done  so  readily  by  the 
other  methods.  If  this  frame  were  complete  in  the  back  it 

would  be  a  regular  6-sided  prism.  The  whole  frame,  or  at 
least  the  active  part,  is  covered  with  lead,  and  in  this  lead 
windows  of  varying  sizes  are  cut;  these  windows  have  smaller 
sheets  which  reduce  the  size  to  the  desired  opening  for  the 
individual  case.  The  tube  holder  is  fastened  to  the  side  of  the 

frame,  and  should  have  several  universal  joints  which  will 
allow  the  tube  to  be  set  at  different  positions  beside  varying 
the  distances  between  the  diflferent  sides,  should  this  be  desired  ; 
for  instance,  by  moving  the  lamp  forward  to  within  6  inches  to 
the  2  front  sides,  it  will  still  be  10  inches  between  the  2  lateral 

sides.  For  the  sake  of  privacy,  movable  frames  are  made  to  fit 
at  the  3  corners.  These  can  be  covered  with  some  material  that 

will  give  all  the  privacy  of  separate  rooms ;  these  frames  should 
be  fastened  with  a  hinge  that  is  easily  detached. 

Beside  the  use  of  this  frame  in  tli«  treatment  of  patients, 
it  can  also  be  used  for  fluoroscopic  examinations,  the  patient 

fixes  the  part  to  be  examined  before  the  window,  then  the 
fluoroscope  is  placed  against  the  part ;  in  this  way  the  operator 

is  not  exposed  to  the  ray,  and  therefore  he  is  less  likely  to  suf- 
fer from  the  burns  that  are  so  frequently  seen. 
This  reason  alone  should  recommend  the  use  of  some 

apparatus  such  as  I  have  described. 

AN  INTERESTING  CASE  OF  LAPAROTOMY. 

BY 
R.  H.  vox  KOTSCH,  M.D., 

of  Chicago. 

To  the  Editor  of  American  Medicine  .-—I  desire  to  report 
the  following  case,  which  may  prove  of  interest  to  some  of  your 
readers. 

Recently,  a  meat  dresser  iu  the  Chicago  packing  house  of 
Swift  and  Company,  performed  a  laparotomy  on  a  common 
Minnesota  cow.  The  abdominal  incision  Virought  the  stomach 
into  the  field  of  operation,  and  upon  incising  the  wall  of  this 
organ,  a  hard  solid  mass,  covered  with  a  slight  coat  of  mucus, 
was  found  in  the  stomach.  The  mass  was  shaped  like  a  cricket 
ball,  and  weighed  nearly  14  ounces.  Inspection  showed  that  the 
ball  consisted  of  particles  of  grass,  hair,  no  less  than  1,000 
ordinary  pins,  and  2  good-sized  nails.  The  pins  were  all  bent 
in  a  most  peculiar  way,  points  were  all  inward  and  heads 
toward  the  outer  surface  of  the  ball. 

Conjecture  is  rife  as  to  the  presence  of  the  metal  ball.  A 
plausible  theory  is,  that  the  bovine,  while  grazing,  picked  up  a 
package  of  pins,  or  perhaps  2  or  3  packages.  These  succeeded 
in  reaching  the  stomach,  and,  in  the  process  of  digestion, 
formed  the  spheric  mass. 

LICENSURE. 

BY 

D.  J.  M.  MILLER,  M.D., 
of  Philadelphia. 

To  the  Editor  of  American  Medicine: — The  concluding 

clause  of  Dr.  Sheets'  letter  on  "Licensure"  in  your  issue  of 
December  26, 1903,  that  in  three  instances  he  has  known  regis- 

tered pharmacists  to  interpret  the  Latin  preposition  ad  as  an 
abbreviation  of  the  English  word  add,  and  so  incorrectly  com- 

pound prescriptions  is,  it  seems  to  me,  worthy  of  notice. 
Twice  have  I  met  pharmacists  who  entertained  the  same 

misconception  of  the  Latin  word.  In  one  case  the  offender  was 
a  registered  pharmacist,  the  proprietor  of  a  small  shop  in  a 
portion  of  the  city  occupied  by  artisans,  small  tradesmen,  and 
mill  workers  ;  in  the  other,  he  was  not  registered,  conducting  a 
moderate  prescription  business  at  a  seaside  resort. 

How  many  more,  as  ill-informed  as  these  two,  are  com- 
pounding prescriptions  under  the  aegis  of  the  boards  of  licensers 

I  do  not  know— I  hope  and  believe  but  a  few  ;  that  at  lea.st  five 
are  so  doing  is  shown  by  the  experience  of  Dr.  Sheets  and 

myself. The  passing  of  such  men  by  colleges  and  licensing  boards  is 
an  evidence  that  those  bodies  do  not  scrutinize  rigidly  and 
thoroughly  enough  the  acquirements  of  the  candidates  who 
come  before  them.          

Tenth  International  Congress  of  Ophthalmology. — The 
committee  of  the  Tenth  International  Congress  of  Ophthal- 

mology has  charged  Professor  Dr.  A.  Siegrist,  Bern,  Switzer- 
land, with  the  preparations  (or  the  appropriate  exhibition  of 

all  scientific  apparatus,  iuMtriiments,  and  the  various  appli- 
ances for  instruction,  which  will  be  sent  to  the  Congress.  He 

therefore  requests  all  (•()lleagues,  as  well  as  all  scientific, 
optical,  and  mechanical  firms  who  wish  to  exhibit  any  objects 
at  the  International  Ophthalmological  Congress  in  Lucerne  to 
apply  to  him  before  July  1,  1904,  giving  an  exact  statement 
of  the  object  to  be  exhibited,  of  the  space  demanded,  and  of  the 
kind  and  strengtli  of  electric  force  which  may  be  required. 
Objects,  which  are  announced  later,  can  only  be  accepted  as 
far  as  the  space  at  disposal  will  still  allow. 
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ORIGINAL  ARTICLES 

RECENT  RESEARCHES  IN  RADIOACTIVITY  AND 
ELECTRICITY.  THEIR  BEARING  ON  RADIO- 

THERAPY.   LEGAL  STATUS.* 
BY 

J.  SHERMAN  WIGHT,  B.S.,  M.D., 
of  Brooklyn,  X.  Y. 

Assistant  to  the  Chair  of  Operative  and  Ullnical  Surgery  at  the  Long 
Island  College  Hospital  Medical  College  and  Assistant 

Visiting  Surgeon  to  the  Mospllal. 

A  new  era  begun  in  surgery  with  the  discovery  of  the 
rontgen  rays.  The  cathode  rays,  rontgen  rays,  and 
radioactivity,  now  proiiiise  to  play  as  important  a  part 

in  tiie  therapeutics  of  ijialignant  growtli-i,  in  fact,  liave 
ah-eady  shown  potent  effects  on  the  metabolism  of  the 
cells  of  the  body.  Recent  investigations  with  radia- 

tions, in  which  the  electric  properties  of  gases  have 
played  an  important  i>art,  have  given  an  insight  into 
the  nature  of  these  radiations.  A  review 
of  this  work  will  give  us  some  knowledge 
of  what  they  have  in  common  and  enable 
us  to  discover  how  far  this  is  effective  in 
bringing  about  therapeutic  results  claimed 
for  each  in  turn. 

The  discovery  that  the  incidence  of 
ultraviolet  light  on  a  spark  gap  facilitated 
the  pa.ssage  of  the  spark  led  to  investiga- 

tions on  the  effect  of  ultraviolet  light  on 

charged  bodies.'  It  was  proved  that  some 
metals  lost  their  charges  when  ultraviolet 
light  fell  upon  their  surface,  while  if  this 
surface  was  uncharged  to  begin  with,  it 

acquire<i  a  positive  charge.'  Sunlight  is 
not  rich  in  ultraviolet  light  rays  as  these 
have  been  absorbed  by  the  atmosphere. 
The  ultraviolet  light  is  obtained  from  an 

arc  light  (carbon  or  iron  terminals),  burn- 
ing magnesium,  or  by  sparking  with  an 

induction  coil  between  zinc,  iron  or  cad- 
mium terminals.'  These  rays  affect  the 

conductivity  of  ga.ses.  In  high  vacua, 
metals  when  illuminated  with  ultraviolet 
light  give  out  corpuscles,  /.  e.,  bodies 

whose  ma.ss  is  only  [„'„(,  of  that  of  the 
hydrogen  atom  and  their  velocity  through 
any  ga.s  is  very  approximately  the  .same  as 
that  of  th(^  ion  produced  by  the  rontgen 
rays  through  the  saine  gas.*  ̂   The  photo- 

electric effect  is  diminished  when  the  pres- 
sure is  low  by  a  transverse  magnetic  field."' 

Radium  gives  off  rays  that  are  deflected 
when  placed  in  an  eletjtric  fleld  and  hence 

carry  a  charge  of  electricity.'  It  also  gives 
off  nondeviablo  rays  that  are  absorted  by 
aluminum  foil.  Heating  has  an  enormous 
effect  on  the  issue  of  the  emanation  from 
radium.  In  order  to  determine  an  inc?ease 

due  to  heat,  the  radium  is  placed  in  a  plati- 
num tube,  a  constant  current  of  air  is  passed 

over  the  radium  and  through  a  tasting  vat 
in  which  thesiituration  current  is  measured, 
the  latter  is  due  to  the  ionisation  of  the  air  in  the  vat,  by 
the  radiation  from  the  emanation  and  also  by  the  induced 
radiation  of  the;  walls  of  the  veasel  which  become  radioac- 

tive. On  heating  the  |)latinum  tube  red  hot  the  current 
increases  .5,0(10  times.  The  emanations  are  found  to  b(^ 
but  very  little  incretised  over  those  in  the  cold  state,  on 
cooling  the  radium  down  and  reheating  after  a  few 

hours."  This  is  due  to  a  radioactive  gas  which  has  been 
found  to  exist  in  radium  and  has  a  molecular  weiglit 
between  40  and    KMi,    while  the  molecular  weight  of 

•  Read  before  the  State  Medical  Hoclety,  January  27,  laoi,  at  AlliHOy, 

radium  is  22.5,  so  this  gas  cannot  be  radium.  Ruther- 
ford and  Soddy*  give  strong  reasons  for  suppos- 

ing that  radioactivity  is  the  result  of  the  breaking 
up  of  the  atom ;  thus  the  radium  atom  breaks  up 
at  first  into  the  positively  electrified  (larticles  which 
constitute  the  a  rays,  the  emanation,  and  possibly  other 
substances;  the  emanation  breaks  up,  one  of  the  prod- 

ucts being  the  substance  which  gives  rise  to  Induced 
radioactivity,  this,  as  it  is  radioactive  breaks  down 
again  into  products  which,  since  they  are  not  radio- 

active, have  not  been  detected.  It  has  been  found  that 
a  strongly  negatively  electrified  body  suspende<l  in  the 
open  air  becomes  temporarily  radioactive.  It  will 
ionise  the  air  in  its  neighborhooil  and  affect  a  photo- 

graphic plate.  This  body  can  be  a  conductor  or  insu- 
lator." This  induced  radioactivity  falls  to  about  one 

half  its  value  in  three  quarters  of  an  hour.  It  is  more 
penetrating  than  the  rays  from  substances  made  active 
by  the  thorium  emanation,  or  than  the  nondeviable 
rays  from  thorium  and  uranium.     The  emanation  from 

OathoJs  R«yt. 
Reriect.!i  CathoJu  Rays. 

Roentgen  Rays.  v.  s 

Seconlary  Roentgen  Raya';. 

Pla.i. 

thorium  will  be  attnu'ted  to  a  body  charged  with  nega- 
tive electricity  and  the  induced  radioactivity  will  be 

concentrated  on  this  body  at  the  expense  of  that  on  sur- 
rounding objects.  C.  T.  R.  Wilson  has  observed  radio- 

activity in  freshly  fallen  rain  and  the  rate  at  which  it 
dies  away  is  about  the  same  as  that  on  a  negatively 
electrified  body.  The  radioactivity  of  niin  and  a  negjt- 
tively  electrified  body  is  induced  radioiutivity.  Elster 
and  Oeitel  ascribe  the  inducetl  radioactivity  to  the 
deposition  on  the  body  of  some  radioactive  .substance 
which  is  diffused  through  the  atmosphere  as  that  product 

•  I'hila.  Mag.,  Vol.  vl,  p.  .'iTti,  11103. 
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of  the  emanation  from  radioactive  substances  that  gives 
rise  to  radioactivity  passes  slowly  through  (thin  solids 
of  metal)  analogous  to  the  slow  diffusion  of  a  gas 
through  metal,  as,  for  example,  hydrogen  through  red- 
hot  platinum,  and  is  wafted  about  by  a  current  of  air 
like  vapor.  Rutherford  has  shown  that  the  radioactivity 
of  the  particles  of  the  emanation  lasts  only  a  short  time, 
there  being  a  constant  fresh  supply,  and  that  some  of  the 
particles  emit  negative  electricity  and  acquire  a  positive 
charge  so  that  they  would  move  faster  in  an  electric 
field.  The  amount  and  quality  of  the  induced  radio- 

activity seem  to  be  independent  of  the  material.  Paper 
becomes  radioactive  to  the  same  degree  that  metal  does. 
Only  the  highest  temperatures  permanently  diminish  the 
product  of  the  emanation  that  gives  rise  to  induced  radio- 

activity. Rutherford  found  that  white  heat  did  not 
affect  the  induced  radioactivity  of  a  piece  of  platinum, 
and  that  dissolving  off  the  surface  with  acid  removed  it 
entirely.  On  evaporating  the  acid  to  dryness  the  residue 
was  found  to  be  strongly  radioactive.  The  distance 
through  which  the  emanation  from  thorium  can  diffuse 

a 
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ll 

*_ 
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in  a  time  T  is  proportional  to  DT  where  D  is  the  coeffi- 
cient of  diffusion  of  the  emanation,  as  D  varies  inversely 

as  the  pressure  of  the  gas,  the  distance  at  which  a  surface 
could  become  radioactive  would  be  inversely  propor- 

tional to  the  pressure.  If  the  substance  is  placed  so  far 
away  from  the  thorium  that  the  emanation  takes  much 
more  than  a  minute  to  diffuse  to  it,  the  emanation  will 
be  spent  before  it  reaches  the  surface  and  this  will  not 
become  radioactive.  The  intensity  of  the  emanation  is 
reduced  one-half  after  it  has  passed  1  cm.  through  air 
and  diminishes  in  geometric  progression  with  the  time. 
Induced  radioactivity  from  thorium  takes  some  time  to 
produce,  10  hours  to  reach  one-half  its  maximum  value. 
Dorn  found  that  the  emanation  was  20  fc  greater  in  an 
atmosphere  saturated  with  moisture.  Though  the 
nitrate  in  a  solid  state  gives  little  emanation,  when  air 
is  bubbled  through  water  containing  the  nitrate  in  solu- 

tion, the  air  escaping  carries  more  than  200  times  that 
quantity  of  the  emanation.  These  facts  will  enable  us 
to  make  a  more  scientific  therapeutic  application  of  the 
thorium  emanation  than  a  recent  article  in  one  of  our 

medical  journals  suggests.  Experiments  made  recently 
at  the  Cavendish  Laboratory  have  shown  that  by  far  the 
greater  part  of  the  conductivity  produced  by  bubbling 
air  through  water  is  due  to  the  presence  in  the  water  of 
a  radioactive  gas.  The  amount  of  this  substance  varies 
much  in  different  samples  of  water.  It  is  found  in  con- 

siderable quantity  in  fresh,  deep  well  water,  while  there 
is  very  little  in  surface  or  rain  water.  This  gas  is 
obtained  by  boiling  the  water.  It  was  liquefied  at  the 
Royal  Institution  by  Professor  Dewar.  The  liquid  so 
obtained  was  allowed  to  evaporate  and  the  gas  coming 
off  at  the  beginning  6f  the  evaporation  and  also  at  the 
end,  when  it  was  nearly  completed,  collected  and  tested. 
The  gas  coming  off  at  the  beginning  was  found  to  have 
far  less  conductivity  than  the  gas  had  before  liquefaction, 
while  the  gas  left  over  at  the  end  had  about  30  times 
the  original  conductivity.  The  conductivity  can  be 
taken  out  of  the  gas  by  passing  it  slowly  through  a  tube 
immersed  in  liquid  air.  The  radioactive  gas  resembles 
very  closely  the  emanation  from  radium ;  its  activity 
has  been  shown  by  Mr.  Adams,  at  the  Cavendish  Labor- 

atory, to  fall  to  one-half  its original  value  in  4  days,  the 
time  taken  for  the  same  pro- 

cess in  the  radium  emana- 
tion. The  induced  radio- 

activity due  to  this  gas  dies 
away  to  one-half  its  value 
in  about  42  minutes,  while 
that  due  to  the  radium  ema- 

nation dies  away  to  one-half 
its  original  value  in  28  min- 

utes. The  therapeutic  value 
of  certain  medicinal  waters 
has  already  been  recognized, 
and  from  what  we  have 
learned  of  the  presence  of  a 
radioactive  gas  in  water 
there  yet  remains  for  inves- 

tigation the  radioactive  gas 
present  in  these  waters. 

I  shall  mention  the  the- 
ory of  J.  J.  Thomson  of  the 

spark  discharge  before  going 
over  the  theory  of  the  dis- 

charge in  vacuum  tubes 
which  leads  directly  to  a 
consideration  of  the  cathode 

rays,  viz.,  the  ionisation 
which  is  necessary  to  put  the 
gas  into  the  conducting  state 
required  for  the  passage  of 
the  spark  is  effected  by 
means  of  ions  (ions  are  elec- 

trified particles,  having 
charges  of  positive  or  negative  electricity,  the  process  by 
which  a  gas  is  made  into  a  conductor  is  the  ionisation  of 
the  gas)  which  under  the  influence  of  the  electric  field  pro- 

ducing the  spark  acquire  so  great  a  velocity  that  when  they 
come  into  collision  with  the  molecules  ofthe  gas  in  which 
they  are  moving,  they  ionise  these  molecules.  To  account 
for  the  phenomena  of  the  discharge  in  vacuum  tubes  we 
must  have  ionisation  produced  by  the  electric  field  close 
to  the  cathode.  The  positive  ions  from  theanodestriking 
against  the  surface  of  the  cathode  communicate  so  much 
energy  to  the  corpuscles  contained  in  the  layer  of  metal 
close  to  its  surface  that  they  are  able  to  escape  from  the 
metal,  just  as  they  are  able  to  escape  from  a  metal  when 
it  is  raised  to  incandescence.  The  strength  of  the  elec- 

tric field  increases  so  quickly  near  the  surface  of  the 
cathode  that  the  kinetic  energies  possessed  by  the  posi- 

tive ions,  when  they  arrive  quite  close  to  the  surface, 
will  be  enormously  greater  than  when  they  are  just  a 
little  way  off,  so  that  any  ionisation  produced  by  the 
collision  of  tliese  positive  ions  with  the  molecules  of  the 
gas  will  be  practically  confined  to  the  layer  of  gas  close 
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to  the  surface  of  the  cathode,  so  we  have  negative  ions 
starting  from  close  to  the  surface  of  the  cathode ;  these 
are  driven  from  it  with  such  velocities  that  they  ionise 
the  gas  through  which  they  pass,  producing  a  supply  of 
positive  ions  which  are  attracted  by  the  electric  field  up 
to  the  cathode,  there  to  produce  a  fresh  supply  of  nega- 

tive ions.  (Fig.  1.)'°  (There  will  be  no  cathode  rays 
arising  from  that  portion  of  the  cathode  in  the  shadow 
of  a  body  interposed  between  the  cathode  and  anode.) 
M.  Villard  proved  in  1899  that  the  cathode  rays  are 
negatively  electrified  corpuscles — y^^w  of  the  mass  of 
the  hydrogen  atom  and  their  velocity  through  any  gas 
approximately  the  same  as  that  of  an  ion  produced  by 
the  rontgen  rays  passing  through  the  same  gas. 

The  impact  of  the  cathode  rays  produces  chemic 
changes  on  the  haloid  salts  of  the  alkali  metals,  and  they 
exert  a  reducing  action  on  oxidized  plates.  The  thermal 
effect  is  sufficient  to  raise  platinum  to  incandescence, 
fuse  glass,  and  char  the  surface  of  a  diamond,  when 
placed  at  the  point  of  concentration  when  a  portion  of  a 
spheric  shell  is  used  as  the  cathode.  The  thermolu- 
minosity  exhibited  .by  certain  substances,  I.  e.,  the  power 
of  becoming  luminous  when  the  temperature  is  raised  to 
a  point  far  below  that  at  which  they  became  luminous 
when  in  their  normal  state,  after  exposure  to  the  rays,  is 
regarded  as  arising  from  the  ionisation  of  the 
substance,  causing  complex  substances  to  be 
formed,  stable  at  ordinary  temperatures,  but 
unstable  at  high  temperatures,  decomposing 
and  producing  thermoluminescence.  The 
phosphorescence  of  some  gases,  especially 
those  which  polymerize  with  great  ease, 
which  is  observed  after  electric  discharges 
have  passed  through  them  would  be  due  to 
the  formation  of  complex  molecules  unstable 
at  the  temperature  of  the  room." 

When  the  cathode  rays  strike  the  surface 
of  either  a  conductor  or  an  insulator,  cath- 

ode rays  start  from  the  surface  in  all  direc- 
tions.    This  reflection   is  very  diffuse,    but 

greatest  in  amount  in  the  direction  in  which 
the  angle  of  emergence  is  equal  to  the  angle 
of  incidence.'*     The  velocities  of  many  of 
the  reflected  rays  are  much  less  than  those 
of   the  incident  rays.      The  surface  struck 
by  the  cathode  rays  emits  secondary  rays 
of  lower  velocity  which  is  in  many  respects 
analogous  to  the  emission  of  corpuscles  from 
a  body  illuminated  by  ultraviolet  light.   The 
corpuscles    of   the   primary   rays    i)enetrate 
some  little  distance  below  the  surface  ionising  the  mole- 

cules against  which  they  strike  ;  the  secondary  corpus- 
cles produced  in  this  way,  and  perhaps  also  some  of  the 

primary  ones  whose  motion  has  been  reversed  by  colli- 
sion with  the  molecules  of  the  reflector,  escape  from  it 

and  form  the  reflected  rays. 
l>enard  proved  the  transmission  of  the  cathode  rays 

through  solid  bodies  by  showing  that  the  rays  trans- 
mitted through  aluminum  and  coming  from  the  cathode 

of  a  vacuum  tube  were  deflected  by  a  magnet  and  by  an 
electric  field,  and  carry  a  negative  charge  of  electricity, 
proportional  to  the  mass  of  the  carrier  and  of  the  same 
value  as  for  cathode  rays."  The  cathode  rays  are 
deflected  by  an  electric  force,  hence  as  the  electric  field  is 
very  intense  in  Crook es'  dark  space,  the  rays  as  they 
pass  through  this  space  will  be  deflected,  even  if  the 
lines  of  force  are  straight  and  their  paths  will  not  quite 
coincide  to  the  normals  to  the  cathode  at  their  point  of 
projection.  Deflection  also  occurs  with  converging  rays 
from  the  cathode,  due  to  the  electrostixtic  repulsion  of  the 
negative  electricity  traveling  along  the  cathode  rays  by 
the  strong  electric  field  which  surrounds  the  cathode. 
Since  the  cathode  is  an  equipotential  surface,  and  if  the 
corpuscles  leave  that  surface  normally  and  with  equal 
amounts  of  energy,  their  paths  will,  by  the  principle  of 
varying  action,  be  the  orthogonal  trajectories  of  a  system 

of  surfaces.  Corpuscles  are  projected  from  an  incan- 
descent metal  or  glowing  piece  of  carbon,  the  same  car- 

riers as  the  cathode  rays,  these  are  negatively  electrified 
bodies  of  constant  mass,  and  in  all  cases  yet  investi- 

gated, act  as  the  carriers  of  negative  electricity  in  high 
vacua.  When  they  pass  through  a  gas,  moving  at  a  high 
rate  of  speed,  they  make  it  luminous. 

It  has  been  shown  that  the  spot  struck  by  the  cathode 
ray  is  the  place  where  the  rontgen  rays  originate,  by 
taking  photographs  of  a  card  pierced  with  pinholes,  and 
drawing  lines  joining  the  photographs  of  a  hole  with  the 
hole  itself,  and  finding  their  point  of  intersection.  Thus, 
when  the  cathode  rays  strike  the  walls  of  the  tube,  the 
phosphorescent  part  of  the  glass  is  the  origin  of  the 
rontgen  rays.  (Fig.  1.)  Those  rays  that  impinge  nor- 

mally are  more  effective  in  producing  rontgen  rays  than 
those  which  strike  obliquely,  absorption  taking  place 
through  a  greater  depth  of  the  glass,  so  that  when  the 
cathode  rays  strike  against  a  plane  area  the  rontgen  rays 
come  off  approximately  uniformly  in  all  directions." 
This  explains  the  uniform  eflect  of  the  rontgen  rays  on  a 
hemispheric  photographic  film  placed  so  that  its  border 
intersects  the  plane  of  the  platinum  disc.  The  rontgen 
rays  incident  on  a  spark  gap  facilitate  the  passage  of  the 
spark.     They    ionise  gases,   increase   the  electric  con- 

Etleul  of  primary  rays  from  concenlrator  on  a  photograpblc  plate 

ductivity  of  badly  conducting  liquids,  and  the  electric 
absorption  of  solids."  Diffractive  effects  have  been 
shown  similar  to  the  diffractive  fringes  with  sunlight, 
corresponding  to  the  order  of  thickness  of  the  .discon- 

tinuous pulse.  When  rontgen  rays  pass  through  a  sub- 
stance they  cause  it  to  emit  rontgen  rays  called  secondary 

rays,  which  in  many  cases  are  different  from  the  primary 
rays  which  produced  them.  This  substance  may  be 
solid,  liquid,  or  gas.  More  rays  are  produced  when  the 
primary  rays  impinge  on  a  metal  plate  than  when  rays 
of  the  same  intensity  pass  through  air  without  coming  into 
contact  with  the  plate  and  the  saturation  current  is 
higher  when  a  lead  plate  is  used."  These  secondary 
rays  are  detected  by  their  action  on  a  photographic  plate. 
I  have  obtained  them  for  therapeutic  use  by  enclosing  a 
tube  generating  rontgen  rays  in  a  metal  box  having  a 
window  opening  into  a  metal  tube  to  confine  the  rays, 
called  a  concentrator. 

Plate  1,  shows  both  the  exterior  and  interior  views  of  this 
metal  loox  ni"bdrhn"  with  the  <.'oncentrator  A'A"Li'Lt  in  posi- 

tion. The  interior  view  shows  that  portion  of  the  back  of  the 
metal  plate,  A' A" L'L,  that  fits  into  the  square  opnnin(f  in  the 
metal  tmx  witli  tlie  metal  rinc  that  carries  the  projectinR  arms, 
aaaa,  that  hold  the  coiutentrator  fast  by  drawing  the  projecting 
surface  of  the  plate  A' A"J-'L,  as  appears  in  the  exterior  view, 
tightly  aRainst  the  outer  surface  ol  the  box.  Turning  the  arms 
through  an  eighth  of  a  revolution  releases  the  concentrator. 

Fig.  'Z,  shows  a  vertical  section  through  the  long  axis  of  the 
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concentrator.  The  plate  A'LK'B  is  in  contact  witli  the  outer 
face  of  the  box,  JJ',  and  the  arms  aa  are  in  contact  with  the 
inner  face.  This  holds  the  concentrator  in  position.  The  elbow 
mxD'  HFD"  m'  is  shown  on  the  end  of  the  tube,  I.DK'  O.  The 
paraffin  block,  KTT  K' ,  makes  an  angle  of  45°  with  long  axis  of 
the  tube.  The  cap,  uzz'  n',  carrying  the  adjustable  diaphragms, 
gsg',  is  on  the  end  of  the  elbow  tube  and  gives  exit  to  the  rays 
through  the  opening,  wg".  The  advantage  of  using  a  conical tube  concentrator  is  so  small  as  to  be  disregarded. 

The  riintgeu  ray  lube  placed  in  the  metal  box  opposite  the 
opening  into  the  concentrator  at  LlC  projects  the  rontgen  rays 
along  the  paths  /_.  They  impinge  on  and  penetrate  below  the 
surface  of  the  paraffin  block,  ETT"E'  and  give  rise  to  the  sec- 

ondary rontgen  rays  /_j_  that  pass  out  through  the  opening  wg  . 
Plate  2,  shows  several  views  of  my  concentrator  with  attach- 

ments and  the  effects  on  a  pliotograjihic  plate  of  the  pencils  of 
both  primary  and  secondary  rontgen  rays,  the  latter  after  pass- 

ing through  T>(j  mm.  of  aluminum.  I  have  found  these  sec- 
ondary rays  valuable  in  treating  healing  surfaces  left  by  the 

removal  of  malignant  growths  and  the  delicate  structure 
formed  in  the  repair  of  grafted  surfaces.  The  concentrator  pro- 

tects patient  and  operator. 
A  cap  of  one  to  three  thicknesses  of  tin-foil  is  used  to  sift 

out  the  soft  rays  in  applying  primary  rontgen  rays  to  affect 
deep  structures,  as  it  will  bo  seen  (vide  infra)  that  the  soft  rays 
never  touch  them,  but  burn  the  surface. 

We  may  compare  the  effects  produced  when  rontgen 
rays  fall  on  a  metal  plate  with  those  produced  by  the 
incidence  of  ultraviolet  light ;  vide  supra,  in  both  cases 
cathode  rays  are  emitted  by  the  metal.  The  secondary 
rontgen  rays  may  be  compared  with  the  reflected  light 
given  out  by  certain  substances  under  the  influence  of 
ultraviolet  light,  for  which  the  reflected  light  is  the 
same  quality  as  the  incident  light.     The  secondary  ront- 

Effect  of  secondary  rays  produced  as  indicated  and  passing  through  ^  mm.  of  aluminum,  on 
photographic  plate.  6,  secondary  riinlgen  I'ays  from  lead  plate.  7,  secondary  rontgen  rays 
from  paraffin  block.    8,  secondary  rontgen  rays  from  brass  plate. 

gen  rays  are  not  of  the  same  nature  as  the  primary  rays, 
being  much  more  easily  absorbed.  On  account  of  the 
great  absorption  of  the  secondary  and  cathode  rays,  the 
layer  from  which  they  come  must  be  very  close  to  the 
surface.  Langevin  *  has  investigated  the  secondary 
radiation  produced  when  the  primary  rays  fall  upon  a 
metallic  surface,  and  has  shown  that  the  denser  the 
metal  the  smaller  the  penetration  of  the  secondary  rays, 
and  also  that  the  penetrating  power  of  the  secondary 
rays  increases  with  that  of  the  primary.  J.  J.  Thomson 
has  shown  that  the  amount  of  energy  radiated  away  in 
the  rontgen  pulse  varies  inversely  tis  the  thickness  of 
the  pulse,  and  the  thickness  of  the  pulse  depends  on  the 
abruptness  with  u;/iich  the  particle  w  stopped;  if  the  stop- 

page is  very  abrupt,  the  pulse  is  thin,  if  it  is  gradual,  it 
is  thick.  The  thin  pulses  move  with  a  high  velocity, 
and  go  much  further  before  losing  their  energy,  and 
would,  therefore,  be  more  penetrating.  It  follows  that 
the  penetrating  rays  aflfect  the  tissues  of  the  body  only  in 
proportion  to  their  loss  of  energy  in  passing  through  the 
body.  This  loss  is  gradual,  therefore  the  total  energy  of 

one'pulse  is  not  given  up  at  any  one  point  of  its  path.  The thick  pulses  lose  all  their  energy  in  their  passage  through 
the  skin.  On  the  electromagnetic  theory  of  light,  the 
pulses  which  we  suppose  to  constitute  the  rontgen  rays 
are  in  many  respects  identical  with  the  rays  of  visible 
light ;  both  consist  of  electric  and  magnetic  forces  at  right 

»  Becherches  sur  les  gaz  ionises. 

angles  to  each  other  and  to  the  direction  of  propagation  ; 
the  difference  between  the  rontgen  rays  and  a  beam  of 
sodium  light  is  that  the  thickness  of  the  nintgen  ray 
pulse  is  very  small  comi)ared  to  the  wave  length  of 
sodium  light,  and  that  in  the  rontgen  rays  there  is  not 
that  regular  periodic  character  occurring  in  a  train  of 
waves  of  constant  wave  length.  Blondlot  has  shown 
that  there  is  in  tiddition  to  the  rontgen  rays,  a  new 
type  of  rays,  which  he  calls  the  N  rays,  given  off  by  the 
rontgen  ray  tube.  These  rays  are  also  emitted  by  incan- 

descent burners  and  sparks,  they  are  refracted,  and  are 
apparently  very  long,  some  measured  by  Sagnac  had  a 
wave  length  of  one-fifth  millimeter.  When  these  rays 
fall  on  incandescent  platinum  they  increase  its  brightness 
without  appreciably  increasing  its  average  temperature. 

In  Fig.  1.  the  cathode  rays  starting  from  P,P,'P,"  are 
deflected  by  the  electric  field  in  Crookes'  dark  space,  and  do not  follow  the  normals  to  the  cathode  at  these  points.  If  the 
pressure  in  the  tube  is  not  very  low,  the  paths  of  these  rays 
will  be  along  the  radii  of  the  cathode,  and  will  be  brought  at  a 
focus  at  the  center  C.  If  the  platinum  disc  is  at  this  point,  it 
will  be  heated  white  hot,  and  the  efficiency  of  the  tube  in  ront- 

gen rays  will  be  very  small  or  nothing.  When  the  pressure 
of  the  gas  in  the  tube  is  within  certain  lirtiits,  the  cathode  rays 
do  not  form  a  solid  pencil,  but  are  condensed  into  a  hollow 
conical  shell.  The  deflection  of  the  cathode  rays  depends 

mainly  upon  the  rate  at  which  the  intensity  of  the  electric  field 
diminishes  as  we  recede  from  the  cathode.  When  the  pressure 

is  lower,  the  field  changes  slowly  as  we  recede,  as  the  exhaus- 
tion is  increased,  the  deviation  of  the  rays  is  greater  and  the 

focus  gets  further  from  the  cathode.  The  path  of  the  cathode 
ray  will  not  be  along  the  normal  PC,  but  along  PQ  somewhere 

between  the  normal  and  the  line  of  force 
in  the  field.  There  will  be  a  diffuse  re- 

flection of  cathode  rays  at  Q  resulting  in 
the  Isse  intense  cathode  rays  QR,  which 
on  coming  in  contact  with  the  phosphor- 

escent parts  of  the  glass  at  R  cause  the 
emanation  of  rontgen  rays  and  still 
weaker  cathode  rays,  while  some  of  the 
reflected  cathode  rays  from  Q  pass  on 
through  the  wall  of  the  tube.  Q  will  also 
be  the  origin  of  the  rontgen  ray  QR' 
which  passes  through  the  wall  of  the 
tube  at  R' .  R'  also  becomes  the  origin  of 
secondary  rontgen  rays  and  cathode  rays. 
All  the  rays  take  straight  paths  from  Q, 
since  thev  leave  the  surface  of  a  plane 
disc.  P'Q'  will  be  the  path  of  a  cathode 
ray  when  the  focus  has  receded  still  fur- 

ther from  the  cathode.  It  will  be  effec- 
tive in  producing  rontgen  rays  at  the 

phosphorescent  part  of  the  glass  where 
it  impinges  as  well  as  cathode  rays.  If 

the  metallic  elbow-tube  A'LOFBKD' D'H  is  placed  to  receive  the  rontgen 
rays  emanating  from  the  surfaces  of  the  tube  and  the  plati- 

num disc  within  the  tube  on  the  lead  plate  DD',  secondary 
rontgen  rays  will  emanate  from  their  points  of  contact  with 
this  plate  as  well  as  from  beneath  its  surface.  Cathode  rays  are 
also  given  off ;  the  plate  emits  negative  electricity  and  acquires 
a  positive  charge.  Most  of  those  coming  from  below  the  surface 
will  be  absorbed  during  their  exit,  as  they  must  travel  through 
the  same  distance  as  the  original  ray  producing  them,  and  are 
much  less  penetrating.  If  a  solid  block  of  paraffin  replaces  the 
lead  plate,  the  secondary  rays  will  be  mors  penetrating  than 
those  coming  from  the  lead  plate  in  the  proportion  of  15.5  to  6. 
The  paraffin  is  less  dense,  and  the  secondary  rays  meet  less 
resistance  to  emergence. 

Some  rontgen  ray  tubes  have  a  small  auxiliary  tube 
attached,  which  gives  emanations  that  ionise  the  gas  in 
the  main  tube  before  the  discharge  takes  place  in  it ; 
they  also  contain  a  salt  that  gives  off  water  vapor  or 
other  gaseous  impurity  in  the  main  chamber  of  the 
tube,  which  as  well  as  the  ionisation,  increases  the  con- 

ductivity of  the  gas  in  the  tube.  While  in  operation 
these  tubes  maintain  a  fairly  constant  rate  of  change  in 
the  intensity  of  the  field  receding  from  the  cathode. 
They  can  also  be  operated  at  different  values  for  the  con- 

ductivity of  the  gas  in  the  discharge  tube,  giving  hard  or 
soft  rays,  at  the  will  of  the  operator,  within  certain 
limits.  With  a  given  low  pressure  in  the  tube,  the 
rontgen  rays  increase  as  the  electric  energy  supplied  to 
the  tube  increases,  till  the  cathode  rays  are  projected 
from  the  entire  concave  surface  of  the  cathode  and  the 
rim  of  the  bowl.  The  rate  at  which  the  intensity  of  the 
field  changes  as  we  recede  from  the  cathode  is  slow  and 
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the  focal  point  is  the  same  distance  from  the  cathode, 
whether  a  portion  of  the  cathode  or  the  whole  cathode 
is  giving:  off  cathode  rays.  The  kinetic  energy  at  the 
focal  point  would  be  greater  when  cathode  rays  are 
being  projected  from  the  whole  surface  of  the  cathode. 
The  shorter  the  radius  of  curvature  of  the  cathode,  the 
nearer  the  focal  point,  and  the  lower  tlie  pressure 
required  in  the  tube  to  cause  it  to  recede  to  a  point  on 
the  platinum  disc.  The  increase  in  rontgen  rays  with 
an  increasing  supply  of  electric  energy  to  the  tube  goes 
on  till  it  is  at  a  maximum,  when  the  platinum  disc  is  a 
dull  red  heat  and  falls  when  it  becomes  a  yellow  heat. 
The  cathode  raj's  leave  the  cathode  at  a  very  great 
velocity.  Their  collisions  with  the  molecules  of  the  gas 
cause  secondary  cathode  rays  to  be  formed.  The  intensity 
of  cathode  rays  therefore  increases  up  to  a  certain  dis- 

tance from  the  cathode  and  then  diminishes  beyond  that 
point.  This  place  varies  with  the  velocity  with  which 
the  corpuscles  are  shot  out  from  the  cathode.  The 
higher  the  vacuum  in  which  the  discharge  takes  place, 
thegreaterthis  velocity, therefore  this  point  would  change 
with  the  pressure.  If  the  cathode  rays  should  come  to  a 
focus  at  a  distance  from  the  cathode  where  this  maximum 
of  intensity  is  attained,  the  kinetic  energy  at  this  point 
would  be  enormous.  Beginning  at  a  very  dull  red  heat, 
there  are  positive  ions  around  the  platinum  disc,  and 
these  increa.se  as  the  temperature  increases.  Negative 
ions,  however,  do  not  make  their  appearance  until  about 
a  bright  yellow  heat ;  they  increase  more  rapidly  with 
the  temperature  than  the  positive  ions,  until  at  very 
high  temperatures  there  are  as  many  negative  as  positive 
ions,  indeed,  the  number  exceeds  that  of  the  positive 

ions.'^*  Thus,  the  temperature  of  the  platinum  disc limits  the  increase  in  intensity,  and  finally  diminishes 
the  supply  of  cathode  rays.  A  water-cooled  platinum 
disc  lessens  the  injurious  effect  of  heat  to  some  extent. 
Since  the  cathode  rays  come  from  the  surface  of  the 
cathode,  the  larger  the  surface  i)rojecting  them  the  niore 
rays  in  a  unit  of  time.  A  strong  magnetic  force  parallel 
to  the  line  of  discharge  produces  a  large  diminution  in 
the  potential  difference  required  to  spark  through  the 
tube.  This  can  also  be  produced  by  covering  the  tube  in 
the  neighborhood  of  the  cathode  with  tinfoil  connected 
with  the  cathode  or  by  grounding  the  cathode  terminal. 

The  secondary  radiation  is  explained  if  we  take  the 
view  that  the  rontgen  rays  consist  of  exceedingly  thin 
pulses  of  very  intense  electric  and  magnetic  force.  Sup- 

pose that  such  a  pulse  is  traveling  through  a  medium 
containing  ions,  it  is  not  necessary  that  the  ions  should 
be  free;  when  the  pulse  reaches  a  charged  ion,  the  ion 
will  be  acted  upon  by  a  very  intense  force  and  its  motion 
accelerated.  When  the  velocity  of  a  charged  body  is 
changing,  pulses  of  electric  and  magnetic  force  proceed 
from  the  body,  the  magnitude  of  these  forces  being  pro- 

portional to  the  acceleration  of  the  body  ;  thus,  while  the 
primary  rontgen  pulse  is  passing  over  the  ion  and 
accelerating  its  motion,  the  ion  gives  out  a  pulse  of 
electric  and  magnetic  force,  the  secondary  rontgen 
pulse ;  this  ceases  as  soon  as  the  primary  pulse  has  passed 
over.  There  are  several  sources  of  loss  of  energy  here. 
When  we  take  into  account  the  energy  absorbed  by  the 
ions  and  neglect  that  radiated  by  them,  the  coefficient  of 
absorption  increas&s  with  the  thickness  of  the  pulse  and 
the  distance  between  them.  The  broader  the  pulses,  the 
greater  the  absorjition.  The  soft  rays  correspond  to  the 
broad  puls(M  and  the  hard  rays  to  the  narrow  penetrating 
ones.  Tertiary  rays  have  been  obtained  by  allowing 
secondary  rays  to  fall  on  a  metal  jjlate  and  correspond  to 
still  broader  pulses.'" 

A  striking  analogy  of  the  properties  of  ultraviolet 
light  rays,  cathode  rays,  rontgen  rays,  radioactivity,  and 
electric  discharges  appear  in  this  review.  This,  together 
with  the  results  of  investigation  here  set  down,  suggest 
more  practical  methods  for  their  application  in  medicine 
and  surgery,  and  their  bearing  on  the  constitution  of  the 
living  cell  will  appear  in  a  study  of  its  physiology. 

The  metabolism  of  living  substances  upon  which  all 
life  is  based,  is  conditioned  by  the  existence  of  certain 
labile  compounds  which  stand  next  to  the  proteids,  and 
on  account  of  their  elementary  significance  in  life  are 
best  termed  biogens.^'  We  must  imagine  that  by  reason 
of  the  extremely  active  intramolecular  motion  of  the 
atoms,  which  is  the  cause  of  the  labile  condition,  certain 
atoms,  partly  spontaneously  and  partly  as  a  result  of  ex- 

ternal commotions,  come  under  the  influence  of  others, 
for  which  they  possess  greater  affinity  than  for  their 
original  neighbors,  and  in  this  manner  more  stable 
groupings  of  atoms  arise  as  independent  compounds. 
In  this  respect  the  biogens  can  be  compared  to  explosive 
substances,  the  atoms  of  which  possess,  likewise,  very 
labile  equilibrium,  and  which  upon  receiving  violent 

shocks  explode,  ;'.  e.,  rearrange  their  atoms  into  more 
stable  compounds. 

The  biogens  agree  in  essential  structure,  but  differ  in 
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A,  adjustable  diaphragms,  paraffin  box,  lead  and  brass  plates  for  pro- 
ducing secondary  rays.  B.  concentrator  in  position,  C,  Inside  of 

metal  box.  showing  method  of  securing  concentrator.  D,  cap,  car- 
rying diaphragms  in  position.  E.  elbow  tube  for  secondary  rays 

In  position.  F,  concentrator  and  elbow  ;  tube  carrying  diaphragms 
ready  to  produce  secondary  rays  from  paraffin  box. 

constitution  in  different  cells  and  various  differentiations 
of  the  same  cell.  The  essential  part  of  metabolism  is 
the  continual  construction  and  destruction  of  biogens." 
It  is  known  that  by  the  introduction  of  oxygen  the 
biogen  molecule  takes  on  an  extraordinarily  labile  con- 

stitution, /■.  e.,  its  intramolecular  heat  becomes  very 
great.  As  a  result  of  this,  the  molecule  tends  toward 
decomposition  and  explodes,  partly  spontaneously  and 
partly  on  sliffhf  external  stimulation.  This  explosive 
decomposition  depends  upon  a  rearrangement  of  the 
atoms,  whereby,  as  in  all  explosive  bodies,  within  single 
atomic  groups  stronger  affinities  become  united  than 
were  previously  united  in  the  labile  molecule.  There- 

fore, as  a  whole,  the  dissimilatory  processes  must  l>e  asso- 
ciated with  considerable  production  of  energy. 

The  compounds  derived  from  this  decomposition  of 
the  biogens  which  leave  the  body,  such  as  carbon  dioxid, 
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water,  etc.,  contain  scarcely  perceptible  quantities  of 
chemic  potential,  while  the  compounds  that  remain  in 
the  body,  the  residue  of  the  biogens,  again  possess  chemic 
affinities  for  foodstuffs  and  oxygen,  and  employ 
them  in  uniting  with  the  latter.  The  energy  thereby 
made  available  is  employed  again  for  loosening  the 
biogen  molecule,  and  thus  the  chain  ends.  The  principle 
upon  which  it  is  based  is:  There  is  a  continual  storing 
up  of  potential  chemic  energy  and  a  transference  of  it 
into  other  forms ;  the  source  of  it  is  largely  the  food  and 
oxygen  ;  the  original  capital  is  the  chemical  energy  that 
every  minute  droplet  of  living  substance  has  carried 
over  from  its  ancestors ;  and  the  result  is  expressed  in 
the  ■work  accomplished  by  the  living  substance. 

If  we  consider  the  quantitative  relation  of  assimila- 
tion to  dissimilation  in  a  considerable  mass  of  living 

substance,  for  example  such  as  is  contained  in  a  cell,  we 
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find  it  very  variable  and  even  without  the  influence  of 
stimuli  it  changes  within  wide  limits.  This  relation  of 
the  two  processes  in  the  unit  of  time,  which  can  be 

A 

expressed  by  the  fraction   termed  the  biotonus,  is  of D 
fundamental  importance  for  the  various  phenomena  of 
life.  The  variations  in  the  value  of  the  fraction,  effect 
all  changes  in  the  vital  manifestations  of  every  organism. 
The  events  that  lead  to  the  construction  of  the  biogen 
molecule  and  the  formation  of  the  decomposition 
products  are  very  complex  and  consist  of  many  processes 
closely  interwoven.  In  order  to  understand  the  effect  of 
any  stimulus  on  the  biotonus  we  must  know  if  it  excites 
or  depresses  and  to  what  component  of  biotonus  the 
action  extends,  assimilation  or  dissimilation. 

When  every  increase  in  assimilation  results  in  a  cor- 

responding increase  in  dissimilation,  the  biotonus  should 
be  expressed  in  a  specialized  way  and  the  fraction  takes a+a,  +  aj 

the   form   =  1,  in  which    a,a,,a2,  etc.,  and 
d-Fd.+d, 

d,d,,dj,  etc.,  represent  the  partial  processes  that  combine 
to  form  the  whole,  and  the  metabolic  equilibrium  con- tinues to  exist  in  spite  of  the  absolute  change  in  the 
extent  of  metabolism.  This  is  the  internal  self  regula- tion of  metabolism.  It  has  been  found  as  to  its  behavior 
toward  ingested  nitrogen  that  with  a  definite  quantity 
of  ingested  proteid,  about  118  gr.  in  the  laboring  man, 
nitrogenous  equilibrium  continues  to  be  maintained ; 
i.  e.,  the  more  nitrogen  introduced  in  the  proteid,  the 
more  is  excreted  in  the  urine,  a  sign  that  the  dissimila- tion of  proteid  increases  in  the  same  proportion  as  the 
assimilation.^'  Internal  self-regulation  of  metabolism 
does  not  exist  everywhere  and  when  it  exists  it  is  con- fined within  certain  limits,  for  if  it  were  effective  at  all 
times  and  in  all  places,  continual  metabolic  equilibrium 
would  exist,  and  growth,  development  and  atrophy would  be  impossible. 

The  biogens  are  labile  compounds  that  polymerize 
readily,  the  atoms  of  their  molecules  are  in  active 
motion.  As  a  result  of  this,  certain  atoms  come  occa- 

sionally into  the  sphere  of  attraction  of  others,  and 
becoming  united  with  them  into  a  more  fixed  combina- 

tion, separate  off  as  an  independent  molecule.  AVhen 
the  chemic  affinities  made  available  by  the  withdrawal 
of  the  separate  groups  of  atoms  have  an  opportune  possi- 

bility of  combining  again  so  that  the  residue  of  the 
biogen  can  be  rebuilt  into  a  whole  biogen  molecule, 
spontaneous  assimilation  follows  spontaneous  dissimila- 

tion. Any  increase  in  the  intramolecular  motions  of  the 
atoms  assists  the  process  of  dissimilation.  In  this  M'ay 
the  decomposition  of  living  substance  takes  place  under 
the  influence  of  chemic,  mechanical,  thermal,  photic, 
and  electric  stimuli,  and  if  these  external  influences  are 
so  strong  that  no  residue  capable  of  regeneration  is  left 
there  results  molecular  death  of  living  substance.  On 
the  other  hand,  the  process  of  dissimilation  is  depressed 
by  all  factors  that  diminish  the  intramolecular  motion 
of  the  atoms,  such  as  forces  that  fixate  single  atoms  in 
definite  position,  substances  do  this  by  chemic  attrac- 

tion. All  factors  that  favor  the  union  of  the  available 
chemic  affinities  belonging  to  both  the  biogen 
residues  and  the  complete  biogen  molecules  themselves, 
due  to  their  inclination  to  polymerize,  increase  assimila- 

tion, e.  g.,  increased  introduction  of  food  material  and 
production  of  ferments  to  make  them  soluble,  oxygen, 
light  to  split  up  carbon  dioxid  in  the  green  plant  cells 
and  make  the  carbon  available.  The  changes  that  vital 
phenomena  undergo  may  be  either  quantitative  or  quali- 

tative. The  metamorphic  process  of  necrobiosis,  typi- 
fied by  amyloid  metamorphosis,  shows  clearly  that  here 

individual  members  of  series  A  and  series  D  must 
slowly  and  gradually  change,  independently  of  one 
another,  otherwise  accumulations  of  individual  sub- 

stances that  normally  do  not  occur  in  the  cell  cannot  take 

place. 
The  most  important  physical  characteristic  of  living 

substance  is  its  liquid  nature.  There  are  deposited 
within  the  liquid  all  sorts  of  solid  elements  of  very  vari- 

ous consistencies,  so  that  the  whole  constitutes  a  mixture, 
but  vital  phenomena  are  associated  only  with  a  liquid 
organization.  All  the  structures  that  have  a  rigid  con- 

sistency, like  tendons,  connective  tissue  fibers,  cell  mem- 
brane, and  the  ground  substance  of  bone  and  cartilage, 

show  no  active  vital  phenomena,  and  the  old  dictum, 

"^  corpora  n on  agicnt  nisi  soluta,'"  although  its  universality may  be  attacked  here  and  there,  applies  perfectly  to 
living  substance.^'  There  is  a  uniform  solid  organization 
of  the  cells  that  enter  into  the  repair  of  lesions  of  the 
body.  This  has  come  about  through  the  loss  of  the 
liquid  nature  of  the  living  substance  of  these  cells. 
Bearing  on  the  loss   of  the  liquid  consistency,  is  the 
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capacity  of  clotting  or  coagulating,  a  physical  property 
that  belongs  to  almost  all  proteids,  with  the  exception  of 
their  hydrates,  the  peptones,  and  is  connected  with  their 
polymerism.  Bearing  directly  on  the  nutrition  of  the 
cells,  is  the  further  pliysical  property  of  diffusibility. 
The  proteids  in  their  polymeric  form  will  not  diffuse 
through  membrane,  on  account  of  the  very  considerable 
size  of  the  molecule.  They  are  chain-like  combinations 
of  many  similar  groups  of  atoms.  The  single  similar 
atomic  groups  that  arise  by  hydrolytic  cleavage  have  the 
chemic  characteristics  of  the  original  combination,  but 
are  smaller  and,  therefore,  diffusible.  Thus  repair  and 
nutrition  appear  to  be  connected  with  polymerism.  The 
application  of  ultraviolet  light  rays,  rontgen  rays,  and 
electric  discharges  to  areas  affected  in  certain  pathologic 
conditions,  such  as  ulcers,  lesions  of  skin  diseases, 
lupus  (cancer  after  operation),  etc.,  relieves  pain  and 
often  brings  about  repair.  This  is  not  recognized  as 
connected  with  any  of  their  familiar  physical  properties. 
Experiment  has  shown  their  marked  influence  in  retard- 

ing osmosis.  When  rontgen  rays  impinge  on  the  sur- 
face of  the  body  the  molecules  and  atoms  lose  negative 

electricity  and  acquire  a  positive  charge,  negative  cor- 
puscles are  given  off  which  may,  of  course,  combine 

with  the  positive  ions,  the  body  is  ionized.  A  piointed 
conductor  brought  near  the  body  will  cause  a  spark  dis- 

charge. The  available  chemic  aflinities  of  both  the 
biogen  residues  and  the  complete  biogen  molecules 
would  be  affected,  polymerism  would  be  increased,  and 
fixation  of  the  atoms  would  in  some  measure  take  place. 
It  has  been  shown  that  when  the  rontgen  rays  pass 
through  one  layer  of  tinfoil  after  another,  the  absorption 
produced  by  the  first  few  sheets  of  tinfoil  traversed  is  much 
greater  than  that  due  to  the  same  number  of  sheets  after 
the  rays  have  already  traveled  through  several  sheets  of 
tinfoil.  This  shows  that  some  of  the  rays  are  readily 
absorbed,  while  others  pass  through  with  great  facility." 
The  rays  that  are  readily  absorbed  are  the  ones  that  pro- 

duce burns,  and  play  the  most  important  part  in  ioniza- 
tion. 

We  have  already  spoken  of  thermolumineseence  of 
solids  and  the  afterglow  of  some  gases  under  the  influ- 

ence of  these  agencies.  The  afterglow  has  been  found  to 
be  connected  especially  with  those  gases  that  polymerize 
with  great  ease  as  .oxygen  and  cyanogen,  and  is  only 
develoiied  between  the  pressure  limits  of  6  mm.  and 
.01  mm."  If  the  discharge  is  sent  through  the  gas  at  a 
pressure  not  between  these  limits,  there  is  no  glow  but 
if  the  discharge  has  ceased  and  the  pressure  is  altered  so 
as  to  come  within  the  limits  the  gas  at  once  begins  to 
glow,  suggesting  that  the  polymerized  form  is  stable  ;  that 
is,  does  not  go  back  into  the  normal  form  except  between 
the  limits  mentioned.  The  conclusion  is  that  the  pro- 

teids and  biogens  as  well  as  some  gases  contained  in 
the  tissues  are  affected  in  their  polymerism.  The  fur- 

ther effect  on  the  tissues  is  electrochemic,  due  to  the 
acceleration  of  the  charged  ions. 

I  have  been  able  to  show  that  high  frequency  dis- 
charges will  clot  blood  acting  as  a  homostat,  and  will 

coagulate  serum  albumin,  but  this  is  in  some  degree  due 
to  the  formation  of  nitric  acid  from  the  air  but  there  ia 
no  destruction  of  tissue  with  ordinary  care.  I  have 
ma<le  use  of  this  in  sealing  surfaces  after  the  removal  of 
small  diseased  areas  especially  in  the  neighborhood  of 
bone  and  in  fixing  grafts  to  granulating  surfaces  the 
results  of  which  have  been  so  uniformly  successful  in  my 
experience  that  I  now  ask  attention  to  the  technic 
of  this  method  of  electric  grafting  :  Render  the  granu- 

lating surface  sterile ;  prepare  it  to  receive  the  grafts  by 
cureting  it  thoroughly ;  and  while  it  is  still  oozing 
place  the  grafts  of  any  form  desired  in  position  on  the 
surfiice  and  bathed  in  blood  ;  apply  the  high  frequency 
discharge  from  a  pointed  electrode  over  the  entire  sur- 

face till  clotting  is  firm  and  the  grafts  are  fixed  on  a  dry 
surface.  Herum  tliat  is  squeezed  out  in  the  process  of 
clotting  should  be  sponged  off.     The  dressing  consists  of 

3^  carbolized  vaselin  on  plain  sterile  gauze.  It  is 
renewed  at  the  end  of  the  third  day.  The  repair  follows 
in  the  usual  way  but  takes  a  shorter  course.  Repair  was 
hastened  in  some  cases  in  which  the  secondary  rontgen 
rays  were  used  at  the  end  of  the  first  week. 

The  following  cases  were  subjected  to  this  method  of 

grafting  : 
Case  I. — A.  N.,  aged  42,  liquor  dealer,  18  months  ago 

was  operated  on  for  varicose  veins  of  the  left  leg,  and  the 
ulcer  on  the  leg  healed  in  the  course  of  10  weeks.  The  ulcer 
reopened  in  2  months,  attaining  the  size  of  a  silver  dollar,  and 
was  treated  with  some  improvement  to  October  26, 1903.  It  was 
then  given  a  3  days'  preparation  with  soap,  water,  and  dilute 
carbolic  acid.  Reverdin  grafts  were  taken  from  the  thigh  and 
applied  by  the  electric  method.  At  the  end  of  a  week  the 
healing  surface  was  exposed  to  the  secondary  rontgen  rays  for 
10  minutes.  This  was  repeated  at  intervals  of  3  days.  Repair 
was  complete  in  3  weeks,  and  has  remained  so. 

Case  II. — Mrs.  T.,  aged  30,  recovered  from  a  cellulitis  of 
the  right  leg  with  an  ulcerating  surface  extending  from  the 
outer  malleolus  3i  in.,  down  on  the  dorsum  of  the  foot,  and 
2  in.  in  width.  I  grafted  the  surface  with  Thiersch  grafts  by 
the  electric  method,  November  24,  1903.  The  secondary  rays 
were  not  used  till  the  beginning  of  the  second  week,  and  only 
repeated  twice,  15  minutes  at  a  sitting.  Repair  was  complete  by 
December  29,  1903.    I  have  not  seen  her  since. 

Case  III. — W.  B.,  aged  40,  mate  of  a  steamship,  was 
admitted  to  the  service  of  Dr.  Bristow  at  the  Long  Island  Col- 

lege Hospital,  Brooklyn,  October  11,  1903,  suffering  with  ulcers 
of  both  legs,  coveri  ng  the  front  of  the  legs  and  extending  around 
to  the  calves  from  the  knee  to  the  ankle.  The  small  superficial 
veins  were  injected  and  the  ulcers  had  increased  in  severity  for 
the  past  5  months.  I  saw  him  on  November  27,  1903.  There 
was  a  high  degree  of  inllammation  of  both  legs.  I  had  them 
scrubbed  with  soap  and  water  and  washed  with  alcohol.  The 
same  day  I  grafted  the  surfaces  of  the  ulcers  of  the  left  leg  with 
both  Reverdin  and  Thierscli"  grafts  by  the  electric  method. 
The  next  day  I  grafted  the  right  leg.  The  dressings  were  not 
removed  till  December  2,  when  the  secondary  rOntgen  rays 
were  applied  for  10  minutes.  The  legs  were  not  again  exposed 
to  the  secondary  rays.  December  23,  1903,  the  right  leg  was 
healed,  and  January  11,  1904,  he  was  discharged  from  the  hos- 

pital with  repair  complete  in  both  legs. 
Case  IV. — O.  A.,  aged  29,  housewife.  Varicose  ulcer  of 

right  leg,  just  below  the  patella  for  4  months.  She  was  admitted 
to  the  service  of  Dr.  Bristow  at  the  Long  Island  College  Hos- 

pital, December  11,  1903.  December  12,  1903,  ulcer  was  cureted 
and  bone  drilled  under  general  anesthesia.  December  22,  1903, 
the  case  was  referred  to  me,  and  I  grafted  a  surface  2i  in.  in 
diameter  with  Thiersch  grafts  by  the  electric  method.  The 
wound  was  dressed  every  third  day  till  she  left  the  hospital, 
January  3,  1904.  She  has  since  come  to  my  office  every  week 
and  had  the  healing  surface  exposed  to  the  secondary  rontgen 
rays  for  15  minutes.  January  25, 1904,  the  surface  was  not  fully 
repaired  ;  it  measured  J  in.  in  diameter. 

Case  V.— E.  S.  B.,  aged  73,  first  noticed  a  growth  on  the 
tragus  of  the  right  ear,  January,  1!K)3.  It  grew  larger  to  about 
the  size  of  a  small  almond  until  August,  1903,  when  it  broke 
down.  It  was  still  discharging  December  29,  1903,  when  I  saw 
him.  I  froze  the  surface  with  ethyl  chlorld,  cut  off  the  growth 
with  a  pair  of  scissors,  and  cureted  its  base.    The  high  fre- 
3 uency  discharge  was  applied  till  the  surface  was  dry,  and  a 
ry  dressing  put  in  place.  January  4,  1904,  the  surface  was 

again  exposed  to  the  high  frequency  discharge  to  fix  a  small 
graft  in  place.  January  7,  primary  rontgen  rays  were  used  for 
10  minutes.  January  12,  removal  of  the  dressing  started  some 
oozing,  and  the  high  frequency  discharge  was  again  used. 
January  18,  20,  and  23,  the  secondary  rOntgen  rays  were  used  for 
15  minutes,  and  at  the  last  visit  repair  was  complete,  leaving 
almost  no  scar.  Microscopic  examination  of  thesi)Ocimen  in 
this  case  showed  the  growth  to  be  epithelioma.  I  shall  endeavor 
to  keep  the  patient  under  observation  for  recurrence  of  the 

growth. 
Case  "VI.— K.  McQ.,  aged  60,  housework.  Admitted  to  the hospital  November  17,  1903,  suffering  with  a  carbuncle  at  the 

back  of  the  neck.  Deep  incisions  were  made  November  18, 
1903.  December  19,  1903,  the  granulating  surface,  3x21  in.  in 
extent  was  grafted  by  the  electric  method.  No  secondary 
rontgen  rays  were  used  in  this  case,  and  January  25,  1901  there 
is  still  a  surface  of  1  in.  by  i  in  left  to  heal. 

It  is  evident  that  we  are  at  present  quite  unable  to 
review  even  approximately  special  changes  that  bio- 
tonus  experiences  in  concrete  cases  under  the  action  of 
these  stimuli.  For  the  present  it  is  only  possible  to 
analyze  step  by  step  the  outward  expression  of  these changes. 

The  assumption  of  superior  knowledge  and  skill  in 
the  appliciition  of  the  rontgen  rays  or  radioactivity  by 
some  men  has  been  noted  and  we  may  point  out  that 
this  assumption  tends  to  break  down  the  wall  that 
stands  between  what  we  can  and  what  wo  cannot  do. 
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The  rcintgen  rays  and  the  radiations  from  radioactive 
substances  as  well  as  the  cathode  rays  have  certain 
flangerous  qualities  inherent  in  their  action  on  the 
tissues  of  the  body.  The  benefit  derived  from  their 
therapeutic  application  has  passed  beyond  the  experi- 

mental stage.  The  diagnostic  value  of  the  rontgen  raj's 
is  on  record.  The  question  arises,  how  can  we  as  med- 

ical men  use  these  radiations  for  the  purpose  of  diagnosis 
and  therapeutic  effect,  and  feel  a  full  degree  of  security 
granted  and  secured  by  law  ?  In  the  case  of  Bancroft 
vs.  Perce,  tried  before  the  Superior  Court  in  California, 
the  defendant  showed  that  he  had  fully  given  the  plain- 

tiff to  understand  before  subjecting  him  to  the  rontgen 
rays  that  accidents  had  occurred  from  its  use  and  might 
happen  again,  that  people  had  been  burned  about  the 
body.  This  was  held  to  be  sufficient  warning.  He  had 
used  an  approved  apparatus  and  had  taken  the  precau- 

tion to  protect  the  adjacent  parts  that  were  burned.  A 
verdict  was  found  for  the  defendant.  Another  case  was 
tried  in  Paris  against  a  medical  man  who  had  exposed  a 
patient  suffering  with  sciatica  to  the  rontgen  rays  for  40, 
45  and  75  minutes  on  three  separate  occasions.  After 
the  first  2  exposures  the  skin  became  red  and  inflamed 
and  while  in  this  state  the  third  exposure  was  made. 
The  apparatus  was  shown  to  be  defective.  The  court 
found  that  he  had  acted  more  like  a  workman  than  a 
medical  man,  and  directed  a  verdict  for  the  full  amount 
of  damages.  The  records  contain  but  few  of  these  cases 
and  there  are,  no  doubt,  points  that  have  not  as  yet  come 
up  for  the  ruling  of  the  presiding  judge  or  the  decision 
of  the  higher  court,  but  there  are  some  suggestions  from 
those  already  tried  that  we  shall  do  well  to  follow  in 
this  line  of  work. 

We  should  be  sure  to  use  an  approved  apparatus  and 
technic,  and  keep  abreast  of  the  progress  in  this  field. 
Give  the  patient  full  advice  of  the  risk  of  injury. 
Record  the  form  of  apparatus  used,  previous  exposure 
to  radiation,  source,  time  elapsed  since  exposure,  length 
of  exposure,  distance  from  the  surface  of  the  tube,  time 
of  exposure,  register  of  penetration,  form  of  protection 
to  adjacent  parts,  and  part  exposed.  Every  plate  should 
register  the  penetration  in  a  picture  of  the  gauge  appear- 

ing on  its  border.  If  a  blank  form  contains  all  that  has 
just  been  outlined  and  is  filled  out  by  the  operator  and 
signed  by  the  patient  it  will  prove  a  valuable  record  of 
the  case  and  have  the  force  of  a  waiver  in  the  event  of 
litigation. 

A  rontgen-ray  picture  is  admitted  as  competent  evi- 
dence when  the  witness  describes  the  apparatus,  shows 

proof  of  every  step  in  the  making  of  the  picture,  ident- 
ifying it  in  court  whether  it  is  a  print  or  a  direct 

positive,  shows  that  he  has  looked  with  the  fluoroscope 
and  that  the  picture  corresponds  exactly  to  that  seen  on 
the  screen.  He  must  be  prepared  to  say  that  he  has 
operated  and  verified  the  condition  represented  by  the 
rontgen  ray  picture  of  some  deepseated  injury  in  order 
to  show  that  he  has  verified  these  pictures.  He  nmst 
further  show  that  the  picture  represents  the  part  claimed 

to  be  injured."  A  plan  or  picture,  whether  made  by  the 
hand  of  man  or  photography,  is  admissible  in  evidence, 
if  verified  by  proof  that  it  is  a  true  representation  of  the 
subject,  to  assist  the  jury  in  understanding  the  case. 
Whether  it  is  sufficiently  verified  is  a  preliminary  ques- 

tion of  fact,  to  be  decided  by  the  judge  presiding  at  the 
trial  and  not  open  to  exception.'*  It  has  been  held  that 
after  admission  of  rontgen  ray  pictures  the  negatives 
could  be  introduced  in  evidence  at  the  instance  of  the 
opposing  party  to  show  that  the  pictures  were  incorrectly 
designated  left  and  right." 

It  will  be  seen  from  what  has  already  been  said  of  the 
penetration  of  the  rontgen  rays  and  the  emission  of  sec- 

ondary rays  when  the  primary  rays  pass  through  a  sub- 
stance that  the  picture  is  a  high-class  photograph  with 

not  only  outline,  but  the  details  and  plan  of  the  varying 
densities  in  the  structures  within  the  surface  of  the 
object,  and  is  comparable  in  qualities  of  true  imagery 

with  the  best  photography  by  reflected  light.  The  dif- 
ference between  this  and  a  shadow  picture  is  a  fact  visi- 

ble to  the  eye.  The  truth  would  appear  on  inspection  of 
the  given  picture.  The  fluoroscopic  examination  alone 
is  not  admitted  except  when  the  picture  could  not  be 
taken  or  is  lost,  and  may  then  be  excluded  on  the  ground 
that  the  picture  itself  is  the  best  evidence.*" 
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A  CASE  OF  ACUTE  LEUKEMIA.  WITH  DEATH  DUE 
TO  RUPTURE  OF  THE  SPLEEN. 

BY 

JOSEPH  L.  MILLER,  M.D., 

AND 

JULIUS  HESS,  M.D., 
of  Chicago. 

Acute  leukemia,  first  described  by  Friedreich  in  1857, 
may  be  considered  a  rare  disease,  more  prevalent,  how- 

ever, than  the  reported  cases  would  indicate.  Mixa,' 
1901,  collected  69  ctises  from  the  literature.  The  rela- 

tively large  number  of  cases  reported  by  some  observers 
as  Fraenkel,  who  in  7  years — in  a  yearly  material  of 
4,500 — saw  12  ca.ses,  indicates  that  tho.se  familiar  with 
the  clinical  picture  see  the  disease  quite  frequently ; 
while  others  with  equally  great  opportunities  have 
never  recognized  a  case.  That  the  disease  is  frequently 
not  diagnosed  is  probably  true,  as  in  a  study  of  the  ca.ses 
reported  it  is  in  comparatively  few  that  the  correct  diag- 

nosis has  been  made  in  the  beginning,  but  only  after  the 
development  of  unusual  signs  and  symptoms  leading  to 
a  more  careful  examination,  has  the  correct  conclusion 
been  reached. 

The  characteristic  symptom-complex  is  easily  recog- 
nized, but  atypical  cases  are  frequent  and  it  is  only 

when  we  have  constantly  in  mind  the  possibilities,  that 
these  cases  are  detected.  Even  when  the  unstained 
blood  is  examined,  the  moderate  increase  in  the  leuko- 

cytes with  the  associated  fever,  might  lead  to  the  diag- 
nosis of  inflammatory  leukocytosis.  The  findings  often 

differ  so  widely  from  those  considered  as  typical  for 
leukemia,  that  blood-examination  is  not  made.  The 
predominance  of  the  hemorrhagic  tendency,  with  local 
areas  of  necrosis  in  the  mouth,  and  moderate  lymphatic 
and  splenic  enlargement  leads  to  the  diagnosis  of  pur- 

pura hiemorrhagica.  Gilbert  and  Weil  report  a  case  in 
which  the  onset  resembled  an  infectious  stomatitis.  The 
epistaxis,  splenic  enlargement  and  fever  have  led  to  the 
diagnosis  of  typhoid  or  some  obscure  septic  condition. 
Some  patients  fintl  their  way  to  the  surgeon  on  account 
of  the  ulcerative  processes  in  the  mouth  and  the  correct 



March  5,  1901] ACUTE  LEUKEMIA [American  Medicine     389 

diagnosis  is  only  made  on  the  autopsy  table.  We  have 
seen  a  case  of  this  nature.  The  marked  anemia,  often 
due  to  internal  bleeding,  has  led  to  the  diagnosis  of 
chlorosis  or  secondary  anemia. 

The  following  is  a  history  of  our  case : 
Mr.  S.,  American,  aged  24,  traveling  salesman.  Father  died 

of  heart  disease  at  60.  Mother,  2  brothers,  and  2  sisters  are  liv- 
ing and  in  good  health.  One  brother  sutfered  several  years  ago 

from  tuberculosis  of  the  ankle. 
With  the  exception  of  a  mild  attack  of  typhoid  fever  4 

years  ago,  the  patient  has  always  had  fair  health.  He  denies 
luetic  infection.  He  has  used  alcohol  moderately,  and  tobacco 
to  excess. 

He  first  consulted  a  physician  in  October,  1901.  He  then 
complained  of  anorexia  and  severe  abdominal  pain,  especially 
after  eating,  and  was  told  that  he  suffered  from  acute  gastritis. 
These  symptoms  continued  with  periods  of  intermission  for  5 
weeks,  when  he  came  under  the  observation  of  Dr.  Hess.  At 
this  time  he  was  complaining  of  pains  in  the  lower  abdomen, 
associated  with  pains  in  the  epigastric  and  lumbar  regions, 
anorexia,  and  marked  flatulency  and  malaise.  No  history  of 
hemorrhage. 

Physical  Examination. — Patient  is  emaciated ;  skin  and 
mucous  membranes  pale.  Slight  but  general  enlargement  of 
the  superficial  lymphatic  glands.  Slightly  impaired  reso- 

nance over  the  right  apex  ;  lungs  otherwise  normal.  Heart  nor- 
mal boundaries,  tones  faint,  soft  systolic  murmur  over  the 

pulmonary  area.  Liver  border  palpable,  smooth,  normal  con- 
sistency, and  not  tender.  Spleen  barely  palpable.  The 

abdomen  is  uniformly  distended,  giving  a  tympanitic  note, 
with  no  signs  of  free  tluid.  Patient  says  he  has  had  difficulty 
in  buttoning  his  trousers  on  account  of  the  enlargement  of  the 
abdomen.  No  tumor  palpable.  The  urine  is  free  from  albu- 

min.   The  sputum  negative  for  tubercle  bacilli. 
Under  light  diet  and  free  catharsis  the  patient  showed 

marked  improvement,  and  was  not  seen  until  3  weeks  later, 
November  14.  He  was  then  in  bed,  and  complained  of  severe 
pain  in  both  hips  and  region  of  the  crest  of  the  ilium.  Moder- 

ate doses  of  salicylate  relieved  the  patient  somewhat. 
November  18:  The  patient  still  had  pain  in  pelvic  bone?. 

Very  severe  epigastric  pain.  Slight  pain  in  the  sternal  region. 
The  liver  and  spleen  were  larger  than  at  previous  examination  ; 
otherwise  the  findings  were  unchanged.  A  tentative  diagnosis 
of  tuberculous  peritonitis  was  made. 

November  19:  We  both  examined  the  patient.  Tem- 
perature, 101°.  Patient  very  anemic.  For  several  days  he has  noticed  marked  epistaxis  and  bleeding  from  the  gums. 

Nostrils  contained  clotted  blood.  Slight  oozing  from  the 
gums,  no  ulceration  or  swelling  of  the  alveolar  mucous 
membranes.  Cervical  lymphatic  glands  are  the  size  of  a 
date  seed,  soft  and  painless.  Axillary  and  inguinal  glands 
present  about  the  same  enlargement.  Ecchymotic  spot, 
about  the  size  of  a  half-dollar,  on  inner  aspect  of  the 
right  knee.  Numerous  petechial  hemorrhages.  Marked  ten- 

derness over  the  sternum  and  some  of  the  ribs.  None  over 
the  bones  of  the  extremities.  Lungs  and  heart  as  in  previous 
examination.  Abdomen  very  much  distended,  tympanitic,  no 
signs  of  free  fluid.  On  account  of  the  marked  distention  and 
tenderness,  deep  palpation  was  impossible.  Liver  edge,  3 
fingers  below  the  costal  arch,  smooth,  painless,  and  of  normal 
consistency.  Spleen,  on  deep  inspiration,  extends  2  fingers 
below  the  «)Stal  arch,  smooth,  solt.  Rectal  examination  nega- 

tive. Urine  free  from  albumin  ;  no  blood  ;  no  casts.  A  fresh 
specimen  of  blood  showed  considerable  leukocytosis.  A  white 
count  gave  50,000  leukocytes. 

The  leukocytosis,  with  the  other  findings,  led  us  to  make 
a  probable  diagnosis  of  acute  leukemia,  pending  a  more  com- 

plete blood-examination.  This  was  made  the  following  day. 
Leukocytes,  50,000.  Erythrocytes,  2,800,000.  Hemoglobin,  48%. 
A  differential  countof  200 leukocytes.  Small  lymphocytes,  ifc  ; 
large  mononuclears,  84%;  eosinophiles,  3%;  myelocytes,  1%  ; 
polymorphonuclear  neutrophilic  cells,  8%.  Numerous  nucle- 

ated reds,  chiefly  megaloblasts,  many  of  these  showing  mitotic 
figures. 

November  20:  Dr.  Hess  was  called  at  4.30  a.m.,  and  fonnd 
patient  in  collapse ;  cold  perspiration,  small  rapid  pulse,  laboreci 
breathing.  Patient  reported  that  during  the  night  he  had 
attempted  to  go  to  tlie  bath-room.  On  the  way  he  fainted  and  fell, 
and  when  found  was  in  this  state.  Under  stimulation,  he  im- 

proved somewhat.  At  10  a.m.  he  vomited  bile-stained  mucus 
containing  small  clols  of  blood. 

November  21 :  Patient  began  sinking  rapidly  aboutS  a.m., 
and  500  cc.  of  a  normal  salt  solution  was  injected  subcutane- 
ously,  without  noticeable  effect;  patient  died  during  a  fit  of 
vomiting  at  10.45  a.m.  Blood-examination  and  cultures  just 
before  (loath  gave  2.849,000  erythrocytes,  48%  of  hemoglobin, 
161,600  leukocytes.  Differential  count  sbowea  78%  large  mono- 

nuclears, 4%  small  lymphocytes,  3%  of  eosinophiles,  2%  of 
myelocytes,  13%  of  polymorphonuclear  neutrophlles,  and  num- 

erous megaloblasts.    Cultures  were  negative. 
.^utopsjr/ 10  hours  after  death  by  Dr.  Otto  L.  Schmidt  and 

the  essayists.  Body  anemic  and  poorly  nourished.  Several 
large  ecchymotic  areas  on  the  lower  extremities.  Heart  dilated, 
muscle  pale  and  friable,  valves  normal.  Cicatrix  in  both 
apices.    No  enlargement  of  the  mediastinal  gland.    Peritoneal 

cavity  filled  with  clotted  blood.  Right  lobe  liver  20  cm.  by  25 
cm.  Normal  consistency.  Markings  indistinct.  Spleen  10  cm, 
by  15  cm.,  soft  and  pulpy.  On  the  anterior  superior  surface  are 
two  tears  about  3  cm.  in  length,  extending  deep  into  the  paren- 

chyma, the  edges  coated  with  lymph.  In  the  same  region  is  a 
small  circular  area  of  necrosis  about  IJ  cm.  in  diameter,  its  base 
and  edges  thickly  coated  over  with  lymph. 

Just  below  the  stomach  in  the  omentum  was  a  small  hazel- 
nut-sized body,  with  color  and  consistency  of  the  spleen. 

Later  microscopic  examination  demonstrated  this  to  be  au 
accessory  spleen. 

Kidneys  normal  size.  Capsule  free,  with  the  exception  of  a 
small  infiltrated  focus  in  the  left  kidney,  and  the  pallor  of  nor- 

mal appearance.  Pancreas  normal  appearance.  Matted  mass 
of  postperitoneal  glands  larger  than  a  man's  fist  along  the  lower 
lumbar  spine.  Ou  section  the  outline  of  the  individual  glands 
was  well  marked.  Several  glandular  tumor  masses  in  the  mes- 

entery and  the  omentum. Appendices  epiploic^  are  very  large,  due  apparently  to 
lymphoid  infiltration.  The  presence  of  these  along  tlie  rectum 
compres-sed  the  posterior  wall  of  the  bladder.  Stomach  mucous 
membrane  shows  areas  of  lymphoid  Infiltration  .5  cm.  to  1  cm. 
in  diameter,  with  central  erosions  forming  small  ulcers  in  the 
mucosa.    Numerous  submucous  hemorrhages. 

Portions  of  the  Intestines  are  adherent  to  the  tumor  mass 
in  the  omentum  and  along  the  spine.  A  long  ileocecal  intus- 

susception ;  a  large  infiltrated  Peyer's  patch  about  25  cm. 
above  ileocecal  valve  being  the  apparent  cause.  Marked  hyper- 

plasia of  Peyer's  patches  and  small  scattered  areas  of  infiltra- 
tion, many  with  necrotic  centers  giving  a  crater-like  appear- 

ance.   Numerous  submucous  hemorrhages. 
Bone  marrow:  Sternum  and  ribs  reddish-gray,  and  on 

microscopic  examination,  a  count  of  200  cells  failed  to  show  a 
single  granular  cell.  Large  mononuclear  cells,  resembling 
those  in  the  blood,  predominating.  Many  of  these  closely 
resemliie  myelocytes  without  the  granules. 

Histologic  Findings.— K\\  the  organs  showed  a  diffuse 
lymphoid  infiltration  with  a  large  cell  resembling  those  found 
in  the  blood.  In  the  kidneys  small  areas  of  infiltration  abound, 
the  kidney  tubules  in  many  places  being  compressed,  the 
glomeruli  escaping.  The  infiltration  in  the  liver  is  mainly 
interlobular.  Some  areas  were  fonnd  where  the  liver  structure 
was  almost  obliterated,  only  a  few  liver  cells  being  found. 
There  was  a  diffuse  infiltration  of  the  wall  of  the  stomach, 
most  marked  in  the  mucosa  ;  the  glandular  structures  in  many 

places  obliterated. The  clinical  symptoms,  blood  condition,  and  the  autopsy 
findings  are  those  of  an  acute  leukemia.  It  is  difficult  to  deter- 

mine whether  the  rupture  of  the  spleen  was  due  to  the  fall  or 
whether  it  antedated  it.  The  extreme  dizziness  of  the  patient 
on  his  attempt  to  go  to  the  bath-room  rather  favors  the  presence 
of  previous  hemorrhage  and,  therefore,  spontaneous  rupture, 
as  he  had  been  walking  about  the  day  previous  without  special 
difficulty.  The  presence  of  two  tears  in  the  capsule  favors  its 
traumatic  origin. 

The  etiology  of  all  forms  of  leukemia  is  still  obscure, 
but  the  acute  course  with  the  a.ssociated  fever  points  to 
the  probable  infectious  nature  of  the  acute  type  of  the 

disease.  Obrastzow's ''  two  cases,  i  n  which  the  attendant  of 
a  man  suffering  from  acute  leukemia  developed  the  dis- 

ease, is  an  isolated  case  and  of  slight  significance.  Sev- 
eral cases  have  apparently  developed  from  a  pseudo- 

leukemia, ).  e.,  enlarged  lymphatics  and  spleen  without 
perceptible  blood  changes  ;  later,  the  development  of  a 
leukocytosis,  hemorrhagic  tendency,  and  rapid  death. 
Kuhnan  and  F.  Weiss'  report  a  case  in  which  the  clin- 

ical symptoms  were  those  of  a  pseudoleukemia  with  a 
leukocyte  countof  2,800.  At  the  end  of  8  months  the 
patient  received  an  injection  of  pilocarpin.  The  next 
day  the  patient  had  a  leukocytosis  of  22,800.  Two  days 
later  a  second  injection  of  pilocarpin  was  followed  by  an 
increase  to  24,0()0.  Ten  days  later  there  was  marked 
reduction  in  the  size  of  the  spleen  and  lymphatic  glands 
with  steady  increase  in  the  leukocytes,  until  at  the  time 
of  death — one  month  after  the  first  injection — they 
reached  110,000.  The  assigned  cause  of  death  was 
lympholienal  leukemia.  Wendo  *  reports  a  case  which 
he  considered  a  typical  pseudoleukemia. 

April  26.  Red  corpuscles,  5,128,000;  leukocyte-i,  4,000; 
hemoglobin,  88%.  Differential  count  of  leukocytes  gave  68%. 
Polymorphonuclear,  27%  lymphocytes.  Under  arsenic  at  first 
improvement,  then  rapidly  worse  with  fever  and  hemorrhages. 
.July  10 :  1,930,000  red  corptiscles ;  34,000  leukocytes  ;  95.5%  of  the 
small  lymphocytes.    Death  July  30. 

FleLschcr  and  Penzold,*  and  Mosler,"  report  ca.ses  in 
which  an  acute  leukemia  developed  in  patients  with 
pseudoleukemia.     We  are  not  justified  in  these  cases  in 
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saying:  that  a  pseudoleukemia  has  become  converted  into 
an  acute  leuliemia,  but  rather  that  a  patient  with 
pseudoleukemia  ha-s  developed  acute  leukemia. 

Two  of  Fraenkel's  patients  had  just  recovered  from 
influenza.  Eichhorst  reports  a  ca.se  following  whooping- 
cough.  One  case  developed  during  the  eighth  month  of 
pregnancy.  In  several  cases  a  severe  anemia  has  been 
reported  preceding  the  onset,  although  in  these  cases  the 
anemia  may  liave  been  secondary  to  an  undetected 
leukemia. 

The  proportion  of  males  to  females  is  about  3  to  1 .  In 
children  under  10  years,  13  cases  have  been  reported. 
Pineles '  reports  a  case  in  a  patient  of  73. 

The  onset  may  be  very  acute  or  may  develop  gradu- 
ally, and  no  single  symptom  may  be  considered  initial. 

A  case  of  Eichhorst's "  began  with  severe  sticking  pain 
in  the  side,  followed  by  hematemesis.  In  others  the 
epi.staxis,  or  bleeding  from  the  gums,  or  hematuria  first 
attracted  attention.  Areas  of  necrosis  in  the  mouth 
often  bring  the  patient  to  the  physician.  Severe  joint 
pains,  subcutaneous  hemorrhages,  fever  and  glandular 
swellings  have  all  been  reported  as  initial  symptoms. 

The  most  constant  findings,  exclusive  of  the  blood 
changes,  are  the  tendency  to  hemorrhage,  focal  necrosis, 
fever,  lymphatic  and  splenic  enlargement.  Although 
with  few  exceptions  the  acute  leukemia  is  of  the  lymph- 

atic type,  from  the  standpoint  of  the  predominating  cell, 
a  glandular  enlargement  is  by  no  means  constant.  Fus- 
sell,  Jopson,  and  Taylor,'  report  glandular  enlargement 
in  only  41^  of  the  cases.  McCrae,'"  in  a  review  of  the 
cases  in  children,  found  glandular  enlargement  in  4  out 
of  13  cases  ;  cervical  glandular  enlargement  alone  in  5  ; 
no  enlargement  in  2,  and  no  reference  in  2.  Several 
writers,  Hirschlaff,",  Kormoczy,'^  Pappenheim,"  Mel- 
land,'*  Dennig,'^  Reed,'"  have  reported  ca.ses  in  adults 
without  glandular  enlargement.  Certain  groups  of 
glands  only  may  be  involved,  as  in  several  cases  the 
retroperitoneal  or  mediastinal  glands  have  been  very 
much  enlarged,  the  superficial  glands  normal.  In  our 
case  there  was  a  very  marked  enlargement  of  the  retro- 

peritoneal glands,  but  only  slight  of  the  superficial 
groups.  When  only  one  group  of  superficial  glands 
suffers  it  is  usually  the  cervical.  The  enlarged  glands  are 
soft,  not  tender,  and  may  show  marked  tiuctuation  in 
size ;  sometimes,  at  least  temporarily,  entirely  disappear- 

ing.    They  do  not  tend  to  suppurate. 
The  spleen  is  palpable  in  about  65^  of  the  cases  and 

is  usually  only  moderately  enlarged  thus  differing  from 
the  chronic  leukemia.  The  splenic  tumor  is  generally  of 
the  acute  type ;  in  the  few  cases  in  which  a  very  large 
hard  spleen  has  been  reported  the  question  arises  whether 
they  are  not  cases  of  chronic  leukemia  with  acute  ex- 

acerbation. Absence  of  splenic  tumor  may  be  associ- 
ated with  normal  lymphatic  glands  as  in  Dennig's  ca?e. 

Rupture  of  an  acute  leukemic  spleen  has  never  been 
reported  until  the  present  case ;  although  in  acute  dis- 

ease with  enlarged  spleen  it  is  not  infrequent,  especially 
in  malaria,  as  Playfair  is  reported  to  have  seen  20  cases 
in  2J  years  in  the  East  Indies. 

The  thymus  was  enlarged  in  \5fo  of  cases  reviewed 
by  Fussell,  Jopson  and  Taylor,  and  in  1  case  a  medias- 

tinal tumor  is  reported,  its  exact  nature  not  being  deter- 
mined. The  tonsils  are  quite  uniformly  enlarged  and 

frequently  the  seat  of  necrotic  processes.  The  liver  is 
usually  enlarged,  chiefly  the  result  of  lymphoid  inflltra- 
tion. 

Hemorrhage  is  a  quite  constant  symptom  present  in 
about  70^  of  the  cases,  most  frequently  in  the  form  of 
petechias  or  ecchymoses,  but  it  may  occur  in  any  of  the 
tissue  or  body  cavities.  Hematuria,  hematemesis,  epis- 
taxis,  hemorrhagic  pleurisy,  hemorrhage  into  the  sheath 
of  the  facial  nerve  with  consequent  paralysis,  retinal  and 
cerebral  hemorrhage,  and  a  case  with  MCmifire's  symp- 

tom-complex from  hemorrhage  into  the  labyrinth  have 
been  reported. 

Partly  due  to  the  subcutaneous  or  submucous  hemor- 

rhage, partly  the  result  of  lymphoid  infiltration,  necrosis 
is  liable  to  occur.  Necrosis  and  ulceration  are  chiefly  con- 

fined to  the  digestive  tract  and  are  frequently  the  cause  of 
hemorrhage  from  these  parts.  The  mouth,  on  account 
of  its  liability  to  slight  trauma  and  its  abundant  bacterial 
flora,  is  especially  liable  to  necrotic  foci.  The  stomach, 
and  small  and  large  intestine  may  also  show  extensive 
ulceration.  Stewart "  reported  ragged  ulcers  in  the  large 
intestine  and  appendix.  Ulceration  of  the  skin  is  infre- 

quent and  confined  to  those  parts  subject  to  pressure  or 
exposed  to  trauma. 

Fever  is  present  in  about  60^  of  the  cases,  is  either 
of  the  continuous  or  septic  type,  and  is  usually  of 

moderate  degree,  although  a  temperature  of  103.5°  F.  has been  reported.  Secondary  infection,  especially  in  the 
mouth,  is  responsible  probably  for  the  temperature  in 
many  cases,  in  others  no  focus  of  secondary  infection 
can  be  detected.  The  temperature  may  be  present  dur- 

ing the  entire  course  of  the  disease,  or  develop  only  dur- 
ing the  terminal  stage. 
The  blood  findings  in  this  disease  are  characteristic 

and  must  always  be  the  determining  factor  in  the  diag- 
nosis. A  leukocytosis  is  always  present,  as  a  rule  not  of 

such  high  degree  as  in  the  chronic  type  of  the  disease. 
McCrae  reports  26,000  ;  Dennig,  20,000  ;  Miiller,'"  6,800. 
These  are  cases  with  exceptionally  low  counts ;  as  types 
of  the  other  extreme  are  the  cases  of  Kormoczy,  5.50,000 ; 
Pineles,  420,000;  Muller,  350,000;  Riemans,  362,000. 
Marked  rapid  fluctuation  in  the  number  of  leukocytes 
is  often  observed.  As  in  chronic  leukemia,  acute  infec- 

tions may  cause  a  rapid  reduction.  In  many  cases  a 
marked  reduction  occurs  as  the  disease  approaches  its 
termination.  Miiller's  patient,  on  January  30,  had  109,- 
600  leukocytes  ;  February  1,  93,800  ;  February  2,  46,000  ; 
February  3,  just  previous  to  death,  6,800.  Fraenkel 
reports  a  reduction  from  220,000  to  1,200  previous  to 
death.  In  our  case  there  was  a  marked  increase  before 
the  fatal  termination,  which  may  have  been  due  in  part 
to  a  posthemorrhagic  leukocytosis.  The  leukocytosis  is 
in  the  majority  of  the  cases  due  to  an  increase  in  the 
lymphocytes,  and  chiefly  the  large  mononuclear  cells. 
Strauss  and  Melland  report  cases  in  which  extensive 
search  failed  to  show  a  single  granular  cell.  Of  all 
cells  present,  98 fc  may  be  of  large  mononuclear  type; 
these  may  be  identical  in  appearance  with  the  large 
lymphocytes  in  normal  blood,  others  are  larger  and  show 
a  nucleus  irregular  and  lobulated  in  outline.  In  a 
smaller  percent  of  the  cases  the  small  mononuclear  cells 
predominate:  Fussell,  Jopson,  and  Taylor,  88.8^; 
McOrae,  81  fc  ;  Kuhnan,  85 /o.  The  eosinophile  cells  in 
the  mononuclear  type  of  acute  leukemia  are  usually 
under  1  fo .  Myelocytes  may  be  absent,  or  at  most  only 
present  in  small  number.  Dennig  reports  a  case  in 
which  within  6  weeks  the  character  of  the  lymphocytes 
changed  ;  in  the  beginning  the  large  cells  predominated  ; 
before  death,  the  small  cells.  In  Miiller's  case,  referred  to 
above,  in  which  the  leukocytes  fell  from  109,600  to 
6,800,  the  large  mononuclears  predominated  in  the  begin- 

ning; just  before  death  the  polymorphonuclear  cells. 
Fraenkel,  Muller,  and  Eisenlohr  report  cases  in  which 
during  an  acute  infection  the  polymorphonuclear  cells 
were  increased  until  almost  the  normal  percentage  was 
reached. 

In  the  past  there  has  been  some  difference  of  opinion 
as  to  whether  there  was  any  form  of  acute  leukemia 
except  the  lymphatic  type.  The  blood-examinations  in 
many  of  the  reported  cases  are  very  incomplete,  partly 
the  result  of  inexperience  and  partly  due  to  the  work 
having  been  done  before  blood  staining  had  reached  its 
present  high  degree  of  perfection.  Eichhorst  reports  a 
case  in  which  the  hematoxylin  and  eosin  were  employed, 
and  in  which  the  polymorphonuclear  cells  predominated. 
Others  have  reported  large  numbers  of  myelocytes 
present,  many  nongranular  or  with  few  granules.  These 
are  probably  the  same  cells  as  others  have  looked  upon 
as  large  mononuclear  lymphocytes,  although  from  their 
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appearance,  the  occasional  presence  of  a  granule,  and 
their  presence  in  the  red  marrow  to  the  exclusion  of 
almost  all  other  cells,  make  it  probable  that  there  are 
bone-marrow  cells  which,  as  a  result  of  imperfect  forma- 

tion or  degeneration,  are  nongranular.  Capps"  has 
recently  reported  a  case  of  undoubted  acute  leukemia  of 
the  myelogenic  type,  and  has  collected  several  cases 
from  the  literature.  The  lymphatic  type  certainly  pre- 

dominates, but  is  not  the  only  form  of  the  disease. 
Smears  from  the  bone  marrow  in  all  the  cases  show 

almost  complete  absence  of  granular  cells  and  the  pres- 
ence of  a  cell  resembling  in  every  respect  the  large 

mononuclear  cell  found  in  the  circulating  blood.  These 
findings  combined  with  not  infrequent  absence  of  lymph- 

atic enlargement,  support  the  recent  tendency  of 
pathologists  to  look  upon  all  cases  of  leukemia  of  prob- 

able myelogenic  orgin. 
The  number  of  red  corpuscles  varies  from  almost  nor- 

mal to  1,000,000  depending  largely  upon  the  degree  of 
hemorrhage.  Other  changes  in  the  red  corpuscle  are 
dependent  upon  the  degree  of  anemia.  Nucleated  cells, 
when  present,  are  chiefly  of  normoblastic  type,  although 
in  very  rapid  eases  megaloblasts  may  predominate.  The 
anemia  is  usually  of  secondary  type  the  color  index  being 
low.  In  very  rapid  cases  a  high  color  index  has  been 
reported. 

The  chief  diagnostic  points  are  the  hemorrhagic 
tendency,  rapid  anemia,  fever,  ulceration  in  the  mouth, 
moderate  glandular  and  splenic  enlargement  with  the 
characteristic  blood  findings ;  and  of  all  these  the  blood 
changes  are  most  important  and  must  be  relied  upon  for 
the  diagnosis.  On  account  of  the  moderate  leukocytosis 
which  may  exist  in  patients  presenting  the  above  symp- 

tom-complex, stained  specimens  should  be  made  and  a 
differential  count  will  soon  determine  a  marked  disturb- 

ance of  the  normal  proportion  of  various  cells  present  or 
the  appearance  of  myelocytes  in  large  numbers  if  a 
leukemia  exists.  A  failure  to  make  a  diff"erential  count 
has  been  responsible  for  the  delayed  diagnosis  in  many 
cases.  Next  in  importance  to  the  blood  changes  is  the 
hemorrhagic  tendency  and  mouth  changes,  and  as  these 
are  found  in  other  conditions,  careful  llood-exami nation 
should  be  made  in  patients  presenting  these  symptoms. 
The  following  diseases  are  especially  liable  to  be  con- 

founded with  the  acute  leukemia. 
Chronic  Leukemia. — The  blood  changes  may  be  iden- 

tical. Onset  gradual,  no  fever,  slight  hemorrhagic 
tendency,  chronic  course,  enlarged  glands  if  present,  of 
greater  consistency,  hard  splenic  tumor.  Acute  exacer- 

bation of  chronic  leukemia  is  much  more  difficult  to 
differentiate  as  fever  may  be  present  and  large  mononu- 

clear cells  predominate.  The  history  of  the  case  and  the 
nature  of  the  splenic  tumor  are  of  great  diagnostic  value 
in  these  cases. 

Purpura  HcBmorrhagica. — Moderate  fever,  splenic 
tumor  not  constant,  joint  pains  often  marked,  glandular 
enlargement  absent  except  in  the  neighborhood  of 
infected  ecchymoses.  Inflammatory  leukocytosis  often 
present.  Ewing  "^  reports  56,000  ;  Carrier  and  Gilbert  ̂ ' 
126,000,  chiefly  polymorphonuclear  forms.  Ewing 
speaks  of  an  idiopathic  purpura  hsemorrhagica  without 
leukocytosis  but  with  a  large  percent  of  lymphocytes 
(90/«  Engel,  80fc   Ehrlich,  75%  Hillings.) 

Scurvij. — Splenic  tumor  occasionally  present.  His- 
tory of  insuHicient  or  improper  food.  Glands  only  in 

neighborhood  of  infected  ecchymoses,  characteristic 
changes  in  mouth,  the  buccal  mucous  membrane  escap- 

ing as  a  rule.  Leukocytosis  not  constant  and  of  inflam- 
matory or  posthemorrhagic  type.  Improvement  under 

diet. 
Pseudoleukemia. — Gradual  onset ;  chronic  course.  A 

few  cases  of  acute  onset  and  rapid  course  have  been 
reported.  Enlargement  of  glands,  higher  dogr(»,  may 
be  either  soft  or  hard.  Spleen  large  and  firm.  Slight 
tendency  to  hemorrhage  or  uk-eration.  Absence  of 
fever,  or  if  present,  of  '^rUck/alP'  type.     Moderate,  to 

high  degree  of  secondary  anemia.  Leukocytes  may  be 
diminished,  normal  or  moderately  increased,  never 
however  beyond  the  limits  of  inflammatory  leukocytosis. 
At  times  relative  lymphocytosis  is  reported.  Several 
cases  of  pseudoleukemia  which  terminated  as  acute 
leukemia  are  reported. 

Ulcerative  Stomatitis. — Poorly  nourished  individuals. 
Process  confined  to  gums.  No  subcutaneous  hemor- 

rhages. Local  glandular  swelling.  Absence  of  or  small 
splenic  tumor.     Infiammatory  leukocytosis. 

Sepsis. — More  irregular  fever  with  chills.  Tendency 
to  development  of  endocarditis,  pericarditis,  etc. 
Splenic  tumor  and  often  glandular  swelling.  May  have 
tendency  to  hemorrhage.  Finding  of  bacteria  in  blood. 
Absence  of  mouth  changes.     Inflammatory  leukocytosis. 

Our  case  resembled  in  many  respects  a  tuberculous 
peritonitis,  but  the  presence  of  general  glandular  swell- 

ing, hemorrhagic  tendency,  and  blood  changes  allowed 
of  a  differentiation  being  readily  made. 

Course  of  the  Disease.  — With  the  single  exception  of 
a  case  reported  by  Mixa,  the  course  of  the  disease  is  one 
of  rapid  and  continuous  progression  to  a  fatal  termina- 

tion. In  Mixa's  case  there  was  a  remission  of  3  weeks, 
during  which  time  the  symptoms  all  disappeared.  The 

duration  is  from  4  days  (Guttman  ̂ '')  to  16  weeks 
(Fraenkel  '•").  The  average  duration  of  cases  collected  by 
Fussell,  Jopson,  and  Taylor  was  39  days.  Litten  would 
restrict  the  duration  of  acute  leukemia  to  6  weeks.  But 
more  important  than  the  duration  is  the  acuteness  of 
onset  and  severity  of  symptoms,  especially  hemorrhages. 
Hemorrhage  and  complications  as  a  result  of  secondary 
infection  are  the  most  frequent  causes  of  death. 

The  various  therapeutic  measures  employed  in 
chronic  leukemia  and  pseudoleukemia,  arsenic,  thyroid, 
bone-marrow,  spermin  transfusion,  etc.,  have  been 
employed  without  i)roducing  any  appreciable  change. 
The  treatment  must  be  directed  toward  the  care  of  the 
mouth,  prevention  of  bedsores,  and  protection  from 
injury  on  account  of  danger  of  hemorrhage  and  ulcera- tion. 
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DIPHTHERIA  OF  THE  VAGINA  WITH  SECONDARY 
INVOLVEMENT  OF  THE  MOUTH,  RECTUM  AND 
SKIN. 

BY 

THOMAS  W.  SALMON,  M.D. 

Assistant  Surgeon,  U.S.  Public  Health  and  Marine-Hospital  Service. 
Formerly  Bacteriologist,  New  York  Blute  Hospitals. 

This  case.  In  which  3  uncommon  forms  of  diphtheria 
existed,  occurred  during  an  epidemic  at  the  Willard 
State  Hospital.  I  am  greatly  indebted  for  the  facls  in 
the  clinical  history  to  Dr.  Erving  Holley,  in  whose 
charge  the  patient  came,  at  the  isolation  hospital  for 
diphtheria  aises. 

The  patient,  E.  B.,  a  married  woman  o(  55,  was  adiiiittec)  to 
the  institution  February  9,  1902,  with  acute  melancholia.    Her 
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physical  condition  was  poor.  She  was  thin  and  anemic  and 
was  also  suireriug  from  a  mild  attacli  of  acute  bronchitis. 
During  the  0  weeks  following  her  admission  her  health  de- 
teriorated,. 

As  cases  of  diphtheria  had  occurred  in  the  building  in 
which  she  resided,  she  received  an  immunizing  dose  of  500 
units  of  antitoxin  March  4. 

March  26,  in  the  course  of  a  gynecologic  examination,  2 
small,  white  patches  were  noticed  on  the  labia  minora  and  sev- 

eral near  the  meatus.  There  was  no  zone  of  inflammation  about 
them  and,  as  the  patient  presented  none  of  the  constitutional 
symptoms  of  diphtheria  and  her  temperature  was  normal,  the 
real  nature  of  the  patches  was  not  suspected.  On  the  same  day 
that  this  examination  was  made  she  began  *,o  have  diarrhea, and  this  continupd  until  her  death. 

On  March  27  the  wealiness  accompanying  the  diarrhea 
obliged  her  to  remain  in  bed,  but  on  the  following  day  she  was 
up  and  about  tlie  ward. 

April  2,  in  the  course  of  the  routine  search  for  infected  well 
persons,  which  was  one  of  the  measures  employed  in  the  man- 

agement of  the  epidemic  of  diphtheria,  a  cultui'e  was  talien 
from  her  throat  and  diphtheria  bacilli  were  found. 

April  3  she  complained  of  a  sore  mouth  and  of  pain  in 
swallowing.  An  examination  showed  several  discrete  patches 
of  membrane  on  the  lips,  the  tongue,  and  the  hard  palate.  A 
patcii  existed  on  the  mucous  lining  of  the  cheek.  Although  she 
had  no  fever  and  no  constitutional  disturbance  she  was  given 
2,000  units  of  antitoxin  and  transferred  to  the  isolation  hospital. 

April  4,  a  dense,  white  membrane  was  found,  which  com- 
pletely covered  the  vulva  to  the  mucocutaneous  junction,  the 

vagina,  and  the  visible  mucous  membrane  of  tlie  rectum. 
There  was  ''ery  little  swelling  and  only  a  scanty  seropurulent 
discharge.  The  membrane  extended  to  the  cervix  the  next 
day,  but  thereafter,  until  April  8,  when  there  was  considerable 
sloughing  in  the  vagina,  it  neither  increased  in  extent  nor 
showed  a  tendency  to  become  disintegrated.  The  membrane 
in  the  moutli  extended  to  the  tonsils.  An  abrasion  on  her  left 
cheek  which  had  existed  before  her  admission  to  the  isolation 
hospital  became  covered  with  a  typical  pseudomembrane  which 
formed  again  after  being  forcibly  detached. 

When  she  was  admitted  to  the  isolation  hospital  she  was 
greatly  prostrated  and  it  was  then,  8  days  after  tlie  appearance 
of  the  patches  in  the  vagina,  that  her  initial  rise  in  temperature 
occurred.  She  experienced  very  little  pain  in  the  vagina  and 
rectum,  but  complained  bitterly  when  douches  were  given. 
Her  mouth  was  intensely  sore  and  swallowing  was  painful  and 
difficult.  The  diarrhea,  which  had  been  only  moderate  before 
her  admission  to  the  isolation  hospital,  became  profuse.  The 
stools  were  small,  watery,  greenish  in  color,  and  offensive,  but 
they  contained  no  blood  or  mucus.  Four  days  later  shreds  of 
membrane  were  present  in  the  stools. 

April  5.  The  patient's  condition  remained  much  the  same. 
She  took  a  fair  amount  of  nourishment  and  the  stools  were  a 
little  less  frequent. 

April  6.  There  was  no  change  in  her  condition.  The  diar- 
rhea continued  and  no  improvement  followed  the  large  doses 

of  antitoxin  which  had  been  given. 
During  the  next  2  days  her  prostration  increased  and  the 

action  of  the  heart  became  weak  and  irregular.  Stimulation 
did  not  perceptibly  improve  it.  She  complained  of  great  thirst 
and  of  nausea. 

April  10.  The  patient's  condition  had  become  critical. 
There  was  no  response  to  stimulation.  Her  exhaustion  was 
increased  by  vomiting.    Great  thirst  continued. 

The  patient  lived  through  the  following  day  in  spite  of 
increasing  irregularity  in  the  action  of  the  heart.  Thirst  con- 

tinued and  everything  but  water  was  refused.  There  was  no 
laryngeal  stenosis,  no  evidences  of  bronchopneumonia  and 
nothing  to  indicate  inflammation  of  the  uterus  or  the  bladder. 
She  died  the  next  day,  April  12,  at  6  a.  m.  An  autopsy  was  not 
permitted. 

The  patient's  temperature  on  her  admission  to  the  isolation 
hospital  was  102°.  After  that  it  only  varied  a  fraction  of  a 
degree  from  100°. 

She  received  21,000  units  of  antitoxin  during  the  eight  days 
preceding  her  death.  A  distinct  reaction  did  not  occur  at  any 
time. 

The  first  culture  was  taken  from  her  throat  March  19,  before 
she  had  shown  any  evidences  of  illness.  No  diphtheria  bacilli 
were  present.  The  next  culture,  April  2,  was  taken  as  a  routine 
procedure  and  the  presence  of  diphtheria  bacilli  revealed  the 
true  nature  of  the  patches  observed  a  week  before  upon  the 
vulva.  A  culture  taken  from  the  throat  the  next  day  was  nega- 

tive, while  diphtheria  bacilli  were  present  in  nearly  pure  culture 
in  one  taken  at  the  same  time  from  one  of  the  small  patches  of 
membrane  on  the  lip.  April  6,  many  barred  and  granular 
forms  were  present  in  the  culture  from  the  mouth.  A  culture 
from  the  vagina  showed  numerous  very  typical  diphtheria 
bacilli  resembling  the  forms  present  in  the  culture  from  the 
mouth.  A  culture  from  the  rectum  showed  both  diphtheria 
bacilli  and  streptococci,  with  many  thick,  evenly-stained  bacilli. 
The  diphtheria  bacilli  were  very  typical  barred  forms.  April 
7,  a  culture  from  the  membrane  present  on  the  abrasion  on  the 
cheek  showed  many  barred  and  solid  diphtheria  bacilli  with 
streptococci.  Cultures  from  the  rectum  showed  both  diph- 

theria bacilli  and  streptococci.  Cultures  taken  the  next  day 
from  the  vagina,  the  rectum  and  the  membrane  on  the  cheek 

all  showed  typical  diphtheria  bacilli.  A  nearly  pure  culture 
was  obtained  from  the  vagina,  the  types  "  A  "  and  "  D  "  of 
Wesbrook  predominating.  A  culture  from  the  cervix  April  9, 
contained  fairly  numerous  diphtheria  bacilli  and  many  strep- 

tococci. The  virulence  of  none  of  these  cultures  was  tested  by inoculating  animals. 

A  .Jacobi,  in  his  "  Treatise  on  Diphtheria,"  in  1880, 
reported  several  cases  of  diphtheria  of  the  genitals  but, 
writing  in  1898,  he  said  that  these  "  do  not  bear  perhaps 
the  test  of  bacteriologic  diagnosis. "  '  It  is  exceedingly 
likely  that  this  is  true  of  most  of  the  ca.ses  of  diphtheria 
of  the  genitals  and  of  wounds  which  were  rather  fre- 

quently mentioned  some  years  ago.  There  is  another 
test,  however,  and  that  is  the  occurrence  of  paralysis. 
The  true  nature  of  not  a  few  of  the  cases  reported  before 
the  days  of  bacteriologic  examinations  was  revealed  by 
the  evidences  of  nerve  degeneration  which  followed 
them.  Marked  improvement  after  the  administration  of 
antitoxin,  in  those  cases  in  which  a  characteristic  uiem- 
brane  accompanied  the  constitutional  symptoms  of  diph- 

theria, must  be  regarded  as  very  good  proof  of  the  nature 
of  the  disease. 

During  the  last  10  years,  cases  of  diphtheria  of  the 
male  and  female  genitals  have  been  reported  from  time 
to  time  in  which  the  diagnosis  was  confirmed  by 
cultures.  In  the  brief  abstracts  which  follow  are 
included  all  the  cases  I  wa.s  able  to  find  in  which  the 
membrane  present  in  the  genitals  was  characteristic  of 
diphtheria,  or  in  which  diphtheria  bacilli  were  present 
in  cultures. 

The  frequency  with  which  this  form  of  diphtheria 
occurs  should  not  be  estimated  by  the  small  number  of 
eases  collected  in  this  summary,  for  doubtless  others 
have  been  reported,  and  from  the  occasional  mention  of 
cases  by  physicians,  it  is  certain  that  many  which  occur 
in  private  practice  never  find  a  place  in  the  literature  of 
the  subject : 

Coldstream  ^  reported  a  case  in  a  girl  of  12.  Her  illness  com- 
menced with  no  local  symptoms,  but  with  a  temperature  of 

102°.  On  the  second  day  her  temperature  was  103°,  and  she 
complained  of  some  pain  in  the  genitals.  The  vulva  was 
swollen,  and  there  was  a  slight  discharge.  On  the  third  day,  3 
small,  discrete  patches  of  membrane  appeared  on  the  labia. 
Bleeding  followed  their  removal.  They  disappeared  on  the 
sixth  day,  but  a  culture  taken  on  the  twelfth  day  showed  the 
presence  of  diphtheria  bacilli.  No  paralysis  followed  her recovery. 

Biggs '  reported  a  case  in  a  woman  who  was  admitted  to  the 
Bellevue  Hospital  with  alcoholic  neuritis.  Three  days  after 
her  admission,  the  nurse  noticed  an  offensive  vaginal  discharge, 
and  an  examination  showed  that  the  entire  vagina  was  covered 
with  a  yellowish  membrane,  which  extended  to  the  internal  os. 
There  was  no  sloughing  or  ulceration.  The  constitutional 

symptoms  were  severe,  her  temperature  reaching  105°.  Her death,  which  occurred  on  the  eleventh  day  after  her  admission, 
was  preceded  by  a  profuse  diarrhea.  The  autopsy  showed  that 
the  lower  part  of  the  rectum  was  the  seat  of  a  diphtheric  mem- 

brane, but  that  the  uterus  and  appendages  were  normal. 
Bumm*  reported  a  case  in  which  the  entire  vagina  was 

covered  with  a  dense,  fibrinous  membrane.  He  was  so  certain 
that  it  had  resulted  from  streptococcus  infection  that  he 
refused  to  administer  antitoxin  until  thetrue  nature  of  the  case 
was  shown  by  the  presence  of  diphtheria  bacilli  in  a  culture. 

Brinkmaun*  reported  2  cases,  both  occurring  in  the  puer- 
perium.  One  of  the  women  took  a  child  who  had  diphtheria 
into  bed  with  her  on  the  third  day  after  her  confinement.  Two 
days  later  her  vagina  and  vulva  were  covered  with  a  typical 
diphtlieric  membrane.  Diphtheria  bacilli  were  found  in 
cultures  from  the  throat  of  the  child,  but  no  cultures  were 
taken  from  the  mother.  Both  mother  and  child  recovered  after 
the  use  of  antitoxin. 

Brinkmann's  second  patient  was  delivered  by  a  midwife; 
The  woman  got  up  2  days  after  labor,  but  was  compelled  to 
return  to  bed  because  of  high  fever.  A  membrane  was  found 
in  the  vagina.  The  uterus  and  Douglas'  pouch  were  exceed- 

ingly tender.  The  membrane  disappeared  the  next  day  after 
antitoxin  was  used,  but  the  fever  continued,  and  she  died  on  the 
fifteenth  day  after  her  confinement.  Diphtheria  bacilli  were 
absent  in  cultures.  This  fact  makes  the  diagnosis  rather  doubt- 

ful, even  though  improvement  seemed  to  follow  the  use  of  anti- 
toxin. 

Nisot^  reported  2  cases  in  puerperal  women  in  which  mem- 
brane was  present  in  the  vagina  and  in  the  uterus,  and  in  which 

typical  diphtheria  bacilli  were  found  in  cultures.  Both  were 
treated  with  antitoxin,  and  both  recovered. 

Munn  '  reported  3  cases  of  diphtheria  of  the  penis  following 
circumcision.   The  fir.st  wasina  iSoy,  aged5.  Primary  union  had 
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taken  place,  but  on  the  tenth  day  a  grayish  membrane  covered 
the  site  of  the  wound.  When  the  membrane  was  detached  a 
bleeding  surface  was  left,  and  anew  membrane  was  speedily 
formed.  There  was  considerable  sloughing  of  the  prepuce  and 
brawny  inflammation  of  the  entire  penis  and  scrotum.  The 
constitutional  symptoms  were  severe.  On  the  sixteenth  day 
after  the  operation  thfe  membrane  disappeared,  leaving  a  raw 
sore.  Xo  cultures  were  taken.  No  other  cases  of  diphtheria 
occurred  in  the  family. 

The  second  case  was  in  a  laaljy  of  9  months.  The  membrane 
appeared  on  tlie  ninth  day,  and  resembled  that  in  the  preceding 
case.  Improvement  followed  the  use  of  antitoxin,  but  in  spite 
of  a  second  injection,  the  membrane  and  ulceration  extended 
across  the  perineum  to  the  rectum,  there  was  profuse  hemor- 

rhage from  the  bowel,  and  the  child  died. 
Munn's  third  ease  was  in  a  baby  of  3  months.  Three  weeks 

after  he  was  circumcised,  his  mother  and  a  brother  had  diph- 
theria, the  Klebs-IjoelTler  bacillus  being  found  in  cultures.  A 

thin  but  typical  membrane  appeared  on  the  child's  prepuce, 
and  cultures  showed  the  presence  of  diphtheria  bacilli.  Two 
days  later  there  were  some  tiny  spots  of  membrane  on  the  ton- 

sils. There  was  no  extension  of  the  membrane  on  the  prepuce, 
and  in  3  days  it  had  disappeared. 

Williams  8  reported  a  case  following  confinement,  in  a 
woman  aged  20.  She  got  up  on  the  fifth  day,  and  did  well 
during  the  next  week.  On  the  twelfth  day  she  had  pain  and  a 
sensation  of  swelling  in  the  vulva.  On  the  fifteenth  day  the 
vulva  was  covered  with  a  membrane.  There  was  difficulty  iu 
urinating,  and  slight  fever,  with  rapid  pulse.  No  change 
occurred  in  her  condition  during  the  next  week.  A  few  days 
after  she  noticed  the  first  symptoms,  her  2  children  became  ill 
■with  diphtheria  and  died.  Williams  saw  her  on  the  eighth  day 
after  the  appearance  of  membrane  on  the  vulva,  and  found  her 
suffering  from  little  constitutional  disturbance,  and  with  nor- 

mal temperature.  Both  labia  majora  and  minora  were  covered 
with  a  grayish-white  membrane,  about  1.5  mm.  in  thickness. 
It  was  firmly  adherent,  and  left  a  raw  surface  when  detached. 
The  vagina  was  normal.  Cultures  from  the  membrane  showed 
diphtheria  bacilli  in  nearly  pure  culture.  Rapid  improvement 
resulted  from  the  use  of  antitoxin,  and  in  10  days  all  signs  of 
the  disease  were  gone.  Several  weeks  later  there  was  paralysis 
of  both  legs. 

Courtney  *  reported  a  case  in  a  man  of  47,  in  which  pseudo- 
tabes followed  a  suspicious  ulceration  of  the  penis.  No  cul- 
tures were  taken,  however,  and  as  the  condition  persisted  6 

weeks,  and  was  succeeded  by  an  exactly  similar  ulceration  of  a 

finger,  which  lasted  the  same  length  of  "time,  the  diagnosis  may be  regarded  as  somewhat  doubtful. 
Le  Clerc'o  reported  3  cases  of  diphtheria  of  the  scrotum  In 

■which  no  membrane  existed  elsewhere.  "AH  the  patients  had 
the  constitutional  symptoms  of  diphtheria,  and  all  recovered 
after  the  use  of  antitoxin.  In  one  of  the  cases  great  sloughing, 
which  necessitated  a  plastic  operation,  followed. 

Coues"  reported  2  cases  of  diphtljeria  of  the  vulva  in  chil- 
dren under  2  years.  The  membrane  in  each  was  very  charac- 

teristic, and  was  on  the  labia  majora.  In  one  of  them  there 
was  swelling  of  the  vulva,  and  not  in  the  other.  One  was 
primary  and  the  other,  which  was  fatal,  was  secondary  to  diph- 

theria of  the  pharynx.  Theauthor  saw  another  case  during  the 
same  year  which  led  him  to  believe  that  the  condition  was  not 
uncommon.    The  diagnosis  in  each  was  confirmed  by  cultures. 

Gregory  "  reported  a  case  in  a  young  man  iu  which  a  small 
patch  of  membrane  appeared  on  the  meatus.  The  first  mem- 

brane was  seen  on  the  tonsils  and  uvula.  It  next  extended  to 
the  nose,  coming  last  oil  the  penis.  The  constitutional  symp- 

toms of  diphtheria  were  present,  and  rapid  improvement  fol- 
lowed the  use  of  antitoxin.  Some  time  after  the  mem- 

brane had  disappeared  cultures  were  taken  from  the  nose  and 
throat,  but  diphtheria  l)acilli  were  absent.  No  paralysis 
resulted. 

Stahl "  reported  a  case  of  diphtheria  of  the  uterus  in  a 
young  woman.  The  perineum  had  been  lacerated  during  labor 
and  repaired.  Fever,  which  reached  105°  on  the  third  day,  fol- 

lowed, and  the  lochial  discharge  became  offensive  and  watery, 
and  contained  yellowisli  membranous  specks.  The  cervix  was 
covered  with  a  yellowisli  membrane  and  a  culture  taken  from 
it  showed  the  presence  of  diphtheria  bacilli.  The  woman  died 
on  the  eleventh  day  after  delivery. 

Ware "  reported  a  case  in  a  child  of  4.  For  5  days  before 
her  admission  urination  had  been  accompanied  by  great  pain 
and  frequent  stoppages,  which  led  to  the  suspicion  that  stone 
'might  l>e  the  cause  of  the  trouble.  She  had  fever  and  acceler- 

ated pulse.  The  vulva  was  red  and  swollen.  Three  days  after 
her  admission  2  white  patches  appeared  in  the  vulva — one  on 
the  nympha  and  one  on  the  vestibule.  Diphtheria  bacilli  were 
present  in  cultures.  Paralysis  of  the  fauces  followed  recovery, 
although  there  had  been  no  membrane  in  the  throat  or  In  the 
nose. 

Millard  "  reporte<l  a  case  in  which  a  membranous  exudate 
appeared  in  the  vagina  and  in  the  fauces  during  the  third  week 
of  an  attack  of  scarlet  fever.  The  chilii  recovered  after  the  use 
of  antitoxin,  but  as  cultures  showed  only  an  abundant  growth 
ot  NlaphylococciiH  p]/ngene/i  aureus,  it  is  doubtful  if  the  condi- 

tion was  due  to  the  diphtheria  hacillus. 
Mosler '»  reported  a  ca.se  in  a  child,  age<l  10,  who  appeared 

at  his  clinic  with  membrane  on  the  labia  majora.  There  was,  as 
in  two  of  the  preceding  cases,  great  pain  iu  urinating.    Throat  | 

symptoms  appeared  later,  and  the  diagnosis  was  confirmed  by 
cultures.  A  cousin,  who  was  a  playmate,  had  a  similar  condi- 

tion at  the  same  time. 

Buccal  diphtheria  is  some-what  rare,  except  in  those 
severe  cases  of  pliaryngeal  diphtheria  in  ■which  the cheeks  are  involved  by  direct  extension  from  the  fauces. 

I  have  been  unable  to  find  mention  of  a  case  in  which 
membrane  existed  only  in  the  rectum. 

It  is  interesting  to  notice  that  of  the  15  cases  abstracted 
in  which  diphtheric  membrane  existed  in  the  vagina 
or  vulva,  seven  were  in  children  and  seven  followed 
child-birth.  It  is  a  well-accepted  fact  that  an  abraded  or 
abnormal  mucous  membrane  is  more  frequently  the  seat 
of  diphtheric  membrane  than  a  normal  one,  and  it  is 
difficult  to  conceive  of  any  more  vulnerable  than  the 
bruised  and  torn  mucous  membrane  of  the  vagina  after delivery. 

The  statement  has  been  made  that  the  uncommon 
manifestations  of  diphtheria  have  usually  occurred  in 
institutions,  but,  as  a  matter  of  fact,  all  but  one  of  these 
cases  (not  including  the  one  at  the  Willard  State  Hos- 

pital) occurred  in  private  or  dispensary  practice. 
The  diagnosis  of  these  conditions  is  of  much  impor- 

tance, a.s  they  undoubtedly  afford  a  greater  opportunity 
for  the  spread  of  the  disease  than  pharyngeal  cases,  and 
their  insidious  onset  makes  their  early  detection  more 
difficult.  The  color  of  the  membrane  seems  not  to  be 

always  characteristic.  The  cases  of  Biggs  and  Stahl  pre- 
sented yellowish  membranes,  in  the  case  at  the  Willard 

State  Hospital  it  was  pearly-white,  and  in  several  other  of 
theca.ses  reported  it  was  the  characteristic  grayish-white, 
so  familiar  in  csises  of  pharyngeal  diphtheria.  Swelling 
and  discharge  were  not  always  present,  and  it  is  exceed- 

ingly important  to  know  that  a  case  so  severe  a.s  to  be 
followed  by  extensive  paralysis  could  exist  with  normal 
temperature.  As  in  doubtful  exudates  in  the  throat, 
culture  taking  is  the  one  conclusive  test  and  should 
always  be  employed. 

The  prognosis  is  apparently  not  more  unfavorable 
when  the  membrane  is  limited  to  the  genitals  than  in  the 
more  common  forms  of  diphtheria.  In  19  of  the  cases 
abstracted  there  can  be  no  doubt  of  the  diagnosis.  Four 
of  these  patients  died.  One  of  the  fatal  cases  was  com- 

plicated with  alcoholic  neuritis,  one  was  in  a  baby  9 
months  old,  1  patient  wa.s  less  than  2  years  old,  and  One 
was  a  woman  in  the  puerperium. 

The  treatment  of  such  patients  does  not  differ  from 
that  employed  in  ordinary  cases  of  diphtheria.  Anti- 

toxin should  be  given  in  large  doses  at  frequent  inter- 
vals until  convalescence  is  established.  Local  treatment 

can  be  carried  out  with  greater  satisfaction  than  when 
the  pseudomembrane  is  in  the  throat.  Irrigation  with 
solutions  of  mercuric  chlorid  or  carbolic  acid  may  be 
usetl  or,  as  Jacobi  suggests,  antiseptic  ointments  may  be 
employed  instead. 

Unless  carefully  managed,  these  cases  may  be  a 
prolific  source  of  the  spread  of  diphtheria.  The  urine 
and  feces  are  almost  certain  to  contain  diphtheria  bacilli 
and  should  be  thoroughly  disinfected.  The  vessels  used 
by  the  patient,  the  bedding  and  the  clothing  should  be 
regarded  as  infected  and  treated  accordingly.  A  perineal 
pail  or  diaper  of  gauze  im[)regnated  with  mercuric 
chlorid  would  serve  to  lessen  somewhat  the  chance  of 

infecting  clothing.  'When  one  thinks  of  the  jio.ssibility of  a  person  who  has  recovered  from  diphtheria  of  the 
genitals  distributing  diphtheria  bacilli  on  closet  seats,  on 
toilet-paper  racks,  and  by  means  of  the  family  wash  for 
months  after  entire  recovery,  it  seems  reasonable  to 
make  an  adequate  number  of  negative  cultures  from 
the  rtfrect<xl  part  an  essential  for  the  release  of  quaran- 

tine, or,  when  the  objections  to  this  cannot  be  overcome, 
to  have  the  patient  fully  realize  the  necessity  of  the  pre- 

cautions which  will  suggest  themselves. 
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THE    DIAGNOSIS   AND    TREATMENT   OF   CONGEN- 
ITAL MISPLACEMENT  OF  THE  HIP  IN  INFANCY.* 

BY 

ALBERT  H.  FREIBERG,  M.D., 
of  Cincinnati,  Ohio. 

Professor  of  Orthopedic  Surgery,  University  of  Cincinnati. 

Congenital  dislocation  of  the  hip  has  been  made  the 
subject  of  popular  and  professional  discussion  to  such  an 
extent  within  the  past  2  years,  that  its  recognition  in 
typical  cases  and  after  the  development  of  the  limp  is 
almost  certain  to  occur.  The  general  practitioner  has 
indeed  become  so  eager  for  the  prompt  treatment  of 
these  patients  that  in  some  instances  his  error  has  been 
made  on  the  other  side.  The  limp  or  waddle,  so  char- 

acteristic of  typical  and  well-developed  cases,  has  been 
made  the  principal  or  even  the  only  diagnostic  sign  in 

■  the  minds  of  many,  so  that  in  young  children  at  least, 
rachitic  bends  of  the  femoral  neck  or  even  rachitic  lor- 

dosis have  been  falsely  looked  upon  as  luxations.  That 
these  conditions  frequently  produce  a  limp  very  similar 
to  that  of  luxation  needs  only  to  be  known,  their  recog- 

nition then  follows  easily  by  considering  the  constitu- 
tional and  local  conditions. 

A  fact  which  is  not  so  widely  known  as  it  should  be, 

however,  is  that  congenital  luxation  need  not  be  accom- 
panied by  any  but  the  slightest  limp  within  the  first  2J 

years  of  life;  that  the  shortening  and  ascent  of  the 
trochanter  above  N61aton's  line  may  at  this  time  be  so 
slight  that  in  fat  babies,  particularly,  they  may  be  im- 

possible of  recognition  by  the  ordinary  clinical  methods. 
General  acquaintance  with  these  facts  has  been  pre- 

vented by  two  things.  The  notion  that  the  luxation 
was  primarily  upward  and  backward  as  in  the  common 
traumatic  form  was  the  first  of  these.  This  has  been 
disproved  by  Kolliker,  Hofla,  Schede,  and  others,  who 
have  shown  that  as  a  rule  the  primary  movement  of  the 
femoral  head  is  upward  and  outward,  a  direction  more 
compatible  with  the  indefinite  physical  signs  to  which  I 
have  referred.  It  was  furthermore  held  by  many,  and 
for  quite  a  time,  that  the  replacement  of  these  hips  was 
not  practicable  before  the  children  had  acquired  cleanly 
habits  of  person.  This  made  it  appear  less  necessary  to 
recognize  the  existence  of  the  abnormity  before  the  end 
of  the  second  year  of  life. 

That  with  the  advance  of  age  and  the  exercise  of  the 
weight-bearing  function  of  the  limb,  the  difiiculty  of 
replacement  increases  greatly  is  acknowledged  by  all. 
The  results  reported  by  those  most  experienced,  Lorenz, 
Schede,  Mikulicz,  and  Wolff,  show  moreover  that  the 
proportion  of  anatomic  cures  after  bloodless  replacement 
is  below  60  fo.  Thi.s  refers  to  such  tases  only  in  which  a 
true  replacement  was  supposed  to  have  occurred.  In  a 
large  part  of  those  anatomicly  cured  great  abnormity  of 
head  or  acetabulum  must  explain  the  failure. 

It  is  doubted  by  no  one  that  the  abnormity  in  the 
shape  and  size  of  the  head  and  acetabulum  increases 
steadily  during  the  period  elapsing  before  reposition  is 
accomplished.  For  these  reasons  the  earliest  possible 
replacement  must  be  considered  an  important  desidera- 

tum. Within 'the  past  3  years  it  has  also  been  shown clinically  that  in  not  a  few  cases  children  are  born,  not 

•Bead  before  the  Southern  Surgical  and  Gynecological  Associa- 
tion at  Atlanta,  Ga.,  December  15, 1903. 

with  luxation  of  the  hip,  but  only  with  the  predisposition 
to  it,  consisting  of  disparity  between  the  size  and  shape 
of  femoral  head  and  acetabulum  respectively,  or  the 
abnormal  development  of  either  of  the.se  alone. 

The  examination  of  150  radiograms  in  Hoffa's  clinic  of 
luxationcases,  showed  that  in  25  fo  of  tfndoubted  unilateral 
luxations,  abnormities  were  present  in  the  supposedly 
normal  hip,  usually  in  the  form  of  a  too  oblique  acetabular 
roof  or  a  socket  which  wa-s  too  wide  for  the  head.  The  im- 

portance of  this  observation  is  emphasized  by  the  paper 

of  Walter.'  Of  especial  interest  is  the  case  of  his  own 
child.  On  account  of  a  limp  a  radiogram  was  made  at 

the  age  of  2J^  years  ;  this  was  believed  to  indicate  rachitic 
coxa  vara.  Treatment  by  massage  was  followed  by  im- 

provement. This  was  afterward  lost,  and  a  shortening 
of  1.5  cm.  appeared.  A  radiogram  taken  at  the  age  of 
4 J  years  now  showed  distinctly  beginning  luxation. 
Two  additional  cases  of  similar  character  are  reported 

by  him  in  children  of  2  and  3  years.  A  number  of  sim- 

ilar cases  have  been  reported  by  Schede,  '■'  Heusner,'  and others.  From  these  cases  it  would  appear  that  in  some 
instances  at  least,  the  head  may  remain  in  contact  with 
the  .socket  for  a  variable  length  of  time  even  in  the  case 
of  imperfectly  developed  joints.  The  greatest  factor  in 
breaking  this  contact  must  be  the  act  of  walking.  It 
remains  for  us  to  determine  in  what  manner  and  to  what 
extent  the  existence  of  such  conditions  can  be  estab- 

lished, and  having  done  this,  to  ascertain  the  practical 
value  of  such  diagnosis. 

In  consideration  of  the  fact  that  shortening  of  appre- 
ciable extent  appears  with  the  development  of  the 

weight-bearing  function  only,  and  that  in  a  considerable 
proportion  of  cases  head  and  acetabulum  are  in  imper- 
fe<',t  contact  up  to  this  time,  it  is  unlikely  that  recogni- 

tion of  the  deformity  will  be  possible  during  the  first 
year  of  life.  The  length  of  the  limbs  is  practically  equal 
under  these  circumstances.  Vertical  mobility  of  the 
femoral  head  of  slight  degree  is  frequently  present  in 
infancy  for  no  better  reason  than  laxity  of  capsule  and 
amplitude  of  acetabulum.  Mesisurements  of  children  at 
this  age  are  difficult,  particularly  as  concerns  the  position 
of  the  trochanters.  Bade  *  has  reported  a  case  in  which 
attention  was  attracted  by  the  transverse  creases  in  the 
skin  on  the  mesial  aspect  of  the  thigh.  Normally  these 
are  two  in  number — one  above,  near  the  adductor  fold, 
and  one  lower  down  near  the  knee.  When  the  child  is 

placed  supine  with  pelvis  level  and  both  knees  firmly 
held  in  the  same  plane  these  creases  should  be  sym- 

metric. In  Bade's  ease,  and  in  the  one  presently  to  be 
reported,  the  crease  was  higher  than  on  the  normal  side. 
I  recently  examined  a  child  of  13  with  unilateral  luxa- 

tion, whose  mother  declared  without  suggestion  from 
me  that  she  had  observed  this  in  her  child  during  its 

infancy,  and  had  even  requested  the  physician  to  deter- 
mine its  cause.  Naturally,  12  years  ago  such  a  request 

was  not  seriously  entertained.  The  value  of  this  sign 
has  not  yet  been  definitely  established,  and  in  bilateral 
cases  would,  of  course,  not  avail ;  nevertheless,  it 
should  receive  attention  and  should  indicate  further 

investigation. 
Although  the  number  of  histories  at  my  disposal  is 

limited,  I  have  been  able  to  ascertain  that  in  several 
ca.ses  children  with  congenital  misplacement  of  the  hip, 
have  been  late  in  walking.  It  is  a  common  experience 

in  mild  grades  of  rachitis  that  children  are  late  in  walk- 
ing. The  usual  age  of  16  months  is  passed  by  and  the 

rachitic  child  not  only  fails  to  walk,  but  is  usually  also 
unwilling  to  stand.  I  have  been  able  to  ascertain  in 
several  cases  and  to  observe  in  one,  that  children  Mith 
congenital  luxation  stand  readily  at  the  usual  age  for 
walking,  and  especially  if  allowed  to  support  theni.selves 
by  holding  to  some  object.  It  is  only  when  independent 
effort  at  ambulation  is  urged  that  the  child  shows  its 
timidity,  and  refuses  to  make  the  attempt  as  a  normal 
child  will.  This  period  is,  of  course,  gone  through  by 

every  normal  child,  but  in  some  cases  its  long  continu- 
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ance  may  be  attributed  to  congenital  luxation.  The 
length  of  this  period  in  luxation  cases,  too,  varies 
greatly,  but  in  every  case  is  tinally  determined  by  the 
child's  learning  to  walk  with  more  or  less  limping,  at 
which  time  the  diagnosis  is  usually  made  and  is  of  no 
further  interest  in  this  connection.  In  some  few 
instances  mothers  observe,  these  things,  and  possibly 
also  that  the  apparent  breadth  of  pelvis  and  perineum  is 
unusually  great.  It  is  therefore  urged  that  in  the  pres- 

ence of  any  of  these  signs  which  have  been  referred  to, 
attention  be  paid  to  the  possibility  of  congenital  luxa- 

tion, and  that  in  the  event  of  any  doubt  the  rontgen 
ray  be  resorted  to  as  a  final  means  of  precision. 

The  question  of  the  value  of  radiography  in  deter- 
mining the  condition  of  the  hip-joints  at  this  early  age 

possesses  considerable  interest.  In  view  of  the  fact  that 
both  femur  and  acetabulum  are  at  this  time  largely  made 
up  of  cartilage,  a  material  casting  but  little  shadow 
under  the  rontgen  ray,  it  is  not  to  be  expected  that  an 
exact  idea  of  the  condition  of  the  joint  is  given  by 
radiography.      Indeed,    it    is    possible    that    in    some 

acetabular  part  of  the  joint,  the  shadow  of  the  head 
appears  normally  separated  from  that  of  the  socket  about 
three-sixteenths  of  an  inch.  Under  normal  circumstances, 
a  line  drawn  through  the  epiphyseal  hiatus  of  both 
acetabulums,  in  the  radiograms,  will  be  tangent  to  the 
upper  margin  of  the  shadow  of  the  femoral  head.  To 
determine  definitely  the  relation  of  the  head  to  the 
acetabulum  it  is  necessary  to  photograph  the  joint  both 
in  internal  and  external  rotation.  The  appearance  of 
the  iliac  portion  of  the  acetabulum  is  most  important. 
Normally,  this  "roof"  of  the  joint  should  be  almost 
horizontivl.  In  luxation  cases  it  is  invariably  quite 

oblique.  A  slant  of  45°  is  quite  common,  and  it  may  be 
so  oblique  as  to  convey  the  impression  that  in  the  event 
of  reduction  the  femur  would  find  no  purchase  at  all. 
This  impression  is,  however,  apt  to  be  erroneous,  since 
it  ignores  the  existence  of  cartilaginous  material  suf- 

ficient to  hold  the  femur  in  place,  reduction  having  been 
accomplished.  The  value  of  the  obliquity  of  the 
acetabular  roof  lies  in  its  drawing  attention  to  the  mal- 

formation of  the  joint ;  valuable  confirmatory  evidence, 

Fig.  1.— Before  reposition. 

instances  our  conclusions  drawn  from  radiography  alone 
would  be  entirely  erroneous.  This  is  shown  by  a  case 
reported  by  Gourdon  *  in  which  the  skiagram  appeared 
to  indicate  the  absence  of  any  articular  connection 
between  femur  and  pelvis,  but  in  which  by  other  means 
a  normal  joint  was  proved  to  exist.  There  is  no  doubt, 
however,  that  a  satisfactory  radiogram  is  the  most 
certain  means  of  recognizing  congenital  luxation  in 
infancy,  and  if  for  any  reason  its  existence  is  suspected, 
resort  should  l)e  had  to  it.  lladiography  is  naturally 
somewhat  difficult  at  this  age,  as  the  cooperation  of  the 
child  must  be  dispensed  with.  I  have  found  this  diffi- 

culty to  be  ejisily  surmounted,  however.  Having 
arranged  all  details  regarding  the  position  of  tube  and 
plate,  and  the  working  of  the  ai)paratus,  a  few  whiffs  of 
ethyl  chlorid  or  even  chloroform  will  suffice  to  hold  the 
little  patient  still.  It  is  best  to  make  2  exposures  to 
avoid  the  possible  necessity  of  repeating  this  slightly 
disagreeable  i)rocedure. 

In  studying  the  radiograms  of  the  hips  of  infants 
under  2  years,  it  must  be  remembered  that  the  bony 
center  of  the  femoral  head  is  small  in  comparison  with 
its  cartilaginous  covering.  On  this  account,  and  also 
because  of  the  large  amount  of  cartilage  composing  the 

Fig.  2.— After  removal  of  first  dressing. 

especially  at  this  age,  and  in  the  case  of  incomplete 
luxation. 

In  view  of  the  foregoing  considerations,  it  will  be 
seen  that  valuable  as  is  the  radiogram  in  the  diagnosis 
of  luxation  and  subluxation,  the  appearances  there  found 
cannot  be  used  with  accuracy  in  determining  the  prog- 

nosis after  reduction.  This  is  to  be  drawn  from  the 

behavior  of  the  joint  under  manipulation  upon  the  oper- 
ating-table ;  stability  of  reduction  here  argues  for  the 

success  of  the  ojjeration,  and  vice  versa. 
In  discussing  the  treatment  of  malpositions  of  the 

hip  in  infants  of  under  2  years,  it  is  not  proposed  to 
consider  the  technic  of  the  operation  or  the  subsequent 
plaster  dressing.  The  proposition  is  simj)ly  advanced 
that  experience  has  abundantly  shown  the  feasibility  of 
the  procedure  after  the  age  of  1  year,  and  that  the  results 
amply  justify  the  great  additional  care  which  is  neces- 

sary to  prevent  the  dressings  from  becoming  soiled,  in 
patients  so  young.  Differing  in  no  essential  detail  from 
tlie  operation  upon  children  a  year  older,  the  maneuver 
is  likely  to  astonish  one  by  the  ease  with  which  reduc- 

tion is  accomplished  and  by  the  stability  of  the  femur 
in  its  new  position  even  when  the  limb  is  adducted. 

Tracings  from  radiograms  of  a  case  before  and  after 
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reduction  are  offered  in  evidence  of  the  statements  just 
made. 

The  child,  a  girl,  was  brought  for  examination  at  the  age  of 
17  months,  because  it  would  make  no  attempt  to  walk.  The 
child  was  unusually  heavy,  but  from  its  birth  perfectly  healthy. 
It  was  born  after  a  perfectly  normal  pregnancy  and  labor,  the 
latter  requiring  no  assisting  manipulation  whatever.  At  the 
end  of  the  first  year  the  child  began  to  stand  with  support,  but 
could  not  be  made  to  attempt  walking,  upto  the  time  Iwas  con- 

sulted. At  this  time  the  child's  physical  condition  seemed  per- 
fect with  the  exception  of  the  left  lower  extremity,  which 

appeared  something  less  than  J  inch  shorter  than  the  right. 
There  seemed  to  be  slight  vertical  motion  in  the  left  hip,  but 
not  in  the  right.  The  position  of  the  trochanter  and  the  rela- 

tion of  the  femoral  head  to  the  femoral  artery  could  not  be 
made  out  on  account  of  the  great  amount  of  fat.  The  radiogram 
(Fig.  1)  showeddefective  formation  of  theacetabulum,  a  capital 
epiphysis  smaller  than  on  the  right  side  and  situated  upward 
and  outward  from  the  normal  position. 

The  reposition  was  exceedingly  easy  and  occurred  with  a 
snap  so  violent  that  the  onlookers  thought  the  femur  must  have 
been  broken.  In  the  ease  and  stability  of  reposition  it  was 
like  a  traumatic  luxation.  The  plaster  dressing  was  applied  in 
the  usual  manner  especial  care  being  taken  to  protect  the 
plaster  by  draw  towels  and  rubbed  protective.  The  recovery 
was  uneventful  and  the  child  made  its  first  attempts  at  walking 
3  weeks  after  operation.  Ten  weeks  after  this  the  child  was 
chloroformed  after  removal  of  the  plaster  and  a  radiogram 
made  without  disturbing  the  position  of  the  limb.  Figure  2  is 
a  tracing  made  from  this  and  shows,  I  believe,  a  perfectly  satis- 

factory position.  The  second  plaster  dressing  was  applied  after 
reducing  the  abduction  more  than  half. 

It  is  as  yet  too  early  to  speak  of  the  ultimate  result 
in  this  case  and  It  is  offered  only  as  evidence  of  the  ea.se 
and  stability  of  reduction  when  done  early,  and  the 
feasibility  of  maintaining  it  in  very  young  children.  It 
seems,  moreover,  fair  to  presume  that  if  in  this  ca.se 
another  year  had  been  allowed  to  elapse  without  reposi- 

tion the  difficulty  of  accomplishing  it  would  have  been 
greatly  increased.  It  is  more  than  possible  that  in  this 
time,  also,  alterations  in  both  hard  and  soft  parts  would . 
have  occurred  sufficient  to  render  an  anatomic  cure 
impossible. 

Having  discovered  that  imperfect  formation  of  the 
hip-joint  exists  before  the  conttvct  of  femur  and  acetabu- 

lum ha.s  been  markedly  disturbed  it  should  be  possible 
to  prevent  the  further  progress  of  luxation  and  to  favor 
the  development  of  a  secure  joint.  This  would  be 
accomplished  by  maintaining  the  limb  in  decided  abduc- 

tion, say  of  25°,  during  the  act  of  walking.  The  plaster 
spica  worn  for  a  period  of  about  6  months  in  this  posi- 

tion should  rightfully  be  considered  the  best  means  of 
attaining  this  end.  A  brace  might  doubtless  be  made 
to  act  similarly  though  with  less  certainty  and  con- 
stancy. 

Note. — Since  the  foregoing  was  written,  the  last 
plaster  dressing  has  been  removed  from  this  patient. 
The  radiogram  shows  a  perfectly  satisfactory  position  of 
the  femur.  The  acetabulum  has  developed  considerably 
so  that  the  difference  in  slant  of  the  joint  roof  of  the  two 
sides  is  now  only  10  degrees.  The  limbs  are  now  of 
equal  length  and  the  child  walks  without  the  slightest 
limp. 
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*  Bade  :  Muu.  med.  Woch..  ]902,  No.  34,  p.  1415. 
'  Gourdon :  Abstr.  Zeit.  f.  Orthop.  Chir.,  Bd.  xi,  p.  681. 

Smoke  Ordinance  Reported. — After  more  than  a  year  of 
discussion.  Councils'  Committee  on  Boiler  Inspection  has 
agreed  to  report  favorably  an  ordinance  to  mitigate  the  smoke 
nuisance.  According  to  the  terms  of  the  bill,  2  color  scales  are 
to  be  the  standards  for  the  density  of  smoke  to  be  permitted  at 
various  establishments,  but  between  4  and  7  o'clock  in  the 
morning  there  is  to  be  no  restriction.  Another  exception  to  the 
general  requirements  is  in  the  case  of  locomotives  and  river 
craft,  in  continuous  transit  through  or  across  the  city,  or  enter- 

ing Into  or  departing  therefrom.  No  fumes  of  obnoxious  odor 
are  to  be  permitted  to  escape  from  any  foundry  or  furnace 
within  the  built-up  section  of  the  city.  A  penalty  of  ̂ 25  for 
violation  of  the  terms  of  the  ordinance  is  provided. 

AN  ORIGINAL  OPERATION  FOR  COMPLETE  LACER- 

ATION OF  THE  FEMALE  PERINEUM." 

BY 
C.  E.  KISTINE,  M.D., 

of  Knoxvllle,  Tenn. 

On  February  20,  1897,  in  an  operation  upon  a  female 
patient  for  complete  laceration  of  the  perineum,  I 
devised  and  carried  into  effect  a  procedure  with  such  a 
degree  of  success  that  I  reported  the  case  in  detail  in  a 
paper  read  before  the  Knox  County  Medical  Society  at 
its  stated  meeting.  May  11,1897.  Later,  upon  invita- 

tion, I  sent  an  article  for  publication  to  The  American 
Journal  of  Obsteirios  and  Diseases  of  Women  and  Children, 
describing  the  various  steps  in  the  operation.  The  pub- 

lishers very  kindly  reproduced  some  pencil  sketches  I 
made  which,  although  not  perfect,  illustrate  the  proced- 

ure very  well  (see  March  number,  1900). 
The  basic  principle  of  this  operation  is  inverting  into 

the  rectum  a  frill  of  mucous  and  cicatricial  tissue  which 

is  dissected  from  the  vagina. .  In  describing  the  succes- 
sive steps  of  the  operation  I  shall  quote  freely  from  my 

original  and  also  my  published  article. 
1.  An  outline  incision  is  made  which  varies  in  shape  and 

length  to  conform  somewhat  to  the  extent  of  the  laceration, 
witli  special  reference  to  the  rectal  tear.  If  the  laceration 
extends  up  the  vagina  into  the  sulci,  I  begin  the  outline  incision 
above  the  apex  of  said  tear,  making  sure  to  have  an  abundance 
of  tissue,  so  that  when  dissected  otf  as  far  as  the  apex  of  the 
rectovaginal  tear  and  inverted  into  the  rectum,  it  will  reach 
well  below  the  anal  orifice.  From  this  initial  point  I  direct  the 
outline  incisions  outward  and  downward  to  points  I  have 
selected  for  the  lower  border  of  the  future  vulva  and  upper  bor- 

der of  the  perineum,  then  extending  the  incisions  down  from 
this  point  on  a  line  with  the  torn  edge  of  tlie  perineum  to  the 
outside  of  the  pits  marking  the  retracted  ends  of  the  sphincter 
ani  muscle. 

2.  Following  the  outline  incision,  I  begin  denuding  the 
mucous  membrane  and  cicatricial  tissue  included  in  the  out- 

line from  the  highest  point  in  the  vagina,  and  carefully  dissect 
— without  buttonholing— down  to  the  apex  of  the  rectal  tear,  and 
laterally  from  the  incisions  down  to  the  margin  of  the  rectal 
tear,  being  particular  not  to  disturb  its  connection  here.  These 
lateral  incisions  should  expose  the  ends  of  the  sphincter 
muscle. 

3.  Now  invert  the  frill  into  the  rectum,  and  draw  it  well 
down  below  the  anal  margin  with  tissue  forceps,  which  .should 
be  left  attached  for  further  traction  if  required  when  adjusting 
vaginal  or  perineal  sutures. 

4.  At  this  stage  of  the  operation,  draw  out  and  freshen  the 
ends  of  the  sphincter  muscle,  through  which  passa  chromicized 
orcumolized  catgut  suture  near  its  ends  ;  gentle  traction  on  this 
suture  will  approximate,  but  will  not  place  the  ends  in  apposi- 

tion ;  now,  while  the  traction  is  continued,  pass  a  silkwormgut 
suture  back  of  the  catgut  suture  through  skin  and  muscle, 
taking  a  deeper  hold  of  the  muscle  ;  when  traction  is  made  on 
this  reinforcing  suture,  the  ends  of  the  sphincter  can  be  brought 
in  contact.  This  suturealsopassesthrough  the  frill  between  the 
dissected  surface  and  the  mucous  membrane,  for  the  purpose  of 
preventing  the  frill  from  retracting  above  the  anal  margin. 
Those  sutures  passed  first  are  tied  last. 

The  remaining  steps  in  the  operation  are  the  same  as  those 
in  incomplete  laceration,  and  require  no  further  description,  as 
we  have  practically  converted  a  complete  into  an  incomplete 
tear. 

The  advantages  of  this  operation  over  all  others  for 
this  purpo.se  are  obvious.  The  rectum  is  shut  off  com- 

pletely from  the  denuded  area  by  the  inverted  frill,  with 
its  mucous  surface  forming  the  anterior  wall  of  this 
organ,  giving  an  unbroken  rectal  mucous  lining.  There 
are  no  stitches  in  the  rectum  to  carry  infection,  or  re- 

quiring removal.  The  frill  supplies  tissue  to  the  rectum 
that  has  been  destroyed  by  sloughing,  retraction,  and 
atrophy. 

In  my  published  article  describing  this  operation,  I 
make  mention  of  3  patients  successfully  operated  upon, 
since  which  time  I  have  had  only  1  case  of  this  nature, 
and  I  operated  upon  this  patient  in  1902  with  satisfac- 

tory result. In  my  first  case  I  used  silkwormgut  and  silver  wire 
for  vaginal  and  perineal  sutures,  which  for  some  cause 
tore  out  on  the  third  day ;    on  the  following  day   I 

» Bead  before  the  Knox  County  Medical  Society,  October  29, 1903. 
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removed  all  stitches,  freshened  the  denuded  area  with  a 
sharp  curet,  reintroduced  sutures,  catgut  for  the  vagina 
and  silkwormgut  for  the  perineum,  with  a  successful 
result. 

I  do  not  use  a  dressing  of  any  nature  over  the  sutured 
area,  the  nurse  is  instructed  to  throw  a  stream  of  mer- 

curic chlorid  solution  (1-2,000)  over  the  labia  after  urina- 
tion whether  the  act  be  accomplished  with  or  without 

the  aid  of  a  catheter.  After  the  lapse  of  5  or  0  days  a 
vaginal  douche  is  given  every  24  hours,  using  some  mild 
antiseptic  such  as  boric  acid  or  normal  salt  solution.  As 
soon  after  the  operation  as  the  patient's  stomach  will 
tolerate  it,  I  order  the  administration  of  a  tablespoonful 
of  compound  liquorice  powder  in  a  half  or  two-thirds  of 
a  tumbler  of  water,  and  repeat  it  often  enough  to  insure 
2  soft  free  actions  from  the  bowels  every  24  hours.  The 
diet  should  be  limited  to  such  articles  as  furnish  the 
greatest  amount  of  nourishment  with  the  smallest 
amount  of  fecal  matter.  Failing  to  appreciate  the  neces- 

sity of  tying  the  legs  together,  as  most  of  the  textbooks 
tell  us,  I  allow  free  use  of  the  limbs  while  in  the  recum- 

bent position,  as  there  is  absolutely  no  motion  made  by 
the  leg  or  thigh  which  will  in  any  manner  disturb  the 
recently  adjusted  parts.  I  do  not  use  a  self-retaining 
catheter  for  good  reasons.  The  perineal  stitches  of  silk- 

wormgut are  not  removed  until  after  the  eighth  day. 
Since  the  publication  of  my  paper  in  1900,  this  opera- 

tion has  been  performed  by  some  of  our  best  surgeons  in 
the  larger  cities  with  such  gratifying  success  that  they 
pronounce  it  ideal. 

Dr.  E.  E.  Montgomerj',  Professor  of  Gynecology, 
.Jetferson  Medical  College,  Philadelphia,  has  done  me 
the  honor  of  mentioning  my  operation  in  his  very 
excellent  textbook,  "Practical  Gynecology,"  second 
edition,  1903. 

ENUEESIS.* 
BY 

GEORGE  E.  BEILBY,  M.D., 
of  Rochester,  N.  Y. 

Resident  Physician,  State  Industrial  School,  Rochester,  N.  Y. 

Although  this  is  a  subject  which  has  received  the 
attention  of  the  profession  for  generations  and  upon 
which  much  has  been  written,  yet  one  has  only  to  look 
over  the  literature  and  textbooks  and  note  the  vaunted 
nostrums  and  specifics,  all  of  which  are  equally  worth- 

less, to  realize  fully  that  the  treatment  of  enuresis  is 
oftentimes  very  disappointing  and  the  underlying 
etiologic  factors  in  many  cases  not  clearly  determined. 
Enuresis  is  usually  considered  a  disease  of  childhood 
proper,  most  common  between  the  third  and  tenth  years 
of  life  and  affecting  both  sexes  about  equally.  But,  I 
think  you  will  agree  with  me  that  often  the  largest 
number  of  cases  is  seen  among  the  adolescent  in  asy- 

lums and  institutions,  where  they  are  gathered  in  large 
numbers,  and  that  these  are  the  cases  which  present  the 
greatest  difficulties  in  management,  and  that  the  major- 

ity of  such  cases  occur  among  males. 
It  is  of  this  institution  variety  that  I  wish  to  speak  in 

this  paper,  as  my  observations  have  all  been  made  dur- 
ing the  last  3  years  at  the  State  Industrial  School  in 

Kochester,  an  institution  receiving  children  of  both 
sexes  between  the  ages  of  10  and  21  years,  committed 
from  all  types  of  society,  from  the  best  to  the  degraded 
and  degenerate.  We  have  a  population  varying  from 
800  to  900,  of  which  about  100  are  girls.  Of  this  entire 
numter  my  records  of  these  cases  taken  from  month  to 
month  show  variously  from  30  to  70  or  80  cases  of 
enuresis,  or  4/c  to  JO^  of  tiie  population.  Other  sim- 

ilar institutions  report  even  a  larger  percentage,  18  to  20 
in  one  instance.  Compared  with  children  of  like  ages 
under  normal  conditions,  that  is,  outside  of  institutions, 

•  Read  before  the  annual  meeting  of  the  Medical  Society  of  the 
State  of  New  York,  Albany,  N.  Y.,  January  2(i,  27,  and  28,  liHM. 

the  proportion  is  extremely  high,  and  here  arises  the 
question :  How  can  we  account  for  this  vast  difference? 
Let  us  first  consider  the  potent  causes  of  enuresis,  and 
here  we  will  eliminate  those  cases  due  to  malformation 
of  the  genital  tract  and  those  caused  by  organic  diseases 
of  the  central  nervous  system  as  not  applying  in  this 
jiaper  and  simply  consider  the  ordinary  form  of  child- 

hood which  is  usually  termed  a  neurosis. 
In  infancy  the  act  of  micturition  is  simply  a  reflex 

involuntary  one.  An  impulse  is  sent  up  from  the  nerves 
of  the  bladder  to  the  lumbar  center  which  produces 
simultaneously  a  relaxation  of  the  sphincter  and  a  con- 

traction of  the  other  muscles  of  the  bladder,  expelling 
its  contents.  Normally,  after  the  second  or  third  year, 
cerebral  control  is  exercised  over  this  center.  Incon- 

tinence therefore  may  be  due  to  (1)  lack  of  development 
of  the  cerebral  center  and  continuance  of  the  infantile 

condition  ;  (2)  to  irritability  of  the  terminal  nerve  fila- 
ments in  the  bladder  or  surrounding  parts ;  (3)  to  irrita- 

bility of  the  spinal  center. 
Out  of  a  total  of  about  250  cases,  the  entire  number  in 

the  institution  in  3  years,  I  have  had  under  treatment  in 
our  hospital  75  patients,  and  have  kept  complete  his- 

tories and  records  of  their  cases.  They  were  in  no  way 
selected,  excepting  that  they  were  those  in  which  the 
condition  was  the  most  pronounced,  and  to  which  my 
attention  was  called  from  time  to  time.  But  2  of 
these  patients  were  imbeciles,  and  in  only  7  were 
there  well-marked  physical  signs  of  degeneracy,  though 
many  were  the  offspring  of  more  or  less  defective  parent- 

age.' Thus  it  is  fair  to  suppose  that  in  73  of  the  cases there  was  no  lack  of  cerebral  control.  Examination  of  the 
urine  never  revealed  marked  abnormalities,  nor  were 
there  signs  of  vesical  calculus  or  rectal  irritation,  and  in 
only  a  few  of  the  cases  sufficient  phimosis  to  cause  the 
condition.  So  that,  with  the  exception  of  these  few 
cases,  I  believe  none  could  be  assigned  to  this  category, 
whicli  is  commonly  believed  to  be  one  of  the  most  fre- 

quent causes  of  enuresis.  By  exclusion,  therefore,  we 
arrive  at  the  third  cause,  irritability  of  the  spinal 
center,  by  which  to  explain  the  majority  of  the  cases. 
The  histories  might  be  summarized  as  follows:  Seventy- 
one  were  in  males,  4  in  females.  The  ages  ranged  from 
10  to  21  years:  1,  10  years  ;  6,  11  years  ;  14  each  12 
and  13  years;  16,  14  years;  11,  15  years;  4,  16;  5,  17  ; 
3,  18;  and  1,  21  years.  Sixty  suffered  from  noc- 

turnal enuresis  only,  2  from  diurnal  onlj:,  while 
13  were  both  nocturnal  and  diurnal,  and  6  had 
incontinence  of  feces,  as  well  as  urine.  As  regards  the 
length  of  time  which  the  condition  had  existed,  it  varied 
from  a  few  weeks  or  months  to  several  years,  or  perhaps 
as  long  as  the  patient  could  remember,  and  some  were 
of  such  moderate  severity  that  they  only  wet  the  beds 
now  and  then  a  night,  while  others  would  invariably  do 
so  two  or  three  times.  Many  of  these  patients  were 
known  to  be  chronic  and  excessive  masturbators.  By 
careful  questioning  and  close  observation,  a  positive  his- 

tory of  such  habit  was  determined  in  71  of  the  cases, 
leaving  only  four  doubtful.  Some  were  very  reluctant 
in  admitting  the  practice,  and  might  deny  it  absolutely. 
These  were  carefully  watched  by  night-guards,  and 
almost  invariably  our  suspicions  were  corroborated.  It 
is  surprising  to  what  excess  and  for  what  length  of  time 
it  was  practised  in  many  cases.  For  instance,  one  lad  of 
13  stated  that  for  2  or  3  years  he  had  practised  the  act 
once  or  twice  every  night,  and  sometimes  days  also. 
Once  a  night,  or  every  other  night,  is  about  the  average, 
and  extending  over  periods  of  2,  3,  and  even  5  or  6 
years,  if  they  were  truthful  in  giving  their  histories. 
These  cases  clearly  showed  a  direct  ratio  between  aiuse 
and  effect,  the  worst  cases  of  self-abuse  being  the  most 
troublesome  ones  of  enuresis. 

As  to  the  modus  operandi,  there  may  be  some  differ- 
ence of  opinion.  But  in  these  cases  I  think  it  is  clearly 

demonstrated,  as  I  shall  show  later,  that  there  existed  a 
hyperexcitability  or  hypersensitiveness  of  the  center  for 



398      Ambbican  MedicinkI ENURESIS 
[March  6,  1904 

erection  in  the  cord,  caused  by  repeated  and  prolonged 
stimulation,  and  that  this  condition,  whether  it 
amounted  to  an  actual  congestion  or  not,  extended  to  the 
adjacent  centers  of  micturition  and  defecation,  and 
that  the  same  condition  obtained  here.  While  the 

exact  kx-ation  of  these  centers  has,  I  believe,  never 
been  clearly  determined,  yet  most  authorities,  as 
Halliburton,'  Starr,'  Howell,'  and  Peterson,*  all 
place  them  in  the  lumbar  enlargement  of  the  cord, 
also  the  center  for  ejaculation.  I  am  not  prepared 
to  state  that  the  abnormal  condition  j^resent  in  these 
reflex  centers  in  the  lumbar  cord  is  an  actual  con- 

gestion, but  that  such  might  be  the  case  seems  very 
probable.  To  quote  from  Gowers,'  "An  active  conges- 

tion which  may  be  termed  secondary,  seems  to  result 
from  prolonged  and  violent  action  of  the  nerve  elements 
of  the  spinal  cord.  Thus  local  dilation  and  distention  of 
vessels,  migration  of  leukocytes  into  the  sheath  and  into 
the  adjacent  tissue,  and  even  small  extravasations,  are 
found  in  some  cases  of  hydrophobia,  tetanus,  and  of 
strychnin  poisoning,  and  it  is  probable  that  a  similar 
congestion  attends  all  violent  physiologic  activity, 
violent  and  continued  muscular  exertion,  coitus,  etc. 
Coitus  several  times  repeated  has  been  known  to  cause 
hemorrhage  within  the  cord,  which  must  be  preceded  by 
an  intense  congestion.  Vascular  dilation  with  an  in- 

creased blood  supply  is  the  physiologic  attendant  of 
functional  activity  in  all  organs,  and  doubtless  also  in 
the  cord,  but  is  morbid  only  when  excessive." 

That  in  these  cases  this  condition  of  enuresis  is  due 
to  an  irritation  of  the  reflex  center  rather  than  to  a 
peripheral  irritation  seems  to  be  clearly  borne  out  by  cer- 

tain very  interesting  phenomena  which  only  recently 
have  come  to  my  attention  in  the  examination  of  these 
cases,  and  which  seem  to  indicate,  moreover,  that  this 
irritative  or  congestive  condition  extends  further,  and 
involves  other  reflex  centers  in  the  lumbar  cord  ;  that  is, 
the  cremasteric  gluteal  and  tendon-reflexes  of  the  lower 
extremities,  as  shown  by  the  result  of  the  examination 
of  25  of  the  recent  cases,  or  a  third  of  this  series. 

The  first  symptom  which  attracted  attention  was  the 
frequent  complaint  of  a  dull  aching  or  an  actual  pain 
referred  to  the  lower  dorsal  or  lumbar  region  and  the 
presence  of  tenderness  on  palpation.  This  symptom  of 
tenderness  was  present  in  10  cases,  very  marked  in  3, 
and  absent  in  12,  the  exact  location  being  most  fre- 

quently over  the  second,  third  or  fourth  lumbar  verte- 
bras, and  extending  out  over  the  nerve  endings  of  the 

posterior  division  of  the  spinal  nerves  arising  from  these 
regions. 

Examination  of  the  reflexes  gave  the  following  re- 
sults: 

Cremasterio. — This  was  found  to  be  greatly  exagger- 
ated in  9,  exaggerated  in  8,  brisk  in  4,  and  normal  in  4. 

Patellar,  greatly  exaggerated  in  11,  exaggerated  in  7, 
brisk  in  4,  and  normal  in  3. 

Gluteal,  greatly  exaggerated  in  none,  exaggerated  in 
3,  brisk  in  2,  and  normal  in  20. 

Achilles,  greatly  exaggerated  in  3,  exaggerated  in  13, 
and  normal  in  9.  Tendency  to  ankle- clonus  of  short 
duration  in  2  cases. 

Plantar  reflex  normal  in  12,  diminished  in  13. 
Upper  Extremities.— {a)  Triceps,  greatly  exaggerated 

in  none,  exaggerated  in  2,  brisk  in  7,  normal  in  9,  and 
sluggish  in  8.  (6)  Biceps,  greatly  exaggerated  in  none, 
exaggerated  in  2,  brisk  in  4,  normal  in  9,  and  sluggish in  lb. 

Wrist. — (a)  Flexors  exaggerated  in  1,  perceptible  in 
7,  not  perceptible  in  17.  (6)  Extensors  exaggerated  in  1, 
perceptible  in  3,  not  perceptible  in  21. 

In  making  these  tests  I  was  assisted  by  Dr.  Robert  G. 
Cook,  so  that  there  can  be  no  doubt  as  to  their  accuracy. 

Here  is  the  condition.  How,  if  not  in  the  manner 
indicated,  can  it  be  explained?  An  almost  uniform 
exaggeration  of  the  muscular  and  tendon-reflexes  of  the 
lower  extremities,  together  with  the  bladder  and  rectal 

symptoms,  with  no  exaggeration  of  the  reflexes  of  the 
upper  extremities,  with  the  exception  of  2  cases.  In  one 
of  the  latter  the  condition  of  incontinence  was  very 
slight,  and  yet  all  the  reflexes  of  both  upper  and  lower 
extremities  were  very  greatly  exaggerated  and  the 
tendency  to  ankle-clonus  was  present.  I  can  oflfer  no 
explanation  in  this  case.  The  other  lad  was  decidedly  a 
psychoneurotic,  and  this  might  account  for  the  condition 
of  his  reflexes.  It  might  be  asked  if  all  these  cases  did 
not  exhibit  the  socalled  neuropathic  taint.  This  was 
true  in  only  1  out  of  the  25  cases,  which  is  the  case 
already  mentioned.  None  of  the  others  exhibited  and 
of  the  "stigmata"  of  hysteria  or  neurasthenia,  any 
in  only  three  were  marked  physical  signs  of  degen- eracy. 

Very  little  literature  has  been  available  on  this  sub- 
ject. Jacobi,"  as  long  ago  as  1876,  called  the  attention  of 

the  profession  to  masturbation  as  being  a  very  frequent 

cause  of  enuresis,  and  again  in  1890,  in  "  Keating's 
Cyclopfedia  of  Diseases  of  Children,"  he  states  his  belief 
that  it  is  a  more  common  cause  than  is  generally  consid- 

ered (and  that  it  is  due  to  the  constant  irritation  of  the 
prostatic  portion  of  the  urethra  and  neck  of  the  bladder 
by  frequent  erections).  This  may  be  the  explanation  in 
some  instances,  but  in  my  series  of  cases  it  would  seem 
very  positive  that  there  existed  an  abnormal  increase  of 
irritability  in  the  lumbar  enlargement  of  the  cord,  which 
would  account  for  the  exaggerated  condition  of  the 
reflexes  of  the  lower  extremities,  as  well  as  the  inconti- 

nence of  urine  and  feces.  Prendergast '  reports  80  cases 
of  enuresis  in  an  orphanage,  out  of  a  total  population  of 
485,  the  ages  ranging  from  6  to  12  years.  He,  excluding 
idiocy  and  imbecility  and  the  general  neurotic  state,  is 
inclined  toward  the  belief  that  it  is  "  downright  laziness  " 
in  the  majority  of  cases  which  causes  the  condition.  I 
should  hesitate  in  accepting  this  as  a  cause  in  so  large  a 
number  of  cases,  and  especially  when  restricted  diet  and 
punishment  did  not  tend  to  correct  the  condition.  Of 
the  80  cases,  he  reports  75  cures,  and  improvement  in 
the  remaining  5,  during  8  months  of  treatment  with 
cold  spinal  douching.  The  success  of  his  treatment  I 
should  attribute  not  alone  to  the  strong  mental  impres- 

sion caused  by  the  cold  douche,  but  to  its  tonic  and 
sedative  effect  upon  the  reflex  centers  in  the  lumbar 

cord. Proof  may  be  lacking  in  some  instances,  but  it  is  my 
earnest  belief  that  at  least  90^  of  all  cases  of  enuresis 
occurring  among  the  youth  and  adolescent  in  institutions 
are  caused  by  self-abuse.  The  class  of  children  gathered 
in  asylums  and  institutions  is  very  prone  to  indulge  in 
this  habit,  but  it  is  the  direct  teaching  one  to  another 
that  gives  us  our  large  number  of  cases.  It  has  been  my 
experience  that  the  great  majority  of  boys  coming  from 
orphan  asylums  and  houses  of  shelter  are  addicted  to  the 
practice  of  self-abuse,  and  a  certain  percentage  of  these 
always  suffer  from  incontinence.  Seclusion,  intimate 
association,  and  lack  of  diversion  in  mind  and  bodies 
weakened  by  ancestral  immorality,  offer  a  ready 
explanation.  I  might  mention  in  this  connection  that 
20  of  my  75  patients  had  previously  lived  in  asylums  or 
institutions. 

Treatment  in  these  cases  is  usually  attended  with 
good  results,  if  the  condition  is  not  of  too  long  standing. 
It  should  be  directed  along  two  lines  :  First,  by  appealing 
to  the  moral  sense  and  warning  the  child  of  the  dangers 
of  evil  practices.  Second,  by  improving  the  physical 
condition  and  attempting  to  relieve  the  congestive  or 
irritative  condition  of  the  lumbar  cord.  Circumcision 
was  performed  in  these  cases,  almost  as  a  routine,  not 
because  there  was  a  phimosis,  for  as  I  have  said  in  only 
a  few  cases  was  this  condition  present,  but  for  its  mental 
impression  alone,  in  tending  to  prevent  the  practice  of 
masturbation,  and  this  I  consider  a  very  important 
feature  in  the  treatment.  At  times  also  it  will  be  neces- 

sary to  follow  this  by  electricity,  cold  spinal  douching  or 
counterirritants  over  the  region  of  the  lumbar  cord. 
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Then  the  systemic  and  nerve  tonics  are  indicated,  and 
antisp:isin()dics,  of  whicti  bromid  and  belladonna  excel. 

Following  out  these  general  lines  of  treatment, 
improvement  or  what  seems  to  be  in  many  cases  a  cure, 
results  ;  but  the  fact  remains  that  the  habit  of  self-abuse 
has  become  so  firmly  grounded  that,  unless  every  case  is 
followed  up  with  considerable  earnestness,  they  drift 
back  to  their  former  condition. 
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SIX  MONTHS'  WORK   IN  A  DISPENSARY  FOR  DIS- 
EASES OF  THE  LUNGS. 

THOMAS  H.  A.  STITES,  M.D., 

of  Scranton,  Pa. 

The  "Free  Dispensary  for  Diseases  of  the  Lungs" 
was  opened  for  work  under  the  auspices  of  the  Scranton 
Society  for  the  Prevention  and  Cure  of  Consumption,  on 
January  1,  1903,  by  Drs.  J.  M.  Wainwright  and  L.  B. 
Woodcock,  who  were  succeeded  on  July  1,  1903,  by  Dr. 
William  F.  Bennett  and  my.self,  and  it  is  of  the  methods 
pursued  and  the  patients  treated  subsequent  to  the  latter 
date  that  I  intend  to  speak.  We  found  the  dispensary 
stocked  with  a  small,  but  very  serviceable,  supply  of  drugs 
principally  in  tablet  form  ;  a  sufficient  number  of  card- 

board sputum  cups  for  supplying  every  case  in  which 
they  were  needed  ;  a  few  instruments  for  examination 
of  nose  and  throat;  a  considerable  amount  of  reading 
matter  for  the  guidance  and  information  of  patients  and 
their  friends,  and  tickets  for  milk  to  be  distributed  to  those 
too  poor  to  pay  for  that  article  so  important  in  the  diet  of 
the  tuberculous.  Our  methods  were  simple,  and,  as  was 
to  be  expected,  the  simpler  the  more  succe.ssful.  After 
obtaining  the  social  and  personal  history  of  each  appli- 

cant as  thoroughly  a.s  possible,  a  thorough  physical 
examination  was  made  of  heart  and  lungs.  We  then 
entered  upon  the  treatment  indicated  by  history  and 
examination,  which,  in  the  majority  of  cases,  consisted 
of  a  tonic  tablet  of  iron,  quinin,  and  strychnin  ;  fre- 

quently a  sedative  expectorant  tablet  of  terpin  hydrate 

and  heroin  ;  at  times  a  bronchitis  mixture  of  Dover's 
powder,  ipecac,  belladonna,  and  quinin  in  tablet  form. 
In  many  cases  dyspnea  seemed  the  most  troublesome 
.symptom,  and  was  dealt  with  very  satisfactorily  with 

what  we  called  "  emphysema  mixture,"  which  con.sisted 
of  a  small  amount  of  morphin,  some  potassium  iodid, 
tin(?ture  of  belladonna,  and  Hoffman's  anodyne  in  syrup 
of  wild  cherry.  A  do.se  of  this  mixture  given  3  times  a 
day  produced  some  very  happy  results.  In  cases  in 
which  ga.strointestinal  disturbances  were  manifest  we 
found  a  tablet  of  pepsin  and  pancreatin  moderatt;ly  suc- 

cessful. When  constipation  existed,  we  dispensed  a 
compound  aloin  and  cascara  tablet  which  .so  far  as 
reported  never  failed  to  relieve.  In  cases  in  which  there 
were  throat  complications  we  dispensed  a  gargle  of  one 
of  the  creasote  preparations.  At  times  when  more 
powerful  expectorants  were  called  for  we  had  recourse  to 
the  old  ammonium  chlorid  and  brown  mixture  tablet, 
which  we  found  of  great  value,  especially  when  followed 
by  small  doses  of  heroin  or  «)dein.  When  special 
,symi)toms  demanded  drugs  outside  this  list,  pre.scrip- 
tions  were  given,  and  in  worthy  cases  these  were  filled 
at  the  expense  of  the  society;  probably  the  most  fre- 

quent prescription  being  for  atropin  to  control  the  night- 
sweats.  Each  patient  was  carefully  instructed  as  to  the 
great— indeed,  the  ab.s<jlute — nece.ssity  of  being  in  the 
open  air  as  much  as  po.ssible,  some  were  even  persuaded 

to  swing  hammocks  and  sleep  there.  The  diet  was 
not  neglected,  and  the  articles  most  advised  were 
eggs,  milk,  and  meat — especially  the  first.  Stress  was 
laid  upon  the  danger  of  infection  of  other  members  of 
the  household  and  the  community  at  large.  Paper 
sputum  cups  were  furnished  and  their  use  explained, 
and  patients  were  told  that  a  new  supply  could  be  ob- 

tained tit  any  time.  Advice  was  given  concerning  the 
disposition  and  care  of  bedding,  clothing,  handker- 

chiefs, table  furniture,  etc.,  and  the  importance  of  care 
was  emphasized  at  every  opportunity,  both  verbally  and 
by  means  of  the  printed  pamphlets  supplied  by  the  soci- 

ety, and  distributed  to  every  patient.  We  deemed  this 
distribution  of  information  quite  as  much  one  of  our 
objects  as  the  treatment  of  patients.  When  it  seemed 
advisable  the  society's  visiting  nur.se  was  notified,  and 
she  called  at  the  houses  of  the  patients  to  help  as  best 
she  could.  In  some  of  the  cases  which  came  under  my 
observation  the  services  of  this  nurse  were  of  the  greatest 
value. 

When  late  in  the  summer  the  society  opened  its 
West  Mountain  Sanatorium,  patients  whose  cases  proved 
to  be  tuberculosis,  and  who  were  not  too  far  advanced, 
were  urged  to  apply  for  treatment  there,  and  a  falling 
off  in  the  attendance  of  such  patients  at  the  dispensary 
was  at  once  noticed.  Many,  however,  seemed  to  fear 
the  open-air  life  at  the  sanatorium,  and  it  was  with  no 
little  urging  that  some  of  them  were  persuaded  to  apply  ; 
some  few  persisted  in  their  refusal  despite  all  that  could 
be  said.  It  was  interesting  to  note  the  incredulity  upon 
the  faces  of  some  when  we  told  them  that  a  widely 
opened  window  in  their  bed-rooms  would  be  of  great 
value,  and  some,  I  fear,  set  us  down  as  cranks  and  un- 

worthy of  confidence. 
Our  results  in  the  pulmonary  cases  were,  considering 

the  lack  of  control  over  our  patients,  very  satisfactory. 
We  are  not  ready  to  claim  any  cures,  for  it  seems  to  us 
that  the  period  of  time  covered  is  altogether  too  brief  to 
permit  of  any  such  claim,  but  we  do  claim — and  our 
case  histories  support  the  assertion — that  many  patients 
were  markedly  benefited;  some,  we  have  reason  to  hope, 
permanently,  and  that  few  applied  to  us  who  did  not 
obtain  great  relief. 

Altogether,  during  the  6  months,  we  admitted  72 
new  patients ;  of  these  47  had  pulmonary  complaints, 
and  of  these  at  least  26  were  tuberculous.  The  remaining 
cases  were  diagnosed  as  bronchitis,  subacute  and  chronic ; 
and  in  a  number  of  these  it  was  impossible  to  eliminate 
entirely  the  suspicion  of  tuberculosis.  Eight  cases  proved 
to  be  endocarditis,  and  the  remainder  were  of  various 
complaints— catarrh,  tonsillitis,  adenoids,  laryngitis, 
syphilis,  cystitis,  and  neurasthenia. 

To  consider  more  particularly  the  tuberculous  cases 
— it  was  wonderful  to  observe  the  almost  immediate 
improvement,  the  gain  in  weight,  the  lessened  dyspnea, 
the  alleviation  of  cough,  the  gain  in  strength,  in  some 
cases  the  return  of  a  healthy  color  to  the  cheeks,  which 
followed  the  observance  of  our  advice  and  the  use  of  the 

simple  preparations  we  dispensed.  To  the  best  of  our 
ability  we  strove  to  enforce  upon  each  patient  the  fact 
that  his  or  her  case  was  not  hopeless— that  the  danger 
was  great  we  never  denied— and  that  the  patient  was 
engaged  in  a  hard,  long,  tedious  fight  for  life,  for  health, 
and  for  strength,  in  which  we,  the  physicians,  could 
only  guide  and  direct ;  that  the  work  Mas  not  for  us  to 
accomplish,  but  for  the  patient,  while  we  were  always 
at  hand  with  medicine  or  advice.  In  most  patients  this 

seemed  to  breed  a  fighting  mood,  and  a  sense  of  respon- 
sibility, and  a  readiness  to  follow  advice;  and  it  is  to 

this  mood  and  the  cheerfulness  that  comes  with  it  that  I 
ascribe  much  of  the  favorable  result  of  our  treatment. 
Some  there  were  who  declined  to  help  them.selves,  and 
with  these  we  had  difficulty,  but  aftt'r  persuading  them 
to  try  our  methods  a  little  gain  was  noted,  and  usually 
that  was  sufficient  inducement  to  continue  the  fight  with 
more  courage.     L^nfortunately,  as  is  so  often  the  case 
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with  the  tuberculous,  the  improvement,  remarkable  as 
it  seemed,  was  in  a  number  of  instances  but  temporary, 
and  it  must  be  confessed  that  our  efforts  served  but  to 
stay  for  a  time  the  inroads  of  the  disease,  and  that  death 
will,  after  a  shorter  or  longer  period,  end  tlie  flffht. 
Still  it  is  something  even  to  check  such  a  course,  and  to 

have  given  relief  to  suffering.  P'urther,  there  were 
cases,  some  of  them  pronounced,- in  which  the  patient's condition  was  far  better  after  6  months  than  it  was  when 
they  first  applied  to  us  for  helj).  Several  showed  by 
examination  marked  improvement,  and  in  these  the 
subjective  symptoms  had  almost  disappeared,  and  one 
cannot  but  feel  that  a  process  of  real  improvement  had 
been  begun.  The  case  of  a  boy  of  9,  admitted  a  few  days 
before  we  took  charge,  and  who  was  seen  at  intervals 
during  the  whole  6  months,  is  worthy  of  remark.  There 
were  rales  and  dulness  all  over  one  apex,  there  was  his- 

tory of  a  cough,  of  progressive  loss  of  flesh,  strength, 
and  spirits,  little  appetite  ;  in  fact,  fully  enough  to  give 
base  for  diagnosis,  despite  the  lack  of  bacteriologic  con- 

firmation— due  to  the  persistent  refusal  of  the  boy  to  col- 
lect sputum  for  us  to  examine.  We  instituted  at  once  a 

regime  of  outdoor  exercise,  nutritious  food,  a  tonic,  the 
iron,  quinin,  and  strychnin  before  mentioned,  and  at 
once  there  began  to  be  manifest  a  gradual  improvement, 
which  continued  steadily,  until  at  the  final  examination, 
just  before  handing  over  the  work  to  our  successors,  we 
could  find  no  abnormality  of  the  percussion  noteof  either 
side,  there  were  no  rales  to  be  distinguished  even 
with  the  aid  of  such  instruments  as  the  phonendoseope 
and  Bowles'  stethoscope ;  the  cough  had  entirely  disap- 

peared, while  the  father  positively  complained  of  the 
boy's  appetite.  He  was  strong,  and  stouter  tlian  most 
boys  of  his  age.  Of  course,  it  must  be  admitted  that  the 
lack  of  bacteriologic  confirmation  of  the  diagnosis  leaves 
an  element  of  doubt  in  this  case,  but  the  signs  were  very 
positive,  and  sufticient  for  a  diagnosis.  In  reviewing 
the  6  months'  work,  one  cannot  help  wondering  whether 
in  selected  cases,  in  which  the  patient  can  and  will 
cooperate  in  the  fight,  the  home  is  not  as  good  a  place 
for  treatment  as  a  sanatorium  or  hospital ;  at  all  events, 
it  is  worth  trial.  Another  lesson  borne  in  upon  us  is  the 
fact  that  the  less  expensive  remedies  are  of  great  value, 
for  in  the  operation  of  a  charity  such  as  this,  having 
slender  resources,  it  was  important  to  avoid,  so  far  as 
possible,  the  use  of  expensive  preparations. 

A  discouraging  feature  was  the  fact  that  so  many 
patients  disappeared  from  observation  before  we  could 
come  to  any  decision  as  to  the  success  of  our  efforts. 
Some  went  to  our  own  sanatorium,  some  to  other  insti- 

tutions, some  were  lost  to  sight  entirely.  The  patients 
admitted  to  the  West  Mountain  Sanatorium  are  reported 
doing  well. 

Consideration  of  the  occupation  of  the  patients  suffer- 
ing from  pulmonary  and  cardiac  complaints  reveals  at 

once  the  predominance  of  those  which  expose  the  indi- 
vidual to  dust.  Of  the  55  cases  we  find  that  17  were  in 

women  engaged  in  the  duties  of  their  homes.  Twelve 
were  in  men  connected  with  the  mines.  Six  were  in 
people  employed  about  machinery.  Among  the  remain- 

ing 20  patients  we  find  2  were  clerks,  2  bakers,  S  carpen- 
ters, 5  school-children,  a  mason,  a  plasterer,  a  hatter,  a  mill 

hand,  a  butcher,  a  governess,  and  a  seamstress.  In  a 
large  proportion  of  the  tuberculous  the  family  history 
was  negative.  It  is  rather  startling  to  find  such  a  large 
percentage  among  those  most  liable  to  convey  contagion 
to  their  families,  the  women  engaged  in  household  duties. 
It  was  to  tliem  tliat  we  gave  the  most  careful  instruc- 

tions as  to  how  to  care  for  the  safety  of  their  families 
and  associates. 

One  handicap  under  which  we  have  labored  inci- 
dent to  this  class  of  work  and  which  it  is  feared  can 

hardly  be  avoided,  is  the  fact  that  most  of  the  patients 
applying  for  treatment  do  so  only  after  the  disease  has 
obtained  a  firm  hold  upon  them.  A  very  frequent  state- 

ment wa.s  that  tliere  had  been  a  cough  growing  more  and 

more  severe  for  a  period  seldom  less  than  6  months, 
frequently  2  years,  and  in  1  or  2  cases  as  long  as  « 
years.  It  seems  to  me  that  while  avoidingso  faras  pos- 

sible all  unnecessary  alarms  and  "  yellow  journal " 
methods,  a  continual  effort  must  be  miule  t»  influence 
people  to  seek  early  treatment  for  coughs  and  cold.  One 
cannot  help  believing  after  seeing  the  immediate  and 
marked  benefit  of  treatment  in  even  the  advanced  cases 
that  the  same  care  and  methods  instituted  early  would 
have  wonderful  results— results  every  whit  as  favorable 
as  those  claimed  by  the  extreme  advoc-ates  of  the  treat- 

ment. It  is  not  an  easy  thing  to  tell  a  patient,  the 
mother  of  a  family  of  young  children,  or  the  father 
upon  whose  labor  depends  their  support,  that  he  or  she 
is  in  the  toils,  and  that  the  outlook  is  bad  ;  it  is  not  an 
easy  thing  to  tell  such  a  one  that  there  is  even  a  sus- 

picion of  the  disease ;  but  it  is  a  heart-breaking  thing  to 
be  forced,  in  answer  to  the  question,  spoken  or  un- 

spoken, to  say  that  there  is  not  much  hope.  For  my 
part,  I  prefer  to  start  an  alarm  a  bit  earlier  than  that, 
even  to  give  an  occasional  unnecessary  alarm,  while  I 
can  still  tell  my  patient  that  the  chances  are  in  favor  of 
a  cure.  In  most  of  the  cases  that  have  fallen  to  my  lot  it 
has  seemed  best  to  practise  frankness,  to  tell  the  patient 
the  truth  without  exaggeration,  and  at  the  same  time 
hold  out  hope  to  nerve  him  or  her  to  the  fight.  The 
mental  condition  has  a  great  effect  upon  the  physical 
condition,  and  a  fighting  spirit  once  raised  is  of  no  little 
assistance.  It  has  l)een  my  constant  effort  to  combine 
conservatism  and  truth,  and  thus  far  experience  has 
confirmed  my  allegiance  to  such  a  course. 

Another  thing  which  struck  us  forcibly  was  the 
percentage  of  patients  applying  who  were  proved 
beyond  doubt  to  be  tuberculous.  Our  patients  were 
drawn  from  the  poorest  class  of  a  population  of  a  little 
over  100,000,  in  a  vicinity  noted  for  its  healthfulness. 
Yet  out  of  72  patients  admitted  to  treatment  2G  were 
found  tuberculous,  and  the  diagnosis  was  founded 
not  alone  upon  physical  signs  but  in  at  least  24  cases 
upon  the  evidence  of  the  microscope  as  well.  Many 
have  been  inclined  to  ridicule  and  decry  as  exaggera- 

tion the  warnings  and  statements  of  the  tuberculosis 
agitators,  but  here  is  some  actual,  tangible  proof  of  the 
existence  of  a  number  of  such  ciises,  an  exhibit  which  is 
the  more  remarkable  when  it  is  remembered  that  we 
did  not  in  any  way  encounter  those  who  apply  to  their 
own  physicians  for  aid  and  advice.  It  is  a  startling 
revelation  of  disease,  and  were  the  work  of  our  dis- 

pensary but  one  of  warning  and  education  it  seems  to 
me  that  its  existence  has  been  more  than  justified. 
Scranton  and  its  vicinity  is  no  exception  to  the  general 
condition  of  all  urban  and  suburban  localities,  indeed  in 
many  respects  conditions  here  are  better  than  the  avei'age, 
and  it  is  an  encouraging  sign  that  at  least  two  other  cities 
of  this  State,  Pittsburg  and  Wilkesbarre,  are  joining  the 
crusade,  while  Philadelphia  is  already  deep  in  the  fight. 

I  do  not  think  that  the  abuses  of  our  dispensary  have 
been  such  as  to  interfere  seriously  with  the  prosperity  of 
any  practitioner  and  we  have  been  able  to  relieve  mate- 

rially much  distress,  and  to  distribute  information  which 
we  believe  will  tend  to  protect  many  from  infection  by 
the  tubercle  bacillus. 

Adulterated  Foods. — A  very  large  proportion  of  the 
lemon  extracts  otfered  for  sale  are  interior  products  oontainiuff 
but  little  leinon  oil.  Many  brands  contain  no  lemon  oil  what- 

ever and  are  but  weak  alcoholic  solutions,  colored  with  coaltar 
dyes  and  having  but  a  suggestion  of  the  flavor  of  lemon.  Of 
the  10  brands  examined,  7  were  fraudulent  in  character  and  but 
3  contained  the  required  5%  of  lemon  oil.  The  manufacturer  of 
one  of  these  high-grade  extracts  went  to  the  unnecessary  ex- 

pense of  coloring  his  product  with  anilin  dye  and  thus  adult- 
erating what  was  otherwise  an  excellent  article.  The  4  brands 

of  sausage  examined  have  all  contained  boric  acid.  One  of  these 
brands  was  supplied  by  the  manufacturer,  who  supposed  it  to 

be  pure.  It  appeared  that  he  was  using  a  "sausage  filler,"  oon- sisting  largely  of  starch,  for  rendering  the  sausage  less  fat. 
Upon  analysis  this  sausage  filler  was  found  to  contain  consider- 

able boric  acid.— [iV.  //.  /Sanitary  Dalletin.'] 
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1.  TheCIassllicatlunand  Diagnoslic  Ouides  of  Inlestinal  Obstruction. 
H.  Tl'IIOLSKK. 

2.  Report  on  Two  of  the  Children  Operated  on  by  Lorenz.    Hakry  M. 
.SlIEItMAN. 

5.  Table  Wints.  Are  Their  Uses  to  be  Kncournsed?    Henky  O.  Mahcy. 
i.  The  DeCMpsulatlou  of  the  Kidne.v,  with  Reference  to  the  Conconiitant 

Intraocular  Complications  In  the  Chronic  Forms  of  Nephritis. 
GEOKliE  K.  Bdkeh. 

b.  Some  Remark.s  CoDcernins  the  Ocular  and  Aural  Requirements  of 
Railroad  Employes.    Frank  Ai.lpokt. 

6.  The  Blue  Light  Trealment  in   Diseases   of  the   Skiu.     Louis   E. 
SCIIMIOT 

7.  StrtinfiiHlated  Femoral  Hernia  Containing  Appendix  :  ReportofTwo 
Cases.    J.  Hbnrv  Baruat 

1.— Classification  and  Diagnostic  Guides  of  Intestinal 
Obstruction.— H.  Tuholske  speaks  first  of  congenital  and 
acquired  ileus  and  divides  the  latter  into  dynamic  or  paralytic 
and  mechanical  ileus.  Dynamic  ileus  may  be  due  to  inflam- 

mation, mechanical  or  chemic  irritation,  infection  causing 
gas  accumulation,  embolism  of  the  snperior  mesenteric, changes 
in  the  central  nervous  system.  Mechanical  ileus  is  divided 
into  cases  due  to  strangulation  and  obturation.  Strangulation 

may  come  from  peritoneal  adhesions,  obturation  from  gall- 
stones, intestinal  concretions,  foreign  bodies,  fecal  impactions, 

strictures,  sarcoma,  intussusception.  In  dynamic  ileus  peri- 
tonitis opens  the  scene,  in  other  forms  it  closes  it.  The  diag- 

nosis of  obstruction  is  not  so  dillicult  as  the  finding  of  the 

underlying  anatomic  conditions  and  site.  The  writer  discusses 
the  diflferentiations  in  a  detail  which  does  not  lend  itself  to 
abstracting,     [h.m.] 

2.— Two  Children  Operated  on  by  Lorenz.— H.  M.  Sher- 
man removed  the  splints  in  the  presence  of  other  surgeons,  and 

radiographs  were  made  immediately.  These  he  presents.  In 
the  first  ease  tlie  head  was  in  a  sulicutanoous  position  in  the 

outer  part  of  Scarpa's  triangle,  wliile  the  trochanter  was  some- 
where behind  and  internal  to  it.  The  condition  was  not  favor- 

able to  stable  support,  and  a  cutting  operation  was  agreed  to. 
The  head  was  found  thrust  through  the  torn  capsule  and  lying 
among  the  muscles.  The  trochanter  had  been  crowded  nearly 
into  the  acetabulum.  The  latter  was  shallow,  but  the  l)ead  was 

put  easily  into  it.  Little  capsule  was  left  in  front  ol  the  head. 
It  is  impossible  to  avoid  the  conclusion  that  manipulation  that 
weakens  the  capsule  is  a  detriment.  No  condition  exposed  l)y 
this  incision  could  have  been  counted  on  to  prevent  backward 
movement.  If  the  movement  took  place,  the  head  eiitangletl 
in  the  rent  would  not  move  so  fa.st  as  the  trochanter,  and  an 
outward  rotation  of  the  limb  would  occur.  The  rent  in  the 

capsule  beingon  the  distal  sideof  the  constriction,  all  crowding 
of  the  head  through  the  latter  and  into  the  acetabulum  is  lost. 
If  the  head  is  now  put  in  the  acetabulum,  it  is  wasted  effort,  for 
the  proximal  part  of  the  capsule  is  stretched  over  the  cavity 
and  not  only  closes  it,  but  makes  it  still  more  shallow.  In  the 
second  case,  still  unopened,  the  head  points  forward  above  the 
acetabulum  and  the  trochanter  backward  and  behind  the  latter. 

[H.M.] 
3.— Table  Wines.— H.O.  Marcy  discusses  the  separation  of 

water  from  wines  by  crystallizing  out  at  low  temperatures, 
leaving  the  alcoholic  and  essential  qualities.  Fruit  juices  can 
be  concentrated  in  the  same  way,  making  many  additions  to 
our  table  delicacie.s.  Beverages  which  many  think  preferable 
to  costly  wines  can  thus  be  manufactured  and  preserved.  He 
reviews  the  objections  to  alcoholic  drinks  and  liolieves  these 

fruit  juices  will  ultimately  supplant  them,     [h.m.] 
4.— See  American  Mediciric,  Vol.  V,  No.  20,  p.  784. 
5.— The  Ocular  and  Aural  Requlrenrients  of  Railroad 

Employes.— K.  Allport  gives  the  total  of  personal  accidents  in 
one  year  as  5l,74:j,  and  of  these  7,12;{  were  killed.  A  majority  of 

these  were  proVjably  preventable,  due  to  carelessness  or  phys- 
ical defect.  Inquiries  sent  to  244  railroads  elicited  the  fact  that 

77  require  systematic  eye  and  ear  examination  ;  26  roads  require 

perfection  and  allow  no  concessions  to  old  employes ;  41  require 

perfection  from  new  employes  and  allow  various  concessions 
to  old  employes.  No  roa<l  allows  new  employes  to  wear 

glitsses;  74  allow  old  employes  to  wear  glasses  for  distanco. 

The  writer  gives  the  report  of  the  Committee  of  the  Section  on 

Ophthalmology,  with  the  remodeled  resolutions  passed  by  the 
House  of  Delegates.  He  does  not  endorse  the  idea  of  testing 
with  both  eyes  open  and  of  ignoring  the  condition  of  the  worst 
eye.  He  increasingly  feels  that  liberal  concessions  should  be 
made  to  old  employes,  and  the  utmost  paucity  of  vision  con- 

sistent with  safety  be  liberally  computed.  Experience  and 

good  judgment  compensate  for  physical  defects.  Perfection 
should  l)e  required  in  the  beginning,  with  not  more  than  1*  D. 
of  apparent  hypermetropia.     [h.m.] 

6.— Bine  Lieht  in  Skin  Diseases.— L.  E.  Schmidt  con- 
trasts the  red  and  blue  rays,  the  latter  having  a  soothing  effect 

just  opposite  to  the  action  of  the  former.  He  uses  an  arc  lamp 
with  a  reflector  which  concentrates  light  on  a  blue  glass  screen. 

Large  surfaces  may  be  treated,  and  it  is  not  necessary  to  pro- 
tect healthy  parts.  Distance  from  the  screen  varies  from  a  few 

inches  to  a  foot,  time,  from  a  few  minutes  to  a  half  hour.  Treat- 
ments may  be  given  once  or  twice  daily.  The  actinic  action 

accompanying  blue  rays  is  much  less  than  those  accompanying 
ultraviolet  rays.  Freedom  from  heat  rays  is  regulated  by  the 
distance  of  the  reflector,  and  the  patient  from  the  screen.  The 
blue  light  has  been  successful  in  a  number  of  eases  in  which 
roQtgen  rays  in  his  hands  failed.  Its  advantages  are  simplicity 
in  application,  large  and  small  surfaces  may  be  treated,  there 
are  no  untoward  effects,  the  results  are  favorable,  and  the  appa- 

ratus inexpensive,     [h.m.] 
7. — Strangulated  Femoral  Hernia  Containing  Appen- 

dix.—J.  H.  Barbat  has  come  across  100  cases  in  which  the 
appendix  was  found  in  femoral  hernia,  but  in  only  a  few  of  these 
was  it  the  sole  occupant,  and  in  only  one  or  two  has  a  primary 
strangulation  occurred.  In  order  that  it  may  pass  through  the 

hernial  ring  it  must  be  free  and  possess  a  mesoappendix  suffi- 
ciently long.  No  case  has  been  reported  in  which  the  appendix 

was  found  in  a  left  femoral  hernia.  In  1  of  the  2  cases  he 

reports  the  strangulation  was  secondary  to  swelling,  which  fol- 
lowed appendicitis.  It  would  take  little  swelling  to  cut  off 

circulation  and  produce  necrosis,     [h.m.] 

Medical  Record. 

February  27, 1904.     [Vol.  65,  No.  9.] 
1.  The  SurgicJil  Treatment  of  Facial  Palsy  with  the  Teehnic  of  Facio- 

bypoelossal  Nerve  Anastomosis.  Alfkud  JS.  Taylor  and  L. 
PikbckCj-ahk. 

J.  Questions  of  Urinalysis  Bearing  upon  the  Diagnosis  of  Contracted 
Kidney.    Bbvkr]  ky  Robinson. 

S.  The  Hot  Full-bBih     Frikbrich  Gnossn. 
4.  The  Ordinary   Riintgen  and  Ultraviolet  Rays  in  the  Treatment  of 

Tuberculosis.    ,1.  B.  Ransom. 
5.  Antlstreptocoicus  !«erum  in  Pernicious  Anemia     Jahks  J.  Walsh. 
ti.  Hematoma  of  the  Slernocleldoniastoid  Muscle:  A  Study  of  three 

Cases.    Theros  Wendell  Kilmer. 

1.— Paciohypofflossal  Nerve  Anastomosis.— A.  S.  Taylor 
and  L.  P.  Clark  report  having  performed  this  anastomosis  on 
3  patients.  In  none  of  these  had  tlie  operation  been  performed 
sufficiently  long  to  determine  what  the  result  would  be,  though 
a  favorable  J) rognosis  is  given  in  each  instance.  Their  conclu- 

sions are:  1.  The  best  results  follow  when  the  cause  of  the 
paralysis  has  i^een  a  traumatic  division  of  the  nerve.  Less 
hopeful  of  complete  recovery  are  those  cases  due  to  neuritis, 
especially  when  caused  by  suppurative  mastoiditis.  2.  The 
longer  the  time  between  the  paralysis  and  the  anastomosis,  the 
slower  and  less  complete  is  apt  to  be  the  recovery.  In  traumatic 
paralysis,  anastomosis  should  be  immediate.  In  interstitial 
neuritis  it  is  necessary  to  w.ait  a  few  months  for  signs  of  spon- 

taneous recovery,  which  so  often  occur.  At  the  end  of  3 
months  to  6  months  of  treatment  the  neurologist  can  decide  the 

propriety  of  operating.  In  the  suppurative  forms  operation 
should  be  done  as  soon  as  the  danger  of  infection  of  the  wound 

is  passed,  as  there  is  small  likelihood  of  spontaneous  recovery. 
3.  The  condition  of  tlio  paralyzed  muscles,  flaccidity,  contrac- 

ture, spasm,  changes  in  electric  reaction,  and,  most  particu- 
larly, the  degree  of  atrophy,  is  important.  The  more  atrophy 

the  less  hope.  Therefore,  massage  and  electricity  must  be 
systematically  used  from  the  onset  of  the  paralysis.  4.  The 
teehnic  must  bo  precise  and  delicate.  The  nerves  must  not  be 
pinche<I  nor  unduly  handloii,  the  sutures  must  be  fine,  and 
involve  only  the  nerve  sheaths.  The  degree  and  duration  of 
operative  appearance  of  temporary  interference  with  the  func- 

tions of  the  hypoglossal  nerve,  were  directly  proportionate  to 
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the  traumatism  inflicted  during  operation.  Tliere  must  be  tlie 

least  possible  amount  of  scar  tissue.  5.  The  first  degree  of 

recovery  consists  in  symmetry  of  the  face  during  quiescence, 

but  without  volitional  muscle  control.  The  next  consists  in  the 

return  of  volitional  muscle  control,  but  with  the  paralyzed  side 

of  the  face  uninfluenced  by  the  emotions.  The  third  and  com- 

plete degree  consists  in  the  return  of  emotional  control  of  the 
face.    [a. B.C.] 

2.— Urinary  Analysis  and  Its  BearlnR  upon  the  Diag- 
nosis of  Contracted  Kidney.— Beverley  Robinson  states  that 

this  analysis  is  related  to  3  classes  of  patients:  (1)  Patients 

whom  we  believe  are  suffering  from  complicated  contracted 

kidney;  (2)  patients  whom  we  suspect  of  having  contracted 

kidney,  in  addition  to  neurasthenia  or  other  disease;  (3) 

patients,  particularly  women,  whose  urinary  analysis  shows  no 

other  evidence  of  contracted  kidney  than  continued  low  spe- 

cific gravity  and  deficient  excretion  of  urea.  In  certain  in- 
stances urinary  analysis  alone  will  not  enable  us  to  make  an 

exact  diagnosis,  and  In  every  ease  it  is  desirable  to  consider  all 

other  clinical  signs  and  symptoms,  and  even  then  at  times  we 
shall  find  it  difficult  or  impossible  to  pronounce  ourselves  in 

exact  and  positive  terms  about  a  given  case.  Not  infrequently 

the  primary  form  and  the  arteriosclerotic  form  of  contracted 

kidney  described  by  authors  are  essentially  one  and  the  same 
anatomically,  and  satisfactory  explanation  of  different  urinary 
signs  at  various  stages  of  the  disease  remains  to  be  given. 
[a. B.C.] 

3.— The  Hot  Full-Bath.— F.  Grosse  calls  attention  to  the 

indiscriminate  use  of  the  terms  warm  and  hot  and  its  harmful- 
ness.  Baths  from  98°  to  102°  may  be  of  moderately  long  dura- 

tion before  inducing  heart  troubles,  but  one  of  106°  or  107° 
should  not  last  longer  than  15  minutes,  and  those  above 

not  longer  than  10  minutes.  Those  from  98°  to  102°  are 
sedative  and  warm,  those  above  106°  are  exciting  and  hot. 
The  limit  of  endurance  with  us  seems  to  be  109°  or  110°,  with  a 
duration  of  6  to  10  minutes.  The  patient  should  enter  slowly, 
1  or  2  minutes  elapsing  before  full  immersion.  The  hot  bath  is 
indicated  to  increase  metabolism,  to  eliminate  toxic  substances, 
to  remove  exudations  and  stagnations  in  internal  organs,  to 
cure  rhinitis,  laryngitis,  bronchitis,  bronchopneumonia, 

pseudocroup,  asthma,  emphysema,  dry  pleurisy,  kidney 
troubles,  rheumatism— especially  the  chronic  form,  chlorosis, 
osteomalacia,  pelvic  diseases,  syphilis,  obstinate  skin  diseases, 
scrofulous  corneal  affections,  iritis,  neuritis,  and  neuralgia.  It 
is  contraindieated  in  maladies  of  the  central  nervous  system, 
marasmus,  uncompensated  heart  troubles,  nervous  irritation 
with  atheroma,  with  presence  of  fetid  masses  in  the  intestines, 
or  in  cases  of  pus  collections  anywhere  in  the  body,     [h.m.] 

4. — Rontgen  and  Ultraviolet  Rays  in  the  Treatment 
of  Tuberculosis. — J.  B.  Ransom  reports  40  instances  in  which 
tuberculosis  in  various  parts  of  the  body  was  treated  by  means 
of  the  rontgen  rays,  and  refers  to  certain  cases  reported  by 
Finsen  as  having  been  treated  with  ultraviolet  light.  He  states 
that  rontgen  and  ultraviolet  rays  are  especially  adapted  to  the 
treatment  of  superficial  tuberculous  lesions.  As  to  deepseated 
pulmonary  lesions,  the  number  of  cases  treated  is  too  small  and 
the  time  elapsing  too  short  to  estimate  fully  the  results,  but  he 
is  impressed  with  the  efficiency  of  these  therapeutic  agents  so 
far  as  they  have  been  tried.  The  rontgen  rays  relieve  pain, 
permit  sleep,  stimulate  local  circulation,  and  materially  lessen 
the  expectoration.  In  hemorrhagic  cases,  he  had  3  slight 
hemorrhages  immediately  following  exposures  in  cases  in 
which  hemorrhages  had  been  of  recent  origin.  As  to  how  the 

rontgen  ray  produces  its  results  in  the  relief  of  tuberculous  con- 
ditions we  do  not  know.  It  is  believed  by  many  to  be  due  to 

the  development  of  nascent  oxygen  in  the  tissues,  or  ozone,  and 
their  effect  in  setting  up  interehemic  action,     [a.b.c] 

6. — Hematoma  of  the  Sternomastoid  Muscles. — T.  Wen- 

dell Kilmer  reports  3  cases.  He  says:  "Hematoma  of  the 
sternomastoid  is  invariably  caused  by  injury  to  that  nuiscle 
during  the  birth  of  the  child.  It  is  more  frequently  seen  in 
breeoli  than  in  vertex  cases,  although  any  undue  traction 
exerted  on  the  presenting  head  may  also  cause  a  hematoma. 
A  partial  asphyxia  of  the  infant  greatly  increases  the  danger  of 
this  injury  on  account  of  the  atonicity  of  the  muscle  and  the 

weakened  bloodvessel  wall.  The  hemorrhage  takes  place  into 

the  sheith  of  the  sternocleidomastoid  muscle.  Hematoma  of 

the  sternomastoid  is  not  usually  noticed  by  the  mother  or 

nurse  until  long  after  the  injury  has  taken  place."  The  diag- 
nosis is  comparatively  easy  and  the  hematoma  is  differentiated 

from  tuberculous  node  by  the  fact  that  it  is  in  the  substance  of 
the  sternomastoid  muscle.  The  treatment  is  gentle  massage 

and  manipulation  until  the  tumor  subsides.  Surgical  interfer- ence is  rarely  necessary,    [a.b.c] 

New  York  Medical  Journal. 

February  HO,  1904.    [Vol.  Lxxix,  No.  8.] 
1.  The  Clinical  Importance  of  Aerophagla.    Heinhich  Stern. 
2.  8oine  of  the  .More  Unusual  Results  of  Movable  Kidney.    Charles P.  Noble. 
8.  Sex  Differentiation  and  Education.    William  Lee  Howard. 
4.  Osteomyelitis.    Howard  J.  Williams.  ^. 
5.  Artificial  I'luorescence  of  Living  Tissue   In    Relation  to   Disease. 

William  James  Morton.    (Concluded.) 
8.  Rontgen  Kays  In  the  Treatment  of  Pruritus  Anl.    J.  Rawson  Pen- nington. 

1.— Aerophasia.- Heinrich  Stern  says  this  condition  may 
be  of  hysteric  or  nonhysteric  origin.  During  the  presence  of 
gas  within  the  stomach  the  patient  may  exhibit  pronounced 

anxiety,  shortness  of  respiration,  impending  suffocation,  car- 

diac palpitation,  cephalalgia,  and  vertigo.  Anorexia  and  vomit- 
ing are  of  frequent  occurrence ;  weakness,  emaciation,  irrita- 

bility, and  nervous  phenomena  of  varying  degree  are  the 
further  natural  results.  Extensive  work  in  the  open  air  and 

overindulgence  in  outdoor  sports  are  frequently  responsible 
for  the  production  of  aerophagia.  The  air  may  be  transmitted 
to  the  duodenum  and  other  parts  of  the  intestinal  tract.  The 
treatment  should  be  primarily  of  a  prophylactic  nature.  When 
the  condition  is  of  hysteric  origin  the  best  treatment  is  rest  and 
sleep,  which  latter,  if  necessary,  should  be  induced  artificially. 
When  the  condition  is  acute,  the  stomach-tube  should  be  em- 

ployed to  facilitate  the  exit  of  the  air.  This  may  be  followed 

by  irrigation  with  large  quantities  of  water  of  about  43°  C,  to 
which  has  been  added  chloroform  water  (about  10  cc.  per  liter). 

If  necessary,  a  teaspoonful  of  the  following  prescription  may 
be  given  every  3  hours  for  the  next  day  or  two :  Bjsmuthi 

salicylatis,  15  gm.  (225  gr.) ;  mentholis,  1  gm.  (15  gr.l ;  mucilag- 
inisacacise,  sufficientquantity  to  make  90  gm.  (3  oz.).  Incases 
accompanied  by  severe  pain,  opium  or  its  preparations  have  to 
be  resorted  to.  Castor  oil  is  of  decided  benefit  in  ameliorating 
the  pronounced  intestinal  tympany  following  aerophagia. 

[c.a.o.] 
a. — See  American  Medicine,  "Vol.  VI,  No.  14,  p.  578. 
4.— Osteomyelitis.- H.  .1.  Williams  presents  the  records  of 

17  cases  of  osteomyelists  and  reviews  the  literature  of  the  sub- 
ject. Fifteen  of  the  cases  were  in  children  under  16,  2  were  in 

adults  over  25;  the  youngest  patient  was  2  months  old,  and  the 
oldest  .56  years.  The  disease  was  present  in  the  upper  extremity 
in  5  patients ;  in  the  lower  limb  in  8,  in  the  lower  jaw  in  4 ;  the 
humerus,  the  femur,  and  the  lower  jaw  were  most  frequently 
involved.  Eight  of  the  cases  were  seen  early  enough  to  do 
conservative  operations;  in  the  remainder,  late  operations  were 

necessary.  No  deaths  occurred.  Williams  says  that  the  condi- 
tion is  the  result  of  the  migrations  of  any  of  the  pus-producing 

organisms.  Of  the  17  cases,  staphylococci  were  present  in  5, 
once  streptococci  alone,  and  once  streptococci  and  staphylococci 
existed  together,  in  the  same  infection.  This  septic  process  is 
almost  exclusively  a  disease  of  the  period  of  bone  development 

and  growth,  beginning,  with  but  few  exceptions,  in  the  growing 
ti.ssues  in  the  end  of  the  diaphysis  near  the  epiphyseal  cartilage 
on  the  side  remote  from  the  joint  in  childhood.  The  disease  is 

generally  a  secondary  process  in  a  purely  bacterial  form  of 

pyemia.  The  diseases  most  frequebtly  mistaken  for  osteomy- 
elitis are  deepseated  cellular  abscess,  erysipelas,  typhoid  fever, 

and  acute  rheumatism.  Almost  every  case  that  is  recognized 
immediately  and  treated  promptly  by  surgical  methods  can  be 
saved  from  disfigurement  and  permanent  disability.     [c.A.o.] 

5. — Artificial  Fluorescence  of  Liiving  Tissue.— W.  J. 
Morton  reports  several  cases  in  which  this  method  has  been 
successfully  used.  The  procedure  involves  2  distinct  factors: 
1.  The  safe  introduction  of  solutions  or  mixtures  capable  of 
fluorescence  or  phosphorescence.    2.  The  employment  of  an 
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agency,  externally  or  internally,  capable  of  exciting  fluores- 
cence in  the  introduced  solutions,  mixtures  and  substances. 

The  administration  of  the  fluorescible  materials,  solutions  and 
medicines  may  be  by  the  mouth,  by  introduction  in  bulk 

within  cavities,  by  hypodermic  injections  into  the  cir- 
culation, or  locally  into  a  tumor,  by  eataphoresis,  or  by 

simple  topical  applications  of  washes  and  ointments.  The 
agency  for  excitation  is  preferably  radium  but  the  rontgen 
radiation  may  less  preferably  be  used  In  the  usual  manner 
from  the  outside;  or  any  of  the  various  forms  of  arc  lights 

used  in  the  Finsen  ray  treatment,  or  simply  (in  Illumin- 
ating cavities)  an  ordinary  electric  light  or  any  source  of  arti- 
ficial light  which  can  conveniently  give  its  light  locally.  Solu- 
tions of  qulnin  bisulfate  and  of  esculin  may  be  used.  Other 

solutions  whose  desirability  may  be  considered  are  fluorescin, 
resorcin,  orcin,  eosin,  fraxin,  urauin,  rhodamin  and  petrolatum 
jelly.  The  method  is  capable  of  general  application,  and  is  not 
restricted  in  its  usefulness  to  any  specitic  disease.  The  first 
diseases  which  suggest  themselves  as  suited  for  treatment  by 

this  means  are  tuberculosis,  carcinoma,  chronic  malarial  affec- 

tions, Hodgkin's  disease,  and  all  those  affections  which  are 
associated  with  the  presence  of  a  specific  microbe;  also  nerv- 

ous diseases,  like  epilepsy  and  insanity,  as  well  as  diseases  of 
the  skin.     [c.A.o.] 

6.— See  American  Medieive.  Vol.  V,  No.  23,  p.  906. 

Medical  News. 

February  t7,  1904-    [Vol.  84,  No.  9.] 

1.  The  Economic  Value  of  Medical  Science.    W.  Gilman  Thompson. 
2.  Etlolos!v  of  Rachitis.    P.  Wm.  Nathan. 
i.  Splint  for  Treatment  of  Fracture  of  the  Inferior  Maxilla.    Clinton 

B.  Knaf'p. 
4.  Thrush.    U.  Ili.oway. 
b.  The  Internal  Treatment  o(  DlseaseR  of  the  Bladder.    Louis  Stekn. 
6.  f'hloroform  in  Labor.  Edwin  Kickktts. 

l.—Kconoraic  Value  of  Medical  Science.— W.  G.  Thomp- 
son notes  the  economic  benefit  derived  from  the  public  having 

been  taught  not  to  run  from  epidemics,  thus  paralyzing  all 
commercial  interests,  but  to  combat  them  intelligently.  Ho 
calls  attention  to  the  great  reduction  in  mortality  from  yellow 
fever,  bubonic  plague,  the  practical  extermination  in  many 
countries  of  typhus  and  leprosy,  the  promising  outlook  as  to 

the  extermination  of  malaria,  typhoid,  and  epidemic  dysen- 
tery, the  reduction  in  smallpox  cases,  and  in  some  places  of 

tuberculosis.  Not  least  among  important  aspects  of  medical 

science  is  the  large  capital  invested  in  buildings  and  appli- 
ances, such  as  schools,  hospitals,  and  asylums.  There  are 

other  millions  invested  exclusively  in  medical  products. 
Studies  in  psychopathology  have  had  many  i)ractical  results  in 
criminology,  and  the  treatment  of  the  insane.  In  the  depart- 

ment of  hygiene  and  sanitation,  medical  science  has  newly 
established  a  wide  field  of  industry.  Its  purely  commercial 
value  makes  a  national  medical  department  desirable.  No 
municipality  should  be  permitted  to  conceal  for  its  own  profit 
a  local  epidemic.  No  State  should  be  allowed  to  pollute  with 
typhoid  a  stream  flowing  into  another  State.  Governments  are 
realizing  that  the  practical  applications  of  medical  science  are 
as  essential  as  proficiency  in  fighting  to  the  preservation  of 
their  armies  and  navies.  It  is  not  generally  appreciated  that 

medical  science  is  revolutionlJting  applied  botany  and  agri- 
culture, through  the  discoveries  as  to  parasites,  etc.  The  sci- 

ence of  biology  had  its  origin  in  that  of  medicine.  Meteor- 
olgy  owes  its  inception  to  the  observations  of  army  surgeons. 
Medicine  has  opened  a  new  occupation  to  women  as  physicians 
and  nurses.  It  has  developed  a  voluminous  literature  involv- 

ing large  financial  intorests.    It  has  prolonged  life.     [H.M.I 

2.— EtloIoKy  of  Rachilis.— P.  W.  Nathan  believes  the 
defective  calcification  of  the  bones  is  due  to  a  constitutional 
vice.  The  amount  of  calcium  in  ordinary  foods  is  always 

ample.  The  Insoluble  calcium  salts  in  milk  curd  cjin  bo  redis- 

solved  only  by  an  acid  and  it  depends  on  the  quantity  of  lIC'l 
whether  a  sufficient  amount  of  calcium  is  made  soluble. 

Deficiency  of  HCl  is  said  to  be  duo  to  deficient  NaCl  and  this  to 

excess  of  K  in  the  food,  but  there  is  always  enough  NaC'l  to 
prevent  NaCl  starvation.   Only  a  very  small  amount  of  calcium 

is  necessary  for  the  organism  and  it  is  certain  that  its  absence 

from  food  is  not  the  ordinary  cause  of  rachitis.  Even  in  the 

severest  forms  of  the  disease:  soluble  calcium  is  absorbed  in 

the  same  proportion  as  in  health.  Improvement  is  no  more 

frequent  when  it  is  administered  therapeutically  than  when 

nothing  at  all  is  given.  He  therefore  concludes  that  deficiency 

inquaniity  or  faulty  absorption  of  the  calcium  ingested  is  not the  cause  of  rachitis,     [h.m.] 

3.— Splint  for  Fracture  of  the  Mandible.— C.  B.  Knapp 

states  that  he  has  devised  a  new  splint  in  the  treatment  of 

fracture  of  the  mandible,  the  merit  of  which  consists  in  pre- 

venting the  anterior  fragment  being  pulled  downward. and 

backward  by  the  muscles  of  the  hyoid  bone  and  the  posterior 

fragment  being  displaced  in  the  opposite  direction  by  the 

pterygoid,  niasseter,  and  temporal  muscles.  To  accomplish  this 

he  takes  a  strip  of  tin,  turns  up  one  end  to  form  a  gutter,  carries 

the  strip  from  the  forehead  over  the  vertex  and  well  under  the 

occipital  protuberance.  This  is  made  secure  by  a  plaster 

bandage.  Strips  of  adhesive  plaster  from  the  under  surface  of 

the  chin  to  the  gutter  of  the  splint  give  the  desired  upward  and 

forward  traction.  He  has  treated  2  patients  with  this  splint,  the 
results  being  entirely  satisfactory.     [A. B.C.] 

4.— Thrush.— H.  lUoway  reminds  us  that  this  disease,  due 

to  filth,  may  develop  in  an  infant  otherwise  healthy,  and  that 

since  better  knowledge  as  to  the  care  of  infants  has  become 

more  widespread,  the  disease  has  become  of  rather  rare  occur- 
rence. The  parasite  is  always  introduced  from  without.  The 

infant  will  not  or  cannot  nurse,  and  inanition  soon  sets  in.  He 

reviews  the  usual  remedies,  which  are  not  certain  and  rapid 

enough  in  their  action  in  grave  cases.  He  has  found  one 

thorough  application  of  tincture  of  iodiu,  2  gm.  (J  fl.  oz.)  in 

glycerin  14  gm.  (3J  fl.  oz.)  sufficient  to  remove  the  parasite  even 
in  the  worst  cases,     [h.m.] 

6.— Internal  Treatment  of  the  Bladder.— Louis  Stern 

slates  that  since  the  majority  of  vesicle,  urethral,  and  prostatic 

troubles  have,  of  late  years,  been  recognized  as  of  bacterial 

origin,  internal  treatment  of  these  affections  has  largely  given 

way  to  local  treatment.  He  advocates  internal  treatment,  espe- 

cially for  many  vesicle  affections,  and  advises  the  use  of  hel- 
mitol  or  hexamethyleutetramin  anhydromethylene  citrate. 

This  is  a  derivative  of  hexamethylenetetramin  or  urotropin. 

The  latter  drug  has  heretofore  been  extensively  used  for  vesicle 

inflammations,  but  in  certain  instances  it  produced  renal  irri- 

tation and  albuminuria,  and  in  strongly  ammoniac  urine  uro- 

tropin is  not  decomposed,  and  its  formaldehyd  is  consequently 

not  given  off  to  act  as  the  anti.«eptlc  agent.  Stern  has  used  hel- 
mitol  inanumberof  cases  during  the  past  6  months,  and  thinks 

it  superior  to  urotropin.  He  quotes  from  Miiller,  of  Zurich, 

who  states  that  helraitol  has  a  much  more  pronounced  antibac- 
terial action  than  urotropin.  A  series  of  cases  is  reported. 

[a.b.c] 
6.— Chloroform  in  Liabor.—  E.  Ricketts  thinks  the  impor- 

tance of  conserving  the  maternal  force  during  the  puerperal 

state— and  especially  during  delivery— has  not  been  sufficiently 
emphasized.  Chloroform  during  delivery  is  the  remedy  that 
is  faithfully  to  conserve  the  energy  of  the  patient.  Lacerations 
and  contusions  resulting  from  childbirth  are  far  more  frequent 
following  socalled  normal  labor  than  those  carefully  delivered 
under  chloroform.  The  exhaustion  of  the  pregnant  uterus  by 
unsuccessful  effort  at  delivery  in  prolonged  labor  may  be  the 

cause  of  postpartum  hemorrhage  after  final  delivery  under  anes- 
thesia. He  quotes  Simpson's  rules  with  approval  as  follows  : 

1.  IJegin  the  inhalation  of  chloroform  when  the  patient  com- 
plains of  much  pain,  generally  toward  the  end  of  the  first 

stage.  2.  Always  inculcate  perfect  quietuess  around  the 

patient,  particularly  when  commencing  to  give  the  chloroform. 
3.  Only  give  it  during  the  pains,  and  withdraw  it  during  the 
intervals.  4.  When  given  during  this  stage  the  anesthesia  need 

not  be  deep,  unless  the  suffering  be  great  or  the  system  of  anes- 
thesia disagreeable.  5.  As  the  second  stage  progresses  make 

the  anesthesia  so  complete  as  to  destroy  all  sensibility.  «.  Do 
not  allow  the  urinary  bladder  to  become  overdistended.  7.  Do 
not  restrain  the  patient  to  one  position.  8.  He  sure  to  remove  the 
chloroform  as  soon  as  the  child  is  born.  'J.  Do  not  awake  the 
patient  artificially,    [w.k.] 
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ClillflCAIi  MEDICINE 

David  Bibsman  A.  O.  J.  Kkllt 

EDITOKIAI^  COMMENT 

Tlie  etiology  of  leprosy  is  still  a  chaotic  question. 
Its  origin  from  the  eating  of  fish  is  a  thesis  still  vigor- 

ously defended  by  its  original  apostle,  Mr.  Jonathan 
Hutchinson,  of  London.  Strong  opposition  does  not 
appear  to  have  disposed  him  to  abate  one  jot  or  one 
tittle  of  his  claim  to  the  discovery  and  promulgation  of 
an  illuminating  source  of  scientific  light.  Still  the 
unpl-ejudiced  (and  discriminating)  observer  who  has 
been  assured  on  good  authority  that  Cashmere,  in  Asia, 
and  Kafflrland,  in  Africa,  whose  inhabitants  habitually 
eat  no  flsh,  display  an  unusually  large  proportion  of 
lepers,  will  find  some  difficulty  in  accepting  the  absolute 
dictum  of  the  eminent  English  surgeon.  The  difficulty 
will  not  be  diminished  by  recollecting  the  undoubted 
fiict  that  the  poor  inhabitants  of  the  coasts  of  Ireland  sub- 

sist very  largely  upon  fish— in  all  the  most  objectionable 
forms  of  preservation  and  cookery,  and  yet  a  case  of 
leprosy  is  never  heard  of  among  them.  Mr.  Hutchinson 
has  endeavored  to  prove  that  a  certain  proportion  of 
fish  eating  actually  does  go  on  in  the  Asiatic  and 
African  regions  referred  to,  and  that  the  existing  plague, 
so  far  as  it  goes,  may  thus  be  satisfactorily  accounted 
for.  But  the  immunity  of  the  Emerald  Isle  calls  for  a 
special  item  of  explanation.  Did  St.  Patrick  banish  the 
Bacillus  leprae,  on  the  memorable  occasion  on  which  he 
expelled  all  poisonous  reptiles  from  the  borders  of  the 
"  Insula  Sanctorum  et  Doctorum  ?  " 

Leprosy  aud  Emigration — M.  Jeanselme  has 
recently  given  an  interesting  account — historic,  geo- 

graphic, and  ethnologic — of  the  relationship  between  the 
currents  of  emigration  and  the  dissemination  of  leprosy 
in  modern  times.  At  the  dawn  of  the  modern  era,  the 
principal  endemic  foci  of  leprosy  were  found  in  Africa 
(west  coa.st),  India,  and  China  (southern).  One  of  the 
many  malignant  influences  on  the  New  World  with 
which  the  Spaniards  have  been  credited  is  the  introduc- 

tion of  leprosy.  The  grounds  for  this  accusation  have, 
it  is  almost  unnecessary  to  say,  been  disputed.  But  it  is 
a  historic  fact  that  Cortez  found  it  necessary  to  open  a 
leper's  house  in  Mexico  as  soon  as  he  had  established 
himself  there.  And  in  the  parts  of  this  continent  where 
the  aboriginal  ra<;e  "a  et6  refoulCe,  mais  non  pas 
d6truite,  aux  Guyanes  par  exemple,"  it  is  still  notice- 

able that  the  inhabitants  possess  their  old  immunity 
from  the  loathsome  disease.  The  Chinese  fought  and  emi- 

grated southward,  and  carried  the  infection  into  Annam, 
Burmah,  Coehin-China,  etc.  The  city  of  Singapore  is 
still  a  veritable  Chinese  colony.  And  in  that  part  of  the 
great  eastern  continent  there  is  a  deplorable  prevalence 
of  leprosy.  The  Cliinese  have  disseminated  leprosy  in 
all  directions  of  their  emigration.  The  torrent  of  Celes- 

tials which  was  attracted  by  the  discovery  of  Australian 
gold  in  1851  accounts  for  the  infection  of  the  junior  con- 

tinent. It  is  worthy  of  note,  too,  that  the  importation 
of  negro  slaves  to  America  in  the  preemancipation  times 
was  largely  instrumental  in  the  dissemination  of  leprosy 
in  our  own  part  of  this  continent. 

REVIEW  OF  LrlTEKATUKE 

The  Origin  of  Pulmonary  Tuberculosis  and  the  Com- 

bat against  Tuberculosis.— Behring'  says  that  everyone  is 
somewhat  tuberculous  aud  that  this  disease  is  produced  only  by 
the  tubercle  bacilli.  This  bacillus  may  vary  slightly  as  to 
form  and  shape,  and  considerably  as  to  virulence,  but  with  it 
all  there  is  but  one  variety  of  tubercle  bacilli  even  though  Koch 
maintains  the  type  variety  of  the  bovine  and  human  bacillus. 
Naegali  examined  the  cadavers  in  the  postmortem  room  at 
Zurich  and  found  practically  all  above  30  to  l)e  tuberculous; 
969i)  of  the  individuals  between  18  and  .30,  509ii  of  those  between 

'  Deutsche  mediclnische  Wochenschrift,  190S,  xxlx.  No.  S9. 

14  and  18,  .33%  of  those  between  Sand  14,  \~%  of  those  between  1 
and  5,  contained  tuberculous  foci.  Infants  less  than  12  months 
old  were  usually  found  uninfected.  It  is  diflicult  to  diagnose 
the  condition  in  the  living  being  unless  by  means  of  the  fuber- 
culiu  test.  This  reaction  is  induced  by  coagulation  and  agglu- 

tination, when  tuberculin  comes  in  contact  with  the  otherwise 
soluble  antibody  produced  in  the  tissues  of  the  body  by  the 

action  of  the  tubercle  bacilli,  i'ranz,  of  Budapest,  employing 
this  test  in  doses  of  from  1  mg.  to  5  mg.,  found  thatof  soldiers  in 
their  first  year  of  service  61%,  in  their  second  year  68%,  reacted 
positively;  using  10  mg.,  96%  reacted.  Berend  employed  the 
same  dose  in  96  infants  with  absolutely  negative  results.  By 

means  of  Jousset's  inoscopy,  tubercle  bacilli  were  discovered  in 
many  cases  of  doubtful  exudative  disease.  These  figures  prove 
the  uselossness  of  quarantining  against  tuberculosis  in  densely 
populated  places,  the  difference  between  tuberculous  infection 

and  "  consumption,"  and  the  spontaneous  curability  of  the  dis- 
ease in  many  people.  He  says  the  light  infections  are  usually 

cured  while  the  grave  infections  lead  to  a  fatal  termination. 

Our  aim  should  be  to  prevent  the  latter  cases  in  particular,  and 
to  do  this  we  must  be  well-informed  about  their  etiology. 
Behring  does  not  believe  in  the  importance  of  infection  by 
traumatism,  direct  contact,  inhalation,  or  heredity;  the  latter 
does  not  exist  as  more  than  a  disposition,  although  a  few 
authentic  cases  of  placental  infection  exist.  Most  all  cases 
arise  after  birth  and,  according  to  Behring,  the  milk  fed  to 
infants  is  the  chief  source  of  tuberculosis,  thus  emphasizing 
the  infection  of  milk  before  ingestion.  A  postnatal  heredity 
may  be  spoken  of,  as  the  milk  fed  to  children  in  tuberculous 
families  is  more  likely  to  be  infected  than  in  nontuberculous. 
The  reason  why  infants  using  infected  milk  are  more  likely  to 
contract  the  disease  is,  that  their  digestive  apparatus,  just  as 
among  lower  animals,  is  devoid  of  a  continuous  epithelial 
lining,  the  gaps  allowing  the  passage  of  albumin  and  bacteria 
like  any  porous  filter.  He  quotes  and  discusses  his  numerous 
experiments  which  have  established  those  facts.  The  first 

signs  of  the  infection  are  usually  .seen  about  the  glands  of  the 
neck,  the  lungs  being  alfected  secondarily.  Another  proof  of 
the  danger  of  the  milk  is  seen  in  the  comparative  mortality  sta- 

tistics of  bottle-fed  and  breast-fed  infants.  A  point  of  importance, 
therefore,  in  the  combat  against  tuberculosis  is  a  method  of  pres- 

ervation of  milk ;  it  should  be  pasteurized  at  its  place  of  pro- 
duction and  not  only  after  it  reaches  its  point  of  distribu- 

tion. Infants  and  coughing  consumptives  should  be  kept  at 
respectful  distance  from  each  other,  but  the  same  rules  hold 
good  in  the  cases  of  older  people,  whose  digestive  apparatus 
may  be  suspected  of  having  epithelial  defects  as  in  gastric  dis- 

eases, after  fevers,  etc.  Tuberculous  infection  may  remain 
latent  for  years  or  even  for  life,  but  under  predisposing  condi- 

tions it  may  develop  into  pulmonary  tuberculosis,  which  is 
thus  traced  to  infection  in  infancy.  Once  the  disease  is  devel- 

oped, such  patients  should  be  given  the  benefits  of  climatic  and 
dietetic  treatment ;  they  should  be  taught  so  as  to  prevent  their 
state  from  becoming  worse  and  worse.  The  ideal  treatment, 
however,  is  not  the  cure  of  tuberculosis,  but  the  prevention  of 
it,  and  Behring  does  this  successfully  now  in  bovines  by  means 
of  his  tuberculosis  vaccine.  He  reviews  fully  the  brilliant  re- 

sults which  he  has  achieved  in  the  immunization  of  cattle 
throughout  Germany.  He  has  been  doing  this  by  means  of  in- 

jections thus  far,  but  hopes  to  atfhieve  the  same  results  by  feed- 
ing calves  his  virus  by  mouth;  if  so,  he  thinks  the  method 

could  also  be  utilized  for  infants.  Much  more  promising  is  the 
antitoxin  method;  the  milk  of  highly  immunized  cows  must 
certainly  contain  protective  substances,  which  can  be  conveyed 
successfully  to  man,  the  only  thing  necessary  is  to  discover 
something  which  will  conserve  these  immune  bodies.  The  im- 

munity produced  by  these  antibodies,  which  would  naturally  be 
of  short  duration,  could  be  prolonged  by  combining  the  living 
virus  with  the  antibodies.  He  ends  his  article  by  disproving 
Koch's  contention  concerning  the  difference  between  human 
and  bovine  tubercle  bacilli.  Koch  bases  his  argument  on  3 

points:  Human  bacilli  will  not  produce  "perlsucht"  in  cat 
tie.  This  fact  proves,  according  to  Behring,  that  they  are  the 
same.  Human  bacilli  will  immunize  cattle  against  the  disease, 
just  as  vaccine  immunizes  against  smallpox  ;  no  one  says  vac- 

cine bacilli  and  smallpox  bacilli  differ.    The  absence  of  danger 
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of  bovine  tuberculosis  (Koch's  second  argument)  is  a  statistical 
and  not  experimental  deduction,  and  has  been  disproved  re- 

peatedly. The  logical  deduction  of  his  first  2  arguments  (the 

superfluity  of  sanitary  laws  and  regulations  against  food  prod- 
ucts from  infected  bovines)  is  considered  absolutely  wrong  by 

Behring,  so  far  at  least  as  infants  are  concerned,  when  the 
anatomic  structure  of  their  gastrointestinal  tract  is  taken  into 
consideration.     [b.l.] 

Bloody  Vomit  In  Peritonitis.— W.  P.  Gerassimoritch  > 
reports  a  series  of  cases  with  bloody  vomiting  in  the  course  of 
peritonitis.  The  patients  were  all  children,  early  life  being  an 
acknowledged  predisposing  factor.  One  of  the  first  to  observe 
l)loody  vomiting  in  appendicitis  was  Dieulafoy,  who  explained 
the  phenomenon  by  toxic  action.  Our  author  does  not  agree 
with  the  assertion  that  bloody  vomit  is  due  to  appendicitis.  He 
ascribes  it  to  peritonitis  of  a  purulent  nature.  The  exit  of 
blood  is  due  primarily  to  diapedesis.  Though  small  erosions 

are  often  found,  tliey  are  a  secondary  factor.  The  minute  hem- 
orrhages per  diapedesin  are  brought  about  by  toxic  vessel- 

changes,  by  vasomotor  paralysis,  by  local  stasis,  and  by 
heightened  blood-pressure  acting  in  unison.  Bloody  vomiting 
has  an  ominous  prognostic  meaning.     [i,..T.] 

Sodden  Heart  Failure  in  Toxemic  Conditions.— Arthur 
Stanley'  discusses  this  subject  particularly  with  reference  to 
the  toxemia  of  infectious  diseases  with  especial  reference  to 

diphtheria  and  beriberi.  His  conclusions  are:  1.  That  beri- 
beri and  diphtheria  have  a  marked  degenerative  action  on  the 

heart  muscle,  which  frequently  causes  fatal  circulatory  failure. 

2.  In  this  respect  beriberi  and  diphtheria  resemble  other  tox- 
emias, such  as  influenza,  alcohol  and  arsenic  poisoning,  which 

often  cause  peripheral  neuritis  and  also  toxemic  diseases,  such 
as  typhoid,  plague,  and  acute  rheumatism.  3.  Beriberi  and 
diphtheria  are  the  diseases  par  excellence  in  which  sudden 
heart  failure  occurs.  4.  The  heart  muscle  degeneration  is  not  a 
second  result  of  neuritis  of  the  vagus.  5.  The  heart  muscle 
degeneration  takes  place  as  a  rule  before  skeletal  muscle 
degeneration,  and  is  the  result  probably  of  direct  action  of  the 
toxin  and  not  a  secondary  result  of  nerve  change.  6.  Sudden 
heart  failure  does  not  indicate  a  sudden  lesion,  but  rather  is  the 
result  of  a  gradual  increasing  heart  weakness  from  cardiac 
muscle  degeneration  which  may  be  precipitated  by  any  sudden 
exhaustion,  and  more  frequently  is  the  result  of  the  principle 

of  "all  or  nothing,"  the  transitition  of  "all  to  nothing  "  being 
necessarily  rapid.  7.  The  cardiac  physical  signs  in  beriberi 

closely  resemble  those  found  in  diphtheria,  and  are  of  prom- 
inent importance  in  prognosis  and  treatment,     [a.h.c] 

Immunization  of  Cattle  against  Tuberculosis.- F. 
Xeufeld  '  reports  concerning  the  successful  immunization  tests 

against  tuberculosis  made  in  Koch's  laboratory.  Goats,  asses, 
and  Ijovines  were  made  immune  to  the  disease.  The  degree  of 

immunity  and  the  agglutinating  power  which  the  blood-.serura 
of  these  animals  possessed  seemed  in  direct  relation  as  pointed 
out  by  Koch  ;  the  greater  the  agglutinating  power,  the  higher 
their  immunity.  Immunization  was  brought  about  by  first 

injecting  cultures  of  dead  bacteria;  this  was  followed  by  gradu- 
ally increased  doses  of  living  organism,  first  of  the  human 

types,  and  later  of  the  bovine  variety ;  it  was  his  aim  to  reach  as 
large  a  dose  as  possible.  Some  variations  from  this  general 
plan  were  tried  several  times  and  with  success.  The  immunized 
animals  could  stand  doses  of  bovine  tulierculosis  agent,  which 
proved  fatal  invariably  to  control  animals.  When  dead  cultures 
alone  prece<led  bovine  bacilli,  immunization  was  not  attained. 
:  II  some  cases,  where  living  organisms  were  injected  after  dead 
iltures,  acute  poisoning  developed,  leading  to  a  speedy  death. 

This  was  in  no  ease  due  to  tuberculosis,  but  to  intoxication. 
The  dose  yiroducing  this  intoxication  varied  in  different 
animals;  a  smaller  dose  of  bovine  tubercle  bacilli  produced  It 
than  of  human  organisms.  Dead  cultures  alone,  even  in  large 
doses,  never  prmiuced  this  intoxication.  This  is  the  more 
remarkable,  as  dead  tubercle  bacilli  have  the  same  poweras 

living  cultures  to  induce  local  toxic  action  ;  that  is,  the  forma- 
tion of  nodules.    In  some  of  the  animals  chronic  intoxication 

>  Rusxki  Vratch.  November  15, 1908. 
'Brltlnh  MedlcalJournal,  December  26, 1M}3. 
■Deutsche  medlclDUcbe  Wocbenscbrin,  1003,  xxlx.  No.  37. 

developed  after  very  large  doses.  Thus  immunization  was 
sometimes  difficult  to  produce.  Intravenous  injections  were 

found  to  be  more  powerful  and  certain  in  action  than  subcu- 
taneous,    [e.l.] 

New  Signs  of  Tetany. — R.  A.  Peters  ̂   says  a  curious  new 
sign  of  the  affection  is  elicited  by  passing  a  current  in  such 
manner  that  the  anode  is  on  the  sternum  while  the  cathode  is 
over  the  lower  cervical  vertebras.  When  the  circuit  is  closed, 
convulsive  jerks  are  seen  in  the  arms  and  hands,  very  similar 
to  the  movements  of  a  toy  clown  when  the  string  is  pulled. 
This  sign,  according  to  the  author,  indicates  a  pathologic  state 

of  affairs  in  the  roots  of  the  spinal  nerves.  Another  note- 
worthy feature  of  tetany  is  the  increased  production  of  cerebro- 

spinal fluid,  as  demonstrated  by  the  author.  This  excess  bears 
a  direct  ratio  to  the  duration  and  severity  of  the  disease  and  is 
also  presumably  indicative  of  spinal  involvement.  It  is  the 

author's  conviction  that  tetany  is  essentially  a  disease  of  the 
spinal  cord  and  its  adjacent  structures  (meninges,  muscles, 
bones).  Hecannotagree  with  the  view  that  eclampsia  infantum 
and  socalled  latent  tetany  are  related  conditions,     [l.j.] 

A.  B.  CRAie 

OENEIBAIi  SUROERT 
Martin  B.  Tinker 

C.  A.  Orr 

REVIEW  OF  LITERATURE 

Surgical  Treatment  of  Perforation  in  Typhoid  Fever. 
— M.  Cazin '  makes  a  strong  plea  for  surgical  intervention  in 
every  case  of  typhoid  perforation,  believing  that  this  offers  in 
almost  all  cases  the  only  chance  of  recovery.  He  reviews  the 
successive  steps  in  the  development  of  this  phase  of  surgical 
practice.  Carefully  compiled  statistics  show  a  recovery  in 
27.63%  of  cases  treated  by  operation,  the  mortality  including 
many  cases  where  the  operation  was  delayed  until  the  patient 

was  in  extremis.  Hesitation  on  the  part  of  the  surgeon  is  fre- 
quently due  to  difficulties  of  diagnosis.  Perforation  is  charac- 

terized by  a  more  or  less  acute  pain,  coming  on  suddenly,  and 
being  well  localized  in  the  lower  median  or  right  section  of  the 
abdomen.  Muscular  resistance  frequently  develops,  and  is  a 
valuable  sign.  Leukocytosis  is  of  little  value  diagnostically. 

Operation  should  be  performed  as  soon  as  possible  after  mak- 
ing the  diagnosis.  It  is  not  advisable  to  wait  for  recovery  from 

the  shook  of  the  perforation,  as  the  danger  of  generalized  peri- 
tonitis is  too  great.  Operation  should  be  performed  in  all  cases 

even  when  it  seems  too  late  to  be  of  benefit.  General  anesthe- 
sia is  to  be  preferred  over  local.  Some  surgeons  employ  the 

median,  and  others  the  lateral  Incision.  In  the  intestine  the 
Lembert  suture  is  to  be  preferred,  using  silk,  and  placing  the 
suture  some  distance  from  the  friable  edge  of  the  perforation. 
The  abdominal  cavity  should  always  be  thoroughly  flushed, 
and  efficient  drainage  provided  for.     [b.k.] 

Intestinal  Perforation  in  Typhoid  Fever.— Richard 
Hart  and  Astley  P.  C.  Ashhurst '  have  compiled  all  the  pre- 

viously reported  ca.ses,  which  now  number  362.  Early  in  the 
operative  treatment  of  this  affection  the  mortality  was  90%, 
while  in  the  period  from  1894  to  1898,  inclusive,  it  was  reduced 

to  70%,  which  the  authors  believe  is  about  the  present  death- 
rate.  The  male  sex  is  more  liable  than  the  female  in  the  pro- 

portion of  4  to  1.  Of  279  cases  in  which  the  age  is  known,  over 

12%  occurred  in  patients  under  l.'i,  and  over  54%  between  15  and 
30;  33%  over  30.  Of  280  cases  in  which  is  known  the  stage  of 
disease  when  perforation  occurred,  6  happened  in  the  first 
week  ;  162,  or  56%,  in  the  second  and  third  weeks,  and  42%  in 
the  third  week.  The  site  is  mentioned  in  190  cases,  and  in  140, 
or  73%,  the  lesion  was  found  within  12  inches  of  the  cecum,  and 
in  only  4,  or  2%,  was  it  more  than  3  feet  from  the  ileocecal 
valve.  Meckel's  diverticulum  was  perforated  3  times,  and  the 
appendix  8  times.  In  only  5  instances  did  the  patient  die 
before  the  conclusion  of  the  operation.  Of  the  whole  number, 

26%  finally  leftthe  surgeon's  hands  well.  In  the  average  case 
anesthetization   by  ether   is    considered    best:    drainage   was 

<  KasskI  Vrulcb,  November  1, 1908. 
<  La  Hemalne  Medlcalc.  January  6, 19M. 
•  Annals  of  Surgery,  January,  1904. 
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necessary  in  nearly  every  ca«e.  The  authors  now  prefer  gau/.e 
to  tube  drainage.  Of  26  exploratory  laparotomies  wherein  no 
perforation  was  found,  10  died,  a  mortality  of  38.5%  ;  only  3  of 
these,  however,  died  in  less  than  12  hours  after  the  operation. 
[a.b.c] 

Partial  Enterocele.— Lucius  W.  Hotchkiss'  defines  this 
condition  as  one  in  which  a  portion  of  the  gut  wall  is  pushed 
Into  the  hernial  sac,  the  latter  in  these  cases  is  generally  small ; 
it  contains  a  portion  of  intestinal  wall,  and  in  some  instances 
omentum.  In  some  cases  a  preexisting  hernia  has  been  present. 
Usually  after  some  strain  a  small  swelling  develops  at  the  site 
of  one  of  the  hernial  openings,  becomes  painful,  and  is  found  to 
be  a  pressure  enterocele.  Adhesions  between  the  gut  and  neck 
of  the  sac  protect  the  general  peritoneum  from  infection  for  a 

time,  but  finally  this  barrier  is  overcome  and  a  general  perito- 
nitis develops;  the  condition  is  analogous  to  strangulated 

hernia,  and  resection  of  the  gut,  in  most  instances,  must  be 
resorted  to.  He  reports  6  cases,  under  the  following  captions  : 
(1)  Strangulated  inguinal  hernia  (partial  enterocele),  general 

peritonitis,  death  ;  (2)  strangulated  inguinal  hernia  (right  par- 
tial enterocele),  gangrene  of  gut,  resection.  Murphy  button, 

pneumonia,  thrombosis  of  left  saphenous  vein,  recovery;  (3) 
strangulated  partial  enterocele,  operation,  jeduction,  general 
peritonitis,  secondary  operation,  death ;  (4)  strangulated  par- 

tial enterocele,  gangrene  of  gut,  perforation,  resection,  end-to- 
end  anastomosis  by  Maunsell's  method,  death  ;  (5)  strangulated 
right  partial  enterocele,  resection.  Murphy  button,  recovery; 

(6)  strangulated  Littre  hernia,  gangrene,  resection  of  gut,  anas- 
tomosis by  the  Murphy  button,  recovery.     [A.B.r.] 

Suprapubic  Prostatectomy. —  Sir  Thornley  Stoker  = 
reports  3  cases  and  comments  at  length  upon  the  operation, 
stating  that  mere  removal  of  the  gland  is  usually  a  more  simple 
matter  than  the  after-treatment  of  the  cases.  He  holds  that  if 
the  prostate  is  essentially  enlarged,  or  if  a  nodular  condition  of 
the  gland  due  to  separate  capsulated  tumors  of  an  adenomatous 
or  myomatous  nature  exists,  the  entire  gland  should  be  removed. 
He  does  not  believe  that  the  soealled  middle  lobe  exists,  but 

rather  that  the  outgrowth  of  a  separate  adenoma  or  myoma  is 
what  is  usually  so  christened.  He  employs  the  suprapubic 
route,  insisting  that  the  operator  should  snip  with  scissors  well 
into  the  substance  of  the  prostate  before  enucleation  is 
attempted.  In  this  way  he  is  sure  to  get  within  the  capsule  of 
the  pelvic  fascia  and  beyond  the  vascular  region.  Records 
seem  to  show  that  cases  do  just  as  well  in  which  the  prostatic 
urethra  has  been  removed  as  in  those  in  which  it  is  preserved. 
The  chief  source  of  hemorrhage  is  from  the  veins  between  the 
bladder  and  the  fascial  capsule  or  between  the  latter  and  the 
true  capsule.  When  enucleation  is  attempted  hemorrhage  is 
controlled  with  hot  irrigation  of  boric  solution.  He  no  longer 

uses  a  Peterson's  bag  in  the  rectum,  holding  that  it  is  useless. 
There  are  3  conditions  of  senile  enlargement  of  the  prostate: 

(1)  A  true  hypertrophy  of  the  gland  without  any  interstitial 
growths;  (2)  the  existence  upon  and  within  the  substance  of  the 
prostate  of  one  or  more  encapsulated  tumors  distinct  from  the 
substance  of  the  gland  proper  and  either  myomatous  or  aden- 

omatous in  structure;  (3)  a  mixed  condition  of  true  hyper- 
trophy and  interstitial  growths  of  the  second  class.  This  con- 

dition is  much  the  most  common,  the  tumors  may  eventually 
reduce  the  prostate  to  a  state  of  pressure  atrophy  or  cause  it  to 
become  a  mere  capsule  for  adventitious  growths.  It  is  the 
latter  condition  which  has,  in  all  probability,  given  rise  to  so 
much  dispute  and  uncertainty  as  to  the  true  pathology  of  the 
enlarged  prostate,     [a.b.c] 

Direct  Dilation  of  Cicatricial  Esophageal  Stricture- 
Joseph  R.  Eastman '  pays  particular  reference  to  that  form  of 
stricture  caused  by  the  swallowing  of  escharotics.  Occasionally 
such  strictures  obstruct  the  lumen  with  a  large  irregular  mass, 

causing  great  dilation  or  sacculation  before  the  stenosis,  or  the 
lumen  may  be  displaced  from  the  center  of  the  organ  and  the 
passage  of  the  bougie  thereby  rendered  difficult.  Under  such 
circumstances  a  malleable  or  dirigible  bougie  offers  a  distinct 
advantage.  He  employs  such  an  instrument,  which  consists  of 
a  spiral  wound  steel  wire,  filed  flat  and  smooth,  and  containing 

1  Annals  of  Surgery,  February,  1901. 
'British  Medical  Journal,  January  30, 1901. 

a  withdrawable  soft  lead  core ;  the  latter  is  so  soft  as  to  elim- 

inate the  danger  of  trauma  or  perforation.  He  first  introduces 

a  filiform  15  inches  long,  and  if  this  meets  with  obstruction 

additional  ones  are  introduced  until  one  finally  passes  in  the 

lumen  and  through  the  stricture,  just  as  in  the  urethra.  The 

other  filiforms  are  now  withdrawn  and  the  spiral-wound 

flexible  metallic  bougie  attached  by  screwing,  and  thus  it  is 

guided  into  the  esophageal  lumen,  the  filiform  curling  up  in  the 

stomach.  The  swallowing  of  a  weak  solution  of  cocain  or 

adrenalin  facilitates  the  introduction  of  the  instrument,  [a.b.c] 

The  Treatment,  of  Prostatic  Enlarsement  by  Preyer's 
Method.— Oilbert  Barthingi  reports  10  cases  and  comments  at 

length  upon  the  advantages  of  the  suprapubic  route.  He  holds 

that  the  prostate  has  its  own  proper  capsule  just  as  has  the  kid- 
ney or  testicle ;  it  is  surrounded  by  a  plexus  of  veins  and  these 

veins,  together  with  the  prostate,  are  enclosed  in  a  sheath 

derived  from  the  deep  perineal  fascia.  The  increase  in  bulk  in 

the  prostate  is  due  to  an  overgrowth  of  any  or  of  all  the  ele- 
ments of  which  it  is  composed.  He  employs  the  Tredelenburg 

position  in  operating  and  uses  the  speculum  after  the  supra- 
pubic incision  is  made  to  determine  the  exact  shape  and  size  of 

the  enlargement  within  tlie  bladder  and  a  metal  bougie  is 

passed  which  helps  to  guide  the  operator  in  enucleating  the 

gland.  With  blunt  scissors  he  divides  the  mucous  membrane 

from  the  prostatic  enlargement  and  enucleates  one  or  both  of 
the  lobes  with  the  finger.  Of  the  10  patients  operated  upon,  3 

died,  though  in  one  instance  death  was  due  to  malignant  dis- 
ease of  the  colon  and  therefore  not  ascribable  to  the  operation  ; 

one  died  of  uremia  in  the  third  week  after  operation  and  another 

died  of  angina  pectoris  in  the  sixth  week.  The  cases  are  re- 
ported in  detail  and  his  conclusions  are  as  follows  :  1.  It  is  pos- 

sible to  enucleate  the  prostate.  2.  The  prostatic  urethra  is  then 
almost  invariably,  if  not  always,  removed  with  the  organ.  3. 
If  the  prostatic  urethra  were  left  it  would  necrose  from  want  of 
blood-supply.  4.  Stricture  does  not  follow  the  damage  to  the 

urethra.  5.  The  operation  gives  excellent  results,  often  restor- 
ing the  function  of  the  bladder  to  an  absolutely  normal  condi- 

tion,    [a.b.c] 

Mixed  Tumors  of  the  Salivary  Glands.— Francis  C. 
Wood  2  completes  a  continued  article.  His  conclusions  are  in 
part  as  follows:  1.  There  is  a  group  of  extremely  complicated 
tumors  occurring  in  the  facial  region  containing  elements  from 
both  epiblast  and  mesoblast.  2.  The  complicated  structure  of 
the  stroma,  containing  as  it  does  embryonic  tissue,  cartilage, 

bone,  fat,  lymphoid  tissue  and  rarely  muscle  fibers,  is  explained 
most  easily  by  the  assumption  of  an  embryonic  misplacement 
of  mesoblast.  3.  Twenty-four  percent  of  the  tumors  examined 
showed  undoubted  presence  of  epithelioma — the  form  and 
relationship  of  the  cells  of  the  parenchyma  did  not  furnish 
suflicient  data  to  justify  these  cells  being  regarded  as  of  endo- 

thelial origin.  4.  The  theory  of  early  embryonic  displacement 
of  epiblastic  tissue  during  the  formation  of  the  parenchyma  and 
submaxillary  glands  and  the  branchial  clefts  may  account  for 
the  peculiarities  of  the  cells  found.  5.  The  mixed  tumors  of 
the  salivary  glands  run  a  clinical  course  strikingly  different 
from  sarcoma  and  carcinoma  in  that  they  grow  slowly  and  are 

generally  benign.  The  region  of  lymph-nodes  is  not  invaded 
and  recurrences  are  likely  to  remain  local  in  a  considerable 

portion  of  the  cases,     [a.b.c] 

The  After-history  of  Gastric  Ulcer  Cases.- J.  W.  Rus- 
sell '  succeeded  in  tracing  the  after-history  of  47  of  these  cases. 

The  length  of  time  over  which  the  histories  extend  varies  with- 
in wide  limits,  starting  from  the  first  hematemesis.  Thelength 

of  the  cases  is  as  follows  :  From  2  to  3  years,  12  cases  ;  3  to  4 

years,  5  cases  ;  4  to  5  years,  9  cases ;  5  to  0  years,  7  cases ;  6  to  7 
years,  3  cases  ;  7  to  8  years,  2  cases  ;  8  to  9  years,  1  case ;  9  to  10 
years,  3  cases  ;  10  to  11  years,  2  cases  ;  and  12  to  13  years,  3  cases. 
The  direct  mortality  from  the  disorder  amounted  to  iX'Jo,  and 
42.()'fo  of  cases  ended  in  recovery  so  far  as  present  history  shows  ; 
27.790  having  but  a  single  attack,  whereas  14.9%  recovered  after 
one  or  more  relapses  ;  44.7%  were  suffering  from  stomach  symp- 

toms of  more  or  less  severity  at  the  time  of  their  last  report, 

1  British  Medical  Journal,  January  30, 1901. 
«  Annals  of  Surgery,  February,  1904. 
•  iiancet,  January  30, 1901. 
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and  15%  were  getting  repeated  attacks  with  intervals  of  im- 
munity, and  30%  were  suffering  from  almost  continuous  pain. 

On  the  whole,  he  is  inclined  to  believe  that  the  subsequent  his- 
tories of  these  cases  afford  some  justification  for  the  plea  for 

more  frequent  resort  to  operative  interference  in  persistent 
cases  of  gastric  ulcer.  At  the  present  time,  however,  more 
evidence  is  needed  to  justify  this  conclusion,     [a.b.c] 

TREATMENT 

Solomon  Sous  Cohbn 
L.  F.  Afflehan  E.  Lindauer 

EDITORIAL,  COMMENT 

Intratracheal  Injections   in   Asthma. — That  the 
symptom-complex  known  as  "asthma"  is  not  a  nos- 

ologic entity,  but  may  result  from  a  number  of  differing 
pathologic  conditions  of  different  etiologic  origin  must 
be  conceded.  Hence,  no  one  line  of  treatment  is  applic- 

able in  all  cases.  In  that  great  group  of  cases  in  which 
the  asthmatic  paroxysm  is  merely  one  of  the  varying 
manifestations  of  vasomotor  ataxia — an  urticaria  or 
angioneurotic  edema  of  the  bronchi — no  palliative  rem- 

edy can  compare  in  efficacy  with  the  preparations  of  the 
suprarenal  gland.  Any  route  of  administration,  except 
by  the  stomach,  is  admissible.  The  glycerin  extract, 
the  desiccated  gland  substance,  the  watery  solution  of 
the  latter,  adrenalin  chlorid  or  suprarenalin  in  solid 
form  or  in  solution  are  all  useful — provided  the  drug  be 
so  given  as  to  be  absorbed  from  a  mucous  membrane, 
or  the  solution  of  active  principle  be  injected  under 
the  skin.  Hypodermic  injections  in  animals  have  pro- 

duced local  necrosis,  but  in  the  human  being  no  untoward 
result  has  been  recorded  thus  far  and  a  dose  of  5  minims 
to  20  minims  of  the  1  to  1,000  solution  of  adrenalin  chlorid 
or  of  suprarenalin  seems  to  be  safe  and  efficacious.  Bul- 
lowa  and  Kaplan  especially  have  reported  good  results 
with  this  method.  We  have  seen  no  report  of  intra- 

tracheal injection,  but  it  should  prove  useful  when  less 
energetic  measures  fail.  Caution  will  be  necessary,  for 
even  free  spraying  of  the  throat  and  nose  is  not  devoid 
of  danger.  The  writer  of  this  has  placed  on  record  a 
case  of  edema  of  the  pharynx  and  uvula  from  excessive 
use  of  adrenal  spray  by  an  asthmatic  patient.  Slight 
spraying  or  local  application  by  cotton  to  the  nasal 
mucosa  of  a  1  to  1,000  solution  of  suprarenalin,  followed 
by  the  use  of  tablet  triturates  of  jV  grain  to  ,\j  grain  of 
suprarenalin  powder  upon  the  tongue,  repeating  the  dose 
every  15  minutes,  half  hour,  or  hour,  as  may  be  needed, 
is  the  method  most  generally  applicable  and  one  that  is 
highly  satisfactory  in  averting  and  controlling  parox- 

ysms. For  the  relief  of  the  underlying  condition,  much 
more  thorough-going  treatment  based  upon  a  careful 
study  of  the  metabolism  and  other  etiologic  factors,  is 
necessary.  But  to  this  we  shall  not  now  allude  further. 

The  cases  reported  by  Mr.  Colin  Campbell,  of  South- 
port,  in  tlie  Liverpool  Medico-Chirurgical  Journal  for 
January,  1904,  do  not  belong  in  this  group.  They  are 
striking  evidences,  however,  of  the  efficacy  of  the  special 
method  of  treatment  advocated  by  Mr.  Campbell  and, 
hence,  are  worthy  of  serious  attention  ;  for  in  no  affec- 

tion is  it  so  necessary  to  have  many  strings  to  one's  bow 
of  treatment,  as  in  the  asthmatic  syndrome.  The  treat- 

ment referred  to  is  the  Intratracheal  injection  of  menthol, 
glycerin,  and  gelatin  ;  with  the  addition  of  other  drugs — 
as,  for  example,  the  natural  salicylates— in  the  presence 
of  .special  indications.  Large  doses  are  used,  at  times  as 
much  as  30  grains  of  menthol  with  2  fluid  ounces  of  glyc- 

erin at  a  single  sitting ;  4  drams  of  a  mixture  of  this 
strength  is  an  ordinary  dose.  It  is  given  during  the  parox- 

ysm, if  necessary,  and  is  said  to  relieve  the  distress 
quickly.  Preferably  a  chosen  period  of  freedom  is  taken 
for  the  injection  and  the  treatment  is  repeatetl  daily,  or 
twice  daily,  as  may  be  necessary,  until  recovery  is  assured. 

Since  1894,  Mr.  Campbell,  has  treated  twenty-two  cases  in 
this  way  and  has  had  twenty-two  recoveries ;  many  of 
them,  seemingly,  instances  of  permanent  cure.  He  be- 

lieves that  the  direct  application  of  menthol  to  the  parts 
relieves  bronchial  spasm,  while  the  glycerin  compels  the 
mucous  membrane  to  secrete.  With  secretion  comes 
expectoration  and  this  terminates  the  attack.  When 
asthma  is  superadded  to  chronic  bronchial  catarrh  with 
dried-up  inspissated  mucus,  the  addition  to  the  injection 
mixture  of  gelatin,  which  dissolves  sputum,  brings  about 
a  "complete  and  copious  emptying  of  the  tubes,  with 
immediate  relief  of  symptoms."  The  permanent  result 
Mr.  Campbell  attributes,  especially  in  cases  of  hay- 
asthma,  to  the  destruction  or  expulsion  of  some  germ 
that  is  acting  as  an  exciting  cause  of  the  paroxysm. 

We  have  had  no  experience  with  this  method,  but  its 
reported  success  makes  it  worthy  of  a  prominent  place 
in  this  column.  We  shall  be  glad  to  learn  from  any  of 
our  readers  who  may  see  fit  to  try  it  in  cases  of  asthma 
due  to  bronchial  spasm  or  to  chronic  bronchial  catarrh, 
whether  or  not,  in  expert  hands — which  alone  should 
attempt  intratracheal  medication — its  results  are  as  good in  America  as  in  Great  Britain. 

REVIEW  OF  LITERATURE 

Ocular  Gymnastics  in  Insufficiency  of  Convergence 

and  Exoplioria.— W.  L.  Pyle  points  out'  that  one  of  the 
greatest  causes  of  muscular  asthenopia  is  insufflcienoy  of  the 
convergence,  with  or  without  accompanying  exophoria.  The 
prescription  of  proper  glasses,  temporary  abstinence  from  near 
work,  and  general  hygienic  and  tonic  treatment  will  suffice  in 
most  cases  to  bring  relief  from  the  asthenopic  symptoms. 

When,  however,  these  measures  do  not  afford  relief,  ocular  gym- 
nastics are  indicated.  For  minor  cases  the  "  thumb  or  finger 

exercise"  is  of  value.  This  consists  in  exercising  the  con- 
vergence by  drawing  the  thumb  or  index-finger  gradually 

toward  the  bridge  of  the  nose,  meanwhile  trying  to  maintain  a 
single  image  of  the  finger.  The  finger  should  be  withdrawn 
immediately  before  diplopia  results.  This  should  be  repeated 
a  dozen  times  at  each  exercise,  and  the  method  should  be  used 
several  times  daily.  The  more  important  method  is  that  by 
graduated  rhythmic  exercise  in  overcoming  successively 

stronger  prisms,  bases  out.  Formerly  prisms  of  1°  to  8" 
strength  were  em  ployed.  The  following  is  the  later  method 
suggested  by  G.  M.  Gould  for  developing  high  adducting  power 
by  exercise  with  strong  prisms  :  The  amount  of  exophoria  is 
noted,  the  abduction  and  adduction  are  then  measured,  fol- 

lowed by  the  measurement  of  the  convergence-stimulus  adduc- 
tion. This  is  olitained  by  coaxing  the  patient  to  overcome  as 

strong  a  pair  of  prisms  as  possible,  with  bases  out.  It  will  gen- 
erally be  found  that  a  pair  of  8°  or  10°  prisms  is  as  much  as  can 

be  overcome  at  first;  but  if  the  exophoria  is  not  too  great,  it  is 
seldom  that,  after  a  few  trials,  a  patient  cannot  fuse  the  image 
of  a  candle  flame  at  20  feet  (6  meters)  with  this  handicap. 
The  examiner  should  then  prescribe  a  pair  of  prisms, 

bases  out,  suiting  the  strength  to  the  indications,  giv- 
ing slightly  less  than  the  full  amount  of  adduction  power. 

It  is  of  great  importance  to  have  the  prism  set  in  a  well- 
adjustetl  Interchangeable  prism-frame.  The  patient  is  in- 

structed to  place  himself  20  feet  (6  meters)  from  a  flame,  and 

endeavor  to  fuse  the  double  image;  if,  as  is  usual  it  is  impos- 
sible for  him  to  fuse  at  this  distance,  he  must  approach  the 

flame  until  he  gets  the  single  image,  then  walk  backward, 
keeping  his  gaze  steadily  fixed  on  the  flame,  until  he  reaches 
his  starting-point.  This  is  much  more  difficult  for  the  patient 
than  having  some  one  withdraw  the  marked  card  from  the  near 
point  to  the  flame ;  so  that,  whenever  feasible,  it  is  preferable  to 
call  in  the  assistance  of  a  second  person,  particularly  in  the 
earlier  days  of  the  exercise.  If  the  imago  is  still  single,  the 
patient  is  told  to  hold  it  steadily  so  for  about  a  quarter  of  a 
minute,  then  to  raise  the  glasses  and  gaze  at  the  flame  with 
naked  eyes  for  the  same  length  of  time,  and  repeat  this  10  or  20 
times  3  times  a  day.    At  the  next  visit  the  strength  of  the 

'  System  of  Pbyalologlc  Therapeutics,  Vol.  vfl. 
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prisms  is  increased  and  the  exercise  continued  at  home,  and  at 

eaeli  succeeding  visit  an  addition  of  about  5°  may  be  prescribed 
until  the  patient  can,  without  the  slightest  trouble,  overcome  a 

pair  of  26°  or  30°  prisms.  Patients  may  be  educated  to  over- 
come a  combined  prism-strengh  of  over  100°,  base  out.  An 

arrangement  may  be  effected  with  an  optician  to  hire  prisms 
and  make  the  necessary  changes  for  a  very  moderate  charge, 
and  the  patient  is  saved  the  expense  of  buying  a  whole  outfit  of 
lenses  that  would  be  useless  to  him  after  a  few  weeljs.  Exer- 

cise should  be  continued  for  some  time  after  apparent  cure,  to 
prevent  relapse. 

Opium  in  the  Carditis  of  Children.— A.  Morison'  calls 
attention  to  the  fact  that  effects  are  secondary  causes,  and  when 
the  primary  cause  cannot  be  reached  it  is  rational  to  treat  the 
former.  The  effects  in  carditis  are  seen  in  all  the  structures  of 

the  heart,  and  two  facts  are  apparent,  the  uselessness  of  irritation 
or  counterirritation,  and  the  desirability  of  allaying  local  and 
general  irritation.  Stimulation  of  the  rich  nervous  supply  of 
the  heart  by  interstitial  myocarditis  accounts  for  the  cardiac 

unrest.  It  is  questionable  whether  salicylates  antidote  rheu- 
matic poison,  but  no  other  agent  relieves  the  pain  and  indirectly 

calms  the  patient  so  quickly,  and  with  his  general  relief,  the 
irritability  of  the  heart  also.  Ice  also  affects  the  heart  through 
the  nervous  system,  whether  directly  sedative  or  astringent  to 
inflamed  vessels.  Leeching  acts  by  relieving  irritation  of  the 
nervous  structures,  for  the  amount  of  blood  withdrawn  can  have 
little  effect  on  the  general  circulation.  However,  the  emotional 
excitement  induced  in  many  children  by  these  measures  renders 
their  employment  undesirable.  Digitalis  and  strychnin,  when 

uncombined  with  sedatives,  have  been  found  positively  harm- 
ful. Among  calmative  agencies  there  is  none  more  powerful 

than  opium,  when  used  with  due  care  in  view  of  the  special 
susceptibility  of  children.  The  symptoms  of  this  disease 

resemble  in  a  measure  the  phenomena  caused  by  agents  antag- 
onistic to  opium,  as  belladonna.  It  is  under  these  circum- 
stances that  opium  is  most  beneficial.  Morison  has  found  that 

small  hypodermics  of  raorphin  are  well  borne  if  antagonistic 
conditions  are  well  marked,     [h.m.] 

The  Cause  of  Death  in  Sparteln  Poisoning.— K.  Muto 
and  T.  Ishzisaka'  have  found  that  small  doses  of  sparteln, 
0.04  gm.  to  0.06  gm.  (8  gr.  to  J  gr.),  paralyze  the  terminal  ends  of 
the  phrenic  nerve  and  cause  death  by  interfering  with  the 
action  of  the  diaphragm.  If  artificial  respiration  is  kept  up, 
until  the  phrenic  nerve  power  returns,  the  animal  recovers. 
Large  doses,  more  than  0.06  gm.  d  gr.),  interfere  first  with  the 
phrenic  nerve,  and  paralyze  secondarily  the  activity  of  the 

accessory  respiratory  muscles  through  depression  of  the  respira- 
tory center.    The  other  motor  nerves  are  not  affected,     [e.l.] 

FORMUIiAS,  ORlGINAIi  AND  SELECTED. 

Treatment  of  Amenorrhea. — M.  Lutaud'  recommends 
the  following  in  the  treatment  of  amenorrhea : 

Powdered  damiana       0.26  gm.  (4   gr.) 
Powdered  savine   0,10  gm.  (IJ  gr.) 
Powdered  rue   0.10  gm.  (IJ  gr.) 
Powdered  ginger   0.05  gm.  (  j  gr.) 
Powdered  sattron   0.10  gm.  (lA  gr.) 

For  1  cachet.  To  be  taken  morning  and  evening  to  com- 
bat uterine  congestion  and  to  induce  menstruation,    [l.f.a.] 

ORTHOPEDIC  SURGERY 
H.  Augustus  Wilsout 

EDITOKIAL.  COMMENT 

Flatfooteclness  appears  to  be  increasing  in  civiliza- 
tion, or  else  it  is  observed  with  greater  watchfulness  in 

the  physical  examinations  that  are  the  order  of  the  pres- 
ent day  in  schools  as  well  as  military  life.  The  increas- 
ing disability  that  accompanies  flat-feet  has  necessitated 

careful  inspection  of  apparently  normal  feet  in  persons 
that  were  about  to  enter  occupations  requiring  more 
than  usual  amount  of  walking  and  standing.    It  is  a 

1  Edinburgh  Medical  Journal,  August,  1903. 
'  Archlv  fttr  Experlmentelle  Pathologie  nnd  Pharmacologie,  1908, 1, 1. 
'  Bulletin  General  de  Thfirapeutlque,  Vol.  cxlix,  No.  19,  ISKB,  p.  762. 

matter  of  observation  that  motormen  in  trolley  car  ser- 
vice who  stand  for  many  continuous  hours  every  day 

suffer  almost  unbearable  pains  in  their  feet,  while  the 
conductor,  who  is  on  his  feet  just  as  much  and  as  con- 

tinuously, is  generally  free  from  painful  feet.  The  con- 
ductor does  not  stand,  he  walks  almost  constantly.  Feet 

that  are  often  cla-ssetl  as  flat-feet  are  in  reality  not  flat  at 
all,  but  are  pronated.  The  weakneas  of  the  muscles 
causes  the  foot  to  turn  out,  thus  throwing  the  weight  of 
the  body  upon  the  inner  side  of  the  foot.  Lovett's'  ex- amination of  500  women  about  to  become  trained  nurses 
found  the  great  majority  had  acquired  faulty  positions 
of  the  feet,  and  the  writer's  experience  has  confirmed 
this  observation.  The  tendency  was,  therefore,  toward 
painful  feet,  often  necessitating  the  discontinuance  of 
the  occupation  of  the  nurses'  training  school.  Dr. 
Sargent  is  quoted  as  saying  that  Sandow  became 
flat-footed  from  lifting  heavy  weights,  but  this  can 
have  but  little  bearing  upon  the  ordinary  type  of 
flat-foot.  Sandow  is  an  extraordinary  person  of 
phenomenal  strength,  by  the  use  of  which  he  has 
taxed  the  endurance  of  the  human  frame.  The  highest 
types  of  highly  useful,  perfectly  formed  feet  can 
only  be  found  among  people  who  have  not  only  not 

worn  modern  stiff',  binding  shoes,  but  whose  occupa- tions have  been  such  as  to  develop  the  full 
muscle  function  of  the  feet.  The  best  formed  feet  that 
the  writer  has  ever  seen  were  the  Japanese  and  the 
American  Indian.  The  civilization  requires  shoes  with 

stiff'  unyielding  soles,  high  heels,  and  ankle  binders,  all of  which  prevent  the  natural,  normal  action  of  feet,  and 
thereby  tend  to  the  production  of  distortion  and  abnor- 

malities. It  is  incongruous  in  view  of  these  facts  to  still 
further  diminish  the  free  action  of  the  feet  by  ankle 
corsets,  or  binders,  or  the  use  of  the  various  forms  of 
arch  supporters.  Physical  culture  can  do  much  to  enable 
the  body  to  continue  the  use  of  fa.shion's  crippling  devices, 
the  abandonment  of  which  is  required  for  normal  use. 
Physical  culture,  while  well  adapted  to  the  sound 
body,  will  cause  serious  injury  in  ca^^es  of  soft  rachitic 
bones,  therefore  judgment  must  be  used  in  applying 
remedies  appropriate  to  the  peculiar  conditions  presented 
by  each  patient.  The  temporary  use  of  mechanical  arch 
supporters  and  other  corrections  and  restraining  appli- 

ances may  be  and  are  applicable  to  a  very  small  pro- 
portion of  weak  feet,  or  in  rachitic  conditions.  By  the 

long-continued  use  of  these  appliances  they  cease  to  be 
beneficial,  and  become  injurious.  The  proper  time  to 
discontinue  the  use  of  forms  of  fixation,  or  restraint,  the 
manner  in  which  it  is  gradually  accomplished,  and  the 
methods  of  restoring  or  establishing  full  muscle  function 
must  receive  careful  attention  from  the  physician,  and 
not  the  mechanician. 

KEVIEW  OF  LITERATURE 

Orthopedic  Surgery,  by  Royal  Whitman,  1903,  has  reached 
a  second  edition  in  2  years,  and  has  had  200  pages  added.  This 
gives  evidence  that  this  very  latest  textbook  is  kept  fully 
abreast  of  the  literature  and  practice  of  the  present  time.  This 
is  conspicuous  in  the  chapter  on  congenital  dislocation  of  the 
hip,  the  rewriting  of  which  has  necessitated  entirely  new  cuts. 
The  knowledge  obtained  from  personally  witnessing  Lorenz 
reduce  these  dislocations  is  clearly  portrayed  ;  a  chapter  of  50 
pages  is  devoted  to  this  single  topic,  and  is  thoroughly  up  to 
date.  The  irregularities  of  omission  and  commission  that 
occurred  in  the  first  edition  have  all  been  eliminated,  and  the 

second  edition  stands  now  a  conscientious  and  reliable  exposi- 
tion of  modern  orthopedic  surgery.  Evidence  of  this  is  afforded 

by  the  fact  that  it  is  a  recognized  textbook  in  the  majority  of 
the  American  medical  colleges.  The  subjects  embraced  within 
its  pages  are  all  well  within  the  scope  of  orthopedic  surgery. 

Congenital  malformations  and  conditions  which  are  apt  to  in- 
duce acquired  deformities  are  carefully  set  forth.  The  most 

approved  modern  methods  of  treating  existing  deformities  as 

'  American  Medicine,  Vol.  vi.  No.  1,  p.  15. 
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well  as  the  prevention  of  their  occurrence  is  based  upon  sound 
pathologic  and  physiologic  basis.  Withal,  the  reviewer  finds 
naught  to  criticise  and  everything  to  commend,  an  unusually 
agreeable  task. 

The  American  Journal  of  Orthopedic  Surgery  made 
its  first  appearance  in  August,  1903,  under  the  Editorial  Com- 

mittee composed  of  Drs.  R.  W.  Lovett,  of  Boston,  B.  E.  Mac- 
kensie,  of  Toronto,  and  Harry  M.  Sherman,  of  San  Francisco. 
This  will  hereafter  be  the  official  publication  of  the  American 
Orthopedic  Association,  taking  the  place  of  the  former  annual 

volume  of  "  Transactions."  The  first  82  pages  are  devoted  to 
the  papers  and  discussions  before  the  last  meeting  of  the  Asso- 

ciation, while  26  pages  are  given  to  abstracts  of  orthopedic  liter- 
ature in  foreign  and  domestic  medical  journals.  The  opening 

paper  is  the  president's  address,  "  The  Family  Physician,  the 
Specialist,  and  the  Patient."  A  single  paragraph  indicates  the 
purport  of  Dr.  L.  A.  Weigel's  admirable  address,  "A  judicious 
cooperation  would  inure  many  times  to  the  benefit  of  all  parties 

concerned."  Written  by  a  specialist  the  following  carries  con- 
viction :  "It  seems  to  me  that  the  doctor's  position  Is  this: 

that  the  specialist  is  the  person  who  is  supposed  to  develop  an 
unusual  amount  of  knowledge  on  a  limited  theme.  If  he  is 
called  In  simply  to  give  treatment  or  to  aid  in  diagnosis  on  that 
little  point,  perhaps  that  will  do  ;  but  it  may  do  harm  if  he  sees 
that  one  portion  and  overlooks  the  rest.  He  does  not  see 
justly.  So  I  am  convinced  of  the  fact  that,  although  young 
men  who  have  settled  in  cities  may  be  expected  to  have  an 
unusual  amount  of  knowledge  and  to  be  called  experts,  yet  I 
am  sure  that  in  small  communities  the  general  practitioner  is 

and  always  will  remain  the  doctor." 
The  Correction  of  Deformity  at  the  Hip,  the  Result  of 

Disease :  A  Study  of  the  Best  Methods  and  Best  Positions. 

—Virgil  P.  Gibney'  advocates  subcutaneous  osteotomy  about 
the  level  of  the  lesser  trochanter  as  the  safest  procedure  for  the 
correction  of  deformity  of  the  hip.  As  to  the  best  position  of 
the  leg  after  correction  the  concluding  words  of  the  writer  are 

emphatic.  "There  are,  undoubtedly,  many  patients  who  pre- 
fer a  slight  flexion,  so  that  they  may  sit  more  comfortably,  but 

these  belong  to  the  younger  class.  It  is  the  opinion,  therefore, 
of  the  writer  of  this  paper  that  ability  to  sit  comfortably  should 

be  sacrificed  to  the  ability  to  stand  and  walk  erect." 
Subtrochanteric  Osteotomy  In  Adults,  in  Adolescents, 

and  in  Young  Children.— E.  H.  Bradford  '  says  that  this  pro- 
cedure is  not  to  be  undertaken  hastily,  for  the  dangers  of  non- 

union or  delayed  union  would  make  the  condition  deplorable. 
The  danger  of  jionunion  is  apparently  not  imminent  in  adults. 
The  convalescence  is  slow  in  middle  life.  The  danger  of  relapse 
is  greater  when  the  operation  is  done  in  childhood  or  in  rapidly 
growing  years.  Therefore,  it  would  seem  to  be  better  surgery 
to  defer  the  operation,  when  possible,  in  young  children  until 
the  period  of  rapid  growth  has  been  passed. 

The  Mechanical  vs.  the  Operative  Treatment  of  Ra- 
chitic Deformities,  Presenting  a  New  Osteoclast.  —  R. 

Tunstall  Taylor'  says  that  the  new  osteoclast  consists  of  a  T- 
shaped  base,  the  arms  of  the  T  being  12  inches  wide  and  the 
stem  .16  inches  long.  Arising  from  the  intersection  of  the  arms 
and  on  the  stem  is  an  arc  12  inches  high  at  its  summit  and  12 
inches  wide  at  its  base.  It  has  the  great  advantage  of  rapidity 
of  fracture  and  release,  which  cannot  be  obtained  with  the 

other  osteoclasts,  and  it  can  be  easily  taken  apart  for  con- 
venience of  carrying. 

Hip  Disease  among  Hospital  Out-patients.— Augustus 

Thorndyke'  presents  a  study  of  undoubted  cases  who  applied 
for  treatment  6  to  10  years  ago  at  the  Children's  Hospital,  out- 

patient clinic.  Good  results  are  not  to  be  expected  because  of 
lack  of  care  at  home  in  applying  apparatus,  neglect  of  broken 
splints,  straps,  buckles;  irregular  and  infrequent  visits; 
failure  to  instruct  parents  properly,  and  their  disgust  and 
impatience  at  the  long  course  of  the  diHease  and  treatment. 

Fifty-five  selected  cases  were  equally  divided  between  the 
sexes  ;  17  had  disease  of  the  right  hip  ;  .36  of  the  left,  and  2  of 
both  sides.  In  51%  the  disease  began  under  5  years  of  age,  in 
IZfo  from  5  to  10,  and  in  5%  from  10  to  12.    Children  are  not 

'  Am.  Jour.  Orthopedic  Surgery,  Augunt,  1003. 
•  American  Jour.  Orthopedic  Surgery,  November,  190B. 

admitted  older.  In  estimating  the  duration,  only  those  were 
selected  who  had  been  more  than  2  years  without  apparatus 
and  without  symptoms.  Out  of  17,  9  wore  splints  from  4i  to 
7  years,  and  10  from  7  to  11  years.  The  tendency  has  been 
toward  prolonging  rather  than  curtailing  splint  treatment,  a 

gradual  leaving  off  and  careful  observation  for  a  year  after- 
ward. Various  splints  and  methods  have  been  employed. 

Abscess  came  in  40%,  showing  that  a  severe  form  of  the  dis- 
ease was  under  treatment.  In  2090  there  was  no  shortening ; 

40%  had  an  inch  or  less  ;  2S%  between  1  and  2  inches  ;  and  17% 
over  2  inches.  In  only  5  cases  was  permanent  flexion  of  the 

hip  present  of  more  than  40°,  and  in  81°  the  amount  of  flexion 
was  less  than  20°,  which  is  considered  the  ideal  position  for 
a  stiff  hip.  As  regards  motion,  20  had  less  than  20°  in 
flexion  ;  8  had  45° ;  4  from  50°  to  80°  ;  and  10,  90°  or  more,  while 
abduction  was  impossible  in  14,  poor  in  3,  good  or  almost 
normal  in  13.  A  little  more  than  half  had  a  good  walking  gait. 

[Author's  abstract.] 
Hip  Disease. — R.  Tunstall  Taylor  •  considered  hip  disease, 

with  special  reference  to  diagnosis  and  the  combined  treatment. 
The  writer,  in  a  second  paper,  lays  great  stress  upon  the  value 
of  the  riintgen  ray  in  the  diagnosis,  and  considers  it  preferable 
to  tuberculin,  in  that  one  not  only  obtains  an  immediate 

picture,  which  cannot  deceive  one,  whereas  the  tuberculin  reac- 
tion if  positive  does  not  locate  the  disease  in  any  definite  por- 
tion of  the  body.  Further,  the  rontgen  ray  shows  the  extent  of 

the  tuberculous  process  and  in  a  series  of  skiagrams  of  a  given 
case  one  can  tell  whether  the  disease  covers  a  wider  area  or  not, 

as  time  goes  on.  Taken  in  conjunction  with  the  clinical  symp- 
toms, the  author  uses  the  rontgen  ray  in  outlining  the  best 

treatment.  This  "combined  treatment"  he  uses  in  cases  in 
which  it  is  evident  that  the  tuberculous  disease  is  extending, 
despite  careful,  thorough  mechanical  treatment.  In  20  cases  he 
used  the  anterior  incision  between  the  tensor  vagina;  femorls 
and  gluteus  medius  on  the  outer  side  and  sartorius  and  rectus 

on  the  inner  side,  opened  the  capsule,  did  an  erasion  as  indi- 
cated to  be  necessary  in  the  rontgen  ray,  disinfected  with  2J% 

formalin  solution,  introduced  small  wick  drainage,  sewed  fascia 
and  skin  up  as  tightly  as  possible  with  silver  wire;  withdraws 
wick  on  fourth  day  and  sutures  on  the  tenth ;  keeps  child 
in  bed  8  weeks  with  traction  in  abduction,  and  uses  traction 
splint  for  6  or  more  months.  In  early  cases  traction  treatment 
yields  good  results  and  in  neglected  cases  with  suppurative 
sinuses  the  combined  treatment  is  unsafe,  for  fear  of  secondary 
infection,  and  at  all  events  should  not  be  expected  to  yield 
brilliant  results.  The  immediate  and  ultimate  results  of  the 

combined  treatment  are  most  satisfactory  in  properly  chosen 
cases.  The  writer  emphasizes  the  importance  of  cases  not 
wearing  the  traction  splints  too  long,  as  unduly  weakening  the 

limb  and  tending  to  bone  atrophy.     [Author's  abstract.] 
Tuberculosis  of  the  Spinal  Column,  Especially  the 

Posterior  Part.— J.  Wieting  ''  discusses  the  conservative  treat- 
ment of  this  condition  by  means  of  plaster  jackets,  and  main- 
tains that  the  radical  operative  treatment  deserves  wider  prac- 

tice than  it  has  received.  There  seems  to  be  no  reason  why  the 
focus  of  infection  should  not  be  removed,  if  it  is  possible  to 
reach  it.  Hence  arises  the  necessity  for  more  exact  localization 
of  the  disease.  A  classification  may  be  made  into  anterior 
spondylitis  and  posterior  spondylitis.  The  main  diagnostic 
points  of  difference  are  :  1.  In  posterior  spondylitis  tenderness 

is  elicited  by  direct  pressure  over  the  vertebral  arches  and  proc- 
esses, while  in  disease  of  the  vertebral  bodies  pain  is  produced 

by  indirect  pressure  c.  //.,  pressure  on  the  top  of  the  head,  2. 
Swelling  and  absce.s8  formation  In  posterior  spondylitis  always 
manifests  Itself  in  or  near  the  line  of  the  spinous  processes,  and 
is  limited  to  the  neighborhood  In  which  the  inflammation  arises; 
while  In  anterior  spondylitis  the  abscess  tends  to  wander.  The 
prognosis  in  operative  treatment  of  disease  of  the  arches  Is  much 
more  favorable  than  in  disease  of  the  bodies,     [b.k.] 

Diagnosis  of  Bono  and  Joint  Tuberculosis.- K.  Lud- 
lofl*  has  made  a  rontgen  ray  study  of  tuberculous  and  non- 
tuberculous  bones  and  Joints  In  the  very  young,  and  has  found 

>  American  Journal  of  Orthopedic  Surgery,  Vol.  1,  No.  2,  November, 
1908 •  Archlv  f  kiln.  Chlrurg..  Bd.  Ixxl.  p.  479. 

•Archly  filr  kllnlsche  Chlrurgle,  1903,  Ixxl,  6I». 
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the  lollowing  differences :  The  healthy  femoral  condyle  has  in 
its  anterior  part  and  reaching  to  the  epicoudyle,  a  lighter  spot 

made  up  of  very  fine  bony  spicules,  and  fusing  with  the  sur- 
rounding structure  gradually.  It  corresponds  with  the  place 

where  the  nourishing  vessels  enter  the  condyle,  and  is  not  a  bone 
center.  At  the  second  year  several  long  bony  protuberances  are 
seen  at  the  inner  part  of  the  condyles,  at  the  fourth,  also  at  the 
outer  part.  There  are  usually  four,  and  they  are  near  the  above 
mentioned  epiphyseal  spot.  They  disappear  about  the  fifth  year. 
In  tuberculous  knees  the  latter  were  smaller  or  entirely  absent 

long  before  the  fifth  year  ;  rough  points  were  seen  at  the  junc- 
tion of  bone  and  cartilage  about  the  seventh  year.  On  the  under 

surfaces  of  the  condyles,  excrescences  of  bone  form  also.  More 
bone  than  normal  Is  found  in  all  the  neighboring  epiphyses, 
and  the  epiphyseal  spot  is  larger  and  lighter.  He  sees  in  these 
skiascopic  changes  evidences  of  tuberculosis,  and  thinks  they 
can  be  utilized  in  the  diagnosis,  prognosis,  and  treatment  of  the 
disease,     [e.i,.] 

Treatment  of  Infantile  Spastic  Paralysis.  —  Robert 
Jones  1  deals  exhaustively  with  this  subject.  He  says  with 
regard  to  the  degree  of  benefit  derived  from  treatment  that  the 
parent  should  be  given  to  understand  that  under  favorable  con- 

ditions in  nursing  and  tuition,  the  child,  aided  by  hands  or 
sticks,  will  be  able  to  walk  varyiug  distances  in  from  12  months 
to  2  years.  Time  and  patient  attention  are  very  important 
factors  in  the  treatment  of  the  patient.  The  treatment  should 
resolve  itself  into  a  system.  Such  a  system  involves  operation, 
mechanical  and  educational  stages.  It  cannot  be  separated  into 
parts.  If  the  surgeon  is  not  satisfied  that  the  case  is  to  be  under 
his  control  for  12  months,  he  will  consult  his  reputation  best  by 
leaving  it  alone.  Operation  not  followed  by  careful  and  pro- 

longed future  care  give  rise  to  disappointment  and  discredit. 
Merely  dividing  tendons  to  be  followed  by  massage  and  elec- 

tricity is  futile  and  dispiriting.  No  opportunity  should  be  lost 
of  performing  a  tenotomy  even  in  mild  cases  where  a  spastic 
tendon  is  felt.     [a. B.C.] 

Transplantation  of  Tendons  of  the  Thigh.— O.  Vulpius " 
finds  transplantation  of  tendons  in  cases  of  quadriceps  paral- 

ysis necessary  only  when  contractures  of  the  flexor  muscles 
exist,  thus  making  the  erect  posture  difficult  or  impossible. 
Tendon  transplantation  in  such  cases  assures  a  strong  extensor 
muscle  without  weakening  the  flexors.  The  best  muscle  for 
the  purpose  is  the  sartorius,  which  usually  escapes  paralysis; 
sometimes  it  may  be  necessary  to  use  one  or  more  of  the  flexors 
or  adductors.  The  muscles  are  sewed  to  the  periosteum  of  the 
patella  in  preference  to  the  tubercle  of  the  tibia,  as  their  attach- 

ment to  the  former  gives  them  a  more  natural  pull  than  when 
fastened  to  the  latter.  The  details  of  4  operations  with  very 
happy  results  are  related  at  the  end  of  the  paper,     [e.l.] 

Sixty  Tendon  Transplantations.— Reichard '  reports  con- 
cerning 60  tendon  transplantations  which  he  performed  for  in- 

fantile spinal  and  cerebral  paralysis.  Little's  disease,  hemiple- 
gia, congenital  and  acquired  deformities.  He  discusses  his  re- 

sults at  some  length,     [e.l,.] 

Congenital  Oislocation  of  the  Hip,  and  Liorenz's 
Method  of  Treating  It.— ,J.  Jackson  Clarke*  gives  a  very 
complete  account  of  history  of  methods  of  treatment  of  congen- 

ital dislocation  of  the  hip.  On  page  10  an  explanatory  para- 
graph occurs  that  has  direct  bearing  upon  all  previous  reports 

and  discussions  of  the  Lorenz  method :  "  The  subject  of  the 
treatment  of  congenital  dislocation  of  the  hip,  including 
Lorenz's  method,  was  brought  prominently  before  the  British 
Medical  Association  in  1901.  It  is  to  be  regretted  that  Professor 
Lorenz  was  not  at  that  time  invited  to  demonstrate  his  method 
at  the  meeting  ;  for  it  is  evident  to  those  who  have  seen  Lorenz 
operate  that  the  surgeon  who  introduced  the  subject  at  the 

meeting  had  never  really  performed  Lorenz's  actual  operation 
at  all,  and  hence,  though  many  interesting  details  of  his  exper- 
ence  in  performing  the  open  operation  were  communicated  by 
Mr.  Burghard,  all  his  criticisms  and  disappointments  with 

regard  to  Lorenz's  treatment  are  of  no  account.  For  another 
reason  the  missed  opportunity  of  introducing  Lorenz's  work  to 

'  Annals  of  Surgery,  March,  1903. 
» Wiener  klin.  Rundschau.  1903,  xvU.  257. 
'  Deut.  med.  Woch.,  1903,  No.  2d. 
*  Practitioner,  March,  1903. 

the  profession  in  this  country  is  to  be  regreted ;  it  would  have 
forestalled  and  nullified  the  distasteful  outpourings  of  the  lay 

press,  which  were  inevitable  consequences  of  Lorenz  being  sum- 
moned to  cross  the  Atlantic  for  the  purpose  of  operating  on  the 

only  child  of  a  very  wealthy  American  citizen.  I  am  convinced 
that  to  no  one  can  this  newspaper  activity  have  been  more  dis- 

tasteful than  it  was  to  Lorenz,  whose  work  was  distorted  and 

misrepresented  by  it."  The  illustrations  are  clear,  and  add 
very  much  to  the  description  of  the  cases  aud  their  progress. 
Emphasis  is  given  to  the  need  of  experience  upon  the  part  of 
the  surgeon  and  his  assistant  in  the  selection  of  suitable  cases, 
and  in  the  feeling  that  yielding  muscles  and  fascias  give  rise  to 
during  safe  manipulation,  as  well  as  to  the  maneuvers  that  lead 

to  reduction,  Jackson  Clarke,  in  summing  up,  says:  "Lorenz's 
method  of  treating  congenital  dislocation  of  the  hip  is  based  on 
correct  anatomic  and  physiologic  grounds  :  it  is  the  outcome  of 
an  exceptional  experience  both  of  open  and  subcutaneous;  in  a 
considerable  proportion  of  cases  it  gives  a  perfect  anatomic  and 
physiologic  result  (i.  e.,  it  cures  a  condition  hitherto  deemed 

incurable)." 
A  Discussion  on  Congenital  Dislocation  of  the  Hip. — 

F.  F.  Burghard '  gives  a  very  thorough  review  of  the  above  sub- 
ject up  to  date.  He  says  that  in  his  own  experience  he  has  tried 

Lorenz's  bloodless  metliod  in  30  cases  ;  in  only  one  of  them  was 
a  perfect  cure  obtained,  and  this  case  was  a  child  under  .3  years 
of  age.  In  the  remaining  29,  some  were  submitted  later  to  an 
operation,  but  all  of  those  who  for  any  reason  were  not,  were 
very  much  improved  as  to  gait  and  general  usefulness,  two  or 
three  of  them  being  so  much  improved  that  they  would,  in  the 

absence  of  radiography,  have  easily  passed  for  cured.  Burg- 
hard has  not  followed  closely  either  the  Hofia  or  the  Lorenz 

cutting  operation,  but  has  made  modifications.  He  has  thus 
operated  upon  13  oases.  In  nine  the  cure  has  been  perfect,  and 
the  children  are  now  walking  about  quite  well;  in  three  the 
head  of  the  bone  has  escaped  and  has  formed  a  new  acetabulum 
above  and  behind  the  old,  but  the  joints  are  quite  stable.  In  no 

case  has  there  been  a  complete  failure.  Burghard's  conclusions 
are:  1.  That  all  cases  should  be  checked  by  radiography,  and 

that  no  "  cure  "  should  be  spoken  of  that  is  not  a  true  anatomic 
cure.  2.  Thatallcasesof  congenital  dislocation  in  patients  under 
14  years  should  be  submitted  to  treatment.  In  the  great  majority 
improvement  will  result,  while  in  some  a  true  anatomic  cure  is 
brought  about.  3.  That  in  all  these  cases  Lorenz  manipulations 
should  be  tried  in  the  first  instance.  Even  should  they  fail  to 

eff'ect  reduction,  they  facilitate  any  subsequent  procedures.  4. 
That  the  prospect  of  a  cure  by  Lorenz's  "  bloodless  method  "  is 
in  direct  proportion  to  the  youth  of  the  child,  and  that  after  the 
age  of  4  years  there  is  little  hope  of  a  true  cure  by  its  means.  5. 

That  in  any  case  the  chances  of  a  true  cure  by  the  "  bloodless 
method  "  are  not  very  great.  6.  That  an  open  operation  should 
be  done  whenever  a  radiograph  shows  that  the  "  bloodless 
method"  has  failed  to  reduce  the  dislocation,  except,  perhaps, 
in  the  case  of  a  very  young  child — under  3  years— in  whom  the 
manipulations  may  be  repeated.  7.  That  with  the  open  opera- 

tion no  fear  need  be  entertained  of  shock,  bleeding,  or  sepsis. 
8.  That  under  no  circumstances  should  the  joint  surfaces  be 
remodelled.  9.  That  an  open  operation  is  more  calculated  to 
result  in  a  cure,  as  it  enables  the  surgeon  to  ascertain  beyond  a 
doubt  when  the  head  of  the  bone  is  really  in  the  acetabulum. 
10.  That  tlie  open  operation  is  especially  suited  for  cases  over  4 
years  of  age,  and  for  those  of  bilateral  dislocation.  11.  That 
after  the  operation  the  limb  should  be  put  up  in  the  position  of 

maximum  stability;  in  the  majority  of  cases  this  will  be  sim- 
ilar to  Lorenz's  position.  The  limb  should  be  put  up  in  plaster- 

of-paris  immediately,  and  the  casing  should  take  in  the  flexed 
knee ;  this  is  essential  in  order  to  secure  stability  of  the  head  of 
the  bone.  12.  That  all  tense  structures  should  be  stretched  or 
tenotomized  as  a  preliminary  measure  a  week  or  so  previous 

to  the  open  operation.  The  after-treatment  is  practically  iden- 
tical witli  that  of  the  Lorenz  method.  Noble  Smith  said  in  the 

discussion  that  lie  felt  personally  much  indebted  to  Dr.  Lorenz, 
because  since  seeing  him  operate  he  found  he  had  succeeded  far 
more  satisfactorily  than  he  had  done  when  dependent  upon 

Lorenz's  written  description.    Robert  Jones  said  until  the  visit 

1  British  Medical  Journal,  August  29, 1903,  p.  457. 
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of  Lorenz  he  had  no  idea  of  the  thoroaghness  of  his  manipula- 

'  tions,  and  he  at  once  saw  why  so  many  failures  had  occurred  in 
England,  Since  Lorenz's  visit  Jones  has  operated  on  38  cases, 
34  of  which  were  reduced,  as  confirmed  by  palpation  and  by  the 
rcintgen  ray.  The  statistics  of  the  open  and  the  bloodless  methods 
are  in  the  hands  of  the  two  greatest  authorities,  Lorenz  and 
Hoffa,  about  50%  of  cures.  This  is  su  fflcient  proof  that  there  is 
considerable  overlapping,  and  that  the  majority  of  cases  operated 
upon  by  Hoffa  would  be  simply  manipulated  by  Lorenz.  In 
view  of  the  diverse  opinions,  Jones  says  he  intends  to  perse- 

vere with  the  Lorenz  method  as  a  routine,  operating  only  in  the 
exceptional  case,  and  after  a  sufficient  lapse  of  time  shall  form 
his  own  conclusions  with  regard  to  the  final  results. 

Congenital  Dislocation  of  the  Shoulder. — C.  G.  Cum- 
ston '  gives  a  historical  sketch  of  this  affection,  considers  its 
etiology,  and  enters  into  an  elaborate  discussion  of  the  differen- 

tial diagnosis.  The  various  methods  of  operative  treatment  are 
compared,  Cumston  preferring  that  of  Duplay.  He  believes 
that  excision  of  the  head  of  the  humerus  in  most  cases  is  an 

unnecessary  addition  because  the  joint  cavity  and  the  head  of 
the  bone  are  not  sufficiently  changed  to  demand  it.  The  capsule 
is  practically  always  elongated  and  it  is  proper  to  resect  enough 
of  it  so  that  when  stitched  together  it  will  cover  the  head  of  the 
bone  in  a  physiologic  manner.  A  case  occurring  in  a  boy  of  5 
is  reported.  The  incision  recommended  by  Phelps  was 
employed  but  was  entirely  unsatisfactory,  the  posterior  incis- 

ion not  rendering  the  parts  so  accessible  as  does  the  anterior. 
The  d  islocation  was  readily  reduced  and  the  ultimate  result  was 
very  gratifying,     [a.g.e.] 

Improvements  In  Kxtenslon  Apparatus. — Several  im- 
provements in  extension  appliances  in  private  practice  are 

described  by  G.  E.  Gorham.'  Four  uprights,  an  inch  square 
and  35  inches  long  are  mortised  together  with  cross  pieces  6 
inches  long  to  form  a  frame  not  unlike  an  umbrella  rack.  To 

2  of  the  uprights  are  fastened  large  screw  hooks  the  position  of 
which  can  be  changed.  These  are  for  hanging  the  frame  to  the 
bed.  In  the  2  opposite  posts  are  a  number  of  holes  for  a  pin 
carrying  the  pulley.  A  special  foot-piece  or  spreader  is  also 
described.  An  interesting  point  mentioned  by  Gorham  is  that 
he  tested  the  friction  of  the  ordinary  pulley  and  found  that  with 

an  8-pound  weight  the  traction  varied  from  3  to  13  pounds, 
according  as  the  leg  was  sliding  down  in  bed  or  efforts  were 
being  made  to  pull  it  up.  These  figures  were  the  average  of  a 
large  number  of  pulleys.  The  point  is  an  important  one, 
especially  in  tuberculous  cases  where  uniform  traction  is  neces- 

sary. To  eliminate  this  uncertainty  the  writer  has  had  a 
simple,  almost  frictionless  pulley  constructed,     [a.o.e.] 

Herpes  Progenltalls  and  Pain  in  the  Pelvic  Beicion 
Plcsnltlng from  Flat-foot.— S.  Ehrmann' believes  the  pelvic 
pain  in  flat-foot  is  due  to  the  abduction  and  rotation  of  the  hip. 
This  results  in  the  stretching  of  the  accessory  ligaments  which 
are  inserted  in  the  horizontal  ramus  of  the  pubis  (ligamentum 
pubofemoral).  By  the  rotation  of  the  femur  that  part  of  the 
capsular  ligament  which  is  inserted  near  the  ligamentum  spi- 
nosa  sacrum  over  which  passes  the  pubic  nerve  becomes 
stretched.  A  hyperemia  develops,  and  also  a  slight  inflamma- 

tion which  extends  to  the  ligamentum  spinosa  sacrum,  and 
these  either  cause  pressure  on  the  pubic  nerve  or  bring  about 
an  irritation  of  the  nerve  by  the  hyperemia  of  its  vessels  which 
in  turn  causes  the  herpes  progenitalis.     [j.h.w.r.] 

Chronic  Villous  Arthritis,  with  Special  Reference  to 

It«  KtloloKJ  and  Pathology.— Charles  F.  Painter  and  William 
G.  Erving'  report  conclusions  based  on  the  clinical  and  patho- 

logic study  of  33  operative  cases  of  socalled  dry  or  hyperemic 
Joints.  The  condition  is  always  associated  with  hypertrophled 
normal  synovial  villi,  which  have  undergone  chronic  inflam- 

matory and  degenerative  changes  in  varying  degree.  It  may 
follow  joint-strain  or  trauma,  an  infectious  process  in  the  Joint, 
especially  tuberculosis  and  gonorrhea,  or  general  diathetic  dis- 

ease, such  as  rheumatoid  arthritis,  and  less  often,  osteoarthri- 

tis. The  knee  is  the  Joint  most  aff'ected.  The  condition  is 
usually  chronic,  associated  with  recurrent  synovitis  and  mild 

'  American  Jonrnal  of  the  Medical  Sciences,  June,  1903. 
'Albany  Medical  Annals,  July,  IIKB 
»  WIeii.  klla.  Woch.,  1408.  No.  31,  p.  WIS. 
'American  Jour.  Orthopedic  Surgery,  November,  1908. 

joint  swelling ;  relief  by  rest,  and  lacking  the  symptoms  of  an 
acute  arthritis,  pain  is  not  common.  There  is  tenderness 
localized  over  the  fringes,  and  a  sensation  of  instability  of  the 
joint  on  use.  Conservative  treatment  consists  of  strapping  the 

Joint,  correction  of  flat-foot  or  other  causes  of  joint-strain,  local 
stimulating  bathing,  and  general  tonics  ;  these  failing,  removal 
of  the  fringes  to  be  considered.  The  arthrotomy  should  clearly 

expose  the  interior  of  the  joint— best  in  the  knee  by  2  incisions 
parallel  to  the  patella  tendon — and  the  fringes  should  be  dis- 

sected out  as  far  as  possible,  trusting  to  subsequent  scar  form- 
ation to  prevent  recurrence.  Drainage  usually  unnecessary ; 

complete  or  partial  fixation  until  removal  of  stitches  should  be 

immediately  followed  by  active  and  passive  motion,  fomenta- 
tions, etc.  The  prognosis  in  uncomplicated  local  conditions  is 

excellent  j  when  part  of  a  general  condition,  such  as  rheu- 
matoid, treatment  is  at  best  but  palliative.   [Author's  abstract.] 

The  Foot  of  the  American  Negro. — Albert  H.  Frei- 
burg and  J.  Henry  Schroeder.'  Herz  and  Muskat,  having 

shown  that  flatness  of  the  plantar  arches  of  the  aboriginal 
negro  is  not  a  racial  characteristic,  88  feet  of  adult  negroes  and 
40  of  children  were  examined.  Conclusions:  (1)  Flattening  of 
the  arch  is  much  more  frequent  in  the  American  negro  than  in 
his  white  neighbor ;  (2)  the  same  is  true  of  hallux  valgus ; 

(3)  the  well-arched  foot  occurs  in  the  American  negro  with 
sufficient  frequency,  however,  to  establish  it  as  the  normal ;  (4) 
normal  feet  preponderate  decidedly  in  negro  children,  although 
flattening  is  more  common  than  in  the  white ;  (5)  the  flat-foot  of 
the  adult  negro  has,  therefore,  developed  after  childhood  in  the 
greater  number  of  cases  ;  (6)  the  deforming  effects  of  foot  wear 
are  much  more  evident  than  in  the  white  of  the  same  class ;  (7) 
The  length  of  the  negroes  heel  and  the  width  of  his  forefoot  may 
explain  the  deforming  action  of  foot  gear  designed  primarily 

for  the  feet  of  whites.     [Author's  abstract.] 
Treatment  of  Hallux  Valgus. — W.  Thomas '  describes 

what  he  calls  the  "  tomato  splint,"  which  has  proved  of  great 
valuein  his  hands.  Itis  madeof  dentists'  vulcanite,  aluminum, 
wood,  brass,  celluloid,  or  any  other  nonirritating  material. 
Tho  posterior  border  is  concave  and  rests  against  the  heads  of 
the  metatarsal  bones.  The  upper  surface  has  3  grooves  for  the 
middle  toes,  and  2  half  grooves  for  the  great  and  little  toes. 
Between  the  grooves  are  septums,  the  one  between  the  great  and 
the  next  being  higher  than  the  others.  The  septums  are  pierced 
so  as  to  allow  the  strapping  by  which  the  splint  is  fixed  to  pass 
through.  It  may  be  worn  at  night  inside  a  stocking ;  in  a  slip- 

per or  loose  shoe  during  the  day.  Properly  applied,  and 
regularly  worn  it  brings  some  of  the  most  distorted  toes  to  the 
normal  condition,     [h.m.] 

Polydactylism  of  the  Feet.— H.  Haberer'  reports  a  case 
of  this  anomaly  occurring  in  a  boy  17  years  old.  Beside  the 
normal  4  toes  on  the  right  foot  there  were,  in  the  place  of  the 
big  toe,  2  toes  united  by  a  web,  which  articulated  with  a  com- 

mon metatarsal  bone.  Beside  this  double  toe  there  was  on  the 

inner  side  of  the  foot  a  supernumerary  toe  with  3  phalanges,  1 
metatarsal  bone,  and  2  toe-nails.  There  was  also  a  scar  on  the 
median  surface  of  the  toe  showing  where  a  supernumerary  toe 
had  been  removed  when  the  patient  was  7  years  old.  The 
paper  is  illustrated  with  rontgen  ray  photographs,     [j.h.w.r.] 

The  Pathology  and  Treatment  of  Hallux  Rigldus, 
Hallux  Flexus,  and  Hallux  Extcnsus.— A.  H.  Tubby*  be- 

lieves that  one  cause  underlies  all  of  the  above  conditions — 

namely,  an  osteoarthritic  condition  of  its  first  metatarsophalan- 
geal joint.  In  moderately  painful  cases  attention  to  the  size  and 

shape  of  shoes.  In  severely  painful  cases  excision  of  the  head 
of  the  metatarsal  bone  is  required.  It  is  preferable  to  interfere 
as  little  as  possible  with  the  base  of  the  first  phalanx. 

Phelps'  Operation  for  Club-foot.— E.  Muirhead  Little* 
speaks  of  2  classes  of  cases  of  club-foot  in  which  he  has  tried 

Phelps'  operation :  1.  Those  of  such  severe  deformity  that 
careful  and  persistent  treatment  by  milder  methods  has  failed 
to  effect  a  complete  cure,  despite  all  the  care  of  the  surgeon  and 

the  patient's  friends.    These  I  would  call  cases  of  necessity.    2. 

'  American  Jour.  Orthopedic  Surgery,  November,  1903. 
•Medlciil  PresH  and  Circular,  May  «,  lOOi. 
«  Wlen.  Iclln.  Woch.,  190:t.  No.  •XI.  .0«7. 
*  BrltlHh  Medical  Journal,  OclobtT  IK,  KWl,  p.  976. 
'  British  Medical  Journal,  iJctober  17,  1903,  p.  977. 
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Cases  chiefly  in  hospital  practice,  which,  owing  to  the  poverty 

or  indifference  of  the  friends,  are  neglected  as  regards  after- 
treatment  and  relapse  again  and  again.  These  I  would  call 

cases  of  expediency.  Little  has  used  Phelps'  operation  in  27 
cases,  and  gives  illustrations  of  the  results.  He  has  adopted  a 

modification  which  he  believes  to  be  of  advantage  in  dividing 

tendo-achillis  last,  and  in  the  manner  of  making  the  skin  flap, 
after  the  suggestion  of  Harding  Prieland.  He  refers  to  the  fact 

that  unknown  to  each  other,  and  at  about  the  same  time.  Dr. 

Jonas,  of  Omaha,  had  recommended  the  wedge-shape  skin  flap. 
Little  does  not  put  the  foot  in  plaster  cast  immediately  after  the 

operation,  but  waits  until  the  oozing  has  ceased.  Twenty-seven 
operations  were  performed  on  20  patients.  The  ages  ran  from 

2i  years  to  16  years.  Only  3  were  under  5  years.  The  immedi- 
ate results  have  been  in  all  cases  good,  and  the  later  results,  as 

far  as  ascertainable,  were  most  satisfactory  to  the  patients. 
The  form  of  the  foot  has  in  many  cases  not  been  ideal. 

The  Substitution  of  Temporary  and  Absorbable  for 
Permanent  and  Unabsorbable  Sutures  in  the  Operation 

on  Bone. — R.  H.  Anglin  Whitelooke  ^  says  metallic  sutures  are 
more  likely  to  cut  their  way  out.  In  many  cases  the  system  of 

wiring  is  an  over-elaborate  and  unnecessary  detail.  The  use  of 
ordinary  catgut  or  kangaroo  tendon  has  been  most  satisfactory. 
The  favorable  results  obtained  by  these  absorbable  sutures 

should  increase  the  number  of  cures  of  bone  injury  that  are 
treated  by  free  incision  and  suture. 

THE  PUBLIC  SERVICE 

Health  Reports. — The  following  cases  of  smaIIiK>x,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 

General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  February  26, 1904 : 

Callforoia : 
District  of  Columbia; 
Florida: 
Georgia : 
Illinois : 
Lionisiana : 

Maine: 
Maryland : 
Michigan : 
Missouri : 
New  Hampshire: 
New  Jersey : 
New  Yorli : 

Ohio: 
Pennsylvania: 

Smallpox— United  States. 

San  Francisco   Feb.  7-U   
Washington   Feb.  13-i!0   
Jacicsonvllie   Feb.  13-20   
Liberty  County   Feb.  12..   
Uanvllle   Feb.  13-20   
New  Orleans   Feb.  IS-JO   

Tennessee : 

Utah: 
Virginia : 
Wisconsin : 

Hawaii : 

Austria : 
Brazil : 

Canada : 

Colombia : 
France : 

Great  Britain : 

Calais   Feb.  18   
Baltimore   Feb.  l:<-20.. 
Detroit   Feb.  13-20.. 
St.  Louis   Feb.  13-20.. 
Manchester   Feb.  13-20.. 
Trenton   Feb.  13-20.. 
New  York   Feb.  13-20.. 
Niagara  Fails   Feb.  13-20.. 
Cleveland   Feb.  12-19  . 
Butler   Feb.  6-13.... 
Carbondale   Feb.  14-21., 
Johnstown   Feb.  13-20.. 
Pbiiadelphla   Feb.  13-20.. 
Pittsburg   Feb.  13-20.. 
Tltusville   Feb.  13-20  . 
Wllliamsport    Feb.  H-13..., 
Memphis   Feb.  13-20  . 
Nashville   Feb.  13-20... 
•Salt  Lake  City   Feb.  6-1.3   
Danville   Feb.  6-13   
Milwaukee   Feb.  13-20... 

Cases  Deaths 

5 
6 

..  5  _ 

7 
3 
1 
Imported. 
b 
1 

..       2        1 
5 
1 
7 

1 
1 
1 
i 

49 
2 
1 
1 

31 

7 
1 
2 

11 

13 
1 

Smallpox— INSULAB. 

24 
1 
2 

India : 

Mexico : 
Netherlands : 

31 

17 
46 
3 
4 
3 
2 

II 

3 
1 
1 

2 
4 
3 

39 
27 

.5 

29 

2 

Honolulu   Feb.  4          1 
On  U.  S.  A.  Transport  Logan. 

Smallpox— FoBEios . 

Prague   Jan.  i3-S0         3 
Pernambuco   Jan.  1-15   
Rio  de  Janeiro   Jan.  17-24   
Quebec   Feb.  6-13   
Tower  Uill,  N.  B   Feb.  15   
Barranquiila   Jan.  27-|i'eb.  2... 
Marseilles   Jan.  1-31   
Paris   Jan.  30-Feb.  6.. 
Edinburgh   Jan.  30-Feb.  8  . 
Gla-sgow   Feb.  5-12   
Hull   Jan.  30-Feb.  6.. 
London   .fan.  ̂ -30   
Manchester   ....Jan.  :iO-Feb.  6.. 
Newcastle-on-Tyne.Jan.  30-F'eb.  6... 
Nottingham   Jan.  .30-Feb.  6.. 
Sheffield   Jan.  2;i-Feb.  6.. 
South  Shields   Jan.  30-Feb.  6.. 
Sunderland   )an.  30-Feb.  6.. 
Bombay   Jan,  19-26     
Karachi   Jan.  17-24   
City  of  Mexico   Jan.  31-Feb.  7.. 
Amsterdam   Jan.  30-Feb.  6;. 

'British  Medical  Journal,  October  17, 1903,  p.  083. 

Kussia : 

.Spain: Turkey : 

Brazil: 
Cuba: 

Mexico: 

Moscow   Jan.  16-23   
St.  Petersburg   Jan.  23-;«)   
Santfinder   Feb  1-8   
Smyrna   Jan.  17-31   

Yellow  Feveb. 

Klo  de  Janeiro   .Ian.  17-24   
On  Norwegian  bark  Eugen  from  La 
Guaira,  wrecked  on  South  coast Feb    16   

Merida    Jan.  3l-Feb.  13.... 
Progreso   Jan  31-Feb.  13.... 
Vera  Cruz   Feb.  B-13   

5 
11 
5 

CHOLKBA— INSULAE. 

Philippine  Islands :    Manila   Jan.  2-9.. 

India: 

Turkey  in  Asia : 

California : 

Brazil : 

India: 

Peru : 
Russia : 

8 
23t 

23 

1 

CHOLBBA— FOEEIGN. 

Calcutta   ,Ian.  8-23   
Diarbeklr   Jan.  9   
Kerbela   Jan.  U-12   

Plague— United  States. 

San  Francisco   Feb.  I2-U   

Plaouk— Foreign. 

Pernambuco   Jan.  1-1.5   
Rio  de  Janeiro   Jan,  17-24    
Bombay    Jan.  19-26   
Calcutta   Jan.  8-23   
Karachi   Jan.  17-24   
Madras   Jan.  16-22   
San  Pedro   Feb.  20   A  few  cases. 
Cronstadt   Jan.  20    1 

Laboratory  case. 

Changes    in   the  Medical  Oorps  of  the  U.  8.  Army  for 
the  week  ended  February  27, 1904 : 

Hughes,  Leonard  8.,  contract  .surgeon,  leave  granted  October  22  Is extended  one  month. 

McAndekw,  First  Lieutenant  Patrick  H.,  assistant  surgeon,  now  on 
temporary  duty  at  Fort  Des  Moines,  la.,  will  Join  his  proper  station, Jefferson  Barracks. 

Gibard,  Colonel  Alfred  C,  assistant  surgeon-general,  having  re- 
ported his  arrival  at  San  Francisco,  Cal.,  will  report  to  Ibe  com- 

manding general,  department  of  California,  for  duty  as  chief  sur- 
geon of  that  department,  to  relieve  Lieutenant-Colonel  George  H. 

Torney,  deputy  surgeon-general,  Lieutenant-Colonel  Torney  will 
report  to  the  commanding  general,  department  of  California,  for 
assignment  to  the  command  of  the  United  States  General  Hospital, 
Presidio,  to  relieve  Major  William  P.  Kendall,  surgeon.  Major 
Kendall  will  proceed  to  Ord  Barracks,  Cal.,  for  duty. 

WATERHOUiSE,  First  Lieutenant  Samuel  M.,  assistant  surgeon,  is 
relieved  from  duty  on  the  transport  Logan  and  from  further  duty 
In  the  Philippine  Division,  and  will  proceed  from  San  Francisco, 
Cal.,  to  Fort  Worden,  Wash,,  for  duty, 

Voorhies,  Hugh  G.,  contract  dental  surgeon,  now  on  temporary  duty 
at  Piattsburg  Barracks,  is  relieved  from  further  duty  at  S5an  Juan, 
P.  R,,  and  will  report  for  duty  at  Fort  Hancock. 

Patton,  First  Lieutenant  Irvine  W,,  assistant  surgeon,  leave  granted 
January  21  Is  extended  one  month, 

NicoDEMUs,  Frank  O.,  sergeant  first  class,  Fort  Sheridan,  will  pro- 
ceed to  Manila,  P.  L,  about  March  1, 

GwiNN,  Arthur  C,  sergeant  first  class,  upon  arrival  at  Fort  Sheridan 
with  the  Twenty-seventh  Infantry,  will  report  for  duty  at  that 

post. 

Patton,  First  Lieutenant  Irvine  W,,  assistant  surgeon,  now  on  leave 
at  Huntsvllle,  Ala,,  is  relieved  from  further  duty  at  Fort  Hamilton, 
and  will  proceed  from  Huntsvllle  to  New  York  City  and  report  for 
duty  as  surgeon  on  the  transport  McClellan. 

Watkbhocse,  First  Lieutenant  Samubl  M.,  assistant  surgeon.  Is 
granted  leave  for  two  months. 

Gbkene,  Earl  F.,  sergeant  first  class,  Army  General  Hospital,  Wash- 
ington Barracks,  will  proceed  to  New  York  City  and  report  for  duty 

aboard  the  transport  McClellan. 

Changes  in  the  Public  Health  and  Marine-Hospital 
Service  for  the  week  ended  February  25,  1904 : 

Sto.ver,  G,  W,,  surgeon,  four  days'  leave  of  absence  from  February  24, 
1904,  under  paragraph  189  of  the  regulations. 

Anderson,  J.  F.,  passed  assistant  surgeon,  granted  leave  of  absence 
for  two  days  from  February  18,  on  account  of  sickness— February 

24, 1904. 
Stansfield,  H.  a.,  assistant  surgeon,  to  report  to  chairman  of  exam- 

ining board  at  Washington,  I).  C,  March  9, 1904,  for  examination 
to  determine  his  fitness  for  promotion  to  the  grade  of  passed  assist- 

ant surgeon— February  25, 1904. 
McClintic,  T,  B,.  assistant  surgeon,  to  report  to  chairman  of  examin- 

ing board  at  Washington,  D,  C,  March  9, 1904  for  examination  to 
determine  his  fitness  for  promotion  to  the  grade  of  passed  assistant 
surgeon— February  2.5, 1901. 

Berry,  T.  D.,  a.ssistaut  surgeon,  dii'ected  to  rejoin  station  at  Louisville, 
Ky.,  upon  return  of  Surgeon  G.  M.  Guiteras— February  19,  1904. 

Herty,  F.  J.,  pharmacist,  granted  leave  of  absence  for  four  days  from 
February  14, 1904,  under  paragraph  191  of  the  regulations. 

I^omotions. 

Passed  Assistant  Surgeon  H.  D.  Geddiugs  commissioned  as  sur- 
geon, to  rank  as  such  from  November  23,  1903— February  12,  1904. 

Passed  Assistant  Surgeon  C.  P.  Wertenbaker  commissioned  as 
surgeon— February  16, 1901. 
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The    criminal    use    of    physicians'     names     is 
becoming  more  and  more  common.  Koch  has  been 
compelled  to  warn  even  the  medical  profession  of 
America  that  the  use  of  his  name  by  firms  of  charlatans 
in  many  of  our  larger  cities  was  of  course  unauthorized, 
and  in  spite  of  all  the  attempts  of  himself  and  friends  to 
prevent  it  legally.  Recently  a  wellknown  physician 
found  that  a  chemical  manufacturing  firm  was  using  his 
name  for  the  wide  exploitation  of  a  method  of  cure 

advertised  as  if  backed  by  the  scientific  ability  and  repu- 
tation of  the  physician.  Even  if  the  legal  Injunction 

will  be  at  last  successful,  there  is  the  delay,  the  harm  to 
the  reputation,  and  the  expense,  for  which  there  is  no 

reparation.  A  similar  wrong  is  the  unauthorized  repub- 
lication of  the  papers,  clinical  reports,  etc.,  of  physicians 

by  manufacturers  of  drugs,  makers  of  instruments,  etc., 
all  in  a  manner  to  deceive  the  incautious  reader  and 
make  him  think  the  original  writer  has  permitted  the 
use  of  his  name  in  this  way.  To  such  proportions  have 
these  abuses  grown  that  the  profession  must  be  on  the 
alert  to  meet  the  criminals  with  the  law.  One  would 

suppose  that  the  terms  of  the  statutes  already  enacted 
against  such  plain  intent  to  deceive  would  be  sufficient ; 
but  if  not  we  should  secure  the  passage  of  such  specific 
laws  as  will  prevent  repetitions  of  the  offense. 

The   Breakiug-up  of  the    Long'  Winter. — The 
reports  from  all  northern  large  cities  of  the  United 
States  show  an  alarming  increase  in  the  number  of 
deaths  from  pneumonia.  In  New  York  all  pneumonia 
death  records  for  a  decade  are  shown  to  be  broken  by 
the  Health  Department  report  for  last  week,  which 
recorded  1,800  deaths,  460  of  which  were  attributed  to 
pneumonia.  For  the  corresponding  week  of  last  year 
there  were  1,479  deaths,  303  due  to  pneumonia.  The 
increasing  prevalence  of  the  deathrate  from  infectious 
pneumonia  is  recognized  also  by  the  State  Health 

Department  in  its  monthly  bulletin  by  the  announce- 
ment that  hereafter  it  will  be  given  a  separate  column 

in  the  bulletin  and  be  the  subject  of  distinct  notice. 
The  total  number  of  deaths  from  pneumonia  in  the 

State  during  January  is  given  at  1,510.  The  long  con- 
tention of  the  Chicago  Health  Commissioner  is  being 

substantiated,  and  his  suggestions  heeded.  Not  only  is 
the  pneumonia  deathrate  increasing,  but  the  general 
deathrate  also,  due  to  the  greater  prevalence  of  small- 

pox, typhoid  fever,  and  other  infectious  diseases.  Is 
this  due  to  the  long,  severe  winter,  with  the  resultant 
lessening  of  vitality,  and  the  closer  herding  together  of 
the  poor  for  warmth  ?  Vast  quantities  of  filth  have 
been  gathered  in  cities,  and  as  Spring  breaks  and  ice  and 
snow  melt  and  are  being  washed  away,  may  we  not 
expect  a  still  greater  mortality  ?  Health  Boards  should 
exercise  redoubled  vigilance  to  prevent  the  calamity, 
and  the  cooperation  of  every  householder  and  citizen  is 
of  the  greatest  importance. 

The  blessing'  of  anesthesia  is  commonly  thought 
to  concern  only  the  patient.  To  free  him  utterly  from 
the  awful  agony  of  a  major  surgical  operation  was,  of 
course,  the  chief  and  striking  glory  of  the  discoverers  of 
anesthetics.  But  one  is  likely  to  forget  that  there  are 
other  results  of  more  real  benefit  to  the  world  which 

follow  inevitably  though  more  indirectly.  The  first  of 
these  is  the  vast  progress  anesthesia  has  made  possible 
in  laboratory  research.  Operations  and  experiments  on 
living  animals  would  not  have  been  possible  in  the  olden 
times  that  are  common  now,  men  could  not  have  been 
found  in  sufficient  number  and  with  the  requisite  insen- 
sitiveness  to  carry  on  the  experiments  necessary  without 

anesthesia.  The  present  freedom  of  animals  from  suffer- 
ing would  enable  even  the  mythical  fiend  of  the  antiviv- 

isector's  imagination  to  do  his  work  more  easily  and 
better.  In  the  second  place,  anesthesia  during  surgical 

operations  has  been  a  not  negligible  cause  of  the  estab- 
lishment of  the  nursing  profession.  Women  could  not 

have  been  found  to  help  the  surgeon  under  the  old  con- 
ditions. Thirdly,  anesthesia  has  enabled  the  profession  to 

do  away  with  the  former  absolute  necessity  of  the 
utmost  quickness  in  operation.  The  result  was  a  haste 
that  made  the  best  operations  impossible.  The  mortality 
of  anesthetic  operations  must  be  a  hundred  times  better 
than  when  the  patient  writhed  and  begged  for  mercy. 

Errors  in  the  diagnosis  of  smallpox,  as  all  physi- 
cians know,  are  too  easily  made  even  when  the  best 

knowleflge  exists  and  the  best  precautions  are  insured. 
But  when  such  knowledge  and  care  are  replaced  by 
ignorance  and  thoughtlessnass,  sometimes  wilful,  and 

perhaps  even  n-alicious,  the  prevention  and  detection  of 
the  disease  become  all  the  more  doubtful.  The  spread- 

ing of  the  germs  by  tramps,  by  traveling  workmen,  by 
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those  with  nitric  acid  scars,  the  herding  together  of 
laborers  by  public  works  contractors— all  aided  by  the 
ease  of  intercommunication  which  today  exists— these 
and  many  such  causes  tend  to  make  fresh  outbreaks  a 
matter  of  daily  record;  There  is  also  a  lukewarmness 
of  belief  on  the  part  of  some  medical  sects,  as  to  the 
value  of  vaccination,  which  is  really  a  greater  danger  to 
the  community  than  the  stupid  malevolence  of  the  hordes 
of  the  antivaceinationists.  Hospital  physicians  should  be 
especially  alert  not  to  make  errors  of  diagnosis.  In  last 

Tuesday's  Ledger  occurs  the  following  paragraph  : 

^  Blanche  Smith,  a  nurse  in  St.  Luke's  Homeopathic  Hos- 
pital, who,  with  Barbara  Frey,  another  nurse,  contracted  the 

disease  after  nursing  Thomas  Wilson,  a  boy,  who  was  suffering 
from  smallpox,  but  whose  illness  had  been  diagnosed  as  typhoid 
fever,  died  yesterday  in  the  Municipal  Hospital.  Mrs.  Lizzie 
Wilson,  the  mother  of  the  boy,  who  contracted  the  disease  after 

the  death  of  her  son  in  St.  Luke's  Hospital,  died  on  Sunday  at 
her  home,  2630  Bancroft  street. 

State  Responsibility  in  the  Protection  of  Water- 
supplies. — It  would  seem  that  public  effort  can  only  be 
enlisted  in  the  protection  of  human  life  by  the  periodic 
recurrence  of  great  disasters.  It  is  the  old  story  of  the 
stolen  horse  and  the  careful  barring  of  the  empty  stable. 
The  history  of  the  two  terrible  outbreaks  of  typhoid 
fever  during  the  past  eight  months  has  left  an  indelible 
impression  on  the  memories  of  some  ;  to  others  it  is  a 
mere  haze  upon  a  horizon  of  indifferentism.  Before  it 

is  entirely  gone,  however,  let  us  see  what  is  the  proba- 
bility of  its  repetition. 

Most  States  of  our  union  have  found  it  necessary  to 
make  some  definite  provision  against  these  terrible 
scourges,  and  where  the  idea  of  prophylaxis  has  been 
conscientiously  carried  out  remarkable  results  in  the  way 
of  immunity  have  been  obtained.  And  let  us  say  that 
while  typhoid  fever  is  the  type  of  disease  most  commonly 
occurring  as  a  result  of  the  ingestion  of  impure  water, 
there  are  other  diseases  quite  as  derivable  from  this 
source,  though  less  noticeable  because  they  are  more 
sporadic  and  less  epidemic  in  natural  characteristics. 
According  to  Mr.  C.  C.  Brown,  a  prominent  engineering 
expert,  Indiana  has  the  most  defective  laws  of  any  State 
as  regards  the  control  of  a  pure  water-supply.  The 
lower  courts  of  that  commonwealth  have  decided  that 

natural  bodies  of  water  are  the  natural  recipients  of 
sewage,  and  it  would  seem  that  the  higher  courts  have 
acquiesced  in  that  opinion.  The  Secretary  of  the  Indiana 
State  Board  of  Health  is  doing  all  he  can  to  get  proper 
legislation  in  the  matter,  and  he  has  established  a  series 
of  lectures  upon  health  subjects  to  be  given  before  the 
authorities  by  men  of  experience;  and  it  was  in  this 
capacity  that  Mr.  Brown  made  his  assertion.  Streams 

in  the  State  are  absolutely  without  protection-;  small 
watersheds  are  bordered  by  scattered  houses,  sewage 

from  which  is  pretty  sure  to  reach  the  water-supply  ; 
and  the  drainage  of  the  city  of  Indianapolis  into  the 
West  Fork  of  White  river  is  actually  so  noxious  that  no 
fish  can  live  in  it.  We  are  not  told  whether  any  drink- 

ing water  comes  from  White  river,  presumably  not,  for 
good  fortune  would  hardly  be  so  propitious  as  to  grant 
the  remarkable  immunity  from  epidemics  that  Indiana 
now  seems  to  enjoy  were  that  the  case. 

In  Pennsylvania  there  is  some  control,  but  it  is  said 
to  be  less  than  that  of  New  York  State,  and  also  that 
existing  laws  are  less  in  force  than  is  the  rule  there. 
However  this  may  be,  there  wa.s  certainly  a  lack  of  the 
executive  power  at  Ithaca,  for  it  has  been  proved  that 
the  epidemic  among  the  students  and  townspeople  there 
was  due  to  a  careless  and  accidental  pollution  of  the 
immediate  watershed  of  the  city  reservoir.  According 
to  Engineer  C.  C.  Vermeule,  if  our  neighbors  in  New 
Jersey  succeed  in  putting  through  their  gigantic  sewer 
into  Newark  Bay,  New  York  City  will  suffer,  and  suffer 
horribly  for  her  generosity  in  allowing  it.  This  opinion 
was  maintained,  in  spite  of  no  end  of  contrary  evidence 
furnished  by  those  who  wished  to  make  our  confines  a 

dumping-ground  for  the  accumulations  of  filth  from  a 
neighboring  city. 

The  means   of   getting:  pure  water  are  two  in 
number.  One  is  to  keep  it  pure,  the  other  is  to  pollute 
it  and  then  purify.  In  the  language  of  Professor  Geddes 

of  Glasgow:  "At  first  we  try  to  purify  the  river,  but 
later  it  dawns  upon  the  authorities  that  it  would  be 

simpler  and  even  cheaper  to  stop  polluting  it."  Of 
course  everybody  knows  that  it  is  impossible  to  estab- 

lish or  to  maintain  bacterial  purity  in  any  large  reser- 
voir and  if  pathogenic  germs  are  excluded  it  is  certainly 

unnecessary  ;  but  care  should  be  taken  in  this  regard  to 
find  out  what  kind  of  germs  we  have  to  deal  with.  Fil- 

tration is  an  old  and  in  some  respects  an  inadequate 
method,  especially  if  relied  on  too  implicitly.  In  Paris 
they  are  purifying  the  waters  of  the  Seine  by  electricity. 
Air  is  ozonized  between  two  rapidly  revolving  electric 
cylinders  and  is  then  mixed  with  the  impure  water, 
thus  quickly  oxidizing  all  organic  matter.  It  is  said 
that  "  the  water  comes  away  more  sparkling  and  purer 
than  that  from  a  mountain  spring."  But  many  things 
are  possible  in  Paris  that  Americans  have  not  been  able 
to  equal.  In  regard  to  the  fixation  of  responsibility 

upon  State  officers  Municipal  Engineering  says:  "The 
occurrences  at  Ithaca  and  Butler  show  negligence 

which,  in  the  former  case  at  least,  in  face  of  the  possi- 
bilities of  control,  was  almost  criminal,  and  show  that 

good  laws  are  of  no  avail  without  intelligent  supervision 

of  their  enforcement  by  the  responsible  local  authorities." 
There  is  no  doubt  that  a  time  will  come,  when  through 
intelligent  prevention,  epidemics  of  every  sort  will  be 
unknown  throughout  the  entire  United  Slates.  It  seems 
unfortunate,  though,  that  the  millennium  is  so  slow  in 
coming  when  it  is  so  badly  needed. 

Hospitals  for  Chronic  Diseases. — It  is  a  remark- 
able circumstance  that  while  donations  are  bestowed 

to  equip  hospitals  for  general  and  special  diseases, 
nobody  seems  to  have  given  a  thought  to  the 

necessity  for  hospitals  for  chronic  diseases.  There  cer- 
tainly are  homes  for  chronic  invalids,  there  are  institu- 

tions for  incurables,  and  every  large  city  has  a  dumping 

place  for  outcasts,  but  there  are  no  hospitals  for  the  cure 
of  chronic  affections,  with  the  exception  of  those  for 
tuberculosis  and  cancer,  which  latter  are  by  no  means 
the  most  important  cases  from  a  medical  point  of  view. 

On  the  other  hand,  it  can  easily  be  understood  that  hos- 
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pita  Is  for  chronic  diseases  could  not  very  well  have  been 
established  at  a  very  early  period,  considering  that  in 
former  times  our  pathologic  and  therapeutic  knowledge 
was  so  limited  that  many  of  the  chronic  affections  were 
looked  upon  as  incurable,  and  also  considering  that  in 
former  times  the  social  and  humanitarian  education  of 
the  people  did  not  particularly  favor  the  establishment 
of  hospitals,  and  finally  that  the  financial  conditions 
were  not  nearly  as  favorable  as  they  are  at  the  present 
time.  All  this  is  changed  then  for  the  better,  and 
circumstances  have  assumed  such  a  totally  different 
aspect  that  the  establishment  and  endowment  of  hos- 

pitals for  chronic  diseases  might  well  be  thought  of. 
Attempts  have  been  made  to  overcome  the  lack  of  such 
accommodation  by  providing  sanatoriums,  but  these  are 
generally  situated  outside  the  cities,  and  at  the  best  are 
only  available  for  the  financially  favored.  The  physi- 

cian is  positively  at  a  loss  where  to  send  his  poorer 
patients  who  suffer,  let  us  say,  from  a  chronic  renal  dis- 

ease or  a  chronic  disorder  of  the  stomach.  They  will 
find  no  room  in  any  of  our  hospitals,  unless  an  acute 
exacerbation  happens  to  supervene  simultaneously,  but 
as  soon  as  the  acute  condition  is  cured,  the  patient 
will  have  to  quit  the  hospital,  even  though  he  may  be 
unable  to  work.  The  very  nurses  get  tiretl  of  chronic 
patients,  nor  is  there  any  training  of  nurses  for  the  care 
of  chronic  patients,  tlwen  if  the  patient  is  transferred 

to  a  "  home,"  he  will  have  little  or  no  chance  of  enlight- 
ened medical  treatment.  It  is  also  a  deplorable  fact  that 

in  these  socalled  "homes"  there  is  hardly  ever  any 
rational  medical  treatment,  and  thus  it  is  easily  under- 

stood that  the  case  of  a  patient  who  once  enters  one  of 

these  homes  is  synonymous  with  "incurable."  Every 
big  city,  or  at  least  every  State,  ought  to  have  a  hospital 
endowed  by  public  funds  or  private  charity,  in  which 
all  chronic,  noncommunicable,  but  curable  diseases 
should  be  rationally  treated.  There  is  plenty  of  pro- 

vision made  for  typhoid  fever  and  appendicitis,  and  it  is 
time  that  we  should  direct  our  attention  to  the  rational 

hospital  treatment  of  diseases,  more  or  less  chronic  in 
character. 

Dress  Reform  for  Men. — The  question  of  reform- 

ing men's  dress  may  be  looked  upon  from  at  least  four 
different  sides.  There  is  the  humorous  side,  the  prac- 

tical side,  the  ethical  side,  and  last,  but  not  least — the 
hygienic  side.  The  humorous  fiber  has  been  well  sup- 

plied recently  by  the  Dressmakers'  Association  of  the 
United  States,  which  solemnly  conclaved  at  Atlantic 

City  under  the  auspices  of  the  Merchant  Tailors'  Associa- 
tion. The  dames  demanded  that  men  should  wear  nice 

lace  collars  and  ruffles  and  fancy  buckles  and  silk 
breeches,  in  fact,  that  they  should  dress  up  as  people  did 
in  the  times  of  Schiller  and  Goethe.  A  plea  with  these 
ladies  on  the  part  of  a  mere  male  member  of  the  assembly 
that,  after  having  appropriated  everything  else  from  the 
horrid  sex,  they  might  at  least  leave  them  their  trousers, 

went  unheede<l.  The  ethical  aspect  of  men's  dress  may, 
In  these  practical  and  enlightened  times,  be  relegated  to 
a  well-deserved  back  seat.  Ijet  common  sense  come 
first.  Schiller  and  Goethe  are  dead  anyway,  and  let  us 
hope  that  the  men  who  liketl  to  dress  in  feminine  bau- 

bles are  dead  also.  Perhaps  they  did  not  even  like  it, 

and  had  to  give  way  to  some  forerunner  of  the  Dress- 
makers' Association  of  the  United  States.  But  as  dead 

men  tell  no  tales,  there  is  no  knowing.  That  a  dress 
reform  for  men  from  a  practical  and  hygienic  point  of 
view  is  badly  needed,  there  is  no  doubt.  What  can  be 
more  ridiculous  than  cutting  the  front  of  vest  and  coat 
away  and  thus  expose  chest,  lungs,  throat,  etc.,  to  the 
inclemency  of  the  weather,  giving  rise  to  serious  illness  ? 
What  sense  is  there  in  constructing  the  back  of  a  vest 
with  a  mere,  thin  lining  ?  Do  tailors  imagine  that  the 
spine  requires  less  protection  than  any  other  part  of  the 
body  ?  What  practical  use  is  there  in  wearing  collars 

high  enough  to  outshade  the  old-fashioned  "father- 
murders,"  collars  that  prevent  the  free  movement  of 
head  and  neck,  and  tight  enough  to  seriously  interfere 
with  the  proper  function  of  several  organs?  It  is 

ignorance,  pure  and  simple,  and  it  is  one  of  the  physi- 
cian's duties  to  enlighten  the  public  on  the  necessity  of 

considering  their  health  before  fashion,  ignorance,  and 
folly.  Wherein  male  attire  fails  is  the  even  distribution 
of  protective  warmth.  One  part  of  the  body  should  be 
as  warm  as  the  other.  But  not  enough  that  the  present 
style  of  dress  makes  this  an  impossibility,  to  flatter 

men's  vanity  (presumably),  tailors  have  acquired  a  habit 
of  padding  the  coats  "to  improve  the  figure,"  and 
thereby  introduce  another  element  of  unequal  distribu- 

tion of  protection.  As  a  proof  of  how  little  men  care 

about  this  "  improvement,"  it  may  safely  be  stated  that 
nine  men  out  of  ten  do  not  know  where  their  coats  are 

padded,  or  that  they  are  padded  at  all,  and  then  they 
wonder  why  in  a  biting  wind  they  should  feel  cold  in 
one  shoulder  and  not  in  the  other.  If  physicians  called 
the  serious  attention  of  men  to  these  anomalies  in  their 

clothing  and  inculcated  in  them  correct  hygienic  prin- 
ciples of  dressing,  they  would  take  a  great  step  in  the 

direction  of  preventing  disease. 

Pbysicians    and    the    Commouwealtli. — It    is  a 
matter  of  public  concern  to  analyze  the  presumable 
public  conduct  of  an  aspirant  for  political  honors,  and, 
as  a  rule,  that  forecast  will  not  be  far  wrong  if  it  is 
gauged  by  the  leading  business  principles  which  are 
known  to  guide  such  aspirant,  in  the  pursuit  of  his  daily 

vocation,  or,  as  Sterne  has  it,  "  Inward  sincerity  will 
influence  the  outward  depKjrtment;  but  where  the  one 
is  wanting,  there  is  great  reason  to  suspect  the  absence 

of  the  latter."  That  is  the  part  of  the  life  of  the  indi- 
vidual which  comes  in  contact  with  the  outer  world, 

and  it  is  but  fair  to  assume  that  a  merchant  or  lawyer 
who  is  in  the  habit  of  conducting  his  business  in  a  fair 
and  straightforward  manner,  will  be  actuated  by  the 
same  principles  when  entering  upon  a  responsible,  pub- 

lic career.  From  this  point  of  view  it  is  of  importance 
that  the  medicjil  profession  in  all  parts  of  the  country 
should  scrutinize  the  contents  of  newspapers  whose 
editors  or  publishers  nourish  high  political  ambitions, 
but  whose  busineas  morality  is  not  of  the  highest  order, 
newsiwpers  that  often  play  the  role  of  seducers  rather 
than  of  teachers  and  educators  of  their  readers  in  regard 
to  matters  of  health  and  medical  treatment.  The  med- 

ical profession  should  take  these  "latter-day  saints" 
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seriously  to  task  ;  the  following  is  a  letter  which  a  New 
York  physician  recently  addressed  to  the  editor-pub- 

lisher of  four  or  five  newspapers  whose  specialty  it 
appears  to  be  to  contradict  by  the  paid  advertisements 
what  he  is  advocating  in  the  editorials,  thus  illustrating 

the  bewailable,  modern  tendency  of  "  not  doing  what 
you  preach."     But  let  the  letter  speak  for  itself: 

New  York,  November  12, 1903. 

Dear  Sir: — I  have  read  with  great  interest  a  number  of 
editorials  in  the   ,  particularly  those  which  pertain 
to  the  sociologic,  philosophic  and  national  problems.  Their 
pervading  spirit  seems  sound  and  plausible,  means  progress, 
tends  to  the  enlightenment  of  the  masses,  and  is  certainly  far 
superior  to  that  of  any  other  daily  newspaper  in  this  or  any 
other  country. 

However,  if  you  wish  to  be  a  great  moral  teacher,  if  you 
wish  to  be  the  exponent  of  social  moralSf  and  if  you  entertain 
the  pardonable  ambition  of  sitting  in  the  Presidential  Chair  in 
Washington,  you  will  in  common  decency— to  say  the  least — 
have  to  turn  your  attention  to  the  advertising  columns  of  your 

papers,  for  the  high  spirit  expressed  in  your  editorials  is  cer- 
tainly not  reflected  at  all  in  the  space  devoted  to  the  announce- 

ments. Your  journals,  on  account  of  their  superior  editorial 
matter,  reach  homes,  and  the  advertisements  which  reach  those 
homes  simultaneously  must  certainly  call  forth  embarrassment 
and  indignation.  If  you  want  to  be  a  great  moral  teacher  and 
the  liberator  of  the  lower  classes  from  preconceived  notions, 
yoa  must  see  that  advertisements  which  bear  the  stamp  of 

deceit,  humbug  and  immorality,  be  excluded  from  your  pub- 
lications. The  restoring  of  lost  manhood,  the  curing  of  venereal 

diseases-  in  10  days,  the  sure  production  of  the  monthly  flow, 
the  providing  of  a  retreat  for  ladies  in  interesting  circum- 

stances, are  certainly  not  the  domain  or  the  office  of  a  moral 

reformer.  Not  only  are  advertisements  of  this  kind  objection- 
able in  themselves,  but  they  are  productive  of  great  moral 

harm  by  acquaiuting  innocent  young  girls,  for  instance,  with 
the  fact  that  there  are  people  who  make  it  their  business  to 
remove  incipient  gestation.  If  some  other  paper  lays  itself  out 
for  announcements  of  this  description,  that  paper  will  be 
known  accordingly,  and  men  will  take  good  care  to  bar  its  way 
into  their  homes.  You,  however,  are  not  on  the  same  level 
with  them ;  you  stand  upon  a  public  platform,  aspiring  to  high 
honors,  and  you  cannot  afford,  therefore,  to  be  the  means  of 
carrying  immorality  into  decent  families.  Nor  can  I  assume 
that  the  small  financial  gain  would  prompt  you  to  continue  the 
insertion  of  these  objectionable  announcements,  especially  as 
there  are  other  papers  which  rigidly  exclude  them. 

To  this  letter  no  answer  was  received ;  comment 
superfluous. 

New  Hospital  at  San  Juan.— Information,  under  date  of 
February  27,  says  the  First  Presbyterian  Hospital  on  the  island 
was  opened  today  with  appropriate  ceremonies.  The  hospital 
cost  ?20,000,  which  was  raised  in  New  York.  Governor  Hunt 
delivered  an  address. 

Popeijfn  Bodies  in  the  Abdomen.— An  exchange  com- 
ments editorially  as  follows:  A  ease  of  this  kind  has  pro- 

vided one  of  the  latest  sensations  in  Italy,  where,  for  the  third 
time  in  the  history  of  the  Parliament,  the  Senate  has  been  sit- 

ting as  a  High  Court  of  Justice  to  try  one  of  its  members  on  a 
criminal  charge.  The  accused  is  a  wellknown  surgeon  and 
Senator,  Professor  Uantona,  who  is  charged  with  culpable 
homicide  in  having  caused  the  death  of  a  patient  by  negligence. 
The  victim,  a  certain  Signer  Jammarino,  was  operated  on  by 
Professor  Dantona  for  an  internal  complaint.  A  month  later, 
after  his  return  to  his  family,  Signor  Jammarino  suffered  a 
sudden  relapse  and  died.  A  local  physician  made  a  postmortem 
examination,  and  declares  that  he  found  in  the  body  a  large 
piece  of  gauze,  presumably  left  accidentally  in  the  wound, 
which  was  responsible  for  the  formation  of  the  abscess  which 
was  the  immediate  cause  of  death.  Professor  Dantona,  in  bis 
defense,  declares  either  that  the  gauze  was  not  found  as  the 
Erosecution  asserts,  or  that  if  it  was  found,  its  presence  must 
ave  been  due  to  the  dressing  of  the  wound  subsequent  to  his 

own  attendance  on  the  patient,  and  to  the  carelessness  of  some 
subordinate. 
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The  Cystoscope.— March  9  wasthe twenty-fifth  anniversary 
of  the  first  demonstration  of  the  cystoscope  by  Prof.  Max 
Nitze,  of  Berlin.  On  that  day  the  admirers  of  Prof.  Nitze,  in 
Germany,  celebrated  the  event,  and  a  number  of  American 
physicians,  through  a  committee  in  New  York,  sent  a  con- 

gratulatory telegram  to  Prof.  Nitze.  It  read  as  follows :  "  Prof. Max  Nitze,  Berlin.  Your  colleagues  and  pupils  congratulate 
themselves  and  the  profession  on  the  twenty-fifth  anniversary 
of  the  demonstration  of  the  cystoscope." 

The  National  Association   for  the  Study  of  Epilepsy 
held  its  third  annual  meeting  in  Philadelphia  in  November, 
1903,  and  on  March  1,  1904,  issued  a  memorandum  setting  forth 
the  purposes  of  the  Association.  This  in  part  says :  At  the 
Philadelphia  meeting  the  Association  discussed  its  inability, 
for  the  lack  of  money,  to  do  more  valuable  work  in  the  way  of 
disseminating  literature  bearing  upon  the  public  care  of  the 
epileptic  and  the  study  of  his  disease,  and  after  full  discussion, 
it  was  unanimously  decided  to  require  a  membership  fee  of  $5, 
annually.  The  Association  is  exceedingly  anxious  to  help 
secure  public  care  in  some  form  for  the  epileptic,  in  every  State 
in  the  Union.  At  present  7  States  only  have  made  such  provi- 

sion. They  are:  New  York,  Massachusetts,  Ohio,  Pennsylva- 
nia, New  Jersey,  Kansas  and  Texas. 

A  New  Poisonous  Drug. — A  more  powerful  poison  than 
any  heretofore  known  is  now  being  investigated.  Mr.  Lascel- 
lus  Scott,  of  England,  has  recently  published  some  startling 
facts  about  cyanid  of  cacodyl.  It  is  a  white  powder,  melting 
at  33°  and  boiling  at  140°,  which  when  exposed  to  air  gives  off  a 
slight  vapor,  to  inhale  which  is  death.  Its  effect  is  so  powerful 
that  Mr.  Scott  states  that  he  has  seen  one-millionth  part  of  a 
grain  of  the  drug  instantly  kill  4  dogs  when  they  were  intro- 

duced into  an  air-tight  cage  with  it.  While  but  little  known,  it 
was  made  many  years  ago  by  a  noted  French  chemist.  Cadet. 
He  combined  potassium  acetate  with  white  arsenic,  producing 
a  fuming  liquid,  oxid  of  cacodyl.  This,  when  combined  with 
cyanogen,  a  radical  of  prussic  acid,  produces  cyanid  of  cacodyl, 
thousands  of  times  more  poisonous  than  the  pure  prussic  acid. 

—  \_Albany  Medical  Annals.'] 
Study  of  Ijeprosy.- From  Honolulu  comes  the  news  that 

Surgeon-General  Wyman,  of  the  United  States  Marine-Hos- 
pital service,  has  invited  Dr.  Charles  B.  Cooper,  of  the  Board 

of  Health  of  Hawaii,  to  become  chairman  of  a  committee  to 
undertake  an  exhaustive  investigation  and  study  of  leprosy. 
The  other  members  of  the  proposed  committee  are  Dr.  J.  F. 
Smith,  secretary  of  the  Superior  Board  of  Health  of  San  Juan, 
Porto  Rico,  and  Dr.  .1.  C.  Nolte,  of  the  State  Board  of  Health  of 
Louisiana.  This  committee  is  to  suggest  lines  of  investigation 
to  competent  observers  willing  to  undertake  the  work.  The 
committee  is  also  to  collate  the  results  of  experiments  and 
observations  made  in  connection  with  its  work,  and  to  report 
at  suitable  times  on  the  advance  in  knowledge  in  regard  to 
leprosy.  The  Board  of  Health  of  Hawaii  some  time  ago  formu- 

lated a  plan  for  the  systematic  study  of  leprosy  at  the  settle- 
ment of  Molokai.  The  plan  included  a  request  for  an  appropri- 
ation from  Congress  for  a  suitable  provision  for  a  bacteriologic 

laboratory  at  the  leper  settlement,  and  for  residences  for  inves- 
tigators. The  Territory  of  Hawaii  would  provide  maintenance 

and  assistance,  and  an  invitation  would  be  sent  to  the  leading 

institutions  and  societies  in  the  world  which  provide  for  origi- ' nal  research  into  such  subjects,  to  send  capable  investigators. 
By  this  means,  it  was  thought,  the  best  field  in  the  world  for 
the  study  of  leprosy  would  be  made  available  for  scientific study. 

Education  of  the  Public  against  Spitting. — The  Bulletin 
of  Chicago's  Health  Department,  for  the  week  ended  February 
27,  quotes  from  a  leaflet,  on  the  restriction  and  prevention  of 
pneumonia,  recently  issued  by  the  Michigan  State  Board  of 
Health,  as  follows :  "  Legal  measures  it  is  obvious  can  be  used 
only  against  the  person  spitting  in  public  places.  The  person 
who  contaminates  the  air  of  his  home  with  his  saliva  is  largely 
beyond  the  reach  of  such  measures.  Public  opinion  is  neces- 

sary to  sustain  the  enforcement  of  any  law.  It  is  especially 
necessary  where  it  is  sought  to  enforce  a  law  depriving  citizens 
of  a  privilege  they  have  long  enjoyed  and  can  see  no  reason 
why  they  should  not  continue  to  possess.  Education  of  the 
people  concerning  the  importance  of  destroying  or  disinfecting 
all  sputa  must,  therefore,  precede  forcible  measures.  This 
education  should  be  such  as  to  induce  every  intelligent  person 
to  destroy  or  disinfect  the  sputa  or  saliva  he  or  she  ejects,  and  to 
insist  that  the  careless  and  the  ignorant  be  compelled  to  do 
likewise.  It  is  to  be  hoped  that  such  education  will  result  in 
the  formation  of  public  opinion  so  that  it  will  demand  that  the 
law  shall  not  only  reach  the  public  spitter,  but  he,  also,  who 
contaminates  his  own  home,  thus  not  only  endangering  his  own 
family,  but  also  endangering  the  lives  of  all  who  may  enter 
such  a  home.  The  press,  the  teachers  in  our  public  schools,  the 
preachers  in  our  pulpits,  and  all  others  who  in  any  degree 
mold  public  opinion  should  urge  the  most  important  sanitary 

reform." 
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Achievements  of  American  Medical  Men. — Dr.  Koosa, 
in  a  recent  address  in  New  York  City,  at  which  he  was  the  guest 
of  honor,  summed  up  briefly  the  important  discoveries  of 
American  physicians.  In  part  he  said  :  In  the  Massachusetts 
General  Hospital  was  first  found  out  an  anesthetic  to  quiet  the 
pains  of  women  in  their  most  agonizing  period  of  existence;  of 

men  and  children  suft'ering  under  the  Icnife.  In  America  the first  great  operation  upon  a  hitherto  incurable  disease  of  the 
female  sex  was  first  successfully  adopted  by  a  Kentucky  sur- 

geon, and  in  America  the  first  exact  knowledge  of  that  disease 
which  carries  off  so  many  men  was  first  made  known  by  a  New 
York  surgeon.  And  in  America,  first  of  all,  another  large  class 
of  cases,  passed  from  the  irremediable  to  those  that  were  per- 

fectly cured,  and  the  statue  of  the  man  who  did  all  this  stands 
beliind  a  new  library  on  Bryant  Park— a  man  who  began  work 
in  Alabama,  and  expanded  it  in  New  York.  The  lifegiving 
method  of  intubation  was  first  taught  by  a  New  York  post- 

graduate professor. 

Miscellaneous.— Colorado  Springs,  Col.:  Dr.  William 
C.  Sturgis,  formerly  mycologist  of  the  Connecticut  Agricul- 

tural Experiment  Station,  has  been  appointed  lecturer  on 
botany  at  Colorado  College,  Colorado  Springs.— Cambridge, 
Mass.:  Dr.  Charles  S.  Minot,  of  Harvarci  Medical  School,  and 
Dr.  Franklin  P.  Mall,  of  Johns  Hopkins  University,  have  been 
made  members  of  the  commission  lor  Neurological  Research, 

appointed  by  the  International  Association  of  Academies. — 
Foreign:  Edinburgh  University  will  confer  the  honorary 
LL.D.  on  Dr.  Alexander  Macalister,  professor  of  anatomy  at 
Cambridge,  and  on  Dr.  Hannis  Taylor,  professor  of  constitu- 

tional and  international  law  at  Columbian  University;  Sf. 
Andrews  University  will  confer  the  degree  of  LL.D.  on  Dr.  J. 
N.  Langley,  professor  of  physiology  at  Cambridge  University; 
The  French  Geographical  Society  has  awarded  its  great  gold 
medal  for  1904  to  Sven  Hedin,  the  Swedish  explorer  ;  The  new 

Laboratory  of  Hygiene  in  the  I'niversity  of  Jena  was  dedicated 
on  January  24.— Chicago:  Dr.  Nicholas  Senn,  of  Chicago,  has 
been  elected  a  member  of  the  Swedish  Medical  Association. 

NEW  YORK. 

New  Home  for  Nurses.- The  Bellevue  Training  School  for 
Nurses  has  bought,  for  about  $50,000,  property  and  will  erect 
thereon  a  six  or  seven  story  building,  to  be  used  as  a  trsyning 
school  and  nurses'  home.  The  school  heretofore  has  been 
quartered  in  some  three  and  four  story  buildings  on  Twenty- 
sixth  street,  immediately  at  the  rear  of  the  site  just  purchased. 
These  old  structures  will  be  used  in  connection  with  the  new 
building,  and  it  is  said  that  the  latter  may  eventually  be  ex- 

tended over  the  entire  property. 

Would  License  Optometry.— Tliere  is  a  bill  now  before 
the  Legislature  of  New  York,  which,  if  passed,  will  legalize 
optometry  in  its  application  by  laymen  as  well  as  physicians. 
It  is  required,  however,  before  one  can  practise  the  art  of  fitting 
glasses,  that  he  shall  pass  an  examination  by  a  regularly 
appointed  board  of  optometry  under  State  supervision.  Many 
physicians  in  the  State  are  enlisted  in  a  fight  against  the  bill.  A 
similar  measure  was  advocated  8  years  ago.  In  the  former 
instance,  however,  the  bill  did  not  make  provisions  for  a  State 
Board  of  Optometry,  as  does  the  present  proposed  law. 

Night  Dispensary  Service.- The  New  York  Sun,  com- 
menting upon  this  8ul)jeot,  editorially,  says  in  part:  "  On  this 

account  the  trustees  and  medical  staff  of  the  New  York  Poly- 
clinic Hospital,  at  214  East  Thirty-fourth  street,  have  instituted 

a  night  dispensary  service  for  the  benefit  of  those  who  are  not 
able  to  pay  physicians,  and  who  by  reason  of  their  employment 
during  the  day  are  prevented  from  seeking  relief  at  the  various 
day  clinics.  In  inaugurating  this  service  it  is  especially  the 
intention  to  aid  the  large  number  of  deserving  young  women 
employed  in  the  various  department  stores  and  manufactories, 
who  otherwise  would  be  unable  to  secure  needed  medical 
attention. 

New  St.  Francis  Hospital.- The  Sisters  of  the  Poor  of  St. 
Francis,  who  for  38  years  have  conducted  St.  Francis'  Hospital, 
are  erecting  a  new  hospital  directly  opposite  St.  Joseph's  Hos- 

pital for  Consumptives.  There  will  be  19  large  wards,  giving 
space  for  -MM  beds,  and  40  small  wards,  a  number  of  which  will 
be  used  for  private  patients.  In  addition,  there  will  be  con- 

structed a  house  for  the  sisters,  120  by  54  feet,  the  lower  floors 
of  which  will  contain  the  kitchens  and  storerooms  and  a  hand- 

some chapel,  48  by  80  feet.  There  will  also  be  a  garden  for  the 
patients.  The  hospital  will  be  practically  free  to  all  patients, 
and  as  the  expense  of  its  erection  is  great,  the  help  of  the  pub- 

lic is  invoked  to  aid  in  the  undertaking. 

Changes  In  Albany  Hospital  Staff.— Among  the  changes 
recently  made  in  the  staff  of  the  Albany  Hospital  of  special 
note  is  the  appointment  of  Dr.  Albert  VanderVeer  as  surgoon- 
in-chief.  This  is  a  new  position  created  by  the  Board  of  Gov- 

ernors in  order  to  retain  the  services  of  Dr.  VanderVeer  in  the 
general  management  of  the  hospital  while  acceding  to  bis  wish 
to  retire  as  attending  surgeon.  The  appointment  is  a  com- 
mendalile  recognition  of  a  long  and  honorable  service  to  the 
hospital.  Dr.  William  Hailes  hasresignedasattendingsurgeon 
ana  has  been  transferred  to  the  consulting  staff.    Dra.  Edgar 

VanderVeer  and  Arthur  Elting  have  been  made  attending 
surgeons,  and  Dr.  Arthur  Sautter  assistant  attending  physician 
in  the  department  of  diseases  of  the  skin. 

Newspaper  Objects. — According  to  a  New  Y^ork  exchange, a  bill  recently  introduced  by  an  assemblyman  will,  if  it 
becomes  a  law,  prohibit  after  May  31  next  the  publication  by 
any  newspaper  or  other  public  periodical,  except  medical  or 
surgical  journals,  of  "any  picture,  device,  or  representation  of 
one  or  more  man,  woman,  or  child,  or  of  the  features  or  any 
part  or  parts  of  the  human  body  in  connection  with  or  as  part 
of  any  advertisement  of  any  patented  medicine,  drug,  or  sur- 

gical instrument."  "  This,"  says  the  exchange,"  is  a  particularly 
nonsensical  and  absurd  piece  of  lawmaking,  if  it  is  not  some- 

thing worse,  and  for  it  there  seems  to  be  nothing  that  even 
remotely  approaches  a  necessity.  Legal  protection  already 
exists  against  the  unauthorized  use  of  personal  portraits  that 
results  in  measurable  damage  to  reputation,  and  if  people  who 
think  they  have  been  benefited  by  heterodox  medication  are 
willing,  out  of  gratitude  or  for  a  consideration,  to  let  the  makers 
of  the  preparation  publish  their  pictures  in  an  advertisement, 
there  is  no  obvious  reason  why  the  medical  papers  should 
monopolize  the  business."  It  is  very  obvious  that  the  news- 

paper in  question  is  viewing  the  matter  only  from  the  "  pecun- 
iary "  standpoint. 

PHUiADEIiPHIA.  PE»fNSTIiVANIA.  ETC. 

Nurses  Start  for  Japan. — Dr.  Anita  Newcomb  McGeeand 
eight  other  Red  Cross  nurses  left  recently  for  Japan,  where,  at 
the  instance  of  the  Philadelphia  Red  Cross  Society,  they  will 
serve  the  Japanese  Government. 

Typhoid  Increases. — Typhoid  fever  and  pneumonia  pre- 
vail to  an  alarming  extent,  according  to  the  official  health 

report.  It  shows  195  cases  of  typhoid  fever  for  last  week,  which 
is  an  increase  of  47  cases  over  the  preceding  7  days.  There  were 
116  deaths  from  pneumonia.  Physicians  say  pneumonia  is  in 
every  ward  in  the  city,  while  typhoid  fever  cases  are  reported 
from  39  out  of  the  42  wards.  Deaths  from  all  causes  numbered 
628,  a  decrease  of  65  compared  with  the  previous  week.  In  view 
of  the  present  increase,  the  officers  of  the  Board  of  Health 
express  a  fear  that  an  epidemic  of  typhoid  fever  in  the  city  is 
imminent. 

Cancer  Hospital  in  Need  of  Aid. — The  Cancer  Annex  of 
the  Philadelphia  Home  for  Incurables  has  become  entirely 
inadequate  for  the  demands  which  are  made  upon  it.  This  is 
the  only  place  of  its  kind  in  the  State  for  such  sufferers  above 
the  pauper  class,  and  men  who  are  unable  to  gain  admittance 
to  it  are  compelled  to  remain  in  their  own  homes  for  treatment. 
The  managers  of  the  institution  have  determined  to  erect  an 
additional  building  for  men  who  are  afflicted  with  cancer,  and 
they  have  sent  out  an  appeal  for  funds  wherewith  to  make  the 
improvement.  The  Philadelphia  Home  for  Incurables  is  not  a 
rich  institution.  Without  aid  from  the  State  and  with  a  very 
small  endowment  fund,  there  is  great  need  of  additional 
income.    The  place  is  always  full  and  the  waiting  list  is  large. 

Hospital  Cars  for  Pennsylvania  Railroad.— Officials  of 
the  Pennsylvania  Railroad  Company  have  authorized  the  con- 

struction of  4  hospital  cars  for  the  company's  use  in  the  event 
of  accidents.  The  hospital  cars  will  be  stationed  at  division 
terminals,  and  in  case  of  a  wreck  will  be  hurried  to  the  scene 
and  take  care  of  the  injured.  The  cars  will  be  fitted  up  with 
beds  and  all  the  necessary  instruments  and  appliances  for 
treating  patients.  They  will  be  kept  in  readiness  for  service 
at  any  time  during  the  day  and  night,  and  when  dispatched  to 
the  scene  of  accident  will  be  accompanied  by  trained  nurses 
and  physicians  to  whatever  number  will  be  required.  Recently 
the  company  authorized  the  installation  of  first  aid  to  the 
injured  boxes  to  be  placed  on  all  the  oars  and  in  the  various 
stations  and  shops.  The  boxes  contain  bandages  and  such  med- 

ical supplies  as  are  necessary  for  emergency  cases,  with  printed 
directions  showing  the  employes  how  to  use  them.  The  train- 

men will  also  be  instructed  by  the  medical  officers  in  the 
proper  use  of  the  different  articles. 

Birth  Certificates  Should  be  Supplied  by  Parents  of 
School  Children. — Acting  upon  a  suggestion  to  the  Committee 
of  Compulsory  Education  by  Captain  William  Thornton,  chief 
of  the  bureau,  the  Board  of  Education  will  probably  decide  that 
parents,  when  entering  their  children  in  school  for  the  first 
time,  will  also  present  a  certificate  telling  the  date  and  place  of 
the  child's  birth.  This  certificate,  it  is  suggested,  must  follow 
the  child  through  its  school  career,  the  same  as  a  certificate  of 
vaccination.  The  result  will  be  that  there  will  be  less  inclina- 

tion on  the  part  of  parents  to  make  false  statements  concerning 
the  age  of  the  child  in  case  they  desire  it  should  go  to  work 
before  it  reaches  the  ago  required  by  law.  During  the  year 
there  were  l,20.'i  parents  notified  of  the  requirements  of  the  law concerning  their  children.  Of  103  parents  prosecuted,  two 
refused  to  pay  the  fine  and  were  sent  to  prison.  The  attendance 
officers  reported  and  investigated  12,115  cases  from  schools  dur- 

ing the  year  and  their  census  of  K<'h()ol  (Children  between  the 
ages  of  6  and  16  years  showed  the  number  to  be  212,308. — [I'/itla- delphia  Preaa.l 
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Births  Not  Reported. — Commenting  upon  the  recent 
activity  of  tiie  coroner  and  police  auttiorities  in  discovennR  a 
band  of  criminals  engaged  in  "  baby  farming,"  the  Philadel- 

phia Press  says,  editorially:  Nothing  will  ever  be  accom- 
plished until  the  lax  laws  now  existing  in  regard  to  the  registra- 

tion of  births,  private  lying-in  hospitals,  the  care  of  babies  and 
their  disposition  are  replaced  by  adequate  legislation.  Today 
it  is  altogether  probable  that  from  5,000  to  8,000  births  are 
nowhere  recorded.  In  1892  it  was  29,826.  In  1902,  the  last  year 
for  which  reports  are  published,  the  births  were  29,841.  In  10 
years,  according  to  these  ridiculous  and  misleading  figures,  the 
births  in  a  year  in  this  city  had  grown  only  15.  The  population 
had  grown  some  450,000.  The  number  of  married  women  in 
this  city  in  1890  was  188,326.  The  number  of  married  women  in 
1900  was  238,258.  Here  is  an  increase  in  the  decade  of  49,932 
women  living  in  marriage.  Yet  births  had  grown  only  15  from 
1892  to  1902,  and  in  1900  the  registration  division  of  the  city 
Health  Bureau  reported  only  29,105  births,  against  29,764  births 
in  1890.  The  population  in  these  10  years  had  grown  from 
census  year  to  census  year  446,527,  and  the  married  women 
49,932,  as  already  shown,  but  the  registration  division  of  this 
city  could  only  find  659  less  births  in  1900  than  in  1890.  This 
disparity  has  but  one  explanation — the  births  are  not  regis- 

tered. For  a  dozen  years  their  number  has  been  stationary. 
Down  to  about  1890  the  number  grew  with  population.  In  1882 
the  births  were  21,237.  They  increased  normally,  though 
undoubtedly  deficient,  for  all  the  years  until  the  city  came  to 
pass  a  population  of  700,000  or  800,000.  The  vast  human  jungle 
grew  big  enough  for  concealment.  Prom  100  to  200  births  a 
week  pass  without  registry. 

SOUTHERN  STATES. 

Gulf  Boards  of  Health  to  Combat   Yellow   Fever.— A 
Gulf  States  conference,  composed  of  the  Presidents  of  the 
Boards  of  Health  of  the  Gulf  States,  will  probably  be  the  out- 

come of  the  recent  tour  of  inspection  of  Mexico  by  the  Presi- 
dents of  the  Boards  of  Health  of  Mississippi,  Alabama,  Louis- 

iana, and  Texas.  Dr.  Arthur  Nolle  of  the  Louisiana  board  said 
that  this  is  what  would  probably  be  done,  though  it  had  not 
been  definitely  settled. 

For  Hospital  at  Hagerstown,  Md.— It  is  reported  that  4 
bills  have  been  drafted  to  be  introduced  in  the  Legislature  pro- 

viding for  the  granting  of  a  charter  to  the  Washington  County 
Hospital  Association  for  an  annual  appropriation  from  the  State 
of  ?6,000,  and  to  enable  the  County  commissioners  and  mayor 
and  council  of  Hagerstown  to  levy  annually  for  certain  sums 
for  the  support  of  a  hospital  to  be  constructed.  The  affairs  of 
the  hospital  are  to  be  conducted  by  a  board  of  not  more  than  11 
trustees,  to  serve  without  pay. 

WESTERN  STATES. 

Trained  Nurses  Desire  a  Protecting  Law. — According  to 
the  Illinois  State  Association  of  Graduate  Nurses,  amateur 
nurses,  dressed  in  the  costume  of  the  graduates,  are  imposing 
on  persons  who  require  such  services.  The  State  organization 
is  working  for  the  enactment  of  a  statute  that  will  provide  for 
the  registration  and  examination  of  all  graduate  nurses.  Sister 
Ignatius  Fenny  of  the  Mercy  Hospital,  the  recording  secretary 
of  the  association,  said  recently  that  last  year  the  registration 
bill  was  passed,  but  at  the  last  moment  was  vetoed  by  the  Gov- 
ernor. 

Smallpox  among  the  Indians  of  the  Northwest. — Infor- 
mation from  Manitoba,  under  date  of  March  2,  says :  A 

terrible  scourge  of  smallpox  has  nearly  wiped  out  the  Indians 
of  the  Isle  of  Lacrosse  district,  60  victims  being  numbered 
within  2  days.  The  epidemic,  according  to  the  latest  reports, 
has  extended  to  Portage  Laroched,  and  the  natives,  fleeing  from 
the  danger,  are  spreading  the  disease.  The  Roman  Catholic 
mission  at  Lacrosse,  under  Father  Simeonin,  is  making  heroic 
efforts  to  cope  with  the  situation.  An  expedition  provided 
with  medical  comforts  and  escorted  by  a  body  of  Northwest 
mounted  police,  has  been  dispatched  to  the  scene. 

Medical  Legislation  in  Colorado. — Some  months  since. 
Intelligent  physicians  of  Colorado,  regardless  of  the  school  to 
which  each  belonged,  recognizing  the  need  of  medical  legisla- 

tion, selected  committees  representing  the  regular,  eclectic,  and 
homeopathic  schools,  and  these  conferred  as  to  the  best  means 
of  securing  the  much  needed  legislation.  In  Colorado  Med- 

icine for  February,  appears  a  report  from  Dr.  S.  D.  Van  Meter, 
chairman  of  the  combined  committees,  with  certain  recommen- 

dations. It  is  in  part  as  follows :  After  careful  study  of  the 
existing  Colorado  Medical  statute,  and  due  consideration  of  the 
several  futile  attempts  made  in  the  past  to  replace  it  by  some- 

thing better,  we,  as  a  joint  committee  composed  of  the  chair- 
men of  the  Legislative  Committees  from  the  Colorado  State 

Medical  Society,  the  Colorado  Homeopathic  Society,  and  the 
Colorado  State  Eclectic  Medical  Association,  have  concluded 
that  amending  the  defective  parts  of  the  present  law,  is  the 
most  expedient,  the  most  practical,  and  the  most  probable 
attainable  legislation.  We,  as  a  joint  committee  sustained  by 
each  and  every  member  of  the  3committees,  have  harmoniously 
agreed  upon  the  necessary  amendments,  an  epitome  of  which 
is  as  follows :  1.  The  repeal  of  the  "  Ten  Year  "  clause.  2.  The 
adoption  of  an  amendment  increasing  the  fee  for  registration  on 
diploma  to  JIO,  and  by  examination  to  $25,  and  further,  provid- 

ing for  the  maintenance  of  the  State  Board  of  Medical  Exam- 
iners from  fees  received,  instead  of  by  appropriation.  3.  The 

adoption  of  a  clear,  broad,  legal  definition  of  what  constitutes 
the  practice  of  medicine.  4.  The  adoption  of  an  amendment 
empowering  tlie  State  Board  of  Medical  Examiners  to  refuse 
and  revoke  licenses  for  immoral,  dishonorable,  or  unprofes- sional conduct. 

FOREIGN  NEWS  AND  NOTES 

OENERAIj. 

"Women  Live  Longer  Than  Men. — A  foreign  exchange says:  Women  live  longer  than  men.  Taking  female  lives  at 
any  age  you  choose,  it  is  seen  from  complete  and  authoritative 
tables  that  a  woman  may  always  look  forward  to  a  longer  life 
than  a  man  of  her  own  age.  Accidents  will  occur  to  upset  the 
truth  in  individual  ^ases,  but  as  a  whole  the  fact  remains. 
Although  in  the  British  Isles  more  boys  than  girls  are  born, 
baby  boys  die  in  so  great  a  proportion  that  girls  are  presently 
in  a  majority.  On  the  day  of  his  birth  a  boy  has  a  natural  right 
to  expect  a  life  of  41  years,  4  months  and  1  week,  whereas  a  girl, 
according  to  experience,  is  likely  to  live  for  44  years,  7  months 
and  a  fortnight.  Those  of  either  sex  who  reach  the  age  of  5 
have  a  still  greater  prospect  of  living  long  and  usefully  than 
they  had  before  they  were  1  year  old.  Up  to  that  point  of  time 
they  may  be  said  to  be  growing  younger,  in  the  statistical 
sense,  instead  of  older ;  because  each  year  brings  them  the 
promise  of  others  in  excess  of  years  past.  But  at  the  age  of  6 
their  expectation  begins  to  diminish  year  by  year.  At  21  the 
boy  is  doomed  by  average  to  die  38  years  and  8  months  later, 
and  the  girl  at  a  few  days  short  of  age  62.  The  softer  sex  retains 
its  advantage  all  the  way,  and  even  centenarian  women  may 
look  forward  to  living  a  day  or  two  longer  than  if  they  had 
been  centenarian  men.  Moreover,  the  women  aged  100  will  be 
more  than  twice,  and  nearly  thrice,  the  number  of  equally  aged 
men. 

Unsanitary  Conditions  at  Panama  and  Colon. — Recent 
information  states  that  Surgeon  J.  C.  Perry,  of  the  Public 
Health  and  Marine-Hospital  Service,  who  has  been  at  Colon 
making  a  special  study  of  the  sanitary  conditions  on  the  Isth- 

mus, has  submitted  an  exhaustive  preliminary  report  to 
Surgeon-General  Wyman.  He  describes  the  present  condition 
of  Colon  as  unsanitary  and  unhealthy,  and  says  that  its  redemp- 

tion will  be  an  immense  task.  The  climate  at  the  camps  along 
the  route  of  the  canal  he  describes  as  far  superior  to  that  of 
Colon  and  Panama,  and  he  says  that  with  proper  sanitary 
regulations  the  health  of  their  occupants  should  remain  good. 
"  The  most  common  and  fatal  disease  in  Colon  is  malarial 
fever,"  says  the  report,  "  especially  the  pernicious  forms.  This 
disease  exists  throughout  the  year,  but  is  more  prevalent  and 
severe  during  the  rainy  season.  All  types  of  malarial  fever  are 
more  frequent  in  Colon  than  Panama,  and  the  pernicious  forms 
more  prevalent.  The  question  now  naturally  arises :  Can  Colon 
be  made  a  healthy  town?  I  think  this  can  be  answered  in  the 
affirmative ;  that  is,  a  healthy  tropical  city.  Briefly  mentioned, 
it  means  filling  in  the  entire  island  on  which  the  town  Is  built, 
the  installation  of  a  good  supply  of  water  and  sewerage  system, 
the  destruction  of  the  greater  number  of  the  buildings  now  oc- 

cupied by  the  negro  population  and  the  construction  of  new 
houses  on  sanitary  principles  and  the  enforcement  of  sanitary 

regulations." Changed  Views  on  Suicide. — Bentham,  writing  in  the 
earlier  half  of  the  nineteenth  century,  complained  that  juries 
were  constantly  guilty  of  perjury  when  they  declared  a  suicide 
to  have  been  non  compos  at  the  time  of  his  decease.  The  recent 
verdict  upon  Whitaker  Wright  would  have  seemed  to  the  great 
jurist  to  mark  a  return  to  ancient  candor,  however  much  the 
announcement  that  a  man  had  a  motive  for  suicide  and  died  in 
his  senses  may  startle  people  today.  The  verdict  of  the  jury 
and  the  coroner's  remarks  at  the  inquest  on  the  body  of 
Whitaker  Wright  should,  indeed,  serve  as  a  reminder  that  the 
law  does  not  necessarily  regard  suicide  as  the  result  of  in- 

sanity, and  that  even  where  it  seems  to  admit  insanity,  it 
isolates  it  in  a  manner  quite  contrary  to  scientific  ideas  of 
causation.  In  cases,  for  instance,  where  suicide  has  closely 
followed  the  making  of  a  will,  the  law  has  repeatedly  refused 
to  invalidate  the  testament  because  the  testator  took  his  own 
life  shortly  after  writing  it.  The  notion  that  a  man  is  out  of  his 
senses  when  he  commits  suicide  really  dates  from  the  day  when 
the  Church  insisted  that  suicides,  as  persons  guilty  of  self-mur- 

der, should  be  buried  with  the  utmost  ignominy.  Lay  jurymen 
in  those  days,  to  save  their  fellow  creatures'  bodies  from  disgrace, 
preferred  to  suppose  that  a  suicide  was  insane  at  the  time  of 
death,  and  therefore  irresponsible.  The  plea  of  insanity  in 
early  times  was  frankly  put  forward  as  a  legal  fiction,  actuated 
by  kindness,  and  as  such  was  probably  freely  accepted  by  indl-  ' 
vidual  priests.  It  is  difficult  to 'say  exactly  when  what  now seems  to  be  a  firmly  rooted  belief  began  to  prevail  that  a  suicide 
is  out  of  his  senses  at  the  time  he  puts  an  end  to  himself.  In 
the  eighteenth  century  a  connection  between  abnormal  mental 
conditions  and  suicide  appears  gradually  to  have  arisen,  and 
in  1788  "self-destruction"  and  "phrenzy"  occur  in  the  same 
book  title  as  though  the  one  connoted  the  other. — The  Lancet. 
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OBITUARIES. 

FrankUn  Staples,  at  his  home  in  Winona,  Minn.,  February  22, 
aged  70 ;  a  graduate  of  the  College  of  Physicians  and  Surgeons.  New 
York,  In  1862;  a  charter  member  of  the  Minnesota  State  Medical 
Society,  and  one  time  its  president.  A  member  of  the  American 
Medical  Association  and  vice-president  of  the  Association  In  1S77.  In 
1871  he  became  a  member  of  the  Slate  Board  of  Health  of  Minnesota 
and  in  1899  was  elected  Its  president,  in  which  office  he  continued  to 
the  time  of  his  death.  In  1883  he  was  elected  professor  of  medicine  In 
the  medical  department  of  the  University  of  Minnesota,  which  posi- 

tion he  held  for  some  years.  He  was  widely  and  favorably  known  in 
the  Northwest. 

Ogden  Curtis  Ludlow,  at  his  home  In  New  York,  March  2,  from 
typhoid  fever.  He  was  born  on  Staten  Island,  and  was  a  graduate 
from  the  New  York  University  and  the  College  of  the  City  of  New 

Y'ork.  He  was  a  member  of  his  County  Medical  Society,  the  Stat« 
Medical  Association  of  New  York,  and  the  American  Medical  Associa- 

tion. He  was  a  member  of  the  Alumni  Association  of  St.  Luke's  Hos- 
pital, and  was  attending  physician  to  St.  Joseph  Hospital.  He  was  a 

Founder  oi  American  Medicine. 

James  Madison  Laird,  at  his  home  in  Fayette  county,  W.  Va., 
February  16,  aged  51 ;  a,  graduate  from  the  University  of  the  City  of 
New  York.  According  to  a  correspondent,  who  writes  touchlngly  of 
the  life  and  character  of  Dr.  Laird,  he  was  truly  a  doctor  of  the  "  Old 
School,"  practised  widely  In  the  country  districts,  gave  much  to 
charity  and  was  correspondingly  loved  and  revered. 

Theodore  Yound  Klnne,  at  his  home  In  Paterson,  N.  J.,  March  A, 
of  heart  disease,  aged  84 ;  a  graduate  of  Albany  Medical  College  in  1862. 
During  the  latter  year  he  was  appointed  assistant  surgeon  of  the  New 

Y'ork  Volunteers.  He  was  twice  president  of  the  Paterson  Board  of 
Health  and  widely  known  in  that  vicinity. 

Howard  C.  Kussell,  at  the  Marine  Hospital  at  Stapleton,  Staten 
Island,  March  2 ;  a  graduate  of  the  University  of  Pennsylvania.  He 
was  appointed  to  the  Marine-Hospital  Service  July  1, 1897,  and  served 
at  different  hospitals  in  the  South  and  on  the  lake  coasts  until  1902, 
when  he  was  transferred  to  Staten  Island. 

William  Alfred  McCom,  at  his  home  in  Long  Island  City,  N.  Y., 
February  18 ;  a  graduate  of  the  University  of  Buffalo  in  1882.  He  was 
formerly  superintendent  of  the  Elizabeth,  New  Jersey,  General 
Hospital. 

Clinton  Toy,  at  his  home  In  Mineral,  Texas,  February  21,  aged  38 ; 
a  graduate  of  tiie  Memphis  Medical  College  in  1897.  For  a  young  man 
Dr.  Toy  was  widely  and  favorably  known  in  the  community  in  which 
he  lived. 

John  M.  Minnicli,  at  his  home  In  Wichita,  Kan  ,  February  22,  aged 
62 ;  a  graduate  of  the  Cincinnati  College  of  Medicine  and  Surgery  in 
1877.  A  member  of  the  Kansas  State  Board  of  Health  for  a  number  of 

years. 
Henry  R<isenstock,  at  his  home  in  Philadelphia,  February  23, 

from  Bright's  disease ;  a  graduate  of  Jefferson  Medical  College,  Phila- 
delphia, in  1896.    He  had  recently  practised  in  Scranton,  Pa. 

Adulph  Opperinan,  at  his  home  in  Cordell,  Okla.,  B'ebruary  18, 
aged  61 ;  a  graduate  from  a  German  medical  school  in  1881,  and  a  well- 
known  practitioner  In  the  vicinity  in  which  he  lived. 

John  Dickinson,  at  his  home  in  Cleveland,  Ohio,  February  19, 
aged  70  :  a  graduate  of  Cleveland  Medical  College  in  1857.  He  was  an 
army  surgeon  during  the  Civil  war. 

Willluiii  G.  Taylor,  at  his  home  in  Columbia,  Lancaster  county. 
Pa.,  March  4,  aged  58;  a  graduate  of  Hahnemann  Medical  College, 
Philadelphia,  in  1870. 

Peterson  Bryson  Wood,  at  his  home  in  Baltimore,  February  19.- 
aged  44 ;  a  graduate  of  the  Columbian  University,  Washington,  D.  C, 
In  1883. 

MoHes  D.  Knight,  at  his  home  in  Clinton,  N.  J.,  March  7,  of  heart 
disease,  aged  71 ;  a  graduate  of  the  University  of  Pennsylvania  in  1861. 

Tliomas  Nicholson  Drake,  at  his  home  in  Wilson,  N.  C,  February 
18,  aged  74  ;  a  graduate  of  the  University  of  Pennsylvania  In  1866. 

True  M.  Gould,  at  his  home  in  Kaymond,  N.  H.,  February  15, 
aged  72 :  a  graduate  of  the  Dartmouth  Medical  College  in  1855. 

A.  L.  Pattison,  at  his  home  in  Piattsburg,  N.  Y.,  March  3,  aged  76. 
He  was  widely  and  favorably  known  in  northern  New  York. 

K.  Graves  Kittson,  at  his  home  in  Hamilton,  Ontario,  February  4, 
aged  52 ;  a  graduate  of  McGlU  University,  Montreal,  in  1873. 

Andre  L.  Crtwies,  at  his  home  in  Spartansburg,  Pa.,  February  18, 
aged  60 ;  a  «raduate  of  the  University  of  Buffalo  In  1892. 

Albert  A.  Hunnu,  at  his  home  in  Baltimore,  February  5;  a  gradu- 
ate of  the  University  of  Maryland,  Baltimore,  in  1875. 
Charles  V.  Pillsbury,  at  his  home  in  Duluth,  Minn.,  March  2;  a 

graduate  of  Hahnemann  Medical  College,  Chicago. 
Whipple  W.  Clark,  at  his  home  In  Old  Fort,  N.  C,  February  16;  a 

graduate  of  Jefferson  Medical  College  In  1882. 

CLINICAL  NOTES  AND  CORRESPONDENCE 
[Communications  are  Invited  for  this  Department.    The  Editor  is 

not  responsible  for  the  views  advanced  by  any  contributor.) 

EXTRAUTERINE  PREGNANCY  :    AN  INTERSTITIAL 
CASE  :  RUPTURE  BY  EXAMINATION. 

BT 

W.  L.  WALLACE,  M.D., 

of  Syracuse,  N.  Y. , 

Mrs.  D.,  aged  24.  I  first  saw  the  patient  January  5, 1904. 
History. ^S\iO  has  one  child  3  years  old  and  one  13  months, 

vyfhich  nursed  until  7  months  old,  August,  1903,  when  the 
mother's  breasts  dried  up.  The  patient  menstruated  regularly 
from  the  second  month,  the  last  time  October  30,  when  the  baby 

was  10  months  old ;  no  blood  or  other  discharge  since.  Decem- 
ber 1  she  passed  over  her  menstrual  time,  had  much  nausea, 

and  thought  herself  pregnant;  she  had  occasional  pains  after 
December  1,  and  on  Christmas  day  had  quite  hard  pain  for  a 
short  time,  but  no  tenderness.  On  December  28,  at  5  p.m.,  there 
was  sudden  severe  pain  located  around  the  navel ;  this  lasted  all 
night,  no  faiutness,  patient  screamed.  A  doctor  was  called,  but 
could  find  nothing,  and  concluded  that  an  abortion  was  threat- 

ened. Patient  was  confined  to  bed  a  week  by  pain  and  tender- 
ness, but  gradually  improved.  No  chill  and  no  bladder  or bowel  symptoms.  ,   ,      ,  „       „ 

January  5,  the  patient  had  been  up  around  the  house  2  or  3 
days.  At  3  a.m.  she  was  awakened  by  severe  pain,  which 
lasted  an  hour,  and  was  again  severe  at  7  a.m.,  and  continued  so all  day. 

Her  physician  saw  her  during  the  forenoon,  and  found 

general  abdominal  pain  and  tenderness ;  no  distention.  Tem- 

perature, 99°;  pulse  80. At  5  p.m.  her  physician  found  great  pain,  tenderness,  and 
considerable  distention.  The  bowels  had  moved  the  previous 
day.  Patient  had  had  much  nausea  and  vomiting  all  day. 
Temperature,  99.2°;  pulse,  100. Examination.— 1  saw  the  patient  at  8  p.m.,  January  5,  1904, 
in  consultation  with  Dr.  Chaffee. 

Her  pallor  was  striking,  so  that  the  first  thought  was  hem- 
orrhage from  extrauterine  pregnancy ;  however,  any  prejudice 

in  this  direction  was  dispelled  by  finding  the  pulse  80,  tempera- 
ture 98.2°.  The  abdomen  was  not  distended,  and  not  very  ten- 
der. A  watery  discharge  was  squeezed  from  the  nipples.  There 

was  no  vaginal  discharge. 
The  uterus  was  very  low,  culdesac  bulging  and  very  tender. 

I  could  feel  no  mass,  and  the  extreme  tenderness  fortunately 
prevented  any  satisfactory  examination. 

il!«Srnosi«.— Probable  extrauterine  pregnancy,  in  spite  of 
the  fact  that  there  had  been  no  irregular  bloody  vaginal  dis- 

charge. The  patient  was  sent  at  once  to  the  Good  Shepherd 
Hospital,  in  an  ambulance,  at  9  p.  m.,  for  further  observation. 

J  an  lary  6,  temperature  99°  to  100°,  pulse  80  to  90.  Leukocyte 
count  10,400.    Considerable  pain  and  much  tenderness. 

January  7,  no  improvement  in  the  patient's  condition,  and she  was  therefore  taken  to  the  operating-room  at  9.15  a.  m.  for 
examination  under  ether.  The  uterus  was  found  to  be  enlarged 
to  the  size  of  a  4  to  6  weeks'  pregnancy ;  no  mass  could  be 
felt  at  the  side  or.  posteriorly.  The  uterus  was  retroverted  and 
at  the  left. 

I  replaced  the  uterus  easily,  and  not  finding  a  mass  con- 
eluded  that  we  were  dealing  with  an  incarcerated  pregnant 
uterus  and  threatened  abortion. 

At  9.30  a.  m.,  the  patient  left  the  operating-room,  pulse  120. 
At  9.45  a.  m.,  I  was  called.  Pulse  was  180,  patient  perfectly 
conscious.  I  watched  the  patient  for  6  minutes  while  the  oper- 

ating-room was  being  prepared.  The  pulse  dropped  to  140  and 
therefore  I  waited  5  minutes  longer  for  preparation  of  instru- 

ments. The  pulse  became  poorer  and  poorer,  but  [somewhat 
slower  ;  there  was  great  pallor  and  air  hunger. 

At  10  a.  m.,  as  the  patient  was  being  placed  on  the  table, 
apparently  dead,  I  punctured  the  culdesac,  as  I  could  not 
believe  that  the  pulse  could  keep  getting  slower  with  a  fatal 
hemorrhage.    Fresh  blood  gushed  from  the  puncture. 

I  now  rapidly  opened  the  abdomen,  without  stopping  for  an 
anesthetic.  Patient  was  unconscious,  and  gave  no  sign  of  life. 
The  abdomen  was  full  of  bright  red  blood.  The  hemorrhage 
was  stopped,  the  abdomen  washed  out  with  hot  saline  solution 
and  while  the  abdomen  was  being  closed  intravenous  saline 
solution  was  administered.  As  soon  as  the  hemorrhage  was 

stopped  and  the  hot  saline  solution  started,  the  pulse  returned, 
and  the  patient  commenced  to  show  signs  of  pain.  Afew  whifls 
of  chloroform  were  then  given.  Half  an  hour  later  the  pulse 
was  140  and  it  soon  fell  to  128. 

The  temperature  and  pulse  stayed  high  for  3  days,  and  the 
patient  had  headache.    The  wound  healed   by   first  Intention, 
and  by  the  end  of  a  week  the  patient  was  in  excellent  condition. 

Now,  to  return  to  the  conditions  found  at  the  operation. 
There  were  no  adhesions,  and  no  clots  were  present. 

I  reached  in  and  pulled  up  the  right  lube  and  ovary.  They 
were  normal,  and  were  dropped  back.  I  then  reached  the  left 
tube  and  ovary,  and  was  surprised,  as  they  also  were  normal. 
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Dropping  the  left  tube  and  ovary,  I  reached  the  uterus  and 
pulled  it  up  into  the  incision.  It  was  enlarged,  as  if  about  6 
weeks  pregnant.  A  ragged  rent  was  found  in  the  right  cornu 
of  the  uterus,  large  enough  to  hold  a  horse-chestnut.  Chorionic 
villi  could  be  seen  in  this  cavity.  The  tube  itself  looked  per- 

fectly normal,  and  was  entirely  separated  from  the  uterus.  An 
artery  coming  up  at  the  side  of  the  uterus  was  pumping  a  largo 
stream  with  great  force.  This  artery  was  tied,  and  the  opening 
in  the  uterus  was  closed,  after  the  ragged  edges  had  been  cut 
out,  by  an  incision  which  extended  down  to  the  uterine  mucosa, 
including  an  oval  2  in.  by  1  in.,  and  nearly  1  in.  deep.  The 
fetus  was  found  floating  in  the  blood.  It  was  about  li  inches 
long.  The  uterus  was  larger  than  in  any  other  extrauterine 
case  I  have  seen,  and  may  contain  another  fetus.  This  would 
account  for  the  unusual  fact  that  there  was  no  external  hemor- 

rhage before  or  after  the  operation. 

BOARDS  OF  HEALTH.' BY 

G.  W.  WAGONER,  M.D., 

of  Johnstown,  Pa. 

The  conservation  of  the  public  health  is  the  highest  func- 
tion of  municipal  government.  Trained  and  educated  men  are 

required  to  pass  judgment  upon  questions  bearing  upon  health. 
Taken  in  the  rough,  a  Board  of  Health  might  consider  its  duty 
performed  when  It  issues  edicts  concerning  the  disposal  of  gar- 

bage and  the  cleaning  of  back  yards,  alleys,  and  waste  places. 
If  it  compelled  the  enforcement  of  its  laws  relating  to  filth  and 
looked  about  upon  a  tidy  city  it  might  feel  it  was  a  model 
board.  Yet  the  mortality  of  the  city  might  not  have  been 
reduced  nor  infectious  diseases  prevented. 

Board  of  Health  operations  are  frequently  not  of  the  posi- 
tive value  to  the  public  that  the  extreme  importance  of  the 

matter  demands.  And  perhaps  it  will  always  be  so  until  pub- 
lic opinion  and  health  laws  permit  an  official  to  enter  into  the 

sacred  privacy  of  a  home  and  the  still  more  sacred  privileges 
of  a  man's  habits,  in  the  absence  of  a  distinctively  infectious 
disease,  to  investigate,  condemn,  and  compel  the  observance  of 
sanitary  laws.  Within  these  individual  preserves  the  seeds  of 
all  infectious  diseases  find  the  richest  soil  for  development. 
Until  suspected  disease  can  be  brought  under  the  law  effect- 

ively, the  people  educated  to  a  belief  in  the  necessity  of  its  dis- 
covery ;  and  the  laws  then  executed  by  trained  officials,  there can  be  no  ideal  Board  of  Health. 

Open  and  exposed  filth  is  offensive  to  good  taste,  and  indi- 
rectly prejudicial  to  good  health,  but  in  the  presence  of  the  sun 

and  the  air,  the  great  disinfectors  and  destroyers,  it  is  disarmed 
of  much  of  its  power  for  harm.  It  is  the  secret  household, 
and  personal  filths  which  are  the  factors  in  disease  and  these 
cannot  be  reached  except  by  education,  advanced  legislation, 
rigid  enforcement,  and  trained  men  of  brains  to  execute  the laws. 

A  Board  of  Health  should  be  composed  of  scientific  men, 
or  the  majority  should  be  such,  and  the  remainder  men  of  broad 
views,  good  practical  sense  and  able  to  see  the  far-reaching 
effects  of  scientific  methods  of  prevention  and  sanitation. 
When  I  say  scientific  men  I  mean  men  of  liberal  education  and 
special  training  in  all  the  branches  of  science  which  have 
grown  into  prominence  since  the  germ  theory  of  disease  has 
been  established.  Such  a  board  should  have  no  connection 
directly  or  indirectly  with  politics.  The  terms  of  office  should 
be  long ;  the  object  being  to  make  it  as  nearly  permanent  as 
possible.  For  the  needs  of  each  locality  would  require  study 
and  treatment.  The  health  officer,  or  the  executive  officer  of 
the  board,  should  beaphysician,  who,  to  his  medical  education, 
has  added  special  training  in  hygiene  in  its  broadest  sense.  He 
should  be  paid  a  sufficient  salary  to  justify  him  in  devoting'his entire  time  to  the  duties  of  his  office.  He  should  have  assist- 

ants to  attend  to  the  gross  duties  of  the  board  while  his  atten- 
tion is  directed  to  the  more  serious  questions  of  the  discovery 

of  dangerous  conditions  which  might  surround  localities, 
houses,  or  individuals ;  the  prevention  of  diseases ;  the  collection 
and  classification  of  statistics,  and  the  preparation  of  instruc- 

tions, both   to   individuals   and  the  general  public,  how  to 
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prevent  diseases  and  manage  the  hereditary  defects  of  inc viduals. 

The  management  of  external  filth  and  gross  nuisances 
merely  a  question  of  executive  detail.  The  laws  now  in  for 
are  sufficient  to  cover  almost  every  case  of  ordinary  nuisanc 
The  powers  to  isolate  and  quarantine  infectious  diseases  a 
ample  for  a  courageous  board  and  health  officer,  but  not  di 
tinctive  enough  for  weak-kneed  officials.  The  ideal  heal 
officer,  with  a  comprehensive  knowledge  of  health  regulation 
can  meet  all  these  questions  with  certainty.  But  some  of  tl 
questions,  which,  in  their  examination  and  settlemet 
encroach  upon  the  personal  rights  of  the  individual  ha" 
not  yet  been  settled  by  any  general  law.  Take  pulmonai 

tuberculosis  for  example.  This  great  "  White  Plague  "  mu 
be  considered  an  infectious  disea.se.  The  victim  is  a  source 

danger  to  the  public  from  almost  the  inception  of  the  disea 
until  its  termination  In  death.  What  shall  be  done  by  a  Boa: 
of  Health  to  protect  the  public  from  danger?  Shall  the  di 
eased  ones  be  isolated?  If  so,  many  of  the  individuals  in  civ 
ized  communities  must  be  rigorously  excluded  from  societ 
They  must  not  be  allowed  to  transmit  their  fatal  taint.  Tl 
healthy  ones  must  be  charged  with  their  maintenance.  Such  i 
undertaking  carried  out  to  its  last  detail  would  be  impracti 
able,  and  beyond  the  power  to  enforceof  any  government  basi 
upon  the  popular  will. 

Syphilis  is  another  disease  the  poison  of  which  is  disseu 
nated  by  the  unlawful  gratification  of  the  irresistible  instin 
which  peoples  the  earth.  This  poison  vitiates  the  fountain 
life  at  its  source  and  fastens  a  curse  upon  generation  after  ge 
eration.  The  propositions  to  control  or  limit  in  the  slighte 
degree  the  spread  of  this  taint  are  received  with  horror  and  co 
tempt  by  almost  all  classes  of  citizens,  and  yet  there  is  no  houe 
hold  so  pure  that  it  may  not  enter  therein,  no  person  so  saint 
that  the  poison  may  not  be  instilled  into  his  veins.  The  fat 
temptation  is  presented  to  all,  but  successful  resistance  do 
not  protect.  The  unclean  are  everywhere  and  victims  a 
made  by  the  proper  association  of  individuals.  Here,  too,  t) 
Ideal  Board  of  Health  should  stand  as  an  insurmountable  ba 
rier  to  the  propagation  of  this  disease,  but  he  is  a  dream 
indeed,  who  thinks  for  an  instant  that  any  power  could  preve 
all  the  calamities  incident  to  the  passions  which  have  for  the 
object  the  preservation  of  the  species. 

In  the  matter  of  fighting  smallpox  and  attempting  to  stan 
it  out  of  a  community  it  may  be  stated  as  a  (act  which  cann 
be  controverted:  When  the  methods  used  by  a  Board 
Health  are  not  in  ste-ict  accordance  with  scientific  truth 
proved  and  demonstrated  in  countless  investigations  ai 
experiments,  such  methods  are  deceptive,  useless,  expensiv 
creating  a  false  sense  of  security  and  are  discreditable  to  tl 
community. 

What  are  the  doctrines  of  science  in  relation  to  smallpoj 
It  is  unquestionably  the  chief  one  of  all  the  infectious  d 
eases.  The  characteristics  of  infectious  diseases  are  mo 
highly  accentuated  in  it  than  in  any  other.  It  is  intense 
infectious.  The  morbific  germ  enters  the  organism  fro 
without.  This  means  something  more  than  contagion,  whi 
one  comes  in  more  or  less  close  contact  with  a  person  sick  wi 
the  infectious  disease,  and  contracts  the  disease  by  reason 
that  contact.  It  may  be  that  many  people  think  they  cann 

"  take"  smallpox  unless  they  come  in  contact  with  a  smallpc 
patient.  This  is  one  of  those  mistakes  of  belief  which  a 
almost  crimes.  The  germs  of  smallpox  may,  by  ignorance  ai 
stupidity,  be  scattered  far  and  wide,  and  by  reason  of  the 
persistent  vitality  be  a  source  of  danger  for  years.  They  mj 
cling  to  any  substance.  They  are  volatile  and  may  be  wafti 
through  the  air  for  definite  distances.  It  is  the  failure  to  reco 
nize  these  vital  points  that  causes  the  mysterious  developme 
of  so  many  cases  of  smallpox.  The  fact  of  the  intensely  inft 
tious  character  of  the  disease  is  the  central  one  upon  which  i 
successful  efforts  at  prevention  and  suppression  must 
founded. 

The  first  law  is,  therefore,  evolved  :  "  The  poison  germ 
smallpox  must  not  be  removed  to  another  place."  Anoth 
fact  that  history  has  made  painfully  evident,  is  that  the  hum 
race  when  unprotected  is  certainly  susceptible  to  smallpo 
The  exceptions  are  so  few  and  uncertain  that  they  need  not 
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considered.  In  1766,  Dr.  Brooke,  an  old-time  medical  authority 

of  Kngland,  wrote:  "Smallpox  has  been  for  ages,  and  con- 
tinues to  be,  the  terror  and  destroyer  of  a  great  part  of  man- 

kind. In  the  ordinary  course  and  duration  of  human  life  scarce 

one  in  a  thousand  escapes  the  smallpox."  But  science  has 
demonstrated  to  the  satisfaction  of  normal  minds  that  by  the 

practice  of  proper  vaccination  the  susceptibility  of  any  indi- 
vidual to  smallpox  may  be  positively  destroyed. 

It  is  not  my  purpose  to  argue  the  question  of  vaccination.  I 
am  striving  only  to  state  facts.  The  second  law  is,  therefore, 
laid  down  by  science. 

"  By  vaccination  and  revaccination  the  predisposition  to 
smallpox  in  the  human  race  may  be  again  and  again  de- 

stroyed." 
Upon  the  recognition  and  enforcement  of  these  2  laws  de- 

pends the  control  of  this  most  loathsome  and  dangerous  dis- 

Isolation  of  those  having  the  disease  and  also  of  those  sns- 
pected  of  having  it  is  the  first  step  in  the  fulfilment  of  the  first 
law. 

Isolation  that  is  complete,  certain  and  continuous  for  both 
classes. 

Isolation  cannot  be  complete,  certain  and  continuous  in  the 

houses  of  smallpox  patients.  There  are  so  many  opportunities— 
so  many  chances  to  break  through  the  imaginary  wall  of  isola- 

tion, that  the  inmates  of  the  house  will  violate  the  law.  All 
means  so  far  tried  of  isolating  patients  in  their  homes  have 

been  failures.  If  the  Board  of  Health  undertaking  the  super- 
vision of  the  isolation  is  perfunctory  in  its  methods  the  attempt 

is  ridiculous,  costly,  and  often  beneath  the  contempt  of  scien- 
tific men. 

Isolation  should  be  carried  out  in  a  properly  constructed 
municipal  hospital  having  accommodations  for  all  classes  of 
people,  and  under  scientific  control.  To  such  a  hospital  all 
cases,  without  exception,  should  be  taken.  The  safety  of  the 
community  is  of  more  importance  than  the  personal  pride  or 
feelings  of  any  individual.  All  patients  should  remain  until 

absolutely  free  from  poison  germs  and  until  repeatedly  disin- 
fected, whether  that  time  be  1,  2,  or  3  months. 

The  suspected  cases  should  also  be  taken  to  a  department  of 
the  hospital  away  from  the  danger  of  smallpox,  where  they  can 
t>e  safely  kept,  observed  and  treated  until  the  nature  of  the  case 
Is  determined,  when  they  may  be  released  or  transferred  to  the 
smallpox  wards  if  necessary. 

If  these  2  classes  of  patients  were  promptly  removed  from 
their  home  surroundings,  and  those  remaining  in  the  house 
were  immediately  vaccinated  and  revaccinated,  a  quarantine 
under  guard  established  for  a  period  of  safety,  and  the  house 
then  thoroughly  cleaned  and  disinfected,  the  foci  of  infection 
would  be  speedily  destroyed.  As  to  disinfection  it  should  be 
understood  that  the  simple  evolution  of  an  indefinite  quantity 
of  formaldehyd  gas  and  the  closure  of  the  room  for  a  few  hoiirs 

la  a  delusion  and  a  farce.  Such  disinfection  destroys  nothing — 
parifies  nothing.  When  we  read  of  the  disinfection  of  a  room 
one  evening  and  its  occupancy  the  next  morning,  we  laugh  at 
the  silly  blunders  made  in  the  name  of  science. 

Cleansing  and  disinfecting  a  room  or  a  bouse  is  a  serious 
matter,  and  should  not  be  left  to  the  immature  judgment  of  a 
novice. 

I  do  not  propose  to  describe  the  proper  technic  of  disinfect- 
ing rooms  and  bouses  further  than  to  say  the  vapors  of  chloriu, 

aultar  or  formalin  must  be  retained  in  the  apartments  for 

at  least  24  hours;  after  fumigation  the  rooms  should  be  ex- 
posed to  the  air  and  sunlight  for  3  or  4  days.  The  wall  paper 

shoald  be  removed  and  replaced,  or  the  walls  and  ceilings 
mbbed  off,  and  then  painted  or  papered ;  the  floor,  woodwork, 
and  furniture  washed  down  with  hot  carbolic  acid  solution.  All 

the  debris  from  the  rooms  burned,  and  all  closets,  chests,  and 
dark  corners  opened  up,  cleaned  out,  disinfected,  and  aired. 

All  this  means  Intelligent  work,  but  by  such  work  the  com- 
munity Is  protected. 

In  fulfilment  of  the  second  law  vaccination  and  revaccina- 
tion should  l>e  compulsory  in  the  most  comprehensive  mean- 

ing of  the  term. 
In  the  light  of  these  principles  I  ask,  Are  we  safeguarding 

the  public  against  smallpox?    I  answer,  No.    I  say  this  In  dis- 

tinctive condemnation  of  no  one  or  of  no  methods  used  ;  for 
those  striving  to  control  the  situation  are  evidently  working  up 
to  the  limits  of  their  resources.  If  condemnation  is  due  any 
one,  it  justly  falls  upon  the  scientific  physicians  of  any  city, 
who,  knowing  these  facts,  have  failed  to  proclaim  them  to  the 
people  and  thereby  develop  such  a  public  sentiment  as  would 
compel  the  adoption  of  scientific  methods  in  the  management 
of  the  filthy  disease.  I  appeal  to  you  all,  that  you  do  proclaim 
and  defend  the  truths  of  your  science  until  money  and  power 
are  forthcoming  for  the  preservation  of  the  public  health. 
With  these  essentials  gained  the  execution  of  scientific  sanitary 
methods  will  immediately  follow,  and  the  disgraceful  disease 
be  driven  from  us. 

If  the  government  is  to  regulate  the  public  health  and  sup- 
press disease,  the  examples  cited  will  indicate  what  an  enor- 
mous job  it  has  undertaken.  They  also  indicate  that  the  power 

of  a  Board  of  Health  should  only  be  limited  by  the  laws  of 
science  and  the  intelligent  discretion  of  the  board  in  matters  of 
public  health  and  hygiene. 

For  a  Board  of  Health  to  be  efficient,  practical,  and  able  to 
accomplish  the  work  for  which  it  is  organized  it  should  not 
depend  upon  the  direct  cooperation  of  any  one.  I  mean  that  it 
should  be  so  well  organized,  have  such  resources  at  its  com- 

mand, and  employes  at  its  disposal,  that  all  the  work  could  be 
done  by  its  own  people. 

The  practice  of  depending  upon  physicians  to  report  all 
infectious  diseases  and  other  matters  coming  under  the 
authority  of  the  board,  is  not  a  good  one,  for  the  reason  that  the 
results  are  very  imperfect.  While  physicians  may  appreciate 
the  necessity  of  making  such  reports  there  are  many  reasons 
operating  to  cause  them  to  neglect  theduty.  As  a  consequence, 
a  small  proportion  of  the  milder  type  of  Infectious  diseases 
is  not  reported,  and  such  cases  are  most  dangerous  to  the 
public.  The  duty  cf  reporting  cases  should  not  be  imposed 
upon  medical  men  alone.  The  information  is  wanted  for  the 
public,  and  the  public  should  provide  means  to  get  it  at  its  own 
expense.  I  think  the  health  officer  should  becharged  with  the 
duty  of  getting  all  the  facts  concerning  each  case  of  infectious 
disease,  and  not  the  physician.  All  that  should  be  required  of 
the  physician  should  be  a  statement  that,  in  a  particular  bouse 
there  is  a  case  of  infectious  disease,  giving  the  diagnosis,  then 
the  health  officer  should  ascertain  the  facts  and  attend  to  all 

details  that  concern  the  public  interests.  Heshould  be  required 
to  visit  each  physician  at  short  intervals  to  receive  reports  and 
other  proper  information.  By  such  a  plan  the  responsibility 
and  authority  would  be  concentrated  in  the  Board  of  Health 
where  they  belong,  and  the  physician  freed  from  an  annoyance 
which  he  should  not  be  compelled  to  endure. 

A  board  working  upon  such  a  basis  and  with  all  the  duties 
and  authority  concentrated  In  it  instead  of  being  difiTused  over 
an  indefinite  number  of  persons  could  control  epidemics  and 
gather  material  for  statistics  and  conclusions  which  would  be 
valuable.  Under  the  present  system  such  statisticsare  without 
value  and  cannot  be  taken  as  the  final  factors  in  determining  the 
origin,  development,  and  progress  of  a  disease. 

This  plan  may  be  elaborated  to  meet  all  the  conditions  under 
which  a  modern  Board  of  Health  could  act,  and  I  believe  it 
would  increase  its  usefulness.  It  would  entail  an  increased 

cost  for  maintenance,  but  the  results  shown  in  public  health, 
cleanliness,  decency,  and  thestamping  out  of  Infectious  diseases 
would  justify  the  Increased  expenditure  of  money  and  the  con- 

ferring of  unlhiiited  power,  within  well-defined  limits,  upon  a 
scientific  Board  of  Health. 

Paraphrasing  the  old  motto,  I  present  the  following  aa  the 
rule  of  action  (or  Boards  of  Health  : 

"  Kternal  inspection  Is  the  price  of  Public  Health ! " 
RBFHRKNOKS. 

Variola,  Varloella,  etc.:  Nothnairel's  Encyclopedia  of  Practical Medicine. 
Prlnolples  or  Sanitary  Solenoe  and  the  Public  Health:  Bedgwiok. 

B«nefloenoe  from  Private  Sonrcea.  —  Mr.  J.  Ogden 
Armour  has  given  fZSO.OOO  to  the  Armour  Institute  of  Tech- 

nology for  an  athletic  field.  Mr.  John  A.  Crolghton  haa  given 
H  further  sum  of  about  |2fiO,<XX)  to  Crelghton  University,  a 
Catholic  Institution  at  Omaha,  Neb.  I>ord  Strnthcona  has  given 
^20,000  to  Manitoba  University  to  extend  Its  scientific  work. 



422      American  Medicine] CORRESPONDENCE [MARCH  12,  1904 

A  NOTE  ON  CEREBROSPINAL  SYMPTOMS  IN  INFEC- 
TIOUS DISEASES  APROPOS  OF  A  CASE  OF 

TYPHOID  FEVER.' 
BY 

ALFRED  GORDON,  M.D., 

of  Philadelphia. 

Instructor  in  Nervous  Diseases,  Jefferson  Medical  College;   Assistant 
Visiting  Neurologist  to  Philadelphia  Hospital ;  Neurologist 

to  Douglass  Memorial  Hospital. 

During  a  very  long  time  there  w^as  a  belief  that  each  organ 
lived  separately  from  the  rest  of  the  body  and  that  the  suffering 
of  one  organ  had  no  influence  on  others.  An  entirely  different 

view  is  held  now ;  there  is  a  unity  and  solidarity  among  vari- 
ous parts  of  the  living  organisms ;  when  one  organ  is  affected, 

the  entire  system  suffers.  A  bacillus,  typhoid  for  example, 
produces  a  local  focus  of  infection  in  the  intestines,  but  the 

toxins  circulating  in  the  vascular  system  will  have  an  influ- 
ence on  the  whole  economy  by  means  of  their  chemic  com- 

binations with  Ehrlich's  lateral  chains  of  the  cells.  The  char- 
acteristic feature  of  toxic  agents  is  that  each  has  a  special 

affinity  for  certain  protoplasmic  molecules  and  cells  of  certain 

organs.  An  infectious  agent  will  attack  by  preference  a  cer- 
tain organ  primarily,  but  the  poisons  secreted  by  it  will  show 

their  secondary  effect  throughout  the  entire  system. 
The  nervous  system,  generally  speaking,  presents  a  feeble 

organic  resistance  to  toxic  products.  It  is,  therefore,  very 
frequently  affected  in  infectious  diseases,  but  the  character  of 
the  involvement  of  the  nervous  system  is  not  always  the  same. 
While  in  some  cases  the  infectious  agent  or  its  toxins  produce 

profound  and  unalterable  changes,  in  others  its  effect  shows 
itself  only  in  transient  circulatory  changes.  The  latter  may, 

however,  be  sufficiently  pronounced  to  present  clinical  phe- 
nomena indicating  disturbed  functions  of  certain  centers. 

Owing  to  the  fact  that  the  changes  of  the  nervous  system  are 
dependent  upon  the  localization  of  the  infectious  element,  it  is 
readily  understood  that  all  possible  forms  of  cerebral  or  spinal 
diseases  are  met.  There  are,  however,  certain  forms  which  are 
frequent,  and  others  that  are  very  rare.  General  symptoms 
pointing  to  an  involvement  of  the  meninges  of  the  brain  are  of 

frequent  occurrence.  Delirium,  stupor,  and  general  prostra- 
tion also  belong  to  the  frequent  complications.  The  peripheral 

neuron  in  whole,  or  in  part,  suffers  not  infrequently  in  infec- 
tious diseases ;  anterior  poliomyelitis,  transverse  myelitis,  and 

multiple  neuritis  are  the  forms  we  meet  now  and  then.  Hemi- 
plegia, however,  occurs  mostly  in  childhood,  more  rarely  in 

adults.  Symptoms  pointing  to  an  involvement  of  cerebral 
ganglions  or  of  special  centers  of  the  brain  are  not  frequent. 
Such  cases  have  been  reported,  but  they  are  comparatively 
lew. 

It  is  difficult  to  find  the  proper  reason  for  the  fact  that  while 
symptoms  of  organic  diseases  of  the  brain  are  rare,  symptoms 
of  involvement  of  the  meninges  are  frequent.  A  still  greater 

difficulty  one  finds  when  an  explanation  is  sought  to  de- 
termine the  cause  of  transient  forms  of  organic  diseases  of 

the  cerebrospinal  system.  That  an  infectious  agent  or  its 
products  are  liable  to  injure  permanently  a  certain  portion  of 
the  cerebrospinal  system  and  produce  secondary  degenerative 
processes  is  a  matter  easily  conceived ;  but  the  disappearance 
of  a  genuine  hemiplegia  or  other  paralysis  without  any  conse- 

quences is  certainly  unusual  and  difficult  to  explain.  How- 
ever, the  conception  of  a  localized  meningitis  is  sufficient  most 

of  the  time  to  explain  the  nervous  phenomena  observed  in 
infectious  diseases.  The  absence,  postmortem,  of  inflammatory 
processes  in  centers  of  the  nervous  system  in  those  cases 
which  presented  ad  vitam,  transient  symptoms  of  nervous  dis- 

eases, does  not  exclude  the  possibility  of  a  localized  meningitis 
in  a  great  many  cases.  The  existence  of  serous  meningitis  and 
of  curable  meningitis  is  proved  beyond  doubt. 

The  most  recent  investigations  of  the  nature  and  of  the 
chemic  composition  of  the  cerebrospinal  fluid  in  meningitis 
are  of  very  great  importance  for  diagnostic  purposes.  The 
studies  of  this  fluid,  and  especially  its  cytology,  have  shown 

1  Read  before  the  Philadelphia  County  Medical  Society,  February 
24,1904. 

conclusively  that  between  the  very  favorable  cases  and  the  fatal 

ones  there  are  various  degrees  of  meningitis.  This  circum- 
stance gives  us  a  key  to  understand  why  in  some  cases  the 

nervous  phenomena  are  multiple  and  at  the  same  time  transi- 
tory in  character. 

The  case  I  am  about  to  report  offers  a  peculiarity  from  the 
latter  standpoint.  The  symptoms  were  multiple,  and  pointed  to 
a  grave  involvement  of  both  the  brain  and  the  spinal  cord.  The 

association  of  the  symptoms  was  quite  unusual,  as  in  the  liter- 
ature at  my  disposal  I  could  not  find  a  similar  case.  Finally, 

the  peculiarity  of  the  case  lies  in  the  transitory  character  of  the 
apparently  grave  symptoms. 

The  history  of  the  case  is  as  follows : 

G.  W.,  colored,  aged  17,  was  admitted  to  the  Douglass 
Memorial  Hospital,  November  17,  1902.  The  data  regarding  the 
onset  of  his  illness  before  his  admission,  the  examination  on 
admission  and  the  subsequent  course  of  the  disease  corrob- 

orated by  a  positive  Widal  test,  proved  that  he  was  suffering 
from  a  typical,  but  uncomplicated  case  of  typhoid  fever.  On 
the  day  of  his  admission  his  temperature  was  102°  F.  A  few 
days  before  he  was  brought  to  the  hospital,  the  relatives  said 
that  he  lost  suddenly  his  speech  and  was  unable  to  stand  and 
walk.  The  patient  came  under  ray  observation  10  days  after 
admission,  and  these  are  the  symptoms  I  found :  Total  motor 
aphasia,  agraphia,  and  word-blindness,  but  no  aphonia ;  right 
hemiplegia,  including  the  face,  but  the  motor  paralysis  was  not 
much  pronounced ;  slight  hyperesthesia  of  all  forms  of  sensa- 

tions on  the  same  side;  rigidity  in  both  lower  extremities  with 
ankle-clonus,  greatly  exaggerated  patellar  tendon-reflexes  and 
Babinski  sign  on  both  sides.  The  patient  was  unable  to  stand 
unsupported  or  to  walk.  There  was  also  incontinence  of  urine 
and  feces.  The  total  absence  of  hysteric  stigmata  and  the  prev- 

ious history  of  the  patient  made  me  reject  the  possibility  of  a 
functional  nervous  disturbance. 

At  the  time  the  examination  was  made  the  patient  entered 
into  convalescence  of  his  original  disease.  In  view  of  the  mul- 

tiplicity of  the  symptoms  out  of  proportion  with  the  patient's general  condition,  I  made  a  favorable  prognosis.  The  patient 
gradually  improved  and  made  an  uneventful  recovery.  He 
left  the  hospitiil  in  perfect  health. 

The  case  appeared  to  me  to  be  of  sufficient  interest  to  war- 
rant me  reporting  it.  The  great  number  of  symptoms  pointing 

to  grave  cerebral  and  spinal  lesions  developed  in  the  course  of 
typhoid  fever,  and  having  disappeared  with  the  recovery  from 
the  latter  disease,  appear  to  me  to  be  very  instructive  for  the 
following  reasons : 

\.  An  apparently  mild  case  of  typhoid  fever  without  any 

complication  in  other  viscera  may  affect  the  whole  cerebro- 
spinal system  simultaneously. 

2.  The  nervous  symptoms  may  be  very  much  pronounced 
and  multiple  in  spite  of  the  mildness  of  the  original  disease. 

3.  These  multiple  and  marked  organic  nervous  symptoms 
may  be  out  of  proportion  with  the  general  conditions  of  the 
patient,  as  generally  speaking,  we  know  that  the  more  the 
infectious  disease  is  pronounced  in  its  course,  the  more  pro- 

found is  the  toxemia  and  the  more  symptoms  of  complications 

may  be  expected. 
4.  The  prognosis  is  usually  favorable  in  cases  in  which  this 

disproportion  is  present,  as  these  apparently  alarming  symp- 
toms are  only  transitory  in  character. 

The  case  is  also  unusual  from  this  point  of  view,  that  if 

aphasia  and  hemiplegia  in  the  course  of  typhoid  fever  were 

rarely  observed,  agraphia  and  word-blindness  to  my  knowledge 
were  not  reported. 

Contract  Surgeons  in  the  U.  S.  Army  to  be  Abolished. 
— A  bill  which  has  been  recently  introduced  in  Congress,  and 
which  will  probably  become  a  law,  provides  that  in  place  of  the 
body  of  contract  surgeons,  a  "  medical  reserve  corps  "  shall  be created.  The  President  is  authorized  to  issue  commissions  as 
first  lieutenants  in  this  corps  to  graduates  of  reputable  schools 
of  medicine,  who  are  properly  qualified.  Contract  surgeons 
now  in  the  military  service,  if  recommended  by  the  surgeon- 
general,  are  eligible  without  further  examination.  The  holder 
of  a  commission  in  the  medical  reserve  corps  is  to  have  the 
authority,  rights  and  privileges  of  a  commissioned  officer  of 
the  same  grade  in  the  regular  medical  corps,  except  as  regards 
promotions,  during  the  time  he  is  actually  called  into  active 
duty.  The  pay  and  allowances  of  first  lieutenants  of  the  med- 

ical corps  shall  be  given  to  them  for  the  same  period.  The 
system  is  made  flexible  by  a  clause  providing  that  no  officer  of 
the  medical  reserve  corps  shall  be  ordered  into  active  duty,  if 
he  is  unwilling  to  accept  such  service,  and  by  another  clause 
which  permits  such  officers  to  serve  with  the  militia  or  volun- 

teers, or  In  any  other  capacity  under  the  national  Government. 
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THE  MODERN  PHARMACOLOGY  OF  IRON.' BY 

REYNOLD  WEBB  WILCOX,  M.D.,  LL.D., 
of  New  York  City. 

Professor  of  Medicine  at  the  New  Yorft  Postgraduate  Medical  School 
and  Hospital ;  Physician  to  St.  Mark'8  Hospital. 

The  modern  pharmacology  of  iron  dates  from  the 
time  when  the  questions  of  source,  form,  absorption  and 
disposal  were  studied  under  the  auspices  of  scientific 
methods  of  research.  Since  this  metal  is  essential  to  the 
life  of  many,  and  probably  of  all,  forms  of  protoplasm, 
the  question  is  important.  To  be  sure,  in  the  vertebrates, 
most  of  the  iron  is  contained  in  the  hemoglobin  of  the 
blood,  yet  it  is  by  no  means  confined  to  the  red  blood 
cells,  for  in  1886  St.  Szcz.  Zaleski  discovered  iron-bear- 

ing bodies  in  the  tissues  of  the  body.  This  statement 
was  confirmed  by  Woltering  and  Spitzer,  who  showed 
the  existence  of  these  bodies  in  the  testicles  and  spleen. 
Later,  iron-bearing  bodies  were  isolated  by  Schmiedeberg 
from  the  liver,  and  by  Bunge  from  the  yolk  of  an  egg. 
To  Dartre  and  Floresco  belong  the  credit  of  showing 
that  the  iron  in  the  food  and  the  iron  in  the  tissues  were 
interchangeable.  Inasmuch  as  under  ordinary  circum- 

stances the  growing  vertebrate  obtains  sufficient  iron 
from  his  food  for  the  rapid  increase  in  the  bulk  of  his 
blood  and  the  proportionate  augmentation  of  his  hemo- 

globin, this  result  was  a  priori  the  expected  one.  In 
great  measure,  confirmatory  of  this  was  the  observation  of 
Leichtenstern  that  iron-bearing  food  caused  an  increase 
of  iron  in  both  the  blood  and  the  tissues  of  the  human 

being.  About  the  time  of  Zaleski's  report,  Naunyn  and Minkowski  showed  that  iron  is  retaintil  in  the  liver  in 

the  form  of  iron-bearing  pigments  and  proteids.  The 
practical  contributions  to  iron  therapy  were  based  on 
the  statement  of  Hammarsten,  that  the  a^ldition  of  iron 
to  the  food  exercised  a  great  influence  upon  the  number 
of  red  blood  cells  and  their  hemoglobin  content,  and  the 
studies  of  tiuincke  and  Hochhaus,  who  .showed  the 
exact  course  of  iron  after  its  absorption  from  the  duo- 

denum. Practically  all  authoritative  opinion  is  voiced 
by  Schmiedeberg,  who  states  that  iron  as  it  exists  in  the 
food  is  undoubtedly  the  blood-forming  combination. 

The  next  step  was  to  determine  in  what  form  iron 
exists  in  the  food.  Practical  investigations  demonstrate 
that  inorganic  iron  when  it  comes  into  contact  with  the 
hydrochloric  acid  of  the  gastric  juice  is  converted  into 
iron  chlorid,  which,  by  coagulating  the  superficial  layer 
of  the  gastric  mucous  membranes,  produces  dyspeptic 
symptoms.  Such  conditions  experimentally  produced 
show  on  microscopic  examination  a  congestion  and 
swelling  of  the  mucous  membrane  with  its  surface 
covered  by  a  coagulum  composetl  of  necrosed  cells  and 
inflammatory  exudate.  Among  the  reasons  for  the 
avoidance  of  inorganic  iron  to  supply  the  iron  for  the 
hemoglobin  of  the  red  blood  cells,  it  is  not  necessary  to 
include  Bunge's  now  long-ago  exploded  hypothesis. 
Schmiedeberg  presents  the  consensus  of  opinion  of 
workers  in  experimental  therapeutics  when  he  states 
that  inorganic  iron  is  not  only  inadetjuately  absorbed  to 
meet  the  demands  of  the  body  for  iron  in  disease,  but 
that  the  disturbances  of  digestion  resulting  from  irrita- 

tion to  the  gastric  mucous  membrane  from  prolonged 
use  counterindicate  it. 

tJvidently,  modern  iron  therapy  is  baaed  on  the 
administration  of  an  iron  compound  which  shall  be 
chemically  identical  with  that  existing  in  the  food, 
namely,  an  organic  iron.  Here  the  term  "organic"  is 
used  in  a  special  significance.  It  does  not  refer  to  the 
combination  to  which  the  iron  is  attiwihed,  but  rather  to 

'  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
ninety-eighth  annual  Besalon  at  Albany,  January  26,  27,  and  20, 1904. 

the  method  of  attachment.  For  instance,  iron  acetate 
must  be  considered  an  inorganic  iron  because  it  can  be 
dissociated  and  the  iron  precipitated  by  ammonium 
sulfid.  In  the  modern  use  of  the  term  as  applied  to 
iron,  "organic"  should  be  considered  obsolete  and 
"  masked  "  substituted. 

At  first  sight  hemoglobin,  when  administered  by  the 
mouth,  would  seem  to  be  a  proper  organic  iron  for 
exhibition  in  anemia  and  allied  conditions.  As  a  matter 
of  fact,  Cloetta  a.s  early  as  1896  showed  that  it  is  not 
absorbed  as  such,  but  is  destroyed  so  .soon  as  it  enters  the 
stomach.  With  this  the  theory  of  the  advantage  of 
blood,  or  products  made  from  bl(X)d,  for  oral  administra- 

tion, falls.  The  crucial  test  for  the  actual  organic  or 
masked  iron  preparation,  is  that  advanced  by  MacCal- 
lum.  Briefly,  a  small  quantity  of  J  of  1  ̂  solution 
of  hematoxylin  is  added  to  the  iron  compound  to  be 
tested.  If  the  iron  is  inorganic,  a  characteristic  blue- 
black  color  is  produced  ;  if  the  iron  is  organic  or  masked, 
no  color  reaction  results.  That  many  soealled  organic 
iron  compounds  are  practically  only  combinations  of 
iron  salts  with  albuminoids  is  readily  demonstrated  by 
the  addition  to  them  of  a  few  drops  of  a  silver  nitrate 
solution,  which  will  cause  a  precipitation  of  these 
albuminoids.  Gottlieb  claims  for  organic  iron  that  it  is 
not  astringent,  does  not  disturb  digestion,  is  more  easily 
assimilated,  and  is  in  the  complex  form  required  by  the 
blood  and  tissues.  In  determining  the  form  of  masked 
or  organic  iron  for  oral  administration,  one  should  be 
selected  which  (1)  should  be  of  definite  chemic  composi- 

tion ;  (2)  does  not  precipitate  with  a  silver  nitrate  .solu- 
tion ;  (3)  does  not  give  the  blue-black  color  with  Mac- 

Callum's  test;  (4)  is  not  decomposed  by  the  hydro- 
chloric acid  of  the  gastric  juice ;  and  (5)  it  must  show 

definite  results  in  (a)  an  increase  in  the  number  of  red 
blood-corpuscles  and  (6)  in  the  amount  of  contained  hemo- 

globin. These  requirements  are  evidently  the  most 
rigorous  which  can  be  devised,  and  in  meeting  them 
modern  iron  therapy  will  be  placed  upon  a  secure 
foundation. 

ALOPECIA   AREATA.' 

BY 

FREDERICK  H.  DILLINGHAM,  A.M.,  M.D., 
of  New  York  City. 

Adjunct  Professor  of  Dermatology,  New  York  Polyclinic  ;  late  Assist- 
ant Sanitary  Superintendent,  Department  of  Health, 

City  of  New  York. 

The  term  alopecia  areata  should  only  be  used  to  des- 
ignate a  disease,  in  which  the  hair  falls  out  in  one  or 

more  patches  which  increase  in  size  by  spreading  at  the 
periphery  and  leave  a  perfectly  bald  area,  without  any 
apparent  inflammation  of  the  skin.  It  is  one  of  the  less 
frequent  diseases  and  is  met  in  all  walks  of  life ;  both 
sexes  and  all  ages  are  afffected,  but  it  is  not  so  common 
before  5  or  after  40. 

Those  in  perfect  health  are  usually  attacked  ;  it  may 
begin  insidiously  or  suddenly,  and  is  confined  to  the 
.scalp  in  a  majority  of  csises,  although  the  beard,  eye- 

brows, axillaS,  pubes,  and  other  hairy  parts  of  the  body 
may  be  involved.  In  a  few  cases,  there  is  a  slight  burn- 

ing or  itching  when  the  hair  begins  to  fall  but,  as  a  rule, 
a  bald  spot  is  noticed  on  the  scalp,  without  any  warning 
or  premonitory  symptoms ;  at  first  there  is  usually  only 
one  spot,  and  it  may  have  existed  several  days  before  it 
was  large  enough  to  be  noticed.  Sometimes  the  hair 
will  fall  suddenly,  and  in  the  morning  a  handful  of  loose 
hair  will  be  found  on  the  pillow,  or  it  will  come  out 
while  it  is  being  combed.  The  patches  vary  in  size, 
from  i  inch  to  2  inches  and  larger,  and  are  round  or 
oval  in  shape,  but  may  be  irregular,  from  several  patches 
coalescing  or  because  the  disease  has  stopped  spreading 
in  one  part. 

'  Read  before  the  Clinical   Society  of  the  New  York   Polycllnio 
MedlcAl  School  and  Uogpital,  November  2, 190;). 
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The  hair  often  falls  out  rapidly  at  first  and  then  more 
slowly,  but  the  patch  always  increases  in  size  by  spread- 

ing at  the  periphery.  After  a  while  the  hairs  may  stop 
falling  and  the  patch  remain  stationary  for  some  time, 
then  new  hairs  may  appear  or  the  baldness  continue ; 
sometimes,  however,  the  hair  will  commence  falling 
again. 

New  hairs  may  appear  at  the  margin,  or  small  fine 
lanugo  hairs  will  be  seen  in  the  patch  ;  these  last  will  often 
grow  to  a  half  inch  in  length  and  then  fall  out,  and  the 
process  may  be  repeated  several  times ;  again,  they  will 
grow  stronger  and  become  pigmented,  or  be  replaced  by 
larger  hairs  with  the  normal  pigment. 

The  hair  sometimes  comes  in  gray  and  may  remain 
so,  but  usually  becomas  pigmented.  While  this  process 
is  going  on,  new  patches  are  usually  appearing  and  they 
may  coalesce  so  that  finally  the  whole  scalp  is  devoid  of 
hair. 

A  few  months  ago  I  saw  a  girl  of  8,  on  whose  scalp  not  a 
hair  was  to  be  seen,  except  a  small  tuft  about  IJ  inches  in 
diameter  on  the  occipital  region.  Her  mother  said  the  disease 
commenced  suddenly,  without  any  premonitory  symptoms ; 
first  one  spot  was  noticed,  then  others,  all  of  which  increased  in 
size  by  spreading  at  the  periphery  and  coalescing  until  the 
condition  described,  which  had  lasted  6  months,  resulted. 

Chrysarobin,  2.6  gm.  (40  gr.)  to32gra.  (1  oz.)  of  vaselin,  was 
rubbed  in  thoroughly  every  night  for  2  weeks ;  as  the  alopecia 
covered  so  large  an  area  it  was  applied  only  to  half  the  scalp 
one  night  and  to  the  other  half  the  next.  After  the  chrysarobin 
was  discontinued,  precipitated  sulfur,  4  gm.  (1  dr.),  to  32  gm. 
(1  oz.)  of  vaselin  was  rubbed  in  both  night  and  morning.  Dur- 

ing the  5  months  she  was  under  treatment  it  was  found  neces- 
sary to  repeat  the  nse  of  the  chrysarobin  for  4  or  5  periods  of  a 

week  each  in  certain  areas. 
At  first,  fine  white  lanugo  hairs  appeared;  these,  as  a  rule, 

fell  out,  and  were  replaced  by  hairs  with  the  proper  pigment. 
Recovery  was  complete,  but  slow  on  account  of  the  length 

of  time  the  disease  had  lasted  before  beginning  proper  treat- 
ment. The  last  time  I  saw  her,  no  one  would  Icnow  that  she 

had  ever  suffered  from  the  disease. 

In  very  favorable  ca.ses  the  disease  stops  after  2  or  3 
patches  are  formed,  and  new  hairs  appear  either  at  the 
margin,  or  in  the  bald  area ;  other  cases  proceed  very 
slowly,  taking  months  before  the  scalp  is  denuded  ;  or  it 
extends  rapidly  over  the  whole  body,  so  that  in  a  very short  time  all  the  hair  falls  out. 

When  the  disease  is  progressing,  the  hair  at  the  mar- 
gin is  thinner,  loo.se,  and  falls  out  with  atrophied 

shrunken  roots,  which  Crocker  describes  as  "  exclama- 
tion points."  In  some  cases  there  are  a  few  scanty  or 

straggling  hairs  in  the  patch  affected,  but  they  soon  fall 
out;  sometimes  a  few  loose  broken-off  hairs,  resembling 
those  seen  in  ringworm,  may  be  seen  at  the  margin. 

The  skin  shows  no  signs  of  inflammation,  and  is 
smooth,  shiny,  thinner  and  whiter  than  normal, 
slightly  depressed,  and  free  from  desquamation.  If 
the  disease  has  lasted  some  time  the  follicles  are  to  a 
great  extent  shrunken  so  they  are  scarcely  noticed.  In 
recent  eases  the  depression  is  due  to  the  absence  of  hair 
and  diminished  blood  supply,  and  not  to  loss  of  fat,  as 
believed  by  Michelson ;  later  in  the  disease,  however, there  is  destruction  of  sebaceous  glands  and  hair  fol- 

licles. New  spots  will  often  be  seen  when  the  disease  is 
apparently  disappearing  or  cured. 

A  less  frequent  variety  of  the  disease  is  when  the  hair 
falls  out  around  the  border  of  the  scalp,  forming  a  band, 
which  in  adults  is  apt  to  be  more  stubborn  in  responding to  treatment. 

I  expected  to  be  able  to  show  an  example  of  this 
with  this  paper,  when  read. 

The  woman,  aged  34,  noticed  3  months  ago  that  the  hair  com- 
menced to  fall  out  in  several  spots  near  the  margin  of  the  hair  • 

these  spots  increased  in  size  by  spreading  at  the  periphery- they  coalesced,  and  finally  formed  a  band  which  extended 
around  the  entire  border  of  the  scalp. 

While  this  process  was  going  on,  3  small  patches  appeared on  top  of  the  head ;  there  were  no  premonitory  svmptoms 
and  the  alopecia  was  the  first  thing  noticed.  "  ' When  she  was  first  seen  all  the  spots  were  smooth,  white 
shiny,  slightly  depressed,  and  not  a  single  hair  was  apparent  • 
the  hairs  at  the  margin  were  loose,  and  could  be  easily  ex- tracted. 

She  was  given  2.0  gm.  (40 gr.)  of  chrysarobin  to32gm.  (1  oz.) 
f»  vaselin  to  rub  in  both  night  and  morning  for  a  week,  when 
the  skin  became  a  light  mahogany  color;  it  was  then  discon- 

tinued, and  a  preparation  consisting  of  4  gm.  (1  dr.)  of  precipi- 
tated sulfur  to  .32  gm.  (1  oz.)  of  vaselin  used. 

After  10  days  it  was  found  that  the  hair  at  the  margin  of  part 
of  the  area  was  still  falling  out,  although  fine  lanugo  hairs  were 
appearing  in  the  patches ;  the  chrysarobin  was  continued  for 
another  week,  and  then  the  sulfur  used.  The  last  time  I  saw 
her  the  disease  had  stopped  spreading,  and  new  hairs  were  pres- ent in  all  the  areas  of  the  alopecia. 

The  man  whom  I  present  to  you  shows  that  the  disease  does 
not  always  appear  first  on  the  scalp.  Six  months  ago  he  noticed 
the  hair  had  entirely  fallen  out  in  a  small  spot  on  the  left  side 
of  his  beard,  and  later  3  or  4  other  spots  appeared  ;  these  in- 

creased in  size  by  spreading  at  the  periphery,  until  all  the  hairs 
of  his  beard  had  fallen  out,  with  the  exception  of  a  small  tuft 
i  in.  by  j  in.  near  the  right  angle  of  the  mouth.  There  were  no premonitory  symptoms. 

While  this  was  progressing  a  small  spot  was  noticed  on  the 
scalp  over  the  right  parietal  bone,  which  increased  in  size  until 
it  was  about  2  inches  in  diameter ;  there  is  another  patch,  a  little smaller,  close  to  this. 

Two  months  ago,  when  he  began  treatment,  all  these  spots 
were  white,  shiny,  apparently  slightly  depressed,  without  any 
signs  of  inflammation,  and  entirely  devoid  of  hair. 

The  small  spot  about  a  half  inch  in  diameter  over  the  left 
parietal  bone  appeared  since  he  has  been  under  treatment. 

On  ;the  scalp  the  hair  has  stopped  falling  out,  and  fine 
lanugo  hairs  are  present  in  all  the  patches.  The  same  condition 
is  seen  on  the  face,  except  that  there  are  no  hairs  on  an  area 
in  the  left  side  of  the  face  about  a  half  inch  in  diameter. 

Particular  attention  must  be  paid  to  the  treatment  of  this 
area,  and  there  is  no  doubt"  but  that  we  can  promise  him  a complete  cure. 

On  the  scalp  chrysarobin  2  gm.  (30  gr.)  to  .32  gm.  (1  oz.)  of 
vaselin  was  rubbed  in  thoroughly  twice  a  day ;  but  it  had  to  be 
gradually  increased  to  6  gm.  (90  gr.)  before  the  desired  der- 

matitis resulted,  and  the  disease  stopped  progressing.  He  is 
now  using  4  gm.  (1  dr.)  of  precipated  sulfur  to  32  gm.  (1  oz.)  of vaselin. 

On  the  face  it  was  not  advisable  to  use  chrvsarobin,  and  he 

was  given  .1  gm.  (U  gr.)  of  mercuric  chlorid"in  30  cc.  (1  oz.)  of alcohol  to  rub  in  every  night  and  morning. 

There  has  been  a  great  difference  of  opinion  as  to  the 
etiology,  some  claiming  it  to  be  a  trophoneurosis,  and 
others  parasitic,  and  again  differing  as  to  whether  it  is 
contagious  or  not. 

Twenty  years  ago  it  was  pretty  generally  considered 
a  trophoneurosis,  but  gradually  the  opinion  has  been 
changing,  and  now  the  majority  believe  it  parasitic, 
although  the  other  theory  still  has  some  strong  sup- 

porters. One  difficulty  has  been  that  the  fact  has  been  ignored 
that  patches  of  baldnass  may  occur  with  many  condi- 

tions of  the  skin,  and  simply  because  an  area  is  devoid 
of  hair  it  should  not  be  called  alopecia  areata. 

Those  who  claim  the  disease  to  be  a  neurosis,  lay  stress 
on  the  experiments  of  Max  Josephs,  who  produced  bald- 

ness in  patches  upon  the  ears  of  rabbits  and  cats  by  sec- 
tion of  the  second  cervical  nerve  near  the  interverte- 
bral ganglion. 

Samuel  repeated  the  experiments  and  produced  an 
area  of  baldness,  but  found  there  was  always  an  infil- 

tration about  the  wound,  and  Jthe  hair  began  to  grow 
when  the  infiltration  subsided.  Similar  experiments 
have  been  made  by  others  with  varying  results. 

There  is  no  question  but  that  there  are  a  number  of 
cases  of  alopecia  occurring  as  the  result  of  shock  or 
injury  to  a  nerve,  but  the  patches,  as  a  rule,  are  irregular 
in  shape,  and  there  is  not  the  definite  clinical  history 
that  we  should  have  in  alopecia  areata,  although  they 
are  diagnosed  as  such  by  mo.st  dermatologists.  If  these 
cases  were  eliminated,  as  they  should  be,  and  classed  as 
"  alopecia  neurotica,"  the  etiology  would  not  be  so  much in  dispute. 

From  the  clinical  evidence  there  is  no  question  in 
my  opinion  but  that  the  disease  is  parasitic  and  slightly 
contagious  under  favorable  circumstances. 

If  it  were  neurotic,  it  would  be  more  common,  and 
would  not  be  so  likely  to  occur  principally  among  those 
who  are  strong  and  healthy  and  do  not  show  any  other 
neurosis. 

The  manner  of  spreading  at  the  periphery,  the  inflam- 
matory proce.ss  in  the  corium,  the  fact  that  the  loss  of 
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hair  does  not  follow  a  nerve  distribution,  and  the  num- 
bfr  of  epidemics  reported,  are  decidedly  in  favor  of  its 
parasitic  origin.  Beside,  a  portion  of  a  patch  may  be 
treated  locally  and  the  disease  will  stop  in  that  area, 
while  it  continues  to  progress  in  the  part  not  treated. 

Although  the  theory  that  the  disease  is  parasitic  is 
now  pretty  generally  accepted,  there  are  still  some  who 
doubt  tliat  it  is  contagious,  although  it  is  generally  so 
recognized  in  France,  and  the  belief  is  spreading  in 
other  countries. 

INIany  epidemics  have  been  reported,  especially  in 
France,  occurring  in  regiments,  schools,  etc.,  which  in 
many  cases  have  been  ascribed  to  the  use  of  brushes  and 
hair  clippers ;  also  to  hat  bands,  when  the  same  hats 
have  been  worn  indiscriminately.  A  number  of  cases 
have  also  been  reported  in  which  there  is  strong  evi- 

dence that  the  disease  has  been  communicated. 
Hillier  reports  an  epidemic  in  a  parochial  school  of 

1,100  boys  and  girls;  1  girl  had  the  disease  for  some 
time,  and  then  43  girls,  ranging  from  7  to  19  years  of 
age,  who  were  associated  with  her,  were  suddenly 
affected. 

Ehrenhaft  reports  an  epidemic  in  an  asylum,  and 
Eiciioff  had  10  patients  who  were  customers  of  the  same 
barber. 

Crocker  had  3  eases  in  which  the  disease  was  attrib- 
uted to  wearing  hired  masks  in  theatricals  ;  and  Feulard, 

a  patient  who  developed  the  disease  after  wearing  a 
mask  which  a  brother  suffering  from  the  disease  had 
worn ;  Morrow,  the  case  of  a  woman  who  wore  for 
some  time  the  cap  of  her  brother,  who  had  the  disease, 
and  she  became  affected  with  it. 

Crocker  had  8  children  in  one  family  with  the  dis- 
ease, and  after  some  time  the  governess  noted  three  bald 

spots  in  her  hair  and  consulted  her  physician,  who  made 
a  diagnosis  of  alopecia  areata,  but  told  her  it  was  not 
contagious.  She  slept  with  an  adult  sister,  who  also 
contracted  the  disease.  Montgomery  had  a  boy  suffer- 

ing with  alopecia  areata,  and  later  three  younger  mem- 
bers of  the  family  were  attacked. 

Feulard  reported,  at  the  Dermatological  Congress  of 
1902,  that  during  the  10  months  ending  May,  1902,  there 
was  an  average  of  3.3  men  affected  with  alopecia  areata 
out  of  every  1,000  in  the  army,  and  that  the  number  was 
greater  in  the  larger  centers,  being  10.6  in  Paris.  In 
this  country  very  few  epidemics  have  been  reported. 
Bowen  reported  an  epidemic  in  which  63  out  of  09  girls 
in  a  school  in  Boston  wtre  affected. 

In  some  of  the  reported  cases  the  question  may  be 
asked  if  the  diagnosis  was  correct,  but  there  cannot  be 
much  doubt  in  most  of  them,  if  made  by  skilled  der- 

matologists and  the  patients  carefully  examined. 
A  number  of  different  organisms  have  been  found, 

but  so  far  none  of  them  has  been  proved  to  be  the  cause 
of  the  diseiLse,  and  all  have  failed  to  reproduce  it. 

There  is  opportunity  to  mention  only  a  few.     Bazin,  , 
in  1802,  attributed  the  disease  to  an  organism,  which  he 
called  Microsporon  deca/vans. 

T.  Fox,  in  1874,  described  a  fungus  composed  of 
very  delicate,  waxy,  mycelial  threads.  Thin,  in  1881, 
described  another  fungus,  as  minute,  round  or  elongated 
bodies  arranged  in  pairs  in  the  long  axis  of  the  hair, 
wlii(!h  he  called  Bdclerium  decalvanx.  Von  Sehlen,  in 
1883,  found  micrococci  in  the  hair  follicle,  which  were 
usually  soon  just  above  the  mouth  of  the  sebaceous  gland, 
although  in  a  few  instances,  as  far  down  as  the  pa()illas. 

Robinson,  who  has  made  one  of  the  most  exhaustive 
studies  of  the  subject,  found  cocci  in  masses  and  rows, 
chiefly  in  the  lymph  spaces  of  the  coriuin  and  in  the 
walls  of  a  few  of  the  bloodvessels ;  also  in  the  root 
sh(!aths  of  the  hair  around  the  affected  area.  Most  of 
them  were  present  in  the  middle  part  of  the  corium  and 
a  few  in  the  papillas. 

Sabouraud  claims  that  it  is  the  same  bacillus  that  is 
found  in  seborrhea;  but  the  same  organism  is  also  found 
in  comedones  acne,  and  although  it  may  be  present,  it  is 

no  proof  that  it  causes  the  disease ;  if  so,  the  disease 
ought  to  be  much  more  common.  Beside,  he  claims 
that  it  only  occurs  after  puberty,  a  theory  that  does  not 
explain  the  many  cases  among  children. 

Crocker  believes  the  disease  is  related  to  ringworm, 
and  Hutchinson  claims  that  it  is  a  sort  of  modified  ring- 

worm, in  adults  occurring  subsequent  to  an  attack  of 
ringworm  in  childhood. 

We  have  many  cases  of  alopecia  following  ringworm, 
which  are  not  cases  of  alopecia  areata,  and  beside,  ring- 

worm is  such  a  common  disease  that  if  itshould  occur,  it 
is  no  proof  that  it  is  the  cause.  We  should  remember 
that  ringworm  and  alopecia  areata  may  exist  on  the 
scalp  at  the  same  time. 

Vaillard  and  Vincent  investigated  oases  from  an 
epidemic  affecting  44  soldiers  and  found  micrococci 
which  were  closely  allied  with  pyogenic  Staphylococcus 
atbuK. 

Roberts  suggests  that  we  have  3  organisms:  1. 
Bacillary  alopecia  (Sabouraud).  2.  Coccogenous  alopecia 
(Itobinson,  Vaillard,  and  Vincent).  3.  Tricophylic 
alopecia  (Crocker,  Hutchinson). 

Fatlwlogy. — According  to  Robinson  and  others,  there 
is  an  inflammatory  process  affecting  the  corium  and 

only  slightly  the  papillary  layer,  with  a  round-cell  infil- 
tration principally  confined  to  the  perivascular  system, 

and  an  increase  in  the  connective  tissue  corpuscles  of  the 
part.  In  recent  cases  only  the  hair  follicles  are  affected, 
but  in  the  older  ones  there  is  a  degeneration,  and  some- 

times entire  destruction,  of  the  sebaceous  glands.  There 
is  a  coagulation  of  lymph  in  a  number  of  the  lymph 
vessels,  and  coagulated  fibrin  in  some  of  the  arteries, 
with  thickening  of  the  bloodvessel  walls  in  the  more 
advanced  cases.  Some  of  the  arteries  contain  thrombi. 
Instead  of  the  normal  death  of  the  hair,  there  is  asudden 
arrest  of  nutrition  which  causes  the  atrophy. 

The  disease  with  which  it  is  most  likely  to  be  confused 
is  ringworm  of  the  scalp,  in  which  the  skin  is  inflamed, 
and  in  old  cases  there  is  more  or  less  desquamation  ;  the 
baldness  is  not  complete,  and  the  follicular  openings  are 
rather  prominent,  instead  of  being  less  conspicuous  than 
normal,  beside  there  are  the  characteristic  short  broken- 
off  hairs  with  split  ends  ;  the  attack  is  not  so  sudden, 
it  spreads  more  slowly,  and  the  scalp  is  rarely  affected 
in  adults. 

In  doubtful  cases  the  microscope  will  decide,  as  in 
alopecia  areata  there  are  distinct  signs  of  atrophy  of  the 
hair,  and  the  ringworm  fungus  is  not  found. 

The  bald  type  of  ringworm  will  give  more  difficulty, 
but  the  microscope  and  history  of  the  case  will  usually 
settle  the  question. 

In  favus  the  history,  characteristic  odor,  and  yellow- 
ish crusts,  incomplete  baldness,  inflammatory  symptoms, 

irregular  patch,  and  its  atrophic  character  when  the  crust 
is  removed,  should  obviate  trouble  in  the  diagnosis. 
The  microscope  will  show  the  favus  fungus  in  the  scabs, 
crusts,  and  hairs. 

Folliculitis  decalvans  spreads  in  an  irregular  manner, 
and  there  are  signs  of  folliculitis  with  scar  tissue. 

In  lupus  erythematosus  there  is  a  cicatricial  follicular 
destruction,  and  a  slight  inflammatory  process. 

Alopecia  following  seborrheal  eczema  shows  signs  of 
that  disease,  and  there  is  not  the  smooth  bald  surface 
seen  in  alopecia  areata,  beside  the  history  will  aid  in  the 
diagnosis. 

Syphilis  causes  a  general  thinning  of  the  hair,  and 
there  will  t)e  other  signs  of  the  disease  l)eside  the  history. 

Vitiligo  is  an  affection  of  the  pigment  without  loss  of hair. 

Alopecia  from  nintgen  rays  :  the  diagnosis  can  be 
made  from  the  history. 

Bald  areas  on  the  scalp  following  abscesses  should  not occasion  trouble. 

The  prognosis  is  almost  always  good,  providetl  the 
disease  has  not  lasted  long  enough  to  destroy  the  hair 
follicles  ;  it  is  not  as  favorable,  however,  in  a  patient  over 
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45.  If  there  are  only  a  few  patches,  and  the  disease  has 
not  progressed  rapidly,  it  is  better  than  when  more 
extensive,  especially  if  it  haa  extended  to  other  parts  of 
the  body. 

When  the  occipital  portion  of  the  scalp  is  affected, 
recovery  is  slower,  and  the  result  is  apt  to  be  not  so  good, 
as  the  ifiair  follicles  are  smaller.  One  of  the  patients 
which  I  show  to  you  illustrates  this: 

The  boy  aged  11,  noticed  5  mouths  ago  a  small  area  of 
alopecia  on  the  occipital  portion  of  the  scalp,  which  increased 
in  size  until  it  was  about  2  by  2J  inches,  a  little  later  another 
appeared  over  the  left  parietal  region,  which  is  a  little  smaller. 
There  were  no  premonitory  symptoms,  and  when  he  came 
under  treatment  about  2  months  ago,  there  were  the  char- 

acteristic signs  of  alopecia  areata. 
Chrysarobin  2  gm.  (30  gr.)  to  32  gm.  (1  oz.)  of  vaselin 

was  prescribed,  but  the  desired  effect  was  not  produced  until  it 
was  increased  to  6  gm.  (90  gr.)  and  this  was  rubbed  in 
thoroughly  every  night  lor  a  weelt.  It  was  then  discontinued, 
and  precipitated  sulf.  4  gm.  (1  dr.)  to  32  gm.  (1  oz.)  of  vas- 

elin prescribed.  After  a  short  time  it  was  found  necessary  to 
use  the  chrysarobin  again  for  a  weeli,  when  the  hair  ceased  to 
fall  out,  and  fine  lanugo  hairs  can  be  seen  over  both  patches, 
those  over  the  occipital  portion  not  being  so  strong.  He  is  now 
using  the  sulfur  prf  paration,  and  there  is  no  reason  why  he 
should  not  have  a  perfect  result. 

The  time  the  disease  has  lasted,  and  the  number  of 
downy  hairs  that  have  appeared,  should  be  considered. 

If  a  patient  has  been  properly  treated  for  2  months, 
and  there  are  no  lanugo  hairs,  the  chances  are  that  the 
hair  follicles  have  been  destroyed,  and  there  will  be  per- 

manent alopecia.  It  is  not  unusual  to  have  a  recurrence 
of  the  disease. 

Those,  who  believe  in  the  neurotic  origin  of  the  dis- 
ease, rely  to  a  great  extent  upon  constitutional  treatment, 

and  a  number  of  drugs  have  been  recommended.  Duhr- 
ing  and  others  speak  very  highly  of  arsenic,  but  I  have 
never  seen  any  benefit  from  its  use. 

As  we  consider  it  parasitic,  we  depend  upon  external 
treatment ;  however  if  there  is  any  defective  condition 
of  the  genera!  health, .it  should  be  corrected  as  in  any 
other  skin  disease ;  but  aside  from  this,  internal  treat- 

ment is  useless. 
The  patient  should  have  his  own  towel,  brush  and 

comb.  Shaving  the  head  is  advocated  by  some,  but  the 
patient  is  apt  to  object,  and  the  only  advantage  is,  that 
it  may  enable  us  sooner  to  discover  new  lesions ;  if  how- 

ever, there  are  a  number  of  patches  and  the  disease  is 
spreading  rapidly  it  is  often  advisable  to  cut  the  hair 
short. 

The  loose  hairs  at  the  margin  should  be  extracted,  as 
they  will  fall  out  anyway,  and  application  can  then  be 
better  made  to  the  part  where  the  disease  is  most  active. 
This  can  be  done  by  taking  the  hair  between  the  fingers 
and  pulling  gently,  the  loose  hairs  will  come  out  without 
causing  any  pain,  leaving  the  healthy  ones. 

It  is  always  well  to  explain  to  the  patient  on  com- 
mencing treatment  that  the  hair  will  fall  out  more  rap- 

idly at  first,  as  a  number  of  atrophied  hairs  will  come 
out  sooner  than  if  left  to  themselves. 

The  skin  in  the  affected  patch  will  stand  a  stronger 
application  than  the  surrounding  area,  and  the  applica- 

tion .should  be  made  beyond  what  appears  to  be  affected. 
Among  the  large  number  of  drugs  that  have  been 

recommended  are  chrysarobin,  croton  oil,  oil  of  turpen- 
tine, oil  of  cinnamon,  carbolic  acid,  sulfur,  pilocarpin, 

mercury,  and  lactic  acid. 
Rontgen  rays,  Finsen  rays,  and  radium,  have  been 

used,  and  in  many  cases  have  given  good  results,  but 
the  length  of  time  required  for  the  treatment  and  the 
cost  to  the  patient  are  serious  objections. 

Chrysarobin  will  give  the  be.st  results  in  most  of 
the  cases.  The  patient  must  be  cautioned  not  to  get 
it  in  the  eyes  and  it  should  not  be  used  on  the 
face  or  over  too  large  a  surface  at  one  time.  One 
objection  is  the  discoloration  of  the  skin  produced, 
which  extends  outside  the  area  to  which  it  is  ap- 

plied. This  can  be  modified  by  dissolving  the  chrysa- 
robin in  liq.  gutta  perchse  and  then  painting  on  the 

patch,  but  the  results  are  not  so  good  as  when  used  with 
va.selin.  The  strength  varies  from  1.3  gm.  (20  gr.)  to 
8  gm.  (2  dr.)  to  32  gm.  (1  oz.),  and  depends  on  the  age 
of  the  patient  and  the  sensibility  of  the  skin.  Children 
and  light  complexioned  persons  require  a  weaker  prepa- 

ration, and  it  is  well  not  to  use  it  too  strong  at  first. 
The  different  preparations  of  chrysarobin  vary  in 

strength,  so  it  is  necessary  to  depend  on  the  result 
obtained,  which  should  be  a  mild  dermatitis,  in  order  to 
get  the  benefit  of  the  emigration  of  the  white  blood-cor- 

puscles into  the  lymphatics  and  destruction  of  the 
organisms. 

The  preparation  should  be  rubbed  in  thoroughly 
with  considerable  friction  every  night  for  a  week  and 
then  discontinued  in  order  to  ascertain  whether  the 
disease  is  still  progressing. 

In  chronic  cases  it  may  be  necessary  to  use  2')fo  or 50  fo  of  croton  oil  with  olive  oil,  or  the  surface  may  be 
painfed  with  pure  carbolic  acid,  as  recommended  by Bulkley. 

After  the  disease  has  stopped  spreading,  precipitated 
sulfur  4  gm.  to  8  gm.  (1  dr.  to  2  dr.)  to  32  gm.  (1  oz.)  of 
vaselin  may  be  rubbed  in,  and  the  scalp  watched  to  see 
whether  new  patches  appear  or  the  hair  falls  out  again 
in  the  old  ones.  If  it  does  or  new  hairs  do  not  appear, 
the  chrysarobin  should  be  again  applied  and  the  same 
process  repeated. 

On  the  face  chrysarobin  should  not  be  used  and  in 
many  cases  ungt.  hydrarg.  ammon.  or  hydrarg.  bichlor. 
.065  gm.  to  .13  gm.  (1  gr.  to  2  gr.)  to  30  cc.  of  alcohol 
gives  very  good  results. 

One  of  the  following  prescriptions  may  be  rubbed  in 
thoroughly  once  or  twice  daily  to  bring  an  increased 
blood  supply  to  the  part,  which  will  aid  in  the  nutrition 
and  growth  of  the  new  hairs. 

Tincture  uux  vomica   "1 Tincture  capsicum   ^of  each  15     cc.  {5  oz.) 
Tincture  cautharides   J 
Castor-oil    7.5  cc.  (2  dr.) 
Rectified  spirits  of  wine  .    .   .  add  120     cc.  (4oz.) 
Oil  of  lavender       3.75  cc.  (1  dr.) 
Oil  of  cloves   15     drops 
Aromatic  spirits  of  ammonia    ....    15      cc.  (  i  oz.) 
Rectified  spirits  of  wine    .   .   .  .  add  235      cc.  (8oz.) 

Precipitated  sulfur   8  gm.  (2   dr.) 
Betanaphtol   2gni.  (  5  dr.) 
Lanolin   8  gm.  (2   dr.) 
Vaselin   add  32  gm.  (1   oz.) 

Many  of  the  cases  require  a  good  deal  of  patience  on 
the  part  of  the  physician,  as  well  as  the  patient,  but  if 
they  are  seen  early  enough  one  can  usually  promise  a 
complete  recovery. 

THE    ETIOLOGY  AND    PATHOLOGY    OF    ARTERIO- 

SCLEROSIS.' 

H.  B.  ANDERSON,  M.D.,  L.R.C.P.  (Lond.),  M.R.C.S.  (Eng.), 
of  Toronto,  Can. 

Professor  of  Clinical  Patholoey  and  Associate  Professor  of  Clinical 
Medicine.  Toronto  University. 

In  the  discussion  of  arteriosclerosis  we  will  exclude 
any  conditions  in  which  there  are  changes  in  the  walls 
of  the  bloodvessels  with  narrowing  of  their  lumina,  not- 

withstanding the  fact  that  to  some  extent  they  may  pro- 
duce .similar  clinical  phenomena  to  that  disease,  but 

which  differ  from  it  in  etiology,  distribution,  morbid 
anatomy,  and  clinical  course,  and  confine  ourselves  to 
the  consideration  of  the  chronic,  progressive,  systemic 
disea.se  variously  termed  arteriosclerosis,  arteritis  defor- 

mans, chronic  endarteritis,  arteriocapillary  fibrosis,  and 
including  atheroma.  Among  the  diseases  so  excluded 
are  the  obliterative  arteritis  of  Friedlander,   syphilitic 

>  Discussion  on  Arteriosclerosis,  Ontario  Medical  Association,  June, 
1903. 
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arteritis  with  g^ummatous  infiltration  of  the  vessel  walls, 
periarteritis  nodosa,  tuberculous  arteritis,  etc. 

Morbid  changes  in  the  vessel  walls  have  long  since 
attracted  the  attention  of  investigators.  Senac  (1682- 
1770),  and  Morgagni  (1693-1770),  the  father  of  pathologic 
anatomy,  described  such  alterations,  regarding  them  as 
of  inflammatory  origin.  Later,  Lobstein  (1777-1835), 
dealt  with  the  subject,  and  to  him  we  owe  the  term 
arteriosclero-iis.  Kokitansky,  with  his  almost  unlimited 
supply  of  postmortem  material,  examined  with  great 
care  and  detail  the  alterations  throughout  the  whole 
vascular  system,  and  his  descriptions  of  the  gross  appear- 

ances presented,  stand  as  the  solid  foundation  on  which 
our  present  knowledge  is  based.  In  his  work  on 

"  Pathological  Anatomy,"  published  in  1846,  he 
expresses  the  view  that  the  primary  condition  in  arterio- 

sclerosis is  an  inflammation  of  the  adventitia  and  media 
of  the  vessels,  the  thickening  of  the  intima  being 
secondary  and  due  to  deposition  from  the  blood.  Vir- 
chow  also  dealt  with  the  subject,  considering  the  disease 
to  be  a  chronic  arteritis,  and  pointed  out  the  similarity 
between  it  and  the  slow  inflammatory  process  occurring 
in  the  viscera  termed  fibrosis.  On  the  contrary,  Traube 
(1818-1876),  and  others,  considered  the  sclerotic  changes 
as  secondary  to  an  increased  blood-pressure,  due  to  per- 

sistent contraction  of  the  arterioles  from  the  presence  of 
certain  irritant  substances  in  the  blood  stream.  Traube's 
ideas  received  wide  acceptance,  and  continue  to  be  held 
to  some  extent  at  the  present  day.  In  this  brief  historic 
summary  of  the  development  of  our  knowledge  of  the 
disease,  the  work  of  Gull  and  Sutton  (1872)  is  deserving 
of  special  notice.  These  investigators  demonstrated  the 
relationship  between  chronic  interstitial  nephritis  and 
general  arterial  sclerosis,  emphasizing  the  fact  that  the 
former  is  fre<iuently  but  a  local  manifestation  of  a  sys- 

temic disease,  affecting  both  arteries  and  capillaries 
throughout  the  body,  to  which  they  applied  the  term 
arteriocapillary  fibrosis.  While  these  pioneers  in  this 
field  of  research  cleared  the  way  for  future  work,  the 
conception  of  the  pathogenesis  of  arteriosclerosis  gener- 

ally held  at  the  present  time,  we  owe  to  the  experimental 
researches  and  observations  of  Thoma  and  his  associates. 
Thotna  regards  the  disease  as  a  morbid  process  involving 
the  whole  vascular  system— arteries,  veins,  and  capil- 

laries, to  designate  which  he  proposes  the  term  angio- 
sclerosis.  According  to  him,  the  primary  change  in  the 
development  of  the  disease  is  a  weakening  of  the  muscu- 

lar and  elastic  tissues  of  the  media  of  the  vessels,  due  to 
the  action  upon  them  of  certain  general  conditions  with 
conserjuent  yielding  of  the  vessel  wall  to  the  pressure  of 
the  blood.  As  the  amount  of  blood  passing  through  an 
artery  in  a  given  time  is  determined,  among  other 
things,  by  the  condition  of  the  capillaries,  and  as  these 
are  dilated  to  a  lesser  extent  than  the  arteries,  the 
widening  of  the  latter  produces  only  a  moderate  increase 
in  the  amount  of  blood  which  jiaases  through  them,  con- 

sequently the  rapidity  of  the  blood  stream  is  lessened. 
This  retardation  of  the  blood  stream  is  followed  by  an 
increase  of  connective  tissue  in  the  intima  of  the  vessels 
80  as  to  strengthen  their  walls,  narrow  their  lumina  and 
thus  att*^mpt  to  restore  the  normal  relation  between  the 
caliber  of  the  vessels  and  their  contents.  The  sequence 
of  events  in  the  development  of  arteriosclerosis  is,  there- 

fore, (I)  a  weakening  of  the  media;  (2)  dilation  of 
the  vessels  and  slowing  of  the  blood  stream,  and  (3) 
a  compensatory  sclerosis  of  the  intima.  The  increased 
resistance  to  the  j)assage  of  blood  through  the  narrowed 
vessels  may  lead  to  secondary  hypertrophy  of  the  heart, 
in  order  to  overcome  this  resistance  and  thus  maintain 
the  circulation.  It  is  important  to  bear  in  mind  that 
these  stages  in  the  prcx-ess  do  not  occur  consecutively  in 
the  different  parts  of  the  vascular  system,  but  that  the 
weakening  and  compensation  proceed  hand  in  hand, 
especially  in  the  early  stages  of  the  disease. 

If,  therefore,  we  accept  Thoma's  teaching  we  must 
regard  the  thickening  of  the  intima  as  a  compensatory 

process,  and  not  the  result  of  inflammation.  This  con- 
ception is  of  great  practical  importance  because  it  fol- 

lows that,  being  a  compensatory  process,  the  sclerosis 
per  se  is  a  permanent  condition,  and  therefore  uninflu- 

enced by  treatment.  Moreover,  for  the  same  reason,  it 
would  be  unwise  to  attempt  to  remove  it  even  if  we  had 
the  power.  The  degeneration  and  weakening  of  the 
vessels  with  the  antecedent  causative  factors,  are  the 
points  to  be  kept  in  view,  the  sclerosis  is  the  attempt  at 

repair. While  angiosclerosis  is  a  condition  affecting  the 
whole  vascular  system,  still  the  stress  of  the  causative 
factors  in  different  cases  falls  upon  different  parts,  pro- 

ducing much  diversity  as  to  the  frequency  and  degree 
with  which  particular  vessels  are  affected.  For  this 
reason  arteriosclerosis  is  of  much  more  frequent  occur- 

rence and  shows  much  more  advanced  lesions  than 
phlebosclerosis.  The  latter,  however,  was  recognized 
by  llokitansky,  and  if  looked  for,  will  be  found  to  he  by 
no  means  uncommon.  Phlebosclerosis  is  not  only  less 
frequent  and  less  extensive,  but  especially  as  the  veins 

do  not  bear  the  same  essential  relation  to' the  nutrition of  the  tissues  that  the  arteries  do,  nor  are  they  subjected 
to  as  high  degrees  of  blood-pressure,  consequently 
changes  in  their  walls  are  not  followed  by  correspond- 

ingly important  clinical  and  pathologic  phenomena. 
As  to  the  relative  frequency  of  involvement  of  dif- 

ferent parts  of  the  arterial  system,  llokitansky  places 
first  the  ascending  portion  of  the  arch,  then  the  abdom- 

inal and  thoracic  portions  of  the  aorta.  Next  in  order 
follow  the  splenic,  the  femoral,  the  internal  iliac,  the 
corollaries,  the  cerebral,  the  uterine,  the  brachial  and 
the  subclavian.  The  mesenteric,  gastric,  and  hepatic 
arteries  are  seldom  affected,  even  to  a  slight  degree. 
Sclerosis  is  also  rare  in  the  pulmonary  arteries  and  its 
branches,  and  when  present  is  usually  associated  with 
long-continued  mitral  stenosis,  emphysema  or  other 
conditions  with  consequent  high  pressure  in  the  pul- 

monary system. 
Sach,  from  the  microscopic  examination  of  the 

arteries  in  100  autopsies,  found  sclerosis  most  common 
in  the  arteries  of  the  limbs,  and  the  anterior  tibial  most 
frequently  affected  of  all. 

It  is  very  instructive  to  trace  the  relationship 
between  the  various  etiologic  factors  and  the  relative 
frequency  and  extent  of  arterial  involvement.  Thus, 
continuous  high  tension,  increased  by  mechanical  stress, 
exi)lains  the  involvement  of  the  aorta  and  its  branches 
as  the  coronaries  ;  strain  and  variations  in  pressure  from 
muscular  action  account  for  the  tendency  to  the  disease 
in  the  upper  extremities  of  manual  laborers;  and  for 
similar  reasons,  as  well  as  from  the  fact  that  the  vessels 
of  the  lower  extremities  have  to  support  not  only  the 
hydrodynamic  but  also  the  hydrostatic  pressure  of  the 
blood,  they  are  especially  prone  to  involvement,  the 
liability  increasing,  as  one  would  expect,  toward  their 
peripheral  distribution.  On  account  of  variations  in 
pressure  associated  with  digestion,  the  splenic  artery  is 
likewise  exposed  to  the  disease.  The  frequency  of  the 
disease  in  the  cerebral  vessels  is  related  to  the  functional 
requirements  of  a  well-maintained  blood  supply, 
increased  by  occupations  attended  by  long-continued 
mental  effort  and  worry.  The  vessels  of  the  kidney,  on 
the  other  hand  are  especially  exposed  to  the  causes  of 
the  disease  from  the  fact  that  they  are  brought  in  con- 

tact with  toxic  substances  in  process  of  excretion. 
Theeffectsof  mechanical  strain,  etc.,  areoften  modified 

by  the  selective  action  which  certain  poisons  appear  to 
have  for  certain  vessels.  Thus  the  toxins  of  syphilis  act 
especially  upon  the  vessels  of  the  brain,  and  often  of  the 
heart,  while  lead  and  alcohol,  as  well  as  the  toxic  prod- 

ucts of  gout  and  certain  infections,  attack  particularly 
the  vessels  of  the  kidney. 

It  is  intf  resting  to  note,  that  while  mechanical  strain 
seems  so  potent  in  its  influence  to  cause  angiosclerosis  in 
man,  aca^rding  to  Bollinger,  horses,  dogs,  and  oxen  used 
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for  traction  purposes  do   not  develop  the  disease.    A 
Russian  investigator,  Ischigajew,  who  studied  the  blood- 
pressure  in  peasants  during  the  summer  months  when 
they  were  engaged  at  continuous,  laborious  work,  and 
during  the  winter  when  they  were  at  rest,  found  that 
when  at  work  the  pressure  was  increased,  but  returned 
to  the  normal  during  the  period  of  rest.     He  compared 
these  results  with  his  observations  upon  foundry  laborers, 
whose  hard  work  continued  throughout  the  year.     In 
the  latter  he  found    permanently   high    pressure    and 
thickening  of   the  arteries,   due    to    sclerosis.      These 
observations  are  of  importance,  as  showing  the  influence 
of  a  period  of  rest  in  allowing  of  a  return  to  the  normal. 
The  etiologic  relation  of  heredity  to  arteriosclerosis  is 
well  established.     Many  families  show  a  tendency  to 
arterial  degenerations  at  an  early  age  quite  apart  from 
the  immediate  causes  to  which   they  are  exposed,  "a 
tendency,"  as  Osier  aptly  says,  "only  to  be  explained  by 
the  fact  that  in  the  makeup  of  the  machine,  poor  material 
was  used  for  the  tubing." 

From  the  nature  of  the  causative  factors,  the  tendency 
to  angiosclerosis  and  the  incidence  of  the  disease  increase 
with  advancing  years.     It  may,  however,  develop  early 
in  life.     In  this  connection  I  may  refer  to  a  case  in  a  boy 

companies,   for  it  is  from   this  class  that  the  largest 
policies  are  usually  obtained.     During  the  past  few  years 
1  have  examined  the  urine  for  a  numberof  companies  in 
cases  in  which  policies  of  $10,000  and  over  were  being 
negotiated,  the  applicants  being  men  of  the  class  just 
referred  to.     They  were,  as  a  rule,  men  considered  to  be 
in  the  bast  of  health  and  apparently  excellent  risks.  The 
results  are  so  intere.sting  that  I  have  tabulated  the  main 
features  in  the  examination  of  30  selected  cases  (see 
table). 

The  coincidence  of   a  high  specific  gravity,   often 
hyperacidity,  a  faint  trace  of  albumin,  a  few  hyaline  or 
granular  casts  or  mucous  cylindroids,  occasionally  a  few 
rec^  blood-corpu.scles,  fretiuently  a  deposit  of  uric  acid  or 
oxalate  of  lime,  often  excess  of  indican  and  commonly  a 
decrease  in  phosphates,  is  so  frequent  as  to  merit  very 
careful  consideration.     One  might  regard  the  uric  acid 
and  oxalates,  associated  with  excess  of  indican,  as  sug- 

gestive of  perverted  digestive  metabolism,  with  result- 
ing autointoxication,  the  casts,  cylindroids  and  occasion- 
ally the  red  blood-corpuscles,  being  the  expression  of  the 

deleterious  influence  of  these  substances  on  the  kidneys 
in  process  of  excretion.    One  may  not  attach  importance 
to  any  one  of  these  signs  by  itself,  but  the  association 
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shown  by  these  cases  is  too  striking  and  too  frequent  not 
to  have  serious  significance.     It  is  well  known  that  men 
of  this  class  are  particularly   prone  to  angiosclerosis. 
Are  not  these  urinary  signs,  appearing  at  a  time  when 
these  persons  to  outwarci  appearances  are  in  excellent 
health,  signals  of  danger  ahead?    They  may  not  indi- 

cate a  definite  angiosclerosis,   but   I   believe  they  do 
indicate  a  systemic  condition,  which,  continued  over  a 
number  of  years,  will  eventually  terminate  in  that  dis- 

ease.    Angiosclerosis  is  so  insidious  in    its    onset,   so 
diflicult  of  early  recognition  and  when  once  developed, 
so  uninfluenced  by  treatment,  that  it  is  important  to 
take  advantage  of  any  means  by  which  it  may  be  pos- 

sible to  recognize  cases  at  a  time  when  prophylactic 
measures  may  be  successfully  employed  to  ward  oflf  or 
delay  an  otherwise  certain  termination. 

Just  here  I  should  like  to  refer  to  the  view  commonly 

held  by  clinicians  that  a  7-ise  of  blood-pressure  is  the 
earliest  indication  of  the  development  of  angiosclerosis. 

This  is  evidently  due  to  Traube's  teaching,  but  appar- 
ently is  supported  on  insufficient  grounds.    A  /m/h  blood- 

pressure  occurs  under  two  very  different  conditions  in 
relation  to  this  disease,  first  as  a  cause  of  a  certain  pro- 

portion of  the  cases,  when  it  will  antedate  the  weakening 
of  the  media,  the  dilation  of  the  vessels  and  the  com- 
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pensatory  thickening.  Here  a  high  pressure  indicates 
the  existence  of  a  condition  that  will  produce  the  dis- 

ease, not  the  disease  itself.  In  the  second  condition, 
after  the  compensatory  sclerosis  has  occurred  with 
narrowing  of  the  luinina  of  the  vessels,  and  cardiac 
hypertrophy,  there  will  be  an  increased  blood-pressure, 
which  in  this  ease  will  indicate  the  actual  existence  of 
the  disease.  The  first  condition  is  remediable,  and 
prophylactic  measures  are  indicated  ;  the  second  condi- 

tion is  irremediable  so  far  as  removal  of  the  sclerosis  is 
concerned.  But  it  is  important  to  bear  in  mind  that 
other  causes  beside  high  pressure  may  produce  weaken- 

ing of  the  media  and  in  these  cases  a  high  pressure  does 
not  necessarily  occur  before  the  dilation  of  the  vessels  and 
afler  that  occurs,  the  tendency  would  be  for  the  pressure 
to  be  lowered  before  the  onset  of  the  compensatory 
sclerosis.  The  early  reduction  in  the  quantity  of  urine 
is  suggestive  of  a  lowered  pressure.  It  is  therefore 
evident  that  a  high  pressure  is  only  an  indication  of  the 
existence  of  the  disease  in  the  stage  of  sclerosis,  a  time 
when  permanent  changes  have  already  occurred,  while 
it  is  all  important  that  a  diagnosis  should  be  made  at 
the  earlier  period.  Herein  lies  the  importance  of  the 
urinary  signs  mentioned.  In  the  Lancet  of  March  7, 
1903,  Allbutt  refers  to  this  matter  as  follows:  "  In  suf- 

ferers from  arterial  sclerosis,  exorbitant  pressures  are 
oft€n  but  by  no  means  constantly  found.  Between  dis- 

ease of  the  arterial  tree  and  blood-pressure  there  is  no 
direct  relation,  for  even  in  the  extreme  degrees  of  it, 
normal  or  relatively  low  pressures  are  commonly  ob- 

served." On  this  point  further  observations  are  required, 
but  it  is  plain  that  we  are  not  warranted  in  looking  to  a 
rise  of  pressure  as  the  first  indication  of  the  disease. 

The  forms  in  which  arteriosclerosis  manifests  itself 
have  been  divided  by  Councilman  into  the  nodular,  the 

difi'use,  and  the  senile.  In  the  senile  form  there  is 
atrophy  of  the  liver  and  kidneys,  and  in  half  the  cases 
there  is  no  hypertrophy  of  the  heart. 

The  diffuse  form  is  met  especially  in  strongly  built, 
middle-aged  men.  The  disease  is  widely  spread  through- 

out the  aorta  and  systemic  vessels.  Nodular  sclerosis  is 
often  associated  with  this  form.  The  kidneys  are  scler- 

osed, their  surface  granular,  and  the  capsule  adherent ; 
these  organs  are  often  small,  but  sometimes  increased  in 
size.  The  heart  is  usually  greatly  hypertrophied,  but 
from  the  fact  that  the  coronary  arteries  are  generally  in- 

volved, the  heart  muscle  shows  interstitial  myocarditis, 
and  fatty  or  other  degenerative  changes.  This  fact  has 
an  important  bearing  on  the  ability  of  the  heart  to  main- 

tain the  circulation  against  the  increased  blood-pressure. 
This  variety  of  arteriosclerosis  really  corresponds  with 
the  arteriocapillary  fibrosis  of  Gull  and  Sutton. 

The  nodular  form  is  seen  especially  in  the  aorta,  and, 
as  mentioned  before,  when  advanced  in  degree,  is  always 
associated  with  more  or  less  diffuse  sclerosis.  Mott  be- 

lieves that  the  nodular  distribution  of  the  disease  is  due 
to  a  thickening  or  obliteration  of  the  arteria  arterUirum, 
leading  to  interference  with  the  nutrition  and  consequent 
degenerative  changes  in  the  j)arts  of  the  media  corre- 

sponding to  the  distribution  of  the  diseased  nutrient  ves- 
sels, with  the  secondary  compensat^>ry  fibrosis  in  the 

underlying  intima.  Thoma  has  shown  that  these  patches 
do  not  form  projecting  buttons  during  life  as  they  appear 
postmortem,  but  merely  fill  up  the  weakened  spaces  in 
the  media.  He  demonstrated  tli is  experimentally  by  in- 

jecting paraffin  into  atheromatous  aortas  under  pressure 
equal  to  that  of  the  normal  blood  and  allowing  it  to  solid- 

ify. On  removal  the  surface  of  the  paraffin  was  perfectly 
smooth.  This  is  strongly  corroborative  of  his  view  that 
the  sclerotic  changes  in  the  intima  are  compensatory  to 
a  weakening  in  the  media.  From  deficient  nutrition, 
the  sclerotic  patches  tend  to  undergo  fatty  degeneration 
and  softening,  l)eginning  in  the  subendothelial  tissue. 
Subserjuently  calcification  often  occurs  or  the  covering 
endothelium  may  l)e  shed  and  an  atheromatous  ulcer 
thus   form.     Thrombi  may  deposit  on   the  roughened 

surfaces  thus  produced,  with  subsequent  danger  of  em- 
bolism, or  the  blood  may  make  its  way  between  the 

coats  of  the  vessel,  producing  a  dissecting  aneurysm. 
It  is  well  to  bear  in  mind  that  the  seriousness  of  sclerosis 

is  not  necessarily  in  proportion  to  the  extent  of  the  dis- 
ease. This  point  is  well  exemplified  in  Greig's  case 

previously  referred  to,  in  which  the  sclerosis  to  gross 
examination  was  limited  to  the  coronary  arteries.  A 
single  plaque  involving  the  orifice  of  a  coronary  vessel 
may  be  of  much  more  serious  import  than  extensive 
disease,  which  does  not  involve  such  an  essential  nutri- 

ent vessel.  This  will  also  remind  us  that  the  condition 
of  the  peripheral  is  no  reliable  guide  as  to  the  absence  of 
disease  in  the  internal  vessels. 

As  to  the  frequency  with  which  angiosclerosis  is 
found  at  autopsy,  in  1,600  cases  at  Charing  Cross  Hos- 

pital, it  occurred  in  380,  or  about  25^.  Bollinger,  on 
the  other  hand,  found  it  only  136  times  in  1,800 
autopsies  of  all  ages.  In  142  autopsies  recently  made  by 
me  in  Toronto,  including  patients  at  all  ages,  I  found 
evidences  of  angiosclerosis  in  83,  or  about  oS.ofo.  In  49 
of  these,  however,  the  sclerosis  was  very  slight.  Exclud- 

ing these,  sclerosis  .of  a  moderate  or  severe  grade  was 
present  34  times,  or  in  nearly  40^.  The  high  percent- 

age of  cases  of  sclerosis  in  my  list  is  probably  explained 
by  the  fact  that  the  average  age  of  those  in  whom  it  was 
found  was  nearly  54  years.  It  is  of  practical  importance 
to  note  the  frequent  occurrence  of  emphysema  with 
angiosclerosis.  Thus,  in  61  cases,  Laneereaux  found 
emphysema  present  21  times,  or  in  about  34^.  In  35 
cases  of  emphysema  on  the  other  hand.  Gull  and  Sutton 
found  interstitial  nephritis  in  21,  or  60fi>.  In  my  cases 
more  or  less  emphysema  was  noted  in  31%.  Of  other 
associate  lesions,  more  or  less  interstitial  nephritis  was 
pre.-eat  in  70%.  Hypertrophy  of  the  heart  in  43.5%  of 
all  the  cases,  or  in  64%  of  the  cases  with  interstitial 
nephritis.     The  coronaries  were  involved  in  41%. 

The  importance  of  arteriosclerosis  is  difficult  to  over- 
estimate. The  dictum  that  a  man  is  as  old  as  his  arteries 

is  fully  established  by  autopsy  records. 
Longevity,  as  Osier  says,  is  avascular  question.  The 

more  closely  we  consider  the  matter,  the  more  dearly  we 
will  see  how  absolutely  dependent  is  the  nutrition  and 
function  of  every  organ  and  tissue  of  the  body  upon  a 
proper  blood  supply.  This  has  been  provided  by  the 
development  of  a  vascular  supply  proportioned  to  the 
importance  and  functional  activity  of  the  parts.  Thus 
we  have  arteries,  in  number  and  size  proportioned  to  the 
needs  and  activity  of  the  part,  the  caliber  regulated  by 
the  muscular  tissue  in  their  walls,  and  presided  over  by 
the  vasomotor  system  so  as  to  adapt  their  size  to  vary- 

ing requirements;  elastic  walls  to  provide  a  continuous 
and  even  flow ;  capillaries  to  bring  the  blood  into 
immediate  contact  with  the  cells  of  the  part ;  and  a 
double  system  of  channels,  veins,  and  lymphatics  to 
return  the  impure  fluids  from  the  tissues.  The  great 
force  in  maintaining  the  circulation  through  the  system 
of  tubes  is  the  heart.  When  we  consider  that  in  angio- 

sclerosis every  one  of  these  provisions  for  a  proper  supply 
is  interferred  with,  we  see  how  fur-reaching  are  the 
effects  of  the  disease.  Thus  the  heart  is  hypertrophied 

and  degenerated,  the  muscular  wall  of  the  vessel  weak- 
ened, the  elasticity  lost,  the  lumen  narrowed,  and  the 

vessel  rigid  ;  the  capillaries  are  thickened,  degenerated, 
and  more  permeable,  and  added  to  this,  we  have  the 
inefficiency  of  the  kidneys  to  excrete,  with  resulting 
toxemia.  There  must  consequently  follow  a  gradual 
failure  of  the  general  nutrition  and  impaired  functional 
activity  in  all  the  organs  proportioned  to  the  degree  of 
interference  with  the  blood  supply.  Merely  to  enumer- 

ate the  morbid  conditions  arising  out  of  or  associated 
with  angiosclerosis  sufllciently  impresses  one  with  the 
far-reaching  importance  of  the  disease.  Many  conditions 
commonly  recognized  clinically  as  distinct  maladies  are 
really  manifestations  of  this  protean  disease.  One  may 
mention  fibroid  heart,  many  cases  of  fatty  degeneration 
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of  the  heart,  chronic  Brlght's  disease,  cerebral  softening, 
many  cases  of  cerebral  hemorrhage,  senile  dementia, 
angina  pectoris,  Stokes-Adams'  disease,  senile  gangrene, 
etc.  Other  conditions  closely  associated  with  it  are 
aneurysm,  dissecting  aneurysm,  miliary  aneurysm  on 
the  vessels  of  the  brain,  atheromatous  ulcers  with 
thrombosis  on  the  roughened  patches,  and  secondary 
embolism. 

These  are  all  very  well-established  clinical  and  path- 
ologic entities,  but  I  wish  particularly  to  emphasize  the 

importance  of  general  nutritional  disturbances,  the 
symptoms  varying  with  the  seat,  extent,  and  distribu- 

tion of  the  vascular  lesions,  so  that  an  endless  variety  of 
clinical  phenomena  is  possible,  according  as  the  blood 
supply  to  this  or  that  part  is  chiefly  affected. 

The  occurrence  of  edemas  during  angiosclerosis, 
either  spontaneously  or  frtm  trifling  exciting  causes,  is 
frequently  observed.  This  is  due  to  the  increased  per- 
mtability  of  the  capillary  walls,  and  to  the  hydremic 
condition  of  the  blood  found  in  the  disease.  Thoma 
found  that  he  could  inject  17  liters  of  normal  salt  solu- 

tion into  the  normal  femoral  artery  in  192  seconds, 
before  edema  developed  in  the  foot,  leg,  and  thigh.  In 
a  case  of  marked  angiosclerosis,  on  the  other  hand,  the 
same  degree  of  edema  occurred  after  the  injection  of  4 
liters,  which,  however,  took  277  seconds.  These  experi- 

ments would  indicate  the  greatly  increased  resistance  to 
be  overcome  in  angiosclerosis,  and  the  increased  perme- 

ability of  the  capillaries.  The  occurrence  of  unexplained 
edemas  should,  therefore,  suggest  the  necessity  of  ex- 

cluding this  disease.  For  the  same  reason,  spontaneous 
hemorrhages  frequently  occur,  so  that  the  occurrence  of 
epistaxisor  inenorrhagia  may  at  times  be  symptomatic  of 
the  condition. 

It  is  also  well  to  remember  that  in  angiosclerosis  there 
is  a  progressive  lessening  of  the  germicidal  power  of  the 
blood.  The  subjects  of  the  disease  are,  therefore,  pecu- 

liarly susceptible  to  infections,  to  which  they  offer  poor 
resistance,  and  which  consequently  frequently  terminate 
the  case. 

THE  DIAGNOSIS   OF   METAPNEUMONIC    EMPYEMA 
IN  INFANCY  AND  EARLY  CHILDHOOD. 

BY 

JOHN  LOVETT  MORSE,  A.M.,  M.D., 
of  Boston,  Mass. 

Instructor  In  Pediatrics,   Harvard  Medical  School;  Assistant  Physi- 
cian at  the  Children's  Hospital  and  at  the  Infants' 

Hospital,  Boston. 

In  adult  life  the  signs  of  pleural  effusion  conform 
pretty  closely,  as  a  rule,  to  well-recognized  physical 
laws.  The  diagnosis  of  effusion  at  this  age,  therefore,  is 
usually  not  difficult.  In  infancy  and  early  childhood, 
however,  the  physical  signs  of  effusion,  especially  if 
purulent,  are  rarely  as  characteristic  as  in  adults,  and 
frequently  give  rise  to  confusion  and  errors  in  diagnosis. 
A  fairly  extensive  experience  has  taught  me  that  the 
physical  signs  of  pleural  effusion  in  infancy  and  early 
childhood  differ  materially  from  those  met  in  adults,  and 
that  the  relative  value  of  the  various  signs  is  very 
different  at  the  two  ages.  Experience  has  also  taught  me 
that  unless  these  differences,  which  may  almost  be  called 
normal,  are  kept  constantly  in  mind,  and  the  diagnosis 
based  on  them  rather  than  on  the  usual  signs  of  adult 
life,  mistakes  will  constantly  occur.  I  am  inclined  to 
think,  moreover,  that  these  differences  in  the  physical 
signs  of  pleural  effusion  in  early  and  adult  life  are  not 
as  well  recognized  as  they  should  be  by  the  profession  as 
a  whole. 

A  pleural  effusion  following  pneumonia  in  infancy 
and  early  childhood  is  almost  invariably  purulent.  A 
.serous  effusion  is  extremely  rare,  and  if  it  occurs,  almost 
always  becomes  purulent  later.  The  physical  signs  are 
the  same  in  both  serous  and  purulent  effusions,  and  a 

diagnosis  between  them  is  impossible  witliout  explora- 
tory puncture.  The  white  count  is  of  little  use  in  differ- 

ential diagnosis  in  these  cases,  as  both  are  caused  by  the 
pneumococcus,  and,  therefore,  show  a  hyperleukocytosis. 
A  marked  leukocytosis  in  a  case  of  long  duration  points, 
however,  to  a  purulent  rather  than  to  a  serous  effusion. 
In  this  article  it  is  taken  for  granted  that  the  effusion  is 
always  purulent. 

Oiwt. — Empyema  may  develop  either  during  the 
course  of  a  pneumonia  or  at  some  time  after  the  crisis. 
In  the  former  instan.'e  the  temperature  never  falls,  while 
in  the  latter  it  rises  again  after  the  crisis.  In  these  cases 
the  rise  in  temperature  is  usually  the  tirst  indication  of 
further  trouble.  In  two-thirds  of  the  cases  in  which  I 
have  complete  records  the  temperature  never  fell,  but 
remained  moderately  and  usually  irregularly  elevated. 
In  the  others  it  usually  rose  again  within  24  or  48  hours 
after  the  crisis.  The  longest  interval  after  the  crisis  was 
13  days.  In  the  cases  in  which  the  temperature  never 
fell,  signs  suggestive  of  fluid  were  found  in  from  8  to  13 
days  from  the  onset  of  the  pneumonia.  These  were 
usually  not  marked  enough  to  justify  exploration,  how- 

ever, until  several  days  later.  It  must  be  remembered, 
that  the  temperature  may  continue  elevated  for  some 
time  in  uncomplicated  pneumonia  in  infancy.  In  22 
of  61  cases  of  uncomplicated  pneumonia  in  infants 
under  2  years  of  age  treated  at  the  Infants'  Hospital,  the 
temperature  remained  elevated  more  than  8  days — in 
one  staying  up  as  long  as  18  days.  In  these  cases,  more- 

over, there  was  no  extension  of  the  process  to  other 
lobes.  While,  therefore,  continuation  of  the  fever  after 
the  seventh  or  eighth  day  should  always  suggest  the  on- 

set of  an  empyema,  it  is  more  often,  perhaps,  due  to 
some  other  cause,  usually  located  in  the  lung  itself. 
Acute  inflammation  of  the  middle  ear  also  frequently 
causes  a  continuance  of  fever,  and  should  always  be  kept 
in  mind.  In  those  of  my  cases  of  empyema  in  which 
the  temperature  rose  again  after  the  crisis,  well-marked 
signs  of  fluid  were  almost  always  present  in  4  or  5  days. 

Symptoms. — There  is  nothing  characteristic  about  the 
symptoms  of  empyema  developing  during  the  course  of 
pneumonia.  There  is  merely  a  persistence,  or  pos.sibly 
an  exaggeration,  of  the  symptoms  of  the  pneumonia. 
They  differ  in  no  way  from  those  present  when  the  pneu- 

monia runs  an  unusually  long  course;  nor  is  there  any- 
thing characteristic  in  the  symptoms  of  empyema 

developing  shortly  after  pneumonia.  They  are  simply 
those  of  any  serious  pulmonary  affection. 

The  symptoms  in  cases  of  longduration,  judging  from 
a  considerable  number  of  neglected  or  unrecognized  cases 
seen  in  out-patient  departments  or  in  consultation  are, 
however,  to  a  certain  extent,  rather  characteristic.  In 
all  there  was,  of  course,  a  certain  amount  of  fever, 
usually  irregular  and  not  very  high.  None  of  the 
patients  had  chills,  and  none  of  them  sweating.  The 
fact  that  chills  and  sweating  were  absent  in  these  cases  is 
rather  an  important  point  and  differs  from  the  usual 
teaching.  In  fact,  in  several  of  these  cases,  the  attend- 

ing physician  had  excluded  empyema  because  there  were 
no  chills  and  no  sweating.  All  the  patients  had  some 
dyspnea,  but  in  many  it  caused  little  or  no  discomfort. 
Cough  was  usually  complained  of,  but  was  rarely  very 
troublesome.  The  most  constant  and  striking  symptoms 
in  all  the  cases  of  long  duration  were  excessive  loss  of 
weight  and  marked  pa  i  lor. 

Physical  Signs;  Inspection. — Inspection  of  the  chest 
almost  always  showed  marked  diminution  of  the  respira- 

tory excursion  on  the  affected  side.  This  point  is  of 
little  value  in  diagnosis,  however,  as  the  respiratory 
excursion  is  also  diminished  when  there  is  solidification 
of  the  lung.  Marked  diminution  is,  nevertheless,  sug- 

gestive of  effusion.  Evident  enlargement  of  the  affected 
side  was  comparatively  common  and  is  a  point  of  con- 

siderable importance  in  differential  diagnosis.  Flatten- 
ing or  bulging  of  the  intercostal  spaces  was  unusual  and 

was  noted  only  in  the  older  children.     These  observa- 
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tions  corroborate,  therefore,  the  generally  accepted  view 
that  enlargement  of  the  affected  side  as  a  whole  is  more 
common  in  infancy  than  flattening  or  bulging  of  the 
intercostal  spaces.  The  explanation  probably  lies  in  the 

flexibility  of  the  infant's  chest,  the  chest  wall  in  them 
yielding  as  a  whole  instead  of  remaining  rigid  and 
allowing  bulging  of  the  spaces  as  in  adults. 

Percussion. — In  most  of  my  cases  percussion  showed 
the  usual  signs  of  fluid  ;  marked  dulness  or  flatness  on 
the  affected  side,  often  combined  with  tympany  at  the 
apex  or  at  the  root  of  the  lung.  In  several  cases,  how- 

ever, there  was  flatness  over  the  whole  side,  except  at 
the  base,  where  there  was  tympany.  This  occurred  in 
right-sided  as  well  as  in  left-sided  effusions,  and  once  or 
twice  led  the  physicians  in  charge  of  the  patients  to 
erroneous  conclusions.  The  tympanitic  note  is,  of 
course,  transmitted  from  the  abdomen,  the  transmission 
being  favored  by  the  small  size  of  the  parts  and  probably 
also  by  the  peculiar  elasticity  of  the  infantile  thorax. 

Flatness  in  Traube's  space  in  left-sided  effusions, 
even  when  of  considerable  size,  was  not  nearly  as  con- 

stant as  in  adults,  and  was  often  replaced  by  tympany. 
In  infancy,  therefore,  the  presence  of  tympany  in  this 
space  does  not  rule  out  an  effusion. 

The  most  constant  sign  on  percussion  in  these  cases 
was  the  presence  of  a  marked  sense  of  resistance  on  the 
affected  side,  providing  the  effusion  was  of  any  size. 
This  sign  was  almost  never  absent  and  is,  in  my 
opinion,  one  of  the  most  valuable,  if  not  the  most  valu- 

able, physical  sign  in  differentiating  between  pneumonia 
and  effusions.  I  have  never  met  this  marked  sense  of 

resistance  in  pneumonia,  and  consider  it  most  charac- 
teristic of  empyema.  It  is  best  obtained  by  striking  the 

chest  directly  with  the  fingers  or  hand. 
Aus'-iil/aHon;  Respiration. — The  respiratory  sound 

was  modified  in  every  case  but  one.  In  almost  all  the 
others  it  was  purely  bronchial  in  character.  In  only  1 
ca.se  was  the  respiratory  sound  entirely  absent.  In 
about  two-thirds  of  the  cases  it  was  more  or  less  dimin- 
ishe<l  in  intensity,  while  in  a  little  more  than  a  third 
it  was  loud  and  like  that  heard  over  a  solid  lung.  It  is 

a  wellknown  fact,  of  course,  that  loud  bronchial  respir- 
ation may  be  heard  in  cases  of  effusion,  especially  in 

early  life.  I  find,  however,  that  this  fact  is  often  forgot- 
ten or  not  duly  appreciated.  In  my  experience,  while 

the  absence  or  marked  diminution  of  the  respiratory 
sound  is  important  evidence  in  favor  of  an  effusion,  the 
presence  of  loud,  bronchial  respiration  counts  very 
little,  if  at  all,  against  it. 

I'oe«;  Eesonwice. — It  is  impossible,  of  course,  in 
young  infants  to  study  the  vocal  resonance  from  the 
spoken  voice.  It  must  be  estimated  from  the  grunts  or 
cries.  Tliese  have,  however,  always  given  me  less  satis- 

factory results  than  tlie  spoken  voice.  In  a  general  way 
the  vocal  resonance  varied  both  in  intensity  and  char- 

acter with  the  respiration.  There  were,  however, 
many  exceptions  to  this  rule.  Vocal  resonance  of  normal 
character  was  not  uncommon,  and  loud,  lironchial  reson- 

ance was  even  more  commorxtlian  was  loud,  bronchial 
respiration.  In  my  opinion,  the  vocal  resonance  is  of 
very  little  importance  in  tiie  diagnosis  of  effusion  in 
infancy  and  early  ciiiidhood. 

Jia'tes. —llnWi^,  usually  high-pitched,  were  occasion- ally heard  through  considerable  amounts  of  fluid.  The 
presence  of  rales  does  not,  therefore,  rule  out  effusion. 

Pnlpulkm. — What  has  been  said  regarding  the  dirti- 
culty  of  estimating  the  vocal  resonance  in  infancy  applies 
(MlUitlly  well  to  the  vocal  fremitus.  In  every  case  in 
which  anything  could  be  made  out  of  the  vocal  fremitus, 
however,  it  was  either  diminished  or  absent.  Tlie 
vocal  fremitus,  if  it  can  be  determined,  seems,  therefore, 
to  he  of  value  in  the  diagnasis  of  effusion.  It  is  cer- 

tainly far  more  useful  than  the  vociti  resonance,  and 
when  definite  results  are  obtained,  they  can  be  relied  on. 

DMocudon  of  Orgaits  ;  llexirt. — Displacement  of  the 
he«rt   was  present  in  all  but  3  cases.     In   1   of   these 

the  affected  side  was  the  smaller,  and  operation  showed 
very  marked  thickening  of  the  pleura  with  a  compar- 

atively small  amount  of  pus.  The  heart  had  probably 
been  pulled  back  into  position  by  the  contraction  of  the 
newly-formed  tissues.  In  the  others  it  was  presumably 
held  by  adhesions.  Displacement  of  the  heart  was 
present  even  when  the  effusion  was  comparatively  small 
and  was  marked  in  most  of  those  ca'es  in  which  the  effu- 

sion was  large.  The  location  of  the  greatest  intensity  of 
the  heart-sounds  changed  with  the  position  of  the  heart, 
especially  in  left-sided  effusions,  and  furnished  valuable 
corroborative  evidence  of  the  displacement  shown  by 
percussion.  It  seems  to  me,  from  the  study  of  these 
cases,  that  next  to  the  marked  sense  of  resistance,  dis- 

placement of  the  heart  is  the  most  valuable  sign  in  the 
diagnosis  of  empyema  in  infancy  and  early  life.  Its 
absence,  although  it  does  not  positively  rule  out  eflusion, 
is  very  strong  evidence  against  it ;  its  presence,  provid- 

ing it  was  not  displaced  before,  is  sure  proof  of  eflusion 
in  counterdistinction  to  solidification  of  the  lung,  and 
gives  evidence  which  must  never  be  disregarded. 

Liver. — The  liver  was  displaced  downward  in  a  con- 
siderable proportion  of  the  cases  of  right-sided  effusion. 

This  displacement  seemed  proportionally  greater  than 
that  which  usually  takes  place  in  adults.  Before  con- 

cluding that  the  liver  is  displaced  downward  in  infants, 
it  must  be  remembered  that  the  liver  normally  extends 
below  the  ribs  at  this  age,  and  that  it  is  frecjuently 
enlarged  in  infancy  as  the  result  of  disturbances  of  nutri- 

tion. Displacement  of  the  liver,  although  not  as  impor- 
tant as  displacement  of  the  heart,  is  very  valuable 

evidence  of  right-sided  effusion. 
Spleen. — In  2  cases  of  left-sided  effusion  the  spleen 

was  palpable.  As  splenic  enlargCTnent  is  iiot  at  all 
uncommon  in  infancy,  it  is  very  probable  that  these 
were  enlarged,  rather  than  displaced,  spleens.  At  any 
rate,  splenic  enlargement  is  so  common  in  infancy  that 
very  little  reliance  can  be  placed  on  palpation  of  the 
spleen  in  the  diagnosis  of  left-sided  effusions. 

CONCLUSIONS. 

Metapneumonic  empyema  usually  develops  during 
the  last  days  of  the  pneumonia  or  during  the  first  days 
after  the  crisis,  but  in  rare  instances  may  develop  in  the 
early  days  of  the  pneumonia,  or  later  during  the  conval- 

escence. Pd  rsistence  of  the  fever  and  other  symptoms 
after  the  time  of  the  expected  crisis  or  their  recurrence 
after  the  crisis  should  always  suggest  the  possibility  of 
an  empyema.  There  is  nothing  characteristic  about  the 
symptoms  of  empyema,  which  are  those  common  to  all 
severe  pulmonary  afftn-tions.  Kapid  emaciation  and 
progressive  pallor  are  the  most  constant  symptoms  in 
neglected  cases,  while  chills  and  sweating  are  unusual. 
Enlargement  of  the  affected  side  as  a  whole  is  more  com- 

mon than  flattening  or  bulging  of  the  intercostal  spaces. 
Flatness  in  Traube's  space  is  less  constant  in  Itft-sidcd 
effusions  in  infants  and  children  than  in  adults.  The 
most  constant  and  characteristic  sign  of  effusion  is  a 
marked  sense  of  resistance  on  the  affected  side.  Dis- 

placement of  the  heart  almost  always  occurs,  and  next 
to  the  sense  of  resistance  is  the  most  important  sign. 
These  2  signs  justify  the  diagnosis  of  eflusion  even  if 
all  the  other  physical  signs  are  i;iconsistent.  Dulness  or 
flatness  is  almost  always  present  but  may  be  replaced  by 
tympany.  The  respiratory  sound  is  almost  invariably 
bronchial  or  bronchovcsicular  in  character,  and,  as  a 

rule,  diminished  in  intensity.  Loud,  bronchial  respira- 
tion is,  however,  not  uncommon,  even  with  large  effu- 

sions, and  counts  very  little,  if  at  all,  against  the  pres- 
ence of  fluid.  The  vocal  resonance  is  very  variable  both 

in  character  and  in  intensity  and  is  of  little  value  in 
diagnosis.  It  is  very  difficult  to  determine  the  vocal 
fremitus  satisfactorily.  Its  absence  is,  however,  an 
important  diagnostic  sign.  Rales  may  be  transmitted 
through  large  amounts  of  fluid.  Their  presence  does  not 
rule  out  an  eflusion. 
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Pure  olive  oil  is  produced  as  follows :  Olives  just 
short  of  full  ripeness,  are  selected  for  their  soundness 
and  healthfulness,  and  a  naoderately  rapid  and  a  moder- 

ately complete  expression  made  of  them.  This  is  done 
with  the  utmost  regard  for  cleanliness  in  every  detail. 
The  oily  fluid  driven  away  is  collected  in  broad,  shallow 
vats,  capable  of  absolute  cleanliness,  and  is  exposed  to  an 
even,  dry  air  until  all  moisture  is  evaporated.  Such  a 
product  is  pure  virgin  oil,  socalled,  a  very  rare  article. 
If  this  process  is  scrupulously  carried  out  with  olives 
grown  on  foot-hill  soil,  such  as  certain  districts  in 
middle  California,  in  Italy,  and  Spain,  an  oil  is  pro- 

duced which  for  flavor,  taste,  and  color,  is  most  superior 
of  all.  This  quality  of  oil,  in  my  opinion,  is  most 
easily  and  reliably  obtained  from  California. 

The  therapy  of  olive  oil,  as  given  in  textbooks,  is 
usually  a  matter  of  few  words  which  amount  to  the 
facts  that  it  is  a  good  emollient,  a  slight  laxative,  and  a 
nutritive,  and  that  it  is  sometimes  given  in  gallstone 
disease  and  is  said  to  act  favorably,  though  it  is  not 
well  settled  by  what  means  it  acts.  Of  recent  years, 
however,  a  number  of  observers  have  advanced  theories, 
founded  upon  facts,  which  make  the  olive  oil  treatment 
of  certain  cases  of  gallstones,  physiologically  and  thera- 

peutically, a  rational  remedy.  The  experiments  of 
Rosenberg  have  lent  most  elucidation  to  the  internal 
action  of  olive  oil,  and  especially  as  concerns  its  eftect 
in  the  treatment  of  gallstones.  Kosenberg's  findings 
were,  in  effect,  that  the  oil,  which  is  chemically,  in  the 
main,  the  combined  glycerids  of  oleic,  palmitic,  and 
arachic  acids,  is  in  part  broken  up  into  the  original 
glycerin  and  acids,  together  with  slight  traces  of  choles- 
terin,  etc.,  in  the  small  intestines.  There  the  glycerin 
is  taken  up  and,  through  the  portal  system  of  vessels, 
reaches  the  liver  and  stimulates  that  organ  to  throw  off 
increased  quantities  of  a  bile  which  is  more  watery  and 
solvent  of  the  cholesterin  of  gallstones.  The  acids  are 
readily  saponified  by  the  alkaline  juices  of  the  smaller 
intestines,  and  with  any  remaining  neutral  oil,  absorbed 
as  nutrition.  It  is  along  these  lines  that  Dr.  McCourt, 
of  New  York,  Professor  Jean  Beaumetz,  Brockbank, 
William  H.  Thompson,  and  others,  have  advocated  so 
enthusiastically  the  olive  oil  treatment  in  gallstone  dis- 
ease. 

The  rationale  of  this  treatment  for  gallstone  disease 
first  suggested  to  me  a  trial  of  olive  oil  in  treating  chronic 
dysentery,  sprue,  and  chronic  enterocolitis  of  tropical 
origin.  The  analogy  of  these  conditions  and  that  of 
gallstone  disease  may  seem  far  fetched,  but  on  closer  con- 

sideration it  is  found  that  in  chronic  gallstone  disease 
there  is  frequently  clironic  hy})ertrophy  of  the  liver  ;  in 
chronic  dysentery,  etc.,  there  is  either  a  hyperemia  or 
an  atrophy  of  the  same  organ.  These  pathologic  condi- 

tions, moreover,  are  brought  on,  in  some  measure  at 
least,  by  identical  causes — namely,  fermentation  and 
putrefaction  in  the  gastrointestinal  tract,  the  absorption 
of  the  products  of  the  same,  and  their  conduction 
through  the  portal  system  to  the  liver,  where  chronic 
irritation  is  caused.  More  than  this,  it  is  a  notable  fact 
that  in  chronic  gallstone  disease  a  frequent  complicating 
condition  is  a  catarrhal  enteritis  caused  from  long  con- 

tinued lack  of  bile  and  the  consequent  increased  degree 
of  fermentation  and  putrefaction  which  is  thereby  made 
possible.  In  chronic  dysentery  the  essential  and  funda- 

mental lesions  are  chronic  ulcerations  and  necrosis  of  the 
mucosa  and  abscesses  of  the  submucosa  of  the  lower 
two-thirds  of  the  colon,  variable  degrees  of  chronic  in- 

flammation far  up  the  lining  membrane  of  the  small 
intestines,  and  in  the  socalled  condition  of  sprue  there  is 
superadded  extreme  atrophy  of  the  glands  and  of  the 
muscular  walls  of  the  entire  gastrointestinal  tract,  with 

an  apparent  denudation  of  the  epithelium  throughout. 
Beside  the  amebic  and  bacillary  infections  of  the  intes- 
tinal  tract  and  their  lesions  in  the.se  chronic  wasting  con- 

ditions, we  have  to  deal  with  a  greatly  impoverished 

general  economy,  chief  features  of  which  are  an  intes- 
tinal digestion  and  assimilation  which  is  practically  nil, 

an  abnormally  functionating  liver,  and  frequently  chron- 
ically diseased  kidneys.  It  is  not  my  intention  to 

attempt  a  modification  of  the  present  accepted  etiology 

of  chronic  dysentery,  but  rather  to  emphasize  the  im- 
portance of  having  in  mind  each  bit  of  interdependent 

pathology  when  considering  treatment,  and  with  this 
view  of  the  subject  favorable  results  were  hoped  for  from 

the  use  of  olive  oil  in  chronic  dysentery,  etc.  Accord- 

ingly, in  April,  1903,  permission  was  obtained  from  the 
commanding  officer  of  the  United  States  Army,  General 

Hospital,  Presidio,  of  San  Francisco,  Cal.,  and  the  treat- 
ment begun  on  10  patients  selected  for  the  chronic  and 

intractable  nature  of  their  conditions— the  majority  of 

them,  men  who  had  been  lingering  in  the  hospital, 
undergoing  the  various  routine  treatments  for  upward  of 
6  months.  The  method  of  procedure  dettrmined  upon 

and  carried  out  was,  for  the  first  10  days'  observation, 
to  make  but  1  change  in  the  previous  treatments  (of 

these  patients),  viz.,  substitution  of  moderate  doees  of 
the  purest  obtainable  olive  oil  for  all  other  medicines. 
Hence  patients  were  continued  in  bed  or  otherwise,  as 
before,  and  their  diets  were  notchanged,  but  all  previous 
medicines  were  discontinued,  and  instead  30  cc.  of  olive 
oil  in  a  half  glass  of  hot  milk  was  given  3  times  daily  on 

the  empty  stomach.  At  the  end  of  5  days  the  dose  of 
oil  was  doubled  in  such  cases  as  the  quantity  could  be 

tolerated,  and  later  still,  each  individual  patient  was  given 
increased  dosage  when  it  became  possible,  so  that  at  the 
end  of  the  first  10  days  a  number  of  these  patients 
were  taking  90  cc.  at  the  dose.  After  this  10  days  of 

probation  the  treatment  appearing  to  warrant  further 
trial,  it  was  decided  to  continue  its  use  for  another  week 
without  material  change  in  any  particular.  At  the  end 
of  this  time  there  appeared  to  be  no  doubt  as  to  the 

merit  of  olive  oil  in  this  class  of  cases,  and  at  this  hos- 
pital the  treatment  has  grown  in  favor  to  the  practical 

exclusion  of  all  other  medicinal  agents  formerly  in  vogue 
for  dysentery,  etc. 

The  special  therapy  of  olive  oil  as  applied  to  the  cure 
of  these  chronic  conditions  is  best  demonstrated  by  giv- 

ing actual  case  pictures,  and  in  this  connection  the  fol- 
lowing cases  deemed  typical  and  suitable  (for  all  pur- 

poses) are  given : 
Case  I.— Private  M.,  Irish  birth,  aged  about  24,  about  6  feet  of 

stature,  and  proportionately  well  developed.  His  history  prev-i- 
ous  to  his  present  illness  is  irrelevant.  He  was  originally  ad- 

mitted to  sick  report  with  the  present  trouble  on  August  7, 1002, 
and  was  admitted  to  the  U.  S.  A.  General  Hospital,  Presidio  of  San 
Francisco,  California,  by  transfer  from  the  Philippine  Islands, 
on  October  18,  1902.  His  condition  has  been  diagnosed  chronic 
catarrhal  dysentery;  complication,  chronic  parenchymatous 
nephritis,  and  on  April  14,  1903,  was  about  as  follows: 
Extreme  emaciation— weight,  90J  pounds;  slight  anemia  (red 

cells  3,500,000);  complains  of  great  weakness;  constant  pain 

and  tenderness  throughout  abdomen,  and  bloating  and  discom- 
fort after  taking  even  small  quantities  of  food.  His  tongue  was 

heavily  coated,  his  lungs  slightly  congested  from  hypostasis, 
liver  dulness  was  enlarged  and  distinct,  the  abdomen  distended 

and  tympanitic.  Tlie  daily  bowel  movements  numbered  from 
5  to  15,  were  very  disagreeable  in  odor,  liquid  and  semisolid  in 
consistence  and  contained  large  quantities  of  mucus  and 

muscle  fibers.  Urine  was  diminished  in  Quantity,  and  con- 
tained numerous  casts,  both  hyaline  and  granular.  This 

patient's  previous  treatment— during  the  six  mouths,  October 
13,  1902,  to  April  14, 1903— had  been  enemas  of  1  to  5,000  quinin 
solution,  29^  H2O2  injection,  increased  daily  up  to  10%,  1 
to  1,000  silver  nitrate  injection,  ipecacuanha  and  various 
internal  treatments,  including  tonics.  These  treatments  were 
tried  successively  during  the  period  mentioned,  each  for 
a  month  or  more,  and  under  what  was  considered  the 
most  favorable  circumstances  of  nursing  and  hygiene.    The 
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npgative  result  is  shown  by  the  following  clinical  note  made  on 
April  14,  19a3.  Condition  has  gradually  failed  since  October  14, 
weight  has  decreased  from  116  to  90i  pounds,  and  bowel  move- 

ments numbering  as  ihigli  as  15  in  24  hours,  are  very  disagree- 
able in  odor  and  contain  much  mucus  and  necrotic  tissue.  On 

beginning  the  new  treatment  this  patient  was  unable  to  retain 
more  than  a  teaspoonful  of  olive  oil  at  one  dose,  but  at  the  end 
of  3  days  he  was  taking  the  full  30  cc.  and  felt  improved.  The 
first  positive  change  was  a  decrease  in  the  number  of  daily  bowel 
movements,  less  pain  and  tenderness,  and  a  decreai-e  of  flatu- 

lence. The  following  clinical  note  was  taken  on  June  30,  1903: 
"  This  patient  was  placed  on  the  olive  oil  treatment  April  14, 1903.  Improvement  in  his  general  condition  could  be  noticed 
in  3  days,  and  in  a  week  his  stools  began  to  form.  Since  this 
treatment  bis  recovery  has  been  phenomenal,  and  in  the  2j 
months  his  weight  has  increased  69  pounds,  the  character  and 
number  of  defecations  have  been  absolutely  normal  since  .June 
6,  and  he  is  able  to  take  exercise,  and  looks  the  picture  of 
health." 

Case  II, — Private  R.,  American  birth,  aged  about  24,  about 
5  feet  6  inches  of  stature,  and  well  developed.  Previous  history 
is  of  no  importance.  He  was  originally  admitted  to  the  U.  S. 
A.  General  Hospital,  Presidio,  of  Sau  Francisco,  Cal.,  October 
13, 1902,  by  transfer  from  the  Pliilippine  Islands.  His  condition 
has  been  diagnosed  chronic  araeljie  dysentery,  amebas  having 
been  demonstrated  in  the  feces.  Condition  on  April  H,  1902, 
was  about  as  follows:  Markedly  emaciated,  weight  102  pounds, 
pale  cadaveric  facies,  slight  anemia,  complains  of  weakness, 
pain  and  discomfort  throughout  the  abdomen,  the  thin  walls  of 
which  are  greatly  distended  from  ga.s  formation.  His  tongue 
is  thin,  narrow  and  moderately  lurred,  with  bright  red  edges. 
Liver  duliiess  markedly  increased.  The  daily  bowel  move- 

ments number  from  5  to  7,  are  copious,  pale  gray,  of  very 
foul  odor  and  contain  necrosed  tissue  having  the  appear- 

ance of  mucopus.  Intestinal  epithelium,  muscle  fibers,  leuko- 
cytes, red  blood  cells  and  amebas  are  present.  This  patient's 

previous  treatment  and  the  results  therefrom  are  set  forth  in  a 

clinical  note  taken  June  30.  1903,  which  is  as  follows:  "During 
the  period  October  13,  1902,  to  January  10,  1903,  patient  lost  14 

pounds  on  the  following  treatments:  "Hydrogen  dioxid  in  1% to  10%  recta!  irrigations,  1  to  1000 silver  nitrate  irrigations,  quinin 
enemas  of  1  to  500 strength, bismuth  subnitrate  and  bismuth,  salol 
and  pepsin,  internally.  (These  treatments  were  given  at  sepa- 

rate periods  of  time.)  On  January  10,  1903,  the  patient  was  put 
on  quinin  enemas  .and,  internally,  astringent  pills.  During  this 
treatment  he  gained  9  pounds,  but  for  2  or  3  weeks  prior  to 
April  14  his  condition  had  been  stationary.  The  oil  treatment 
was  instituted  April  14,  1!K)3,  and  since  that  date  he  has  gained 
28i  pounds.  His  general  health  and  condition  are  greatly  im- 

proved, and  his  feces  are  normal— becoming  so  on  June  11— 
although  from  time  to  time  small  quantities  of  thick,  pure 
mucus  are  passed  at  stool." 

It  has  been  stated  that  the  curative  effect  of  the  oil 
in  the  treatment  of  tlie  conditions  of  chronic  dysentery, 
etc.,  is  best  demonstrated  by  the  ca-se  method.  This,  it 
would  seem,  must  be  supplemented  by  some  theoretic 
explanation  based  upon  what  is  known  of  the  physi- 

ologic action  of  pure  olive  oil  and  the  properties  of 
normal  bile,  as  well  as  upon  clinical  observations  made 
in  the  cases  in  which  the  treatment  was  instituted.  Of 
prime  significance  are  the  following  facts,  which  have 
been  learned  by  experimentation  : — 

1.  The.  internal  administration  of  olive  oil  largely 
increases-the  flow  of  watery  bile. 

2.  The  normal  liquid  t»ile  pos.sesses  certain  physi- 
ologic properties  :  («)  Its  presence  in  the  inte.stine  favors 

the  absorption  of  fats ;  {h)  it  stimulates  intestinal  peri- 
stalsis ;  ((•)  it  acts  as  an  intestinal  antiseptic,  both  dirtctiy 

and  indirectly,  "(iuite  recently  a  further  function  of 
the  bile  has  been  discovered,  namely  :  That  of  dissolving 
very  readily  certain  specific  bacteria  of  a  pathogenic 
character  "  (Herter).  It  is  still  further  contended  for  bile 
that  it  has  the  property  of  reinforcing  the  ferment  action 
of  the  pancreatic  juice. 

In  this  connection  it  is  of  quite  equal  importance  that 
following  upon  the  internal  administration  of  olive  oil, 
typical  ca.ses  of  chronic  dysentery,  practically  without 
exception,  show  changes  in  their  condition  as  follows: 

1.  I'ositive  evidence  of  increased  quantities  of  bile  in the  feces. 

2.  Decrease  in  the  number  of  daily  bowel  movements 
and  marked  improvement  in  the  character  of  the  same. 

3.  (jradual  c<'ssation  of  signs  of  fermentation  and 
putrefaction  along  the  gastrointe.stinal  tract  and  conse- 

quent subsidence  of  pain  and  tenderness. 
4.  General  systemic  improvement — gain  in  appetite, 

repair  of  digestive  facilities,  symptoms  of  improved 
nervous  system,  and  rapid  gain  in  weight  and  strength. 

5.  Apparent  positive  cure  after  an  average  time  of  2 
months  and  upward,  with  few  recurrences  up  to  date. 

Is  it  not  fair  to  infer  that  olive  oil  of  this  pure  variety 
is  cleansing,  protecting,  and  soothing  to  inflamed 
mucous  membranes  ;  that  it  restores  the  liver,  which  is 
almost  functionless  in  the  chronic  wasting  diseases,  to 
its  normal  activity  as  an  excretory  organ ;  that  the 
improved  quantity  and  quality  of  bile  which  reaches 
the  duodenum'  produce  directly  or  indirectly  a  more  or 
less  specific  effect,  not  only  upon  the  local  pathologic 
conditions,  but  upon  the  general  systemic  pathology  in 
these  cases?  And  asic^e  from  all  these  worthy  hypothe- 

ses, must  it  not  be  granted  that.  In  the  digested  oil,  we 
have  a  most  highly  desirable  heat-producing  nutritive 
for  such  class  of  patients ?  In  this  connection  it  would 
seem  pertinent  to  quote  from  a  review  of  the  researches 
and  observations  of  Charrin,  "On  the  Multiplicity  and 
Complexity  of  the  Soluble  Products  Developed  During 
the  Course  of  Infections?,"  in  which  it  is  stated  that  "a 
characteristic  of  recent  progress  in  medical  sciences  is  the 
growing  importance  accorded  to  the  organism  itself,  the 
r6le  de  C economie,  in  the  genesis  of  pathologic  condi- 

tions. We  have  already  partially  restored  the  '  soil ' 
to  its  old  predominant  place  in  the  etiology  of  disease. 
We  recognize  the  predisposition  afforded  by  getting 
chilled,  overexertion,  inanition,  etc..  and  the  organism 
is  coming  into  its  own  in  this  respect  more  and  more 
every  day.  For  instance,  in  very  young  infants,  the 
disturbances  consecutive  to  chronic  gastroenteritis  are 
due,  in  certain  cases,  to  the  insufficiency  of  the  intestinal 
defenses.  During  the  acute  stage  the  numbers  or  the 
virulence  of  the  poisons  engendered  in  the  digestive  tract 
are  responsible  for  the  symptoms  observed,  but  in  many 
cases,  after  this  stage  is  past,  the  poisons  are  found  to  be 
no  more  active  than  those  elaborated  in  the  normal 
infantile  intestine.  This  peculiarly  deleterious  action  is 
due  to  the  lack  of  protection  against  them.  The  direct  or 
indirect  action  of  the  tissues  and  of  the  physiologic 
apparatus  in  the  mechanism  of  morbid  phenomena  is 
becoming  more  manifest  every  day.  Cellular  pathology 

is  resuming  its  rights,  not  altogether  Virchow's  old  cel- 
lular pathology,  but  a  conception  singularly  enlarged. 

The  idea  that  a  microbe  engenders  disease  by  the  action 
of  its  toxin  is  being  shown  uj)  more  and  more  to  be  alto- 

gether too  limited  and  inadequate  to  conform  to  what 
we  are  learning  in  regard  to  the  multiplicity  and  com- 

plexity of  the  soluble  products  elaborated  during  the 
course  of  an  infection  by  the  interaction  of  bacteria  and 
the  cells  of  the  organism.  Immunity  is  only  a  ."pecial 

phase  of  nutrition,  the  consequence  of  these  interactions.  '" 
Upward  of  7.5  patients  in  all  have  been  treated  by 

olive  oil  in  the  service  of  the  United  States  Army  Gen- 
eral Hospital,  Presidio  of  San  Francisco,  Cal.,  and  from 

this  experience  the  system  of  the  treatment  evolved  is  as follows : 

First  Period.— The  patient  is  given  30  cc.  of  oil  three  times 
per  da.v,  for  the  first  3  days,  when  the  quantity  is  increased  to 
60  cc.  three  times  daily,  and  on  the  sixth  day  is  again  increased 
to  this  quantity  four  times  in  24  hours.  During  the  (irst  half 
of  this  period  the  patient  is  to  be  given  only  a  millc  diet.  The 
latter  half  he  will  have  added  1  to  3  ounces  of  scraped  beef  or  its 
equivalent  of  egg  albumen  daily. 

It  will  be  found  during  this  period  that  the  patient's 
system  gradually  comes  to  a  tolerance  of  the  oil ;  indi- 

vidual ca.ses  varying  actiording  to  their  peculiarities  and 
the  gravity  of  their  conditions.  Ciuite  frequently  dur- 

ing this  period,  patients  lose  in  weight,  but  this  is  a 
temporary  incident,  due  to  the  obvious  causes  of  re- 

stricted diet  and  anorexia  at  beginning  of  treatment. 

Second  Peri  ml. — Oil  can  now  be  given  in  greater  quantities 
{not  less  than  90  cc.  three  times  daily,  without  discomlort  to  the 
patient)  and  must  be  kept  up  for  a  leni;tb  of  time  as  rea  vrcex- 
Mtnnt,  in  severe  and  extremely  chronic  cases,  perhaps  for  2 
mouths  or  more,  during  which  period  convalescence  will  have 
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been  fully  established,  and  the  patient  regained  his  normal 
weight. 

Third  PeWorf.— During  this,  the  getting  up  period,  the  patient 
is  gradually  restored  to  a  full  diet,  and  the  oil  is  given  in  gradu- 

ally decreasing  doses,  until  it  is  insured  the  pathologic  condi- 
tions have  been  obliterated  (ulcers  fully  and  permanently 

healed),  and  a  recurrence  is  not  liable. 

During  all  of  the  first  period,  and  a  greater  part  of 
the  second,  the  patient  should  be  kept  strictly  in  bed, 
and  required  to  use  the  bed-pan  until  stools  have  reached 
a  solid  consistency. 

It  is  found,  in  most  eases,  in  giving  oil,  that  until  a 
patient  acquires  a  tolerance  for  it,  it  is  best  taken  with 
about  equal  quantities  of  hot  milk.  Cold  oil  and  hot 
milk,  being  about  the  same  specific  gravity,  will  for  a 
short  time  (a  half  minute)  mix  so  perfectly  as  practically 
to  form  an  emulsion.  Later  on,  without  an  exception,  it 
is  found  that  the  patients  acquire  a  relish  for  and  can  take 
oil  in  any  reasonable  quantities  at  least  four  times  a  day. 
The  oil  is  given  about  an  hour  before  meals,  so  as  to  get 
the  maximum  effect  on  the  empty  stomach,  intestines 
and  liver.    The  oil  must  be  pure  virgin  olive  oil. 

For  a.ssistance,  during  the  experimental  stage  of  this 
treatment,  I  am  under  obligations  to  Major  W.  P. 
Kendall,  Surgeon,  U.  S.  Army,  commanding  officer  of 
the  hospital ;  Captain  J.  W.  Kennedy,  assistant  surgeon, 
U.  S.  Army ;  First  Lieutenant  R.  B.  Grubbs,  assistant 
surgeon,  U.  S.  Army ;  and  Miss  Sibbie  Wilson,  Army 
Nurse  Corps,  U.  S.  Army. 

The  first  24  cases  recorded  as  treated  were  in  the 
service  of  Dr.  Grubbs. 

To  the  Commanding  Officer,  U.  S.  A.  General  Hospital, 
Presidio  of  San  Francisco,  California :  I  have  the  honor  to 
report  as  follows  on  the  article  referred  to  me  relative  to  the 
olive  oil  treatment  of  dysentery.  After  a  careful  review  of  the 
first  28  completed  cases  of  olive  oil  treatment  to  come  under  my 
observation,  I  find  the  results  to  be  as  follows : 

Returned  to  duty,  17  patients.  These,  with  2  exceptions, 
had  every  appearance  of  good  health,  and  laboratory  reports 
for  a  mouth  previous  to  discharge,  showed  nothing  abnormal 
in  the  condition  of  stools.  One  having  4  stools  to  5  stools,  was 
returned  to  duty  to  accompany  his  regiment  east;  another  had, 
at  times,  traces  of  blood  and  mucus  in  his  stools.  Three  left  the 
hospital  by  reason  of  expiration  of  service,  one  in  good  condi- 

tion, the  other  two  having  from  2  stools  to  5  stools  per  day,  one 
of  these  still  showing  amebas  present,  although  about  3  months 
under  treatment.  Seven  were  discharged  on  surgeon's  certifl  ate 
of  disability.  One  of  these  patients  had  but  2  months'  treat- 

ment, the  remaining  six  from  3  months'  to  6  months'.  At  the 
time  of  discharge,  all  were  having  from  3  stools  to  6  stools 
during  24  hours.  One  patient,  supposed  to  have  been  cured, 
developed  appendicitis,  and  during  convalescence  from  the 
operation,  liad  a  recurrent  attack  of  dysentery. 

Private  R.,  mentioned  in  the  paper,  was  discharged  Sep- 
tember 24,  on  surgeon's  certificate  of  disability,  having  3  stools 

to  5  stools  per  day,  frequently  fluid.  Amebas  were  last  found 
July  8,  which  would  indicate  that  there  had  been  a  relapse. 
This  patient  was  on  the  oil  treatment  for  5J  months. 

Of  the  patients  mentioned,  six  had  rectal  irrigations  in  con- 
nection with  the  oil  treatment.  All  had  a  tonic,  usually  the 

elixir  ferri,  guinin,  and  strychnin. 
In  considering  the  value  of  the  treatment,  it  must  be  taken 

into  consideration  that  many  of  the  cases  were  of  longstanding, 
and  had  reacted  poorly  to  the  established  line  of  treatment,  and 
were  transferred  to  the  ward  for  the  purpose  of  testing  the  oil 
treatment. 

The  statement  that  the  number  of  bowel  movements  is 
immediately  decreased,  while  true  in  the  majority  of  cases,  is 
not,  in  my  judgment,  due  so  much  to  the  specific  action  of  the 
oil,  as  to  the  fact  that  the  patient  is  put  to  bed  and  given  a  suit- 

able diet. 

The  fifth  statement,  as  to  the  "  apparent  positive  cure,  after 
•an  average  time  of  two  months  andupward,  with  no  recurrence 
up  to  date,"  would,  in  my  opiuioii,  seem  a  little  premature,  as 
I  think  it  is  generally  admitted  that  recurrent  attacks  are  fre- 

quent a  year  or  more  after  an  apparent  cure  in  cases  that  have 
advanced  to  an  ulcerative  stage  in  the  bowel. 

Even  with  this  adverse  criticism,  I  heartily  approve  of  the 
oil  treatment,  but  I  believe  the  benefit  derived  from  it  to  be 
principally  due  to  the  fact  that  it  is  an  easily  assimilated  food. 
It  is  not  unusual  for  patients  to  gain  30,  or  even  more,  pounds 
per  month,  and  with  this  increase  of  weight  there  is  a  propor- 

tionate gain  of  strength  and  general  vitality.  It  stands  to 
reason,  that  as  nutrition  is  improved,  the  system  is  better  pre- 

pared to  combat  with  the  degeiierativechanges occurring  in  the 
alimentary  tract.  I  consider  the  oil  treatment,  combined  with 
quinin  irrigations,  if  amebas  are  found,  or  silver  nitrate  when 
ulceration  exists  in  the  large  bowel,  to  be  the  most  satisfactory 
that  I  have  tried.    At  present  I  am  treating  about  35  patients 

with  dysentery  with  oil  and  irrigations,  with  very  satisfactory 
results,  but  do  not  think  we  should  claim  positive  cures  in  any 
case  of  amebic  dysentery  in  which  the  pathologic  condition  in 
the  intestine  has  progressed  to  the  ulcerative  stage,  until  the  cases 
have  been  followed  from  1  to  2  years'  time  after  apparent  cure, 
as  it  is  a  well  established  fact  that  recurrences  after  long  inter- 

vals of  good  health  are  frequent  in  these  conditions. 
G.  Parker  Dillon, 

Contract  Surgeon,  U.  S.  Army. 

THE  MIND  AS  A  CAUSATIVE   AND  THERAPEUTIC 

FACTOR  IN  MEDICINE.' 
BY 

BITTLE  C.  KEISTER,  A.M.,  M.D., 
of  Roanoke,  Va. 

In  this  age  of  scientific  progress  the  attention  of  the 
medical  profession  seems  so  enthusia-stically  engrossed  in 
microscopic  pursuit  of  the  wicked  bacillus,  the  absolute 
and  immediate  excommunication  of  the  appendix 
vermiformis,  and  the  mechanical  adjustment  of  bone 
deformities  by  the  Lorenz  method,  that  the  mental 
factor  in  medicine  has  become  almost  obscure  and  obso- lete. 

Strange  as  it  may  seem,  but  few  of  our  modern  text- 
book writers  on  therapeutics  make  any  mention  of  the 

mental  side  of  medicine,  yet  every  other  possible,  and  I 
may  add,  impossible,  aid  to  therapeutics  is  gravely  dis- 

cussed at  length — including  obscure  organic  extracts  from 
nearly  every  glandular  organ  of  the  body  of  both  man 
and  bea.st ;  also  the  various  and  peculiar  forms  of 
exercise  of  the  muscular  and  glandular  systems,  under 
the  names  of  mechanotherapy,  massage,  calisthenics, 
Swedish  movement,  mountain  climbing,  mud  baths, 
foot-racing,  etc.  ;  also  every  variety  of  light,  heat,  and 
rontgen  ray ;  and  also  patent  foods  of  every  conceivable 
formula  and  trademark — while  scarcely  one  line  is  de- 

voted to  psychotherapy. 
If  we  turn  from  the  textbook  to  the  class-room  or 

hospital,  we  find  the  same  result.  Students  listen  with 
rapt  attention  to  the  latest  methods  in  antiseptics,  the 
culture  of  microorganisms,  the  use  of  antitoxins  ;  they 
study  the  powers  of  many  well-advertised  drugs  ;  they 
discuss  keenly  the  rival  merits  of  the  diverse  forms  of 
splints,  sutures,  forceps,  inhalers,  anesthetics,  and  vari- 

ous instruments  of  precision,  and  the  best  methods  of 
diagnosis.  All  these  necessary  and  important  factors  in 
therapeutics  are  thoroughly  exhausted,  while  at  the 
same  time  the  omnipresent  mental  factor  is  almost  uni- 

versally ignored. 
We  may  attend  clinics  on  functional  nerve  diseases 

in  which  the  mental  factor  is  predominant  both  in  cause 
and  cure,  and  though  listening  for  an  hour  to  .the  phys- 

ical signs  established  by  tendon  and  skin  reflexes,  with 
trained  and  systematic  observation,  fail  to  hear  one  thing 
to  show  that  the  disease  has  had  other  than  a  purely 
physical  origin,  or  that  it  can  be  cured  by  other  than 

purely  physical  means. 
Turning  from  the  teaching  to  the  practice,  we  cannot 

fail  to  see  the  natural  result.  That  which  is  ignonsd  in 
physiology  is  not  likely  to  be  admitted  in  pathology ; 
what  is  never  taught  in  the  clinic  is  not  often  practised 
in  the  sick-room. 

While  the  influence  of  the  mind  over  the  body,  as 
well  as  mind  over  mind,  is  everywhere  seen  and  felt,  it 
is  at  the  same  time  neglected  and  ignored  in  hospital 
wards,  in  consulting-rooms,  and  by  sick  beds,  and  hence 
the  amazing  spectacle  so  constantly  seen  of  men  labor- 

iously trained  in  all  the  medical  wisdom  of  the  twentieth 
century,  patiently  investigating  the  causes  of  diseases,  or 
earnestly  considering  methods  of  cure  without  a  thought 
of  the  ever  present  mental  factor  ;  and  sometimes  hardly 
realizing  that  the  case  is  that  of  a  suffering  human  being, 
but  regarding  the  patient  more  as  an  object  similar  to  a 

'  Read  at  the  flfly  fourth  annual  inepttng  of  the  American  Medica] 
Association,  held  at  New  Orleans,  1^.,  May  5  to  8,  I9«i. 
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machine  that  is  out  of  order  and  in  need  of  a  mechanical 
engineer  to  adjust  or  arrange  the  machinery. 

It  is  becoming  quite  common  in  medical  literature  to 
forget  that  a  man  as  such  still  exjsts,  while  it  is  perfectly 
obvious  that  whole  lives  apparently  center  round  the 
appendix,  the  posterior  nares,  and  the  ubiquitous  mos- 

quito. Sir  James  Paget  well  said :  "A  physician's 
exclusive  duty  should  be  to  study  men  as  men,  to 
master  the  marvelous  intricacies  and  dependencies  of 
spirit,  soul,  and  body,  and  to  be  sufficiently  skilled  to 
know  when  and  how  to  call  on  the  one  to  help  the  other, 

and  with  such  men  the  profession  would  be  complete." 
Dr.  Alfred  T.  Schofleld,  of  England,  says :  "  The 

mind  is  the  most  important  factor  in  any  or  all  diseases 

to  be  considered,"  therefore  the  practitioner  should 
remember  this  factor  when  dealing  with  obscure  cases  of 
dyspepsia,  malassimilation,  flatulency,  gastralgia, 
nausea,  dyspnea,  syncope,  etc. 

In  spite  of  the  general  apathy  of  which  I  have  com- 
plained, the  psychologic  side  of  disease  is  recognized  by 

some  of  the  ablest  writers  and  foremost  leaders  of  the 
profession,  among  whom  I  may  mention  such  men  as 
Clouston,  Gardinier,  Tuke,  Schofleld,  Gowers,  Church, 
Brower,  Mann,  and  S.  Weir  Mitchell. 

Sir  Benjamin  Brodie  remarked  :  "  It  is  the  business 
of  every  practitioner  of  medicine  to  study,  not  only  the 
influence  of  the  mind  on  the  body,  but  also  that  of  the 

body  on  the  mind."  A  debilitated  condition  of  the  body 
may  produce  a  weakened  state  of  the  intellect. 

Dr.  Lockhart  Roberson  points  out  "that  all  who  are 
engaged  in  the  healing  art  must  sooner  or  later  learn  to 
search  out  and  understand  the  mental  and  moral,  as  well 
as  the  material  causes  of  disease." 

Sir  James  Brown  says :  "  Medical  psychology  belongs 
to  our  whole  medical  profession,  and  no  medical  practi- 

tioner can  affVjrd  to  ignore  the  fact." 
Among  the  many  causes  of  mental  and  nervous  dis- 

eases, and  their  increasing  prevalence  over  all  other  dis- 
eases of  this  age,  may  be  cited  the  increasing  demands 

made  on  the  brain  powers  in  the  eflfort  to  achieve  fame 
and  fortune,  regardless  of  the  pathologic  effects  on  the 
brain  centers.  Another  prolific  cause  of  brain  disease, 
intellectual  weakness,  and  nervous  prostration  may  be 
traced  to  the  high  pressure  process  of  our  public  school 
systems,  the  effect  of  which  may  not  become  manifest  or 
even  noticeable  until  later  in  life. 

Neurotic  affections  of  both  children  and  adults  are 
rapidly  increasing  and  multiplying  with  our  civilization. 
The  incrciusing  nervousness  of  this  age  is  most  clearly 
evinced  by  the  connection  with,  and  influence  of,  the 
nervous  system  on  other  diseases  of  the  body,  not 
properly  nervous  in  their  character.  In  diabetes,  for 
instance,  the  nervous  system  is  in  intimate  relation,  and 
this  disease  is  often  induced  by  mental  anxiety  and  dis- 

tress, or  by  sudden  fear  or  shock.  This  disease,  also 

Bright's  disease,  nephritis,  granular  kidney,  cancer  and heart  disease  are  all  on  the  increase  in  the  ratio  of  the 
increase  of  nervous  diseases.  The  sympathetic  system, 
which  is  largely  controlled  and  influenced  by  mental 
emotion,  causes  functional  disea.ses  of  all  the  parts, 
inflammations,  many  organic  diseases,  edema,  exoph- 

thalmic goit<'r,  angina  pectoris,  headaclie,  jaundice,  and 
neuroses  of  the  various  organs. 

Dr.  Sansom,  in  the  "  Twentieth  Century  Practice," 
says  :  "  Mental  shock  and  protracted  anxiety  are  pro- 

lific causes  of  morbid  conditions  of  the  arteries,  produc- 
ing arteriosclerosis,  a  disease  that  has  become  very  com- 

mon of  late  years  among  doctors,  politicians,  and 
financiers.  The  emotion  of  anger  is  caj)able  of  increas- 

ing the  blood-pressure  from  14  cm.  to  21  cm.,  and  the 
corpuscles  from  :!,()()(),()()0  to  4,500,000  per  mm." 

Dr.  Jno.  Hunter  remarked  that  atheroma,  apoplexy, 
and  angina  pectoris  have  long  been  known  to  be  caused 
by  emotional  excitement. 

The  intellect  can  influence  and  produce  indirectly 
hyperesthesia,  anesthesia,  paresthesia,  and  all  varieties 

of  special  sensation.  It  can  contract  and  relax  muscles 
and  cause  both  voluntary  and  involuntary  movements. 
Dr.  Murchison  said  "  he  was  utterly  surprised  to  find  so 
many  cases  of  primary  cancer  of  the  liver,  uterus,  breast 

and  other  organs,  caused  by  prolonged  grief  and  anxiety." 
Dr.  Bennett  tells  of  the  increased  growth  of  fibroid 
tumors  following  constant  worry.  The  mind  is  a  potent 
factor  in  contracting  infectious  diseases.  It  is  a  well- 
known  fact  that  physicians  owe  their  immunity  far  more 
to  this  fact  than  to  any  special  care  they  take  of  their 
persons  toward  warding  off  these  diseases.  Professor 
Rolliston  points  out  the  wellknown  fact  that  after  a 
defeat  in  battle,  an  army  of  healthy  soldiers  readily  suc- 

cumbs to  dysentery,  scurvy,  malarial  fever,  etc. 
Sir  James  Paget  tells  of  a  young  man  who  had  hem- 

optysis on  his  birthday  for  9  consecutive  years,  being 
quite  free  during  the  intervals,  but  who  died  of  rapid 
pulmonary  tuberculosis  after  the  tenth  anniversary. 
We  might  continue  narrating  instances  in  which  the 
mind  is  the  causative  factor  in  disease,  both  functional 
and  organic.  We  might  also  show  how  our  civilization 
and  modern  modes  of  living  are  producing  mental  and 
physical  weakness  by  the  various  agencies  at  work 
under  the  sanction  of  law.  The  conditions  of  modern 

life  which  act  on  our  complex  and  excitable  nervous  sys- 
tems have  much  to  do  in  bringing  about  phenomena  that 

perplex  the  physician  in  reaching  a  diagnosis  and  form- 
ulating a  suitable  course  of  treatment. 

As  previously  mentioned,  our  modern  systems  of 
education  are  also  influential  in  promoting  nervousness 
and  in  contributing  to  the  increase  of  mental  diseases. 
The  general  tendency  of  modern  education  on  the  young 
is  to  increase  the  activity  and  susceptibility  of  the 
nervous  system  by  modifying  the  nutrition  of  the  brain 
centers  and  overstiinulating  their  growth ;  and  in 

fragile,  sickly,  or  badly-nourished  children  inducing 
brain  exhaustion,  cerebral  anemia,  hysteria,  and  finally 
organic  diseases.  Growth  must  precede  function,  and  if 
while  the  child  is  so  young  or  delicate  and  the  functional 
activity  still  feeble,  we  apply  undue  exercise  or  stimula- 

tion, the  brain  powers  will  never  be  brought  to  their 
highest  degree  of  development.  The  whole  future  com- 

plexion of  mental  life  is,  in  great  part,  determined  by 
the  impressions  made  on  the  sensory  centers  of  the  brain 
when  they  are  undergoing  development. 

From  a  therapeutic  standpoint  we  must  aim  in  our 
systems  of  education  at  a  harmonious  development  of 
body,  brain,  and  mind  alike,  and  we  shall  then  attain 
progress  and  health  combined.  After  careful  study  and 
a  thorough  analysis  of  all  these  important  facts,  with 
their  pathologic  bearing  toward  bodily  ailments,  we  can 
readily  see  why  the  mind  is  in  such  intimate  relation  to the  body. 

Psychotherapeutics  is  an  important  branch  of  med- 
ical science,  and  is  apparently  in  its  infancy.  Its  power 

for  good  in  the  hands  of  the  educatetl  physician  was 
never  more  pressing  than  at  present.  There  can  be  no 
doubt  that  if  the  mental  factor  in  medicine  had  been 

properly  recognized,  studied,  and  taught  by  our  prede- 
cessors in  medicine,  quackery,  witchcraft,  faith  cures, 

osteopathy,  eddy  ism,  etc.,  would  never  have  attained 
the  ])osition  they  hold  today. 

The  modern  doctor  must  understand  the  pathology 
and  hygiene  of  the  intellect  if  he  would  be  suircessful  in 
his  cases  of  neurasthenia,  hysteria,  and  the  many  other 
functional  nerve  diseases. 

The  neglect  of  the  mental  factor  in  medicine  is  a 
source  of  unpardonable  weakness  on  the  part  of  the  med- 

ical profession.  Our  failure  to  appreciate  this  important 
fact  in  the  past  has  been  the  one  prolific  cause  of  so 
much  skepticism  on  the  part  of  the  laity,  and  has  driven 
millions  of  our  good  paying  and  intelligent  patrons  to 
seek  relief  at  the  hands  of  uneilucaled  fanatics  and 

(juacks,  who  i)lay  their  role  under  the  guise  of  Christian 
science,  osteopathy,  faith  cures,  etc.  We  must  t«ke  a 
full  share  of  blame  for  this  state  of  affairs,  and  endeavor 
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to  make  amends  in  the  future  for  our  neglect  in  the 
past. 

If  it  is  possible  or  even  probable  that  such  persons  as 
Mrs.  Mary  Baker  Eddy  and  Mr.  Alexander  Dowie,  and 
others  of  less  repute  of  their  kind,  can  cure  disease 
through  the  influence  of  the  mind,  why  should  not 
educated  physicians  make  use  of  this  mental  factor  in 
medicine? 

There  have  been  undoubted  cures  of  both  functional 
and  organic  diseases  wrought  through  the  mind  by  these 
socalled  religious  fanatics.  If  there  iiad  been  no  cures, 
their  theory  and  socalled  science  would  long  ago  have 
died  and  been  buried  in  oblivion.  Instead  of  this,  how- 

ever, Mrs.  Eddy  boasts  of  a  clientele  of  over  2,1)00,000 
Americans,  and  an  equal  number  of  English.  In  New 
York  City  Mrs.  Eddy  has  a  church  that  cost  over 
$100,000,  and  it  is  crowded  every  Sabbath  with  an  edu- 

cated class  of  people,  who  pay  both  homage  and  money 
to  their  apostolic  healers  to  be  cured  of  their  bodily  ail- 
ments. 

Chicago  has  been  turned  almost  upside  down  by  one 
of  these  spiritualistic  fanatics,  who  has  the  walls  of  one 
of  the  largest  halls  in  the  city  decorated  with  crutches, 
canes,  and  splints  presented  him  by  cured  patients  and 
patrons. 

These  wonderful  and  mystifying  cures  are  vouched  for 
by  the  healed  in  every  section  of  the  country,  and  while 
they  cannot  be  explained  by  physiology,  yet  they  are 
nevertheless  true.  Eddyism  shows  plainly  how  the 
mental  factor  can  be  utilized  by  charlatans,  who  con- 

tinue to  reap  golden  harvests  from  their  followers,  while 
the  educated  physician,  with  all  the  scientific  training 
and  modern  equipment  that  can  be  afforded  him,  stands 
off  in  silent  amazement,  exclaiming  "what  fools  they 
are!"  Dr.  Schofield  says:  "While  most  men  are 
fools,  still  cures  are  effected  by  not  only  respectable 
quacks,  but  the  most  arrant  knaves,  and  testified  to  by 
respectable  people,  including  the  clergy."  Many  of 
these  cures  are  not  lasting,  many  are  trivial,  but  many 
are  complete.  We  have  distinguished  men  and  pro- 

fessors in  the  medical  profession,  such  as  Charcot,  of 
France,  and  many  of  honor  and  repute  in  our  own 
country,  who  testify  to  cures  of  all  sorts  and  kinds  with- 

out medicine  or  physical  means.  All  this  may  appear  to 
some  as  a  "riddle"  of  the  most  perplexing  kind,  and 
when  the  last  echo  of  the  laughter  of  derision  and  the 
last  curve  of  the  smile  of  contempt  have  died  away, 
there  remains  much  to  make  the  conscientious  physician 
of  this  age  ponder,  think,  and  act. 

In  my  judgment,  every  recognized  medical  school  in 
this  country  should  have  a  chair  on  psychotherapy. 
Including  under  this  head  psychophysiology  and  psycho- 
pathology. 

Until  this  is  done  we  need  not  expect  to  attain  to  the 
full  function  of  our  noble  calling,  nor  obtain  the  honor 
that  rightly  belongs  to  medical  science. 

t. 
Lay  Sentiment  on  Physicians'  Charges.— With  regard  to the  enormouH  fees  soiuetimes  charged  lor  attendance  on  wealthy 

'>eople,  to  which  so  much  exception  is  taken  by  persons  who ave  nothing  whatever  to  do  with  the  matter,  we  can  see  no 
good  reason  for  finding  fault  with  them.  Suppose  the  patient  is 
a  millionaire,  who  spends  hundreds  of  thousands  yearly  on  the 
mere  pleasures  and  luxuries  of  life,  and  who  cannot  possibly get  more  out  of  existence  than  he  does.  When  illness  attacks 
him  all  the  delight  of  life  vanishes  and  his  money  is  powerless 
to  help  him.  With  death  staring  him  in  the  face  he  would  gladly givehalf  his  wealth  to  any  one  whose  skill  could  avert  death 
and  restore  him  to  health;  but  no  physician  drives  such  a 
bargain  with  him  in  his  dire  extremity;  and,  after  all  the 
largest  bill  ever  yet  sent  in,  is  small  compared  to  what  the 
patient  would  pay  to  a  lawyer  for  gaininga  suit,  or  expend  on  one or  other  of  his  costly  pleasures  when  he  is  in  health.  To  the 
honor  of  the  profession,  be  it  said,  there  are  very  few  instances 
on  record  of  large  fees  being  charged  to  those  whom  the  doctors knew  to  be  in  such  circumstances  that  it  would  be  difficult  for 
them  to  pay  them ;  while  hundreds  of  instances  are  known  of 
the  nlost  generous  treatment  of  patients  in  poor  circumstances 
by  men  who  are  in  the  habit  of  receiving  large  sums  for  every- 

thing they  do.— [Charleston   (S.  C.)  News  and  Courier  ] 

SPECIAL  ARTICLES 

A  COMPARATIVE  STUDY  OF  ANIMAL  BLOOD. 
BV 

EDWARD  T.  WILLIAMS,  M.D., 

of  Boston,  Mass. 

The  first  scientific  classification  of  the  animal  kingdom  was 
that  of  Aristotle  (3S4  32i  B.  C.),>  who  divided  the  animals  into  2 
classes,  the  blooded  and  the  bloodless.  It  was  subsequently  as- 

certained that  the  socalled  bloodless  animals  had  colorless  blood, 
which  led  to  the  substitution  of  the  terms  red-blooded  and  white- 
blooded  in  place  of  the  original  nomenclature  of  Aristotle. 
Still  later  it  was  discovered  thatannelid  worms  (leeches,  bristle- 
worms  and  earth-worms)  were  possessed  of  red  blood,  which 
led  to  the  entire  abandonment  of  the  old  classification  and  the 

adoption  of  the  words  vertebrate  and  invertebrate.'  But  this 
change  of  names  did  not  alter  the  general  truth  that  the  blood 
of  the  vertebrates  was  for  the  most  part  red,  while  that  of  the 
invertebrates  was  white.  Finally  Cuvier^  subdivided  the 
invertebrates  into  3  sub-kingdoms,  articulates,  moUusks  and 
radiates,  to  which  modern  zoologists  have  been  compelled  to 
add  1  more,  the  protozoans.  It  has  also  been  ascertained  that 
there  are  no  hard  and  fast  lines  between  any  of  these  groups ; 
intermediate  and  transitional  forms  occurring  everywhere  as 
connecting  links  between  the  various  classes. 

In  the  lowest  animals,  the  protozoa,  we  find  nothing  which 
can  properly  be  called  blood.  The  one-celled  organisms,  like 
the  ameba,  absorb  nutriment  and  disgorge  the  waste  products 
by  the  simple  process  of  imbibition  and  exudation.  Yet  the 
contents  of  the  cell  are  frequently  seen  to  be  in  motion,  often  of 
a  rptary  character.  In  the  mauy-celled  organisms  the  nutritive 
juices  are  passed  on  from  cell  to  cell,  like  the  sap  of  plants. 

The  radiates  are  more  doubtful.  Most  of  them,  like  the 
sea-slugs  (holothuria),  sea-urchins  (echini),  and  star-fishes 
(asteriades),  are  permeated  with  water- vessels,  generally  con- 

nected with  the  intestinal  canal,  through  which  the  products  of 

digestion  (chyme),  mingled  with  sea-water,  are  carried  to  all 
parts  of  the  body.  They  are  supposed  to  perform  the  double 
function  of  supplying  the  tissues  with  nutritive  elements  and 
oxygen,  and  of  carrying  off  excretory  products.  So  far  as  I 
can  learn,  there  are  no  clear  evidences  of  a  blood  system  in 
radiates. 

We  now  come  to  certain  marine  worms  which  seem  to 
form  a  connecting  link  between  the  protozoa  on  the  one 
hand  and  the  articulates,  mollusks,  and  vertebrates  on  the 
other.  Some  of  these  forms  are  distinctly  segmented 
like  the  annelids,  others  have  shells  like  the  brachl- 

opods  (lamp-shells),  while  the  ascidians  (sea-squirts),  whose 
anatomy  and  development  have  been  particularly  studied  by 
Kowalevsky  and  Kupffer  are  possessed  of  a  true  notochord, 
which  unmistakably  connects  them  with  the  lower  vertebrates.* 
Xearly  all  these  worms  have  a  heart,  a  closed  system  of  blood- 

vessels and  a  true  blood,  which  in  all  except  the  annelids,  is 
colorless,  and  contains  ameboid  corpuscles  precisely  resem- 

bling the  vertebrate  leukocytes.  The  blood  of  the  annelids  is 
red,  but  this  is  simply  its  natural  color,  and  not  due  to  the 
presence  of  red  corpuscles  as  in  the  vertebrates." 

The  mollusks,  I  believe  without  exception,  have  hearts 
and  bloodvessels,  and  a  white  blood  with  ameboid  corpuscles. 

The  articulates  vary.  The  marine  forms,  like  lobsters  and 
crabs  (Crustacea),  have  a  well-developed  heart  and  bloodves- 

sels, and  a  white  blood  with  ameboid  corpuscles,  like  the  mol- 
lusks. 

In  the  insects  the  blood  system  is  comparatively  rudi- 
mental,  while  the  breathing  apparatus  is  enormously  devel- 

oped. The  body  is  completely  permeated  with  air  tubes 
communicating  with  a  system  of  dilatable  air  sacs,  which  not 
only  furnish  the  tissues  with  oxygen  but  give  lightness  and 
buoyancy  to  the  frame. 

The  last  of  the  series  is  the  laneelet  (amphioxus),  which 
though  always  classed  as  a  vertebrate,  has  no  backbone  whatr 
ever.  Its  place  is  supplied  by  a  cellular  notochord,  like  that  of 
the  ascidian,  or  the  young  vertebrate  embryo.  The  blood, 
moreover,  is  white,  and  contains  white  corpuscles. 
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The  true  vertebrates  have  2  kinds  of  blood,  white  and  red. 
The  white  blood,  which  is  strictly  homologous  to  that  of  the 
invertebrate  animals,  consists  of  lymph  and  chyle,  with  their 
peculiar  cells.  These  fluids  contain  albumin,  fibrin,  and  salts 
in  the  same  relative  proportions  as  the  red  blood.  The  red 
blood  is  simply  lymph,  enriched  with  vast  numbers  of  red  and 
white  cells  from  the  spleen  and  bone  marrow. 

This  conception  of  the  blood  is  by  no  means  new.  It  is 
clearly  foreshadowed  by  numerous  authors,  among  whom  I 

may  include  Carpenter'  and  Chauveau.^  It  would  seem,  how- 
ever, to  be  completely  ignored  by  the  new  school  hematolo- 

gists. 
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"  Thoughtless  people  contradict  as  readily  the  statement  of 
perceptions  as  of  opinions,  for  they  do  not  distinguish  between 
perception  and  opinion.  They  fancy  that  I  choose  to  see  this 
thing  or  that  thing.  But  perception  is  not  whimsical,  but  fatal. 
If  I  see  a  trait,  my  children  will  see  it  after  me,  and  in  course 
of  time  all  mankind,  though  it  may  chance  that  no  one  has 
seen  it  before  me.  For  my  perception  of  it  is  as  much  a  fact  as 

the  HMn."— Emerson. 
Being  a  patron  of  American,  Medicine,  I  have  from  the  first 

felt  a  deep  interest  in  its  pages,  and  especially  have  the  edi- 
torial columns  had  an  attraction  for  me,  for  in  them  I  see  the 

editor  and  become  acquainted  with  his  personality,  and  learn 
his  views  upon  the  various  questions  of  interest  to  the  medical 

man.  I  have  noticed,  however,  not  without  a  degree  of  amuse- 
ment, the  effect  on  this  most  excellent  journal  of  the  literature 

(save  the  mark  !)  emanating  from  alleged  mind  cure  sources, 

an  effect  somewhat  like  that  of  a  red  rag  shaken  at  a  bad-tem- 
pered bull !  For,  according  to  the  editorial  comments,  there  is 

in  it  not  only  no  good,  but  it  is  an  evil  unmixed  and  unmiti- 

gated. Much  of  this  alleged  literature  is  indeed  off-color,  and 
though  not  exactly  yellow,  nor  precisely  blue,  it  may  be  said  to 
combine  the  two. 

This  socalled  New  Thought  literature  really  has  in  it  much 
that  well  might  excite  to  wrath,  laughter  or  tears,  according  to 

the  reader's  point  of  view.  Surely  the  ignorance  so  often  dis- 
played is  pitiful,  the  a.ssumption  ridiculous,  the  occasional 

mountebankery  offensive.  That  most  of  these  misguided  folk 
are  for  the  most  part  moved  by  good  intentions  cannot  be 
doubted  (it  is  the  pretenders  who  are  objectionably  blatant), 
but  good  intentions  are  not  enough  ;  knowledge  is  as  necessary 

as  integrity.  The  persons  who  write  on  this  subject  are  gener- 
ally such  as  have  been  cured  of  .some  disease  by  mental  treat- 

ment, and  this  single  fact  generally  is  the  only  one  which 
entitles  them  to  a  hearing.  They  usually  have  made  no  study 
of  the  subject,  properly  speaking,  and  too  often  they  are  not 
students  in  any  sense.  Hence,  it  is  not  strange  that  they  see 
this  single  fact  altogether  out  of  focus,  nor  that  they  should 
have  extravagant  notions  of  its  importance.  Being  men  of  one 
idea,  that  single  idea  is  in  a  measure  wrong,  for  it  is  not  corre- 

lated with  other  ideas,  and  therefore  there  is  no  perspective,  no 
means  of  estimating  its  relative  and  therefore  its  proper  value. 
But  we  must  accept  the  initial  fact  of  cure,  the  alleged  facts  and 
illogical  inferences  must  often  be  either  rejected  or  accepted 
with  great  caution.  Although  we  are  bound  to  reject  what  is 
false,  we  are  under  the  same  bonds  to  accept  what  is  true, 
which  applies  as  much  to  Christian  science  as  to  the  other  forms 
of  mind  cure. 

Assuming,  for  the  sake  of  argument,  that  these  folk  though 
evidently  misguided  are  generally  honest,  we  may  at  lea^t 
accept  their  statement  as  to  the  fact  that  they  have  been  cured 
of  Bomething,  though  it  may  not  be  what  they  say  or  in  the 

manner  they  describe ;  but  these  two  possible  errors  may  be 

due  (1)  to  their  ignorance  of  disease:  (2)  ignorance  of  psychol- 
ogy, and  (3)  ignorance  of  therapeutics.  Admitting  that  they 

have  been  cured  of  something,  if  their  explanations  do  not  con- 
vince us  of  their  truth  we  may  investigate  for  ourselves.  Their 

ignorance  of  pathology  and  therapeutics  is  more  excusable  than 
their  ignorance  of  the  English  language,  but  at  neither  of  these 
need  we  feel  surprise  or  offense. 

Even  their  alleged  facts  show  great  carelessness  of  observa- 
tion, classification  and  recording,  so  that  what  they  really  have 

experienced  is  often  most  difficult  to  get  at.  But  they  have  seen 
something;  they  have  had  a  vision,  and  this  vision  has  been  to 

them  a  sort  of  "  revelation."  They  regard  it  in  that  way, 
which  is  especially  true  of  Mrs.  Eddy.  This  "  perception  "  of 
something  "is  as  much  a  fact  as  the  sun;"  their  whims  and 
notions  do  not  invade  here.  They  have  seen  a  fact  in  nature, 
and  not  being  able  to  classify  it,  it  has  classified  them.  But 

partial  as  they  are,  they  are  perhaps  not  more  so  than  the  spe- 
cialist in  medicine  who  sees  in  one  organ  the  cause  and  cure  of 

all  the  ills  that  flesh  is  heir  to. 

Seeing  disease  actually  cured  by  mental  means  is  a  great 
and  significant  mystery  to  them,  is  really  miraculous,  and  they 
are  consequently  led  into  all  sorts  of  extravagant  and  ridicu- 

lous statements.  But  we  must  handle  the  fact  with  care,  and 
reverently,  and  try  to  di.scover  exactly  what  it  is  and  where  it 
belongs.  For  facts  are  stubborn  things,  and  must  be  reckoned 
with,  and  it  matters  not  so  much  where  found  or  how  much 
mixed  with  error,  it  is  the  duty  of  the  man  of  science  to  rescue 
them  from  bad  company.  As  the  diamond  is  still  precious 
though  found  in  the  gutter,  so  a  fact  is  still  a  divine  thing, 
regardless  of  any  possibly  bad  associations,  and  it  is,  there- 

fore possible  that  even  Christian  science  and  other  forms  of 
mind  cure  may  still  have  in  their  bushels  of  chaff  some  grains 
of  genuine  wheat. 

It  is  the  truth  we  want,  and  though  it  may  be  difficult  to 

sift  it  out,  it  is  not  impossible,  and  the  task  may  have  its  com- 
pensating rewards ;  and  the  task  will  be  all  the  easier  if  we 

approach  it  without  prejudice  or  prepossession,  but  with  the 
determination  to  see  exactly  what  it  reveals,  and  to  recognize 
and  accept  it  notwithstanding  its  besmirched  appearance  or  its 
seeming  inconsistency  with  previous  ideas.  Truth  survives  all 
sorts  of  bad  usage,  and  its  best  feature  is  that  it  only  shines  the 
brighter  because  of  it.  We  are  not  in  sympathy  with  our  ortho- 
do.x  friends  who  seem  to  think  it  sacrilegous  to  subject  what 
they  denominate  revealed  truth  to  any  test  of  accuracy,  as  if 
any  truth  were  too  sacred  for  examination  or  criticism.  Truth 
may  be  bandied  about  in  the  most  irreverent  manner,  or  even 
flung  away  as  worthless  or  positively  harmful,  but  it  not  only 
survives  such  treatment,  but  seems  all  the  more  brilliant  for 
such  misuse. 

"Truth  crushed  to  earth  shall  rise  again  ; 
The  eternal  years  of  God  are  hers." 

And  so  we  come  at  last  to  have  a  great  reverence  and  love 
for  the  truth,  indeed,  the  honest  man  feels  that  he  can  safely 
worship  at  no  other  shrine.  This  love  of  truth  makes  him  very 
jealous  of  it,  and  begets  in  him  a  desire  above  all  things  to  see 
it  justified,  that  it  may  have  its  deserts  and  prevail. 

Fully  aware  of  these  general  truths,  and  with  all  due  defer- 
ence, may  we  not  reverently  rake  over  what  has  been  irrever- 

ently called  the  "  rul>bish"  of  Christian  science  in  the  hope  of 
finding  some  compensation  for  our  trouble?  The  Christian 
science  folk  very  wrongly  claim  that  their  cures  are  positive 
proof  of  the  correctness  of  their  theories,  and  all  their  theories. 
But  with  the  same  sort  of  rea.soiiing  we  should  have  to  admit 
that  the  cures  wrought  by  the  various  other  forms  of  mind  cure 
(faith  cure,  divine  science,  animal  magnetism,  osteopathy,  the 
water  of  Lourdes,  etc.)  are  equally  positive  proof  of  the  theories 
given  in  explanation  of  them.  For  all  these  have  cures  as  cer- 

tain and  theories  as  positive.  The  .scientific  man,  quite  willing 
to  accept  the  fact  of  cures,  is  equally  unwilling  to  accept  the 
explanations.  Even  Christian  science  itself,  while  claiming 
the  correctness  of  its  own  theories,  at  the  same  time  denies 

the  correctness  of  the  others'  theories,  arrived  at  by  the 
same  process  of  reasoning.  But  most  of  the  theories  for- 

mulated to  explain  the  facts  are  manifestly  impossible.    Not- 
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withstanding  this,  is  there  not  some  underlying  fact  or  factor, 
unrecognized  by  these  partialists,  persons  of  one  idea,  which 
may  rationally  account  for  the  cures  ?    Without  doubt  there  is. 

There  are  several  points  of  view  from  which  mental  treat- 
ment appears  not  only  rational,  but  inevitably  necessary  ;  also 

from  which  it  is  equally  clear  that  medical  treatment  is  not 
only  irrational,  but  doomed  to  failure.  It  should  be  possible 
to  make  these  points  so  clear  as  to  leave  no  doubt  that  mind 

cure_stands  for  a  truth  easily  demonstrated  by  facts.  If  such 
demonstration  is  not  possible,  mind  cure  is  without  scientitic 
basis  and  unworthy  the  study  of  thoughtful  men. 

Plato  has  been  called  great  because  he  saw  that  every  quf  s- 
tion  has  two  sides,  and  although  the  present  plea  is  for  the 
admission  of  mental  conditions  as  factors  in  the  cause  and  cure 

of  disease,  I  disclaim  any  wish  to  ignore  physical  causes  or 
minify  their  importance.  Excess  of  skepticism  is  as  bad  as 
excess  of  credulity,  and  the  aim  of  this  writing  is  to  show  that 
it  is  just  as  necessary  to  admit  facts  in  the  domain  of  mind  as 
in  that  of  matter.  While  we  are  not  yet  able  to  get  on  without 
medicines,  which  seem  still  to  have  a  limited  use,  the  more 

study  we  give  to  the  origin  of  disease  the  more  potent  and  far- 
reaching  seem  mental  influences.  The  mind  is  the  first  fact 
and  must  lead,  the  body  is  secondary  and  must  follow. 
Trouble  begins  when  this  order  is  reversed  and  the  body  is 
allowed  to  dominate.  But  with  a  sound  body,  perfectly 
obedient  to  the  laws  of  nature  and  subject  to  a  mind  free  and 
independent,  one  might  naturally  expect  perfection  of  health, 
which  means,  of  course,  the  absence  of  disease,  and  were  it  not 
for  disease  there  would  be  no  need  of  medicines. 

1.  Prominent  among  the  causes  of  disease  is  that  negative 

on->,  lack  of  resistance,  and  modern  research  teaches  no  more 
important  lesson  than  that  disease  of  any  sort,  germ  diseases 
like  others,  occurs  in  the  same  measure  as  this  resistance  is 

lacking.  It  is  well  known  that  this  lack  is  often  caused  pri- 
marily by  mental  depression  and  its  consequent  physical 

depression,  the  one  being  an  exact  measure  of  the  other ;  and 
the  general  health  being  thus  reduced,  it  is  perfectly  natural  for 
the  most  vulnerable  part  (the  point  of  least  resistance)  to  show 
the  first  signs  of  failure.  It  is  the  weakest  link  which  gives 
way  first  in  a  chain  subjected  to  general  strain.  And  so  with 

the  organs  of  the  body — which  for  the  purpose  of  comparison 
may  be  considered  as  links  of  a  chain— it  is  the  weakest  which 
first  shows  signs  of  disorder  during  any  stress  on  the  general 

system.  In  short,  mental  depression  causes  physical  depres- 
sion, and  physical  depression  means  lack  of  natural  resisting 

power,  or  susceptibility.  So  mental  depression  is  remotely  the 
cause  and  equivalent  of  susceptibility.  The  first  cause,  the 
cause  of  causes,  is  thus  seen  to  be  mental  in  these  cases. 

2.  The  effect  of  the  mind  on  the  body  may  be  seen  to  good 
advantage  in  the  delicate  sensitiveness  of  the  individual  con- 

stituent cells  forming  the  different  organs,  for  we  know  that 
whatever  affects  the  single  cell  may  affect  the  whole  organ  ;  that 
is,  the  organ  through  the  cell,  not  the  cell  through  the  organ. 
No  one  can  read  Prof.  Mosso's  book  on  "  Pear"  without  arriv- 

ing at  the  conviction  that  at  least  this  emotion  (fear)  produces 
changes  in  the  circulation  and  cell-nutrition  that  are  most 

remarkable.  A  moment's  reflection  will  make  it  clear  how 
fine  and  delicate  the  influences  might  be,  mental  or  physical, 
to  operate  for  or  against  this  minute  organism.  Bathed  as  it  is 
by  the  fluids  of  the  body  (themselves  the  product  of  these  same 
cells),  it  depends  on  the  normal  condition  of  these  same  fluids 

for  its  maintenance,  growth  and  healthy  action.  Many  and 
various  are  the  delicate  causes,  in  the  mental  sphere,  of  dis- 

turbed relations  of  these  parts,  which  disturbance  means  want 
of  harmony,  and  want  of  harmony  means  more  or  less  dis— ease. 
And  these  minute  organisms,  according  to  Mosso,  are  affected 
alike  by  mental  and  by  physical  means. 

.3.  An  important  group  of  mental  cases  are  those  in  which 
certain  emotions  produce  in  the  system  substances  of  appar- 

ently poisonous  nature.  For  example,  a  nursing  mother, 
affected  by  violent  anger,  may  develop  in  the  milk  secretion 
poisons  which  cause  vomiting,  convulsions,  or  actual  death  of 
the  child.  Medical  literature  gives  many  instances  of  this  sort. 
If  the  milk  secretion  is  thus  affected  by  emotion,  is  it  not  a 
legitimate  and  necessary  inference  that  other  secretions  (per- 

haps also  excretions)  are  similarly  affected?    This  has  been 

shown  by  actual  experiment.  This  being  true,  would  not  care- 
ful examination  show  that  different  organs  produce  different 

baneful  substances,  according  to  the  violence  of  the  emotion,  its 
character,  duration,  etc.,  substances  which  might  act  injuriously 

on  the  person  secreting  them,  causing  disorder  and  finally  dis- 
ease? The  inference  is  wholly  logical  and  legitimate.  In  such 

cases  it  is  evident  that  only  mental  treatment  is  indicated. 
4.  A  fourth  class  of  cases  is  seen  in  the  functional  disorders 

of  different  organs  caused  by  depressing  emotions,  the  more 
violent  the  emotion  the  more  acute  and  severe  the  disorder. 

Among  these  emotions  may  be  mentioned  grief,  fear,  fright, 
anger,  hatred,  jealousy,  envy,  etc.  How  often,  for  example,  is 
loss  of  appetite  caused  by  violent  emotion,  or  impairment  of 
digestion,  nausea,  vomiting,  perhaps  diarrhea.  Insomnia  is  a 
frequent  result;  the  hair  may  be  rendered  harsh  and  dry,  per- 

haps turned  gray ;  the  perspiration  increased  or  diminished,  or 
the  saliva  affected  in  the  same  way ;  the  temperature  raised 
(fever)  or  lowered  (chill);  headache  is  a  common  consequence; 
there  may  be  palpitation  of  the  heart,  difficult  breathing,  etc.; 
the  urinary  secretion  is  often  affected,  and  so  forth.  If  such 
emotions  are  allowed  to  control  the  mind  indefinitely,  these 

disorders  tend  to  become  fixed,  and  finally  result  in  actual  dis- 
ease. These  emotions,  with  the  consequent  physical  disorder, 

are  so  frequent  and  familiar  illustrations  of  the  effect  of  the 

mind  on  the  body  that  it  is  remarkable  that  the  far-reaching 
significance  and  the  necessary  inferences  have  not  been  more 
generally  recognized,  especially  by  medical  men,  who  appear 
to  have  almost  wholly  neglected  them.  For  it  is  readily  seen 

that  chronic  disease  may  be  due,  and  due  only,  to  long-continued 
mental  depression  of  this  sort.  One  needs  only  to  look  about 
among  acquaintances  to  discover  many  such  cases.  The  patient, 

and  too  often  the  physician,  failing  to  see  any  connection  be- 
tween the  immaterial  cause  and  the  material  effect,  ascribe  the 

disorder  to  something  else,  and  therefore  what  might  be  got  at 
and  perhaps  easily  removed  is  allowed  to  remain,  a  monument 
to  the  ignorance  and  consequent  Inadequate  treatment  of  the 
medical  man.  Very  many  ailments,  often  of  chronic  character, 

belong  to  this  class. 
5.  A  fifth  cause  is  more  profound  and  one  that  affects  the 

moral  nature  or  the  character  itself,  and  though  it  may  seem  to 
some  that  there  is  no  relation  between  moral  soundness  and 

physical  soundness,  it  is  the  verdict  of  the  ages  that  there  is  an 
unalterably  fixed  relation.  But  the  age  in  which  we  live  is 
given  up  to  materialism,  a  devotion  to  material  things  and 

interests,  the  neglect  of  spiritual  for  physical  needs  and  consid- 
erations. The  eflect  of  moral  character  on  the  physical  health 

must  be  looked  for,  however,  only  among  such  as  would  be 
guided  by  conscience,  and  therefore  with  the  idealists.  To 
define  the  limits  of  this  influence  is  not  an  easy  task,  and  I  can- 

not claim  the  qualifications  necessary  to  do  more  than  point  out 
what  seem  the  most  conspicuous  facts. 

The  soul  being  the  first  and  most  important  fact,  the  care  of 

it  rightly  demands  one's  first  attention  and  best  efforts.  This  is 
the  theory,  to  which  there  are  very  few  dissenting  voices  among 

thoughtful  and  well-informed  men  anywhere.  But  conviction 
is  worthless  till  it  converts  itself  into  conduct  and  character.  If 
a  man  is  convinced  that  the  soul  is  supreme  and  should  govern 
the  body  and  the  senses,  and  not  be  governed  by  them,  may  we 
not  naturally  expect  disorder  and  disaster  first,  last,  middle, 
and  all  the  time,  when  the  poor  soul  is  driven  into  a  corner, 
dethroned  and  silenced?  The  question  naturally  occurs,  is  not 
man  to  a  large  extent  misdirecting  his  energies  and  striving 
day  and  night  continually  for  that  which  profiteth  not?  Is  it 
not  a  fundamental  mistake  to  ignore  the  injunction  of  the 

world's  greatest  Teacher — "Seek  ye  first  the  Kingdom  of  God, 
and  all  other  things  shall  be  added?"  If  man  is  not  heeding 
this  grand  injunction,  and  still  feels  the  imperative  necessity  of 

doing  so,  is  not  herea  source  of  eternal  discord  and  dis — ease?  Is 
he  not  consciously  working  at  cross  purposes  by  thus  yielding 
obedience  to  the  senses  and  silencing  the  voice  of  conscience? 

"  The  ingenuity  of  man  has  always  been  dedicated  to  the  solu- 
tion of  one  problem — how  to  detach  the  sensual  sweet  from  the 

moral  sweet,  the  sensual  fair  from  the  moral  fair — to  get  a  one 
end  without  the  other  end.  The  soul  says,  eat;  the  body  would 
feast.  The  soul  says,  the  man  and  woman  shall  be  one  flesh 
and  one  soul;  the  body  would  join  the  flesh  only.    The  soul 
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strives  amain  to  live  and  work  through  all  things.  It  would  be 

the  only  fact.  All  things  shall  be  added  unto  it— power, 
pleasure,  knowledge,  beauty." 

It  seems  to  me  that  the  pith  and  essence  of  the  Christian 
science  doctrine  is  its  idealism^  if  one  word  may  be  used  to 

define  it.  To  bo  sure,  it  is  a  blind  and  ill-advised  attempt  to 
realize  the  ideal.  But  it  seeks  to  enthrone  the  soul,  to  make  it 

and  not  the  body  the  final  arbiter.  And  the  man  who  has  aban- 
doned himself  to  this  guide,  and  feels  himself  in  the  grip  of  this 

imminent  and  invincible  force,  has  faith  in  it  and  trusts  him- 
self to  it,  bending  himself  in  loving  obedience  to  all  its  dictates, 

is  in  possession  of,  or  is  possessed  by,  a  power  for  good  that  is 

great  beyond  comparison.  Above  all,  is  it  a  source  of  self- 
reliance  and  self-confidence,  and  consequently  of  health, 
strength,  and  vigor  almost  without  limit.  It  acquaints  man 
with  himself  and  his  own  resources,  serves  to  put  him  on  his 
own  feet,  allies  him  with  nature  which,  by  keeping  its  laws,  he 
is  able  to  command.  Everyone  knows  the  great  value  of  this 

self-confidence — coming  from  an  infinite  faith  and  a  perfect 
trust  in  this  indwelling  force— which  goes  far  toward  making 
the  man  invincible. 

•  It  is  not  necessary  here  to  refer  to  the  many  erroneous 
beliefs  and  the  consequent  absurd  practices  of  our  Christian 
science  friends,  but  aside  from  these  and  back  of  them  is  this 
residuum  of  truth  which  is  sufficient  to  account  for  the  healing 

of  disease  done  by  them — and  to  them  miraculous  and  positive 
proof,  as  they  claim,  of  the  general  correctness  of  their  theories  ; 
but  to  one  acquainted  with  psychology,  neither  the  one  nor  the 
other.  Both  Christian  science  and  mind  cure  (which,  unlike 

Christian  science,  is,  at  its  best,  thoroughly  rational  and  scien- 
tific) have  too  many  apologists  of  the  unscientific  sort,  men  who 

evidently  are  not  used  to  dealing  with  ideas  (except  in  Vjad 
English),  who  have,  most  unfortunately,  but  one  idea,  and  who, 
therefore,  say  many  things  that  are  both  untrue  and  absurd. 

But  they  have  had  a  vision— have  seen  a  fact  in  Nature— but  as 
they  do  not  understand  it,  they,  of  course,  cannot  rationally 
explain  it.  Hence  so  many  extravagant  claims  and  so  many 
statements  practically  false,  though  made  with  the  firm  belief 
that  they  are  true.  What  these  men  need  is  not  ridicule,  but 
information,  and  other  ideas  to  balance  and  correct  the  single 

idea  which  now  so  overwhelms  them.  Not  being  able  to  clas- 
sify their  fact,  they  must  submit  to  the  mortification  of  being 

classified  by  it.  But  some  allowance  should  be  made  for  them. 
They  have  seen  a  truth  at  first  hand,  and  its  significance  they 
cannot  measure,  so  they  claim  everything  for  it,  as  it  is  easier 
to  believe  than  to  judge.  Inclined  to  mysticism,  they  believe 
because  they  cannot  understand.  The  greater  the  mystery  the 
stronger  the  attraction. 

On  the  Delphian  temple  were  inscribed  the  words,  "  Know 
thyself,"  and  no  other  knowledge  is  comparable  with  this.  But 
in  these  day.",  who  teaches  man  this  knowledge?  Surely  not 
the  schools,  nor  the  church.  But  be  learns  it,  if  he  learns  at 

all,  in  God's  dear  school  of  experience,  and  too  often  learns  so 
late  in  life  that  he  can  put  his  knowledge  to  little  use  in  the  bet- 

terment of  himself  or  of  others. 

Finally,  mental  science,  in  its  best  sense,  undertakes  no 
less  a  task  than  the  regeneration  of  the  soul,  for  this  is  the  nec- 

essary fundamental  work.  It  aims  to  teach  the  man  how  to 

think,  and,  therefore,  how  to  act — in  short — to  know  himself.  It 
braces  the  will  (the  man),  teaches  self-reliance  and  self-confi- 

dence; endeavors  to  unmask  adversity,  and  to  show  that  it  is 
really  but  the  prosperity  of  the  great ;  that  calamities  are  but 
divine  instruments  of  training  ;  that  the  ills  of  life  may  be,  and 
should  be,  our  schoolmasters,  that  they  are  disciplinary  and 
educational ;  that  depressing  emotions,  such  as  anger,  hatred, 
envy,  etc.,  are  not  to  be  indulged  in,  for  the  reason  that  they  are 

even  more  harmful,  both  in  mind  and  body,  to  the  one  influ- 
enced by  them  than  to  the  one  they  are  aimed  against.  It  is  a 

rational  and  logical  system  of  getting  at  the  springs  of  action, 
and,  therefore,  whether  in  disorder  of  the  mind  or  of  the  body, 
it  seeks  the  cause— the  first  cause — and  when  the  cause  is  re- 

moved the  effect  ceases  of  itself— the  only  reasonable  mode  of 
curing  anything.  It  not  only  aims  to  put  the  man  on  his  own 
feet,  give  him  possession  of  himself,  and  acquaint  him  with  his 
own  suflicient  resources,  but  also  to  show  him  how  he  may  be 
able  to  cope  with  the  various  requirements  of  life.    It  teaches 

that  "  man  is  a  born  subject,  and  the  service  of  God  is  perfect 
liberty ;  "  that  character  counts,  not  wealth  nor  station  ;  that  the 
soul  is  supreme,  and,  therefore,  in  matters  of  doubt  is  the  sole 
arbiter. 
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1.  The  Present  Status  ot  tlie  Medical  Expert.    Alqebnon  T.  Bristow. 
2.  Chronic  Adhesive  Sclerosing  Peritonitis,  or  Plastic  Peritoneal  Scle- rosis.   Horace  G.  Wethbrill. 
3.  AStudy  of  Gout.    Jamks  D.  Mokgan. 
4.  A  Study  of  a  (Jase  of  Green  Urine,  llesultlng  from  the  Administra- 

tion of  Methylene-blue  in  a  Proprietary  Bemedy.     Jamks   M. 
UOOPKR. 5.  A  Report  of  Ten  Cases  of  Pneumothorax  Occurring  in  Pulmonary 
Tuberculosis.    .I.VV.  Trask. 

6.  Headache  from   Nonsuppurative  Inflammation    of  the  Accessory 
sinuses  of  the  Nose.    Charles  M.  F,obehtsos. 

7.  Hospital  Experience  Necessary  for  Licensure:  A  Suggestion  in  Med- ical Education.     Lawrknce  E.  Hoi-mes. 
8.  The  Plastic  Surgery  In  the  University  Maternity  for  the  Year  1903. 

Barton  Cooke  Hirst. 

2. — Chronic  Adhesive   Sclerosing   Perltonltis.^H.    G. 
Wetherill  finds  that  this  disease  has  escaped  recognition  in 
most  American  textbooks.  It  may  occur  at  one  or  many  points 

in  the  peritoneal  cavity  as  a  consequence  of  chronic  inflamma- 
tion, the  thickening  finally  leading  to  shrinking.  Many  cases 

have  no  acute  stage,  aud  are  without  definite  cause  for  onset. 
Chronic  constipation  often  results  from  the  adhesions.  It  is 

not  primarily  a  peritonitis,  but  a  distinct  affection  of  the  sub- 
peritoneal and  visceral  connective  tissue,  the  feature  of 

adhesive  peritonitis  supervening  as  a  result  of  traumatism, 
operation,  or  transmigration  of  intestinal  bacteria.  Might  it 
not  better  be  called  plastic  peritoneal  sclerosis?  He  reports  a 
case,  the  points  of  interest  being  rareness,  failure  to  generally 
recognize  it,  its  exhibition  of  the  pathognomonic  sign,  inability 
to  unite  a  shrinking  peritoneum  when  once  divided  during 

operation,  the  chronicity  of  the  case,  the  importance  of  cover- 
ing all  denuded  surfaces  to  prevent  adhesions,  the  characteristic 

hyperplasia,  the  shrinking,  the  possible  significance  of  a  simi- 
lar process  in  the  skin  coincident  with  unaccounted  for  gastro- 

intestinal symptoms,  the  diagnostic  value  of  this  syndrome, 
the  danger  of  serious  sequels  incident  to  surgical  treatment. 

[H.M.] 
3.— Gout.— .1.  D.  Morgan  illustrates  his  articles  with  cuts, 

including  radiographs  of  gouty  and  other  conditions  of  the 
joints,  showiug  the  deposits  in  gout  and  the  destruction  of  the 
Ijony  tissue  in  arthritis  deformans.  In  chronic  rheumatism  it 
is  often  astonishing  how  little  the  joint  may  be  altered.  He 
discusses  the  ditticulty  of  distinguishing  clinically  at  times 
between  rheumatism  and  gout,     [h.m.] 

4.— Green  Urine.— J.  M.  Cooper  reviews  the  literature  of 
the  subject,  which  is  scanty  in  America,  and  details  the  various 
tests  applied  to  the  urine  in  the  case  reported,  these  showing 
that  the  quack  pills  which  the  patient  had  taken  contained  an 

impure  preparation  of  methylene-blue,  the  impurities  probably 
being  small  amounts  of  basic  anilin  greens,  either  malachite  or 
helvetia  green.  Practically  all  cases  of  blue  or  green  urine 
reported  have  been  due  to  some  anilin  dye.  Urine  is  frequently 

green  instead  of  blue  after  taking  methylene-blue,  especially 
that  first  voided.  In  this  case  the  green  may  have  been  due  to 
modification  of  a  faint  blue  by  the  intense  yellow  of  the  urine 
noted  when  the  pigment  was  removed,     [h.m.] 

5. — Pneumothorax  in  Pulmonary  Tuberculosis.— J.  W. 
Trask  reports  10  cases,  5  of  which  were  approaching  the  period 
when  their  tuberculosis  could  be  considered  as  arrested.  With 

2  or  ."5  exceptions  the  accident  occurred  when  the  patient  was 
not  exerting  himself,  5  attacks  coming  on  in  the  night.  The 
extent  depended  on  the  adhesions,  perforations  occurring 
where  these  were  young  and  friable.  Eight  cases  had  fluid  in 
the  cavity.  The  symptoms  of  onset  were  intense  pain  in  the 
affected  side,  dyspnea,  distress,  cyanosis,  and  rapid  pulse.  In 
one  ca.se  there  was  no  pain.  The  patient  lay  on  the  sound  side 
till  the  pain  sul)sided,  and  then  on  the  affected  side.  The 
symptoms  were  as  severe  In  the  partial  as  the  total  cases. 
Pneumothorax  would  seem  to  be  more  common  at  Ft.  Stanton 

than  elsewhere,  and  the  prognosis  less  hopeful,  8  of  the  10 
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patients  dying.  Tiiis  may  possibly  be  due  to  the  altituds,  6,150 
feet.    [H.M.] 

6.— Headache  from  Inflammation  of  the  Accessory 

Sinuses.— C.  M.  Robertson  thinlcs  the  pain  is  produced  by 
diminution  of  pressure,  the  oxygen  being  absorbed  after 
closure  of  the  opening  by  the  swollen  mucous  membrane.  He 
relieves  the  condition  by  applications  of  cocain,  adrenalin,  etc., 
to  the  turbinals.     [h.m.] 

7.— Hospital  Experience  Necessary  for  Licensure. — L. 
E.  Holmes  thinlcs  present  method.s  for  raising  the  standard 
inadequate.  It  will  be  many  years  before  any  but  the  best 
schools  will  require  a  college  degree.  He  suggests  that  State 

boards  require  at  least  one  year's  hospital  work  as  interne 
before  a  license  is  granted.  That  there  are  not  enough  hos- 

pitals for  each  graduate  should  result  in  cutting  down  the 
number  of  students  now  far  in  excess  of  the  demand.  Such  a 
requirement  is  imposed  in  other  countries,     [h.m.] 

8.— Plastic  Surgery  in  the  University  Maternity.— B.  C. 
Hirst  for  several  years  has  repaired  all  the  accidents  to  the 
parturient  canal  during  the  puerperium.  The  results  have 
been  good  in  every  case.  An  operation  on  the  cervix  before  the 
fifth  day  is  often  followed  by  infection  of  the  endometrium. 
At  the  end  of  a  week  this  is  not  the  case.  Operation  is  under 
anesthesia.  The  cervix  has  been  repaired  in  53  cases  and  the 
anterior  vagnial  wall  in  42  eases  during  the  year.  Why  should 
any  woman  be  condemned  to  years  of  disability  and  invalidism 
as  the  result  of  childbirth,  and  finally  be  subjected  to  a 
secondary  operation  when  she  could  be  restored  to  a  perfect 

physical  condition  during  the  lying-in  period,     [h.m.] 

Boston  Medical  and  Surgical  Journal. 

February  18,  1904.     [Vol.  CL,  No.  7.] 

1.  Slipping  or  Recurrent  Dislocation  of  the  Patella;  with  the  Report  of 
Eleven  Cases.    Joki.  E.  Goldthwait. 

2.  Scientiflc  Aspects  of  Moderate  Drinking.  Francis  Gano  Benedict. 
3.  The  Ose  of  Obstetric  Forceps.    Warren  R.  Gilman. 

1.— Slipping  or  Recurrent  Dislocation  of  the  Patella. — 
J.  E.  Goldtliwait  says  this  condition  is  seen  almost  entirely  in 
girls  or  women,  being  due  mainly  to  the  angular  pull  of  the 
quadriceps  extensor  muscle  and  often  associated  with  flat  foot. 
Tiie  tendency  to  recurrence  is  increased  by  an  abnormally  long 
patellar  tendon,  knock  knee  or  unnatural  development.  In  an 
operation  the  chief  object  is  the  straightening  of  the  line  of  the 
pull  of  the  anterior  thigh  muscles.  This  is  best  accomplished 
by  transplanting  the  outer  half  of  the  patella  tendon  so  that  it 
is  attached  well  to  the  inside  of  the  tubercle  of  the  tibia.  If  the 
tendon  be  too  long  it  can  be  shortened.  The  relaxed  capsule  is 
a  result  of  the  mechanical  pull  and  can  be  ignored.  lileven 
cases  are  reported  and  of  them  7  were  operated  upon.  Of  the 
operated  cases,  4  had  the  outer  half  of  the  patella  tendon,  and 
one  had  the  entire  tendon  transplanted  to  the  inside,  and  as  S 
had  both  knees  treated,  there  were  8  operations,  with  normally 
strong  joints  in  7,  the  ultimate  result  in  the  eighth  being  uncer- 

tain, as  sufficient  time  has  not  elapsed  since  the  operation. 
[a.b.c] 

2.— Moderate  Drinking.— F.  G.  Benedict  discusses  the 
vagueness  of  the  boundary-line  between  moderation  and  excess, 

and  shows  that  neither  Anstie's  physiologic  limit,  IJ  ounces, 
nor  Abel's,  which  is  about  half  the  former  are  applicable  to  all 
individuals.  Statements  of  persons  habitually  using  alcohol 
as  to  its  beneficial  or  deleterious  effects  are  unreliable.  Med- 

ical men  are  changing  their  views  radically  regarding  the  use 
of  alcohol  as  a  tonic,  digestant,  heart  stimulant,  etc.  Whatever 
differences  of  opinions  exist  among  others,  the  life  insurance 
companies  are  agreed  that  drinkers  belong  in  the  class  of 
hazardous  risks.  In  these  companies  we  have  the  best  separa- 

tion of  heavy  drinkers  from  moderate  drinkers,  and  conse- 
quently can  make  more  exact  comparison  between  the  latter 

and  total  abstainers.  In  one  of  the  largest  English  mutual 
companies  the  average  ratio  of  actual  to  expected  deaths  in  the 
total  abstinence  section  has  been  24.79c  less  than  that  in  the 
general  section.  The  bonus  was  correspondingly  greater.  Dr. 
McClintock,  in  this  country,  has  found  a  difference  of  18%. 
These  percentages  are  too  large  to  be  wholly  attributed  to 
habits  other  than  that  relating  to  the  use   of  alcohol.    The 

proved  effects  of  small  doses  in  decreasing  intellectual  activity 
should  be  clearly  stated  to  the  general  public,  for  they  are 

important  in  determining  a  msfn's  efficiency.  In  typesetting  a 
difference  of  15%  has  been  demonstrated.  The  greater  efficiency 

of  American  over  English  workmen  is  due  largely  to  differ- 

ences in  drink  habits.  A  railroad  president  writes:  "All 
large  employers  establish  rules  which  make  it  practically 
impossible  for  an  employe  who  uses  liquor  to  remain  in  the 
service."  That  there  is  1  drunkard  among  every  74  males 
shows  the  danger  of  habit  formation.  The  average  young  man, 
using  alcohol,  jeopardizes  his  chances  of  success  through 
diminution  of  mental  and  mu.scular  power,  and  antagonizing 
the  prejudices  of  his  employer,     [h.m.] 

3.— Use  of  Obstetric  Forceps.- W.  R.  Oilman  says  the 
forceps  being  applied,  traction  should  be  made  forward  until 
the  occiput  clears  the  symphysis;  then  the  handles  are  raised 
and  the  head  extended  over  the  perineum.  The  perineum 
should  be  dilated  slowly  by  intermittent  tractions,  the  head 
being  allowed  to  recede  between  them.  It  is  his  custom  to 
remove  the  forceps  when  the  head  has  thoroughly  dilated  the 
perineum.  With  the  patient  on  her  left  side,  the  thumb 
behind  the  anus  pushes  the  head  forward  over  the  perineum, 
and  delivery  of  the  face  is  accomplished  as  in  normal  labor. 
The  high  forceps  operation  is  very  difficult,  and,  in  the  hands  of 
any  but  the  most  experienced,  dangerous  for  both  mother  and 
child.  When  the  head  floats,  or  the  largest  diameter  of  the 

head  does  not  come  through  the  superior  strait,  he  much  pre- 
fers version  to  forceps,  and  with  the  average  practitioner  the 

results  are  much  better.  If  the  membranes  are  ruptured,  how- 
ever, version  is  dangerous,  if  not  impossible.  When  the  head 

has  engaged,  the  forceps  may  be  applied  and,  if  impossible  to 
place  them  in  perfect  position,  grasp  the  head  obliquely,  one 
blade  over  the  temple  and  the  other  over  the  posterior  parietal 
bone.  As  the  head  descends,  change  their  position  to  a  better 
one  on  the  sides  of  the  head,    [w.k.] 

Medical  Record. 

March  5,  1904.     [Vol.  65,  No.  10.] 

1.  The  Treatment  of  Gunshot  Wounds  b.y  British  Surgeons  during  the 
Warof  the  Revolution,  177.^17Si.    Stkphkn  Smith. 

2.  The  Rationale  of  the  Natural  Arrest  of  Tuberculosis;  a  Study  Ex- 
plaining the  EtTect  of  Sea  Voyages,  Outdoor  Life,  Etc.,  on  the 

Disease,  with  Suggestions  as  to  Ideal  Treatment.  W.  B.  Mc- 
Laughlin. 

3.  Running  Ear.    A.  C.  Bardfs. 
4.  Neuralgia  Due  to  Dental  Irritation.    William  J.  Lederek. 
5.  The  Physiology  of  Hunger.    Axel  Emil  Gibson. 

I. — Treatment  of  Gunshot  Wounds  During  the  Revo- 
lutionary AVar.— Stephen  Smith,  in  his  article,  quotes  largely 

from  H.  St.  John  Neale,  surgeon  in  the  British  Army  during 
the  Revolutionary  war  in  America.  The  numerous  quotations, 
together  with  comments  thereon,  make  up  an  interesting 
article.  For  instance,  Neale  asserts  that  he  instructed  all  of  his 
noncommissioned  officers  in  the  application  of  the  tourniquet, 
and  each  one  of  such  officers  carried  a  tourniquet  constantly 
with  him.  Thus  it  appears  that  an  elementary  form  of  first  aid 
to  the  injured  was  instituted  at  this  early  date.  He  held  that 
gunshot  wounds  at  that  time  healed  kindly,  but  there  were  4 
indications  to  be  fulfilled  in  order  for  recovery  to  take  place. 
He  lays  much  stress  upon  dilation  of  the  wound  in  the  treat- 

ment, and  held  that  removal  of  the  ball  should  not  be  attempted 
if  it  was  attended  with  much  laceration  of  the  tissues.  In  this 
he  asserts  that  he  differed  from  most  of  his  fellow  surgeons. 

He  asserts:  "Every  contusion  of  the  skull  requires  the 
trephine,  because  it  must  be  done  sooner  or  later  with  disa.ster 

to  the  dura  mater."  He  held  that  wounds  of  the  spinal  cord, 
stomach,  intestines,  pancreas,  and  liver  were  almost  universally 
fatal,  though  the  wounds  of  the  lung,  in  many  cases,  were 
recovered  from.  Opium  and  Peruvian  bark  he  mentions  as 
among  the  definite  remedies  to  be  administered  in  the  internal 
treatment  of  gunshot  wounds,     [a.b.c] 

2.— Rationale  of  the  Arrest  of  Tuberculosis. — W.  B. 
McLaughlin  says  that  if  we  assume  that  bacilli  are  finally  de- 

stroyed by  the  formation  of  an  antitoxin  within  the  tubercle, 
we  also  assume  the  impossibility  of  reaching  them  in  their 
walled-off  condition  by  the  injection  of  an  antitoxin  into  the 
circulation.    The  rapidity  with  which  the  germ  is  walled  off  is. 
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<lirecUy  proportionate  to  the  vascularity  of  the  tissue  Involved. 
The  chronicity  of  the  disease  in  the  lung  is  due  to  admixture 
with  pus  cocci  and  constant  reinfection.  Success  in  treatment 

depends  on  the  degree  of  completeness  in  preventing  reinfec- 
tion. Upon  this  depends  the  value  of  climate  and  mode  of  life. 

More  people  have  tuberculous  nodules  in  their  lungs  without 
symptoms  than  the  number  of  those  who  die  of  tuberculosis. 
What  takes  place  in  sanatoriums  is  the  conversion  of  mixed  infec- 

tion into  pure  tuberculosis,  or  the  conversion  of  mixed  infection 
into  one  of  less  virulence,  consequent  on  less  frequent  reinfec- 

tion ;  or  on  reinfection  with  attenuated  pus  organisms.  If  a 
patient  with  chronic  ulcerative  tuberculosis  is  kept  in  sterile 

air  and  his  person  as  aseptic  as  possible,  his  ulcerative  tubercu- 
losis will  be  converted  into  a  pure  tuberculosis,  or  what  is 

known  as  latent  tuberculosis.  Autopsies  teach  us  that  only 
40%  of  latent  tuberculosis  cases  become  active.  Thus  we  can 
logically  expect  6  out  of  every  10  cases  treated,  to  remain  well, 
and  4  to  become  reinfected  and  return  for  another  period  of 
treatment,     [h.m.] 

3.— Running  Ear.— A.  C.  Bardes  asserts  that  a  discharging 
ear  is  nearly  always  the  sequel  of  an  acute  otitis  media  and  the 

fact  that  it  becomes  chronic  is  proof  of  the  lack  of  proper  atten- 
tion in  the  acute  stage.  In  treating  this  condition  the  relation 

of  the  internal  ear  to  the  pharynx,  mouth  and  nasal  cavities 
must  ke  kept  constantly  in  mind.  Formerly  this  disease  was 
regarded  too  little  and  even  today  it  does  not  receive  proper 
attention;  3%  of  all  persons  suffering  from  a  discharging  ear 

die  from  the  results  of  such  aural  complication.  A  suppurat- 
ing ear  may  at  any  time  burst  into  renewed  activity  and 

become  a  dangerous  or  even  fatal  condition.  In  the  early 
stages  of  the  suppurating  otitis  merely  the  connective  tissues 
of  the  middle-ear  are  involved,  but  later  the  bony  portion 
becomes  involved  and  the  disease  often  extends  to  the  antrum 
and  mastoid  cells.  Multiple  perforations  in  the  ear  drum  are 

indicative  of  tuberculosis;  perforation  high  in  the  drum  indi- 
cates increase  of  the  ossicles.  In  the  treatment  the  membrane 

should  be  incised  freely  and  thorough  drainage  established. 
The  irrigations  which  he  has  found  of  most  value  are:  A  weak 
solution  of  silver  nitrate,  zinc  eWorld,  carbolic  acid,  formalin, 
tincture  of  iodiu  and  mercuric  chlorid.     [a. B.C.] 

4.— Neuralgia  Due  to  Dental  Irritation.— William  J. 
Lederer  says  the  causes  of  dental  neuralgia  are  many,  but  it 
has  predisposing  factors.  Anything  that  lowers  the  resistance 
of  the  system  will  modify  the  conditions  resulting  from  dental 

irritation,  and  anemia,  syphilis,  gout,  and  rheumatism  predis- 
pose to  neuralgia.  The  exciting  causes  are  acute  and  chronic 

peridontitis,  acute  and  chronic  pulpitis,  sensitive  dentine, 
caries,  pyorrhea  alveolaris,  foreign  bodies  in  the  gum, 

alveoli,  or  pulp  chamber,  and  atrophy  of  the  gum.  Prog- 
nosis is  favorable  unless  it  is  associated  with  other  con- 

ditions, as  malaria  or  syphilis,  when  it  assumes  the  infec- 
tive type.  The  acute  diathesis  in  malaria  must  be  looked 

(or  and  treated  in  many  of  these  cases.  The  exciting  cause 
must  be  removed  in  all  cases,  constitutional  treatment,  when 
necessary,  must  be  instituted,  and  mild  cathartics  given. 

Dover's  powder  may  be  useful,  likewise  codein,  the  various 
antipyretics,  and  quinin.  Atrophy  of  the  gums  following 
removal  of  the  teeth  may  be  a  cause  of  neuralgia.  Impacted 
teeth  are  sometimes  a  cause  of  dental  neuralgia,  and  these  must 

be  removed.  The  author  has  secured  good  results  in  the  treat- 
ment of  these  neuralgias  by  the  administration  of  quinin,  iron, 

and  arsenic  combined,  and  at  times  nux  vomica,     [a. B.C.] 

6.— Physiology  of  Hunger.— A.  E.  Gibson  defines  normal 
hunger  as  a  sensation  arising  in  consciousness  whenever  the 
balance  between  waste  and  repair  is  broken.  It  is  a  nervous  act. 
When  the  stomach  empties  itself  its  motion  ceases  and  the 
nerve  terminations  in  its  walls  stimulated  by  the  accumulated 
secretions  of  the  glands,  send  irritations  to  the  spinal  cord  and 
brain,  which  are  interjjreted  in  terms  of  hunger  varying  in 
intensity  with  the  intensity  of  the  conscious  response  to  the 
stimulation.  The  sensation  can  be  modified  by  mental  effort. 
By  refusing  to  entertain  thoughts  and  images  of  food  the  gastric 
secretion  will  receive  no  stimulation  and  hunger  be  kept  in 
abeyance.  Demented  and  hysteric  persons  whose  minds  are 

Inisy  with  other  subjective  Images  may  starve  for  weeks  with- 
out making  known  any  sensation   of   hunger.    The   case  of 

Antonio  Viterbi,  who  chose  starvation  in  preference  to  hanging 
for  a  political  offense,  also  illustrates  the  power  of  subjective 
states  in  abolishing  hunger.  On  the  other  hand,  persons  forced 
into  starvation  and  fascinated  with  the  imagery  of  a  riotous 
appetite  suffer  indescribably  and  generally  lose  their  reason 
before  they  lose  their  lives.  There  is  a  power  in  every  indi- 

vidual enabling  him  to  subdue  morbid  craving  for  food  and 

drink.  The  secret  of  breaking  a  habit  or  passion  lies  in  keep- 
ing the  mind  bflf  the  enticing  subject,    [h.m.] 

Se\r  York  Medical  Journal. 

February  17,  1904.    [Vol.  Lxxix,  No.  9.] 

1.  Tertiary  Syphilis  of  the  Nose  and  Pharynx.    W.  Scott  Renner. 
2.  Some  Points  in  the  Care  and  Use  of  the  Static  Machine.    Thomas 

W.  Brockbank. 
3.  Thrombosis  of  the  Cavernous  Sinus :  With  a  Report  of  Three  Cases. 

Henry  Roth. 
4.  The  Necessity  of  a  Reliable  Sign  of  Complete  Anesthesia.    Chablks 

S.  White. 
5.  Frontal  .Sinusitis  and  Ophthalmoplegia  Interna  Partialis.    H.  Man- 

ning Fish. 
6.  The  Use  of  Formaldehyd  as  a  Preservative  In   Urine.    Frank  W. 

Kknney. 
7.  The  Comparative  Digestibility  of  Raw,  Pasteurized,  and  Sterilized 

Milk.    T.  M.  Price. 

3. — Thrombosis  of  the  Cavernous  Sinus. — Henry  Roth 
discusses  this  condition  and  reports  3  cases.  In  the  first  case, 
a  carious  tooth  in  the  upper  jaw  was  undoubtedly  the  starting 
point  for  a  fatal  infection.  In  the  second  case,  the  thrombosis 
could  be  traced  back  to  a  furuncle  on  the  nose,  and  in  the  third 
case,  a  furuncle  on  the  upper  lip,  which  was  incised  early,  must 
be  assumed  as  the  point  from  which  the  infection  spread  along 
the  venous  blood-current  up  to  the  cavernous  sinus.  Cerebral 
symptoms  were  marked  in  all,  but  of  greatest  diagnostic  value 
were  the  eye  symptoms.  The  writer  considers  thrombosis  of 
the  cavernous  sinus  a  very  grave  and  fatal  disease,  which  is 
usually  secondary  to  some  infection  about  the  face  or  mouth. 
The  causative  agent,  in  the  great  majority  of  cases  is 
Staphylococcus  aureus  or  albus  and  Streptococcals.  The 
infective  process  may  spread  by  contiguity  of  tissues,  but,  in 
most  instances,  it  is  by  continuity  of  the  inner  coats  of  the  veins 
or  the  neighboring  sinuses.     [c.A.c] 

6.— Formaldehyd  and  Urine. — P.W.  Kenney,  after  a  care- 
ful investigation  of  the  subject,  says  that  formaldehyd,  as  an 

artificial  ingredient  of  the  urine,  will  lead  to  deceptive  results 
in  urinalysis  by  (1)  making  the  urine  appear  albuminous  when 
it  is  negative ;  (2)  not  giving  a  typical  reaction  when  albumin 

is  present.  He  says  that  the  reliability  of  Introna's  test, 
namely,  the  use  of  formaldehyd  in  albuminous  urine  as  a 
reagent,  is  to  be  questioned,  inasmuch  as  the  effect  of  formalde- 

hyd on  negative  urine  is  the  same,  though  to  a  more  marked 
degree,  as  that  on  albumin  in  solution,  the  difference  in  the 
color  and  density  of  the  precipitate  being,  in  his  opinion, 
immaterial.  He  believes  that  as  a  factor  in  the  production  of  a 

po.ssible  pseudoalbuminuria  the  therapeutic  use  of  urotropin 
is  a  subject  well  worthy  of  extended  observation  and  study. 
[c.A.o.] 

Medical  News. 

Afarch  5,  1904.     [Vol.  84,  No.  10.] 

1.  The  Pathologic  Anatomy  of  Shiga  Bacillus  Infection  of  the  Intes- 
tines In  Infants.    John  Howlanp. 

2  The  Utilization  of  theljower  Lip  In  Rhinoplasty  :  A  New  Procedure. Carl  Kkck 
3.  A  Simple  and   Inexpensive  Rheostat  to  Use  with  the  Electric  Light 

Current.    David  T.  Mahshali.. 
4.  Traumatic  Pyeloparanephrlc  Cyst.    Bern  B.  Oax-laI'Det. 
6.  Krgol  in  Al<!oliollsm.  Morphlulsm,  and  the  Qeneral  Class  of  Drug 

Habit  Cases.    Alfred  T.  Livingston. 
6.  Suture  ol  the  Omentum  to  the  Parietal  Peritoneum  (Epiplopezy) 

for  Ascites.    Joseph  U.  Branham. 

1.— Pathologic  Anatomy  of  Shiga  Bacillus  Infection 
of  the  Intestines  in  Infants.— John  Howland  enumerates 
the  pathologic  findings  of  Strong  and  Musgrave,  Harris,  Flex- 
ner,  and  others,  and  reports  certain  cases  coming  under  his 
own  observation.  These  are  divided  into  2  groups  ;  one  group 
comprising  6  cases,  each  representing  the  most  severe  changes 
met  with  and  are  similar  to  those  found  by  Fiexnerand  Strong. 
These  are  reported  in  some  detail.  The  other  group  comprises 
4  cases  presenting  a  different  picture.  In  these  the  mucous 
membrane  in  both  large  and  small  intestines  was  in  a  good 
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state  of  preservation,  but  the  lymphoid  elements  had  suffered 
to  a  marked  degree.  Characteristic  cases  are  recited  in  detail. 

In  conclusion  he  says :  "If  we  endeavor  to  sum  up  the  case  as 
is  here  made  out  for  the  Shiga  bacillus  we  shall  have  to  say 
that  there  are  comprised  under  the  lesions  associated  with  it,  all 

grades  and  types  of  diarrheal  disease  as  distinguished  by  clin- 
ical symptoms  and  pathologic  findings  and  that  it  can  be 

affirmed  that  no  particluar  type  is  distinct  from  the  others  by 

a  special  etiologic  region."     [a. B.C.] 
2.— Utilization  of  the  tiower  tiip  In  Rhinoplasty.— Carl 

Beck  reports  that  a  woman  of  55  had  suffered  from  epithelioma 
of  the  nose,  which  organ  having  been  largely  destroyed,  the 
Indian  method  of  rhinoplasty  had  been  performed  by  swinging 
a  triangular  flap  of  skin  from  the  forehead  down  over  the  nose. 

This  resulted  in  a  fair  restoration,  but  a  recurrence  of  the  epi- 
thelioma again  destroyed  the  organ.  The  author  then  operated 

by  the  Italian  method,  making  a  new  nose  from  the  tissues  of 
the  Jeft  arm.  Recurrence  again  destroyed  the  improvised  nasal 
member ;  again  an  operation  was  undertaken,  which  is  here- 

with reported.  After  outlining  a  triangular  flap,  the  lower  lip 
was  divided  into  its  whole  thickness  from  an  inch  from  the  left 

angle  of  the  mouth  downward  to  the  chin.  The  flap-formation 
was  finished  by  dissecting  upward  to  the  angle  of  the  mouth, 
stopping  a  half  inch  below,  in  order  to  obtain  a  suitable  bridge. 
The  tip  of  the  triangular  flap  was  then  turned  around  and 
sewed  to  the  margins  of  the  nasal  defect,  after  extensive  exsec- 
tion  of  the  epitheliomatous  area.  The  upper  portion  of  the  flap 
could  be  well  approximated  and  fastened  with  silk  sutures.  A 
part  of  the  flap  had  to  be  left  free,  as  is  shown  by  the  black 
sphere  overlying  the  upper  lip.  The  results  were  good,  [a.b.c] 

4.— Traumatic  Pyeloparanephrlc  Cyst.— B.  B.  Gallau- 
det  reports  that  a  youth  of  12  was  struck  in  the  abdomen,  which 
necessitated  his  being  confined  to  bed  for  several  days.  After 
this  his  health  was  good  for  some  2  years,  except  for  more  or 
less  continuous  pain  in  the  right  side  of  the  abdomen.  He  then 
fell,  striking  the  abdomen  with  considerable  force,  for  which 
he  was  again  confined  to  his  bed  for  4  or  5  days  with  nausea, 
vomiting,  and  bloody  urine.  A  month  later  the  pain  became 
intense,  accompanied  by  abdominal  distention;  laparotomy 
was  performed,  and  a  quart  of  bloody  fluid  with  blood  clots 
was  evacuated;  the  sac  from  which  this  came  appeared  to  be 
connected  with  the  kidney.  The  wound  healed,  with  the 
exception  of  a  sinus,  from  which  urine  was  discharging.  After 
several  months  there  appeared  attacks  consisting  of  high  tem- 

perature, delirium,  and  cessation  of  urinary  flow  from  the 
sinus.  Operation  was  again  performed,  and  a  pyeloparanephrlc 
cyst  found,  to  which  the  old  sinus  led.  Nephrectomy  was  per. 
formed,  on  account  of  the  diseased  condition  of  the  kidney. 
Recovery  was  uneventful.  He  assumes  (1)  That  the  first 
traumatism  ruptured  the  pelvis  of  the  kidney  and  also  caused 
a  hematuria  both  within  the  pelvic  cavity  and  in  the  para- 

nephric tissue;  (2)  that  the  blood  was  gradually  absorbed, 
and  the  thickened  capsule  (extrapelvic  portion)  of  connective 
tissue  was  formed  from  the  paranephric  tissue;  (3)  that  the 
second  traumatism  caused  a  fresh  hematoma,     [a.b.c] 

5.— Ergot  in  Drug  Habit  Cases.- A.  T.  Livingston  does 
not  regard  the  drug  habitue  as  the  subject  of  a  specific  disease 
with  its  logical  sequence,  irresponsibility.  With  forced  depri- 

vation there  is  intense  agitation  of  the  cerebrospinal  system, 
with  vasomotor  paralysis  and  resultant  intense  hyperemia  and 
sensation  of  heat  to  the  hand.  Many  of  the  cases  are  due  to 
unwise  use  of  the  narcotics  by  medical  men,  when  ergot  would 
have  more  surely  relieved  the  pain,  nervousness,  and  sleep- 

lessness. There  are  several  methods  by  which  equilibrium  of 
the  circulation  may  be  secured  including  cold  applications, 
galvanization,  dry  cupping  over  the  spine,  massage,  and  hypo- 

dermics of  ergot,  the  latter  being  preferred  by  the  writer.  Its 
most  pronounced  action  is  on  such  areas  as  are  relaxed.  Liv- 

ingston advises  immediate  discontinuance  of  the  narcotic  thus 
demonstrating  to  the  subject  that  the  drug  is  not  necessary  to 
him,  at  the  same  time  anticipating  the  violent  reactionary  stage 
by  administering  ergot  from  the  start,  with  a  mercurial  and 
saline  purge,  and  afterward  easily  digested  nourishment  every 
3  hours.     [H.M.] 

6.— Eplplopexy  for  Ascites  of  the  Mver.— Joseph  H. 
Branham  reports  that  a  woman  of  60,  who  had  used  beer  freely 

for  a  number  of  years,  complained  of  poor  health,  abdominal 
distention,  and  indigestion.  The  limbs  were  edematous  and 
the  skin  was  of  a  yellowish  muddy  hue ;  she  had  never  been 
tapped.  Laparotomy  was  performed,  ej  gallons  of  slightly 
blood-stained  fluid  evacuated,  and  the  middle  portion  of  the 
omentum  sutured  to  the  abdominal  wall  on  each  side  of  the 

incision ;  drainage  being  inserted,  much  fluid  came  away. 
Subsequently  the  wound  healed,  and  for  6  months  after  the 
operation  her  health  was  better  than  it  had  been  for  years,  the 
ascites  and  edematous  condition  of  the  limbs  having  disap- 

peared. After  this  time  there  was  pleural  effusion,  the  chest 
was  tapped,  5  quarts  of  bloody  serum  evacuated.  The  case 
reported  shows  several  points  of  especial  interest:  1.  The 
presence  of  the  vascular  adhesion  showing  the  effort  of  nature 
to  form  collateral  circulation.  2.  The  subsequent  occurrence 
of  pleural  effusion  with  no  ascites  points  strongly  to  good  col- 

lateral circulation  for  the  portal  system.  3.  The  marked 

improvement  in  the  patient's  general  condition  shows  better 
functioning  of  the  liver  and  intestinal  organs  after  the  opera- tion,    [a.b.c] 

CLINICAIi  MEDICINE 

David  Bibsman  a.  O.  J.  Kbi,i,t 

EDITOKIAI,  COMMENT 

Digitalis :     Its     Nomenclature.  —  Digitalis     still 
remains  witii  us  ;  one  of  the  very  few  weapons  of  our  tliera- 
peutic  armamentarium,  wliose  properties  and  powers 
have  borne  without  flinching  or  paling  the  searchlight 
cross  examination  of  over  a  century.    It  has  been  sub- 

jected to  the  severest  scrutiny  throughout  the  whole  of 
the  nineteentli  century,   the  most  scientific,   the  most 
skeptical,  and  the  most  progressive  of  all  the  epochs  of 
human  history.     Yet  it  has  every  time  left  the  court 

without  a  stain  on  its  character.     "Whenever  mischief 
had  occurred  in  connection  with  its  use,  the  fault  was 
not  with  the  weapon,  but  with  the  misguiding  hand. 
Digitalis  is  one  of  the  very   few  powerful  therapeutic 
agents  obtained  from  the  vegetable  kingdom,  of  which 
no  definite  lore  or  knowledge  has  descended  to  us  from 
classic  writers.     Among  the  authorities  of  the  period  of 
the  renaissance  of  botany,  Columna  indeed  would  identify 
digitalis  with  the  Epltsmerum  of  Dioscorides ;  and  Dale- 
campius  regards  it  as  the  Calathiana  viola  of  the  elder 
Pliny.     But  there  is  no  conclusive  proof.     Its  present 
appellation  of  Digitalis  is  by  no  means  of  classic  origin  or 
date.     It  was  conferred  in  the  sixteenth   century  by 
Leonard  Fuchs,  one  of  the  fathers  of  modern  scientific 
botany,  whose  name  is  embalmed  for  all  time  in  that  of 
the  botanic  genus  Fuchsia.     It  was,  of  course,  suggested 
by  the  resemblance  of  the  flower  to  the  finger  of  a  glove. 
To  a  similar  origin  was  due  the  German  (popular)  appel- 

lations of  Fingerhut  and  Fingerkraut ;  also  the  French 
ones  of  gant  de  Notre-Dame  and  DoigUer,  and  the  Dutch 
of  Vingercruidt.     It  is  of  some  interest  to  note,  for  pur- 

pose of  correction,  the  mistake  which  is  still  made  by  the 
great  majority  of  uninquiring  readers — even  many  med- 

ical ones— that  the  English  name  of  "  Foxglove'"  had  a 

similar  origin.     This    latter    appellation   "is  really    an altered  form  of  the  Anglosaxon  word  Foxesglew — fox's 
music— and  is  an  allusion  to  an  antique  musical  instru- 

ment, which  consisted  of  a  bell  attached  to  the  end  of  a 
support  curved  in  form  of  a  bow. 

The     Older     Therapeutics    of    Digitalis.  —  The 
genuine  professional  recognition  of  the  therapeutic  value 
of  digitalis  is  essentially  modern.  Its  use — probably 
extensive — in  classic  and  medieval  times  appears  to  have 
been  among  the  uneducated,  and  after  unskilled  advice. 
We  are  told  by  the  great  London  herbal  authority,  John 
Parkinson  (of  Paradism-in-Sole  fame),  in  1640,  of  the 
known  "  vertues  "  of  digitalis  at  that  date  : 

The  Italians  have  an  usuall  proverbe  with  them  concerning 
this  herbe,  called  by  them  Aralda  which  is  Aralda,  tuffe 
piaahe  salda :  Aralda  salveth  all  sores :  for  they  use  it  famil- 

iarly to  heale  any  fresh  or  greene  wound  or  cut,   the  leaves 
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being  but  bruised  and  bound  too,  and  sometimes  also  they  use 
the  juyce  in  old  sores  to  dense  them,  dry  up  their  moysture, 
and  heale  them  the  more  speedily,  which  it  performeth  by  the 
bitter  quality  tlierein  whereby  it  is  found  to  be  heating  and 
drying,  and  clensing  withall  ;  so  that  whensoever  there  isneede 
of  a  rarefying,  or  extenuating  of  thicke  tough  flegme  and  vis- 

cous humours  troubling  the  cliestorstomacke ;  the  decoctionor 
juice  hereof  made  up  with  some  Sugar  or  honey  is  availeable,  as 
also  to  dense  and  purge  the  body  both  upwards  and  downe- 
wards  sometimes,  of  tough  flegme,  and  clammy  humours,  and 
to  open  the  obstructions  of  the  Liver  and  Spleene  ;  and  yet  not- 

withstanding that  tliese  qualitips  are  found  to  bee  in  it,  there 
are  but  few  Physitions  in  our  times  that  put  it  to  these  uses, 
but  is  in  a  manner  wholly  neglected :  It  hath  beene  found  by 
late  experience  to  be  availeable  for  the  King's  Evill,  the  herbe 
bruised  and  applyed  to  the  place,  or  the  juice  made  up  into  an 
ointment  and  used  thereon  :  And  it  hath  beene  of  later  experi- 

ence found  also  to  be  effectuall  against  the  Falling  sickness, 
that  divers  have  been  cured  thereby ;  (or  after  the  taking  of  the 
decoction  of  two  handfulls  thereof,  with  foure  ounces  of  PoUi- 
pody,  of  the  oake  bruised  made  iu  Ale,  they  that  have  beene 
troubled  with  that  disease  26  yeares,  and  have  fallen  once  in  a 
weeke  or  two  or  three  times  in  a  moneth,  have  not  fallen  once 
in  14  or  15  moneths,  that  is  untill  the  writing  hereof,  which  I 
thinke  may  be  sayd  to  be  an  absolute  cure,  not  to  be  presumed 
that  after  so  long  stay  it  should  returne  againe. 

The  latter  therapeutic  result— of  the  use  of  a  fresh 
decoction  of  digitalis  leaves — does  not  appear  to  be  gen- 

erally known  ;  although  we  have  heard  of  its  being 
recently  tried  with  good  eifect. 

General  Effects  of  Digitalis  on  the  Circulation. 
— The  development  of  the  modern  scientific  therapeusis 
of  digitalis  dates  from  1775— and  from  the  city  of  Birm- 

ingham, the  English  "midland  capital."  It  was  then 
and  there  that  Withering,  the  friend  of  the  famous 
nosologist  Cullen,  published  his  epoch-making  bro- 

chure on  this  plant,  which  he  called  the  opium  of  the 
heart — on  account  of  its  'sedative  effects  on  that  organ, 
and  the  consequent  slowing  and  steadying  of  the  pulse. 
He  also  pointed  out  its  "  hydragogue  "  properties.  Soon 
after  this  date,  Solerne  published  the  results  of  his 
experiments  with  digitalis  on  the  circulation  in  the 
turkey.  Schiemann,  in  1786,  gave  to  the  world  the 
results  of  his  more  elaborate  experiments  on  the  dog  and 
cat.  Both  those  observers  reported  slowing  of  the  car- 

diac pulsations.  Beddoes,  in  1801,  announced  that  digi- 
talis produced  an  increase  of  the  blood-pressure.  This 

efifect  he  attributed  to  augmentation  of  the  contractility 
of  organic  muscular  fibers  throughout  the  vascular 
system.  In  the  same  year,  Kinglake  sustained  the 
thesis  that  digitalis  acts  simultaneously  on  the  heart  and 
the  art*-ries.  Curiously  enough,  even  till  after  this  date, 
the  sedative  theory  of  Withering  was  the  only  one  gener- 

ally recognized  in  France,  owing  to  the  great  authority  of 
Bouillaud,  by  whom  it  was  introduced  to  the  medical 
public  of  that  country.  Nevertheless,  Beau,  without 
appearing  to  be  actjuainted  with  the  above  history,  and 
without  having  had  recourse  to  physiologic  experimen- 

tation, had  already  in  testimony  of  the  results  of  his 
own  clinical  observation,  given  to  digitalis  the  appella- 

tion of  "  quinin  of  the  heart  "  {quinquina  dti  cogur).  At 
the  present  day — after  the  lapse  of  another  century,  and 
that  one  more  scientific  and  experimental  than  the  sum 
total  of  its  pretlecessors — we  find  those  three  (above  men- 

tioned) cardinal  fa<:;ts  established,  beyond  fear  of  contra- 
diction, in  connection  with  the  ingestion  of  digitalis : 

1.  Slowing  of  cardiac  movement.  2.  Increase  of  con- 
tractile energy  of  cardiac  muscle.  3.  Elevation  of 

arterial  pressure.  But,  as  would  be  anticipated  by  all 
readers  who  have  had  a  certain  amount  of  experience  of 
human  nature  in  general,  and  of  its  developments  in 
connection  with  physiologic  investigation  in  particular, 
the  theoretic  explanations  of  these  phenomena  which 
have  been  hitherto  advanced,  still  continue  to  display 
marked  degrees  of  divergence. 

The  Potent  Chcuiic  Principles  of  Digitalis   
Like  most  other  plants  which  exert  a  very  {M)werful 
influence  upon  animal  life  when  taken  into  the  system, 
digitalis  owes  its  peculiar  powers — for  good  and  for 
evil— to  the  presence  of  certain  definite  chemic  com- 

pounds, which  can  be  isolated  therefrom  in  the  crystal- 
line form.  The  chemic  active  principle  first  obtained 

from  this  plant  was,  according  to  the  usual  form  of 
nomenclature  of  organic  chemistry,  named  digit-alin,  by 
its  discoverers  MM.  Homolle  and  Qu6venne.  It  came 
to  be  known  as  "amorphous"  digitalin  soon  after; 
when  M.  Nativelle  succeeded  in  separating  a  crystalline 
compound,  which  was  regarded  by  its  discoverer  as 
"true"  digitivlin — and  the  real  active  principle  of  the 
amorphous  digitalin  itself.  This  view  seemed  to  be 
borne  out  by  the  fact  that  the  strength  of  the  prepara- 

tions of  the  amorphous  digitalin  were  hopelessly  unre- 
liable; and  that  those  of  the  new  crystalline  substance 

were  fairly  trustworthy.  But,  although  much  more 
uniform  than  the  amorphous,  it  was  soon  discovered 
that  the  digitalin  of  Nativelle  offered  no  safe  standard. 
The  more  elaborate  researches  of  the  German  pharma- 

cologist, Schmiedeberg,  soon  afterward  brought  our 
knowledge  of  the  organic  chemic  principles  of  the  digit- 

alis plant  to  a  state  of  approximate  accuracy.  Of  these 
there  have  been  separated  and  studied:  Digitalin:  A 
granular,  if  not  satisfactorily  crystallizable  glucosid, 
which  possesses  in  high  degree  the  characteristic  action 
of  digitalis.  So  much  so  that  Kiliani  and  some  others 
would  name  it  digitalinum  verum,  and  regard  it  as  the  most 
efiective  method  of  administering  digitalis.  It  has  all 
the  characteristic  influence  on  the  heart,  and  its  effects 
are  noncumulative.  Digitalein:  An  amorphous  gluco- 

sid, probably  a  mixture.  Its  action  on  the  heart  is 
noncivmulative ;  and  it  causes  no  local  irritation  when 
injected  subcutaneously.  Digitoxin :  Regarded  by  some 
as  an  alkaloid — is  certainly  not  a  glucosid.  It  is  the 
most  active  (toxic)  and  dangerous  of  all  the  constituents. 
Its  effects  are  cumulative,  although  of  uncertain  degree. 
Digitonin:  A  glucosid  constituent,  and  forming  the 
larger  part  of  the  total  constituents  of  this  class.  Has  an 
influence  on  the  inhibitory  nervous  mechanism  antagon- 

istic to  that  of  digitalis.  Digitin:  A  physiologically 
inert  crystalline  principle. 

Effects  of  Digitalis  on  the  Cardiovascular  Sys- 
tem.— Experimental  observers  have  described  3  degrees 

of  the  effects  of  administration  of  digitalis — acconling 
to  the  dose ;  and  2,  3,  or  4  periods  of  their  manifesta- 

tion. The  3  degrees  are :  Pulse  slow  and  regular ; 
pulse  quickened ;  pulse  slow  and  irregular.  The 
safely  effective  therapeutic  dose  produces  effects  not 
surpassing  the  first  of  these  degrees.  In  such  cases  2 
periods  are  definable :  The  period  of  action  ;  the  period 
of  gradual  return  to  the  normal  state.  A  dose  some- 

what larger  realizes  3  periods :  Pulse  slow  ;  pulse  quick- 
ened ;  return  to  the  normal  state.  The  administration 

of  an  actually  toxic  dose  furnishes  4  periods :  Pulse 
slow ;  pulse  quickened ;  pulse  slow  and  irregular,  fol- 

lowed by  cessation  of  pulse  more  or  less  pro- 
longed ;  death,  or  return  to  the  normal  state.  Accord- 

ing to  the  German  authority,  Schmiedeberg,  the  first 
effect  of  digitalis  is  to  increase  the  elasticity  of  the 
heart — what  is  called  by  other  observers  the  "activity 
of  the  diastole."  From  this  results  the  negative  intra- 

ventricular pressure  pointed  out  by  Goltz  and  Gaule. 
This  increase  of  elasticity  produces  the  augmentation  of 
the  volume  of  the  pulse  which  precedes  the  elevation  of 
the  blood-pressure,  independently  of  the  letter.  Kauf- 
mann  has  studied  in  succession  the  action  on  the  heart, 
and  on  the  arterial  system.  With  regard  to  the  first 
there  occurs  at  the  outset  a  fall  in  the  number  of  beats 
per  minute.  The  cause  is  stimulation  of  the  (inhibitory) 
pneumogastric  nerve  at  its  bulbar  origin,  and  at  its 
(«rdiac  terminations.  It  is  not  a  bulbar  stimulation 
only,  as  Traube  thought,  for  after  preliminary  section  of 
the  vagus  the  slowing  effect  is  sometimes  observable. 
Other  theories,  however,  account  for  the  effect  by 
increase  of  the  arterial  teasion,  direct  action  of  the  drug 
on  the  cardiac  muscle,  stimulation  of  the  vagi — connected 
by  reflex  action  to  the  increase  of  the  cardiac  pressure, 
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paralysis  of  the  accelerator  nerves  of  the  heart.  The  last 
is,  however,  completely  refuted  by  the  fact  that  the 
period  of  slowing  is  followed  by  one  of  acceleration. 
The  period  of  slowing  may,  however,  be  absent  when 
the  dose  is  sufficiently  large.  With  regard  to  the  action 
on  the  movements  of  the  heart,  there  is  one  point  which 
should  be  emphasized  ;  it  is  manifested  when  the  apex 

of  the  heart  is  excised  and  placed  in  a  solution  of  digit- 
alin.  This  fact  tends  to  show,  as  the  intracardiac 

ganglia  are  placed  toward  the  base,  that  the  influence  is 
exerted  directly  on  the  muscular  fibers.  The  pulse  may 

become  dicrotic,  or  trierotic,  with  corresponding  move- 
ments of  the  heart.  With  toxic  doses  the  heart  stops  — 

tetanically— in  systole  ;  the  final  contraction  commencing 
at  the  apex.  The  auricles  continue  to  beat  for  a  time 
after  the  ventricles  have  stopped. 

REVIEW  OF  LITERATURE 

Rabies.— Bozzolo  1  differs  with  Viaua,  who  asserts  that 

those  affected  with  rabies  have  a  tendency  to  bite  themselves. 

Viana  has  ground  for  believing  that  the  virus  may  be  trans- 
mitted by  an  insect.  Bozzolo  reports  a  case  whose  course 

assumed  a  chronic  appearance,  having  fever  and  spinal  paralytic 

symptoms.  At  autopsy  was  found  a  dorsolumbar  hemorrhagic 
state  of  the  cord.  Perroncito  recalls  a  similar  case  which 

became  cured  ;  he  believes  that  rabies  may  be  acquired  without 

paroxysmal  symptoms,  and  proceed  along  lines  of  spinal  irrita- 
tion, congestion,  and  parenchymatous  destruction.  Perroncito 

agrees  as  to  the  probability  of  transmission  of  rabies  by  insect 
bite.  He  mentions  a  spurious  form  of  rabies,  which  in  dogs  is 

brought  about  through  Tenia  echinococcus.  Pagliani  ques- 
tions the  origin  of  a  modified  rabies  due  to  Pasteur  injections, 

and  asks  whether  the  spinal  symptoms  noted  after  the  disap- 
pearance of  paroxysmal  attacks  could  be  the  result  of  such 

treatment?  Abba  has  noted  little  tendency  of  patients  to  bite 
themselves,    [t.h.e.] 

Theory  of  Heart  Failure.— G.  Hoffmann'  gives  a 
mechanical  explanation  of  cardiac  compensation.  Taking 

mitral  insufficiency  as  an  example,  he  shows  that,  before  right- 
sided  hypertrophy  occurs,  the  accumulation  of  regurgitated 
blood  would  soon  lead  to  heart  failure  and  death.  He  explains 

the  nonoccurrence  of  this  by  the  fact  that  a  diminished  amount 
of  blood  is  sent  through  the  circulation,  and  on  its  return  to  the 
heart,  meets  the  regurgitated  blood,  thus  making  up  the  normal 
quantity  for  the  right  ventricle  to  pump  through  the  lungs  into 
the  left  auricle.  There  thus  occurs  merely  an  oscillation  of  the 

regurgitated  amount  of  blood  between  the  right  and  left  sides 
of  the  heart,  without  putting  any  extra  work  on  the  right  ven- 

tricle. The  hypertrophy  of  the  heart  muscle  is  therefore  not 
due  to  overwork.  Hoffmann  looks  upon  such  hypertrophy  as 

being  a  localization  of  a  constitutional  disease,  just  as  the  val- 
vular lesion  itself  is  such  a  localization.  The  process  is  com- 
pared to  the  trophic  disturbances  in  muscles  associated  with 

diseased  bones  or  joints.  The  author  claims  that  his  theory  is 
supported  by  the  fact  that  the  hypertrophied  heart  finally 
degenerates;  no  healthy  muscle,  according  to  him,  should 
degenerate,    [b.k.] 

Subdural  Antltetanic  Serum  Injections  in  Cases  of 

Tetanus.— J.  A.  Sicard'  reports  3  cures  of  grave  cases  of 
tetanus  by  means  of  lumbar  Injections  of  antitetanic  serum. 
He  combines  large  doses  of  chloral  by  rectum  with  the  anti- 

toxin. He  prescribes  the  latter  in  the  following  manner: 
From  5  cc.  to  10  cc.  are  Injected  into  varying  depths  immediately 
around  the  seat  of  injury.  From  15  cc.  to  20  cc.  are  injected  in 
such  a  manner  as  to  come  In  direct  contact  with  the  periph- 

eral nerve  trunks,  both  large  and  small ;  especially  those 
nerve  trunks  are  to  be  taken  into  consideration  which  pass 

through  the  injured  region.  From  15  cc.  to  20  cc.  are  to  be  in- 
jected slowly  beneath  the  arachnoid  of  the  lumbar  cord  at  a 

temperature  of  from  37°  to  38°  C.  After  48  hours  all  3  methods 
of  treatment  may  be  repeated.  He  has  found  that  relatively 

high  doses  of  antitetanic  serum  may  be  injected  into  the  sub- 

■1 II  PoUcIlnlco  (sez.  prat.),  Rome,  January  2, 1904. 
•Prager  raed.  Woch  ,  1903,  No.  53. 
•  Bulletin  de  la  Sociele  raedlcale  de  Paris,  1903,  No.  30. 

arachnoid  space  (50  cc.  and  more  within  10  minutes  to  15 
minutes)  without  any  bad  symptoms  on  the  part  of  the  patient. 
In  animals  he  has  found  this  method  more  active  than  subcu- 

taneous, but  less  so  than  intracerebral,  but  the  latter  cannot  be 
used  in  man  on  account  of  its  dangers,     [k.l.] 

Anomalous  Cases  of  Gastric  Disease.- 1.  D.  Dunham ' 
gives  notes  on  several  cases  of  gastric  disease  in  which  the 
symptoms  were  those  usually  found  in  connection  with  some 
lesion  of  that  viscus  other  than  the  one  actually  present.  Case  I 

was  in  a  man  of  !)5,  where  anemia  without  emaciation,  absence 
of  lactic  acid,  presence  of  hydrochloric  acid,  a  total  acidity  of  98, 
and  dilation  of  the  stomach,  led  to  the  diagnosis  of  stricture 
from  pyloric  ulcer.  Rapid  failure  and  death  before  operation 
occurred,  and  autopsy  revealed  a  scirrhous  carcinoma  of  the 
pylorus.  Case  II  was  in  a  woman  of  66.  Anemia,  tumor  in  the 
pyloric  region,  absence  of  hydrochloric  acid,  low  total  acidity, 

and  presence  of  lactic  acid,  led  to  the  diagnosis  of  pyloric  carci- 
noma. Operation  revealed  a  gallstone  impinging  upon  the 

stomach  at  the  pylorus.  In  a  third  case,  the  subjective  symp- 
toms resembled  those  of  hyperohlorhydria.  Examination  of  a 

test-meal  showed  the  total  acidity  to  be  zero.  Treatment  for 

achylia  gastrica  led  to  complete  cure.  The  fourth  case  pre- 
sented a  fairly  clear  picture  of  carcinoma  of  the  stomach,  but 

examination  of  a  test-meal  led  to  a  correct  diagnosis  of  gastric 
ulcer.  These  cases  are  of  value  in  emphasizing  the  departure 

from  general  rules  that  may  be  found  in  the  symptom-complex 
of  disorders  of  the  stomach,     [a.q.e.] 

Epidemic  Nephritis.- This  occurrence  is  rare,  and  when 
observed  i.s  usually  laid  at  the  door  of  scarlatina,  perhaps  an 

abortive  or  atypical  manifestation  of  the  same,  says  Bonanome.' 
Struempell  agrees,  but  the  author  suggests  a  second  possible 
causation,  and  admitting  a  paucity  of  recorded  instances  from 

which  to  generalize,  calls  attention  to  circumstances  eliminat- 
ing the  fever  mentioned  as  a  factor  in  the  epidemic,  while  the 

distribution  of  new  cases  is  often  such  as  to  bring  out  the 

appearance  of  contagiousness.  He  details  a  number  of  cases  in 
such  a  relation  noted  in  1898.  Opinions  of  Baginski,  and 
others,  lead  one  to  suspect  some  microorganism  as  an  exciting 
cause.  Cases  of  scarlatinous  angina  not  accompanied  by  an 
exanthem  are  quoted.  If  these  are  true  reports,  it  would  be 

possible  that  the  renal  epithelium  could  suffer  a  limited  inva- 
sion.    [T.H.K.] 

Therapeutic  Indications  in  Infective  Cholelithiasis. — 
M.  A.  Cliauffard'  maintains  that  some  cases  of  infective  chole- 

lithiasis should  be  operated  on  at  once,  on  account  of  the 
severity  of  the  symptoms.  In  other  cases  operation  should  be 
the  last  resort,  on  account  of  age  or  great  obesity.  In  still 
others  the  medical  treatment  should  be  tried  first,  and  fre- 

quently yields  good  results.  The  decision  to  operate  should  be 
the  result  of  a  careful  consideration  of  all  the  symptoms.  The 

most  important  ones  are  the  type  of  fever  (intermittent,  remit- 
tent or  continuous),  the  degree  and  type  of  leukocytosis,  biliary 

retention,  local  signs  of  suppuration,  and  the  general  state  of 
the  patient.  In  the  medical  treatment  the  first  indication  is  to 
reduce  intestinal  fermentation.  This  may  be  done  by  placing 

the  patient  on  milk  diet,  or  even  water  diet  in  severe  cases. 
Locally,  hot  or  cold  applications  may  be  employed.  An 

attempt  should  be  made  to  obtain  antisepsis  of  the  biliary  pass- 

ages, the  means  employed  being  some  form  of  salicylic  medica- 
tion.    [B.K.] 

The  Behavior  of  Typhoid  Bacilli  in  Milk  and  Its 

Products. — R.  Bassenger*  reports  his  experiments  from  Koch's 
laboratory  concerning  the  viability  of  typhoid  bacilli  in  milk 

and  its  side-products.  He  found  that  heating  milk  to  60°  C. 
and  keeping  it  there  for  5  minutes  is  sufficient  to  kill  all  the 

typhoid  bacilli ;  that  earthen  vessels  are  more  suitable  for  this 

purpose  than  iron  or  agateware  dishes  ;  that  typhoid  bacilli  are 
killed  in  uncooked  milk  through  its  acids  (lactic,  butyric,  and 
formic  acids,  etc.)  so  soon  as  these  acids  are  present  in  greater 

quantities  than  0.3%  to  0.4%  and  have  acted  for  24  hours;  that 

they  are  killed  in  butter,  buttermilk,  and  whey  under  the  same 

conditions ;  that  when  milk  is  centrifugated  for  its  cream  for 

1  Cleveland  Medical  Journal,  February,  1904. 
«  II  PollcUnlco  (sez.  prat,),  Rome,  .January  9, 1904. 
«  La  Semalne  Mfidicale,  January  20, 1904. 
«  Deutsche  mediclnlsohe  Wochenschrlft,  1903,  xxlx,  Nos.  38  and  89. 
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the  purpose  of  churning  butter,  the  greater  number  of  the 
typhoid  bacilli  enter  the  cream  and  are  worked  up  with  it  into 
butter  ;  there  they  remain  virulent  until  the  above  mentioned 
acids  are  formed  in  large  enough  quantities  and  have  acted 
sufficiently  long.  They  are  virulent  during  most  ol  the  time 
that  the  butter  is  of  good  taste,     [e.l.] 

The  Hospital  Isolation  of  Scarlet  Fever.— A.  M.  Fraser,' 
in  a  presidential  address  to  medical  otBcers  of  health,  raises 
the  question  as  to  whether  the  results  of  hospital  isolation  of 
scarlet  fever  are  such  as  to  justify  the  large  sums  annually 
expended  for  that  purpose.  From  the  comparison  of  the  mor- 

tality of  scarlet  fever  and  the  amount  expended  annually  on 
hospital  isolation,  he  concludes  that  the  expenditure  is  out  of 
all  proportion  to  the  importance  of  the  disease.  Statistics  are 
quoted  to  show  that  the  advantages  from  hospital  treatment  as 
regards  recovery  are  practically  nil.  Complications  occurring 
in  hospital  patients  are  claimed  to  be  far  more  numerous  than 
in  patients  treated  at  their  homes.  From  these  statements  the 

conclusion  is  reached  that  the  only  logical  reason  for  the  exist- 
ence of  hospitals  must  be  based  on  the  supposition  that  they  do 

good  by  preventing  the  spread  of  the  disease.  Nineteen  years' 
experience  in  Portsmouth  has  failed,  however,  to  show  that 
hospital  isolation  has  exercised  any  restraining  influence  on  the 
disease.  The  occurrence  of  return  cases  in  which  the  disease  is 
contracted  from  patients  discharged  from  hospitals  is  considered 
to  be  one  of  the  strongest  evidences  of  the  failure  of  the  system 
in  question.  Fraser  concludes  that  the  hospital  isolation  of 
scarlet  fever  cases  in  large  towns  is  not  to  be  commended. 
[a.o.e.] 

Impotence  and  Tobaccoism.— G.  Petit^  shows  from  ex- 
periments on  animals  that  the  effect  of  overuse  of  tobacco  is 

seen  in  a  temporary  depression  of  sexual  feeling.  He  believes 
this  action  of  nicotin  is  rendered  upon  the  medulla.  He  notices 
that  in  addition  to  nicotin,  tobacco  fumes  produce  many  other 
toxic  effects.  These  have  a  pronounced  influence  on  the  medul- 

lary nerve  tracts.  And  local  disturbances  of  the  genital  system 
are  to  be  recognized.  There  is  swelling  of  the  epididymis,  and 
a  congestion  generalized  in  the  testicle,  while  the  seminal 
vesicles  show  epithelial  proliferation,  desquamation,  and,  in 
chronic  cases,  become  sclerotic.  These  channels,  with  pro- 

longation of  the  toxic  influence,  appear  devoid  of  any  sperm- 
atozoons.  It  is  of  value  to  establish  a  relation  between  these 

experiments  on  animals  and  conditions  as  they  may  exist  in 
man.     [t.ii.k.] 

Adams-Stokes'  Disease.— Percy  Kidd'  reports  a  case 
occurring  in  a  woman  of  58;  the  symptoms  are  summarized  as 
follows  :  Weakness,  fainting  fits,  vomiting,  swelling  of  the  feet 
and  legs,  headache,  sharp  pain  around  the  heart,  slight  hack- 

ing cough,  occasional  night^sweats,  swelling  of  the  abdomen  at 
times,  and  increased  stoutness.  The  fits  are  described  as  fol- 

lows: The  patient  suddenly  cried  out,  head  retracted,  pupils 
widely  dilated,  face  cyanosed,  pulse  imperceptible  for  40 
seconds,  unconsciousness  complete,  her  body  rigid  and 
extended,  incontinence  of  urine,  and  on  recovery,  the  pulse, 
which  before  ranged  from  26  to  28,  rose  to  52  ;  the  convulsions 
lasted  5  minutes.  This  ca.se  is  considered  typical,  and  reference 
is  made  to  others  that  have  been  reported,  the  first  being  by 
Robert  Adams,  of  Dublin,  in  1827.  In  this  instance  the  pulse- 
rate  ranged  about  30  per  minute.  Reference  is  next  paid  the 
disease  by  W.  Stokes,  and  the  first  case  reported  by  him  was 
described  as  having  repeated  pseudoapoplectic  attacks,  not  fol- 

lowed by  paralysis,  slow  pulse  with  valve  murmur.  The  slow 
pulse  and  fainting  fits  are  characteristic  of  this  affection. 
[a.b.c] 

Albnminuria  of  Puberty.- A.  Pribram  '  gives  a  review  of 
this  condition.  It  occurs  at  the  age  of  puberty  in  persons  who 

usually  show  signs  of  weakness,  anemia,  inability  to  perform 
much  work,  etc.  It  occurs  just  at  that  period  when  the  greatest 
growth  in  stature  takes  place.  It  often  shows  a  disposition  to 
run  in  families.  An  Invariable  characteristic  of  albuminuria 

of  puberty  is  that  it  occurs  in  the  erect  position,  and  disappears 
or  is  much  lessened  when  the  patient  lies  down  for  some  time. 

'Public  Health.  January,  19M. 
•11  Foliclinlco  (Rome),  No.  8,  1(K)I. 
•The  Lancet,  Keljruary  l:t,  IWM. 
*  Pragcr  ined.  Woch..  lUOl,  Noh.  1  and  3. 

The  specific  gravity  of  the  urine  is  unusually  high.  Urea,  uric 
acid,  and  the  alkalies,  especially  potassium,  are  all  increased  to 
a  considerable  extent.  The  author  believes  that  this  condition 

is  probably  dependent  on  some  abnormality  in  the  growth  and 
development  of  the  bone  marrow,  and  sees  a  possible  analogy 
to  the  occurrence  of  Bence-Jones'  albumin  in  multiple  mye- 

lomas of  the  bone  marrow.  The  prognosis  must  be  carefully 

made.  Disappearance  of  the  albumin  in  the  recumbent  posi- 
tion, with  absence  of  casts,  and  with  a  high  specific  gravity,  are 

favorable  signs.  The  treatment,  as  outlined  by  Pribram,  con- 
sists in  prolonged  rest  in  the  recumbent  position,  with  very 

gradual  return  to  the  erect  position,  subject  to  repeated  exam- 
inations of  the  urine.  All  mental  exertion  should  be  avoided, 

the  patients  being  taken  from  school.  The  diet  may  be  a  mixed 
one,  including  meat,     [b.k.] 

Syphilitic  Anemia  and  Icterus.- Considerable  clinical 
experience  has  led  F.  Samberger  '  to  conclude  that  in  the 
initial  stages  of  syphilis  the  poison  exerts  its  deleterious  influ- 

ence partly  upon  the  red  blood  cells,  and  partly  upon  the  liver 

cells.  Depending  upon  the  intensity  of  this  poison,  an  ali- 
mentary glycosuria,  and  a  urobilinuria,  or  jaundice,  are  pro- 

duced. The  longer  the  disease  is  without  treatment  the  more 
powerful  the  poison  becomes.  The  cause  of  these  disturbances 
does  not  lie  in  the  inability  of  the  liver  to  manufacture  the 
coloring  material,  but  rather  in  the  inability  of  the  liver  cells  to 
retain  them.  As  the  result  of  the  hemolysis,  there  is  also  an 
increase  in  the  amount  of  coloring  material.  The  jaundice  is 
therefore  hepatogenic.  Concerning  mercury  and  its  mode  of 
action  in  syphilis,  the  author  believes  it  acts  in  2  ways.  It  acts 
as  an  antiseptic  against  the  contagium  of  syphilis  and  destroys 
red  blood  cells,  thus  inciting  the  hematopoietic  organs  to 
greater  activity,  and  therefore  rapidly  overcomes  the  anemic 
state  of  the  disease,     [e.l.] 

Angioneurotic  Edema.— J.  Burnet' defines  this  peculiar 
affection  as  a  circumscribed  swelling  associated  with  changes 
of  sensation  in  the  part  affected,  and  occasioned  by  a  vasomotor 

neurosis.  The  true  sites  of  its  origin  are  no  doubt  the  vaso- 
motor centers  of  the  medulla  and  cord.  The  condition  is  usu- 

ally, if  not  always,  met  with  in  women,  and  in  those  whose 

nervous  stability  is  readily  upset.  Burnet  makes  the  follow- 
ing clinical  classification  of  cases :  1.  Traumatic.  2.  Purely 

neurotio.  3.  Menopausal.  Examples  of  each  of  these  types  are 
cited.  In  the  former  the  onset  of  edema  may  be  months  or 
even  years  after  the  injury,  which  is  usually  brooded  over  by 
the  patient,  though  it  may  have  been  trivial  in  character. 

Treatment  should  be  directed  toward  lowering  the  blood- 
pressure.  Bromids  accomplish  as  much  as  any  drug.  I^ocal 

applications  are  of  service  in  relieving  disturbances  of  sensa- 
tion. Ichthyol  is  contraindicated.  The  principle  point  In 

treatment,  however,  is  to  gain  the  patient's  confidence,  assure 
her  that  the  condition  is  not  serious,  and  that  she  will  soon 
recover.  Burnet  emphasizes  the  importance  of  reporting  all 
cases  of  this  little  understood  aflection.    [a.o.e.] 

A.  B.  Cbaig 

GENERAJL  SURGERY 
Martin  B.  Tinker 

C.  A.  Orb 

EDITORIAL  COMMENT 

Movable  Ki«lney  aucl   Cuteroptosis. — The  wide 
differences  of  opinion  wliich  exist  as  to  tiie  advisability 
of  operative  treatment  for  movable  kidney  must  be  con- 

fusing to  young  practitioners.  A  few  years  ago,  imme- 
diately after  the  introduction  of  nephropexy,  practically 

everyone  considered  the  existence  of  movable  kidney  an 
indication  for  operation.  At  the  present  time  many 
take  the  extreme  opposite  view  and  advise  operation  in 
few,  if  any  cases.  Aaron,'  of  Detroit,  believes  that 
95^  of  cases  can  be  relieved  by  a  properly  fitting  abdom- 

inal binder;  that  enteropto.-*is  almost  always  coexists 
with  movable   kidney,   and   he  calls  attention  to  the 

'  Archlv  filr  Dermatologte  u.  Syphilis,  lOOB,  Ixvll,  87. 
•  International  UllnlcB,  Vol.  Iv,  Thirteenth  tterlea,  1801. 
*AmeHean  Medicine,  1908,  Vol.  vl,  page  8»8. 
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importance  of  mapping  out  the  position  of  the  stomach, 
liver,  and  all  other  abdominal  organs,  as  well  as  the 
kidney,  and  adapting  the  support  accordingly.  Larra- 
bee'  reports  a  study  of  112  cases  of  movable  kidney  in 
the  Out-Patient  department  of  the  Boston  City  Hospital 
and  of  this  number  he  did  not  find  a  single  one  in  which 
he  considered  operation  advisable.  Two  of  his  patients 
had  been  operated  upon  previously,  without  relief.  He 
believes  that  enteroptosis  generally  coexists,  and  the  use 
of  a  bandage  will  often  tide  a  patient  over  a  period  of 
poor  health  or  debility  and  when  she  has  recovered  to 
normal  health  and  flesh  the  symptoms  usually  cease.  In 
most  of  his  cases  no  treatment  was  considered  necessary. 
In  a  paper  on  "Nervous  Phenomena  Associated  with 
Movable  Kidney,"  by  Dr.  Wharton  Sinkler,^  and  the 
discuasion  following  it  before  the  section  on  Nervous 
and  Mental  Diseases  of  the  American  Medical  Associa- 

tion, the  general  trend  of  opinion  seemed  to  favor  opera- 
tion in  cases  of  much  displacement  of  the  kidney  in 

which  other  treatment  had  been  faithfully  tried  without 
benefit.  Considerable  difference  of  opinion  was  expressed 
as  to  the  influence  of  operation  on  neurasthenic  symp- 

toms, some  of  the  neurologists  stating  that  they  never 
hesitated  to  send  neurasthenics  to  the  surgeon,  while 
others  believed  that  the  treatment  should  be  mainly 
along  neurologic  lines.  It  was  quite  generally  believed 
that  operation  is  of  some  value  in  certain  cases.  As 
might  be  expected,  many  surgeons  take  almost  opposite 
ground  from  that  of  the  internists  and  believe  that  prac- 

tically all  cases  of  movable  kidney  should  be  operated 
upon.  Goelet^  is  one  of  these,  and  he  points  out  many 
reasons  why  that  operation  has  proved  a  failure  in  the 
hands  of  some  surgeons.  Among  the  causes  of  failure 
which  he  mentioned  were :  Incomplete  detachment  of 
the  fatty  capsule,  leaving  the  kidney  adherent  to  the 
colon,  which  drags  upon  it;  improper  insertion  of 
sutures  or  their  too  early  removal  or  absorption,  or 
attachment  too  low  down.  Among  postoperative  influ- 

ences he  mentions  the  loosening  of  the  attachment  by  a 
violent  vomiting,  coughing,  or  early  exertion,  or  by 
turning  on  the  opposite  side,  or  assuming  the  erect  posi- 

tion too  soon.  He  advises  operation  in  a  large  propor- 
tion of  cases  of  movability.  On  the  other  hand,  many 

prominent  surgeons  agree  with  the  internists  that  opera- 
tion is  not  advisable  in  the  majority  of  cases.  Morris* 

.says  that  when  movable  kidney  is  associated  with  enter- 
optosis operation  is  usually  contraindicated,  and  Keen 

has  shown  that  in  a  large  percentage  of  cases  operative 
results  are  unsatisfactory.  Careful  observers  have  esti- 

mated that  from  60  fi,  to  80^  of  all  women  over  45  years 
of  a^e  have  movable  kidney,  and  we  feel  that  it  would 
be  too  extreme  to  say  that  operation  is  indicated  in  all 
or  even  a  small  proportion  of  these  cases.  Some  of  the 
most  able  of  both  internists  and  surgeons,  including  such 
men  as  Osier  and  Morris,  believe  that  operation  is  advis- 

able in  certain  cases  of  extreme  movability,  though  not 
indicated  in  the  majority  of  cases.  Whenever  the 
movability  gives  rise  to  crises  of  pain,  symptoms  from 
pressures  on  the  intestines,  the  pyloric  end  of  the 
stomach,  or  the  common  bile  duct,  when  hydronephrosis 
is  caused  by  kinking  of  the  ureter,  or  twisting  of  the 
pedicle  occurs,  there  seems  to  be  little  doubt  as  to  the 
advisability  of  operation  ;  and  when  the  dragging  of  the 
kidney  gives  rise  to  symptoms  which  cannot  be  relieved 
by  other  means,  operation  should  be  seriously  con- 

sidered. No  doubt  in  a  great  proportion  of  the  cases  in 
which  no  relief  has  been  experienced  following  nephro- 

pexy, the  failure  has  been  due  to  injudicious  selection  of 
cases,  and  operation  in  cases  in  which  the  symptoms 
were  dependent  fully  as  much  upon  general  enteroptosis 
as  to  the  movability  of  the  kidney  alone. 

417. 

■  Boston  Medical  and  Surgical  Journal,  1903,  Vol.  cxvix,  page  586. 
'Journal  of  the  American  Medical  Association,  1904,  Vol.  xlil,  page 

"  s  New  York  State  Journal  of  Medicine,  1903,  Vol.  ill,  page  497. 4  Surgical  Diseases  of  the  Kidney  and  Ureter,  Vol.  1,  page  1H8. 
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Hepatic  Drainage. — E.  Bergeri  concludes  as  follows:  1. 
Drainage  Is  preferred  to  choledochotoiny  closed  with  sutures 
because  it  hastens  cure  of  the  existing  cholangitis,  and  the 

operation  is  done  more  rapidly.  2.  Drainage  is  indicated  in 

cholangitis  when  it  is  not  possible  to  remove  all  the  stones  from 
the  common  and  hepatic  ducts  at  the  time  of  the  operation.  3. 

It  is  the  safest  and  best  method  even  in  cases  in  which  the  his- 
tologic and  operative  findings  show  no  stones  in  the  deep  gall 

passage.  4.  It  is  contraindicated  in  acute  choledochus  obstruc- 
tion (where  one  should  really  not  operate  at  all),  and  in  acute 

suppurative  cholangitis,  because  there  is  danger  of  infection 
spreading  downward.  5.  The  incision  is  best  made  at  the 

supraduodenal  portion  of  the  choledochus  duct,  encysted  con- 
cretions necessitate  special  incision  for  their  removal.  6.  Since 

in  hepatic  drainage  stones  escape  in  about  17%  of  all  cases  after 

operation,  it  prevents  subsequent  operations.  Recurrence  of 

gall-stones  is  the  exception  when  drainage  has  been  carried  out. 

7.  With  drainage  diffuse  cholangitis  subsides  even  when  stones' still  exist  high  up  in  the  liver.  8.  With  hepatic  drainage  the 

mortality  does  not  exceed  2%  or  3%.  9.  Cholangitis  in  the 

larger  branches  of  the  hepatic  duct,  long-continued  icterus,  and 

cholemia,  liver  cirrhosis,  pancreas  affections,  enterobiliary  fis- 
tulas, and  extensive  adhesions  increase  the  dangers.  10.  In 

diffuse  cholangitis,  carcinoma  of  the  pancreas  or  gall  passages, 

and  liver  abscess,  the  mortality  is  nearly  lOOfc.  This  is  not  due 

to  operation,  but  to  prolonged  internal  cure.  If  in  choledochus 
duct  obstruction,  3  mouths  at  Carlsbad  fails  to  give  relief,  he 
says  an  operation  is  necessary,     [a. B.C.] 

Operation  In  Cancer  of  the  Stomach.— B.  G.  A.  Moyni- 
han'  says  that  admitting  the  difficulties  in  the  way  of  earlier 

recognition  of  cancer  of  the  stomach,  the  present  results  of  surg- 
ical treatment  of  that  condition  are  not  so  satisfactory  as  they 

ought  to  be.  The  questions  in  urgent  need  of  settlement  are 

those  of  the  relative  values  of  palliative  operations  and  gas- 

trectomy. The  larger  part  of  Moyniban's  paper  is  devoted  to  a 
consideration  of  the  statistics  furnished  by  Cronlein  and  von 

Mikulicz,  the  former  reporting  264  cases  in  21  years,  the  latter 

458  eases  in  10  years.  The  results  of  different  methods  of  treat- 
ment by  these  2  observers  differ  but  slightly,  the  average  length 

of  life  after  the  beginning  of  the  disease  being,  in  nonoperated 

cases,  12  months ;  after  exploratory  laparotomy,  13J  months ; 

after  gastroenterostomy,  15  months ;  after  gastrectomy,  25i 

months.  Monyihan  is  very  outspoken  in  his  advocacy  of  gas- 
trectomy. The  advantages  of  gastrectomy  as  compared  with 

gastroenterostomy  are :  (1)  In  the  most  competent  hands  its 
mortality  is  not  more,  but  is  even  less  ;  (2)  the  prolongation  of 

life  is  10  months  greater ;  (3)  the  comfort,  general  health,  appe- 

tite, and  well-being  of  the  patient  are  all  emphatically  better; 
(4)  the  patient  has  always  a  chance,  even  though  it  is  of  the 
slenderest,  of  a  complete  recovery  from  his  disease,     [a.o.e.] 

Abdominal  Aponeurosis  and  the  Best  Method  of 

Approximation.— Kennelm  Winslow'  reviews  the  various 
methods  that  have  been  employed  to  effect  union  of  the  abdom- 

inal parietes,  especially  in  the  radical  cure  of  umbilical  and 
other  hernias,  and  advocates  an  overlapping  of  the  abdominal 

aponeuroses  in  the  closing  of  abdominal  wounds,  as  in  appen- 
dicitis, hernia,  etc.,  thus  giving  a  stronger  parietal  wall  for  the 

prevention  of  hernia.  He  says :  When  we  see  how  successful 
have  been  the  special  operations  of  Halsted  and  Mayo  by  the 

method  of  overlapping  the  aponeuroses  for  the  cure  of  hernia, 

why  not  apply  the  same  operations  to  the  closure  of  all  abdom- 
inal Incisions  for  the  prevention  of  hernia?  Incisions  for 

attacking  the  gallbladder,  the  middle  line  incisions,  and  inci- 

sions in  any  part  of  the  belly  wall,  can  be  closed  to  best  advan- 
tage in  consonance  with  anatomic  reasoning  and  clinical 

results  by  this  method.  This  effects  a  closure  by  overlapping 

and  therein  strengthening  the  abdominal  wall  by  its  chief 

covering,  and  thus  insures  the  prevention  of  hernia,     [a. B.C.] 
Acute  Mediastinitis,  Due  to  Ingested  Fishbone  : 

Necropsy.— Armando  de  C6rdoba  *  relates  the  case.  A  laborer 
of  20  swallowed  a  fishbone  of  small  size,  immediately  after 

1  Arch,  fur  kLin.  Chlrg.,  1908,  Bd.  Ixlx,  Heft  142. 
2Tbe  Practitioner,  December,  1903. 
a  Annals  of  Surgery,  February,  1904. 
*Ilevlsta  de  Mediclna  y  Cirugla,  Havana,  November  25, 1903. 



MARCH  12,  1904] THE  WORLD'S  LATEST  LITEEATUEE [Amkkican  Mkdicine      447 

which  he  suffered  pain  in  the  epigastrium.  In  a  few  days  his 

temperature  rose  to  40.2°  C.  The  latter  symptom  persisting, 
and  the  patient  having  been  in  a  malarial  district,  quinin  was 
given,  but  the  temperature  curve  remained  erratic,  and  chills 

appeared,  alternating  with  sweats.  Blood-examinations  repeat- 
edly revealed  no  parasites.  Symptoms  of  precordial  tension 

developed  and  slight  dyspnea;  the  sputum  contained  no  pneu- 
mococcus,  nor  bacillus  of  Koch  nor  of  Pfeiffer.  Amid  the 
chances  of  (1)  phlebitis  of  the  portal  vein,  (2)  gastric  torsion  or 
trauma,  (3)  acute  mediastinitis,  the  last  seemed  probable. 
Death  occurred  and  necropsy  confirmed  the  diagnosis  of 
mediastinitis.  The  postmortem  conditions  revealed  the  forma- 

tion of  a  mediastinal  abscess  and  an  inflammatory  exudate  In 
the  pleural  and  pericardial  cavities.  The  esophagus  presented 
an  area  of  necrosis,  due  to  the  ingested  fishbone.  The  esophagus 
was  quite  adherent  to  the  root  of  the  right  lung,  where  the 
iujury  and  necrotic  area  involved  bronchus  and  vein,  and 
where  an  unorganized  clot,  evidently  hemorrhagic,  was  found. 
[t.h.e.] 

Operative  Removal  of  Tumors  of  the  Liver. — H.  A. 

Haubold '  reports  a  case.  The  patient  was  a  woman  of  26,  who 
had  had  2  miscarriages,  but  absolutely  denied  specific  infection. 
A  tumor  the  size  of  an  orange  could  be  palpated  in  the  region 
of  the  gallbladder;  the  diagnosis  rested  between  cholelithiasis, 
duodenal  ulcer,  and  neoplasm  of  the  gallbladder,  liver  or 
pylorus,  a  gumma  not  being  suspected.  At  operation  the  tumor 

was  enucleated  without  serious  hemorrhage,  the  latter  being 
controlled  readily  by  tamponade  of  gauze  and  hot  salt  solution. 

Cholecystectomy  was  at  the  same  time  performed,  the  cyst 
wound  in  the  liver  was  approximated  with  deep  sutures  and 
drainage  established.  The  recovery  of  the  patient  was  un- 

eventful, the  interesting  feature  lieing  thata  microscopic  exam- 
ination of  the  removed  tumor  showed,  instead  of  malignant 

disease,  a  simple  gumma.  He  gives  a  summary  of  96  cases  of 
resection  of  the  liver  reported  by  Ansohuetz ;  of  this  number 
75  recovered  and  17  died  from  the  operation.  The  various 
methods  of  procedure  are  enumerated,     [a. B.C.]  j 

Nongonorrheal  Metastatic  Urethritis.— According  to  F. 
Porges,'  this  may  arise  from  :  (1)  Trauma,  such  as  those  caused 
by  continued  catheterism  j  (2)  chemic  Irritation  from  ureth- 

ral injections ;  and  (3)  communication  of  an  infectious  agent 
(excluding  the  gonococcus)  through  coitus  or  dirty  instru- 

ments. The  author  reports  a  case  in  which  an  operation  was 
performed  on  the  anterior  urethra,  followed  by  habitual 
catheterism  for  a  time.  A  mild  catarrhal  urethritis  occurred, 
which  persisted  for  2  or  3  months.  At  the  end  of  that  time, 
local  injections  were  instituted,  which  resulted  in  setting  up  an 
acute  posterior  inflammation.  No  gonococci  could  be  found  in 
the  discharge.  Three  days  later  an  epididymitis  and  orchitis 
developed,  and  still  later  an  abscess  of  the  prostate  gland.  Com- 

plete recovery  occurred  in  14  weeks,     [b.k.] 
Deceptive  Abdominal  Conditions  and  the  Question  of 

Operation.— A.  H.  Tubby  '  reports  a  series  of  cases  represent- 
ing various  suppurative  abdominal  conditions  and  states 

(1)  that  many  abdominal  lesions  are  latent  in  their  symptoms 
for  a  time  and  then  suddenly  become  active;  (2)  that  cases 
commencing  actively  subside  and  are  apparently  getting  well 
and  then  break  out  with  increased  virulence  and  end  fatally, 
the  favorable  opportunity  of  the  latent  period  not  having  been 
grasped;  (3)  that  when  the  general  symptoms  of  suppuration 
are  present,  it  is  sometimes  impossible  to  say  with  what  organ 
it  Is  connected,  and  we  have  no  data  on  which  to  commence 

our  exploration,  which  may  be  of  a  severe  character;  and 
(4)  the  fear  that  if  we  do  not  find  the  focus  of  suppuration  we 
may  not,  in  evacuating  it,  be  able  to  limit  and  prevent  its 
spread  to  the  general  peritoneal  cavity.  He  then  discusses  the 
relation  of  pulse  to  temperature,  leukocytosis,  rigidity,  vomit- 

ing, adventitious  diarrhea  and  constipation,  local  tenderness, 
hematemosis,  increased  abdominal  dulness,  effusion  of  blood 
beneath  the  abdominal  wall,  etc.  With  reference  to  rigidity, 
he  states  that  it  is  almost  always  associated  with  some  tender- 

ness, and  is  a  symptom  to  be  carefully  watched,  particularly  if 
it  persists,  even  in  the  absence  of  other  abdominal  signs,  such 

'  Annala  of  Burgery,  February.  190i  ~  ~ •Praeer  ined   Woch.,  190:i,  No.  ra. 
» Brltlgh  Medical  Journal,  February  13, 190J. 

as  vomiting  and  severe  pain.    Rigidity  with  some  tenderness 
is  sufHcient  ground  for  operation,     [a.b.c] 

Relation  of  Surgical  Pathology  to  Surgical  Diagnosis. 

— J.  C.  Bloodgoodi  says  that  surgical  technic  is  far  in  advance 
of  surgical  diagnosis.  In  the  great  majority  of  instances  failure 
to  cure  is  not  the  fault  of  the  operative  procedure,  but  is  due  to 
the  fact  that  operation  has  been  done  at  too  late  a  period  In  the 
course  of  the  disease.  The  latter  is  due  to  3  factors  :  (1)  The 
time  during  which  the  lesion  has  not  attracted  the  attention  of 
the  host;  (2)  the  time  that  the  patient  delays  before  seeking 
advice  of  the  physician  ;  (3)  the  time  spent  by  the  physician  in 
deciding  on  the  treatment  to  be  instituted.  In  the  majority  of 
instances  a  careful  examination  of  the  patient  at  the  time  of  his 
first  visit  will  allow  one  to  decide  whether  delay  is  justifiable. 
It  is  unnecessary  and  dangerous  to  delay  treatment  for  exact 
diagnosis  ;  the  question  is,  not  what  is  the  exact  nature  of  the 
surgical  disease,  but  rather  is  it,  or  is  it  not,  a  lesion  which  will 
allow  of  delay.  The  question  of  tumors  is  then  discussed,  as 
they  illustrate  very  well  the  need  of  surgical  pathology  in  order 
to  make  a  diagnosis,  particularly  an  early  diagnosis.  The 
object  of  surgical  pathology,  therefore,  is  to  instruct  in  the 

positive  recognition  of  surgical  lesions  by  their  naked-eye 
appearances,     [a.o.e.] 

Perforation  of  the  Urinary  Bladder  by  Appendicial 

Abscess.- 1.  S.  Stone'  reports  that  a  woman  of  50  suffered  from 
mild  symptoms  of  appendicitis  which  were  not  deemed  suf- 

ficient to  justify  operation.  Three  weeks  after  the  beginning 
of  her  illness  there  was  dysuria  and  cystitis  which  culminated 
in  the  discharge  of  nearly  a  pint  of  pus  during  2  days,  from  the 
bladder.  Following  this  the  symptoms  subsided,  and  3  months 
later  an  examination  showed  a  mass  in  the  site  of  a  former 

appendicial  abscess.  The  abdomen  was  opened  and  it  was 

found  that  the  appendicial  abscess  had  ruptured  into  the  blad- 
der; the  omentum  had  been  of  great  service  in  securing  the 

attachment  of  the  appendix.  When  the  latter  was  liberated  its 
distal  extremity  was  found  opened  and  in  direct  contact  with 
the  perivesical  tissue  ;  spontaneous  closure  of  the  bladder  had 
been  effected  before  operation.  The  author  has  collected  a 
report  of  30  other  cases  from  as  many  different  surgeons. 

[a.b.c] 
Acute  Inftammation  of  the  Cecum.— Reisinger'  found 

acute  cecitis  twice  in  350  operations  for  appendicitis.  Its  symp- 
tom-complex is  Identical  with  that  of  appendicitis,  and  it  is 

impossible  to  make  a  diagnosis  before  operation.  In  both  cases 
the  appendix  was  perfectly  normal,  and  the  cecum  the  seat  of  a 
gangrenous  abscess.  In  the  second  case  chronic  constipation 
was  evidently  the  cause,  but  this  was  no  factor  in  the  first  case. 
He  discusses  the  question.  Why  is  the  cecum  the  part  of  the 

large  intestine  constantly  affected  whenever  ulceration  and  gan- 
grene follow  fecal  impaction?  He  explains  it  by  the  greater 

Impaction  at  this  point  on  account  of  the  ileocecal  valve,  by  its 

lack  of  mobility  as  compared  with  other  parts  of  the  large  in- 
testine, and  by  the  fact  that  the  posterior  wall  of  the  cecum  is 

free  of  peritoneum,  and,  therefore,  less  resistant  than  other 
portions.     [E.I..J 

Bilateral  Temporospheuoidal  Abscess.- A.  L.  White- 
bead  *  reports  the  case.  A  woman  of  20  was  brought  under  ob- 

servation in  a  comatose  condition  with  a  purulent  discharge 
from  both  ears ;  she  had  suffered  from  an  intermittent  aural 
discharge  for  6  years.  For  some  3  weeks  there  had  been  urgent 
symptoms,  constant  headache,  dizziness,  constipation,  mental 
dulness,  vomiting,  and  finally  complete  unconsciousness;  the 

temperature  had  been  normal  or  slightly  subnormal.  A  mas- 
toid operation  was  done  upon  the  leftside,  a  part  of  the  squam- 

ous part  of  tlie  temporal  bone  removed  and  the  brain  exposed. 
It  did  not  pulsate.  A  glass  tube  was  passed  in  to  a  depth  of 
three-eighths  of  an  inch,  abscess  found,  and  3i  ounces  of  pus 
evacuated.  The  patient  slowly  and  completely  recovered.  Two 
and  a  half  years  later  there  was  recurrence  of  these  symptoms, 
but  indicating  trouble  on  the  right  side.  A  mastoid  operation 
was  now  done  upon  the  right  side,  and  a  large  abscess  found 
in  the  right  temporosphenoidal  lobe,  and  3  onnoes  ot  pu« 

'  Journal  of  the  Michigan  State  Medical  Society,  February,  1904. 
'  AnnalH  of  Hurgcry,  February,  1!K)4. 
'  Munrliener  medlclulscbe  WocbeuHchrlfl,  1908,  Vol.  I,  No.  40. 
<  The  Lancet,  February  13, 1904. 
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evacuated.  The  patient  again  made  a  slow  but  complete  recov- 
ery. In  the  contained  pus  of  the  last  abscess  the  colon  bacillus 

was  found.  On  both  occasions  the  points  by  which  the  diag- 
nosis was  established  were  the  presence  of  chronic  otorrhea, 

severe  unilateral  headache,  subnormal  temperature,  slow 

pulse,  drowsiness  progressing  to  coma,  and  occasionally  vom- 
iting,    [a. B.C.] 

The  Healinj;  of  Ijaparotomy  Wounds.  —  F.  W. 
Bukoerasky  '  has  made  a  series  of  experiments  on  animals  in 
order  to  study  the  mode  of  wound-healing  after  laparotomy. 
He  finds  that  union  of  the  wound-edges  may  be  perfect,  even 
histologically,  provided  the  edges  do  not  curl  inward.  It  is 
advisable  to  employ  the  finest  suturing  material,  which  better 
enables  us  to  approximate  the  edges  of  the  wound.  The  incision 
should  be  made  laterally  from  the  lineaalba,  or  still  better,  the 
linea  alba  may  be  completely  renooved  and  the  broad  muscular 
surfaces  united.  Since  muscle-tissue  is  well-nourished,  such 
wounds  heal  promptly.  The  simpler  the  suture  of  an  abdomi- 

nal wound  the  better,  as  a  rule.  The  author  has  often  noted 
that  deep  sutures  are  injurious  to  the  tissues,  irritating  them 
and  producing  edema,  which  may  suppurate.  The  idea  of 
absolute  asepsis  must  be  abandoned.  Microbes  have  been  found 
In  OO^i,  of  wounds  healed  by  first  intention.  Edema  supplies  a 
favorable  nutrient  medium  for  bacteria,  and  therefore  deep 
sutures  are  best  avoided.  In  placing  the  sutures,  we  must  guard 
against  tightness,  which  often  results  in  compression  and  death 

of  muscular  tissues.  The  lost  muscle  is  then  replaced  by  con- 
nective tissue.  The  best  method  of  sterilizing  catgut  is  by 

means  of  dry  heat,  at  150°  C.  This  kills  even  spores  of  anthrax. 
In  general,  laparotomy  in  animals  takes  a  more  favorable 
course  if  the  incision  has  been  short,     [l.j.] 

Removal  of  the  Prostate  by  the  Suprapubic  Route. — 
B.  G.  A.  Moynihan  '  reports  a  series  of  12  cases,  the  ages  rang- 

ing from  56  to  73;  in  4  instances  a  stone  was  found  in  the 
bladder.  A  detailed  description  of  the  suprapubic  operation  as 
revived  by  Prayer  is  given.  Attention  is  called  to  the  fact  that 
often  after  operation  there  is  extreme  paroxysmal  pain  for  a 
few  hours,  which  is  usually  relieved  by  a  morphin  suppository 
or  that  drug  given  hypodermically.  At  the  end  of  48  hours  the 
suprapubic  tube  is  removed  and  the  patient  allowed  to  sit  up ; 
on  the  fourth  day  and  each  succeeding  day  a  catheter  is  passed 
and  the  bladder  freely  washed  with  a  dilute  carbolic  lotion.  It 
is  important  to  get  old  and  feeble  men  up  out  of  bed  as  quickly 
as  possible,  allowing  them  to  sit  in  the  chair  by  the  end  of  the 
first  week.  Cystitis  is  combated  with  urotropin  or  helmitol. 

The  after-treatment  of  these  cases  requires  close  attention  and 
considerable  time.  The  bladder  is  washed  out  daily.  In  some 
instances,  where  the  urine  is  especially  foul,  a  stream  of  oxygen 
is  passed  through  the  bladder  daily.  Over  the  suprapubic 

wound  a  tight-fitting  impervious  cap  is  placed,  having  a  small 
leak  to  permit  the  escape  of  gas ;  this  facilitates  feeding.  The 
removal  of  the  prostatic  portion  of  the  urethra  with  the  tumor 
produces  no  untoward  complications,     [a.b.c] 

The  Surreal  Treatment  of  Pulmonary  Abscet-ses.— 

Karewski' says  the  most  important  causes  of  long  abscesses 
are  croupous  and  influenzal  pneumonia,  foreign  bodies,  septic 
emboli,  invasion  from  neighboring  or  distant  abscesses,  as  from 
liver,  kidney,  pleural  or  subphrenic  abscesses.  The  abscesses 
of  influenza  are  usually  multiple  and  the  suppuration  chronic. 
The  abscesses  produced  by  foreign  bodies  should  not  be  oper- 

ated upon  until  the  causal  agent  has  been  removed  by  bron- 
choscopy. Empyema  is  oftener  secondary  to  lung  abscess  than 

lung  abscess  to  it.  Many  abscesses  heal  spontaneously  through 
perforation  into  a  bronchus,  but  even  after  perforation  it  does 

not  necessarily  mean  that  the  patient's  condition  will  be  cured. 
It  may  continue  to  suppurate  and  break  out  later,  and  some- 

times chronic  sepsis  will  be  the  result.  The  indications  for  an 
operation  exist,  therefore,  so  soon  as  a  diagnosis  is  made  with 
certainty,  and  grave  general  symptoms  do  not  disappear 
quickly,  or  if  they  should,  reappear  after  a  spontaneous  rupture 
into  a  bronchus.  Expectant  treatment  is  permissible  in  young 
individuals,  in  small  abscesses  in  the  pulmonary  apices  or  in 

large  abscesses  in  the  base,  if  they  belong  to  the  acute  variety, 
and  are  not  associated  with  too  serious  a  symptom-complex. 
[E.L.] 

An  Experimental  Method  of  Aseptic  Gastroenteros- 
tomy.—Padula '  reports  favorable  results  upon  dogs  from  the  fol- 
lowing: Laparotomy,  suture  of  the  serous  and  muscular  walls  of 

the  organs  involved,  done  lengthwise ;  attachment  of  a  special 
clamp  to  the  parts  sutured,  and  a  second  set  of  similar  stitches 
joining  the  walls  over  the  clamp.  The  mucous  coats  are  not 
included  and  no  connection  is  established  between  the  first 

ways  and  the  peritoneal  cavity.  After  a  time  the  clamp  cuts 
through  the  inner  parenchyma  and  is  passed  in  stool,  leaving  a 
satisfactory  passage  from  stomach  to  intestine.  The  clamp  is 
flat  and  .square,  having  2  opposing  edges  rolled  slightly  upward 
and  inward;  it  is  applied  by  folding  tightly  shut  to  catch  the 
tissue  and  cut  into  it.     [t.h.e.] 

The  Genesis  of  Hygroma. — Langemak  '  says  they  develop 
from  bursas,  although  they  have  begun  in  regions  in  which 
there  is  no  bursa,  e.  g.,  over  the  spinous  processes,  amputation 
stumps,  etc.  The  connective  tissue  from  which  the  bursas 
develop,  especially  those  that  give  rise  to  hygromas,  contains 
also  collagen  and  elastic  fibers.  He  believes  hygromas  are 
formed  by  atrophy  of  the  adiposa,  and  hypertrophy  of  the 
fibrous  tissue  framework  which  becomes  vascular;  this  is  fol- 

lowed by  a  deposit  of  collagen,  the  accumulated  collagen  .soon 

liquefies,  when  it  simulated  fibrin  ;  this  Langemak  calls  fibrin- 
oid. Radical  extirpation  of  the  hygromas  only  prevents 

return,  he  does  not  favor  aspiration  and  compre.ssion.     [a.b.c] 

Home  Treatment  of  Suppurative  Ear  Diseases.— J.  C. 
Beck  2  says  that  most  Individuals  suffering  from  suppurative 
ear  diseases  belong  to  the  poorer  classes  and  cannot  afford  to  go 
daily  for  treatment.  When  treated  2  or  3  times  a  week  the 
accumulated  moisture  leads  to  granulation  formation  and 
necrosis.  To  avoid  this.  Beck  has  devised  a  glass  tube  with  a 
little  beak  at  the  end  to  retract  the  tragus  and  enable  a  whale- 

bone probe  to  grasp  the  sterile  gauze  which  is  contained  in  the 
tube.  This  is  furni.shed  the  patient  with  instructions  how  to 
pack  the  ear  with  gauze  if  the  dressings  become  saturated. 
With  this  device  to  be  used  by  the  patient  or  his  friends 
between  visits  to  the  physician,  much  more  satisfactory  results 
can  be  secured  than  from  the  occasional  dressings  by  the  physi- 

cian, especially  in  acute  cases.  The  simple  appliance  is  also 
very  useful  in  the  office  practice  of  the  physician.     [A.a.E  ] 

Oxygen-Chloroform  Narcosis  with  the  Roth-Draeger 
Apparatus. — D.  Hahn  *  describes  the  Roth-Draeger  apparatus 
and  the  manner  of  using  it,  minutely.  He  himself  has 
employed  it  for  purposes  of  narcosis  in  77  cases,  and  praises  it. 

He  considers  it  superior  to  the  drop  method  employed  so  gen- 
erally; as  a  special  point  of  preference  over  all  others  he 

mentions  its  easy  applicability,  the  quiet  which  exists  all 
through  the  narcosis  and  the  absence  of  all  excitement  even  in 
cases  where  this  is  to  be  expected  (alcoholism). 

GYNECOLOGY  AND  OBSTETRICS 
WiiiMBR  Erusbn  Prank  C.  Hammond 

'  Journal  Akousherstwa,  October.  1903. 
2  Annals  of  Surgery,  January,  19(k. 
'  MUnchener  mediclnische  Wochenschrlft,  1903,  Vol.  I,  Nos  39  and 

REVIEW  OF  tlTEKATPKE 

Vaginal  Tampons  of  Value  in  Vomiting  of  Pregnancy. 
—A  Pettazi'  believes  such  vomiting  due  to  uterine  lesion,  and 
has  found  it  possible  to  arrest  the  disturbing  symptoms  by 
using  a  vaginal  tampon  of  ichthyol  and  glycerin.  Granting  the 
cause  of  vomiting  to  be  seated  in  the  uterine  wall,  gestation 
brings  about  an  unusual  and  excessive  pressure  on  the  vessels 
of  the  blood- vascular  system  therein,  in  consequence  of  which 
the  reflex  becomes  established  through  the  sympathetic  nerve 
supply.  A  cure  is  possible  if  the  original  lesion  be  metritis  ; 
if  it  be  a  false  position  of  the  uterus  which  causes  the  increased 
pressure  on  the  vessels,  a  cure  is  not  so  readily  to  be  obtained. 

[T.H.B.] 
Tuberculous  Disease  of  the  Fallopian  Tubes.— A.  W. 

W.  Lea'  reports  4  cases  of  this  kind  treated  by  operation.    In 
<  11  PoIlcUnlco  (sez.  prat.),  Rome,  December  12, 1903. 
a  Arch.  f.  kiln.  Chir.,  1903,  Bd.  Ixx,  Hea  4. 
s Chicago  Medical  Record,  January  15,  1904. 
*  Ugeskr.  f.  Laeger,  1903,  337. 
'11  Pollcllnlco  (Rome),  No.  8. 1904. 
« British  Med.  Jour.,  October  17, 1903. 
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cases  1  and  2  there  were  present  many  miliary  tubercles  and 
adhesions.  Both  tubes  and  ovaries  were  removed,  and  both 
patients  made  a  good  recovery,  and  are  still  in  excellent  health. 
In  case  3  both  tubes  were  distended  with  pus  and  with  the 
ovaries  were  removed,  and  the  patient  rapidly  regained  perfect 
health.  In  the  fourth  case  the  tubal  affection  was  accompanied 
by  tuberculous  peritonitis,  and  the  removal  of  the  tubes  did 
not  seem  to  have  any  effect  upon  the  course  of  the  peritoneal 

disease.  The  patient  died  3  weeks  later.  The  operative  treat- 
ment which  consists  essentially  of  the  removal  of  both  tubes, 

holds  out  a  prospect  of  cure  if  the  tubes  are  the  primary 
seat  of  the  disease,  and  are  removed  early;  but  in  acute 
abdominal  tuberculosis  and  the  secondary  invasion  of  the  tubes 

as  in  case  4,  the  value  of  operative  interference  is  very  doubt- 
ful.    [W.K.] 

Paget's  Disease.— M.  A.  Tchlenow,''  after  an  exhaustive 
study  of  the  various  aspects  of  Paget's  disease  of  the  nipple, 
arrives  at  the  following  convictions:  1.  Paget's  disease 
belongs  to  the  group  of  cancerous  skin  affections.  2.  Clinic- 

ally the  disease  presents  features  peculiar  to  itself  and  allowing 
It  to  be  differentiated  from  eczema  and  other  similar  condi- 

tions. 3.  Paget's  disease  is  not  confined  to  the  female  sex  ; 
neither  is  it  invariably  located  on  the  nipple,  other  parts  being 
occasionally  attacked.  4.  Diagnosis  in  the  later  stages  offers 

few  stumbling-stones.  Incipient  Paget's  disease  may,  how- 
ever, be  mistaken  for  eczema,  etc.  Histologic  examination  will 

in  such  cases  give  the  decision.  5.  The  origin  of  the  affection  is 
still  a  matter  of  conjecture,  although  a  parasitic  etiology  is 
probable,  as  in  other  forms  of  cancer.  6.  The  course  is  usually 
chronic,  the  prognosis  in  general  favorable,  especially  under 
proper  treatment,  which  is  chiefly  surgical,     [l.j.] 

Flbromyoma  of  the  Uterus  with  Visceral  Metastases.— 
E.  Devic  and  L.  Gallavardin '  give  extended  clinical,  autopsy, 
and  histologic  notes  of  a  case  which  is  a  new  contribution  to  the 
study  of  malignant  leiomyoma.  The  patient  was  a  woman  of 
65,  who,  for  7  months  had  suffered  from  lumbar  and  abdominal 
pain.  Ascites  was  present,  also  a  pleural  effusion,  and  the 
uterus  was  enlarged  and  immobile.  At  autopsy  the  uterus 
was  found  to  be  quadrupled  in  size  and  contained  submucous 
and  interstitial  fibroids  with  extension  to  the  surrounding 
structures,  especially  the  rectum.  The  omentum,  peritoneum, 
liver,  diaphragm,  and  lungs  contained  secondary  growths. 
Microscopic  examination  showed  the  uterine  tumor  to  have  the 
structure  of  a  malignant  leiomyoma,  this  also  being  true  of  the 
metastases.  Analogous  cases  are  very  rare,  only  2  others  being 
mentioned.  The  histology  of  this  tumor  differed  somewhat 
from  that  of  a  cutaneous  leiomyoma  previously  reported,  this 
leading  the  authors  to  state  that  there  m4y  be  many  histologic 
varieties  of  malignant  leiomyomas  depending  on  the  age,  the 
degree  of  malignancy,  and  the  site  of  origin,     [a.o.e.] 

Acnte  Yellow  Atrophy  of  the  Liver  and  Pregnancy. — 
I.  J.  Lisiansky '  reports  a  case  and  reviews  the  literature.  He 
concludes:  1.  Frequently  icterus  gravis  has  been  confounded 
with  acute  yellow  atrophy  of  the  liver,  although  the  two  are 
distinct.  2.  The  most  deserving  theory  of  pathogenesis  of 

yellow  atrophy  is  that  of  intoxication  from  the  intestinal  con- 
tents. 3.  Yellow  atrophy  is  not  invariably  fatal,  even  in  its 

severer  grades.  4.  Every  pregnant  woman  with  icterus  should 
be  under  the  strictest  medical  control,  especial  attention  being 

given  to  the  quantity  and  quality  of  the  urine.  5.  As  to  man- 
agement, it  seems  that  in  the  early  stages  of  the  disease,  inter- 

ruption of  pregnancy  may  be  beneficial.  Such  a  course  is  con- 
traindicated  in  the  advanced  phases  of  yellow  hepatic  atrophy. 
ti..J.] 

Hematology  of  Gestation,  Etc.— E.  Alfleri  *  publishes  tests 
of  211  cases.  During  the  later  months  of  pregnancy  there  is  a 
diminution  of  iron  in  direct  relation  to  that  of  the  hemoglobin 
and  the  erythrocytes,  varying  from  ̂   to  J.  In  the  first  week  of 

the  puerperium  there  occurs  a  greater  drop  in  the  ferric  con- 
stituents, followed  by  a  slow,  perhaps  unequal,  rise  to  the 

normal  relations  after  several  months.  Yet  pregnancy  may 

offer  other  types  than  the  foregoing,  which,  if  not  really  path- 

>  Chlrurttla,  October,  1908 
» Kevue  de  Clilrurgle,  January  10, 19(M. 
'  lournut  AkouHherHtwa,  November,  190A. 
•II  I'ollcllnlco  (Hez.  prat),  Itome,  January  9, 1904. 

ologic  at  times,  approach  it  and  may  be  described  as  the 

"chlorotic"  and  the  "pernicious."  The  newborn  reflects 

maternal  variations  so  far  as  to  follow  ferric  reductions  in  per- 

centage within  certain  limits,  and  at  the  same  time  resists  as 

great  a  reduction  in  hemoglobin  as  in  the  number  of  red  blood 

cells  and  the  actual  ferric  value.  In  the  mother  there  is  a  more 

pronounced  resiliency  shown  during  the  puerperium  if  the 

anemia  has  been  of  the  pernicious  type  than  of  the  chlorotic,  in 

a  measure  explainable  by  etiologic  factors  as  now  known.  The 

writer  points  out  a  disproportion  in  the  hematic  and  the  hemo- metric  results,  as  seen  above,     [t.h.e.] 

The  Toxemia  of  Pregnancy.— W.  S.  Stone  >  discusses  at 

length  the  toxemia  of  pregnancy  with  3  illustrative  cases,  and 

analyzes  especially  the  symptoms  of  the  group  of  cases  described 

as  pernicious  vomiting  of  pregnancy.  The  temperature  may  be 

subnormal,  normal,  slightly  raised,  or  high  in  the  last  stages  of 

the  disease.  The  pulse  also  may  remain  nearly  normal  until  an 

advanced  stage.  The  character  of  the  vomitus  is  a  better  index 

of  the  progress  of  the  disease,  changing  from  an  almost  colorless 

mucus  to  a  thin  blackish  fluid,  due  to  disintegrated  blood  and 

bile.  In  the  toxemia  of  pregnancy  there  will  be  found  in  the 

urine  an  excess  of  ammonia,  or  amidoacid  nitrogen,  together 

with  a  loss  of  urea  nitrogen.  The  recognition  of  the  toxemic 

origin  of  hyperemesis  gravidarum  should  prevent  our  trying 

any  of  a  long  list  of  drugs  often  recommended  and  limit  the 

treatment  to  a  few,  such  as  calomel  and  salines,  that  we  know 

to  be  useful.  There  should  be  absolute  abstinence  from  either 

food  or  drink  by  stomach  until  improvement  has  begun. 

Nutritive  enemas  may  be  used  ;  in  some  cases  it  may  be  best 

to  wash  out  the  stomach  one  or  more  times.  Our  chief  reliance, 

however,  should  be  placed  in  the  injection  of  hot  normal  saline 
solution  into  the  rectum  at  frequent  intervals.  It  may  be 
advisable  to  add  a  half  ounce  or  an  ounce  of  whisky  to  some  of  the 

injections :  or,  in  some  cases,  it  may  be  advisable  to  employ 

continuous  irrigation  of  the  rectum  with  hot  saline  solution  for 
half  an  hour  every  2  or  3  hours.  Occasionally  the  injection  of 
saline  solution,  either  subcutaneously  or  directly  into  the 
veins,  may  be  used  with  good  effect,    [w.k.] 

Treatment  of  the  Umbilical  Stump  In  the  Newborn.— 
After  the  child  receives  its  first  bath,  P.  Ahlfeld*  relegates  the 

stump  as  close  to  the  root  as  possible,  and  then  cuts  off  the  sur- 
plus cord.  Then  the  stump  and  surrounding  abdomen  is 

washed  with  OO'/o  alcohol.  The  stump  is  then  covered  with 
sterile  absorbent  cotton,  and  an  abdominal  binder  applied.  The 
daily  bath  is  omitted,  the  child  being  washed  instead,  until  the 
stump  separates.  The  primary  dressing  is  not  changed,  unless 
it  becomes  soiled  from  urine,  when  a  fresh  binder  is  applied, 
and  the  wet  cotton  replaced  by  dry.  The  author  has  never  had 
an  infected  umbilical  stump  since  employing  this   method. 
[B.K.] 

Cancerous  Metamorphosis  of  Dermoid  Cysts.— T.  W. 
Zeleuski'  reviews  the  present  state  of  the  question  regarding 
cancer  originating  in  ovarian  dermoid  cysts.  He  sums  up 

thus:  1.  Ovarian  dermoids,  if  they  become  cancerous,  invari- 
ably produce  the  flat  epithelial  type,  which  arises  from  the 

dermal  covering  of  the  cyst.  2.  Cancer  attacks  most  frequently 
multilocular  dermoids  of  the  ovary  and  is  usually  unilateral. 
So  far,  no  bilateral  cancerous  degeneration  of  ovarian  dermoids 
has  been  recorded.  3.  The  victims  are  generally  advanced  in 
years,  and  the  cancer  takes  a  very  malignant  course,  ending 
fatally  either  from  perforations  of  adjacent  organs  or  from 
cachexia.  4.  Ascites  seems  to  be  invariably  absent  in  this 
variety  of  cancer.  5.  The  diagnosis  is  difficult,  and  the  only 
rational  treatment  is  preventive,  aiming  at  removal  of  dermoid 
cysts,  whenever  such  are  recognized,  before  malignant  changes 
h«ve  supervened,    [l.j.] 

Tuberculosis  of  the  Uterus  and  Appendages.— J.  H. 
Targett*  stales  that  in  600  necropsies  of  females  who  died  of 

tuberculosis  in  Brompton  Hospital  for  Consumptives,  the  gen- 
ital organs  of  T.Tfc  were  found  affected.  Of  the  organs  affected 

in  genital  tuberculosis  the  fallopian  tubes  are  to  be  found  the 
most  frequently  and  are  involved  in  al)out  90%  of  the  cases; 

'  American  Gynecology,  Uecpmber,  1908. 
■Centralblatt  fUr  KInderbellkunde,  January,  1904. 
>  RuNski  Vratch,  November  16, 19U3. 
<  British  Medical  Journal,  October  17, 1900. 
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the  forms  may  be  diffuse  miliary  tuberculous  salpingitis, 
caseous  tuberculous  salpingitis,  and  tuberculous  pyosalpinx. 
Tuberculosis  of  the  uterus  is  usually  the  result  of  infection 
from  the  tubes.  There  is  great  difficulty  in  accurate  diagnosis 
of  acute  tuberculosis  of  the  tubes,  but  in  chronic  lesions  there 
is  much  better  chance  of  a  correct  diagnosis.  The  previous 
history  is  of  importance,  and  the  absence  of  other  adequate 
causes  of  the  disease  is  a  valuable  guide.  Sterility  is  usually 
present  in  the  chronic  forms  of  tuberculous  salpingitis,  espe- 

cially pyosalpinx.  On  the  other  hand  pregnancy  seems  to 
hasten  the  development  of  tuberculous  peritonitis,  not  a  few 
cases  of  which  follow  rapidly  upon  a  confinement,  and  they 
often  do  badly.  Dysmenorrhea  is  a  common  symptom  and  the 
absence  of  pelvic  pain  is  worthy  of  note.  It  may  be  stated 
generally  that  the  tuberculous  process  is  unaccompanied  by 
pain  so  long  as  it  reuiains  free  of  secondary  infections  by 
pyogenic  organisms,    [w.k.] 

TREATMENT 

L.  F. 
SOI.OIIOIT  Sous  COHBN 

Apflbman  E.  Linsauer 

KDITORIAL,  COMMENT 

Treatment  of  "Cold  in  the  Head."— A  Toronto 
subscriber  asks  "what  remedies  are  best  to  use,  when 
from  ordinary  '  cold  in  the  head '  the  patient  is  quite 
unable  to  breathe  through  the  nose,  and  suffers  in  conse- 

quence." He  had  "thought  of  using  adrenalin  as  a 
spray,  or  possibly  a  snuff  containing  cocain,  but  would 
like  very  much  to  have  (our)  opinion  as  to  the  advis- 

ability of  using  either  of  these  remedies."  Adrenalin,  or 
suprarenalin,  whichever  is  easier  to  obtain — or  incase  of 
inability  to  get  either  of  these,  a  filtered,  saturated 
aqueous  solution,  made  extemporaneously  from  the 
suprarenal  substance  prepared  by  any  reputable  manu- 

facturer— is  the  best  of  all  palliatives  for  the  acute 
obstruction  of  the  nasal  passages  described  by  our  corre- 

spondent. In  order  not  to  waste  the  expensive  drug,  the 
parts  should  first  be  cleansed  thoroughly  from  accumu- 

lated mucus  or  mucopus,  either  by  a  douche  of  hot  saline 
solution  (sodium  chlorid,  0.77^  in  distilled  water),  or  of 
hot  milk  to  which  sodium  chlorid  in  the  proportion  of  3 
grains  to  the  ounce  has  been  added,  or  by  an  alkaline 
detergent  spray.  The  spray  solution  should  be  warmed, 
though  it  need  not  be  hot.  By  "  warm  "  is  to  be  under- 

stood a  temperature  of  about  90°  F.,  and  by  "hot"  a 
temperature  of  more  than  100°  F.  In  douching,  the 
patient's  head  should  be  bent  well  forward  over  a  basin 
to  avoid  entrance  of  the  solution  or  of  the  secretions  that 
it  washes  away,  into  the  eustachian  tube.  Of  alkaline 
detergent  solutions,  the  following  formula  may  stand  as 
a  type : 

Sodium  borate   5  grains 
Sodium  bicarbonate   5  grains 
Pure  carbolic  acid   1  grain 
Glycerin   4  fluidrams 
Infusion  of  tar  sufficient  to  make  ...  4  fluidounces 
Mix. 

In  place  of  the  infusion  of  tar  the  preparation  known 
as  "liquor  carbonis  detergens,"  which  is  an  emulsion  of 
purified  coaltar  and  tincture  of  soapbark  (guillala),  may 
be  used  in  the  proportion  of  from  2  drops  to  4  drops  to 
the  ounce  of  water,  depending  somewhat  upon  the 
strength  of  the  preparation— for  which  there  is  no 
pharmacopeial  standard.  The  French  preparation, 
known  as  "coaltar  saponin,"  is  a  diluted  emulsion  of 
this  kind,  and  of  this  from  10  drops  to  15  drops  to  the 
ounce  may  be  used.  The  wellknown  "  Dobell's  solu- 

tion "  is  also  available,  and  there  are  a  number  of  eligible 
proprietary  solutions  on  the  market  to  which  a  sufficient 
dose  of  the  sodium  salts  may  be  added,  if  tar  prepara- 

tions are  not  available.  The  suprarenalin  solution  may 
be  applied  topically,  in  the  strength  of  one  part  of  supra- 

renalin to  one  thousand  parts  of  water,  by  means  of  a  cot- 

ton wad  firmly  twisted  on  a  delicate  carrier  of  wire,  and 
the  relief  thus  given  frequently  lasts  from  12  to  24  hours. 
Or  the  patient  may  be  allowed  to  spray  the  nasal  pas- 

sages very  lightly,  using  a  solution  of  from  one  part  in 
four  thou-sand  to  one  part  in  eight  thousand.  After  the 
suprarenalin  has  been  applied,  a  warm  oil-spray  should 
be  used  as  a  protective  to  the  parts.  An  eligible  formula is  the  following : 

Menthol   5  grains 
Benzoinated  liquid  petrolatum   1  ounce 

In  certain  cases,  from  one  drop  to  twenty  drops  of 
eucalyptol  or  a  few  drops  of  oil  of  gaultheria  or  of  oil  of 
birch  may  be  added  with  benefit  and  may  contribute 

likewise  to  the  patient's  .sense  of  comfort.  Other  fra- 
grant or  aromatic  oils,  as  cloves,  8as.safras,  and  the  like, 

may  be  used  in  addition  if  desired.  Internally,  the  use 
of  minute  doses  of  atropin  has  for  20  years  been  advo- 

cated by  the  writer  of  this  paragraph,  and  the  practice 
is  now  almost  universally  followed  by  the  laity,  through 

the  medium  of  what  they  call  "  rhinitis,"  believing  that 
term  to  be  the  name  of  a  drug.  Many  physicians  who 

have  prescribed  the  socalled  "  rhinitis  tablets  "  marketed 
by  various  manufacturers,  have  themselves  to  blame  for 
the  fact  that  their  patients  resort  to  these  tablets  on  self- 
prescription  or  the  advice  of  friends ;  in  very  many 
cases  when  such  drugging  is  not  only  useless  but  posi- 

tively counterindicated.  We  have  personal  knowledge 
of  more  than  one  case  of  pneumonia  or  other  form  of 
influenza  in  which  valuable  time  in  sending  for  the  physi- 

cian has  been  lost  through  such  self-medication.  Physi- 
cians ought  never  to  prescribe  these  ready-made  prepara- 

tions, but  should  write  their  own  prescriptions,  and  in 
such  doses  as  best  suit  the  individual  case.  A  useful  com- 

bination is  represented  by  the  formula  following,  which 

should,  however,  be  varied  to  meet  the  necessities  of  indi- 
vidual cases.  Age,  the  condition  of  the  eyes,  drug  suscep- 

tibilities, cardiac,  pulmonary,  and  renal  conditions  must 
all  be  taken  into  consideration.  The  prescription  here 
given,  containing  j^Vn  grain  of  atropin  in  each  dose,  is 
for  an  adult. 

Atropin  sulfate   tJs  grain 
Camphor   2      grains 
Quinin   5      grains 
[Balsam  of  Peru  or  other  suitable  excipient,  a  sufficient quantity] 

Mix.    Make  into  20  doses  in  pills,  tablets,  capsules,  cachets, 
or  powders,  diluted  with  sufficient  milk-sugar. 

The  dose  is  one  (capsule)  given  usually  from  about 
every  half-hour  to  every  four  hours,  according  to  the 
effect.  At  first  the  intervals  between  doses  may  be  even 
shorter  than  30  minutes,  and  when  relief  is  obtained 
they  may  be  lengthened — to  even  more  than  four  hours. 
Sometimes  it  is  advisable  to  use  tincture  of  bella- 

donna instead  of  atropin.  As  a  rule  the  belladonna 

is  preferable  for  children,  and  so  little  as  one-tenth 
drop  every  ten  minutes  for  a  certain  number  of  min- 

utes until  effective,  may  be  given.  Sometimes  it  is 
advisable  to  use  the  camphor  and  sometimes  the  latter 
should  be  left  out.  The  same  may  be  said  as  to  quinin, 
salol,  and  other  drugs.  Ammonium  salicylate  is  often 
the  best  drug  for  internal  use.  It  should  be  given  in  a 
pepsinated  vehicle.  A  good  purge  at  the  beginning  of 
an  attack  is  often  highly  useful.  A  good  sweat  often 
cuts  the  attack  short,  and  when  there  is  no  counterindi- 
cation,  pilocarpin  in  appropriate  doses  may  be  used  in 
conjunction  with  external  heat  to  produce  the  free  per- 

spiration desired.  Sometimes  strychnin  is  necessary. 
Cocain  should  never  be  employed  in  any  case  or  under 

any  circumstances,  except  it  be  the  only  cardiac  stimu- 
lant available  in  an  emergency  that  calls  for  such  line  of 

treatment.  Camphor,  however,  is  infinitely  superior  for 
this  purpose.  A  cocain  habit  has  often  been  induced 
by  the  use  of  cocain  snuffs  and  solutions  prescribed  by 
physicians  or  sold  over  the  drug  counter  for  the  relief  of 

"  colds." 
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REVIEW  OF  MTERATUBE 

Pure  Carbolic  Acid  In  the  Treatment  of  Smallpox.— 
J.  T.  Neech  and  J.  F.  Hodgson '  state  that  they  have  employed 
this  drug  In  the  treatment  of  136  cases  of  smallpox  with  a  mor- 

tality of  3.6%  ;  22  of  these  cases  were  of  the  confluent  type,  12 
semiconfluent,  and  103  were  discrete.  The  method  employed 
was  as  follows  :  The  pure  carbolic  acid  was  applied  with  a  small 
camel's  hair  brush  to  the  vesicles  over  a  certain  area  of  the 
body,  which  had  commenced  with  the  face  and  head  until  the 
whole  of  the  vesicles  had  been  touched.  These  applications 
were  continued  until  the  vesicles  showed  signs  of  drying  up  or 
aborting.  Considerable  time  is  required  to  do  this  carefully 
and  thoroughly.  Care  must  be  taken  to  avoid  touching  the 
healthy  skin  with  the  acid.  Though  a  careful  watch  was  kept 
for  the  appearance  of  toxic  symptoms,  only  2  patients  showed 
carboluria.  In  some  cases  only  one  side  of  the  patient  was 
treated  with  the  carbolic  acid,  and  in  all  such  Instances  it  was 

plainly  seen  that  carbolic  acid  gave  the  best  results.  The  appli- 
cation of  the  acid  caused  very  slight  transitory  pain  and  re- 
lieved the  intense  irritation.  The  effect  appeared  to  be  local, 

the  pustules  rapidly  shriveled  and  scabbed,  and  the  further  de- 
velopment of  the  papules  and  vesicles  was  aborted.  All  the 

vesicles  had  formed  into  scabs  at  from  5  to  10  days,  and  in  from 
10  to  J8  days  the  scabs  had  fallen  off,  except  on  the  palms  of  the 
hands  and  soles  of  the  feet.  The  tendency  to  the  formation  of 
scars  was  not  nearly  so  great  as  in  other  forms  of  treatment,  the 

offensive  odor  was  prevented,  and  the  secondary  rise  of  tem- 
perature was  prevented  owing  to  there  being  little  or  no  toxic 

material  absorbed  into  the  vesicles.  On  the  whole,  the  authors 
are  pleased  with  this  method  of  treatment,     [a. B.C.] 

Necessity  for  IVInscalar  Exercise. — Luther  Halsey  Gulick ' 
points  out  that  those  conditions  under  which  the  body  was 
given  its  present  size,  shape,  and  structure  are  in  general  the 
conditions  adapted  to  maintaining  the  fullest  functional 
activity.  During  the  unnumbered  years  of  evolutionary  time, 
muscular  exercise  in  labor,  war,  or  the  chase,  has  been  one 

of  the  major  elements  of  human  experience.  Upon  neuro- 
muscular ability  the  race  has  depended  for  survival,  even  when 

its  ancestors  were  in  a  condition  of  development  yet  more  ele- 
mentary than  that  of  savage  life.  A  biologist,  having  brought 

tobimahuman  body,  and  being  asked  for  a  statement  of  its 
functions  from  an  examination  of  the  structure  would  say  that 
both  in  form  and  function  the  organism  must  have  been 
adapted  to  a  life  of  considerable  muscular  exertion  ;  that  this 
appeared,  first,  from  the  proportions  of  the  muscular  system  ; 
that  the  lungs  as  well  as  the  heart  indicated  far  more  capacity 
than  would  be  needed  for  a  life  exclusively  or  even  largely 
sedentary ;  and,  finally,  that  the  nervous  system  was  designed 

predominantly  for  the  initiation  or  control  of  muscular  move- 
ments. The  health  of  such  an  organism  depends  upon  the 

balanced  cooperation  of  all  its  parts.  These  parts  have  become 
adjusted  to  a  certain  general  balance  in  the  activities  of  the 
nutritive,  neural,  and  muscular  tissues.  No  argument  is 
necessary  to  the  evolutionist  to  show  that  the  necessity  for 

muscular  exercise  has  been  constant  and  predominant  through- 
out the  whole  history  of  the  life  of  the  species ;  that  it  has  been 

so  constant  and  so  large  a  factor  in  adjustment  to  the  total 
environment  as  to  have  had  a  chief  share  in  determining  the 
character  of  the  organism  itself;  and  that  those  conditions 

which  have  been  decisive  in  determining  the  form  and  func- 
tions of  the  organism  are  the  conditions  in  which  it  functionates 

the  best.  The  argument  for  muscular  exercise  from  the  stand- 
point of  evolution  is  thus  the  strongest  that  can  be  presented. 

The  environment  of  the  organism  cannot  be  changed  in  other 

respects  with  impunity.  The  conditions  of  human  life  in  civil- 
ized countries  have  changed  more  since  the  development  of  the 

steam-engine  than  they  had  for  thousands  of  years  previously. 
In  the  United  States  the  proportion  of  steam-power  to  manual 
labor  is  represented  by  a  steam-engine  of  11}  horse-power  to 
every  male  adult  inhabitant.  The  bulk  of  the  heavy  work  in 
the  civilized  world  is  done  l)y  machinery  and  not  by  human 

muscles.    There  Is  still  a  good  deal  of  muscular  work  per- 

>  The  Lancet,  December  26,  1908. 
'"ExerelMasaMeana  of  Physical  Education,"  In  Cohen's  System of  Pbynlologlc  TberapeutlcH,  Vol.  vll. 

formed,  but  it  is  decreasing  rapidly.  It  is  least  among  the 

most  civilized  peoples,  and  among  these  peoples  is  least  among 

the  most  civilized  classes.  The  management  of  machinery 

demands  not  muscular  force,  but  muscular  skill  and  intel- 

ligence. In  the  handling  of  machinery  the  tendency  is  to  have 

individuals  make  comparatively  few  movements  many  times. 

The  more  general  activities  of  early  farm  life  called  for  a  far 

more  varied  set  of  muscular  movements.  These,  and  other 

factors,  according  to  Gulick,  make  conscious  attention  to 

muscular  exercise  a  necessity  for  the  modern  man,  especially 

the  city-dweller. 

Citarin,  a  Remedy  against  Gout.— Citarin  is  a  white, 

fine  crystalline  powder,  easily  soluble  in  water,  the  solution 

tasting  somewhat  like  lemonade.  It  is  made  by  the  action  of 

formaldehyd  on  sodium  citrate.  A.  Leibholz'  has  employed  it 
in  doses  of  2  gm.  (30  gr.)  in  a  number  of  cases  of  approaching 

gout.  He  gives  it  as  soon  as  the  first  signs  of  the  disease  are 

manifest,  giving  4  doses  the  first  day  and  3  doses  daily  for 
several  days  afterward.  In  every  case  the  result  was  prompt, 
and  in  several  it  actually  aborted  the  condition.  Its  advantages 
over  colchieum  are  its  nontoxicity,and  therefore  the  possibility 

of  taking  large  doses  without  unpleasant  after-effects.  Several 
times  slight  diarrhea  was  noted  after  it.  It  may  in  some  cases 
be  combined  with  aspirin,     [e.l.] 

Manipulative  Correction  of  Congenital  Torticollis.— 
H.  A.  Wilson '  states  that  when  the  unnatural  posture  of  the 

head  is  caused  by  a  contracture  of  the  sternocleidomastoid 
muscle  of  one  side,  this  being  the  most  frequent  form,  it  may 

be  corrected  by  forcible  manipulations.  The  method  is  appli- 
cable only  to  children  under  7  years  of  age.  In  older  patients 

the  muscles  are  too  resistant  to  tear  without  considerable  risk 

of  serious  injury  to  the  surrounding  tissues.  The  patient  is 

placed  on  a  suitable  table  in  the  recumbent  position  and  anes- 
thetized. The  operator  grasps  the  head  between  his  hands  and 

turns  the  head  so  that  the  chin  will  point  toward  the  shoulder 
of  the  affected  side,  rendering  the  muscle  of  that  side  tense. 
Additional  corrective  force  will  usually  cause  the  contracted 

muscles  to  elongate.  If  this  does  not  occur,  the  operator  holds 
the  head  in  the  best  possible  position,  as  determined  by  the 

previous  manipulations,  while  using  forcible  massage  upon  the 
muscle  near  its  clavicular  attachment.  When  sufficient  correc- 

tion has  been  obtained,  fixation  is  secured  by  the  application  of 

plaster-of-paris  with  the  head  in  a  somewhat  over-corrected 
position.  This  plaster  cap  should  embrace  the  head  except  the 
face,  the  neck  and  shoulders,  with  a  portion  running  under  the 
axillas.  Three  or  4  weeks  are  ordinarily  sufficient  to  obtain 
union  of  the  torn  portions  of  the  muscles,  when  the  plaster  cap 

may  be  removed.  Developmental  movements  should  be  insti- 
tuted to  secure  coordination  of  the  muscles  in  their  new  rela- 

tions. 

Treatment  of  Septic  Conditions  with  Collargol.— 
Cred6'says  when  used  before  the  brain  and  heart  have  lost 
their  resisting  powers,  and  before  metastases  have  occurred, 
this  soluble  silver  preparation  a  few  hours  after  its  injection 
into  the  blood,  produces  a  decided  improvement.  The  good 

effect  lasts  as  long  as  there  is  silver  present  in  the  blood,  some- 
times 2  or  3  hours.  The  injection  may  be  repeated  as  soon  as  the 

patient's  condition  becomes  worse.  From  preparations  used 
in  his  first  experiments  definitely  known  solutions  could  not 
be  made,  nor  were  they  at  all  times  chemically  pure,  but  since 
the  middle  of  this  year  he  is  able  to  obtain  a  preparation  of  col- 

largol chemically  pure,  and  from  which  he  can  make  known 

solutions.  By  using  a  strong  solution  the  syringe  can  be  steril- 
ized. Now  he  uses  a  2%  solution,  and  injects  half  the  amount 

(2cc.  to  lOco.)  of  the  former  1%  solution.  When  he  operates 
in  septic  cases  he  gives  infusion  of  collargol  Instead  of  salt 

solution.  The  diseases  in  which  this  preparation  wa-s  used  era- 
braced  severe  phlegmon  and  gangrene,  general  sepsis,  peritoni- 

tis, erythema  nodosum,  anthrax,  and  hopeless  cases  of  tubercu- 
losis. In  some  of  the  cases  that  appeared  to  him  hopeless, 

recovery  ensued.  In  some  of  the  tuberculous  cases  there  was  a 
decided  improvement  for  several  weeks.    [a.b.c.] 

>  Deutsche  medlclnlHcbe  Woctaenschrirt.  Vol.  xxlx,  190S,  No.  89. 
•System  of  Pbyslologlc  Tberapeutlcs,  Vol.  vll. 
>  Archlv  f.  kiln.  Chlrurg.,  1908,  Bd  Ixlx,  HefVe  1  und  2. 
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Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  gurgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  March  5, 1904 : 

Smallpox— UN 
Fort  Smith   
Ban  Francisco. 
Denver   
Wilmington   

i:  Washington .... 
Jacksonville.... 
Belleville   
Chicago   

ITED  States. 

  Feb.  13-20.... 
Cases 

.       5 
.       9 

.      18 

7 
1 
7 
2 
1 
2 
1 

Deaths 

  Feb  14-21    . Colorado : 
Delaware : 
DistrlctofColumbis 
Florida: 

  Dec.  26-Jan 
  Feb.  20-27.... 
  Dec.  i!0-27 .... 
  Feb.  20-27.... 

30. 
1 

Illinois :   Feb.  (J-27   
  Feb  20-27    . 

Maryland : 
Danville   
Baltimore   
Detroit   

  Feb.  20-27... 
  Feb.  20-27... 

Michigan :   Feb.  20-27  .. 

Missouri : 
83  localities   
St.  Louis   
Manchester   
Trenton   
Buffalo   
Bucyrus   

  Feb.  13-20.... 
  Feb.  20-27.... 

.Prese 
9 
3 

'.       1 

3 
.       9 1 

1 
1 
2 

.      S6 2 

Im 
7 
6 

.      35 

.      15 
7 
4 

1 
1 

11 
9 

.'      29 

6 

at. 
1 

New  Hampshire: 
New  Jersey : 

  Feb.  20-27.... 
Feb  20-27. .. 3 

New  York :   Feb  20-27.... 
Ohio: Feb  20-27 Cincinnati   

Cleveland   
Toledo   
Alien  town   
Johnstown   
Philadelphia... 

  Feb.  12-26... 1 
  Feb.  20-26.... 

Pennsylvania : 
  Feb.  20-27.... 
  Feb.  20-27.... 
  Feb.  20-27.... 
  Feb.  20-27.... 12 

PitUfburg   

WlUlamsport  . 
Charleston   
Memphis   
Nashville   
Pocahontas   
Milwaukee   

Smallpox- 

CapeTown   
Green  and  Sea 
Prague   
Antwerp   
Brussels   
Rio  de  Janeiro 
Quebec   
Hongkong   
Shanghai   
Nantes   
Rhelms   
Edinburgh   
Hull   
Leith   
London   
Manchester   
South  Shields.. 
Bombay   

  Feb.  20-27.... 

  Feb.  13-27.... ported. 2 
South  Carolina : 
Tennessee :   Feb.  20-27... 

  Feb.  20-27.... 
1 

Virginia : 
Wisconsin : 

Africa: 

  Feb.  20-27.... 
  Feb.  1-29   
  Feb.  20-27.... 

FOREIGN. 

  Dec.  1-Sl   
Pt....Dec.  1-31   

Austria : 
Belgium : 

Brazil: 

  Jan.  30-H>b 
  Jan.30-Feb. 
  Jan.  30-Feb 
  Jan.  24-31.... 

13. 
13. 
13. 

2 
2 

19 

Canada :   Feb.  13-27.... 
China : 

France : 

  Jan.  9-16   
  Jan  9-16   
  Jan.  1-31   

2 

2 
1 

.      19 
3 
5 

11 

1 
2 

'.       1 

.      15 
4 

.      16 
7 

.      15 
2 
3 

5 
1 
1 

.    219 

1 
d  Febr 

5 

2 
9 
8 

':    u 

.     45 

20 

Great  Britain : 
  Feb.  7-14   
  Feb.  6-13   1 
  Feb  6-13   I 
  Jan.30-Keb. 
  Jan.  30-Feb 
  Feb.  6-13   

13.. 
13. 

India: 
  Feb.  6-13   
  Jan.  26-Feb. 
  Jan.  24-31.... 

'iZ 

1 

10 

Java: Batavla      Jan.  16  23.... 2 
Malta; Jan  16-30  ... 
Mexico : 
Netherlands: 

City  of  Mexico. 
Amsterdam   

  Feb.  14-21   .. 
  Feb.  6-20   

6'.'.". 

6... 

8 
1 

Russia : 

Spain: 
Turkey : 

Brazil : 

Moscow   
St.  Petersburg. 
Santander   
Constantinople 

Ybllow 

Rio  de  Janeiro. 
Merida    
Vera  Cruz   

Cholbba— 
Provinces   

Cholera— 
Calcutta   

  ran.  23-Feb. 

  Jan.:M-l<'eb. 
  Jan  8-15   
  Jan.  31-Feb. 
Fever. 

  Jan.  24-31.... 

5 
2 

23 

\ 
Mexico :   Feb.  13-20  ... 

  Feb.  13-^0.... 

Philippine  Islands : 

India: 

Insular. 

  Jan.  9-16   
Foreign. 

  Jan.  23-30  ... 

163 

27 

Madras   

Plague- Uni 

San  Francisco. 
Exeter 

Plagce— I 

  Jan,  16-22.... 2 

California : 

TED  States. 

  Feb. 8   

Fbillppine  Islands : 

lologically  conflrme 

nsular. 

uary  27. 

Africa : 
Plaque— J 

Port  Elizabeth; 
Para   
Rio  de  Janeiro. 
Bombay    
Calcutta   
Karachi   

'OREIGN. 

  Jan.  9-16   
Brazil:   Jan.  28-30..  . 

India: 
  Jan.  24-31 
  Jan.26-Feb. 
  Jan.  23-30.... 

2".'.'. 

5 
384 

17 

  Jan.  24-.31    . 10 
Mauritius:   Jan.  21-Feb 4... 32 

Obangea   In   the  Medical  Corps  of  the  U.  8.  Armjr  for 
the  week  ended  March  5, 1904 : 

La  Garde,  Major  Louis  A.,  surgeon.  Is  relieved  from  duty  at  Wash- 
ington, D.  C,  and  will  proceed  to  San  Francisco,  Cal.,  and  report 

for  transportation  to  the  Philippine  Islands. 
BouRKE,  First  Lieutenant  James,  assistant  surgeon,  is  relieved  from 

temporary  duty  as  attending  surgeon  and  examiner  of  recruits  In 
Chicago,  III.,  and  will  proceed  to  Fort  Sheridan  for  duty. 

KiLBouRNE,  Lieutenant-Colonel  Henry  8.,  deputy  surgeon-general, 
will  proceed  to  lioilo,  Panay,  reporting  to  tbecommanding  general, 
department  of  the  Vlsayas,  for  assignment  to  duty  as  chief  surgeon 
of  that  department,  relieving  Colonel  John  1).  Hall,  assistant  sur- 

geon-general, who  will  proceed  to  Manila,  P  I.,  reporting  to  the 
com mand ing  general,  department  of  Luzon,  for  assignment  to  duly as  chief  surgeon  of  that  department. 

Patton,  First  Lieutenant  Irvine  W.,  assistant  surgeon,  orders  of  Feb- 
ruary 23  are  revoked. 

Bingham,  First  Lieutenant  Ernest  G.,  assistant  surgeon,  is  granted 
leave  for  ten  days  from  February  22. 

Jordan,  Edward  H.,  contract  surgeon,  leave  granted  February  6  is extended  one  month. 

Yeageh,  Clarence  E.,  sergeant  first  class.  Fort  McDowell,  will  pro- 
ceed to  the  general  hospital.  Fort  Bayard,  for  duty. 

VOOKHIE.S,  Hugh  G.,  contract  dental  surgeon,  is  assigned  to  duty  at Fort  Hancock. 

McCULLOuGH,  E.  A.,  contract  surgeon,  leave  granted  is  extended one  month. 

Adaik,  Lieutenant-Colonel  Georob  W.,  deputy  surgeon-general,  will 
proceed  to  Fort  Harrison  for  the  purpose  of  making  a  thorough 
personal  examination  of  certain  property  near  that  post  offered  for 
sale  to  the  government,  with  a  view  to  a.scertaining  Its  desirability 
as  a  sanatorium,  etc.  He  will  submit  a  report,  giving  the  detailed 
Information  called  for  in  the  instructions  referred  to  above,  which 
were  transmited  to  him  by  endorsement. 

Changes  In  the  Medical  Corps  of  the  U.  8.  Navy  for 
the  week  ended  March  5,  1904 : 

Spratlinq,  L  W.,  surgeon,  ordered  to  report  for  special  tempoiary 
duty  in  the  Bureau  of  Medicine  and  Surgery,  Navy  Department- February  26. 

DeVries,  J.  U.,  acting  assistant  surgeon,  detached  from  duty  with 
recruiting  parly  No.  2.  and  ordered  to  Recruiting  Station,  Balti- more, Md.— February  26. 

Janney,  W.  H.,  acting  assistant  surgeon,  detached  from  Naval  Re- 
cruiting Station,  Baltimore,  Md.,  and  ordered  to  duty  with  recruit- 

ing party.  No.  2— February  26. 
Taylor,  J.  S.,  passed  assistant  surgeon,  detached  from  Naval  Hos- 

pital, N.  Y.,  and  ordered  to  accompany  Marine  Battalion  to  San 
Francisco,  Cal.,  and  thence  to  U.  S.  S.  Relief.— February  1:9. 

McCULLOUGH,  F.  E.,  passed  assistant  surgeon,  ordered  to  Asiatic 
Station,  sailing  about  March  9— February  29. 

Strine,  H.  F.,  assistant  surgeon,  detached  from  Naval  Station,  Olon- 
gapo,  P.  1.,  and  ordered  to  U.  S.  S.  Annapolis— March  2. 

Murphy,  J.  F,  as.sistant  surgeon,  detached  from  U.  8.  S.  Wisconsin 
and  ordered  to  the  U.  S.  S.  Isla  de  Cuba— March  2. 

Changes  in  the  Public  Health  and  Marine-Hospital 
Service  for  the  week  ended  March  3,  1904: 

Ny'degger,  J.  A.,  passed  assistant  surgeon,  granted  leave  of  absence 
for  one  month  from  March  6, 1904,  on  account  of  sickness— March 

2,  1904. McMullen,  John,  passed  assistant  surgeon,  bureau  order  of  Decem- 
ber 3,  1908,  relieving  Passed  Assistant  Surgeon  McMullen  from  duty 

at  Hongkong,  China,  and  directing  him  to  proceed  to  San  Fran- 
cisco, Cal..  amended  so  that  he  shall  report  to  the  chief  quarantine 

officer  at  Honolulu  for  temporary  duty— February  29.  1904 
Fricks,  Ij.  D.,  passed  assistant  surgeon,  relieved  from  duty  at  the 

Immigration  Depot,  New  York,  N.  Y.,  and  assigned  to  duty  in  the 
office  of  the  United  States  Consul  at  LaGuayra,  Venezuela— Feb- 

ruary 29,  1904. 
Goldbkrgkk.  Jos.,  assistant  surgeon,  to  report  to  chairman  of  Board 

of  Examiners  at  Washington,  D.  C,  March  9,  1904,  for  examination 
to  determine  his  fitness  for  promotion  to  the  grade  of  passed  assist- 

ant surgeon— February  29, 1904. 
KORN,  W.  A.,  assistant  surgeon,  to  proceed  to  Washington,  D.  C,  and 

report  to  chairman  of  Board  of  Examiner*,  March  9, 1904,  for  exami- 
nation to  determine  his  fitness  for  promotion  to  thegrade  of  passed 

assistant  surgeon— February  25,  1901. 
Holt,  J.  M.,  assistant  surgeon,  to  proceed  to  San  Francisco,  Cal.— 

February  29, 1904. 
Trotter,  F.  E.,  assistant  surgeon,  relieved  from  duty  at  San  Fran- 

cisco, Cal.,  and  directed  to  report  to  Passed  Assistant  Surgeon 
Rupert  Blue,  Plague  Laboratory,  San  Francisco,  for  duty— February 

26, 1904. Lloyd,  B.  J.,  assistant  surgeon,  relieved  from  duty  at  San  Francisco, 
Cal.,  and  assigned  to  duty  in  the  office  of  the  United  States  Consul 
at  Callao,  Peru,  KeblMary  26,  1901.  To  proceed  to  Concord,  (Jal.,  for 
special  temporary  duty— March  1, 1904. 

Bogoess,  J.  8.,  assistant  surgeon,  gi'anted  leave  of  absence  for  three 
days  from  February  18— March  2,  1904. 

Warken,  B.  S.,  assistant  surgeon,  granted  one  day's  extension  of 
leave  of  absence— Feliruary  22,  1904. 

Manning,  H.  M.,  assistant  surgeon,  relieved  from  duty  at  Honolulu, 
T.  H.,  and  directed  to  proceed  to  Manila,  P.  I.,  and  report  to  chief 
quarantine  officer  for  assignment  to  duty— February  29,  1904. 

ASHFOKD,  F.  A.,  assistant  surgeon,  granted  leave  of  absence  for  ten 
days  from  March  28— March  1,  1904. 

Richardson,  S.  W.,  pharmacist,  to  proceed  to  St.  Louis,  Mo.,  and 
assume  charge  of  the  Marine-Hospital  exhibit  at  the  Louisiana 
Purchase  Exposition- February  26,  1904. 

Passed  Assistant  Surgeon  J.  C.  Perry  commissioned  as  surgeon- 
March  1. 1904. Boards  Convened, 

Board  convened  to  meet  at  Washington,  D.  C,  February  29, 1904, 
for  the  physical  examination  of  candidates  for  position  of  second 
assistant  engineer.  Revenue  Cutter  Service.  Detail  for  the  board: 
Assistant  Surgeon-General  L,  L.  Williams,  chairman:  Assistant  Sur- 

geon A.  J.  McLaughlin,  recorder. Board  convened  to  meet  at  Washington,  D.  C,  March  4, 1901,  for  the 
physical  examination  of  Chief  Engineer  G.  B.  Maher,  Revenue  Cutter 
Service.  Detail  for  the  Board :  Assistant  Surgeon-General  L.  L.  Wil- 

liams, chairman  ;  Assistant  Surgeon-General  W.  J  Pettus,  recorder. Casualti/. 

Assistant  Surgeon  H.  C.  Russell  died  at  Stapleton,  N.  Y.,  March  2, 

1904. 
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Railway  Car  Hospitals  have  been  onlereil  by  the 
Pennsylvania  Railroad  for  the  purpose  of  being  sent  to 
scenes  of  accidents  and  wrecks.  It  is  strange  that  this 
has  not  been  done  long  before,  since  apart  from  the 
evident  humanity  of  the  project,  it  is  clearly  in  the 
line  of  self-interest.  Life  and  death  often  depend  on  the 
promptness  of  medical  or  surgical  attention,  and  the  dif- 

ference between  life  and  death,  admittedly  considerable 
to  the  sufferer,  is  readily  translatable  into  dollars  in  the 
case  of  a  company  liable  for  damages.  The  example 
thus  set  by  one  of  the  model  railways  of  the  country 
should  at  once  be  followed  by  other  companies,  which  in 
reality  iiave  more  need  of  such  a  system.  Fitted  with 
all  the  modern  and  scientific  devices  and  materials  for 

the  treatment  of  the  wounded,  stationed  at  convenient 
points  along  the  lines  of  busy  thoroughfares,  under  the 

instant  command  of  the  company's  surgeons,  these  roll- 
ing emergency  hospitals  would  be  of  the  greatest  service 

to  the  community.  This  is  especially  true  in  our  country, 
where  the  loss  of  life  by  railway  wrecks  is  much  greater 
than  in  any  other.  The  recklessness  of  life  shown  by 
our  transportation  companies  demands  at  least  this 
recompense,  and  they  may  at  any  time  lessen  the 
expease  of  the  hospital  service  by  greater  solicitude  as  to 
the  avoidance  of  preventable  accidents. 

Modern  revivals  of  heathenism— such,  literally, 
are  many  of  the  outbreaks  of  crazy  fadism  we  are  daily 
witnessing.  It  may  not  be  wise,  or  at  least  possible,  to 
repress  them  by  law  until  overtly  illegal  barbarism  is 
manifest,  but  these  insane  people  are  so  expert  in  hiding 
their  crimes,  or  in  apparently  keeping  within  certain 
extremes,  that  conviction  is  often  difficult.  The  note- 

worthy feature  of  all  these  wild-eyed  enthusiasts  is  the 
utter  disregard,  and  even  hatred,  of  the  laws  of  hygiene 
and  scientific  medicine.  This  characteristic  of  the 

eddyites,  faith  curists,  and  similar  insanities  of  a  hun- 
dred types,  gives  warrant  to  the  community  and  the  law 

for  interference  when  the  young,  innocent,  and  beguiled 
are  sacrificed  to  the  frenzy  of  unrestraintnl  morbid-mind- 
edness.  From  Maine  come  reports  of  people  with 
strange?  delusions  and  manias  which  show  the  fury  of  the 
hidden  fires  of  savagery  beneath  the  thin  lava  crust  of 

civilization.  The  "Holiness  .Society,"  for  instance,  at 
Real's  Island,  near  Jonesport,  Me.,  according  to  report, 
was  prevented  by  the  sheriff  from  sacrificing  children 

and  from  the  murder  of  a  family.    The  whole  popula- 

tion, with  a  few  exceptions,  appears  to  have  become 
insane  over  the  new  cult  brought  to  the  island  by  the 
Holiness  Society.  The  creed  requires  converts  to  impov- 

erish and  humiliate  themselves,  giving  all  their  money 
to  the  ministers  as  the  representatives  of  God,  and  cast- 

ing away  all  other  valuables.  The  leaders  seemed  to 
possess  a  hypnotic  influence  over  the  300  islanders. 

Failure  in  cancer  research  is  the  lamentable  result 

bemoaned  in  all  countries,  and  by  all  investigators. 

Although  "certainly  discovered"  a  score  of  times,  the 
pathogenic  organism  and  the  pathogeny  are  as  elusive  as 
ever.  At  a  recent  meeting  of  the  directors  of  the  Lon- 

don Cancer  Hospital,  Dr.  Herbert  Snow,  the  senior 
surgeon,  said  that  he  and  his  associates  had  studied  the 
disease  as,  to  the  best  of  his  knowledge,  it  had  l>een 
studied  nowhere  else  in  the  world.  Tiiey  had  attacked 
its  problems  with  the  microscope  in  one  hand  and  the 
scalpel  or  the  stethoscope  in  the  other.  They  had 
labored  by  every  means  in  their  power  to  substitute  for 
the  mass  of  chaotic  confusion  and  traditional  fallacy 
which  had  hitherto  prevailed — a  genuine  and  precise 
cancer-science,  as  a  sure  foundation  for  all  future  research. 
And  in  this  attempt  they  had  failed — utterly  and  miser- 

ably failed.  And  now  on  all  hands  they  found  schemes 
of  cancer  research.  Those  also  must  fail — must  of  neces- 

sity fail — until  some  step  was  taken  to  clear  away  all  the 
traditional  lumber  of  piist  centuries  and  to  formulate 
precisely  what  was  known  with  certainty,  what  was 
known  only  imperfectly,  and  what  yet  remained  to  be 
ascertained.  Cancer  is  not  one  but  many  diseases,  as  it 
Includes  ten  genera  and  thirteen  species.  Each  variety  is 
established  by  a  different  cause  or  chain  of  causes.  Each 
probably  required  a  separate  line  of  research.  He  had 
long  thought  that  proper  scientific  investigation  of  the 
physiologic  reasons  for  those  remarkable  diversities, 
referring  mostly  to  the  action  of  the  lymi)h-glands  on 
the  cancer  protoplasm,  would  assuredly  far  advance  the 
practical  knowledge  of  cancer,  and  might  even  lead  up 
eventually  to  the  ideal  nonsurgical  cure.  But  he  heard 
no  rumor  of  any  such  contemplated  investigation.  At 
present  all  was  groping  in  the  dark — or  little  more.  Is 
there,  then,  something  wrong  with  the  methods  of 
research  of  the  pathologists?  Has  there  been  too  great 
reliance  upon  bacteriologic  and  laboratory  ways,  and  too 

little  upon  clinical  and  physiologic  observations'.'  It 
seems  as  if  some  obscure  country  practitioner  stands  as 
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good  a  chance  to  solve  the  enigma  as  the  most  famed  and 
erudite.  Perhaps  tlie  bacillus  is  not  after  all  the  arbiter 
of  liealth  and  destiny. 

Fraudulent   Citations    and    Testimonials. — The 

parasitic  scatnps  who  infest  the  body  of  the  medical  pro- 
fession well  know  how  difticult  it  is  to  examine  the  flies 

of  a  medical  journal,  and  in  fraudulently  quoting  they  are 
careful  not  to  give  the  dates,  which  would  enable  one  to 
catch  the  cheat.  It  thus  comes  about  that  quotations 
and  testimonials  lauding  some  drug,  book,  or  institution, 
and  said  to  be  taken  from  good  writers  and  journals, 
may  not  be  trusted  any  more  than  those  appearing  with 
portraits  in  the  advertising  columns  of  newspapers. 
The  latter,  as  is  well  known,  have  a  definite  market 
price  and  are  bought  and  sold  exactly  as  any  article  of 

trade.  Those  of  Mrs.  Brown  are  cheap  ;  those  of  police- 
men are  somewhat  higher,  and  quotations  run  higher 

and  higher  according  as  one  is  governor  or  congress- 
man. These  suggestions  are  made  because  of  the  testi- 
monial (luoted  by  the  publisher  of  a  book  called  Dollars 

to  Doctors,  said  to  be  taken  from  Americun  Jfedicine. 
The  author  of  the  ix)ok  is  a  certain  Wood  of  "  St.  Luke's 

Hospital,"  and  "  Christian  Hospital  "  fame.  The  quota- 
tion is  as  follows : 

"This  is  a  neat  volume  of  272  pages,  filled  with  wise  and 
timely  advice  on  the  much  neglected  subject  of  success  in  prac- 

tice. It  is  a  work  of  great  value  to  the  general  practitioner. 

The  Lion  Publishing  Co.,  Chicago;  $2." 
American  Medicine  never  said  it. 

A  demonstration  of  the  curability  of  incipient 
pulmonary  tuberculosis,  is  furnished  in  the  report 

(1902-1903)  of  the  Muskoka  Cottage  Sanitarium  of 
Canada.  Of  115  patients  who  remained  at  the  institu- 

tion over  one  month  there  were : 

Discharged,  apparently  cured    24  =  20.9^0 
"           with  disease  arrested    41  =  35.6% 
"           \Yith  marked  improvement .   .   .  30  ==  26.1% 
"           unimproved        17  ="  14.8% 

failed    3  =^  2.6%, 
Died    0  -=  0.0% 

115  100.00% 

The  report  emphasizes  the  sharp  distinction  which  is 
to  be  made  between  the  curability  of  incipient  and 
advanced  ca.ses ;  75  fc  or  over  of  incipient  cases  may  be 
cured,  while  of  advanced  ca.ses  we  may  look  for  less  than 

1 ")  fc  of  cures,  and  of  far-advanced  cases  barely  1  % .  This 
but  emphasizes  the  necessity  of  taking  the  disease  in  its 

early  stages  and  of  not  waiting  till  the  symptoms  bei-ome 
pronounced.  During  the  year  the  real  aim  of  this  insti- 

tution, the  cure  of  incipient  pulmonary  tuberculosis, 
was  again  made  subservient  to  the  great  need  of  the 
public.  It  cared  for  many  patients  far  more  atlvanced  than 
the  class  intended  to  be  treated  there.  Seventy-five  percent 
of  all  patients  admitted  were  classified  as  advanced  cases. 
The  results  therefore  must  be  considered  not  in  a  general 
percentage  but  in  reference  to  the  class  of  cases  admitted. 
Of  patients  remaining  longer  than  a  month  only  ISfc  of 
those  classified  as  advanced  were  arrested,  though  an 
additional  iHifc  were  very  much  improved,  whereas,  of 
the  undoubtedly  tuberculous  cases  classed  as  incipient, 
S2fc  were  apparently  cured  or  arrested.  Such  results 
must  encourage  all  those  who  have  been  working  for  the 
establishment  of  sanitariums,  and  should  bring  definite 

determinations  with  the  charitable,  and  votes  in  legis- lative halls. 

The  premature  burial  bogey  springs  up  period- 
ically and  persistently.  The  latest  resuscitation  of  this 

long  dead  subject  is  a  bill  introduced  into  the  Mas.sac;hu- 
setts  Legislature  with  a  fearful  array  of  punishments  and 

$1,000  fines  promisetl  breakers  who  shall  violate  its  pro- 
visions as  regards  notification,  and  putting  corpses  in 

coffins  which  exclude  light,  air,  and  movement,  until 
certain  tests  of  death  shall  have  been  made.    These  tests 
are  in  part  as  follows : 

4 
1.    Heart-sounds  entirely  absent,  the   test   being   by   the 

stethoscope.  2.  Respiratory  sounds  entirely  absent.  3.  Tem- 
perature of  the  mouth  same  as  that  of  surrounding  air.  4.  A 

bright  needle  pluuge<l  into  the  body  of  the  biceps  muscle,  left 
there,  shows  no  sign  of  oxidation.  5.  Intermittent  shocks  of 
electricity  at  different  tensions  passed  by  needles  into  various 
muscles  and  groups  of  muscles  give  no  indication  whatever  of 
irritability.  6.  Fillet  test  applied  to  veins  of  the  arm  causes  no 
filling  of  veins  on  distal  side  of  fillet.  7.  Openingof  vein  shows 
the  blood  to  have  undergone  coagulation.  8.  Subcutaneous 
injection  of  ammonia  causes  a  dirty  brown  stain  indicative  of 
dissolution.  9.  Careful  movements  of  the  lower  jaw  and  of 
lower  extremities  and  of  occipitofrontalis  indicates  the  presence 
of  rigor  mortis.  10.  .Scarlet  line  (diaphanous  test)  is  absent. 
11.  Decomposition  has  set  in.  And  provided,  further,  that,  if 

there  is  an  absence  of  any  of  the  signs  of  death  except  decompo- 
sition, all  known  means  of  resuscitation  shall  be  tried  while 

such  signs  are  absent. 

The  facts,  as  we  have  often  pointed  out,  ujjon  which 

the  scare  is  based,  are  themselves  most  "diaphanous." 
Investigation  of  the  newspaper  reports  of  premature 
burials  always  shows  them  to  be  even  more  newspaperish 

than  the  usual  newspaper  ".science."  If  carried  out  in 
the  United  States  the  expense  to  the  people  would  run  to 

many  million  dollars. 

The  professor  lectures  the  Bowery,  and  in  doing 
so,  illustrates  a  doubtful  medical  and  philologic  science. 

His  subject  was  "  Hyi)no  and  Auto  Suggestion,"  and  was 
devoted  to  the  thesis  that  the  drink  habit  is  controllable 

by  suggestive  therapeutics.  The  patient  is  tactfully  con- 
ducted into  the  desired  state  of  mind — or  lack  of  it — and 

is  assured  that,  in  accordance  with  his  own  desire  and 
decree,  he  has  lost  all  craving  for  beer,  wine,  and  whi.sky 
— that  alcohol  in  any  form  will  disgust  him,  and,  as  a 
safeguard,  that  he  cannot  swallow  it,  cannot  carry  the 
containing  glass  to  his  lips.  Of  200  patients  treated  in  this 
way  by  the  speaker,  80%,  he  said,  was  saved.  Now, 
"auto  suggestion,"  he  added,  "is  open  to  every  one  of 
you,  and  it  will  ennoble  and  beautify  your  lives.  The 
state  of  mental  abstraction  called  reverie,  immediately 

preceding  natural  sleep,  is  most  appropriate  for  treat- 
ment by  this  kind  of  suggestibility.  As  you  are  yielding 

to  slumber,  say  to  yourself  that  you  will  no  longer  be  a 
slave  of  the  dominant  idea  or  the  evil  habit  that  is 

crippling  your  best  expression."  With  a  thousand 
earnest  preachers  of  these  glad  tidings  our  country  could 
in  10  years,  he  thought,  be  regenerated.  The  trouble,  of 
course,  is  to  get  the  thousand  earnest  preachers  and 
practitioners  of  suggestion,  auto  or  hypno.  Then  is  not 
80  ̂   a  very  high  proportion  of  cures,  even  by  any  or  all 
methods?  Lastly,  how  about  the  failures?  If  sugges- 

tion is  inefftective,  will  not  the  reaction  be  all  the  greater 
toward  alcoholism  ?    There  are  thousands  of  suggesters 
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to  drink  to  one  for  abstention,  and  if  suggestion  is  effect- 
ive, per  se,  and  to  be  indulged  and  encouraged,  will  not 

the  stronger  and  more  numerous  forces  conquer  the 
wealcer  and  fewer  ?  We  have  perfect  sympathy  with 
every  promising  agency  against  the  liquor  habit,  but  as 

to  tlie  professor's  plan  we  have  the  sincerest  doubts.  He 
introduces  two  words  into  the  language  both  of  the 
Bowery  and  of  the  educated  world.  These  two  coinages 
are  auto  and  hypno.  As  component  parts  of  other 
English  words,  we  can  guess  at  their  meaning,  but 
physicians  have  never  treated  patients  with  those 
articles  of  the  materia  medica  called  aulo  and  hypno. 

Some  of  the  Trials  of  'a  Medical  .fourualist.-^ 
One  of  our  subscribers  sends  us  the  following  letter, 
addressed  to  him  by  the  editor  of  a  medical  Journal : 

Dear  Doctor  :— We  would  like  so  much  to  have  you  write 
an  article  for  our  journal.    At  this  time,  when  every  doctor 
ic  no  ws  the  effect  of   .which  has  been  used  with  so  much 
success  for  many  years  past,  a  few  clinical  cases  would  be  in 
order.  Suppose  you  prepare  six  clinical  cases.  Simply  outline 
the  cases  by  giving  sex,  age,  married  or  single,  temperament, 
habits,  mention  any  peculiarities  of  the  patient,  sometimes  the 
statement  of  the  patient  himself  makes  interesting  matter,  and 
then  give  treatment,  showing  the  results  from    in  each 
case.  We  would  prefer,  if  possible,  for  you  to  report  all  cases 
of  the  same  disease.  If  you  are  too  busy  to  write  the  article  as 
you  would  like,  simply  outline  the  cases  as  described  above, 
and  we  will  touch  them  up  for  you  so  as  to  give  the  proper 
tone.  We  know  that  physicians  have  long  hours  to  work  and 
we  do  not  want  to  burden  you  witli  more  work  unless  you  can 
<lo  it  at  your  convenience  and  do  it  cheerfully.  We  are  offering 
a  clinical  thermometer  and  our  journal  for  one  year  for  $2,  to 
induce  new  suljsoribers  to  take  our  Journal.  Should  you  have 
use  for  one  of  these  thermometers,  we  will  be  pleased  to  send 
you  one  free  with  our  compliments,  and  also  send  you  our 
journal  for  one  year.  Please  Let  us  know  how  soon  we  can 

expect  the  article.  Awaiting  your  reply,  we  beg  to  remain. 
Very  truly  yours, 

\    . 

The  condition  of  mind  and  of  poclcet  book  of  the 
poor  man  who  wrote  this  letter  is  pathetic,  and  com- 

mands sympathy  ;  not  so,  however,  the  condition  of  the 
medical  journalism  which  is  neither  journalistic  nor 
medical ;  when  it  comes  to  the  profession  that  permits 
or  supports  all  of  this,  sympathy  and  wonder  become 
simply  disgust. 

Slioiild  the  Oeucral  Practitioner  Fit  Hlni.self  to 

do  Specialty-work  ?— The  publisher  of  a  medical  book 
lately  issued  from  his  press,  sends  outa  notice  concerning 
the  book,  parts  of  which  read  as  follows : 

A  Fee  is  as  Good  In  the  Pocket  of  the  Practitioner  as  in 
that  of  the  Specialist. 

In  these  days  when  medical  competition  is  so  keen,  it  is  not 
to  be  imagined  that  the  general  practitioner  is  lying  awake  at 
night  devolving  schemes  for  turning  over  this  or  that  patientto 
his  brother,  the  specialist.  He  is  rather  devising  ways  and 
means  by  which  he  o^n  treat  the  patient  himself  and  retain  the 
fee  to  which,  by  reason  of  his  long  and  patient  study  of  the  case 

and  devotion  to  his  patient's  interest,  he  is  justly  entitled.  It 
has  been  so  much  the  fashion  of  recent  years  to  refer  the 
patient  sulTering  from  kidney  trouble  to  the  specialist  of  renal 
diseases;  the  one  suffering  from  throat  trouble  to  the  specialist 
of  nose  and  throat  disease;  and  the  one  suffering  from  eye- 

strain to  the  oculist,  etc.,  that  the  field  of  the  practitioner  grows 
limited,  unless  by  a  little  patient  study  and  investigation  and  a 
small  amount  of  capital  he  will  post  himself  in  all  departments 
of  medicine  and  keep  fully  abreast  of  the  time,  thereby  fitting 
himself  to  treat  such  cases  with  justice  to  his  patient  and  credit 
and  profit  to  himself. 

Is  there  a  competent  and  reputable  general  physician 
who  will  agree  to  this  ?  Certainly  no  specialist  will  do 
so.  If  it  is  possible,  which  we  doubt,  for  the  general 
physician  to  keep  in  the  front  of  progress  as  regards  the 
advances  in  general  and  internal  medicine,  and  at  the 
same  time  to  acquire  the  requisite  skill  and  knowledge 

to  practise  one  or  two  of  the  more  clearly  defined  special- 
ties, it  is  not  po.ssible  for  him  to  do  so  in  all  the 

specialties.  That  is  rank  nonsense.  The  appeal  to 
cupidity  and  superficiality,  if  not  to  quackery,  in  the 
above  quotations  is  contemptible.  It  is  fast  becoming 
impossible  for  any  general  physician  to  be  a  master  in 
his  proper  and  chosen  work  and  also  in  any  one  of  the 
specialties.  It  is  not  to  the  advantage  of  the  patient  or 
of  the  profession  that  he  should  attempt  it.  He  can  at 
best  acquire  only  such  knowledge  of  the  principal 
specialties  as  will  enable  him  to  know  when  to  refer  his 
cases  to  specialists.  Let  him  do  that  conscientiously, 
quickly,  and  frankly,  and  he  will  still  have  enough  to 
do.  Especially  if  he  demands,  as  he  should,  the  equally 
important  reference  by  the  specialist  of  ca.ses  in  general 
medicine  back  to  the  general  physician. 

Autipatbies  :  Floral  aud  Olfactory.    -Antipathies 
and  aversions  rank  among  the  most  unreasoning  and 
unmodifiable  of  the  many  coutradic^tory  features  which 

occasionally  bubble  up  from  the  depths  to  ruffle  the  sur- 
face of  the  pla*'id  mirror  of  the  human  understanding. 

One  of  the  most  remarkable  and  lea.st  explicable  of  the 

recorded  antipathies  is  that  conne(!ted  with  the  rose- 
one  of  the  most  beautiful  of  flowers  and  sweet-smelling 
of  odors — to  the  optical  and  olfactory  organs  of  the  ordi- 

nary civilizetl  individual.  Many  very  striking  instances 
have  been  from  time  to  time  recorded,  and  on  the  most 

reliable  testimony.  Lady  Ileneage,  of  the  Bed-chamber 
of  England's  "Good  Queen  Bess,"  had,  we  are  a.ssured 
by  Sir  Kenelm  Digby,  had  her  cheek  severely  blistered 
by  having  a  rose  surreptitiously  placed  thereon  during 
sleep.  We  are  told  by  the  celebrated  Amatus  Lusitanus 
that  there  was  a  noble  Venetian  (a  member  of  the  Bar- 
barigi  family)  who  always  fainted  at  the  sight  and  smell 
of  a  rose,  even  at  a  distance  ;  so  that  he  wa.s  obliged  to 
remain  confined  to  his  house  during  the  annual  period  of 
the  bloom  of  the  ro.sebeds.  (Cardinal  Don  Henrique  a 
Cardona  always  fainted  when  the  smell  of  a  rose  reached 

him,  even  if  not  in  sight.  And  another  church  digni- 
tary, Laurentius,  Bishop  of  Vratislavia,  met  his  death 

by  an  attack  of  syncope  brought  on  by  the  odor  of  roses. 
Cardinal  (^liverius  Caraffa  also  suffered  from  the  same 

infirmity,  and  during  the  rose  season  shut  himself  up  in 
his  chamber,  while  care  was  taken  that  nobody  bearing 
a  rose  wa.s  allowetl  to  approach  the  palace.  And  the 
famous  physician,  Zacchias,  a  great  medicolegal 
authority  in  his  day,  tells  us  that  he  himself  was  most 

unpleasantly  afl'ected  by  the  odor  of  white  roses,  which 
always  made  his  head  ache  violently,  although  he  really 
liked  the  smell  at  the  time.  Johannes  tiuercitanus,  sec- 

retary to  Francis  I,  King  of  France,  had  a  horror  of  the 
odor  of  apple  blos.soms  and  apples.  If  one  of  the  latter 
were  held  near  his  nose,  epistaxis  always  followed  ;  and 
when  there  were  any  apples  at  table,  he  always  stuffed 
his  nostrils  with  bread  crumbs.  The  odor  of  roses  has  fre- 
tjuently  been  found  to  prmluce  epLstaxls.     A  relative  of 



456 American  Mkdicihb] 
REVIEWS 

[MABCH  19,  1901 

the  famous  Scaliger  was  thrown  into  a  state  of  syncope 
by  the  smell  or  even  sight  of  a  lily.  Magnolias  have 
produced  extreme  nausea;  and  Dr.  Barton  has  known 
their  odor  to  produce  an  exacerbation  of  acute  gout. 
Kue,  carnation,  orange,  saffron,  and  peony  have  also 
excited  extreme  antipathies.  The  greatest  proportion  of 
floral  aversions  has,  curiously  enough,  been  reported 
from  the  sunny  land  of  Italy,  where  the  country  people 
regard  the  introduction  of  perfumes  into  the  lying-in- 
chamber  as  a  fatal  proceeding. 

Antipathies  :  Digestive,  Gustatory. — We  are  told 
by  the  famous  physician  and  naturalist,  Brassavolus, 
that  the  younger  daughter  of  the  King  of  Naples,  who 
had  been  a  patient  of  his  own,  could  not  bear  to  eat — or 
even  taste — any  flesh  of  any  kind  whatsoever ;  whenever 
she  was  induced  to  put  a  small  morsel  in  her  mouth  she 
immediately  fell  to  the  earth,  and  rolled  about  shriek- 

ing and  moaning  for  about  half  an  hour.  The  celebrated 
physician  and  botanist,  Guaianerius,  has  reported  of  him- 

self that  "hog's  flesh  was  so  very  great  an  enemy  to 
him,  that  it  produced  the  same  accidents  in  him  that 
poyson  would  have  done,  although  he  used  but  any  part 
of  it  in  sawces  ;  as  also  that  when  his  mother  (who  was 
desirous  to  accustom  her  son  to  all  kinds  of  meats)  had 
jjrepared  for  him  (without  his  knowledge)  a  dish  of  that 
flesh,  minced  into  smallest  bits,  and  offered  it  to  him 
to  eat ;  within  an  hour  after  he  fell  into  a  palpitation  of 
the  heart,  and  thence  into  a  Syncope,  and  tlience  into  a 
vomiting,  in  which  he  brought  up  pure  blood  ;  so  that 
they  looked  for  no  life  in  him."  And  Felix  Plater  has 
recorded  a  similar  aversion  to  meats  of  all  kind,  in  a 

French  boy,  who  "tabled  with  my  father;  "and  who 
lived  upon  bread,  fruits,  and  milk — the  latter  always 

cold.  "  In  the  meantime  he  was  of  good  habit  of  body, 
fresh  and  well-colored."  Horstius  has  narrated  the  case 

of  a  "Noble  Countess"  whose  lips  always  suddenly 
swelled  whenever  she  tasted  udder  of  beef— although 
she  felt  no  actual  dislike  to  that  dish.  Schenck  mentions 

the  case  of  a  citizen  of  Antwerp,  who  immediately 

swooned  off  whenever  hog's  flesh  was  placed  on  any 
table  at  which  he  was  seated.  The  presence  of  eel — 
even  enclosed  in  a  paste— had  the  same  effect  in  a  case 
recorded  by  Henricus  ab  Heers.  Amatus  Lusitanus  has 

recorded  the  case  of  a  Spaniard  of  Toledo,  who  could 
never  bear  the  taste  of  fish  ;  so  that  when  once  given 
him,  "  well  prepared  and  wrapped  up  in  eggs,  he 
Immediately  fell  into  fainting  pressures  of  the  heart, 
accompanied  with  vomitings  and  seige,  so  that  little 
wanted  but  that  he  had  dyed."  On  the  other  hand, 
Donatus  tells  us  of  the  son  of  a  Count,  who  on  tasting  of 
egg,  "his  lips  would  swell,  in  his  face  would  rise 
purple  and  black  spots,  and  he  would  froth  at  mouth, 
after  the  same  manner  as  if  he  had  swallowed  poyson." 
And  Schenck  t«lls  us  of  two  other  extraordinary  cases  of 
such  aversion.  One  was  that  of  a  Norman  rustic,  who 
could  never  taste  bread,  flesh,  or  fish,  but  lived  upon 
eggs,  on  which  account  he  was  called  "the  weasel." 
The  other  was  a  Flanders  maiden,  who  (then  aged  16) 
had  always  lived  upon  milk.  If  even  a  small  piece  of 
bread  were  put  into  the  latter  she  would  detect  it,  even 
at  a  distance,  by  the  smell. 

BOOK  REVIEWS 

A  Mannal  of  Operative  Surgepy. — By  Sir  F«edertck 
Tkevbh,  Bart.,  K.C.V.O.,  C.B.,  LL.D.,  F.Il.C.S.  New 
edition,  revised  by  tlie  autlior  and  Jonathan  Hutcbins, 
Jr.,  F.R.O.S.  In  2  Vols.,  Vol.  No.  IT.  Published  by  Lea 
Brothers  it  Co.,  Philadelphia  and  New  York. 

A  review  of  the  first  volume  of  this  work  has  already 
appeared  in  these  columns.  The  second  volume  has  now 

appeared,  and  it  meets  every  expectation.  The  following  sub- 
jects are  discussed  in  the  present  volume:  Plastic  surgery, 

operations  on  the  neck,  operations  upon  the  abdomen,  opera- 
tions on  hernia,  operations  upon  the  bladder,  operations  upon 

the  scrotum  and  penis,  operations  upon  the  rectum,  operations 
upon  the  head  and  spine,  and  operations  on  the  thorax  and 
breast.  It  is  difficult  to  select  a  portion  of  this  excellent  work 
which  is  more  creditable  than  another.  In  view,  however,  of 
the  rapid  evolution  in  plastic  surgery,  it  is  particularly  inter- 

esting to  find  in  the  work  before  us  such  an  excellent  disserta- 
tion upon  this  subject.  The  numerous  illustrations  throughout 

the  work  add  special  value.  The  parts  devoted  to  hernia,  hem- 
orrhages, various  operations  upon  the  intestines,  the  kidney, 

and  the  bladder,  are  particularly  interesting  and  instructive. 
The  method  of  procedure  in  the  numerous  operations  presented 
throughout  the  work  are  described  somewliat  tersely,  clearly, 
and  in  that  explicit  and  direct  manner  to  be  expected  from  one 
who  has  achieved  such  success  in  the  profession.  A  special 
feature  in  connection  with  the  various  operations  is  the  after- 
treatment,  which,  in  the  vast  majority  of  surgical  works,  is 
passed  over  with  scant  attention.  The  2  volumes  as  now  com- 

pleted, are  excellent  from  every  standpoint.  The  publishers 
are  to  be  commended  for  the  excellent  style  of  these  volumes, 
the  quality  of  paper,  the  printing,  the  cuts  and  binding,  all  of 
which  are  excellent  in  their  execution  and  complete  in  detail. 

The  Treatment  of  Fractures,  with  Notes  Upon  a  Few^ 
Common  Dislocations.— By  Chaklks  Lockk  Scudder. 
Fourth  Edition,  thoroughly  revised.  Published  by  W.  B. 
Saunders  A  Co.,  Philadelphia,  New  York,  and  London. 

The  fact  that  the  fourth  edition  of  this  valuable  work  has 

appeared  in  less  than  4  years  from  the  appearance  of  the  first 
edition  is  sufficient  guarantee  that  the  author  has  kept  entirely 
abreast  of  the  latest  discoveries,  means  of  diagnosis  and 
methods  of  treatment  of  which  the  profession  have  become 
possessed.  The  elaborate  series  of  illustrations,  comprising 
some  688,  give  the  student  and  practitioner  a  mental  picture  of 
almost  every  fracture  that  is  likely  to  take  place  in  the  human 
body.  This,  together  with  the  methods  of  diagnosis  and  the 
efficient  means  of  treatment,  whose  application  is  splendidly 
illustrated  in  many  eases,  comprise  the  volume.  A  number  of 
rontgen  illustrations  are  presented  in  the  present  edition, 
which,  taken  all  in  all  comprise  an  exceedingly  valuable 
addition  to  surgical  literature  as  applied  to  fractures  and  many 
of  the  more  common  dislocations. 

Prostatic  Hypertrophy  from  every  Surgical  Standpoint. — 
By  Geokge  M.  Philips,  M.D.,  and  40  distinguished 
authorities.  Edited  and  compiled  by  S.  C.  Martin,  M.D. 
Published  by  Lewis  S.  Matthews  &  Co.,  St.  Louis,  Mo. 

This  is  a  very  readable  book  of  nearly  200  pages  and  consists 
of  the  expressed  opinions  of  the  distinguished  authorities  on 

the  subject  under  consideration.  These  authorities  have  writ- 
ten answers  to  14  questions  propounded  by  the  author,  the 

questions  being  such  as  these:  1.  To  what  extent  does  occupa- 
tion tend  to  prostatic  hypertrophy?  Answer  with  special  ref- 

erence to  active  indoor,  active  outdoor  and  sedentary  pursuits. 
3.  In  brief,  what  is  the  etiology  of  prostatic  hypertrophy  ?  6. 
In  what  cases  do  you  advise  palliation  and  of  what  does  this 

consist.  10.  How  often  have  you  practised  suprapubic  drain- 
age and  what  is  your  estimate  of  results?  Likewise  are  asked 

questions  pertaining  to  suprapubic  and  perineal  prostatectomy, 
complications,  the  result  of  cystoscopic  examination,  etc. 
These  answers  are  published  as  given  and  enable  the  reader 
to  view  the  answers  from  many  different  lights,  according  to 
the  views  and  experience  of  the  various  authorities.  In  view 
of  the  revived  interest  in  connection  with  prostatic  hypertrophy 
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and  the  evolutionary  condition  of  treatment  as  applied  to  this 
malady,  the  little  book  forms  an  interesting  and  instructive 
volume. 

The   New    International   Encyclopedia.     Volume   XIV.— 
Do<ld,  Mead  &  Co.,  Xew  York. 

This  number  runs  from  Philadelphia  to  Rice-bird.    Among 
the  medical  and  semimedical  articles  included  are: 

Phlebitis 
Phlegmasia  alba  dolens 
Phosphatic  diathesis 
Phosphorus 
Phototherapy 
Physical  training 
Phytolacca 
Picrotoxin 
Piles 
Pill 
Pink  eye 
Pin  worm 
Piperazin 
Pityriasis 
Placenta 
Plague 
Plasters 
Pleurisy 
Pleurodynia 
Pneumonia 
Podophyllum 
Poisonous  plants 
Potassium 
Pott's  Disease 
Prescription 
Prolapsus  ani 
Prolapsus  uteri 
Prostate  gland 
Prurigo 
Psoriasis 
Pto  mains 

Ptosis Puberty 

Puerperal  fever 
Puerperal  insanity 
Pulse 
Purgatives 
Purpura 
Pyemia 
Quarantine 

Quassia 
Quinin Quinsy 
Radioactivity 
Radium 
Rectum,  Diseases  of 
Relapsing  fever 
Remittent  fever 
Resection 
Resins 
Resorcin 
Respiration,  Artificial 
Respiratory  sounds 
Rest  cure 
Resuscitation 
Retention  of  urine 
Retinitis 
Rheumatism 
Rhinitis 
Rhinoplastic  operation 
Rhubarb 
Rib,  Fractures  of 

The  following  subjects,  several  of  them  of  first  importance, 
are  either  not  treated  or  are  without  cross  reference: 

Photomicrography 
Pica 
Plaster-of-paris  (surgical  uses) 
Plastic  surgery 
Plethora 
Pneumonokoniosis 
Pneumothorax 
Postpartum  hemorrhage 
Protargol 
Prunus  Virginian 
Pruritus 

Pterygium 

Pyelitis 
Pyrogallol 
Quebracho 
Railway  injuries 
Raynaud's  Disease Rectocele 
Reflexes 
Resinol 
Retinoscopy 

P,  Q  and  R  seem  to  be  unfortunate  initials  for  members  of 
the  medical  profession,  less  than  half  the  usual  quota  of  famous 
names  being  chronicled,  such  familiar  ones  as  Raynaud, 
Pinard,  Pirogoff,  Porro,  Rasmussen,  Reichman,  and  Reusner 
being  omitted.  The  majority  of  the  articles  are  quite  short,  the 
longer  ones  for  the  most  part  dealing  with  subjects  that  have 

achieved  medical  interest  comparatively  recently,  as,  for  in- 
stance, those  on  radioactivity,  phototherapy,  etc.  The  nervous 

reflexes  and  their  elicitation,  so  important  from  a  diagnostic 

standpoint,  are  not  mentioned;  refraction,  including  retinos- 
copy, as  a  department  of  ophthalmology,  is  not  alluded  to. 

The  articles  are  all  readable  and  exhibit  the  usual  intelligent 
conservatism.  The  work  as  a  whole  has  been  exceptionally 
free  from  typographic  errors.  An  unimportant  one  occurs  on 
page  54.3,  where  proctus  is  substituted  for  procedure  at  the  top. 

International  Clinics.— Volume  IV.  Thirteenth  series,  1904. 
Kdited  by  A.  O.  .1.  Kki>ly,  A.M.,  M.D.  Philadelphia: 
J.  1$.  liippincott  Company. 

This,  the  concluding  volume,  is  in  some  respects  the  best  of 
tlie  thirteenth  series.  It  contains  a  large  number  of  readable 
short  articles,  no  less  than  28  being  included  in  the  304  pages  of 
text,  grouped  under  the  headings  of  Treatment,  Medicine, 
Surgery,  Gynecology  and  Obstetrics,  Neurology,  Orthopedics, 
Ophthalmology-  and  Pathology.  Among  the  names  in  the  list 
of  contributors  are  AUjarran,  DaCosta,  Duckworth,  Julien, 
Keen,  .McFarland,  Musser,  Poynton,  Henn,  Tyson,  and  Wlggin. 
Space  fori)ids  mention  of  the  long  list  of  contents,  which 
includes  a  wide  range  under  the  topics  given.  The  tendency  to 
Increase  the  number  rather  than  the  length  of  the  articles  is  to 
be  (commended. 

The  Treatment  of  Neurasthenia.- By  A.  Proust  and  G. 
Ballet.  Translated  by  Peter  Campbell  Smith,  M.D. 
E.  R.  Pelton,  New  York,  190.3. 

This  small  book  of  less  than  200  pages  contains  many  help- 
ful suggestions  regarding  the  treatment  of  the  troublesome 

affection  in  question.  Conciseness  and  clearness  are  valuable 
features  of  the  work.  The  rest  treatment  of  Weir  Mitchell  is 

largely  used  as  a  basis  in  ordinary  cases.  Before  definitely 
considering  treatment,  the  authors  devote  some  space  to  the 

nature,  causes,  symptoms  and  clinical  forms,  and  the  prophy- 
laxis of  neurasthenia. 

The  Self-cure  of  Consumption  without  Medicine.— By  C. 
H.  S.  Davis,  M.B.    E.  B.  Treat  *  Co.,  New  York,  1904. 

This  book  of  160  pages  is  largely  a  compilation  of  well- 
known  facts  regarding  the  cause,  transmission,  prevention, 
and  curability  of  pulmonary  tuberculosis.  Modern  principles 
of  treatment,  including  ventilation,  breathing  exercises,  diet, 
exercise,  sanatorium  life,  etc.,  are  put  in  popular  form  without 
sacrifice  of  scientific  truths.  For  this  reason  the  book  can  be 
recommended  as  a  source  of  knowledge  that  is  proper  to  be  put 
into  the  hands  of  the  tuberculous  generally. 

Anatomy  Applied  to  Medicine  and  Surgery.— By  D.  E. 
MuNDELL,  B.A.,  M.D.  Published  by  E.  R.  Pelton,  New York  City. 

This  is  a  volume  of  500  pages  devoted  to  anatomy  as  applied 

to  medicine  and  surgery,  particularly  the  latter.  The  arrange- 
ment of  the  book  is  rare,  unique,  and  in  many  respects  meri- 

torious. Various  regions  of  the  body  are  taken  up  under 
separate  headings  and  the  anatomic  description,  of  the  part 
given,  together  with  the  landmarks,  functions,  and  the  various 
pathologic  conditions  which  may  arise  in  tlie  part,  together 
with  such  treatment  as  the  varying  conditions  would  indicate. 
As  an  example  we  might  cite  the  heading,  region  of  the  elbow, 
under  this  are  the  subheadings  anatomy,  phlebotomy,  bursa, 

elbow-joint,  fractures,  dislocations,  excision.  These  are  tersely 
and  intelligently  discussed.  Thus  the  various  anatomic  regions 
of  the  body  are  taken  up  and  discus.sed  accordingly.  As  a 
practical  book  for  ready  reference  for  the  busy  practitioner  we 
believe  this  book  possesses  very  considerable  merit. 

A  Compend  of  Diseases  of  the  Skin.— By  Jay  F.  Scham- 
BERo,  A.B.,  M.D.  Third  edition,  revised  and  enlarged. 
Philadelphia  :  P.  Blakist«n's  Son  A  Co.,  1903. 

This  edition  of  Dr.  Schamberg's  Compend  of  Diseases  of 
the  Skin  does  not  differ  in  any  important  particular  from  the 
second.  A  few  additions  and  revisions  have  increased  the  use- 

fulness of  tjie  book,  which  is  a  concise  and  reliable  outline  of 
the  more  important  facts  of  dermatology.  Conclusive  proof 
that  it  has  been  found  useful  by  the  stiident  is  afforded  by  the 
fact  that  3  editions  have  been  called  for. 

Transactions  of  the  National  Association  of  the  U.  S. 

Pension  Examinine  Surgeons.  Volume  I. — Published 
by  the  Association  ;  Issueu  by  the  Burnett  Publishing  Co., 
Rochester,  N.  Y. 

This  is  a  volume  of  over  200  pages  containing  the  papers 
presented  at  the  Second  Annual  Meeting  at  Washington,  D.  C, 
May  13  and  14,  1903,  together  with  discussions  thereon.  There 
is  also  included  an  account  of  the  first  meeting  at  Saratoga 

Springs,  June  9,  1902.  The  articles  are  varied  in  character  and 
presented  by  able  men  throughout  the  country  and  these, 
together  with  the  discussions  which  were  brought  out  when 
the  papers  were  presented,  comprise  a  valuable  and  readable 
book. 

The  Practical  Medicine  Series  of  Year  Books.  Vol.  X. 
Skin  and  Venereal  Diseases;  Nervous  and  Mental 
DIseases.-Edited  by  W.  L.  Baum,  M.D.,  HuOH  T.  Pat- 
kick,  M.D.,  Chicago.    The  Year  Book  Publishers,  190.3. 

This  small  volume  contains  a  fairly  complete,  although 
necessarily  brief,  review  of  the  more  Important  literature  of 
skin  and  venereal  diseases  and<nervoas  and  mental  diseases 

which  has  appeared  during  the  year  preceding  Its  publication. 
The  chief  criticism  we  have  to  offer  is  that  In  the  portion 
devoted  to  dermatology,  no  definite  plan  has  been  followed  in 
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the  arrangement  of  the  subjects  considered.  The  various  dis- 
eases are  taken  up  apparently  haphazard ;  for  example,  we  find 

a  paragraph  on  cutaneous  horn  Immediately  preceded  by  one 
on  varicella  occurring  on  the  conjunctiva,  and  followed  by  one 
on  iodoform  eruptions.  The  same  criticism,  however,  does  not 
apply  to  other  sections  of  the  volume,  which  seem  to  have  been 

arranged  upon  a  more  definite  plan.  A  full  index  adds  materi- 
ally to  the  usefulness  of  the  volume. 

The  Blues.— By  Albert  Abrams,  A.M.,  M.D.,  F.R.M.S. 
New  York  :  E.  B.  Treat  &  Co.,  1904.    Price,  ?1.50. 

The  object  of  this  little  volume  is  to  direct  attention  to  a 
variety  of  nerve  exhaustion  which  the  author  states  has  been 
heretofore  undescribed,  and  which  he  designates  splanchnic 
neurasthenia.  The  characteristic  symptoms  are  periods  of 

depression  popularly  known  as  "the  blues."  Of  the  eight 
chapters  in  the  book,  the  first  5  are  devoted  to  general  consider- 

ations on  neurasthenia,  including  irritants  as  causes,  symp- 
toms, and  general  treatment.  The  last  3  chapters  contain  a  dis- 

cussion of  the  cause,  symptoms,  and  treatment  of  splanchnic 
neurasthenia.  The  fundamental  condition  underlying  this 

type  of  neurasthenia  is  congestion  of  the  abdominal  or  splanch- 
nic veins ;  this  may  be  primary  in  origin  or  secondary  to 

nervous  exhaustion.  Treatment  must  therefore  be  directed  not 
only  to  the  neurasthenia  itself,  but  also  to  the  local  abdominal 
condition.  Physical  methods  for  relieving  congestion  of  the 
abdominal  veins  are  discussed  under  the  following  heads :  1. 
Massage  of  the  abdominal  wall.  2.  Exercises  that  strengthen 

the  abdominal  muscles.  3.  Respiratory  exercises.  4.  Elec- 
tricity to  the  abdomen.  5.  Abdominal  supporters.  6.  Cold 

water.  An  appendix  contains  numerous  notes  on  the  liver, 
lung,  heart,  and  other  reflexes.  The  book  is  very  clearly 

■written,  and  is  an  addition  to  the  literature  on  the  protean  dis- 
ease neurasthenia,  that  is  worthy  of  a  careful  perusal. 

Plain  Hints  for  Busy  Mothers. — By  Marianna  Wheeler. 
E.  B.  Treat  &  Co.,  New  York,  1903. 

This  booklet  of  54  pages  contains  many  helpful  suggestions 
tor  busy  mothers  who  perhaps  have  several  small  children  to 
•care  for  and  who  must  do  without  many  of  the  conveniences  or 
«ven  the  necessities  of  life.  Directions  are  given  for  bathing, 
dressing,  feeding,  and  training  the  child.  While  the  incom- 

pleteness of  all  such  books  renders  their  value  questionable, 
the  points  given  in  this  particular  instance  are  very  practical. 

The  Acid  Autointoxications. — By  Dr.  Carl  von  Noorden 
and  Dr.  Mohr.  Part  IV  in  the  series  of  Clinical  Treatises 
on  the  Pathology  and  Ther.apy  of  Disorders  of  Metabolism 
and  Nutrition.    E.  B.  Treat  &  Co.,  New  York,  1903. 

We  have  had  occasion  to  commend  the  previous  volumes  in 
this  series  and  find  the  latest  to  be  fully  as  valuable  as  the 
preceding.  The  subject  is  perhaps  not  quite  so  inviting,  as 
stated  by  the  editor,  but  is  of  considerable  importance  to  the 
therapist.  The  conciseness  of  these  monographs  is  particularly 
pleasing. 

Mammalian  Anatomy,  with  Special  Reference  to  the  Cat. 
—By  Alvin  Davison,  Ph.D.    Philadelphia:  P.  Blakis- 
ton's  Son  &  Co.,  1903.    Price,  fl.50. 

For  the  student  of  zoology,  and  particularly  the  prospective 
medical  student,  we  know  of  no  better  short  work  on  mam- 

malian anatomy  than  this  one  of  Davison.  The  text  is  clear 

and  explanatory  and  the  illustrations,  108  In  number,  are  excel- 
lent. The  book  contains  242  pages  of  text.  Each  subject  is 

followed  by  a  short  list  of  suggestive  questions  to  aid  the 
student  in  review. 

The  Principles  of  Open-air  Treatment  of  Tuberculosis 
and  of  Sanatorium  Construction.- By  Arthur  Ran- 
SOME,  M.D.    London :  Smith,  Elder  &  Co.,  1903. 

The  contents  of  this  book  of  104  pages  are  composed  of  4 
essays  on,  respectively,  the  principles  of  sanatorium  and  open- 
air  treatment  of  pulmonary  tuberculosis,  certain  bodily  con- 

ditions resisting  pulmonary,  tuberculosis,  the  principles  •  of 

sanatorium  construction,  and  the  pure-air  treatment  of  pul- 
monary tuberculosis  at  home.  A  diagram  of  plans  and  sections 

lor  a  sanatorium  is  included.    Ransome  believes  that  the  suc- 

cess of  sanatorium  treatment  may  to  some  extent  be  explained 

by  its  blood-making  power,  a  power  which  may  need  Xa)  be 
pushed  beyond  the  limits  of  perfect  health.  In  conclusion,  he 
emphasizes  a  point  that  is  too  often  overlooked  by  modern 
writers  on  the  home  treatment,  or  self  treatment,  of  tubercu- 

losis, namely,  that  all  the  details  of  successful  home  treatment 
cannot  be  carried  out  except  under  the  constant  supervision  of 
a  physician  and  a  nurse,  or  competent  attendant. 

A  Manual  of  Hygiene  and  Sanitation.  —  By  Seneca 
Egbert,  A.M.,  M.D.  Third  edition,  enlarged  and  thor- 

oughly revised.  Illustrated.  Lea  Brothers  it  Co.,  Phila- 
delphia and  New  York. 

This  manual  now  contains  460  pages  of  useful  information 
that  has  been  brought  down  to  date,  and  hence  sets  forth  the 
most  recent  advances  in  the  realms  of  sanitation.  The  author 

is  an  enthusiastic  teacher  of  hygiene,  and  the  reader  of  his  book 
is  impressed  by  the  fact  that  it  has  been  written  for  the  purpose 
of  inducing  further  study  of  the  methods  of  preventing  disease. 
It  remains  one  of  the  very  best  of  the  smaller  works  on  hygiene. 

Electrodiagnosis. — By  J.  Montgomery  Mosher,  A.M.,  M.D. 
Albany,  N.  Y.;  Brandow  Printing  Co.,  1903.    Price,  Jl. 

This  scheme  for  the  differential  testing  of  nerves  and 
muscles  as  an  aid  to  diagnosis  is  one  of  the  most  practical  of 
recent  medical  publications.  A  few  pages  are  devoted  to  the 
technic  of  electrodiagnosis  and  the  variations  in  electric 
excitability.  The  remainder  of  the  little  book  gives  the  action 
of  the  various  nerves,  their  motor  points,  and  the  motor  points 
of  the  muscles  supplied  by  them.  Plates  of  the  various  regions 
of  the  body  show  the  location  of  these  points.  The  book  is  so 
concise,  55  pages,  and  so  completely  fulfils  its  purpose  that  it 
should  be  in  the  hands  of  every  physician  who  In  any  way 
employs  electricity. 

BOOKS  RECEIVED. 

[Prompt  acknowledgment  of  books  received  will  be  made  in  this 
column,  and  from  time  to  time  critical  reviews  will  be  made  of  those 
of  interest  to  our  readers.] 

Die  Faeces  des  Menschen. — By  Prof,  Ad.  Schmidt  and  Dr.  J. 
Strasburqek.    Part  III.    August  Hinschwald,  Berlin,  1903. 

Infant  Feeding  in  its  Relation  to  Health  and  Disease :  A  Modern 
Book  on  all  Metnods  of  Feeding.  For  students,  practitioners,  and 
Nurses.— By  Louis  Fischer,  M.D.,  Visiting  Physician  to  the  Willard 
Parker  and  Riverside  Hospitals,  of  New  York  City ;  Attending  Physi- 

cian to  the  Children's  Service  of  the  New  .York  German  Poliklinik  ; 
Former  Instructor  in  Diseases  of  Children  at  the  New  York  Post- 

graduate Medical  School  and  Hospital;  Fellow  of  the  New  Y'ork Academy  of  Medicine,  etc.  Third  edition,  thoroughly  revised  and 
largely  rewritten.  Containing  51  Illustrations,  with  24  charts  and 
tables,  mostly  original.  357  pages.  Neatly  bound  in  extra  cloth.  Price, 
$1.50,  net.    F.  A.  Davis  Company,  Publishers,  Philadelphia,  Pa. 

Atlas  of  Anatomy  for  Students  aud  General  Practitioners. — By 
Professor  Carl  Toldt,  M.D.,  and  k.k.  Hofkath,  Senior  Professor  of 
Anatomy  In  Vienna.  Only  authorized  English  translation  from  the 
third  German  edition  by  M.  Eden  Paul,,  M.D.  With  wood-cut«  (many 
in  several  colors)  and  explanatory  text.  The  explanations  are  given 
In  the  English  as  well  as  in  the  International  nomenclature,  a  circum- 

stance which  will  recommend  the  work  particularly  to  teachers  and 
students.    Complete  in  6  volumes.    Cloth  bound,  $18.00. 

A  Manual  of  General  Pathology'  for  Students.— By  Sidney  Mar- 
tin, M.D.,  F.R.8.,  F.B.C.P.,  Professor  of  Pathology  at  University  Col- 
lege; Physician  to  University  College  Hospital,  London.  With  num- 
erous wood-cuts  ;from  microphotographs  and  other  Illustrations, 

Including  many  In  colors,  P.  Blakiston's  Son  &  Co.,  Philadelphia, 
1901.    Price,  $l.uO  net. 

A  System  of  Physiologic  Therapeutics :  A  practical  exposition  of 
the  methods  other  than  drug-giving,  useful  for  the  prevention  of  dis- 

ease and  in  the  treatment  of  the  sick.— Edited  by  Solomon  Solis 
Cohen,  AM.,  M.D.,  Senior  Assistant  Professor  of  Clinical  Medicine, 
Jefferson  Medical  College :  Physician  to  the  Jefferson  Medical  College 
Hospital,  etc.    Volume  vii. 

Mechanotherapy  and  Physical  Fducation  including  Massage 
and  Exercise.— By  John  K.  Mitchell,  M.D.,  Fellow  of  the  College  of 
Physicians  of  Philadelphia ;  Physician  to  the  Philadelphia  Orthopedic 
Hospital  and  luflrmary  for  Nervous  Diseases ;  Assistant  Neurologist 
to  the  Presbyterian  Hospital  of  Philadelphia,  etc.  Physical  Education 
by  Muscular  Exercise.  By  Luther  Halsey  Gulick  M.D.,  Director 
of  Physical  Training,  Public  Schools  of  Greater  New  York  ;  President 
of  American  Physical  Education  Association,  etc.  Special  articles  have 
been  contributed  as  follow  : 

Orthopedic  Apparatus — By  James  K.  Young,  M.D.,  Professor  of 
Orthopedic  Surgery  in  the  Philadelphia  Polyclinic:  Clinical  Professor 
of  Orthopedic  Surgery  in  the  Women's  Medical  College  of  Pennsyl- 

vania, etc.  Corrective  Manipulations  in  Orthopedic  Surgery  (In- 
cluding the  Lorenz  Method).  By  H.  AUGUSTUS  Wilson,  A.M.,  M.D., 

Clinical  Professor  of  Orthopedic  Surgery  in  the  Jefferson  Medical 
College ;  Emeritus  Professor  of  Orthopedic  Surgery  in  the  Philadelphia 
Polyclinic;  Orthopedic  Surgeon  to  the  Philadelphia  Hospital;  Ex- 
presldent  of  the  American  Orthopedic  Association,  etc.  Physical 
Methods  Employed  in  Oi>hthalnilc  Therapeutics.  By  Walter  L. 
Pyle,  M.D.,  Assistant  Surgeon  to  the  Wills  Eye  Hospital,  Philadel- 

phia. With  229  Illustrations.  P.  Blakiston's  Son  &  Co.,  Philadelphia, 

1901. 
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AMERICAN  NEWS  AND  NOTES. 

OENEBiVIi. 

Ten  Physicians  in  One  Family.— lu  Loviugton,  Moultrie 
county,  111.,  Dr.  J.  D.  Donovan,  who  has  practised  medicine 
and  surgery  for  40  years,  has  raised  9  sons  to  adopt  the  same  pro- 

fession. Four  are  now  in  college,  but  5  have  practices  of  their 
own.  The  elder  Donovan  is  a  native  of  Marshall  county,  Ky., 
where  he  was  born  in  1836. 

Red  Cross  Society.— If  newspaper  accounts  ai-e  to  be 
credited  a  difference  of  opinion  exists  between  Clara  Barton, 
president  of  the  National  Red  Cross  Association,  and  certain 
auxiliary  bodies  of  that  association.  It  appears  the  National 
Red  Cross  Association  offered  its  services  to  the  combatants  at 
the  seat  of  war  in  the  far  East ;  the  offer  was  not  accepted 
owing,  it  is  asserted,  to  a  possible  fear  that  international  com- 

plications might  arise,  and  the  further  fact  that  the  combatants 
were  plentifully  supplied  with  trained  assistants  In  the  armies ; 
instead,  the  offer,  particularly  of  the  auxiliary  body  in  Phila- 

delphia, was  accepted  and  nurses  sent  to  the  far  East.  The 
National  Association  feels  that  slight  has  been  put  upon  it. 

Tuberculous  Patients  Need  not  Go  West.- Dr.  Abraham 
Jacobi  was  the  principal  speaker  recently  at  a  mass  meeting  of 
East  Side  working  people.  He  said  that  the  spread  of  tubercu- 

losis is  preventable  by  the  people  themselves  at  little  expense. 
The  principal  thing  is  attention  to  the  ordinary  sanitary  laws 
and  the  rules  of  cleanliness.  "  Windows  should  be  left  open  a 
little,"  he  said,  "  not  necessarily  more  than  a  little  in  cold 
weather.  Baths  should  betaken  frequently  and  people  should 
stay  as  much  in  the  open  air  as  possible.  Instead  of  long  trips 
to  Colorado,  short  trips  to  farms  in  the  neighborhood  of  the  city 
where  the  air  is  just  as  gootl  will  serve  as  well.  There  is  plenty 
of  pure,  bracing  air  near  the  city  which  would  have  a  wonderful 
tonic  effect  in  the  incipient  stages  of  the  disease." 

Bequests  to  Charity.- Newport,  R.  I.:  By  the  will  of  the 
late  Miss  Sarah  Schermerhorn,  the  sum  of  ?20(),000  was  left  to 
various  institutions,  among  which  was  the  Home  for  Con- 

sumptives, of  Denver,  Col.,  which  received  $50,000;  the  New 
York  Association  for  the  Improvement  of  the  Poor  received 
?15,000;  the  New  York  Institute  for  the  Blind,  $5,000;  Chil- 

dren's Aid  Society,  of  New  York,  $;iO,000.— Baltimore  :  By  the 
will  of  the  late  George  Brehm  certain  institutions  were  remem- 

bered as  follows:  To  the  president  and  directors  of  the  General 
German  Aged  People's  Home  of  Baltimore  city,  ?500;  to  the 
General  German  Orphan  Association,  $500 ;  to  St.  Anthony's 
Orphan  Asylum  of  Baltimore  city,  81,000;  to  St.  Joseph's  Ger- 

man Hospital  of  Baltimore  city,  $1,0()0.— Boston  :  By  the  will  of 
Nathaniel  A.  Moody,  to  the  Waltham  Hospital  is  given  all  of 
the  real  estate  and  property  left  at  the  death  of  the  testator's wife.    The  amount  is  estimated  to  be  about  ?12,000  or  $16,000. 

Special  Cars  for  Tuberculous  Patients.- Tuberculous 
patients  may  be  barred  from  first-class  Pullman  cars  on  the 
Santa  Fe  railway.  The  plan  involves  the  running  of  hospital 
cars  at  intervals  on  through  trains.  These  cars  will  be  speci- 

ally equipped,  and  no  one  except  sick  persons  will  be  allowed 
to  ride  in  them.  This  innovation  in  train  operation  will  be  put 
into  effect  between  Chicago  and  Kansas  City  to  Colorado  and 
New  Mexico  health  resorts,  and  to  California  points,  over  prac- 

tically the  entire  system.  The  care  of  tuberculous  patients  has 
always  been  a  burden  to  the  railroads.  After  a  berth  has  been 
occupied  Ijy  a  tuberculous  patient  it  must  remain  unoccupied 
until  the  end  of  the  run,  when  it  is  disinfected.  This  precaution 
for  the  care  of  the  health  of  the  traveling  public  involves 
expense.  Tliere  is  prejudice  against  riding  in  cars  that  are 
known  to  have  been  occupied  By  tuberculous  patients.  The 
hospital  cars  will  probably  be  put  in  operation  at  the  opening 
of  the  summer  tourist  business  this  season. — \_Daily  Medical7\ 

Profits  oil  Patent  Medicine.— According  to  the  Daily 
Medical,  the  Utah  State  Board  of  Health  is  waging  war  against 
patent  medicine  manufacturers  and  vendors  in  that  State.  The 
secretary  of  the  Board  of  Health  has  caused  samples  of  various 
patent  medicines  to  be  bought  from  the  shelves  of  druggists 
and  submitted  to  the  State  chemist  for  examination.  One 

alleged  remedy,  widely  advertised  as  "  Hyomei,"  a  liquid 
preparation  for  catarrhal  troubles,  was  found  to  be  crude  oil  of 
eucalyptus  diluted  in  oil  of  vaselin.  The  retail  price  printed  on 
the  label  was  $1.  Kauffinan's  Sulphur  Bitters  was  another 
"  remedy  "  for  about  50  different  ailments  of  a  patient's  insides. 
On  the  label  was  printed  "  No  alcohol,"  but  the  State  chemist 
found  2.3.49()  of  alcohol  in  the  pint  bottle  which  sold  for  $1. 
Moreover,  there  was  not  even  a  trace  of  sulfur,  and  the  alleged 
restorative  had  no  curative  properties  that  could  be  discovered. 
"  Swamp  Root "  was  a  third  "  remedy  "  for  all  the  ills  the  flesh 
is  heir  to— particularly  in  the  line  of  renal  troubles.  The 
chemist  found  9.0%  of  alcohol  in  the  pint  bottle,  with  a  large 
percentage  of  sugar  and  juniper  berry.  "  Paine's  Celery  Com- 

pound" was  a  fourth,  a  $1  per  pint  "remedy."  The  analysis 
showed  'iOMfc  of  alcohol,  as  much  as  will  be  found  in  wine,  an<i 
also  the  presence  of  a  large  amount  of  fusel  oil.  This  makes  it 
worse  than  straight  whisky.  But  the  chief  of  the  collection 
was    Birney's    Catarrhal     Powders.     In   this   precious   stuff 

Chemist  Harms  found  nearly  2%  of  cocain,  with  OOfo  of  suear 

preparations  and  inertsubstances  to  hold  the  deadly  drug.  The 
preparation  is  sold  in  small  vials,  each  containing  1.5  gr.  of cocain. 

Decrease  of  Tuberculosis  in  Large  Cities.— In  the 

Maryland  Medical  Journal  for  February  "The  Statistical Laws  of  Tuberculosis"  are  discus-sed  by  Mr.  Frederick  L. 
Hoffman,  who  makes  the  gratifying  announcement  that  the 
mortality  from  tuberculosis  has  progressively  declined  in 
American  cities  for  more  than  half  a  century."  In  New  York, 
for  example,  the  deathrate  from  tuberculosis  per  10,000  of  popu- 

lation was  42  during  1851-1860,  against  27  during  1891-1900.  In 
Boston  the  rate  was  46 in  the  former  years  and  26  in  the  latter. 
Baltimore  shows  a  like  decline  of  the  mortality  from  the  white 
plague.  In  1876-1880  the  rate  was  for  Baltimore  .36  per  10,000  of 
population,  and  in  the  period  1S96-190O  but  21.  As  these  figures 
include  the  colored  element,  which  is  only  partially  amenable 
to  sanitary  regulations,  a  gratifying  amelioration  of  the  condi- 

tions affecting  the  prevalence  of  the  disease  among  the  people 
is  indicated.  There  has  been  in  all  the  principal  American 

cities,  according  to  the  writer,  "  a  progressive  decrease  in  the 
mortality  from  this  disease  from  decade  to  decade  during  the 
past  40  or  60  years."  And  this  decrease  antedates,  he  adds,  by 
many  years  the  discovery  of  the  tuberculosis  bacillus  by  Koch 
and  the  new  view  that  the  disease  is  highly  infectious. 

NEW  YORK. 

Typhoid  Epidemic  in  Watertown.— Information  from Watertown,  N.  Y.,  March  10,  says:  George  A.  Soper,  of  New 
York,  the  sanitary  expert  who  is  in  charge  of  the  typhoid  fever 
situation  here,  says  that  there  is  a  marked  improvement  in  con- 

ditions. The  number  of  cases  reported  daily  shows  a  decided 
decrease,  and  the  total  number  of  cases  is  considerably  less. 
The  numlaer  of  cases  now  in  the  city  is  less  than  500.  Arrange- 

ments have  been  jiractically  completed  for  supplying  the  city 
with  pure  spring  water.  A  number  of  tank  wagons  will  be  put 
into  commission,  and  kept  until  the  filtration  plant  is  in  opera- 

tion next  fall. 
Infectious  Pneumonia.- A  New  York  exchange  says : 

The  increasing  prevalence  and  deathrate  of  infectious  pneu- 
monia is  recognized  by  the  State  Health  Department  in  its 

monthly  bulletin  by  the  announcement  that  hereafter  it  will  be 
given  a  separate  column  in  the  bulletin,  and  be  the  subject  of 
distinct  notice.  Hitherto  it  has  been  grouped  in  the  reports 
with  other  "acute  respiratory  diseases."  The  term  will  be 
used  as  including  only  acute  lobar  pneumonia,  and  not 
catarrhal  or  bronchopneumonia.  The  bulletin  says :  "  While 
many  prefixes  to  this  name  appear  on  our  death  returns,  it  la 
pretty  safe  to  say  that  physicians  generally  understand  the  dis- tinction as  to  the  infectious  disease  we  desire  to  specially 
record."  The  total  number  of  death.s  from  pneumonia  in  the 
State  during  January  is  given  as  1,510.  This  is  more  than  half 
of  the  average  mortality  In  the  State  for  all  acute  respiratory 
diseases,  including  pneumonia,  for  5  years. 

New  Colony  for  Insane  in  Northern  New  York.— In  the 
annual  report  of  the  State  Commission  in  Lunacy,  the  commis- 

sion points  out  with  considerable  emphasis  the  necessity  of 

beginning  work  at  the  earliest  possible  moment' upon  the  pro- posed new  colony  for  the  insane  in  northern  New  York.  The 
impending  transfer  to  Kings  county  of  the  buildings  now 
accommodating  1,200  insane,  is  referred  to,  and  the  commission 
points  out  the  necessity  of  providing  accommodations  for  these 
as  well  as  the  3,800  additional  patients  who  will  require  housing 
by  the  time  the  new  colony  is  made  ready.  The  commission 
renews  its  recommendation  for  the  establishment  of  a  reception 
hospital  in  New  York  City,  designed  for  the  immediate  care  and 
treatment  of  acute  and  curable  cases  of  insanity;  that  arrange- 

ments be  made  at  general  hospitals  in  the  larger  cities  and  towns 
for  the  temporary  detention  of  emergency  cases,  this  provision 
supplanting  the  use  of  jails  and  station  houses  for  this  purpose; 
also,  the  establishment  of  socalled  convalescent  houses  at  a  dis- 

tance from  the  hospitals  for  patients  not  sufficiently  recovered 
to  return  home,  yet  able  to  leave  the  institution. 

Race  Suicide  in  Middletown.— State  Health  Commis- 
sioner Dr.  Daniel  Lewis,  formerly  president  of  the  State  Board 

of  Health,  wants  to  know  the  cause  of  the  extremely  low  birth- 
rate for  the  city  of  Middletown,  which,  as  he  has  noticed, 

hardly  exceeds  half  the  number  of  deaths.  Race  suicide  has 
been  suggested,  but  the  members  of  the  Board  of  Health  say 
that  as  regards  themselves  this  is  not  so.  One  of  the  members 

particularly  refutes  the  statement  by  saying:  "And  on  the 
seventh  he  rested."  The  fact  of  the  matter  is,  however,  the 
birthrate  is  far  too  low  for  a  city  of  15,000  population.  In  the 
past  5  years  there  have  been  only  757  births,  while  the  death 
list  foots  up  to  1,3.58.  The  marriages  for  the  5  years  have  been 
about  half  the  deathrate.  There  is  no  visible  reason  why 
Middletown's  birthrate  should  be  so  extremely  low,  as  the 
population  is  strictly  of  the  middle  class,  the  proportion  of 
wealthy  citizens  being  very  small.  Of  course,  the  proportion 
of  very  poor  people,  among  whom  births  are  most  numerous, is  also  limite<T.  The  l)irths  and  deathrate  for  the  city  for  the 
last  5  years  show  that  there  were  100  liirths  in  1899,  1.36  in  1900, 
196  in  1SK)1,  146  in  1902,  179  in  1903,  as  against  20»i  deaths  in  1899, 

1  a31  in  1900,  287  in  1901,  246  in  1902.  and  248  in  1903. 
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Arrestefl  for  Practising  without  being  Registered. — 
On  a  warrant  sworn  out  by  2  female  detectives  of  ttie  New  York 
County  Medical  Society,  charging  liim  with  practising  med- 

icine without  being  registered  as  a  physician.  Dr.  Carl  F. 
Staricen,  44  years  old,  living  in  the  Albany  apartments,  at  224 
West  Fifty-second  street,  was  arrested  recently  by  Policeman 
Buckley  and  arraigned  in  the  West  Side  Court.— [iS^ew  York THmes.] 

PHIIiADEIiPHIA.  PENNSYIiVANIA.  ETC. 

tiectnres  on  Tuberculosis.— The  fifth  lecture  in  the  Inter- 
national Course,  given  under  the  auspices  of  the  Phipps  Insti- 

tute, will  be  delivered  by  Professor  Maragliano,  of  Genoa, 
Italy,  on  Monday  evening,  March  28,  at  the  Witherspoon  Build- 

ing, Philadelphia,  the  subject  being  "  The  Specific  Therapy  of 
Tuberculosis  and  Vaccination  against  the  Disea,se."  An  invita- 

tion is  extended  to  the  medical  profession. 

Baby  Weighs  2i  Ounces.— The  smallest  baby  ever  born 
hereabouts  was  ushered  into  the  world  March  10  at  the  home  of 
Mr.  and  Mrs.  T.  H.  Keefer.  The  baby  weighs  only  24  ounces  and 
is  so  tiny  that  it  could  be  drowned  in  an  ordinary  tumbler  filled 
with  water.  The  babe  is  fully  developed  and  is  in  excellent 
health.  Baby's  father  is  5  feet  8  inches  in  height  and  weighs 
209  pounds.  The  child's  mother  is  of  average  height  and weight. 

liorenz  and  Hoffa  to  Visit  the  United  States.- Dr.  Adolf 
Lorenz,  of  Vienna,  who  has  formerly  made  several  visits  to  the 
United  States,  and  Prof.  Dr.  A.  Hoffa,  of  Berlin,  have  both 
accepted  invitations  to  hold  clinics  at  the  Jeflferson  Medical 
College  Hospital,  Philadelphia,  in  June  of  the  present  year. 
The  date  of  the  first  clinics  have  been  arranged  for  Monday 
morning,  June  6,  the  day  before  the  first  session  of  the  Ameri- 

can Medical  Association.  The  dates  of  other  clinics  will  be 
announced  later.     • 

Morbidity  and  Mortality  in  Philadelphia.— There  were 
142  new  cases  of  typhoid  fever,  with  25  deaths  reported  to  the 
city  health  authorities,  for  the  week  ended  March  11,  as  against 
195  new  cases,  and  19  deaths  for  the  week  previous.  Notwith- 

standing this,  the  health  authorities  are  convinced  that  the 
marked  decrease  is  only  temporary,  and  the  near  future  will 
probably  see  many  new  cases  reported  and  a  further  extension 
of  the  disease.  This  belief  is  based  upon  the  fact  that  the 
water-supply  for  many  sections  of  the  city  is  fearfully  con- 

taminated, and  little  short  of  horrible  in  character.  Smallpox, 
which  was  thought  to  have  run  its  course,  broke  out  afresh  in 
the  early  part  of  the  week,  and  48  new  cases  were  reported, 
an  increase  of  15  new  cases  compared  with  the  previous  7  days. 
Deaths  from  all  causes  numbered  700  last  week.  This  is  the 
largest  number  reported  in  any  week  for  a  year,  and  81  more 
than  for  the  week  before.  Of  the  deaths,  141  were  due  to  pneu- 

monia, which  prevails  in  every  ward  in  the  city.  There  were 
also  12  deaths  from  grip. 

Pennsylvania    Medical    Students   Disappointed.- The 
medical  students  of  Jefferson  Medical  College,  the  medical 
department  of  the  University  of  Pennsylvania,  and  the  Medico- 
Chirurgical  School  are  disappointed,  owing  to  a  late  ruling  by 
the  State  Board  of  Medical  Examiners  of  Pennsylvania.  The 
board  has  decided  that  hereafter  the  certificate  issued  by  the 
New  York  State  Board  will  not  be  accepted  in  the  State  of 
Pennsylvania.  This  is  particularly  disappointing  to  pros- 

pective graduates,  who  heretofore  could  take  the  State  Board 
examinations  in  New  York  and,  having  passed,  could,  by  the 
payment  of  an  additional  fee  of  ̂15,  have  their  license  accepted 
in  both  Pennsylvania  and  New  Jersey.  This  is  all  the  more 
disappointing  owing  to  the  fact  that  at  the  end  of  the  sopho- 

more year  in  the  State  of  New  York  students  are  allowed  to 
take  examination  in  certain  studies  that  have  been  completed 
by  that  time,  and  in  the  final  examination  the  grades  made  at' the  end  of  2  years  are  accepted  without  further  examination. 
Since  a  number  of  students  have  taken  these  mid-grade  exam- 

inations and  expected  to  complete  their  examinations  in  New 
York,  it  is  all  the  more  disappointing  to  them. 

SOUTHERN  STATES. 

Maryland  Physicians  Ask  for  $50,000.— A  large  delega- 
tion of  prominent  Maryland  physicians  have  asked  the  State 

Legislature  for  ?50,000  to  erect  a  fireproof  building  for  the  cus- 
tody of  the  library  of  the  Medical  and  Chirargical  Faculty  The 

bill  as  introduced  called  for  ?100,000,  but  the  visitors  state  that 
in  consideration  of  the  many  urgent  claims  upon  the  State  at 
this  time  they  would  voluntarily  reduce  the  amount  to  $50,000. 

Commission  to  Investigate  Tuberculosis.- The  Governor 
of  Maryland  is  authorized  to  appoint  a  tuberculosis  commission 
of  5  persons,  3  of  whom  shall  be  physicians,  under  the  provi- 

sions of  a  bill  recently  introduced.  The  commission  is  to 
determine  the  relations  of  the  disease  to  public  health  and  wel- 

fare, and  to  devise  means  for  restricting  and  controlling  it.  A 
report  is  to  be  made  on  the  proper  equipment  and  location  of  a 
sanatorium.  The  members  of  the  commission  are  to  serve 
without  pay,  and  are  empowered  to  fill  any  vacancy  that  may 
occur  in  the  membership  of  the  commission.  In  order  to  pro- 

vide for  the  expenses  of  the  commission,  f6,000  is  set  aside. 

Mortality  Rate  In  Baltimore.— Thedeatbrate,  as  reported 
by  the  Health  Department  for  the  week  ended  March  12,  is  still 
high,  but  shows  a  considerable  falling  off  from  the  preceding 
week.  The  total  number  of  deaths  reported  for  the  week  was 
282,  as  against  231  for  the  corresponding  week  of  last  year.  The 
deathratein  1,000  population  was:  Whole,  26.82;  white,  22.87; 
colored,  48.29.  Of  these  deaths,  .34  were  due  to  pulmonary  tuber- culosis and  46  to  pneumonia. 

American   Physicians   Would  Enlist   in  the  Russian 
Service.— Recent  information  from  Washington  states  that  a 
large  number  of  American  physicians  have  offered  their  services 
to  the  Russian  Government  for  hospital  service  during  the  war 
with  Japan.  It  is  stated  that  the  Czar  of  Russia  is  grateful  for 
the  spirit  of  friendship  thus  manifested,  but  owing  to  the  over- 

whelming number  of  physicians  in  his  own  domain,  he  has 
declined  to  accept  the  service  of  Americans. 

Bin  to  Levy  Penalty  for  Spitting.— A  bill  making  it 
unlawful  to  expectorate  on  the  floor,  seats  or  platforms  of  pas- 

senger cars  or  steamboats  has  been  recently  introduced  in  the 
Maryland  Legislature.  It  also  forbids  spitting  in  public  build- 

ings. The  flneis*3.50,  halfof  which  is  paid  to  the  informer. 
Justices  of  the  Peace  are  given  jurisdiction  over  all  of  such 
cases.  Railroad  and  steamboat  companies  are  required  to  pro- 

vide cuspidors,  and  failure  to  do  so  suljjects  the  companies  to  a fine  of  ?25. 

War  against  Tuberculosis.— Bills  have  been  lately  intro- 
duced in  the  Maryland  Legislature  providing  for  the  registra- 

tion of  tuberculous  patients  and  to  provide  for  the  enactment  of 
precautionary  measures  to  prevent  the  spread  of  the  disease. 
These  bills  were  prepared  by  the  State  Tuberculosis  Commis- 

sion, acting  in  conjunction  with  the  State  Board  of  Health. 
They  are  explained  in  some  detail  by  Dr.  Fulton,  secretary  of 
the  Board  of  Health.  The  registration  bill  authorizes  the  State 
Board  of  Health  to  request  all  physicians  to  report  to  the  local 
Boards  of  Health  all  cases  of  laryngeal  or  pulmonary  tubercu- 

losis that  are  treated  by  them ;  and  further  authorizes  the  State 
Board  of  Health  to  keep  a  register  of  all  such  cases  reported,  the 
data  thus  secured  to  be  available  for  statistical  purposes,  but 
otherwise  to  be  regarded  as  absolutely  private  and  confidential. 
If  these  measures  become  laws  they  will  be  operative  through- 

out the  entire  State,  including  the  city  of  Baltimore.  The 
Health  Department  officials  of  Baltimore  recognize  the  impor- 

tance of  disinfection  and  disinfect  the  premises  that  have  been 
occupied  by  persons  suffering  from  tuberculosis  whenever 
asked  to  do  so.  But  up  to  the  present  time  thev  have  not  been 

able  to  require  persons  whose  nouses  or  apartm'ents  have  been occupied  by  tuberculosis  patients  to  fumigate  the  infected 
apartments,  as  they  are  able  to  do  after  rooms  have  been  occu- 

pied by  persons  suflfering  from  other  contagious  diseases,  for 
the  reason  that  there  has  been  no  law  authorizing  it.  This  law 
will  give  the  necessary  authority. 

Instruction    In    Preventive    Medicine   at    Columbian 
Unlverslty.-It  appears  that  tlie  board  of  trustees  of  Colum- bian University  have  arranged  that  hereafter,  if  certain  con- 

ditions in  regard  to  endowment  be  met,  the  University  will conduct  a  course  in  preventive  medicine.  Section  1  of  the 
measure  providing  for  such  organization  says:  "That  there 
shall  be  created  in  the  University,  as  hereinafter  provided,  a 
department  of  civics,  for  the  purpose  of  graduate  education  in  the 
subjects  of  preventive  medicineand  the  fundamental  and  admin- 

istrative laws  pertaining  to  the  prevention  of  disease,  epidemics, 
and  injuries,  which  shall  be  designated  as  the  '  Department  of 
Public  Health.' "  The  following  subjects  shall  be  taught  in said  Department:  Hygiene,  sanitary  chemistrv,  bacteriology, 
medical  zoology,  biochemistry,  sanitary  administration,  sani- 

tary inspection,  national  and  international  dangerous  occupa- 
tions, sanitary  engineering,  comparative  medicine,  insects  as 

agents  in  the  transmission  of  infectious  disease,  international 
law  as  affecting  sanitary  regulations,  constitutional  and  statu- 

tory law  as  affecting  sanitary  regulations,  the  history  of  pre- 
ventive medicine.  Section  4  says:  "Courses  in  the  Depart- ment of  Public  Health  shall  be  open  to  candidates  for  the 

degrees  of  Master  of  Arts,  Master  of  Science,  Civil  Engineer, 
and  Doctor  of  Philosophy,  under  the  conditions  set  forth." 
Section  15  reads  in  part  as  follows :  "  This  ordinance  shall  not go  into  effect  until  pledges  for  an  endowment  have  been  secured 
for  the  full  amount  of  $200,000,  or  a  subscribed  guarantee  fund 
extending  over  a  period  of  5  years,  which  will  produce  $10,000 
per  annum  for  said  period." 

WESTERN  STATES. 

Measles  at  Madison.- Recent  information  from  Madison, Wis.,  states  that  an  epidemic  of  measles  prevails  among  the university  students  at  that  place.  It  is  said  that  more  than  100 
are  now  victims  of  the  disease,  which  was  first  noticed  about  2 
weeks  ago.  Active  measures  are  being  taken  to  suppress  the 

epidemic. 
Do  They  all  Chew  the  Weed  In  Milwaukee?— Accord- 
ing to  newspaper  reports.  Mayor  Rose  has  vetoed  the  antiex- 

pectoration  ordinance  passed  by  the  Council,  on  the  ground 
that  it  was  unreasonable  under  the  present  conditions.  The 
ordinance  passed  after  the  sidewalk  part  of  it  had  been  omitted. 
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and  its  provisions  were  confined  to  public  buildings  and  street 
cars.  The  Mayor  says  he  is  in  sympathy  with  the  idea,  but 
holds  that  it  is  a  necessity  to  spit  in  this  climate,  and  that  an 
ordinance  should  be  passed  to  provide  spittoons  for  all  public 
places  before  an  antispitting  ordinance  is  enforced. 

High  Mortality  Rate  from   Pneumonia  In   Chicago.— 
The  Bulletin  of  Chicago's  Health  Department  for  the  week 
ended  March  5  says:  With  56  days  more  of  the  pneumonia 
season  remaining  the  "upwards  of  2,100  deaths  from  pneu- 

monia," predicted  in  the  Bulletin  of  October  24,  ultimo,  are 
already  exceeded.  Between  November  1.  1903,  and  March  5, 
1904,  a  total  of  2,186  deaths  from  the  disease  have  been  reported.  If 
the  last  14-years'  daily  average  of  such  deaths  be  maintained  until 
the  end  of  April  the  death  roll  of  the  new  "  Captain  of  the  Men 
of  Death"  will  number  about  2,800,  or  a  third  more  than  was 
anticipated.  Pulmonary  tuberculosis,  also,  threatens  to  exceed 
the  estimated  1,300;  there  have  been  970  tuberculosis  deaths 
reported  in  the  126  days  since  November  1,  and  if  the  daily 
average  be  maintained  during  the  next  56  days  the  total  tuber- 

culosis deaths  will  be  about  1,400,  or  about  8%  more  than  the 
estimate. 

Chicago's  Health  Department  and  Antitoxin. — Chicago's 
Bulletin  of  the  Health  Department,  for  the  week  ended  March 
6,  says :  The  Health  Department  is  again  prepared  to  furnish 
standard  diphtheria  antitoxin— from  the  laacteriologic  laborato- 

ries of  the  New  York  Department  of  Health— to  every  physician 
of  Chicago  in  the  following  manner:  1.  Physicians  may  obtain 
antitoxin  free  from  the  antitoxin  stations  of  the  department  for 
the  gratis  treatment  of  their  charity  cases.  2.  Physicians  may 
have  their  prescriptions  for  antitoxin  to  use  in  their  paid  prac- 

tice filled  by  any  antitoxin  station  at  the  following  (present) 
nrices:  No.  1  {1,000  units),  75  cents;  No.  2  (2,000  units),  $1.25; 
No.  3  (3,000  units),  ?2.25.  Free  antitoxin  is  furnished  by  the 
stations  on  the  application  of  any  physician,  who  gives  a 
receipt  for  the  amount  of  antitoxin  supplied,  which  receipt 
contains  the  following  certificate:  "I  hereby  certify  that  the 
family  of  this  patient  is  unable  to  pay  for  the  antitoxin  ;  that 
the  case  is  urgent ;  that  I  am  attending  without  fee,  and  that  I 
will  report  the  termination  of  the  case  on  the  postal-card  form 
of  the  Health  Department  furnished  by  the  druggist."  In  the 
body  of  the  receipt  is  given  the  name  of  the  patient  and  the 
exact  residence  address.  This— in  order  to  refer  what  is, 
presumably,  a  case  of  destitution  to  the  Bureau  of  Charities 
tor  such  further  assistance  as,  upon  investigation,  may  be  found 
necessary.  All  cases  of  charity  antitoxin  will  be  investigated 
by  the  bureau.  But  this  will  not  be  allowed  to  delay  the  prompt 
administration  of  the  remedy.  The  antitoxin  will  be  furnished 
first ;  the  investigation  will  follow. 

FOREIGN  NEWS  AND  NOTES 

OENERAIi. 

Dogs  Trained  to  Carry  First  Aid  to  the  Injured.— The 
Russian  Kennel  Club  has  offered  to  provide  the  Red  Cross 
Six;iety  with  dogs  trained  to  find  and  relieve  the  wounded  on 
the  battlefield  and  in  rough  country  districts.  The  offer 
probably  will  be  accepted.  These  dogs  carry  restoratives  and  a 
first  aid  package  attached  to  their  collars. 

What  Medicine  Has  Done  for  Japan. — In  these  days 
original  Japanese  contributions  to  medical  science  are  taken  as 
a  matter  of  course,  yet  it's  worthy  of  note  that  it  was  a  recogni- 

tion of  the  superiority  of  Western  medicine  that  first  led  the 
.Japanese  to  study  and  adopt  European  life  and  language  and 
methods.  Before  the  year  1867  the  only  European  language 
known  to  the  Japanese  was  Dutch,  which  was  studied  by 
interpreters  as  a  medium  for  acquaintance  with  Western 
medical  science.  Possibly  the  choice  of  Dutch  may  ultimately 
be  traced  to  the  influence  of  Boerhaave,  the  famous  physician  of 
Leyden  from  whom,  as  it  happens,  Peter  the  Great  took  lessons 
in  1715. 

The  Jewisli    Doctors   Forced  into  Russian  Service. — 
An  exchange  says:  A  dispatch  from  St.  Petersburg  gives 
curious  particulars  of  the  turn  taken  by  Russian  anti- 
.Semltism  in  war  preparations.  An  enormous  percentage 
of  Jews  has  been  sent  to  the  fronf,  including  most  of 
the  Jewish  doctors  in  St.  Petersburg.  Out  of  180  medical 
men  who  left  at  the  beginning  of  the  mouth,  110  were 
.lews.  This  measure  was  taken  for  two  reasons,  although  it  is 
against  the  wish  of  the  Minister  of  War.  One  reason  was  that 
the  Jewish  savants  are  all  supposed  to  be  Liberals,  whose  pres- 

ence in  Russia  in  critical  times  is  considered  undesirable.  The 
other  reason  was  that  reprehensible  influence  was  brought  to 
l)ear  on  behalf  of  certain  non-Jewish  practitioners,  who  are 
only  too  glatl  to  get  their  Jewish  rivals  out  of  the  way.  The 
Jewish  doctors  sent  East  are  deprived  of  part  of  their  emolu- 

ments, and  receive  only  (MX)  roubles  and  traveling  e-xpenses, 
whereas  (,'hristians  get  1,250  roubles.  Pressure  is  being 
brought  to  bear  upon  those  .Jews  whose  presence  is  tolerated 
outside  the  ghettos  by  subordinate  ofllclals  and  police  agents, 
who  claim  "voluntary  contributions"  for  Red  Cross  Work, 
the  naval  fund,  and  other  institutions. 

ROntgen  Rays  and  the  Russian  Police.— An  exchange 
gives  the  following:  The  Russian  police  make  practical  use 
of  the  routgen  ray.  At  Kief,  recently,  a  drunken  prisoner  was 
robbed  of  about  ̂ 00  by  cellmates.  They  denied  the  crime,  but 
two-thirds  of  the  money  was  found  in  their  clothing  and  the 
rontgen  ray  revealed  the  other  hundred  dollars,  which  was  in 
gold  snugly  stowed  away  in  their  respective  Interiors.  They 
had  swallowed  it.  Against  detectives  provided  with  the  ront- 

gen ray,  the  radium  ray,  and  other  marvels  yet  to  come,  the 
criminal  of  the  future  will  need  to  be  armor-plated  like  a  bat- tleship. 

Caring  Drunkards  in  Norway. — A  novel  method  Is  that 
adopted  in  Norway  for  turning  a  drunkard  from  the  error  of 
his  ways.  The  patient  is  placed  under  lock  and  key,  and  is  fed 
at  frequent  intervals  on  bread  saturated  with  port  wine.  For 
the  first  day  this  is  no  doubt  palatable  fare ;  on  the  second  it 
begins  to  pall,  and  fails  to  tempt  the  appetite;  on  the  third  day 
the  prisoner  turns  from  it  with  obvious  distaste.  But  he  must 
either  eat  or  starve ;  and  before  the  eighth  day  seta  him  free  he 
has  acquired  such  a  loathing  for  intoxicants  that  he,  more  often 
than  not,  spends  the  rest  of  his  days  as  a  rabid  teetotaler.  At 
least,  that  is  what  is  asserted.— [Z/OMdo»  Westminster  OazetteJ] 

Patent  Health  Tent.— Among  the  new  inventions  chron- 
icled in  The  Lancet,  London,  England,  January  30,  is  a  patent 

health  tent,  manufactured  by  Messrs.  S.  Wilson  &  Co.,  of  Bed- 
ford street,  Belfast,  who  have  sent  to  Bartholomew's  Hospital 

an  illustrated  description  of  their  "  patent  health  tent,"  in 
which  there  are  no  poles  visible  when  tlie  tent  is  erected  and  an 
air  space  6  inches  wide  is  provided  between  the  inner  and  outer 
layers  of  canvas  for  the  purpose  of  reducing  variations  of  tem- 

perature. A  center  pole  is  not  used.  A  special  feature  of  the 
tent  is  stated  to  be  the  employment  of  stretchers  and  of  cross- 
stays  connecting  the  vertical  poles  together  in  such  a  manner  as 
to  be  adjustable  lengthwise.  The.se  stretchers  are,  in  fact, 
stronp;  spiral  springs,  and  in  this  way  the  canvas  is  firmly  held 
both  in  wet  weather  and  in  dry.  The  makers  believe  that  the 
tent  will  be  found  useful  in  the  open-air  treatment  of  tubercu- 

losis and  in  the  isolation  of  cases  of  infectious  disease. — iDaily 

Medical.'] The  Mosquito  and  Malaria. — An  exchange  says:  Profes- 
sor Royce,  recently  returned  from  Egypt,  gave  an  interesting 

account  of  the  success  which  has  attended  the  efforts  to  extir- 
pate the  mosquitos  and  malaria  from  Ismailia.  He  said  that 

when  Major  Ross  visited  Ismailia  in  September,  1902,  there 
were  2,000  cases  of  malaria  annually  in  a  population  of  9,000 
people,  of  whom  2,000  were  Europeans.  The  authorities  at 
Ismailia  loyally  carried  out  his  suggestions  as  to  filling  up 
marsh  land  close  to  the  town  and  cleaning  out  small  irrigating 
channels  and  stagnant  waters.  That  involved  an  expense  of 
§22,000,  and  at  the  same  time  they  organized  a  drains  brigade 
and  a  petroleum  brigade,  and  now  people  could  sleep  in  any  of 
the  houses  in  the  European  quarter  without  mosquito  nets. 
Malaria  cases  had  been  reduced  from  2,000  a  year  to  200.  Asa 
matter  of  fact,  there  were  no  fresh  cases  of  malarial  infection  in 
Ismailia;  there  had  been  no  deaths  among  Europeans  during 
1903,  and  only  4  among  natives,  against  30  deaths  the  year 
before.  The  improvement  was  so  wonderful  that  Prince 
D'Arenberg,  president  of  the  Suez  Canal  Company,  hopes  soon 
to  see  Ismailia  the  sanatorium  and  watering  place  for  Cairo. 
Major  Ross,  who  was  present,  remarked  that  the  success  of  the 
antimalarial  campaign  at  Ismailia  had  taught  2  things — that  it 
was  possible  to  rid  a  large  town  entirely  of  mosquitos,  and  that 
it  was  equally  possible  to  eradicate  malaria.  He  had  been 
asked  to  draw  up  a  report  as  to  malaria  cases  in  India,  which 
were  responsible  for  300,000  admissions  to  hospitals  from  the 
troops  and  jail  prisoners.  With  the  Ismailia  figures  before 
him,  he  felt  confident  that  these  high  figures  would  be  reduced 
soon  by  at  least  one-third. 

OBITUARIES. 

JefTerson  Cimhliif;  Gallisoii,  from  heart  disease,  at  bis  home  in 
Kranklln,  Mass.,  February  22,  aged  62  ;  a  graduate  of  Brown  University 
In  1S75,  The  College  of  Physicians  and  Surgeons,  Boston,  In  1888,  Tufts 
College,  Boslou,  lu  1891,  and  Harvard  Medical  School,  In  1896.  He  was 
one  time  member  of  the  I^eglslature ;  demonstrator  of  anatomy  at  the 
(Jollegeof  Physicians  and  Surgeons;  lecturer  on  surgU'al  pathology 
liiTultJi  Medical  College,  and  member  of  the  Massachusetts  Medical Hoclety. 

Verraiiiw  Morse,  at  his  home  In  Brooklyn,  March  9,  aged  85 ;  a 
graduateof  Dartmouth  College  and  of  the  University  of  New  York. 
Ho  began  practice  In  New  York  City,  In  1849,  and  Was  one  of  the 
rounders  of  the  Y.  M.  C.  A.  In  New  York,  in  which  organization  he  was 
particularly  conspicuous.  He  was  treasurer  of  the  New  York  Medical 
Union  for  several  years,  and  was  well  known  and  revered  In  the  com- 

munity In  which  he  lived. 

John  P.  KdKe,  at  his  home  In  Downlugtown,  Pa.,  March  7,  aged 
82;  a  graduate  of  Jefferson  Medical  College,  In  1848.  For  several  con- 

secutive years  he  was  a  member  of  the  Pennsylvania  Legislature.  He 
was  the  author  of  the  bill  establishing  the  Board  of  Agriculture,  a 
member  of  the  Chester  County  Medical  Society,  and  one  lime  member 
of  the  Board  of  Agriculture  of  the  State  of  Pennsylvania. 
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Dallia  M.  Wick,  after  an  illness  of  several  months,  at  bis  home  in 
Cedar  Falls,  la.,  March  1,  aged  63 ;  a  graduate  of  the  Chicago  Medical 
College  In  1874 ;  vice-president  of  the  Iowa  State  Medical  College ;  mem- 

ber of  the  Iowa  State  Association  of  Railway  Surgeons ;  member  of  the 
American  Medical  Association  and  a  prominent  physician  of  northern 
Iowa. 

William  H.  Highlands,  at  his  home  in  Newtown,  Ohio,  February 
29,  aged  81 ;  a  graduate  of  the  Medical  College  of  Ohio,  Cincinnati,  In 
1860.  He  was  the  oldest  physician  In  Hamilton  county  and  he  served 
as  surgeon  In  the  Civil  war  and  was  at  one  time  a  member  of  the  Ohio 
Legislature. 

Robert  S.  Henry,  from  Bright's  disease,  at  his  home  in  Charles, 
town,  W.  Va.,  March  10.  aged  52 ;  a  graduate  of  the  U.  8.  Naval 
Academy,  Annapolis,  and  from  the  University  of  Maryland.  He  had 
practised  in  Charlestown  since  1882,  and  was  prominent  In  medical 
circles. 

Guy  B.  Chase,  from  pneumonia,  at  his  home  in  Cleveland  Ohio, 
February  26,  aged  52  ;  a  graduate  of  the  University  of  Wooster,  Cleve- 

land, In  1873;  member  of  the  American  Medical  Association,  and  pro- 
fessor of  dermatology  at  the  Cleveland  College  of  Physicians  and  Sur- 

geons. 
Thomas  8.  Galbraith,  at  his  home  In  Seymour,  Ind.,  February  23  ; 

a  graduate  of  the  Medical  College  of  Ohio,  Cincinnati,  in  1866 ;  one  time 
superintendent  of  the  Central  Indiana  Hospital  for  the  Insane,  Indian- 

apolis, and  of  the  Oklahoma  Insane  Hospital  at  Norman. 

David  I,.  "Wallace,  from  pneumonia,  at  his  home  in  Newark,  N.  J., 
February  29,  aged  48 ;  a  graduate  of  the  Bellevue  Hospital  Medical  Col- 

lege, New  York,  in  1875;  secretary  of  the  Newark  Board  of  Health,  and 
member  of  the  American  Medical  Association. 

Arthur  CoUis  Gibson,  from  septicemia,  at  his  home  in  Bangor, 
Me.,  February  21,  aged  43  ;  a  graduate  of  the  Medical  School  of  Maine, 
at  Bowdoln  College,  in  1885 ;  a  member  of  the  Maine  Medical  Associa- 

tion, and  a  prominent  physician  of  Bangor. 
Robert  J,  Wilding,  from  heart  disease,  at  his  home  in  Malone,  N. 

Y.,  February  24,  aged  67;  a  graduate  of  Apothecaries' Hall,  London, 
England,  In  1856.  He  was  secretary  of  the  Franklin  County  Medical 
Society  at  the  time  of  his  death. 

James  BlUingslea,  at  his  home  in  Baltimore,  March  2,  aged  47  ;  a 
graduate  of  the  University  of  Maryland.  He  had  resided  in  Baltimore 
16  years,  and  was  at  one  time  State  Medical  Examiner  for  the  Royal 
Arcanum. 

Ida  B.  Grldley  Case,  a  specialist  in  eye  and  ear  diseases,  at  her 
home  in  Colllnsville,  Conn.,  March  9.  She  received  her  medical 
education  In  Boston,  and  was  considered  one  of  the  best  experts  in  the 
State. 

Eldridge  G.  Hard,  from  malignant  disease,  at  his  home  in  Medina, 
Ohio,  February  28,  aged  77 ;  a  graduate  of  the  Cleveland  Medical  Col- 

lege In  1830.    He  was  surgeon  in  the  U.  8.  Army  during  the  Civil  war. 
Charles  T.  Wliybrew,  of  Bright's  disease,  at  his  home  In  New 

York,  March  8,  aged  62  ;  a  graduate  of  the  College  of  Physicians  and 
Surgeons,  and  a  member  of  the  New  York  Medical  Society. 

Frank  E.  Baker,  at  his  home  In  Newark,  March  1,  aged  48;  a 
graduateof  the  College  of  Physicians  and  Surgeons,  New  York  City, 
and  ex-superlntendeut  of  the  Newark  City  Hospital. 

Thomas  B.  Cosford,  from  tuberculosis,  at  his  home  in  Redlands, 
Cal.,  February  26,  aged  57;  a  graduate  of  Trinity  Medical  College, 
Toronto,  In  1876.    His  home  was  at  Lockport,  N.  Y. 

Peter  Arnold,  at  his  home  In  Wellsvllle,  Mo.,  February  2.5,  aged  36 ; 
a  graduate  of  the  Washington  University,  St.  Louis,  In  1895.  A  mem- 

ber of  the  American  Medical  Association. 
W.  S.  Ruby,  committed  suicide  by  shooting,  at  his  home  in  River- 

side, California,  February  22;  a  graduate  of  the  Homeopathic  Medical 
College  of  Missouri,  St.  Louis,  In  1878. 

Theophilus  Smith,  at  his  home  in  Wausau,  Wis.,  February  27, 
aged  87 ;  a  graduate  of  Jefferson  Medical  College,  and  one  time  posu 
master  of  his  native  city. 

Frank  M,  Severson,  from  pneumonia,  at  his  home  in  Seneca  Falls, 
N.  Y.,  March  1,  aged  40;  a  graduate  of  the  College  of  Physicians  and 
Surgeons,  N.  Y.,  In  1889. 

Hermann  Matter,  at  his  home  In  Reading,  Pa.,  February  22.  aged  83  ; 
a  graduate  of  the  University  of  Gelssen,  Germany,  In  1846.  He  retired 
from  practice  in  189l. 

William  C.  Mills,  from  heart  disease,  at  his  home  in  Chateaugay, 
N.  Y.,  February  23,  aged  38;  a  garduate  of  McGlll  University,  Montreal 
In  1893. 

William  D.  McClees,at  big  home  In  Wichita,  Kansas,  February  25, 
aged  42;  a  graduate  of  the  University  of  Pennsylvania,  in  1885. 

Middleton  Stuart  Hanckel,  at  his  home  in  New  York,  March  12, 
aged  76  ;  a  graduate  of  the  Charleston  Medical  College,  8.  C. 

Anna  E.  Mills,  from  tuberculosis  of  the  intestines,  after  a  long  ill- 
ness, at  her  home  In  Denver,  February  21. 

Enoch  tewis,  from  pneumonia,  at  his  home  in  Oskaloosa,  la., 
March  2,  aged  67 

Edward  Downes,  at  his  home  in  Kensington,  Philadelphia,  March 
11,  aged  65. 

CLINICAL  NOTES  AND  CORRESPONDENCE 
[Communications  are  invited  for  this  Department.    The  Editor  is 

not  responsible  for  the  views  advanced  by  any  contributor.! 

THE  PROBLEM  OF  POTASSIUM  lODID. 
BY 

ALFRED  GORDON,  M.D., 
of  Philadelphia. 

To  the  Editor  of  American  Medicine : — The  inquiry  concern- 
ing the  internal  administration  of  potassium  iodid  is  undoubt- 

edly a  question  of  interest  and  of  great  practical  importance,  and 

Dr.  Payne's  correspondence  in  American  Medicine,  February  27, 
should  be  commented  upon  by  all  who  have  had  a  more  or  less 
large  experience  with  that  drug. 

The  iodids  are  of  great  utility  not  only  in  hemiplegia,  but 

also  in  many  other  conditions  indicating  an  organic  involve- 
ment of  the  cerebrospinal  axis.  As  far  as  results  are  concerned, 

if  on  one  hand  some  oases  are  not  at  all  benefited  by  the  drug, 
there  are  on  the  other  hand  disea.ses  which  are  very  favorably 
influenced  by  it.  Among  the  latter  syphilis  of  the  nervous 

system  is  the  most  fortunate  of  the  organic  diseases.  The  con- 
census of  opinion  as  it  stands  now  is  that  syphilitic  infection 

(hereditary  or  acquired)  is  the  principal  cause  of  many  forms  of 

cerebrospinal  affections  (tabes,  for  example).  It  should,  how- 
ever, be  distinctly  understood  that  there  is  a  capital  and  funda- 

mental difference  between  a  genuine  syphilitic  affection  of  the 
nervous  system  and  those  systemic  diseases  in  which  syphilis 
played  perhaps  a  certain  role  as  a  causative  factor.  In  the  latter 

case  the  pathologic  condition  is  expressed  in  well-established 
tract  degenerations  which  run  a  chronic  and  a  well-defined 
course,  upon  which  the  old  syphilitic  poison  has  no  more  effect. 
These  are  the  socalled  parasyphilitic  affections  of  Fournier. 
When  we  speak  of  cerebrospinal  syphilis  we  have  in  view  a 
pathologic  condition,  which  is  due  to  a  direct  and  immediate 
effect  of  the  syphilitic  poison  upon  the  nervous  tissue,  and 
according  to  the  portion  involved,  we  have  a  great  variation  of 
symptoms.  It  is  true,  they  may  be  transitory  in  character,  may 
disappear  and  reappear,  may  at  one  time  affect  a  certain  portion 
of  the  brain  and  at  another  the  spinal  cord  in  toto,  or  only  in 
part,  or  both  at  the  same  time.  One  may  improve,  the  other 
persist,  or  both  disappear  and  reappear.  This  multiplicity  and 
variation  of  manifestations,  the  repetition  of  symptoms,  are  due 
to  various  localizations  of  syphilitic  formations  and  infiltrations 
(gummas).  This  is  the  characteristic  feature  of  cerebrospinal 
syphilis,  and  in  this  disease  more  than  in  any  other  form  of 
organic  nervous  diseases  the  iodids  are  useful.  This  affection 
is  more  common  than  it  is  generally  supposed,  and  indeed,  it  is 
frequent.  The  questions  raised  by  Dr.  Payne  are  therefore  very 
important.  Is  there  a  method  for  the  administration  of  the 
drug?  as  the  doctor  puts  it.  If  it  can  be  called  method,  it  will 
consist  merely  of  the  general  principle  applied  in  therapeutics. 
Test  the  idiosyncrasy  of  the  patient,  and  for  this  begin  with 
small  doses ;  .-32  gm.  (5  gr.)  3  times  daily  for  an  adult  is  the 
proper  dose  to  begin  with  (at  least  in  my  experience),  although 
I  have  known  patients  who  showed  iodism  with  .26  gm.  (4  gr.) 
doses.  It  is  not  difficult  to  manage  if  this  principle  is  borne  in 
mind.  The  dose  should  be  increased  every  other  day,  .53  gm. 
(8  gr.)  3  times  daily,  and  then  .65  gm.  (10  gr.)  3  times  daily,  etc. 
When  the  dose  of  1.3  gm.  (20  gr.)  is  reached,  the  increase  may 
be  made  somewhat  more  rapidly;  give  1.6  gm.  (25  gr.)  3  times 
daily,  and  increase  only  4  to  5  days.  Of  course,  the  patient 
must  be  seen  often,  and  at  the  slightest  symptoms  of  intolerance 
discontinue  the  drug  for  1  to  2  days,  and  then  again  follow  the 
same  plan.  In  this  manner  I  have  very  rarely  observed  unde- 

sirable symptoms  and  succeeded  in  having  my  patients  accus- 
tomed to  daily  absorption  of  very  large  quantities  of  iodids.  As 

to  the  question  of  a  maximum  dose,  I  was  never  much  con- 
cerned about  it,  as  it  was  not  necessary.  In  fact,  there  is  no 

possibility  of  establishing,  or  even  giving  approximately,  a 
maximum  dose;  for  one  patient  the  maximum  dose  may  be 

..32  gm.  or  .65  gm.  (5  gi-.  or  10  gr.),  for  another  20.1  gm.  (310  gr.) 
3  times  daily  (a  case  of  tumor  in  an  adult),  and  still  for  another 
21.1  gm.  (325  gr.)  3  times  daily  (a  case  of  cerebrospinal  syphilis). 
A  boy  of  12,  being  treated  for  a  cerebellar  tumor,  is  now 

taking  7.3  giii.  (112  gi-.)  3  times  daily  without  the  slightest 
symptom  of  iodism.    In  this  particular  case  there  was  an  intol- 
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erance  at  the  beginning,  because  of  gastric  disturbances  of 

several  years'  standing.  As  soon  as  the  condition  of  the 
stomach  improved  the  intolerance  of  iodids  disappeared.  This 
latter  circumstance,  namely,  the  state  of  digestion,  is  a  very 
important  factor  in  establishing  the  tolerance  or  intolerance  of 
iodids.  We  therefore  see  that  with  a  proper  management  and 
reasonable  discrimination  we  can  in  the  large  majority  of  cases 
avoid  iodism  or  other  undesirable  symptoms  in  administering 
iodids. 

In  closing,  I  wish  to  call  attention  to  this  fact,  that  in  the 

majority  of  my  cases  I  prescribed  sodium  iodid  instead  of  potas- 
sium iodid.  Perhaps  this  is  also  one  of  the  reasons  of  the  great 

tolerance  of  the  drug,  and  since  the  results  are  identical  with 

those  of  potassium  iodid  (at  least  in  my  experience),  it  is  per- 
haps desirable  to  apply  it  more  extensively  than  therapeutists 

usually  do.    

THE  DIAGNOSIS  AND  TREATMENT  OF  DIPHTHERIA.' 

T.  CLARKE  MILLER,  M.D., 
of  Masslllon,  Ohio. 

Probably  almost  all  workers  in  bacteriologic  laboratories 
believe  that  it  is  fully  settled  that  a  diagnosis  of  diphtheria 

arrived  at  clinically  at  the  bedside  is  valueless.  While  the  pro- 
ducers of  antitoxin  and  many  physicians  agree  that  only  one 

therapeutic  measure  is  worthy  of  mention,  some  go  so  far  as  to 
condemn  the  neglect  to  use  antitoxin  in  any  given  case  of 
diphtheria,  or  even  in  any  suspicious  case. 

It  is  an  unfortunate  event  in  the  pursuit  of  truth  when  a 
difference  of  opinion  has  to  be  expressed  apologetically.  If  the 
evidence  at  hand  satisfies  one  and  compels  the  conviction  that 
the  last  word  has  been  said  as  to  diphtheria  and  its  treatment, 
I  concede  that  one  has  a  right  to  such  opinion.  However, 
though  the  subject  has  been  cleverly  opened  up,  it  is  by  no 
means  exhausted. 

The  discovery  of  the  Klebs-Loeffler  bacillus  and  the  evi- 
dence presented  of  its  causative  association  with  diphtheria,  are 

matters  of  immense  importance  to  physicians  and  to  humanity. 

The  presence  of  the  germ  in  the  absence  of  the  more  pal- 
pable evidence  of  the  disease,  or  in  the  doubtful  case,  has  a  sig- 

nificance which  can  hardly  be  said  to  be  fully  interpreted.  The 
initiative  still  rests  with  the  trained  senses  and  the  experience 
which  enables  us  to  recognize  the  disease,  as  we  recognize  most 

other  diseases — by  characteristics  which  are  obvious  to  the 
organs  of  sense,  unaided  except  by  the  reasoning  faculties.  The 

presence  of  the  Klebs-Loeffler  bacillus  is  not  sufficient  evidence 
that  diphtheria  is  present,  and  its  presence  is  not  conclusive 

evidence  that  the  disease  is  diphtheria.  It  does  not  seem  to  ex- 
clude other  infections,  and  is  present  when  there  is  no  infection. 

The  term  diphtheria  has  a  more  specific  application  than 
formerly.  At  one  time  inflammation  of  the  throat  attended  by 
a  membranous  exudation  might  properly  be  named  diphtheria. 
At  present  diphtheria  is  an  exudative  inflammation  attended 

by  a  specific  germ— the  Klebs-LoefHer  bacillus.  The  exudative 
inflammations  of  the  throat  are  not  all  diphtheric  in  character, 
and  those  that  are  not  are  assumed  to  be  less  threatening  to  life 
and  less  important  from  a  sanitary  point  of  view  than  the  true 
diphtheric  disease,  characterized  by  the  membranous  exudate 
and  Bacillus  diphtheriw. 

The  concession  of  less  gravity  to  these  infections  ought  not 
to  give  rise  to  the  assumption  that  any  exudative  inflammation 
invading  the  throat  or  upper  air  pa.ssages,  is  devoid  of  danger, 
for  it  is  a  matter  of  record  that  exudative  inflammations  due  to 

other  than  the  Klebs-Loellier  germ,  have  not  infrequently 
proved  fatal.  All  exudative  inflammations  are  probably  infect- 

ious and  should  be  managed  as  such  by  the  physician  and 
sanitarian.  A  genuiuediphthericexudate  which  can  be  brought 
well  Into  view  can  be  pretty  easily  and  confidently  recognized 
and  differentiated.  I  have  not  neglected  to  test  repeatedly  the 
foundations  of  this  confidence  by  a  bacteriologic  inquiry,  the 
result  of  which  has  not  failed  to  fortify  my  diagnosis.  I  have 
talcon  this  course  to  satisfy  myself  and  those  who  contributed 
their  manipulative  skill. 

>  Read  at  the  Toledo  meeting  of  tbe  Ohio  Stale  Pediatric  Society 
May,  1902. 

The  exudate  due  to  Bacillus  diphtheria  is  more  substantial 
and  continuous  than  that  resulting  from  other  infections.  It  is 
more  regular  in  its  ovoid  outline,  more  often  spreads  from  a 
single  center,  and  has  an  angry  red  boundary,  which  of  itself 

is,  I  believe,  characteristic.  I  make  this  statement,  first,  be- 
cause I  believe  it,  and  second,  because,  in  the  interests  of  truth, 

I  am  willing  that  it  should  be  questioned  or  disproved.  There 
are,  no  doubt,  obvious  features  in  a  diphtheric  exudate  which 

point  unerringly  to  the  nature  and  characteristics  of  the  caus- 
ative germ. 

There  are  cases  of  diphtheric  infection  without  an  exudate 
which  can  only  be  presumptively  diagnosed,  clinically,  from 
the  known  fact  of  exposure.  An  exudate  will  appear  later,  in 
the  absence  of  treatment,  but  until  it  does  appear  the  positive 
diagnosis  must  depend  upon  the  bacteriologic  test.  Children 
who  have  been  exposed  to  diphtheria  may  become  sick,  with 
high  fever,  headache,  nausea  and  a  sore  throat  several  hours 
before  an  exudate  appears.  The  microscope  will  show  the  pres- 

ence of  the  germ,  but  aside  from  that  fact,  whatever  your 
method  of  treatment  may  be,  the  case  must  be  at  once  handled 

as  diphtheria. 
Fortunately,  a  diagnosis  need  not  often  depend  upon  bac- 

teriologic findings,  for  in  no  other  disease  is  prompt  action  in  the 
right  direction  more  urgently  demanded.  In  diphtheria  every 

hour  of  delay  is  likely  to  be  an  hour's  progress  toward  a  fatal 
end.  Again,  many  physicians  have  not  the  appliances  nor  the 
manipulative  skill  necessary  to  a  bacteriologic  determination 
of  such  questions,  and  are  practically  out  of  reach  of  any  one 
who  is  equipped  for  such  work.  To  a  large  percentage  of  the 
profession  a  bacteriologic  diagnosis  is  out  of  the  question. 
Observation  and  study  will  qualify  the  physician  to  make  a 
diagnosis,  clinically,  and  a  clinical  diagnosis  is  almost  always 

sufficient— while  a  microscopic  diagnosis,  alone,  is  never  suffi- 
cient. 

While  recognizing  the  virtues  of  antitoxin,  it  is  well  not  to 
abandon,  or  at  any  rate  not  to  forget  other  therapeutic  measures 
founded  on  the  experiences  and  observations  of  the  past.  It  is 
quite  possible  that  we  may  be  several  hours  away  from  a  fresh 
and  reliable  supply  of  antitoxin  and  even  when  it  has  been 
procured,  it  is  more  likely  to  be  from  the  old  than  from  the 
newer  stock. 

It  is  to  be  hoped  that  the  time  may  come  when  antitoxin 
can  be  so  prepared  as  to  retain  its  virtues  indefinitely,  but  until 
that  time,  if  other  drugs  can  show  good  results,  we  will  not  do 
well  to  ignore  them. 

Diphtheria,  taken  in  hand  at  the  outset,  quickly  yields  to 
antitoxin,  and  also  quickly  yields  to  other  means.  In  this 
paper  it  might  not  be  inappropriate  to  consider  the  various 
therapeutic  lines  which  might  be  followed  with  fair  promise  of 
success,  but  this  would  be  wearisome  and  not  perhaps  altogether 
inoffensive.  So  I  will  only  refer  to  the  method  of  treatment 
which  I  am  in  the  habit  of  following. 

For  more  than  20  years  my  main  dependence  in  the  treatment 

of  diphtheria  has  been'mercurous  chlorid.  In  the  early  stages 
the  disease  is  checked  in  a  few  hours  and  under  complete  con- 

trol in  a  few  more  hours.  The  early  fever  and  sickness  are 
almost  immediately  relieved,  and  very  soon  the  progress  of  the 
local  disea-se  is  stayed  and  a  feeling  of  comparative  wellbeing 
takes  possession  of  the  patient.  These  are  the  most  definite 
features  of  a  typical  antitoxin  action.  The  action  of  quinin  on 
malarial  fever  is  not  more  quickly  nor  more  decidedly  marked, 
and  is  apparently  not  more  nearly  specific.  Of  course,  when 

the  disease  has  gone  on  to  a  secondary  systemic  infection,  gen- 
erally mixed  in  character,  the  results  are  not  so  prompt  under 

this  or  any  other  treatment.  The  administration  of  mercurous 
chlorid  fortifies  the  system  against  the  toxins  of  diphtheria, 
and  at  the  same  time,  inhibits  the  growth  of  the  diphtheria 
bacillus.  There  is  also  considerable  evidence  that  mercurous 

chlorid  has  an  inhibitory  effect  upon  the  growth  of  other  exuda- 
tion producing  germs.  (The  apparent  relationship  of  these 

other  exudates  to  true  diphtheria  justifies  me  in  noting  this 
fact.)  The  Klebs-Loefller  germ  is  killed  or  crippled  in  situ, 
thus  greatly  simplifying  the  task  of  protecting  others  from 
infection,  for  the  germs  of  diphtheria,  which  have  made 
their  escape  from  the  host  in  a  vigorous  condition  may 
be   very   difficult   to   reach  and   destroy,   and   are   liable   to 
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assert  themselves  at  unexpected  times  and  in  unexpected 
places.  I  am  not  sure  that  it  is  claimed,  but  I  am  willing 
to  concede,  that  antitoxin  may  also,  to  some  extent,  inhibit 

or  destroy  the  developmental  vitality  of  the  Klebs-Loefller 
germ  and  render  it  less  potent  for  mischief  when  trans- 

ferred to  a  new  host.  If  so,  it  is  susceptible  of  proof.  If  it 
has  been  proved  I  have  overlooked  the  proof.  (Councilman, 
Mallory  and  Pearce,  in  their  wonderfully  interesting  report  on 
220  fatal  cases  of  diphtheria,  almost  all  of  the  patients  being 

treated  with  antitoxin,  do  not  mention  any  difficulty  in  devel- 
oping cultures.)  In  20  years  I  have  not  seen  a  case  of  post- 

diphtheric  paralysis  among  the  patients  I  have  treated.  I 
believe  it  is  not  claimed  that  the  liability  to  paralysis  is  at  all 

diminished  by  the  use  of  antitoxin.  Some  claim  that  the  liabil- 
ity to  this  sequel  is  increased.  I  incline  to  think  it  is  not.  I 

have  failed  to  find  any  trouble  with  the  kidneys  attending  or 
following  diphtheria  when  treated  with  mercurous  chlorid.  I 

have  not  had  a  single  case  of  extension  to  the  larynx  after  treat- 
ment had  been  begun. 

In  cases  seen  in  the  preexudative  stage  the  disease  may  be 
throttled  before  an  exudate  appears,  and  if  the  exudate  has  just 
appeared,  to  an  extent  sufficient  for  recognition,  the  mercurous 
chlorid  generally  triumphs  within  24  hours.  I  have  almost 
given  mercurous  chlorid  a  certificate  of  excellence  as  an 
immunizing  agent  and  I  do  not  hesitate  to  add  that  I  doubt 
whether  there  is  anything  better  at  present  within  the  reach  of 
the  therapeutist. 

I  think  I  appreciate  the  hazard  of  my  position.  I  am  aware 

that  in  the  present  state  of  the  public,  as  well  as  of  the  pro- 
fessional mind,  we  can  afford  to  lose  a  patient  if  we  give  anti- 

toxin promptly  and  freely,  while  if  we  lose  a  patient  under  any 
other  treatment  many  physicians  seem  ready  to  dictate  to  the 
laity  a  verdict  against  us  of  manslaughter  or  worse. 

In  laryngeal  diphtheria  I  would  use  antitoxin  without 
delay  and  freely.  In  this  really  formidable  type  of  the  disease 
nothing  else  has  such  a  record  to  its  credit.  Early  in  cases  in 
which  the  nose  is  invaded,  antitoxin  is  advisable;  later,  when 
secondary  systemic  infection  is  present  I  could  not  in  the 
light  of  my  experience  bring  myself  to  trust  antitoxin  to  the 
exclusion  of  other  measures. 

It  is,  however,  fairly  certain  that  antitoxin,  in  someway, 
antagonizes  the  toxins  or  supplements  the  natural  powers  of 
resistance  more  quickly  than  any  other  known  remedy.  This 
rapidity  of  action  is  no  doubt  partly,  if  not  wholly,  due  to  the 
method  of  its  administration. 

The  most  formidable  cases  of  diphtheria,  aside  from  the 
laryngeal  form,  are  mixed  infections.  The  neglected  case,  I 
think,  is  likely  in  a  few  days  to  take  on  this  type.  It  then 
becomes  a  rather  poor  case  for  the  exploitation  of  any  method 
of  treatment.  When  a  secondary  toxic  condition  has  been 
established  I  doubt  whether  antitoxin  promises  much,  and  I 
believe  mercurous  chlorid  will  give  better  results  and  I  would 
prefer  to  trust  it  if  compelled  to  a  choice,  though  I  am  not 
aware  of  serious  objections  to  its  use  in  connection  with  anti- 

toxin. I  have  seen  no  troublesome  cathartic  effects  from  the 

use  of  mercurous  chlorid,  no  prostration,  no  threatened  saliva- 
tion and  no  undesirable  effects  in  any  way.  (In  looking  over 

my  record  I  find  that  of  the  last  80  patients  I  treated  I  lost  but 

one.)  Of  course,  one  man's  experience  is  not  a  basis  for  con- 
clusions, yet  it  is  of  some  importance  to  himself.  I  do  not 

claim  to  have  discovered  anything,  I  may,  however,  have 
pushed  this  particular  line  of  inquiry  a  little  further  than  some 
others  have,  and  possibly  a  little  more  systematically. 

There  are  a  few  reasons  why  one  might  prefer  to  use  other 
means  rather  than  antitoxin  :  1.  Antitoxin  is  very  expensive, 

and  I  am  not  sure  that  we  can  expect  much  reduction.  2.  Con- 
fidential relations  between  the  physician  and  his  patient  are 

sometimes  seriously  imperiled  when  it  becomes  his  duty 
forcibly  to  administer  hypodermically  a  large  dose  to  a  child  2 
to  4  years  old.  Subsequent  necessary  inspection  of  the  throat 

will  often  not  be  submitted  to  without  vigorous  muscular  pro- 
test. A  struggle  is  to  be  deplored,  and  might  be  dangerous. 

The  administration  of  antitoxin  is  brutal  when  it  is  unneces- 
sary. 3.  Not  infrequently  the  expense  falls  on  the  physician 

himself.  I  do  not  advance  these  objections  as  having  sufficient 
weight  to  dissuade  one  from  doing  what  is  necessary.    Such 

considerations  weigh  nothing  against  a  measure  which  la 

necessary  to  save  human  life.  Bacteriology  ought  to  furnish 

some  evidence  as  to  the  eft'ects  of  treatment  which  would  be  no 
less  valuable  than  that  it  offers  in  diagnosis.  As  I  am  situated, 

a  case  of  diphtheria  is  not  always  at  hand  for  diagnosis,  or 

treatment,  but  in  the  past  6  years  I  have  had  some  opportunities 

to  study  the  effects  of  treatment  aside  from  its  more  palpable results. 

Dr.  D.  W.  Gans  has  contributed  his  knowledge  and  manip- 
ulative skill  in  the  way  of  bacteriologlc  work  with  a  patience 

and  enthusiasm  which  is  inadequately  rewarded  by  apprecia- 
tion. I  will  briefly  summarize  the  result  of  these  studies, 

because  I  believe  this  to  be  an  important  feature  in  the  discus- sion of  this  subject : 

1.  In  every  case  clinically  diagnosed  as  diphtheria,  the 
Klebs-LoelHer  bacillus  has  been  found. 

2.  A  swab  taken  from  the  throat  before  treatment,  never 

failed  to  show  the  bacillus  under  immediate  coverslip  examina- 

tion, and  it  never  failed  to  grow  beautifully  in  from  15  to  24 hours. 

3.  After  12  to  24  hours'  treatment  the  bacilli  were  present  on 

the  coverslip,  but  showed  no  growth  in  a  culture  medium  after 

24  hours,  and  only  an  extremely  feeble  growth  after  48  hours' incubation.  It  remains  to  be  determined  whether  by  repeated 

cultures  the  germ  recovers  its  virility  or  becomes  completely 
sterile.  In  a  number  of  cases  the  second  crop  was  very  feeble 

or  a  complete  failure,  and  cultures  could  not  be  continued. 
4.  After  the  exudate  had  disappeared,  though  bacilli  were 

sometimes  present,  cultures  always  failed. 

5.  In  patients  thoroughly  exposed  to  infection,  and  develop- 
ing the  initial  malaise,  fever,  headache,  and  sore  throat,  but 

showing,  as  yet  no  exudation,  the  bacilli  were  present  and  grew 

luxuriantly.  After  24  hours'  treatment  with  mercurous  chlorid 
the  bacilli  were  still  present,  but  failed  to  grow,  and  no  exudate 

appeared. It  would  seem  that  if  the  growth  of  the  bacilli  in  a  culture 
medium  is  inhibited,  the  danger  of  these  bacilli  as  agents  of 
infection  must  be  at  least  to  a  corresponding  degree  mitigated. 

If  this  be  true,  it  is  entitled  to  serious  consideration  from  a 

sanitary  and  hygienic  point  of  view. 
I  append  an  outline  of  the  management  of  diphtheria : 

Isolate  the  patient  as  completely  as  possible  from  those  sus- 
ceptible. Strip  the  sickroom  of  woven  fabrics,  books,  papers, 

and  bedding,  beyond  what  is  absolutely  necessary  for  the  com- 
fort of  the  patient.  'An  open  fireplace  with  at  least  a  little  fire, 

is  very  desirable,  in  order  to  maintain  a  movement  of  air  toward 
the  sickroom,  and  for  the  destruction  of  soiled  cloths,  etc.  Only 
such  books,  papers,  and  playthings  should  be  about  the  patient 
as  may  be  burned  at  the  conclusion  of  the  sickness.  Keep  for- 

1  maldehyd  gas  in  the  room  to  the  verge  of  discomfort.  .Secure 
plenty  of  fresh  air,  provide  mercuric  chlorid  solution  in  basins 
to  receive  all  secretions  coming  from  the  mouth  or  nose.  An 
abundant  supply  of  worn  cotton  goods  or  cheese-cloth  in  moder- 

ate sized  pieces  should  be  used  to  receive  secretions,  and 
destroyed  at  once  by  fire. If  there  is  no  fire  in  the  room,  wrap  these  soiled  cloths  in 
paper  and  take  them  to  the  fire,  or  place  them  immediately  in 
mercuric  chlorid  solution.  Use  as  few  dishes  as  possible,  and 
keep  them  separate  from  those  used  by  the  well.  Bathe  the 
patient  every  day,  and  for  several  days  after  recovery  destroy  or 
thoroughly  disinfect  the  cloths  used  in  bathing.  Encourage  the 
use  of  plenty  of  water  for  washing  the  mouth  and  throat,  and 
drinking  plenty  of  water  materially  aids  the  elimination  of 

poisons  from  the  blood. Burn  freely,  boil  freely,  disinfect  freely  with  mercuric 
chlorid  and  formaldehyd.  These,  up  to  this  point,  are  sanitary 
measures. 

The  medication  is  very  simple.  I  give  6  mg.  {-^  gr.)  of 
calomel  every  hour  for  12  liours  to  24  hours,  then  continue  the 
same  dose  once  in  2  hours.  I  generally  provide  a  gargle  of 
potassium  chlorate  with  tincture  of  iron  or  formaldehyd  to  be 
used  about  once  in  3  hours.  I  direct  the  patient  to  take  plenty 
of  milk  and  other  liquid  foods,  and  anything  else  he  will  eat. 

Other  members  of  the  family  should  be  watched,  and  if  any 
should  be  feverish,  nauseated,  or  have  aching  of  tlie  bones  or 
pain  in  the  head,  I  would  put  them  on  6  mg.  (^  gr.)  doses  of 
calomel  at  once.  I  begin  the  calomel  at  once  if  any  child  who 
has  been  exposed  shows  a  real  indisposition.  If  I  find  that  the 
exudate  has  originated  in,  or  extended  to,  the  larynx,  I  use 
antitoxin  at  once.  If  the  nose  is  involved  seriously,  it  is  well 
to  use  antitoxin,  though  not  to  the  exclusion  of  the  calomel.  I 
would  omit  the  antitoxin  rather  than  the  calomel.  I  insist  on 
quiet,  especially  in  severe  cases,  and  give  alcoholic  stimulants 
or  strychnin  as  needed,  but  not  as  a  routine  treatment ;  gener- 

ally neither  is  needed. 
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The  experimental  researches  which  have  been  made 
of  recent  years  into  the  etiology  and  nature  of  pancre- 

atic disease  have  established  the  pathology.  The  pro- 
duction of  hemorrhagic,  suppurative,  and  gangrenous 

pancreatitis  in  animals  by  the  injection  of  acids,  alkalies, 
bile,  bacteria,  ete.;  the  histology  of  the  development  of 
the  islands  of  Langerhans;  the  importance  of  the  latter 
in  the  pathology  of  diabetes,  and,  finally,  the  creation 
of  chronic  pancreatitis  by  ligature  of  the  ducts,  are  the 
most  important  achievements  of  the  experimental  path- 

ologists '  of  today. 
A  few  words  as  to  the  special  anatomy  of  the  gland, 

having  a  direct  bearing  upon  the  pathology,  are  impor- 
tant enough  to  bear  repetition  : 

1.  The  pancreas  has  not  a  distinct  capsule,  being  sur- 
rounded by  areolar  tissue  only.    ' 

2.  The  accessory  duct  of  the  pancreas  has  no  outlet 
into  the  duodenum,  Opie '  states,  in  a  third  of  all  indi- 
viduals. 

3.  The  secreting  acini  of  the  pancreas  terminate  in 
ducts  which  finally  empty  into  the  duct  of  Wirsung,  the 
latter,  together  with  the  common  duct,  forming  a  conical 
cavity,  the  ampulla  of  Vater,  which  empties  into  the 
duodenum  by  a  minute  opening. 

4.  The  common  bile  duct  in  its  lowest  2  cm.  to  7  cm., 
is  embraced  more  or  less  completely  by  the  head  of  the 
pancreas. 

5.  Certain  columns  of  cells  within  the  lobules  of  acini, 
the  islands  of  Langerhans,  have  no  communication  with 
the  ducts,  are  not  infected  through  them,  are  not  in- 

volved by  chronic  obstruction  of  the  main  duct  and  only 
become  diseased  late  in  the  process  of  chronic  interlobu- 

lar inflammation,  or  primarily  in  the  interacinous  pan- 
creatitis. 

As  the  extent  of  this  paper  hardly  admits  of  any  ex- 
tended discussion  of  the  pathology,  the  description  of 

the  more  common  lesions  only  will  be  referred  to. 
Acute puncreatUis  with  its  fearful  rapidity  of  progress 

and  great  mortality  is  essentially  a  peritonitis  of  the 
upper  abdomen,  with  varying  lesions  in  the  gland  itself, 
and  often  the  difl'used  fat  necrosis  which  may  extend 
to  the  fat  in  the  epiploic  appendages  of  the  sigmoid, 
or  to  the  mesoappendix  on  the  right.  Whether 
the  causal  factor  is  an  ascending  infection  from  the 
duodenum  or  retrojected  bile  from  the  obstruction  of 
a  stone  in  the  ampulla  of  Vater,  destruction  of  the  par- 

enchyma of  the  pancreas  ensues,  and  one  of  2  types  of 
disease  presents  itself. 

Acute  /lemorrhagic  pancreatitis  is  an  affection  peculiar 
to  the  pancreas  and  undoubtedly  due  to  the  complexity 
of  the  ferments  and  of  the  internal  secretion.  If  a 
calculus  in  the  presence  of  infection  obstructs  the  com- 

mon bile  duct  alone,  the  retained  infectious  bile  pro- 
duces k«ions  of  the  ducts,  gallbladder,  and  liver, 

suppurative  in  type,  but  never  of  the  hemorrhagic  and 
often  gangrenous  character  observed  in  the  pancreas. 
But  should  the  ampulla  of  Vater  be  plugged  by  a  gall- 

stone, in  the  absence  of  an  atrcessory  duct,  the  retained 
secretions  of  the  pancreas,  retrojected  bile,  and  various 
infectious  agents  may  produce  the  wellknown  hemor- 
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rhagic  disease.  This  impaction  of  a  gallstone  more 
nearly  explains  the  sudden  onset  than  any  other.  The 
experimental  production  of  hemorrhagic  pancreatitis, 
typical  and  convincing  as  it  may  be,  does  not  explain 
entirely  the  pathogenesis  in  the  human  subject.  If  cases 
of  hemorrhagic  pancreatitis  are  more  closely  studied  it  is 
probable  that  those  of  sudden  onset  and  rapid,  often 
fatal,  progress  will  be  found  in  the  great  majority  of 
instances  to  be  due  to  this  obstructing  action  by  a  gall- 

stone, either  in  the  ampulla  or  its  immediate  vicinity  ; 
while  those  more  gradual  in  onset,  and  often  becoming 
subacute,  will  be  more  directly  traceable  to  an  infectious 
inflammation  about  the  ampulla.  It  should  be  recalled 
in  this  connection  that  the  formation  of  calculi  in  the 
gallbladder  or  biliary  ducts  is  directly  dependent  upon  a 
primary  infection,  and  that  at  the  time  of  the  impaction 
in  the  ampulla  the  bile  is  probably  always  more  or  less 
infectious. 

The  onset  of  acute  hemorrhagic  pancreatitis  is  rapidly 
followed  by  destruction  of  part  or  the  whole  of  the 
parenchyma  of  the  gland.  The  pancreatic  secretion, 
acting  upon  cells  injured  by  retained  ferments,  infection, 
etc.,   causes  areas  of  necrosis    and    hemorrhage.     The 

pig.  1.— Acute  pancreatitis  (Case  12).    Intense  bleeding  in  the  Interlobu- lar connective  tissue. 

bleeding  is  at  first  confined  to  the  interlobular  connective 
tissues  and  grsidually  increases  until  large  areas  or  even 
the  entire  gland  is  implicated.  The  necrosis  of  the  cells 
is  marked  at  first  by  a  solution  of  the  nuclei,  but  later 
the  entire  outline  of  the  acini  becomes  lost.  An  inflam- 

matory reaction,  marked  by  the  presence  of  a  large  num- 
ber of  polynuclear  leukocytes,  is  present  from  the 

beginning.  In  advanced  cases  the  pancreas  appears 
large,  dark,  and  tightly  distended  with  blood  of  a 
blotchy  red  or  purple  color  and  surrounded  by  a  necrotic 
mass  of  blood  and  fat,  often  of  a  chocolate  color.  In 
microscopic  sections  of  such  a  pancreas  the  interacinous, 
interlobular,  and  peripancreatic  tissue  is  seen  infiltrated 
with  blood  (see  Fig,  1),  the  intact  bloodvessels  distended 
with  blood,  and  their  walls  are  swollen  and  cloudy.  The 
acini,  if  identified,  are  barely  discernible,  though  their 
nuclei  are  lost,  and  the  cells  are  granular  and  cloudy  in 
appearance.  In  various  areas  the  destruction  of  the 
gland  becomes  total  and  nothing  can  be  discerned  except 
a  structureleas  granular  debris. 

In  other  areas  of  the  gland  a  line  of  demarcation  is 
sharply  drawn  between  necrotic  and  fairly  living  tissue. 
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In  the  zone  between  the  two,  nuclear  fragments,  red 
blood  cells,  and  leukocytes  are  observed,  with  hyaline 
capillary  thrombosis.  (See  Fig.  2.)  In  those  cases 
which  have  lasted  for  some  time,  active  proliferation  of 
new  connective  tissue  and  fat  drops  replace  the  destroyed 
parenchyma. 

Gangrenous panoreatitis  is  the  termination  of  the  acute 
lesion,  and  naturally  follows  the  widespread  death  of 
tissue  observed  in  marked  cases  of  hemorrhagic  forms. 

The  organ  is  large,  friable,  slate,  brown,  or  purple  in 
color,  and  upon  section  presents  a  mottled  red  and  black 
appearance,  without  visible  evidence  of  any  structure, 
except  the  duct  of  Wirsung,  which  may  be  observed 
near  the  center  of  the  gland.  The  pancreas  is  sur- 

rounded by  a  foul-smelling  chocolate-like  material. 
Suppurative  pancreatitis,  or  abscess  of  the  pancreas,  is 

due  to  infection  by  bacteria,  either  ascending  from  the 
duodenum  or  through  the  circulation.  The  pus  is 
observed  as  multiple  small  abscesses  or  metastatic 
deposits,  distinguishing  this  form  from  the  hemorrhagic 
disease,  with  infiltration  and  diffusion  of  the  leukocytes 
into  the  already  formed  necrotic  tissue.  Hemorrhages 
may  be  coincident,  and  usually  occur  in  the  interstitial 

Fig.  2.— Acute  hemorrhagic  pancreatitis,  necrosis  (above).     Zone  of 
leukocytes  and  red  cells,  acini,  swollen  and  cloudy  (below). 

connective  tissue.  The  abscess,  if  large,  may  open  into 
the  .peritoneal  cavity,  more  rarely  externally,  and  if 
primary  in  the  pancreas,  may  infect  the  portal  vein  and 
liver. 

I'at  necrosis  has  ijeen  referred  to,  and  is  an  interesting chemic  reaction  whereby  the  pancreatic  ferment,  by 
virtue  of  its  fat-splitting  element,  infiltrates  the  fat  in 
the  peritoneal  cavity,  induces  specks  of  necrosis  followed 
by  the  production  of  the  crystalline  calcium  salts,  and 
may  either  break  down  or  subsequently  disappear. 
These  areas  appear  as  scattered  white  points,  varying  in 
size  from  1  mm.  upward,  and  surrounded  by  a  thin  wall 
of  leukocytes.  The  latest  investigations,  those  of  Wells," 
place  the  dissemination  as  occurring  through  the 
lymphatic  system.  At  the  present  time  their  appear- 

ance in  the  mesentery  and  omentum,  when  the  abdomen 
is  opened  at  operation,  must  be  considered  as  indicating 
a  grave  lesion  in  the  pancreas  and  a  probable  fatal  ter- 
mination. 

The  peritoneum  is  variously  affected  by  acute  pancrea- 
titis.   Many  cases  have  been  reported  with  marked  dis- 

ease of  the  gland,  extensive  fat  necrosis,  and  widespread 
extravasation  of  blood,  and  yet  the  evidence  of  a  true 
inflammatory  reaction  was  wanting.  The  peritoneal 
cavity  has  been  observed  as  studded  with  points  of  fat 
necrosis,  with  a  transparent  peritoneum,  and  no  adhe- 

sions whatever.  Such  instances  strongly  indicate  the 
chemic  nature  of  the  agent  causing  many  of  the  cases  of 
hemorrhagic  pancreatitis.  In  others,  a  true  and  often 
diffuse  peritonitis  is  present,  and  especially  when  the 
pus  in  the  suppurative  form  has  broken  into  the  perito- neal cavity. 

Case  XII. — S.  W.,  aged  39,  a  male  Russian  and  a  tailor  by 
occupation,  was  admitted  to  the  German  Hospital  October  14, 
1903.  The  family  liistory  is  unimportant.  He  had  enteric 
fever  twice,  never  with  jaundice.  Suffered  frequently  from 
attacks  of  indigestion  and  eructations  of  gas. 

Eleven  days  before  admission  was  seized  with  sharp  shoot- 
ing pain  over  the  region  of  the  gallbladder  radiating  downward 

and  to  the  middle  of  the  back.  He  vomited  some  bitter  green 
material  during  the  attack  and  again  several  times  later. 
Bowels  were  constipated,  absolutely  so,  for  the  first  4  days  and 
the  stools  are  dark  brown  in  color.  No  jaundice.  Suppression 
of  urine  at  times. 

Upon  admission  he  was  very  ill,  temperature  was  101°, 
pulse  108,  no  jaundice  nor  cyanosis.  The  abdomen  was  dis- 

tended and  tympanitic  with  marked  tenderness  over  the  gall- bladder and  toward  the  median  line. 
Urine  revealed  a  trace  of  albumin,  no  casts,  no  sugar,  no 

bile. 

Blood  counts  October  14,  1903  :  Hemoglobin,  96%  ;  erythro- 
cytes, 5,616,000:  leukocytes,  7,200. 

Differential  count :  Polynuolear,  75%  ;  small  lymphocytes, 
16%  ;  large  mononuclear,  5%  ;  eosinophiles,  2%  ;  transitional, 
1%  ;  mast  cells,  1%. 

October  16,  1903,  leukocytes,  8,850. 
October  17, 1903,  leukocytes,  7,600. 
A  fluoroscopic  examination  revealed  a  shadow  in  the  epi- 

gastrium, dense  u{)on  the  right  side  with  very  little  movement 
upon  deep  inspiration. 

Operation. — October  17, 1903.  Upon  opening  the  abdomen 
over  the  gallbladder,  a  large  fatty  omentum  was  encountered 
slightly  adherent  to  the  parietal  wall  and  speckled  with  fat 
necrosis.  The  pancreas  was  felt  to  be  somewhat  enlarged,  bard 
and  rather  nodular.  There  was  no  fluid  in  the  lesser  sac  and  the 
foramen  of  Winslow  was  open.  For  this  reason  a  simple 
cholecystostomy  was  performed.  The  bile  in  the  gallbladder 
was  thick  and  dark,  free  from  calculi,  and  later  revealed  the 
colon  bacillus  in  pure  culture.  October  23,  the  patient,  who  had 
hitherto  been  doing  very  well,  ate  a  quantity  of  grapes  brought 
by  a  visitor,  vomited,  collapsed,  and  death  followed. 

No  autopsy  was  permitted,  but  the  operative  incision 
allowed  the  removal  of  the  pancreas.  The  fat  within  the  abdo- 

men was  speckled  throughout  with  fat  necrosis,  the  gallbladder 
was  surrounded  by  adhesions,  and  beneath  it  some  necrotic  fat 
had  formed  a  small,  well  walled-off  collection  resembling  pus 
and  revealing  the  colon  bacillus.  There  was  no  other  perito- 

nitis. The  liver  appeared  normal ;  there  was  no  fat  necrosis 
upon  the  epicardial  fat ;  the  kidneys  appeared  congested,  but 
were  not  opened. 

The  pancreas  was  surrounded  by  areas  of  fat  in  a  state  of 
necrosis,  was  swollen  and  in  areas  mottled,  purplish  in  color, 
especially  near  the  middle.  Upon  section  the  surface  was 
granular  and  the  hemorrhage  was  observed  as  confined  to  the 
areolar  tissue  enclosing  the  organ  and  extending  in  fine  lines 
inward,  evidently  along  the  interlobular  connective  tissue. 

Areas  of  necrosis  were  seen  beneath  the  capsule  and  in 
several  small  areas  within  the  gland  near  the  head.  The  duct 
was  thickened,  congested  and  patulous.  The  common  bile  duct 
was  patulous,  the  ampulla  clear,  and  the  duodenum  much  con- 

gested. 
Microscopic  sections  of  the  pancreas  revealed  the  usual 

lesions  of  acute  pancreatitis.  The  acini  are  swollen  and  cloudy, 
though  in  some  areas  they  stain  sharply.  The  interlobular 
connective  tissue  septums  are  thickened  and  infiltrated  with 
blood  (Fig.  1)  and  leukocytes. 

The  zones  of  necrotic  tissue  (Fig.  2)  are  surrounded  by 
leukocytes  and  by  greatly  altered  glandular  structure.  A  few 
thrombi  are  present  in  the  smaller  veins. 

Chronic  pancreatitis  is  of  immense  importance  at  the 
present  time  by  reason  of  the  brilliant  prospects  which 
surgery  offers  in  the  cure  of  a  disease  long  believed  to  be 
incurable  and  frequently  confused,  in  diagnosis,  with 
malignant  disease. 

The  experimental  researches  made  during  the  past 
few  years  into  the  pathology  of  this  affection  have  been 
spoken  of  by  those  who  have  preceded,  and  but  little 
remains  to  be  said. 

The  pancreas  parallels  the  liver  in  a  fairly  close 
manner,  when  attacked  by  chronic  indurative  inflam- 
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mation,  though  the  lesions  observed  have  a  more  direct 
bearing  upon  the  clinical  findings.  Both  organs  may 
become  involved  through  the  same  etiologie  factors  of 
which  infection  and  gallstones  bear  the  chief  part. 
Biliary  cirrhosis  following  calculous  cholangitis  is 
becoming  better  understood  and  chronic  indurative 
pancreatitis,  at  least  the  interlobular  variety,  has  already 
passed  the  threshold  of  correct  interpretation. 

When  obstruction  of  the  duct  occurs,  the  secretion  is 
gradually  dammed  back  upon  the  gland,  infection  is 
favored  and  the  pancreas  becomes  damaged.  The  gland, 
especially  at  the  head,  enlarges,  and  to  the  palpating 
hand  is  hard,  frequently  nodular.  The  secretion  surface 
is  granular  and  compact  with  the  replacement  of  the 
loose  interlobular  tissue  of  the  normal  gland  by  that  of  a 
dense  and  scar-like  hardness.  In  more  advanced  cases, 
areas  of  fat  are  observed  to  have  encroached  upon  the 
parenchyma,  and  finally  nothing  may  remain  of  the 
pancreas  but  a  mass  of  fat  held  together  by  strands  of 
fibrous  tissue. 

Microscopically,  the  acini  are  barely  altered  in  the 
earlier  stages  with  atrophied  nuclei  and  dilated  lumina. 
The  interlobular  connective  tissue  is  thickened  and 
greatly  infiltrated  with  polynuclear,  lymphoid  and 
plasma  cells  and  eosinophiles.  The  bloodvessel  walls 
are  thickened.    The  islands  of  Langerhans  are  unaltered. 

As  the  process  of  sclerosis  advances  the  glandular 
stroma  becomes  replaced  by  connective  tissue  and  infil- 

trating fat.  Often  islets  of  acini  are  observed  entirely 
surrounded  by  fat  or  connective  tissue,  which  do  not 
contain  a  trace  of  glandular  cells.  The  islands  of 
Langerhans  may  be  entirely  normal,  or  compressed  and 
distorted  by  the  contracting  scar  tissue.  At  this  point, 
viz.,  in  advanced  interlobular  pancreatitis,  the  question 
as  to  when  the  islands  become  sufliciently  diseased  to 
influence  the  occurrence  of  glycosuria,  is  difficult  to 
answer.  We  have  in  mind  2  cases,  in  1  pronounced 
glycosuria  was  present  and  the  islands  were  normal, 
except  for  great  distortion  by  sclerotic  tissue.  (Figs. 
3  and  4.)    There  was  no  hyaline  degeneration. 

Case  XIII.— Male,  aged  55.  Seen  in  private  practice  with 
Dr.  George  McCracken.  No  history  obtained,  except  that  he 
had  been  a  free  user  of  alcohol.  In  the  summer  of  1903  he  was 
seized  with  severe  pain  in  the  epigastrium,  radiating  concentric- 

ally. Bowels  fairly  regular.  No  vomiting.  Considerable 
distress  after  eating.  His  urine  revealed  considerable  sugar 
and  a  trace  of  albumin.  This  condition  continued  until  Janu- 

ary, 1904,  when  during  a  very  severe  attack  of  epigastric  pain 
radiating  upward  to  the  cardiac  region,  he  suddenly  collapsed 
and  died.  At  several  physical  examinations  nothing  could  be 
determined  except  tenderness  and  slight  rigidity  in  the  epigas- 

tric region.  Dr.  McCracken  and  Dr.  Deaverboth  told  the  patient 
that  they  believed  his  trouble  due  to  inflammation  of  the  pan- 
creas. 

At  necropsy  only  the  abdomen  was  opened  ;  an  enormously 
fatty  omentum  and  mesentery  were  found  with  a  normal-sized 
pancreas  embedded  in  fat ;  no  fat  necrosis.  The  splenic  artery 
was  hard  with  flecks  of  flbrosis,  and  upon  section  the  pancreas 
was  found  to  have  been  invaded  by  fatty  tissue,  seemingly 
replacing  considerable  of  the  parenchyma.  The  duct  was 
patulous.  There  were  no  gallstones,  and  the  common  duct  was 
patulous. 

Microscopic  section  revealed  advanced  interlobular  pan- 
creatitis with  a  new  formation  of  connective  tissue,  thickening 

of  the  interlobular  tissue,  fatty  infiltration  in  places  cutting 
small  areas  of  acini  into  islets,  and  thickening  of  the  blood- 
vessels. 

In  some  of  the  sections  a  round-celled  infiltration  was 
observed  in  the  interlobular  tissue.  The  islands  of  Langer- 

hans were  often  unaltered,  often  distorted  and  compressed  by 
fibrous  tissue,  never  the  seat  of  hyaline  degeneration.  (Figs. 
3  and  4.) 

In  the  other  case,  and  one  representative  of  the  ad- 
vanced type  of  the  disease,  there  was  no  trace  whatever 

of  glandular  acini,  nothing  but  fat  and  fibrous  tissue  in 
which  the  islands  of  Langerhans  stood  out  prominently 
and  Involved,  as  in  the  other  case,  by  mere  distortion 
and  compression.  (Fig.  5.)  There  was  no  sugar.  In 
both  of  these  cases  there  was  marked  arteriosclerosis, 
especially  of  the  splenic  artery.  In  the  second  case  pan- 

creatic calculi  completely  obstructetl  the  duct  of  Wir- 

sung  and  the  gland,  as  has  been  said,  was  in  a  state  of 
complete  atrophy.  The  condition  was  found  at  postmor- 

tem examination,  after  death  had  occurred  from  pulmo- 
nary tuberculosis. 

The  history  of  the  case,  for  which  we  are  indebted  to 
Dr.  J.  C.  Wilson,  is  as  follows  : 

Case  XIV.— August  S.,  aged  60,  a  store-keeper,  was  ad- 
mitted to  the  German  Hospital  March  18,  1903.  He  was  brought 

from  a  distance  to  the  hospital,  and  was  in  a  dying  condition 
when  admitted.  Neither  he  nor  the  relatives  with  him  could 
give  any  history  of  his  past  or  present  illness.  Physical  exam- 

ination revealed  the  presence  of  pulmonary  tuberculosis.  He 
complained  of  some  pain  in  the  epigastrium  and  to  palpation  a 
sense  of  resistance  was  determined.  The  urine  showed  a  trace 
of  albumin,  specific  gravity  1,019,  a  few  hyaline  casts,  and  no 
sugar.  No  other  examinations  were  made,  and  he  died  on 
March  21,  3  days  after  admission.  ^11^ 

The  necropsy  was  made  by  one  of  us  with  the  following 
findings: 

Tuberculosis  of  both  lungs,  double  pleurisy  with  eflfusion, 
ascites,  parenchymatous  nephritis,  pancreatic  lithiasis,  chronic 
and  atrophic  pancreatitis,  arteriosclerosis  of  the  abdominal 
aorta  and  most  of  its  branches,  especially  of  the  splenic  artery. 

The  lungs  were  markedly  diseased  with  cavity  formation. 
The  gallbladder  was  normal  in  size,  pale  in  color  with  very  thin 
walls  and  an  atrophic  condition  of  the  mucous  membrane, 

Fig.  3.— Chronic  pancreatitis  (Case  IB).  Overgrowth  of  connective  tissue 
and  fat  infiltration. 

as  though  this  organ  had  been,  at  some  previous  time,  greatly 
distended.    All  of  the  biliary  ducts  were  patulous. 

Upon  opening  the  transverse  mesocolon  the  pancreas  was 
observed  to  be  extremely  soft  and  fatty,  although  the  configura- 

tion of  the  gland  was  fairly  well  preserved  (lipomatosis).  It 
was  removed,  together  with  a  portion  of  the  duodenum,  and 
upon  section  was  found  to  be  a  mass  of  fat,  traversed  by  fine 
bands  of  fibrous  tissue,  bloodvessels,  and  nerves.  The  ampulla 
of  Vater  was  8  cm.  from  the  pylorus,  and  normal,  as  was  the 
opening  of  the  bile  duct.  The  duct  of  Wirsung  was  found  com- 

pletely obstructed,  greatly  dilated,  packed  with  white  calculi 
and  with  thickened  walls.  The  ducts  leading  into  the  main 
duct  contained  fine  concretions  for  some  distance  into  the 
pancreas.  The  opening  of  the  duct  of  Santorini  into  the 
duodenum  was  found  6  inches  from  the  pylorus,  but  could  only 
be  probed  upward  a  short  distance. 

Pancreatic  calculi  have  rarely  been  diagnosed  during 
life  and  only  once  has  such  diagnosis  been  followed  by 
operation.  They  are  composed  in  great  part  of  calcium 
carbonate,  indicating  that  they  are  not  formed  by  the 
precipitation  of  these  salts  from  the  pancreatic  secretion, 
which  contains  only  a  small  amount  of  calcium  phosphate, 
none  of  the  carbonate,  and  which  therefore  must  be 

altered  in  quality  by  some  antecedent  afl"ection. Stagnation  of  the  .secretion  per  se  cannot  be  held 
responsible  for    the   calculi,    many   cases  of  complete 
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obstruction  of  the  pancreatic  duct  having  teen  observed 
without  their  formation,  and  experimentally,  only  one 
investigator  (Thiroloix)  by  the  injection  of  soot  succeeded 
in  producing  an  artificial  lithiasis. 

As  a  result  of  the  obstruction  of  the  pancreatic  ducts 
by  the  calculi  the  parenchyma  suffers,  an  interlobular 
pancreatitis  occurs,  and  atrophy  of  the  gland  is  the 
result.  The  acini  degenerate  and  disappear,  while  the 
islands  remain  unaltered  untillate  in  the  process,  when 
the  pancreas,  as  in  several  reported  cases,  is  reduced  to 
a  fibrous  cord  with  a  calculus  occluding  the  duct  of 
"Wirsung. 

This  concludes  a  very  brief  and  inadeciuate  sketch  of 
the  pathology  of  pancreatitis,  time  not  permitting  a  more 
minute  description  of  the  lesions  in  the  acute  type,  nor 
even  mention  of  the  congenital  syphilitic  form,  the 
interacinar  pancreatitis,  or  bronzed  diabetes  in  the 
chronic  variety. 

The  surgery  of  the  diseases  of  the  pancreas  has  been 
advancing  with  rapid  strides  since  Senn,  in  1886,  wrote 
his  classic  work.  Following  upon  Fitz's  lecture  in 
1889,  upon  "Acute  Pancreatitis,"   many  contributions 

Pig. 4— Chronic  Indurative  pancreatitis.  Fibrous  tissue  compressing 
acini  and  (below  and  to  right)  to  some  extent  the  Island  of 
Xjangerbans. 

have  been  made  to  the  literature  of  the  subject,  and 
through  the  splendid  achievements  in  the  pathology  of 
this  organ  a  mass  of  facte  and  observed  symptoms  have 
accumulated,  which  bid  fair  to  place  the  pathology  and 
treatment  of  these  lesions  upon  a  sound  basis. 

At  the  Congress  held  in  Washington  last  May,  in  a 
symposium  upon  the  diseases  of  the  pancreas,  Miku- 

licz and  Park  brought  the  surgery  of  the  pancreas  to 
date,  and  showed  not  only  the  necessity  but  the  wisdom 
of  operating  upon  pancreatic  lesions. 

Unfortunately,  many  points  in  the  etiology  and 
symptomatology  of  acute  pancreatitis  are  as  yet  obscure, 
and  obstruct  the  efforts  of  the  practising  physician,  who 
sees  but  few  of  these  cases,  to  have  them  operated  upon. 
The  results  obtained  in  the  clinical  laboratory  by  exam- 

ination of  the  urine,  blood,  and  feces,  are  not  sufficiently 
definite  to  enable  us  to  recognize  constantly  the  dis- 

turbed metabolic  functions  coincident  upon  chronic 
pancreatitis.  Surgical  treatment  depends  upon  certain 
principles,  and  without  intending  to  transgress  upon  the 
field  so  ably  covered  by  the  previous  speakers,  we  must 
refer  casually  to  certain  symptoms  furnishing  indica- 

tions for  operation.  But  first  a  word  in  respect  to  classi- 
fication. The  older  one  of  Fitz,  viz.,  into  hemorrhagic, 

suppurative,  and  gangrenous,  may  be  classed  under  the 
general  heading  of  acute,  or  in  the  milder  cases,  of  sub- 

acute pancreatitis,  whether  mechanical,  toxic,  or  infec- 
tious, but  the  obscurity  of  the  etiology  renders  the  exact 

nature  of  the  causal  factors  diflicult  to  ascertain  before 
operation.  The  chronic  inflammation,  with  its  indura- 

tion, is  divided,  as  proposed  by  Opie,*  into  the  inter- lobular and  interacinar  forms. 
Acute  hemorrhagic  pancreatitis  is  sudden  in  its  onset, 

severe  in  its  clinical  manifestations,  and  remarkably 
fatal  in  ite  termination.  Resembling  in  the  early  stages 
an  acute  intestinal  obstruction,  or  a  severe  calculous 
infection  of  the  terminal  portion  of  the  common  duct,  the 
pain,  vomiting,  rapid  pulse,  dyspnea,  and  cyanosis  are 
followed  by  collapse,  which  may  be  so  profound  as  to 
presage  death  a  few  hours  from  the  beginning  of  the 
attack.  In  other  cases  the  initial  shock  is  not  so  great, 
the  patient  continues  to  live,  suffering  from  severe  epi- 

gastric pain,  with  vomiting,  cyanosis,  and  great  weak- 
ness. Destruction  of  the  capsule  of  the  pancreas  permits 

the  escape  of  the  pancreatic  secretion  which  converts  the 
fat  of  adjacent  areas  into  a  pultaceous  mass  and  speckles 
the  omentum  with  the  wellknown  spots  of  fat  necrosis. 

In  one  case  which  we  have  previously  reported,"'  the lesser  cavity  was  filled  with  this  converted  fat  admixed 
with  blood,  and  was  of  a  chocolate  color. 

Suppurative  pancreatitis  is  believed  always  to  be  due 
to  infection.  The  early  symptoms  closely  resemble  the 
hemorrhagic  form,  with  which,  in  fact,  suppuration  may 
be  associated.  The  actual  abscess  can  rarely  be  felt  in 
the  early  stages,  and  it  should  be  rememtered  that  sup- 

puration may  begin  in  the  tail  of  the  pancreas  and  caase 
symptoms  entirely  confined  to  the  upper  left  side  of 
the  abdomen,  simulating  splenic  abscess.  Jaundice  is 
often  present,  and  is  due  to  compression  of  the  common 
duct  by  the  enlarged  and  swollen  pancreas,  to  the 
abscess  itself,  or  even  to  a  stone  in  the  common  duct — 
the  starting  point  of  the  whole  process.  Pus  and  blood 
have  been  noted  in  the  stools  from  rupture  of  the  abscess 
into  the  duodenum. 

Later,  an  abscess  develops  in  the  lesser  peritoneum 
and  may  appear  as  an  epigastric  tumor  with  the  other 
symptoms  of  a  pus  collection.  By  a  fluoroscopic  exam- 

ination the  mass  may  be  seen  to  be  separate  from  the 
liver  and  spleen  and  not  movable  with  the  diaphragm. 

Oangrens  and  necrosis  of  the  pancreas  present  but  few 
symptoms  and  can  hardly  be  diagnosed,  unless  portions 
of  the  sequestrated  pancreas  are  passed  with  the  stool  or 
found  at  operation,  or  unless  a  clear  history  of  the  ante- 

cedent acute  inflammatory  and  suppurative  lesions  can 
be  elicited. 

The  indications  for  operation  in  acute  "pancreatitis  are furnished  by  the  pathology  of  the  disease  and  the  history 
of  the  cases  so  far  reported.  The  extraordinary  rapidity 
with  which  death  so  often  follows,  shortly  after  the 
onset,  makes  any  delay  inadvisable  and  yet  the  diag- 

nosis is  difficult,  the  symptoms,  both  objective  and  sub- 
jective are  often  so  ill  defined,  that  the  mortality  fol- 
lowing operative  interference  is  very  high.  The  time  for 

operation  is  open  to  considerable  question.  Mikulicz 
collected  9  recoveries  out  of  46  cases  operated  upon  in 
the  acute  stage,  while  18  recoveries  out  of  35  occurred 
when  the  operation  was  performed  during  the  later 
stages  of  the  disease.  But,  and  his  great  experience 
carries  weight,  he  advises  early  operation,  "rationally 

conducted." In  a  case  which  we  have  previously  reported  the 
symptoms  M'ere  well  marked,  but  thinking  that  some 
delay  promised  more  than  an  immediate  operation,  we 
waited  nearly  a  week,  keeping  the  patient  at  absolute  rest 
with  careful  feeding  and  stimulation.  No  change  what- 

ever in  the  symptoms  was  observed  and  as  subsequently 
seen  the  progress  of  necrosis  was  not  checked  in  the 
least,  nor  was  any  attempt  made  by  nature  to  localize 
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the  lesion.  In  many  forms  of  acute  pancreatitis  the  dis- 
ease appears  to  be  a  destructive  infiltration  of  tissues  by 

the  ferments  often  associated  with  infection,  and  only  in 
those  cases  in  which  local  areas  of  pus  produce  necrotic 

foci  does  the  disease  limit  itself.  P'or  this  reason,  we 
believe  that  the  early  operation,  "  rationally  conducted," 
as  Mikulicz  expresses  it,  will  finally  give  us  the  better 
results. 

The  technic  of  such  an  operation  varies  with  the 
nature  of  the  condition  present  in  the  pancreas  and  its 
adjacent  region.  Upon  opening  the  abdomen,  fat  necro- 

sis, if  present,  is  a  symptom  of  great  moment  indicating 
the  diffusion  of  the  ferment  through  the  lymphatics, 
and  of  course  decides  the  diagnosis.  The  gallbladder 
should  be  palpated  for  calculi,  the  association  of  which 
with  pancreatitis  being  well  known,  and  if  found,  one  of 
the  possible  causes  of  the  pancreatic  lesion  will  be 
recalled  and  may  be  of  great  advantage  later.  The  com- 

mon duct  should  always  be  explored  with  the  finger  and 
at  the  same  time  the  condition  of  the  head  of  the  pan- 

creas becomes  apparent. 
The  intestines  and  surrounding  viscera  must  be  pro- 

tected with  gauze  pads  with  great  care,  when  the  region 
of  the  pancreas  may  be  approached  with  the  minimum 
risk  of  infection.  The  organ  may  be  reached :  (1) 
Through  the  gastrocolic  omentum,  below  the  stomach  ; 
(2)  through  the  gastrohepatic  omentum  above  the 
stomach  ;  (3)  through  the  transverse  mesocolon,  back  of 
the  colon  and  stomach.  The  first  method  is  the  most 
applicable  for  the  purpose  of  drainage  and  consists  in 
dividing  the  two  layers  of  the  peritoneum  forming  the 
gastrocolic  omentum,  raising  the  stomach  and  then  cut- 

ting through  the  ascending  layer  of  the  transverse  meso- 
colon. The  pancreas  is  then  observed  and  the  actual 

lesion  determined.  It  is  well  at  this  point  to  recall  cer- 
tain points  formulated  by  Mikulicz  : 

1.  The  very  slight  tendency  of  pancreatic  hemorrhage 
to  stop  spontaneously. 

2.  The  locally  destructive  and  general  toxic  action  of 
the  pancreatic  ferments  set  free  by  the  inflammatory  and 
hemorrhagic  processes,  and  finally — 

3.  The  ease  with  which  the  pancreas  may  be  infected 
from  the  ductus  choledochus. 

That  these  points  are  important  can  be  readily  under- 
stood. Acute  hemorrhagic  pancreatitis  is  marked  by  a 

diffuse  hemorrhage  within  the  organ  with  disintegra- 
tion of  the  pancreatic  tissue  and  erosion  of  the  vessels. 

Such  bleeding  is  often  hard  to  check,  even  from  small 
vessels,  and  may  require  the  extensive  use  of  gauze 
tampons,  or  more  rarely,  the  introduction  of  deep  sutures. 
The  latter  procedure  is  rather  dangerous  from  the 
chance  of  producing  necrosis  of  the  glan(J,  but  may  be 
necessitated  by  a  threatened  fatal  liemorrhage. 

The  action  of  the  ferment  leads  to  a  progressive 
necrosis  of  the  pancreatic  cells,  a  self  digestion,  as  well 
as  of  the  surrounding  fat.  Tliis  cannot  be  checked  by 
operation,  but  may  be  prevented  to  a  great  extent  by 
free  and  proper  drainage.  Finally,  infections  from  the 
duodenum  involving  the  pancreas  require  the  same 
treatment  as  an  infected  area  in  any  other  portion  of  the 
body,  viz.,  free  incision  and  drainage. 

If,  then,  the  pancreas  merely  i)resents  a  swollen, 
tense,  edematous  appearance,  reddish  or  purplish  in 
color,  and  without  marked  peripancreatic  involvement, 
an  incision  should  be  made  in  the  long  axis  of  the  pan- 

creas and  extending  the  entire  length  of  the  gland  if 
necessary.  Drainage  to  this  o|)enlng,  though  uphill, 
will  sufficiently  provide  for  the  serous  effusion  and 
broken  down  cellular  products. 

When  the  peripancreatic  involvement  is  severe  with 
great  necrosis  of  the  gland  and  of  the  fat  in  the  neigh- 

borhood of  the  lesser  omentum,  loin  drainage  is  re- 
quired, after  free  incision  of  the  pancreas.  It  is  useless 

to  attempt  to  dissect  out  the  nM-rotic  foci.  The  loin 
incision  is  made  at  the  left  costovertebral  angle. 

Absceas,  necrosis  and  gangrene  of  the  pancreas  re- 

quire identical  treatment,  viz.,  incision  when  necessary, 
followed  by  free  drainage  through  the  loin. 

After  completing  the  technic  of  the  operation  about 
the  pancreas  and  disposing  of  the  drains  the  area  of  dis- 

ease must  be  carefully  walled  off  from  the  general  peri- 
toneal cavity  by  gauze.  This  step  in  the  procedure  is 

materially  aided  by  the  supracolic  incision,  the  omentum 
extending  downward  and  without  becoming  entangled 
in  the  gauze  wicks  which  are  above.  The  toilet  of  the 
abdomen  is  completed  and  the  wound  closed  as  far  as 

possible. In  cases  complicated  by  the  presence  of  stones  in  the 
gallbladder  or  the  bile  ducts,  the  operation  is  consider- 

ably complicated,  as  the  incision  is  too  far  to  the  left  for 
the  best  performance  of  a  cholecystostomy.  The  mere 
presence  of  the  calculi  presupposes  an  infection  of  the 
biliary  ducts,  which  was  probably  the  factor  concerned 
in  the  production  of  the  pancreatitis.  In  such  cases  re- 

moval of  the  stones  and  the  establishment  of  an  external 
biliary  fistula  greatly  assist  the  chances  for  recovery. 
When  the  stone  occupies  the  common  duct,  especially  in 
its  course  beneath  the  head  of  the  pancreas,  the  greatest 
ingenuity  and  operative  skill  are  often  required  to  pre- 
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Fig.  5.- 

-Chronic   atrophic  pancrraiitis.    island    of   LaDKerhans, 
rounded  by  fat,  instead  of  acini. 

vent  a  fatal  catastrophe  from  a  subsequent  peritonitis  by 
leaking,  infected  bile.  A  choledochotomy  may  be  per- 

formed if  the  stone  cannot  be  dislodged  or  the  duodenum 
opened  and  the  papilla  split  up,  depending  upon  the 
exigencies  of  the  case. 

The  surgery  of  chronic  pancreatitis  has  been  made  in 
recent  years,  and  what  was  formerly  regarded  as  a  hope- 

less and  incurable  condition,  offers  a  field  which  will 
add  a  new  laurel  to  the  brilliant  achievements  of  latter- 
day  surgery.  In  1886,  Senn  wrote,  "that,  cirrhosis  or 
chronic  interstitial  pancreatitis  sometimes  produces 
stenosis  of  the  bile  duct  or  the  pancreatic  duct,  and  that 
when  the  obstruction  is  followed  by  the  retention  of  the 
secretions,  an  operation  becomes  always  necessary  in 
biliary  retention,  which  should  be  treated  by  estab- 

lishing a  new  outlet  for  the  bile  into  the  duodenum. 
The  formation  of  an  external  i)ancreatic  fistula  in 
cases  of  cyst  of  the  pancreas  becomes  necessary  only 
when  the  presence  of  the  swelling  in  itself  has  become  a 
.source  of  sufficient  jiain  and  discomfort  to  warrant  treat- 

ment by  abdominal  section." 
Senn,  however,  while  upon  the  right  path,  revealed 

only  half  a  truth,  and  we  now  know  that  it  is  not  neces- 
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sary  to  wait  for  jaundice  to  establish  a  bile  fistula.  It  is 
principally  to  Mayo  Robson  that  we  owe  the  impetus 
given  to  the  surj^ieal  treatment  of  chronic  inflammatory 
enlargements  of  the  head  of  the  pancreas  ;  for  while 
many  other  surgeons  have  observed  liite  results,  yet 
Robson,  in  1900,  published  his  observations  as  a  collected 
report. 

The  diagnosis  of  chronic  pancreatitis  is  often  exceed- 
ingly difficult,  and  is  very  frequently  confused  with 

carcinoma  involving  the  head  of  the  pancreas.  In  the 
only  fatal  case  which  we  have  observed  after  operation 
for  chronic  pancreatitis,  the  diagnosis  was  believed  to 
be  carcinoma,  even  at  the  operating  table,  though  at 
necropsy  a  marked  condition  of  interlobular  pancrea- 

titis was  found ;  no  malignancy.  Mikulicz  had  an 
exactly  similar  experience.  The  complexity  of  the 
symptomatology  in  chronic  pancreatitis  depends  upon 
the  associated  lesions  in  the  stomach,  intestine  and  liver, 
where  such  conditions  as  gastrointestinal  and  biliary 
tract  inflammation,  arteriosclerosis,  alcohol,  etc.,  have 
been  the  causal  factors  in  the  production  of  the  chronic 
pancreatitis. 

The  essential  lesions  from  the  standpoint  of  surgery 
are: 

1.  Chronic  pancreatitis  due  to  obstruction  of  the 
ducts  of  the  glands  by  biliary  or  pancreatic  calculi. 

2.  Chronic  pancreatitis  due  to  infection,  usually 
secondary  to  an  obstruction  of  the  ducts  by  gallstones, 
or  by  carcinoma,  though  not  necessarily  so.  Opie "  has 
observed  4  cases  in  which  the  clinical  history  affbrded 
evidence  of  continued  gastric  or  gastrointestinal  disease. 
They  were  presumably  the  consequence  of  an  ascending 
infection  of  the  duct. 

3.  The  form  of  the  disease  arising  in  consequence  of 
the  effects  upon  the  organs  of  the  misuse  of  alcohol, 
from  arteriosclerosis,  endarteritis,  syphilis,  and  general 
tuberculosis.  In  these  cases  biliary  cirrhosis  and  per- 

haps interstitial  nephritis  are  coexistent. 
4.  Interacinar  pancreatitis,  of  unknown  origin,  with 

disease  of  the  islands  of  Langerhans,  and  usually  dia- 
betes. 

The  technic  of  the  surgical  treatment  of  chronic  pan- 
creatitis can  be  dismissed  in  a  few  words.  The  cause  of 

the  disease  must  be  removed,  if  a  biliary  or  pancreatic 
stone,  and  temporary  or  permanent  drainage  of  the  bile 
provided  for.  The  method  of  making  the  fistula  has 
caused  considerable  discussion,  most  surgeons  preferring 
the  external  opening,,  or  cholecystostomy.  The  great 
advantage  of  the  latter  fistula  is  the  ability  to  keep  the 
drainage  constantly  under  observation.  It  has  been 
urged  that  the  closure  of  such  a  fistula  is  often  difficult, 
but  we  find,  from  our  experience,  that  the  nonclosure  is 
always  due  to  the  continued  existence  of  an  obstruction, 
either  persistent  enlargement  of  the  pancreas  or  a  stric- 

ture. If  such  occur  after  performing  cholecystenteros- 
tomy  or  cholecystgastrostomy  the  liver  may  become 
damaged  by  the  infected  bile,  jaundice  supervene,  and  a 
dangerous  reoperation  become  necessary. 

When  the  stone  is  located  as  being  in  the  ampullas, 
and  the  stone  cannot  be  carried  back  into  the  common 
duct,  it  is  best  to  open  the  duodenum  and  slit  up  the 
papillas,  such  a  proceeding  not  requiring  any  suture  to 
reclose  the  duct.  If  the  calculus  is  somewhat  to  the 
proximal  side  of  the  ampulla  of  Vater,  and  cannot  be 
reached  by  slitting  the  latter,  nor  carried  up  into  the  duct, 
a  choledochotomy  must  be  performed,  after  dividing  the 
peritoneum  to  the  outer  side  of  the  duodenum  and  lift- 

ing the  latter  upward.  The  wound  in  the  duct  may  be 
closed  by  suture,  but  all  of  these  cases  should  be  drained. 
With  a  higher  position  of  the  stone,  the  duct  is  usually 
dilated,  and  the  calculus  can  be  pushed  up  to  the  cystic 
duct,  and  by  a  choledochotomy  removed,  and,  if  not 
able  to  carry  the  stone  into  the  proximal  portion  of  the 
common  duct,  the  duct  may  be  opened  at  the  site  of  the 
stone.  In  all  cases  where  an  infectious  cholangitis  is 
present  in  addition  to  the  pancreatitis,  the  liver  should 

be  drained  by  means  of  a  rubber  tube  introduced  into 
the  gallbladder,  common  or  the  hepatic  duct. 

Pancreatitis  without  stone  is  frequently  completely 
relieved  by  a  simple  cholecystostomy  which,  by  divert- 

ing a  large  amount  of  bile  from  the  ampulla  of  Vater, 
allows  better  opportunities  for  the  free  drainage  of  the 
pancreatic  secretion. 

Chronic  pancreatitis  with  glycosuria  and  without  ob- 
struction of  the  biliary  apparatus  may  be  relieved,  to  a 

great  extent,  by  a  cholecystotomy,  but  theoretically  an 
operation  offers  no  hope  for  cure  as  the  diseased 
"  islands  "  are  not  dependent  upon  any  lesion  ascending 
through  the  ducts. 

Cholecystostomy  has  been  referred  to  several  times, 
and  we  rarely,  at  the  present  time,  practise  the  method 
whereby  the  gallbladder  is  stitched  to  the  aponeurosis 
and  peritoneum.  The  gallbladder  having  been  aspir- 

ated, opened,  and  any  stones  or  concretions  removed,  a 
rubber  drainage-tube  is  introduced  for  a  distance  of 
about  1.5  cm.,  and  fastened  by  a  catgut  suture  to  the 
edges  of  the  gallbladder  wound.  The  latter  are  then 
invaginated  inward  and  a  pursestring  Lembert  suture 
introduced,  holding  the  rubber  tube  firmly  in  position. 
Gauze  drainage  is  introduced  to  the  subhepatic  space 
beneath  the  gallbladder,  guarding  the  intestinal  side  by 
rubber  tissue. 

Pancreatic  calculi  may  obstruct  the  duct  of  the  pan- 
creas and  cause  permanent  injury  to  the  gland,  usually 

in  the  form  of  a  chronic  and  atrophic  pancreatitis.  They 
are  not  common,  and  the  great  majority  of  instances 
noted  in  the  literature  have  been  found  at  necropsy. 
The  clinical  data  so  far  obtained  are  evidently  so  insuffi- 

cient, so  inconclusive,  that  Kinnicutt '  in  December, 
1902,  was  able  to  collect  but  7  ca,ses,  one  his  own,  in 
which  a  positive  diagnosis  of  the  pancreatic  calculi  was 
made  or  even  suspected  during  life.  Moynihan,*  how- 

ever, reported  a  case  diagnosed  as  chronic  pancreatitis 
and  operated  upon  successfully,  removing  a  stone  from 
the  pancreatic  duct  measuring  about  12  mm.  by  5  mm. 
This  was  the  first  occasion  upon  which  a  pancreatic  stone 
was  diagnosed  and  found  by  operation.  Perhaps  the 
the  rontgen  ray  may  aid  in  making  such  a  diagnosis 
more  frequent  in  the  future. 

The  operation  required  in  these  cases  depends  upon 
the  location  of  the  stone,  and  while  it  may  be  reached  by 
opening  the  papilla  and  duct  through  the  duodenum, 
yet  the  operator  must  be  prepared  to  open  the  lesser 
peritoneal  cavity  and  cut  down  through  the  gland 
itself. 

The  surgery  of  pancreatic  cysts  has  been  well  recog- 
nized for  a  long  time,  and  as  far  back  as  1885,  Senn 

wrote  a  very  complete  paper,  and  a  year  later  made  the 
statement  that  "  the  treatment  by  extirpation  is  not 
deserving  of  imitation ;  "  he  advocated  the  formation  of 
an  external  pancreatic  fistula. 

The  diagnosis  of  these  cysts  must  be  made  from  renal 
tumors  such  as  hydronephrosis,  from  enlarged  spleen, 
ovarian  cysts,  hydatid  cysts  of  the  liver,  mesenteric 
cysts,  retroperitoneal  sarcoma,  and  large  abdominal 
aneurysms.  The  previous  history  and  slow  onset,  with 
progressive  weakness ;  the  deep  situation  of  the  tumor 
and  its  slight  range  of  mobility ;  the  condition  of  the 
stools  ;  and,  further,  the  fact  that  the  great  majority  of 
cystic  tumors  in  the  epigastrium  are  pancreatic,  should 
aid  in  the  diagnosis.  Ransohoff,'  in  July  1901,  had 
collected  159  cases  of  pancreatic  cysts  which  had  been 
operated  upon  with  a  mortality  of  7  ̂  . 

The  operative  procedure  in  pancreatic  cysts  will 
depend  upon  the  degree  of  adhesion  to  surrounding 
structures,  and  as  this  almost  invariably  occurs,  the 
extirpation  of  the  cyst  is  difficult  unless,  as  is  the  case  in 
rare  instances,  the  cyst  is  pedunculated.  In  a  certain 
small  percentage  of  cases  the  cyst  can  be  dissected  out. 
Aspiration  of  the  cyst  should  only  be  performed  when 

the  patient  is  severely  ill  from  diabetes  or  the  efl'ects  of pressure.    The  cyst  will  always  refill,  and  the  danger  of 
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leakage  into  the  peritoneum  from  the  point  of  puncture 
is  very  great. 

Whenever  practicable  the  abdomen  should  be  opened 
by  a  median  incision  above  the  umbilicus,  and  by  incis- 

ing the  gastrocolic  omentum  or  the  transverse  meso- 
colon the  cyst  is  exposed.  Its  contents  should  be  with- 

drawn with  an  aspirator,  as  the  needle  is  removed 
closing  the  puncture  with  one  or  more  hemostats.  The 
cyst  wall  is  then  drawn  to  the  wound,  sutured  to  the 
parietal  peritoneum,  and  drained.  When  the  cyst  is 
small,  and  from  its  position  and  relations  cannot  be 
brought  to  the  abdominal  wound,  the  rubber  drainage- 
tube  should  be  introduced  into  the  cavity  of  the  cyst, 
and  by  careful  gauze  packing  so  surrounded  that  leakage 
is  prevented. 

In  conclusion,  we  wish  to  express  our  obligations  to 
Fitz,  Senn,  Opie,  Flexner,  Oser,  Kcirte,  Pierce, 
Mikulicz,  Robson,  and  Moynihau,  and  many  others, 
whose  writings  have  stimulated  our  interest  in  this  fasci- 

nating disease. 
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ON  THE  OCCURRENCE  OF  DIABETIC  AND  NON- 
DIABETIC  GLYCOSURIA  IN  THE  SAME  INDI- 

VIDUAL.' BY 

HEINRICH  STERN,  Ph.D.,  M.D., 
of  New  York  City. 

Seven  years  ago  I  pointed  out '  that  what  we  desig- 
nate as  diabetes  mellitus  is  but  the  second  stage  of  a 

process  of  systemic  deterioration,  that  there  is  a  pregly- 
cosuric  stage  of  the  affection,  that  the  glycosuria  is 
nothing  more  than  the  most  prominent  phenomenon  of 
the  second  stage  of  the  deterioration,  and  that  the 
severity  of  the  diabetic  state  does  not  depend  upon  the 
intensity  of  the  concomitant  glycosuria. 

Hence,  an  individual  may  be  diabetic  long  before 
glucose  has  made  its  appearance  in  the  urine,  and  he 
likely  continues  to  be  subject  to  the  affection  even  if  for 
the  time  being  the  excretion  of  sugar  is  suspended. 

Glycosuria  is  but  a  consequence,  but  a  manifestation 
of  a  variety  of  causes.  It  is  an  enunciation  of  the  dia- 

betic state  much  in  the  same  manner  as  it  is  a  symptom 
of  manifold  disturbances  of  either  ectogcnous  or  endog- 

enous cau.sation.  Its  presence  does  not,  a  priori,  stamp 
a  person  a  diabetic ;  on  the  other  hand,  its  absence  in 
the  face  of  other  pertaining  phenomena  is  no  conclusive 
proof  of  the  nonexistence  of  the  diabetic  state. 

The glycosuric  symptom  of  disease,  other  than  dia- 
betes, is  an  established  fact.  It  appears  and  subsides,  as 

its  underlying  factors  supervene  or  vanish.  It  may, 
therefore,  be  transitory  in  character,  but  it  may  also 
attain  a  certain  degree  of  chronicity.  Cases  of  long-con- 

tinued glycosuria,  not  modified  by  a  diet  free  from 
sugary  and  sUirchy  substances,  are  nondiabetic,  as  a  gen- 

eral rule.  This  is  especially  the  case  (excepting,  of  course, 
when  the  patient  is  in  the  last  stages  of  diabetes)  when 
progreasive  bodily  decline  ensues  after  a  prolonged, 
unintermitted,  antidiabetic  regimen. 

Apart  from  the  dissimilarity  of  the  clinical  pictures 
of  true  diabetes  and  that  disturbance  of  which  it  forms 

>  Read  at  the  meeting  of  the  Medical  Boclety  of  the  State  of  New 
York,  January  26,  1904. 

» On  the  prodmmic  atace,  the  early  recognition  and  earl.v  treatment 
of  dInbitcH  mellitus,  New  York  Medical  Journal,  July  10,  1897  ;  also  :  A 
wmtrlliutlon  to  the  palhogeneHls  and  etiology  of  diabetes  mellitus. 
Medical  Record,  December  18, 1897. 

an  integral  part,  nondiabetic  glycosuria  as  shown  by  me ' 
differs  from  the  diabetic  type  in  the  following  respects : 

Cause. 

Duration. 

Degree  of  intensity  (un- influenced.) 

Amount  of  urine  (unin- fluenced.) 

Nitrogen  excreted  by 
urine  (uninfluenced.) 

Influence  of  antidiabetic 

regimen. 

Influence  of  measures  dl 
reeled  toward  removal 
or  modification  of 

(known)  etiologic  sub- 
stratum. 

Nondiabetic  Glycosuria. 

Demonstrable  in  most  in- stances. 

Depending  upon  nature and  degree  of  underlying factors. 

Mild,    urinary    glucose 
usually  less  than  1^. 

Normal,  or  but  slightly 

(temporarily)  increased 
Normal  ratio. 

Frequently  none  or  lim- 
ited. Gerhardt's  reaction 

always  negative. 

Frequently  positive ; 
tlon  or  decrease. 

Diabetic 

Glycosuria. 

Unknown. 

Chronic. 

Higher,  urinary 
glucose  from  1^ 

upward. Markedly  In- creased (per- 
manently.) 

Increased. 

Aiwa, vs.  Ger- hardt's  reaction occasionally 

positive. 

Recalling  that  in  addition  to  these  divergent  points 
of  the  two  general  types  of  glycosuria,  the  classic  symp- 

tom-complex of  diabetes,  including  the  augmented 
nitrogen  metabolism  as  described  by  me,^  is  either  want- 

ing altogether  or  only  partly  present  in  the  nondiabetic 
condition  accompanied  by  glycosuria,  and  remembering 
that  in  the  majority  of  instances  a  demonstrable  cause 
stands  at  the  foundation  of  nondiabetic  glycosuria,  it  is 
not  a  difficult  task  to  discriminate  clinically  between  the 
diabetic  and  nondiabetic  forms  of  melituria. 

On  the  hand  of  these  discrepant  factors  the  occurrence 
of  diabetic  and  nondiabetic  glycosuria  in  one  and  the 
same  individual  may  be  recognized.  We  know  that 
simple  glycosuria  is  not  infrequently  superseded  by  well 
authenticated  diabetes.  In  these  cases,  however,  there 
is  no  contemporaneous  or  alternate,  but  a  successive 
occurrence  of  both  types  of  melituria  in  the  manner  that 
the  one  subsides  and  the  other  consequential  to  the  graver 
condition  becomes  firmly  and  permanently  established. 
Such  instances,  of  course,  do  not  belong  to  the  domain  of 
duplex  melituria,  a  term  by  which  I  shall  designate 
hereafter  the  synchronous  or  alternate  occurrence  of 
diabetic  and  nondiabetic  glycosuria. 

I  have  met  at  least  16  or  17  cases  of  duplex  melituria, 
upon  a  study  of  which  are  founded  the  following  data 
and  deductions : 

Duplex  melituria,  as  the  name  implies,  is  always 
of  contemporaneous  nature.  Clinically,  however,  it 
is  demonstrable  only  by  the  temporary  abatement  of 
one  pertaining  .set  of  symptoms.  It  is  characteristic  of 
the  affections  that  the  syndrome  subsiding  rapidly,  even 
if  but  temporarily,  upon  the  institution  of  a  rigid  anti- 

diabetic regimen,  is  the  one  of  diabetes.  Hence  it  is 
mostly  by  the  temporary  decrease  or  cessation  of  the 
diabetic  phenomenon  that  the  manifestations  of  an 
accompanying  or  intercurrent  disorder,  plus  its  glyco- 

suric symptom,  become  evident  or  more  conspicuous. 
The  recognition  of  duplex  melituria  depends,  therefore, 
on  the  alternate  prominence  of  one  set  of  symptoms, 
including  the  respective  glycosuria. 

If  the  nondiabetic  glycosuria  disperses  simultaneously 
with  the  diabetic  melituria,  it  can  hardly  ever  be  recog- 

nized. Duplex  melituria  is  just  a.s  much  a  simiile  gly- 
cosuria aggravated  by  the  glycosuric  symptom  of  dia- 

betes, as  it  is  a  complication  of  the  latter  with  simple 
glycosuria.  The  two  types  of  glycosuria  may  be  inter- 

dependent ;  in  the  majority  of  cases,  however,  they 
seem  to  occur  independently  of  each  other.  They  may 
be  of  synchronous  production,  for  which,  however,  there 

'  The  Glycosuric  Symptom  of  DIscaseand  Its  Medicinal  Treatment, 
Journal  Americiiii  Medical  Association,  March  U,  IIKIH. 

«A  contribution  to  the  pnllioiienesis  and  etiology  of  diabetes  mel- 
litus, Med.  Itccord,  December  18, 18U7.    Also,  Points  connected  with  the 

Seneral  etiology  and  pathogenesis  of  diabetes  mellitus,  Phlla.  Med. 
our.,  April  27,  1901. 
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is  no  proof;  viewed  from  tiie  clinical  standpoint,  one 
type  of  glycosuria  antedates  the  otiier,  as  the  symptom- 
complex  connecttsd  with  the  one  always  overshadows 
the  syndrome,  of  which  the  other  is  an  important  factor. 

Duplex  meliturla  Is  the  result  of  two  concurrent 
or  intercurrent  aflPeetions  of  dissimilar  character, 
having  the  one  symptom,  glycosuria,  in  common. 
There  is  no  reason  why  glycosuria  cannot  reflect 
two    pathologic    conditions     at     any    one     time,    as 

CASE    1. 
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Delineation  of  duplex  meliturla.    Dotted  line  shows  limit  of  nondia- 
betic  glycosuria. 

does  for  instance  the  symptom,  fever.  The  extent 
to  which  each  type  of  glycosuria  contributes  toward 
the  duplex  melituria  can  only  be  determined  by  the 
abatement  of  one  type ;  as  a  general  rule,  however, 
diabetic  glycosuria,  as  already  pointed  out,  surpasses 
the  nondiabetic  form  in  intensity.  A  patient,  for  in- 

stance, exhibiting  all  the  clinical  phenomena  of  diabetes, 
excretes  diurnally  3,000  cc.  of  urine  containing  3^,  that 
is  90  gm.,  of  carbamid  and  bfo,  that  is,  150  gm.,  of 
glucose.  After  pursuing  a  strict  antidiabetic  dietary  for 
four  weeks,  all  the  manifestations  of  diabetes  have  sub- 

sided, the  daily  amount  of  urine  is  reduced  to  1,500  cc; 
the  carbamid,  notwithstanding  the  increased  ingestion 
of  proteid  material,  has  not  been  augmented,  which  in 
reality  means  a  decided  reduction,  but  the  patient  con- 

tinues to  excrete  0.33^  glucose,  that  is  4.95  gm.,  daily. 
This  amount,  in  all  likelihood,  represents  the  glucose  of 
nondiabetic  production.  Of  course,  in  far  advanced 
diabetes,  a  similar  differentiation  between  the  two  great 
types  of  glycosuria  cannot  be  attempted.  Here  the  dia- 

betic glucose— in  spite  of  all  dietary  regulations— is  as 
enduring  as  are  the  other  manifestations  of  the  diabetic 
state. 

In  uncomplicated  diabetes,  as  long  as  it  has  not 
entered  into  its  last  stage,  when  it  is  eo  ipso  a  compli- 

cated affection,  the  decrease  of  the  glycosuria  when 
under  a  specific  diet,  goes  as  a  rule  hand  in  hand  with 
the  obliteration  of  the  other  diabetic  manifestations. 
The  majority  of  cases  of  diabetes  in  which  on  prolonged 
dieting  the  total  syndrome,  save  a  slight  glycosuria,  dis- 

appears, are,  it  seems,  complicated  with  disorders  of 
which  this  very  glycosuric  condition  is  the  consequence. 
This  is  especially  the  case  when  the  patient,  still  under 
a  strict  regimen,  continues  to  decline  after  the  suppres- 

sion of  the  symptom-group  of  diabetes. 
In  uncomplicated  diabetes,  systemic  decline  is  not 

only  arrested  after  the  temporary  abatement  of  the  gly- 
cosuric and  the  other  pertaining  phenomena,  but  the 

patient  frequently  gains  in  weight  and  strength  even  if 

the  monotonous,  though  suflScient  proteid-fat  nourish- 
ment be  continued  for  long  periods. 

Moreover,  in  diabetic  urine,  acetone  and  diacetic  acid 
may  occur  in  excess  and  betaoxybutyric  acid  even  may 
make  its  ai)pearance  after  prolonged  dieting ;  in  non- 

diabetic glycosuria,  while  the  diet  exerts  but  limited 
influence  upon  the  excretion  of  glucose,  I  have  never 
observed  undue  amounts  of  acetone  or  diacetic  acid,  nor 
could  I  ever  detect  the  presence  of  betaoxybutyric  acid 
which,  in  its  clinical  importance,  is  a  much  overrated factor. 

For  purposes  of  illustration  I  have  selected  a  few  of 
my  cases  of  duplex  melituria  whose  pertaining,  though 
abbreviated,  histories  are  related  in  the  following : 

Cask  I.— Rosa  X.,  aged  53,  was  born  in  Russia,  and  is  the 
mother  of  10  children.  The  ijatient,  according  to  her  physician, 
exhibited  the  symptoms  of  diabetes  for  the  past  18  months. 
Urine  varying  from  2,800  cc.  to  3,500  cc.  per  day.  Glucose  be- 

tween 3%  and  5.5%.    She  had  been  on  a  liberal  diet. 
The  patient  was  first  seen  May  17,  1902.  She  complained  of 

polydipsia,  pruritus,  weakne.s.s,  and  emaciation.  She  had  lost 
about25  pounds  since  the  onset  of  the  disease.  Present  weight, 

151  pounds.  She  had  been  repeatedly  afl'ected  with  furunculosis during  the  past  18  months.    No  lues. 
The  physical  examination  revealed  nothing  beyond  the 

usual  manifestation  of  progressive  emaciation ;  flabby  abdo- 
men, flaccid  muscles,  enleroptosis  and  prolapsed  right  kidney  ; 

thoracic  and  abdominal  organs  were  apparently  in  fair  condi- tion. 

Urine,  amount  for  24  hours,  3,840  cc;  specific  gravity,  1,029  ; 
acidity,  0.45°;  carbamid,  2.9%  or  111.36  gm.;  glucose,  3.33%  or 
127.872  gm.;  no  acetone  or  diacetic  acid.  There  was  no  evidence 
of  kidney  disease. 

Treatment. — Dietary,  exclusion  of  all  farinaceous  material 
and  substitution  therefor  of  hydrocarbons — 35  calories  per  day 
and  kilogram  of  body-weight. 

May  24.  Body-weight,  152i  pounds.  Polydipsia  disappeared, 
weakness  less  pronounced,  pruritus  absent.  Twenty- four  hours' 
urine,  1,700  cc;  specific  gravity,  1,021 ;  acidity,  0.48°;  carbamid, 
3f(,or51gm. ;  glucose,  0.10%  or  1.7  gm.;  acetone  and  diacetic 
acid  absent.    Diet  continued. 

May  31.  Body-weiglit,  154i  pounds.  Diabetic  symptoms 
dispersed,  some  weakness  and  glycosuria.  Twenty-four  hours' 
urine,  1,600  cc;  specific  gravity,  1,016.5;  acidity,  0.41°;  car- 

bamid, 2.6%  or  41.0  gm. ;  glucose,  0.14%  or  2.24  gm.  No  acetone 
or  diacetic  acid.    Diet  continued. 

June  14.  Body-weight,  159  pounds.  Twenty-four  hours' 
urine,  1,450   cc. ;    specific  gravity,  1,015.5;   acidity,  0.40°;   car- 
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bamid,  2.2%  or  31.90  gm. ;  glucose,  0.14%  or  2.03  gm.    Diet  con- 
tinued. 

•Tune  22.  Body-weight,  161  pounds.  Patient  complained  of 
irritability  and  insomnia.  The  urine  exhibited  the  same  feat- 

ures as  on  tlie  3  previous  occa.sions  ;  amount  of  excreted  glu- 
cose still  above  2  gm.  in  24  hours.  All  the  phenomena  of  dia- 

betes have  vanished.  Patient  continued  to  gain  in  weight. 
Irritability  and  other  nervous  phenomena  not  due  to  subali- 
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mentation.    Diet :  100  gm.  of  wheaten  bread  (toasted)  per  day  in 
addition  to  the  former  dietary. 

June  28.  No  diabetic  symptoms.  Irritability  and  insomnia 
continue.  Body-weight,  160  pounds.  Glucose  output,  1.75 
gm.  in  24  hours.  Diet:  150  gm.  of  wheaten  bread  (toasted) 
per  day,  300  cc.  of  milk  in  divided  portions,  proteid  material, 
less  fatty  substances.  Total  caloric  value,  about  35  per  day  and 
kilogram  of  lx)dy-weight. 

July  5.  Body-weight,  1601  pounds.  No  diabetic  symptoms. 
Irritability  and  insomnia  continue.  Glucose  output,  1.9  grams. 
Diet:  Farinaceous  material  ad  libitum. 

July  11.  Polydipsia  and  pruritus  returned ;  irritability 
and  insomnia  have  yielded  to  weakness  and  languor.  Body- 
weight,  158J  pounds.  Twenty-four  hours'  urine,  3.100  cc. ;  car- 
bamid,  2.8%,  or  86.8  gm. ;  glucose,  3.8%,  or  117.8  gm.  Diet: 
Rigidly  antidiabetic. 

July  21.  Body-weight,  158  pounds.  Diabetic  phenomena 
disappeared  again.  Irritability  and  insomnia  returned,  feels 
stronger.  Twenty-four  hours'  urine,  1,800  cc. ;  carbamid,3%, 
or  .>!  gm ;  glucose,  0.16%,  or  2.88  gm.  Diet:  Strictly  anti- diabetic. 

August  16.  Body-weight,  160J  pounds.  Diabetic  manifesta- 
tions absent:  irritability  and  insomnia  persisting;  fairly  strong. 

Twenty-four  hours'  urine,  1,480  cc;  carbamid,  S.l^ii,  or  45.88 
gm. ;  glucose,  0.14%,  or  2,072  gm. 

T7-eatnient. —Med\cing.\  for  neurotic  condition. 
Z*ie<nr.v.— Allowance  of  carbohydrates  to  the  extent  that  not 

more  than  3  gm.  of  glucose  are  excreted  daily.  Patient  has 
in  the  course  of  time  ingested  as  much  as  250  gm.  of  bread, 
500  cc.  of  milk,  and  one  apple  or  orange  per  day,  without  super- 

vention of  diabetic  glycosuria  or  any  of  the  other  symptoms  of 
diabetes. 

Case  II. — William  A.,  aged  50,  native  of  United  States, 
lawyer. 

Patient,  according  to  the  notes  of  his  physician,  had  been 
affected  with  typical  diabetes  for  almost  2  years,  when  he  came 
under  my  observation.  The  daily  urine  amounted  to  about 
2,500  cc.  on  the  average  ;  the  glucose  output  varied  between  2% 
and  4%.  Had  been  for  occasional  short  periods  on  a  somewhat 
restricted  diet,  l>ut  never  under  a  rigid  antidiabetic  regimen. 
For  the  greater  part  of  the  time  the  only  dietary  restriction  con- 

sisted in  the  exclusion  of  sugars. 
The  patient  was  tirst  seen  March  3,  1901.  He  stated  that  he 

was  affected  with  nocturnal  polyuria,  loss  of  memory,  and 
weakness,  and  that  he  had  lost  about  30  pounds  since  the  onset 
of  the  disease.    Present  weight,  177}  pounds.    No  lues. 

The  physical  examination  evidenced  a  somewhat  enlarged 
liver,  slight  gastrectasis,  and  a  somewhat  irritated  heart.  The 
other  organs  were  apparently  in  a  normal  state. 

r/rime.— Amount  for  24  hours,  2,200  cc;  specific  gravity, 
1026.5;  acidity,  0.52° ;  cirbamid,  2.3%,  or  50.6 gm.;  glucose,  2.94%, or  64.08  gin.  No  acetone  or  diacetic  acid  ;  no  evidence  of  renal 
disease. 

Treatment. — Rigid  antidiabetic  diet,  35  calories  per  day  and 
kilogram  ol  body-weight. 

March  10.  Body-weight,  178J  pounds.  Nocturnal  polyuria 
almost  disappearecf ;  memory  about  the  same,  feels  stronger. 
Twenty  four  hours'  urine,  1,550  cc,  specific  gravity,  1,020; 
acidity,  0.53°:  carbamid,  2.6%,  or  40.30  gm.;  glucose,  none; 
acetone  and  diacetic  acid,  none  ;  other  foreign  substances,  none. 
Diet  continued. 

March  17.  Body-weight,  179}  pounds.  Nocturnal  polyuria 
subsided  entirely;  memory  improved  ;  feels  decidedly  stronger. 
Twenty-four  hours' urine,  1,550  cc;  specific  gravity,  1,020  ;  acid- 

ity, O..")0° ;  carbamid,  2.5%,  or  38.75  gm.;  glucose,  0.125%,  or  1.94 gm.;  no  acetone  or  diacetic  acid.    Diet  continued. 
April  8.  Body-weight,  I80J  pounds.  Feels  very  well. 

Twenty  four  hours'  urine,  1,650  cc;  specific  gravity,  1,019;  car- 
bamid, 2.2%,  or  36.30  gm.;  glucose  less  than  0.5  gm.  Diet  con- 

tinue<i. 
April  13.  Body-weight,  181i  pounds.  Constipated,  flatu- 

lence, headache.  Twenty-four  hours'  urine,  1,725  cc;  specific 
gravity,  1,020,  gluaise,  0.14%  or  2.41  gm. 

Treatment. — Fifty  grams  wheaten  bread  daily  in  addition 
to  former  diet;  medicinally  for  the  inactivity  of  the  liver,  fluid 
extract  of  chionanlhus  virgiiiica. 

April  28.  Body-weight,  182  pounds.  Abdominal  symptoms 
and  headache  disappeared  a  few  days  ago.  Twenty-four  hours' 
urine,  1,500  cc;  specific  gravity,  1,019.5;  glucose  less  than  0.5 

gm. Treatment. — Diet 
wise  as  before. 

June  1.  Body-weight,  18-3J  pounds.  Feels  well.  Specific 
gravity,  1,018;  glucose  less  than  0.5  gm.    Diet  as  before. 

June  21.  Nausea  and  vomiting,  constipation  and  flatulence. 
Twenty-four  hours'  urine,  1,675  cc;  glucose,  0.16%,  or  2.67  gm. Diet  as  before. 

July  1.  Body-weight,  182?  pounds.  Feels  well.  Glucose 
less  than  0.5  gm.  Diet:  200  gni.  wheaten  bread,  1  orange,  250  cc. 
milk,  less  fatty  substances,  otherwise  as  before. 

August  24.  Feels  well.  Glucose  less  than  0.5  gm.  Patient 
continued  for  some  time  In  a  very  good  condition,  always 
excreting  small  amounts  of  glucose.  Some  mouths  afterward 
he  discarded  all  dietary  pre<^autions. 

Feljruary  13,  1902.  Ucappearance  of  diabetic  phenouiena. 
Body-weight,  J8()  pounds.  Urine,  2,400  cc;  specific  gravity, 
1,025.6;  carbamid,  2.4%,  or  57.6  gm.;  glucose,  1.78%,  or  42.72  gm. 

100  gm.  wheaten  bread,  1  orange,  other- 

Case  III.— Louise  C,  aged  58,  native  of  United  States, 
widow,  no  children. 

Patient  had  been  affected  with  a  parotid  abscess  involving 
the  adjacent  lymphatic  gland.  Nothing  short  of  a  parotidec- 

tomy, performed  during  the  winter  of  1898-1899,  gave  relief  to 
the  local  symptoms.  Almost  immediately  after  removal  of  the 
parotid  the  patient's  sense  of  hearing  became  impaired,  she 
began  to  suffer  from  headaches  and  attacks  of  indigestion,  and 
a  slight  glycosuria — n,ever  higher  than  0.75% — of  more  or  less 
chronicity,  supervened. 

According  to  the  statement  of  her  physician,  phenomena 
characteristic  of  diabetes  were  not  exhibited  until  the  following 
September,  when  an  analysis  made  at  a  public  laboratory 
showed  the  urine  to  possess  a  specific  gravity  of  1,032  and  ti) 
contain  carbamid  0.9%  and  glucose  4.4%.  No  evidence  of  renal 
disease  was  demonstrated. 

Patient  was  first  seen  November  18, 1899.  She  stated  that 
her  deafness  became  more  pronounced  from  day  to  day,  that 
she  had  intense  pruritus  of  tne  vulva  since  about  the  middle  of 
September,  that  she  had  great  thirst  and  that  she  must  urinate 
frequently.    Had  lost  considerably  in  weight,  "  at  least  4  inches 

C^SE  TET  , 
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in  bust  measure"  during  the  past  two  months.  Present  weight 
161  pounds.  No  lues.  Suffered  occa.sionally  from  dull  headache 
at  the  base  of  brain.  Had  indulged  in  all  kinds  of  food,  includ- 

ing sweets. 
The  physical  examination  revealed  a  very  weak  heart,  in 

the  condition  of  fatty  degeneration,  a  state  of  general  arterio- 
sclerosis, euteroptosis,  distended  stomach,  some  coprostasis, 

and  very  flaccid  muscles. 
Urt'ne.— Amount  for  24  hours,  2,800  cc;  specific  gravity, 

1,024;  acidity,  0.55°  ;  carbamid,  2%,  or  56  gm.;  glucose,  3.1%,  or 
86.8  gm.  No  acetone  or  diacetic  acid.  No  characteristics  of 
kidney  disease.    Rigid  antidiabetic  diet  in  any  desired  amount, 

November  28.  Body-weight,  155.5  pounds.  Feels  much 
improved.  Loss  of  weight  very  likely  due  to  incessant  diar- 

rhea since  institution  of  proteid-fat  nourishment;  thirst  mod- 
erate, some  insomnia.  Twenty-four  hours'  urine,  2,250  cc; 

specific  gravity,  1,018.5;  glucose,  0.38%,  or  8.55  gm.  Antl- diaiietic  diet  as  ijefore.    Antidiarrheal  medication. 
December  7.  Body-weight,  159  pounds.  Deafness  con- 

tinues, otherwise  improvement  very  marked  ;  muscles  appear 
harder ;  seems  to  have  her  old  spirits  and  energy.  Twenty-four 
hours'  urine,  1,800  cc;  specific  gravity,  1,019;  glucose,  0.55%,  or 
9.90  gm.    Diet  as  before. 

December  14.  Body-weight,  1601  pounds.  Deafness  un- 
changed; improvement  continues.  Twenty-four  hours'  urine, 

1,825  cc;  specific  gravity,  1,022;  glucose,  0.58%,  or  10.56  gm. 
Diet  as  before. 

January  13,  1900.  Bfjdy-weight,  164  pounds.  Deafness  per- 
manent; feels  very  well.  Twenty-four  hours'  urine,  2,100  cc: 

specific  gravity,  1,015;  glucose,  0.43%,  or  9.03  gm.  Diet:  mixed 
food,  including  .'SOO  gm.  carbohydrates  and  250  cc  milk. 

Pobruary  21.  Body-weight,  171  pounds.  Feels  well,  except- 
ing the  occasional  dull  pain  at  the  base  of  the  brain.  "Twenty- 

four  hours'  urine,  I,5(jO  cc;  specific  gravity,  1,017.5;  glucose, 
0.51%,  or  7.96  gm.    Diet  somewhat  restricted,  as  before. 
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The  foregoing  3  cases  are  typical  instances  of  duplex 
melituria.  The  differences  in  these  3  cases  are  multi- 

plex, but  they  all  have  in  common  a  condition  of  true 
diabetes  plus  another  disorder  also  characterized  by  a 
more  or  less  pronounced  glycosuria  tending  to  chronicity. 
The  additional  disorder  exhibitinga  glycosuria  symptom 
in  Case  I  is  undoubtedly  one  of  the  central  nervous  sys- 

tem ;  in  Case  II  it  is  the  enlarged  liver  and  its  perverted 
activity,  and  in  Case  III  it  is  the  loss  of  the  parotid 
gland  implying  the  probable  loss  of  an  internal  secretion, 
which  stand  at  the  foundation  of  the  nondiabetic  gly- 
cosuria. 

In  Cases  I  and  II,  diabetes  may  have  been  the  origi- 
nal affection  ;  in  Case  III  the  glycosuria  antedated  the 

occurrence  of  diabetes  without  any  doubt.  In  all  the 
cases  the  body-weight  increased  on  the  institution  of  a 
rigid  dietary  as  long  as  the  organism  was  in  an  actual 
diabetic  condition ;  the  moment  the  diabetes  resumed 
its  latent  character  and  the  phenomena  of  the  concurrent 
affection  appeared  in  the  foreground,  the  restricted  diet 
remained  without  any  decided  influence  upon  the  abso- 

lute body-weight.  Excepting  on  one  occasion  in  Case 
II,  all  the  dietary  restrictions  could  not  completely  sup- 

press the  low,  accompanying  glycosuria.  That  this  was 
in  no  instance  due  to  the  synchronous  diabetic  condition 
is  proved  by  the  rapid  disappearance  of  all  the  diabetes 
phenomena  on  the  institution  of  the  strict  diet.  The 
diabetic  affections  in  the  3  cases  were  of  an  exceedingly 
mild  nature ;  in  7  days'  dieting  the  daily  glucose  output 
in  Case  I  was  reduced  from  128  gm.  to  1.75  gm ;  in 
the  same  period  of  time  the  glucose  excretion  in  Case  II 
amounting  to  64.68  gm.  in  24  hours,  had  entirely  disap- 

peared, and  a  reduction  from  86.8  gm.  to  8.65  gm.  per 
day  ensued  in  Case  III,  within  10  days. 

That  the  accompanying  low  degree  of  glycosuria  in 
the  3  cases  was  not  diabetic  in  character  is  evidenced  :  1. 
By  its  continuation  after  the  rapid  suppression  of  the 
manifestations  of  a  mild  diabetes.  2.  By  its  persistence 
after  prolonged  and  rigid  antidiabetic  dieting.  3.  By 
the  increase  in  body-weight  in  spite  of  the  persistence  of 
the  glycosuria.  4.  By  the  normal,  or  almost  normal 
amount  of  urine  eliminated  after  disappearance  of  the 
high  degree  of  glycosuria.  5.  By  the  excretion  of  pro- 

portional small  amounts  of  carbamid  during  the  con- 
tinued ingestion  of  large  quantities  of  nitrogenous  sub- 

stances. 6.  By  the  greater  prominence  of  certain,  more 
than  transitory  phenomena,  after  the  establishment  of 
the  artificial  latency  of  the  diabetic  state. 

One  could  adduce  that  the  low  degree  of  glycosuria 
was  nothing  else  but  the  insuppressible  portion  of  the 
diabetic  glycosuria.  To  this  must  be  remarked  that  the 
nondiabetic  glycosuria  not  only  antedated  the  diabetic 
glycosuria  and  continued  in  unaltered  form  after  sub- 

sidence of  the  diabetic  manifestations  in  one  of  the  cases, 
but  that  the  diabetic  phenomena  were  of  a  type  readily 
and  completely  responding  to  dietary  measures,  of  a 
type  in  which  the  excreted  glucose  is  the  result  of  per- verted amylolysis  only. 

That  the  concomitant  low  degree  of  glycosuria  was 
not  the  consequence  of  proteolysis  or  of  plasmolysis,* 
indicating  the  graver  and  the  gravest  diabetic  states, 
respectively,  is  peremptorily  precluded  by  the  progres- 

sive gain  in  weight  and  the  associated  diminished  eges- tion  of  nitrogenous  material  after  subsidence  of  the demonstrable  diabetic  phenomena. 
The  following  points  may  be  deduced  from  this  com- munication : 
1.  The  diabetic  state  may  be  well  established  before 

glucose  is  excreted  by  the  urine.  Diabetic  glycosuria  is 
nothing  more  than  the  salient  feature  of  the  second  stage of  the  diabetic  deterioration. 

2.  Glycosuria  is  a  symptom,  an  enunciation  of  mani- 
fold other  disturbances  of  ectogenous,  as  well  as  of  endog- enous causation. 

♦  Employed  here  to  designate  disintegration  of  body  albumin. 

3.  With  the  assistance  of  various  discrepant  factors 
we  are  enabled  to  differentiate  clinically  between  the 
diabetic  and  nondiai)etic  form  of  glycosuria. 

4.  I)uplex  melituria  is  the  result  of  two  concurrent 
or  intercurrent  affections  of  dissimilar  character,  having 
the  one  symptom,  glycosuria,  in  common. 

5.  The  recognition  of  duplex  melituria  depends  on 
the  alternate  prominence  of  one  set  of  symptoms,  includ- 

ing the  respective  glycosuria. 

REMARKS  ON  THE  UNCINATE  GROUP  OF  FITS, 
AND  ON  SEVERE  SUBCUTANEOUS  HEJMOR- 
RHAGE  OCCURRING  IN  EPILEPSY.' 

BY 

WILLIAM  G.  SPILLER,  M.D., 
of  Philadelphia. 

Associate  Professor  of  Neurology,  and  Professor  of  Neuropathology  In 
the  University  of  Pennsylvania. 

Certain  movements  of  the  mouth  and  tongue,  tasting 
movements,  occurring  in  epilepsy  have  been  described 
repeatedly  by  Hughlings  Jackson,  and  have  been 
regarded  by  him  as  the  result  of  an  epileptic  discharge, 
beginning  in  the  gustatory  elements  of  a  certain  region 
of  the  cerebral  cortex  (taste  region  of  Ferrier.) 

Hughlings  Jackson  says : 

"...  he  who  neglects  the  '  dreamy  state,'  because  it  is 
indefinite  and  '  merely  curious,'  and  such  symptoms  as  chew- 

ing, etc.,  movements,  and  apparent  alteration  in  the  size  and 
distance  of  external  objects,  because  they  seem  trifling  things, 
may  not  even  surmise  that  his  patient  has  the  serious  disease, 
epilepsy,  in  a  rudimentary  form,  until  a  severe  tit  comes  to  tell 

him  so." In  another  place  he  says : 

"I  have  .  .  .  suggested  for  these  cases  the  name  of 
uncinate  group  of  fits  ;  this  was  on  the  hypothesis  that  the  dis- 

charge lesions  in  these  cases  are  made  up  of  some  cells,  not  of 
the  uncinate  gyrus  alone,  but  of  some  cells  of  different  parts  of 
a  region  of  which  this  gyrus  is  part — a  very  vague  circumscrip- 

tion, I  admit— the  uncinate  region.  In  cases  of  this  group 
there  is  at  the  onset  of  the  paroxysms  a  crude  sensation  of 
smell  or  one  of  taste,  or  there  are  movements  of  chewing, 
smacking  of  the  lips,  etc.,  (sometimes  there  is  spitting).  In 
some  cases  of  this  group  there  is  a  warning  by  what  is  known 
as  the  epigastric  sensation,  a  crude  development  of  a  systemic 
sensation  ;  this  warning  sometimes  occurs  along  with  a  crude 
sensation  of  smell  or  with  the  chewing,  etc.,  movements.  Dif- 

ferent varieties  of  this  group  of  cases  depend,  I  suppose,  on 
discharge  lesions  of  different  parts  of  what  I  call  the  uncinate 

region. 
There  is,  according  to  Hughlings  Jackson,  a  dreamy 

state  in  the  paroxysms  of  many — not  of  all — cases  of  the 
uncinate  group  of  epileptic  fits,  or  the  dreamy  state  may 
occur  without  any  of  the  crude  sensations  mentioned. 

I  can,  perhaps,  illustrate  best  what  is  meant  by  the 
dreamy  state,  by  referring  to  the  condition  in  one  of 
Hughlings  Jackson's  patients.  The  man  felt  "as  if  he 
were  saying,  doing,  and  looking  at  things  which  he  had 
experienced  before."  "Surrounding  people  seemed  to 
have  strange  expressions  on  their  faces,  and  people  and 
things  seemed  to  be  far  away."  The  dreamy  state  or 
intellectual  aura  varies  very  much  in  different  cases, 
there  may  also  be  fear  or  a  sense  of  impending  death. 

The  symptomatology  of  uncinate  fits  refers  especially 
to  the  digestive  system. 

Hughlings  Jackson  speaks  more  especially  of  chew- 
ing and  tasting  movements,  but  probably  he  would  class 

swallowing  movements  among  his  uncinate  group  of 
fits,  and  indeed,  he  refers  to  a  case  reported  by  Herpin 
in  which  during  the  attacks  there  were  sounds  of  degluti- 

tion, and  the  attacks  were  regarded  by  Hughlings  Jack- 
son as  of  the  uncinate  variety. 
Jackson  is  inclined  to  include  in  the  uncinate  group 

of  fits  the  asphyxia  occurring  in  slight  attacks,  the 
"  turning  blue,"  and  explains  this  asphyxia  by  the  fact 

'  Read  before  the  section  on  General  Medicine  of  the  College  of 
Physicians  of  Philadelphia,  February  8, 1904. 
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that  respiration  can  be  slowed  and  arrested  in  animals,  as 
shown  by  \V.  G.  Spencer,  by  irritation  of  a  certain  spot 
situated  to  the  outer  side  of  the  olfactory  tract  just  in 
front  of  the  junction  of  the  tract  with  the  uncinate. 

Purves  Stewart  has  been  able  to  collect  6  cases  with 
necropsy,  reported  in  the  literature,  in  which  some  lesion 
of  the  temporosphenoidal  lobe  was  the  cause  of  the  un- 

cinate group  of  fits. 
I  have  had  a  few  clinical  cases  that  probably  should 

be  regarded  as  of  the  uncinate  type,  and  I  report  them 
because  of  the  importance  of  the  recognition  of  this 
group  of  cases,  and  as  a  contribution  to  the  study  of 
cerebral  localization,  especially  of  localization  in  a  region 
of  the  brain  which  has  been  regarded  as  almost  a 
"silent"  area. 

A.  E.  T.,  female,  single,  aged  27 ;  is  unable  to  give  an  account 
of  her  family.  She  had  her  first  attack  when  3  years  of  age, 
and  has  had  attacks  as  often  as  once  or  twice  daily.  When  the 
attack  is  coming  on  she  sees  a  bright  light  in  front  of  her, 
objects  appear  strange  and  out  of  place ;  sometimes  they  are 
large  and  sometimes  small,  and  she  has  the  taste  of  raw,  un- 
salted  beef  in  her  mouth.  She  then  loses  consciousness.  Her 
mother  says  she  has  convulsive  movements,  bites  her  tongue, 
and  has  involuntary  passage  of  urine.  The  patient  passes  into 
sleep  after  the  attack  is  over. 

W.  McG.,  female,  married,  aged  2n,  is  unable  to  give  any 
history  of  epilepsy  in  her  family.  Her  first  attack  occurred 
when  she  was  about  28.  It  began  with  a  creeping  sensation  in 
her  left  upper  limb,  which  seemed  to  ascend  the  limb  gradually 
and  to  involve  the  left  side  of  the  tongue,  so  that  the  tongue  felt 
thick.  She  then  was  obliged  to  sit  down  and  seemed  to  be  un- 

conscious, although  she  heard  all  that  was  said  to  her,  but  she 
could  not  speak.  She  saw  everything  about  her  during  the 
attack,  but  vision  was  blurred.  She  had  a  "gassy  taste"  at  the 
time  of  the  attack.  She  has  had  3  of  these  attacks,  but  she  has 
never  fallen,  and  has  not  had  convulsive  movements,  nor  in- 

voluntary micturition.  She  has  dreams,  in  which  she  imagines 
she  is  being  killed. 

C.  S.  was  a  patient  of  Dr.  J.  H.  Musser  and  was  seen  by  me 
September  18, 1903.  The  notes  taken  at  that  time  are  as  follows  : 
The  man,  aged  40,  is  married  and  has  8  children  ;  none  of  these 
has  had  teething  spasms.  One  child  had  convulsions  during 
an  attack  of  whoopingcough,  and  another  child  had  convulsions 
after  eating  raw  lima  beans.  No  history  of  epilepsy  in  the 
family  can  be  obtained.  The  patient  denies  syphilitic  infection, 
says  he  has  never  had  any  venereal  disease,  that  he  never  drank 
heavily  and  stopped  drinking  entirely  9  years  ago.  He  has  not 
smoked  during  the  past  2  years,  but  smoked  much  before  that 
time.  He  says  he  has  had  hyaline  and  granular  casts  and  albu- 

min in  his  urine.  He  has  no  cardiac  disease.  He  has  always 
been  nervous,  easily  annoyed  and  made  to  tremble,  and  cries 
from  little  cause.  During  the  past  2  years  he  has  had  occasion- 

ally what  his  wife  calls  "  swallowing  spells,"  and  in  these  he would  become  unconscious,  make  the  noise  and  movement  of 
swallowing,  and  rub  his  fingers  together.  These  attacks  last  a 
minute  or  two.  Otherwise  the  patient  was  healthy  until  April 
29,1903.    He  has  had  very  little  beadache. 

On  April  29,  1903,  he  had  a  severe  convulsion  at  6  a.m.  The 
convulsive  movements  implicated  both  the  upper  and  the 
lower  limbs,  but  did  not  appear  to  be  severe  enough  to  injure 
him,  and  were  as  severe  in  one  upper  limb  as  in  the  other,  but 
were  more  intense  in  the  lower  limbs.  He  was  unconscious 
during  the  attack.  When  he  regained  consciousness  the  right 
upper  limb  was  completely  paralyzed  and  exceedingly  painful. 
After  about  3  weeks  he  began  to  regain  power  in  the  right 
upper  limb.  The  left  upper  limb  was  not  affected  after  the  con- 

vulsion for  about  2  weeks,  then  as  the  right  upper  limb 
improved  the  left  upper  limb  became  weak,  and  pain  was  felt 
In  this  left  limb  on  movement,  but  very  little  pain  was  felt 
when  the  limb  was  kept  still.  He  regained  full  power  in  the 
right  upper  limb.  After  the  first  convulsion  he  had  subcu- 

taneous hemorrhages  in  the  conjunctiva,  in  the  face  and  about 
the  right  shoulder.  The  hemorrhages  in  the  face  were  punc- 
tate. 

The  second  convulsion  occurred  July  14,  1903,  and  was  not 
so  severe  as  the  first.  It  began  with  swallowing  movements. 
The  right  upper  limb  became  completely  paralyzed  after  this 
attack  and  exceedingly  painful.  The  left  upperlimb  was  stiff, 
but  not  more  paralyzed  than  it  is  at  the  present  time.  Pain  in 
the  left  upper  limb  was  still  felt  only  on  motion.  The  volun- 

tary power  partially  increased  in  the  right  upper  limb.  After 
the  second  attack  the  man  had  severe  hemorrhages  in  the  right 
Bide  of  the  neck,  right  shoulder,  and  right  upper  limb,  and 
sensation  was  lost  in  the  thumb  and  in  the  first  finger  of  the 
right  hand. 

A  third  attack  occurred  a  little  over  a  week  ago.    At  the 
g resent  time  (September,  1903)  he  has  extensive  subcutaneous 
emorrhage  in  the  right  upper  limb  above  the  eU)ow.  He  can 

abmg  the  right  shoulder,  l>ut  cannot  raise  the  right  upper  limb 
at  the  shonider  at  all.  Ho  can  flex  the  right  forearm  on  the 
arm.  The  grasp  of  the  right  hand  is  very  feeble  and  he  com- 

plains of  a  sensation  of  numbness  in  this  hand.    Sensation  for 

touch  and  pain  is  normal  in  the  upper  limbs.  No  distinct 
atrophy  of  the  upper  limbs  is  found.  He  can  raise  the  left 
upper  limb,  but  not  to  a  right  angle  with  the  shoulder,  and  the 
backward  and  forward  movements  are  limited.  He  has  normal 
movement  at  the  left  elbow  and  in  all  parts  below  this  in  the 
left  upper  limb.  The  grasp  of  the  left  hand  is  impaired,  but  is 
much  better  than  that  of  the  right  hand.  He  has  not  struck  his 
shoulder  at  any  time.  He  seems  to  have  ankylosis  of  the  left 
shoulder.  The  biceps  tendon  jerk  is  very  much  diminished  in 
the  right  upper  limb,  but  the  triceps  tendon  jerk  is  prompt. 
The  biceps  tendon  and  triceps  tendon  reflexes  and  wrist 
reflexes  are  much  exaggerated  on  the  left  side.  The  voluntary 
power  in  the  lower  limbs  is  normal.  The  patellar  reflexes  are 
exaggerated.  Ankle-clonus  is  not  obtained.  The  achilles  reflex 
is  normal  on  each  side.  Babinski's  reflex  is  not  present  on 
either  side. 

Between  the  second  and  third  convulsive  attacks  he  had  5 
"  swallowing  spells,"  as  his  wife  calls  them. 

The  "  swallowing  spells  "  preceded  any  convulsive  attack 
about  a  year  and  a  half,  and  the  case  probably  belongs  to  the 
uncinate  group  of  fits,  although  his  wife  says  that  the  patient 
does  not  get  blue  in  the  face  during  his  swallowing  spells,  that 
he  has  no  peculiar  taste  in  the  mouth,  that  he  has  no  chewing 
or  spitting  movements  with  the  "swallowing  spells;"  and  does not  smack  the  lips,  and  that  he  is  unconscious  during  the 
"  swallowing  spells,"  although  occasionally  he  will  answer 
questions.  Inasmuch  as  one  of  these  attacks  has  never  been 
seen  by  a  thoroughly  trained  observer,  the  statements  of  the 
wife  may  be  inaccurate. 

Especially  interesting  is  the  occurrence  of  the  severe 
subcutaneous  hemorrhages  in  the  face  and  right  upper 
limb.  Evidently  neuritis  of  the  right  upper  limb  was 
caused  by  this  intense  outpouring  of  blood  about  the 
brachial  plexus,  and  the  ankylosis  or  arthritis  of  the  left 
shoulder  was  the  result  of  the  convulsive  movements. 
It  seems  probable  that  arthritis  was  started  by  hemor- 

rhage.    The  case  in  this  respect  is  very  uncommon. 
We  have  in  this  case  extensive  organic  changes  pro- 

duced by  the  epileptic  attacks,  and  it  is  reasonable  to 
suppose  that  siinilar  lesions  may  occur  in  rare  cases  with- 

in the  brain  during  epileptic  attacks.  This  seems  to  be 
shown  by  the  following  case,  which  I  report,  as  we  are 
so  prone  to  regard  every  cerebral  lesion  found  in  a  case 
of  epilepsy  as  the  cause  of  the  convulsive  attacks,  forget- 

ting that  some  of  the  lesions  may  be  the  result  of  such 
attacks. 

T.  A.,  male,  aged  16,  had  his  first  attack  when  8  years  old. 
He  has  had  numerous  severe  convulsions.  When  15,  he  had 
status  epilepticus,  and  wa-s  unconscious  8  hours.  His  entire 
right  side  was  then  found  to  be  paralyzed.  Speech  was  lost 
about  a  month.  When  he  was  examined  at  the  age  of  16,  the 
muscles  of  the  right  side  were  spastic,  the  gait  was  somewhat 
stiff,  the  grip  of  the  right  hand  was  good,  and  there  was  still 
some  motor  aphasia. 

This  boy  had  had  numerous  convulsions.  It  seems 
probable  that  during  the  status  epilepticus  a  lesion  of  the 
brain  developed,  possibly  hemorrhage  or  thrombosis, 
and  caused  the  persisting  symptoms  in  the  right  limbs, 
and  the  disturbance  of  speech. 

REFERENCES. 
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Tuberculosis  Decreases  In  Germany.— An  exchange  says : 
In'a period  of  2,5  years  the  relative  mortality  from  tuberculosis  in Germany  has  decreased  139,  or  39%,  per  10,000  of  population.  If  the 
discovery  of  Prof.  Koch  has  not  accomplished  all  that  was  hoped 
for  from  it  in  the  way  of  completely  getting  rid  of  tuberculosis  in 
Germany,  other  methods  and  treatment  are  doing  gradually 
what  he  expected  to  do  immediately.  At  the  present  rate  of 
improvement  a  century  will  see  tuberculosis  almost  entirely 
rooted  out  in  Germany,  and  in  a  generation  it  will  be  reduced 
to  one  of  the  minor  diseases  in  the  number  of  deaths  caused 

by  it. 
Yellow  Fever  Experts  ro  to  Panama. — Information 

from  Washington,  D.  C,  on  March  3,  says:  Having  acquired 
the  right  of  way  for  the  Panama  Canal,  the  United  States  now 
proposes  vigorously  to  take  steps  looking  to  the  protection 
from  malaria  and  yellow  fever  of  the  large  number  of  Ameri- 

cans who  undoubtedly  will  be  attracted  to  that  section  when 
the  work  of  construction  begins.  It  has  been  decided  to  bring 
f%)lonel  W.  ('.  Gorgas,  the  yellow  fever  expert  of  the  army,  to 
Washington  for  a  conference  with  Admiral  Walker,  Dr.  Gorgas 
is  an  immune,  and  will  go  to  the  Isthmus  prepared  to  put  into 
execution  the  methods  adopted  by  him  in  Havana,  which 
brought  such  effective  result. 
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REFLEX  CARDIAC  INHIBITION  RESULTING  FROM 
IRRITATION  OF  TEE  PERIPHERAL  FIBERS  OF 
THE  TRIFACIAL  NERVE  AND  OCCURRING  IN 
THE  COURSE  OF  AN  OPERATION  FOR  CHRONIC 

EMPYEMA  OF  THE  FRONTAL  SINUS.^ 

GEORGE  FETTEROLF,  A.B.,  M.D., 
of  Philadelphia. 

In  the  course  of  operations  on  the  upper  air  passages, 
in  regions  supplied  by  the  terminal  fibers  of  the  fifth 
cranial  nerve,  I  have  at  times  noted  an  embarrassment  of 

the  circulatory 

apparatus  which was  entirely  out 
of  proportion  to 
the  severity  of 
the  operation  or 
the  general  con- 

dition of  the  pa- 
tient. It  was  not 

until  the  patient, 
whose  case  is 

herewith  report- 
ed, came  to  the 

table  that  the 
true  inwardness 
of  the  situation 
occurred  to  me, 
and  on  looking 
up  the  literature 
of  the  subject  and 
working  out  an 
explanation  o  f 

the  phenomenon,  I  elicited  several  points  which  should 
prove  to  be  of  practical  as  well  as  of  scientific  interest  to 
those  working  in  rhinolaryngologic  fields. 

The  patient  is  a  vigorous  working  man  of  35  and  a  caulker 
by  occupation.  His  family  history  is  negative  as  far  as  his 
nasal  condition  is  concerned,  his  father  being  alive  and  healthy 
at  the  age  of  75,  his  mother  having  died  from  a  gastric  tumor  at 
the  age  of  35,  and  his  only  brother  having  been  killed  at  the  age 
of  40.  As  a  child  he  had  measles  and  mumps  and  13  years  ago 
had  a  severe  attack  of  inflammatory  rheumatism  which  left  his 
heart  unimpaired. 

His  more  recent  personal  history  is  of  decided  Interest, 
since  during  the  last  5  years  he  has  had  3  severe  blows  over  the 
bridge  of  his  nose  and  right  frontal  sinus,  the  first  by  a  baseball 
5  years  ago  and  the  others  by  pieces  of  timber  4  and  2  vears  ago. 
Following  the  first  of  these  injuries  he  suffered  considerable 
supraorbital  pain,  associated  with  a  great  deal  of  hemorrhage 
and  nasal  obstruction.  From  this  on  he  was  never  free  for  any 
length  of  time  from  a  sense  of  fulness,  throbbing  and  supra- 

orbital pressure,  associated  with  which  was  a  feeling  of  exoph- 
thalmos. These  attacks  Ijecame  longer  and  longer  in  duration 

and  the  intervals  increasingly  short.  Winter  before  last  he 
came  to  my  clinic  at  the  Methodist  Hospital  and  I  gave  him 
only  palliative  treatment,  as  his  condition  then  did  not  warrant 
external  operation.  The  ideal  procedure  at  that  time  would 
have  been  the  conventional  one  of  removing  the  anterior  half 
of  the  middle  turbinal,  but  his  septum  was  so  far  deflected  to 
the  right  that  this  was  impossible  and  a  straightening  operation 
was  out  of  the  question  because  the  nasal  Irritation  was  too 
great  to  allow  of  even  a  brief  retention  of  any  form  of  splint. 
After  attending  the  clinic  for  a  few  weeks  he  disappeared  and  I 
saw  nothing  of  him  until  the  latter  end  of  last  February,  when 
he  returned  with  the  old  train  of  symptoms.  At  this  time  the 
middle  turbinal  was  very  much  inflamed  and  there  was  a  large 
polypus  depending  from  its  inner  surface  near  the  hiatus  semi- 

lunaris. Removal  of  this  failing  to  give  him  any  relief,  I  had 
him  admitted  to  the  house  and  put  to  bed.  He  was  suffering 
intense  pain  over  the  right  eye,  his  upper  lid  could  hardly  be 
raised,  and  there  was  distinct  bulging  of  the  supraorbital  area. 
In  addition,  the  power  of  hearing  in  his  right  ear  was  becoming 
Impaired.  For  a  week  his  nose  was  sprayed  with  a  warm 
alkaline  solution  of  suprarenal  gland  and  cocain,  followed  by  a 
bland  oil.  Cold  compresses,  changed  every  10  minutes,  were 
used  externally.  He  had  a  daily  remission  of  his  symptoms  in 
the  morning,  but  they  would  return  in  all  their  severity  in  the 
evening.  Palliative  treatment  having  availed  nothing,  I  deter- 

mined to  operate. 

'  Read  at  the  annual  meeting  of  the  Eastern  Section  of  the  Ameri- 
can Laryngologlcai.  Rhinologlcal  and  Otological  Society,  held  at  Fall 

River,  Mass.,  January  30, 1901. 

The  patient  was  prepared  In  the  morning  by  shaving  his 
moustache  and  eyebrows,  and  his  scalp  as  far  back  as  the 
coronal  suture.  Just  l>efore  the  operation  his  conjunctival  sac 
was  cleansed  with  boracic  acid  solution,  and  his  forehead  and 
face  with  mercuric  chlorid  solution  and  alcohol.  The  area  of 
operation  was  covered  with  a  sterile  dressing,  which  was 
allowed  to  remain  in  place  until  anesthesia  was  complete.  The 
external  incision  began  at  the  junction  of  the  outer  and  middle 
thirds  of  the  eyebrow  and  terminated  over  tlie  lower  margin  of 
the  glabella.  The  soft  tissues  and  periosteum  were  retracted, 
and  a  button  of  bone  removed  with  a  J-inch  trephine.  As  soon 
as  the  edge  of  the  trephine  entered  the  sinus,  and  before  the 
button  was  completely  severed,  seropus  and  flakes  of  lymph 
exuded  from  the  wound.  As  the  opening  after  the  removal  of 
the  button  was  not  sufficiently  large  to  permit  of  thorough 
cureting  of  the  sinus,  it  was  enlarged  upward  and  outward 
with  rongeur  forceps,  care  being  taken  to  keep  the  supraorbital 
margin  intact.  The  mucous  membrane  was  found  to  be  covered 
with  foul-smelling  granulation  tissue  and  pus,  which  was  espe- 

cially thick  at  the  entrance  to  the  infundibulum.  This  was 
oureted  away  until  the  entire  bony  wall  of  the  sinus  was  ex- 

posed. There  were  no  spots  of  caries  in  the  walls,  nor  was 
there  any  communication  with  the  sinus  of  the  opposite  side. 
The  probe  passed  freely  into  the  nose  without  eliciting  any  sug- 

gestion of  caries,  and  In  the  absence  of  a  Panas'  probe  an  ordi- 
nary silver  one  was  introduced  into  the  infundibulum,  and 

brought  out  of  the  anterior  naris.  This  was  moved  backward 
and  forward  a  number  of  times,  and  the  passage  way  thus  made 
patulous.  The  cavity  was  syringed  freely  with  hydrogen 
dioxid  until  frotli  ceased  to  come  from  either  sinus  or  nose,  and 
then  douched  with  hot  boracic  and  permanganate  solutions. 
After  thorough  drying,  the  whole  interior  of  the  sinus  was 
swabbed  with  50%  zinc  chlorid  solution,  and  again  douched. 
The  cavity  was  then  packed  with  acetanilid  gauze,  and  the 
outer  two-thirds  of  the  wound  closed  with  Interrupted  silk 
sutures,  the  inner  third  being  allowed  to  remain  open  for  the 
purposes  of  packing  and  douching.  An  ordinary  sterile  dress- 

ing was  applied,  the  eye  being  covered  with  a  disc  of  gauze 
dipped  in  boracic  acid  solution,  and  the  hollow  at  the  inner 
canthus  filled  with  cotton. 

The  interesting  feature  of  the  operation  was  the 
occurrence  of  a  trigemino-cardioinhibitory  reflex.  Each 
time  the  curet  would  be  applied  to  the  sinus  wall  there 
would  be  a  marked  diminution  in  the  force,  fulness,  and 
frequency  of  the  pulse,  along  with  distinct  cyanosis. 
The  cureting  had  therefore  to  be  frequently  interrupted. 
This  phenomenon  has  occasionally  been  noted  in  opera- 

tions involving  areas  supplied  by  the  fifth  nerve,  and 
especially  by  dentists.  One  of  my  assistants  told  me 
that  he  frequently  anesthetized  for  dentists,  and  when 
chloroform  was  the  anesthetic  used  had  so  often  noted 
cardiac  embarrassment  at  the  instant  of  the  extraction 
of  the  tooth  that  he  had  become  quite  timid  about  giv- 

ing an  anesthetic  for  any  dental  operation.  The  partic- 
ular area  of  the  fifth  nerve  involved  in  the  case  just  de- 

scribed was,  of  course,  the  mucosa  of  the  sinus.  In 
none  of  the  standard  textbooks  on  anatomy  have  I  been 
able  to  find  any  description  of  the  nerve  supply  of  this 
region.  It  must  unquestionably  be  from  the  trifacial  and 
examination  of  a  number  of  skulls  leads  me  to  the  belief 
that  the  principal  source  is  from  the  supraorbital,  with 
possibly  additional  filaments  from  the  nasal  and  the 
malar  branch  of  the  temporomalar. 

That  this  reflex  does  occur  has  been  proved  experi- 
mentally by  Brodie  and  Russell,"  who  among  their  con- 

clusions state  the  following:  "The  connection  of  the 
respiratory  tract  with  the  cardioinhibitorj'  center  is  very 
close.  Thus,  stimulation  of  the  nasal  mucous  membrane 
at  once  arrests  the  heart.  Stimulation  of  the  laryngeal 
mucous  membrane  is  only  a  little  less  effective.  Stimu- 

lation of  the  trachea  and  large  bronchi  is  apparently 
without  effect,  but  stimulation  of  the  alveolar  nerves  is 
about  as  effective  as  that  of  the  laryngeal.  These  nerves 
produce  the  result  when  stimulated  electrically  in  their 
course  from  the  mucous  membrane,  or  when  stimulated 
ele(^trically  or  mechanically  in  the  mucous  membrane 
itself."  The  path  of  the  impulse  is  clear.  It  runs 
through  the  afferent  fibers  of  the  fifth  to  the  Grasserian 
ganglion,  then  through  the  fibers  of  the  sensory  root  to 
the  deep  origin  which  comprises  the  sensory  nuclei  in  the 
floor  of  the  fourth  ventricle  and  the  gray  substance  of 
the  substantia  gelatinosa  of  Rolando  as  far  down  as  the 
second  cervical  nerve.  From  these  situations  the  path 
to  the  nucleus  ambiguus,    which  contains   the   motor 
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centers  of  the  vagus,  is  short  and  direct,  and  is  probably 
through  some  of  the  fibers  of  the  posterior  longitudinal 
bundle. 

Normally  the  relations  between  the  nuclei  of  the  fifth 
and  tenth  cranial  nerves  are  directed  and  controlled  by 
centers  situated  higher  up.  This  control  is  usually  not 
materially  interfered  with  during  ether  anesthesia,  but 
when  chloroform  is  used  the  connecting  fibers  between 
the  two  deep  origins  are  given  much  freer  play,  and  as  a 
consequence,  any  irritation  of  the  peripheral  fibers  of  the 
trigeminus  may  produce,  through  the  cardioinhibitory 
fibers  of  the  vagus,  an  amount  of  disturbance  which  may 
vary  from  only  a  slight  degree  of  embarrassment  to 
actual  cessation  of  the  heart's  action.  In  this  way  may 
be  explained  some  of  those  deplorable  accidents  which 
have  occurred  during  adenoid  and  dental  operations,  and 
a  safe  rule  to  follow  would  be  never  to  use  chloroform 
when  the  area  about  to  be  operated  on  is  supplied  by 
sensory  fibers  of  the  fifth  nerve. 

A  similar  reflex  has  been  proved  to  occur  in  opera- 
tions on  the  ear,  by  the  experiments  of  Reik,^  who  per- 

formed a  number  of  operations  on  the  tympanic  struc- 
tures of  dogs,  and  measured  and  determined  accurately 

the  effect  produced  thereby  on  the  circulatory  apparatus. 
He  concludes  :  "  The  results  of  these  and  similar  experi- 

ments tend  to  show  that  the  faintness  and  other  effects 
which  attend  operations  on  the  tympanum  are  due 
mainly  to  disturbance  of  the  vasomotor  apparatus, 
through  irritation  of  the  sensory  nerve  supply  ;  that 
these  nerves  when  stimulated  show  a  depressor  effect 
and  usually  a  cardioinhibitory  action,  though  under 
some  circumstances  the  pulse-rate  may  be  increased  ; 
and  that  complete  anesthesia  prevents  the  transmission 
of  such  an  influence  by  these  nerves  and  partial  anes- 

thesia weakens  this  influence." 
The  occurrence  in  aural  manipulations  is  of  much 

gceater  frequence  than  when  the  upper  respiratory  tract 
is  the  field  of  operation.  It  has  been  frequently  noted 
and  mentioned  in  the  former  connection,  and  has 
occurred  at  the  hands  of  all  of  us.  I  have  seen  it  on  the 
mere  introduction  of  the  speculum,  during  the  incision 
of  a  furuncle,  during  the  removal  of  cerumen,  and  during 
operations  involving  the  tympanic  membrane  and 
ossicles.  The  anatomic  relations  here  are  of  great  inter- 

est, and  afford  a  ready  explanation  of  the  greater  fre- 
quency with  which  these  symptoms  occur  in  aural  com- 

pared with  rhinolaryngologic  work.  The  nerve  supply  of 
the  external  auditory  meatus  is  derived  from  the  auric- 

ulotemporal branch  of  the  trifacial  and  from  the  auricu- 
lar branch  of  the  vagus,  while  the  tympanic  membrane 

depends  for  its  nerve  supply  on  the  tympanic  plexus, 
which  is  made  up  of  the  tympanic  branch  of  the  glosso- 
pliaryngeal  and  the  caroticotympanic  (least  deep 
petrosal)  branch  of  the  carotid  plexus  of  the  sympathetic. 
In  the  case  of  afferent  impulses  originating  in  the  exter- 

nal meatus,  the  path  is  evidently  one  of  two,  either 
through  the  mandibular  nerve  and  gasserian  ganglion, 
as  described  above,  or  through  the  auricular  branch  of 
the  vagus  Ui  the  ganglia  of  the  root  and  trunk,  and 
thence  to  the  small-colled  or  sensory  nucleus  common  to 
the  ninth,  tenth,  and  the  accessory  portion  of  the 
eleventh.  From  here  to  the  nucleus  ambiguus  is  but  a 
short  and  easy  stop.  In  the  case  of  the  tympanic  mem- 

brane the  path  is  probably  through  the  tympanic  l)ranch 
of  the  ninth  to  the  jugular  and  petrosal  ganglia,  thence 
to  the  sensory  nucleus  just  mentioned,  and  then  to  the 
nucleus  ambiguus  or  motor  nucleus  common  to  the  ninth 
and  tenth  nerves.  It  is  thus  evident  that  the  anatomic 
connection  between  the  external  auditory  apparatus  and 
the  cardioinhibitory  apparatus  is  much  closer  than  that 
between  the  upper  respiratory  tract  and  the  cardioinhit)- 
itory  center,  and  in  this  would  seem  to  lie  the  explana- 

tion of  the  fact  that  cardiovascular  embarrassment  occurs 
and  has  been  noted  so  frequently  in  operations  on  the 
former,  while  In  the  latter  it  has  passed  practically 
unnoticed. 

The  after  history  of  the  case  described  is  uneventful,  with 
tke  exception  that  in  spite  of  the  most  rigid  surgical  cleanliness 
the  wound  in  the  soft  tissues  became  infected.  As  a  conse- 

quence, there  was  some  annoying  edema  of  the  right  eyelid, 
which  was,  of  course,  partly  due  to  the  necessary  division  during 
the  operation  of  the  supraorbital  artery  and  vein.  This 
extended  to  the  eyelid  of  the  opposite  side,  probably  on 
account  of  pressure  on  the  left  angular  vein,  and  for  several  days 
both  eyes  were  practically  closed.  Some  ptosis  of  the  right  side 
remained  for  several  weelis,  but  disappeared  as  the  inflammar 
tory  exudate  became  absorbed.  There  was,  of  course,  and  still 
is,  the  usual  numbness  of  the  forehead  incident  to  the  division 
of  the  supraorbital  nerve. 

The  external  wound  was  not  allowed  to  close  for  6  weeks, 
and  when  the  gauze  drain  was  finally  removed  the  wound 
healed  quickly.  The  accompanying  photograph  shows  what  a. 
slight  degree  of  disfigurement  remains.  A  slight  pit  which 
will  receive  the  very  tip  of  the  little  finger  and  a  suggestion  of 
broadening  of  the  nasal  end  of  the  eyebrow  are  all  that  remain, 
the  rest  of  tlie  scar  being  concealed  by  the  eyebrow. 

Systematic  treatment  of  the  nasal  chambers  was  continued 
throughout,  and  for  a  while  an  apparently  atrophic  condition 
seemed  to  be  developing  in  the  area  over  which  the  pus  from 
the  infundibulum  flowed,  but  when  the  pus  ceased  to  form  the 
mucosa  speedily  returned  to  its  normal  condition. 

This  open  method  of  treating  the  wound,  while 
necessitating  unsightly  bandaging  or  strapping  for  a  con- 

siderable time,  does  certainly  seem  to  be  the  more 
rational  procedure.  What  we  are  after  is  an  ultimate 
good  result,  and  we  should  not  allow  an  ultrarefinement 
of  cosmetic  treatment  as  regards  the  bandaging  interfere 
witli  our  efforts  to  secure  the  best  final  good  for  our 
patient.  Our  final  success  must  depend  upon  the 
thoroughness  with  which  cleansing  can  be  carried  out, 
and  while  there  can  be  no  question  that  it  is  possible  to 
syringe  or  douche  the  sinus  from  the  nose,  it  is  likewise 
certain  that  far  more  thorough  irrigation  can  be  carried 
on  through  the  external  wound.  And  if  the  operator  is 
careful  to  see  that  the  sinus,  which  is  allowed  to  form  for 
therapeutic  purposes,  is  confined  to  the  inner  portion  of 
the  eyebrow  the  only  deformity  which  will  ensue  will  be 
a  shallow  pit  over  the  dehiscence  in  the  anterior  wall 
and  a  slight  broadening  of  the  eyebrow  at  the  point 
which  was  allowed  to  remain  open. 
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THE  OCHSNER  TREATMENT  OF  APPENDICITIS 
APPLIED  AFTER  OPERATION. 

BY 

GEORGE  8.  BROWN,  M.D., 

of  Blrmlngbani.  Ala. 

The  fact,  that  Ochsner's  recommendations  for  the 
management  of  the  more  severe  types  of  appendicitis, 
have  met  such  general  approval  or  at  least  favorable 
comment,  indicates  plainly  that  many  beside  Ochsner 
have  had  discouraging  results  from  operation  in  this 
class  of  cases. 

Much  as  has  been  said  and  written  about  the  technic 

of  operating  and,  since  Ochsner's  paper,  as  to  whether  to 
operate  at  all,  there  seems  to  have  been  written  little  or 
nothing  new  for  several  years,  as  to  -the  treatment  of 
such  patients  after  operation.  I  think  I  am  safe  in  say- 

ing that  the  most«)mmon  course  pursued  after  operation 
is  still  about  what  has  been  followed  since  the  first  oper- 

ations for  appendicitis  were  done.  The  formula  usually 
followetl  with  a  zeal  and  unswerving  faith  worthy  of  a 
devotional  exercise  is :  (1)  Withholding  water  after  ether 
for  a  routine  number  of  hours  or  while  the  nausea  lasts ; 
(2)  withholding  opium  as  much  as  possible  because 
it  masks  the  sympt<)ms  and  for  fear  the  patient  will  like 
it  too  well ;  (3)  giving  purgatives  because  the  surgeon 
feels  better  when  the  patient's  bowels  move. 

As  my  practice  for  several  years  has  been  exactly 
opposite  of  all  this  it  may  be  of  some  interest  to  sum- 

marize my  cases  and  results  and  describe  the  plan  of  treat- 
ment pursued. 



478      American  MedioineI OCHSNER  TREATMENT  OF  APPENDICITIS 
[March  19,  1904 

In  all  I  have  had  90  cases  in  the  last  7  years  of 
which  number  25  were  clean  cases  and  65  were  pus 
cases.  I  have  seen  in  addition  to  these  about  100 
other  patients  who  refused  operation  or  were  not 
operated  upon  because  the  cases  were  so  mild  as  to 
throw  a  doubt  on  the  diagnosis  in  the  minds  of  the 
attending  physicians.  Again  I  have  been  called  to  7 
patients  who  were  dying  at  the  time  and  operation  was 
out  of  the  question.  These  facts  tend  to  show  that  we 
have  not  been  so  quick  to  operate  here  as  in  some 
other  communities.  Another  bit  of  evidence  to  the 
same  effect  is  that  the  average  time  at  which  the 
operations  were  done  was  7  days  after  the  onset  of 
the  symptoms.  This  average  time  was  greatly  due 
to  the  fact  that  12  of  the  pus  cases  were  old  large 
abscesses.  These  were  incised  and  drained  and  the 
appendix  left.  In  all  the  other  cases  the  appendix 
was  removed.  The  25  clean  casas  were  not  drained  and 
all  the  patients  recovered.  Two  patients  with  large 
abscesses  died ;  one  from  a  subphrenic  complication 
and  the  other  because  the  abscess  had  already  ruptured 
into  the  cavity  at  the  time  of  operation,  and  the  condi- 

tion of  the  patient  was  too  bad  to  do  any  more  than  open 
and  let  out  the  pus.  Of  the  53  pus  cases  remaining,  in 
which  the  appendix  was  removed,  4  were  extraperitoneal 
and  24  were  intraperitoneal  abscesses  which  were 
unruptured.  Only  one  of  these  patients  died.  He  had 
an  ugly  abscess  between  the  folds  of  the  mesentery,  fol- 

lowed by  a  subphrenic  abscess,  which  also  ruptured  into 
the  lung  and  caused  his  death  by  pneumonia  and  sepsis. 
He  did  not  have  peritonitis.  He  died  5  weeks  after  the 
original  operation.  Of  the  25  remaining  cases,  3  were 
cases  of  ruptured  gangrenous  appendix  and  22  of 
ruptured  intraperitoneal  abscesses.  One  of  the  patients 
with  a  ruptured  appendix  died  from  sapremia.  The 
rupture  had  taken  place  18  hours  before  operation  and 
there  had  been  no  inflammatory  reaction  against  the 
poison.  The  peritoneum  was  a  dark  lead  color  and  the 
veins  were  black.  The  autopsy  showed  the  same  con- 

dition 2  days  later.  In  the  other  two,  operation  was 
done  soon  after  the  appendix  became  gangrenous  and 
the  rupture  had  just  taken  place.  The  contents  of  the 
bowel  had  spilled  out  and  was  running  through  the 
opening,  but  the  time  had  been  so  short  that  we  were 
able  to  clean  it  out  and  close  the  abdomen  without 
drainage.  Of  22  patients  with  ruptured  intraperitoneal 
abscesses,  18  had  peritonitis  in  varying  degrees  of 
intensity.  Twelve  of  these  had  diffuse  peritonitis  in  the 
severe  degree  that  is  usually  called  general  peritonitis. 
Three  of  these  patients  died.  Two  did  not  rally  from 
the  shock  of  operation.  The  other  patient  died  after  4 
days  from  regurgitant  vomiting,  caused,  I  believe,  by  a 
large  quantity  of  castor-oil  she  had  been  given  before 
the  operation  and  which  we  had  failed  to  wash  out.  The 
operation  was  done  10  miles  out  In  the  country  and  the 
stomach-tube  had  been  forgotten.  The  reasons  for  my 
belief  are  the  following  :  In  spite  of  the  vomiting,  24 
hours  after  the  operation  her  temperature  and  pulse  had 
fallen  from  104°  and  140  to  101°  and  110,  respectively. 
The  autopsy  showed  that  the  diffuse  peritonitis,  which 
was  so  marked  at  the  time  of  the  operation,  was  very 
much  less  and  that  the  right  iliac  region  was  walled  off 
and  draining.  Then,  too,  the  vomitus  contained  oil  to 
the  end.  These  3  patients  who  died  did  not  seem  to  be 
any  worse  off  at  the  time  of  operation  than  the  other 
9,  a  brief  history  of  whose  cases  follows : 

Case  I.— Dr.  B.,  white,  aged  53.  The  patient  had  had 
repeated  attacks.  A  sudden  attack  occurred  at  5  a.m.,  June 
29,  1889,  accompanied  by  chill,  vomiting,  and  great  pain.  Oper- 

ation was  performed  at  2  p.m.  Temperature  was  104°  and  pulse 
130.  The  appendix  was  gangrenous:  there  was  diffuse  perito- 

nitis; serosa  was  Injected,  lymph  deposit  plentiful,  and  there 
were  remains  of  an  old  abscess  cavity  around  the  appendix ; 
the  belly  was  full  of  seropus  and  cloudy  serum.  The  bowels 
contained  large  quantities  of  food  and  gas.  The  patient  was  a 
large  fat  man  and  the  incision  was  8  inches  long.  The  stomach 
was  not  washed  out.  Opium  was  given,  but  water  was  with- 

held.   Regurgitant  vomiting  persisted  for  4  days,  then  he  got 

hold  of  the  water  pitcher  and  helped  himself  to  more  than  a 
quart.  After  this  was  vomited  he  was  much  relieved  and  made a  good  recovery. 

Case  II.— .T.  L.,  aged  .'JO,  had  been  very  ill  for  4  days.  A 
diagnosis  was  made  of  gangrenous  appendix.  Operation  was 
refused  until  the  abscess  ruptured  and  collapse  occurred. 
Operation  was  done  4  hours  later.  Diffuse  peritonitis  was 
present;  the  abdomen  was  full  of  cloudy  serum;  pulse  150; 
temperature  103°  ;  great  distention.  The  patient  was  given  all 
the  water  he  wanted  after  the  operation  and  morphln  enough  to 
keep  him  quiet.  The  tight  binder  was  not  used  and  he  suffered 
a  great  deal  from  gas  for  5  days,  when  gas  passed  per  anum.  He 
was  then  given  an  enema,  his  bowels  moved,  and  he  recovered rapidly. 

Case  III.— W.  M.,  aged  10,  had  pain  all  day  of  November 
12, 1902.  Next  day  after  a  very  painful  night  his  temperature 
went  up  rapidly  to  103°  and  his  pulse  to  150.  He  was  given 
morphin  and  was  removed  to  the  hospital.  After  the  morphin 
the  pulse  came  down  to  114  and  the  temperature  to  101°.  Opera- 

tion was  performed  6  hours  after  symptoms  became  worse. 
There  was  diffuse  peritonitis  with  a  gangrenous  appendix. 
Seropus  was  washed  away,  lymph  of  the  adhesions  wiped 
away,  and  the  cavity  thoroughly  drained.  He  was  given 
opium,  lavage  was  done,  the  tight  binder  applied,  and  all  the 
water  he  wanted  was  given  to  him  after  the  operation. 
Recovery  occurred  with  hardly  any  discomfort.  There  was  no 
distention  and  bowels  moved  naturally  on  the  third  day. 

Case  IV. — P.  C,  aged  30,  suffering  from  the  first  attack. 
The  patient  had  been  sick  8  days.  The  abdomen  was  swollen 
and  very  tender.  Pulse  100,  temperature  101°.  Appendix  was 
gangrenous  but  walled  off.  A  mild  general  peritonitis  was 
present  in  process  of  spontaneous  cure.  All  adhesions  were 
broken  up,  lymph  wiped  away  and  the  cavity  flushed  and 
drained.  Lavage  was  done,  the  tight  binder  applied,  opium 
and  plenty  of  water  were  given,  and  convalescence  was  very 
rapid. 

Case  V.— A.  H.,  aged  18.  First  attack.  Pulse  was  120, 
temperature  102°,  when  admitted.  Shortly  after  admission  the 
pain  became  intense,  vomiting  ensued  and  the  patient  was 
immediately  taken  to  the  operating-room.  A  large  pelvic 
abscess  had  ruptured  and  a  diffuse  peritonitis  was  beginning. 
The  appendix  was  gangrenous  and  the  pelvic  cavity  was  full  of 
cloudy  serum.  Lymph  deposit  and  adhesions  in  all  the  lower 
abdomen  and  injection  of  the  serosa  over  the  entire  cavity. 
The  appendix  was  removed,  and  the  cavity  wiped,  flushed  and 
drained.  Lavage  was  done  before  leaving  the  table,  the  tight 
binder  applied,  opium  was  given  and  water  ad  libitum.  The.re 
was  no  nausea  nor  other  discomfort.  Bowels  moved  on  the 
fifth  day. 

Case  VI.— J.  M.,  aged  11,  third  day  of  the  disease.  There 
was  chill,  vomiting,  and  great  distention.  Pulse  was  130,  tem- 

perature 104°.  Gangrenous  appendix  and  diffuse  peritonitis. 
Appendix  was  removed,  adhesions  broken  up  and  wiped  away 
and  the  cavity  flushed  and  drained.  Lavage  was  done  before 
the  patient  was  removed  to  bed  ;  the  tight  binder  was  applied 
and  plenty  of  opium  and  water  given  as  needed.  Recovery 
was  uneventful. 

Case  VII.— E.  E.  C,  aged  22 ;  first  attack.  The  patient  was 
first  seen  on  the  fourth  day.  Pulse  130,  temperature  103°.  He 
had  two  or  three  hard  chills,  there  was  vomiting,  great  disten- 

tion, and  every  symptom  of  general  peritonitis.  Operation  was 
performed  at  once.  There  was  a  very  great  degree  of  general 
peritonitis,  pus  and  cloudy  serum,  and  a  gangrenous  appendix. 
A  collection  of  pus  was  also  found  up  under  the  ribs  against 
the  liver  just  as  we  were  about  to  close  the  wound.  This  was 
drained.  The  usual  course  was  pursued  but  the  patient  later 
developed  an  abscess  up  under  the  diaphragm  for  which  2 
secondary  operations  of  resecting  the  ribs  had  to  be  done  before 
he  recovered.  The  peritonitis  was  controlled  at  once  however 
by  the  first  operation,  followed  by  opium,  the  binder,  lavage, 
and  water,  and  no  purgatives.  This  patient  seemed  worse  off 
at  the  time  of  operation  than  the  two  who  died. 

Case  VIIL— J.  A.,  aged  26,  white,  epileptic.  First  attack 
occurred  May  4, 1901 ;  48  hours  later  operation  was  done.  Dif- 

fuse peritonitis  was  present,  and  a  gangrenous  appendix,  8 
inches  long  and  nearly  as  large  as  the  small  bowel  was  found 
coiled  up  in  the  pelvis.  Adhesions  and  plastic  exudate  were 
present  over  the  entire  lower  abdominal  cavity.  There  was  a 
large  amount  of  free  seropus  in  the  cavity.  The  appendix  was 
removed,  adhesions  were  broken  up,  the  cavity  wiped,  flushed, 
and  drained.  Same  treatment  was  followed  as  in  former  cases, 
and  convalescence  was  rapid  and  comfortable. 

Case  IX. — C.  W.,  aged  7,  white.  The  patient  was  seen  Sep*- 
tember  1,  1902,  when  he  had  been  very  ill  for  4  days.  Operation 

was  performed  at  once.  Temperature  103°,  and  pulse  140.  There 
was  much  distention,  a  gangrenous  appendix,  and  diffuse  peri- 

tonitis. In  removing  the  bowels,  loop  at  a  time,  in  order  to 
wipe  away  the  lymph,  the  bowels  prolapsed  through  coughing, 
and  it  was  seen  that  Inflammation  and  its  products  were 
present  everywhere  in  the  cavity.  The  peritoneum  was  wiped 
clean,  and  the  cavity  flushed,  and  a  tight  binder  applied.  The 
after-treatment  consisted  of  lavage  before  removing  the  patient 
from  the  table,  and  the  administration  of  opium  and  water  after- 

ward as  in  the  other  cases.    Rapid  recovery. 
Case  X.— M.  R.,  white,  aged  17.  The  patient  was  seen  No- 

vember 8,  1901,  was  sick  6  days,  and  was  getting  worse  all 
the  time ;  there  was  great  distention,  pain,  and  vomiting.    Tern- 
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perature  104°,  pulse  150.  A  large  gangrenous  appendix  was  re- 
moved. Diffuse  peritonitis  was  present  in  extreme  degree. 

Adhesions  were  broken  up,  lymph  deposit  wiped  away,  and  a 

large  quantity  of  seropus  washed  out,  and  the  iliac  fossa  and 
pelvis  drained.  .     ,,  .  j    ,nn 

This  patient  was  20  miles  out  in  the  country,  and  100 

miles  away  by  rail.  She  did  not  have  very  good  nurs- 
ine,  but  I  got  a  report  every  day,  and  according  to  it  she 

convalesced  very  rapidly,  and  (or  nearly  2  weeks  her  pulse  and 

temperature  were  normal.  The  drains  were  taken  out,  and  the 
wound  was  doing  well  until  about  3  days  after  the  removal  ot 

the  drains,  when  she  began  to  have  a  little  fever.  I  was  in- 
formed later  that  she  had  typhoid  fever,  but  suspecting  a 

secondary  abscess,  I  went  to  see  her,  and  arrived  in  tune  to  see 
her  die  from  the  effects  of  an  enormous  secondary  abscess  in 

the  pelvis,  death  occurring  a  month  after  the  original  operation. 

This  case  is  recorded  as  a  recovery  only  as  relating  to  the  im- 
mediate result  of  operation  for  diffuse  peritonitis. 

In  all  my  clean  cases  and  in  nearly  all  the  others, 

and  especially  for  intraperitoneal  abscesses  I  pursued 
the  course  described.  Lavage,  tight  binder,  opium, 

plenty  of  water  to  drink  and  no  purgatives  until  the 

bowels  manifest  a  disposition  to  move  by  the  uncom- 
fortable rolling  about  of  the  gas  and  the  other  symptoms 

showing  that  the  inflammation  is  subsiding  and  the 
paralysis  of  the  bowel  is  being  overcome. 

When  the  inflammation  is  active  the  bowel  is  para- 
lyzed at  that  point.  For  this  reason  it  has  always 

.seemed  to  me  very  dangerous  to  give  a  purgative, 

the  effect  of  which  is  to  set  up  an  ever  increas- 
ing activity  of  the  upper  part  of  the  bowel  which  is 

not  inflamed.  This  peristaltic  wave  goes  to  the  para- 
lyzed portion  and  as  it  can  go  no  further  it  sets  up  a 

return  wave  which  empties  the  contents  of  the  bowel 
into  the  stomach  and  causes  regurgitant  vomiting. 

Emptying  the  stomach  and  bowels  by  irrigation  will,  as 
Ochsner  has  pointed  out,  favor  quiescence  of  the 
bowel  and  the  formation  of  adhesions.  Opium  also 

favors  quiescence  but  a.s  it  seems  to  stop  the  secretions 
and  promote  the  fermentation  of  what  little  food  is  left 
after  irrigation,  thus  favoring  the  formation  of  gas,  it  has 

not  been  used  as  much  as  its  other  good  qualities  war- 
rant. By  using  the  binder  properly,  i.  e.,  keeping  it 

tight  as  the  gas  recedes,  opium  can  be  used  liberally,  for 

its  quieting  influence  on  the  nervous  system  and  con- 
servation of  the  patient's  strength.  The  tight  binder 

merely  supplements  the  stifi'ened  up  abdominal  walls which  is  nature's  feeble  way  of  trying  to  avert  the  fearful 
complication  of  over-distention.  If  these  muscles  are 
not  so  supplemented  they  may,  in  a  short  time,  become 
over-distended  and  then  the  picture  of  socalled  paralysis 
of  the  bowel  is  complete.  Paralysis  of  the  bowel  is  the 

only  way  in  which  nature  can  cure  a  severe  case  of  peri- 
toneal inflammation,  therefore  it  is  to  be  encouraged,  but 

over-distention  is  dangerous  and  must  be  avoided. 

For  5  years  now  I  have  given  my  patients  all  the 
water  they  wanted,  both  before  and  after  ether  and  1 

have  yet  to  see  anything  but  good  result  from  the  prac- 
tice. If  there  is  nausea,  vomiting  cures  it  in  a  little 

while  if  the  patient  is  given  water.  If  irrigation  is  suf- 
ficiently prolonged  it  will  not  only  empty  the  stomach 

of  ether-laden  mucus,  but  will  actually  wash  every  par- 
ticle of  ether  out  of  the  blood  ;  just  as  laboratory  experi- 

ments have  shown  that  morphin,  for  instance,  can  be 
almost  totally  recovered  from  the  stomach  washings, 
after  it  has  been  injected  hypodermically.  As  stated 
before,  opium  keeps  the  bowel  quiet  and  favors  adhesions, 
and  when  a  patient  is  under  its  influence  his  nerve  and 
tis-sue  waste  is  at  a  minimum.  This  eflect  is  so  pro- 
nouncetl  that  for  a  long  time  it  was  regiirded  as  almost  a 

.specific  for  peritonitis  and  in  those  days  it  did  cure  a 
great  many  patients,  just  as  Ochsner  is  curing  them 
totlay  on  the  same  principle.  It  cures  by  aiding  nature 
and  nothing  cures  in  any  other  way.  I  started  out  in 
the  regular  line  of  purgsitives  and  was  in  a  constant 

frenzy  to  get  every  patient's  bowels  to  move  as  soon  as 
possible  after  an  operation  and  at  least  3  of  my  7  fatali- 

ties in  the  90  cases  were  in  some  degree  due  to  this 
effort.    I  believe  that  the  mortjillty  in  such  cases  as  I 

have  reported  would  be  fearful  (and  is)  if  the  patients 

are  treated  with  purgatives.  I  believe  that  the  mortal- 
ity of  15  fo  to  48 /c  in  cases  published  some  years  ago 

was  due  to  the  purgativas  that  were  given.  Constipa- 
tion does  not  kill  and  purgatives  will  not  cure  general 

peritonitis,  but  purgatives  are  often  responsible  for  a  fatal 
termination.  Gas  passing  on  the  second,  third,  or  fourth 

day  is  a  sign  that  the  inflammation  is  subsiding  and 
that  peristalsis  is  becoming  active  and  at  this  juncture 
a  purgative  will  move  the  bowels  and  give  the  patient 
and  the  surgeon  considerable  relief,  though  the  bowels 

would  probably  move  the  next  day  without  a  purgative. 
The  bowel  movement  is  the  indication  of  the  cure  and 
not  the  cure  itself.  The  great  relief  experienced  after 
the  movement  gives  the  impression  that  it  is  responsible. 
Hence  the  cart  before  the  horse. 

Finally,  if  the  Ochsner  treatment  will  tide  over  a 

patient  with  a  gangrenous  appendix,  I  am  convinced 
that  the  same  method  applied  after  the  appendix  has 
been  removed  will  give  better  results,  and  I  have  found 

it  so  in  my  practice.  Granting  that  it  is  best  to  tide 
over  the  worst  cases  in  this  way,  it  is  hard  to  say  always 

just  what  is  a  bad  enough  case  in  which  to  institute  this 
treatment.  Sometimes  we  might  flnd  ourselves  much 

puzzled  when  the  abdomen  is  opened  and  a  gangrenous 
appendix  in  our  hand  whether  to  leave  it  and  close  the 
abdomen  and  follow  out  Ochsner's  plan,  or  to  take  it 
out  and  give  purgatives.  So  far  as  I  have  been  able  to 
read  in  the  current  literature  there  is  no  other  choice, 

and  yet  I  feel  sure  we  should  do  neither,  but  remove 
it,  and  then  apply  the  Ochsner  treatment.  I  may  add 
that  in  all  my  other  abdominal  cases  I  have  treated  my 

patients  on  the  same  line  and  have  seen  nothing  but 
good  result  from  it. 

ASTIGMATIC  CHANGES.' 

BY JULIUS  POHLMAN,  M.D., 

of  Buffalo,  N.  V. 

Such  work  as  published  in  American  Medicine,  Vol. 

VI,  No.  5,  by  Drs.  Bennett  and  Clemesha,  if  carried  out 

according  to  the  views  of  the  authors,  will  give  an  excel- 
lent idea  of  astigmatic  averages,  but  not  of  changes. 

Even  if  we  had  records  tabulated  for  100,000  cases,  they 

would  not  convey  any  knowledge  of  the  changes  that 

take  place  in  the  individual  and  give  no  proof  that  the 
averages  of  one  cycle  have  changed  or  will  change  into 
the  average  of  the  previous  or  the  succeeding  cycle.  This 
work  was  undertaken  to  determine  the  changes  in  the 
refraction  of  individual  cases.  Its  study  is  based  upon 

eyes  examined  and  reexamined  by  me  during  a  period 

of  10  years  ;  reexamined  from  one  to  ten  times  at  inter- 
vals varying  from  6  months  to  5  years.  All  eyes  below 

the  age  of  oO  years  were  examined  under  a  cycloplegic ; 
no  doubtful  case  has  been  counted,  but  only  those  in 

which  a  definite  change  could  bemeasured,  and  in  which 

the  patient  reported  satisfactory  improvements  due  to 
the  change  of  glasses.  For  convenience  all  parallel  axes 

and  all  those  in  which  the  axes  form  an  angle  of  90°  or 
of  180°  have  been  classed  as  regular,  whereas  all  others, 
which  cannot  be  clas.sed  under  these  8  forms,  have  been 

(tailed  irregular.  Hyperopic  and  myopic  corrections 

have  been  ignored,  because  nobody  disputes  the  fact  that 

they  change ;  attention  has  been  given  solely  to  astig- matic errors  and  their  variations. 

This  paper  was  written  in  3  sections.  The  first  sec- 
tion, embracing  300  cases  was  ready  for  presentation  at 

the  November  meeting  of  the  Club,  but  its  reading  was 

postponed  to  December,  which  gave  time  to  write  up 
the  second  300  cases ;  to  oblige  a  colleague,  the  readmg 

in  December  was  postponetl  for  another  month  and  this 

allowed  the  compilation  of  the  full  900  cases,  extendmg 

1  Read  before  the  BufTalo  Ophthalmologic  Club,  January  K,  1«01. 
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over  a  period  of  10  years.  This  separation  into  3  dis- 
tinct papers  brouglit  out  a  series  of  unexpected  and 

striking  similarities,  whicli  would  not  liave  been  discov- 
ered if  all  the  rases  had  been  originally  studied  for  one 

paper.  What  was  forashadowed  in  the  first  section  was 
emphasized  in  the  second,  and  strongly  corroborated  in 
the  final  chapter  as  well  as  in  the  totals.  Among  the 
first  1,550  patients  recorded  there  were  300  who  pre- 

sented themselves  for  reexamination ;  the  second  300 
were  from  1,450  cases  and  the  third  300  needed  1,500 
patients  to  complete  the  number ;  prat'tically  no  diflfer- 
ence  in  the  course  of  10  years,  1  patient  among  5  re- 

turned for  reexamination.  The  usual  instructions  given 
by  the  ophthalmologist  to  the  patient,  as  to  the  time 
when  a  reexamination  will  be  advisable  or  necessary, 
make  apparently  very  little  impression  on  that  patient, 
otherwise  a  distinct  increase  in  the  number  of  reexamin- 

ations should  be  recorded  as  the  years  go  by ;  even  if 
we  make  due  allowance  for  patients  leaving  the  city,  or 
consulting  another  physician,  still  these  numbers  are 
small  enough  to  prove  that  patients  do  not  return  for 
reexamination  because  the  physician  advises  it,  but 
because  the  reappearance  of  former  bad  symptoms  forces 
them  again  to  seek  his  services.  Hundreds,  yes,  thous- 

ands of  men  and  women  visit  the  dentist  at  regular  in- 
tervals to  keep  their  teeth  in  good  condition  ;  they  donH 

wait  until  the  tooth  aches  or  shows  signs  of  decay ;  it 
would  be  well  for  the  eyes  and  the  general  health  of  the 
present  and  the  next  generation  if  the  patients  of  the 
ophthalmologist  would  learn  to  treat  their  eyes  as 
respectfully  as  they  do  their  teeth,  but  the  wellknown 
law  of  evolution  which  says  that  "ornament  precedes 
use"  in  the  development  of  the  human  family,  finds 
here  again  a  strange  but  forceful  confirmation,  the  teeth 
are  seen,  the  refractive  error  of  the  eye  is  only /eft. 

The  proportion  between  male  and  female  patients  among 
the  4,500  cases  studied  was  62  females  to  38  males ;  i.  e.,  about  3 
women  to  2  men.  Among  the  900  reexamined  oases  were  573 
females  and  327  males,  64  to  36,  practioally  the  same  proportion. 
Taking  the  3  sections  separately,  the  first  300 gave  190  females  to 
110  males,  63  to  37 ;  the  second  300  gave  197  females  to  103  males, 
65  to  35 ;  the  third  300  gave  186  females  to  114  males,  62  to  38. 

Among  the  reexamined  900  cases  were  682  hyperopes  and 
218  myopes,  76%  of  the  former  to  life  of  the  latter.  Divided 
again  into  the  3  sections,  the  first  300  gave  230  hyperopes  to  70 
myopes,  77%  and  23%;  the  second  300  gave  231  hyperopes  to  69 
myopes,  77%  and  23%;  the  third  300  gave  221  hyperopes  to  79 
myopes,  74%  and  26%. 

Among  the  284  of  the  reexamined  900,  32%  showed  changes 
in  their  astigmatic  corrections,  1  case  in  every  3J.  These  284 
cases  presented  171  females  and  113  males;  i.  e.,  60%  to  40%. 
There  were  among  them  205  hyperopes  and  79  myopes,  72%  of 
the  former  and  28%  of  the  latter. 

It  seems  from  these  percentages  that  female  and  male, 
hyperope  and  myope,  average  about  the  same,  whether 
for  the  total  numbers  or  for  the  reexamined  or  the 
changetl  eyes,  and  as  far  as  the  return  for  reexamination 
is  concerned,  the  difference  between  62  females  and  38 
males  among  the  4,500  cases,  and  64  females  to  36  males 
in  the  900  reexamined  cases,  shows  that  sex  has  no 
influence  whatever  and  that  the  woman  hates  to  part 
with  her  money  for  the  payment  of  doctor  bills  as  much 
as  the  man,  and  that  one  sex  is  just  as  loath  to  learn  as 
the  other  that  the  appreciation  of  the  "  useful "  necessi- 

tates a  higher  point  of  view  than  that  of  the  "orna- 
mental." Among  the  900  reexamined  cases,  classified  according 
to  age,  we  find : 

Below  10  years   59 
Between  io  and  20  years   166 
Between  20  and  30  years   276 
Between  30  and  40  years   182 
Forty  years  and  over    217 

In  the  284  changed  cases,  the  age  is  as  follows : 
Below  10  years   22 
Between  10  and  20  years   45 
Between  20  and  30  years   100 
Between  30  and  40  years   57 
Forty  years  and  over   60 

Or  to  equalize  these  figures  to  a  common  base : 
Up  to  10  years,  37  among  100  had  changed ;  from  10  to  20 

years,  28  among  100  had  changed  ;  from  20  to  30  years,  36  among 
100  had  changed ;  from  30  to  40  years,  31  among  100  had  changed ; 
from  40  years  up,  28  among  100  had  changed. 

Small  differences  indeed,  and  considering  that  the 
total  change  was  32^,  these  averages  appear  good 
enough  to  warrant  the  statement  that,  in  spite  of  pre- 

conceived ideas,  the  different  ages  change  with  about 
equal  frequency.  Sex,  age,  hyperopia,  and  myopia, 
according  to  the  foregoing  figures,  will  have  to  be 
excluded  as  factors  in  the  production  of  astigmatic changes. 

The  284  cases  found  in  which  changes  had  taken  place  are 
classified  as  follows : 

1.  Increase  of  astigmatism,  142  cases,  50%. 
2.  Change  of  astigmatic  axis,  89  cases,  31%. 
3.  Increase  of  astigmatism  and  change  of  axis,  21  cases,  7%. 
4.  Change  of  regular  to  irregular  axis,  16  cases,  6%. 
5.  Change  of  irregular  to  regular  axis,  16  cases,  6%. 

To  recapitulate :  From  a  study  of  900  cases  examined 
and  reexamined,  nearly  every  third  showed  changes  in 
the  astigmatism ;  50  % ,  half  of  all  the  changes  found, 
presented  a  simple  increase  in  the  quantity  of  astigma- 

tism without  any  change  of  axis;  31-^  gave  merely  a 
change  of  axis  ;  these  two  combined  accounted  for  81% 
of  all  the  changes  recorded.  The  other  19%  were  almost 
equally  divided  between  (1)  increase  of  astigmatism 
plus  change  of  axis  ;  (2)  change  of  regular  to  irregular  ; 
and  (3)  change  of  irregular  to  regular  axis. 

It  will  be  exceedingly  interesting  to  know  whether 
different  series  from  the  records  of  other  observers  pre- 

sent similarities  like  the  foregoing.  It  would  be  more 
interesting  if  such  records  gave  an  equally  large  and 
rapid  amount  of  changes  in  the  astigmatism  of  the  eyes 
studied,  and  if  they  do,  the  accumulated  evidence  will 
teach  us  tolerance  with  the  work  of  our  fellow  ophthal- 

mologists, and  diminish  the  spirit  of  infallibility  which 
so  often  comes  to  the  surface  in  the  most  unexpected 

places. 
SPECIAL  ARTICLES 

THE  SOCIETY  FOR  EXPERIMENTAL  BIOLOGY  AND 
MEDICINE. 

Proceedings  Reported  by  the  Secretary, 

WILLIAM  J.  GIES,  M.S.,  Ph.D., 
of  New  York. 

The  fifth  regular  meeting  of  the  Society  for  Experimental 
Biology  and  Medicine  was  held  on  the  evening  of  February  17, 
in  the  rooms  of  the  department  of  pathology  of  the  Cornell 
University  Medical  College.    Dr.  S.  J.  Meltzer  presided. 

Members  Present. — Adler,  Calkins,  Crampton,  Dunham, 
Ewing,  Gies,  Jackson,  Levene,  Lusk,  Meltzer,  Murlin,  Norrls, 
Richards,  Wadsworth,  Wallace,  Wilson,  Woodworth,  Yatsu. 

ABSTRACTS  '  OP  THE  REPORTS  ON   ORIGINAL  RESEARCHES. 

"  The  nature  and  basis  of  sexual  selection  in  moths : "  H.  E. 

Cbampton. 
The  object  of  the  investigation  described  was  to  obtain  a 

quantitative  expression  for  the  strength  of  the  mating  instinct 
in  certain  species  of  large  satnrnid  moths  (Philosainia  cynthia 
and  Samia  cecropia),  and  to  determine  the  correlation  between 
the  mating  instinct  and  structural  characters.  The  results  of 
earlier  statistical  studies  upon  the  pupas  of  these  species  were 
reviewed,  dealing  with  the  nature  and  basis  of  the  process  of 
natural  selection  during  the  period  before  emergence  and  at 

emergence.    It  was  shown  that : 
1.  Those  pupas  which  die  after  pupation  and  prior  to  meta- 

morphosis are  structurally  different  from  and  more  variable 
than  those  individuals  which  successfully  survive  the  pupal 

period. 
iThe  authors  of  the  reports  have  furnished  the  abstracts.  The 

secretary  has  made  only  a  few  abbreviations  and  minor  alterations  in 

them. 
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2.  Those  pupas  which  become  perfect  moths  are  likewise 
different  from  those  which  cannot  emerge  as  perfect  moths. 

3.  The  basis  for  selective  elimination  is  to  be  sought  in  cor- 
relation between  the  various  structures. 

The  mating  period  follows  immediately  after  metamorpho- 
sis, when  certain  individuals  with  weak  mating  instinct  fail  to 

take  part  in  the  production  of  the  next  generation,  and  are  thus 

"sexually  eliminated."  In  order  to  determine  the  points  men- 
tioned above,  pupas  of  the  2  species  named  were  isolated  as  the 

time  for  metamorphosis  approached,  and  upon  emergence  were 
given  one  opportunity  to  mate.  It  was  therefore  possible  to 
compare  the  pupas  of  the  2  classes  of  mating  and  noumating 
individuals.    The  results,  briefly  stated,  are  : 

1.  That  even  slightly  imperfect  moths  possess  very  little 

mating  instinct,  or  in  other  words,  that  with  the  structural  con- 
ditions associated  with  an  imperfect  power  of  emergence,  Is  cor- 
related a  low  grade  of  mating  ability. 

2.  That  the  mating  individuals  of  the  perfect  class  differ 
structurally  to  a  certain  extent  from  the  non mating  ones,  but 
they  are  very  much  less  variable  than  the  latter  class. 

The  importance  of  these  results  from  the  standpoint  of 

inheritance  and  evolution  is  suflBciently  clear  to  render  ex- 
tended discussion  unnecessary. 

"  Observations  on  a  serous  fluid  of  unusually  high  molecular 
concentration  :  "  E.  K.  Dunham. 

The  fluid  was  removed  from  the  pleural  cavity  of  a  man 

suffering  from  lobar  pneumonia.  The  patient  was  a  scene- 
shifter  in  a  theater,  and  had  suffered  considerable  pain  in  the 
chest  for  4  months  before  his  admission  to  the  hospital.  His 
occupation  required  severe  labor  for  brief  periods,  during 
which  he  became  much  heated,  with  intervals  of  leisure  and 
exposure  to  cold  drafts  of  air.  The  immediate  reasons  for  his 
admission  were  a  chill  and  inability  to  continue  work.  There 
was  nothing  unusual  in  the  clinical  course  of  the  pneumonia  or 

peculiar  in  his  treatment.  A  few  days  after  he  entered  the  hos- 
pital 400  cc.  of  a  clear  serous  fluid  was  aspirated  from  the 

affected  side  of  the  chest,  and  was  examined  on  the  same  day, 
with  the  following  results  : 

Distinctly  alkaline;  specific  gravity,  1,021;  depression  of 

freezing  point.  1.383°  C.  (mean  of  3  examinations  with  different 
portions  of  the  fluid,  1.395°  C,  1.385°  C,  and  1.370°  C,  respec- 

tively); electric  conductivity,  0.009119;  chlorin  calculated  as 

NaCl,  0.58%  ;  total  nitrogen,  0.84%  ;  nitrogen  from  washed  tan- 
nic acid  precipitate  expressed  in  percentage  of  the  fluid,  0.839't,  ; 

proteld  (N>;R.2o),  5.219(1  of  the  fluid;  traces  of  reducing  sul)- 
stance  (sugar?)  after  removing  proteids  with  ferric  acetate; 

traces  of  nitrogen  liberated  Ijy  hypobromite  of  soda ;  no  extrac- 
tives of  appreciable  amount  upon  shaking  with  ether,  acetic 

«ther,  or  chloroform. 
The  matter  of  chief  Interest  in  the  results  was  the  consider- 

able depression  of  the  freezing  point — 0.81°  C.  greater  than  that 
by  the  blood,  which  was  found  to  be  0.57°  C.  This  0.81°  C. 

represents  nearly  0.438'gram  molecule  in  solution  in  excess  of 
the  molecular  concentration  of  the  blood,  and  appears  to  be  a 
clear  indication  that  osmotic  interchanges  between  this  fluid 
and  the  blood  did  not  freely  take  place,  possibly  because  of  a 
thick  layer  of  fibrin  upon  the  pleural  surfaces.  Such  a  deposit 
would  not,  however,  explain  the  high  molecular  concentration 
of  the  fluid.  It  appears  most  probable  that  this  was  produced 
subsequent  to  the  formation  of  the  fluid,  by  cleavages  in  the 

larger  molecules  originally  present  in  solution,  or  by  the  solu- 
tion of  substances  not  at  flrst  dissolved.  These  substances 

could  not  be  dissociable,  because  the  electric  conductivity  was 
rather  lower  than  is  usual  in  such  fluids.  If  the  substances 

causing  the  high  molecular  concentration  were  organic  com- 
pounds, tbey  were  not  extractives,  soluble  in  ether,  acetic 

ether,  or  chloroform. 

On  the  assumption  that  cleavage  products  of  proteld  sub- 
stances, precipitable  with  tannic  acid,  might  be  present  and 

cause  the  unusual  depression  of  the  freezing-point,  the  follow- 
ing experiments  were  made :  .Sterile  horse  serum,  which  liad 

not  Ijeen  subjected  to  heat,  was  divided  into  portions.  Of  tliese 
some  were  kept  for  controls  and  others  were  Inoculated  with 

pure  cultures  of  ̂ Staphylococcus  pyogenes  aureus  or  Fraonkel's 
pneuraococcus.  Freezing-point  determinations  were  made  on 
certain  of  these  portions  and  the  rest  were  sealed  up  in  pipcts 

holding  lOO  cc.  each.  These  were  incubated  at  37°  C.  for  a 
week,  when  freezing-point  determinations  were  made  on  one  of 
the  controls  and  one  of  the  tubes  Inoculated  with  each  of  the 
bacteria  mentioned.  Cultures  at  this  time  showed  the  presence 

of  great  numbers  of  the  species  used,  with  no  admixture  of 
other  species.  The  remaining  tubes  were  left  in  the  incubator 
for  several  months,  when  cultures  proved  to  be  sterile.  The 
results  of  physicochemic  examination  of  these  serums  are 
tabulated  below : 

HoRSK  Serum  A. 

Sterile  Controls.  Inoculated 

with  Staphylococcus. 
1903  °C  °C 

May  19   ...   .  A=0-58'> ;  K=0.009394  A=0.585  ;  K=O.009370 

=0.580;  K=0.009491 
A=0.585;  K=0.009674 

May  26    .    .  . 1904 

Jan.  16    .   .   .  .  A=0-590;  K=0.009684  A=0-640;  K=0.010128 

1903 

May  21 

May  28 1904 
Jan.  15 

Horse  Serum  B. 

Sterile  Controls. 

°C 

.   .  .  A=0-560;  

K=0.009516 
.   .    .  A=0.660 ;  K=0.009516 

.   .    .A=0.600;  K=0.009897 

Inoculated 
with  Staphylococcus. 

°C 

A=0.580    A=0.610;   K=0.010372 
These  data  show  but  slight  changes  in  the  molecular  con- 

centration of  the  serums,  and  such  changes  as  have  occurred 
occasion  an  increase  in  the  electric  conductivity  as  well  as  in 

the  depression  of  the  freezing-point,  showing  that  dissociable 
bodies  have  been  produced.  The  experiments,  therefore,  fail  to 
explain  the  high  molecular  concentration  of  the  serous  fluid 
from  the  chest,  but  it  is  possible  that  further  experimentation 
in  this  direction  will  be  more  successful. 

"An  experimental  study  of  the  eosinophile  cells  during  infec- 
tion with  an  animal  parasite— Trichina  spiralis:"  Eugene  L. 

Opib.     [Presented  by  James  Ewing.] 
The  administration  of  Trichina  spiralis  to  the  guineapig 

causes  an  increase  of  the  eosinophile  leukocytes  in  the  blood, 
comparable  to  that  which  accompanies  human  infection.  There 
is  no  constant  alteration  of  the  number  of  these  cells  until  the 
end  of  the  second  week  after  infection,  when  the  relative  and 
absolute  number  rapidly  increases  and  reaches  a  maximum  at 
the  end  of  the  third  weeK.  At  this  time  embryonic  trichlnas 
are  in  process  of  transmission  from  the  intestinal  mucosa  by 
way  of  the  lymphatic  vessels  and  the  blood  through  the  lungs 
to  the  vascular  system. 

Eosinophile  cells  accumulate  in  the  mesenteric  lymph- 
glands  and  in  the  lungs,  and  form  foci,  which  resemble  small 
abscesses,  in  which  polynuclear  leukocytes  are  replaced  by 
eosinophile  cells.  These  cells  are  provided  with  polymorphous 
nuclei  and  do  not  differ  from  the  eosinophile  leukocytes  of  the 
circulating  blood.  Accumulation  of  the  eosinophile  cells  in  the 
mesenteric  lymph-glands  and  in  the  lungs  is  explained  by  the 
transmission  of  the  embryonic  parasites  through  these  organs. 

Increase  of  eosinophile  cells  in  the  blood  and  in  other  organs 
is  accompanied  by  characteristic  changes  in  the  bone  marrow. 
The  fat  is  diminished  in  amount  and  cellular  elements  replace 
it.  Cells  with  eosinophile  granulation  are  present  in  immense 

number  and  particularly  numerous  are  the  eosinophile  myelo- 
cytes, cells  peculiar  to  the  bone  marrow.  Eosinophile  cells 

undergoing  mitotic  division  are  more  numerous  than  usual. 
The  number  of  eosinophile  leukocytes  in  the  blood  always 

diminishes  before  death,  so  that  the  proportion  is  usually  less 
than  1%.  Infection  withaverylarge  number  of  trichlnas  causes 
a  rapid  diminutionofthenumber  of  eosinophile  leukocytes,  and 
is  quickly  fatal.  The  eosinophile  cells  of  the  bone  marrow 
exhibit  degenerative  changes,  of  which  nuclear  fragmentation 

is  mo-st  characteristic.  Similar  changes  may  affect  the  eosin- 
ophile cells  of  the  intestinal  mucosa  and  of  the  mesenteric 

lymph-glands.  Mild  infection  stimulates  the  eosinophile  cells 
to  multiplication,  but  severe  infection  causes  their  destruction. 

"  Subcortical  expressive  reflexes  and  their  spinal  pathways  :  " 
R.  S.  WoODWORTH. 

Dr.  Wood  worth  reported  on  some  experiments  done  In  col- 
laboration with  Professor  Sherrington  in  the  latter's  laboratory. 

It  was  shown  that  in  a  recently  decerebrated  cat,  powerful 
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sensory  stimuli  evoked  reactions  such  as  in  a  normal  animal 
would  be  expressive  of  pain,  anger,  and  other  similar  emotions. 
Such  reactions  are  therefore  primarily  subcortical  reflexes  and 
not  dependent  on  the  organ  of  consciousness.  The  "  ether  cry  " 
also  appeared  in  decerebrate  animals.  The  sensory  spinal 
pathway,  by  which  these  signs  of  pain  were  aroused,  was  found 
by  experiments  in  which  partial  cross-sections  of  the  cord  were 
made,  to  run  not  in  the  posterior,  but  in  the  lateral  columns. 
The  pain  pathway  from  either  side  of  the  body  runs  up  both 
halves  of  the  cord,  but  more  largely  up  the  opposite  half. 

"An  experimental  study  of  the  cause  of  shock:"  W.  H. Howell.    [Presented  by  S.  J.  Meltzer.] 
Professor  Howell's  experiments  were  made  upon  dogs 

anesthetized  with  morphia  and  ether,  and  brought  into  a  con- 
dition of  shock  by  operations  of  various  kinds.  Blood-pressure 

records  were  obtained  in  the  usual  way  during  the  experi- 
ment.   The  following  general  conclusions  were  reached : 

1.  The  most  important  and  dangerous  feature  of  severe 
shock  is  a  long-continued,  practically  permanent  fall  in  blood- 
pressure  to  about  20  mm.  to  40  mm.  of  Hg.  This  condition  is 
designated  as  vascular  shook  and  is  due  to  a  long-lasting  loss of  activity  of  the  vasoconstrictor  center. 

2.  A  second  important  result  of  shock  is  a  very  rapid  and 
feeble  heartbeat.  This  condition  is  designated  as  cardiac 
shock;  since,  although  it  may  result  secondarily  from  the  per- 

manent fall  In  blood-pressure,  it  may  also  occur  quite  inde- 
pendently of  the  vascular  shock  as  a  primary  result  of  the  oper- 

ations. Cardiac  shock,  so  far  at  least  as  the  rate  of  beat  is  con- 
cerned, is  due  to  a  more  or  less  permanent  loss  of  activity  of the  cardioinhibltory  center. 

3.  Intravenous  infusions  of  alkaline  salt  solutions  (NaCl, 
0.6%— NajCOs  ,0.5%)  cause  a  rise  of  pressure  by  increasing the  force  of  the  heart-beat.  The  effect  is  more  durable  than 
with  salt  solution  alone  and  may  be  renewed  by  repeating  the injection. 

4.  The  fundamental  cause  of  vascular  and  cardiac  shock  is 
not  exhaustion  of  the  vasomotor  and  cardioinhibltory  centers 
from  over-activity,  but  a  more  or  less  permanent  inhibition  of 
these  centers  from  excessive  stimulation  of  the  inhibitory paths. 

New  Members.— Drs.  Isaac  Levin  and  J.  P.  Atkinson 
were  elected  to  membership. 

Officers.— Officers  for  the  ensuing  term  were  elected  as 
follows:  President,  S.  J.  Meltzer;  Vice-President,  James 
Ewing ;  Secretary,  William  J.  Gies  ;  Librarian,  Graham  Lusk  • 
Treasurer,  Gary  N.  Calkins.  ' 

Th^rT  Hundred  Men  in  Chicago  Fined  for  Spitting.- ine  police  have  at  last  found  an  ordinance  they  can  enforce  Tt is  the  antispitting  ordinance.  More  than  300  men  have  been fined  in  2  days  for  spitting  in  public  places.  All  women's 
clubs  are  backing  the  crusade.  uujhu  s 

DecreasB   of    Tuberculosis    throughout    the    ITnif<»i 
State8.-In  the  Maryland  Medical  JournSl  for  I'ebrliary    M? 
^"l  Tl^'ftL"«"fr^'!,^*y'*=   V'f  mortality  from  tuberculosirin iSiS^^/^r  Sta^s  decreased,  from  25  per  10,000  in  1890  to  19  n 
1900  a  decline  of  24%.    In  cities  the  rate  in  1900  was  20,  agains" 13  for  the  rural  districts     For  males  the  rate  was  19,  against  16 tor  females.    In  cities  the  rate  for  males  was  21 ;  for  females  16 
But  in  the  country  districts  the  deathrate  wis  for  ma  es'  12 
against  14  for  females.    The  deathrate  from  tuberculosTs  fo?'the white  population  in  1900  was  17  per  10,000,  against  49  for  thi CO  ored  population-a  remarkable  disproportion.    In  cities  the colored  deathrate  from  tuberculosis  was  even  higher  be  n^r  50 against  19  for  the  white  element;  in  the  rural  dstrictsthe^ate for  colored  people  was  32,  against  13  for  the  whites.    For  both races,  however,  there  was  a  decrease  of  the  mortality  in  thn 
decade  1890-1900,  the  decrease  being  attributed  to"' an  improved enyironraent."    Americans  of  native  stock  have  a  Iowm  rate it  IS  found   than  foreigners,  or  persons  of  foreign  extractW their  rate  being  13,  against  17  for  the  aggregate  white  popula- tion.   In  comparison  with  Baltimore's  rate  of  mortality  ?rom tul^erculosis  of  about  22  per  10,000  in  1901,  other  cities  make  tlie following  exhibit:  San  Francisco,  29;  Orange   N   J    2? •  Nbw 
York,  ̂ ;  Newark,  N.  J..  26;  Pueblo,  Col.;  26^' Je;8ev  Cit^  N 
J.,  25;  Boston,  24;  Brooklyn,  22;  Cambridge,  Mas"   22    Kl 
nl%^-  ik'^'  ?!'°^l^.«°';«'  ̂ -  1-22;  Holyoke,  Mass  ,ll ;  Wor- cester,   Mass.,  21;    Cincinnati,  21;    Philadelphia,   21 ;    Lowell 
^^Sf-'^^-'^^^ohmt%r,  N.  H.,  17;  Binghamton,  N.  Y    17    New Bedford,  Mass.,  16;  Fall  River,  16;  C'hicago,15;  Lynn    Mass 

121  fpokaneai     '      '  '''"''  '''  ̂''''""'^^'^'^'  '^'  
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1.  Perforating  Gastric  Ulcor:  Posterior  Gastroenterostomy;   Fowler's 
o    n    Position-    J-  H.  MiissEBand  W.  W.  Keen. J-  °"^'ne  and  Human  Tuberculosis.    D.  E.  Salmon. 
i.  ihe  Condition  of  the  Blood  In  Patients  Suffering  from  Pulmonary Tuberculosis.    John  M.  Swan. 

4.  The  Present  Conception  of  the  Perirenal  Fascia  and  Its  Kole  In  Flxa- 
=  motion  of  the  Kidney.    D.D.Lewis. a.  The  Value  of  an  Injury.    L.  Sexton. 

t.— Perforating  Gastric  Ulcer.— J.  H.  Musser  and  W.  W. 
Keen  report  a  case  in  which  extreme  hyperchlorhydria  doubt- 

less contributed  to  the  perforation.  The  importance  of  neutral- 
izing the  acid  when  food  which  takes  it  up  is  not  permitted 

should  be  emphasized.  Early  operation  when  the  stomach  was 
empty  doubtless  saved  the  patient's  life.  There  was  no  spasm 
of  the  abdominal  walls  on  account  of  muscular  atrophy.  The 
perforation  was  5  mm.  (jl  in.)  in  diameter,  and  in  the  middle  of 
the  pylorus  anteriorly.  The  transverse  colon  was  turned  up,  a 
hole  torn  through  the  mesocolon  and  a  posterior  gastroenter- 

ostomy done  with  a  Murphy  button,  the  patient  being  placed 
in  bed  in  Fowler's  position.  The  recovery  from  so  serious  a 
lesion  and  operation  in  a  woman  past  70  is  sufficient  reason  for 
recording  the  case,     [h.m.] 

2.— Bovine  and   Human   Tuberculosis.- D.   E.    Salmon 
sums  up  the  results  of  other  observers,  who  found  tubercle 
bacilli  in  human  lesions,  which  had  about  the  same  virulence 
for  cattle  and  other  animals  as  bacilli  from  bovine  animals. 
Since  bovine  cultures  have  sometimes  failed  to  produce  gen- 

eralized tuberculosis  in  cattle  and  some  human  cultures  have 
produced  it,  shall  we  conclude  that  such  nonvirulent  cultures 
are  in  reality  of  human  origin,  the  original  animal  being  infected 
by  man  ?    Inoculation  in  cattle  to  decide  the  source  of  a  bacillus 
seems  an  uncertain  method  of  diagnosis.    Four  cases  of  human 
tuberculosis  virulent  for  cattle  were  found  among  16  children ; 
therefore,  according  to  Koch's  method  of  classification,  25%  of 
tested  oases  among  children  are  of  bovine  origin.    Two  cultures 
from  children  were  found  identical  in  morphology  with  the 
bovine  bacillus.    Human  bacilli  with  bovine  peculiarities  have 
had  their  morphology  changed  by  being  passed  through  cats, 
but  in  consequence  increased  in  virulence.    This  and  similar 
experiments  indicate  that  types  are  inconstant  in  morphology 
and  virulence.    When  Koch  estimated  the  danger  of  infection 
from  cattle  as  hardly  greater  than  that  of  hereditary  transmis- 

sion and  advised  taking  no  measures  against  it  he  did  immense 
harm,  which  sanitarians  must  endeavor  to  correct.    The  loca- 

tion of  a  primary  focus  is  of  little  value  in  determining  the 
origin  of  infection.    Bacilli  may  pass  through  the  walls  of  the 
intestine  without  producing  a  lesion  at  the  point  of  entrance.    It 
is  impossible  to  prove  that  a  given  individual  has  not  been 
exposed  to  infection  by  bacilli  of  either  human  or  bovine  tuber- culosis,    [h.m.] 

3.— The  Blood  in  Pulmonary  Tuhercnlosis.— J.  M.  Swan 
finds  the  blood  picture  not  constant.  The  average  case  in  the 
first  stage  shows  the  erythrocytes  slightly  reduced,  moderate 
reduction  of  hemoglobin,  and  a  normal  leukocyte  count.  The 
second  stage  presents  varying  degrees  of  leukocytosis,  due  to 
an  increase  in  polymorphonuclear  neutrophile  cells.  Erythro- 

cytes are  about  normal  and  hemoglobin  often  so.  Hemorrhage 
is  usually  followed  by  marked  reductiou  in  hemoglobin  and 
slight  reduction  in  erythrocytes.  Leukocytosis  is  not  in- 

variable. Albuminuria  appears  to  cause  no  constant  change  in 
the  blood  picture.  In  tuberculous  diarrhea  erythrocytes  and 
hemoglobin  percentage  are  reduced  with  increase  of  leukocytes. 
Pleurisy  is  usually  accompanied  by  polymorphonuclear  neu- 

trophile leukocytosis.  Extensive  cavity  formation  from  tuber- 
culous degeneration  and  other  causes  cannot  be  differentiated. 

Leukocytosis  is  not  a  constant  feature.  Absence  of  eosinophile 
cells  is  an  unfavorable  prognostic  sign.  Increase  indicates  a 
tendency  to  arrest  in  the  progress  of  the  disease,     [h.m.] 

4.— The  Perirenal  Fascia.— D.  D.  Lewis  records  various 
descriptions  of  the  fascia  all    differing    somewhat  as  to  the      i 
attachments  and   making  no  mention  of  a  constant  anterior 
layer.    As  the  subperitoneal  fascia  approaches  the  lateral  mar- 

gins of  the  kidneys  it  divides  into  a  prerenal  and   retrorenal 
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layer.  In  the  embryo  the  anterior  surface  is  covered  by  parietal 

peritoneum.  Anatomists  differ  as  to  the  time  the  fatty  capsule 

develops.  The  writer  describes  the  coverings  and  their  rela- 
tions in  detail  with  cuts  of  vertical  and  horizontal  sections  in 

illustration.  The  fascia  is  the  most  important  factor  in  main- 

taining normal  position  though  the  neighboring  organs  are 
important  accessories.  Harris  and  Andrews  were  the  first  to 

realize  the  full  .surgical  significance  of  the  fascia.  The  good 

results  from  Senn's  gauze  packing  are  dependent  on  broad 
bands  of  adhesion  between  the  lower  pole  of  the  kidney  and 

the  retrorenal  fascia.  If  this  were  sutured  into  the  fibrous  cap- 
sule, lasting  results  should  be  obtained.  This  direct  suture 

could  be  easily  combined  with  Senn's  method,     [h.m.] 

5. — The  Value  of  an  Injury. — L.  Sexton  says  when  we 
remember  how  difficult  it  is  to  fix  any  sort  of  an  estimate  on 

physical  suffering  or  mental  distress  by  the  standard  of  a  dol- 

lar, we  realize  the  difficulty  of  discussing  the  subject  in  hand. 
The  injury  generally  fixes  the  price,  and  unless  the  verdict  is 

so  excessive  or  grossly  inadequate  as  to  indicate  passion,  prej- 
udice or  corruption,  it  is  generally  allowed  to  stand.  The 

writer  cites  a  number  of  cases  showing  the  widely  varying  esti- 
mates made  by  juries.  For  injuries  resulting  in  death,  verdicts 

show  the  greatest  possible  variation.  A  jury  has  more  sym- 
pathy for  a  permanent  cripple  than  for  the  heirs  of  a  dead  man, 

unless  these  happen  to  be  a  pretty  widow  and  orphaned 
children,    [h.m.] 

Boston  Medical  and  SnrKical  Jonrnal. 

February  -25,  1904.     [Vol.  CL,  No.  8.] 

1.  The'General  Management  of  Diabetes.    Frkdbrick  C.  Shattcck. 2.  Medical  Treatment  of  Diabetes.    W.  H.Thomson. 
3.  A  Comparison  between  the  .Medical  Uses  of  the  ROutgen  Rays  and 

the  Rays  from  the  Salts  of  Radium.    Francis  H.  Williams. 
4.  The  Prognosis  of  Idiopathic  Pleurisy.    George  G.  (Sears. 

1.— General  ManaKement  of  Diabetes.— P.  C.  Shattuck 
includes  all  grades  of  failure  to  oxidize  sugar  under  the  term 
diabetes.  Drugs  are  of  subordinate  value  to  diet  and  mode  of 

life.  It  is  be-it  to  enforce  absolute  or  nearly  absolute  diet 

at  first,  unless  the  case  is  very  mild  or  very  severe.  Quan- 

tity is  only  next  in  importance  to  quality.  Body-weight 
should  be  ascertained  weekly.  The  patient  should  be  given  a 

rough  idea  of  the  size  of  a  given  weight  of  bread,  meat,  and  fat. 

Increase  in  fats  may  be  as  important  as  diminution  of  starch. 

In  favorable  cases  the  sugar  disappears  in  2  or  3  weeks.  The 

period  of  strict  dieting  depends  on  the  type  of  the  disease.  No 

diabetic  bread  which  is  palatable  for  any  length  of  time  is  safe. 

If  alcohol  is  desirable  whisky,  brandy,  or  a  dry  wine  should  be 
given.  A  day  of  starvation  once  every  2  or  3  months  is  useful. 

Beef  tea  may  be  given  without  invalidating  the  fast.  Careful 

attention  should  be  given  to  the  bowels.  Hot  or  vapor  baths 

followed  by  friction  are  useful  if  the  skin  is  dry.  Cold  baths 

may  be  used  if  reaction  is  prompt.  Diabetics  are  sensitive 

to  cold  and  should  wear  silk  or  wool  underwear,  and  have 

several  overcoats  varying  in  warmth.  Working  hours  should 

be  shortened.  Sunshine  and  open  fires  are  important  in  the 

treatment.  Muscular  exercise  burns  up  the  sugar,  and  is  better 
taken  out  doors.  Before  20  the  disease  is  sure  to  be  severe,  but 

life  may  be  prolonged  even  10  years  under  rigid  diet,  etc. 

[H.M.] 
2.— Medical  Treatment  of  Diabetes.— W.  H.  Thomson 

thinks  the  only  valid  distinction  between  glycosuria  and 

diabetes  is  the  presence  of  diacetic  acid  in  the  urine.  His 

practice  is  to  pronounce  a  glycosuria  of  over  a  year,  diabetes. 

Excessive  excretion  of  urea  and  obesity  call  for  special  medica- 
tion, even  when  tlie  sugar  has  disappeared.  Opium  derivatives 

are  only  functional  remedies,  and  in  therapeutic  doses  do  not 

affect  structure  or  nutrition.  Alcohol  produces  organic 

changes  only  by  virtue  of  its  chemic  and  not  by  its  nervine 

properties.  Opium  may  diminish  the  sugar  in  the  urine,  but 

has  no  effect  on  the  disease  causing  that  symptom.  The  writer 

advocates  free  use  of  cod-liver  oil,  with  pepsin  and  bismuth. 
The  younger  the  patient  the  more  persistently  ho  urges  it.  It 

diminishes  both  sugar  and  urea  when  well  borne  by  the 
stomach.  Obesity  and  sedentary  habits  contraindicate  it,  but  it 

Is  useful  with  many  elderly  people.  He  believes  diabetes  is 

largely   a   muscle   disease,   and  to  increase  muscular  power 

through  increase  of  oxygen  he  gives  all  the  iron  the  patient  can 

take,  guarding  against  constipation.  He  has  succeeded  better 
in  controlling  the  disease  by  antiseptics  than  any  other  drugs, 

except  the  above,  including  arsenic  in  this  class.  When  speedy 

reductionof  sugar  is  imperative,  he  gives  15  gr.  each  of  anti- 

pyrin  and  sodium  benzoas  4  times  daily,  after  a  time  substi- 
tuting 15  gr.  of  aspirin,  with  10  gr.  of  bismuth  salicylate. 

Salines  should  not  be  given  to  any  one  who  is  losing  flesh.  In 

coma  he  advises  prolonged  intestinal  irrigation  with  hot  nor- 

mal saline  solution,  using  Kemp's  rectal  irrigator.  Hypoder- 
mics of  7  gr.  to  14  gr.  of  camphor  in  sterilized  almond  oil  or 

olive  oil  best  sustain  the  failing  heart,  while  diluted  milk  with 

all  the  sodium  bicarbonate  the  patient  can  take  is  the  only 
recourse  for  food,     [h.m.] 

3.— Comparison  between  the  3Iedlcal  Use  of  Rontgen 

Rays  and  Radium  Rays.— Francis  H.  Williams  compares  the 
medical  use  of  these  2  agents  in  the  several  ways  in  which  they 

are  used  in  medicine  and  surgery,  and  concludes  as  follows  : 

1.  The  rays  from  radium  salts,  unlike  the  rontgen  rays,  are  not 
serviceable  in  diagnosis  either  by  means  of  radiographs  or  of 
fluoroscopic  examinations.  2.  The  beta  rays  are  useful  as  a 

therapeutic  agent  in  certain  skin  diseases  and  newgrowths,  if 
the  diseased  tissues  are  superficial  or  are  not  more  than  about 

1.25  cm.  (i  in.)  below  the  surface  of  the  skin  or  accessible 
mucous  membranes.  3.  The  beta  rays  from  radium  salts  will 
heal  some  cases  of  newgrowths  that  are  not  healed  by  the 

rontgen  rays,  and  they  act  more  promptly,  but  not  over  so  large 
a  surface  at  one  time  as  the  rontgen  rays.  4.  Radium  salts  of 

an  activity  of  8,000,  or  considerably  more,  are  not  sufficiently 

strong  to  be  efficient.  Pure  radium  salts,  which  have  a  radio- 
activity of  about  1,500,000,  are  not  too  strong  for  the  work  to  be 

done.  5.  The  radiation  from  radium  salts,  unlike  that  from  the 

rontgen  ray  tube,  is  uniform.  6.  Greatoareshouldbeexercised 
to  avoid  burns,     [a. B.C.] 

4.— Prognosis  of  Idiopathic  Pleurisy.- G.  G.  Sears  is  not 
able,  after  a  study  of  his  figures,  to  hold  so  hopeful  a  view  as 

Cabot,  then  giving  reason  for  the  suspicion  that  an  attack  of 

pleurisy  is  a  manifestation  of  a  constitutional  taint  which  may 

be  the  cause  of  death  years  after  apparent  recovery.  How  great 

the  danger  is,  the  figures  do  not  show,  for  the  only  conclusions 

they  justify  are  these:  About  lO^fj  of  the  cases  are  known  to 

have  developed  tuberculosis.  Over  55%  of  all  cases  which  were 
followed  to  their  death,  died  from  tuberculosis.  Tuberculosis, 

when  it  occurred,  developed  within  5  years  in  over  50%,  and 

within  10  years  in  over  70%.  This  danger  is  much  increased  by 

a  tuberculous  family  history  or  a  personal  history  of  some  form 
of  tuberculosis  previous  to  the  attack,     [h.m.] 

Medical  Record. 

March  IS,  1904-    [Vol.  65,  No.  11.] 

1.  Secondary  Laparotomy.    H.  C.  Cob. 
2.  Dry  Superheated  Air  In  Therapeutics.    Clarbncb  Edward  Skin- ner. 

3.  Strangulated  Hernia.    John  F.  Erdmann. 
4.  Some  Points  Regarding  the  Early  Diagnosis  and  Some  New  Fea- 

tures in  the  Treatment  of  Pulmonary  Tuberculosis.    W.  Frkud- 
enthal. 

5.  The  Relation  of  Physical  Defecto  to  Mental  Development.    George 
Stockton. 

6.  Mastoiditis.    E.  H.  Pomekoy. 

7.  Remarks  on  the  Preparation  of  Vaccine  Virus.    John  F.  Ander- son. 

1. — Secondary  Liaparotomy.— H.  0.  Coe  says  that  the  prin- 
cipal indication  for  a  second  operation  is  pain,  either  the  same 

of  which  the  patient  previously  complained,  or  a  new  form 

more  severe  than  before.  Dysmenorrhea,  monorrhagia,  vesical 

irritation,  gastrointestinal  disturbance— each  of  these  symptoms 
maybe  so  severe  as  to  require  surgical  relief ;  but  pain  is  the 
one  which  usually  makes  the  patient  willing  to  submit  to  a 

.second  section.  In  his  experience  intestinal  adhesions  have 
been  the  most  common  cause  of  distressing  symptoms,  varying 

in  severity  from  obstinate  gastric  irritation  to  intestinal 
obstruction.  Hemorrhages,  so  profuse  as  actually  to  sap  the 

vitality  of  the  patient,  not  infrequently  call  for  the  removal  of 
the  uterus,  even  when  the  latter  is  small  and  atrophied,  and  the 

curet  showjj  no  evidence  of  disease  of  the  endometrium. 
Dysmenorrhea  may  be  marked  in  connection  with  cystic  or 
cirrhotic  changes  following  resection   of   the  ovary.    Coe   i» 
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strongly  averse  to  resection  of  ovaries  and  tubes  in  pus  cases, 
though  he  has  left  ovaries  or  parts  of  ovaries  (never  the  tubes), 

with  gratifying  results.  The  only  way  to  treat  a  pus-tube  is  to 
«xseet  it  entirely,  and  to  suture  the  uterine  wound  and  broad 
ligament  with  continuous  catgut.  In  order  to  draw  a  correct 
inference  as  to  the  probable  morbid  condition,  one  should 
know  the  exact  nature  of  the  former  operation,  and  have  a 
complete  history  of  the  patient  subsequently.  Unfortunately, 
this  is  seldom  possible  in  hospital  practice,  even  in  case  of 

one's  own  patients,    [w.k.] 
a. — See  Atnerican  Medicine,  Vol.  V,  No.  21,  p.  822. 
3.— StranKulated  Hernia.— John  F.  Erdmann  reports  a 

total  of  58  cases  of  inguinal,  femoral,  umbilical,  and  ventral 
hernias,  all  operated  upon  by  him  for  strangulation  during  the 
past  8  years ;  of  these,  31  were  inguinal,  all  occurring  in  males. 

This  is  unusual,  since  in  Coley's  series  of  937  cases  of  inguinal 
hernia,  181  occurred  in  females.  Among  the  31  above  cases 
there  were  5  deaths  ;  19  of  the  58  cases  were  femoral  in  char- 

acter, of  which  4  were  in  males  and  15  in  females  ;  2  died.  One 
case  occurring  in  a  male  was  reduced  en  bloc  or  en  masse  ; 
laparotomy  was  performed  48  hours  later,  the  true  condition 
found,  but  the  patientdied.  There  were  6  cases  of  umbilical 
hernia,  among  which  there  was  1  death  ;  there  were  2  cases  of 
ventral  hernia  with  1  death.  Of  the  entire  series  there  were  17 

cases  of  excision,  from  3  inches  to  10 inches  excised  in  all  cases. 
The  youngest  excision  case  occurred  in  a  male  5  years  old,  death 
occurring  from  general  septic  peritonitis.  The  youngest  patient 
was  a  male  13  days  old;  left  inguinal  hernia;  no  anesthetic ; 
recovery.  The  oldest  was  a  female,  86;  femoral  hernia;  local  anes- 

thesia :  recovery.  The  author  insists  that  socalled  incarcerated 
hernia,  since  it  is  in  reality  the  first  stage  of  a  strangulated 
hernia,  should  be  omitted  from  the  textbooks  and  should  be 

classed  as  strangulated  hernia,  or  at  least,  as  demanding  imme- 
diate surgical  interference,     [a. B.C.] 

5.— The  Relation  of  Physical  Defects  to  Mental  Devel- 
opment.—George  Stockton  says  that  to  determine  the  fre- 

quency of  the  association  of  physical  stigmas  of  degeneracy 
with  abnormal  mental  states,  he  examined  1,000  cases  in  the 
Columbus  State  Hospital,  and  recorded  the  measurements  of 
the  head,  calculated  the  cephalic  index,  and  noted  abnormall- 
ities  and  asymmetries  of  the  cranium,  face,  palate,  and  ears. 
He  noted  evidences  of  defective  development  of  the  body  and 
extremities.  Out  of  this  number,  50  white  male  patients  were 
selected  iudiscriminately  to  form  a  series  on  which  to  base  con- 

clusions. From  these  the  author  gives  a  series  of  figures  with 
reference  to  the  cephalic  index,  the  cranium,  the  face,  eyes, 
nose,  lower  jaw,  palate,  ear,  etc.,  which,  while  too  extended  to 
embrace  in  an  abstract,  are  of  much  interest.  He  says : 

"  Counting  wellmarked  cranial  peculiarities,  stigmas  of  the 
ear,  facial  asymmetry,  defects  in  the  palate,  the  eye  muscles, 
the  body  and  extremities,  each  under  a  single  head,  our  notes 
show  that  2  stigmas  were  found  in  7  cases,  3  in  9  cases,  4  in  17 
cases,  5  in  8  cases,  6  in  6  cases,  and  7  in  3  cases."  He  further 
states  that  in  the  face  of  facts  such  as  these,  and  the  prominence 
given  to  mental  and  physical  stigmas  by  eminent  authors,  it 
seems  they  are  entitled  to  greater  consideration  and  more  care- 

ful study,    [a. B.C.] 

6.— Mastoiditis.— E.  H.  Pomeroy  states  that  this  affection 
is  probably  always  caused  by  bacterial  infection.  The  most 
prominent  symptom  of  mastoiditis,  and  the  one  which  can  be 
called  almost  pathognomonic  is  a  falling  forward  and  down- 

ward, or  a  protrusion,  of  the  external  ear.  Taking  a  case  of  a 
patient  at  any  age,  showing  a  drooping  or  protruding  ear,  with 
or  without  slight  increase  of  redness  of  the  surface  back  of  the 
ear,  with  a  history  of  a  preceding  otitis  media,  with  or  without 
discharge  of  pus  through  the  external  auricular  canal,  and  the 
case  will  almost  certainly  be  one  of  mastoiditis.  He  emphasizes 
the  point  that  every  case  of  severe  disease  of  infancy  should  be 
carefully  examined  as  to  the  condition  of  the  middle  ear,  for 
Ponfick  has  demonstrated  that  in  100  autopsies  of  unselected 
cases  of  infants  dying  under  the  age  of  2  years,  there  was 
scarcely  one  without  pus  in  the  middle  ear.  Prophylactic  treat- 

ment of  the  middle  ear  will,  in  the  overwhelming  oases,  give 
relief.  Treatment  further  than  this  is  distincWy  surgical. 
This  procedure  is  very  simple.  A  good  free  incision  should 

be  made  i  in.  posterior  to  the  edge  of  the  external  auditory 

meatus,  1  in.  or  more  in  length.  Then  the  periosteum  is  lifted 
from  about  the  incision,  especially  forward,  and  the  gouge  is 
used  carefully  from  above  downward,  or  the  burr  with  the 
dental  engine,  all  bleeding  points  being  controlled  before  the 
bone  is  opened  into.  The  Internal  administration  of  calcium 
sulfid,  in  dosesof  1^  gr.  to  J  gr.,  3  or  4  times  daily,  to  patients 
suffering  from  mastoiditis,  will  often  prove  of  distinct  value, 

but  should  not  be  relied  upon  to  the  exclusion  of  surgical  treat- ment,   [a.b.c] 

7.— Preparation  of  Vaccine  Virus.— J.  F.  Anderson  agrees 
with  Rosenau  that  too  much  dependence  is  placed  by  manu- 

facturers on  the  germicidal  action  of  glycerin,  which  is  feeble. 
It  probably  acts  by  abstracting  water  from  the  germ,  its  power 
being  much  greater  at  the  temperature  of  the  body  than  in  the 
ice-chest.  Pus  cocci  are  killed  by  it  in  the  incubator  in  2 
weeks,  but  live  for  months  in  the  ice-chest.  Colon  bacteria  are 
markedly  resistant  to  its  action,  and  it  has  practically  no  effect 
on  spores.  In  the  inspections  of  establishments  conducted  by 

the  national  government  some  were  found  in  excellent  condi- 
tion, others  not.  In  some  plants  the  close  proximity  of  horses 

made  tetanus  contamination  possible.  The  floors  were  of  wood 
soaked  with  discharges,  and  not  properly  sloped  and  guttered. 
The  windows  were  not  screened.  When  the  pulp  was  to  be 
taken,  the  site  was  flooded  with  ordinary  tap  water,  the  pulp 
scraped  off  and  put  in  an  unsterillzed  container.  The  methods 
of  sterilization  of  points,  tubes,  and  other  containers  were  often 
crude.  Examination  showed  a  high  degree  of  bacterial  con- 

tamination, some  of  the  organisms  being  virulent  for  laboratory 
animals.  Tetanus  was  never  found.  Recently  sodium  blborate, 
boric  acid,  carbolic  acid,  chloroform,  and  potassium  cyanid 
have  been  found  valuable.  Chloroform  frees  the  pulp  from 

nonsporebearing  germs  in  a  few  hours  to  7  days,  one-quarter 
the  time  required  by  glycerin.  Potassium  cyanid  exerts  com- 

plete bactericidal  action  and  then  volatilizes  in  5  or  6  days. [H.M.]    

New  York  Medical  Journal. 

March  5, 1904.    [Vol.  LXxix,  No.  10.] 
1.  The  New  Biologic  Test  for  Human  Blood,  with  a  Report  of  Its 

Employment  In  a  Itecent  Murder  Case.    A.  Robin. 
2.  Postdlphtherlc  Paralysis  of  Accommodation,  with  Report  of  a  Case. 

Aakon  Bbav. 
3.  Thrombosis  of  the  Jugular  Veins  In  Pulmonary  Tuberculosis,  with 

Report  of  a  Case.    Charles  J.  Aldbich. 
4.  Impressions  of  the  Tuberculosis  Exposition  at  Baltimore.    John  B. 

HUBBR. 
5.  Preliminary  Report  of  Bilateral  Excision  of  the  Superior  and  Middle 

Cervical  Sympathetic  Qanglla  In  5  Cases  of  Epilepsy.    8.  D.  Hop- kins. 
6.  Tertiary  .Syphilis  of  the  Nose  and  Pharynx.    (Continued).  W.  Scott 

Rknnkr. 

2. — Postdiphtheric    Paralysis    of    Accommodation. — 
Aaron  Brav  says  this  condition  occurs  in  about  lO^fc  of  cases  of 

diphtheria.  As  a  rule,  it  sets  iu  during  the  stage  of  con- 
valescence, from  3  to  4  weeks  after  all  symptoms  characteristic 

of  the  disease  have  subsided.  This  form  of  paralysis  is  more 
common  than  the  other  forms  of  ocular  palsies,  and  is  next  in 
frequency  to  paralysis  of  the  pharyngeal  vault  and  soft  palate. 
It  is  never  a  complete  paralysis  and  is  always  bilateral,  affect- 

ing both  eyes  simultaneously.  The  degree  of  the  paralysis  is 

by  no  means  an  index  of  the  virulence  and  intensity  of  the  dis- 
ease causing  it.  Paresis  of  accommodation  as  a  sequel  to  an 

inflammatory  condition  of  the  pharynx  is  always  of  specific 
origin,  and  is  caused  by  the  poison  produced  by  the  Klebs- 
Loffler  bacillus.  Brav  says  there  seems  to  be  a  general  tendency 
to  the  belief  that  it  is  a  peripheral  neuritis,  as  there  is  a  great 
susceptibility  of  the  nervous  system  to  the  diphtheric  toxin. 
He  adds  that  it  may  be  due  to  a  local  disturbance  of  the  circula- 

tion and  that  nerve  force  is  restored  as  soon  as  the  circulation 

readjusts  itself.  Paralysis  of  accommodation  is  due  to  paralysis 
of  part  of  the  oculomotor  nerve  innervating  the  ciliary  muscles, 
and  may  either  exist  alone,  or  be  a  symptom  of  a  complete 
paralysis  of  the  third  nerve.  Proper  care  during  the  period  of 
convalescence  would  most  probably  lessen  the  frequency  of 
postdiphtheric  palsies.  Glasses  should  not  bepreseribed,  except 
in  high  degrees  of  hyperopia.  Fresh  air,  good  food,  absolute 
rest,  physical  and  mental,  and  a  tonic  of  Iron,  quinln,  and 
strychnin  are  all  that  is  required.     [c.A.c] 

3.— Jugular  Thrombosis  in  Pulmonary  Tuberculosis. 



MARCH  19,  1904] THE  WORLD'S  LATEST  LITERATUEE [Amkkicas  Medicine      485 

— C.  J.  Aldrich  gives  a  short  review  of  9  cases  of  tlirombosis  of 
the  jugular  veins  in  pulmonary  tuberculosis,  that  have  been 
collected  from  the  literature,  and  reports  another  ease  in  full 
that  occurred  in  his  practice.  His  case  is  that  of  a  woman  of 

27,  who,  while  in  the  last  stages  of  chronic  pulmonary  tubercu- 
losis, developed  a  left  internal  jugular  thrombosis,  which 

extended  through  the  subclavian  down  the  axillary  into  the 
basilic  veins.  Two  weeks  later  a  like  thrombosis  appeared  on 
the  right  side  and  extended  to  the  veins  of  the  arm.  Death 
occurred  from  cerebral  sinus  thrombosis  from  extension  of  the 
thrombus  in  the  right  internal  jugular  vein.  The  author  says 
it  is  remarkable  that  the  condition  is  not  more  commonly 
observed  as  a  complication  of  pulmonary  tuberculosis.  In  the 
late  stages  of  pulmonary  tuberculosis  we  have  very  grave 
changes  in  the  blood.  It  is  lacking  in  the  normal  nutritive 
constituents ;  it  contains  some  bacteria  and  the  toxins  of  many 
more,  and  when  the  disease  has  overwhelmed  the  normal 
resistance  of  the  body,  it  teems  with  the  more  or  less  virulent 
microorganisms  of  a  mixed  infection.  Alterations  of  the 
venous  wall  late  in  pulmonary  tuberculosis  are  to  be  expected. 

The  poverty  of  the  blood,  the  continued  elevation  of  the  tem- 
perature, must  result  in  a  lowered  nutrition  and  a  consequent 

diminution  of  its  normal  power  of  resistance.  The  presence  of 

foreign  matter  in  the  blood-stream  tends  to  the  development  of 
fibrin  ferments  which,  as  in  all  septic  conditions,  favor  coagu- 

lation. Lastly,  when  the  forces  of  life  are  expended,  the  degen- 
erated heart-muscle  cannot  force  the  blood-stream  on ;  stasis 

develops,  microorganisms  attach  themselves  to  the  venous 
walls,  phlebitis  occurs,  thrombi  form,  and  death  comes.  [c.A.o.] 

5.— Excision  of  Ganglions  In  Epilepsy.— S.  D.  Hopkins 
gives  a  preliminary  report  of  bilateral  excision  of  the  superior 
and  middle  cervical  sympathetic  ganglions  in  5  cases  of  epilepsy. 
One  patient  has  been  free  from  epilepsy  for  a  period  of  2  years 
and  1  month.  The  4  remaining  patients,  except  Case  II,  have 
had  the  bromid  and  antipyrin  treatment  for  years  without  any 
beneficial  eflfeot.  In  all  the  oases  the  severity  and  number  of 
attacks  were  lessened.    [c.A.o.] 

Medical  News. 

March  12,  1904.     [Vol.  84,  No.  11.] 
1.  A  Cltulcal   Htudy   of  62  Cases   of  Intestinal  Infection  by  Bacillus 

Dysenterifc  (Hhiga)  in  Infants.    t.iNNJ'ius  Edfobd  La  Fbtra and  JOH.N  Howi-AND. 
2.  A  Factor  in  the  Etiology  of  Distorted  Nasal  Septums.    Charles 

E.  CiUIMBY. 
8.  On  the  Abortive  Treatment  of  Gonorrhea  in  the  Male.    Frbdbkic 

BlEKHOFF. 
4.  Dltrerential  Diagnosis  and  Treatment  of  Chancroid  and  Chancre. 

C.  O.  Clark. 
5.  The  Ocular  Signs  of  Syphilis.    Wendell  Rebbb. 
6.  Diagnosis  and  Treatment  of  Syphilis  of  the  Central  Nervous  System. 

LUTHEK  C.  Pkteb. 
7.  The  liecognltlon  and  Treatment  of  Some  of  the  Pharyngeal  Lesions 

of  Syphilis.    Lewis  S.  SoMEK.s. 
8.  New  Stain  for  Diphtheria  Bacillus.    Eduardo  Andrade. 

1.  —  Intestinal  Infection  by  Bacillus    Dysenteriae. — La 
Fetra  and  How  land ,  after  an  analysis  of  his  cases,  note  the  follow- 

ing points:  1.  The  great  prevalence  of  the  dysentery  organism 
in  diarrhea  in  the  summer  months,  62  out  of  64  cases  reacting 

positively,  these  being  ambulant  patients  seen  very  early.  2. 
All  clinical  types  of  diarrheal  disea.se  are  to  be  found  among 

these  cases,  including  the  mildest  forms  of  intestinal  indiges- 
tion. The  course  of  the  disease,  while  usually  short,  was  pro- 

longed in  8  cases.  .3.  As  compared  with  summer  diarrhea  of 
other  years,  those  in  this  series  were  in  general  much  milder, 
owing  possibly  to  the  cool  summer  and  increasing  knowledge 
among  the  tenement  class  of  the  care  of  infants.  4.  The 
marked  number  of  breast-fed  infants,  14  in  62  cases.  Not  one 
of  these,  however,  was  strikingly  ill,  and  only  1  had  blood  in 
the  stools.  5.  The  serum  treatment  was  not  given  often  enough 
to  warrant  conclusions.  It  may  be  that  larger  dosage  is  neces. 
sary  ;  if  so,  the  serum  must  be  more  concentrated,     [h.m.] 

2.— A  Factor  In  the  EtloloRy  of  Distorted  Nasal  Sep- 
tums.—Charles  E.  Quimby  slates  that  while  thecondltlon  of  the 

distorted  nasal  septums  may  be  produced  by  many  agencies,  he 
calls  attention  to  one  factor  which  he  believes  has  been  almost 

entirely  neglected.  That  undeveloped  and  distorted  septums  are, 
in  manycases,  developmental  defects,  and  require  no  other  cause 
for  their  explanation.  It  has  long  been  recognized  that  in 
many  oases  there  isadilTerenoe  in  size  and  form  of  symmetric 

parts  of  the  facial  skeleton  :  it  has  also  been  long  observed  that 
the  narrow  alveolar  arch  and  asymmetric  development  are 
often  most  frequently  associated  with  triangular  teeth  and 

varying  grades  of  irregular  dentition.  It  can  therefore  easily 
occur  that  the  development  of  the  facial  skeleton  is  never  per- 

fect ;  failure  in  development  is  frequently  so  extreme  as  to  pre- 
vent union  of  the  2  halves  as  shown  in  harelip  and  cleft  palate. 

Therefore  it  hardly  seems  consistent  for  one  to  object  to  the 
proposition,  that  in  some  cases  the  superior  maxillary  bones 
unite  at  an  unduly  acute  angle ;  that  the  vomer  and  the  tri- 

angular cartilage,  one  or  both,  fail  of  proper  articulation  with 
the  maxillary  palate  and  ethmoid  bones.  From  this  point  the 

production  of  deflected  and  distorted  septums  is  merely  a  ques- 
tion of  mechanics,    [a.b.c] 

3.— Treatment  of  Gonorrhea  in  the  Male.— Frederic 
Bierhoff  lays  great  stress  upon  the  prophylactic  treatment  of 

this  condition.  He  states  that  prophylaxis  is  the  ideal  treat- 
ment. Haussmann,  Kopp,  and  Blokusewski  recommend  the 

instillation  of  a  few  drops  of  a  2%  solution  of  silver  nitrate. 
Probably  the  greatest  credit  is  due  to  Frank  and  Welander  for 

their  studies  in  the  prevention  of  gonorrhea,  by  means  of  pro- 
targol  solution.  Both,  working  independently,  succeeded  in 

demonstrating  conclusively  that  it  is  possible  to  prevent  gonor- 
rhea. Bierhoff  has  adopted  the  prophylactic  measures  in  his 

practice,  and  recommends  patients  to  instil  2  drops  to  3  drops 
of  a  lO^ii  to  20fo  solution  of  protargol  in  glycerin  into  the  fossa 
navicularis,  as  soon  as  possible  after  the  suspicious  coitus. 
Thirty  cases  are  reported,  illustrating  the  statements  which  he 
sets  forth.  Various  methods  of  prophylactic  treatment  ar» 

enumerated,  with  an  enumeration  of  the  important  advan- 
tageous points  in  each.  Basing  his  conclusions  upon  the  com- 

paratively few  oases  recited,  they  are  as  follows :  Abortive 
treatment  of  gonorrhea  is  possible  ;  if  it  be  employed  early,  the 
percentage  of  cases  in  which  a  positive  result  may  be  obtained 
is  fairly  large  ;  when  one  employs  only  those  drugs  which, 

while  they  kill  the  gonococci,  do  not  injure  the  mucous  mem- 
brane, the  percentage  of  complications  will  be  smaller  than  has 

heretofore  been  supposed  ;  and  should  the  attempt  to  abort  the 
disease  fail,  the  patient  will  not  have  been  injured,     [a.b.c] 

4. — Differential  Diagnosis  and  Treatment  of  Chancroid 
and  Chancre. — C.  G.  Clark  says:  A  hard  or  syphilitic  sore  is 
generally  small  and  insignificant.  The  edges  are  indurated, 
and  its  base  is  excavated  and  has  a  smooth  floor  with  little  or 

no  secretion,  while  a  soft  sore  may  appear  anywhere  on  the 
penis,  is  generally  multiple  and  larger,  its  base  being  irregular 
and  covered  with  a  purulent  discharge.  In  a  chancre  the 
incubation  period  is  always  more  than  a  week  and  generally 
from  10  to  14  days.  In  a  chancroid  it  is  always  less  than  a 
week  and  generally  from  2  to  3  days.  The  inguinal  glands  are 
enlarged  in  both  cases,  but  are  much  more  apt  to  break  down 
in  chancroidal  infection.  In  the  syphilitic  sore  they  are  more 
shotty,  uniformly  enlarged  on  both  sides,  and  do  not  break 
down  as  a  rule.  As  the  disease  progresses  the  cervical  and 
epitrochlear  felands  become  enlarged.  This  never  happens  in 
chancroidal  infection.  In  more  than  1,000  cases  of  syphilis  the 
author  found  in  two-thirds  the  sore  was  on  the  corona  and  near 
the  frenum.  The  best  method  of  treating  these  cases  is  abso- 

lute cleanliness.  Under  no  circumstances  should  the  patient 

be  put  under  antisyphilitic  treatment  until  diagnosis  be  con- 
firmed by  the  appearance  of  secondary  symptoms.  The  old 

custom  of  burning  every  venereal  sore  with  carbolic  acid,  nitric 
acid,  and  other  corrosives  only  aids  in  delaying  the  healing 
process  and  making  unsightly  scars  in  many  cases,     [a.h.c] 

5. — Ocular  Signs  of  Syphilis. — Wendell  Reber  states  that 
no  tissue  of  the  eye  or  its  appendages  is  free  from  the  probable 
invasion  of  syphilis.  What  percentage  of  syphilitics  exhibit 
ocular  invasion  it  is  unable  to  determine.  DeWecker  places 
the  number  at  15^0.  In  1,385  ophthalmic  cases  with  a  specific 
origin,  Alexander  found  the  ocular  muscles  infected  in 
1S9(>,  the  uveal  tract  in  24%,  and  the  optic  nerve  and  retina  in 
48%.  Syphilis  in  the  visual  sphere  may  assume  any  of  the  4 
usual  phases,  namely,  primary,  secondary,  tertiary,  and 
hereditary.  The  cases  of  iritis  caused  by  syphilis  is  estimated 

at  ."JO^Jj  by  Brunson  of  Hot  Springs.  Choroiditis  is  as  frequently 
syphilitic  in  origin  as  is  iritis  and  it  invariably  leaves  a  scar  in 
the  choroid  which  is  diagnostic  years  afterward.    Nine  Oermaa 
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observers  found  optic  neuritis  of  syphilitic  origin  in  bihfo  of 
flSl  cases  ;  Alexander  found  58%  of  269  extraocular  palsies  to  be 
syphilitic,  while  774%  of  intraocular  palsies  were  from  the 
same  cause.  Hereditary  syphilis  commonly  affects  the  cornea 
ii>  childhood  and  young  adult  life,  though  the  ocular  muscles 
may  be  involved,  but  interstitial  keratitis  is  the  form  assumed 
most  frequently  by  this  phase  of  this  disease,     [a. B.C.] 

O.— Syphilis  of  the  Central  Nervous  System.— Luther  C. 
Peter,  in  his  paper,  deals  only  with  the  immediate  infection, 
the  symptoms  of  which  make  their  appearance  usually  from  6 

months  to  2  years  after  the  initial  lesion.  He  quotes  Ayers' 
■classification  of  the  pathologic  condition  of  brain  syphilis  as: 

<1)  a  localized  meningitis  leading  to  thickening  and  infiltra- 
tion; (2)  inflammation  of  the  arteries  leading  to  thrombosis; 

(3)  gummatous  deposits  or  tumors;  and  (4)  degeneration  of 
nerve  structures.  Paralysis  of  the  cranial  nerves,  when  there  is 
no  history  of  traumatism,  is  a  factor  in  favor  of  syphilis.  The 
fifth  and  seventh  pairs  are  most  apt  to  escape,  whereas  the  sixth 

is  usually  involved.  To  sum  up  briefly,  variability  in  .symp- 
toms, absence  of  systematic  grouping  of  symptoms,  paralysis 

of  cranial  nerves,  'Argyll-Robertson  pupils,  irregularity  of 
pupillary  margin,  inequality  of  pupils,  apoplectiform  and 
epileptiform  attacks,  recurrent  palsies  usually  without  loss  of 
consciousness,  numbness  in  extremities,  increased  reflexes, 
headache,  vertigo,  somnolence,  and  altered  mental  states,  are 

symptoms  which  point  to  syphilis  of  the  brain  and  its  cover- 
ings. In  syphilis  of  the  cord  we  have  a  distinct  group  of  symp- 
toms, first  described  by  Erb,  characterized  by  a  slowly 

oncoming  spastic  paraplegia,  atrophic  at  times,  contractures  of 

the  muscles,  with  involvement  of  the  bladder;  slight  dis- 
turbance of  sensation,  with  a  tendency  to  improve  and  again 

relapse,    [a.b.c] 

7.— Pharyngeal  Lesions  of  Syphilis. — Lewis  Somers  calls 
attention  to  3  important  phases  which  a  syphilitic  lesion  of  the 
pharynx  may  present,  viz.:  Erythema,  mucous  patches,  and 
ulceration.  Syphilitic  erythema  is  often  mistaken  for  catarrhal 

pharyngitis  or  tonsillitis,  but  the  erythema  is  usually  sym- 
metric, being  limited  in  outline  by  abrupt,  well-defined 

margins  from  the  healthy  mucosa;  it  differs  from  simple  ery- 
thema, since  it  presents  a  deeper  brick-red  or  more  of  a  copper 

hue,  and  there  is  a  marked  tendency  to  the  development  of 
small  irregular  patches  of  cloudy  swelling  of  the  epithelium. 
When  these  areas  of  epithelial  change  become  larger,  well- 
defined  and  present  a  whitish  or  bluish-white  color,  they  then 
■constitute  the  socalled  mucous  patch.  In  ulcers  the  areas  of 
tissue  di-sintegration  at  first  shallow,  cover  a  wide,  irregular 
surface  and  rapidly  cause  the  soft  tissues  to  melt  away,  while 
the  alTected  parts  are  covered  with  a  thick,  mucopurulent, 

offensive  secretion.  The  tendency  to  disintegration  and  per- 
foration of  bone  is  most  marked,  with  but  little  or  no  pain.  We 

should,  if  possible,  obtain  the  history  of  the  initial  infection, 
■examine  other  portions  of  the  body  for  evidences  of  the  disease 
and  try  the  results  of  specific  treatment.  For  the  erythema 

and  mucous  patches  mercury  is  essential.  Syphilitic  ulcera- 
tion demands  active  treatment,  as  the  tissue  breakdown  is 

rapid.  Potassium  iodid  should  be  immediately  pushed  to  the 
point  of  tolerance,     [a.b.c] 

8.— New  Stain  for  Diphtheria  Bacilli. — E.  Andrade  refers 

to  the  failure  of  LofBer's  blue  at  times  to  bring  out  the  meta- 
chromatic granules.  He  prefers  Borrel's  blue,  1  cc.  with 

vesuvin,  watery  solution  50  cc.  The  vesuvin  should  be  dis- 
solved in  boiling  water.  In  order  that  all  other  bacteria  pres- 

ent may  be  decolorized,  he  uses  Borrel's  blue  5  minutes,  washes 
in  distilled  water ;  uses  Lugol's  iodin  solution  1  minute, 
washes  in  distilled  water;  decolorizes  in  absolute  alcohol  until 
no  more  blue  is  given  off ;  washes  in  distilled  water,  dries,  and 
mounts.    [H.M.] 

CLERICAL  MEDICINE 

David  Biesman  A.  O.  J.  Eei,i.t 

I 

KEVIKW  OF  LITER ATCRS; 

The  Bacterlologic  Diagnosis   of  Diphtheria.— There  is 
often  an  unmistakable  discrepancy  between  the  clinical  and  the 
bacterlologic  diagnosis  of  diphtheria.    The  bacillus  of  Lotfler 

is  often  found  in  angina  without  membrane,  and,  on  the  other 

hand,  it  may  be  absent  in  membranous  tonsillitis.  Consider- 
able difference  of  opinion  prevails  in  consequence.  B.  N. 

Tcheruo-Schwarz'  reports  several  cases  of  a  puzzling  nature 
and  gives  his  conclusions  in  the  following;  1.  The  bacterlologic 
method  has  proved  beyond  doubt  that  membranous  angina, 

laryngitis,  and  croup  may  all  be  nondiphtheric  in  character. 
Many  cases  of  laryngeal  stenosis  are  on  record  in  which  no 
bacillus  of  Liiffler  has  been  found  on  repeated  trials.  When- 

ever, therefore,  repeated  examination  fails  to  show  diphtheria 
bacilli,  we  may  safely  regard  the  case  as  nondiphtheric.  .  2. 
On  the  other  hand,  the  presence  of  LofHer  bacilli  is  conclusive 
proof  of  diphtheria,  provided  the  clinical  picture  corresponds  to 
that  disease.  3.  If,  however,  the  clinical  picture  contradict*  the 
bacterlologic  findings  of  diphtheria  l>acilli,  we  must  remain  in 
doubt  until  some  new  method  will  enable  us  not  only  to  demon- 

strate the  bacilli,  but  also  to  estimate  the  presence  of  systemic 
intoxication  with  the  diphtheric  poison,     [l.j.] 

Congenital  Hypertrophy.— A  case  is  reported  by  L. 
Cagiati.2  At  birth  the  parents  of  a  child  did  not  notice  any 
deformity.  But  now,  at  the  age  of  11  months,  the  whole  left 
side  of  the  child  has  grown  disproportionately  to  the  right. 
The  distance  from  the  temporomaxillary  articulation  to  the 
angle  of  the  jaw  on  the  right  is  40  mm.  (1§  in.);  on  the 
left  is  60  mm.  (2g  in.)  ;  length  of  left  hand  100  mm.  (4  in.)  ; 
right  hand,  85  mm.  (3§  in).  From  the  coccyx  to  the 
right  anterior  superior  spinous  process  of  the  ilium,  80  mm. 
(3J  in.) ;  to  the  left,  90  mm.  (3|  in).  The  heart  is  normal  in 
position,  as  are  the  abdominal  viscera.  No  sense  of  smell  can 

be  proved.  There  is  a  slight  choroiditis  in  left  eye,  whose  eye- 
ball is  distended.  The  child  is  a  female,  of  Hebrew  parentage, 

and  among  none  of  the  family  can  be  found  a  history  of  lues, 
tuberculosis  or  nervous  taint.  Gestation  in  this  instance  was 

normal,  and  neither  parent  presents  any  distinct  abnormality. 
[T.H.E.] 

Diagnosis  of  Pulmonary  Tuberculosis. — A  Schmidt' 
agrees  with  Naegeli  that  most  all  of  us  are  tuberculous  and  that 
the  cases  are  to  be  divided  into  the  progressive  and  latent  types, 
the  latter  again  into  active  and  inactive.  This  classification  is 
suitable  for  the  pathologist  and  the  clinician,  but  he  finds  that 

our  methods  for  the  discovery  of  clinically  latent  cases,  Koch's 
tuberculin,  and  the  Arloing-Courmont  serum  test  do  not  agree 
absolutely  with  limitations  set  by  Naegeli.  Our  tests  are  often 

negative  in  markedly  progressive  cases,  and  frequently  posi- 
tive in  individuals  with  thoroughly  healed  foci.  Of  the  two, 

the  tuberculin  test  is  the  more  practical,  not  only  because  its 
results  are  more  certain,  but  also  because  it  is  easier  carried 
out ;  still  it  must  be  said  that  even  it  discovers  too  little  in  one 
line  of  the  cases,  too  much  in  the  other.  The  negative  results  of 
the  tests  are  of  much  greater  value  than  the  positive.  Because 
of  this  uncertainty  in  tests,  it  is  no  easier  for  the  practitioner  of 

today  to  determine  whether  prophylactic  or  therapeutic  meas- 
ures are  necessary  in  the  average  latent  case,  than  before.  It 

occurs  too  frequently  that,  basing  a  diagnosis  upon  our  uncer- 
tain methods,  an  individual  is  called  tuberculous  and  his 

future  marred  for  him  by  the  fright  thus  produced ;  at  other 
times  through  these  wrong  diagnoses  an  individual  is  put  upon 
a  pension,  and  thus  needlessly  pampered.  Other  symptoms 
which,  in  the  hands  of  the  inexperienced,  are  likely  to  lead  to 
wrong  diagnoses  are :  1.  Irregular  configuration  of  the  shoulder 
girdle  may  lead  to  simulation  of  dulness  and  retraction  of  the 
apex.  He  relates  cases  of  scoliosis,  atrophy  of  isolated  muscles 
and  abnormally  high  position  of  scapula,  in  which  because  of 
dulness  about  the  apical  area  tuberculosis  was  needlessly 

diagnosed.  2.  Hemorrhage  from  small  bronchiectatic  foci ;  a 
typical  case  of  pseudotuberculosis  is  quoted  in  a  man  of  35.  3. 
Pseudorales  and  friction  sounds  heard  at  the  margin  of  the 

lungs,  especially  in  scoliotic  subjects.  He  thinks  that  infinitely 
more  harm  is  done  by  needlessly  frightening  persons  with  the 
announcement  that  they  have  tuberculosis  than  would  result 
from  overlooking  of  a  few  cases  that  later  proved  to  be  actually 

progressing  tuberculosis,     [e.l.] 

1  Russki  Vratch,  January  8, 1904. 
2  11  Pollclinlco  (Rome),  No.  4,  1901. 
a  Deutsche  medlcinische  Wochenschrift,  1903,  No.  40. 
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GENERAL  SURGERY 
Mabtin  B.  Tinker 

A.  B.  Crais C.  A.  Obr 

REVIEW  OF  LITEBATUKE 

The  Surgical  Treatment  of  Epilepsy.— J.  Chalmers  Da- 
Costa  •  says  that  an  opinion  regarding  this  subject,  to  be  of 
value,  must  emanate  from  one  who  possesses  a  scientific 
knowledge  of  epilepsy,  who  has  studied  the  particular  case  with 
painstaking  care,  and  who  has  a  surgical  conscience.  The 
great  difficulty  in  the  surgical  treatment  of  epilepsy  is  that  the 
pathology  usually  assigned  to  that  disease  is  a  probability  or  a 
guess  instead  of  an  established  certainty.  Epilepsy,  from  the 
surgical  standpoint,  is  classified  in  7  varieties,  each  of  these 
being  discussed  separately.  The  conclusions  are :  Operations 
for  epilepsy  are  distinctly  disappointing  and  rarely  curative 

and  are  indicated  in  only  a  small  proportion  of  cases  ;  they  fre- 
quently produce  temporary  benefit ;  they  may  save  life  but  are 

not  entirely  free  from  danger  and  occasionally  leave  the  patient 

worse  than  before  ;  the  mortality,  though  small,  is  not  incon- 
siderable ;  the  actual  number  of  complete  recoveries  is  probably 

under  5%  ;  no  case  should  be  claimed  to  have  been  cured  until 
from  3  to  6  years  have  elapsed  after  the  operation  ;  even  after 

operation,  medical  treatment  and  supervision  should  be  exer- 
cised for  a  long  period  of  time.     [a. O.K.] 

Surgery  of  the  Lung. — Valerio  and  De  Fabii ''  discuss 
procedures  of  value  after  trauma.  The  former  gives  results  of 
many  experiments  on  dogs.  One  great  source  of  danger  is  the 
development  of  a  pneumothorax,  which  occurs  as  a  sequel  to 
operation.  This  is  overcome  by  mobilization  of  the  region  of 
operation,  and  by  an  arrangement  whereby  hernia  of  the 

adjacent  lung  tissue  occurs ;  this  occludes  the  orifice  and  les- 
sens the  possibility  of  a  communication  being  established 

between  the  pleural  cavity  and  the  external  air.  The  suture 
advised  in  lung  tissue  is  modeled  after  that  in  enterorrhaphy. 

When  it  is  not  practicable  to  suture,  Valerio  suggests  the  pro- 
duction of  hemostasis  by  minute  particles  of  decalcified  bone. 

It  is  probable  that  wounds  of  the  lung  tend  to  spontaneous 
recovery,  whatever  their  nature,  and  that  the  microbic  flora  of 
the  lung  is  of  little  influence  in  causing  traumatic  Infection 

when  that  occurs.  Hemothorax  predisposes  to  a  pneumo- 
pleuritis.   In  any  instance,  avoid    operation   when   possible. 

[T.H.E.] 

Hamincr-flnger,  with  Notes  of  7  Cases  Occurring  In 
One  Family. — J.  Scott' thinks  if  hammer-finger  were  oftener 
recognized  at  an  early  stage  there  would  be  a  much  better 
chance  of  curing  the  deformity  without  surgical  interference. 
In  the  family  reported,  contraction  occurred  during  the  devel- 

opmental period.  Probably  it  is  sometimes  congenital.  It'is 
often  hereditary.  The  structures  affected  are  the  ligaments, 
bone,  flexor  tendon,  skin,  and  fascia.  The  bone  deformity  is 
the  primary  lesion.  Treatment  consists  in  practising  forcible 
extension  of  the  affected  fingers  frequently,  and  wearing  at 
night  a  splint  of  metal  covered  with  leather,  shaped  to  fit  the 
palm,  with  divisions  corresponding  to  the  affected  fingers,  and 
fixed  at  the  wrist  by  a  strap.  The  fingers  are  straightened  as 
much  as  possible  by  bandaging  to  the  metal  prolongations. 
This  failing,  surgical  treatment  is  indicated,    [h.m.] 

TREATMENT 
Solomon  SoLia  Cohkn 

L.  F.  Applemam E.   LlNDAUBB 

REVIEW  OF  LITERATURE 

Injection  of  Saline  Solution  followed  by  Death.— Cb. 
Achard  and  G.  Paisseau*  point  out  that  saline  injections  are 
used  for  2  purposes— to  make  up  for  the  loss  of  volume  of  the 
blood  in  severe  hemorrhage  and  to  increase  the  renal  elimina- 

tion of  noxious  substances  {lavage  du  sang).  The  second 
object  is  attained  only  when  the  injection  is  quickly  followed 

by  abundant  diuresis— a  result  which  does  not  always  follow 
even  in  experiments  on  animals.    When  this  diuresis  fails, 

•  Medicine,  February,  IWM. 
«  II  PoltcllDlco  (Kome),  No.  7,  1904. 
» Olaagow  Medical  Journal,  November,  1903. 
*  Bulletins  de  la  Hoc.  M6d.  des  UOplUiux,  December  4,  p.  1862. 

synintoms,  notably  dyspnea,  may  be  induced  both  in  man  and 
animals.  Achard  has  in  conjunction  with  Laubry  shown  that 
the  diuretic  effect  is  habitually  absent  in  the  subjects  of  chlorid 
retention,  a  frequent  condition  among  patients.  This  absence 
of  diuresis  is  a  direct  consequence  of  the  chlorid  retention  and 
in  such  cases,  saline  injections,  like  simple  ingestion  of  salt, 

may  produce  serious  results— increase  of  pathologic  effusions, 
dyspnea,  uremia,  and  even  death.  Further,  large  injections 
are  dangerous  not  only  on  account  of  the  salt  they  contain  ;  the 

water  itself  may  by  its  abundance  produce  ill  effects. — \_Med- 
ical  Review,  February,  1904.]  [Much  is  yet  to  be  learned  con- 

cerning the  right  composition  and  right  use  of  saline  injections 
and  every  scientific  contribution  to  the  subject  is  of  importance. S.S.O.] 

Schools  and  Exercise. — Conscious  attention  to  the  mus- 
cular exercise  of  children  has  been  made  necessary  by  the 

growth  in  school  population,  and  the  increase  in  the  length  of 

time  during  which  children  go  to  school.  Gulick'  states  that 
in  1840,  out  of  a  total  population  of  17,069,453,  in  the  United 
States,  there  was  a  school  population  of  2,025,565,  or  l\fo.  In 
1890,  out  of  a  total  population  of  62,622,250,  there  was  a  school 
population  of  14,768,965,  or  2Sfc.  The  normal  life  of  the  child  is 
one  of  steady  activity  during  the  waking  hours.  We  are  taking 
away  for  5  hours  a  day  a  large  part  of  this  activity.  Exercise  is 
fundamentally  related  to  growth,  so  that  the  decrease  of  exer- 

cise by  school  life  during  the  early  years  of  the  individual's 
life  is  of  great  importance.  Not  only  is  muscular  exercise 
decreased  by  school  life,  but  pressure  is  brought  to  bear  to 

increase  the  attention  to  psychic  things.  Thus,  there  is  a  coin- 
cident decrease  in  muscular  expenditure  and  an  increase  in 

lines  that  are  purely  neural.  The  remedy  lies  in  greater 
attention  to  play,  especially  out  of  doors,  and  in  appropriate 
gymnastic  exercises ;  not  however  showy  calisthenic  drills 
which  are  nervously  fatiguing  and  of  little  value  as  exercise. 

PATHOLOGY. 

J.  Edwin  Sweet 

EDITORIAL.  COMMENT 

The   "  Ultramicroscopic "    Org-anisnis    of   Di.s- 
ease.— Evidence  is  constantly  accumulating  that  there 
is  a  distinct  group  of  diseases  caused  by  organisms  too 
small  to  be  detected  by  our  most  powerful  microscopes. 
This  evidence  has  been  obtained  by  experiments  with 
porcelain  filters,  the  pores  of  which  are  so  small  as  to 
prevent  the  passage  of  bodies  measuring  0.1  micron  in 
diameter — which  dimensions  represent  the  optic  limit  of 
our  best  instruments.  We  have  already  called  attention 
in  these  columns  to  the  conclusion  of  the  French  yellow 
fever  commission*  that  the  virus  of  yellow  fever  will 
pa.ss  through  a  porcelain  filter.  The  same  conclusion  has 
also  been  reached  from  experiments  with  the  peripneu- 

monia of  edttle,  with  sheeppox,  and  pos.sibly  most 
important  among  others,  with  rabies.  Remlinger ' 
describes  the  rasults  of  his  work  in  regard  to  the  action 
of  porcelain  filters  upon  the  virus  of  rabies.  Several 
workers  have  already  performed  such  experiments,  and 
have  found  that  the  etiologic  factor  would  not  pa.ss  the 
filter ;  Remlinger  believes  that  the  reason  for  these 
negative  results  is  that  these  experimenters  used  filters 
with  too  fine  pores.  He  has,  therefore,  experimented 
with  the  Berkefeld  "V,"  a  filter  with  comparatively 
large  pores,  yet  with  pores  so  small  that  organisms  so 
small  as  those  of  chicken  cholera  and  water  organisms, 
still  smaller,  are  held  back.  About  30^  of  the  subdural 
inoculations  with  the  filtered  emulsion  of  the  brain  of  an 
animal  dead  with  rabies  gave  positive  results.  The  sub- 

cutaneous injection  of  increasing  amounts  of  this  filtrate 
conferred  an  immunity,  a  point  so  far  as  we  know  not 
proved  by  other  workers,  yet  of  great  importance 
regarding  the  passage  through  the  filter  of  the  etiologic 
factor  of  rabies.    The   conclusion  seems  justified  that 

'Cohen's  .System  of  Physiologic  Thcrnpeutlcs,  Vol.  vll. 
•Annals  of  the  Pasteur  InstltuU',  November,  1908. 
'  Annals  of  the  Pasteur  lustitulv,  Ueeeiiiber,  1908. 
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rabies  is  caused  by  some  one  of  the  group  of  ultraniicro- 
scopic  organisms.  Advance  in  medicine  is  always 
dependent  upon  advance  in  general  linowledge.  Now  it 
seems  that  medicine  must  wait  for  the  physicists  to 
devise  some  improvement  in  our  optical  instruments. 

Hodg-kin's  Disease. — The  clinical  entity  marked  by 
progressive  enlargement  of  the  lymph-glands,  anemia, 
and  sometimes  an  increase  in  the  number  of  the  white 
cells,  with  the  secondary  symptoms  which  may  be  caused 
by  tliese  conditions,  and  known  as  Hodgkin's  disease,  has 
not  until  very  recently  been  thoroughly  studied ;  tuber- 

culous lymph-adenitis  has  been  most  generally  confused 
both  clinically  and  pathologically  with  true  Hodgkin's 
disease.  A  very  careful  paper  by  Longcope '  gives  us  a 
clear  and  complete  study  of  eight  cases  of  this  disease. 
Longcope's  paper  confirms  and  completes  the  work  of 
Reed,'^  and  the  results  of  both  these  workers  are  con- 

firmed by  the  work  of  Simmons."  The  results  of  these 
three  papers  may  be  summarized  as  follows :  The  dis- 

ease is  definite  and  distinct,  originating  in  the  lymphatic 
tissue ;  this  tissue  and  the  newly  formed  lymph-glands 
at  first  simply  increase  in  size,  then  follows  a  prolifera- 

tion of  endothelioid  cells,  formation  of  giant  cells,  thick- 
ening of  the  reticulum,  and  finally,  overgrowth  of 

connective  tissue.  Eosinophiles  are  abundant,  but  are 
not  specific.  The  tubercle  bacillus  plays  no  part  in  the 
production  of  the  lesions.  The  etiology  is  thus  far 
unknown,  but  Longcope  makes  the  very  pertinent  sug- 

gestion that  Flexner's  work  on  the  specific  toxins  for 
lymphatic  tissue  may  contain  an  explanation  for  Hodg- 

kin's disease — that  some  specific  toxic  substance  of  bac- 
terial or  cellular  origin  causes  the  peculiar  proliferative 

changes  in  the  lymphatic  tissue. 

REVIEW  OF  LITERATURE 

Anatomic  Study  of  the  Haman  Parathyroid  Gland.— H. 
Petersen  *  comprises  a  careful  histologic  study  of  these  small 
organs,  which  are  of  late  attracting  considerable  attention,  and 
which  from  their  importance  in  the  animal  economy  and  the 
lack  of  definite  knowledge  concerning  their  function,  are  to  be 
ranked  with  the  adrenals  and  the  pituitary  body.  The  study 
covers  an  examination  of  100  cases,  and  details  the  gross  and 
microscopic  character  of  the  organs  ;  the  structure  of  the  para- 

thyroid resembles  markedly  that  of  the  adrenals.  The  glands 
seem  quite  subject  to  degenerative  changes,  67  of  these  100  cases 
showing  parenchymatous  swelling,  formation  of  colloid  or  of 
cysts,  and  general  overgrowth  of  fat  tissue. 

Experimental  Studies  of  Air  Embolus.— L.  P.  Wolf* 
gives  a  very  complete  bibliography  of  this  much  mooted  ques- 

tion, and  concludes  from  his  experiments  that  death  is  due  to 
embolism  of  the  capillaries  of  the  lungs,  and  not  due  to  the 
filling  of  the  heart  with  air,  as  is  generally  accepted  and  taught. 

Formation  of  Pigment  and  Organization,  Especially 
In  an  Extradural  Hematoma. — R.  Milner  *  discusses  the 
changes  which  occur  in  the  breaking  up  of  the  hemoglobin  in 
extravasates  of  blood;  the  cause  of  the  chemic  changes  in  the 
surrounding  tissue ;  leukocytes  have  little  influence  upon  the 
formation  of  pigment.  Details,  methods,  and  literature  are  dis- 

cussed at  length. 
Etiology  and  Pathogenesis  of  Black  Water  Fever.- A. 

Plehn,*  beside  a  discussion  of  the  pathology  of  cases  of  this 
chiefly  tropic  disease,  reaches  the  following  conclusion  of 
general  interest :  In  24  of  168  cases,  quinln  had  either  not  been 
given  or  not  recently  enough  to  be  considered  the  cause.  The 
disease  may  follow  the  administration  of  other  drugs,  such  as 
salipyrin,  phenacetin,  and  methylene-blue.  The  development 
and  the  disposition  of  black  water  fever  depends  upon  the 
activity  and  number  of  those  latent  forms  of  the  malarial  para- 

site, which  continue  the  infection  during  the  periods  between 
the  attacks  of  fever  and  after  the  primary  inoculation,  concern- 

ing which  forms,  nothing  is  known.    It  would  seem  from  this 

•  Bulletin  of  the  Aver  Clinical  Laboratory,  No.  1,  October,  1H03. 
'Johns  Hopkins  Hospital  Reports,  1902,  Vol.x,  p.  133. 
3  Journal  of  Medical  Research,  190:^,  Vol.  ix,  p.  378. 
*  VIrchow's  Archlv,  174,  3. 

paper  that  the  extensive  destruction  of  erythrocytes,  character- 
izing black  water  fever,  is  due  to  an  accumulation  of  the  toxic 

products  of  the  plasmodiums,  and  possibly  tbatquinin  by  Its 
specific  action  in  destroying  the  plasmodiums,  may  suddenly 
set  these  toxic  products  free  in  unusual  quantity. 

The  Pathologic  Anatomy  of  Whoopingcough  and  the 

Presence  of  the  Whoopingcough  Bacilli  In  the  Organs. — 
Ci.  Aruheim'  obtained  his  results  from  a  study  of  8  autopsies. 
Whoopingcough  is  an  infectious,  frequently  desquamating 
catarrh  of  the  mucous  membrane  of  the  respiratory  tract,  espe- 

cially of  the  trachea;  the  characteristic  bacillus  is  found  often 
in  masses  in  the  secretion,  in  the  mucous  membrane,  and  in  the 
bronchial  pneumonic  areas,  where  the  lung  is  affected.  The 
cough  is  caused  by  the  presence  of  colonies  of  bacteria  at  the 

typical  "cough  regions."  The  secretion  becomes  viscous  in 
the  course  of  the  disease,  probably  due  to  the  increased  chemo- 
tactic  influence  of  the  secondary  infection  with  pyogenic  organ- 

isms. The  paroxysms  of  coughing  are  to  be  considered  a  heal- 
ing process  by  mechanically  removing  the  specific  bacteria. 
Carcinomas  of  the  Gall  Ducts  and  Adenomas  and  Pri- 

mary Cancers  of  the  liiver  Cells.- V.  Fisher'  describes  3 
cases  under  the  above  heading,  with  a  view  of  establishing  his 
belief  that  the  majority  of  cases  described  as  carcinomas  arising 
from  the  liver  cells  were  really  primary  tumors  of  the  gall 
ducts;  carcinoma  cylindrocellulare  gelatinosum  oesophagi,  an 

addition  to  the  teaching  of  fetal  inclusion.  Franke'  describes 
a  tumor  of  the  esophagus,  situated  a  short  distance  from  the 
cardia,  which  he  concludes  could  only  have  arisen  from  dislo- 

cated cylindric  cells  of  the  mucous  membrane  of  the  stomach. 

The  Coagulation  of  the  Blood.— J.  Bordet  and  O. 
Gengou'  describe  very  interesting  experiments  upon  the 
coagulation  of  blood  plasma,  the  most  important  results  of 
which  are  that  coagulation  occurs  independently  of  any  formed 

elements  such  as  leukocytes  or  blood-plates,  and  the  confirma- 
tion of  the  role  of  the  calcium  salts  in  coagulation,  first 

described  by  Pekelharing. 

Experimental  Studies  of  Syphilis.— El.  MetchnikofTand 
Em.  Roux  2  report  the  successful  inoculation  of  syphilis  into 
chimpanzees ;  the  disease  presented  a  typical  characteristic 
course.  The  experiments  are  being  continued  and  a  further 

report  is  promised. 
Anaerobic  Organisms  and  Symbiosis.— Bienstock '  has 

studied  the  phenomenon  first  described  by  Pasteur,  that  many 
of  the  most  strict  anaerobes  can  flourish  in  the  presence  of 
oxygen  when  growing  with  some  aerobic  organism.  He  has 
worked  principally  with  a  bacillus  which  putrefies  fibrin.  The 
most  interesting  and  suggestive  conclusion  reached  is  that  the 
ferment  produced  by  Bacillus  pyocyaneus,  called  by  Emmerich 

and  Loew  "  pyocyanase,"  has  the  same  property  as  a  growing 
aerobic  organism  of  furthering  the  growth  of  a  strict  anaerobe. 

Pasteur's  idea  that  this  symbiotic  phenomenon  is  due  to  the 
extraction  of  oxygen  from  the  medium  by  the  aerobic  organism 
seems  therefore  to  be  inadequate  to  meet  all  the  conditions  of 

symbiosis. 
The  Pathologic  Anatomy  of  "  Paratyphoid  Fever." — 

H.  G.  Wells  and  L.  O.  Scott'  give  a  description  of  autopsy 
findings  in  a  fatal  case  of  paratyphoid  fever  and  a  thorough 

review  of  the  literature  upon  the*  subject.  This  disease  can 
hardly  be  distinguished  clinically  from  typhoid,  except  in  its 
usual  mild  course  and  by  the  agglutination  reactions.  The 
cause  is  supposed  to  be  an  organism  which  stands  midway 
between  the  typhoid  and  the  colon  bacillus.  This  case  is  the 
fifth  with  autopsy  report.  The  summary  of  the  pathologic 
findings  as  given  in  this  paper  seems  to  confirm  the  result  of 

the  agglutination  reaction— that  "  paratyphoid  "  is  in  its  path- 
ology different  from  ordinary  typhoid ;  the  anatomic  changes 

are  simply  those  of  septicemia  with  splenic  swelling,  and  occa- 
sionally nonspecific  ulcers  in  the  intestine.  The  ulcers  in  the 

3  cases  reported  resemble  those  of  dysentery  rather  than  those 

of  typhoid  ;  there  is  no  alteration  of  Peyer's  patches  nor  of  the 
solitary  follicles. 

The  Embryoid  Tumors  of  the  Sex  Glands,  and  the 
Presence  in  These  Tumors  of  Growths  Similar  to  Chorio- 

1  VIrchow's  Archlv,  174,  3. 
'Annals  of  the  Pasteur  Institute,  xvii,  December,  1903. 
3  The  Journal  of  Infectious  Diseases,  i,  No.  1,  January,  1904. 



March  19,  19041 THE  WORLD'S  LATEST  LITERATUEE 
fAJlEKICAN  MEDICINB  489 

epithelioma.— H.  Steinert  •  discusses  at  length  the  theory  of 
these  tumors,  and  gives  a  fair  bibliography.  The  tumor  de- 

scribed was  from  the  testicle,  belonging  to  the  group  classed  by 

Wilms  as  "embryoid"  tumors.  Steinert  points  out  the  diffi- 
culties which  confront  a  rational  explanation  of  such  forms,  but 

adds  little  new.     [j.e.s.] 
Chorioepithelionias  Originating  Beyond  the  Confines 

of  the  Placenta.— O.  Basse  i  describes  2  cases  of  this  class  of 
tumors,  which  have  always  excited  the  interest  of  pathologists. 

The  cases  were  marked  by  the  fact  that  no  sign  of  tumor  forma- 
tion could  be  found  at  the  site  of  the  placenta.  Both  instances 

oflfer  the  typical  picture  of  a  very  malignant  tumor,  with 
metastases  carried  by  way  of  the  circulation ;  in  1  case  the  pri- 

mary tumor  seemed  to  be  in  the  left  ventricle,  in  the  second 
case  in  the  parametrium.  The  uterus  in  both  cases  showed 
the  changes  characteristic  of  both  extrauterine  pregnancy,  and 
of  the  few  cases  of  this  tumor  formation  which  have  been 
recorded,     [j.e.s.] 

The  Formation  of  Adenomas  and  Carcinomas  ft-om 

the  Ampulla  of  Gartner's  Canal.— R.  Meyer'  divides  this 

paper  into  2  parts,  the  first  discussing  the  position  of  Giirtner's 
canal,  anatomically  and  embryologieally ;  at  an  early  stage  an 
ampulla  can  be  demonstrated,  which  is  often  provided  with 
gland-like  structures.  The  second  part  discusses  a  case,  which 

Meyer  believes  represents  the  first  described  case  of  a  carci- 
noma arising  from  this  ampulla  of  Gartner's  canal.  The  case 

presents  the  further  interesting  complication  of  tuberculosis  of 
the  mucous  membrane  of  the  cervix,     [j.e.s.] 

An  Addition  to  the  Question  of  the  Genesis  of  the 

Blood-platelets.— P.  Schneider'  gives  an  extensive  discussion 
of  the  literature  upon  the  subject  of  the  platelets,  the  methods 

in  use,  and  experiments  which  led  to  the  result  that  the  blood- 
plates  are  not  independent  cells,  but  are  cell  derivatives.  The 
great  majority  of  the  plates  of  normal  blood  come  from  the  red 
cells,  while  others  may  possibly  come  from  the  white  cells. 

Most  of  them  possess  nucleus  substance,  which  can  be  demon- 
strated by  stains,  and  which  is  the  cause  of  the  resistance  of  the 

plates  to  diluted  acetic  acid,    [j.e.s.] 

Blood-platelets    Differentiated   through  Staining.— K. 
Preisch  and  P.  Heim  ■'  liave  succeeded  in  staining  blood-plates 
so  that  different  portions  may  be  diflferentiated.  They  were 
able  to  demonstrate  nuclei  and  granules;  the  method  they  used 
is  a  modification  of  the  Romanowsky  method.  As  they  found 

the  platelets  often  inside  red  corpuscles,  they  believe  them,  to 
be  a  nucleated  formation  of  the  red  cells,  which  is  by  it  extruded 

into  the  circulatory  stream.  Their  occurrence  within  leuko- 
cytes must  be  explained  by  the  process  of  phagocytosis.  It  is 

possible  that  the  granules  of  leukocytes  aresimply  granulations 
of  phagocyted  platelets,  especially  as  they  correspond  with 
them  in  size,  staining  reaction,  and  other  points,     [e.l,.] 

Pathologic  Histology  of  Hodgkln's  Disease.— W.  T. 
Longcope '  reports  the  pathologic  findings  in  8  cases  of  Hodg- 
kin's  disease,  giving  in  detail  the  histology  of  the  involved 
structures.  The  results  of  this  careful  study  occupy  some  75 

pages,  in  addition  to  which  are  a  number  of  illustrative  plates. 
We  can  give  here  only  the  conclusions  of  the  report,  which  are : 

(1)  Hodgkin's  disease  should  be  considered  as  a  distinct  clin- 
ical and  pathologic  entity ;  (2)  the  lesions  in  the  lymph-glands 

and  other  organs  are  especially  characterized  by  the  early 
increase  in  the  lymphadenoid  tissue,  with  later  proliferation  of 
endothelloid  cells,  formation  of  uninuclear  and  multinuclear 

giantcells,  thickening  of  the  reticulum,  and  finally  overgrowth 
of  connective  tissue.  Eosinophiles,  though  not  specific,  are 
frequently  found  in  great  abundance.  Together  with  the 
abundance  of  eosinophiles  in  the  lymph-glands,  the  eosin- 

ophilic leukocytes  and  myelocytes  of  the  bone  marrow  are 
increa.sed;  (3)  the  process  originates  in  lymphoid  tissue,  and 
during  the  course  of  the  disease  there  are  constantly  being 
formed  new  lymph-glands,  which  ultimately  become  the  seats 

of  the  lymphomatous  growths  ;  (4)  in  rare  instances  the  retro- 

>  Vlrchow'8  Archlv,  174,  2. 
2  UeutKChn  medlclnisclie  Wochenschrlft,  August  13, 190S,  No.  33. 
"itulletln  of  the  Ayer  Clinical  laboratory  of  the  Pennsylvania 

H<)Ki>ltol.  No.  1,  ()<!U)ber,  lUttJ. 

peritoneal  lymph-glands  may  be  the  only  group  affected ;  (5) 
the  etiology  of  Hodgkin's  disease  is  so  far  unknown.  The 
tubercle  bacillus  plays  no  part  in  the  production  of  the  lesions. 

[A.Q.E.] 
The  Bacilltis  of  Turtle  Tuberculosis.— F.  F.  Friedmann  • 

found  that  the  second  generation  of  cultures  of  turtle  tubercu- 

losis bacilli,  when  growing  at  37°  V.  on  glycerin  agar  could  not 
be  distinguished  from  bovine  or  human  tubercle  bacilli.  It 
therefore  differs  from  all  tubercle  bacilli  thus  far  cultivated 
from  cold-blooded  animals.  When  this  bacillus  was  injected 
into  guineapigs,  in  not  too  large  doses,  typical  tuberculous 
processes  developed,  but  they  remained  localized  invariably 

and  showed  a  tendency  to  heal,  thus  supporting  Koch's  theory 
of  the  quality  of  the  different  species  of  tubercle  bacilli,  and 
especially  of  the  human  and  bovine  types.     [e.i>.] 

The  Bacteriologlc  Postmortem  Diagnosis  of  Plague. 

— The  bacteriology  of  the  bubonic  plague  is  sufficiently  devel- 
oped to  allow  a.  diagnosis  to  be  made  without  much  difficulty 

on  fresh  bodies.  Far  more  difficult  is  the  recognition  on  de- 
composing bodies,  due  to  the  rapid  destruction  of  the  bacilli. 

S.  T.  Goldberg 2  offers  a  number  of  guiding  principles:  1.  It  is 
necessary  to  resort  to  direct  infection  of  the  animals  from  the 
dead  body  to  be  tested.  The  best  adapted  animal  for  the  pur- 

pose is  the  guineapig.  2.  In  the  case  of  fresh  bodies,  an  emul- 
sion of  the  material  to  be  tested  may  be  injected  beneath  the 

skin  of  the  animal  or  into  its  peritoneal  cavity;  when  the  body 

is  decomposed,  however,  the  animal  should  be  infected  on  the 
nasal  mucous  membrane.  3.  Low  temperatures  favor  the 
preservation  of  the  bacilli  in  the  dead  body.  Rapid  and  marked 
changes  of  temperature  have  an  opposite  effect.  4.  The  bacilli 
are  best  preserved  in  the  buboes  of  the  disease,  and  these  should 
in  all  difficult  cases  be  the  source  of  animal  infection,     [l.j.] 

Diagnostic  Value  of  Cytologic  Tests  of  Effusions. — A. 
Signorelli'  shows  the  method  of  determining  same,  and  his  con- 

clusions are:  In  effusions  of  serous  character  there  is  a  cellular 

reaction,  both  general  and  local  in  origin.  The  proportion  of 
polynuclear  cells  is  the  exponent  of  phlogistic,  or  sthenic  and 
general,  acute  reaction.  The  lymphocytes  are  indicative  of 
local  inflammatory  processes,  subacute  or  chronic  even,  and 
relating  to  the  serous  membrane  or  its  underlying  structures, 
in  reorganization.  There  is  a  pseudolymphocytosis  to  be  dis- 

tinguished. Here  embryonal  or  unstable  organisms  point  to  a 
breaking  down,  or  retrogression.  Of  diagnostic  importance  is 
history  of  rapid  or  slow  lymphocytosis,  and  the  gradual  or 
sudden  disappearance  of  the  same  ;  while  recrudescence  of  the 

morbid  process  Is  foreshadowed  plainly  by  changes  in  char- 
acter and  number  of  the  cellular  fluid-constituents.  The  writer 

cannot  agree  with  those  who  claim  to  difTerentiate  exudates 
and  transudates,     [t.h.e.] 

Tetanus  and  Vaccine  Virus.- J.  H.  Huddleston*  reports 
the  resultsof  a  series  of  experiments  made  upon  calves  supplied 
to  the  Vaccine  Laboratory  of  the  New  York  City  Health 

Department.  In  the  feces  of  two  out  of  twenty-five  that  had  been 
fed  with  hay,  tetanus  bacilli  were  found.  Numerous  experi- 

ments tending  to  show  the  action  of  tetanus  bacilli  when  mixed 
with  virus  were  made  with  the  following  results  :  (1)  Tetanus 
germs  do  not  develop  in  glycerinated  virus  ;  (2)  if  any  form  of 
vaccine  virus,  either  dry  points  or  tubes  of  glycerinated  virus, 
is  infected  with  tetanus,  it  may  convey  it;  (3)  small  amounts  of 
the  tetanus  Infection  easily  fail  of  demonstration,  both  by 
animal  and  by  cultural  tests  ;  (4)  if  tetanus  germs  are  applied 
in  quantity  to  the  inoculated  areas  of  a  calf  at  any  time  during 
the  period  of  vaccine  production  the  tetanus  may  be  present  in 
the  vaccine  virus  collected  ;  (5)  inoculation  by  scarification  is  a 
possible  method  of  inducing  tetanus  in  susceptible  animals ; 
(6)  it  is  probable  that  precaution  against  the  issue  of  infected 
vaccine  virus  consists  less  in  tests  of  the  virus  than  in  care 

taken  during  production,  and  especially  in  the  cleanliness  of 
the  methods  in  use  in  the  stable  and  in  the  laboratory,    [a. O.K.] 

Pathology  of  the  Ductus  Arteriosus. —O.  Wagener' 
reports  2  cases  of  patulous  ductus   arteriosus,  which  corre- 

'  Deutsche  inedlclnische  Wochcnschrlft,  No.  2«,  l»«t. 
'KuNHkl  Vratcli,  Heplemberfi,  1003. 
»  11  Policllnico  (Hez.  med.).  Rome,  October,  IDOH. 
*  Medicine,  December,  I8U). 
'Deut.  Archlv  f.  kiln.  Med.,  Bd.  Ixxlx,  p.  90. 
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spend  in  many  iwints.  At  the  pulmonary  end  in  each  case 

there  was  an  occludintf  moralirane,  which  bulgotl  into  the  pul- 
monary artery.  In  the  first  case  this  membrane  formed  a  com- 

I)lete  separation  between  tlie  contents  of  the  duct  and  the 

pulmonary  artery;  in  the  second  case  there  was  direct  com- 
munication by  means  of  perforations  in  the  membrane.  No 

cause  could  be  determined  tor  the  persistence  of  the  duct  in 
either  case.  Above  the  aortic  opening  of  the  duct  in  both  cases 

there  was  a  ridge-like  projection  into  the  lumen  of  the  aorta ;  in 
the  second  case  it  formed  a  sort  of  funnel-shaped  opening  into 
the  duct.  The  author  believes  that  the  occluding  membrane  at 
the  pulmonary  end  was  of  recent  origin  in  both  cases,  and 
claims  that  the  duct  may  be  completely  patulous  throughout 
life,  without  giving  rise  to  symptoms,     [ji.k.] 

Iininunizatlon  of  Man  with  Diphtheric  Toxin. — W.  N. 
Boldirew  '  reports  on  some  highly  interesting  experiments  of 
his  own,  made  with  a  view  of  immunizing  the  human  organism 
against  diphtheria.  It  has  been  noted  that  horses  employed  in 
the  production  of  diphtheria  antitoxin  retain  their  acquired 
immunity  for  a  number  of  years.  This  suggested  the  idea  of 

immunizing  human  beings  in  a  manner  very  similar  in  prin- 
ciple to  vaccinntion.  Such  an  attempt  lias  been  made  by  IJzer- 

gowsky,  who  injected  into  himself  4,300  minimal  fatal  doses  of 

diphtheria  toxin  (fatal  to  guineapigs  !).  As  a  result  the  quan- 
tity of  antitoxin  in  his  blood  rose  to  1  unit  (according  to  Behr- 

iug)  in  1  cc.  of  the  serum.  This  experiment  conclusively  proved 
the  possibility  of  human  immunization  against  diphtheria. 

The  author  now  took  up  these  experiments  and  made  on  him- 
self a  series  of  injections  with  small  quantities  of  toxin.  He 

found  that  even  minute  doses  of  toxin  (5  minimal  fatal  units  to 
guineapigs)  resulted  in  the  production  of  considerable  amounts 
of  antitoxin  (at  least  600  units).  This  net  result  ought  to 
encourage  further  research.  The  author  thinks  that  at  present 
too  iiuich  attention  is  absorbed  by  serum  treatment,  while 
active  immunization  with  toxins  is  neglected.  However, 

Behring's  recent  report  on  immunity  in  tuberculosis  is  a  step 
in  advance.     [h..i.] 

A  Clinical  Test  for  Urobilin. — To  prove  the  presence  of 
urobilin,  W.  Schlesinger*  adds  to  the  urine  an  equal  quantity 
of  an  alcoholic  lO^fc  solution  of  zinc  acetate ;  the  precipitate  is 
filtered  out.  Even  though  the  urine  contains  but  a  small  quan- 

tity of  urobilin  and  a  large  quantity  of  other  coloring  matter,  a 
beautiful  Huorescenee  and  distinct  spectrum  bands  will  be 
obtained.  Hemoglobin  always  disturbs  the  reaction,  and  even 
intense  urobilinuria  will  not  be  recognized  if  blood  be  prese.nt. 
To  overcome  this  fault,  he  has  modified  the  test  by  adding 
potassium  oxalate  in  normal  salt  solution,  which  prevents  the 
coagulation  of  the  blood  and  permits  the  removal  of  the  red 
corpuscles  by  centrifugation,  leaving  the  clear  blood  plasma 
behind,     [k.l,.] 

Bacillus  Tuberculosis  in  Man  and  Animals.— M.  P. 

Ravenel '  presents  the  report,  signed  by  E.  A.  deSchwelnitz 
and  Veranus  A.  Moore,  of  the  committee  of  the  laboratory  sec- 

tion of  the  American  Public  Health  Association  on  B.  tuberculo- 

si.i  in  man  and  animals.  Reference  is  made  to  the  experiments 
and  clinical  observations  ofa  number  of  writers.  The  report  con- 

cludes as  follows  :  In  summing  up  the  available  evidence,  we 
feel  that  there  is  strong  ground  for  believing  in  the  genetic  unity 
as  well  as  the  intertransmissibility  of  the  human  and  bovine 
races  of  the  tubercle  bacillus ;  we  consider  that  it  has  been 

positively  proved  that  a  certain  proportion  of  persons,  chiefly 
young  children,  meet  their  death  through  infection  with  the 
bovine  tubercle  bacillus,  but  the  knowledge  at  hand  does  not 
enable  us  at  present  to  define  the  extent  of  this  danger,  [a.b.k.] 

Serous  Exudate  or  Transudate;  Differential  Diag- 
nosis.— The  clinical  meaning  and  histochemic  examination  of 

27  selected  cases  is  reported  by  Agenor  Zeri,*  who  emphasizes 
the  importance  of  careful  microscopy  in  early  diagnosis.  The 
serous  fluid  extracted  from  the  patient  is  exudative,  transuda- 
ti  ve,  or  normal.  Its  specific  gravity,  the  nature  and  quantity  of 
contained  albumen,  extracted  matter,  toxins,  or  globulicides 
should  be  considered.    Coagulability  and  presence  of  micro- 

>  Busski  Vratch,  September  27, 1903. 
'  Deutsche  mediclnlsche  Wochenschrift,  August  6, 1908,  No.  S2. 
3  Medicine,  December,  1903. 
•  U  Pollellnico  (sez.  med.),  Rome,  October,  1903. 

organisms  noticed.  Tryoscoplc  tests,  ("ontrasts  are  observed 
among  transudates  in  peritoneal  cavity  from  hepatic  syphilis, 
hepatic  atrophy,  and  tuberculous  peritoneal  exudates;  pleural 
effusion,  and  pleural  transudates  due  to  pulmonary  tumor,  or 
cardiac  lesion.  The  cerebrospinal  fluid  is  liighly  indicative  of 
the  nature  of  adjacent  niorbld  processes.  All  serous  effusions 
are  diagnostic  in  regard  to  the  various  elements  contained.  The 

microscope  will  show  predominating,  wandering,  partially  dis- 
organized nuclei;  large  and  small  letikocytes,  vacuolated  or 

not,  single  or  multinuclear  cells;  eosinophiles,  basophiles,  or 
others.  The  differences  may  thus  be  early  drawn  among 
lesions  of  syphilitic,  tuberculous,  or  alcoholic  causation. 
[t.h.k.] 

The  Action  of  Elasticity  on  Microbes.— S.  M.  Burak  ■ 
reports  his  experiments  in  this  direction.  He  finds  that  elec- 

tricity is  inimical  to  bacterial  life.  The  constant  current  may 
produce  complete  and  permanent  changes  of  the  specific  typeof 
microorganism,  while  the  faradic  current  does  not  leave  much 
lasting  changes,  although  its  action  for  the  time  being  is  more 

energetic.  By  means  of  successively  influencing  several  gen- 
erations of  bacteria,  the  usual  type  of  their  functional  life  may 

be  radically  altered,  and  microbes  thus  aflfected  produce  a  new 

generation  which  is  still  more  susceptible  to  the  electric  cur- 
rent. The  action  of  electricity  is  stronger  when  the  nutritive 

conditions  are  poor.  The  morphologic  characteristics  of 
microbes  are  not  altered,  but  only  their  physiologic  activity 
especially  motility,  while  growth  is  very  little  influenced. 
During  the  electric  influence  the  development  of  bacteria  is 
retarded,  and  their  duration  of  life  is  sub.sequently  shortened. 
By  means  of  very  frequent  and  high  currents  it  will  perhaps 
become  possible  to  act  on  bacteria  even  within  theanimal  iKidy. 
[r...i.] 

Physiologic  Action  and  Antidotes  of  Snake  Venom. — 
Ijeonard  Rogers  *  discusses  antidotes  to  the  viperine  and  colu- 
brine  snake  venoms,  ('almette's  antiveneue  has  no  efficiency 
against  the  viperine  venoms.  He  mentions  potassium  perman- 

ganate which  Wynter  Blyth  first  showed  would  rapidly  destroy 

the  power  of  cobra  venom,  when  mixed  with  it  m  vitro.  Exper- 
iments made  by  Burton  and  I^rayer  showed  that  strong  solu- 

tions of  this  substance  injected  at  the  seat  of  the  insertion  <it  the 
poison  did  not  prove  successful.  They  later  suggested  that  a 
ligature  be  placed  around  the  limb  and  that  the  pure  crystals 
of  potassium  permanganate  moistened  with  a  little  fluid  be 

rubbed  in  through  an  incision  made  at  the  point  where  the  rep- 
tile's fangs  had  entered.  The  author  has  carried  out  a  prelim- 

inary series  of  experiments  along  these  lines  with  the  most 

promising  results.  In  short  it  consisted  of  various  experi- 
ments made  upon  cats  and  rabbits  into  which  had  been  injected 

not  only  lethal,  but  in  numerous  instances  many  times  the 
lethal  dose  of  snake  venom.  In  every  instance  in  which  the 
dose  received  was  not  more  than  could  be  expected  from  a 
single  bite  of  the  reptile  the  life  of  the  cat  was  preserved. 
Rabbits  were  more  easily  killed  than  cats.  In  instances  in 
which  the  potassium  permanganate  was  rubbed  in  J  m.  after  10 
times,  5  m.  after  5  times  the  lethal  dose,  and  10  m.  after  3  times 

the  lethal  dose  was  injected,  the  oats'  lives  were  saved.  Thus 
it  is  certain  that  a  very  small  amount  of  this  drug  will  neutral- 

ize, by  actual  contact,  a  lethal  dose  of  snake  poison  for  man. 

[a. B.C.] 
Rxaininattons  Concerning  Streptococci. — H.  Arenson' 

has  always  been  of  the  opinion  that  there  are  no  specific  differ- 
ences between  the  streptococci  of  different  diseases,  as  any 

streptococci  may  produce 'articular  or  cardiac  lesions  in  the 
horse,  and  as  the  serum  of  a  horse  immunized  with  a  definite 
culture  protects  against  all  streptococci  and  agglutinates  any  of 
them.  These  examinations  referred  to  cultures  which  had 
been  made  highly  virulent  for  horses  by  previous  passage 
through  mice  and  rabbits.  To  prove  that  streptococcic  cultures 
cannot  be  differentiated  from  each  other  by  the  agglutination 
test,  as  has  been  claimed  by  others,  he  experimented  with  27 

diff"erent  cultures  without  previous  intensification,  and  reports 
the  following  results  :  Even  using  the  most  delicate  biologic 
methods,  he  was  unable  to  separate  the  various  varieties  of 

1  Russki  Vratch,  November  29, 1908. 
» Lancet.  February  6, 1904. 
3  Deutsche  mediclnl.sche  Wochenschrift,  .luiie  18, 1903,  No.  23. 
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human  streptococci.  Microscopic  examination,  culture  tosts, 

aRBlutiuatioii  methods  and  iniiMuni/.ation  failed  him  in  deter- 
mining the  origin  of  the  streptococcic  culture.  On  that  account 

he  insists  that  the  streptococci  cannot  be  considered  as  the 
cause  of  a  typical  and  peculiar  infectious  disease  as  scarlet  fever 
is,  but  must  insist  instead  that  all  its  serious  complications  are 
due  to  it.  It  cannot,  therefore,  give  a  specific  scarlet  fever 
serum,  but  must  consider  any  streptococcic  serum  to  be  an 
active  agent  in  the  disease.  He  intends  to  add  to  his  serum, 
which  is  drawn  from  horses  immunized  with  different  and 

highly  virulent  cultures,  a  serum  from  a  horse  immunized 
with  streptococcic  cultures  taken  directly  from  man.     [e.l.] 

A  New  Method  of  Serum-diagnosts.— G.  N.  Kasariuoff> 
publishes  his  experience  with  Ficker's  new  method  of  diagnos- 

ing typhoid  fever.  The  idea  was  to  obtain  an  extract  from  dead 
typhoid  bacilli,  as  living  cultures  are  impracticable  outside  of 
lal)oratories.  Ficker  has  succeeded  in  preparing  an  emulsion 

of  dead  bacilli,  thus  enlarging  the  field  of  Widal's  reaction 
cf)nsiderably.  Our  anthor  reports  favorably  on  the  new 

nietho<l,  considering  it  equal  in  reliability  to  Widal's  test. 
[I>.J.] 

Physiologic  Action  and  Antidotes  of  Snake  Venom.— 
Leonard  Rogers »  states  that  broadly  we  may  divide  venoms 
into  2  classes :  (1)  The  colubrines,  of  which  the  cobra  is  the 

best  known  example— these  act  mainly  by  paralyzing  the 
respiratory  centers  in  the  medulla,  and  the  motor  end-plates  of 
the  phrenic  nerves,  more  especially  combined  with  a  much  less 
important  action  on  the  blood,  and  (2)  the  viperine  class, 
which  have  hitherto  been  thought  to  act  mainly  on  the  blood, 
producing  intravascular  clot,  as  in  Rusael  viper  of  India,  or 
loss  of  coagulation,  or  hemorrhages,  as  in  the  rattlesnake  of 
America.  He  shows  that  a  still  more  important  and  constant 
action  of  the  viperine  class  is  the  production  of  a  paralyses  of 

the  central  vasomotor  centers  in  the  medulla,  just  as  the  colu- 
brine  class  paralyzes  the  respiratory  functions  of  this  part  of 
the  nervous  system.  With  regard  to  the  chemic  nature  of  the 

poisons,  he  mentions  that  the  venoms  contain  actively  poison- 
ous albumose,  and  that  the  viperine  class  are  coagulated  and 

renderetl  inert  at  a  lower  temperature  than  are  the  colubrine 
ones,  yet  the  difference  is  not  absolute.  There  are  connecting 
links  between  the  2  classes,  as  he  shows  by  the  venom  of  one 
variety  of  snake;  this  is  the  branded  krait,  whose  venom  is  of 
mixed  colubrine  and  viperine  action.  There  appears  to  be  a 
gradation  by  means  of  connecting  links  between  the  main 
colubrine  and  viperine  divisions.  These  are  set  forth  in  a  table, 
which  likewise  represents  the  action  of  the  venom  of  each  of 
several  varieties  upon  the  nervous  system,  the  blood,  and  the 
vasomotor  system,     [a.d.c] 

Congenital  Transposition  of  the  Viscera. — F.  G.  Stud- 
ley  '  reports  the  autopsy  findings  in  a  case  of  this  condition, 
diagnosed  during  life.  The  patient  was  a  man  of  44,  weighing 

2fX)  pounds.  All  the  thoracic  and  abdominal  organs  were  trans- 
pf)sed,  including  the  colon,  except  the  lungs,  which  were  lobed 
as  in  ordinary  individuals.  The  man  was  right-handed.  The 
heart  was  greatly  hypertrophied,  weighing  32  ounces  (960  gm.), 
and  the  arch  of  tbeaortawas  the  site  of  alarge  aneurysm  which 
had  ruptured  into  the  pericardium  and  caused  death.  The 
patient  had  exhibited  symptoms  for  only  13  hours  before  death. 
The  pericardial  cavity  contained  a  quart  of  partially  clotted 
blood.  Studley  states  that  a  large  percentage  of  cases  of  trans- 

position of  the  viscera  suffer  from  aneurysm,  death  generally 
being  sudden.  He  is  inclined  to  attribute  this  to  the  unusual 
exposure  to  dilation  of  the  aorta,  due  to  the  twist  of  the  arch  in 
this  condition,     [a. O.K.] 

Symbiosis  of  InHuenKa  Bacilli. — M.  Neisser*  cultivated 
colonies  of  influenza  and  xerosis  bacilli  from  a  case  of  measles 
cfjnjunctivitis  on  blood  agar.  He  continued  the  cultivation  of 
the  mixed  bacteria  on  ordinary  agar,  and  was  successful  for  20 

generations,  a  condition  which  had  never  passed  beyond  2  gen- 
erations before  his  work.  The  influenza  bacillus  would  not 

grow  on  ordinary  agar  without  the  xerosis  bacillus ;  inocula- 
tions were  made  from  the  fourth  and  eighth  culture.    Artifieial 

>Ra8!ikl  Vratcb,  November  28, 1(08. 
'Lancet,  February  6,  19(M. 
*  Wisconsin  Medical  .Journal,  January,  1904. 
*  Deul.sche  niedlclnlKclie  W'ochensctirlft,  June 25, 1903,  No.  2(i. 

.symViioses  with  other  influenza  varieties  were  as  successful, 
thus  proving  that  it  was  not  an  accidental  property  of  the  one 
colony.  When  dead  xerosis  bacilli  were  used,  the  cultivation 

failed,  thus  proving  that  it  is  not  the  body  of  the  xerosis  bacil- 
lus, which  aids  the  growth  of  the  other  organism,  but  rather 

its  fermentative  action  on  the  medium,  which  permits  this. 

[E.I..] 

The  Mortality  Due  to  Congenital  Malformation.— The 
specific  problem  investigated  by  R.  Pearl  >  is  stated  by  him  in 
the  form  of  the  following  question  :  Is  there  any  evidence  that, 
with  respect  to  all  abnormalities  sufficiently  great  to  cause  the 
death  of  the  individual  possessing  them,  one  sex  is  more 
variable  than  the  other  ?  The  material  used  consisted  of  the 
returns  of  the  mortality  due  to  malformation  in  the  entire 
United  States  as  reported  by  the  last  census.  The  entire  deaths 
were  1,469  males  and  1,226  females.  This  mortality  has  been 
reduced  by  Pearl  to  the  frequencies  per  million  of  the  number 
of  males  and  females  alive  at  each  age  period.  The  totals  are 

1,499  males  and  1,283  females  per  million,  showing  that  mal- 
formations included  in  these  data  occur  more  frequently  in 

men  than  in  women,     [a.g.e.] 
The  Occurrence  and  the  Demonstration  of  Intra- 

cellular Toxins.- Allan  Macfadyan,'  by  a  modification  of 
Buchner's  method  of  obtaining  intracellular  proteids,  has  suc- 

ceeded in  preparing  largequantitiesof  bacterial  cellular  toxins. 
Buchner  extracted  the  ferment-principle  of  yeast  cells  by 
breaking  them  up,  by  triturating  them  with  sand  and  then  fil- 

tering under  pressure.  The  filtrate  was  capable  of  producing 
alcoholic  fermentation  in  sugar.  In  order,  however,  to  pro<;ure 
the  most  active  intracellular  substance,  it  is  necessary  to  cause 
as  rapid  disintegration  of  the  fresh  cells  as  possible;  and,  at  the 

same  time,  to  avoid  all  heat  or  other  modifying  factors.  More- 
over, the  cell  juices  so  obtained  must  be  employed  immediately. 

Macfadyan's  method  consists  in  taking  fresh  bacterial  agar 
cultures  and  breaking  them  up  in  a  special  apparatus,  which  is 
briefly  described  in  the  paper.  While  the  trituration  is  going 
on,  the  apparatus  is  kept  in  liquid  air,  which,  by  freezing  the 
bodies  of  the  bacteria,  facilitates  their  fracture  and  prevents 
changes.  Very  active  substances  have  been  obtained  from  the 
bodies  of  typhoid  bacilli  and  also  from  those  of  .staphylococci 
and  streptococci.  By  injecting  intracellular  typhoid  toxins 
into  monkeys,  there  was  obtained  a  serum  active  not  only 
against  typhoid  cultures,  but  also  against  their  intracellular 
toxins.  This  serum  not  only  protected  animals  against  both  of 
these,  but  also  had  a  distinctly  curative  power.  The  method 
will  probably  be  of  value  in  obtaining  bacterial  toxins  in  those 
diseases  the  ba<!terial  causes  of  which  do  not  produce  extra- 

cellular toxins,  but  produce  their  effects  by  means  of  the 
poisons  contained  in  the  bodies  of  the  microorganisms;  such 
as  cholera,  typhoid  fever  and  plague.  The  author  has  also 

extracted  and  tested  the  juices  of  blood-corpuscles.  Photogenic 
bacteria  lose  their  property  when  disintegrated  in  liquid  air. 
Photogenesis  is,  therefore,  probably  a  function  of  the  living 
cell.  The  disintegration  of  the  infected  nervous  system  com- 

pletely destroys  the  rabic  virus— an  additional  evidence  of  the 
organized  nature  of  the  virus,     [d.r.] 

Specific  Antibodies  after  Cutaneous  Infection. — P. 
Kasten'  controlled  Hoffman's  work,  who  found  that  cutaneous 
infection  of  rabbits  with  typhoid  fever  bacilli  produced  agglu- 

tinins in  their  blood-serum,  and  that  while  this  agglutinating 
strength  does  not  develop  so  well  as  when  the  bacteria  are 

injected  intravenously,  it  is  as  great  as  on  intraperitoneal  injec- 
tion. He  worked  with  typhoid  bacilli,  staphylococci  and 

cholera  organisms.  His  results  with  rabbits  showed  the  truth 

of  Hoffman's  conclusions.  In  addition  he  found  the  presence 
of  specific  bacteriolysins.  In  no  case  could  organisms  be  culti- 

vated from  any  of  the  tissues  of  the  rabbits,  thus  proving  that 

they  are  killed  in  the  superficial  structures  and  that  the  sub- 
stances produced  in  the  blood-serum  are  derived  from  the 

poisons  in  the  dead  bacteria.  The  same  results  as  above  notetl 
were  derived  by  rubbing  dead  cultures  into  the  skin.  The 
agglutinins  were  even  present  in  greater  number,  than  where 
living  organisms  were  used.     [E.r..]   

'  Meillclne,  November.  1808. 
sZeltacbr.  f  AUgem.  Physlologle,  Bd.  HI,  Hft.  3, 1903. 
"Deutsche  nietirclnisphe  Wodicnwlirin,  ItWt,  xxlx,  No.  3(1. 
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Health  Reports. — The  following  cases  of  smallpox,  yellow 

fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  March  12, 1904 : 

Smallpox— United  Staths. 

Californin  : 
District  of  Columbia 
Florida : 
Illinois: 

Louisiana: 

Michigan : 

Missouri : 
New  Hampshire: 
New  Jersey : 

New  York : 

North  Carolina : 
Ohio: 

Pennsylvania: 

Houth  Carolina : 
Tennessee : 

Naconaido   Feb. 
;  Washington   Keb. 
Jacksonville   Feb. 
Chicago   Feb. 
Danville   Feb. 
Springfield   Feb. 
New  Urleans   Feb 

Detroit   Feb. 
8«  localities   Feb. 
St.  Louis   Feb. 
Manchester   Feb. 
Camden   Feb. 
Trenton   Feb. 
Buffalo   Feb. 
New  York   Feb. 
Niagara  Kails   Feb. 
Wilmington   Mar, 
Cleveland   Feb. 
Dayton   Feb, 
Altoona   Feb 

23-Mar.  .3   
27-.Mar.  5   
27-Mar.  5   
Z7-Mar.  5   
27-Mar.  5   
25-Mar.  H   
25-Mar.  3   

27-Mar  5.. 

Cases  Deaths 
1 
(I 
7 
4 
1 
3 
7 

Imported. 1 
20-27   Present. 
27-Mar.  5.. 
27-Mar.  5.., 
27-Mar.  5... 
27-Mar.  5... 
27-Mar.  5.., 
27-Mar.  5... 
20-Mar.  5.., 
.1-8   
26-Mar.  4.., 
27-Mar.  5... 
24-Mar.  5.., 

1 

Wisconsin : 

I 

Porto  Rico: 

Austria: 
Belgium  : 
Brazil ; 

Canada : 
China : 

France : 

Great  Britain : 

India: 

Java: 
Malta : 
Mexico : 
Russia : 

Spain : 
Turkey : 

Venezuela: 

Brazil : 
Mexico : 

Carbondale   Feb  29-Mar.  7.. 
Johnstown   Feb.  27-Mar.  5.. 
Philadelphia   Feb.  27-Mar.  5    3.3 
Pittsburg   Feb.  27-Mar.  5    4 
Greenville   Feb.  20-27    2 
Memphis   Feb.  27-Mar.  5    36 
Nashville   Feb.  27-Mar.  5...  7 
Milwaukee   Feb.  27-Mar.  5    4 

Smallpox— INSULAK. 
San  Juan   Mar.  8    6 

13 

7 
2 
1 
1 
1 
2 
3 
1 

19         2 1 

Import«d. 1 

(> 

Smallpox— Foreign. 
13-20   
13-20   
16-31   
31-Feb.  7-.. 
27-Mar.  5.. 

Philippine  Islands : 

India : 

Prague   Feb. 
Antwerp   Feb. 
Pernambuco   Jan. 
Rio  de  Janeiro   Jan 
Quebec   Feb. 
Chefoo   Feb. 
Shanghai   Jan. 
Lyons   Feb. 
Paris   Feb. 
Edinburgh   Feb. 
Glasgow   Feb. 
Leeds   Feb. 
London   Feb. 
Manchester   Feb. 
Nottingham   Feb. 
Bombay   Feb. 
Calcutta   Jan. 
Karachi   Jan. 
Batavla   Jan. 
  Feb. 
Mexico   Feb. 
Moscow   Feb. 
St.  Petersburg   Feb. 
Santander   Feb. 
Constantinople   Feb. 
Smyrna   Jan. 
Maracaibo   Feb. 

Yellow  Fkveb. 

Rio  de  Janeiro   Jan.  31-Feb.  7.. 
Merlda   Feb.  21-27   
Vera  Cruz   Feb.  20-27   

Cholera— Insular. 

Manila   Jan.  23-SO   
Provinces   Jan.  23-30   

Cholera— Foreign. 

1 
28 
27 

6   Present. 
16-30         3       3; 
6-13    1 6-13   
12-26   
12-26   
20-27   
13-20   
13-20   6-20   
2-9 

30-'Feb.''6.'.V.'.'. 
31-Feb.  7         4 
23-30        16 6-13   
21-28         5 
6-13         5 
6-13         3 
21-28         4 14-21   
31-Feb.  7   

7-14         1 

1 120 1 
90 

Calcutta   Jan.  31-Feb.  ( 

Plaque— Insular. 

Hawaii :  Hilo   Mar.  4    1 
Philippine  Islands:   Manila   Jan.  16-Feb.  30  ...       5         3 

Plague- Foreign. 

Africa:  Port  Elizabeth   Jan.  8-16         2 
Brazil:  Pindamonhangaba..Jan.  15   Severalcases. 

Rio  de  Janeiro   Jan.  31-Feb.  7         7        4 
India:  Bombay    Jan.  2-9    419 

Calcutta   Jan.  30-Feb.  6    50 
Karachi   Jan.  31-Feb.  7        49       37 

Cbaages   in   the  Medical  Corps  of  the  U.  S.  Army  for 
the  week  ended  March  12, 1904 : 

Stoney,  Randall  C,  contractsurgeon,  now  on  temporary  duty  at  Fort 
Hamilton,  is  relieved  from  further  duty  at  Fort  Screven,  and  will 
report  at  Fort  Hamilton  for  duty. 

Maus,  LieutenantrColonel  Louis  M.,  deputy  surgeon-general,  is  granted 
leave  for  one  month  on  surgeon's  certlticate,  to  take  effect  upon  the 
arrival  of  Captain  Elmer  A.  Dean,  assistant  surgeon,  at  Fort  Riley 

Dean,  Captain  Elher  A.,  assistant  surgeon,  leave  granted  February 
15  is  extended  fourteen  days. 

MosELEY,  LleutenantrColonel  Edward  B.,  deputy  surgeon-general,  is 
granted  leave  for  one  month  from  about  March  1,  with  permission 
to  apply  for  an  extension  of  three  months  and  permission  to  go 
beyond  sea. 

Harvey,  Colonel  Philip  F.,  assistant  surgeon-general,  is  granted 
leave  for  one  month,  with  permission  to  apply  for  an  extension  of one  month. 

Woodruff,  Major  Charles  E.,  surgeon,  is  relieved  from  duty  at 
Camp  McGrath,  Batangas,  and  will  report  to  the  commanding 
general,  First  Brigade  and  post  of  Manila,  for  assignment  to  duty 
at  Santa  Mesa  Garrison 

McAndbew,  First  Lieutenant  Patrick  H.,  assistant  surgeon.  Is 
granted  leave  for  two  months,  with  permission  to  apply  for  an 
extension  of  fifteen  days. 

KULP,  Captain  John  8.,  assistant  surgeon.  Is  relieved  from  duty  as 
attending  surgeon  and  examlnerof  recruits  at  Philadelphia,  Pa.,  to 
take  effect  upon  the  completion  of  his  examination  for  promotion, 
and  will  then  proceed  to  Fort  McDowell  for  duty. 

Henderson,  John  L.,  sergeant  first  class.  Army  Oeneral  Hospital, 
Washington  Barracks,  will  proceed  to  Fort  Worden,  to  relieve 
Sergeant  First  Class  Willis  S.  Yates.  Sergeant  First  Class  Yates 
will,  upon  expiration  of  furlough,  report  at  Vancouver  Barracks for  duty. 

Felts,  Robert  D.,  contract  surgeon,  is  granted  leave  for  one  month 
from  about  March  15,  with  permission  to  apply  for  an  extension  of 
one  month. 

CoMBK,  Joseph  K.,  contract  surgeon,  will  be  relieved  from  duty  at 
Fort  Brown  and  proceed  to  Fort  .Sam  Houston  In  time  to  arrive 
not  later  than  March  15  for  duty. 

Edgar,  Jr.,  First  Lieutenant  Benj.  J.,  assistant  surgeon,  having  re- 
ported to  the  adjutant  general  of  the  Army,  will  upon  the  expira- 

tion of  leave  proceed  to  rejoin  his  proper  station  at  the  United 
States  General  Hospital,  Presidio. 

Mabry,  William  C,  contract  surgeon,  leave  granted  for  ten  days  is 
extended  eight  days. 

Raymond,  Thomas  U.,  surgeon,  will  be  relieved  from  duty  at  Jeffer- 
son Barracks  upon  the  arrival  of  Major  Wm.  B.  Banisler,  surgeon, 

at  that  post,  and  will  then  proceed  to  St.  Louis,  Mo.,  for  special 
duty  at  the  Louisiana  Purchase  Exposition,  with  a  view  to  exer- 

cising supervision  over  the  sanitary  conditions  on  the  exposition 

grounds. 
Changes  in  the  Medical  Corps  of  the  U.  8.  Navy  for 

the  week  ended  March  12,  1904 : 

Thompson,  E.,  passed  assistant  surgeon,  detached  from  the  Marine 
Detachment,  Culebra,  and  ordered  to  the  Des  Moines— March  4. 

FURLONG,  F.  M.,  passed  assistant  surgeon,  detached  from  Naval  Sta- 
tion Guantanamo,  and  ordered  to  Marine  Detachment,  Culebra, 

W.  I.— March  4. 

OBVI8,  R.  T.,  passed  assistant  surgeon,  detached  from  Marine  Detach- 
ment, Culebra,  and  ordered  to  Naval  Hospital,  New  York— March 

4. 

Angony.  G.  L.,  passed  assistant  surgeon,  detached  from  Panama  Ma- 
rine Brigade,  and  ordered  to  Naval  Station,  Guantanamo,  Cuba- March  4. 

Richardson,  B.  R.,  assistant  surgeon,  detached  from  the  Amphltrlte, 
and  ordered  to  Naval  Hospital,  Pensacola,  Fla.— March  4. 

Stepp,  J.,  assistant  surgeon,  detached  from  the  Navy  Yard,  Boston, 
Mass.,  and  ordered  to  the  Des  Moines,  temporarily,  and  then  to 
Navy  Yard,  Boston,  Mass.— March  4. 

SpBATLiNG,  L.  W., surgeon,  detached  from  the  Bureau  of  Medicine  and 
Surgery,  and  ordered  to  the  Marine  Battalion,  on  the  Isthmus  of 
Panama.— March  7. 

Changes  in  the  Public  Health  and  Marlne-HospitAl 
Service  for  the  week  ended  March  10,  1904: 

Wertenbaker,  C.  p.,  surgeon,  to  report  at  Washington,  D.  C,  for 
special  temporary  duty— March  5, 1904. 

WiCKES,  H.  W.,  passed  assistant  surgeon,  granted  leave  of  absence  for 
one  day— March  4, 1904. 

VON  EzDOKF,  R.  H.,  passed  assistant  surgeon,  to  proceed  to  Delaware 
Breakwater  quarantine  for  special  temporary  duty— March  8,  1904. 
Relieved  from  special  temporary  duty  at  Delaware  Breakwater 
quarantine,  on  account  of  sickness  and  directed  to  rejoin  his  sta- 

tion at  the  Hygienic  Laboratory,  Washington,  D.  C— March  10, 19(M. 
BoGGESS,  J.  S.,  assistant  surgeon.  Bureau  letter  of  March  2,  granting 

Assistant  Surgeon  Boggess  three  days'  leave  of  absence  from  Feb- ruary 18, 1904,  amended  so  that  said  leave  shall  be  on  account  of 
sickness— March  4, 1904. 

Simonson,  G.  T.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
five  days  from  March  15— March  10, 1901. 

Staton,  L.  W.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
two  days  Irom  March  3— March  4, 1901. 

Boards  Convened. 

Board  convened  to  meet  at  New  Orleans,  La.,  March  21, 1904,  for  the 
physical  examination  of  officers  of  the  Revenue  Cutter  Service.  Detail 
for  the  Board  :  Surgeon  (;.  P.  Wertenbaker,  chairman ;  Passed  Assist- 

ant Surgeon  L.  L.  Lumsden,  recorder. 
Board  convened  to  meet  at  San  Francisco,  Cal.,  March  21, 1904,  for 

the  physical  examination  of  officers  of  the  Revenue  Cutter  Service. 
Detail  for  the  Board  :  Passed  Assistant  Surgeon  W.  G  Stlmpson,  chair- 

man ;  Assistant  Surgeon  Carl  liaraus,  recorder. 
Board  convened  to  meet  at  the  Marine  Hospital,  Port  Townsend, 

Wash.,  March  21, 1904,  for  the  physical  examination  of  officers  of  the 
Revenue  Cutter  Service.  Detail  for  the  Board  :  Passed  Assistant  Sur- 

geon J .  H.  Oakley,  chairman  ;  Passed  Assistant  Surgeon  M.  H.  Foster, 
recorder. 

Board  convened  to  meet  at  Washington.  D.  C,  on  the  call  of  the 
chairman,  for  the  physical  examination  of  officers  for  promotion  and 
applicants  for  admission  Into  the  Revenue  Cutter  Service.  Detail  for 
the  Board:  Assistant  Surgeon-General  L.  L.  Williams,  chairman; 
Assistant  Surgeon-General  W.  J.  Pettus,  recorder— March  9, 1904. 
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The  Canipaigrii  against  Yellow  Fever. — Dr.  Kober 
estimates  that  since  1793  yellow  fever  has  been  the  cause 
of  not  less  than  100,000  deaths  in  our  own  country  and 

Cuba— 41,348  in  New  Orleans,  10,038  in  Philadelphia, 
and  7,759  in  Memphis.  Between  1853  and  1900  it  caused 
35,952  deaths  in  Havana.  The  demonstration  of  the 
method  of  conveyance  of  the  germ,  by  Reed,  Carroll, 
Agramonte,  and  Lazear,  has  made  it  possible  to  extin- 

guish the  disease  in  the  United  States  and  Cuba,  but  in 
Central  and  South  America  it  still  prevails.  How  it  can 
be  rooted  out  of  these  countries  is  shown  by  Dr.  Llceago, 
President  of  the  Board  of  Health  of  Mexico.  Tiie  facts 

as  to  the  transmission  of  the  disease  by  Stegomyia 
Jmciala  are  clear ;  not  so  the  mechanism  of  prevention. 
Dr.  Liceago  sets  these  forth  as :  1.  Isolation  of  suspects 
to  prevent  them  from  being  stung  by  mosquitos,  until 
they  are  incapable  of  infecting  the  mosquito.  2.  Destruc- 

tion of  the  infected  mosquitos,  preferably  by  means  of 
sulfurous  acid.  3.  Extermination  of  the  uninfected 

mosquitos  in  their  native  habitat.  Stringent  execution 
of  the  precautions  necessary  to  carry  out  these  possible 
measures  will  speedily  end  the  reign  of  yellow  fever  in 
the  world.  Once  absolutely  rid  of  the  vicious  circle,  the 
disease  can  never  be  reproduced  anew,  and  the  growth 
of  civilization  can  be  effected  in  these  tropical  and  semi- 
tropical  countries  hindered  up  to  now  almost  solely  by 
reason  of  the  transmission  by  the  mosquito  of  the  germs 
of  malaria  and  yellow  fever.  The  article  of  Dr.  Liceago 
is  publishe<l  in  a  late  number  of  Public  Health  Reports, 
and  should  be  read  by  all  who  are  practically  interested 
in  the  abolition  of  the  disease.  He  enters  into  all  the 
details  of  the  methods  of  procedure. 

«« The  Pollutiou  of  Deep  Wells"  was  the  subject 
of  a  paper  before  a  scientific  society,  in  which  was 
described  an  interesting  experiment  conducted  by  the 
United  States  Geological  Survey  and  the  Geological 
Survey  of  Georgia,  acting  in  cooperation,  to  determine 
the  liability  of  contamination  of  the  deep  wells  and 
springs  in  the  vicinity  of  (iuitman,  Georgia,  by  the  pro- 

posed action  of  that  city  in  turning  the  public  sewage 
into  an  underground  stream  through  a  bore  hole.  To 
test  the  matter,  the  surveys  mentioned  inserted  two  tons 
of  salt  into  the  well  into  which  it  was  proposed  to  turn 
the  sewage.  Hanii)les  of  water  were  taken  before  the 
•  xijeriment  to  determine  the  normal  chlorin  of  the 

waters,  and  at  short  intervals  during  and  for  some  time 

after  the  experiment.  The  report  concludes  that,  "on 
analyzing  the  samples  it  was  shown  that  the  salt  had 
entered  all  of  the  deep  wells  in  town,  thereby  demon- 

strating that  the  insertion  of  sewage  would  have  con- 
taminated all  of  the  wells,  and  possibly  led  to  a  danger- 

ous epidemic."  Undoubtedly  the  water  of  wells  is 
often  polluted  by  drainage,  and  the  experiment  verifies 
the  danger,  which  should  help  health  officers  in  their 
work.  One  wonders,  however,  if  there  is  not  a  slight 
fallacy  in  the  conclusion  introduced  by  the  doubt  if 
microorganisms  might  not  be  prevented  from  passing  by 
the  earth  filtration,  while  a  solution  of  salt  would  be 
able  to  permeate  the  medium.  Why  not  use  pathogenic 
bacilli  themselves  for  a  more  convincing  test  ? 

The  campaig'n  against  noise  promises  to  become 
more  active  than  ever  during  the  coming  summer,  and 
it  is  the  duty  of  every  physician  to  aid  in  it,  and  of  every 
health  board  to  wage  it  actively.  The  wide  publication 
of  the  morbid  results  of  our  morbid  method  of  conduct- 

ing our  Fourth  of  July  celebration,  the  harvest  of  death 
by  accidents  and  tetanus,  should  help  every  adminis- 

trative officer  to  demand  a  rigid  execution  of  the  law 

against  the  deadly  toy  pistol  and  every  similar  noise- 
making  instrument.  In  New  York  the  Health  Com- 

missioner suggests  the  appointment  qf  a  special  Cat 
Inspector,  to  lessen  the  nightly  eloquence  of  these  sleep- 
destroyers.  But  far  more  important  than  such  measures 
are  those  directed  against  useless  street  noises  which 
make  the  well  sick,  and  the  sick  still  more  so,  from  the 
continuous  battering  of  the  ears  and  nervous  system 
with  jars  that  create  a  state  of  overtension  and  hyper- 

esthesia. Chief  among  these  at  i)resent  are  the  trol- 
ley cars,  which  shake  the  ground  and  rush  through 

our  streets  like  huge  engines  of  reckless  evil,  with  bang- 
ing bell  and  roar.  The  cars  should  be  run  slower,  at 

least  during  the  late  hours  of  night.  The  keeping  of  cocks 
and  chickens  should  be  forbidden  in  cities,  and  street 
hawkers,  newsboys,  etc.,  compelled  to  stop  their  bellow- 
ings,  and  ringings,  and  screechings.  The  playing  of 
pianos,  and  especially  mechanical  musical  instruments, 
talking  machines,  etc.,  must  be  at  least  restricted  to  the 
day  and  evening  hours. 

College  Courses  Suited  to  the  Needs  of  Pros- 
pective Students  of  Medicine. — A  large  proportion 
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of  our  profession  has  appreciated  the  value  of  a  liberal 
education  for  physicians,  even  though  they  themselves 
may  have  been  debarred  its  advantages.  The  extra  time 
sacrificed  in  obtaining  a  preliminary  degree  has  kept 
many  students  from  taking  an  academic  course  before 
beginning  medical  studies  and  the  need  of  preparing  men 
to  enter  professional  work  earlier  than  was  usual  with 
college  graduates  a  few  years  ago  has  been  recognized  by 
a  large  number  of  our  more  progressive  colleges  and 
universities.  President  Eliot  believes  that  the  secondary 
schools  are  at  fault  in  not  advancing  their  students  as 
rapidly  as  they  should.  The  German  or  French  student 
is  ready  to  enter  the  university  at  a  much  earlier  age 
and  with  an  equally  good,  if  not  better,  preparatory 
education,  and  this  is  not  because  he  is  a  brighter  boy 
than  an  American  boy,  but  because  their  secondary 
schools  are  much  more  effectual.  If  our  boys  were  all 
prepared  to  enter  college  at  16  or  17,  as  is  perfectly  pos- 

sible, they  might  have  the  liberalizing  influence  of  a 
college  course  and  the  best  medical  courses  offered  in 
this  country  and  still  enter  the  profession  at  23  or  24 
years  of  age.  But  until  improvements  can  be  made  in 
the  fitting  schools,  colleges  must  make  an  effort  to  adapt 
themselves  to  the  needs  of  the  times.  Various  plans 
have  been  devised  so  that  men  may  enter  their  profes- 

sions earlier  and  still  not  entirely  sacrifice  their  liberal 
education.  At  Harvard  the  student  is  allowed  to  com- 

plete the  work  for  the  bachelor's  degree  in  three  years 
instead  of  four  as  formerly,  and  in  President  Eliot's 
latest  report  we  notice  the  statement  that,  "At  the 
present  rate  of  increase  in  the  number  of  three-year  men 
it  will  not  be  long  before  the  mfyority  of  each  entering 

class  will  obtain  the  degree  in  three  years."  At  Cornell, 
Columbia,  Michigan,  Bowdoin,  and  a  number  of  other 
colleges,  courses  are  arranged  especially  adapted  for 
preparation  for  medicine,  and  the  student  is  allowed  to 
enter  the  professional  school  at  the  end  of  three  years, 
receiving  his  arts  degree  after  the  first  year  of  medical 
study,  thus  obtaining  the  arts  and  medical  degrees  in 
seven  years.  A  number  of  colleges,  such  as  Brown, 
Williams,  and  Princeton,  give  courses  preparatory  for 
medicine,  and  graduates  of  these  special  preparatory 
courses  are  accepted  as  second  year  students  by  a  number 
of  reputable  medical  schools.  One  of  the  best  plans  of 
which  we  have  knowledge  is  that  which  has  been 

adopted  by  Wabash  College  recently.'  "  The  following 
optional  course  of  study  is  given  students  who  propose 
entering  professional  schools  :  A  four  years'  course  of 
study,  of  which  three  years  shall  be  prescribed  work,  all 
electives  being  reserved  for  the  fourth  year.  Students 
taking  this  option  will  be  permitted,  if  they  so  desire,  to 
pursue  their  fourth  year  in  attendance  at  a  professional 
school  approved  by  the  trustees  of  the  college  ;  retaining 
in  the  meantime  their  college  standing  and  responsibility 
and  being  eligible  to  graduation  with  their  class  on 
presentation  of  proper  credit  earned  in  this  way."  It 
seems  to  us  that  this  will  prove  the  most  desirable 
arrangement  for  many  students.  The  student  gets  a 
satisfactory  liberal  education  and  the  liberal  arts  college 
recognizes  the  educational  value  of  his  professional  train- 

'  Jouroal  of  the  American  Medical  Association,  March  5, 1904,  p.  663. 

ing  and  gives  him  substantial  credit  for  it.  A  difference 

of  one  year's  time  will  be  the  deciding  factor  with  many 
students  for  or  against  a  preliminary  academic  education. 
This  will  prove  a  much  more  satisfactory  arrangement  to 
the  medical  faculties  than  that  of  receiving  as  second  year 
students  men  who  have  taken  an  equivalent  of  the  first 
year's  medical  studies  in  their  arts  course.  Without 
credit  is  allowed,  the  student  simply  covers  the  same 
ground  twice,  an  unnecessary  waste  of  time,  and  studies 
like  medical  chemistry,  physiology,  etc.,  can  be  taken 
more  satisfactorily  in  some  respects  at  the  medical  schools 
than  at  college.  If  other  colleges  of  our  country  will 
follow  the  example  set  by  Wabash  they  will  hold  a  con- 

siderable number  of  students  who  would  prefer  to  take 
their  arts  course  in  such  a  college  rather  than  in  a  large 
university,  but  who  at  present  choose  some  one  of  the 
larger  universities  that  have  adopted  the  plan  of  giving 

a  year's  credit  toward  the  art  degree  for  work  done  in 
their  professional  schools.  The  efforts  on  the  part  of  col- 

leges and  universities  throughout  the  land  to  adapt  their 
courses  to  students  who  expect  to  pursue  professional 
studies  is  encouraging,  for  it  shows  that  our  educators  are 
trying  to  understand  the  needs  of  classes  of  men  having 
widely  differing  aims.  It  has  seemed  a  mistake  that  some 
socalled  liberal  arts  colleges  have  so  long  held  to  the  idea 
that  all  men  should  have  their  minds  shaped  in  the  same 
mould  quite  regardless  of  what  their  career  in  life  was 
likely  to  be.  The  institutions  which  have  taken  the 
lead  in  needed  educational  reforms  have  not  been,  and 
will  not  be  the  losers,  either  in  the  number  and  quality 
of  their  students  or  in  reputation. 

The  Hygienic  Significance  of  Marriage. — Nature 
has  invested  the  gratification  of  sexual  desire  with  a 
sensation  of  pleasure,  thus  stimulating  the  individual  to 
perform  his  procreative  duty  and  contributing  to  the 
reproduction  and  preservation  of  his  species.  An  unre- 

strained and  thoughtless  pursuance  of  this  gratification 
will  lead  to  baneful  results  both  to  the  progenitors  as 
well  as  to  the  progeny.  Ever  since  the  existence  of  the 
species  homo  sapiens,  the  expediency  of  regulating  sexual 
intercourse  has  been  recognized  and  methods  thereto 
pertaining,  devised  and  attempted  with  greater  or  less 
success.  There  can  be  no  doubt  that  a  regulated  inter- 

course, conforming  with  the  laws  of  nature,  is  an  indis- 
pensable mainstay  for  the  lasting  physical  and  spiritual 

existence  and  the  welfare  of  a  nation.  Under  our  pre- 
vailing social  conditions,  marriage  is  an  institution 

highly  conducive  to  the  health  of  both  husband  and 
wife.  Statistics  prove  that  among  married  men  over  20 
years  of  age,  and  women  over  40,  the  mortality  rate  is 
far  less  than  among  those  who  remain  single.  Among 
the  widowed  and  divorced  the  mortality  is  exceptionally 
great.  Suicides  among  the  unmarried  are  much  more 
numerous  than  among  the  married.  The  matrimonial 
state  promotes  temperance  in  every  form.  To  the  well- 
regulated  and  settled  mode  of  living  of  the  married, 
their  limited  exposure  to  venereal  infection  and  their 
relatively  infrequent  abuse  of  alcohol,  their  greater 
longevity  may  be  ascribed.  Furthermore,  the  probable 
duration  of  life  of  a  married  man  of  30  exceeds  that  of 

his  unmarried  brother  by  five  years,  and  the  wife,  in 
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spite  of  the  dangers  of  pregnancy  and  childbirth,  may 
expect  to  live  one  year  longer  than  a  single  woman  of 
the  same  age.  The  beneficial  results  of  marriage  upon 

the  participants  become  still  more  apparent  when  con- 
templating the  effect  upon  the  offspring.  The  fruit  of 

marital  intercourse  is  better  protected  and  better  able  to 
withstand  the  dangers  of  parturition  than  that  illegiti- 

mately conceived.  Furthermore,  legitimate  children 
may  expect  a  more  rational  and  more  careful  nursing 
during  the  crucial  period — their  first  year  of  life.  All 
statistics  agree  on  this  point  and  it  is  noteworthy  that  in 
Europe  448  children  out  of  1,000  born  in  wedlock  were 
stillborn,  while  653  were  stillborn  of  those  illegitimately 
begotten.  The  mortality  is  also  far  greater  among 
illegitimate  children.  Upon  studying  the  causes  of  their 
deaths  we  find  that  it  is  very  frequently  attributable  to 
diseases  of  digestion,  probably  due  to  the  fact  that  such 
children  are  rarely  nursed  at  the  breast  of  the  mother, 
and  less  attention  is  given  to  their  artificial  feeding. 

The  Detrimental  EfTects  of  Marriage. — Marriage 
between  immature  individuals  is  especially  injurious  to 
both  the  male  and  the  female,  and  in  many  instances 
leads  to  an  untimely  decease  of  the  one  or  the  other. 
The  same  applies  to  alliances  of  persons  well  advanced 
in  years.  Men  advanced  in  years  have  succumbed  to  the 
exigencies  of  the  early  married  state  when  their  cardiac 
action  and  blood  circu  lation  were  no  longer  strong  enough 
to  respond  to  the  abnormal  demand.  Miscarriages 
among  women  who  enter  wedlock  prematurely  are  of 
such  frequent  occurrence  that  it  would  be  expedient  to 
formulate  laws  prohibiting  ministers  and  the  authorities 
to  sanction  wedlock  between  the  insufficiently  matured. 
Cannot  the  misery  of  the  mother  and  the  subsecjuent 
unhappiness  of  the  family  often  be  directly  traced  to  the 
premature  marriage  of  parents  ?  How  often  the  children 
evince  in  their  breeding  the  undeveloped  and  immature 
physical  and  mental  state  of  the  parents  !  How  often 
are  they  the  victims  of  inexperience  and  ignorance ! 
Children  born  of  too  youthful  parents  are  likely  to  be 
feeble,  and  idiocy  and  malformation  are  more  common 
among  them  than  among  those  born  of  mature  progen- 

itors. Likewise  parents  in  advanced  age,  mother  over 
40,  father  over  SO,  usually  give  birth  to  infirm  children. 
Very  young  women  and  those  approaching  the  climac- 

teric are  more  prone  to  bring  forth  twins.  Conditions 
which  enfeeble  and  weaken  the  organism  of  the  parents 
naturally  affect  the  offspring  similarly— it  would  seem 
that  the  ovum  of  a  weakly  mother  possesses  less  vitality 
or  that  the  embryo  is  insufficiently  nourished.  The 
female  system  suffers  when  the  intervals  between  the 
periods  of  gestation  are  too  brief.  According  to  data, 
the  third  and  the  fourth  child  is  the  most  robust,  and  a 
decrease  of  strength  is  apparent  in  the  fifth.  Pregnancy 
should  not  occur  more  than  once  every  two  and  a  half 
years,  for  only  then  the  mother  is  able  to  nurse  the  child 
sufficiently  long.  The  economic  circumstances  play  an 
important  part  in  the  physical  condition  of  the  issue. 
The  problem  of  supi)orting  and  caring  properly  for  chil- 

dren t)ecomes  more  difficult  as  they  increase  in  age  and 
number.  No  more  children  should  be  begotten  than 
can,  in  all  likelihood,  be  atlequat«ly  maintained.     The 

pernicious  effects  of  alcoholic  intemperance  in  the 
parents  manifest  themselves  in  their  children.  These 
show  a  lack  of  vigor,  retarded  development,  and  a  low 
degree  of  resistance,  and  above  all,  hypersensitiveness 
and  asthenia  of  the  nervous  system, 

Tbe  Selection  of  the  Sponse. — The  fact  that  the 
offspring  may  be  the  heir  to  the  morbid  tendencies  of 
the  parents,  makes  it  imperative  that  the  greatest  care 
should  be  exercised  in  the  selection  of  a  spouse,  but  one 

should  not  grow  too  wary  and  hypercritical.  No  genera- 
tion ever  existed  which  did  not  possess  some  abnormality, 

and  a  rational  mode  of  life  will  tend  to  ameliorate  certain 

untoward  affections.  The  rule  of  the  life  insurance  com- 
panies to  inquire  into  the  family  history  of  the  applicant 

would  be  a  prudent  course  for  those  intending  marriage 
to  adopt.  Even  if  the  aspirant  to  marriage  evinces  no 
unhealthy  symptoms,  a  minute  study  of  the  physical 
condition  of  his  immediate  relatives  might  disclose  the 
morbid  tendency  to  which  he  or  she  is  heir.  Whenever 
anomalies  and  signs  of  degeneration  repeatedly  present 
themselves  in  preceding  and  present  generations,  thus 
proving  the  ascendency  of  such  morbid  affections,  we 
may  assume  that  subsequent  generations  will  not  be 
spared,  and  marital  union  with  a  member  of  such  a 
family  should  be  emphatically  interdicted.  Among  the 
lower  classes,  and  for  that  matter  also  among  those  of 

higher  standing,  the  fact  that  "there  is  tuberculosis  (or 
insanity)  in  the  family  "  is  perhaps  the  only  deterrent  to 
contemplated  conjugal  union,  and  here  it  is  the  graphic 
and  obvious  manifestation  of  the  diseases  which  inspire 
the  dread.  Of  the  nature  of  the  numerous  other  grave 
and  disastrous  affections  the  public  in  general  is  woefully 
ignorant.  Unless  the  dangers  that  await  them  are 
imparted  to  them  in  an  intelligible  manner  there  can  be 
little  hope  for  the  amelioration  of  present  conditions. 

Crime  in  lying-in  homes  is  becoming  more  and 
more  evident  in  the  fact  of  the  increase  of  the  number 

of  such  institutions,  in  the  brazen  methods  pursued  in 
advertising  them,  and  in  the  insinuated  temptations  and 
offers  made  in  letters  and  circulars.  The  unblushing 

openness  of  the  statements  as  to  a  "division  of  the 
spoils,"  or  fees,  shows  that  these  fellows  are  really, 
though  perhaps  not  legally,  outside  the  pale  of  the  pro- 

fession, and  that  every  physician  should  treat  them  as 
they  in  fact  are — abortionists  and  participating  crim- 

inals. From  a  circular  letter  addressed  to  one  of  our 

subscribers  by  the  proprietor  of  one  of  these  institutions, 

we  quote : 
For  such  cases  as  demand  immediate  interference  in  the 

early  period  of  pregnancy,  whenever  in  your  own  and  my 
opinion  such  steps  are  indicated,  the  minimum  fee  of  $35  does 
not  apply  to  those  who  can  well  aflford  to  pay  a  fee  more  in 
keeping  with  the  requirements  of  the  case.  The  physician 
sending  such  a  patient  must  of  necessity  give  up  a  considerable 

portion  of  his  time  to  the  interests  of  the  case,  and  in  recogni- 
tion of  his  services  and  assistance,  I  make  it  a  rule  to  remit  to 

him  209!)  of  the  gross  fees  received  from  the  patient. 

Blackmail  and  crime  is  seen  in  every  hint  and  sen- 
tence of  this  nauseating  literature,  and  the  profession  is 

naturally  charged  by  the  lay  public  with  instigating  or 

profiting  by  the  breaking  of  the  law.  A  few  prosecu- 
tions carried  out  by  the  attorneys  of  medical  societies 
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would  exonerate  us,  and  at   least  make  the  nefarious 
business  harder  to  carry  on  with  profit  and  success. 

Preparations  for  g-etting  the  children  into  the 
country  are  now  seasonable,  and  the  large  number  of 
organizations  devoted  to  this  hygienic  purpose  deserve 
the  help  of  the  charitable,  whether  professional  or  lay. 
Such  institutions  as  the  Children's  Seaside  Home  of 
Atlantic  City,  the  Sanitarium  Association  of  Philadel- 

phia, and  the  like,  in  all  our  large  cities,  should  be  imi- 
tated by  similar  organizations  in  smaller  cities,  for  in 

them  the  children's  health  often  suffers  as  much  from 
confinement,  bad  ventilation,  and  insanitary  conditions, 
as  in  the  slums  of  the  great  centers.  Last  summer  was  an 

exceptionally  cool  one  and  the  use  of  the  out-of-town 
resorts  by  children,  their  mothers  and  caretakers,  was 
less  than  usual,  but  with  a  probably  exceptionally  hot 
summer  before  us,  there  would  be  a  great  increase  of 

children's  diseases,  should  the  little  ones  not  have  easy 
means  of  reaching  the  coolness,  fresh  air,  sunshine  and 
bathing  of  the  associations  designed  to  give  them  out- 

ings. The  Philadelphia  Sanitarium  Association  has 
steamers  which  run  daily  to  and  from  Red  Bank.  The 

number  of  trips  made  last  year  was  946,  the  total  num- 
ber of  admissions  being  96,541,  the  number  of  bathers 

24,958.  The  economic  aspect  is  shown  in  the  fact  that 
the  total  annual  expenses  of  its  beneficent  work 
amounted  only  to  about  $12,000  or  $13,000. 

The  Milk-supply  of  Cities. — At  a  recent  symposium 
on  the  character  of  milk  supplied  to  cities,  held  under 
the  auspices  of  the  Medical  Society  of  the  County  of 
Albany,  N.  Y.,  the  production  of  sanitary  milk  from  the 
standpoint  of  the  producer  was  discussed  by  R.  A, 
Pearson,  of  Cornell  University.  Lack  of  consideration 
of  the  producer  he  finds  to  be  one  of  the  causes  of  the 
slow  advance  in  the  movement  for  better  market  milk. 

Laws  are  passed  to  regulate  producers ;  they  would 
welcome  such  extension  of  the  laws  and  would  prevent 
dishonest  competition  by  certain  of  their  number  who 
make  unwarranted  claims  regarding  the  quality  of  milk 
offered  for  sale.  Dairymen  would  also  endorse  the 
enactment  of  regulations  regarding  the  care  of  milk 
bottles  when  in  possession  of  the  customer.  These  are 
important  points,  but  to  our  mind  a  more  cogent 
factor  was  touched  upon  in  the  statement  that  there  is  a 
lack  of  general  public  complaint  about  the  character  of 

our  market  milk.  "  All  milk  looks  alike  and  tastes. 
alike  to  most  people,  whether  it  was  produced  under 
sanitary  or  unsanitary  conditions,  and  those  matters  are 

not  considered."  A  remarkable  feature  is  the  position 
of  institutions,  especially  hospitals,  that  buy  milk  on 
contract.  As  a  rule  they  make  no  stipulation  as  to 
sanitary  quality.  Dairymen  naturally  think  that  milk 
good  enough  for  institutions  caring  for  the  sick  must  be 
perfectly  satisfactory  to  well  people.  Why  furnish 
better?  A  shameful  proof  of  these  assertions  was 

recently  given  by  the  State  Veterinarian  of  Pennsylvania, 
who  found  by  inquiry  that  only  three  of  the  hospitals  in 
Philadelphia  paid  any  attention  to  the  purity  of  the  milk 
they  fed  their  patients.  The  only  determining  question 
with  the  others  was  that  of  price.     Fortunately  this 

deplorable  state  of  affairs  has  been  changed.  People 
get  what  they  demand — and  pay  for.  In  the  discu.ssion 
referred  to,  Dr.  Charles  Harrington  said  that  because 
people  want  early  morning  delivery  of  milk,  with  the 
cream  at  the  top,  milkmen  supply  them  with  milk  bottled 
the  previous  day.  If  milkmen  should  suggest  bringing 

the  milk  in  their  large  receiving  cans  at  ten  o'clock  on  the 
morning  of  its  receipt,  and  measuring  it  into  the  con- 

sumer's pitcher,  they  would  soon  lose  their  family  trade. 
There  are  two  sides  to  the  pure  milk  question  ;  laws 
against  the  producer  should  be  made  and  enforced  with  a 
full  appreciation  of  the  position  of  the  consumer. 

Quack  Nur.sing  Schools. — The  trained  nurses  of 
the  country  should  hasten  to  effect  their  organizations, 
for  it  is  only  through  union  and  corporate  power  that 
they  and  their  allies,  the  medical  profession,  can  secure 
laws  to  protect  them  and  the  public  from  quack  nursing 
schools.  The  astute  owners  of  the  schools  are  financially 
cunning.  The  numbers  of  such  institutions  are  indeed 

multiplying  rapidly,  and  are  pouring  out  their  "gradu- 
ates "  as  numerously  as  possible  while  yet  an  unaroused 

public  sentiment  may  permit.  The  president  of  one  of 
these  schools  is  sending  out  appeals  to  physicians  which 
show  a  curious  mixture  of  characteristics.  Here  is  one 

written  upon  the  official  paper'  of  the  President's 
"school,"  and  addressed  to  himself: 

Hon.   Dear  Sir  ;— I  am  in  sympathy  with  extending:  information 
regarding  the  nursing  of  the  sick  as  widely  as  possible.  You 
are  permitted  to  refer  to  me  in  the  matter  as  occasion  may  arise. 
It  being  understood  that  this  permission  does  not  carry  with  it 
any  financial  responsibility.  Very  truly  yours. 

To  this  strabismic  letter  our  correspondent  answered : 

Hon.    March  17,  1904. 
Dear  ISir : — Your  letter  inviting  my  signature  to  the  blank 

form  recommending  directly  the  more  general  dissemination  of 
knowledge  of  nursing,  and  indirectly  the  Philadelphia  School 
for  Nurses,  is  received.  The  first  thought  receives  my  unquali- 

fied commendation  and  support.  The  second,  the  Philadelphia 
School  for  Nurses,  in  its  present  aims  and  claims,  a  decidedly 
qualified  support.  We  can  heartily  commend  this  school  to 
wives,  sisters,  and  mothers  who  desire  to  minister  more  intel- 

ligently to  the  needs  of  the  sick  ones  in  their  homes,  that  is,  we 
recommend  it  to  persons  who  do  not  intend  to  make  a  profes- 

sion of  the  art  of  nursing. 
On  pages  21  and  27  of  the  report  of  your  school  we  note  that 

you  distinctly  propose  that  your  graduates  shall  enter  the  pro- 
fessional field,  and  shall  pose  on  terms  of  equality  with  the 

women  who  have  worked  and  studied  the  practical  and 
scientific  art  of  nursing  for  two  or  more  years  in  some  well- 
appointed  hospital.  A  sick  person  looking  for  a  nurse  is  not 
supposed  to  be  acquainted  with  thekindof  equipmentpossessed 
by  the  candidate  for  the  place.  He  can  be  deluded  by  thinking 
that  a  trained  nurse  should  naturally  mean  one  thoroughly 

trained  in  practical  nursing.  "We  are  constrained  to  say  we 
believe  your  school  in  this  respect  is  enacting  what  should  be 
made  a  criminal  role.  You  are  an  eminent  jurist,  and  I  would 
humbly  ask  whether  in  all  fairness  there  should  not  be  some 
well-understood  public  distinction  made  between  a  course  of 
ten  weeks  in  theoretic  (possibly  a  semblance  of  practical)  nurs- 

ing, and  one  of  two  or  more  years  painstaking  effort  in  a  hos- 
pital? Has  not  sick  humanity  a  right  to  be  protected  from  such 

imposition?  Wishing  the  institution  all  success  in  its  proper 
sphere,  I  am  Respectfully  yours,         H.  C.  Masland. 

>  With  a  pompous  and  awe-inspiring  array  of  D.D.'s,  Hon.'s,  Presi- 
dents, Reverends,  and  one  M.D.,  all  •'  representing  the  American  Nat- 

ional Red  Cross,  etc.,  Clara  Barton,  National  President." 
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Miscellaneous. — Drs.  E.  3Iarchoux  and  P.  li.  Simond, 
o(  the  Paris  Pasteur  Institute,  arrived  iu  Rio  Janeiro,  February 
17,  to  study  yellow  fever.  A  fund  has  also  been  raised  by  the 
merchants  and  wharf  owners  of  Hamburg  to  send  Drs.  Otto 
and  Neumann,  of  the  Institute  for  Tropical  Diseases,  to  South 
America  to  study  these  diseases  on  the  spot. 

Bequests  to  Charity.— Baltimore :  By  the  will  ol  the  late 
John  Mohn,  $16,000  is  left  to  a  number  of  charitable  institu- 

tions, St.  Vincent's  Male  Orphan  Asylum  receiving  the  largest 
sum,  being  $5,000.— Philadelphia:  By  the  will  of  the  late  Mary 
P.  Wernwag,  $(iO,000  is  left  to  2  sons,  and  upon  their  death  to 
the  Home  of  the  Merciful  Saviour  for  Crippled  Children. 

Germs  in  Filthy  Money.— Representative  Gaines,  of  Ten- 
nessee, who  is  pushing  his  bill  to  compel  the  use  of  clean 

money,  asked  Dr.  Darlington,  the  Health  Commissioner  of  New 
York,  to  make  an  examination  of  different  kinds  of  money  to 
ascertain  to  what  extent  disease  can  be  transmitted  by  them. 
Dr.  Darlington  has  made  the  examination  requested,  and  has 
sent  a  report,  in  which  he  says :  "  Coins,  glass  and  paper  were 
used  for  the  purpose  of  determining  whether  germs  would  live 
upon  them  any  length  of  time.  Upon  the  coin,  copper,  nickel 
and  silver,  diphtheria  bacilli  all  died  within  48  hours,  while 
upon  the  glass  and  paper  they  were  still  alive,  which  proves 
that  the  metal  had  distinct  antiseptic  properties,  while  paper 
did  not,  so  that  bills  would  probably  carry  di.sease,  while  coins 
would  only  do  so  within  a  short  period  of  time.  So  far  as  paper 
money  is  concerned,  it  has  no  deleterious  effect  upon  pathogenic 
bacteria.  Dirty  bills  taken  at  random  from  stores  show 
enormous  numbers  of  bacteria  upon  them.  Thus  from  the 
washings  of  one  bill  were  obtainetl  135,000  bacteria,  from 
another  126,000.  Comparatively  clean  bills  gave  2,250  and  2,000 
respectively.  Upon  all  of  these  staphylococci  were  found. 
Experiments  in  actually  producing  disease  from  these  bills  are 
not  yet  concluded,  but  it  has  been  sufficiently  demonstrated 
that  money  may  carry  disease." 

Progress  in  Science  as  Related  to   Crime.— How   the 
progress  of  scientific  discovery  may  influence  the  rendering  ol 
justice  has  been  shown  in  a  striking  way  by  the  recent  decision 
of  the  Judicial  Committee  of  Revision  of  Trials  in  the  case  of 
the  Parisian  chemist  Danval.  The  latter  was  found  guilty  25 
years  ago  of  the  murder  of  his  wife  by  having  poisoned  her 
with  arsenic,  and  was  sentenced  to  transportation  for  life. 
Scientific  evidence  having  since  come  to  light  tending  to  show 
that  he  was  innocent  of  the  crime,  he  was  granted  a  free  pardon 
18  months  ago.  The  Committee  of  Revision  has  now  unani- 

mously recommended  that  his  application  lor  a  new  trial, 
whereby  to  clear  himself  finally  of  the  charge,  be  granted.  The 
remarkable  fact  of  the  case  is  that  the  evidence  on  which  Dan- 

val was  found  guilty  was  purely  scientific,  and  that  his  appli- 
cation has  been  allowed  solely  on  account  of  the  fact  that  later 

scientific  investigation  has  proved  the  evidence  in  question  to 
have  been  erroneous.  At  the  trial,  25  years  ago,  all  the  expert 
witnesses  swore  that  the  quantity  of  arsneic,  1  mg.,  found  in  the 
corpse  of  Danval's  wife,  at  the  postmortem,  could  not  possibly 
have  existed  in  the  system  under  natural  circumstances,  and 
that  it  was  scientifically  proved  that  the  presence  of  such  an 
amount  of  the  poison  was  incompatible  with  life.  The  inference 
drawn  was,  of  course,  that  the  arsenic  had  been  administered 
by  Danval,  and  it  was  largely  on  this  evidence  that  he  was 
found  guilty,  with,  however,  extenuating  circumstances.  Since 
the  trial  the  researches  of  various  doctors  and  physicists, 
including  MM.  Armand  Gautler,  BChal,  and  Gabriel  Bertrand, 
have,  on  the  contrary,  conclusively  demonstrated  that  the 
quantity  of  arsenic  mentioned  can  and  frequently  does  exist  in 
the  human  body  in  a  normal  state.  Pre-sumption  is  thus  set  up 
in  favor  of  Danval's  defense,  which  was  that  the  presence  of 
arsenic  in  his  wife's  remains  was  explained  by  her  having  been 
In  the  habit  of  taking  certain  medicines.  The  decision  of  the 
Committee  of  Revision  has  been  entirely  grounded  on  the 
recent  scientific  conclusions  above  mentional.— [Paris  Corre- 

spondence, London  Telegraph.] 

NEW  YORK. 

Typhoid  at  PouRhkeepsie.- Information  March  15  says  : 
Within  a  few  weeks  many  cases  of  typhoid  fever  have  devel- 

oped in  this  city,  and  new  cases  are  being  reported  dally. 

Year's  Mortality  in  New  York. — A  report  just  issued  by 
the  Health  Department  shows  that  of  (;7,8«4  deaths  that  occurred 
here  last  year,  9,714  were  <ine  to  pneumonia.  The  excellent 
results  attained  here  by  proper  vaccinations  are  demonstrated 
by  the  fact  that  during  the  entire  year  there  were  but  43  small- 

pox cases  reported,  from  which  but  5  deaths  resulted.  During 
the  year  there  were  31,174  marriages  recorded,  and  94,756  births. 

Health  Certificate  before  MarrlaRe.— A  bill  has  been 
introduced  in  the  .Xew  York  Assembly  providing  that  all  per- 

sons must  obtain  a  physician's  certificate  before  a  marriage 
license  can  be  issued  to  them.     The  bill  is  designed  to  make 

greater  restrictions  against  the  marriage  of  imbecile  and  half- 
witted persons,  and  also  to  prevent  those  having  tuberculosis 

and  other  diseases  from  marrying. 

Measles  in  New  York. — An  epidemic  of  measles  and 
scarlet  fever  has  broken  out  in  the  Bronx,  and  at  the  present 
time  there  are  more  than  400  cases  of  measles  on  record  with  the 
Bronx  Board  of  Health,  and  between  150  and  200  cases  of  scarlet 
fever,  with  a  daily  increase  ol  cases.  The  Department  of  Health 
in  the  Bronx  is  crippled  by  the  need  ol  disinfectors,  there  being 
only  4  men  to  do  this  work.  It  is  expected  that  additional 
funds  will  be  provided  soon. 

Regard  Pneumonia  as  Infectious.  —  The  Rochester 
Health  Bureau  has  decided  to  treat  pneumonia  as  an  infectious 
disease,  and  to  ask  physicians  to  report  all  cases  just  as  they 
report  diphtheria  and  smallpox.  A  new  map  is  to  be  placed  in 
the  Health  office,  upon  which  is  to  be  designated  all  cases  of 
pneumonia  and  the  sanitary  conditions  accompanying  them. 
Because  the  cases  have  not  been  reported  it  is  not  known  how 
many  there  have  been  in  Rochester  this  winter,  but  it  is  known 
that  pneumonia  has  been  more  than  usually  prevalent. 

Ophthalmic  Disease  in  New  York. — Trachoma  and  other 
eye  diseases  have  again  appeared  to  such  an  alarming  extent 
that  Health  Commissioner  Darlington  has  asked  the  Board  of 
Estimate  for  an  appropriation  of  $30,000  for  the  immediate 
establishment  in  one  of  the  hospitals  of  several  wards  devoted 
exclusively  to  these  diseases,  the  employment  of  a  staff  of 
oculists,  special  nurses,  orderlies  and  attendants.  The  Board 
at  once  authorized  the  expenditure.  The  Health  Department 
is  also  planning  aspecial  hospital  on  the  lower  East  Side  for  the 
treatment  of  trachoma. 

Big  Increase  in  Deathrate. — According  to  the  weekly 
reports  of  the  Department  of  Health  the  severe  winter  has 
added  alarmingly  to  the  deathrate  through  the  many  fatal 
cases  of  pulmonary  troubles  and  the  diseases  contributing  to 
them.  The  total  deaths  for  the  week  ending  at  noon  March  14, 
1903,  were  1,416,  the  deathrate  being  19.79.  The  report  for  this 
year  for  the  week,  up  to  noon,  March  12,  showed  1,779  deaths, 

the  rate  bein^  24.18.  On  Jlarch  14, 1903,  the  week's  total  of  cases ol  tuberculosis  pulmonalis  was  279.  Last  week  there  were  455. 
Cases  of  measles,  most  largely  contributing  to  pneumonia,  were 
290  for  the  corresponding  week  last  year  and  1,579  this  year.  In 
addition  to  this,  scarlet  lever  is  very  prevalent,  the  report  for 
last  week  being  496,  as  compared  with  319  last  year. 

Mt.  Sinai's  Nevir  Hospital,  which  occupies  an  entire  block, 
was  dedicated  on  March  16,  an  appropriate  address  being  made 
by  Governor  Odell.  The  hospital  cost  $2,500,000  and  is  arranged 
on  the  pavilion  plan,  except  that  the  10  buildings  are  connected 
by  their  ground  floor  corridors.  Eive  of  these,  the  medical, 
surgical  and  private  hospitals,  the  children's  and  the  isolating 
pavilions,  are  for  the  housing  of  patients  and  contain  456  beds. 
On  the  roof  of  each  of  these  buildings  is  a  glass  inclosed  solar- 

ium for  convalescent  patients.  In  the  remaitiing  buildings,  the 
central,  or  administration  building,  the  kitchen  and  laundry, 

the  pathologic  building,  the  dispensary  and  the  nurses'  train- 
ing school,  reasonable  provision  has  been  made  for  the  stand- 
ing needs  of  progressive  medical  science  and  hospital  adminis- tration. 

liow  Smallpox  Record  in  New  York. — According  to 
copies  of  Greater  New  York's  deathrate  and  contagious  cases 
report  for  1903,  the  number  of  eases  of  smallpox  in  New  York 
last  year  was  only  45  and  the  deaths  therefrom  5.  There  has 
scarcely  been  a  week  in  Philadelphia  in  the  last  6  months  that 
the  cases  and  deaths  of  the  dread  disease  did  not  exceed  the  fig- 

ures of  New  York  for  the  entire  year.  The  officials  ascribe  New 
York's  freedom  from  the  disease  to  be  due  to  a  compulsory  vac- 

cination law  which  prevails  in  that  city.  It  is  explained  that 
the  vast  population  of  Greater  New  York  is  vaccinated,  and 
that  the  disease  cannot  secure  a  foothold.  The  fact  that  em- 

ployers of  labor  will  not  employ  unvaccinated  persons  in  New 
York  has  contributed  largely  to  the  success  of  the  vaccination 
crusade  there. 

Elfects  of  Open-Air  Treatment. — Figures  bearing  upon 
the  permanency  of  the  good  results  obtained  by  the  open-air 
and  rest  treatment  of  tuberculosis  are  contained  in  the  19th 
annual  report  of  the  Adirondack  Cottage  Sanitarium,  which 
has  just  been  issued.  Ol  1,500  patients  who  have  been  dis- 

charged from  the  institution  from  2  to  17  years,  434  could  not  be 
traced,  leaving  1,066  which  have  been  traced.  Of  these  46.79i> 
are  still  living;  31%  are  known  to  be  well  at  present;  in  S.5% 
the  disease  is  still  arrested  ;  4%  have  relapsed  ;  a.2fc  are  ohronio 
invalids,  and  53.3%  are  dead.  Thus  it  has  been  found  that  Sl% 
of  all  those  discharged  from  2  to  17  years  ago  have  remained 
well.  During  the  last  year  296  patients  were  treated,  which  is 
the  largest  number  treated  during  any  year  since  the  sanitar- 

ium was  established.  Of  these  298  there  remained  in  the  san- 
itarium at  the  time  the  figures  were  completed  106,  leaving  192 

to  be  reported  on  for  the  year.  Fiflytwo  of  these,  or  2791;,  were 

discharged  apparently  cured.  Kighty-nlne  out  of  the  192,  or i6fc,  were  discnarged  with  the  disease  arrested,  and  32,  or  17%, 
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■were  discharged  as  improved ;  14,  or  7%,  were  discharged  as 
unimproved  or  failed ;  1  case  was  recorded  as  doubtful,  and  4 
patients,  or  2%,  died. 

Prevention  of  Tuberculosis  in  New  York.— The  Com- 
mittee on  the  Prevention  of  Tnberculosis  of  the  New  York 

Charity  Organization  Society  is  going  about  its  work  of  edu- 
cation with  a  thoroughness  and  an  intelligence  which  should  be 

a  guide  and  stimulus  to  every  organization  which  is  engaged  in 
the  campaign  against  the  great  scourge.  Its  effort  to  enlist  the 
interest  and  cooperation  of  the  labor  organizations  in  this  work 
is  highly  commendable  and  is  practical.  If  the  latter  bodies, 
particularly  those  comprised  in  the  United  Garment  Workers 
of  America,  take  hold  of  the  work  in  earnest  they  can  accomp- 

lish far-reaching  results.  Nothing  they  could  do  to  better  the 
conditions  of  the  wage  earners  would  be  so  beneficial  to  them- 

selves and  to  the  world  at  large  as  would  cfiJcient  aid  in  stamp- 
ing out  conditions  under  which  tuberculosis  develops  and 

thrives. 

Cat  and  Dog  l/aw.— The  New  York  city  authorities  have 
decided  to  push  a  dog  and  cat  bill  in  the  Legislature  similar  to 
the  law  now  in  existence  In  cities  of  the  second  class.  The  act 
requires  the  licensing  of  all  dogs  in  tijecity,  the  owners  to  pay 
a  license  fee  of  ?2  on  May  1  of  each  year.  Each  dog  must  wear 
a  collar  on  which  will  be  fastened  a  metal  tag  showing  that  the 
dog  is  licensed,  and  any  dog  running  at  large  without  such  a 
tag  shall  be  seized  and  impounded.  The  owner  will  have  an 
opportunity  to  secure  possession  of  the  dog  upon  the  payment 
of  ?2,  but  if  the  animal  is  not  claimed  it  may  be  disposed  of  to 
some  other  person  who  will  pay  the  license  fee,  or  it  may  be 
destroyed.  Cats  are  to  wear  a  collar  upon  which  will  be 
inscribed  the  name  and  address  of  the  owner.  If  a  cat  is  found 

without  such  a  collar  it  will  be  impounded  with  the  same  pro- 
visions for  its  recovery  as  for  dogs.  The  Mayor,  if  he  deems  it 

necessary  for  the  protection  of  the  public  health  of  the  city, 
shall  have  power  to  prohibit  dogs  from  running  at  large, 
whether  licensed  or  not,  unless  they  are  securely  muzzled  or 
led  so  as  to  prevent  them  from  biting.  All  dogs  running  at 
large  in  violation  of  such  an  order  may  be  seized  the  same  as  if 
they  were  not  licensed.  The  enforcement  of  the  proposed  new 

ordinance  is  placed  with  the  Health  Board.— [iV.  Y.  S^in.'\ 

PHIIiABBIiPHIA.  PENNSYIiVANIA.  ETC. 

Chester  to  Fight  Tuberculosis.- The  Board  of  Health  has 
planned  a  campaign  against  tuberculosis  in  this  city  and  phys- 

icians who  are  treating  the  disease  have  been  asked  to  report 
all  cases,  so  that  the  houses  can  be  fumigated  and  better  pro- 

tection offered  the  community. 

Philadelphia  Physicians  Fined.— Three  physicians  of 
Philadelphia  have  been  fined  on  the  ground  that  they  had  vio- 

lated the  Act  of  Assembly  of  June,  1895,  which  prohibits  the 
sending  of  persons  having  contagious  diseases  to  hospitals  and 
other  places  in  public  conveyances  and  requiring  physicians  to 
report  such  cases  to  the  Board  of  Health. 

Polluted  Water  and  Typhoid   in   Philadelphia.— The 
health  authorities  are  not  now  fully  satisfied  that  the  epidemic 
of  typhoid  fever  in  this  city  is  due  entirely  to  polluted  water. 
They  suspect  that  defective  drainage  systems  may  be  respon- 

sible, to  some  extent,  for  the  outbreak.  Accordingly,  they  are 
considering  the  advisability  of  conducting  a  house-to-house 
canvass  to  inspect  the  drainage  facilities. 

Filtered  Water  for  Public  Schools.— The  Board  of  Edu- 
cation has  decided  to  ask  Councils  for  a  special  appropriation 

of  ?2,000  to  repair  and  maintain  42  large  filters  which  are 
now  out  of  commission.  All  together  there  are  100  filters 
installed  in  school  buildings  throughout  the  city,  furnishing 
pure  water  in  emergency  to  residents  in  the  neighbochood  of 
the  schools.  The  bill  for  tlie  special  appropriation  will  be  intro- 

duced at  the  reorganization  of  Councils,  April  4. 

Medical  Students  Petition  the  State  Board  of  Medical 
Examiners. — The  upper  classes  in  the  University  Medical 
School  have  presented  a  petition  to  the  State  Board  of  Medical 
Examiners  to  change  the  recent  ruling  by  which  they  refused 
to  accept  the  New  York  examinations  foradmittance  to  practise 
in  Pennsylvania.  The  ruling  causes  considerable  trouble,  and 
in  the  petition  it  will  be  asked  that  the  New  York  examinations 
be  accepted  in  part,  and  the  only  examinations  required  be 
those  in  subjects  which  are  not  covered  in  New  York. 

The  Henry  Phipps  Institute. — A  cable  from  Professor 
Maragllano  announces  his  illness  and  inability  to  give  his 
lecture  under  the  auspices  of  the  Phipps  Institute  scheduled 
for  March  28.  It  has,  therefore,  been  indefinitely  postponed. 
The  institute  will  entertain  at  dinner  on  the  28th  the  delegates 
who  have  been  called  to  meet  in  Philadelphia  to  consider  the 
question  of  a  national  league  against  tuberculosis,  and  the  hold- 

ing of  an  American  Congress  again  tuberculosis.  Dr.  L.  F. 
Flick  will  give  a  luncheon  to  the  delegates  on  the  same  day  just 
before  the  meeting,  which  has  been  called  for  3.30  o'clock.  At 
this  meeting,  an  abstract  from  Professor  Maragliano's  paper will  be  read. 

New  Sewage  Plan  in  Municipal  Hospital  for  Philadel- 
phia.—Apian  for  making  harmless  the  wastes  from  the  new 

Municipal  Hospital  now  in  course  of  erection,  devised  by  .John 
S.  Bross,  is  believed  to  contain  the  germ  of  success  which  thus 
far  has  eluded  hospital  managements  throughout  the  country. 
The  details  have  not  yet  been  made  public.  Every  effort  is 
being  made  to  have  the  new  Municipal  Hospital  completed  so 
that  the  old  hospital  buildings  may  be  destroyed  Ijy  fire. 
Advertisements  have  been  made  for  bids  for  the  erection  of  the 

light,  heat  and  power  plant  for  the  new  institution.  The  small- 
pox pavilion  is  entirely  completed,  but  cannot  be  used  until  the 

power  plant  is  installed. 

Smallpox  and  the  Unvaccinated.— In  a  recent  address 
made  by  Dr.  Jay  F.  Schamberg,  he  is  quoted  with  making  the 
following  statement:  Even  in  communities  in  which  the 
majority  of  the  people  are  vaccinated  smallpox  still  causes  a 
considerable  mortality  among  the  unprotected.  In  this  city 
from  1901  to  1903  inclusive  66.5  persons  died  of  smallpox.  The 
statement  may  grieve  afllicted  families,  but  it  is  nevertheless 
the  truth  that  every  one  of  these  lives  could  have  been  spared. 
There  is  no  excuse  at  the  present  day  for  any  one  to  perish 
from  smallpox.  The  man  who  refuses  to  have  his  children 
vaccinated  is  guilty  of  criminal  negligence ;  more  so,  indeed, 
that  he  who  stores  in  his  home  dangerous  explosives. 

Typhoid,  Pneumonia,  and  Smallpox.— Pneumonia  and 
other  diseases  of  the  lungs  helped  swell  thedeathrate  last  week, 
and  the  officials  of  the  Health  Bureau  look  for  no  amelioration 
during  March,  at  least.  Pneumonia  heads  the  list  of  the  causes 
of  death  for  the  week,  claiming  113  victims.  Ever  since  Decem- 

ber last,  when  the  disease  became  prevalent,  it  has  caused  more 
deaths  each  week  than  tuberculosis,  which,  on  account  of  its 
ravages,  was  called  "the  white  plague."  Tuberculosis  last 
week  caused  79  deaths.  The  fact  that  141  new  cases  of  typhoid 
fever  were  reported  to  the  Health  authorities  last  week,  a 
decrease  of  1,  as  compared  with  the  previous  week,  leads  the 
authorities  to  think  that  defective  house  drainage  may  be 
responsible  for  the  outbreak.  The  deaths  from  typhoid  last 
week  numbered  21,  a  decrease  of  4  from  those  of  the  previous 
week.  Smallpox  is  decreasing,  and  with  the  advent  of  mild 
weather  the  authorities  hope  to  have  the  disease  stamped  out. 
The  new  eases  last  week  numbered  30,  a  decrease  of  18  from 
those  of  the  previous  week. 

SOUTHERN  STATES. 

United  States  Naval  Medical  School.— The  closing  exer- 
cises of  the  second  session  of  the  United  States  Naval  Medical 

School  were  held  in  the  lecture  room  of  the  National  Museum, 
on  Monday  morning,  March  21. 

WESTERN  STATES. 

Fight  Against  Tuberculosis.- The  National  Anti-Tuber- 
culosis Association  has  been  incorporated  in  Springfield,  Illi- 

nois. The  object  of  the  organization  is  to  prevent  tuberculosis 
by  legislation  and  through  a  campaign  of  education.  Accord- 

ing to  the  incorporators,  the  Association  is  purely  philan- 
thropic. The  association  is  preparing  a  list  of  the  physicians 

and  business  men  back  of  this  movement,  and  instructive 
pamphlets  will  be  issued.  A  subscription  will  be  taken,  and  a 
free  clinic  for  the  treatment  of  the  poor  established. 

Iroquois  Hospital  Proposed  in  Chicago.— The  proposal 
of  the  Iroquois  Memorial  Association  to  establish  an  emer- 

gency hospital  in  the  business  district  in  memory  of  the  victims 
of  the  theater  fire  was  indorsed  recently  at  a  meeting  of  the 
Chicago  Medical  Society.  The  action  of  the  society  was  em- 

bodied in  a  resolution  as  follows  :  "  Resolved,  That  the  Chicago 
Medical  Society  approves  the  action  of  the  trustees  of  the  Iro- 

quois Memorial  Emergency  Hospital  in  their  generous  effort 
to  give  to  the  people  of  Chicago  a  modern,  fully  equipped,  and 
endowed  hospital  capable  of  rendering  prompt  assistance  to 
those  cases  of  unexpected  injury  and  sickness,  which  are  of 
daily  occurrence,  and  be  it  further  Resolved,  That  we,  as  a 
society,  tender  to  the  hospital  our  counsel,  advice,  and  profes- 

sional services  whenever  required." 

Measles  among  Indians. — There  is  an  epidemic  of  measles 
in  Indian  Territory.  This  is  not  a  serious  matter  so  far  as  the 

whites  are  concerned,  but  it  is  diff'erent  with  the  Indians.  The measles,  especially  at  this  season,  is  a  terror  to  them,  and  many 
deaths  result  among  the  fullbloods.  Years  ago  smallpox  was 
their  scourge,  but  of  recent  years  the  constant  use  of  vaccine 
has  reduced  deaths  from  this  cause  to  a  minimum.  There  was 
a  time  when  smallpox  in  the  prison  of  Indian  Territory  was  a 
matter  of  greatest  dread.  It  is  not  so  now.  There  is  scarcely 
a  jail  in  the  territory  which  does  not  have  smallpox  cases  dur- 

ing the  winter,  but  deaths  are  rare.  Measles  are  more  dreaded 
by  the  prison  authorities.  At  this  time  there  are  measles  in 
the  Muskogee  prison,  and  also  at  the  Fort  Smith  prison.  At  a 
trial  at  Muskogee,  Central  District,  a  jury  became  aflHicted  with 
measles  during  a  murder  trial,  and  the  trial  was  broken  up.  At 
Sapulpa,  Western  District,  a  prisoner  broke  out  with  measles, 
and  the  entire  court  was  exposed.    Some  of  the  officials  are 
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now  ill  of  the  disease.  The  same  malady  prevails  in  several 
towns  in  the  territory,  and  in  several  instances  schools  have 
had  to  be  closed  on  that  account. —  [Kcuisas  City  Journal.} 

Chicago's  Drinking  Water. — The  Bulletin  of  Chicago's 
Health  Department  for  the  week  ended  March  5,  says  :  Fore- 

casts from  the  Laboratory:  The  city  water  is  still  bad,  all 
stations— with  only  one  or  two  exceptions— showing  the  pres- 

ence of  contamination  every  day  during  the  week.  This  con- 
dition and  the  increasing  proportion  of  positive  reactions  in  the 

Widal  test  for  the  typhoid  bacillus— about  6%  more  than  the 
previous  week— foreshadow  an  increase  of  typhoid  fever,  which 
will,  of  course,  be  chiefly  among  those  who  have  been  drinking 
the  contaminated  hydrant  water.  All  drinking  water  at  the 
present  time  should  be  sterilized  by  boiling.  Cultures  show 
the  diphtheria  bacillus  in  about  the  same  proportion  as  last 
week.  Influenza  is  still  present  to  a  large  extent,  but  the  viru- 

lence of  the  germ  is  somewhat  milder.  There  is  a  marked 
increase  of  staphylococcus  present,  the  germ  that  causes  tonsil- 

litis. During  January  and  February,  180  physicians  sent  to  the 
laboratory,  487  throat  cultures  to  be  examined  for  diphtheria, 
influenza,  etc.,  and  575  specimens  of  blood,  sent  in  by  283  physi- 

cians, have  also  been  examined  by  the  Widal  test  of  typhoid  ; 
about  25%  of  these  were  positive.  The  positive  reactions 
declined  from  So%  during  the  first  week  of  January  to  13%  dur- 

ing the  la.st  week  of  February,  but  are  again  increasing. 

FOREIGN  NEWS  AND  NOTES 

OENKBAIi. 

An  Expensive  Hospital  with  One  Patient. — According 
to  the  Daily  Mail  of  London,  the  special  hospital  for  the  treat- 

ment of  ringworm,  which  the  Metropolitan  Asylums  Board 
built  at  a  cost  of  £200,000,  remained  empty  until  a  few  days  ago, 
when  the  record  was  broken  by  the  admission  of  a  child  from 
Mile  End  road. 

OBITUARIES. 

AVilUain  Frederick  Holvoinbe,  at  his  home  in  New  York  City, 
March  17,  aged  77  ;  a  graduate  of  the  Albany  Medical  School.  He  had 
also  taken  special  couraes  in  Paris  and  Berlin.  In  1861  he  was 
appointed  lecturer  on  diseases  of  the  eye  at  the  New  York  University 
Medical  College ;  later  he  was  professor  of  eye  and  ear  diseases  In  the 
same  college;  also  in  the  New  York  Ophthalmic  College  and  Hospital 
and  In  the  New  York  Medical  College  for  Women.  He  was  a  member 
of  the  medical  societies  of  New  York,  The  American  Medical  Associa- 

tion and  the  International  Medical  Society. 
Moreau  Morris,  at  his  home  in  New  York,  March  17,  aged  79 :  a 

graduate  of  the  College  of  Physicians  in  181t).  In  1886  he  was  appointed 
health  commissioner  and  later  served  as  superintendent  of  the  New 
York  City  Health  Department.  In  1S7I  he  became  surgeon  of  the 
Seventh  ^Regiment,  N.  G.,  N.  Y.,  and  later  was  appointed  tenement 
commissioner.  He  was  a  member  of  the  American  Public  Health 

Association,  of  the  Alumni  Association  of  the  College  of  Physicians 
and  Surgeons,  and  of  the  Academy  of  Medicine. 

William  H.  Hau'kes,  at  his  home  in  Washington,  March  15,  aged 
65;  a  graduate  of  the  University  of  Pennsylvania,  and  at  one  time 
assistant  army  surgeon.  He  had  practised  in  the  District  of  Columbia 
since  1882.  He  was  a  member  of  the  American  Medical  Association, 

and  at  the  time  of  bis  death  was  on  the  staff  of  the  Einergency  Hos- 
pital and  was  formerly  a  member  of  the  faculty  of  Georgetown  tTni- 

versitv. 

D.  P.  January,  at  his  home  in  Crowley,  La.,  March  17,  aged  66;  a 
graduate  of  Tulane  University  in  1860.  At  the  outbreak  of  the  Civil 

war  he  was  appointed  surgeon  in  the  Confederate  army  and  served 
with  distinction  throughout  the  various  regiments  during  the  entire 
war.  He  was  at  one  time  mayor  of  Crowley  and  was  a  weilknown 
physician  In  Louisiana. 

W.  J.  McDermott,  at  his  home  In  New  York,  March  12,  aged  73;  a 
graduate  of  New  York  University  in  imi.  One  time  member  of  the 

New  Vork  Assembly.  He  was  a  noted  surgeon  during  the  Civil  war 
and  a  personal  friend  of  President  Lincoln  and  Ueneral  Grant.  He  was 
captured  and  was  confined  for  a  time  In  Libby  prison. 

Ralph  Svliuyler  Ouodwiii,  at  his  home  In  Thomaston,  Conn., 
March  5,  from  Brighfs  disease,  aged  Ut ;  a  graduate  of  tlie  College  of 
Physicians  and  Surgeons,  New  Vork,  in  166B ;  a  member  of  the  Ameri- 

can Academy  of  Medicine  and  of  the  American  Public  Health  Associa- 
tion, and  health  officer  of  Thomaston. 

Peter  G.  de  ̂ aiissiire,  from  pneumonia,  at  Riverside  Infirmary, 
Charleston,  S.  C.  March  8,  aged  46 ;  a  graduate  of  the  Medical  College 
of  the  State  of  South  Carolina;  a  member  of  the  American  Medical 

Association  and  professor  of  obstetrics,  gynecology  and  diseases  ol 
children  in  his  alma  mater 

Philip  M-  Krothers,  from  heart  disease, at  his  home  In  Zula,  Ala. 
March  4,  aged  74 ;  a  graduate  of  Jacksonville  Medical  College  In  185.3  >; 

member  of  the  American  Medical  Association  and  one  time  member 
of  the  State  Legislature  of  Alabama. 

Douglas  J.  Cameron,  at  his  home  in  New  York,  March  14,  aged 
31 ;  a  graduate  of  Yale  University  and  of  the  University  of  Edinburgh. 
He  confined  his  practice  chiefly  to  the  poor  and  was  known  on  the 
East  Side  as  the  "  Good  Samaritan." 

B.  V.  Taylor,  at  his  home  in  New  Orleans,  March  18,  aged  80;  a 
graduate  of  the  Missouri  Medical  College  in  1843.  For  several  years  he 
held  the  position  of  medical  examiner  of  applicants  for  pension  and 
was  weilknown  in  his  home  city. 

James  Brownlee  Sanford,  at  his  home  in  Denver,  Col.,  from 

appendicitis,  March  16,  aged  63.  He  was  speaker  of  the  house  of  rep- 
resentatives at  the  time  of  his  death  and  was  widely  known  through- 

out Colorado  and  the  West. 

John  Orlando  Scott,  after  a  surgical  operation  In  St.  Vincent's 
Sanitarium,  at  Sherman,  Texas,  March  8,  aged  66;  a  graduate  of  the 
University  of  Louisville  in  1862.  A  surgeon  of  the  Confederate  service 
during  the  Civil  war. 

John  Frank  Gels,  from  pneumonia,  at  his  home  in  Indianapolis, 

March  7,  aged  35 ;  a  graduate  of  the  Medical  College  of  Indiana,  Indian- 
apolis, in  1891 ;  professor  of  chemistry,  toxicology  and  forensic  medicine 

In  his  alma  mater. 

Henry  Alfred  Rtuidlett,  at  his  home  in  New  York,  March  9 ;  a 
graduate  of  Harvard  University.  He  was  professor  of  dermatology  In 
the  New  York  School  of  Clinical  Medicine;  an  original  thinker  and 
weilknown  writer. 

Anton  F.  Blocki,  from  hepatic  disease,  at  his  home  In  Sheboygan 
Wis.,  March  6,  aged  37  ;  a  graduate  of  Rush  Medical  College  In  1892.  A 
member  of  the  American  Medical  Association  and  health  officer  of  his 
home  city. 

Thomas  Mclnnes,  of  heart  disease,  at  Vancouver,  B.  C,  March  16. 

He  was  formerly  senator  of  British  Columbia  and  subsequently  lieu- 
tenant governor  of  that  province. 

Charles  H.  Richmond,  from  accidental  poisoning  by  mercuric 
chlorid,  at  his  home  In  Livonia,  March  2,  aged  63 ;  a  graduate  of  the 
University  of  Buffalo  in  1860. 

Justin  G.  Thompson,  at  his  home  In  Angola,  N.  Y.,  March  6;  a 
graduate  of  the  University  of  Michigan  in  1861  and  an  army  surgeon 

during  the  Civil  war. 

THE  PUBLIC  SERVICE 

Health  Reports.— The  following  cases  of  smallpox,  yellow 

fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 

General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  March  18, 1904 : 

California : 
District  of  Columbia Florida: 
Illinois : 

Maine: 
Maryland : 
Michigan  : 
Missouri : 
New  Hampshire : 
New  Jersey : 
New  York : 

Ohio: 

Pennsylvania : 

South  Carolina 

Tennessee : 
Wisconsin : 

Smallpox— United  States. 

San  Francisco   Feb.  21-28   
:  Washington   Mar.  6-12   
Jacksonville   Mar.  5-12   
Beileville   Feb.  26-Mar.  12.. 

Chicago   Mar.  5-12   Danville   Mar.  5-12   
Galesburg    Mar.  5-12.. 

Cases  Deaths 

Madawaska  region.  Feb.  27-Mar.  5        11 
Baltimore   Mar.  6-12.. 
Detroit   Mar  5-12   
St.  Louis   Mar.  5-12   
Manchester   Mar.  5-12   
Camden   Mar.  5-12   
Buffalo   Mar.  5-12   
New  York   Mar.  5-12   
Cincinnati   Feb.  26-Mar.  11... 
Dayton   Mar.  5-12   
Toledo   .Mar.  .5-12   
Johnstown   Mar.  6-12   
McKeesport   Mar.  6-12   
Philadelphia   Mar.  5-12   
Pittsburg   Mar.  5-12   

2 
1 

11 
5 
2 
4 
5 

Austria: 
Belgium : 
Canada : 

France : 

Great  Britain : 

India: 

Charleston   Mar.  5-12   
Greenville   Mar.  .5-12   
Nashville   Mar.  6-12        12 
Milwaukee   Mar.  5-12         3 

Smallpox— Foreign  . 

Prague   Feb.  20-27         9 
Antwerp   Feb.  14-21         7 
Ontario 

24  localities   Jan.  1-31   
Quebec   Mar.  5-12   
Marseilles   Feb.  1-29   
Paris   Feb.  20-27   
Edinburgh   Feb.  20-27   
Glasgow   Feb.  26-Mar.  4.. 
Hull   Feb.  20-27   
Lelth   Feb.  20-27   
London   Feb.  20-27   
Newcaslie-on-Tyne.Feb.  20-27   
Nottingham   Feb.  20-27   
Bombay   Feb.  9-16   
Karachi   Feb.  7-14   

2        4 

1 
1 
1 

48         6 
2 

1  imported. 

9 

UK 

3 

:!8 

16 
.30 
6 
3 
5 
5 

14 

25 
1 

13 
2 
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Italy: 
Malta: 

Palermo     Feb.  20-27   
  Feb  13-20   

1 
..11 

Mexico :~ La  Cananoa   
Magdalena   

  Mar.  9   
....     Mar.  9   ..Present. 8 
  Feb.  24   ..Epidemic Netherlands:  , 

Russia : 
Amsterdam   
Moscow     Feb.  20-Mar.  .5.. 

  Feb.  i;j--20   

..       2 

..8          1 Odessa   
St.  Petersburg. 
Barcelona   
Santander   
Constantinople 

Yellow  Fevbk— 
Ijaredo   

Feb  13-20   2 
  Feb.  13  27   ..      17         5 

Spain :   Feb.  1-29   
Feb.  22-2H   

7 
4          1 

Turkey : 
Feb  21-28      

5 

Texas: 
United  States. 

  Mar.  14   1 
It  Is  not  yet  determined  whether  this  case  was  Imported  or  not. 

All  precautions  taken. 

Mexico : 

India : 

California  ; 

Egypt : 
India : 

Yellow  Fevbk— Forbisn. 

Merida   Feb.  28-Mar.  6.. 

Cholera. 

Calcutta   Feb.  6-13   
Madras   Feb.  6-13   

19 
1 

Plague— United  States. 

Concord   Feb.  29    1 
Bacteriologically  conflrmed  March  12. 

PLAQ0E— Foreign. 

Alexandria   Jan.  30-F"eb.  13 ...       1 
Bombay    Feb.  8-16.   
Calcutta   Feb.  6-13   
Karachi   Feb.  7-14   

550 
45 

34 
Changes   in   the  Medical  Corps  of  the  U.  S.  Armjr  for 

the  week  ended  March  19,  1904 : 

Edgbr,  First   Lieutenant  Benjamin   J.,   Jr.,   assistant   surgeon   is 
granted  leave  for  one  month 

TORNEY,  Lleutenant>Colonei  Gkoroe  H.,  deputy  surgeon-general,  is 
assigned  to  the  command  of  the  U.  S.  General  Hospital,  Presidio, 
to  relieve  Major  William  P.  Kendall,  surgeon. 

GosMAN,  First  Lieutenant  George  U.  it.,  assistant  surgeon.  Is  relieved 
from  duty  at  Fort  Duchesne  and  will  proceed  to  Camp  George  H. 
Thomas,  Ga.,  for  duty. 

SiLER,  First  Lieutenant  Joseph  F.,  assistant  surgeon,  Is  granted  leave 
for  fourteen  days  from  about  April  6. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 

the  -week  ended  March  19,  1904 : 

Ferebke,  N.  M.,  medical  director,  detached  from  the  Navy  Yard, 
Washington,  D.C.,  and  granted  sick  leaveforslx  months— March  14. 

Peck,  a.  E.,  assistant  surgeon,  granted  sick  leave  for  two  months- 
March  17. 

Changes   in  the  Public  Health  and  Marine-Hospital 
Service  for  the  vpeek  ended  March  17,  1904: 

Carter,  H.  R.,  surgeon,  to  proceed  to  New  Orleans,  La.,  and  attend 
conference  of  quarantine  officers,  March  14— March  12, 1904. 

Brooks,  8.  D.,  surgeon,  department  letter  granting  leave  of  absence  for 
four  months  from  April  1, 1901,  amended  to  read  four  months  from 
April  6— March  12,  1901. 

G0ITERAS,  G.  M.,  surgeon,  department  letter  granting  leave  of  absence 
for  three  months  from  December  19,  1903,  amended  to  read  two 
months  and  Ave  days  from  December  19, 1903— March  5, 1901. 

McMuLLEN,  John,  passed  assistant  surgeon,  to  proceed  to  Immigra- 
tion Depot,  New  York,  N.  Y.,  and  report  to  G.  W.  Stoner  for  duty- 

March  12,  1901. 

Grubbs,  S.  B.,  passed  assistant  surgeon,  granted  leave  of  absence  for 
twelve  days  from  March  18— March  16, 1904. 

Richardson,  T.  F.,  assistant  surgeon,  relieved  from  duty  at  New 
Orleans,  La.,  and  directed  to  proceed  to  Laredo,  Texas,  and  assume 
command  of  service  at  that  port— March  16,  1904. 

Francis,  Edward,  assistant  surgeon,  to  proceed  to  Delaware  Break- 
water Quarantine  and  assume  temporary  charge  of  station  during 

illness  of  Passed  Assistant  Surgeon  C.  H.  La vinder— March  10,  1904. 
BULLABD,  Edward,  acting  assistant  surgeon,  granted  leave  of  absence 

for  twenty-seven  days  from  March  4— March  9,  1904. 
MONCURE,  J.  A.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

thirty  days  from  April  1— March  9, 1904. 
Nall,  R.  p.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

seven  days  from  March  1, 1904,  under  paragraph  210  of  the  regula- 
tions-March 9, 1904. 

Sibree,  H.  C,  acting  assistant  surgeon,  granted  leave  of  absence  for 
Ave  days  from  March  15— March  12,  1904. 

SiMONSON,  G.  T.,  acting  assistant  surgeon,  bureau  letter  of  March  10 
1901,  granting  leave  of  absence  for  five  days  from  March  15  1904* 
amended  so  as  to  read  five  days  from  March  22— March  17,  1904.         ' 

Stanton,  J.  G.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
thirty  days  from  March  8— March  9, 1904. 

Thurston,  E.  J.,  pharmacist,  granted  leave  of  absence  for  seven  days 
from  March  9, 1904,  under  paragraph  191  of  the  regulations— March 

KOLB,  W.  W.,  pharmacist,  granted  leave  of  absence  for  twentv-eleht 
days  from  April  2— March  14, 1904.  ^ 

Appointment. 
Dr.  Melvin  M.  Hopkins   appointed  acting  assistant  surgeon  for 

duty  at  Ketchikan,  Alaska— March  9,  1901. 

CLINICAL  NOTES  AND  CORRESPONDENCE 
[Communications  are  invited  for  this  Department.    The  Editor  Is not  responsible  for  the  views  advanced  by  any  contributor.) 

METASTATIC  OR  COINCIDENTAL  CANCER?' BY 

A.  L.  BENEDICT,  M.D., 

of  BuffkloiN.  Y. 

Consultant  in  Digestive  Diseases,  City  Hospital  for  Women  and  River- 
side Hospitals,  Buffalo. 

In  ordinary  cases  of  multiple  foci  of  cancerous  disease,  one 
can  be  designated  as  primary,  while  the  secondary  growths 
follow  pretty  definite  metastatic  routes,  or  extend  by  continuity, 
natural  or  pathologic,  of  tissues.  In  the  latter  growth  of  cases, 
it  is,  of  course,  often  impossible  to  decide  from  the  specimen 
of  a  protracted  case,  the  exact  site  of  the  primary  focus. 
Indeed,  it  is  scarcely  logical  to  designate  a  tumor  of  the  liver, 
for  example,  as  secondary,  when  it  has  simply  extended  or  has 
been  inoculated  from  a  penetrating  cancer  of  the  pylorus.  It  is 
difficult  to  draw  lines  between  the  extension  of  a  growth  in  the 

organ  in  which  it  originates,  its  extension  to  neighboring 

organs  along  normal  bonds  of  union,  its  extension  along  patho- 
logic adhesions,  and  the  implantation  of  cancer  by  occasional 

contact,  as  is  commonly  seen  on  the  liver  and  less  frequently 
on  other  organs,  when  the  original  growth  is  at  or  near  the 
pylorus  and  penetrates  to  the  serous  covering  of  the  stomach. 

I  recall  only  2  cases  of  cancer  in  which  there  was  any  ques- 
tion as  to  the  relation  of  2  tumors,  barring  the  qualifications 

already  made : 

Patient,  No.  49,  of  1896-7,  a  middle-aged  woman,  had  had 
the  right  breast  amputated  for  cancer,  about  a  year  previously. 
She  had  some  slight  recurrence  in  the  scar  but  died  of  cancer  at 
the  cardia,  from  gradual  asthenia  and  inanition  but  without 
developing  absolute  closure  at  the  cardia. 

Patient  No.  43,  of  1903-4,  had  both  breasts  removed  on 
account  of  cancer  (microscopic  demonstration),  about  10  years 
previously.  The  result  was  perfect  and  certainly  reflects  credit 
on  Dr.  J.  C.  Thompson,  with  whom  I  saw  the  patient,  for  the 
necessity  of  cleaning  out  the  axillary  lymphatics  was  not  as 
generally  held  at  that  time  as  at  the  present.  This  patient  pre- 

sented a  hard  fusiform  tumor  of  the  pylorus  and  obstructive 
dilation  of  the  stomach.  While  the  patient'is  still  alive  and 
refuses  operation,  so  that  a  pathologic  diagnosis  cannot  be 
made,  a  tumor  of  the  size  and  consistence  of  this,  developing  in 
a  woman  of  50,  can  scarcely  be  anything  but  cancer. 

In  these  2  cases  the  question  very  naturally  arises  as  to 

whether  the  original  mammary  cancer  was  primary  to  the  sub- 
sequent one  or  whether  the  two  were  entirely  coincidental. 

I  do  not  recall  ever  having  seen  any  other  cases  which  would 
come  under  this  category,  either  among  the  cancer  cases  seen 
in  private  practice  and  carefully  noted,  say  100  in  the  last  10 
years,  or  in  cases  seen  personally  but  more  or  less  casually,  as 
of  skin  cancer  referred  immediately  to  surgeons,  or  in  hospital 
wards  and  clinics.  Just  how  many  cases  have  been  seen  alto- 

gether, it  is  impossible  to  state  with  any  approach  to  accuracy. 
Obviously,  a  case  with  2  independent  or  apparently  independ- 

ent cancers,  would  attract  attention.  My  friend.  Dr.  Roswell 
Park,  very  kindly  allows  me  to  quote  him  as  saying  that  he 
can  recall  no  case  of  visceral  cancer  following  skin  or  breast 
cancer,  which  would  come  under  this  category,  although  a 
careful  search  of  his  records  might  perhaps  reveal  such. 

E.  Davie  and  L.  Gallavardin"  discuss  a  different  phase  of 
essentially  the  same  subject,  coexisting  primary  cancer.  They 
divide  the  possible  occurrences  as  follows  : 

1.  Cancers  arising  from  distinct  types  of  epithelium. 

2.  Cancers  arising  from  the  same  epithelium,  but  them- 
selves, histologically  different: 

3.  Cancers  arising  from  the  same  epithelium,  histologically 
identical  or  nearly  so,  but  on  account  of  location  or  for  other 
reasons,  deemed  not  to  be  in  metastatic  relation. 

They  report  2  cases  of  the  last  group,  the  evidence  of  one  of 
wliich  is  not  very  convincing,  and  state  that  only  7  are  found  in 

literature. 

1  Presented  to  Medical  Society  of  the  State  of  New  York,  January, 

1904. "This  patient  died  about  February,  1904.  The  tumor  had  not 
Increased  in  size  nor  ulcerated  Into  the  stomach.  Necropsy  was  not 
allowed. 3  Lyon  Mfidicale,  May  24  and  31, 1903. 
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The  problem  with  regard  to  such  cases  as  have  been  men- 
tioned, is  not  the  narrow  one  of  perfecting- a  particular  case  his- 

tory, but  broadens  out  to  cover  much  of  the  domain  of  cancer 
pathogeny  and  it  even  has  a  very  practical  bearing.  For 
example,  we  may  ask  whether  the  various  kinds  of  cancer  are 

essentially  the  same  disease,  or  whether  they  are  entirely  dis- 
tinct, according  to  the  kind  of  epithelium  involved.  This  ques- 

tion leads  to  the  next:  Does  the  classification  follow  the 
embryonic  membranes  or,  rather,  can  such  a  classification  he 
perfected,  for  it  certainly  does  not  exist  in  satisfactory  form  at 

present.  As  corollaries  to  this  <}uestion,  there  arise  the  old  dis- 
putes as  to  whether  renal  epithelium  is  really  such  or  whether 

it  is  endothelium,  i.  e.,  of  mesoblastic  origin,  and  whether  the 
serous  surfaces  of  the  body  cavities  are  mesoblastic  or  not.  In 
regard  to  the  2  cases  mentioned,  we  can  imagine  a  mammary, 
epiblastic  cancer  jumping  to  the  cardia,  for  the  esophageal 
epithelium  is  almost  certainly  epiblastic,  but,  if  there  is  any 
truth  in  the  hypothesis  that  cancers  of  different  embryonic 

membranes  are  entirely  distinct,  we  can  scarcely  apply  a  sim- 
ilar explanation  to  the  case  in  which  a  probable  cancer  of  the 

pylorus  follows  a  mammary  cancer.  In  this  case,  too,  the 
lapse  of  time  speaks  for  a  pure  coincidence,  while,  in  the 
former  case,  the  simultaneous  occurrence  of  a  recedive  in  the 

scar  of  operation  and  a  cancer  of  the  cardia,  is  rather  sugges- 
tive of  a  genuine  relation. 
From  the  standpoint  of  the  germ  origin  of  malignant 

tumors,  the  word  germ  is  used  advisedly  because  of  the  widely 
different  forms  of  life  claimed  to  be  causes  and  the  vagueness  of 
the  whole  matter,  several  interesting  problems  also  arise.  Are 
the  various  kinds  of  cancer  due  to  the  same  parasite,  assuming 
that  they  are  of  parasitic  origin,  or  to  closely  related  parasites  ? 
Is  there  a  corresponding  identity  of  or  relationship  between  the 
parasites  of  cancer  and  of  sarcoma?  It  may  be  significant  that 
cancer  usually  spreads  by  routes,  which  suggest  a  direct 
colonization  of  tumor  elements,  rather  than  dissemination  of 

germs.  Moreover,  the  extreme  rarity  of  double  or  multiple 
primary  cancer  or  of  cancer  following  sarcoma  also  has  a  bear- 

ing on  this  question.  Only  very  exceptionally  does  any  form 
of  malignant  disease  show  any  tendency  whatever  to  self- 
limitation.  In  general,  a  disease  which  is  not  self-limited  does 
not  confer  immunity  against  a  second  attack  in  case  it  is  spon- 

taneously or  artificially  ended  without  the  death  of  the  host. 
Just  about  4%  of  my  patients  have  cancer  (of  the  digestive 
organs,  mainly  stomach)  not  to  mention  the,  to  me,  quite 
extraneous  occurrence  of  rodent  ulcer,  uterine  cancer,  etc.  The 
United  States  Census  of  1900  tabulates  28  cancer  deaths  to  1,000 
from  all  causes,  beside  3to  1,000 assigned  vaguely  to  tumors.  At 
this  general  rate,  of  approximately  3%.  we  should  expect  the 
same  number  of  patients  cured  by  operation  to  develop  a  second 
primary  cancer,  not  necessarily  in  the  same  part  of  the  body. 
But  the  mortality  from  cancer  Is  by  no  means  evenly  distributed 
throughout  life.  Between  30  and  .34,  when  it  first  assumes 
notable  proportions,  less  than  2%  of  all  deaths  are  due  to  cancer. 
The  ratio  changes  approximately  as  follows  (United  States 
Census,  1900) : 

85-39,  total  deaths  44.367,  cancer  deaths  1,417,  ratio  approxlmatelT  34 
40-44  "  "  41.439.  "  "  2.174,  "  •'  M 
45-49  "  ':  40.201,  "  "  2,943,  "  "  7* 
80-54  "  "  42.t*i,  "  "  3,387,  "  "  M 
65-49  "  "  43.11)9,  "  "  3,mi,  "  "  8* 
60-64  "  "  4H,I78,  •'  "  .3,746,  "  "  M 
65-69  "  "  52,190,  "  "  3,.580,  "  "  ^■i 
70-74  ••  ••  5!,n73,  "  "  2,«12,  ■'  "  5« 
7'>-79  "  "  46,a3«,  "  "  2,037,  "  "  .<>;< 

It  is  noteworthy,  however,  that  in  the  last  few  quinquen- 

niums  "old  age,"  which  does  not  appear  Ijefore  the  age  of  6(1,  is 
a.ssigued  witli  increasiiigfrequency  asacause  of  death.  Doul)t- 
less,  many  deaths  from  cancer  are  included  under  this  con- 

venient heading.  Granting  that  the  numerous  errors  in  death 
certificates  lialance  themselves,  so  far  as  cancer  is  concerned,  and 
ignoring  the  fact  that,  in  each  quinquennium  the  cancer  mor- 

tality must  be  a  trifle  less  than  the  cancer  incidence,  on  account 
of  the  cure  of  some  patients  by  operation,  it  would  appear 
that  from  5%  to  S%  of  all  patients  previously  cured  by  operation 
of  either  sarcoma  or  cancer,  ought  to  die  of  an  independent 
cancer.  Allowance  must,  however,  be  made  for  the  fact  that 
sarcoma  is  usually  a  disease  of  early  life,  and  that  since  the 

development  of  surgery  to  the  present  state,  as  regards  radical 
operations  of  all  kinds,  not  sufficient  time  has  elapsed  for  the 
sarcoma  cases  to  have  reached  the  period  of  maximum  cancer 

incidence.  With  regard  to  cancer,  the  condition  is  very  dif- 
ferent. Throughout  the  advanced  medical  world,  there  must 

by  this  time,  have  accumulated  a  considerable  series  of  suc- 
cessful radical  operations  for  cancer.  Almost  every  surgeon 

has  had  a  few  such  experiences,  and  some  have  published  quite 
lengthy  lists.  In  some  series  the  proportions  of  cures,  meaning 
freedom  from  recurrence  after  3  to  6  or  more  years,  has  amounted 
to  almost  50%.  In  some  series,  the  reporter  has  modestly 
recorded  as  failures,  cases  in  which  recurrence  has  taken  place 
at  a  distant  site  and  after  a  considerable  interval.  Is  it  not 
worth  while  that  these  series  and  others  should  be  studied  from 

a  slightly  different  standpoint?  If  even  1,000  cases  of  radically 
treated  cancer  with  no  recurrence  for,  say,  3  years,  could  be 

collated,  we  should  expect  50  to  80  of  these  to  develop  inde- 
pendent cancer,  the  original  region  being  involved  pro  rata 

with  other  regions,  allowing,  of  course,  for  the  actual  removal 
of  certain  anatomic  units,  sucli  as  the  breast,  uterus,  pylorus, 

rectum,  etc.  A  "recurrence"  later  than  5  years  and  not  in  a 
well-defined  area  of  recedive  or  metastasis,  may  well  be 
regarded  as  an  independent  incidence.  A  fortiori,  is  this  true 
of  cancers  of  different  epithelium  from  the  original  growth? 
Less  than  50  to  80  such  reappearances  would  not  only  argue  that 
the  operation  had  been  successful  in  the  strictest  sense,  but 
would  suggest  an  acquired  immunity.  Here  is  an  inviting 
field  for  the  surgical  and  pathologic  statistician.  It  is  useless 
to  speculate  further  in  advance  of  reliable  statistics. 

"THE  MODERN  PHARMACOLOGY  OF  IRON." 
BY 

WILLIAM  J.  ROBINSON,  Ph.G.,  M.D., 
of  New  York  City. 

To  the  Editor  of  American  Medicine : — Dr.  Wilcox's  article 

on  "The  Modern  Pharmacology  of  Iron"  shows  a  deploraljle 
tendency  among  some  physicians  to  place  half-supported 
theories,  fanciful  hypotheses  and  doubtful  test-tube  experi- 

ments above  hard  clinical  facts,  above  bedside  testimony.  To 
judge  from  these  remarks,  one  would  think  that  inorganic  iron 
has  never  been  of  the  slightest  value  in  anemia  and  chlorosis, 
but  that,  on  the  contrary,  it  has  been  injurious  by  causing 
gastric  disturbances,  etc.  Have  we  not  seen  positive,  unmis- 

takable results  from  freshly  and  properly  prepared  Blaud's 
pills,  for  instance  ?  Have  we  not  plainly  seen  the  cheeks  and 

lips  of  young  girls  lose  their  pallor  under  Vallet's  mass  or 
Basham's  mixture?  and  even  the  old  Tinctura  Ferri  Chloridi 
does  excellent  service  in  many  cases  of  anemia.  In  my  opinion 
the  true  hematinic  value  of  inorganic  iron  cannot  be  denied. 
The  only  trouble  with  the  Inorganic  forms  of  iron  is  that  they 

frequently — but  not  so  frequently  as  some  would  make  us 
believe — disturb  the  digestion,  produce  constipation,  headache, 
etc.  But  these  disadvantages  have  been  done  away  with  by  use 
of  the  organic  forms  of  iron,  particularly  the  peptonate.  If  the 
experience  of  thousands  of  physicians  counts  for  anything  (and 
I  think  in  therapeutics  this  should  be  our  only  criterion)  we 
have  in  the  peptonate  of  iron  a  preparation  which  leaves  little 
or  nothing  to  be  desired  as  a  chalybeate.  Its  hematopoietic 
properties  cannot  go  unnoticed  by  the  dullest  observer,  and  it 
is  free  from  those  disagreeable  features  which  occasionally 
render  inorganic  iron  objectionable.  Whether  an  iron  prepara- 

tion responds  or  not  to  McCallum's  test,  whether  or  not  it  gives 
a  precipitate  with  silver  nitrate  is  of  absolutely  no  importance 
to  anybody.  Neither  the  physician  nor  the  patient  cares  a  rap 

for  McCallum's  or  any  other  test.  They  all  care,  however,  for 
therapeutic  results,  unaccompanied  by  disagreeable  effects.  In 
one  sentence  Dr.  Wilcox  shows  the  fallacy  of  his  own  reason- 

ing, and  destroys  the  force  of  all  his  arguments.  It  is  when  he 
tells  us  that  hemoglobin  is  not  absorbed  as  such,  but  is 
destroyed  so  soon  as  it  enters  the  stomach.  What  form  of  iron 

could  be  more  "organic"  than  hemoglobin?  Dr.  Wilcox  tells 
us  that,  "  as  a  matter  of  fact,  Cloetta  as  early  as  1896  showed  that 
It  Is  not  absorbed  as  such,  but  is  destroyed  as  soon  as  it  enters 
the  stomach.    With  this,  the  theory  of  the  advantage  of  blood, 
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or  products  made  from  blood,  for  oral  administration,  falls."  I 
do  not  agree  with  these  conclusions  of  Dr.  Wilcox's.  But  they 
seem  to  show  beautifully  the  fallacy  of  the  arguments  and 

requirements,  for  hemoglobin  is  (1)  of  definite  chemic  com- 
position, (2)  does  not  precipitate  with  a  silver  nitrate  solution, 

(3)  does  not  give  the  blue-black  color  with  McCallum's  teat. 
And  still  we  are  told  that  it  is  worthless  as  a  hematinic ! 

THE  MANUFACTURE  OF  SERUMS  AND  VACCINE. 
BY 

J.  W.  T.  KNOX, 

of  Detroit,  Mich. 

To  the  Editor  of  American  Medicine : — It  is  evident  that 
Dr.  Naughton,  of  Chicago,  does  not  know  of  the  existence  of  the 

law  re'gulating  the  manufacture  of  serums  and  vaccine  or  he_ 
would  not  dispute,  in  his  communication  published  in  Ameri- 

can Medicine,  March  5,  the  correct  statement  of  Dr.  Evans  on 

this  question.  If  he  will  examine  the  wrapper  of  the  next  anti- 
toxin package  that  he  uses,  he  will  see  the  words  "  Manufact- 

ured under  U.  S.  Government  License  No.  — ,"  or  their  equiva- 
lent. 

The  Act  of  Congress  authorizing  this  control  of  biologic 

products  was  approved  July  5,  1902,  and  the  regulations  pre- 
pared by  a  board  consisting  of  the  Surgeons-General  of  the  Pub- 

lic Health  and  Marine-Hospital  Service,  of  the  Army,  and  of 
the  Navy,  were  promulgated  February  21, 1903,  and  took  effect 
August  21,  1903.  ' 

Under  these  regulations,  which  have  the  force  of  law,  it  is 
unlawful  for  any  person  to  carry  on  interstate  commerce  in 
biologic  products  made  at  an  establishment  not  duly  licensed 
by  the  Treasury  Department. 

Licenses  are  issued  by  the  Secretary  of  the  Treasury  only 
after  inspection  of  the  establishment  by  a  commissioned 

medical  officer  of  the  Public  Health  and  Marine-Hospital 
Service  above  the  rank  of  assistant  surgeon.  The  visit 
of  the  inspector  is  unannounced,  and  he  is  authorized  to 
examine  every  portion  of  the  premises,  to  see  the  methods 
used  in  actual  operation,  and  to  interrogate  any  member 
or  employe  of  the  firm  under  oath.  The  inspectors  are 

required  not  only  to  investigate  closely  the  methods  of  prep- 
aration, storing,  dispensing,  and  other  details  in  the  manu- 

facture and  sale  of  biologic  products,  but  to  examine  into  the 
construction,  and  administration  of  establishments.  Under 
these  regulations  it  is  plain  that  the  government  practically 
dictates  the  equipment  of  the  establishment,  and  the  personnel 
of  its  executive  staff.  Furthermore,  the  inspectors  are  required 

to  purchase  samples  of  the  biologic  products  of  licensed  estab- 
lishments, either  in  open  market  or  elsewhere,  as  may  be 

advisable,  and  have  them  examined  for  purity  and  potency. 

Licenses  are  issued  for  only  one  year,  but  there  is  no  speci- 
fied time  for  inspections,  and  no  licensed  manufacturer  has  the 

slightest  assurance  that  his  plant  will  not  be  inspected  20  times 
a  year.  The  inspection  is  not  by  any  means  perfunctory,  but  is 
carried  on  in  rigid  adherence  to  the  letter  and  the  spirit  of  the 
law.  All  this  is  precisely  as  it  should  be.  The  Secretary  of  the 

Treasury  has  the  power  to  revoke  any  manufacturer's  license 
for  any  of  the  following  reasons:  (1)  Faulty  construction  or 
equipment;  (2)  faulty  methods  of  preparation;  (3)  faulty 
administration  ;  (4)  impurity  of  products ;  (5)  lack  of  potency 
of  products,  and  he  is  required,  whenever  a  license  is  sus- 

pended or  revoked,  to  publish  a  circular  giving  the  facts  that 
led  to  such  action. 

What  better  regulation  of  this  important  industry  could  we 
have? 

Laying  all  question  of  honor  and  conscience  aside,  is  any 
manufacturer  of  antitoxin  and  vaccine  going  to  risk  financial 
ruin  by  marketing  an  inactive  or  contaminated  product  and 
thus  courting  revocation  of  the  license,  without  which  he  could 
not  do  business  for  a  single  day?  I  think  not.  Immense 
amounts  of  capital  are  invested  in  the  production  of  antitoxin 
and  vaccine.  The  leading  manufacturers  have  hesitated  at  no 
expense  whatever  to  provide  serums  of  the  highest  purity  and 

potency.  Their  plants  are  open  not  only  to  government  inspec- 
tion, but  to  any  member  of  the  medical  profession  at  any  time. 

and  such  visits  are  always  welcomed.  I  have  yet  to  see  a  physi- 
cian, who  has  availed  himself  of  this  standing  invitation  to  the 

medical  profession  and  inspected  a  modern  antitoxin  labora- 
tory, who  has  anything  but  praise  for  its  splendid  equipment, 

its  scrupulous  cleanliness,  its  countless  safeguards  against  con- 
tamination, the  scientific  precision  of  its  methods,  and  the 

exacting  requirements  for  purity  and  activity  of  its  products. 
I  have  yet  to  hear  a  single  valuable  suggestion,  from  any  physi- 

cian, of  a  possible  improvement  in  any  respect,  although  such 
suggestions  are  always  asked  for. 

If  all  this  is  merely  "dress  parade,"  it  is  remarkable  that 
no  one  among  the  thousands  of  physicians  who  visit  these 
places  annually,  coming  at  all  hours  of  every  day,  ever  finds 
conditions  otherwise.  As  a  matter  of  fact,  there  is  but  one 

logical  conclusion,  and  that  is  that  the  manufacturers  of  anti- 
toxin do  market  thoroughly  reliable  and  trustworthy  products 

—and  no  other  sort.  But  if  Dr.  Naughton  thinks  otherwise,  let 
him  call  the  attention  of  the  Secretary  of  the  Treasury  to  the 

oflfending  firm.  If  he  is  right,  he  will  have  the  satisfaction  of 
witnessing  a  prompt  reform,  or  an  equally  prompt  retirement 
of  that  firm  from  the  biologic  business. 

It  is  a  fact  of  some  interest  that  the  principal  producers  of 

antitoxin  gave  their  hearty  support  to  the  bill  which  after- 
ward became  the  law  that  regulates  their  respective  establish- 

ments. They  advocated  and  welcomed  its  passage,  and  there 
is  absolutely  no  reason  to  suspect  that  they  are  not  now  working 
in  entire  harmony  with  its  rigorous,  but  wise  and  beneficent 
requirements.    

REMOVAL  OF  A  PIN  FROM  THE  VAGINA  7  MONTHS 

AFTER  BEING  SWALLOWED.* 

BY 
FRANK  C.  HAMMOND,  M.D., 

of  Philadelphia. 

Demonstrator  of  GynecoloKy,  Temple  Medical  College ;  and  Chief  of 
the  Oatpatlent  Gynecologic  Departtaent,  Samaritan  Hospital. 
Numerous  instances  have  occurred  in  which  a  needle  or  a 

portion  of  one  has  escaped  from  various  portions  of  the  body, 
but  I  have  been  unable  to  find  in  literature  a  case  similar  to  the 
following  one,  of  extrusion  per  vaginam,  of  an  ordinary  pin,  an 
inch  in  length. 

Case.— B.  W.,  aged  28,  single,  first  came  under  my  care  in 
1899.  She  gave  a  history  of  having  run  into  the  right  wrist  a 
black-headed  steel  milliner's  pin,  which  had  broken  off  about 
i  inch  from  the  point.  Upon  examination  with  the  rontgen  ray 
the  broken  pin  was  located,  point  upward,  in  the  tendon  of  the 
flexocarpiradialis  muscle.  It  was  removed  with  great  dif- 

ficulty, and  only  by  using  the  fluoroscope  continuously  during 
the  operation.  During  July,  1900,  I  removed  her  right  tube, 
ovary,  and  appendix,  for  inflammatory  disease,  and  resected 
the  left  ovary.  In  the  early  part  of  1902,  while  sewing,  she  ran 
a  needle  into  the  dorsal  portion  of  the  left  thumb,  over  the  first 
phalangeal  articulation ;  it  broke  oft  about  i  inch  from  the 
point,  greatly  interfering  with  the  motion  of  the  joint.  This 
fragment  was  easily  removed. 

For  the  past  few  months  she  has  been  receiving  local  treat- 
ment for  a  metritis.  On  December  13,  1903,  she  complained  of 

marked  throbbing  pain  in  the  rectovaginal  septum.  I  made  a 
careful  examination,  to  ascertain  if  there  was  any  induration 
or  point  of  suppuration,  but  failed  to  find  any.  While  examin- 

ing the  left  lateral  wall  of  the  vagina,  just  above  the  left  levator 
ani  muscle,  I  was  surprised  to  find  a  sharp  point  protruding 
about  J  inch  from  the  vaginal  wall,  directly  downward  toward 
the  pelvic  floor.  An  attempt  to  elevate  this  gradually,  in  order 
to  grasp  it  with  a  pair  of  forceps,  occasioned  considerable  pain^ 
causing  the  patient  to  "  pull  away."  In  so  doing  the  object 
was  drawn  back  into  the  vaginal  wall,  and  was  no  longer  pal- 

pable. 

On  December  15  a  careful  search  was  again  made,  and  near 
the  same  spot  in  the  left  vaginal  wall  a  small  round  object, 
about  the  diameter  of  an  ordinary  pin,  was  found  protruding 
through  the  vaginal  wall  and  embedded  in  the  pelvic  floor.  The 
portion  within  the  vagina  was  seized  with  a  hemostat  and 
pushed  upward  into  the  vaginal  wall,  thus  disengaging  the 
point ;  the  object  was  then  pulled  out  from  the  vaginal  wall,  the 
end  offering  a  little  resistance,  and  proved  to  be  an  ordinary 
pin,  1  inch  in  length.  The  pin  had  not  undergone  any  change 
during  its  presence  in  the  body. 

Upon  inquiry,  the  patient  and  her  family  remembered  her 
having  swallowed  a  pin  some  7  months  ago.  At  the  time  they 
considered  the  advisability  of  her  taking  castor-oil,  and  then 
the  incident  was  dismissed  from  their  minds.   

•  Bead  before  the  North  Branch  of  the  Philadelphia  County  Med- 
ical Society,  January  14,  lOW. 
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ABDOMINAL  PAIN.' 
BY 

J.  H.  MUSSER,  M.D., 

of  Philadelphia. 

With  the  limitations  that  must  be  placed  on  all  sub- 
jective symptoms,  pain  is  the  one  which  more  than  all 

others  leads  to  the  recognition  and  localization  of  dis- 
ease within  the  abdomen.  Fortunate  is  the  physician 

who  has  the  aid  of  a  patient  with  clear  intelligence  to 
describe  the  character,  the  mode  of  onset,  the  local- 

ization, the  direction  of  transmission,  the  association 
with  altered  function,  and  the  many  qualities  of  this 
valuable  clinical  expression  of  disease.  Unfortunately, 
too  often,  when  the  aid  of  the  patient  is  needed  the 
most,  as  in  the  toxic  period  of  typhoid  fever,  it  avails 
not  as  it  should. 

ASSOCIATE  EXPRESSION   OP   PAIN. 

Spasm  of  muscles. — The  occurrence  of  spasm  of  mus- 
cles, related  by  nerve  supply  to  the  organic  lesion  which 

causes  the  pain,  as  indicated  by  resistance,  is  of  great  aid  in 
the  localization  of  the  lesion.  No  more  valuable  indication 
of  the  occurrence  of  irritation  or  inflammation  exists 
than  this  symptom.    Of  much  significance  under  certain 

called  attention  to  alterations  of  cutaneous  sensibility 
in  the  distribution  of  spinal  nerves  related  to  afitected 
organs  within  the  body.  Sherren '  has  called  renewed 
attention  to  this  cutaneous  hyperalgesia,  elicited  by 
gentle  friction  or  pinching  of  the  skin  or  by  the  head  of 
a  pin  or  some  blunt  instrument.  That  such  hyperalgesia 
may  exist  is  well  known,  but  the  point  I  wish  to  make 
is,  if  it  exists  and  then  disappears,  as  may  also  spasm  and 
pain,  the  change  is  of  ill  omen  unleas  all  other  symptoms 
subside.  The  absence  of,  or  rather  the  disappearance  of 
hyperalgesia  means  the  occurrence  of  gangrene  or  per- 

haps perforation.  The  accompanying  illustrations  show 
the  distribution  of  cutaneous  hyperalgesia  in  appendi- 

citis.   They  are  taken  from  Sherren's  article. 
PAIN   IN   ABDOMEN   DUE  TO   GBNERAIj  CONDITIONS. 

The  Intoxications. — I  shall  pass  over  that  due  to  lead- 
poisoning,  only  venturing  to  reinforce  the  warning  of 
Janeway,  and  speak  of  abdominal  pain  due  to  uremia. 
The  French  authors  have  long  since  called  attention  to 
this  symptom,  and  many  years  ago  I  made  a  verbal  com- 

munication to  the  West  Philadelphia  Medical  Society  on 
it.  I  had  seen  it,  as  had  likewise  the  French  observers, 
in  or  preceding  the  uremic  convulsions  of  puerperal 
nephritis.  In  the  instances  under  my  observation  the 
pain  was  in  the  epigastrium  and  both  hypochondria. 
Only  recently  I  was  asked  to  see  a  case  of  alleged  severe 
indigestion  with  cramps  in  a  woman   who  had  been 

Figs.  1  and  2.— Showing  the  area  of  cutaneous  hyperalgesia  In  appendicitis  corresponding  to  the  eleventh  dorsal  area  of  head  (Sherren).  Fig.  3.— 
.Showing  the  "appendix  triangle"  of  cutaneous  tenderness.  Fig.  4.— Showing  the  small  circular  area  of  cutaneous  tenderuess  occa.sloually 
present.    Fig.  5.— Showing  the  rounded  patch  of  cutaneous  tenderness  In  lumbar  region. 

circumstances  is  its  absence,  for  often  it  does  not  imply 
under  such  circumstances  the  absence  of  lesion,  (a)  It  is 
wanting,  of  course,  when  there  is  no  muscle,  or  perhaps 
very  little,  to  undergo  spasm.  Hence  in  atrophied 
abdominal  walls,  as  occur  in  women  from  overdisten- 
tion,  such  spasm  may  not  occur.  Jn  a  case  of  perforat- 

ing gastric  ulcer  with  oncoming  peritonitis,  operated  on 
by  iveen,  within  (!  hours  of  perforation,  no  spasm  or 
resistance  was  detected.  Similar  cases  of  such  chamcter 
have  occurred  in  cholecystitis,  when  often  for  similar 
reasons,  mural  atrophy — the  muscle  spasm  is  wanting. 
(6)  It  disappears  with  the  onset  of  toxemia,  and  hence  a 
rapidly  lessening  resistance  with  the  slightest  evidence 
of  advancing  toxemia,  as  indicated  by  the  expres.sion, 
the  tongue,  the  pulse-rate,  the  mental  condition,  even 
though  the  temperature  falls,  is  of  grave  significance. 
It  may  be  found  that  the  leukocytes  do  not  increase,  but 
may  even  fall  to  a  moderate  height,  as  9,000  to  12,000  or 
even  less,  as  we  also  find  in  grave  pneumococcus  infec- 

tions, when  a  moderate  leukopenia  may  be  present. 
Tenderness  of  Cutaneous  Surface.  Ilyperdlgesia. — Hil- 

ton,   Head,   Mackenzie,    and  others    have    repeatedly 

■That  portion  of  the  symposium  on  abdominal  pain  assigned  to 
the  ftothor— abdominal  pain  in  general  and  that  dne  to  disease  of  the 
Rtoma<!h,  liver  aud  pancreas.  Presented  to  the  New  York  Htate  Med- 

ical Association  at  the  meeting  In  Albany,  January  26  to  28, 1904. 

delivered  4  hours  previously,  and  who  had  nephritis 
in  the  latter  part  of  her  pregnancy.  I  warned  them  of 
the  oncoming  of  uremic  convulsions  and  coma,  which 
unhappily  was  too  true  4  hours  later. 

UREMIA   SIMULATINO   PERFOBATINO  OASTRIO  ULCER. 

In  my  service  of  1902,  in  tlie  University  Hospital,  a  patient 
was  under  my  care  for  well-defined  syphilis  and  nephritis.  She 
had  some  epigastric  pain,  constant  vomiting,  aud  hematemesis. 
For  reasons  a  gastric  analysis  was  not  made,  but  the  vomitus 
did  not  give  signs  of  any  defiuite  organic  disease.  On  one 
occasion,  while  vomiting  was  temporarily  arre.sted,  sudden 

pain  and  shock  ensued.  The  temperature  fell  to  96°  and  the 
pulse  rose.  I  was  informed  perforation  liad  taken  place.  Pro- 

fessor Frazier  saw  her  with  me  a  few  hours  later.  As  the  toxic 
features  of  uremia  appeared  to  be  increasing,  operation  was 
deferred.  Temporary  recovery  from  the  uremia  took  place,  but 
death  followed  within  a  month. 

At  the  autopsy  a  mar  Iced  chronic  gastritis,  with  ecchymosis 
and  abrasions  of  the  mucous  membrane,  were  found,  but  no 
ulceration  of  the  stomach.  The  patient  narrowly  escaped  oper- 
ation. 

The  next  patient  was  not  so  fortunate.  T  saw  him  on  an 
afternoon,  with  well-defined  uremia.  Ho  suffered  very  much 
from  abdominal  pain.  He  had  an  inguinal  lieruia.  I  sent  him 
to  the  hospital,  and  asked  that  a  surgeon  see  him  to  discuss 
Willi  mo  the  relation,  if  any,  of  the  hernia  to  the  pain  and 
vomitiug.    We  were  prevented  conjoint  attendance  upon  the 

•"On  the  Occurrence  and  SIgnlllcance  of  Cutaneous  Hyperalgesia 
In  Appendicitis."    James  Sherren,  F.U.G.H.,  Eng.,  Ijancet,  September 
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case,  and  the  surgeon,  thinking  I  liad  sent  him  in  for  operation, 
performed  it  without  delay.  Neither  incarceration  nor  strangu- 

lation was  found,  and  later  the  autopsy  showed  that  pain  could 
not  be  accounted  for  by  any  abdominal  conditions.  It  was 
evidently  toxic. 

Hysteria  and  the  Neurosen. — I  mention  these  states 
for  the  purpose  of  disclaiming  against  the  accepted  ideas 
of  the  frequency  of  abdominal  pain  of  such  origin.  Too 
often  we  take  refuge  under  the  cloak  of  hysteria  ;  too 
often  such  diagnosis  is  a  confession  that  we  are  ignorant 
of  the  true  cause  of  suffering.  As  our  experience 
increases  I  am  sure  we  can  "run  down"  these  socalled 
neuroses.  The  more  I  learn  of  abdominal  disease  the 
less  I  see  of  hysteria.  Not  many  years  ago  I  saw  a 
seemingly  well-defined  case  of  hysteria.  The  patient 
had  great  pain  in  the  region  of  the  liver  and  the  right 
shoulder,  and  ill-defined  symptoms  of  gallstones.  Her 
mother  had  had  gallstones.  Because  of  the  general 
symptoms,  and  especially  the  nervous  symptoms,  I 
gave  it  as  my  opinion  that  the  pain  was  probably  a 
neurosis,  and  advised  against  an  operation.  Later,  gall- 

stones were  passed,  and  soon  the  patient  was  restored 
to  health.  The  nonhysteric  origin  of  pain  formerly 
attributed  to  the  neuroses  is  strongly  supported  by 
our  increased  knowledge  of  headaches.  The  ophthal- 

mologist has  hunted  down  many  of  the  headaches 
formerly  described  as  neurasthenic,  and  within  a  few 
years  knowledge  of  the  mysteries  and  vagaries  of  sinu- 

sitis, giving  rise  to  various  forms  of  headache  and  neu- 
ralgia, to  which  belongs  the  headache  of  early  morning, 

continuing  throughout  the  day,  "disappearing  as  the 
sun  goes  down,"  has  deprived  hysteria  of  many  accusa- tions. 

ABDOMINAL    PAIN    NOT   DUE  TO   DISEASE  BELOW   THE 
DIAPHRAGM. 

Speaking  to  clinicians,  it  is  not  necessary  to  go 
further  than  to  remind  them  seriatim  of  the  many  cases 
of  abdominal  pain  due  to  extraabdominal  causes.  Thus 
we  have  pain  due  to : 

1.  Crises  of  locomotor  ataxia  and  other  organic  spinal 
cord  diseases. 

2.  Spondylitis  rhizomalique.  A  case  of  this  nature 
was  brought  to  me,  considered  to  be  cancer  of  the  liver 
or  kidney.  Many  cases  are  referred  to  in  the  literature 
of  the  subject. 

3.  Caries  of  the  vertebra. 
4.  Cancer  of  the  vertebra. 
5.  Aneurysm  of  the  thoracic  aorta,  especially  located 

above  the  diaphragm. 
6.  Diaphragmatic  pleurisy  and  rheumatism  of  the 

diaphragm. 

A  case  that  caused  much  interest  was  that  of  a  robust  man, 
■who  had  been  operated  on  for  hemorrhoids.  The  man  was evidently  infected  at  the  time  of  operation  in  the  field  of  the 
operation.  Fever  and  a  mild  leukocytosis  were  present.  After 
a  cold  bath  3  days  later  the  patient  had  a  chill,  severe  pain  in the  lower  thoracic  and  upper  abdominal  region,  tenderness 
along  the  diaphragm,  dyspnea,  and  slight  cough.  No  signs  of 
pleurisy  could  be  brought  out.  When  the  liver  was  brought 
down  by  a  full  breath  against  the  palpating  hand  it  excited 
pain,  which  suggested  a  tender  liver.  There  was  some  myalgia 
about  the  shoulders.  The  fever  and  leukocytosis  persisted. 
Although  tlie  development  of  multiple  abscess  of  the  liver  or 
subdiaphragmatic  infection  was  suggested,  the  general  picture 
was  that  of  diaphragmatic  pleurisy,  or  rheumatism,  with 
myalgia  in  other  situations,  occurring  incidentally  in  a  person 
with  an  infected  rectal  wound.  The  difficulties  of  the  case  can 
be  imagined  when  it  is  known  the  patient  was  a  highly  neurotic 
physician,  who  bore  pain  badly,  and  the  attendants,  were  two 
brothers,  who  were  maximally  sympathetic  and  keenly  alive  to 
pathologic  possibilities,  the  one  a  leader  in  ophthalmology  the 
other  a  great  nose  and  throat  specialist.  ' 

7.  Pulmonary  affections.  Pleurisy  need  not  further 
be  considered  as  a  cause  of  abdominal  pain.  Of  pneu- 

monia much  more  must  be  said.  During  the  past  5 
years,  2  or  3  cases  occurred  each  winter,  in  which 
I  was  called  upon  to  decide  if  the  anticipated  opera- 

tion for  a  reputed  abdominal  affection  was  or  was 
not  required.     My  notes  of  6  cases  belong  to  children, 

and  it  is  chiefly  in  them  we  find  pneumonia  with  symp- 
toms of  some  acute  abdominal  affection,  chiefly  appen- 

dicitis. I  have  seen  cases  of  pneumonia  in  older  subjects 
treated  as  some  form  of  liver  disease,  because  of  pain 
in  the  right  hypochondrium  and  jaundice. 

8.  Cardiac  affections.  I  can  only  refer  to  the  epi- 
gastric pain  of  acute  pericarditis,  a  disease  so  often  void 

of  symptoms  and  signs  ;  of  a  congested  left  lobe  of  the 
liver  in  acute  failure  of  compensation  ;  of  angina  pectoris. 
When  it  is  remembered  in  all  these  conditions,  as  well 
as  pulmonary  affections,  vomiting  and  also  flatulency 
may  occur,  we  can  realize  possible  difficulties  to  many. 

ABDOMINAL    PAIN    DUE    TO  (A)   GASTRIC    AFFECTIONS. 

The  pain  due  to  forms  of  gastritis,  that  due  to  ulcer,  and 
that  to  carcinoma  are  so  well  known  it  is  not  necessary  for 
me  to  enter  into  their  consideration.  I  will  content  myself 
with  calling  renewed  attention  to  the  pain  of  pyloric 
spasm,  due  to  hyperacidity  or  to  gastric  ulcer,  and  to  the 
pain  of  the  incontinence  of  retention  in  cases  of  mild  or 
perhaps  spasmodic  pyloric  stenosis;  to  the  change  in 
location  of  the  pain  due  to  gastric  ptosis;  and  to  the 
extreme  rarity  of  gastralgia,  apart  from  hyperchlor- 
hydria  or  organic  spinal  disease.  Alleged  gastralgia  is 
so  frequently  an  aberrant  form  of  hepatic  or  pancreatic 
colic,  that  these  conditions  must  be  definitely  excluded 
before  we  rest  content  with  the  diagnosis  of  a  functional 
disorder.  I  must  take  this  opportunity  to  urge  alert- 

ness on  the  part  of  the  clinician  to  detect  the  earliest 
evidence  of  slfock,  for,  as  an  attendant  upon  perforation, 
its  significance  must  be  realized  if  we  want  to  diagnosti- 

cate the  accident.  Instead  of  "shock,"  in  the  true 
surgical  sense,  a  chill,  a  syncopal  attack,  some  faintness 
or  a  hurried  pulse  may  be  the  only  expression  of  a  per- foration. 

Epigastric  Hernia. — It  may  be  proper  here  to  say  a 
word  regarding  that  infrequent  condition,  epigastric 
hernia.  The  occurrence  of  epigastric  hernia  gives  rise  to 
symptoms  which  may  simulate  gastric  affections  or  dis- 

eases of  the  gallbladder  and  gall  ducts.  Careful  inspec- 
tion and  palpation  will  disclose  the  presence  of  the  small 

subcutaneous  tumors  characteristic  of  this  lesion. 

(b)  hepatic  pain. 
Only  to  be  mentioned  to  remind  you  of  the  many 

excellent  papers  on  this  subject  read  by  members  of  this 
organization,  and  that  the  pain  of  early  primary  affec- 

tions should  be  heeded,  for  it  is  the  operative  relief  of 
these  affections  that  prevents  the  long  series  of  secondary 

affections.' 
(C)   RENAL  PAIN. 

This  must  be  passed  over  with  the  memoranda  that 
the  recognition  of  renal  calculi  can  be  wonderfully  aided 
by  radiographs,  and  to  call  attention  to  a  rare  condition 
which  simulated  renal  pain. 

Phlebitis.— "Vho  patient  had  had  a  movable  kidney  transfixed by  operation  Obstinate  pain  followed  and  simulated  in  part 
renal  pain,  although  neither  clearly  paroxysmal  nor  attended  by 
hematuria,  as  in  renal  calculus.  The  radiograph  showed  an 
apparent  calculus  in  the  ureter  about  the  brim  of  the  pelvis. 
Operation  for  its  relief  disclosed  varicose  veins  in  this  situation 
with  2  or  3  phleboliths  the  size  of  peas  in  the  veins  coursing 
parallel  with  the  ureter. 

(d)  pancreatic  pain. 

Exhaustively  discussed  recently,  time  forbids  my 
going  further  than  to  state  my  conviction  that  pan- 

creatitis is  a  more  frequent  affection  than  we  are  wont  to 
believe.  We  recognize  the  rarer  fulminating  cases  that 
are  usually  fatal.  Cases  subacute,  mild  in  character,  and 
chronic  cases  are  more  common.  Pain  attends  these 
affections.  I  fully  believe,- with  the  additional  experi- 

ence that  comes  to  us,  we  can  recognize  this  cause  of  pain. 
The  problem  for  solution  in  these  cases  of  localized 

pain  is  to  differentiate  the  various  causes  and  to  recog- 
'  See  Trans.  American  Congress  of  Physicians  and  Surgeons,  1903. 
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nlze  if  the  pain  is  the  expression  of  a  mortal  lesion, 
requiring^  immediate  action  to  save  life.  For  the  former 
it  requires  a  most  careful  arraignment  and  analysis  of  all 
the  facts  in  the  historic  diagnosis,  of  great  importance  in 
qualifying  the  subjective  and  objective  phenomena ;  an 
analysis  of  the  symptoms,  a  careful  elucidation  of  the 
objective  phenomena  and  the  physical  signs,  and  an 
accurate  estimation  of  laboratory  findings.  Alteration 
of  function  must  be  correlated  with  physical  condi- 

tions. For  the  latter,  not  only  must  such  observa- 
tions be  made,  but  alertness  and  unceasing  vigil 

must  be  not  only  daily,  but  hourly  employed,  to 
estimate  properly  the  degree  of  danger  of  nature's  out- 

cry, expressed  in  pain.  With  breadth  of  view,  nicety 

of'  observation,  and  eternal  vigilance,  the  true  sig- nifl(!ance  of  abdominal  pain  can  be  appreciated,  human 
suffering  assuaged,  and  fortunately  much  oftener  than 
formerly,  life  saved. 

THE   DISAPPEABANCE  OF   PAIX. 

The  occurrence  of  relief  to  suffering  must  not  lull  us 
into  false  safety.  Such  disappearance  may  be  of  diag- 

nostic importance.  Apart  from  termination  of  the  dis- 
ease in  its  natural  course,  such  subsidence  may  be  due 

to  the  (a)  onset  of  gangrene,  (6)  to  an  oncoming  toxemia, 
(c)  to  both,  {d)  to  perforation  of  a  hollow  viscus,  as  the 
stomach  or  gallbladder  or  appendix,  or  the  rupture  of  an 
abscess.  If  pain  disappears  suddenly  there  must  be 
gradual,  but  prompt  amelioration  of  all  general  and  local 
symptoms  if  the  patient  is  safe. 

Pain  due  to  gangrene  is  seen  in  appendicitis,  and  one 
must  be  wary,  if  he  is  not  to  be  deluded  into  a  false  hope 
by  its  subsidence.  This  is  all  the  more  liable,  as  spasm 
and  cutaneous  tenderness  may  subside  simultaneously. 
To  exclude  gangrene  the  clinical  course  of  the  disease 
must  be  closely  analyzed  ;  we  must  observe  if  the  pulse- 
rate  fall,  the  temperature  fall,  the  expression  improve, 
the  tongue  become  moist,  and  the  mind  perfectly  clear. 
Remember,  as  with  gangrene,  perforation  usually  occurs 
under  manifestly  the  same  symptoms.  If  pain  subsides 
because  of  the  toxemia,  an  Incident  in  the  course  of  gan- 

grene, its  subsidence  is  more  gradual.  We  must,  there- 
fore, appreciate  the  very  slightest  suggestive  indication 

in  cardiac,  respiratory,  or  cerebral  action,  in  the  temper- 
ature, the  condition  of  the  skin,  and — not  readily  por- 

trayed, but  most  important — the  expression.  I  fear 
many  a  toxemia  has  crept  on  until  the  patient  is  within 
its  fatal  grasp  because  of  the  darkened  sick-room. 

As  evidence  of  the  toxetaia,  a  leukocyte  count  is  of 
great  value.  It  is  probably  just  as  significant  when  it 
falls  or  remains  stationary.  You  know  in  pneumonia 
we  look  upon  a  leukopenia  with  much  dread,  and  so  it 
la  in  abdominal  inflammations  ;  if  the  leukocytes  fall  or 
remain  at  8,000  or  10,000  it  is  a  more  dangerous  sign  than 
if  they  rise,  providing  in  the  first  instance  there  is  no  im- 

provement loailly  or  generally.  Hence,  a  low  white  blood- 
cell  count,  without  improvement  in  symptoms — and  espe- 

cially of  the  general  symptoms  due  to  toxemia — is  very 

grave.  I  have  seen  practitioners  relieved  when  with" 
relief  of  pain  any  tumor  which  had  been  presented  dis- 

appeared. It  is  obvious  if  such  tumor  does  not  rupture 
into  the  natural  passages,  its  disappearance  bodes  great 
evil.  Sometimes  a  tumor  will  disappear  from  one 
region  and  appear  in  another.  I  was  asked  to  explain 
the  ow'urrence  of  a  tumor  in  the  left  iliac  fossa  shortly 
after  its  disappearance  from  the  right.  The  original 
tumor,  due  to  pus,  was  bound  down  by  adhesions,  and 
so  the  confined  pus  took  the  route  of  least  resistance  into 
the  pelvis,  around  the  rectum,  and  up  to  the  opposite 
side. 
PAIN   ABSENT   IN   CONDITIONS    IN    WHICH    IT    SHOULD 

BE   FOUND. 

Pain  is  the  earlier,  more  common,  and,  from  its  spe- 
cial characterii-tics,  of  greater  value  than  the  usual  symp- 

toms of  obstruction  when  the  closure  is  slow  in  progress. 

The  absence  of  pain  enables  us  to  decide  upon  the  nature 
of  the  lesion.  Thus,  in  a  patient  of  Dr.  Riesman  upon 
whom  Dr.  Keen  operated  for  intussusception,  the  symp- 

toms were  favorable  until  5  days  after  operation,  when 
causeless  vomiting,  increasing  in  frequency,  began ;  at 
first  gastric  fluid  alone  was  vomited,  followed  in  about 
4  days  by  the  vomiting  of  the  intestinal  contents.  We 
gave  the  opinion  that  the  vomiting  was  due  to  obstruction 
of  the  bowel  of  paralytic  origin.  I  quote  from  Dr.  Ries- 
man's  notes — which  he  has  kindly  placed  at  my  disposal 
— the  appearances  found. 

Notes  of  Mrs.  V.  i?.— Operation  to  relieve  intestinal  paresis 
causing  intestinal  obstruction.  An  incision  was  made  on  the 
left  side,  outside  the  first  incision.  On  opening  the  abdomen 
no  fluid  escaped,  but  the  hugely  distended  small  intestine  at 
once  bulged  into  the  opening.  It  was  drawn  out,  and  its  color 
was  found  to  be  bluish  purple.  The  vessels  were  injected  ;  and 
the  caliber  of  the  bowel,  that  of  a  man's  forearm,  or  even 
larger.  Peristalsis  was  not  visible,  and  the  intestine  dropped 
upon  the  table  as  lifelessly  as  if  it  had  been  that  of  a  corpse. 
The  distention  began  at  about  the  duodenum  and  extended  far 
down  the  intestine,  ending  abruptly  somewhere  in  the  ileum. 
At  the  point  at  which  the  distention  ended,  the  bowel  was  con- 

tracted to  about  the  caliber  of  a  finger.  This  contracted  bowel 
was  pale  and  empty.  There  were  no  adhesions,  no  signs  of 
peritonitis,  and  no  exudate.  On  opening  the  distended  part  of 
the  bowel,  enormous  quantities  of  yellowish,  fluid,  fecal 
material  escaped  and  ran  down  upon  the  floor  in  a  stream.  Not 
a  peristaltic  wave  could  be  seen.  Even  after  the  bowel  had 
been  emptied,  slapping  and  hot  applications  failed  to  evoke 
any  peristalsis.  The  colon  was  of  normal  color,  was  somewhat 
contracted,  and  contained — especially  in  the  ascending  portion 
— putty-like  fecal  masses  that  could  he  moved  with  comparative 
ease  by  applying  the  finger  externally.  The  transverse  colon 
was  prolapsed  as  far  down  as  the  left  iliac  region.  The  sigmoid 
was  greatly  elongated.  Union  had  taken  place  between  the 
upper  part  of  the  rectum  and  the  abdominal  wall,  along  the 
line  of  sutures. 

The  absence  of  pain  therefore  in  cases  in  which  the 
other  symptoms  of  obstruction  of  the  bowel  prevail  is 
an  indication  that  such  obstruction  is  due  to  paralysis, 
from  overdistention,  from  inhibition  of  nerve  influences 
or  from  thrombosis  on  account  of  which  the  blood- 

supply  is  cut  off. 

SOME  PRACTICAL  POINTS  IN  ABDOMINAL  SUR- 
GERY, WITH  SPECIAL  REFERENCE  TO  A 

SIMPLE  TECHNIC  FOR  APPENDICECTOMY  AND 

INTESTINAL  ANASTOMOSIS." 

BY 
FREDERICK  HOLME  WIGGIN,  M.D., 

of  New  York  City. 

In  thinking  over  the  various  ditticulties  encountered 
in  the  earlier  days  of  my  professional  career  in  an  effort 
to  find  a  suitable  subject  as  a  basis  for  my  remarks  this 
evening,  it  occurred  to  me  that  possibly  a  few  words  in 
regard  to  the  general  care  of  patients  about  to  undergo 
an  abdominal  section,  both  before  and  after  the  perform- 

ance of  the  operation,  might  prove  of  use  to  you,  if 
serving  only  to  impress  more  deeply  on  your  minds 
matters  that  already  have  been  well  taught  you  by  your 
able  professors.  And  as  diseases  of  the  vermiform 
appendix  and  intestinal  injuries  are  so  often  associated 
with  pelvic  disorders,  I  propose  also  in  the  course  of  my 
remarks  to  describe  a  simple  technic,  satisfactorily  em- 

ployed for  many  years  in  the  removal  of  the  appendix, 
and  that  of  an  easy  and  uncomplicated  method  of  unit- 

ing divided  bowel  ends. 
Many  of  the  details  about  to  be  described  may  seem 

to  some  of  you  unimportant  and  unworthy  of  your 
attention,  but  I  can  assure  you  that  they  are  all  of  the 
greatest  importance,  and,  taken  in  their  entirety,  have 
enabled  me  to  reduce  the  rate  of  mortality  following 
operations  undertiiken  for  the  relief  of  chronic  intra- 

abdominal disorders,  from  20  J6  or  more,  15  years  ago,  to 
1  ̂   or  less  at  the  present  time. 

'  Address  delivered  at  the  Annual  Meeting,  February  2, 1804,  of  the 
.Montitomory  Gynecological  Society  of  the  Jefferson  Medical  College, Pblladelplila,  Fa. 
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Preparation  of  the  PaAient. — When  the  condition  for 
which  the  operation  is  to  be  undertalten  is  chronic,  and 
all  the  time  desired  can  be  had  for  the  preparation  of 
the  patient  for  the  ordeal  which  she  is  to  undergo,  much 
can  be  done  in  the  way  of  preparatory  treatment,  which 
will  not  only  diminish  the  risk  about  to  be  incurred  by 
her,  but"will  ultimately  hasten  convalescence  and  save 
the  operator  many  anxious  hours.  In  such  a  case  it  is 

for  the  patient's  welfare  that  the  hospital  where  the 
operation  is  to  be  performed  should  be  reached,  or  the 
trained  nurse  employed  if  the  patient  is  to  remain  at 
home,  at  least  a  week  prior  to  the  date  fixed  upon  for 
the  operation.  This  allows  the  individual  to  become 
accustomed  to  the  attendants  or  the  environment,  which 
is  of  undoubted  importance,  as  it  tends  to  lessen  ihe 
dread  and  nervous  tension,  both  of  which  are  naturally 
great  in  such  a  crisis,  even  under  the  best  of  circum- 

stances. During  this  week  the  sufferer  should  be  en- 
couraged to  spend  the  greater  part  of  the  time  in  the 

recumbent  position  for  the  purpose  of  getting  thoroughly 
rested.  During  this  period  massage  may  be  employed 
to  advantage  in  lieu  of  physical  exertion,  as  it  improves 
the  circulation,  promotes  digestion  and  the  general 
bodily  welfare.  So  far  as  it  is  compatible  with  a  healthy 
mental  condition,  visitors  and  friends  should  be  ex- 

cluded. A  daily  record  of  the  patient's  body  tempera- 
ture, pulse  and  respiration  should  be  kept.  An  exam- 

ination of  the  heart  and  lungs,  and  a  final  analysis  of 
the  urine,  should  be  made  at  this  time.  As  it  is  of  great 
importance  that  the  intestinal  canal  should  not  be  dis- 

tended by  gas,  at  the  time  of  the  operation,  careful 
attention  should  be  paid  to  unloading  and  emptying  the 
bowels,  as  well  as  to  getting  the  digestive  organs  in  good 
working  order.  This  is  best  accomplished  in  my 
experience  by  giving  at  10  p.  m.  each  evening  for  the 
first  3  days,  in  this  week  of  preparation,  60  cc.  (2  oz.) 
of  a  mixture  of  equal  parts  of  ca-stor-oil  and  glycerin,  to 
which  5  drops  of  tincture  of  opium  have  been  added  to 
prevent  griping ;  this  in  turn  is  followed,  on  each  of  the 
succeeding  days,  except  that  fixed  upon  for  the  operation, 
by  an  enema  of  from  2  quarts  to  4  quarts  of  saline  solu- 

tion, the  rectum  finally  being  washed  out  with  a  pint 
of  the  same  solution,  6  hours  before  the  performance  of 
the  operation.  The  large  enema  just  alluded  to  is  best 
given  with  the  patient  lying  in  the  dorsal  position,  with 
her  hips  elevated  and  her  shoulders  and  head  depressed, 
a  fountain  syringe  being  used  for  the  purpose,  the  reser- 

voir of  which  should  not  be  elevated  more  than  18 

inches  above  the  patient's  body. 
The  fluid  should  have  a  temperature  of  120°  F. 

when  placed  in  the  syringe,  and  should  be  intro- 
duced into  the  canal  slowly,  being  allowed  to  flow 

for  2  minutes,  then  intermitted  for  5  minutes,  and 
again  allowed  to  flow  for  2  minutes ;  after  a  pint  of 
the  solution  has  been  introduced  into  the  bowel,  if  the 
patient  has  an  urgent  desire  to  go  to  stool  it  is  best 
to  allow  her  to  do  so,  when,  after  a  short  interval  for 
rest,  the  process  just  described  is  repeated  until  the 
patient  complains  of  a  feeling  of  distention,  intestinal 
colic,  or  nausea,  which  does  not  pass  away  within  the 
5-minute  interval.  By  perseverance  in  the  manner 
described,  several  quarts  of  saline  solution  can  usually  be 
introduced  into  the  colon  in  the  course  of  three-quarters 
of  an  hour,  with  but  slight  discomfort  to  the  patient, 
who  should  be  encouraged  to  retain  the  fluid  for  from  30 
to  60  minutes  before  it  is  allowed  to  escape. 

The  administration  of  these  enemas  should  be  super- 
vised by  the  physician,  as  the  nurse  seldom  knows  how 

to  accomplish  the  introduction  of  the  desired  quantity  of 
fluid  into  the  intestinal  tract,  or,  if  she  has  the  knowl- 

edge and  experience  she  has  not  sufficient  authority  over 
the  patient  to  effect  the  desired  result. 

The  patient's  diet  during  this  week  of  preparation 
should  be  of  an  easily  digestible  nature  and  she  should 
be  encouraged  to  partake  freely  of  liquids,  for  the  pur- 

pose of  getting  the  bodily  tissues  well  filled  with  liquid. 

Hot  baths  of  10  minutes'  duration  should  be  given  daily, 
not  only  for  cleansing  purposes,  but  to  promote  the 
secretions  of  the  skin  and  kidneys,  special  attention 
being  paid  to  the  navel  and  pubic  region.  The  time  of 
operation  should,  when  possible,  be  arranged  for  a  few 
days  following  the  cessation  of  the  menstrual  flow,  and 
the  vagina  cleansed  liy  douching.  The  administration 
3  times  daily  of  a  hypodermic  injection  of  2  cc.  (30  m.) 
of  aqueous  solution  of  ergot,  in  which  from  I  mg.  to 
2  mg.  {^jj  gr.  to  ,V  gr-)  of  strychnin,  or  spartein  2  mg. 
(jV  &!■•)>  is  dissolved,  will  often  prove  of  great  benefit 
in  regulating  the  circulation,  overcoming  nervousness, 
inducing  sleep,  promoting  the  action  of  the  bowels,  in 
other  words,  acting  as  a  general  tonic  to  the  system  and 
serving  to  prevent  the  occurrence  of  shock  at  the  time  of 
operation,  as  has  been  pointed  out  by  Livingston.  The 
formula  for  the  ergot  solution  is  as  follows:  4  grams 

(1  dr.)  of  Squibb's  solid  extract  to  30  c-c.  (1  oz.)  of  steril- 
ized distilled  water,  to  which  after  the  solution  is  made 

and  filtered,  .2  cc.  (3  m.)  of  chloroform  is  added.  In 
making  these  injections  the  needle  should  lie  pushed 
deeply  into  the  muscular  tissue  and  the  fluid  injected 

slowly  to  avoid  pain  ;  there  need  be  no  fear  of  a  result- 
ing abscess,  provided  the  syringe,  needle  and  solution 

are  aseptic.  The  best  place  which  I  have  found  for 

making  these  injections,  is  the  patient's  left  deltoid. 
While  the  first  of  these  injections,  in  a  person  whose 
general  condition  is  poor,  is  apt  to  induce  redness  and 
swelling  of  the  part  and  cause  considerable  pain,  subse- 

quent injections  will  cause  this  swelling  to  disappear  and 

this  also  can  be  aided  by  the  application  of  a  wet  dress- 
ing. 

In  a  recent  case  the  patient,  who  had  a  weak  heart 
and  consequently  feeble  circulation,  was  so  generally 
toned  up  that  at  the  end  of  a  period  of  anesthesia,  last- 

ing 2  hours,  during  which  time  a  serious  operation  was 
performed,  her  pulse-rate  was  no  higher  than  at  the 
beginning. 

If,  however,  circumstances  do  not  permit  us  to  follow 
the  plan  of  preparation  just  outlined,  the  best  course  to 
pursue,  in  my  opinion,  is  to  give  the  patient  the  day 
before  the  operation,  60  cc.  (2  oz.)  of  the  castor-oil  mix- 

ture already  mentioned  to  be  followed  after  it  has  taken 
effect  by  a  large  saline  enema,  and  the  next  morning, 
about  3  hours  before  the  operation,  by  a  small  enema  of 
a  pint  of  saline  solution,  for  the  purpose  of  washing  out 
the  rectum. 

The  patient's  skin  covering  the  abdomen  is  prepared 
for  operation  on  the  previous  day  when  practicable  by 
thoroughly  cleansing  and  shaving  it,  applying  a  soap 

poultice  for  4  hours  over  the  site  of  the  proposed  inci- 
sion, then  replacing  it,  after  the  soap  has  been  washed 

off",  by  a  compress  moistened  in  a  1^  formalin  solution, which  is  covered  with  rubber  tissue.  This  compress  is 
allowed  to  remain  until  the  patient  is  placed  on  the 
operating  table.  It  is  wise  to  fix  upon  as  early  an  hour 
of  the  day  as  possible,  as  the  patient  in  this  case  has  less 
time  in  which  to  become  exhausted  from  want  of  food, 
or  restless  or  nervous  from  the  dread  of  what  is  to  come. 
It  is  of  great  importance  that,  once  the  hour  has  been 
determined,  there  should  be  no  postponement,  as  I  have 
seen  patients  almost  collapse  under  the  extra  nervous 

strain  entailed  by  even  an  hour's  delay. 
If  the  operation  is  to  be  performed  at  an  early  hour 

(e.  g.,  8  a.m.),  the  patient  should  be  given  a  peptonized 
raiik  punch  at  11  o'clock  the  previous  evening,  and  an- 

other at  o  a.m.,  if  she  is  awake.  If  an  afternoon  hour 
has  been  decided  upon,  additional  peptonized  milk 
punches  may  be  given  to  the  patient  at  8  a.m.  and  11 
a.m. 

If  the  case  is  of  an  acute  character,  and  an  immediate 
operation  is  demanded,  little  more  can  be  done  than  to 
shave  and  cleanse  the  skin  in  the  manner  already  de- 

scribed, or  the  skin  can  be  prepared  after  the  patient  is 
placed  on  the  operating  table  by  the  use  of  a  germicidal 
depilatory,  which  will  be  referred  to  again  later  on.     If 
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the  patient  is  suffering  from  collapse,  due  to  intestinal 
perforation,  an  effort  should  always  be  made  to  stimu- 

late her  by  hypodermic  injections  of  ergot  and  strych- 
nin, and  intravenous  injections  of  saline  solution.  If 

the  patient  does  not  respond  to  this  stimulation  the 
operation  should  not  be  performed.  If,  on  the  other 
hand,  the  patient  rallies,  the  operation  should  be  done 
with  as  little  delay  as  practicable  ;  but  even  in  these 
cases  it  should  not  be  forgotten  that  we  must,  to  be  suc- 

cessful, have  plenty  of  light,  assistants,  and  facilities  for 
intraabdominal  irrigation. 

When  the  operation  is  to  be  performed  in  a  private 
residence  a  room  with  a  north  light  should  preferably 
be  selected.  Its  furniture  should  be  removed  at  least  24 
hours  before  the  room  is  to  be  used  for  this  purpose. 
After  it  has  been  thoroughly  cleansed,  the  windows 
should  be  left  wide  open  for  2  or  3  hours,  then  closed, 
and  the  woodwork  wiped  off  with  mercuric  chlorid 
solution,  1  to  1,000,  the  floor  being  dampened  with  the 
same  solution.  A  table,  20  inches  wide,  and  30  inches 
high,  and  varying  in  length,  according  to  circumstances, 
will  be  needed,  as  well  as  several  small  tables  or  stands, 
a  wooden-bottomed  chair  ;  all  of  these  articles  should  be 
cleansed  before  placing  them  in  the  room,  they  should 
be  washed  with  mercuric  chlorid  solution  shortly  before 
being  used;  several  large  pitchers,  4  or  o  basins,  several 
platters,  and  a  fish  kettle  for  sterilizing  the  surgeon's 
instruments  will  also  be  needed.  All  of  these  latter 
articles  not  made  of  metal  should  be  cleansed  and  im- 

mersed in  mercuric  chlorid  solution  until  needed  in  the 
operating-room.  The  room  should  be  closed  after  all  the 
articles  of  furniture  have  been  placed  in  it,  and  should 
remain  so  until  needed.  For  emergency  operations  it  is 
best  to  make  no  attempt  to  clean  the  room  in  order  to 
avoid  vitiating  the  air  with  dust;  the  floor  should,  how- 

ever, be  covered  with  a  sheet  wet  with  mercuric  chlorid 
solution. 

Several  dozen  towels,  sterilized  by  boiling  or  by 
steaming  in  a  sterilizer,  and  several  gallons  of  cold  and 
of  hot  water,  sterilized  by  being  boiled  for  an  hour,  will 
also  be  needed.  The  instruments  are  sterilized  by  being 
boiled  10  minutes  in  a  2^  soda  solution,  except  those 
with  a  cutting  edge,  which  are  immersed  for  5  minutes 
in  carbolic  acid,  9.5  fo,  which  is  then  washed  off. 

The  following  satisfactory  method  for  preparing  cat- 
gut is  employed  by  the  general  drug  department  of  the 

City  and  Bellevue  Hospitals  of  New  York  City : 

Plain  or  smooth  catgut :  (1)  The  fat  is  removed  h\  boiling 
in  ether  in  a  condeuser  for  an  hour ;  (2)  it  is  then  boiled  in  abso- 

lute alcohol  for  IJ  hours;  (3)  it  is  then  taken  from  the  flask 
with  sterilized  forceps  and  put  in  glass  jars,  containing  a 
1  to  1,000  chloroform  solution  of  biuiodidof  mercury.  In  using 
rough  catgut,  each  strand  is  wound  on  glass  or  wooden  reels  or 
is  cut  in  desired  lengths  and  tied  up  in  figure  8  loops. 

The  chromi(!ized  (rough)  catgut  is  sterilized  as  follows:  (1) 
The  fats  are  removed  from  the  rough  catgut  by  boiling  for  an 
hour  in  ether,  and  followed  by  soaking  for  an  hour  in  alcohol ;  (2) 
the  catgut  is  then  soaked  in  the  following  chromicizing  solution 
from  24  to  36  hours:  Sodium  bichromate,  3  gm. ;  absolute  alco- 

hol, 3  liters ;  then  boiled  over  steam  until  the  bichromate  has 
all  been  dissolved.  The  catgut  is  then  removed  and  dried  by 
being  stretched  over  hoolis,  the  ends  i)eing  secured  by  artery 
clamps  and  allowed  to  remain  for  a  week,  and  is  then  tied  up  in 
figure  8  loops  and  boiled  for  IJ  hours  in  absolute  alcohol,  and  is 
finally  placed  in  glass  jarsi,  containing  a  1  to  1,000  solution  of 
biniodid  of  mercury. 

The  dressings  are  sterilized  at  the  hospital  in  the 
usual  manner  by  heat,  hut  for  private  practice  these  and 
suture  and  ligature  material  are  purchased  from  a  reliable 
manufacturer. 

The  following  method  for  cleansing  the  hands  has 
been  employed  by  me  for  the  past  5  years,  and  it  has 
been  found  entirely  satisfactory  : 

(1)  The  hands  are  thoroughly  washed  in  green  soap  and  are 
then  well  rinsed  oft'  in  hot  water;  (2)  they  are  then  immersed in  65f(,  alcohol  and  allowed  to  remain  for  a  few  minutes;  and 
(3)  they  are  then  waslied  in  a  solution  of  mercuric  chlorid, 
1  to  300,  in  alcohol.  After  this,  all  traces  of  the  previous  wash- 

ing solutions  are  removed  by  immersion  iu distilled  water.  The 
nails  are  cleaned  by  the  use  of  aseptic  gauze,  wet  with  alcohol. 

This  being  rubbed  along  the  edge  of  the  nail  readily  finds  its 
way  beneath  it  and  removes  any  detritus  that  may  be  there. 
This  is  much  better  than  using  any  sharp  instrument  for  the 
same  purpose,  as  the  gauze  so  used  never  injures  any  of  the sensitive  tissues  beneath  the  nails  and  therefore  lessens  the 
opportunity  for  infection  that  sharp  instruments  used  for  this 
purpose  sometimes  offer.  If  there  are  any  abrasions  on  the 
hands  attention  will  be  called  to  them  by  the  smarting  caused 
by  their  immersion  in  the  alcohol  and  the  abraded  surfaces  can 
then  becauterized  with  glacial  acf  tic  acid,  care  being  taken  to 
place  the  acid  well  between  the  edges  of  the  cut  by  means  of  a 
wooden  toothpick,  and  an  eschar  will  be  formed,  which  will 
thoroughly  protect  the  underlying  tissues. 

After  these  preparations  of  the  hands  have  been 
made,  all  who  are  to  assist  in  the  operation  put  on  steril- 

ized rubber  gloves.  However,  I  do  not  usually  wear 
them  for  intraabdominal  work,  for  the  reason  that  even 
thin  gloves  tend  to 
diminish  the  sensi- 

bility of  the  finger 
tips,  which  in  this class  of  cases  often 
have  to  take  the 

place  of  eyes  in  fur- nishing necessary 
information  to  the 

operator. The  patient 
should  be  clad  for 
the  operation,  so  as 
to  reduce  the  bodily 

exposure  to  a  mini- 
mum. The  anes- 

thetic should  be  ad- 
ministered to  her, 

when  possible,  be- fore she  is  brought 
into  the  operating- 
room.  If  for  the 
administration  o  f 
the  ether  a  Dawbarn 
inhaler  (see  Fig.  1) 
is  used  and  the  cage 
is  filled  with  absorb- 

ent cotton,  saturated 
with  the  fluid  at  the 

start,  the  mouth- piece being  rapidly 
brought  down  over 
the  patient's  nose and  chin,  so  as  to 
exclude  the  air,  the 
anesthetic  state  will 
be  quickly  induced ; 
the  stage  of  excite- ment will  usually  be 
avoided,  and  the 
patient  will  be  made 
insensible  to  pain 

and  kept  in  this  con- dition for  an  hour 
with  8  ounces  of 

ether,  and  for  an  ad- ditional hour  with 
only  2  more  ounces. 

After  the  patient 
has  been  placed 
under  the  influence 
of  the  anesthetic  agent,  and  put  on  the  operating  table, 
on  which  sterilized  blankets  have  been  laid  in  such  a 
manner  as  to  admit  of  their  being  folded  over  the 
patient's  chest  and  lower  limbs,  leaving  only  the  abdo- 

men exposed,  the  compress  previously  alluded  to,  ia 
removed  and  the  skin  is  washed  in  much  the  same 
manner  as  that  already  describetl  for  the  hands,  and  is  as follows : 

The  tissues  are  well  scrubbed  with  tincture  of  green 
soap,  by  means  of  a  piece  of  gauze,  which  is  preferable 
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to  the  brush  ordinarily  used,  as  there  is  less  tendency 
to  injure  the  tissues,  and  its  use  therefore  lessens  the 
danger  of  septic  infection  ;  after  the  soap  has  been  well 
rinsed  off,  the  parts  are  washed  with  65  'fo  alcohol  and 
this  in  turn  is  followed  by  a  1  to  300  alcoholic  solution  of 

Fig.  2.— A,  appendix ;  B,  B',  primary  sutures ;  C,  cecum. 

uoercuric  chlorid,  the  parts  being  finally  washed 
with  sterile  water.  The  navel  is  washed  out  with 
a  strong  solution  of  hydrogen  dioxid,  in  which  30 
volumes  of  oxygen  are  dissolved  in  water.  When 
time  does  not  permit  of  making  these  more  or  less 
elaborate  preparations  before  the  operation,  the  skin 
can  be  prepared  in  5  minutes  after  the  patient  is  placed 
on  the  operating  table,  by  the  use  of  a  germicidal  depila- 

tory, several  satisfactory  ones  being  on  the  market.  The 
preparation  is  thickly  spread  over  the  skin  and  allowed 
to  remain  on  for  5  minutes,  and  is  then  washed  off  with 
sterilized  gauze  and  water,  the  parts  being  then  ready 
for  immediate  operation.  The  only  objection  to  the  use 
of  preparations  of  this  kind  for  cleansing  the  skin  is  that 
the  chemicals  of  which  they  are  composed  occasionally 
produce  an  annoying  irritation. 

While  the  operation  is  progressing,  the  anesthetizer, 
who  should  always,  when  possible,  be  an  experienced 
physician,  should  watch  the  patient  constantly,  and  pay 
no  attention  to  the  operation.  As  soon  as  the  reflexes 
have  disappeared,  he  should  raise  the  inhaler  from  the 
patient's  face,  replacing  it  as  soon  as  they  return.  As 
soon  as  the  pulse  increases  20  beats  to  30  beats  a  minute, 
hypodermic  injections  of  ergot  and  strychnin  are  admin- 

istered, and  repeated  as  needed  from  time  to  time  until 
6  cc.  (90  m.)  of  the  ergot  solution  and  5  mg.  (^^  gr.) 
of  strychnin  have  been  given.  If  in  spite  of  these  stim- 

ulating injections  the  pulse  rises  to  150  beats  a  minute, 
an  intravenous  infusion  of  saline  solution  is  at  once 
resorted  to. 

The  incision  in  the  abdominal  Wall  is  made  by  pref- 
erence over  either  one  of  the  recti  muscles,  but  when 

practicable  over  the  right,  the  fibers  of  the  muscles  being 
.separated  in  order  to  reach  the  peritoneum,  a  portion  of 
which  is  grasped  by  two  pairs  of  thumb  forceps,  lifted 
up,  and  an  opening  made  in  it ;  by  so  doing  the  danger 
of  injuring  the  underlying  inte.stines  is  diminLshed.  It 
is  of  great  importance  while  this  is  going  on  that  the 
anesthetist  should  see  to  it  that  the  patient  is  breathing 
quietly  and  regularly  ;  much  can  often  be  accomplished 
looking  toward  this  end  by  removing  the  inhaler  occar 
sionally  from  the  patient's  face  for  the  purpose  of  giving 
her  undiluted  air  for  a  little  while,  embarrassed  respir- 

ation and  rigid  muscles  being  due  to  the  lack  of  suf- ficient oxygen. 

For  the  purpose  of  separating  the  tissues  on  either 
side  of  the  wound,  catgut  sutures  are  next  inserted  in  the 
tissues  forming  the  edges  of  the  wound,  and  are  passed 
through  all  of  them,  between  the  peritoneum  and  the 
fascia  covering  the  rectus  muscles.  These  sutures  injure 
the  tissues  less  than  ordinary  retractors,  and  thus  leave 
the  wound  in  a  much  better  condition  for  primary union. 

These  same  sutures  may,  when  necessary,  be  used  to 
close  the  wound  temporarily,  if  by  any  accident  the 
patient  should,  during  the  operation,  come  out  from 
under  the  anesthetic  and  attempt  to  vomit  or  cough, 
thus  preventing  the  forcing  of  the  intestines  out  upon 
the  abdominal  wall. 

The  abdominal  cavity  now  having  been  opened,  we 
will  assume  that  the  appendix  is  diseased  and  requires 
removal,  and  that  portion  of  the  cecum  to  which  it  is 
attached  is  therefore  brought  outside  of  the  abdominal cavity. 

After  the  vessels  in  the  mesoappendix  have  been 
ligated  and  the  appendix  freed  from  it  by  division  of  the 

primary  sutures ;  C,  cecum. 

tissues,  the  appendix  is  drawn  through  an  opening  made 
in  a  gauze  pad,  which  covers  the  wound  and  protects  it 
and  the  abdominal  cavity  as  well.  Before  the  appendix 
is  cut  off,  which  is  done  as  close  to  the  cecum  as  possible, 
3  silk  sutures  are  passed  through  the  cecal  tissue,  one  on 
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either  side  of  it,  and  the  third  midway  between  these 
two  (as  shown  in  Fig.  2),  and  the  diseased  organ  is  then 
removed.  Before  this  is  done  the  sutures  on  either  side 
are  given  to  assistants  to  hold,  in  order  that  the  cecal 
tissue  may  not  retract  into  the  abdominal  cavity  at 
this  critical  stage  (as  shown  in  Fig.  3),  and  also  to 
close  the  opening  temporarily,  should  the  patient 
partially  recover  consciousness  and  attempt  to  vomit  or 
cough  before  the  opening  is  permanently  closed  by 
tying  the  sutures. 

The  tissues  are  next  rendered  aseptic  by  means  of  a 
drop  or  two  of  hydrogen  dioxid,  after  this  the  edges  of  the 
wound  in  the  cecum  are  turned  in  by  an  assistant  by 
means  of  a  pair  of  thumb  forceps  (as  shown  in  Fig.  4,) 
and  the  middle  suture  is  tied  and  its  end  cut  off;  the 
other  sutures  are  then  tied  and  before  their  ends  are  cut, 
the  site  of  the  wound  having  again  been  disinfected  by  a 
few  drqps  of  hydrogen  dioxid,  a  second  row  of  sutures,  this 
time  of  chromicized  catgut.  No.  00,  is  placed  in  the  tissues 
as  shown  in  Fig.  3,  for  the  purpose,  when  they  are  tied. 

Klg.  4.— B,  B',  B",  sutures;  C,  cecum ;  F,  forceps. 

of  making  assurance  doubly  sure  that  healthy  peritoneal 
surfaces  are  in  contact  (as  shown  in  Fig.  6.) 

For  the  further  protection  of  the  parts  and  to  prevent 
the  formation  of  intestinal  adhesions  which  may  cause 
trouble  later,  the  stump  of  the  mesocolon,  when  long,  is 
attached  to  the  cecal  tissue  over  the  wound  by  one  or  two 
sutures. 

The  method  of  intestinal  anastomosis,  to  which  I 
will  next  call  your  attention,  is  a  modification  of  that  of 
the  late  Professor  Maunsell  of  London,  who  was  the 
first  to  demonstrate  that  divided  bowel  ends  could  be 
safely  united  by  means  of  sutures  passed  through  all  of 
their  coats,  and  that  the  knots  of  the  sutures  could  be 
placed  within  the  lumen.  This  he  accomplished  by 
bringing  the  invaginated  bowel  ends  out  throught  a  slit 
made  near  the  end  of  either  one  of  the  sections  of  the 
divided  bowel,  before  uniting  them  by  sutures.  My 
experience  with  this  methorl  of  anastomosis,  which  I 
fre<iuently  had  occasion  to  employ  between  1893  and  1897 
served  to  show  me  that  this  was  an  unnecessary  compli- 

cation, the  sutures  being  even  more  easily  passed  and 
tied  without  making  the  slit  and  invaginating  the  ends 
before  placing  them,  than  when  it  was  done,  and  that  as 
it  was  safe  to  close  the  slit  made  in  the  bowel  for  the 
purpose  of  invaginating  the  cut  ends  by  means  of  Ijem- 
bert  sutures,  that  one  or  two  of  these  sutures  could  just 

as  well  be  used  in  closing  the  intestinal  wound  direct. 
To  this  change  of  technic,  the  attention  of  the  profession 
was  called  in  a  paper  read  before  the  New  York  State 

Fig.  5.— A,  B,  B',  primary  sutures ;  C,  cecum :  D,  D',  D",  D"',  secondary 

[sutures. 
Medical  Association,  October  19,  1898,  and  published  in 
the  Medical  Record  for  November  19,  of  the  same  year 
and  is  as  follows : 

C-. 

Fig.  6.-0,  cecum ;  D,  D',  D",  D"',  secondary  suturei  tied. 

The  portion  of  the  intestines  to  be  excised  is  broueht  out- 
Bide  of  the  cavity,  accompanied  by  about  6  inches  of  Healthy 
intestine  on  either  side.    It  is  next  emptied  of  its  contents 
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above  and  below  tlie  damaged  spot  by  passing  it  between  the 
finger  and  thumb,  and  gently  pressing  it.  The  empty  gut 
should  be  clamped  on  either  side  of  the  ciamafeed  portion  ol  the 
bowel  at  a  point  6  inches  distant,  to  prevent  the  escape  of  fecal 
matter  at  the  time  of  excision  or  during  the  subsequent  manip- 

ulation. A  useful  instrument  for  this  purpose  is  the  McLaren 
clamp,  or  strips  of  gauze  may  be  used  for  the  saine  purpose. 
The  general  peritoneal  cavity  should  be  protected  with  ster- 

ilized pads  wrung  out  in  hot  saline  solution.  The  portion  of 
the  intestines  to  be  removed  is  excised  by  means  of  a  V-shaped 
incision,  having  its  apex  in  the  mesentery  and  its  lateral 
borders  on  either  side  of  the  diseased  area.     (See  Fig.  7.) 

Fig.  7.— A,  B,  portion  of  intestines  and  mesentery  removed ;  B,  B, 
mesentery ;  C,  C,  C,  lines  of  the  Incision. 

The  mesenteric  vessels  are  tied  before  being  cut,  by  passing 
a  needle  armed  with  catgut  around  them  and  tying  them.  The 
wound  in  the  mesentery  is  closed  by  means  of  interrupted 
sutures.     (See  Fig.  8.) 

After  the  divided  ends  of  the  intestines  have  been  disin- 
fected with  hot  saline  solution,  followed  by  a  small  quantity  of 

50%  hydrogen  dioxid  in  saline  solution,  and  the  resulting  foam 
has  been  washed  otf,  the  proximal  and  distal  ends  are  united  by 
means  of  2  sutures,  which  are  passed  through  all  the  intestinal 
coats.  The  first  suture  is  placed  at  the  inferior  or  mesenteric 
border  and  is  passed  in  such  a  manner  as  to  include  a  portion 
of  the  mesentery  on  both  sides,  as  shown  in  Fig.  9;  it  is  then 
tied  in  the  bowel  and  the  ends  are  left  long  in  order  that,  by 
means  of  it  and  the  next  suture  to  be  inserted,  the  intestinal 
tissues  can  be  held  in  place  while  the  other  sutures  necessary  to 
complete  the  union  are  being  put  in.    The  second  suture  ix 

Fig.  8.— C,  C,  incision  In  mesentery  united  by  Interrupted  sutures. 

placed  directly  opposite  at  the  highest  point  of  the  superior 
border  and  after  it  has  been  tied  its  ends  are  left  long  and  are 
held  by  an  assistant,  as  are  those  of  the  first  suture;  thus  the 
intestinal  tissues  to  be  united  are  held  in  place  while  the  other 
stitches  are  being  passed;  the  third  suture  is  passed  for  con- 

venience in  holding  the  parts  together  between  the  first  two 
and  in  a  similar  manner,  its  ends,  however,  being  cut  short 
after  it  has  been  tied;  3  other  sutures  are  passed  in  the  same 
way  through  the  intestinal  tissue  which  is  included  between 
the  first  and  third  and  between  the  second  and  third  sutures, 
the  needle  going  from  within  outward  and  piercing  all  the 
intestinal  coats,  then  back  through  the  peritoneal,  muscular 
and  mucous  coats  to  the  interior  of  the  other  segment 
of  the  bowel;  the  sutures  are  then  tied  in  the  gut  and  the 
ends  are  cutoff  short;  or  these  7  sutures  can  be  conveniently 
and  rapidly  placed  by  partially  passing  the  needle  through  the 
intestinal  tissues  and  leaving  them  there  till  all  are  passed,  as 
shown  in  Fig.  10,  when  each  is  drawn  through  in  turn  and  the 
sutures  are  tied. 

When  these  9  stitches  have  been  placed  and  tied,  half  the 
circumferences  of  the  divided  bowel  ends  have  been  united, 
and  the  process  of  suturing  can  most  conveniently  be  carried  on 

by  next  placing  a  suture  half  way  up  on  the  ununited  side, 
leaving  its  ends  long  and  using  them  to  hold  the  tissues  while 
the  parts  are  sutured  as  before.  This  suturing  of  the  parts is  continued  till 
the  last  (me  is  to  be 

placed,  when  a Lembert  suture  is 
substituted.  If  the 
sutures  have  been 

properly  p  1  a  c  e  .  I about  an  eighth  ot 
an  inch  from  each 
other  and  from  tht^ 
edge  and  have  been 
tied  sufficiently 

tight,  it  will  be 
found  that  the  peri- toneum is  turned 
in  and  that  the 
stitches  — with  tht^ 

exception  of  th<- last  one  —  are  not 
visible  (see  Fig.  11.) 

If  some  of  theni 
have  been  so  loose- 

ly tied  that  the 
sutures  can  be  seen 
on  the  peritoneal 
coat,  it  is  best  to 
insert  a  few  Lem-, 
bert  sutures  at  these  points.  The  sutured  portion  of  the  bowel 
should  then  be  washed  with  a  small  quantity  of  a  15-volume 
solution  of  hydrogen  dioxid,  then  with  saline  sohition,  and 
returned  into  the  abdominal  cavity,  which  should  also  be 
washed  and  filled  with  saline  solution  before  the  abdominal 
wound  is  closed. 

By  the  method  of  suturing  just  described  any  portion 
of  the  intestinal  tract  can  be  united  to  any  other  portion. 
Anastomosis  of  segments  of  ileum  and  colon  may  be 
eflfected  by  this  method  in  the  following  manner : 

A  suture  is  passed  through  all  the  coats  of  the  greater  and 
lesser  intestinal  .segments  at  their  mesenteric  border,  care  being 
taken  to  adapt  the  border  of  either  segment  to  the  correspond- 

ing border  of  the  other ;  this  suture  is  tied  and  the  ends  are  left 
long  ;  a  second  suture  is  passed  through  the  side  of  the  larger 
segment,  starting  from  the  lumen  at  the  point  where  the  supe- 

rior border  of  tne  smaller  segment  touches  it  and  through 

A,  segments  of  bowel;    B, 
ments  of  mesentery. 

Fig.  10.— A,  A.  sutures,  the  ends  of  which  are  temporarily  left  uncut, 
Knd  by  means  of  which  t,he  tissues  are  held  while  the  needles  are 
being  placed  ;  C,  mesentery. 

which  the  suture  is  also  pa.ssed,  and  is  tied,  the  ends  being  left 
long;  a  third  suture  is  passed  through  all  coats  of  the  highest 
free  end  of  the  larger  segment.  The  location  of  these  sutures, 
which  are  also  used  to  hold  the  parts  in  apposition  w-hile  the 
other  sutures  are  being  passed,  and  the  accurate  adaptation 
of  the  mesenteric  border  of  segments,  are  shown  in  Fig.  12. 

The  other  necessary  sutures  to  unite  the  divided  intestinal 
edges  are  placed  in  the  manner  already  described  and  the  anas- 

tomosed bowel  ends  appear  as  shown  in  Fig.  13. 

Closure  of  the  Abdominal  Wound. — In  closing  the  wound 
in  the  abdominal  wall  I  have  of  recent  years  been  in  the 
habit  of  uniting  the  tissues  layer  by  layer,  by  meansof  cat- 

gut sutures — drainage  not  being  employed,  except  in  those 
cases  in  which  the  cause  of  the  infective  trouble  could 
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not  be  removed — as  by  this  means  there  is  a  greater  cer- 
tainty of  the  wound  being  properly  closed  and  less 

danger  of  the  formation  of  postoperative  hernia. 
Before  finally  tying  the  peritoneal  sutures,  it  has  also 

been  my  custom  for  many  years  past  to  wash  out  the  ab- 
dominal cavity  with  warm  normal  salt  solution,  120°  F. 

This  serves  to  demonstrate  whether  or  no  there  is  con- 
cealed hemorrhage  present,  and  when  the  water  comes 

away  clear,  the  remaining  opening  in  the  peritoneum  is 
closed,  leaving   the  abdominal  cavity  filled   with   the 

hA,^- 
Fig.  11.— This  Figure  shows  the  intestines  after  the  completion  of  the 

anastomosis :  A,  line  marking  the  point  of  union  between  the  ends 
of  !he  bowel,  showing  that  the  peritoneal  coat  is  well  turned  in  and 
that  the  sutures  and  knots  are  all  iQslde  the  gut,  with  the  exception 
of  the  last,  for  which  a  Lambert  suture  at  B  is  substituted. 

solution,  the  object  of  this  being  not  only  to  lessen  shock, 
but  also  to  prevent  the  formation  of  adhesions,  to  aid  in 
the  readjustment  of  the  intestines  and  omentum  to  their 
proper  position,  and  to  lessen  the  danger  of  septic  peri- 

tonitis. The  attention  of  the  profession  was  called  to 
this  point  in  the  technic,  as  well  as  to  the  fact  that 
hydrogen  dioxid,  in  full  medicinal  strength,  could 
safely  be  used  for  the  purpose  of  disinfecting  the  general 
peritoneal  cavity,  when  followed  by  the  use  of  the  saline 
solution,  in  a  paper  read  before  the  Society  of  the  Alumni 
of  Bellevue  Hospital,  November  1,  189:5,  entitled  "Ca.se 

Fig.  V2.—A,  A,  A,  sutures,  the  ends  of  which  are  temporarily  left 
uncut ;  C,  C,  mesentery. 

of  Contusion  and  Rupture  of  the  Ileum  with  Peritonitis 
without  External  Wound,  Successfully  treated  by 
Celiotomy  and  Knterectomy  Followed  by  Circular  Knter- 
orrhaphy  (Maunsell  Method),"  and  published  in  tiie  New 
York  Medical  Journal,  January  20,  1894. 

Since  first  employing  this  technic  I  can  remember 
having  had  no  case  of  intestinal  olwtruction  due  to  post- 

operative intestinal  adhesion,  while  prior  to  the  use  in 
this  way  of  the  saline  solution  in  the  abdominal 
cavity,  intestinal  obstruction  from  this  cause,  following 

abdominal  operations  was  a  frequent  source  of  trouble. 
My  opinion  that  the  leaving  in  the  abdominal  cavity  of 
a  considerable  quantity  of  normal  saline  solution  tends 
to  prevent  the  formation  of  intestinal  adhesions,  has 
been  confirmed  by  the  opportunity  afforded  in  a  few 
instances  of  inspecting  the  intestinal  tract  of  patients  in 
the  course  of  a  secondary  laparotomy,  undertaken  months 
or  years  afterward  for  other  diflBculties,  upon  whom  at 
the  first  operation  numerous  intestinal  adhesions  had 
been  broken  up,  and  the  technic  just  described,  employed, 
and  none  being  found  to  exist  at  the  time  of  the  second 

operation. In  bringing  the  separated  fibers  of  the  muscles 
together,  it  is  important  not  to  pull  the  catgut  sutures 
too  tight,  for  by  so  doing  the  tissues  are  damaged  and 
healing  retarded  ;  one  of  the  advantages  of  making  the 
wound  in  the  abdominal  wall  through  either  of  the  recti 
muscles  is  that  the  opening  is  practically  self-closing. 

Before  the  cut  edge  of  the  fascia  is  united  by  sutures, 
retention  sutures  of  strong  kangaroo  tendon  are  passed 
and  the  divided  edges  of  the  fascia  are  then  carefully 
united  by  sutures  of  fine  chromicized  catgut.  If  this 
part  of  the  wound  is  firmly  united,  it  takes  the  strain  off 
the  other  tissues  and  prevents  all  tendency  to  hernia, 
especially  during  the  earlier  weeks  of  the  convalescence, 
when  the  union  of  the  tissues  is  comparatively  weak. 
When  these  retention  sutures  are  used,  the  patient  may 

Fig.  18.— Diagram  showing  the  united  segments  of  the  colon  and  ileum. 
A,  line  marking  the  point  of  union  between  the  ends  of  the  bowel, 
showing  the  perltoneil  coat  well  turned  in,  and  that  the  knots  ot 
sutures  are  all  ln.slde  the  gut  e.xcept  the  last  one,  at  point  B,  which 
is  of  the  Lembert  variety. 

be  allowed  to  turn  in  bed  if  she  is  uncomfortable  and 
wishes  to  do  so. 

The  edges  of  the  skin  are  next  approximated  by 
means  of  a  subcuticular  suture  of  catgut.  When  this 
is  satisfactorily  done  and  primary  union  secured,  there 
is  practically  no  scar. 

After  the  wound  has  been  closed  in  the  manner 
described,  the  tissues  are  washed  off  with  a  solution 
of  hydrogen  dioxid,  in  full  strength,  which  is  fol- 

lowed in  turn  by  a  solution  of  etjual  parts  of  abso- 
lute alcohol  and  ether.  This  serves  to  disinfect  thor- 

oughly and  dry  the  skin,  and  permits  of  sealing  and 
protecting  the  wound  by  means  of  a  solution  of  cell- 
oidin,  the  formula  of  which  is  as  follows  :  Celloidin,  1 
part ;  absolute  alcohol  and  ether,  each  4  parts.  Great 
care  must  be  taken  not  to  .spread  the  celloidin  solu- 

tion too  widely  over  the  tiissues,  as  it  has  strong  con- 
tractile powers,  and  continues  to  draw  the  tissues 

together  for  some  time  after  its  application.  If  the 
moi-sture  of  the  skin  has  been  thoroughly  removed 
before  the  application  of  the  solution,  this  dressing  will 
prove  amply  protective  to  the  wound,  and  no  other 

dressing  need  be  employed.  Celloidin  is  not  difficult  to" obtain,  as  of  late  years  it  has  been  used  considerably  for 
embedding  tissues  for  cutting  purposes  in  the  pathologic 
lai)oratory.  The  solution  being  composed  of  alcohol  and 
ether  is  naturally  sterile.  It  is  perfectly  transparent,  so 
that  the  slightest  inflammation  or  suppuration  in  the 
wound  Is  at  once  noticed.     If  too  much  of  the  celloidin 
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solution  is  employed,  it  may  occasion  severe  discomfort. 
A  little  experience,  however,  enables  the  surgeon  to 
determine  how  much  of  the  solution  to  employ.  If  there 
is  cause  to  fear  oozing  from  the  wound,  it  is  best  not  to 
e:nploy  the  celloidin  dressing,  but  if  it  is  decided  to  do 
so,  it  is  best  in  such  a  case  to  protect  the  wound  addition- 

ally by  also  covering  it  with  gauze. 
Beside  other  advantages,  the  use  of  this  form  of  dress- 
ing prevents  the  discomfort  and  annoyances  of  various 

kinds,  which  attend  the  use  of  bandages  which  become 
wrinkled,  causing  irritation  of  the  skin,  or  even  serious 
bedsores ;  they  also  bCL-ome  soiled,  by  urine  or  feces, 
thus  adding  to  the  discomfort  of  the  patient  and  also  to 
the  danger  of  possible  infection.  If  all  goes  well  the  cell- 

oidin remains  on  10  or  12  days,  its  transparency  as  already 
stated  allowing  the  wound  to  be  thoroughly  inspected 
from  day  to  day. 

After-treatmefnt. — Before  the  patient  is  removed  from 
the  operating  table  it  has  been  found  advantageous  for 
the  purpose  of  preventing  the  annoying  gastritis,  which 
frequently  follows  the  administration  of  the  anesthetic, 
to  wash  out  the  patient's  stomach  with  saline  solution, 
and  for  the  purpose  of  preventing  the  occurrence  of  in- 

testinal paresis ;  in  all  cases,  except  those  in  which  a  com- 
plete intestinal  anastomosis  has  been  done,  to  place  in  the 

stomach,  before  withdrawing  the  tube,  4  ounces  of  satu- 
rated solution  of  magnesium  sulfate,  it  being  mechanic- 

ally difficult  for  the  stomach  to  throw  off'  so  small  a quantity  of  liquid,  the  result  generally  being  that  the 
patient's  bowels  act  within  a  few  hours,  and  all  danger from  this  source  is  over. 

If  during  the  operation  stimulants  have  not  been 
required  to  any  extent,  a  hypodermic  injection  of  the 
solution  of  ergot,  already  mentioned,  combined  with 
strychnin  and  spartein,  or  without  either,  according  to 
the  exigencies  of  the  case,  will  tend  to  prevent  the 
nausea,  which  frequently  follows  the  administration  of 
the  anesthetic,  and  it  will  also  tend  to  make  the  patient 
comfortable  by  quieting  the  nervous  system.  These 
injections  of  ergot  may  be  repeated  advantageously  from 
8  to  8  times  each  24  hours,  according  to  circumstances, 
until  the  patient  becomes  comfortable  and  the  tem- 

perature and  pulse  become  normal. 
The  patient  is  now  returned  to  her  bed,  which  has 

previously  been  heated  by  hot  water  bottles,  which 
should,  however,  be  removed  before  the  patient  is  placed 
in  it,  as  even  with  care,  blisters  and  burns  are  often  pro- 

duced by  contact  with  them,  even  when  only  moderately 
heated  on  account  of  the  patient's  sluggish  circulation  ; 
she  should  be  placed  directly  within  the  folds  of  a 
blanket.  When  a  quantity  of  hot  saline  solution  is 
allowed  to  remain  in  the  abdominal  cavity,  the  patient 
generally  leaves  the  operating  table  in  good  condition, 
and  with  a  warm  moist  skin.  If  the  patient's  pulse  is 
weak  and  rapid,  it  is  wise  to  raise  the  foot  of  the  bed 
somewhat.  There  is,  however,  usually  little  shock, 
unless  there  has  been  much  loss  of  blood  during  the 
operation. 

During  the  first  12  or  18  hours  following  the  opera- 
tion it  is  usually  best  not  to  allow  the  patient  anything 

by  mouth,  except  a  little  warm  water  from  time  to  time. 
If  ether  has  been  administered  intelligently  in  small 
quantities,  and  in  the  manner  previously  described,  there 
will  generally  be  little  or  no  vomiting  or  nausea.  If  the 
demand  for  fluids  is  urgent,  which  is  seldom  the  case 
when  saline  solution  is  left  in  the  abdominal  cavity,  it  is 
probably  due  to  gastric  irritation,  and  can  usually  be  suc- 

cessfully combated  by  2  or  3  large  doses  of  bismuth  sali- 
cylate given  at  intervals  of  4  hours.  The  comfort  of  the 

patient  during  this  early  period  of  convalescence  will  be 
promoted  by  passing  a  rectal  tube  3  or  4  inches  into 
the  rectum  every  4  hours,  leaving  it  in  place  for  a  little 
while,  and  before  its  withdrawal  placing  in  the  bowels 
from  10  ounces  to  16  ouncas  of  normal  salt  solution  at  a 

temperature  of  120°  F. ;  this  the  patient  should  be  encour- 
aged to  retain  for  a  time,  as  it  will  tend  not  only  to  pro- 

mote the  passage  of  gas,  but  at  the  same  time  will  serve 
as  a  stimulant  to  the  circulation,  kidneys,  and  skin. 

As  has  already  been  stated,  when  an  intestinal  anas- 
tomosis has  been  effected,  no  cathartic  should  be  placed 

in  the  stomach  when  it  is  washed  out  on  the  operating 
table,  or  administered  by  mouth  for  72  hours  thereafter ; 
dependence  being  placed  on  the  saline  enemas,  already 
alluded  to,  to  move  the  bowels,  if  it  is  desired  to  have 
them  act  before  this  time. 

Concealed  hemorrhage,  which  manifests  itself  during 
the  first  24  hours  by  rapid  pulse-rate  and  increased  rapid- 

ity of  respiration,  a  falling  body  temperature,  dilation  of 
the  pupils,  and  clammy  perspiration,  should  never  occur 
when  catgut  is  the  material  used  to  tie  off"  the  vessels,  if the  ligatures  are  carefully  placed  by  passing  them 
through  the  tissues  with  a  needle  and  the  gut  is  taken 
directly  from  absolute  alcohol  in  which  it  is  preserved 
and  tied  first  with  a  single  knot,  and  then  with  a  double 
knot,  as  pointed  out  by  Frederick,  of  Buffalo ;  this  pre- 

vents the  gut  from  becoming  loosened  and  untied,  and  is 
the  reverse  of  the  usual  manner  of  tying  silk  when  used 
for  a  similar  purpose. 

If,  15  hours  after  the  performance  of  the  operation, 
the  nausea  following  the  administration  of  the  anes- 

thetic continues,  in  spite  of  the  treatment  outlined,  and 
the  patient  has  not  had  a  movement  or  passed  gas  by  the 
bowels,  and  her  abdomen  is  beginning  to  be  slightly  dis- 

tended, intestinal  paresis  should  at  once  be  thought  of, 
and  a  seidlitz  powder  administered  in  the  following 
manner : 

The  contents  of  the  blue  paper  having  been  dissolved 
in  a  tumbler  full  of  water,  the  contents  of  the  white 
paper  is  dropped  upon  the  surface  of  the  solution  at  the 
time  the  patient  is  ready  to  drink  it,  a  warning  having 
first  been  given  to  the  patient  of  the  importance  of 
retaining  the  liquid.  The  advantage  gained  by  the 
administration  of  the  powder  in  the  above  described 
manner  is  that  the  acid  dissolves  slowly,  the  solution 
thus  maintaining  its  agreeable  taste  till  it  is  swallowed, 
and  also  that  some  of  the  gas  being  generated  in  the 
stomach  exerts  a  counterpressure  on  the  intestinal  con- 

tents and  thus  helps  to  overcome  the  existing  reversed 
peristaltic  current,  and  to  start  it  once  more  away  from 
the  stomach  and  toward  the  anus.  The  physician 
should  personally  supervise  the  administration  of  the 
remedy  and  remain  with  the  patient  until  the  bowels 
act,  for  the  time  is  a  critical  one,  and  in  a  few  hours  the 
patient  will  either  pass  safely  out  of  the  threatened 
danger  or  be  beyond  the  hope  of  recovery.  If  the  saline 
is  retained  by  the  patient,  U  hours  later  a  tumbler  full 
of  hot  peptonized  milk  will  often  cause  the  bowels  t<j  act 
freely,  and  when  this  occurs  all  danger  is  usually  over, 
the  patient  ceases  to  regurgitate  the  stomach  contents, 
passes  gas  by  the  bowel,  and  in  a  few  hours  is  ready  to 
take  8  ounces  of  peptonized  milk  every  3  hours.  Should 
the  patient  reject  the  saline  I  have  found  it  advantageous 
to  administer  a  second  powder  within  15  minutes,  or 
while  the  patient  is  somewhat  exhausted  by  the  act  of 
rejecting  the  first,  the  importance  of  retaining  the  solu- 

tion being  explained  again  to  the  patient,  who  often 
must  be  ordered  in  rather  an  imperative  manner  to 
endeavor  to  retain  it.  The  second  effort  is  usually  suc- 

cessful, provided  the  condition  has  been  promptly  recog- 
nized and  treatment  instituted.  If,  however,  it  is  not, 

a  turpentine  enema  should  be  given,  or  one  consisting 
of  6  ounces  of  saturated  solution  of  magnesium  sulfate 
and  2  ounces  of  glycerin. 

The  onset  of  peritonitis  is  indicated  by  a  gradual  but 
persistent  rise  of  pulse,  increased  frequency  of  respira- 

tion, beginning  on  the  second  or  third  day,  accompanied 
by  a  sharp  and  persistent  pain,  gradually  increasing  in 
intensity,  the  body  temperature  being  elevated  or  not. 
If  the  pulse-rate  rises  and  remains,  in  spite  of  our  efforts, 
above  120  a  minute,  the  outlook  is  generally  unfavor- 

able. Much  may  still  be  done,  however,  by  the  judi- 
cious use  of  ergot,  strychnin,  and  other  stimulants  and 
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food,  also  by  the  introduction  of  large  quantities  of 
saline  solution  into  tiie  system  by  either  mouth  or 
bowel,  as  well  as  by  promptly  recognizing  and  evacuat- 

ing accumulations  of  fluid  in  the  abdominal  cavity, 
whether  purulent  or  otherwise,  the  pressure  from  which 
alone  often  causing  embarrassment  of  the  lungs  and 
heart,  and  by  keeping  the  bowels  well  opened  by  the 
daily  use  of  castor-oil  or  enemas. 

Infection  of  the  abdominal  wound  usually  manifests 
itself  by  the  occurrence  of  a  secondary  rise  of  body 
temperature,  4  or  5  days  after  the  operation  has  been 
performed,  and  should  be  treated  by  opening  the  wound, 
washing  the  parts  with  hydrogen  dioxid  and  following 
this  by  the  application  of  a  wet  dressing.  The  best  treat- 

ment for  an  infected  or  sluggish  wound  is  to  irrigate  it 
with  saline  solution,  to  which  tincture  of  myrrh  and  hy- 
drozone  have  been  added  in  the  proportion  of  1  to  16  each, 
followed  by  the  application  of  gauze  soaked  in  a  mix- 

ture of  equal  parts  of  Peru  balsam  and  castor-oil. 
The  wound,  as  a  result  of  this  treatment,  will  soon  be 

in  a  condition  to  have  its  edges  approximated  by  secon- 
dary sutures. 

While  the  various  symptoms  described  have  indi- 
vidually to  be  considered,  and  their  meaning  weighed, 

they  also  have  to  be  considered  collectively,  and  in  judg- 
ing of  the  gravity  of  the  patient's  condition,  the  facial 

expression  is  of  the  greatest  value  to  those  who  have 
had  experience.  A  depressed  and  anxious  countenance 
generally  denotes  a  grave  condition,  and  a  cheerful  one, 
even  if  accompanied  by  an  elevation  of  the  pulse  and 
temperature,  that  the  condition  is  not  serious. 

In  conclusion,  I  would  impress  upon  your  minds  that 
rest  and  care,  looking  to  the  regulation  of  all  of  the 
patient's  bodily  functions  prior  to  the  performance  of  an 
intraabdominal  operation,  lessen  the  danger  during  and 
following  it,  often  changing  the  convalescent  period 
from  a  time  of  great  discomfort  into  one  of  peace  and 
rest. 

And  that  in  the  long  run  the  most  successful  surgeon, 
other  things  being  equal,  will  be  the  one  choosing  the 
simplest  technical  methods  and  most  willing  and  able  to 
look  after  all  that  concern's  his  patient's  welfare. 

TORTICOLLIS  AND  SPINAL   CURVATURE   DUE   TO 
EYESTRAIN. 

BY 
GEORGE  M.  GOULD,  M.D., 

of  Philadelphia. 

The  report  of  the  following  case  should  prove  of 
interest  alike  to  the  general  physician,  the  orthopedic  sur- 

geon and  the  cx;ulist.  To  the  first  because  the  patient  was 
of  tuberculous  parentage  and  it  had  been  feared  that  she 
would  develop  tuberculosis,  if  she  already  did  not  have 
the  disease.  The  symptoms  simulating  tuberculosis 
were  soon  found  to  be  caused  by  a  false  position  of  the 
head.  In  the  course  of  the  treatment  of  eyestrain,  it 
■was  discovered  that  the  wry-neck  had  caused  spinal 
curvature.  By  accident  it  was  learned  that  the  torticollis 
and  spinal  curvature  were  both  due  to  an  odd  axis  of 
astigmatism.     The  details  are  as  follows : 

Iq  1901  a  young  woman  of  18  years  of  age,  wa.s  sent  to  me 
from  a  distance  because  of  severe  and  protracted  headaches, 
blood.shot  eyes,  blepharitis,  and  pains  in  the  eyeballs.  The 
state  of  her  health  had  compelled  her  to  quit  school.  She  had 
breakfast-anorexia,  and  a  poor  appetite  geaerally.  I  found  her 
static  refraction  was :. 

R.  +  Sph.  2..50  +  cyl.  0.37  ax.  90°  =  20/20  4- 
L.  4-  Sph.  2.25  -I-  cyl.  0.60  ax.  90°  =  20/20  + 

without  muscle  imbalance. 
There  was  no  improvement  in  her  general  or  special  ocular 

symptoms  by  the  use  of  the  glasses  that  I  had  ordered.  On 
account  of  the  tuberculous  history  of  her  parents  and  of  a  con- 

tinuous cough,  I  advised  that  she  should  be  placed  under  the 
care  of  ageneral  physician,  to  live  out  of  doors,  etc.  I  did  not 
suspect  that  I  had  made  a  blunder  in  my  prescription  for 
glasses.    Two  years  later,  i.  e.,  in  1903,  I  could  not  find  that  any 

change  was  required  in  her  glasses,  although  I  made  a  careful 
retesting,  again  under  mydriasis.  I  had  evidently  repeated 
my  error,  however,  of  two  years  previous.  I  then  noticed  a 
drooping  of  the  right  shoulder,  an  inclination  of  the  head  to  the 
right  and  downward,  a  flat  chest,  round  shoulders,  etc.  (Fig.  1), 
and  urged  that  the  girl  should  be  placed  in  the  care  of  a  teacher  of 
physical  training,  to  correct  these  vicious  conditions.  This  was 
finally  agreed  to,  and  Miss  Devennie,  of  Philadelphia,  took 
charge  of  her.  As  a  result  of  her  examination  she  found  the 
spinal  curvature,  which  is  shown  in  Fig.  2.  There  was  no 
disease  of  the  bone,  and  an  orthopedic  surgeon  was  not 
called  in.  Within  a  few  days  after  systematic  gymnastic 
training  was  begun  the  patient  returned  to  my  office  with  a 
spontaneously-made  and  original  discovery.  It  was  announced 
In  these  words  :    "  Doctor,  when  I  straighten  up  and  hold  my 

Fig.  1. 

head  straight  as  you  and  Miss  Devennie  want  me  to  do,  I  cannot 
see  well."  The  explanation  of  the  failure  of  the  glasses  to  cure 
the  headaches,  etc.,  was  at  once  plain,  and  still  clearer  the 
reason  for  the  spinal  curvature  and  torticollis.  I  had  un- 

doubtedly failed  in  accuracy  to  correct  some  odd  axis  of 
astigmatism.  Painstaking  testing  now  showed  that  the  astig- 

matic axis  of  the  right  eye  was  90°,  with  the  head  slightly 
canted  down  and  to  the  right,  and  that  it  wai  75°  with  the  head 
erect.  In  previous  refractions  I  had  stupidly  allowed  the  girl 
to  hold  her  head  in  this  way  while  refracting  the  right  eye. 
Immediate  change  of  the  right  lens  in  her  spectacles  from  90° 
to  75°  (there  was  no  change  in  the  amount  of  ametropia,  and 
none  in  the  axis  of  the  loft  ej'e),  produced  the  noteworthy 
result  that  she  can  now  see  well  only  with  the  head  erect.  When 
holding  the  head  canted  down  and  to  the  right,  as  formerly, 
she  "cannot  see  well."  The  habitual  position  in  reading  is 
shown  in  Fig.  3.  While  taking  gymnastic  exercises  her 
teacher  has  noticed,  without  the  girl's  knowledge  of  the  fact. 
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that,  being  without  the  glasses,  the  head  takes  its  former  abnor- 
mal position  and  the  right  shoulder  droops,  the  liacli  becomes 

more  humped,  etc.  With  theglasses  on,  the  erect  position  is  at 
once  assumed.  The  proof  seems  beyond  question  that  the  tor- 

ticollis,  drooping   shoulder,   bent   back,  flattened  chest,  and 

Fig.  2. 

spinal  curvature,  are  all  the  product  of  18  years  of  the  enforced 
habit  of  inclining  the  head  in  order  to  obtain  clearer  vision  with 
the  right  eye  through  an  axis  of  astigmatism  differing  15°  from 
that  of  the  other  eye  in  symmetry. 

Moreover,  since  the  change  in  the  right  lens  was  made, 
and  the  erect  position  assumed,  the  patient  has  been  suddenly 
and  entirely  relieved  of  apain  in  and  about  the  sternum,  which 
for  many  years  had  given  her  much  uneasiness.  This  pain  was 
not  constant,  but  came  on  with  exercise,  deep  breathing,  cough- 

ing, etc.  She  had  not  spoken  of  it  much,  because  of  the  disin- 
clination to  allude  to  the  "consumption"  which  it  was  sup- posed to  indicate. 

It  is  needless  to  add  that  the  headaches,  anorexia,  etc.,  which 
the  former  glasses  failed  to  cure  have  also  disappeared  with  the 
placing  of  the  right  axis  at  75°  instead  of  90°.  I  think  this  is 
primarily  due  directly  to  the  correct  lens,  which  has  abolished 
the  reflex,  but  of  course  there  is  a  secondary  result  from  the 
proper  position  of  the  body,  increased  lung-capacity  (which  is 
demonstrated),  better  oxygenation  of  the  blood,  etc.  The 
spinal  curvature  is  rapidly  disappearing,  the  head  is  habitually 
held  erect,  the  shoulders  and  back  are  almost  normal  and  the 
general  health  perfect. 

The  following  additional  case  is  confirmatory  evi- 
dence of  the  theory : 

A  patient,  herself  a  professional  physical  training  expert, 
a  woman  of  25,  of  perfect  physical  form  and  health  (except 
occasional  ocular  reflexes)  tells  me  that,  for  several  years, 
at  about  the  age  of  IG  to  19,  she  had  a  decided  curvature 
of  the  spine,  diagnosed  by  excellent  physicians.'  She  also 
had  torticollis.  By  the  most  careful  and  long-continued 
physical  training  under  experts  in  physical  culture  the 
head  was  brought  to  a  normal  position  and  the  spine  made 
perfectly  normal.  She  now  has  a  very  high  degree  of 
astigmatism  both  axes  at  170° — a  defect  which  would  not 
allow  binocular  fusion  with  the  head  in  the  normal  posi- 

tion. I  take  it  that  the  results  of  the  several  years  of  arduous 
training  could  have  been  more  easily  and  quickly  secured  by 
cylindnc  lenses  at  proper  axe.s.    Several  girls  in  the  same  col- 

lege class  with  my  patient  had  torticollis  and  spinal  curvature, 

which  has  persisted  despite  all  eff'orts  and  training,  and  one  of 
these  at  least  has  endured  years  of  wretchedness  from  head- 

ache, sickheadat;he,  etc.  (eyestrain  reflexes),  while  her  wry- 
neck and  curvature  have  become  worse.  I  have  also  had  a  case 

that  cannot  be  de.scribed  as  one  of  torticollis,  but  rather  of 
abnormal  position  of  the  head.  This  patient,  a  man  of  25,  ha» 
held  his  head  in  the  position  to  be  described  so  long  as  he  can 
remember.  The  head  is  thrown  backward  in  a  constrained  and 
unnatural  position,  and  also  to  the  left  side.  In  refracting  him 
it  was  impossible  for  me  to  get  him  to  hold  the  head  downward 
and  forward  in  a  normal  position.  In  a  second  or  two  after 
placing  it  so,  it  would  return  to  the  retracted  and  noticeably 
unnatural  poise.  This  led  me  to  examine  the  ocular  muscular 
imbalance  more  accurately,  and  I  found  that  most  rare  anomaly 
which  has  been  called  "  cyclophoria."  He  had  never  had 
diplopia,  but  the  axis  of  vision  of  one  eye  was  so  far  below  and 
to  one  side  of  that  of  the  other  that  it  was  only  by  this  abnor- 

mal and  constrained  position  of  the  head  that  they  could  be 
fused  and  diplopia  thus  prevented.  The  patient  said  that 
this  position  of  the  head  prevents  him  in  walking  from  seeing 
the  ground  for  some  distance  in  front  of  him  ;  it  also  necessi- 

tates his  holding  his  book  or  paper  very  high.  He  has  never 
had  the  usual  reflex  symptoms  of  eyestrain,  and  has  only  a 
moderate  degree  of  compound  hyperopic  astigmatism  without 
anisometropia.  Prisms  equal  to  ()°  base  down  right,  axis  100°, fused  the  two  images,  added  greatly  to  the  clearness  of  vision, 
and  enabled  him  to  hold  his  head  in  a  normal  position.  He 
was  right-eyed,  with  equal  acuity  of  vision.  He  had  never  had  • 
any  spinal  curvature. 

In  order  to  illustrate  the  ease  with  which  the  ocular 
cause  may  be  overlooked,  I  will  epitomize  the  case 
history  of  another  patient : 

A  young  man  was  brought  to  me  in  1901  by  his  father.    He 

Klg.  3. 

had  evident  symptoms  of  eyestrain.     I  found  the  followinif 
error  of  refraction : 

R.  —  S.  0.25  +  C.  5.25  ax.  75° 
L.  -I-  S.  0.50  -I-  C.  6.00  ax.  75° 

This  ametropia  was  properly  corrected.    The  father  inci- 
dentally remarked  that  the  boy  had  spinal  curvature.    I  had 

noticed  that  he  had  a  malpoise  of  the  head,  but  I  was  too  stupid 
to  recognize   its   significance.    I  recommended  that  the  boy 
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should  be  placed  in  charge  of  a  good  orthopedic  surgeon.  Dr. 
H.  Augustus  Wilson  was  consulted,  verified  the  diagnosis  of 
spinal  curvaturp,  and,  by  proper  treatment,  the  spinal  abnor- 

mality and  malposition  of  the  head  have  entirely  disappeared. 
Dr.  Wilson  had  also  in  mind  the  possibility  of  the  spinal 
trouble  being  due  to  the  eyes,  but  as  the  patient  was  referred 
by  an  oculist,  he  undertook  the  correction  of  the  defect  by 
orthopopedic  methods  only,  and  said  nothing  to  me  of  the  pos- 

sible cause,  the  ametropia.  There  is  no  doubt  as  to  the  truth 
of  the  theory  in  this  case,  and  almost  none,  also,  as  to  the  fact  that 
witliout  the 'correction  of  the  ametropia  there  would  not  have 
been  so  speedy  a  cure  of  the  spinal  malcurvature. 

The  possible  influence  of  eyestrain  in  producing 
torticollis,  so  far  as  I  have  been  able  to  find,  was  first 
suggested  by  Dr.  George  T.  Stevens.  In  the  June,  1877 
number  of  the  Archives  of  Ophthalmology  he  speaks  of 
the  tendency  of  patients  with  insufliciency  of  the  superior 
or  inferior  recti  muscles  of  the  eyes,  to  carry  the  head 
turned  to  one  side.  He  says  that  once  become  perma- 

nent, tenotomy  of  the  sternocleidomastoid  muscles  is 
necessary,  but  that  "  in  a  much  greater  number  the 
muscles  of  the  neck  will  regain  equilibrium  either 
speedily  ot  after  some  time  when  once  the  vicious  ocular 
tendency  is  removed."  But  no  cases  are  reported  by 
Dr.  Stevens,  and  none  definitely  ri'ferred  to.  I  shall 
later  point  out  what  seems  to  me  the  fundamental  error 
in  Dr.  Stevens'  interesting  and  valuable  thought. 

In  the  Transactions  of  the  American  Orthopedic  Asso- 
ciation for  1889,  Dr.  E.  H.  Bradford  reports  a  case  of 

"  Functional  Torticollis  from  Defective  Eyesight."  The 
same  case  is  reported  by  Dr.  Wadsworth  from  the 
ophthalmologist's  standpoint  in  the  Transactions  of  the 
American  Ophthalmological  Society  for  1889. 

OojSe  of  Drs.  Bradford  and  Wadsworth,  of  Boston. — A  bright 
boy  of  14,  had  had  wry-neck  from  infancy,  together  with  lateral 
spinal  curvature  to  the  left.  There  was  no  permanent  contrac- 

tion of  the  muscles  of  the  neck.  Although  there  was  a  well- 
marked  convexity  of  the  spine  to  the  left,  the  vertebras  were 
apparently  normal.  Long-continued  attempts,  chiefly  of  a 
gymnastic  kind,  had  been  carried  out  in  Sweden  in  the  attempt 
to  normalize  the  position,  but  without  any  effect  upon  it.  Dr. 
E.  H.  Bradford  referred  the  patient  to  Dr.  Wadsworth.  The 

left  eye,  from  childhood,  "  rolled  up  "  and  the  head  was  tipped 
to  tlie  right.  The  right  shoulder  drooped.  There  had  never 
been  diplopia.  "  Only  when  the  eyes  were  turned  strongly 
down  and  to  the  left,  while  at  the  same  time  the  head  was 
inclined  forward  and  to  the  right,  and  rotated  a  little  to  the 

right,  did  he  apparently  get  binocular  fixation."  Prisms, 
amounting  together  to  20°  to  25°  base  down  L.,  base  up  right, 
apparently  gave  binocular  fixation  with  the  head  nearly  in  the 
normal  position.  Fundus  was  normal.  Vision  each  eye 
was  \\.  Vision  under  hoinatropin  R.  or  L.  with  -K>.V5=^|-4-. 
Two  unsuccessful  attempts  to  tenotomize  the  left  superior 
rectus  were  made,  but  success  was  attained  at  a  third  trial. 
The  result  in  one  month,  was  that  the  boy  was  much  straighter 
both  in  head  and  trunk,  and  improving.  The  left  eye  now 
turns  down  as  far  as  the  right.  Stereoscopic  vision  was,  how- 

ever, still  impossible,  and  the  cover-test  showed  deviations.  A 
month  later  there  was  still  drooping  of  the  right  shoulder,  and 
the  head  was  slightly  tipped.  Vision  R.  with  1  Cyl.  0.50=i|., 
L.  with  -f0.50=^^.    Dr.  Wadsworth  adds : 

"  The  fact  that  the  distortion  did,  to  all  appearance,  render 
binocular  fixation  possible  in  one  position  of  the  object,  led 
me,  in  the  absence  of  other  discoverable  cause  to  think  this 
supposition  (of  the  ocular  etiology)  probable.  It  is  within  the 
bounds  of  possibility  also  that  in  earlier  life  the  twisted  post 
ure  gave  binocular  fixation  over  a  wider  area,  and,  therefore, 
for  a  larger  part  of  the  time,  and  that  the  posture  once  become 
habitual,  occasional  binocular  fixation  only  was  needed  to 
maintain  it  in  permanency.  The  rapid  improvement  that  took 
place  after  tenotomy  appears  to  suftaciently  confirm  the  correct- 

ness of  the  the'>ry."  Dr.  Bradford  says  :  "  To  attain  binocular 
vision  the  boy  is  obliged  to  hold  the  head  on  one  side." 

Case  of  Dr.  Lovett  and  Dr.  Cheney.^ — A  boy  of  .S  years  of 
age  had  turned  his  face  to  the  right  side  for  about  6  months. 
The  liead  resisted  manipulation,  to  place  it  erect,  although  the 
turning  was  not  constant.  When  looking  attentively  at  any 
object  the  child  always  turns  the  head.  Dr.  Cheney  found 
slight  convergence  of  the  right  eye.  Diplopia  could  not  be 
diagnosed  in  a  child  of  the  age  of  this  one.  There  was  chronic 
choroiditis  of  both  eyes,  with  central  choroiditis  of  the  right 
sufficient  to  impair  vision.  Idiopathic  torticollis  seemed  the 
necessary  diagnosis  of  the  orthopedic  surgeon.  Dr.  Cheney 
performed  tenotomy  of  the  right  internal  rectus.  There  was  im- 

provement noted  in  a  month  in  the  position  of  the  head, 
although  there  still  remained  some  convergence  of  the  eye,  and 
anotiier  operation  would  probably  be  necessary. 

Tfiree  Cases  of  Dr.  S.  D.  Risley,  of   P/iiladelphia,'  as   re- 

1  Transacilon8  American  Orthopedic  Society,  Vol.  11. 
'  TransactlcjiiH  American  Ophthalmological  Society, : 

9,  p.  88(. 

ported  in  the  discussion  of  Dr.  Wadsworth's  paper.    Dr.  Risley said : 
"  I  have  had  the  opportunity  of  studying  three  similar  cases, 

and  do  not  know  of  any  recorded  case.  The  first  was  seen  in 
1880,  age  15,  a  stalwart  lad,  the  son  of  a  physician.  The  head 
was  carried  strongly  to  the  left  side,  both  in  reading  and  walk- 

ing, but  could  be  readily  and  voluntarily  brought  to  the  up- 
right position.  Notwithstanding  this  fact,  a  general  surgeon 

had  advised  a  tenotomy  of  the  muscles  of  the  neck.  The  boy 
volunteered  the  statement  that  when  he  held  his  head  erect  his 
vision  was  impaired.  His  father,  therefore,  brought  him  for 
advice  about  the  eye  trouble.  In  the  habitual  position  the  boy 
enjoyed  binocular  vision  sharpness  20/xx,  while  in  the  erect 
posture  the  letters  were  confused  by  vertical  diplopia,  which 
was,  however,  corrected  at  20  feet  by  a  3°  prism  placed  with 
its  base  down  over  the  right  eye,  and  V.  =  20/xx.  The  refrac- 

tion was  for  O.D.H.  =  1  D.,  O.S.  H. As.  =  +  .50C  +  .50  cy.  ax  .90°. 
A  tenotomy  complete  of  the  right  superior  rectus  was  done 
under  ether,  assisted  by  Dr.  Randall  and  the  boy's  father.  The 
result  was  to  relieve  the  faulty  position  in  which  the  head  was 
liabitually  carried  for  several  years.  He  was  placed  as  account- 

ant in  a  badly-lighted  counting-room  in  1887,  and  soon  devel- 
oped asthenopia  and  a  return  of  the  faulty  posture,  but  allowed 

a  year  or  more  to  pass  without  seeking  advice.  I  then  found 
not  only  a  return  of  the  former  conditions,  but  a  marked  lateral 
curvature  of  the  spine.  A  complete  tenotomy  of  the  left 
inferior  rectus  was  done,  and  substquently  a  second  division 
of  the  right  superior  rectus,  which,  together  with  a  correcting 
glass,  relieved  the  asthenopia,  but  did  not  affect  the  ungraceful 
carriage  which  was  now  produced  by  the  permanent  deviation 
of  the  spine. 

"  In  the  other  cases,  one  was  relieved  by  prismatic  glasses 
without  operation  both  from  the  faulty  posture  and  the  asthen- 

opia; the  other  by  a  double  tenotomy  and  the  subsequent  use 
of  weak  prisms.  It  had  not  occurred  to  me,  however,  to  place 

these  cases  in  the  category  of  torticollis." 
Case  of  Dr.  J.  K.  Young,  of  Philadelphia. — A  woman  of  30, 

in    1891  had   torticollis,  which  was   cured  by  a  prism  of   3° Base  down  in  the  right  lens.    The  asthenopic  symptoms  were 
also  improved.    The  glasses  ordered  were : 

R.  Prism  3°  Base  Down. 
L  +  Sph.  0.25. 

The  head  was  turned  down  and  to  the  right.  It  is  not 
known  whether  there  was  any  spinal  curvature.  There  was 
evidence  of  astigmatism  in  the  right  eye,  but  it  was  not  cor- 

rected. In  his  "  Orthopedic  Surgery,"  Dr.  Young  says  :  "  Com- 
pensatory torticollis  is  met  with  in  lateral  curvature,  but  in 

many  instances  of  association  of  these  two  conditions,  the  wry- 
neck will  be  found  to  be  primary.  Of  a  compensatory  nature 

also  are  those  oases  of  wry-neck  developed  from  irregularity  of 
the  sight  of  the  two  eyes — a  condition  termed  by  Quignet,  torti- 

collis oculaire,  a  not  infrequent  condition  in  the  writer's  experi- 
ence." And  there  is  another  reference  under  "  Treatment," 

p.  258:  "  When  dependent  upon  ocular  defect  the  insufficiency 
should  be  corrected  with  prisms,  tenotomy  only  being  per- 

formed when  the  deformity  amounts  to  12°  or  more.  In  a  recent 
case  of  the  writer  a  1°  prism  base  down,  in  the  left  eye  corrected 
the  insufficiency,  and  with  the  proper  correction  for  hyperme- 
tropia  relieved  the  torticollis." 

We  thus  have  the  following,  which  so  far  as  I  can 
learn,  are  all  the  cases  reported  or  alluded  to  in  litera- 

ture, as  showing  that  eyestrain  may  cause  torticollis  and 
spinal  curvature : 

1.  Statements  of  Drs.  Stevens  and  Quignet,  which 
must  have  been  founded  on  cases  observed. 

2.  Ca.ses  of  Drs.  Bradford  and  Wadsworth. 
3.  Ca.se  of  Drs.  Lovett  and  Cheney. 
4.  Three  cases  of  Dr.  Risley. 
5.  Cases  of  Drs.  Kilburn  and  Lovett. 
6.  Case  of  Dr.  Young. 
7.  Cases  of  Dr.  (iould. 
8.  The  case  of  Dr.  E.  G.  Brackett,  of  Boston,  not 

published,  spoken  of  in  a  letter  to  me — "of  a  child  I 
have  just  seen  in  our  hospital  clinic  with  a  distinct 
though  not  severe  torticollis  and  lateral  curvature ;  it 
has  a  paralysis  of  the  external  rectus,  from  which  the 
child  has  developed  the  necessary  habit  of  holding  its 
head  to  one  side." 

In  the  "  Orthopedic  Surgery  "  of  Bradford  and  Lovett, 
second  edition,  occurs  this  sentence :  "  Ocular  torticollis 
may  occur  when  a  difference  in  the  plane  of  vision  of 
the  eyes  exists,  or  when  a  difference  in  power  of  2 
eyes  is  present."  In  a  personal  letter  to  me,  Dr.  Lovett writes  as  follows : 

My  attention  was  first  called  to  this  subject  by  Dr.  H.  W.  Kil- 
burn, of  Boston,  who  began  referring  cases  to  me  when  lateral 

curvature,  in  his  eyes, was  associated  with  unequal  astigmatism. 
From  an  orthopedic  point  of  view  the  cases  have  done  very 
well,  and   I  think   I  am  speaking  correctly  in  saying  that  it  is 
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Dr.  Kilburn's  opinion  that  the  astigmatism  of  some  of  them  at least  was  helped  by  the  improvement  of  the  lateral  curvature.^ 
JNow  that  lateral  curvature  is  more  generally  regarded  as  a 
Purely  static  problem,  it  is  obvious  that  anything  that  causes 
ine  head  to  be  held  to  one  side  is  possibly  a  factor  of  importance 
and  any  inequality  of  the  vision  of  the  two  eyes,  as  well  as  an Inequality  of  the  two  ears,  is  an  important  cause. 

Dr.  Cheney,  in  the  report  quoted,  says : 
_  The  resulting  deformity  in  these  cases  of  muscular  insuf- 

tlcieney  is  due  to  the  fact  that  the  subject  suffers  from  diplopia, «nd  that  the  double  vision  can  be  corrected  by  turning  the  nor- 
mal eye  so  that  its  visual  axis  is  made  parallel  to  the  visual 

axis  of  the  deviating  eye.  To  give  an  illustration,  we  will  sup- pose a  patient,  with  a  marked  insufficiency  of  the  rectus  exter- 
nus  of  the  right  eye,  and  as  a  result  a  converging  strabismus  of 
the  eye  and  diplopia.  If  the  left  eye  is  now  turned  outward,  so that  Its  visual  axis  is  made  parallel  to  the  visual  axis  of  the 
right  converging  eye,  the  double  vision  will,  of  course,  be  cor- 

rected. If  a  patient  wishes  to  see  an  object  in  front  of  him  he 
must  look  directly  forward  with  the  left  eye  and  see  double ;  or, 
what  18  better,  he  can  keep  both  eyes  turned  to  the  left,  at  the same  time  turning  the  face  toward  the  right  shoulder,  and  see 
the  object  single.  The  turning  of  the  face  to  the  right,  if  con- 

tinued for  any  length  of  time,  would  naturally  rpsult  in  more 
or  less  contraction  of  the  muscles  of  the  neck  and  a  permanent torticollis. 

In  the  ease  of  Dr.  Young,  also,  the  only  thought  was  of 
prisms  for  the  "  insuffleieney  "  for  the  relief  of  the  torti- 

collis. The  quotation  from  the  "Orthopedic  Surgery,"  of 
Bradford,  and  Lovett  speaks  of  the  ocular  cause  as  being 
"a  difference  in  power  of  the  two  eyes,"  but  it  is  plain that  only  the  muscular  powers  of  the  external  ocular 
muscles  was  referred  to.  The  theory  of  the  orthopedic 
and  ophthalmic  surgeons  was  that  heterophoria  alone 
caused  the  trouble.  The  ametropia  was  not  considered. 
This  fact  is  made  clear  by  the  advice  and  practice  only 
of  tenotomy  of  the  ocular  muscles,  or  by  the  prescription of  prisms.  But  it  is  also  manifest  in  the  fact  that  the 
ametropic  conditions  are  held  so  nonsignificant  as  to  be 
Inaccurately  reported  or  comparatively  ignored.  In  one 
ca.se  the  refractive  error  was  found  to  be  -f  Sph.  0.75 
in  both  eyes,  and  a  month  later  it  was  put  down  as 
B.  +  Cyl.  0.50,  no  axis  given,  and  L.  +  Sph.  0.50.  The 
astigmatism  could  hardly  have  developed  during  the 
month,  and  the  designation  of  the  axis  of  astigmatism 
would  have  proved  the  most  important  fact  of  the  case. 

In  the  case  of  Drs.  Bradford  and  Wadsworth  the 
tilt  of  the  head  was  to  the  right,  and  the  left  eye  was 
the  one  that  "  rolled  up,"  and  that  was  tenotomized.  In 
that  of  Drs.  Lovett  and  Cheney  the  head  was  turned  to 
the  right  with  convergence,  and  tenotomy  was  per- 

formed on  this  eye.  In  Dr.  Risley's  case  the  head  was 
carried  to  the  left  side.  The  astigmatism  was  in  the  left 
eye,  but  the  right  superior  rectus  was  the  muscle  cut, followed  later  by  cutting  of  left  inferior  rectus. 

In  my  case  the  right  was  the  clearer  seeing  eye,  the 
head  was  canted  to  the  right  and  the  right  had  the  un- 
symmetric  axis  of  astigmatism  which  caused  the  false 
position.  There  was  perfect  muscular  balance  in  this 
case,  i.  e.,  1°  of  20- foot  esophoria. 

Almost  every  case  of  refraction  demonstrates  the 
truth  that  the  "insufficiency,"  heterophoria,  and  even 
the  heterotropia  is  caused  by  ametropia.  If,  therefore, 
the  eyestrain  caused  these  cases  of  torticollis  and  spinal 
curvature  the  method  of  treatment  should  have  been  by 
correction  of  the  conditioning  ametropia,  instead  of  by surgical  operations  upon  the  secondarily  affected  external 
muscles,  or  by  prisms,  bases  up  or  down.  The  earlier  in  life 
it  is  done,  the  more  surely  the  cure  or  prevention.  There 
is  proof  of  this  in  the  fact  that  the  tenotomies  in  none  of 
the  ca.ses  were  successful.  In  the  first  case  there  were 
■deviations  by  the  cover-test,  stereoscopic  vision  was  im- possible, and  the  head  and  shoulder  still  drooped.  In 
the  second,  convergence  still  remained  after  operation, and  a  second  operation  was  advised.  In  the  third  case 
two  operations  were  performed,  a  correcting  glass  relieved 
the  asthenopia,  but  the  ungraceful  carriage  and  deviation 
of  the  spine  persisted. 

In  the  fifth  case  there  was  perfect  cure  of  headaches, 
1  This  is,  of  course.  Impossible.— G.  M.  G.  ~ 

ill-health,  jiain  in  the  chest,  the  tilt  of  the  head,  and 
progressive  straightening  of  the  spinal  curvature  solely 
by  means  of  the  proper  astigmatic  lens  of  the  affected eye  and  side. 

My  own  error  in  not  placing  this  axis  correctly  cost 
my  patient  two  years  of  continued  refiex  suffering  which 
might  have  been  avoided,  made  still  more  inveterate 
the  chronic  malposition  of  head,  shoulders,  and  spine, 
did  not  relieve  the  bad  general  health,  and  postponed 
for  two  years  the  discovery  of  the  cause  of  all  these  condi- 

tions. The  diagnosis  of  the  deviated  axis  of  astigma- 
tism was  made  more  difficult  by  the  patient's  habitual 

tilt  of  the  head,  and  the  detection  of  such  a  slight  asym- 
metry of  the  astigmatic  axes,  in  low  defects,  is  already 

sufficiently  difficult.  Hence,  I  am  inclined  to  think 
such  misplaced  axes  exist  more  frequently  than  we  sus- 

pect, and  that  they  were  probably  present  in  at  least some  of  the  foregoing  cases. 
The  fundamental  and  conditioning  cause  of  all  such 

cases  is  any  abnormalism  that  requires  the  habitual 
carrying  of  the  head  in  an  inclined  or  twisted  poise. 
Consequently  when  one  ear  is  deaf  or  partly  so,  the  con- 

stant bending  of  the  head  so  that  the  hearing  ear  is directed  to  the  front,  may  cause  resultant  torticollis  and 
secondary  spinal  curvature,  as  pointed  out  by  Dr.  Lovett. Dr.  Brackett  writes  me : 

I  have  also  noticed  among  the  blind  children  in  the  kin- 
dergarten a  very  large  percentage  of  curves.  For  instance  at 

one  time,  among  36  tliere  were  10  or  12  who  had  distinct curvatures.  Most  of  these  were  not  completely  blind,  but were  able  to  see  light  with  one  or  the  other  eye,  and  on  account 
of  which  they  held  the  head  turned  to  one  side,  as  if  in  the 
attempt  of  seeing  a  little  light  in  walking. 

I  wish,  lastly,  to  mention  an  important  causal  factor 
—  the  existence  of  right-eyedness  or  left-eyedness.  I  am convinced  that  every  one  is  either  right-eyed  or  left- 
eyed  by  inheritance  or  habit;  i.  e.,  uses  one  eye usually  the  one  with  better  or  specially  trained 
vision,  for  certain  purposes,  exactly  as  one"  is  right- handed  or  left-handed.  Most  people,  I  think,  are  right- 
eyed,  but  by  no  means  in  the  large  proportion  they 
are  right-handed,  because  of  the  many  accidents  of 
ametropia,  which  may  make  the  left  eye  the  better  see- 

ing eye.  The  fact  that  from  savage  times  to  the  latest 
military  regime  of  civilization  marksmanship  with  bow 
or  gun  is  carried  out  with  the  "sighting"  by  means  of 
the  right  eye  demonstrates  that  the  left-eyed  exceptions 
are  comparatively  few.  In  my  case  here  reported  the 
right  eye,  although  slightly  the  more  ametropic,  was  the 
one  most  relied  on,  and  its  vision  was  much  the  sharper. 
Hence  the  new  astigmatic  lens  at  axis  75°  compels  the patient  to  hold  the  head  erect  and  turning  it  downward 
and  to  the  right,  as  formerly,  obsScures  vision  so  much 
that  she  says  she  "  cannot  see." 

The  practical  lessons  are  so  evident  that  they  scarcely 
need  stating : 

1.  Habitual  abnormal  position  of  the  head  is  fre- 
quently the  cause  of  spinal  curvature. 

2.  These  abnormal  positions  may  be  due  to  some  error 
of  refraction,  which  necessitates  the  torticollis,  wry-neck 
cant,  or  depression,  in  order  to  secure  clearer  vision.       ' 3.  The  error  of  refraction  is  usually  a  slight  asym- 

metry of  the  axes  of  astigmatism,  whereby  the  clearer- 
seeing  or  most-used  eye  (usually  the  right  in  right- 
handed  persons),  has  an  axis  10°  or  15°  to  either  side  of 
90°  or  180°,  i.  e.,  at  about  axes  75°,  105°,  165°,  or  15°.' 4.  The  heterophoria,  which  has  been  the  supposed 
cause  of  the  functional  torticollis,  etc.,  is  itself,  usually  a result  of  the  refractive  error,  proper  correction  of  which 
at  a  sufficiently  early  age,  cures  the  heterophoria,  the 
torticollis,  and  the  spinal  curvature. 

1  since  this  paper  has  been  in  type  I  have  discovered  several  more cases  in  which  a  lifelong  tilting  of  the  head  has  been  demonstrated  as due  to  these  slightly  asymmetric  axes.  I  am  Inclined  to  think  them much  more  common  than  supposed,  and  that  the  astigmatic  cause  so easily  overlooked  In  careless  refraction  work  Is  a  more  common  source 
of  wry-neck  than  orthopedic  surgeons  and  oculists  have  suspected 
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FATAL   PULMONARY    EMBOLISM    FOLLOWING 
ASCENDING  PHLEGMASIA  ALBA  DOLENS. 

BY 

JOHN  G.  SHELDON,  M.D., 

or  Tellurlde,  Colorado. 

Case  I.— Normal  labor ;  slight  fever  and  abdominal  pain 
and  tenderness  on  the  fourth  day ;  temperature  normal  on  the 
twelfth  day ;  left  ankle  swollen  and  tender  on  the  fourteenth 
day:  symptoms  very  mild  until  the  twenty  second  day,  then 
sudden  death— doubtlass  from  pulmonary  embolism. 

Mrs.  B.,  aged  32,  Italian,  gave  birth  to  a  healthy  male  child. 
The  pregnancy  and  labor  were  normal.  On  the  fourth  day,  fol- 
lowirg  labor,  she  complained  of  some  abdominal  pain  and  dis- 

tention. The  attending  physician  found  the  temperature  100° 
F.  and  the  pulse-rate  92.  A  cathartic  was  given  and  a  douche 
ordered  to  be  given  by  the  nurse.  The  patient  did  very  well, 
and  on  the  twelfth  day  there  was  no  tenderness  and  the  tem- 

perature was  normal.  The  pulse-rate,  however,  was  84  per 
minute.  On  the  fourteenth  day  the  patient  complained  of  sud- 

den pain  in  her  left  calf.  At  this  time  examination  showed 
some  edema  and  swelling  of  the  left  ankle.  The  posterior  sur- 

face of  the  left  calf  was  tender  on  deep  pressure.  The  tem- 
perature was  100°  F.  and  the  pulse  98.  During  the  next  5  days 

the  patient  remained  in  about  the  same  condition.  The  swell- 
ing and  edema  extended  to  the  knee,  but  the  pain  was  slight. 

The  patient's  general  condition  seemed  good.  The  temperature 
remained  about  99°  and  the  pulse- rate  about  100.  I  was  called 
in  consultation  on  the  nineteenth  day.  At  this  time  the  patient 
seemed  in  good  spirits  and  complained  of  nothing  except  the 
slight  pain  and  tense  feeling  in  the  left  leg.  The  left  lower 
extremity  was  considerably  swollen  and  was  firm  and  pitted  on 
pressure.  The  limb  was  not  cyanotic.  Slight  tenderness  was 
present  everywhere  below  the  knee.  The  tnigh  appeared  nor- 

mal, excepting  slight  tenderness  over  the  internal  saphenous 
vein.  The  heart  and  lungs  showed  no  abnormal  changes.  The 
abdomen  was  not  tender  or  distended.  A  vaginal  examination 
was  not  made. 

I  told  the  physician  and  the  family  that  the  patient  was  suf- 
fering from  a  rather  unusual,  but  mild  form  of  milkleg,  and 

that  I  expected  her  to  recover  without  complications.  I 
informed  them  that  doubtless  the  leg  would  be  enlarged  and 
weak  for  some  time,  but  I  did  not  think  the  condition  suf- 

ficiently severe  to  warn  them  of  the  possibilities  of  pulmonary 
embolism.  On  the  twenty-second  day  the  patient  cried  out 
suddenly,  gasped  a  few  times  for  breath,  became  slightly  cyan- 

otic, and  died.    A  postmortem  examination  was  not  made. 

In  this  case  the  patient  was  never  out  of  bed  from  the 
time  of  the  birth  of  her  child  ;  the  affected  leg  was  never 
subjected  to  rubbing ;  and  during  examinations  special 
care  was  used  in  handling  the  limb. 

Cask  II. — Primipara;  labor  normal;  puerperium  normal 
till  twelfth  day;  then  pain,  swelling,  and  edema  in  the  left 
ankle;  slight  fever  till  twenty-fourth  day;  swelling  disap- 

peared and  patient  walked  on  the  forty-eighth  day. 
A  healthy  girl  of  24  experienced  a  normal  labor.  Nothing 

of  note  occurred  till  the  twelfth  day  following  the  delivery.  At 
this  time  she  complained  of  pain  in  the  left  calf.  A  hot  water 
bottle  was  applied  which  gave  temporary  relief.  The  next  day 
the  limb  was  still  painful  and  the  swelling  bad  increased. 
There  was  some  discoloration  of  the  leg.  I  saw  the  patient  on 
the  fourteenth  day  following  the  labor.  At  this  time  the  leg 
was  moderately  swollen,  was  firm,  edematous,  and  tender.  The 
thigh  appeared  normal.  The  internal  saphenous  vein  was  not 
indurated,  swollen  or  tender.  The  temperature  was  100°  P., 
and  the  pulse-rate  88.  The  remainder  of  the  examination  was 
negative,  excepting  for  the  presence  of  evidences  of  an  old 
cicatrix  in  the  right  pulmonary  apex. 

I  suggested  the  possibility  of  pulmonary  embolism  in  this 
ca-se.  The  family  was  much  alarmed  on  hearing  this,  espe- 

cially when  there  was  no  method  to  be  advised  to  prevent  the 
occurrence  of  this  serious  complication.  After  the  third  week 
the  temperature  became  normal  and  the  swelling  gradually 
disappeared  from  the  leg.  On  the  forty-eighth  day  following 
labor  the  patient  was  allowed  to  get  out  of  bed.  The  limb  was 
slightly  swollen,  but  was  useful,  and  was  not  tender. 

Case  III.— Multipara;  normal  delivery;  curetment  on 
seventh  day  ;  right  leg  affected  on  sixteenth  day ;  sudden  death 
on  twenty-fifth  day. 

Mrs.  II.,  aged  IIS,  experienced  a  normal  and  easy  delivery. 
She  was  attended  by  a  midwife.  On  the  fourth  day  she  had  a 
chill ;  the  abdomen  became  distended  and  tender,  and  she 
thought  she  had  fever.  On  the  seventh  day  a  physician  cureted 
her  uterus  and  washed  it  out  with  mercuric  chlorid  solution. 
She  seemed  much  better  till  the  sixteenth  day.  At  this  time 
she  experienced  a  sudden  pain  in  the  right  calf.  The  next  day 
the  le^  was  swollen,  tentier,  painful,  and  cyanosed.  On  the 
twentieth  day  she  was  moved  a  distance  of  17  miles  on  a 
stretcher.  Kxamination  on  the  twenty-first  day,  was  as  follows : 
Patient  rather  obese.  The  right  leg  was  swollen,  edematous,  pain- 

ful, and  tender.  The  thigh  appeared  normal,  and  the  internal 
saphenous  vein  was  not  tender  or  indurated.    Vaginal  exam- 

ination revealed  practically  a  normal  condition.  Examination 
of  the  abdomen  and  lungs  was  negative.  The  heart  was  slightly 
enlarged  transversely.  A  systolic  murmur  was  heard  at  the 

apex  and  in  the  left  axilla.  The  temperature  was  101°  F.,  and 
the  pulse-rate  108  per  minute.  The  patient's  local  and  general 
condition  seemed  to  improve  till  the  twenty-fifth  day,  when 
she  suddenly  complained  of  dyspnea,  became  slightly  cyanotic, 
and  died. 

Phlegmasia  alba  dolens,  beginning  in  the  ankle  and 
leg,  instead  of  at  the  groin,  is  mentioned  by  most  text- 
boolis  on  the  subject.  Welch  states  that  the  pain  is 
"often  first  noted,  and  may  remain  localized  in  the 
calf."  He  gives  further  recognition  of  the  ascending 
variety  of  milkleg  in  the  following  statement :  "  The 
cardinal  symptom,  edema,  sometimes  ascending,  some- 

times descending,  gives  rise  to  the  firm,  painful  swell- 

ing—" 

Lusk  divides  these  cases  into  2  classes  :  Primary  and 

secondary  thromboses.  He  says  :  "  In  primary  throm- 
bosis the  swelling  usually  begins  at  the  ankle,  and 

spreads  rapidly  to  the  knee  and  upward  to  the  inguinal 
region  ;  in  secondary  thrombosis,  extending  from  the 
uterine  sinuses,  and  in  the  superficial  form  of  phleg- 

masia, the  swelling,  on  the  contrary,  travels  commonly 
in  the  reverse  direction,  viz.,  from  the  inguinal  fold  to 

the  ankle." It  was  my  intention,  in  reading  up  this  subject,  to 
determine  the  relative  frequency  of  occurrence  of  the 
ascending,  or  peripheral  form  of  phlegmasia  alba  dolens, 
and  to  show  the  percentage  of  cases  in  which  death  fol- 

lowed. I  am  unable  to  find  anything  in  the  literature 
that  is  of  value  on  these  points.  My  personal  experi- 

ence would  lead  me  to  believe  that  the  ascending  form 
of  milkleg  rarely  occurs ;  but  when  present  is  much 
more  apt  to  be  followed  by  pulmonary  embolism 
and  death  than  is  the  secondary,  or  descending, 
form  of  the  condition:  I  have  seen  many  cases  of 
descending  phlegmasia  alba  dolens,  and  have  examined 
many  patients  who  gave  a  history  of  having  suffered 
from  this  affection,  but  have  never  known  of  a  case  of 
fatal  pulmonary  embolism  to  occur.  On  the  other  hand, 
the  3  cases,  herewith  reported,  are  the  only  cases  of 
ascending  phlegmasia  alba  dolens  that  I  have  observed. 
My  experience  may  be  accidental,  or  it  may  be  that  the 
ascending  form  of  milkleg  is  likely  to  be  followed  by 
serious  complications.  The  literature,  on  the  subject,  is 
of  no  value  in  arriving  at  a  decision. 

The  symptoms  of  the  3  cases  reported  present  nothing 
unusual.  The  abnormally  high  pulse-rate  in  proportion 
to  the  temperature  stated  by  Mohler,  Wyder  and  Singer 
to  be  characteristic  of  phlegmasia  alba  dolens,  was  not 
suflBciently  marked,  in  these  cases,  to  be  of  diagnostic 
value. 
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RAYNAUD'S  DISEASE.' 
BY 

DAVID  G.  PEYTON,  M.D., 

of  JeffensonvlUe,  Ind. 

Raynaud's  disease  was  first  described  by  Sir  Benjamin 
Brodie,  in  1837,  but  not  until  1862  was  it  given  its 
proper  place  in  medical  nosology  by  Maurice  Raj'naud, 
who  described  it  as  a  separate  entity,  calling  it  sym- 

metric gangrene  of  the  extremities. 
It  is  distinctly  a  disease  of  early  life,  usually  occur- 

ring between  the  ages  of  18  and  3.5,  and  more  often  in 
women  than  men.  Examples  of  gangrene  due  to  endar- 

teritis, embolism,  or  multiple  neuritis,  and  senile 
gangrene  have  been  reported  as  manifestations  of  Ray- 

naud's disease,  and  only  serve  to  obscure  the  strict 
limitations  of  the  disease,  which  should  be  coniined  to 
that  condition  presenting  local  syncope,  local  asphyxia, 
and  local  gangrene  only.  Gangrene  simulating  Ray- 

naud's disease  occurring  in  persons  over  50,  or  in  those 
who  are  subjects  of  nephritis,  syphilis,  alcoholism,  or 
diabetes  mellitus,  should  cause  one  to  suspect  endarteritis 
or  multiple  neuritis.  Gangrene  of  the  extremities  also 
occurs  in  leprosy,  diabetes,  syringomyelia,  and  endarter- 

itis obliterans,  but  the  peculiar  characteristic  symptoms 
of  each  should  enable  us  to  distinguish  them  from  Ray- 

naud's disease.  However,  it  would  seem  from  reports  that 
many  cases  of  senile  gangrene,  as  well  as  other  things  pre- 

senting nutritional  disturbances,  are  often  classed  under 
this  term.  It  would  seem,  in  view  of  the  fact  that 
Raynaud's  disease  is  almost  always  a  disease  of  the  young, 
that  we  should  be  able  to  eliminate  senile  gangrene. 
Again,  chilblains  and  angioneurotic  edema  are  sometimes 
mistaken  for  the  disease.  I  say,  chilblains  are  sometimes 
mistajien  for  Raynaud's  disease,  for  I  do  not  agree 
with  Osier  in  his  statement  that  "Chilblains  are  the 
mildest  grade  of  the  stage  of  asphyxia."  I  am  con- 

vinced from  my  own  observation,  as  well  as  that  of 
others,  that  the  condition  involves  organs  and  tissues 
other  than  the  extremities. 

Local  asphyxia  differs  from  local  syncope,  as  illus- 
trated in  "dead  fingers,"  by  being  due  to  fulness  of  the 

small  veins ;  in  both,  the  arteries  are  more  or  less 
affected,  being  thrown  into  spasms,  but  in  asphyxia  the 
closure  of  the  lumen  is  less  complete. 

The  etiology  is  obscure  and  complex,  due  in  part  to 
the  fact  that  a  number  of  somewhat  widely  differing  con- 

ditions have  been  confounded  under  this  name.  The 
question  in  causation  that  first  presents  itself  for  our 
consideration  would  be,  is  it  truly  and  strictly  a  vaso- 

motor neurosis,  dependent  upon  an  exaggeration  of  the 
excitomotor  powers  of  the  central  .system,  or  is  it  due  to 
certain  unknown  changes  in  the  trophic  nerves  ?  The 
question  ari.ses  here  as  to  whether  or  not  we  have  a  dis- 

tinct anatomic  set  of  trophic   nerves,   or   whether  all 

'  Bead  before  the  Indiana  State  Medical  Society,  at  Klchmond, 
June,  1903. 

nerves,  in  addition  to  their  functions,  exercise  a  trophic 
influence.  I  am  of  the  belief  that  we  do  have  such  a 
special  set  of  trophic  nerves,  and  the  fact  is  evidenced 
by  the  following  physiologic  phenomena : 

In  the  ca.se  of  the  fifth  nerve,  we  have  certain  trophic 
changes  in  the  eye — a  slow  inflammatory  process,  which 
may  lead  not  only  to  destruction  of  the  cornea  but  of  the 
entire  eyeball.  On  the  other  hand,  we  may  have 
greatly  increased  vascularity,  due  to  disturbed  vaso- 

motor changes  which  do  not  lead  to  the  di.sorders  of 
nutrition  mentioned.  If  both  vagi  are  divided,  we  have 
death  resulting  from  a  condition  known  as  vagus  pneumo- 

nia, in  which  gangrene  of  the  lung  substance  is  a  marked 
characteristic.  Here  the  predisposing  cause  is  the 
division  of  the  trophic  fibers  in  the  pneumogastric 
nerves ;  the  exciting  cause  being  the  entrance  of  particles 
of  food,  etc.,  into  the  air  pas.sages,  which  on  account  of 
lo.ss  of  sensation  are  not  exjjelled.  Again  we  have  cer- 

tain bed-sores,  due  to  long  confinement  in  bed  and  bad 
nursing,  but  another  cla.ss  is  due  to  paralysis  from 
disease  of  the  spinal  cord,  and  comes  on  suddenly. 
While  the  foregoing  would  seem  to  prove  the  positive 
existence  of  a  separate  trophic  nerve,  yet  I  am  not  pre- 

pared to  say  that  the  conditions  met  in  Raynaud's  dis- ease are  due  to  a  disturbance  of  these  trophic  fibers,  but 
desire  only  to  suggest  such  a  possibility. 

On  the  other  hand,  practically  all  authorities  are 
agreed  that  these  conditions  are  due  to  vasomotor  influ- 

ences. The  disease  usually  comes  on  in  cold  weather, 
and  cold  seems  to  be  an  exciting  cause.  The  visible  con- 

traction of  the  central  retinal  artery  seems  further  to  sup- 
port the  theory  of  vasoconstrictor  spasm,  probably  orig- 

inating in  the  gray  centers  of  the  spinal  cord. 
In  intensity  we  have  the  three  grades,  local  syncope, 

local  asphyxia,  and  local  gangrene.  Leaving  the  first 
stage,  or  stage  of  syncope,  or  dead  fingers,  it  is  the  pur- 

pose of  this  paper  to  deal  more  especially  with  the  con- 
ditions of  asphyxia  and  gangrene,  the  former  only  in  so 

far  as  it'applies  to  or  bears  on  the  case  in  mind. The  fingers  and  toes,  tip  of  nose  and  lobes  of  the  ears 
are  the  most  likely  points  of  attack.  Elsenberg  reports 
a  fatal  case,  due  to  syphilitic  origin.  Marsh  reports  a 
case  in  a  boy  of  12,  who  was  hereditarily  syphilitic.  He 
was  cured,  but  lost  his  toes. 

Pospelor  points  out  a  new  sign  of  this  disease — 
onychophagy — which  accompanies  it,  and  which  he  holds 
is  characteristic,  a  veritable  cutaneous  neurosis,  analogous 
to  the  trichotillomania  of  Hallopeau.  Hutchison  holds 
we  are  all  subjects  of  Raynaud's  phenomena  in  a  greater 
or  less  degree,  being  liable  to  coldness  of  the  extremities, 
not  only  through  exposure,  but  also  through  nervous 
infiuences. 

Thompson  reports  a  case  of  a  male,  aged  29,  of  neuras- 
thenic family,  who  had  always  been  weak  and  nervous, 

occasionally  having  convulsions,  and  who  had  been  a 
sufferer  for  9  years  from  Graves'  disease. 

Our  knowledge  of  the  pathology  of  this  extremely 
rare  affection  is  little  more  satisfactory  than  our  knowl- 

edge of  its  etiology.  However,  we  have  3  principal 
theories  as  to  its  pathology :  (1)  Endarteritis  oblit- 

erans ;  (2)  peripheral  spasm  ;  (3)  vascular  spasm. 
The  intermittent  character  of  Raynaud's  disease  is 

quite  sufficient  to  disprove  the  endarteritis  obliterans 
theory,  which  is  progressively  increasing  in  its  nature. 
Just  what  changes,  if  any,  take  place  in  the  trophic 
nerves  is  unknown,  and  the  suggestion  of  Raynaud,  that 
of  arterial  spasm,  followed  by  relaxation  and  venous 
engorgement,  and  consequent  pressure,  is  probably  cor- rect. 

The  local  syncope  is  supposed  to  be  due  to  vasocon- 
striction, followed  in  the  next  stage  by  vasomotor  par- 

alysis. From  this,  it  would  seem  the  resulting  gangrene 
is  due  to  the  pressure  and  probably  not  to  any  trophic 
changes,  such  as  we  have  in  syringomyelia  and  other 
diseases.  It  is  certain  the  tissue  changes  are  not  con- 

fined to  the  soft  parts,  but  affect  the  bone  as  well. 
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The  third  stage  is  reached  in  few  cases  ouly,  and  then 
the  parts  remain  asphyxiated,  and  the  gangrene  comes 
on.  The  blebs  and  discoloration  of  parts  appear.  Other 
associate  symptoms  are  scleroderma  and  edema — at  other 
times  cerebral  symptoms,  as  torpor  and  partial  loss  of 
consciousness,  epilepsy,  mania,  delusions,  and  temporary 
hemiplegia. 

I  will  now  present  a  case  illustrating  Raynaud's  dis- ■ease. 

Case. — C.  E.  C,  aged  33,  a  farmer  by  occupation,  was  born 
of  tuberculous  parents.  His  father  died  at  the  age  of  35,  of 
tuberculous  peritonitis,  arid  his  mother  at  the  age  of  48,  of  pul- 

monary tuberculosis.  Two  sisters  died  of  pulmonary  tubercu- 
losis, one  at  28  and  the  other  at  24.  One  brother,  aged  35,  is 

living  and  in  good  health.    One  sister,  aged  37,  is  living  and  in 
food  health.  The  patient  knows  nothing  of  his  grandparents. 
fe  has  lived  on  a  farm  all  his  life  until  May  3,  1898,  when  he 

«ntered  the  United  .States  Army  as  a  cavalryman,  and  served 
until  June  23,  1899,  when  he  was  mustered  out. 

He  had  the  ordinary  diseases  of  childhood,  malaria  when 
about  10,  and  grip  when  23.  He  has  been  a  rather  extensive 
user  of  tobacco  since  the  age  of  H,  and  has  drunk  to  excess  for 
tha  past  12  or  15  years — at  times  drinking  pure  alcohol.  He 
was  apparently  healthy  until  the  autumn  of  1898,  while  in  the 
United  States  Army  and  stationed  in  Florida,  he  had  severe 
Eain  in  back,  full  length  of  spine,  and  shortly  afterward  his 
ands  and  feet  became  edematous,  and  blebs  filled  with  a 

bloody  serum  made  their  appearance,  extending  on  the  hands 
to  the  wrists,  and  on  feet  and  legs  above  the  knees.  There  was 
apparently  no  fever  (so  patient  states^  and  the  attack  lasted 
about  3  weeks,  when  the  entire  cuticle  of  both  hands  and  feet 
was  shed  en  masse.  The  attack  left  the  joints  of  both  hands 
stiff.  After  this  he  was  again  apparently  well,  until  the  fall 
of  1900,  when  he  had  a  recurrence  of  the  trouble,  and  was 
treated  in  a  hospital  in  Indianapolis,  with  the  same  general 
symptoms.  He  recovered  from  this  attack  in  about  3  or  4 
weeks,  but  in  this  attack  he  not  only  lost  the  skin  of  both 
hands  and  feet,  but  the  finger  nails  of  both  hands  came  off. 
His  third  and  last  attack  came  on  him  at  his  home  in  the 
country  on  February  15,  1903.  He  had  been  engaged  in  gather- 

ing corn  the  day  before,  and  was  exposed  to  the  cold.  On  the 
following  day,  the  hands  and  feet  presented  the  same  class  of 
symptoms  as  before.  On  March  9,  I  examined  the  patient  for 
the  first  time  and  found  all  the  fingers  and  thumbs  of  both 
hands  thoroughly  gangrenous,  with  perfect  lines  of  demarca- 

tion formed  just  below  the  metacarpophalangeal  articulation  in 
the  fingers,  while  in  the  thumbs,  the  line  was  near  the  middle. 
Amputation  was  decided  upon  and  in  both  hands  the  evidence 
of  nutritional  disturljance  was  most  marked,  the  soft  parts 
breaking  down  under  the  least  effort.  The  bones  were  soft  and 
spongy.  The  amputations  were  completed  without  the  use  of 
Esmarch's  bandage  or  anything  to  control  the  hemorrhage, 
all  the  fingers  of  one  band  being  removed  before  the  flaps  were 
closed.  In  neither  hand  was  there  any  hemorrhage.  His  chart 
while  in  the  hospital  showed  nothing  of  special  importance,  his 
temperature  never  exceeding  101°,  and  that  only  for  a  short 
time.  During  the  first  week  following  amputation,  his  tempera- 

ture ranged  from  9iJ°  to  101°  at  the  end  of  which  time  it  became 
normal  and  remained  so. 

Union  of  the  stumps  of  the  right  hand  was  by  first  inten- 
tion, but  the  left  hand  refused  persistently  to  heal,  and  even  at 

this  writing,  is  not  perfectly  healed.  One  condition  especially 
existed  for  some  3  weeks  following  the  operation,  and  that  was 
the  tendency  to  a  return  of  the  asphyxiated  condition  of  both 
bands,  and  the  line  would  form  just  above  the  wrists  on  both 
bands.  The  treatment  consisted  of  frequently  douching  the 
hands  and  arms  with  hot  normal  saline  solution,  and  the  alter- 

nate hot  and  cold  douche  along  the  entire  course  of  the  spine 
and  later  of  the  static  electricity  in  the  wave  current  and  static 
spark. 

I  do  not  believe  that  any  good  is  to  be  gained  by  any 
internal  medication,  as  every  drug  heretofore  suggested, 
was  tried  in  the  case  with  no  apparent  result. 

December  24,  1903.  The  patient  entirely  recovered  and  has 
been  perfectly  well  for  about  five  months. 

Smallpox  an<l  FiiiHen  Red  Light.— Baer  reports  18  cases 
of  smallpox  occurring  in  Strasburg.  With  the  exception  of  1 
patient,  who  had  been  vaccinated  successfully  5  years  before, 
and  another  7  years  before,  none  had  been  vaccinated  within  12 
years ;  the  gravest  cases  not  in  39  years,  40  years,  and  46  years. 
Of  the  18,  9  were  light  casus;  of  the  other  9,  6  were  treated 
by  the  author  according  to  Finsen's  red  light  theory.  Tlie 
chemically  acting  rays  of  daylight  were  excluded  by  means  of 
red  curtains;  in  none  of  them  did  the  vesicles  suppurate,  thus 
preventing  the  secondary  stage  of  suppuration  with  its  grave 
symptoms.  The  duration  of  the  disease  was  very  much  short- 

ened. They  all  had  glandular  enlargement  and  albuminuria. 
The  scarring  danger  was  retluced  to  a  minimum  in  all  the  casts. 
To  produce  these  good  results  it  is,  however,  necessary  to 
exclude  all  daylight  during  the  entire  disease. 

BRADYCARDIA, WITH  REPORT  OF  AN  UNUSUAL 

CASE.' 
J.  WILLIAM  WATSON,  A.M.,  M.D., 

of  West  Hartford.  Vt. 

It  is  well  known  that  physiologic  slowness  of  the  pulse 
occurs  in  the  puerperal  state,  repose,  fasting,  and  old  age, 
and  that  it  is  found  habitually  in  certain  people  running 
from  40  to  60.  For  example.  Napoleon,  is  reported  to 
have  had  a  pulse  of  only  40,  which  undoubtedly  was  a 
family  trait,  as  a  slow  pulse  may  be  inherited.  These 
cases  in  which  even  after  death  no  appreciable  lesion  is 

found,  are  cases  of  "essential  bradycardia." Butler  designates  that  we  rarely  find  a  pulse  regularly 
below  40,  concomitant  with  health,  but  cases  are  on 
record  showing  the  pulse  to  have  sunk  below  20  down  to 
8  or  9,  and  even  as  low  as  4  beats  per  minute.  All  such 
cases  are  no  doubt  pathologic,  and  this  is  where  the 
proper  study  of  bradyca»dia  comes  in,  although  even  here 
a  doubt  may  arise.  For  instance,  in  a  man,  about  80,  with 
the  sclerosed  arteries  which  are  apt  to  occur  at  that  age, 

and  with  occasional  symptoms  of  Stokes- Adams'  syn- 
drome, brought  on  probably  by  excitement  or  overexer- 

tion, the  pulse  which  had  previously  been  nearly  normal, 
may  suddenly  drop  below  30,  and  remain  regularly 
there  for  nearly  6  months.  In  a  case  like  this  it  would 
appear  that  the  organism  is  trying  to  adjust  itself  to  a 
new  order.  Therefore,  can  it  properly  be  called  patho- 

logic? I  desire  to  report  an  interesting  case  in  which 
such  conditions  were  present. 

The  patient  was  a  man  prominent  in  mercantile  affairs,  and 
had  always  led  a  very  active  life.  Two  years  ago  he  had  some 
gastric  trouble,  but  at  the  present  time,  aside  from  a  habitual 
cough,  supposed  by  some  to  be  due  to  fibroid  tuberculosis,  be 
seemed  iu  a  fairly  good  physical  condition  for  a  man  of  78. 
His  pulse  was  normally  66.  I  was  called  to  see  the  patient,  and 
found  him  in  a  very  alarming  syncopal,  apoplectiform  or  epi- 

leptiform condition ;  pulse  was  18,  and  he  presented  every 
symptom  of  Stokes-Adams'  disease.  1  was  told  he  had  2  prev- 

ious attacks;  the  first  occurred  2  years  previous,  while  the 
patient  was  running  a  horse-rake  in  the  hay-field.  He  fell 
under  the  horse  and  was  picked  up  unconscious.  The  condi- 

tion of  the  pulse  at  that  time  is  not  known,  as  he  was  not 
attended  by  a  physician.  The  second  attack,  which  only  lasted 
a  few  minutes,  occurred  a  week  ago.  The  third  attack,  for 
which  I  was  called,  was  more  severe  than  the  others,  and 
occurred  one  Saturday  night  after  his  return  home  from  an 
unusually  hard  day  at  his  place  of  business.  He  responded 
promptly  to  stimulation,  but  his  pulse  would  not  go  above  24. 
He  was  put  to  bed,  but  soon  insisted  on  going  up  stairs  to  his 
own  room,  which  he  did  almost  unassisted.  He  passed  a  com- 

fortable night,  but  his  pulse  still  remained  low  even  though 
cardiac  stimulants  were  used  continuously.  His  fourth  and 
most  severe  attack  occurred  18  hours  later.  I  was  hastily 
called,  and  found  him  in  an  apparently  dying  condition  with  a 
pulse  down  to  16.  He  responded,  however,  to  the  same  treat- 

ment of  the  previous  evening,  and  soon  laughed  at  our  fears, 
and  told  us  that  he  was  a  hard  man  to  kill.  He  was  closely 
watched  night  and  day  for  a  month,  and  the  attacks  grew  less 
and  less  severe,  and  only  occurred  at  long  intervals.  At  no 
time  during  the  month  did  his  pulse  go  over  32,  and  usually  it 
remained  at  26  or  24.  He  was  now  allowed  to  leave  his  bed. 
He  did  not  seem  to  suffer  any  bad  effects  in  the  upright  position, 
even  though  the  bradycardia  was  excessive.  However,  he  was 
repeatedly  cautioned  against  overexertion,  and  was  told  that  he 
must  have  absolute  rest,  and  under  no  circumstances  go  back 
to  his  place  of  business.  These  cautions  were  of  no  avail,  for 
he  was  soon  spending  a  few  hours  daily  at  his  offioe  and  store, 
and  now  and  then  taking  a  ride  in  his  carriage.  Often  these 
rides  were  taken  alone.  Occasionally  he  was  seen  socially  by 
me,  and  would  permit  his  pulse  to  be  counted.  At  no  time  did 
I  find  It  over  or  even  up  to  30,  and  it  was  usually  24.  The  only 
inconvenience  that  he  complained  of  was  that  he  felt  faint  on 
exertion,  and  that  he  tired  easily.  He  was  again  cautioned 
against  overexertion,  and  was  advised  to  continue  taking  a 
cardiac  tonic,  to  which  he  replied  that  he  had  not  much  use  for 
medicines  or  doctors. 

He  continued  in  this  condition  about  3  months,  with  pulse 
regular  and  slow.  His  system  seemed  to  l>e  properly  adjusting 
itself  to  this  new  order.  Up  to  this  time  his  death  had 
been  expected  at  any  moment,  but  now  it  appeared  as  though 
hemigbtlive  indefinitely  (so  far  as  his  pulse  was  concerned) 
with  this  acquired  physiologic  bradycardia.  Aside  from  arterlo- 

'  Written  especially  for  American  Medirinc,  but  the  first  draft  was 
read  lu  a  discussion  on  tachyrurdlii  before  the  Joint  int-ettnK  iif  the 
White  Klver  Medical  Aasoclallon  and  WlndsorCounty  Medical  Society, 
held  at  White  Klver  Junction,  Vt ,  December  8, 1908. 
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sclerosis,  no  trouble  of  his  circulatory  system  was  discovered. 
On  auscultation  of  the  heart  only  the  classic  sounds  were  heard, 
but  so  far  apart  (2  to  3  seconds  between  beats)  as  to  make  one 
feel  that  it  bad  almost  stopped. 

One  evening  he  heard  a  noise  in  his  stable,  and  contrary  to 
his  physician's  orders,  went  out  to  investigate.  He  did  not 
return  as  soon  as  was  expected,  and  as  everything  seemed  quiet 
in  the  stable,  a  search  was  made  and  he  was  found  behind  one 
of  the  horses  in  a  syncopal  condition.  He  soon  revived  and 
complained  of  no  unpleasant  sensation  aside  from  faintness. 
This  spell  had  undoubtedly  been  brought  on  by  the  excitement 
and  some  probable  exertion  in  controlling  the  horses.  Treat- 

ment consisted  of  the  administration  of  glonoin  .2  mg.  (,}(;  gr.) 
in  solution  every  5  minutes  and  inhalations  of  strong  ammonia. 

During  the  next  2  months  he  continued  to  superintend  his 
business  and  rode  considerably  (generally  alone)  to  oversee  the 
work  on  the  farms  he  was  interested  in.  While  in  a  hay-field, 
but  doing  no  manual  labor,  another  attack  occurred.  He 
recovered  promptly  on  being  vigorously  fanned.  In  speaking 
of  the  event,  he  told  me  that  he  was  much  perturbed  over  the 
way  hired  help  worked  now-a-days.  They  did  not  try  to  see 
how  much  work  they  could  do  for  their  employer,  but  they  did 
try  to  see  how  much  time  they  could  get  in  on  him.  This 
mental  perturbation  was  evidently  the  cause  of  this  attack. 
Anything  that  tended  to  unbalance  his  circulation  seemed 
likely  to  produce  an  attack.  As  a  rifle,  his  family  had  no  trouble 
in  bringing  him  out  of  them,  so  a  physician  was  not  called  in 
after  the  first  month  or  6  weeks. 

During  the  first  few  days  of  the  sixth  month  after  his  first 
attack  he  did  not  feel  so  strong  as  usual,  so  he  remained  quietly 
at  home.  On  the  fourteenth  day  of  this  month  he  had  a  "  bad 
spell"  in  the  morning,  but  recovered  with  the  usual  family 
treatment.  In  the  afternoon  of  the  same  day  he  had  another 
attack,  and  not  recovering  so  promptly  as  heretofore,  the  physi- 

cian was  quickly  summoned.  His  pulse  was  down  to  18,  only 
beating  3  times  in  10  seconds.  He  was  cyanotic  and  was  having 
epileptiform  convulsions.  His  condition  was  very  much  the 
same  as  when  first  seen  nearly  6  months  previous.  The  same 
treatment  was  followed,  consisting  of  the  administration  of 
strychnin,  nitroglycerin,  and  digitalin  subcutaneously,  aro- 

matic spirits  of  ammonia  by  mouth,  and  strong  ammonia  inhala- 
tions. Much  to  our  surprise  his  pulse  went  bounding  up  to  60 

and  66  as  in  health,  but  his  breathing  did  not  improve  as  hereto- 
fore. Artificial  respiration  was  tried,  but  was  of  no  avail.  The 

pulse  gradually  dropped  down  to  18,  where  it  lingered  for  a  few- 
moments,  and  finally,  while  the  patient  continued  to  breathe 
slightly,  it  stopped  altogether,  but  all  the  time  it  had  been 
strong.  This  rise  of  the  pulse  from  18  to  66  and  then  the  change 
back  to  the  18  and  below,  seemed  to  produce  a  severe  shock  to 
the  system,  from  which  it  could  not  recover.  At  any  rate,  the 
patient  died  within  15  minutes  after  the  arrival  of  medical  aid. 
There  was  no  necropsy. 

This  case  gives  a  chance  for  much  speculation. 
Another  physician  and  myself  think  it  possible  that  the 
patient  might  have  lived  could  he  have  been  subjected  to 
a  rigid  Weir  Mitchell  course.  Probably  in  this  way  the 
Stokes-Adams'  syndrome  could  have  been  avoided. 
According  to  Osier,  his  old  age  and  arteriosclerosis  would 
account  for  these  unplea.sant  symptoms,  which  were 
usually  brought  on  by  overexertion  or  mental  excite- 

ment. The  fact  that  the  patient  lived  comfortably  so 
long  (5  months  and  14  days)  with  such  a  low  pulse  seems 
to  indicate  that  it  was  becoming  physiologic  and  that  his 
arteriosclerosis  was  concomitant  with  his  old  age  and  not 
otherwise  necessarily  pathologic  in  producing  or  being  a 
part  of  the  Stokes- Adams'  syndrome.  Butler  says  that 
these  symptoms  may  occur  from  time  to  time  when  the 
bradycardia  is  excessive  (20  to  30),  which  condition 
existed  in  this  case. 

To  me  this  does  not  appear  to  be  a  case  of  true  Stokes- 
Adams'  disease.  By  some  unaccountable  cause  the  pulse 
was  lowered  and  the  economy  made  a  strong  flght  to 
adjust  itself  to  the  new  arrangement.  At  all  events,  it 
appears  that  this  low  and  continued  regular  pulse  must 
have  had  some  symptomatic  etiology,  occurring,  as  it  did, 
in  an  active  man  and  one  of  exceptionally  good  habits, 
whose  pulse  had  ranged  heretofore  between  60  and  70. 
In  reviewing  the  case,  it  appears  to  me  that  the  rest 
treatment  after  the  first  6  weeks  was  more  efficacious 
than  drugs.  For  the  condition  of  slow  pulse,  Osier  says 
that  little  can  be  done.  He  also  adds,  that  a  great 
majority  of  the  eases  are  not  dangerous. 

In  closing  this  paper  I  wish  to  thank  the  neighboring 
physician  for  the  early  notes  in  this  case.  Of  late  years 
considerable  interest  has  been  aroused  in  bradycardia, 
and  this  paper  has  been  written  to  place  on  record  a  very 
interesting,  if  perchance,  not  a  very  rare  case. 
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7.  Simultaneous  Extrauterine  and  Intrauterine  Pregnancy  :  Report  of 
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1.— Treatment  of  Lobar  Pneumonia. — W.  G.  Thompson 
endeavors  to  emphasize  what  has  seemed  most  satisfactory  to 
him  in  his  individual  work.  Good  nursing  and  watchfulness 
outweigh  polypharmacy  and  specifics.  He  notes  specially  the 
Importance  of  not  crowding  an  over-taxed  lieart  with  too  much 
stimulation  and  of  selecting  the  stimulant  according  to  the  bal- 

ance between  vascular  tone  and  the  effort  the  heart  is  already 
making;  the  uselessnessofthesocalled  specifics  for  pneumonia, 
and  as  a  rule  of  expectorants  ;  the  importance  of  prevention  of 
indigestion,  and  particularly  of  tympanites;  the  great  value  of 
hypodermoclysis  in  certain  cases ;  the  uselessness  of  topical 
applications  except  in  relieving  pleuritic  pain;  the  necessity 
of  prescribing  proper  intervals  of  rest  free  from  incessant 
efforts  at  medication,    [h.m.] 

2.— Tumors  Involving  the  Cauda  Equina.— G.  G.  Davis 
notes  that  these  tumors  originate  in  the  nerve-trunks  or  the 
meninges,  or  in  the  structures  outside,  especially  in  the  verte- 

bral column.  Those  in  the  nerve-trunks  are  not  numerous, 
those  from  the  meninges  less  common  and  the  tumors  are 
small.  The  greater  number  are  extradural  producing  symp- 

toms by  pressure  and  infiltration.  The  majority  are  sarcomas 

generally  of  the  small-celled  variety  and  very  malignant.  Dif- 
ferential diagnosis  from  disease  of  the  conus  medullaris  is 

important  as  the  latter  is  not  amenable  to  surgical  treatment. 
It  is  proper  to  assume  that  the  upper  limit  of  the  caudal  lesion 
is  just  above  the  exit  of  the  highest  nerve  disturbed.  In  the 

writer's  case  reported  in  detail  this  was  the  fourth  lumbar,  the 
growth  being  sarcoma,  removed  by  operation,  but  without 
relief  of  symptoms,     [h.m.] 

3.— Actlnotherapy. — W.  S.  Gottheil  limits  the  term  to  the 
method  using  only  the  violet  and  ultraviolet  rays,  phototherapy 
including  all  kinds  of  light  treatment.  It  practically  includes 
treatment  only  with  concentrated  sunlight  and  the  various 

forms  of  the  electric  arc,  not  incandescent  bulbs,  the  latter  hav- 
ing little  actinic  power  and  penetration.  The  rays  employed 

are  bactericidal  and  capillary  dilation  is  invariable,  a  distinct 
endovasculitis  resulting  after  a  time,  followed  by  atrophy. 
There  are  remoter  effects  in  the  stimulation  of  oxidation  and 

connective-tissue  formation.  The  tissue  changes  are  moderate 
and  controlable ;  rapidly  brought  about,  and  without  remote 
effects.  It  is  the  most  effective  treatment  in  lupus  vulgaris, 
tuberculosis  verrucosa  cutis,  tuberculous  ulcer,  postmortem 
tubercle,  etc.  The  cicatrix  is  often  hardly  apparent.  Lupus 

erythematosus' is  a  new  field  with  an  encouraging  showing^ 
Results  in  alopecia  areata  have  been  satisfactory,  as  also  in 

birthmarks,  carcinoma,  epithelioma,  rodent  ulcer,  Paget's  dis 
ease,  acne  rosacea,  and  parasitic  skin  diseases.  It  has  been 
recommended  in  hay  fever  and  pulmonary  tuberculosis,  [h.m.] 

4.— Kxamination  of  the  Blood  for  Pneumococcl. — F.  C. 

Kinsey  began  the  investigation  with  4  questions  :  1.  Can  pneu- 
mococcl be  found  at  any  time  in  pneumonia?  The  results 

answer  this  in  the  affirmative.  2.  With  what  frequency  may 
they  be  found  in  all  cases?  In  the  first  series  there  were  .3 
positives  in  25  patients,  or  12%.  In  the  second  series,  with  a 
method  more  favorable  to  the  growth  of  the  organism,  there 
were  19  cases,  or  76%.  Of  6  negative  cases,  2  were  unfavorable 
for  recovery  of  the  pneumococcus  from  the  blood  ou  account  of 
the  condition  of  the  patient  at  the  time  of  examination.  One 

was  negative  vvith  a  temperature  of  99.6°  during  a  pseudocrisis, 
aild  the  other  was  negative  with  a  temperature  of  99.8°  after  a 
crisis  the  previous  day.  Had  an  examination  been  made  dur- 

ing high  temperature,  the  pneumococcus  might  possibly  have 
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been  isolated.  On  the  other  band,  2  cases  were  positive  with 

subnormal  temperature.  In  the  other  4  negative  cases  no  ex- 
planation can  be  offered.  From  the  results  it  is  probable  the 

pneumococcus  may  be  found  in  every  pneumonia  patient, 
negative  results  being  due  to  unfavorable  conditions  for  growth 
or  failure  in  teehnic.  3.  What  is  the  simplest  method  of  finding 
them  ?  Take  from  3  cc.  to  6  cc.  of  blood,  with  a  dilution  of  over 
1  to  12  of  a  liquid  culture  medium,  preferably  bouillon.  4. 
What  is  the  prognostic  value  of  the  results?  Of  19  positive 
cases,  69%  recovered  and  Sl%  died.  Of  negative  cases,  :iS%  re- 

covered and  67%  died.  Hence  no  worse  prognosis  attaches  to 
positive  than  negative  findings,     [h.m.] 

5. — Silver  Foil  to  Prevent  Adhesions  In  Brain  Surgery. 
— M.  L.  Harris  discusses  the  failure  of  operation  to  relieve 
symptoms  permanently  in  many  cases  owing  to  the  subsequent 
formation  of  adhesions  and  also  the  employment  of  different 
methods  and  materials  to  prevent  this  with  their  disadvantages. 
Whether  organic  substances  such  as  egg  membrane,  prepared 
ox  peritoneum,  etc.,  will  prove  of  value  remains  to  be 
determined.  Thin  rubber  has  been  used  with  good  results, 
but  tends  to  roll  up  after  insertion  ;  it  may  also  be  disintegrated 
by  granulations.  Heavy  plates  may  tilt  and  act  as  irritants  or 
work  their  way  to  the  surface,  or  suppuration  may  occur  neces- 

sitating their  removal.  The  author  believes  thin  foils  are  the 
best  and  of  these  he  prefers  silver  because  so  thin  and  soft  and 
smooth,  conforming  to  all  irregularities  of  the  surface.  As 
many  layers  may  be  applied  as  necessary  to  secure  an  unbroken 
surface.    It  exerts  a  beneficial  influence  on  healing  surfaces. 
[H.M.] 

6.— A  Method  of  Dispensing  with  Gloves  and  Rubber 
Dam.— J.  B.  Murphy  has  succeeded  in  finding  an  application 
which  practically  seals  skin  surfaces,  preventing  the  escape  or 
admission  of  secretions,  and  yet  does  not  interfere  with  the 
sense  of  touch  or  impair  the  pliability  of  the  skin.  This  is  a  4%, 
6%  or  S^  solution  of  guttapercha  in  benzine  or  acetone.  The 
benzine  solution  wears  the  better.  For  the  abdomen  the 

acetone  solution  has  the  advantage  of  drying  in  3  or  4  seconds, 
while  it  takes  the  benzine  solution  from  2  to  3J  minutes.  The 
acetone  coating  is  only  slightly  adhesive,  while  the  benzine 

coating  is  sticky.  The  coating  may  be  renewed  between  oper- 
ations if  it  wears  off  the  tips  of  the  fingers.  The  coating  will 

resist  soap  and  water  and  is  removed  by  washing  In  benzine. 
The  solutions  must  be  made  in  sterile  menstruumsanddo  not 
stand  subsequent  boiling.  The  skin  is  soft  and  smooth  after 
removal,    [h.m.] 

7.— Simultaneous  Extrauterine  and  Intrauterine  Preg- 
nancy.— C.  A.  Stillwagen  reports  a  case.  That  fecundation  is 

practically  simultaneous  in  the  majority  of  cases  is  borne  out 
by  unimpeachable  reports.  It  is  the  phenomenon  of  a  twin 

pregnancy  with  one  ovum  arrested  in  its  course.  No  patho- 
logic condition  can  be  specially  charged  with  its  occurrence, 

except  those  which  obtain  in  ordinary  cases.  It  is  looked  on 
as  a  rare  conditon,  but  no  doubt  many  cases  occur  which  are 

overlooked.  The  extrauterine  pregnancy  may  terminate  with- 
out attracting  enough  attention  to  make  a  diagnosis,  while  the 

Intrauterine  pregnancy  continues  to  term  or  aborts  ;  or  death 

may  occur  from  rupture  of  the  sac  and  the  intrauterine  preg- 
nancy remain  undiscovered.  Sometimes  abortion  is  mistaken 

for  expulsion  of  the  decidua.  Sometimes  the  intrauterine 
gestation  may  be  destroyed  by  curetment.  In  order  to  save  the 
intrauterine  fetus,  early  diagnosis  and  removal  of  the  pregnant 
tube  is  most  important,    [h.m.] 

Boston  Medical  and  Surgical  Journal. 

March  S,  1904.    [Vol,  CL,  No.  9.] 

1.  The  Relation  of  Some  Special  Causes  to  the  Development  of  Neuras- 
thenia     Kf)BKhT  T.  Kdks. 

2.  The  Inlnial)()omlnal  Uiipture  of  Ovarian  Cysts,  with  Report  of  a 
Case.    Ek.vkst  Hovkn  Youno. 

1.— The  Relation  of  Some  Special  Causes  to  the  Devel- 
opment of  Neurasthenia. — K.  T.  Edes  defines  neurasthenia  as 

a  paresis  of  the  attention  and  will,  the  result  of  long-continued 
overfatigue,  which  in  its  turn  is  the  consequence  of  enforced 
and  often  unsuccessful  overaction  of  some  motor  activity 
carried  on  under  emotional  stress.    He  enumerates  some  of  the 

special  causes  considered  by  other  writers  as  potent  and  com- 
prehensive, including  overwork  and  worry,  lithemia,  eye- 

strain from  ametropia  or  from  muscle  Imbalance,  sexual  dis- 
eases and  abuses  of  the  sexual  organs,  and  abnormal  sexual 

feeling,  ovarian  irritation,  and  enteroptosis.  The  psychic, 
not  the  muscular  effort,  is  the  important  factor  in  fatigue. 
The  exhaustion  from  monotony  comes  from  fatigue  of  the  will 

in  forcing  one's  self  to  keep  on  in  spite  of  want  of  interest, 
disgust  and  ennui.  He  points  out  the  relation  of  emotional 
stress  to  the  break  downs  attributed  to  overwork  in  teachers 

of  physical  culture,  in  school  children,  college  students  and  bus- 
iness men.  He  believes  that  sexual  overexeroise  and  suppres- 

sion have  been  exaggerated  as  sole  determining  causes  of  neu- 
rasthenia, and  that  while  neurasthenia  may  be  much  benefited 

by  local  treatment  of  pelvic  diseases,  local  lesions  are  much 
aggravated  by  nervous  and  general  debility.  He  discusses 
the  vicious  circle  formed  by  neurasthenia  and  dyspepsia  and 
the  lack  of  intimate  connection  with  enteroptosis  and  floating 
kidney,  and  the  absence  of  fixed  relation  between  headaches 
and  excess  or  diminution  of  uric  acid.  He  points  out  the  rela- 

tion of  imperfectly  functioning  eyes  to  psychic  strain  under 
feelings  of  failure  and  disappointment  during  ambitious 
attempts  at  overuse.  He  thinks  that  the  continued  use  of  any 
muscle  at  a  high  grade  of  tension  and  attention  may  possibly 
cause  headache,  refers  to  the  fatigue  from  excessive  effort  to 
hear  distinctly,  and  cites  a  case  of  neurasthenia  in  which  head- 

aches were  brought  on  by  reading  raised  type  with  the  fingers. 

[H.M.] 
2.— Intraabdominal  Rupture  of  Ovarian  Cysts. — E.  B. 

Young  reports  a  case  seen  in  the  Boston  City  Hospital,  occur- 
ring in  an  unmarried  woman,  aged  42.  The  abdomen  was  dis- 

tended by  a  hard,  symmetric  tumor  rising  from  the  pelvis  and 
extending  to  the  umbilicus.  Her  poor  physical  condition 
delayed  operation  and  on  the  fifth  day  vomiting  began,  pulse 
was  poor,  and  collapse  supervened.  She  complained  of  abdom- 

inal discomfort  and  showed  signs  of  free  abdomidal  fluid  with 

a  diminution  in  the  size  of  the  cyst.  She  died  the  next  morn- 
ing and  at  the  autopsy  a  great  quantity  of  yellowish  fluid  con- 

taining leukocytes  flowed  out.  The  omentum  was  firmly 
adherent  to  the  abdominal  wall  and  to  the  intestines.  The 
lower  half  of  the  abdomen  was  filled  with  a  multilocular  tumor 
with  many  adhesions.  The  etiologic  factors  in  rupture  may  be 
predisposing  causes,  such  as  thin  friable  walls,  rapid  rise  of 
internal  pressure  and  formation  of  firm  adhesions,  changes  in 
cyst  walls  which  occur  especially  in  papillary  cystomas,  and 
trauma,  either  internal  or  external.  The  symptoms  of  rupture 
are  a  sensation  of  something  giving  way  and  the  outpouring  of 
fluid  into  the  abdomen,  pain,  tenderness  of  the  abdomen,  col- 

lapse, nausea  and  vomiting,  fever,  disappearance  of  tumor  and 
change  in  form  of  the  abdomen,  free  fluid  in  the  abdomen,  pal- 

pation of  the  remains  of  the  tumor,  increased  urinary  secre- 
tion, tendency  to  sweat,  loss  of  friction  of  tumor  upon  abdom- 

inal wall,  presence  of  peptones  in  the  urine.  As  to  treatment, 
Young  considers  operation  indicated  in  every  case  in  which 
surroundings  will  permit.     [w.K.] 

Medical  Record. 

March  19,  1904.     [Vol.  65,  No.  12.] 

1.  A  New  Treatment  for  Fracture  of  the  Neck  of  the  Femur.    RoYAi. Whitman, 

2.  The  Soluble  Ferments  of  Cow's  Milk.    Joseph  Lkspkranck. 
<i.  Home  Operative  Methods  for  the  Fixation  of  Movable  Kidney  and 

their  Result.    Alex.  R.  Johnson. 
4.  Asthenopia  and  Headache  from  Eyestrain.    James  R.  Nei^on. 
6.  Dilation  of  the  Bladder  In  Suprapubic  Cystotomy.    E.  Rr.ASliccI. 
6.  (Jastroenterost^my  for  C'arclnoma  of  the  Stomnoh.  W.  V.  MolNTOSH 
7.  Primary  Pyelitis  in  Infants.    Makckli.  Haktwig. 

1.— Treatment   of  Fracture    of  the    Femoral   Neok. — 

Royal  Whitman  asserts  that  such  fractures,  even  among 

children  and  adults  in  middle  life,  are  more  frequent  than  is 

commonly  supposed.  Many  instances  are  unrecognized  because 

the  fracture  is  not  complete.  In  Hamilton's  series  of  cases, 
treated  at  the  Bellevue  Hospital,  ̂ 7%  were  more  than  60,  and 

40^  were  loss  than  50  years  of  age.  In  Soudder's  16  oases,  7 
were  between  40  and  50,  and  but  3  were  over  60.  Wliitman 
believes  that  our  method  of  treating  these  cases  accounts  for  the 

deformity,  pain  and  impaired  function  almost  universal  after 
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such  treatment.  Whether  the  fracture  be  complete  or  incom- 
plete the  tendency  of  the  iliopsoas,  gluteus  raaxiraus  and  other 

detached  muscles  is  to  produce  an  upward  displacement  of  the 
great  trochanter,  and  if  union  does  not  occur  there  is  deformity, 
limited  abduction  and  impaired  function.  The  method  of 
treatment  suggested  by  him  is  that  the  leg  should  be  placed  in 
abduction  and  held  so  in  a  plaster  cast.  In  fact,  the  position  of 
the  leg  with  the  means  of  retaining  it  is  very  similar  to  that 

employed  by  Lorenz  in  his  method  of  treating  congenital  dislo- 
cation of  the  hip.  Whitman  says  that  this  treatment  is 

especially  indicated  whether  the  fracture  be  complete  or  incom- 
plete in  childhood  and  at  any  time  up  to  old  age,  and  his  belief 

is  that  it  could  be  employed  with  advantage  even  among 

elderly  people.  A  few  cases  which  he  has  ao  treated  in  child- 
hood have  recovered  most  satisfactorily,  while  in  2  cases  which 

he  has  treated  recently  among  elderly  people  sufficient  time  has 
not  elapsed  to  be  sure  of  the  result,     [a.b.c] 

a. — Soluble  Ferments  of  Cow's  Milk.— J.  Lesperance  re- 
fers to  animal  experimentation,  showing  that  artificial  mix- 

tures of  albumins,  fats  and  sugars  in  the  same  proportion  as  in 
milk  will  not  sustain  life  beyond  a  limited  period,  the  enzymes 
being  absent  from  the  fluid  used.  This  explains  why  sterilized 
foods  have  not  fulfilled  expectations.  Seeds  will  not  grow  in 
sterilized  earth  on  account  of  the  absence  of  bacterial  secre- 

tions. The  breathing  of  sterilized  air  is  disastrous  to  animals. 
The  ferments  of  milk  originate  both  in  the  organic  and  the 

bacterial  cell.  The  writer  traces  the  steps  that  led  to  the  dis- 
covery of  these  and  the  differentiation  of  one  from  another. 

Those  that  have  been  definitely  determined  are  trypsin,  pepsin, 
the  lipasic  and  oxidizing  ferments,  and  a  glycolytic  ferment, 
LH.M.] 

3.— Fixation  of  Movable  Kidney.— Alex.  B.  Johnson 
reviewed  the  literature  of  this  subject.  More  than  a  score  of 

different  methods  is  described  rather  briefly,  and  some  statis- 
tics given  as  to  the  result.  The  author  has  had  the  rare  oppor- 

tunity of  examining  several  kidneys  in  situ  that  had  previously 
been  operated  upon  by  the  Riedel  method,  in  which  the  fibrous 
capsule  is  incised  along  the  convex  border  of  the  kidney,  separ- 

ated for  a  moderate  distance  on  either  side  of  the  incision  over 

the  parenchyma  and  sutured  to  the  muscular  sutures  on  either 
side  of  the  wound.  In  each  instance  the  kidney  was  found  very 

firmly  fixed  in  its  new  position.  He  believes,  after  an  obser- 
vation of  some  20  cases  operated  upon  by  this  method,  that  so 

far  as  fixation  of  the  kidney  is  concerned,  and  freedom  from  the 
risk  in  operation,  the  method  leaves  little  to  be  desired.  The 
methods  employed  by  Senn,  Jacobson,  Edebohls,  TufBer, 
Morris,  and  others  are  commended.  Henry  Morris  uses  an 
oblique  lumbar  incision,  removes  a  portion  of  the  fatty  capsule 
about  the  kidney,  and  passes  3  sutures  deeply  into  the  posterior 
surface  of  the  organ,  one  near  each  pole,  and  one  midway.  Each 
suture  is  buried  2  cm.  (tin.)  within  the  renal  substance,  and 
penetrates  1  cm.  (J  in.)  into  the  thickness  of  the  organ;  the  upper 
suture  passes  through  the  fatty  capsule,  the  transversalis  fascia, 
and  the  deep  muscles.  The  lower  suture  is  similarly  passed, 
while  the  middle  suture  is  passed  through  both  edges  of  the 
wound,  including  the  fascia  and  muscles.  The  57 cases  operated 
upon  by  this  method,  as  reported  by  Morris,  resulted  in  57  cures. 
[a.b.c] 

4. — Asthenopia  and  Headache  trora  Eyestrain.— J.  R. 
Nelson  divides  headaches  into  toxemic  and  reflex.  Eyestrain 
acts  reflexly,  and  through  lowering  nervous  energy  Invites 
toxemic  conditions,  especially  in  the  digestive  tract.  He  dis- 

cusses the  mechanism  and  symptoms  of  eyestrain.  It  is  the 
province  of  the  oculist  not  only  to  make  out  the  refractive  error 
and  give  proper  glasses,  but  to  give  or  suggestproper  treatment 
for  the  morbid  conditions  disclosed  by  his  examination.  It  is 
as  rational  for  the  general  physician  to  send  his  eyestrain 
patients  to  an  optician  as  to  send  his  fracture  cases  to  a  manu- 

facturer of  splints,  etc.     [h.m.] 

5.— Dilation  of  the  Bladder  in  Suprapubic  Cystotomy. 
— E.  Blasucci  recites  some  of  the  dangers  in  dilating  the 
bladder  previous  to  a  suprapubic  cystotomy  and  states  there 
are  cases  in  which  distention  cannot  be  practised.  These  are 
operations  on  the  female,  fistulous  bladder,  fracture  of  the 
urethra  and  rupture  of  the  bladder  by  trauma,  and  stone 
impacted  in  the  prostatic  urethra.     An  injection  of  200  cc.  to  250 

CO.  (6i  oz.  to  8  oz.)  of  liquid  under  complete  anesthesia  in  an 
adult  is  harmless ;  in  many  instances  much  more  may  be  in- 

jected. An  injection  of  200  cc.  raised  the  peritoneal  culdesac 
about  1  cm.  (J  in.)  above  the  pubis,  whereas  with  an  empty 
bladder  this  culdesac  is  2J  cm.  (1  in.)  below  the  pubis.  Injec- 

tions postmortem  and  antemortem  give  different  results,  on 
account  of  the  physiologic  resiliency  of  the  bladder.  His  con- 

clusions are:  1.  A  careful  injection  is  of  no  danger  to  the 
bladder.  2.  A  limited  dilation  of  the  bladder  is  preferable  to 
none.  3.  Anatomic  researches  in  regard  to  the  ascent  of  the 
peritoneal  fold  are  of  little  or  no  value  for  the  surgeon,  and  in 
practice  we  find  more  working  space  than  by  these  researches, 
we  should  suppose.  4.  There  are  practically  no  cases  in  which 
suprapubic  cystotomy  is  indicated,  in  which  dilation  of  the 
bladder  cannot  be  carried  out.     [a.b.c] 

6. — Gastroenterostomy  for  Cancer  of  the  Stomach. — 
W.  P.  Mcintosh  reports  the  case.  A  man  of  43  gave  the  history 
and  symptoms  which  led  to  a  diagnosis  of  cancer  of  the  pylorus. 
Laparotomy  was  performed  with  the  hope  that  pylorectomy 
could  be  done.  The  extent  of  the  disease  prevented  such  an 
operation,  and  posterior  gastroenterostomy  was  performed,  the 
jejunum,  about  20  inches  below  the  pylorus,  being  anchored  to 
the  posterior  wall  of  the  stomach  by  means  of  a  Murphy  button. 
The  patient  made  a  good  recovery  and  lived  in  comfort  for  3 
months  after  the  operation  without  having  passed  the  button. 
A  postmortem  examination  showed  the  button  had  remained 

in  the  stomach.  At  death  the  pyloric  opening  was  almost  com- 
pletely closed  and  the  mesenteric  glands  were  enlarged,  [a.b.c] 

7.— Primary  Pyelitis  in  Infants. — Marcell  Hartwig  ha.s 
seen  few  cases  reported  in  the  literature.  He  has  had  4  such 
cases  under  his  care  within  the  past  2  years.  The  symptoms 
very  much  resemble  those  of  typhoid  fever  in  the  infant; 
nothing  points  especially  to  any  urinary  trouble,  and  in  one 
instance  he  happened  upon  the  diagnosis  alter  a  negative  Widal 
test  was  made.  Examination  of  the  urine  showed  the  fluid  to 
contain  all  of  the  characteristic  microscopic  elements  of  pyelitis. 
The  duration  of  these  cases  is  generally  several  weeks ;  the  best 
results  are  obtained  by  the  use  of  turpentine,  urotropin,  and 
other  drugs  to  allay  the  irritability  of  the  urine.  He  urges 
practitioners  to  be  on  their  guard  against  this  disease  when  the 
child  has  the  symptoms  of  typhoid  fever,    [a.b.c] 

New  York  Medical  Journal. 
March  12, 1904.    [Vol.  lxxix.  No.  11.] 

1.  A  Simple  Method  of  Intestinal  Anastonaosls.    H.  M.  Hkpperlen. 
2.  Tertiary  Syphilis  of  the  Nose  and  Pharynx.    W.  BcoTT  Kennkb. 
3.  Senile  Pneumonia:    Value  of  Persistence   In   Treatment:   Correct 

Method  of  Using  Oxygen.    Solomon  Solis  Cohen. 
4.  A  Study  of  the  Affection,  "  Writer's  Cramp."    Gcstaf  Nokstkom. 
5.  Bectocolonlc  Lavage,  with  Description  of  Isew  and  Improved  Tubes. 

DwiGHT  Henderson  Murray. 
6.  The  New  Biologic  Test  for  Human  Blood,  with  a  Report  of  Its  Em- 

ployment in  a  Recent  Murder  Case.    A.  Kobin. 

1.— Intestinal  Anastomosis.— H.  M.  Hepperlen  has  de- 
vised a  stitch  and  new  support  for  the  bowel  to  be  used  in 

intestinal  anastomosis.  He  uses  a  cylinder  made  of  gelatin 
which  serves  as  a  firm  support,  takes  a  very  short  time  to  intro- 

duce, and,  when  the  work  is  completed,  becomes  absorbed, 
leaving  no  after-trouble.  The  same  material  may  also  be 
used  for  gastroenterostomies  or  gallbladder  work,  by  hav- 

ing it  moulded  in  requisite  sizes.  When  the  capsule  is 
placed  in  position,  he  inserts  a  few  interrupted  sutures 
through  all  the  coats  of  the  bowel  to  hold  the  parts  in  coapta- 

tion. He  then  completes  the  work  by  using  a  fine  intestinal 
silk,  24  inches  long,  doubled,  with  a  needle  on  each  end.  He 
starts  the  first  suture  under  the  mesentery  attachment,  insert- 

ing a  needle  with  each  hand  at  the  same  time  through  the  2 
outside  coats  of  the  bowel,  an  eighth  of  an  inch  from  the  cut 
margins ;  he  then  picks  up  a  loop  about  a  twelfth  of  an  inch  in 
length,  according  to  the  method  of  Lambord,  draws  the  parts 
together  and  ties  them  at  each  stitch.  Continuing  thus  until 
he  has  completely  encircled  the  bowel,  he  closes  the  mesentery 
opening  with  the  same  suture.  The  advantages  claimed  for 
this  suture  are:  1.  Its  simplicity.  2.  It  can  be  introduced 
practically  without  handling  the  parts,  in  about  a  fourth  to  an 
eighth  of  the  time  required  for  any  other  stitch.  3.  When  the 
bowels  are  sewed  together  by  this  method  they  are  held  more 
firmly  than  with  any  other  stitch  known  to  the  author,     [c.a.o.] 

S. — Senile  Pneunjonia. — This  article,  by  S.  S.  Cohen,  is  a 
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clinical  lecture,  in  which  the  author  discusses  the  subject  of 
senile  pneumonia,  and  illustrates  the  value  of  persistence  in 
the  application  ol  wellknown  principles  and  wellknown 
measures  under  apparently  unpromising  circumstances.  The 

author  says  he  is  but  little  influenced  by  statistics  in  determin- 
ing upon  a  line  of  treatment  in  a  given  case.  The  record  of  the 

case  discussed  shows  that  from  time  to  time,  in  accordance  with 
the  indications  of  the  particular  moment,  the  drugs  used, 
singly  or  in  combination,  were  nitroglycerin,  digitalis,  strych- 

nin, atropin,  and  alcohol.  Previous  to  this  a  mixture  of 
ammonium  chlorid  and  ammonium  carbonate  was  used  coinci- 
dently  with  strychnin  and  whisky.  The  author  says  that 
aged  patients  needing  alcoholic  stimulation  usually  receive 
better  service  from  champagne.  It  is  less  likely  to  disturb  the 
stomach,  and  it  is  usually  more  readily  accepted.  Hot  flax- 

seed poultices,  well  made  so  as  to  retain  their  heat  for  4 
hours,  were  kept  about  the  thorax  during  the  day,  and  at  night 

were  replaced  by  lamb's  wool  jacket,  for  the  better  part  of  a 
week.  At  one  time  in  the  course  of  the  cas^,  oxygen  was  given. 
The  author  gives  in  detail  the  method  of  administering  oxygen 
in  such  cases.  In  many  cases  it  should  be  given  freely.  In  a 
severe  case,  let  it  run  for  an  hour,  or  for  6  or  12  or  48  hours  if 
necessary,  removing  it  only  when  needed  to  give  the  patient 
rest  or  sleep,  to  feed  the  patient,  or  to  carry  out  other  portions 
of  the  treatment.  After  2  or  3  hours  of  continuous  administra- 

tion of  oxygen  there  will  usually  be  sufficient  improvement  to 
warrant  its  intermission  for  a  couple  of  hours.  In  milder  cases 

a  half  hour's  use  of  the  oxygen  every  second  or  third  hour  may 
suffice.     [c.A.o.] 

4. — Writer's  Cramp.— Gustaf  Norstrom  maintains  that  a 
large  percentage  of  cases  of  writer's  cramp  is  secondary  to 
chronic  myositis  and  that  many  of  them  may  be  cured  by 
massage.  He  says  there  are  sometimes  cases  in  which  no 
deposits  are  found  in  the  muscles  in  spite  .of  the  most  careful 
examination  and  that  there  are  others,  although  exceptional 
which  cannot  be  cured  by  massaging  the  deposit.  He  has 
treated  47  cases.  In  34  cases  he  found  muscular  inflammations 

and  in  13  he  did  not  find  anything.  In  the  majority  of  cases 
the  patients  presented  the  tremulant  form  in  a  more  or  less 
pronounced  degree.  The  only  treatment  applicable  in  the 
affection  mentioned  is  massage.  This  latter  must  be  applie<l  to 
the  muscular  inflammations,  which  are  the  most  frequent 
cause  of  the  ailment.  The  manipulations  which  are  necessary 
are  etileurage  and  proper  frictions.  Two  cases  are  reported  in 
detail,    [c.a.c] 

O. — The  new  biologic  test  for  hnnian  blood,  with  a  re- 
port of  its  employment  in  a  recent  murder  case,  is  given  in 

detail  by  A.  Robin.  He  says,  in  conclusion,  that  human  blood 

can  be  distinguished  from  that  of  other  animals,  except,  per- 
haps, monkeys,  by  means  of  antiserum.  Antiserum  may  be 

obtained  by  immunizing  rabbits'  against  human  blood.  For 
immunization  it  is  most  convenient  to  employ  the  blood 
obtained  from  human  placenta.  From  6  to  8  injections,  8  cc.  to 
10  cc.  each,  should  be  made  at  intervals  of  3  to  5  days  and  the 
serum  secured  at  least  a  week  after  the  last  injection.  At  the 
end  of  the  immunization  period  it  is  well  to  test  the  potency  of 
the  antiserum  by  securing  a  small  quantity  of  blood  from  the 
ear  vein  or  any  of  the  deepseated  vessels.  To  obtain  the  serum 
from  rabbits  for  testing  purposes,  it  is  not  necessary  to  sacrifice 
the  animal,  as  sufficient  serum  can  be  secured  from  any  of  the 
large  veins  or  arteries,  the  femoral  being  the  most  accessible. 
Care  should  be  taken  to  have  all  solutions  perfectly  clear  and 
the  blood  sufficiently  dilute.  The  antiserum  should  be  used 
pure.  Control  tests  on  blood  from  different  domestic  animals 
should  invariably  be  made.  With  all  the  precautions  observed, 
a  distinct  clouding  within  30  minutes  and  a  precipitate  within 
2  hours  is  certain  evidence  that  the  blood  is  human.  In  medico- 

legal cases,  the  tests  should  be  repeated  at  least  twice,  so  as  to 
exclude  any  possible  error,    [c.a.o.] 

Medical  News. 

March  19,  1904-    [Vol.  84,  No.  12.] 

1.  The  Indtvldnal  Equatton  of  the  Patient  In  Surgfcal  Operation.  W.  L. 
ESTKS. 

2.  Valvular  Ufseaae  of  the  Heart  and  Its  Treatment :  Cane  of  .Mitral 
f)l)Btrurtlon  and  Insufflciency,  with  Tricuspid  Itegurgltatlon  and 
Fulitatlng  Liver.    Stbi-hkn  Smith  Bukt. 

3.  The  Clinical  Signlflcance  of  Pain  In  the  Epigastrium.    Fbank  H. 
Murdoch. 

4.  TheSignlflcanceof  Pus  and  Blood  In  the  Urine.  Richard  Douglas. 
5.  Neurasthenia.    Hubert  Richardson. 
t>.  The  Theatrical  Profession  as  a  Factor  In  the  Dissemination  of  Dis- 

ease.   S.  H.  Brown. 
7.  Instrument  Hanger  for  Glass-shelved  Cases.    Frederic  Griffith. 
8.  Forensic  Eye  Aspect  of  Tabes.    James  G.  Kiebnan. 

1. — Individual  Equation  in  Surgical  Operations. — W. 
L.  Estes  gives  a  lengthy  discussion  with  regard  to  the  general 
condition  of  the  patient  in  reference  to  habits,  environment, 

age,  sex,  physical  condition,  extent  and  location  of  the  opera- 
tion, etc.,  and  holds  that  it  is  particularly  important  to  know 

when  not  to  operate.  He  asserts  that  preventive  surgery  is 
just  as  possible  and  just  as  important  as  preventive  medicine. 
It  is  generally  conceded  by  pathologists  as  well  as  surgeons 
that  even  after  a  lesion  has  started  there  is  a  period  which  may 
be  called  the  precancerous  period,  during  which  a  tumor  which 
may  subsequently  be  most  malignant  has  the  qualities  of  a 
benign  tumor,  and  may  be  removed  with  assurances  that  it 
will  not  recur.  It  is  of  the  greatest  importance  that  every 
tumor  shall  be  removed  as  soon  as  it  develops.  People  gener- 

ally are  not  thoroughly  impressed  with  the  tremendous  im- 
portance of  this  fact.  Surgeons  should  e»deavor  to  educate  the 

people  to  thorough  appreciation  of  this.  Cancer  may  be  pre- 
vented, at  least  in  some  instances.  Surgeons  first  should  teach 

family  physicians,  and  they  in  turn  their  families,  how  to  pre- 
vent and  to  stop  the  progress  of  cancer.  Temporizing  in  sur- 
gery will  not  do.     [a.b.c] 

2. — Valvular  Disease  of  the  Heart.— S.  S.  Burt  empha- 
sizes the  importance  of  an  ability  to  discriminate  clinically 

between  adequate  and  inadequate  compensation.  Ordinary 
occupations  and  recreations  not  too  strenuous  need  not  neces- 

sarily be  abandoned,  systematic  outdoor  exercise,  preferably 
walking,  is  indispensable.  Violent  exertion,  exciting  emotions, 
and  excessive  eating  and  drinking  are  positively  injurious. 
Temperateness  should  be  the  watchword.  With  failing  com- 

pensation rest  is  of  paramount  importance,  and  sometimes  all 
that  is  necessary.  Digitalis  in  this  condition  and  irrespective 
of  the  valve  affected  is  the  sole  remedy  that  cannot  be  dispensed 
with.  Large  doses  may  be  given  for  a  short  time  and  small 
doses  for  a  long  time  or  indefinitely.  Ruptured  compensation 
is  the  beginning  of  the  end,  however,  long  deferred  by  intel- 

ligent management,     [h.m.] 
3.— Pain  In  the  Epigastrium.— F.  H.  Murdoch  notes  that 

pain  may  be  due  to  hyperacidity,  hypersecretion,  hyperes- 
thesia, nervous  gastralgia,  biliary  colic,  certain  affections  of 

the  spinal  cord,  cancer,  gastric  ulcer,  pancreatitis,  some  forms 

of  appendicitis,  and  Addison's  disease.  He  discusses  briefly 
the  points  of  differentiation,  and  reports  a  few  cases,     [h.m.] 

4.— Signillcance  of  Pus  and  Blood  In  the  Urine. — 
Richard  Douglas  first  discusses  pyuria,  and  gives  various 
directions  as  to  how  to  find  the  seat  of  suppuration  in  case  pus 
is  found  in  the  urine.  If  the  urine  be  alkaline,  the  pus  is  pos- 

sibly of  bladder  origin.  Rosenfeld  claims  that  the  greatest  dif- 
ferentiating point  is  the  quantity  of  albumin  in  the  urine.  If 

the  pus  comes  from  the  bladder,  the  albumin  is  low— about 
1.5% ;  if  from  the  kidney,  5%  or  more.  After  infection,  par- 

ticularly in  the  use  of  the  catheter  in  old  men  and  pus  from 
prostatic  abscess  and  suppurating  seminal  vesicles  in  young 
men,  the  foreign  body  in  the  bladder,  usually  in  the  form  of  the 
calculus  is  the  most  frequent  cause  of  vesical  pyuria.  Renal 
suppuration  inducing  pyuria  may  be  recognized  by  seeing  the 
purulent  flow  in  the  bladder  when  using  the  cystoscope,  and  by 
microscopic  examination  of  urine  from  each  kidney  separately. 
Pyelitis  in  children  is  considered  at  some  length,  likewise 
pyonephritis  and  pyonephrosis.  The  latter  portion  of  the 
article  is  devoted  to  a  consideration  of  blood  in  the  urine,  and 
is  such  as  is  ordinarily  found  in  the  textbooks  on  this  subject. 
The  common  causes  of  hemorrhages  from  the  bladder  being 
cystitis,  stone,  neoplasm,  and  tuberculous  ulceration ;  while 
from  the  kidney  they  are  calculus,  traumatism,  tumors, 
tuberculous  nephritis,  and  movable  kidney.     [A.n.c] 

5.— Neurasthenia. — H.  Richardson  finds  In  practically  all 
cfkses  the  disease  affects  those  who  work  with  their  brains,  its 
rarity  in  the  laboring  classes  suggesting  that  want  of  physical 
exercise  Is  a  factor  in  Its  etiology.  Headache  occurs  in  90^  of 
patients,  worse  in  the  morning,  decreasing  as  the  day  advances. 
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The  pain  is  a  dull,  numb  feelinK,  occasionally  lancinating  or 
causing  intense  agony.  Insomnia  is  of  2  kinds,  profound  sleep 
for  several  hours  followed  by  restlessness,  with  numbness, 
which  may  be  unbearable,  and  with  perhaps  sensations  of 
emptiness  in  the  epigastrium  and  frequent  micturition;  or 
there  rhay  be  uncontrollable  desire  to  sleep,  which  disappears 
as  soon  as  the  patient  lies  down,  the  entire  night  being  spent  in 
short  snatches  of  semiconsciousness.  There  is  vertigo,  with 

empty  feeling  in  the  head,  weakness  of  the  limbs,  a  cloud 
before  the  eyes,  with  all  objects  on  the  same  plane.  Sometimes 
there  is  agaraphobia.  In  some  cases  there  are  pains  in  the 
spinal  column.  The  reflexes  may  be  normal  or  exaggerated. 
The  digestive  functions  suggest  autointoxication.  There  is 
continuous  secretion  of  HCl,  with  want  of  motility,  therefore 
feedings  should  be  frequent,  but  small  in  amount.  The  urine 
is  clear  and  large  in  amount.  Maximum  blood-pressure  com- 

pared with  the  mean  is  low,  and  falls  on  taking  the  erect  posi- 
tion. Primarily,  neurasthenia  is  due  to  decreased  sensibility 

or  power  of  the  vasomotor  system.  The  genital  and  mental 
functions  are  depressed.  Restlessness  is  often  marked  and 
sometimes  irritability.  It  is  not  the  pressure  of  responsibility 
but  lack  of  physical  exercise  which  has  increased  the  disease 
in  the  life  of  today.  There  is  no  specifio  treatment.  Drugs 
should  be  used  as  little  as  possible,     [h.m.] 

6.— The  Theatrical  Profession  as  a  Factor  in  the  Dis- 
semination of  Disease. — S.  H.  Brown  discusses  this  question 

at  some  length,  and  concludes  as  follows :  1.  That  the  theatrical 
profession  is  a  factor  of  great  importance  in  the  dissemination 
of  scabies,  pediculosis,  syphilis,  and  gonorrhea,  by  reason  of  its 
peculiar  sociologic  position.  2.  That  this  influence  is  greater 
in  traveling  troupes  than  in  companies  located  permanently  in 
the  large  cities  on  account  of  the  lack  of  accommodations  and 
unhygienic  conditions  vinder  which  they  live.  3.  Living  apart 
from  the  rest  of  the  world  as  they  do,  to  a  great  extent  they  are 

deprived  of  the  medical  education  which  is  becoming  so  popu- 
lar with  the  rest  of  the  laity.  4.  Lack  of  time  prevents  the 

members  of  this  profession  from  consulting  able  medical  men 
in  the  large  cities  except  when  physically  incapacitated,  and  in 
consequence  they  fall  into  the  hands  of  unscrupulous  and 
ignorant  physicians  or  charlatans,     [a.b.c] 

8.— Forensic  Eye  Aspects  of  Tabes.— J.  6.  Kiernan  calls 
attention  to  the  fact  that  while  neurologists  lay  stress  on  the 

Argyll- Robertson  pupil  in  the  differential  diagnosis  of  locomotor 
ataxia  it  has  been  temporarily  noted  after  railroad  accidents  and 
other  shocks,  in  cases  in  which  no  subsequent  evidence  of 
grave  neuroses  had  occurred.  Exceptionally  it  has  been  found 
in  alcoholism.  It  occurs  early  in  locomotor  ataxia,  paretic 
dementia,  and  constitutional  syphilis.  As  it  is  frequently 
absent  in  the  latter  disease  it  may  be  an  expression  of  intercur- 

rent toxic  states.  In  the  writer's  opinion  locomotor  ataxia  due 
to  traumatism  does  not  exist,     [h.m.] 

CLINICAIi  MEDICINE 
David  Ribsman  A.  O.  J.  Kellt 

EDITORIAL  COMMENT 

Adiposis    Dolorosa:    Dercniu's    Disease.  —  The 
clinicopathologic  entity  now  linown  to  the  medical 
world  as  adiposis  dolorosa,  or  Dercum's  Disease,  is  one  of the  most  notable  of  the  additions  made  to  our  seientiflc 
Ifnowledge  during  the  latter  years  of  the  nineteenth 
century.  Its  discovery,  as  nearly  all  our  readers  know, 
originated  in  this  city.  It  continues  to  occupy  a  large 
share  of  the  attention  of  the  clinicians  and  pathologists 
of  the  foremost  scientific  centers  of  the  world.  A  very 
excellent  summary  of  the  present  state  of  our  Icnowledge 
on  the  subject  has  just  been  issued  by  Drs.  Paul  Sainton 
and  Dean  Ferrand,  of  Paris.  And,  not  long  ago,  a  most 
interesting  account  of  a  typical  and  instructive  case  was 
published  in  the  antipodal  area  of  our  globe,  by  Dr.  E. 
Angus  Johnson.  The  patient  in  this  case  was,  as  usual, 
a  female,  aged  82,  who  had  been  married  18  years,  but 
still  remained  a  nullipara.  At  the  date  of  her  marriage 
she  weighed  7  St.,  9  lbs.  "  Eight  years  ago  she  noticed 
that  her  stomach  was  getting  larger,  and  very  tender  on 

pressure  (the  pain  being  compared  to  that  of  a  bruise). 
Then  the  hips,  chest,  arms  and  legs  got  bigger;  pains 
of  a  neuralgic  nature  under  the  left  shoulder,  which 
have  been  worse  since  the  influenza ;  also  neuralgic  pains 
on  crown  of  head,  across  the  forehead,  and  particularly 
over  the  left  temporal  region.  There  are  frequent  hot 
flushes  of  the  face,  followed  by  cold,  clammy  sensations ; 
also  giddy  sensations,  with  a  feeling  as  if  she  is  going  to 
fall  backward.  Locomotion  is  difficult,  and  a  very 
short  walk  is  followed  by  great  breathlessness  and  pal- 

pitation, her  nervous  equilibrium  being  upset  over  most 
trivial  matters.  When  she  'catches  a  cold,'  the  pain  in 
the  chest  is  so  severe  that  she  cannot  sleep  on  its  account. 
Standing  for  any  length  of  time  causes  severe  pain  in 
the  ankles  and  knees  (which  do  not  swell) ;  this  also  pre- 
ventssleep."  The  face  Is  notafftected,  and  on  that  account 
has  the  curious  aspect  of  looking  too  small.  The  thyroid 
gland,  so  far  as  its  outlines  can  be  made  out,  appears  to 
be  unaffected.  The  thoracic  and  abdominal  walls  pre- 

sent a  great  deposit  of  adipose  tissue ;  on  the  latter  "whilst 
in  the  recumbent  position  big  folds  of  fat  are  produced. 
This  is  tender  on  manipulation  or  slight  sqeeezing,  the 
pain,  as  already  noted,  is  likened  to  that  which  follows 
a  bruise,  the  skin  bruising  on  very  slightly  squeezing  it." 
The  temperature  and  heart's  action  appear  to  be  normal ; 
pulse  96.  The  hands  and  feet  appear  normal,  except  for 
a  slight  fulness  of  the  thenar,  hypothenar  and  plantar 
eminences.  No  muscular  wasting  can  be  detected  ;  the 
headache,  palpitation,  vertigo  and  sleeplessness  are 
intensified  at  menstruation.  The  tout  ensemble  suggested 
to  Professor  Watson,  who  saw  the  case  in  consultation, 
the  happily  descriptive  epithet  of  ambulatory  lipoma. 
The  series  of  cases  collected  by  Drs.  Sainton  and  Fer- 

rand for  their  recent  communication  on  Dercum's  Dis- 
ease does  not  include  the  Australian  one.  They  were 

able  to  find  reports  of  42,  up  to  the  latter  part  of  August 
of  last  year.  Having  been  first  described  in  1888,  the 
amount  of  attention  and  comment  which  it  has  contin- 

uously elicited  since  that  date  is  a  proof  of  the  great 
interest  which  attaches  to  it.  And  not  being  a  condition 
in  itself  destructive  to  life,  there  have  been  but  six  post- 

mortem records  obtained.  The  various  lesions  found  in 
those  specimens  have  entirely  failed  to  illuminate  its 
pathology.  The  physical  character  of  the  fatty  deposit 
presents  few,  if  any,  distinctive  features.  Perhaps  the 
most  suggestive  is  a  report  of  interstitial  neuritis  affect- 

ing the  cutaneous  filaments,  with  consequent  atrophy, 
and  not  involving  the  nerve-trunks.  It  must,  however, 
be  noted  that  in  six  reported  autopsies  there  were  lesions 
of  one  or  more  of  the  vascular  glands.  In  four  the  thyroid 
body  wa.s  the  seat  of  extensive  morbid  changes ;  in  two, 
the  pituitary.  Dr.  Dercum  found  in  one  case  marked 
atrophy  of  the  columns  of  Goll,  and  noted  the  presence 
of  myelin  fibers  in  the  corresponding  part  of  the  pia 
mater.  These  he  regarded  as  a  product  of  an  effort 
toward  regeneration.  In  his  original  description  of  the 
disease  with  which  his  name  has  now  become  inseparably 

connected,  Professor  Dercum  defined  it  to  be  a  "dys- 
trophy" of  the  subcutaneous  connective  tissue  of  the 

arms  and  dorsal  region,  associated  with  "symptoms 
analogous  to  those  of  myxedema."  It  has  since  been 
remarked  by  other  observers  that  dystrophy  was  an 
unfortunate  term  to  use,  as  the  condition  was  rather  one 
of  hypertrophy  ;  and,  with  more  justice,  that  myxedema 
differs  widely  in  its  features,  but  that  having  certain 
points  of  resemblance,  the  reference  might  tend  to  some 
diagnostic  confusion.  Of  the  cases  hitherto  reported, 
the  great  majority  (6  to  1)  have  been  females,  and  the 
usual  period  of  occurrence  is  toward  the  time  of  the  meno- 

pause. Nevertheless,  the  cases  of  Hale  White  and 
Spiller  were  observed  at  the  respective  ages  of  11  and  22  ; 
and  those  of  Achard  and  Laubry  commenced  at  the 
individual  (ripe)  ages  of  70  and  79.  In  1891,  Dr.  Henry, 
of  Philadelphia,  reported  the  case  of  a  woman  of  63, 
which  appeared  to  resemble  the  condition  described  by 
Dercum.     He  even  expanded  the  maladroit  comparison 
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with  myxedema,  giving  the  clinical  syndrome  the  appel- 
lation of  myxedematous  paratrophy.     But,  in  the  fol- 

lowing year,  the  original  describer  published  another 
case  which  he  sharply  differentiated  from  myxedema — 
by  the  characteristic    pains    and    swellings— and  gave 
the  morbid  entity  the  happily  descriptive  appellation  of 
adiposis  dolorosa.     In  1894,   the  first  French  case  was 
published  ;  the  Philadelphia  cases  were  recorded  in  1895 
and  1898  ;  and  Dr.  Hale  White  published  a  true  British 
casein  1899.  Since  that  date,  the  clinical  records  of  adiposis 
dolorosa,  have  undergone  a  process  of  hyperplasia,  almost 
as  significantly  rapid  as  that  of  its  connective  tissue — 
the    neurotic    land  of   France  almost  necessarily  sup- 

plying a  large  proportion.     The  balance  of  clinical  evi- 
dence now  available  clearly  goes    to    show    that    the 

theories  of  a  thyroid    or    pituitary    lesion    being    the 
essential   factor  in  the  production    of    the   pathologic 
series  of  changes  characteristic  of  this  disease  must  be 
given  up.     In  the  early  years  of  its  history  the  attempt 
to  separate  the  essential  from  the  accidental  symptoms 
present  in   Dercum's  disease    caused    some    confusion, 
which  in  the  presence  of  the  collective  record  now  before  us 
need  no  longer  exist.    Two  types  of  subcutaneous  fatty 
deposit  are  clearly  recognizable.     The  diffuse  and  the 
locidized.     But  there  are  intermediate  and  mixed  forms. 
The  diffuse  engages  the  trunk,  neck  and  limbs;    but 
always  respects  the  face,  hands,  and  feet.     The  localized 
type  produces  a  number  of  subcutaneous  fatty  tumors  ; 
which  might  be  taken  for  multiple  lipomas,  had  it  not 
been  for  the  characteristic  pain  and  tenderness  and  the 
tendency  to  form  adhesions,  both  to  the  skin  and  the 
deep  structures.    The  immunity  of  the  face  would  by 
itself  exclude  the  diagnosis  of  myxedema;   and  taken 
with  that  of  the  hands,   feet    and    abdominal    viscera 
differentiates  it  from   general  obesity.     The    invariable 
presence  of  pain  and  tenderness  gives,  of  course,  absolute 
confirmation.    The  latter  presents  variable  characters; 
it  is  sometimes  confined  to  the  affected  areas,  and  some- 

times radiates  along  the  course  of  the  nerves.     It  is  also 
variable  in  its  nature  and  degree ;    and   in  the  great 
majority  of  instances  is  Intermittent  and  paroxysmal. 
In  a  few  of  the  ca.ses  in  which  multiple  swellings  existed, 
some  of  the  tumors  were  painful  while  others  were  not. 
In  certain  cases  pain  was  not  apparently  spontaneous  ; 
it  was  only  complained  of  when   elicited  by   pressure. 
The  skin  is,  in   the  early  period  noticeable  over   the 
swelling,  but  always  becomes  adherent  after  a  time ;  and 
in  some  instances  patches  of  scleroderma  formed  over 
the  most  prominent  parts.      Failure  of  motor  power 
does  not  appear  to  be  an  essential  feature  at  any  stage. 
Nor  do  the   anesthetic    patches   (or   zones)    sometimes 
observed  present  a  distinctive  character.    No  character- 

istic changes  appear  in  the  blood.     Various  other  symp- 
toms which  have  been  noted  do  not  appear  to  have  been 

more  than  coincidences.    Although  with  regard  to  sex  and 
age,  the  condition  displays  elective  affinity  for  the  meno- 

pause, it  does  not  a[)pear  to  be  determined  by  or  accom- 
panied by  any  special  menstrual  derangement.    Heredi- 

tary taint  or  special  constitutional  diathesis  does  not  seem 
to  pretlispose  to  its  development.     The  only  special  habit 
of  body  which  has  appeared  prominent  in  this  connection 
is  alcoholism,  of  which  there  wasahistory  inmany  ofthe 
cases.     It  is  a  remarkable  fact  that  in  a  few  cases,  the 
onset  of  the  disease  followed  with  significant  promptneas 
the  occurrence  of  local  traumatism.     In  a  case  published 
by  Eshner,  the  formation  of  tumors  began  from  15  to  20 
days  after  the  occurrence  of  the  injury.     And  a  patient 
of  Dr.  V(\rC'  did  not  cea'e  to  suffer  from  the  local  pain 
which  began  with  the  injury  till  the  tumors  appeared. 
Indeed  in  the  light  of  our  present  knowledge  we  may 
probably — in  the  absence  of  ideas  sufficiently  luminous 
for  translation  into  English — refer  to  its  pathogeny  with 
the  nearest  available  approxitnation  to  truth  as  a  "  tro- 

phoneurosis ;"  perhaps  some  may  prefer  to  explain  its 
genesis  in  the  language  of  Dr.  Sellerin  by  ̂ ^un  simple 
trm/ble    dynamoghxe    dii    sy slime    nerveiix.'^      Beyond 

the  effect  of  anodynes  in  relief  of  pain,  none  of  the 
methods  of  medication  hitherto  essayed  have  given 

satisfactory  results,  although  temporary  diminution  of 

the  swellings  have  been  reported  in  some  instances,  dur- 
ing the  employment  of  salicylates,  arsenic,  and  thyroid extract,  respectively. 

REVIEW  OF  tlTEBATORE 

Mercurial  Nephritis.— J.  M.  Swan '  reports  the  case  of  a 

woman  of  31,  who  had  been  treated  for  a  skin  eruption  several 

times.  It  usually  disappeared  after  several  months'  treatment, 
to  return  again  some  time  later.  A  diagnosis  of  syphilis  by  a 

dermatologist  caused  her  to  be  put  upon  a  mixture  of  mercury 

biniodid,  ̂ 2  gr.,  and  potassium  iodid,  15  gr.  thrice  daily ;  she  also 

took  i  gr.  of  the  yellow  iodid  4  times  daily,  and  2  dr.  of  mercu- 

rial ointment  daily  by  inunction.  Symptoms  of  mercurlaliza- 

tion  several  times  during  the  next  few  months  caused  tempo- 

rary cessation  of  treatment.  About  the  fifth  month  after 

beginning  on  these  drugs,  edema  developed ;  she  had  photo- 

phobia, headache,  dyspnea,  increased  urination,  and  precordial 

pain ;  the  urine  contained  albumin,  casts  and  leukocytes.  A 

scaly  rash  covered  her  body.  A  condition  of  renal  syphilis 

was  thought  to  prevail  and  antisyphilitlc  treatment  was  per- 

sisted in,  in  conjunction  with  digitalis  and  nitroglycerin.  This 

was  continued  for  1  week,  the  patient  getting  worse  steadily  ; 

mercury  iodid,  of  which  she  was  now  taking  2  gr.  daily,  was 

stopped  for  a  weeTi,  when  inunctions  were  used  for  3  days.  The 

symptoms,  which  had  been  slowly  disappearing,  returned  with 

renewed  force,  but  the  eruption  did  not  yield  in  the  slightest. 

Examination  of  the  urine  showed  the  presence  of  mercury  in 

large  amounts  and  the  diagnosis  was  modified  to  mercurial 

nephritis,  the  eruption  diagnosis  to  psoriasis.  The  treatment 
now  tended  toward  the  elimination  of  the  mercury,  and  the 

patient  steadily  improved.  Mercury  could  be  found  in  the 

patient's  urine  13  months  after  the  last  dose  was  given,     [e.l.] 

The  PathoseneslsofGout.— Chalmers  Watson  2  states  that 

the  old  theory  of  the  etiology  of  gout  was  that  a  derangement 

of  the  intestinal  tract  with  the  absorption  of  toxins  was  the 

primary  factor  in  the  disease.  Since  1847,  when  Garrod  discov- 
ered the  presence  of  uric  acid  in  the  blood  in  cases  of  gout,  this 

old  theory  was  abandoned.  In  1901,  however,  Watson  revived 

the  old  theory  in  the  following  terms :  1.  There  is  ample  evi- 
dence to  prove  that  uric  acid  in  the  blood  is  not  the  primary 

factor  in  gout.  2.  Uric  acid  can  be  deposited  in  the  cartilages 

and  other  tissues  in  considerable  amounts  without  the  associ- 

ation of  any  inflammatory  phenomena.  He  says  the  last  named 

point  proves  that  uric  acid  is  not  the  factor  which  causes  the 

characteristic  phenomena  of  gout.  He  then  enters  into  a 
discussion  as  to  what  the  etiologic  factor  really  is,  and  he  believes 

as  before  announced  that  some  derangement  of  the  alimentary 

tract  is  in  reality  the  cause  of  the  trouble.  As  evidence  in  sup- 

port of  this  belief  he  records  the  postmortem  findings  in  a  cock 

which  had  died  of  a  typical  form  of  gout  in  the  fowl.  The  arti- 
cle gives  a  detailed  account  of  the  pathologic  findings  in  the 

various  tissues  of  the  body,  which  appear  to  substantiate  the 

autointoxication  theory.  He  further  suggests  that,  in  addition 

to  disturbed  alimentary  canal,  bacteria  in  this  canal  probably 

play  a  large  part  in  ttie  causation  of  this  disease,     [a. B.C.] 
Boux'  Antistreptococcic  Serum  in  Bronchopneumonia, 

— Bouttiaux  '  has  employed  Roux'  antistreptococcic  serum  in 

6  cases  of  bronchopneumonia  and  draws  the  following  conclu- 
sions from  the  results:  1.  Roux'  antistreptococcic  serum  is  of 

no  value  in  bronchopneumonia  complicating  whoopingcough. 

2.  The  deaths  from  bronchopneumonia  in  whoopingcough  can- 

not be  claimed  to  have  been  due  to  the  serum  as  no  local  reac- 

tion was  noted  at  the  point  of  injection  ;  and  as  the  first  patient 

died  8  days  after  the  Injection,  the  second  4  days  after.  3.  The 

serum  injection  produces  generally  an  aggravation  of  symp- 
toms during  the  following  afternoon,  but  this  is  without  any 

Importance.  4.  In  simple  primary  pneumonia  the  serum  gives 

good  results.  6.  The  temperature  falls  about  48  hours  after  the 

injection ;  bronchial  breathing  may  persist  for  some  time.    6. 

'American  Journal  of  Medical  8clence«,  1904,  Vol.  oxxvll.  No.  116. 
'British  MedlcalJourniil,  January  «,  11104. 
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The  dose  of  the  serum  employed  at  one  time  is  20  cc.  no  matter 
what  the  age  of  the  child  is.  7.  The  serum  has  not  produced 
either  local  or  general  serious  complaints.     [E.ii.] 

Education  afcainst  Pulmonary  and  Tuberculous  Dis- 
eases.— Claude  C.  Pierce,'  an  assistant  surgeon  of  the  U.  S. 

Hospital  Service,  states  that  the  4  important  factors  brought  out 
by  the  experts  in  the  great  congress  at  Berlin  and  later  at  Lon- 

don, are  these:  1.  Tuberculosis  is  a  communicable  disease,  due 

to  Koch's  tubercle  bacillus  acting  on  an  organism  prepared  to 
receive  it,  or  unable  to  resist  the  bacilli  when  present  in  large 
numbers.  2.  Tuberculosis  is  not  to  any  great  extent  hereditary. 
3.  Tuberculosis  may  be  prevented  by  reducing  the  sources  of 
Infection,  by  improving  the  environment,  by  strengthening  the 
individual.  4.  Tuberculosis,  in  many  even  of  its  severest 
varieties,  can  be  cured.  He  outlines  certain  requirements, 
which  he  thinks  should  be  placed  in  statutory  form  in  all 
States.  He  would  make  it  illegal  for  any  person  to  spit  on  any 
sidewalk,  in  any  church,  hotel  corridor,  theater,  grocery,  or 
market,  or  in  any  railway  station,  public  building,  steamboat, 
railway  car,  street  car,  or  licensed  vehicle,  except  in  spittoons 
or  other  receptacles.  It  should  be  the  duty  of  Boards  of 
Health,  so  soon  as  notified  of  the  existence  of  a  case  of  tubercu- 

losis, to  take  all  proper  precautionary  measures,  whether 
applied  to  the  individual  or  the  house  itself,  against  the  spread 
of  disease.  He  would  make  it  the  duty  of  such  boards  to  dis- 

tribute to  interested  parties  circulars  containing  instructions  in 
regard  to  the  sanitary  management  of  the  patient,  the  sick 
room,  and  the  family  surroundings.  A  proper  registration  of 
all  cases,  with  the  sanitary  history  of  the  infected  house,  as  far 
as  practical,  should  be  kept  with  the  sanitary  authorities. 
Upon  the  death  or  removal  of  the  patient  suffering  from  tuber- 

culosis the  house  or  quarters  should  be  thoroughly  disinfected 
by  the  Board  of  Health.  He  suggests  the  principal  modes  by 
which  communicable  diseases  are  disseminated,  and  also  pre- 

vented, taught  in  the  public  schools,     [a.b.c] 
Serous  Meningitis  and  Liumbar  Puncture.— M.  Blu- 

menthal"  reports  the  case  of  a  boy  who,  3  weeks  after  a  fall, 
developed  very  severe  cephalalgia,  which  existed  without  inter- 

ruption day  and  night  for  a  week.  The  boy  held  his  retracted 
head  very  stiff,  and  whined  constantly  ;  he  made  a  snuffling 
noise  with  nose  and  mouth.  Nothing  could  be  seen  locally 
excepting  very  prominent  veins.  As  nothing  seemed  to  improve 
his  state,  a  lumbar  puncture  was  resorted  to  ;  40  gm.  (11  dr.)  of 
serous  fluid  was  removed.  Within  3  days  the  boy  seemed 
well.  After  14  days  the  head  pains  returned;  100  gm.  (3J  oz.) 
was  removed  this  time;  perfect  recovery  resulted.  Blumeu- 
thal  sees  in  the  fall  the  exciting  cause  of  the  condition,  but  a 
previously  existing  and  healed  rachitis  (the  boy  had  markedly 
bowed  legs)  leads  him  to  suppose  the  preexistence  of  a  chronic 
hydrocephalus  as  predisposing  cause ;  the  possibiltty  of  an 
acute  serous  meningitis  after  trauma  is  also  mentioned,     [e.l.] 

Akinesis  Alger.— A  case  is  reported  in  a  child  of  10.  Only 
8  cases  are  on  record  in  Italy,  and  these  have  been  adults. 
Fiorentini »  traces  the  girl's  history,  and  concludes  that  the 
syndrome  is  a  manifestation  of  hysteria  "  monosymptomatic  " 
in  form  ;  this  is  also  the  opinion  of  other  writers,     [t.h.e.] 

Liaughing-gas  and  Chloroform-ether  Narcosis.- After 
discussing  the  advantage  of  the  combination  of  chloroform  and 
ether  narcosis,  which  the  Braun  apparatus  permits  us  to  enjoy, 
Kroenig  *  calls  attention  to  the  disadvantages  of  either  or  both 
at  the  outset  of  the  anesthetization,  especially  the  prolonged 
stage  at  the  beginning,  until  the  patient  is  under  the  influence 

of  the  anesthetic.  He  proposes  to  overcome  this  by  starting  the 
narcosis  with  laughing-gas.  For  this  purpose  he  combines  the 
Bennet  inhaler  with  the  Braun  apparatus.  After  describing 
the  combination  apparatus,  the  method  of  application  is  set 
forth.  The  patient  is  first  given  pure  air  to  inhale,  which 
quickly  sets  his  apprehension  at  ease  ;  laughing-gas,  which  is 
odorless,  is  then  substituted;  after  from 40 seconds  to  60 seconds 
the  patient  is  unconscious,  and  takes  the  chloroform-ether 

mixture  readily.  At  the  end  of  5  minutes,  without  any  struggle 
whatsoever,  the  patient   is   ready  for  the  operation.    He  has 

>  Mobile  Medical  and  Surgical  Journal,  November,  1908. 
»  Archlv  fur  Kinderhellkunde,  1903,  xxxvill,  18. 
»I1  PoUclinlco  (Itome),  No.  8,  1901. 
*  MUnchener  medlclnische  Wochenscbrlft,  1903, 1,  No.  42. 

employed  this  method  successfully  thus  far  in  over  500  cases. [E.L.] 

The  Pancreatic  Duct  in  Relation  to  Icterus.- Andrea 
Borri  >  says  the  pancreatic  function  is  evident  on  account  of  its 
relation  to  lat  digestion,  but  for  control  tests  the  hepatic  secre- 

tion, as  well  as  that  of  the  mucosa  intestlnalis,  must  be  consid- 

ered. The  writer  gives  details  of  3  cases,  in  2  of  which  the  pan- 
creatic duct  was  entirely  occluded,  and  in  the  third,  the  ductus 

communis  choledochus.  By  contrast,  the  separate  influences 
on  certain  food  products  is  assured.  Latest  opinions  conclude 

that  the  pancreatic  steapsin  saponifies  and  emulsifies  the  fats— 
these  being  already  influenced  by  the  alkalinity  of  the  hepatic 
secretion.  The  emulsified  fats  in  turn  are  acted  on  by  the  bile, 

and  the  fatty  acids  reduced  to  neutral  salts  of  potassium,  and 
especially  of  sodium.  The  succus  entericus,  with  the  aid  of 
bacteria  normally  present,  is  able  to  convert  a  small  proportion 

of  fats  into  saponaceous  material  in  the  absence  of  both  pancre- 
atic and  hepatic  products.  The  intestines  absorb  none  but 

neutral  salts  and  soaps.  These  facts  are  essential  to  a  study  of 
fecal  saponaceous  matter.  In  cases  of  pancreatic  insufficiency, 
in  direct  ratio  will  the  feces  discharge  undigested  fat,  not 
saponified.  In  the  absence  of  bile,  with  the  pancreatic  juice 
alone  at  work,  the  succus  entericus  seems  to  fill,  in  a  measure, 
the  need  of  an  alkaline  diluent,  but  the  process  of  fat  conversion 
is  labored  ;  and  fecal  matter  containing  imperfectly  chosen  fat 
derivatives  marks  the  hepatic  qeglect;  saponification  is  fairly 
well  under  way— but  the  potassium  and  sodium  compounds 
deficient.  The  writer  discusses  clinical  histories  in  addition, 

to  show  that  the  state  of  the  liver  and  the  pancreas  maybe  indi- 
cated to  the  watchful  observer,     [t.h.e.] 

Hitherto  Unknowu  Effect  of  Rflntgen  Rays  on  the 

Organism  of  Animals.— Albers-Schoenberg'  exposed  male 
rabbits  and  guineapigs  for  varying  periods  of  time  to  powerful 
rontgen  rays,  with  the  result  of  depriving  them  of  the  power 
of  reproduction ;  it  is  undetermined  whether  this  inability  is 

transient  or  permanent.  The  general  health  remains  undis- 
turbed. As  regards  sexual  instinct  and  ability  to  copulate, 

these  animals  do  not  in  the  slightest  differ  from  normal  un- 
treated animals.  This  sterility  is  due  to  necrospermia,  which 

after  some  time  terminates  in  absolute  azoospermia.  Eleven 
such  male  animals  (5  rabbits  and  6  guineapigs)  were  paired 
with  14  untreated  females  for  periods  varying  from  10  days  to  5 

months,  without  producing  a  single'conception.  Some  of  these 
females  had  borne  young  ones  prior  to  this  period,  when  being 

brought  together  with  untreated  males.  Azoospermia  was  pro- 
duced after  377  minutes'  exposure,  195  minutes  produced  oligo- 

necrospermia.    [E.Ij.] 
Intravenous  Oollargol  Injections  in  Septic  Affections. 

— G.  T.  Harrison  '  reports  the  case  of  a  woman  suftering  from 
pyemia  and  who  under  ordinary  treatment  for  the  affection  was 
progressively  growing  worse.  She  had  a  serous  effusion  into 
the  knee-joint,  and  an  abscess  of  thegluteal  region.  An  intra- 

venous injection  of  collargol  was  followed  Ijy  an  improvement 

in  temperature,  pulse,  and  general  condition.  Two  more  injec- 
tions were  given  in  the  course  of  the  next  2  weeks.  A  large 

abscess  in  the  thigh  developed  in  spite  of  this,  requiring  opera- 
tive interference;  an  immense  quantity  of  pus  was  evacuated. 

From  the  next  day  on  only  serous  fluid  was  discharged  from 
the  wound,  and  it  healed  very  rapidly.  The  effusion  in  the 

knee-joint  disappeared  spontaneously.  The  author  sees  in  this, 
as  well  as  in  the  rapid  healing  of  the  thigh  abscess,  the  action 
of  the  collargol,  and  expresses  his  belief  that  it  should  be  used 

in  all  septic  infections,     [e.l,.] 
The  Cause  of  Turbidity  in  Milky  Ascites  Fluids. — J. 

Joachim  *  finds  that  there  are  collections  of  fluid,  milky  in  color 
but  devoid  of  fat,  in  which  the  cause  of  the  turbidity  is  to  be 
looked  for  in  a  globulin,  which  is  in  firm  combination  with 
lecithin,  without,  however,  the  presence  of  free  lecithin.  He  has 

studied  a  case  in  which  lecithin  could  be  found  in  the  pseudo- 
globuliu,  thus  showing  that  the  turbidity  is  due  to  the  pseudo- 
globulin,  and  always  to  that  part  of  it  which  is  insoluble  in 
water,    [e.l.] 

1 II  PoUclinlco  (Rome),  No.  4,  1901. 
^MOnchener  medieiulsche  Wochenscbrlft,  1903,  Vol.  1,  No.  43. 
i  Virginia  Medical  Semimontbly,  Januarj-  24, 1904. 
*  Deutscbe  medieiulsche  Woehenschrift,  1903,  No.  44. 
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3EDITORIAL,  COMMENT 

Increasing  Frequency  of  Appendicitis  and  its 
Causes — Not  only  the  laity  but  many  members  of  the 
medical  profession  are  asking  today,  why  is  appendicitis 
so  much  more  common  than  it  used  to  be?    There  is 
apparently  no  trustworthy  data  on  which  to  base  an 
answer  to   this  question.    It  seems  doubtful   whether 
appendicitis  is  really  more  common  than  formerly  or 
only  apparently  more  common  because  not  only  the  pro- 

fession is  now  on  the  alert  to  make  a  diagnosis,  but  at 
the  present  time  the  majority  of  people  recognize  at 
once  the  classic  symptoms  of  appendicitis  and  in  many cases  insist  on  operation  even  against  the  wishes  of  their 
more    conservative    medical    advisers.    One    cause  for 
appendicitis   which  we  have  never  before  heard  men- 

tioned is  suggested  by  Villaret,'  who  states  that  in  Ger- 
many many  people  believe  that  the  increasing  frequency 

of  appendicitis  is  due  to  more  general  use  of  glazed earthern  dishes  which   were  not  in  common   use  for- 
merly;  that  splinters  are  supposed  to  be  broken   off 

these  dishes  which  get  into    the   appendix  and  cause 
inflammation.     On  this  side  of  the  Atlantic  the  distrust 
of  grape  seeds  is  quite  general.     In  a  recent  address 
before  the  Syracuse,  N.  Y.,  Academy  of  Medicine,  Dr. Howard  A.  Kelly  said  that  he  had  been  able  to  collect 
reports  of  over  70  cases  in  which  a  pin  lodged  in  the 
appendix  was  the  cause  of  trouble,  and  pins  are  the  most 
frequent  foreign  body  mentioned  in  literature  as  a  cause 
of  appendicitis  ,  he  facetiously  remarked  that  it  would 
be  wise  for  people  to  avoid  swallowing  pins  instead  of 
grape  seeds  in  order  to  avoid  the  danger  of  appendicitis. 
One  surgeon  of  large  experience  among  our  acquaintance 
has  a  firm  belief  in  the  danger  of  eating  too  many  pea- 

nuts.   Some  have  thought  that  appendicitis  has  only 
become  a  common  disease  since  the  appearance  of  the 
grip  and  that  possibly  there  may  be  some  connection 
between  infection  with   the  influenza  bacillus  and  the 
prevalence  of  appendicitis.    These  causes  will  appear 
fanciful  to  most  people  and  of  the  many  other  causes which  have  been  suggested  it  is  often  difficult  to  select 
an  adequate  one  to  account  for  the  origin  of  a  given  case. 
Probably  there  are  a  great  number  of  factors  predispos- 

ing to,  or  directly  causing  most  cases  of  appendicitis  and 
m  many  it  is  impossible  to  definitely  estimate  the  rela- 

tive importance  of  such  causes.     Villaret  further  con- 
tributes to  the  question  of  appendicitis  by  quoting  the 

statistics  of  the  German  army  during  the  past  27  years. He  believes  that  in  the  past  the  conditions  most  fre- 
quently mistaken  for  appendifitis  were  various  stomach 

and  liver  diseases  and  peritonitis.     During  the  27  years 
from  1873-74  to  1900-01  the  percentage  of  cases  of  appen- dicitis has  increased  in  relation  to  the  whole  number  of 
soldiers  in  the  German  army  about  70^,  while  the  num- 

ber of  cases  reported  as  stomach,  liver,  and  peritoneal 
inflammations    has  decreaserl   almost  correspondingly. 
We  take  it,  of  course,  that  Villaret  means  appendicitis 
when  he  speaks  of  perityphlitis,  the  old-fashioned  erron- 

eous designation  of  this  disease  which  is  so  commonly used  in  Europe.     These  statistics  have  some  value  inas- 
much as  the  number  of  soldiers  in  the  German  army  has 

ranged  from  298,876  in  1878  to  528,489  in   1901.     This 
number  of  men  is  large  enough   to  give  quite  reliable 
data.     Whether  appendicitis  has  really  greatly  increased 
in  prevalence  in  recent  years  will  perhaps  never  be  def- 

initely settled,  but  we  do  know  that  it  very  common  at 
the  present  day,  and  whatever  may  have  been  the  fre- 

quency in   the  past,   or  whatever    may   be    the   most 
imrwrtant  etiologic  factor  causing  the  inflammation  at 
present,  there  is  no  doubt  in  the  minds  of  the  majority 
of  the  profession   in  America  today  that  our  greatest 

'  DeutRcbe  medlclnlscbe  Wochenschrtfl,  1904,  Vol.  xxx,  p,  16. 

safety  lies  in  early  removal  of  the  offender  when  it  gives 
trouble.  Timely  operation  gives  us  definite  proof  of  the 
frequency  of  appendicitis  and  this  evidence  of  the 
accuracy  of  diagnosis  was  not  at  hand  in  the  olden 
times  when  the  diagnoses  of  "inflammation  of  the 
bowels,"  idiopathic  peritonitis  and  stomach  and  liver 
trouble  were  more  frequently  given  than  now. 

BEVIKW  OF  LITERATURE 

Treatineut  of  Tuberculous  Peritonitis. — A.  Groves'  says 
that  if  direct  infection  of  the  peritoneum  can  be  demonstrated 
from  a  primary  (ocus,  this  should,  if  possible,  be  removed,  as  a 
preliminary  measure.  Emphasizing  the  value  of  sunlight  in 
the  treatment,  he  states  that  the  abdominal  walls  should  be 

exposed  to  the  direct  action  of  the  sun's  rays  daily  for  hours  at 
a  time.  When  medical  measures  fail,  the  question  of  operation 
comes  to  be  considered  and  this  is  one  of  the  conditions  in 
which  early  operation  is  seldom  to  be  advised.  When  other 

organs  are  involved  operation  is  indicated  only  to  give  tempo- 
rary relief  from  large  accumulations  of  fluid.  Laparotomy  is 

followed  by  the  best  results  in  chronic  cases  when  there.is  a 
quantity  of  fluid,  but  the  disease  is  quiescent.  In  certain  of  the 
cases,  cure  follows  simple  tapping,  hence  when  cure  follows  or 
appears  to  follow  laparotomy  it  may  be  that  the  disease  has  run 
its  course  and  the  operation  only  removes  the  products  of  the 
disease,  a  most  necessary  thing.  Chronic  cases  cured  by  either 
laparotomy  or  tapping  and  acute  cases  terminating  in  death, 
despite  operation,  are  cited.  In  conclusion,  the  writer  states 
that  an  experience  of  30  years  of  practical  work  shows  that 
where  previous  arrest  of  the  disease  has  been  accomplished 
recovery  follows  operation  ;  where  the  disease  is  acute,  no  im- 

provement results,     [a.g.k.] 

Excochleation  of  the  Prostate.— Riedel '  has  excochle- 
ated  the  prostate  in  several  cases  with  success.  The  operation 
is  performed  by  making  an  inverted  T-incision  through  the 
structures  of  the  perineum,  the  patient  being  in  the  lithotomy 
position.  In  this  way  the  prostate  gland  is  exposed  without 
injury  to  the  rectum  and  urethra.  The  lateral  lobes  are  not 

exposed,  their  capsule  opened,  and  portions  of  it  removed  with 
a  sharp  spoon.  He  advises  the  performance  of  the  operation  at 
a  time  when  the  bladder  is  still  healthy,  and  especially  there- 

fore, in  younger  men  who  are  just  beginning  to  to  be  disturbed 
by  the  condition.  It  may  be  necessary  in  such  cases  to  repeat 
the  operation  on  account  of  a  regrowth  of  the  glands.  He 
relates  the  details  of  the  cases  of  5  patients;  the  first  had 
catheterized  himself  for  2  years.  On  the  evening  after  the  oper- 

ation he  voided  his  urine  spontaneously.  He  has  remained 
well  for  15  months.  The  second  patient  had  a  2-chambered 
bladder  as  the  result  of  a  diverticulum.  This  was  not  recog- 

nized at  the  time,  and  he  died  during  the  second  operation. 
Patient  number  3  was  improved  slightly  ;  in  numbers  4  and  5 
the  operation  was  successful  even  though  the  urethra  was 
injured,    [k.l.] 

Surgical  Interference  in  Renal  Affections,  Especially 

for  Nephralgia  and  for  Idiopathic  Hematuria.— A.  Parez» 
says  our  views  are  still  empiric.  But  the  cases  observed  indi- 

cate the  advantages  of  the  "  Edebohls'  procedure."  Israel  gives 
14  cases  of  which  3  were  fatal.  He  operates  under  the  opinion 
that  congestion  exists.  The  incision  through  the  renal  sub- 

stance allows  immediate  relief.  And  later  there  is  established 

an  anastomosis  between  the  inner  and  surrounding  renal  circu- 
lations which  acts  to  reduce  the  possibilities  of  a  return  of  the 

morbid  state.  Harrison  notes  improvement  in  bilateral  cases 
when  but  one  kidney  is  interfered  with.  He  explains  the 
improvement  by  the  assumption  that  when  one  kidney  acts 
normally  it  will  exert  a  beneficial  effect  on  the  other.  Leguen 
and  others  operate  when  there  occurs  any  sudden  arrest  of  kid- 

ney excretion.  Pousson  claims  there  is  a  synergic  function 
which  unites  the  2  organs.  When  one  kidney  exerts  a  maleflo 
influence  through  an  incurable  lesion,  it  is  wiser  to  do  a  neph- 

rectomy than  to  permit  injury  of  the  other  organ.  Rovsing 
does  not  believe  that  the  congestion  occurs  entirely  from  inter- 

'  Canada  Lancet,  February,  1801. 
>Deutiicbe  medlclnlsche  wochenschrifl,  1903,  No.  44. 
'II  PoUcllnloo,  Rome,  No.  6, 1901. 
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nal  causes.  The  pressure  on  the  kidney  by  its  capsule  is  an 
energetic,  additional  source  of  renal  disease,  and  a  division  of 
the  capsule  very  satisfactory.  The  fact  that  the  capsule  may, 
or  may  not,  be  adherent  is  important.  Many  surgeons  agree  as 
to  the  value  of  the  surgical  treatment  regardless  of  the  cause  of 
the  trouble  and  of  the  exact  method  of  rehabilitation.  Among 

these:  Lennander,  ICuemmel,  and  Rumpel.  It  is  usual  in  most 
idiopathic  cases  to  eflFect  a  permanent  cure.  Edebohls  records 
51  cases  of  nephritis  in  which  about  10%  showed  great  improve- 

ment, if  not  cure.  In  22  other  cases  much  relief  was  experi- 
enced. The  writer  will  give  personal  results  in  a  subsequent 

paper,     [t.h.b.] 
Leukocyte  Count  as  an  Aid  in  Decision  for  or  against 

Immediate  Operation.— E.  S.  Van  Duyn  '  reports  50  cases  in 
which  it  was  endeavored  by  the  leukocyte  count  to  determine 
the  presence  of  infection,  its  severity,  its  extent,  and  progress, 
and  the  necessity  or  urgency  for  operation.  Of  the  50  cases,  20 
showed  no  pus  and  30  contained  pus.  In  the  first  20  the  count 
ranged  from  5,600  to  14,600;  in  11  of  them  the  count  was  below 
9,400,  while  the  higher  counts  without  pus  in  the  remaining  9 
were  explained  by  other  conditions  present.  The  count  in  the 
30  pus  cases  ranged  from  7,000  to  37,000.  Enough  of  these  were 
below  the  maximum  count  in  the  oases  not  containing  pus  to 
make  40%  or  80%  of  the  entire  series  overlap.  This  would  seem 
to  preclude  the  possibility  of  determining  accurately,  from  the 
leukocyte  count,  the  character  of  the  infection  present.  But 
Van  Duyn  shows  that  by  dividing  these  cases  into  series 
according  to  the  presence  of  factors  which  are  known  to  affect 

the  leukocyte  count,  they  can  be  reduced  to  remarkably  uniform 
findings  instead  of  contradictions.  He  then  emphasizes  the 
necessity  of  the  surgeon  knowing  and  considering  these  acces- 

sory factors  when  interpreting  the  leukocyte  count  in  any  indi- 
vidual ease,     [a.g.e.] 

Strangulation  of  the  Ileum  in  2  Places.— Max  Hof- 

mann  »  describes  a  case  of  this  rare  condition  in  a  woman  of  64, 
who  for  20  years  had  suffered  from  an  inguinal  hernia.  A  day 
and  a  half  prior  to  her  first  examination  the  hernia  became 
painful,  tender,  and  swollen.  For  2  days  she  passed  neither  gas 
nor  feces.  There  was  no  vomiting  nor  eructations.  The  patient 
was  operated  upon,  but  died  21  hours  later.  One  part  of  the 
incarcerated  intestine  was  13  cm.  (5  in.)  from  the  ileocecal  valve, 
while  the  second  portion  was  50  cm.  (20  in.)  farther  up.  Hof- 
mann   could    find   only   6   similar   cases    in    the   literature. 
[J.H.W.B.] 

First  Case  of  Successful  Ligation  of  Aneurysm  of  the 
Hepatic  Artery.— H.  Kehr »  reports  the  following  case :  A  man 
of  29,  who  had  been  suffering  with  cramps  of  the  stomach  for 
some  time,  was  taken  suddenly  with  jaundice  and  bloody 
vomiting.  The  liver  was  enlarged.  Attacks  of  colic,  jaundice, 
and  hematemesis  occurred  frequently  during  a  period  of  15 
months,  since  which  time  the  patient  complained  only  of  con- 

stant pressure  in  the  hepatic  region.  Operation  revealed  an 
aneurysm  of  the  right  branch  of  the  hepatic  artery,  which 
necrosed  and  connected  with  the  cystic  duct.  The  gallbladder 
was  tapped  and  then  removed ;  the  cystic  duct  was  split  open, 
and  the  hepatic  artery  llgated  with  double  threads  in  2  places, 
and  severed  between.  The  aneurysmal  sac  was  then  fully 
exposed,  cut  open,  and  cleaned  out.  The  wound  was  firmly 
tamponed  ;  the  liver  closed  with  several  sutures,  and  the  wound 
closed.  The  patient  made  a  good  recovery,  only  a  very  super- 

ficial part  of  the  liver  becoming  necrotic.  This  good  result  was 
probably  due  to  the  fact  that  the  long  duration  of  the  condition 
produced  a  good  collateral  circulation.  The  diagnosis  in  this 
case  was  only  made  on  the  operating  table,  but  should  this 
symptom-complex  (colic,  icterus,  gastric  hemorrhage)  occur 
again,  Kehr  would  feel  justified  in  diagnosing  hepatic  aneurysm. 
[E.L.j 

Interilioabdominal  Amputation  for  Sarcoma  of  the 

Ilium.— W.  W.  Keen  and  J.  Chalmers  DaCosta*  report  this 
case,  the  patient  being  a  man  of  42.  Keen  describes  the  opera- 

tion employed— a  modification  of  that  of  Savariaud,  with  a  long 
internal  flap.    The  internal  iliac  artery,  but  not  the  vein,  was 

I  Buffalo  Medical  Journal,  January,  ]9(M. 
s  Wiener  kUnische  Wochenschrlft,  1903,  No.  41. 
8  Muncheuer  medlclnische  Woehenschrift.  1903, 1,  No.  43. 
«  International  Clinics,  Vol.  Iv.,  Thirteenth  Series,  1904. 

llgated.  The  horizontal  and  descending  rami  of  the  pubes  were 
divided  and  the  Ilium  sawed  through  from  the  crest  to  the  great 
sciatic  notch.  The  operation  consumed  IJ  hours.  The  patient 
reacted  quite  well  from  the  operation  but  died  33  hours  later 
from  almost  complete  suppression  of  urine  and  unexpected 
gangrene  of  the  parts  supplied  by  the  internal  iliac  artery. 
Experience  in  this  case  leads  Keen  to  concur  with  the  views  of 

Morestin  published  in  a  recent  article,  at  least  in  the  disarticu- 
lation at  the  hip  and  sawing  of  the  bone.  He  is,  however, 

still  more  inclined  to  abandon  the  interilioabdominal  operation 

in  cases  in  which  it  is  possible  to  substitute  resection  of  more 
or  less  of  the  innominate  bone,  even  up  to  its  entire  removal, 
without  amputation  of  the  entire  lower  extremity.  The  tumor 
in  this  case  proved  to  be  an  osteosarcoma.  The  paper  contains 
a  table  of  all  the  cases  of  the  extensive  operation  in  question 
that  are  on  record— 16  for  sarcoma  and  3  for  tuberculosis.  Only 
6  terminated  in  recovery  of  the  patient,     [a.g.b.] 

New  Method  for  Cholecystotomy.- W.  W.  Lynch'  re- 
moves the  stones  from  the  gallbladder  in  the  usual  manner,  but 

in  closing  the  wound  he  first  closes  the  incision  in  the  gall- 
bladder except  a  small  opening  for  a  tube.  He  then  closes  the 

peritoneum  with  a  continuous  suture  except  at  the  upper  ex- 
tremity of  the  wound,  where  he  attaches  the  edges  of  the  peri- 
toneum to  the  gallbladder  by  a  circular  suture,which  surrounds 

the  opening  left  for  the  tube.  The  parietes  are  then  closed  as 
usual,  except  that  untied  sutures  are  placed  over  the  opening 
for  the  drain.  A  tube  is  carried  into  the  gallbladder  and  this  is 

surrounded  by  gauze  which  lies  in  the  wound  but  is  extra- 
peritoneal. In  from  48  to  72  hours  all  drain  is  removed  and  the 

sutures  tied  down.  The  operation  has  the  following  to  com- 
mend it:  1.  The  parietal  membrane  yields  with  the  movements 

of  the  gallbladder  during  respiration,  coughing  or  vomiting 
and  the  tension  thrown  on  it  is  probably  no  greater  than  that 
used  while  suturing  it.  2.  The  peritoneal  membrane  rapidly 
and  abundantly  throws  out  a  plastic  exudate,  strengthening  the 
walls  of  the  fistula  and  barricading  the  general  peritoneal 
cavity  against  extravasation  and  infection  every  hour  after  the 

operation,     [a. B.C.] 
Fistnla  of  the  Urachus  in  an  Adult. — Emil  Stangl* 

describes  a  ease  of  congenital  fistula  of  the  urachus  in  a  man  of 
21.  The  umbilical  region  was  prominent,  and  the  umbilicus 
itself  larger  than  normal.  The  fistula  closed  spontaneously 
when  the  patient  was  14  years  old.  Until  that  time  when  the 
bladder  was  filled  the  urine  dropped  from  the  navel.  Seven 
years  later  the  patient  began  having  pain  in  urination,  associ- 

ated with  a  swelling  to  the  left  of  the  navel,  which  contained 
fluid.  From  the  umbilicus  flowed  an  abundant  red  foul-smell- 

ing secretion.  The  entire  inflamed  urachus  was  removed,  and 
the  patient  made  a  speedy  recovery,     [j.h.w.e.] 

Direct  Pains  Associated  with  Appendicitis. — W.  D. 
Spanton '  states  that  the  pain  of  appendicitis  is,  in  many 
instances,  referred  to  the  epigastrium.  This  epigastric  pain  is 
almost  invariably  associated  with  peritonitis  and  is  one  of  the 
most  valuable  indications  forlthe  operation.  He  calls  attention 
to  the  frequency  of  appendicitis  occurring  at  the  catamenial 
period  in  young  women.  A  goodly  proportion  of  the  cases  of 
appendicitis  with  localized  swelling  without  marked  consti- 

tutional symptoms  recover  without  operation.  The  absence  of 
such  swelling,  however,  indicates  little,  for  the  appendix  may 
be  gangrenous  and  hidden  in  the  pelvis  or  it  may  be  behind  the 
ileum.  In  regard  to  operation,  every  case  must  be  a  law  unto 
Itself.  Several  rules  may  be  laid  down.  With  definite  indi- 

cation of  general  peritonitis  or  of  increased  prostration  no  time 
should  be  lost;  when  the  temperature  rise  and  fall,  is  irregular 
with  weakening  of  pulse  and  increase  of  abdominal  tension 

operation  is  demanded  ;  likewise  any  persistent  sickness,  obsti- 
nate constipation  with  typhoid  symptoms,  localized  swelling, 

painful  and  tender  to  touch  with  steady  rise  and  fall  of  tempera- 

ture denoting-  pus,  of  course  demands  operation.  Many  of 
these  pus  cases  are  extracecal  and  can  safely  be  opened  and 
drained  from  outside  the  peritoneum.  Far  more  lives  are  lost 

by  deferring  operation  until  it  is  too  late  than  by  operating 
unecessarily  early,     [a.b.c]   

'  From  Author's  Reprint. «  Wiener  klinlsehe  Wochenschrlft,  No.  40, 1903. 
'British  Medical  Journal,  February  (i,  )9U4. 
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Fibromas  of  the  Spermatic  Cord.— A.  Bruneau  and  H. 
de  Satriano,!  in  the  report  of  a  fibroma  of  the  spermatic  cord, 
state  that  the  condition  is  a  rare  one,  only  4  classic  cases  being 
previously  recorded.  One  other  doubtful  case  is  mentioned  and 
one  of  a  tibrofatty  tumor.  The  personal  case  reported  was  in  a 
man  of  45,  who  gave  no  history  of  previous  trauma.  Thetumor 
was  12  cm.  (5  in.)  long  and  had  an  average  diameter  of  6  cm. 

(2  in.).  The  weight  was  190  gm.  (6  oz.).  Microscopic  examina- 
tion showed  it  to  be  a  pure  fibroma.  The  subjective  symptoms 

of  these  tumors  are  usually  uneasiness  with  a  dragging  sensa- 
tion. Rarely  there  is  violent  pain,  as  in  one  of  the  reported 

cases.  The  growth  is  slow  and  the  general  health  of  the  patient 
is  not  affected.  The  diagnosis  is  usually  easy.  When  the 
tumor  is  of  inguinal  origin  and  projects  from  the  anterior 
orifice  of  the  canal,  it  may  be  impossible  to  differentiate  it  from 
a  hernia.  The  prognosis  is  favorable,  but  the  possibility  of 
malignant  change  must  be  borne  in  mind.  The  operation  of 
choice  is  that  of  castration,  as  in  the  case  of  tumors  of  any  size 
dissection  from  the  dissociated  elements  of  the  cord  is  impos- 

sible.    [A.G.E.] 

GYNECOLOGT  AND  OBSTETRICS 
WiLMER  Krusen  Frank  C.  Hammond 

EDITORIAL  COMMENT 

The  Hemorrhage  in  Carcinoma  Uteri.— Hemor- 
rhage is  one  of  the  most  constant  symptoms  of  carcinoma 

of  tlie  uterus,  as  is  well  known.  Sometimes  it  amounts  to 
an  ordinary  metrorrhagia,  the  amount  of  blood  lost  is 
increased  and  the  duration  of  the  menses  is  longer  than 
usual.  At  other  times  the  patient  suffers  from  inter- 

menstrual lo.s.ses  of  blood  which  lead  her  to  suppose 
that  the  menses  occur  several  times  a  month.  The 
amount  of  blood  lost  is  not  in  large  enough  quantity  to 
be  termed  a  hemorrhage,  and  intrauterine  and  vaginal 
packing  may  diminish  the  intensity  of  the  flux  without 
causing  it  to  entirely  disappear.  In  some  cases,  how- 

ever, it  may  be  necessary  to  operate.  Olshausen  recom- 
mends hysterectomy  in  cases  of  uterine  hemorrhages 

which  continue  in  spite  of  all  the  usual  measures  em- 
ployed to  control  them,  when  they  are  sufficient  to 

endanger  the  patient's  life.  The  necessity  for  operating 
for  the  hemorrhage  rarely  occurs,  but  the  early  appear- 

ance, frequent  repetition  and  increased  amount  of  the 
blood  imparts  a  rapid  progress  to  the  affection.  Beside 
these  hemorrhages,  which  merely  belong  to  the  nearly 
constant  symptomatic  ensemble  of  carcinoma  of  the 
cervix,  one  should  recollect  that  these  patients  are 
always  exposed  to  accidental  hemorrhage  of  serious 
proportions.  In  ca.ses  of  the  cauliflower  variety  of 
neoplasm  in  which  the  phenomena  of  necrobiosis  reach 
the  highest  intensity,  a  fatigue,  a  long  walk  or  a  rough 
examination  is  sufficient  to  lacerate  the  tissues  and 
open  the  bloodvessels.  A  large  artery  may  thus  be 
opened,  the  hemorrhage  being  really  alarming,  but 
usually  the  blood  will  amount  to  a  free  oozing  from  the 
veins.  The  occurrence  and  gravity  of  the  hemorrhages 
are  consequently  an  indication  for  hysterectomy,  which 
not  only  has  an  immediate  curative  action  but  also  a 
far-reaching  one  as  well,  because  the  recurrence  of  the 
neoplasm  arises  usually  behind  the  vaginal  cicatrix,  and 
only  ulcerates  through  the  vagina  toward  the  end  of 
the  malady.  On  the  other  hand,  in  those  cases  where 
the  neoplasm  recurs  in  the  cicatrix,  the  hemorrhage 
will  not  have  its  former  severity.  Hemorrhage  is  an 
indication  for  hysterectomy,  which  should  be  under- 

taken in  all  cases  in  which  no  unfavorable  conditions  are 
present  wliich  would  oblige  one  to  resort  to  a  palliative 
treatment.  Now,  when  should  one  interfere?  Some- 

times the  anemia  is  so  marked,  the  jmlse  so  weak,  that 
the  slightest  loss  of  blood  would  not  1x3  withstood,  so 
one  must  temporize,  and  by  proper  treatment  directed 

1  Revue  de  Chlrurgle,  January  10, 19(M. 

to  the  control  of  the  hemorrhage,  and  endeavor  to 

strengthen  the  patient  until  she  has  sufficiently  recov- 
ered as  to  enable  her  to  stand  the  shock  of  an  operation. 

To  control  temporarily  the  bleeding,  curetment  and 
cauterization  of  the  neoplasm  is  by  far  the  surest  way, 
and  then  rest  in  bed  for  several  weeks  with  liberal 

feeding,  will  place  the  patient  in  a  condition  suitable  for 
the  radical  operation.  Temporizing  is  certainly  prudent, 
but  has  the  serious  inconvenience  of  necessitating  a  rela- 

tively long  period  of  time,  during  which  the  neoplasm 
progresses  with  all  the  greater  rapidity,  because  the 
patient  is  in  a  weakened  condition.  For  this  reason  one 
should  be  encouraged  to  interfere  at  an  early  date,  be- 

cause at  present  we  are  better  armed  against  the  loss  of 
blood  by  the  use  of  saline  injections,  and  other  methods 
too  well  known  to  require  mention  here.  According  to 

our  way  of  thinking,  one  should  take  into  consideration 
two  eventualities,  namely  :  Either  the  neoplasm  is  at  its 
debut,  so  that  hysterectomy  will  be  easy  and  rapid,  and 
only  a  trivial  amount  of  blood  is  lost,  in  which  case  the 
operation  is  urgently  indicated.  The  shortness  of  the 

operation  greatly  diminishes  the  danger  of  the  anes- 
thesia, and  if  done  by  the  vaginal  route,  can  be  accom- 

plished in  several  minutes.  In  other  cases,  on  the  con- 
trary, the  uterus  is  bound  down,  and  the  operation  will 

be  long  and  probably  difficult.  Under  these  circum- 
stances a  palliative  procedure  should  be  adopted,  but 

which  will  nevertheless  have  a  most  effective  action  on 
one  of  the  most  menacing  symptoms,  and  later  the 
uterus  and  anexa  may  be  removed,  if  not  too  late. 

REVIEW  OF  LITERATURE 

The  Chorioectodermal  Epithelioma.— L.  Pick.i  after  a 
thorough  study  of  the  structure  of  these  peculiar  growtlis, 
reaches  the  conclusion  that  there  are  developed,  especially  in 

very  young  individuals,  in  the  ovaries  and  testicles,  solid 

cancer-like  or  solid  cystic  benign  tumors  of  complicated  struc- 
ture—epithelioma  and  chorioectodermal  cystic  epithelioma. 

The  connection  of  these  neoplasms  with  their  congenital  terato- 
matous  origin  is  shown :  1.  Through  the  usual  condition  of 
the  characteristic  syncytium  in  the  tissue  of  the  tumor.  2. 

Through  the  general  connection  with  the  tissue  of  the  teratoma. 

3.  Through  the  direct  continuity  of  tumor  cells  with  other  ecto- 
dermal cell  forms.  In  these  3  facts,  added  to  other  morphologic 

and  biologic  differences,  lies  the  complete  morphologic  and  bio- 

logic distinction  of  the  chorioectodermal  epithelioma  as  dis- 
tinguished from  the  ordinary  chorioepithelioma  or  deciduoma 

malignum  of  Marchand.  This  chorioectodermal  epithelioma  of 
testicles  and  ovaries  belongs  to  the  category  of  benign  forms  of 
tumors  of  congenital  origin,     [w.k.] 

Gloves  In  Obstetrics.- A.  S.  Rashxes^  has  given  rubber 
gloves  a  conscientious  trial  in  about  600  obstetric  cases.  Every 
precaution  was  taken  to  insure  an  iinvitiated  verdict.  The 

final  results  as  to  puerperal  fever  show  that  the  use  of  rub- 
ber gloves  in  examinations  and  operations  during  labor  does 

not  in  any  way  diminish  the  danger  of  puerperal  fever.  There- 
fore the  extreme  opinion  expressed  by  Diiderlein  to  the  effect 

that  the  ungloved  hand  is  the  sole  source  of  puerperal  infec- 
tion, must  be  looked  upon  as  unwarranted.  There  must  be 

other  sources  of  infection,  possibly  among  others  the  transmis- 
sion of  germs  by  the  examining  finger  from  the  lower  into  the 

upper  genital  tract,     [l.j.] 
Vesicular  Mole  of  Unusual  Size.- T.  S.  Jones'  reports 

the  case  of  a  woman  of  48,  who  had  had  8  children  and  who 
when  he  first  saw  her  had  had  no  menses  for  some  months  and 

was  having  strong  labor  pains,  with  copious,  sanguinous  dis- 
charge, in  which  could  be  seen  an  occasional  cyst  of  the  hyda- 

tidiform  mole.  Under  chloroform,  the  mass  of  cysts  was 
removed  from  the  uterus  by  the  hand,  without  much  diflicuHy. 
The  whole  mass  of  cysts  weighed  5i  pounds,  and  presented 
somewhat  the  appearance  of  grapes,  the  cysts  being  attached 
cue  to  another,  instead  of  to  a  common  stem,  and  varying  in 

■  Berliner  klinlficbe  Wochenschria,  February  15  and  22. 
•  Journal  Akousherstwa,  November,  1903. 
•  BrIUsh  Medical  Journal,  February  13,  1901. 
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size  from  li  inches  in  length  to  the  size  of  a  pin's  head.  The 
patient  made  an  uneventful  recovery.  Five  years  before  she 
passed  a  similar,  though  smaller  mole,  since  which  time  she 
had  borne  a  child  at  full  term,  though  decidedly  syphilitic. 
[W.K.] 

Mammary  Glands  in  the  Newrborn.— H.  Raubltschek ' 
describes  a  series  of  preparations  from  the  mammary  glands  in 
the  newborn.  They  go  to  show  that  the  secretion  frequently 

seen  at  this  age  ("  hexenmilch  ")  is  the  result  of  a  necrosis  and 
separation  of  epithelial  cells  in  the  acini  and  ducts  of  the  glands. 
The  mammary  glands  at  this  stage  are  thus  analogous  to  the 
sebaceous  glands.  The  secretion  of  colostrum  immediately 
preceding  lactation  in  the  puerperium  is  of  similar  origin.  The 
true  milk  secretion,  however,  consists  of  the  formation  of  fat 
within  the  cells,  without  necrotic   destruction  of  the  latter. 
[B.K.] 

Extrauterine   Pregnancy   with    a    Living;    Child.— A. 
Czyzewicz,  Jr.,*  reports  a  case  of  extrauterine  pregnancy  deliv- 

ered of  a  living  child  at  term.  A  striking  point  in  the  case  was 
the  fact,  that  although  there  was  no  uterine  distention  and  noth- 

ing to  be  expelled  from  the  uterus,  yet  the  patient  suffered  the 
usual  typical  labor  pains.  When  the  abdomen  was  opened 

there  lay  a  uterus  corresponding  in  size  to  a  2-months'  preg- 
nancy ;  and  lying  between  the  sacral  bone  and  the  uterus,  and 

adherent  to  its  posterior  wall  and  to  the  entire  lower  part  of  the 
abdominal  cavity,  was  a  tense,  whitish  tumor  with  many 
hemorrhagic  points  on  its  walls,  containing  the  child  and  the 
amniotic  fluids.  The  child  still  living  was  extracted,  the  pla- 

centa was  removed  ;  but  to  remove  the  sac  was  out  of  the  ques- 
tion because  of  its  extensive  adhesions  to  omentum,  intestines 

and  adjacent  parts.  The  loosened  parts  of  the  tumor  wall  were 
removed,  the  entire  cavity  packed  with  iodoform  gauze  arranged 
for  drainage,  and  the  restof  the  wound  closed.  Death  followed 
on  the  third  day.  The  writer  concludes  that  in  such  cases 

toward  the  approaching  end  of  pregnancy,  when  the  operation 
cannot  be  easy  for  the  mother,  the  physician  by  constant  watch- 

fulness must  at  least  aim  to  secure  the  conditions  most  favorable 
to  the  life  of  the  child,     [w.  K.] 

General  Peritonitis  and  its  Treatment.— J.  B.  Seldow- 

itch '  graphically  presents  the  contrast  between  the  treatment 
of  peritonitis  some  20  years  ago  and  at  the  present  day.  It 
appears  that  the  field  of  diffused  peritonitis  has  been  steadily 
invaded  by  the  surgeon.  Not  all  forms  of  the  affection,  how- 

ever, have  been  successfully  treated  by  operation,  the  socalled 
gynecologic  peritonitis  (secondary  to  gynecologic  diseases)  hav- 

ing shown  poor  results  under  the  knife.  The  author,  believing 
that  surgical  treatment  is  the  method  of  choice  in  purulent  dif- 

fuse peritonitis  caused  by  gynecologic  disease,  contributes  a 
considerable  statistical  material  of  his  own,  showing  a  percent- 

age of  cures  equal  to  29.  Although  this  does  not  at  first  thought 
seem  very  encouraging,  his  remarks  make  it  probable  that 
under  medical  management  the  rate  of  recovery  would  have 
been  far  lower.  He  pleads  for  more  optimism  in  this  field 
[L.J.] 

Fifty  Consecutive  Intraabdominal  Operations  on  the 
Ovaries,  Tubes  and  Broad  Ligament.— James  Swain,*  after 
citing  in  detail  some  of  the  more  interesting  of  these  50  cases, 
remarks  that  he  does  not  allow  any  sponge  or  swab  to  be  passed 
directly  from  an  antiseptic  solution  into  the  abdomen  ;  for  such 
solutions  are  irritating,  and  by  damaging  the  peritoneal  epithe- 

lium they  hinder  the  absorptive  power  upon  which  we  depend 
for  the  removal  of  the  exudation  which  necessarily  follows 
upon  operation.  Therefore,  it  is  his  custom  to  pass  all  sponges 
and  swabs  through  a  solution  of  1  to  5,000  mercury  biniodid,  and 
then  to  have  them  washed  in  a  normal  saline  solution  before 

being  used  in  the  wound.  In  regard  to  after-treatment,  pain 
after  the  first  24  hours  is  nearly  always  due  to  flatulence  and 
the  best  remedy  is  a  turpentine  enema  which  may  be  given 
night  and  morning  if  necessary.  If  there  are  symptoms  of  per- 

itonitis give  a  dose  of  calomel  followed  by  dram  doses  of 
sodium  sulfate  every  2  hours  as  long  as  necessary  to  keep  the 
bowels  moved  about  twice  daily.     Hot  water  may  be  given  by 

'  Zeit  far  Hellkunde,  Bd.  xxv,  Heft  1.  p.  16. 
2  Zentralblatt  fiir  Gyniikologle,  January  30, 1901. 
'Kusskl  Vratch,  January  17,  IBOJ. 
■•British  Medical  Journal,  Feb.  13, 1904. 

mouth,  as  it  relieves  thirst  and  helps  vomiting  better  than  any other  reme<ly.     [w.K.] 

The  Treatment  of  Dysmenorrhea  and  Sterility,  Due  to 

StenoHis  of  the  Cervix  by  Incision.- B.  Fenwick"  restricts 
himself  to  the  consideration  of  the  congenital  form,  in  which 

the  cervix  is  abnormally  long  with  a  "  pinhole  os."  He  dis- 
cusses the  operative  treatment  of  the  past  50  years,  noting  that 

in  nearly  all  cases  in  any  of  the  methods  used  the  severed  lips 
of  the  cervix  reunited.  He  presents  a  method  of  keeping  the 
lips  apart  while  healing  is  going  on.  After  dilating  the  canal 
he  passes  one  blade  of  the  scissors  half  way  up,  that  is,  from 
i  in.  to  }  in.,  and  makes  an  incision  to  that  extent  on  each  side. 
He  then  passes  catgut  suture  through  the  left  side  of  the 
anterior  lip  close  to  the  upper  angle  of  the  incision,  and  then 
across  and  through  the  corresponding  point  on  the  right  side. 
A  similar  stitch  is  inserted  about  midway  between  the  former 
and  the  tip  of  the  cervix.  First  the  upper,  and  then  the  lower 
stitch  is  tied.  The  result  is,  that  the  anterior  lip  is  indrawn 
together,  the  raw  surface  being  closed  completely,  while  the 
posterior  lip  is  left  flat  and  open  ;  2  or  3  wool  plugs  are  tightly 
applied  to  prevent  hemorrhage  and  are  removed  in  16  hours. 
In  all  the  author's  87  cases  the  first  subsequent  period  was  free 
from  pain,  and  in  91  fc  the  relief  has  been  complete  and  perma- 

nent. Out  of  •ll  cases  of  sterility  24  have  been  heard  from,  and 
of  these,  18  have  become  pregnant  after  an  average  sterility  of 
5 J  years,     [h.m.] 

Puerperal  Sepsis.- P.  Horrocks  '  draws  attention  particu- 
larly to  the  fact  that  the  streptococcus  is  the  most  usual  cause  of 

puerperal  sepsis.  Kronig,  in  1894,  by  careful  investigation, 
found  that  the  vagina  was  aseptic  in  all  cases  of  pregnant 

women  not  contaminated  by  digital  or  instrumental  examina- 
tion, or  by  coitus.  I^ater,  Kronig  introduced  germs  into  the 

vagina  and  found  that  they  were  speedily  killed  in  2  or  3  days, 
and  that  antiseptic  douches  weakened  or  destroyed  this  natural 
antiseptic  action.  Hence  Horrocks  recommends  no  vaginal 
examination  before  or  during  labor  unless  some  symptoms 
indicate  something  abnormal,  and  then  with  as  great  antiseptic 
precautions  as  if  for  an  invasion  of  the  peritoneal  cavity. 
Neither  does  he  approve  of  intrauterine  or  vaginal  douching  as 
routine  measures  under  normal  conditions,  and  90%  of  labors 
are  normal.  But  when  in  the  puerperium  abnormal  symptoms 

appear  and  sepsis  develops,  then,  if  sapremic  in  character,  at 
once  introduce  the  disinfected  finger  into  the  uterus  and 
remove  any  decomposing  matter,  and  follow  this  by  a  copious 
intrauterine  douche  of  some  antiseptic  solution.  He  has  large 
experience  in  antistreptococcic  serum  in  the  septicemic  type  of 
asepsis,  and  while  in  some  cases  it  acted  wonderfully  well, 
yet  it  so  often  failed  that  he  considers  it  very  unsatisfactory. 

[W.K.] 
Adrenalin  in  Gynecology.— N.  N.  Fensmenoff'  has  used 

adrenalin  in  operating  upon  the  vagina  and  the  uterus.  He 
found  that  adrenalin  has  no  hemostatic  effect  on  the  vaginal 
mucovis  membrane.  On  the  other  hand,  in  operations  upon  the 

uterus  the  drug  has  been  very  serviceable  in  stopping  hemor- 
rhage. The  drug  was  applied  on  pledgets  of  gauze  in  the 

strength  of  1  to  5,000  or  higher  (up  to  1  to  1,000).  The  author  has 
also  employed  adrenalin  with  success  in  removing  mucous 
polypi  of  the  cervix,  and  he  intends  to  try  the  same  agent  in  the 
treatment  of  hemorrhagic  endometritis  by  means  of  intra- 

uterine injections,  etc.  He  adds  a  word  of  caution  as  to  the  pos- 
sible toxic  by-effects  of  the  remedy.  A  number  of  animal 

experiments  undertaken  by  the  author  has  also  resulted  in  a 
favorable  verdict  for  adrenalin,     [l.j.] 

Disadvantages  of  Ventroflxation. — G.  W.  Maly  *  gives 
the  history  of  2  cases  of  ventrofixation,  showing  how  each 
patient  suffered  repeated  pregnancies,  ending  in  abnormal 
deliveries,  in  most  cases,  of  asphyxiated  children.  Also  in 
both  cases,  united  with  other  consequences,  there  was  a  hem- 

ming in  of  the  intestines.  Maly  remarks  that  since  in  later 
times  gynecologists  have  ceased  to  see  any  pathologic  condition 
in  a  movable  reflexed  uterus,  but  only  in  the  complication  of 

its  fixation  in  the  backward  position,  it  may  at  least  be  desig- 

'  Medical  Press  and  Circular,  December  23, 1903. 
2 British  Medical  Journal,  February  13.  19(M. 
>  Journal  Akousherstwa,  October,  1903. 
*  Zentralblatt  far  Gynakologle,  January  SO,  1901. 
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nated  as  Illogical  to  convert  a  fixed  retroflexed  uterus  into  a 

fixed  anteflexed  one,  since  the  pathology  lies  in  its  fixed  condi- 
tion. In  the  second  case  reported,  the  os  uteri  was  drawn  up 

above  the  promontory  and  the  external  os  uteri,  which  nor- 
mally opens  in  the  direction  of  the  pelvic  axis,  opened  back- 

ward against  the  promontory.  After  the  objections  mentioned, 
Maly  will  not  entirely  condemn  ventrofixation,  which  at  times 
oflfers  great  advantages  to  the  patient,  but  deems  it  necessary  to 
call  attention  to  the  real  dangers  and  disadvantages  which 
belong  to  the  unphysiologic  position  of  the  uterus  resulting 
from  this  method,     [w.k.] 

Treatment  of  Placenta  Prsevia. — B.  A.  Libow  '  reviews 
the  accepted  methods  of  dealing  with  this  formidable  condi- 

tion. About  bO<Jc  of  the  children  are  born  dead  under  the  usual 
management,  which  disregards  the  fetal  life.  The  ideal  method 
must  offer  the  greatest  chance  to  both  mother  and  child,  and 
such  a  method  is,  according  to  the  author,  cesarean  section. 
This  operation  is  no  longer  a  novelty  in  obstetric  surgery,  and 
if  laparotomy  is  indicated  in  extrauterine  pregnancy,  why  is  it 
not  called  for  in  placenta  prajvia,  the  difference  being  only  in 
the  form  of  hemorrhage  ?     [l.j.] 

After-efifects  of  Deep  Cervical  Incision  in  Labor. — Hof- 
meier'  directs  attention  to  the  fact  that  the  scar  made  by  a  deep 
cervical  incision  during  labor  may  prove  a  great  disadvantage 
in  subsequent  labor  by  interfering  with  the  elasticity  of  the 
cervix.  He  reports  2  cases  to  illustrate  this  view.  In  the  first 
case,  during  labor  the  severe  pain  produced  no  change  in  the 
cervix  and,  had  the  child  been  living,  he  would  have  performed 

hysterotomy;  but  as  it  was  already  dead,  he  dilated  the  cer- 
vix artificially,  perforated  the  head  and  delivered  with  forceps 

with  considerable  laceration  of  the  cervix.  The  second  case 

was  remarkable  because  after  the  deep  cervical  incision  the 
patient  had  2  normal  deliveries,  but  in  the  third  labor  there  was 
incomplete  rupture  of  the  uterus  apparently  due  to  the  cervical 

scar.  After  some  hours  of  hard  labor  a  dead  child  was  spon- 
taneously delivered  with  no  apparent  hemorrhage.  A  few 

hours  later  the  patient  was  in  a  state  of  collapse.  Under  anes- 
thesia the  placenta  was  removed  manually  when  a  rupture 

was  found  in  the  uncovered  uterine  wall  just  above  the  cervical 
scar.  After  death,  which  soon  followed,  examination  showed  a 
large  subperitoneal  hematoma  in  connection  with  the  tear  in 
the  uterus,  and  apparently  this  bleeding  had  begun  some  hours 
before  the  delivery  of  the  child.  Hofmeier  thinks  that  since  in 
both  these  cases  very  serious  complications  followed  as  the 
result  of  the  cervical  incision,  only  a  very  great  and  positive 
advantage  can  justify  its  use.  And  in  each  case  it  would  have 
been  advisable  to  make  the  incision  anterior  or  posterior, 
whereby  at  least  the  larger  vessels  would  have  been  avoided 
and  left  intact.     [w.K.] 

Uterine  Fibroma  and  Pregnancy. — M.  liepage'  states 
that  formerly  the  coexistence  of  pregnancy  and  a  uterine 
fibroma  was  considered  very  grave.  This  is  an  error.  When 
the  tumor  is  small  or  when  it  is  situated  at  a  favorable  point, 
we  should  not  interfere.  It  is  only  when  position  or  size 
renders  the  tumor  troublesome  that  it  becomes  necessary  to 
resort  to  an  operation.  Usually  the  pregnancy  goes  to  term  and 
labor  occurs  normally.  Abortions  are  but  little  more  frequent 
than  in  pregnancy,  which  is  not  complicated  by  a  fibroma. 
Premature  labor  is  perhaps  a  little  more  frequent  than  abortion 
although  the  conditions  which  produce  it  are  rare.  After 
delivery,  menstrual  disorders  and  leukorrhea  are  frequent.  If  a 
fibroma  is  recognized  at  the  beginning  of  pregnancy,  it  is  well 
to  call  the  attention  of  the  family  to  the  liability  of  the  patient 
to  these  disorders  after  delivery.  The  diagnostic  sign  which 
should  fix  the  attention  of  the  physician  is  the  suppression  of 
menstruation.  A  woman  who  has  a  fibroma  has  always  sup- 

pression of  menstruation  at  the  beginning  of  pregnancy  ;  later, 
usually  at  the  end  of  2  months,  it  Returns  in  the  form  of  more 

or  less  irregular  losses  ;  but  there  is  always  complete  suppres- 
sion at  a  given  time.  The  preseiice  of  retroversion  of  the  uterus 

may  render  the  diagnosis  difficult.  Under  these  circumstances, 
a  careful  examination  should  be  made.  The  diagnosis  is 
usually  easy  in  the  last  4  months  of  pregnancy,  as  the  tumors 

>  Ru88kl  Vratch,  nipernbcr27,  liKB. 
'  Mdnchener  mrdiclDlHrbe  Wochenschrift,  January  19. 
•  Journal  des  Pratlclens,  Vol.  xvll,  No.  42, 1903. 

can  readily  be  felt.  A  pedunculated  fibroma  may  be  con- 
founded with  an  ovarian  cyst.  Fibromas  of  the  uterine  wall 

may  be  confounded  with  the  fetal  parts.  These  may  be  difier- 
entiated  during  uterine  contraction  ;  if  they  are  the  fetal  parts, 
the  nodules  will  disappear  during  contraction.  The  treatment 
consists  in  frequent  examination  of  the  urine ;  at  the  least  sign 

of  albumin,  a  milk  diet  should  be  prescribed.  The  author  be- 
lieves that  abortion  slxould  not  be  performed.  Surgical  inter- 

vention is  rarely  necessary.  It  consists  in  removing  the 
fibroma  and,  if  necessary,  total  hysterectomy,     [l.p.a.] 

Ovariotomy  During  Pregnancy.— Karl  Heil '  adds  66  cases 
of  ovariotomy  to  the  175  given  by  Orgler  and  Grafe.  In  the  col- 

lected cases  a  mortality  of  2.\<fc  shows  that  the  prognosis  in 

ovariotomy  is  not  unfavorably  influenced  by  the  contempbran- 
eous  pregnancy.  The  pregnancy  was  interrupted  in  about 
20%  of  the  o^ses.  Heil  concludes  that  each  pregnant  woman 
upon  complaint  of  pain  in  the  uterus,  or  unusual  or  irregular 
pain  in  other  parts  of  the  genital  sphere,  should  undergo  a  gen- 

ital examination.  The  diagnosis  oscillates  between  extrauter- 
ine pregnancy  on  the  one  hand,  and  intrauterine  pregnancy 

with  an  ovarian  tumor  on  the  other  hand,  and  celiotomy  is 
absolutely  indicated.  When  possible  the  tube  should  be  left 
upon  the  side  operated  upon,  in  order  to  avoid  rupture  or  tear 
of  the  uterus,  and  for  like  reasons  he  prefers  the  abdominal 
route.  And  in  his  experience  the  abdominal  scar  has  suffered 
no  injury  from  the  pregnancy  or  labor.     [w.K.] 

Gonorrhea  in  the  Female.— In  a  scholarly  series  of  articles, 
A.  N.  Alexandroft,^  presents  the  up-to-date  condition  of  our 

Knowledge  of  gonorrhea  in  women.  No  aspect  of  the  com- 
plicated subject  is  omitted.  Speaking  of  the  prognosis,  the 

author  takes  a  position  midway  between  those  who  assert  that 
the  disease  can  be  radically  cured  in  the  initial  stages,  and 

those  pessimists  who,  like  Noeggerath,  look  upon  gonorrhea  in 
women  as  incurable.  Among  the  therapeutic  measures  recom- 

mended, we  find  the  usual  drugs  and  means,  and  as  a  novelty, 
the  warm  praise  bestowed  in  the  efficiency  of  the  electric  current 
in  killing  the  gonococci.  The  current  has  the  signal  advantage 
over  all  other  remedies  in  that  it  is  able  to  reach  the  cocci  in  the 

deeper  structures,  beneath  the  mucous  membrane.  The  details 
of  the  electric  treatment  are  promised  in  a  future  essay,     [l.j.] 

The  Influence  of  Gynecologic  Operations  upon  Men- 
struation.—Josef  Bondi"  made  a  special  study  of  the  influence 

of  curetraent  and  of  one-sided  ovariotomy  upon  menstruation. 
In  the  great  majority  of  cases  of  curetment  for  menorrhagia, 
etc.,  the  operation  was  without  any  influence  upon  the  type  of 
menstruation,  which  has  been  known  to  return  as  early  as  5  or 

6  days  after  the  operation.  The  mucous  membrane,  or  execu- 
tive organ  of  menstruation,  may  be  restored  to  its  normal  con- 

dition in  a  very  short  time,  as  shown  in  a  case  in  which  the 
uterus  was  removed  5  days  after  the  curetment  and  the  mucosa 
was  found  completely  regenerated.  In  some  rare  cases  the 
menses  may  be  delayed  for  several  months,  owing  to  peculiar 
complications.  Alter  onesided  ovariotomy,  also  after  other 
operations,  such  as  those  for  hernia,  for  gallstones,  or  removal 
of  tumors,  the  menses  are  usually  more  delayed,  the  duration 
of  the  postoperative  amenorrhea  being  proportioned  to  the 
severity  of  the  operation,  the  degree  of  shook,  and  the  vital  or 
recuperative  power  of  the  patient;  again  in  some  cases  the 
nervous  irritability  of  the  patient  plays  an  important  role  in 
the  matter.     [w.K.] 

Obstruction  In  Liabor.- Ernst  Puppel  *  reports  several 
instances  in  which  normal  delivery  was  obstructed  in  different 
ways,  and  concludes  that  since  it  is  known  that  ovaiian  tumors 

may  be  removed  without  interfering  with  pregnancy,  there- 
fore, when  an  incarcerated  tumor  cannot  be  replaced,  one  does 

well  to  remove  it.  Even  if  reposition  is  successful,  because  of 
changed  circulatory  and  physical  conditions  there  is  great 
Inclination  to  twisting  of  the  pedicle,  and  this  is  an  added 
reason  for  removal  of  the  tumor.  So  he  concludes  that  all 

ovarian  tumors  may  be  operated  upon  during  pregnancy  In 
order  that  all  obstruction  to  labor  and  delivery  may  be  avoided. 
[W.K.] 

>  Mancbener  medlclnische  WocheDHctarin,  Jan.  18, 1904. 
•  Journal  Akousherstwa,  October,  1908. 
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REVIEW  OF  LITEKATCKE 

School  Gymnastics.— According  to  Gulick,'  the  nornaal 
development  of  the  body  may  be  left  to- nature  if  a  suitable 
environment  is  provided.    The  demands  of  school  life  are  that 
children  shall  remain  measurably  still  for  5  hours  a  day,  most 
of  the  time  seated  at  a  desk.    In  most  schools  the  desks  are  not 

adapted  to  the  length  of  the  spinal  column  and  of  the  arms  and 
legs  of  the  individual,  so  that  unsymmetric  sitting  postures 
are  constantly  assumed,  and  growth  of  the  body  is  correspond- 

ingly unsymmetric.    The  constant  sitting  still  deprives   the 
muscles  of  that  activity  which  we  have  shown  to  be  natural  to 
childhood.    By  insisting  on  quiet,  we  have   interfered  with 
nature  in  2  ways:     (1)  By  taking  away  a  great  deal  of  time  that 
she  usually  gives  to  exercise ;  and  (2)  by  keeping  the  child  for 
long  hours  in  a  more  or  less  unnatural  position.    The  aim  of 
school  gymnastics  must  be  to  remedy  these  2   alterations  of 
the  environment  which  are  rendered  necessary  by  the  demands 
of  civilization.    This  combating  of  the  effect  of  the  school  desk 

upon  the  body  can  best  be  done  by  a  few  minutes'  vigorous 
exercise  of  the  large  groups  of  muscles  at  frequent  intervals. 
Except  when  the  ventilation  in  the  building  is  perfect,  the 
windows  should  be  opened  at  the  end  of  every  hour  and  the 
pupils  should  all  be  given  vigorous  exercise  for  5  minutes. 
These  exercises  should  be  especially  directed  to  the  maintaining 
of  a  correct  carriage  and  to  the  vigorous  exercise  of  the  large 
muscles  of  the  back  and  thighs.    There  will  naturally  be  intro- . 
duced  accessory  movements  of  the  arms  and  legs  to  add  variety 
and  increase  the  interest.    The  essentials  of  school  gymnastics 
are  correct  carriage  of  the  trunk  and  exercises  calculated  to 
strengthen  the  back  and  thighs.    This  will  Involve  increased 
cardiac  and  respiratory  activity.    Such  a  scheme  of  exercise  as 
this  does  not  involve  difficult  exercises  or  expert  teachers ;  they 
can  be  carried  on  by  the  regular  teachers.    They  do  not  make  a 
very  heavy  demand  on  the  time  given  to  definite  intellectual 
achievement.    On  the  other  hand,  the  attempt  to  secure  by 
school  gymnastics  complete  motor  education  must  fail,  because 
of  the  limited  time  that  under  the  best  of  conditions  can  be 
given  to  gymnastics  during  the  school  period,  as  well  as  because 
of  the  limited  range  of  material  available  as  compared  with 
that  available  during  play.    The  complicated  motor  develop- 

ment, which  forms  the  basisof  later  skill  in  life,  even  including 
that  of  an  intellectual  character,  comes  chiefly  through  the 
development  of  the  hand,  lips,  tongue,  and  larynx.    The  devel- 

opment of  the  hand,  as  shown  by  Dr.  Seguin  and  others,  is  of 
the  greatest  importance ;  hence,  in  motor  education,  manual 
training,  Sloyd,  marbles,  work  with  jack-knife,  tools,  machinery 
—all  seem  to  have  a  definite  and  important  place.    They  are basal  to  education  in  the  individual  as  they  have  been  in  the 
race.    The  object  of  school  gymnastics  is  to  combat  the  efi"ects 
of  long  sitting  at  school  desks.    For  true  motor  education,  we 
must  depend  on  play  and  manual  training.    Children  out  of 
school  hours  must  be  given  full  opportunity  to  play.    In  school 
they  must  be  given  opportunity  to  combat  the  special  condi- 

tions presented  by  sitting  still  at  the  school  desk.    Scoliosis  is 
far  more  common  among  girls  than  among  boys.    It  is  rarely found  among  those  who  have  a  fair  degree  of  muscular  devel- 

opment of  the  back.    Such  simple  school  exercises  as  proposed 
will  in  Gulick's  judgment  largely  prevent  scoliosis  in  the  devel- 

oping child.    When  children  can  have  a  suitable  amount  of 
free  play  in  properly  appointed    playgrounds,  special  gym- 

nasiums are  not  necessary  before  the  twelfth  year  of  age.    The 
same  general  position  might  be  taken  for  adolescents,  but  here, unfortunately,  the  conditions  are  somewhat  different.    Public 
sentiment  does  not  allow  girls  to  indulge  freely  in  games;  the 
formal  exercises  of  the  gymnasium  seem  to  be  more  suitable. 
Playgrounds  for  adolescents  are  almost  entirely  eliminated 
from  cities  ofmoderate  size,  so  that  in  connection  will)  every  high 
school  there  should  be  a  gymnasium  under  competent  expert 
supervision,  in  which  all  the  pupils  should  take  vigorous  daily 

■System  of  Physiologic  Therapeutics,  Vol.  vil. 

exercise.  This  exercise  should  be  directed  to  general  invigorat- 
ing of  the  bodily  organs  rather  than  to  the  acquirement  of 

technical  skill  in  any  one  direction.  The  kind  of  technical  skill 

secured  by  gymnastics  is  of  no  particular  hygienic  or  educa- 
tional advantage ;  but  good  carriage  of  the  body,  with  vigor  and 

endurance,  is  of  the  greatest  advantage  to  health. 

Therapeutic  Applications  of  Fluorescent  Substances. — 
It  has  been  found  that  if  fluorescent  substances  are  applied  to 
cultures  of  living  organisms  or  diseased  tissue  cells,  which  are 
then  exposed  to  the  action  of  sunlight  or  diffuse  daylight,  death 
occurs  within  a  relatively  short  lime;  an  action  which  could 

not  be  traced  to  either  agent  alone,  but  only  to  their  combina- 
tion. Toxins  and  enzymes  were  robbed  of  their  characteristic 

properties  by  this  combination.  Eosin  was  found  to  be  the 
most  powerful  of  these  fluorescent  substances  and  to  determine 
the  value  of  this  method  from  a  therapeutic  standpoint,  Tap- 
pelner  and  Jesionek  '  tested  it  with  epitheliomatous  growths, 
tuberculous  disease  of  the  testicle  and  scrotum,  lupus,  syphilitic 
condyloma  and  chancre.  Of  the  eititheliomas,  one  as  large  and 

deep  as  a  dollar  was  completely  healed  afterCOdays'  treatment ; 
In  2  other  cases  there  was  improvement,  one  having  existed  18 
years.  No  untoward  symptoms  were  noted  and  pain  disap- 

peared even  before  signs  of  healing  showed  themselves.  In 
lupus  they  could  not  report  cures  yet,  but  the  result  thus  far 
promises  the  same  ultimate  result  as  in  epithelioma;  only  the 
superficial  lesions,  however,  were  influenced  favorably.  Syph- 

ilitic lesions  disappeared  with  marvelous  rapidity,  and  in  the  2 
cases  in  which  the  initial  lesion  was  treated  the  glandular 
inflammation  disappeared  spontaneously.  One  was  not  fol- 

lowed by  secondary  symptoms  at  all.  The  eosin  was  applied 
in  a  5?{>  watery  solution  by  means  of  a  brush  and  the  surface 
exposed  to  sunlight;  on  cloudy  days  a  powerful  arc  light  was 
used  instead.  Moist  boric  acid  dressings  were  applied  between 
treatments.  In  some  cases  the  eosin  was  injected  subcu- 
tanebusly  with  very  good  result.  It  was  also  given  internally, 
but  the  reports  from  this  are  not  yet  complete,  [e.l.]  [Morton 
and  Tracy,  of  New  York,  have  likewise  reported  good  results 
from  the  use  of  fluorescent  substances  similarly.  The  matter 
deserves  extended  investigation,    s.s.c] 

Correction  of  Flat-foot  by  9Ianual  Force.— According  to 
H.  A.  Wilson,'  flat-foot  offers  a  good  field  for  forcible  manipula- 

tions in  overcoming  the  acquired  ankylosis  resulting  from  the 
long-continued  altered  positions  in  which  the  bones  have  been 
placed.  It  is  manifestly  impossible  to  induce  muscular  devel- 

opment iu  stiff  joints.  It  is  first  essential  to  establish  full 
motion  preliminary  to  physical  culture.  The  heel  is  held 

fixedly  between  the  thumb  and  index-finger,  which  are  placed 
upon  the  lateral  aspect  of  theos  calcis,  at  the  same  time  pressing 
the  palm  upon  the  posterior  superior  part  of  the  bone.  The  other 
hand  is  used  to  draw  down  the  toes  and  the  distal  extremities  of 
the  metatarsal  bones.  The  thumbs  should  press  upward  under 
the  middle  of  the  arch  of  the  foot.  Very  great  force  can  quite  eas- 

ily be  exerted  in  this  manner,  often  beyond  the  patient's  endur- 
ance. Alternate  relaxation  and  application  of  corrective  force 

will  be  most  effective.  This  will  gradually  loosen  the  fibrous 
attachments  that  resist  overcorrection.  No  anesthetic  is  re- 

quired except  in  severe  cases,  or  when  it  is  found  difficult  to 
obtain  the  cooperation  of  the  patient.  Still  greater  manipula- 

tive force,  when  required,  may  be  exerted  upon  a  flat-foot  by 

using  the  knee  as  a  fulcrum.  The  operator's  hands  are  placed 
on  the  posterior  aspect  of  the  os  calcis  and  over  the  tarsometa- 

tarsal articulations,  changing  the  direction  of  pressure  as  the 
exigencies  of  the  case  may  demand.  In  still  more  rfgid  cases 
far  greater  force  can  be  exerted  by  resorting  to  the  method  of 
Dr.  J.  T.  Rugh,  whereby  the  supplemental  force  of  the  oper- 

ator's legs  is  utilized.  The  hands  are  used  to  control  the  force 
and  to  add  special  features  as  the  case  may  require.  The  right 
hand  is  used  with  fingers  pulling  on  the  outer  aspect  of  the  os 
calcis  while  the  wrist  is  pushed  against  the  plantar  surface  of 
the  foot.  The  other  hand  is  used  on  the  dorsum  of  the  foot  in 
such  a  manner  as  to  assist  in  the  correction  of  the  deformity  and 
in  securing  relaxation  of  the  joints. 

■Munchener  medlcinische  Wochenschrilt,  HKB,  1    No  47  Novem 

ber2).  
' >  Corrective  Manipulations  In  Orthopedic  Surgery,  Blaklston  1901 



American  Medicine 

.■9' 

GEORGE  M.  GOULD,  Editor G.  C.  C.  HOWARD,  Managing  Editor 

Clinical  Medicine 
David  Riesman 
A.  O.J.  Kelly 
Helen  Murphy 

Legal  Medicine 
John  Marshall 

General  Surgery 
Maktin  B.  Tinker 
A.  B.  Craig 
Charles  A.  Orr 

Orthopedic  Surgery 
H.  Augustus  Wilson 

COLLABORATORS 

Obstetrics  and  Gynecology 
WiLMER  KRUSEN 
Frank  C.  Hammond 

Nen'ous  and  Mental  Diseases 
3.  K.  Mitchell 
F.  Savary  Pearce 

Treatment 
Solomon  Solis  Cohen 

L.  F.  Appleman Dermatology 

M.  B.  Hartzell 

PuausHEO  WcKir  »t  1321  Wolhut  Street  PHiunotiriiu  iv  the  AmaicAa.MEDiciaE  PuBiismiic  Conpaiv 

Laryngology,  Etc. 
D.  Braden  Kylk 

Oph  ihalmology 
Walter  L.  Pyle 

Pathology 

J.  Edwin  Sweet 

Vol.  VII,  No.  14. APRIL  2,  1904. $5.00  Yearly. 

"  Simultaneous  or  Consecutive  Polygamy  "  is  the 
capital  phra.se  coined  by  Dr.  Dix  to  denote  two  methods 
of  reaching  the  same  result.  A  newspaper  caricaturist 
has  hit  off  the  same  thought  in  a  picture  representing  a 
plebeian  old  Mormon  with  his  string  of  wives  behind 
him  offering  his  hand  to  the  haughty  millionaire  with 
his  string  of  divorced  wives  trudging  off  in  the  distance. 
The  American  does  not  like  the  invitation  of  the 

Mormon  to  "  Shake,  Pard !  "  The  Smoot  case  at  Wash- 
ington has  many  lessons,  not  the  least  being  the  atten- 

tion that  is  therebj'  directed  to  the  license  that  is  running 
riot  in  the  lax  divorce  laws  of  our  States.  It  is  fast 

resulting  in  a  condition  of  "consecutive  polygamy," 
hardly  less,  and  sometimes  decidedly  not  l&ss,  injurious 
to  social  well-being  and  the  reproduction  problems  of  the 
race  than  the  Mormon  or  "simultaneous"  method  of 
meeting  the  problem.  If  the  family  is  the  basis  of  a 
healthy  and  prosperous  nation,  if  the  family  is  the  con- 

dition of  the  creation  and  proper  care  of  children,  then 

it  is  evident  that  the  Mormon's  social  philosophy  may 
even  be  superior  to  that  of  some  of  our  American 
upgrowths.  Neither,  of  course,  in  any  true  analysis, 
will  bear  the  question.  The  hypocrisy  shown  by  the 
votes  of  some  of  our  national  legislators,  plus  their 
private  practises,  by  no  means  lessens  our  duty  and 
shame,  but  really  doubles  both. 

Sanitary  regulation  of  restaurant  kitchens  and 

bake-houses  is  a  public  nee<l  which  our  health  officers 
will  soon  have  to  undertake.  We  are  making  great  and 
expen.sive  attempts  to  eliminate  disease  from  our  public 
.supplies  of  food,  but  know  absolutely  nothing  of  the 
filthy  conditions  of  kitchens  and  bakeries,  which  cannot 
help  but  dis.seminate  disea.se.  The  Medical  Officer  of  the 
City  of  London  recommends  a  thoroughgoing  system  of 
regulations  for  restaurant  kitchens  and  hake-hou-ses,  with 
inspection  by  officials,  and  licenses  only  of  such  as 
govern  themselves  according  to  the  hygienic  rules  laid 
down.  These  are  to  concern  the  .scouring  and  washing  of 
the  walls  and  of  the  floor ;  the  remedies  for  damp  walls  ; 
perfection  of  drain  pipes,  and  .sanitary  fittings;  the 
height  of  the  room ;  the  number  of  cubic  feet  of  air 
space  per  person,  and  the  ventilation  ;  the  lighting;  the 
temperature;  the  storage  of  food  and  flour;  the  care  of 
the  lavatories ;  the  water-supply  ;  the  cleansing  of  all 
utensils;  the  dress  and  cleanliness  of  the  cooks,  etc.     As 

to  kitchens,  one  of  the  best  methods  of  securing  cleanli- 
ness of  the  cooks  and  of  the  food,  so  long  at  least  as  it  is 

being  cooked,  is  the  growing  custom  of  doing  much  of 
the  cooking  in  the  presence  of  the  diner.  This  plan  is 
extensively  i)ractised  in  Paris,  and  has  worked  admir- 

ably also  where  it  has  been  put  in  practice  in  our 
country.  We  may  add  that  there  are  certainly  the  most 
disgusting  conditions  and  unimagined  filthine&s  in  some 

of  our  cracker  and  "ginger-snap"  factories.  The 
materials  used  are  sometimes  revolting ;  the  workmen 
are  often  unimaginably  dirty,  and  not  infrequently 
afflicted  with  the  most  loathsome  diseases.  We  have 

been  nauseated  by  some  of  the  descriptions  given  by 
workmen  of  the  practices  and  conditions  that  a  health 
officer  might  find  if  it  were  his  duty  to  spy  them  out. 

Boots  and  Shoes  as  Disseminators  of  Disease 

Germs. — The  trailing  skirts  of  women's  dresses  have 
been  justly  railed  at  as  carriers  of  filth  and  bacilli,  but 
few  have  suspected  the  similar  role  played  by  boots  and 
shoes.  In  cholera  epidemics,  it  is  said,  a  disproportion- 

ate number  of  «i.ses  have  occurred  among  boot-blacks. 
The  Mohammedan  and  Oriental  custom  of  forbidding 

the  worshipers  to  enter  the  house  of  prayer  or  a  guest's 
house  wearing  the  street  shoes,  is  ascribed  not  only  to 
the  effects  upon  the  floors,  etc.,  that  would  result,  but  to 
the  fact  that  disease  is  thereby  spread.  Of  course  one  can- 

not walk  in  our  dejecta  strewn  streets  and  filthy  roads 
without  bringing  home  upon  boots  millions  of  bacteria. 
Not  seldom  the  cleansing  of  the  boots  is  done  in  the 
kitchens  or  near  them.  The  methods  of  cleansing  more- 

over are  such  as  to  scatter  every  germ  through  the  air 
of  the  hou.se.  No  one  seems  to  have  ever  given  a  mo- 

ment's thought  as  to  a  less  offensive  and  dangerous  meth- 
od of  cleansing,  blacking  and  polishing  boots  and  shoes. 

They  are  certainly  never  purified  on  the  inside  from  the 
first  to  the  last  day  they  are  worn.  A  more  evil-smell- 

ing thing  than  an  old  boot  is  hard  to  find,  and  odor  is 
not  a  bad  indication  of  sanitary  and  unsanitary  qualities. 
He  would  be  a  public  benefactor  who  should  devise 
antiseptic  methods  of  cleansing  boots  and  shoes  and  of 
blacking  and  polishing  them. 

The  Meaning  of  the  Word  " Cure."— Objection 
is  made  from  time  to  time  by  medical  writers  to  the 
advertisements  of  quacks,  in  which  the  ability  to  cure 
certain  incurable  diseases,  or  disea.ses  usually  incurable, 
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is  heralded  in  tlie  newspapers.  Doubtless  a  great  deal  of 
harm  is  done  to  the  ignorant  by  these  mendacious  pre- 

tenders, but  it  is  well  for  the  profession  to  look  to  its 
reputable  members  for  a  correction  of  such  laxity  of 
language.  Possibly  some  are  animated  by  the  same 
spirit  as  that  of  Professor  James  Jackson,  of  Harvard,  to 
whom  Oliver  Wendell  Holmes  referred  in  one  of  his 

essays,  saying,  "  He  used  to  insist  on  one  small  point 
with  a  certain  philologic  precision,  namely,  the  true 

meaning  of  the  word  'cure.'  He  would  have  it  that 
to  cure  a  patient  was  simply  to  care  for  him.  I  refer  to 
it  as  showing  what  his  idea  was  of  the  relation  of  the 

physician  to  the  patient."  We  have  before  us  the 
annual  report  from  a  large  hospital  mainly  devoted  to 
surgery,  in  which  are  tabulated  the  various  operations 
with  their  results.  The  results  are  classified  under  four 

heads — cured,  improved,  unimproved,  died.  We  find 
that  of  77  operations  for  carcinoma  iu  various  parts  of 
the  body,  75  resulted  in  cure.  Of  eight  operations  for 
sarcoma,  all  were  cured.  Of  45  operations  for  tubercu- 

losis in  various  situations,  42  were  cured.  One  hundred 
and  thirty-eight  operations  were  performed  for  the 
radical  cure  of  hernia,  of  these  138  were  cured.  Gastro- 
duodenostomy  was  performed  in  12  cases,  10  being  cured 
and  2  improved.  Gastroenterostomy  was  performed 
in  55  cases,  of  which  46  were  cured,  3  improved,  and 
6  died.  Pylorectomy  was  done  in  13  cases,  of  which 
11  were  cured  and  2  died.  A  somewhat  closer  study 
of  these  statistics  shows  the  meaning  which  attaches  to 
the  word  cure  in  these  tables,  as  there  is  no  attempt  to 
classify  the  result  in  the  case  of  such  operations  as 
exploratory  trephining  without  further  operation,  aspira- 

tion and  injection  of  tuberculous  abscesses,  injection  and 
aspiration  of  diseased  joints,  etc.  In  these  cases,  the 
disease  was  not  removable  by  the  knife,  and  the  result 
of  the  operation  is  therefore  considered  unsettled.  It  is 
evident  that  in  every  case  in  which  a  diseased  area  was 
removed  by  operation,  and  the  patient  recovered,  the 

result  was  tabulated  as  a  "cure."  With  equal  propriety 
the  medical  practitioner  might  tabulate  as  "cured"  a 
case  of  pulmonary  tuberculosis  in  which  the  cough,  for 
which  the  patient  entered  the  hospital,  was  for  the  time 
being  allayed.  Such  statistics  are  manifestly  of  no  value 
whatever.  It  is  regretable  that  they  are  published  in 
this  form,  as  they  may  serve  as  the  incentive  to  similar 

reports  from  less  trustworthy  sources  where  the  purpose 
of  the  report  might  be  called  in  question.  It  happens 
that  the  one  we  refer  to  comes  from  a  source  which  does 
not  admit  of  any  suspicion  of  an  improper  motive.  This 
makes  the  fault  all  the  greater.  We  offer  no  suggestion 
as  to  the  manner  in  which  such  tabulations  should  be 

made.  The  innocent  terms,  "operative  cure,"  or 
"  recovered  from  operation,"  might  be  employed  ;  either 
would  convey  more  of  truth  than  the  terra  here  used. 
We  recall  the  anecdote  told  by  Dr.  John  Brown  of  "  one 

of  our  Gallic  brethren,"  who  discovered  a  specific  remedy 
for  a  skin  disease  and  used  it  so  vigorously  over  the 
patient's  surface  that  the  patient  perished  just  when  the 
disease  did.  "  On  going  into  the  dead  house,  our  con- 

queror examined  the  surface  of  the  subject  with  much 
interest  and  some  complacency — not  a  vestige  of  disease 

life,  and  turning  on  his  heel,  said,   '  II  est  mort 

gu6ri ! '  Cured  indeed  !  with  the  disadvantage,  single, 
but  In  one  sense  infinite,  of  the  man  being  dead ;  dead, 
with  the  advantage,  general,  but  at  best  finite,  of  the 
scaly  tetter  being  cured." 

The  United  States  Association  for  the  Study  of 
Tuberculosis,  the  foundation  stone  of  which  was  laid 
this  week  in  Philadelphia,  is,  we  predict,  destined  to 
exercise  a  profound  influence  in  the  profession  of  med- 

icine and  among  the  people  of  America.  As  our  readers 

know,  the  unfortunate  conditions  that  have  arisen  in  con- 
sequence of  a  multiplicity  of  societies  directly  or  indi- 

rectly interested  in  the  study  of  tuberculosis,  rendered  it 
inevitable  that  some  union  should  be  effected  among  the 
best  and  most  representative  physicians  of  the  nation  in 
the  war  against  the  disease.  The  names  of  the  formers 
and  committee  of  the  Association  mentioned,  are  guaran- 

tees that  scientific  zeal  and  the  good  of  humanity  are  the 

primary  and  impelling  motives  of  this  newly-formed 
body,  and  are  not  to  be  secondary  to  other  motives  less 
worthy  or  at  least  less  partisan  and  exceptional.  The 
committee  to  effect  the  organization  is  made  up  of  Drs. 
Trudeau,  Sternberg,  Welch,  Flick,  and  Biggs.  Dr. 
Osier  was  made  the  chairman.  There  were  some  who 

favored  joining  forces  with  one  or  more  of  the  antituber- 
culosis associations  already  formed,  but  the  wiser  conclu- 

sion was  reached  not  to  do  this.  As  Dr.  Ravenel  said, 

"  there  was  no  need  of  taking  on  the  ready-made  war  " 
which  such  affiliation  would  result  in.  The  committee 

will  meet  in  June  to  complete  the  organization,  in  con- 
junction with  the  Atlantic  City  meeting  of  the  American 

Medical  Association.  It  Is  hardly  necessary  to  urge 
upon  physicians  the  duty  of  helping  the  new  Association 
In  every  possible  way. 

The  International  Bole  of  the  Medical  Mis- 
sionary is  one  that  would  scarcely  have  been  suspected, 

but  which  is  manifested  In  the  report  of  Presbyterian 
work  in  Korea.  According  to  The  Outlook,  the  first 
treaty  ever  made  by  Korea  with  a  foreign  nation  was 

made  with  America  (1882).  A  young  American  physi- 
cian, Dr.  H.  N.  Allen,  felt  the  call  to  go  to  a  country 

which  was  apparently  emerging  from  heathenism,  to 
find  out  whether  his  medical  skill  could  keep  him  there 

and  could  perhaps  open  a  path  for  the  preaching  mis- 
sionary to  follow.  He  went  to  Seoul,  the  Korean 

capital,  and  General  Foote,  the  first  American  Minister 
to  Korea,  promptly  made  him  physician  to  the  Legation. 
No  Korean  could  object  to  that.  Thus  was  seized  the 
first  opportunity,  says  the  report.  A  second  came  two 
years  later,  when  the  Presbyterian  Board  obtained  suffi- 

cient funds  to  found  a  Protestant  mission  in  Korea. 
Within  a  few  months  thereafter  Seoul  was  distracted 

with  Insurrection.  In  it.  Prince  Min  Yong  Ik,  a  near 
relative  of  the  King,  was  terribly  wounded  and  brought 

to  death's  door.  Though  General  Foote  and  all  the 
EuroiJeans  fled  as  soon  as  possible  to  Chemulpho,  the 
port  of  Seoul,  Dr.  Allen  did  not.     He  wrote  : 

We  couldn't  If  we  would  and  we  wouldn't  If  we  could.  I 
came  to  do  just  such  work.  I  can't  leave  these  wounded  people. 
.    .    .    We  shall  live  in  the  Legation  with  the  old  flag  flying. 

As  Dr.  Allen  anticipated,  he  was  summoned  to  attend 
the  Prince,  and  withstood  13  Korean  socalled  physicians, 
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who  wished  to  pour  their  black  wax  into  the  gaping 
wounds.  They  looked  on  in  wonderment  while  Dr. 
Allen  sewed  up  the  wounds  and  tied  the  arteries.  A 
(Chinese  general  was  among  the  bystanders,  and  had  the 

wit  to  engage  Dr.  Allen's  services  for  twenty  of  his 
woundetl  soldiers  who  had  been  concerned  in  the  riot. 
The  surgical  operations  were  in  the  main  successful. 
Thus  was  opened  a  third  wide  door  of  opportunity.  A 

fourth  came  when  the  King,  influenced  by  Prince  Min's 
recovery,  proposed  to  establish  a  hospital  to  be  conducted 
on  principles  of  American  and  European  science. 
Within  a  few  months  of  its  establishment  a  missionary 
reported  four  to  six  operations  every  morning  and  about 
70  dispensary  patients  in  the  afternoon. 

Medical  Origin  of  the  Japanese  Empire. — One 
of  the  traditional  accounts  of  the  origin  of  the  Japanese 
Empire  mentioned  by  the  famous  .Jesuit  traveler,  Pere 
de  Charlevoix,  refers  it  to  the  emigration  thither  of  a 
Chinese  colony — under  rather  peculiar  circumstances. 
Sinosikwo  ascended  the  throne  of  China  in  the  year  240 
B.  C,  and  at  once  entered  on  a  career  of  cruelty  and 
tyranny.  He  was,  nevertheless,  most  anxious  to  enjoy 
the  privileges  of  his  position  for  as  long  a  period  as  pos- 

sible. For  the  purpose  of  endeavoring  to  obtain  some 
specific  agent  by  which  the  duration  of  human  life 
ccfuld  be  prolonged,  he  dispatched  trusted  messengers 
and  explorers  into  all  the  countries  with  which  he  held 
any  communication,  or  of  the  whereabouts  of  which  he 
could  obtain  any  knowledge.  Taking  advantage  of  the 
circumstiinces,  one  of  his  medical  attendants — who  was 
living  in  hourly  dread  of  a  sudden  sentence  of  death, 
told  the  Emperor  that  he  had  learned  that  such  an  agent 
existed  in  the  juices  of  a  plant  which  grew  only  in  the 
islands  which  now  form  the  Japanese  Empire.  The 
plant  in  question  was  also  reported  to  be  one  of  so  deli- 

cate structure  and  sensitive  nature  that,  if  not  plucked 
with  pure  hands  and  special  precaution,  it  would  lose 
all  its  mysterious  virtues  before  arriving  within  the 
limits  of  the  Chinese  Empire.  It  was  suggested  that 
300  young  men  and  the  same  number  of  girls — all  of 
spotless  physical  health  and  moral  purity — should  be 
selected  to  proceed  to  Japan  for  the  purpose  of  procuring 
a  sufficient  supply  of  the  precious  plant.  The  suggestion 
was  promptly  acted  on.  The  medical  adviser  also  patri- 

otically volunteered  to  conduct  the  expedition  himself, 
and  the  offer  was  accepted.  The  expedition  einbarke<l, 
as  speedily  as  possible,  for  the  .Japanese  Islands,  but  not 
one  of  its  members  was  ever  seen  within  the  bounds  of 

the  Chinese  Empire  again.  The  previously  unoccupied 
parts  of  Japan  were  rapidly  populated  with  a  race  more 
fresh  and  vigorous  in  body  and  mind  than  the  average 
inhabitivnts  of  the  land  of  the  "  Celestials  "  itself !  The 
medical  chief  of  the  expedition  of  course  created  himself 
king  of  the  country,  and  soon  had  a  magnificent  palace 
erected  for  his  residence,  which  he  called  Katyoku  (i.  e. 

"  grunde  mauion,  xemMable  auxcieux '''').  We  are  further 
told  that  the  Japanese  mention  the  historic  fact  in  their 
annals  ;  that  they  point  out  to  visitors  the  spot  on  which 
the  medical  founder  of  their  empire  landed ;  and  also 
show  the  ruins  of  a  temple  which  was  erected  in  his 
honor. 

Japanese  Medicine  and  Snrgery. — Like  their 
Chinese  neighbors,  the  Japanese— up  to  the  time  of  their 
recent  adoption  of  western  civilization — practised  med- 

icine a  good  deal,  but  surgery  hardly  at  all.  In  fact, 
there  were  no  recognized  surgical  practitioners.  Their 
surgical  armamentarium — like  that  of  the  practitioners 
of  the  Celestial  Empire— consisted  almost,  if  not 
wholly,  of  the  acupuncture  needle  and  the  moxa.  Their 
medical  practitioners  were  also  druggists  and  botanists. 
Each  was  accompanied  in  his  rounds  by  an  attendant, 
who  carried  a  small  chest  in  which  were  12  drawers. 
Each  of  the  latter  was  furnished  with  144  compartments 
conttiining  herbs  and  drugs.  After  examining  a  patient, 
they  selected  from  this  reservoir  the  required  remedies, 
and  prepared  and  mingled  them  secundum  artem.  Their 
science  of  the  pulse  was  the  most  complex  of  any  known 
to  medical  history,  except,  perhaps,  that  of  their  Chinese 
neighbors.  An  examination  of  the  pulse  occupietl  half  an 
hour ;  at  the  conclusion  of  which  they  professed  to  know  all 
the  conditions  and  the  causes  of  the  malady.  As  a  rule, 
they  used  but  few  remedies.  They  never  let  blood.  They 
gave  their  patients  none  of  the  ordinary  cooked  forms  of 
diet — on  the  ground  that  the  stomach  in  diseases  was 
unable  to  digest  anything  suitable  to  the  healthy  state. 
Otherwise,  they  gave  them  as  far  as  possible  what  they 
wished  for  ;  relying  on  the  view  that  nature  was  always 
the  safest  adviser,  and  never  demanded  what  was  hurtful 
to  the  constitution.  The  great  object  of  their  practice  was 
the  prevention  of  disease  ;  and  to  this  they  believed  that 
nothing  contributed  more  effectively  than  the  frequent  use 
of  the  bath.  There  were  three  varieties  of  smallpox  distin- 

guished in  Japanese  practice.  The  first  corresponded  to 
that  known  in  Europe  by  that  name.  The  second  appears 
to  have  been  identical  with  our  measles.  The  third  was  a 

special  disease  of  the  country — characterized  by  an  erup- 
tion of  "  pustules  aquenses,"  which  Pere  de  Charlevoix 

was  disposed  to  attribute  to  the  excessive  use  of  cold  drinks 
by  the  Japanese.  None  of  the  varieties  appear,  however, 
to  have  been  regarded  as  a  very  fatal  disease.  Accord- 

ing to  the  early  Japanese  explorer,  Koempfer,  the  only 
treatment  that  was  considered  necessary  was  to  envelop 
the  patient  in  red  cloth.  This  traveler  states  than  when 
one  of  the  family  of  the  Emperor  was  attacked  with 
smallpox,  not  only  was  his  bed  and  the  walls  of  the  bed- 

chamber curtained  with  red,  but  all  the  attendants  were 
obliged  to  wear  garments  of  the  same  hue.  An  interest- 

ing anticipation,  indeed,  of  the  experimental  practice  of 
the  English  John  of  Gaddesden,  and  its  recent  resuscita- 

tion, on  the  most  advanced  scientific  grounds,  by  some 
European  and  American  physicians ! 

Br.  The  Bicycle. — With  the  opening  of  spring  it  is 
felt  that  there  will  be  an  end  of  the  overlong  period  of 
fashionable  disapproval  of  the  bicycle.  There  is  no 
instrument  capable  of  giving  so  much  exercise,  move- 

ment, and  fresh-air  breathing,  at  so  little  expense,  as 
the  bicycle.  The  opinions  of  many  physicians,  e<iu- 
cators,  etc.,  are  unanimous  in  urging  the  readoption  of 
this  hygienic  device  for  many  kinds  of  disease  and  as  an 

antidote  for  the  long  winter's  insanitary  life.  A 
capital  article  has  been    published  by  Dr.  Gulick,'  of 

>  Boston  Medical  and  Surgical  .lonmal,  January  M,  1904. 
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New  York,  which  epitomizes  the  medical  arguments 
under  the  title  of  The  Bicycle  as  a  Therapeutic  Agent. 
The  author  shows  a  most  commendable  caution  in  advis- 

ing against  the  ill-considered  or  heroic  doses  of  this 
therapeutic  agent,  and  urging  discrimination  and  pro- 

fessional guidance  in  this  excellent  new  article  of  the 
modern  materia  medica.  But  under  wise  limitations  all 

will  agree  that  it  should  be  more  frequently  prescribed. 

Notes  on  Beriberi  in  the  Malay  Peninsula  and 
on  Cliristnias  Island.— In  these  notes,  Herbert  E. 

Durham,'  of  the  Beriberi  Commission  of  the  London 
School  of  Tropical  Medicine,  records  numerous  personal 
observations,  and  some  that  were  communicated  to  him 

by  other  observers,  the  voluminous  literature  of  the  sub- 
ject being  as  far  as  possible  excluded.  His  very  readable 

article  contains  many  points  that  may  be  of  service  in  aid- 
ing to  elucidate  the  nature  of  this  obscure  disease,  the 

cause  of  which  is  not  claimed  to  have  been  discovered. 

The  notes  are  made  up  of  considerations  under  the  fol- 
lowing headings :  Conditions  of  life  affecting  the  prev- 
alence of  beriberi ;  experiments  on  animals  ;  observa- 

tions on  man ;  remarks  on  the  epidemiology  of  beriberi ; 
current  theories  of  the  epidemiology  of  beriberi. 
Many  of  the  notes  are  exceedingly  suggestive,  although 
not  proving  any  theory  of  the  cause  of  the  disease.  We 
present  in  full  the  conclusions  of  Dr.  Durham  as  being 
one  of  the  most  recent  contributions  to  the  literature  of 

beriberi,  and  a  conservative  summary  of  what  we  regard 
as  a  most  rational  and  commendable  series  of  observa- 

tions : 

It  would  seem,  from  my  observations,  that  certain  of  the 
current  theories  of  the  causation  of  beriberi  will  not  account 
for  the  conditions  which  have  been  encountered  by  me.  The 
dietetic  or  physiologic,  the  unsound  food,  the  arsenical,  and  the 
emanation  theories  all  appear  to  be  insufficiently  in  accordance 
with  the  attendant  circumstances  to  have  accounted  for  the 

spread  of  the  disease.  It  is  suggested  that  certain  articles  of 
diet,  by  virtue  especially  of  containing  phosphorized  and  fatty 

matters,  may  tend  to  ward  off  the  disease  when  given  in  suffi- 
cient amounts.  So  far  as  there  was  any  semblance  of  a  positive 

result  in  the  observations,  it  is  suggested  that  beriberi  is  com- 
municated from  person  to  person  more  or  less  directly,  or 

through  fomites  as  an  actual  infection.  This  infection  is  not  of 
the  nature  of  a  septicemia  (since  the  internal  organs  at  death 
prove  sterile),  but  to  a  surface  condition  about  the  upper  air 
passages.  From  the  observation  of  the  throats  of  a  number  of 
patients,  it  is  surmised  that  the  redness  which  is  therein  seen, 
especially  in  early  cases,  may  bo  intimately  connected  with  the 
disease.  The  appearances  and  disappearances  of  beriberi  and 
the  more  or  less  seasonal  waves  of  prevalence  of  the  disease  are 
not  unlike  those  which  are  seen  in  the  case  of  the  infective  dis- 

eases which  we  meet  with  in  this  country.  The  proneness  of 
the  newcomer  to  suffer,  fits  in  also  with  such  a  view.  The  diffi- 

culty in  tracing  out  the  source  of  infection  iu  a  disease  like 
diphtheria  is  often  great,  especially  since  we  know  that  the 
causative  organism  may  be  carried  by  unsuspected  refractory 
or  immune  persons  or  animals. 

With  considerations  such  as  these  it  is  held  by  the 
writer  that  there  is  no  inherent  impossibility  in  explain- 

ing many  of  the  circumstances  connected  with  the  spread 
of  beriberi.  Observed  facts  seem  to  show  that  beriberi 

should  rather  be  considered  in  the  light  of  a  "gang" 
or  "institutional"  disease  than  as  a  "place"  or  "house" 
disea.se. 

>  Journal  of  Hygiene,  January  1904. 

BOOK  REVIEWS 

A  Manual  of  General  Pathology.— By  Sidney  Martin. 

Philadelphia:  P.  Blakistou's  Son  &  Co.  1901. 
The  basis  of  this  recent  addition  to  the  list  of  textbooks  on 

pathology  is  the  lectures  on  General  Pathology  delivered  at 

University  College  during  the  past  6  years.  The  author  states 
that  it  is  a  book  for  students,  the  aim  being  to  furnish  such  an 
account  of  the  processes  of  disease  that  the  student  may  be 
enabled  to  follow  the  study  of  scientific  medicine.  The  first 
chapter  is  devoted  to  the  consideration  of  inflammation,  the 

second  to  pyrexia  ;  the  four  following  chapters  deal  with  infec- 
tion in  its  various  phases,  34  pages  being  devoted  to  the  ques- 
tion of  immunity.  This  difficult  subjectis  admirably  presented, 

the  underlying  principles  being  concisely  stated  instead  of 

dealing  with  the  various  theories,  although  the  latter,  princi- 
pally Ehrlich's,  are  briefly  set  forth.  Degeneration  and  Regen- 

eration are  then  discussed,  as  are  changes  in  Circulation  and 

Respiration;  changes  in  the  Blood  occupy  several  chapters, 
many  points  usually  referred  to  special  pathology  being  very 
briefly  considered.  Chapters  on  Disease  of  the  Liver,  Kidney. 
and  Ductless  Glands,  on  Metabolism,  and  Disease  of  the 
Nervous  System  complete  the  book.  In  many  respects  it  is  a 
very  good  book  for  students  beginning  the  study  of  pathology  ; 
it  is  well  written,  concise,  plain;  it  shows  evidence  of  having 

been  written  by  an  excellent  teacher.  We  wish  it  were  pos- 
sible to  endorse  the  illustrations  as  we  have  the  text.  But 

many  of  them  are  disappointing.  This  is  particularly  true  of 
those  intended  to  illustrate  tissue  changes  in  the  various  condi- 

tions discussed.  We  hope  that  this  defect  will  be  remedied  in 
future  editions  of  the  work. 

A  Nonsurgical  Treatise  on  Diseases  of  the  Prostate  Gland 
and  Adnexa.— By  Geokoe  Whitfield  Overaxl,  A.B., 
M.D.    Chicago  :  Rowe  Publishing  Co. 

Though  this  book  is  written  by  an  ardent  advocate  of  the 
use  of  electricity  in  diseases  of  the  prostate,  it  does  not  present 
the  earmarks  of  medical  quackery  that  is  so  characteristic  of 
many  of  the  present  day  brouchres  along  somewhat  similar 
lines.  The  author  applies  the  combined  properties  of  medicine, 
electrolysis,  and  cataphoresis  in  many  prostatic  conditions  for 
which  others  resort  to  surgical  measures.  For  some  neglected 
conditions  he  also  recommends  the  knife.  The  first?  chapters 

of  the  book,  which  contains  207  pages,  are  devoted  to  a  consider- 
ation of  the  various  inflammations,  neuroses,  and  hypertrophy 

of  the  prostate  and  to  the  seminal  vesicles.  An  appendix  of 
2  chapters  is  occupied  by  the  discussion  of  electrophysics. 
Many  case  histories  are  related.  Electricity  is  not  vaunted  as  a 
cure-all.  The  book  may  be  recommended  as  a  contribution  to 
the  results  of  conservative  treatment  of  diseases  of  the  prostate 
by  one  who  recognizes  the  limitations  of  the  means  that  he 

employs. 

A  System  of  Physiologic  Therapeutics.— A  practical 
Exposition  of  the  Methods,  other  than  Drug-giving. 
Useful  for  the  Prevention  of  Disease  and  in  the  Treat- 

ment of  the  Sick.  Edited  by  Solomon  Soli.s  Cohen, 
A.M.,  M.D.  Vol.  VII.  Mechanotherapy  and  Physical 
Education  including  Massage  and  Kxercise.  By 
John  K.  Mitchell,  M.D.  And  Physical  Education 
by  Muscular  Exercises.  By  Luther  Halsey  Gulick, 
M.D.  P.  Blakistou's  Son  it  Co.,  Philadelphia,  1904.  Eleven 
volumes,  §27.50. 

This  volume  comprises  a  discussion  of  a  variety  of  sub- 
jects: The  principles,  methods,  and  therapeutics  of  massage, 

and  exercise  as  a  remedial  measure,  by  Dr.  John  K.  Mitchell ; 
physical  education  by  muscular  exercise,  by  Dr.  Luther  H. 
Gulick;  orthopedic  apparatus,  by  Dr.  James  K.  Young;  cor- 

rective manipulations  in  orthopedic  surgery,  Ijy  Dr.  H.  Augus- 
tus Wilson  ;  and  physical  methods  in  ophthalmic  therapeutics, 

by  Dr.  Walter  L.  Pyle.  The  motive  of  the  volume  is  well 

expressed  in  the  following  sentence  from  the  preface:  "  Exer- 
cise as  a  therapeutic  method  has  suffered  so  much  discredit 

from  the  wild  theories  and  the  fantastic  and  exaggerated  over- 
statement of  its  value  by  excited  enthusiasts  that  any  one  who 

would  write  usefully  on  it  must  constantly  endeavor  to  make 
his  work  uot  only  precise  and  scientific,  but  modestand  rational 
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in  Its  claims  and  practical  in  its  metliods."  So  ample  has  been 
Dr.  Mitchell's  experience  that  what  he  has  to  say  on  the  technic 
and  effects  of  massage,  and  on  the  therapeutics  of  general  and 
local  massage,  may  well  be  regarded  as  authoritative.  Such 

are  the  interest  and  importance  attaching  to  his  remarks  con- 
cerning exercise  as  a  remedial  measure  that  they  must  be  read 

to  be  appreciated.  They  comprise  a  consideration  of  the 
methods  and  effects  of  exercise,  free  work  for  home  exercise, 
systems  of  physical  culture,  exercises  for  obesity,  gout,  heart 
disease,  and  deformities,  precision  exercises  in  tabes  dorsalis 

and  infantile  spastic  paralysis,  and  training  for  deficient  func- 

tion. Concerning  the  osteopath  and  osteopathy  ("rather  rude 
massage"),  he  says  :  "  It  hurts  his"  (the  osteopath's)  "feel- 

ings to  call  the  proceeding  massage,  and  it  is  indeed  ratlier 

hard — on  massage;  but  that  is  what  it  is — a  fact  which  is  not 
altered  by  the  claim  of  its  having  been  invented  in  Missouri." 
Dr.  Gnlick's  two  chapters  on  exercise  and  development,  and 
materia  gymuastica,  sports  and  games,  and  systems  of  gym- 

nastics, are  not  only  interesting  and  instructive,  but  also  oppor- 
tune. The  editor  has  been  lead  to  give  them  a  separate  place 

"  in  order  to  emphasize  the  importance  of  the  theoretic  views 
advanced  by  Dr.  Gulick,  especially  as  to  the  correlation  between 
the  development  of  the  race  and  that  of  the  individual,  and  the 

necessity  for  guiding  the  physical  training  of  individuals  on  evo- 

lutionary and  historical  lines."  The  special  chapters  by  Dr. 
Young,  Dr.  Wilson,  and  Dr.  Pyleareof  ahigh  order  of  merit.  Dr. 

Wilson's  discussion  of  corrective  manipulations  in  orthopedic 
surgery,  in  which  he  discusses,  among  other  topics,  the  Lorenz 
method  of  reducing  congenital  dislocations  of  the  hip,  will  be 

read  with  interest,  and  Dr.  Pyle's  chapter  will  be  generally 
conceded  to  be  a  conservative  statement  of  the  indications  for, 
and  the  results  to  be  expected  from,  the  use  of  physical  methods 
in  ophthalmic  therapeutics.  The  value  of  the  volunieis  much 
increased  by  a  large  number  of  excellent  illustrations. 

A  Handbook   on   the  Prevention  of  Tuberculosis.— Pul> 
lished  by  The  Charity  Organization  Society,  New  York 
City.    190.3. 

The  contents  of  this  book  make  up  the  first  annual  report  of 
the  Committeeon  the  Prevention  of  Tuberculosis  of  The  Charity 
Organization  Society  of  New  York  City.  This  committee  con- 

sists of  16  physicians  and  16  laymen,  all  of  whom  are  to  be  con- 
gratulated upon  the  work  accomplished  during  their  first  year. 

The  first  task  assigned  the  committee  was  an  exhaustive 
investigation  of  some  of  the  social  aspects  of  tuberculosis.  The 
result  of  this,  based  on  a  study  of  statistics,  takes  up  about  80 
pages  of  the  report.  The  remainder  is  devoted  to  articles  on 

various  aspects  of  the  tuberculosis  problem,  particularly  the 
prevention,  a  list  of  lectures  delivered  under  the  auspices  of  the 
society,  plans  for  municipal  sanatoriums,  a  partial  list  of  hos- 

pitals and  sanatoriums  for  the  tuberculous  in  the  United  States 

and  Canada,  and  a  brief  list  of  important  works  regarding 
tuberculosis.  The  handbook  will  prove  of  value  to  those  con- 

templating similar  organization  and  also  as  a  means  of  general 
education. 

Die  Fasces  des  Menschen  in  normalen  nnd  krankhaftcn 
Zustande,  mit  besonderer  Beriicksichtigung  der  klin- 
ischen  Untersuchungsmelhoden.— By  Prokkssok  Dk. 
Ai).  Schmidt  and  Dk.  J.  Stbasburoer.  August  Ilirsch- 
wald,  Berlin,  1903,  pp.  325. 

This,  in  many  respects  one  of  the  most  valuable,  if  not  the 
most  valuable,  contribution  to  our  knowledge  of  the  feces,  is 
now  completed.  The  entire  subject  is  dealt  with  systematic- 

ally. Part  I  comprising  a  discussion  of  the  macroscopic  exam- 
ination of  the  feces;  Part  11  the  microscopic  examination  of 

the  feces;  Part  III  the  chemic  investigation  of  the  feces,  and 
Part  IV  the  microorganisms  of  the  feces.  The  work  represents 
in  large  part  the  result  of  original  observations  ;  but  the  thor- 

ough consideration  of  the  literature  and  the  many  references 
injected  throughout  the  text  add  materially  to  the  value  of  the 
book  as  a  work  of  reference.  To  the  student  and  general  clin- 

ician the  book  will  appeal  with  much  force,  and  there  is  scarcely 
a  physician  that  would  not  be  much  benefited  by  a  reading  of 
the  many  diagnostic  observations  appended  to  the  discussion  of 
almost  each  phase  of  the  subject  of  the  feces  in  normal  and  dis- 

eased conditions.  A  number  of  excellent  illustrations  add 
much  to  the  elucidation  of  the  text  and  the  attractiveness  of  the 
volnme. 

• 
A   Liaboratory    Manual    of  Physiologic   and   Pathologic 

Chemistry.— By  Dr.  E.  Salkowski.     Authorized  trans- lation from    the   second  revised  and  enlarged  German 
edition  by  W.  R.  Orndorff.    John  Wiley  &  Sons,  New York. 

English  laboratory  workers  owe  a  debt  of  gratitude  to  Dr. 
Orndorff  for  his  translation  of  Salkowski's  manual  of  chemis- 

try.   The  ability  of  the  author  is  well  known  and  the  translator 
has  made  valuable  additions  and  changes  to  adapt  the  book 
more  thorougly  to  workers  in  this  country.    That  part  of  the 
original  volume  dealing  with  inorganic  chemistry  has  not  been 
translated.    The  arrangement  of  the  text  is  the  best  that  we 
have  seen.    The  points  to  be  investigated  under  each  subject 
are  outlined  as  headings  of  chapters  and  the  directions  are 
models  of  brevity  and  clearness.    Nearly  100  pages  are  devoted 
to  quantitative  analysis.    Appendices  contain  lists  of  reagents > 
elaborate  tables  of  specific  gravities  and  of  international  atomic 
weights.    The  book  should  be  in  the  armamentarium  of  every 
laboratory  worker. 

First  Report  of  the  Trypanosomiasis  Expedition  to  Sene- 
garabia.— By  J.  E.  Dutton  and  .1.  L.  Toud.  Longmans, 
Green  &  Co.,  London,  1903. 

This  report  is  Memoir  XI  of  the  Liverpool  School  of  Trop- 
ical Medicine,  and  is  a  further  instance  of  the  valuable  work 

being  done  by  that  institution.  It  includes  a  description  of 

laboratory  methods  of  studying  the  trypanosoma,  the  distribu- 
tion and  prevalence-  of  human  and  of  equine  trypanosomiasis 

in  the  Gambia,  with  report  of  cases,  the  morphologic  character- 
istics of  the  parasites,  and  the  results  of  inoculation  experi- 

ments. Elaborate  studies  of  human  blood  are  detailed.  The 

report  contains  many  tables  dealing  with  the  experiments,  and 

several  colored  plates  of  the  parasites.  While  later  investiga- 
tions have  still  further  extended  our  knowledge  of  this  disease, 

the  present  report  will  remain  as  one  of  the  most  valuable  con- 
tributions to  the  brilliant  series  of  studies  that  are  tending 

toward  the  determination  of  its  true  nature. 

BOOKS  RECEIVED. 

[Prompt  acknowledgment  of  books  received  will  be  made  in  this 
column,  and  from  time  to  time  critical  reviews  will  be  made  of  those 
of  Interest  to  our  readers.] 

Traiiftactions  of  tlie   L.U7.erne    County  Medical   Society   for  the 
year  ending  December  31,  1903.  Volume  xl.  E.  B.  Yordy  Company, 'wllkesbarre,  Pa. 

Transactions  of  the  Maine  Medical  Association,  100:{.  Volume 
xlv.     Part  lil.    Stephen  Berry,  Printer,  Portland,  Me..  1903. 

A  Laboratory  Manual  of  Pliysiologic  aiKl  Patholo|;ic  Chemis- 
try:  Kor  Students  in  Medklne.— By  E.  Salkowski,  M.U.,  Professor 

In  the  University,  and  Director  of  the  Chemical  I.aboratory  of  the 
Pathologleal  Institute,  Berlin.  Authorized  translation  from  the 
second  revised  and  enlarged  (Jerman  edition.  By  W.  R.  Orndokff, 
A  B.,  Ph.D.,  Professor  of  Organic  and  Physiologic  Chemistry  in  Cornell 
University.  With  10  flgures  and  a  colored  plate  of  absorption  spec- 
trums.  First  edition.  .John  Wiley  &  Sons,  New  York ;  London, 
Chapman  &  Hall,  Limited,  1004. 

Proffressive  Medicine,  Vol.  I,  March,  IDOl :  A  Quarterly  Digest 
Of  Advances,  Discoveries  and  Improvements  In  the  Medical  and  Sur- 

gical Sciences.— Edited  by  Hobart  Amory  Uare,  M.D.,  Professor  of 
Ther.ipeu tics  and  Materia  Medica  in  the  letTerson  Medical  ("ollcge  of Philadelphia.  OcImvo.S37  page.s,  7  Illustrations.  Per  annum,  in  four 
clothlmund  volumes,  Slt.CO ;  in  paper  binding,  Jd.tX).  carrliige  paid  to  any 
address.    Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New  Y'ork. 

New  Kclectlc  Medical  Practice  Designed  for  Stndeiitj*  and  Prac- 
titioners.—By  H.  T.  Webstkk,  M.D.,  Profes.sor  of  the  Principles  and 

Practice  of  ̂ ledicine  in  California  Medical  College.  Volume  I.  Web- 
ster Medical  Publishing  Company,  Oakland,  Cal. 
Obstetrics  for  Nurses.— By  Joseimi  B.  De  Lek,  M.D.,  Professor  of 

Obstetrics  in  the  Norlhwe-stern  University  Medical  School,  Chicago  ; 
Lecturer  in  the  Nurses'  Training  Schools  of  Mercy,  Wesley,  Provident, 
Cook  County,  and  Chicago  Lying-in  Hospitals.  12  uio.  of  IfiO  pages, 
fully  Illustrated.  Philadelphia,  Mew  York,  lx>ndon  :  W.B.Saunders 

&  Co.,  1904.    Cloth,  S2..'')0  net. A  Practl€:«l  Treatise  on  Nervous  Diseases;  Por  the  Medical 
Student  and  General  Practltiouer  — By  K.  Mavary  Pearck,  MD., 
Professor  of  Nervous  and  Mental  Diseases  In  the  Medico-Chirurgical 
College  of  Philadelphia;  Fellow  of  College  of  Physicians  of  Philadel- 

phia; Neurologist  to  the  Philadelphia  and  Howard  Hospitals,  etc. 
With  91  Illustrations  In  the  text,  many  In  colors.  D.  .\ppleton  A  Co., 
New  York  and  London,  liXM. 

Saunders'  Medical  Hand-Atlases  :  Atlas  and  Kpllome  of  Opera- 
tive Gynecology   By  Dr.  O.  S<HAFKKR,(if  Hciricibeig.  Kdlled  wiihad- 

liins,  by  J.  CLARENCE  Wkrstkr.M.D.  (Kdin.),  F  H.C.P.E.,  Professor 
ditlii of  Obstetrics  and  Gynecology  in  Hush  Medical  College,  in  HftUliitlon 
with  the  University  of  Chicago  With  42  lithographic  plates  In  colors, 
rtiany  text  cuts,  a  number  In  colors,  and  ISH  pages  of  test.  Philadel- 

phia. New  York,  Ixindon  :  W.  B  Saunders  &  Co.,  1901.    Cloth,  Ki.OO  net. 
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_.  Chris- 
'  York. 

•  GENERAL,. 

Bequests  to  Charity.— Stamford,  Conn.:  By  the  will  of 

Mrs.  Marv  Hoyt,  a  bequest  of  »10,000  is  given  to  St.  r^^"'-- 
topher's  Home,  and  ̂ ,000  to  tiie  Flower  Hospital,  New 

American  Neurological  Association  has  fixed  the  time 
of  its  meeting  at  St.  Louis  for  September  15, 16,  and  17 ;  and  this 
will  be  immediately  followed  by  the  sessions  of  the  various 
medical  departments  of  the  Congress  of  Arts  and  Sciences, 
beginning  September  19. 

Will  Seek  Germ  of  Scarlet  Fever  among  the  Simian 
Tribe.— It  is  reported  that  Dr.  Ludwig  Hektoen,  head  of  the 
Memorial  Institute  for  Infectioiis  Diseases,  will  go  to  Europe 
about  April  1,  for  the  purpose  of  making  extensive  experiments 
on  apes,  in  the  hope  of  finding  the  scarlet  fever  germ.  He  will 
undertake  the  trip  because  of  the  difliculty  and  expense  of 
bringing  the  animals  to  this  country. 

Academy  of  Medicine. — The  twenty-uinth  annual  meet- 
ing of  the  American  Academy  of  Medicine  will  be  held  at  the 

Shelburue,  Atlantic  City,  beginning  on  Saturday,  .Tune  4,  at 
11  a.  m.,  and  continuing  through  Monday  the  sixth.  Among 
other  things  the  program  includes  the  report  of  the  committee 
to  investigate  the  teaching  of  hygiene  in  our  public  schools.  In 
order  that  this  report  may  be  discussed  intelligently,  the  com- 

mittee will  pulilish  the  laws  relating  to  the  teaching  of  hygiene 
now  in  force  in  the  United  States,  in  the  Bulletin  of  the 
American  Academy  of  lyiedicine,  to  be  published  in  April, 
1904.  It  is  believed  this  is  the  most  complete  and  accurate 
compilation  of  these  laws  published,  and  the  only  compilation 
issued  in  an  easily  accessible  and  low  priced  publication.  (Any 
number  of  the  Bulletin  will  be  sent  to  any  address  upon  receipt 
of  50  cents.) 

Professor  Paul  Ehrlich  Visits  the  United  States.— The 
visit  of  Professor  Ehrlich,  who,  on  April  1,  read  a  paper  before 
the  association  of  pathologists  and  bacteriologists  in  Baltimore, 
is  an  event  of  marked  interest  in  scientific  circles.  Professor 
Ehrlich,  though  still  in  middle  life,  has  been  for  years  one  of 
the  foremost  figures  in  medical  research.  His  visit  to  this 
country  is  to  deliver,  at  the  .lohns  Hopkins  University,  the 
Herter  lectures  for  this  year,  the  lectures  having  been  founded 
by  Dr.  Charles  Herter,  of  New  York  City.  Since  1896  Professor 
Ehrlich  has  been  director  of  the  Institute  of  Serum-Therapy  at 
Frankfort-on-the  Main,  where  the  German  government  main- 

tains a  splendidly  equipped  laboratory.  He  has  a  staff  of 
assistants,  and  the  German  government  spends  $16,000  annually 
for  the  expense  incurred  by  Professor  Ehrlich's  laboratory. 
He  is  allowed  to  pursue  original  investigations  in  any  field 
which  he  sees  fit.  The  only  provision  in  this  country  for 
original  research  that  at  all  resembles  Professor  Ehrlich's  labo- 

ratory which  is  sustained  by  the  German  government.  Is  the 
Carnegie  Fund  ;  and  the  Rockefeller  Institute  lately  estab- 

lished in  New  York. 

Miscellaneous. —  Cambridge,  Mass.:  Professor  H.  C. 
Ernst,  of  the  Harvard  Medical  School,  has  recently  appeared 
before  a  committee  of  the  Massachusetts  Legislature,  in  opposi- 

tion to  the  bill  to  restrict  animal  experimentation  in  the  State. 
At  a  meeting  of  the  Massachusetts  Medical  Society,  March  2.3, 
the  section  lor  obstetrics  and  diseases  of  women  elected  Daniel 
H.  Craig  president. — New  York:  The  resignation  of  Dr.  Fred- 

erick W.  Peterson,  as  president  and  member  of  the  New  York 
State  Commission  in  Lunacy,  has  been  announced.  Professor 
Frederic  S.  Lee,  who  has  recently  been  promoted  to  a  full  pro- 

fessorship of  physiology  at  Columbia  University,  has  been 
granted  leave  of  absence  for  the  academic  year  of  1904-05,  and 
will  spend  the  time  in  European  laboratories.— North  Caro- 

lina: Dr.  R.  O.  E.  Davis,  instructor  in  chemistry  in  the  Univer- 
sity of  North  Carolina,  having  been  granted  a  year's  leave  of 

absence,  sails  on  April  16  for  work  in  the  laboratories  of  Pro- 
fessors Ostwald  and  van't  Hoff.— Philadelphia :  The  new  med- 

ical laboratories  of  the  University  of  Pennsylvania  will  be 
dedicated  on  June  11.  The  laboratories  cost  $700,000.  The  prin- 

cipal addresses  will  be  delivered  by  Dr.  H.  P.  Bowditch,  pro- 
fessor of  physiology  at  the  Harvard  Medical  School ;  Dr.  R.  H. 

Chittenden,  director  of  the  Sheffield  Scientific  School,  Yale 
University;  Dr.  George  Dock,  professor  of  medicine  at  the 
University  of  Michigan,  and  Dr.  Horatio  C.  Wood,  professor  of 
materia  medica  and  pharmacy  at  the  University  of  Pennsyl- 

vania.— St.  Paul,  Minn.:  Dr.  Jacob  E.  Schadle  has  been  ap- 
pointed professor  of  rhinology  and  laryngology  in  the  Col- 

lege of  Medicine  and  Surgery  of  the  University  of  Minne- 
sota, to  succeed  Dr.  Laton,  resigned.- Foreign :  The  Turin 

Academy  of  Science  has  awarded  one-half  of  the  Vallauri 
prize  of  $6,000  to  Professor  Giovanni  Battista  Grassi,  of  Rome, 
in  recognition  of  the  value  of  his  researches  on  malaria. — The 
Bossian  Government  has  offered  a  prize  of  about  $25,000  for 
the  discovery  of  some  method  to  make  alcohol  undrinkable. — 
Germany:  The  number  of  medical  students  in  Germany  has 
decreased  22%  in  the  last  decade. 

Organizations  for  the  Study  of  Tuberculosis  in  This 
Country.— For  the  purpose  of  discussing  the  question,  the 
following  met  at  the  College  of  Physicians,  Philadelphia,  on 
the  afternoon  of  March  28:  Howards.  Anders,  Philadelphia; 
J.  M.  Anders,  Philadelphia;  Wm.  M.  Angney,  Philadelphia; 
Henry  G.  Bever,  United  States  Navy:  Herman  M.  Biggs,  New 
York;  Juo.  J.  Black,  New  Castle,  Del.;  Oliver  A.  Blumenthal, 
Syracuse,  N.  Y.;  Vincent  Y.  Bowditch,  Boston ;  M.  J.  Hrooks, 
New  Canaan,  Conn.;  Herbert  C.  Clapp,  Boston;  L.  Soils 
Cohen,  Philadelphia;  Solomon  .Soils  Cohen,  Philadelphia;  W. 
M.  L.  (Joplin,  Philadelphia;  Frank  A.  Craig,  Philadelphia; 
Alex.  H.  Davisson,  Philadelphia;  B.  H.  Detweiler,  Williams- 
port,  Pa.;  A.  H.  Doty,  New  York;  J.  W.  Ellenberger,  Harris- 
burg;  W.  B.  Fetterman,  Jr.,  Philadelphia;  Lawrence  F.  Flick, 
Philadelphia:  F.  Forchheimer,  Cincinnati ;  Albert  C.  Getchell, 
Worcester,  Mass.;  William  B.  Hackenburg,  Philadelphia :  H. 
A.  Hare,  Philadelphia;  Charles  J.  Hatfield,  Philadelphia; 
Henry  D.  Holtou,  Brattleboro,  Vt.;  A.  Jacobi,  New  York; 
Henry  Barton  Jacobs,  Baltimore ;  Edward  G.  Janeway,  New 
York ;  Herl)ert  M.  King,  Liberty,  N.  Y.;  S.  A.  Knopf,  New 
York ;  Alexander  Lambert,  New  York ;  H.  R.  M.  Landis, 
Philadelphia;  Charles  M.  Lewis,  Philadelphia;  Daniel  Lewis, 
New  York;  D.  J.  McCarthy,  Philadelphia;  James  Alex. 
Miller,  New  York;  Charles  H.  Miner,  Wilkesbarre,  Pa.; 
Charles  H.  Minor,  Asheville,  N.  C;  J.  H.  Musser,  Philadelphia; 
Estes  Nichols,  Augusta,  Me.;  George  W.  Norris,  Philadelphia  ; 
William  Osier,  Baltimore;  Jay  Perkins,  Providence;  W.  H. 
Peters,  Providence ;  C.  O.  Probst,  Columbus,  Ohio;  John  H. 
Pryor,  Ray  Brook,  N.  Y.;  Mazyck  P.  Raveuel,  Philadelphia ; 
DeLancey  Rochester,  Buffalo;  Milton  J.  Rosenau,  Washing- 

ton ;  J.  T.  Rothrock,  Mont  Alto,  Pa.;  W.  B.  Stanton,  Philadel- 
phia; George  M.  Sternberg.  Washington;  Elwell  Stockdale, 

White  Haven,  Pa.;  Arthur  K.  Stone,  Boston ;  J.  Edward  Stub- 
bert.  New  York  ;  J.  M.  Taylor,  Boise,  Idaho ;  James  Tyson, 
Philiidelphia ;  T.  Mellor  Tyson,  Philadelphia;  Josephus  T. 
Ullen,  Germantown,  Pa.;  Agnes  C.  Vietor,  Boston;  Joseph 
Walsh,  Philadelphia;  Samuel  B.  Ward,  Albany;  William  H. 
Welch,  Baltimore;  J.  M.  Willcox,  Philadelphia;  Francis  H. 
Williams,  Boston;  J.  C.  Wilson,  Philadelphia.  Professor  Wil- 

liam Osier,  of  Baltimore,  presided,  and  Dr.  Henry  Barton 
Jacobs,  of  Baltimore,  acted  as  seoretary.  After  a  full  discus- 

sion participated  in  by  Doctors  Daniel  Lewis,  Minor,  Flick, 

Knopf,  Solomon  Soils  "Cohen,  James  Tyson,  Stubbert,  Pryor, Holton,  Biggs,  Rothrock,  Jacobi,  Janeway,  Hare,  Sternberg, 
Welch,  Forchheimer,  Ravenal,  Rochester,  and  Ward,  Dr.  Law- 

rence F.  Flick,  of  Philadelphia,  offered  the  following  resolution, 
which  was  seconded  by  Dr.  Forchheimer,  and  carried  unani- 

mously: Renolved,  "That  we  here  assembled  do  now  organize 
ourselves  into  a  United  States  Society  for  the  Study  of  Tuber- 

culosis." It  was  then  moved  by  Dr.  George  M.  Sternberg,  of 
Washington,  and  seconded  by  Dr.  Hare,  of  Philadelphia,  "  that the  chair  appoint  a  committee  of  five  to  prepare  a  constitution 
and  by-laws  for  such  a  society."  This  motion  was  carried 
unanimously.  The  chair  appointed  Dr.  Edward  L.  Trudeau, 
Dr.  Herman  M.  Biggs,  Dr.  Lawrence  F.  Flick,  Dr.  William  H. 
Welch,  and  Dr.  George  M.  Sternberg  as  that  committee.  It 
was  further  moved  by  Dr.  Sternberg,  and  carried  unanimously, 
"that  the  chairman  and  secretary  of  this  meeting  be  exofficio 
chairman  and  seoretary  of  the  committee."  Dr.  Ravenal  then 
moved,  and  it  was  unanimously  carried,  "  that  it  is  the  sense  of 
this  meeting  that  the  committee  call  us  together  for  organiza- 

tion, at  Atlantic  City,  during  the  week  of  the  meeting  of  the 
American  Medical  Association." 

NEW  YORK. 

The  Medical  Society  of  the  State  of  New  York  has  issued 
a  circular  letter  to  the  officers  of  the  County  Medical  Societies  of 
that  State,  which  is  as  follows :  Action  has  been  taken  for  consol- 

idation of  the  medical  profession  of  the  State  by  both  the  State 
bodies.  The  committee  thereon  deems  it  advisaljle  to  take  the 
necessary  legal  steps  before  the  Supreme  Court  in  May.  Before 
doing  this  it  is  important  that  every  county  society  shall  take 
action  upon  the  ratification  resolutions,  which  were  sent  to  you 
in  February.  Less  than  half  of  the  societies  have  acted.  We 
urge  you,  therefore,  to  secure  a  special  meeting  of  your  society 
during  April,  getting  a  quorum  at  least  together  after  due 
notice  to  all  members,  and  to  act  in  this  matter,  using  the  form 
of  resolutions  which  has  been  sent  to  you.  All  are  interested 
in  having  no  obstacle  in  the  way  of  perfecting  this  unification, 
and  we  hope  you  will  secure  speedily  this  action  by  your 
society. 

The  Need  of  a  Municipal  Tuberculosis  Sanatorium. — 
Arguments  for  the  erection  of  a  municipal  sanatorium  lor  the 
care  ol  the  tuberculous  of  New  York  City  is  advocated  in 
Oharities.  The  mere  statement  that  the  existing  hospitals  and 
sanatoriums  to  which  patients  may  be  sent  can  accommodate 
not  more  than  1  out  of  every  20  persons  in  the  tenements  who 
are  suttering  from  tuberculosis  would  seem  to  be  sufficient  to 
establish  the  imperative  need  of  further  provision.  It  follows 
from  this  premise  that  the  other  19  out  of  every  20  must  remain 
in  their  tenement  homes;  the  advanced  cases  to  spread  infec- 

tion ;  the  earlier  cases,  which  might,  and  therefore  should,  get 
well,  to  grow  worse  and  die.  For  the  New  York  tenement,  at 
its  best,  can  hardly  be  transformed  into  an  ideal  sanatorium ; 
and  the  patient  who  is  one  of  a  family  of  5  living  in  3  small 
rooms  must  be  most  intelligent  and  most  conscientious  to  avoid 
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endangering  the  rest  of  the  family.  Private  relief  agencies  can, 
and  do,  to  an  increasing  degree,  mitigate  the  unfavorable  sur- 

roundings, but  they  realize,  probably  more  keenly  than  do 
others,  the  suffering  that  might  be  prevented  if  there  were  a 
suitable  place  to  send  every  poor  tuberculous  patient  who  is 
willing  to  go  to  a  sanatorium.  The  number  of  persons  in  the 
city  who  would  benetit  by  sanatorium  treatment  is  not,  of 
course,  equivalent  to  the  effectual  demand  for  sanatorium  treat- 

ment, since  there  are  many  who  cannot  be  persuaded  to  leave 
home.  The  history  of  the  Tuberculosis  Infirmary  on  Black- 
well's  Island  is  convincing  evidence  of  an  increasing  willing- 

ness on  the  part  of  the  poor  of  the  city  to  avail  themselves  of 
the  facilities  at  their  disposal. 

School  Children  Utilized  by  the  Health  Board  In  the 
Educational  Campaign  against  Tuberculosis. — A  New 
York  exchange  says  :  In  an  attempt  tocheck  the  dissemination 
of  pneumonia  and  germs  of  other  diseases  of  the  respiratory 
organs.  President  Darlington,  of  the  Board  of  Health,  has 
enlisted  the  aid  of  half  a  million  school  children.  His  idea  Is 
that  they  will  not  only  help  greatly  in  the  enforcement  of  laws 
prohibiting  expectoration  on  sidewalks  and  In  public  convey- 

ances, but  that,  in  educating  the  child  he  will  be  educating  the 
man.  Great  quantities  of  slips  are  being  printed  by  the  Depart- 

ment of  Health  for  distribution  among  the  children,  and  at  the 
same  time  the  teachers  will  be  expected  to  explain  the  serious- 

ness of  the  dangers  involved  in  the  practice  of  spitting  in  public 
places.  It  is  designed  that  both  boys  and  girls  carry  a  little 
pad  of  the  warning  slips,  and  that  when  they  see  a  man  violat- 

ing the  ordinance  they  will  hand  him  a  card  warning  him  of  the 
heavy  fine  to  which  he  is  liable.  Public  school  teachers  also 
will  be  directed  to  take  particular  pains  in  pointing  out  to  their 
charges  the  dangers  of  violations  of  the  sanitary  code. 

PHIL..\DELPHIA,  PENNSYLVANIA,  ETC. 

Liect.ures  on  Tropical  Diseases. — Since  somewhat  more 
than  a  year  ago,  when  Captain  Charles  Keiffer  delivered,  in 
Philadelphia,  the  first  series  of  lectures  on  the  subject  of  trop- 

ical diseases  at  the  Jefferson  Medical  College,  the  subject  has 
assumed  increased  importance.  At  present  the  medical  depart- 

ment of  the  University  of  Pennsylvania  has  provided  for  a 
similar  course,  and  Major  Guy  L.  Edie  will  deliver  a  course  of 
10  lectures  on  this  subject,  beginning  Wednesday,  March  23. 
Medical  students  and  physicians  in  the  city  are  Invited  to  be 
present. 

The  Henry  Phipps  Institute.— The  anniversary  dinner 
was  given  by  the  staff  of  the  University  Club  on  March  28.  The 
delegates  to  the  convention,  which  was  called  to  consider  the 
question  of  forming  a  national  organization  for  the  study  of 
tuberculosis,  were  all  invited  as  guests  of  the  occasion.  Sixty- 
two  persons  were  present,  among  whom  were  many  of  the 
most  eminent  physicians  of  the  United  States.  The  feature  of 
the  evening  was  the  presentation  of  a  silver  pitcher  to  Dr. 
Lawrence  P.  Flick,  the  director  of  the  Henry  Phipps  Institute, 

by  the  members  of  the  Staff".  The  founder  of  the  institute  was present,  and  made  the  presentation  in  the  name  of  the  staff. 

Morbidity  and  Mortality  In  Philadelphia. — Physicians 
report  that  a  rare  form  of  grip  has  made  its  appearance  in  the 
city.  Its  most  predominant  symptom  has  reference  to  the 
brain  and  nervous  system.  It  closely  resembles  cerebrospinal 
meningitis,  with  the  exception  of  the  unconsciousness,  and 
runs  for  a  period  of  3  or  4  weeks.  During  the  week  ended 
March  26  there  were  88  new  cases  of  diphtheria,  as  compared 
with  67  during  the  previous  week  ;  116  new  cases  of  scarlet  fever, 
as  compared  with  101  of  the  previous  week  ;  148  cases  of  typhoid 
fever,  as  compared  with  141  of  the  previous  week  ;  and  35  cases 
of  smallpox,  as  compared  with  30  cases  during  the  previous 
week. 

Physical  Examination  ofWould-be  School  Teachers.— 
The  Board  of  lOducation  proposes  to  institute  a  standard  of 
physical  qualification  of  applicants  foradmission  to  the  Normal 
School  or  the  School  of  Pedagogy  and  of  all  other  applicants  for 
certificates  of  qualification  to  teach  in  the  schools.  Similar 
health  standards  have  already  been  adopted  in  other  cities. 
The  proposed  rule  sets  forth  that  all  such  applicants  shall  be 
required  to  furnish  a  certificate  of  physical  fitness  in  accord- 

ance with  prescribed  forms,  to  be  signed  by  a  physician.  The 
fourth  section  of  the  proposed  rule  reads  :  "  No  person  who 
shall  be  certified  as  having  phthisis,  any  contagious  dis- 

ease of  the  skin  or  mucous  membrane,  or  any  defect  in  hear- 
ing or  in  sight  which  will  probably  disqualify  him  or  her  from 

efficiently  performing  the  duties  of  a  teacher  shall  be  admitted 
to  the  Normal  School  or  School  of  Pedagogy  or  be  permitted  to 
attend  any  examination  of  applicants  for  certificates  of  qualifi- 

cation to  teach  in  the  Philadelphia  schools.  Nor  shall  any  such 
person  receive  a  certificate  of  qualification  to  teach  upon  com- 

pletion of  the  course  of  study  prescribed  for  the  Normal  School 
or  the  School  of  Pedagogy.  If,  however,  the  disease  or  physical 
defect  which  disqualifies  the  applicant  shall  not  be  incurable, 
the  person  temporarily  disqualified  shall,  upon  a  certificate 
from  the  physician  tliat  the  disqualifying  cause  no  longer 
exists,  be  eIiBii)le  foradmission  to  the  Normal  School  or  the 
School  of  Pedagogy,  or  to  receive  the  certificate  of  qualification 
which  he  or  she  has  earned  at  either  of  said  schools." 

SchuylkiU  County  Insane  Asylum  Vnflt  for  Use.— Dr. 
George  I.  MoLeod,  secretary  of  the  State  Lunacy  Commission, 
sustains  the  diverse  criticism  of  a  grand  jury,  which  recently 
viewed  Schuylkill  County  Insane  Asylum,  and  is  quoted  as 
saying:  The  buildings  are  old,  dilapidated,  and  overcrowded. 
They  are  in  such  a  condition  as  to  render  them  totally  unfit  for 
occupancy.  The  laws  of  sanitation  are  violated  In  several  ways, 
and  as  many  as  8  men  are  compelled  to  occupy  a  room  9  by  16 
feet.  I  think  the  conditions  are  a  disgrace  to  Schuylkill  county. 
They  are  worse  than  any  in  this  State  of  which  I  have  knowl- 

edge. The  accommodations  are  such  that  the  authorities  have 
refused  to  take  in  any  more  patients,  but  when  they  are  sent 
there  by  order  of  the  Court,  it  Is  obligatory  to  accept  them. 
Thus  conditions  are  becoming  worse.  The  house  and  bedding 
are  clean,  but  this  is  not  all  that  is  needed  in  a  well-regulated 
hospital  for  the  insane. 

To  Enforce  Vaccination. — An  exchange  states  that  a  bill 
will  be  introduced  Into  the  next  Legislature  giving  the  Depart- 

ment of  Health  power  to  enforce  vaccination.  Pennsylvania's 
only  Compulsory  Vaccination  law  applies  exclusively  to 
children  and  prohibits  their  attendance  in  any  public,  parochial, 
private  or  Sunday  schools  unless  they  have  been  successfully 
vaccinated.  In  the  case  of  cities  of  the  second  and  third  class 
there  are  partial  compulsory  vaccination  acts  which  may  be 
enforced  by  the  Boards  of  Health.  It  is  enacted  that  in  cities 
of  the  second  class  (Pittsburg)  the  Bureau  of  Health  may,  when 
it  shall  be  deemed  necessary  to  prevent  the  spread  of  smallpox, 
issue  an  order  requiring  all  persons  In  the  city  to  be  vaccinated. 
Failure  to  comply  with  such  order  subjects  offenders  to  a  fine 
of  not  less  than  ?5  nor  more  than  $25.  Similarly,  as  amended 
May  16,  1901,  the  act  of  May  23,  1889,  providing  for  the  incorpor- 

ation of  cities  of  the  third  class,  empowers  the  Boards  of 
Health  of  such  cities  to  enforce  vaccination  and  to  make  and 
enforce  all  needful  rules  and  regulations  to  prevent  the  intro- 

duction and  spread  of  infectious  and  contagious  diseases. 

Filters  Will  Lower  Typhoid  Rate.— The  Bureau  of 
Health  of  Philadelphia  is  sanguine  that  the  installation  of  the 
filter  plant  now  under  course  of  construction  will  very  mater- 

ially reduce  the  mortality  from  typhoid  fever  in  the  city. 
Chief  Hill  of  the  filtration  bureau  assumes  that  the  mortality 
will  be  reduced  80%.  In  confirmation  of  this  view  he  states  the 

number  of  cases  of  typhoid  fever  in  the  twenty-first  and  twenty- 
second  wards,  where  filtered  water  is  now  being  used,  as  com- 
?ared  with  the  rest  of  the  city  which  is  using  unflltered  water. 
n  the  section  using  filtered  water  the  average  weekly  morbid- 

ity from  typhoid  fever  for  11  weeks  beginning  January  1  and 
ending  March  18  was  3.73  per  100,000  of  population,  whereas 
In  that  portion  using  unflltered  water  the  morbidity  was  10.46 
per  100,000  of  population.  As  showing  the  further  pollution  of 
the  Schuylkill  River  water  as  compared  with  the  Delaware 
River  water,  the  morbidity  in  the  section  supplied  by  Schuyl- 

kill River  water  for  the  same  period  of  11  weeks,  was  13.82, 
and  in  the  section  supplied  by  Delaware  River  water  It  was 
11.63  per  100,000  of  population. 

SOUTHERN  STATES. 

A  Cantata  :  Hygela. — At  the  second  public  concert  of  the 
Washington  Saengerbund,  held  Sunday  evening,  March  20, 
1904,  a  noteworthy  feature  of  the  occasion  was  the  rendition  of  a 
cantata,  "  Hygeia,"  composed  by  Dr.  John  C.  Hem  meter,  of 
Baltimore,  and  dedicated  to  Professor  W.  H.  Welch  of  Johns 
Hopkins  Medical  College. 

Maryland  Tuberculosis  Bill  Reconsldered.-The  failure 
of  the  tuberculosis  bill  recently  to  pass  the  Senate  in  the  Mary- 

land Legislature  was  a  distinct  disappointment  to  the  friends 
of  that  measure  in  the  city.  The  reason  assigned  by  the  oppo- 

nents of  the  bill  was  that  the  information  to  be  secured  by  the 
appointment  of  a  commission  and  the  appropriation  of  ?2,000, 
for  investigating  the  subject,  could  be  obtained  from  the  med- 

ical colleges  of  the  city  without  sucli  coramlssiou  and  appro- 
priation. It  appears,  however,  that  the  friends  of  the  measure 

came  to  the  rescue  in  time  and  on  the  presentment  of 
a  strong  plea  by  Drs.  Osier,  Fulton,  Young  and  others  the 
Senate  was  induced  to  reconsider  the  measure.  It  was  made 
plain  by  the  physicians  named  that  the  work  of  the  commission 
cannot  be  carried  out  by  the  medical  schools. 

"WESTERN  STATES. 

Antitoxin  and  Diphtheria  In  Chicago.- The  experience 
of  Chicago's  Health  Department  in  7,435  cases  of  diphtheria 
shows  that  the  mortality  when  antitoxin  is  used  Is  6.5%.  The 
mortality  without  antitoxin  is  still  about  SS^fc. 

Sealed  Milk  Cans  in  Chicago.— A  proposed  ordinance 
provides  that  uU  milk  cans  must  bo  sealed  by  the  proper  ship- 

per before  he  delivers  them  to  the  railroad,  and  a  fine  of  from 
?10  to  $100  is  provided  for  the  Chicago  dealer  who  receives  a  can 
which  Is  not  sealed  or  the  seal  of  which  is  broken.  The  object 
la  to  locate  the  responsibility  for  impure  milk.  When  the 
health  department  now  finds  bad  milk  the  dealer  blames  the 
farmer  who  shipped  it,  and  the  farmer  in  turn  accuses  the  rail- 

road men  of  tampering  with  it  while  in  their  charge.  Thev 
charge  that  railroad  men  often  take  milk  from  cans  and  fill ihem  with  water. 
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FOREIGN  NEWS  AND  NOTES 

GENERAL. 

FijshtinK   Yellow    Fever   at    Guayaqail.— Information 
from  Guayaquil,  March  25,  says  :  An  active  campaign  against 
the  spread  of  yellow  fever  and  malaria,  involving  the  destruc- 

tion of  mosquitos,  has  been  started  here  as  the  result  of  sugges- 
tions of  Dr.  Gruver,  the  resident  offleer  of  the  United  States 

Marine- Hospital  Service.  The  municipality  is  printing  thou- 
sands of  pamphlets  for  general  distribution,  embodying  the 

regulations  of  the  United  States  Marine- Hospital  Service  for 
the  prevention  of  the  spread  of  yellow  fever. 

OBITUARIES. 

David  Mackay,  surgeon-general  of  the  National  Organization  of 
the  Q.  A.  B.,  at  his  home  in  Dallas,  Texas,  March  28,  aged  72 ;  a  native 
of  Glasgow,  Scotland.  He  served  in  the  Cri  mean  war,  later  settled  In 
New  York  where  la  1881  he  enlisted  In  the  Seventh  and  Nlnety-flfth 
New  York  Volunteers  and  served  as  surgeon  throughout  the  war.  He 
was  physician  to  the  city  of  New  Orleans  and  surgeon  of  the  Marine 
Hospital  In  that  city  from  1866  until  1870. 

Amos  Selp,  at  his  home  In  Easton,  Fa.,  March  21,  aged  81 ;  a  grad- 
uate of  the  University  of  Pennsylvania  In  1848.  He  had  practised 

medicine  for  more  than  a  half  century.  Three  years  ago  a  stroke  of 
paralysis  caused  him  to  retire  from  active  practice.  He  attained 
prominence  during  the  cholera  epidemic  in  Lehigh  county  in  1855  and 

was  In  charge  of  a  soldier's  hospital  at  Easton,  Pa.,  during  the  Civil 
war. 

D.  Francisco  de  P.  Chacon,  at  his  home  in  Mexico  City,  Feb- 
ruary 9.  He  was  professor  of  the  chair  of  surgical  anatomy  in  the 

Mexican  National  School  of  Medicine  in  Mexico  City  and  had  been  for 
many  years,  one  of  the  most  prominent  flgures  in  the  medical  profes- 

sion of  Mexico.  A  contemporary  says  that  "  the  history  of  his  labors 
win  be  the  history  of  the  progress  of  medicine  in  Mexico." 

John  D.  Young,  at  his  home  In  Winthrop,  Mass.,  March  25,  aged 
63;  a  graduate  of  the  Pennsylvania  Medical  University  in  1861  and  of 
the  Eclectic  Medical  College  of  Massachusetts.  He  was  prominent 
among  Odd  Fellows  and  Masons  of  which  organizations  he  was  a 
member. 

Alfred  Duperier,  at  his  home  in  New  Iberia,  La.,  March  21,  aged 
80;  a  graduate  of  the  University  of  Michigan.  He  was  prominent  in 
political  alTairs  during  the  Civil  war  and  rendered  effective  service  in 
the  yellow  fever  epidemics  of  1853  and  1867  in  southwest  Louisiana. 

James  S.  McCorkle,  at  his  home  in  Newbern,  Tenn.,  March  11, 
aged  66;  a  graduate  of  the  University  of  Nashville,  In  1861.  He  served 
several  terras  as  mayor  of  Newbern,  was  a  Confederate  veteran  and 
for  many  years  president  of  the  local  Board  of  Education. 

William  Gulick,  of  pneumonia,  at  his  home  in  Watkins,  N.  Y., 
March  16,  aged  90;  a  graduate  of  the  College  of  Physicians  and  Sur- 

geons of  the  Western  District  of  New  York,  in  1837;  one  time  presi- 
dent of  the  State  Board  of  Health  of  New  York. 

Frank  K.  Irving,  at  the  City  Hospital,  Newaric,  N.  J.,  March  19, 
aged  35.  It  was  asserted  that  he  died  from  tuberculosis  to  which  he 
had  subjected  himself  In  his  search  for  a  means  of  curing  that  malady 
by  reaching  the  germs  with  an  electric  current. 

Nathaniel  T.  Palmer,  at  his  home  In  Brunswick,  Maine,  March  18, 
aged  87;  a  graduate  of  the  Medical  School  of  Maine,  Brunswick.  He 
was  one  of  the  founders  of  the  American  Medical  Association  and 
practised  in  Brunswlcls  for  nearly  60  years. 

Hans  Hermann  ISehr,  at  his  home  in  San  Francisco,  March  13 
aged  85 ;  a  graduate  of  the  University  of  Berlin  In  1813.  He  was  the 
vice-president  and  curator  of  the  San  Francisco  Academy  of  Scientists in  1864  and  a  wellknown  scientist. 

Spottswood  W.  Carmichael,  at  bis  home  in  Fredericksburg,  Va. 
March  18,  aged  73 ;  a  graduate  of  the  Jefferson  Medical  College,  Phila- 

delphia, In  lSo'2  and  a  surgeon  In  the  Confederate  service  during  the Civil  war. 

G.  Henry  Chebot,  from  a  complication  of  diseases,  at  his  home  in 
Baltimore,  March  24,  aged  43.  He  was  a  native  of  Baltimore  and  a 
member  of  the  Medical  and  Chlrurglcal  Society  and  the  Shield  of 
Honor. 

M.  Thomas  Brennan,  from  pneumonia,  at  his  home  in  Montreal, 
March  12,  aged  42;  a  graduate  of  the  Laval  University,  Quebec,  in  1884. 
He  was  gynecologist  to  Notre  Dame  Hospital,  Montreal. 

John  Edward  Janney,  from  an  overdose  of  chloroform  which  was 
mistaken  for  whisky,  at  his  home  In  Winchester,  Va.,  March  20,  aged 
50;  a  graduate  of  the  University  of  Virginia  in  1874. 

John  Marion  Watkins,  at  his  home  in  Opellka,  Ala.,  March  12, 
aged  60;  a  graduate  of  Tulane  University,  New  Orleans,  In  1871  and  a 
member  of  the  American  Medical  Association. 

K.  £dgar  Zakery,  after  an  operation  for  appendicitis  at  the  James 
Walker  Memorial  Hospital,  Wilmington.  N.  C,  March  12;  a  graduate 
of  the  University  of  North  Carolina,  in  1898. 

William  O.  Osgood,  at  his  home  In  Chicago,  March  20.  During 
the  Civil  war  he  was  lleutenant^colonel  of  the  Seventh  Kansas  Cavalry. 
He  resided  in  Chicago  nearly  forty  years. 

Josiah  S.  Dnir,  aged  49,  March  22,  suddenly  as  result  of  swallowing 
a  dose  of  carbolic  acid  which  be  mistook  for  essence  of  pepsin.  Aid 
was  hurriedly  called  but  proved  futile. 

Thomas  E.  Moore,  at  his  home  In  Bolivar,  Tenn.,  March  10,  aged 
86;  a  graduate  of  Transylvania  University,  Lexington,  Ky.,  in  lS4i. 

Leander  Swartwout,  at  his  home  in  Prospect,  N.  Y.,  March  11, 
aged  61 ;  a  graduate  of  the  Albany  Medical  College  In  1880. 

Edward  P.  Woodward,  at  his  home  In  Bristol  .  Conn.,  March 
26,  aged  67  ;  a  graduate  of  trie  Yale  Medical  School  In  1860. 

Lawrence  L.  Glover,  at  his  home  in  Haddonfleld,  N.  J.,  March 
25;  a  graduate  of  Jefferson  Medical  College  In  1882. 

William  Moseby  Mercer,  at  the  home  of  his  son  in  Baltimore, 
March  24,  aged  76. 

THE  PUBLIC  SERVICE 

Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  March  25,  1904 : 

Smallpox— Uhitkd  States. 
California : 
Delaware  : 
District  of  Columbia Florida : 
Illinois : 

Kentucky : 
Louisiana : 

Maine : 

Maryland : 
Massachusetts : 

Michigan  : 

Missouri : 
New  Jersey : 

New  York : 

Ohio: 

Pennsylvania : 

Tennessee : 

Wisconsin : 

Philippine  Islands: 

Austria : 

Belgium : 

Brazil : 

China: 

France : 
Great  Britain : 

San  Francisco   Mar. 
Wilmington   Mar. 
;  Washington   Mar. 
Jacksonville   Mar. 
Chicago   Mar. Danville   Mar. 
Galesburg    Mar. 
Covington   Mar. 
New  Orleans   Mar 

Bradley  .     Mar. 
Madawaska  region. Mar. 
Baltimore   Mar. 
Fall  Klver   Mar. 
Lowell   Mar. 
Detroit   Mar 
Grand  Rapids   Mar. 
St.  Louis   Mar. 
Camden   Mar. 
Trenton   Mar 
Buffalo   Mar. 
New  York   Mar. 
Niagara  Falls   Mar. 
Cleveland   Mar. 
Da  .V  ton   Mar. 
Hamilton   Ian. 
Allentown   Mar. 
Altoona   Mar. 
Carbondale   Mar. 
Pbiiadelpbia   Mar. 
Pittxburg   Mar. 
Wllliarasport.   Mar. 
Memphis   Mar. 
Nashville   Mar. 
Milwaukee   Mar. 

6-13.,.. 

12-19... 12-19... 
12-19... 
12-19... 
12-19... 12-19... 12-19... 
5-19.... 

18   12-19..   

12-19   12-19   , 
12-19   
12-19   
12-1'.(   , 12-19   

12-19   
12-19   

12-19   
12-19.   
12-19   11-18   

12-  9   
30-Feb.  6.. 

12-1°   12-19   
14-21   
12-19   12-19   

12-19   

12-19   
12-19   12-19   

Cases  Deaths 

..4  4 
1 

1 
2 
5 
1 
3 
1 
3 

2  Imported. 
2 
7 
1 
1 
1 
1 
1 
6 
6         1 
1 
1 

1 
1 

21 
13 
6 

17 

1 

Smallpox— Insular. 

Antlmonan   Feb.  5-12   Present. 
Cebu   Jan.  1-31         5 

Smallpox— FOREIGN . 

India: 
Java : 
Mexico : 

Netherlands : 
Russia : 

Spain  : Turkey : 

Brazil : 
Mexico : 

Prague   Feb. 
Trieste   Feb. 
Antwerp   Feb. 
Brussels   Feb. 
Bahia   Feb. 
Pernambuco   Feb. 
Bio  de  Janeiro   Feb. 
Shanghai   Feb. 
Tientsin    Feb. 
Lyons   Feb. 
Edinburgh   Feb. 
Glasgow   Mar. 
London   Feb. 
Manchester   Feb. 
Nottingham   Feb. 
Sheffield   Feb. 
South  Shields   Feb. 
Bombay   Feb. 
Karachi   Feb. 
Batavia   Feb. 
Mexico   Feb. 
Vera  Cruz   Mar. 
Amsterdam   Mar. 
Moscow   Feb. 
Odessa   Feb 
Warsaw   Feb. 
Barcelona   Mar. 
Santander   Feb. 
Constantinople   Feb. 

Yellow  Fever. 

Bio  de  Janeiro   Feb.  7-28.. 
Merida      Mar.  ()-12.. 
Tehuantepec   Mar.  6-12.. 
Vera  Cruz   Mar.  .3-12.. 

27-Mar.  5.....  4 
27-Mar.  5    1 

27-Mar.  5    7         3 27-Mar.  5    2 
1.3-20    1 
1-15    17 
7-14    128  n  87 
3-10    16 
-10   Reported. 20-27... 

27-Mar.  5.., 4-11   

27-Mar.  5.. 

27-Mar.  5.., 27-Mar.  5... 
20-27   
27-Mar.  5... 
16-23   
14-21   6-18   

28-Mar.  6... 
5-12   
5-12   

17-24   
27-Mar.  5.. 
28-Mar.  6... 1-10   
2i)-Mar.  7... 

28-Mar.  6... 

6 
19 
13 
1 

14 
4 
1 

4 

19 

9 
1 
1 

13 

1 

15 
1 
4 

20 
2 
9 
5 
1 
1 
1 
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Choi/KRA— Insular. 

Philippine  Islands :    Manila   Jan.  30-Keb.  6....       2        2 
Provinces   Jan.  30-Feb.  6        53       35 

Cholera— Foreign. 

Turkey  in  Asia :  Basra   Feb.  6-12         6        3 

Plague— Insular. 

Philippine  Islands:    Manila   Jan.  30-Feb.  6         3         2 

Plague— Foreign. 

Brazil : 

India: 

Para   Feb.  1-5   
Klo  de  Janeiro   Feb.  7-28.... 
Bombay    Feb.  16-23.. 
Karachi   Feb.  14-21.. 

2 
13 

97 

6 718 

74 

Changes  In  the  Medical  Corps  of  the  V.  8.  Nary  for 
the  week  ended  March  26, 1904 : 

Green,  E.  M.,  medical  inspector,  detached  from  the  Kentucky  and 
ordered  to  the  New  Orleans— March  21. 

FiTzsiMoNS,  Paul,  medical  director,  ordered  to  Navy  Yard,  Wash- 
ington, D.C.— March  21. 

Bishop,  L.  W.,  assistant  surgeon,  detached  from  the  Annapolis  and 
ordered  to  Naval  Hospital,  Mare  Island,  California,  for  treatment- 
March  21. 

MuNSON,  F.  M..  assistant  surgeon,  detached  from  the  Frolic  and 
ordered  to  Naval  Station,  Pollok,  P.  I.— March  21. 

Traynok,  J.  P.,  assistant  surgeon,  detached  from  the  Naval  Station, 
Pollok,  P.  I  .  and  ordered  to  the  Frolic— March  21. 

McClanahan,  K.  K.,  assistant  surgeon,  ordered  home  and  granted 
sick  leave  for  three  months— March  21. 

liEDBETTER.  R.  E.,  assistant  surgeon,  detached  from  the  Newark  and 
ordered  home  to  wait  orders— March  21. 

Rennie,  VV.  U.,  Hoen,  W.  S.,  Vehner,  W.  W.,  Grieve,  c.  C, 
DeBkuler,  J.  P.,  Dean,  F.  W.  8.,  Dykes,  J.  B.,  Geiger,  A.  J., 
assistant  surgeons,  detached  from  the  Naval  Museum  of  Hygiene 
and  Medlciil  .School,  and  ordered  to  the  Asiatic  Station,  via  Solace 
—  March  21. 

Scott,  S.  L,  assistant  surgeon,  detached  from  the  Naval  Museum  of 
Hygiene  and  Medical  School,  and  ordered  to  the  Massachusetts— 
March  21 

The  following  named  medical  offlcers,also,  having  been  detached  from 
the  Naval  Museum  of  Hygiene  and  Medical  School,  have  received 
orders  as  follows  :  Assistant  Surgeon  B.  H.  Dorsey  to  the  Illinois, 
Assistant  Surgeon  A.  D.  McLean  to  the  Alabama,  Assistant  Sur- 
feon  J.  D.  Manchester  to  the  Columbia,  Assistant  Surgeon  C.  E. 
lider  to  the  MIs.souri,  Assistant  .Surgeon  SV.S.  Pugh,  Jr.,  to  the 

Prairie,  Assistant  Surgeon  T.  N.  Pease  to  the  Hartford,  Assistant 
Surgeon  I.  S  K.  lieeves  to  the  Minneapolis,  Assistant  .Surgeon  R. 
U  Sutton  to  the  Bureau  of  Medicine  andiSurgery,  Assistant  Sur- 

geon C.  F.  Ely  to  the  Naval  Academy,  Assistant  Surgeon  P.  T. 
Bessez  to  the  Naval  Academy,  Assistant  Surgeon  J.  S.  Woodward 
to  Indian  Head  Proving  Ground.  Assistant  Surgeon  R.  E.  Kiggs  to 
Neward,  .Assistant  Surgeon  W.  B.  Smith  ordered  to  the  Olympta, 
AssislantSurgeon  F.  G.  Abeken  toTrainingStatlon.  Han  Francisco, 
Assistant  Surgeon  P.  S.  Rosslter  to  Baltimore  Recruiting  Station, 
Assistant  Surgeon  O  Kohlhase  to  the  New  York,  Assistant  Sur- 

geon J.  A.  Randall  ordered  to  the  Maine- March  22. 
Peyor,  J.  C,  passed  assistant  surgeon,  detached  from  the  Bancroft 

and  ordered  home  to  wait  orders-March  22, 
McDONNOLD,  P.  E.,  assistant  surgeon,  detached  from  the  Olympla  and 

ordered  home  to  wait  orders— March  22. 
Plummkr,  R.  W.,  passed  assistant  surgeon,  ordered  from  the  Maine  to 

the  Bancroft— March  23. 

Changes   in  the  Public  Health  and  Marine-Hobpttal 
Service  for  the  week  ended  March  21,  1904 : 

Carter,  H.  K  ,  surgeon,  to  report  at  Bureau  for  special  temporary 
duty— March  in,  1804. 

Pkckh  AM,  C.  T.,  surgeon,  detailed  for  dut.v  on  Revenue  Cutter  Service 
Retiring  Board  at  .\ew  York,  N.  Y.— March  21,  1904. 

Smith,  A.  C.,  pas.sed  assistant  surgeon,  detailed  for  duty  on  Revenue 
Cutter  Service  Hetiring  Board  at  New  York,  N.  Y.— March  21.  11)04. 

Rosen  AU,  M.  J  ,  passed  assistant  surgeon,  to  proceed  to  Boston,  Mass.; 
Albany  and  New  York,  N.  Y.,  for  special  temporary  duly — March 
22,  1904. 

McMuLLEN,  John,  passed  assistant  surgeon,  bureau  order  of  Feb- 
ruarv  29. 1901,  directing  Passed  Assistant  Surgeon  John  McMullen 
to  report  to  chief  quarantine  officer  of  Hawaii  for  duty,  revoked— 
March  22,  1904 

Foster,  M.  H  ,  passed  assistant  surgeon,  granted  leave  of  absence  for 
ten  days  from  March  30  -March  19,  190i. 

LuMSDKN,  L.  1...  passed  assistant  surgeon,  relieved  from  duty  at  New 
(Orleans,  f>a  .  and  directed  to  proceed  to  Vera  Cruz,  Mexico,  for  duly 
In  offlce  of  the  United  States  Consul-March  21, 1901. 

King,  W.  W.,  assistant  surgeon,  grauted  leave  of  absence  for  six  days 
from  March  IS— March  19,  1904. 

GOLDBERaER.    JOSEPH,    assistant   surgeon,    relieved    from    duty    In 
Hygienic  Fjiboratory,  and  directed  to  proceed  to  Tampico,  Mexico, 
for  duty  in  the  office  of  the  United  .States  Consul— March  22,  I'Mi. 

Roberts,   Norman,  assistant   surgeon,   relieved  from  duty  at  San 
Diego,  Cal  ,  and    directed  to    proceed  to  New  Orleans,   Ija.,  and 
report  to  medli-al  ofllcer  In  command  for  duty  and  assignment  t^) 
quartera-.March  23,  1901. 

Salmon.  T   W.,  assistant  surgeon,  relieved  from  duly  at  Philadelphia, 
Pa  ,  and  directed  tf>  proceed  to  New  York.  N.  Y.  (Stapletoii).  and 
report  to  medical  olllcer  in  command  for  duty  and  assignment  to 
quarters— March  18,  19<>4. 

Bakes,  E.  C,  acting  assistant  surgeon,  granted  leave  of  absence  for 
thr««davsfrom  March  19,  1901,  under  paragraph  191  of  the  regula- 
tlons-.March  18,  1904. 

Mackat.l,  H.  McV  .acting  assistant  surgeon,  granted  leave  of  absence 
for  fifteen  days  from  March  31  — March  17,  1904. 

Tinn,  R.  .M  ,  acting  assistant  surgeon,  granted  leave  of  absence  for 
fourteen  days  irom  April  1— March  19,  1904. 

Hoard  Cfonvencd. 

Board  covened  to  meet  at  Washington,  D.  C,  March  2.'j,  190),  for  the 
Bhyslcal  examination  of  an  officer  of  the  Revenue  Cutter  Service.— 

etall  for  the  board  :  Assistant  Surgeon-General  L,.  L.  Williams,  chair- 
man ;  Assistant  Surgeon-General  W.  J.  Pettus,  recorder. 

CLINICAL  NOTES  AND  CORRESPONDENCE 
[Communications  are  Invited  for  this  Department.    The  Editor  Is 

not  responsible  for  the  views  advanced  by  any  contributor.) 

GOVERNMENT  INSPECTION  OF  ESTABLISHMENTS 
MANUFACTURING  VIRUSES,  SERUMS,  TOXINS, 
ANTITOXINS,  AND  SIMILAR  PRODUCTS. 

BY 

M.  J.  ROSENAU.  M.D„ 

of  Washington,  D.  C. 

Director  of  Hygienic  Laboratory. 

To  the  Editor  of  American  Medicine: — lu  your  issue  of 
March  5  appears  a  letter  from  Dr.  M.  T.  Naughton,  of  Chicago, 
in  which  he  states  that  the  United  States  Government  does  not 

require  an  inspection  of  establishments  manufacturing  viruses, 
serums,  toxins,  antitoxins,  and  similar  products.  I  write  this 

in  order  to  correct  the  wrong  impression  in  Dr.  Naughton's 
mind  as  well  as  to  give  the  medical  profession  an  opportunity 
of  knowing  just  what  is  being  done  along  these  lines. 

On  July  1,  1902,  the  President  signed  a  law  entitled  "  An  act 
to  regulate  the  sale  of  viruses,  serums,  toxins,  and  analogous 
products  in  the  District  of  Columbia,  to  regulate  interstate 

traffic  in  said  articles,  and  for  other  purposes."  This  law  is  too 
long  to  quote  verbatim,  and  I  therefore  give  you  some  of  its 
main  features. 

It  first  of  all  requires  establishments,  whether  in  the  United 
States  or  foreign  countries,  manufacturing  therapeutic  serums, 

toxins,  antitoxins  or  analogous  products  applicable  to  the  pre- 
vention and  cure  of  diseases  of  man,  to  hold  an  unsuspended 

and  unrevoked  Government  license. 
This  law  forbids,  under  penalty  of  a  fine  and  imprisonment, 

the  interstate  traffic  in  any  such  product  made  in  an  illicit  and 
unauthorized  manner.  It  also  requires  that  each  package  of 
such  virus,  serum,  toxin,  antitoxin,  or  similar  product  be 
plainly  marked  with  the  proper  name  of  the  article  contained 
therein,  and  the  name,  address  and  license  number  of  the 
manufacturer,  as  well  as  the  date  beyond  which  the  contents 
cannot  be  expected  beyond  a  reasonable  doubt  to  yield  results. 

A  fine  not  to  exceed  ?500,  or  imprisonment  not  to  exceed  one 

year,  or  both,  in  the  discretion  of  the  court,  attaches  to  the  per- 
son who  shall  alter  or  falsely  label  or  mark  any  package  or  con- 

tainer of  any  virus,  serum,  toxin,  antitoxin,  etc. 
The  law  further  provides  for  the  detail  of  an  officer  of  the 

Public  Health  and  Marine-Hospital  Service  (Treasury  Depart- 
ment) to  inspect  establishments  propagating  these  products 

for  sale,  barter  or  exchange  from  one  State  or  Territory  to 
another. 

A  board  consisting  of  the  Surgeon-General  of  the  Army, 
the  Surgeon-General  of  the  Navy,  and  the  Surgeon-General  of 
the  Public  Health  and  Marine-Hospital  Service,  is  provided  by 
the  law  to  promulgate  such  rules  as  may  be  necessary  in  their 
judgment  to  govern  the  issue,  suspension,  and  revocation  of 
licenses  for  the  maintenance  of  these  establishments.  In 

accordance  with  this  provision  of  law,  regulations  have  been 
drawn  up  and  approved  February  21,  1903,  covering  in  detail 
the  form  of  license,  which  is  good  for  only  one  year  from  the 
date  of  issue  and  is  not  rei.s.sued  without  another  inspection. 

The  Inspection  of  an  establishment  is  made  by  an  inspector 
or  a  board  of  inspectors  detailed  by  the  Secretary  of  the 

Treasury  upon  the  recommendation  of  the  Surgeon-General  of 
the  Public  Health  and  Marine-Ho.spital  Service.  The  report  of 
this  inspection  is  reviewed  by  the  Sanitary  Board  and  the 
Surgeon-General,  and  licenses  are  issued  by  the  Secretary  of  the Treasury. 

liicenses  may  be  suspended  or  revoked  for  cause,  such  as 

faulty  methods  of  manufacture,  faulty  construction,  or  admin- 
istration of  establishments ;  or  if  impurities  or  lack  of  potency 

of  the  products  is  demonstrated  by  the  laboratory  examin- ation. 

The  director  of  the  Hygienic  Laboratory  is  charged  with 
the  examination  of  samples  of  vaccines,  toxins,  antitoxins,  and 
similar  products  of  all  manufacturers  holding  a  license  in  order 
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to  see  that  they  maintain  their  standard,  and  no  establishment 
is  given  a  license  until  samples  of  their  products  have  been 
examined  with  this  end  in  view  in  the  Hygienic  Laboratory. 

It  will  be  seen  from  the  foregoing  brief  review  of  the  law 
and  its  regulations  that  Congress  has  provided  a  complete  sys- 

tem for  governing  the  manufacture,  sale  of  and  interstate  traffic 
in  vaccine,  serums,  and  antitoxins,  in  order  to  standardize 
dosage,  control  the  technic,  and  give  the  physician  who  uses 
these  products  a  reasonable  assurance  of  their  purity  and 
potency. 

I  may  state  that  since  the  enactment  of  this  law,  which  has 
been  in  operation  a  little  over  one  year,  4  establishments  liave 
been  refused  licenses  and  have  therefore  been  compelled  to  go 
out  of  business,  because  the  inspectors  found  they  were  man- 

ufacturing biologic  products  without  due  precautions  to  pre- 
vent contamination,  or  because  they  did  not  have  competent 

scientists  to  test  properly  their  vaccines  and  antitoxins  in 
accordance  with  modern  methods.  Other  manufacturers  who 

were  granted  licenses  were  first  required  to  improve  their 
methods,  rebuild  their  laboratories  and  barns,  or  otherwise 
change  their  system  so  as  to  insure  a  safe,  pure  and  standard 
product. 

The  operation  of  the  law  has  already  resulted  in  a  great 
improvement  in  the  vaccines  and  antitoxins  found  on  the 

market,  and  as  the  workings  of  the  law,  which  is  still  compar- 
atively new  and  evidently  little  known,  become  better  known, 

further  improvement  may  be  expected. 
The  Hygienic  Laboratory  is  now  preparing  a  standard  unit 

for  diphtheria  antitoxic  serum  for  distribution  to  various  man- 
ufacturing establishments,  laboratories  and  original  investi- 

gators especially  interested  in  this  subject.  This  unit  is  based 
upon  that  established  by  Ehrlich  and  will  be  maintained  and 
distributed  free  of  cost  as  the  American  standard. 

THE  AORTIC  KEFLEX. 
BY 

ALBERT  ABRAMS,  A.M.,  M.D., 
of  Ban  Francisco,  Cal. 

To  the  Editor  of  American  Medicine  .—The  recent  com- 

pendious though  exhaustive  article  on  "  Thoracic  Aneurysm," 
by  Dr.  Burt  (American  Medicine,  February  2, 1904),  emphasizes 
the  difficulties  besetting  the  clinician  in  the  early  diagnosis  of 
this  aflfection  and  confusion  is  further  abetted  in  diagnosis  in 
tortuosity  of  the  aorta.  What  I  have  called  the  "  aortic  reflex  " 
has  been  employed  for  some  months  in  diagnosis.  My  refer- 

ence to  the  reflex  in  question,  at  this  time,  is  in  the  nature  of  a 
preliminary  report,  with  the  hope  that  others  may  determine 
its  value  either  in  a  positive  or  negative  direction.  The 
manipulation  of  the  vertebras,  by  the  osteopath,  and  the  effects 
on  the  patient,  are  not  wholly  a  question  of  suggestion ;  on  the 
contrary,  the  osteopath  unknowingly  elicits  many  visceral 
reflexes  which  may  operate  for  good  or  evil.  Concussion  of 
the  spinous  processes  will  induce  palpable  lung,  heart,  liver, 
stomach  and  intestinal  reflexes,  dependent  on  the  vertebras 
subject  to  concussion.  To  elicit  dilation  of  the  aorta,  in  a 
normal  subject,  I  employ  an  S.  S.  White  dental  mallet,  weigh- 

ing about  4  oz.,  and  a  pleximeter  of  felt  (Fig.).  In  the 
absence  of  the  latter,  a  percussion  hammer  and  a  wide  rubber 

cork  may  be  used,  although  less  efi'ectively.  Next,  mark  with 
a  dermograph  the  spinous  processes  of  the  eighth,  ninth,  tenth, 
eleventh  and  twelfth  dorsal  vertebras,  striking  the  latter 
through  the  pleximeter  in  rapid  succession  a  series  of  sharp, 
vigorous  blows.  Immediately  thereatter  (for  the  reflex  is  of 
short  duration,  from  a  half  to  one  minute),  percuss  with  a 
strong  percussion  blow  the  region  of  the  thoracic  aorta  and  the 
course  of  that  vessel  may  be  defined.  Concussion  of  the  spine 
of  the  seventh  cervical  vertebra  after  the  same  manner  causes 
the  dulness  to  evanesce  at  once  (the  counterreflex  of  aortic 
contraction).  That  alternate  dilation  and  contraction  of  the 
aorta  follow  the  concussional  maneuvers  already  mentioned 
may  be  controlled  by  the  rontgen  rays.  The  course  of  the 
upper  surface  of  the  normal  aorta  (Fig.  2)  in  the  adult  of 
middle  life  may  be  projected  on  the  thorax   by  drawing  a 

curved  line,  beginning  at  a  point  corresponding  to  the  right 
sternal  line  in  the  middle  of  the  first  intercostal  space  and 

ending  at  the  point  of  insertion  of  the  first  left  rib  to  the 
sternum.  The  highest  point  of  the  aortic  arch  is  distant  about 
5  cm.,  and  the  beginning  2  cm.  from  the  anterior  thoracic  wall, 
hence  a  forcible  percussion  blow  which  is  propagated  to  a 
depth  of  about  5  cm.  cannot  fail  to  elicit  the  dulness  of  the 
aortic  arch  if  dilated.  In  a  patient  with  aneurysm  of  the 

thoracic  aorta,  who  was  recently  examined  by  Dr.  J.  B.  Frank- 
enheimer,  of  this  city,  and  myself,  the  aortic  reflexes  were 
specially  pronounced,  and  this,  despite  the  factjthat  theory 
would  have  dictated  otherwise,  considering  the  suppositious 

annihilation  of  the  vessel's  elasticity.  The  interrupted  lines 
are  the  areas  of  percussion  dulness  (Fig.)  of  the  aneurysm  :  (1) 
before  elioitation  of  the  aortic  reflexes;  (2);after  elicitation  ol 

Fig.  1. — Mallet  and  pleximeter  for  producing  the  aortic  reflexes. 

the  reflex  of  dilation,  and  (3)  after  evoking  the  aortic  reflex  of 
contraction.  Control  investigations  demonstrated  that  the 
lung  was  in  no  wise  implicated  in  the  percussion  changes.  The 

rontgen  rays  employed  for  control  purposes  failed  to  corre- 
spond in  degree  with  the  decided  changes  noted  by  percussion, 

and  this  was  fully  in  accord  with  reason,  considering  the  fact 
that  while  percussion  adduced  results  varying  with  the  approx- 

imation of  the  aneurysmal  sac  to  the  thoracic  wall,  with  the 
rays,  the  sagittal  diameter  of  the  sac  was  not  taken  into 
account.  The  aortic  reflexes  are,  in  my  experience,  fairly  con- 

stant, but  variable  in  duration,  and  if  the  observations  of  others 
confirm  my  results,  the  reflexes  in  question  may  serve  a  useful 
purpose  not  only  in  diagnosis,  but  in  treatment. 

A  DISCLAIMER. 

It  has  just  come  to  our  notice  that  one  J.  Sills  Daniels, 
M.D.,  of  Roanoke,  Va.,  the  proprietor  of  a  socalled  Cancer-cure 
Sanitarium,  and  Sanitarium  for  the  Treatment  of  Diseases  of 

Women,  especially  obstetric  cases,  an  asylum  for  the  unfortu- 
nate, etc.,  who  also  offers  a  diploma  as  a  member  of  the  Hos- 
pital Staff,  for  a  consideration  to  any  physician  desiring  it,  has 

without  our  knowledge  or  authority,  announced  us  as  consult- 
ing physicians  of  the  said  sanitarium.  We  desire  to  stamp 

such  a  statement  as  a  piece  of  unwarranted  impertinence,  and 
absolutely  without  any  foundation  in  truth. 

[Signed] 
J.  N.  Upshur,  M.D. 
Jacob  Michaux,  M.D. 
Landon  B.  Edwabds,  M.D. 
Ramon  D.  Garcin,  M.D. 
B.  L.  Taliaferro,  M.D. 
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ORIGINAL  ARTICLES 

FIFTEEN    YEARS'    EXPERIENCE    WITH    UTERINE 
FIBROIDS. 

BY 

WILLIS  E.  FORD,  M.D., 

of  Utlca,  N.  Y. 

Fellow  American  Gynecological  Society:    Gynecologist  St.    Luke's 
Hospital,  Utlca,  N.  Y. 

The  methods  of  dealinia:  with  fibroid  tumors  of  the 
uterus  are  so  thoroughly  agreed  upon  by  the  profession 
of  this  day,  and  the  methods  of  operating  for  their 
removal  have  become  so  perfected  that  there  is  but  little 
disagreement  as  to  what  is  best  to  do  for  a  woman  who 
has  a  fibroid.  Such  was  not  the  case,  however,  even  a 
few  years  ago,  and  tliose  of  us  who  have  lived  long 
enough  to  hear  the  question  discussed  as  to  whether  an 
operation  was  justifiable  or  not,  and  what  operation  was 
attended  with  the  least  mortality,  and  what  the  ultimate 
results  of  these  various  procedures  have  been,  marvel  at 
the  accounts  written  15  years  ago  by  the  very  best  men 
in  our  profession.  I  have  had  in  mind  for  a  long  time 
the  idea  of  collecting  my  own  cases  of  fibroid  tumors, 
especially  for  the  purpose  of  giving  the  after-history  of 
the  patients,  whether  treated  by  the  conservative  or 
tentative  method  or  by  radical  means.  While  I  have 
been  working  on  this  for  some  time  I  have  found  it  a 
very  difficult  thing  to  do,  and  I  finally  excluded  all  the 
cases  in  my  private  practice  and  am  able  to  present  only 
part  of  the  cases  that  have  occurred  in  my  services  at  St. 
Luke's  Hospital  during  the  past  15  years.  The  number 
is  not  large  enough  to  draw  many  definite  conclusions 
from,  and  I  shall  make  no  attempt  to  do  this  ;  but  the 
fact  that  I  have  been  able  to  follow  the  history  of  so 
many  patients  after  they  have  left  the  hospital,  and  to 
know  of  their  condition  years  later,  has  seemed  to  me  a 
matter  worth  recording. 

My  impression  is,  that  there  was  a  greater  number  of 
fibroid  tumors  of  the  uterus  15  years  ago  than  at  the 
present  time— just  as  there  were  many  more  cases  of 
ovarian  tumors  in  the  community  25  years  ago  than  at 
the  present  day.  Both  kinds  of  tumors  had  been  neg- 

lected for  so  many  years  that  there  was  what  might  be 
called  an  accumulation  of  cases.  There  are  now  so  many 
excellent  operators  throughout  the  country  who  remove 
these  growths  when  they  are  comparatively  small  that  the 
very  large  ones  are  seldom  found. 

In  1888  I  was  an  enthusiastic  believer  in  the  treatr 
ment  of  these  tumors  by  means  of  electricity,  and  it  is  fair 
to  say,  that  I  discovered  very  early  that  those  fllyroiils 
that  hatl  a  pedicle  and  those  that  were  called  subserous 

growths  were  affected  but  little,  or  not  at  all,  by  electric- 
ity, and  that,  therefore,  the  patients  I  a<'tually  treated  had 

cases  of  the  intramural  variety.  While  I  had  done  some 
abdominal  surgery,  and  occasionally  had  found  a  fibrocyst 
ora  sui)purating  fibroid  which  I  had  mistaken  for  an  ovar- 

ian tumor  and  had  attempted  an  operation  for  its  removal, 
I  had  not  done  up  to  this  time  a  deliberate  operation  for  a 
solid  fibroid  by  abdominal  section.  It  is  true,  that  as  far 
back  as  1884  the  question  of  the  removal  of  fibroid 
tumors  by  abdominal  section  was  engaging  the  attention 
of  a  few  men,  especially  Tail,  Keith,  Bantock,  and  Mar- 

tin, but  the  operation  was  not  looketl  upon  with  favor 
by  any  considerable  number  on  this  side  of  the  Atlantic. 
In  1884  Dr.  Stanbury  .Sutt<in  read  a  paper  before  the 
American  Gynecological  Society  upon  this  subject.'  In 
this  paper  he  enthusiastically  advocated  the  extirpation 
of  these  growths  by  surgical  procedure.  He  had  rectsntly 
return(!<l  from  abroatl,  where  he  had  witm*ised  these 
operations  in  the  hands  of  the  masters  of  the  profession, 
and  was  convinwd  that  it  was  the  coming  method.  The 
operation  at  that  time  was  done  by  bringing  the  stump 
of  the  amputated  uterus  out  of  the  wound  and  fixing  it, 

generally  with  a  serre-nceud  or  some  variety  of  clamp, 
known  as  the  extraperitoneal  method.  The  other  pro- 

cedure for  the  relief  of  fibroids  was  oophorectomy,  with 
the  idea  of  stopping  the  growth  of  the  tumor ;  or  in  the 
submucous  varieties  the  evulsion  of  the  tumor  from  its 
bed  and  its  delivery  through  the  vagina. 

In  1887,  Bantock,  of  London,  read  a  paper  before  the 

American  Gynecological  Society  in  New  York,*  and  in 
the  discussion,  such  men  as  Martin,  of  Berlin,  and  Simp- 

son, of  Edinburgh,  took  part.  The  methods  of  operating 
were  extraperitoneal  mainly,  and  he  reported  57  cases  of 
his  own,  with  12  deaths  by  supravaginal  hysterectomy 
and  by  the  extraperitoneal  method.  It  is  not  strange 
when  so  few  men  were  operating  for  the  removal  of 
fibroids  with  such  a  high  deathrate,  that  Keith,  of  Edin- 

burgh, said  that  the  method  of  operating  must  be  so 
improved  that  the  deathrate  froTn  operation  would  be 
Iftss  than  the  deatlirate  caused  by  fibroids  that  were  left 
unmolested,  before  the  operation  could  be  justified.  It 
is  not  strange,  therefore,  that  those  of  us  who  at  that 
time  had  a  limited  experience  in  abdominal  surgery, 
and  that  mainly  for  the  removal  of  ovarian  tumors,  tried 

every  method  other  than  abdominal  section  for  the  treat- 
ment and  cure  of  these  growths.  In  1884,  Keith »  advo- 
cated electricity  vigorously,  and  the  lesser  operation  of 

removing  the  ovaries.  I  quote  from  page  430.  "The 
ultimate  result  of  the  complete  removal  of  the  ovaries  in 
small  tumors  is  extremely  beneficial.  The  symptoms 
are  cured,  the  growth  is  arrested,  and  in  a  considerable 
number  of  cases  the  uterus  gradually  returns  to  its 

natural  size." 
I  have  just  glanced  at  the  attitude  of  the  medical  pro- 

fession at  that  time  regarding  these  growths  in  order  to 
explain  why  I  was  so  zealous  in  the  use  of  electricity  for 
a  number  of  years  subsequent  to  1888,  for  at  this  time,  as 
shown  in  the  repeated  discussions  on  this  subject  by  such 
men  as  Emmet,  Lusk,  Thomas,  and  Wilson,  a  reluctant 
assent  was  given  to  the  operation,  as  is  shown  by  the 

"  Transactions  of  the  American  Gynecological  Society" 
in  1884,  1886,  1887,  1892,  and  1893.  Dr.  Seth  Gordon,  of 
Portland,  Maine,  one  of  the  most  successful  abdominal 
surgeons,  and  at  that  early  time  an  enthusiastic  advocate 
of  the  method  of  treating  these  tumors  by  operation, 

made  the  following  statement  as  late  as  1893.*  "One 
year  ago  I  read  a  short  paper  before  the  American  Med- 

ical Association  (Section  on  Obstetrics  and  Diseases  of 
Women),  in  which  I  claimed  that  hysterectomy  for 
uterine  fibroids  is  the  only  proper  conservative  surgery, 

and  that  it  can  be  made  equally  safe  with  that  of  ovari- 
otomy at  the  present  day.  In  the  course  of  the  discus- 

sion I  found  but  1  or  2  who  were  favorable  to  this  pre- 
sentation of  the  case,  while  the  general  tenor  of  the 

arguments  was  that  only  in  a  comparatively  few  cases 
were  such  radical  measures  justifiable,  inasmuch  as  the 
mortality  and  suffering  were  so  very  insignificant  when 
the  cases  are  left  to  run  their  course."  The  most  notable 
papers  to  my  mind  that  were  presented  on  this  subject, 
either  before  or  since  that  time,  were  rea<l  in  1892  before 
the  American  Gynecological  Society  by  Dr.  William  M. 
Polk  and  Dr.  Baer.  The  former  aclvocated  total  hyster- 

ectomy, and  the  latter  advocated  what  he  called  the 
"new  method"  (as  it  practically  was)  by  supravaginal 

amputation,  after  tying  ott"  the  broad  ligaments  and  the 
uterine  arteries— the  operation  which  is  today  the  most 
popular  in  the  hands  of  all  operators.  Since  that  time 
American  operators  have  l)een  generally  agreed  that  the 
proper  treatment  of  fibroids  which  give  symptoms  is 
hysterectomy  or  myomectomy. 

While  I  had  done  a  few  operations  by  the  extra- 
peritoneal method  previous  to  1884,  it  was  in  January  of 

that  year  that  I  did  my  first  operation  by  Baer's  method, 
which  I  have  steadily  adhered  to  in  all  operations  of 
this  kind  since.  The  whole  number  of  patients  with 

fibroid  tumors  whom  I  have  treated  at  St.  Luke's  hos- 
pital since  1888  for  a  sufficient  length  of  time  to  enable 

me  to  say  that  they  were  under  treatment  long  enough 
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to  get  a  definite  result,  and  wliose  subsequent  histories  I 
have  i)een  able  to  ascertain,  is  1G2.  Of  these,  114  were 
married,  37  were  single,  and  11  were  widows.  One  was 
under  20  years  of  age,  13  were  between  20  and  30,  56 
were  between  30  and  40,  57  were  between  40  and  50,  24 
were  between  50  and  60,  and  8  were  between  60  and  70. 
Of  this  number  96  were  treated  by  galvanism,  most  of 
them  during  the  early  years  of  my  experience.  It  is 
fair  to  say  that  the  treatment  by  Apostoli's  method  I  had 
witnessed  in  his  clinic,  and  that  the  current  I  used  was 
a  6-ampere,  40-volt  current,  with  the  milliampere 
meter  in  circuit  registering  from  50  to  100  milliamperes. 
Seven  of  these  patients  recovered  as  indicated  by  the 
disappearance  of  the  symptoms  and  the  tumor.  Twenty- 
six  were  improved  as  to  the  symptoms  of  hemorrhage, 
pain,  etc.,  so  as  to  be  able  to  resume  their  duties  in  life. 
Some  few  of  this  class  suffered  relapse  and  after  a  year  or 
two  were  treated  again  in  the  same  manner,  and  then 
remained  well  for  a  period  of  5  years  at  least  after- 
ward. 

The  next  cla.ss  of  cases,  and  by  far  the  most  important, 
numbers  25  patients  whose  histories  I  have  been  able  to 
follow  for  at  least  5  years  subsequent  to  their  treatment, 
and  who  were  improved,  as  indicated  by  the  facts  that  the 
tumor  was  smaller  and  continued  to  diminish  in  size  after 
treatment  was  discontinued,  and  who  remained  in  good 
health  and  were  able  to  do  their  work.  I  could  add 
materially  to  this  list  from  my  private  practice.  Six 
were  unimproved  in  any  particular.  One  patient  died 
as  the  direct  result  of  infection.  The  cause  of  death  in 
this  one  case  was  due  to  the  lighting  up  of  an  acute 
inflammation  in  an  old  gonorrheal  salpingitis,  which  in 
those  early  years  I  did  not  have  the  skill  to  diagnose, 
and  which  produced  a  rapid  sepsis.  This  is  the  only 
instance  of  accident  or  injury  of  a  serious  nature  that  has 
occurred  to  me  in  my  use  of  this  very  heavy  current  of 
electricity.  During  that  time  when  the  discussion  as  to 
the  treatment  of  these  tumors  by  surgical  means  was 
hottest,  and  along  about  1890  to  1895,  it  was  charged  by 
many  who  advocated  operative  procedure  and  who  were 
skilled  operators,  that  electricity  had  done  harm  in  a 
numberof  the  cases  in  which  they  operated  afterward, 
and  had  lessened  the  chances  of  recovery  by  operation. 
I  was  not  so  well  qualified  to  speak  at  that  time  on  this 
question  as  I  am  now,  but  my  impression  was  that  the 
changes  found  in  the  tumors  operated,  and  which  were 
attributed  to  the  deleterious  influences  of  electricity, 
were  not  due  to  the  current,  but  were  caused  either  by 
an  infection  from  its  improper  use  or  to  the  degenerative 
changes  in  the  ovaries,  tubes,  or  the  tumor  itself,  which 
we  now  know  to  be  most  common  in  patients  who  have 
had  no  treatment  until  the  operation  for  the  removal.  I 
still  have  this  opinion,  and  while  I  now  practise  the 
operative  treatment  of  flbroids,  I  cannot  condemn  the 
use  of  electricity  on  these  grounds. 

In  the  next  group  of  31  cases  the  patients  were  treated 
by  curetment  by  tying  the  uterine  arteries  by  vagina, 
and  the  medicinal  treatment  by  ergot,  thyroid  extract, 
etc.  Of  these,  24  were  temporarily  improved,  and  7 
were  unimproved,  though  in  the  improved  cases  the 
tumors  were  not  appreciably  diminished  in  size.  I  have 
grouped  together  the  cases  thus  treated  by  various  means, 
because  I  consider  that  one  method  is  not  much  more 
important  than  another— or,  at  least,  the  results  obtained 
were  about  the  same,  though,  of  course,  the  same  method 
was  not  applicable  for  all  cases. 

The  use  of  the  curet  in  hemorrhagic  cases  gives 
temporary  relief,  providing  the  operation  is  carefully 
done.  It  is  a  safe  procedure  if  carefully  performed,  but 
might  prove  a  great  danger  unless  the  cases  were  care- 

fully selected.  I  have  seen  a  sloughing  fibroid  after  a 
miscarriage,  in  which  a  curet  had  been  vigorously  used, 
and  I  thought  with  great  harm.  The  hemorrhage 
comes  from  a  diseased  endometrium  in  these  cases 
oftener  than  from  a  split  capsule  and  hemorrhage  from 
the  tumor  direct.     I  would  not  use  the  curet  if  I  found 

the  tumor  projecting  into  the  cavity  and  its  capsule  rup- 
tured. I  do  not  think  that  ergot  ever  starved  out  a 

fibroid  tumor  so  that  it  could  be  said  to  be  of  any  per-, 
manent  help.  It  is  true  that  in  a  few  cases  in  which  the 
tumor  is  intramural  and  has  a  tendency  to  force  its  way 
into  the  cavity  of  the  uterus,  a  long  use  of  ergot  aids  this 
process  so  that  a  small  tumor  is  thus  forced  forward  and 
may  be  caught  and  removed  through  thedi!al«d  uterine 
canal.  It  seems  to  me,  however,  that  this  is  the  limit 
of  the  use  in  the  administration  of  ergot. 

So  far  as  the  theory  of  tying  off  the  uterine  arteries 
for  the  purpose  of  starving  the  tumor  is  concerned,  my 
own  experience  is  that  the  operation,  which  I  tried 
faithfully  in  a  few  cases,  was  not  fortunate.  In  the  first 
place,  it  is  a  very  difficult  thing  to  catch  the  uterine 
arteries  by  vagina,  especially  if  the  tumor  is  low  down. 
I  abandoned  it  soon  as  a  useless  process,  and  one  that 
was  hazardous  and  difficult.  Regarding  the  use  of 
thyroid  extract,  I  am  in  doubt  now  as  to  whether  I  got 
any  permanent  results  or  not.  I  do  not  think  it  les- 

sened the  hemorrhage  in  any  considerable  number  of 
cases.  I  have  been  able  to  stop  the  bleeding  lately  by 
the  use  of  adrenalin  or  the  extract  of  suprarenal  capsule, 
and  I  am  quite  positive  that  this  animal  extract  has  a 
decided  influence  in  checking  uterine  hemorrhage, 
though  none  of  these  things  has  any  special  bearing  on 
the  cure  of  the  tumor.  As  for  other  medicines,  I  cannot 
say  positively  that  I  have  had  any  results  worth  report- 

ing, though  I  have  tried  various  things. 
The  number  of  patients  operated  upon  is  61.  Six  of 

these  were  my  early  operations  by  abdominal  section, 
with  external  treatment  of  the  stump.  Two  of  these 
died.  It  is  fair  to  say  that  in  one  case  the  operation  itself 
could  not  be  wholly  blamed,  because  the  woman  had  an 
apoplexy  a  few  days  afterward,  and  I  then  learned  that 
she  had  had  a  cerebral  hemorrhage  several  years  before, 
though  I  did  not  know  this  at  the  time  of  the  operation. 
The  other  was  a  very  large  tumor  in  a  woman  who  had 
been  operated  on  before  in  New  York  for  the  removal  of 
the  ovaries,  and  the  fibroid  was  sloughing,  and  death 
was  caused  by  sepsis.  Since  that  time  all  abdominal 
operations  have  been  done  by  supravaginal  amputation, 
after  Baer's  method.  These  numbered  34,  with  4  deaths. 
By  vaginal  hysterectomy  I  have  removed  10,  with  1 
death.  These  cases  were  attempted  for  tumors  of  con- 

siderable size,  and  soon  after  the  reading  of  Jacob's  paper 
in  this  country,  and  after  I  had  seen  him  operate  in 
Brussels,  and  Segon  and  Richellot,  in  Paris,  for  very 
large  fibroids,  by  morcellement.  I  think  too  much  was 
expected  from  this  operation,  and  the  American  method 
by  abdominal  section  proved  to  be  safer.  The  1  death 
was  due  to  hemorrhage.  Eleven  patients  were  operated 
upon  by  dilation  of  the  uterus  and  the  enucleation  of  the 
tumor.  Two  of  the  tumors  were  very  large,  the  others 
beingsmall  insize — thatistosay,  notlarger,  perhaps,  than 
an  orange.  My  experience  with  the  operation,  however, 
was  not  satisfactory,  excepting  in  women  who  had  borne 
children  and  had  a  large,  short  vagina,  and  in  whom  the 
tumor  could  be  easily  mapped  out  by  the  finger  after 
dilating  the  uterus.  Of  course,  I  do  not  refer  to  the  poly- 

poid growths  protruding  into  the  vagina  and  held  by  a 
pedicle.  It  was  harder  to  perform  than  abdominal  sec- 

tion, and  I  think  more  dangerous.  In  1  case  I  got  a 
very  large  tumor  detached  and  could  not  deliver  it,  and 
the  hemorrhage  was  so  profuse  that  I  had  to  tampon  the 
entire  cavity  and  wait  until  the  next  day,  when  by  slit- 

ting the  cervix  extensively  I  was  able  to  deliver  the 
tumor  with  forceps.  I  had  no  deaths  from  this  pro- 
cedure. 

The  number  of  patients  operated  upon  out  of  the 
whole  number  shows  a  larger  ratio  than  is  normal. 
These  cases  were  selected  from  a  larger  number  seen  in 
private  practice  and  sent  to  the  hospital  for  treatment. 
It  is  generally  conceded  that  the  majority  of  fibroids  do 
not  need  treatment  and  that  radical  operation  is 
demanded  only  when  there  are  well-marked  symptoms 
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due  to  pressure,  hemorrhage,  etc.,  or  some  peculi- 
arity of  the  growth  which  threatens  life.  I  think  the 

following  statement  by  Dr.  Barton  Cooke  Hirst  fairly 
represents  the  attitude  of  the  best  men  in  the  profession 
today.  ̂  

"There  is  no  excuse  for  dogmatism,  prejudice,  or 
self-interest  in  deciding  this  important  question.  A 
conscientious  surgeon  who  carefully  considers  the  inter- 

ests of  the  patient  alone,  will  probably  not  operate  in 
much  more  than  20  'fc  of  his  cases.  Malignant  degener- 

ation, telangiectasis,  cystic  degeneration,  and  necrosis 
are  positive  indications,  but,  as  Olshausen  points  out, 
all  these  dangerous  degenerations  together  do  not  affect 
more  than  ofc  of  all  cases.  A  bleeding  that  is  reducing 
the  woman  to  invalidism  or  endangers  her  life,  and  that 
is  not  controlled  by  palliative  treatment,  indicates  an 
operation.  Impaction  of  the  tumor  in  the  pelvis,  with 
pressure  symptoms  in  the  bowels  and  urinary  tract,  may 
demand  operation.  A  steady  growth  which  promises 
the  attainment  of  great  size  by  the  tumor  indicates  an 
operation  before  the  bulk  of  the  growth  becomes  exces- 
sive." 

The  complications  of  fibroid  tumors  are  seen  more 
frequently  in  private  practice.  Pregnancy  is  perhaps 
one  of  the  most  serious  complications,  and  3  cases 
occurred  in  the  hospital  during  the  period  reported, 
though  only  one  is  included  in  the  number  having 
radical  operation  with  recovery.  The  fetus  was  about 
the  third  month.  In  this  case  the  fibroid  was  so  low 
down  in  the  neck  of  the  uterus  that  it  blocked  the  birth 
canal.  One  other  came  in  for  radical  operation,  the 
tumor  being  rather  large,  springing  from  the  uterus  in 
front,  about  on  a  level  with  the  internal  os,  and  was 
locked  under  the  symphysis  pubis.  She  was  in  the  fifth 
month,  had  some  fever  and  was  decidedly  sick.  Under 
ether  the  tumor  was  disengaged  without  operation.  The 
cervical  canal  was  comparatively  free  and  she  was 
allowed  to  go  to  time.  She  was  delivered  of  a  living 
child  without  accident.  The  third  patient  had  a  small 
fibroid  near  the  fundus  and  required  no  treatment. 

I  have  seen  a  number  of  cases  in  private  practice  in 
which  women  with  large  fibroids  have  been  safely  deliv- 

ered. As  a  rule  I  believe  that  fibroid  tumors  grow 
very  much  less,  and  in  one  case  a  very  large  fibroid  has 
entirely  disappeared  12  years  after  I  delivered  the  patient 
of  a  living  child.  I  have  already  made  a  report  to  this 
society  on  the  complication  of  fibroids,  and  I  will  not 
take  time  for  its  discussion  now." 

The  most  serious  complication  that  occurred  during 
all  this  time  is  not  reported  in  these  ca.ses  because  the 
woman  was  not  operated  upon  for  fibroid  but  was  oper- 

ated upon  for  appendicitis.  The  fibroid  was  not 
touched. 

The  woman,  aged  34,  was  imlliparous,  and  the  fibroid 
whicli  was  very  syrnmetrif,  round  and  hard,  extended  as  far  as 
the  umbilicus.  She  had  no  symptoms  from  this  growtli  and 
was  in  perfect  health  and  refused  to  have  anything  done  for  it. 
She  had  an  ordinary  attack  of  catarriial  appendicitis  whidi  ran 
along  until  the  appendix  becaino  infectea ;  an  abscess  formed 
and  siie  was  very  septic  wlien  admitted  to  the  hospital.  Fecal 
matter  was  passmg  out  from  the  bladder  as  well  as  from  the 
rectum.  The  mass  w.is  as  large  as  an  orange.  I  did  not  touch 
the  fibroid  but  opened  down  upon  the  appendix,  washed  out 
the  pus  cavity  and  found  that  the  opening  of  the  intestine  into 
the  bladder  was  beyond  my  reach  unless  I  removed  the  fibroid. 
1  tamponed  the  opening  with  gauze  and  left  her  with  an  open 
wound.  She  was  pretty  sick  for  several  weeks  but  recovered 
without  any  fistulous  opening  and  had  perfect  control  of  the 
bladder  with  quite  a  decide<r  diminution  in  the  size  of  the 
fibroid.  She  has  now  boon  in  very  good  health  for  some  3 
years.  In  a  case  like  this,  operation  ought  to  bo  done  early  in 
the  history  of  the  appi^ndicitis  and  the  tumor  dealt  with  after- ward. 

Another  complication  of  fibroid  for  which  I  operated 
several  years  ago,  was  one  with  extensive  adhesions 
so  that  the  tumor  could  not  be  raised  out  of  its  betl, 
and  no  cleft  (!ouId  be  found  between  the  layers  of 
the  peritoneum  and  the  capsule  of  the  tumor,  even 
when  I  had  cut  down  half  an  Inch  from  this  almost 

fibrous  mass  of  adhesions.  I  only  saw  this  one  case,  and 
after  working  half  an  hour  with  no  success  I  closed  the 
wound  up  and  the  woman  recovered  not  only  from  the 
operation,  but  her  fibroid  rapidly  diminished  in  size, 
and  she  returned  after  a  few  years  to  good  health. 

It  is  certain  that  fibroid  tumors  have  a  definite  period 
of  growth,  but  the  law  which  governs  this  growth  is  not 
yet  clearly  understood.  There  seems  to  be  in  a  large 
number  of  such  tumors  a  long  period  of  what  may  be 
called  maturity  or  a  stationary  state,  in  which  there  are 
no  symptoms  given  by  the  patient  that  refer  to  the 
fibroid,  and  in  some  cases  (but  not  a  large  number)  the 
fibroid  disappears,  leaving  the  woman  well.  It  is  not 
possible  to  tell  in  advance  what  will  happen  to  a  medium- 
sized  tumor  when  it  is  first  found.  My  rule  now  is  to 
remove  by  operation  any  fibroid  that  is  threatening  life 
by  hemorrhage,  any  soft  myoma  that  is  rapidly  grow- 

ing, any  very  large  tumor  that  causes  pressure  upon  the 
adjacent  organs  so  as  to  make  an  invalid  of  the  woman, 
or  any  tumor  that  seems  to  be  undergoing  a  degenerative 
change,  as  is  evidenced  by  general  sickness,  and  espe- 

cially by  rise  of  temperature  and  soreness  across  the 
abdomen. 

On  the  other  hand,  small  fibroids  have  remained 
almost  stationary  under  my  personal  observation  for  15 
years  and  are  still  in  pretty  much  the  same  condition  as 
I  first  found  them.  A  few  tumors  have  disappeared 
without  my  knowing  the  adequate  cause.  It  is  my  firm 
conviction  that  no  treatment  other  than  surgical  is  of 
much  service ;  but  if  a  patient  declines  for  any  reason, 
such  as  heart  lesion  or  kidney  disease,  to  have  surgery 
done,  then  galvanism  will  do  more  than  any  other 
remedy  in  intramural  growths.  In  those  that  are  most 
likely  to  require  emergency  treatment  in  hemorrhage, 
etc.,  galvanism,  if  intelligently  and  persistently  used, 
relieves  a  large  number  of  women  of  their  symptoms, 
and  cures  a  few  patients. 
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ELECTRICITY  IN  MEDICINE.' 
BY 

JAMES  J.  WALSH.  M.D.,  Ph.D., 

of  New  York  City. 

Every  new  discovery  in  electricity  has  been  enthusi- 
astically welcomed  by  certain  medical  men  as  sure  to  be 

of  great  service  in  the  treatment  of  diseases.  Over  one 
hundred  years  ago,  when  Galvani  observed  the  twitch- 

ing of  a  frog's  legs,  he  considered  that  the  phenomenon 
was  due  to  the  presence  of  animal  electricity  in  the 
tissues,  and  great  hopes  were  at  once  raised  that  at  last 
an  important  therapeutic  secret  had  been  discovered, 
and  that  some  method  for  treating  the  disease  would 
surely  result.  Notwithstanding  the  repeated  failures 
since  then,  each  new  advance  in  electricity  is  still  wel- 

comed as  sure  to  give  great  medical  results.  The 
makers  of  toys  say  that  there  is  no  need  to  make  new 
toys  each  year,  as  there  are  new  babies  for  whom  the 
old  toys  are  quite  a  novelty.  Successive  generations  of 
medical  men  have  found  new  toys  in  electric  appliances 
and  will  doubtless  continue  to  do  so. 

It  is  needless  to  review  the  rise  and  fall  of  waves  of 
interest  in  electric  therapeutics.  Some  of  the  recent 
phases  of  the  subject,  however,  are  of  especial  interest. 
A  decade  or  so  ago  d'Arsonval,  a  distinguished  French 
electrician,  showed  that  it  was  possible  to  subject  human 
beings  to  electric  currents  of  very  high  frequency  and 

'  Read  before  the  Celtic  Medical  Society,  of  New  York  City,  Novem- 
ber 26, 190». 
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SO  place  them  in  the  midst  of  a  highly  charged  electric 
field.  I  remember  seeing  in  Paris  the  apparatus  for  this 
purpose,  a  series  of  wire  coils  forming  a  sort  of  cage, 
within  which  the  patient  sat.  During  the  course  of  the 
treatment  the  individual  within  the  coils  became  so 
highly  charged  with  electricity  that  an  incandescent 
light  held  between  his  hands,  though  unconnected  with 
the  source  of  electric  energy  by  any  system  of  wire  or 
other  metallic  circuit,  glowed  just  as  if  it  were  in  cir- 

cuit. For  a  time  at  the  Saip^trii^re  great  results  were 
expected  from  treatment  by  this  electric  method.  It  is 
now  almost  entirely  abandoned,  and  is  only  in  use  by 
those  who  find  wonderful  curative  effects  in  all  forms  of 
electricity. 

When  the  rontgen  rays  were  discovered  the  assur- 
ance came  that  great  therapeutic  possibilities  were 

about  to  be  accomplished.  Exaggerated  and  premature 
accounts  of  benefit  derived  in  deepseated  malignant  dis- 

ease and  in  Hodgkin's  disease  seemed  to  justify  the 
great  expectations.  We  are  now  once  more  in  the  period 
of  reaction  and  realize  most  of  the  limitations  of  the 
application  of  the  rontgen  ray,  though  not  very  clearly, 
and  with  many  alluring,  inexplicable  results  to  tempt 
us  to  continue  their  use  even  in  apparently  hopeless 
cases. 

From  another  standpoint  some  very  interesting  side- 
lights on  electricity  have  been  thrown.  The  new  phys- 

ical chemistry  seems  to  show  that  atoms  do  not  act  in 
chemistry  merely  as  masses  of  matter,  but  as  masses  of 
matter  bearing  a  certain  charge  of  electricity.  These 
are  the  socalled  ions  of  the  modern  ionic  theory  of 
the  constitution  of  matter,  and  here  once  again  there 
seems  to  be  ground  for  hope  of  electric  applications 
in  medicine.  About  a  year  ago,  however,  I  heard 
Professor  Loeb,  then  of  the  University  of  Chicago,  now 
of  the  University  of  California,  in  a  series  of  lectures 
at  Columbia  in  which  he  discussed  the  application  of 
the  ionic  theory  to  physiology  and  biology,  declare  that 
nature  had  so  safeguarded  the  electric  conditions,  and 
especially  the  equilibrium  of  electric  forces  within  the 
body,  that  any  disturbance  of  this  by  external  electric 
force  was  utterly  impossible.  We  are  so  constantly 
placed  in  varying  electric  conditions  because  of  altera- 

tions in  the  electricity  in  the  earth  and  the  air,  that  if 
this  were  not  tlie  case,  animal  life  would  be  in  almost 
constant  danger  from  the  magnetic  storms  that  are  so 
frequent. 

Professor  Loeb  also  declared  that  whatever  effect  the 
rontgen  rays  had  was  not  due  to  the  fact  that  they  were 
electric  phenomena,  but  that  they  were  related  more 
closely  to  light  than  to  electricity.  Finsen's  experiments 
and  demonstrations  on  light,  Loeb  considered  of  very 
great  interest,  as  furnishing  the  reason  for  the  effects 
produced  by  the  rontgen  ray  in  animal  tissues. 

Physiologic  investigations,  as  well  as  recent  progress 
in  physical  chemistry,  seem  to  confirm  entirely  Galvani's 
original  idea  of  the  existence  of  animal  electricity  apart 
from  any  external  electric  energy.  This  is  a  curious 
confirmation,  nearly  125  years  after  Galvani's  original 
announcement  of  his  ideas,  which,  for  at  least  a  century 
of  the  intervening  period,  were  considered,  in  this  at 
least,  to  be  without  foundation.  If  such  animal  electric- 

ity exists  it  is  easy  to  understand  how  thoroughly  pro- 
tected from  external  electric  influences  it  must  be  for  life 

to  persist  in  spite  of  the  varying  magnetic  field  of  earth 
and  air.  Even  when  men  or  animals  are  killed  by 
electricity  it  is  not  by  a  disturbance  of  the  electric 
equilibrium  within  them,  though  disturbances  of  the 
electric  equilibrium  may  occur  rather  easily  and  indeed 
represent  an  important  element  at  least  of  the  mode  of 
action  of  vital  force  in  the  tissues.  Death  from  electric- 

ity is  usually  considered  to  take  place  from  shock  and 
consequent  absolute  inhibition  of  the  large  nerve  cells 
of  the  central  nervous  system. 

All  of  this,  then,  would  seem  to  add  to  the  improba- 
bility that  external  electric  energy  can  ever  be  employed 

successfully  for  the  modification  of  diseases  and  vital 
processes  in  such  a  way  as  to  bring  about  a  natural  cure, 
for  animal  electricity  is  necessarily  thoroughly  isolated 
from  all  outside  influences,  and  we  cannot  hope  to  bring 
about  any  important  modification  of  it. 

It  would  seem,  then,  that  no  wondrous  effects  are  to 
be  hoped  for  from  electricity  in  medicine,  yet  this  does 
not  proclaim  it  as  absolutely  useless.  There  is  undoubt- 

edly an  important  suggestive  element  in  treatment  by 
any  form  of  electricity.  This  will  produce  a  mental 
influence  that  reacts  upon  the  physical  condition  of  the 
patient.  Hence  the  employment  of  different  forms  of  elec- 

tricity may  do  great  good,  especially  in  functional  nervous 
diseases.  It  must  not  be  forgotten  that  the  eddyites 
claim  to  have  many  thousands  of  cures  to  their  credit. 
Their  statistics  would  compare  very  favorably  with 
those  of  the  electric  therapeutists.  To  my  mind,  the 
improvement  noted  in  such  cases  may  have  been  brought 
about  in  the  same  way.  The  physician,  however,  can- 

not use  the  wonderful  power  that  the  religious  instinct 
has  over  people  to  effect  cures.  He  can  and  should  use 
the  suggestive  influence  that  electric  effects  of  various 
kinds  undoubtedly  do  produce. 

It  is  well  known  that  static  electricity  will,  under 
many  circumstances,  raise  blood-pressure  and  cause  an 
increased  flow  of  blood  to  the  cutaneous  surface  of  the 
body.  This  of  itself  may  be  extremely  important. 
Meltzer  showed  recently  that  the  circulation  in  nerves 
depends  on  free  connection  with  two  portions  of  the 
body,  the  central  nervous  system  and  its  peripheral 
branches.  An  increased  circulation  in  the  skin,  then, 
may  mean  great  improvement  in  nervous  nutrition. 
Undoubtedly  many  of  the  improvements  noted  in  nerv- 

ous diseases  are  due  to  this  hitherto  not  well  understood 
circulatory  mechanism. 

In  spite  of  this  more  or  less  pessimistic  view  of  the 
present  and  possible  effects  of  electricity  in  medicine, 
there  are  many  interesting  therapeutic  prospects  on  the 
electric  medical  horizon  at  the  present  moment. 
Recent  thoroughly  authentic  reports  show  that  some  of 
the  intractable  facial  neuralgias,  which  have  hitherto 
constituted  one  of  the  most  serious  problems  in  neurology 
and  surgery,  yield  promptly  to  the  rontgen  ray  treat- 

ment. Upon  the  severe  and  almost  unbearable  pains 
which  accompany  certain  of  the  internal  cancers  when 
approaching  their  fatal  termination  the  rontgen  rays 
seem  to  have  a  like  wonderful  effect.  This  alone 
demands  their  employment,  though  no  hope  of  even 
temporary  improvement  of  the  actual  physieal  condition 
of  the  patient  may  be  entertained.  During  the  present 

year,  beside  favorable  reports  in  Hodgkin's  disease,  in 
which,  unfortunately,  the  good  results  are  now  recog- 

nized as  only  temporary,  there  have  been  some  very 
promising  results  obtained  in  splenomedullary  leukemia. 
There  was  a  marked  reduction  in  the  size  of  the  spleen 
after  three  weeks'  treatment,  and  the  blood  sliowed  cor- 

responding improvement  with  this  favorable  splenic 

progress. Apparently  we  are  getting  to  know  more  about  the 
class  of  rays,  whether  light  or  electric,  or  on  the  border- 

land between  these  two  modes  of  energy,  which  some- 
how affect  cellular  energy  in  animals  very  powerfully. 

It  is  possible  then  that  the  very  near  future,  seeing  the 
rapid  progress  of  electric  science  in  these  matters  in 
recent  years,  may  bring  us  some  form  of  electricity  that 
will  prove  alterative,  not  directly  of  the  animal  electric- 

ity of  the  tissues,  but  of  certain  modes  of  cell  life.  We 
may  thus  possibly  secure  physical  remedial  agents  of 
many  kinds.  There  are  at  least  three  different  kinds  of 
rays  in  the  radium  emanations.  We  are  onlj'  on  the 
threshold  of  our  knowledge  of  radioactivity  and  the 
development  of  this  interesting  department  of  science 
may  bring  us  physical  remedies  quite  as  powerful  as  the 
various  chemic  substances  that  we  have  used  empirically, 
yet  very  successfully  withal,  for  centuries,  without  quite 
knowing  their  mode  of  action. 
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THE  PRELIMINARY  REPORT  OF  A  SERIES  OF 
METABOLISM  OBSERVATIONS  MADE  IN  ATRO- 

PHIC ARTHRITIS,  HYPERTROPHIC  ARTHRITIS, 
OSTEITIS  DEFORMANS  AND  THE  NORMAL. 

BY 

JOEL  E.  GOLDTHWAIT,  M.D., 

AND 

CHARLES  F.  PAINTER,  M.D., 

AND 

ROBERT  B.  OSGOOD,  M.D., 
of  Boston,  Mass. 

The  following  communication  represents  a  part  of  the 
work  which  has  been  carried  on  by,  or  under  the  direc- 

tion of,  the  writers  during  the  past  few  years  in  the 
endeavor  to  gain  a  better  understanding  of  the  etiology, 
pathology,  and  treatment  of  the  socalled  rheumatoid 
diseases.  That  the  knowledge  of  these  diseases  is  very 
un.satisfactory  no  one  can  question  who  has  taken  time 
to  look  over  the  literature  as  it  appears  today,  and 
although  a  paper  upon  this  subject  may  seem  strange 
coming  from  men  who  are  practising  orthopedic  sur- 

gery, it,  nevertheless,  represents  work  which  seems  to 
be  necessary,  as  the  treatment  of  these  various  joint  con- 

ditions cannot  be  intelligently  planned  until  the  etiology 
and  pathology  is  known. 

As  a  part  of  the  systematic  study  of  these  diseases, 
Mr.  F.  H.  McCrudden  has  been,  during  the  past  3  years, 
conducting  a  series  of  metabolism  observations  in  the 
various  types  of  this  disease. 

The  work  has  been  carried  on  in  the  physiologic  lab- 
oratory of  the  Massachusetts  General  Hospital,  and  in 

its  development  Dr.  Franz  Pfaff  and  Dr.  Elliot  P.  Joslin 
have  been  most  helpful  with  their  suggestions. 

The  report  of  the  work  performed  by  Mr.  McCrudden 
tluring  this  period  is  here  presented.  It  is  naturally 
preliminary  in  character,  as  many  more  observations 
must  be  made  before  any  conclusions  can  be  reached,  but 
it  is  presented  in  this  form  in  the  hoi)e  that  others  may 
be  Interested  to  undertake  similar  lines  of  work  and 
that  the  time  which  it  was  necessary  to  spend  in  tlie 
preliminary  experimentation  may  be  saved  to  them.  It 
is  also  probable  that  these  reports,  studied  in  connection 
with  similar  work  which  may  be  undertaken  by  other 
observers  will  have  additional  value. 

In  order  that  the  report  may  be  properly  understood 
it  will  be  necessary  to  state  briefly  the  clinical  charac- 

teristics of  the  diseases  designated  by  the  terms  "atro- 
phic arthritis,"  "hypertrophic  arthritis,"  and  "osteitis 

deformans."  There  has  been  much  confusion  in  the 
use  of  terms,  and  it  will  be  necessary,  until  the  whole 
subject  is  placed  upon  a  definitely  scientific  basis,  for 
each  writer  to  explain  the  terms  used  by  him  to  indicate 
the  various  types  of  the  disease. 

Atrophic  or  rheumatoid  arthrUls  is  used  to  designate  a 
type  of  disease  seen  in  both  men  and  women  at  any  period 
of  adult  life ;  progressive  in  character  and  showing  in  the 
active  stsige  an  increase  of  the  normal  joint  fluids  as  well 
as  swelling  and  inttltmtion  of  the  periarticular  structures. 
In  the  fingers  the  first  or  proximal  row  of  phalangeal 
articulations  is  chiefly  involved,  the  swelling  giving  the 
spindle-shaped  appearance.  In  the  other  joints  the 
swelling  presents  different  appearances,  depending  upon 
the  anat<iinic  conditions,  but  in  all  as  soon  as  the  process 
begins,  atrophic  changes  in  the  cartilage  and  other  joint 
structures  appear.  This  is  clearly  shown  in  the  rontgen 
ray,  and  becomes  more  noticeable  as  the  disease  pro- 
gresstw.  The  joints,  as  the  result  of  the  gradual  absorj)- 
tion  of  the  swelling,  b<^come  smaller  and  ultimately  are 
smaller  than  normal,  owing  to  the  atrophy  in  contrast 
to  the  permanent  increase  in  size,  as  is  seen  in  hyper- 

trophic arthritis. 
Any  of  the  joints  may  be  affected,  and  without  treat- 

ment there  is  usually  a  gradual  progression  of  the  dis- 

ease until  all  are  involved,  although  as  a  rule  only  a  few 

joints  are  actively  affected  at  one  time.  The  disease  nat- 
urally produces  contractures  and  deformity,  and  is  one 

of  the  most  crippling  of  the  various  rheumatoid  dis- 
eases. 

Hypertrophic  or  osteoarthritis  is  the  term  used  to  desig- 
nate a  type  of  disease  seen  in  both  men  and  women  at  any 

timeduring  adult  life,  but  most  commonly  at  or  past  mid- 
dle life,  in  which  there  is  thickening  of  the  edges  of  the 

articular  cartilages  with  ultimate  ossification,  a  true  hy- 
pertrophy instead  of  theatrophy  as  seen  in  the  rheumatoid 

type.  There  is,  aside  from  this  thickening,  little,  if  any 
periarticular  swelling  and  no  increase  of  the  joint  fluids, 
unless  from  the  mechanical  irritation  which  the  nodes  or 

hypertrophied  edges  of  the  cartilage  may  represent. 
Any  joint  may  be  involved,  and  while  usually  only  one 

or  two  joints  are  afl'ected,  occasionally  the  process  is  quite 
general.  In  the  fingers  the  distal  row  of  articulations  is 
the  one  chiefly  affected,  and  the  nodes  as  they  appear  are 
in  marked  contrast  to  the  soft  spindle  swellings  of  the 
atrophic  type.  In  hypertrophic  arthritis  the  hypertrophy 
is  apparent  very  early  in  the  process,  the  same  as  the 
atrophy  in  atrophic  arthritis,  when  examination  is  made 
with  the  rontgen  ray. 

Osteitis  deformans,  or  Paget' s  disease,  needs  less  de- 
scription, as  there  is  usually  less  confusion  in  the  use  of 

this  term.  The  disease  is  characterized  by  marked  thick- 
ening with  bowing  of  the  shafts  of  the  long  bones,  and 

with  thickeningof  theflatorsquamous  bones.  It  is  slowly 

progressive  in  character,  and  results  in  considerable  de- 
formity, but  with  comparatively  little  involvement  of 

the  joints,  the  joint  symptoms  being  due  to  strain  result- 
ing from  the  bowed  or  distorted  bones. 
In  connection  with  this  work,  in  order  not  to  dupli- 

cate that  which  has  previously  been  done,  it  has  been 
necessary  to  review  carefully  all  the  literature  bearing 
upon  the  general  subject  of  metabolism. 

This  has  involved  much  labor,  and  as  many  of  the 
papers  tire  without  value  unless  studied  in  connection 
with  others,  they  have  been  carefully  abstracted,  and 
will  be  published  shortly  in  the  hope  that  in  this  form 
they  may  be  of  assistance  to  others  who  are  doing  simi- 

lar work.  After  such  a  study  the  need  of  further  work 
must  be  apparent  at  once,  if  any  real  progress  is  to  be 
made  in  the  treatment  of  these  crippling  diseases. 

The  report  of  the  chemic  work,  the  description  of 
the  technic,  and  a  brief  outline  review  of  the  literature 
covered  by  this  investigation  follows. 

»         «         *         *         «         »»         *         * 

Before  performing  any  experiments  on  rheumatic  par 
tients,  it  seemed  advisable  to  make  a  thorough  study  of  the 
literature  concerning  the  metabolism  in  gout.  Since  the 
subject  of  gout  and  that  of  uric  acid  are  so  intimately 
connected  in  the  literature,  an  especially  exhaustive 
treatment  of  the  bibliography  of  the  chemistry  of  uric 
acid  and  of  the  status  of  uric  acid  in  the  physiology 
and  pathology  of  mammals  and  birds  was  taken. 

The  present  time  seems  an  appropriate  one  to  under- 
take such  a  work.  For  some  years  it  has  been  known  in 

a  general  way  that  the  nucleoproteids  have  great  influ- 
ence on  the  excretion  of  uric  acid.  The  recent  experi- 

ments of  Burian  and  Schur  >  have  defined  this  influence 
and  have  given  us  a  quantitative  expression  of  its  impor- 

tance. These  authors,  too,  have  given  the  proof  that  it  is 
the  purin  bases  of  the  nucleoproteids,  and,  in  fact,  the 
purin  bases  alone,  free  or  combined  in  nucleoproteid 
that  have  any  influence  on  the  excretion  of  uric  acid  so 
far  as  the  food  is  concerned. 

The  last  article  by  Emil  Fischer '  on  the  subject  of  the 
purin  bodies  shows  us  that  uric  acid  and  the  purin  bases 
are  all  simple  derivatives  of  purin  and  that  uric  acid  is 
the  highest  oxidation  product  of  the  purin  group.  It  is 
clear  then  why  the  purin  bodies  are  of  such  importance 
as  a  source  of  uric  acid. 

W.  His '  has  recently  applied  the  methods  of  the 
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science  of  physical  chemistry  to  the  determination  of  the 
behavior  of  uric  acid  in  solutions.  As  a  result  of  his  worlc, 
some  views  concerning  the  solubility  of  uric  acid  in  pure 
water,  in  various  solutions,  and  in  urine,  and  the  effect 
of  various  agents  on  the  solubility,  which  have  been 
generally  held  for  many  years,  have  been  overthrown. 

Physical  chemistry  has  shown  us  that  the  acidity  and 
alkalinity  of  many  solutions  of  complex  mixtures  of 
electrolytes  such  as  blood  and  urine  can  not  be  deter- 

mined by  titration  methods.  Only  recently  has  an 
accurate  electrochemic  method  been  offered  by  which  we 
could  determine  the  acidity  of  urine  and  the  alkalinity 
of  blood. 

By  means  of  this  method  Hober  •  has  found  that  the 
prevailing  views  concerning  the  acidity  of  the  urine  and 
the  alkalinity  of  the  blood  are  far  from  correct.  The 
work  of  His  and  Hober  taken  together  puts  an  end  to 
many  theories  concerning  the  uric  acid  in  the  blood  and 
urine,  and  to  any  scientific  basis  for  the  alkali  thera- 

peutics in  gout. 
We  have  undertaken  to  make  a  thorough  study  of 

the  pure  chemistry  of  uric  acid  and  its  decomposition 
products,  and  of  those  purin  bodies  which  have  any 
physiologic  importance  ;  of  the  behavior  of  uric  acid  in 
solutions  of  pure  water,  in  solutions  of  simple  and  mixed 
electrolytes,  and  of  organic  compounds  and  in  urine  and 
blood. 

We  have  attempted  to  study  all  the  research  that  has 
been  done  on  the  physiology  of  uric  acid — the  effects  of 
food,  and  of  qualitative  and  quantitative  changes  in  the 
food,  the  effects  of  alcohol,  exercise  and  other  physi- 

ologic functions^and  also  the  research  on  the  uric  acid 
in  pathologic  conditions  of  all  kinds,  especially  in  gout 
and  the  rheumatic  diseases.  We  hope  also  to  make  a 
study  of  the  literature  of  the  physiologic  and  pathologic 
nietabolism  of  the  inorganic  salts. 

When  this  work  is  done  we  shall  be  in  a  position  to 
undertake  research  in  the  most  profitable  directions. 
The  amount  of  literature  covered  so  far  has  indicated 
many  lines  of  valuable  work. 

Another  point  of  importance  only  receptly  estab- 
lished by  the  work  of  Burian  and  Schur,'  Soetbeer  and 

Ibrahim «  and  Salkowski '  is  the  fact  that  uric  acid  is 
excreted  in  great  part  unchanged  by  mammals.  This  is 
certainly  a  final  death  blow  to  the  old  view  that  uric 
acid  is  an  antecedent  of  urea  in  the  destructive  metabo- 

lism of  proteid. 
The  method  of  carrying  on  the  metabolism  experi- 

ments will  be  described  first  with  the  details  of  the 
methods  of  analysis  of  the  food,  urine,  and  feces. 

jTecAmc— The  general  method  of  performing  the  experi- 
ments, finally  developed,  was  that  of  McCrudden.s  The  details 

of  the  technic  used  in  the  earlier  experiments  were  not  quite 
the  same  as  in  the  later  ones,  but  they  did  not  differ  in  any 
principle  that  would  tend  to  vitiate  the  earlier  results. 

The  experiments  were  generally  carried  on  through  8  days. 
Each  patient  was  weighed  before  and  after  the  experiment. 

Food. — The  patient  was  in  each  case  allowed  to  have  what 
he  wanted  to  eat  and  drink  both  in  regard  to  quality  and  quan- 

tity. The  food  he  ate  was  weighed  and  the  same  weight  of  each 
food  was  taken  for  analysis.  Only  food  which  was  practically 
homogeneous  throughout  was  given  so  that  the  sample  taken  for 
analysis  would  presumably  have  the  same  percentage  compo- 

sition as  the  portion  eaten  by  the  patient.  The  food  taken  for 
analysis  was  well  mixed,  and,  after  addition  of  a  little  HCl  to 
retain  any  nitrogen  which  might  tend  to  escape  as  ammonia,  the 
mass  was  evaporated  to  dryness.  It  was  then  well  mixed  with 
alcohol  and  evaporated  to  dryness  again  and  the  mixing  with 
alcohol  and  evaporation  was  repeated  once.  This  last  device 
brings  the  food  into  a  very  dry  condition  so  that  it  can  be  finely 
powdered  in  a  grinder.  The  fat  was  sometimes  extracted  with 
naphtha  if  it  interfered  with  the  process  of  grinding. 

The  naphtha  does  not  extract  any  calcium,  magnesium, 
sulfur,  or  nitrogen.  "  A  "  and  "  B  "  are  the  results  obtained  by the  analysis  of  2  equal  fractions  of  the  same  food  mass  which 
had  been  extracted  with  naphtha.  "  C  "  is  the  result  of  the 
analysis  of  an  equal  fraction  of  food  to  which  a  corresponding 
fraction  of  the  naphtha  solution  had  been  added. 

After  the  food  was  crushed  so  that  it  would  pass  through  a 
fine-meshed  sieve  samples  for  analysis  were  obtained  by  quar- 

tering. The  food  was  thoroughly  mixed  with  a  large  spatula 
and  then  made  into  a  little  circular  pile  a  couple  of  inches  high. 

The  pile  was  divided  into  4  nearly  equal  quarters.  Two  oppo- 
site quarters  were  rejected,  and  the  other  2  well  mixed,  made 

into  another  little  pile,  and  quartered  again.    The  mixing  and 
CaO. 

MgO. 

S. 

N  [expressed  by  ?,  HjSO, 
used  (KJelclalil.)j 

"A"   

.1370 .1356 

.1354 .0862 .0858 

.0848 
.1461 .1480 .1452 

39.82  cc. 

"B"   

39.76  cc. 

"C"   

39.68  cc. 

quartering  were  repeated  until  there  was  about  enough  food 
left  for  1  set  of  analyses.  Samples  for  duplicate  and  triplicate 
analysis  were  obtained  in  the  same  way. 

The  following  results  show  that  the  mixing  can  be  very 
complete.  The  samples  "  D,"  "  E,"  and  "  F,"  represent  as 
nearly  as  possible  entirely  different  portions  of  the  food. 

CaO. MgO. 
P.O,. N  [expressed  by  ?,  H^Ot 

used  (KJeldahl.)] "D"   "E"   

.1026 

.1012 

.1016 

.1128 

.1112 .1120 .1672 .1680 .1659 

20.41  CO. 

20.64  cc. 

"F"   „   

20  46  cc. 

Ifrine.— The  urine  was  analyzed  daily,  instead  of  in  bulk 
for  the  week,  in  order  to  see  if  there  were  a  daily  variation  in 
the  amounts  of  any  of  the  constituents.  It  was  collected  from 
eight  each  morning  vmtil  eight  the  following  morning.  If  it 
were  collected  from  evening  to  evening  considerable  of  the 
elements  in  it  might  have  come  from  the  previous  day's  food. 
The  patient  emptied  his  bladder  just  before  eight  each  morn- 

ing, for  complete  separation  of  the  different  days'  urines,  and 
just  before  stools,  in  order  to  separate  the  stools  and  the  urine. 

Feces.— the  stools  were  saved  and  analyzed.  The  patient 
was  starved  from  noon  of  the  day  before  the  experiment  until 
the  following  morning,  in  order  that  the  feces  which  came  from 
the  food  given  before  the  experiment  could  be  separated  as 
much  as  possible  from  that  given  during  the  experiment.  Half 
an  hour  before  breakfast  on  the  first  day  of  the  experiment,  a 
mixture,  consisting  of  10  gm.  charcoal,  10  gm.  acacia,  and  60  cc. 
peppermint  water,  well  shaken,  was  given  the  patient.  This 
blackens  the  first  stool  belonging  to  the  experiment.  The 
patient  was  starved  from  noon  of  the  last  day  of  the  experiment 
until  the  following  morning,  and  a  charcoal  mixture  was  given 
him  half  an  hour  before  breakfast  on  the  day  after  the  experi- 

ment. The  feces  was  saved  until  it  began  to  come  black.  The 
stools  were  all  mixed  together  and,  after  addition  of  a  little  HCl 
to  retain  nitrogen,  the  mass  was  evaporated  to  dryness,  pow- 

dered, well  mixed  together,  and  placed  in  a  weighing  bottle, 
preparatory  to  taking  samples  for  analysis.  Weighed  amounts 
of  niter-paper,  nearly  free  from  ash,  were  used  after  stools,  and 
the  same  weight  of  the  paper  was  mixed  with  the  food  used 
for  analysis  to  offset  the  small  amount  of  ash  introduced  into 
the  feces  in  the  paper. 

3fethods  of  Analysis. — The  urine  was  first  made  up  to 
a  definite  volume,  1,000  cc,  1,500  cc,  or  2,000  cc, 
according  to  the  amount  voided.  All  analyses  were 
made  in  duplicate. 

Potassium  and  Sodiuvi.—The  method  of  Salkowski '  and 
Munk'"  was  used  for  the  determination  of  the  alkalies.  To 
100  cc.  of  urine,  ammonia  and  about  25  cc.  barium  hydroxid 
solution  were  added.  The  solution  was  shaken  and  CO2  was 
passed  through  it  to  precipitate  all  the  barium.  It  was  then 
made  up  to  200  cc.  with  distilled  water  and  passed  through  a 
dry  folded  filter.  One  hundred  cc.  of  the  filtrate  was  made  acid 
with  HOI  and  evaporated  to  dryness  in  a  platinum  dish.  After 
the  residue  was  thoroughly  dry,  it  was  placed  in  a  muffle  fur- 

nace and  incinerated  at  a  low  red  heat.  The  charred  mass  was 
treated  with  water,  to  dissolve  the  sodium  and  potassium  salts. 
A  little  (NH4)2COs  and  ammonia  were  added  to  precipitate  any 
remaining  trace  of  barium,  and  then  the  solution  was  filtered. 
The  filtrate  was  made  acid  with  HCl  and  evaporated  to  dry- 

ness. The  ammonium  salts  were  volatilized  at  a  low  red  heat, 
and  the  residue  of  potassium  and  sodium  chlorids  weighed. 

To  determine  the  amount  of  each  of  these  alkalies  present  two 
different  methods  were  used— the  gravimetric  method,  and  the 
volumetric  method. 

In  the  gravimetric  method  the  chlorids  were  dissolved  in  a 
little  water,  and  some  PtCU  was  added  to  the  solution.  This 
solution  was  evaporated  at  a  low  temperature  to  a  syrupy  con- 

sistency. Fifteen  cc.  of  alcohol  was  then  added  and  the  solu- 
tion was  allowed  to  stand  about  15  minutes.  The  potassium  is 

precipitated  as  KzPtCle.  The  precipitate  was  filtered  off  and 
washed  by  decantation  through  a  filter,  care  being  taken  to  get 
as  little  of  the  precipitate  as  possible  on  the  filter  paper.  "Tne KjPtCIe  on  the  filter  was  washed  back  into  the  dish.  The 
liquid  was  evaporated  and  the  potassium  salt  dried  to  constant 
weight  in  a  hot  closet.  Prom  the  weight  of  the  KjPtCls  the 
weight  of  the  corresponding  amount  of  KCl  can  be  calculated. 
The  weight  of  the  combined  sodium  and  potassium  minus  the 
weight  of  the  potassium  chlorid  gives  the  weight  of  sodium 
chlorid.  The  corresponding  amounts  of  the  oxids  are  calculated 

from  the  chlorids. 
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In  the  volumetric  method  the  amount  of  chlorin  in  the 
mixed  chlorids  was  determined  by  titration  with  a  solution  ol 
AgNOs  containing  a  known  percentage  of  Ag.  From  the 
weight  of  the  combined  chlorids  and  the  weight  of  the  chlorin, 
w©  can  calculate  the  amounts  of  potassium  and  sodium  present. 

Calcium. — An  aliquot  part  (50  cc,  100  cc,  or  200  cc.)  urine 
was  made  slightly  ammoniacal  untilaprecipitateof  phosphates 
came  down.  HCl  was  then  added  drop  by  drop  until  the 
precipitate  just  disappeared.  After  that  ammonium  oxalate 
was  added  to  precipitate  the  calcium  as  oxalate  and  consider- 

able sodium  acetate  to  lessen  the  dissociation  of  the  HCl  and 
make  the  precipitation  complete.  The  solution  was  then 
allowed  to  stand  over  night  on  the  water-bath.  In  the  morning 
the  calcium  oxalate  was  filtered  off,  washed  with  hot  dilute 
ammonium  oxalate  solution,  dried,  ignited  to  constant  weight 
In  the  blast  lamp,  and  weighed  as  calcium  oxid. 

Neiibauer  and  Vogel  in  their  textbook  of  urine 
analysis  give  tiiis  method,  but  state  that  the  results  are 
a  trifle  lower  than  the  results  obtained  by  the  long 
Frezenlus  methods.  Richards,  McCaflFrey,  and  Bisbee  " 
have  recently  shown  that  the  older  methods  are  inac- 

curate. These  authors  hare  given  us  a  very  accurate 
method  for  the  determination  of  calcium  in  the  presence 
of  magnesium.  We  compared  the  results  obtained  in 
the  method  used  by  us  with  the  results  obtained  by  the 
Richards,  McCaffrey,  and  Bisbee  method. 

A  solution  was  made  up  containing  both  MgClj  and  CaClj" 
Five  portions  of  50  cc.  each  were  measured  out.    To  the  first  3 
Sortions,  .sodium  phosphate  was  added  and  the  calcium 
etermined  by  precipitation  in  a  dilute  HCl  solution  containing 

sodium  acetate.  Numbers  4  and  5  were  analyzed  by  the  method 
of  Richards,  McCaffrey,  and  Bisbee. 

4. 

5. .0935 .0940 
.0939 

.0942 .0938 

The  results  seem  to  indicate  that  the  method  is  as  accurate 
as  that  of  Richards,  McCaffrey,  and  Bisbee,  and  therefore  more 
accurate  than  the  Prezenius  method. 

Analysis  of  the  precipitate  of  calcium  oxalate  after  incinera- 
tion shows  that  it  sometimes  contains  a  very  little  P2O5.  This 

Is  what  probably  makes  up  for  the  very  slight  solubility  of  the 
calcium  oxalate  in  the  dilute  acetic  acid  solution.  The  table 
shows  how  much  P2O6  was  found  in  weighed  quantities  of  CaO 

CaO. P,Os. 

.0654  gm 

.0860  " 

.0606  " 

.0602  " 

.0006  gm, 

.0008  " 

.0009  •' 

.0006  " 

CaO. FjOj. 

,0604  gm. 

,0610  " 
,0650  " 
,0650  " 
,0652  " 

.0005  gra. 

.0006  " 

.0007  " 

.0008  " 
.0008  " 

CaO. 
PsOj. 

.0716  gra. 

.0724  " 

.0512  " 

.0564  " 

.0002  gm. 

.0006  " .0004  " 
.0004  " 

Magnesium. — The  determination  of  magnesium  was  carried 
out  by  a  method  given  in  Neubauer  and  Vogel's  book  on  urine 
analysis.  The  filtrate  from  the  calcium  oxalate  (see  determina- 

tion of  calcium)  was  evaporated  to  rather  small  bulk.  Enough 
ammonia  was  added  until  the  solution  contained  one-third  its 
bulk  of  ammonia  of  specific  gravity  .096.  Sodium  ammonium 
phosphate  slightly  in  excess  of  the  amount  required  to  precipi- 

tate the  magnesium  was  added  drOp  by  drop  with  constant 
stirring  of  tlie  solution.  The  solution  and  precipitate  were  then 
allowed  to  stand  in  contact  over  night.  The  next  day  the  pre- 

cipitate of  magnesium  ammonium  phosphate  was  filtered  off, 
washed  with  a  solution  consisting  of  1  part  alcohol,  1  part 
ammonia  and  3  parts  water,  dried,  ignited,  and  weighed  as 
Mg»Pi07.     From  this  the  amount  of  MgO  was  calculated. 

Total  Phosphorus.— Th\8  consists  of  the  phosphorus  as  phos- 
phate and  the  phosphorus  in  organic  combination. 

Three  dilferont  methods  have  been  used  to  oxidize  the 
organic  matter  in  order  to  get  the  organic  phosphorus  in  the 
form  of  phosphate,  so  as  to  precipitate  it  with  ammonium 
molybdate. 

In  the  fusion  method,  the  standard  method  by  which  to  test 
the  accuracy  of  other  methods,  50  cc.  of  the  urine  was  mixed 
with  3  gm.  of  KNO3  and  1  gm.  NajCOs  and  evaporated  to  dry- 

ness. The  residue  was  fused  until  it  was  colorless  and  dis- 
solved in  water.  After  slightly  acidifying  with  HNOa,  aniiuo- 

niuin  molybdate,  prepared  according  to  Blair,"  and  ammonium 
nitrate  were  added. 

The  solution  was  allowed  to  stand  at  a  temperature  of  45°  C. 
for  about  24  hours.  It  was  then  filtered  and  washed  free  of  cal- 

cium and  inagnesium  hj  de<;antatioii  through  a  small  ashless 
filter  with  an  acid  solution  of  ammonium  nitrate.  This  solu- 

tion is  made  by  mixing  together  100  cc.  of  ammonia  (sp,  gr. 
0.96),  326  cc.  of  nitric  acid  (sp.  gr.  1.2),  and  100  cc.  water.  This 
precipitate  of  ammonium  phosphomolybdate  was  then  dis- 
olved  in  ammonia.  After  neutralization  with  acid,  ammonia 
•as  added  until  the  solution  contained  one-third  of  its  volume 
dilute  ammonia  (sp.  gr.  .096).    Magnesium   mixture,  pre- 

pared according  to  Blair,  was  added  drop  by  drop  with  constant 
stirring  and  the  solution  was  allowed  to  stand  over  night.  The 
next  day  the  magnesium  ammonium  phosphate  was  filtered  off 
and  washed  with  a  dilute  solution  of  alcoholic  ammonia,  con- 

sisting of  1  part  ammonia,  1  part  alcohol,  and  3  parts  water, 
until  free  from  chlorids.  The  precipitate  was  then  dried, 
ignited  to  constant  weight,  and  weighed  as  Mg2P207.  From  the 
weight  of  JlgjPzOi  the  amount  of  PsOs  can  be  calculated. 

Ammonium  molybdate,  according  to  Blair,  is  prepared  as 
follows:  100  gm.  of  pure  molybdic  anhydrid  is  thoroughly 
mixed  with  400  co.  of  cold  distilled  water,  80  cc.  of  stiong 
ammonia  (.90  specific  gravity)  is  added  and  when  the  acid  is 
all  dissolved  the  solution  is  filtered.  The  filtrate  is  poured 
slowly,  with  constant  stirring,  into  a  solution  of  400  cc.  strong 
nitric  acid  (specific  gravity  1.42)  and  600  cc.  distilled  water. 
After  allowing  it  to  settle  for  24  hours  the  solution  is  filtered. 
It  is  then  ready  for  use. 

Magnesia  mixture,  according  to  Blair,  is  prepared  as 
follows:  110  gm.  of  crystallized  magnesium  chlorid  (MgCl2- 
6H2O)  is  dissolved  in  water  and  the  solution  filtered.  A 
second  solution  is  prepared  by  dissolving  28  gm.  of  ammonium 
chlorid  in  water.  A  little  Br.  water  is  added  and  the  solution 
is  boiled,  to  oxidize  any  iron  present,  and  to  the  hot  solution  a 
little  ammonia  is  added,  to  precipitate  the  iron.  This  solution 
is  filtered  and  the  filtrate  mixed  with  the  solution  of  Mg  CI2. 
Enough  ammonia  is  added  to  make  the  solution  smell  decidedly 
ammoniacal  and  the  whole  is  diluted  to  about  2  liters,  well 
shaken  and  allowed  to  stand  several  days.  It  is  then  filtered 
again  and  is  ready  for  use. 

A  second  method  which  was  used  to  oxidize  the  organic 
matter  was  to  boil  the  urine  with  nitric  acid  and  potassium  per- 

manganate. The  KMnOi  was  added  a  little  at  a  time  until  a 
brown  precipitate  of  MnOz  showed  that  all  organic  matter  had 
been  oxidized.  A  little  sulfurous  acid  was  used  to  dissolve  the 
MnOa  and  then  the  SO2  was  boiled  off.  Ammonium  molybdate 
and  ammonium  nitrate  were  then  added  to  the  solution  and  the 
analysis  continued  in  the  same  manner  as  before. 

A  third  way  was  to  oxidize  the  organic  matter  with  potas- 
sium chlorate  and  hydrochloric  acid.  Hydrochloric  acid  was 

added  to  the  urine,  the  solution  was  heated  to  boiling  and 
potassum  chlorate  crystals  were  added  a  little  at  a  time  to  the 
boiling  solution  until  it  became  colorless.  Ammonia  was  then 
added  until  the  solution  was  nearly  neutral.  Ammonium 
nitrate  and  ammonium  molybdate  were  added  and  the  analysis 
carried  on  from  this  point  in  the  same  way  as  in  the  other methods. 

That  the  permanganate  method  gives  the  same  results 
as  the  fusion  method  can  be  seen  from  the  following table: 

1 2 3 4 S 6 7 8 

Permanganate   .0866 .0856 .0788 .0778 .0684 
.0693 

.0516 

.0.548 .0537 .0544 

.0561 

.0568 

.0570 .0562 
.0538 .0542 

The  following  tables  show  that  the  chlorate  method 
gives  the  same  results  as  the  permanganate  method : 

9 10 

11 

12 

IS 14 

15 

Permanganate .... 
Clilorale   

.0742 

.0750 

.1444 .1456 .0886 

.0850 .1410 
.1420 .1414 .1397 .1540 

.1558 
.1486 
1452 

16 17 18 19 20 21 22 

Permanganate ... 
Chlorate   .1658 

.1674 
.0704 
.0690 

.0790 .0808 
.0798 

.0806 

.0898 

.0908 
.0762 

.OT56 

.0644 

.0654 

The  figures  represent  the  Vfi^  in  50  cc.  of  22  different 
urines.  One  determination  was  carried  out  by  each 
method.  The  time  at  our  disposal  did  not  permit  us  to 
carry  out  double  analyses  by  each  method.  The  results, 
however,  show  that  for  our  purposes  the  methods  are 
accurate. 

Phosphates.— To  50  cc.'of  urine,  ammonia  was  added  until the  solution  contained  about  a  third  its  bulk  of  dilute 
ammonia  (specific  gravity,  .09()).  A  few  cubic  centimeters  of 
magnesia  mixture  were  then  added  and  the  solution  was 
allowed  to  stand  over  night  in  order  that  the  phosphates 
might  precipitate  completely.  The  next  day  the  precipitate 
was  filtered  and  washed  with  dilute  alcoholic  ammonia  until 
free  from  chlorids,  and  then  dissolved  in  dilute  nitric  acid.  The 
phosphate  in  this  solution  was  determined  in  the  usual  manner 
by  precipitation  with  ammonium  molyl)date,  solution  of  the 
precipitate  in  ammonia  and  reprecipitation  of  the  phosphate 
with  magnesia  mixture. 

Total  fiul/ur.—Tv/o  methods  were  used  in  the  determination 
of  the  total  sulfur  in  urine.  One  method  is  that  of  Mohr;>« 
60cc.  of  urine  was  evaporated  to  dryness  and  then  heated  for 
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some  time  with  concentrated  HNOs.  The  nitric  acid  was  then 
evaporated  and  the  solution  treated  with  hydrochloric  acid  and 
evaporated  to  dryness  several  times  to  eet  rid  of  the  nitric  acid. 
The  residue  was  taken  up  in  a  little  dilute  hydrochloric  acid 
and  filtered.  The  filtrate  was  heated  to  boiling  and  BaClj  was 
added  drop  by  drop.  The  boiling  was  kept  up  for  about  an 
hour  and  then  the  precipitate  was  allowed  to  settle  in  a  warm 
Elace  for  a  few  hours.   It  was  then  filtered  off,  dried,  ignited  and 
eated  to  a  constant  weight.    From  the  weight  of  BaSO*  the 

amount  of  S  can  be  calculated. 
In  the  other  method  the  sulfur  is  oxidized  by  hydrochloric 

acid  and  potassium  chlorate  exactly  as  in  the  oxidation  of  the 
phosphorus  in  the  chlorate  method. 

Both  methods  give  about  the  same  results. 

1 2 3 4 5 6 7 

HNOs  method   .0401 
.0397 

.0232 

.022B 
.0369 

.0356 

.0502 

.0504 
.0476 

.0485 
.0166 .0476 

.04,50 

.0442 

The  figures  show  the  sulfur  in  a  measured  amount  of  7  dif- 
ferent urines.    One  determination  was  made  by  each  method. 

Nitrogen, — The  determination  of  nitrogen  in  urine  was 
carried  out  by  the  following  modification  of  the  Kjeldahl 
method : 

Five  cubic  centimeters  of  urine  was  boiled  with  15  co. 
HzSOi,  5  gm.  K2S04,  and  5  cc.  CuSOt  until  colorless.  The  solu- 

tion was  made  alkaline  with  sodium  hydroxid  and  the  ammon- 
ium distilled  over  into  50  cc.  of  tenth  normal  H2SO4  solution. 

The  excess  of  H2SO4  was  titrated  with  tenth  normal  NaOH. 

ANALYSIS  OF  POOD  AND  FECES. 

Analyses  were  made  in  duplicate  and  sometimes  in  tripli- 
cate. 

Calcium  and  Magnesium. — An  aliquot  part  of  the  food  or 
feces  usually  about  15  gm.  to  20  gm.  food  or  about  1  gm.  feces, 
was  incinerated  in  a  platinum  dish.  Theash  was  treated  with 
concentrated  HCl  and  evaporated  to  dryness  a  couple  of  times. 
The  residue  was  heated  for  2  hours  in  the  hot  closet  at  110°  C.  to 
make  the  silica  insoluble,  then  extracted  with  a  little  dilute  HCl, 
filtered  and  washed.  In  the  earlier  experiments  the  calcium 
and  magnesium  were  determined  in  the  filtrate  by  the  long 
Frezenius  method  of  double  precipitation  of  calcium  after  get- 

ting rid  of  iron  and  phosphoric  acid.  The  method  used  for  the 
determination  of  calcium  and  magnesium  in  urine  was  found, 
however,  to  give  results  which  agree  with  the  Frezenius 
method,  and  with  the  newer  Richards,  McCaffrey,  and  Bisbee 
method,  so  that  it  was  used  in  the  later  experiments. 

Phosphorus.^*— An  aliquot  part  of  the  food  or  feces,  about 
5  gm.  to  10  gm.  food  or  0.5  gm.  to  1.0  gm.  feces,  was  allowed  to 
stand  in  the  cold  for  about  24  hours  with  30  cc.  to  40  cc.  of  con- 

centrated sulfuric  acid.  The  mixture  was  then  heated  and 
NHiNOs  was  added  in  small  portions  until  the  solution  became 
light  yellow  in  color.  It  was  then  cooled,  diluted  slightly,  and 
made  almost  neutral  with  ammonia.  The  phosphate  was  pre- 

cipitated by  addition  of  ammonium  nitrate  and  ammonium 
molybdate,  and  the  analysis  proceeded  with  from  this  point  as 
in  the  determination  of  P2O5  in  urine. 

Nitrogen. — An  aliquot  part  of  the  food  or  feces,  about  .7  gm. 
to  1.0  gm.  food,  or  about  .5  gm.  feces,  was  heated  with  20  cc.  con- 

centrated H2S04,  5  cc.  CuSOi,  and  10  gm.  K2S04  until  solution 
was  colorless.  The  solution  was  then  made  alkaline  with 
sodium  hydroxid,  the  ammonia  distilled  into  50  cc.  tenth  nor- 

mal sulfuric  acid  solution,  and  the  excess  of  acid  determined  by 
titration  with  normal  sodium  hydroxid. 

Stilfur.—Ar\  aliquot  part  of  the  food  or  feces,  about  1  gm.  to 
1.5  gm.  feces,  or  about  1.5  gm.  to  3.0  gm.  food,  was  oxidized  by 
fusion  with  15  gm.  NaOH  and  3  gm.  KNO3.  The  mass  was  dis- 

solved in  HCl  and  evaporated  to  dryness  several  times  with 
concentrated  HCl  to  get  rid  of  the  nitrate.  The  residue  was 
heated  2  hours  in  the  hot  closet  at  110°  C.  to  make  the  silica 
insoluble,  and  then  extracted  with  dilute  HCl  and  filtered.  The 
filtrate  was  heated  to  boiling  and  the  sulfate  precipitated  by 
addition  of  BaCh  solution  drop  by  drop.  The  ISaSOi  was 
allowed  to  settle  in  a  warm  place  for  about  4  hours,  then  fil- 

tered, washed  free  from  chlorids,  dried,  and  ignited  to  constant 
weigiit.  The  NaOH  and  KNOs  used  in  the  fusion  were  sup- 

posed to  be  pure,  but  blank  analyses  of  the  reagents  were 
always  made,  since  there  was  always  obtained  a  slight  blank 
test  for  sulfur  due  in  part,  perhaps,  to  the  S  in  the  gas. 

Results. — Before  beginning  metabolism  experiments 
the  urines  of  a  number  of  patients  with  arthritic  dis- 

eases were  examined  quantitatively  forCa,,  Mg,  P^Oj,  K, 
and  Na.  The  following  table  shows  the  results  of  the 
analysis  of  several  urines.  The  quantities  are  those 
found  in  the  urine  for  24  hours. 

The  normal  amounts  of  these  inorganic  constituents 
in  the  urine  are  very  variable.  The  total  PjO,  varies 
from  1.5  gm.  to  5  gm.  per  day,  and  averages  3.5  gm. 
according  to  Neubauer  and  Vogel.'*    The  CaO  varies 

from  .12  gm.  to  .25  gm.,  the  MgO  from  .18  gm.  to  .28 
gm.,  Na/)  from  4.2  gm.  to  7.4  gm.,  and  Kp  from  2.3 
gm.  to  3.9  gm.,  on  an  ordinary  mixed  diet. 

Name. 

M.  P   
Mrs.  J.  P.. 
Mrs.  8   
B   
Mr8.E   
Mrs.  B   
Mr.  8   
Mr.  I   

A   normal urine.. 
Mr.  R.. 
McM   

A   normal urine.. 

Total  P. 

K,0. 

NajO. 

MgO. CaO. 

aa  PjOj. 

1.13  gm. 
3  71  gm. 7.70  gm. 

.10  gm. .26  gm. 

2.07    " 
4.«7    " 

.09    ■• 

.19    " 
.93    " 

1.02    '■ 1.98    " 

.12    " .38    " 

1.41    " 
4.50    " 

4.29    " 

.13    " 

.32    ■' 

1.47    " 

4.81    " 

.05    " .28    " 
.95    " 

2.63    " 4.42    " 

.13    " .05    " 
1.88    " 

9.41    " 

.16    " 

.24    " 

1.94    " 
4.84    •• 

2.28    " 

.10    " .26    " 
1.72    " 

3.80    " 
4.07    " 

.19    •• 
.18    " 1.87    " 

7.82    " 
1.95    " 

.27    " 

.15    ■' 

1.93    " 8.20    •' 2.44    " 
.15    " 

.12    •' 

2.15    " 7.82    " 8.93    " 

.26    " 
.51    " 

2.66    " 

Phosphates 
as  PjOs. 

1.05  gm. 

.87  " 

1.17  " 
1.47  " 

.92  " 

IM  •• 
1.71  " 

1.70  '• 
186  " 193  " 2.15    " 

2.65    " 

It  will  be  noticed  that  in  our  cases  the  quantity  of 
potassium  in  the  urine  Is  nearly  always  greater  than 
the  quantity  of  sodium.  The  magnesium  is  low,  and 
the  phosphorus  low. 

HEPORT  or   THE   METABOLISM   EXPERIMENTS. 

First  experiment  on  Mary  P.,  April  27  to  May  4, 
1901.  A  ca.se  of  atrophic  arthritis  in  the  active  stage. 
Weight  of  patient  at  beginning  of  the  experiment,  125 
pounds.  Weight  of  patient  at  end  of  the  experiment, 
123  pounds. 

Food.— First  Day.    Water  320  cc. 

Breakfast. 
Dinner. 

Supper. 
78  0gm 

99.0    " 

37.0    •' 89.0    " 

18.0    '■ 

.200     cc. 

Bread    7fi.0gm. 

Butter      7.0    " 
Potatoes   
Bread   
Rice   

Milk   200    cc. Milk   200    cc. 

gm.  charcoal,  10.0  gm. 
acacia,   60  cc.   pepper- 

Butter   
Milk   

miut  water. 

Second  Day.    Water  120  cc. 

Breakfast. Dinner. 

Bread   55.0  gm.  Roast  beef    49.0  gm 
Butter   15.0    "     Stewed  corn   109.0    ■' 
Milk   200  cc.      Baked  potatoes..  97.0    " 

Bread    44.0    " 
Butter.    15.0    " Milk   200    cc. 

Supper. 

Bread   53.0  gm. 

Butter    1.5.0    " Cookies    41.0    " Miik   200    cc. 

Third  Day.    Water  600  cc. 

Breakfast. 
Dinner. 

Supper. 

Bread-     2,5.0  gm. 

Butter.    10  0    " 
Oatmeal   127.0    " Milk   260  cc. 

Milk   200  cc. Bread    50.0  gm. 

Butter    15  0    " Milk.   200    cc. 

Fourth  Day.    Water  800  cc. 

Breakfast. Dinner. Supper. 

Bread    49.0  gm. Roast  beef.       78  0  gm Bread    50  0gm. 

Potatoes.    119  0    " 
Boiled  onions   12H.0    " 
Bread    29.0    " 
Butter    20.0    " Milk   200    cc. 

Oatmeal   l.'iQ.O    " Milk   260    cc. 

-Milk   200    cc. 

Fifth  Day.    Water  600  cc. 

Breakfast. 
Dinner. 

Supper. 

Bread    45.0  gm. 

Butter    10.0    •' 
Oatmeal    156  0    " 

Corned  beef.    67.0  gm. 

Potatoes   132.0    " 
Cabbage   100.0    " 

Bread   
Butter.... 
Milk   

...  60.0  gm. 

...  15.0    " Milk   280    cc Bread    20.0    •• 
Butter    15.0    " Milk   200    cc. 
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Sixth  Day.    Wat«r600cc. 

Breakfast. Dinner. Supper. 

Boiled  mutton...  67.0  gm. 
Bread    29.0    " 
Potatoes   113.0    " 
Spinach   127.0    " 
Butter    15.0    '* 

Bread    60  0gm. 
Bread    67.0    " 
Butter.    15.0    " 

Butter.    10.0    '• Milk   200    cc. 
Milk   260    cc. 

Milk   200    cc. 

Sbventh  Day. 

Breakfast. Dinner. 
Supper. 

Oatmeal     225.0  gm. 

   48.0    •■ 
   15.0    " 

Codfish. .105.0  gm Bread    66.0  gm. 
Bread   
Butter   

Potatoes 
Bread.... .  67.0    " 

.  36.0    " 

.  20.0    " .200    cc. 

Butter.    14.0    " Milk   200    cc. 
Milk     200     cc. 

Milk   

ElOBTH  DAT. 

Breakfast. 

Corn  bread   101  .Ogm. 
Milk   MO    cc. 
Butter    15.0  gm- 
Salt  for  the  week    5      " 
Sugar  "      "  49      " 

Dinner. Supper. 

Results. 

Urine. PA. CaO. MgO. 

First  dav      .            .995  gm. 

.894    " 

.8:«    •' 1.098    " 

.772    " 1.I9K    " 

.841    ■' 

.194  gm. 

.217     •• .078     " 
.219     " 
.1.12     " 
.278    ' 

.108     ■• 

.074  gra. 

.078     '• 

Third  day   «   

.052     " 

.070    " 

Fifth  day    

.042    " 

Hlxth  dav         

.088    " 

Seventh  day   

.048     " 
Total   
Feces...   

6.63  gm. 

8.07    " 

1.22  gm. 

6.31    •' 

0  45gtn. 

1.46    " 
14.70  gm. 

18.20    " 

7.53  gm. 

8.64    " 

1.91  gm. 

2.07    " 

Food   

Retained  bv  bodv   +3.50  gm. 
—.89  gm. 

+.16  gm. 

The  phosphorus  in  the  urine  seems  to  be  low,  the 
calcium  nearly  normal,  the  magnesium  low.  It  will 
be  noticed  that  although  there  was  a  retention  of  some 
of  the  phosphorus  and  magnesium  of  the  food  by  the 
body,  yet  more  calcium  was  excreted  than  was  taken  in 
the  food. 

Mrs.  E.  A  case  of  atrophic  arthritis  in  the  active 
stage. 

FiBST  DAY.    Water  800  cc. 

No  breakfast. Dinner. 
Sapper. 

Dinner  was 

preceded      by     charcoal 
mixture    of    10.0    gm. 
charcoal,  10.0  gm.  aca- 

cia and  60  cc.  pepper- 
mint water. 

Fried  swordflsh  75.0  gra. 
Potatoes   62.5    •' 
Bread   15.0    " 
Butter    2.5    " 
Beans   46.0    " 

Bread    40.5  gm 

Butter.      9.0    " 
Cake    38.0    " 
Strawber- 

ries  105.0    " 
Indian  puddlng..28.0    " 
Cold  sauce   23.0    " 

Milk   200    cc. 

Tea   100      " 

Sbcond  Day.   Water  1,000  cc. 

RreakfiMt. 

Omelet    60.0  gm. 
Fried  potatoes...  13.5    '• 
Cantaloupe  pulp  28,5    " 
Tooal    Sl.O    " 
Tea...   „   JOO    cc. 
Milk..   20     •• 

Dinner. 
Supper. 

Roast  lamb   86.0  gm.i  Sliced 
Potatoes    78.0 
Pudding   1875 
Bread    17.5 
Butter      4.5 
tireen  peas   44.5 

banana   77.5  gm. 

Plain  cake.  32.5    " 
i  Bread   51.5    " 
Butter   '6.0    " Tea   90     cc. 

I  Milk   16      " 

Third  Day.    Water  1.200  cc. 

Breakfast. Dinner 

Supper. 

Scrambled 
Toast   
Banana.... 
Tea   

egg. ..105.5  gm. 

   39.0    '• 
  90  0    " 
   90     cc. 

Beefsteak   
Boiled  potatoes. Beans   
Bread   

..61..'>gm. 

..55.5    " 
.430    " 

.21.0    " 

Bread   54.0  gm. 

Butter    11.0    " Sliced 

peaches...  62.0    " 

Milk   

   15      " 

Butter   
Sherbet   

.  4.5    " 

.82.0    " 

.81.5    ■• 

Plain  cake  40.      *' 

.- 

Plain  cake   

Milk    20     " 
Fourth  Day.    Water  70Occ. 

Breakfast. 
Dinner. 

Suiter. 

Beefsteak   
Sliced  pears... 
Potatoes   
Bread   

...  51.0  gm. 

...  92.0    •■ ...  51.0    " 

...  43.0    •■ ...    4.5    " 

Salmon   
Potatoes   
Bread   
Butter   

..76.0  gm. 

.695    " 

.14.0    " 

.  6.5    •' 68.0    " .75.0    " 

.15    cc. 

Bl'kberrlcs  -SS.Sgra. 

Bread    45.0    " 
Butter      5.5    " Ginger 

Butter   
Milk   
Tea   

...  20    cc. 

....100     •■ 

Blanc  mange.... 
Cream   Tea   100    cc. 

Milk   20     " 

Fifth  Day.    Water  1,000  cc. 

Breakfast. Dinner. 

Supper. 

Fried  ham    20.0  gm. 

Sliced  peaches...  a3.0     ' 
Plain  omelet    74  5-" 
Toast   32.0    " 
Butter      4  5    " 

Roast  chicken.. 
Boiled  potatoes. Bread   
Butter   
Boiled  custard.. 

32.5  gm. 

66.5    •' 
21.0    " 

4.0    " 
158.0    •' 

Be^ns    81.5  gm. 

Raspb'rrl's  89.5    " 
Bread    BO.O    " 
Butter    11.5    " 

Potatoes.     60.0    •• Tea.             100    cc. 

Milk   20     " 
Milk   20     " 

Sixth  Day.    Watei 
'  1,000  cc. 

Breakfast. Dinner. 
Supper. 

Shredded  fish....  73.0  gm. 

Sliced  plums   4-'.0    " 
Toast    21.0    " 

Roast  beef.   
Potatoes   

48.0  gm. 

77.0    •■ 

43  5    " 

lao  " 
8.0    " 

101.5    " 

30.0    " 

Sauce   
Bread   Butter.   
Cake   Tea   

Milk   
Lemonade later   

84.0  gm. 

5S.5    " 

8.5    '■ 

Butter      6.5    " Tea   100     cc. 

Milk    20     " 

Bread   
Butter   
Lemon  sherbet. 
Plain  cake   

28  0     " 

100    cc. 

.  20     " 

.2C0     " 
Seventh  Day.    Water. 1, 000  cc 

Breakfast. Dinner. Supper. 

Beefsteak    57.0  gra. 

Potatoes    44.0    " 
Toast    28.5    " 
Butter      7.0    " Tea..„   100    cc. 

Milk   20     " 

Roast  chicken   ,3n.O  gm. 

Boiled  potatoes. ..79  0    " 
Bread   ]5.5    " 
Butter    6.0    " 
Green  peas   57.5    " 
Pudding   73.5    " 

Currants....  73.5  gm. 

Bread    31.5    " 

Butler      6.0    •' Cake    26  5    " Tea.   100    cc. 

Milk    20     •• Lemonade..200     " 

Breakfast. 
Dinner. 

Supper. 

Lamb  chop  lean  26  0  gm 

Toast   33.0    •' 
Butter      4.5    " 

Fish   
Potatoes 
Bread ... 
Butter.. Jeliy   

■•••■•••••■••' 

..75.0  gm. 

.84.0    " 

.25.5    " 

60    " 
71.0    " .105    " 

Brkberries..52.0  gm 

Bread   46.0    '• Butter   Jl  5    " 

....  29.5    " 

Milk    20     " 
Tea   Milk   

  (.'0     cc. 

Cream .. 

....  15     " Results. 

Urine. 
P.O5. CaO. 

MgO. 

First  day   .863  gm. 

.684    '• 

1.061    " 

1.017    •• .979    " 

.868    •• 
.8.S2    " 
.602    " 

.214   gm. 

.1805    '■ 
.208      " 

.2515    •' .206      •' .214      " 
.2X75    " 

.1565    •' 

.0566  gm. 

.a'>96    " 

.0567    " .07«6    " 

Kiahday   _   
Hlxth  day   

.0558    " .0566     " 

Seventh  day   

.04S()     " 

Eighth  day   

.04.S5    " 

Total   6.90  gm. 

4.90    ■• 

1.713  gm. 

1.824    ■■ 

.4.'i3  gm. 

Feces   

l.Oll    •■ 

Total  excreted^   
11.80  gm. 

11.10    •• 

8.5S7  gm. 

1.876    " 

1.494  gm. 

Food.   

1.50      " 
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The  phosphates  and  magnesium  in  the  urine  seem  to 
be  low,  the  calcium  high.  It  will  be  noticed  that 
although  the  ingoing  and  outgoing  PjO^  and  MgO  very 
nearly  balanced  each  other,  twice  as  much  CaO  was 
■excreted  as  was  taken  in  the  food. 

MEPAnOLLSM  EXPERIMENT  ON  A  NOEMAIj  INDIVIDUAL. 

Total  amount  of  sugar  taken  during  the  experiment, 
.372.5.  Total  amount  of  salt  taken  during  the  experi- 

ment, 24.5. 
First  Day.    Water  940  cc. 

Breakfast. 

Baked  beans   136.0  gm. 
Brown  bread   
Butter   
Banana    68.0  gm. 
Coffee   100    cc. 
Preceded  by 
Charcoal    10.0  gm. 
Acacia    10.0    " 
Peppermint  wa- 

ter   60    CO. 

Dinner. 

Roast  lamb    88.5  gm. 
Potatoes   185.0    " 
Corn   J59.0    " 
Bread    46.0    " 
Butter    19.5    " 
Blancmange   115.0    " Milk    40    cc. 
Sliced  apples   227.0  gm. 

Supper. 

Cold  lamb 41.5  gm. 
Bread   

27.5    " 

Butter   

4.5    " 

Cake   

20.5    " 

Sliced  ap- 
ple  !... 

82.0    " 

Potatoes. .. 

75.0    " 

Tea   150    cc. 

Second  Day.    Water  840  cc. 

Breakfast. Dinner. Supper. 

Oatmeal   125.5  gm 
Sliced  peaches...  50.0    " 

Roast  lamb   .  73.5  gm. 

.161.0    " 

Bread .... 
Butter.... 
Cake   
Rice   
Syrup.... Tea   

....145,5  gm. 

...  22  5    " 
Eggnog   200    cc. 
Doughnut    24  5gm. 
Bread    69.5    " 
Butter.    16.5    " 
Coffee   180    cc. 
Milk    40      " 

Corn   
Rice   
Syrup   
Butter.   

.  65.5    " 
.123,0    " 40     cc. 
.    5.0  gm. 

....  38.5    "  J 

....100.0    " 

.'.'.'.'200     cc. 

Third  DAY.    Water  1,050  co. 

Breakfast. Dinner. Supper. 

Oatmeal   
Bread   
Butter   
Doughnut. .. 
Eggnog   
■Coffee   

  202.0  gm. 

  112.5    " 
   15.5    " 
   46.5    "   200     cc. 

  200      •' 

Beef.    65,0  gm. 
Potatoes   142.0    " 
Corn    69.0    " 
Bread    32.5    " 
Butter    12.0    " 
Rice  pudding   106.5    " 

Bread   56.0  gm. 

Butter    22.0    " 
Peas    54  5    " 
Corn    81.0    " 
Cake    47.0    " Tea   200    cc. 

Fourth  Day.    Water  840  cc. 

Breakfast. 

Oatmeal   148  Ogm. 
Brfead    57.5    •' 
Butter    10.0    " 
Doughnut    2.3.0    " 
Eggnog   200     cc. 
•Coffee   200      " 

Dinner. 

Steak   83.0  gm. 
Potatoes   112.0  " 
Bread    38.0  " 
Butter      7.0  " 
Doughnut    22.5  " 
Squash  pie  mi- 

nus crust   39.5  " 

Supper. 

Steak    98.5  gm. 

Bread    55.5    " 
Butter    14.5    " 
Potato    74.0    " 
Soup   200    cc. 
Pie    26.0  gm. 
Tea   200    cc. 

Fifth  Day.    Water  420  cc. 

'  Breakfast. 

Oatmeal   209.0  gm. 
Bread    57.0    " 
Butter    10,0    " 
Doughnut    26.5    " 
Eggnog   200     cc. 
Coffee   200      " 
Milk   60      " 

Dinner. 

Lamb  chops    79  0  gm. 
Beans   112.0    ■' 
Potatoes   120.0    " 
Bread    29.0    •' 
Butter      5.5    " 
Doughnut    VO.O    " Tea   190    cc. 

Supper. 

Steak    37.5  gm. 

Bread   106.0    " 
Butter.    19.0    '• Squash  pie 
mln's  crs't  33.0    •' Tea   200    cc. 

Sixth  Day.    Water  840  cc. 

Breakfast. 

Oatmeal   179.0  gm. 
Bread   47.0    '• 
Butter.    10.0    •' 
Doughnut    27.0    " 
Eggnog   200    CO. 
Coffee   200     " 
Milk   80     " 

Dinner. 

Steak   114,5  gm.  Bread   72.5  gm 
Potatoes   171.0    "     Butter      90    " 
Bread    60.O    "    ;  Cake    55.5 

Supper. 

Butter    10.0 

Pudding   14,5.0    " Milk   200    cc. 
Tea   160     " 

Tea   200    oc. 

Seventh  Day.    Water  1,200  cc. 

Breakfast. 
Dinner. Sapper. 

Oatmeal   ..    174  0  gm 
Soup   

Steak   
Potatoes    

.200    cc. 

.  93.0  gm. 

.1415    •' 
.  34.0    " 
.    1.5    " 

.  80.0    " 

.  M)     cc. 

Steak  .... 
Bread.... 
Butter.... 
BeeU   
Cake   Fruit   

....102  Ogm. Bread   

   49.5    " ....  79.0    " 

Butter   

Doughnut.... 
B;ggnog   

     7.5    •'    49.5    " 
  200    cc. 

  200      " 

....  1.5.5  " 

   93.5    " 

Butter   
Pudding   

Milk   

....  59.5  " 

....193.5    " 

Milk   

  ino     " 
Eighth  D a y  .    Water  830  cc. 

Breakfast. 

Siloed  pears    65.0  gm. 
Beans   149.0    " 
Bread   209.0    " 
Butter    15.5    " Coffee   200 
Milk   60 

Dinner. 

Roast  lamb   119.0  gm. 

Potatoes   195,0    " 
Corn   116.5    " 
Bread   32.5    " 
Butter      5.0    " 
Pudding   146.5    " 

Supper. 

Bread   ..  63.0  gm. 
Butter.   

.  11.0    " 

Squash  pie 

mln's  or' It  37.5    " 

Sliced 

peaches 
..  97.5    " 

Corn   

.  61  0    " 

Tea   .200     cc. 

Ninth  Day. 

Breakfast. Dinner. 
Supper. 

Oatmeal   140,5  gm. 

Bread   117.0    " 
Butter.    10.0    " 
Beans    99.0    " Coffee   200    cc. 

Eggnog   200     " 
Milk    60     •• 

Results.    Normal  Person. 

Urtne. 

First  day   
Second  day   
Third  day   
Fourth  day   
Fifth  day   
Sixth  day   
Seventh  day   
Eighth  day   
Ninth  day   

Total   
Feces   

Total  output 
Food   

PsOj. 

1.874  gm. 

2.238  " 

1.794  " 
2.428  " 
2.419  " 
2.406  " 2.273  " 
1.885  " 
2.021  " 

19  34  gm. 

7.80   " 

27.14 24.86 

gm. 

CaO. 

.8250  gm. 

.3285  " 

.2520  " 

.3035  '• .8260  " .8600  " 
.3270  " 
.2720  " 
.2890  " 

2.782  gm. 

5.158      " 
7.94 7.84 

MgO. 

.2935  gm. 

.3040  " 

.2115  " 

.2600  " 

.2440  " .1320  " 

.1590  " 

.2220  " .2245  " 

2.041   gm. 

2.444      •■ 

4.49     gm. 

5.39 

The  phosphates  in  the  urine  in  this  case  were  rather 
higher  than  in  the  arthritic  casses.  They  were  still 
rather  lower  than  the  average,  according  to  the  text- 

books, however.  The  calcium  in  the  urine  was  consid- 
erably higher  than  the  average,  according  to  the  text- 

books.    The  magne.sium  in  the  urine  was  about  normal. 
The  calcium  excreted  seems  to  just  about  balance  that 

in  the  food.  There  was  a  slight  retention  of  magnesium 
and  a  considerable  loss  of  phosphorus. 

[To  be  co7ieluded.] 
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SARCOMA  OF  THE  NASAL  PASSAGES.  AN  INDUCT- 
IVE STUDY  BASED  ON  THE  RECORDS  OF  150 

CASES. 
BY 

J.  A.  WATSON,  M.D., 

of  Minneapolis,  Minn. 

Professor  of  Laryngology,  Medical  Department  Hamllne  University. 

Brief  reports  of  the  histories  of  4  hitherto  unreported 
cases  of  this  disea.se  which  have  come  under  my  own 
observation  will  form  a  fitting  introduction  to  the  sub- 

ject matter  of  this  article.  These  4  cases  are  included  in 
the  150  upon  the  report  of  which  the  article  is  based. 

Case  I. — A  boy  of  10  consulted  me  on  October  26,  1901.  He 
had  suffered  for  a  month  from  attacks  of  epistaxis,  becominff 
steadily  more  frequent  and  more  severe.  The  bleeding  was 
always  from  the  left  side,  through  which  side  also  he  was 
unable  to  breathe  freely,  a  fact  attributed  by  himself  and  his 
friends  to  the  presence  of  clotted  blood  in  the  passages.  On 
«xamination  the  left  naris  was  found  occluded  by  a  ratner  soft, 
bluish-gray  mass,  bleeding  freely  on  even  gentle  manipulation 
with  the  probe.  A  persevering  examination,  however,  enabled 
me  to  conclude  that  it  was  pedunculated  and  attached  to  the 
outer  wall  of  the  nasal  fossa,  a  more  precise  determination  of 
its  origin  being  impossible.  With  the  aid  of  cocain  and 
adrenalin  I  removed  the  growth  in  2  pieces  by  the  cold  wire 
snare.  It  bled  freely  after  the  first  manipulation,  but  on 
severing  the  pedicle  all  hemorrhage  immetliately  ceased.  Its 
origin  was  found  to  be  from  the  anterior  portion  of  the  inferior 
turbinate.  Removal  was  so  complete  and  injury  to  the  mucous 
membrane  so  slight  that  it  was  barely  possible  to  discover  its 
?oint  of  origin.  No  cauterization  or  curetment  was  attempted. 
Inder  the  microscope  the  growth  proved  to  be  a  typical  small 

round-celled  sarcoma  with  large  vascular  spaces.  There  has 
been  no  recurrence  in  almost  2  years. 

Case  II.— On  March  28,  1902,  a  girl  of  10  was  brought  to  my 
office  by  her  father.  For  nearly  a  year  she  had  been  complain- 

ing of  a  steadily  increasing  stenosis  of  the  left  nasal  passage. 
It  was  now  complete.  There  was  not,  and  had  not  been  at  any 
time  either  pain  or  hemorrhage.  External  deformity,  however, 
had  become  evident  some  months  before.  The  bridge  of  the 
nose  was  widened,  the  left  antral  region  prominent.  The  left 
nasal  chamber  was  found  to  be  completely  filled  with  a  reddish- 
gray,  rather  firm  growth,  extending  to  the  posterior  naris, 
apparently  sessile  and  attached  to  the  outer  wall.  The  septum 
was  free,  but  was  pushed  to  the  right.  The  growth  did  not 
bleed  readily  on  manipulation. 

Under  chloroform  anesthesia  as  much  as  possible  of  the 
growth  was  removed  by  snare,  forceps  and  curet.  The  opera- 

tion was,  however,  necessarily  incomplete.  Several  successive 
operations  were  then  performed  under  cocain.  There  seemed 
to  be  no  end  to  the  growth,  the  quantities  removed  being 
astonishing.  Finally  an  enormous  mass  was  pulled  away  in 
one  piece,  the  antrum  having  been  apparently  filled  by  it.  The 
external  wall  of  the  nasal  fossa  was  now  found  to  be  almost 
completely  destroyed,  the  fossa  and  antrum  forming  one  large 
cavity  apparently  entirely  free  from  the  growth.  The  micro- 

scopic structure  was  that  of  fibrosarcoma.  There  has  been  no 
recurrence  in  a  year  and  a  half. 

Case  III.— Mrs.  B.,  aged  aljout  43.  I  saw  this  lady  first  on 
December  26, 1901.  During  the  previous  2  years  she  had  suffered 
and  was  still  suffering  from  obstruction  of  the  left  nasal  duct. 
She  had  been  troatod  by  a  specialist,  who  passed  a  probe  fre- 

quently, and  told  her  that  she  should  have  an  operation  done  in 
the  nose,  as  there  was  a  growth  in  the  nasal  passage.  There 
was  obstruction  to  respiration  through  the  left  side,  gradually 
Increasing  until  it  was  now  complete.  At  times  she  suffered 
from  slight  pain  in  the  face.  There  had  never  Ijeen  any  hemor- 

rhage. She  had  recently  had  two  attacks  of  facial  erysipelas. 
There  was  noticeable  protuberance  of  the  left  side  of  the  face 
and  nose,  with  slight  exophthalmos  and  di8pla<;ement  outward 
of  the  left  eye.  The  left  nasal  cavity  was  completely  occluded 
by  rather  firm  tissue,  not  differing  much  in  color  from  that  of 

the  normal  mucous  membrane.  The  vestibule  was,  however, 
free.  It  was  not  very  easy  to  excite  bleeding  by  manipulation. 
As  much  as  possible  of  the  tissue  was  removed  during  a  few 
weeks'  treatment  by  snare,  curet,  scissors  and  cutting  forceps. 

Radical  operation  was  refused.  Great  relief  was,  however,  ex- 
perienced, free  breathing  room  being  obtained.  Microscoj)ically 

the  growth  proved  to  be  a  typical  fibrosarcoma.  The  patient  is 
still  under  observation  and  the  disease  appears  to  be  stationary 
or  nearly  so.  The  retardation  of  its  growth  may  be  due  partly 
at  least  to  the  attacks  of  erysipelas,  and  it  is  possible  that  much 

good  might  be  accomplished  by  the  toxin  treatment,  but  the 
patient  is  unwilling  to  have  it  tried  at  present.  She  has  lately 

gone  successfully  through  the  ordeal  of  pregnancy  and  lacta- 
tion, which  may  have  had  some  effect  on  the  course  of  the 

Case  IV.— A  boy  of  10  or  11.  This  case  was  observed  by  the 
writer  several  years  ago  in  the  New  York  Polyclinic.  I  have  seen 
no  report  of  the  case  elsewhere,  and  feel  justified  in  recording 
it  here.  The  boy  complained  of  obstruction  in  the  left  side,  and 
repeated  epistaxis.  A  reddish-gray  growth,  half  the  size  of  a 
walnut,  filled  the  cavity.  It  was  attached  by  a  pedicle  to  the 
quadrangular  cartilage.  It  was  removed  by  the  cold  snare, 
and  pronounced  a  round-celled  sarcoma  by  the  pathologist  of 
the  institution.    There  was  no  return  in  several  months. 

Since  the  middle  of  the  last  century  there  have  been 

reported  about  200  cases  of  sarcoma  of  the  nasal  pas- 
sages. The  literature  prior  to  that  period  contains 

many  references  to  cases  which  were  undoubtedly 
instances  of  this  disease,  but  which,  owing  to  the  imma- 

ture condition  of  the  science  of  pathology,  were  reported 
under  such  titles  as  "bleeding  polyp,"  "malignant 
polyp,"  "recurrent  tumor,"  "enormous  polyp  causing 
deformity  of  the  nose  and  exophthalmos,"  etc.  The  dis- 

ease, then,  can  no  longer  be  considered  so  very  rare  as 
many  of  our  textbooks  would  have  us  believe.  Gibbs, 
in  1902,  collected  the  reports  of  111  cases,  49  of  which 
had  been  collected  by  Bosworth,  in  1889.  The  present 
series  of  150  ca.ses,  collected  or  reported  by  myself, 
includes  all  of  Gibbs'  cases,  except  a  few,  the  reports  of 
which  were  not  full  enough  to  be  of  any  value  for  pur- 

poses of  study  or  comparison.  I  am  indebted  to  Gibbs' article  for  all  the  information  I  was  able  to  obtain  in 
regard  to  some  40  cases  of  the  series,  as  I  did  not  have 
access  to  the  original  reports. 

Any  of  the  different  varieties  of  sarcoma  may  be 
found  in  this  region.  Round-celled  sarcoma,  and  par- 

ticularly small  round-celled  sarcoma,  is  of  the  most  com- 
mon occurrence.  Fibrosarcoma  comes  next  in  order  of 

frequency.  Myxosarcoma  occurs  about  half  as  often  as 
fibrosarcoma.  Then,  in  decreasing  order,  come  spindle- 
celled  sarcoma,  melanotic  sarcoma,  angiosarcoma,  adeno- 
sarcoma.  Two  cases  of  the  series  were  reported  as 
osteosarcoma,  while  there  was  1  case  of  myeloid,  alveolar, 
and  lymphosarcoma.  There  were  also  2  cases  of  mixed 
carcinoma  and  sarcoma,  while  one  of  the  melanosarcomas 
was  "undergoing  carcinomatous  degeneration."  It  is 
questionable  whether  the  comparative  frequency  of 
melauosarcoma  (about  7 /c )  is  paralleled  in  any  part  of 
the  body  except  the  skin  and  choroid.  The  series 
included  a  number  of  mixed  types.  In  microscopic 
characteristics  these  growths  diflfer  in  no  respect  from 
similar  neoplasms  elsewhere.  In  gross  appearances 
they  vary  very  greatly.  The  statement  of  IJosworth 
that  they  are  invariably  pedunculated  is  by  no  means 
correct.  Price-Brown  is  probably  also  mistaken  when 
he  asserts  that  they  are  usually  sessile,  at  least  if  he  refers 
to  the  earlier  stages  of  their  growth.  Many  cases,  sessile 
when  they  come  under  observation,  were  undoubtedly 
pedunculated  at  an  earlier  period,  the  change  being 
brought  about  by  i)ressure  necrosis,  ulceration,  and 
union  of  oppo.sed  surfaces,  almost  necessary  consequences 
of  the  tumor's  enlargement  in  a  practically  closed  cavity. 
I  say  almost  necessary,  but  I  must  admit  not  absolutely 
necessary  consequences,  since  in  several  instances,  though 
the  tumor  filled  the  na.sal  fossa  and  some,  at  least,  of  the 
accessory  sinuses,  and  was  at  all  points  in  contact 
with  the  walls  of  these  cavities,  there  was  actual  attach- 

ment only  at  its  point  of  origin.  The  number  of  cases  in 
which  there  is  a  distinct  statement  that  the  tumor  was 
sessile  is  about  equal  to  those  in  which  there  is  a  distinct 
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statement  to  the  opposite  effect.  On  the  whole,  it  is 
likely  that  a  majority  of  these  growths  are  pedunculated 
at  first. 

Sarcomas  of  the  nasal  passages,  like  sarcomas  else- 
where, are  usually  soft,  succulent,  and  vascular.  Not  a 

few,  however,  particularly  of  the  fibrosarcomas,  are  de- 
scribed as  "rather  firm,"  "firm,"  "dense,"  or  "hard." 

They  are  very  commonly  of  a  bluish-gray  or  reddish-gray 
color,  but  may  be  pink,  red,  dark  brown,  or  almost 
black. 

The  particular  point  of  origin  of  nasal  sarcomas  is  of 
interest  from  both  a  pathologic  and  a  therapeutic  point  of 
view.  Among  those  cases  in  which  it  could  be  determined 
at  all— and  when  determined  was  reported — the  middle 
turbinate  and  ethmoid  region  was  the  most  common 
site,  though  followed  closely  by  the  septum.  The  growth 
arises  comparatively  infrequently  from  the  inferior  tur- 

binate and  from  the  floor  of  the  nose,  and  still  more 
rarely  from  other  situations.  The  cases  in  which  it  com- 

mences in  any  of  the  accessory  sinuses  are  certainly  very 
infrequent. 

The  proximate  cause,  or  causes,  of  sarcoma  in  this 
region  is,  of  course,  as  little  understood  as  in  the  case 
of  other  regions,  and  it  is,  if  anything,  more  difiicult  to 
decide  with  certainty  what  conditions  may  be  considered 
as  predisposing.  We  look  on  sarcoma,  as  a  rule,  as  a 
disease  of  youth  and  early  adult  life,  and  Bosworth 
maintains  that  this  generalization  holds  true  in  the  case 
of  sarcoma  of  the  nasal  passages,  that  the  average  age  of 
its  victims  is  a  little  less  than  39,  and  that  "  the  very 
large  proportion  of  cases  "  occur  before  40.  In  123  cases 
of  the  present  series  in  which  the  age  has  been  reported, 
his  average  of  a  little  less  than  39  holds  exactly  true,  but 
a  little  consideration  will  convince  us  that  an  estimation 
of  averages  is  of  little  value  in  such  a  case.  So  far  from 
"the  large  proportion  of  cases"  occurring  before  40,  62 
cases  only  occurred  before  that  age,  against  61  occurring 
after  it.  The  cases  were  distributed  as  follows  in  the 
different  decades  of  life : 

Cases. 
First  decade   4 
Second    "    18 
Third       "    20 
Fourth    "    20 
Fifth        "    28 
Sixth       "    18 
Seventh  "    12 
Eighth    "    3 

The  first  decade  appears  to  be  comparatively  exempt 
from,  the  fifth  comparatively  liable  to  the  disease.  Fur- 

ther than  this,  age  has  little  or  no  influence.  The  appar- 
ent comparative  immunity  of  the  seventh  and  eighth 

decades  must  be  due  principally  to  the  comparative 
rarity  of  life  in  those  periods. 

But  the  matter  is  different  when  we  come  to  consider 
the  question  of  sex.  Here  at  least  there  appears  to  be  a 
clear  indication  of  predisposition  in  that  the  male  sex  is 
very  much  more  commonly  affected  than  the  female, 
there  having  been  81  cases  in  males,  against  46  in  females. 
In  23  cases  the  sex  was  not  reported.  Whether  this  pre- 

disposition of  the  male  sex  to  the  disease  is  due  in  any 
degree  to  its  greater  exposure  to  injury  and  to  the 
irritative  effects  of  adverse  atmospheric  conditions  is  a 
question  worthy  perhaps  of  some  consideration.  In  the 
present  series  however,  there  was  a  history  of  injury, 
excluding  the  injury  of  surgical  operations,  in  three 
cases  only,  all  males.  In  one  of  those  cases  the  injury 
occurred  12,  and  in  another  20  years  before  the  onset  of 
the  disease,  and  can  hardly  be  held  responsible. 

Let  us  now  advert  to  the  vexed  question  whether  sar- 
coma of  the  nasal  passages  ever  arises,  spontaneously  or 

as  the  result  of  operative  interference,  from  preexistent 
mucous  polypi,  or  whether  such  a  process  as  malignant 
transformation  of  these  neoplasms  ever  does  occur.  And 
first  it  is  pertinent  to  inquire  what  degree  of  improb- 

ability attaches  to  such  a  transformation.  I  believe  a 
very  small  degree.    For  have  we  not  perfectly  analogous 

processes  in  the  wellknown  phenomena  of  metaplasia? 
Nay,  further,  is  it  not  in  this  very  type  of  tissue  that 
metaplasia  commonly  occurs?  Since  we  know,  e.  g., 
that  fibrous  and  myxomatous  tissue  may,  and  do  under 
certain  conrlitions  become  actually  converted  into  bone 
or  fat  or  cartilage,  or  other  forms  of  connective  tissue, 
why  should  it  be  considered  incredible  that  they  might 
also  become  converted  into  embryonic  connective  tissue, 
especially  since  the  latter  transformation  implies  noth- 

ing more  than  a  reversion  to  the  type  from  which  they 
are  admittedly  derived.  If  it  be  objected  that  such  a 
morphologic  transformation  does  not  imply  a  transform- 

ation from  benignancy  to  malignancy,  I  reply,  first,  that 
the  ground  is  not  well  taken,  since  our  knowledge  of  the 
essential  conditions  of  malignancy  is  so  immature  that 
the  one  transformation  might  very  well  involve  and 
quite  possibly  does  involve  the  other  ;  and  second,  that 
certain  morphologic  characteristics  are  practically  always 
accompanied  by  and  accepted  as  an  evidence  of  malig- 

nancy. But  evidence  of  a  more  positive  character  may 
be  discovered  by  an  examination  of  the  present  series. 
Polypi  are  distinctly  stated  to  have  been  previously 
present  in  24  out  of  the  150  cases,  and  since  a  great 
many  of  the  records  are  very  incomplete,  it  is  a  fair 
presumption  that  they  existed  in  an  indefinitely  larger 
number.  This  is  a  large  proportion  if  it  be  borne  in 
mind  that  the  argument  is,  not  that  sarcoma  frequently 
arises  from  polypi,  but  that  polypi  occasionally  and 
rarely  undergo  this  malignant  transformation.  This 
consideration  also  destroys  the  force  of  the  argument 
that  if  such  a  transformation  took  place,  sarcoma  of  the 
nasal  passages  would  be  very  much  more  common  than 
it  is,  owing  to  the  prevalence  of  polypoid  disease.  While 
it  is  true  that  in  many  instances  neoplasms,  malignant 
from  the  commencement,  might  have  been  mistaken  for 
polypi,  it  is  nevertheless  unlikely  that  such  was  always 
the  case,  especially  as  in  several  cases  the  chain  of  evi- 

dence seems  very  complete,  many  microscopic  examin- 
ations having  at  first  declared  emphatically  for  the 

presence  of  benign  polypi  only,  while  later  examin- 
ations demonstrated  the  presence  of  sarcomatous  tissue. 

As  might,  of  course,  be  anticipated,  nasal  stenosis  is 
the  most  constant  symptom  of  this  disease.  Sooner  or 
later,  it  occurs  in  practically  all  cases.  Not  only,  how- 

ever, does  it  occur  more  frequently  than  any  other  symp- 
tom, but  it  nearly  always  occurs  earlier  than  any  other, 

a  fact  which  is  of  some  importance,  as  substantiating  to 
a  certain  degree  the  view  that  these  growths  have  their 
origin  almost  invariably  in  the  nasal  fossa  itself,  rather 
than  in  any  of  the  accessory  sinuses.  Spontaneous 
hemorrhages  constitute  the  next  most  common  symptom. 
Occurring  alone,  neither  of  these  symptoms  is  any  more 
suggestive  of  this  disease  than  of  many  other  intranasal 
disorders,  but  in  combination  they  should  invariably 
arouse  a  strong  suspicion.  Pain  is  a  symptom  men- 

tioned but  24  times  in  the  not  infrequently  meager 
records  of  the  series.  I  am  inclined  to  believe  that  it 
occurs  much  more  frequently  than  this.  In  many 
instances  it  is  distinctly  stated  to  have  been  absent 
through  the  whole  course  of  the  disease.  Pain,  when  it 
does  occur,  is  very  varying  in  type  and  location  in  dif- 

ferent cases,  sometimes  severe,  sharp,  and  neuralgic, 
again  dull,  aching,  boring.  Commonly  it  is  referred 
directly  to  the  growth  and  its  immediate  neighbor- 

hood, but  in  many  cases  it  radiates  widely  and  distantly. 
Offensive  purulent,  mucopurulent,  or  sanguinopurulent 
discharge  greatly  increases  the  patient's  misery,  and  not 
infrequently,  even  in  comparatively  early  stages,  the 
sense  of  smell  is  impaired  or  destroyed.  If  the  patient's 
life  is  sufficiently  prolonged,  external  deformity  infal- 

libly adds  to  the  horrors  of  the  situation.  Serious  impair- 
ment of  the  general  health  is  often  postponed  until  late 

in  the  history  of  the  disease,  and  a  cachexia  such  as  com- 
monly accompanies  carcinoma  is  rarely  seen. 

A  consideration  of  the  subjective  symptoms,  and 
objective  appearances  of  the  disease,  as  collected  from  the 
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reports  of  this  series,  makes  it  evident  that  there  ought 
rarely  be  any  difficulty  in  arriving  at  a  positive  diagnosis. 
It  is  most  often  confounded  with  angioma,  fibroma,  car- 

cinoma, and  mucous  polypi,  but  all  of  these  growths, 
with  the  possible  exception  of  fibroma,  which  is  in  any 
case  of  great  rarity,  possess  characteristics  and  manifest 
symptoms  which  ought  almost  invariably  to  make  it  pos- 

sible to  avoid  such  confusion.  The  relative  dependence 
to  be  placed  upon  microscopic  evidence,  provided 
always  that  many  sections  have  been  examined  from 
different  parts  of  the  growth,  both  deep  and  superficial, 
depends  largely  on  the  side  upon  which  this  evidence  is 
arrayed.  If  it  is  corroborative  of  a  previous  and  care- 

fully formed  diagnosis,  based  on  clinical  grounds,  the 
question  may  be  considered  as  settled.  On  the  other 
hand,  but  little  weight  should  be  attached  to  any  micro- 

scopic testimony  which  contradicts  a  well-founded  clin- 
ical diagnosis  of  malignancy,  a  circumstance,  of  course, 

which  occurs  but  very  rarely.  If,  however,  the  state  of 
the  case  is  reversed,  the  microscope  declaring  for  malig- 

nancy, whether  the  clinical  evidence  to  the  contrary  be 
doubtful  or  positive,  there  can  be  no  doubt  but  that  its 
testimony  is  in  such  a  case  of  much  more  value  than  that 
of  any  symptom,  or  probably  than  any  group  of  symp- 

toms, and  the  wisest  course  is  to  call  the  disease  malig- 
nant and  treat  it  as  such.  We  should  not  fail  to 

remember  that  while  a  certain  definite  structure  is  prob- 
ably infallible  evidence  of  inherent  malignancy,  physi- 

ologic resistance,  or  even  less  understood  conditions  of 
environment,  may  explain  the  apparently  benign 
tendencies  of  some  essentially  malignant  growths ;  and 
further,  that  those  adverse  conditions  may,  for  aught  we 
know,  become  at  any  time  so  modified  as  to  allow  the 
tumor  to  manifest  the  most  baneful  characteristics. 

It  is  probably  true  that  sarcoma  of  this  region  mani- 
fests, on  the  whole,  a  less  malignant  tendency  than  when 

occurringelsewhere.  Certainly,  though  usually  considered 
one  of  the  most  important  manifestations  of  malignancy, 
the  occurrence  of  metastasis  is  an  extremely  rare  event. 
I  have  found  it  mentioned  but  3  times.  In  two  of  those 
cases  the  cervical  glands  were  involved,  in  the  other — 
Warthin's  case — there  was  universal  metastasis,  includ- 

ing even  the  formation  of  a  free  sarcomatous  mass  in  the 
right  ventricular  cavity  of  the  heart.  The  ultimate 
history  of  45  cases  of  the  present  series  does  not  appear 
in  the  records.  Of  the  remaining  105  Ciises,  62  patients 
are  stated  to  have  recovered.  In  only  28  of  these  (i2 
cases,  however,  does  the  history  subsequent  to  treatment 
extend  over  a  period  of  longer  than  6  months'  duration, 
a  circumstance  which  renders  the  statement  of  recovery 
in  the  remaining  34  cases  almost  useless.  The  average 
duration  of  life  in  the  fatal  cases  appears  to  be  about  2 
years  from  the  first  appearance  of  symptoms. 

Apart  from  surgical  measures,  the  only  treatment 
worthy  of  consideration  is  that  by  toxins,  either  of 
Streptococcus  erydpelatw  or  mixed  toxins  of  Streptococcus 
errjsipelatis  and  Bacillus  prodigiosus  —  Coley's  fluid. 
In  none  of  the  cases  of  the  present  series,  however,  in 
which  this  treatment  was  tried  was  there  any  noticeable 
improvement,  even  when  marked  reactions  were  ob- 
tainefl.  This  corresponds  with  my  experience  in  a  case 
of  sarcoma  commencing  in  the  alveolar  process  of  the 
right  superior  maxillary  bone,  and  secondarily  invading 
the  antrum  and  nasal  fossa.  Nevertheless,  I  am  inclined 
to  attribute  the  retardation  of  growth  in  my  own  third 
case  to  the  attacks  of  erysipelas.  Plicque  and  others 
strongly  condemn  any  attem|)t  at  intranasal  operation 
on  malignant  neoplasms,  on  the  ground  that  it  is  nearly 
always  impossible  to  eradicate  the  growth  completely 
through  the  natural  channels  and  that  such  ineffectual 
interference  is  likely  to  become  an  excitant  to  greater 
malignancy.  The  cases  under  consideration  bear  on  this 
question  as  follows :  Out  of  48  cases  stated  to  have  been 
submittefl  to  radical  operation,  the  subsequent  history 
was  unknown,  or  unreported,  in  13.  Nineteen  patients 
recovered  and  were  free  from  recurrences  for  a  variable 

period.  In  16,  recurrence  or  death  took  place.  The  per- 
centage of  cures  thus  obtained  by  radical  external  opera- 

tion was  39.58.  In  64  cases,  in  which  the  patients  were 
treated  by  intranasal  operation,  the  figures  stand  thus : 
Result  not  stated,  8  ;  recovery,  35  ;  recurrence  or  death, 
21 ;  percentage  of  recoveries,  54.68.  The  weight  of  this 
evidence  in  favor  of  intranasal  operation  is  increased  by 
a  consideration  of  the  comparatively  large  number  of 
eases  in  which  the  result  of  radical  operation  is  not 
stated.  While  on  the  other  hand  it  is  probably  true 
that  the  cases  submitted  to  radical  external  operation  are 
usually  more  advanced  and  more  hopeless  than  those  in 
which  the  milder  measures  are  adopted,  the  fact  that 
over  54^  of  the  latter  are  cured  surely  justifies  the 
adoption  of  those  milder  measures,  in  selected  instances 
at  least.  It  is  noticeable,  further,  that  some  severe  and 
far  advanced  cases,  advanced  even  to  the  stage  of  con- 

siderable external  deformity,  e.  g.,  my  own  second  case, 
are  cured  by  intranasal  operation.  The  second  objection, 
viz.,  the  possibility  of  exciting  the  growth  to  greater 
malignancy,  finds  little  justification  in  the  records  of  the 
series,  inasmuch  as  even  manifestly  incomplete  opera- 

tions appear  almost  invariably  to  have  prolonged  life 
and  alleviated  suffering.  In  any  event  there  can  cer- 

tainly be  no  justification  for  a  primary  external  operation 
on  a  small  pedunculated  sarcoma  with  a  point  of  origin 
in  an  easily  accessible  region.  In  such  instances  at  least 
the  cold  wire  snare  should  invariably  be  the  instrument 
of  first  choice,  and  is  commonly  the  only  instrument 
necessary  for  the  complete  eradication  of  the  growth. 

Out  of  4  cases  of  the  series  in  which  ligation  of  the 
carotid  of  one  or  both  sides  was  resorted  to,  there  was 
marked  improvement  in  3.  The  other  patient  died  as  a  re- 

sult of  the  operation.  Dawbarn's  procedure  of  exsecting 
the.  external  carotid  artery  appears  to  be  an  improvement 
on  simple  ligation,  and  gives  promise  of  at  least  render- 

ing operable  many  otherwise  inoperable  growths. 
Appended  is  a  list  of  the  cases  not  included  in  the  col- 

lection of  Bosworth  and  Gibbs.  Gibbs'  collection,  which 
included  all  of  Bosworth's  cases,  may  be  found  in  the 
JVew  York  State  Journal  of  Medicine  for  January,  1902. 

Watson,  J.  A. :    Pour  cases,  reported  above. 
Baron  :  Joarnal  of  Laryngology,  Rhinology,  and  Otology, 

March,  1899. 
Del(5e:  Revue  Hebdomadaire  de  Laryngologie,  d'Otologie, 

et  de  Rhinologie,  December  10, 1898. 
Bond:  Journal  of  Laryngology,  Rhinology,  and  Otology, 

January,  1894. 
Lack  :  Journal  of  Laryngology,  Rhinology,  and  Otology, 

May.  1897. 
Harris :  Journal  of  Laryngology,  Rhinology,  and  Otology, 

September,  1895. 
Mermet :  Journal  of  Laryngology,  Rhinology,  and  Otology, 

November,  1894. 
Levy :    New  York  Medical  Journal,  March  17, 1894. 
Mason  :    Lancet,  April  1,  1882. 
Schulten:    Finska  Lakare-siillskapets  handlingar,  March, 

Mulhall :  Journal  of  Laryngology,  Rhinology,  and  Otology. 
December,  1890. 

Jeanselme :  Annales  des  Maladies  de  I'Oreille,  du  Lar.,  du 
Nez.,  etc.,  November,  1884. 

Ward  :  Journal  of  American  Medical  Association,  Novem- 
ber, 1895,  p.  850. 
Cline:  Journal  of  American  Medical  Association,  Novem- 

ber, 1895, p.  861. 
Goldsmith :  Journal  of  American  Medical  Association, 

September,  1900,  p.  763. 
Green  :    Medical  News,  New  York,  1877,  Vol.  Ixx,  p.  17.S. 
Clark,  J.  Paysou  :  New  York  Medical  Journal,  January  7, 

1899,  Vol.  Ixix,  p.  14. 
Warthin  :    New  York  Medical  Journal,  June  24,  1899. 
Wurderaann:    Medical  Record.  Vol.  Ivi.  p.  106. 
Bowlby  :    Two  cases.  Lancet,  March  21,  1891. 
Bennett :    Lancet,  Jimuary  7,  18!«),  p.  5. 
Ray,  Dunbar:  Journal  of  American  Medical  Association, 

August  10,  1901. 
McKonzie  :    British  Medical  Journal,  July  9,»1898. 
Butlin:  St.  Bartholomew's  Hospiul  Reports,  188.5,  Vol. xxi.  p.  147. 
Krackowizer:  New  York  Medical  Journal,  1866,  Vol.  H, 

p.  44.3. 
De  Morgan  :    Lancet,  1860,  Vol.  I,  p.  844. 
Price-Brown  J.:    Canada  Ijincet,  May,  1903. 
Mayer,  Emil :    American  Medicive,  Angutt2,  1902. 
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Craig,  R.  H.:    Montreal  Medical  Journal,  June,  1901. 
Bicknell :  Three  cases.  Western  Medical  Review,  Febru- 
ary 16,  19ai. 
Baker :    Laryneoscope,  October,  1899. 
Cornell :    New  York  Medical  Journal,  August  24,  1901. 
Nichols:  Two  cases,  New  York  Medical  .Journal,  January 

8,  1898. 
Michael :  Annales  des  Maladies  de  I'Oreille,  etc..  Vol.  xvi, 

p.  688. 
Duplay :  Traltfi  Etude  Pathologle  Externe,  1877,  Vol.  lii, 

p.  846. 
Price-Brown  J. :    Laryngoscope,  1903. 
Ingals :  Three  cases,  Journal  ol  American  Medical  Associ- 

ation, March  24,  1888. 
Price-Brown  J. :  Journal  of  American  Medical  Associ- 

ation, November  16,  1895. 
Shallcross :    Hahnemann  Monthly,  1892,  Vol.  xxvii,  p.  24. 

[The  references  are  not  always  to  the  original  articles,  to 
some  of  which  I  did  not  have  access.] 

TOXEMIA  ASSOCIATED  WITH  TUBERCULOSIS  OF 
THE  CERVICAL  LYMPHATIC  GLANDS,  WITH 
REPORT  OF  A  CASE.* 

BY 

ARTHUR  W.  ELTING,  M.D., 

of  Albany,  N."X. 
Atlendtng  Surgeon  to  the  Albany  Hospital ;  Attending  Surgeon  to  the 

Child's  Hospital. 

In  the  voluminous  literature  of  tuberculosis  there  are 
but  few  references  to  the  socalled  toxemia  resulting  from 
a  localized  focus  of  infection  and  due  to  the  products  of 
the  life  and  growth  of  the  tubercle  bacilli  alone.  In 
most  instances  when  the  toxic  phases  of  the  disease  have 
been  especially  pronounced  it  is  safe  to  assume  that  the 
disease  was  more  or  less  generalized  and  was  in  reality  a 
miliary  tuberculosis,  or  else  there  was  a  secondary  infec- 

tion superadded.  The  following  case,  which  was  referred 
to  me  some  time  since  by  Dr.  W.  H.  Murray,  of  Albany, 
N.  Y.,  illustrates  a  phase  of  surgical  tuberculosis  upon 
which  but  little  emphasis  has  hitherto  been  laid  : 

W.  W.  G.,  aged  26,  consulted  me  March  7,  1903,  for  an 
■enlargement  of  the  right  side  of  the  neck.    The  family  history 
was  negative  in  every  respect.    The  patient  had  had  the  usual 
diseases  of  childhood,  but  otherwise  had  excellent  health.    He 
denied  all  venereal  infection  and  did  not  use  alcoholic  drinks 
His  occupation  for  several  years  had  been  that  of  a  mechanic 
Early  in  December,  1902,  a  barber  had  called  his  attention  to  a 
tumor  situated  on  the  right  side  of  the  neck  just  behind  the 
angle  of  the  jaw.    The  tumor  at  that  time  was  the  size  of  a  small 
pigeon's  egg  and  was  of  firm  consistence,  but  was  not  tender  or painful.    His  general  health  at  that  time  was  good  and  he  knew 
of  no  cause  for  the  enlargement.    The  tumor  had  gradually 
increased  in  size,  but  had  enlarged  rather  more  rapidly  during 
the  3  weeks  prior  to  his  admission  to  the  Albany  Hospital.    He 
had  worked  steadily  until  a  month  before  admission  to  the  hos- 

pital, when  he  was  compelled  to  stop  work  because  of  a  progres- 
sive general  weakness.    His  appetite  had  gradually  failed  and 

he  had  lost  between  25  and  30  pounds  in  weight.    He  had  not 
had  any  cough,  but  there  had  been  marked  shortness  of  breath 
on  the  slightest  exertion.    The  bowels  were  regular  and  there 
had  been  no  nausea  or  vomiting.    The  patient  stated  that  about 
3  weeks  before  admission  to  the  hospital  he  had  begun  to  feel 
feverish  at  times  and  had  had  chilly  sensations,  with  a  few 
night  sweats.    During  the  10  days  prior  to  his  admission  to  the 
hospital  the  patient's  condition  became  rapidly  worse  and  his 
fever  continuous,  ranging  from  101.5°  to  104.4°,  and  his  pulse from  100  to  130.    Associated  with  this  condition  there  was  a 
marked  prostration,  so  that  the  patient  was  confined  to  his  bed 

On  admission  to  the  hospital  his  condition  seemed  most 
critical.    His  temperature  was  103.2° ;    pulse  120.    He  was  a moderate  framed,  decidedly  emaciated  young  man.    The  skin 
and  mucous  membranes  were  extremely  pale.    The  tongue  was covered  with  a  heavy,  moist  coat.    The  expression  was  dull 
and   apathetic   and  he  appeared  extremely  prostrated.    The 
lungs  were  found  to  be  normal.    The  heart  was  somewhat 
hypertrophied  and  slightly  dilated,  and  presented  the  typical signs  of   a  mitral   stenosis.    The   abdomen   was    symmetric 
except  that  the  left  costal  groove  was  obliterated.    The  spleen was  markedly  enlarged  on  percussion,  and  could  be  seen  and 
felt  fully  3  am.  below  the  left  costal  margin.    The  edge  was 
rounded.    The  liver  was  not  enlarged,  and  the  kidneys  could 
not  be  palpated.  Thebonesandjoints  were  normal.  The  reflexes 
were  normal.    The  right  side  of  the  neck  presented  an  extensive 
tumor  mass  which  was  most  marked  near  the  sternocleidomas- 

*Read  before  the  Medical  Socletyof  theStateof  New  York,  January 

told  muscle  and  which  occupied  a  considerable  portion  of  the  an- 
terior and  posterior  triangles.  The  tumor  extended  from  the  top 

of  the  right  mastoid  process  to  slightly  behind  the  right  clavicle. 
On  palpation  it  was  found  to  be  composed  of  a  series  of  greatly 
enlarged  lymphatic  glands.  Both  the  superficial  and  deep 
chains  of  glands  were  involved.  Many  of  the  glands  were  dis- 

crete and  could  be  palpated  individually,  while  others  were 
somewhat  matted  together.  The  glands  were  of  rather  firm 
consistence  and  not  at  all  tender.  The  skin  was  freely  movable 
over  the  glands  and  of  normal  appearance.  There  was  no 
enlargement  of  the  other  glands  of  the  neck,  nor  of  the  axillary 
or  epitrochlear  glands.  There  seemed  to  be  a  very  slight 
enlargement  of  the  left  inguinal  glands,  but  none  of  the  right. 

An  examination  of  the  blood  at  this  time  showed  the  fol- 
lowing condition: 

Red  blood-corpuscles   3,650,000 
White  blood-corpuscles          3,000 
Hemoglobin    75% 

The  differential  count  of  the  leukocytes  showed  them  to  be 
present  in  the  following  proportions : 

Polymorphonuclear  leukocytes   47% 
Large  mononuclear  leukocytes   ^<fc 
Small  mononuclear  leukocytes   5% 

The  urine  was  normal  in  every  respect. 

The  question  of  diagnosis  seemed  rather  difficult  at  this 
time.  Because  of  the  character  of  the  enlarged  glands,  the 
marked  enlargement  of  the  spleen,  the  blood  picture,  and  the 
fever,  the  case  was  regarded  as  most  probably  one  of  Hodgkin's 
disease,  in  which  diagnosis  both  Dr.  Murray  and  Dr.  Hun  con- 

curred. The  patient  was  growing  rapidly  worse  and  it  was 
evident  that  death  would  soon  occur  unless  something  could  be 
done  to  relieve  the  condition.  An  immediate  operation  was advised  and  consented  to. 

On  March  11,  under  ether  anesthesia,  through  an  S-shaped 
incision,  the  enlarged  glands  were  carefully  excised.  'The 
superficial  and  deep  chains  of  glands  were  all  enlarged  and  it 
became  necessary  to  sever  the  sternocleidomastoid  muscle  at 
the  junction  of  its  upper  and  middle  thirds  to  facilitate  the 
removal  of  the  glands,  which  were  quite  adherent  to  the  sheath 
of  the  vessels.  After  the  removal  of  all  the  enlarged  glands  the 
severed  ends  of  the  sternocleidomastoid  muscle  were  sutured 
with  catgut  and  the  wound  closed  with  a  small  drain  at  the 
lower  angle.  The  patient  stood  the  operation  welj  and  exhib- 

ited but  slight  shock. 
During  the  first  24  hours  after  the  operation  the  patient's 

temperature  ranged  from  103.2°  to  104.6°,  and  the  pulse  from 
120  to  140.  He  received  rectal  enemas  of  whisky  and  salt  solu- 

tion every  3  hours,  and  1  mg.  {^  gr.)  of  strychnin  every  2  hours. 
His  condition,  however,  at  the  end  of  24  hours  was  decidedly 
critical.  In  the  hope  of  reducing  the  temperature,  ice  sponges 
were  given  every  3  hours,  but  with  little  effect. 

The  temperature  during  the  second  24  hours  after  operation 
ranged  from  101.6°  to  104.8°  ;  and  the  pulse  from  112  to  128.  The 
rectal  stimulation  was  discontinued  and  the  patient  received 
.3  cc.  (6  m.)  of  the  fluid  extract  of  digitalis  hypodermically 
every  4  hours.  The  ice  sponges  were  discontinued  and  ice 
packs  every  3  hours  substituted.  After  this  the  temperature 
began  to  fall.  At  the  end  of  48  hours  after'the  operation  the 
patient's  condition  was  decidedly  improved ;  the  temperature was  lower  and  the  pulse  of  better  character. 

The  temperature  and  pulse  continued  to  fall  during  the 
third  24  hours,  until  72  hours  after  operation  it  reached  99°  and 
the  pulse  90.  The  patient's  condition  was  greatly  improved  in 
every  respect.  He  took  nourishment  freely  and  slept  well. 
Practically  all  of  the  stimulation  was  discontinued,  as  were 
the  ice  packs.  The  patient's  convalescence  from  thence  was 
most  satisfactory.  The  temperature  and  pulse  remained  nor- 

mal and  his  general  condition  improved  rapidly.  He  ate  and 
slept  well  and  was  able  to  sit  out  of  bed  a  week  after  the  opera- 

tion. The  drain  was  removed  from  the  wound  at  the  end  of  48 
hours,  and  the  wound  healed  satisfactorily. 

At  the  time  of  his  discharge  from  the  hospital,  10  days  after 
admission,  his  general  condition  was  excellent.  His  tempera- 

ture and  pulse  were  normal.  There  was  slight  induration  along 
the  scar,  and  the  action  of  the  sutured  sternocleidomastoid 
muscle  was  satisfactory.  The  spleen  had  decreased  greatly  in 
size  and  could  not  be  palpated,  although  it  was  found  to  be 
slightly  enlarged  on  percussion. 

An  examination  of  the  glands  removed  at  the  operation  was 
made  by  Dr.  Blumer,  of  the  Bender  Hygienic  Laboratory,  who 
reported  that  they  presented  the  typical  macroscopic  picture  of 
tuberculosis  with  extensive  caseation.  There  was,  however,  no 
tendency  to  a  softening  of  the  caseous  material.  Tubercle 
bacilli  were  demonstrated  in  this  caseous  material,  but  they 
were  comparatively  few  in  number.  Cultures  from  the  glands 
were  sterile.  The  microscopic  picture  was  that  of  a  typical 
tuberculosis  of  the  lymphatic  glands. 

The  patient's  subsequent  history  was  uneventful.  He 
gained  rapidly  in  weight,  and  June  10,  1903,  3  months  after  the 
operation,  he  weighed  more  than  he  ever  had  in  his  life.  His 
general  health  was  excellent.  The  scar  was  perfect  in  every 
respect.  The  action  of  the  sutured  sternocleidomastoid  muscle 
was  normal  and  the  patient  stated  that  he  had  never  felt  so  well 
in  his  life.    There  was  no  evident  enlargement  of  any  of  the 
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lymphatic  glands  of  the  body  and  the  spleen  could  not  be  felt, 
the  area  of  dulness  being  normal  in  extent.  An  examination  of 
the  bl  >od  at  this  time  showed  the  following  condition: 

Red  blood-corpuscles   4,550,000 
White  blood-corpnscles          6,000 
Hemoglobin    86% 

A  differential  count  showed  the  relative  proportions  of  the 
leukocytes  to  be  normal. 

January  3,  1904,  the  patient  was  again  seen,  and  he  stated 
that  his  health  had  remained  excellent  since  the  last  examina- 

tion in  June.  Physical  examination  at  this  time  showed  him 
to  be  absolutely  normal  in  every  respect,  except  for  the  signs  of 
mitral  stenosis  already  referred  to. 

Of  especial  interest  in  this  ease  was  the  blood  picture, 
a  hypoleukocytosis  of  3,000,  with-  48  fc  of  large  mono- 

nuclear leukocytes,  conditions  which  would  suggest 
Hodgkin's  disease  rather  than  tuberculosis,  and  which 
returned  to  normal  after  the  removal  of  the  glands. 
That  the  process  should  have  remained  localized  in  the 
glands  of  one .  side  of  the  neck  and  that  no  subsequent 
recurrence  of  the  disea.se  occurred,  seems,  indeed,  strik- 

ing in  view  of  the  fact  that  the  infection  was  of  such  a 
virulent  character. 

Of  importance,  also,  is  the  fact  which  has  frequently 
been  demonstrated,  that  section  of  the  sternocleidomas- 

toid muscle,  with  subsequent  suture,  can  be  safely  per- 
formed with  every  probability  of  the  restoration  of  per- 

fect function.  This  procedure  greatly  facilitates  the 
removal  of  the  cervical  lymphatic  glands  when  they  are 
extensively  diseased,  and  should  be  more  frequently 
atlopted. 

After  a  careful  search  of  the  literature  of  tuberculosis, 
I  have  been  unable  to  find  reference  to  a  similar  case  in 
which  so  profound  a  toxemia  has  developed  in  associa- 

tion with  a  localized  focus  of  tuberculosis  of  the 
lymphatic  glands,  and  in  which  so  rapid  a  recovery  fol- 

lowed the  removal  of  the  focus.  There  seems  no  other 
logical  explanation  of  the  grave  symptoms  than  that  they 
were  caused  by  the  absorption  of  toxins  from  the  tuber- 

culous glands,  and  the  presence  of  these  toxins  in  the 
circulation  was  undoubtedly  the  cause  of  the  markedly 
enlarged  spleen,  which  must  have  been  of  the  nature  of 
an  acute  spleen  tumor.  The  extremely  desperate  condi- 

tion which  followed  immediately  after  the  operation, 
and  which  lasted  nearly  48  hours,  was  in  all  probability 
due  to  the  introduction  of  a  large  amount  of  toxin  into 
the  circulation  through  the  manipulation  of  the  glands, 
incident  to  their  removal.  The  source  of  the  toxin 
having  been  removed,  and  that  present  in  the  organism 
having  been  eliminated,  a  rapid  convalescence  naturally 
ensued. 

ACQUIRED  HYDROPHTHALMUS.* 
BY 

EDWARD  STIEREN,  M.D., 

of  I'lttsburg,  Pa. 

Assistant   In    Ophthalmology   and    Otology,    Western    Pennsylvania 
Medical  College;  Ophthalmologlsl and  Otologist  Passavant 

Hospital  and  McKees  Kecks  General  Hospital. 

Congenital  glaucoma,  infantile  glaucoma,  hydroph- 
thalmus,  buphthalmos,  to/ale  ekUtnie  der  sclera,  are 
terms  used  to  expreas  a  pathologic  ocular  condition 
characterized  by  a  symmetric  enlargement  of  the  eye  in 
all  its  diameters. 

The  affection  appears  at  birth  or  shortly  after,  having 
its  origin  in  intrauterine  life.  It  usually  involves  both 
eyes,'  progresses  slowly  and  nearly  always  terminates  in blindness. 

The  first  symptom  observed  is  the  characteristic 
cloudiness  of  glaucoma  in  the  corner.'  The  child  will 
exhibit  more  or  less  photophobia  and  appear  to  have 

•K«portedln  the  Allegbeny  County  (Pa.)  Medical  fctoclety,  Janu- 

pain  in  the  eyes.  Then  there  usually  ensues  a  period  in 
which  the  eyes  are  quiet  and  free  from  inflammation 
only  to  be  followed  in  a  few  days  or  weeks  by  a  repeti- 

tion of  the  former  symptoms.  There  is  marked  increase 
of  intraocular  tension  ;  the  anterior  chamber  becomes 
deep,  the  pupil  dilated  and  the  iris  tremulous. 

On  account  of  the  yielding  character  of  the  tunics  of 
the  eyeball  at  this  period  of  life  and  with  the  coexisting 
inflammation  in  the  sclera,  the  increased  internal  pres- 

sure causes  the  eye  to  enlarge  in  all  directions  and  the 
sclera  becomes  thinned  and  bluish-white  in  color  owing 
to  the  uveal  pigment  showing  through.  The  cornea 
likewise  participates  in  the  enlarging  process  and  the 
optic  disc  becomes  deeply  excavated.' 

The  etiology  of  this  affection  is  not  thoroughly  under- 
stood. An  intrauterine  iridokeratitis  with  increased 

intraocular  tension  in  a  certain  proportion  of  cases,  con- 
genital defective  development  at  the  filtration  angle  in 

others,*  are  the  most  plausible  reasons  that  can  be  given. 
That  the  condition  can,  however,  occur  in  later  child- 

hood and  as  a  result  of  traumatism  the  following  report illustrates. 

Sarah  K.,  aged  11,  was  brought  to  me  by  her  parents  with 
this  history.  When  about  8  years  of  age,  while  jumping  a 
knotted  rope  swung  by  two  companions,  she  was  accidentally 

tnalraos 

Actual  size. 

struck  in  the  left  eye  with  the  knot.  Considerable  inflamma- 
tion and  pain  in  the  eye  followed  this  injury,  with  exacerba- 

tions and  remissions  of  the  symptoms  for  the  space  of  about  a 
year,  at  the  end  of  which  time  the  eye  began  to  grow  larger, 
sight  being  completely  lost  soon  after.  For  the  next  2  years 
the  eye  was  comparatively  free  from  pain,  but  the  disfigure- 

ment caused  by  the  continually  enlarging  eye  as  it  protruded 
more  and  more  became  most  marked,  and  for  this  one  symp- 

tom relief  was  sought. 
Examination  revealed  the  enlarged  globe,  almost  immov- 

ably fixed  in  the  orbit,  over  which  the  lids  glided  freely.  Ten- 
sion was  slightly  reduced,  light  perception  absent,  cornea  hazy 

and  the  pupil  bound  down  to  a  cataraclous  lens. 
Enucleation  was  performed  without  incident  save  that  the 

optic  nerve  was  torn  from  its  scleral  attachment  when  the 
enucleation  scissors  were  introduced,  due  to  the  thinned  and 
softened  condition  of  this  tissue.  The  vitreous,  being  fluid, 
escaped  througli  this  opening. 

In  the  fresh  state  the  eyeball  measured  anteroposteriorly 
82  mm.,  equatorially  30  mm.,  while  the  diameter  of  the  cornea 
averaged  16  mm. 

niBMOORAPHT. 
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THE  USE  AND  ABUSE  OF  THE  IMAGINATION  IN 
THE  EXPERIMENTS  AND  OBSERVATIONS  IN 

MEDICINE.' BT 

JOHN  C.  HEMMETER,  Med.  et  Philos.  Dr., 
of  Baltimore,  Md. 

Professor  of  Physiology  and  Clinical  Professor  Diseases  of  the  Diges- 
tive Organs,  University  of  Maryland,  Baltimore. 

This  Association  was  founded  for  the  encouragement  and 
diffusion  of  medical  learninpr  in  the  pathology  of  the  digestion 
and  metabolism.  Its  creed  is  very  simple,  requiring  in  the  new 
member  only  will  and  devotion.  It  is  our  business  to  study 
the  works  of  nature,  and  particularly  of  abnormal  nature,  as 
manifested  in  the  human  body,  by  observation  and  experi- 

ment, and  it  is  our  duty  to  conform  our  conduct  to  nature's 
laws.  We  believe  that  upon  this  line  of  investigation  lies  the 
true  road  of  progress  for  scientific  medicine.  We  do  not  wish 
individually  to  impose  our  ideas  on  others,  but  prefer  to  leave 
them  to  the  operations  of  reason  and  judgment  and  in  this 
sense  we  are  free  among  ourselves. 

If  a  brother  go  astray  we  let  him  alone,  feeling  sure  that 
time  will  lead  him  back  to  the  truth.  Cicero  tells  us  that  time 
overthrows  the  opinions  of  men,  and  confirms  the  decisions  of 
nature.  With  full  confidence  in  this  sentiment  let  us  go  on  in 
our  work  ?  An  effort  should  be  made  to  arrange  an  occasional 
symposium  on  the  same  subject,  that  is,  let  the  same  subject- 
matter  be  discussed  from  the  clinical  as  well  as  the  surgical  side, 
by  reporters  of  that  special  meeting.  Surgeons  and  clinicians  do 
not  meet  often  enough  to  discuss  the  borderland  between  med- 

icine and  surgery.  Then  those  of  a  more  scientific  turn  of  mind, 
the  lovers  of  physiology  and  pathology,  should  arrange  with  the 
clinical  men  to  discuss  subjects  of  mutual  interest.  For  ex- 

ample, the  diseases  of  metabolism,  diabetes,  obesity,  uric  acid 
diathesis,  pancreatic  and  hepatic  diseases  can  only  be  thoroughly 
ventilated  in  this  way.  Such  discussion  could  be  arranged 
between  two  reporters  of  a  meeting,  or  by  a  motion  a  special  sub- 

ject could  be  agreed  upon  for  general  discussion.  Considerable 
instruction  should  result  from  such  conferences,  for  we  have 
many  clever  thinkers  in  this  Association,  and  latent  convictions 
have  often  only  been  brought  out  during  a  heated  and  interest- 

ing debate. 

Great  differences  exist  among  medical  men.  We  have  gen- 
eral practitioners  and  medical  men  of  research  and  experi- 

mental philosophers.  This  imposes  upon  us  the  necessity  of 
enforcing  a  degree  of  selection  in  the  choice  of  our  new  mem- 

bers. I  cannot  become  reconciled  to  the  thought  that  this  union 
of  knowledge  and  sentiment  should  ever  be  disbanded  after  so 
many  years  of  fruitful  and  blessed  activity.  To  you  we  leave 
the  duty  to  perpetuate  the  union  of  scholarship  and  good  fellow- 

ship. It  is  self-evident  that  we  cannot  accomplish  our  aim 
without  criticism,  but  critical  satisfaction  has  always  been  sub- 

merged beneath  the  positive  elation  over  the  splendid  uprising 
of  medical  science  at  the  beginning  of  the  Twentieth  Century. 

There  are  many  infatuations  which  exercise  a  kind  of 
tyranny  in  medicine.  To  raise  personal  preferences  to  the 
dignity  of  a  creed  is  not  enough.  A  cult  once  established,  a 
dogma  once  accepted— there  can  be  no  more  freedom  from 
analysis,  no  more  independent  criticism,  no  more  permissible 
dissent.  The  usual  procedure  is  to  give  unthinking  assent. 
Mental  indolence  is,  of  course,  at  the  bottom  of  this  fashion.  It 
is  easier  to  accept  an  opinion  than  to  form  one.  Never  has  the 
tendency  to  slavish  partisanship  been  more  general  nor  despot- 

ism of  ready-made  judgments  more  absolute  than  in  these  times 
of  pretended  scientific  emancipation  and  socalled  individ- ualism. 

It  is  dangerous  to  classify  imperfectly-known  data  under 
general  theories,  and  sound  progress  of  science  requires  of  us 
to  be  clear  at  every  moment  which  elements  in  the  system  of 
science  are  hypothetic  and  which  are  the  limits  of  that  knowl- 

«r  '  i'l'^^iiBnVs    address,   American    Gastroenterologlo   Association, Washington,  D.  0.,  May  14, 1903. 

edge  which  is  obtained  by  direct  observation.!  There  are  few 
students  who  possess  that  cold  enthusiasm  for  truth  which 
enables  them  to  be  always  clearly  conscious  of  the  sharp  line 
between  attractive  theory  and  observation  acquired  by  hard and  earnest  work. 

Speaking  of  the  ebb  of  intellectual  force,  which  we  all  from 

time  to  time  experience,  Mr.  Bain'  says:  "The  uncertainty 
where  to  look  for  the  next  opening  of  discovery  brings  the 
pain  of  conflict  and  the  debility  of  indecision."  These  words 
have  in  them  the  true  ring  of  personal  experience.  The  action 
of  the  investigator  is  periodic.  He  grapples  with  a  subject  of 
inquiry,  wrestles  with  it,  overcomes  it,  exhausts  both  himself 
and  it  for  the  time  being.  He  breathes  a  space,  and  then 
renews  the  struggle  in  another  field.  Now  this  period  of  halt- 

ing between  two  investigations  is  not  always  one  of  pure 
repose.  It  Is  often  a  period  of  doubt  and  discomfort,  of  gloom 

and  ennui.  "  The  uncertainty  where  to  look  for  the  next  open- 
ing of  discovery  brings  the  pain  of  conflict,  apd  the  debility 

of  indecision." 
John  Tyndall '  states  it  is  well  worth  the  while  of  the  scien- 
tific teacher  to  take  some  pains,  and  even  great  pains,  to  make 

those  whom  he  addresses  copartners  of  his  thoughts.  But  it  is 
by  no  means  easy  to  clear  his  own  mind  in  the  first  place  of  all 
haze  and  vagueness,  and  then  to  project  into  language  which 
shall  leave  no  mistake  as  to  his  meaning,  and  which  shall  leave 
even  his  errors  naked,  the  definite  ideas  he  has  shaped.  Much 
is  possible  to  scientific  exposition  conducted  in  this  way. 
Even  before  an  audience  like  the  present,  it  is  possible  to 
uncover  to  some  extent  the  unseen  things  of  nature,  and  thus 
to  give  not  only  to  professed  students,  but  to  others  with  the 
necessary  bias,  industry,  and  capacity,  an  intelligent  interest 
in  the  operations  of  science.  Time  and  labor  are  necessary  to 
this  result,  but  science  is  the  gainer  from  the  public  sympathy 
thus  created. 

It  appears  to  be  characteristic  that  every  new  view  or  state- 
ment in  all  domains  of  knowledge  is  announced  with  perfect 

self-assurance,  in  order  to  be  impressive.  And  the  inclination 
of  human  beings  to  dogma,  and  the  deficient  philosophic  cul- 

ture of  large  circles,  has  lent  encouragement  to  this  custom. 
Yet  little  or  nothing  of  the  context  of  new  things  can  in  the 

strictest  sense  be  proved  by  observation,  and  much  less  by 
experiment,  which  pretends  to  be  a  high  judge  of  clinical 
medicine. 

I  do  not  desire  to  make  you  critically  apprehensive  by  a 
paradox,  but  I  cannot  refrain  from  suggesting  that  really 
nothing  can  be  proved  by  experience  and  experiment. 
Phenomena  can  be  accurately  observed,  experiments  can  be 
precisely  executed.  One  is  enabled  to  arrange  experience  and 
experiment  in  a  certain  order,  one  can  deduct  one  phenomenon 
from  another.  A  certain,  definite  circle  of  knowledge  may  be 

established.  One  can  even  elevate  one's  views  to  a  degree  of 
certainty  and  completeness,  and  that  is  accomplishing  much. 

However,  deductions  in  the  minds  of  others  are  formed  by 
everyone  for  himself.  As  far  as  one  goes  with  his  logic,  one 
cannot  prove  anything  by  it.  Everything  concerning  the 
opinions  about  things  belongs  to  the  individual— and  we  know 
very  well  that  convictions  do  not  depend  upon  insight  but  upon 
the  will.  Nobody  grasps  or  understands  anything  except  that 
which  his  will  concedes.  In  knowledge,  as  well  as  action,  the 
foreknowledge  or  prejudice  decides  everything— and  prejudice, 
as  its  name  indicates,  is  a  judgment  before  investigation. 

Philosophers  may  be  right  in  affirming  that  we  cannot 
transcend  experience  ;  but  we  can  at  all  events  carry  it  a  long 
way  from  its  origin.  We  can  also  magnify,  diminish,  qualify 
and  combine  experience,  so  as  to  render  it  fit  for  purposes 
entirely  new.  We  are  gifted  with  the  power  of  imagination, 
and  by  this  power  we  can  lighten  the  darkness  which  sur- 

rounds the  world  of  the  senses. 

John  Tyndall '  says : 
There  are  Tories  even  in  science  who  regard  imagination 

as  a  faculty  to  be  feared  and  avoided  rather  than  employed. 
They  had  observed  its  action  in  weak  vessels,  and  were  unduly 
impressed  by  its  disasters.     But  they  might  with  equal  justice 

'  Bole  of  Hypotheses  In  Medical  Research  :  W.  Ostwald. 'Bain's  Logic. 
*acientlflc  Use  of  the  Imagination. 
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point  to  exploded  boilers  as  aa  argument  against  the  use  of 
steam.  Bounded  and  conditioned  by  cooperant  reason,  imag- 

ination becomes  the  mightiest  instrument  of  the  physical  dis- 
coverer. Newton's  passage  from  a  falling  apple  to  a  falling 

moon  was,  at  the  outset,  a  leap  of  the  imagination.  When  Wil- 
liam Thompson  tries  to  place  the  ultimate  particles  of  matter 

between  his  compa.ss  points,  and  to  apply  to  them  a  scale  of 
millimeters,  he  is  powerfully  aided  by  this  faculty.  And  in 
much  that  has  been  recently  said  about  protoplasm  and  life,  we 
have  the  outgoings  of  the  imagination  guided  and  controlled 
by  the  known  analogies  of  science.  In  fact,  without  this  power, 
our  knowledge  of  nature  \vo\ild  be  a  mere  tabulation  of  coex- 

istences and  sequences.  We  should  still  believe  in  the  succes- 
sion of  day  and  night,  of  summer  and  winter;  but  the  soul  of 

force  would  be  dislodged  from  our  universe ;  causal  relations 
would  disappear,  and  with  them  that  science  which  is  now 
binding  the  parts  of  nature  to  an  organic  whole. 

All  the  facts  -which  we  have  considered,  the  liability  to 
error  in  whatever  direction  we  may  go,  the  infirmity  of  our 
minds  in  their  reasoning  power,  the  fallibility  of  witnesses  and 
experimenters,  lead  the  scientist  to  be  specially  sceptical  with 

reference  to  any  statement  made  to  him  or  any  socalled  knowl- 
edge that  may  be  brought  to  his  attention.  Professor  H.  A. 

Rowland  made  the  following  statement  in  an  address  made 
shortly  before  his  death : 

The  facts  and  theories  of  physical  science  are  so  much  more 
certain  than  those  of  history,  of  the  testimony  of  ordinary 
people  on  which  the  facts  of  ordinary  history  or  of  legal  evi- 

dence rest,  or  of  the  value  of  medicine  to  which  we  trust  when 
we  are  ill — indeed,  to  the  whole  fabric  of  supposed  truth  by 
which  an  ordinary  person  guides  his  belief  and  the  actions  of 
his  life,  that  it  may  seem  ominous  and  strange  that  what  I  have 
said  of  the  imperfections  of  the  knowledge  of  physics  is  correct. 
How  shall  we  regulate  our  minds  with  respect  to  it?  There  is 
only  one  way  that  I  know  of,  and  that  is  to  avoid  the  discon- 

tinuity of  the  ordinary,  indeed,  the  socalled  cultivated  legal 
mind.  There  is  no  such  thing  as  absolute  truth  and  absolute 
falsehood.  The  scientific  mind  should  never  recognize  the  per- 

fect truth  or  the  perfect  falsehood  of  any  supposed  theory  or 
observation.  It  should  carefully  weigh  the  chances  of  truth 
and  error,  and  grade  each  in  its  proper  position  along  the  line 
joining  absolute  truth  and  absolute  error. 

If  this  latter  injunction  is  followed  out  very  little  room  is 
left  for  the  use  of  the  imagination  in  the  solution  of  medical 
problems,  and  even  when  employed  in  a  controlled  and  limited 
extent,  itsyieldings  must  always  be  submitted  to  the  test  of 
repeated  demonstration,  if  possible  by  experiment.  When 
imaginative  power  was  left  to  develop  questions  of  research 
unaided,  it  yielded  only  hypotheses,  and  these  are  the  curse  of 
medicine. 

The  ordinary  crude  mind  has  only  two  compartments,  one 
for  truth  and  one  for  error,  indeed,  the  contents  of  the  two 

compartments  are  .sadly  mixed  in  most  cases ;  the  ideal  scien- 
tific mind,  however,  has  an  infinite  number.'  Each  theory  or 

law  is  in  its  proper  compartment  iudicatiug  the  probability  of 
its  truth.  As  a  new  fact  arrives,  the  scientist  changes  it  from 
one  compartment  to  another  in  order  to  keep  it,  if  possible,  in 
its  proper  relation  to  truth  and  error.  Thus,  the  fluid  nature  of 

electricity  was  once  in  a  compartment  near  the  truth.  Fara- 
day's and  Maxwell's  researches  have  now  caused  us  to  move  it 

to  a  compartment  nearly  up  to  that  of  absolute  error.' 
So  the  law  of  gravitation  within  planetary  distances  is  far 

toward  absolute  truth,  but  may  still  need  amending  before  it  is 
advanced  further  in  that  direction. 

The  ideal  scientific  mind,  therefore,  must  always  be  held  in 
a  state  of  balance  which  the  slightest  new  evidence  may  change 
in  one  direction  or  another.  It  is  in  a  constant  state  of  scep- 

ticism, knowing  full  well  that  nothing  is  certain.  It  is,  above 
all,  an  agnostic  with  respect  to  all  facts  and  theories  of  science  as 
well  as  to  all  other  socalled  beliefs  and  theories  and  cannot  yield 

to  temptations  held  out  by  processes  of  imagination.  If  the  fore- 
most American  physicist  thought  it  his  duty  to  caution  against 

the  scientific  aVwolutism  of  today  in  a  domain  to  which  the 
most  precise  and  accurate  methods  are  applicable,  it  is  evident 
that  the  same  caution  is  more  directly  applicable  to  researches 

in  medicine,  to  which  methods  of  equal  accuracy  are  not  appli- 
cable and  in  which  more  liberty  is  as  a  rule  conceded  to  the 

power  of  imagination. 
Care  should  be  had  lest  this  Association  drift  into  that  state 

which  is  commonly  known  as  a  "  mutual  admiration  society." 
1 H.  A.  Rowland,  loc.  cit. 

Pair-minded  and  conservative  criticism  is  one  of  the  most  edi- 

fying and  instructive  forms  of  debate.  Nine-tenths  of  all  med- 
ical publications  of  the  present  day  are  simply  compilations  of 

scientific  facts,  to  which  no  individual  interpretation  is  added. 
Such  compilations  have  in  reality  very  little  value  unless  the 
author  is  capable  of  associating  with  them  conservative  critical 

judgment,  based  on  broad  experience.  Let  us  hope  that  the 
reports  of  the  American  Gastroenterologic  Association  will 
more  and  more  become  precise  and  accurate  statements  of 
criticiiUy  digested  and  tested  truths,  in  which  nothing  is  stated 
simply  on  the  authority  of  someone  else,  without  having  been 
again  thoroughly  considered  and  revolved  in  the  brain  of  the 
reporter,  and  worked  up  by  a  systematic  plan  and  order.  At 
no  point  in  the  report  to  a  representative  scientific  body  should 
there  be  any  doubt  of  the  logical  connection  of  the  various  parts 
of  the  report,  and  one  argument  should  be  logically  succinct 

upon  another.  I  have  stated  this  because  my  personal  experi- 
ence has  been  that  quite  a  number  of  reports  have  not  given 

evidence  of  these  qualities.  They  have  been  devoid  of  those 
evidences  of  mental  digestion  on  the  part  of  the  writer,  and  of 
logical  criticism  which  are  the  most  unfailing  proofs  of  broad 
experience,  keen  and  conservative  judgment,  and  a  good  and 
sane  heart  that  always  wishes  and  works  for  the  best. 

THE  WORLD'S  LATEST  LITERATURE 

Journal  of  the  American  Medical  Association. 

March  S6,  1904.    [Vol.  XLii,  No.  13.] 

1.  The  Dietetics  of  Atonic  Dilation  of  the  Stomach,  Based  on  a  Study 
of  the  Physlologv  of  Gastric  Movements.    Fenton  B.  Torck. 

2.  The  Mathematics  of  the  Diabetic  Diet.    Alfred  U  Croftan. 
3  The  Relation  of  Nature's  Provision  for  Heart  Stimulation  and  Con- 

trol to  the  Use  of  Cardiac  Drugs  in  Acute  Disease.  Douis  Fau- GERES  Bishop.  _  .  ,,  ... 
4.  Obstruction  and  Consequent  Distention  the  Cause  of  Appendicitis, 

as  Proved  by  Cases  and  by  Experimental  Appendicitis  in  Dogs. 
U.  Van  Zwalenburg. 

1.— Dietetics   of  Atonic  Dilation  of  the  Stomach.— F. 
B.  Turck  has  demonstrated  by  animal  experimentation  that 

strong  HCl,  peptones,  albumoses,  starch,  etc.,  show  no  appre- 
ciable effect  on  movements,  while  distention  with  air  or  water 

immediately  excites  peristalsis.  If  the  air  or  water  is  forced 
into  a  bag  within  the  stomach  so  that  it  will  return  promptly 
the  resultant  contractions  after  return  are  more  numerous  and 
vigorous.  Chemic  stimulation  may  cause  opening  or  closing  of 

the  pyloric  orifice,  but  tension  on  the  walls  is  more  important 

in  producing  stomach  movements.  The  writer  reviews  the 

principles  on  which  tension  rests.  In  exhaustion,  fatigue  and 

atony  the  same  law  exists,  except  that  increased  stimulation 
and  longer  periods  of  rest  are  required.  Mechanical  work  is 
divided  into  (1)  distention  with  food,  (2)  expulsion,  (3)  relaxa- 

tion. Increased  work  may  be  due  to  increased  load  within  the 
stomach  or  increased  resistance  at  the  pylorus.  If  this  work 

passes  beyond  physiologic  limits,  atony  and  dilation  follow. 

Increased  quantity  does  not  proportionately  increase  the  so- 
journ of  food  in  the  stomach.  In  pyloric  obstruction,  removal 

of  the  obstruction  is  the  only  treatment.  In  other  cases  rational 
diet  must  be  ordered.  Frequently  repeated  small  meals  are 
contraindicated.  A  large  meal  increases  peristalsis,  hastens 
expulsion,  prolongs  the  period  of  rest,  allows  ample  drainage, 
thus   preventing    bacterial   growth,    and    increases    appetite. 
[H.M.] 

3.— Mathematics  of  the  Diabetic  Diet.— A.  C.  Croftan 
believes  that  lack  of  accuracy  is  the  cause  of  death  in  many 
cases.  The  normal  adult  needs  from  30  to  35  calories  a  day  per 

kilo  of  body-weight.  With  loss  of  sugar  in  the  urine  the  aver- 
age diet  will  not  furnish  this.  One  can  calculate  what  propor- 

tion of  the  deficit  Is  made  good  from  the  albumin  and  fat  of  the 

tissues  respectively  by  determining  the  intake  and  output  of 

nitrogen,  and  the  amount  of  sugar  in  the  urine.  The  writer 
illustrates  this  statement.  It  is  necessary  in  each  case  to 
determine  the  exact  tolerance  of  the  body  to  carbohydrates. 

Occasionally  glycosuria  is  due  to  too  much  sugar  iu  the  food, 

but  generally  to  insufficient  power  in  the  organism  to  destroy 
the  normal  amount.  Glycosuria  is  mild  when  it  disappears  on 

removal  of  carbohydrates,  does  not  reappear  when  small  quau- 
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titles  are  a^aln  eaten,  and  when  the  food  albumin  need  not  be 
reduced.  In  the  medium  type,  food  albumin  must  be  reduced 
till  less  than  18  gm.,  but  more  than  10  gm.  of  N  appears  in 
the  urine.  The  form  is  severe  if  so  much  albumin  must  be 

withdrawn  that  less  than  10  gm.  of  N  appears  in  the  urine. 
[H.M.] 

3-— Heart  StlmnlaUon.— L.  P.  Bishop  thinks  the  term 
heart  regulators  should  be  substituted  for  heart  stimulants  in 
classifying  many  cardiac  drugs.  Stimulants  are  indicated  only 
in  sudden  emergencies  and  the  best  stimulants,  as  ammonia, 
ether,  and  nitrite  of  amyl,  are  poor  regulators.  Failure  of  the 
heart  most  frequently  takes  place  in  the  direction  of  increased 
rapidity.  This  is  combated  by  measures  influencing  vitality, 
thus  restoring  inhibition,  as  by  the  use  of  strychnin,  hydro- 
therapeutics,  nutritive  food,  and  above  all,  of  sleep  and  the 
removal  of  exhausting  influences,    [h.m.] 

*•— Obstruction  and  Consequent  Distention  the  Cause 
of  Appendicitis.— C.  Van  Zwalenburg  reports  at  length  his 
experiments  on  dogs  and  a  study  of  several  cases  of  appendi- 

citis in  human  beings,  leading  to  the  following  conclusions  : 
(  Simple  infection  does  not  account  for  the  suddenness  of  the 

attack  nor  early  severity  of  the  pathologic  changes  in  acute 
appendicitis.  The  evident  interference  with  the  blood  supply 
is  best  accounted  for  by  an  increased  intraappendicular  pres- 

sure. Simply  injecting  bacteria  into  the  appendix  will  not 
produce  appendicitis  unless  used  in  abnormal  amounts  and 

virulence.  Subperitoneal  ligation  of  the  appendix  with  a 
simple  ligature  cannot  be  made  sufliciently  permanent  to  pro- 

duce a  general  infection  of  the  appendix,  typical  of  appendicitis 
in  the  human  being.  Experiments  in  dogs  show  that  hydraulic 
pressure  equal  to  the  arterial  tension  maintained  within  the 
lumen  for  a  short  time  is  promptly  followed  by  typical  appen- 

dicitis. The  blood  supply  in  an  extremity  may  be  cut  oft  with 
impunity  for  hours,  but  in  the  appendix,  bacteria  begin  an 
infection  at  once,  their  entrance  into  the  tissues  being  facilitated 
by  the  opening  of  normal  and  traumatic  avenues  by  the  very 
distention  which  cuts  oflf  the  circulation,     [h.m.] 

Boston  Medical  and  Surgical  Journal. 

March  10,  1904.     [Vol.  CL,  No.  10.] 

1.  Blood-pressure  Observations  in  Surgical  Cases :  Report  of  the  Com- 
mittee on  Research  for  the  Division  of  Surgery,  Harvard  Medical 

School.  January,  1904.  at  the  Boston  City  Hospital.  William  E 
Faulkner,  Jamks  S.  Stone,  F'bed  T.  Murphy.  Summary  of 
Results.    Committee  on  .Surgical  Research.  ■ 

1.— Blood-pressure  Observations  in  Snrgical  Cases : 
Being  a  Report  of  the  Committee  on  Research  for  the 
Division  of  Surgery.— In  February,  1903,  a  letter  was  sent  out 
by  the  committee  on  surgical  research  of  the  Harvard  Medical 
School  to  the  surgeons  to  the  Massachusetts  General,  the  Bos- 

ton City  Hospital  and  the  Children's  Hospital,  asking  that  a 
report  be  made  after  due  trial  with  the  Riva-Rocci  apparatus  in 
surgical  cases.  The  present  article  is  devoted  to  a  report  from 
these  3  hospitals,  together  with  comments  thereon  made  by  the 
committee.  William  E.  Faulkner  compiled  the  report  from 
the  Boston  City  Hospital,  and  his  conclusions  are  that  in  the 
general  run  of  surgical  cases  blood-pressure  observations  do  not 
point  out  dangers  that  could  not  be  foreseen  by  observations  of 
the  patient's  pulse,  respiration  and  general  condition,  but  that 
in  head  injuries  a  high  blood  tension  may  be  an  indication  of 
brain  compression  when  the  pulse  would  not  lead  us  to  suspect 
such  a  condition.  Dr.  James  S.  Stone  compiled  the  report  from 
the  Boston  Children's  Hospital  and  his  conclusion  is  as  follows : 
Ether  causes  a  rapid  rise  in  the  blood-pressure  as  indicated  by 
the  Riva-Rocci  apparatus.  This  rise  is  followed  by  a  very 
much  slower  fall  in  the  pressure.  Ordinary  operative  proced- 

ures seem  sometimes  to  increase  the  pressure  slightly.  With 
the  establishment  of  shock  the  pressure  [is  lowered,  but  other 
signs  of  shock,  the  more  rapid  pulse,  the  more  feeble  respira- 

tion, the  cold,  clammy  skin,  are  noted  earlier  during  operations 
than  is  a  drop  in  blood-pressure.  Conversely,  patients  prac- 

tically pulseless  at  the  wrist  can  withstand  operations.  Crying, 
vomiting,  retching,  struggling,  or  changes  in  position  affect  the 
blood-pressure  so  much  more  than  ordinary  operative  proced- 

ures as  often  to  render  pressure  charts  practically  valueless, 
unless  all  these  circumstances  are  noted.    Dr.  Fred  T.  Murphy 

compiled  the  report  from  the  Massachusetts  General  Hospital 
in  the  following  conclusions:  These  statements  are  based  on 
the  results  of  blood-pressure  observations  which  were  made  on 
100  surgical  cases,  including  28  cases  of  head  injury.  The  Riva- 
Rocci  manometer  was  employed  in  every  case.  The  blood- 
pressure  in  the  majority  of  cases  confirmed  the  estimate  of  the 
clinical  condition  of  the  patient  obtained  from  the  pulse,  tem- 

perature and  other  physical  signs.  Deductions  regarding  the 
clinical  condition  drawn  from  the  blood-pressure  observations 
did  not  agree  in  a  certain  number  of  instances  with  the  conclu- 

sions based  upon  the  results  of  the  routine  clinical  observations. 

The  subsequent  course  of  the  cases  proved  the  blood-pressure 
readings  to  have  been  misleading.  The  blood- pressure  obser- 

vations did  not  in  any  case  show  facts  that  proved  to  be  ol 

importance  in  determining  the  diagnosis,  treatment  or  prog- 
nosis which  could  not  be  obtained  in  the  routine  methods  of 

clinical  examination.  The  effect  of  the  common  subcutaneous 
stimulants  was  not  marked.  Normal  salt  solution,  as  a  rule, 

raised  the  blood-pressure,  the  maximum  rise  being  reached 
with  the  administration  of  the  first  pint.  The  increased  pres- 

sure was  maintained  for  a  variable  period,  usually  about  30 
minutes.  Cases  of  head  injury,  while  not  always  typical  and 
uniform  in  the  reaction,  as  shown  by  the  blood-pressure  read- 

ings, seem  to  offer  a  field  in  which  blood-pressure  observations 
may  prove  to  be  of  material  assistance  to  the  observer.  The 

committee  comments  at  length  upon  these  reports  and  sum- 
marizes its  conclusions  as  follows:  It  may  be  said  that  the 

value  of  Riva-Rocci  apparatus  in  determining  the  blood-pres- 
sure in  surgical  patients  is  limited  to  a  comparatively  small 

number  of  cases.  The  conditions  of  cerebral  compression  and 
of  surgical  shock,  produce  the  most  marked  and  definite  altera- 

tions in  the  blood-pressure.  When  these  conditions  are  present 
and  other  confusing  causes  of  alteration  in  the  blood-pressure 
are  eliminated,  the  value  of  the  blood-pressure  determinations, 
as  an  indication  for  or  against  operation,  is  increased.  Under 
other  circumstances  the  value  of  these  observations  is  at  present 

not  apparent.  The  adoption  of  blood-pressure  observations  in 
surgical  patients  does  not  at  present  appear  to  be  necessary  as  a 
routine  measure,    [a.b.c] 

Medical  Record. 

March  26,  1904.     [Vol.  65,  No.  13.] 

1.  Is  lodid  of  Potassium  a  Specific  In  Lobar  Pneumonia?    H.  Alt- 
SHUL. 

2.  Reportof  a  Case  of  Kidney  Decapsulation,  with  Some  Observations 
on  the  Operation.    A.  G.  Grbnwell. 

3.  Cases  of  Urethral  Stricture  and  their  .Management.    James  Peder- SEN. 

4.  Some  Observations  while  Serving  in  the  Philippines.  J.  A.  Guthrie. 
5.  Value   of  Total   and    Differential   Leulcocyte   Counts   During  the 

Course  of  Typhoid  Fever.    Hbnry  A.  Hioley. 
6.  A  New  Sign  of  Basilar  Meningitis.    G.  W.  Squires. 

1.— Is  Potassium  lodld  a  Specific  In  Lobar  Pneu- 
monia?—H.  Altshul  reports  the  results  of  62.casesofhisown  and 

others  of  his  colleagues  amounting  together  to  250  treated  by 
potassium  iodid  with  a  mortality  of  less  thanl%.  He  discusses 
the  action  of  the  drugs  with  especial  relation  to  the  morbid  con- 

ditions found  in  pneumonia.  It  antagonizes  the  infection, 
being  antiseptic  in  solutions  of  1  to  4,000,  while  carbolic  acid  needs 
a  solution  of  1  to  333.  It  dififuses  more  rapidly  and  is  free  from 
toxic  and  dangerous  effects.  It  greatly  increases  the  activity  of 
the  glands  and  the  greater  the  hyperleukocytosis,  the  more  fav- 

orable the  course  of  the  disease  and  the  drug  is  without  the 
disadvantages  and  dangers  of  the  protalbumoses,  spermin, 
nucleins,  pilocarpin,  etc.  There  is  a  definite  connection  between 

leukocytoses  and  the  blood's  alkalinity,  and  there  is  no  agent 
so  effective  in  alkalinizing  it  as  the  potassium  salts.  The  vaso- 

dilator action  of  potassium  iodid  is  of  great  importance  in  les- 
sening arterial  tension,  thus  reducing  the  burden  on  the  heart 

and  by  this  means  also  counteracting  the  friction  from  the  vis- 
cosity of  the  blood.  It  directly  stimulates  the  circulation 

through  its  action  on  the  heart  vessels.  The  diuresis  induced 
also  relieves  the  heart  as  well  as  eliminates  the  toxins.  The 
antipyretic  effect  is  due  to  the  vascular  dilation  and  diaphoresis. 
The  respiratory  rhythm  is  slowed.  Liquefaction  and  absorption 
of  inflammatory  products  diminish  cough.  In  all  the  cases 
the  termination  was  by  lysis,  duration  was  not  shortened,  the 

temperature  never  exceeded  104°  when  treatment  began  early ; 
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complications  never  occurred.  The  initial  dose  is  10  gr.  to  15 
gr.  increased  by  5  gr.  or  10  gr.,  according  to  the  severity  of 
the  case,  every  2  or  3  hours  day  and  night  until  defervescence, 
the  regularity  of  the  heart,  determined  by  auscultation,  beiug 
the  guide.  In  irregularity,  strychnin  should  be  given.  Many 

patients  take  from  1,000  gr.  to  1,500  gr.  of  iodid  dally.  Unfavor- 
able results  are  due  to  faulty  methods,     [h.m.] 

2.— Operation  upon  the  Kidney.— A.  G.  Grunwell,  sur- 
geon U.  S.  N.,  reports  that  a  robust  noan  in  the  navy  com- 

plained of  symptoms  that  could  be  attributed  to  renal  lithiasis, 
movable  Icidney,  or  some  other  pathologic  renal  condition. 
Operation  was  performed  and  the  enlarged  friable  kidney 
opened  but  no  stone  was  found.  The  capsule  of  the  kidney 
was  slit  open  from  pole  to  pole  and  each  half  dissected  free 
from  the  kidney  substance  for  some  distance,  rolled  upon  itself 
and  sutured  to  the  lumbar  fascia  and  muscles  of  the  wound. 

The  patient  made  a  good  recovery  and  was  relieved  from  his 
symptoms,  which  the  author  believes  were  due  to  a  congested 
and  chronically  inflamed  kidney.  Tlie  author  believes  that 

our  knowledge  concerning  congestive  and  inflammatory  con- 
dition.s  of  the  kidney  needs  much  addition  and  the  subject 
should  be  thoroughly  investigated  with  especial  reference  to 

operative  treatment  for  its  relief.  He  believes  that  the  opera- 
tion above  described  is  preferable  to  Edebohls'  renal  decapsu- 

lation and  he  claims  for  it  the  following  advantages:  1.  The 
great  ease  with  which  it  can  be  performed  as  compared  with 
the  complete  removal  of  the  capsule.  This  is  no  unimportant 
Item  where  the  condition  of  the  patient  makes  rapidity  and  the 
avoidance  of  much  handling  of,  or  tension  on,  his  kidney 
imperative.  2.  The  kidney  is  fast  in  the  wound,  where  it  can 
be  seen  without  difficulty  and  is  accessible  in  case  of  hemor- 

rhage, either  immediate  or  secondary,     [a.b.c] 
3. —  Urethral  Stricture  and  Its  Treatment.  —  James 

Pedersen  reports  a  series  of  cases,  discusses  the  proper  manage- 
ment, the  complications,  and  summarizes  his  conclusions  in 

part  as  follows  :  Copious  irrigation  of  the  penile  urethra  from 
the  meatus  with  a  solution  as  warm  as  the  patient  can  bear,  is 
advised  before  and  after  instrumentation  until  the  stricture  has 

been  dilated  beyond  the  danger  of  retention  from  reactionary 
swelling.  Similar  irrigation,  or  an  instillation  or  irrigation  of 
silver  nitrate,  protargol  or  argyrol,  is  to  be  practised  whenever 
blood  appears  after  instrumentation.  The  filiform  guide  and 
tunneled  instruments  are  dispensed  with  as  soon  as  a  20  F. 
ordinary  sound  can  be  passed  to  the  bladder  with  fair  ease. 
Exceptionally  the  filiform  guide  may  Ije  dispensed  with  at  18 
F. ;  but,  if  the  canal  through  the  stricture  is  tortuous,  or  if  there 
is  a  pocket  or  an  old  false  passage,  a  sound  of  smaller  caliber 
than  20  F.,  unless  very  blunt,  is  dangerous  except  in  skilled 
hands.  The  bladder  is  treated  so  long  as  there  Is  evidence  of 
cystitis  or  urethrocystitis.  Specific  treatment  of  the  urethral 
mucous  membrane  with  silver  nitrate  solutions  is  begun  as 
soon  as  a  caliber  of  18  F.  or  20  F.  has  been  reached,  and  is  con- 

tinued, combined  with  dilation,  until  the  tissues  have  been 

made  as  near  normal  as  possible  under  the  conditions'present. 
[a.b.c] 

4. — Observations  of  a  Surgeon  in  the  Philippines.- J. 
A.  Guthrie,  Surgeon  U.  S.  A.,  writes  an  interesting  paper 
recounting  liis  observations  of  the  Philippine  Islands.  He 
calls  attention  to  the  remarkable  variety  and  extent  of  skin 

diseases  as  observed  in  that  country  ;  he  likewise  directs  atten- 
tion to  the  numljer  of  vermin  and  insects  that  annoys  and 

dev)letes  the  inhabitants  and  soldiers.  Investigation  lof  the 
cause  of  the  sudden  exhaustion  of  marines  in  the  Samar  cam- 

paign sliowed  the  cause  to  be  a  species  of  land  leech  which 
attaches'  itself  to  the  legs  of  soldiers  and  sucks  the  blood  with- 

out causing  pain.  "  Tuba,"  a  beverage  made  In  a  crude  way  by 
the  Filipinos,  is  practically  a  decoction  from  insects,  and  is 

nauseating  and  toxic  to  white  men.  "Bino"  is  another 
socalled  wine,  which  is  manufactured  from  various  substances, 
and  is  likewise  unwholesome.  Specific  directions  are  given  to 

those  contemplating  a  residence  hi  the  Philippines,  with  par- 
ticular reference  to  food,  avoidance  of  the  sun's  rays  In  the 

middle  of  the  day,  and  the  abstention  from  alcoholics  and  stim- 
ulating foods.  General  directionsas  to  hygienic  living,  and  the 

character  of  the  diet  most  suitable  to  white  men,  etc.,  are  given. 
[a.b.c] 

5.— Value  of  Total  and  Differential  Ijenkocyte  Counts 

in  Typhoid.— H.  A.  Higley  reports  investigations  showing 

that  so  long  as  typhoid  infection  remains  pure  the  character- 
istics of  the  total  and  differential  counts  peculiar  to  this  disease 

are  maintained.  In  complications  these  are  altered,  this  altera- 

tion preceding  the  clinical  picture  of  the  complication.  There- 
fore, frequent  and  careful  counts  are  of  great  value,     [h.m.] 

O.— A  New  Sign  of  Basilar  Meningitis.— G.  W.  Squires 
has  noticed  Invariably,  and  frequently  as  early  as  the  fourth  or 
fifth  day,  according  to  the  severity  of  the  attack,  a  rhythmic 

dilation  and  contraction  of  the  pupil.  The  child's  head  should 
be  placed  between  the  physician's  knees,  face  upward,  with  the 
body  supported  on  the  bed  or  by  the  nurse.  He  should  grasp 
the  sides  of  the  head  and  produce  gradual  and  forcible  extension 
on  the  spinal  column.  As  the  head  is  brought  back  the  pupils 
dilate.  Upon  flexion  they  contract  so  that  when  the  chin  is 
forcibly  brought  to  the  manubrium  the  pupils  are  well  closed. [H.M.]    

New  York  Medical  Journal. 

March  19, 1904.    [Vol.  Lxxix,  No.  12.] 

1. 'Medical  Education.    Wilms  Q.  Macdonai-d. 
2.  The  Dangerous  (?)  Operation  of  Uterine  Curetment.    Daniki,  H. 

Craig. 
3.  Appendicitis  in  Young  Children.    JOHN  F.  Erdmann. 
4.  Postoperative  Pneumonia,  With  Report  of  a  Case.    Lawrence  E. 

Holmes. 
5.  The  Inaccuracy  of  the  Common  Spoon  as  a  Milk  Sugar  Measure  In 

the  ilome  Modlfleation  of  Milk.    D.  .1.  M.  Miller. 
6.  Tertiary  Kyphilis  Of  the  Nose  and  Pharynx.   (Concluded.)  W.Scott 

Rknner. 

2.— Uterine  Curetment.— D.  H.  Craig,  while  highly  com- 
mending certain  portions,  criticises  other  portions  of  an  article 

by  Dr.  Von  de  Warker  in  the  New  York  Medical  Journal  of 

October  10,  1903,  entitled  "  The  Dangerous  Operation  of  Uterine 
Curettement."  The  author  does  not  agree  that  it  is  right  to 
characterize  the  operation  of  uterine  curetment  as  dangerous  in 
the  abstract,  or  in  the  hands  of  those  competent  to  undertake 
the  performance  of  any  aurgioal  procedure.  He  says  that  the 
greatest  danger  incident  to  curetment,  taking  thorough  modern 
asepsis  for  granted,  is  perforation  of  the  uterine  wall.  He  is  not 
in  favor  of  tamponing  the  uterine  cavity  for  he  says  no  matter 
how  strenuous  the  effort,  it  is  probable  that  absolute  asepsis  is 
never  achieved.  The  tamponing  of  the  cavity  with  gauze 
immediately  after  a  curetment  and  while  the  abraded  surfaces 
are  still  the  site  of  more  or  less  abundant  hemorrhage,  furnishes 
a  mesh  in  which  the  blood  will  clot  and  remain  within  the  cav- 

ity, instead  of  draining  away  by  simple  force  of  gravity.  This 
blood  clot  presents  an  admirable  culture  medium  upon  which 
the  relatively  few  organisms  present  may  rapidly  multiply.  It 
is  far  more  rational,  thoroughly  to  clean  the  cavity  during  the 
operation  and  then  to  leave  the  blood  and  exudates  free  to  drain 
through  an  amply  dilated  cervix  thus  tending  to  wash  away 
organisms.  It  is  wisest  to  avoid  douches  of  any  kind  for  the 
first  48  hours,  or  until  the  cervix  has  had  time  to  retract  so  far 
as  to  leave  little  possibility  and  no  liability  of  washing  material 
from  the  vagina  into  the  cervical  or  uterine  canal,     [c.a.o.] 

S.— Appendicitis  in  Children.— J.  P.  Erdmann  considers 
the  symptomatology  and  operative  and  postoperative  treat- 

ments of  appendicitis  in  children  not  over  10  years.  He  oper- 
ated in  22  of  29  cases  with  2  deaths.  All  the  cases  were  acute. 

There  were  14  cases  of  gangrene  and  perforation;  7  cases  with 

foreign  bodies,  4  cases  included  under  foreign  bodies  contain- 
ing from  6  to  30  pinworms  each.  The  appendix  was  removed 

in  every  instance.  In  14  cases  drainage  was  instituted.  These 

were  not  in  each  instance  the  14  cases  of  perforation  and  gan- 
grene, as  some  of  the  latter  were  closed.  In  the  7  cases  not 

operated  upon,  operation  was  not  considered  advisable,  owing 
to  the  almost  moribund  condition  of  the  patients  when  seen. 
The  incisions  made  were  those  of  McBurney  in  16  cases,  and 
either  the  Kanimerer  or  split  rectus  in  the  remainder.  The 
stump  was  inverted  after  the  method  of  Dawbarn  4  times,  and 

in  the  remaining  18  cases  the  stumps  were  tied  off  and  cauter- 
ized with  pure  carbolic  acid.  When  free  pus  of  the  serous 

variety  is  presentin  the  general  cavity  he  sponges  the  peritoneal 
cavity  as  dry  as  possible  and  closes  the  wound  without  drain. 
When  gangrene  of  the  appendix  and  suspicious  niesoappeudix 
are  present,  he  drains  for  from  24  hours  to  the  time  required,  as 
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shown  by  the  discharge,  or  by  temperature  chart  and  pulse. 
A  movement  of  the  bowels  is  desirable  in  the  first  24  hours  fol- 
lowinK  operation,  and  it  is  his  custom  to  introduce  Vs  of  a  grain 
calomel  triturates  as  soon  as  the  vomiting  ceases.     [c.A.c] 

4. — Postoperative  Pneumonia.— L.  E.  Holmes,  says  that 
it  is  much  more  correct  to  speak  of  postoperative  pneumonia 
than  it  is  to  speak  of  anesthesia  or  ether  pneumonia,  for  statistics 
show  that  pneumonia  following  operations  was  as  frequent,  or 
more  so,  before  the  days  of  anesthesia,  as  at  the  present  time  ; 
and  also,  that  it  is  as  frequent  now  (at  least  after  some  kinds  of 
operations),  when  local  anesthesia  is  used  for  major  operations, 

as  when  a  general  anesthesia  is  employed.  A  general  anes- 
thetic does  not  materially  increase  the  danger  of  pneumonia 

following  operations  if  the  lungs  are  in  a  healthy  condition. 
He  says  that  if  pneumonia  is  more  liable  to  follow  the  use  of 
ether  than  it  is  that  of  chloroform,  which  is  at  least  a  question, 
the  difference  is  so  slight  that  it  does  not  begin  to  counteract 
the  much  greater  danger  with  which  the  administration  of  the 
latter  is  associated.  We  must  have  a  pure  drug,  and  see  that 
the  inhaler,  or  whatever  we  use  in  its  place,  is  perfectly  clean. 
The  care  with  which  the  anesthetic  is  given  is  of  great  impor- 

tance. In  order  to  avoid  hypostatic  congestion,  especially  if 

there  is  any  tendency  in  that  direction,  the  patient's  position 
should  be  changed  as  soon  as  possible  after  the  operation. 
[c.A.o.] 

Medical  News. 

March  B6,  1904.    [Vol.  84,  No.  13.] 

1.  Pneumatic  Tourniquets:  With  Especial  Reference  to  their  Use  In 
Craniotomies.    Hakvby  Ccshing. 

2.  A  Case  of  Strangulated  Inguinal  Hernia:   Death  from  Fecal  Drown- 
ing During  Etherization.    Edward  H.  Goodman. 

3.  A  History  of  Saliva :   Its  Physiology,  Chemistry  and   Pathology. 
Hakoi.d  M.  Hays. 

4.  Surgery  of  the  Gallbladder  and  Ducts.    John  F.  Erdman. 
5.  The  Rpgulation  of  the  Duration  of  Exposure  and  the  Distance  from 

the  Tube  in  Kiintgen  Ray  Therapy.    En'Nion  G.  Williams. 
6.  .Sea-bathing  in  .Some  Forms  of  .Slcin  Diseases.    R.  Abrahams. 
7.  Pericarditis:  With  the  Report  of  Cases.    Geobob  P.  Paul. 
8.  Indicators  In  Gastric  Analysis :  With  Special  Reference  to  Tropeolin 

OO.    A.  L.  Benf.dict. 
9.  Physiologic  and  Clinical  Aspects  of  Hydrotherapy  :  With  ItsSpecial 

Reference  to  the  Treatment  of  Pyschoses.    R.  D.  Baker. 

1. — Pneumatic  Tourniquets,  witli  Gspecial  Reference 
to  their  Use  in  Craniotomies.— Harvey  Gushing  summarizes 
the  dangers  of  the  ordinary  tourniquet  as  follows  :  Possibility 
of  paralysis,  the  difficulties  of  observing  the  best  technic  dur- 

ing the  application,  removal  and  especially  of  reapplication, 
and  the  pain  when  no  general  anesthetic  is  administered  are  all 

familiar  drawbacks  to  the  common  form  of  elastic  tourniquet. 
Instead  of  the  older  forms  of  the  tourniquet,  he  suggests  the 
use  of  a  pneumatic  tube,  which  is  a  modification  of  that  used 

with  the  Riva-Rocci  apparatus,  and  the  main  modifieation  con- 
sists of  the  rubber  tube  being  broader  and  made  of  more  dis- 

tensible rubber  and  of  a  quality  that  will  stand  boiling.  It  is 
inflated  with  the  ordinary  foot  bicycle  pump.  It  may  be  used 
in  several  diiferent  ways;  it  maybe  placed  about  the  arm,  or 
forearm,  or  leg,  to  limit  the  circulation  in  case  a  local  anesthetic 

is  employed  for  surgical  purposes.  Its  principal  use,  however, 
as  suggested  in  the  article,  is  in  being  placed  around  the  head 
and  inflated  to  control  the  circulation  of  the  scalp  in  crani- 

otomy. During  the  past  year  he  has  used  this  pneumatic 
tourniquet  in  a  series  of  18  craniotomies  and  is  pleased  with  the 
result.  He  believes  it  would  be  useful  also  in  producing  artifi- 

cial congestion  in  chronic  processes,  such  as  joint  tuberculosis 
after  the  method  described  by  Bier.  The  author  describes  in 
detail  his  method  of  performing  craniotomy,  which  is  interest- 

ing and  instructive,     [a.b.c] 
3.— Deatli  from  Fecal  Drowning  Daring  Etherization. 

— Edward  H.  Goodman  reports  that  a  man  of  65  was  brought  into 
the  hospital  suffering  from  an  old  scrotal  hernia  which,  during 
the  previous  2  days,  had  become  strangulated  and  greatly 
enlarged.  Those  who  had  observed  the  patient  were  unable  to 
state  whether  the  vomiting  had  been  fecal  in  character  previous 
to  his  admission  into  the  hospital,  though  the  vomiting  was 
stercoraceous  after  admission.  The  patient  was  in  a  depressed 
condition,  but  operation  was  urgent,  and  on  the  administration 
of  ether,  before  the  patient  had  so  much  as  lost  consciousness 

and  without  any  previous  effort  at  vomiting,  he  suddenly 
became  cyanosed  and  ceased  breathing.    Efforts  at   artificial 

respiration  caused  the  stercoraceous  material  to  flow  through 
the  mouth  and  nostrils  in  quantities.  A  rapid  tracheotomy  was 
performed,  and  the  same  material  instantly  flowed  out  of  the 
tracheotomy  wound.  The  heart  continued  to  beat  for  10 
minutes  after  respiration  ceased,  but  artificial  respiration,  kept 
up  for  30  minutes,  failed  to  resuscitate  the  patient.  The  author 
believes  that  the  case  illustrates  the  contention  of  Andrews, 
that  ether  benumbs  the  sensibility  of  the  throat,  and  in  case  of 
intestinal  obstruction  the  patient  is  apt  to  drown  in  his  own 
fecal  overflow  from  the  stomach,  without  any  effort  at  vomiting. [a.b.c] 

3.— Saliva:  Its  Physiology,  Chemistry,  and  Pathology. 
—Harold  M.  Hays  writes  at  lengtb  upon  the  physiology  and 
chemistry  of  the  saliva,  his  dissertation  being  such  as  is  ordi- 

narily found  in  the  textbooks  on  this  subject.  Concerning  the 
pathology  of  this  secretion,  he  holds  that  there  is  a  field  for 
investigation  that  has  as  yet  been  poorly  explored.  It  is  prob- 

able that  there  is  an  altered  state  of  the  saliva  in  latent  disease 
in  which  no  other  indication  of  the  disease  may  be  found.  It 

is  known  that  deficiency  of  salivary  secretion  is  often  associ- 
ated with  depleted  or  depraved  function  of  the  stomach,  and  in 

wasting  fevers,  likewise,  the  increased  salivation  is  caused  by 

hyperacidity  of  the  gastric  juices.  Patty  aa.\iva,  ia  often  associ- 
ated with  a  fat  necrosis  due  to  some  obstruction  to  the  circula- 

tion. Sweet  saliva  is  an  accompaniment  of  diabetes  mellitus. 
Albuminoits  Haliya.  is  exceedingly  uncommon.  Bilious  saliva 

is  found  in  severe  cases  of  jaundice  due  to  cholecystitis,  chole- 
lithiasis, or  carcinoma  of  the  head  of  the  pancreas.  Oftentimes 

the  saliva  is  not  colored,  but  on  ehemic  examination  is  found 

to  contain  bile  salts  and  bile  acids.  Bloody  saliva  is  of  no  con- 
sequence, as  it  is  usually  due  to  hemorrhage  in  the  naso- 

pharynx or  from  an  ulcer  of  the  stomach,  where  the  other 
symptoms  are  of  much  more  importance.  The  only  point  is  to 
differentiate  it  from  a  hemoptysis.  Uric  acid  may  be  found  in 
the  saliva  or  a  uric  acid  diathesis  may  alter  the  saliva,     [a.b.c] 

4.— Surgery  of  the  Gallbladder  and  Ducts.- John  P. 
Erdmaun  discusses  this  subject  at  some  length,  and  reports  a 
series  of  cases.  In  his  operations  he  has  ceased  to  dissect  out 
the  mucous  membrane  of  a  gallbladder  previous  to  drainage, 
except  in  cases  in  which  adhesions  are  very  extensive.  He  is 
strongly  in  favor  of  cholecystectomy.  He  says  the  operation 
has  many  advantages  over  that  of  cholecystotomy,  some  of 

which  are :  No  danger  of  recurrence,  no  necessity  for  secon- 
dary operation,  no  soiling  of  the  patient  by  leakage,  etc.,  more 

rapid  convalescence  with  less  danger  of  hernia.  The  operation 
is  one  of  considerable  ease,  and  when  once  fairly  understood 
should  be  done  in  preference  to  cholecystotomy,  but  for  the 
beginner  in  gallbladder  surgery,  cholecystotomy  is  preferable 
to  the  more  radical  operation.  As  a  preliminary  to  cholecystec- 

tomy, and  in  common  duct  work,  the  use  of  a  sand  cushion 
under  the  back  in  the  upper  lumbar  region  is  desirable.  After 
removal  of  the  gallbladder,  if  no  drainage  is  decided  upon,  the 
duct  is  tied  off  and  treated  like  the  stump  of  the  appendix.  If 
the  case  is  an  infected  one,  drainage  is  carried  down  to  the 
stump  with  a  strip  of  iodoform  gauze.  If  one  of  the  ducts  is  to 

bedrained,  it  is  splitand  a  rubber  drainage-tube  is  inaugurated 
into  the  opening  with  catgut,  and  is  packed  about  with  gauze. 

[a.b.c] 
5.— Rftntgen  Ray  Therapy.- Ennion  G.  Williams  devotes 

the  most  of  his  article  to  a  description  and  explanation  of  the 

proper  mechanism  of  the  routgen  ray  apparatus.  He  states 
that  the  treatment  of  deep  growths  requires  especial  attention 
to  the  time  and  distance.  The  difficulty  in  reaching  them  has 
been  the  danger  of  injuring  the  superficial  tissues  before  the 
deep  growths  are  affected.  Now  we  know  it  is  not  necessary  to 
bring  about  a  necrotic  inflammation  to  destroy  a  cancer.  If  we 
can  have  the  rays  penetrate  the  tissues  with  modern  uniformity 
we  can  then  hope  to  destroy  the  deep  growths.  The  closer  the 

part  is  to  the  tube  the  greater  is  the  difference  in  the  effect 
upon  the  skin  and  the  part  beneath.  We  should  therefore 
place  the  part  far  off  and  make  due  compensation  by  increasing 
the  duration  of  exposure  directly  as  the  square  of  the  distance, 

or  by  referring  to  the  table  one  can  determine  the  duration  for 
the  exposure.  His  rule  is  not  to  expose  in  10  days  more  than 
the  number  of  minutes  required  to  produce  a  dermatitis.  As 

this  point  is  approached  the  exposures  are  shorter  and  at  longer 
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intervals  in  order  to  watch  developments.  So  soon  as  the  red- 
ness is  reached  and  its  degree  determined,  the  treatment  can 

be  continued  and  directed  according  to  the  indications. 
[a. B.C.] 

6.— Sea-bathing  in  Skin  Diseases.— R.  Abraham's  experi- 
ence extends  over  but  2  summers,  but  the  success  attained 

warrants  the  suggesting  if  not  recommending  this  as  a  reliable 

curative  agent  in  pityriasis  versicolor,  herpes  tonsurans  raaou- 
losus  et  squamosus,  chronic  eczema,  and  pruritus  senilis.  In 
view  of  the  failure  of  sea-water  to  cure  when  used  in  bathing 
establishments  the  conclusion  is  that  ijeside  the  chemio 

properties  of  the  water,  benefit  is  derived  from  the  longer 
immersion  and  the  pounding  of  the  billows,  thus  rubbing  the 
water  more  thoroughly  into  the  skin,  and  also  from  the 
exposure  to  the  sun  in  the  intervals  of  the  dips  which  dries  the 
solids  of  the  water  into  the  skin  and  lastly  from  the  rolling  on 
the  sand  of  the  beach  which  wonderfully  helps  to  remove  scales 
and  other  pathologic  debris,  thus  aflfording  the  water  a  better 
chance  to  penetrate.     [H.M.] 

7.— Pericarditis.— G.  P.  Paul  writes  for  the  purpose  of 
emphasizing  3  points:  (1)  The  insidious  development,  and 
how  frequently  it  is  overlooked;  (2)  that  pericarditis  of  a  severe 
type  may  develop  during  the  course  of  a  very  mild  pneumonia; 
(3)  the  difficulty  of  distingui-shingobliterativepericarditisfrom 
acute  general  tuberculosis,  involving  the  serous  membranes. 
Very  often  no  subjective  symptoms  are  present  at  the  onset.  If 
during  the  course  of  an  acute  infectious  disease  the  rhythm  of 
the  pulse  becomes  altered ,  or  its  rate  increases  out  of  proportion 

to  the  rise  of  temperature,  or  the  heart's  action  becomes 
tumultuous,  or  a  sudden  rise  of  temperature  takes  place,  a  care- 

ful examination  of  the  heart  should  be  made.  On  the  other 

hand,  there  may  be  characteristic  symptoms.  In  the  majority 
of  cases,  however,  the  diagnosis  is  made  from  the  physical 
signs.     [H.M.] 

8. — Indicators  in  Gastric  Analysis.— A.  L.  Benedict  uses 
the  resorcinsaccharoae  test  for  acidity,  because  more  stable  than 
pblorogluciuvanillin,  and,  though  less  delicate,  it  will  detect  1 
part  in  4  to  5,000  of  diluent.  The  rose  color  indicates  freeing  by 
heat  of  HCl  in  organic  combination,  or  the  action  of  fermenta- 

tion acids,  or  both.  In  titration  with  an  indicator  in  the  capsule 
with  the  investigandum  dimethylamidoazobenzol  is  commonly 

employed,  although  it  gives  too  high  results  by  about  15  de- 
grees, if  we  take  as  the  end-reaction  the  final  color  change.  By 

reading  the  free  HCl  at  the  point  where  the  bright  clierry-red 
changes  to  orange  and  subtracting  15  after  the  final  discliarge 
of  color  we  get  more  accurate  results.  The  consensus  of 
opinion  with  regard  to  titration  of  chyme  is  that  the  estimation 
of  free  HCl  is  approximate,  the  estimation  of  total  acidity 
quite  exact  and  that  the  alizarin  and  sodium  tungstate  methods 
are  very  inexact,  though  totter  than  nothing.  As  a  rule  10  cc. 
should  be  used  as  an  investigandum  to  avoid  error  in  readings 
from  too  small  quantities.  Change  of  tint  with  the  various 
indicators  is  a  phenomenon  of  ionization  and  not  a  specific 
combination.  Discrepant  reports  of  different  observers  may 
be  due  to  differences  in  visual  physiology  or  possibly  histologic 
variations  in  the  rods  and  cones.  Congo  reacts  blue  with  HCl 
and  the  mineral  acids  generally  and  also  with  lactic,  acetic  and 
butyric  acid.  Tropeolin  00  changes  from  magenta  to  yellow  in 
titrating  against  a  mineral  acid  with  alkali.  Lactic  acid  restores 

the  magenta,  ijut  neither  acetic  nor  liutyrio  do  so  in  any  reason- 
able amount.  Thus  tropeolin  is  a  better  indicator  for  HCl  than 

Congo.  Its  tint,  however,  is  obscured  by  a  brownish  cast  of 

the  investigandum  and  the  end-point  is  difficult  of  detection. 
[H.M.] 

O.— Hydrotherapy,  with  Special  Reference  to  Psycho- 
ses.—R.  I).  Baker  renews  the  development  of  hydrotherapy 

briefly  considers  its  action  on  the  skin  as  a  sense  organ,  as  an 
excretory  organ,  and  as  a  heat  regulator.  He  describes  a  few 

of  the  most  important  hydriatic  procedures  and  their  applica- 
tion In  some  of  the  infectious  fevers.  He  reports  the  results  in 

26  cases  of  nervous  diseases  including  acute  melancholia,  acute 
melancholia  with  agitation,  dementia  priecox,  hysteria,  puer- 

peral insanity.  The  prominent  mental  symptoms  were  depres- 
sion, slowness  of  thought,  little  interest  in  self  or  surroundings, 

painful  delusions,  confusion,  hypochondriasis,  and  insomnia. 

There  was  lack  of  nervous  and  muscular  tone,  sluggish  circula- 

tion, accentuated  second  sound,  no  appetite,  muddy  skin,  intes- 
tinal fermentation  and  constipation.  In  some  cases  treatment 

was  begun  with  ablutions  at  95°  with  friction,  reducing  5°  daily 
until  65°  was  reached.  When  reaction  became  constant,  a  sheet 

bath  at  60°  was  given.  A  wet  pack  at  65°  was  given  to  some 
cases  followed  by  a  general  fan  douche  at  60°  and  25  pounds 
pressure  for  20  seconds,  friction,  and  open-air  exercise.  In 
those  with  flabby,  acne-covered  skins  the  wet  pack  was  con- 

tinued 2  to  3  hours,  the  colon  being  irrigated  just  before  with 

salt  solution  at  110°.  In  some  cases  the  douche  alone  was 
used.    The  patients  l>ecame  brighter,  more  interested,  calmer. 
[H.M.]    

CliOTICAIi  MEDICINE 

David  Ribsman  A.  O.  J.  Keli.y 

EDITORIAX  COMMENT 

Adiposis    Physiologica    Moiistrosa. — A    goodly 
proportion  of  the  attention  of   the  amateur  scientist 
as    well     as     of    the     average     sightseer    of     Great 
Britian   has    recently    been   directed   toward  the   nat- 

ural phenomenon  now  known  as    "  The  Pat    Boy  of 
Peckham,"  and  denominated  by  his  intimates  Johnny 
Trundley — in    the    days    which    preceded    the    rapid 
development    of   his    fame    and    his    adipose    tissue. 
And   the  authority  of  the  Lambeth  Police  Court  has 
decided  that  the  exhibition  of  the  Peckham  prodigy  upon 
the  music  hall  stage  is  not  to  be  forbidden  under  the 
"Act  for  the  Prevention  of  Cruelty  to  Children,  1894." 
Accordingly,  this  infantile  monster  of  adipose  develop- 

ment may  rejoice  in  his  5  years  of  age,  and  his  10  stones 
odd  of    osteocarnous  ponderosity.     His  income  is,  for 
the  present,  a  secure  one,  so  long  as  his  powers  of  phys- 

ical endurance  can  tolerate  the  exertion  of  being  looked 
at  in  public.    The  only  anxiety  now  expressed  by  his 
friends  regarding  his  future  is  that  part  of  his  income 
should  in  future  be  continuously  set  aside  as  a   pro- 

vision for  a  period  of  future  decline  of  popularity.     For 
the  present  the  physiologic  monster  can  find  a  Barnum 
in  any  civilized  country.     Every   traveling  showman 
knows  that  excessive  obesity  has  always  disputed  the 
prize  of  public  attention  with  the  abnormal  extremes  of 
stature.     Adiposis  Is  always  a  reliable  competitor  with 
either  giantism  or  dwarfism.     What  the  specific  germ 
may  be,  whose  presence  in  the  blood  and  tissues  deter- 

mines this  lawleas  proliferation  and  deposition  of  adipose 
matter,   does  not  appear  to   have  hitherto  been  even 
guessed  at.     But  its  presence  is  peculiarly  free  from  toxic 
effects,   for  any   interference  with  normal   physiologic 
function  in  such  cases  as  that  now  under  consideration 
appears    to  be  purely   mechanical.     As    specimens    of 
excessive  obesity  have  always  excited  curiosity,  and  it 
should  be  added — amusement,  reports  of  such  cases  have 
almost    nticessarlly  been  preserved  and    made    special 
records  in  the  various  ages  of  re<!orded  history.     An 
interesting  writer  of  the  lienaiasance  period  comments 
on  the  peculiar  custom  recorded  of  the  ancient  tribe  of  the 
Gordii,  "  that  whereas  other  Nations  were  used  to  make 
choice  of  their  King^s  for  some  real  excellency  or  virtue 
they  had  in  them  above  others,  these  people  had  a  cus- 

tom to  advance  him  to  the  Throne  of  their  Kingdom, 
who  was  the  fattest  and  most  corpulent  that  could  be 
found ;  perhaps  beingof  a  peaceable  disposition  of  them- 

selves,  they   would    have    their  Princes  (whom   they 
could  no  otherwise  restrain)  to  be  clogged  at  least  with 
fetters  of  flesh,  lest  they  should  prove  over  active,  and 
more  stirring  than  wa.s  conducive  ^  their  quiet."    The 
comment  apjjears  to  be  a  perfectly  judicious  one,  and 
tallies  well  with  the  Shakespetirian  judgment  delivered 
some  years  later — for  the  perennial  instruction  of  pos- 

terity— on  the  comparative  (or  contrasted)  mental  bias 
of  fat  and  lean  men.   On  the  other  hand,  among  the  hardy 
Lacedemonians  before  Greece  sank  into  the  lap  of  luxury 
and  slavery,  the  young  men  were  exhibited  naked  to  the 
ephori  c\(iry  tenth  day.   And  it  "was  thought  a  proof 
of  no  ordinary  infamy  if  any  one  is  of  unmanly  appear- 
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ance,  or  if  any  one  appears  at  all  inclined  to  have  a  large 
belly."  And  in  the  exercise  of  their  peculiar  form  of 
fraternal  government,  they  brought  Nauclides,  "  who 
was  enormously  fat  in  his  body,  and  who  had  become  of 
a  vast  size  through  luxury,  into  the  middle  of  the 
assembly;  and  then,  after  Lysander  had  publicly 
reproached  him  as  an  effeminate  voluptuary,  they  nearly 
banished  him  from  the  city,  and  threatened  him  that 
they  would  certainly  do  so  if  he  did  not  reform  his  life." 
We  are  also  told  by  a  Greek  historian,  of  Dionysius,  a 
tyrant  of  Heraclea,  who,  "  by  reason  of  his  voluptuous 
life,  and  excessive  feeding,  became  so  corpulent  that  by 
reason  of  his  fat  he  was  pressed  with  difficulty  of  breath- 

ing, and  in  a  continual  fear  of  suffocation  ;  whereupon 
his  physicians  appointed  that  as  oft  as  he  fell  into  any 
profound  sleep,  they  should  prick  his  sides  and  belly 
with  very  long  and  sharp  needles ;  he  felt  nothing  while 
they  passed  through  the  fat,  but  when  they  touch'd 
upon  the  sensible  flesh,  then  he  awaked.  .  .  .  He 
died  in  the  fifty-fifth  year  of  his  age ;  he  had  reigned 
thirty-three  years,  excelling  all  the  Kings  his  Predeces- 

sors for  humanity  and  easiness."  This  is  another  item  of 
evidence  in  favor  of  the  relationship  of  obesity  and 
benevolence !  It  also  reminds  of  a  case  whose  record 
approaches  modern  times  and  scientific  methods.  The 
celebrated  anatomist,  Gabriel  Fallopius,  mentions  that 
"  he  saw  a  man,  who  being  extremely  fat,  his  skin  was 
so  thickened  that  he  lost  all  feeling  by  reason  of  the  over 
impaction  of  the  Nerves  thereby."  Donatus,  in  his 
"History  of  Medical  Wonders,"  mentions  that  "  Sanc- 
tius,  King  of  Spain,  carried  such  a  heap  of  fat  that  thence 
he  was  called  Crassus,  being  now  grown  a  burden  to  him- 

self, and  left  almost  nothing  untried  to  be  quit  of  it.  At 
length,  by  the  advice  of  Garsia,  King  of  Navarre,  he 
made  peace  with  Miramoline,  King  of  Corduba,  went 
over  to  him,  was  honorably  received,  and  in  his  Court 
was  cured  by  an  herb  prescribed  bj'  the  Physicians  of 
that  King."  Pity  it  is  that  history  has  not  preserved  the name  of  that  herb  !  Even  the  mechanical  Inconvenience 
of  excessive  obesity  has  proved  a  source  of  great  gain,  as 
the  following  case  proves :  "  Anno  1520,  there  was  a 
Noble  Man  born  in  JDiethmarsia,  but  living  some  time 
in  the  City  of  Stockholm  in  Sweden ;  this  man  was  sent 
to  prison  by  the  command  of  Christierne  the  Second, 
King  of  Denmark  ;  when  he  came  to  the  prison  door, 
such  was  his  extreme  corpulency  that  they  who  con- 

ducted him  were  not  able  to  thrust  him  in  at  it.  The 
guard  that  went  to  convey  him  thither  were  to  hasten 
back  to  assist  in  the  torturing  of  some  other  persons  ;  so 
that  being  extreme  angry  at  being  thus  delayed,  they 
thrust  him  aside  into  a  corner  thereabouts,  and  by  this 
means  the  man  escaped  being  put  into  prison  as  was 
intended."  The  corpulency  of  the  good-natured  and 
self-indulgent  Pope,  Leo  X,  became  so  conspicuous  in  the 
later  years  of  his  life  that  the  phrase  "as  fat  as  Pope 
Leo"  remained  a  household  word  in  Rome  for  several 
generations.  And  England  has  itself  produced  in  more 
recent  times  some  noted  specimes  of  colossal  corpulency. 
Edward  Bright,  of  Maiden  died  (in  1750)  at  the  age  of 
30,  weighing  42J  stones.  He  was  an  active  man  till  a 
year  or  two  before  his  death,  when  his  corpulency  so 
overpowered  his  strength  that  his  life  was  a  burden." 
Still  we  are  told  that  he  "left  a  widow  big  with  her 
sixth  child."  But  the  special  historic  hero  of  the  Anglo- 
Saxon  adiposity  was  Daniel  Lambert,  who  was  born  at 
Leicester  in  1770.  He  displayed  no  physical  peculiarity 
till  the  age  of  14.  But  at  23  he  turned  the  scale  at  32 
stones;  and  at  the  time  of  his  death  (in  1809),  he 
weighed  52  stones,  being,  as  might  be  expected,  for  some 
time  almost  quite  helpless. 

REVIEW  OF  LITERATCKK 

Pathology  of  Chancre.— S.  Ehrraan '  has  examined  a  large 
number  of  preputial  chancres  to   determine   their   anatomy, 

I  Arohlv  fur  Derraatologle  und  Syphilis,  190-1,  IxviU,  1. 

especially  with  relation  to  bloodvessels  and  lympli-vessels.  He 
found  that  the  virus  after  entering,  first  transfuses  itself 
through  the  interstices  of  the  connective  tissue,  and  at  the  point 
of  entrance  the  first  changes  are  noted.  Large  numbers  of 

newly-formed  capillary  bloodvessels  are  seen  in  the  interstices; 
they  accompany,  and  even  precede  the  virus  infiltration.  The 
virus  filling  these  spaces  produces  induration,  and  the  lymph- 
vessels  arising  from  these  spaces  become  surrounded  by  an 

indurated  wall,  which  contains  many  of  these  newly-formed 
capillary  bloodvessels.  The  subendothelial  coat  of  the  lymph- 
vessels  also  shows  an  infiltration  which  can  be  discerned,  how- 

ever, onlyby  close  examination  of  the  elastic  fibers.  The  virus 
therefore  passes  from  the  tissue  spaces  into  the  lumen  of  the 

lymph-vessels,  producing  a  reaction  in  their  subendothelial  and 
perivascular  tissue  with  formation  of  new  bloodvessels  in  both 

layers  ;  round-cell  infiltration  is  to  be  noted  in  both.  The  peri- 
vascular infiltrate  produces  palpable  nodes  ;  they  are  found  at 

the  junction  of  small  with  large  lymph-vessels,  occasionally 
also  along  the  course  of  a  large  one.  The  nodes  contain  many 
small  infarcted  lymph-vessels;  infarcted  vessels  are  also  to  be 
found  in  the  subendothelial  proliferating  zone  of  the  larger 

lymph-vessels.  The  nodes  surrounding  the  lymph-vessels  soften 
as  the  result  of  regressive  metamorphosis  of  the  infiltrate.  The 

capillaries  disappear  first,  cavities  form  around  the  lymph- 
vessels,  and  the  whole  is  absorbed.  It  is  an  involution  process 
through  fatty  degeneration  and  not  necrobiosis  nor  cheesy 
degeneration,    [e.l.] 

Tortuosity  of  the  Aorta.— J.  Sailer  and  G.  E.  Pfahleri  con- 
tribute the  results  of  a  series  of  studies  upon  lesions  of  the 

aorta,  consisting  of  clinical,  fluoroscopic  and  radiographic 

examinations,  with  autopsy  when  possible.  A  source  of  sur- 
prise was  the  frequency  with  which  some  of  the  lesser  signs  of 

aortic  aneurysm  were  present.  Among  these  were  inequality  of 
the  radial  pulses,  suprasternal  pulsation,  tracheal  tugging, 
accentuation  of  the  aortic  second  sound,  and  brassy  cough.  In 
a  number  of  cases  the  fluoroscope  showed  an  expansion  in  the 
shadow  of  the  aorta  at  the  level  of  the  fifth  or  sixth  dorsal 

vertebra,  extending  from  a  half  to  2  inches  to  the  left ;  it  was 
supposed  to  be  an  aneurysmal  dilation  of  the  aorta  at  that  point. 
Of  the  18  cases  in  which  this  was  found,  4  came  to  autopsy,  and 
no  dilation  of  the  aorta  was  present.  On  the  contrary,  the  aorta 
was  found  to  make  a  bend  to  the  left,  not  unlike  the  tortuosity 

that  is  frequently  observed  in  cases  of  atheroma  of  the  per- 
ipheral arteries.  The  writers  think  it  not  unlikely  that  among 

subjects  of  arteriosclerosis  this  tortuosity  of  the  aorta,  giving 
rise  to  some  of  the  signs  of  aneurysm  of  the  arch,  is  relatively  a 
common  process,     [a.o.e.] 

Renal  Insufficiency  when  Intermittent,  a  Prodrome  of 
Arteriosclerosis. — Landau'  gives  a  formula  for  determining 
the  iusufliciency  and  suggests  variations  of  from  15  to  30  points 

daily  as  enough  to  indicate  the  nearness,  or  prodromal  estab- 
lishment, of  arteriosclerosis.  However,  a  renal  intermittent 

insufficiency  may  have  an  actual  nosologic  existence,  aside 
from  its  symptomatic  nature,     [t.h.e.] 

Relation  betvpeen  Diabetes,  Tuberculosis  and  Arterio- 
sclerosis.—Croner'  believes  in  an  apparent  and  an  actual 

increase  iu  the  number  of  cases  of  diabetes;  the  apparent 

increase  is  due  to  the  better  instruction  of  the  laity  in  thesymp- 
toms  of  diabetes,  and  to  the  more  frequent  examinations  of  the 

urine  for  sugar,  the  actual  increase  probably  to  the  intermar- 
riage of  the  Jewish  race  with  the  German.  He  has  examined 

carefully  100  ambulant  patients  suffering  with  diabetes,  regard- 
ing heredity,  tuberculosis  and  arteriosclerosis.  In  but  9  cases 

could  a  clear  history  of  hereditary  disposition  be  made  out;  47 
of  them  were  tuberculous  or  had  tuberculosis  in  their  families 

and  32  free  of  tuberculosis  and  a  tuberculous  history  had  arter- 
iosclerosis. The  relationship  between  tuberculosis  and  diabetes 

he  explains  theoretically  either  by  the  absence  of  a  protective 
substance  common  to  both  diseases,  or  the  presence  of  a  sub- 

stance toxic  to  both.  Tuberculosis  usually  develops  earlier 
than  diabetes  and  the  onset  of  diabetes  may  be  considered  that 
the  individuals  have  passed  beyond  the  dangers  of  tuberculosis. 
The  combination  with  arteriosclerosis  is  due  to  disturbances  of 

1  American  Journal  of  the  Medical  Sciences,  October,  1903. 
2  II  Pollcllnlco  (Rome),  No.  6, 1904. 
»  Deutsche  medlclnisclie  Wochenschrlft  1903,  xxlx,  No.  45,  Nov. 
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nutrition  or  probably  to  an  irritation  of  those  portions  of  the 
cerebrum  important  to  the  burning  up  of  sugar  ;  this  Irritation 
leads  to  glycosuria  and  arteriosclerosis.  The  amount  of  sugar 
is  usually  small  in  these  cases,  and  as  the  cardiac  and  circula- 

tory symptoms  Improve  it  diminishes.  Of  his  patients,  41  were 
alcoholics,  and  most  of  these  belouged  to  a  class  of  people  who 
were  more  or  less  under  nervous  or  mental  strain.  When  alco- 

holism was  associated  with  severe  physical  labor,  diabetes  did 
not  usually  develop.  The  tendency  to  apoplexy  of  diabetics  is 
explained  by  their  arteriosclerosis,     [e.l.] 

Visceral  Manifestations  of  the  Erythema  Group  of 
Skin  Diseases. — William  Osier'  adds  11  cases  to  the  18  that  he 
has  previously  reported,  and  considers  the  features  presented 
by  the  entire  group  of  29  cases.  There  were  U  females,  18 
males ;  8  were  under  10  years,  13  between  10  and  20 ;  7  cases 
terminated  fatally.  Full  notes  of  the  last  11  cases  are  given, 
followed  by  a  discussion  of  the  nature  of  the  lesions  under  con- 

sideration. In  speaking  of  the  diverse  etiology  of  urticaria, 
Osier  says  it  is  not  unlikely  that  the  poison,  of  whatever  kind, 
is  of  less  intrinsic  importance  than  certain  transient  aspects  of 
cell  metabolism.  A  peculiarity  that  may  be  transmitted 
through  several  generations,  as  in  angioneurotic  edema,  must 
be  a  morbid  susceptibility  of  tissue  or  an  inherited  peculiarity 
of  metabolism,  or  both.  The  visceral  complications  of  the  eryth- 

emas form  2  great  groups— the  angioneurotic  and  the  inflam- 
matory. These  are  considered  according  to  the  organ  attacked. 

In  2  cases  there  were  brain  symptoms;  3  had  edema  of  the 
glottis,  3  pneumonia ;  25  had  gastrointestinal  symptoms,  the 
most  prominent  being  recurring  attacks  of  colic ;  in  14  there 
was  acute  nephritis  ;  arthritis  or  arthritic  pains  occurred  in  17 
cases,  but  the  joint  lesions  were  slight;  hemorrhages  were 
present  in  a  number  of  cases.  The  chief  danger  in  these  cases 
is  from  the  kidneys,  and  early  precautions  should  be  taken  to 
recognize  the  nephritis  and  prevent  its  progress,  protracted 
rest  in  bed  and  a  milk  diet  being  the  best  means  at  our  dis- 

posal.    [A.O.B.] 

Experimental  InTestigations  Concerning;  Icterus.— The 

experiments  of  G.  Joannovics '  were  made  on  dogs,  by  poison- 
ing with  toluylendiamin,  by  injecting  hemolytic  serum,  and 

by  ligating  aud  cutting  the  ductus  choledochus.  Two  forms  of 

icterus  may  be  distinguished — the  hemolytic  icterus,  and  the 
stagnation  jaundice.  The  latter  is  slower  in  developing  and 
never  reaches  the  high  degree  attained  by  the  hemolytic  jaun- 

dice. The  stagnation  of  bile  after  obstruction  of  the  ductus 
choledochus  occurs  first  in  the  large  biliary  passages  and  the 
interacinous  ducts.  In  hemolytic  icterus  the  stagnation  is 
principally  intrahepatal.  In  the  icterus  of  obstruction  there  is 
no  splenic  tumor,  while  it  is  invariably  present  in  the  hemo- 

lytic form.  The  splenic  tumor  is  spodogenic,  i.  e.,  due  to  the 
debris  of  the  destroyed  reil  corpuscles.  The  function  of  the 
spleen  favors  in  such  cases  the  development  of  the  icterus,  as  it 
actively  participates  in  the  destruction  of  injured  corpuscles. 
[B.K.] 

Ilelation     between     Influenza     and     Appendicitis.  — 

Sohultes'  has  had  occasion  to  watch  4  epidemics  of  influenza; 
during  3  of  them  no  cases  of  appendicitis  were  observed,  but 
the  last  epidemic,  consisting  of  1.56  cases,  was  characterized  by 
many  appendiceal  complications.  In  3  of  them  the  influenza 
bacillus  could  be  considered  the  causal  factor  of  the  abdominal 

infection.    All  3  recovered  without  operation,     [e.l.] 
The  Source  of  Infection  in  Tuberculosis.— S.  Da  vies* 

bases  his  paper  on  an  examination  into  50  deaths  of  children 
under  10,  certified  to  be  from  tuberculosis  or  meningitis,  and 
178  notified  cases  in  adults.  Of  the  former  there  were  34  cases 
of  general  and  meningeal  tuberculosis.  In  17  of  these  there 
was  a  clear  history  of  contact  with  a  declared  case  of  pulmonary 
tuberculosis,  in  7  with  a  doubtful  case,  in  4  probable  contact. 
In  one  there  was  contact  with  a  case  of  lupus.  Among  the 
adults  the  questions  of  workshop  and  public-house  infections 
were  especially  investigated.  The  workshop  is  regarded  as 
offering  opportunity  for  infection,  but  not  as  being  in  itself  an 
important  source  of  infection,  i.  e.,  through  infected  dust,  etc. 

•  American  Journal  of  the  Medical  Sciences,  January,  1901. 
«Z<')t.  mr  Hellkunde.  Bd.  xxv,  Heftl.  p  ». 
«  Deiitache  medlclnlsche  Wochenschrlft,  1803,  No.  42. 
•  Public  Health,  December,  1008. 

The  public-house  is  shown  to  be  a  much  more  important  source 
of  infection  than  is  the  workshop.  Infected  spray  from  cough- 

ing is  probably  as  much  at  fault  as  dust  from  the  floor.  Samples 
of  sweepings  from  the  floors  of  6  public-house  bars  and  a  like 
number  of  arsenal  workshops  showed  the  presence  of  tubercle 

bacilli  in  2  of  the  former  and  none  of  the  latter.  J.  Niven,'  in 
an  article  on  the  influence  of  occupation  on  the  production  of 

tuberculosis,  comes  to  substantially  the  same  conclusion  re- 
garding public-house  infection.  Two  factors  which  cause 

men  to  have  a  much  higher  deathrate  than  women  are  spitting 

in  the  workroom  and  drinking  in  public-houses.  The  aggre- 
gate effect  of  these  2  factors  is  greater  than  that  of  particular 

occupational  causes,     [a.g.e.] 

Cause  and  Treatment  of  Chronic  Rheumatism. — Ralph 
Stockman '  states  that  acute  rheumatism  may  cause  fibrous 
thickening  of  the  valves  of  the  heart,  fibrous  induration  of  the 

aponeurosis,  fascias,  ligaments,  nerve- sheaths,  etc.,  but  these 
are  the  lesions  of  the  original  disease  and  not  an  indefinite  con- 

tinuation of  it.  Such  indurations  of  the  fibrous  tissue  give  rise 
to  bands  referred  to  the  muscles,  joints  and  nerves,  but  these 
symptoms  and  the  lesion  causing  them  cannot  properly  be 
regarded  as  the  chronic  stage  of  acute  rheumatism,  especially 
as  acute  rheumatism  is  not  the  only  condition  which  causes 

them.  However,  the  name  chroni^  rheumatism  has  been  so 
long  applied  to  this  chronic  and  painful  condition  of  the 

muscles  and  joints,  that  it  is  now  retained  as  a  matter  of  con- 
venience. It  is  now  recognized  that  the  articular  structures 

proper,  that  is  the  cartilage,  synovial  membrane  and  bones,  are 
not  primarily  affected  in  chronic  rheumatism,  but  that  the 
parts  implicated  are  the  fibrous  ligaments  of  the  joints  aud 
more  especially  the  fibrous  tissues  of  the  muscles  and  bones. 
He  enters  at  length  upon  the  pathology.  Not  only  may  acute 
rheumatism  result  in  sequels,  as  above  enumerated,  but  also 
true  influenza  may  cause  the  condition  often  spoken  of  as 
chronic  rheumatism  ;  sore  throat  is  also  another  predisposing 
factor;  likewise  local  injuries  to  joints  and  muscles  have  the 

same  effect ;  in  many  cases  no  cause  can  be  assigned.  In  refer- 
ence, the  only  means  which  he  has  found  of  special  and  definite 

value  are  massage  and  exercise,  the  faradic  current,  and  the 
injection  of  solutions  of  chromic  acid  into  any  of  the  fibrous 
indurations  which  are  sufficiently  large  and  well  defined  to 

permit  of  its  being  done.  Of  the  3,  massage  is  much  more 
efficacious.  General  massage  will  not  do,  but  it  must  be 
specially  directed  to  any  nodules  or  thickening  which  can  be 
felt.  In  comparatively  recent  cases  these  nodules  soon  subside, 
but  in  the  more  chronic  ones  a  prolonged  treatment  of  a  year 
or  more  is  often  necessary,     [a.b.c] 

Salipyrin  Eruption.— Dittmar '  observed  in  a  woman  of 
28,  whom  he  gave  1  gm.  (15  gr.)  of  salipyrin  for  headache,  an 
eruption  which  began  to  show  itself  a  quarter  of  an  hour  after 
partaking  of  the  drug.  It  consisted  of  hives,  varying  in  size 
from  a  pinhead  to  several  inches,  and  appearing  on  all  parts  of 

the  body,  excepting  the  head,  neck,  hands,  and  feet.  The  itch- 
ing was  intolerable.  After  an  hour  the  hives  began  to  flatten 

and  had  disappeared  after  4  hours.  The  condition  was  asso- 
ciated with  nausea,  depression,  rapid,  small  pulse;  no  symptoms 

on  the  part  of  the  auditory  apparatus  as  cyanosis.  The  author 
sees  in  this  eruption  .the  effect  of  antipyrin,  which  is  followed 

by  all  sorts  of  exanthemas.  The  absence  of  auditory  symp- 
toms speak  against  it  being  due  to  the  salicylic  acid  component. 

[E.U] 

Diastasis  of  the  Recti  Muscles  In  Rickets.— A.  P.  Fran- 
cine*  reports  a  conspicuous  example  of  this  condition  occur- 

ring in  a  colored  male  child  of  15  months.  The  diastasis  is  the 
width  of  3  fiugers,  has  existed  since  the  age  of  5  months,  and 
shows  a  slight  tendency  to  increase,  the  writer  finds  no  mention 
of  this  condition  in  the  literature  of  rickets,  although  he  has 

found  it  present  in  7  of  10  patients,  varying  in  age  from  G 
months  to  9  years.  The  condition  is  due  to  developmental  lack 
of  tonicity  of  the  muscular  system, and  is  induced  secondarily 
by  the  associated  tympauites  of  gastrointestinal  fermentation. 
It  is  Improbable  that  such    muscles  ever   regain   their   lost 

1  Public  Health.  December,  1901!. 
'  British  Medical  Journal.  Fi-bruary  27,  19(M. 
»  Die  medlclnlsche  Wochenscbrlft.  1908.  Iv,  No.  52,  December  28. 
*  Archives  of  Pediatrics,  February,  1904. 
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tonicity,  and  early  diastasis  may  be  in  some  instances  a  pre- 
disposing factor  toward  visceral  ptoses,     [a. O.K.] 

Acute  lienkemia.— M.  Leclerc'  relates  a  case  of  acute  leuk- 
emia, in  wliich  the  leukocytosis  consisted  of  96%  lympiiocytes, 

principally  small  ones,  and  only  i%  polymorphonuclears,  with 
no  large  mononuclears  or  eosinophiles.  He  considers  the 
clinical  picture  of  acute  leukemia  to  be  as  follows  :  An  anemia 
of  sudden  onset  with  rapid  course,  accompanied  by  fever.  The 
Increase  in  leukocytes  is  almost  always  a  lymphocytosis,  and 
there  are  marked  alterations  in  the  red  corpuscles.  Hemor- 

rhages are  frequent.  There  may  be  hypertrophy  of  the  spleen 
and  lymphatic  glands ;  but  thi.s  may  be  very  slight,  or  even 

absent.  A  new  symptom,  described  by  Hayem,  is  nonretractl- 
bility  of  the  clot,    [b.k.] 

Extrapresystolic  Intermittent  Pulse. —  D.  Gerhardt* 
reports  the  case  of  a  man  who,  recovering  from  acute  articular 
rheumatism,  had  a  markedly  intermittent  pulse,  dropping  a 
beat  every  third  to  fourth  pulse.  This  only  lasted  a  few  days. 
Graphic  tracings  of  arterial  and  venous  pulse  showed  that  this 
was  not  due,  as  is  usually  the  case,  to  extrasystolic  contractions, 
but  rather  to  extrapresystolic.  The  contractions  of  the  auricle 
were  noticed,  but  not  the  contractions  of  the  ventricle.  It  is 
evident  that  the  ventricular  irritability  was  either  diminished 

or  there  was  a  disturbance  gt  the  conductivity  of  the  impulse 
between  auricle  and  ventricle.  Why  this  transient  failure  of  the 
ventricular  contraction  should  occur  in  apparently  normal 
heart  is  something  the  author  cannot  explain,     [e.l.] 

The  Physical  Signs  of  Liobar  Pneumonia.— L.  A.  Conner 
and  G.  E.  Dodge'  present  a  valuable  contribution  to  this  sub- 

ject, the  records  of  392  cases  forming  the  basis  of  the  paper. 
They  place  the  physical  signs  of  a  beginning  pneumonia  in  the 
following  order  of  relative  frequency  and  importance :  1.  A 
circumscribed  area  of  feeble,  indistinct  breathing  as  compared 
with  the  breathing  at  a  corresponding  point  on  the  opposite 
side  (with  the  patient,  if  possible,  in  a  sitting  position).  2.  A 
circumscribed  area  of  impaired  resonance,  with  or  without  a 
tympanitic  quality,  obtained  under  similar  precautions.  3.  The 
crepitant  rale.  4.  A  slight  increase  in  the  intensity  and  clear- 

ness of  the  vocal  resonance.  The  signs  of  the  second  stage  are 
bronchial  breathing  and  bronchophony.  In  4  cases  of  un- 

doubted pneumonia,  neither  could  be  found  at  any  time  during 
the  course  of  the  disease.  The  relation  of  the  disappearance  of 
bronchial  breathing  to  defervescence  is  briefly  considered,  the 
disappearance  occurring  before  defervescence  in  20%  of  the 
cases,  the  majority  of  the  remainder  occurring  with,  or  from  1 
to  7  days  after,  defervescence,  10 ̂ fc  taking  place  more  than  7 
days  after.  The  writers  consider  it  entirely  unwarranted  to 
apply  the  name  of  central  pneumonia  to  all  cases  in  which  the 
signs  of  consolidation  are  late  in  appearing.  The  usual  condi- 

tion in  these  cases  is  not  that  of  a  centrally  situated  consolida- 
tion slowly  working  its  way  to  the  surface,  but  rather  one  of 

very  slow  progress  from  engorgement  to  complete  hepatization. 
[A.G.E.] 

Lievulose. — Fuerst*  thinks  that  levulose  has  many  advan- 
tages for  pediatric  use  being  especially  suited  for  dietetic  pur. 

poses ;  it  is  extremely  valuable  in  chemic  disturbances  of 

nutrition.  Ordinary  cane  sugar  is  very  apt  to  cause  dyspepsia 
or  intestinal  fermentation  in  nurslings  and  iu  powder  form  is 
very  apt  to  be  adulterated.  Milk  sugar  is  not  sweet  enough  in 
small  amounts ;  in  large  amounts  it  causes  diarrhea,  nor  can  its 
purity  be  relied  on.  Levulose  is  a  carbohydrate  that  has  most 

important  advantages  as  a  sweetener  of  infants'  food.  Its  molec- 
ular form  and  caloric  value  is  similar  to  that  of  milk  sugar 

and  the  agreeable  taste  that  it  gives  to  milk  renders  it  most 
suitable.  It  never  causes  gastric  or  intestinal  disturbance  and 
is  very  rapidly  assimilated.  He  employed  it  in  17  cases  with 
different  diseases  ;  the  dietetic  and  hygienic  conditions  were  as 
far  as  possible  regulated  and  in  all  of  them  several  weeks  of 
levulose  caused  visible  improvement  and  increases  in  weight. 
He  divides  the  cases  in  which  he  used  the  remedy  into  .3 

classes:    1.  Infants  fed  chiefly  on  cow's  milk  and  suffering 
1  Lyon  Medical,  February  14,  1904. 
•Archlv  far  experlmentelle  Pathologie  und  Pharmacologle,  1903, 

11,11. 
imerlcan  Journal  of  the  Medical  sciences.  September.  1 February, 

1901. 

'American  Journal  of  the  Medical  Sciences.  September,  1903. 
<Zeltschrlft  ftir  dietetlsche  und  physlcallsche  'Iheraple,  Feb 

from  malnutrition.  2.  Children  over  2  years  old  suffering  from 
insufficient  nutrition.  3.  Sick  or  convalescent  children. 

Through  its  ready  assimilation  levulose  combats  tuijeroulous 
infections  of  the  mesenteric  glands  and  in  comljination  with  an 
appropriate  diet  in  children  predisposed  to  tuberculosis  it  will 
assist  in  preventing  the  disease.  Levulose  increases  carbonic 
acid  production,  promotes  aljsorption  and  assimilation  and 
causes  the  deposition  of  fat  in  the  tissues  and  the  improved 
nutrition  enhances  the  powers  of  resistance  in  the  infantile 
organism,     [e.l.] 

The  Soarce  of  Scarlatinal  Infection.— R.  E.  Lauder  i 
Medical  Superintendent  of  the  Bureau  and  Port  Fever  Hospital, 
Southampton,  announces  his  belief  that  the  contagion  of  scarlet 
fever  is  not  carried  l>y  the  desquamating  epithelium  of  the 
patient,  but  is  conveyed  by  the  mucus  and  other  secretions  from 
the  mouth  and  upper  respiratory  passages.  In  confirmation  of 
this  view,  during  the  year  1903  he  tabulated  the  325  patients 
which  came  under  his  care  and  compared  them  with  those 

treated  during  the  previous  year.  Those  treated  during  the 
year  1903  are  divided  into  3  groups,  the  first  was  limited  to  33, 

which  were  dismissed  after  33  days'  residence  in  the  hospital, 
without  peeling  or  complication  and  there  were  no  return  cases, 
that  is,  cases  whose  infection  was  attributed  to  the  dismissed 
cases.  The  second  group  of  204  patients  was  dismissed  after 
28  days  in  the  hospital  and  there  were  peeling  and  desquamation 
without  other  complications.  From  these  there  were  2  return 
cases.  The  third  group  comprised  88  cases  with  an  average 

detention  of  50  days  in  the  hospital.  These  had  various  com- 
plications of  the  upper  respiratory  tract,  and  from  them  were  5 

return  cases.  During  1902  the  average  period  of  detention  in 
the  hospital  was  48  days  with  4.279!,  of  return  cases;  while  in 
1903  the  average  period  of  detention  was  34  days  with  2.15f<; 

return  cases.  The  fewer  return  cases  in  1903  is  attributed  to' 
the  segregation  and  longer  detention  of  those  eases  with  com- 

plications of  nose,  throat  and  upper  respiratory  passages. 

[a.b.c] 

Paroxysmal  Hemogloblnnrla  Produced  by  Cold. — J. 
Donath '  reports  3  cases  of  hemoglobinuria,  in  which  the  par- 

oxysms were  brought  on  by  exposure  to  cold  weather.  Two 
other  previously  reported  eases  are  also  referred  to.  There  was 
a  previous  history  of  syphilis  in  3  of  the  5  cases.  All  showed 
at  times  the  typical  paroxysms,  characterized  by  premonitory 
symptoms,  chill,  fever  and  sweating.  The  first  paroxysm  was 

usually  preceded  by  lumbar  pain.  One  case  exhibited  vaso- 
motor disturbances  of  the  skin,  which  pointed  to  a  possible 

vasomotor  origin  of  the  hemoglobinuria.  The  regeneration  of 
the  blood  in  all  cases  was  very  rapid,  after  the  paroxysms 

passed,  and  was  accompanied  by  the  appearance  of  numerous 
nucleated  red  corpuscles.  No  trace  of  blood  pigment  could  be 
found  in  the  blood  serum  between  the  attacks,  but  hemoglobin- 
emia  was  constant  during  the  paroxysms.  Experiments  made 

by  the  author  show  that  the  blood  disintegration  was  neither 
due  to  the  direct  influeuce  of  cold  on  the  red  corpuscles,  nor  to 

a  pure  mechanical  injury  of  them,  but  upon  the  hemolytic 
influence  of  the  blood-plasma,     [b.k.] 

Excretory  Powers  of  the  Diseased  Kidneys. — L.  Mohr  a 
has  studied  the  excretion  of  several  substances  after  their 

administration  in  cases  of  nephritis.  The  substances  admin- 
istered were  Liebig's  extract  of  beef,  sodium  phosphate,  urea, 

and  sodium  chlorid.  The  urine  showed  a  variable  excretion  of 
water,  nitrogen,  and  salts,  with  a  good  excretion  of  ammonia 
and  purin  bases.  Increased  administration  of  urea  did  not 
increase  its  elimination.  Increase  iu  the  administrations  of 

purins  and  extractives  was  promptly  followed  by  increased 
excretion  of  these  substances.  The  phosphoric  acid  excretion 
was  irregular.  Administration  of  sodium  chlorid  was  followed 
by  an  increase  in  its  excretion  far  exceeding  the  amount  given, 
thus  showing  that  the  previously  retained  salt  is  washed  out 

by  this  means.  The  only  exception  was  found  in  a  case  of  acute 
nephritis  with  edema.  The  experiments  also  show  that  the 
excretion  of  salt  and  of  water  are  independent  of  each  other. [B.Kj   

1  The  Lancet,  March  12,  1904. 
2  Zell.  t.  kiln.  Med.,  Bd.  Ill,  p.  1. 
aZelt.  f.  kiln.  Med.,  Bd.  11,  p.  331. 
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A.  B.  Craig 

GENERAL  SURGERY 
Mabtis  B.  Tinker 

C.  A.  Orr 

EDITOKIAl  COMMENT 

Liuxatiou  of  any  of  the  articulations  of  the  ver- 
tebral column  is  well  known,  except,  of  course,  by  the 

osteopaths,  to  constitute  one  of  the  most  serious  of  all 
surgical  lesions.  Fortunately,  it  is  also,  except  in  osteo- 

pathic practice,  one  of  the  most  rare.  Indeed,  on 
account  of  the  anatomic  arrangement  of  the  articular 
processes  in  the  lumbar  region,  and  of  both  articular  and 
spinous  processes  in  the  less  movable  dorsal  segment,  the 
occurrence  of  vertebral  luxation  in  either  of  these 
regions,  without  the  coexistence  of  fracture,  amounts  to 
a  physical  impossibility.  The  danger  ensuing  upon 
vertebral  luxation  is,  very  obviously,  due  to  the  simul- 

taneous lesion  of  the  contained  spinal  cord,  which,  in 
the  great  majority  of  instances,  is  crushed.  It  is  only  in 
the  cervical  region  that  a  remote  possibility  exists  of  the 
occurrence  of  luxation  without  coexisting  fracture. 
And  the  most  frequent  seat  of  cervical  luxation  is  at  the 
articulations  of  the  sixth  cervical  vertebra.  In  his  thesis 
on  this  subject  (published  in  1851),  Bichet  collected  11 
cases  ;  the  luxation  between  the  sixth  and  seventh  ver- 

tebras is,  however,  a  little  more  frequent  than  that  be- 
tween the  fifth  and  sixth.  M.  M.  Patel  and  Viannay ' 

have  recently  published  clinical  records  of  two  cases  of 
cervical  luxation. 

One  was  of  a  bilateral,  forward  luxation  of  the  fifth  vertebra, 
of  six  years' standing  ;  the  second  was  of  a  unilateral  forward 
luxation  of  the  third  vertebra,  dating  from  two  months.  The 
former  case  was  first  seen  by  these  physicians  four  vears  after 
the  original  accident.  The  patient  was  an  agricultural  laborer, 
aged  64.  He  bad  been  sleeping  on  the  landing  of  a  staircase 
which  had  no  balustrade,  from  which  he  fell  to  the  floor  below 
— a  distance  of  4.5  meters.  The  history  did  not  say  how,  prob- 

ably on  his  head.  He  was  found  in  a  state  of  coma,  which 
lasted  two  hours  ;  on  recovery  he  was  unable  to  move  the  right 
arm  or  leg.  He  was  treated  in  hospital,  and  the  limbs  recov- 

ered voluntary  movement— but  to  an  imperfect  degree.  He 
continued  to  be  easily  fatigued,  and  prolonged  exertion  brought 
about  severe  pain  along  the  spine.  By  degrees,  however,  the 
symptoms  disappeared,  and  he  was  able  to  resume  his  ordinary 
labors,  but  his  riglit  foot  still  dragged  somewhat,  and  he 
readily  tripped  and  fell  when  walliing  in  the  darlc  on  uneven 
ground.  When  examined  by  MM.  Patel  and  Viannay,  a 
prominence  of  the  sixth  cervical  process  was  found  to  exist, 
with  a  depression  above.  The  movements  of  the  head  were 

very  limited— except  that  of  rotation.  Pharyngeal  examina- 
tion revealed  nothing.  Tlie  reflexes  were  exaggerated,  espe- 

cially on  the  right  side.  There  was  diminished  sensibility  of 
the  cutaneous  surface  over  the  left  half  of  the  body,  the  face 
excepted.  He  had  suffered  from  constipation  and  abdominal 
tympanites  ever  since  the  accident.  Tlie  second  case  was  that 
of  a  young  man  of  22,  who  had  been  adjusting  the  traces  of  a 
plough  to  which  a  pair  of  oxen  were  yoked ;  when  they  sud- 

denly started  ofl',  and  dragged  him  for  a  distance  ot  about  100 meters.  He  lost  consciousness,  but  did  not  know  for  how 
long.  On  recovering,  he  was  able  to  sit  upright,  but  found  his 
neck  painful  and  stiS.  He  was  able  to  walk  to  his  home,  a  dis- 

tance of  Uii)  meters.  The  neck  and  shoulders  continued  to  be 
very  painful,  and  he  was  unable  to  raise  his  arms,  although  he 
could  use  his  hands.  His  state,  however,  gradually  improved. 
On  examination  at  hospital,  the  head  and  upper  part  of  the 
neck  were  found  slightly  flexed  ;  with  a  slight  lateral  inclina- 

tion, and  a  little  fixed  rotation  to  the  left,  the  neck  appeared 
sunken  toward  the  shoulders  ;  there  was  dorsal  scoliosis,  with 
the  convexity  to  the  right.  The  patient  remarked  that  his  chin 
rested  too  near  the  thorax.  There  was  a  painful  point  in  the 
position  of  the  third  cervical  spinous  process.  Pharyngeal 
examination  showed  a  vertebral  prominence  at  the  level  of  the 
soft  palate.  It  was  then  almost  two  months  after  the  accident, 
and  the  scapular  muscles,  with  the  deltoid  and  biceps  of  each 
side,  displayed  atrophy  and  loss  of  power.  The  scapulas  were 
"  winged."  The  triceps  presented  no  change  on  either  side. 
Traction,  combined  with  lateral  and  anteroposterior  move- 

ments of  the  neck— without  anesthesia— diminished  the  defor- 
mity, and  appeared  to  improve  the  condition  of  the  upper 

limbs.  But  he  returned,  after  the  lapse  of  a  month,  with  in- 
creased and  progressing  trouble,  which  ha<l  extended  to  the 

muscles  of  the  lower  limbs,  and  was  complicated  with  consti- 
pation and  retention  of  urine.  Continuous  extension  was  then 

applied  to  the  cervical  spine,  upon  which  the  patient  rapidly 
improved,  and  at  the  end  of  another  month  was  reported  con- valescent. 

>  Uazette  de«  HOpltaux,  August  fl,  190S. 

In  this  class  of  injuries,  thanks  to  the  wider  lumen  of 
the  spinal  canal,  luxation  may  occur  without  consider- 

able lesion  of  the  contained  cord,  which  is  hardly  pos- 
sible in  the  dorsal  region.  In  these  two  cases  it  is  espe- 
cially interesting  to  note  that  the  bilateral  luxation  pro- 
duced unilateral  nerve  lesions ;  while  the  unilateral  one 

presented  bilateral  nerve  complications — of  a  much  more 
pronounced  type.  As  the  first  case  was  of  so  long  stand- 

ing, its  interest  was  chiefly  pathologic,  as  no  definite 
radical  treatment  could  be  thought  of. 

REVIEW  OF  LITERATURE 

Treatment  of  Inguinal   Hernia  by  Exercise. — Jay  W. 
Seaver '  presents  a  further  report  on  the  success  of  a  treatment 
of  inguinal  hernia  in  the  young  as  outlined  In  the  same  journal 
in  1900.  This  consists  of  voluntary  movements  of  the  abdominal 
muscles  that  can  soon  be  mastered  if  the  patient  Is  deeply  in 
earnest  in  the  matter.  A  description  of  10  exercises  of  special 
character  that  are  to  be  employed  2  or  3  times  a  day  for  periods 
of  5  to  8  minutes  each  is  given.  In  addition,  the  patient  is 
allowed  to  indulge  in  almost  any  form  of  athletic  or  gymnastic 
work,  thus  greatly  enlarging  the  list  of  movements.  From  an 
experience  reaching  over  a  sufficient  length  of  time  to  test  the 

permanent  value  of  the  cures  eff"ected,  Seaver  is  convinced  that 
the  exercise  treatment  offers  a  means  of  relief  in  more  than  7o<fo 
of  patients  under  25.  It  is  not  applicable  to  some  cases,  because 
of  their  mental  attitude  toward  exercise,  and  to  a  few  others 
because  of  peculiar  anatomic  conditions.  In,occasional  cases 
success  has  followed  systematic  exercise  in  persons  who  have 
reached  physical  maturity.  In  one  instance  cited,  the  patient 
was  a  man  of  38,  who  had  worn  a  truss  for  12  years.  With  the 
treatment  of  inguinal  hernia  by  exercise,  Seaver  especially 
emphasizes  the  necessity  of  using  a  flat  pad  that  will  not  open 
the  inguinal  ring  by  the  pressure  of  a  convexity  into  it  from 
without,  as  is  the  case  with  many  of  the  truss  pads  worn.  He 
employs  a  disc  of  hard  polished  wood  or  rubber  60  mm.  (21  in.) 
in  diameter,  with  a  segment  removed  from  the  side  that  lies 

against  Poupart's  ligament,  this  obviating  the  tendency  of 
movements  of  the  thigh  to  displace  the  pad  from  the  abdominal 
wall.      [A.G.E.] 

Substitution  of  the  Radial  Diaphysis  by  an  Ivory  Bod. 

— K.  Vogel '  reports  the  case  of  a  girl  of  8,  whose  radius  under- 
went caries  from  epiphysis  to  epiphysis.  The  entire  diaphysis 

came  away  as  one  sequestrum.  After  a  time,  as  the  forearm 
was  beginning  to  lean  toward  the  radial  side,  au  ivory  rod  was 

fitted  into  the  epiphysis  at  each  end,  with  perfect,  ultimate  suc- 
cess. The  child  uses  its  arm  as  well  as  other  children  do,  only 

pronation  and  supination.being  somewhat  limited.  Skiagraphio 
pictures  show  the  condition  before  the  ivory  rod  was  put  in 
place,  immediately  afterward,  and  one  year  later.  The  last 
picture  shows  considerable  proliferation  from  the  retained 
periosteum  and  the  epiphysis,     [e.l.] 

The  Operative  Treatment  of  DifTose  Purulent  Per- 

itonitis.- M.  M.  Mirsnoff''  believes  that  operation  is  useless  in 
general  puerperal  or  postoperative  peritonitis  due  to  strepto* 
cocci  or  to  staphylococci.  Operation  may  retard  the  fatal  issue 
in  such  cases,  but  is  powerless  to  avert  it.  On  the  other  hand, 
when  the  peritonitis  runs  a  protracted  course,  being  caused 
by  the  coli  bacillus  or  the  gonococcus,  or  even  by  enfeebled 

cultures  of  pus  cocci,  then  a  timely  evacuation  of  the  per- 
itoneal cavity  and  the  removal  of  the  infectious  source  Is 

decidedly  beneficial.  In  these  instances  it  is  advisable  to  pack 
the  Douglasiau  cavities  and  other  folds  with  gauze,  instead  of 

using  free  flushing  and  glass  or  rubber  drainage-tubes.      [b.j.] 
Surgical  Treatment  of  Perigastric  Adhesions.— Percy 

Paton  •  states  that  operative  experience  has  proved  conclusively 
that  certain  perigastric  adhesions  are,  in  many  instances,  the 
cause  of  prolonged  gastric  disturbances.  It  has  been  shown  by 
postmortem  records  that  in  5%  of  examinations  evidence  of  an 
active  ulcer  of  the  stomach  or  the  scar  of  an  old  one  la  present. 
Fenwlck  believes  that  40%  of  such  ulcers  cause  adheaiona.    The 

•  Yale  Meillcal  Journal,  February,  1904. 
'Deutsche  medlcinlacbc  Wocbeuiicbrlft,  Xovember  12,  1903,  Vol. 

zzix,  No.  40. 
'Journal  AkouHbemtwa,  November,  ItMS. 
•The  Lancet,  February  6,  1901. 
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following  causes  may  be  assigned  for  perigastric  adhesions  In 
addition  to  ulcers  of  the  stomach :  Gallstones,  traumatism, 

malignant  disease,  pancreatic  disease,  umbilical  hernia,  tuber- 
cle aud  syphilis.  In  123  cases  with  adhesions  Fenwick  found 

that  the  adhesions  were  to  the  pancreas  or  liver,  or  both,  in  92 
instances,  and  in  the  remaining  31  cases  the  stomach  was 
attached  to  the  colon,  the  liver,  spleen  or  more  than  one  of  these 

organs.  He  holds  that,  in  those  instances  in  which  gastric  dis- 
turbance has  existed  for  a  considerable  length  of  time  and  will 

not  yield  to  medical  treatment,  we  are  entirely  warranted  In 
advising  surgical  interference  for  the  relief  of  the  patients.  In 
support  of  this  he  recites  the  histories  of  42  cases  which  have 
been  operated  upon  by  various  surgeons,  4  of  which  were  the 

author's  own.     [a. B.C.] 
Narcosis  by  the  Scopolamin-morphin  Method.— Max 

Stolz '  concluded  that  this  method  possessed  many  disadvan- 
tages, and  is  unreliable  and  dangerous.  Of  465  patients  so 

treated,  only  309  became  anesthetic,  the  remainder  requiring 
inhalation  narcosis.  Of  this  number,  three  died  as  a  result  of 
the  injection.  One  was  profoundly,  and  9  slightly  asphyxiated, 
and  heart  weakness  was  frequently  observed,     [j.h.w.r.] 

Surgery  of  Cerebral  Tumors.— George  Woolsey^  con- 
tributes a  clinical  and  statistical  study  of  cerebral  tumors  oper- 

ated upon  during  the  past  5  years.  He  has  been  able  to  collect 

101  cases,  of  which  he  has  had  5—3  tumors  and  2  cysts.  The 
principal  object  of  the  study  was  to  determine  if  recent 
advances  in  localization  and  technic  justify  the  extension  of  the 
Indications  for  operation  as  given  by  the  more  conservative 

surgeons,  many  <rt  whom  are  believed  by  Woolsey  to  be  ultra- 
conservative.  He  takes  a  more  hopeful  view  of  the  surgery  of 
cerebral  tumors.  Some  of  his  conclusions  are:  (1)  The  sphere 
of  operation  for  cerebral  tumors  may  be  and  has  been  extended 
to  the  prefrontal,  parietal,  and  occipital  regions,  in  addition  to 
the  motor  area ;  (2)  the  prognosis  is  as  good  or  even  better  than 
in  operations  for  malignant  growths  elsewhere;  (3)  palliative 
operation  is  strongly  indicated  to  relieve  symptoms  where 
localization  cannot  be  accurately  made  or  the  tumor  cannot  be 
removed.  Exploratory  i^operation  is  contraindicated  ;  (4)  the 
osteopla.stic  method  should  be  employed  and  the  most  rapid 
and  perfect  technic  allowed  by  the  circumstances,  should  be 
adopted.  For  opening  the  skull,  Woolsey  has  employed  in  his 

last  2  cases  Doyen's  electric  circular  saw,  with  much  satisfac- 
tion. He  believes  that  hemorrhage  is  the  chief  cause  of  shock 

in  the  surgery  of  cerebral  tumors,     [a.g.e.] 
Hygroma  of  Bursa  beneath  the  Serratus  Magnus 

Muscle.— The  existence  of  the  subserrate  bursa  is  known  to  be 
rare.  Reports  of  inflammation,  there,  are  exceptional.  Gruber 
has  studied  one  in  which  he  found  the  bursa  to  be  J  in.  to  1  in. 

in  diameter  in  normal  state.  Giuseppe  Betagh'  reports  an 
hygroma,  occurring  on  the  right  side  beneath  the  scapula  in  a 
laborer  of  33,  the  tumefaction  being  as  large  as  an  orange.  The 
mass  was  removed  and  found  to  contain  a  cavity  with  about 
4.5  cc.  (15  oz.)  liquid,  slightly  sanguineus,  alkaline  in  reaction. 
Other  cases  are  appended.  The  diagnosis  would  be  very  diffi- 

cult in  the  absence  of  exploratory  puncture.  The  etiology  Is 
not  clear,     [t.h.e.] 

The  Prevention  of  Peritoneal  Adhesions. — Percy  Paton  * 
quotes  approvingly  the  opinion  of  Carl  Vogel  on  the  formation 
and  prevention  of  interperitoneal  adhesions.  After  the  trial  of  a 

large  number  of  different  substances  to  prevent  agglutination- 
of  peritoneal  surfaces  which  were  likely  to  adhere,  Vogel  came 
to  the  conclusion  that  none  of  them  was  of  much  avail  and  that 
of  those  tried,  the  best  results  were  obtained  with  either  sterile 
saline  solution  introduced  in  quantity  into  the  abdomen  or  a 
small  quantity  of  sterile  solution  composed  of  gum  arable,  1 
part,  saline  solution,  2  parts.  He  found  of  much  more  impor- 

tance in  the  prevention  of  adhesions  and  readhesions  was  the 
promotion  of  movement  among  the  viscera,  while  allowing  the 
patient  to  move  from  side  to  side  more  than  is  usual  after 
abdominal  section,  and  by  employing  gentle  massage  to  the 
abdomen,  and  particularly  by  promoting  peristalsis.  For  the 
latter  purpose  he  found  that  a  mild  laxative  and  the  use  of 

1  Wiener  klinlscbe  Wochenschrlft,  190S,  No.  41. 
*  American  Journal  of  the  Medical  Sciences,  December,  1903. 
'11  PoUclinlco  (Home),  No.  5, 1904. 
*The  Lancet,  February  6, 1904. 

atropin,  physostigma,  and  the  salicylates  were  of  valuable  aid. 
Paton  believes  that  the  old  treatment  of  keeping  cases  of 
abdominal  sectiou  too  rigidly  at  rest  with  the  bowels  confined 
should  give  way  to  the  better  plan  of  opening  the  bowel  at  a 
very  early  date,  except  in  extreme  and  rare  cases  where  it  is 
contraindicated.     [a.  B.C.] 

A  Case  of  Evisceration.- W.  E.  Ground'  reports  the  case 
of  a  man  who  was  gored  by  a  bull,  the  entire  abdominal  wall 
being  torn  through  from  the  externel  abdominal  ring  to  the 
tenth  rib.  The  man  crawled  to  his  house,  a  distance  of  200  feet, 
where  he  lay  for  2  hours  with  nearly  all  of  the  small  intestine 
out  in  his  clothing.  Operation  was  then  performed,  the  man 
reacted  promptly,  no  infection  occurred,  and  recovery  followed 
without  an  untoward  symptom  of  any  kind.  Ground  reports 
the  case  to  emphasize  his  dissension  from  the  views  of  some 
surgeons  regarding  the  nature  of  infection.  He  rejects  the 

statement  that  infection  is  a  question  of  dose  instead  of  viru- 
lence of  organisms;  the  experience  from  800  abdominal  opera- 
tions and  from  his  capacity  as  railway  surgeon  leads  him  to 

believe  that  the  number  of  germs  has  little  to  do  with  determ- 
ining infection,  this  being  due  almost  absolutely  to  the  inherent 

virulence  of  the  bacteria.  The  study  of  wound-healing  away 
from  aggregations  of  people  in  enclosures,  away  from  direct 
communication  with  septic  cases  (the  case  reported,  for  in- 

stance), shows  almost  universal  healing  of  extensive  wounds 
by  primary  union  without  particular  pains  to  produce  asepsis. 
The  practical  point  emphasized  is  that  surgeons  should  never 
touch  a  septic  case  nor  examine  a  rectum  or  vagina  without 
wearing  gloves.    [a.g.e.J 

Treatment  of  Inguinal  Buboes.- Bockenheimer^  treats 
buboes  arising  in  the  course  of  gonorrhea  or  soft  chancre  by 
puncturing  the  skin  above  the  gland  before  it  inflames,  and 
withdrawing  the  pus  with  the  syringe.  He  then  injects  from 
2  cc.  to  3  cc.  of  a  solution  of  hydrarg.  benz.  2  gm.  (i  dram) 
natrii  chlorati  2  gm.  (i  dram)  and  aqu.  destill  ad  200  gm. 
(7  ounces).  If  the  puncture  is  not  made  until  the  skin  is 
inflamed  a  fistula  is  likely  to  form.  The  puncture  should  be 
made  into  the  upper  part  of  the  bubo  to  prevent  the  injected 
fluid  from  running  off.  From  2  to  3  injections  at  intervals  of  a 
week  will  usually  cure  the  condition,     [b.l.] 

Postoperative  Hematemesis.— W.  J.  S.  McKay'  gives 
brief  note  on  7  cases  of  this  complication,  3  of  the  cases  in  which  it 

occurred  being  fatal.  He  suggests  that  the  chief  cause  of  hem- 
atemesis after  laparotomy  is  shock  which  acts  by  causing  por- 

tal congestion.  The  many  cases  reported  by  different  surgeons 
include  all  the  various  abdominal  operations;  some  of  the 

patients  were  septic,  some  were  not ;  some  had  local  anesthesia, 
some  general ;  the  only  feature  common  to  all  is  shock.  This 
condition  causes  an  over-filling  of  the  abdominal  veins  and  this 
in  turn  a  dilation  of  the  coarse  capillary  network  surrounding 

the  mouths  of  the  gastric  glands ;  from  these  capillaries  hem- 
orrhage occurs.  In  some  cases  shock  and  portal  congestion 

may  not  be  sufficient  to  account  for  the  hematemesis  and  we 
may  suppose  that  predisposing  conditions,  as  ulceration  or 

abrasion,  are  present.  As  a  part  of  the  treatment  of  hematem- 

esis, McKay  recommends  the  administration  of  suprarenal  cap" 
sule  with  chloretone  or  10  minim  doses  of  adrenalin  every  hour 
for  3  hours.  Operative  interference  is  considered  to  be  quite 

out  of  place,    [a.g.e,] 
Intestinal  Anastomosis  by  McGraw's  Elastic  Ligature. 

— \V.  T.  Henderson  *  reports  that  a  man  of  31  suffered  from 
strangulated  inguinal  hernia.  The  author  was  called  late  in  the 
case;  herniotomy  was  performed  and  the  bowel  was  found 
gangrenous;  temporary  relief  was  afforded  by  a  large  fecal 
fistula  which  showed  no  tendency  to  heal.  Five  weeks  after 

the  primary  operation  laparatomy  was  performed,  and  the 
fistula  being  in  a  loop  of  the  small  intestine  but  a  short  distance 
from  the  ileocecal  valve,  the  ileum  above  the  valve  was  attached 

to  the  ascending  colon  by  means  of  McGraw's  elastic  ligature, 
the  bite  of  bowel  and  colon  within  the  elastic  ligature  being  Ij 
inches  long  ;  the  ileocecal  valve  was  thus  entirely  sidetracked. 
The  patient  made  an  uneventful  recovery  with  primary  union 

iSt.  Paul  Medical  Journal,  March,  1904. 
2Zellschrlft  ftir  Aerztliche  Kortblldung,  1904,  No.  1. 
3  Australasian  Medical  Gazette,  January  20, 1904. 
*  Mobile  Medical  and  Surgical  Journal,  November,  1903. 
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in  the  abdominal  wound,  and  the  fistula  closed  within  a  short 
time.  The  author  is  an  advocate  of  this  means  of  effecting 
anastomosis  in  cases  in  which  it  is  indicated — that  is,  in  those 
instances  in  which  an  immediate  anastomosis  is  not  urgent- 
[a.b.c] 

The  Operative  Treatment  of  Prostatic  Hypertrophy. — 
B.  N.  Kholzow'  makes  a  comparative  estimate  of  the  various 
current  operations.  He  considers  vasectomy  indicated  in  the  first 

and  second  stages  of  prostatic  hypertrophy,  when  the  disturb- 
ances of  micturition  cannot  be  otherwise  palliated,  when  cathe- 

terization is  ditHcult,  when  there  is  acute  retention  of  urine. 
In  these  cases  the  simplest  and  least  dangerous  operation  is  to 
be  preferred  and  vasectomy  fulfils  these  conditions.  With 
the  subsequent  reduced  hyperemia  the  manifold  disturbances 
will  often  pass  away.  Should  this  hope  not  be  realized,  we 
may  perform  a  secondary  Bottini  operation  or  a  prostatectomy. 
Perineal  prostatectomy  is  called  for  in  the  third  stage  of  hyper- 

trophy, if  the  general  health  is  good  and  the  urinary  tract  not 
much  damaged.  Suprapubic  prostatectomy  is  indicated  in 
partial  hypertrophy  of  the  prostate,  the  enlarged  portion  pro- 

jecting lllie  a  tumor  on  a  pedicle  into  the  bladder.  Bottini's 
method  is  called  for  in  the  same  cases  as  perineal  prostatectomy, 
when  the  patient  is  very  old,  the  general  health  poor  and  the 
urinary  tract  considerably  damaged,     [l.j.] 

Treatment  of  Cancer  of  the  Breast  by  Operation.— W. 
Watson  Cheyne  2  states  that  on  the  average  about  50%  of  all 
patients  operated  upon  for  cancer  of  the  breast  will  remain  well 
for  a  number  of  years,  and  in  those  cases  in  which  the  tumor  is 
small,  and  glandular  affection  slight,  the  proportion  of  successes 
will  be  considerably  greater.  Recurrence  takes  place  most 
frequently  internally,  and  causes  less  suffering  than  if  opera- 

tion had  not  been  performed.  In  the  modern  operation  recur- 
rence is  rendered  less  probable  by  the  fact  that  cancerous 

deposits  are  not  cut  into  at  the  time  of  operation  and  the  cells 
thereby  distributed  through  the  tissues.  At  its  beginning,  can- 

cer is  a  local  disease  and  amenable  to  surgical  treatment,  heace 
the  importance  of  early  operation.  Tho  cancer  cells  are  the 
direct  progeny  of  the  cells  in  the  original  tumor,  and  epithelial 
growths  cannot  originate  in  lymphatic  glands  or  nonepithelial 
structures.  He  believes  in  the  existence  of  a  general  tendency 
to  cancerous  development,  but  even  if  this  is  the  case  and  the 
patient  may,  at  a  later  period,  develop  another  cancer,  it  is  no 
argument  against  removal  of  the  disease  as  completely  as  pos- 

sible in  its  j>resent  situation.  Above  all  things  we  should 

remember  that  the  patient's  only  chance  lies  in  the  first  opera- 
tion, and  this  must  be  thorough,  however  limited  the  disease. 

[a.b.c]    

TREATMENT 

L.  F. 
Solomon  Solis  Cohen 

Api'leman  E.  Lindaueb 

REVIEW  OF  I.ITERATUKE 

Preservation  of  Bactericidal  Properties  of  Millc.— E. 
v.  Behring'  has  found  that  a  solution  of  formalin,  1  to  4,000, 
will  preserve  fresh  milk  for  8  days,  at  the  end  of  which  time  it 

cannot  be  told  from  new  milk  ;  solutions  of  this  strength  can- 
not be  detected  by  the  mo.st  sensitive  palate.  If  a  1  to  10,000  is 

added  to  the  milk,  it  will  not  sour  for  8  days.  Formalin  will 
also  preserve  tho  immune  bodies  which  are  present  in  the  milk 

of  cows  treated  by  Behriug's  method.  Ordinarily,  after  stand- 
ing, these  bodies  have  disappeared,  but  according  to  our  present 

tests  they  are  just  as  plentiful  in  formalized  milk  after  a  week 

as  when  first  put  in  the  jar.  Fresh  milk  possesses  certain  bac- 
tericidal properties,  which  are  destroyed  by  boiling;  the  lor- 

maliu  solution  increases  this  bactericidal  property.  To  reduce 
infant  mortality,  Behriug  therefore  advises  fresh  milk,  un- 

cooked, for  infants,  or  if  it  has  to  be  transported,  to  add  for- 
malin to  it.     [K.L.] 

WallcinK  and  Runninj;  as  Therapeutic  BJxerclses.— 
L.  H.  Uulick  '  shows  that  the  effects  of  walking  vary  according 
to  speed,  duration,  and  the  character  of  the  ground  passed  over. 

I  Ru88kl  Vratch,  January  24, 1904. 
•  The  l>ancet,  March  12, 1904. 
*Tlierapie  dcr  Oegenwart,  1904,  Vol.  xlv.  No.  1. 
'System  of  Physiologic  Therapeutics,  Vol.  vll. 

When  the  walk  is  not  too  rapid  for  the  natural  swing  of  the  leg  to 
bring  the  foot  forward  at  the  completion  of  each  step,  it  is  a 
very  moderate  exercise.  The  support  of  the  pelvis  upon  the  2 
legs  in  alternation  is  an  entirely  automatic  process ;  cardiac 
activity  is  somewhat,  but  not  greatly,  accelerated,  and  the 
respiration  is  quickened  in  proportion  to  the  energy  expended. 
The  objection  commonly  raised  against  walking  as  a  general 
exercise  is  that  the  arms  are  not  used,  and  that  the  muscles  of 
the  trunk  receive  no  exercise.  During  rapid  walking,  on  the 
other  hand,  the  arms  are  used  continuously  ;  at  each  stride  the 
pelvis  is  slightly  rotated  in  order  to  lengthen  the  stride;  the 
psoas  magnus  and  the  long  head  of  the  rectus  femoris  are  called 
into  active  operation  in  pulling  the  thigh  forward,  while  the 
action  of  the  same  muscles  is  needed  to  pull  the  leg  forward, 

particularly  at  the  end  of  the  step.  Exercise  of  all  the  muscles 
of  the  body  is  not  indispensable,  the  important  element  is  the 
exercise  of  large  groups  of  muscles.  This  is  accomplished,  to 
a  large  extent,  by  walking— particularly  by  walking  as  rapidly 
as  4  miles  in  the  hour.  When  much  exercise  at  this  rate  seems 
inadvisable,  the  same  result  can  be  attained  by  interrupting  the 
walk  with  frequent  rests.  The  agitation  of  the  body  at  every 

step  tends  directly  to  stimulate  the  functions  of  all  the  abdom- 
inal organs.  In  this  respect  walking  far  excels  cycling,  in 

which  the  body  is  relatively  motionless,  being  supported  on  the 
tuberosities  of  the  ischium.  When  the  patient  can  utilize  the 
advantages  of  a  hill,  walking  can  be  made  even  more  effective 
than  on  the  level.  There  is  no  better  or  quicker  way  of  modi- 

fying the  great  organic  functions  of  respiration,  circulation  and 
digestion  than  by  walking  up  a  grade.  This  should  be  done 
with  frequent  rests  to  prevent  embarrassment  of  the  cardiac  or 
pulmonary  sy.stems ;  but  it  is  important  that  the  exercise  be 
sufficient  to  call  for  steady,  conscious  effort.  The  effects  of  run- 

ning differ  from  those  of  walking  somewhat  in  kind,  but  even 
more  in  degree.  In  running  at  any  ordinary  rate  of  speed  the 
leg  does  not  have  to  be  pulled  forward  at  each  stride;  and,  on 
the  other  band,  the  up-and-down  motion  of  the  body  is  greater 

in  running  than  in  walking ;  thus,  the  effect  upon  the  abdom- 
inal organs  is  greater,  the  energy  expended  is  greater,  and  the 

effect  upon  tho  general  system  is  more  marked.  The  increased 
activity  of  the  diaphragm  also  stimulates  the  circulation  of 
blood  in  the  abdominal  organs.  Running  should  not  be  pur- 

sued to  the  point  of  circulatory  or  respiratory  embarrassment, 
not  only  because  of  the  effect  upon  these  organs  themselves,  but 
because  at  this  point  great  effort  of  the  will  is  necessary  to  force 
the  individual  to  continue;  it  is  thus  neurally  exhausting.  The 
maximum  of  general  effect  is  secured  by  a  series  of  short  runs 
with  complete  rest  between,  rather  than  by  walking  slowly 
for  a  long  distance.  Rapid  running  so  quickly  exhausts 
the  organism  as  to  be  but  little  suited  for  general  exercise. 
Alternate  slow  running  and  walking  meet  so  many  of  the 
conditions  of  general  exerci.se,  both  negative  and  positive, 
that  Gulick  is  confident  it  will  have  a  largo  place  in  the 
future  as  it  has  had  in  the  past  in  general  exercise.  It  is 
not  of  prime  necessity  that  the  muscles  of  the  arms  be  greatly 
exercised.  Slow  walking  with  running  brings  into  play  the 

general  activities  of  the  body  in  an  excellent  way.  In  gymna- 
siums having  no  running  track  it  is  possible  to  have  a  large 

number  running  on  the  gymnasium  fioor  by  means  of  what  is 

called  "  maze  running." 
Hydriatic  Treatment  of  Pulmonary  Tuberculosis.- 

B.  Buxbaum'  recommends  that  tuberculous  individuals 
immediately  after  leaving  bed  in  tlie  morning  should  be  given 

cold  rubs  or  baths  to  a  part  of  their  Imdy  with  water  at  50°  F.  to 
65°  I'\  Patients  with  fever,  confined  to  their  beds,  should  have 
moist  bandages  applied  to  cheat  and  back,  and  these  bandages 
covered  with  dry  ones.  During  the  forenoon  cold  applications 
should  be  made  to  the  heart  for  A  to  1  hour.  Patients  not  con- 

fined to  bed  should  lie  down  for  a  part  of  every  morning  for  the 
purpose  of  cold  water  treatment  to  the  heart.  This  should  be 
repeated  in  the  afternoon,  and  followed  by  a  15-minute  douche 
of  water  of  tho  same  temperature  as  that  used  early  in  the 
day.  Before  going  to  bed  the  morning  ablution  is  repeated  and 
followed  by  application  of  cold  bandages  to  chest  and  back. 
[e.l.J      [There  must  be  individualization  in  hydrotherapy  as 

•  AUgeraelne  Wiener  medlclnlsche  Wochenschria,  1908,  xlvlli,  547. 
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well  as  in  drug  therapy.    This  method,  useful  for  many,  is 
harmful  for  some,    s.s.c] 

Serum  Treatment  of  Hay-fever.— L.  8.  Somers '  reports 
the  use  of  serum  in  10  cases,  all  of  them  well  developed  when 
first  seen.  The  serum  was  from  animals  inoculated  with  the 
pollen  toxin  of  golden  rod,  both  the  liquid  serum  and  the 
powder  prepared  from  it  being  used.  With  the  exception  of  1 
case,  the  results  were  most  gratifying.  While  the  application 
of  antitoxin  to  the  nose  relieves  hay-asthma,  it  apparently  has 
no  effect  upon  an  accompanying  bronchitis  or  semiasthmatic 
condition  not  dependent  upon  the  hay-fever.  The  general  con- 

clusions reached  are  that  the  golden  rod  antitoxin  produces 
prompt  and  positive  amelioration  of  the  symptoms  of  fall  hay- 
fever  in  the  majority  of  cases,     [a.g.e  ] 

Felix  Mas  and  Optic  Nerve.— In  2  cases  of  ankylostomi- 
asis, Habercamp2  prescribed  the  ethereal  extract  of  felix  mas 

in  capsules,  giving  1  patient  10  gm.  (2i  dr.),  another  8  gm. 
(2  dr.)  on  3  different  days  ;  this  in  each  instance  was  followed 
by  calomel.  One  of  the  patients  became  completely  blind  after 
the  third  dose;  in  the  other,  the  visual  power  diminished  to 
counting  of  fingers  at  several  meters.  The  initial  clouding  of 
the  optic  disc  and  venous  stasis  were  replaced  at  an  early  date 
by  the  typical  picture  of  optic  atrophy  with  narrowing  of  the 
bloodvessels.  Habercamp  believes  the  blindness  to  have  been 
due  to  acute  degeneration  of  the  nerve-fibers,  and  not  as  has 
been  suggested  by  others,  to  disease  of  the  retinal  vessels.  The 
amount  of  the  drug  has  no  bearing  on  the  production  of  the 
intoxication,  as  46  gm.  (IJ  oz.)  have  been  taken  without  injury. 
Calomel  was  given  instead  of  castor-oil,  because  as  is  well 
known,  filicic  acid,  the  active  principle  of  aspidium  root,  is 
easier  dissolved  in  oils  and  absorbed,    [e.i,.] 

Manual  Correction  of  Club-foot.— H.  A.  Wilson'  be- 
lieves that  corrective  manipulations  skilfully  applied  and  per- 

sistently resorted  to  will  give  far  better  ultimate  usefulness  of 
the  foot  than  any  other  corrective  measure.  The  dangers  lie, 
however,  jn  modifying  the  shape  of  the  still  very  soft  bones  of 
the  tarsus  by  the  use  of  undue  force.  The  cicatrices  made  by 
tenotomies  may  often  be  avoided,  as  well  as  the  more  or  less 
extensive  muscular  atrophy  that  is  associated  with  the  use  of 
many  forms  of  braces.  After  the  application  of  the  force  a  few 
times  by  himself,  the  operator  may  usually  instruct  the  mother 
In  such  a  way  that  she  can  readily  apply  this  force  from  time  to 
time  during  the  day,  very  much  to  the  advantage  of  the  child. 
It  is  of  primary  importance  that  in  making  corrective  applica- 

tions to  the  feet,  the  knee  of  the  leg  operated  upon  should  be 
flexed  to  very  nearly  a  right  angle  to  prevent  rotation  of  the  hip 
instead  of  correction  at  the  tarsus.  The  child  is  seated  upon 
the  mother's  lap  with  the  knee  bent.  The  operator  is  seated 
directly  opposite.  Assuming  that  the  left  foot  has  equinovarus, 
the  operator  places  his  right  thumb  above  the  external  mallei 
olus,  while  his  fingers  grasp  the  internal  aspect  of  the  os  calcis 
and  during  the  process  of  subsequent  manipulations  are  enabled 
to  overcome  the  varus  condition  of  the  heel.  His  left  hand  is 
used  in  such  a  manner  as  to  keep  the  toes  and  metatarsal  bones 
all  in  their  parallel  relationship  to  each  other.  His  thumb 
placed  on  the  dorsum  of  the  foot  still  further  aids  in  maintain- 

ing the  correct  relationship  of  these  long  bones  of  the  foot. 
With  his  hands  in  the  position  described  he  is  enabled  to  over- 
correct  the  foot  as  to  its  varus,  and  also  by  changing  the  direc- 

tion of  motion  to  overcome  its  equinus.  If  the  equinus  is  of 
more  marked  degree,  it  may  be  necessary  for  him  to  change 
the  position  of  his  hands,  so  that  his  left  hand  will  firmly  grasp 
the  leg  just  below  the  bent  knee.  His  right  hand  with  the 
fingers  under  the  plantar  surface  of  the  foot  is  used  to  bring 
the  foot  into  a  position  of  dorsal  flexion,  in  which  he  is  materi- 

ally aided  by  his  right  thumb  placed  over  the  dorsal  aspect  of 
the  astragalotibial  articulation.  Wilson,  likewise,  cautions 
against  certain  erroneons  procedures  which  cause  pain  and 
accomplish  no  good  result. 

Prevention  of  lodism.— F.  Lesser*  says  that  iodism  is 
not  due  to  a  liberation  of  iodids  as  the  result  of  the  action  of  the 

'Medicine,  March,  1904. 
» Wochenschrin  fiir  Therapie  und  Hygiene  des  Auges,  vl  No  38 
'  Cohen's  System  of  Physiologic  Therapeutics,  Vol.  vU     '        '     ' *  Deutsche  mediclnlsche  Wochenschrift,  1903,  xxix.  No.  46  Novem- ber 12, 

body  nitrates  upon  the  iodin  salt  taken ;  this  does  not  take 
place  at  all ;  nor  are  iodids  ever  changed  to  iodized  albumin  in 
the  organism,  but  they  circulate  only  as  alkaline  iodids.  He 
considers  the  condition  due  to  a  flooding  of  the  organism  and 
the  absorption  by  its  component  parts  of  the  alkaline  iodids ; 
the  condition  is  therefore  not  iodism  but  iodalkalism.  This 
goes  to  show  that  the  slower  the  iodids  are  absorbed  the  less 

chance  there  is  for  iodism.  This  can.be  accomplished  by  giv- 
ing the  drug  in  mucilaginous  combinations  as  they  prevent 

medicine  from  penetrating  rapidly.  The  total  daily  dose  should 
be  divided  into  as  many  small  portions  as  possible  and  the 

greater  the  patient's  idiosyncrasy  the  smaller  and  more  fre- 
quent the  doses.  Iodids  may  be  given  by  enemas,  iodized  fats 

or  iodipin  injections  may  take  the  place  of  the  alkaline  iodids. 
lodipin  by  the  mouth  has  been  found  to  produce  iodin  rashes, 
but  when  given  hypodermically,  it  never  does  because  of  the 
very  slow  absorption  by  this  method.  Lesser  considers  the 
iodipin  method  very  mild,  and  one  that  can  be  employed  a 
very  long  time,     [e.l.] 

Potassium  lodld  and  Iodin  in  Glycerin  Solution  for 

Hemorrhoids. — For  many  years  Preissman,^  of  Odessa,  has 
obtained  good  results  according  to  the  nature  of  the  case,  with 
the  following  2  solutions : 

1. 

Gm.— Dec. 

Potassium  iodid   2.0 
Pure  iodin   0.2 
Glycerin   35.0 

M.  Every  hour  as  directed. 

2. 

Gm.— Dec. 
Potassium  iodid   5.0 
Pure  iodin   2.0 
Glycerin   35.0 

M.  Each  hour,  until  relieved,  then  at  longer  intervals. 
[t.h.e.] 

The  Medicinal  Treatment  of  Pulmonary  Tubercu- 
losis.—Buergi  2  says  that  of  the  organic  phosphorus  prepara- 
tions, especially  the  lecithins  and  glycerophosphates,  are 

absorbed  in  the  intestines  and  augment  the  albumin  deposits. 
They  hardly  act  as  specifics  against  tuberculosis.  In  any  event, 
the  glycerophosphates  are  preferable  to  lecithin,  as  it  is  saponi- 

fied in  the  intestines,     [e.l.] 

Salipyrin  Poisoning.- Dumstrey,'  after  having  frequently 
prescribed  salipyrin  in  large  doses,  and  never  noting  any 
unpleasant  symptoms  after  its  use,  considered  it  an  excellent 
antirheumatic.  He  reports  3  cases,  in  which  tachycardia, 
dyspnea,  flushing,  free  sweating,  and  a  sensation  of  impending 
death  appeared  after  comparatively  small  doses,  1  gm.  (15  gr.) ; 
there  was  dilation  of  the  pupils,  a<l  maximum,  and  in  2  cases 
unconsciousness  for  some  hours.  On  account  of  these  unpleasant 
occurrences  he  warns  against  too  liberal  use  of  tl^jB  drug,  and 
insists  that  idiosyncrasies  should  be  carefully  noted,  [e.l.] 
[This  warning  applies  to  all  synthetic  preparations,    s.s.c] 

Treatment  of  Carcinoma  with  ROntgen  Rays.— P.  v. 

Bruns  *  concludes  from  his  studies  of  the  rontgen  treatment  for 
carcinoma  that  the  great  majority  of  all  cancers  are  not  amen- 

able to  this  treatment,  that  the  carcinomas  lying  immediately 
beneath  the  skin  give  better  results,  but  the  success  is  usually 
an  incomplete  one,  and  that  in  cutaneous  epitheliomas  a  com- 

plete cure  may  be  expected  ;  whether  this  is  a  permanent  cure, 
however,  he  cannot  promise.  The  studies  of  the  future  should 
have  for  their  aim,  in  addition  to  the  cure  of  the  cases,  the 
improvementoftechnic  in  the  direction  of  permitting  rays  to 
penetrate  to  a  greater  depth.  In  the  selection  of  cases  those 
should  be  chosen  in  which  the  amount  of  time  for  the  rontgen 
attempt  is  of  no  consequence,  as  in  ulcer,  or  in  which  operation 
cannot  be  performed  any  more,  as  in  some  cases  of  mammary 
carcinoma.  The  latter,  even  if  they  cannot  be  cured,  can  be 
made  very  much  more  comfortable ;  the  pain  disappears,  the 
ulcers  scar  over,  and  the  masses  disappear  to  some  extent. 
Cases  in  which  the  rontgen  treatment  wastes  valuable  time 
should  never  be  trifled  with,  as  an  operation  may  ultimately  be 

1 II  PolicllDlco,  Rome,  No  6, 1904. 
!  Correspondenzblatt  fiir  Schwelzer  aeritte,  1903,  August  15. 
'  Deutsche  mediclnlsche  Wochenschrlft,  1903,  No.  43. 
<  Therapie  der  Qegenwart,  1904,  xlv,  28. 



April  2,  1904) THE  WORLD'S  LATEST  LITERATURE [Amkbican  Medicine      571 

too  late.  The  rontgen  rays  are  no  specific,  therefore,  for  the 
cure  of  cHrcinoma,  but  they  promise  more  than  any  other  agent 
tried  thus  far.    [e.l.] 

DERMATOLOGY 
M.  B.  Hartzell. 

EDITORIAL  COMMENT 

The  Diagnosis  of  Cutaneous  Syphilis  ex  Juvan- 
tibus. — Owing  to  the  prompt  and  very  decided  improve- 

ment which  almost  invariably  follows  the  internal 
administration  of  the  iodids  in  the  skin  lesions  of  late 
syphilis,  the  employment  of  these  drugs  is  commonly 
regarded  as  affording  a  means  of  diagnosis  decisive  in 
doubtful  cases ;  if  the  suspected  lesions  show  improve- 

ment they  are  syphilitic,  if  not  this  diagnosis  may  be 
safely  rejected.  In  recent  years,  however,  it  has  become 
apparent  that  this  easy  method  of  diagnosis  exjuvantifms 
cannot  be  relied  upon,  since  we  have  learned  that  there 
are  other  affections  beside  syphilis  which  may  be  favor- 

ably influenced  by  the  iodids.  A  considerable  number 
of  observations  are  now  on  record  showing  the  favorable 
eflfects  which  follow  the  internal  use  of  iodid  of  potassium 
in  actinomycosis  and  blastomycosis  cutis  ;  in  both  these 
affiections  the  iodids  in  large  doses  produce  marked  im- 

provement, if  they  do  not  bring  about  an  actual  cure. 
Quite  recently  Beurmann  and  Ramond  have  reported  a 
case  of  multiple  mycotic  abscess  (an  abstract  of  which  is 
given  below)  in  which  a  complete  cure  followed  the 
internal  administration  of  iodid  of  potassium.  It  is  not 
safe  to  conclude  that  because  a  lesion  of  the  skin  shows 
decided  improvement  after  the  use  of  some  one  of  the 
iodids,  it  must  necessarily  be  syphilis.  It  is  quite  evi- 

dent that  this  diagnostic  short  cut  is  not — and  never  was 
for  that  matter — a  reliable  substitute  for  the  careful 
study  of  cases. 

REVIEW  OF  LITERATURE 

Secondary  F^ruptions  in  Smallpox. —  Schamberg'  calls 
attention  to  certain  secondary  eruptions  which  commonly 
occur  during  the  course  of  variola.  During  the  period  of  desic- 

cation sparsely  distributed  blebs  occur,  more  particularly  upon 
the  feet  and  hands.  More  frequently  a  reddish  vesicular  ring 
forms  around  the  partly  desiccated  crusts,  containing  a  turbid 
puriform  fluid.  These  patches  spread  peripherally  as  they 
crust  over  in  the  center.  When  the  eruption  is  abundant  it  is 
sometimes  accompanied  by  elevation  of  temperature,  and  may 
be  sufficiently  extensive  to  cause  death.  For  this  form  of  erup- 

tion the  author  suggests  the  term  impetigo  variolosa.  Boils  and 

subcutaneous  abscesses  are  common  complications  of  small- 
pox ;  cutaneous  gangrene  occasionally  happens.  Secondary 

septic  rashes  resembling  scarlatina  or  measles  occur  in  a  cer- 
tain proportion  of  cases  during  the  later  stages  of  the  disease, 

the  scarlatiniform  eruption  being  most  common.  These  second- 
ary rashes  are  sometimes  accompanied  by  elevation  of  temper- 

ature. 

Acnte  ContafiTlons  Pemphigus  in  the  Newly  Born. — 
Magnire*  reports  a  small  epidemic  of  contagious  pemphigus 
occurring  among  newborn  children  in  an  institution  known  as 

the  Richmond  Lying-in  Charity.  Out  of  a  total  of  20  Infants 
born  in  this  institution  between  September  10  and  October  23, 
18  were  affected  with  a  more  or  less  extensive  bullous  eruption 
which  caused  the  death  of  8  of  the  infants.  Twelve  of  the 

18  cases  were  attended  by  the  same  midwife,  whom  the  author 
believes  conveyed  the  infection  from  case  to  case.  In  the  great 
majority  of  the  cases  the  bullas  began  upon  the  neck  and  chin, 
spreading  thence  to  the  trunk.  The  epidermis  over  large  areas 
exfoliated,  leaving  a  red,  raw,  weeping  surface.  In  9  instances 
the  mother,  other  children,  and  those  who  washed  the  soiled 
clothes  were  infected.  In  the  fatal  cases,  in  addition  to  the 
eruption,  there  were  symptoms  of  acute  toxemia.  In  these 
infants  the  groins  and  lower  abdomen  were  much  affected,  and 

>  Journnl  ofCulaDeouii  D)B(>a8e8,  May,  1809. 
^BrlUnh  Journal  of  Dermatology,  December,  1903. 

extension  to  the  umbilicus  followed,  through  the  unhealed 
surface  of  which,  as  the  author  believes,  general  infection 
occurred.  Fluid  from  the  bullas  submitted  to  bacteriologic 
examination  showed  Staphylococcus  pyogenes  aureus  only. 

Anthrasol. — Sack  ̂   relates  his  further  experience  with  this 
coaltar  derivative,  which  he  brought  to  the  notice  of  the  profes- 

sion in  1896.  In  pruriginous  conditions  of  the  skin  it  has  never 
failed  to  afford  relief.  It  may  be  employed  pure,  in  solution,  in 
salves,  in  oils,  pastes,  and  soaps;  it  is  also  miscible  with 
glycerin  jelly.  In  general  pruritus,  because  of  the  danger  of 

absorption,  it  should  be  used  in  moderately  weak  solutions — 
about  10%— in  alcohol  or  in  acetone.  In  pruritus  of  limited 
extent,  such  as  pruritus  ani,  or  in  itching,  circumscribed 
eczema,  it  maybe  used  in  a  strength  of  20%  to  30%,  or  even 
pure.  In  pruritus  ani  the  undiluted  anthrasol  acts  brilliantly, 
and  mixed  with  glycerin  it  has  proved  a  sovereign  remedy. 
The  fluid  mixtures  are  especially  indicated  in  itcliing  affections 
of  the  scalp.  These  are  likewise  useful  in  the  milder  forms  of 
psoriasis  and  psoriasiform  seborrheic  eczema;  in  the  severer 
forms  of  the  first  named,  salves,  with  the  addition  of  sulfur, 
resorcin,  salicylic  acid,  etc.,  are  more  effective.  Instead  of  the 
salves  made  up  with  vaselin,  the  author  prefers  the  following: 

Anthrasol   8.0 
Lanolin   3.0 
Ung.  glycerin,  q.s.  ad   30.0 

Multiple  Subcutaneous  Abscesses  of  Mycotic  Origin. — 
Beurmann  and  Ramond  ^  report  a  hitherto  undescribed  form  of 
abscess  which  they  believe  due  to  a  fungus.  Clinically  the  case 
was  characterized  by  the  presence  of  small  tumors  resembling 

in  their  size,  form,  and  consistence,  parasitic  cysts.  Histo- 
logic examination,  however,  showed  that  they  were  neither 

hydatid  nor  cysticercus  cysts,  but  abscesses  with  a  thick  mem- 
brane, containing  grumous,  odorless  pus.  Bacteriologic  exam- 
ination revealed  a  fungus  the  same  in  all  the  lesions,  growing 

upon  certain  media  with  characters  always  the  same.  As  this 
fungus,  which  consi.sted  of  spores  and  mycelium,  was  the  only 
one  which  developed,  the  authors  conclude  that  it  was  the  cause 
of  the  abscesses.  Attempts  at  inoculating  it  upou  animals  were 
followed  by  negative  results.  The  patient  was  completely 
cured  by  the  administration  of  iodid  of  potassium  internally. 

The  Relationship  between  Psoriasis  and  Affections  of 

the  Joints.— -Lipman-Wulf  reports  a  case  of  psoriasis  associ- 
ated with  extensive  arthritis.  The  patient  was  a  man  who,  up 

to  the  age  of  52,  was  perfectly  healthy.  At  52  years  of  age  he 
began  to  suffer  from  psoriasis,  and  two  years  later  an  affection 
of  the  joints  appeared,  which  began  with  pain  and  swelling  of 

the  interphalangeal  articulations.  Notwithstanding  the  em- 
ployment of  baths,  massage,  and  salicylic  preparations,  the 

joint  affection  extended  so  that  the  patient,  at  the  end  of  a 
year,  was  no  longer  able  to  follow  his  usual  occupation.  The 
psoriasis  continued,  sometimes  better,  sometimes  worse,  but  as 
the  patient  expressly  stated,  uninfluenced  by  the  arthritis.  The 
author  is  of  the  opinion  that  there  is  not  suffiftient  ground  for 
belief  in  the  existence  of  a  special  psoriatic  arteritis,  such  as 
has  been  described  by  some  French  authors,  but  that  psoriasis 
and  chronic  joint  affections  may  occur  in  the  same  individual 
without  being  necessarily  related. 

The  Etiology  of  Acne  Vulgaris.— Gilchrist  ♦  has  found 
a  definite  bacillus,  which  he  names  Bacillus  acnes,  in  a  large 
number  of  typical  acne  lesions  obtained  from  86  patients.  Pure 
cultures  were  obtained  from  62  lesions  taken  from  29  patients. 
This  bacillus,  which  was  shown  to  be  pathogenic  in  mice  and 
guineapigs,  in  smears  is  short  and  thick,  but  in  cultures  often 
becomes  much  longer  and  thicker,  and  in  old  cultures  assumes 
distinct  branching  forms.  It  grows  on  acid  glycerin  agar, 

forming  a  pultaceous,  easily  movable  mass.  The  serum  of 
patients  suffering  from  acne  produces  clumping  of  the  bacillus, 
from  which  it  is  inferred  that  a  specific  toxin  produced  by  the 

bacillus  is  absorbed  by  the  blood,  producing  a  specific  agglut- 
inin. The  author  thinks  it  possible  that  the  anemia,  constipa- 

tion, headache,  and  disturbances  of  digestion,  which  are  com- 
monly regarded  as  predisposing  causes  of  acne,  are  actually  the 

'  Monatnberte  fUr  Praktlscbe  Dermatologle,  Bd.  xxxvll.  No.  11. 
•  Annalss  de  Dermatologle  et  de  8y phillgrapble,  Noi.  8  and  9. 
'  Dermatologische  Zeltschrlft,  Bd.  x,  Heft  6. 
*  Journal  of  Uutaneoas  Diseases,  March.  1908. 
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results  of  the  continued  absorption  of  toxins  produced  by  the 
enormous  numbers  of  bacilli  present  in  all  the  lesions. 

Psoriasis  of  the  Mncons  Membrane  of  the  Mouth. — 

Oppenheim  '  reports  the  case  of  a  man,  53  years  old,  who,  in 
addition  to  the  ordinary  skin  lesions  characteristic  of  psoriasis, 

presented  certain  other  peculiar  lesions  upon  the  raucous  mem- 
brane of  the  mouth.  The  tongue  showed  nothing  abnormal,  but 

upon  the  mucous  membrane  of  both  cheeks  and  of  the  hard  and 

soft  palate  were  oval,  bluish-white,  sharply-limited,  and 
elevated  patches.  The  patches  upon  the  palate  differed  some- 

what from  those  on  the  cheeks,  one  showing  a  finely  stippled 
surface,  while  the  other  was  quite  smooth  and  yellowish-white 
in  color.  Syphilis  and  leukoplakia  were  excluded  on  clinical 
grounds,  and  the  diagnosis  of  psoriasis  confirmed  by  micro- 

scopic examination  of  tissue  excised  from  one  of  the  patches. 

Alopecia  Congenita  Fainiliaris. — A.  Krauss'  reports  the 
casesof  3  children  of  one  family,  all  of  whom  were  born  with 
thick  hair,  but  who  lost  their  hair  shortly  after  the  birth,  and 
no  hair  has  reappeared  since,  although  the  oldest  is  over  4  years 
old.  The  skin  looks  atrophic,  thin,  and  smooth ;  no  follicle 
openings  are  visible.  The  eyebrows,  nails,  and  teeth  are  nor- 

mal. Microscopic  examination  showed  neither  hair-substance, 
root,  nor  papilla;  rudimentary  hair-bulbs  and  follicles  exist. 

The  hair-muscles  and  sebaceous  glands  are  rudimentary  and 
abnormal  in  position,  but  the  sweat-glands  are  normal,     [e.l.] 

Treatment  of  Liocal  Hyperidrosis.' — Hyperidrosis  lim- 
ited to  the  feet,  hands  or  axillas  demands  energetic  treatment. 

Local  cold  baths  with  astringent  preparations  and  perfumed 
with  various  aromatics  may  be  used  frequently.  Baths  of 
formol  or  potassium  permanganate  cause  fetid  sweating  of  the 
feet  to  disappear  rapidly.  Formol  is  used  in  the  proportion  of 
1  dessertspoonful  to  1  quart  of  water.  Potassium  permangan- 

ate is  used  as  follows  : 

Potassium  permanganate   10  gm.  (.^iiss) 
Distilled  water   300  gm.  (-.^ix) 

One  dessertspoonful  to  1  quart  of  water. 

Brocq  uses  the  following  liquid  diluted  with  1  or  2  times  its 
volume  of  water : 

B  naphtol       5  parts 
Glycerin   10  parts 
Alcohol   100  parts 

After  the  lotion  the  area  is  dried  carefully,  then  powdered 
with  talc,  starch,  bismuth  subnitrate  or  the  following,  which  is 
used  in  the  English  army  against  bromidrosis : 

Salicylic  acid   3gm.  (45   gr.) 
Starch   10  gm.  (  2Jdr.) 
Powdered  talc   87  gm.  {  3   oz.) 

Brocq  uses  the  following : 

Salicylic  acid   3  gm.  (45   gr.) 
Powdered  alum    )  „~   .  .  ,_.         , 

B  naphtol.   .    .   .  I  of  each   5  gm.  (7o   gr.) 
Sodium  borate  .   .  I  „p  „     ,,  ,„  ,  n,  j    ̂ 

Powdered  starch  .   \o^<^^oh   10  gm.  (  2J  dr.) 
Powdered  talc   67  gm.  (  2   oz.) 

The  same  powders  may  be  used  under  the  arms  and  be- 
tween the  thighs. 

About  every  8  days  a  few  drops  of  the  following  liquid  may 
be  dropped  between  the  toes: 

Red  oxid  of  lead   Igm.  (15gr.) 
Solution  of  lead  subacetate   29  gm.  (  1  oz.) 

By  the  use  of  this  treatment,  the  most  rebellious  forms  of 
local  sweating  were  cured  rapidly,     [l.f.a.] 

A  Rare  Congenital  Condition  of  the  Skin.— L,  R. 

Mueller*  reports  2  ca.ses  of  congenital  disturbance  of  the  vaso- 
motor nerves  of  portions  of  the  skin.  The  first  patient  pre- 
sented in  portions  of  the  upper  half  of  the  body  an  extreme 

marble  whiteness,  alternating  with  dark  bluish-red  spots;  the 
entire  left  lower  half  of  the  body  was  the  seat  of  a  venous 
hyperemia.  The  condition  was  more  marked  in  winter  than  in 

summer;  in  warm  weather  it  almost  entirely  disappeared. 
The  condition  is  not  due  to  a  spinal  or  gangliar  lesion,  even 

'  Monatshefte  fiir  Praktische  Dermatologle,  Bd.  x.xxvll,  No.  11. 
'  Archi V  filr  Dennatologie  uiid  Syphilis,  1908,  Ixvi.  ,S61). 
'Journal  dos  Praticiens,  Volnme  xvii.  No.  2.5,  1903,  page  392, 
*Munchener  inedlclnische  Wochenschrift,  June 23, 19<)3. 

though  it  is  arranged  in  segments,  but  raither  to  developmental 
alteration  in  the  nerves  of  the  cutaneous  vessels.  Such  altera- 

tions usually  occur  in  segmental  arrangement,     [e.l.] 

The  Cause  of  Baldness.— Morris  Schein'  claims  that 
baldness  begins  (1)  in  that  part  of  the  scalp  which  lies  close  to 

the  basement  membrane ;  (2)  at  the  point  of  muscle-pull  when 
the  frontal  and  occipital  muscles  contract  together;  (3)  when 
the  nutrition  of  the  scalp  suffers  intensely  and  early.  In 

women  the  muscle-pull  which  brings  about  an  intense  stretch- 
ing of  the  scalp  on  the  basement  membrane  is  ineffective,  and 

the  nutrition  rtT  the  frontal  and  vertical  regions  does  not  suffer 
as  much  as  in  man.  In  the  old,  the  change  in  formation  of  the 
skull  which  is  associated  with  stretching  and  poor  nutrition  of 
the  scalp,  readily  brings  about  an  extension  of  the  baldne8.s. 
Thegrowth  of  the  hair  as  well  as  the  falling  of  the  hair  depend 

upon  changes  in  nourishment  of  the  scalp.  While  in  the  fall- 
ing out  of  the  hair  the  nourishment  of  the  scalp  is  diminished, 

it  is  increased  in  the  growth  of  the  hair.  Tlie  diminution  of 
the  nutrition  of  the  scalp  is  caused  by  an  intense  stretching  of 
the  same  on  the  aponeurosis.  In  cases  of  falling  out  of  the 
hair,  as  well  as  its  growth,  there  is  a  mechanical  cau.se  upon 
which  the  change  in  nutrition  of  the  scalp,  the  hair,  and  the 
growth  and  disappearance  of  the  hair  depend,     [j.h.w.r.] 

Differential  Diagnosis  between  Syphilis  and  Dmg 

Bxauthenis  resembling  Syphilis.- C.  Berliner'  describes 
briefly  a  number  of  cases  of  cutaneous  eruptions  occurring  in 

his  and  other  physicians'  practices,  which  resembled  and  were 
treated  for  syphilitic  eruptions.  They  were  caused  by  iodids, 
bromids,  antipyrin  and  numerous  other  drugs  belonging  to 
these  groups.  He  recommends  that  in  all  acutely  occurring 
exanthems  the  food  products  and  drugs  likely  to  produce 
them  should  be  inquired  for  ;  acutely  occurring  eruptions  are 

more  likely  to  be  due  to  drugs  than  to  syphilis.  Itching,  burn- 
ing, fever,  etc.,  are  rare  in  syphilitic  eruptions.  Mistakes  are 

especially  frequent  when  the  eruption  exists  near  the  border  of 
cutaneous  and  mucous  membranes.  Of  positive  value  in  the 
diagnosis  before  starting  antisyphilitics,  is  the  placement  of  the 
patient  on  absolute  diet  for  a  short  time.  Drug  eruptions  and 
those  due  to  food  will  disappear  almost  as  quickly  as  they 
came,     [k.l.] 

Leukoderma  in  a  Boy  of  Eleven. — This  case,  reported 
by  R.  B.  Ness,'  who  observed  it  in  the  Royal  Hospital  for  Sick 
Children  in  Glasgow,  is  interesting  because  of  the  positive  his- 

tory that  the  disease  began  when  the  boy  was  but  little  more 
than  6  years  of  age.  The  boy  was  small  for  his  age,  being  46 
inches  high,  and  weighing  but  55  pounds  when  seen  by  the 
writer.  Broadly  speaking,  the  skin  of  the  whole  body,  except 
the  palms  of  the  hands,  soles  of  the  feet,  and  the  scalp  was 
affected.  The  skin  between  the  leukodermic  patches  was  quite 

markedly  pigmented,  of  a  brownish  color.  Cases  of  this  dis- 
ease beginning  before  the  age  of  10  are  rare.  There  is  no  dis- 
tinct history  of  nervous  disorder  in  the  family  of  the  patient, 

but  5  other  children  died  of  pulmonary  affections  between  the 
ages  of  1  and  3  years,  and  1  other  has  a  congenital  malformation 
of  the  eyes,     [a.q.k.] 

Diabetes  and  Skin  Diseases. — E.  Saalfeld  •  states  that  the 

interdependency  of  skin  diseases  and  diabetes  has  been  over- 
estimated. He  discusses  those  occurring  only  with  diabetes 

(xanthoma  diabeticum,  bronze  diabetes,  diabetic  gangrene  and 
papillomatous  diabetic  germatitis).  They  all  occur  very  rarely. 
All  other  dermatoses  are  accidental  complications  of  diabetes ; 
they  are  always  more  persistent  and  grave  than  in  nondiabetics. 
Very  often  the  disease  is  not  improved  by  any  means  until  the 
patients  are  put  on  antidiabetic  regimen.  The  skin  disease 
may  be  the  precursor  of  diabetes.  He  advises  routine  urine 
examination,  therefore  iu  every  patient  suffering  from  a  skin 
disease.  Psoriasis  and  leukoplakia  have  never  been  associated 
in  his  experience  with  diabetes.  Syphilis  and  diabetes  may 
coexist  accidentally,  or  the  glycosuria  be  produced  by  the 
former ;  antiluetic  treatment  in  the  latter  case  will  usually 
remove  the  glucose  from  the  urine.  A  family  tree  of  a  family 
in  which  diabetes  and  carcinoma  coexist  is  reproduced,     [e.l.] 

1  Wlen.  klin.  \Voch.,IH03,  May  21. 
'  Monatshefte  fiir  Praktische  Dermatologle,  Vol.  xxxv  p.  1S7. 
3  Archives  of  Pediatrics,  December,  1903. 
*  Deutsche  mediclnlsche  Wochenschrift,  No.  30,  1903. 
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The  uevv  sanitary  sleeping  cars  adopted  by  the 
Pullman  Company  have  come  none  to  soon,  and  unless 
the  rules  and  standards  have  been  made  after  thorough- 

going scrutiny  of  sanitary  experts,  it  is  hardly  likely  that 
the  ideal  has  been  realized.  Reform  in  sleeping  cars 
was,  of  course,  most  needed,  but  in  other  cars  it  is 
emphatically  called  for.  All  have  been  constructed 
seemingly  with  the  purpose  of  being  cleansed  and  disin- 

fected with  the  greatest  difficulty,  and  of  harboring  most 
securely,  parasites  and  the  germs  of  disease.  As  in  the 
common  bed,  so  here,  every  part  should  be  made  of 
metal  that  is  possible,  all  corners  and  cracks  done  away 
with ;  the  plushes,  velvets,  and  soft  materials  replaced 
when  possible  by  materials  more  easily  cleaned,  etc. 
Then,  the  great  desideratum  in  all  beds,  seats,  etc.,  is 
ease  of  taking  every  thing  apart,  with  complete  purifi- 

cation by  water,  heat,  or  disinfectants  at  stated  and  fre- 
quent times.  All  this  leaves  untouched,  the  problem  of 

cleansing  the  freight  and  stock  cars,  which,  from  the 
moment  they  are  put  in  service  to  the  day  they  are  con- 

signed to  the  scrap-heap,  are  allowed  to  become  the  con- 
veyors of  unimaginable  fllth  and  the  breeding  places  of 

any  disease  germs  that  can  nest  in  them. 

Baby-farmingr  and  Baby-murder. — If  the  news- 
paper reports  are  to  be  trusted,  there  has  recently  been 

uneartiied  in  Philadelphia  the  details  of  the  most 
hideous  and  systematic  criminality  as  regards  the  traffic 
in  and  murder  of  infants.  There  are  good  reasons  for 
believing  that  this  city  is  not  by  any  means  the  most 
guilty,  and  that  careful  search  would  find  the  revolting 
practice  of  buying  and  selling  children's  bodies  and 
lives,  even  burning  the  living  or  dead  victims  in  fur- 

naces, is  not  unknown  elsewhere.  It  would  doubtless 

be  unjust  to  charge  all  *'  maternity  homes  "  with  crimi- 
nality «K|ual  or  approaching  that  which  has  appeared  in 

the  coroner's  office,  but  proofs  abundantly  sufficient  have 
been  brought  to  light  to  warrant  the  demand  that  all 
such  institutions  must  1x5  placed  under  rigid  public  sur- 

veillance and  government.  The  horrors  that  may  be 
connected  with  them  are  the  logical  outcome  of  any  i)er- 
mittetl  secrecy,  and  so  long  as  human  nature  remains 
what  it  is,  there  should  be  the  strictest  safeguards  of  i>ul)- 
llcity,  license,  and  oversight.  Even  the  best  must  be 
watched,  and  even  the  best  may  give  unconscious 
evidences  that  there  is  a   leaning  to   immorality.     In  a 

circular  letter  of  a  "maternity  home,"  before  us  as  we 
write,  and  giving  the  best  of  references  (do  the  referees 
ever  see ?),  there  is  the  squinting  line  that  "a  liberal 
percentage  is  allowed  physicians  who  send  us  patients." 

Practical  Application  of  the  "Side-chain" 
Theory. — The  address  delivered  last  week  by  von 
Ehrlich  before  the  American  Association  of  Pathologists 
and  Bacteriologists  has  a  practical  bearing  in  establishing 

a  close  relation  between  his  "side-chain"  theorj- 
and  clinical  medicine.  This  study  of  the  therapy  of  dis- 

eases caused  by  the  trypanosome  was  entered  upon  in 
the  hope  of  discovering  an  agent  which  would  not  only 
kill  the  parasite,  but  the  latent  forms  also,  thus  prevent- 

ing relapse.  Following  up  the  action  of  stains  upon  the 
parasite,  Ehrlich  discovered  that  one  of  the  congo  stains, 
tenzopurpurln,  acted  as  well  as  arsenic,  although  a  few 
relapses  still  occurred.  This  led  to  the  endeavor  to  pro- 

duce a  more  soluble  compound  with  the  same  q  ualities,  and 
by  introducing  further  H^SO,  radicals  in  the  benzol  ring 
he  succeeded  in  obtaining  a  new  substance,  which  he  has 

named  "trypanroth,"  and  which  possesses  marked 
specific  properties,  the  action  being  most  favorable  in 
mice  infected  with  the  parasite  of  the  South  African  dis- 

ease of  horses.  Injected  into  mice  one  to  three  days 
before  infection  it  confers  Immunity,  though  not  of  long 
duration.  This  is  possibly  through  the  stain  causing 
some  reaction  on  the  part  of  the  body,  which  is  followed 
by  the  production  of  substances  which  kill  the  parasites. 
The  address  was  most  interesting  and  timely  ;  there  arc 
many,  especially  among  those  not  directly  engaged  in 
experimental  work,  who  are  demanding  practical  results 
from  the  work  along  the  lines  which  come  under  Ehr- 

llch's  theory,  and,  not  seeing  these  results,  have  lost  faith. 
Whether  the  "side-chain"  theory  stands  or  falls,  it  has 
been,  and  still  is,  one  of  the  most  valuable  working 
hypotheses  which  medicine  has  ever  followed,  and  this 
new  line  of  definite,  synthetic  chemistry  applied  to 
medicine  has  evidently  grown  directly  from  the  basis  of 
the  '"side-chain  "  theory. 

Journalistic  rivalry  and  Jealousy  has  sometimes 
strange  ways  of  manifestation.  Readers  of  several 
journals  n)ay  be  puzzled  to  discern  the  truth  among  the 
contradictory  views  expressed  in  different  editorial  and 
review  colunms  concerning  an  operation,  method  of 
treatment,  person,  or  book.     But  these  apparently  uh- 
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accountable  contradictions  are  soon  recognized  as 

motived  upon  sometiiing  else  than  tliose  iionest  indi- 
vidual opinions  which  necessarily  exist  even  when  the 

writer  speaks  or  pretends  to  speak  judicially  and  profes- 
sionally. Two  equally  good  authorities  will  take 

irreconcilable  sides  for  or  against  the  same  thing,  book, 
or  person,  the  one  finding  good  or  partial  good,  the  other 
finding  the  whole  matter  too  contemptible  to  treat  with 
patience  or  decency.  Occasionally  an  understanding  of 

the  incongruity  may  be  found  in  the  fact,  generally  for- 
gotten or  unknown,  that  editorial  jealousy  and  personal 

prejudice  may  dictate  the  published  opinion.  The  ex- 
tent to  which  the  abuse  grows  is  mystifying  to  those 

uninitiated  in  the  secrets  of  journalism,  but  is  most 
instructive  to  those  conversant  with  the  real  conditions. 

A  successful  professional,  editorial,  or  journalistic  rival 
is  a  natural  mark  for  envious  detraction,  and  so  long  as 
imagination  exists  in  journalistic  circles,  it  is  not  at  all 
necessary  to  wait  or  search  for  opportunity.  Of  course 
this  is  poor  journalism,  and  finally  comes  to  naught,  but 
in  the  multiplication  of  commercial  medical  journals  it 
has  long  been  well  understood  that  editorial  opinions 
and  reviews  are  frequently  personal  and  partisan,  with 
a  thin  veneer  of  assumed  science  and  professionalism 
calculated  to  deceive  the  trusting. 

Jacob's  Voice  but  Esau's  Hands. — If  the  editorial 
review  or  editorial  opinion  concerning  a  book  or  medical 
proceeding  is  in  a  medical  journal  commonly  called  a 

"  house-organ,"  the  property  of  a  manufacturing  or 
publishing  Arm,  the  judgment  given  may  be  biased  by 
commercial  interests  and  contemptibly  contemptuous  in 
its  wording.  Of  course,  there  are  honorable  exceptions ; 
and  every  editor  and  publisher  would  repel  any  insinua- 

tion that  there  is  any  ulterior  influence  of  a  mercantile 
nature  at  work  to  mould  editorial  utterance.  But  the 

disclaimer  is  not  credited  by  those  who  have  attentively 
watched  the  action  of  certain  editorial  minds  for  a 
number  of  years.  The  publisher  of  medical  textbooks 

who  issues  a  journal  as  a  "feeder"  to  his  main  business, 
usually  establishes  by  implication  if  not  direct  com- 

mand a  "policy"  for  that  journal  of  praise  for  his 
writers  and  of  depreciation  or  attack  upon  the  works  of 
rival  publishers.  If  it  so  happens  that  his  editor,  in 
carrying  out  this  policy,  has  opportunities  for  private 

vengeance  in  "reviewing"  the  work  of  a  professional 
or  journalistic  rival,  then,  in  the  trust  that  the  personal 
motive  may  be  overlooked  in  a  mere  extension  of  the 

house's  policy,  the  result  is  scornful  depreciation  or 
vitriolic  attack.  These  facts  are  of  axiomatic  acceptance 

by  publishers,  who  still  send  "  review  copies,"  knowing 
that  a  review  will  gain  in  bitterness  because  the  book  to 
be  disparaged  had  to  be  bought ;  although  instances  are 
on  record  of  books  having  been  reviewed  and  savagely 
attacked  without  even  the  cursory  reading  which  would 

have  prevented  the  reviewer's  blunders.  It  is  an  ancient 
story  in  the  world  of  general  literature  and  criticism, 
but  it  is  a  pity  that  it  should  be  so  often  repeated  in 
medicine.  The  editors,  upon  whom  the  ultimate  re- 

sponsibility for  the  condition  rests,  may  justify  them- 
selv&H  with  the  good  old  proverb,  Wesaen  Brod  ich  ess 
dessen  Lied  ich  sing. 

State  SuperviHioii    of  Private  Hospitals. — With 
the  growth  of  luxury  there  has  arisen  a  condition  which 
soon  or  late  will  demand  the  attention  both  of  the  pro- 

fession and  of  the  law  makers.  Private  hospitals  have 
of  late  years  been  enormously  multiplied.  Carried  on 
by  honorable  physicians  no  blame  can  be  attached  to 
them  or  their  owners,  although  they  have  often  been 
criticised  by  the  younger  men  as  vastly  increasing  the 
already  too  great  tendency  toward  medical  monopolies. 
When  the  public  hospitals  depend  upon  private  pay- 
patients  for  a  considerable  share  of  their  income  the 
private  hospitals  may  become  harmful  rivals  and  go  a 
long  way  toward  crippling  their  usefulness  and  public 
service.  But  a  still  greater  danger  is  clearly  manifest 
and  is  causing  a  bitter  criticism  which  may  indeed 
develop  into  scandal.  To  be  frank  in  reference  to  the 
matter  it  is  said  that,  shielded  by  the  advantages  of 
secrecy  and  by  the  example  of  the  properly  conducted 

private  hospitals,  quackish  and  even  criminal  insti- 
tutions are  also  multiplying.  It  would  be  strange  if 

without  any  governmental  oversight  or  license  the  dis- 
reputable should  not  seize  upon  the  immunity  from 

control  and  carry  on  what  are  really  abortionist  and 
extortion  practices.  A  few  exposures  would  doubtless 
serve  the  useful  purpose  of  bringing  all  to  the  bar  of 
legal  control  and  license.  Such  licensure  and  State  regu- 

lation would  be  welcomed  by  those  which  are  profession- 
ally conducted.  It  would  be  well  however  if  this  ideal 

could  be  realized  before  any  concealed  disgraces  are 
brought  to  light. 

The  victory  of  the  lowered  deathrate— and  as  a 
rule  it  is  still  lowering — is  one  for  which  the  medical 
profession  may  well  be  proud.  Only  ten  years  ago  a 
statistician  said  that  "a  deathrate  of  less  than  18  in  the 
thousand  in  a  city  of  more  than  a  million  population  is 

a  sanitary  impossibility."  It  is  with  proper  pride  that 
the  Chicago  Health  Commissioner  quotes  the  rate  for  his 
city  in  1903  as  15.34,  and  if  the  midyear  estimate  were 
made  upon  the  same  basis  as  in  London,  it  would  be 
14.53.  This  result  of  preventive  medicine,  splendid  as 
it  is,  and  de  facto  better  than  that  of  London,  is  in  truth 
outdone  by  the  much  larger  and  older  city,  where  the 
sanitary  difficulties  are  of  course  much  greater.  For  the 

year  1903  the  English  Registrar-General  estimates  the 
deathrate  at  15.62.  In  Chicago,  however,  there  has 
been  an  increase  during  the  last  two  years,  the  cause  of 
which  is  traced  by  Dr.  Reynolds  to  the  greater  severity 
of  the  winter,  the  average  temperature  for  last  winter 

being  7°  or  8°  lower  than  in  1901-2.  Berlin's  honor  of 
second  place  to  Chicago  is  now  taken  froin  lier  by  Lon- 

don, while  other  large  cities  are  far  behind.  The  death- 
rate  is  the  thermometer  of  civilization.  A  commissioner 
of  health  of  a  great  modern  city  is  the  greatest  saver  of 

lives,  or  the  greatest  death-dealer  of  any  man  in  the 
world. 

Against  the  legalization  of  osteopathy  in  New 
York,  that  veteran  general  in  the  war  against  quackery, 

Dr.  Frank  Van  Fleet,  chairman  of  the  committee  on  legis- 
lation of  the  Medical  Society  of  the  State  of  New  York, 

is  now  waging  a  worthy  battle.     A  bill  has  been  intro- 
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duced  in  the  Legislature,  entitled,  "An  Act  to  Define 
and  Regulate  the  Practice  of  Osteotherapy."  This  bill 
defines  "  osteotherapy  "  aa  follows : 

The  practice  of  osteotherapy  is  defined  to  be  a  system, 
method  or  science  of  healing  disease  without  the  use  of  drugs  or 
medicine  of  any  kind.  It  is  based  upon  the  proved  laws  of 
anatomy  and  physiology,  and  comprises  scientific  and  thorough 
knowledge  of  the  structure  and  functions  of  the  human 
mechanism,  to  apply  certain  organic  laws  and  natural  remedial 
resources,  within  the  human  organism  itself,  and  by  means  of 

scientific  manipulations  and  adjustment,  assist  nature,  in  har- 
monious accord  with  its  own  mechanical  principles,  activities 

and  processes,  to  recover  from  displacements,  derangements, 
obstructions  and  processes,  and  to  regain  normal  equilibrium 
of  form,  action  and  function,  thus  restoring  to  the  patient  nor- 

mal health  and  strength.  The  word  "  osteotherapy  "  is  derived 
from  the  Greek  ("osteon,"  bone,  and  "therapela,"  nature, 
healing).  The  word  "osteotherapy"  is  a  correction  of  the 
word  "osteopathy,"  which  latter  means,  translated  from  the 
Greek  ("  osteon,"  bone,  and  "  pathy,"  suffering)  bone  suffer- 

ing. The  word  "  osteotherapy  "  embraces  the  science  socalled 
osteopathy,  the  practice  of  massage  and  Swedish  movements  to 
its  fullest  extent,  and  any  one  practising  the  latter  sciences, 
under  those  or  difierent  names,  shall  come  under  the  jurisdic- 

tion of  this  act." 

It  is  difficult  to  imagine  this  as  a  serious  effort  to 
secure  legislative  enactment,  for  the  definition  makes 
one  laugh ;  but  we  must  assume  that  the  gentle- 

man who  introduced  the  bill  was  not  actuated  by  the 
desire  to  amuse  his  colleagues.  The  measure  goes  on  to 
provide  for  a  board  of  examiners,  appointed  by  the 
regents  of  the  University  of  the  State  of  New  York,  for 
examination  and  registration  fees,  and  so  on.  If  all 
physicians  would  write  to  the  members  of  the  Senate 
Judiciary  Committee  opposing  this  bill,  its  fat«  would 
not  be  long  in  doubt.  Aid  is  needed  from  all  who  are 
endeavoring  to  protect  our  professional  standards.  We 

give  in  another  column  the  Committee's  reasons  why 
the  practice  of  osteopathy  should  not  receive  any  legal 
sanction. 

To  Increase  the  Efficiency  of  the  Medical 
Department  of  the  U.  S.  Army. — A  bill  has  been 
introduced  in  Congress,  approved  by  Surgeon-General 

O'Reilly,  the  Secretary  of  War,  and  others,  which 
should  command  the  approval  of  the  profession  and  all 
the  aid  it  can  bring  to  bear  for  its  passage.  The  Medical 
Department  of  the  army  at  present  suffers  from  three 
serious  defects  of  organization  which  handicap  its 
efficiency  in  time  of  peace  and  render  impossible  any 
efficient  expansion  in  time  of  war.  These  are  :  A  com- 

missioned personnel  entirely  Inadequate  to  perform  the 

medical  service  of  the  army  even  in  time  of  peace  ;  insuf- 
ficient inducement  in  the  way  of  pay  and  promotion  to 

attract  the  most  desirable  class  of  young  physicians  to 
enter  the  corps ;  no  satisfactory  means  of  expansion  to 
meet  war  conditions  and  special  needs  in  time  of  peace 

(epidemics,  "little  wars,"  etc.).  The  only  means  of 
expansion  heretofore  existing,  the  employment  of  con- 

tract surgeons  to  supplement  the  insufficient  commis- 
sioned personnel,  has  always  been  wasteful  and  unsatis- 

factory, and  has  now  become  absolutely  impractical 
because  of  the  recent  decision  that  the  contract  surgeon 
not  being  an  officer,  obedience  to  his  orders  cannot  be 
enforced  even  in  the  case  of  the  enlisted  men  of  the 

Hospital  Corps.  The  aim  of  the  bill  is  to  remedy  these 
defects  by  providing  for  a  Medical  Corps  and  a  Medical 
Reserve  Corps  sufficient  to  meet  the  demands  of  the  law 
and  of  the  conditions  in  which  our  government  finds 
itself.  There  has  been  much  criticism  of  the  regulations 

in  the  British  army,  but  Surgeon-General  O'Reilly  cites 
the  following  figures,  which  show  how  far  we  are  from 
giving  relative  and  adequate  honor  and  support  to  our 
medical  officers : 

Percent  of  Corps  having  general  and  field  rank : 

Medical  Corps,  U.  S.  Army,  1903   25.39'o 
Medical  Corps,  U.  S.  Army,  1898   38.2% 
Medical  Corps,  U.  S.  Navy   33.6% 
Medical  Corps,  British  Army   48.8% 
Engineer  Corps,  U.  H.  Army,  excluding  second 

lieutenants   38.5% 

Protozoa  and  Disease. — A  very  entertaining  and 
instructive  article  on  the  above  topic  is  that  in  the  April 
Cerdury,  by  Gary  N.  Calkins,  adjunct  professor  of 
zoology  at  Columbia  University.  The  purpose  of  the 
writer  is  to  enlighten  the  general  public  regarding  the 
unfamiliar  term  protozoa,  a  term  made  prominent  by 
recent  medical  discoveries  and  a  term  "  which  is  con- 

fused by  the  average  reader  with  bacteria,  microbes,  and 

germs  as  a  new  kind  of  unknown,  fearsome  thing."  He 
has  succeeded  admirably  in  presenting  elementary  facts 
relating  to  these  lowest  forms  of  animal  life,  known  since 
1675,  and  their  importance  in  the  etiology  of  disease. 
The  statements  regarding  the  wellknown  malaria 
parasite  and  the  less  wellknown  varieties  causing,  or 
supposedly  causing,  yellow  fever,  smallpox,  and  scarlet 
fever,  are  conservative  and  reliable ;  opportunity  is 
seized  to  emphasize  the  value  of  vaccination.  On  the 
whole,  this  is  one  of  the  best  of  the  popular  medical 
articles  that  have  appeared  in  recent  lay  publications. 
Such  papers  merit  commendation,  as  they  are  a  valuable 
means  of  educating  the  public  in  the  causation  and  pre- 

vention of  disease.  What  good  might  be  accomplished  if 
our  daily  papers  occasionally  printed  articles  of  this 
stamp  instead  of  the  worse  than  senseless  twaddle 
evolved  from  the  inner  consciousness  of  nonscientiflc 

"penny-a-liners"  who  "write  up"  medical  happen- 
ings !  But  we  are  not  pessimistic ;  the  attitude  of  the 

press  in  general  is  encouraging.  Physicians  should  foster 
this  tendency  toward  scientific  enlightenment  of  the 

people  at  large. 

Extension  of  the  Registration  Area  and  Im- 
provement of  Vital  Stsitistics.  — According  to  a 

circular  issued  by  the  Public  Health  Committee  of  the 

American  Medical  Association,  that  Committee  is  cooper- 
ating with  the  U.  S.  Census  Bureau  and  U.  S.  Public 

Health  Service,  as  well  as  with  committees  from  the 
American  Public  Health  Association  and  other  national 

sanitary  organizations,  in  endeavoring  to  bring  about  a 
more  satisfactory  registration  of  vital  statistics  in  this 
country.  This  work  has  been  especially  commended  by 
joint  resolution  of  Congress  and  by  resolutions  of  the 
American  Medical  Association  passed  at  its  last  session 
at  New  Orleans.  It  is  hoped  that  all  State  Medical 
Societies,  especially  those  in  States  not  now  having 
satisfactory   registration    of    mortality    statistics,    will 
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appoint  Committees  on  Vital  Statistics  at  their  next 
annual  meetings,  as  requested  by  the  resolutions  of  the 
American  Medical  Association,  to  cooperate  with  the 
Public  Health  Committee  and  to  urge  the  passage  of 
proper  legislation  at  the  next  sessions  of  the  State  Legis- 

latures. The  following  are  the  necessary  provisions  for 
a  registration  law  for  deaths  : 

1.  Deaths  must  be  registered  immediately  after  their 
occurrence. 

2.  Certificates  of  death  (standard  form)  should  be 
required. 

3.  Burial  or  removal  permits  are  essential  to  the 
enforcement  of  the  law. 

4.  Efficient  local  registrars  are  necessary. 
5.  The  responsibility  for  reporting  deaths  to  the 

local  registrar  should  be  fixed. 
6.  The  central  registration  office  should  have  full  con- 

trol of  the  local  machinery,  and  its  rules  should  have  the 
efliect  of  law. 

7.  The  transmission  and  preservation  of  returns 
should  be  provided  for. 

8.  Penalties  should  be  provided. 
Committees  may  correspond  directly  with  Dr.  Cressy 

L.  Wilbur,  Expert  Special  Agent  of  the  U.  S.  Census 
Bureau,  Lansing,  Michigan,  who  represents  the  Govern- 

ment authorities  interested  in  the  extension  of  registra- 
tion and  is  in  direct  touch  with  the  Public  Health  Com- 

mittee in  its  labors  in  pursuance  of  the  resolution  of  the 
Association.  Dr.  Wilbur  will  advise  with  the  com- 

mittees of  any  State  in  regard  to  the  details  of  a  proper 
registration  bill,  and  will,  when  necessary,  i)ersonally 

appear  before  medical  societies,  health  offieers'  associa- 
tions, legislative  committees,  etc.,  as  may  seem  to  be 

desirable  for  the  purpose  of  advancing  this  work. 

The  CIgaret  Habit.— A  magistrate  of  New  York,  is 
strongly  opposed,  with  good  reason,  to  the  use  of  cigarets  by 
boys.  He  says  that  in  tlie  last  6  months  more  than  300  boys 
have  been  arraigned  before  him  for  greater  or  less  crimes,  and 
of  that  large  number  98%  confessed  to  smoking  cigarets.  Per- 

haps the  other  2%  also  smoked  them  but  did  not  care  to 
acknowledge  the  fact.  Cigarets  are  mentally  and  physically 
injurious  to  boys,  whatever  effect  they  may  have  on  men. 

Discoverer  of  tlie  L/aryngoscope. — The  British  Medical 
Journal  says :  A  venerable  figure  is  that  of  Manuel  Garcia,  the 
discoverer  of  the  laryngoscope,  who  completed  his  ninety-ninth 
year  March  17.  He  was  born  at  Madrid,  in  1805,  and  was  the 
brother  of  Malibran  and  the  teacher  of  Jenny  Lind  and  many 
other  famous  singers.  Till  a  few  years  ago  he  was  actively  en- 

gaged in  voice  training.  He  discovered  the  means  of  observing 
the  interior  of  the  larynx  in  1854,  and  in  the  following  year  read 
his  memorable  paper,  entitled  "  Physiological  Observations  on 
the  Human  Voice,"  before  the  Royal  Society  of  Loudon.  His 
observations  were  made  on  himself,  and  in  his  examinations  he 
used  2  mirrors — a  small  one  fixed  on  a  long  stem  for  introduc- 

tion into  the  pharynx,  and  a  large  one  which  served  at  once  to 
throw  the  light— it  was  that  of  the  British  sun!— on  the  small 
mirror  and  to  enable  the  observer  to  see  the  image  formed 
thereon.  The  discovery  was  treated  with  indifference,  and  for 
years  the  laryngoscope  was  spoken  of  by  superior  persons  in 
this  country  as  a  physiologic  toy.  Garcia's  paper  fell  into  the 
hands  of  Turck,  of  Vienna,  who,  after  a  short  trial,  declared 
that  "  he  was  far  from  entertaining  too  sanguine  hopes  about 
the  employment  of  the  laryngeal  mirror  in  practice."  Fortu- 

nately, the  mirrors  which  Turck  threw  aside  were  borrowed 
by  Czermak,  the  physiologist,  of  Budapest,  who  quickly  saw  to 
what  good  use  they  might  be  put.  He  substituted  artificial 
illumination  for  the  uncertain  light  of  the  sun.  The  light  was 
reflected  and  concentrated  by  a  large  ophthalmoscopic  mirror. 
He  had  mirrors  of  different  sizes,  and  finally  the  artof  laryngos- 

copy was  presented  in  a  practicable  shape  to  the  medical 
world  in  a  paper  which  appeared  in  the  Wiener  medieinische 
Wochenschrift  of  March 27,  1868.  Among  the  honors  conferred 
on  Manual  Garcia  in  recognition  of  his  discovery  is  the  degree 
of  Doctor  of  Medicine,  which  was  given  him  honoris  causa  by 
the  University  of  Konigsberg. 

AMERICAN  NEWS  AND  NOTES 

GENKRAIi. 

The  First  Woman  Physician. — An  exchange  says:  A 
recent  report  from  the  University  of  Halle  mentions  the  inter- 

esting fact  that  this  institution  was  the  first  in  Germany  to 
give  the  medical  degree  to  a  woman.  It  was  in  1754  that  the 
university  created  a  daughter  of  Dr.  Leporin  of  Halle  a  "  doctor 
medicinse."  Her  scientific  studies  had  been  carried  on  under 
the  direction  of  her  father,  but  in  the  university  halls  she 
defended  a  set  of  theses  that  secured  her  these  academic  honors. 
She  is  no  doubt  the  pioneer  of  the  modern  university  movement 
among  the  women  of  Germany,  having  as  early  as  1742  pub- 
lisheda  work  entitled  "Griindliche  UntersuchungderUrsacben, 
die  das  weibliche  Geschlecht  vom  Studieren  abhalten,  darin 
deren  Unerheblichkeit  gezeigt  wird,  und,  wie  moelich,  notig 
und  nutzlich  sey,  dass  dieses  Geschlecht  der  Gelanrheit  sich 
befleisse."  This  first  medical  doctor  of  Germany  died  in  1762. 
We  remark,  by  the  way,  that  the  University  of  Konigsberg,  in 
which  the  reaction  against  women  students  that  set  in  about  2 
years  ago  in  the  Prussian  universities  went  so  far  that  the  med- 

ical faculty  practically  excluded  women  entirely,  has,  In  a 
measure,  relented.  The  medical  department  now  again  admits 
women  to  anatomic  work,  but  not  with  the  men. 

NEW  YORK. 

Reasons  of  the  Committee  of  the  Medical  Society  of 
the  State  of  New  Yorlt  why  Osteopathy,  Osieotherapy, 
and  other  Peculiar  Methods  of  Treating  Disease  should 
not  Receive  Special  Privileges. — 1.  There  are  no  methods  of 
counteracting  the  results  of  disease,  or  of  remedying  or  cor- 

recting physical  defects,  known  to  science,  which  are  not 
known  and  practised  by  qualified  and  competent  physicians 
when  such  methods  have  in  themselves  any  valuable  proper- 

ties. 2.  The  practice  of  medicine,  or,  to  use  the  more  compre- 
hensive term,  the  treatment  of  disease,  has  not  reached  that 

degree  of  perfection  where  it  is  possible  to  say  with  exactness 
that  a  certain  remedy  is  a  certain  cure  under  all  conditions. 
Circumstances  modify  conditions,  and  it  is  only  after  weighing 
all  the  conditions  present  in  a  given  case,  and  often  after  con- 

sultation with  experts  in  special  lines,  that  the  remedy  can  be 
selected  and  properly  applied  ;  and  even  then,  under  what  may 
seem  to  be  the  most  favorable  conditions,  the  results  are  not 
always  satisfactory.  Therefore,  the  State,  recognizing  how 
Imperfect  and  uncertain  the  knowledge  of  the  healing  art  is, 
has  created  a  standard  of  proficiency  with  which  all  who  desire 
the  right  to  practise  this  art  must  comply.  Not  that  such  prac- 

titioners may  be  able  to  treat  certain  diseases;  not  with  the 
idea  of  creating  certain  classes  of  practitioners,  but  with  the 
single  idea  that  all  who  hold  themselves  out  as  competent  to 
practise  the  healing  art  shall  have  sufficient  knowledge  to 
recognize  and  discriminate  the  various  diseases  and  defects, 
and  to  be  familiar  with  and  able  to  apply  the  known  remedies. 
The  State  places  in  the  hands  of  practitioners  of  the  healing 
art  extraordinary  discretionary  power;  after  receiving  this 
power  from  the  State,  these  practitioners  are  responsible  to 
nobody  but  themselves  for  the  conscientious  discharge  of  their 
duties.  It  would  be  manifestly  improper  for  the  law-making 
powers  to  confer  privileges  such  as  these  on  any  but  the  most 
competent,  in  order  to  make  them  as  little  a  menace  to  the 
community  as  possible.  3.  Osteopaths,  or  osteotherapaths, 
claim  that  the  method  they  employ  is  not  the  practice  of  med- 

icine. The  person,  be  he  Supreme  Court  Judge  or  an  ordinary 
citizen,  who  claims  that  the  practice  of  medicine  necessarily 
implies  the  giving  of  medicine  or  drugs,  must  have  a  very 
limited  knowledge  of  the  work  of  physicians.  There  are  many 
physicians  who  have  received  the  privilege  from  the  State  to 
practise  medicine,  and  who  would  deny  they  were  anything 
but  practitioners  of  medicine,  who  rarelv  resort  to  drugs  in  the 
treatment  of  the  affections  they  have  to  deal  with.  Indeed,  it  is 
quite  as  much  the  function  of  the  medical  practitioner  to  give 
advice  as  it  is  to  give  medicine;  to  apply  other  forms  of  treat- 

ment, as  baths,  rubbings,  massage,  and  manipulations,  as  it  is  to 
apply  drugs.  There  is  an  ever  growing  tendency  to  give  fewer 
and  fewer  drugs  in  the  treatment  of  disease,  imt  no  educated 
physician  would  be  willing  to  undertake  the  treatment  of 
any  form  of  disease  if  he  was  denied  the  privilege  of  giving 
drugs  and  medicines  if  they  seemed  to  be  indicated,  or,  indeed, 
to  be  restricted  in  his  treatment  of  disease  to  the  employment 
of  any  one  method.  Whether  the  treatment  of  disease  is  the 
practice  of  medicine  or  not,  one  thing  is  certain:  Osteopaths 
and  osteotherapaths  desire  the  privilege  possessed  by  licensed 
physicians,  that  of  treating  diseases.  Not  one  disease,  or  any 
particular  class  or  type  of  disease ;  they  desire  the  right  to 
undertake  the  treatment  of  all  diseases,  defects,  and  infirmities 
indiscriminately,  as  physicians  do,  except  that  they  are  willing 
to  be  restricted  to  the  employment  of  one  method  of  treatment. 
This,  as  already  stated,  is  in  itself  sufficient  to  condemn  them 
as  indicating  the  absence  of  knowledge  of  the  scientific  dis- 

coveries of  the  present  time.  No  conscientious  and  educated 
physician  would  be  willing  to  submit  to  a  restriction  of  this 
kind.  4.  The  sooalled  theories  of  the  socalled  osteopaths  or 
osteotherapaths  are  positively  dangerous.  For  example :  They 
have  recorded  themselves  at  the  hearings  before  the  Legisla- 
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ture  of  New  York  and  other  States,  as  not  believing  in  the 
contagiousness  of  certain  diseases,  as  smallpox,  scarlet  (ever, 
erysipelas,  and  so  on.  With  this  ignorance,  they  would  not 
realize  the  necessity  for  disinfection,  and  would  go  directly 
from  attendance  on  a  case  of  this  kind  to  deliver  a  pregnant 
woman,  and  the  result  might  be  disastrous.  The  denial  of  the 
value  of  antitoxins,  of  vaccination,  and  of  the  necessity  for 
isolation  and  disinfection,  together  with  the  teaching  of  doc- 

trines entirely  at  variance  with  accepted  scientific  facts,  stamps 
these  people  as  positively  dangerous  to  the  community.  That 
they  should  ask  the  State  to  create  a  standard  for  them  less 
rigid  than  that  with  which  physicians  generally  have  to  comply, 
is  evidence  itself  that  their  motive  is  neither  honest  nor  honor- 

able. If  osteopaths  or  osteotherapaths  really  and  honestly  be- 
lieved they  were  possessed  of  a  knowledge,  or  had  a  method 

of  treating  diseases  superior  to  the  knowledge  or  methods  of 
other  physicians,  they  would  not  constantly  endeavor  to  secure 
the  legal  right  to  employ  their  methods  by  compliance  with  a 
standard  less  than  that  already  demanded  by  the  State.  The 
logical  course  to  pursue  would  be  to  comply  with  the  existing 
standard,  and  then  demonstrate  the  superiority  of  their 
methods.  5.  Osteopaths  or  osteotherapaths  claim  an  extraor- 

dinary knowledge  of  anatomy  and  chemistry.  If  such  a  claim 
is  a  truthful  one,  it  does  not  stamp  the  possessors  of  such 
knowledge  as  competent  to  practise  the  healing  art.  A  knowl- 

edge of  physiology  and  pathology  is  even  more  important  and 
necessary.  It  will  not  do  to  say  that  one  does  not  believe  in  the 
accepted  views  of  pathology  and  etiology  unless  one  has  a 
knowledge  of  them,  and  one  cannot  have  a  knowledge  of  these 
branches  unless  one  has  devoted  sufficient  time  to  their  study 
to  acquire  it.  If  four  years  of  study  are  necessary  to  prepare 
and  properly  eqaip  physicians,  and  osteopaths  or  osteothera- 

paths can  secure  tne  legal  right  to  undertake  the  treatment  of 
disease  after  only  two  years  of  preparation,  some  other  class  of 
practitioners  will  doubtless  appear  and  urge,  with  equal  reason 
and  justice,  that  only  one  year  of  preparation  is  necessary  to  fit 
one  to  practise  their  method  properly.  It  will  not  do  for  the 
State  to  discriminate;  if  any  standard  is  necessary  at  all,  it 
should  be  made  to  apply  to  all  alike.  Either  this  must  be 
done,  or,  in  justice  to  all  practitioners  of  the  healing  art,  all 
standards  should  be  abolished,  and  the  field  thrown  open  to  all 
comers.  The  latter  course  would  be  the  best  for  the  doctors, 
but  not  so  good  for  the  community.  The  public,  generally, 
can  have  but  a  limited  knowledge  of  what  is  best  in  the  way  of 
remedies  and  method.s  in  the  treatment  of  disease.  For  its  own 
protection  the  State  creates  medical  laws,  and,  instead  of  lessen- 

ing the  requirements  of  these  laws  at  the  request  of  all  sorts  of 
fakirs  who  may  come  along,  it  would  be  better  to  make  the 
requirements  more  rigid,  and  make  the  penalty  for  violation  of 
the  common  law  so  severe  and  so  easily  enforced  that  quacks 
and  charlatans  of  all  kinds  would  keep  clear  of  the  State  of 
New  York. 

PHILADELPHIA,  PENNSYLVANIA,  ETC. 

Stat«  Hospital  for  Inebriates.— From  Des  Moines,  Iowa, 
under  date  of  March  18,  comes  the  news  that  the  bill  creating  a 
State  hospital  at  Knoxville  for  the  treatment  of  inebriates  has 
passed  the  Senate.  It  was  amended  to  meet  the  objections  on 
constitutional  grounds,  and  passed  without  opposition.  It 
gives  the  former  Industrial  Home  for  the  Blind  at  Knoxville 
for  the  purpose  of  an  inebriate  home,  and  appropriates  ?125,000 
in  addition.  New  buildings  are  to  be  erected  and  additional 
ground  purchased.  The  bill  also  provides  for  the  government 
of  the  institution  and  the  method  of  sending  inebriates  or  those 
addicted  to  excessive  use  of  narcotics  to  the  institution  for  treat- 

ment.   Such  treatment  is  not  to  last  more  than  3  years. 

SOUTHERN  STATES. 

Pension  Medical  Examiners.— It  is  asserted  that  one 
reason  why  the  U.  S.  Pension  Commissioner  desired  to  estab- 

lish a  service  or  age  pension  really  was  to  relieve  the  service  of 
4,.500  doctors,  who  act  as  pension  examiners  throughout  the 
country,  and  it  is  claimed  they  not  only  acted  in  their  official 
capacity  but  are  likewise  active  political  canvassers.  Whether 
this  report  has  any  foundation  in  fact  is  uncertain. 

WESTERN  STATES. 

Mortality  of  Michigan   During  February,   190*.— The 
total  number  of  deaths  reported  to  the  Secretary  of  State  for 
February  was  :i,:M>,  an  increase  of  2(kJovertlie  preceding  month. 
The  deathrate  rose  from  14.7  in  January  to  17.1  for  February. 
By  ages  there  were  52.}  deaths  of  infants  under  1  year  of  age,  201 
deaths  of  children  aged  1  to  4  years,  and  1,158  deaths  of  elderly 
persons  05  years  of  age  and  over.  The  principal  Increase  of  the 
month  was  for  the  latter  class.  Important  causes  of  death  were 
as  follows:  Tuberculosis  of  lungs,  189;  typhoid  fever,  42;  diph- 

theria and  croup,  67  ;  scarlet  fever,  32;  measles,  21;  whooping- 
cough, 27;  pneumonia, 487;  influenza,  195;  cancer,  128;  accidents 
and  violence,  175.  Diphtheria  was  somewhat  less  prevalent 
than  last  month,  while  pneumonia  and  meningitis  increased, 
the  latter  especially  nearly  doubling  in  amount.  There  were  .'! 
deaths  from  smallpox,  1  in  Detroit,  1  in  I'"'rankenlu8t  township. 
Bay  county ;  and  1  in  Oregon  township,  I^apeer  county.  One 
death  from  chickenpox  was  reported  from  Detroit. 

FOREIGN  NEWS  AND  NOTES 

GENERAL. 

Bubonic  Plague  In  Pretoria. — Information  from  Pre- 
toria, March  23,  says :  The  plague  has  appeared  here.  One 

death  therefrom  occurred  today.  It  was  announced  from 
Johannesburg,  March  20,  that  an  outbreak  of  the  bubonic 
plague  had  occurred  in  tlie  Indian  cooley  section,  and  that  30 
deaths  from  the  disease  had  been  reported  since  the  preceding 
Thursday,  March  17. 

The  Tenth  International  Congress  of  Ophthalmology 
will  convene  in  Lucerne,  September  13,  14,  15,  16,  and  17,  1904. 
Only  those  papers  will  have  the  right  to  be  discussed  which 
shall  have  been  printed  and  sent  beforehand  to  all  members  of 
the  Congress.  Manuscripts  should  be  sent  to  Professor  Dr. 
Mellinger,  Bale,  before  May  1.  Those  desiring  full  informa- 

tion can  obtain  it  from  Walter  H.  Jessop,  M.B.,  73  Harley 
street,  London;  George  Mackay,  M.D.,  20  Drumsheugh 
Gardens,  Edinburgh;  Henry  R.  Swanzy,  M.  B„  23  Merrion- 
square,  Dublin;  Dr.  DeSohweinitz,  1401  Locust  street,  Phila- 

delphia, U.  S.  A.;  Dr.  Coote,  Quebec,  Canada;  Dr.  Alfred 
Osborne,  Alexandria,  Egypt. 

OBITUARIES. 

John  Metcalfe  Polk,  an  assistant  visiting  physician  at  Bellevue 
Hospital,  In  New  York  City,  March  29,  aged  28.  He  was  graduated 
from  the  ShefBeld  Scientific  School  of  Yale  University,  recelvlne  the 
degree  of  Ph  B.  in  1898.  In  the  following  year  he  began  the  study  of 
medicine  and  was  graduated  from  the  Cornell  University  Medical  Col- 

lege In  1899,  ranking  second  in  bis  class.  He  served  as  Interne  In  the 
second  medical  division  of  Bellevue  Hospital  until  January,  1902,  when 
he  went  abroad  to  take  a  post-graduate  course,  chiefly  In  Vienna.  On 
his  return  to  New  York  City,  In  December,  1902,  he  was  appointed  an 
Instructor  In  the  Cornell  University  Medical  College,  and  at  the  time  of 
his  death  was  Instructor  In  medicine  and  physical  diagnosis.  He  was 
later  appointed  to  the  position  of  adjutant  assistant  physician  In  Belle- 

vue Hospital.  During  the  past  winter  he  had  been  conducting  some 
experimental  work  upon  the  hemostatic  action  of  the  blood  in  Infec- 

tious diseases.  This  Is  practically  completed,  and  It  Is  hoped  that  the 
results  Interrupted  by  his  death  may  be  collected  and  published. 

Professor  A.  B.  Arnold,  a  former  lesldent  of  Baltimore,  at  Ban 
Francisco,  March  29,  aged  85.  He  was  graduated  In  medicine  at 
the  JelTerson  Medical  College,  and  was  professor  of  principles  and 
practice  of  medicine  at  the  Baltimore  College  of  Physicians  and  Sur- 

geons from  1875  to  1898,  when  he  was  made  professor  emeritus  of  that 
department.  He  was  widely  known  as  an  author  of  treatises  on  sur- 

gery and  medicine  and  was  as  equally  eminent  as  a  translator  of  old 
Hebrew  and  Arabic  writings. 

Stephen  P.  Truex,  a  wellknown  practitioner  of  Brooklyn,  sud- 
denly March  31,  while  performing  an  operation  in  the  Bushwick 

Central  Hospital,  aged  48.  He  was  graduated  from  the  Long  Island 
College  Hospital,  in  1891,  and  was  visiting  gynecologist  of  the  hospital 
and  lecturer  on  obstetrics  and  gynecology  In  the  Post-Graduate  Hos 
pital  In  Manhattan.  He  was  a  member  of  the  King's  County  Medical Society. 

Aaron  R,  Gleaaon,  in  Keene,  N.  H.,  March  4,  aged  68.  He  was 
graduated  from  the  University  of  Georgetown,  Washington,  D.  C,  In 
18H4.  He  served  as  a  hospital  steward  and  assistant  surgeon  during  the 
Civil  war.  He  was  a  member  of  the  American  Medical  Association,  a 
member  of  the  New  Hampshire  Legislature  In  1897,  and  fellow  of  the 
New  Hampshire  Medical  Society. 

Ellsha  Peckham  Clarke,  In  Hope  Valley,  K.  I.,  March  17,  aged  70. 
He  was  graduated  from  ihe  Medical  School  of  Maine,  at  Bowdoln  Col- 

lege, Brunswick,  In  18(M.  Was  a  fellow  of  the  Rhode  Island  Medical 
Society  and  served  as  its  president  In  1893  and  1896.  He  was  also  presi- 

dent of  the  South  County  Medical  Society  in  1878,  and  served  as  surgeon 
during  the  Civil  war. 

George  H.  Butler,  of  New  York  City,  March  28,  aged  62.  He  was 
graduated  from  the  Bellevue  Medical  College,  In  1869.  He  was  a  mem- 

ber of  many  medical  societies,  Including  the  Medical  Society  of  the 

County  of  New  York,  the  New  York  Physicians'  Mutual  Aid  Associ- 
ation, the  New  York  Academy  of  Medicine,  and  the  New  York  Chem- 

ists' Association. 
(ieoFKe  H.  Hammond,  of  Freeport,  L.  I.,  March  29,  aged  68 ;  a 

graduate  of  the  Medical  Department  of  the  Mew  York  University,  in 
1872.  He  was  surgeon  to  the  Nassau  Hospital,  L.  I.,  member  of  the 
Q,ueen8 — Nassau  Medical  Association,  and  of  the  Associated  Physi- 

cians of  Long  Island. 
Fred.  A.  Faiiyo,  of  Watscka,  111.,  March  22,  aged  26.  He  wa* 

graduated  from  the  Dnlverslty  of  Illinois,  Chicago,  in  1903 ;  was  an 
Interne  at  Cook  County  Hospital  and  assistant  to  the  Ctutlr  of  Clinical 
Diagnosis  In  the  University  uf  Illinois. 
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Henry  C.  Getniuill,  In  Markle,  Ind.,  March  18.  He  was  graduated 
tTom  the  Rush  Medical  College,  Chicago,  In  1808.  He  was  a  member  of 
the  American  Medical  Association,  Hunter  County  Medical  Society, 
and  Indiana  State  Medical  Society. 

Washington  Hopkins  Baker,  of  Philadelphia,  April  2,  aged  52. 
He  was  graduated  from  the  medical  department  of  the  University  of 
Pennsylvania.  In  1875.  He  was  active  In  hospital  work  and  was  Identi- 

fied In  the  military  service. 
F.  Campbell,  In  Kansas  City,  Kas..  March  17,  aged  47.  He  was 

graduated  from  the  University  of  Michigan,  Ann  Arbor,  In  1883,  and 
served  for  eight  years  as  superintendent  of  the  Ossawatomie  State  Hos. 
pital. 

Frank  H.  Mcllroy,  In  Providence,  R.  I.,  March  18,  aged  26.  He 
was  graduated  from  Tufts  College  Medical  School  In  1903,  and  was 
assistant  pathologist  to  the  Rhode  Island  Hospital. 

Abraham  H.  Hunt,  in  Wooster,  Ohio,  March  16.  He  was  gradu- 
ated from  the  Long  Island  College  Hospital,  Brooklyn,  In  1882,  and  was 

a  member  of  the  American  Medical  Association. 

Maurice  Silk,  resident  physician  of  Hart's  Island,  died  March  28, 
In  New  York  City.  He  was  graduated  from  the  New  York  College  of 
Physicians  and  Surgeons,  in  1902. 

Jolin  Chester  Lyman.  March  29,  aged  53.  He  was  graduated  from 
the  Harvard  Medical  School,  Boston,  In  1872.  He  retired  from  practice 
nearly  20  years  ago. 

Edward  N.  Gerrard,  in  Mesa,  Ariz.,  March  18,  aged  67.  He  was 
graduated  from  the  medical  department  of  the  University  of  Iowa, 
Keokuk,  in  1861. 

Jeremiali  S.  Hetrick,  In  New  Freedom,  Pa.,  March  27,  a^ed  66. 
He  was  graduated  from  the  Baltimore  College  of  Physicians  and  Sur- 

geons, in  1877. 
A.  O.  Heiberg,  of  Rushford,  Minn.,  at  Northfoeld,  Minn.,  March 

18.  He  was  graduated  from  the  JelTerson  Medical  College,  Philadel- 
phia, In  1893. 

E.  P.  Noel,  of  Chicago,  111.,  In  Phoenix,  Ariz.,  March  29.  He  wag 
graduated  from  the  Starling  Medical  College,  Columbus,  Ohio,  In  1890. 

J.  G.  Cannon,  in  Yuba  City,  Cal.,  March  17,  aged  78.  He  was 
graduated  from  the  Physio-Eclectic  Medical  College,  Cincinnati,  in  1876. 

Myron  Nortlirup,  of  Port  Huron,  Mich.,  March  15,  aged  67.  He 
was  graduated  from  the  Geneva  (N.  Y.)  Medical  College  in  1859. 

A.  P.  Birch,  of  Toledo,  Ohio,  March  21,  aged  67.  He  was  graduated 
from  the  Western  Reserve  University,  Cleveland,  In  1888. 

S.  J.  Seyfert,  In  Pine  Grove,  Pa.,  February  14,  aged  01.  He  was 
graduated  from  the  University  of  Pennsylvania,  in  1871. 

Frank  I.  Phillips,  in  Escanaba,  Mich.,  March  22.  He  was  gradu- 
ated from  the  Detroit  Medical  College,  in  1882 

THE  PUBLIC  SERVICE 

Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 

General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  April  1,  1904 : 

Colorado : 
Florida : 
Illinois : 

Kentucky : 

Louisiana : 

Maine: 
Maryland : 
Massachusetts : 
Michigan  : 

Missouri : 
New  Jersey : 

New  York : 
Ohio: 

Pennsylvania : 

South  Carolina : 

Tennessee : 

Wisconsin : 

Smallpox— Unitbd  Statks. 

Denver   Jan.  30-Feb.  27  . 
Jacksonville   Mar.  19-28   
Chicago   Mar.  19-26   
Qalesburg    Mar.  19-26   
Burlington   To  Mar.  28   
Covington   .Mar.  19-26   
Sprlngfleld   Mar.  28   
New  Orleans   Mar.  19-26   

Cases  Deaths 

..22         1 
1 ..  10 

3 ..  16 

3 
6 
2 
Imported. 

Madawaska  region.Mar.  19-26         2 
Baltimore   Mar.  19-26         3 
Lowell   Mar.  19-26    1 
Detroit   Mar.  19-26         2 
Grand  Rapids   Mar.  19-'26         a 
At  82  localities   Mar.  12-19   Present 
St.  Louis   Mar.  19-26         4 
Camden   Mar.  19-26         2        1 
Jersey  City   Mar.  20-27         1 Porter  on  train. 
Trenton   Mar.  19-26. 
New  York   Mar.  19-26. 
Cincinnati   Mar.  11-18. 
Cleveland   Mar.  18-25 
Dayton   Mar.  i9-26. 
Lorain   Mar.  20-27, 

Warren   Mar.  19-26. 
Johnstown   Mar.  19-26, 
Philadelphia   Mar.  19-26, 
Pittsburg   Mar.  19-26. 

Charleston   Mar.  19-26.. 
Greenville   Mar.  12-19.., 
Memphis   Mar.  19-2f..., 
Nashville   Mar.  19-26... 
Milwaukee   Mar.  19-26... 

Probably  Imported. 
1 
2 

.      35         8 
8 

1  Imported. 
4 
4 

30 
2 
8 

Belgium : 
Colombia: 
France : 

Great  Britain : 

India ; 

Java: 

Mexico: 
Netherlands : Russia: 

Spain : 
Turkey : 

Ecuador : 
Mexico : 

India : 

Turkey  in  Asia : 

Smallpox— Foreign. 

Antwerp   Mar.  5-12    4 
Barranqullla.   Feb.  2»-Mar.  18... 
Lyons   Feb.  27-Mar.  5   
Paris   Mar.  .5-12    32 
Birmingham   Mar.  12-19    1 
Cardiff   Mar.  12-19    1 
Edinburgh   Mar.  5-12    « 
Glasgow   Mar.  11-18    21 
Hull   Mar.  5-12    7 
Leith   Mar.  5-12    1 

■  London   Mar.  ,5-12   21 
Manchester   Mar.  .5-12    3 
Newcastle-on-Tyne.Mar.  5-12    3 
Nottingham   Mar.  5-12    18 
South  Shields   Mar.  5-12    3 
Bombay   Feb.  23-Mar.  1   
Karachi   Feb.  21-28    1 
Batavla   Feb.  13-20    20 
Mexico   Mar.  6-18    16 
Amsterdam   Mar.  12-19    3 
Moscow   Feb.  27-Mar.  5    8 
Odessa   Mar.  .5-12    1 
St.  Petersburg   Feb.  27-Mar.  5.....  12 
Santander   Mar.  7-14    4 
Alexandretta   Mar.  5-12    1 
Constantinople   Mar.  6-lS    8 
Smyrna   Feb.  21-28    1 

Ybllow  Fkvkr. 

Guayaquil   Feb.  27-Mar.  5..... Vera  Cruz   Mar.  12-19    1 

14 
1 
8 
7 
S 
8 

1 
1 

Cholera. 

Calcutta   Feb.  13-20.. 
Karachi   Feb  21-28.. 
Madras   Feb.  13-29.. 
Bassra   Feb.  22   
Kermit  All   Feb.  22   

Plague— Insular. 

Philippine  Islands :    Manila   Feb.  6-13.. 

34 

2 1 
3 1 
7 7 
4 2 

Plaque— Foreign. 
China: India : 

Mauritius  : 
Peru  : 

Hongkong   Feb.  6-13    2 
Bombay    Feb.  23-Mar.  1    832 
Calcutta   Feb.  18-20    75 
Karachi   Feb.  21-28    113       96 
Rangoon   Feb.  19    1 
  Feb.  18-25    3         2 
Lima   Mar.  31    28 

Reported. 

Change*   in   the  Medical  Ciorps  of  the  U.  8.  Arm;  for 
the  week  ended  April  2, 1904: 

Decker,  George  M.,  contract  dental  surgeon,  is  granted  leave  for  one month. 

Brewer,  Isaac  W.,  contract  surgeon,  is  granted  leave  for  twenty  days 
with  permission  to  apply  for  an  extension  of  ten  days. 

Stedman,  First  Lieutenant  Chester  J.,  assistant  surgeon,  is  granted 
leave  for  fifteen  days,  to  take  effect  upon  his  being  relieved  from 
duty  at  the  Army  Medical  School,  Washington,  D.  C. 

DeLoffre,  First  Lieutenant  Samuel  M.,  assistant  surgeon.  Is  granted 
leave  for  fourteen  days,  to  take  effect  April  1,  with  permission  to 
apply  for  an  extension  of  seven  days. 

Shook,  First  l.,ieutenant  Jay  Ralph,  assistant  surgeon,  upon  the 
completion  of  the  course  of  instruction  at  the  Army  Medical 
School,  will  proceed  to  Fort  Leavenworth  for  duty,  to  relieve  First 
Lieutenant  Ralph  S.  Porter,  assistant  surgeon.  Lieutenant  Porter 
will  proceed  to  Fort  Niobrara  for  duty. 

Miller,  First  Lieutenant  Reuben  B.,  assistant  surgeon,  upon  the 
completion  of  the  course  of  instruction  at  the  Army  Medical 
School,  will  proceed  to  Fort  Screven  to  relieve  First  Lieutenant 
Harry  L.  Gilchrist,  assistant  surgeon.  Lieutenant  Gilchrist  will 
proceed  to  Washington,  D.  C,  ard  report  at  the  U.  S.  General  Hos- 

pital, Washington  Barracks,  for  duly  with  Company  of  Instruc- tion No.  1,  Hospital  Corps. 

Juenemann,  First  Lieutenant  George  F.,  assistant  surgeon,  upon  the 
completion  of  the  course  of  Instruction  at  the  Army  Medical 
School,  will  proceed  to  Fort  Ringgold  for  duty,  to  relieve  James  E. 
Shellenberger,  contract  surgeon.  Contract  Surgeon  Shellenberger 
will  proceed  to  Fort  Sam  Houston  for  duty. 

Miller,  First  Lieutenant  Edgar  W.,  assistant  surgeon,  upon  the 
completion  of  the  course  of  instruction  at  the  Army  Medical 
School,  will  proceed  to  Fort  Clark  for  duty,  to  relieve  Fred  T.  Koyle, 
contract  surgeon  Contract  Surgeon  Koyle  will  proceed  to  Fort 
Bliss  for  duty,  to  relieve  William  T.  Baird,  contract  surgeon.  Con- 

tract Surgeon  Balrd  will  report  by  letter  to  the  surgeon-general  of 
the  Army  for  annulment  of  contract. 

Teft,  First  Lieutenant  William  H..  assistant  surgeon,  upon  the  com- 
pletion of  the  course  of  Instruction  at  the  Army  Medical  School, 

will  proceed  to  Fort  Snelling  for  duty,  to  relieve  Captain  George  A. 
Skinner,  assistant  surgeon  Captain  skinner  will  proceed  to  Fort 
Harrison  for  duty,  to  relieve  Captain  George  J.  Newgarden,  assist- 

ant surgeon.  Captain  Newgarden  will  proceed  to  San  Francisco, 
Cal.,  for  transportation  to  the  Philippine  Islands. 

The  following-named  assistant  surgeons  upon  the  completion  of  the 
course  of  Instruction  at  the  Army  Medical  School,  will  proceed  to 
the  posts  designated  for  duty :  First  Lieutenant  Robert  E.  Noble, 
U.  S.  Army  General  Hospital,  Washington  Barracks;  First  Lieu- 

tenant Gideon  McD.  Van  Poole,  Fort  Stevens;  First  Lieutenant 
James  I.  Mabee.  Fort  Case.v  ;  First  Lieutenant  Percy  L.  Jones,  Fort 
Monroe;  First  Lieutenant  Fred  W.  Palmer,  .Jefferson  Barracks; 
First  Lieutenant  John  R.  Bosley,  Fort  Thomas;  First  Lieutenant 
Chester  J.  Stedman,  Columbus  Barracks. 
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Harvey,  Colonel  Philip  F,  assistant  surgeon-general,  leave  granted 
February  26,  is  extended  one  month. 

Morse,  First  Lieutenant  Arthur  W.,  assistant  surgeon.  Is  granted 
leave  for  one  month  from  about  March  18. 

SiLKE,  First  Lieutenant  Joseph  F.,  assistant  surgeon  upon  the  com- 
pletion of  the  course  of  Instruction  at  the  Army  Medical  School, 

and  the  expiration  of  the  leave  granted  him  March  15,  will  proceed 
to  Fort  Logan  for  duty. 

Kncst,  John  G.  J  ,  sergeant  first  class,  and  Uavid  Acker  and  Isaac 
COHN,  privates,  who  have  been  on  duty  In  connection  with  dietary 
experiments  at  New  Haven,  Conn.,  when  their  services  are  no 
longer  required  at  that  station  will  be  sent  to  the  Army  General 
Hospital,  Washinglou  Barracks,  for  temporary  duty  with  the  Com- 

pany of  InstructioQ  No.  1,  Hospital  Corps,  and  to  Join  the  llrst 
detachment  of  the  hospital  corps  to  be  sent  from  that  station  to  the 
Philippines  Division. 

Fritz.  Charles  J.,  and  Patrick  U.  Johnson,  privates,  first  class,  of 
ihesame  delachnient  at  New  Haven,  Conn.,  when  their  services  are 
no  longer  required  at  that  station  will  be  sent  to  Fort  Jav  for  duty; 
and  Frivat*  Barnard  Bates,  now  In  confinement  at  Fort  H.  G. 
Wright,  is  relieved  from  further  duty  at  No.  332  Temple  street.  New 
Haven,  Conn.,  and  assigned  to  his  present  station. 

Henry,  Joseph  N.,  contract  surgeon.  Is  granted  leave  for  one  month 
and  twenty-three  days,  on  surgeon's  certificate,  being  an  extension 
of  seven  days'  ordinary  leave. 

Williamson,  Captain  Llewellyn  P.,  assistant  surgeon,  is  relieved 
from  duty  at  JefiTerson  Barracks,  and  will  proceed  to  St,  Louis,  Mo., 
and  report  to  Dr.  W.  P.  Wilson,  chairman  Philippine  Exhibit 
Board,  Louisiana  Purchase  Exposition,  to  supervise  sanitary  mat- 

ters in  the  Philippine  village  and  the  care  of  the  sick  among  those 
connected  with  the  Philippine  exhibit. 

DeWitt,  First  Lieutenant  Wallace,  assistant  surgeon,  will  proceed 
from  New  Haven,  Conn.,  to  St.  Louis,  Mo.,  upon  the  completion  of 
the  special  duty  to  which  he  was  assigned  in  letter  from  the  adju- 

tant general's  office  of  September  II,  lsH)3,and  will  report  to  Major Klchard  W.  Johnson,  surgeon.  In  charge  of  the  medical  department 
exhibit,  for  duty  as  his  assistant. 

HiTTTON,  First  Lieutenant  Paul  C,  assistant  surgeon,  is  granted  leave 
for  five  months  on  surgeon's  certificate. 

Van  Poole,  First  Lieutenant  Gideon  McD.,  assistant  surgeon,  Is 
granted  leave  for  one  month  from  about  April  (j. 

Changes  in  the  Medical  Corps  of  the  U.  8.  Navy  for 
the  week  ended  April  2,  1904: 

Ed«ar,  J.  M.,  surgeon,  detached  from  the  Wisconsin,  and  ordered  to 
the  Monadnock— March  30. 

Traysok,  J.   P.,  as.sistant  surgeon,  detached  from  the  Frolic    and 
ordered  to  the  Albany— March  30. 

Oman,  C.  M.,  assistant  surgeon,  detached  from  the  Monadnock  and 
ordered  to  the  Frolic— March  30. 

Marcour,  R.  O.,  Bssl-stant  surgeon,  detached  from  the  Dixie,  and ordered  to  duty  with  the  Marine  Battalion  at  Guantanamo.  Cuba —March  31. 
High,  W.  E.  Q.,  assistant  surgeon,  detached  from  the  Constellallon 

and  ordered  to  the  Midway  Islands  for  duty  wUh  the  Marine detachment  at  that  place,  sailing  from  San  Francisco,  Cal.  Anrll  8 
via  the  Supply— March  31.  •     y        • 

Changes   in  the   Public  Health  and  Marine-Hospital 
Service  for  the  week  ended  March  31,  1904: 
Wasdin,  Eugene,  surgeon,  granted  leave  of  absence  for  one  month 

from  April  1,  1001,  on  account  of  sickness— March  30,  IDOl. 
RosKNAC,  M.  J.,  passed  assistant  surgeon,  detailed  to  represent  Serv- il  meeting  of  Tuberculosis  Committee,  College  of  i'hyslcians Ice  at  meeting  „.   ̂ ^.,^.^^,.„,„  k^,u,iih.vkk, 

Philadelphia,  Pa.,  March  '28— March  26,  IWll. 
CUMMiNG,  H.  H.,  passed  assistant  surgeon,  granted  leave  of  absence  for ten  days  Irom  April  .5— March  i!5,  j»04. 
Lavindbk,  C.  H.,  passed  assistant  surgeon,  granted  leave  of  absence 

for  two  days  from  March  2»— March  '26,  1901.    Granted  three  days' extension  of  leave  of  absence  from  March  31— March  29,  IIX)1. 
Grubbs,  S.  B.,  passed  asslslant  surgeon,  granted  ten  days'  extension of  leave  of  absence  from  March  31— March  28,  1901. 
Billings,  W.  C,  passed  assistant  surgeon,  granted  leave  of  absence  for two  months  and  three  days  from  April  30,  1904,  with  permission  to go  beyond  the  sea— March  28, 191M. 
Ku-HAKiisoN  T.  V    assistant  surgton,  detailed  to  attend  conference  of State   Health    Officer    and    Ci.uuty   Health    Officers   of  Texas   at Austin,  lexas,  March  31— March  29,  IWl. 
AMit.-i.sE,  J.  W.,  assistant  surgeon,  granted  leave  of  absence  for  two months  and  filtecn  days  from  May  1— March  26,  1904. 
Boogesh,  J.  8.,  assistant  surgeon,  granted  leave  of  absence  for  two  days from  Marcn  :J0— March  29,  1904. 

Boards  Convened. 

Board  convened  to  meet  at  Washington,  D.  C  ,  to  consider  the  con- struction or  purchase  of  boarding  steamers  for  the  quarantine  stations at  San  h  nmcisco.  cal.:  Fort  Towuscnd,  Wash.;  also  to  consider  type  of launch  for  boardmg  or  Inspection  of  vessels  at  the  Key  WestOuaran- tine  and  at  Havana,  Cuba  ;  al.so  to  consider  the  feasibility  of  rcpairiiiK the  hull  of  the  launch  Spray  at  the  Delaware  Br^kwater  tiuaranline, and  placing  new  motive  power  Iherein.—Delall  for  the  board  :  Assist- 
ant 3ui-g.-.iu-Gcneral  A.  H.  Gleniian,  chairman;  Assistant  Surgeon- General  W.  J.  Petlus,  Assistant  Surgeon-General  H.  D.  Geddings, recorder. 

Board  convened  to  meet  at  Baltimore,  Md.,  April  4,  1904  for  the pbysical  examination  of  officers  of  Ilevenue  Cutter  Service  for  promo- 
llon.-Detail  for  the  board  :  Surgeon  H.  K.  Carter,  chairman  ;  Assistant Surgeon  C.  W.  Wllie,  recorder. 

Board  convened  to  meet  at  San  Francisco,  Cat.,  April  4, 1901,  for  the physical  examination  of  an  officer  of  the  Revenue  (.'utter  Service.— Detail  for  the  board :  Passed  Assistant  Surgeon  W.  O.  Stimpson, chairman  ;  Assistant  Surgeon  Carl  Ramus,  recorder. 

SOCIETY  REPORTS 

THE   AMERICAN   ASSOCIATION   OF  PATHOLOGISTS 
AND  BACTERIOLOGISTS. 

Fourth  Annual  Meeting,  Held  in  New  York  City,   April I  and  2,  1904. 

[Specially  reported  for  American  Medicine.} 

The  meeting  oJ  the  Association  was  the  most  successful  of 
the  four  thus  far  held.  The  attendance  was  large.  The  pres- 

ence of  prominent  clinicians  proved  the  interest  which  clinical 
medicine  has  in  this  special  field.  The  speakers  were  held 
strictly  to  the  time  limit  assigned  them  on  the  program,  so  that 
the  papers  were  clear,  concise,  and  strictly  to  the  point.  Dis- 

cussion was  limited  to  five  minutes,  and  owing  to  the  large  pro- 
gram, only  a  small  number  of  the  papers  of  most  immediate 

interest  called  forth  any  discussion  at  all.  Herr  Geheimer 
Medicinalrath  Professor  Dr.  Paul  Ehrlich,  Frankfurt-am- 
Main,  Germany,  was  the  guest  of  the  Association,  and  gave  an 
address  on  Friday  afternoon. 

Officers. — Simon  Flexner,  of  New  York,  was  elected  presi- 
dent for  the  ensuing  year,  with  James  Ewing,  of  New  York, 

vice-president.  Herbert  U.  Williams,  of  Buffalo,  as  treasurer, 
and  Harold  C.  Ernst,  of  Boston,  as  secretary  were  reelected. 

The  Tecbnic  of  the  Operation  Known  as  Eck's  Fistula. 
—J.  E.  Sweet  (Philadelphia).  The  paper  was  of  a  purely 
technical  nature,  describing  the  various  methods  which  have 
been  used  in  establishing  an  artificial  anastomosis  between  the 
portal  vein  and  the  vena  cava  inferior,  with  a  description  of 
some  new  instruments  used  for  the  operation. 

A  Pathologic  Study  of  Amaurotic  Family  Idiocy. — 
William  G.  Spiller  (Philadelphia)  discussed  in  detail  the 
cases  of  this  disease  which  he  has  found  in  the  literature,  and 
described  the  pathologic  findings  in  a  case.  The  disease  pre- 

sents the  picture  of  a  peculiar  and  widespread  degeneration  of 
the  central  and  peripheral  nervous  system.  The  cells  of  the 
spinal  cord  and  of  the  brain  centers  are  swollen,  and  the 
dendrites  have  disappeared.  The  nerve-fibers  in  the  various 
tracts  are  also  degenerated,  but  the  motor  tracts  sliow  evidences 
of  being  first  attacked.  Tlie  nerve  cells  are  primarily  diseased  ; 
it  is  not  of  toxic  origin,  and  probably  not  an  acquired  disease. 

Hemolysis  in  Human  Urine.— Roger  S.  Morris  (Ann 
Arbor),  starting  from  the  fact  that  many  toxic  products  of 
bacterial  origin,  as  well  as  definite  chemic  poisons,  can  be  found 
in  the  excretions  of  the  body,  took  up  the  study  of  the  urine  in 
various  di-seases,  especially  in  pernicious  anemia.  If  the 
destruction  of  blood  cells  is  due  to  bacterial  hemolysins  which 
are  absorbed  from  the  intestine,  these  products  could  possibly 
be  found  in  the  urine.  The  results  were  negative.  In  some 
cases  of  pernicious  anemia  the  urine  showed  hemolytic  proper- 

ties, but  this  phenomenon  was  not  constant,  and  could  not  be 
brought  into  any  relation  to  the  extent  of  the  anemia. 

Specific  and  Nonspecific  Agglutinins.— William  H. 
Park  (New  York)  gave  the  results  of  his  work  upon  the 
specific  individual  agglutinins  and  the  group  agglutinins  of 
the  dysentery  organisms.  The  main  object  of  the  paper  was  to 
point  out  several  reasons  why  various  observers  have  differed 
in  their  results,  these  ditferences  being  due  to  the  time  neces- 

sary for  the  production  of  the  different  agglutinins  in  the 
immune  animal.  The  specific  agglutinins  appear  first,  but  if 
the  immunization  with  a  single  organism  be  continued,  the 
immune  serum  will  develop  agglutinins  which  will  act  upon 
other  types  of  that  group,  and  will  al.so  protect  against  other 

types. 
Defeneration  of  the  Spinal  Cord  Produced  by  Repeated 

Injections  of  Cultures  of  Bacillus  Coll  Communis  of 
liow  Virulence.— G.  A.  Charlton  (Montreal)  read  by  J.  G. 
Adami.  The  repeated  injection  of  this  organism  produces  first 
an  anemia,  and  later  causes  degenerative  changes  in  the  spinal 
cord,  of  an  ascending  nature,  which  finally  attacks  the  bulbar 
centers.  The  sciatic  nerve  from  sucli  animals  shows  some 
degeneration ;  the  cord  shows  some  myelin  sheath  degenera- 

tion ;  the  upper  lumbar  region  especially  is  riddled  with  vacu- 
oles. The  process  is,  in  general,  a  difi'usedegeneration  confined to  the  posterior  and  lateral  columns.  Only  living  cultures  pro- 

duce tiie  anemia  and  these  degenerative  changes  in  the  cord, 
while  filtrates  of  cultures,  or  cultures  killed  by  heat,  or  the 
feeding  of  cultures,  produce  no  effect. 

The  Nature  of  Blood-plates.— Joseph  H.  Pratt  (Boston) 
concludes  from  his  study  of  the  literature  that  different  obser- 

vers have  not  described  the  same  thing,  for  example  some  have 
described  biconcave  Inidies,  while  others  have  found  biconvex 
forms.  The  forms  described  bv  Bizzozero  are  the  normal 
platelets,  they  are  flat,  composed  of  a  central  granular  mass, 
surrounded  by  a  clear  margin.  The  normal  plates  never  sug- 

gest extrusion  from  an  erythrocyte.  The  forms  described  by 
Arnold  are  degeneration  products;  they  are  irregular  in  size 
and  form  and  contain  hemoglobin.  The  normal  blood-plates 
can  be  preserved  by  solutions  of  sodium  metaphosphate,  which 
is  the  method  used  by  Pratt.  The  function  of  these  bodies  is 
not  clear,  since  they  are  not  present  in  the  blood  of  a  pept<in- 
Ized  animal,  which  blood  does  not  coagulate,  but  there  are  also 
none  present  in  the  blood  of  an  animal  immunized  against  pep- 

tone, which  blood  will  coagulate. 
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The  Nonspeciflcity  of  the  Somatogenic  Cytotoxlns.— 
K.  M.  Pearce  (Albany)  directed  his  worlc  toward  a  solution 
of  the  questions,  To  what  extent  does  a  morphologic  specificity 
exist?  Or  have  various  cells,  of  different  morphologic  charac- 

teristics, molecular  groups  in  common,  which,  when  injected 
into  an  alien  species,  cause  the  production  of  one  and  the  same 
receptor  group?  To  what  are  the  varying  results  obtained  by 
different  workers  to  be  ascribed?  The  method  employed  wta 
to  Immunize  rabbits  against  emulsions  of  the  kidney,  liver, 
adrenal  and  pancreas  of  an  untreated  dog,  against  emulsion  of 
the  same  organs  from  the  body  of  a  dog  which  had  been  trans- 

fused with  large  quantities  of  saline  solution  to  remove  all 
blood  and  serum,  and  against  dog's  urine,  serum  and  bile.  The 
results  were  practically  the  same  in  all  cases.  An  antiserum 
obtained  from  an  animal  treated  with  the  emulsions  of  washed 
organs  has  no  effect  when  injected  into  normal  dogs ;  the  kid- 

ney shows  some  indication  of  nephrotoxic  action,  but  this  can 
be  produced  by  a  serum  of  an  animal  immunized  against  other 
than  renal  cells,  and  a  specific  nephrotoxic  serum  also  shows 
action  upon  organs  other  than  the  kidney.  The  antiseruai  ob- 

tained by  immunization  against  unwashed  organs  has  marked 
action  in  vivo,  an  action  which  is  to  be  ascribed  to  its  hemolytic 
activity.  Serums  obtained  with  both  washed  and  unwashed 
organs,  as  well  as  from  animals  immune  to  serum,  urine,  and 
animals  treated  with  verjr  small  amounts  of  alien  blood,  is 
agglutinative  and  hemolytic.  An  antibile  serum  produces  focal 
necroses  of  the  liver.  Pearce  concludes  that  the  question  of 
specificity  depends  upon  the  chemic  composition  of  the  cell, 
and  not  upon  its  morphologic  constitution.  Most  of  the  results 
obtained  with  cytolytic  serums  are  to  be  ascribed  to  their 
hemolytic  power. 

On  Agglutinins. — B.  X.  BiTXTON  and  Victor  C.  Vaughan 
(New  York)  discussed  the  variations  in  agglutinability;  freshly 
isolated  cultures  do  not  agglutinate  as  readily  as  older  cultures. 
The  effects  of  heat  upon  the  agglutinins  were  studied,  and 
experiments  were  made  with  the  absorption  of  the  different 
agglutinins. 

Coagulation  Time  of  the  Blood  of  Nephrectomized 
Rabbits.— S.  J.  Meltzer  and  W.  Salant  (New  York)  noted 
that  the  blood  of  a  nephrectomized  rabbit  did  not  coagulate  for 
75  minutes,  and  this  paper  gives  the  results  of  a  study  of  the 
phenomenon.  The  results  from  a  large  series  of  animals 
showed  that  normal  rabbit's  blood,  clots  after  an  average  time 
of  7.9  minutes ;  the  blood  of  nephrectomized  rabbits  clots  after 
an  average  time  of  23.3  minutes.  According  to  the  time  after 
the  operation  when  the  test  is  made,  three  phases  may  be 
noted,  a  gradual  increase  of  the  coagulation  time  up  to  a  max- 

imum, and  then  a  fall.  Tissue  fluid  hastens  the  clotting  of  this 
blood,  as  in  normal  bloods.  In  discussion.  Levin  says  that  the 
coagulation  time  is  increased  after  the  removal  of  the  adrenals, 
and  Pearce  notes  the  same  increase  of  coagulation  time  after 
the  removal  of  one  kidney,  or  after  the  ligation  of  the  vessels 
of  the  kidney.  The  blood  also  clots  less  readily  after  the  injec- 

tion of  cytolytic  serums. 
Decapsulation  of  the  Kidney:  An  Experimental  Study. 

—I.  Levin  (New  York),  by  means  of  a  specially  constructed 
apparatus,  which  encloses  the  kidney  and  transmits  any 
changes  in  the  size  of  the  organ  to  a  recording  mechanism, 
reaches  the  conclusion  that  any  powerful  influence  which  acts 
upon  the  kidney  acts  longer  upon  the  decapsulated  than  upon 
the  normal  organ  ;  the  capsule  is  therefore  probably  an  elastic 
covering,  which  expands  and  contracts  with  the  needs  of  the 
organ,  acting,  in  a  way,  as  a  safety  valve.  The  question  arises 
then,  whether  the  therapeutic  value  of  decapsulation  is  not  less 
than  that  of  nephrotomy  without  decapsulation.  In  discussion, 
Meltzer  points  out  the  relation  of  the  capsule  to  the  innerva- 

tion of  the  organ.  He  notes  further  the  importance  of  the 
capsule  of  an  organ  in  preventing  the  direct  spread  of  an  infec- 
tion. 

Coagulation  of  the  Blood  and  Thrombosis. — Leo  Loeb 
(Philadelphia)  reached  these  conclusions:  It  is  possible  to 
obtain  thrombi  composed  mainly  of  agglutinated  blood-plates  in 
animals  whose  blood  has  been  made  incoagulable  by  injection 
of  leech-extract.  It  is  therefore  probable  that  agglutination  of 
cellular  elements  and  not  formation  of  fibrin  is  the  primary 
factor  in  thrombosis.  An  active  influence  of  the  endothelium 
of  bloodvessels  inhibiting  the  coagulation  of  the  blood  cannot 
be  shown  to  exist.  The  serum  of  the  dog  has  an  inhibiting 
influence  on  the  effect  of  tissue  coagulins  which  themselves 
accelerate  the  coagulation  of  peptone  plasma.  This  inhibiting 
effect  is  probably  a  specific  one.  Organs  undergoing  processes 
Inside  the  body  which  are  similar  to  autolysis  have  still  an 
accelerating  effect  upon  the  coagulation  of  the  blood.  Ankylos- 
toma  contains  a  substance  strongly  inhibiting  the  coagulation 
of  the  blood.  This  substance  is  produced  principally  or  entirely 
in  the  anterior  part  of  the  body.  It  is  probably  one  of  the 
causes  of  the  anemia  of  ankylostomiasis.  The  material  cover- 

ing the  intestinal  mucosa  has  a  strongly  accelerating  effect  on 
the  coagulation  of  the  blood,  being  thus  able  to  restrict  hemor- 

rhages. The  pancreas  possesses  the  least  coagulative  power  of 
all  organs  examined,  and  is  therefore  relatively  favorable  to 
hemorrhages. 

A  Method  for  the  Differential  Staining  and  Counting 
of  the  White  Blood  Cells.— B.  Onup  (Sonyea,  N.  Y.)  says  the 
method  consists  in  staining  the  cells  in  the  ordinary  mixing 
pipet,  and  counting  in  the  ordinary  Zeiss  chamber.  The  stain, 
which  is  described  as  giving  brilliant  dififerential  results,  is  as 

follows :  Equal  parts  of  (1)  12%  aqueous  solution  of  formalin  ; 
(2)  l^fc  aqueous  solution  of  NaCi.c.  p.:  (3)0.5%  aqueous  solu- 

tion eosin  (yellowish)  ;  (4)  Unna's  polychrome  raetnylene-blue. The  staining  solutions  should  not  be  too  old. 
The  session  is  closed  with  demonstrations : 

P.  B.  Mallory  (Boston),  "  Demonstrations  with  the  micro- 
scope of  neuroglia,  myoglia  and  fibroglia  fibrils." 

C.  F.  Martin  (Montreal),  "  Pathologic  demonstrations." 
Xanthoma:  A  Histologic  Study  of  the  Lesions  of  the 

Nodular  Form  of  the  Disease,  with  Liantern  Demonstra- 
tions.— Joseph  MoFarland  (Philadelphia).  The  paper  was 
read  by  McConnei,  (Philadelphia),  and  was  a  detailed  descrip- 

tion of  the  cellular  findings  in  the  nodes  of  this  rare  disease. 
The  disease  probably  arises  from  some  abnormal  condition  of 
the  connective  tissue,  the  cells  of  which  multiply  and  later  are 
infiltrated  with  fat. 

The  Morbid  Anatomy  and  Etiology  of  Avian  Tubercu- 
losis, with  Liantern  Demonstrations.- Veranus  A.  Moorb 

(Ithaca)  exhibited  a  number  of  lantern  slides  illustrative  of  the 
gross  and  microscopic  lesions  of  avian  tuberculosis,  and 
described  the  characteristics  of  the  avian  bacillus.  The  results 
of  the  inoculation  of  guineapigs,  rabbits,  and  pigeons  with  the 
organism  were  negative.  A  series  of  experiments  with  the 
inoculation  of  fowls  with  bovine  and  human  tuberculosis  were 
also  negative.  He  does  not  know  the  origin  of  the  disease, 
which  often  assumes  economic  importance,  but  he  scouts  the 
idea  that  it  is  contracted  from  either  equine,  bovine,  or  human 
tuberculous  matter. 

The  Development  of  the  Lymph-nodes  in  a  Heman- 
gioma Cavernosum  of  the  Orbit.— Aldred  S.  Warthin 

(Ann  Arbor).  A  longstanding,  pulsating  tumor  of  the  orbit  in 
a  woman  of  45,  showed  upon  microscopic  examination  the 
structure  of  a  cavernous  angioma;  it  is  characterized  through- 

out by  the  presence  of  lymph-folIlcles.  The  lymphoid  tissue 
forms  by  a  progressive  infiltration  of  the  connective  tissue, 
trabeculas  with  lymphoid  cells.  The  tissue  of  the  tumor  is  com- 

parable to  that  of  the  hemolymph  glands.  A  similar  formation 
of  lymphoid  tissue  has  been  observed  in  a  few  cases  of  macro- 

glossia. The  Occurrence  of  Myeloid  Changes  in  the  Hemo- 
lymph Nodes.— Aldred  S.  Warthin  ^Ann  Arbor).  Acaseof 

hemorrhagic  anemia  showed  tlie  presence  of  atypical  tissue  in 
the  retroperitoneal  hemolymph  nodes.  The  tissue  shows  the 
characteristics  of  bone  marrow,  with  the  bone  marrow  giant 
cells,  the  eosinophiles  and  neutrophiles.  Warthin  thinks  that 
metaplasia  explains  this  atypical  lymphoid  formation. 

The  Eosinophilous  Transformation  of  Lymphocytes ; 
the  Formation  of  Eosinophiles  in  the  Hemolymph  Nodes; 
the  Relation  of  Eosinophiles  to  Hemolysis. — A.  S.  War- 

thin (Ann  Arbor).  In  hemolytic  processes  the  eosinophiles 
increase  greatly  in  number  in  the  hemolymph  nodes;  they 
probably  develop  from  mononuclear  lymphocytes,  the  gran- 

ules representing  the  remains  of  the  intracellular  lysis  of  the 
erythrocytes.  Warthin's  papers  were  all  illustrated  with  lan- tern slides. 

Demonstration  of  the  Ovums  of  Distoma  Westermanil 
(by  courtesy  of  Dr.  A.  D.  MacKenzie,  of  Portland,  Ore.).— E.  R. 
LeCount  (Chicago)  stated  this  was  the  first  case  of  parasitic 
hemoptysis  described  in  this  country.  It  occurred  in  a  Jap- 

anese who  came  to  this  country  from  the  province  of  Okayama, 
Japan.  Infection  with  this  trematode  is  very  common  in  this 
province  of  Japan,  and  the  disease  has  been  thoroughly  studied 
by  several  Japanese  observers.  The  disease  occurs  in  two 
forms,  the  pulmonal  and  the  cerebral.  In  both  cases  cysts  are 
formed,  with  thick  walls  which  are  made  up  of  the  tissues  of 
the  host.  Bronchiectasis,  and  pneumonia  are  the  chief  symp- 

toms. Epithelial  Tumors  of  the  Skin  and  Mucous  Membrane, 
with  Special  Consideration  of  Carcinoma  Basocellulare. — 
Joseph  C.  Bloodgood  (Baltimore)  gave  this  as  a  preliminary 
report,  with  lantern  demonstrations.  The  demonstrations  con- 

sisted of  a  large  number  of  slides  of  the  gross  and  microscopic 
findings  in  cases  of  benign  tumors,  especially  of  the  face,  which 
have  been  cured  by  operation.  The  paper  is  a  contribution  to 
the  surgical  pathology  of  operable  tumors,  under  which  class 
the  tumors  arising  from  the  basal  cells  of  the  epidermis  are  to 
be  placed.  The  classification  is  that  of  Krompecher.  Of  468 
cases,  169!)  were  of  this  basocellular  type,  and  were  most  com- 

mon on  the  face.  The  use  of  caustics  seems  to  aggravate  the 
growth,  while  a  complete  removal  gives  assurance  of  freedom 
from  recurrence. 

Primary  Glioma  over  the  Coccyx  ̂ vith  Recurrence  and 
Metastases.- F.  B.  Mallory  (Boston)  gave  this  lantern  slide 
demonstration  of  sections  of  a  tumor  from  a  woman  44  years  of 
age,  with  metastases  in  the  right  groin,  and  later,  recurrence  in 
the  right  groin,  and  at  the  original  site,  and  metastases  in  the 
left  groin.  The  tumor  has  the  structure  of  both  an  alveolar  and 
a  papillary  carcinoma,  in  general,  but  is  marked  by  the  pres- 

ence of  the  typical  fibrils  of  a  glioma.  The  origin  is  to  be 
sought  in  the  remnants  of  the  neural  canal  over  the  coccyx. 

An  experimental  study  of  the  therapy  of  the  diseases 
caused  by  the  trypanosome  was  the  title  of  an  address  by 
Gbheimrath  Ehrlich.  Certain  substances  are  already 
known  which  will  kill  the  parasites,  but  latent  forms  are 
always  left  in  the  blood,  and  relapses  occur  after  a  longer  or 
shorter  period.  Ehrlich  began  to  experiment  upon  the  action 
of  stains  on  the  parasites,  and  finally  found  one  of  the  congo 
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stains,  benzopurpurin,  which  acted  as  well  as  arsenic,  but  a 
certain  number  of  the  mice  used  in  the  experiment  suffered 
later  from  relapses.  Ehrlich  then  tried  to  produce  a  new  sub- 

stance by  introducing  further  H2SOi  radicals  into  the  benzol 
ring,  thus  producing  a  more  soluble  compound,  which  he  has 
named  "  Trypanroth."  This  substance  is  now  found  to  possess 
marked  and  specific  properties  ;  it  will  save  mice  infected  with 
the  parasite  of  the  South  American  disease  of  horses.  This 
action  is  most  favorable  in  mice,  but  Ehrlich  hopes  that  further 
modification  will  produce  a  compound  which  will  act  as  favor- 

ably in  other  animals.  The  study  is  atpresent  more  of  theoretic 
interest.  Trypanroth  does  not  kill  the  parasites  in  the  test- 
tube  ;  injected  into  mice  one  to  three  days  before  infection  it 
confers  an  immunity.  He  concludes  that  the  stain  causes  some 
reaction  on  the  part  of  the  body,  which  is  followed  by  the  pro- 

duction of  substances,  which  kill  the  parasites.  If  mice  are 
infected,  then  treated  with  the  trypanroth,  they  are  found  to 
have  become  more  resistant  to  reinfection,  but  this  resistance 
does  not  last  very  long.  This  phenomena  is  possibly  analogous  to 
malaria  as  seen  in  manj  the  body  becomes  immunized  by  the 
products  of  the  malarial  parasite,  which  are  broken  up  by 
quinin,  but  this  immunity  soon  disappears  and  reinfection 
occurs  from  the  latent  forms,  which  persist  in  spite  of  the  use  of 
quinin. 

The  Inflaence  of  Salts  on  Lytic  Sernm. — In  this  paper 
LuDvio  Hektobs  (Chicago)  gave  the  results  of  the  work  of 
Hektoen  and  Ruodiger  upon  the  effect  of  the  addition  of  certain 
salts  to  serum.  The  hemolytic  properties  of  the  serum  can  be 
removed  by  such  additions,  while  the  serum  regains  its  original 
properties  if  the  salt  be  neutralized  by  the  addition  of  the  proper 
combination.  It  is  thought  that  the  work  may  possibly  have 
some  bearing  upon  infection,  since  it  is  possible  that  the  com- 

plements are  affected  by  the  production  of  salts  by  the  action  of 
bacteria  within  the  organism. 

A  study  of  the  blood  of  normal  gaineapigs  was  read 
by  S.  H.  Burnett  (Ithaca),  and  comprised  blood  counts  and 
morphology. 

W.  L.  R.  CoPLiN  (Philadelphia)  demonstrated  pathologic 
specimens  mounted  in  gelatin  upon  glass  plates. 

The  Group  of  Dysentery  Bacilli.— William  H.  Park 
(New  York)  gave  this  study  of  the  group  relations  of  the 
various  members  of  the  dysentery  group,  making  use  of  anti- 

serums, and  comparing  the  results  with  the  classification  of  the 
group  by  the  use  of  maltose  and  mannite  media.  The  result  of 
the  work  seems  to  have  been  that  the  grouping  by  means  of  the 
sugar  media  corresponds  in  general  to  the  grouping  obtained 
by  means  of  the  study  of  the  specific  agglutinins.  As  in  the 
case  of  the  colon  group,  certain  organisms  can  be  found  which 
possess  characteristics  of  more  than  one  group.  Discussing  the 
paper.  Dr.  His  says  that  maltose  is  not  as  dependable  as  dex- 

trose in  the  classification  of  the  dysentery  group. 
Studies  upon  Antlstreptococcus  Serum. — D.  H.  Beroey 

(Philadelphia)  gave  this  paper  as  a  preliminary  report  upon 
the  work.  Antlstreptococcus  serum  has  been  obtained  which 
has  agglutinative  and  slight  protective  properties,  but  in  which 
no  bacteriolytic  action  can  as  yet  be  demonstrated.  The  agglu- 

tinative and  protective  action  is  exerted  not  only  upon  the 
organism  used  for  the  immunization,  but  upon  other  strepto- 

cocci as  well. 
Differences  In  Precipitins  Produced  by  the  Tubercle 

Bacilli. — Edward  R.  Baldwin  (Saranac  Lake).  Tubercle 
bacilli  were  extracted  by  special  methods,  and  the  extracts 
were  then  injected  into  rabbits.  The  serum  of  these  rabbits 
gave  positive  results  with  such  extracts,  causing  a  distinct  pre- 

cipitation. The  study  is  a  contribution  to  our  knowledge  of 
the  differences  in  bacterial  products. 

Immunization  against  Tubercle  Bacilli. — E.  L.  Tru- 
DEAU  (Saranac  Lake)  was  invited  to  describe  the  results  of  his 
experiments.  His  experiments  were  directed  toward  the  ques- 

tion :  Is  the  living  organism  necessary  to  the  production  of  an 
immunity?  Twelve  guineapigs  were  inoculated  with  an  atten- 

uated living  culture,  and  12  with  the  same  culture  killed  by 
heat.  After  a  certain  period  the  pigs  were  then  inoculate<l  witn 
living  virulent  cultures.  Control  animals  were  also  inoculated. 
At  the  present  time,  60  days  after  the  death  of  the  last  control, 
7  of  those  injected  with  living  organisms  are  still  alive.  At  the 
time  the  last  control  die<l,  4  of  those  iniecte<\  with  the  killed 
bacilli  were  still  alive.  Trudeau  concludes  that  the  injection  of 
dead  cultures  produces  a  certain  degree  of  immunity,  but  not 
such  a  high  degree  as  that  caused  by  the  injection  of  the  living 
organisms.  These  are  not  absolutely  immune  to  tuberculosis, 
but  the  lesions  which  they  show  are  much  less  extensive  than 
In  the  control  pigs,  or  than  in  the  pigs  injected  with  the  dead 
cultures.  In  the  discussion  Welch  pointed  out  the  possibility 
that  the  living  organisms  may  produce  under  the  influence 
of  the  body  substances  which  differ  from  those  produced  in 
cultures. 

Some  Observations  with  Tuberculins  from  Different 
Races  of  Tubercle  Bacilli.— S.  B.  Wolbach  (Boston)  pre- 
parefl  tuberculins  from  the  human  and  the  bovine  bacilli,  and 
then  tested  their  action  upon  animals  Inoculated  with  both 
varieties  of  the  organism.  He  concludes  that  his  experiments 
have  given  no  evidence  of  any  specificity.  Treatment  with 
tuberculin  seems  to  have  a  favorable  effect,  increasing  the 
length  of  life  for  an  average  of  14  days  over  the  life  of  the  con- 

trols. No  essential  differences  can  be  seen  in  guineapigs 
between  the  disease  produced  by  the  human  bacillus  and  that 

produced  by  the  bovine  bacillus.  In  the  discussion  Trtjdeau 
notes  that  the  avian  bacillus  does  not  produce  as  strong  a  tuber- 

culin as  the  other  species,  and  that  attenuated  human  organisms 
will  produce  as  powerful  a  tuberculin  as  virulent  organisms. 

Theobald  Smith  refers  to  his  work  upon  the  dift'erence  in  the reaction  of  old  cultures  of  the  human  and  the  bovine  bacilli, 
and  points  out  that  this  difference  in  reaction  should  cause 
some  differences  in  the  substances  produced  in  the  tuberculin. 

The  Comparative  Morphology  of  Vaccine  Bodies. — 
James  Ewing  (Xew  York)  demonstrated  with  colored  lantern 
slides  the  bodies  which  have  been  variously  described  as  para- 

sitic forms,  in  vaccinia,  the  lesions  of  the  cornea  following  the 
injection  of  diphtheria  toxin,  in  variola,  the  skin  of  a  frog,  and 
in  measles.  His  opinion,  subject  to  change,  is  that  these  bodies 
represent  changes  in  the  nucleoproteids,  and  that  they  offer  as 
yet  no  definite  evidence  of  being  of  a  parasitic  nature. 

The  Effect  of  Certain  Blood-serums  (lieukocytlc)  on 
the  Ameboid  Motion  of  Leukocytes. — Henry  A.  Christian 
(Boston)  gave  a  study  of  normal  and  artificial  leukocytotoxins, 
using  the  effect  upon  the  ameboid  motion  of  the  white  cells  as 
an  index  of  the  activity  of  the  serum.  Natural  leukocytotoxins 
occur  less  widely  than  the  normal  hemolysins,  but  wnen  pres- 

ent in  a  serum,  as  also  the  leukocytotoxins  of  a  specific  serum, 
the  ameboid  motion  is  instantly  stopped.  The  same  result  is 
obtained  whether  the  animal  be  immunized  against  washed  or 
unwashed  liver  or  kidney,  as  when  the  unwashed  spleen  is 
used  to  furnish  the  leukocytes  for  the  immunization.  A 
specificity  in  that  antiserum  acts  only  upon  the  white  cells  of 
the  same  species,  could  be  demonstrated.  The  main  conclusion 
of  the  paper  is  that  the  morphology  of  a  cell  is  an  imperfect 
index  of  the  chemic  composition  of  the  receptor  construction 
of  that  cell. 

Hemolymphotoxin  was  read  by  A.  S.  Warthin  for  Mr. 
Harro  Wolt.man  (Ann  Arbor),  The  effects  upon  the  blood 
itself  of  such  serums  is  the  same  as  that  described  in  the  work 
of  Plexner  and  Bunting  upon  the  same  subject.  Woltman  con- 

cludes that  there  are  no  specific  hemolymphotoxins. 
The  Experimental  Production  of  Liver  Necroses  by 

means  of  Hcmiagglutlnins. — R.  M.  Pearcb  (Albany)  stated 
that  local  necroses  may  be  caused  in  one  of  three  ways,  by  the 
direct  action  of  toxic  substances  of  bacterial  origin,  by  a  plug- 

ging of  the  capillaries  with  the  phagocytic  cells  described  by 
Maliory,  or  by  a  plugging  of  the  capillaries  with  agglutinated 
masses  of  red  cells,  wnich  is  the  mechanism  of  the  necroses 
described  by  Pearce.  Theagglutinatingserumscan  be  produced 
by  the  injection  of  washed  and  unwashed  organs,  the  injection 
of  serum  and  urine,  of  defibrinated  blood,  and  more  especially, 
the  injection  of  bile.  The  necroses  occur  principally  at  the 
periphery  of  the  acini,  i.  e.,  in  the  portal  circulation;  there  are 
no  phagocytes  concerned,  and  no  proliferation  of  the  endothe- 

lium occurs.  These  agglutination  thrombi  can  be  demon- 
strated in  the  blood  of  the  portal  vein  a  few  minutes  after  the 

injection  of  the  antiserum.  The  liver  seems  to  recover  from 
the  effects  of  such  necroses,  so  that  after  repeated  injections  it 
is  found  to  be  normal,  showing  that  such  a  process  has  no  part 
in  the  production  of  chronic  lesions.  The  same  form  of  necrosis 
can  be  produced  by  the  injection  of  the  hemiagglutinins  of  bac- 

terial origin. 
A  simple  method  of  isolating  f^om  water,  forms  ^vhicb 

aKKlutlnate  with  typhoid  serum  by  .1.  George  Adami  and 
J.  A.  Chopin  (Montreal)  and  a  simple  method  of  demon- 

strating the  presence  of  bacteria  In  the  mesentery  of 
normal  animals  by  A.  G.  Nicholls  (Montreal)  were  read  by 
Dr.  Adami. 

FOURTH   SESSION. 

A  Bacillus  AKKlntinated  by  High  Dilutions  of  Typhoid 
Serum;  Isolated  from  Water.— O.  Klotz  (Montreal).  The 
paper  was  read  by  Dr.  Adami.  It  forms  a  contribution  to  the 
group  of  bacilli  described  by  Sternberg,  which  stand  between 
the  coli  and  the  typhoid  group. 

A  Case  of  Glioma  In  the  Sella  Turcica  was  reported  by 
E.  E.  Southard  and  Frederick  H.Howard  (Boston).  The 
tumor  was  from  the  brain  of  a  woman  of  48  who  had  suffered 
for  many  years  from  a  progre-ssive  impairment  of  vision  ;  later, 
attacks  of  coma  developed,  and  death  occurred  in  the  fourth 
attack.  The  autopsy  revealed  a  tumor  in  the  sella  turcica 
which  had  encroached  upon  the  surrounding  tissues.  No 
akromegaly  was  present.  Microscopicly  the  tumor  is  com- 

posed of  cells  arranged  as  in  certain  sarcomas,  but  the  tissue  is 
distinguished  by  the  presence  of  glioma  fibrillas.  The  cells  are 
provided  with  c^ll  processes,  whicli  in  some  oases  can  be  seen 
to  be  continuous  with  the  fibrils.  A  careful  examination  of  the 
tissue  of  the  entire  tumor  in  its  relation  to  stains,  etc.,  shows 
that  the  oldest  portion  of  the  growth  is  in  the  posterior  part  of 
the  pituitary  body. 

An  Epizootic  amonK  Rats  and  Rabbits  Due  to  a  Hit  herto 
Undescribed  Flajtellate  Micrococcus.— O.  Klotz  (Mont- 

real) gave  a  detailed  description  of  the  cultural  characteristics 
and  lesions  produced  by  this  new  organism. 

The  BacterloloKlc  Examination  of  Blank  Cartridges. 
—David  H.  Dolly  (Cleveland),  in  this  paper,  made  a  very 
complete  study  of  this  subject  of  active  summer  interest.  The 
result  of  the  cultural  and  inoculation  experiments  showed  that 
the  wads  contain  Bacillus  acrogeves  capimlatuK  in  a  large  pro- 

portion of  cases,  while  the  tetanus  baclllas  can  b«  found  in  a 
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few  Instances  by  inoculation  experiments.  The  powder  is 
usually  sterile. 

The   Bole  of  Staphylococci    in    Systemic    Infections. 
— Emanuel,  LiBMANN  (New  York)  made  this  contribution  to 
our  knowledge  of  the  bacteriology  of  the  circulating  blood. 
Libmann  has  found  the  aureus  in  26  cases  during  life.  Seven 
of  the  patients  recovered.  A  detailed  description  of  the  cases 
followed,  with  a  discussion  in  regard  to  the  place  of  the  aureus 
and  its  relation  to  the  albus. 

The  Further  Differentiation  of  the  Flagellas  and 
Somatic  Agglutinins. — H.  G.  Beyer  and  A.  L.  Reaoh  (New 
York)  presented  the  results  of  further  work  along  the  line  indi- 

cated i)y  the  title,  the  results  of  which  were  first  described  by 
Theobald  Smith,  and  a  confirmation  of  the  work  of  Joos.  It  is 
possible  to  separate  in  an  immune  serum  as  well  as  in  a  culture, 
by  means  of  heat,  two  different  substances  ;  in  the  culture  one 
substance  produces  a  flagellar  agglutinin,  the  other  an  agglu- 

tinin for  the  cell  bodies.  In  the  serum  are  the  two  distinct 
agglutinins. 

A  case  of  hemangiosarcoma  of  the  skin  of  the  finger 
was  reported  by  W.  McN.  Miller  (Columbia).  The  paper 
was  not  finished  in  the  time  allowed. 

The  Properties  of  the  Serum  of  Animals  Treated  with 
Infusions  of  Adrenal  Glands.— N.  Gilderslekvb  (Philadel- 

phia) stated  that  the  purpose  of  the  paper  was  to  determine  if 
any  specificity  can  be  demonstrated  in  the  serum  of  an  animal 
treated  with  such  injections,  and  to  what  the  effect  of  such 
serums  is  due,  if  the  effect  is  not  a  specific  one.  By  using 
washed  organs  Gildersleeve  was  able  to  demonstrate  that  a 
specific  antiserum  is  not  formed,  the  only  effect  of  such  a  serum 
being  to  cause  a  greater  fall  of  temperature  than  the  injection  of 
normal  serum.  Very  small  amounts  of  defibrinated  blood  will 
cause  the  production  of  a  specific  hemolytic  antiserum,  and  it 
is  probable  that  the  results  formerly  described  as  specific  are  to 
be  ascribed  to  the  hemolytic  action  of  the  serum. 

Farm  Colony  Advocated  for  Victims  of  Drink  and 
Drugs. — The  International  Order  of  King's  Daughters  and 
Sons  makes  an  appeal  for  funds  with  which  to  establish  a  farm 
colony  on  Long  Island  for  the  redemption  of  victims  of  alco- 

holism and  the  drug  habit.  Through  the  efforts  of  the  Women's 
Auxiliary,  a  free  clinic  for  the  treatment  of  poor  patients  has 
been  established  at  Madison  Square  Church  House.  The  aim 
of  establishing  a  farm  colony  has  grown  out  of  experiences  in 
connection  with  the  work  there,  where  many  poor  in  the  last 
stages  of  alcoholism  come  to  be  treated. 

The  Human  Brain. — An  exchange  says  :  In  order  to  deter- 
mine the  average  weight  of  the  human  brain.  Professor  March- 

and  of  the  Pathological  Institute  of  the  University  of  Marburg 
has,  during  the  past  7  years  examined  1,2.34  specimens.  In 
men  between  15  and  50  the  average  weight  of  the  brain  is 
1,400  gm.,  in  women  l,3(X)gm.  Only  30%  of  the  males  showed 
a  weight  higher  than  1,4.50  gm.,  and  20%  less  than  1,300  gm. 
In  women,  25%  had  brains  weighing  less  than  1,200  gm.,  but 
55%  had  brains  weighing  from  1,200  gm.  to  1.350  gm.  The 
difference  in  weight  is  not  conditioned  by  the  difference  in  bod- 

ily size,  for  men  and  women  of  the  same  size  and  weight  show 
this  difference  as  well  as  others.  Marchand  asserts  that  the 
weight  of  the  brain  at  birth  is  doubled  in  the  first  three  quar- 

ters of  a  year,  and  is  trebled  before  the  completion  of  the  third 
year,  alter  which  period  the  rate  of  increase  is  much  less.  In 
men,  full  development  is  reached  at  the  age  of  18  to  20  years  ; 
in  women,  at  16  to  18  years.  In  childhood  the  ratio  of  the 
development  of  the  brain  and  of  the  body  is  the  same  in  males 
and  females,  independent  of  age,  until  the  body  has  attained  a 
length  of  70  cm. 

Is  Fish  Good  for  the  Brain  ?— The  popular  idea  that  fish 
nourishes  the  brain  is  pronounced  fallacious  by  the  Lancet 
(London).  Furthermore,  that  paper  asserts  that  it  is  doubtful 
whether  any  given  food  in  common  use  contains  constituents 
which  have  a  selective  action,  or  the  property  of  ministering  to 
one  part  of  the  body  more  than  another.  Says  the  writer:  '■  As 
a  rule,  when  a  food  is  assumed  to  have  specific  reparative  prop- 

erties— as,  for  example,  a  socalled  brain  or  nerve  food — the  fact 
really  is  that  such  food  is  easily  and  quickly  assimilated  to  the 
body's  general  advantage — in  a  word,  in  such  a  case  repair 
quickly  overtakes  waste  and  a  real  purposeful  nutrition  and 
restoration  are  accomplished.  The  administiation  of  such 
elements  as  phosphorus  or  iron  in  medicine  is,  of  course,  a  dif- 

ferent matter,  but  these  elements  are  evenly  distributed  in  the 
materials  of  a  daily  diet.  It  is  often  stated  that  fish  is  a  food 
which  ministers  particularly  to  the  needs  of  the  brain  because 
it  contains  phosphorus.  As  a  matter  of  fact,  fish  does  not  con- 

tain more  phosphorus  than  do  ordinary  meat  foods,  and  it 
certainly  does  not  contain  it  in  the  free  state.  The  notion  that 
fish  contains  phosphorus  had  no  doubt  its  origin  in  the  glowing 
or  phosphorescence  in  the  dark.  This  phosphorescence  is  due 
not  to  phosphorus  at  all,  but  to  microorganisms.  The  belief, 
therefore,  that  fish  is  a  brain  food  is  just  about  as  reasonable  as 
the  idea  that  because  a  soup  is  thick  and  gelatinous  '  it  will  stick 
to  the  ribs,' or  as  sensible  as  the  celebrated  advice  to  Verdant 
Green  to  lay  in  a  stock  of  Reading  biscuits  to  assist  his  reading. 
Fish,  of  course,  is  excellent  food,  partly  because  of  the  nourish- 

ing nature  of  its  constituents  and  partly  because  of  its  digest- 
ibility.   But  it  is  in  no  sense  a  specific  for  brain  or  nerve." 

CLINICAL  NOTES  AND  CORRESPONDENCE 
[Communications  are  Invited  for  this  Uepartmcnt.    The  Editor  is 

not  responsible  for  the  views  advanced  by  any  contributor.] 

FRACTURE  OF  THE  HUMERUS  OF  A  CHILD  IN  ITS 

DELIVERY.' BY 

J.  T.  MOORE,  M.D., 

of  Galveston,  Texas. 
Associate   in  Medicine,  Medical  Department,  University  of   Texas, 

Galveston. 

I  suppose  fracture  of  the  humerus  of  a  child  in  its  delivery 
is  not  a  very  rare  accident,  but  as  textbooks  say  but  little  about 
it,  I  have  decided  to  report  the  following  case.  These  are  not 
difficult  cases  to  treat,  but  at  the  same  time  they  occasion  much 
concern  upon  our  part,  especially  if  it  is  our  first  accident  of this  sort. 

Case.— Mrs.  T.,  a  prlmipara,  aged  20.  Full  term,  notbinK 
unusual  in  her  labor.  The  head  was  delivered  in  the  right 
occipitoiliac  anterior  position.  The  cord  was  found  to  be 
wrapped  around  the  neck,  but  this  was  easily  removed.  The 
right  arm  was  doubled  back  of  the  child  in  a  peculiar  fashion, 
and  I  hooked  my  finger  over  the  forearm  and  brought  it  back 
to  a  proper  position.  After  freeing  the  arm,  instead  of  leaving 
it  to  deliver  itself,  I  attempted  to  bring  it  down  by  slight  trac- 

tion with  my  finger  in  the  bend  of  the  elbow.  I  used  but  little 
force,  but  there  was  a  distinct  crack,  and  I  soon  saw  that  I  had 
fractured  the  humerus  somewhere  about  the  middle  of  the bone. 

There  was  great  consternation  manifested  by  the  family 
when  I  told  them  the  child  had  a  fractured  arm.  They  at  once 
asked  how  it  happened,  and  I  told  them  that  I  did  it.  They  had 
never  heard  of  a  case  before,  and  of  course,  thought  it  due  to 
great  carelessness  on  my  part.  They  were  greatly  disappointed 
and  wondered  if  what  I  had  told  them  of  the  prognosis  were 
true.  I  assured  them  that  the  arm  would  be  all  right,  and  at 
the  same  time  I  was  feeling  quite  sorry  that  it  had  happened. 
I  would  have  felt  much  worse  had  this  been  my  first  case  of 
obstetrics. 

The  arm  was  put  up  promptly  in  a  piece  of  cardboard, 
fleeced  lined,  reaching  from  the  axilla  to  the  bend  in  the  elbow, 
and  rolled  around  the  arm  ;  over  this  was  some  adhesive  strap- 

ping, and  it  was  then  covered  by  a  gauze  roller  bandage.  The 
arm  was  strapped  to  the  body  and  left  for  10  days.  I  then 
removed  the  arm  from  the  body,  but  left  the  dressing  on  for  the 
end  of  2  weeks,  when  I  removed  all  dressings,  and  simply 
pinned  the  sleeve  to  the  clothing  for  a  few  days  more.  At  the 
end  of  3  weeks  the  child  had  perfect  movement  of  the  arm,  and 
there  was  no  deformity  resulting. 

I  would  like  to  say  that  any  one  may  promise  anxious  par- 
ents that  no  harm  will  come  of  such  an  accident,  if  properly 

treated. 
I  think  such  interference  of  hooking  the  finger  over  the  arm 

and  delivering  the  arm  separately  is  unnecessary,  and  may 

cause  serious  damage  to  the  nerves  of  the  arm,  as  well  as  pro- 
duce a  fracture,  which  at  the  best  causes  much  uneasiness  on 

the  part  of  the  patients,  and  would  very  probably  result  in  a 
young  doctor  being  dismissed  from  the  case. 

This  case  is  presented  just  as  it  occurred,  and  a  full  discus- 
sion of  such  cases  is  sought. 

TRANSMISSION    OF    CONTAGIOUS    DISEASES    BY MAIL. 

BY 

CHARLES  FRANKLIN  ADAMS,  M.D., 
of  Trenton,  N.  J. 

Mrs.  M.,  aged  38,  received  a  letter  from  a  young  friend  liv- 
ing 50  miles  away,  stating  that  he  was  suffering  from  the 

mumps.  Eleven  days  after,  her  own  parotid  glands  began  to 
swell  and  she  developed  a  parotitis  on  each  side  of  her  face.  In 
trying  to  account  for  the  infection,  as  there  was  none  in  the 
neighborhood,  she  referred  to  the  letter,  and  that  she  remem- 

bered running  the  edges  of  the  letter  through  her  teeth  accord- 
ing to  a  habit  that  she  had. 
A  child,  Norman  D.,  aged  5,  was  taken  with  scarlet  fever. 

At  the  end  of  two  weeks  he  was  dressed  and  playing  around 
the  room.  At  this  time  he  received  a  letter  from  a  cousin, 
aged  8,  stating  that  he  too  was  sick,  but  with  the  measles;  the 
child  was  pleased  to  receive  a  letter  and  was  allowed  to  play 
with  it.  Four  days  later  he  was  taken  sick  again,  and  in  a  day 
or  two  developed  a  very  severe  attack  of  rubeola. 

As  the  child  was  strictly  quarantined,  I  was  credited  with 
carrying  the  infection,  until  I  discovered  the  letter.   

■  Read  before  the  South  Texas  Medical  Society,  December  9, 1903. 
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THE  BODY  DEFENSES  AND  SYNCYTIOMA 

MALIGNUM.' 
BY 

JOSEPH  McFARLAND,  M.D., 
of  Philadelphia. 

To  an  audience  to  whom  the  occasional  mysterious 
occurrence  of  syncytioma  malignum  has  been  of  interest 
since  it  was  first  observed,  and  by  some  of  whom  cases 
have  been  reported,  it  would  be  a  supererrogation  to 
review  the  now  wellknown  morbid  anatomy  of  the  con- 

dition, and  in  accepting  the  invitation  to  address  your 
society  this  evening,  I  hope  to  interest  you  in  some 
theoretic  considerations  by  which  we  may  attain  to  a 
partial  understanding  of  the  strange  phenomena  of  the 
disease. 

It  is  to  be  understood  from  the  start  that  we  are  to 
deal  with  purely  theoretic  considerations,  and  will 
attempt  to  build  up  a  hypothesis  to  account  for  the 
development  of  the  tumor,  if  such  it  can  be  called. 

Life's  manifestations  are  all  mysterious,  and  we  are 
still  unacquainted  with  the  forces  that  act  and  react  upon 
the  cells  of  our  bodies.  Many  are  hinted  at  in  such 
vague  expressions  as  "  hereditary  tendencies,"  "trophic 
influences,"  "organic  influences,"  andat  times  we  speak 
confidently  of  what  are  in  reality  nothing  but  names. 
We  do  not  know  what  kind  of  stimulation  is  imparted 
to  an  ovule  by  the  spermatozoon  by  which  it  is  ferti- 

lized, yet  its  profound  influence  is  evidenced  by  the 
inherited  peculiarities  of  the  resulting  individual. 

It  is  clear  to  every  biologist  and  physiologist  that 
every  cell  of  the  higher  animals  is  subject  to  many  sub- 

tile influences,  and  while  it  may  not  be  astonishing  to 
the  morphologist  that  the  tissues  and  organs  of  our 
bodies  should  be  normally  disposed,  it  is  most  astonish- 

ing to  the  biologist  and  the  embryologist  that  such  uni- 
formity and  regularity  exist.  What  is  it  that  determines 

the  differentiation  of  the  blastodermic  layers?  Why  do 
the  cells  of  these  layers  form  groups  from  which  organs 
are  subsequently  evolved?  Why  are  certain  of  the 
cells  set  aside  as  reproductive  elements?  We  do  not 
know  ! 

Embryology  is  a  continuous  series  of  surprises,  and 
the  common  assertion  that  all  of  the  differentiations  of 

the  developing  embryo  take  place  in  consequence  of  in- 
herited tendencies  and  cooperating  forces,  explains  little. 

But  the  embryo  is  not  alone  peculiar  in  the  extraor- 
dinary behavior  of  its  tissues.  Those  of  the  adult  be- 

have toward  one  another  like  the  individuals  of  a  well- 
organized  social  system,  each  attending  to  its  own 
business,  each  maintaining  its  own  integrity  without 
tr&spassing  upon,  invading  or  disorganizing  any  other 
group.  Indeed,  those  conditions  in  which  the  accidental 
invasion  of  one  tissue  by  the  elements  of  another,  or  in 
which  the  excessive  activity  of  one  organ  occurs  to  the 
disadvantage  of  others,  or  the  extinction  of  one  organ 
to  the  disatlvantage  of  the  whole  body,  mark  so  distinct 
a  departure  from  the  normal  as  to  constitute  the  essence 
of  what  we  call  disease. 

Did  it  ever  strike  any  one  as  peculiar  that  the  epithe- 
lium of  our  skin,  which  is  a  tissue  of  active  vegetative 

power,  remains  as  a  superficial  covering  of  the  body,  and 
that  its  multiplying  cells  grow  outward  and  upward  to 
replace  those  removed  by  attrition  instead  of  downward 
and  inward  to  disorganize  the  subjacent  tissues?  What 
determines  this  relationship  of  epithelium  to  connective 
tissue,  and  why  does  it  never  overstep  the  boundary  of 
its  mernbrana  propria  ?  Is  it  not  still  more  remarkable 
that  in  the  looser  and  more  delicate  tissue  of  the  organs, 
the  cells  maintain  their  definite  relationship  one  to  an- 

other, and  to  the  mernbrana  propria,  instead  of  extend- 
'  Read  before  the  Hectlon  on  Gynecology  of  the  OollegeofPhyslclanii 

and  HurgeoDft,  March  28,  1901. 

ing  haphazard  into  the  neighboring  interstitial  tissues? 
What  determines  these  relationships,  and  why  do  they 
persist  throughout  life  ?  Is  it  not  remarkable  that  the 
chorionic  villi  shall  extend  into  the  decidua  only  far 
enough  to  bring  their  blood  sinuses  into  proper  coapta- 

tion to  the  decidual  sinuses,  and  that  this  actively  devel- 
oping embryonal  tissue  shall  perfect  a  certain  develop- ment which  is  followed  by  its  decline  and  subsequent 

disappearance?    What  determines  that? 
It  is  impossible  to  conceive  that  mechanical  condi- 

tions shall  determine  such  subtile  relationships  as  we 
find  between  the  tissue  elements  throughout  our  bodies. 
We  are,  therefore,  obliged  to  look  for  some  new  explan- ation. 

Physiologic  chemistry  seems  to  have  the  key  to  the 
situation  in  her  hand,  but  we  still  stand  upon  the 
threshold,  the  door  of  knowledge  being  but  ajar. 
According  to  recent  discoveries,  certain  organs  of  our 
bodies  furnish  secretions  by  which  growth  is  governed, 
yet  the  actual  influence  of  these  substances  is  vaguely 
understood.  It  seems  well  established  that  the  secre- 

tions of  the  pituitary  and  thyroid  bodies  exert  regulat- 
ing influences  upon  nutrition,  and  that  their  deficiency 

or  excess  is  followed  by  such  abnormalities  as  myxe- 
dema, cretinism,  and  akromegaly. 

The  importance  of  less  wellknown  internal  secretions 
is  made  evident  by  the  removal  of  certain  organs  not 
supposed  to  be  of  importance  to  the  general  welfare. 
Such  mutilations  frequently  transform  the  whole  being, 
as,  for  example,  in  cases  in  which  the  sex  glands  are 
removed.  Conditions  at  one  time  conceded  to  be  reflex, 
or  to  be  governed  by  the  trophic  or  sympathetic  nervous 
system,  are  now  viewed  from  totally  different  standpoints, 
although  only  the  foreshadowings  of  their  real  nature 
are  known  to  us.  The  development  of  the  mammary 
gland  in  anticipation  of  lactation  may  possibly  have 
some  connection  with  an  internal  secretion  prepared  by 
the  cells  of  the  corpus  luteum,  and,  indeed,  this  very 
unique  body,  the  corpus  luteum,  may  prepare  other 
substances  whose  stimulating  action  upon  the  cells  of  the 
body  brings  about  other  obscure  changes  characteristic  of 
early  pregnancy. 

The  studies  of  immunity  that  have  engrossed  the 
attention  of  experimental  pathologists  during  the  last  5 
years,  have  shown  a  remarkably  complex  constitution  of 
the  blood,  and  an  astonishing  number  of  substances 
which  act  and  interact  in  indemnifying  the  body  against 
invasion  by  parasites  and  by  its  own  cells. 

To  review  briefly  these  discoveries,  I  must  first 
remind  you  of  the  old  observations  of  Nuttall,  Buchner, 
and  others,  that  normal  blood-serum  was  not  infre- 

quently fatal  in  its  action  upon  bacteria,  and  that  some 
cases  of  immunity  from  infection  may  be  explained 
through  this  poisonous— that  is,  defensive— action  of  the 
juices.  Later  it  was  shown  that  when  animals  were 
experimentally  immunized  against  various  bacteria,  this 
ability  of  the  blood-serum  and  body  juices  to  destroy  the 
microorganisms  sometimes  increased,  so  that  bacterio- 

lysis became  a  recognized,  though  inconstant  phe- nomenon of  immunity. 
It  had  long  been  known  that  in  the  transfusion  of 

blood  the  alien  corpuscles  introduced  into  the  circulation 
speedily  disappear,  though  their  disappearance  could  not 
be  satisfactorily  accounted  for,  and  it  remained  for  P^hr- 
lich  and  Morgenroth,  Von  Dungern,  and  others,  to  show 
that  the  disappearance  of  foreign  corpusclas  from  the 
blood  dei)ended  upon  the  combined  action  of  certain 
factors  which  Ehrlich  allied  "amboceptor"  and  "com- 

plement." The  publication  of  this  paper  by  Ehrlich 
and  Morgenroth  was  the  starting  point  of  an  immense 
amount  of  research  and  speculation,  which  has  resulted 
in  a  fairly  complete  elucidation  of  the  defense  of  the 
body  through  the  destruction  of  invading  cells. 

The  mechanism  by  which  bacteria  and  other  para- 
sites are  destroyed  by  the  body  juices,  and  by  which 

heterogeneous  blood-corpuscles  and  tissue  cells  Intro- 
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duced  into  the  body  are  disposed  of,  is  almost  identical, 
and  in  all  cases  depends  upon  the  combined  action  of 
solvent  substances  normally  present  in  the  juices,  and 
variously  known  to  different  writers  as  the  "alexin," 
"cytase,"  "  lysin,"  "complement,"  and  intermediate 
substances,  which  have  been  called  "amboceptor," 
"immune  body,"  "intermediate  body,"  "  flxateur," 
"  desmon,"  and  "  substance  sensibilisatrice." 

The  first  substance,  the  socalled  lysin,  which  will  per- 
haps be  the  most  convenient  term  for  us  to  use  in  the 

speculation  that  is  to  follow,  seems  to  be  a  comparatively 
invariable  quantity ;  while  the  second,  the  amboceptor, 
varies  according  to  the  power  of  the  individual  to  defend 
itself.  Thus,  In  animals  that  have  acquired  the  ability 
to  defend  themselves  against  invading  cells  of  any  kind, 
the  specific  amboceptor  is  greatly  increased,  while  the 
lysin  remains  practically  the  same. 

It  is  useless  in  our  present  speculation  to  enter  into  a 
discussion  as  to  the  specific  or  nonspecific  nature  of 
lysins.  Their  existence  is  a  matter  of  demonstration, 
and  their  mode  of  action  one  easily  learned  by  a  few 
simple  experiments.  That  lysins  with  solvent  powers  for 
certain  cells  of  the  organism,  in  whose  body  they  are 
formed,  circulate  in  the  blood  is  shown  by  the  studies  of 
nephrotoxin  made  by  Pearce. 

We  now  pass  to  the  consideration  of  certain  experi- 
mental manipulations,  by  which  animals  injected  with 

various  products,  elaborated  in  the  bodies  of  other 
animals — producis  which  may  more  or  less  seriously  and 
injuriously  affect  them  —  defend  themselves.  For 
example,  under  normal  conditions  an  animal  requires 
what  we  will  describe  as  a  normal  quantity  of  comple- 

mentary substance — lysins — in  its  blood.  But  if  such 
an  animal  be  frequently  injected  with  lysin-containing 
blood  from  another  animal,  it  proceeds  to  antagonize  or 
inhibit  the  action  of  the  foreign  lysin  by  producing  an 
antagonistic  substance,  whose  presence  is  capable  of 
demonstration  and  which  is  known  as  an  antilysin.  Or, 
should  the  animal  be  frequently  injected  with  serum 
containing  an  excess  of  amboceptors,  it  elaborates  anti- 
amboceptors,  by  which  their  action  may  be  annulled. 

There  is  indeed,  evidence  to  show  that  the  introduc- 
tion of  almost  any  active  foreign  substance  into  the 

body,  is  followed  by  a  defensive  reaction  of  some  kind, 
and  that  almost  any  substance  normal  to  the  body,  intro- 

duced into  it  in  excess,  will  bring  about  a  reaction  coun- 
teracting what  damage  its  excessive  presence  might  do. 

These  reactions  may  be  described  as  "  general  reactions," 
that  is,  reactions  depending  upon  substances  contained  in 
the  blood  and  tissue  juices,  and  presumably  common  to 
all  parts  of  the  individual.  But  in  addition  to  these 
defensive  reactions  are  others,  much  less  well  under- 

stood, many  of  which  are  local.  Such  reactions  probably 
account  for  the  failure  of  growth  and  absorption  of  the 
grafts  that  have  followed  so  many  endeavors  to  repro- 

duce malignant  growths  by  the  transplantation  of  tumor 
tissue  from  animal  to  animal.  The  mechanism  of  these 
defenses  is,  however,  so  complicated  that  it  is  difficult  to 
say  just  what  factors  are  general,  and  what  are  local  of 
the  reactions  that  take  place.  A  consideration  of  tissue- 
transplantation  cannot  fail  to  impress  us  with  the  regu- 

larity with  which  certain  results  come  about ;  a  regularity 
which  must  occur  in  conformity  with  some  law,  the 
nature  of  which  we  have  not  yet  succeeded  in  completely 
formulating. 

Grafts  of  adult  tissue,  when  transplanted  into  an 
abnormal  environment  in  our  own  bodies,  or  in  the 
bodies  of  the  lower  animals,  disappear  by  absorption ; 
that  is  to  say,  their  cells  shortly  die  and  are  dissolved  or 
digested  and  disappear.  In  this  process  of  absorption 
the  leukocytes  are  active,  but  to  my  mind  it  is  very 
doubtful  whether  the  role  of  the  leukocyte  is  as  impor- 

tant as  Metchnikoff"  and  his  followers  would  make  it. 
Certain  peculiar  exceptions  present  themselves ;  thus 
Cohnheim  was  the  first  to  observe  that  when  fragments 
of  periosteal  tissue  were  transplanted,  they  were  trans- 

formed into  thin  plates  of  bone  which  remained  for  a 
considerable  time,  and  then  were  absorbed.  It  would 
seem,  therefore,  that  periosteal  tissue  has  cells  whose 
activity  is  less  easily  overcome  than  other  cells,  and 
which  for  a  short  time  perform  their  normal  function 
under  the  disadvantageous  surroundings  to  which  they 
sooner  or  later  succumb. 

The  vegetative  activity  of  embryonal  tissues  suggests 
that  their  transplantation  might  be  followed  by  greater 
success,  and  it  is  indeed  true  that  when  fragments  of 
embryonal  cartilage  are  introduced  into  adult  animals, 
they  sometimes  do  grow  and  proliferate  abundantly. 
But  few  of  the  embryonal  tissuas,  however,  show  any 
such  ability  to  accommodate  themselves  to  the  new  sur- 

roundings, and  like  the  adult  tissues  they  nearly  always 
die  and  become  absorbed. 

When  we  come  to  study  abnormal  conditions,  a 
number  of  most  interesting  facts  present  themselves. 
Thus,  the  transplantation  of  grafts  of  the  adult  connec- 

tive-tissue tumors  is  followed  by  exactly  the  same 
results  as  follow  transplantation  of  the  adult  tissues 
themselves,  and  grafts  of  embryonal  tumor  tissues  nearly 
always  meet  the  same  fate.  All  endeavors  to  transplant 
tumor  grafts  from  man  to  the  lower  animals  have  met 
with  signal  failure,  and  all  endeavors  to  transplant  such 
grafts  to  healthy  men  have  failed.  The  successful  trans- 

plantation of  tumor  grafts  to  other  parts  of  the  patient's 
own  body  is  a  matter  that  might  not  only  be  predicted 
by  the  fact  that  the  malignant  tumors  transplant  them- 

selves with  resulting  metastatic  growths,  but  also  has 
been  repeatedly  demonstrated  by  actual  experiment. 

The  transplantation  of  tumors  from  animal  to  ani- 
mal has  failed  except  in  a  few  cases  in  which  the  trans- 

plantations have  been  made  from  animal  to  animal  of 
the  same  species. 

We  note  with  interest  the  uniform  behavior  of  nor- 
mal adult  and  embryonal  tissue  grafts,  and  abnormal 

(neoplasm)  adult  and  embryonal  tissue  grafts.  In  cases 
in  which  the  invasion  of  tissue  has  been  spontaneously 
accomplished  in  the  growth  of  the  primary  tumor,  sec- 

ondary invasion  of  other  tissues  may  easily  be  achieved, 
but  where  no  primary  neoplasm  exists,  inoculation  of 
the  tumor  is  impossible.  Why  is  it  that  grafts  of  tumor 
tissue  may  sometimes  be  successfully  transplanted  to 
animals  of  the  same  species  as  that  in  which  the  tumor 
originally  developed,  though  all  other  transplantations 
fall  ? 

To  answer  this  question  we  must  return  to  the  already 
given  brief  review  of  our  knowledge  of  cytolysis,  and 
attempt  to  explain  the  varying  phenomena  manifested 
by  the  transplanted  tissue  grafts,  as  depending  upon  the 
presence  or  absence  of  lysogenic  substances  contained  in 
the  different  tissues  and  reacting  upon  the  other  tissues. 

We  can  surmise  that  there  is  something  in  thecorium 
that  inhibits  the  growth  and  development  of  epidermal 
cells,  and  causes  the  death  of  such  of  them  as  may 
through  traumatic  accident  become  implanted  in  it,  and 
that  through  the  action  of  this  prejudicial  substance  we 
are  constantly  defended  against  their  invasive  activity. 
The  fate  of  transplanted  epithelium  can  be  explained  in 
this  way,  while  the  ready  growth  of  epithelium  trans- 

planted, as  in  skin-grafting,  continues  only  so  long  as  it 
bears  its  normal  relation  to  the  surface  of  the  body  where 
it  should  normally  exist. 

The  exact  nature  of  such  tissue  antagonisms  can  only 
be  speculated  upon.  Probably  when  in  its  normal  envi- 

ronment and  possessed  of  its  normal  nutrition,  each  cell 
prepares  antagonistic  substances — anticomplements,  etc. 
— by  which  the  activity  of  the  solvent  substances  is 
destroyed.  We  conceive  the  gastric  cells  to  defend 
themselves  against  the  corrosive  action  of  the  gastric 
juice  in  this  manner,  for  so  soon  an  their  health  is 
destroyed  they  are  attacked  and  digested.  An  implanted 
graft  of  tissue  probably  suffers  solution  for  the  same 
reason. 

Let  this  defensive  mechanism  governing  the  relation 
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of  tissue  to  tissue  be  modified,  and  a  predisposition  to 
cellular  invasion  becomes  inevitable.  One  can  conceive 
that  the  development  of  malignant  tumors  depends,  at 
least  in  part,  if  not  altogether,  upon  some  such  modifica- 

tion. Either  the  cells  of  the  epithelium  become  able  to 
dissolve  and  thus  invade  the  adjacent  tissues,  or  as  is 
more  probable,  the  adjacent  tissues  lose  their  ability  to 
antagonize  the  invading  epithelium.  Such  loss  of  bal- 

ance may  be  the  result  of  local  conditions  occasioned  by 
parasites,  or  as  seems  more  probable,  depend  upon  con- 

stitutional disturbances,  for  though  carcinoma  begins  as 
a  focal  lesion,  the  invasive  power  of  its  cells  is  manifested 
in  all  the  tissues. 

Now  let  us  see  how  this  theory  of  the  development  of 
malignant  tumors  may  be  applied  to  the  origin  of 
syncytioma  malignum. 

When  we  consider  the  phenomena  attending  the 
•  imbedding  of  the  fertilized  ovum,  as  described  by  Peters 
and  others,  we  find  that  as  the  little  egg  reaches  the 
uterus  and  lodges  upon  the  thickened  endometrium, 
known  to  us  as  the  decidua,  the  cellular  aggregation 
upon  its  surface,  the  trophoblast,  exerts  an  eroding 
effect  upon  the  epithelium,  so  that  the  surface  is  denuded 
and  the  ovum  brought  into  contact  with  the  deeper 
endometrial  tissues.  Once  in  the  nidus  thus  prepared  to 
receive  it,  the  trophoblast  develops  villous  extensions, 
over  which  the  cellular  ma.ss  spreads  to  form  a  thin 
layer,  known  to  us  as  the  syncytium.  The  villous  out- 

growths covered  by  this  cellular  tissue,  through  its 
cytolytic  activity,  continue  to  work  their  way  deeper 
and  deeper  into  the  decidua  until  they  reach  its  sinuses, 
and  become  bathed  by  the  maternal  blood.  Thus,  the 
ovum  when  fertilized,  and  new  capabilities  are  thus 
imparted  to  it,  is  able  to  develop  some  substance  by 
which  it  can  successfully  antagonize  the  maternal  cells 
and  bring  its  own  tissues  into  contact  with  its  future 
source  of  sustenance,  the  maternal  blood. 

When  we  follow  the  natural  history  of  the  syncytial 
tissue  during  pregnancy,  we  find  that  though  the  greater 
part  of  it  remains  in  the  spaces  between  the  chorionic 
villi,  in  nearly  all  cases  the  uterine  tissue  is  invaded  to  a 
considerable  depth  by  its  cellular  prolongations.  These 
usually  soon  disappear,  but  an  examination  of  postr 
partura  uteri  shows  that  they  sometimes  persist  for  a 
considerable  length  of  time,  and  not  infrequently  inter- 

fere with  successful  involution.  When  considerable 
sized  masses  remain,  it  is  well  known  that  they  occasion 
hemorrhage  and  the  formation  of  uterine  polypi,  which 
must  be  removed  l)y  surgical  interference. 

In  certain  rare  cases,  the  depth  to  which  they  extend 
and  the  activity  of  their  vegetiition,  lead  to  the  forma- 

tion of  a  peculiar  hemorrhagic  neoplasm  in  the  wall  of 
the  uterus,  which  we  know  as  syncytioma  malignum. 
In  more  rare  cases,  fragments  of  the  tissue  entering  the 
venous  sinuses  are  transported  to  other  viscera,  in  which 
they  continue  to  grow  in  an  identical  manner. 

In  order  that  the  ovum  shall  be  properly  imbedded, 
and  shall  be  able  to  maintain  its  hold  upon  the  maternal 
tissuas,  it  is  essential  that  its  cells  be  able  to  combat 
whatever  defensive  cytolytic  activities  they  possess,  but 
in  order  that  their  growth  shall  not  be  excessive,  it  is 
equally  essential  that  the  maternal  tissues  defend  them- 

selves against  excessive  invasion.  There  must,  there- 
fore, exist  between  the  embryonal  and  maternal  tissues 

a  cytolytic  e<iuilibrium,  through  which  the  variations 
favor  the  embryonal  tissues  during  pregnancy  and  the 
maternal  tissues  after  parturition.  In  this  way  the 
maternal  tissues  are  compelled  to  submit  to  a  certain 
invasion  by  the  trophoblast  and  syncytium.  So  soon  as 
the  embryonal  tissues  lose  their  invading  power,  the 
maternal  tissues  once  more  assert  themselves,  and  the 
presence  of  the  embryonal  tissues  is  resented.  After 
the  exfoliation  and  expulsion  of  the  chief  mass,  the 
remnants  are  soon  dissolved. 

Variations  from  the  normal  condition  may  occasion 
various  pathologic  conditions.     Thus,  should  the  ovum 

fail  to  provide  the  necessary  cytolytic  substance,  it  would 
be  unable  to  secure  an  appropriate  nidus,  and  failing 
properly  in  this,  would,  no  doubt,  be  lost.  Sterility 
might  result  from  such  a  cause.  Or  should  the  cells  of 
the  embryo  provide  an  insufficient  amount  of  cytolytic 
energy,  so  that  the  appropriate  arrangement  of  embry- 

onal and  maternal  elements  could  not  take  place,  abortion 
might  be  the  outcome.  Again  should  the  ability  of  the 
embryonal  cells  be  such  as  to  enable  them  to  accomplish 
successfully  the  embedding  and  yet  fail  to  enable  them 
to  resist  the  antagonistic  substance  of  the  maternal 
tissues  until  the  completion  of  gestation,  miscarriage 
might  result.  Should  the  ova  habitually  fail  to  supply 
sufficient  energy  to  meet  the  various  requirements, 
habitual  abortion  or  habitual  miscarriage  would  be  the 
result. 

On  the  other  hand,  should  the  maternal  tissues  fail  in 
their  antagonism,  we  can  conceive  that  the  actively 
growing  syncytium  would  invade  the  uterine  wall  with 
abnormal  rapidity,  or  to  an  abnormal  extent,  so  that 
during  involution,  fragments  might  be  retained  for  an 
indefinite  period,  occasioning  local  disturbance  if  quies- 

cent, or  disorganization  of  the  uterine  tissues  with  hemor- 
rhage {syncytioma  malignum)  if  active.  If  the  ability  of 

the  maternal  tissue  to  resist  the  invasion  of  these  cells  was 
general  instead  of  local,  the  formation  of  metastatic 
secondary  masses  in  various  parts  of  the  body  to  which 
syncytial  fragments  were  accidentally  transplanted, 
would  be  the  result. 

THE  NONOPERATIVE  RELIEF  OF  EYESTRAIN  FOR 
THE  POSSIBLE  CURE  OF  EPILEPSY  AS  TESTED 
IN  68  CASES  AT  THE  CRAIG  COLONY. 

BY 

WILLIAM  P.  SPRATLING,  M.D., 

of  Sonyea,  N.  Y. 

Medical  Superintendent  of  the  Cratg  Colony  of  EpUepUcs, 
Sonyea,  N.  Y. 

Some  oculists  (Gould,  Stevens,  Eanney)  contend  that 
epilepsy  is  caused  in  some  instances  by  eyestrain,  the 
relief  of  which  will  cure  the  disease.  The  views  of 
these  writers  on  the  subject  are  generally  well  known 
and  need  not  be  reviewed  at  this  time. 

I  will,  however,  call  attention  to  the  fact  that  oculists 
differ  among  themselves  as  to  the  method  required  for 
tiie  relief  of  eyestrain  for  the  possible  cure  of  epilepsy  ; 
i.  e.,  whether  it  shall  be  done  by  cutting  the  eye  muscles, 
or  whether  the  "imbalance"  shall  be  overcome  through 
the  use  of  proper  glasses. 

Gould'  is  distinctly  opposed  to  the  use  of  the  knife. 
He  says:  "That  epilepsy  has  been  caused  by  imbalance 
of  the  ocular  muscles  and  cured  by  operation  has  been 
asserted,  but  this  cannot  be  true,  if,  as  I  believe,  the 
incoordination  of  the  external  ocular  muscles  is  itself  the 

result  of  ametropia." 
Dr.  George  M.  Gould,  of  Philadelphia,  very  kindly 

consented  to  come  to  the  Craig  Colony  in  August,  1902, 
examine  and  fit  a  sufficient  number  of  epileptics  with 
glasses  to  make  a  thorough  test  of  this  method  of  treat- 

ing the  disease.  Dr.  Arthur  O.  Bennett,  of  Buffalo, 
assisted  Dr.  Gould  in  the  work.  We  selected  78  patients 
out  of  800  for  the  purpose,  and  to  show  how  thoroughly 
the  test  was  carried  out,  I  first  quote  the  preliminary 
re])ort  of  it  as  made  and  published  by  Drs.  Gould  and 

liennett.' 
We  examined  in  all  78  patients,  the  younRest  10,  the  oldest 

59  years  of  age,  the  majority  beiuK  young  or  niiddle-aRed  adults. 
Of  these  78,  2  were  excluded  beoause  of  <)rKHni<!  diseases  of  the 
eyes,  which  rendered  them  useless  for  the  purposes  of  the  tests 
in  view.  Five  more  were  ex(rlude<i  because  of  the  impos- 

sibility, due  to  psychic  or  ocular  amblyopia,  of  diagnosing  the 
ametropia.  This  left  71  cases.  Of  these,  3  were  excluded 
because  the  ametropia  was  of  so  low  a  degree  ttiat  it  was 
thought  negligible.  These  patients  noo<led  no  glasses,  either 
for  the  relief  of  ocular  conditions  or  of  roUex  results.  Only 
about  4911,  therefore,  3  out  of  71  cases,  seemed  to  us  to  have  eyes 
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80  near  normality  of  optical  conditions  that  they  required  no 
•further  attention. 

Our  tests,  therefore,  concern  68  cases,  35  men  and  33  women. 
These  were  chosen  for  us  by  the  superintendent,  regardless  of 
all  conditions  of  epilepsy,  age,  etc.,  except  that  we  requested 
that  only  patients  be  given  us  who  were  sane,  and  who  could 
read. 

The  errors  of  refraction  were  estimated  only  after  thorough 
paralysis  of  the  accommodation  by  means  of  homatropin  and 
cocain.  Dr.  Bennett  diagnosed  the  muscle  imbalance,  made  the 
ophthalmoscopic  examinations,  and  estimated  the  refractive 
errors  objectively  by  means  of  the  retinoscopic  method.  Dr. 
Gould  made  the  subjective  refraction  and  accommodation  tests, 
and  dictated  the  prescriptions.  The  subjective  tests  were  in  all 
cases  those  finally  relied  upon  when  the  patients'  answers 
could  be  trusted,  and  the  results  seemed  the  more  accurate.  Of 
the  68  cases  there  were : 

13  oases,  approximately  20%,  of  myopic  or  compound  myopic 
astigmatism. 

54  cases,  approximately  80%,  of  hyperopic  or  compound  hyper- 
opic  astigmatism. 

33  cases,  approximately  50%,  of  unsymmetric  astigmatism. 
15  cases,  approximately  22%,  with  normal  acuteness  of  vision 

(with  correction). 
23  cases,  approximately  34%,  with  moderately  subnormal  acute- 

ness (with  correction). 
30  cases,  approximately  44%,  with  20/40  vision  or  less  (with  cor- 

rection). 
3  cases  only  had  regular,  isometropic,  compound  astigmatism. 
1  case  only  had  simple  regular  astigmatism. 
1  case  only  had  simple  hyperopia. 
0  case  had  simple  myopia. 
9  cases  were  absolutely  isometropic,  i.  c,  about  77%  had  aniso- 

metropia. 
The  muscle  imbalances  of  any  high  or  complicating  signif- 

icance were  unexpectedly  absent.    Indeed,  in  but  one  case  did 
we  think  them  worth  consideration,  so  far  as  final  correction 
was  concerned. 

The  astonishing  fact,  and  one  that  we  think  deserves  most 
serious  attention,  is  the  enormous  proportion  among  these 
patients  of  eases  of  injurious  astigmatic  and  anisometropic 
defects ;  67  of  68  cases  had  astigmatism,  and  it  is  most  note- 

worthy that  about  half  of  the  entire  number  of  patients  had 
unsymmetric  astigmatism,  a  defect  which  almost  inevitably 
produces  the  most  injurious  results  upon  cerebral  and  assimil- 

ative function.  This  terrible  incidence  of  unsymmetric  astig- 
matism in  epileptics  is.  we  judge,  20  or  more  times  as  great  as 

in  ordinary  patients.  We  do  not  say  that  these  high  and  most 
injurious  ametropic  defects  caused  the  epilepsies  of  these 
patients.  That  can  only  be  determined  in  the  future  by  the 
careful  records  of  seizures,  to  be  kept  and  compared  with  those 
of  the  pa^t.  If  none  of  the  patients  is  cured  by  the  relief  of  eye- 

strain, it  would  still  not  disprove  the  theory  that  in  a  certain 
number  the  eyestrain  might  have  been  the  initial  cause.  And 
even  if  this  should  ultimately  be  shown  an  error,  the  duty  of 
the  State  and  the  philanthropic  to  relieve  these  patients  of  the 
other  morbid  effects  of  these  atrocious  optical  defects  is  one 
that  to  defer  longer  becomes  the  greatest  cruelty.  We  have  no 
hesitancy  in  saying  that  sewing  or  other  hand  work  without 
proper  glasses,  with  very  high  and  irritating  unsymmetric  or 
other  astigmatisms,  and  with  anisometropia,  is  ruinous  to 
health  in  one  or  several  of  many  ways." 

The  68  patients,  35  men  and  33  women,  began  wear- 
ing glasses  September  1,  1902,*  and  with  few  exceptions, 

continued  to  wear  them  until  September  1,  1903. 
A  record  of  each  seizure  and  its  type  was  kept  in  each 

case  by  the  physician  in  charge.  Occasionally  glasses 
were  broken  or  destroyed  as  the  result  of  an  epileptic 
seizure,  but  they  were  replaced  as  soon  as  possible, 
always  within  a  few  days.  ' 

All  physicians  and  nurses  at  the  Colony  under- 
stood that  the  test  was  of  great  value,  and  no  one  left  a 

stone  unturned  to  carry  it  out  in  the  accurate  and  pains- 
taking manner  required. 

The  table  of  results  presented  shows  the  following : 
1.  The  number  of  attacks  each  patient  had  during 

the  3  months  prior  to  the  use  of  glasses. 
2.  The  number  of  attacks  each  patient  had  during  the 

3  months  following  the  use  of  glasses. 
3.  The  number  of  attacks  each  patient  had  during  the 

6  months  following  the  use  of  glasses. 
4.  The  number  of  attacks  each  patient  had  during  the 

12  months  following  the  use  of  glasses. 
By  "attacks  less,"  "increased,"  "decreased,"  or 

"same,"  we  mean  that  this  was  the  effect  obtained 
apparently  as  the  result  of  wearing  glasses.     In  some 

•  The  BuflTalo  Optical  Company  kindly  furnished  the  glasses  at 
cost,  and  sent  an  expert  representative  to  the  Colony  to  flt  each  patient 
accurately. 

cases  the  difference  is  so  small  as  to  be  hardly  worth 
noting,  as  in  Case  1,  a  female,  whose  attacks  were  noted 
"less."  Here  there  were  59  during  the  3  months 
before  wearing  glasses,  59  during  the  3  months  after, 
119  during  the  6  months  after,  and  330  during  the  12 
months  after.  If  this  patient  had  kept  on  having 
attacks  at  the  rate  of  59  in  3  months,  as  she  had.  during 
the  3  months'  period  before  putting  on  glasses,  she 
would  have  had  236  during  the  year  ;  but  she  had  only 

230.  Consequently  she  was  noted  as  having  "less,"  a 
concession  we  make  to  the  use  of  glasses  without  being 
able  to  say  that  they  were  responsible  for  this  slight  re- duction. 

In  Case  2,  a  female  had  9  attacks  during  the  8 
months  period  before  wearing  glasses,  14  during  the 
first  quarter  after  putting  them  on,  25  during  the  second, 
and  66  during  the  year.  Had  she  kept  on  at  the  rate  of 
9  a  quarter,  she  would  have  had  36  only  during  the 
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Attacks  less. 
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year  instead  of  66  as  she  did  have.     Consequently,  her 
attacks  were  noted  as  "  increased." 

The  chief  facts  of  interest  expressed  in  detail  in  the 
tables,  are  given  in  the  following  : 

ONE  ARREST  IN   WHICH   CURE  SEEMS  PROBABLE. 

One  male  patient  (O.  B.,  No.  3),  who  had  27  attacks  between 
January  and  September,  1902,  had  4  in  September,  4  in  October, 
and  4  in  December,  12  in  all,  after  he  commenced  wearing 
glasses,  September  1,  1902.  After  January,  1903,  he  had  no 
further  attacks  up  to  the  date  on  which  this  was  written — 
December  1,  190.3— a  period  of  11  months. 

His  attacks  were  all  grand  mal,  and  of  great  severity,  and 
were  announced  some  time  in  advance  by  a  motor  aura  in  the 
form  of  a  quick,  jerking  movement  in  one  hand.  After  a  few 
minutes,  the  hand,  after  being  lifted  higher  with  each  move- 

ment, would  be  jerked  straight  above  the  head  each  time.  As 
soon  as  the  acme  of  this  warning  was  reached,  a  similar  move- 

ment commenced  in  the  left  hand,  and  went  through  the  same 

order,  the  attacks  appearing  after  both  hands  were  simul- 
taneously jerked  above  the  head. 

The  patient  lives  an  active,  outdoor  life,  is  robust  and 

strong  in  every  respect,  and  has  had  epilepsy  since  his  seven- 
teenth year — bis  present  age  being  38. 

>  Died  at  end  of  second  month  after  wearing  glasses. 
>  Had  no  attacks  for  eight  months  after  using  glasses. 
>  Died  at  end  of  six  months. 
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He  shows  a  slight  degree  of  epileptic  irritability  at  times, 
but  nothing  in  the  way  of  permanent  mental  enfeeblement. 

He  is,  or  was,  an  excellent  illustration  of  a  "  motor  "  epilep- 
tic—the type  in  which  motor  manifestations  are  marked  to  the 

exclusion  of  those  that  involve  the  psychic  side. 
The  arrest  in  his  disease  now  bias  fair  to  pass  into  complete 

and  lasting  recovery. 

FIVE   PREVIOUS   ARRESTS   POSSIBLV   SUSTAINED 
THROUGH   THE   USE  OF   GLA>SSES. 

Male  patient,  case  No.  19,  and  female  patients,  cases 
Nos.  9,  10,  15  and  20,  had  all  been  free  from  attacks  for  9 
months  or  longer  when  they  put  on  glasses  on  September 
1,  1902,  with  the  exception  of  one  young  woman  who 
had  an  attack  in  February,  1902,  8  months  before  wear- 

ing glasses.  Only  one  of  them,  the  one  just  mentioned, 
had  an  attack  during  the  12  months  ending  September 
1,  1903,  the  glass-wearing  period. 

The  improvement  in  all  these  cases  having  become 
definitely  established  through  other  forms  of  treatment 
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prior  to  the  use  of  glasses,  it  is  impossible  to  say  what 
measure  of  credit,  if  any,  should  be  given  to  the  use  of 
the  glasses  in  curing  the  disease. 

The  assumption  that  such  treatment  helped  some, 
might  be  fair,  though  it  is  impossible  of  proof;  and  in 
any  event,  we  must  leave  these  5  ca.ses  out  of  the  list  of 
those  whose  improvement  was  more  palpably  due  to  the 
u.se  of  glasses. 

APPARENT    DECREASE   IN   THE   ATTACKS   IN    11  CASES. 

In  7  females  and  4  males,  there  was  a  slight  decrease 
in  the  number  of  attacks.  In  the  majority  of  these, 
indeed,  in  substantially  all  of  them,  the  decrease  was  so 
slight  as  to  make  it  impossible  to  say  that  it  was  not  due 
to  the  ordinary  fluctuation  in  the  frequency  of  such 
attacks  and  not  to  the  influence  of  glasses. 

A  few  showed  improvement  immediately  after  wear- 
ing gla-s.ses,  that  did  not  last.    One  patient,  for  instance, 

'  Away  from  Colony  3  months. 
'A way  from  Colony  last 2  months. 
'  Away  for  2  uionlhs. 
*  Left  off  Kinsscs  after  Hrst  month. 
'  Died  at  end  ofH  months. 
•  Did  not  wear  glasses  after  the  sixth  month. 
'  Discharged  at  end  of  I  mouths. 

had  6  attacks  during  the  -3  months  prior  to  the  use  of 
glasses,  none  during  the  following  3  months,  and  16  dur- 

ing the  following  year.  Another  had  59  attacks  during  the 
3  months  before,  and  59  during  the  3  months  after  the  use 
of  glasses  while  the  total  for  the  following  year  was  230. 

ATTACKS   INCRE.VSED    IN    33  C.VSES. 

It  seems  extraordinary  that  those  who  experienced 
an  increase  in  the  number  of  their  attacks  should  so 
largely  outnumber  those  who  had  a  decrease,  but  such 
is  the  case.  Sixty-four  percent,  approximately,  had 
more  attacks  in  a  given  period  after  wearing  glasses 
than  before. 
Among  the  females,  case  No.  2,  for  instance,  had  9 

before,  14  during  the  same  period  after,  and  66  during 
the  12  months  after ;  case  No.  3  had  none  before,  none 
during  the  same  period  after,  but  3  before  the  end  of  the 
year;  case  No.  6  had  79  before,  165  during  the  same  per- 

iod after,  and  346  during  the  following  year. 
With  these  cases,  as  with  ones  noted  previously  in 

which  the  attacks  were  Je.ss,  it  is  impossible  to  say  that 
the  glasses  were  responsible  for  the  increased  number  of 
seizures.  Seizure  variations  in  epilepsy  are  frequent 
and  often  marked.  A  patient  may  have  no  attacks  for 
weeks,  followed  by  a  similar  period  in  which  he  will 
have  scores  of  them.  Status  and  serial  attacks,  of  course, 
always  run  up  the  total,  and  such  attacks  are  liable  to 
overtake  any  epileptic  at  any  time. 

As  to  whether  the  use  of  glasses,  or  the  examination 
preliminary  to  their  adoption,  may  bring  on  epilepsy  or 
not,  I  am  not  prepared  to  say  ;  but  I  have  knowledge  of 
2  cases  in  which  this  appeared  to  be  true,  one  of  them 
occurring  at  the  Colony,  the  other  being  related  to  me 
recently  by  a  prominent  oculist  in  this  State. 

W.  B.,  a  patient  at  the  Craig  Colony,  had  13  attacks  during 
Januar^  and  February,  1901,  after  which  they  disappeared 
entirely  and  he  had  no  more  for  a  period  of  17  months,  and 

appeared  to  be  on  the  high  road  to  complete  recovery.  On  Aug- 
ust 23,  1902,  when  drops  were  put  in  his  eyes,  preliminary  to 

examining  them  for  glasses,  he  had  an  attack,  followed  on  the 
same  day  by  another.  In  September  following,  he  had  1  attack; 
in  October,  1;  in  November,  2;  in  December,  8;  and  during  the 
next  11  months,  he  had  73  well-marked  epileptic  convulsions. 

The  relationship  between  the  use  of  glasses  (or  the 
examination  for  them)  and  the  redevelopment  of  the 
attacks  in  this  case  seems  clear. 

NO  CHANGE   IN   THE   ATTACKS    IN    16  CASES 

In  13  males  and  3  females,  the  use  of  glasses  made 
substantially  no  diflference  in  the  number  of  attacks. 
In  any  large  number  of  epileptics,  there  are  always 
.some  whose  attacks  occur  with  persistent  regularity, 
irrespective  of  any  new  form  of  treatment.  These  cases 
may  be  of  that  type. 

This  interesting  experiment  seems  to  furnish  addi- 
tional proof,  that  in  looking  for  the  causes  and  cure  of 

epilepsy,  we  must  let  our  scientific  view  of  its  etiology 
be  broad  enough  to  cover  more  than  a  single  organ  and 
its  abnormalities.  It  must  include  the  entire  body  and 
all  its  parts,  especially  those  of  unstable  consistency  that 
are  subjected  to  constant  alterations  and  changes  in  com- 

position. Added  to  these,  there  may  or  may  not  be  ele- 
mental or  acquired  organic  defects  of  the  central  nervous 

system,  as  a  whole,  or  confined  to  some  of  its  parts. 
This  view  of  the  matter  is  the  one  that  prevails  at 

Sonyea  and  on  which  treatment  is  based  with  the  result 
that  5;^  of  the  essentially  chronic  cases  the  Colony 
receives,  are  cured. 

Some  of  these  cures  we  regard  as  provisional.  Free- 
dom from  epileptic  attack.s,  in  some  cases,  can  only  be 

obtained  at  the  price  of  eternal  vigilance.  If  the  epilep- 
tically  inclined  individual  fails  to  continue  to  profit  by 
the  le.s.son  learned  that  freed  him  once  from  his  disease, 
he  is  apt  to  become  an  epileptic  again. 

Some  epileptics  can  be  cured  in  2  to  3  years  and 
remain  so ;  others  can  only  be  cured  in  3  to  5  years  or 
longer,  and  with  the  utmost  difticulty  kept  so. 
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If  it  takes  so  long  a  time  to  cure  the  disease  (a  fact  the 
best  neurologists  do  not  deny,  while  some,  indeed,  like 
Turner,  go  so  far  as  to  say  that  freedom  from  attacks 
should  persist  9  years  before  cure  may  be  said  to  exist), 
Gould's  statement  that  follows  seems,  in  one  way, quite  remarkable : 

"I  have,"  he  says,  "selected  from  my  records  only 
those  instances  in  which  cure  has  been  immediate,  cer- 

tain and  complete,  and  in  which  it  has  lasted  for  years."  ' 
Can  epilepsy  be  cured  "  immediately?"  We  do  not 

think  so.  Certain  types  of  convulsions,  to  be  sure,  may 
be  checked  almost  at  once,  but  that  is  another  matter. 

We  are  happily  coming  more  and  more  to  look  upon 
epilepsy,  so  far  as  an  adequate  plan  of  its  treatment  and 
its  curability  go,  pretty  much  in  the  same  light  we  now 
look  upon  tuberculosis.  Epilepsy  cannot  be  cured  by 
one  remedy,  nor  can  it  be  cured  in  any  length  of  time 
whose  measure  is  not  fixed  by  years.  It  can  only  be 
cured,  as  we  believe  today,  by  a  system  of  treatment  suf- 

ficiently long  applied,  and  kept  up  to  a  certain  extent  by 
the  patient  after  he  ha-s  passed  from  the  physician's  care. 

Who  would  have  thought  20  to  25  years  ago  that  any 
reputable  physician  would  be  able  to  proclaim  today  that 
tuberculosis  is  curable  in  25^  to  30  f«.  of  all  cases — 
"  incipient,"  "  advanced,"  and  "  far  advanced,"  alike? 
These  are  the  results  announced  from  a  system  of  treat- 

ment in  vogue  at  the  Adirondack  Cottage  Sanitarium.* 
Who  will  noic  believe  that  the  enlightenment  of  the 

next  20  to  25  years  will  enable  us  to  cure  25  %  to  30  fo  of  all 
cases  of  epilepsy  ? 

I  have  no  hesitancy  in  declaring  that  if  the  Craig 
Colony  could  today  admit  one-half  its  patients  before 
their  disease  is  chronic  or  before  it  has  existed  more  than 
a  year,  its  rate  of  recoveries  could  easily  be  doubled  or 
trebled.  As  it  is  now,  less  than  1.5^  of  all  who  enter 
the  Colony  have  had  epilepsy  less  than  a  yeaf.  But 
even  under  this  great  handicap,  the  system  of  Colony 
care  and  treatment  is  responsible  for  recovery  in  fully 
bfc  of  its  chronic  cases. 

Personally,  I  deeply  regret  that  the  experiment  so 
carefully  and  scientifically  made  byDrs.  Gould  and  Ben- 

nett, did  not  yield  better  results.  At  the  same  time,  it 
strengthened  my  convictions  that  epilepsy  is  not  a 
"single  prescription  disease,"  so  to  speak— that  the  cor- 

rection of  the  abnormalities  of  the  eye  alone  is  not  any 
more  likely  to  cure  it  than  are  surgical  measures  directed 
against  the  brain,  from  which  so  much  was  at  one  time 
hoped  for,  but  from  which  we  now  expect  so  little. 

ADDENDUM  BY  DR.  GEORGE  M.  GOULD.* 

In  reference  to  the  article  which  Dr.  Spratling  has 
been  so  courteous  as  to  show  me  before  publication,  I 
would  like  to  say : 

1.  I  have  had  6  cases  in  my  private  practice  in 

which  permanent  cure  of  epilepsy  has  been  eff'ected  by 
glasses  alone.  Many  other  cases  have  been  reported.  I 
know  of  two  oculists  who  have  similar  unreported  cases. 
About  half  of  the  68  patients  whose  eyes  were  examined 
at  Craig  Colony  had  unsymmetric  astigmatism,  an 
enormously  high  percentage  of  a  defect,  which,  as  all 
admit,  is  intensely  injurious  to  the  nervous  system. 
These  facts  lead  to  the  conclusion  that  eyestrain  is  a  cause 
of  epilepsy  in  at  least  a  small  proportion  of  cases. 

2.  The  total  patients  examined   68 
Number  having  no  attacks  for  3  months  prior,  or  3 

months  after,  and  which  should  have  been  omitted  .      8 

60 

Died  or  left  off  glasses   "...      3 

Same  number  of  attacks  prior  and  after        8 

49 
Attacks  lessened  in  3  months   19 

Attacks  increased  in  3  months   30 

*  Published  after  submission  to  Dr.  Spratling  and  with  his  consent. 

The  19  patients  whose  attacks  were  lessened,  had, 
during  the  3  months  prior  to  the  beginning  of  the  ex- 

periment, attacks  .    .    .    •       •   861 
During  the  3  following  months   479 

Showing  a  decrease  of  over  44  ̂    382 

Moreover,  this  lessening  of  the  number  of  seizures  in 
3  months  of  19  patients  by  382  does  not  comport  with 
the  statement  in  the  official  report  which  says  that 

"  only  one  patient  out  of  the  68  (should  be  57)  experi- 
enced any  benefit  in  their  disease  while  wearing 

glasses."  I  would  like  to  ask  if  any  therapeutic  experi- 
ments, or  if  all  combined  made  at  the  Colony,  have  les- 

sened the  number  of  seizures  in  3  months  in  19  patients 
by  382?  I  am  astonished  at  such  good  results  and  never 
expected  such  high  percentages  of  benefit  from  the  test. 
Instead  of  "  disappointing  "  it  seems  to  me  the  reverse 
and  shows  the  ocular  factor  of  far  more  profound  impor- 

tance than  I  had  expected.  The  eyestrain  test  has  thus 
demonstrated  that  in  about  33^  of  patients  eyestrain 
may  be  a  causal  factor ;  in  19  of  the  test,  the  number  of 
seizures  was  lessened  by  over  44  fc . 

3.  In  30  cases  the  attacks  were,  according  to  the  table, increased : 

Number  of  attacks  prior   427 
Number  of  attacks  after   725 

298 
As  compared  with  the  decrease   382 

Leaving  {o  the  good   84 
4.  But  the  noteworthy  increases  in  the  second  and  in 

the  third  three  months  periods — what  of  them  ?  Only 
this,  that  without  the  omitted  figures  for  the  same  periods 
before  the  experiment  they  have  utterly  no  significance. 
It  is  wholly  useless  to  include  a  comparison  with  men- 

tion only  of  the  figures  of  one  of  the  compared  terms, 
the  other  not  being  given.  The  only  figures  given  are  for 
three  months  before  and  after  the  application  of  glasses. 
Moreover  the  influence  of  season  is  not  given.  The 
second  and  third  three  months  periods  occurred  in  the 
mid- winter  season. 

5.  The  columns  in  the  tables  headed  "Remarks" 
sorely  puzzle  me.  The  copyist  seems  to  have  inserted 
the  "  remarks"  by  haphazard,  the  attacks  spoken  of  as 
"same,"  "increased,"  and  "less"  having  no  signifi- 

cance, or  a  reversed  one  as  regards  the  preceding  figures. 
Several  of  these  figures  also  differ  from  those  printed  and 
published  in  the  official  report  issued  last  December.  Of 
course,  these  three  inaccuracies  are  entirely  unintentional, 
but  the  figures  will  tell  nothing,  or  the  reverse  of  the 
truth,  unless  used  with  matheraatic  precision,  and  with 
the  desire  to  make  them  reveal  clear  and  useful  lessons. 

6.  One  of  these  lessons  is,  that  if  eyestrain  is  a  causal 
factor  in  producing  epilepsy,  it  can  only  cure  when  the 
eyes  are  frequently  retested,  especially  in  epileptics,  and 
also  when  the  glasses  ordered  are  adjusted  and  kept 
adjusted  by  the  expert  oculist  and  optician.  It  is  a 
source  of  great  regret  to  me  that  circumstances  prevented 
the  subsequent  visits  which  both  had  fully  intended  to 
make.  There  are  a  score  of  ways,  especially  in  epileptic 
patients,  in  which  the  function  of  the  glasses  may  be  not 
only  nullified,  but  the  reflexes  increa.sed.  In  case  of 
future  tests  of  this  kind  the  condition  should  be  made 
that  there  should  be  a  resident  oculist.  If  the  number 
of  seizures  in  the  nine  months  following  application  of 
glasses  was  really  increased  and  unduly,  over  those  of 
the  nine  preceding  months — and  we  know  nothing  about 
this — it  would  be  most  natural.  It  is  wellknown  that 
wrong  glasses  or  maladjusted  ones  are  far  more  harmful 
than  none  at  all.  In  epileptics  the  refraction  will 
certainly  change  in  a  few  months  in  a  large  proportion 
of  eyes,  and  their  glasses  will  more  surely  become  mal- 

adjusted. 7.  The  second  principal  mistake  that  was  made  in 
arranging  for  the  test  was  that  no  foresighted  choosing 
of  patients  was  made.     It  must  not  be  forgotten  that  all 
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these  patients  had  the  severer,  grand  rtial,  type  of  the  dis- 
ease. It  is  plain  that  the  test  is  absurd  in  cases  in  which 

the  disease  has  been  so  chronic  as  to  affect  the  mind  or 
has  been  so  long  established  as  to  be  utterly  hopeless  of 
cure.  Only  the  younger  patients  should  have  been 
chosen,  and  those  with  minds  and  nervous  systems 
capable  of  responding  to  treatment.  The  large  majority 
was  not  of  this  character,  and  no  qualification  was  made 
by  Dr.  Bennett  and  myself  as  to  the  kinds  of  patients  to 
be  sent  us.  Above  all  other  diseases,  the  cure  of  epilepsy 
consists  in  prevention,  or  at  least,  in  halting  the  progress 
of  the  disease  before  it  has  become  utterly  unconquerable. 
Most  of  the  cases  under  discussion  were,  of  course, 
inveterate  and  chronic.  A  number  of  patients  could  not 

answer  questions  sanely.  Under  such  conditions  the 
succeas  of  the  test  becomes  all  the  more  astonishing. 

8.  Even  when  they  are  complete  and  accurate, 
"statistics  must  be  made  to  open  their  mouths  and 
talk."  There  is  no  significance  of  those  given,  as  I  have 
intimated,  except  for  the  three  months  following  the  ap- 

plication of  glasses,  but  even  of  these  the  lack  of  any  state- 
ment as  to  the  common  influence  of  season,  the  length  of 

the  course  of  the  disease,  the  age  of  the  patient,  the 
intensity  of  the  disease,  and  the  other  details  also,  make 
the  results  too  vague.  Every  ca.se  must  be  individualized 
and  the  personal  details  and  reasons  for  success  or  failure 
given.  Above  all,  is  it  necessary  to  state  the  exact  kind 
and  degree  of  the  refractive  error.  Dr.  Spratling  forgets 
that  if  the  gla-sses  lessened  the  attacks  in  three  months  in 
19  cases  by  382  seizures,  that  is  important,  and  certainly 
not  "  disappointing  "  ;  he  forgets  that  if  (as  is  very  doubt- 

ful), the  seizures  in  the  second  and  third  three  months 
were  increased  and  because  of  the  glasses,  this  instead  of 
the  absence  of  it,  shows  an  ocular  factor  with  amazing 
clearness.  He  also  forgets  that  if,  according  to  the 
rumor  of  one  vaguely  reported  case,  the  attacks  were 
increased  by  mere  mydriasis,  this  does  not  warrant  any 
conclusion  as  to  the  action  of  mydriasis  in  increasing  the 
number  of  seizures  at  Craig  Colony.  The  effect  of 
mydriasis  would  hardly  last  over  three  months !  The 
mydriatic  we  used  lasts  for  but  one  day.  If  mydriasis 
does,  per  se,  increase  seizures,  as  is  hinted,  it  admirably 
demonstrates  an  ocular  factor.  My  suggestion  to  Dr. 
Spratling  to  put  100  of  the  younger  and  less  injured 
patients  under  permanent  mydriasis  for  a  month  was 
not  acceptwl.  It  would  not  surprise  me  if  the  number 
of  seizures  would  be  thereby  lessened  by  50%  or  75%. 
Private  patients  report  almost  always  absence  of  head- 

ache and  other  reflexes  while  under  mydriasis. 
9.  By  individualizing  the  patients  and  examination 

of  their  errors  of  refraction,  there  appear  profoundly 
instructive  lessons.  Every  one  of  the  patients  who  was 
bettered  has  an  error  of  refraction,  which  makes  an 
oc^ulist  or  capable  neurologist  shudder.  Nearly  all  I  can 
identify  had  unsymmetrieastigmatism,  and  usually  with 
high  anisometropia.  The  few  without  asymmetry  of 
the  astigmatic  axes  had  ametropia  of  a  terrible  and  tor- 

menting variety. 
Take  a  few  examples : 
1.  The  one  whose  attacks  were  lessened  the  most,  I.  M.  He 

was  25  years  ofaire  and  had  306  attacks  during  3  months  before, 
hut  only  222  the  3  months  after  the  examination  of  the  eyes. 
What  nervous  system  could  endure  the  following  ametropia: 

R.-1-S.  375+0.0.     75  ax.    90°. 
L.  +  S.  275  4-C.    2.75     "    105°. 

If  his  (flaases  should  be  misplaced   ,"8  of  an  Inch  he  would 
inevitably  suffer  Kreat  Injury. 

2.  What  can  a  nervous  system  do  with  L.  DeR's.  error : 
R.  +  S.  3.50  I-  Cyl.  5.00  ax.  105°. 
I..   (-S.  2.00  + Cy  1.5.50  "     70°. 

3.  Or  with  that  of  M.  G. : 

R.  +  Sph.  2  75  +  r.O.    fi2ax.   20°. 
L.+    ''     2.76 +  C.     1.25    "    125°. 4.  A.  J.  bad : 
R.  — H.  2.00  —CO.  62  ax.    90°. 
L. —H.  0.75 —CO.  75    "     180°. 5.  K.  D.  had : 

R.  — S.  0.25  -Cyl.  1.00  ax.  15°. 
L. +  Cyl.  1.25  ax.  165°. 

6.  The  case  of  O.  B.,  the  man  cured,  has  an  error  which  all 

European  science  says  can  produce  no  reflexe?,  and  yet  which 

is  peculiarly  of  the  worst,  i.e.,  reversed  and  unsymmetrio astigmatism :  _,„ 

R. —S.  6.50 -Cyl.  0.50  ax.    75°. 
L.  — S.  6.50  —    •'    0.75    "    180°. 

10.  But  according  to  the  report  there  was  1  cure  in '57 of  the  patients  tested.  How  does  this  compare  with  the 

officially  reported  cures  at  the  Colony  since  its  founda- 
tion? To  October,  1902,  there  have  been  admitted  1,286 

patients  and  of  these,  16  had  been  cured  by  all  the 
methods  of  treatment.  This  is  1  in  80.  By  the  treat- 

ment of  the  eyes  alone,  1  in  57  has  been  cured.  Thus  the 
ocular  treatment  alone  has  proportionally  cured  nearly 

one  third  more  cases  than  all  the  combined  methods  pur- 
sued at  the  Colony.  I^xcept  in  the  sense  that  all  the 

methods  of  cure  tried  at  the  Colony  are  "  disappointing," 
the  results  of  the  ocular  test  are  scarcely  to  be  called  so. 

There  is  a  story  in  Matthew  xviii,  verses  12  and  13,  that 

might  be  called  to  Dr.  Spratling's  attention.  It  may 
also  apply  to  epileptics  with  eyestrain. 

SUMMARY. 

Two  mistakes  were  made  in  conducting  the  experi- 
ment:  1.  Young  patients,  and  those  only  with  less 

injured  nervous  systems  should  have  been  chosen.  2. 
Resident  or  frequently  visiting  opticians  and  oculists 
should  have  been  insured  to  make  the  retestings,  read- 

justments, etc.,  most  necessary.  Despite  these  faults, 
together  with  incomplete  statistics,  etc.,  19  out  of  57 
patients,  for  the  only  comparable  terms  given  of  3 
months,  showed  a  reduction  of  the  number  of  seizures 
of  382  (44%),  and  1  in  57  was  cured  against  1  in  80  by 
all  other  methods  of  treatment  that  have  been  tried  at 

the  Colony.  From  the  result  of  the  experiment  at 

Craig  Colony  I  judge  that  the  permanent  residence  at 
such  institutions  of  an  expert  ophthalmologist  would 
result  in  great  monetary  saving  on  the  part  of  the  State. 
Spectacles  would  certainly  lessen  the  special  disease,  and 
the  number  of  seizures.  Even  if  they  would  not  do  so 

they  would  tremendously  lessen  headache,  digestional 

troubles,  etc.  For  mere  humanity's  sake  they  should 
be  ordered.  The  habit  of  depreciation  and  ignoring  the 

eyestrain  factor  is  both  cruel  and  unscientific. 
BIBLIOGRAPHY. 

'  Amertenn  Medicine,  page  21 ,  Juty  25,  1902. 
»  American  Medicine.  pai;e  416,  September  13,  1902. 
»^mCTinan  Afcf/icinf,  page 21,  July  .">,  ItKK. 
<  Journal  American  Medical  Association,  November  21,  JH03. 

"Cleveland  Medical  Journal."— The  Cleveland  Medical 
Journal,  in  its  March  number,  announces  a  change  >n.tbe 

editorship.  Dr.  P.  Maxwell  Fosliay,  who  has  formerly  edited 

the  journal  in  question  in  an  able  manner,  has  been  succeeded 

by  Dr.  E.  P.  Carter.  Hope  is  entertained  by  the  medical  pro- 
fession of  the  middle  west  that  Dr.  Carter  will  be  as  successful 

in  his  labors  as  has  been  the  former  editor.  Dr.  Foshay  has 

been  one  of  the  able  young  men  in  the  State  of  Ohio  in  the furtherance  of  medical  progress  and  ideals. 

SummerCourse  at  University  of  California.— At  the  next 
summer  session  of  the  University  of  California,  which  will  be 

held  in  Berkeley  for  the  6  weeks  beginning  June  27th  and  end- 
ing August  Cth,  a  number  of  European  scientists  will  be  on  its 

teaching  faculty.  Professor  Svente  A.  Arrhenius,  the  chemist  ot 
the  University  of  Stockholm,  will  give  in  English  a  course  of 

lectures  on  the  application  of  physical  chemistry  to  serumther- 
apy.  This  course  will  amount  to  2  or  possibly  3  lectures  a 
week.  Professor  Arrhenius  will  also  give  a  course  iipon  the 

general  subject  of  physical  chemistry.  Sir  William  Ramsay, 
of  London,  also  will  be  a  member  of  the  summer  UvnMj,  ana 
is  now  preparing  a  course  of  lectures  to  be  published  later, 
giving  his  views  upon  the  recent  developments  in  cheinlo 
tlieory,  dealing  with  the  ion  and  the  electron  and  illustrated 

experimentally  by  the  behavior  and  properties  of  radium.  A 
third  scientific  visitor  will  be  Professor  Hugo  de  Vries,  the  bot- 

anist of  the  University  of  Amsterdam.  He  will  deliver  in  l.ng- 
lish  a  course  of  lectures  on  natural  plant  breeding,  giving  his 

views  on  species  and  varieties,  and  their  origin  by  means  ()r 
mutations.  The  lectures  will  be  illustrated  by  drawings  and 

by  specimens.  The  following  will  be  the  sequence  in  whicli  he 
will  deal  with  the  subjects:  Elementary  species,  constant 

varieties,  over-sporting  varieties,  mutation  and  fluctuation. 
Seminaries  for  special  work  will  be  held  by  all  of  these  men 

in  their  sj)(>cial  lines,  and  in  all  probability  one  large  seminary 
will  be  formed  in  which  all  of  them  will  participate. 
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THE  PRELIMINARY  REPORT  OF  A  SERIES  OF 
METABOLISM  OBSERVATIONS  MADE  IN  ATRO- 

PHIC ARTHRITIS,  HYPERTROPHIC  ARTHRITIS, 
OSTEITIS  DEFORMANS  AND  THE  NORMAL. 

BY 

JOEL  E.  GOLDTHWAIT,  M.D., 

AND 

CHARLES  F.  PAINTER,  M.D., 

AND 

ROBERT  B.  OSGOOD,  M.D., 

of  Boston.  Mass. 

[Qmcluded  from  page  SoS.] 

G.  I.     A  case  of  osteitis  deformans  : 
Weight  at  beginning  of  the  experiment   140  pounds 
Weight  at  end  of  the  experiment   140  pounds 

Total  amount  of  sugar  eaten  during  the  experiment. ...1»2.0  gm.  • 
Total  amount  of  salt  eaten  during  the  experiment    14.5  gm. 
Paper  used  after  stools   40.44  gm. 

First  Day. 

Breakfast. Dinner. 
Supper. 

Steak   ,    HllOirm .  45.5  gm. 

162.6    " 

Potatoes   
119.5    " 

Bread    6.5.0  gm. Potatoes... 
Rolls   

.  S-0.5    " Butter    18.0    " Bread   

.  80.0    " 
Butter   

.  20.5    " Custard   140.5    " Butter   

.  21.0    " 
Coffee   .200     cc. Cake   

.  40.0    " 
Charcoal   .  jO.Ogm. Tea   .180     cc. 
Acacia   

.  10.0    " Peppermint 
water. .  60     cc. 

Second  Day. 

Breakfast. Dinner. 
Supper. 

Beefsteak    97.0  gm. 
Potatoes    ii7.0    " 
Bread    90.0    " 
Griddle  cakes....  S7.0    " 
Butter.    18  0    " 

Soup   
Beef   
Potatoes    
Bread   
Custard   

.200     cc. 

.  60.0  gm. 

.15'. 0    •' 

.  49.5    " 

.  4^.0    " 

Cold  chicken. 
Bread.            Butter. 
Cake.             Tea. 

These  were  weighed 
but  the  record  of 
the  weights  taken 
has    been    mis- 

placed. 

Coffee   175     cc. 

Syrup    16     " 

Third  Day. 

Breakfast. 

Beefsteak    95  5gm, 
Potatoes    53.0    '■ 
Omelet    56.5    " 
Bread    9i  0    " 
Coflee   200    cc. 

Dinner. 

Lamb  chops 
(meat)    43  0gm, 

Bread    66  0    " 
Butter    21.0    " 
Applesauce    74.0    *' Consomme   200    cc. 

Supper. 

Mutton    51.0  gm. 

Bread    55  5    " 
Butter    17.5    " 
'  ake   49.0    " Tea   200    cc. 

KooRTH  Day. 

Breakfast. 

Beefsteak   126.0  gm. 
Rolls   88.5    '• 
Omelet   116.0    " 
Butter.    1».5    " 
Coffee   200    cc. 

Dinner. 
Supper. 

Bread    34  5  gm.' Turkey    43.0  gm 
Butter.      8.0^ Applesauce    84.0 
Consomme   200    cc.     Butter      18.5 Cranberry 

Stuffing   20.5 
Potatoes  ...103.5 

sauce    48.5    " Tea   200    cc. 

Fifth  Day. 

Breakfast. 

Steak   77.0  gm. 
Omelet     61.5    " 
Bread      8i.O    " 
Butter    23.0    " 
Potatoes           9t).0    " 
Coffee   300    cc. 

Dinner. 

Turkey    36.0  gm. 
Bread    37.5    •' 
Butter    12  0    '• 
Applesauce   63.0    " Consomme   200    cc. 

Supper. 

Beefsteak  ...41.0  gm. 

P.itatoes....  86  0    " 
Bread    52.0    " 
Butter.    18.5    " C'ns'mme..200    cc. 

Sixth  Day. 

Breakfast. 
Dinner. 

Supper. 

Lamb  chops .. 
Omelet   
PotAtoes   
Bread   
Butter.   
Coffee   

...  48.5  gm. 

...  14(5    •• ...106  0    " 
...  95.0    " 
...  20.5    " 

280      Of 

Tripe   
Potatoes    
Bread   
Butter   
Cake   

Applesauce   Consomnie   

45.0  gm. 

.56.0    " 

37.0    •' 

11.5    " 

24.0    " 
79.0    " 

200     cc. 

Lamb     45  5gm. 

Caulifl'w'r  750    ■' 
Bread    m  5    " 
Butter.    21.5    " 
Cake   83.0    " Tea.._   200    cc. 

Seventh  Day. 

Breakfast 
Dinner. Supper. 

Beefsteak    91.0  gm. 

Bread       93  5    " 

Bread   

Butter    

31.0  gm. 

8.0     " 24.5    " 

£00    cc. 

Beefsteak ..  48.5  gm. 

Potatoes....  76  0    " Butter.   21.0    " 
Scrambled  eggs..  91.0  " 
Rice  cakes    81.0    " 

Turkey   

Consomme   Bread    50.5    " 

Butter    18.0    " 

Cake       45  5    " 
Coffee   280    cc. Tea   300    cc. 

Eighth  Day. 

Breakfast. Dinner. 

Beefsteak    93.5  gm. 

Omelet   78.5    " 
Bread    95.0    " 
Butter.    19.0    " 
Doughnut.   87.5    " Coffee   280    cc. 

Supper. 

Results.    Mb.  I. 

Urine. 
P,Oa. 

CaO. MgO. 

First  day   
2.186  gm. 

1.835    •• 1.869    " 
1.693    " 1.678    " 

1.795    " 
1.791    " 

.82-2    •' 

.2875  gm. 

.4015    " 

.4915    " 

.3595    " 

.4900     " 

.3005    '• 

.3660     " 

.1905    " 

.1832  gm. 

.1176    " 

Third  day                       

1460    " 

Kourth  day-   

.1066    " 

Fifth  day   

.1345    " 

Sixth  day      

.0870    " 

.1149     " 

Eighth  day   

.0853    " 

Total   
13.63   gm. 

8  89      •■ 

2.887;  gm. 

6.63 924  gm. Feces   

2.319      " 

Total  output   
22.52   gm. 

21.28      " 

9.52     gm. 

10.18       " 

3.243   gm. 
Food   

4.047     " 
In  this  experiment  tiie  calcium  in  the  urine  was 

high,  the  magnesium  a  little  low.  There  was  a  small 
loss  of  phosphorus  and  a  slight  retention  of  calcium  and 
magnesium. 

Mr.  McC.  A  case  of  hypertrophic  arthritis  in  the 
active  stage. 

Salt  used  during  the  experiment   16      gm. 

Stool  paper   41.74    " 
First  Day. 

Breakfast. Dinner. 
Supper. 

Beefsteak...   
Potatoes   
Bread.   
Butter   

Crackers   
Coffee   
Cream   
Milk   

.  82.5  gm. 

.  67.0    •• 
.  67.5    " 
.  23.0    " 

.  20.5    ■' 

.260     cc. 

.120      " 

.160      " 

Bread    47.5 
Butter    17.0 
Meat    41.5 
Potatoes    68.5 
Custard    77.0 
Milk    200 

During  afternoon 
Crackers    20 
Milk   200 

gm. 

CO. 

gm. 

CC. 

Bread    42.5  gm. 

Butter    16.5    " 
Turkey    17.0    " 
Milk   200    cc. 
During  evening 
Crackers.  22.0  gm. 
Milk   200     cc. 

Preceded  by 

Charcoal   
Acacia   

Peppermint water 

.  10.0  gm. 

.  10.0    " ..  60    cc. 

Second  Day  —Water  400  cc. 

Breakfast. Dinner. 
Supper. 

Scrambled  eggs.. 124. 0  gm.  Beefsteak    56.5  gm.!  Beeft'ngue  22.5  gm. 

Rolls    8tl.5    .--    .. 
Butter.   20.5 
Potatoes    62.5 
Coffee.   120    cc. 
Cream     60 
During  morning 
Crackers    20.5  gm.: 
Milk   200    cc. 

Sweet  potatoes...  42.5 

White  potatoes..  34.5  " 
Bread    34.0  " 
Butter    14.0  " 
Rice  pudding    68.5  " i  During  afternoon 

Crackers   22.5  " Milk   200    cc. 

Potatoes....  57.5 
Bread    32.5 

Butter    17  5    " 

Apple sauce   95.0    " 
Warm milk   200    cc. 
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Thibd  Day. 

Breakfast. Dinner. Supper. 

Omelet     119  Ogm. Roast  beet   39.0  gm. 
Potatoes   
Butter   
Coffee   
Milk   

   89.5    •• 
   15.0    " ...  240     cc. 

  IflO      •' 

Sweet  potatoes.-  44.0  " 
While  potatoes..  86.0    •' 
Macaroni    58.0    " 
Bread    54.0    " 
Butter    19.0    " Milk   200     cc. 
During  afternoon 
Crackers    19.5  gm. 
Milk   200    cc. 

steak    73.5  gm. 

Bread    37.5    ■' 
Butter      9.5    " 

During  morning 
Crackers    19.5  gm. 
Milk   200    cc. 

sauce....  83.5  " Milk   200    cc. 

Fourth  Day. 

Breakfast. 
1 
1                Dinner. 
i Supper. 

Scrambled  eggs..  91.5  gm 
Baked  potatoes..  71.5    " 
Bread    88.5    " 
Butter    14  0    " 

Beefsteak   65.5  gm. 
White  potatoes..  51.5    " 
iSweet  potatoes...  54.0    " 
'Bread    44.5    " 
iButter.    14.0    " 
Ice  cream   ]2e.O    " 
Milk   200    cc. 
Daring  afternoon 
Crackers    20.5  gm. 
Milk   200     cc. 

Cold  roast 
duck   

Baked  po- tatoes  
Bread   
Butter   
Milk   
Water   

24.0  gm. 

83  0    " 

■Coffee   180    cc. 
Cream   100     " 
During  morning 
Crackers    20.5  gm 
Milk   200    cc. 75.0    " 

18.0    " 

400    cc. 

200     " 

Fifth  Day. 

Breakfast. Dinner. 

Scrambled  eggs..  67.5  gm 
Baked  potatoes..  91  0    *' 
Rolls    87.0    " 
Butter   22  0    " 
Coffee..   „.180    cc. 
Cream   120      '• 
During  morning 
Crackers    2'.0gm Milk   .200    cc. 

Roast  beef     4-5.0 
Potatoes    70.0 
Bread    45  5 
Butler      8.5 
Mushrooms    17.5 
lunket   1B3.0 
Milk   200 
During  afternoon 
Crackers    19.5 
Milk  ...    200 
Water   200 

gm. 

cc. 

gra. 

Supper. 

Scrambled 
eggs   106  Ogm. 

Boiled  po- 
tatoes   70.0    " 

Bread    32.0    " 
Butter      8.5    " Sliced 

peaches...  80.0    " Milk   200    cc. 

Sixth  Day. 

Breakfast. Dinner. 

Beefljteak   65.5  gm.  Bread   52.0  gm. 
Potatoes   69.0    "    IButter   15.5     ■ 
Rolls    72.5    "     Beefsteak   -.53.5 
Butter.   15.5    "    [Potatoes    95.0 
Coffee   180    cc.    [Pudding   74.0 
Milk   120 
During  morning 
Crackers    20.0  gm. 
Milk   200    cc. 

During  afternoon 
Crackers    20.0    " Milk   400     cc. 

Supper. 

Scrambled 
eggs   104.5  gm. 

Fr'nch  frl'd 

potatoes..  48.0    " Bread    85  5    " 
Butter     10.5    •' Milk   400    cc. 

Sevbnth  Day. 

Breakfast. Dinner. 
Supper. 

Ijarab  chops   31.0  gm. 
Potatoes    97.0    " 

Turkey    (dark 
meat    24.0  ̂ m 

Ham   89.0  gm. 

Potatoes       7s  0    " Bread   34.5    " 
Butter    17.0    " 
Coffee   180    cc. 
Milk   120      " 
During  morning 
Crackers    20.5  gm. 

Turkey    (light 

meat)   22.0    " 
Sweet  potatoes...  53.0    " 
White  potatoes..  S.'i.S    " 
Bread    36.0    " 
Butter    16.5    " 

Bread    81.5    " 
Butter    16.5    " Sliced 

peaches...  88.0    " Milk   200     cc. 

Milk   200    cc. Jelly  (orange)...  98.0    " 
Jelly  (cr'nberry)  .53.0    " Milk   200     cc. 
During  afternoon 
Crackers    19.5  gm. 
Milk   200    cc. 

Eighth  Day. 

Break  fast. Dinner. 
Supper. 

Hausage   
Bread   

....  Sl.Ogm. 

...  57.5    '• 

Lamb    62.6  gm. 
Bread              85  5    •' 

Cold  ham..  40  5gm. 
Bread             57  0    " liuttor   

....  18.0    •• Butter      7.5    " Potatoes   
...  69.0    ■' ..  180    cc. 

Potatoes   104.5    " 
Squash  pio  mi- 

nus crust   80..5    " 
During  afternoon 
Crackers    20.0    " 
Milk   2(XP     cc. 

I'otaloes....  82.0    " 
Milk   400    cc. 

Milk   
During  mornl 
Crackers 

....120    00. 
ng 

19  0  gm 
MllU   ..  200     cc. 

Results  of  Expkbimknt  on  McC. 

Urine. 

First  day    1.62  gm. 

Second  day    1.85  " 
Third  day    2.08  " 
Fourth  day    1.80  " 
Fifth  day    1.79  " 
Sixth  day    1.97  " 
Seventh  day    1.81  " 
Eighth  day    IM  " 
Ninth  day    1.06  " 

PoOs. 

Total   ;  15.82  gra. 

Feces   i  14.68    " 

CaO. 

365  gm. 

.435  '■ 

.425  ' 

.415  ' 

.407  ' 

.415  ' 

.416  ' 

.409  ' 

.142  ' 

3.43    gm 

■20.28      " 

Total  output...;  30  50  gm. 

Food   ;  31.66    " 

:;3.7l    gm, 

21.24      " 
R'taln'dbyb'dy +1.16  gm.    —2.47    gm 
!t  retained  of  that 

in  food   I        +li<  — ll* 

MgO. 
.209  gm 

.229  " 

.253  " 

.244  " .230  " 
.251  " 

.228  " .228  " 

.126  " 

.694  gm. 

.725  " .765  " 

.856  " 

.787  •• .822  " .761  " 

.765  " 

.841  •• 

.24  gm. 

.65  " 

89  " 

,21  " 

78  " 

,36  " 

43  " 

75  " 13  " 

1.998  gm.     6  61    gt 

2.362    "        1.21      " 
4M0  gm 

4.778    " 

+  .418  gm. 

+9^ 

.101 

i    6, 

,4   gm. 

,36    " 

7.72    gm, 

19.26      " 

-H1.53  gra. 

-f60j( 107.8  gm. 

182.9  •' 

-t-25.1gm. +19f 

The  calcium  in  the  urine  in  this  ease  seems  to  be 

high,  the  magnesium  about  normal.  The  phosphorus 
seems  to  be  a  little  low.  It  will  be  noticed  that  while 
there  was  a  retention  by  the  body  of  P2O5,  MgO,  S,  and 
N,  a  very  large  retention  in  the  case  of  S  and  N,  there 
wa.s  a  loss  ofCa. 

Experiment  on  Mr.  V. 

Weight  at  beginning  of  experiment   98.0  lbs. 
"  end  "  "     89.5     " 

Sugar  used   229.9  gm. 

First  Day. 

Breakfast. 
Dinner. 

Supper. 

Oatmeal   
Scrambled  eggs 
Bread   
Butter   
Milk   

58.6  gm. 

105.1    " 

21.6    " 11.0    " 

120    cc. 

200      '■ 

Chicken   
Potatfies   
Beans   
Bread   
Butter   

.  530gm. 

128.7  " 

34.9  " 
29.3  " 

.  6.7  " 
96.7     " 

200     CO. 

Roast  beef.  21.2  gm. 

Bread    45.9    " 
Butter    14.1    " Milk   200    CC. 

Tea   200      " Preceded  by 

Charcoal   
Acacia   

Peppermint 
water 

10.0  gm. 

10.0    " 

.  60     CO. 

Water   

Second  Day. 

Breakfast. Dinner 

56.2  gm. 

56.8    •' 
86,8    •■ 7.6    " 

109.5    " 

Sapper. 

Oatmeal    87.0  gm. 

Bread           40  3    " 

Roast  lamb   

Spinach   Bread   
Butter   
Pudding   

Bread    S6.6gm. 

Butter    13.0    '• Butter    12.7    " 
Scrambled  eggs.120       " Coffee   „   180    cc. 

Milk    80      " eggs   108.0    " JelTy....   5i.8    " 
Milk    20    CO. 

Tea   200      " 

Third  Day. 

Breakfast. Dinner. 
Supper. 

Bread    41.0  gm. 

Scrambled  eggs.100.5    " 
Butter    13.7    " 

Beefsteak   79.0  gm. 

Bread    26  6    " 
Batter      10.5    " Boiled  custard  ...110    cc. 

Bread   40.6  gm. 

Batter.    12.5    " 

Hominy    73.0    " Coffee   3i0    cc. 

Milk   160      " eggs    80.0    " Jelly   40.2    " Milk    20    cc. 

Tea   180      " 

Fourth  Day. 

Breakfast. 
Dinner. 

Snpper. Bread-   
Batter .._       26,9  gm. 

   12.4    •• 
  101.8    •' 
  180.4    " 
   20    CO. 

Turkey. 

Bread... 
..S0  8gm. 

..28.1    " 

Bread   30.0  gm. 

Butter    10.3    " Beelkteak   ' 

.12.4     " 

.56.0    " 

Tongue    21.1    " 
Oatmeal. 

Peas.... 
Jelly    49.8    " 

Milk   

ielly .... 

..69.8    '• 

Tea   IwO    cc 
Coffee   

  180      " 
Milk   10      " 
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Fifth  Day. 

Breakfast. 

Sausage    49  9i!'m. 
Bread   
Butter   
Hominy   
Coffee   
Milk   

   89.5    ■•    12.0    " 
  147.4    "   190     cc. 

  160      " 

Dluner. 

Bread   87.8  gm. 
Butter   19.2    " 
Lamb   86.2    " 
Crackers   10.6    " 
Wine  Jelly   71.6    " 
Currants   28.3    " 

Hupper. 

Bread   32.0  gm. 

Butter    18.3    " Scrambled 

eggs   126  4    " 
Jelly   63.5    " 
Crackers...  10.7    " Tea   160     cc. 

Milk   20      " 

Sixth  day. 

Breakfast. 

Bread   36.6  ttm. 
Butter    12.3    " 
Oatmeal   135.1    " 
Hamburg  steak.  74.6    " 
Coffee   320     cc. 
Milk   140      " 

Dinner. 

Beefsteak   §2  8  gm.  Bread    39.1  gm 
Peas   58.8 
Pudding,   66.0 
Bread   52.9 
Butter   12.6 

Supper. 

Butter    15.5 
Lamb    22.7 

Crackers...  10.0    " 

Jelly   2S.5    " Tea...   140    cc. 

Skvksth  Day. 

Breakfast. Dinner. Supper. 

Bread    28.6  gm. 
Butter    13.6    " 
Oatmeal   151.5    " 
Coffee   340    cc. 
Milk   210      " 

Bread   28.9  gm. 
Butter   17.7    " 
Wine  Jelly   73.1    " 
Chicken   58.0    " 
Peas   92.7    " 

Br^d    36.6  gm. 
Butter.      15.1    " 
Lamb    59.5    " 
Crackers...  10  0    " 
Jelly    52.5    " Tea   160    cc. 

Eighth  Day. 

Breakfast. Dinner. Supper. 

Bread   
Butter   
Oatmeal   
Beefsteak   

   S0.6  gm. 

   16.9    " 
   M.O    " 
   69.1    " 

Bread... 
Butter . 
Rice.... 
Lamb .. 
Peas.... 
Milk.... 

   24.8  gm. 

   13.9    " 
  183.5    •' 
   45.0    "   '63.3    " 
   200    cc. 

Coffee     300     cc. 
Milk   

  170      " 

Results  or  Expkkiment  on  Mr.  V. 

Urine. 

First  day ....._   
Second  day   
Third  day   
Fourth  day   
Fifth  day   
Sixth  day   
Seventh  day   
Eighth  day   

Total   
Feces   

Total  output   
Food   

Retained  by  body. 
Percent  retained.. 

P2O5. 
Gm. 

CaO. 

Gm. 

2.045 
1.795 

2.R03 
1.936 

1.655 
1.902 

2.149 
1.617 

15.40 

9.29 
24.69 
22  46 —2.23 

-10. 

.600 

.578 

.631 .476 

.550 

.5i5 .556 .461 

4.400 
11.22 

15.62 13.60 

— 1.( 
-12. 

MgO. 
Gm. 

.1602 

.1416 

.1367 

.1087 

.1170 .1276 

.1616 

.1362 

1.093 1.506 
2.60 

8.09 

+0.39 

+13. 

S. 
Gm. 

.713 

.:oti 

.709 

.688 

.621 .65.5 

.724 .637 

5.53 

.87 

6.40 
-0.47 

—8. 

N. 

Gm. 
10.10 

11.19 
11.37 
1146 

10  08 

10  88 12.25 

10.47 
87.8 

7.2 

95.0 
87.4 

-7.6 
-8.7 

The  calcium  in  the  urine  seems  to  be  very  high,  the 
magnesium  about  normal.  There  was  a  uniform  loss  in 
weight  and  in  the  elements  by  the  body,  except  in  the 
case  of  magnesium.  Some  of  the  magnesium  of  the  food 
was  retained  by  the  body. 

Experiment  on  C.  H. 
Weight  at  beginning  of  experiment    96.7   lbs 

"   end  "  "    95.6     " 

Loss      1,1   lbs. 
Weight  of  paper  for  stools    31.35  gm! 
Sugar  used   271  0      " 
Salt  used      2        " 

First  Day. 

Breakfast. 

Oatmeal   lOS.Ogm 
Milk   '/OO    cc. 
Coffee   200     " 
Preceded  by 
Charcoal    10.0  gm. 
Acacia    10.0    " 
Peppermint 

water..  60    cc. 

Dinner. 

Koast  beef.... 
Potatoes   
Bread   „   
Butter   

....  37.0  gm. 

....  75.6    " 
....  19  0    " 

....     9.0    " Pudding   
Milk   ....105.0    "   200    cc. 

Bread    13.0  gm. 

Butter      2  5    " 
Raepb'rri's  72.0    " Tea   200    cc. 

Milk   200      " 

Sbcond  Day. 

Breakfast. Dinner. Sapper. 

Oatmeal   110.0  gm. 
Milk   200     cc. Fish    57.5  gm. 

Potatoes    45.5    " 

Bread   
Butter.   
Tea   Milk   
Ginger 

bread 

.  30.5  gm. 

.  11.0    " 

Coffee   200     " 
Pudding   112.5    " 
Butter    14.0    " 

.200     cc. 

.200      " 

.  48.5  gm. 

Third  Day. 

Breakfast. 
Dinner. 

Sapper. 

Lamb   
Potatoes    Pudding   
Milk   

38.5  gm. 

50.5    " 94  0    " 

200    cc. 

Bread   40.0  gm. 

Jelly ,_    40.0    •■ 

Milk   200     cc. 

Tea   200      " 

Butter   11.5    " Milk   200    cc. 

Coffee   200      " 

Fourth  Day. 

Breakfast. Dinner. Sapper. 

Bread   33.0  gm. 

Butter         .    .        9.0    ** 

Lamb   

Potatoes.          

21.0  gm. 

.  44.5    " 

87.0    " 

200     CO. 

Bread   28.0  gm. 

Butter          10  5    " 
Coffee   2(X)    cc. 

Milk   200      " 

Pudding   
Milk   Cake    35.5    " Milk    200     cc. 

Tea   200      " 
Fifth  Day. 

Breakfast. Dinner. 
Supper. 

Oatmeal   114.5  gm. 
Coffee   200    cc. 

Milk   200     " 

Lamb    45.0  gm. 

Potatoes   100.0    " 
Cornstarch  pud- 

ding  11,5.5    " Milk   200    cc. 

Bread...        21.0  gm 

Butter    T0.5    " Tea   200    cc. 

Milk.   200     " 

Sixth  Day. 

Breakfast. Dinner. 
Supper. 

Oatmeal   210.0  gm. 
Milk   200    cc. 

Coffee   200      " 

Blue- 

Beets  60.0    " 
Potatoes   43.0    " Milk   200    cc. 

berries.  60.0  gm 

Bread            28  5    " 
Butter     12  5    " 
Tea   „...200    cc. 

Milk   £00     " 

Seventh  Day. 

Breakfast. Dinner. 
Sapper. 

Oatmeal   117  5  gra. 
Coffee   200    cc. 

Milk   200      " 

Beef   
Potatoes   Pudding   

28.5  gm. 

46.0    " 127.0     " 

Bread    19.0  gm. 

Butter.      7.0    " 

Black- 
berries.. 81.0    " Milk   -JOa    cc. 

Tea   200      " 
Eighth  Day. 

Breakfast. 
Dinner. 

Snpper. 

Oatmeal   96.0  gm. 
Coffee   200     cc. 

Milk   200      " 

Beef    49.0  gm. 
Potatoes    56  5    " 
Pudding     84.5    " Milk   200    cc. 

Results  of  Experiment  on  C.  H. 

Urine. 

First  day   
Second  day.. 
Third  day.... 
Fourth  day.. 
Fifth  day   

Sixth  day   
Seventh  day.... 

P2O5. 

1.43R  gm 

.862  " .704  " 1.0.56  " 

.599  " 

.987  " .923  " 

CaO. 

.419  gra. 

.321  "
" 

.327  " 

.483  " 

.210  " 

.365  " .829  " 

MgO. 

.0964  gm. 

.0812  " 

.0692  " 

.0797  " .0149  " 

.0707  " 

.0732 

.466  gm. 

.417  " 

.4.38  " 

.444  " 

.252  ■■ 
.459  " 

.399 

N. 

8.68  gm. 

6.50    '■ 

7.13 

7.35 
4. Si 

7.72 6.73 

Eighth  day   ;    1.013    "          .305    " 

.0779    " 

.434    " 

6.40    ■' 

Total   '    7  61    gm.     2.76    gm. 

Feces   |  11.60     "    ;  11.07     " 

.598    gm.   3.31    gra. 

2.13       "     '     .98      " 1 

:-A.H   gm. 

7.7      ■- 

Total  output...    19.11    gm.    13.83    gm. 

Food      17.34      "    }  12.46      " 

2  723    gm. 

2.525     " 

4.29    gm. 62.5  gm. 

51.6  " 

R'tain'd  by  b'dyi— 1.77    gm.i— 1.4     gm. 

—.2       gm. 
—10.9  gm. 

Loss  in  weight  1.1  lbs. 
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The  calcium  in  the  urine  was  high,  the  magnesium, 
phosphorus,  and  nitrogen  low.  There  seems  to  be  a 
slight  loss  of  all  elements. 

Second  experiment  on  Mary  P. ,  the  first  case  reported. 
This  observation  was  made  when  the  disease  was 
inactive. 

Weight  at  the  beginning  of  the  experiment   1.32.3  lbs. 
"       "    "    end  "    "  "    132.5   " 

Gain      0.2  lbs. 

Weight  of  stool  paper  used   28..S8gm. 
"   salt    2.5     " 

"        "   sugar   49.0     " 

First  Day. 

Breakfast. Dinner. Supper. 

Bread   SOOgra 
Butter    15.0    " 
Oatmeal    68.5    " 
Milk   200     cc. 

Corned  beef   
Potatoes   
Bread   
Batter.   
Milk   

21  Ogm. 

50.0    " 

19.5    •• 

70    " 

200     CO.. 

Bread    32.0  gm. 

Butter    10  0    " Milk   200  cc. 

Second  Day. 

Breakfast. Dinner. Supper. 

Oatmeal   110.0  gm 
Bread  „    42  0    " 
Butter    13.5    " 
Milk   200    cc. 

Bread    .30.0  gm 
Lamb    44.0    " 
Batter    11.5    " Milk   200     cc. 

Bread    52.5  gm. 

Butter    14.5    " 
Beef    28  5    " Milk   200    cc. 

Thibd  Day. 

Breakfbst. Dinner. Supper. 

Bread    150.0  gm. 
Butter    II.O    " 
Oatmeal   109.5    " 

Bread   
Fish   
Potatoes   
Butter.   
Milk   

.  33 Ogm. 

42.0    •• 70.0    " 

90    " 

200    cc. 

Bread    88.0  gra. 

Butter.    135    " Milk   200    cc. 

FOtJKTH   DAY. 

Breakfast. Dinner. 
Supper. 

Corn  bread    75  5gm. 
Butter    12.0    " 
Milk   200  cc. 

Bread   26.0  gm. 
Butter      7.5    " 
Pudding    fil.O    " 
Potatoes    50.0    " 
Milk   200    cc 

Bread    .39.0  gm. 

Butter    14.0    " Milk   200    cc. 

Fifth  Day. 

Breakflast. Dinner. Sapper. 

Beans   „..  85.5  gra. 
Bread   51.0    '■ 
Batter    15.0    " Mllk..„   200    CO. 

Bread   29.0  gm. 
Batter      5.0    " 
Potatoes    52.0    " 
Beef   81.0    " 

Bread    40.0  gm. 

Butter.    11.0    " Milk   200    cc. 

Sixth  Day. 

Breakfast. Dinner. 
Supper. 

Bread    60.0  gm 
Butter    17  0   " 
Oatmeal   114.0    " 

Potatoes   101.0  gm. 
Beef    86.5    " 
Breads      35  0    " 

Milk   200    cc. 

Milk   200    cc. Batter      6.0    •' 

Sbventh  Day. 

Breakout Dinner. 
Supper. 

Bread   29.0  gm. 
Batter.      8.0    " 
Oatmeal   92.0   " 

Bread   .    9.0  gm. 

.    4.0    " 

.  61.0    " 

.  41.0    " 

.117.6    " ma    Rp. 

Bread.,   ,     29.0 gm. 

Butter      8.0    " Milk   200    cc. 
Butler   
Potatoes   
Beef   
Pudding   
Milk   

Eighth  Day. 

Breakfast. 
Dinner. 

Bread   4-5.0  gm. 
Butter   8.0    " 
Oatmeal   86.5    " 

Bread   22.0  gm. 

Butter      6.0    " 
Meat    37.0    " Milk   200     cc. 

Supper. 

BEsni.TS  OF  Sbcokd  Expbbihent  out  Maky  p. 

Urine. PjOs. CaO. 

MgO. 

S. 

N. 

First  day   

Second  day.... Third  day   
Fourth  day   
Fifth  day   
Sixth  day   
Seventh  day.. 
Eighth  day   

2.196  gra 

1.997     " 1.757     " 
1.395    " 
1.380    " 1.4-10    " 

1.443     " 
1.377    " 

.261  gra. 

.164    " .155     " 

.129    '• .138    " .139    " 

.177    ■' 
.175    " 

.1497  gm. 

.1698    " 

.1892    " 

.1054    " 

.1203    " 

.1703    '• 

.12013    " .05.55     " 

.553  gra. 

.528     " 

.632    " ..517    " 

.4fO    •• 
.494    " 

.499    " .51     " 

9.0S4  gm. 

10.280    •• 9.728    " 
9.156    " 
8.308    " 
8.036    " 
8.264    " 

8.048    " 

Total   1299    gm. 

8.3:3      " 

1.34    gm. 

9  81      •' 

1.021    gra. 

1.66 

4.224  gm. 

.40      " 

70.90   gra. 

4.83      '■ 

Total  output Food   
21.32    gra. 

17  02      " 

11.15    gm.   2.68      gm. 

12  49      "    ■  2.50 

4.«)    gm. 

2.61      •' 

75.73   gra. 

.59.04      " 
Body  gains   

—4.30    gm. 

+1.34    gm.  —.18     gm. 
-2.05    gra. —16.69   gm- 

The  phosphorus  in  the  urine  was  a  little  low,  but  it 
was  twice  as  high  as  it  was  in  the  first  experiment, 
although  there  was  even  less  in  the  food  in  the  second 
experiment.  The  calcium  in  the  urine  was  about  the 
same,  the  magnesium  twice  as  high  as  in  the  first  exper- 

iment. *<* 
In  this  experiment  the  body  lost  considerable  phos- 

phorus. In  the  first  experiment  it  gained  considerable 
phosphorus.  In  the  first  experiment  there  was  a  reten- 

tion of  phosphorus  and  magnesium,  and  a  loss  of  cal- 
cium. In  the  second  experiment,  on  the  other  hand,, 

there  was  a  retention  of  calcium  and  a  loss  of  phos- 
phorus, magnesium,  sulfur,  and  nitrogen. 

As  a  summary,  I  will  group  the  results  of  all  the- 
experiments  together : 

M.  p.    Atrophic  Arthritis. 

Urine   
Feces   

Outgo   Food   

Gain  In  gm   
Gain  In  %  taken 
callingamount 
taken  I00)(   

P.06. 
CaO. 

6.63  gra.l    1.22  gm. 

8.07    '•     !    6.31    " 

14.70  gni.     7.53  gm. 

18.20    "     ,    6.64    " 

+3..50  gm.l— 0.89  gm. 

+19^        j        —13^ 

MgO. 

.452  gm. 

1.46      " 

1.91    gm. 

2.07      " 

+.16    gm. 
+8* 

N. 

MBS.  E.   Rheumatoid  Arthritis. 

Urine   
Feces   

Oatgo...'.   

Pood   

Gain  in  gm 
Gain  Id  f.-.. 

P.O,. 

6.90  gm. 

4.90    •• 

OaO. 

1.713  gm. 

1.824    " 

11.80  gm. 

11.10    " 

8.5'7  gm 

1.876    " 

MgO. 

.458  gm. 

1.041    '• 

1.494  gm. 

1.50      " 

—.70  gm.   —1.661  gra.     .00    gm. 
— «)(  —90^  .00^ 

N. 

Normal. 

Urine   
Feces   

Outgo   Food   

Gain  In  gm 
Gain  In ;).... 

W.fSS  gm. 

7.796    " 

27.18 

24.86 

gm. 

2.782  gm. 

5.168    " 

7.94    gm. 

7.84      " 

-2.27    gm. 

-9* 

—.10   gm 

2.041  gm 

2.444     • 
4  49    gm. 

S.89      " 

+0.»^m, 
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G.  I.     OSTBITIS  D EFOBMANS. 

PsOs. CaO. MgO.                 H. 
N. 

Urine   13.63  gm. 

8.89    '• 

2.887  gm. 

6.63      '• 

.924  gm. 

2.319    " Outgo   
Food   

22.52  gm. 

21.28    " 

9  52    gm. 

10.18      •' 

3.243  gm. 

4.047    " Gain  In  gm   
<iain  in  f   

—1.24  gm. 

-6^ 

+0.68  gm. 
+6jl 

+0.804  gm. +20^ 

Mb.  MoC.     HyPBBTBOPHIC  Abthbitis. 

CaO. 
MgO. P»05. 

B. 

N. 

Urine    15.82  gm. 

14.68    •' 

8.43  gm.     1.998  gm. 

20.28    ••    j    2.382    •' 

6.85  gm. 

1.21    •' 

lOt.4  gm. 

6  .38  " 

Outgo   30.50  gm. 

31.60    •' 

28.71  gm.     4.360  gm. 
21.21    ••    '    4.778    ■' 

7.72  gm. 

19.25    •• 

107.8  gm. 
Food   

132.9    ■' 
Gain  in  gm   
Gain  in ;(   

+  1.10  gm. 

+4it 

—  2.47  gm.  +  .418  gm. 
-Hit              +% 

+  11.53  gm. 

+60JS 

+25.1  gm. +19^ 

Mb.  V. Atrophic  Abthbitis. 

Pfii. CaO. 
MgO. 

8. 

N. 

Urine   15.40  gm. 

9.29    •' 

4.40  gm. 

11.22    " 

1.093  gm R.V!  em. 87.8  gm. 

1.506    •'    j        .87    ■' 

7.2    " 

24.69  gm. 

i2.46    ■■ 

15.62  gm. 

13.60    ■• 

2.60    gm.       6.40  gm.l    95.0  gm. 
Food   

3.09      "    1      5.93    •'    1    87  4    " 

Body    gains    In 
gm   —  2.23  gm. -lOX 

1                     I 
—  1.62  gm.  +  .39    erin.  —  .47    em. 

—  7.6  gm, 

Body  gains  Inji 
of  the  amount 
talten   

-12't 
+  13)( 

-8X 

-».^1i 

Boay  weight  at  start. ...98.0  lbs.       Body  weight  at  end   89.5  lbs. 
Loss  In  weight    8.5    "         Loss  in  ̂     8.7 ;( 

Miss  C.  H .    Atrophic  Arthritis. 

PsOs. CaO.      1      MgO. 
8. N. 

Urine   7.61  gm. 

11.50    " 

2  76  gm. 

11.07    " 

.593  gm. 

2.13      •• 

3.31    gm. 

.98      ■' 

54.8  gm. 
Feces   

7.7    •' 

Outgo   19.11  gm. 

17.34    '• 

13  as  gm. 

12.46    " 

2.72:!  gm 

2.523    " 

4.29    gm. 62  5  gm. 

Food   

51.6    " 
Body   gains    In 

-  1.77  gm. —  1.4    gm. -llj« 
—  .2      gm. 

—10.9  gm. -21?( 

Body  gains  in  ;i 
of  the  amount 

Weight  at  start   96.7  lbs.       Weight  at  end   95.6  lbs. 
Loss  in  weight    l.l    "         Loss  in  ;(.   1    jt 

Miss  Mary  P.  Now  Well. Second  Observation. 

PaOt. 
CaO. MgO. a 8. N. 

Urine   12  99  gm. 

8.33    •• 

1.34  gm 

9.81    " 

1  021  gm. 

1.66      ■' 

4  22  gm. 

.40    ■• 

70.90  gm. 

48;!    " 21.32  gm. 

17  02    •' 

lbl5  gm 

12.49    " 

2.68    gm. 

2.50      " 

4.H6  gm  1    75.73  gm. 

2  61    "    1    59.04    ■• 
Gain  In  body... 
Oain  in  j(   

—  4  30  gm 
-25^ 

+  1.34  gm 
+  11;* 

-■%r 

—  2.05  gm. 

—8051 

—16.69  gm. 

Gain  In  weight   +0.2  lb. 

in  the  1  normal  experiment  there  was  a  retention  of 
magnesium  and  a  loss  of  phosphorus,  but  from  tliis 
experiment  we  cannot  make  any  conclusions. 

In  all  the  cases  the  phosphorus  in  the  urine  was 
rather  low,  the  calcium  high,  and  the  magnesium  low, 
and  in  all  the  cases  of  atrophic  arthritis  and  hypertrophic 
arthritis  there  was  a  loss  of  calcium  by  the  body,  and  on 
the  other  hand,  a  retention  of  magnesium. 

A  comparison  of  the  two  experiments  on  Mary  P.  is 
of  interest.  In  the  first  experiment  she  was  suffering 
from  atrophic  arthritis.  The  second  experiment  was 
performed    IJ    years    later  after    she    had    apparently 

recovered.  It  will  be  noticed  that  in  the  first  experi- 
ment there  was  a  gain  of  phosphorus  and  magnesium 

and  a  loss  of  calcium.  In  the  second  experiment,  on  the 

other  hand,  there  was  a  loss  of  phosphorus  and  mag- 
nesium and  a  gain  of  calcium. 

The  metabolism  in  the  case  of  Mr.  I.,  who  had  osteitis 
deformans,  does  not  seem  to  have  certain  abnormalities 
that  can  be  noticed  in  the  other  cases.  If  we  (iompare 
the  metabolism  of  Mr.  I.  and  the  normal  patients,  on 
the  one  hand,  with  the  other  patients,  excluding  Mr.  V., 
several  points  of  interest  can  be  noted.  In  the  first 
place,  the  atrophic  patients  all  show  a  loss  of  calcium. 
More  calcium,  .89, 1.4, 1.8,  and  2.5  gm.  more  respectively, 
is  excreted  in  the  urine  and  feces  than  is  taken  in  the 
food.  In  the  normal  patients,  in  one  case  we  have 
neither  gain  nor  loss,  in  theother  gainsof  J  gm.,  1.3  gm., 
respectively. 

Volt,"  Tereg  and  Lehmanri,"  Miller,"  Forster," 
Hoppe-Seyler,™  and  Rey,"  have  shown  that  calcium  is 
excreted  in  large  part  into  the  intestines.  Our  figures 
show  that  the  excretion  of  calcium  into  the  intestines  is 
increased.  In  the  normal  cases  65/0,  67^,  and  78^, 
respectively,  of  the  amount  of  calcium  taken  in  the  food 
is  found  in  the  feces.  In  the  rheumatoid  cases,  respec- 

tively, 89  ̂  ,  90  fo ,  95  fc ,  and  97  fo  as  much  CaO  as  there 
was  in  the  food  was  found  in  the  feces. 

After  feeding  of  calcium  salts,  decreased  excretion  of 

PjOj  in  the  urine  has  been  found  by  Schetelig,"  Leh- 
mann,''  Tereg  and  Lehmann,"  Haubner,*  Iliesell,^  Ber- 

tram," and  V.  Noorden.'  The  phosphorus  in  this  case 
seems  to  be  carried  into  the  feces.  In  our  atrophic  ca-sas 
we  should  expect  that  the  addition  of  calcium  from  the 
tissues  to  the  excretory  products  would  act  like  admin- 

istration of  calcium  salts  in  this  respect,  and,  in  fact,  this 
is  so.    We  sliould  expect  a  decreased  excretion  of  P^Oj 

P  O  in  feces 
in  the  urine,  an  increase  in  the  ratio  -^J"-.   ; — -  and  a '  PjOj  in  urine, 

■    ̂ v.       I-    P«0,  in  the  urine decrease  in  the  ratio  ~~~. — tt — ^ — 3-- 
PjOj  in  the  food In  the  atrophic  cases,  we  have  an  average  of  about 

.85,  .9,  and  .9  gm.  P^O^  per  day,  respectively,  in  the 
urine.  lu  the  normal  cases  the  figures  are,  respectively, 
about  1.5,  1.8,  and  2.1  gm.  P^Oj  per  day. 

The  ratio  ggPj  i"  "fine  .^  ̂ ^^^^  ̂   3^  .  j  2| .  1  and 

PjOj  in  feces l|:lin  the  normal  case.  In  the  atrophic  cases,  the 
ratio  is  about  J-1,  |-1,  1^1,  and  1-1,  respectively.  That 
is  to  say,  whereas  normally  there  is  about  twice  as  much 
PjO,  in  the  urine  as  in  the  feces,  and  in  the  atrophic 
cases  we  have  no  more  P/,)-  in  the  urine  than  in  the 
feces. 

Again,  in  the  normal  cases,  we  have  respectively, 
about  §,  f ,  and  f  as  much  Vf>^  in  the  urine  as  in  the 
food.  In  the  atrophic  cases  only  about  \,  ̂Vi  rn  J  ̂  

much  PjOj  is  found  in  the  urine  as  in  the  food. 
All  the  facts  point  to  a  loss  of  calcium  from  the  body 

tissues  in  the  atrophic  cases.  This  calcium  is  excreted 
into  the  feces  and  carries  P^Oj  with  it. 

According  to  Heiss,"  the  muscles  contain  about 
twice  as  much  MgO  as  CaO,  and  the  blood  C  times  as 
much.  The  bones,  on  the  other  hand,  contain  60  times 
as  much  CaO  as  MgO.  In  view  of  the  fact  that  the 
bones  contain  so  much  CaO,  the  abnormal  metabolism 
CaO  in  these  bone  diseases  is  not  so  very  surprising.  The 
MgO  does  not  seem  to  show  such  striking  change. 
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NERVOUS  COMPLICATIONS  OF  TYPHOID  FEVER.* 
BY 

HERBERT  A.  BLACK,  M.D., 

of  Vuehlo,  Colo. 

Typhoid  fever  is  no  longer  considered  a  disease  of  the 
small  intestine  alone,  but  one  of  general  infection,  in 
which  all  tissues  of  the  body  are  more  or  less  affected. 
The  osseous,  muscular,  glandular,  liquid,  and  nervous 
tissues,  have  in  turn  at  some  time  borne  the  brunt  of  an 
attack,  not  only  from  the  toxins  but  from  the  bacilli 
themselves,  which  have  been  found  in  nearly  every 
organ  of  the  body.  It  is  not  even  necessary  that  we 
should  have  intestinal  lesions  to  maintain  our  diagnosis 

of  typhoid  fever,  for  the  primary  foci  may  be  entirely 
removed  from  the  small  intestine.  There  are  recorded 
in  medical  literature  many  cases  which  clinically  pre- 

sented true  pictures  of  typhoid,  yet  an  autopsy  revealed 
no  lesion  of  the  intestines  whatever. 

Lautigan '  reports  the  case  of  a  man  of  35,  who  had 
the  usual  symptoms  of  the  disea.se,  with  some  vomiting, 
constipation,  and  delirium  toward  the  end  of  his  illness. 
At  postmortem  the  intestinal  mucous  membrane, 
Peyer's  patches,  and  solitary  glands  were  found  perfectly 
healthy  ;  the  liver  was  enlarged,  and  its  cells  had  under- 

gone cloudy  swelling;  the  spleen  and  retroperitoneal 
glands  were  also  enlarged,  and  sections  of  the  mesenteric 
glands,  liver,  kidneys,  and  spleen  showed  bacilli 
resembling  the  bacilli  of  Eberth,  while  in  cultures  from 
the  heart,  blood,  lung,  liver,  spleen,  and  gallbladder  the 
typhoid  bacilli  were  present  in  pure  culture.  Thus  the 

microscope  has  shown  that  the  extra  intestinal  symp- toms are  not  due  to  bowel  lesion  alone,  but  to  bacilli,  as 
well  as  toxins,  far  removed. 

From  early  record  this  fever  has  been  recognized  as 
having  associated  with  it  distinct  nerve  lesions,  as  is 

shown  by  the  term  "  nervous  fever,"  given  by  Gilchrist 
in  1734,  and  "  meningo  gastric,"  given  by  Pinel,  1798, 
but  before  considering  in  detail  the  nervous  complica- 

tions of  typhoid  fever,  permit  me  to  quote  you  an 
extract  from  a  most  interesting  paper  by  Foulerton  and 
Thompson,^  on  "Causation  of  Nervous  Symptoms  in 
Typhoid  Fever  "  :  Two  cases  of  marked  cerebral  irrita- 

tion which  came  to  autopsy  were  examined  bacteriologic- 
ally.  The  first  patient  had  marked  cerebral  symptoms, 
but  none  that  pointed  to  definite  meningeal  inflamma- 

tion. Autopsy  showed  brain  and  membranes  normal, 
and  culture  from  surface  of  the  brain  and  cavities  of 
lateral  ventricles  gave  no  bacterial  growth.  The  second 
patient  suffered  convulsive  twitching,  retraction  of  the 
head,  facial  paralysis,  and  slight  oscillatory  movements 
of  the  eyes.  Upon  autopsy  there  was  found  injection 
of  the  pia  mater,  and  in  the  lateral  ventricle  an  excess  of 
reddish-brown  fluid  in  which  were  found  the  bacillus  of 
Eberth  and  BaeUlus  coU  communis.  Section  from  the 
cerebral  cortex  in  these  cases  revealed  in  the  first  no 

pathologic  change,  while  in  the  second  the  outlines  of 
some  of  the  cell  bodies  were  indistinct,  and  some  of  the 
cells  much  swollen.  In  a  few  of  the  cells  the  Nissl  bodies 
had  disappeared,  leaving  small  unstained  areas. 
Nichols'  reports  his  conclusions,  obtained  partly  from  3 
cases  of  human  typhoid,  and  partly  from. animals  dying 
of  typhoid  infection,  as  follows  : 

That  in  typhoid  fever  the  motor  cells  of  the  spinal 
cord  and  the  nerve  cells  of  the  dorsal  root  ganglions 

regularly  suffer  pathologic  change  in  the  course  of  the 

»  Read  before  the  Pueblo  Oounty  Medical  Society,  December  1,  1808. 

infection,  though  the  alteration  in  the  motor  cells  is  more 
constant  and  intense  than  that  in  the  cells  of  the  sensory 

ganglia.  The  changes  are  identical  with  those  found  in 
most  animals  after  section,  destruction  or  injury  of  the 
peripheral  nerves.  From  his  findings  in  the  sciatic 
nerve  with  infection  experimentally  induced,  he  believes 
that  posttyphoid  hyperesthesia  and  paralysis  are  due  to 
lesions  of  the  peripheral  nerves. 

The  pathologic  findings  which  have  been  recorded 
appear  to  establish  the  fact  that  nervous  symptoms  may 
be  due  either  to  the  toxin  or  the  typhoid  bacilli,  while 

the  pathologic  changes  in  the  nerve  tissues  are  more  fre- 
quently due  to  the  direct  action  of  the  bacilli.  Leaving 

the  pathology,  I  will  now  consider  the  various  nervous 
symptoms  encountered  in  this  disease. 

Cephalalgia. — No  one  symptom  is  more  commonly 

present  in  typhoid  fever  than  headache.  Stewart,*  in  a 
report  of  620  cases,  gives  it  as  present  in  93  fo  others  have 
found  it  as  high  as  96/(j  .  In  my  own  cases  I  have  found 
it  is  94  fo .  It  may  vary  in  degree  from  a  slight  frontal 
pain  lasting  only  a  few  days  to  a  severe  frontooccipital 
headache  of  such  intensity  as  to  cause  suspicion  of 
meningitis,  which  may  last  during  the  greater  part  of 
the  fever,  though  it  usually  subsides  with  the  full  devel- 

opment of  the  disease.  The  pain  is  usually  more  severe 
in  the  afternoon  and  early  evening,  although  it  may  be 
either  continuous  or  neuralgic  in  character. 

Convulsions  are  a  rare  complication  of  the  disease, 
although  as  we  would  naturally  expect,  more  commonly 
encountered  in  children  than  in  adults.  Clayton »  reports 
3  cases  occurring  between  the  twenty-seventh  and  thirty- 
fourth  day  of  the  disease,  and  attributes  them  to  the  intense 
action  of  the  toxins  upon  the  exhausted  nerve  centers, 
but  convulsions  may  follow  thrombosis  of  the  veins  or 
arteries  of  the  brain.  Convulsions  may  be  due  to 

nephritis,  as  Murchison  reports  this  condition  as  obtain-, 
ing  in  1  out  of  the  6  ca.ses  he  had  observed. 

Delirium  is  one  of  the  most  frequently  encountered 

nervous  symptoms  in  typhoid  fever.  It  may  exist 
before  any  elevation  of  temperature,  as  Is  shown  by 
Dieters'  in  his  report  of  2  cases  in  which  there  was. 
maniacal  delirium,  in  1  case  for  2  days  and  another  3 
weeks  before  fever  appeared,  but  usually  the  condition 
obtains  about  the  second  week  and  ceases  during  conva- 

lescence, although  it  may  last  after  defervescence.  The 
severity  and  type  vary  in  different  cases,  more  often  it 
comes  gradually,  appearing  especially  at  night  and  may 
at  first  amount  to  only  slight  confusion  of  thought  or 

incoherence  of  speech,  this  increasing  to  a  low-grade 
muttering  delirium  which  may  deepen  to  coma.  When 
early  in  development,  it  is  more  apt  to  be  active  and 
maniacal  in  character,  though  it  may  show  that  tendency 

at  any  time.  Usually  the  more  active  the  delirium  the- 
more  grave  the  danger,  and  we  may  get  all  the  various, 
forms  of  delirium  in  a  single  ca.se.  Rarely  has  ther& 

developed  a  suicidal  mania.  In  many  cases  in  which 
delirium  is  not  present  the  patient  will  answer  questions, 
rather  incoherently  when  no  other  mental  aberration  is 
noticeable.  In  such  cases  we  find  that  upon  recovery 

the  patients  remember  dimly,  if  at  all,  anything  which 
occurred  during  their  illness.  Since  the  more  general 
use  of  cold  applications  in  the  treatment  of  typhoid  fever, 
the  mental  conditions  of  our  typhoid  patients  have  been 
clearer  and  when  delirium  is  present  it  is  more  mild than  formerly. 

Meningilis.—^o  complication  of  typhoid  seems  to 
have  more  doubt,  and  probably  correctly,  cast  upon  it, 

in  respect  to  the  accuracy  of  diagnosis  than  that  of 

meningitis,  for  the  symptoms  given  are  probably  pro- 
duced by  the  action  of  the  toxins  on  the  nerve  cells  and 

not,  in  most  cases,  by  a  true  inflammation  of  the  meninges.. 
The  diagnosis  of  meningitis  in  a  disease  so  constantly 

characterized  by  functional  cerebral  derangement  is  com- 
plicated with  much  to  confuse  the  attending  physician.. 

Of  If)  cases  reported  by  Keen  4  were  first  diagnosed 
postmortem.     He  also  states  that  he  believes  many  eases. 



596    AMERICAN  mbdicinb]      NERVOUS  COMPLICATIONS  OF  TYPHOID  FEVER 
[APBIL  9,   1901 

are  overlooked  and  symptoms  of  acute  inflammation  are 
maslced  by  general  stupor  and  supposed  to  be  only  a  part 
of  the  typhoid  delirium. 

I  have  a  case  to  report  in  this  connection. 
D.  W.,  aged  25,  American.  Personal  and  family  history 

.good.  About  October  10,  he  began  to  lose  appetite ;  malaise, 
and  later  slight  diarrhea  and  afternoon  lieadaches  appeared.  He 
worked  until  October  17,  when  1  was  called  and  found  his 

temperature  103.3°,  pulse  98.  On  pressure  there  was  slight 
tenderness  and  gurgling  over  the  ileocecal  region ;  there  was  no 
tympany,  tongue  was  coated,  muscular  pain  was  general.  The 
patient  complained  of  chilly  sensations  and  at  times  would 
have  marked  rigor.  Temperature  remained  about  the  same, 
although  in  spite  of  the  icecaps  the  headaches  increased  gradu- 

ally. Active  delirium  was  noticed  during  the  night  of  October 
20,  subsiding  on  the  following  morning,  only  to  recur  again  at 
night;  this  symptom  increased  until  October  24,  when  the 
patient  was  delirious  the  entire  time  and  required  the  constant 
attendance  of  a  nurse  to  keep  him  in  bed.  On  October  26,  photo- 

phobia and  retraction  and  rigidity  of  the  cervical  muscles  were 
noted,  followed  by  strabismus  and  intense  injection  of  the  con- 

junctiva of  both  eyes.  October  28  deafness,  due  to  otitis  media, 
of  the  left  ear  became  apparent  and  from  then  on  till  November 
10,  a  foul  discharge  was  present.  Prom  October  27,  tremor  was 
markedly  noticeable  together  with  frequent  clonic  spasms  of 
the  extremities.  One  feature  of  restlessness  was  a  to-and-fro 
motion  of  the  right  forearm  at  right  angles  to  the  arm,  which 
was  maintained  incessantly  for  5  days  and  nights.  The  initial 
diarrhea  was  followed  by  slight  constipation  about  the  begin- 

ning of  the  meningeal  symptoms  but  soon  reasserted  itself  and 
from  that  time  to  November  6,  there  were  involuntary  passages 
from  the  bowels  and  bladder.  On  October  29,  Dr.  Work  saw  the 
<»se  in  consultation  and  diagnosed  meningitis  complicating 
typhoid.  Prognosis,  we  both  felt,  was  grave.  Temperature 
ranged  without  rhythm  from  100°  to  103.1°  per  rectum.  The 
pulse,  which  owing  to  restlessness  could  not  be  taken  with 
regularity,  ran  from  110  to  142  beats  per  minute.  On  November 
7,  the  disease  appeared  to  reach  its  height  and  from  then  there 
was  a  gradual  improvement  until  December  2,  when  the  tem- 

perature remained  normal  all  day.  The  recovery  was  com- 
plete except  for  deafness  in  the  left  ear,  which  later  improved 

under  treatment. 

In  this  case  I  realize  that  the  diagnosis  of  typhoid- 
meningitis  is  open  to  criticism,  as  no  bacteriologic  test 
was  made  of  the  cerebrospinal  fluid,  but  against  that, 
the  symptoms  scarcely  admit  of  anything  else,  and  as 
cerebral  symptoms  developed  prior  to  the  occurrence  of 
the  otitis  media,  I  believe  we  should  exclude  it  as  a 
cause  of  the  meningeal  inflammation. 

Keen  found  recorded  since  1876,  15  cases  of  menin- 
gitis complicating  typhoid  fever,  in  12  the  bacilli  were 

obtained  in  pure  culture.  In  the  literature  of  the  past 
5  years  I  find  record  of  6  cases  in  which  Eberth  bacilli 
were  alone  found.  While  the  records  of  this  complica- 

tion are  few,  yet  its  existence  is  proved,  and  every  case 
with  cerebral  symptoms  should  be  carefully  watched  for 
its  possible  occurrence. 

Cerebral  Abscess. — McClintoek'  found  recorded,  5 
cases,  his  own  making  the  sixth,  of  cerebral  abscess  fol- 

lowing typhoid  fever,  although  in  only  one  was  there 
proof  of  its  being  due  to  typhoid  bacilli. 

Hemiplegia  and  aphasia  are  rare  complications  of 
typhoid,  yet  medical  literature  makes  mention  of  some 
20  cases,  the  majority  of  which  occurred  during  conva- 

lescence or  after  the  disease  had  reached  its  height.  The 
only  case  I  have  ever  seen  occurred  in  my  practice  last 
year  ;  the  history  is  as  follows  : 

A.  R.,  aged  21,  American,  personal  and  family  history 
negative.  I  first  saw  the  patient  on  November  7,  at  which  time 
he  gave  a  history  of  about  10  days  malaise,  loss  of  appetite, 
very  slight  headache.  His  temperature  was  101°  in  the  evening, 
pulse  100.  Intestinal  symptoms  were  slight ;  later  rose  spots, 
and  distinctive  although  mild  bowel  signs  developed ;  fever 
ranged  from  99.3°  to  101.4° ;  pulse,  96  to  116.  Examination  of 
the  heart  revealed  evidences  of  a  mild  endocarditis.  The  fever 
ran  a  low  grade  type,  and  all  evidence  pointed  to  a  rapid  con- 

valescence until  November  24,  when  I  was  hastily  summoned 
about  6  a.m.  Upon  my  arrival  I  found  the  patient  was  pale, 
face  had  an  anxious  expression,  skin  cold  and  moist,  pulse 
very  rapid  and  weak,  temperature  subnormal,  intense  lateral 
nystagmus,  especially  of  the  right  eye,  partial  aphasia  and  com- 

plete hemiplegia  of  left  side.  The  following  day  the  active 
nervous  symptoms  were  less  marked,  but  hemiplegia  was  com- 

plete together  with  anesthesia.  Dr.  Work  was  called  in  con- 
sultation, and  concurred  in  diagnosis  of  embolism  lodged  in 

right  middle  cerebral  artery^.  On  November  26,  the  right  eye was  found  most  completely  injected  and  sensitive  to  the  light, 

temperature  was  102°  and  rose  to  103.1°  in  the  next  2  days. 
From  this  time  all  symptoms  improved,  though  very  slowly,  to 
February  20,  1903,  when  the  last  record  was  had  of  rise  of  tem- 

perature. The  hemiplegia  and  anesthesia  had  improved,  but 
had  not  entirely  cleared  away,  and  there  was  slight  ptosis  of 
eyelid  when  last  heard  of  in  November. 

This  case  I  believe  (if  my  diagnosis  of  endocarditis 
was  correct)  one  of  embolism  from  the  heart  lesion, 
which  in  turn  was  induced  by  typhoid  infection,  or  it 
may  be  that  the  cardiac  murmur  was  only  that  com- 

monly encountered  in  this  disease,  for  after  the  patient  was 
able  to  be  up  and  about,  no  iieart  lesion  was  discernible. 
Had  the  typhoid  infection  been  more  severe  we  might 
have  looked  upon  this  condition  as  a  result  of  dyscrasia, 
but  with  the  mild  symptoms  presented  It  would  hardly  be 
probable  in  this  case.  Annequin "  reports  a  somewhat 
similar  case  with  paresis  of  the  left  side  of  the  body. 

Neuritis  occurs  in  a  small  number  of  cases.  The  most 
common  form  is  probably  the  condition  referred  to  by 
Osier  and  Hanford  as  "  tender  toes,"  when  the  tips  and 
pads  of  the  toes  become  extremely  sensitive,  so  tiiat  the 
slightest  touch  causes  pain,  even  the  bed  clothes  causing 
unbearable  suffering,  which  was  the  condition  in  the 
meningotyphoid  case  above  referred  to ;  this  condition  of 
the  toes  is  not  accompanied  by  any  wasting  or  distinct 
loss  of  sensation.  White"  reports  a  case  of  localized 
neuritis  occurring  about  the  commencement  of  con- 

valescence. Pain  of  a  sharp  shooting  character  first 
appeared  on  the  inner  side  of  each  elbow,  radiated  along 
the  ulnar  side  of  the  forearms  and  extended  to  the  ulnar 
side  of  the  ring  fingers ;  the  fingers  became  stiff  and  use- 

less, with  atrophy  of  the  interosseus  muscles  ;  there  was 
inability  to  extend  the  fingers  completely,  strong 
flexion  of  the  little  finger,  adduction  of  the  thumb  and 
anesthesia  of  the  ulnar  side  of  the  hand,  both  sides  of  the 
little  finger  and  ulnar  side  of  the  ring  finger,  the  left 
hand  being  somewhat  less  affected  than  the  right. 
Spiller  '"  refers  to  the  report  of  17  isolated  ulnar  paralyses 
following  typhoid,  collected  by  Liepelt  (of  12  of  which  he 
made  special  study.)  In  9  of  these  the  paralysis  began  in 
convalescence,  pain  was  an  early  symptom  in  8  cases, 
and  atrophy  was  present  in  9  of  the  cases.  In  local 
neuritis  there  seem  to  be  marked  atrophy,  affecting 
chiefiy  the  extensor  muscles,  and  more  or  less  complete 
paralysis,  together  with  degenerative  change. 

Paralysis  in  many  forms  other  than  those  men- 
tioned is  encountered  during  or  after  an  attack  of  typhoid 

fever.  It  may  be  due  to  degenerative  neuritis  or  to  a 
central  lesion  in  the  brain  or  spinal  cord  ;  acute  anterior 

poliomyelitis,  Landry's  paralysis,  acute  ataxia,  oculo- 
motor palsy,  and  paralysis  of  the  palate  have  each  occa- 

sionally been  carefully  reported  in  medical  literature, 
and  in  this  connection  with  the  more  rare  forms  of 
typhoidal  paralysis,  I  wish  to  mention  a  case  which 
came  under  my  care  last  December. 

R.  J.,  aged  17,  an  overworked,  poorly  nourished  boy,  whom 
I  was  called  to  see  on  December  4.  I  found  the  usual  symptoms 
of  beginning  typhoid  fever,  but  rather  more  catarrhal  laryngitis 
than  is  usually  present.  Temperature  during  the  attack  ran 
from  101.3°  to  104° ;  pulse  was  typical.  Diarrhea  was  a  little 
troublesome.  On  December  24,  and  again  on  the  following 
night,  the  patient  had  difficulty  in  breathing,  which  his  mother 
described  as  "  croup."  No  ulceration  of  the  larynx  was  to  be 
found,  mucous  membrane  was  congested,  and  the  voice  had 
some  laryngeal  stridor  noticeable  the  following  morning. 
Fever  disappeared  on  December  29,  and  the  patient  was  appar- 

ently making  a  typical  convalescence  when  I  discharged  the 
case  on  January  5.  Previous  to  this,  however,  I  prescribed 
strychnin  and  iron  for  an  anemic  condition,  which  had  been 
present  during  the  illness.  On  January  16  I  was  called  ;  I  had 
not  heard  from  the  patient  since  January  5 ;  I  found  him  sitting 
in  a  chair  gasping  for  breath ;  face  was  waxy  and  of  marble 
whiteness,  eyes  sunken,  pulse  rapid,  breathing  markedly 
embarrassed,  total  loss  of  voice,  no  cough  and  stridor  only  on 
deep  inspiration.  I  called  Dr.  Bulette  in  consultation,  and 
upon  examination  he  found  the  mucous  membrane  of  pharnyx 
and  larynx  bloodless;  a  view  of  the  trachea  presented  a  like 
appearance ;  total  bilateral  paralysis  of  the  abductor  muscles  of 
vocal  cords  was  present.  The  patient  had  been  unable  to  take 
food  for  2  days  previous,  on  account  of  choking  when  attempting 
to  swallow ;  the  family  said  he  had  been  gaining  until  a  week 
previous  when  the  symptoms  noted  first  appeared;  electricity 
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and  large  doses  of  strychnin  were  administered,  but  without 
the  slightest  benefit,  the  patient  dying  2  days  later. 

This  case  was  evidently  one  of  paralysis  of  the 
laryngeal  branches  of  the  pneumogastric  nerve,  but 
whether  from  posttyphoid  neuritis  or  from  a  central 
lesion  is  a  question  I  have  never  been  able  to  answer  to 
my  own  satisfaction,  as  ah  autopsy  was  not  obtainable. 

Amongother  posttyphoid  nerve  sequels  is  thesocalled 
"typhoid  spine,"  described  by  Gibney  as  an  acute 
inflammation  of  the  periosteum  and  fibrous  structure, 
but  which  Osier  believes  to  be  a  neurosis.  Another  rare 
.sequel  is  insanity  developing  after  a  typhoid  attack,  a 
typical  case  of  which  is  described  by  Farrar." 

A  woman  of  41  developed  after  the  fever  an  acute  mani- 
acal condition  which  with  the  typhoid  attack  extended  over  a 

period  of  1  year,  6  months  of  which  was  spent  in  a  hospital  for 
the  insane.  Her  condition  improved,  but  was  never  so  good 
after  this  illness  as  previously,  and  intermittent  hysteric  phe- 

nomena have  been  present  during  the  8  years  following  the 
posttyphoid  mania. 

There  is  hardly  a  nerve  symptom  which  may  not  be 
present  with  or  follow  an  attack  of  typhoid,  and  surely 
no  set  of  symptoms  present  greater  interest  in  connec- 

tion with  the  disease  than  do  those  affecting  the  delicate 
nerve  structures. 
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CHOLECYSTECTOMY  VS.  CHOLECYSTOSTOMY.  A 
PLEA  FOR  THE  PLAINTIFF.' 

BY 

MAURICE  KAHN,  M.D., 
of  Denver,  Colo. 

Burgeon   to    the    Emergency    Hospital,    Alternate    Surgeon   to  St. 
Anthony's  Hospital. 

Hutchinson  recently  stated  that  the  gallbladder  is  a 
nearly  functionless  organ,  insufficiently  capacious  to  act 
as  a  reservoir  of  any  value,  and  inadequate  in  muscular 
power  to  exercise  any  important  effect  upon  the  pres- 

sure of  the  bile  flow.  It  is  chiefly  noteworthy  as  a  set- 
tling basin  for  stone  formation,  and  as  a  suitable  harbor 

for  the  multiplication  of  pathogenic  bacteria.  In  short, 
it  seems  a  .source  of  danger  greatly  disproportionate  to 
any  usefulness  which  it  may  possess. 

That  it  is  not  needful  to  health  has  been  proved  on 
innumerable  occasions  by  its  removal  without  notice- 

able injury.  That  its  removal  is  essential  to  comfort  in 
many  cases  is  an  indisputable  fact. 

Not  long  ago,  Roswell  Park  directed  attention  to  the 
many  characteristics  of  the  gallbladder  analogous  to  the 
appendix,  and  advocated  like  treatment  of  this  viscus 
when  diseased,  as  would  be  afforded  the  appendix  under 
similar  conditions.  The  earlier  writers  on  .surgery  of  the 
biliary  tract  advocated  cholecystostomy  and  drainage  to 
permit  the  spontaneous  discharge  of  stones  frequently 
overlwjked.  While  this  was  sufficient  in  Tait's  day, 
it  is  insufficient  now  except,  perhaps,  for  those  few, 
found  in  every  age  who,  recreant  to  their  tru.st,  remain 
stoically  apathetic  to  the  penetrating  light  of  advancing 
science. 

In  the  past,  8t«ne8  situated  in  the  common  duct  were 
the  ones  most  fretjuently  overhwked,  but  at  the  present 
time,  by  practising  the  Robson  technic,  with  which 
ex{K)sure  of  the  common  duct,  even  in  obese  subjects  is 
accomplished  with  comparative  facility,  with  patience 
and  care  such  an  event  should  not  often  occur.    Further- 

'  Read  before  the  Colorado  State  Medical  Society  at  Its  thirty-third 
annual  meeting,  held  at  Denver,  Colo.,  October  6,  7,  S,  190:1. 

more,  as  impacted  stones  in  the  common  duct  usually 
result  in  a  dilation  of  the  ducts,  digital  exploration  is 
frequently  possible.  Notice  was  first  called  to  this  by 
Mayo  Robson,  who  strongly  emphasized  the  point. 

Tliat  cholecystectomy  is  not  more  hazardous  than 
cholecystostomy  is  a  fact  substantiated  by  every  surgeon 
of  experience  with  the  2  operations.  It  may  be  said 
here  that  septic  cholecystitis  is  no  more  a  counterindi- 
cation  to  cholecystectomy  than  septic  appendicitis  is  a 
counted  ndication  to  appendicectomy.  Further,  the 
thick-walled  bladders  found  in  pus  cases  are  functionally 
useless  anyway,  and  should  be  excised  to  avoid  the  peril 
of  a  second  operation. 

Any  operation  on  the  gallbladder  presupposes  some 
disease  thereof,  if  for  cholelithiasis,  then  the  presence  of 
these  stones,  in  accordance  with  modern  pathology,  is 
evidence  of  a  diseased  gallbladder,  and  as  a  diseased 
gallbladder  is  a  menace  to  life,  it  should  be  removed, 
and  not  merely  opened  and  drained.  For  weeks,  and 
sometimes  months,  following  cholecystostomy,  there  is 
a  troublesome  fistula  discharging  irritating  secretion. 
The  fistula  may  be  persistent,  necessitating  secondary 
cholecystenterostomy  or  cholecystectomy.  A  grave 
toxemia  consequent  upon  cholecyst  disease  is  not 
uncommonly  encountered.  Drainage  would  afford  tem- 

porary relief  perhaps,  but  without  any  assurance  of  its 
permanency.  Pancreatitis  may  be  coexistent.  Ablation 
of  the  gallbladder  eliminates  the  risk  of  its  aggravation 
from  disease  of  this  organ,  and  there  will  not  be  any 
stones  subsequently  to  irritate  the  pancreas.  By  exclud- 

ing the  probability  of  stone  formation  we  practically 
eliminate  the  possibility  of  cancer  from  this  cause  which 
is  universally  conceded  to  be  by  far  the  mo.st  frequent 
etiologic  factor.  Succeeding  empyema  is  impossible  as 
is  also  secondary  obstruction  of  the  cystic  duct  with  its 
periodic  colic,  proceeding  from  gallbladder  secretions 
being  forced  through  the  strictured  duct,  which  stricture 
follows  ulceration  of  the  duct  or  kinking  or  constriction 
from  adhesions.  Again,  postoperative  adhesions  are 
more  extensive  in  cholecystostomy  than  in  cholecystec- 

tomy, hence  a  greater  likelihood  of  their  limiting  the 
normal  movements  of  adjacent  viscera  particularly  the 
stomach  and  duodenum,  possibly  demanding  secondary 
operation  for  their  release.  Besides,  in  drainage  cases 
there  is  greater  danger  of  hernia  developing. 

In  cases  of  impacted  stone  in  the  cystic  duct,  the 
trouble  of  its  removal  is  avoided  and  time  saved  by 
ligating  below  the  stone  and  removing  duct,  bladder  and 
stone  entire.  Also,  as  stones  in  this  situation  have  fre- 

quently escaped  observation,  this  danger  would  also  be 
avoided  by  its  complete  removal. 

Mayo's  method  of  removing  the  gallbladder,  I  con- 
sider the  simplest.  Briefly,  it  is  as  follows :  The  cystic 

duct  is  cut  across,  above  curved  forceps  which  clamp  the 
duct  and  vessels.  The  duct  and  bladder  are  then 
removed  from  below  upward,  thus  avoiding  the  trouble- 

some hemorrhage  with  obscuring  of  the  operating  field 
which  occurs  in.working  from  above  downward  when 
the  same  vessels  are  .severed  again  and  again. 

As  evidence  of  my  robust  faith  in  the  procedure  advo- 
cated, it  will  be  sufficient  to  report  a  case  in  which  opera- 

tion was  done  some  time  ago.  It  is  noteworthy  that  the 
case  presented  the  two  conditions  which  typify  the 
classes  wherein  drainage  is  usually  advised,  viz.,  stones 
in  the  common  duct  and  empyema. 

I  was  summoned  on  the  evening  of  December  24,  1902,  to 
attend  Mrs.  <>.,  aged  23.  The  patient  had  been  married  2)  yearn 
and  had  1  child,  2  months  old,  nursing.  A  miscarriage  occurred 
IJ  years  ago.  Present  illness  began  in  July,  1900,  since  which 
time  she  has  had  occa.sional  attacks  similar  to  the  one  for  the 
relief  of  which  I  was  called,  but  less  severe.  She  complained 
of  excruciating  pain  in  the  epigastrium  and  right  hypochon- 
drium,  and  (!ried  lustily  for  relief.  I'ain  during  the  attack, 
extended  up  posteriorly  to  between  the  scapulas. 

ICxaminatlon  sliowcd  a  well-developed  and  well-nourished 
woman,  slightly  jaundiced;  right  rectus  muscle  rigid  ;  epigas- 

tric and  right  hypochondriac  regions  sensitive,  as  was  also  a 
small  area  posteriorly  about  the   eleventh   dorsal   vertebra; 
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slight  dulness  over  the  area  of  the  gallbladder ;  no  nausea  nor 
vomiting:  no  history  of  chill ;  perspiring  some  at  time  of  visit. 
Temperature  99.6°  ;  pulse  100. 

The  diagnosis  of  gallstones  was  made  and  operation  advised. 
Periodic  pain  continuing,  consent  to  operation  was  obtained December  29. 

Operation  December  30 :  A  longitudinal  incision  of  3J  inches 
was  made  through  the  right  rectus  muscle,  separating  its 
fibers.  After  opening  the  peritoneum  an  exploring  finger 
found  the  intestines  adherent  to  the  anterior  abdominalwall. 

The  gallbladder  was  buried  in  adhesions,  involving  the 
stomach,  small  intestines,  and  colon.  The  gallbladder  was  lib- 

erated with  great  difficulty;  profuse  oozing  was  a  bothersome 
accompaniment,  particularly  in  brealiing  up  some  of  the  more 
recent  adhesions.  As  is  not  infrequently  the  case,  the  tissues 
were  so  friable  that  the  ligature  could  not  be  utilized  for  the 
control  of  hemorrhage.  After  walling  oflf  the  thicicened  and 
distended  gallbladder,  it  was  incised  and  emptied  of  pus ;  130 
stones  were  also  removed,  many  of  which  were  packed  in  the 
common  and  cystic  ducts.  Some  of  these  were  extracted  with 
forceps ;  some  were  extruded  by  a  process  of  milking,  with 
pressure  from  without  the  ducts.  Following  this,  the  gallblad- 

der and  its  duct  were  removed  in  toto  by  transfixing  the  stump, 
tying  in  two  directions,  and  cauterizing  with  carbolic.  The 
friability  of  the  surroundiner  tissues  would  not  permit  of  the 
stump  beingoverspread.  By  reason  ot  the  peritoneum  being  so 
easily  lacerated,  the  abdominalwall  was  closed  in  two  layers 
instead  of  the  usual  three.  Patient  left  the  table  with  pulse  of 
120.  The  wall  of  the  gallbladder  measured  a  quarter  inch  in  thick- 

ness. She  made  an  uneventful  recovery.  The  wound  healed 
kindly  by  first  intention,  and  the  patient  was  on  the  street  on 
the  fourteenth  day  following  the  operation  without  a  postopera- tive abdominal  belt. 

It  is  remarkable  that  the  patient  was  treated  for  2J 
years  by  numerous  physicians  for  "  stomach  trouble." 
The  age  of  the  patient  was  doubtless  a  factor  in  the 
erroneous  diagnosis.  Be  this  as  it  may,  I  believe  such 
errors  are  of  too  frequent  occurrence,  and  should  be  care- 

fully guarded  against  by  the  intelligent  interpretation  of 
the  symptoms  evidenced  rather  than  by  the  search  for  a 
certain  index  or  a  pathognomonic  sign. 

CORNEAL    ULCERATION   DUE   TO    NASAL    INFEC- 

TION.* BY 

S.  LEWIS  ZIEGLER,  M.D., 

of  Philadelphia. 

Attending  Surgeon,  Wills  Eye  Hospital ;   Ophthalmic  Surgeon,  St 
Joseph's  Hospital,  Philadelphia. 

The  microorganisms  generated  in  the  nasal  cavities 
and  accessory  sinuses  of  the  head  have  been  gradually 
assuming  their  proper  importance  as  pathogenic  factors 
in  ocular  disease  for  more  than  a  decade  past.  Ziem,'  in his  admirable  monograph,  states  his  belief  that  "two- 
thirds  of  all  cases  of  ocular  disease  arise  from  nasal  dis- 

turbances." In  a  paper  presented  some  9  years  ago,  the 
writer '  made  the  following  statement :  "  I  think  we  may safely  say  that  fully  90  fc  of  corneal  lesions  take  their  origin 
directly  from  preexistent  pathologic  processes  affecting 
the  intranasal  tissues  and  secretions.  Careful  inspection will  almost  invariably  reveal  associated  lesions  of  the 
eye  and  nostril  of  the  same  side,  which  is  most  markedly 
shown  where  the  disturbance  is  confined  to  a  single  eye 
and  the  corresponding  nostril." 

There  are  3  different  avenues  for  the  transmission  of 
disease  from  the  nose  to  the  eye  :  (1)  By  the  lacrimo- 
nasal  duct ;  (2)  by  the  blood  and  lymph  streams,  and  (3) 
by  reflex  action  through  the  nervous  system.  Although bacterial  invasion  has  been  traced  through  the  blood  and 
lymphatic  circulation,  we  will  only  consider  their  trans- 

mission through  the  lacrimonasal  canal. 
In  order  to  limit  our  discussion  still  further,  we  will confine  our  attention  to  ulcerative  lesions  of  the  cornea. 
The  cornea  is  probably  the  most  vulnerable  tissue  of 

the  eye,  owing  to  its  anterior  location  and  its  consequent 
exposure  to  traumatism  and  infection.  Any  inflamma- 

tion of  the  corneal  substance  may  so  affect  its  transpar- 
ency that  vision  may  be  partially  impaired  or  even  lost, 

*  Read  before  the  New  Jersey  State  Medical  Society.  June  24, 1903. 

especially  when  the  resulting  opacity  is  centrally  located. 
Such  lesions  should,  therefore,  receive  early  recognition, 
and  have  efficient  treatment  promptly  applied  in  order 
that  any  disturbance  of  the  visual  acuity  may  be  pre- vented. 

For  our  present  purposes  corneal  ulceration  may  be 
subdivided  into  3  varieties— the  simple,  the  phlyctenu- lar, and  the  sloughing. 

Simple  corneal  ulcer  appears  as  a  small  gray  or 
grayish-white  lesion  of  the  corneal  surface,  accompanied 
by  pericorneal  injection.  Phlyctenular  ulceration  mani- 

fests itself  as  a  pustule  or  vesicle,  to  which  is  attached  a 
narrow  leash  of  bloodvessels.  Either  of  these  varieties 
may  become  suppurative  in  character,  or  even  result  in 
perforation  of  the  cornea,  if  proper  treatment  is  not 
promptly  instituted. 

Accompanying  these  local  symptoms  is  a  characteris- 
tic clinical  picture  that  cannot  fail  to  indicate  the  diag- 

nosis. There  is  intense  photophobia,  which  the  child 
attempts  to  alleviate  by  burying  its  head  in  a  pillow  or 
in  the  folds  of  its  mother's  dress.  There  is  marked 
blepharo.spasm,  the  lids  being  gripped  together  so  tightly 
that  it  is  almost  impossible  to  open  them.  Lacrimation 
is  often  excessive,  and  occasionally  a  mucopurulent  dis- 

charge is  present.  The  nasal  secretions  are  vLscid,  acrid 
and  irritating,  often  hanging  down  on  the  lip  and  caus- 

ing eczematous  excoriation.  Occasionally  the  face  is 
covered  with  an  aeneous  eruption,  and  the  skin  of  the 
whole  body  appears  ashy-pale,  relaxed  and  leaky,  being 
bathed  in  perspiration,  while  the  hair  is  matted  together 
by  the  exce.ssive  moisture  present.  In  cold  weather  the 
perspiration  and  chilliness  of  the  body  surface  leads  to 
excessive  zeal  in  overdressing,  which  only  adds  to  the existing  trouble. 

Sloughing  ulcer  usually  arises  in  2  ways:  1.  From 
some  small  wound  of  the  cornea,  which  is  either  infected 
by  some  germ  deposit  carried  on  the  foreign  body  itself, 
or  more  frequently  by  the  excessive  bacterial  growth 
occurring  in  the  tear  duct.  2.  It  may  also  occur  in  the 
course  of  the  exanthems  or  other  fevers ;  (a)  by  infec- 

tion with  excessively  virulent  bacteria  following  macer- 
ation and  lesion  of  the  corneal  surface  through  acrid 

secretions,  and  (6)  by  actual  local  pustulation.  The  rapid 
breakdown  of  the  cornea,  the  wide  extent  of  the  ulcera- 

tion, the  mucopurulent  discharge  and  the  extreme  phys- 
ical prostration  of  the  patient  will  promptly  indicate  the more  serious  character  of  this  lesion. 

The  pyogenic  germs  may  penetrate  the  corneal  layers 
before  there  is  actual  perforation,  and  cause  what  is 
termed  hypopyon,  or  pus  in  the  anterior  chamber.  In 
the  simple  or  phlyctenular  ulcer  this  material  will  be 
promptly  reabsorbed;  but  in  the  sloughing  variety  a 
more  serious  infection  may  result. 

The  nasal  etiology  of  these  corneal  lesions  involves 
many  factors.  The  inspired  air  carries  into  the  vestib- 

ular air  chambers  innumerable  spores,  many  of  which 
are  retained  and  undergo  fermentation,  because  of  the 
essential  elements  of  heat  and  moisture  present.  The 
accessory  cavities  furnish  in  still  greater  degree  these 
fermentative  possibilities.  If,  then,  their  mucus  con- 

tents become  infected  by  these  invading  organisms, 
almost  unlimited  multiplication  will  occur.  So  long  as 
the  secretions  can  escape  freely  the  bacteria  are  washed 
out  by  the  flux.  When,  however,  partial  or  complete 
occlusion  of  the  sinus  orifice  occurs,  a  veritivble  bacterial 
pest-house  or  breeding-ground  for  germs  is  thereby  estab- lished. 

The  accessory  cavity  that  is  chiefly  involved  in  these 
processes  is  the  maxillary  sinus  or  antrum  of  Highmore. 
Its  location,  its  ease  of  obstruction,  and  its  anatomic  con- 

formation as  a  pear-shaped  sac  with  a  superior  opening 
(thereby  permitting  retention  of  all  fluids  except  the 
overflow),  all  tend  to  make  this  cavity  what  is  practically 
a  semiclosed  cess-pool  filled  with  the  pathologic  products 
of  decomposition  and  fermentation.  We  must  agree  with 
Bosworth '  when  he  says,  that  «it  is  an  invariable  rule 



April  9,  IWM] CORNEA.L  ULCERA.TION 
[American-  Medicine      599 

that  a  catarrhal  secretion  in  a  closed  cavity  must  give 
rise,  sooner  or  later,  to  a  purulent  discharge." 

The  mucous  membrane  composing  the  orifice  and 
canal,  which  is  the  means  of  exit  from  the  antrum,  is 
oftentimes  tortuous  in  its  passage  through  the  bone  ;  it 
may  be  loosely  adherent  and  thrown  up  in  folds ;  it  may 
be  unusually  susceptible  to  vascular  dilation  and  engorge- 

ment ;  or  it  may  be  easily  irritated  by  the  outflow  of 
acrid  secretions.  Atmospheric  humidity  and  low  baro- 

metric pressure  may  cause  venous  sta.sis.  Hyperesthesia 
of  the  Schneiderian  membrane ;  the  irritation  set  up  by 
contact  of  the  Intranasal  mucous  surfaces  themselves ;  the 
local  irritation  of  particles  inhaled  in  breathing ;  the 
influence  of  heat  and  cold,  either  local  or  systemic — one 
or  all  of  these  conditions  present  will  quickly  demon- 

strate how  easily  this  small  canal  may  become  partially 
or  wholly  occluded,  thus  shutting  off  the  antral  cavity. 

The  mucous  membrane  lining  the  antrum  is  likewise 
subject  to  certain  pathologic  changes.  There  may  be 
simple  hyperemia  with  hypersecretion  due  to  chilling  of 
the  surface  of  the  body.  If  this  chilling  suddenly  checks 
perspiration,  the  normal  amount  of  urea  excreted  by 
the  mucous  membrane  of  the  antrum  is  considerably 
augmented  by  the  vicarious  action  which  it  assumes  in 
order  to  help  eliminate  the  excess  of  urea  in  the  system. 
The  congestion  and  closure  of  the  antral  orifice  creates, 
therefore,  what  is  practically  a  cyst  or  bladder,  and  we 
have  set  up  by  means  of  the  bacterium  urea,  a  pathologic 
process  which  is  a  pure  analog  of  cystitis  as  it  occurs 
in  the  urinary  bladder,  and  which  will  run  a  similar 
course.  The  urea,  through  a  biochemic  action,  changes 
into  ammonium  or  ammonium  carbonate,  both  of  which 
are  intensely  irritating  to  the  mucous  lining  of  the 
cavity,  and  at  the  same  time  the  excessive  alkalinity 
coagulates  the  mucus  contained  therein.  The  fluid 
serum  continues  to  be  secreted,  and  thus  the  coagulated 
mucus  rises  to  the  upper  portion  of  the  chamber,  and 
because  so  coagulated  is  extruded  into  the  nasal  cavity 
with  difficulty. 

If  now  we  concede  an  infectious  cystitis  of  the 
antrum,  we  can  comprehend  how  it  is  possible  for  an 
unlimited  stream  of  pathogenic  microorganisms  to  be 
poured  out  onto  the  cup-like  floor  of  the  nasal  chamber, 
and  by  capillary  attraction  drawn  up  into  the  lacrimo- 
na.sal  duct,  and  thence  to  the  ocular  culdesac. 

The  lacrimonasal  duct  itself  is,  moreover,  a  most 
fertile  nidus  for  this  bacterial  development.  The  pres- 

ence of  strictures,  viscid  secretions,  ulceration  of  the 
lining  membrane,  or  interstitial  thickening  of  the 
same,  all  tend  to  interfere  with  its  syphonic  action  in  the 
downward  drainage  of  the  tears.  The  bacterial  growth 
is  greatly  facilitated  by  the  consequent  stagnation.  Not 
only  are  the  tears  prevented  from  pa.ssing  into  the  nose, 
but  microbic  infection  is  carried  upward  to  the  eye  by 
the  regurgitation  of  these  septic  secretions. 

Whether  the  actual  break  in  the  corneal  epithelium 
is  due  to  the  maceration  caused  by  this  acrid  alkaline 
fluid,  or  whether  there  is  a  direct  erosion  due  to  adhesion 
of  the  bacterial  colony,  is  immaterial.  We  believe  that 
both  pathologic  processes  are  possible.  Of  course  corneal 
abrasion  by  direct  traumatism  is  always  a  possibility. 
The  friction  of  rough  granular  lids  may  thus  become  a 
causative  factor. 

The  microorganisms  that  have  been  most  frequently 
found  in  these  conditions  are  the  pneumococcus,  the 
staphylococcus,  and  the  Klebs-Lottler  bacillus,  while 
the  streptococcus  and  the  gonococcus  of  Neisser  are  more 
infrequent  factors  of  infection. 

We  must  not  overlook  the  fact  that  there  is  a  con- 
stitutional element  in  the  disturbance — chronic  constipa- 

tion, errors  in  diet,  poor  food,  and  unhygienic  habits  are 
important  factors  to  be  considered.  Nasal  obstruction 
and  mouth-breathing  are  especially  deleterious,  because 
orally  inspired  air  cannot  evaporate  intranasal  fluids, 
and  bcH-ause  lowered  oxidation  and  metabolism  almost 
invariably  result. 

In  children  the  exanthems  are  immediately  or 
remotely  responsible  for  many  of  these  conditions,  while 
teething  is  often  a  causative  agent.  In  hospital  work, 
however,  I  have  found  the  most  unvarying  genetic 
factor  to  be  over-indulgence  in  coffee,  tea  and  sweeU.  They 
sap  the  vitality  and  create  a  peculiar  gastrointestinal 
irritability  that  is  hard  to  overcome,  and  which  reflexly 
adds  to  the  nasal  disturbance.  When  taken  in  excess 
they  overload  with  xanthin  compounds  an  already 
weakened  system,  and,  like  alcoholic  excesses,  inhibit 
proper  elimination  of  the  system's  waste,  thus  resulting 
in  what  is  practically  katabolic  stasis. 

Having  thus  briefly  reviewed  the  etiology  of  this 
disease,  we  may  properly  characterize  corneal  ulcer  as  a 
purely  local  inflammatory  process,  arising  chiefly  from 
infection  by  septic  lacrimonasal  secretions,  and  fre- 

quently complicated  by  lowered  oxidation  and  metab- olism. 
TBEATMENT. 

The  Nose. — The  nasal  origin  of  this  affection  indicates 
the  treatment  to  be  applied.  Irrigation  of  the  nasal 
chambers  with  an  antiseptic  or  saline  solution  should  be 
carefully  carried  out.  If  pus  is  present,  hydrogen  dioxid 
(diluted  1  to  4)  should  be  dropped  into  the  nostril  by 
the  ordinary  eye-dropper,  2  or  3  times  a  day,  and 
allowed  to  trickle  back  into  the  throat. 

Local  applications  for  the  reduction  of  the  turgescent 
membranes  are  often  necessary.  A  weak  solution  of 
cocaln  {\fc  to  2  %)  may  be  applied  with  cotton  wrapped 
on  a  wire  applicator.  This  may  be  followed  by  an 

application  of 

&hoT}«f«-''   65gm.(10gr.) Tr.  benzoin  comp   7.5     cc.  (  2  fl.  dr.l 
Boroglyoerin  (60%)  .    •    .q.s.  ad.  30        cc.  (  1  fl.  oz.) 

Apply  to  nose  daily,  or  on  alternate  days. 

If  any  more  serious  nasopharyngeal  lesion  is  present 
the  patient  should  be  promptly  referred  to  the  rhinolo- 
gist  for  relief.  Enlarged  tonsils  or  adenoid  vegetations 
in  the  pharynx,  and  septal  spurs,  polypus  or  other  nasal 
growths  should  have  surgical  attention.  If  the  ocular 
condition  has  become  chronic  it  may  be  necessary  to 
reduce  the  hypertrophied  and  turgescent  turbinates  by 
galvanocauterization.  The  object  to  be  accomplished  by 
such  a  procedure  is  threefold — to  promote  free  antral 
drainage,  to  secure  freedom  from  pressure  contact,  and 
to  obtain  free  nasal  breathing. 

The  Tear  Duct. — The  lacrimonasal  duct  may  be  active 
or  passive  in  the  transmission  of  germs.  It  may  con- 

tain septic  secretions  without  a  show  of  pus,  and  the 
amount  escaping  through  the  puncta  into  the  eye  may 
be  so  small  as  to  be  practically  invisible.  Even  lacri- 
mation  may  be  absent.  If  the  nasal  swelling  is  reduced 
the  turgid  condition  around  the  valve  of  Hasner  will  be 
lessened,  and  the  secretions  will  have  a  natural  downward 
drainage.  Ocular  irrigation  may  aid  this  somewhat. 
Pressure  on  the  membranous  duct  will  often  empty  its 
contents.  The  .small  canula  of  a  lacrimal  syringe  may 
be  introduced  into  the  puncta  and  very  gentle  irrigation 
attempted.  If  these  measures  fail  it  is  evident  that  a 
patulous  tear  duct  must  be  secured  either  by  incision  or 
by  rapid  dilation.  Such  surgical  intervention  naturally 
demands  the  services  of  the  ophthalmic  surgeon. 

As  incision  often  leads  to  cicatricial  contraction  I 
prefer  the  method  of  rapid  dilation  without  incision 
which  I  have  practised  for  .some  14  years  past.  This  is 
done  by  first  introducing  a  needle  probe  into  the  lacrimal 
puncta  and  passing  it  through  the  membranous  canal  to 
the  bone.  It  is  then  withdrawn  and  my  conical  dilator 
with  a  maximum  .size  of  a  No.  10  probe  is  parsed  through 
the  previously  stretched  membranous  canal,  and  thence, 
by  gentle  force,  through  the  bony  canal  into  the  no.se. 

While  the  general  shape  of  the  dilator  is  conical,  it  is 
rounded  or  bellied  just  above  the  point,  which  allows  it 
to  dilate  so  rapidly  that  the  point  does  not  engage,  and 
the  dilator  never  becomes  wedged,  as  with  a  simple  cone. 
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The  needle-probe  has  the  same  quick  expansion  just 
back  of  the  point,  which  is  sharper  than  that  of  the 
dilator. 

The  advantages  of  this  method  are  the  avoidance  of 
cicatricial  contraction  about  the  lacrimal  puncta,  and  the 
preservation  of  capillarity  and  sy phonic  action,  thus 
directing  the  current  of  lacrimal  drainage  toward  the 

Dr.  Zlegler's  Lacrimal  Dilator  and  Needle-probe.* 

nasal  orifice.  A  repetition  of  this  procedure  is  seldom 
required,  and  the  repeated  use  of  probes  is  thus  avoided. 

When,  however,  blenorrhea  of  the  sac,  lacrimal 
abscess,  or  marked  caries  is  present,  incision  should  be 
promptly  made,  rapid  dilation  performed,  and  a  lead 
style  inserted.  This  should  remain  for  a  week,  and  be 
followed  by  lacrimal  irrigation. 

In  very  exceptional  cases  of  corneal  infection  it  may 
be  necessary  to  prevent  the  regurgitation  of  these  septic 
secretions  by  sealing  up  the  lacrimal  puncta  with  the 
galvanocautery  point,  or  with  a  crossed  suture. 

The  Eye. — In  simple  and  phlyctenular  ulceration  of 
the  cornea  the  treatment  to  be  employed  is  somewhat 
similar.  A  mild,  soothing  lotion  should  be  freely 
applied  to  the  eye,  consisting  of 

Sodiutu  biborate   32  gm.  (  5gr.) 
Boracic  acid   65gm.  (lOgr.) 

grslXd  water  l^fe^'^l^   30      cc.     (1  fl.  oz.) 
Drop  in  the  eye  freely,  4  times  a  day. 

If  the  iris  is  at  all  sluggish  atropin  should  be  in- 
stilled. If  the  pupil  dilates  freely  its  further  use  should 

depend  on  circumstances.  Calomel,  or  iodoform  with 
compound  stearate  of  zinc,  may  be  insufflated  or  used  in 
anointment.  Hot  stupes  for  10  minutes  3  times  a  day 
may  be  beneficial.  A  pressure  bandage  is  occasionally 
useful,  but  should  be  closely  watched,  as  the  added 
warmth  may  increase  the  bacterial  growth. 

Silver  vitellin,  known  as  argyrol,  in  strengths  of  from 
10^  to  20^,  will  prove  beneficial,  both  by  its  antiseptic 
action  on  the  ulcer  itself  and  also  by  its  sedative  action  on 
the  congested  conjunctiva.  The  staining  it  causes  is  only 
temporary,  as  it  is  perfectly  soluble  in  water.  It  possesses 
the  important  advantage  of  causing  neither  pain  nor  irri- 
tation. 

Sloughing  ulcer  will  require  more  vigorous  treat- 
ment. The  eye  lotion  previously  mentioned,  or  mer- 

curic chlorid  solution,  1  to  8,000,  should  be  used  freely 
every  hour  or  two.  Ice  compre.sses  should  be  applied 
continuously  day  and  night.  Atropin  should  be  instilled 
3  times  a  day.  Iodoform  may  be  dusted  in,  or  used  as 
an  ointment. 

If  the  ulcer  tends  to  spread,  cauterization  by  the  gal- 
vanocautery or  by  carbolic  acid  may  be  employed.  Cor- 

neal electrolysis  is  equally  efficient  and  less  destructive. 
I  prefer,  however,  a  1  %  solution  of  formalin,  which  is 
applied  daily,  under  cocain  anesthesia.  A  small  bit  of 
cotton  is  wrapped  tightly  on  the  end  of  a  wire  applicator. 
Dip  this  into  the  solution,  wipe  off"  all  excess,  and  rub lightly  but  carefully  over  the  ulcerated  surface.  The 
healthy  tissue  should  not  be  touched,  as  some  pain  and 
irritation  may  result.  The  formalin  method  has  this 
double  advantage,  it  does  not  destroy  corneal  tissue,  and 
it  prevents  or  clears  up  a  great  part  of  the  opacity  which 
is  so  liable  to  result.  It  must,  however,  be  used  with 
great  care. 

*  Made  by  Ferguson,  and  by  Schneyder  &  Allen  Co  ,  In  Philadel- 
phia ;  by  Meyrowltz,  in  New  York,  and  by  LQer,  in  P,iris. 

The.  System. — The  general  treatment  should  be  diet- 
etic, hygienic,  and  tonic. 

Errorsof  diet  should  beat  once  corrected.  Coflfee prob- 
ably cau.seH  the  most  harm,  although  sweets  are  undoubt- 
edly a  close  second.  My  invariable  formula  for  children 

is,  "  No  tea,  no  coffee,  no  cakes,  and  no  candy.''''  Salt-water baths  with  friction,  followed  by  an  alcohol  sponging, 
will  tone  up  the  relaxed  skin.  Inunctions  of  sweet 
almond  oil  will  stimulate  the  peripheral  circulation, 
and  protect  the  skin  from  cold  and  changeable 
weather.  Proper  physical  exercise  will  promote 
oxidation.  The  bowels  should  be  carefully  regu- 

lated. A  1-grain  tablet  of  cascara  every  night  may 
prove  u.seful.  The  granular  phosphate  of  soda  is  a 
saline  aperient,  corrective,  and  cholagog,  and  espe- 

cially valuable  for  children.  Calomel  is  both  anti- 
phlogistic and  a  stimulant  to  the  dormant  lymphatic 

system.  The  syrup  of  the  iodid  of  iron  is  frequently 
indicated.  When  there  is  debility  or  prostration,  milk 
punch  will  revive  the  vital  forces.  The  following  tonic 
mixture  has  proved  its  usefulness : 

Mercuric  chlorid   065gm.  (Igr.) 
Sol.  of  potassium  arsenite  ...     7.5     cc.    (2  fl.  dr.) 
Tr.  ferric  chlorid   15        cc.     (4  fl.  dr.) 
Diluted  phosphoric  acid  ....    30        cc.    (1  fl.  oz.) 
Syrup  oil  lemon,  .   .  .   .  q.  s.  ad.  120        cc.     (4fl.  oz.) 

Take  a  quarter  to  one  teaspoonful  in  water  after  each  meal.. 
(Dose  according  to  age.) 

To  epitomize  the  treatment  briefly : 
1.  The  nose  should  have  antiseptic  irrigation  and  local 

treatment  applied. 
2.  The  lacrimonasal  duct  should  be  disinfected  or 

dilated. 

3.  The  eye  should  have  a  soothing  lotion,  a  mydri- 
atic instilled,  and  a  cauterant  applied  to  the  ulcer,  if necessary. 

4.  The  diet  should  be  regulated,  tonic  and  anti- 
phlogistic treatment  given,  and  the  hygiene  generally 

improved. BIBLIOGRAPHY. 

1  Mon.  f.  Ohr.,  1893,  Nos.  8  and  9. 
s  New  York  Med.  .Jour.,  Novembers.  1894. 
3  Diseases  of  the  Nose  and  Throat,  Vol.  i,  p.  466. 

Free  Pasteur  Institute  at  New  Orleans. — The  Charity 
Hospital  in  New  Orleans,  an  institution  founded  in  1727,  has 
lately  added  to  its  equipment  what  is  the  only  Pasteur  Institute 
in  America  offering  free  treatment  of  hydrophobia.  The  hos- 

pital, which  is  one  of  considerable  repute,  has  a  capacity  of  900 
beds,  and  handles  something  over  7,000  cases  each  year.  Its  fine 
system  of  free  clinics,  the  perfectly  equipped  amphitheater,  and 
the  efficient  ambulance  service  make  it  one  of  the  most  com- 

plete institutions  of  its  kind  in  the  world.  But  its  most  dis- 
tinctive and  praiseworthy  feature  will  be  the  new  Pasteur  cure. 

It  is  to  be  absolutely  free  to  the  people  of  Louisiana  and  the 
neighboring  States  of  Alabama  and  Mississippi.  These  3  States 
furni.sh  a  very  large  percentage  o(  hydrophobia  victims.  Dur- 

ing the  past  year  Louisiana  alone  sent  36  cases  to  Baltimore  for 
treatment  at  the  Pasteur  Institute,  34  to  Atlanta,  and  23  to 
Chicago,  a  total  of  93.  New  Orleans  has  more  stray  ours  on  its 
streets  than  any  other  city  in  the  world,  and  judging  from  the 
hydrophobia  records,  they  all  seem  to  get  in  pretty  effective 
work.— [Boston  Transcript.1 

Report  of  Factory  Inspectors. — The  annual  report  of  the 
State  Department  of  Factory  Inspectors,  for  the  fiscal  year  end- 

ing October  31,  1903,  shows  that  during  the  year  a  total  of  367 
fatal  and  2,406  nonfatal  accidents  occurred  in  the  establishments 
over  which  the  Department  has  control.  Of  the  fatal  accidents 
207  were  either  the  result  of  unavoidable  causes  or  accidents, 
and  1,550  of  the  nonfatal  accidents  were  of  like  character.  The 
estimate  of  the  Department,  based  upon  returns  from  every 
county  in  the  State,  shows  that  not  more  than  36,000  boys  and 
girls  between  the  ages  of  13  and  16  years  are  employed  in  the 
several  industries  over  which  the  Department  has  jurisdiction, 
and  that  0.5?^  of  this  number  were  illegally  employed  at  some 
time  during  the  year  covered  by  the  report.  The  report  also 
states  that  an  analysis  of  the  inspection  of  "  sweatshops  "  does 
not  indicate  that  these  shops  are  a  menace  to  health  and  safety 
of  those  employed  therein  or  to  the  public,  and  that  the  san- 

itary requirements  of  the  law  have  as  a  result  been  observed 
by  the  proprietors  of  bakeshops.  The  report  indorses  the  act 
enacted  by  the  last  Legislature  for  the  inspection  of  vessels 
engaged  in  carrying  passengers  upon  inland  lakes. 
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1.  The  Use  of  Ethyl  Chlorld  as  a  General  Anesthetic  In  Gynecology. 
E.  E.  Montgomery  and  P.  Brooke  Blakd. 

2   The  Etiology  of  Tabes  Dorsalls.    Arthur  OoNKLiN  Brush. 
3.  A  Study  of  the  Anatomy,  Pathology,  and  Etiology  of  Scoliosis,  also 

Presenting  the  Scoliotome,  an  Apparatus   for   Elongating  and 
Lessening  the  Botation  of  the  Spine  In  Lateral  Curvature.    Comp- 
TON  KlELY. 

4.  A  Study  of  Gonococcus  Metastasis :  With  Report  of  a  Case.    James 
McCoLGAN  and  James  M.  Cooper. 

5.  Treatnaent  of  Typhoid  Perforations.    Louis  Frank. 
6.  A  Simple,  Accurate  and  Kapid  Method  of  Localizing  Foreign  Bodies In  the  Orbit.    Vard  H.  Hulen. 
7.  Strictures  of  the  Female  Urethra.    H.  L.  E.  Johnson. 
8.  Tahiti  from  a  Medical  Standpoint.    N.  Senn. 
9.  The  Influence  of  Dental  Disease  on  the  Etiology  of  Certain  Ocular 

Disturbances.    Willis  O.  Nance. 

1.— Etliyl  Chlorid  in  Gynecolojgy.— E.  E.  Montgomery 
and  P.  B.  Bland  recommend  ethyl  chlorid  to  allay  pain  and 
relieve  muscular  contraction  in  abdominal  pelvic  examinations 
on  account  of  the  short  time  required  for  anesthesia,  the  quick- 

ness of  recovery,  and  the  little  tendency  to  nausea  and  vomitr 
Ing,  thus  permitting  its  use  in  office  practice.  It  is  indicated 
also  in  minor  operations  such  as  vaginal  incision  for  pelvic 
drainage.  Its  most  effective  employment  is  as  a  preliminary  to 
ether  or  chloroform,  distress  and  sensation  of  asphyxia  being 
thus  avoided.  They  believe  it  decidedly  safer  than  chloroform 
or  ethyl  bromid,  and  possibly  safer  than  ether.  The  disad- 

vantages are  the  expertness  required  to  avoid  profound  anes- 
thesia and  at  the  same  time  emergence  from  its  effects  at  an 

Important  stage  of  the  operation.  The  expense  prevents  its  use 
in  a  general  clinic,     [h.m.] 

3.— EtloloKy  of  Tabes  Dorsalis. — A.  C.  Brush  believes  the 
disease  can  be  as  clearly  attributed  to  other  causes  as  to  syph- 

ilis. In  his  own  cases  he  assigns  to  syphilis  59.9%  ;  alcoholism 
5.7^0  ;  secondary  to  multiple  neuritis 4.3%  ;  spinal  injuries  4.39fc  ; 
injuries  to  the  lower  limbs  2.9%  ;  blows  on  the  back 4.3%  ;  rheu- 

matism 1.4%  ;  sexual  excess  1.4%  ;  diphtheria  4.3% ;  unknown 
11.5%.  The  method  by  which  syphilis  acts  has  not  been 
explained.  Possibly  it  is  through  its  effect  on  the  scanty  vas- 

cular supply  of  the  Jjosterior  columns.  He  explains  the  causal 
relation  of  trauma  as  follows:  Disease  of  the  peripheral  por- 

tion of  the  spinal  neurons  may  ascend  to  the  columns  and  gray 
matter  of  the  cord ;  and  thus  disease  of  the  sensory  fibers  which 
ascends  to  the  posterior  ganglia  may,  by  causing  disease  in 
them,  cause  similar  conditions  of  their  central  branch  and  thus 
ascend  to  the  posterior  columns.  Concussion,  contusion  or 
hemorrhage  into  the  cord  may  be  caused  by  the  injury,  and  a 
subsequent  thickening  of  the  meninges  may  compress  the  cord 
and  peripheral  nerves,  with  secondary  degenerative  changes. 
Alcohol  acts  through  its  toxic  effects  on  the  nervous  system  and 
its  power  to  produce  vascular  disease.  The  other  causes  may 
be  classified  as  toxins  due  to  contagious  disease,  toxins  from 
perverted  metabolism,  and  those  factors  which  lower  general 
vitality,    [h.m.] 

S. — See  American  Medicine,  "Vol.  V,  No.  23,  p.  598. 
4.— Gonococcus  Metastasis.— J.  McColgan  and  J.  M. 

Cooper  review  the  already  recorded  cases  of  suppurative 
lesions  other  than  those  in  the  urethra  in  which  attempts  have 
been  made  to  demonstrate  the  gonococcus,  and  report  one  of 
their  own  in  which  an  abscess  occurred  in  the  hand.  The  fact 
thatsuch  metastatic  ab.scesses  occur  in  the  ai^sence  of  urethral 
symptoms  establishes  the  importance  of  routine  examination 

of  pus  from  such  lesions.  The  liability  of  such  a  patient  to  con- 
tract ophthalmia  or  infect  others  is  much  greater  than  when 

the  disease  Is  localizetl  In  the  urethra.  It  is  probable  gonococcl 
will  be  found  in  greater  number  in  the  urethra  whether  there 

is  a  urethritis  or  not,  and  proper  treatment  directed  to  this  con- 
dition should  be  instituted  to  prevent  other  metastases.    [H.M.] 

6.— Typliold  Perforations.— li.  Frank  states  that  perfora- 
tions are  to  be  expected  In  about  2.5%  of  all  cases  of  typhoid. 

Prompt  surgical  intervention  is  the  only  treatment.  Early 
diagnosis  will  greatly  re<lucethe  mortality  as  55%  to  60%  would 

recover.  This  requires  careful  watching  and  proper  interpre- 
tation of  symptoms.  The  sphygmomanometer  should  come 

into  general  use.    More  patients  die  from  delay  than  errors  in 

surgical  technic,  therefore  in  doubtful  cases  operate.  No 
patient,  unless  dying,  is  beyond  hope  of  saving.  Be  sure  to 
drain,     [h.m.] 

6.— Localizing   Foreign    Bodies   in   the   Orbit.- V.  H. 
Hulen  disapproves  of  the  Haab  magnet  as  a  means  of  diagnosis 
and  of  attempting  to  remove  a  piece  of  steel  before  its  location 
is  known.  He  describes  a  "localizer"  which  can  be  made  by 
any  carpenter,  illustrating  the  same  by  cuts.  A  piece  of  lead  is 
fastened  by  adhesive  plaster  to  the  lower  lid  directly  under  the 
center  of  the  pupil.  The  distance  of  this  from  the  center  of  the 
cornea  and  its  distance  posteriorly  or  anteriorly  from  the  apex 
of  the  cornea  is  measured.  After  making  a  photograph  with 
the  Crookes  tube  the  latter  is  raised  a  definite  distance  and 

another  photograph  is  taken.  With  these  two  plates  and  the 
accurate  measurements  one  can  quickly  determine  the  exact 

position  of  the  foreign  body.  The  method  by  which  he  accom- 
plishes this  he  describes  in  detail,     [h.m.] 

7.— Strictures  of  the  Female  Urethra.— H.  L.  E.  Johnson 
finds  that  a  large  number  of  standard  authors  fail  to  mention 
this  disease.  Diagnosis  is  by  olive  pointed  sounds,  bougies,  or 
metal  catheters.  The  condition  of  the  urine,  even  in  advanced 

cases,  is  often  misleading.  No  physical  examination  in  "dis- 
ease of  women "  should  be  considered  complete  until  the 

catheter  hsa  been  passed  into  the  bladder.  Prognosis  is  favor- 
able in  acquired  cases,  except  when  advanced  bladder  or  kidney 

disease  exists  from  infection  or  distention.  Treatment  consists 
in  gradual  or  rapid  dilation,  and  in  some  cases  incision,     [h.m.] 

O.— Dental  Disease  in  Ocular  Disturbances.— W.  O, 
Nance  notes  the  close  anatomic  relations  between  the  alveoli 
and  orbit.  Often  the  roots  of  the  teeth  extend  into  the  antrum 
and  disease  reaches  the  orbit  through  the  thin  partition  of  bone. 
The  ocular  disorders  ascribed  to  dental  disease  are  orbital 
cellulitis  and  abscess,  conjunctivitis,  keratitis,  corneal  ulcer, 
iritis,  scleritis,  papillitis,  mydriasis,  lacrimation,  amaurosis, 

amblyopia,  strabismus,  ptosis,  interference  with  accommoda- 
tion, and  paresis  or  spasm  of  the  several  muscles  of  the  eye  and 

lids.  The  number  of  cases  which  a  review  of  literature  and  the 

writer's  own  observation  demonstrates  suggests  the  necessity 
of  a  thorough  examination  by  a  competent  dentist  in  those 
instances  presenting  uncertain  causative  phenomena,    [h.m.] 

Boston  Medical  and  Surgical  Journal. 

March  17,  1904.    [Vol.  CL,  No.  11.] 

1.  Forcible  Correction  in  Lateral  Curvature  of  the  Spine.     Fourth 
paper.    Robert  W.  Lovktt. 

2.  Hydrotherapeutlc  Prescrlption.s.    Joseph  H.  Pratt. 
3.  An  Account  of  the  Work,  Including  Obstetric  Technic,  at  the  Lying. 

In  Hospital  of  the  City  of  New  York.    Charles  H.  Bradley. 

1.— Forcible   Correction  in   Lateral  Curvature  of  the 
Spine.— Robert  W.  Lovett  holds  that  the  best  chances  of 
improvement  in  severecasesof  scoliosis  are  given  by,  (1)  the  use 

of  a  severe  force  to  secure  an  improved  and  if  possible  and  over- 
corrected  position  temporarily,  and  (2)  to  retain  as  much  as  pos- 

sible of  the  position  thus  secured  during  part  of  the  growing 
period.  He  recommend.s,  with  some  modification,  the  method 
of  Wullstein,  whose  plan  is  to  forcibly  extend  the  head  while 

the  patient's  pelvis  is  strapped  to  a  seat  which  can  be  tilted  to 
make  the  pelvis  oblique,  and  which  also  can  be  rotated  to 
change  the  relation  of  the  pelvis  to  the  spine.  Lateral  pressure 
is  made  by  pads  running  in  horizontally  from  the  sides  of  an 
apparatus  which  Is  described.  By  combined  motion  of  the  seat 
and  adjustable  pads,  any  degree  of  twist  in  the  spine  upon  the 
pelvis  may  be  produced.  Wullstein  uses  at  times  a  force  of  250 
pounds  in  the  pull,  and  applies  a  plaster  jacket  while  the 
patient  Is  thus  stretched  and  pushed  into  a  corrected  position. 
The  jacket  embraces  the  chest,  shoulders,  and  head.  Lovett 
does  not  believe  that  Wullstein's  attempt  to  correct  rotation  by 
torsion  of  the  whole  spine  is  based  on  correct  principles,  nor 
that  torsion  can  be  so  corrected,  but  with  this  unimportant 
exception  he  believes  the  method  is  progressive,  rational,  and 

effective.  Lovett's  paper  is  interesting  and  exhaustive.  He 
explains  his  belief  in  this  form  of  correcting  scullosia  by 
various  illustrations,     [a. B.C.] 

a.— Hydrotherapeutlc  Prescriptions.— J.  H.  Pratt  quotes 
Cohen  as  suggesting  that  there  should  be  in  every  city  an  Instl- 
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tution  to  which  any  physicinn  might  refer  his  patients  with  a 
definite  hydriatic  prescription,  just  as  he  can  now  send  them  to 
the  apothecary.  Precision  of  method  is  essential  to  success.  In 

view  of  the  institution  already  established  in  Boston  he  out- 
lines the  proper  treatment  in  chlorosis  and  other  forms  of 

anemia,  chronic  muscular  rheumatism,  chronic  arthritis,  neu- 
ralgia, disease  of  the  spinal  cord,  exophthalmic  goiter,  chronic 

pleurisy,  cardiac  insufficiency,  gastric  and  intestinal  disease, 
hypertrophy  of  the  prostate,  neurasthenia,  hysteria,  chorea, 
chronic  nephritis,  obesity,  and  diabetes,  annexing  35  definite 
prescriptions  applicable  to  one  or  more  of  the  conditions 
described,    [h.m.] 

Medical  Record. 

April  B,  1904-     [Vol.  65,  No.  14.] 

1.  Hip  and  Thigh  Amputations  for  Sarcoma  of  the  Femur.    Geokgb 
F.  Shrady. 

2.  The  Diagnosis  of  Thoracic  Aneurysm.    Charles  E.  Nammack. 
3.  The  Modern  Treatment  of  Dacryocystitis.    Alfred  Wiener. 
4.  Thymic  Tracheostenosis,  with  Report  of  a  Fatal  Case.    William 

Wesley  Carter. 
5.  The  Kollmann  Five-glass  Test.    Georok  Theodore  Mundorff. 
6.  Antistreptococcic  Serum  In  the  Treatment  of  Smallpox.    Alfred 

C.  Smith. 
7.  Importance  of  Treatment  In  the  Early  Stages  of  Arterial  Degenera- tion.   Louis  FaugSres  Bishop. 
8.  Five  Ijaparotomies  on  One  Patient.    Howard  Crctcher. 
9.  Our  Rural  Water-supplies.    Habvey  B.  Bashore. 

10.  A  Radiographic  Surprise.    W.  I.  LkFevre. 

1.— Hip  and  Thigh  Amputations  for  Sarcoma  of  the 
Femur.— George  P.  Shrady  reports  that  in  1882  he  did  a  thigh 
amputation  for  sarcoma  of  the  internal  condyle  of  the  femur, 
and  the  patient  is  well  today.  He  deemed  it  wiser,  at  the  time, 
to  do  a  disarticulation  at  the  hip-joint,  but  this  the  patient 
refused.  The  author  reports  the  case  because  of  its  rarity,  and 
enters  into  a  discussion  as  to  the  relative  merits  of  amputation 

in  the  thigh  or  disarticulation  at  the  hip-joint.  From  the  litera- 
ture he  is  unable  to  find  that  disarticulation  at  the  hip-joint  gives 

better  results  than  amputation  through  the  thigh.  He  believes 

there  is  a  certain  susceptibility  to  neoplasms  in  some  indi- 
viduals which  helps  to  account  for  malignant  growths.  He 

quotes  Henry  T.  Butlin,  who  collected  68  cases  of  hip  amputa- 
tion for  sarcoma  of  the  femur  and  but  one  patient  remained  well 

sufficiently  long  to  be  considered  cured.  Other  authors  are 

■quoted,  particularly  W.  B.  Coley,  Frederick  S.  Dennis,  John  A. 
Wyeth,  etc.,  and  of  the  whole  number  of  cases  reported  there 

were  barely  11  that  outlived  the  three-year  period,     [a.b.c] 
2. — Thoracic  Aneurysm.— C.  E.  Nainmacli  believes  this  is 

not  so  rare  as  has  been  stated.  The  diagnosis  is  determined  by 
the  recognition  of  the  causative  conditions,  the  symptoms,  and 
physical  examination.  Any  tumor  lying  across  an  artery  will 
have  pulsation  communicated  to  it,  but  the  pulsation  will  not 
be  expansile  as  in  aneurysm.  Aspiration  is  a  final  test.  The 

value  of  the  riintgen  ray  is  considerable.  The  danger  of  Por- 
ter's method  of  diagnosis  with  an  esophageal  tube  distended 

with  water  outweighs  its  advantages.  The  writer  has  verified 

the  accuracy  of  I'^ccles'  sign  in  a  number  of  oases,  a  sensation  of 
■dread,  faintness,  or  giddiness,  when  the  head  is  thrown  back  as 
in  shaving,     [h.m.] 

3. — Dacryocystitis. — A.  Wiener  in  partial  stenosis  syringes 
the  sac,  using  massage,  together  with  proper  treatment  of  the 
nose.  If  there  is  organic  stricture  and  the  contents  of  the  sac 
are  not  purulent  he  removes  the  anterior  portion  of  the  inferior 
turbinate,  its  lacrimal  process,  and  the  inferior  turbinated 
crest  on  tlie  superior  maxillary  bone.  He  then  slits  open  the 

nasal  duct  to  the  neck  of  the  sac.  The  indications  for  extirpa- 
tion are  fistula  (acute  cases  excepted),  chronic  blenorrhea, 

chronic  catarrh  with  organic  stricture,  chronic  blenorrhea  with 
caries,  and  fresh  blenorrhea  in  ulcus  serpens  or  when  operation 
for  cataract  or  glaucoma  is  contemplated,  in  fresh  injuries  of 
the  cornea,  or  in  tuberculosis  of  the  sac.  He  describes  the 
technic  of  the  operation.  Epiphora  does  not  follow,  except  on 
exposure  to  sudden  changes  of  temperature.  Should  it  be 

annoying,  the  gland  may  be  removed.  The  conjunctiva  con- 
tains enough  mucous  glands  to  keep  the  eye  moist,     [h.m.] 

4.— Thymic  Tracheostenosis. — W.  W.  Carter  reports  a 
case  suggesting  the  following:  In  laryngeal  stridor  it  should 
always  be  determined  whether  or  not  the  thymus  is  enlarged. 
As  surgical  shock  is  badly  borne  by  infants,  especially  those  in 

this  condition,  if  the  symptoms  are  not  urgent,  postural  treat- 
ment should  be  tried,  and  if  in  any  position  of  head  and  neck, 

reliefis  afforded,  that  position  should  be  maintained  by  appa- 
ratus until  nature  has  effected  a  cure  by  enlargement  of  the 

thorax,  strengthening  of  the  tracheal  rings  and  diminution  in 

the  size  of  the  gland.  Intubation,  tracheotomy,  and  artificial 

respiration  do  no  good.  Opening  the  mediastinum,  bringing 

forward  the  gland,  and  stitching  it  to  the  tissue  over  the 

sternum  should  he  done  immediately  if  there  is  danger  from asphyxia,     [h.m.] 

5.— The  Kollmann  Five  glass  Test.- G.  T.  Mundorff 

states  that,  while  the  urethroscope  is  specially  valuable  in  mak- 

ing a  diagnosis  of  intraurethral  morbid  conditions,  there 

remain  some  cases  in  which,  for  various  reasons,  the  use  of 

the  urethroscope  is  not  practical.  In  these,  and  as  a  confirma- 

tory test  in  others,  he  recommends  the  five-glass  test  of  Koll- 

mann. The  plan  of  procedure  is  as  follows :  After  cleaning  the 

meatus,  the  physician  introduces  a  catheter  up  to  the  external 

sphincter,  care  being  taken  not  to  force  it  beyond  this  point. 

Steadying  the  catheter  in  this  position  by  gra.sping  the  penis 

with  the  left  hand  and  holding  the  catheter  by  the  forefinger 

and  thumb  of  the  same  hand,  the  physician  attaches  a  syringe 

filled  with  a  mild  boric  acid  solution,  and  gently  forces  the 

fluid  into  the  urethra.  The  returning  fluid  is  allowed  to  fall 

into  a  urine  glass  held  by  the  patient.  The  physician  exam- 
ines this  and  notes  the  presence  of  shreds  and  mucus.  The 

irrigation  is  continued  until  no  more  shreds  are  found  in  the 

irrigating  fluid.  Ten  to  15  irrigations  may  be  necessary  before 

this  result  is  reached.  The  physician  allows  the  fluid  return- 

ing from  the  last  injection  to  remain  in  the  glass  held  by  the 

patient,  and  designates  this  as  No.  2,  or  the  "  control  glass." 
The  catheter  is  then  withdrawn  and  the  patient  is  permitted  to 

urinate  into  the  remaining  3  glasses,  numbered  respectively,  3, 

4  and  5.  Glass  No.  3  should  always  be  regarded  as  doubtful, 

since  it  is  possible  that  some  shreds  in  the  anterior  urethra 

did  escape  the  irrigation.  Shreds  in  glasses  Nos.  4  or  5  signify 

pathologic  changes  in  the  posterior  urethra,  bladder,  and  pos- sibly kidneys,    [a.b.c] 

6.— Antistreptococcic  Serum  in  Smallpox.- A.  C.  Smith 

reports  a  series  of  cases  treated  with  the  serum  with  a  shorten- 
ing of  duration,  absence  of  secondary  fever,  prevention  of  pus 

formation,  and  thus  of  absorption  of  septic  matter.  No  pitting, 

no  marked  debility,  less  suffering,  and  much  less  danger  of 

lung  and  kidney  involvement  with  a  much  more  rapid  con- 
valescence. The  serum  should  be  used  early  and  in  sufficient 

quantities  to  completely  neutralize  the  toxins  of  the  disease. 
The  writer  has  given  two  doses  of  20  cc.  each,     [h.m.] 

7._Early  Treatment  in  Arterial  Degeneration.— L.  F. 
Bishop  notes  that  the  degeneration  of  fimction  is  more  striking 

during  life  than  degeneration  of  tissue  and  we  must  be  guided 

by  the  former.  The  earliest  sign  is  an  irregularity  of  tension 

going  on  to  pretty  high  arterial  tension.  The  defect  is  concealed 

by  compensatory  hypertrophy.  The  expectation  of  life  is  in 
inverse  proportion  to  the  postponement  of  treatment,    [h.m.] 

New  York  Medical  Journal. 

March  26, 1904.    ["Vol.  Lxxix,  No.  13.] 
1.  The  Best  Time  for  Repairs  of  Lacerations  of  the  Cervix.    Robert 

L.  Dickinson. 
2.  A  Case  of  Cerebral  Diplegia  (Socalled  "Spastic  Spinal  Paraple- 

gia"), with  PseudoUypertropby.    P.  W.  Nathan. 
8.  The  Effect  of  Violet  Kays  on  Nebulas.    Alfked  W    Hbhzog. 
4  Primary  Trachelorrhaphy :  .\  Restatement.  Geokge  H.  Donahue. 
5  Laparotomy  for  Gunshot  Wounds  of  tbe  Abaominal  Viscera,  with 

Report  of  Five  Successful  Cases.     Robekt  W.  Johnson. 
6.  The  Use  of  Injections  of  Sodium  Ciunamate  In  Locomotor  Ataxia. 

Paul  Bartholow. 
7.  Sklagraphic  Errors:  Their  Causes,  Dangers,  and  Prevention.  Lewis 

Gregory  cole 
8  Normal  Saline  Solution  :   A  Review  of  Some  of  Its  Clinical  Uses. 

E.  Payne  Palmer. 
9  Some  Clinical  Features  of  Diseases  of  the  Gallbladder  and  Bile 

Ducts  Due  to  Gallstones,  and  the  Indications  for  Their  Surgical 
Treatment.    Charles  A.  Elsberq. 

10.  The  Influence  of  Typhoid  Fever  on  the  Nervous  System.    C.  C. 
Heksman. 

t.— Repair  of  Liaceration  of  Cervix. — R.    L.    Dickinson 
says  the  best  time  to  repair  a  laceration  of  the  cervix  is  when 

swelling  has  subsided  and  the  parts  are  fairly  normal  in  con- 
tour and  proportion  if  not  in  size ;  when  ether  can  be  given ; 
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when  bleeding  will  be  slight ;  when  the  surfaces  are  yet  raw 
and  ready  to  unite;  when  no  contractions  or  inflammatory 
processes  have  altered  the  structures ;  and  when  patient  and 

doctor  are  ready  for  unhurried  work.  Such  favoring  condi- 
tions are  to  be  found  from  the  third  or  fourth  to  the  fourteenth 

day,  more  or  less  after  delivery.  His  practice  is  (1)  to  suture 
cervical  injuries  at  the  close  of  labor  when  they  seem  to  be  the 
cause  of  postpartum  hemorrhage;  (2)  to  sew  up  all  cervical 
tears  in  the  first  week  in  conjunction  with  the  perineal  opera- 

tion when  the  pelvic  floor  injury  is  of  such  character  that  a  few 

days'  delay  is  desirable ;  and  (3)  to  restore  severe  injuries  to  the 
cervix  from  the  third  to  the  tenth  day  after  delivery.  [c.A.o.] 

2  —Cerebral  Diple/^ia- — The  case  reported  by  P.  W. 
Nathan  is  of  special  interest,  not  alone  on  account  of  the  hyper- 

trophy of  the  calves,  but  also  because  of  the  difference  between 
the  circumferences  of  the  two  sides  of  the  body,  which  appar- 

ently were  similarly  affected  by  the  palsy.  The  illness  of  the 
patient,  a  boy  aged  10,  dates  back  to  six  weeks  after  birth,  when 
he  had  convulsions.  These  recurred  at  the  age  of  one  and  a  half 
years,  and  from  that  time  until  the  seventh  year  he  was  subject 
to  attacks  of  a  peculiar  and  constant  character.  From  the 
seventh  year  to  the  present  time  he  has  been  free  from  attacks, 
and  during  that  time  has  been  much  improved  in  health.  He 
began  to  walk  at  the  age  of  three,  but  at  present  is  unable  to 
walk  at  all.  He  stands  with  feet  in  the  equinovarus  position, 

and  is  very  unsteady.  When  standing  there  is  a  decided  lordo- 
sis of  the  spine.  The  calf  muscles  stand  out  prominently,  and 

are  evidently  hypertrophied,  which,  together  with  the  lordosis, 

gives  him  very  much  the  appearance  of  a  patient  with  pseudo- 
hypertrophic paralysis.  Nathan  says  so  far  as  he  can  deter- 

mine, this  is  the  only  case  on  record  in  which  the  pseudohyper- 
trophy occurred  in  a  case  of  socalled  spastic  spinal  paralysis; 

all  the  previously  reported  cases  were  hemiplegias.     [c.A.o.] 

4.— Primary  Trachelorrhaphy.— G.  H.  Donahue  says  the 
best  time  to  repair  the  cervix  is  from  24  to  36  hours  after  con- 

finement. The  torn  surface  will  then  still  be  fresh  enough  to 
obtain  perfect  union.  Right  after  delivery  the  cervix  is  so  soft 
and  swollen  and  edematous,  as  to  be  distinguishable  from  the 

vaginal  wall  only  with  difficulty.  Twenty-four  to  36  hours 
later  it  will  have  regained  its  individuality,  and  the  os  and  the 
canal  will  be  easily  recognized.  With  proper  precaution, 
antiseptic  and  otherwise,  the  operation  at  this  time  is  well 

borne;  it  is  safe,  it  is  easy  to  perform,  and  it  is  likely  to  be  suc- 
cessful. If  successful,  it  assures  normal  involution  with  all  its 

health-promoting  consequences,  as  against  possible  subinvolu- 
tion with  its  interminable  and  baneful  sequels.     [c.A.o.] 

5.— Liaparotoniy  for  Gunshot  Wounds.- R.  W.  .Johnson 
reports  five  successful  cases.  The  first  is  that  of  a  girl  of  18, 
whose  abdomen  had  been  penetrated  near  the  median  line  by  a 
32-caliber  ball.  The  wound  in  the  stomach  was  about  5  cm. 
(2  in.)  in  length  and  the  liver  which  was  perforated  about 
2.5  cm.  {1  in.)  from  the  lower  edge  of  the  right  lobe  was 
bleeding  profusely.  The  wound  in  the  stomach  was  closed  by 
interrupted  Lembert  suture,  the  liver  sewed  up  with  catgut, 
and  the  abdomen  closed  without  drainage.  The  second  case  is 
that  of  gunshot  wound  of  the  liver  in  a  man  of  22;  27  hours 
after  the  injury  the  abdomen  was  opened  and  the  liver  found 
perforated.  The  third  case  is  also  one  of  gunshot  wound  of  the 
liver,  occurring  in  a  boy  of  12.  The  liver  had  been  furrowed 
by  a  bullet  of  .{8  caliber,  which  was  found  in  the  upper  surface 
of  the  liver  under  the  diaphragm.  The  fourth  case  is  one  of 
gunshot  wound  of  intestine.  The  ball  had  ploughed  across  the 
gut  without  entering  its  lumen.  The  edges  of  the  furrow  were 
brought  together  with  Lemijert  sutures.  The  fifth  case  is  that 
of  a  negro  of  17  who  was  shot  in  the  left  side  just  above 

Poupart's  ligament.  A  median  incision  was  made  below  the 
umbilicus  and  the  belly  found  to  be  full  of  blood;  17  perfora- 

tions of  the  small  intestine  and  II  of  the  mesentery  were  suc- 
cessively closed  by  silk  I^embert  sutures.  He  was  discharged 

cured  three  weeks  later.     [c.A.o.] 
6.— Sodium  Cinnamate  In  Tabes.- Paul  Bartholow  has 

used  8ul)cutaneous  injections  of  sodium  cinnamate  in  several 
cases  of  locomotor  ataxia  with  gratifying  results.  The  site  of 

operation  was  the  interscapular  space.  The  formula  used  fol- 
lows: Sodium  cinnamate,  10  parts;  sterilized  water,  100  parts. 

— M.    The  solution  should  be  kept  in  dark-colored  bottles,  or 

be  freshly  prepared  for  each  injection.  As  a  rule  three  injec- 
tions a  week  were  deemed  sufBcient;  sometimes,  though 

rarely,  one  was  given  daily  until  some  evidence  of  excess 
appeared,  as  indicated  by  a  temporary  irritability  of  the 
stomach.  Beginning  with  20  m.  the  amount  was  slowly  raised 
to  60  m.  In  conclusion  he  says  that  sodium  cinnamate  benefits 
the  organism  in  two  ways  chiefly :  1.  By  promoting  appetite 
and  digestion  and,  consequently,  nutrition.  2.  By  setting  up 
chemic  changes  in  the  outlying  regions  of  degeneration,  in  the 
cells  and  connective  tissue  of  the  nerve  substance.     [c.A.o.] 

9.— Diseases  of  Gallbladder.— C.  A.  Elsberg  discusses 
some  clinical  features  of  diseases  of  the  gallbladder  and  bile 
ducts  due  to  gallstones,  and  states  some  of  the  indications  for 
their  surgical  treatment.  He  says  that  no  operation  should  be 
performed  in  (1)  cases  with  mild  symptoms,  especially  if  the 
diagnosis  is  in  doubt ;  (2)  cases  with  recurrent  mild  attacks 
with  long  intervals  of  health  ;  (3)  acute  obstruction  of  the  com- 

mon bile  duct ;  (4)  and  in  any  disease  which  would  contraindi- 
cate  a  surgical  operation  of  any  kind,  unless  under  vital  indi- 

cations. Operative  interference  is  indicated  in  (1)  acute 
inflammatory  diseases  of  the  gallbladder  with  signs  of  severe 
infection  or  peritoneal  invasion ;  (2)  cases  with  very  frequent 
mild  attacks,  which  incapacitate  the  patient  for  work,  which 
are  accompanied  by  much  loss  of  flesh  and  strength,  or  in 
which  the  patient  is  in  danger  of  acquiring  the  morphin  habit; 

(3)  persistent  biliary  fistula;  (4)  rare  cases  in  which  the  symp)- 
toms  are  due  to  adhesions  of  the  normal  gallbladder  to  neigh- 

boring organs  ;  and  (5)  chronic  obstruction  of  the  common  bile 
duct.    [c.A.o.] 
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1.  Speclflc  Therapy  of  Tuberculosis  and  Vaccination  Against  the  Dis- 
ease.   Pkof.  Edoabdo  Maragi.iano 

2.  The  Treatment  of  Neurasthenia.    HowKi.i,  T.  Pershing. 
3.  Abdominal  Ascites  with  150  Tappings.    E.  K.  Browd. 
4.  Gastropnterostomy  Without  a  "  Loop."    John  Rogers,  Jr. 
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Not.    Henry  Levien. 
6.  Importance  of  Dropsy  as  a  Symptom.    A.  C.  Morgan. 

1.— Speclflc  Therapy  of  Tuberculosis  and  Vaccination 

against  the  Disease.- E.  Maragliano,  as  a  result  of  15  years' 
research,  states  that  it  is  possible  to  produce  a  specific  therapy 
and  to  immunize  against  tuberculosis,  and  that  there  is  good 
reason  to  hope  for  an  antituberculous  vaccination  for  man.  He 
has  produced  serums  with  an  agglutinating  power  of  1  to  2,000 
and  1,000  antitoxic  units  to  1  cc.  By  exact  measurement,  he  has 
found  that  the  serum  increases  the  defensive  substances  of  the 
blood  in  more  than  geometric  proportion,  showing  that  the 
organism  plays  an  active  part  in  this  increase.  There  follows 
disappearance  of  fever,  sweats,  cough,  and  bacilli,  and  foci  of 

bronchopneumonia,  the  production  of  connective-tissue  foci, 
and  improvement  in  general  nutrition.  He  gives  the  statistics 
of  cures.  In  animals  immunization  has  been  demonstrated  by 
means  of  intravenous  injections  of  virulent  cultures.  He 
describes  immunizations  by  attenuated  cultures  and  by  dead 
bodies  of  bacilli  by  the  expressed  and  filtered  juice  of  bacilli. 
These  materials  may  be  given  subcutaneously,  intravenously, 
or  by  mouth.  The  leukocytes  are  much  richer  than  the  plasma 
in  antitoxins  and  antibodies.  The  latter  are  found  in  the  milk 
of  immunized  animals.  This  milk  and  the  flesh  al.so  of 
immunized  animals  used  as  food  will  produce  corresponding 
immunity.  By  creating  a  focus  of  tuberculous  inflammation 
without  living  bacilli  the  active  production  of  defensive 
materials  is  brought  about.  In  this  way  a  true  vaccination  may 
be  practised.  Slight  feverishness  is  the  only  disturbance.  The 
abscess  lasts  three  or  four  months.  Analogous  results  are  seen 
in  cured  cases  of  surgical  or  cutaneous  tuberculosis,  in  which 
foci  do  not  develop  elsewhere,     [h.m.] 

a.— Treatment  of  Neurasthenia.— H.  T.  Pershing  classi- 
fies remedies  into  whatever  tends  to  check  the  loss  of  nervous 

energy  or  to  increase  its  Income,  providing  It  is  not  incidentally 
harmful.  Rest  Is  of  no  avail  If  worry  goes  on.  Treatment 

must  largely  be  determined  by  the  characteristics  of  the  physi- 
cian. If  he  is  buoyant  he  will  depend  largely  on  mental  influ- 

ence, if  scientific  on  physical  treatment.  Loss  of  nervous 
energy  is  checked  by  prevention  of  emotional  disturbances. 
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reassurance  and  favorable  suggestion,  by  forming  liabits  of 

muscular  relaxation  and  repose,  limitation  of  work,  preven- 
tion of  toxic  conditions,  removal  of  peripheral  irritations, 

reduction  of  cortical  irritability  by  medicines  and  by  sleep. 

Remedies  which  increase  nervous  energy  are  food  and  med- 
icines. Remedies  used  empirically  whose  action  is  complex  or 

obscure,  are  electricity,  massage,  hydrotherapy,  exercise, 

change  of  climate,  and  these  are  the  least  important.  A  valu- 
able resource  in  controlling  a  depressing  emotion  consists  in 

the  voluntary  suppression  of  Its  motor  reaction  and  the  imita- 
tion of  the  attitudes  and  actions  which  express  the  opposite 

emotion  as  in  cultivating  the  bearing  of  courage  and  repose. 

The  writer  believes  long  continued  doses  of  bromids  aggra- 
vate the  disease,  and  prefers  codein  or  opium.  He  prescribes 

the  latter  with  strychnin  and  laxatives  so  the  patient  has  no 
discretion  as  to  dosage,    [h.m.] 

3.— Abdominal  Ascites  vylth  150  Tappings.— In  the  case 
reported  by  E.  K.  Browd,  the  tappings  have  extended  over  10 
years,  the  patient  refusing  radical  operation.  She  is  now  69 

years  old,  is  in  fairly  good  condition,  and  is  not  bedridden  ex- 
cept for  a  day  or  so  after  each  tapping,  which  is  done  biweekly. 

She  has  lost  altogether  1,44U  quarts,  or  3601  gallons,  of  fluid. 
[h.m.] 

4.— Gastroenterostomy  "Without  a  "  lioop."  —  John 
Rogers  recommends  the  method  prescribed  by  Petersen  and 

used  in  Czerny's  clinic.  The  latter  surgeon  reports  215  cases 
without  an  instance  of  serious  vomiting.  It  is  based  on  the  fact 
that  the  first  few  inches  of  the  jejunum  descend  vertically 
behind  the  stomach,  and  in  this  part  lie  directly  in  contact  with 
the  posterior  surface  of  the  stomach,  separated  from  it  only  by 

the  nonvascular  portion  of  the  mesocolon.  The  ordinary  retro- 
colic  posterior  operation  is  performed  by  drawing  the  omen- 

tum and  transverse  colon  out  of  the  median  epigastric  wound, 
and  stitching  the  margins  of  the  exposed  posterior  surface  of  the 
stomach  near  the  greater  curvature,  to  the  edges  of  a  rent  made 

in  the  mesocolon.  The  jejunum  near  its  origin  is  held  perpen- 
dicularly to  the  spine,  and  attached  some  2  in.  to  4  in. 

below  its  origin  at  the  plica  duodenojejunalis,  to  the  exposed 
posterior  surface  of  the  stomach  by  a  row  of  Lembert  sutures 
placed  transversely  to  the  long  axis  of  the  gut,  and  in  its  free 
border.  In  front  of  this  the  stomach  and  intestine  are  opened 
with  due  precautions,  and  the  fistula  completed  with  stitches 

or  the  Murphy  button  and  surrounded  externally  by  a  continu- 
ation of  the  Lembert  stitches.  The  jejunum  is  thus  anasto- 

mosed to  the  posterior  surface  of  the  stomach  in  its  normal 
descending  position  and  without  any  twists.  There  is  no  loop 
to  become  occluded,  and  no  chance  for  vovulus  or  hernia  above 
it.  Rogers  reports  in  detail  five  cases  successfully  operated 
upon  by  this  method,     [a. B.C.] 

5.— Home  Treatment  of  the  Tuberculous — H.  Levien 

emphasizes  the  need  of  educating  the  public  as  to  the  impor- 
tance of  fresh  air  and  nourishing  food  and  rigid  supervision  by 

physicians  and  nurses.  This  can  be  best  attained  by  sana- 

toriums  in  sufficient  numbers  to  supply  the  demand.  "  Home 
treatment"  is  meaningless  and  may  prove  a  menace  and  mis- 

lead the  public  and  the  term  should  not  appear  in  the  medical 
press,     [h.m.] 

O.— Dropsy.— A.  C.  Morgan  defines  this  and  synonymous 
terms.  When  unilateral  the  cause  is  to  be  found  in  immediate 

proximity  as  an  obstruction  to  the  return  circulation.  In 
bilateral  edema  the  cause  is  generally  central.  Local  edema 
may  be  acute,  caused  by  abscess,  subacute  as  from  a  rapidly 
growing  tumor,  chronic  as  from  lymphangitis,  operation  scars, 
etc.  Section  of  a  nerve  causes  local  edema  through  dilation  of 
the  arteries.  Edema  of  the  ankles  is  often  caused  by  anemia 
which  in  turn  may  be  due  to  any  cachexia.  In  a  transudate  the 
skin  is  cold,  symmetrically  swollen,  pale,  shiny,  and  slowly 
resumes  its  former  shape  on  removal  of  pressure.  With  an 

exudate  it  is  hot,  nonsymmetric,  red,  pitting  quickly  disap- 
pears. Edema  of  the  arm  or  neck  including  the  upper  thorax 

may  be  due  to  aneurysm  or  mediastinal  growths  or  an  enlarged 
auricle  pressing  on  the  vena  cava.  The  initial  dropsy  of 

Bright's  appears  in  the  lower  eyelids,  of  valvular  heart  disease 
in  the  ankles,  of  failure  of  compensation  in  the  portal  circula- 

tion in  the  abdomen.  General  dropsy  may  be  recovered  from 
If  the  patient  is  in  the  prime  of  life  with  good  muscles,  and  the 

poison  or  factor  causing  the  condition  can  be  removed.  When 
it  occurs  in  cachectic  conditions  it  can  be  inferred  the  last 
stages  are  near,    [h.m.] 

ClilNICAIi  MEDICrSTE 
David  Riesman  A.  O.  J. Kelly 

BDITOBIAI.  COMMENT 

Lymphatic  Varices. — It  is  evident,  and  microscopic 
research&s  have  demonstrated,  that  in  the  vast 
majority  of  cases,  if  not  to  say  all,  lymphatic  varices 
simply  represent  a  manifestation  of  fllariasis.  Infre- 

quent are  the  instances  where  one  has  not  been  able  to 
discover  the  embryos  in  the  fluid  coming  from  the  varix 
or  in  the  patient's  blood,  and  even  admitting  that  the 
examination  has  remained  negative,  one  must  not  con- 

clude that  the  subject  does  not  possess  the  parasite.  To 
And  the  filaria  it  must  be  searched  for  at  the  proper 
time,  when  the  patient  is  quiet,  preferably  in  deep  sleep. 
Several  careful  examinations  may  be  required  and  it 
must  also  be  remembered  the  difference  in  number  of 
embryos  will  vary  greatly  in  the  same  individual  in  the 
interval  of  several  days.  It  is  true  that  the  adversaries  of 
the  origin  of  lymphatic  varices  from  the  filaria  point 
out,  that  these  lesions  only  occur  in  subjects  born  in  hot 
countries  or  at  least  having  resided  in  them  for  ■  several 
years,  but  we  must  admit  the  climacteric  influence  neces- 

sary for  the  lesions  of  fllariasis  to  become  manifest. 
Although  obstruction  arising  in  the  thoracic  duet  is  not 
the  cause  of  lymphatic  varices,  a  more  or  less  complete 
obliteration  of  the  lymphatics  is  a  necessity,  if  not  in 
itself  sufficient,  for  the  production  of  this  lesion.  Adult 
filaria  coiled  up  so  as  to  completely  obstruct  the  lymph 
current  have  been  found  in  the  lymphatics,  and  although 
the  size  of  the  parasite  will  not  permit  it  to  pass  through 
the  lymph-nodes,  a  case  is  recorded  by  Schwartz  of  a 
patient  afflicted  with  lymphatic  varices  and  in  one  of 
the  extirpated  lymph-nodes  was  found  an  adult  filaria 
in  the  center  of  a  nodule  composed  of  giant  cells,  the 
socalled  pseudotubercle  of  filariasis  of  Marie.  This 
must  however  be  exceptional  and  usually  thromboses 
caused  by  enormous  agglomerations  of  embryos  produce 
an  obstruction  to  the  lymph  current.  When  examined, 
the  lymph  will  be  found  literally  teeming  with  embryos. 
The  most  frequent  site  for  the  lesion  is  in  Scarpa's  tri- 

angle, the  lymphatics  of  the  spermatic  cord  or  those  of 
the  groin  being  involved,  either  separately  or  both  at 
the  same  time.  The  dilation  continues  beyond  the 
lymph-nodes  in  the  abdominal  lymphatics  and  even 
extends  to  the  thoracic  duct.  The  pathology  of  this 
lesion  varies  and  presents  various  degrees.  In  some  the 
varices  will  collapse  when  punctured  and  this  would 
lead  to  the  conclusion  that  the  lymphatics  were  merely 
distended,  but  in  other  instances  the  lymphatics  appear 
as  dry,  knotty  cords.  The  histology  of  this  pathologic 
process  is  similar  to  that  of  varicose  veins.  One  finds 
an  irregular  hypertrophy  of  the  walls  of  the  lymphatics, 
hyperemia  of  the  adventitia,  inflammatory  foci  espe- 

cially numerous  around  the  capillaries,  and  lastly  a 
proliferation  of  the  elastic  tissue.  The  lymph-nodes 
receiving  the  diseased  lymphatics  take  part  in  the  proc- 

esses ;  the  node  takes  on  a  cavernous  aspect  the  result 
of  chronic  sclerotic  inflammation  accompanied  by  an 
hypertrophy  of  all  the  connective-tissue  structures.  The 
follicles  are  increased  in  size  but  apparently  are  not  his- 

tologically changed.  The  clinical  signs  naturally  vary 
with  the  seat  of  the  lesions,  but  the  varices  are  more 
frequently  found  in  Scarpa's  triangle,  commencing  in 
the  lymphatics  of  the  spermatic  cord.  In  the  early 
stage,  examination  would  lead  one  to  conclude  that  the 
case  was  one  of  varicocele,  but  later,  when  the  dilation 
becomes  more  marked,  when  the  testicle  becomes 
involved  in  the  process,  the  condition  may  be  easily 
mistaken  for  tuberculosis,  for  hydrocele  or  what  is  more 
likely,  a  hernia.     A  careful  examination  with  a  detailed 
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history  of  the  case,  should  however  prevent  such  diag- 
nostic errors  from  occurring. 

REVIEW  OF  LITERATURE 

Chlorid     Metabolism     in    Chronic    Neptiritis.— E.    v. 
Koziczkowsky  •  says  that  sodium  chlorid  holds  a  special  posi- 

tion, and  cannot  be  used  as  an  indicator  of  the  behavior  of 
other  salts,  especially  in  nephritis.  In  health  the  excretion  of 
chlorids  varies  with  the  ingestion  of  salt,  of  water,  and  with 
other  conditions.  In  nephritis  without  edema  there  is  a 
remarkable  regularity  in  their  excretion.  The  amount  of 
sodium  chlorid  in  the  urine  varies  inversely  with  the  extent  of 
■edema  present,  and  is  independent  of  the  amount  of  water 
excreted  by  the  kidneys.  The  retained  chlorid  is  not  contained 

Altogether  in  the  edematous  fluids,  but  also  is  found  in  the  tis- 
sues themselves.  The  retention  of  salt  is  probably  due  to  dis- 

turbances in  the  circulation.  The  excretion  of  phosphates  and 
sulfates  does  not  undergo  the  variation  seen  in  the  case  of  the 
chlorids,  but  increases  and  decreases  with  the  amounts 
ingested,  whether  the  kidneys  be  healthy  or  diseased.  The 
chlorid  excretion  may  be  taken  as  an  index  of  the  prognosis 
in  renal  disease.  Increased  excretion  following  retention  is  a 
favorable  sign.  Considerable  diminution  in  the  chlorids  is  a 
bad  prognostic  sign.  The  author  believes  the  retained  salt  to 
be  an  important  factor  in  the  development  of  edema.  Hence, 
the  means  employed  to  combat  edema  should  have  for  their 
object  the  removal  of  sodium  chlorid  from  the  body.  The 
ingestion  of  salt  should  also  be  restricted,     [b.k.] 

Bronchial  Asthma  the  Type  of  Nervous  Catarrh.— 
Schmidt'  linds,  from  a  scrutiny  of  literature  and  personal 
work,  that  the  Bienner-Curschmann  asthma  theory,  which  con- 

siders spasm  of  the  bronchial  muscle  fibers  the  deciding  factor 
in  producing  astlimatic  attacks,  possesses  numerous  weak 

points.  They  are:  No  one  has  ever  been  successful  in  produc- 
ing an  asthmatic  attack  experimentally,  although  the  pneumo- 

gastric  nerve,  the  motor  nerve  of  the  bronchial  muscle,  has 
often  been  irritated.  During  such  an  experiment  the  bronchial 
lumen  contracts,  showing  that  the  bronchial  muscle  is  irritable, 
but  this  has  always  lasted  but  a  short  time  and  has  affected  the 

lungs  but  slightly.  The  respiratory  mucous  membrane  par- 
ticipates In  every  asthma  attack.  Postmortem  findings  have 

shown  that  asthmatic  attacks  occur  in  cases  in  which  the 

bronchi  have  been  dilated,  and  under  conditions  making  spas- 
modic cramps  of  the  bronchial  muscle  improbable;  such 

attacks  have  occurred  in  cases  in  which  a  large  number  of  the 
smallest  bronchi  are  occluded  by  a  stringy  secretion.  In  fact, 

the  mechanical  occlusion  of  the  bronchioles  or  the  inflamma- 
tion of  the  mucous  membrane  is  sufficient  to  produce  and  ex- 

plain such  attacks  and  the  presence  of  such  a  focus  within  the 
respiratory  mucous  membrane  must  therefore  be  considered  as 
the  principle  cause  of  the  asthmatic  attack.  For  the  origin  of  a 
number  of  peculiarities,  which  the  attack  offers,  the  causal 
agency  must  be  found  in  the  nervous  system.  The  nervous 
components  are  the  sudden  exacerbation  of  the  catarrh,  the 
hypersecretion,  and  the  concomitant  bronchial  cramp,     [b.l.] 

Vellow  Fever.— C.  J.  Finlay'  says  all  transmission  is 
caused  by  the  mosquito,  and  when  this  disease  is  so  carried  the 
mosquito  must  have  punctured  the  original  patient  during  the 
first  three  days  of  illness,  to  obtain  virus  in  an  effective  state. 

How  long  the  mosquito  retains  this,  efl"ectually,  is  not  estab- 
lished. The  only  variety  of  mosquito  known  to  carry  the  virus 

of  yellow  fever  is  SUgomyia  fasciata.  The  period  of  initial 
incubation  is  from  40  hours  to  13  days.  The  injection  of  san- 

guineous serum  obtained  from  convalescents  will  act  as  an 

eff'ective  measure  of  prophylaxis.  While  the  virus  of  yellow 
fever  will  continue  active  after  five  days  if  blood-serum  contain- 

ing it,  be  guarded  from  the  air,  with  free  access  to  air  the  viru- 
lence disappears  in  about  48  hours.  Blood-serum  from  a  person 

suffering  from  yellow  fever,  if  injected  into  the  subcutaneous 
tissue  of  a  well  person,  reproduces  the  disease.  The  writer  so 

long  ago  as  1898  has  written  concerning  a  "  method  of  vaccina- 
tion against  yellow  fever."    [t.h.e.] 

>  Zelt.  f.  kiln.  Med.,  Bd.  II,  p.  287. 
*  WUrzburger  Verbandlungen,  III,  216. 
'Rev.  de  la  As.  Med.  Farmac  de  la  lata  de  Cuba,  January,  1901. 

Kxcretion  of  Nitrogenous  Substances  in  the  Urine  in 

Acute  Infections.— F.  Erben'  examined  the  urine  in  measles, 

scarlatina,  varicella,  typhoid  fever,  and  a  streptococcus  angina. 

In  all  cases  during  the  period  of  elevated  temperature,  an 

increase  was  found  in  the  nitrogenous  excretion,  depending 

chiefly  on  an  increase  in  the  urea.  The  increase  was  in  propor- 
tion to  the  height  of  the  temperature,  and  was  more  marked  in 

the  diseases  of  short  duration  than  in  the  longer  ones.  A  dis- 

tinction is  made  between  the  nitrogen  precipitated  by  tungsto- 

phosphoric  acid  and  that  not  precipitated.  During  the  fever 
and  the  first  few  nonfebrile  days,  there  was  a  much  greater 

increase  in  the  precipitated  nitrogen  than  in  the  uonprecipi- 
tated.  The  ammonia  was  found  to  run  a  course  parallel  to  the 

nitrogen.  The  intermediate  products  of  proteid  decomposi- 

tion, namely,  uric  acid,  xanthin  bases  and  amids,  were  regu- 
larly increased  during  the  fever.  This  seems  to  depend  upon 

the  increased  proteid  decomposition  within  the  organism.  In 
scarlet  fever,  and  to  a  lesser  degree  in  typhoid  fever,  there  was 

a  preponderating  increase  in  the  nonprecipitated  residual 

nitrogen  (amids)  ;  this  is  traced  to  the  resorption  of  lymph- 
atic tissue  during  recovery  from  these  diseases,     [b.k.] 

Antityphoid  Inoculation.— A.  E.  Wright »  concludes  his 
article  on  antityphoid  inoculation,  which  has  parts  in  3  num- 

bers of  the  journal.  Part  I  explained  the  general  principles  of 
the  physiology  of  immunization  ;  Part  II,  the  application  of 
these  principles  to  immunization  against  typhoid  fever;  Part 
III  deals  with  the  technic  of  antityphoid  inoculation,  the  clinical 

symptoms  following  inoculation,  and  statistics  showing  the 
results.  The  latter  include  many  thousands  of  cases,  mainly  of 
soldiers  in  the  British  army,  contrasted  with  cases  under  the 
same  circumstances  that  were  not  inoculated.  The  results  of 

the  antityphoid  inoculation  are  given  under  the  following 
heads:  (1)  The  effect  on  the  incidence  of  the  disease.  The 
incidence  of  typhoid  fever  was  diminished  by  at  least  half  in 

the  inoculated ;  (2)  the  efl'ect  on  the  case  mortality.  This  has 
been  rather  less  than  half  that  among  the  uninoculated ;  (3) 
effect  on  the  deathrate  from  the  disease.  This  has  often 

exceeded,  and  seldom  fallen  below,  a  four-fold  reduction ;  (4) 
duration  of  the  protection  conferred  by  inoculation.  This  per- 

sists during  the  second  and  probably  during  the  third  year.  It 
is  not  infrequent  to  find  an  agglutinative  power  in  the  blood  of 
inoculated  persons  as  long  as  2  years  after  inoculation,    [a.o.e.] 

Tachycardia. — Fernet'  advises  the  application  of  cold 
compresses  to  the  precordium ;  there  is  a  reaction  of  the  muscles 
which  seems  to  include  those  of  the  heart,  and  the  patient  is 

relieved.  Formic  acid  is  to  be  given  cautiously.  It  is  known 
to  remove  that  sense  of  fatigue  with  which  some  people  suffer. 
The  acid,  regularly  taken,  markedly  increases  the  power  of 
muscular  activity.  But  it  may  be  necessary  to  reduce  the  dose, 
or  to  withdraw  the  acid  for  a  time,  on  account  of  its  vasodilator 
properties,    [t.h.e.] 

Physiology  of  the  Esophagus  and  Cardla.— From 
experiments  in  man  and  animals,  J.  von  Mikulicz  *  finds  that 
the  esophagus  in  the  adult  is  closed  only  in  the  cervical  part. 
The  thoracic  part  is  an  open  tube,  containing  air.  In  a  state  of 
rest  the  pressure  is  a  little  less  than  that  of  the  atmosphere  ;  it 

is  diminished  during  inspiration,  and  increased  during  expira- 
tion. In  swallowing,  the  pressure  rises  a  little  higher  than  in 

forced  expiration  ;  a  part  of  the  contained  air  is  always  retained, 

all  of  it  being  expressed  only  during  violent  coughing.  Dur- 
ing rest  the  oardia  is  completely  closed  by  means  of  the  tone  of 

the  circular  muscles,  and  also  by  a  valve-like  arrangement.  It 
is  readily  opened  for  fluids  and  gases  passing  from  the 
esophagus  into  the  stomach,  but  is  opened  with  difficulty  by 
currents  passing  in  the  opposite  direction.  The  cardia  is 
automatically  opened  from  the  esophageal  side  by  a  pressure 
less  than  that  of  a  column  of  fluid  filling  the  thoracic  part  of  the 
esophagus,     [b.k.] 

Open-air  Treatment  of  Bronchopneumonia  Compli- 
cating Whoopingcough.— C.  B.  Ker'  has  succeeded  by  this 

treatment  in  considerably  reducing  the  deathrate  in  the  Edia- 

>  Zelt.  rur  Heilkunde,  Bd.  xxlv,  Uea2,  p.  33. 
•  The  Hraclllloner,  March,  1901. 
»  II  I'ollcllnlco  (Rome),  No.  \i.  1904. 
<  MItth.  a.  d.  Orenr-KCb.  d.  Med.  and  Chlrurg.,  Bd.  xll,  p.  8W. 
•8oottl8b  Medical  and  Surgical  Journal,  January,  1904. 
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burgh  City  Hospital.  Those  who  see  whoopingcough  only  in 
good  class  practice  do  not  realize  how  serious  it  is  liable  to  be 

in  the  children  of  the  poor.  In  Edinburgh  nearly  one-third  the 
zymotic  deathrate  is  caused  by  this  disease,  bronchopneumonia 
undoubtedly  being  responsible.  In  this  complication,  rest, 
which  is  so  important,  is  impossil)le  on  account  of  the  cough, 

and  patients  are  hard  to  feed  and  lose  what  they  take  by  vomit- 
ing. The  lung  often  becomes  tuberculous.  Tuberculosis  and  the 

fact  that  some  children  contracted  the  bronchopneumonia  in  the 
wards  suggested  the  open-air  treatment.  The  experiment  was 
begun  with  four  children  who  were  left  out  six  hours  daily  in 
clear  weather.  These  were  the  worst  in  the  wards  and  regarded 
as  hopeless.  There  was  marked  improvement  in  some  of  them, 
though  the  recovery  rate  was  not  the  saqie  as  with  those 
treated  later  from  the  start.  The  main  contraindication  is 

laryngitis.  The  children  were  warmly  covered  and  the  chests 

protected  with  cotton  wool.  Screens  were  placed  to  the  wind- 
ward side  of  the  cots.  The  whoops  were  unaffected  in  number 

or  severity.  The  patients  took  food  ravenously  and  strength 
increased.  They  slept  better.  Convulsions  did  not  markedly 
decrease,  but  the  whole  nervous  tone  seemed  better.  The 
temperature  was  not  affected  so  rapidly  as  expected,  but  there 
was  usually  steady  improvement  of  all  symptoms.  Owing  to 

the  better  ventilation  of  the  ward,  bronchopneumonia  of  hos- 
pital origin  became  extinct.  Under  the  old  regime  two  out  of 

three  children  with  bronchopneumonia  died;  under  the  new, 
two  out  of  three  recovered,     [h.m.] 

Cases  of  Incipient  Tuberculosis  Suitable  for  Sanator- 
iums.— C.  H.  Cattle,'  after  considering  the  diagnosis  of  incip- 

ient tuberculosis,  makes  the  following  suggestions  regarding 
the  selection  of  cases  for  sanatorium  treatment:  1.  Cases  in 
which  the  disea.se  is  limited  to  one  lobe  of  one  lung  without 
clinical  signs  of  cavity,  and  where  the  temperaturedoes  not  range 
much  above  the  normal  after  the  patient  has  been  put  at  rest 
for  one  or  two  weeks.  2.  A  great  many  cases  of  pleurisy,  after 
the  active  symptoms  have  subsided,  would  be  better  for  a  three 

months'  course  at  a  sanatorium,  because  a  considerable  number 
of  pleurisies  are  tuberculous.  3.  Acute  cases  which  show  an 
early  tendency  to  cavity  formation  should  be  ineligible  for 
sanatoriums  that  aim  at  cure  within  a  limited  period.  4.  The 
possibility  of  relapse  ought  to  enter  into  our  calculations  before 
sending  poor  patients  to  sanatoriums.  This  raises  the  question 
whether  the  provision  of  sanatorium  treatment  is  in  all  cases 

the  best  method  of  applying  charitable  assistance  for  the  com- 
paratively poor.  Many  of  them  can  take  the  few  dollars  saved 

or  obtained  from  friends  and  sustain  themselves  in  the  country 
for  several  times  as  long  as  the  fund  would  last  at  a  sanatorium. 
The  former  plan  is  undoubtedly  better  for  those  patients  in 
whom  there  is  strong  probability  of  a  relapse  after  the  brief 
sojourn  possible  at  a  sanatorium,     [a.g.e.] 

Influence  of  Fever  and  Other  Factors  on  Swreat  Secre- 

tion.— The  experiments  of  G.  Lang^  show  that  about  13  gm. 
(3.5  dr. )  of  water  are  given  off  per  hour,  per  square  meter,  by  the 
skin,  both  at  normal  temperature  and  in  fever,  provided  the 
stomach  be  empty.  After  taking  food,  the  output  of  water 
increases  about  509i),  both  in  fever  and  in  health.  Antipyrin 
was  administered  to  persons  with  normal  temperature,  and  it 
was  found  that  20%  less  water  was  secreted  in  these  persons 
than  in  the  control  experiments.  In  fever,  antipyrin  increases 

the  amount  of  perspiration,  and  thus  increases  the  heat  dissipa- 
tion. During  sleep  the  evaporation  of  water  from  the  skin  is 

lessened,    [b.k.] 
Anal  Dilation  for  Mucomembranous  Colitis.— Ronssel ' 

has  cured  five  successive  patients  by  treatment  in  the  form  of 
forced  dilation  of  the  anal  sphincter.  The  revulsive  effect 
seems  to  bring  about  the  favorable  result,     [t.h.e.] 

Idiopathic  Dilation  of  the  Ksophagus. — Lessen  ♦  reports 
five  cases.  The  etiology  is  not  clear,  but  he  is  inclined  to  the 
view  of  Kraus,  that  there  is  spasm  of  the  cardia,  and  at  the 

same  time  a  defect  occurs  in  the  muscle  about  the  cardiac  open- 
ing. He  further  says  that  several  combined  factors  may  be 

concerned    in    the     production    of    the    condition,     such     as 

1  The  Practitioner.  February,  1904. 
2  Dent.  Arch.  t.  kiln.  Med.,  Bd.  Ixxlx,  p.  S43. 
»I1  PoUcllnlco,  Rome.  February  20. 1904. 
*Mltth.  a.  a.  Grenzgeb.  d.  Med.  and  Uhlr.,  1903, 13  d.  xll.  Heft  2  a.  3. 

primary  atony  of  the  esophagus  musculature,  congenital 

defects,  or  primary  esophagitis.  Some  of  the  patients  com- 
plained of  pain,  some  had  a  feeling  that  the  food  would  lodge 

before  reaching  the  stomach.  Some  patients  succeed  best  in 
getting  liquids,  others  solids  into  the  stomach.  Lossen  says  the 
patients  utilize  various  methods  in  order  to  force  the  food  into 
the  stomach— some  swallowed  air,  others  threw  back  their 

heads,  putting  the  esophagus  upon  a  stretch,  and  in  that  way 
forced  the  food  onward.  The  diagnosis  in  his  cases  was  easy 

because  he  was  able  to  pass  the  bougie  into  the  stomach  with- 
out changing  its  course,  thus  ruling  out  a  diverticulum.  The 

fluid  obtained  was  free  from  hydrochloric  sw!id  and  other 
gastric  ferments,  and  since  it  was  slightly  alkaline  and  presented 
evidence  of  ptyalin  fermentation,  he  concluded  the  material  had 
not  been  in  the  stomach.  The  prognosis  as  to  complete  cure  is 

unfavorable,  although  vast  improvements  are  attained  by  thera- 
peutic measures,     [j.f.] 

Mitral  Nanism.- Under  this  name,  Gilbert  and  Rathery  > 
describe  a  dwarfed  state,  the  result  of  mitral  stenosis,  either 
inherited  or  acquired  early  in  life.  There  are  pure  and  impure 
types  of  this  mitral  dwarfism.  The  condition  expresses  itself 
in  a  retardation  of  the  growth,  e.  g.,  the  preservation  in  adult 

life  of  the  anthropometric  indexes  of  the  child,  and  the  symp- 
toms of  feminism;  also  the  premature  union  of  the  epiphyses. 

Congenital  anomalies,  such  as  syndactyly,  congenital  amputa- 
tion of  the  fingers  and  toes,  accessory  fingers,  prognathism, 

fusion  of  the  ear-lobules,  malformation  of  the  nasal  cloaca,  hare- 
lip, deformity  of  the  sternum,  and  absence  or  deficiency  of  the 

hair,  may  be  present.  Visceral  hypoplasias  have  also  been 
noted.  These  manifest  themselves  in  visceral  dwarfism  and  in 

psychic  disturbances  (hysteria)  ;  also  in  what  the  authors  call 
mitral  chlorosis.  Genital  disturbances,  such  as  infantilism 
and  sterility,  may  also  be  present.  At  times,  the  thyroid  is 
imperfect  and  there  is  an  association  of  mitral  stenosis  with 
myxedematous  infantilism,     [d.r.] 

Abdominal  Massage  in  Heart  Disease. — A.  Neumann 
and  F.  Frick  *  have  employed  the  various  methods  of  abdom- 

inal massage  in  24  individuals  suffering  with  different  cardiac 
and  vascular  lesions,  to  determine  the  behavior  of  the  pulse 

and  blood-pressure,  and  to  control  their  subjective  condition 
during  and  after  the  treatment ;  their  reason  for  this  research 
has  been  the  differences  of  opinion  expressed  by  different 
observers,  and  especially  since  some  have  claimed  that  the 
method  is  contraindicated  in  these  diseases.  In  most  cases  the 

pulse  became  somewhat  slower,  while  the  blood-pressure 
remained  uninfluenced  or  increased  ;  sometimes  a  slight  low- 

ering of  blood-pressure  was  noted.  Subjectively  the  patients 
invariably  felt  improved.  Irregular  pulses  became  regular 
during  the  treatment.  They  conclude  that  in  cardiac  disease 

without  grave  disturbances  of  compensation,  abdominal  mas- 
sage is  permitted,  and  in  many  cases  it  will  even  be  of  service 

as  regards  the  heart  itself;  in  cases  with  high  pulse-rate  this 
will  usually  be  lowered.  Kneading  and  stroking  in  the  direc- 

tion of  the  colon  will  be  of  most  service,     [e.l.] 

Management  of  Acute  Nephritis :  The  Baccellt 

Method. — De  Rossi '  says  Baccelli  emphasizes  the  fact  that  to 
the  actual  venous  stasis,  in  the  kidney,  is  due  much  of  the 
derangement.  He  has  practised  for  many  years  in  his  clinic  at 

Rome  systematic  blood-letting  in  these  cases.  Pressure  must 
be  reduced.  The  tendency  of  some  clinicians  is  to  advise 
nephrotomy.  Conservative  opinion  will  reserve  this  for 
unilateral  and  localized  pathologic  processes  ;  nephritis  may  be 

neither.  While  some  may  object  to  blood-letting  because  of  a 
debilitating  outcome,  it  should  be  remembered  that  clinical 
facts  outweigh  theoretic  objections.  A  case  is  reported  by  the 

writer  which  illustrates  his  teaching.  It  is  noted  that  improve- 
ment advanced,  albumin  rapidly  disappeared,  and  edema  and 

other  troublesome  symptoms  disappeared  in  10  days.  Baccelli 
insists  on  absolute  milk  diet.  Later,  the  hydrocarbon  element 
is  cautiously  added.  He  lays  stress  on  the  advantage  of  giving 

regular  quantities   of    distilled   water,    which    is  a   diuretic. 

[T.H.E.] 
'  Arch.  gen.  de  Med  ,  March,  1904. 
sTherapeutische  Monatwhefle,  xvll,  611, 1903. 
3 II  PolicUnlco,  Rome,  No.  9, 1901. 
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The  Closure  of  Bone  Cavities. — One  hardly 
appreciates  how  large  a  number  of  procedures  have  been 
tried  to  aid  in  closure  of  bone  cavities  until  he  looks 
through  the  literature  of  this  subject.  These  varied  and 
persistent  efforts  give  sufficient  evidence  of  the  dif- 

ficulties which  have  been  met  and  show  the  urgent 
need  of  some  efficient  means  for  accomplishing  this 
end.  Among  the  different  procedures  which  have 
been  tried  are :  Closure  under  blood  clot,  as  sug- 

gested by  Schede,  a  procedure  which  has  not  proved 
very  successful  in  the  majority  of  cases;  direct 
transplantation  of  human  bone,  which  it  is  usually 
very  difficult  to  obtain,  but  this  succeeded  with 
Oilier,  and  has  been  tried  by  a  few  others ;  insertion  of 
bone  from  animals,  either  removed  entirely  or  allowed 
to  grow  in  place  before  being  detached,  as  was  done  by 
Morton,'  of  Ban  Francisco,  who  successfully  grafted  the 
ulna  of  a  living  dog  into  a  defect  caused  by  a  compound 
fracture.  All  of  these  methods  are  so  difficult  to  carry 
out  that  they  have  not  come  into  general  use.  The  inser- 

tion of  aseptic  materials,  such  as  aluminum,  celluloid,  or 
guttapercha  into  bone  cavities,  has  been  tried  by  many 
surgeons,  but  these  materials  usually  act  as  a  foreign 
body,  causing  necrosis  and  suppuration,  which  nece&si- 
tates  removal.  Successes  with  absorbable  material,  such 
as  catgut,  sponge,  and  decalcified  bone,  have  not  been 
numerous.  The  latest  attempt  of  this  kind  which  we 
iiave  noticed  is  by  Fantino  and  Valan,"  who  report  a 
series  of  operations  carried  out  during  the  past  3  years, 
in  which  they  have  used  ground  decalcified  bone  mixed 
into  a  paste  with  thymol  and  iodofonn.  They  found 
that  it  was  possible  to  use  decalcified  bone  alone  in 
aseptic  cavities,  but  it  was  difficult  to  fill  the  cavity 
entirely,  and  if  blood  accumulates,  it  is  easily  decom- 

posed and  gives  rise  to  failure.  After  trying  different 
ways  of  rendering  bone  cavities  aseptic,  they  have  now 
adopted  the  method  of  filling  with  lOji  iodoform  and 
glycerin  emulsion,  and  they  develop  iodoform  vapor  by 
heating  the  emulsion  in  the  bone  cavity  with  the  red-hot 
blade  of  a  thermocautery.  They  find  that  the  high  tem- 
jjerature  produced  in  this  way  does  not  give  unfavorable 
results.  The  thymol  and  iodoform  were  chosen  after 
considerable  experimentation,  because  it  was  found  that 
while  they  make  a  fluid  mass  at  75°  C,  when  mixed  in 
proportion  of  1  to  2,  this  mass  hardens  at  60°  C,  which 
prevents  it  from  being  absorbed  and  causing  symptoms 
of  poisoning.  Histologic  study  of  sections  from  animals 
siiows  that  this  mass  is  penetrated  by  connective-tissue 
fibers  in  which  bone  salts  are  rapidly  deposited.  Very 
little  of  the  mass  is  found  after  6  months.  Because  of 
its  antiseptic  properties  this  mass  can  be  used  in  cavities 
that  are  not  entirely  aseptic.  The  transformation  of  the 
mass  into  new  bone  tissue  was  found  complete  in  from 
;i  to  H  months.  Brief  histories  are  given  of  30  patients 
in  whom  this  material  was  used  for  filling  and  closing 
bone  cavities  with  favorable  results.  The  large  number 
of  tttses  in  which  the  originators  of  this  method  have 
uspil  it  successfully  seem  to  give  promise  that  it  will 
prove  a  greater  help  in  the  closure  of  bone  cavities  than 
many  of  the  other  methods  which  have  been  tried.  The 
fault  of  all  of  these  methods  has  been,  either  that  they 
have  been  (jxtremely  difficult  to  carry  out,  or  limited  in 
applicability  to  comparatively  few  cases,  or  that  they 
have  not  given  very  satisfactory  results.  It  has  not  been 
a  very  difficult  matter  to  close  bone  defects  in  cases  in 
which  no  serious  disease  existed,  but  in  cases  in  which 
there  is  a  suppurative  process  it  is  a  decidedly  different 
matter.    This  methofl  seems  to  have  the  advantage  of 

'  AmFviran  Medicine,  IlKK,  Vol.  Iv,  p.  55. 
» Arelilv  rnr  ttllnlsclic  Chlnirgle,  1«03,  Vol.  Ixx,  p.  730. 

simplicity  and  applicability  in  suppurative  cases,  and 
the  large  number  of  favorable  resulte  reported  by  its 
originators  certainly  entitles  it  to  a  trial  by  other  sur- 

geons. 
REVIEW  OF  LITERATCRE 

Modern  Ether  Narcosis.— C.  Hoffman  •  recommends  the 
Witzel  drop  method  of  giving  ether ;  it  combines  the  unlimited 
admission  of  atmospheric  air  during  the  narcosis,  the  amount 
of  ether  necessary  is  kept  at  as  a  low  a  level  as  possible  and 
where  it  is  insufficient  to  produce  narcosis,  adjuvant  measures 

such  as  morphin  and  chloroform  are  permitted.  These  sub- 
stances, however,  no  not  constitute  the  narcotizing  elements, 

but  are  only,  as  he  states,  adjuvants  to  the  production  of  the 
anesthesia.  He  also  lauds  the  drop  method  because  of  its  simple 

technique;  anyone  knowing  how  to  administer  chloroform  can 
etherize  by  this  method,  especially  as  it  does  not  require  the 

same  painstaking  care.  He  feels  certain  that  ether  will  dis- 
place chloroform  from  its  throne  as  anesthetic  of  the  future. 

[E.L.] 
The  Surgical  Treatment  of  Chronic  Ulcerative  Colitis. 

— Xehrkorn'  says  tw^o  objects  are  desired:  (1)  The  affected 
intestine  should  be  kept  at  rest  and  free  from  feces  ;  (2)  local 
treatment  should  be  applied  to  the  ulcerated  and  inflamed 
mucosa.  He  does  not  favor  primary  intestinal  anastomosis. 

The  production  of  a  fistula  not  only  is  a  much  simpler  opera- 
tion, but  also  affords  opportunities  for  local  treatment.  The 

operation  can  be  done  upon  greatly  exhausted  patients,  and 
without  an  anesthetic.  Xehrkorn  says  the  stool  is  nearer  the 
normal  at  the  sigmoid  than  at  the  cecum,  and  since  it  has  been 
shown  that  local  treatment  can  be  applied  just  as  efficiently  at 
this  point  as  at  the  cecum,  he  urges  that  the  colostomy  be  done 
at  the  sigmoid.  For  local  treatment  he  uses  either  camomile 
tea  or  a  weak  alcoholic  solution  of  salicylic  acid,     [j.f.] 

Tuberculous  Ulcer  of  the  Rectum. — D.  P.  Mayhew ' 
says  that  the  diagnosis  of  these  ulcers  rests  on  vision.  For 
examining  the  lower  3  inches  of  the  rectum  he  prefers  the  ordi- 

nary nonfenestrated  bivalve,  aided  by  a  laryngoscopic  mirror. 
Unless  the  ulcer  be  very  large  it  can  thus  be  seen  plainly 
throughout  its  entire  extent  which  cannot  always  be  done  with 
the  proctoscope.  A  method  of  treatment  that  has  given  entire 
satisfaction  in  several  cases  is  the  following:  The  ulcer  is 
painted  with  a  saturated  solution  of  trichloracetic  acid.  This  is 
repeated  the  next  day  and  after  waiting  a  few  minutes  for  the 
acid  to  act,  the  pellicle  of  destroyed  tissue  is  removed  with  a 
curet.  The  treatment  Is  repeated,  if  necessary,  until  the  fibrous 
floor  of  the  ulcer  is  reached.  The  cleaned  ulcer  is  then  dusted 

with  one  of  the  iodin-eontaining  powders.  At  each  dressing 
the  ulcer  is  washed  with  IjUgol's  solution  and  the  powder  again 
applied.  Whenever  the  ulcer  looks  unhealthy  and  the  granu- 

lations show  signs  of  breaking  down  the  acid  and  curet  should 

again  be  used.  The  rectal  mucosa  should  be  treated  with  irri- 
gations of  krameria  and  protargol.     [a.o.e.] 

Kxperimental  Investigations  Concerning  Decapsula- 

tion of  the  Kidney.— B.  Asakura*  finds  that  unilateral 
decapsulation  of  the  kidney  in  animals  may  be  performed  with- 

out any  noticeable  injury.  A  new  capsule  is  formed,  accom- 
panied by  the  development  of  a  collateral  circulation  between 

the  kidney  and  the  abdominal  wall.  This  process  entails  no 

harmful  influence  on  the  kidney  substance.  The  writer  pro- 
duced acute  purulent  inflammation  of  the  kidney  in  animals, 

and  then  tried  the  effects  of  decapsulation ;  the  results  were 
entirely  negative.  Decapsulation  seemed  to  exert  a  favorable 
influence  on  infections  produced  subsequent  to  the  operation. 
Bilateral  decapsulation  seems  to  be  borne  almost  as  well  as  the 
unilateral  operation.  The  results  in  man,  is  reported  by 
Kdebohls,  have  been  very  favorable  and  promising,     [b.k.] 

Kocher's  Osteoplastic  Resection  of  both  Upper  Max- 
lllas.— Payr,'  after  reporting  a  case  of  cavernous  flbroma  of  the 

superior  maxillary  bones  which  he  removed  by  Kocher's  oper- 
ation, discusses  the  various  procedures  practised  in  the  removal 

'  Mflncbener  medlclnUche  WochenHchrlft,  1,  No.  46, 1«(B. 
«  MIttli.  a.  d.  OrenzKcb.  d.  Med.  und  Chlr.,  1»(B,  Bd.  xll,  Hea  2  u.  8. 
•<!olorado  Medicine,  Kebruary.  1901. 
.<Mlttb.  a.  d.  Urt-nzgeb.  d.  Med.  tiiid  Chlr.,  lid.  xll,  p.  fxr.!. 
» Arpblv  for  kllnlscbe  (;blriirKie,  1904,  Ixxll,  2S4. 
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of  such  tumors.  He  considers  that  Kocher's  method  of  osteo- 
plastic resection  of  both  maxillary  bones  offers  a  better  view  of 

the  nasopharyngeal  space  than  any  of  the  operations  practised. 
It  guarantees  the  complete  removal  of  the  tumor.  In  simple 
fibroma  he  advises  less  dangerous  methods  at  first.  The 
technic  is  not  more  difflcult;  the  method  does  not  disfigure  nor 
is  the  function  of  the  parts  operated  upon  disturbed.  Although 
the  operation  is  grave,  all  cases  thus  far  operated  on  have 
recovered.  Preliminary  tracheotomy  and  preventive  ligation 

of  both  external  carotids  are  made  unnecessary  by  the  Trendel- 
enburg position,     [e.l,.] 

Hemorrhoids  in  Children.— Reinbach,'  reports  fourca.ses, 
the  first  of  which  was  in  a  child  of  14  years,  the  second  in  a 

child  of  seven  weeks  and  the  third  was  three  and  one-half  years 
old,  and  the  last  a  boy  of  eight  years.  The  child  of  seven  weeks 
was  not  only  born  with  the  hemorrhoids  but  had  contractures 
of  the  three  middle  fingers,  changes  in  the  phalangeal  joints, 

the  chin  was  drawn  back,  right-sided  congenital  dislocation  of 
the  hip  and  pes  planus.  In  the  first  case  he  effects  a  cure  by 

carbolic  injections  and  in  the  third  case  he  did  a  Whitehead- 
Mikulicz  operation.  The  pieces  he  took  tor  microscopic  exami- 

nation were  in  the  majority  of  instances  made  up  of  spaces 
filled  with  blood  ;  the  walls  were  composed  of  fibrous  tissue 
which  at  times  contained  some  elastic  tissue  at  other  times  a 

small  amount  of  smooth  muscle  tissue.  He  says  the  picture 
is  essentially  that  of  a  newgrowth.  Reinbach  says  the  theory 
that  obstruction  in  the  liver  produces  hemorrhoids  fails  when 
we  consider  that  the  inferior  hemorrhoidal  veins  concerned  in 

the  production  of  external  hemorrhoids  and  the  middle  hemor- 
rhoidal veins  concerned  in  the  production  of  the  internal 

hemorrhoidal  are  both  tributaries  of  the  internal  iliac  veins. 
He  is  not  inclined  to  the  view  that  hemorrhoids  are  due  to 

accumulated  fecal  masses,  since  in  many  of  the  cases  there  is  no 
history  of  even  sluggishness  of  the  bowels.  The  occurrence  of 
hemorrhoids  in  children  is  a  very  important  fact  in  this  con- 

nection. He  is  strongly  of  the  opinion  that  hemorrhoids  are 
essentially  uewgrowths.    [j.f.] 

Pancreatic  Cyst  and  Extirpation.— Andreoli' considers 
occlusion  of  the  duct  most  commonly  the  cause  of  cyst,  but 
refers  to  more  obscure  reasons  which  may  be  causative.  He 
believes  calculus,  as  lithiasis  elsewhere,  is  parasitic  in  origin. 
Difficult  as  diagnosis  may  be,  once  the  laparotomy  is  done,  a 

pancreatectomy  is  indicated ;  partial  interference  is  not  satis- 
factory, but  when  adhesions,  or  extensions  of  morbid  processes, 

forbid,  may  be  enforced;  and  mere  tapping  the  cyst  will  be 
reserved  to  such  cases  as  are  absolutely  inoperable,     [t.h.k.] 

Treatment  of  Fractures. — J.  P.  Warbasse'  says  the  un- 
satisfactory results  in  the  treatment  of  fractures,  which  still 

occur  in  the  hands  of  the  most  careful  and  experienced,  are 

usually  attributable  to  one  or  both  of  two  things— too  great 
deference  to  the  whims  and  present  comfort  of  the  patient,  and 
a  division  of  the  responsibility  by  the  two  or  more  surgeons  in 
attendance.  In  a  young  or  healthy  person  the  securing  of  a 
perfect  mechanical  result  is  the  prime  object  and  the  opinions 
and  pleasures,  even  the  personal  comfort,  of  the  patient  should 
all  give  way  to  this  end.  One  surgeon  should  hold  himself 
responsible  for  the  result,  no  matter  how  much  counsel  he  may 
call  in;  the  full  treatment  must  be  in  his  hands.  Nothing  but 
harm  will  come  from  the  violation  of  this  rule.  An  apparent 
persistence  of  callus,  except  in  cases  of  imperfect  immobiliza- 

tion, should  suggest  the  presence  of  overriding  or  of  osteo- 
sarcoma. Warbasse  believes  that  there  is  too  much  tendency 

to  cling  to  the  traditions  in  the  treatment  of  fractures.  Advance 
in  the  surgery  of  fractures  has  not  kept  pace  with  that  of  the 
abdomen  and  brain.  A  fracture  complicated  by  irreducible 
displacement,  or  pressure  or  injury  to  a  nerve  trunk,  should 
be  given  the  advantages  which  surgery  can  now  offer,    [a.q.e.] 

Acute  Intestinal  Invagination  in  Childhood.  —  L. 
Kredel  •  has  observed  12  cases,  in  9  of  which  operation  was  per- 

formed. 8hock  is  the  greatest  source  of  danger  in  young  chil- 
dren. In  order  to  avoid  this,  it  is  necessary  to  operate  early, 

within  the  first  24  hours,  especially  in  infants.    Injections  of 

1  Mitth.  a.  d.  Oreiizgeb.  d.  Med.  und  Uhlr.,  190S,  Bd.  xll.  Heft  2  u.  S. 
211  Pollcliuioo,  Boiiie,  February  20,  1901. 
'Brooklyn  Medical  .limrnal,  March,  190). 
«Mitth.  a.  d.  Urenzgeb.  d.  Med.  uad  Chlr.,  Bd.  xll,  p.  698. 

water  or  inflation  with  air  should  not  be  performed  in  children 
under  2  years,  except  as  preparation  for  operation.  If  the 
invagination  is  found  to  be  irreducible  at  operation,  the  prog- 

nosis is  very  unfavorable,  and  it  becomes  necessary  to  adopt 
operative  measures  that  are  as  conservative  as  possible.  In 
many  cases  the  establishment  of  a  temporary  artificial  anus  is 
all  that  can  be  done,    [b.k.] 

Perityphlitis,  Peritonitis,  Meteorism.- A.  Oppenheim' 
calls  attention  to  the  fact  that  an  abscess  in  the  region  of  the 
appendix  or  pelvis  may  remain  in  a  latent  state,  sometimes  for 
three  years.  As  a  result  of  a  slight  trauma  it  may  become 
active  and  give  rise  to  a  purulent  peritonitis.  Since  the  pus  in 
the  abdomen  in  his  case  was  odorless,  he  concludes  the  periton- 

itis was  secondary  to  a  latent  abscess.  When  the  peritonitis  is 
due  to  a  perforation  of  the  intestine,  various  bacteria  enter  and 
produce  a  penetrating  odor.  He  says  if  meteorism  exists  for 
any  length  of  time  it  produces  paralysis  of  the  splanchnic 

nerves  with  a  resulting  dilation  of  the  mesenteric  vessels,  con- 
sequently a  weak  rapid  pulse,  such  as  is  seen  in  hemorrhage. 

[J.F.] 

Contribution   to    Functional     Kidney    Diagnosis.- R. 
Goebell '  publishes  the  results  of  the  various  functional  kidney 
tests  from  7  cases  of  different  varieties  of  renal  disease.  They 
were  not  as  invariably  accurate  as  have  been  reported  by  others. 
He  was  able  to  determine  by  combining  the  various  methods 

which  kidney  was  the  more  diseased,  but  he  found  it  impos- 
sible to  be  certain,  whether  in  case  one  kidney  was  removed, 

the  other  would  be  sufficiently  well  to  carry  on  the  work  by 
itself.  The  freezing-point  of  the  blood  was  rarely  the  same  in 
2  examinations  ;  and  when  the  same,  it  was  not  necessarily  to 
be  trusted  ;  had  he  depended  upon  it  alone  erroneous  deduc- 

tions would  have  been  drawn  from  the  findings.  In  one  case 

the  freezing-point  was  — 0.60°.  The  left  kidney  was  removed  in 
spite  of  that  and  the  patient  recovered.  In  another  case,  left- 
sided  tuberculosis  and  right-sided  pyelitis,  the  freezing-point 
was  0.565°.  The  left  kidney  was  removed  and  the  patient  became 
uremic,  remaining  so  for  5  days,  but  recovered  ultimately. 
The  phloridzin  method  was  found  absolutely  unreliable. 
Even  though  the  results  of  the  various  tests  are  not  reliable, 
Goebell  does  not  think  that  they  should  be  discarded,  especially 
as,  if  certain  precautions,  which  have  been  followed  by  him 
lately,  are  observed,  their  results  can  be  made  much  more 
trustworthy.  The  patient  should  be  kept  on  a  test  diet  for 
several  days  prior  to  the  examination  ;  urine  should  be  taken 
from  both  kidneys  by  ureteral  catheterization  a  definite  period 
after  a  meal ;  the  catheter  should  be  permitted  to  remain  in 
place  for  several  hours  and  urine  taken  at  definite  intervals 
should  be  examined  ;  the  amount  of  urine  passed  during  these 
periods  from  the  2  kidneys  and  its  molecular  concentration 
should  be  noted.  These  conditions  should  be  obeyed,  because 
surgically  diseased  kidneys  cannot  work  equally  and  regularly, 
as  neither  the  relation  between  the  freezing-point  nor  the 
molecular  concentration  of  the  urine  of  the  2  kidneys  is  con- 

stant, and  because  this  relation  cannot  enlighten  us  absolutely 
regarding  the  functionating  ability  of  the  2  kidneys,    [e.l,.] 

GYNECOLOGY  AND   OBSTETRICS 
WiLMER  Krusen  Frank  C.  Hammond 

BDITOBIAI.  COMMENT 

The  Diagnosis  of  Primary  Carcinoma  of  tUe 
Vagina. — Primary  carcinoma  of  the  vagina,  as  usually 
seen,  will  represent  a  circumscribed  neoplasm,  and  only 
rarely  comes  under  tiie  observation  of  the  surgeon  at  the 
period  when  it  simply  forms  a  cauliflower  growth  sit- 

uated in  the  vaginal  walls.  When  the  patient  seeks 
advice  for  the  first  time,  it  is  usually  with  a  broken- 
down  ulcer,  with  a  crater-like  aspect,  with  a  tendency 
to  involve  the  underlying  structures  and  presenting  an 
infiltrated  base.  In  other  cases  the  affection  may  be 

met  with  under  the  form  of  a  diff'used  neoplasm  involv- 
1  Berliner  kiln.  Wocb.,  liKM,  Bd.  xll.  No.  5. 
•  Mttnchener  medlclnlsche  Wochenscbrift,  1903, 1,  No.  46. 
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ing  almost  the  entire  vaginal  surface,  which  changes  the 
canal  into  a  rigid,  unyielding  tube.  In  both  forms  the 
lymph-nodes  are  secondarily  involved  at  an  early  date. 
The  symptoms  observed  in  the  early  stages  are  the  same 
as  those  met  with  in  carcinoma  of  the  cervix.  The 
disease,  which  in  the  beginning  is  superficially  seated, 
bleeds  easily  from  the  slightest  touch,  especially  during 
coitus,  and  for  this  reason  this  symptom  must  be  con- 

sidered a-s  one  of  the  most  important.  Unfortunately, 
like  in  carcinoma  of  the  cervix,  it  appears  in  many  cases 
at  a  comparatively  late  date  in  the  development  of  the 
affection.  In  patients  who  are  cleanly  and  who  observe 
themselves  carefully,  a  changed  condition  of  the  vaginal 
secretions  will  be  noted.  A  more  or  less  disagreeable 
odor  will  be  remarked,  which  will  always  draw  the 
patient's  attention  to  her  genital  organs.  Unfortunately 
for  the  surgeon,  the  presence  of  suppuration  or  ulcera- 

tion within  the  vagina  are  the  conditions  which  lead 
the  patient  t«  seek  the  advice  of  her  physician, 
and  which  indicate  that  the  malignant  affection  is 
already  advanced.  Since  the  connective  tissue  of  the 
pelvis  is  involved  rather  early  in  the  course  of  the  dis- 

ease, symptoms  of  general  cachexia  are  met  with  at  a 
rather  early  period.  Added  to  these,  other  phenomena 
occur  which  indicate  that  the  neoplasm  has  involved 
other  organs,  such  as  the  rectum,  and,  in  rare  cases,  the 
blatlder,  when  the  disease  starts  in  the  anterior  vaginal 
wall.  We  then  find  these  unfortunate  patients  afflicted 
with  a  rectovaginal  fistula  or  a  vesicovaginal  fistula. 
There  are  few,  if  any,  difficulties  in  making  a  diagnosis 
of  vaginal  carcinoma,  because  by  digital  examination 
the  finger  readily  detects  the  growth  by  its  peculiar 
uneven  surface,  with  its  tendency  to  break  down.  Then 
again,  a  more  or  less  extensive  infiltration  will  be  dis- 

covered, involving  the  tissues  of  the  neighboring  struc- 
tures, but  it  will  be  necessary  to  find  out  whether  or  not 

the  neoplasm  originated  primarily  in  the  vagina,  or  has 
extended  from  a  uterine  neoplasm.  It  is  quite  impor- 

tant to  differentiate  a  carcinomatous  growth  of  the 
vagina  from  a  syphilitic  or  tuberculous  lesion.  In  both 
of  these  afiections  we  find  a  similar  breaking  down  and 
extension  into  the  neighboring  organs,  but  the  history 
of  the  disease  and  the  local  examination  will  usually 
clear  up  all  doubts  as  to  the  true  nature  of  the  disease. 
Primary  tuberculosis  of  the  vagina  is  extremely  rare, 
and  usually  is  only  present  when  tuberculosis  of  the 
vulva  or  uterus  is  manifest.  A  microscopic  examina- 

tion should  certainly  render  the  diagnosis  evident.  The 
prognosis  of  vaginal  carcinoma  is  the  same  as  in  any 
other  malignant  aflwtion,  namely,  very  poor,  and  it  is 
only  by  an  early,  radical  interference  that  it  can  be 
improved  on. 

REVIEW  OF  LITERATURE 

Abdominal     Hysterectomy    in    Carcinoma.— Pettazzi ' 
admits  tlie  rationality  of  tills,  theoretically,  but  claims  from 
experience  that  success  is  not  certain.  When  possible,  lie 
limits  the  operation  to  selected  cases.  The  vaginal  route  is 

advisable,  if  the  lesion  permits.  His  experience  in  laparot- 
omies has  enal>led  him  to  observe  the  frequency  of  shock  fol- 

lowing abdoniinul  interference.  He  believes  the  abdominal 
cavity  may  be  infected  during  laparotomy ;  cases  of  recurrent 
cancer  are  due  to  this  very  much  more  often  than  admitted. 
He  exercises  a  narrower  selection  than  Makenrodt's  formula 
might  render  oporable,  for  the  reason  that  his  results  have 
been  unsatisfactory  in  diffuse  cases,     [t.h.k.] 

Tuberculosis  of  tlie  Urinary  System  in  Women.— G.  L. 

Huuner'  reports  .'i5  cases  occurring  in  the  service  of  Dr.  Kelly 
and  his  assistants  at  the  .Johns  Hopkins  Hospital.  The  right 
kidney  was  oporatetl  u])on  in  17,  the  left  in  18  instances.  The 
paper  deals  mainly  with  the  question  of  diagnosis.  Hniiner 

believes  that  by  far  the  larger  nunilierof  cases  of  urinary  luber- 

1 II  Follcllnlcn.  Koine,  No.  14, 1904. 
'  JobnH  Hopkins  Uospltal  Bulletin,  January,  1901. 

culosis  in  women  begins  In  the  kidney ;  he  classes  only  5  of  the 
35  cases  as  primary  bladder  infection,  and  says  that  in  the  past 
6  years  he  has  seen  only  2  cases  of  tuberculosis  of  the  bladder 
in  which  other  portions  of  the  urinary  system  were  intact. 
While  the  ability  to  do  cystoscopic  work  is  of  very  great  help 
in  the  diagnosis  and  treatment  of  this  condition,  inability  to 
use  that  instrument  does  not  excuse  the  physician  from  making 
the  diagnosis.  Tubercle  bacilli  should  be  found  in  practically 
every  case  ;  do  not  examine  20  or  30  slides  in  one  day  but  2  or 
3  slides  daily  for  a  week  or  more.  Hunner  severely  denounces 
what  he  calls  the  abuse  of  cystoscopy.  This  consists  princi- 

pally in  catheterizing  supposedly  healthy  kidneys  through 
bladders  known  to  be  infected  or  a  supposedly  sound  organ 

when  the  opposite  one  is  diseased.  The  writer  Is  sceptical 
regarding  the  topical  treatment  of  bladder  tuberculosis ;  he  has 
never  seen  a  patient  recover  without  operation,     [a. O.K.] 

Tlie  Clinical  Importance  of  Retroflexlo  Uteri.— G.  Win- 
ter's' researches  have  shown  that  of  710  apparently  normal 

women  154  had  retroflexed  uteri;  of  these  154  women,  90  (G0%) 

complained  absolutely  of  no  gynecologic  symptoms.  A  closer 
examination  of  the  symptoms  complained  of  by  women  with 
this  condition  revealed  that  in  nearly  all  cases  the  symptoms 
are  due  to  some  coexisting  complication.  Of  90  women  with 
retroflexion  complaining  of  symptoms  which  were  at  first 
believed  to  be  due  to  the  retroflexion  88  were  found  to  have  a 

complicating  condition :  6  were  pregnant,  5  had  puerperal  hem- 
orrhage, 6  prolapse,  15  catarrh,  31  adnexal  disease  and  peri- 
metritis, 18  parametritis,  and  3  had  rarer  complications.  Upon 

removal  of  the  complications  the  symptoms  claimed  to  be  due 
to  the  retroflexion  disappeared  ;  only  in  the  cases  of  puerperal 
hemorrhage  was  it  necessary  to  treat  the  retroflexion.  He 
found  further  that  the  complications  did  not  produce  the  retro- 

flexion, nor  the  retroflexion  the  complications,  even  where  it 
had  existed  for  years,  nor  was  it  capable  of  producing  diseases 

of  the  nervous  system,  as  hysteria.  The  treatment  of  retro- 
flexion therefore  is  the  treatment  of  its  complications.  Simply 

to  operate  on  a  healthy  woman  because  she  has  retroflexion  is 
absolutely  uncalled  for.    [e.l.] 

Surgery  for  Inoperable  Uterine  Cancer.- R.  S.  Gam- 
boa,"  in  an  incomplete  report,  suggests  the  value  of  cutting 
down  on  the  lesion  and  llgating  the  branches  of  arterial  supply. 

Many  cases  so  treated  show  improvement,  and  the  wretched 
discharge  is  greatly  lessened.  One  death  occurred  among  37 
patients.  When  hysterectomy  is  impossible,  and  the  patient 
will  bear  etherization,  the  writer  offers  the  above  procedure. 

He  cannot  report  the  outcome  of  all  his  cases,  since  it  is  difli- 
cult  to  trace  them  after  leaving  the  clinic,  but  those  now  known 
are  in  the  best  condition  to  be  hoped  for,  considering  the  lesion 
which,  of  course,  remains,     [t.h.e.] 

Practical  Lessons  from  Cases  of  Eclampsia.— Barton 
Cooke  Hirst'  gives  valuable  points  learned  from  an  experience 
of  more  than  100  cases  of  eclampsia.  He  finds  nothing  in  the 
clinical  observation  of  nephritis  in  pregnancy  to  shake  his 
belief  in  insufficient  renal  activity  as  a  cause  of  eclampsia;  we 
should  hold  fast  to  the  lesson  taught  by  experience,  that 

nephritis  in  pregnancy  Is  one  of  the  gravest  complications. 
Among  the  premonitory  signs  of  eclampsia  there  is  nothing 
comparable  in  value  to  the  presence  in  the  urine  of  considerable 
and  increasing  (luantities  of  albumin.  The  urea  excretion  is 
valueless  in  comparison.  A  certain  number  of  cases  occurs 
witliout  precedent  albuminuria,  but  the  number  is  much  smaller 
than  might  be  inferred  from  the  reports  In  medical  literature 
of  sporadic  cases.  Hirst  has  finally  reached  the  conclusion  that 

the  view  that  rapid  evacuation  of  the  uterus  Is  the  proper  treat- 
ment for  eclampsia  is  erroneous.  He  is  better  satisfied  with 

treatment  directed  solely  to  the  eclampsia  without  regard  to  the 
uterine  contents,  until  such  a  degree  of  dilation  of  the  os  is 

secured  spontaneously  thatdellvery  can  easily  be  secure<l  with- 
out violence.  The  use  of  opium  is  not  recommendo<l.  Hirst 

closes  by  emphasizing  the  advantages  of  treating  cases  of 
eclampsia  in  a  well-appointed  hospital,    [a.o.e.] 

1903. 

'  Wiener  kllnlsch-tlierapeutlitche  WocbenHchrlft,  ISKM,  No.  1. 
•Cr6nlca  MMIca  Mexlaiaa,  March  1,  1904. 
•ProceedlUKs  Philadelphia  County  Medical  Boclely,  December  81, 
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Gnmulative   Action  of  Digitalis.— A.  Frankel's'  inves- 
tigations wltii  the  different  members  of  tlie  digitalis  group 

were  made  for  the  purpose  of  determining  their  therapeutic 
and  toxic  doses,  the  duration  of  their  action  and,  if  possible, 
the  cause  of  their  peculiar  cumulative  effect.    He  found  that 
none  of  the  animals  ever  became  accustomed  to  the  drugs,  and 
that  their  cumulative  action  is  a  very  prominent  property. 
The  symptoms  of  cumulation  always  developed  as  the  indi- 

vidual doses  were  increased  or  the  period  between  doses  dimin- 
ished.   Idiosyncrasy  on  the  part  of  the  animal  was  of  very 

little  importance.    All  the  drugs  belonging  to  the  group  are 
very  slow  in  producing  their  first  effect  on  the  circulation  ;  if 
but  one  therapeutic  dose  of  digitoxin  is  given,  the  slowing  of 
the  pulse  does  not  appear  for  at  least  60  hours,  with  digitalinum 
verum  the  action  was  noted  after  about  24  hours,  but  even  with 
strophanthin,  the  quickest  of  them  all,  it  took  four  to  five  hours 
before  its  circulatory  activity  was  established.     Large  fatal 
doses  act  quicker,  but  in  the  case  of  digitoxin  six  hours  usually 
elapse,  with  strophanthin,  10  to  20  minutes.  The  first  symptom 
of  poisoning  is  invariably  vomiting;   this  occurs  before  the 
circulatory  changes  are  noted.    Very  small  doses  of  any  of  the 
drugs  may  be  toxic  in  time,  and  to  stay  within  safe  limits  doses 
should  be  given,  which  even  when  several  are  counted  together, 
will  not  produce  physiologic  results  ;  such  doses  can  then  be 
given  for  a  long  time  without  showing  cumulative  action,  but 
should  the  interval  be  shortened  or  the  dose  be  increased, 
vomiting  will  quickly  occur.    Symptoms  of  poisoning  were 
never  very  far  oft.    Digitoxin  is  the  most  dangerous  of  them  all 
A  dose  of  0.2  mg.  of  digitalinum  verum  (one-half  the  lowest 
fatal  dose)  could  be  given  for  weeks,  while  0.03  mg.  of  digi- 

toxin  (one-third  the  lowest  fatal  dose)   produced  poisonous 
symptoms  after  the  third  dose.    The  effects  of  the  drug  pass  off 
very  slowly  ;  after  a  single  dose  of  any  of  them  the  pulse-rate 
will  remain  below  normal  for  over  a  week.    The  cause  of  the 
cumulative  action  is  not  due  to  slowness  of  elimination,  as 
strophanthin,  which  shows  the  same  cumulative  activity  as  the 
others,  is  easily  eliminated,  being  very  soluble.    The  rapidity 
of  the  action  of  the  drugs  is  on  a  parallel  with  their  solubility. 
The  cumulative  action  must  be  due  to  firmness  with  which 
they  unite  themselves  to  the  sensitive  cardiac  muscle.    The 
practical  deductions  from  this  series  of  observations  are  that  it 
Is  much  easier  to  obtain  therapeutic  results  by  the  repeated 
administration  of  small  doses  than  by  the  use  of  one  or  two 
large  single  doses.    When  these  drugs  are  used  over  a  period  of 
time  the  occurrence  of  even  physiologic  alterations  in  the  pulse- 
rate  should  be  the  sign  for  the  withdrawal  of  the  drug  for  two 
or  three  days,  to  see  if  their  action  is  going  to  become  more 
accentuated  with  the  production  of  toxic  symptoms.   Digitoxin 
is  not  to  be  recommended  for  any  therapeutic  purpose,  and  is 
especially  dangerous  when    the   effects  of  a  single   dose   are 
desired.  If  a  prompt  action  is  desired,  strophanthin  is  certainly 
the  most  desirable  of  the  agents  mentioned.    Although  stro- 

phanthin has  less  tendency  to  produce  an  outbreak  of  toxic 
symptoms  through  its  cumulative  action,  the  frequent  use  of  it 
may  nevertheless  lead  to  the  occurrence  of  this  condition,  [e.l.] 

Saline  Infusions  in  the  Treatment  of  Mental  Diseases. 
— W.   S.    Greidenberg'   has   employed    subcutaneous    saline 
infusions  in  mental  diseases  and  recommends  the  method  very 
warmly.    He  has  seen  excellent  results  from    its   use.    The 
infusions  have  a  sedative  effect,  promote  sleep  and  appetite,  are 
well  borne,  and  under  elementary  aseptic  precautions  there  is 
no  danger  to  be  feared.    They  are   indicated    chiefly    in   all 
psychoses  of  an  infectious,  toxic  or  autotoxic  nature.     Psycho- 

motor excitement,   insomnia,  and  anorexia  call  directly  for 
saline  infusions.    The  technic  is  simple  and  needs  no  descrip- 

tion here.    The  ordinary  physiologic  saline  solution  (.7%)  has 
been  used,  beginning  with  250  cc.  and  going  up  to  1,500  cc.  at  a 
single  injection.    There  are  no  serious  contraindications  to  the 

'.  u'^^'ly.  'ii'  Experlmentelle  Pathologle  und  Pharraacologle,  ll787. '  KUHSkl  Vrateh,  December  SI,  190S. 

use  of  saline  infusions,  though  some  additional  caution  is  appro- 
priate in  the  presence  of  cardiac  disease,  chronic  pulmonary 

affections,  intracranial  hyperemia,  and  generally  in  conditions 
rendering  an  increase  of  vascular  tension  undesirable.     [r,.j.] 

Therapeutics  of  the  Ichthyol  Compounds.— James 
Burnet,'  of  the  Royal  Infirmary,  Edinburgh,  has  heretofore 
called  attention  to  the  value  of  various  ichthyol  compounds. 
In  the  present  paper  he  devotes  special  attention  to  ichthoform, 
a  compound  of  ichthyol  and  formic  aldehyd ;  and  ichthargan,  a 
compound  of  ichthyol  and  silver  salt.  He  has  used  ichthoform 
as  an  intestinal  astringent,  an  antiseptic,  as  a  dusting  powder, 
as  an  ingredient  in  ointments,  and  as  a  means  of  impregnating 
gauze.  His  general  conclusions  with  reference  to  its  use  are 
that  (1)  it  is  one  of  the  most  efficacious  antiseptics  which  we  at 
present  possess,  more  especially  in  oases  of  intestinal  disease 
where  its  action  is  more  certain  and  less  harmful  than  salol 
and  some  other  substances ;  (2)  it  is  an  excellent  substitute  for 
iodoform  in  all  cases  where  the  latter  is  indicated.  It  is  odor- 

less and  practically  nontoxic;  (3)  for  intestinal  administration 
it  is  even  given  in  small  doses,  frequently  repeated.  As  much 
as  two  drams  may  be  given  in  one  day  if  divided  into  small 
repeated  doses.  Ichthargan  is  a  brownish-black,  amorphous 
powder  containing  28.7%  of  silver.  He  has  had  beneficial 
results  from  its  employment  in  gonorrheal  urethritis,  gyneco- 

logic affections,  in  dermatologic  practice,  in  affections  of  the 
nose  and  throat,  in  diseases  of  the  eye,  etc.  Concerning  the  two 
drugs  he  believes  they  are  of  special  value  as  antiinflamma- 

tory agents  ;  they  are  trustworthy  in  action,  and  deserve  to  be 
more  extensively  used  by  the  profession  than  has  heretofore 
been  the  case,    [a.b.c] 

Olive  Oil  in  Diseases  of  the  Stomach  and  Intestines.— 

According  to  P.  Cohnheim,Margedoses  of  olive  oil  (lOOgm.  to  150 
gm.  daily)  exert  a  powerful  curative  influence  in  cases  of  gas- 
trectasia  due  to  pyloric  spasm  resulting  from  ulcer  or  fissure ; 
also  in  relative  stenosis  with  hypersecretion  and  pylorospasm  ; 
also  in  ulcer  of  the  pylorus  with  or  without  hypersecretion.  It 
is  also  of  considerable  palliative  value  in  carcinomatous 
stenosis  of  the  pylorus,  with  or  without  gastrectasia.  The  oil 
is  best  given  continuously  for  some  time,  three  times  a  day, 
one-half  to  one  hour  before  eating;  it  may  be  introduced 
through  a  tube  if  necessary.  Usually  a  wineglassfull  in  the 
morning,  and  two  tablespoonfuls  at  midday  and  in  the  even- 

ing, are  the  proper  doses.  The  oil  serves  three  indications ; 
it  stops  the  pylorospasm,  diminishes  friction,  and  supplies 
nutriment.  It  produces  no  ill  effects.  It  has  no  effect  in  gas- 

tric pain  of  pure  neurotic  or  hysteric  origin.  It  acts  very  favor- 
ably in  the  pains  of  hyperchlorhydria  and  atrophic  gastritis. 

[B-K.] 

Some  Therapeutic  Applications  of  Chloretone.— D.  M. 
Hufton'  writes  of  the  value  of  chloretone  in  nausea  and  vomit- 

ing. In  the  vomiting  of  pregnancy  out  of  six  cases  treated  in 
four  it  ceased  to  be  distressing  and  in  one  in  which  previous 
pregnancies  had  ended  in  miscarriage  the  child  was  carried  to 
full  term.  It  is  exceedingly  useful  in  the  sickness  accompany- 

ing Tnenstruation  in  many  girls,  what  they  call  a  bilious  attack 
accompanied  by  nausea  and  retching.  It  prevents  certain 
forms  of  seasickness.  It  relieves  stomach  pain  of  neurotic 
origin.  It  acts  by  rapidly  numbing  sensation  in  the  stomach. 
It  has  a  pleasant  taste,  produces  an  agreeable  feeling  of  warmth 
and  the  slight  hypnotic  effect  produced  by  12  gr.  or  15  gr.  fre- 

quently aids  the  process  of  relief,     [h.m.] 
The  Pharmacology  of  Veronal.- N.  T.  Botcheroff«  has 

made  a  number  of  experiments  on  dogs,  frogs,  and  rabbits.  He 
found  that  veronal  paralyzes  the  central  nervous  system,  small 
doses  affecting  chiefly  the  cerebrum.  The  sleep  of  veronal  is 
very  long,  followed  in  the  case  of  large  dosage  by  weakness  and 
depression.  The  number  of  heart-beats  is  seriously  affected 
only  by  very  large  doses.  In  general,  the  author  remarks  that 
veronal  is  very  similar  to  trional  in  its  action,  being  free,  how- 

ever from  the  untoward  effects  of  the  latter.  This  freedom  is 
due  to  the  absence  of  the  sulfogroup  in  veronal,  and  thus  its 
prolonged  use  is  safer  than  that  of  trional.     [l.j.] 

'  The  Lancet,  March  12, 1904. 
iiZelt.  f.  kiln.  Med.,  Bd.  Hi,  p.  110. 
s Liverpool  Medlco-Chlrurgical  Journal,  January,  1901. 
<  Russki  Vratch,  February  7, 1901. 
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" Consuniptiou  Rows"  and  "Liung  Blocks." — 
According  to  the  Charity  Organization  Society's  most 
excellent  Handbook  on  the  Prevention  of  Tuberculosis, 

there  is  one  block  in  New  York  city  called  "  The  Lung 
Block,"  which  houses  478  human  beings  to  the  acre,  or 
a  total  of  nearly  4,000  for  the  whole  block,  not  to  mention 
animals.  In  the  past  nine  years  265  cases  of  pulmonary 
tuberculosis  have  been  reported  from  it.  In  Chicago  it 

has  a  rival  called  "  Consumption  Row,"  from  which  138 
cases  have  been  received  at  the  Cook  County  Hospital  in 
the  last  four  years.  Doubtless  in  these  two  cities  these 
rows  and  blocks  are  not  the  only  ones  serving  as  such 
breeders  of  the  disease,  and  just  as  certainly  these  two 
cities  are  not  the  only  ones  having  such  buildings.  The 
facts  bring  out  plainly  the  truth  of  the  infectiousness  of 
tuberculosis,  and  that  the  germs  remain  in  the  places  for 
indefinite  periods  and  for  an  indefinite  number  of  rein- 

fections. Either  this,  or  that  the  conditions  of  ill-venti- 
lation, darkness — there  are  said  to  be  350,000  persons  in 

New  York  living  in  windowless  rooms— and  filth  pro- 
duce the  disease.  Unquestionably  both  causes  cooperate. 

The  remedy  is  not  a  scientific  one,  as  scientific  knowledge 
has  long  pointed  out  the  way  of  relief.  The  cure  is  a 

social  and  largely  a  legal  one.  Such  tenements  and  con- 
ditions must  be  legally  abolished,  and  the  community 

must  take  up  the  reform.     We  are  our  brothers'  keepers. 

The  railway  hospital  car,  concerning  which  refer- 
ence was  made  in  a  recent  issue  of  American  Medicine,  ac- 

cording to  Dr.  Fairchild  (InternalionalJournal  of  Surgery, 
April,  1904,  and  The  Railway  Surgeon,  February,  1904), 
has  been  already  placed  in  use  by  the  C.  &  N.  W.  R.  R. 
He  says  the  original  idea  of  putting  up  such  a  car  came 
from  Mr.  Cooper,  the  master  car-builder  of  the  railroad. 
One  may  feel  a  little  regret  that  it  did  not  come  from  a 
physician.  The  fact  at  least  shows  the  excellent  motive 

of  self-interest  on  the  part  of  the  railway  officers,  and 
again  illustrates  the  frequent  identity  of  a  wise  selfish- 

ness and  a  wise  humanity.  Dr.  Fairchild,  in  describing 
the  car,  says  that  in  one  end  of  the  coach  five  sections 
were  made,  each  having  an  upper  and  lower  berth,  thus 
accommodating  ten  patients.  The  water  heater  is  in  the 

center,  and  nearby  are  the  surgeon's  supply  press, 
clothes  closet,  washstand,  water  closet,  etc.  The  sup- 

plies in  the  surgeon's  press  comprise  everything  that 
may  be  required  in  emergencies,  operations,  etc.     The 

central  part  of  the  car  has  two  tables  atone  side  arranged 
similar  to  those  in  a  dining  car,  corresponding  on  the 
opposite  side  is  a  writing  desk  and  a  seat  running  along 
parallel  to  the  side  of  the  car ;  this  portion  is  well  sup- 

plied with  windows.  At  the  other  end  is  a  cupboard 
and  icebox,  and  opposite  to  this  is  a  range  stove.  Up  in 

the  top  in  the  cupola  is  placed  a  stretcher,  also  an  oper- 
ating table,  and  whenever  the  car  is  called  and  an  acci- 

dent has  occurred,  the  table  is  taken  down  and  firmly 
placed,  one  end  resting  on  the  side  table  running  across 
the  car,  with  portable  legs  at  the  other  end  resting  on 
the  floor. 

Clinical  Prejudices. —A  famous  physician,  once, 
going  through  the  hospital  wards  told  a  new  patient  to 

"put  out  his  tongue."  It  was  pointed,  with  a  streak 
down  the  center.  "  You  see  here,  gentlemen,  an  infal- 

lible sign  of  gastritis."  "Have  you  any  appetite?" 
"  I  could  eat  a  horse,"  said  the  patient.  "  It  is  gastritis, 
nevertheless.  Any  thirst?"  "  No,  no  thirst."  "Gas- 

tritis, notwithstanding.  Any  pain  in  your  stomach?" 
"None  at  all,  sir!"  "Well,  you  see  the  pointed 
tongue,  gentlemen ;  it  is  gastritis !  Fifty  leeches  to 
the  stomach  ! "  The  anecdote  suggests  many  lessons, 
and  perhaps  to  every  reader  it  will  recall  memories  of 
similar  experiences.  "  Make  a  snap  diagnosis  and  stick 
to  it,"  was  the  advice  of  another  wellkuown  teacher. 
But  we  are  nowadays  fast  learning  better  than  that 
— if  not  a  better  science,  at  least  a  better  policy.  The 

mystery  of  disease  bears  too  heavily  upon  the  con- 
science of  the  modern  physician  to  permit  him  to  judge 

hastily  from  insuflicient  data,  and  from  single  symp- 
toms. The  individuality  of  each  case  of  disease,  when 

closely  studied,  demonstrates  that  none  is  like  another, 
and  that  the  best  rule  in  diagnosis  and  treatment  is  to 
have  no  rule. 

••Gastritis  Nevertheless !  " — There  are  four  truths 
which  are  not  recognized  by  the  gastritis,  nevertheless, 
physicians.  1.  Oiving  a  disease  a  name  does  not  in  the 
least  explain  its  origin,  and  of  pathogenicity  these  men 

are  seldom  curious.  If  it  is  gastritis,  that's  enough.  But 
three-fourths  of  the  whole  battle  of  medical  science  is  to 

determine  the  cause  of  disease.  2.  Supposing  the  dis- 
ease to  be  causwl  by  disease  of  the  local  organ,  or  to  be 

located  only  in  the  organ,  where  one  of  the  symptoms 
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appear,  Is  the  stupidest  and  commonest  of  blunders.  3. 

The  treatment — "  fifty  leeches  to  the  stomach  " — has  no 
physiologic  relation  to  the  real  disease,  and  is  not  effec- 

tive as  a  therapeutic  measure.  Tlie  patient  gets  well  in 
spite  of  or  at  least  regardless  of  the  fifty  leeches.  4.  The 
fourth,  and  an  unexpected  lesson  in  this  old  morality  is 
that  whenever  in  olden  times  (and  not  infrequently 
today)  the  doctor  could  not  fathom  the  mystery  of  his 

patient's  absurdly  persistent  disease,  he  had  refuge  to 
the  stomach.  It  was  something  like  the  method  of  the 
old  piano  tuners,  who  got  rid  of  the  dissonances  of  the 
keyboard  by  gathering  them  all  in  one  octave,  which 

they  named  "the  devil."  The  player  was  to  avoid  this 
octave  as  much  as  possible.  In  the  last  century  Europe 
turned  itself  largely  into  making  dieting  establishments, 
cookery  books,  health  resorts,  sanatoriums,  etc.,  for  the 

cure  of  "  dysi)epsia."  And  today  there  is  no  agree- 
ment, no  science  as  to  the  causes  of  the  "dyspepsias" 

which  as  much  as  ever  atHict  modern  patients. 

Vanity  and  the  Persistence  in  Error. — "  Gas- 
tritis, notwithstanding !" — said  the  great  clinical  teacher, 

and  passed  on  with  perfect  self-satisfaction  to  the  next 
patient.  But  he  did  not  notice  that  among  his  pupils 
following  him  through  the  wards,  not  all  were  dumb 
with  awe  and  admiration.  There  was  one,  at  least,  who 
tells  the  story.  The  reverence  due  to  authority  has  often 
led  the  authoritative  to  sorry  ends,  even  when  the 
reverence  was  real  and  the  authority  meritorious.  But, 
as  all  know,  the  reverence  may  be  only  acted,  and  the 
worshiper  may  smile  secretly,  perhaps  grimly  at  the 
plight  both  of  the  false  divinity  and  of  the  sceptical 
supplicant.  There  are  no  students  more  expert  than  the 
medical  variety  in  exposing  the  errors  and  make- 
believ&s  of  their  teachers.  Every  medical  college  rings 
with  the  laughter, — but  not  where  the  learned  one  can 
overhear !  In  after-life  it  is  the  same.  The  younger 
practitioners  quickly  penetrate  the  disguises  of  sham 
intellect,  the  pretenses  of  clinical  insight,  on  the  part  of 
unwary  consultants  and  leaders.  But  the  sorriest  part  of 

the  farce  is  when  the  "  gastritis-nevertheless "  pro- 
fessors do  not  suspect  the  real  feelings  of  their  colleagues, 

and  do  not  dream  that  with  death,  the  account  on  the 
slate  will  quickly  be  rubbed  out.  Scientific  progress 
cannot  allow  individual  prejudices  and  vanities  long  to 
block  her  way.  How  many  famous  physicians  disappear 
in  an  instant  and  nothing  is  thereafter  heard  of  them  ! 
It  is  not  because  they  did  not  write  or  make  great  dis- 

coveries. It  is  because  they  taught  the  theory  and  not 
the  practice  of  medicine  ;  because  preformed  conceptions 
of  disease  governed  their  opinions  rather  than  careful 
clinical  observation ;  because  they  cared  more  for  the 
science  of  disease,  and  for  their  individual  idea  of  the 

science,  than  for  the  patients'  single  and  peculiar  disease  ; 
because  they  treated  the  disease  rather  tlian  the  patient ; 
because,  in  a  word,  they  were,  gastriiu-nevertheless  physi- 
cians. 

New  Medical  Truth. — In  our  time  we  are  accus- 
tomed to  think  the  new  truth  is  accepted  too  readily — 

even  before  it  is  at  all  certain  that  it  is  true.  The  avid 
hunger  for  the  novel,  however,  has  little  or  no  relation 

with  the  discernment  or  the  acceptance  of  the  really 
progressive  steps  made  in  medical  science.  It  would  be 
strange  indeed  if  the  world-old  law  should  be  suddenly 
changed.  In  all  times  and  in  all  kinds  of  discovery, 
woe  has  been  to  liim  who  dares  to  question  the  accepted 
and  to  replace  it  by  the  hitherto  unknown  ;  and  medical 
progress  can  scarcely  be  an  exception  to  the  law,  although 
the  very  condition  of  science  is  openness  of  mind  to  the 
new  view.  And  it  is  no  exception.  Without  knowing 
anything  of  bacteriology  and  disease  germs,  guided 

solely  by  observed  clinical  fact,  Semmelweiss  had  pro- 
claimed the  truth  that  puerperal  fever  was  due  to  poison- 

ous matter  carried  by  the  physician  or  accoucheur. 
Semmelweiss  was  persecuted  by  his  medical  colleagues, 
his  views  were  denounced  by  the  professional  leaders, 
and  he  was  turned  out  of  his  professorship  and  ruined. 
Facts,  however,  were  upon  his  side.  In  the  Paris 
Maternity  64  women  out  of  347  died,  in  1856,  in  a  few 
weeks,  and  in  1864  out  of  1,350  admissions  310  died. 
When  it  came  again  to  the  acceptance  or  rejection  of  the 

greatest  modern  medical  truth,  the  germ  theory  of  dis- 
ease, there  was  again  shown  the  same  "  tyranny  of 

medical  education,"  as  Dr.  Roux  calls  it.  The  younger 
men  were  the  first  to  see  the  truth.  There  is  a  strange 
fatality  which  makes  the  ofiicial  spokesmen  fail  to  speak 
rightly.  The  leaders  hardly  ever  lead.  The  fact  may 
encourage  the  timid  to  rely  less  on  the  guides  who  do 
not  guide  than  on  their  own  careful  personal  observation 
and  independent  judgment.  There  is  doubled  certainty 
of  tragedy  to  the  reformer,  however,  if  the  supposed 
truth  is  not  true.  If  it  does  turn  out  to  be  true,  the 
false  critic  is  perfectly  unharmed  ;  he  smiles  loftily  at 
the  old  battle,  and  from  his  reporting,  one  would  never 
suspect  that  he  fought  on  the  wrong  side. 

The  Stages  of  Progress  in  Practical  Sanitation. 
— In  a  thesis  by  Dr.  Wm.  H.  Allen  for  the  degree  of 
Doctor  of  Philosophy  (Seventeenth  Report,  Pennsyl- 

vania State  Board  of  Health)  the  steps  in  the  evolution 
of  practical  sanitation  are  traced  as  follows : 

1.  The  period  of  racial  tutelage,  when  the  fun- 
damental lessons  of  personal  hygiene  were  taught  by 

the  process  of  natural  selection. 
2.  The  period  of  esthetic  or  comfort  sanitation,  street 

paving,  sewerage,  waterworks  and  baths. 
3.  Commercial  sanitation,  the  era  of  quarantine  pro- 

tection against  imported  plagues,  and  street  care  in  the 
interests  of  guild  commerce. 

4.  The  period  of  nuisance  abatement  and  the  evolu- 
tion of  a  code  to  insure  the  leisure  class  against  annoy- 

ance. 5.  Leisure  class  sanitation  for  the  protection  of  the 
upper  class  against  the  filth  and  disease  of  city  slums. 

6.  Philanthropic  sanitation  in  the  interests  of  the 

submerged  classes. 
The  sixth  is  the  stage  in  which  we  now  find  our- 

selves, or  are  preparing  to  enter.  But  the  actual  diffi- 
culties encountered  depend  upon  the  lack  of  local 

interest  and  cooperation,  and  in  the  want  of  State  appro- 
priations. In  1898,  only  231  out  of  800  boroughs  of  the 

State  had  appointed  local  Boards  of  Health,  and  many 
of  those  appointed  were  inactive,  and  the  majestic  State 
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appropriates  only  $6,000  for  the  expenses  of  the  State 
Board !  The  truth  is  that  the  science  of  hygiene  has 

vastly  outrun  the  practice,  and  that  all  progress  now 

awaits  the  participation  of  the  public.  "Sanitary 
progress  depends  upon  society's  appreciation  of  health, 
not  upon  technical  knowledge  of  disease."  The  death- 
rate  may  be  reduced  one-half  whenever  the  people  and 
their  legislators  wish.  There  is  little  evidence  at  pres- 

ent of  the  existence  of  the  wish. 

Bovine  Tuberculosis  and   Public   Health. — The 

present  status  of  this  most  important  question  is  briefly 

set  forth  by  D.  E.  Salmon  in  a  publication '  embodying 
the  annual  reports  on  the  relationship  between  bovine 
and  human  tuberculosis  made  to  the  American  Public 

Health  Association  for  the  years  1901,  1902,  and  1903. 

Parts  of  the  subject  matter  have  been  previously  pub- 
lished in  bulletins  of  the  department  and  elsewhere,  but 

the  three  conjoined  reports  form  a  pamphlet  that  is  of 

value  alike  to  physicians,  sanitarians,  and  the  laity. 
Much  of  the  last  report  is  occupied  by  a  rebuttal  of  the 
postulates  of  Koch  as  announced  at  the  British  Congress 
on  Tuberculosis.  Reference  is  made  to  the  work  of 

DeSchweinit25  and  of  Mohler,  not  yet  published,  in 
which  two  distinct  lines  of  experiments  were  carried  on 

in  such  manner  that  one_  might  serve  as  a  check  to  the 
other.  The  results  were  in  accord  in  showing  that  a 
certain  percentage  of  tubercle  bacilli  obtained  from  man 
were  virulent  for  animals.  These  were  identical  in 

their  cultural  and  morphologic  characteristics  with 
Iwvine  bacilli.  Comparative  studies  of  bacilli  from 

various  sources  confirm  previous  experiments,  showing 
that  the  types  of  both  human  and  bovine  tubercle  bacilli 

are  very  inconstant  and  readily  change  in  morphology 
and  virulence.  The  results  of  the  German  tuberculosis 

commission,  as  shown  by  the  preliminary  announcement 

of  Kossel,  tend  to  support  these  findings.  From  the 
work  done  during  the  past  two  or  three  years  it  now 
appears  to  be  demonstrated  without  a  doubt  that  bovine 

tuberculosis  is  communicable  to  man.  The  proportion 
of  human  cases  to  be  attributed  to  this  source  still  remains 
to  be  determined. 

Sleeping-sickness  in  Uganda. — An  exceedingly 
interesting  pamphlet  of  87  pages  is  that  containing  the 

"  Further  Report  on  Sleeping-sickness  in  Uganda,"  by 
Bruce,  Nabarro,  and  Greig.^  The  main  conclusions 
arrived  at  in  this  report  were  published  some  time  since 

in  the  British  journaLs,  but  many  suggestive  data  are 
now  supplied.  Briefly,  the  authors  consider  it  proved 

that  sleeping-sickness  is  caused  by  the  entrance  into  the 
blood  and  cerebrospinal  fluid  of  a  species  of  tryjjan- 
osoma,  probably  the  species  discovered  by  Forde  and 
described  by  Button  as  TrypanoHoma  Gurndiense ;  that 
the  trypanosomes  are  transmitted  only  by  a  species  of 

tsetse  fly,  Glossina  palpal  is ;  that  sleeping-sickness  is,  in 
short,  a  liuman  tsetse  fly  disease.  It  must  be  said  that 

the  results  of  their  investigations  and  animal  experimen- 
tations as  set  forth  in  the  report  appear  fully  to  justify 

>  Bulletin  No.  53,  Bureau  of  Animal  Industry,  U.  M.  Depart,  of 
Agriculture. 

•  Royal  Hoclety :  Reports  of  the  Bleep! ng-slckness  Commission,  No. 
i,  liXB. 

the  above  conclusions,  and  thus  render  it  reasonably  cer- 

tain that  the  etiology  of  one  more  hitherto  obscure  dis- 
ease has  been  definitely  settled.  The  various  steps  in 

the  working  out  of  this  problem  form  one  of  the  most 

fascinating  chapters  in  the  history  of  modern  investiga- 
tive medicine.  Incidentally  another  member  of  the 

protozoa,  long  known  as  infesting  the  lower  animals,  has 
been  added  to  the  list  of  blood  parasites  in  man.  An 

important  question,  one  that  we  may  hope  to  see  solved 
in  the  near  future,  is  that  raised  by  the  statement  in  the 
report  that  the  socalled  cases  of  trypanosoma  fever  may 

be,  and  probably  are,  cases  of  sleeping-sickness  in  the 
earliest  stages. 

The  Weather  and  Pneumonia. — There  seems  to 
be  a  difference  in  the  rate  of  increase  of  the  mortality 

from  pneumonia  in  different  parts  of  the  country  which 

is  very  puzzling.  But  still  more  noteworthy  is  the  dif- 
ference of  conclusion  as  to  the  agency  of  weather.  The 

last  report  of  the  Indiana  State  Board  of  Health  is  of 
value  in  giving  the  comparative  mortality  in  an  entire 
State  due  to  the  disease  for  several  years,  and  especially 

as  this  is  a  large  inland  State  of  the  Middle  West.  The 
increase  is  clear.     These  are  the  figures : 

PNEUMONIA  DEATHS  BY  MONTHS  FOB  FOUR  YEARS. 

1904. 

January .... 
February... 
March   

April   May   June   
July   

August   
September. October   
November. 
December ., 

1900. 

1901. 
1902. 1903. 

3&5 622 427 410 
401 608 512 399 

594 603 

470 402 
463 401 

352 

817 

224 250 

192 209 

102 

101 

83. 

J24 

«< 53 

60 77 

54 63 62 79 

61 
73 

112 

110 

136 129 157 

132- 

191 

206 181 241 

299 380 

267 

392 

540 
711 

After  comparing  the  weather  conditions  during  the 

winter  months  of  greatest  mortality,  the  Bulletin  con- 
cludes that  the  weather  had  no  influence  whatever  in 

changing  the  mortality  rate.  There  is  a  falling  back 

upon  the  mystery  of  "an  infection  of  unusual  virulence 
and  in  unusual  quantity." 

KiVntgcn  Kays  in  the  Dublin  Law  Courts. — The 
surgical  possibilities  and  the  legal  liabilities  of  the  use 

of  the  rontgen  rays  were — for  the  first  time  within  the 
British  dominions — exhaustively  investigated  in  the 
Dublin  Law  Courts  last  month.  A  lad,  resident  in 

Gal  way,  the  seat  of  one  of  the  "Queen's  Colleges," 
was  suspected  of  having  a  needle  lying  within  or  near 

one  of  his  knee-joints.  Professor  Colohan  (of  Queen's 
College)  sent  him  to  the  assistimt  in  the  physical  labora- 

tory, a  man  named  Haire,  to  have  the  joint  skia- 
graphed — in  order  to  perfect  the  diagnosis.  The  result 

was  not  satisfactory,  and  after  some  repetition  a  riJnt- 
gen-ray  burn  appears  to  have  been  developed.  Ulti- 

mately the  boy  was  sent  to  Dublin  for  advice  and  treat- 
ment, and  the  comments  there  made  on  the  origin  of  the 

cutaneous  sore  led  to  the  legal  proceedings.  There  were 

three  actions  brought  by  the  guardians  of  the  boy — one 
against  Dr.  Colohan ;  one  against  the  laboratory  assist- 

ant,  Haire;    and  one  against  the  college  authorities. 
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The  trial  lasted  seven  days ;  twelve  K.  C.'s  were  retained 
throughout ;  the  most  noted  experts  were  summoned 
from  the  other  side  of  the  Irish  channel ;  and  those  of 
Dublin  were  necessarily  pressed  to  the  front.  The  evi- 

dence of  Dr.  W.  8.  Haughton,  the  premier  rontgen  ray 
specialist  of  Dublin  was  the  conspicuous  expert  feature 
of  the  whole  trial.  Every  possible  aspect  and  every 
practical  property  of  the  rontgen  rays,  in  their  relation- 

ships with  human  tissues,  were  thoroughly  thrashed  out 
in  open  court,  and  the  most  up-to-date  rontgen  ray 
machinery  was  made  to  display  its  modes  of  action  to 
the  jury.  After  the  brilliant  display  of  native  science 
and  native  wit,  nobody  was  surprised  that  the  rontgen  ray 
specialists  carried  the  opinions  of  the  jury,  and  that  a 
verdict  was  recorded  in  favor  of  the  defendants.  The 

result  must  have  taught  something  to  the  lawyers,  as 
well  as  to  the  general  medical  and  lay  public  for  the 
trial  was  one  of  the  most  expensive  that  has  taken  place 
in  Dublin  for  a  long  period,  and  the  plaintiffs  do  not 
appear  to  be  persons  of  any  substance. 

The  Verdict.— Judge  Gibson's  charge  to  the  jury 
occupied  about  three  hours,  and  at  the  close  he  sub- 

mitted the  following  series  of  questions  for  their  consid- 
eration. Their  perusal  will  well  repay  attention.  We 

subjoin  thereto  the  answers  which  were  given  by  the 
unanimous  decision  of  the  jurors,  after  a  conference  of 
one  hour : 

1.  Were  the  (Queen's  College,  Galway,  and  Haire,  or  one, 
or  which  of  them,  employed  for  reward  to  photograph  by 
rontgen  rays  in  December,  1902,  and  in  April,  1903?  Haire  was 
so  employed.    College  was  not. 

2.  Was  the  sore  caused  by  the  rays  ?    Yes. 
3.  Were  the  rays  negligently  applied  as  regards : 

(a)  Distance?    No. 
(6)  Duration  of  such  exposure?    No. 
(c)  Consecutive  multiplication  of  exposures?    No. 
(d)  The  type  of  machine?    No. 

4.  Was  the  sore  caused  by  the  operation 
(a)  Of  December  15?    Cannot  say  which. 
(6)  Of  December  26  and  27?    Cannot  say  which. 
(c)  Aggravated  by  those  in  April?    No. 

5.  (a)  Did  the  operation  of  Dr.  Colohan,  for  which  Haire  is 
not  responsible,  contribute  to  the  sore  ?    Yes. 

(6)  Did  the  operations  of  Haire,  for  which  Dr.  Colohan 
is  not  responsible,  so  contribute  ?    Yes. 

6.  (a)  Was  Haire  negligent  in  applying  the  rays?    No. 
(6)  Was  Dr.  Colohan  negligent  in  applying  or  superin- 

tending?   No. 

7.  Before  the  rays  were  applied  in  April  was : 
(a)  Dr.  Colohan  negligent  in  not  diagnosing  the  sore  as 

caused  by  rontgen  rays?  No. 
(6)  Was  Haire  so  negligent?    No. 

8.  (a)  Was  Dr.  Colohan  negligent  in  applying  the  rays  in 
April  after  the  sore  appeared  ?    No. 

(6)  Was  Haire  so  negligent?    No. 
9.  To  what  damage,  if  any,  is  the  plaintiff  entitled  ?    None. 

10.  Is  any,  and  what  amount  of  such  damages  attributable  to 
acts  of  Dr.  Colohan  only  ?    Not  answered. 

(6)  Is  any,  and  what  amount  thereof  attributable  to  acts 
of  Haire  only  ?    Not  answered. 

Vacancies  in  the  Medical  Department  of  the  V.  S. 
Army. — There  are  20  vacancies  in  the  junior  grade  of  the  Army 
medical  department,  and  candidates  for  the  places  will  be 
examined  beginning  April  18.  A  second  class  of  candidates 
will  be  examined  on  May  2.  There  will  be  two  boards  of 
examination  this  year.  One  will  convene  in  Washington  and 
the  other  in  San  Francisco,  where  there  are  a  number  of  can- 
didates. 

BOOK  REVIEWS 

A  System  of  Physiologic  Therapeutics.  A  Practical  Expo- 
sition of  the  Methods,  other  than  Drug-giving,  Useful  for 

the  Prevention  of  Disease  and  in  the  Treatment  of  the 
Sick.— Edited  by  Solomon  Solis  Cohen,  A.M.,  M.D.  Vol. 
Vm :  Rest,  Mental  Therapeutics,  and  Suggestion.— 
By  Francis  X.  Dekcom,  M.D.,  Ph.D.  P.  Blakiston's 
Son  &  Co.,  Philadelphia,  1904.    Eleven  volumes,  ?27.50. 

The  title  of  this  volume  suggests  that  in  many  respects  it 

must  have  been  one  of  the  most  difficult  to  prepare — since  the 
subjects  of  which  it  treats  so  nearly  approach,  in  fact  have  cun- 

ningly been  made  part  and  parcel  of  charlatanism,  that  the  sift- 
ing of  the  wheat  from  the  chaff  required  the  exercise  of  a  nice 

discrimination  ;  and  yet,  gauged  by  the  result,  the  efforts  of  the 
author  and  the  editor  could  scarcely  have  been  more  successful. 
Part  I  comprises  an  account  of  the  functions  and  results  of  rest, 

and  of  the  nature  of,  and  the  application  of  re.st  in,  such  diversi- 
fied though  commonly  confused  disorders  of  the  nervous  sys- 
tem as  neurasthenia  ( the  fatigue  neurosis) ,  the  d  ifferent  spurious 

forms  of  neurasthenia  { which  the  author  speaks  of  as  the  neur- 
asthenoid  state  and  symptomatic  neurasthenia),  hysteria,  hypo- 

chondria, chorea  and  other  functional  nervous  disorders,  and 
certain  organic  nervous  disorders.  Although,  as  is  eminently 
proper,  special  attention  is  given  to  the  remedial  applications  of 
rest,  to  an  exposition  of  that  systematic  method  of  cure  known 

as  the  "  Rest  Cure,"  the  exigencies  of  the  situation  demanded  a 
somewhat  detailed  discussion  of  the  nature  and  diagnosis  of 

neurasthenia,  hysteria,  hypochondria,  etc.  This  is  most  praise- 
worthy, and  its  study  is  commended  to  the  large  body  of  prac- 

titioners whose  conception  of  these  states  is  rather  hazy  and 
who  but  too  frequently  use  the  terms  hysteria,  neurasthenia, 
and  hynochondria,  almost  if  not  quite  interchangeably,  entirely 
forgetting  that  each  is  a  readily  differentiable  clinical  entity. 

Part  II  comprises  an  account  of  the  therapeutics  of  mental  dis- 
eases, in  which  are  discussed  the  prevention  of  insanity,  the 

general  principles  underlying  the  treatment  of  the  insane, 
details  of  asylum  management,  and  the  treatment  of  special 
forms  of  mental  disease,  such  as  delirium,  confusion,  and 
stupor ;  melancholia,  mania,  and  circular  insanity ;  paranoia ; 
the  neurasthenic  insanities ;  simple  dementia ;  paresis  ;  drug 
habits ;  and  the  insanities  of  intoxication.  This  is  especially 
valuable  from  a  practical  point  of  view,  since  there  is  little 
doubt  that  if  the  suggestions  embodied  in  the  chapter  were 
more  generally  carried  out  there  would  be  less  insanity,  less 
crime  due  to  insane  states,  and  more  cures  in  the  cases  curable 

in  the  early  stages  of  the  insanity.  Part  III  deals  with  sugges- 
tion, with  the  influence  of  the  mind  upon  the  causation,  course, 

and  cure  of  disease.  This,  which  includes  a  discussion  of  sug- 
gestion by  mystic  and  religious  methods,  suggestion  under  arti- 
ficially induced  hysteria— hypnotism,  pythonism,  shamanism, 

magnetism,  mesmerism,  metallotherapy,  Perkin's  tractors, 
mind  cure,  faith  cure,  eddyism,  etc.,  though  brief  is  one 
of  the  sanest,  and  withal  one  of  the  most  valuable  and 
interesting  chapters  on  the  subject  that  we  have  read.  The 

author  points  out  and  clearly  shows  that  the  underlying  prin- 
ciple of  the  different  faith  cures— using  the  term  in  the  wide 

sense — is  the  inducing  of  an  abnormal  mental  state  which  he 
believes  to  be  identical  with  hysteria.  As  a  volume  it  is  prac- 

tical and  valuable;  it  well  exemplifies  and  fittingly  reflects 
physiologic  therapeutics  in  its  widest  sense,  and  it  is  by  no 
means  the  least  interesting  of  its  healthy  family. 

Blood  Immunity  and  Blood  Relationship. — By  George  H. 
P.  NuTTALL,  M.A.,  M.D.,  Ph.D.,  including  Original 
Kesearches  by  G.  S.  Graham-Smith,  M.A.,  M.B.,  D.P.H. 
(Camb.),  and  T.  S.  P.  Stkangeways,  M.A.,  M.K.C.S. 
The  University  Press,  Cambridge,  1904. 

The  book  is  a  most  welcome  addition  to  medical  literature, 
as  well  as  to  biologic  and  anthropologic  literature,  since  it 
is  the  first  embodiment  of  the  practical  results  of  the  recent 
work  upon  the  interreactions  of  various  bloods.  Part  I, 
reviews  concisely  the  antibodies  in  general,  and  the  antibodies 
other  than  the  precipitins,  and  is  a  succinct  review  of  our 
present  knowledge  of  the  various  phenomena  exhibited  by 
normal  and  immune  serums.    Part  II,  takes  up  the  main  field 
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covered  by  the  book — the  description  of  everything  which  per- 
tains to  the  precipitin  test,  both  in  the  general  biologic  problem 

of  the  relation  of   species,    and    in    the    specific   medicolegal 
problem  of  the  recognition  of  bloods.    The  attention  to  detail, 
and  the  thorough  treatment  given  every  phase  of  the  subject, 

make  this  part  of  Nuttall's   book   an   ideal   textbook   for  the 
■  biologist,    and    particularly  for  the  medicolegal  expert;  the 
[criminal  lawyer  would  also  find  much  food  for  thought.    Part 

pi  is  subdivided  into  a  discussion  of  methods,  of  the  nature  of 
phe  precipitin  reactions,  and  of  the  specificity  of  precipitins, 

beside  other  chapters  of  theoretic  interest.    Nuttall's  own  work 
iconcludes  with  a  summary,  and  a  tabulated  analysis  of  the 
results  obtained  from  16,000  precipitin  tests  on  900  specimens  of 
blood.    Section  VII,  by  Nuttall  and  Strangeways,  takes  up  the 

Iquestion  of  quantitative  precipitin  tests.    The  conclusion  from 
I  quantitative  tests  is  that  this  method  excludes  the  personal 

]uation  which  must  interfere  more  or  less  in  the  qualitative 
linethod,  but  that  the  results  of  the  simpler  qualitative  method 

|»re  praatically  accurate.    Section  VIII,  by  Graham-Smith,  dis- 
cusses the  bearing  of  2,500  tests  with  precipitating  antiserums  on 

Ithe  question  of  the  relationship  among  the  lower  vertebrates 

[And  arthropods.    Section  IX,  "  On  the  practical  application  of 
Ithe  precipitin  reactions  in  legal  medicine,"  covers  the  appli- 
Ication  of  the  antiserums  to  the  identification  of  bloods  and  blood- 
Istains,  the  examination  of  meats,  of  bones,  of  certain  com- 
Iinercial  preparations,  and  to  the  study  of  urine.    The  excep- 

tional quality  of  Nuttall's  book  is  due  to  two  facts  ;  it  not  only 
contains  the  results  obtained  by  a  master  workman,  but  also  a 

complete  record  of  the  work  of  others,  the  appended  bibliog- 
raphy covering  15  pages. 

Preventive  Medicine.— Published  by  the  Maltine  Company, 
Brooklyn,  N.  Y. 

Under  this  title  the  Maltine  Company  has  printed  the  prize 
essays  of  Drs.  W.  Wayne  Babcock  and  Lewis  S.  Somers,  which 
were  published  in  the  Brooklyn  Medical  Journal  and  the 
Medical  News,  respectively.  It  is  a  paper  covered  book  of  some 
280  pages  for  gratuitous  distribution  to  the  medical  profession. 
It  is  well  printed,  contains  but  few  advertisements,  and  the 
essays  will  repay  careful  reading. 

Acut«  Poisonlnjt.— Published  by  Victor  Koechl  and  Company, 
New  York  City. 

This  is  a  chart  about  25x29  inches  in  size,  giving  a  list  of 

poisons,  their  classification  and  varieties,  chemic  and  physio- 
logic antidotes,  fatal  doses,  simple  tests,  and  brief  remarks  on 

treatment.  It  makes  a  very  convenient  reference  list  for  physi- 
cians, and  would  also  be  of  value  to  the  laity  in  cases  of  poison- 

ing. 
BOOKS  RECEIVED. 

[Prompt  acknowledgment  of  books  received  will  be  made  In  this 
column,  and  from  time  to  time  critical  reviews  will  be  made  of  those 
of  Interest  to  our  readers] 

Commoner  Diseases  of  the  Eye:  How  to  Detect  and  How  to 
Treat  Tliem.— By  Casky  A.  Wood,  CM.,  M.D..  D.C.lj.,  Professor  of 
Clinical  Oplnhalmology  In  the  University  of  Illinois,  etc.;  and  Thomas 
A.  WooDKi'KK.  M.U.,  CM.,  L.R.C  P.,  Professor  of  Ophthalmology  In 
the  Chic.Hgo  Posl-Graduate  Medical  Hehool,  Chicago,  elc.  With  U50 
llluslrations.  7  colored  plates,  .500  pp.  Bound  In  green  buckram,  gold 
sidc-lllle  and  top  :  »i.".')  net.    U   P.  Engelhard  &  Co.,  Chicago,  IIKM. The  International  Medical  Annual:  A  Year  Book  of  Treatment 
and  Pra<:tllloner8  Index.  1901.  Twenty-second  year.  K.  B.  Treat  A  Co., 
New  York  City.    Price  .SJ.OO. 

Treatise  on  Diseases  of  tlie  8kin  :  For  the  use  of  Advanced  Stu- 
dents and  Practitioners.— By  Hkvky  W.  Htki.wagon,  M.I).,  Ph.D., 

(j'llnlCMl  Professor  of  Dermatology  In  the  Jefferson  Medical  College  and 
Woman's  Mcdicral  Colkgc,  Philadelphia;  Dermutologlst  lo  the  Howiinl 
and  Piiliadelphia  Hospitals  ;  Member  of  the  American  DermHl^)tOKl<'Hi 
AssociHlioii  ;  AssmMate  Member  of  the  Kreneii  8ciciet.v  of  Dermatology 
and  Hvpliiiography  atid  of  the  Italian  Society  of  Dermatology  and 
Svphllograpliy.  Third  edition  With  HiO  Illustrations  In  the  text,  and 
2«  mil-page  lltiiogranhlc  and  half-tone  plates.  W.B.Saunders  &  Co., 
Phiiadilphia,  New  York,  London,  IlK)t. 

Munuiil  of  CiiiiioHl  .MliToseopy  and  Cliemistry:  Prepared  for 
the  I'se  of  students  and  l'ractitloner.t  of  Medicine.— Hy  Da.  Hkkma.nn 
I^KNMAKT/,  Professor  of  Medicine  and  Director  of  Hospital  at  Ham- 

burg, etc.  Authorized  Translation  from  the  Fourth  and  I..ast  German 
Kaitlon,  with  Notes  and  Additions,  by  Henry  T.  Bkook.s,  M.D..  I'ro- 
fessor  of  Histology  and  Pathology  at  the  New  York  Post-Uraduate 
.Medical  School  and  Hospital;  Member  of  the  New  York  Academy  of 
Meiilcine,  etc.  With  H»  illustrations  In  the  text  and  »  colored  plates. 
Bound  In  extra  cloth.  Price,  Sf.OO  net.  F.  A.  Davis  Company,  Pub- 

lishers, Philadelphia,  Pa. 
TraiisH<'tioiis  of  tile  American  C1iiiiatol4>g;ii;al  Assoeiation  for 

the  year  laoij.    Vol.  xlx.    Printed  for  the  .Association,  Philadelphia,  liK,8. 
Iliilletin  oflowa  Institutions  (Under  Board  of  Contml.)  Published 

quarUTly.     Vol.  v,  IIW!.    Franklin  Printing  Co..  Des  Moines,  1(KM. 

AMERICAN  NEWS  AND  NOTES 

GENERAL. 

Knife  Blade  in  Brain  for  30  Vears.— News  from  New 
Haven,  Conn.,  states  that  a  portion  of  a  long,  thin  knife  blade, 
which  had  remained  embedded  in  the  skull  and  projected  an 
inch  into  the  brain  of  a  negro,  was  recently  removed  hj  a 
surgeon.  The  patient  is  57  years  of  age,  and  20  years  ago,  in  a 
quarrel,  was  struck  on  the  liead  with  a  knife,  the  blade  break- 

ing off,  where  it  had  remained  without  producing  symptoms 
until  very  recently,  when  the  patient  began  to  have  convul- 

sions. These  increased  in  frequency  and  led  him  to  seek  med- 
ical relief,  with  the  above  result. 

Miscellaneous.— Springfield  III.:    H.   C.  Pairbrother,  of 
East  St.  Louis,  has  been  appointed  a  member  of  the  Illinois 
State  Board  of  Commissioners  of  Public  Charities.— New  York : 
Ernest  .1.  Lederle,  until  recently  Health  Commissioner  in  New 
York  City,  has  established  a  laboratory  for  sanitary,  chemic, 
and  bacteriologic  investigations.— Philadelphia:  The  trustees 
of  Frankford  Hospital  recently  elected  the  following  physicians 
to  membership  on  the  visiting  staff  of  physicians:  W.  H. 
Morrison,  C.  M.  Nassau,  S.  K.  Bolton,  E.  E.  Kei.ser,  and  George 
C.  Hanna.  Dr.  James  K.  Young  has  been  elected  assistant  pro- 

fessor of  orthopedic  surgery  in  the  University  of  Pennsylvania. 

Bequests  to  Charity. — The  children  of  the  late  Mayer  Leh- 
man, who,  for  19  years,  was  director  of  Mt.  Sinai  Hospital,  have 

given  393,000  for  the  construction  of  a  complete  dispensary 
building  which  is  to  be  dedicated  in  memory  of  their  father. 
By  the  will  of  Herman  Weiller,  8500  each  is  left  to  the  Jewish 
Hospital  Association  and  the  Jewish  Foster  Home  of  Philadel- 

phia. By  the  will  of  Mary  M.  Johnson,  of  Philadelphia,  who 
died  in  1884,  about  8150,000  was  left  to  various  charitable  institu- 

tions, mostly  of  Philadelphia.  Theftindshave  butlately  become 
available.  By  the  will  of  Julia  F.  H.  Nevins,  who  recently  died 
in  New  York,  81,000,000  was  left  to  establish  a  home  for  aged 
incurables.    Provision  is  to  be  made  for  100  people  in  the  home. 

Treatment  of  Children.— From  Charities  we  quote  the 
following:  The  seventieth  annual  report  of  the  Boston  Chil- 

dren's Friend  Society  is  of  peculiar  interest.  The  society,  one 
of  the  oldest  children's  institutions  and  child-saving  agencies 
in  the  country,  has,  within  the  past  few  years,  changed  from, 
the  institutional  to  the  placing-out  system,  an  unusuall.v  radical 
change  for  a  conservative  institution.  Referring  to  tliis,  the 
board  of  directors  says:  "From  time  to  time  the  question  is 
asked  if  tlie  new  method  of  placing  the  children  in  homes  is 
the  best  way  of  helping  them  ?  We,  as  directors,  say  yes,  and 
the  opportunities  which  we  have  of  judging  prove  to  us  that  in 
no  other  way  could  the  child  be  given  such  a  chance  for 

development." 
Increase  in  the  Price  of  Qulnln.— Quinin,  which  was 

advanced  February  16  to  the  extent  of  2  cents  an  ounce,  is 
likely  to  go  still  higher,  in  the  opinion  of  some  men  in  the 
trade,  while  others  do  not  look  for  any  further  advance.  A 
report  has  been  circulated  that  the  Russian  Government  is 
negotiating  in  European  centers  for  large  supplies  for  its  army 
and  navy.  A  representative  of  a  prominent  New  York  firm 
has  stated  that  war  is  not  likely  to  have  any  immediate 
effect  upon  prices  of  quinin.  The  soldiers  now  in  the  field,  for 
the  most  part,  were  in  military  service  before  hostilities  t>egan, 
and  were  consumers  of  drugs.  The  exposure  of  men  to  cam- 

paign hardships  may  call  for  the  use  of  somewhat  larger  quan- 
tities of  the  drug,  but  this  additional  amount  will  have  little 

influence  on  the  market. 

xfie  House,  Us  History  and  Influence  In  Hygienic  Projt- 
ress. — This  the  title  of  a  lantern  lecture  which  under  certain 
<'onditions  will  be  given,  gratis,  by  Dr.  (ieorge  M.  (iotild.  It  is 
designed  to  interest  a  lay  audience  and  to  render  aid  in  sanitary 
house-building  and  housekeeping,  in  tenement  house  reform, 
and  in  the  warfare  against  ill  ventilation,  and  the  di.seases, 
tuberculosis,  etc.,  which  according  to  modern  scientific  con- 

clusions are  dependent  upon  unhygienic  houses  and  house  life. 
It  is  illustrated  by  about  100 lantern  slides.  Preference  will  be 
given  to  invitations  of  medical  societies  under  the  auspices  of 
which  the  public  meeting  should  l)e  held.  The  local  expenses 
for  the  hall,  lantern,  et<'.,  are  to  be  arranged  for  and  paid  by  the 
local  committee.  The  lecture  was  given  at  Atlantic  City  by 
invitation  of  the  Atlantic  City  Medical  Society,  April  14. 

Open-air  Hosiiltals  for  the  Tuberculous  in  the  Naval 
Pervlce. — An  ex<'hange  states  that  Surgeon-General  P.  M. 
Rlxey,  of  the  Navy,  finds  it  necessary  to  visit  the  naval  station 
at  Port  Koyal.  >S.  C,  before  lie  submits  to  the  Navy  Department 
his  detailed  plan  for  an  open-air  hospital  lor  the  tuberculous  in 
the  naval  service.  In  this  plan  of  tliosurge<m-gencral  to  establish 
such  a  camp  at  Port  Royal  Le  lias  the  support  of  the  oflicers  of 
his  corps  and  the  experts  in  the  treatment  of  tuberculosis  out- 

side the  service.  The  nelgliborhond  has  for  man.v  years  been 
regarded  as  a  health  resort,  and  it  is  l)Hlieved  that  no  better  use 
could  be  made  of  the  al)»n<loned  naval  reservation  at  Port 
Royal  than  to  convert  it  into  such  an  Institution  as  is  recom- 

mended by  the  surgeon-general.  That  cidlcer  will  make  a  visit 
of  inspection  to  Port  Royal  within  the  next  few  weel<»,  just  as 
soon  as  his  onicial  duties  permit  him  to  leave  Washington. 
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Proper  Ethics  of  the  Newspaper. —  A  correspondent 
writes  to  American  Medicine  that  he  recently  wrote  a  private 
communication  to  one  of  the  editors  of  the  Moyitreal  Daily 
Witness,  asking  the  question  "are  you  aware  that  Peruua 
advertised  in  your  paper  has  been  analyzed  and  found  to  con- 

tain about  50%  of  bad  whisky  ?  I  ask  this  knowing  your  inter- 
est in  the  cause  of  temperance."  The  correspondent  writes 

that  his  question  was  answered  in  a  practical  and  satisfactory 
manner  and  further  and  better  that  the  Peruna  advertisement, 
which  was  an  extensive  one,  was  promptly  omitted  in  the 
further  issues  of  the  Daily  Witness.  He  concludes  by  saying 
"  such  an  instance  of  consistent  and  conscientious  action  on  the 
part  of  a  newspaper  should,  I  think,  receive  some  word  of  com- 

mendation from  the  profession,  and  I  should  feel  personally 
grateful  to  see,  in  an  early  issue  of  American  Medicine,  a  short 
notice  of  the  above  facts." 

Panama  Commission  Sails.— The  Panama  Canal  Com- 
mission, accompanied  by  a  number  of  engineers  and  contractors 

has  departed  for  the  Isthmus.  Accompanying  them  were 
Colonel  William  C.  Gorgas  and  Dr.  Louis  LaGarde,  of  the 
United  States  Army,  and  Dr.  Ross,  of  the  Navy.  These  men 
are  all  experts  in  tropical  diseases,  and  their  duty  will  be  to 
find  the  necessary  means  of  making  the  Isthmus  sanitary. 
A  correspondent,  more  humorous  than  truthful  perhaps,  states 
that  in  some  way  it  became  noised  abroad  that  the  government 
is  prepared  to  pay  large  rewards  to  the  scientist  or  inventor 
who  can  exterminate  the  bugs  that  infest  the  Panama  Canal 
strip,  and  there  were  at  least  40  bugkillers  on  the  AUianca, 
which  sailed  for  Colon.  If  variety  and  oddity  of  apparatus  and 
the  smell  of  chemicals  can  kill  the  bugs  on  the  Isthmus,  the 
party  which  sailed  will  surely  be  successful.  They  carried  all 
kinds  of  sprays,  explosives  and  bug  foods,  and  each  man  had 
a  complete  library  of  books  dealing  with  his  subject.  One  tall, 
lean  fellow,  with  blond  hair  that  hung  in  ringlets  on  his 
shoulders,  exhibited  a  revolver  by  the  explosion  of  which  a 
chemlc  dust  was  liberated  which  floated  through  the  air,  and 
was  guaranteed  to  kill  all  bugs  within  a  radius  of  100  yards. 

EASTERN  STATES. 

Boston  Mortality. — According  to  the  annual  summary  of 
deaths  in  Boston  furnished  by  the  Health  Department,  the  rate 
/or  last  year  was  17.69  per  thousand,  which  is  a  decrease  of  more 
than  one  death  per  thousand  from  the  year  before.  Leaving 
out  the  infant  mortality,  which  amounts  to  28.96%  of  the  total, 
the  principal  cause  of  death  is  no  longer  pulmonary  and  laryn- 

geal tuberculosis,  but  pneumonia.  The  decrease  in  tiie  number 
of  deaths  due  to  tuberculosis  is  no  doubt  due  to  the  sanitary  pre- 

cautions which  Boston  has  observed  in  the  last  few  years,  by 
the  prohibition  of  expectoration  in  street  cars  or  public  places. 

Adulterated  Food. — Prom  New  Haven,  Conn.,  comes  the 
information  that  the  Connecticut  Agricultural  Experiment 
Station  has  issued  its  eighth  annual  report  on  human  food  prod- 

ucts. Over  1,000  samples  were  examined,  special  attention 
being  paid  to  plain  and  sweet  chocolate,  coffee,  and  lard.  Of  40 
samples  of  chocolate  examined,  11  were  adulterated  within  the 
meaning  of  the  law.  Theadulterants  were  usually  in  the  form  of 
starchy  matters,  used  as  make-weights  and  diluents.  Each  of 
the  17  samples  of  whole  coffee  examined  was  found  to  be  purp, 
while  out  of  29  samples  of  ground  coffee  9  were  adulterated, 
chicory,  brown  lumps  of  wheat  flour,  and  pea  hulls  being  used. 
Lard  was  very  largely  adulterated  on  account  of  the  present 
high  price.  In  general,  says  the  report,  it  would  appear  that 
the  adulteration  of  food  products  is  very  common  at  present, 
but,  as  a  rule,  the  adulterants  used  are  not  injurious  to  health. • 

ViEW  YORK. 

Mortality  in  New  York  City.— Not  only  in  New  York 
city,  but  throughout  the  State,  there  was  a  fearful  mortality 
during  February.  The  bulletin  of  the  State  Department  of 
Health  shows  that  there  were  12,749  deaths  in  this  State  during 
that  month,  an  average  of  about  410  deaths  per  day.  This  record 
exceeds  by  almost  2,000  the  average  for  the  month  during  the 
past  five  years.  Pneumonia  was  tlie  chief  cause  of  the  increase, 
there  being  1,820  deaths  from  that  cause,  or  14.3%  of  the  total 
number. 

The  Qneens-Nassan  Medical  Society  held  a  special  meet- 
ing at  Jamaica,  N.  Y.,  Tuesday,  March  29,  and  the  following 

resolution  was  adopted  : 
Resolved,  That  the  Queens-Nassau  Medical  Society  hereby  ratlfles, 

approves  and  adopts  the  Agreement  for  the  Consolidation  of  the  Med- 
ical Society  of  the  State  of  New  York  and  the  New  York  State  Medical 

Association  which  was  unanimously  approved  and  adopted  at  the 
annual  meeting  of  the  Medical  Society  of  the  State  o(  New  York,  held 
at  Albany  on  January  26,  1904  ;  and  the  Queens-Nassau  Medical  Society 
hereby  waives  notice  of  an  application  to  Court  for  an  order  consolidat- 

ing said  corporations  pursuant  to  the  terms  of  said  Agreement,  and 
hereby  consents  to  the  entry  of  such  an  order  without  notice. 

New  York  Hospital  Still  Crowded.— The  current  issue 
of  Charities  says  that  "a  census  of  all  the  municipal  hospitals and  the  general  private  hospitals  of  New  York  shows  that  the 
unusual  number  of  patients  has  been  continued  steadily 
through  the  winter,  and  that  the  total  number  of  patients  in  20 

hospitals  on  March  19  was  greater  than  on  January  23.  On  the 
former  date  the  total  was  5,202,  and  on  the  latter  5,390.  As  the 
capacity  of  the  hospitals  is  given  as  5,446,  there  are  now,  on 
paper,  only  56  vacant  beds  in  all  the  general  hospitals  of  New 
York.  It  appears,  therefore,  that  conditions  now  are  really 
worse  than  in  January,  when  there  was  the  most  talk  and 
newspaper  comment  on  the  congested  condition.  But  the  hos- pitals have  met  the  tax  on  their  resources  and,  except  in  the 
municipal  hospitals  on  the  East  River  islands,  are  in  good 
shape  to  deal  with  the  epidemic  of  grip  and  pneumonia." 

Bill  AbolisbinK  Coroners  In  New  York. — An  exchange 
says  there  is  one  good  thing  that  the  Legislature  has  done,  and 
that  is  to  abolish  the  antiquated  and  ridiculous  coroner  system 
in  New  York  City.  The  bill  abolishing  the  office  of  coroner 
passed  both  houses  recently.  Instead  of  coroners,  who  are  con- 

tinually at  war  among  themselves  and  with  the  district 
attorney's  oflace,  there  will  be,  at  the  end  of  the  term  of  the 
present  coroners,  a  board  of  medical  examiners,  appointed  by 
the  mayor.  They  will  assume  all  the  duties  of  the  coroners, 
with  the  exception  that  they  are  to  make  their  reports  in  all 
suspicious  deaths  to  the  city  magistrates,  and  if  an  examiner  is 
not  satisfied  with  the  result  of  an  examination  into  the  cause  of 
death  of  a  person,  he  is  to  notify  the  district  attorney,  and  is 
then  to  make  an  autopsy  in  the  presence  of  that  officer  and  a 
policeman.  For  several  years,  the  city  authorities,  aided  by 
the  medical  societies,  have  endeavored  to  effect  this  reform, 
and  it  is  cheerfuly  placed  upon  the  credit  side  of  the  legislative account. 

Typhoid  In  'Watertown.— From  January  1  to  March  22 there  were  569  cases  of  typhoid  fever  in  Watertown,  having  a 
population  of  22,000;  the  number  of  deaths  reported  to  that 
time  were  43.  Dr.  Geo.  A.  Soper,  of  the  State  Board  of  Health 
of  New  York,  was  sent  to  investigate  the  condition  and  reported 
the  epidemic  was  caused  by  the  polluted  water  used  by  the 
town.  This  water-supply  came  from  Black  River  which  has 
situated  upon  its  banks  above  Watertown,  some  30  villages  and 
towns  largely  engaged  in  manufacturing  and  whose  sewers, 
almost  without  exception,  emptied  into  Black  River.  Dr. 
Soper  at  once  instituted  reforms  in  the  town,  procured  water 
from  uncontaminated  source,  required  the  registering  and 
reporting  of  all  cases  of  typhoid  fever,  and  as  a  result,  the  epi- 

demic is  now  abating.  A  filter  plant  is  being  constructed  that 
it  is  hoped  will  supply  pure  water  to  the  town,  but  opinion  is 
expressed  by  those  in  authority  that  some  cases  of  typhoid  are 
yet  to  be  expected  for  a  considerable  length  of  time.  A  New 
York  exchange,  commenting  editorially  on  the  subject  and  com- 

mending the  work  accomplished  after  the  people  were  once 
aroused,  says:  All  of  this  is  very  creditable.  But  how  much 
wiser  it  would  have  been  to  have  done  these  things  before  the 
calamity  of  a  typhoid  epidemic  made  them  necessary. 

"Would  Return  the  Mentally  Deficient  and  Insane. — News  from  Albany  states  that  a  State  board  of  expert  sanity 
inspectors,  to  be  stationed  at  Ellis  Island,  and  to  inspect  immi- 

grants with  a  view  of  detecting  those  in  such  stages  of  mental 
weakness  as  would  lead  to  their  becoming  a  public  charge,  is 
provided  for  in  a  bill  to  be  introduced  in  behalf  of  the  State 
Commission  in  Lunacy.  Although  immigration  is  wholly  a 
national  government  affair,  it  is  said  that  the  United  States 
Commissioner  of  Immigration  is  in  favor  of  the  proposition  for 
a  State  board,  and  that  the  necessary  permission  would  be 
granted  by  the  general  government.  The  United  States  Marine- 
Hospital  has  charge  of  this  matter  at  present,  but  it  does  not 
employ  experts  in  mental  disease,  and  there  is  no  means  of 
detecting  mental  disease  except  through  a  physical  manifesta- 

tion of  it.  It  is  said  by  the  chief  officer  of  the  New  York  City 
Pavilion  for  the  Insane,  that  often  insane  patients  are  received 
who  have  been  in  the  country  only  a  few  days  or  months. 
Commissioner  of  Immigration  Williams  says  that  whenever 
this  proposed  board  should  determine  that  an  immigrant  was 
insane  at  the  time  of  his  taking  passage,  he  could  be  deported 
at  the  expense  of  the  steamship  company;  and  that  if  no  such 
proof  existed  he  could  be  deported  at  any  time  within  2  years 
at  the  expense  of  the  government. 

PHIIiADBtiPHIA,  PENNSYIiVANIA,  ETC. 

Summer  Course  tn  Medicine.— The  Medical  Department 
of  the  University  of  Pennsylvania  will  conduct,  as  usual,  a 
summer  school  in  medicine.  It  is  announced  that  the  course 
will  begin  on  May  9  and  extend  over  a  period  of  six  weeks.  In 
most  instances  the  individual  courses  will  be  limited  to  10 

students. 
The  Associated  Health  Anthorities  and  Sanitarians 

of  Pennsylvania  will  convene  at  Gettysburg,  Franklin  county. 
May  26  and  27, 1904.  This  will  constitute  the  Thirteenth  Annual 
Sanitary  Convention.  The  subjects  of  smallpox  and  typhoid 
fever  and  of  proper  legislation  for  the  prevention  of  the  spread 
of  these  diseases  will  be  very  fully  discussed.  The  registration  of 
vital  statistics  and  its  importance  to  the  well-being  of  the  State 
will  be  presented  in  an  address  by  Dr.  Cressy  L.  Wilijur,  the 
expert  statistician  of  the  United  States  Census  Bureau,  who  for 
many  years  has  been  at  the  head  of  the  Department  of  Registra- 

tion of  Vital  Statistics  of  the  State  of  Michigan. 
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Dally  Medical  Inspection  of  Schools.— The  corps  of  50 
medical  inspectors  appoiuted  for  the  purpose  of  making  a  daily 
inspectiou  of  the  public  schools,  among  other  worlc,  have  re- 

ceived their  final  instructions  from  the  health  authorities  and 

are  performing  their  "new  duties."  The  object  of  the  inspec- 
tion is  to  prevent  the  spread  of  contagious  diseases  through  the 

schools,  and  to  detect  weaknesses  that  parents  or  teachers  have 
overlooked. 

Efficacy  of  Enforced  Vaccination. — An  exchange  states 
that  Dr.  Lee,  secretary  of  the  State  Board  of  Health,  gives  con- 

vincing testimony  of  the  necessity  of  a  compulsory  vaccination 
law  which  shall  apply  to  all  portions  of  the  State.  He  shows 
that  in  the  smaller  towns  and  cities  where  Boards  of  Health 
have  power  to  enforce  scientific  precautions  against  the  spread 
of  smallpox  the  authorities  have  been  able  to  check  the  dis- 

ease. It  is  only  in  cities  of  the  first  and  second  class,  wliere  the 
authorities  are  handicapped  and  where  a  few  persons  can 
jeopard  the  safety  of  the  entire  community  by  resisting  vaccin- 

ation, that  the  spourge  is  still  epidemic. 

Typhoid  Fever  In  Philadelphia.— During  the  week  ended 
April  9  there  were  reported  to  the  health  authorities  in  Phila- 

delphia 389  new  cases  of  typhoid  fever.  This  is  the  greatest 
number  that  has  ever  been  reported  in  any  week  since  the 
health  records  of  the  city  have  been  kept ;  the  number  during 
the  previous  week  being  321.  Only  three  out  of  the  42  wards 
failed  to  report  cases,  these  being  the  Ninth,  Seventeenth  and 
Thirty-fifth.  In  the  Twenty-first  and  Twenty-second  wards, 
which  are  supplied  with  filtered  water  from  Roxborough,  there 
were  but  six  cases  of  the  disease  reported,  which  fact  is  con- 

sidered proof  of  the  efficiency  of  filtration. 

Free  Hospital  for  Poor  Consumptives.- In  an  address 
lately  made.  Dr.  Lawrence  Flick  stated  that  the  Free  Hospital 
for  Poor  Consumptives  was  seriously  handicapped  during  the 

year  1903,  by  reason  of  a  decrease  of  $11,000  in  the  public  contri- butions. He  expressed  the  opinion  that  it  could  be  attributed 
to  the  erroneous  impression  that  Henry  Phipps,  who  estab- 

lished the  Phipps  Institute  for  Consumptives  in  Philadelphia, 
had  also  founded  the  Free  Hospital  for  Consumptives  at  White 
Haven.  Concerning  the  work  for  the  coming  year.  Dr.  Flick  is 
quoted  as  saying:  There  are  2  projects  which  ought  to  be 
established  during  the  coming  year.  One  is  a  convalescing 
farm,  where  the  patients  who  recover  in  the  sanitarium  may 
live  and  work  8  hours  a  day,  receiving  $5  and  §10  a  month  for 
their  labor.  He  said  such  a  farm  could  be  made  self-supporting 
and  would  pay  the  interest  on  the  capital  invested.  He  also 
advocated  the  establishment  of  an  intermediary  place  between 
the  city  and  White  Haven  for  hopeless  cases. 

Increase   In   Negro   Population    In   New  Jersey. — The 
report  of  the  Chief  of  the  Bureau  of  Statistics  of  New  Jersey 
contains  information  in  regard  to  the  negro  population,  which 
increase<l  40.6%,  against  an  increase  of  29.8%  of  whites  from  1890 
to  1900.  The  previous  decade,  the  increase  of  white  population 
was  27.8%,  while  there  was  a  colored  increase  during  this  10 
years  of  22.6%.  The  largest  increa.se  of  negro  population  was  in 
Atlantic  county,  where  it  was  674%  in  the  2  decades  from  1880  to 
1900.  In  Essex  it  was  168,2%;  in  Hudson,  173.2%;  in  Monmouth, 
99..5%;  in  Morris,  100%  ;  in  Ocean,  17.5..'i%;  and  in  Union,  98.7%. 
The  biggest  increase  was  in  the  cities  and  seaside  resort  coun- 

ties, where  the  negroes  find  employment  as  servants,  while  the 
lowest  percentage  was  in  the  agricultural  counties.  In  Warren 
it  was  3.1%;  Salem,  9.8%;  while  Hunterdon  shows  a  decrease  of 
<).1%;  Somerset,  6%;  and  Sussex  8.6%.  The  total  number  of 
negroes  in  New  Jersey  in  1880  was  38,853,  and  in  1900  it  was 
68,844,  an  average  increase  of  76.9%.  The  negroes  make  a  favor- 

able showing  in  general  and  mechanical  knowledge,  though 
they  take  a  longer  time  than  the  whites  to  acquire  skill.  Out  of 
398  manufacturing  establishments,  representing  80  different 
industries,  only  83  employed  negro  labor  in  any  capacity,  there 
being  963  of  them,  against  38,364  whites. 

SOUTHERN  STATES. 

The  West  Vlrslnla  State  Medical  Association  will 
hold  its  thirty-seventh  annual  meeting  at  Fairmount,  W.  Va., 
May  10,  11,  and  12,1904. 

Has  the  Germ  Causing  Parotitis  Been  Discovered?— 
According  to  newspaper  reports.  Dr.  Samuel  Darling,  of  the 
Collegeof  Physicians,  and  pathologist  at  the  City  Hospital,  in 
Baltimore,  has  isolated  the  germ  wnich  causes  mumps. 

Typhoid  Fever  and  the  Agricultural  Department.— It 
is  reported  that  experts  in  the  Agricultural  Department  at 
Wasliington  have  announced  the  discovery  of  a  substance 
which  will  kill  not  only  typhoid,  but  many  other  germs  in 
stagnant  water.  The  substance  is  none  other  than  the  Bor- 

deaux mixture,  a  preparation  of  copper  sulfate,  lime,  and 
water.  It  is  claimed  that  in  contaminated  water  an  amount  of 
this  mixture  added  not  sufilcient  to  render  the  water  unfit  for 
drinking  purposes,  will  kill  typhoid  gorms  within  a  short 
time,  as  it  does  also  malarial  germs,  the  algte,  and  various  other 
noxious  substances.  Expert  sanitarians  doubt  the  efficiency  of 
this  mixture  to  accomplish  what  is  claimed  by  the  department. 

Texas  Epileptic  Colony.— An  exchange  states  that  the  mag- 
nificent institution  provided  by  Texas  for  the  care  of  her  epilep- 

tics has  been  formally  opened.  It  is  located  at  Abilene,  Texas, 
and  though  not  yet  completed,  has  sufficient  accommodations 
for  250  patients.  It  is  built  on  the  cottage  plan,  so  many  patients 
to  each  cottage,  each  of  which  is  a  complete  household,  with  its 
kitchen,  dining-room,  servants,  nurses,  and  its  own  garden  for 
vegetables,  etc.  Dr.  John  Preston,  formerly  superintendent  of 
the  State  Lunatic  Asylum,  at  Austin,  is  the  superintendent. 
The  magnificent  sum  of  8250,000  was  appropriated  by  the  Legis- 

lature for  this  great  humanitarian  work.  This  is  ahead  of  any 
State  In  America,  excepting,  perhaps.  New  York.  The  law 
stipulates  that  epileptics  now  cared  for  in  the  3  insane  asylums 
(Austin,  San  Antonio,  and  Terrell)  shall  be  received  first,  and 
then  those  .otill  uncared  for,  at  home  or  in  jails  as  the  case  may 
be,  are  to  be  admitted  in  order  of  application  filed,  until  the  full 

capacity  is  reached. 
WESTERN  STATES. 

New  Hospital  to  be  Erected  in  Tacoma.— The  Northern 
Pacific  Railroad  Companv  is  soon  to  erect  a  new  hospital  in 
Tacoma,  Washington,  at  a  cost  of  §100,000.  The  structure  is  to 
be  of  brick,  and  the  employes  of  the  railroad  company  are  to 
pay  50  cents  each  per  month  from  their  wages  toward  a  fund, 
out  of  which  they  are  to  be  taken  care  of  when  ill  or  injured. 

Contaminated    Milk    Started     Typhoid    Epidemic. — 
News  from  Muscatine,  la.,  under  date  of  April  4,  says :  Con- 

taminated milk  sold  by  a  man  whose  wife  was  lying  ill  with 
typhoid  fever  is  alleged  to  have  caused  an  epidemic  of  typhoid 
on  East  Hill,  a  suburb  of  this  city.  Two  are  dead  and  35  are 
under  treatment  for  typhoid  in  this  section,  and  it  is  alleged  that 
all  are  users  of  the  milk  sold  by  this  man. 

Mortality  in  Chicago.— The  Bulletin  of  Chicago's  Health 
Department  for  the  week  ended  April  2  says  :  Compared  with 
the  other  large  cities  of  the  country,  ("hicago  has  come  out 
remarkably  well  through  the  trying  ordeal  of  a  memorable 
winter.  The  7,675  deaths  reported  during  the  first  3  months  of 
the  year  represent  an  annual  deathrate  of  15.77  per  1,000  of 
population.  For  the  corresponding  quarter  of  1903  the  total 
deaths  were  7,856,  and  the  annual  deathrate  was  17.10  per  1,000, 
or  nearly  8%  (7.7%)  higher. 

Druggist  Physlclans.-A  decision  was  handed  down  in  the 
St.  Louis  Court  of  Appeals  March  30,  which  will  prevent  physi- 

cians who  are  also  druggists,  from  filling  their  own  prescrip- 
tions when  the  principal  ingredient  of  the  prescription  is 

whisky.  The  case  was  that  of  T.  S.  Manning,  of  Audrain 
county,  who  was  found  guilty  of  violating  the  drug  dramshop 
law,  and  was  fined  §100.  He  appealed  on  the  ground  that  he 
was  a  physician  and  also  a  druggist,  and  had  a  right  to  prescribe 
whisky  as  a  physician,  and  fill  the  prescription  as  a  pharmacist. 
The  court  holds  that  the  requirement  of  a  prescription  is 
intended  as  a  check  on  the  pharmacist,  and  that  if  the  same 
man  is  permitted  to  write  and  fill  a  prescription  calling  for 
whisky  the  check  is  virtually  removed,  and  therefore  the  judg- 

ment of  the  lower  court  is  sustained. 

FOREIGN  NEWS  AND  NOTES 

GENERAL. 

Bubonic  Plague  in  India.- From  Bombay,  under  date  of 
March  29,  came  the  news  that  the  latest  available  bubonic 
plague  returns  for  the  whole  of  India  for  the  week  ended  March 
19  show  the  appalling  mortality  of  •10,.527,  an  increase  of  7,000 
over  those  of  the  preceding  week.  In  the  Punjab  and  the  North- 

west provinces  each  there  is  a  deathrate  of  10,(K)0  weekly  ;  in  the 
Bombay  presidency  the  deaths  number  8,500,  and  in  Bengal 

5,000. Deathrate  on  the  Isthmus. — Official  reports  from  both 
sides  of  the  Isthmus  show  that  there  were  many  cases  of  death 
from  several  causes  during  the  week  ending  March  13.  In 
Panama,  where  there  is  a  population  of  about  18,000,  there  were 
31  deaths  during  the  week.  This  is  equivalent  to  an  annual 
deathrate  of  about  90  per  1,000  of  population.  The  least  health- 

ful of  the  cities  of  the  United  States  has  a  deathrate  of  only 
about  21.  During  the  same  week  in  the  city  of  Colon,  where 
there  is  a  population  of  8,(X)0,  there  were  8  cases  of  death.  This 
figures  out  an  annual  deathrate  of  52.  No  one  died,  so  far  as  was 
reported,  of  yellow  fever,  but  there  was  a  high  mortality  from 
other  fevers  and  from  tuberculosis.  This  is  the  dry  season  on 
the  Isthmus,  but  there  have  recently  been  two  or  three  heavy rains. 

Mlscellaenous.— Hamburg :  Two  physicians  Of  the  Ham- 
burg Institute  for  Tropical  Diseases,  Messrs.  Otto  and  Neu- 
mann, have  gone  to  Sonth  America  for  the  purpose  of  studying 

yellow  fever.  They  are  supplied  with  considerable  means, 
furnished  by  shlp))ers  and  merchants  of  Hamburg.  In  addi- 

tion to  scientific  studies,  they  are  to  colle<!t  information  with 
reference  to  the  new  preventive  measure  now  used  In  South 
America  against  yellow  fever,  and  to  devise  means  to  prevent  the 
heavy  damages  which  the  Uerman  merchant  marine  has  suffered 
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in  the  several  years  of  yellow  fever  epidemics.  Dr.  J.  H.  van't 
Hoff,  the  eminent  ciiemist,  has  been  made  an  honorary  doctor 

of  medicine  by  the  University  of  Utrecht.— France :  Dr.  Ren- 
ault, a  young  chemist  of  Marseilles,  has  invented  a  tablet 

which  not  only  contains  enough  nourishment,  he  claims,  for  a 
man  for  24  hours,  but  they  also  act  as  a  stimulant,  and  he  is  in 
St.  Petersburg  to  otfer  his  services  to  the  Czar.— Santiago  de 
Chile :  Bubonic  plague  has  reappeared  at  Antofagasta,  a  sea- 

port and  the  capital  of  the  Province  of  Antofagasta.- Eng- 
land :  Dr.  George  H.  F.  Nuttall,  editor  of  the  Journal  of 

Hygieyie,  London,  and  who  is  an  American,  has  been  nominated 
by  the  council  for  membership  in  the  Royal  Society,  which 
holds  its  election  in  May.  The  honor  is  one  much  coveted  in 
England  and  America. 

OBITUARIES. 

L,ouiK  A.  Kengla,    editor  of  the  Occidental  Medical   Times. Dr. 

Kengla  had  suffered  with  an  affection  of  the  heart  for  some  time  and 
had  been  for  several  weeks  confined  to  his  bed.  His  death  on  March 

26,  while  not  wholly  unexpected,  came  as  a  shoclc  to  the  profession  of 
the  Pacific  Coast,  who  held  him  In  the  highest  esteem.  Dr.  Kengla  was 
president  of  the  San  Francisco  County  Medical  Society  last  year  and 
had  been  secretary  of  the  California  Academy  of  Medicine  for  several 
years.  He  was  a  native  of  Washington,  D;  C,  and  a  graduate  of  the 

Medical  Department  of  the  University  of  Georgetown,  D.  C,  '86.  The 
profession  and  the  nation  owe  Dr.  Kengla  much  for  his  fearless  and 
noble  work  with  regard  to  the  plague  question  on  the  Pacific  Coast. 

James  Brownlee  Sanford,  at  St.  Luke's  Hospital,  Denver,  Col., 
from  appendicitis,  March  16,  aged  85  He  was  Speaker  of  the  House  of 
Representatives  at  the  time  of  his  death  and  was  widely  known 
throughout  Colorado  and  the  West.  He  was  born  in  Penn  Yan,  N.  Y., 
was  a  graduate  of  the  medical  department  of  Baltimore  University ;  a 
delegate  from  the  state  of  Colorado,  the  National  Medical  Legislative 

League  and  secretary  of  that  body  ;  and  a  member  of  the  Royal  Oeo- 
graphical  Society  of  London,  England. 

Peleg  Wadsworth,  at  his  home  in  Maiden,  Mass.,  April  4,  from 
heart  disease,  aged  70 ;  a  graduate  of  Dartmouth  Medical  College,  in 
1860.  During  the  war  he  served  in  the  bospital  corps  of  the  Army  of 
the  Potomac  and  in  the  hospitals  at  Washington.  He  returned  and 
located  in  Portland,  Me.,  and  subsequently  in  Maiden,  where  he  prac- 

tised for  35  years.  He  was  prominent  In  Masonic  and  other  fraternal 
organizations. 

J.  Carroll  Monmonler,  at  his  home  in  Franklin,  Md.,  April  6,  aged 
61.  He  was  graduated  from  the  Medical  Department  of  the  University 
of  Maryland,  in  1866:  was  attending  physician  at  Mount  DeSales 

Academy  and  Epiphany  College,  Walbrook.  He  was  one  time  mem- 
ber of  the  Maryland  Legislature  and  one  of  the  best  known  physicians 

in  Baltimore  county. 
Israel  Parsons,  at  his  home  In  Marcellus,  N.  Y.,  March  2i,  aged 

82 ;  a  graduate  of  the  College  of  Physicians  and  Surgeons,  New  York,  in 

1848.  He  was  one  of  the  best  known  physicians  in  the  vicinity  of  Mar- 
cellus, and  in  1899  the  Onondaga  County  Medical  Society  gave  a  ban- 

quet in  honor  of  Dr.  Parsons'  semlcentenary  in  medicine. 
Charles  C.  Carter,  at  his  home  in  Rock  Island,  111.,  from  pneu- 

monia, aged  51 ;  a  graduate  of  Bellevue  Hospital  Medical  College  In 
1876;  a  member  of  the  American  Medical  Association,  Association  of 
Military  Surgeons  of  the  United  States,  Illinois  Military  Association 
and  one  of  the  best  known  physicians  of  Rock  Island. 

Elisha  CroweU,  at  his  home  in  Philadelphia,  Pa.,  April  6,  aged  76 ; 
a  graduate  of  the  University  of  Pennsylvania  in  1851.  Also  a  graduate 
In  the  arts  of  Princeton  in  1849.  He  attained  prominence  during  the 
Civil  war  as  visiting  surgeon  to  the  different  hospitals  for  the  conva- 

lescing soldiers  in  the  city. 

John  G.  Brooks,  at  his  home  in  Belfast,  Me.,  March  23,  aged  83 ;  a 
graduate  of  Jefferson  Medical  College,  Philadelphia,  in  1851;  at  one 
time  Mayor  of  Belfast.  He  served  in  the  Maine  State  Senate  in  1873 
and  in  the  lower  house  in  1880. 

George  H.  Butler,  at  his  home  in  New  York  City.  March  28,  aged 
61 ;  a  graduate  of  Bellevue  Medical  College,  New  York,  In  J869;  mem- 

ber of  the  New  York  County  Medical  Society  and  the  New  York 
Academy  of  Medicine. 

Denis  N.  Conner,  at  his  home  in  Philadelphia,  Pa.,  January  20, 
aged  59;  a  graduate  of  the  University  of  Pennsylvania,  in  1867.  He 
was  a  member  of  the  Philadelphia  County  and  the  Pennsylvania  State 
Medical  Societies. 

Harry  S.  DUsler,  of  Schoeneck,  Pa.,  from  acute  nephritis,  at  the 
Medlco-uhlrurgical  Hospital,  Philadelphia,  at  which  he  was  resident 
physician,  March  20,  aged  22;  a  graduate  of  the  Medico-Chirurgical 
College,  in  1903. 

William  H.  Heller,  at  his  home  in  Abington,  111.,  April  5,  aged  82. 
He  began  the  practice  of  medicine  in  Cuba  in  1846  and  later  moved  to 
Abington,  where  he  had  practised  over  50  years. 

Percy  L,.  Jermane,  of  Holton,  Kan.,  at  Stormont  Hospital,  Topeka, 

from  general  peritonitis,  March  '22,  aged  36 ;  a  graduate  of  the  Jefferson 
Medical  College,  Philadelphia,  in  1892. 

Harry  J.  Chapman,  of  San  Antonio,  Texas,  was  shot  and  instantly 
killed  while  driving,  March  25,  aged  37 ;  a  graduate  of  the  University  of 
Pennsylvania,  Philadelphia,  in  1895. 

Horace  W.  Burg,  of  Northumberland,  Pa.,  at  the  Medlco-Chirnr- 
glcal  Hospital,  Philadelphia,  February  16,  aged  58;  a  graduate  of  the 
Jefferson  Medical  College,  in  1877. 

Philander  S.  Brewster,  of  paralysis,  at  his  home  in  Berwick,  Pa., 
March  5,  aged  73 :  he  attended  lectures  in  Philadelphia  and  registered 
under  "  years  of  practice." 

Arthur  K.  Simmons,  at  his  home  in  Utica,  N.  Y.,  March  27,  from 

heart  disease ;  a  graduate  of  the  College  of  Physicians  and  Surgeons, 
New  York,  in  1875. 

John  Paul  Dombrowskl,  at  his  home  In  Peoria,  Hi.,  from  pneu- 

monia, March  28,  aged  47 ;  a  graduate  of  the  University  of  Berlin,  Ger- 
many, in  1880. 

Crawford  E.  FritU,  at  his  home  in  Hudson,  N.  Y.,  April  6,  from 

neuralgia  of  the  heart,  aged  51.  He  was  one  of  the  leading  physicians 
in  Hudson. 

John  Kennier  Patterson,  suddenly,  at  his  home  in  Philadelphia, 

Pa.,  January  14,  aged  61 ;  a  graduate  of  the  Jefferson  Medical  College, In  1868. 

Albert  Stanley  Dolan,  at  Riverside,  Cal.,  March  21 ;  a  graduate  of 
the  University  of  Michigan  Homeopathic  Medical  College,  in  1882. 

William  E.  Sclilemni,  at  his  home  in  Reading,  Pa.,  February  29, 

aged  79 ;  a  graduate  of  the  University  of  Pennsylvania,  in  1851. 

Guy  Michcner,  formerly  of  Coles  and  Edgar  counties.  III.,  com- 
mitted suicide  at  Guthrie,  Okla.,  on  March  29. 

THE  PUBLIC  SERVICE 

Health  Reports. — The  following  cases  of  smallpox,  yellow 

fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  April  9, 1904 : 

Cases  Deaths 

1 
5 

Florida ; 
Illinois : 

Indiana : 
Kentucky : 
Louisiana : 

Maryland : 
Massachusetts : 
Michigan  : 
Missouri : 
New  York : 

Ohio: 

Pennsylvania : 

South  Carolina ; 

Tennessee : 

Virginia  : 
Wisconsin : 

Austria : 
Belgium : 
Brazil: 
Canada : 
Colombia: 
Formosa : 
France ; 
Great  Britain : 

Smallpox— United  States. 

Jacksonville   Mar.  26-Apr.  2... 
Chicago   Mar.  2tt-Apr.  2... 
Danville   Mar.  26-Apr.  2... 
South  Bend   Mar.  26-Apr.  2... 
Covington   .Mar.  26-Apr.  2... 
New  Orleans   Mar.  26-Apr.  : 

Baltimore   Mar. 
Lowell   Mar. 
At  75  localities   Mar. 
St.  Louis   Mar.  26-Apr.  2.. 
Buffalo   Mar.  26-Apr.  2... 
Niagara  Falls   Mar  26-Apr.  2... 
Cleveland   Mar.  25-Apr.  1  .. 
Dayton   Mar.  26-Apr.  2... 
Carbondale   Mar.24-31   
Erie   Mar.  26-Apr.  2... 
Philadelphia   Mar.  26-Apr.  2... 
Pittsburg   Mar.  26-Apr.  2... 

Reading   Mar.  28-Apr.  4... 
Charleston   Mar.  26-Apr.  2... 
Greenville   Mar.  19-26   
Nashville   Mar.  26-Apr.  2... 
Pocahontas   Mar.  24-31   
Milwaukee   Mar.  26-Apr.  2... 

Smallpox— Foreign  . 

1 
2 
4 

Two  imported. 
26-Apr.  2....       4 
2b-Apr.  'i....       1 
19-26   Present. 

15 
3 
1 
6         2 
5 
1 
2 

32         7 
4 

3  imported. 
1 
2 
2 
5 
6         2 
S 

India: 

Mexico : 

Netherlands : 
Russia ; 

Straits  Settlements Turkey : 

Brazil : 
Mexico : 

Prague   Mar 
Antwerp   Mar. 
Rio  de  Janeiro   Feb 
Quebec   Mar 
Barranquilla   Mar. 
  Jan. 
Paris   Mar. 
Edinburgh   Mar. 
Glasgow   Mar. 
Hull   Mar. 
Leeds   Mar. 
Leith   Mar. 
London   Mar. 
Manchester   Mar. 
Neweastle-on-Tyne.Mar. 
Nottingham   Mar. 
Sheffield   Mar. 
South  Shields   Mar. 
Bombay   Mar. 
Calcutta   Feb. 
Karachi   Feb. 
Mexico   Mar. 
Vera  Cruz   Mar. 
Amsterdam   Mar. 
Moscow   Mar. 
St.  Petersburg   Mar. 
Singapore   Feb. 
Constantinople   Mar, 

Yellow  Fbver. 

Rio  de  Janeiro   Feb.  28-Mar.  6.. 
Merida   Mar.  13-19   
Tehuantepec   Mar.  19-26   

6-12   

12-19   

28-Mar.  6... 12-19   7-20   

1-31   

12-19   
12-9   
18-25   
12-19   
19-26   
12-19   12-26   

12-19   12-19   
12-19   
6-19   
12-19...   1-8   

20-Mar.  5.. 
28-Mar.  6.. 
13-20.   19-26   
19-26   5-12.   

5-12   

20-27   

13-20   

2 
16 
45 
I 

9 

15 

8 
46 

1 
S4 
3 
7 

13 

16 

11 
1 
3 
5 

10 

19 
7 
2 
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India ; 

Turkey  in  Asia : 

Africa  ? 
Australia: 

Cholera. 

Bombay   Mar.  1-8   
Calcutta    Feb.  20-Mar.  5.. 
Madras   Feb.  13- Mar.  i.. 
Bassorah   Feb.  9-12   

Brazil; 
India : 

Peru : 

Plague. 

Port  Elizabeth   Feb.  27-Mar.  5... 
Brisbane   Feb.  6-20   
Sydney   Mar.  10   
Rio  de  Janeiro   Feb  2S-Mar.  6... 
Bombay    Mar.  1-8   
Calcutta   Feb.  20-Mar.  5.. 
Karachi.   Feb.  28-Mar.  6.. 
Madras   Feb.  27-Mar.  4.., 
Lima   Mar.  23-.S0   

1 
77 
7 
4 

968 
291 
90 
1 
4 

Cbanges    in   the  Medical  Corps  of  the  C  8.  Army  for 
the  week  ended  April  9, 1904 : 

Allen,  Ira  A.,  Olmon  P.  Goff  and  James  M.  Feeney,  contract  sur- 
geons, are  relieved  from  further  duty  with  the  Eleventh  Infantry, 

in  camp,  Presidio,  in  order  to  enable  them  to  avail  themselves  of 
leaves  granted  in  the  Philippines  division. 

Dennis,  Mills,  contract  surgeon,  in  camp,  Presidio,  will  report  to  the 
commanding  officer.  Eleventh  Infantry,  in  camp,  Presidio  for  duty 
to  accompany  that  regiment  to  Fort  D.  A.  Kus.sell.  Upon  the  com- 

pletion of  this  duty  he  will  proceed  to  his  home.  Temple,  Tex.,  for 
annulment  of  contract. 

NoRVELL.  Bonaparte  P.,  contract  surgeon,  is  relieved  from  further 
duty  with  the  Eleventh  Infantry,  in  camp,  Presidio,  and  assigned 
to  duty  with  the  Battalion  of  Philippine  Scouts,  in  camp,  infantry 
cantonment,  Presidio. 

Ames.  Roqer  P.,  contract  surgeon,  is  granted  leave  for  one  month. 
Macy,  Frederick  .S.,  contract  surgeon,  is  granted  leave  for  fourteen 

days  from  about  April  15. 
NORVELL,  Bonaparte  P.,  contract  surgeon,  is  relieved  from  further 

duty  with  the  Battalion  of  Philippine  Scouts,  inlantry  cantonment, 
Presidio,  and  will  proceed  to  his  home,  St.  Louis,  Mo.,  for  annul- 

ment of  contract. 

Many,  Harry  C,  contract  surgeon,  is  granted  leave  for  two  months 
from  about  June  1. 

Mabee,  First  Lieutenant  James  I.,  assistant  surgeon,  is  granted  leave 
for  one  month. 

Miller,  First  Lieutenant  Keoben  B.,  assistant  surgeon,  is  granted 
leave  for  two  months,  to  take  effect  upon  his  relief  from  duty  at 
the  Array  Medical  School,  with  permission  to  apply  for  an  exten- sion of  one  month. 

Changes  in   the  Medical  Corps  of  the  U.  8,  Navy  for 
the  week  ended  April  9,  1904 : 

Taylor,  E.  C,  assistant  surgeon,  detached  from  the  Naval  Museum 
of  Hygiene  and  Medical  School,  Washington,  1).  C,  and  ordered  to 
the  Naval  Hospilal,  Naval  Station,  San  Juan,  P.  B.,  sailing  from 
New  York,  N.  Y.,  about  April  9— April  1. 

CAMPBELL,  F.  E., assistant  surgeon,  detached  from  the  Naval  Museum 
of  Hygiene  and  Medical  School,  Washington,  D.  C  ,  and  ordered  to 
the  Constellation— April  1. 

MANCHEiiTER,  J.  D.,  assistaut  surgeon,  ordered  to  the  Columbia,  April 
U— April  1. 

Feasb,  T.  N.,  assistant  surgeon,  ordered  to  the  Hartford,  April  14— 
April  1. 

Reeves,  I.  S.  K.,  assistant  surgeon,  ordered  to  the  Minneapolis,  April 
14-Aprlll. 

Wentworth,  a.  R.,  surgeon,  granted  leave  for  one  month  from  April 
5— Aprils. 

Bishop,  L.   W.,  assistant  surgeon,  detached  from  treatment  at  the 
Naval  Hospital,  Mare  Island,  Cal.,  ordered  home  and  granted  sick 
leave  for  two  months— April  3. 

Changes  in  the  Public  Health  and  Marine-Hospital 
Seryice  for  the  week  ended  April  7,  1904: 

Von  Ezdorf,  R  H.,  passed  assistant  surgeon,  detailed  as  recorder  of 
board  of  examination  which  met  at  Washington,  D.  C,  April  4, 
1901,  for  the  examination  of  candidates  for  appointment  as  assistant 
surgeon— April  0, 1904. 

Foster,  M.  H.,  passed  assistant  surgeon,  bureau  letter  of  March  19, 
granting  leave  of  absence  for  ten  days  from  March  30,  amended  so 
that  said  leave  shall  be  effective  from  April  29— April  8,  1901. 

Anderson,  J.  F.,  passed  assistant  surgeon,  relieved  from  duty  as 
recorder  of  board  of  examiners  which  met  at  Washington,  D.  C, 
April  4,  19)4,  for  the  examination  of  candidates  for  appointment  as 
assistant  surgeon— April  6, 1'JOl. 

McUlistic,  T.  B,  assistant  surgeon,  relieved  from  duty  In  the  Hygienic 
Ijaboratory,  Washington,  l>.  C.and  directed  to  proceed  toTampIco, 
Mexico,  for  duty  in  the  office  of  the  United  States  Consul— April  2, 
1904. 

Glover,  M.  W.,  assistant  surgeon,  to  proceed  to  Vancouver,  B.  C,  for 
special  temporary  duty— April  2,  190*. 

Warren,  B.  8.,  assistant  surgeon,  granted  leave  of  absence  for  six 
days  from  April  10— April  5,  1904. 

MoNCUKK,  J.  A.,  acting  assistant  surgeon,  department  letter  granting 
leave  of  absence  for  thirty  days  from  April  1, 1904,  amended  so  that 
said  leave  Bhall  be  effective  from  April  lOj-March  81, 1904. 

Board  Convened. 

Board  convened  to  meet  at  Stapleton.  N.  Y.,  April  4, 1901,  for  the 
physical  examination  of  officers  of  the  RevenueCutter  Service.— Detail 
for  the  B<jard  :  Passed  Assistant  Surgeon  A.  C.  Smith,  chairman; 
Asslstjmt  Surgeon  T.  W.  Salmon,  recorder. 

CLINICAL  NOTES  AND  CORRESPONDENCE 
[Communications  are  invited  for  this  Department.    The  Editor  Is 

not  responsible  for  the  views  advanced  by  any  contributor.] 

AN  EFFICIENT  ARMY  MEDICAL  SERVICE. 
BY 

JAIMES  S.  KENNEDY, 

of  Fort  McDowell,  Angel  Island,  Cal. 

Late  Captain  Assistant  Surgeon  U.  8.  Volunteers;  Contract  Surgeon U.  S.  Army. 

To  the  Editor  of  American  Medicine : — It  seems  strange 
that  so  little,  or  no  notice,  has  been  taken,  editorially,  of  the 

new  "  bill  to  increase  the  efficiency  of  the  Medical  Department 

of  the  U.  S.  Army,"  now  being  earnestly  pressed  by  the 
Surgeon-General,  and  which  is  of  the  most  important  interest 
to  the  medical  profession  at  large,  from  whence  the  new 

material  must  come. 

This  bill  is  simply  an  act  of  justice,  as  well  as  the  entering  ̂  

wedge  to  shelve  forever  the  impossible  "contract  surgeon" 
system  as  it  now  exists,  and  to  increase  the  medical  corps  by  a 

trained  set  of  surgeons,  who  have  already  served  from  the  first 

call  for  help,  and  to  place  it  in  the  first  class  as  to  efficiency  and 

service. 
The  main  feature,  as  restricted  to  a  short  article,  consists  of 

a  positive  rank  as  first  lieutenant,  longevity  of  service,  the 

privilege  of  quarters,  allowances,  etc.,  of  the  officer  of  the 
same  rank  in  the  regular  corps.  These  features  are  good,  but 

they  do  not  go  far  enough.  To  these  should  be  added  "retire- 
ment "  for  long  and  faithful  service,  which  is  but  placing  it  on  a 

par  with  the  other  statf  departments. 

In  brief  this  bill  for  the  "  medical  reserve  corps"  allows  for 
past  service  as  a  volunteer  medical  officer,  or  for  service  in  the 

"  reserves,"  and  in  case  the  medical  reserve  officer  desires  to 
take  the  examination  for  the  regular  corps,  and  provided  he 

has  three  or  more  years  of  service,  he  is,  if  passed,  made  a  cap- 
tain at  once  and  not  as  a  former  correspondent  stated,  have  to 

wait  for  from  five  to  eight  years  for  a  captaincy. 

Better  than  all  else,  this  bill  will  do  away  with  the  impos- 
sible contract  system  entirely,  and  in  its  place  there  will  be 

organized  a  commissioned  force  of  experienced  medical 

officers  (reserve)  with  actual  rank  and  its  privileges,  and  in 
number  no  more  than  are  now  serving  under  the  present 

regime,  for  the  Surgeon-General  will  not  recommend  any  officer 

for  appointment  who  has  not  passed  a  satisfactory  examina- 
tion, and  whose  services  have  not  been  of  the  highest  character 

as  to  efficiency  and  professional  ability. 
There  are  several  changes  that  would  make  this  bill  as  near 

perfect  as  possible,  one  o(  which  is  the  question  of  relative 
rank.  The  new  bill  .states  that  the  officer  entering  the 

"reserves"  must  take  rank  next  after  all  other  lieutenants  of 
the  line  or  statf.  Par  better  would  be  the  plan  that  worked  so 

smoothly  in  the  volunteer  medical  corps  during  the  campaign 

in  Cuba  and  the  Philippines — that  of  taking  rank  according  to 
date  of  commission — but  in  the  bill  as  it  is  now  those  who  have 
served  since  the  first  call  would  have  to  come  in  after  the 

recent  graduate,  who  has  had  no  service  at  all. 

As  a  class  we  ire  much  pleased  to  see  the  interest  taken  in 

this  bill  by  the  different  societies  at  large  and  resolutions  are 

looked  for  from  the  National  Associations,  urging  their  rep- 
resentatives to  take  this  matter  up  with  the  Committee  on 

Legislation,  and  the  added  influence  of  personal  adherents  on 
the  floor  of  the  House  and  Senate. 

We  also  owe  much  to  the  brilliant  ex-Governor  of  the 

Philippines— now  the  Honorable— the  Secretary  of  War— who 
has  been  in  constant  contact  with  the  medical  officers,  consti- 

tuting the  Contract  Surgeons  of  the  U.  S.  Army  in  the  Philip- 
pines, and  who  has  favorably  endorsed  this  bill  on  account  of 

his  personal  knowledge  of  the  difficulties  under  which  the  con- 
tract system  worked. 

To  the  present  .Surgeon-General  of  the  U.  S.  Army,  for  his 
earnest  efforts  in  the  passage  of  this  bill,  and  for  his  sense  of 

respect  and  courtesy  due  to  the  contract  surgeons  as  profes- 
sional men,  and  universal  kindness  to  us  as  a  class,  Surgeon- 

General  O'Reilly  has  earned  the  undying  gratitude,  the  sincere 
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respect,  admiration,  and  esteem  of  every  member  of  the  med- 
ical corps  who  has  gone  Into  the  army  as  a  contract  surgeon, 

or  who  has  served  under  him  in  the  volunteer  medical  corps. 
Speaking  as  a  member  of  the  late  volunteer  medical  corps 

and  as  a  contract  surgeon,  who  has  the  best  interest  of  this  bill  at 
heart,  and  who,  from  personal  observation,  having  served  in 
both  capacities,  is  familiar  with  the  sacrifices  made  and  the 
Injustice  of  the  present  system,  earnestly  solicit  the  power  and 
influence  of  your  pen  in  securing  the  favorable  consideration  of 
this  bill  by  the  Senate  and  the  House,  and  also  to  further  the 

adoption  of  the  "  retirement "  clause  as  well  as  the  actual  rank 
from  the  date  of  commission. 

By  so  doing  you  would  be  conferring  an  incalculable  bene- 
fit and  favor  to  the  medical  men  who  are  now  serving  as  con- 

tract surgeons  in  the  United  States  Army. 

A  CASE   OF   RABIES  AND   ONE  OF  UNDIAGNOSED 

FEVER.' BY 

CARL  S.  TOMPKINS,  M.D., 
of  Randolph,  N.Y. 

HYDBOPHOBIA. 

Case  I.— The  patient  was  G.  K.,  a  school  boy,  aged  11. 
Family  and  personal  history  are  good.  About  January  22  he 
was  bitten  on  the  left  hand  by  a  strange  dog.  The  wound  was 
not  cauterized,  but  the  hand  was  soaked  in  warm  salt  water. 
His  health  was  good  until  the  evening  of  March  2,  when  he 
complained  of  feeling  tired.  He  lay  on  a  couch  all  the  evening, 
which  was  very  unusual  for  him.  He  did  not  go  to  school 
March  3,  on  account  of  headache  and  feeling  tired  out.  He  did 
not  sleep  well  that  night,  vomited  frequently,  and  choked 
when  he  tried  to  drink. 

On  March  4  the  patient  behaved  peculiarly  all  the  morning. 
About  2  p.m.  he  began  screaming  and  running  about  the  room. 
He  had  a  sensation  of  smothering,  and  would  turn  his  head 
away  from  water  when  it  was  offered  him. 

At  3  p.m.  Dr.  Arthur  Sage  was  called,  and  found  the 
patient  in  a  state  of  marked  mental  excitement.  Temperature 
at  that  time  was  100.5°.  Bowels  and  kidneys  had  been  acting normally. 

He  slept  about  two  hours  that  evening.  At  11  p.m.  he 
became  violent.  The  doctor  was  called,  and  he  gave  the  patient 
a  tablet,  which  he  swallowed.  He  was  offered  water ;  he  took 
one  swallow,  and  jumped  to  the  center  of  the  room.  He  had 
no  fear  of  water  before  trying  to  swallow  it,  but  after  that  re- 

fused to  take  it  into  his  mouth. 
He  talked  ramblingly,  but  coherently.  He  was  rational  at 

intervals.  He  had  hallucinations  of  seeing  cats  and  dogs,  made 
a  peculiar  cry  that  might  be  thought  to  sound  like  the  barking 
of  a  dog,  and  tried  to  bite  the  doctor. 

He  began  frothing  at  the  mouth  at  midnight ;  this  condition 
continued  throughout  the  night,  except  when  controlled  by 
morphin. 

On  March  5,  at  8  a.m.,  temperature  was  103°  by  axilla,  pulse 
120.    There  was  tremor  and  twitching  of  the  eyelids. 

During  the  morning  spasms  of  the  legs  appeared,  rapid 
kicking  of  the  legs  rather  than  spasms  of  groups  of  muscles. 
This  was  controlled  by  morphin,  and  he  was  given  a  large  dose 
before  being  taken  on  the  ambulance;  he  was  in  a  comatose 
state  when  he  entered  the  hospital  at  4  p.m. 

The  stupor  diminished  in  the  course  of  half  an  hour,  so  that 
he  recognized  his  father  and  mother.  The  spasms  of  the  legs 
returned,  but  there  was  no  twitching  of  the  eyelids.  He  was 
given  no  more  morphin.  A  small  dose  of  bromid  and  chloral 
was  administered  per  rectum.  He  would  take  nothing  by  mouth. 

Temperature  per  rectum  was  106°,  pulse  130,  when  he 
entered  hospital.  By  7  p.m.  convulsions  had  stopped,  and  he 
passed  into  a  stupor,  from  which  he  did  not  rally. 

Death  occurred  at  9  p.m. 
Autopsy.— The  coverings  of  the  brain  and  cord  appeared somewhat  red.    No  other  pathology  found. 
Portions  of  the  spinal  cord  were  removed  by  Dr.  Matzinger. 

Two  rabbits  were  trephined  and  subdural  inoculation  of  a  solu- 
tion of  the  cord  made.  Both  rabbits  developed  the  paralytic 

form  of  rabies,  one  dying  on  the  seventeenth,  and  the  other  on 
the  nineteenth  day. 

AN  UNDIAONOSBD  CASE  OP  FEVER. 

Case  II.— L.  A.,  aged  22,  born  in  southern  Italy,  is  a laborer,  and  single. 
He  entered  Buffalo  General  Hospital  February  18, 1903,  and 

was  discharged  April  1,  1903. 
Paynity  History.— GooA. 
Personal  History.— The  patient  came  from  Italy  11  months 

>  The  cases  occurred  In  the  Buffalo  Oeueral  Hospital,  service  of  Dr. Charles  Stockton. 

before  entering  hospital.  He  had  been  sick  only  once  before — 
that  was  two  years  ago.  He  was  in  bed  one  month,  had 
fever,  and  lost  weight.  He  thinks  his  fever  was  high  for  two  or 
three  days  at  a  time,  then  two  or  three  days  would  intervene 
without  fever.  He  had  no  chills,  epistaxis,  nor  diarrhea.  He 
never  liad  a  chill  before  or  since. 

Present  Ilhiess. — One  month  before  entering  the  hospital  he 
had  to  stop  work  and  go  to  bed.  He  had  fever,  headache,  loss 
of  appetite,  and  had  lost  weight. 

A  few  days  before  entrance  he  expectorated  a  little  blood. 
He  feels  about  the  same  as  he  did  when  sick  two  years  ago,  but worse. 

Physical  Examination  on  Entrance. — Lungs  clear;  first 
heart  sound  weak ;  second  pulmonic  somewhat  accentuated ; 
spleen  palpable,  large  and  firm 

Temperature  was  98°,  pulse  120,  respirations  20  when  enter- ing February  18. 

Temperature  remained  at  98°  until  2  a.m.,  February  20, 
when  It  was  97°,  but  it  returned  to  98°  at  6  a.m.  Pulse  had 
dropped  to  60.  Respirations  did  not  rise  above  25  throughout 
illness.  Temperature  rose  gradually  until  at  2  p.m.  on 
February  21  it  reached  103.4°;  at  6  a.  m.,  February  23,  it  was 
99°;  at  6  p.m..  106.2°;  at  10  a.m.  February  24  it  was  98°; 
at  6  p.  m.,  104°;  at  6  a.m.,  February  25,  it  was  97°:  at  6 
p.m.,  103.4°  ;  at  2  a.m.,  February  26.  again  97°. Pulse  followed  rises  in  temperature,  120  being  the  highest. 

No  antipyretics  were  used.  When  temperature  was  102.5°  or 
above,  a  cold  sponge  or  a  hot  mustard  foot-bath  was  given. 

Two  more  periods  of  high  temperature  occurred,  but  were 
not  so  severe.  At  2  p.m.  on  February  28  the  temperature  had 
risen  to  103.2°,  and  at  6  p.m.  on  March  4  it  was  103°. 

On  March  4  quinin  was  administered  in  60  eg.  doses  at  10 
a.m.  and  12  m.,  and  continued  until  March  18. 

The  temperature  did  not  riseabove99°  after  March  4,  except 
that  on  the  evening  of  March  8  it  reached  101°.  Bowels  had  not 
moved  for  36  hours.  Temperature  dropped  to  normal  in  four 
hours  after  a  bowel  wash  was  given. 

The  meager  history  was  obtained  through  an  interpreter. 
It  was  impossible  to  determine  whether  he  had  been  given  an 
antipyretic  before  entering  the  hospital. 

At  no  time  did  he  have  a  chill.  He  was  not  extremely  pros- 
trated, and  was  never  delirious. 

Special  Examination.— Vnrxe  practically  normal ;  first 
examination  showed  a  faint  trace  of  albumin. 

(S'pM^Mjrt.— February  25,  streptococci,  staphylococci,  and  a 
few  pus  cells  present. 

No  tubercle  bacilli,  diplococci  of  pneumonia,  or  bacilli  of 
influenza  found. 

B/ood.— February  20,  hemoglobin,  Q5fo ;  erythrocytes, 
4,400,000;  leukocytes,  7,600.    Differential  count  of  leukocytes  : 

Lymphocytes  (small),  25%. 
Lymphocytes  (transitional  and  large),  6%. 
Polymorphonuclear  neutrophiles,  65%. 
Eosinophiles,  3%. 
Plasmodium  of  malaria  was  not  seen.  Frequent  examina- 

tions for  the  Plasmodium  were  made,  but  it  was  never  found. 
Widal  reaction  was  positive  on  February  27.  Stools  were 

not  of  a  typhoid  character. 

ANAESTHOL. 

To  the  Editor  of  American  Medicine : — We  herewith  state 
that  the  use  of  the  name  of  Dr.  Willy  Meyer,  of  New  York, 

upon  the  label  of  the  new  anesthetic  "Anaesthol"  was  made 
without  his  knowledge,  though  in  entire  good  faith  upon  our 

part. 

At  his  request  the  label  has  been  changed  and,  in  order  to 
protect  the  medical  profession  against  unreliable  imitations,  it 
will  henceforth  bear  the  name  of  Dr.  Weidig,  the  originator  of 
the  new  compound. 
Lbhn  &  Fink,  Chass.  Cooper  &  Co. 

120  William  St.,  New  York,        194  Worth  St.,  New  York, 
Sole  Selling  Agents.  Sole  Manufacturers. 

March  29,  1904.   

Women  Physicians. — The  question  of  the  suitability  of 
women  for  the  medical  profession  has  been  raised  again  by  the 
action  of  the  Western  Infirmary,  Westminster,  in  dispensing 
with  the  services  of  a  lady  doctor  after  a  probationary  of  3 
months.  There  was  no  question  of  incapacity  raised  in  this 
instance ;  but  the  decision  to  cancel  her  appointment  was 
purely  the  result  of  what  is  called  prejudice.  With  this 
prejudice  we  must  confess  to  have  considerable  sympathy. 
That  it  is  a  good  thing  for  some  women  to  enter  the  medical 
profession  we  have  no  doubt ;  but  it  must  remain  a  profession 
for  women  of  exceptional  nerve  and  capacity.  It  must  not 
count  as  one  among  many  professions  of  equal  suitability  for 
all  women  of  the  intellectual  ability  to  enter  it,  for  a  nervous 
breakdown,  as  we  were  tragically  reminded  not  long  ago,  is  far 
more  serious  in  the  case  of  a  woman  than  a  man.  It  is  a  ques- 

tion not  of  the  equality  of,  but  of  the  difference  between  the 

aexea.-lLancet.} 
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ORIGINAL  ARTICLES 

A  REVIEW  OF  LITERATURE  RELATING  TO  SERUM 

DIAGNOSIS.=i= BY 

HANDLE  C.  ROSENBERGER,  M.D., 

of  Philadelphia. 

Associate  in  Bacteriology,  Jefferson  Medical  College ;  Director  of  the 
Clinical  Laboratory  of  the  Philadelphia  General  Hospital. 

(From  the  laboratories  of  the  Jefferson  Medical  College  Hospital.) 

It  is  not  my  purpose  to  attempt  an  exhaustive  review 
of  all  the  literature  bearing  upon  this  interesting  sub- 

ject, but  to  include,  so  far  as  possible,  the  most  recent 
progress  in  serum  diagnosis. 

As  is  well  known,  the  first  application  of  serum  reac- 
tion to  diagnosis  was  in  enteric  fever.  Ross  claims  that 

the  discovery  should  be  accredited  to  Griinbaum  who, 
in  1896,  while  working  in  Gruber's  laboratory,  in 
Vienna,  obtained  positive  agglutinative  reactions  in 
typhoid  fever.  The  first  test  was  made  on  March  14. 
This  discovery  was  promptly  corroborated  and  quickly 
followed  by  other  investigators  obtaining  agglutinative 
reactions  in  other  diseases  and  with  pther  bacteria.  As 
examples  of  the  widespread  application  of  the  test,  the 
following  organisms  are  now  agglutinated  by  the  serum 
in  their  selective  cases  :  Streptococcus  pyogeties,  diplo- 
coccus  of  pneumonia,  bacillus  of  plague,  colon  bacillus, 
bacillus  of  dysentery  (Shiga),  paratyphoid  bacillus,  para- 

colon bacillus,  Gartner's  bacillus,  Booker's  bacilli, 
staphylococci,  gonococcus,  spirilli  of  cholera  and  of 
relapsing  fever,  bacillus  of  tuberculosis,  members  of  the 
proteus  group,  bacillus  of  tetanus,  Oidium  laclis,  bacillus 
of  diphtheria,  and  others.  Not  only  are  bacteria  subject 
to  this  reaction,  but  animal  parasites,  as  the  trypano- 
somes,  have  been  agglutinated  by  the  serum  of  patients 
suffering  from  sleeping  sickness  and  trypanosomiasis 
fever. 

Freyer'  claims  that  the  blood  of  all  native  Indians 
poasesses  agglutinating  power  in  health,  but  this  state- 

ment is  contradicted  by  W.  C.  Brown, ^  who  made  a 
number  of  tests  with  negative  results. 

Technic. — The  technicofthe  Widal  test  is  perfectly 
simple,  and  usually  consists  in  bringing  together  the 
bacilli  in  young  bouillon  culture,  or  a  water  suspension 
from  ̂ n  agar  culture,  and  the  serum  of  the  individual  in 
a  proper  dilution.  The  culture  should  not  be  over  24 
hours  old,  and  the  bacilli  actively  motile,  although  dead 
typhoid  bacilli  may  also  be  used  for  the  reaction. 
Examine  the  culture  before  beginning  the  test,  to  see 
that  clumps  are  not  present.  If  they  exist,  the  culture 
should  be  filtered  through  paper  and  the  filtrate  used  for 
the  test.  The  blood  or  serum  may  be  collected  in 
various  ways  :  (1)  By  a  capillary  pipet  in  which  coagu- 

lation and  separation  occur  ;  (2)  by  the  white  blood  cell 
pi{>et  in  which  a  dilution  of  1  to  20  is  made  ;  (3)  obtain 
pure  serum  from  a  blister  ;  (4)  dried  blood  may  be  used. 

The  technic  employed  at  the  Jefferson  Hospital  and 
Philadelphia  Hospital  is  the  useof  anonincubated  bouil- 

lon culture  of  the  typhoid  bacillus  not  over  24  hours  old, 
mixing  1  drop  of  this  culture  with  1  drop  of  diluted 
blood.  The  dilution  of  the  blood,  1  to  20,  is  facilitated 
by  means  of  the  pipet  used  for  counting  leukocytes ; 
using  a  drop  of  each,  a  dilution  of  1  to  40  is  obtained ;  30 
minutes  is  given  as  the  time  limit. 

Haedke'  recommends  the  mixture  of  a  loop  of  solid 
culture  with  typhoid  serum  on  a  gla.ss  slide.  McWeeney,* 
by  mixing  1  fo  serum  in  a  hanging  drop  with  bouillon 
culture,  and  placing  in  the  incubator  at  87°  C.  for  4 
hours ;  twiste<l  and  convoluted  chains  of  motionless 
bacilli  will  form  if  the  case  is  one  of  enteric  fever. 

When  a  test  is  made  with  dried  blood,  it  must  bo 
moistened  with  distilled  water,  the  difficulty  of  obtain- 

•  Read  before  the  PalboloKlcal  Boclety  of  Philadelphia,  February 
U,  1904. 

ing  an  accurate  dilution  being  one  objection  to  this 
method.  There  is  much  difference  of  opinion  as  to  just 
how  much  the  serum  should  be  diluted.  Most  observers 
recommend  a  dilution  of  1  to  20,  or  1  to  40  ;  some  use  1 
to  200,  and  even  1  to  20,000  has  been  found  effective  in 
an  occasional  ease.  It  has  been  found  very  often  that 
the  reaction  is  negative  with  dilution  of  1  to  20,  and 
positive  with  dilution  of  1  to  50,  and  vice  versa.  This 
apparently  is  accounted  for  by  the  presence  of  certain 
bodies — proagglutinoids,  described  by  Shiga  ̂  — that  de- 

velop from  the  agglutinins  and  combine  with  the  bacilli, 
but  lose  the  power  of  combining  with  the  agglutinin. 
These  bodies — proagglutinoids— are  developed  from  the 
agglutinins  through  extraneous  influences,  and  possess  a 
greater  affinity  for  the  bacilli  than  the  unchanged  agglu- 

tinins, having  lost  their  agglutinophore  group,  but 
retaining  the  haptophore  group ;  they  have  been  pro- 

duced artificially  by  heating  dysentery-immune  serum 
to  60°  C,  or  by  shaking  with  chloroform,  or  exposing  it 
to  sunlight  for  a  few  days  (Eisenberg  and  Bail).  Cole- 

man and  Buxton*  insist  upon  a  dilution  of  1  to  50. 
J.  S.  Billings,  Jr.,  uses  a  dilution  of  1  to  20;  clump- 
ing and  death  of  the  bacilli  must  occur  in  10  minutes. 
Bryant '  says  that  in  Guy's  Hospital  it  is  customary 

to  use  50^,  5fc,  and  0.5^  dilution  and  Widal's  reaction 
is  not  considered  positive  unless  clumping  and  immo- 

bility of  the  bacilli  occur  with  the  1  to  200  dilution 
within  half  an  hour.  Examinations  made  before  the 
eleventh  day  of  the  disease  with  a  negative  result  are  of 
little  value.  In  this  connection  he  mentions  W.  C.  C. 

Pake's  analysis  of  304  consecutive  cases,  in  which  the 
error  was  only  3.03  fc . 

Baltharde*  states  that  by  the  injection  of  nonfatal 
doses  of  the  typhoid  toxin  an  antityphoid  serum  possess- 

ing agglutinating  power  of  1  to  100,000  but  without 
decided  bactericidal  action  (in  vitro)  may  be  obtained. 

Libman "  claims  that  if  the  blood  is  employed  imme- 
diately after  drying,  the  result  is  not  so  good  as  when  it 

is  u.sed  some  hours  later.  However,  in  the  summer,  if 
the  blood  is  not  taken  for  the  test  within  24  hours,  it  is 
not  so  easy  to  obtain  the  Widal  reaction. 

Picker '"  has  perfected  a  fluid  to  which  he  has  applied 
the  name  diagnosticum,  with  which  it  is  possible  to 
obtain  the  Widal  reaction  without  the  necessity  of  living 
cultures  of  typhoid  bacilli.  The  fluid  is  sterile,  slightly 
turbid,  and  is  said  to  keep  well  for  9  months.  The 
reaction  is  perceptible  to  the  naked  eye,  absolutely 
unmistakable,  and  occurs  at  ordinary  room  temperature. 
"The  fluid  is  derived  once  from  one  and  the  same 

typhoid  stem." A.  J.  Wolff"  recommends  smearing  an  agar  slant 
with  typhoid  feces  and  from  the  growth  resulting, 
inoculating  1  or  2  tubes  of  bouillon.     The  bouillon  must 

N 
react  from  Ifc  to  2^  alkaline  with  r^  acid,  using  phenol- 
phthalein  as  indicator.  A  sample  of  the  blood  is  taken 
and  mixed  with  the  bouillon  culture  and  placed  under 
the  microscope.  If  there  is  sufficient  agglutinative 
material  present,  the  typhoid  bacilli  will  clump  while 
the  colon  bacilli  remain  active.  In  35  tests  thus  made, 
every  case  that  gave  a  positive  reaction  by  this  method 
proved  to  be  typhoid  fever. 

Proescher''  recommends  collecting  the  blood  in 
U-shaped  tubes  of  a  diameter  of  2  mm.  The  tubes  are 
closed,  centrifugalized,  and  the  serum  separated  by 
breaking  the  tube  with  a  file.  The  serum  is  then  trans- 

ferred by  capillarity  from  the  tubes  to  pipets  grad- 
uated in  0.01  cc.  This  is  then  diluted  in  1  to  10  normal 

salt  solution,  and  portions  are  placed  in  small  test-tubes, 
the  first  part  without  additional  dilution,  the  second 
diluted  one-half,  and  so  on  through  5  dilutions.  Each 
tube  then  receives  5  cc.  of  typhoid  bouillon  culture, 
which,  after  24  hours'  growth,  has  been  killed  by  adding 
1  fn  formalin.  This  diluted  culture  is  then  added  to  the 
tube,  in  quantity  equal  to  that  which  the  tubes  already 
contain.    The  tubes  are  at  once  emptied  into  small  glass 
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dishes  and  placed  in  the  incubator  for  1  to  2  hours. 
After  this  they  are  examined  with  relatively  low  powers 
(about  50  diameters)  when  the  agglutinative  masses  can 
readily  be  seen. 

The  reaction  occurs,  by  the  methods  just  given,  in 
from  15  minutes  to  2  hours;  while  in  the  macroscopic 
test  in  which  a  small  tube  of  the  culture  has  added  to  it 
blood  or  serum  from  the  patient,  5  or  6  hours  is  necessary 
for  the  reaction  to  be  completed. 

In  the  microscopic  test  a  positive  reaction  is  said  to 
occur  when  all  the  organisms  in  the  field,  group  or  agglu- 

tinate and  motility  ceases.  In  the  macroscopic  or  tube 
test  a  positive  reaction  is  said  to  occur  when  the  uniform 
turbidity  clears  and  the  bacteria  settle  in  small  masses 
at  the  bottom  of  the  tube. 

A.  E.  Wright,"  in  the  case  of  patients  suffering  from 
or  preventively  inoculated  against  tuberculosis,  uses  a 
suspension  of  extremely  fine  detritus  of  tubercle  bacilli 
in  carbollzed  water.  By  employing  1  to  1,000  solution 
of  common  salt  to  dilute  the  serum,  instead  of  8.5  per 
1,000  solution  prescribed  by  Koch,  fallacious  agglutina- 

tions and  precipitations  are  completely  avoided. 
Wright's  modification  of  Koch's  procedure  is  as  fol- lows: 
A  minute  quantity  of  powdered  tubercle  bacilli  is  placed  in 

an  agate  mortar,  to  which  is  added,  drop  by  drop,  a  0.5% 
solution  of  carbolic  acid.  After  triturating  for  a  few  minutes 
the  turbid  suspension  is  siphoned  into  a  capsule.  After  seal- 

ing the  ends  of  the  capsule  it  is  centrifugalized  and  the  super- 
natant milky  Huid,  which  separates  in  a  few  minutes,  is  used 

for  the  test.  The  blood  is  obtained  in  a  special  capsule,  which 
is  then  placed  in  a  centrifuge  until  the  serum  separates  from 
the  cellular  elements.  A  capillary  pipet  is  then  used,  and  into 
this  is  aspirated  one  volume  of  the  undiluted  serum,  and  one 
volume  of  the  test  fluid  described  before.  This  mixture  is 
expelled,  and  after  thoroughly  mixing  upon  an  ordinary 
microscopic  slide,  exactly  one  volume  is  reaspirated  into  the 
stem  of  the  pipet. 

Having  divided  off  with  a  suitable  bubble  of  air,  there  is 
introduced  into  the  stem  of  the  pipet  one  volume  each  of  serum 
and  of  the  inert  diluent  (1  to  1,000  solution  olF  sodium  chlorid). 
These  two  last  mentioned  volumes  are  again  expelled,  and  after 
mixing,  constitute  the  quantity  of  diluted  serum  for  our 
second  test  dilution.  Having  mixed  this  on  a  slide  the  mixture 
Is  again  reaspirated,  and  as  in  the  former  case  and  all  subse- 

quent dilutions,  using  exactly  one  volume  of  the  mixed  fluids. 
Another  serum  dilution  is  now  made,  employing  for  this  pur- 

pose a  full  volume  each  of  two-fold  dilution  of  serum  and  of 
the  inert  diluent.  We  then  fill  upon  these  principles  in  suc- 

cession (into  the  stem  of  our  {jipet)  a  series,  ordinarily  7  or  8 
graduated  dilutions  of  serum  mixed  in  each  case  with  a  precisely 
equivalent  volume  of  the  bacterial  suspension.  Completion  of 
the  series  is  reached  by  introducing  into  the  pipet  a  mixture  of 
equal  volumes  of  the  inert  diluent  and  test  fluid  to  serve  as  a 
control.  The  pipets  are  then  sealed  and  placed  upright  in  the 
incubator  or  on  the  laboratory  bench.  After  an  interval  of  12 
hours,  ilocculation  and  deposition  associated  with  a  correspond- 

ing clearing  of  the  supernatant  fluid  takes  place.  The  precipi- 
tate in  the  two-fold  dilution  is  in  most  cases — presumably  as  a 

consequence  of  bacteriolysis— markedly  less  in  bulk  than  the 
precipitate  in  the  succeeding  dilution.  After  standing  for  a 
long  time,  a  deposit  makes  its  appearance  also  in  the  higher 
dilutions  of  the  serum  and  in  the  control. 

Besides  tuberculosis,  this  method  is  also  useful  in 
those  suffering  from  or  preventively  inoculated  against 
typhoid  and  Malta  fevers. 

Romberg'*  recommends  mixing  a  dry  culture  of 
tubercle  bacilli  with  1  liter  of  bouillon  containing  5 
grams  of  carbolic  acid.  For  use  1  part  of  this  is  mixed 
with  3  parts  of  distilled  water.  One  part  of  serum 
extracted  by  wet  cups  is  added  to  5,  10,  15,  or  20  of  the 
emulsion  which  is  left  in  the  tubes.  If  at  the  end  of  24 
hours  this  becomes  clear,  the  reaction  is  considered  posi- 

tive.    The  test  is  not  entirely  reliable. 
Koppen  '*  treats  the  tubercle  bacilli  with  caustic  pot- 
ash solution,  thus  saponifying  them.  The  stem  fluid 

which  he  uses  for  the  agglutination  test  is  milky,  and 
homogeneous,  and  does  not  become  putrid.  After  this 
saponification  the  tubercle  bacilli  take  the  stain  as 
readily  as  before. 

Thellung'"  finds  that  agglutinins  can  be  produced  by 
the  injection  of  tuberculin  into  guineapigs  and  rabbits. 
It  is  also  claimed  that  the  agglutination  does  not  occur 
constantly  or  regularly  in  tuberculosis. 

Lagriffoul,"  in  the  serum  diagnosis  of  tuberculosis, 
adopts  the  technic  of  Arloing  and  Courmont.  The 
cultures  are  made  in  a  2^  peptone  medium  containing 
Qfc  glycerin.  This  medium  is  reinoculated  every  20 
days  and  incubated  at  30°  C.  with  agitation  once  daily. 
Macroscopically  the  test  was  facilitated  with  dilutions  of 
1  to  5,  1  to  10,  and  1  to  15. 

Loeb"  uses  an  8  to  12-day  old  culture  of  the  tubercle 
bacillus  previously  grown  on  potato  and  homogenized. 
To  this  is  added  clear  blood-serum  or  serous  effusion  in 
the  proportion  of  1  to  5  or  more.  This  is  followed  if  the 
reaction  is  positive  by  a  flocculent  precipitate  in  the 
course  of  6  hours. 

Neufeld"  studied  the  agglutinative  action  of  the 
serum  of  immunized  animals  on  cultures  of  the  pneumo- 
coccus  in  broth  by  the  usual  methods  and  was  thus  the 
first  to  note  typical  agglutination  reactions  in  various 
dilutions,  both  microscopically  and  macroscopically.  In 
dilutions  of  1  to  50  he  was  able  to  obtain  the  reaction  in 
from  15  to  30  minutes. 

Bezancon  and  Griffon  '"  inoculated  1  cc.  to  2  cc.  of  clear 
undiluted  serum  with  pneumococci  and  observed  the 

appearance  of  the  growth,  at  the  end  of  15  or  16  hours' 
incubation,  to  be  characterized  by  the  formation  of  a 
membrane  at  the  bqttom  of  the  tube.  This  membrane 
consisted  of  branches  and  chains  of  pneumococci ;  this 
socalled  agglutination  can  be  observed  by  the  unaided 
eye.  These  two  observers  then  applied  the  method  to 
186  patients,  among  these  being  64  of  undoubted  pneu- 
mococcus  infection.  In  the  serum  from  these  patients 
the  growth  in  bunches  and  chains  was  observed  easily 
and  constantly.  The  dilutions  used  were  1  to  50  ;  they 
found  that  the  results  were  very  uncertain. 

Weaver "  in  testing  the  agglutination  reaction  in 
scarlet  fever  patients  and  others,  used  cultures  of  the 
streptococcus  in  bouillon  which  was  neutral  to  litmus 
and  Ifc  acid  phenolphthalein.  The  blood  was  obtained 
from  a  vein  of  the  arm  and  serum  allowed  to  separate 
from  the  clot  in  an  icebox.  The  serum  was  diluted  with 
the  same  bouillon  as  used  for  the  culture  in  strengths  of 
0.5,  0.25,  and  0.125;  by  means  of  pipets  of  uniform  size, 
one  part  of  these  various  strengths  was  added  to  30  parts 
of  the  24-hours'  bouillon  culture.  The  mixtures  of  serum 
and  culture  were  then  placed  in  small  test-tubes  each 
containing  about  1  cc.  kept  at  room  temperature  and 
examined.  If  a  positive  agglutination  reaction  took 
place,  a  sediment  formed  at  the  bottom  of  the  tube  made 
up  of  flakes  and  granules,  which  would  not  brealt  up 
upon  agitation.  The  agglutination  takes  place  more 
rapidly  in  the  incubator  than  at  room  temperature, 
often  being  complete  in  1  hour  and  usually  in  3  to  5 
hours;  at  ordinary  room  temperature  agglutination  took 
place  in  18  to  24  hours. 

Wadsworth,^^  in  the  agglutination  tests  in  cases  of 
pneumococcus  infection  in  man  and  animals,  uses  a  pep- 

tone broth  made  from  meat  infusion,  which  has  been 
carefully  neutralized  before  boiling.  In  a  flask  contain- 

ing 200  cc.  of  this  medium,  the  maximum  growth  of  the 
pneumococcus  was  evident  in  24  or  36  hours.  At  this 
stage  the  culture  was  centrifugalized,  the  clear  fluid 
decanted,  and  the  sediment  shaken  with  about  15  cc.  of 
Isotonic  (0.85^)  salt  solution.  This  left  a  dense,  finely 
divided  suspension  of  pneumococci,  less  than  48  hours 
old.  Dilutions,  with  the  serums  to  be  studied,  were  then 
made  in  small,  slender  tubes  and  observed  for  some  12 

to  18  hours  at  37°  C.  The  more  marked  reactions  may 
be  complete  in  5  or  6  hours  or  less,  but  12  or  more  hours 
are  often  required  to  bring  out  the  more  delicate  tests. 
Serums  stored  in  the  icebox  were  found  to  be  active  for 
4  or  more  months ;  the  lytic  power  was  gone,  and  the 
agglutination  did  not  appear  in  high  dilution ;  but  in 
low  dilutions  immediate  and  complete  reactions  took 

place. 

The  normal  serum  of  the  rabbit  always  failed  to 
agglutinate  the  pneumococcus  cells.  This  was  also  the 
case    with    the    serum  of   the  cat  and  dog.     Normal 
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bullock's  serum,  however,  gave  some  very  marked 
agglutinations,  even  in  dilutions  of  1  to  50.  Ascitic 
fluids  tested  also  failed  to  agglutinate  in  dilutions  of  1  to 
5,  and  1  to  15,  but  normal  serums  (human)  gave  reactions 
in  dilution  up  to  1  to  10  in  less  than  18  hours;  1  to  30 
failed  to  agglutinate.  In  3  cases  of  lobar  pneumonia 
positive  reactions  were  obtained  in  dilutions  of  1  to  10 
after  5  hours'  incubation. 

Cairns  ''^  insists  upon  a  perfectly  homogeneous  culture of  BaoUius  pestis  for  the  serum  diagnosis  of  the  disease. 
Por  the  reaction  he  uses  a  small  test-tube  9  cm.  in 
length  and  0.7  cm.  internal  diameter,  into  which  a  drop 
of  the  blood-serum  (collected  in  a  small  Pasteur  pipet)  is 
placed,  and  then  the  culture  of  the  organism,  up  to  the 
required  dilution.  The  cultures  are  prepared  by  taking 
a  24  or  36-hour  incubated  growth  upon  agar,  and  filling 
with  0.75  fc  sterilized  salt  solution  to  cover  the  solid 
medium.  The  growth  is  then  as  far  as  possible  trans- 

ferred to  the  salt  solution  by  rubbing  the  surface  of  the 
agar  with  the  blunt  end  of  a  Pasteur  pipet.  These 
emulsions  are  then  set  aside  in  a  sterile  test-tube  for  a 
short  time,  to  allow  any  cohering  masses  to  settle.  A 
too  concentrated  emulsion  is  agglutinated  very  slowly 
and  often  very  imjxfrfectly ;  while  the  exact  degree  of 
dilution  is  undoubtedly  a  matter  of  some  importance, 
it  can  only  be  determined  after  considerable  experience 
in  agglutinative  work.  The  tubes  are  then  set  aside  and 
when  complete  sedimentation  occurs — 18  to  24  hours— a 
positive  reaction  is  recorded. 

Klein,"  in  preparing  a  homogeneous  culture  of 
Bacillm  pestis  for  the  agglutinative  reaction,  used  a 
gelatin  culture  distributed  in  a  0.75 /<>  physiologic  salt 
solution.  His  reason  for  using  a  gelatin  culture  is  that, 
in  his  opinion,  the  surface  colonies  upon  this  medium 
are  less  viscid  and  drier  than  those  upon  agar.  "  If  to  a 
good  salt  emulsion  of  plague  bacilli— taken  from  the 
gelatin  surface — bouillon  is  added  in  the  proportion  of  1 
of  bouillon  to  20  of  emulsion,  the  result  of  positive 
agglutination  is  evident  in  from  12  to  15  minutes." 
Experiments  were  then  made  with  blood  of  rats  that 
had  been  injected  first  with  Haffkine's  prophylactic, 
then  with  small  doses  and  finally  larger  doses  of  living 
plague  organisms.  Klein  found  that  in  several  animals 
thus  treated,  3  and  5  weeks  after  recovery,  agglutination 
took  place  in  dilutions  of  1  to  20,  and  1  to  40,  in  10 
minutes. 

McFadyean"  showed  that  serum  from  horses  with 
glanders  possessecl  the  power  of  agglutinating  glanders 
bacilli.  In  the  great  majority  of  cases  of  glanders  a  1  to  50 
dilution  of  the  serum  produces  marked  agglutination  in 
a  few  minutes,  while  in  that  of  nonglandered  animals  no 
eflfect  is  produced  under  these  conditions.  He  finds  that 
a  more  delicate  and  reliable  method  is  to  grow  the 
bacillus  in  bouillon  containing  a  small  proportion  of  the 
serum  to  be  tested.  In  this  way  he  has  obtained  a  dis- 

tinct sedimenting  action  with  a  serum,  which  did  not 
agglutinate  at  all  distinctly  in  the  ordinary  method. 

Ileanley,'"  in  testing  the  sedimentation  and  agglutina- 
tion reaction  in  cases  of  glanders,  used  one  part  of 

glanders  serum  diluted  with  109  parts  of  normal  salt 
solution,  and  110  parts  of  emulsion  of  glanders  bacilli  in 
normal  salt  solution.  The  same  procedure  was  adopted 
with  2  samples  of  serum  from  diphtheria  patients. 
When  examined  in  10  hours  the  glanders  specimen 
showed  definite  sedimentation,  the  others  did  not.  A 
repetition  of  the  experiment  gave  the  same  result,  and  a 
dilution  of  1  in  505  also  proved  positive;  typhoid  and 
normal  serum  showed  no  sedimentation. 
|»  The  glanders  serum  could  be  diflerentiated  from  the 
others  in  about  4  hours,  but  the  reaction  became  more 
obvious  lat«r.  Kleven  tubes  containing  blood  were 
numbered,  and  included  blood  from  1  normal  person,  2 
from  enteric  fever  patients,  2  patients  with  scarlet  fever, 
2  with  glanders,  1  with  tuberculosis,  1  with  scarlet 
fever  and  diphtheria,  and  2  patients  with  diphtheria. 
Dilutions  of  1  in  505  were  made  and  only  the  2  glanders 

specimens  gave  the  reaction.  In  another  experiment 
samples  of  blood  from  2  patients  with  enteric  fever,  2 
with  scarlet  fever,  2  with  diphtheria,  2  with  variola, 
2  with  glanders,  and  2  specimens  of  normal  blood  were 
examined  in  dilutions  of  1  in  220,  and  4  tubes  showed 
sedimentation.  Dilutions  of  1  in  505  were  then  made, 
and  all  showed  sedimentation.  These  4  cases  included  2 
cases  of  glanders,  1  of  variola,  and  1  of  scarlet  fever. 
With  dilutions  of  1  in  2,500  sedimentation  was  produced 
only  in  the  glanders  cases.  In  the  microscopic  agglutina- 

tion test  an  emulsion  of  bacilli  was  made  from  a  growth 
on  sloped  glycerin  agar  by  half  filling  the  tube  with 
previously  boiled  salt  solution  and  gently  agitating  for  a 
few  minutes.  In  one  series  of  observations,  a  36-hour 
culture  was  used  and  the  serums  and  emulsion  were 
mixed  on  a  slide  and  covered  by  a  cover-glass.  Serum 
from  a  patient  with  glanders  of  6  months'  duration  was 
diluted  with  9  times  its  volume  of  normal  salt  solution, 
and  then  10  of  bacterial  emulsion  was  added,  making  a 
dilution  of  1  in  20.  Serums  from  2  patients  with  diph- 

theria were  treated  in  the  same  way.  It  was  found  that 
in  mixtures  containing  the  serum  of  the  diphtheria 
patients,  clumping  was  marked,  while  in  the  preparation 
containing  the  glanders  serum  more  bacilli  were  free 
than  clumped.  In  using  diphtheria  antitoxin  as  the 
diluent  of  cultures,  clumps  were  also  quickly  and  com- 

pletely formed. 
Typhoid. — In  typhoid  fever  the  reaction  sometimes  is 

absent  throughout,  and  this  may  be  due  to  a  too  high 
dilution,  therefore,  a  low  dilution,  1  to  20,  or  1  to  10  in 
some  cases,  should  be  used.  Curschmann  "  claims  that 
the  reaction  takes  placs  only  in  the  minority  of  cases 
before  the  termination  of  the  first  week  ;  most  frequently 
not  until  the  second  week,  while  rarely  it  is  delayed 
beyond  that  time.  Complete  absence  of  the  reaction  is 
one  of  the  rarest  exceptions.  Kennedy  ̂ *  claims  that 
Widal's  reaction  may  be  present  as  early  as  the  fourth 
day  and  may  be  continuously  or  intermittently  present 
throughout  the  disease,  or  in  unfavorable  cases  it  may 
bf  absent  altogether  in  the  first  few  days.  To  obtain  the 
full  value  of  the  reaction,  tri-daily  tests  should  be  made 
throughout  the  disease. 

In  165  cases  of  enteric  fever,  Libman  ^  obtained  a 
positive  reaction  with  1  to  20,  and  1  to  50  dilutions  in 
127  cases.  In  some  instances  as  many  as  16  days  elapsed 
before  the  reaction  was  positive  in  1  to  50,  and  in  8  cases 
that  were  positive  in  1  to  20,  there  was  no  reaction  in  a 
dilution  of  1  to  50.  He  claims  that  it  is  essential  in 
performing  the  test  that  at  least  two  dilutions  should  be 
made — 1  to  20  and  1  to  50. 

Cabot,*  in  a  collated  series  comprising  5,978  cases  of 
enteric  fever,  has  found  that  a  positive  reaction  occurred 
in  5,814  or  97.2^,  while  in  5,668  control  cases,  a  positive 
reaction  occurred  in  323  or  bfo.  Gwyn  and  Block,  in 
151  cases  of  enteric  fever,  obtained  a  positive  reaction 
in  144.  In  4  cases  it  developed  on  the  twenty-second, 
twenty-sixth,  thirty-fifth,  and  forty-second  days  respec- 

tively. In  only  26  cases  was  the  reaction  present  before 
the  seventh  day  of  the  disease.  Stengel  and  Kneass," 
in  2,392  collated  cases  of  enteric  fever,  found  that  a 
positive  reaction  was  obtained  in  2,283,  and  negative  in 
109  cases.  Coleman  and  Buxton  "  state  that  Brill  finds 
that  of  4,879  cases  of  typhoid,  the  Widal  reaction  occurred 
in  4,781,  or  97.9^.  The  reaction  is  absent  in  paracolon infection. 

S.  S.  Adams  *>  reports  that  of  70  cases  of  enteric  fever 
in  which  the  Widal  test  was  made,  50  gave  positive 
reactions.  Widal"  states  that  the  agglutination  reac- 

tion fails  in  1  case  out  of  every  40  of  enteric  fever.  He 
has  seen  it  as  early  as  the  third  day.  The  most  reliable 
results  are  obtained  during  the  second  week.  It  may  be 
positive  in  dilution  of  1  to  8,000. 

AUaria  and  Bozzolo'*  show  that  BacUhis  fyphoms 
may  be  recovered  from  the  spleen  and  other  organs  of 
the  newborn  at  autopsy,  when  before  death  the  WidaJ 
reaction  was  negative.    In  4  out  of  11  cases  a  positive 
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reaction  was  obtained  at  varying  days  following  birth. 
In  2  cases  placental  blood  gave  a  positive,  and  the  blood 
of  the  newborn  a  negative  reaction. 

J.  S.  Billings,"  in  1,908  specimens  of  blood  examined 
during  1901  by  the  Board  of  Health,  found  that  304 
showed  a  positive  reaction,  and  111  cases  were  considered 
typhoid  clinically,  although  the  blood  was  doubtful  or 
negative.  In  131  cases  in  which  the  reaction  was  doubt- 

ful, and  in  1,362  in  which  it  was  negative,  the  cases 
proved  not  to  be  typhoid.  In  a  large  number  of  the 
positive  cases  the  reaction  was  not  obtained  until  the 
seventh  or  eighth  day.  In  a  comparatively  large  num- 

ber several  examinations  were  made  with  negative 
results,  and  yet  the  autopsy  showed  the  correctness  of 
the  clinical  diagnosis.  It,  therefore,  follows  that  although 
a  positive  reaction  may  be  taken  as  meaning  typhoid  with 
almost  absolute  certainty,  yet  a  negative  result  does  not 
by  any  means  preclude  the  possibility  of  typhoid,  and 
demands  that  another  specimen  be  sent  if  the  clinical 
signs  persist. 

Libman,»'in  3,514  tests  in  816  cases,  comes  to  the  con- 
clusion that  the  Widal  reaction,  when  positive,  always 

means  the  presence  or  preexistenee  of  typhoid.  Partial 
reaction  should  be  negative,  and  a  negative  reaction 
does  not  exclude  the  existence  of  typhoid.  Wilson,**  in 
a  study  covering  1,650  blood-examinations  for  the  Widal 
reaction,  states  that  less  than  7  fc  are  what  might  be 
called  partial  or  incomplete.  They  occur  with  much 
greater  frequency  in  tuberculosis  and  malaria  than  in 
typhoid.  Wright  and  Semple '"  report  18  cases  of  enteric 
fever  in  which,  after  subcutaneous  injections  of  1  cc.  of 
sterilized  cultures  of  Bacillus  typhosus,  the  blood  of  the 
patients  caused  arrest  of  motility  and  agglutination  of 
bacilli  a.s  seen  in  Widal's  reaction. 

McFarland  and  Anders,*"  in  reporting  230  caSes  of 
enteric  fever,  obtained  positive  reactions  in  219,  or 
95.645^.  Of  these  219  cases,  128  showed  the  reaction 
before  the  eighth  day,  36  during  the  second  week,  45 
between  the  seventeenth  and  twenty-first  days,  8  not 
until  the  twenty-fifth  day,  and  2  as  late  as  the  twenty- 
eighth  day. 

Vickery "  obtained  a  positive  Widal  reaction  in  41 
out  of  49  cases  of  enteric  fever.  Sears,"  in  203  cases  of 
typhoid  fever,  obtained  the  Widal  reaction  in  168,  and 
negative  results  in  33.  Ruediger  "  in  30  cases  of  enteric 
fever,  obtained  a  positive  Widal  reaction  in  26  cases. 

Elsberg,"  in  86  cases  of  enteric  fever,  found  the  reac- 
tion present  in  8  cases  one  month  after  convalescence. 

Hektoen,<»  in  2  cases  of  typhoid  fever  that  were  at  first 
confounded  with  scarlet  fever,  obtained  pure  cultures  of 
the  typhoid  bacillus  from  the  blood,  which  in  each  case 
was  agglutinated  by  the  serum  of  the  patient.  Thacher  *" 
cites  an  observer  who  had  applied  the  Widal  test  in 
334  cases.  He  found  it  present  in  only  6  fc  at  the  end  of 
the  first  week,  in  36%  at  the  end  of  the  second  week, 
67  fc  at  the  end  of  the  third  week,  and  94  fc  on  the  thir- 

tieth day.  Dun  "  reports  a  case  of  typhoid  fatal  on  the 
thirteenth  day.  The  Widal  reaction  was  absent  on  the 
eleventh  and  twelfth  days.  He  mentions  that  Wright 
(Glasgow)  has  observed  that  in  severe  cases  the  reaction 
is  frequently  absent. 

Haim,*"  in  a  case  of  typhoid  fever,  isolated  from  the 
stools  Bacillus proteus  vulgaris  which  was  agglutinated  by 
the  serum  of  the  patient  in  dilution  of  1  to  50.  Widal's 
reaction  was  also  positive  in  dilution  of  1  to  50. 

Harrington,*'  during  an  epidemic  of  typhoid  fever, 
found  that  of  90  cases  in  which  the  Widal  test  was  per- 

formed, 58  were  positive,  25  negative,  and  7  unsatisfac- 
tory for  "  various  reasons."  In  some  of  these,  2  or  3 

examinations  were  necessary  before  a  positive  reaction 
was  obtained. 

Pallard  ™  has  shown  that  in  typhoid  spine  {spondy- 
litis typhosce  of  Quincke,  1899)  the  Widal  reaction 

becomes  more  marked  and  increases  with  the  augmenta- 
tion of  the  spinal  symptoms.  He  concludes  that  the 

condition  is  an  osteomyelitis  due  to  the  Eberth  bacillus. 

Carr  and  Houghton"  report  a  case  of  sapremia  in 
which,  in  the  first  days  of  the  disease,  a  positive  Widal 
reaction  was  obtained,  but  after  6  weeks  failed  to  give the  reaction. 

The  writer  contributes  134  cases  of  enteric  fever,  of 
which  109  gave  positive,  and  25  negative  reactions.  In 
153  cases  other  than  enteric  fever,  a  positive  reaction  was 
obtained  in  4  cases  each  of  influenza  and  pleurisy,  1  each 
of  malaria,  peritonitis,  parotitis,  and  pneumonia.  A 
number  of  cases  of  typhoid  fever  in  which  a  negative 

reaction  was  obtained,  were  diagnosed  as  "abortive 

typhoid." 
Browne  and  Crompton'^  state  that  Widal,  in  the 

examination  of  40  cases  of  typhoid,  found  11  that  gave 
the  reaction  long  after  convalescence.  One  reacted  8J 
years  after  with  a  dilution  of  1  to  18,000.  Browne  and 
Crompton  examined  68  cases  from  1  to  48  months  after 
the  attack.  Only  3  gave  positive  reactions  in  dilutions 
of  1  to  20,  or  1  to  50.  One  of  these  was  a  case  of  biliary 
calculi,  and  they  think  that  the  late  reaction  was  due  to 
the  persistence  of  the  bacillus  in  the  gallbladder. 

Fison,"'  in  21  cases,  found  18  that  gave  a  positive 
reaction  from  3  months  to  8  years  later.  Dilutions  used 

were  1  to  2, 1  to  9,  in  30  minutes.  Renard,"  in  104  cases 
of  enteric  fever,  obtained  a  positive  reaction  in  35,  5  of 
these  being  20  years  after  the  attack.  Dilutions  were  1 to  10. 

Stern  and  S.  Klower,"  in  100  persons  ill  with  diseases 
other  than  typhoid  fever,  obtained  a  positive  Widal 
reaction  with  the  typhoid  bacillus  in  25  cases,  with  a 
dilution  of  1  to  10 ;  in  10  with  a  dilution  of  1  to  20 ;  2  in 
which  a  dilution  of  1  to  30  was  used,  and  1  in  which  a 
positive  reaction  occurred  in  dilution  of  1  to  40. 

Lagriffbul'*  in  c-ases  of  divers  afiiections,  including 
bronchiectasis,  brown  induration  of  the  lung,  syphilis, 
osteosarcoma  of  the  knee,  neurasthenia,  disseminated 
sclerosis,  pneumonia  of  the  aged,  and  1  case  of  typhoid 
fever,  found  the  Widal  reaction  negative.  The  reaction 
was  positive,  however,  in  9  cases  of  typhoid,  1  case  each 
of  articular  rheumatism,  enteritis,  syphilitic  fever,  and 

hemichorea.  • 
Zupnik"  obtained  a  positive  Widal  reaction  in  4  of  6 

cases  of  Weil's  disease,  6  of  cholelithiasis,  1  of  cholan- 
gitis, 1  of  carcinoma  of  the  liver,  all  of  which  were  com- 

plicated by  icterus.  Eckardt*  records  2  cases  of  Weil's 
disease  in  which  the  blood  gave  the  Widal  reaction  with 
the  typhoid  bacillus  in  dilutions  of  1  to  1,000  after  2 
hours.  Joachim, '^'inapatientsufifering from purulentcho- 
langitis  and  one  of  carcinoma  of  the  ductus  choledochus, 
obtained  a  positive  agglutination  reaction  with  Bacillus 
<,VpAo«««,  the  cholera  spirillum  and  Bacillus  pyocyaneus. 
In  the  latter  case  the  test  failed  in  high  dilution,  while 
it  was  positive  in  the  first  case  in  dilution  of  1  to  50. 

Koehler,'"  in  10  cases  of  disease  of  the  liver,  of  which  8 
were  icteric,  found  an  agglutination  with  the  typhoid 
bacillus  present  in  6.  The  highest  dilution  employed 
was  1  to  50,  although  1  to  40  was  generally  used,  and 
once  1  to  10. 
Magele"  reports  an  abscess  of  the  liver  with  positive 

Widal  reaction  in  dilution  of  1  to  100.  At  the  autopsy 
the  findings  excluded  typhoid.  The  positive  Widal  reac- 

tion was  attributed  to  the  bile  in  the  blood.  Libman  " 
claims  that  the  presence  of  jaundice,  leading  to  a  posi- 

tive Widal  reaction,  is  far  from  being  convincing,  as  no 
effort  has  been  made  by  bacteriologic  examinations  to 
determine  whether  or  not  typhoid  bacilli  were  present 
in  the  gallbladder,  feces  or  urine.  Even  with  dilutions 
of  1  to  1  he  had  not  obtained  any  characteristic  reaction. 
In  only  4  cases  had  he  obtained  a  positive  Widal  reaction 
in  the  presence  of  jaundice. 

Koeningstein,""  using  mixed  cultures  of  Bacillus 
typhosus,  colon  bacillus  and  cholera  spirillum  with  gall 
(taken  from  cadavers  under  sterile  precautions)  in  dilu- 

tions of  1  to  10,  to  1  to  100,  found  that  in  21  tests  there 
was  no  positive  agglutination  reaction ;  in  2  a  partial 
reaction    occurred.     He    injected    2    dogs  with    small 
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amounts  of  a  hemolytic  poison  which  resulted  in  the 
production  of  icterus.  The  serum  before  the  jaundice 
developed  gave  a  negative  reaction  in  one  dog,  while  in 

'  the  second  animal  a  positive  reaction  occurred  in  dilu- 
tion of  1  to  10.  The  results  remained  the  same  after  the 

development  of  jaundice.  Tests  made  with  the  serum 
from  patients  affected  with  icterus  gave  negative  results 
in  7  cases,  using  the  typhoid  bacillus.  In  1  case  agglutin- 

ation of  the  colon  bacillus  was  obtained. 

Cantani"  reports  experiments  to  determine  the 
agglutinating  power  of  bile  from  normal  animals  and 
from  those  immunized  against  different  bacteria.  Bile 
from  normal  dogs,  guineapigs,  oxen  and  rabbits  did  not 
agglutinate  Bacillus  coli  communis,  Bacillus  typhosus, 
Bacillus  influenzcB,  staphylococci  and  streptococci.  The 
bile  from  animals  inoculated  with  these  organisms  failed 

>  to  cause  agglutination  during  the  stage  of  acute  infec- 
tion. On  the  other  hand,  when  bile  from  animals  highly 

immunized  against  a  specifie  organism  was  used,  aggluti- 
nation occurred  rapidly  and  in  high  dilutions.  The 

agglutinating  power  of  the  bile  never  exceeded  or  even 
reached  that  of  the  serum.  From  these  observations  the 
author  concludes  that  if  agglutinins  are  present  in  the 
serum  in  small  amount  they  do  not  appear  in  the  bile, 
and  when  in  great  quantity  in  the  blood,  they  may  then 
paas  over  into  the  bile. 

Pneumococcus.  —  Rosenow  ^  obtained  agglutination 
with  the  pneumococcus  in  77  out  of  83  cases  of  pneu- 

monia (croupous).  Ludwig  Jehle,**  in  6  cases  of  pneu- 
monia, came  to  the  conclusion  that  in  all  the  cases  that 

end  by  crisis  there  was  present  a  relatively  high  degree 
of  agglutinating  power  in  the  serum.  The  power  of  the 
agglutination  appears  at  the  beginning  of  the  disease 
and  remains  to  the  onset  of  the  crisis.  After  crisis  there 
is  a  rapid  diminution  in  the  agglutinating  power,  so  that 
in  48  hours  it  is  present  only  to  a  slight  degree  and  in  4 
days  has  entirely  disappeared.  He  suggests  that  the 
test  may  be  of  diagnostic  value  in  the  early  stages  of 

pneumonia  in  doubtful  cases.  Huber*'  studied  the 
agglutination  of  the  pneumococcus  with  the  serum  of 
patients  having  pneumonia.  The  reaction  could  be 
obtained  about  the  fifth  day  and  remained  until  the 
crisis. 

Tuberculosis. — Arloing  and  Courmont,  in  191  clinic- 
ally tuberculous  patients,  obtained  a  positive  agglutina- 
tion in  87.9%,  12.1%  did  not  give  the  reaction.  Of  130 

clinically  nontubercuious,  34.6%  reacted,  85.4%  did  not. 
Of  41  healthy  individuals  26.8%  reacted,  73.2%  did  not. 
Loeb  personally  examined  52  cases  in  which  the  technic 
of  Arloing  and  Courmont  was  followed.  His  results 
are  as  follows:  1.  Cases  in  which  blood-serums  were 
used:  (a)  Nontubercuious,  2+  (100%),  0 — .  2.  Cases  in 
which  serous  effusions  were  employed :  (a)  Nontubercu- 

ious, 6+  (30%),  14—  (70%) ;  (6)  tuberculous,  12+  (72%), 
4 —  (27%).  In  15  cases  of  pulmonary  tuberculosis  most 
of  them  with  bacilli  in  the  sputum,  13  reacted  and  2  did 
not  (Lagriftoul).  Four  of  the  former  were  quite  cachec- 

tic, of  these  2  gave  the  reaction  while  in  the  other  2  the 
reaction  was  negative.  In  5  cases  of  surgical  tubercu- 

losis, all  rea<'ted.  In  10  cases  of  pleural  effusion  all 
were  positive  with  bl(x)d-serum.  In  5  cases  the  serum  of 
the  effusion  was  used  and  4  reacted  positively  and  1 
negatively.  In  1  case  the  serous  fluid  was  negative  and 
the  blood-serum  positive. 

Lagriffoul  and  Pages""  claim  that  the  serum  of  a  new- 
born child  of  a  tuberculous  mother  does  not  generally 

agglutinate  the  tubercle  bacillus.  If  the  agglutinative 
substance  exists  in  abundance  in  the  blood  of  the  mother 
a  certain  quantity  may  enter  the  fetal  organism. 

Marchetti  and  Stefanelli"  conclude  from  researclies 
in  tuberculosis  that  the  serum  reaction,  applied  accord- 

ing to  the  method  of  Arloing  and  Courmont,  is  positive 
within  the  first  6  hours  In  4:j%  of  cases.  In  incipient  or 
light  cases  it  gives  positive  results  in  88%.  In  cases  of 

t  lupus  the  reaction  was  negative,  as  it  was  in  9  cases  out 

t^  of  10   in   which   no  clinical  symptoms  of  tuberculosis 

were  present.  It  should  be  relied  upon  as  a  test  only 
when  the  reaction  occurs  during  the  first  6  hours,  as  in 
cases  other  than  tuberculosis  the  reaction  may  take  place 
after  this  time. 

Dt/sentert/.—Wollstein^"  found  the  Shiga  bacillus  in 
39  out  of  114  cases  of  summer  diarrhea  of  infants.  The 
organisms  reacted  in  21  cases  to  the  Flexner  (Manila) 
serum  in  dilutions  of  from  1  to  50,  and  1  to  3,000  ;  while 
Shiga  serum  gave  the  agglutination  test  in  dilutions  up 
to  1  to  200.  The  serum  reaction  is  uncertain  during  the 
first  week,  frequently  positive  after  the  sixth  day,  but 
may  be  absent  for  2  weeks.  It  cannot  be  relied  upon 
for  early  diagnostic  purposes  in  infants  and  young  chil- 
dren. 

Rosenthal,"  in  30  cases  of  dysentery  occurring  in 
Moscow,  found  the  reaction  absent  during  the  first 
week,  strong  from  the  tenth  to  twelfth  days,  and  less 
intense  after  the  fourth  week.  Fifty-two  days  was  the 
latest  time  in  which  he  was  able  to  obtain  an  agglutina- 
tion. 

Strong"  isolated  a  bacillus  from  patients  with  dysen- 
tery in  Manila  and  tested  the  serum  of  100  individuals, 

some  of  whom  were  suffering  from  various  disorders. 
In  2  a  previous  history  of  dysentery  was  obtained,  and 
12  were  healthy.  In  all  these  cases  a  dilution  of  1  to  10 
was  employed  and  a  time  limit  of  30  minutes  given.  A 
positive  reaction  occurred  in  a  surgical  case  and  a  par- 

tial reaction  in  a  specimen  of  normal  blood.  Leonard 

Rogers"  found  in  cases  of  dysentery  that  the  serum 
reaction  was  present  from  the  sixth  day  on,  but  least 
marked  under  10  days. 

Duval  and  Bassett  '*  in  43  typical  cases  of  summer 
diarrhea  in  infants  succeeded  in  isolating  Bacillus  dysen- 
tericB  (Shiga).  The  organisms  were  agglutinated  by  the 
blood-serum  of  patients  from  whom  they  were  secured, 
the  serum  of  other  infants  suffering  with  summer  diar- 

rhea, the  serum  of  patients  with  acute  dysentery,  and 
with  antidysenteric  immune  serum,  but  not  with  the 
blood-serum  of  healthy  children. 

Park  and  Dunham  "  examined  22  cases  of  dysentery 
occurring  in  different  localities  and  obtained  a  positive 
agglutination  reaction  in  12  cases  in  dilutions  of  1  to  50. 

Doerr  '*  in  an  epidemic  of  dysentery  occurring  in  an 
Austrian  town  (Bruck),  observed  168  cases.  The  bacil- 

lus isolated  by  him  was  agglutinated  always  by  the 
serum  of  convalescents  from  the  disease  in  dilutions  of  1 
to  50 ;  some  dilutions  were  used  1  to  200.  The  serums 
of  individuals  from  whom  the  bacilli  were  isolated  did 
not  seem  to  agglutinate  the  bacilli  any  more  or  less  than 
heterologous  serums. 

Lawrence  B.  Pilsbury"  in  an  article  upon  the  agglu- 
tination of  dysentery  bacilli  by  the  blood  of  noninfected 

persons,  examined  114  cases  of  diseases  other  than  dys- 
entery. He  obtained  a  positive  agglutinating  reaction 

varying  from  "complete"  to  "slight"  with  the  bacillus 
of  Shiga  in  108  cases  in  dilutions  of  1  to  10 ;  in  93  cases 
in  dilutions  of  1  to  20  ;  in  71  cases  in  dilutions  of  1  to  50 ; 
ami  in  29  cases  in  dilutions  of  1  to  100.  With  Flexner's 
bacillus  agglutination  occurred  in  93  cases  in  dilutions  of 
1  to  10 ;  in  72  cases  1  to  20  dilution,  in  33  cases  dilution 
1  to  50,  and  in  15  csises  with  dilutions  of  1  to  100.  The 

term  "complete"  was  applied  only  to  those  reactions 
in  which  no  free  bacilli  were  seen  and  the  clumps  were 

large;  "good"  was  applied  to  those  reactions  where 
small  clumps  occurred  and  a  few  free  bacilli.  This 
reaction  was  especially  seen  in  dilutions  of  1  to  20. 
"  Fair"  agglutination  was  applied  to  those  showing 
fairly  good  clumps,  and  when  a  great  many  free  bacilli 
retalneid  their  Brownian  movement  to  a  considerable 

degree.  A  "slight"  reaction  implied  one  which  showed 
any  uniform  grouping,  however  little,  well  scattered 
over  the  field.  His  conclusions  are  as  follow  :  1.  That 

the  serum  of  nondysenteric  adult  patients  does  agglu- 
tinate the  Shiga  and  acid  type  (Flexner)  bacilli  fre- 

quently in  a  dilution  of  1  to  20  and  wcasionally  in  a 
dilution  as  high  as  1  to  100.     2.  That  this  agglutinating 
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power  is  wanting  in  the  blood  of  nondysenteric  young 
infants  (under  one  year),  rarely  being  present  even  in  a  1 

to  10  dilution.  3.  That  there  are  certain  difl'erences  in 
agglutinating  capability  between  the  Shiga  and  acid  type 
(Flexner)  bacilli,  the  former  in  these  tests,  clumping 
more  readily  than  the  latter.  4.  That  a  decided  and 
prompt  reaction,  under  two  hours,  with  Bacillus  dysen- 
terice  in  dilutions  of  1  to  20  or  higher  in  young  subjects 
(under  1  year)  and  1  to  50  or  higher  in  older  persons  who 
have  not  recently  suffered  from  chronic  or  subacute 
intestinal  disease,  is  probably  pathognomonic  of  acute 
epidemic  dysentery. 

Flexner  "*  claims  that  the  serum  reactions  of  cases  of 
dysentery  are  of  the  greatest  importance,  indicating  a 
close  relationship  between  the  bacilli  from  Japan, 
Manila,  Porto  Rico  and  Germany  and  rendering  prob- 

able the  identity  of  the  epidemic  dysentery  of  this 

country  with  that  of  the  East  and  Germany.  S.  Ito" 
has  isolated  a  bacillus  from  a  peculiar  form  of  dysentery 
in  Japan,  which  organism  resembles  the  colon  bacillus. 
The  organism  was  agglutinated  by  the  serum  of  patients 
recovering  from  the  disease,  while  the  serum  of  normal 
individuals  or  of  those  who  had  suffered  with  dysentery 
or  acute  enterocolitis  had  no  effect.  The  serum  of 
patients  recovering  from  the  disease  did  not  cause 
clumping  of  the  dysentery,  colon  or  typhoid  group  of 
organisms. 

Jiirgens,*"  in  a  garrison  epidemic  of  dysentery,  com- 
prising 26  eases,  isolated  from  the  feces  a  bacillus 

resembling  that  described  by  Kruse.  It  differed,  how- 
ever, from  the  latter  organism  in  its  forming  acid  on 

mannite  agar,  and  resembled  more  closely  Flexner's 
bacillus.  It  was  agglutinated  by  the  serum  of  the 
patients  in  dilution  of  1  to  100  up  to  1  to  500,  and  even 
higher,  while  no  agglutination  occurred  with  the  bacillus 
of  Kruse. 

Hewlett*'  tested  a  number  of  cases  of  dysentery  for 
the  agglutination  reaction  upon  a  strain  of  Baeiltus  dys- 
entericB  obtained  from  Dr.  Flexner.  All  the  cases,  with 
one  exception,  failed  to  give  the  reaction,  while  2  or  3 
cases  of  other  diseases  gave  the  reaction.  The  case  of 
dysentery  which  reacted  was  one  of  amebic  type,  though 
there  may  have  been  a  double  infection.  Two  fre.--h 
cultures  of  B.  dysenterkB,  a  Shiga,  and  a  "Flexner" 
strain,  were  used,  and  of  4  cases  of  dysentery  3 
reacted  markedly  and  the  fourth  slightly.  An  amebic 
case  did  not  react  at  all.  Two  cases  of  asylum  dysentery 
also  reacted  well.  It  was  noteworthy  that  these  cases 
reacted  with  the  Flexner  strain  only  and  not  with  the 
Shiga  bacillus. 

Hiss  and  Russell  ̂ ''  isolated  from  a  case  of  enterocolitis 
in  a  child  an  organism  that  presented  many  points  in 

common  with  Shiga's  bacillus,  but  was  agglutinated  by 
normal  horse  serum  and  antityphoid  serum.  J.  H.  M. 

Knox,**'  in  a  series  of  cases  of  infantile  diarrhea,  from 
which  a  bacillus  was  isolated  resembling  B.  dysaiterim 
(Shiga),  obtained  a  positive  agglutination  reaction  in  10 
out  of  13  cases  during  the  first  week  of  the  disease.  "As 
the  reaction  persists  in  the  chronic  cases  for  weeks  or 
months,  it  is  in  this  class  of  cases  that  the  blood  tests 

may  prove  useful."  Cordes"*  examined  the  stools  of  51 
patients  suffering  from  gastrointestinal  diseases.  B. 
dysenterkB  was  found  in  26  cases.  In  25  the  acid  man- 

nite type  of  the  bacillus  was  found  ;  in  1,  the  alkaline 
mannite  form.  Agglutination  as  high  as  1  to  3,000,  and  1 
to  3,500  was  obtained  with  the  bacillus  of  the  acid  type  in 
6  cases.  The  blood  of  45  patients  was  tested  with  the 
Harris  and  Shiga  dysentery  bacilli  in  dilutions  of  1  to  40, 
or  1  to  50,  with  a  positive  agglutination  in  10  cases. 

Bergey,**  in  an  article  on  the  reaction  of  certain  water 
bacteria  with  dysentery  immune  serum,  concludes  that : 
1.  The  agglutination  reaction  with  dysentery  immune 
serum  cannot  be  relied  upon  in  the  differentiation  of 
organisms  of  BoctWws  dysenterice  group  unless  we  know 
the  limits  of  the  agglutinating  power  of  the  serum 
employed  for  the  particular  organism  against  which  the 

animal  has  been  immunized.  2.  The  normal  serum  of 

the  horse,  rabbit,  and  dog  contains  agglutinins  in  rela- 
tively small  amounts  for  a  variety  of  organisms.  3.  The 

immunization  of  an  animal  against  a  particular  organ- 
ism increases  not  only  the  agglutinins  for  that  organism, 

but  likewise  induces  an  augmentation  of  the  agglutinins 
of  other  organisms  which  are  closely  related  in  their 

receptor  apparatus.  Van  de  Velde*"  was  the  first  to 
demonstrate  agglutination  of  stre{)tococci  by  immune 
serums.  He  studied  the  action  of  the  serum  of  horses, 
which  were  artificially  immunized  against  streptococci 

(quoted  by  Weaver"').  Bordet*'  observed  agglutination 
reaction  occurring  between  antistreptococcic  serum  and 

cultures  of  Streptococcus  pyogenes.  Salge*'  found  that 
streptococci  isolated  from  cases  of  scarlatina  were  agglu- 

tinated by  the  serum  of  patients  in  dilutions  up  as  high 

as  1  to  500.  (Quoted  by  Weaver.)  Wlassjewski*  obtained 
agglutination  with  streptococci  obtained  from  different 
sources  and  an  antistreptococcic  serum.  Serum  from  a 
case  of  puerperal  fever  agglutinated  Streptococcus  pyogenes 
in  dilutions  of  1  to  400. 

Moser  and  Pirquet "  claim  that  for  streptococci  the 
macroscopic  test  is  more  readily  done,  but  the  reaction 
is  better  observed  and  the  details  more  evident  in  the 
microscopic  method.  Neither  shows  an  advantage  in 
the  constancy  of  the  reaction,  both  evincing  great  varia- 

tions. They  injected  a  horse  since  the  first  of  the  year 
1900  with  streptococci  derived  from  the  heart  blood  of 
scarlet  fever  patients.  This  serum  agglutinated  the 
strain  of  streptococci  injected,  microscopically  and  macro- 
scopically,  in  dilutions  of  1  to  1,000.  With  one  excep- 

tion, it  iigglutinated  streptococci  taken  directly  from  the 
heart's  blood  and  lymphatic  abscesses.  The  streptococci 
derived  from  other  sources  beside  scarlet  fever  did  not 
agglutinate  at  1  to  1,000,  but  a  streptococcus  isolated 
from  an  empyema  gave  the  reaction  in  a  dilution  of  1  to 
250.  They  conclude  that  streptococci  from  the  blood  of 
scarlet  fever  patients  when  cultivated  upon  artificial 
media  for  some  time,  will  agglutinate  in  an  immune 
serum  produced  by  similar  streptococci.  They  find  that 
agglutination  of  the  streptococcus  with  the  serum  of 
scarlet  fever  patients  occurs  in  54^  of  cases.  The  agglu- 

tination in  scarlatina  is  more  marked  in  severe  than  in 
mild  cases. 

Perkins  and  Pay  '*  found  that  some  cultures  of  Strep- 
tococcus pyogenes  isolated  from  the  blood  and  lesions  of 

variolous  patients  gave  a  positive  agglutination  with  the 
antiserum  used  in  the  treatment  of  variola.  The  method 
of  Meyer  was  adopted,  in  which  only  those  cultures  which 
diffusely  clouded  bouillon  were  used.  Of  9  cultures 
tested  against  the  antiserum,  only  one — and  that  the  one 
used  in  the  preparation  of  the  serum — was  agglutinated 
by  it,  while  in  2  other  cultures  there  was  a  feeble  reac- 

tion, but  not  conclusive. 
H.  De  Waele  and  E.  Sugg "'  isolated  a  streptococcus 

from  the  heart's  blood  in  cadavers  dead  of  variola.  This 
organism  was  agglutinated  by  the  blood  of  all  patients 
having  variola,  and  conversely  the  serum  agglutinated 
any  of  the  streptococci  isolated  from  other  cases  of  small- 

pox, but  not  other  streptococci,  except  those  which 
were  specific  for  diseases  which  the  patient  passed 
through.  The  serum  of  every  vaccinated  individual  also 
agglutinated  this  streptococcus,  but  less  so  than  after  an 
attack  of  the  disease.  The  serum  of  nonvaccinated  indi- 

viduals or  of  newly-born  infants  possessed  no  agglutinat- 

ing power. Piassetzka'*  finds  that  the  antistreptococcic  serum  of 
rabbits  agglutinates  completely  homologous  streptococci, 
but  that  heterologous  serum  rarely  produces  a  complete 

reaction,  and  more  often  no  reaction  at  all.  H.  Schiller'* 
points  out  i>y  experiments  that  serums  which  have  been 
produced  with  virulent  and  unchanged  streptococci 
agglutinate  very  promptly  all  the  forms  of  streptococci. 
Aronson  ^  has  produced  a  highly  valent  serum  which 
has  brought  about  agglutination  with  all  forms  of  strep- 

tococci derived  from  pathologic  processes,  such  as  angina, 
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erysipelas,  sepsis,  scarlet  fever,  and  acute  articular  rheu- 
matism. As  a  result  of  numerous  experiments,  Weaver 

has  found  that  of  streptococci  cultivated  from  cases  of 
scarlatina,  some  are  agglutinated  by  almost  all  scarlatinal 
serums,  but  at  dilutions  varying  from  1  to  60,  to  1  to  400, 
others  are  agglutinated  by  the  same  serums  with  less 
constancy  and  at  lower  dilutions,  and  many  are  not 
agglutinated  at  all.  Streptococci  cultivated  from  cases 
of  scarlatina  are  agglutinated  by  serum  from  cases  of 
lobar  pneumonia  and  erysipelas,  in  about  the  same  dilu- 

tions as  by  scarlatinal  serums,  and  in  the  case  of  erysip- 
elas at  even  higher  dilutions.  The  same  appears  to  be 

true  of  typhoid  serum,  so  far  as  limited  tests  indicate, 
and  to  almost  the  same  extent  of  puerperal  fever  serum. 
The  agglutination  reaction  between  the  streptococci  cul- 

tivated from  cases  of  scarlatina  and  the  serum  from  cases 
of  scarlet  fever  is  in  no  way  specific,  and  cannot  be  of 
any  value  as  a  means  of  diagnosis.  The  effects  produced 
by  heat  and  the  slight  alteration  of  reaction  of  the  media 
serve  to  emphasize  the  importance  ofvery  exact  methods 
in  the  study  of  agglutination  phenomena  in  connection 
with  streptococci,  as  well  as  with  bacteria  in  general. 

Plague. — Wyssokowitz  and  Zabolotomy"  state  that 
the  agglutinative  power  of  the  serum  in  cases  of  plague 
is  not  manifest  during  the  earliest  and  most  acute  stage 
of  the  disease.  It  first  appears  in  the  blood  about  the 
seventh  day  of  illness,  gradually  increases  until  the 
fourth  week,  and  declines  after  this  period.  In  cases 
fatal  during  the  first  week  of  illness  they  found  it  absent. 

Polverini,'"  in  regard  to  the  agglutination  reaction  in 
plague,  claims  that  it  may  not  be  present  in  severe  cases 
during  the  first  10  days  of  the  disease  and  hence  con- 

cludes that  it  is  of  little  value. 
In  25  cases  of  plague  Cairns  has  obtained  a  positive 

agglutination  reaction  in  20  in  dilutions  of  1  to  10  and  1 
to  25.  In  no  case  has  an  undoubted  reaction  occurred  in 

dilution  higher  than  1  to  75 ;  quite  a  number  (10)  gave 
the  reaction  in  dilutions  of  1  to  50.  The  agglutinative 
phenomenon  is  most  marked  after  the  second  week  of  ill- 

ness, and  the  agglutinative  power,  insignificant  at  the 
commencement  of  the  illness,  progressively  increases  up 
to  the  sixth  or  seventh  week  of  the  disease.  It  then 
declines,  but  may  be  present  in  wellmarked  cases  4  or  5 
months  after  the  primary  illness. 

Raw'-*  states  that  the  plague  commissioners  came  to 
the  conclusion  that  the  serum  diagnosis  of  plague  was  of 
no  practical  value,  inasmuch  as  while  the  observation 
takes  at  least  20  hours  to  give  pronounced  opinion,  the 
clinical  features  of  the  disease  develop  with  such  rapidity 
as  to  leave  no  doubt  of  the  nature  of  the  disease. 

Paratyphoid. — W.  P.  Johnston  ""  reports  4  cases  of 
paratyphoid  fever.  The  serum  from  2  of  these  cases 
agglutinated  the  paratyphoid  bacillus  isolated  from  the 
blood.  In  the  other  2  cases  the  diagnosis  was  made 

upon  the  ability  of  the  patient's  serum  to  agglutinate 
-Gwyn's  paracolon  bacillus,  and  the  organisms  isolated from  the  other  2  csises.  In  all  4  cases  the  Widal  test  was 

negative.  This  report  includes  Gwyn's  case.  Of  194 
cases  of  enteric  fever  in  which  the  agglutination  tests 
were  made  with  the  bacillus  "O"  and  Gwyn's  paracolon 
bacillus,  the  results,  except  in  the  4  cases  mentioned, 
were  negative. 

Hewlett  mentions  Acliard  and  Bensaude's  ""  2  cases 
of  paratyphoid  fever  in  which  the  Widal  reaction  was 
negative  throughout.  Agglutination  reaction  was  posi- 

tive, however,  with  the  bacilli  isolated,  in  1  case  from 
the  urine,  and  in  the  other  from  pus  in  the  right  sterno- 

clavicular articulation.  He  then  reports  a  case  coming 
under  his  observation  in  which  the  serum  of  the  patient 
gave  a  positive  resiction  (with  a  bacillus  obtained  from 
the  blood)  in  dilution  of  1  to  100. 

Ix)ngcoi)e  (<iuoted  by  Hewlett)  reports  a  case  of  para- 
colon infection  in  which  the  serum  of  the  patient  gave  a 

reaction  in  dilution  of  1  to  200;  with  (rwyn's  bacillus, 
at  1  to  500 ;  with  the  Cashing  batnllus,  1  t«  200 ;  an<l 

"  Carlez  "  bacillus  1  to  20.     The  serum  also  agglutinated 

the  typhoid  bacillus  in  low  dilution.  The  work  of 
Cushing,""  with  the  bacillus  "  O,"  isolated  from  a  costo- 
chondral  abscess  which  was  agglutinated  by  the  patient's 
serum  in  a  dilution  of  1  to  800,  and  that  of  Schott- 
miiller'"^  with  cases  similar  to  those  of  Gwyn  is  too 
well  known  to  require  elaboration  here.  Wells  and 
Scott'"*  isolated  a  bacillus  which  was  agglutinated  by  the 
patient's  serum  in  dilutions  of  from  1  to  40,  to  1  to 
60,000  in  cases  of  paratyphoid  fever.  Four  Widal  reac- 

tions were  made  on  different  days,  and^all  were  nega- 
tive. 

Kurth,'"*  in  5  cases  of  Bremen  gastric  fever,  isolated 
from  the  feces  of  one,  and  from  the  urine  of  another, 
bacilli  which  were  agglutinated  by  high  dilutions  of  the 
serum  of  4  of  the  eases. 

Brion  and  Kayser,"*  Libman,""  and  Hume""  have 
each  observed  cases  and  isolated  organisms  that  resemble 
yet  differ  from  the  typhoid  and  colon  bacilli,  which  were 
agglutinated  by  the  serum  of  the  patients. 

DeFeyfer  and  Kayser"™  report  an  epidemic  of  para- 
typhoid fever.  Fourteen  cases  were  observed ,  and  the 

serum  of  all  the  cases  agglutinated  paratyphoid  bacilli  of 

the  type  "  A  "  and  "  B  "  of  Schottmiiller. 
L.  F.  Jermain  "°  reports  3  cases  of  paratyphoid  fever, 

the  duration  of  the  illness  being  16  days.  The  Widal 
reaction  was  negative  in  each  case,  though  in  1  a  serum 

reaction  was  positive  with  Gwyn's  paratyphoid  bacillus. 
Kayser "'  describes  2  organisms  isolated  from  cases  of 
paratyphoid,  1  belonging  to  the  "  paracolon  group 
A, "and  the  other  to  "  group  B."  He  thinks  that  all 
cases  thought  to  be  typhoid  fever  should  be  tested  with 
3  groups  of  bacteria— the  typhoid  bacillus  and  the  2 
groups  of  paratyphoid  organisms.  The  same  writer  "' 
observed  3  patients  suffering  with  paratyphoid  fever, 
the  diagnosis  being  made  upon  the  basis  of  a  specific 
agglutination  in  high  dilutions  (1  to  100  and  1  to  1,000) 
with  Schottmiiller's  paratyphoid  bacillus  (type  B). 
Bertrand  Smith  '"  reports  2  cases  of  paratyphoid  infec- 

tion with  positive  agglutination  rea«tions  in  dilution  of 
1  to  50  up  to  1  to  2,000  with  the  serum  of  the  individual 
and  with  the  serum  of  immunized  animals.  Walker 

reports  a  case  of  paratyphoid  fever  in  which  the  Widal 
reaction  was  negative. 

Colon  Bacillus. — LeSage,'"  in  40  out  of  50  cases  of 
enteritis  occurring  in  infants,  isolated  Bacillus  coli  com- 

munis which  was  agglutinated  by  the  blood  of  all  the 

patients. Johnson  and  Goodall  "^  have  experimented  to  ascer- 
tain the  effect  of  the  action  of  blood-serum  in  the  dif- 

ferent forms  of  insanity  on  cultures  from  mixed  strains 
of  Bacillus  coli  communis  in  order  to  determine  whether 
by  the  agglutinins  direct  evidence  could  be  adduced  as 
to  the  influence  of  the  colon  bacillus  in  such  cases  or  the 
indirect  evidence  of  a  similar  action  on  the  part  of  other 
organisms  related  to  the  colon  bacillus.  In  all,  25  cases 
were  employed.  Good  agglutination  occurred  in  4  out 
of  5  cases  of  acute  melancholia ;  1  out  of  3  cases  of  general 
paralysis  ;  1  out  of  2  cases  of  delusional  insanity.  Par- 

tial agglutination  appeared  in  6  out  of  1 1  cases  of  acute 
mania;  1  out  of  2  cases  of  delusional  insanity  ;  1  of  alco- 

holic insanity.  No  agglutination  occurred  in  5  cases  of 
mania,  1  of  melancholia,  1  of  puerperal  insanity,  2  of 
general  paralysis,  1  of  recurrent  mania.  Agglutination, 
therefore,  was  present  in  00^  of  all  cases,  in  28%  good, 
and  in  ̂ Ofo  partial.  With  control  experiments,  which 
were  made  each  time,  only  1  showed  a  slight  partial 

agglutination. 
Bruce"'  found  in  the  blood  in  a  case  of  acute  mania  a 

short  bacillus  growing  singly,  in  pairs  and  chains,  which 
was  partially  aggiutinat*;d  by  the  blood  of  5  other 
patients  suffering  from  acute  mania. 

Micrococcus  m^Mensii. — Musserand  Sailer"'  obtained 
a  positive  agglutination  reaction  with  Micrococcus  m^Uen- 
sis  in  a  case  of  Malta  fever.  Wright  and  Smith"'  also 
obtained  the  same  reaction.  P.  VV.  B.  Smith  "'  reports 
a  case  of  Malta  fever  in  an  officer,  who,  after  3  yejirs, 
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stHl  has  irregular  attacks,  and  whose  blood  reacts  with 
well-marked  agglutination  reaction  in  dilution  of  "  1  in 
40  and  over."  W.  B.  Banister,'"  in  a  patient  who  had 
been  in  the  Philippines  where  he  had  been  suffering 
from  a  fever  thought  to  be  malarial,  found  that  the  dis- 

ease presented  the  clinical  features  of  Malta  fever. 
Serum  reaction  with  Mwrococcus  ■melitensis  was  evi- 

denced by  marked  agglutination. 
In  Mediterranean  fever  Aldridge  '^'  obtained  a  pos- 

itive reaction  in  30  of  34  cases  with  Micrococcus  meli- 
tensis. 

Miscellaneous. — Vagades"'  states  that  we  can  some- 
times show  in  the  blood  of  patients  recovering  from 

influenza  a  body  that  gives  rise  to  agglutination  of  the 
influenza  bacillus. 

Wildbolz'2'  observed  agglutinating  bodies  in  the 
serum  of  guineapigs  intraperitoneally  inoculated  with 
cultures  of  the  gonococcus  grown  upon  serum  bouillon  ; 
the  animals  developed  emaciation  and  other  symptoms. 
He  tested  old  cultures  of  the  gonococcus  as  well  as  young 
cultures  and  found  the  agglutination  reaction  positive. 
In  2  cases  of  gonorrhea,  one  of  which  presented  epididy- 

mitis and  elevation  of  temperature,  no  agglutination 
reaction  occurred,  while  in  the  second  case  the  serum 
reacted  with  a  young  culture  of  the  gonococcus  and  not 
with  an  old  culture.  He  also  found  that  the  serum  of 
normal  guineapigs  and  the  serum  of  man  did  not  give 
this  reaction  with  the  organism. 

Lerch  '^*  obtained  a  positive  reaction  in  1  case  of 
yellow  fever  with  Bacillus  icteroides  in  dilution  of  1  to 
10  and  1  to  40  upon  the  second  day  of  illness.  Archinard 
and  Woodson  '^°  claim  to  have  obtained  agglutination 
with  the  bacillus  of  Sanarelli  in  "ibfo  of  cases  of  yellow 
fever.  Reed  and  Carroll  '^^  have  shown  that  the  same 
reaction-  occurs  with  the  bacillus  of  hog  cholera  in  a 
small  percentage  of  cases  of  yellow  fever.  Pothier,'" 
in  154  cases  of  yellow  fever,  failed  to  get  a  positive 
agglutination  test  with  Bacillus  typhosus.  In  19  cases 
the  serum  reaction  was  tried  with  Bacillus  icteroides 
with  slow  clumping  and  without  loss  of  motility  in  8 
cases. 

J.  B.  Tombleson  "'  during  two  successive  attacks  of 
yellow  fever,  found  a  bacillus  in  his  own  blood  that  he 
recognized  in  6  other  cases  of  the  disease.  The  serum  of 
a  dog  immunized  against  the  bacillus  produced  agglu- 

tination with  young  agar  cultures.  Lowenthal ""'  diag- 
nosed relapsing  fever  during  tlieapyretic  interval  when 

parasites  are  absent  from  the  blood.  The  specific  agglu- 
tination was  most  marked  immediately  after  the  par- 
oxysm, and  sometimes  became  appreciable  just  before 

the  next  chill.  When  patients  overt^ame  the  infection, 
the  reaction  lasted  longer  and  if  it  persisted  for  7  days  in 
suflicient  intensity  to  cause  cessation  of  motility  of  the 
organisms  in  1  hour,  no  further  relapses  ever  occurred. 
Gabritschewsky  "<'  found  that  the  blood  of  a  patient  who 
had  just  recovered  from  relapsing  fever  would  cause  an 
agglutination  of  spirilla  in  a  specimen  of  blood  kept  in 
the  thermostat  for  30  minutes  to  1  hour. 

Spronck '"  claims  that  the  serum  of  lepers,  in  dilu- 
tions of  1  to  60  and  1  to  1,000,  agglutinates  fresh  living 

cultures  of  the  bacillus  of  Hansen. 
In  diphtheria  the  serum  test  does  not  at  the  present 

'day  figure  in  the  diagnosis  of  the  disease.  The  bacilli, however,  have  been  agglutinated  by  antidiphtheric 
serum  by  Delepine,"^  and  by  Nicholas  and  Charrin,'" 
and  others.  Schwoner'^'  divides  the  pseudodiphtheria 
bacilli  into  2  groups.  The  first  group,  the  Hoffman 
type  of  organism,  is  agglutinated  partially  with  normal 
serum,  and  completely  with  monovalent  and  polyvalent 
serum,  in  dilutions  of  1  to  10  to  1  to  2,000.  In  the  second 
group,  comprising  those  bacilli  resembling  the  xerosis 
bacillus,  only  homologous  varieties  are  agglutinated  with 
homologous  serum. 

In  tetanus,  usually  negative  results  have  been 
obtained ;  however,  Sabrazes  and  Riviere  '^^  by  using 
cultures  in  a  vacuum,  obtained  clumping  with  the  serum 

of  a  patient  on  the  eighth  day  of  the  disease.  Bordet 
was  the  first  to  show  that  B.  tetani  was  agglutinated  by 
serum  of  normal  horses. 

Achard  and  Lannelonguei'"  have  obtained  positive 
agglutination  reactions  with  Proteus  vulgaris  und  Proteus 
mirahilis  in  animals  immunized  against  the  organism. 

Rogers  "'  found  that  Oidium  albicans  grew  feebly  in 
the  serum  of  animals  immunized  against  it  and  formed 
in  masses  at  the  bottom  of  the  tube. 

Achard  and  Bensaude  obtained  a  positive  agglu- 
tination reaction  in  10  out  of  14  cases  of  cholera  in  dilu- 

tions of  1  to  10  and  1  to  20. 

SUMMARY. 

In  summarizing  it  will  be  seen  that  of  17,280  cases  of 
enteric  fever,  16,352  gave  positive  reactions  and  928  did 
not;  positive,  94.6^. 

In  paratyphoid  fever  42  cases  have  been  collated,  and 
in  40  of  these,  or  95.2  % ,  a  positive  reaction  was  obtained. 

In  tuberculosis  221  cases  were  enumerated,  and  of 
them  194,  or  87.7^,  gave  a  positive  reaction. 

Of  390  cases  of  bacillary  dysentery  313,  or  80.2fe, 
responded  to  the  agglutination  test. 

In  the  other  diseases  only  a  small  number  have  been 
reported,  hence  no  reasonable  estimate  can  be  given  of 
the  percentage  of  reactions  obtainable. 
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APPENDICITIS  :  ITS  RELATION  TO  PELVIC  INFLAM- 
MATIONS. 

BY 

J.  M.  BALDY,  M.D., 
of  Philadelphia. 

There  seems  to  be  considerable  difficulty  among  sur- 
geons in  regard  to  the  status  of  this  subject.  Much  is 

written  concerning  it  by  men  who  appear  to  have  a  good 
conception  of  the  underlying  conditions,  much  by  men 
who  seem  to  have  a  very  confused  idea,  and  much  by 
men  who  apparently  have  not  the  faintest  idea  of  that 
about  which  they  are  writing,  and  who.se  conclusions  are 
consequently  worthless.  The  subject  is  complicated  in 
.some  of  its  a.spects  and  becomes  the  more  confu.sed  as 
there  is  a  lack  of  common  understanding  as  to  the  def- 

inite meaning  of  terms  u.sed  in  the  discussion.  There 
is,  ofcour.se,  but  one  basis  on  which  to  consider  the  rela- 

tion of  these  two  disea.ses — the  pathologic.  I  use  the  ex- 
pression "two  disea.ses"  advisedly,  a.s  in  spite  of  all  that 

has  been  written,  I  am  firmly  of  the  opinion  that  they 
are  absolutely  independent  conditions  and  in  no  way 
(except  in  certain  peculiar  rare  circumstances)  related 
one  to  the  other — either  in  cause  or  effect.  Pelvic 
inflammatory  disease  and  appendicitis  are  both  infec- 

tious in  origin.  In  the  case  of  pelvic  inflammatory  dis- 
ease the  source  of  this  infection  is  from  the  uterus ;  in 

the  case  of  appendicitis,  it  is  from  the  interior  of  the 
vermiform  appendix  or  the  intestine. 

I  do  not  mean  to  deny  that  pelvic  inflammatory  dis- 
ease may  occur  from  traumatisms,  nor  that  appendicitis 

may  arise  from  the  same  cause,  but  this  is  true  so  rarely 
that  I  wish  to  be  understood  as  excluding  such  from 

present  consideration,  in  order  that  we  may  have  a  def- 
inite and  common  understanding  as  to  the  terms  "pel- 
vic inflammatory  disease"  and  "appendicitis"  as 

applied  to  the  relation  of  these  conditions.  Otherwise 
there  will  be  as  much  confusion  in  understanding  as  has 
occurred  in  the  past.  It  is  definitely  understood  then 
that  in  the  use  of  these  terms  an  infective  origin  is 
understood. 

It  is  not  an  uncommon  experience  for  operators  to 
find  on  opening  the  abdomen  that  both  the  vermiform 
appendix  and  the  pelvic  organs  are  bound  up  in  a  com- 

mon mass,  and  this  condition  is  by  no  means  dependent 
on  an  advanced  degree  of  inflammatory  process.  I  have 
myself  seen  over  100  such  cases.  For  this  reason  many 
surgeons  find  great  difficulty  in  making  a  diagnosis 
between  these  diseases  and  both  worry  themselves  and 
endanger  their  patients  by  unnecessary  delays  in  trying 
to  be  too  refined.  The  comparatively  exact  methods  of 
diagnosis  of  the  day  are  such  a.s  to  render  any  extended 
remarks  on  this  part  of  the  subject  superfluous.  The 
diagnosis  is  fairly  easy  in  the  majority  of  cases  and  when 
any  serious  doubt  obtains  it  rarely  fails  eventually  to  be 
settled  in  favor  of  pelvic  inflammatory  disease.  The 
fact  of  a  doubt  existing  in  the  mind  of  a  skilled  diag- 

nostician is  a  strong  element  pointing  to  the  pelvic 
origin.  After  the  abdomen  has  been  opened,  I  have  yet 
to  see  the  first  case  in  which  a  doubt  remained  in  my 
mind  as  to  which  organ  was  the  cause  of  the  inflamma- 

tion. If  then  one  has  a  rea.sonable  cause  for  doubt,  the 
incision  should  be  made  as  for  pelvic  disease,  because  the 
chances  are  largely  in  favor  of  this  trouble,  and  if  by 
chance  it  turns  out  that  an  appendicitis  exists  and  that 
the  pelvic  inflammation  is  merely  secondary,  it  is  because 
the  colon  and  vermiform  appendix  are  so  low  as  prac- 

tically to  be  lying  in  the  pelvis  and  can  readily  be  dealt 
with  through  the  median  incision. 

Kelly  has  canvas.sed  the  methods  of  practice  of  some 
50  or  60  of  the  surgeons  of  the  country  in  the  treatment 
of  the  vermiform  appendix  when  the  abdomen  has  been 
opened  for  any  cause  whatever.  Some  15  or  20  of  these 
men  remove  this  organ  as  a  routine  in  the  practice  of 
abdominal  surgery  ;  a  very  large  proportion  of  them 
remove  it  always,  if  it  is  adherent.  Kelly  himself  is 
among  this  number.  A  few  remove  it  only  if  it  is  other- 

wise disea.sed.  The  rea.son  given  by  most  writers  for 
removing  it,  if  it  is  adherent,  is  that  its  vitality  is 
lowered  and  that  appendicitis  is  very  liable  to  follow,  or 
that  it  is  already  the  seat  of  appendicitis  ;  in  fact,  the 
assumption  is  that  in  large  numbers  of  these  cases  the 
disease  is  originally  appendicitis,  and  that  the  pelvic 
inflammation  is  secondary. 

I  am  able  to  appreciate  the  reasoning  (although  not 
agreeing  with  them)  of  the  cla.ss  of  surgeons  who  remove 
the  vermiform  appendix  as  a  routine  practice  as  a  pro- 

phylactic measure,  but  am  unable  to  follow  the  reason- 
ing of  the  cla.«s  who  adopt  the  practice  of  removal  on 

the  ground  that  the  condition  of  adhesion  implies 
appendicitis  or  future  danger  of  this  disea.se.  In  the 
first  place,  90  fo  to  95 /c  of  this  mixed  class  are  in  origin, 
cases  of  pelvic  inflammatory  disease,  and  the  adhesion 
of  the  vermiform  appendix  is  a  mere  coincidence,  due 
to  inflammation  of  contiguous  serum  surfaces,  as  is  so 
commonly  the  ca.se  of  adhesion  of  intestines  in  pelvic 
inflammatory  diseases.  Whoever  thinks  of  confusing 
these  adherent  knuckles  of  intestine  (to  a  pus-tube  or  a 
.salpingitis)  with  infective  dis(>ase  of  the  intestines?  And 
how  can  the  mere  denuding  of  the  peritoneal  coat  (and 
often  only  the  surface  portions  of  it)  of  the  vermiform 
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appendix  predispose  it  to  a  future  appendicitis  or  origi- 
nate an  infective  process  in  its  mucous  membrane  lined 

cavity?  Anyone  at  all  familiar  with  intraabdominal 
processes  is  surely  aware  of  the  fact  that  at  the  end 
of  a  week  or  two,  one  of  two  things  has  occurred  to  such 
a  vermiform  appendix ;  the  serous  membrane  is  fully 
reformed,  or  the  organ,  at  the  worst,  is  bound  down  or 
covered  over  by  a  film  of  serous  adhesion.  The  forma- 

tion of  the  latter  condition  is  well  known  to  be  a 
favorite  way  of  nature  to  cure  certain  mild  cases  of  real 
appendicitis.  Call  the  conditions  what  you  will,  a 
vermiform  appendix  so  involved  emphatically  is  not 
appendicitis,  and  its  removal  cannot,  therefore,  be  justi- 

fied on  this  plea.  Its  removal  for  the  other  causes  noted 
is  unnecessary  in  the  vast  majority  of  cases,  is  adding 
always  a  certain  element  of  danger  to  the  operation,  and 
not  infrequently  is  so  dangerous  as  to  be  absolutely 
unjustifiable. 

The  justification  of  taking  the  additional  risk  of 
infection  and  loss  of  time  is,  of  course,  closely  bound  up 
in  the  future  behavior  of  these  cases,  and  one  must  in  the 
long  run  be  governed  by  experience.  Personally,  in 
over  100  such  cases  I  have  not  found  sufficient  ctiuse  to 
make  me  remove  the  vermiform  appendix  more  than 
once ;  and  this  in  spite  of  the  fact  that  in  not  a  few  of 
them,  inflammatory  products  had  invaded  the  underlying 
coats  of  the  peritoneum.  In  no  such  case  have  I  ever 
had  to  reoperate  on  account  of  the  condition  of  the  vermi- 

form appendix,  in  none  have  I  found  symptoms  remain- 
ing referable  to  that  organ,  and  in  no  case  in  which  for 

any  cause  I  have  had  occasion  to  enter  that  individual 
abdomen  again,  have  I  failed  to  find  the  local  repair  satis- 

factory (although  I  admit  such  opportunity  of  proof  has 
been  rare).  In  no  case  have  I  known  appendicitis  to 
occur  subsequently  in  an  appendix  I  have  so  treated.  I 
do  not  wish  to  convey  the  impression  that  an  appen- 

dicitis could  not  occur  under  these  conditions  as  well  as 
under  normal  conditions,  because  I  can  see  no  reason 
why  it  should  not.  I  merely  record  the  fact  that  it  has 
not  done  so,  and  only  for  the  purpose  of  supporting  my 
position,  when  I  assume  that  this  class  of  injury  does  not 
predispose  to  a  future  attack  of  appendicitis.  My  exper- 

ience has  led  me  to  differ  also  with  those  who  hold  that 
appendicitis  generates  pelvic  inflammatory  disease  or 
that  pelvic  inflammatory  disease  generates  appendicitis. 
The  2  diseases  are  rarely  associated,  and  only  then  as  a 
coincidence.  I  am  firmly  of  the  opinion  that  the  one 
never  causes  the  other.  The  association  we  so  frequently 
see  is  the  one  disease  involving  the  other  organ  by  the 
spread  of  inflammation  by  contiguity,  which  spread  of 
inflammation  does  not  carry  with  it  the  elements  of  the 
original  infection.  And  when  the  one  organ  or  the 
other  is  so  involved  (simply  by  reason  of  anatomic  rela- 

tions) the  disease  can  in  no  sense  be  called  appendicitis 
on  the  one  hand  nor  pelvic  inflammatory  disease  on  the 
other,  and  in  neither  case  is  there  sufficient  reason  in  the 
vast  majority  of  cases  for  so  treating  it.  The  mere 
deposit,  as  shown  by  the  microscope,  of  a  few  inflam- 

matory products  in  the  walls  of  the  vermiform  appendix 
or  in  the  walls  of  the  fallopian  tubes  or  broad  ligaments 
does  not  make  appendicitis  in  the  one  case,  nor  does  it 
make  pelvic  inflammatory  disease  in  the  other  case ;  call 
it  what  else  you  will. 

I  would  record  this  one  other  fact  as  substantiating 
the  position  of  the  one  disease  not  being  a  causative 
factor  for  the  development  of  the  other.  In  all  my 
experience,  I  have  not  seen  a  single  case  in  which, 
having  found  pus  in  a  fallopian  tube,  I  have  found  pus 
in  the  involved  vermiform  appendix  ;  nor  have  I  found 
a  perforated  or  gangrenous  appendix  in  such  a  case. 
And  on  the  other  hand,  when  having  found  a  perforated 
or  gangrenous  vermiform  appendix,  or  one  which  con- 

tained pus,  either  in  its  cavity  or  enclosed  in  its  walls, 
have  I  ever  noticed  pus  in  a  fallopian  tube  or  ovary. 
Should  I  discover  such  a  condition  it  would  appear  to  me 
(so  rare  must  it  be)  that  the  2  diseases  existed  as  a  coin-  I 

cidence  independent  of  each  other  so  far  as  direct  infec- 
tion from  one  to  the  other  was  concerned.  If  such  was 

not  the  ease  the  complications  would  certainly  be  of  fre- 
quent occurrence,  much  more  frequent  than  is  even 

claimed  by  the  aclvocates  of  this  theory,  because  it  is  so 
exceedingly  common  to  find  this  association  even  to  the 
extent  of  the  contiguous  formation  of  pus.  I  have  not 
infrequently  seen  the  pelvis  full  of  pus  in  appendicitis 
and  have  just  as  frequently  seen  the  vermiform  appendix 
form  part  of  the  walls  of  a  pelvic  abscess  due  to  pelvic 
inflammatory  disease. 

RESUSCITATION  AFTER  APPARENT  DEATH  IN 
CHLOROFORM  ANESTHESIA:  WITH  A  REPORT 

OF  TWO  CASES.* BY 

EMIL  KING,  M.D., 

of  Fulda,  Minn. 

Reports  of  deaths  during  anesthesia  are  compara- 
tively common.  The  lethal  effect  comes  so  swiftly,  is  so 

painful  to  all  those  concerned  that  its  causes,  prevention 
and  treatment  are  of  importance  to  every  surgeon  and 
physician  liable  to  meet  such  an  occurrence.  The  dis- 

covery of  anesthesia  marked  a  grand  epoch  in  medical 
science,  it  robbed  the  surgeon's  knife  of  most  of  its  ter- 

rors, it  made  possible  the  invasion  of  all  parts  of  the  body 
and  is  the  cornerstone  of  the  practice  of  surgery  as 
known  today.  Soon  after  its  introduction  sudden 
deaths  were  from  time  to  time  reported,  and  as  acci- 

dental deaths  invariably  make  a  profound  impression 
on  the  public  mind,  numberless  experiments  were  made 
and  are  being  made  today  to  determine  their  cause  and 
prevention.  Our  knowledge  of  this  subject  is  still  in  a 
somewhat  chaotic  condition,  yet  we  may  accept  the 
points  of  agreement  and  use  our  best  judgment  when 
opinions  ditter. 

A  study  of  the  reported  cases  shows  that  as  a  rule 
collapse  came  suddenly,  apparently  without  a  sign  of 
danger  respiration  and  circulation  ceased.  In  some 
cases  there  were  undoubtedly  danger  signals  which 
were  not  observed.  Perhaps  with  or  without  good 
reason  an  unskilled  person  acted  as  anesthetizer,  or 
when  this  was  not  the  case  the  attendants  were  too  inter- 

ested in  the  operation  to  watch  the  patient  carefully. 
Chloroform  kills  through  respiratory  paralysis  and  not 
through  its  effect  on  the  heart ;  this  must  be  considered 
as  thoroughly  estjiblished  and  the  occasional  evidence  to 
the  contrary  finds  its  explanation  in  undiscovered  patho- 

logic conditions.  Most  of  the  studies  in  this  line  were 
made  on  animals  which  were  presumably  healthy,  but 
as  we  employ  anesthesia  in  disease  and  injury,  which 
may  modify  its  action,  and  are  debarred  from  experi- 

mentation on  the  healthy  human  body,  we  cannot 
rely  implicitly  on  the  conclusions  made  in  the  labora- 

tory. Yet  clinical  experience  shows  that  death  occurs 
most  often  in  the  apparently  robust  rather  than  in  the 
sickly  and  weak,  thus  in  a  way  corroborating  the  evi- 

dence presented  by  animal  experimentation.  As  em- 
ployed in  anesthesia,  chloroform  powerfully  depresses  the 

vasomotor  centers  ;  as  its  effect  deepens,  the  respirations 
gradually  decrease  in  number  and  depth  until  they 
cease  several  minutes  before  final  cardiac  arrest.  Coin- 

cident with  this  there  is  an  enormous  fall  in  the  blood- 
pressure  which  also  has  its  share  in  causing  the  respira- 

tory failure.  While  its  main  effect  on  the  circulation  is 
through  the  vasomotor  centers  it  can  hardly  be  ques- 

tioned that  it  also  depresses  the  heart  directly  and  so 
for  purposes  of  treatment  we  may  assume  that  in  col- 

lapse we  have  to  combat  failure  of  both  respiration 
and  circulation. 

On  studying  the  causes  leading  to  this  accident  I  am 
led  to  conclude  that  overdosage;  is  the  most  important. 

•  Presidential  address  at  the  sixteenth  annual  meeting  of  the  Sonth- 
western  Minnesota  Medical  Society,  Luverne,  Minn.,  January  H,  llKM. 
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The  application  of  concentrated  cliloroform  vapor  causes 
struggling  and  holding  of  the  breath,  intrathoracic  pres- 

sure is  raised,  the  lungs  are  compressed  and  largely 
emptied  of  blood  leading  to  engorgement  and  conges- 

tion of  the  right  heart  and  venous  system.  Then  sev- 
eral deep  respirations  are  taken,  and,  if  the  anesthetic  is 

not  removed  there  is  a  rush  of  a  mass  of  blood  sur- 
charged with  chloroform  to  the  left  ventricle  and  the 

heart  already  overloaded,  is  paralyzed. 
An  interesting  observation  on  this  question  of  over- 

dosage was  made  by  J.  Harris '  in  India.  On  testing  an 
apparatus  designed  for  the  painless  killing  of  animals  he 
found  that  he  could  not  obtain  the  lethal  effect  unless  ice 
was  placed  in  the  chambers.  With  the  high  tempera- 

ture prevailing  there  the  air  would  not  hold  sufficient  of 
the  vapor  to  cause  death.  Clinical  reports  from  sur- 

geons in  that  country  are  also  in  accord,  chloroform 
being  there  considered  a  very  safe  anesthetic.  Most 
deaths  occur  early,  often  before  operative  procedure. 
Lawrie '^  reports  the  case  of  a  man  who  went  into  col- 

lapse 2  minutes  and  25  seconds  after  anesthesia  was 
started  ;  he  was  restored.  A  few  days  later  this  same 
man  was  again  placed  under  chloroform,  this  time 
anesthesia  was  complete  in  4  minutes  and  35  seconds 
without  untoward  effect.  The  surrounding  conditions 
were  identical  each  time  except  that  the  drug  was  given 
more  slowly  the  second  time  and  Lawrie  himself 
blames  the  too  rapid  administration  as  the  cause  of  the 
collapse  in  the  first  instance.  Overdosage  may,  there- 

fore, occur  through  too  great  concentration  of  the  vapor 
in  the  air,  too  rapid  pushing  of  the  drug  even  when  an 
inhaler  which  is  supposed  to  deliver  a  proper  mixture  is 
used,  and  when  the  administration  is  continued  imme- 

diately after  the  patient  holds  his  breath. 
Shock  must  be  considered  an  etiologic  factor.  On 

this  point  there  is  much  difference  of  opinion,  yet  it  is 
an  undoubted  element  of  danger.  Shock  in  itself  is  a 
vasomotor  paralyzant,  the  arterial  pressure  is  lowered, 
the  skin  is  moist,  there  is  a  fall  in  temperature,  all  of 
which  is  also  true  of  the  effects  of  chloroform,  so  we  may 
say  shock  and  deep  anesthasia  are  conditions  of  prostration 
in  which  circulatory  depression  is  a  vital  fa(!tor.  Deaths 
from  surgical  shock  are,  of  course,  much  less  frequent 
now  than  formerly,  since  anesthesia  abolishes  pain  and 
guards  the  central  nervous  system  from  receiving 
impressions  of  the  serious  damage  done  the  body.  In  one 
of  the  cases  to  be  reported,  this  question  was  of  vital 
importance,  and  I  finally  decided  to  operate  if  the 
heart's  action  became  stronger  and  there  was  no  notice- 

able failure  in  the  patient  as  anesthesia  became  surgical. 
I  was  led  to  try  this  test  on  account  of  a  case  seen  in  one 
of  Professor  Deaver's  clinics  years  ago.  A  man  was 
brought  in  in  deep  shock  from  a  crushed  arm  ;  anes- 

thesia, ether  was  tried  ;  the  heart  and  other  conditions 
not  reacting,  operation  was  deferred,  the  patient  dying 
later  from  shock.  A  point  of  value  in  determining  the 
safety  of  anesthesia  in  similar  cases  is  the  rapid  estima- 

tion of  the  hemoglobin  percentage  by  Tallquist's* 
method,  which  is  accurate  enough  for  the  purpose,  and 
consists  of  the  application  of  a  drop  of  blood  from  a 
puncture  to  clean  white  blotting  paper,  and  comparing 
the  stain  with  a  series  of  test  tints.  If  the  hemoglobin 
is  below  SQfc,  operative  interference  is  contraindicated. 
I  do  not  know  of  any  other  rule  to  guide  us,  and  in 
most  cases  other  attending  circumstances  must  enter 
into  our  judgment. 

Loss  of  body  temperature  may  become  an  element  of 
danger,  vital  resistance  is  certainly  lessened  as  the  tem- 

perature falls.  We  have  all  seen  patients  thinly  dressed, 
large  surfaces  covered  with  cloths  wrung  out  in  anti- 

septic solutions,  lying  on  an  iron  or  glass  table  in  a  room 
barely  comfortable  to  men  fully  clothed. 

Fear  has  been  known  to  kill.  We  all  realize  how 
hard  it  is  to  carry  safely  through  sickness  a  patient  who 
has  made  up  his  mind  to  die. 

Certain  conditions  of  illness  also  predispose  to  danger 

in  chloroform  anesthesia.  Briefly  mentioned  they  are 
organic  lesions  in  the  heart,  brain,  and  kidneys.  With 
the  heart  the  important  point  is  not  the  loudness  of  a 
murmur,  but  the  state  of  the  muscle  itself.  So  long  as 
there  is  fair  compensation  and  sound  muscle  fiber  there 
is  little  to  be  apprehended,  but  if  there  be  fatty  degener-. 
ation  the  danger  is  great.  Atheromatous  arteries  in  the 
brain,  and  certain  tumors  and  inflammations  in  this 
organ  become  elements  of  danger.  Serious  chronic  or 
acute  kidney  lesions,  acute  inflammations  of  the  lungs 
and  adenoid  growths  in  the  upper  air  passages  all  offer 
contraindications  to  chloroform  anesthesia. 

Before  discussing  the  treatment  of  collapse  we  will 
consider  briefly  its  prevention.  First  in  importance  is 
the  proper  administration  of  the  drug.  We  are  all  in 
sympathy  with  the  thought  that  only  those  especially 
trained  in  anesthesia  should  have  charge  of  it.  It 
would  certainly  add  a  factor  of  safety  to  the  patient, 
relieve  the  operator  of  any  anxiety  on  this  point  and 
leave  him  free  to  devote  his  entire  attention  to  his  work. 
Unfortunately,  many  practitioners  live  far  removed  from 
competent  help,  accidents  occur,  and  conditions  arise 
making  immediate  operation  a  necessity.  Let  those 
who  criticise  place  themselves  in  a  similar  position,  and 
then  judge  leniently.  I  will  not  enter  into  the  prepara- 

tion of  the  patient  further  than  to  state  that  he  should 
be  warmly  dressed,  the  clothing  so  arranged  that  respir- 

ation is  not  impeded,  fear  be  calmed  and  the  stomach  be 
empty.  I  cannot  help  believing  that  in  a  warm  room, 
80°  F.  to  85°  F.,  the  anesthetic  is  safer,  surgical  shock  is 
lessened,  and  the  return  of  consciousness  is  more  rapid. 
The  question  of  inhalers  is  of  some  moment.  I  think, 
outside  of  a  hospital,  the  simplest  and  one  of  the  best 
methods  is  to  fold  a  clean  handkerchief  or  small  towel 
2  or  3  times,  wet  a  small  spot  in  its  center,  and  then 
hold  it  1  to  IJ  inches  from  the  patient's  mouth  and nose.  This  insures  slow  administration  and  lessens  the 
chance  of  overdosage  through  insufficient  admixture 
with  air.  To  obtain  surgical  anesthesia  by  this  method  re- 

quires from  10  to  15  minutes.  I  very  rarely  see  asphyxia 
and  struggling.  Gauze  stretched  over  a  light  frame 
of  wire,  the  chloroform  put  on  drop  by  drop  is  perhaps 
the  method  most  commonly  employed.  Many  ingenious 
and  more  or  less  complicated  inhalers  are  on  the  market, 
each  designed  to  regulate  the  percentage  of  chloroform 
vapor  and  air  to  a  nicety.  All  are  more  or  less  object- 

ionable, being  either  too  complicated,  cumbersome,  or 
needing  an  expert  for  their  use.  I  have  seen  cotton 
stuffed  into  a  glass,  a  quantity  of  chloroform  poured  in 
and  then  inverted  over  the  patient's  mouth  and  nose. 
It  is  a  practice  fraught  with  danger.  The  patient's  posi- 

tion is  of  importance,  and  should  be  horizontal.  So- 
many  deaths  have  been  reported  in  the  dental  chair  that 
one  can  hardly  fail  to  believe  that  in  many  of  these  cases 
the  head  was  raised.  We  know  that  during  anesthesia 
the  blood- pressure  is  low,  the  floodgates  are  open,  there 
is  more  or  less  vasomotor  palsy.  During  this  condition 
the  blood  obeys  the  law  of  gravity  and  flows  to  the 

lowest  point,  and  if  now  the  head  be  too  high,  how  easy  * for  the  vital  centers  to  be  arrested  through  cerebral 
anemia.  Struggling  indicates  asphyxia,  and  invariably 
the  anesthetic  must  be  removed  and  several  respirations 
of  pure  air  be  permitted.  Asphyxia  may  also  be  due  to 
sinking  of  the  tongue,  which  is  prevented  by  supporting 
the  chin,  pulling  it  upward  and  forward. 

Asphyxia  is  one  sign  of  danger,  shallow  and  irregular 
breathing,  weak  and  irregular  heart  and  widely  dilated 
pupils  are  the  others.  The  anesthetizer  must,  therefore, 
observe  all  of  these  signs  most  carefully.  The  color 
of  the  face  is  to  some  extent  an  index,  venous  congestion 
will  darken  while  in  collapse  its  deathlike  pallor  if 
once  seen  is  never  forgotten. 

Certain  drugs  judiciously  employed  may  he  of  great 
benefit.  If  the  patient  is  nervous  and  excited,  hypo- 

dermics of  morphin  and  atropin  are  a  help  ;  if  the  heart 
seems  weak,  strychnin  and  spart«'in  are  indicated,  the 
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former  acting  as  a  powerful  respiratory  stimulant.  Digi- 
taJis  is  the  ideal  heart  stimulant,  but  on  account  of  the 
pain  and  abscesses  attending  its  hypodermic  use  is  not 
well  suited  for  this  purpose ;  its  alkaloids  are  also  so  un- 

certain in  potency  that  they  too  are  unsafe.  In  spartein 
we  have  a  drug  in  its  action  similar  to  digitalis  and  its 
employment  should  be  more  frequent.  Experiments  by 
Rosenberg  *  have  shown  that  chloroform  vapor  exerts  its 
depressing  effects  at  least  partially  through  the  nerve 
supply  of  the  nasal  mucous  membrane.  To  overcome 
this  it  has  been  suggested,  by  Franz  Bruck,^  to  spray 
the  nose  with  cocain  solution,  and  those  who  advocate 
and  have  tried  this  measure  claim  it  makes  anesthesia 
more  pleasant,  quicker,  and  safe. 

We  will  now  consider  our  line  of  conduct  in  a  case 
of  collapse.  It  comes  like  a  stroke  of  lightning  out  of  a 
clear  sky.  The  most  painful  impressions  received  dur- 

ing my  work  as  a  physician  are  connected  with  the  2 
cases  here  reported.  While  it  is  agreed  that  chloroform 
practically  always  kills  through  respiratory  arrest,  we 
nevertheless  also  have  a  profoundly  depressed  circula- 

tion ;  in  all  cases  we  must  assume  that  we  have  a  failure 
of  both  functions,  and  the  more  quickly  measures  of 
resuscitation  are  started  the  greater  our  chance  of 
success.  Our  object  is,  of  course,  to  restore  to  activity 
the  respiratory  and  heart  centers,  and  I  consider  the 
plan  advocated  by  Kelly '  combines  the  maneuvers  first 
to  be  tried  in  an  effective  manner.  On  the  first  appear- 

ance of  serious  symptoms,  suspend  the  anesthetic  and 
protect  the  wound,  if  there  be  one,  with  gauze  pads. 
An  assistant  steps  upon  the  operating  table,  takes  one 
leg  of  the  patient  under  each  arm,  and  raises  the  body 
until  it  rests  on  the  shoulders.  The  head  is  brought  to 
the  edge  of  the  table,  where  it  hangs  extended  and  in- 

clined slightly  forward.  The  clothing  of  the  patient  is 
pulled  up  to  the  armpits  and  the  operator  practises 
artificial  respiration  in  the  following  manner :  The  open 
hands  are  placed  on  each  side  of  the  chest  posteriorly  ; 
the  chest  is  drawn  well  forward  and  outward  and  held 
thus  for  2  seconds,  then  the  movement  is  reversed  by 
replacing  the  hands  on  the  front  of  the  chest  and  pushing 
backward  and  inward,  at  the  same  time  compressing  the 
heart.  By  this  method  we  get  the  benefit  of  position, 
the  elevation  of  the  extremities  will  by  gravitation  drive 
blood  to  the  anemic  brain,  the  filling  and  emptying  of 
the  chest  will  remove  the  excess  of  chloroform  and 
supply  fresh  air  to  the  lungs  and  the  compression  of  the 
precordial  region  tends  to  empty  the  engorged  heart  and 
furnishes  a  stimulant  by  mechanical  irritation.  Artifi- 

cial respiration  may  of  course  be  performed  by  any  of 
the  many  methods  known,  and  at  times  direct  insuffla- 

tion, mouth  to  mouth,  with  bellows,  if  such  are  at  hand, 
or  through  a  tracheotomy,  has  saved  life.  Other  means  are 
suspension  by  the  feet ;  or  the  operator  may  take  the  pa- 

tient upon  his  back,  one  leg  over  each  shoulder,  and  trot 
around  the  room,  causing  succussion  of  the  abdominal 
viscera,  as  recommended  by  Prince.'  Our  efforts  so  far 
failing,  we  may  now  resort  to  tongue  traction,  known  as 
Laborde's  method.  This  investigator  found  that  the 
rhythmic  pulling  forward  of  the  tongue,  18  to  20  times 
a  minute,  furnishes  a  powerful  stimulus  through 
mechanical  irritation  of  the  glossopharyngeal  and 
superior  lingual  nerves.  Dr.  Laborde,  with  the  usual 
French  enthusiasm,  wrote  a  book  entitled  "  A  Method 
of  Restoring  the  Dead,"  strongly  advocating  this  method 
in  all  cases  of  sudden  apparent  death  in  which  asphyxia 
is  a  factor,  and  while  the  test  of  time  has  considerably 
curtailed  the  claims  first  made,  yet  so  many  cases  of 
success  are  now  on  record  in  which  other  measures  had 
failed,  that  it  undoubtedly  has  a  distinct  value.  W. 
Freudenthal '  has  brought  forward  a  modification,  which 
consists  of  tickling  the  posterior  surface  of  the  epiglottis 
with  the  index  finger.  This  idea  seems  very  sensible, 
since  we  all  know  that  the  epiglottis  is  the  most  sensitive 
portion  of  the  respiratory  tract.  For  traction  of  the 
tongue,  that  organ  may  be  grasped  with  especially  de- 

signed forceps,  hemostats,  or  with  the  hand.     If  the 
hand  be  used,  it  is  best  to  cover  the  tongue  with  gauze. 

If  the  Laborde  method  is  a  distinct  advance  in  the 

treatment  of  asphyxia  so  also  is  the  Konig-Maas* 
method  of  precordial  pressure.  The  operator  faces  the 
patient  standing  on  the  left  side,  places  the  ball  of  the 
thumb  of  the  opened  right  hand  midway  between  the 
apex  beat  and  the  sternum  and  presses  in  the  thoracic 
wali  with  a  quick  strong  movement  at  the  rate  of  30 
times  a  minute.  Mass  '"  failing  to  resuscitate  a  boy  who 
collapsed  during  a  circumcision  by  the  usual  methods 
of  artificial  respiration  and  slow  precordial  compression, 
became  excited  and  increased  the  rate  of  compression  to 
120  per  minute.  Signs  of  life  appearing  in  the  con- 

traction of  the  pupils  and  faint  attempts  at  respiration 
the  rai)id  compression  was  continued  for  one  hour  before 
the  patient  was  saved.  The  same  author  has  also 
reported  other  successful  cases.  This  method  practised 
on  the  fresh  cadaver  will  drive  blood  to  the  brain,  a  dis- 

tinct pulse  wave  can  be  felt  in  the  carotids  and  the 
pupils  contract  as  circulation  is  established  in  the  iris. 
It  is  of  course  easiest  to  carry  out  in  the  young  subject 
in  whom  the  ribs  will  bend  but  it  is  undoubtedly  of  value 
also  in  adults.  J.  Prus  "  made  a  series  of  experiments 
in  which  he  opened  the  chest  wall  and  massaged  the 
exposed  heart  itself.  He  found  the  human  heart 
responsive  to  direct  mechanical  irritation  two  hours  after 
death  by  hanging,  and  actually  restored  a  man,  appar- 

ently dead,  by  this  means.  He  recommends  the  opening 
of  the  chest  in  from  8  to  9  minutes  after  chloroform  col- 

lapse, and  though  heart  suture  appears  to  be  a  safe  sur- 
gical procedure,  we  will  probably  hesitate  until  further 

trials  have  been  made  as  to  its  efficacy  before  resorting 
to  such  an  extreme  meassre. 

I  purposely  mention  the  use  of  drugs  in  chloroform 
collapse  last  in  order  to  emphasize  artificial  respiration 
and  precordial  pressure,  because  they  are  most  efficacious 
and  quickly  applied,  two  very  material  considerations. 
Of  the  secondary  efforts  worthy  of  trial,  venous  infusion 
of  normal  salt  solution  is  of  value.  Ilein'^  reported  in 
1895  that  for  a  number  of  years  this  had  been  tried  in 
Russia,  especially  in  Moscow,  in  cardiac  paralysis  due  to 
chloroform,  with  great  success.  Observations  on  ani- 

mals show  that  this  infusion  raises  the  blood-pressure 
and  when  the  heart  was  not  completely  arrested  recovery 
would  take  place.  Infusion  of  salt  solution  or  other 
medication  is  indicated  either  before  arrest  of  circulation 
and  respiration  or  after  they  are  at  least  partially 
restored.  The  drugs  of  any  real  value  are  adrenalin, 
strychnin  and  digitalis.  These  may  be  given  intra- 

venously with  the  salt  solution,  by  acupuncture  of  the 
heart  and  injection  directly,  or  hypodermically.  There 
are  others  such  as  amyl  nitrite,  glonoin,  cocain,  caffein, 
hydrocyanic  acid,  ether  and  alcohol  all  of  which  have  at 
times  seemed  useful  but  the  first  3  mentioned  have  best 
stood  the  test  of  clinical  experience  and  are  most  strongly 
supported  by  wellknown  pliysiologic  action. 

The  cases  of  apparent  death  during  chloroform  anes- 
thesia occurring  in  my  practice  have  the  following 

histories : 
Case  I.— November  12,  1902,  O.  L.,  a  large,  powerful  man, 

aged  27,  railroad  brakeman  by  occupation,  slipped  and  fell 
under  a  moving  car  and  sustained  a  crush  of  tlie  left  leg,  the 
foot  hanging  by  mere  shreds  of  sliin.  I  saw  him  35  minutes 
after  the  accident ;  there  had  been  a  furious  hemorrhage,  which 
his  companions  had  only  partially  controlled.  He  was  much 
shocked,  delirious,  and  was  crying  out  in  an  agony  of  pain.  I 
first  applied  a  tourniquet  to  arrest  hemorrhage  completely,  then 
gave  raorphin,  atropin,  and  strychnin  hypodermically  and  had 
him  carried  to  a  warm  room  and  surrounded  with  hot  water 
bottles  and  wrapped  in  blankets.  After  a  quarter  of  an  hour 
a  second  hypodermic,  tlie  same  drugs  as  before,  was  given,  and 
a  quart  of  saline  solution  was  injected  per  rectum.  Forty 
minutes  from  the  time  he  reached  the  room  his  condition  was 
distinctly  worse,  and  as  he  was  surely  sinking,  I  decided  to  try 
an  anesthetic.  Ether  happened  to  be  unobtainable,  so  chloroform 
was  of  necessity  the  choice.  He  took  the  anesthetic  well,  the 
pulse  becoming  much  stronger.  I  amputated  the  leg  5  inches 
above  the  knee,  working  rapidly,  the  flaps  were  cut  by  trans- 

fixion, the  femur  had  been  severed,  and  I  was  just  attempting 
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to  grasp  the  femoral  artery  with  a  hemostat  when  the  anes- 
thetist, Dr.  J.  D.  Kenedy,  a  dentist  with  theoretic  and  some 

practical  knowledge  exclaimed,  "the  breathing  has  stopped." 
On  looking  up  I  saw  the  waxy  pallor  of  death  on  the  patient's 
face  and  instantly  began  Sylvester's  method  of  artificial  respira- 

tion, which  was  continued  2  minutes  without  success.  Laborde's 
tongue  traction  with  tickling  of  the  glottis  was  then  tried  for  2 
minutes.  Listening  over  the  heart  a  few  moments,  no  sounds 
could  be  detected,  and  I  had  just  exclaimed,  "  the  patient  is 
dead,"  when  heart  compression  flashed  into  mind.  Compres- 

sion was  at  once  begun  at  the  rate  of  about  80  a  minute;  in  a 
short  time  color  appeared  in  the  face  and  respiration  began.  My 
efforts  were  continued  foraboutSorO  minutes,  when  beseemed 
to  have  recovered  from  the  collapse.  I  now  tried  to  tie  the 
femoral  artery,  and  on  removing  the  tourniquet  a  brisk  hemor- 

rhage followed,  and  again  respiration  failed.  I  directed  Dr. 
Kenedy  to  "compress  the  heart,"  had  one  of  the  witnesses 
elevate  the  right  leg,  and  grasped  the  ligature  on  the  obliquely 
cut  femoral  artery  and  surrounding  veins  and  religated 
en  masse,  a  few  stitches  were  taken,  which  with  Z.  O.  adliesive 
strips  held  the  flaps  in  place;  the  usual  dressings  were  applied 
and  the  stump  was  tightly  bandaged.  The  patient  was  breathing 
feebly,  the  radial  pulse  was  barely  perceptible  when  we 
removed  him  from  the  table  to  the  bed.  Reaction  was  very 
slow,  the  temperature  being  subnormal  for  several  days.  The 
operative  wound  was,  of  course,  infected ;  the  muscles  in  the 
stump  retracted  5  inches,  the  patient  being  6  feet  3  inches  tall, 
and  this  in  due  time  left  the  end  of  the  femur  at  the  edge  of  the 
wound.  He  was  then  sent  to  the  railway  hospital,  where  a 
secondary  operation  was  done  to  shorten  the  femur,  without 
further  accident.  He  is  today  in  good  health  and  wears  an 
artificial  limb.  I  believe  had  I  deferred  operation  he  would 
have  died  in  shock,  the  crush  wound  being  so  large  that  it 
extended  into  the  knee-joint. 

Case  II. — D.  B.,  aged  20,  a  German-American,  was  first 
seen  March  2.3,  1903,  and  had  been  in  labor  for  5  days.  I  found 
the  fetus  in  the  first  position,  the  head  presenting,  and  the 
amniotic  fluid  drained  away.  The  cause  of  the  dystocia  was  a 
much  enlarged  and  elongated  cervix,  which  had  been  dilated  to 
a  diameter  of  U  inches.  The  mother  was  getting  weak,  and  as 
the  cervix  could  be  dilated  so  the  hand  could  be  pushed 
through  an  instrumental  delivery  was  attempted.  Following 
a  hypodermic  of  morphin,  atropin,  and  strychnin,  I  gave 
chloroform,  and  when  anestiiesia  was  nearly  complete  I  had  to 
entrust  this  important  detail  to  the  patient's  husband,  not  be- 

cause I  wished  to,  but  because  the  state  of  the  roads  made  it 
jmpossibletoget  counsel  under  15  hours.  I  then  forcibly  dilated 
the  cervix,  attempting  to  overcome  its  resiliency,  which  was 
only  partially  successful,  and  which  finally  prevented  me  from 
applying  both  blades  of  the  forceps.  I  then  did  a  podalic  ver- 

sion, and  had  just  delivered  the  second  arm,  when  the  patient 
stopped  breathing.  My  attempts  at  resuscitation  were  the  same 
as  in  the  first  case,  everything  failing  until  precordial  compres- 

sion saved  the  life.  It  took  fully  15  minutes  until  respiration 
was  voluntary  and  I  could  give  a  hypodermic  of  strychnin  and 
adrenalin  solution,  which  I  had  ready  for  an  emergency.  Col- 

lapse came  about  25  minutes  after  I  began  to  deliver,  and  it  was 
an  hour  and  12  minutes  later  when  the  head  was  finally  born. 
The  placenta  was  easily  delivered  by  CredG's  method,  the 
uterus  contracted  well,  and  the  patient  had  the  usual  puerper- 
ium,  doing  her  own  housework  after  the  second  week.  She  is 
now  in  the  eighth  month  of  her  second  pregnancy. 

This  ca.se  illustrates  the  difficulty  of  making  a  correct 
judgment  as  to  operation  without  counsel,  just  as  my 
first  case  raises  the  question  of  operating  during  severe 
shock.  I  would  gladly  have  divided  respon.sibility  in 
either  case. 

November  10, 1902,  I  made  an  interesting  experiment  on  a 
stillborn  child.  Its  mother  has  a  malformed  uterus.  Twice 
previously  she  had  to  be  delivered  instrumentally,  once  by 
myself,  and  once  by  my  former  colleague,  Dr.  L.  L.  Rewalt, 
for  ear  and  brow  presentation  ;  and  twice  I  had  delivered  her  by 
podalic  version  on  account  of  transverse  position  with  prolapse 
of  the  arm  ;  resulting  in  4  living  children.  On  my  arrival  this 
last  time  I  found  another  transverse  presentation,  with  the  arm 
out  and  the  cord  in  the  vagina,  still  pulsating.  The  os  being 
fully  dilated,  I  gave  the  mother  chloroform  and  did  a  podalic 
version  as  on  the  2  previous  occasions.  This  time,  however,  the 
head  could  not  be  readily  delivered,  on  account  of  the  os  con- 

tracting around  the  neck,  forceps  could  not  be  applied,  and  10 
minutes  were  lost  l)efore  the  head  was  born.  I  tried  all  the 
usual  methods  in  attempting  to  resuscitate  the  child,  slapping, 
hot  and  cold  water,  Shauta's  artificial  respiration,  direct  insuf- 

flation, and  tongue  traction,  without  effect.  Finally  I  began 
rapid  pre<!ordial  compression,  according  to  Maas,  and  from  com- 

plete cardiac  arrest  I  succeeded  in  getting  strong  pulsations, 
which,  however,  failed  in  about  30  minutes. 

It  seems  to  me  this  ca.se  illustrates  the  irritating  effect 
on  the  heart  of  the  Konig-Maas  method.  I  firmly 
believe  my  2  patients  were  sjived  by  precordial  compres- 

sion, and  they  are  here  reported  to  attempt  to  show  the 
efficacy  of  the  method.    So  many  cases  of  success  after 

other  measures  had  failed  are  now  on  record  that  we 
should  always  give  it  a  faithful  trial. 

To  cover  the  title  of  this  paper  fully  would  require 
all  of  the  time  at  the  disposal  of  this  society,  it  is  there- 

fore necessarily  incomplete,  but  in  closing,  I  wish  to  call 
attention  to  the  following  conclusions  : 

1.  Deep  anesthesia  is  always  a  condition  of  danger. 
Therefore  every  precaution  must  be  taken  to  guard 
against  danger. 2.  When  serious  accident  occurs  we  must  have  ready 
a  well-matured  plan  of  treatment  which  meets  the  indi- 

cation in  the  best  possible  manner. 
3.  Death  usually  resulting  from  failure  of  the  vital 

centers  the  first  indication  is  their  stimulation.  Arti- 
ficial respiration,  tongue  traction  and  heart  compression 

should  be  first  tried.  The  application  of  cold,  ether 
being  poured  on  the  abdomen  according  to  Hare,  in- 

version, suspension  and  succussion,  dilation  of  the 
sphincter  ani  and  electricity  are  worthy  of  trial  if  the 
others  fail. 

4.  Hypodermic  injections  during  the  stage  of  col- 
lapse are  a  waste  of  time.  The  arterial  pressure  being 

nil  there  can  be  no  effect  from  medication  unless  the 
injection  be  into  the  heart.  They  may  do  good  before 
cardiac  arrest  or  after  the  contractions  are  resumed,  and 
then  the  remedies  of  value  are  limited  to  a  few. 

5.  Injections  of  ether  and  alcohol  in  any  form  are  apt 
to  be  harmful.  Their  effect  in  overdose  is  so  similar  to 
chloroform  in  their  action  on  the  vital  centers  that  we 
only  add  to  the  danger  by  their  use. 

C.  Mechanical  efforts  at  resuscitation  must  not  be  so 
rough  that  internal  organs  are  injured.  That  this  is 
possible  is  proved  by  reported  cases  where  the  liver  was 
torn,  blood  found  in  the  pleura  and  the  tongue  wounded. 

7.  Since  we  cannot  know  when  the  molecular  changes 
separating  true  from  seeming  death  take  place  our 
efforts  at  resuscitation  sliould  continue  for  at  least  one 
hour. 
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Microbes  Used  In  Warfare  npon  Rats.— A  report  from 
Paris  describes  a  new  method  of  exterminating  rats  and  mice. 
The  process  was  devised  by  the  Pasteur  Institute,  and  use  is 
made  of  microbes.  Scientists  recently  experimented  on  a  tract 
of  nearly  .3,000  acres  badly  infested  with  vermin.  Four  tons  of 
bread  and  9  tons  of  oats  were  used  as  bait.  These  had  b«en 
treated  with  a  solution  in  which  the  microbes  were  cultivated, 
and  were  placed  near  the  holes  made  by  the  rodents.  The 
scientists  estimated  that  they  killed  fully  95%  of  the  rats  and 
mice  living  in  the  tract  treated.  A  field  of  two  and  a  half  acres 
was  chosen,  and  12,484  ratholes  were  counted.  These  were 
closed,  and  2  days  later  it  was  found  that  1,304  had  been  opened. 
The  bait  was  used,  and  8  days  later  only  37  holes  had  been 
opened.  Fifteen  and  20  rats  wore  frequently  found  dead  in  one 
hole.  The  Chamber  of  Deputies  has  been  asked  to  pass  a  law 
requiring  farmers  to  cooperate  to  exterminate  rats  with 
microbes.  The  Government  will  furnish  the  solution.  The 
cost  of  the  "  cultures  "  is  3  cents  an  acre. 
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A   CASE  OF    PEMPHIGUS   VULGARIS,  WITH    SOME 
OBSERVATIONS  ON  ITS  BACTERIOLOGY.* 

BY 
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of  New  Orleans,  La. 

Assistant  Demonstrator  of  Chemistry,  Medical  Department  of  Tulane University  ;  Visiting  Physician  to  Charity  Hospital,  New Orleans,  La. 

The  rare  occurrence  of  pemphigus  in  this  country, together  with  the  chaotic  condition  of  the  literature  as 
to  its  etiology,  is  my  excuse  for  offering  the  report  of  the 
following  case,  observed  by  me  during  my  service  as 
interne  at  the  Charity  Hospital  in  New  Orleans. 

E.  J.,  a  colored  male,  aged  55,  was  admitted  to  the  Charitv 
Hospital,  July  4, 1901. 

Family  History.— His  lather  is  unknown.  His  mother  died 
at  the  age  of  74,  of  asthma.  He  has  1  sister  living,  in  good 
health,  and  he  is  the  father  of  2  healthy  children. 

Personal  History.— He  is  a  native  of  San  Domingo,  but  has 
been  a  resident  of  New  Orleans  since  he  was  3  years  of  age,  and 
has  not  left  the  town  since  his  arrival.  For  the  past  4  years  he 
has  been  worliing  on  the  drainage  and  sewerage  systems,  as  a laborer.  When  a  child  he  had  several  severe  attacks  of  rheu- 

matism ;  the  first  attack  when  he  was  7  years  of  age.  He  denies 
ever  having  had  any  venereal  disease,  but  states  that  he  had 
double  nonsuppurative  bubo  in  1868.  He  has  never  been  vac- 

cinated. Had  smallpox  in  1865.  Other  than  this  he  had  never 
u  J  u"^  eruption  on  his  skin  previous  to  the  present  one.  He 
had  been  living  in  a  camp  of  laborers,  working  on  the  sewerage 
system  of  this  city,  and  stated  that  the  camp  was  free  from  the 
disease  until  a  German,  who  had  recently  joined  them,  devel- 

oped it.  It  quickly  became  epidemic,  and  three  of  his  fellow 
laborers  died,  while  another  lost  his  eyesight  as  a  result  of  it 
On  March  3,  1901,  he  first  noticed  a  small  elevation  at  the  root 
of  the  penis,  which  burned  considerably.  In  6  hours  this  devel- 

oped into  a  "  blister  containing  clear  fluid."  On  the  following day  he  had  several  vesicles  over  the  scrotum  and  some  on  the 
inner  surfaces  of  the  thighs.  From  here  the  eruption  spread  to 
the  right  axilla,  the  left  side  of  the  neck,  and  right  leg.    For  2 

Photomicrograph  No.  1.- -Magnified  9U0  diameters.    Agar  culture from  patient. 

months  previous  to  admission  the  eruption  had  been  general, 
the  vesicles  coming  out  in  crops,  and  each  crop  being  preceded by  intense  burning. 

Examination  at  Time  of  Admission.— VsA\eniyia.s  well-nour- 
ished and  muscular.  His  entire  body  was  irregularly  studded 

with  blebs,  ranging  in  size  from  that  of  a  pea  to  that  of  a  hen's 
egg,  universally  distributed  over  tlie  entire  body,  both  on  the 
flexor  and  extensor  surfaces,  without  any  regularity  or  group- 

ing. The  scalp,  beard,  and  pubis,  however,  were  entirely  free 
from  lesions.  The  lesions  consisted  of  multiple  bullas,  which 
rose  suddenly  from  sound  skin.  The  contents  of  the  bullas 
consisted  of  a  clear  fluid,  and  in  a  majority  of  instances  were 
quite  tense.  Several  of  them  could  be  seen  apparently  under- 

going absorption.    The  skin  was  unbroken,  temperature  100.5° 

*  Read  at  the  meeting  of  the  Orleans  Parish  Medical  Society,  held 
January  -/S,  1904. 

P.,  pulse  82,  respirations  26 ;  heart  and  lungs  normal,  liver  and 
spleen  not  noticeably  enlarged.  Mucous  membrane  of  the 
mouth  was  healthy,  but  the  conjunctivas  were  somewhat  in- 
jected. The  following  notes  will  Illustrate  the  course  of  the  dis- ease: 

Second  day  after  admission,  temperature  100.2°.  The  patient 
complained  of  intense  burning  pains  in  both  hands,  both  feet, 
and  the  scrotum.  There  was  no  apparent  change  in  the 
eruption.  The  patient,  however,  was  apparently  much 
depressed.  Examination  of  the  urine  showed  nothing  patho- 

logic; specific  gravity,  1,018.  His  temperature  ranged  from 
100  to  102.5°  for  7  days,  when  it  gradually  dropped  to  normal. Rapid  convalescence  followed. 

From  the  second  day  after  admission  he  complained  of 
intense  burning  pain  in  the  palms  of  both  hands  and  soles  of 

Photomicrograph  No.  2.— Magnified  900  diameters.    Agar  culture from  blood  of  rabbit. 

both  feet.  Two  days  later  numerous  petechias  could  be  seen 
beneath  the  epidermis  of  the  palms  of  the  hands  and  soles  of 
the  feet,  followed  3  days  later  by  complete  desquamation  of  the 
epidermis,  without  any  signs  of  vesicles. 

On  the  second  day  he  had  a  purulent  discharge  from  the 
eyes  and  nostrils,  and  complained  of  "  sore  throat."  Examin- 

ation of  the  mouth  showed  several  small  ulcerations  on  the  buc- 
cal mucous  membrane,  while  the  pharyngeal  mucous  mem- 

brane presented  a  uniform  redness,  with  swelling  of  the 
tonsils,  but  no  ulcerations. 

Several  of  the  lesions  coalesced,  forming  tremendous  bullas, 
measuring  in  some  places  6  inches  in  diameter.  Where  the 
lesions  broke  there  were  left  exuding  surfaces,  especially 
noticeable  over  the  sacrum,  axillary  regions,  and  scrotum. 
Several  subsequent  crops  appeared,  which  would  persist  for 
2  to  3  days,  and  then  either  be  absorbed  or  burst.  In  some 
instances  crusts  formed.  On  the  ninth  day  he  was  practically 
free  from  any  vesicles  or  bullas,  but  the  entire  body  was 
covered  with  patches  of  fresh  epidermis,  which  was  free  from 
pigment.  Urinary  examinations  made  from  time  to  time 
showed  that  the  specific  gravity  ranged  from  1,011  to  1,025.  No 
albumin  was  found  at  any  time,  and  no  casts  excepting  once  when 
the  urine  contained  a  few  hyaline  casts.  Excretion  of  urea  was 
not  diminished,  and  the  quantity  of  urine  for  24  hours  ranged 
from  50  oz.  to  75  oz.  There  was  no  diarrhea  at  any  time.  All 
examinations  of  the  lungs  were  negative  throughout. 

rrea^mem^.— Treatment  consisted  of  .32  gm.  (5  gr.)  of  quinin 
sulfate  and  strychnin  sulfate  every  4  hours,  with  increasing 
doses  of  Fowler's  solution  up  to  the  point  of  tolerance.  Daily 
baths  of  warm  water  containing  soda  were  given,  after  which 
the  body  was  dusted  with  boracic  acid.  For  the  burning  pain 
in  the  hands  and  feet,  poultices  of  soda  were  applied  with  great 
relief.  The  arsenic  was  discontinued  on  the  disappearance  of 
the  eruption.  He  was  allowed  to  get  out  of  bed  on  the  tenth 
day.  and  was  put  upon  a  tonic  of  iron,  quinin,  and  strychnin. 

He  remained  in  the  ward  as  a  "  helper  "  and  was  free  from 
any  signs  of  the  eruption  until  August  1,  when  he  experienced 
a  burning  sensation  on  the  right  side  of  the  penis,  and  exam- 

ination revealed  the  presence  of  a  small  vesicle.  There  were  no 
signs  of  an  inflammatory  condition  of  the  part  and  the  vesicle 
was  identical  with  the  lesion  presented  on  admission.  The  fol- 

lowing day  the  contents  of  this  vesicle  had  been  absorbed,  but 
4  fresh  vesicles  from  g  inch  to  J  inch  in  diameter  could  be  seen 
on  the  penis.  He  was  again  put  on  .24  cc.  (4  m.)  doses  of  Fow- 

ler's solution  every  4  hours,  increased  each  day,  and  with  the 
exception  of  a  few  small  vesicles  on  the  thigh  and  abdomen. 
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which  appeared  3  days  after  the  initial  one  on  the  penis,  there 
were  no  subsequent  lesions.  He  was  thereafter  continued  on 
tonic  doses  of  Fowler's  solution  and  was  discharged  August  10, with  no  evidences  of  ever  having  had  the  disease,  the  fresh 
epidermis  having  regained  its  pigment. 

Bacteriologic  Experiments. — The  day  following  admission, 
tubes  of  agar,  bouillon  and  blood-serum  were  inoculated  under 
strict  aseptic  precautions,  with  the  clear  fluid  from  a  bleb  on 
the  ear.  After  24  hours  at  37°  C,  only  one  small  speck  could  be 
seen  on  the  blood-serum,  while  there  was  apparently  no  growth 
on  the  agar  or  in  the  bouillon.    At  the  end  of  48  hours,  how- 

Photograph  taken  1  day  after  admission. 

ever,  there  was  a  cream-colored  growth  in  the  form  of  rosettes, 
while  a  similar  growth,  less  profuse  than  the  f)rmer,  could  be 
seen  on  the  agar.  The  bouillon  presented  a  slight  cloudiness 
in  the  bottom  of  the  tube.  Smears  stained  by  Loeffler's  solu- 

tion showed  a  pure  culture  of  a  diplococeus  in  each  instance.  It 
resembled  the  diplococcus  found  by  Dem me,  Claessen,  Wells, 
Hadley  and  Bulloch,  and  Uaehnhardt.  It  is  a  slow-growing 
organism,  but  grows  at  room  temperature  as  well  as  at  37°  C.  in 
agar,  glycerin  agar,  bouillon  and  blood-serum.  On  solid  media 
the  growth  is  at  first  white,  but  in  48  hours  develops  yellow 
pigment,  imparting  a  cream-colored  tinge  to  the  growth. 
Occasionally  the  formation  of  pigment  is  excessive  and  the 
growth  may  be  orange  in  color.  In  bouillon  culture  a  heavy 
deposit  forme<l  in  the  bottom  of  the  test-tube,  the  supernatant 
fluid  remaining  clear.  In  shape  it  resembles  the  gonococ- 
CU8,  but  is  larger,  ranging  in  size  from  ̂ ^  of  a  micron  to 
1^0  microns.  Hauging  drop  cultures  in  bouillon  observed 
from  day  to  day  and  kept  in  the  incubator  at  ;J7°  C.  showed 
them  occurring  almost  invariably  in  pairs,  but  they  may 
exist  in  chains  of  three,  four  or  more.  Individual  small 
c<jcci  observed  in  this  manner  grow  to  the  size  of  the  larger 
Ones  and  divide  in  two,  remaining  thereafter  as  diplococci.  The 
larger  pairs  were  seldom  found  arranged  as  chains  and  all  were 
nonmotile.  They  stain  readily  with  Loeffler's  solution,  gentian 
violet,  mothylene-blue  and  by  Gram's  method.  Apparently,  it 
occurs  in  chains  of  diplococci  only  when  cultivated  in  bouillon  ; 
for,  cultures  in  bouillon,  in  which  they  existed  in  chains,  when 
planted  on  agar,  failed  to  grow  in  chains  in  any  instance.  This 
may  explain  the  identity  of  Gibier's  organism  referred  to 
below.  Cultures  in  lactose  bouillon  and  glucose  bouillon  pro- 

duced no  fermentation  even  after?  days  at  37°  C,  although  there 
was  profuse  growth.  Ijikewise,  cultures  in  milk  containing 
litmus  failed  either  to  produce  fatty  acids  or  to  coagulate  the 
milk,  contrary  to  the  behavior  of  theorganisra  found  by  Wells 
and  reported  by  Whipham." 

Several  animals  were  injected  with  cultures  of  the  organism 
to  test  its  pathogenesis. 

KxPKUiMENT  No.  1.— A  male  white  rabbit  weighing  2J 
kilos  was  injected  in  the  marginal  vein  of  the  right  ear,  with 

20  m.  of  a  48-hour  bouillon  culture  of  the  organism.  The 
back  and  abdomen  of  the  animal  was  shaved  and  he  was  placed 
in  a  small  cage  for  close  observation.  There  was  no  appearance 
of  an  eruption,  but  its  temperature,  taken  by  the  rectum  on  the 
fourth  day  after  inoculation,  was  106.8°  F.  The  temperature 
was  above  105°  F.  almost  constantly,  until  the  tenth  day  after 
inoculation,  when  the  animal  died,  after  having  lost  half  a  kilo 
in  weight.  An  autopsy,  held  2  hours  after  death,  showed  the 
lungs  congested  in  spots,  heart  normal,  liver  normal,  spleen 
congested,  kidneys  slightly  congested,  large  intestine  normal, 
while  the  small  intestine  showed  several  areas  of  localized 
inflammation,  together  with  several  small  superficial  ulcers. 
The  stomach  presented  1  ulcer  about  half  an  inch  in  diameter, 
at  the  cardiac  end,  which  had  penetrated  to  the  external  coat  of 
the  organ,  with  another  smaller  ulceration  not  far  from  the 
first.  Specimens  of  the  organs  were  mounted  and  stained  and 
the  diplococcus  was  found  in  the  alveolas  of  the  lungs,  in  the 
kidney  and  in  the  spleen.  Unfortunately  the  mounted  speci- 

mens of  the  ulcers  in  the  stomach  and  intestines  were  lost  and 
were  not  examined. 

On  the  seventh  day  (i.  «.,  3  days  previous  to  death)  several 
minims  of  blood  were  withdrawn  with  a  sterile  hypodermic 
syringe  from  the  marginal  vein  of  the  left  ear.  The  blood  was 
dropped  into  sterile  bouillon  and  plate  cultures  on  glycerin 
agar  made  from  this.  After  repeated  plating,  a  pure  culture  of 
the  original  organism  was  obtained,  which  was  preserved  for 
inoculation  into  other  animals. 

ExPERi.MBNT  No.  2.— A  young  pig,  weighing  about  35 
pounds,  was  injected  subcutaneously  in  the  iliac  region  with  45 
m.  of  a  24-hour  bouillon  culture  of  the  organism,  obtained 
from  the  rabbit.  Its  temperature,  taken  daily  by  rectum, 
ranged  from  103°  P.  to  104°  F.  for  6  days.  The  animal  developed 
1  pustule  on  the  inner  surface  of  the  thigh  4  days  after  inocula- 

tion, but  otherwise  the  inoculation  was  negative  in  results;  for 
cultures  made  from  the  pustule  and  plated  several  times  never 
produced  the  original  organism.  The  yeast  fungus  was  present 
to  such  a  great  extent  and  it  grew  so  rapidly  that  the  plates 
would  be  covered  with  it  before  the  diplococcus,  if  present, 
could  have  grown. 

ExPERi.MENT  No.  3. — Another  pig,  1  month  old,  weighing 
20  pounds,  was  injected  in  the  left  femoral  vein  with  1.9  cc.  (30 
m.)  of  a  48-hour  bouil- 

lon culture  of  the  or- 
ganism obtained  from 

the  rabbit.  This  ani- 
mal developed  only  1 

degree  of  temperature 
above  normal,  but  on 
the  second  day  after 
Inoculation  it  devel- 

oped a  small  pustule 
on  the  under  surface 
of  the  neck,  while  on 
the  fourth  day  there 
were  several  pustules 
on  the  inner  surface 
of  the  right  thigh  and 
1  large  pustule  on  the 
abdomen.  Cultures 
were  again  made  after 
very  carefully  disin- 

fecting the  skin,  but 
again  I  was  unable  to 
obtain  the  diplococcus 
owing  to  the  yeast 
fungus. 

Experiment  No. 
4. — Still  another  pig, 
weighing  20  pounds, 
and  from  the  same  lit- 

ter as  pig  No.  2,  was 
injectea  in  the  left 
femoral  vein  with  2.8 

cc.  (45  m.)  of  a  24- hour  bouillon  culture 

of  the  organism  ob- 
tained from  the  rai)- 

bit.  Although  the  ani- 
mal developed  a 

pustular  eruption  I 
was  again  unable  to 
isolate  the  original  or- 

ganism. Experiment  No. 
5.— A  male  white  rat 
was  Injected  in  the 
scrotum  and  inner 
surface   of   the   thigh 

with  .6  cc.  (10  m.)  of  a  24-hour  bouillon  culture  from  the  rabbit. 
There  was  apparently  no  effect  on  this  animal  and  no  signs  of 
an  eruption  could  be  seen. 

Experiment  No.  6.— A  guineapig  weighing  580  gm.  was 
injected  in  the  peritoneal  cavity  with  .0  cc.  (15  m.)  of  a  72- 
hour  bouillon  culture  obtained  from  the  rabbit.  There  was 
very  little  efTeot,  except  a  slight  loss  of  ai)petite  and  the  animal 
was  apparently  well  until  3  weeks  after  inoculation,  when  it 
emaciated  very  rapidly  and  died.    Absence  from  the  city  pre- 

Pbotograpb  taken  9  days  aner  adralsston. 
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vented  my  holding  an  autopsy  on  this  animal,  but  I  feel  posi- tive that  had  I  done  so  I  would  have  recovered  the  organism. 

In  referring  to  the  latest  literature  on  the  subject  one 
is  struck  by  the  various  causes,  or  rather  hypothetic 
causes,  assigned  to  pemphigus  therein.  I  shall  not  enter 
into  a  discussion  of  these  various  causes  nor  shall  I  try  to 
persuade  you  that  the  etiologic  factor  is  to  be  found  in  a 
particular  microorganism,  but  I  shall  merely  mention  a 
few  observers  who  have  isolated  an  organism  in  the 
disease. 

As  early  as  1886  Demme'  isolated  a  diplococcus, 
resembling  the  gonococcus,  from  the  contents  of  the 
buUas  of  a  case  of  acute  pemphigus.  Strelitz,'  in  1889, 
claims  to  have  found  two  kinds  of  organisms  in  the  con- 

tents of  the  bullas.  His  organism,  a  coccus,  sometimes 
grew  white  and  at  other  times  yellow  on  solid  culture 
media,  and  measured  from  .5  microns  to  1.3  microns. 
Next  we  find  that  Almquist*  in  9  cases  of  pemphigus 
neonatorum  found  a  diplococcus  similar  to  that  found  by 
Demme  and  Strelitz,  and  he  was  able,  in  from  2  to  3 
days  after  inoculation  into  his  forearm,  to  produce  a 
typical  pemphigoid  lesion  at  the  site  of  inoculation.  P. 
de  Michelle,*  in  Italy,  in  1891,  recovered  a  similar 
diplococcus  in  the  pancreas,  kidneys,  and  from  the  con- 

tents of  the  bullas  in  a  fatal  case  of  acute  pemphigus.  He 
found  the  organism  nonpathogenic  to  2  guineapigs  when 
injected  subcutaneously. 

Peter,'  in  1896,  isolated  a  diplococcus  from  the  blebs 
of  an  infant  8  days  old  suffering  with  pemphigus  neo- 

natorum, and  in  addition  was  able  to  isolate  it  from  the 
mother's  milk.  In  the  same  year,  Whipham,'  in  Eng- 

land, reported  the  finding  of  a  diplococcus  in  2  cases  of 
acute  pemphigus,  measuring  from  .8  micron  to  1.5 
microns,  and  which  induced  death  in  4  to  8  days  when 
inoculated  into  mice  and  guineapigs.  Pernet,'^  Bulloch,^ 
Claessen,'  Hadley  and  Bulloch,'"  Wells,"  and  Daehn- 
hardt  have  all  isolated  a  diplococcus. 

Paul  Gibier,'  on  the  other  hand,  isolated  a  beaded 
organism,  and  Hamburger  and  Kubel "  have  found  a bacillus. 

CONCLrSIONS. 

1.  In  cases  of  pemphigus  a  diplococcus  can  be  isolated 
from  the  contents  of  the  bullas. 

2.  This  diplococcus  when  injected  intravenously  into 
the  rabbit  will  cause  death. 

3.  A  diplococcus  removed  from  the  blood  of  the 
rabbit  and  identical  with  that  obtained  from  a  case  of 
pemphigus  vulgaris,  when  injected  into  the  pig  (Sus 
scrofa)  produces  a  pustular  eruption  in  the  latter  animal, 
attended  with  mild  constitutional  disturbances. 

4.  Arsenic  is  the  main  remedy  to  be  relied  upon  in 
the  treatment  of  pemphigus  vulgaris. 

Before  closing  I  wish  to  thank  Dr.  O.  L.  Pothier, 
pathologist  of  the  Charity  Hospital,  for  his  ever  ready 
advice  and  assistance  in  the  bacteriologic  work ;  Dr.  E. 
D.  Fenner,  at  that  time  first  assistant  house  surgeon  of 
the  Charity  Hospital,  under  whose  direction  the  patient 
was  treated  ;  Dr.  Ralph  Hopkins,  visiting  dermatologist, 
for  his  aid  in  arriving  at  a  diagnosis,  and  Prof.  R.  Matas 
for  the  use  of  his  library  and  for  his  kind  aid  in  securing 
the  literature  upon  the  subject. 
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BLOOD  IRON. 

BY EDWARD  T.  WILLIAMS,  M.D., 

of  Boston,  Mass. 

Iron  is  a  universal  element.  It  is  found  in  the 
heavenly  bodies  and  widely  distributed  throughout  the 
earth.  It  is  an  essential  constituent  of  animals  and 

plants,  and  occurs  in  small  proportions  in  sea-water  and mineral  springs. 
Metallic  iron  is  insoluble  in  water,  but  combines 

chemically  with  oxygen  to  form  2  principal  oxids,  the 
green  or  protoxid  (FeO),  and  the  red  or  sesquioxid 
(FejOj).  Both  these  oxids  are  insoluble  in  pure  water, 
but  combine  with  acids  to  form  2  distinct  series  of  salts, 
the  protosalts  and  sesquisalts,  which  are  for  the  most 
part  soluble.  The  protosalts,  which  contain  the  most 
iron,  are  as  a  rule  bluish-green  in  color,  while  the  sesqui- 

salts are  mo.stly  reddish-yellow.'  There  are  of  course 
exceptions  to  this  rule. 

Metallic  iron,  as  has  been  said,  is  insoluble  in  pure 
water,  but  water  containing  carbonic  acid,  as  all  natural 
waters  do,  attacks  it  and  converts  it  into  carbonate  of 
the  protoxid  of  iron,  which  is  soluble  in  carbonic  acid 
water  and  forms  the  effective  constituent  of  all  chalyb- 

eate waters.  Under  exposure  to  oxygen  the  protocar- 
bonate  decomposes  and  changes  into  the  red  sesquioxid, 
a  reaction  witnessed  every  day  in  the  formation  of  iron 
rust. 

The  chemistry  of  the  common  compounds  of  iron  is 
sufficiently  treated  in  the  books  and  need  not  be  consid- 

ered here.  There  is  also  a  vast  number  of  medicinal 
compounds  prepared  for  therapeutic  purposes,  but,  as 
they  are  all  converted  into  chlorids  by  the  gastric  juice, 
there  is  really  no  very  great  choice  between  them,  as 
chemic  science  and  clinical  experience  abundantly  prove." 

The  iron  albuminoids  are  a  more  difficult  study.  It 
is  well  known  that  soluble  preparations  of  iron  will, 
under  certain  circumstances,  combine  with  soluble  albu- 

minoids to  form  soluble  compounds.  This  occurs  natu- 
rall.v  in  the  human  stomach  and  may  be  imitated  arti- 

ficially outside  the  body.  If  an  indiff"erent  iron  salt  and a  watery  solution  of  egg  albumen  be  digested  with 
hydrochloric  acid  a  neutral  compound  is  formed  of 
soluble  albuminized  iron.  In  this  process  the  acid  is 
decomposed  and  the  chlorin  set  free,  the  combined  iron 
being  left  behind  in  the  condition  of  a  sesquioxid. 

An  iron  peptone  may  be  prepared  in  a  similar  way 
by  adding  a  little  pepsin  to  the  hydrochloric  acid. 

The  same  reactions  take  place  under  similar  condi- 
tions in  the  human  stomach,  whence  the  products  are 

naturally  carried  into  the  blood  and  tissues. 
Organic  iron  is  found  in  the  muscles,  liver,  bone 

marrow,  and  spleen.'  It  is  said  to  be  an  essential  con- 
stituent of  all  nuclei.  It  may  have  some  part  in  the_ 

polar  actions  of  cells.  It  forms  nearly  half  a  hundredth 
(.42%)  of  the  substance  of  the  red  blood-corpuscles. 

This  substance,  popularly  called  hemoglobin,  has  not 
yet  been  fully  analyzed.  It  consists  of  an  albuminoid, 
witli  4%  of  iron  pigment,  and  a  minute  proportion  of 
salts  in  organic  combination.  The  exact  condition  of 
the  iron  is  unknown.  It  is  known,  however,  that  there 
are  2  forms  of  hemoglobin,  the  oxidized  and  deoxidized. 
The  former  is  peculiar  to  the  arterial  blood,  the  latter  to 
the  venous  blood.  They  differ  in  color,  the  former  being 
bright  red, the  latter  bluish.  They  give  diffterent  spectrums. 
From  these  facts  it  appears  that  hemoglobin  is  a  variable 
and  unstable  compound.  It  is  constantly  passing  from 
a  state  of  oxidation  to  a  state  of  deoxidation,  and  from 
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a  state  of  deoxidation  back  again  into  a  state  of  oxida- 
tion. Tlie  oxidizing  process  talces  place  in  tiie  lungs 

under  exposure  to  the  air,  the  deoxidizing  process  takes 
place  in  the  systemic  capillaries  under  exposure  to  the 
products  of  the  destructive  metabolism  of  the  tissues. 
It  is  well  known  that  such  products  have  a  deoxidizing 
effect  on  the  sestjuioxid  of  iron  and  its  salts.*  The  car- 

bon, hydrogen  and  nitrogen  bodies  are  breaking  up  and 
appropriating  oxygen  from  all  available  sources.  Hence 
we  may  infer  that  the  iron  in  oxidized  hemoglobin  is  in 
the  form  of  the  sesquioxid  or  some  of  its  salts,  while 
that  in  deoxidized  hemoglobin  is  the  protoxid  or  its 
carbonate.  Von  Liebig  and  Bunge  say  the  latter.  This 
accounts  perfectly  for  the  color  change,  and  all  the  con- 

nected phenomena.  It  explains  the  respiratory  function 
of  the  red  cells  and  their  agency  in  the  production  of 
animal  heat.  It  would  be  gratifying,  of  course,  if  we 
had  an  absolutely  accurate  knowledge  of  all  the  com- 

ponents of  hemoglobin.  At  present  we  must  content 
ourselves  with  the  closest  possible  approximation  to  the 
truth,  which  is,  I  lielieve,  pretty  nearly  as  I  have  stated 
it.  I  am  aware  that  my  conclusions  are  somewhat  at 
variance  with  those  of  Bunge  and  others,  but  this  is  not 
a  question  of  authority,  but  of  plain  deduction  from 
admitted  facts. 
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MULTIPLE  MYELOMA.' 
BY 

GEORGE  F.  ZINNINGER,  M.D., 

of  Canton.  Ohio. 

Cases  of  which  the  following  is  a  type  are  of  suffi- 
cient rarity  to  warrant  me  in  placing  it  on  record  even  if 

it  can  be  but  incompletely  reported  owing  to  incomplete 
clinical  as  well  as  anatomic  data.  On  May  21,  1902,  I 
was  called  in  consultation  with  Dr.  H.  A.  Myers 
(through  whose  courtesy  I  report  the  case)  to  see  the 
patient  for  the  purpose  of  making  a  diagnosis.  The  case 
is  as  follows : 

Mr.  15.,  aged 75,  a  farmer,  of  good  antecedents.  Nothing  in 
the  family  or  past  history  has  any  bearing  on  thecase.  He  had 
unusual  health  and  vigor  and  had  been  a  hard  worker  all  his 
life.  His  ijresent  illness  dated  back  to  December,  1901,  at  which 
time  he  Cell,  striking  the  sacral  region  on  the  hard  ground. 
The  fall  was  quite  severe,  the  patient  being  unable  to  walk  for 
several  weeks,  no  fracture  however,  was  sustained.  From  this 
time  on  he  began  to  decline  in  health  and  strength.  Beside  his 
gradual  loss  of  strength  he  began  suffering  with  a  slight  pain 
in  the  left  inguinal  region,  associated  with  gaseous  distention 
of  the  bowels.  He  was  much  relieved  after  a  bowel  evacuation. 
There  was  also  an  increasing  constipation  demanding  large 
doses  of  cathartics  or  enemas.  There  was  also  manifested  a 
vesical  irritability,  the  patient  passing  urine  rather  frequently  ; 
it  was  often  distinctly  bloody. 

PhyHical  Kc(unin<Uion.—VaX\ent  5  feet,  6  inches  in  height, 
rather  emaciated,  skin  Dale,  a  characteristic  straw  color,  con- 

junctivas clear  and  pearly,  mucous  membrane  pale.  Pulse  70, 
temperature  i)8°.  Vessel  walls  of  radial,  temporal  and  tibial 
arteries  were  hard  and  beaded.  Nothing  further  was  noted  exter- 

nally, no  glandular  enlargement.  Lungs  were  entirely  neg- 
ative. Heart,  apex  beat  feeble  to  touch  in  fifth  interspace.S  cm. 

within  the  nipple  line.  A  loud  blowing  systolic  murmur 
could  be.  heard  most  distinctly  over  the  apex  and  was  well 
transmitted  toward  the  axilla.  No  murmur  was  heard  over 
the  base  of  the  heart  except  as  transmitted  from  the  mitral  area. 
Nothing  abnormal  was  elicited  on  examination  of  the  abdo- 

men. Sounding  the  bladder  failed  to  reveal  the  presence  of 
stone.  Prostate  was  small  and  hard  to  the  palpating  finger. 
Digital  examination  revealed  high  np  in  the  hollow  of  the 
sacrum  a  solid,  apparently  bony  mass,  which  could  be  Just 

•  Reported  before  the  Caoton  Medical  Society,  Friday,  March  4, 1904. 

reached  by  the  examining  finger,  it  was  not  attached  to  the 
bowel. 

A  clinical  diagnosis  of  general  arteriosclerosis,  calcification 
of  mitral  valve  (there  was  absolutely  no  signs  or  symptoms  of 
insufficiency),  and  malignant  neoplasm,  most  probably  osteo- 

sarcoma of  the  sacrum,  was  made.' 
There  was  nothing  of  importance  in  the  subsequent  history 

of  the  case,  except  that  on  September  25  Dr.  Myers  detected  the 
presence  of  an  additional  tumor  the  size  of  a  walnut,  involving 
the  anterior  third  of  the  right  clavicle;  at  this  time  the  tumor 
was  very  hard,  but  it  soon  grew  soft,  producing  solution  of 
bony  continuity.  The  patient  declined  gradually,  death 
occurring  October  25,  1902. 

Autopsy. — Mr.  B.,  aged  75,  body  5  feet  6  inches  in  length, 
very  much  emaciated.  N  othing  was  noted  externally  except  that 
in  the  anterior  third  of  the  right  clavicle  there  was  a  soft  tumor, 
producing  solution  of  bony  continuity.  There  was  also  on  the 
right  arm  a  postmortem  wound  produced  in  embalming  the 
body  (the  body  had  been  embalmed  with  a  fluid  of  secret  for- 

mula, of  which  formalin  was  unmistakably  the  chief  ingre- 
dient, and  in  subsequent  descriptions  tliis  factor  must  be 

reckoned  with).  The  pericardial  sac  contained  no  fluid.  The 
heart  was  about  normal  size,  no  excentric  hypertrophy  ;  tricus- 

pid and  pulmonary  valves  delicate,  mitral  valve  thickened, 
being  heavily  calcified  but  competent. 

Lungs  were  large,  dry,  crepitant  throughout,  and  showing 
a  slight  degree  of  emphysema.  Liver,  spleen,  pancreas,  and 
stomach  were  apparently  normal.  Kidneys  were  of  normal  size, 
surface  slightly  uneven,  "patchy  "  capsule,  stripping  with  difH- 
culty.  A  few  retention  cysts  were  noted.  Bladder  mucous  mem- 

brane was  pale.  The  bladder  contained  no  stone,  but  upon 
its  left  lateral  wall  was  found  a  very  vascular  papilloma,  about 
the  size  of  a  cherry.  In  the  hollow  of  the  sacrum,  especially 
to  the  left  and  passing  out  over  the  sacroiliac  synchondrosis, 
was  found  a  circular  tumor,  10  cm.  in  diameter  and  4  cm.  in 
thickness.  It  was  about  half  buried  in  an  erosion  of  the  bone 
which  was  thrown  up  in  a  ledge  around  the  edge  of  the  tumor. 
The  tumor  had  a  mottled  red  and  gray  appearance,  and  was  of 
soft,  marrow-like  consistency.  In  the  anterior  third  of  the 
right  clavicle  was  found  a  tumor  about  the  size  of  an  average 
walnut,  the  bone  being  entirely  replaced  by  it.  On  the  anterior 
third  of  the  third,  fourth,  and  fifth  ribs  on  the  right  side  were 
found  oblong  shaped  tumors  about  twice  the  width  of  the  ribs, 
displacing  the  bone,  except  a  thin  shell  on  the  anterior  side. 
These  tumors  could  not  be  palpated  externally,  even  alter  our 
attention  had  been  directed  to  their  presence.  They  were  all  of 
the  same  general  nature  and  appearance  as  the  sacral  tumor, 
except  for  a  firmer  consistency.  I  am  convinced  this  was  due 
to  a  better  fixing  by  the  embalming  fluid. 

Histopathologic  Exaviinatioii. — The  general  characteristics 
of  the  tumor  are  a  delicate  connective-tissue  stroma  and  large 
thin-walled  vessels  and  capillaries  forming  a  loose  mesh-work 
in  which  are  loosely  placed  the  characteristic  tumor  cells.  The 
prevailing  cell  is  large  and  oval,  in  some  instances  angular 
from  mutual  compression,  sharply  circumscribed  with  excen- 

tric nucleus  and  nucleolus,  and  of  clear,  smooth,  distinct  cyto- 
plasm. It  greatly  resembles  a  plasma  cell  of  Vnna,  but  is 

much  larger  in  size  and  the  nucleus  which  is  found  (both 
single  and  multiple)  is  always  vesicular.  Indeed  the  number 
of  multinucleated  cells  found  is  quite  remarkable  and  as  many 
as  4  distinct  nuclei  have  been  found,  but  more  often  2  or  3  only 
are  present,  and  often  instead  of  being  distinct  and  separate 
they  are  polymorphous,  being  connected  liy  threads  of  chro- 

matin. A  distinct  nucleolus  is  seen  in  nearly  every  cell. 
Besides  the  characteristic  tumor  cells,  numerous  polymorpho- 

nuclear leukocytes  and  nucleated  red  blood  corpuscles  are 
found.  Many  of  the  tumor  cells  contain  cell  inclusions.  The 
tumor  contains  a  very  delicate  connective- tissue  stroma  usually 
accompanying  and  supporting  a  very  rich  vascular  supply. 
The  veins  and  capillaries  are  very  thin-walled,  often  only  an 
endothelial  layer.  They  are  greatly  distended  and  apparently 
contain  more  than  the  usual  number  of  polymorphonuclear 
leukocytes.  The  characteristic  tumor  cells  are  in  intimate 
proximity  to  these  capillary  spaces. 

Wright,'  of  Boston,  holds  that  the  characteristic  cell 
in  multiple  myeloma  is  the  pla-sma  cell  and  he  speaks  of 
the.se  tumors  as  plasmoma  and  to  account  for  their  pres- 

ence assumes  that  plasma  cells  are  histologic  constituents 
of  the  bone  marrow. 

Against  this  conception  is  that  of  McCallum,'  of 
Baltimore,  who  after  dissecting  and  studying  a  ca.se  seen 
by  me  during  life  in  Dr.  O.sler's  wards  at  the  Johns 
Hopkins  Hospital,  concluded  that  the  tumor  cell  Is  a 
derivative  from  the  myelocyte  of  the  bone  marrow. 

Virchow,  in  formulating  his  classification  of  tumors 
seems  to  have  anticipated  a  place  for  myelomas ;  but  it  is 
doubtful  if  the  type  of  tumor  under  consideration  really 

•Subsequently,  autopsy  showed  that  that  which  the  examlnlDK 
finger  In  the  rectum  palpated  was  not  the  tumor,  which  wan  beyond 
reacli,  but  an  elevated  ledge  of  bone  at  the  margin  of  the  erosion. 

'Contributions  to  the  Science  of  Medicine  by  the  studenla  of  Wil- liam H.  Welch. 

■Journal  of  Experimental  Medicine,  Vol.  vl.  No.  1. 
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belongs  to  true  tumors  or  neoplasms,  but  rather  to  the 
group  of  granulomas. 

The  points  emphasized  by  Mr.  McCallum  are:  1. 
The  cells  are  larger  in  size  than  plasma  cells.  2.  They 
do  not  react  characteristically  to  the  staining  methods, 
especially  to  polychrome  methylene-blue  as  do  plasma 
cells.  3.  In  morphology  they  more  nearly  correspond  to 
myelocytes  of  the  bone  marrow.  4.  The  gradual  tran- 

sition of  bone  marrow  into  the  tumor,  the  myelocytes 
gradually  merging  into  the  tumor  cells.  5.  Even 
though  the  tumor  cells  do  not  show  neutrophilic  granu- 

lation when  treated  by  Ehrlich's  method,  neither  do 
young  myelocytes  show  such  granulation. 

Since  it  is  my  object  merely  to  place  this  case  on 
record  as  one  of  that  rare  condition,  true  multiple 
myeloma,  I  will  not  enter  into  a  discussion  of  it,  but 
will  merely  say  that  a  study  of  my  case  inclines  me  to 
accept  McCallum's  rather  than  Wright's  conclusions. 
It  is  regreted  that  no  blood-count  was  made  during 
life  to  determine  the  presence  or  absence  of  myelo- 

cytes in  the  circulating  blood  or  any  neutrophilic  leuko- 
cytosis. 

Neither  was  the  urine  tested  for  albumose  which  has 
invariably  been  found  when  looked  for  in  every 
reported  case,  so  far  as  I  am  aware. 

Fresh  tumor  smears  could  not  be  made  owing  to  the 
very  thorough  and  effectual  embalming  with  formalin. 

In  conclusion  I  wish  to  add  that  specimens  have  been 
submitted  to  Wm.  H.  Welch  who  confirmed  the  diag- 

nosis of  myeloma. 
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Journal  of  the  American  Medical  Association. 

April  9,  1904.    [Vol.  xni.  No.  15.] 

1.  Some  Toxlcogenlc  Germs  Found  in  Drinking  Water.    Victor  C. Vaughan. 
2.  A  Case  of  Atrophy  of  Hand  Muscles  with  Localized  Sensory  Dis- 

turbances: Possible  Early  Syringomyelia.    D.  I.  Wolfstkin. 
3.  Accidenlal  Perforations  of  the  Uterus.     D.  S.  Paikchild. 
4.  The  Chemistry  of  the  Medical  school.    J.  H.  LoNO. 
5.  Tropical  Cutaneous  Myiasis  in  Man.    J.  Lee  Adams,  Jr. 
6.  Carcinoma  of  the  Lung  ;  Pancreatic  Cyst.    W.  W.  Grant. 
7.  Tahiti  from  a  Medical  Standpoint.  (Concluded.)    N.Sknn. 
8.  Laryngectomy  for  Cancer.    H.  H.  Germain. 

1.— Toxicogenic  Germs  in  Water.— V.  C.  Vaughan  reports 
the  finding  ol  such  germs  in  SO^i,  of  709  samples  sent  by  physi- 

cians to  the  University  of  Michigan.  Ten  sample.^  contained 

no  bacteria  capable  of  growth  at  38°  C.  These  cannot  cause 
disease.  Waters  are  not  condemned  which  contain  no  toxigenic 
germs,  nor  those  containing  only  a  typical  colon  bacillus  or  a 
typical  proteus  bacillus.  A  typical  colon  bacillus  is  nonmo- 

tile,  produces  indol  abundantly,  produces  acid  in  milli,  coagu- 
lates milk  within  24  hours  and  evolves  gas  from  glucose  and 

lactose  cultures.  It  requires  repeated  plating  of  cultures  made 

from  the  heart's  blood  of  the  inoculated  animal  to  exclude  cer- 
tain germs.  Waters  that  contain  any  member  of  the  veuosus 

group  or  any  germ  with  doubtful  characteristics  are  con- 
demned. The  writer  has  never  found  a  germ  that  responded  to 

the  Widal  test.  Sixteen  years  of  experience  with  the  methods 
used  has  convinced  him  that  they  are  satisfactory,     [h.m.] 

3.— See  American  Medicine,  Vol.  V,  No.  24,  p.  945. 
3.— Accidental  Perforations  of  the  Uterus.— D.  S.  Fair- 

child  thinks  this  accident  more  frequent  than  reports  show  in 
gynecologic  work  and  efforts  to  produce  abortion.  The  sound 
and  curet  cause  it  most  frequently  in  legitimate  practice.  When 
the  uterine  walls  are  softened  by  inflammation  or  degeneration 
an  instrument  will  pass  so  easily  into  the  abdomen  that  the  fact 

may  not  be  recognized.  Even  when  healthy  the  tissues  may  be 
penetrated  with  greater  facility  than  is  generally  supposed. 
Examinations  by  the  sound  are  more  frequent  than  they  should 
be,  and  there  are  often  better  means  of  treatment  than  by  the 
curet.  Perforation  by  the  latter  would  not  be  so  serious  were 
it  not  for  the  associated  irrigations  by  which  infection  is  washed 
into  the  abdominal  cavity.  If  infection  is  mild,  treatment  by 
rest  and  ice  may  be  sufficient.    If  septic  peritonitis  threatens,  a 

vaginal  hysterectomy  with  drainage  is  indicated.  In  extensive 
laceration,  the  fundus  may  be  delivered  through  an  anterior 
vaginal  incision  and  sutured.  If  the  accident  occurs  in  curet- 
age  preliminary  to  some  operation  on  the  uterus,  per  vaginam 
or  abdomen,  the  choice  lies  between  suturing  or  a  hysterectomy, 
according  to  indications.  If  an  opening  of  any  considerable 

size  is  left,  there  is  danger  not  only  of  Infection,  but  of  strangu- 
lated hernia  of  the  intestine,     [h.m.] 

4.— Tlie  Chemistry  of  tlie  Medical  School.— J.  H.  Long 
thinks  what  has  usually  been  understood  as  medical  chemistry 
is  not  what  the  student  needs  most.  That  which  prepares  for 
the  understanding  of  the  why  is  more  important  than  the 
learning  of  isolated  tests.  Modern  physiologic  and  pathologic 
chemistry  is  based  largely  on  physical  and  general  chemistry, 
as  in  the  problems  of  immunity  and  toxicity,  the  electrolytic 
components  of  the  blood,  etc.     [h.m.] 

5. — Tropical  Cntaneons  Myiasis  in  Man. — J.  L.  Adams, 
Jr.,  states  that  cutaneous  myiasis  in  Darien  is  usually  due  to  the 
Dermatobia  noxialis.  Man  and  dog  are  host  by  preference.  It 

attacks  all  who  are  properly  exposed.  The  white-skinned  are 
more  susceptible  than  the  darker  races.  Incubation  covers 
from  16  to  23  days.  Larvas  differ  in  shape  according  to  anatomic 
location.  Grub  or  larvas,  if  left  alone,  will  not  produce 
injtirious  results.  Abscess  and  ulceration  are  the  results  of 
attempted  expulsion  without  proper  preliminary  treatment. 
The  larva  lessens  its  hold  if  asphyxiation  is  brought  about  by 
closing  the  opening  in  the  tumor  with  adhesive  plaster,  cotton, 
and  collodion,  a  postage  stamp,  tobacco  leaf,  or  other  measures. 
After  24  hours  only  slight  pressure  is  necessary  for  expulsion. 
[H.M.] 

6.— Carcinoma  of  the  Liang;  Pancreatic  Cyst. — W.  W. 
Grant  reports  two  cases  of  carcinoma  of  the  lung — one  recurring 
after  an  interval  of  four  years  ̂ rom  excision  of  the  primary 
lesion  and  having  at  one  time  coincident  tubercle  bacilli ;  the 
other  seemingly  primary.  Cases  of  primary  carcinoma  of  the 
lungs  are  rare.  Pancreatic  cyst  is  usually  due  to  oVjstruction 
by  stone.  There  was  no  evidence  of  stone  in  the  case  reported. 
Inflammatory  conditions  may  result  in  hemorrhage  and  cyst. 
Without  intelligent  clinical  history  the  diet  is  guess  work. 
The  disease  is  essentially  surgical  and  delay  is  as  dangerous 
and  fatal  as  in  appendicitis.  The  sac  may  be  dissected  out  if 
small  ;  if  large,  the  best  treatment  is  to  attach  the  sac  to  the 

parietal  peritoneum  aud  drain,     [h.m.] 
8. — Liaryngectomy  for  Cancer. — H.  H.  Germain  com- 

pares the  deathrate  before  1888  with  that  since,  a  difference 

between  35%  and  14.5?'o  with  a  corresponding  fall  in  the  number 
of  recurrences,  11.2%  as  compared  with  30.3%.  The  improve- 

ment is  due  to  methods  which  avoid  sepsis  and  do  away  with 
aspiration  pneumonia,  to  early  and  more  radical  operating  with 
regard  for  the  lymphatics.  In  the  ca.se  reported  the  coracoid 
was  left  in  place  and  yet  there  is  no  dysphagia.  The  tampon 

canula  is  being  superseded  by  the  Trend  elenburg-Rose  posi- 
tion. Primary  suture  of  the  pharyngeal  and  esophageal 

wounds  saves  weeks  of  convalescence,  while  turning  the 
tracheal  stump  forward  and  sewing  it  in  the  lower  wound  angle 
obviates  the  necessity  of  a  permanent  canula  and  in  a  great 
measure  prevents  aspiration  pneumonia.  Rectal  feeding  is 
necessary  for  a  few  days,  followed  by  esophageal  feeding,  then 
liquid  and  solid  food  in  the  order  given.  The  slit  representing 
the  new  larynx  is  formed  between  the  tongue  and  posterior 
laryngeal  wall.  A  distinct  pseudovoice  is  developed  after  some 

operations,    [h.m.] 

Boston  Medical  and  Surgical  Journal. 

March  S4,  1904.    [Vol.  CL,  No.  12.] 

1.  Ultimate  Results  of  Some  Gynecologic  Operations  at  Massachusetts 
Genei-al  Hospital.    Richard  G.  vVadsworth. 

2.  Eyestrain  Considered  as  a  Kactor  In  Production  of  I./ateral  Curvature 
of  Spine  (Preliminary  Communication.)     Henry  W.  Kilburn. 

3.  Supernumerar.v  Breasts  and  Nipples,  with  Report  and  Photograph 
of  a  Case.    Ernest  Boykn  YouNo. 

4.  Ring  Bodies  In  Anemic    Blood,  Additional  Forms.    Richard  C. 
Cabot. 5.  Typhoid  Fever  in  Infancy,  with  Report  of  Case  Complicated  with 
Meningitis  Terraiuating  in  Recovery.    Charles  P.  Sylvester. 

1. — Ultimate  Results  of  Some  Gynecologic  Opera- 
tions.—R.  G.  Wadsworth,  in  summing  up  results,  tinds  that 
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out  of  53  cases  of  laceration  of  cervix  and  perineum,  in  2G% 
there  was  no  relief  of  symptoms.  Curetage  for  endometritis 

in  22  cases  gave  complete  symptomatic  relief  in  45.59i>  and  par- 
tial relief  in  Sl.Sfc,  the  remaining  22.7%  having  received  no 

benefit.  Ventral  fixation  for  retroversion  in  22  cases  was 

anatomically  successful  in  77.3%,  but  only  23.5%  received  satis- 

factory symptomatic  relief.  Of  6  cases  of  Alexander's  opera- 
tion for  retroversion,  only  16%  were  cured,  84%  having  received 

no  benefit.  Of  18  cases  of  procidentia,  11.1%  have  been  entirely 
relieved,  33.3%  partially  relieved,  while  55.6%  have  received  no 
benefit.  Of  42  eases  of  hysterectomy  for  fibroids,  85.7%  have 
shown  satisfactory  results  and  of  5  cases  of  myomectomy,  80% 
showed  symptomatic  relief.  Of  12  cases  of  cancer  of  uterus  on 
whom  radical  operation  was  performed,  3  show  no  sign  of 
recurrence  after  4i  years,  in  5  cases  recurrence  and  death 
occurred  within  3  years,  and  4  cases  are  still  in  doubt,     [w.k.] 

3. — Eyestrain  in  Liateral  Curvature  of  the  Spine.— II. 
W.  Kilburn  reports  three  cases  showing  connection  between 

eyestrain  and  spinal  curvature.  In  two  of  the  cases  the  curva- 
ture caused  the  patients  to  approach  too  near  their  desks,  thus 

increasing  their  myopia  and  setting  up  a  vicious  circle.  In  one 

of  the  myopic  cases  there  was  a  hyperphoria  of  1.5°,  which  disap- 
peared when  the  faulty  attitude  was  corrected,  the  latter,  prob- 

ably, having  been  the  cause  of  it.  In  the  other  case,  the  hyper- 
phoria probably  caused  the  tilting  of  the  head  and  body.  In 

two  of  the  cases  there  were  unsymmetric  axes  of  astigmatism. 
Relief  from  eyestrain  not  only  caused  marked  improvement  in 
attitude,  but  when  the  curvature  was  corrected,  the  myopia 
stopped  increasing,     [h.m.] 

4.— RJnjc  Bodies  in  Anemic  Blood.— Richard  Cabot  says 
since  his  first  article  on  the  subject  of  ring  bodies  he  has  exam- 

ined in  all  14  cases  of  pernicious  anemia  in  the  active  stages,  9 
of  which  (or  64%)  showed  the  presence  of  rings  more  or  less 
similar  to  those  previously  described.  He  has  also  found  them 
in  the  anemia  secondary  to  lead-poisoning  and  in  lymphatic 
leukemia.  Negative  results  were  obtained  in  4  cases  of  per- 

nicious anemia  in  the  stage  of  remission,  in  lOcasesof  luekemia 
(6  of  the  lymphatic  and  4  of  the  myelogenous  type),  9  cases  of 
severe  secondary  anemia  from  various  causes,  and  22  cases  of 
various  skin  diseases.  In  the  accompanying  cuts  are  shown 
some  forms  not  previously  illustrated  and  serving  to  increase, 
rather  than  to  dissipate,  his  ignorance  in  regard  to  their  origin 
and  nature,     [a. B.C.] 

5.— Typhoid  Fever  In  Infancy.— C.  P.  Sylvester  discusses 
the  disease  in  infancy  in  a  general  way,  and  reports  a  case  in 
which  the  diagnosis  might  have  been  meningitis  froui  the 
increasing  severity  of  the  nervous  symptoms,  had  not  the 
mother  suffered  from  typhoid  or  had  not  the  Widal  reaction 
been  persistently  sought.  The  case  forces  him  to  believe  that 

the  period  of  incubation  may  be  39  days,  and  that  the  insuscep- 
tibility of  the  infant  was  overcome  only  after  a  long  struggle. 

[H.M.] 

March  SI,  190/,.     [Vol.  CL,  No.  13.] 

1.  The  Partial  Passing  of  Neurasthenia.    Charles  L.  Dana. 
2.  The  Cystoscope:  It«  Diagnostic  Value.    A.  M.  Wo.sE. 
8.  Ligation  of  Lacrimal  Canal  to  Prevent  Infecllou  following  Catar- 

act Extraction.    Alex.  CIuackenboss. 

1.— The  Partial  Passing  of  Neurasthenia.- C.  L.  Dana 
contends  that  50%  of  socalled  neurasthenias  an<)  all  the  hysteria.'^ 
should  be  classed  as  prodromal  stages,  abortive  types,  or 
shadowy  imitations  of  the  great  psychoses,  for  it  is  the  morbid 
mind  that  dominates  the  situation,  not  a  weak  eye  muscle,  a 
poor  stomach,  a  heavy  womb,  uric  acid,  arterial  sclerosis,  or 
even  an  exhausted  motor  nerve  cell.  There  are  five  types  of 
insanity,  precocious  dementias,  paranoia,  manic  depressive 

and  melancholia,  phrenastbenlc  psychoses,  toxic  and  exhaus- 
tion psychoses,  organic  psychoses.  Neurasthenia  proper  rarely 

occurs  under  20.  What  we  see  then  is  pseudoneurasthenia  of 
dementia  prsecox  or  dementia  priecox  itself;  slight  attacks  of 
recurrent  melancholia  or  manic  depressive  insanity;  or  some 
early  development  of  a  phrenastbenia  siiowing  itself  in  chroniit 

headache,  spinal  irritation,  hysteric  seizures,  fears,  an<l  obses- 
sions. Depressive  forms  of  neurasthenia  with  symptoms  of 

exhaustion  and  retardation  of  thought  without  adequate  cause 

or  many  bodily  symptoms  are  forms  of  manic  depressive  in- 
sanity.   Neurasthenia  in  the  luetic  Is  often,  not  always,  a  pre- 

cursor of  paresis.    Treatment  should  be  directed  to  the  mind 
rather  than  the  body,     [h.m.] 

2.— Diagnostic  Value  of  the  Cystoscope. — A.  M.  Wose 
rehearses  the  evolution  of  the  cystoscope  up  to  the  perfection  of 

the  modern  instrument.  The  cystoscopic  picture  of  the  nor- 
mal bladder  appears  strikingly  pale,  whereas  the  mucous  mem- 

brane after  a  suprapublio  cystotomy  is  usually  dark  red  in 

color.  At  the  base  of  the  bladder  one  finds  the  ureteral  open- 
ings, which  are  often  in  diseases  of  the  pelvis  of  the  kidney  or 

the  kidneys,  reddened,  swollen  and  edematous.  In  renal  hema- 
turia or  pyuria  the  blood  or  pus  can  be  detected  coming  from 

the  ureter  or  ureters.  The  cystoscope  is  of  the  greatest  aid  to 
differentiate  the  origin  of  intermittent  hematuria,  whether  the 
blood  comes  from  the  kidney  or  its  pelvis,  the  bladder,  prostate 
or  urethra.  In  the  male  a  question  of  import,  many  times,  is 
the  contour  and  relation  of  the  prostate  gland.  The  cystoscope 
gives  positive  evidence  in  hypertrophic  conditions  of  the 
median  or  lateral  lobes.  There  is  a  comparable  value  between 
the  permeability  of  the  kidneys  and  the  catheterization  of  the 
ureters.  This  value  is  in  the  phloridzin  test,  the  methylene- 
blue  test  and  the  cryoscopic  test,  in  estimating  the  functional 
activity  of  the  kidneys,     [a.b.o.] 

3. — Ligation  of  the  Liacrimal  Canal  to  Prevent  Infec- 
tion after  Cataract  Extraction. — ^Alex.  Quackenboss  states 

that  infection  through  the  tear-duct  is  one  of  the  common 
causes  of  suppuration  following  cataract  extraction.  To  over- 

come this  difficulty  various  means  have  been  employed  in 
cases  in  which  disease  of  the  tear  passage  exists.  He  quotes 
Knapp  as  advocating  ligating  the  lacrimal  canal  as  a  temporary 
or  permanent  means  of  shutting  off  the  infection.  BuUer  has 
advocated  the  same.  Quackenboss  reports  in  some  detail  the 
history  of  a  case  in  which  he  performed  this  operation.  Before 
operating  for  cataract,  the  contents  of  the  mucocele  were 
squeezed  out,  then  a  small  probe  was  inserted  into  the  upper 
punctum  and  a  suture  passed  around  the  canal  from  the  inside 
of  the  lid  out.  This  was  repeated  on  the  lower  lid,  the  cataract 
was  then  extracted  without  diflficulty;  the  usual  dressing 
applied,  and  changed  daily  until  the  sixth  day,  when  it  was 
omitted.  The  healing  process  was  normal  and  the  operation 
entirely  satisfactory,    [a.b.c] 

Medical  Record, 

April  9,  1904.     [Vol.  65,  No.  15.] 

1.  Joseph  O'Dwyer,  M.  D.     W.  P.  Northup. 2.  What  Shall   We    Do   with   the   Nervous   Woman?    William   C. 8KBKING. 

3.  The  Rectjil  isegraentof  the  Ureter.    Byron  Robinson. 
4.  The  Technlc  of  the  Keraoval  of  One-half  of  tne  Thyroid  Gland. John  O.  hhkldon. 
5.  Two  Cases  of  .'Splenomedullary  Leukemia:  Treatmentand  Recovery. Bertram  L.  Bryant  aud  Harold  H.  Crane. 

3. — Rectal  Segment  of  the  Ureter. — Byron  Robinson 
has  dii-sected  and  examined  a  number  of  subjects,  and  from 
these  examinations  he  concludes  that  in  the  male,  the  ureter  is 
more  intimately  related  to  the  rectum  than  in  the  female.  The 
distal  ends  of  the  male  ureter  are  imbedded  in  cellular  tissue 
resting  in  direct  contact  with  the  rectum.  The  relation  of  the 

ureters  to  the  rectum  varies  according  to  the  resting  or  dis- 
tended state  of  the  rectum,  vagina,  and  bladder.  Distension  of 

all  of  these,  forces  the  peritoneun  on  the  bladder  a  remarkable 
distance  upward,  permitting  safe  abdominal  and  bladder  incis- 

ions, to  inspect  the,  or  to  manipulate  the  distal  peritoneal 
ureteral  ends.  In  abdominal  operations,  when  the  peritoneum 
is  opened  tlie  ureter  may  be  recognized  close  to  the  rectum  by 
manipulating  the  cellular  tissue  between  the  finger  and  thumb. 
In  general  the  ureters  and  rectum  are  not  parallel  in  the  pelvis, 
the  Ibriner  following  the  curve  of  the  lesser  pelvic  wall,  while 
the  latter  follows  the  sacral  curve,     [a.b.c] 

4.— Technlc  of  Removal  of  One-half  of  the  Thyroid 
Gland.— John  G.  Sheldon  describes  a  method  of  extirpation  of 
one  lobe  of  the  thyroid  gland,  the  method  having  l>een  first 
advocated  by  A.  Pearce  Gould.  Sheldon  has  employed  the 
method  in  several  instances,  which  he  describes  in  part  as 
follows:  The  gland  being  exposed,  the  next  step  is  to  pass  a 

Kocher's  director  or  one  blade  of  an  artery  forceps  between  the 
trachea  and  the  isthmus.    When  one  clamp  has  been  applied, 



640     American  Medicine] THE  WORLD'S  LATEST  LITERATURE [Apbii.  16,  leoi 

a  second  one  is  placed  close  to  the  first  and  an  incision  made 
between  the  two  clamps.  Now  turn  the  Isthmus  and  the  lobe 
to  be  removed  outward  and  separate  the  under  surface  of  the 
gland  from  the  underlying  structures  with  the  finger  covered 
with  a  piece  of  gauze.  The  thyroid  arteries  are  exposed  as  they 
enter  the  under  surface  of  the  gland.  If  a  transverse  incision 
has  been  made,  the  inferior  thyroid  is  first  exposed  and 
clamped;  if  an  angular  incision  has  been  used,  it  is  easier  to 
expose  and  clamp  the  superior  thyroid  before  dealing  with  the 
Inferior  vessel.  After  the  arteries  are  clamped  close  to  the 
gland  and  cut,  the  removal  of  the  remainder  of  the  lobe  is  easily 
accomplished  by  blunt  dissection.  The  main  difflcultles  in 
operations  on  the  thyroid  are:  (1)  Hemorrhage;  (2)  injury  to 

the  recurrent  laryngeal  nerve,  and  (3)  expression  of  the  con- 
tents of  the  gland  by  manipulation  of  the  organ  during  the 

operation,  and  these  are  all  overcome  by  this  method,  [a.b.c] 

5.— Splenomedullary  Lieukemia. — B.  L.  Bryant  and  H. 
H.  Crane  report  two  cases  treated  by  arsenic  in  one  of  which 
the  riintgen  ray  was  used.  It  is  a  question  how  much  good  the 
ray  did.  It  seemed  to  hasten  matters.  The  woman  had  been 
under  treatment  but  a  few  days  before  there  was  noticeable 

diminution  in  the  size  of  the  spleen,  followed  by  a  severe  con- 
stitutional reaction,  while  the  second  patient  improved  slowly 

with  no  marked  disturbance,  but  the  tumor  did  not  begin  to 
disappear  until  three  or  four  months  after  the  beginning  of 
treatment,    [h.m.] 

New  York  Medical  Journal. 

April  2,  1904.     [Vol.  Lxxix,  No.  14.] 
1.  A  Critical  Review  of  Some  of  the  Recent  Literature  of  Tuberculosis. 

Jonathan  Wright. 
2.  When  Should  the  Tuberculous  Patient  Be  Sent  from  Home?    C.  P. 

AMBI.ER. 
3.  On  Laboratory  Diagnosis.    M.  P.  Overholskr. 
4.  Sklagraphlo  Errors:  Their  Causes,  Dangers,  and  Prevention.    (Con- 

tinued.)   Lewis  Gregory  Cole. 
5.  A  Case  of  Infection  with    JiaciUus  Aeroffenes  Capsulatua.     S.  W. 

Sappinqton. 
6.  Some  Drug  and  Alcoholic  Habitues.    Samuel,  B.  Lyon. 

2.— The  Tuberculous  Patient.— C.  P.  Ambler  says  that  if 
destructive  processes  have  progressed  in  the  lung  to  the  point 
where  cavity  formation  can  be  detected,  great  care  should  be 
used  in  advising  the  patient  to  leave  home.  Particularly  if 
high  temperature  is  present,  is  this  true.  In  such  cases,  a  few 

weeks'  rest  in  bed  at  home,  preferably  in  the  open  air,  will  see  a 
marked  improvement  in  the  general  condition.  A  patient 
should  not  be  sent  away  from  home  in  a  day  or  two  following 
hemorrhage.  The  strongest  point  for  recovery  is  a  full  appre- 

ciation on  the  part  of  the  patient  of  the  dangers  that  are 
ahead  of  him.  Great  care  is  necessary  in  selecting  a  climate 
for  the  patient.  Hemorrhogic  patients  should,  generally  speak- 

ing, not  go  to  an  altitude  of  over  3,000  feet.  Heart  complications 
should,  of  course,  always  receive  careful  consideration.  He 
says  the  sanatorium  probably  offers  the  greatest  hope  to  the 
average  patient,  and  is  certainly  much  the  better  place  for  those 
hard  to  control.  If  improvement  or  recovery  occurs,  every 
endeavor  should  be  made  to  remain  in  the  region  where  such 
improvement  has  been  brought  about.  Months  should  cer- 

tainly elapse  after  all  signs  and  symptoms  have  subsided  before 
the  patient  should  consider  the  advisability  of  returning  to  his 
old  home.     [c.A.c] 

5. — A  case  of  infection  with  Bacillus  aerogenes  cap- 
sulatua is  reported  by  S.  W.  Sappington.  The  patient,  a 

man  of  39,  had  been  drinking  heavily  and  died  suddenly  a  few 
hours  after  he  was  brought  to  the  hospital.  At  the  time  of 
death  he  had  a  bowel  movement  of  about  50  cc.  of  clotted  blood. 

An  autopsy  was  held  12  hours  later.  The  subject  was  appa- 
rently a  very  large  man  with  tremendous  musculature.  The 

phenomenon  was  explained  by  palpation,  which  revealed 
over  the  supposedly  massive  parts  subcutaneous  crackling. 
Practically  the  entire  body,  with  the  exception  of  the  feet, 
showed  the  subcutaneous  tissues  to  be  the  seat  of  marked  inter- 

stitial emphysema.  A  large  quantity  of  gas  was  under  pres- 
sure in  the  peritoneal  cavity.  The  stomach  was  filled  with 

about  2,000  CO.  of  blood  clot,  and  clotted  blood  was  also  found  in 
the  small  and  large  bowel.  A  careful  search  for  the  cause  of 

this   hemorrhage  was  futile.    The  bacteriologic  findings   are 

given  in  detail.  The  organism  found  corresponded  morpho- 
logically and  tinctorially  to  Bacillus  aerogenea  capsulatus. [c.A.c] 

6.— Drus  Habitues.— S.  B.  Lyon  discusses  a  number  of 
liquor  or  drug  habits  treated  at  Bloomingdale.  He  says  the 

moral  treatment  is,  as  affects  permanent  results,  more  impor- 
tant than  the  medicinal.  The  therapeutic  treatment  of  drug 

cases  has  for  years  involved  the  sudden  withdrawal  of  the  drug 
and  the  substitution  of  a  sustaining  agent,  such  as  strychnin 

and  capsicum,  upon  the  theory  that  a  more  thorough  elimina- 
tion of  the  opium  from  the  system  is  obtained  by  the  copious 

discharges  which  occur.  The  alcohol  may  be  more  gradually 
withdrawn,  but  a  very  quick  return  to  the  natural  conditions 
is  the  usual  practice.  He  has  found  that  the  systematic  bathing 
relieves  the  discomfort,  itching,  etc.,  which  sometimes  follows 
drug  withdrawal,  and  produces  a  good  mental  impression. [c.a.o.] 

Medical  News. 

A  pril  9,  1904.    [Vol.  84,  No.  15.] 

1.  Tuberculosis  of  the  Spinal  Cord  :  With  Reports  of  Cases  of  Tubercu- 
lous Myelitis  and  of  Tuberculous  Pachymeningitis.    Charles  L. 

Dana  and  J.  Ramsay  Hunt. 
2.  The  Outlook  for  a  More  Sanitary  Street-car  Service  in  New  York. George  A.  Soper. 
3.  Early  Diagnosis  of  General  Paresis.    William  A.  White. 
4.  Pulmonary  Tuberculosis  as  an  Infectious  Disease :  Its  Early  Diag- nosis.   James  J.  WAI.SH. 
5.  Pathologic  Changes  in  Tissue  Under  the  Influence  of  the  Runtgen 

Kay.    William  .S.  Newcomet. 
6.  A  Historical  Sketch  of  Some  of  the  Socalled  Cures  for  Tuberculosis : 

With  a  Few  Notes  on  Later-day  Treatment.    J.  Edward  Stdb- BERT. 

7.  Normal  Labor  Considered  from  a  Surgical  Standpoint.  A.  M.  Pond. 
8.  Rubber  Cushions  for  General  Surgical,  Gynecologic  and  Obstetric 

Use.    Howard  A.  Kelly. 

1.— Tuberculosis  of  the  Spinal  Cord.— C.  L.  Bana  and  J. 
R.  Hunt  report  a  case  of  progressive  amyotrophic  lateral 
sclerosis,  upon  which  was  superimposed  acute  tuberculous 
infection  and  also  softening  of  the  previously  diseased  cord. 
This  suggests  that  the  perforating  neuroses  which  accompany 
some  severe  cases  of  myelitis  or  cord  degeneration  are  really 
tuberculous  phenomena  and  not  primarily  hemorrhagic, 
although  there  may  be  associated  hemorrhage.  The  interesting 
features  in  the  case  of  pachymeningitis  are  as  follows:  The 

acute  onset  alter  exposure  to  cold ;  the  three  months'  duration 
of  lancinating  pains  without  other  symptoms  referable  to  the 

spine  or  ner%'ous  system  which,  in  view  of  the  histologic  exam- 
ination, were  caused  by  infiltration  and  compression  of  the 

posterior  roots  ;  the  very  acute  onset  of  the  paralysis  ;  the  dis- 
sociated anesthesia  with  complete  paralysis  of  motion,  which 

suggested  a  central  lesion  of  the  cord.  The  spinal  cord  nerve 
fibers  showed  swelling  of  the  sheath  and  absent  or  swollen  axis 
cylinders.  The  dissociation  of  sensation  was  not  explained  by 
any  distinct  focus  of  central  softening,     [h.m.] 

2.— Sanitary  Street  Car  Service.- G.  A.  Soper  discusses 
the  special  problem  in  New  York,  giving  the  report  of  the 

Merchants'  Association.  The  principal  sanitary  conclusions 
are  that  the  sand  piles  used  in  lieu  of  spittoons  on  the  elevated 
railroad  are  a  great  menace  to  public  health.  Cuspidors  of 
ample  size  should  be  provided.  Passengers  and  train  crews 
should  be  prohibited  from  spitting  into  the  streets  and  on  the 
tracks.  Mops,  soft  brooms,  and  cloths  should  be  used  in 
cleaning,  in  order  not  to  raise  dust.  Sand  should  never  be  used 
except  to  guard  against  slipperiness.  Cocoa  mats  on  car  floors 
should  be  prohibited.  Catch  pans  under  elevated  tracks  should 
be  kept  clean.  Proper  attention  should  be  given  to  the  plumb- 

ing, ventilation,  and  warming  of  stations,  and  the  ventilation 
and  warming  of  cars.  Spaces  under  the  seats  should  be 
open,  in  order  that  dirt  thrown  into  window  casings  may  be 
removed.  Suitable  shelter  should  be  provided  at  points  of 
transfer,  etc.     [h.m.] 

3,— Early  Diagnosis  of  General  Paresis.- W.  A. 
White  emphasizes  the  danger  to  both  patient  and  family  in 
failure  to  make  a  correct  diagnosis  early.  This  does  not  rest 
primarily  on  mental  symptoms.  The  dementia  manifests  itself 
at  first  by  failure  of  memory,  defective  judgment,  inability  to 
apply  the  mind,  and  failure  of  moral  sense.  Symptoms  of 
excitement  or  depression  and  delusion  may  be  considered  as 
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unessential  accompanimeDts.  The  most  important  physical 
signs  are  the  oculomotor  and  tendon-reflex  disturbances.  They 
include  the  Argyll-Robertson  pupil,  loss  of  consensual  light 
reflex,  loss  of  sympathetic  reflex  (dilation  of  the  pupil  on  stim- 

ulating the  skin  of  the  neck);  63.6%  show  this  symptom. 

Knee-jerk  maybe  normal,  exaggerated,  diminished  or  lost  on 
one  or  both  sides.  There  may  be  slight  hesitation  and  almost 
unnoticeable  defect  in  the  pronunciation  of  single  words  and 
slight  tremor  about  the  mouth,     [h.m.] 

4.— Pulmonary  Tuberculosis.— J.  J.  Walsh  points  out  that 
the  medical  profession  has  not  practically  applied  recent 
knowledge  of  the  contagiousness  of  this  disease.  The  physician 
should  a.scertain  whether  the  patient  has  been  in  contact  with 
others  suffering  from  the  disease  at  home,  at  school,  or  at  work. 
Washerwomen  and  scrub  women  are  especially  prone  to  it.  As 
soon  as  chronic  infection  develops  anywhere  in  the  body  there 
is  disturbance  of  the  pulse  long  before  any  sensible  variation  of 
temperature  is  caused.  The  rate  is  far  from  normal  and  subject 

to  facile  and  frequent  variations.  The  only  way  to  obtain  defi- 
nite information  is  to  have  the  pati«nt  make  a  record  three 

times  daily  for  four  or  five  days.  The  physiologic  temperature 

rhythm  does  not  exceed  1.5°  F.  daily.  The  temperature  should 
be  taken  before  8  a.m.,  about  noon,  and  about  6  p.m.,  for 

three  or  five  days,  and  if  the  range  is  over  1.5°  F.,  there  is 
ample  confirmation  of  suspicions.  If  at  the  same  time  there  is 
cough  and  loss  of  weight,  there  is  little  doubt  of  the  nature  of 
the  disease,     [h.m.] 

5. — Pathologic  Changes  In  Tissues  under  the  Influ- 
ence of  the  ROntgen  Rays. — William  S.  Newcomet  discusses 

at  some  length  the  "  burns  "  produced  by  the  rijntgen  rays. 
The  records  of  some  German  authorities  go  to  show  that  this 
process  closely  resembles  sunburn,  but  the  effects  are  much 
deeper.  The  general  systemic  disturbance  in  these  cases  is 
very  irregular,  but  in  a  general  way  it  follows  the  course  that 
might  be  expected  from  ordinary  ulcers.  The  appearance  of 
the  slough  differs  from  that  of  an  ordinary  scald,  in  that  it  is 
extremely  difficult  to  remove,  and  will  often  cause  pain.  The 
explanation  is  that  the  slough  caused  by  the  rontgen  rays  is  a 
cell  necrosis,  and  the  living  and  dead  cells  are  intertwined. 
His  conclusions  are  as  follows:  (1)  That  no  single  form  of 
degeneration  is  characteristic  to  the  rontgen  ray,  and  that  the 
form  of  degeneration  observed  depends  upon  the  tissue  exposed 
and  the  method  of  rontgen  ray  application  ;  (2)  it  would  seem 
that  the  effect  of  the  rontgen  ray  was  upon  the  cell  elements  in 
the  exposed  parts,  but  why  certain  normal  cells,  such  as  those 
in  hair  follicles,  etc.,  should  be  more  susceptible  than  other 
tissue  is  still  a  question  of  doubt,  but  in  lieu  of  the  vascular 
disturbance  found  by  many  observers  it  might  be  thought  that 
this  cause  plays  an  active  part.     [a.  B.C.] 

7. — Labor  Considered  n-om  a  Surgical  Standpoint. — 
A.  M.  Pond  asserts  that  if  the  study  of  the  history  of  puer- 

peral sepsis  proves  anything  it  is  this:  In  point  of  technic, 
the  practice  of  obstetrics  is  a  surgical  procedure.  The  time  to 

save  your  patient's  life  is  when  you  are  preparing  her  for,  and 
during  confinement,  not  after  the  infection  has  taken  place.  He 
summarizes  as  follows:  1.  Success  in  obstetrics  depends  wholly 
upon  your  ability  to  secure  and  retain  surgical  cleanliness.  2. 
The  same  infective  agents  encountered  in  surgical  practice  are 
the  causative  agents  in  producing  puerperal  complications,  and 
are  only  successfully  combated  by  the  employment  of  astringent 
aseptic  and  antiseptic  technic.  3.  Refrain  from  making 
numerous  vaginal  examinations,  and  when  done,  execute  great 
aseptic  care.  4.  Do  not  wait  until  you  are  called  to  the  case  to 

make  the  preparations  for  confinement.  5.  The  practice  of  car- 
rying a  confinement  pad  is  dangerous.  6.  Sunshine  is  itself  a 

valuable  germicide;  do  not  exclude  it.  7.  Unle.ss  the  vaginal 
discharge  is  known  to  contain  pyogenic  bacteria,  the  douche  is 
contraindicated.  8.  Exert  the  same  surgical  technic  in  dress- 

ing the  umbilicus  that  would  be  demanded  in  any  other  fresh 
wound.    9.  Be  clean,  and  l)e  jure  that  you  are  clean.     [w.K.] 

H.— Rubber  Cushions  for  Obstetric  Use.— H.  A.  Kelly 
gives  an  illustrated  description  of  the  rubber  cushion  used  by 
him  in  his  obstetric  practice.  The  obstetric  cushion  is  made 
with  a  reversible  closed  sleeve,  which  hooks  up  to  the  rim  in 
such  a  manner  as  to  catch  amnion,  blood  and  placenta,  which 
collected  in  this  pocket  can  be  transported  to  the  bathroom, 

weighed  and  inspected,  without  the  use  of  any  other  vessel. 

For  gynecologic  and  general  surgery,  it  is  best  to  place  a  steri- 
lized towel  between  the  cushion  and  the  patient.  He  would 

also  use  a  sterilized  towel  or  gauze  in  all  obstetric  cases.  His 

own  practice  is  to  consume  from  one-half  pound  to  one  pound 
of  sterilized  absorbent  cotton  in  each  obstetric  case,  unrolling 

and  tearing  off  a  good  handful  of  the  cotton  at  a  time  and  stuff- 
ing it  between  the  buttocks  below  the  vulva.  When  the  cotton 

becomes  saturated  it  is  dropped  into  the  receptacle  formed  by 

the  apron  and  another  piece  substituted.  Kelly  sterilizes  the 
cushions  by  soaking  them  for  24  hours  in  a  bichlorid  solution 
1  to  1000  or  stronger.     [w.K.] 

CLINICAIi  MEDICINE 
David  Riesman  A.  O.  J.  Keli.y. 

EDITORIAL  COMMENT 

The  Pathologic  Manifestations  of  Filariasis. — If 
one  reviews  the  various  organs  that  may  be  attaclced  by 
filariasis,  it  will  at  once  be  observed  that  the  lymphatic 
system  pays  the  highest  tribute  to  the  disea.se.  Throm- 

bosis, ruptures,  and  varices  of  the  lymphatics  result, 
while  the  serous  cavities,  such  as  the  peritoneum,  vaginal 
membrane,  and  pleura  are  very  frequently  involved  in 
the  process.  There  is  nothing  astonishing  in  the  fact 
that  the  serous  cavities  are  affected,  because  both  serous 
and  synovial  membranes  should  be  considered  as  lymph- 

atic organs,  and  histology  shows,  for  example,  that  the 
endothelium  of  the  mesentery  shows  the  presence  of 
some  lacunas  in  certain  spots,  denied,  it  is  true,  by  some 
authorities  ;  but  in  all  eases  it  is  quite  certain  that  the 
leukocytes  do  penetrate  the  thin  endothelial  layer  in 
order  to  reach  the  lymphatics  or  reciprocally,  either  by 
traversing  the  cells  or  by  spreading  them  apart  during 
their  migration.  In  the  peritoneum  masses  of  lymphatic 
cells  are  to  be  found  under  the  endothelium,  and  path- 

ology has  proved  the  relationship  existing  between  the 
lymphatic  system  and  the  synovial  membrane,  a  rela- 

tionship so  intimate  that  it  is  of  frequent  occurrence  to 
observe  fluid  collections  arising  in  the  knee  during  the 
progress  of  a  lymphangitis  of  the  lower  limb.  The 
biology  of  the  fllaria  shows  us  that  the  embryos  are  also 
found  in  the  blood  of  subjects  infected  by  the  disease,  but 
the  reason  why  emboli  and  vascular  obliteration  do  not 
arise,  and  why  it  shows  an  elective  predilection  for  the 
lymphatic  system,  can  be  explained  if  one  considers  an 
all-important  factor,  namely,  the  profound  influence 
exercised  by  hot  climates  on  the  entire  lymphatic  system, 
an  influence  that  Corre  has  designated  as  lymphatexia. 
It  is  well  known  that  individuals  submitted  to  a  pro- 

longed impression  of  a  hot  and  damp  atmosphere  quickly 
acquire  the  external  attributes  of  a  lymphatic  tempera- 

ment ;  their  flesh  becomes  soft  and  colorless  and  every- 
thing in  their  appearance  denotes  a  general  debility  of 

their  vital  functions.  They  consequently  offer  a  lessened 
resistance  to  the  invasion  of  the  principles  of  infection. 
Now  still  more ;  the  blood-pressure  and  respiratory 
activity  are  decreased,  there  is  a  tendency  toward  stasis, 
especially  in  the  lower  limbs  and  scrotum,  which  are 
more  pas.sively  submitted  to  the  action  of  pressure,  and, 
from  this  stasis,  the  lymphatics  which  are  less  resistant 
suffer  more  than  the  others.  Thus,  it  is  more  than  prob- 

able that  the  sluggish  lymph  current  and  the  lessened 
resistance  produced  by  the  climate  in  all  lymphatic 
organs  explain  why  the  lymphatic  system  is  the  favorite 
one  for  the  lesions  produced  by  the  fllaria.  There  is  also 
a  latent  fllariasis,  that  is  to  say,  one  flnds  in  tropical 
countries  individuals  enjoying  an  apparent  perfect  health, 
who  nevertheless  carry  embryos  of  the  fllaria  in  their 
blood.  General  pathology  teaches  that  the  general  infec- 

tions Inay  remain  latent  and  only  show  their  presence 
when  a  lessened  vital  resistance  occurs  in  the  individual. 
The  experimental  work  of  Max  Schuller  in  tuterculosis 
and  that  of  Jaboulay  for  staphyloc(X!cic  infection  and 
08te<jmyeliti8  of  young  animals  is  ample  proof  of  this. 
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One  may  consequently  assume  that  in  the  case  which  now 
is  under  consideration,  those  individuals  whose  lymph- 

atic system  has  been  able  to  withstand  the  climatic 
influences,  or  has  not  become  infected,  will  show  no 
evidence  of  fllariasis,  and  this  will  not  occur  until  the 
general  or  local  state  of  the  individual  will  permit. 

REVIEW  OF  LITERATURE 

Value  of  the  ROntgen  Ray  in  Bronchiectasis.— D.  B. 

King' furnishes  notes  on  20  cases  studied  by  the  rontgeu  ray 
in  addition  to  other  usual  methods  of  examination.  In  each  the 
endeavor  was  made  to  detect  the  presence  or  absence  of  (1) 
dilated  bronchi.  In  advanced  cases  where  the  bronchi  were 

much  dilated,  as  shown  by  the  stethoscope  or  at  autopsy,  the 
rontgen  ray  failed  to  reveal  their  presence;  (2)  saccular  cav- 

ities. The  rontgen  ray  failed  to  reveal  such  cavities,  probably 
because  of  the  associated  fibrosis  of  the  lung  ;  (3)  condition  of 
the  lung  tissue.  Fibrosis  of  the  lung  was  shown  by  increased 
intensity  of  the  shadows;  (4)  foreign  bodies.  For  the  detection 
of  foreign  bodies  In  the  bronchi,  the  rontgen  rays  are  undoubt- 

edly of  use;  (5)  action  of  the  diaphragm.  This  was  found  to  be 
impaired  or  obscured,  depending  upon  the  degree  of  change  in 
the  lung.  King  states  that  the  general  value  of  rontgen  ray 
examination  in  cases  of  bronchiectasis  is  sufficient  to  warrant 

the  rOntgen  raying  of  the  chest  on  more  than  one  occasion, 
though  this  may  give  no  further  information  as  to  the  real 
nature  of  the  case  than  is  furnished  by  ordinary  clinical 
methods.  At  present  the  rontgen  rays  are  of  little  or  no  aid  in 
the  surgical  treatment  of  bronchiectasis,     [a.o.e.] 

Ulcerative  Endocarditis  with  Subcutaneous' Hemor- 
rhages.—E.  Wurdack^  reports  a  fatal  case  of  ulcerative 

endocarditis,  in  which  peculiar,  hemorrhagic  changes  took 
place  in  the  skin,  especially  on  the  face,  but  also  in  other  parts 
of  the  body.  In  the  face  these  changes  consisted  of  sharply  cir- 

cumscribed areas  of  bluish-red  coloration,  having  the  form  of 
butterfly  wings,  one  on  each  cheek.  The  pathologic  process 
was  evidently  one  of  mycotic  embolism  from  the  diseased 
valve,  followed  by  hemorrhage  into  the  skin,  and  necrosis. 
[B.K.] 

Seventy  Cases  of  Lobar  Pneumonia.— E.  C.  Austin' 
reports  the  series  of  cases  of  which  32  males  and  6  females 
recovered  and  21  males  and  11  females  died.  Above  50  years  of 
age  the  prognosis  is  grave,  but  even  between  60  and  70  years 
usually  some  other  lesion  than  pneumonia  was  found  to  com- 

plicate the  condition.  In  the  young  the  prognosis  is  good, 
while  in  the  middle-aged  it  is  dependent  upon  the  other  organs, 
especially  the  kidneys.  In  his  series,  double  pneumonia 
occurred  in  six  cases  with  one  recovery ;  this  one  was  a  teetotaler 
aged  44.  He  is  of  opinion  that  the  pulse-rate  is  of  great  value 
in  prognosis.  In  the  series  it  was  very  rarely  above  120  in 
those  that  recovered;  in  those  that  died  it  was  very  rarely 
below  120  toward  the  end  of  the  illness.  Diagnosis  in  a  typical 
case  is  easy:  in  an  atypical  case  it  is  difficult.  In  seven  instances 
in  the  series,  diagnosis  was  made  only  in  the  postmortem  room, 
and  in  one  instance  a  diagnosis  of  pneumonia  proved  erroneous. 
Treatment  consisted  in  securing  sleep  by  Dover's  powder  in  the 
early  stages,  generally  with  success.  In  the  latter  part  of  the 
illness,  relief  of  the  heart  by  means  of  leeches,  strychnia,  dig- 

italis, and  brandy  even  proved  unsuccessful;  benefit  from 
brandy  in  doses  above  four  ounces  was  not  observed,      [a. B.C.] 

Tuberculosis  Inoculations  from  Man  into  Animals.— 
Pibiger  and  Jensen  *  were  able  to  induce  tuberculosis  of  a  pro- 

gressive character  five  times  into  calves  by  inoculating  them 
with  tuberculosis  material  obtained  from  human  beings.  In 
2  cases  the  bacilli  inoculated  proved  to  be  avirulent,  in  3 
cases  only  slightly  virulent,  and  in  5  cases  virulent.  Aside 
from  these  experiments  they  examined  the  records  of  213 
autopsies,  in  116  of  which  the  patients  died  of  tuberculosis  ;  in 
13  of  these  cases  the  morbid  condition  was  primary  in  the  intes- 

tines or  the  mesenteric  lymph-nodes.  Two  of  the  5  children 
presenting  primary  tuberculosis  of  the  intestines,  they  firmly 
believe  were  infected  by  milk-supply,     [j.p.] 

1  The  Practitioner,  February,  1904. 
«Zelt.  fUr  Ueilkunde,  Bd.  xxlv.  Heft  2,  p.  23. 
'The  Lancet,  February  20,  1904. 
*  Berliner  kiln.  Wochenschrift,  1901,  Bd.  xli,  Nos.  6  and  7 

Rhythm  of  the  Heart. — James  Mackenzie,'  in  an  exhaustive 
article  replete  witli  sphygmographic  illustrations,  concludes  that 
the  ventricle  can  take  on  the  inception  of  the  rhythm,  and  that 
when  it  does  so  the  heart  beats  regularly.  Whenever  there  is 
continuous  irregularity  as  distinct  from  occasional  or  rhythmic 
irregularity  the  ventricle  is  giving  the  rhythm  ;  exceptions  to 
this  are  rare.  The  cause  of  the  continuous  irregularity  is  to  be 
sought  for  in  the  accelerated  irritability  of  the  heart  muscles, 

and  not  in  stimulation  through  the  nervous  system.  Herring's 
experiments  demonstrated  that  the  raising  of  the  ventricular 
pressure  can  produce  directly  the  premature  contraction  of 
the  ventricle.  Dilation  and  IneflTective  action  of  the  heart  is 

secondary  to  irregularity.  When  the  irregularity  begins  there 
is  uneasiness  in  the  chest,  shortness  of  breath  on  exertion,  and 
signs  of  weakness,  which  increase  with  each  attack  ;  the  pulse 
becomes  larger,  the  veins  become  engorged,  the  face  dusky,  and 
the  lips  blue.  Treatment  should  be  directed  to  lessen  the  irri- 

tability of  the  heart  muscles  and  to  protect  the  heart  from 
increased  excitement.    Rest  in  bed  is  more  efficient  than  drugs. 
[a. B.C.] 

The  Portal  of  Entry   of  Tuberculosis   in    Children.— 
Wftstenhoeffer,'  by  inoculating  guineapigs,  rabbits,  and  calves 
subcutaneously  in  the  lumbar  region  succeeded  in  producing 

tuberculosis  of  the  lymph-nodes,  in  the  flanks,  in  the  inguinal 
region,  about  the  promontory,  near  the  hilum  of  kidney  and 

liver,  also  in  the  mesentery  and  retroperitoneal  lymph-nodes. 
He  found  involvement  of  the  spleen,  liver,  and  in  some  cases, 

the  lungs.  Westenhoeffer  believes  that  beside  the  lymph-ves- 
sels which  arise  in  definite  regions  and  empty  into  regional 

lymph-nodes,  there  is  another  set  of  lymph-vessels  which  do 
not  arise  in  definite  regions,  but  empty  into  any  set  of  lymph- 
nodes  suitable  to  them.  He  says,  during  the  first  and  second 

dentition  is  the  only  time  in  life  when  there  exists  a  physio- 
logic defect  in  the  mucosa  of  the  alimentary  tract.  This  defect 

in  the  mucous  membrane  of  the  mouth  affords  an  excellent 

portal  of  entry  for  Bacillus  tuberculosis  to  reach  the  cervical, 

peribronchial,  retrosternal,  and  also  the  mesenteric  lymph- 
nodes.  He  believes,  nevertheless,  that  the  bronchial  nodes 

may  become  infected  from  lung  tuberculosis,  and  the  mesen- 
teric lymph-nodes  may  be  affected  from  the  intestines.  He 

maintains  that  in  order  to  eradicate  tuberculosis,  the  hygienic 
condition  of  children  must  receive  greater  attention,     [j.p.] 

Case  of  Ijevulose  Diabetes. — A  new  case  of  levulose 

diabetes  is  reported  by  Lepine  and  Boulud.'  The  patient  was 
a  woman  of  32  years,  and  developed  the  condition  during  the 
puerperium.  She  was  unable  to  assimilate  levulose,  but  utilized 
glucose  well.  The  disease  ran  a  benign  course,  and  seemed  to 
be  cured  l>y  total  abstinence  from  levulose.     [d.r.] 

Antistreptococcic  Scrum  in  the  Treatment  of  Scarlet 

Fever  and  Diphtheria. — F.  Percival  Mackie,*  after  a  series 
of  experiments,  concludes  as  follows  :  (1)  Antistreptococcic 
serum  is  of  distinct  value  in  a  certain  number  of  cases  of  scarlet 
fever,  particularly  in  those  having  throat  lesions  in  severe 
form  and  at  the  same  time  a  toxemia;  (2)  bacteriologic  exam- 

ination will  give  no  sure  guide  as  to  the  cases  in  which  serum 
will  be  beneficial,  hence  it  is  advisable  to  give  the  serum  early 
and  make  the  bacteriologic  examination  later;  (3)  the  serum 
should  be  given  early  in  the  disease,  the  longer  the  disease  has 
lasted  before  the  serum  is  used  the  less  likelihood  is  there  that 

it  will  be  beneficial ;  (4)  if  the  first  two  or  three  administra- 
tions have  no  effect  upon  the  temperature,  its  continuation  will 

probably  be  of  no  value ;  (5)  the  serum  is  liable  to  produce  a 
rash ;  (6)  even  in  those  cases  in  which  it  does  not  act  there  is  no 
evidence  that  it  does  harm.  In  reference  to  the  diphtheria 
cases  he  concludes  that  those  cases  of  diphtheria  which  present 
septic  symptoms  and  those  in  which  tracheotomy  may  be 
required,  may,  with  advantage,  be  treated  with  antistrepto- 

coccic serum,  in  addition  to  the  diphtheria  antitoxins.  He 
believes  that  in  all  cases  of  diphtheria  where  there  is  evidence 
of  septic  infection,  as  in  sloughing  in  the  throat  and  a  high 
temperature,  antistreptococcic  serum  should  be  given  with 
the  hope  that  good  may  result,     [a.b.c] 

1  British  Medical  Journal,  March  o,  ISO  I. 
2  Berliner  kllnlsche  Wochenschrift,  1904,  Bd.  xll,  Nos.  7 and  8. 
s  Rev.  de  M6d.,  March,  1904. 
<  The  Lancet,  February  20,  1904. 
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Infectioas  Angina  Pectoris. — J.  Pawinski '  describes  a 
form  of  angina  pectoris  tliat  is  the  result  of  infectious  processes. 

It  complicates  influenza  especially ;  but  also  occurs  in  connec- 
tion with  septic  processes,  for  instance,  cryptogenetic  sepsis  and 

inflammations  of  the  pharynx,  particularly  follicular  tonsillitis. 
The  following  are  the  characteristics  of  these  forms  of  steno- 

cardia: 1.  Their  seat  is  the  anterior  portion  of  the  thorax; 
retrosternal,  rather  than  pericardial  pain,  radiating  in  the  direc- 

tion of  the  cervical  and  brachial  plexuses.  2.  They  occur  in  the 
form  of  paroxysms,  in  persons  that  have  never  previously  had 
heart  disease.  3.  The  intensity  of  the  pain  is  as  great  as  that 
in  grave  cases  of  coronary  angina  pectoris.  4.  The  pains  come 
on  while  the  patient  is  in  bed.  5.  The  pain  often  occurs  at  the 
beginning  of  the  disease,  and  even  in  the  period  of  incubation. 
6.  When  the  infection  localizes  itself  in  a  particular  organ,  the 
pains  diminish  or  disappear.  7.  The  stenocardia  commonly 

occurs  in  cases  in  which  the  temperature  elevation  is  insignifi- 
cant, and  sometimes  when  there  is  complete  apyrexia.  8.  It  is 

sometimes  accompanied  .  with  symptoms  of  cardiac  insufli- 
eiency.  As  predisposing  causes  may  be  mentioned  the  neuro- 

pathic state,  excesses  in  alcohol  and  venery,  the  abuse  of  tobacco, 
emotions,  strain  (physical  and  intellectual),  cold,  etc.  The 
prognosis  is  favorable.  As  to  the  pathogenesis,  the  author 
believes  that  it  depends  upon  lesion  of  the  nerves  of  the  cardiac 
plexus  produced  by  the  septic  toxins.  It  may  be  that  at  times 
there  is  a  temporary  spasm  of  the  coronary  arteries.  When  the 
angina  persists,  it  is  probable  that  the  lining  membrane  of  the 
coronary  arteries  has  sustained  permanent  change,     [d.r.] 

HemoKlobin  in  Chronic  Heart  Disease.  —  Theodor 
Schott^  treated  a  series  of  120  patients  by  combined  baths  and 
gymnastics.  He  states  that  the  combined  treatment  has  a  tonic 
action,  not  only  on  the  heart  but  on  the  whole  system.  The 
treatment  is  capable  of  increasing  the  formerly  depreciated 
hemoglobin  in  cases  of  heart  affection  be  they  weakness  of  the 

heart  muscles,  valvular  disease,  Graves'  disease,  or  chronic 
myocarditis  with  or  without  kidney  disease.  In  some. cases 
the  increase  was  only  slight.  It  was  far  easier  to  raise  the 

amount  of  hemoglobin  in  young  and  middle-aged  persons  than 
in  the  elderly.  Even  though  the  latter  are  much  improved  in 
a  general  way  by  the  treatment,  there  is  frequently  no  change 
seen  in  the  amount  of  hemoglobin;  in  a  few  instances  the 

amount  of  hemoglobin  was  actually  diminished.  Severe  phys- 
ical overexertion  and  violent  emotional  disturbances,  especially 

in  febrile  disease,  rapidly  produce  a  diminution  in  hemoglobin. 
Instrument  employed  was  the  Dare  hemoglobinometer.  [a.u.c] 

The  Picker  DiaKnosticum. — J.  Meyer'  instituted  a  series 
of  investigations  utilizing  this  method  of  diagnosis.  He  first 
tried  it  upon  nine  patients  that  were  clearly  suffering  with 
typhoid  fever,  and  in  guineapigs  infected  with  DaciUim 
typhosus ;  in  a  second  series  the  diagnosis  was  not  definite,  and 
in  a  third  the  cases  were  clearly  not  typhoid  fever.  From  his 
results  he  concludes  that  the^method  not  only  gives  the  same 
results  as  the  Widal  reaction,  but  also  believes  it  to  be  more 
useful  to  the  practising  physician,     [j.p.] 

Some  Clinical  Aspects  of  Khcumatic  Infections. — 
Carey  Coombs*  reports  in  detail  a  series  of  10  cases,  and  states 
that  clinically  there  are  certain  characteristics  of  rheumatic 
infection  and  its  results.  Whether  the  infections  be  of  joints,  of 
heart,  or  of  brain,  these  characteristics  are  of  two  extremes  of 
severity,  transient  and  malignant,  and  between  tliese  extremes 
a  complete  gradation  of  protracted  cases  in  which  an  imperfect 
resistance  on  the  part  of  the  infected  organ  or  tissue  leads  to 
connective-tissue  increase  of  a  prominent  and  crippling  nature. 
These  protracted  forms  are  characterized  by  more  or  less  fre- 

quent exaoerl)ations.  The  suggestion  is  that  in  many  cases  of 
rheumatic  infection  the  organism  persists  in  the  affected  tissue 

after  all  obviously  inflammatory  signs  and  symptoms  have  dis- 
appeared in  a  comparatively  but  not  absolutely  harmless  state, 

capable  of  reexaltation  of  virulence  under  unfavorable  circum- 
stances. To  summarize:  Clinical  observation  of  rheumatic 

infection  shows  (1)  a  certain  similarity  of  effect,  whatever  the 
tissue  infected ;  (2)  the  capability  of  such  infection  to  inflict 

'  Kcv.  de  MCd.,  March.  ITOi,  192. 
•  British  Medli»l  .lournal,  March  r>,  1904. 
» Berliner  kiln.  Wochenncbrlfl,  19(H,  Bd.  xll.  No.  7. 
«  Lancet,  February  27,  IIHM. 

any  degree  of  damage  on  the  tissue  attacked  within  certain 
limits;  and  (3)  a  tendency  on  the  part  of  the  Infecting  agent  to 
persist  in  the  affected  tissues,     [a. B.C.] 

Paralysis  of  the  Recurrent  Laryngeal  Nerve  in  Mitral 
Stenosis. — Alexander'  reports  a  case  of  intermittent  hoarse- 

ness. In  a  rontgen  ray  photograph  of  the  thorax  he  finds  the 
transverse  diameter  of  the  heart  increased  ;  the  picture  fails  to 
show  a  tumor  of  the  mediastinum,  aneurysm  or  enlarged 
mediastinal  glands.  Alexander  believes  the  paralysis  is  due  to 
the  pressure  of  the  dilated  left  auricle,  conus  arteriosus  and 
pulmonary  artery  upon  the  recurrent  laryngeal  nerve.     [.i.F.] 

Observations  on  the  Movablllty  of  the  Apex  of  the 

Heart.— W.  J.  Pettus"  says  that  American  text-books  on 
physical  diagnosis  give  but  scant  attention  to  changes  in  the 
position  of  the  apex  beat  of  the  heart  caused  by  certain  positions 
of  the  body.  Careful  examination  of  60  patients  by  auscul- 

tation, percussion,  inspection  and  palpation  elicited  the  follow- 
ing facts:  When  patients  were  changed  from  an  upright  or 

prone  position  to  one  on  the  left  side  the  average  move  in  the 
apex  beat  was  one  and  one-half  Inches  to  the  left ;  with  the 
patient  on  the  right  side  the  apex  beat  moved  one-half  inch  to 
the  right  of  the  normal  position.  In  eight  of  the  60  patients  the 
apex  moved  two  inches  to  the  left  when  the  position  on  that 
side  was  assumed.  In  only  three  of  the  series  was  the  move- 

ment less  than  one  inch.  The  conclusion  reached  from  this 
series  of  cases  is  that  in  examining  any  patient  suspe<!ted  of 

having  hypertrophy  of  the  heart,  the  examiner  should  be  care- 
ful to  have  him  either  sit  perfectly  erect  or  lie  evenly  on  his 

back,     [a.g.e.] 

The  After-effects  of  Head  Injuries.— T.  Crisp  Knglish,' 
in  his  Hunterian  Lectures,  has  collected  the  notes  of  300 

patients  whose  condition  he  investigated  at  some  time  after 
their  head  injury.  Of  these  there  were  100  cases  of  fracture  of 
the  skull,  examined  at  an  interval  of  one  year  or  more  after  the 

injuries :  100  cases  of  concussion,  cerebral  contusion,  and  lacer- 
ation without  evidence  of  fracture  examined  also  at  intervals 

not  shorter  than  one  year  after  the  injury  ;  and  100  miscellane- 
ous cases  other  than  those  included  in  the  first  two  groups.  He 

states  that  with  our  present  knowledge  of  the  symptomatology 

of  cerebral  injuries  it  is  clear  that  many  of  the  injuries  de- 
scribed as  concussion  should  be  described  as  cerebral  contusion 

or  laceration.  Some  degree  of  mental  impairment  though 
rarely  sufficient  to  bedenominated  traumatic  insanity,  occurred 
in  about  10%  of  the  patients.  The  chief  lesson  learned  was  that 
the  great  majority  of  the  patients  who  suffered  from  head 
injurifts  became  absolutely  well,  provided  they  submitted  to 
the  necessary  period  of  mental  rest  after  the  injury.  Those 
who  suffered  from  remote  consequences  were  the  patients  who 
returned  to  their  business  soon  after  the  accident  before  they 

had  completely  recovered.  Thus  it  happens  that  grave  conse- 
quences are  more  liable  to  follow  the  slighter  forms  of  concus- 

sion than  the  graver  in  which  proper  treatment  is  enforced. 
The  average  interval  between  the  date  of  the  accident  and  the 
return  to  work  after  simple  concussion  was  4J  weeks,  after 

cerebral  contusion  9J  weeks,  after  fracture  of  the  skull  or  cere- 
bral laceration,  13  weeks,     [a. B.C.] 

The  Significance  of  Black  Urine.— A.  E.  Garrod*  names 
the  following  conditions  in  which  urine  that  is  black,  or  becomes 
black  on  standing,  may  be  excreted:  (1)  jaundice,  especially 
when  of  long  standing  ;  (2)  hematuria;  (3)  hemoglobinuria;  (4) 

hematoporphyrinuria;  (5)  melanotic  sarcoma;  (li)  alkapton- 
uria; (7)  ochronosis;  (8)  when  abundance  of  indioAU  is  pres- 

ent; (9)  long-standing  pulmonary  tuberculosis;  (10)  after  tak- 
ing certain  drugs  and  articles  of  diet;  (11)  certain  rare  cases  of 

undetermined  nature.  These  varieties  are  briefly  considered 

In  detail,  partially  as  regards  points  of  differentiation  and  par- 
tially from  their  diagnostic  and  prognostic  significance.  The 

prognosis  varies  greatly.  Melanuria  is  of  the  gravest  import  as 
signifying  the  recurrence  of  melanotic  growths  in  the  viscera  ; 

an  equal  degree  of  blackness  of  the  urine  is  reached  in  alkap- 
tonuria, wbiob,  80  far  as  known,  is  a  quite  liarmless  condition. 

[a.u.b.] 

'  Berliner  hlln.  Wochenschrin,  190t,  Bd.  xll,  No.  (1. 
•  Old  Duiiilnlon  Journal  of  Medicine  and  Surgery,  February,  1904. 
•The  I^Mncet,  February  20,  1901. 
•The  Practitioner,  March,  1904. 
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Microtia.— W.  C.  Braislin '  reports  two  cases  of  this  condi- 
tion, from  tlie  practice  of  Dr.  Drury,  whicli  lie  believes  to  be 

unique  in  the  fact  that  they  occur  in  two  members  of  the  same 
family,  simulate  each  other  in  shape  and  are  on  the  same  side 
in  both  instances.  The  parents  are  of  Jewish  descent.  The 
first  child  was  normal  in  every  way.  The  second  had  a  rudi- 

mentary right  ear  consisting  of  an  oval,  smooth  growth  one- 
half  inch  by  one-quarter  inch  in  size  that  contained  cartilage  and 
had  a  slight  indentation  in  the  skin.  The  mother  was  very 
much  depressed  over  the  condition  and  declared  that  she  would 
never  give  birth  to  another  child.  .She  became  pregnant  four 
years  later  and  during  gestation  worried  constantly  for  fear 
that  the  child  would  be  deformed  as  was  the  preceding  one, 
although  assured  that  this  was  hardly  a  possibility.  When  the 
child  was  born  it  was  found  to  have  a  similar  deformity  of  the 
right  ear.    Both  children  are  females,    [a.o.e.] 

A.  B.  CBAia 

genebaij  surgery 
Martin  B.  Tinker 

C.  A.  Obr 

EDITORIAL  COMMENT 

The  Uses  and  Value  of  Moist  Dressings   The 
dictum  of  Von  Bergmann  that  absolute  dryness  is  the 
best  antiseptic  has  been  accepted  by  most  surgeons,  and 
for  ordinary  operative  wounds  there  can  be  little  ques- 

tion that  almost  any  form  of  dry  dressing  will  prove satisfactory.     The  amount  of  secretion  from  such  clean 
wounds,  made  with  clean  instruments  and  subject  to little  traumatism  is  always  very  slight  and  the  absor- 

bent qualities  of  the  dressing  are  not  severely  taxed  in disposing  of  it.     Accidental  wounds  which  are  not  as 
certainly  clean  ;  wounds  necessarily  subjected  to  consid- 

erable traumatism  during  operation,  and  wounds  which 
are  certainly  infected  at  the  time  they  come  to  the  sur- 

geon, offer  quite  different  conditions  and  the  amount  of 
wound  secretion  is  frequently  very  great.     The  dryness 
of  the  wound  in  such  cases  depends  upon  a  highly  absor- bent property  in  the  dressing  used.     Noetzel '  an  assistant 
in  the  clinic  of  Rehn  of  Frankfort,  has  recently  carried out  .some  interesting  experiments  to  determine  the  com- 

parative value  of  moist  and  dry  dressings  in  cases  in which  there  is  a  considerable  amountof  wound  secretion. 
He  found  that  in  open  muscle  wounds  of  rabbits  either 
dry  or  moist  gauze  took  up  the  secretion  and  anthrax 
bacilli  in  an  experimental  wound  so  satisfactorily  that no  disease  of  the  animal  experimented  upon  resulted 
The  capillary  drainage  from  the  moist  dressing  was 
much  more  active  than  that  of  the  entirely  dry  dressing 
of  the  same  kind  of  gauze,  however,  so  that  with' the moist  gauze  the  germs  which  were  taken  up  with  the secretion  were  found  in  the  outermost  layers  of  the  dress- 

ing as  well  as  all  the  intermediate  layers,  while  with  the 
dry  dressing  the  bacteria  were  found  only  in  the  lower 
layers  immediately  in  contact  with  the  wound.     Moist 
bichlorid  dressings  also  were  used  and  the  antiseptic  was found  so  eflfective  that  neither  anthrax  bacilli  nor  ordin- 

ary bacteria  of  the  skin  showed  any  growth  on  cultures 
made  from  the  gauze.     With  the  more  active  absorbing property  of  moist  gauze  in  mind,  dressings  moistened 
with  mercuric  chlorid  solution  at  the  time  of  application were  used   in  the  Frankfort  City  Hospital  and  were 
allowed  to  dry  after  application.    This  form  of  dressing was  found  most  satisfactory  in  actual  practice  and  the 
experimental  evidence  also    seems    quite    convincing. For  some  time  we  have  been  accustomed  to  use  moist 
dressings  in  the  treatment  of  infected  wounds  and  have 
not  been  dissatisfied  with  the  results  obtained  in  this 
way.     Everyone  recognizes  the  greater  absorbent  power 
of  moLst  gauze.     It  can  readily  be  seen  by  throwing  a dry  gauze  surgical  sponge,  and  one  saturated  and  then 
wrung  out,  into  water  together :  The  moist  sponge  sinks 

•  Brooklyn  Medical  Journal,  April,  1901. 
=  Archlv  far  kllnlsehe  Chlrurgle,  1903,  Vol.  Ixxi,  p.  165. 

quite  quickly  while  the  dry  one  will  float  for  some  time. 
With  most  wounds  in  which  considerable  oozing  is 
expected,  drainage  is  only  needed  for  a  few  hours  after 
operation  and  if  a  moi-st  dressing  is  applied  it  favors  the 
drainage  and  by  the  time  the  dressing  is  dry  the  neces- 

sity for  drainage  probably  will  have  ceased.  Any  dan- 
ger from  the  moisture  of  the  dressing  is  prevented  by 

saturation  with  the  antiseptic,  which  also  ceases  to  have 
any  effect  when  the  gauze  is  thoroughly  dry.  We 
believe  that  this  drying  out  dressing,  "  austrockenden 
Verband,"  as  Noetzel  has  termed  it,  will  be  found  use- 

ful and  safe  in  the  treatment  of  many  wounds  from 
which  considerable  secretion  may  be  expected. 

REVIEW  OF  LITERATURE 

Treatment  of  Fractures  and  Dislocations.— F.  P.  Burg- 
hard  >  discusses  at  length  fractures  of  the  clavicle,  Colles'  frac- 

ture. Pott's  fracture,  dislocations  of  the  humerus  at  the  elbow, 
of  the  semilunar  cartilages  of  the  knee,  and  discusses  fractures 
in  general.  He  says  coaptation  should  be  eflected  under  an 
anesthetic,  and  some  form  of  retentive  apparatus  applied,  so 
tliat  it  leaves  the  seat  of  fracture  either  exposed  or  accessible 
without  disturbing  the  fractured  ends.  The  apparatus  should 
fix  the  joint  above  and  the  joint  below  the  fracture.  On  the 
following  day  the  parts  should  be  gently  massaged  after  the 
limb  has  been  fixed  in  the  splint.  The  rubbing  is  repeated  on 
the  day  following  the  first  dressing  for  10  minutes  or  15  min- 

utes, and  again  on  the  second  day.  On  the  third  day  the  rub- 
bing is  followed  by  passive  movement  of  the  small  joints 

beyond  the  fracture.  This  combined  massage  and  passive 
movement  of  the  small  joints  is  persisted  in  for  the  next  two  or 
three  days,  at  the  end  of  which  time  an  addition  is  made  to  the 
treatment,  in  that  the  joint  below  the  fracture  is  very  cautiously 
moved.  Passive  motion  of  the  joint  above  the  seat  of  fracture 
is  deferred  till  later.  Thus,  for  the  first  two  or  three  days 
simple  rubbing  over  the  area  of  fracture  alone  is  done,  then 
from  the  third  to  the  sixth  or  seventh  days  massage  is  followed 
by  passive  movement  of  the  toes  or  fingers,  as  the  case  may  be, 
while  to  these  are  added,  from  the  end  of  the  first  week,  the 
passive  movements  of  the  wrist  or  ankle,  and  lastly,  of  the  knee 
or  elbow,  by  the  end  of  the  third  week.  He  insists  upon  pas- 

sive motion  being  made  early  in  case  of  Colles'  fracture.  The 
pain  and  loss  of  function  which  often  follow  treatment  of  this 
fracture  are,  in  many  cases,  due  to  deferred  passive  motion  and 
massage,     [a.b.c] 

Spina  Bifida.— H.  Reineking*  reports  three  cases  as  a 
basis  of  remarks  on  the  operative  treatment  of  this  condition. 
The  first  was  in  a  child  of  16  mouths  who  had  double  spina  bifida, 
hydrocephalus  and  extremely  limited  motion  in  the  lower 
extremities.  Aspiration  of  the  larger  tumor  was  practised  nine 
times  when  infection  occurred.  Three  months  later  the  larger 
tumor,  a  pure  meningocele,  was  excised  and  the  smaller  one 

injected  with  Morton's  fluid.  Both  procedures  were  entirely 
successful.  Tde  after-history  of  this  case  is  very  instructive. 
At  the  age  of  six  the  boy  was  able  to  walk  alone.  Now,  at  the 
age  of  10,  he  is  intellectually  rather  ahead  of  other  children  of 
his  age.  The  size  of  his  head  has  not  increased  in  proportion  to 
the  rest  of  his  body,  although  it  is  still  somewhat  larger  than 
normal.  Case  II  was  one  of  meningocele  in  which  aspiration 
was  performed  as  a  palliative  until  the  child  became  strong 
enough  to  justify  operation;  Infection,  meningitis  and  death 
followed  the  twenty-seventh  aspiration.  In  Case  III  operation 
has  been  refused.  Reineking  holds  that  hydrocephalus  or  para- 

plegia should  not  of  themselves  constitute  a  contraindication  to 

operation,     [a.o.e.] 
Treatment  uf  Incontinence  of  Feces  by  the  Snbmucons 

Injection  of  Paraffin.— Arthur  H.  Burgess*  reports  in  detail 
two  cases.  The  first  was  a  man  of  58,  who  three  years  pre- 

viously had  undergone  two  operations  for  fistula  in  ano ;  incon- 
tinence of  feces  resulting.  Two  subsequent  plastic  operations 

failed  to  relieve  the  condition.  On  examination  no  trace  of  a 
sphincter   could    be   discovered.    Under   anesthesia    Burgess 

1  The  Ijancet.  December  17, 1903. 
-  Wisconsin  Medical  Journal,  March,  1901. 
'The  Lancet,  March  12, 1901. 
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injected  paraffin  in  several  places  into  the  submucous  tissue  of 
the  rectum,  commencing  high  up  and  working  toward  the 
anus.  In  all,  at  two  sittings,  a  total  amount  of  52  cc.  of  paraffin 

with  a  melting-point  of  111°  F.  was  introduced.  He  last  heard 
from  the  patient,  nine  weeks  after  the  operation,  at  which  time 
he  stated  he  had  had  complete  control  over  his  motions.  The 
second  case  was  that  of  a  boy  of  7,  who  had  suffered  from  pio- 
lapse  since  infancy.  Several  operations  had  failed  to  relieve 
the  prolapse  and  the  child  suffered  from  fecal  incontinence. 
Burgess  first  injected  only  6  ce.  of  paraffin,  subcutaneously, 

which  prevented  a  recurrence  of  the  prolapse,  but  did  not  con- 
trol the  motions.  Subsequently  27  cc.  of  the  paraffin  was 

injected  in  three  successive  tiers  and  this  improved  the  condi- 
tion materially,  but  did  not  completely  correct  the  ill  condition. 

A  plastic  operation,  subsequently,  similar  to  a  Tait  ilap- 
splitting  operation  for  repair  of  an  incomplete  laceration 
resulted  in  complete  relief  to  the  child,  [a. B.C.] 

I  Treatment  of  Cancer  of  the  Stomach. — G.  Gayet'  dis- 
E  cusses  at  length  the  treatment  of  cancer  of  the  stomach  by 

gastroenterostomy  with  the  button  of  Jaboulay-Lumiere,  com- 
monly known  of  the  button  of  Jaboulay.  This  is  a  modifica- 

tion of  the  Murphy  button  and  appears  to  do  away  with  some 
of  the  objections  to  that  instrument.  The  weight  is  diminished, 
the  lumen  is  larger,  it  requires  no  sutures  and  can  be  inserted 

more  rapidly.  The  after-results  are  claimed  to  be  uniformly 
satisfactory.  Gayet  tabulates  100  cases,  the  great  majority  of 
which  were  done  by  Jaboulay  himself.  The  mortality,  includ- 

ing all  cases  of  death  within  three  weeks  after  the  operation, 
was  189().  This  rate  is  rapidly  decreasing  as  shown  by  a  mor- 

tality of  only  7.6fc  in  1902,  and  of  6.66?!,  in  the  first  half  of  1903. 
The  average  length  of  life  of  the  patients  after  operation  was 
seven  months  and  the  amelioration  of  symptoms  was  greater 
than  in  cases  of  anastomosis  by  suture.  The  time  of  operation 
is  comparatively  short  when  this  button  is  employed,  the  aver- 

age in  the  hands  of  Professor  Jaboulay  being  from  7  to  10  min- 
utes, including  suture  of  the  skin,     [a.o.e.] 

Cleft  Palate  and  Harelip.— Edmund  Owen '  states  that 
for  20  years  it  was  his  practice  to  operate  upon  harelip  in  early 
infancy,  but  to  postpone  the  treatment  of  the  cleft  palate  until 
the  child  was  2,  3  or  4  years  of  age.  Following  the  suggestion 
of  Brophy,  he  has  abandoned  this  procedure  and  now  operates 

on  the  cleft  palate  at  an  early  age  and  before  operation  is  per- 
formed upon  the  harelip.  A  ca.se  is  reported  in  which  he 

operated  upon  a  cleft  palate  when  the  child  was  but  3  months 
old,  with  entire  success.  His  conclusions  are,  that  serious  as 
the  operation  on  the  palate  may  be,  the  infant  may  be  expected 
to  survive  it.  He  quotes,  without  entirely  agreeing  with 
Brophy,  that  the  shock  following  the  operation  is  not  so  great 
if  performed  within  the  first  months  as  it  would  be  later  in 
childhood.  Owen  further  states  that,  since  the  maxillas  are 
closely  approximated,  the  halves  of  the  velum  can  be  stitched 
together  without  tension  and  without  the  need  of  interfering 
with  the  attachment  of  the  muscles  of  the  soft  palate ;  that,  as 
the  approximated  halves  of  the  soft  bone  can  be  sutured  with- 

out interference  with  the  muscles  of  the  palate  the  prospects  of 
securing  a  natural  voice  are  greatly  increased  ;  that,  as  the 
maxillas  have  been  brought  together  in  front,  the  subsequent 
operation  upon  the  harelip  is  rendered  much  easier  of  perform- 

ance and  a  more  artistic  result  is  obtainable,     [a.b.c] 
Traumatism  of  Circumllex  Nerve  in  Shoulder-Joint 

Injuries.— F.  E.  Bunts'  calls  attention  to  this  common  and 
serious  complication  of  shoulder-joint  dislocations  and  the 
medicolegal  importance  of  its  recognition.  The  most  frequent 
lesion  appears  to  be  that  of  contusion  or  compression  of  the 
nerve.  The  effects  of  either  are  frequently  aggravated  by  result- 

ing extravasations  and  inflammatory  exudates.  In  general 
the  prognosis  is  not  good  ;  a  considerable  number  of  patients 
lose  the  use  of  the  deltoid  muscle.  Bunts  tabulates  19  cases  ; 
in  eight  the  injury  followed  dislocation;  seven  resulted  from 
contusion;  one  from  wound  of  neck  ;  one  from  stretching ;  one 
from  pressure  of  cancerous  glands,  one  no  history.  In  most 
cases  the  paralysis  has  been  observed  soon  after  the  injury  ;  in 

Bunts'  experience  it  has  been  noted  when  the  dressings  or 
1  lievue  de  Chlrurgie,  January  and  Marcb,  1901, 
■The  LAncet.  December  17, 1904. 
'Cleveland  Medical  Joamal,  Marcb,  1904. 

splints  were  removed  in  from  two  to  eight  weeks.  It  is  desir- 
able to  examine  for  this  injury  immediately  after  trauma  or 

after  a  dislocation  has  been  reduced  in  order  If  it  is  present  to 
make  a  more  serious  prognosis.  The  treatment,  in  addition 
to  usual  means,  should  include  training  of  the  patient  by  proper 
gymnastics  to  develop  the  synergistic  and  vicarious  actions  of 
muscles  other  than  those  supplied  by  the  circumflex  in  order 
to  preserve  function  of  the  arm.     [a.g.e.] 

Cancer  in  Australia,  with  a  Specific  Treatment  Sug- 
gested.— G.  Clark  Adams  ^  concludes  his  article,  which  he 

summarizes  as  follows :  1.  Cancer  is  not  due  to  a  bacterial  or  a 

parasitic  origin.  2.  It  is  a  constitutional  disease,  due  to  specific 
or  malignant  virus  originating  in  the  blood,  chiefly  manifesting 
itself  after  35,  and  at  its  greatest  virulence  between  50  and  60. 
3.  It  may  be  congenital,  and  certain  forms  may  be  acquired  by 
infection  or  contagion.  4.  The  principal  factor  in  the  cause  is 

hereditary  tendency.  5.  The  principal  exciting  factor  is  pro- 
longed irritation  acting  on  a  constitution  suffering  from  an 

inherited  tendency,  or  which  has  been  developed  through  want 
of  treatment  of  one  or  otiier  of  the  following  diseases  in  their 

order  of  frequency  ̂ syphilis,  alcoholism,  obesity,  rheumatism, 
gout,  or  tuberculous  disease.  6.  The  principal  etiologic  factors 
in  the  cause  are  sugar,  beer,  and  alcohol.  7.  The  principal 

hygienic  factors  in  the  cause  are  woods  and  forests,  whosedrop- 
ping  foliage  decays  and  causes  stagnation  of  water,  also  badly 
formed  streets,  defective  drainage  in  cities,  and  the  overcrowded, 
badly  housed  and  poorly  fed  population  of  cities.  8.  Cancer  is  a 
preventable  disease,  and  the  absolute  cure  is  only  to  be  found 
in  the  means  of  preventing  its  exciting  cause,  and  completely 
removing  the  same.  9.  The  sanitary  indigenous  foliage  of  the 

following  orders:  (a)  myrtaceas,  {/>)  laureaceas,  and  (c)  con- 
iferas  appears  to  exercise  a  specific  influence  in  rendering  the 
native  born  population  of  the  countries  where  they  occur 
almost  immune  from  malignant  diseases  other  than  may  be 
caused  by  prolonged  irritation.  10.  A  eucalyptol  oil  obtained 
by  means  of  a  scientific  process  from  various  species  grown  in 
Australia  possesses  specific  action  In  arresting  the  pathologic 
progress  and  process  of  malignant  disease.  11.  All  internal 
and  local  treatments  of  irritative  nature  should  be  absolutely 
avoided,  more  particularly  such  local  treatments  as  the  rontgen 
rays  and  Finsen  light,  as  they  are  likely  to  set  up  secondary 
conditions  around  the  seat  of  lesion  ;  far  better  is  the  early  and 
prompt  removal  when  the  malignant  growth  is  accessible. 
[a.b.c] 

Tumors  of  the  Thyroid  Body  with  Metastases.- M. 
Patel  -  gives  a  very  instructive  review  of  this  subject,  which  in 
many  of  its  aspects  is  yet  very  obscure.  It  appears  to  be 
definitely  established,  however,  that  tumors  of  the  thyroid  that 

are  clinically  benign  may  give  rise  to  metastases  that  are  malig- 
nant as  well  as  to  those  that,  like  the  parent  tumor,  are  benign. 

Microscopic  examination  reveals  the  true  nature  of  the  tumor, 
if  the  clinical  picture  is  not  decisive.  Metastases  occur  in  bones 
or  the  lungs.  The  former  involve  principally  the  short  and  flat 
bones,  as  the  cranium,  maxilla,  vertebral  column,  pelvis,  but 
are  also  found  in  the  long  bones.  The  size  of  the  goiter  does 
not  seem  to  influence  the  appearance  of  secondary  growths; 
the  cause  lies  in  the  tumor  itself,  the  colloid  variety  most  often 
undergoing  metastasis.  Of  the  18  cases  reported  by  Patel,  14 

were  in  females,  but  this  is  probably  due  only  to  the  more  fre- 
quent occurrence  of  goiter  in  that  sex.  Treatment  consists  in 

general  thyroid  administration,  removal  of  all  or  a  part  of  the 
goiter,  and  removal  of  the  metastatic  growth.  If  the  secondary 
tumor  possesses  malignant  characteristics,  a  radical  operation 
is  required ;  if  it  be  benign  more  conservative  measures  will 
suffice.  Abstracts  of  the  18  personal  and  collected  cases  are 
given  in  concluding  the  paper,     [a.o.e.] 

Influence  of  Operations  on  the  Ooorse  of  Diabetes 
MoIlltuB.— O.  ICorner'  has  collected  and  tabulated  operations 
for  acute  mastoiditis  in  diabetic  patients.  He  flnds  that  in 
mild  cases  of  diabetes,  the  operation  may  cause  a  temporary 
increase  in  the  sugar  excretion,  but  no  permanent  harm  results. 
The  occurrence  of  coma  as  a  result  of  the  operation  is  only  to  be 
feared  when  the  diabetes  is  of  a  severe  form,  and  the  urine 

'  The  lAncet,  February  20, 1904. 
'  Revue  de  Chlrurgie,  March,  1901. 
•Mlttb.  a.  d.  Urenzgeb.  d.  Med.  and  Chlr.,  Bd.  xll,  p.  682. 
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gives  the  dlacetlc  acid  reaction.  It  operation  is  necessary  to 

save  life,  it  may  be  performed  even  in  cases  of  moderate  or  con- 
siderable severity,    [b.k.] 

L.  F, 

TREATIklENT 

Solomon  Solis  Cohen 
Appi-kman E.   LiNDAUER 

REVIEW  OF  MTEBATURE 

Tallow  or  Beef  Suet.— R  .Ortega  i  relates  ho  w,  by  misunder- 

standing, a  tuberculous  patient  took  a  quantity  daily.  His  cough 

and  general  health  improved.  The  author  believes  that  tallow 

has  a  peculiar  value  in  internal  medicine,  for  the  reason  that  it 

is  a  fat  which  adheres  to  mucous  membranes.  If  heroin  or 

codein,  etc.,  cannot  be  employed,  and  no  one  may  be  entrusted 

with  chloroform,  or  other  inhalants,  at  the  bedside,  tallow  by 

the  mouth  is  a  safe  and  effectual  remedy  in  cough.  There  are 

intestinal  disorders  which  benefit  by  its  administration,  which 
may  be  in  cach6.     [t.h.e.] 

Aristochin  in  Bronchial  Asthma.— K.  Dresler'  found 

that  aristochin  produced  very  quick  relief  for  asthmatics.  At 

first  they  invariably  complained  of  being  worse,  but  soon  after 

the  spasms  lost  their  intensity,  the  attacks  became  fewer,  the 

cough  and  dyspnea  disappeared  completely  after  a  short  time. 
One  man  who  had  been  suffering  unspeakably  for  three  years, 

and  who  had  not  been  relieved  by  any  of  the  known  drugs,  was 

relieved  after  taking  0.4  gm.  (6  gr.)  of  aristochin  three  times 

daily  for  six  weeks.  The  drug  quiets  the  irritated  nervous 

system  of  these  patients  markedly  and  regulates  the  cardiac 

rhythm,  also  diminishing  the  heart-beats  considerably.  It  may 

produce  slight  transient  itching  and  buzzing  in  the  ears,  but 
otherwise  nothing  unpleasant  has  been  complained  of.     [E.i,.] 

Thiocol  In  Tubercalosls.— While  denying  this  remedy 

any  specific  antituberculous  virtues,  A.  B.  Katchkatcheff' 
speaks  favorably  of  its  sedative  and  antiseptic  effects.  The 

cough  is  relieved,  sleep  procured,  and  the  septic  processes  in 

the  lungs  arrested.  He  employs  either  thiocol  itself  in  8  gr.  to 

10  gr.  doses,  or  sirolin,  which  is  a  10%  syrup  of  thiocol,  in  table- 
spoon doses.  Thiocol  can  be  combined  with  quinin,  heroin, 

etc.    [l.j.] 

OPHTHALMOLOGY 
Walter  L.  Pylb 

EDITORIAL  COMMENT 

Acute  Infections  as  a  Cause  of  Optic  Neuritis. 
— In  a  recent  series  of  studies  Antonelli  *  maintains  tiiat 
practically  all  the  acute  infectious  diseases  may  produce 
optic  neuritis,  either  papillary  or  retrobulbar.  These  cases 
are  not  so  exclusively  the  result  of  meningitis  or  neph- 

ritis, as  is  commonly  stated.  They  may  be  due  to  direct 
actions  of  toxins  on  the  optic  nerve,  as  in  true  peripheral 
neuritis  elsewhere.  It  is  well  known  that  they  may  be 
associated  with  intracranial  disease  and  affections  of  the 
orbit  and  adjacent  sinuses.  Involvement  of  the  optic 
nerve  is  generally  at  first  unilateral,  but  within  a  week 
both  eyes  usually  become  involved.  Unless  profound 
amblyopia  lasts  more  than  two  weeks,  prognosis  is  good, 
and  the  amount  of  vision  recovered  is  generally  in  pro- 

portion to  the  duration  and  degree  of  visual  affection. 
The  prognosis  is  decidedly  bad  if  the  patient  has  been 
almost  blind  for  a  month.  A  frequent  cause  of  this  form 
of  optic  neuritis  is  influenza,  about  sixty  cases  having 
been  reported.  Both  the  papillary  and  retrobulbar 
types  have  been  observed,  and  in  almost  every  instance 
the  cases  have  been  bilateral.  Some  twenty  cases  due 
to  /nalaria  have  been  recorded.  Atrophy  of  the  optic 
nerve  frequently  follows  unless  the  papillitis  occurs  dur- 

ing the  intense  febrile  stage.  In  typhoid  fever,  affection 
of  the  optic  nerve  generally  appears  as  a  subacute 
papillitis.     It  is  usually  a  late  symptom,  but  in  a  few 

1  Oronlca  Medlca  Mexicana,  March  1, 1904. 
»Therapi(!  der  Gegenwart,  1903,  December. 
»  Kusskl  Vratch,  February  14,  1904. 
<  Archives  d  Ophtalmologle,  .July-October,  1903. 

cases  it  has  appeared  early.  It  is  important  in  these 
cases  to  exclude  meningitis  as  the  exciting  cause.  As  a 

rule,  complete  recovery  of  vision  does  not  occur  on 
account  of  a  partial  secondary  atrophy.  Although  many 

cases  have  been  reported  as  occurring  in  the  acute  exan- 
thems  it  is  likely  that  in  the  majority  of  these  the  ex- 

citing cause  was  associate  renal  or  cerebral  disease  or 
orbital  cellulitis.  Syphilis  is  one  of  the  commonest 
causes  of  optic  neuritis,  and  Antonelli  distinguishes 
three  distinct  types.  At  least  ten  cases  of  optic  neuritis 

following  diphtheria  have  been  reported.  They  resem- 
ble in  every  way  the  paralyses  of  other  cranial  nerves 

which  so  often  follow  this  infection.  Serumtherapy  has 

not  shown  any  curative  effect,  but  its  value  in  prophylaxis 
is  undoubted.  Beside  those  cases  due  to  direct  extension 

of  infection,  there  are  recorded  several  cases  in  which 

double  optic  atrophy  has  followed  unilateral  facial  ery- 
sipelas. Optic  neuritis  is  a  late  complication  of  mumps 

and  the  prognosis  in  the  cases  reported  has  been  good. 
Isolated  cases  of  optic  neuritis  have  been  observed  in 

acute  rheumatism,  typhus  fever,  pertussis,  acute  mye- 
litis, and  gonorrhea.  Hutehinson  and  Jessop  have 

called  attention  to  the  relation  of  herpes  zoster  and  optic 

neuritis,  and  de  Wicker  states  that  this  association  is 
found  in  7  fo  of  the  cases  of  herpes  zoster  ophthalmicus. 
Antonelli  believes  that  both  affections  are  due  to  the  same 
toxemia.  In  all  cases  of  optic  neuritis  secondary  to  the 

acute  infections,  the  treatment  should  be  directed  pri- 
marily to  the  causative  disease. 

Ocular  Injuries    During    Labor.— Even    in    the 
course  of  natural  labor,  injuries  to  the  eyes  of  the  child 
are  not  uncommon.    Traumatisms  of  the  eye-lids  with 

resultant  edema  and  ecehymosis  and  conjunctival  hem- 
orrhage and  chemosis  are  often  seen.     According    to 

Thomson  and  Buchanan  there  sometimes  occur  in  what 

may  be  termed   natural,  normal,  or  unassisted  labors 
retinal  and  choroidal  hemorrhages.     De  Wecker  cites  a 

case  of  face  presentation  in  which  an  orbit  was  mistaken 
for  an  anus  in  a  breech  presentation,  and  the  eyeball 

gouged  out  by  the  obstetrician's    finger.     In  cases  of 
labor  necessitating  the  use  of  forceps,  injuries  of  the  eye- 

ball and  adjacent  parts  frequently  occur.    Thomson  and 
Buchanan'  have  recently  reported  the  results  of  their 
observations  in  this  class  of  cases  in  the  wards  of  the 

Glasgow  Maternity  Hospital.    The  chief  injuries  from 
the  pressure  of  the  blades  of  the  forceps  are  excoriations, 
edema,  fracture  of  theorbit,  corneal  affections,  hyphemia, 

paralysis  of  the  ocular  and  lid  muscles,  retinal  and  retro- 
bulbar hemorrhage,  optic  atrophy,  cataract,  dislocation  of 

the  lens,  exophthalmus  and  avulsion  of   the  eyeball. 
They  are  of  the  opinion  that  in  cases  of  contracted  pelvis 
requiring  the  use  of  forceps,  the  extraordinary  effects 
which  may  follow  pressure  upon  the  eyeball  lead  them 
to  believe  that  almost  any  injury  to  internal  structures  is 

possible.     They  call  attention  to  a  peculiar  form  of  trau- 
matic keratitis  which,  from  microscopic  examination, 

they  believe  to  be  due  to  vertical  rupture  of  the  pos- 
terior elastic  corneal  lamina.    This  affection  varies  in 

severity  from  a  transient  haziness  to  more  or  less  per- 
manent opacity.     Bouchet  has  observed  fracture  of  the 

frontal  bone,  and  fexophthalmus  followed  by  recovery 

without  paralysis  or  convulsions.     In  a  case  of  exoph- 
thalmosls  and  hyphemia  following  the  use  of  forceps  in  a 

primipara.  reported  by  Schroeder,  an  autopsy  revealed 
hemorrhage    into     the    orbit     (which    explained    the 

exophthalmus)    and  detachment    of    the    dura    mater 
from  extravasation  of  blood.    Stanheim  has  observed 
edema    and    cicatricial    entropion    following     forceps 

delivery.     In  fact,  almost  every  form  of  ocular  injury 
has  been  mentioned  as  proceeding  from  forceps  delivery ; 

yet,  the  evil  results    are    small    in    comparison  with 
the  enormous  number  of  cases  in  which  this  instru- 

ment is  applied.     It  is  fair  to  assume  that  in  a  vast 

1  Transactions  of  the  Ophthalmological  Society  of  Great  Britain 

1903. 
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majority  of  cases  if  forceps  are  used  with  ordinary  care 
and  skill,  permanent  ocular  injury  is  not  likely  to  fol- low. 

The  Fallacies  in  Tenotomy  for  Heterophoria.— 
The  vogue,  now  happily  waning,  of  tenotomy  of  the 
ocular  muscles  for  heterophoria,  was  based  upon  several 
errors  of  diagnosis  and  inference  which,  although  now 
clearly  exposed,  have  had  great  influence  in  the  past. 
Thousands  of  such  tenotomies  have  been  performed 
worse  than  needlessly.  To  review  the  mistakes  and 
their  causes  may  now  be  of  service  in  helping  the  mind 
to  avoid  similar  blunders  of  observation  and  logic  :  1. 
The  first  mistake  was  that  of  taking  post  hoc  for  propter 
hoc.  The  advocates  of  tenotomy  looked  upon  the  fault 
as  one  of  mechanics,  the  muscles  and  tendons,  their 
insertions,  shape  of  the  orbit,  etc.,  being  considered  as 
the  only  factors  at  work.  We  now  recognize  that  these 
peripheral  structures  had  little  or  nothing  to  do  with 
causing  the  conditions,  and  that  the  dominant  factor  wa-s 
innervational.  The  nerve-centers,  not  the  muscles  and 
tendons  were  at  fault.  2.  The  secondary  and  tertiary 
causes  were  taken  for  the  primary  cause.  The  crude 
mechanisms  of  the  muscles,  tendons,  insertions,  etc., 
should  have  been  recognized  as  the  mere  instruments  of 
ametropia.  3.  The  fallacy  of  "latent"  heterophoria 
vitiated  every  test  and  argument.  Prisms  worn  for  a 
time  were  supposed  to  make  the  "  latent"  defect  mani- 

fest. In  fact  they  temporarily  created  a  new  defect. 
One  can  soon  create  any  kind  and  almost  any  degree  of 
heterophoria  by  ordering  such  prisms  to  be  worn.  4. 
The  advocates  of  tenotomy  found  esophoria  tremendously 
prevalent,  and  called  it  heterophoria,  whereas  low- 
degrees  of  esophoria  are  normal,  and  are  desirable  for 
those  who  use  their  eyes  for  much  near  work.  5.  Mod- 

erate degrees  of  hyperphoria  are  much  more  certainly, 
accurately,  and  easily  corrected  by  prisms  incorporated 
in  the  lenses  required  for  correction  of  the  ametropia, 
than  by  operation.  6.  Exophoria  is  simply  insufficient 
adduction  power,  and  this  may  be  soon  and  absolutely 
increased  to  any  extent  by  prisms,  bases  out,  used  as  tem- 

porary gymnastic  exercises.  7.  Heterophoria,  being  a 
result  of  ametropia,  was  not  cured  by  tenotomy,  which, 
indeed,  rendered  the  final  cure  more  difficult,  and  some- 

times even  impossible.  8.  Crediting  the  good  results 
which  followed  tenotomy  plus  proper  glasses,  to  the tenotomy  alone,  showed  incorrectness  of  observation 
and  an  unscientific  logic.  9.  The  disappointment  that 
followed  the  extended  trial  and  exploitation  of  the 
theory  involved  in  the  eight  preceding  considerations 
has  been  the  greatest  source  of  scepticism  and  error  in 
recognizing  ametropia  as  the  true  cause  of  eyestrain, 
and  of  the  many  systemic  reflexes  produced  by  it. 

REVIEW  OF  LITERATURE 

The  Argyll-Robertson  Pupil.— In  a  recent  summary  of 
the  literature  rsKarding  the  clinical  significance  of  pupillary 
phenomena  and  the  origin  of  the  various  reactions,  Marburg  i 
reviews  the  various  opinions  concerning  the  wellknown 
Argyll-Robertson  pupil— loss  of  action  to  light  stimulus  but 
response  to  convergence.  In  regard  to  its  origin  he  discards 
the  theories  of  location  in  the  spinal  cord  and  ciliary  ganglion 
and  places  the  center  for  light  reflex  in  the  midbrain  in  the 

neighborhood  of  the  nucleus  of  the  iris  sphincter.  The  princi- 
pal cause  of  the  phenomenon  is  syphilis  and  the  chief  diseases 

In  which  it  is  met  are  locomotor  ataxia,  general  paralysis,  and 
cerebral  syphilis.  It  may  result  from  injury,  or  it  may  be  a 
temporary  symptom  In  numerous  diseases,  the  principal  of 
which  are  the  various  neuroses,  and  the  infections,  particularly 
meningitis,  influenza,  and  pneumonia.  It  may  also  follow 
poisoning  by  atropin,  carbon  disulfid,  lead,  the  bromids,  male 
fern,  poisonous  fungi,  tobacco,  and  alcohol.  Marburg  calls 
especial  attention  to  the  fact  that  the  light  reflex  is  not  lost  in 
affections  of  the  posterior  column  occurring  in  pernicious  ane- 

mia.   In  patients  with  the  Argyll- Robertson  pupil  In  which  a 
■Wiener  Kllnlk,AugUBt,llMe. 

history  of  syphilis  is  denied,  close  inspection  will  generally  re- 
veal aortic  degeneration  or  other  sign  of  preexisting  lues.  The 

Argyll-Robertson  pupil  is  often  at  first  unilateral,  and  in  cases 
in  which  it  is  the  only  symptom  present,  cure  may  be  affected  by 
Immediate  antisyphilitic  treatment.  In  case  untreated  both 
eyes  are  likely  to  be  affected  ultimately.  Persistent  reflex 
immobility  indicates  a  severe  cerebral  lesion,  usually  of  syph- 

ilitic origin.  Temporary  immobility  may  be  functional,  but 
except  in  the  neuroses,  there  is  usually  an  associate  anatomic 
lesion,  which  should  be  considered  in  the  prognosis.  It  should 
also  be  remembered  that  syphilis  and  hysteria  may  coexist  in 
the  same  patient.  The  functional  type  may  often  be  cured  by 
suggestion  and  the  administration  of  miotics. 

Intracapsular  IrrlKation  in  Cataract  Operations.- 
Reik  '  summarizes  the  results  of  all  the  recorded  operations  of 
this  kind  by  various  operators,  cites  his  personal  experiences, 
and  offers  the  following  conclusions  :  1.  That  the  introduction 
within  the  eye  of  the  sterilized  saline  solution  is  harmless.  2. 
That  the  removal  of  cortex  is  a  mechanical  process  and  regu- 

lated by  ordinary  physical  laws.  3.  That,  from  the  anatomic 
structure  of  the  eye,  and  the  conditions  existing  during  the 
operation,  irrigation  is  more  efficient  in  removing  cortex  than 
any  other  method.  4.  That  just  as  irrigation  removes  cortex, 
so  it  removes  blood  and  bubbles  of  air.  It  also  shows  the  con- 

dition of  the  capsule,  gives  tone  to  and  replaces  the  iris  and  is 
effectual  in  making  the  toilet  of  the  wound.  5.  That  very  free 
irrigation  by  the  nozles  may  be  practised  without  fear.  0. 
That  irrigation  does  not  tend  to  cause  prolapse  of  the  vitreous. 
7.  That  the  secondary  operations  form  a  small  percentage. 

The  Operative  Treatment  of  Trachoma.— J.  A.  Louria' 
describes  an  operation  for  trachoma,  which  consists  in  a  thor- 

ough extirpation  of  the  infiltrations  located  beneath  the  con- 
junctiva of  the  upper  fold.  This  procedure  has  for  its  purpose 

the  prevention  of  corneal  complications  or  their  removal  when 
once  developed.  Eighty  cases  were  thus  treated  with  satisfac- 

tory results.  The  indications  for  operation  were:  Failure  of 
usual  methods,  presence  of  pannus,  severe  corneal  involve- 

ment. Certain  conditions  contraindicate  the  operation,  as  fresh 
corneal  ulceration,  fresh  corneal  infiltrations  (in  such  cases  we 
must  wait  until  the  acute  stage  has  been  passed),  and  great 
friability  of  the  conjunctiva  of  the  upper  fold.  The  operation, 
according  to  the  author  himself,  is  painful  and  complicated, 
but  is  justified  by  the  good  results,     [l.j.] 

Radium  Rays  and  their  Influence  on  Vision. — E.  S. 

London's'  numerous  experiments  demonstrate  that  the  rays  of 
radium  by  their  action  on  the  retina  produce  perception  of 
light  in  the  eye  even  at  considerable  distance;  it  matters  not 
from  which  side  the  rays  come  and  what  substances  they  have 
to  penetrate.  The  radium  rays,  differing  from  light  rays 
physically,  are  also  dissimilar  from  them  by  their  physiologic 
action  on  the  visual  apparatus.  In  themselves  they  do  not 
augment  the  visual  power  of  the  eye.  The  radium  rays  are 
neither  refracted  nor  reflected  by  the  media  of  the  eyes,  but  are 
absorbed  to  a  certain  degree  by  them  simultaneously.  When 
acting  upon  the  eye  sufficiently  long  and  strong  they  are 
capable  of  producing  inflammatory  conditions  in  its  various 
parts  (keratitis,  retinitis,  etc.).  Persons  with  bandaged  eyes 
are  able  after  some  practice  to  recognize  the  shape  of  moving 
radium  rays  and  can  name  simple  figures  described  with  them. 
Portions  of  the  retina  not  atrophied  can  easily  perceive  this 
light  in  the  dark  room.  By  the  use  of  this  light  in  various 
forms  and  figures,  blind  individuals,  capable  of  perceiving 

light  can  be  taught  to  recognize  a  large  number  of  optical  pic- 
tures. This  is  true  of  individuals  in  whom  the  causes  of  blind- 

ness lie  in  the  nerve  apparatus  of  the  retina,  or  in  the  trans- 
parent media  of  the  eye.  London  describes  a  method  which 

he  has  employed,  of  teaching  a  number  of  apparently  blind 

boys  to  read,  and  speaks  of  it  as  the  "silhouette  method." 
[K.I,.] 

Cerebral  Centers  of  Divergence  and  ConverKence. — 
W.  M.  Bechterew'  discusses   the   facts   which  render  prob- 

•  Trans.  Amcr.  Ophlh.  8oc.,  1903. 
«  HuHskl  VraU^h,  October  18, 1003. 
^  Archlv.  fUr  Ophtb.,  1908.  Ivll,  Mi. 
*  Obosrenle  PBychlalrll,  .July,  1908. 
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able  the  existence  of  special  centers  governing  ocular  con- 
vergence and  divergence.  This  illustrious  author  made  a 

series  of  experiments  on  apes  in  order  to  obtain  reliable 
data.  He  found  by  irritating  a  certain  well-defined  area  of 
the  cortex  in  the  region  of  the  gyrus  angularis  the  eyes 
are  made  to  diverge.  The  same  result  follows  stimulation 
of  an  area  in  the  frontal  lobe  just  in  front  of  the  middle 
portion  of  the  precentral  fissure.  Thus  we  must  assume  the 
existence  of  2  cortical  centers  of  divergence.  Beside  these 

cortical  centers,  the  author's  experiments  demonstrate  the  ex- 
istence of  a  subcortical  reflex  center  of  divergence  located  in 

the  2  anterior  corpora  quadrigemina,  while  the  2  posterior  cor- 
pora contain  the  analogous  subcortical  centers  of  convergence. 

The  cortical  centers  of  convergence  are  located  in  the  occipital 

lobe  behind  the  union  of  the  fissura  sylvii  with  the  first  tem- 
poral fissure,  and  in  the  lower  part  of  the  gyrus  angularis,  re- 

spectively.    [ly.J.] 
Acoin-cocain  in  Local  Anesthesia.— W.  Krauss'  recom- 

mends the  use  of  acoin  and  cocain  as  local  anesthetic  in  opera- 

tions in  and  about  the  eye.  He  employs  the  following  for- 
mula: 

Acoin   0.025  gm.  (fa  gr.) 
Cocain   0.05   gm.  (g  gr.) 
i%  solution  of  sodium  chlorid  .   .   .5        gm.  (75gr.) 

The  solution  should  be  fresh  for  every  operation.  If  much 
hemorrhage  is  expected  a  few  drops  of  a  1  to  1,000  adrenalin 
solution  may  be  added.  He  has  employed  it  for  enucleations, 
strabismus,  chalazia,  lid  operations,  etc.     [k.l..] 

The  Diagnosis  of  Orbital  Tumors.— F.  Terrier  and  V. 
Morax'speak  of  the  differential  diagnosis  of  orbital  tumors. 
After  briefly  mentioning  inflammatory  lesions,  syphilis,  osse- 

ous tuberculosis,  actinomycosis,  aud  vascular  tumors,  the 
diagnosis  of  which  should  not  present  great  difficulties,  4  other 
classes  of  tumors  are  considered :  1.  Tumors  of  the  optic 
nerve.  2.  Osseous  tumors  of  the  type  of  true  sarcomas.  3. 

Tumors  originating  in  the  sinuses  or  nasal  passage  and  extend- 
ing to  the  orbit  secondarily.  4.  A  group  of  tumors  apparently 

originating  in  the  periosteum  or  fibrous  tissue  of  the  oriiit  and 
variously  described  under  the  names  of  fibroma,  fibrosarcoma, 
or  fibromyxoma  of  the  orbit.  The  latter  type  is  considered  at 
length,  2  cases  being  reported  and  a  table  containing  14  other 
similar  cases  appended.  Both  patients  were  males,  one  being 

62,  the  other  .'56.  The  tumor  in  each  instance  was  removed  and 
there  has  been  no  recurrence,  one  after  4  months,  the  other  9 

months.  The  slow  growth  of  these  tumors,  the  absence  of  recur- 
rence (several  of  the  reported  cases  showing  none  after  7  years), 

and  the  histology,  place  them  among  the  benign  growths.  The 
structure  is  that  of  connective  tissue  containing  many  fusiform 
or  polyhedral  cells  and  in  many  instances  the  bloodvessels  are 
numerous.  The  vessel  walls  are  distinct,  with  muscular  and 

fibrous  layers,  a  point  separating  the  tumors  from  true  sar- 
comas with  their  thin-\«alled  vessels  or  mere  blood  channels. 

[A.a.E.] 

liatticed  Corneal  Opacities. — H.  Freund'  describes  15 
cases  of  this  rare  disease  occurring  in  two  families  ;  it  varied 
in  intensity  in  each  ease  depending  upon  the  length  of  time  it 
existed.  He  finds  that  the  disease  always  begins  after  puberty 
and  affects  both  eyes,  but  usually  one  eye  more  than  the  other. 
Among  his  cases  the  right  eye  was  usually  more  diseased  than 
the  left.  During  the  first  stage  there  are  no  subjective  symptoms. 
The  first  symptom  is  usually  an  irregular  refraction  of  light 
due  to  the  formation  of  nodules,  which  may  be  seen  about  the 
center  of  the  cornea ;  they  are  made  up  of  numerous  fine  lines 

arranged  irregularly.  Gradually  vision  diminishes  as  the  cor- 
neal cloud  and  the  nodule  formation  increases.  The  individual 

lines  can  only  be  recognized  toward  the  periphery  of  the 
process.  Usually  an  active  keratitis  arises  toward  the  latter 
years  of  the  affection  and  the  corneal  epithelium  degenerates. 
The  peripheral  part  of  the  cornea  never  becomes  affected  by 
the  disease,  therefore  an  iridectomy  in  the  latter  stages  often 
Improves  vision  considerably.  The  disease  occurs  in  families 
and  is  hereditary,     [e.l.] 

Gummatous  Tumors  of  the  Sclera.- These  growths  are 

1  Munchener  raedlciulsche  Wochensohrlft,  August  25,  lt»03.  No.  34. 
2  Kevue  de  Chirurgie.  November  10, 1908. 
'  Archiv  fur  Ophthalmologle,  1908,  Ivil,  377. 

an  extreme  rarity,  and  most  textbooks  ignore  them  entirely. 
According  to  A.  W.  Lotin'  there  are  only  16  reported  cases  in 
literature.  He  adds  an  original  observation  of  his  own.  A  man 
of  43  presented  himself  with  symptoms  of  an  intraocular 
tumor.  The  eyeball  was  enucleated  and  a  white  growth  found 
to  surround  the  eye  in  the  equatorial  direction.  Microscopic 
examination  revealed  the  features  of  gumma.  The  diagnosis 

of  gummatous  growths  of  the  sclera  is  naturally  quite  difficult. 

If  recognized  early,  specific  treatment  offers  an  excellent  out- 
look, the  tumor  often  disappearing  entirely.  In  later  stages, 

however,  but  little  can  be  expected  from  antisyphilitic  reme- 
dies. The  consequences  of  advanced  gumma  are  very  disas- 

trous, often  ending  in  total  blindness,  as  in  the  author's  case. 
[i-.J.] 

Aspirin  in  Ophthalmologic  Practice.— O.  Neustadter^ 
has  employed  aspirin  for  its  sudorific,  antirheumatic,  analgesic, 
and  antipyretic  action.  It  is  superior  to  the  salicylates  in  the 
two  latter  indications.  He  advises  it  in  iritis,  optic  neuritis, 

scleritis,  etc.,  in  large  doses,  giving  as  much  as  7  gm.  (75 gr.)  in 
the  24  hours.  He  has  never  seen  ill  results  from  it,  but  says  It 

must  never  be  given  in  simple  aqueous  solution,  as  the  ordi- 

nary gastric  juice  cannot  dissolve  it.  An  acidulated  solution  is 

necessary,  and  he  gives  it  preferably  with  hot  lemonade,  [e.i..] 

Congenital  Glaucoma.- E.  Stevenson '  reports  a  case  in  a 
boy  of  5.  The  eyes  were  larger  than  normal  in  every  diameter, 

the  anterior  chamber  very  deep,  the  irides  somewhat  tremulous 

owing  totlie  stretching  of  the  zonule  of  Ziun,  the  lens  clear. 

The  tension  was  slightly  increased,  the  optic  nerves  cupped.  In 

the  development  of  the  eyes  before  the  iris  and  ciliary  body 

receive  any  definite  formation  the  lens  is  pushed  off  from  the 

posterior  surface  of  the  cornea  by  a  mesoblastic  structure  called 
the  anterior  fibrovascular  sheath,  which  eventually  in  its 

anterior  portion  goes  to  form  part  of  the  cornea,  and  in  its  pos- 
terior portion  the  pupillary  membrane.  At  this  time  there  is 

no  anterior  chamber.  The  latter  forms  by  separation  of  the 
sheath  from  the  cornea  and  the  iris  pushes  its  way  in  between 
the  structures,  incorporating  with  itself  portions  of  the  sheath, 

which  strip  themselves  from  the  cornea  and  lens.  If  there  is 

any  failure  on  the  part  of  the  sheath  to  strip  off  from  the 

periphery  of  the  cornea  it  and  the  iris  would  effectually  block 
the  filtration  angle.  Owing  to  the  site  of  the  obstruction  the 

aqueous  begins  to  collect  in  the  anterior  chamber  and  distend 

it.  Iridectomy  generally  results  in  dislocation  of  the  lens.  The 
tension  may  be  kept  down  by  miotics,  but  nothing  stops  the 
increasing  nerve  atrophy.  In  one  or  two  cases  stretching  has 
opened  the  angle  with  partial  recovery,     [h.m.] 

Treatment  of  Trachoma  with  Knapp's  Roller  For- 
ceps.- 1.  Hoppe*  gives  Knapp's  roller  forceps  the  preference 
over  all  other  treatments  for  trachoma,  because  of  its  rapid 
results,  easy  technic,  and  absence  of  danger.  Neither  assistant 
nor  ether  is  necessary,  and  the  patient  can  come  to  the  physi- 

cian's office.  The  instrument  is  to  be  used  only  in  case  follicles 
are  to  be  expressed.  It  may  be  necessary  to  repeat  this,  and, 
in  fact,  should  be  repeated  so  long  as  new  follicles  develop. 

[B.L.] Retinal  Hemorrhages  in  Severe  Anemia  Due  to 

Bothriocephalus.— A.  S.  Tchemolossoffs  finds  such  hemor- 
rhages to  be  a  constant  phenomenon  in  the  severe  forms  of 

anemia  produced  by  Bothriocephalus  latu-i.  The  form  of  hemor- 
rhages is  round,  striped,  or  semicircular.  They  are  usually 

located  near  the  vessels  about  the  posterior  pole.  Their  course 
has  an  important  influence  on  the  prognosis.  The  bleeding 
takes  place  by  diapedesis,  the  blood  is  reabsorbed  entirely,  and 
inflammatory  phenomena  are  absent.  The  keenness  of  vision, 

and  the  other  ocular  functions  are  unaffected.  These  hemor- 
rhages, occurring  in  the  anemia  of  bothriocephalus,  are  identical 

with  those  of  essential  pernicious  anemia,  and  offer  an  addi- 
tional argument  in  favor  of  the  identity  of  both  anemias.  The 

diagnosis  of  tapeworm  anemia  is  facilitated  by  the  general 
appearance,  the  absence  of  skin  complications,  and  the  lack  of 
inflammatory  symptoms  on  the  retina,     [l.j.] 

1  RusBki  Vratch.  September  6, 1903. 
-  Mftnchener  raediclnische  Wochenschrlft,  1903, 1,  No.  42. 
8  Liverpool  Medico-Cbirurgical  Journal,  January,  1904. 
<  Deutsche  mediclnlsche  WoclienRchrlft,  1903,  No.  38. 
s  Kusski  Vratch,  November  29, 1903. 
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Contract  Medical  Practice. — Disapproval  of  the 
conduct  of  physicians  who  contract  to  furnish  medical 
attention  at  less  than  minimum  prices  to  members  of 

clubs,  societies  or  orders  has  been  signified  in  no  uncer- 
tain manner  by  the  Stearns-Benton  (Minn.)  County 

Medical  Society.  Resolutions  recently  adopted  by  the 
society  set  forth  that  certain  members  have  accepted 
such  positions  to  the  detriment  of  the  practice  of  med- 

icine and  to  the  dignity  of  the  profession ;  that  the 
society  has  resolved  to  strike  from  its  rolls  the  names  of 
such  members  after  due  notice  has  been  given  them ; 
and  that  the  members  of  the  society,  individually  and 
collectively,  shall  not  consult  with  or  call  in  consultation 
any  pliysician  who  practises  in  such  manner.  This  at 
first  sight  appears  a  rather  summary  and  drastic  pro- 

cedure on  the  part  of  the  society,  but  it  was  taken  with 
a  full  knowledge  of  the  local  conditions  and  doubtless 

after  a  thorough  discussion  of  ways  and  means  for  meet- 
ing them.  Such  action  will  relegate  the  rejected  physi- 

cians, so  far  as  professional  recognition  is  concerned,  to 
the  rank  and  file  of  those  who  practise  the  quack 

"pathies"  of  various  unctuous  designations.  Perhaps 
certain  of  them  will  have  found  their  true  place ;  others 
do  not  deserve  such  a  fate.  We  congratulate  the  physi- 

cians of  Stearns  and  Benton  counties  on  possessing  the 

courage  of  their  convictions  in  thus  dealing  with  a  ques- 
tion that  needs  settling  in  many  other  localities.  When 

well-to-do  persons  join  societies  for  the  sole  purpose  of 
reducing  their  expenses  for  medical  attendance,  there  is 
somewhere  a  violation  of  the  spirit,  if  not  the  law,  of 
the  code  of  ethics. 

The  Meaning  of  Certain  Medical  Terms. — The 
March  and  April  numbers  of  the  American  Journal  of 
Pharmacy  contain  a  symposium  on  the  meaning  of  the 
terms  pharmacology,  pharmacognosy,  materia  medica, 
and  certain  related  words.  This  symposium  is  mafle  up  of 
the  replies  of  physicians,  many  of  them  teachers  in  the 
above  branches,  to  letters  from  the  editor  of  the  journal 
asking  their  interpretation  of  the  aforesaid  terms.  The 
very  laudable  purpose  in  view  was  to  have  these  terms 
defined  according  to  their  modern  acceptation  and  uses, 
and  thus  clear  the  existing  confusion  in  regard  to  their 
meaning  and  employment.  A  dozen  answers  have  been 
received  from  such  authorities  as  Wood,  Hare,  Sollmann, 
Potter,  Shoemaker,  Hallberg,  Abel,  and  others.    A  few 

discuss  at  some  length  the  etymology  of  the  words,  but 
the  majority  of  the  writers  furnish  simply  their  personal 
preference  and  usage.  To  epitomize  the  views  expressed 
is  a  difficult  task  ;  they  must  be  read  in  full  to  be  prop- 

erly appreciated.  Broadly  speaking,  there  is  a  tendency 
to  regard  pharmacology  and  pharmacognosy  as  partially 
synonymous  terms,  either  of  which,  in  its  wider  sense, 
may  be  used  as  a  substitute  for  the  older  one  of  materia 
medica  ;  pharmacology  has  decidedly  the  preference, 
several  of  the  writers  looking  upon  pharmacognosy  as 
superfluous.  In  the  restricted  sense,  pharmacology 
represents  the  experimental,  and  pharmacognosy  the 
descriptive  side  of  materia  medica.  This  commendable 
symposium  should  result  in  a  better  understanding  of 
the  terms  under  discussion ;  we  wish  that  it  might 
accomplish  more,  namely,  a  common  usage.  As  stated 

by  one  of  the  writers,  however,  it  is  probable  that  noth- 
ing less  than  the  fiat  of  an  academy  would  suffice  to 

bring  order  out  of  the  present  chaos. 

The  Achievements  with  the  Ultra  Microscope. 

— In  our  issue  of  August  22,  1903,  we  briefly  referred  to 
the  interesting  discovery,  made  by  Siedentopf  and  Zsig- 
mondi,  of  a  microscope  with  wonderful  resolving  power. 
The  principle  involved  is  an  intense  illumination  of  the 
particles  to  be  examined,  while  the  background  remains 
absolutely  dark.  The  resulting  image  is  analogous  to 
that  seen  when  the  telescope  is  directed  toward  the 
Milky  way.  In  the  ordinary  microscope,  the  conditions 
are  reversed,  the  field  being  illuminated  and  the  objects 
to  be  examined  remaining  dark  or  possessing  whatever 
color  may  be  given  to  them  by  staining.  Particles  with 
a  linear  diameter  of  .000001  mm.  have  been  rendered 

visible  by  means  of  the  new  microscope.  The  original 
instrument  has  been  somewhat  simplified  by  two 
Frenchmen,  Cotton  and  Mouton,  and  now  conforms 
more  nearly  to  the  ordinary  microscope.  One  of  the 
first  discoveries  of  practical  value  to  be  made  with  the 

instrument  is  that  of  Ilaehlmann,'  who  found,  in  the 
aqueous  and  vitreous  humors  of  an  eye  enucleated  on 
account  of  sympathetic  ophthalmia,  what  appeared  to 
be  actively  motile  bacteria,  chiefly  rod-shaped.  None 
were  seen  in  the  nerve-disk.  The  magnification  em- 

ployed in  these  studies  was  2,400  diameters.  Raehl- 
mann  expresses  the  belief  that  sympathetic  ophthalmia  is 

>  Deut.  med.  Woch.,  March  24,  19W.  ^ 
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a  nieta-static  infection  with  microorganisms.  The  length 
of  time  intervening  between  the  injury  to  the  first  eye  and 
the  appearance  of  symptoms  in  the  second,  usually  not 
less  than  six  weeks,  is,  he  thinks,  closely  related  to  the 
growth  of  the  bacteria  and  to  the  time  when  spore  for- 

mation is  reached.  The  reason  that  the  infection, 
although  carried  to  the  other  eye  by  the  blood,  is  not 
demonstrable  elsewhere,  is  that  these  bacteria  will  thrive 
only  in  the  vitreous  humor,  which  constitutes  a  medium 
peculiarly  suited  to  them,  and  one  that  is  found  nowhere 
else  in  the  body. 

To  Destroy  Heroism. — From  a  reading  of  the  con- 
ditions of  Mr.  Carnegie's  endowment  fund  to  encourage 

heroism  by  means  of  helping  the  dependents  of  heroes 
or  themselves  in  case  they  are  only  injured  in  the  effort 

to  save  the  life  of  their  fellows,  it  is  intended  that  physi- 
cians and  nurses  should  be  specially  rewarded.  It  may 

well  be  feared  that  the  plan  will  defeat  its  own  object  in 

any  case,  but  we  doubt  if  the  medical  or  nursing  profes- 
sions will  welcome  the  proposal.  In  the  first  place,  the 

fund  should  be  a  hundred  instead  of  five  millions, 
because  every  good  physician  and  nurse  would  have  to 
be  included  ;  they  almost  daily  risk  their  lives  for  their 

patients'  sake.  It  is  really  habitual  with  them — a  part 
of  their  duty  and  function.  Moreover,  the  plan  of  pub- 

lic rewards,  and  especially  of  money-giving,  emphasizes 
the  melodramatic  kinds  of  heroism  of  the  cheap  novel 
and  stageland  varieties,  at  the  expense  of  the  more 

effective,  useful,  and  needed  types — which  are  secret, 
modest,  and  persistent  in  their  actions  and  motives. 
Then  there  is  the  great  danger,  almost  certainty,  of 
stimulating  the  sham  heroisms  that  boast  of  their  own 

exploits,  or  that  are  brought  to  light  by  the  hero's 
friends.  The  purest  virtue  and  the  most  genuine  heroic 
quality  not  only  do  not  ask  for  reward  or  praise,  but 

shrink  from  it  with  spontaneous  shame.  The  "Hero 
Fund"  appears  to  be  a  device  for  discouraging  the 
fundamental  conditions  which  produce  heroism  and  of 

replacing  it  by  the  spurious  varieties  altogether  too  prev- 
alent already. 

The  sentence,  death,  burial,  and  requiescat  of 
eyestrain  were  all  carried  out  in  one  evening  at  a 
recent  meeting  of  some  members  of  the  New  York 
Academy  of  Medicine.  There  was  a  commendable 
expedition  in  the  proceeding's  consonant  with  the  worth- 

iness, or  unworthineas,  of  the  cause ;  a  hearty  unanimity 
of  the  judges  and  jury ;  the  chorus  was  in  excellent 
voice;  the  ceremonies  were  solemn,  although  strangely 
amusing,  both  to  the  officiating  persons  and  to  the  spec- 

tators. There  was  but  one  that  had  a  good  word  for  the 
dead  dog,  a  noteworthy  exception  to  the  old  rule  nil  nisi 
bonum.  Dr.  Dana  had  not  been  able  to  find  in  20  years 
any  case,  even  of  any  minor  psychosis,  due  to  eyestrain 

— at  least,  "hardly  any."  "Success  was  generally 
attained  without  treating  the  eyes."'  "Glassing  had 
become  a  real  psychosis,  etc."  Dr.  Cutler  said  that  if 
sick  headache  was  cured  by  the  correction  of  astigmatism 

i"It  is  these  patient*  [neurasthenicsl  who  sometimes  have  long- 
standing and  inscrutable  headaches  ana  local  pains.  They  '  never 

remember  being  without  a  headache '  or  pain  in  the  back.  No  form  of 
treatment  has  ever  helped  this."— [Dr.  Charles  L.  Dana,  in  the  Boston 
Medical  and  Surgical  Journal,  March  31 ,  1904.] 

the  fault  was  not  with  the  eyes  but  with  the  unstable 
nervous  organism  which  migraine  finally  resolved  itself 
into.  Dr.  Sachs  said  that  those  who  contended  that 

epilepsy,  chorea,  and  other  motor  disturbances  of  the 
nervous  system  were  due  to  eyestrain  had  "axes  to 
grind."  Dr.  Holden  spoke  of  anesthesia,  hyperesthesia, 
contraction  of  the  visual  fields,  color  perception,  etc. 
Dr.  deSchweinitz  was  glad  of  the  firm  stand  taken  on 
the  con.servative  side.  Dr.  Collins  said  no  case  of 

migraine  had  been  cured,  remedied,  or  benefited  by 

glasses.  Dr.  Knapp  said  eyestrain  was  due  to  over- 
exertion of  the  eye.  But  hundreds  of  articles  have  been 

written  and  thousands  of  cases  reported  by  reputable 
physicians  absolutely  contradicting  the  assertions  of 

these  gentlemen — " all  honorable  men" — and  there  are 
thousands  of  physicians  who  are  convinced  that  their 
assertions  are  errors.  And  why  the  great  special  meet- 

ing of  the  Academy  to  lay  such  a  poor,  squeaking  and 
gibbering  ghost? 

"  The  Nervous  Woman,  and  What  to  Do  With 
Her,"  is  the  title  of  an  article  in  a  recent  number  of  a 

medical  journal.  "  The  Lord  deliver  me  from  her,"  is 
the  text,  and  a  devout  sermon  is  preached.  The  subject 
is  apropos,  for  the  nervous  woman  occupies  more  and 
more  of  the  attention  of  the  medical  profession,  and  the 
intolerable  torment  of  her  is  already  an  old  story.  Such 
women  occupy  almost  the  exclusive  attention  of  very 
many  specialists.  And  yet  the  author  of  the  article 

says  :  "There  has  been  less  time  given  to  her  by  the 
leaders  of  medicine  than  to  any  other  subject  that  is  so 

important  and  pertinent  to  both  patient  and  physician." 
There  is  no  literature  about  her,  he  says,  and  no  help  as 
to  treatment  is  to  be  gained  from  the  literature.  This 
seems  somewhat  severe  on  the  rest-cure  and  "  forced 
sleep  "  treatments  so  glaringly  in  vogue  everywhere. 
For  whom,  pray,  are  these  private  sanatoriums,  forced 

feedings,  forced  sleeps,  and  three-months-in-bed,  if  not 
for  the  "nervous  women"?  Several  illustrative  cases 
are  described  of  these  most  bothersome  patients,  and  there 
is  the  greatest  fun  derived  from  the  details.  When  the 

author  got  the  first  "apocalyptic  creature  puking,"  he 
did  "  the  smartest  thing  in  his  life."  The  second  patient 
was  an  anemic  woman,  who  from  girlhood  had  had 

attacks  of  "  severe  cepalalgia,"  so  severe  that  her  sight 
had  been  affected  after  an  attack.  After  three  or  four 

years  "  excruciating  [pains  "  began  "from  the  occiput 
down  to  the  dorsal  vertebrae,"  with  mild  paresis  of  the 
lower  extremities.  From  hospital  to  hospital  she  was 
taken,  and  all  sorts  of  treatment  tried  for  her  spinal 
irritation.  Finally,  after  everything  else  had  been  tried, 
"  Flint's  Tablets  "  seemed  to  "control  the  cephalalgia 

better  than  anything  that  had  been  tried."  But  it  is 
added  that  "  nothing  will  cure  these  patients  quickly,  or 

in  every  case  permanently." 

"  Case  III  and  Case  IV  "  of  the  series  noted  above 
are  notewortliy.  When  first  seen  there  was  in  Case  III 
pain  in  the  head,  with  facial  erysipelas,  great  neuralgia 
in  the  abdomen,  and  soon  uncontrollable  vomiting. 
This  persisted  until  extreme  weakness  followed,  and 
rectal  feeding  was  necessary.    The  medical  treatment 
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was  a  "total  failure,"  although  every  drug  that  "by 
any  ingenui,ty  could  be  thought  of  any  value"  was 
tried.  Tonic  spasm  of  the  arms  followed,  and  "  hyster- 

ical aphonia."  Chloroform  was  used;  the  spasms 
relaxed,  "only  to  return."  Splints  were  required  "to 
keep  the  arms  and  legs  extended."  The  mental  condi- 

tion was  perfectly  normal,  and  there  were  absolutely  no 
hysteric  manifestations.  Plain  starvation  was  ordered 
for  the  vomiting.  A  long  disquisition  on  the  drug  treat- 

ment follows.  Of  Case  I V,  the  woman  worked  hard  in 

her  business  from  2  o'clock  a.m.  until  4  p.m.  "Migrat- 
ing neuralgias,"  poor  appetite,  insomnia,  etc.,  followed. 

No  organic  trouble  whatever  was  to  be  found,  although, 

"as  in  all  such  cases,"  there  was  " obstinate  constipa- 
tion." "The  voyage  to  recovery  was  very  tedious," 

"all  sorts  of  drugs  were  tried,"  and  a  removal  to  a 
sanatorium  was  planned,  when  avena  sativa  brought 
about  apparent  recovery.  "  The  therapeutic  nihilist  will 
be  a  therapeutic  failure,"  it  is  said,  and  the  advice  is 
given  to  try  one  drug  after  another  "  until  somewhere 
and  somehow  "  will  be  found  the  patent  remedy.  There 
is  one  capital  recommendation — the  dependence  of  these 
diseases  upon  affections  of  the  sexual  organs  is  dis- 

allowed. But  the  writer  seems  to  have  made  several 

slight  errors.  He  appears  unaware  that  innumerable 
cases  of  the  kind,  with  the  facial  erysipelas,  paresis,  and 
the  rest,  have  been  described  ;  that  by  the  older  writers 
they  were  called  cases  of  migraine  ;  that  in  nine  out  of 

ten  such  cases  the  migraine  or  "nervousness"  is  due 
to  eyestrain. 

The  Medical  Secret  and  Marriage. — The  tendency 
of  modern  medicine  is  toward  the  prevention  of  disease, 
and  the  individual  physician  as  well  as  the  medical  pro- 

fession in  general  should  be  instrumental  in  accomplish- 
ing this  end.  While  the  scope  of  the  physician's  activity 

in  disseminating  the  knowledge  he  has  gleaned  through 
study  and  experience  is  practically  unlimited,  he  is,  by 
virtue  of  his  oath  to  secrecy,  prohibited  from  disclosing, 
even  for  the  most  laudable  purposes,  any  information 
derived  from  an  individual  case.  The  physician  may 
give  advice  to  his  patient,  warn  him  of  the  inevitable 
outcome  of  his  marital  union,  depict  in  glowing  colors 
the  subsequent  physical  and  spiritual  misery  of  his 

spouse,  but  here  he  must  rest  and  leave  it  to  the  patient's 
unselfishness  and  sense  of  honor  to  follow  his  counsel. 

Truly,  Wordsworth's  definition  of  honor  applies  forcibly 
to  such  instances : 

"  Say,  what  is  honor  ?    'Tis  the  finest  sense 
Ot  justice  which  the  human  mind  can  frame, 
Intent  each  lurking  frailty  to  disclaim, 

And  guard  the  way  of  life  from  all  offence 

Suffered  or  done." 

The  Interest  of  the  Coinniiinity  Versus  that  of 

the  Individual. — Since  the  strength  of  the  State 
depends  upon  the  health  of  the  citizens,  the  law  has 
decreed  that  all  infectious  diseases  should  be  reported  to 
the  proper  authorities.  Venereal  diseases  are  most  cer- 

tainly "infectious,"  but  as  regards  them  there  is  prac- 
tically no  legislation  in  any  State  of  this  country. 

Among  European  nations,  however,  laws  intended  to 
check  their  dissemination  are  enforced.     In  France,  the 

physician  is  compelled  to  warn  the  nurse  of  an  infant 
afflicted  with  congenital  syphilis  of  the  dire  consequences 
which  may  await  her,  and  if  he  fails  to  do  so  he  can  be 
held  responsible  for  untoward  results.  In  Norway  and 
Sweden  the  declaration  of  venereal  diseases  is  made 

obligatory,  and,  although  the  information  is  kept  secret 
by  the  sanitary  commissions,  it  has  proved  a  potent 
measure  of  prophylaxis.  However,  the  interest  of  the 
individual  is  often  at  variance  with  that  of  the  com- 

munity and  causes  the  patient  to  shirk  the  disagreeable 

ordeal  of  confessing  his  malady.  Syphilis  and  other  vene- 
real diseases  are  considered,  with  more  or  less  propriety, 

"shameful"  affections,  and  place  the  thus  afflicted 
in  a  most  humiliating  and  reprehensible  position. 
Public  cognizance  of  this  fact  will  undoubtedly  make 
him  a  social  pariah.  Members  of  the  most  exclusive 
society,  women  and  men  enjoying  the  admiration  and 
respect  of  the  public,  as  well  as  those  of  the  lowliest 
station  would  be  alike  affected  by  laws  instituted  for  the 
purpose  of  curtailing  the  reach  of  this  dreadful  scourge. 
Every  practitioner  knows  what  manifold  interests  are 
often  at  stake  when  syphilitics  contemplate  marriage 
and  apply  to  him  for  advice.  Here  the  pity  for  the 
young  woman  should  deter  the  man  from  entering  wed- 

lock, and  yet,  a  host  of  obligations  and  ulterior  motives 
from  the  material  standpoint  and  also  from  the  view- 

point of  society  would  seem  to  make  the  alliance  obliga- 
tory. Only  too  often  the  candidates  for  marriage  are 

swayed  from  the  straight  and  honorable  course  by  the 

thought  of  "  what  will  the  world  say?"  and  such  con- 
sideration may  outweigh  all  others.  The  doctor  finding 

his  benignant  efforts  entirely  ignored  and  being  bound 
by  professional  secrecy  must  feel  like  an  accomplice 
when  he  beholds  the  havoc  he  might  have  averted. 
Small  wonder  that  he  entertains  doubts  occasionally  as 
to  the  wisdom  of  the  Father  of  medicine.  Here  Goethe's 
immortal  words  are  again  verified:  "Es  erben  sich 
Gesetz  und  Rechte  wie  eine  ew'ge  Krankheit  fort."  Is 
it  not  incongruous  in  the  face  of  present  needs  to  bind 
oneself  by  an  oath,  based,  it  is  true,  upon  ethical  concep- 

tions, yet  one  the  originator  of  which  in  all  likelihood 
would  never  have  made  unconditional,  had  he  been 
aware  of  the  dilemma  In  which  it  places  the  modern 
medical  profession  ? 

The  '•  l>rug--8tore  "  Competition  with  the  Doctor 
while  «« Soliciting'  His  Patronage." — In  a  recent 
issue  of  a  "reputable"  newspaper  in  an  eastern  city 
there  are  91  advertisements  of  91  druggists  of  the  city, 
each  lauding  the  secret  and  proprietary  preparation 

manufactured  by  the  druggist  as  cure-alls  for  all  the  dis- 
eases which  professional  men  are  called  upon  to  treat. 

A  few  of  these  91  infallible  remedies  are  as  follows :  For 

any  case  of  kidney  disease.  Dyspepsia,  All  diseases  of 
the  blood,  Sore  throat.  Bronchitis,  Any  case  of  cough, 
Cholera,  Asthma,  Any  troubles  from  disordered  system. 
All  headaclies  and  neumlgias.  Influenza,  Rheumatism, 
Whoopingcough,  Tapeworm,  Croup,  All  lung  affections, 
Malaria,  Tuberculosis,  All  diseases  of  the  nervous  sys- 

tem, etc.  In  every  village  and  city  of  the  United 
States  the  same  principles  of  business  are  being  i)ushed. 

In  the  same  newspapers,  and  even  in  the  same  advertise- 
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merit,  the  druggist  asks  for  the  physician's  patronage, 
and  guarantees  that  "prescriptions  will  be  compounded 
with  care."  It  would  seem  as  if  there  is  a  strange 
confusion  of  mind  on  the  part  either  of  the  enterpris- 

ing nostrum  maker,  dealer,  and  advertiser,  or  of  the 
patronizing  physician.  Does  the  physician  really  pat- 

ronize? Should  not  the  local  medical  societies  warn 

their  members,  and  blacklist  the  druggists  who  dishonor 
two  professions  and  humbug  the  public  at  one  business 
stroke  ? 

The  Sale  of  Narcotics,  Poisons,  etc.,  by  the 
Country  Store  Grocers. — Dr.  Charles  E.  Abbott 
of  Buffalo  sends  us  the  following  letter.  The  matter 
seems  of  such  importance  that  special  attention  should 
be  called  to  it.  It  has  of  course  far  more  than  a  local 
significance : 

I  enclose  herewith  a  copy  of  the  act  amending  the  Public 

Health  Law  recently  introduced  in  the  New  York  State  Legis- 
lature. Superficially  this  amendment  would  seem  entirely 

harmless,  yet  upon  close  scrutiny  will  be  found  lurking  within 
its  substance  that  which  is  not  only  harmful  but  an  absolute 
menace  to  the  welfare  of  the  community  in  general.  Those 
responsible  for  the  introduction  of  this  measure  are  a  few  petty 
drug  jobbing  houses  whose  principal  income  is  obtained  by 
selling  what  are  called  U.  S.  P.  laudanum,  paregoric,  tincture 
of  iodin,  gum  opium,  morphin  and  various  other  drugs  to 
the  general  merchants  doing  business  in  rural  communities ; 
and  whose  income  from  this  source  has  been  largely  curtailed 
through  the  operation  of  the  present  Public  Health  Law,  and 

By-laws  of  the  State  Board  of  Pharmacy  which  prohibit  abso- 
lutely the  sale  of  opium,  morphin,  chloral  and  cocain,  and 

limit  the  sale  of  such  articles  as  laudanum,  paregoric,  tinctures 
of  iodin,  arnica,  spirit  of  niter  and  quinin  to  one  person  in 
any  community  three  miles  or  more  from  the  nearest  regularly 
licensed  drug  store ;  provided,  however,  that  the  necessity  for 

the  sale  of  such  articles  is  shown  to  exist,  and  the  person  offer- 
ing such  articles  for  sale  is,  in  the  judgment  of  the  State  Board 

of  Pharmacy,  qualified  to  do  so.  He  must  also  keep  a  record 
of  all  sales  of  laudanum  in  a  book  provided  for  that  purpose, 
giving  the  name  of  purchaser,  date  and  purpose  for  which  it  is 
to  be  used.  In  event  of  the  proposed  amendment  becoming  a 
law,  any  person,  be  he  grocer,  milli  dealer,  confectioner  or 
blacksmith,  no  matter  whether  he  is  located  next  door  to  a 
regularly  licensed  pharmacy  or  drug  store  or  50  miles  distant 
he  may  sell  any  or  all  of  the  997  ofBcial  drugs  and  preparations  of 
the  United  States  Pharmacopeia,  or  in  fact  anything,  provided 
the  package  bears  the  label  of  a  licensed  pharmacist.  ( How  easy 
to  procure  this!)  Prior  to  the  enactment  of  the  present  law, 
over  which  these  petty  drug  jobbing  houses  have  become  so 
disgruntled,  a  most  alarming  condition  of  affairs  existed  regard- 

ing the  sale  of  poisonous  drugs.  I  shall  mention  a  few 

instances  that  are  known  to  me  as  positive  facts.  A  grocery 
dealer  in  a  certain  village  kept  in  his  store  room  a  sugar  barrel 

filled  with  empty  one-eighth  ounce  morphin  bottles ;  when 
asked  how  he  came  to  have  such  a  number  he  stated  that  they 
represented  the  morphin  he  had  sold ;  his  customers  had 
returned  the  empty  bottles  because  he  allowed  one  cent  each  for 
them.  In  another  instance  a  grocer  sold  a  two  ounce  bottle  of 
laudanum  which  was  taken  from  a  large  stock  container. 
Having  no  laudanum  label  he  placed  a  paregoric  label  upon  the 

package,  drew  a  pencil  mark  through  the  word  "  paregoric  " 
and  filled  in  the  word  "  laudanum"  in  pencil,  leaving  printed 
directions  for  paregoric  dosage,  in  this  case  the  adult  was  from 
one  to  four  teaspoonfuls.  In  still  another  instance  a  small 
boy  employed  by  a  general  store  keeper  doing  business  in  a 
rural  community  sold  an  ounce  of  gum  opium  without  question 
to  a  person  known  to  me.  He  weighed  it  upon  a  bare  scale  pan 
and  delivered  it  in  a  plain  paper  bag.  Another  instance  which 
happened  in  a  village  with  a  population  of  500  containing  a 
well-appointed  pharmacy  conducted  by  a  man  who  is  a  graduate 

in  pharmacy  and  a  Doctor  of  Medicine,  a  person  known  to  me, 
bought  laudanum  without  question  in  a  candy  shop,  grocery 
store,  and  blacksmith  shop.  Is  it  any  wonder  the  drug  habit  is 
on  the  increase  under  such  conditions  ! 

Another  absurdity  of  this  amendment  is  that  it  says  nothing 
of  the  registration  of  poison  sales.  The  present  Public  Health 

Law  under  section  No.  198  of  Chapter  667  requires  the  registra- 
tion of  arsenic,  potassium  cyanid,  hydrocyanic  acid,  cocain, 

morphin  and  strychnin,  and  other  poisonous  vegetable  alka- 
loids and  their  salts,  oil  of  bitter  almond  containing  hydro- 

cyanic acid,  opium  and  its  preparations,  except  paregoric,  and 
such  others  as  contained  less  than  two  grains  to  the  ounce.  A 
strong  effort  was  made  to  pass  this  amendment  last  year,  but 
fortunately  owing  to  the  unflagging  energy  and  zeal  put  forth 

in  the  effort  against  it  by  Mr.  Warren  L.  Bradt  of  Albany,  Sec- 
retary of  the  State  Board  of  Pharmacy,  it  was  blocked  in  the 

Senate.  Great  credit  was  also  due  to  Dr.  Willis  G.  Gregory  of 

Buffalo,  Dr.  Muir  of  Brooklyn,  Mr.  .Judson  B.  Todd  of  Ithaca, 
Mr.  Bryon  M.  Hyde  of  Rochester,  and  Mr.  Charles  B.  Sears  of 
Auburn  who  rendered  Mr.  Bradt  able  assistance.  It  is  to  be 

hoped  these  same  gentlemen  may  be  able  to  defeat  this  measure 
again.  I  believe  it  the  duty  of  every  physician  in  the  State  to 
unite  in  protesting  against  it. 

The  wording  of  the  act  is  as  follows : 
Section  1.  Section  one  hundred  and  ninety-nine  of  chapter  six 

hundred  and  sixty-one  of  the  laws  of  eighteen  hundred  and  ninety- 
three  entitled  "An  act  in  relation  to  the  public  health,  constituting 
chapter  twenty-five  of  the  general  laws,"  as  added  by  chapter  six  hun- 

dred and  sixty-seven  of  the  laws  of  nineteen  hundred,  as  amended  by 
chapter  six  hundred  and  forty-eight  of  the  laws  of  nineteen  hundred 
and  one  is  hereby  amended  to  read  as  follows  : 

§  199.  Application  of  article  limited.— This  article  shall  not  apply 
to  the  practice  of  a  practitioner  of  medicine  who  Is  not  the  proprietor 
of  a  store  for  the  dispensing  or  retailing  of  drugs,  medicines  and 
poisons,  or  who  is  not  In  the  employ  of  such  a  proprietor,  and  shall 
not  prevent  practitioners  of  medicine  from  supplying  their  patients 
with  such  articles  as  they  may  deem  proper,  and  except  as  to  the  label- 

ing of  poisons  it  shall  not  apply  to  the  sale  of  medicines  or  poisons  at 
wholesale  when  not  for  the  use  or  consumption  of  the  purchaser,  or  to 
the  sale  of  paris  green,  white  hellebore  and  other  poisons  for  destroy- 

ing insects,  or  any  substance  for  use  in  the  arts,  or  to  the  manufacture 
and  sale  of  proprietary  medicines,  or  to  the  sale  by  merchants  of  domes- 
tic  remedies  when  sold  In  the  original  packages  bearing  thereon  the 
label  of  a  licensed  pharmacist,  of  ammonia,  bicarbonate  of  soda,  borax, 
camphor,  castor  oil,  cream  of  tartar,  dye  stuffs,  essence  of  ginger, 
essence  of  peppermint,  essence  of  wintergreen,  nonpoisonous  flavoring 
essence  or  extracts,  glycerine,  licorice,  olive  oil,  sal  ammoniac,  salt- 

petre, sal  soda,  epsom  salt*,  rochelle  salts,  and  sulphur,  except  as  here- 
in provided.  Provided,  however,  that  in  the  several  places  in  this 

state,  outside  of  incorporated  cities  and  villages,  and  in  Incorporated 
villages  of  the  fourth  class,  said  places  and  villages  not  having  therein 
a  regularly  licensed  pharmacy  or  drug  store,  physicians  may  com- 

pound medicines.  1111  prescriptions,  and  sell  poisons,  duly  labeling  the 
same  as  required  by  this  act,  and  merchants  and  retail  dealers  may 
sell  the  ordinary  Inonpoisonousj  domestic  remedies,  provided,  how- 
ever,  that  all  poisonous  domestic  remedies  so  sold  shall  be  sold  In  the 
original  packages  bearing  thereon  the  label  of  a  licensed  pharmacist. 

Explanation— Matter  underscored  - 
-  Is  new. 

liondon  Housing  Problem. — According  to  a  recent  census 
compiled  in  London  it  is  observed  that  over  36  000  single  rooms 
are  occupied  by  three  or  more  persons,  and  the  deathrate 
among  this  section  of  the  population  is  nearly  double  that  for 
the  rest  of  the  community.  As  an  example  of  the  perils  con- 

fronting us,  the  correspondent  cites  the  case  of  Finsbury, 
where  the  population  of  one- room  tenements  totals  14,516.  The 
deathrate  per  1,000  in  1903,  was  38.9,  yet  the  rate  among  occu- 
Eauts  of  four  or  more  rooms  was  only  5.6,  and  for  the  whole 
orough  19.6.  Of  these  rather  more  than  one-half  were  deaths 

from  infectious  and  respiratory  diseases,  while  deaths  from 
these  ca vises  among  the  four  roomers"  were  only  6.7.  The 
authorities  state  that  "something  will  have  to  be  done  soon, 
but  it  is  one  of  the  most  difficult  problems  to  solve.  They  can- 

not abolish  the  one-room  system  ;  that  is  obviously  impossible, 
and  were  it  not  so,  it  would  be  a  gigantic  task  to  provide  for 
this  wretchedly  poor  class  of  tenants."  "To  suggest  regular 
inspection  seems  tampering  with  the 'poor  man's  castle,'  and 
yet  that  appears  to  me  to  be  the  only  practical  solution.  There 
should  also  be  a  limit  to  the  number  of  occupants,  not  more 
than  two  persons  being  allowed  to  live  in  a  one-room  tene- 

ment."—[iondoM /Si.  James''  Oazette.'] 
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AMERICAN  NEWS  AND  NOTES 

GENERAL. 

Bequests  to  Charity.— By  the  will  of  the  late  Mrs.  Henry 
Farnham,  of  New  Haven,  Conn.,  Yale  Medical  School  receives 
a  legacy  of  ?o4,500. 

Miscellaneous. — On  April  7,  the  bacteriologic  department 
of  the  Stearns  Laboratories,  at  Detroit,  Mich.,  celebrated  the 
wooden  anniversary,  the  laboratory  having  been  founded  April 
7,  1899.  A  number  of  physicians  participated  in  the  celebration, 
being  the  invited  guests  of  the  firm. 

Even  They  Die  I— Carol  Norton,  a  wellknown  eddyite, 
propagandist,  lecturer,  and  formerly  a  "first  reader"  in  that 
sect,  died  recently  in  Chicago.  Death  occurred  at  the  untimely 
age  of  34.  He  was  a  favorite  pupil  of  Mrs.  Eddy,  and  had 
conducted  an  institute  lor  training  "faith  healers." 

The  Anglo-American  Medical  Association  of  Vienna 
was  organized  February  6,  1904,  with  56  members  and  it  now 
has  a  membership  of  80.  The  object  of  the  Association  is  to  pro- 

mote social  fellowship  among  the  English-speaking  physicians 
studying  in  Vienna,  to  advance  the  scientific  interest  of  its 
menabers  and  to  aid  in  quickly  orienting  the  newcomer  in  the 
medical  and  scientific  courses  given  in  Vienna.  Professors 
Ortner,  Finger,  and  others,  have  thus  far  addressed  the  Asso- 

ciation. The  president  of  the  Association  is  Dr.  A.  N.  Ravold, 
of  St.  Louis;  the  executive  committee  is  composed  of  Drs.  J. 
H.  McHenry,  Cleveland ;  F.  W.  Van  Kirk,  Zanesville,  Wis.; 
and  J.  L.  Jacques,  Chicago. 

Does  AValking  Prevent  Appendicitis.— A  New  Jersey 
physician  brings  forth  the  idea  that  one  reason  for  the  increased 
prevalence  of  appendicitis  is  decrease  in  the  habit  of  walking. 
Says  he,  "  the  trolley  car  has  made  us  lazy,  we  now  ride  where 
we  should  walk,  and  I  think  that  appendicitis  is  due  almost 
wholly  to  that  fact."  He  asserts  that  appendicitis  in  rural  dis- 

tricts is  comparatively  rare,  while  the  cities  and  suburban 
towns  are  scourged  with  it;  that  the  constant  motion  of  the 
body,  the  contraction  and  relaxation  of  the  abdominal  muscles, 
the  increased  peristalsis,  etc.,  induced  by  the  ambulatory  effort 
altogether  materially  assist  in  reducing  the  tendency  to  inflam- 

mation of  the  vestigial  remnant.  Moral:  Get  rid  of  the  germ  of laziness  and  walk. 

The  Many-sided  Doctor  of  Ancient  Times.- An  exchange 
says:  Sir  Arthur  Conan  Doyle  practised  medicine  before  he 
began  to  write,  and  in  one  of  his  scrap  books  he  has  a  news- 

paper advertisement  that  he  cherishes  because  it  shows  well 
the  low  standing  of  many  doctors  in  the  eighteenth  century. 
Sir  Arthur  clipped  the  advertisement  from  a  newspaper  of  the 
year  1787.  It  reads:  "Wanted,  for  a  family  not  blessed  with 
good  health,  a  sober,  discreet  and  steady  person  to  act  in  the 
capacity  of  doctor  and  apothecary.  He  must  often  act  also  as  a 
steward  and  butler,  and  occasionally  dress  hair  and  wigs.  He 
will  be  required  to  read  prayers  and  sometimes,  on  wet  Sun- 

days, to  preach  a  sermon  or  two.  A  good  salary  will  be  paid 
and  a  preference  will  be  given  to  such  an  one  as,  beside  the  above 
qualifications,  can  mend  clothes." 

Drugs  Vilely  Adulterated.— A  United  States  Senator 
from  Idaho  recently  made  an  address  in  the  U.  S.  Senate  on  the 
pure  food  question,  advocating  the  McCumber  Bill  instead  of 
the  Hepburn  Bill.  He  is  quoted  as  saying,  "  The  physicians  of 
the  country  want  the  legislation  because  under  existing  condi- 

tions they  cannot  have  their  prescriptions  filled  as  thev  wish. 
Out  of  14  samples  of  drugs  advertised,  13  were  found  to  be 
rank  frauds.  More  than  m%  of  the  patent  medicines  are 
deleterious  to  health,  while  a  large  percent  are  absolutely 
poisonous.  There  is  a  determined  opposition  to  the  bill  on  the 
part  of  newspapers  which  advertise  the  nostrums."  The 
speaker  stated  that  he  had  been  approached  by  men  represent- 

ing influential  papers  asking  him  to  strike  out  the  provision 
relating  to  patent  medicines;  one  had  stated  that  it  would 
injure  his  business  to  the  extent  of  ̂ 40,000  a  year. 

A  Fruitful  Cause  of  Pneumonia.— A  New  York  physician 
asserted,  at  a  meeting  of  a  medical  society  recently,  that  steam 
heat  is  the  underlying  cause  of  the  pneumonia  epidemic  which 
has  scourged  the  metropolis  this  winter.  Steam  heat  is  super- 

heat of  excessive  dryness.  It  is  heat  unaccompanied  with  a 
renewal  of  the  air  in  the  apartment  heated.  It  produces  an 
irritation  of  the  respiratory  tract,  induces  perspiration  and 
otherwise  plac^es  the  individual  in  an  absolutely  receptive  con- 

dition for  the  lodgment  of  pneumonia  germs.  It  is  to  be  noted 
that  pneumonia  claims  few  victims  among  women.  Most 
women  pass  the  day  in  houses  heated  by  furnaces,  or,  if  they 
do  live  in  steam-heated  flats,  they  are  not  "in  and  out"  like 
business  men,  encountering  severe  changes  of  temperature  a 
dozen  times  a  day.  The  average  steam-heated  room  is  merely 
a  superheated  box  In  which  the  occupants  breathe  the  same  air 
over  and  over  again.  So  long  as  this  is  true  the  indictment  of 
steam  heat  as  a  pneumonia  breeder  will  continue  in  force  and 
effect. 

Child-saving  Laws  Sustained. — According  to  Charities, 
the  recently  enacted  child-labor  law  in  New  York  City  has  been 
sustained  by  a  decision  rendered  by  Judge  Roesch.  The  case 
in  action  was  brought  by  the  city  of  New  York  against  the 
Chelsea  Jute  Mills,  a  Brooklyn  corporation  employing  many 
women  and  children,  to  recover  a  penalty  of  ̂   for  violation 
of  the  compulsory  education  law.  This  law,  which  was  sub- 

stantially amended  as  a  part  of  the  child  labor  committee's 
work  of  last  year,  provides  that  an  employer  who  employs  a 
child  under  14  years  of  age,  during  any  part  of  the  term  in 
which  schools  of  the  district  in  which  the  child  resides  are  in 
session,  shall  be  subject  to  a  penalty  of  $50,  recoverable  by  the 
city.  The  Chelsea  Jute  Mills  employed  an  Italian  girl  of  11 
years,  who  had  produced  an  affidavit  from  her  father  stating 
that  she  was  16  years  of  age.  The  city  brought  suit  against  the 
firm  and  the  latter's  defense  was  that  the  firm  acted  in  good 
faith,  having  relied  upon  the  affidavit  of  the  parent  that  the 
child  was  16,  therefore  they  could  not  be  punished  for  employ- 

ing her.  Judge  Roesch  overrules  this  contention,  holding  that 
an  employer  who  employs  a  child  under  14  years  of  age  does 
so  at  his  peril  and  cannot  successfully  plead  that  he  does  not 
know  the  child  to  be  under  the  legal  age. 

Infant  Mortality  in   the    Philippines.- The   Board    of 
Health  for  the  Philippine  Islands  reports  for  November  last  the 
deaths  of  404  children  under  one  year  of  age,  from  causes 
variously  reported  as  convulsions,  eclampsia,  and  tetanus,  and 
adds :  Of  these,  158  occurred  within  30  days  after  birth.  The 
more  prominent  symptoms  presented  by  these  three  causes 
largely  resemble  each  other,  and  it  is  believed  that  the  latter 
are  often  confounded  with  each  other,  particularly  since  deaths 
of  this  class  largely  occur  in  the  absence  of  medical  attendance 
and  the  death  certificates  in  such  cases  must  be  made  out  on  the 
basis  of  the  symptoms  given  by  members  of  the  family.  There 
is  strong  reason  for  the  belief  that  the  deaths  occurring  in  the 
first  month  after  birth  and  attended  by  convulsions  chiefly 
depend  upon  tetanus  infection  at  the  umbilicus,  due  to  the 
handling  of  the  unhealed  stump  of  the  cord  with  unclean 
fingers  and  the  common  local  practice  of  massaging  the  abdo- 

men of  the  newborn.  For  their  prevention  the  Board  of 
Health  has  prepared  a  popular  circular  on  the  treatment  of  the 
new  born  and  the  care  and  feeding  of  infants,  and  has  also 
authorized  for  the  future  gratuitous  issue  of  a  yard  of  flannel  to 
each  infant  whose  parents  are  financially  unable  to  procure 
suitable  clothing  for  its  proper  protection  against  exposure 

during  the  first  few  months  of  life.— [OAi'cofiro  Chronicle.'] 
EASTERN  STATES. 

Spotted  Fever  in  Hartford,  Conn.— Information  April  13 
says:  An  epidemic  of  spotted  fever,  or  spinal  meningitis,  is 
reported  in  Hartford,  and  the  Board  of  Health  has  quarantined 
all  houses  where  the  disease  is  prevalent  and  ordered  the 
strictest  regulations  of  contagious  and  infectious  diseases 
observed,  although  spotted  fever  has  never  been  on  either  list. 
Seventeen  cases  of  the  disease  were  reported  last  week,  as 
against  one  or  two  cases  a  month,  the  former  record.  Eleven 
deaths  have  occurred.  Physicians  adinit  that  they  are  prac- 

tically powerless  to  fight  the  epidemic,  as  very  little  is  known 
of  the  cause  and  of  the  malady.  This  is  the  most  serious  epi- 

demic that  has  ever  visited  Hartford  since  the  spotted  fever 
plague,  which  swept  through  there  in  1874. 

NEW  YORK. 

Objection  to  Increased  Tuition.— It  is  stated  that  objec- 
tions to  an  increase  in  tuition  fees  from  $200  to  $250  is  making 

itself  felt  at  the  College  of  Physicians  and  Surgeons,  especially 
among  the  students  of  the  first,  second,  and  third  classes.  The 
resistance  to  the  increase  has  culminated  in  the  submission  to 
the  university  authorities  of  a  petition,  signed  by  the  medical 
students,  protesting  against  the  increase,  and  setting  forth  their reasons. 

New  York's  Loss  by  Preventable  Disease.— A  New  York 
exchange  says:  Millions  upon  millions  of  dollars  annually  lost 
to  the  people  of  the  State  of  New  York  through  preventable 
diseases,  is  the  keynote  of  the  annual  report  of  State  Health 
Commissioner  Lewis  to  the  Governor.  "  If  the  monetary  value 
of  a  human  life  is  assumed  to  be  ?5,000,"  says  Dr.  Lewis,  "  the 
deaths  from  but  five  of  the  prevental)le  diseases  during  1903  in 
this  State  represent  a  loss  of  :J!»4,960,000.  These  figures  seem 
appalling,  and  yet  millions  upon  millions  can  properly  be 
added  to  this  sum,  in  loss  of  wages,  expense  of  the  c^re  of  the 
sick,  and  many  other  expenses  incidental  to  the  management  of 
these  epidemic  and  infectious  diseases." 

Longevity  of  New  Yorkers.- An  exchange  says :  The 
actual  figures  show  thatold  people  in  New  York  constitute  each 
year  a  larger  proportion  of  the  total  population.  In  the  city  last 
year,  of  (i5,000  deaths,  9,a54  were  those  of  persons  of  more  than 
(K— a  remarkably  large  percentage  and  a  higher  percentage 
than  was  recorded  in  the  vital  statistics  of  any  other  <!itv  in  the 
world.  The  year  tiefore,  1!*02,  out  of  (Ki.OOO  deaths,  oiily  8,880 
were  of  persons  over  the  age  of  6.5,  and  each  year  the  number  of 
those  who  pass  the  65  year  limit  is  not  only  a  larger  proportion 
of  the  total  number,  but  a  larger  number  of  deaths  in  New 
York  being  now  less  each  year  than  in  the  year  preceding, 
though  the  whole  population  is,  of  course,  increasing.     It  is  a 
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somewhat  curious  fact  that  the  extremes  of  age  are  reflected  in 
the  seasons.  Thus  the  largest  mortality  of  those  over  the  age  of 
65  is  in  the  three  months  of  December,  January,  and  February, 
when  the  infant  mortality  is  least,  and  the  number  of  deaths 
among  children  is  largest  in  the  three  months  of  June,  July, 
and  August,  when  the  number  of  deaths  of  those  over  the  age  of 
65  is  smallest. 

PHILADELPHIA,  PENNSYLVANIA,  ETC. 

The  New  Jersey  Training  School  for  Peebleininded 
Boys  and  Girls,  in  its  fifteenth  annual  report,  contains  a 
detailed  report  of  the  work  whicli  has  been  accomplished  in 
training  feeble-minded  children,  the  expenses  incident  thereto, 
and  their  hopes  for  the  future.  The  sentiment  of  the  school  is 
expressed  in  a  few  general  remarks  at  the  end  of  the  report, 
which  are  as  follows:  The  keynote  to  our  training  is  encour- 

agement. There  is  no  corporal  punishment  in  this  institution. 
Discipline  is  simple  because  everything  is  a  special  privilege, 
and  therefore  a  pleasure  to  do.  Within  our  means  no  expense 
or  pains  are  spared  to  secure  the  comfort  and  welfare  of  our 
children.  Our  school  belongs  neither  to  the  State  nor  to  a 
private  individual,  but  is  a  public  benevolent  institution  con- 

trolled by  an  association  of  philanthropic  people.  We  aim  to 
secure  the  chief  advantages  of  both  State  and  private  institu- 

tions, with  the  fewest  possible  disadvantages  of  either. 

The  Proposed  Diphtheria  Hospital.— Plans  for  the  diph- 
theria building  at  the  new  Municipal  Hospital  have  been 

approved  by  .Director  Martin.  In  a  short  time  this  hospital 
will  be  begun,  and  contracts  will  also  be  let  for  the  other  build- 

ings. Each  building  will  be  equipped  with  special  disinfecting 
rooms,  and  no  one  will  be  permitted  to  leave  until  he  or  she  has 
taken  an  antiseptic  bath  and  has  made  a  change  to  sterilized, 
clean  clothing.  The  diphtheria  hospital  building,  which  is  the 
type  for  the  two  other  main  buildings  of  the  hospital,  will  be  a 
semicircular  two-story  structure,  with  the  outer  wall  as  the  cir- 

cumference of  a  circle  800  feet  in  diameter.  Inside  this  building 
will  be  merely  an  eight-foot  wide  corridor,  and  at  intervals 
there  will  be  entrances  to  two-story  ward  buildings,  built  inside 
the  circle,  and  50  feet  apart.  Midway  between  the  total  of  eight 
hospital  buildings  proper,  which  will  accommodate  40  patients 
each,  there  will  be  the  doctors'  quarters,  kitchens,  laundry,  etc. 

SOUTHERN  STATES. 

Sanitary  Barber  Shops  in  Maryland. — The  hygienic  bill 
providing  for  certain  sanitary  rules  to  be  applied  to  barber 
shops  in  Maryland  has  passed  both  houses  of  the  Legislature. 
It  is  a  bill  entitled  an  act  to  regulate  the  practice  of  barbering  in 
the  State  of  Maryland,  to  establish  a  State  board  of  barber 
examiners,  to  provide  for  the  sanitary  inspection  of  barber 
shops  and  to  provide  penalties  for  violation  thereof.  The  bill 
appears  to  be  modeled  after  the  New  York  law  pertaining  to 
this  same  subject  and  makes  specific  requirements  concerning 
the  sanitary  measures  to  be  observed  in  all  barber  shops  ;  pro- 

viding also  that  barbers  shall  be  licensed  by  a  State  board  of 
examiners. 

WESTERN  STATES. 

Chicago  Board  of  Education. — The  Chicago  Board  of 
Education  has  voted  to  establish  medical  inspection  in  all 
schools.  Teachers  are  to  report  diseases  and  unsanitary  con- 

ditions where  the  general  health  is  menaced. 

A  Memorial  Hospital  to  be  Built.— It  is  stated  that  Harold 
F.  McCormick  has  acquired,  by  purchase,  a  suitable  tract  in  the 
city  of  Chicago,  and  will  erect  a  new  hospital  to  be  known  as 
the  Memorial  Hospital ;  8500,000  will  be  expended  on  tlie  con- 

struction of  buildings  in  the  near  future. 

Lectures    on    Problems    of  Scientific    Medicine.— The 
Medical  department  of  Western  Reserve  University,  Cleveland, 
contemplates  a  series  of  advanced  lectures  on  current  problems 
of  medical  science.  The  object  will  be  to  take  up  a  circum- 

scribed topic,  "  Treating  rather  exhaustively  and  critically  the special  literature,  the  experimental  and  clinical  data,  the 
theories,  current  opinions,  unsolved  problems,  and  the  general 
outlook  of  the  subject."  Each  course  will  consist  of  eight 
monthly  lectures,  from  October  to  May.  The  fee  for  each 
course  is  $5;  students  of  the  department  will  be  admitted  free. 
Three  courses  will  be  offered  during  the  coming  session. 

Good  'Work  by  Milk  Inspectors  In  Chicago.— The  Bul- letin of  the  Chicago  Health  Department  for  the  week  ended 
April  9,  says:  During  the  week  the  laboratory  analyzed  508 
samples  of  milk  and  cream.  Of  these  only  3.3%  were  found 
below  grade.  During  this  month  the  milk  usually  shows  a 
larger  percent  below  grade.  The  milk  inspectors  are  directing 
their  attention  especially  to  the  taking  of  shippers'  samples  and 
the  examination  of  depots  and  dairies  throughout  the  city.  A 
complete  list  of  all  milk  dealers  and  the  condition  of 
their  dairies  and  wagons  is  being  prepared.  Those  whose 
premises  are  found  to  be  in  an  unsanitary  condition 
will  be  given  15  days'  notice  to  comply  with  the  require- 

ments of  the  department.  At  the  end  of  that  time,  if  the 
requirements  have  not  been  fulfilled,  they  will  be  denied  a 
license  when  they  apply  on  May  1. 

Mortality  of  Michigan  During  March,  1004.— The  total 
number  of  deaths  returned  to  the  Department  of  State  for  the 
month  of  March  was  3,406,  which  was  only  19  more  than  the 
number  returned  for  the  preceding  month.  The  deathrate  for 
March  was  10.0  per  1,000  population,  as  compared  with  17.1  for 
the  preceding  month.  Important  causes  of  death  were  as 
follows:  Tuberculosis  of  lungs,  227;  other  forms  of  tubercu- 

losis, 43;  typhoid  fever,  57;  diphtheria  and  croup,  38;  .scarlet 
fever,  31;  measles,  27;  whoopingcough,  21;  pneumonia,  384; 
influenza,  156;  cancer,  149;  accidents  and  violence,  199.  Deaths 
from  pulmonary  tuberculosis  and  typhoid  fever  showed  some 
increase,  while  diphtheria  and  croup,  pneumonia  and  influenza 
caused  considerably  fewer  deaths  in  March  than  in  February. 
By  ages  there  were  527  deaths  of  infants  under  1  year  of  age; 
185  deaths  of  children  aged  1  to  4  years,  inclusive;  and  1,159 
deaths  of  elderly  persons,  65  years  and  over.  There  were  3 
deaths  from  smallpox — 1  in  Casnovia  village,  Muskegon  county, 
1  in  Leonidas  township,  St.  Joseph  county,  and  1  in  Evert 
township,  Osceola  county. 

CANADA. 

Novel  Method  of  Discouraging  Drunkenness. — Habitual 
drunkards  after  conviction  in  Montreal,  tiuebec,  are  now  given 
the  option  of  paying  a  fine,  undergoing  imprisonment,  or 
taking  a  certain  cure.  At  present  there  are  22  under  treatment, 
10  at  their  homes  and  12  at  the  jail.  Each  patient  is  expected  to 
take  16  doses  of  the  prescribed  medicine  each  day,  and  is 
warned  not  to  drink  any  intoxicating  liquors  during  the  time 
of  trial. 

FOREIGN  NEWS  AND  NOTES 

GENERAL. 

Little  Alcoholism  in  Italian  Army. — Alcoholism  is  ex- 
tremely rare  in  the  Italian  army.  In  the  year  1901,  the  latest 

for  which  figures  are  available,  only  25  cases  were  admitted 
into  the  hospitals. 

Plague  in  South  America.— Information  April  13  says: 
The  bubonic  plague  is  spreading  to  an  alarming  extent  along 
the  west  coast  of  South  America.  The  State  Department  today 
received  a  cablegram  from  United  States  Minister  Wilson  at 
Santiago  de  Chili,  saying  that  an  extensive  epidemic  is  raging 
at  Antofagasta.  This  is  one  of  the  most  important  shipping 
ports  on  the  west  coast  north  of  Valparaiso.  The  Public  Health 
and  Marine-Hospital  Service  will  be  advised  so  that  suitable 
precautions  may  be  taken  at  quarantine. 

Control  of  Medicines.- Germany  has  passed  strict  laws  to 
protect  her  people  from  the  impositions  of  patent  medicine  man- 

ufacturers, but  these  have  not  effectively  accomplished  the 
object.  Sweden,  on  the  other  hand,  regulates  the  number  of 
druggists,  of  which  there  are  only  350  in  the  entire  kingdom. 
In  Stockholm  there  is  only  one  druggist  to  each  15,000  inhabi- 

tants. The  Swedish  apothecary  is  a  highly  respected  member 
of  the  community,  being  classed  as  professional  men  and  acting 
in  conjunction  with  local  municipalities  as  public  health  oflicers. 
No  medicine  can  be  imported  into  Sweden  except  upon  requi- 

sition of  a  druggist,  and  as  it  is  considered  unprofessional  and 
improper  to  handle  patent  medicines  their  sale  is  practically,  if 
not  absolutely,  debarred. 

Disease  In  the  West  Indies.— Recent  information  from 
London  states:  At  a  meeting  in  London  of  the  West  India 

Committee,  held  recently,  a  paper  on  "  The  Disease  Problem  in 
the  West  Indies"  was  read  by  Sir  Patrick  Manson,  who  said that  the  list  of  West  Indian  diseases  included  all  the  diseases  of 
Europe,  with  some  two  or  three  dozen  tropical  diseases.  A 
hopeful  feature  about  many  of  the  diseases  lay  in  the  fact  that 
they  knew  the  cause  of  most  of  them,  especially  of  those  com- 

posing the  tropical  section ;  or,  if  they  did  not  know  their 
causes,  they  recognized  theconditions  under  which  those  causes 
were  applied.  With  regard  to  malaria,  he  said  its  parasite  was 
passed  from  the  sick  to  the  sound  by  a  special  kind  of  mosquito, 
and  said  that  if  that  mosquito  were  prevented  from  biting  the 
sick,  or  if  it  did  chance  to  bite  the  sick,  from  subsequently 
biting  the  sound,  there  would  be  no  spread  of  the  infection. 

Children  Suffocated  in  Bed. — Within  the  past  10  years 
over  15,000  infants  in  England  have  died  from  suffocation  in 
bed  from  negligence  on  the  part  of  the  nurse  or  mother.  In  dis- 

cussing this  fact,  II  Polielinico,  of  Rome,  notes  the  compara- 
tive rarity  of  such  occurrences  in  Italy,  France,  and  the 

Teutonic  lands.  For  a  time,  in  Germany,  the  law  prohibited 
mothers  from  sleeping  with  children  of  less  than  2  years. 
Though  this  is  no  longer  in  effect  there  is  a  clause  with  penalty 
for  contributory  negligence.  An  English  jurist  has  said : 
"  Without  doubt,  there  is  an  intimate  relation  between  infant 
mortality  and  the  frequency  of  drunkenness  among  women." 
The  proof  of  suffocation  can  not  as  readily  be  adduced  if  the 
child  be  a  weak  one,  or  quite  young.  Evidence  of  a  struggle, 
or  of  the  results  of  convulsions,  is  possible  in  certain  cases; 
nevertlieless,  the  seriousness  of  the  charge,  with  the  uncer- 

tainty of  facts,  more  often  prevents  legal  interference. 
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Treatment  of  Sewage.— In  a  paper  read  before  the  Royal 
Institute  of  British  Architects,  Professor  Clowes  discusses  the 
application  of  the  biologic  method  of  sewage  treatment  to  the 
sewage  of  Christ's  Hospital,  at  Horsham.  The  plant  consists 
of  closed  septic  tanks,  into  which  the  sewage  flows  by  gravita- 

tion, from  whence  the  effluent  is  distributed  over  the  surface  of 
coke  beds,  the  liquid  remaining  in  the  bed  for  two  hours  and 
then  passing  away  as  the  purified  effluent  through  drainage 
channels  in  the  bottom  of  the  beds.  No  hitch  whatever  has 
occurred  in  the  working  of  the  plant,  and  on  one  occasion  only 
has  the  smell  been  detected,  the  cause  being  stagnation  during 
a  lengthy  vacation.  Attention  is  called  specially  to  this  occur- 

rence and  to  its  cause,  as  it  probably  explains  why  similar 
installations  for  the  treatment  of  sewage  from  isolated  buildings 
have  become  offensive.  The  solid  matter  is  absolutely  disposed 
of  in  the  septic  tank  ;  the  number  of  bacteria  in  the  effluent  is 
32%  less  than  in  the  crude  sewage,  and  the  effluent  will  support 
fish  life. 

To  Photograph  Backeround  of  the  Human  Eye.— 
According  to  a  German  exchange,  the  assistant  of  the  Univer- 

sity Clinic  of  the  Royal  Charity  Hospital,  Dr.  Walther  Thorner, 
has  succeeded  in  solving  a  problem  which  had  received  much 
attention  from  many  others  before  hira,  but  with  little  or  no 
success.  He  has  managed  to  photograph  the  background  of 
the  eye  and  obtain  good  pictures  of  it,  too.  His  invention 
represents  a  material  improvement  on  the  ophthalmoscope 
invented  by  Helmholtz,  in  1850.  The  latter,  however,  only 
admitted  of  viewing  the  background  of  the  eye.  The  fact  that 
all  attempts  to  photograph  the  interior  of  the  background  of  the 
eye  had  remained  fruitless  so  far,  was  due  to  the  peculiar  con- 

struction of  the  eye.  It  is  difficult  to  light  up  the  interior  to 
such  an  extent  as  to  enable  one  to  take  a  photograph  of  it,  and 
even  in  the  use  of  strong  sources  of  light  the  exposure  would 
require  so  much  time  that  the  eye  would  have  to  be  fixed, 
which  would  mean  great  inconvenience  to  the  patient.  Now 
Dr.  Thorner  has  constructed  an  apparatus  with  which  he  first 
succeeded  in  photographing  the  eyes  of  animals,  especially  cats. 

Health  of  the  British  Navy. — The  statistical  report  on 
the  health  of  the  British  navy  for  1902  has  been  issued,  and  is 
considered,  on  the  whole,  satisfactory.  The  total  number  of 
deaths  was  590,  as  compared  with  526  in  1901.  The  highest  death- 
rate  was  on  the  Pacific  Station,  where  it  was  as  high  as  67.42  per 
1,000;  not,  however,  from  sickness,  but  owing  to  the  loss  with 
all  hands  of  the  Condor.  The  station,  indeed,  showed  the 
lowest  sickrate  of  any.  The  highest  sjckrate  was  on  the  East 
Indies  Station,  where  It  was  44.27  per  1,000.  The  irregular  force 
with  43.03  ran  it  very  close,  however.  The  total  number  of 
cases  of  disease  and  injury  entered  on  the  sick  list  was  85,769, 
and  the  average  number  of  men  sick  daily  3,523.39.  Of  the 
deaths,  350  were  from  disease  and  240  from  injury.  Wounds 
and  injuries  wore  responsible  for  16,383  cases,  resulting  in  225 
deaths,  and  diseases  of  the  digestive  system  were  responsible 
for  13,614,  resulting  in  27  deaths.  Only  2  wounds  in  action  are 
recorded,  with  1  death  ;  only  1  case  of  plague,  which  terminated 
fatally;  and  5  cases,  4  fatal,  of  cholera  on  the  China  Station.  The 
total  force  serving  afloat  was  99,600,  and  the  average  loss  of 
service  from  disease  and  injury  represented  12  days  for  each 
person. 

New  Mosquito  Disease.- According  to  Dr.  Graham,  of 
Beirut,  another  disease  is  to  be  set  down  against  the  mosquito, 

namely,  dengue  fever,  variously  called  African  fever,  break- bone  fever,  giraffe  fever,  dandy  fever,  etc.  The  disease  is  an 
acute  eruptive  fever,  rarely  fatal,  but  leaving  various  disagree- 

able sequels — paralysis,  insomnia,  marked  mental  and  physical 
Srostration,  etc.  It  occurs  in  hot  climates  and  in  the  Southern 
tates  ;  during  the  last  50  years  several  serious  epidemics  have 

occurred.  Dr.  Graham  found  that  he  could  regularly  produce 
an  attack  of  dengue  in  a  nonimmune  by  submitting  the  latter 
to  the  attack  of  mosquitos  which  had  fed  on  sufferers  from  the 
disease.  In  one  experiment  he  (tarried  dengue-infected  mos- 

quitos to  a  mountain  town  3,000  feet  in  altitude,  where  there 
were  no  mosquitos  and  no  dengue.  One  of  the  natives  was  shut 
up  in  the  room  with  the  mosquitos,  and  on  the  fourth  day  came 
down  with  a  sharp  attack  of  dengue,  and  a  second  presented  the 
typical  symptoms  on  the  fifth  day.  The  mosquitos  were 
immediately  destroyed,  and  no  further  cases  occurred.  Dr. 
f  Iraham  also  claims  to  have  discovered  the  germ  which  causes 
<longue  in  both  human  l)lood  and  the  stomach  of  the  mosquito. 
It  resembles  some  forms  of  the  malarial  parasite. 

Hygiene  of  the  ,Tapanese. — The  Britinh  Medical  Journal 
says  that  the  .Japanese  themselves  attribute  their  high  average 
of  physical  strength  to  a  plain  and  frugal  diet,  and  the  system 
of  gymnastics  called  jiu-jitsu,  which  includes  a  knowledge  of 
anatomy  and  of  the  external  and  internal  uses  of  water. 
Although  during  the  period  of  their  ascendency  the  Samurai 
kept  the  8e<!ret  that  their  great  physical  superiority  was  due  in 
a  groat  measure  to  tlio  internal  and  external  use  of  water,  the 
belief  that  if  used  liberally  and  intelligently  water  is  an  infal- 

lible weapon  against  disease  is  now  generally  held.  By  those 
who  go  in  for  jiu-jitsu  an  average  of  one  gallon  a  day  is  drunk. 
It  is  noteworthy  that  rheumatism  is  almost  unknown  in  .Tapan  ; 
it  is  prol)al)le  that  tlie  absence  of  meat  from  the  diet,  combined 
with  tlio  use  of  plenty  of  water,  accounts  for  this  immunity. 

Bathing  is  indulged  in  frequently,  even  by  the  poorest.  In  the 
matter  of  diet  they  are  frugal  to  a  degree,  rice  being  the  staple 
food  in  every  Japanese  house,  and  appearing  at  every  meal. 
Japanese  troops  have  often  made  record  marches  on  a  diet  con- 

sisting solely  of  a  little  rice.  The  Japanese  appreciate  above  all 
things  the  value  of  fresh  air;  night  and  day  they  keep  their 
windows  open  and  their  rooms  ventilated,  and  they  do  not  fear 
draughts  or  damp  air.  Breathing  exercises  are  an  important 
part  of  their  physical  training — deep,  careful  breathing,  which 
is  only  acquired  by  practice. 

OBITUARIES. 

Sir  Henry  Thompson,  In  London,  April  19,  aged  84.  He  was  79 
years  old  when  a  baronetcy  was  conferred  upon  htm  by  Queen  Vic- 

toria. He  was  a  surgeon  and  physician  of  fame,  an  artist  who  had  15 
pictures  in  the  Academy  and  the  French  salon,  a  novelist,  the  author 
of  a  most  remarkable  t>ook  on  cooking,  and  in  addition  made  more  or 
less  stir  In  several  sclentiflc  branches  of  effort.  He  performed  the 

operation  upon  Emperor  Napoleon  III,  which  resulted  in  the  latter's 
death,  and  caused  a  bitter  controversy.  Sir  Henry,  however,  boldly 

placed  the  blame  for  the  death  upon  Sir  William  Gull,  the  Emperor's 
physician,  who  prescribed  a  fatal  dose  of  chloral  for  the  patient.  The 
operation  had  been  a  success  and  results  were  all  favorable.  Mapoleon 
objected  to  taking  the  chloral,  but  yielded  to  the  persuasion  of  the 
Empress. 

L/orenzo  J.  Kohnstamin,  In  New  York  City,  April  12.  Two  years 
ago  he  had  noticed  symptoms  of  paresis,  and  without  informing  any- 

one he  began  a  study  of  his  case.  When  he  had  confirmed  his  suspi- 
cions he  relinquished  his  practice,  sold  his  art  collection,  and  then,  as 

the  fight  became  hopeless,  settled  his  affairs,  and  went  to  Bellevue 
Hospital,  where  he  died  of  a  general  paralysis,  ending  in  insanity. 
Dr.  Kohnstamm  was  educated  in  this  country  and  Europe,  and  was  a 
member  of  the  Medical  Societies  of  Paris,  Vienna,  Brussels,  and 
Berlin. 

Samuel  Smiles,  surgeon,  Journalist,  and  man  of  affairs,  in  London, 
April  15.  He  was  born  at  Haddington,  Scotland,  In  1812 ;  was  gradu- 

ated from  Edinburgh  University,  practised  medicine  for  six  years  and 
then  became  a  Journalist  and  author.  His  writings  have  been  e.xten- 
slve and  popular.  His  "Self-Help,"  "Lives  of  Engineers,"  "Life  of 
John  Murray,"  "Character,"  "Duty,"  "Thrift,"  "Industrial  Biog- 

raphy "  and  many  others  are  well  known  and  served  to  make  the 
eminent  Scotchman  famous. 

Clinton  Joseph  Schaadt,  of  gastritis  and  nephritis,  at  the  home 
of  his  parents  In  Egypt,  Pa.,  April  4,  aged  40;  a  graduate  in  the  arts  at 
Muhlenburg  College  In  1887,  and  of  the  University  of  Pennsylvania  iu 
1890.  For  11  years  he  was  ship  surgeon  for  a  transatlantic  steamship 
company,  serving  on  the  St.  Paul,  New  York,  and  Paris 

Charles  Gilbert  Cliaddock,  at  his  winter  home  in  Berkeley,  Cal., 
April  1.  aged  76;  a  graduate  of  the  University  of  Michigan  In  1885; 
member  of  the  American  Medical  Association,  of  the  St.  Louis  Medical 
Society ;  and  professor  of  nervous  and  mental  diseases  In  the  Marlon- 
Sims- Beaumont  Medical  College,  St.  Louis. 

Narcissus  Hereu  Matas,  at  the  home  of  his  son  Dr.  Rudolph 
Matas,  In  New  Orleans,  April  13,  1904.  Dr  Matas,  the  elder,  was  a 
natlveofGerona,  Catalonia.  Spain,  but  came  to  the  United  States  In 
185«,  after  winning  honors  at  several  European  universities.  He  resided 
for  a  number  of  years  at  Tucson,  Ariz. 

John  Higgins,  at  his  home  In  Crown  Point,  Ind.,  April  8;  a  gradu- 
ate of  the  Indiana  Medical  College,  at  La  Porte.  Ind.,  In  1846.  He  served 

through  the  Civil  war  as  surgeon  In  the  Twelfth  Illinois  Cavalry  and 
was  afterward  chief  of  the  Army  Hospital  at  Washington. 

Dennis  D.  Loop,  at  his  home  In  North  Blast,  Erie  Co.,  Pa.,  April  2, 
from  apoplexy,  aged  76:  a  graduate  of  the  University  of  Buffalo  In  1864; 
one  time  president  of  the  Erie  County  Medical  Society  and  a  member 
of  the  Medical  Society  of  the  State  of  Pennsylvania. 

lH>uis  A.  Crist,  at  his  home  In  Scranton,  April  3,  of  pneumonia, 
aged  33  ;  a  graduate  of  the  University  of  Pennsylvania  In  1896 ;  member 
of  the  Medical  .Society  of  the  State  of  Pennsylvania  and  of  the  Lacka- 

wanna County  Medical  Society. 
Philip  Bissell,  late  house  physician  to  the  New  York  Hospital,  In 

that  Institution,  April  10,  of  pneumonia,  aged  28;  a  graduate  of 
Columbia  University  and  of  the  College  of  Physicians  and  Surgeons. 

Joslah  C.  Campbell,  at  his  home  In  Attleboro,  Mass.,  from  pneu- 
monia, March  24,  aged  80 ;  a  graduate  of  Howard  University,  Washing- 

ton, D.  C,  In  1877,  and  one  time  member  of  the  Vermont  Legislature. 
George  G.  GrllHn,  at  his  home  In  Covington,  Ga.,  April  4,  aged  69; 

a  graduate  of  Jefferson  Medical  College  In  1859,  and  surgeon  In  the 
Confederate  Army  during  the  Civil  war. 

John  Albert  Gray,  of  Scottvllio,  Mich.,  in  Dallas,  Texas,  from 
pulmonary  tuberculosis,  April  3,  aged  28;  a  graduate  of  the  University 
of  Michigan  In  1902. 

Floyd  F.  HoUister,  of  Weedsport,  N.  Y.,  at  the  home  of  his  father 
In  Mexico,  N.  Y.,  March  28;  a  graduate  of  Syracuse  University  Medical 
College  In  1900. 
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Azarlali  Judson,  of  influenza  and  heart  disease,  at  his  home  In 
Athens,  Pa.,  March  3,  aged  82 :  a  graduate  of  the  Berkshire  Medical 
College  In  1848 

Atticus  O.  Whitehead,  at  his  home  In  Waynesboro,  Ga.,  March 
24,  aged  63.  He  was  twice  president  of  the  Medical  Association  of 
Georgia. 

Henry  G.  Souder,  at  his  home  In  VVoodstown,  N.  J.,  April  1,  aged 
58;  a  graduate  oi  Hahnemann  Medical  College.  Philadelphia,  in  1875. 

Charles  M.  Garrison,  al  his  home  in  St.  Louis,  March  26,  aged  45  ; 
a  graduate  ol  the  Colloge  of  Physicians  and  Surgeons,  N.  Y.,  In  1884. 

Francis  KusU  Skinner,  at  his  home  In  Eau  Claire,  Wis.,  March  28, 

aged  72 ;  a  graduate  of  Castleton  Medical  College,  Vermont,  in  1854. 
Edson  S.  Munger,  at  his  home  In  Windsor,  Vt.,  from  pneumonia, 

March  19,  aged  47 ;  a  graduate  of  the  University  of  Vermont  in  1882. 
Franklin  S.  Douglass,  at  his  home  in  Scranton,  Pa.,  March  5,  aged 

50;  a  graduate  of  the  Medical  College  of  Georgia,  Augusta,  In  1883. 

Wattera  Burrows,  at  his  home  in  Elizabeth",  N.  J.,  April  2,  aged 
75;  a  graduate  of  the  College  of  Physicians  and  Surgeons,  N.  Y. 

William  J.  Gillespie,  at  his  home  in  Philadelphia,  Pa.,  March 
14,  aged  35 ;  a  graduate  of  the  Jefferson  Medical  College  in  1890. 

WllUara  A.  E.  McKee,  at  his  home  In  New  York  City,  March  28 ; 
a  graduate  of  the  University  of  Maryland,  Baltimore,  in  1883. 

John  li.  Gleason,  Hannibal,  Mo.,  in  a  hospital  in  St.  Louis,  March 
30,  aged  66 ;  a  graduate  of  Harvard  Medical  School  in  1866. 

Charles  K.  Sexton,  at  his  home  in  Birmingham,  Ala.,  April  2, 
aged  53;  a  graduate  of  Tulane  University  in  1875. 

Rufus  K.  Hlnton,  at  his  home  in  Philadelphia,  Pa.,  April  4,  aged 

74 ;  a  graduate  of  the  JelTerson  Medical  College  In  1852. 

THE  PUBLIC  SERVICE 

Health  Reports. — The  following  oases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  April  15,  1904 : 

California : 

Illinois : 

Iowa: 
Louisiana : 

Maryland : 
Michigan : 

Missouri : 
New  Hampshire : 
New  Jersey: 

New  York : 
Ohio: 

Pennsylvania : 

South  Carolina : 
Tennessee : 
Wisconsin : 

Philippine  Islands : 

Africa : 
Argentina: 
Austria : 
Brazil: 
Canada : 
China: 

Colombia : 
France : 
Great  Britain : 

Smallpox— United  States. 

Los  Angeles   Mar.  26-Apr.  2  . 
San  Francisco   .Mar.  28-Apr.  3... 
Chicago   Apr  2-9   
Danville   Apr.  2-»    ., 
Des  Moines   Apr.  2-9   
New  Orleans   Apr.  2-9  .. 

Baltimore    Apr.  2-9 
Detroit   Apr.  2-9         1 
Grand  Rapid s   Apr.  2-9  . 
St.  Louis  . 

Cases  Deaths 
2 
1 
8         1 
4 
1 ..  2 

One  imported. 
1 

..Apr.  2-9        11 
Manchester   Apr.  2-9    1 
Camden    Apr.  2-9     2 
Trenton   Apr.  2-9    2 
Buffalo   Apr.  2-9    2 
Cincinnati   Apr.  1-8    3 
Cleveland   Apr.  1-8    3 
Dayton   Apr.  2-9    4 
Johnstown   Apr.  2-9    I 
Philadelphia   Apr.  2-9    20 
Pittsburg   Apr.  2-9    5 1 

India : 
Japan : 
Mexico : 
Russia : 

Brazil : 
Ecuador : 
Mexico : 

India : 
Turkey  in  Asia : 

Charle-ston   Apr.  2-9  .. 
Nashville   Apr.  2-9   , 
Milwaukee   Apr.  2-9   
Smallpox— Insular. 

Manila   Feb.  13-20   

Smallpox— Foreign. 

Cape  Town   Feb.  6-13   
Buenos  Ayres   Feb.  1-29   
Prague   Mar.  12-19   
Rio  de  Janeiro   Mar.  6-13   
Winnipeg   Mar.  26-Apr.  2..., 
Hongkong   Feb.  21-28   
Shanghai   Keb.  27-Mar.  5..., 
BarranqulUa   Mar.  21-27   
Pari.s     Mar.  19-26   
Dundee   Mar.  12-19   , 
Edinburgh   Mar.  19-26   
Glasgow   Mar.  25-Apr.  1..., 
Lelth   Mar.  19-26   
London   Mar.  19-26   
Manchester   Mar.  19-26   
Newcastle-on-Tyne.Mar.  19-26   
Nottingham   Mar.  19-26   
South  Shields   Mar.  19-26   
Karachi   Mar.  6-13        14 
Nagasaki  Ken   To  Mar.  8        27 
Vera  Cruz   Apr  2-9         1 
St.  Petersburg   Mar.  12-19...         9 

Yellow  Fever. 

Rio  de  Janeiro   Mar.  6-13         6 
Guayaquil   Mar.  12-19   
Vera  Cruz   Apr.  2-9         1 

Cholera. 

Madras   Mar.  5-11   
Basra   Mar.  26-31         5 

One  imported. 
4 
2 
2 

16 
4 
5 

18 
10 

54* 

12 

3 
11 

58 

Africa : 

Australia: 
Brazil : 

Egypl : Formosa: 
Mauritius: 

Plague. 

Cape  Colony   Mar.  5-12   Transvaal, 

Johannesburg...  Mar.  20   
Sydney   Mar.  10   
Kio  de  .Janeiro   Mar.  6-13   
Port  Said   Mar.  18   
  Feb.  29-Mar.  6.. 
  Mar.  3-10   

8 
1 
4         1 
1 

m     49 3 

*  Erroneously  reported  April  9,  as  84. 

Ghanses    In   the  Medical  Corps  of  the  U.  8.  Army  for 
the  week  ended  April  16,  1904 : 

Wall,  F.  M.,  contract  surgeon,  is  granted  leave  for  one  month,  from about  April  1. 

Barry,  Edmund,  contract  surgeon,  is  granted  leave  for  one  month. 
Slater,  Ernest  F.,  contract  surgeon.  Is  granted  leave  for  twenty 

days,  from  April  10. 

MosELEY,  Lieutenant-Colonel  Edward  B.',  deputy  surgeon-general, 
leave  granted  February  23,  is  extended  three  months  and  he  is 
granted  permission  to  go  beyond  sea. 

Powell,  First  Lieutenant  William  A.,  assistant  surgeon.  Is  relieved 
from  duty  as  surgeon  on  the  transport  Thomas,  to  take  effect  upon 
the  next  arrival  of  that  transport  at  Manila,  P.  I.,  and  will  then 
report  to  the  commanding  general,  Philippine  division,  for  assign- ment to  duty. 

KiNCAiD.  Kenneth  G.,  sergeant  first  class,  as  soon  as  his  services  on 
transport  Summer,  New  York  Harbor,  are  no  longer  required 
aboard  that  vessel  he  will  proceed  to  the  Presidio  for  duty. 

Ford,  First  Lieutenant  Clyde  8.,  assistant  surgeon,  is  granted  leave for  twenty  days. 

KuCH,  Herman,  sergeant  first  class,  is  relieved  from  duty  In  the  office 
of  the  chief  surgeon  and  assigned  to  duty  in  the  office  of  the 
attending  surgeon  at  headquarters  department  of  California. 

Horp,  Lleutenant^Colonel  John  Van  R.,  deputy  surgeon-general,  the 
seven  days'  leave  granted  is  extended  twenty-three  days. 

Changes  in  the  Medical  Corps  of  the  U.  8.  Navy  for 
th^  week  ended  April  16,  1904: 

Parker,  E.  G.,  passed  assistant  surgeon  detached  from  the  Adams 
and  ordered  to  the  Wheeling— April  11. 

Odbll,  H  E.,  passed  assistant  surgeon,  detached  from  the  Wheeling 
and  ordered  to  the  Adams— April  11. 

DeVkies,  J .  C,  acting  assistant  surgeon,  resignation,  accepted  to  take 
effect  April  U,  1901— April  1]. 

Green,  E.  H.,  medical  inspector,  detached  from  duty  as  fieet  surgeon 
of  the  Asiatic  fleet  and  ordered  home  to  await  orders— April  12. 

Drake,  N.  H.,  surgeon,  detached  from  the  Maine  and  ordered  to  the 
Lancaster— April  12. 

Kite,  I.  W..  surgeon,  detached  from  the  Navy  Yard,  Norfolk,  and 
ordered  to  the  Maine,  April  24— April  12. 

Woodward,  J.  S.,  assistant  surgeon,  detached  from  the  Naval  Proving 
Grounds,  Indian  Head,  Md  ,  and  ordered  to  the  Brooklyn— April  12. 

Gill,  J.  E.,  assistant  surgeon,  detached  from  the  Naval  Museum  of 
Hygiene  and  Medical  School,  Washington,  D.  C,  and  ordered  to 
the  Kearsarge— April  12. 

LUM,SDEN,  G.  P.,  surgeon,  detached  from  the  Naval  Recruiting  Station, 
Chicago,  111.,  and  ordered  to  the  Navy  Yard,  Norfolk,  Va.— April  13. 

BiDDLE.  C,  surgeon,  detached  from  the  Lancaster  and  ordered  to  the 
Asiatic  Station,  via  Solace  for  fieet  surgeon  on  board  the  flagship- 

April  13. Kennedy,  J.  T.,  passed  assistant  surgeon,  detached  from  the  Naval 
Academy  April  26,  and  ordered  to  Washington,  D.  C,  April  28,  for 
duty  to  accompany  Marine  detachment  to  the  Louisiana  Purchase 
Exposition,  St.  Louis,  Mo. — April  13. 

WiSK,  A.  H.,  acting  assistant  surgeon,  detached  from  the  Naval  Hos- 
pital Naval  Home,  Philadelphia,  Pa.,  and  ordered  to  the  Naval  and 

Marine  Rendezvous,  Chicago,  111.— April  13. 
McCuLLOUGH,  F.  E.,  passed  assistant  surgeon,  ordered  to  the  Wiscon- 

sin—April 13. 
Smith,  C.  G..  assistant  surgeon,  detached  from  the  Newport  and 

ordered  home  to  wait  orders— April  14. 
Campbell,  F.  E.,  assistant  surgeon,  detached  from  the  Naval  Museum 

of  Hygiene  and  Medical  School,  Washington,  D.  C,  and  ordered  to 
the  Newport^-April  14. 

Changes  in  the  Public  Health  and  Marine-Hospital 
8ervice  for  the  week  ended  April  14,  1904 : 

Greene,  J  B.,  passed  assistant  surgeon,  granted  extension  of  leave  of 
absence,  on  account  of  sickness,  for  sixty  days  from  February  25— 

April  2, 1904. Warren,  B.  S.,  assistant  surgeon,  granted  extension  of  leave  of  alv 
sence  for  one  day— April  11, 1901. 

Ward,  W.  K.,  assistant  surgeon,  granted  extension  of  leave  of  absence 
for  lour  days  from  April  7-Aprll  8, 1904. 

Stiles,  C.  W.,  chief  of  division  of  zoology,  detailed  to  attend  meeting 
of  Medical  Association  of  Mississippi  at  Jackson,  Miss.,  April  20-22 
-April  12,  1U04. 

Gregory.  G.  A.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
three  days  from  April  12— April  12, 1904. 

Jackson,  J.  M.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
five  days  from  April  20— April  12, 1904. 

Rodman,  J.  C,  acting  assistant  surgeon,  granted  six  days' leave  of 
absence  from  April  12— April  9, 1904. 

Board  Convened. 

Board  convened  to  meet  at  Stapleton.  N.  Y.,  April  18  1904,  for  the 
physical  examination  of  an  officer  of  the  Revenue  Cutter  Service.  De- 

tail for  the  Board  :  Surgeon  Preston  H.  Ballhache,  chairman :  Passed 
Assistant  Surgeon  A.  C.  Smith,  Recorder. 
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CLINICAL  NOTES  AND  CORRESPONDENCE 
(Communications  are  invited  for  this  Department.    The  Editor  is 

not  responsible  for  the  views  advanced  by  any  contributor.] 

A  NEW  GRAPHIC  TEMPERATURE  CHART/ 
BY 

ROGER  S.  MORRIS,  A.B.,  M.D., 
of  Ann  Arbor.  Mich. 

Instructor  in  Medicine  at  the  University  of  Michigan,  Ann  Arbor. 

There  are  many  cases,  in  private  practice  as  well  as  in  hos- 
pital work,  in  which  it  is  necessary  to  make  frequent  observa- 
tions of  the  temperature,  and  of  the  various  ways  of  recording 

it,  the  graphic  method  is  by  far  the  most  convenient  and  time- 
saving  for  the  physician. 

Numerous  charts  for  the  graphic  representation  of  the  tem- 
perature have  been  brought  forward,  and  it  may  seem  superflu- 

ous to  make  additions  to  the  long  list.  Still,  there  are  few 
things  which  cannot  be  improved,  and  I  was  struck  by  certain 

advantages  in  a  chart,  used  in  the  Baracken  fiir  Infections- 
krankheiten  at  the  Charity,  Berlin,  which  served  as  the  basis 
upon  which  the  present  chart  was  modeled.  As  may  be 
seen  from  the  accompanying  figure,  the  chart  may  be  used  to 
represent  not  only  the  temperature  curve,  but  also  those  of  the 

respiration  and  the  pulse,  a  thing  which  can  be  readily  accom- 
plished by  the  use  of  different  colored  inks  or  by  various  lines, 

is  also  made  at  the  top  of  the  chart  for  tabulating  the  quantity  of 
urine  and  the  number  of  stools  passed  during  each  12hour 
period,  while  immediately  above  these  spaces  the  date  and  the 
day  of  the  disease  are  to  be  placed.  Each  chart  is  good  for  10 
days.  Ample  space  has  been  reserved  for  the  name  of  the 
patient,  diagnosis,  treatment,  etc.,  while  beneath  the  pulse  and 
respiration  record  a  considerable  margin  has  been  left  for  notes. 
The  latter  feature  may  appear  unnecessary  for  hospital  cases, 
but  in  private  practice  in  which  it  is  not  possible  to  keep  such 

complete  records,  any  important  clinical  data  may  here  be  con- 
veniently noted  by  the  nurse  in  charge.  The  chart  measures 11x17  inches.    

CAUSE  OF  INCREASE  IN  PNEUMONIA. 
BY 

J.  N.    HURTY,  M.D., 

of  Indianapolis,  Ind. 

To  the  Editor  of  American  Medicine: — A  study  of  the 
Indiana  mortality  statistics  and  the  morbidity  and  weather 
reports,  furnishes  data  which  seem  to  give  some  light  upon  the 
cause  of  the  recent  marked  increase  in  the  pneumonia  deathrate. 

Comparing  the  periods  made  up  of  November  and  Decem- 
ber 1900  and  January  and  February  1901  as  the  first  period,  and 

November  and  December  1903  and  January  and  February  1904  as 
the  second  period,  I  find  that  in  the  first  there  were  1,720  deaths  ; 

Admission  WO-   Wime 

A<mi«ell   19         Addftss 

-Jje- 
Diagnosis: Treatment: Termination  of  Disease: 

such  as  broken,  continuous,  light,  heavy,  etc.  Spaces  are  pro- 
vided for  recording  12  observations  in  the  24  hours,  though  it 

matters  not  whether  more  or  fewer  observations  are  made. 

The  day  hours  (from  0  a.m.  to  6  p.m.)  are  in  white,  the  night 
hours  in  color  (pale  pink  or  light  green).  This  fact  possesses 
the  great  advantage  that  it  permits  the  physician  to  see  at  a 
glance  the  exact  relations  of  the  fever  curve  to  the  time  of  day. 
In  a  remittent  fever,  for  example,  one  sees  at  once  whether  the 
maximal  temperature  occurs  during  the  day  hours  or  during 
the  night,  and  further,  whether  early  or  late  in  the  day  or  night 
hours,  as  the  case  may  be.  In  those  oases  in  which  it  is  not 

desired  to  make  a  graphic  representation  of  pulse  and  respira- 
tion—and this,  probably,  is  the  rule,  spaces  are  left  at  the  bot- 

tom  of  the  chart  where  the  figures  may  be  filled  in.  Provision 

■The chart  In  published  by  Oeorge  Wahr.Ann  Arbor,  Mich, 

the  weather  was  not  severe,  measles,  influenza  and  "  colds  "  were 
very  prevalent  and  natural  gas  with  no  smoke  was  the  almost 
universal  fuel.  The  mild  weather,  and  the  use  of  soft  coal, 
as  suggested  by  Dr.  Lindsley  of  Connecticut,  were  not  the 
cause  of  the  increase  in  pneumonia  which  appeared  in  the 

period  named.  In  the  second  period,  there  were  1,784  pneu- 
monia deaths,  only  64  more  than  in  the  first,  and  the  weather 

was  very  severe,  soft  coal  was  the  universal  fuel,  and  measles, 
influenza  and  colds  very  prevalent.  It  appears,  therefore,  that 

in  the  two  periods  separated  by  three  years,  they  were  closely- 
alike  in  number  of  pneumonia  deaths,  also  in  the  fact  of  prev- 

alence of  measles,  influenza  and  "  colds,"  but  unlike  in  regard 
to  weather  and  soft  coal  smoke.  Further,  it  appears  from  an 
examination  of  the  death  certificates  of  the  two  named  periods, 
that  an  unusual  proportion  of  pneumonia  deaths  among  children 
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occurred.  For  instance,  in  February  1904,  of  the  711  pneumonia 
deatiis,  268  or  36.2%  were  under  Ave  years,  and  in  February 
1901  tiiere  were  608  pneumonia  deatiis,  witii  237  or  39%  under 
five  years.  Such  a  coincidence  under  the  circumstances  is  cer- 

tainly noteworthy.  In  the  two  intervening  Februarys,  namely, 

of  1902  and  1903,  we  note  fewer  pneumonia  deaths  with  bluster- 
ing cold  weather,  plenty  of  coal  smoke,  but  not  a  remarliable 

presence  of  measles,  influenza  and  "  colds  "  and  a  lower  pneu- 
monia deathrate  among  the  children.  So  far  as  Indiana  is  con- 
cerned it  would  seem  that  the  increase  in  pneumonia  was  due 

to  the  greater  susceptibility  caused  by  measles,  influenza  and 
"colds." 

SOME  ABNORMAL    POSITIONS  OF  THE  APPENDIX. 
BY 

ANDREW  B.  GLONINGER.  M.D., 
of  Lebanon,  Fa. 

8urgeon-in-Charge,  Lebanon  Sanatorium. 

InJFebruary,  1904,  I  operated  in  two  cases  of  appendicitis, 
in  which  I  found  the  appendix  in  the  hypochondrium.    Both 
cases  seemed  to  be  unusual  enough  to  report. 

Case  I. — P.  V.,  aged  6,  was  brought  to  the  sanatorium  by 
Dr.  Strohm,  of  Fredericksburg,  during  an  acute  attack  of 
appendicitis.  We  could  obtain  no  history  of  a  previous  attack, 
but  he  had  the  appearance  of  chronic  ill  health.  He  was  oper- 

ated on  a  few  hours  after  admission.  After  making  the  usual 
two-inch  McBurney  incision  I  found  a  walled-off  cavity  under 
my  fingers,  where  I  expected,  of  course,  to  find  the  appendix, 
but  careful  search  failed  to  find  it  within  reach.  So  I  length- 

ened the  incision  upward,  and  following  the  cecum  to  its  head, 
which  was  drawn  up  under  the  liver,  I  found  the  appendix 
imbedded  in  the  posterior  wall  of  the  hypochondrium.  I 
managed  to  free  it  intact,  and  amputate  it  in  the  usual  manner, 
inverting  the  stump  after  the  method  of  Dawbarn.  The  bed  of 
the  appendix  was  now  a  deep,  ragged  wound  in  the  wall;  I 
cauterized  it  thoroughly  with  carbolic  acid,  sutured  the  edges 
of  peritoneum  over  it  with  fine  catgut.  I  flushed  the  cavity 
with  hot  salt  solution,  and  closed  the  incision  with  tier  sutures 
of  catgut,  following  the  practice  of  Thierry  in  using  metal 
clamps  for  the  skin  suture.  The  patient  made  an  uneventful 
recovery  and  left  the  sanatorium  in  two  weeks. 

Case  II. — Miss  S.,  aged  18,  had  her  first  attack  two  years 
before,  when  she  was  taken  to  the  hospital  for  operation.  The 
surgeon  who  made  the  section  failed  to  locate  the  appendix  and 
concluded  that  it  had  been  absorbed,  and  left  the  family  under 
the  impression  that  he  had  removed  it.  For  two  years  the  patient 
suffered  repeated  attacks,  growing  more  frequent  and  severe  ; 
these  were  considered  by  the  family  physician.  Dr.  John  Light, 
of  Cornwall,  Pa.,  to  be  largely  hysteric,  until  he  learned  the 
true  history  of  the  first  operation  and  brought  her  to  the  sana- 

torium for  an  exploratory  section.  When  admitted  she  was  in 
a  weakened  nervous  condition  following  an  attack,  and  was 
operated  on  two  days  later.  I  made  the  incision  in  the  median 
line  to  avoid  the  extensive  cicatrix  left  by  the  first  section  in 
the  right  iliac.  I  found  the  conditions  the  same  as  in  Case 
I,  only  the  adhesions  were  more  dense,  and  general,  owing  to 
the  repeated  attacks  of  inflammation.  I  had  to  lengthen  my 
incision  in  order  to  reach  the  appendix  easily,  as  it  was  adher- 

ent to  the  lateral  wall  on  a  level  with  the  border  of  the  liver. 
The  patient  is  now  convalescing  rapidly. 

Case  III. — An  engineer,  aged  40,  inguinal  hernia,  strangu- 
lated while  stepping  from  the  car  of  locomotive;  was  admitted 

to  the  sanatorium  at  midnight  and  operated  on  at  once,  as  be 
was  suffering  intense  pain,  even  under  the  influence  of  mor- 

phin.  The  hernial  sac  contained  the  appendix.  The  head  of 
the  cecum  and  10  in.  or  12  in.  of  small  intestine  were  all  highly 
inflamed.  I  amputated  the  appendix  and  opened  the  ring  and 
returned  the  bowel,  then  closed  the  ring  with  mattress  sutures 
of  catgut  reinforced  with  a  figure  of  eight  silkwormgut  suture 
through  the  center  of  the  ring,  and  all  the  walls,  then  leaving 
the  sac  intact,  I  sutured  what  muscle  I  could  find  and  the 
internal  fascia  over  it  and  after  tying  the  one  deep  suture  I 
closed  the  remainder  of  the  skin  incision  with  metal  clamps. 

I  would  like  the  opinion  of  the  profession  as  to  the  cause  of 
the  condition  in  the  first  two  cases.  The  patients  were  both  the 
children  of  Pennsylvania  farmers  and  as  the  custom  is,  were 
put  to  work  at  an  incredibly  early  age,  and  at  tasks  far  beyond 
their  strength,  and  fed  on  fried  ham,  snitz  pies,  coffee,  etc.;  the 

6-year  old  boy  had  been  doing  almost  a  man's  work  in  taking 
care  of  stock.  My  idea  that  the  constant  straining  of  heavy 
lifting  on  undeveloped  muscles  falling  chiefly  on  the  muscles 
of  the  right  side  of  the  trunk,  would  gradually  draw  the  head 
of  the  cecum  upward  and  the  intestinal  irritability  due  to  the 
diet  would  predispose  to  adhesive  inflammation.  These  cases 
should  also  teach  a  few  lessons  to  the  young  operator.  For 
instance,  after  carefully  finding  his  bearings  and  making  the 
approved  incision  after  the  manner  of  MoBumey  he  must  not 
be  discouraged  if  he  does  not  find  the  appendix  ready  at  hand 

as  it  should  be.  Also  that  less  traumatism  is  done  by  the  sur- 
geon who,  when  he  finds  he  has  a  difficult  case  opens  the  abdo- 
men freely  and  gives  himself  plenty  of  room  to  work.  Also 

Case  II  shows  that  we  can  not  always  bury  our  mistakes,  or 
even  our  insincerities. 

ORIGINAL     METHOD     FOR    OBTAINING 

QUANTITIES. 

METRIC 

MATTHEW  NEIL,  M.D., 

of  Honolulu,  H.  T. 

Sergeant,  Hospital  Corps,  United  States  Army. 

To  the  Editor  of  American  Medicine: — Perhaps  the  fol- 
lowing will  be  of  interest  to  some  of  your  readers.  It  represents 

my  original  method  for  finding  metric  quantities  when  any 

number  of  liters  or  fractional  parts  of  a  liter  be  given  in  pro- 
portion of  1-?  thousands. 

Rule.— Divide  the  number  of  liters  or  decimal  parts  of  the 
liter  by  the  number  representing  the  thousands. 

I.— 3 3 IL-IJ 1.5 

IIL—  360  cc.  of 

.36 
IV.—  750  cc.  of 

.75 

EXAMPLES. 

liters  of  a  1-16,000 

-f-     16 

liters  of  a  1-15,000 ^     15 

a  1-4,000 

H-     4 

a  1-6,000 

solution, 

solution, 

solution, 

solution. 

1875 

,1 

,09 

.125 

If  the  work  be  done  decimally  the  quotient  will  show  the 
exact  quantities  expressed  in  grams  or  decimal  parts,  deci, 
centi  or  milli. 

Should  any  other  number  of  parts  per  thousands  be 
required,  multiply  the  quotient  by  that  number. 

PARTURITION  DATES  FOR  THE  LEAP  YEAR,  1904. 
BT 

HENRY  RICHTER, 

of  New  York  City. 

First  day  of  last  menstruation. 

January ... 
June   
August   
October   
November 
February.. 
September 
March   
April   
July   
December.. 
May   

October-November 
March-April 
May-June 
July-August 
August^September  j 
November-December) 
June-July  / 
December-January)  „ 
Januaiy-February  /       " 
April-May  ) 
September-October/ 
February-March   

3  4 

910 

10 

10 

18 
20 

17  1819 

16ll7jl8jl9 

15|l61718 
14  15116  17  1 

I     I     1     I 

16 

22 

18!  19 

23 

20 

24 

25 

25 

21 

26 

26 

27 

27 

22 
28 

28 

23 

29 

29 

24  25  26  27 

24 

25 

30 

30 

28 
31 

27'28 

21122 

20  21 
28:24 
22t23 

I   

2Sj26:27:28  29 
24125  26127  28 

29 

30^31 

v r 
Examples  i— First  day  of  last  menstruation,  January  1 ;  medium  parturition  (280  days),  October  7  fnot  November  7 ). 

First  day  of  last  menstruation.  May  31 ;  medium  parturition  (280  days),  March  6  (not  February  6). 
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ORIGINAL  ARTICLES 

THE    RATIONAL    TREATMENT     OF     MALIGNANT 
TUMORS. 

BV 

HOMER  WAKEFIELD,  M.U., 
of  New  York  City. 

The  medical  profession  is  at  present  confronted  by  a 
peculiar  predicament.  Great  discoveries  of  science  of 
astounding  therapeutic  value  have  been  unfolded  with 
such  bewildering  rapidity  during  the  last  decade,  that 
we  have  failed  to  keep  abreast  with  them  in  analyzing 
the  nature  of  their  true  therapeutic  actions,  or  in  grasp- 

ing the  fundamental  laws  upon  which  must  be  founded 
a  sound  basis  for  their  successful  application.  Results 
have  been  obtained  in  individual  cases  and  in  a  group  of 
diseases,  largely  taken  from  the  supposedly  incurable 
list,  that  proclaim  remarkable  therapeutic  potency  for 
physical  agents  of  which  we  have  heretofore  been  largely 
in  ignorance.  Able  men  have  done  much  to  elucidate  the 
value  of  the  several  forms  of  radial  activities,  the  technic 
of  their  administrations,  and  many  other  points  of  value 
tending  to  a  general  development  of  the  subject. 

Much  research,  also,  has  been  devoted  to  the  exposi- 
tion of  certain  theories  of  pathogenesis,  and  I  feel  con- 

vinced that  many  have  been  led  astray  by  misconceptions 
of  the  relation  of  microorganisms  to  disease,  and  of  the 
effects  of  these  therapeutic  agents  upon  such  organisms. 
Others  again,  have  been  misled  by  theories  of  disease, 
accepted  more  out  of  respect  to  their  distinguished  pro- 

genitors than  to  the  intrinsic  merit  of  the  theory,  per  se. 
Thus  we  have  for  our  consideration  an  enormous  litera- 

ture of  clinical  and  experimental  reports,  presenting  a 
multitude  of  diverse  and  conflicting  theories  of  every 
phase  of  the  subject. 

The  metlical  preas  is  fairly  teeming  with  articles  and 
reports  of  the  administration  of  rontgen  ray,  radium, 
and  Finsen  light  treatment  of  malignant  growths, 
together  with  results  varying  from  the  most  humiliating 
failures  to  the  most  gratifying  successes :  Such  uncertain 

results  as  would  suggest  the  "shot-gun"  prescriptions 
of  primitive  medicine.  Malignant  cases  differ  to  some 
extent  in  their  etiologic  factors,  vary  somewhat  in  their 
pathology,  and  demand  an  intelligently  adapted  treat- 

ment, based  upon  a  sound  etiology  and  pathology.  This 
is  where  the  present  treatments  are  weak  and  uncertain. 
They  are  almost  entirely  empiric,  i.  e.,  they  are 
applied  too  blindly,  with  too  little  regard  to  any  definite 
idea  of  their  causation  or  of  the  nature  of  the  conditions 

presented.  It  is  too  much  of  a  "  cat«;h  as  catch  can" 
conflict,  and  the  diverse  results  are  not  creditable  to  our 
profession,  in  this  enlightened  era.  The  treatments  are  as 
imperfect  as  they  are  new  ;  and  in  empiricism  they  are  un- 
surpa-ssed  by  any  other  known  to  us.  I  believe  the  imper- 

fections of  those  therapeutic  agents  are  not  due  to  their 
impotency  or  inconstancy,  but  entirely  to  the  lack  of 
proper  adaptation  and  to  general  irrational  therapeutics. 

if  physicians  will  examine  their  patients  thoroughly 
for  evidences  of  katdholic  stwsis  and  its  causative  factors 
in  cases  of  malignant  growth,  as  I  have  enumerated 

them  in  American  Medleine  a  year  ago,'"  and  adapt  the 
treatment  to  the  eradication  of  these  expressions  of  sub- 
katabolism,  I  am  convinced  that  they  will  reduce  the 
therapy  tf)  a  definite  scientific  basis.  These  etiologic  factors 
may  be  always  observed  in  the  ease  history.  The  morpho- 

logic and  other  evidencesofsuijkatabolism  will  always  be 
found  present,  when  an  effort  is  made  to  bring  them  to 
light,  and  moreover  the  skilful  administration  of  the 
therapeutic  agents  already  at  our  disposal  will  be  found 
entirely  ade(|uate  to  meet  the  indications. 

It  is  not  to  be  inferred  that  the  extra  deep  neoplasms 
which  cannot  be  reache<i  by  radiointensifying  agents, 
van  be  treatefl  as  successfully  as  the  more  superficial 
ones,  but  the  ununiform  results  now  obtained  in  similar 

types,  may  be  made  uniform  and  to  bear  relation  to  the 
general  medical  knowledge,  resources  and  skill  of  the 

therapeutist. 
Another  "  short-coming  "  of  cancer  therapeutists,  is 

that  unlike  the  up-to-date  practitioner  of  general  med- 
icine, too  many  of  them  are  faddists.  One  man's  fad  is 

the  rontgen  rays  ;  another's,  radium ;  another's,  cata- 
phoresis  ;  another's,  high-frequency  currents ;  another's, 
the  knife  ;  and  so  on  ;  but  few  of  them  base  their  treat- 

ments on  any  definite  idea  of  what  cancer  is,  or  what 

they  are  accomplishing  by  their  "pet  measures,"  and 
but  few  attempt  to  do  anything  for  their  patients,  out- 

side of  the  particular  treatment  upon  which  they  spe- 
cialize. 

In  my  efforts  to  institute  a  reform  in  the  plan  of  treat- 
ment among  the  New  York  profession,  my  greatest 

"  bugbear ''  has  been  the  difficulty  in  impressing  the 
importance  of  breaking  away  from  the  empiric  plan, 
and  in  treating  cancer  on  the  general  plan  usual  in  other 
diseases. 

One  trouble,  and  a  cause  of  the  present  difficulties,  is 
the  fact  that  men  interested  in  cancer  are  now  specialized 

in  diverse  lines  as  gynecologists,  surgeons,  electrothera- 
peutists,  dermatologists,  and  perhaps  occasionally  general 
practitioners  who  have  procured  tubes  of  radium,  static 

machines,  or  coil  apparatuses.  Many  have  rushed  head- 
long into  these  lines  upon  the  strength  of  evidence  of 

occasional  success  in  the  hands  of  others — many  of  these 
men  are  optimistic  one  day  and  pessimistic  the  next. 

Symposiums  and  discussions  on  the  subject  given 
before  our  medical  societies,  are  remarkable  for  their 
diversity  of  theory,  practice,  and  results  obtained. 

With  a  view  of  facilitating  the  analysis  of  the 
etiology  of  neoplastic  diseases  and  of  simultaneously 
illustrating  the  essential  subkatabolic  elements  underly- 

ing the  divers  modes  of  origin  and  of  developmental 
stages  of  the  case  histories,  I  beg  to  direct  attention  to 
correlations  of  the  several  recognized  antecedent  diseases, 
their  nature  and  relations  to  katabolic  stasis  and  the 
resultant  malignant  states.  Neoplasms  not  infrequently 
occur  as  sequels  of  anemia,  chlorosis,  leukemia,  pseudo- 

leukemia, rheumatism,  gout,  scrofula,  syphilis,  leprosy, 
malaria,  tuberculosis,  diabetes,  gastrointestinal,  cardiac, 
renal,  and  other  organic,  and  socalled  diathetic  diseases, 
which  as  precursors,  produce  or  result  from  suboxida- 
tion,  as  it  may  be  induced  in  individual  cases  by  sub- 
oxygenation  or  by  hyperacidity  or  oxidase  deficiency. 
Suboxygenation  produced  by  the  Incidental  destruction 
of  red  cells  and  hemoglobin  during  the  progress  of  any 
of  these  diathetic  diseases,  is  identical  with  that  caused 
by  hemorrhages,  which  by  diminished  volume  of  the 
whole  blood,  acts  the  same.  For  example,  respiratory 
diseases  of  long  duration,  as  chronic  bronchitis,  emphy- 

sema, pulmonary  tuberculosis,  bronchiectasis,  asthma, 
pneumothorax,  etc.,  are  thus  singly  and  in  combination 
causative  factors  of  suboxygenation.  Various  occlusions 
of  the  nasal,  postnasal  and  pharyngeal  spaces,  by  chronic 
swellings,  tumefactions,  etc.,  are  not  unimportant.  Sub- 

oxygenation from  any  one  or  more  of  the  foregoing 
factors  should  be  significant  etiologically,  and  moreover 
their  identification  suggests  per  se  the  nature  of  the 
therapy  demanded.  Vitiated  atmospheres  also  must  be 
remedied  as  they  occur. 

There  are,  however,  other  compromisers  of  oxygena- 
tion, both  as  primary  causes  and  as  secondary  complica- 

tions. Among  the  former  may  be  mentioned  the  hyper- 
comlmstion  of  food,  beverage  and  drug  products,  in  the 
liver,  which  by  consumption  of  an  excess  of  available 
oxygen  deprives  the  tissues.  The  ingestion  of  various 
alcoholic  liquors  as  beverages,  highly  concentrated  and 
oxidizable  carbohydrates  as  foods;  and  lead,  arsenic, 
antimony,  mercury,  copper  and  phosphorus  (insuttlcient 
doses)  as  drugs,  may  be  easily  demonstrated  by  any 
pratttitioner,  as  suboxidizers,  by  their  at;tions  as  counter- 
oxidants  of  high  degree.  Another  instancxi  of  perverted 
oxidation  is  that  of  intestinal  putrefactions,  fatty,  acid 
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and  other  suboxidated  products,  which  by  their  super- 
oxidation,  cause  tissue  suboxidation.  These  conditions 
are  amply  exemplified  by  the  high  temperature  on  the 
one  hand  and  the  tissue  suboxidation  on  tiie  other.  Such 
vicious  cycles,  in  prolonged  high  fevers,  are  actually 
demonstrated  by  the  fatty  degeneration  of  suboxidated 
tissues,  the  circulating  products  of  which  are  carried  to 
glandular  structures  where  they  supply  the  fuel  for  the 
continuation  of  the  perverted  hyperoxidation. 

Another  important  source  of  suboxygenation,  which 
must  not  be  neglected  in  the  search  for  etiologic  factors, 
is  in  the  circulation  of  the  blood.  The  insufflciencies  of 
the  heart  first  attract  attention.  Oriflcial  stenoses,  val- 

vular deficiencies  and  muscular  incompetencies,  from 
all  causes,  owing  to  a  diminished  blood  output,  are  im- 

portant factors  of  suboxygenation.  Next  in  order  should 
be  considered  the  vascular  system,  for  diminished 
arterial  caliber  (congenital  and  from  arteritis),  arterial 
and  capillary  occlusions  from  tetanic  contractions  of 
their  muscular  coats  from  autotoxemias,  from  thrombi 
and  emboli  (solid  and  colloid)  and  arteriocapillary 
fibrosis  and  arteriosclerosis.  Atheroma,  gelatiniform 
vascular  dilation,  pressure  by  various  bodies  and  the 
congestions  of  traumatisms,  abnormal  distribution  of 
the  blood,  as  in  the  splanchnic  engorgements  of  venous 
stases,  and  as  caused  by  fright,  shock,  cold,  etc.,  which 
may  become  chronic  conditions  when  not  treated  or 
when  improperly  treated.  The  examination  of  the  vas- 

cular system,  of  course,  must  include  a  careful  inspec- 
tion of  the  several  blood  glands  of  the  body,  as  the  liver, 

kidneys,  spleen,  adrenals,  pancreas,  thyroid,  thymus, 
pituitary  body,  lymphatics,  etc.,  by  means  of  physical 
signs  and  of  the  several  manifestations,  by  which  their 
pathology  is  identified.  When  all  of  these  possible  fac- 

tors of  suboxygenation  are  thoroughly  covered,  the 
physician  may  proceed  to  examine  into  the  causative 
factors  of  suboxidation.  After  the  exclusion  of  the 
foregoing  factors,  a  most  careful  examination  must  be 
made  for  those  that  are  to  follow.  And  even  if  one  or 
more  of  these  are  convicted  of  complicity  we  are  not 
justified  in  excluding  the  following  of  coexisting ;  so  a 
successful  therapy  demands  that  the  rigid  examination 
proceed. 

During  the  critical  periods  in  the  life  of  woman, 
namely,  puberty,  menstruation,  pregnancy,  parturition, 
the  puerperium,  lactation  and  the  climacteric,  she  will 
manifest  an  exacerbation  of  any  existing  subkatabolic 
diseases,  and  this  will  be  especially  pronounced  when 
due  largely  to  oxidase  defects.  In  this  relation,  the  dis- 

eases of  the  large  glands  and  lymphatics,  the  time  rela- 
tion of  the  occurrence  of  malignant  growths  in  women, 

especially  when  of  the  uterus,  vagina,  ovaries  or  breasts, 
to  sexual  obsolescence,  and  particularly  in  women  who 
have  undergone  many  pregnancies  in  more  or  less  rapid 
succession,  and  have  suffered  impaired  general  health  as 
a  direct  result,  are  foremost.  Anyone  who  may  question 
the  intimate  relation  of  these  periods  with  subkatabo- 
lism  in  general,  will  do  well  to  observe  and  consider 
their  other  suboxidative  manifestations,  for  they  all  may 
be  identified  as  identical  with  those  of  recognized  hyper- 

acidity, suboxygenation  or  suboxidation,  occurring  other- 
wise. The  subkatabolism  of  puberty  and  adolescence  is 

occasionally  also  manifested  by  adiposity,  obesity,  joint 
pains,  insanity,  etc.;  that  of  pregnancy  by  anemia, 
leukemia,  chlorosis,  chorea,  epilepsy,  insanity,  malaria, 
albuminuria,  goiter,  eclampsia,  rheumatism,  pulmonary 
tuberculosis,  multiple  neuritis,  neuralgia,  osteomalacia, 
uremia,  gingivitis,  icterus,  varices,  cardiac  diseases, 
hemorrhages,  paralysis,  cutaneous  disease,  leukor- 
rhea,  etc.;  the  puerperal  period  by  malaria,  in- 

sanity, albuminuria,  eclampsia,  multiple  neuritis,  etc., 
that  of  lactation  by  progressive  pernicious  anemia,  leu- 

kemia, osteomalacia,  etc.;  that  of  the  menopause  by 
arthritis  deformans,  insanity,  anemia,  monorrhagia,  vis- 

ceral congestion,  hemorrhoids,  scrofulosis,  cancer,  chlor- 
osis,  gout,   chronic    rheumatism,    neuralgias,    nervous 

debility,  obesity,  paraplegia,  hysteric  or  epileptoid  man- ifestations, etc. 

Many  diseases  and  conditions  which  are  seeondary  to 
others  mentioned,  may  be  present,  though  not  herein 
enumerated  ;  for  example  the  typical  features  of  anemia, 
etc.  The  observed  relations  noted,  occur  in  various 
relations  as  both  resulting  and  complicating.  In  the 
latter  cases  exacerbations  are  observed  to  occur  during 
these  critical  periods.  A  condition  that  is  common  to 
both  of  these  states,  though  of  varying  intensity,  is  a 
general  gelatiniform  depravity  of  the  tissues,  not  infre- 

quently resulting  in  an  individual  or  general  organo- 
ptosis,  affbcting  one  or  more  of  the  abdominal  or  thoracic 
organs,-  as  individually  influenced  by  local  causes,  as 
strain,  fatigue,  etc. 

Local  causes  of  malignant  tumors,  however  impor- 
tant and  essential  to  the  determination  to  a  particular 

site,  must  be  dependent  upon  a  general  subkatabolism 
(the  constitutional  condition)  to  perpetuate  and  insure 
the  characters  of  malignancy. 

There  are  several  causes  of  general  subkatabolism, 
other  than  those  of  the  critical  periods  of  life,  for  instance, 
those  enumerated,  which  produce  both  suboxygenation 
and  suboxidation,  and  which  operate  and  cooperate  with 
each  other  in  both  sexes  ;  they  are  sexual  excesses  and 
vices  which  by  oxidase  exhaustions  diminish  oxidation. 
Worry  and  anxiety  cause  indigestion,  insomnia,  "  ner- 

vous debility"  and  secondarily  arteriosclerosis,  arthritis 
deformans,  cardiac  lesions  and  degenerations,  insanity, 
diabetes,  exophthalmic  goiter,  gout  and  degenerative 
(subkatabolic)  changes  of  the  blood  elements.  Great 
and  sudden  grief,  intense  emotion,  distressing  disap- 

pointments, sudden  chill  and  fright,  like  trauma,  often 
partake  of  the  elements  of  shock,  which  amounts  to  the 
addition  of  another  factor  of  suboxidation.  Fatigue  is  a 
factor  of  subkatabolism,  hence  also  of  cancer  ;  its  eifects 
are  especially  prominent  when  observed  in  complication 
with  other  factors  as  in  chorea,  hysteria,  neurasthenia, 
mountain  sickness,  cold,  etc.  The  effect  of  strain  is 
exemplified  in  the  relaxation  of  the  abdominal  walls,  in 
the  etiology  of  hernia,  the  determination  of  gouty  and 
neoplastic  processes  to  places  of  strain,  as  the  articulations 
of  the  great  toe,  etc. 

Mental  and  physical  overwork  and  loss  of  sleep 
exhibit  an  accumulation  of  fatigue  products  (sarcolactic 
acid)  in  excess  of  the  oxidative  processes  of  recuperation, 
thus  producing  suboxidation  by  hyperacidity. 

Traumatism  bears  an  intimate  etiologic  relation  to  a 
great  number  of  diseases  involving  subkatabolism, 
including  appendicitis,  arthritis  deformans,  diabetes, 
epistaxis,  gout,  hematuria,  nephritis,  hysteria,  leukemia, 
scleroderma,  shock,  tuberculosis,  susceptibility  to  infec- 

tion, lymphangitis,  insanity,  cancer  and  sarcoma.  Pres- 
sure will  readilj'  be  recognized  as  an  inhibitor  of  oxida- 
tion, by  its  occlusion  by  collapse  of  the  vascular  canals. 

All  surgical  pathologists  recognize  pressure  as  a  cause  of 
degeneration  of  the  involved  tissues.  Irritation  has  long 
been  recognized  as  one  of  the  most  prolific  local  causes  of 
malignant  tumors  as  well  as  of  many  lesser  subkatabo- 
lisms.  It  may  be  broadly  stated  that  all  rudimentary 
protoplasm  and  cell  life,  in  general,  attains  adulthood  in 
direct  ratio  to  its  immunity  or  protection  from  irritation  ; 
and  conversely,  by  irritation,  adult  tissues  of  however 
high  organization  may  be  reduced  to  a  homogeneous  col- 

loid mass. 
Let  us  take  as  an  illustrative  analogy,  such  naked 

unicellular  organisms  as  the  ameba  and  the  marine 
rhizopods.  These  are  the  closest  analogs  of  the  leuko- 

cytes, and  being  unprotected  by  an  investing  mem- 
brane, they  are  continually  in  the  gelatiniform  state. 

When  normally  oxj'genated  they  are  relaxed  and  exhibit 
extended  pseudopods.  While  in  this  state  they  present 
the  normal  attribute  of  nutritive  phagocytosis,  exhibiting 
selective  faculties  for  food.  When  a  pseudopotl  comes  in 
contact  with  a  food  particle,  the  contact  stimulus  causes 
an  increase  in  the  protoplasm  of  the  pseudopod  to  occur. 
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until  the  food  particle  is,  if  possible,  surrounded  or 
englobed  by  the  jelly-like  protoplasm. 

Conversely,  instead  of  that  of  a  food  particle,  the 
contact  may  be  an  irritative  one,  or  the  contact  effect 
may  be  a  shock  in  place  of  a  stimulus,  and  instead  of  a 
"streaming"  of  the  protoplasm,  as  described,  we  observe 
a  contraction  or  withdrawing  of  the  pseudopod  and  the 
attainment  of  a  spheric  formation.  Precisely  the  same 
effect  may  be  attained  by  an  environment  free  from 
oxygen,  and  moreover  the  rasto ration  of  relaxation  and 
the  reextension  of  the  pseudopod  may  be  obtained 
simply  by  the  readmission  of  oxygen  to  the  environ- 

mental atmosphere.  The  irritation  effects  mentioned 
may  be  produced  by  either  mechanical  or  cheinic 
irritants,  by  changing  the  medium  from  an  alkaline,  or 
neutral,  to  an  acid  reaction,  by  pressure,  by  contusion, 
shock  or  concussion,  or  a  series  of  concussions,  by 
stimulation  to  the  point  of  fatigue,  excessive  light, 
heat  and  cold,  electric  shocks,  poisons,  etc.;  anes- 

thesia and  narcosis  cause  irritation,  secondarily,  by 
suboxidation  and  the  accumulated  hyperacidity.  Ac- 

cording to  the  amount  of  any  of  these  agencies  affect- 
ing such  cells,  the  protoplasm,  as  stated,  undergoes  con- 

traction, and  then,  by  water  absorption,  it  becomes  of  a 
continually  more  fluid  character;  the  protoplasm  first 
delivers  up  its  cell  inclusions  and  finally  the  cytoplasm 
flows  away  from  the  nucleus.  First  disorganization, 
then  disintegration  intervenes.  The  nucleus  lastly  un- 

dergoes disintegration  as  a  final  step  in  the  destruction 
of  the  cell. 

Now  to  revert  to  the  animal  tissue  cell,  we  find  all 
the  foregoing  actions  are  produced  by  the  same  agencies. 
Moreover,  we  are  permitted  to  study  the  effects  upon  a 
larger  scale,  for  instead  of  unicellular  organisms  we 
observe  the  effects  upon  large  areas  of  cellular  tissues. 
The  phagocytic  functions  of  leukocytes  are  strikingly 
similar  to  the  life  habits  of  such  unicellular  organisms 
as  I  have  alluded  to. 

Let  us  now  consider  the  effects  of  these  several 
cellular  retarders  and  destroyers  upon  the  economy  as  a 
whole.  It  matters  little,  except  in  time  relation,  which 
of  these  several  agencies  we  use  in  our  experiments ; 
though  duration,  intensity  and  quantity  are  important 
fectors,  the  manner  of  their  production  is  not  important, 
except  in  so  far  as  they  involve  complicating  factors, 
which  vary  or  modify  the  results  obtained.  Whichever 
of  these  methods  we  adopt,  we  observe  either  locally  or 
generally  the  same  process  of  cellular  liquefaction  (gelat- 
ification)  and  finally  disintegration,  which  characterizes 
the  effect  upon  the  unicellular  organism  ;  with  the  excep- 

tion of  the  putrefaction  of  the  liquefied  protoplasm  after 
necrosis  in  the  unicellular  organisms,  which  has  not  to 
my  knowledge  been  studied.  Next,  to  arrive  at  the 
essential  nature  of  the  common  causative  action,  we  are 
enlightenetl  by  the  observation  that  analogous  to  the 
effect  on  the  unicellular  organism,  namely  the  contrac- 

tion of  the  protoplasm  and  withdrawal  of  the  pseudo- 
pods,  the  first  stage  noted  in  vertebrate  animals  is  a 
diminution  of  the  C,0  output,  diminution  of  urea,  of 
phosphates,  etc.,  and  more  or  less  leukocytosis,  generally, 
and  a  hy[)erplasia  or  hypertrophy  (locally)  in  spite  of  a 
more  or  leas  imperfect  new  cell  formation  (mitosis).  The 
second  stiige  (varying  with  the  several  elements)  exhibits 
the  retrograde  process  as  the  cells  disintegrate  by  either 
liquefa<!tion  or  putrefaction,  which  are  so  closely  allied, 
the  latter  a  partial  or  general  necrotic  change.  With  the 
attainment  of  this  stage  we  observe  an  increase  of  urea, 
uric  atdd,  phosphates,  ett\,  and  la.stly  a  fall  in  the  leuko- 

cyte index  below  normal,  thus  indicating  their  destruc- 
tion in  contrast  to  their  earlier  superannuation. 

It  is  significant  that  all  these  factors  are  equally 
active  and  produce  the  same  r&sults  on  both  unicellular 
organisms,  and  on  the  complex  vertebrate,  and  all  are 
the  typical  results  of  sul)Oxidation  in  both  instances. 
Thirdly,  we  may  trace  the  pathologic  effect  of  the  several 
diseases  of  known  origin,  of  any  of  these  named  agen- 

cies, and  the  characteristic  effects  will  be  noted,  con- 
forming to  the  foregoing  observations.  Fourthly,  it  is 

observed  that  the  restoration  to  the  normal  in  all  of 
these  pathologic  conditions  is  accomplished  by,  and  only 
by,  their  logical  counteraction  as  suboxidative  proc- 

esses. Lastly,  now  let  us  trace  a  curve  of  a  true  case  of 
a  developing  subkatabolism  and  its  "  cure  :  " 

A  young  married  woman  suffered  a  prolonged  local  irri- 
tation from  a  sharp  fragment  of  a  lower  tooth,  which  produced  a 

local  ulcer,  without  tumefaction.  Finally,  she  became  pregnant, 
and  as  the  pregnancy  progressed,  the  ulcer  became  painful; 
then  followed  a  tingling  sensation,  numbness,  and  finally  anes- 

thesia, which  extended  over  the  whole  inferior  maxilla.  The 
local  tumefaction  extended  it  into  a  hard  sarcoma,  which 
doubled  the  size  of  the  entire  lower  jaw.  During  this  period 
the  tumefied  parts  felt  cold  and  lifeless,  and  the  balance  of  the 
face  almost  feverish  in  contrast.  After  the  parturition,  the 
lactation  was  aborted,  and  the  tumor  was  put  under  rontgen 
ray  treatment.  After  the  second  treatment,  the  cold  anesthetic 
parts  changed  to  supernormal  warmth,  and  sensation  was 
restored.  This  was  continued  until  the  tumefaction  gradually 
became  reduced  to  nil,  and  the  tissues  resumed  the  normal 
appearance  and  action. 

Other  cases  require  other  restorations  of  defective 
factors  of  oxygenation  and  oxidation,  as  alluded  to 
elsewhere  in  this  paper.  Yet  they  all  bear  relation  to 
the  same  etiologic  processes. 

All  observers  recognize  diminution  of  body  heat  as 
an  invariable  indication  of  a  failure  of  metabolic  oxida- 

tion. Moreover,  all  recognize  the  main  factors  of  sub- 
oxygenation,  namely,  deficient  respiration,  cardiac  and 
vascular  deficiencies,  and  impoverishment  of  the  blood 
as  causative  factors ;  in  fact,  from  such  deductions  there 
is  no  escape  or  alternative.  From  this  point  forward, 
however,  there  is  an  unfortunate  diversity  of  conclusion 
between  chemic  physiologists  and  clinical  pathologists, 
in  the  interpretation  of  experimental  findings,  many  of 
which  are  absolutely  incompatible  with  those  of  other 
men,  in  the  same  and  in  other  lines  of  investigation. 

It  is  observed  that  in  my  own  researches  I  have  taken 
as  a  basis  fundamental  facts  that  are  generally  accepted, 
enumerated  before,  and  have  drawn  deductions  from 
subsequent  observations  that  are  entirely  coinpatible 
with  all  accredited  facts,  chemic,  physiologic  and  path- 

ologic, and  moreover,  also,  biologic.  In  the  same  man- 
ner that  the  chemic  analyst  uses  chemic  reactions, 

the  physiologist  uses  physiologic  signs,  and  the  bacteri- 
ologists use  staining,  toxic,  and  other  reactions  as 

indicjxtors.  I  have  based  my  conclusions  largely  upon 
comparative  pathologic  tissue  changes,  safeguarding 
them  by  building  my  hypothetic  fabric  according  to  the 
accepted  laws  of  chemistry,  physiology,  pathology,  and 
biology.  I  have,  for  example,  found  strong  pathologic 
evidence  to  prove  in  some  instances  in  which  chemists 
are,  by  analysis  of  carbonic  acid  and  other  eliminations, 
unable  to  demonstrate  tiasue  suboxidation,  that  normal 
and  supernormal  oxidations  take  place  within  the 
glandular  system,  the  latter  depriving  the  tissues  of 
available  oxygen,  even  though  tlie  average  body  com- 

bustion with  its  typical  products  is  not  diminished.  I 
have  found  just  as  typical  and  constant  pathologic  results 
from  the  effects  of  acidity,  subalkalinity,  suboxidation, 
and  from  hyperoxidation,  as  are  otherwise  exhil)ited  by 
chemic,  biologic,  or  physiologic  experiments.  More- 

over, my  deductions  also  harmonize  with  the  most 
approved  of  our  conceptions  of  disease  and  their  most successful  therapy. 

It  may  be  mentioned  that,  for  example,  there  are 
many  adequate  parisiticides  that  are  not  oxidants,  which 
are  impotent  as  cancer  cures,  yet  oxidants  are  potent  in 
ratio  to  their  oxidation  capacity.  Thus,  from  our 
therapy,  we  find  additional  evidence  regarding  the 
nature  of  the  malignant  process. 

Notwithstanding  that  pathologists  quite  universally 
identify  disease  [jrocesses  by  tissue  changes,  they  quite 
as  commonly  look  to  physiologists  for  the  study  and  iut«'r- 
pretation  of  the  nature  of  the  processes,  both  from  the 
chemic  and  physiologic-pathologic  standpoint,  and  it  is 
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a  fact  that  physiologists  quite  universally  perform  their 
experiments  upon,  and  compute  their  calculations  from, 
observations  of  the  lower  animals,  quite  independent  of 
the  clinical  pathology  of  the  human  subject.  Thus 
diversities  in  deductions  occur  which  are  quite  incom- 

patible one  with  another.  It  is  not  my  purpose  to 
deprecate  the  great  work  that  has  been  done  and  is  now 
in  progress,  by  research  specialists,  but  to  point  out  and 
emphasize  the  value  of  a  more  perfect  amalgamation  of 
these  several  lines  of  investigation,  and  to  make  a  plea 
for  the  more  general  recognition  of  the  value  of  clinical 
pathology  in  connection  with  the  chemic  physiology, 
chemic  biology,  and  chemic  pathology.  Strictly  speak- 

ing, clinical  pathology  should  always  include  the 
foregoing  branches,  practically  applied  and  adapted  to 
the  etiology,  symptomatology,  pathology,  pathologic 
anatomy,  and  therapy  of  pathogenic  processes. 

It  is  my  endeavor  to  direct  the  attention  of  the  pro- 
fession to  the  value  of  recognizing  the  significance  of  cer- 

tain changes  and  unvarying  indicators  of  definite  metab- 
olic states,  as  caused  by  certain  definite  chemic  agencies. 

In  order  to  have  a  clear  understanding  of  katabolism, 
it  is  essential  that  we  have  an  equally  good  grasp  of  the 
physics  and  chemistry  of  oxidation  ;  and  to  this  end  I 
will  submit  a  few  pertinent  facts  : 

The  metamorphosis  which  we  term  oxidation  is 
characterized  by  different  chemic  changes,  as  it  occurs 
with  different  substances  and  combinations,  but  in  all 
instances  one  action  is  a  common  factor,  namely,  the 
combination  with  oxygen. 

Now  oxygen  does  not  have  a  stable  existence  in  the 
same  form  in  which  it  combines,  hence  we  say  it  has  2 
allotropic  forms,  one  the  form  in  which  it  has  existence 
in  the  free  state,  or  ordinary  oxygen,  and  the  other,  that 
in  which  it  undergoes  combination,  active  oxygen,  or 
ozone,  from  which  it  always  deteriorates  into  ordinary 
oxygen. 

Ozone  is  much  more  radioactive  than  ordinary 
oxygen,  and  possesses  a  correspondingly  greater  density, 
which  is  half  again  as  much  as  that  of  oxygen,  and  a 
molecular  weight  which  is  3  times  that  of  ordinary  oxy- 

gen. Thus  3  atoms  of  ozone  occupy  the  space  of  two  of 
oxygen. 

As  oxygen  combines  only  in  the  form  of  ozone,  oxi- 
dation resolves  itself  as  dependent  upon  measures  which 

render  oxygen  active,  or  into  ozone.  Different  sub- 
stances oxidize  at  different  degrees  of  heat,  or  at  the 

point  at  which  they  are  able  to  impart  to  oxygen  the 
necessary  radioactivity.  Thus  we  may  say  that  heat 
will  bring  about  the  oxidation  of  almost  anything,  if 
sufficient  in  quantity. 

In  the  human  and  other  warm-blooded  animal 
bodies,  we  observe  oxidation  of  substances  at  tempera- 

tures far  below  the  points  at  which  these  substances 
ordinarily  oxidize,  hence  we  must  conclude  that  other 
agencies  beside  heat  must  have  to  do  with  the  transition 
of  oxygen  into  ozone.  Now  if  we  search  outside  of  the 
animal  kingdom,  we  observe  the  same  thing  taking 
place,  and  the  solution  of  its  causation  is  simple  enough. 
We  observe  that  certain  substances,  as  turpentine,  and 
other  essential  oils ;  phosphorus  (when  prevented  from 
burning),  etc.,  will  slowly  oxidize  and  emit  phosphor- 

escence, and  moreover,  contiguous  oxygen  not  combined, 
will  be  rendered  active  or  tranformed  into  ozone.  Also, 
it  is  observed  that  certain  chemicals  (halogens),  which 
by  a  great  affinity  for  substances  combined  with  oxygen, 
as  hydrogen,  set  oxygen  free  which  is  then,  as  it  was 
when  combined — active ;  hence  we  identify  nascent  and 
active  oxygen  or  ozone  as  indicating  the  same  substance. 
All  oxygen  is  active  when  first  liberated. 

Other  activities  cause  oxidation  to  take  place,  and 
hence  produce  the  necessary  activity  of  oxygen,  such 
as  the  socalled  chemic  rays  of  light,  of  the  spectrum, 
from  the  blue  to  the  ultraviolet,  and  including  the  post- 
refrangible  rays,  electric  arcs, sparks  and  lightning,  high- 
frequency  currents,  and  the  radioactive  metals. 

In  the  muscles  of  vertebrate  animals  is  observed  a 
most  interesting  application  of  this  phase  of  the  subject, 
in  which  oxidation  is  definitely  connected  with  mus- 

cular cell  activity  and  is  correspondingly  lowered  by 
sedentation,  etc.  We  have  long  made  use  of  this  knowl- 

edge in  medicine,  by  enhancing  oxidation  by  means  of 
exercises  and  topical  stimulation,  as  by  massage,  faradic 
and  ordinary  galvanic  electricity. 

AVe,  however,  have  another  means  of  augmenting 
oxidation,  at  normal  body  heat,  and  that  is  by  the  thickly 
studded  nuclei  of  the  cells  of  the  several  glandular 
structures,  especially  the  essentially  blood-glands,  the 
acting  nucleins,  and  the  function  being  known  by  the  name 
of  oxidasis.  In  the  activity  of  this  function,  phosphorus 
plays  a  part  as  an  easential  constituent  of  the  nucleins, 
yet  that  does  not  prove  that  there  is  in  this  case  an  allo- 

tropic change  incident  to  it,  an  occurs  in  pure  yellow 
phosphorus,  but  rather  the  requisite  radioactivity. 

It  is  observed  that  oxidation,  independent  of  the 
body,  is  dependent  upon  the  presence  of  several  factors, 
namely,  the  substance  to  be  oxidized,  the  oxygen  to 
oxidize  it,  and  the  oxidase,  i.  e.,  the  source  of  the 
radiointensiflcation,  which  must  be  supplied  by  the  com- 

bining substance  or  by  a  coniiguous  substance. 
In  the  therapy  of  suboxidation  in  the  human  subject, 

my  plea  is  for  an  intelligent  administration  of  a  supply 
of  one  or  other  of  the  factors  of  oxidation,  as  indicated, 
be  they  the  necessary  oxygen,  the  essential  alkaline 
medium  for  oxidation,  the  restored  normal  oxidase 
elements  (phosphorus)  or  an  artificial  radiointensifier, 
as  may  be  imparted  by  ultraviolet  light,  rontgen  rays, 
becquerel  rays  (radium,  etc.),  and  high-frequency  ^currents of  electricity. 

In  shock  and  allied  conditions  there  is  a  good  illus- 
tration of  suboxidation  as  caused  by  a  sudden  and 

extreme  determination  of  the  blood  to  the  splanchnic 
vessels,  thus  largely  vacating  the  peripheral  vessels, 
especially  of  the  muscles.  And  in  sedentation  and 
enforced  immobility,  types  of  a  more  graded,  but  pos- 

sibly just  as  pronounced  or  even  greater  degrees  of 
peripheral  anemia  with  all  its  subkataboiic  effects  dis- 

played on  the  whole  body,  or  any  part  rendered  immo- 
bile, that  of  shock  being  characterized  by  a  more  acute 

effect  and  greater  general  circulatory  depression  ;  while 
that  of  sedentation  and  enforced  immobility  exhibits  a 
more  pronounced  and  exclusivesubkatabolism  of  affected 
muscles. 

In  a  previous  paper  ̂''''  I  directed  attention  to  the  fact 
that  Mpproximately  36^  only  of  the  total  blood  volume 
of  the  body  is  contained  in  the  various  organs  of  locomo- 

tion during  rest,  the  other  64^  residing  in  the  roomy 
reservoirs  of  the  abdominal  and  thoracic  cavities ;  con- 
vereely  during  activity  as  much  as  64^  of  the  total 
blood  is  deflected  to  the  muscular  system.  When  we 
fully  grasp  the  significance  of  these  facts,  and  with  it  the 
l)arallel  increase  of  oxidation,  associated  with  the  aug- 

mented radioactivity  of  the  tissue  cells,  we  have  some 
conception  of  the  etiology  of  the  several  diseases  of 
sedentation,  the  atrophy  of  immobility  and  of  the  sub- 
oxidative  effect  of  the  elements  of  shock,  of  muscular 
inactivity  in  general,  and  of  chill  and  similar  factors 
which  serve  to  determine  the  blood  from  the  periphery 
to  the  internal  vessels. 

We  have  seen  that  if  any  of  the  essential  elements  of 
oxygenation  are  absent  or  seriously  interfered  with,  we 
have  subkatabolism  in  spite  of  the  fact  that  the  other 
elements  are  entirely  physiologic,  the  same  with  the 
elements  of  oxidation.  Conversely  we  observe  in  the 
present  instance  as  in  the  oxidase  deficiencies,  so  com- 

monly connected  with  the  sexual  life,  that  regardless  of 
the  oxygen  capacity  of  the  respiratory  and  circulatory 
sj'stems,  suboxidation  and  hence  subkatabolism  will 
result.  The  study  of  these  factors  also  graphically  pic- 

tures the  rea.son  wliy  we  fail  to  restore  by  oxygenation 
when  oxidation  is  at  fault,  and  conversely  why  we  fail 
in  certain  cases  to  cure  by  supplying  the  immediate  ele- 
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ments  of  oxidation,  per  se,  when  one  or  more  of  the  fac- 
tors of  the  supply  of  oxygen  is  at  fault. 

How  often  have  we  read  the  reports  of  observers  who 
have  condemned  oxygen  inhalations  for  their  incom- 

petency as  "  cure  alls  "  of  suboxidation,  and  it  is  notor- 
ious that  neither  experimental  nor  chemic  observers 

have  paid  the  slightest  attention  to  any  other  factors,  of 
either  oxygenation  or  oxidation,  per  se,  as  individually 
subjected  to  experiment.  This  is  equaled  only  by  the 
still  more  universal  custom  of  treating  subkatabolic 
conditions  by  augmentation  of  radioactivity,  independ- 

ent of  all  the  other  possible  causes  of  suboxidation, 
including  acid  conditions  and  oxygenation. 

Another  point  of  not  insignificant  importance  is  the 
perpetuation  of  the  effect  produced.  It  appeals  to  reason 
that  the  simple  oxidation  of  the  seat  of  tumefaction 
accomplishes  practically  nothing  toward  the  restoration 
of  normal  oxidation  of  the  general  economy,  and  that  to 
eliminate  entirely  the  general  elements  of  suboxidation, 
we  must  not  only  intensify  the  radioactivity  of  the 
whole  body,  but  we  must  restore  the  natural  oxidase 
elements,  namely,  phosphates  and  iodin,  by  internal 
administration.  It  is  evident  that  the  detritus  laden 

vascular  system  must  be  cleared  *  and  all  of  the  essen- 
tials of  active  general  oxidation  must  be  Restored  in 

order  to  provide  against  the  failure  to  oxidize  the 
thrombi  segregated  from  the  original  tumor,  and  against 

secondary  "growth"  in  general. 
At  present  it  appears  that  the  radiointensiflcation  of 

the  wiiole  body  is  best  accomplished  by  the  high-fre- 
quency currents  of  electricity,  and  administered  with  the 

use  of  the  cage  for  "autoinduction." 
In  cases  of  general  subkatabolism,  is  observed,  in 

addition  to  local  hyperplasia.s,  a  general  gelatiniform 
condition  of  the  tissues,  as  characterized  by  a  general 
atony,  and  extension  of  the  equilibrium  length  of  mus- 

cular fiber,  with  consequent  debility  and  wealiness, 
softness  and  flabbiness  of  the  muscles,  more  or  less 
ptosis  of  the  larger  internal  organs  (especially  in 
women),  and  often  fibrosis  and  sclerosis  of  the  vascular 
walls  and  of  tissue  stroma.  The  protoplasm,  as  super- 

annuated in  the  tissues,  and  also  stagnating  in  the 
vessels,  as  detritus,  having  thus  acquired  an  increased 
affinity  for  oxygen,  is  largely  consumed  when  the  general 
oxidation  is  restored,  and  the  ijody-weight  is  accordingly 
lowered.  The  reattainment  of  cell  adulthood  must  be 
accomplished  by  the  return  to  the  normal  protoplastic 
proportions,  and  to  its  normal  content  of  water,  which 
was  increased. 

I  have  a-ssumed  without  comment  that  the  profession 
is  already  familiar  with  the  mechanism  of  the  produc- 

tion of  subkatabolism  by  such  agencies  as  fatigue, 
traumatism,  pressure,  irritation,  etc.,  for  it  will  be  found 
described  in  most  physiologies  that  fatigue,  traumatism, 
and  irritation  are  attendee!  with  the  production  of  an 
excess  of  sarcolactic  acid.  Traumatism  and  pressure  also 
will  be  recognized  as  factors  of  bruised  and  collapsed 
bloodvessels,  thus  retarding  or  arresting  circulation  in 
the  part,  and  producing  cell  asphyxiation.  In  all  these 
suboxidations  so  caused  gelatiniform  tissue  changes  are 
observed,  however  benign  in  character. 

I  have  already  "''  set  forth  the  essential  characteristics 
of  malignancy  of  neoplasms,  namely,  the  coexistence  of 
living  and  growing  cells  with  superannuated  necrotic 
cells,  in  the  growing  edge.  This  condition  may  be  due 
to  prolonged  continuance  of  the  process  and  to  the  imi)li- 
cation  of  cells  of  different  katabolic  digestibilities,  inter- 
8pa<ring  each  other,  as  occurs  in  the  lips  and  other  parts, 
where  different  tissues  blend. 

There  is  rapidly  accumulating  evidence  that  many 
apparently  diverse  states  in  the  manifestation  of  disease 
are  differences  of  degree  only,  and  I  know  of  no  better 
illustration  of  it  than  the  ca.se  of  pain  and  anesthesia,  as 
representing  different  degrees  of  tissue  oxidation.     For 

example,  suppose  an  Esmarch  bandage  is  applied  to  the 
thigh,  or  a  string  to  the  finger.  If  we  allow  for  some 
collateral  but  a  greatly  diminished  blood-supply,  we 
obtain  more  or  less  severe  pain.  Then  if  the  circulation 
be  entirely  cut  off  complete  anesthesia*  is  produced. 

In  malignant  "growths  "  we  observe  tingling  sensa- 
tions, and  in  certain  types  of  neoplasms  great  pain 

during  the  early-  period  of  their  development,  com- 
monly followed  by  more  or  less  anesthesia  with  the 

progress  of  the  degeneration.  I  have  directed  atten- 
tion ''''*  to  the  fact  that  leprosy  is  characterized  by  anes- 

thesia only  in  the  advanced  stage  of  its  most  degenerative 
form,  and  is  not  so  associated  with  the  tuberculous  form. 
Many  more  illustrations  of  this  could  be  given  if  space 

permitted.  Pain  is  associated  with  hyperemia  and  inflam- 
mation, i.  e.,  reactive  stages. 

I  am  convinced,  in  those  cases  in  which  malignant 

tumors  are  cured  by  ligation  of  supplying  vessels,'  by 
caustics,  by  liquid  air,  and  similar  treatments,  that  it  is 
accomplished  i)y  virtue  of  their  effect  in  producing 
universal  sloughing,  thus  destroying  the  elements  of 
malignancy,  as  described,  namely,  the  living  growing 
cells  interspacing  those  already  necrotic,  of  the  "growing 

edge." 

I  assume  that  "  pus  "  expresses  the  necrotic  condition 
of  liquefied  tissue,  or  to  express  it  differently,  the 
liquefaction  of  necrosed  tissue.  Independent  of  putrefac- 

tion and  sloughing  processes,  we  observ*  that  the  ordi- 
nary emanations  from  our  bodies,  when  liquefied  by 

perspiration,  especially  in  obese  persons,  quickly  develop 
the  characteristics  of  putridity.  The  microorganisms, 
which  are  the  greatest  producers  of  liquefaction,  and  at 
the  same  time  cell  necrosis,  are  also  the  greabest  pro- 

ducers of  putrefaction. 
I  have  heretofore  pointed  out  that  no  evidence  is 

lacking  to  prove  that  the  hyperplasia  and  degeneration 
of  malignant  states  is  due  to  cell  necrosis  from  asphyxia- 

tion, followed  by  the  superannuation  of  dead  cells  in  the 
presence  of  the  attendant  stasis  or  arrest  of  oxidation, 
thereby  producing  socalled  hyperplasia,  in  spite  of  more 
or  less  reduction  of  cell  nutrition,  which  is  directly  with 

the  circulatory  stasis  caused  by  the  occlusion  of  the  ves- 
sels, by  tissue  detritus.  I  have  also  accounted''*  for  the 

liquefaction  and  final  dissolution  of  involved  cells,  as 
parallel  with  the  laboratory  method  of  Kolliker,  for  the 
differentiation  of  the  cell  nuclei  from  the  cell  membrane. 
By  this  process  we  observe  practically  the  same  type  of 
liquefaction  and  dissolution  occurring  as  in  subkatabolic 
states. 

There  are  but  two  possible  explanations  of  the  socalled 
burns  of  excessive  radioactivity,  the  effect  of  which  is 
practically  the  same  as  caused  by  rontgen  rays  and 
radium,  and  of  these,  one  involves  the  other:  (1) 
Exceasive  fatigue  of  the  cells,  and  degeneration  from  the 
sarcolactic  acid  socalled  ;  and  (2)  direct  effects  analogous 
to  those  of  heat,  which  may  primarily  involve  a 
transitory  stage  of  cell  fatigue.  Both  cause  fibrosis, 
necrosis,  and  dissolution. 

Ever  since  medicine  evolved  from  the  realms  of 

occultism,  and  began  to  a.ssume  the  dignity  of  a  scien- 
tific pursuit,  it  has  been  observed  that  there  exists  a 

common  factor  pervading  quite  an  extensive  group  of 

discuses,  which  by  common  consent  have  been  recog- 
nized as  diathetic  diseases,  and  that  by  virtue  of  the 

influences  of  the  several  recognized  etiologic  factors  of 

these  diseases,  singly  and  in  combination,  certain  man- 
ifestations occur  as  definite  effects  thereof.  Moreover,  cer- 

tain modifii-iitions  occur  in  original  processes,  upon  the 
interaction  of  new  factors  of  this  group,  usually  inten- 

sifying the  same.  The  common  factor  of  this  group  is 
sul)katiit)olism,and  its  etiologic  factors  I  affirm  are  those 
cooperating  as  before  described. 

An  analysis  of  the  nature  of  these  suboxidation  fac- 
tors, their  common  pathogenic  effects,  their  relations  to 

•  See"''. 
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the  socalled  diathetic  diseases,  together  with  their  path- 
ology, is  the  ultimate  object  of  my  present  labors.  And 

it  is  my  investigations  to  date  that  have  led  me  to  an 
appreciation  of  the  value  of  the  combined  utilization  of 
chemic  biology,  physiology  and  pathology,  together 
with  clinical  pathology,  as  potent  aids  to  the  solution  of 
these  great  problems. 

Though  space  will  not  permit  a  thorough  and  exten- 
sive review  of  my  method  of  analysis  of  disease  processes, 

I  may  briefly  state  that  I  originally  identify  pathogenic 
findings  by  their  fixed  relations  to  certain  etiologic  fac- 

tors of  known  nature.  P^ollowing  this  I  proceed  to  iden- 
tify the  same  findings  with  other  etiologic  factors,  and 

finally  critically  examine  all  the  factors,  so  related,  for 
common  properties,  which  will  individually  or  in  com- 

bination, produce  the  tissue  changes  first  studied.  All 
this  being  accomplished,  the  study  of  the  systemic  dis- 

tribution of  disease  becomes  a  much  simpler  matter. 
It  must  not  be  inferred  that  I  am  representing  this 

method  as  absolutely  simple  or  free  from  possible 
errors.  I  have  labored  with  it  since  1894,  yet  I  published 
my  first  paper  on  it  only  a  year  ago  "' ,  and  already  I 
find  many  instances  in  which  statements  should  be 
modified  or  qualified,  or  both.  My  present  progress  is 
tediously  ̂ low,  much  slower  than  it  would  be  if  others 
were  simultaneously  working  out  a  fair  share  of  the 
problems  involved. 

The  particular  purpose  of  this  paper  is  to  plead  for  a 
rational  therapeusis  founded  upon  the  idea  of  disease 
already  set  forth,  thus  negatively  demonstrating  the 
soundness  of  the  hypothesis  upon  which  the  therapy  is 
founded. 

Some  medical  men  have  expressed  themselves  re- 
garding my  hypothesis  of  subkatabolic  etiology  of 

"  diathetic  "  diseases  as  follows : 
Your  theory  sounds  well  and  plausible  in  the  Individual 

instances  in  which  you  have  applied  it,  but  to  be  a  sound 
theory  it  must  be  compatible  with  all  the  diverse  manifesta- 

tions of  what  you  assert  are  of  subkatabolic  origin,  and  more- 
over it  must  be  capable  of  application  in  the  explanation  of  the 

origin  and  manifestation  of  each  and  all  of  this  group  of  dis- 
eases. 

It  has  been  further  remarked : 
I  do  not  see  how  you  can  make  it  account  for  the  origin  of 

such  diverse  states  as  are  expressed  by  pain  on  the  one  hand 
and  anesthesia  on  the  other,  how  one  organ  or  group  of  organs 
is  affected  in  one  case,  and  at  other  times  another,  how  in  one 
case  mental  and  nervous  phenomena  result,  and  are  absent  in  the 
next,  how  inflammation  and  hyperpyrexia  are  in  one  case  pre- 
donainant  and  absent  in  another,  how  atrophy  and  hypertrophy 
can  be  due  to  the  same  cause,  how  so  many  and  diverse  primary 
etiologic  factors  can  all  be  producersofthesingle  result,  namely, 
subkatabolism,  etc. 

On  first  thought  an  attempt  to  account  for  all  of  these 
problems  by  a  single  theory  seems  a  paradox,  if  not  an 
absurdity. 

It  is  not  surprising  that  as  I  have  not  as  yet  attempted 
to  make  a  public  exposition  of  this  phase  of  the  subject, 
and  as  this  has  been  the  stumbling  block  of  all  previous 
students  of  the  subject,  that  many  readers  have  been 
unable  to  grasp  it  in  all  its  divers  aspects.  I  regret 
that  space  will  not  permit  a  proper  exposition  of  all 
the  applications  of  the  basic  hypothesis,  and  as  only  an 
epitome  can  be  here  made,  its  fuller  elaboration  must 
await  the  completion  of  volumes  now  in  preparation. 

I  do  not  wish  to  be  misunderstood  in  regard  to  the 
precursor  diseases  of  malignant  tumors.  I  regard  the 
present  custom  of  attributing  one  disease  as  the  cause  of 
another,  without  qualification,  to  be  one  of  the  most  mis- 

leading practices  of  our  art.  Even  when  etiologic  rela- 
tions are  enumerated,  they  should  always  be  duly  quali- 

fied. The  essential  significance  of  the  foregoing  detailed 
diseases  and  conditions,  is  the  recognition  of  the  preexist- 

ing factors  of  subkatabolism  and  the  exact  nature  of  the 
direct  cause,  that  it  may  be  remedied,  when  possible.  It 
is  assumed  that  the  professional  reader  is,  for  example, 
already  aware  that  the  suboxygenation  element  of  hem- 

orrhage is  oligemia,  that  of  anemia  is  oligocythemia. 

that  of  chlorosis  is  hemoglobinemia,  that  of  hyperacidi- 
ties and  oxidase  deficiencies  are  stases  or  retardations  of 

oxidation,  etc.,  yet  their  order  of  occurrences,  interrela- 
tions and  interactivities,  forming  vicious  cycles  do  not 

appear  to  be  so  well  understood,  and  one  object  of  this 
paper  is  the  elucidation  of  these  phases. 

To  facilitate  my  plan  of  presentation  of  this  subject  I 
would  propose  the  division  of  subkatabolic  etiology  into 
no  less  then  4  stages : 

1.  The  primary  factors  which  produce  the  original 
effects  upon  previously  or  otherwise  healthy  persons,  such 
as  congenital  deformities  and  defects,  burns  and  other 
injuries,  shock,  fright,  worry,  anxiety,  mental  and 
physical  overwork,  strain,  fatigue,  and  exhaustion 
(including  sexual),  chemic  and  mechanical  irritation, 
vices  of  eating,  drinking,  smoking,  and  other  vicious 
habits,  cold,  influences  of  sex,  and  the  critical  periods  of 
life,  poisons,  bad  air,  sedentation,  age,  humidity,  damp- 

ness of  environment,  lack  of  light  and  warmth,  concus- 
sion, inequalities  of  otherwise  normal  infiuences,  etc. 

2.  The  immediate  results  of  the  primary  factors,  as 
suboxygenation,  suboxidation,  subalkalescence  hyper- 

acidity, poor  blood  (oligemia,  oligocythemia,  hemoglo- 
binemia, etc.),  poor  circulation  (cardiac  and  vascular) 

poor  respiration  (nasal,  laryngeal,  bronchial  and  pul- monary, etc.). 

3.  Diseases  of  the  katabolic  stases,  susceptibility  to 
infection,  leukocytosis,  tumefaction,  degenerations,  etc. 

4.  The  vicious  cycles  of  infections  and  the  interaction 
of  effect  upon  effect — progressive  diseases. 

The  proofs  that  malignant  growths  are  of  subkatabolic 
origin  and  that  they  are  subkatabolic  conditions,  are  so 
abundant  and  apparent  that,  to  me,  it  is  absolutely 
astounding  that  so  manifest  a  condition  should  have 
awaited  the  present  day  for  the  attainment  of  recogni- 

tion. The  fact  that  they  are  degenerative  conditions  has 
been  fully  understood  for  centuries,  but  the  fact  that 
cellular  and  tissue  increase  was  also  observed,  seems  to 
have  caused  all  else  to  be  forgotten,  and  thus  abnormally 
augmented  anabolism  has  been  universally  accepted  as 
the  pathognomonic  factor,  and  a  stasis  of  katabolism 
apparently  has  not  been  seriously  considered. 

After  the  attainment  of  growth  and  during  health,  a 
continuous  mitotic  division  of  the  various  tissue  cells  is 
compensating  for  others  that  are  destroyed  and  elim- 

inated, for,  notwithstanding  that  every  cell  undergoing 
division  is  superseded  by  two  cells,  there  is  no  quantita- 

tive increase  of  cells  or  tissues.  In  other  words,  we 
have  a  state  of  metabolic  equilibrium.  The  destruction 

and  elimination  of  the  cast  off"  cells  is  katabolism,  and  it is  demonstrated  by  urea,  uric  acid,  xanthins,  ammonia, 
and  other  products  in  the  urine.  Only  by  the  destruc- 

tion of  cells  keeping  pace  with  the  rate  of  increase,  by 
the  mitosis,  is  the  balance  between  anabolism  and 
katabolism  maintained.  Should  katabolism  lag  behind 
anabolism,  tissue  overgrowth  would  be  the  consequence. 

I  occasionally  illustrate  the  mechanical  theory  of  the 
process  by  assuming  a  hypothetic  water-tank  with  an 
inlet  and  outlet  capacity  which  are  equal.  This  repre- 

sents an  equilibrium  of  metabolism.  Then  I  have  no 

trouble  in  convincing  my  hearer  that  the  eff'ect  would  be 
the  same,  namely,  a  rise  of  the  water  level  in  the  tank, 
whether  the  incoming  water  is  increased  or  the  outgoing 
water  diminished.  The  analogy  is  applicable  to  the 
increase  of  tissue  volume  as  caused  by  a  decrease  of  its 
destruction. 

"But,"  says  one,  "how  do  we  know,  in  the  case  of 
cancer,  which  it  is  ?  How  do  we  know  that  it  is  a  stasis 
of  katabolism  that  causes  the  hyperplasia  of  neoplasms?  " 
My  reply  is,  that  everything  points  to  it.  It  is  evident 
from  every  standpoint  from  which  it  may  be  viewed. 
Let  us,  for  example,  consider  the  irritation  phase  of  it. 
It  is  well  known  that  Virchow  found  this  so  common  a 
cause  of  cancer  that  he  made  it  the  basis  of  his  theory  of 
its  etiology.  Any  one,  with  almost  any  kind  of  scientific 
training,  can  easily  satisfy  himself  from  the  abundant 
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literature  of  the  subject:  (1)  That  irritation  produces 

the  characteristic  eft'ects  of  subkatabollsm,  identically  as 
produced  by  other  causes  known  to  produce  such  effects ; 
and  (2)  conversely,  without  this  element,  namely,  sub- 

katabollsm, in  some  form  and  from  some  of  its  known 
sources,  tumefaction  never  occurs. 

Now  I  assume  that  the  profession  is  united  on  the 
universal  physiologic  doctrine  that  anabolism  is  largely 
a  process  of  cellular  nutrition,  growth  and  division,  while 
katabolism  is  one  of  digestion,  which  according  to  Crof- 
tan*,  is  a  ferment  digestion,  typical  of  protoplasm,  and 
of  oxidation,  both  of  which  are  dependent  upon  alka- 

line media.  Moreover,  I  assume  that  it  is  universally 
established  that  alkalinity  and  oxidation  are  interde- 

pendent, for  acidity  we  know  will  always  increase  with 
suboxidation,  and  oxidation  will  always  diminish  with 
the  rise  of  acidity. 

The  investigator  will  invariably  find  that  naked 
cells,  wherever  found,  whether  among  the  fundamental 
forms  of  animal  life,  which  are  unprotected  from  the 
vicissitudes  of  environmental  irritations,  as  independent 
organisms,  or  as  uncapsulated  blood  cells,  as  the  leuko- 

cytes, are  in  a  gelatiniform  state ;  while  the  protected 
cells  are  able  to  and  do  attain  the  socalled  adulthood,  a 
condition  which  is  as  typical  of  protected  cells  as  the 
gelatiniform  state  is  typical  of  the  unprotected  cells. 

We  have  seen  that  the  several  disease  processes  lead- 
ing to  the  constitutional  state  of  cancer,  namely,  sub- 

oxygenation  (respiratory  and  cardiac  deficiencies,  circu- 
latory obstruction,  oligemia,  oligocythemia  and  hemo- 

globinemia)  and  suboxidation  (acidity  and  deficient  and 
defective  oxidases  and  incidentally  a  depression  of  the 
radioactivity  of  the  cells)  are  without  exception  condi- 

tions also  producing  subkatabollsm. 
What  physician  has  not  observed  that  all  exposed 

tiasues,  having  sulfereil  an  abrasion,  become  gelatinified, 
and  that  the  previously  adult  cells  thus  promptly  revert 
to  the  rudimentary  type?  That  it  is  not  exclusively 
related  to  bacterial  action  is  proved  by  the  fact  that  the 
irritant  may  be  a  chemic  one,  which  is  essentially 

bactericidal  in  its  nature."  Accordingly  as  the  irritation 
is  severe  or  long  continued,  the  tissue  degradation  may 
be  continued  through  the  gelatiniform,  colloid  and  fatty 
or  putrid  stages. 

A  signiflmnt  fact  which  must  not  be  ignored  is  that 
neoplasms  are  never  examples  of  active  anabolism,  but 
conversely  they  are  perfect  exhibitions  of  stagnation  and 
decay,  just  what  would  be  the  logical  consequence  of  a 
superannuation  of  those  asphyxiated  cells  which  had 
failed  of  oxidation  and  digestive  dissolution,  after  they 
had  become  disorganized,  functionally  impotent,  and 
finally  necrotic.  Moreover,  owing  to  infiltration  of  the 
vascular  channels,  supplying  neoplastic  areas,  by  cellu- 

lar detritus,  colloidal  protoplasm,  etc.,  thus  occluding 
them  completely  against  the  supply  of  both  nutrition 
and  oxygen,  we  observe  not  only  an  arrest  of  further 
enlargement  of  the  tumefaction,  but  a  still  more  pro- 

nounced sluggishness  and  decay.  In  the  socalled  star- 
vation treatment  of  malignant  tumors,  by  ligation  of 

supplying  vessels,"  tlie  chief  difficulty  experienced  is  the 
increasing  proneness  to  sloughing,  parallel  with  the 
decreasing  anabolism  so  caused,  the  former  effect  owing 
to  the  incidental  suboxidation.  Except  for  more  or  less 
oxygenation  supplied  through  anastomosing  vessels,  the 
method  would  be  a  complete  failure,  owing  to  the  domi- 

nation of  dry  gangrene  and  putrefaction,  which  ordin- 
arily are  somewhat  in  abeyance. 

Not  only  are  all  of  the  etiologic  processes  of  mnlig- 
nant  growths  those  of  subkatabollsm,  but  all  of  those 
agents  which  have  been  found  of  any  therapeutic  value 
are  manifestly  supporters  and  inteusifiers  of  katabolism, 
and  it  is  as  a  plea  for  the  intelligent  adaptation  of  these 
several  agents,  as  such,  that  I  have  l>een  prompted  to 
offer  a  contribution  to  this  particular  phase  of  the  subject. 
The  fundamental  katabolic  basis  of  the  pathology  of 
neoplasms  also  must  be  understood  and  recognizetl  to 

facilitate  an  adaptation  of  the  necessary  combination  of 
therapeutic  agents  to  each  individual  case;  without  it, 
chaos,  empiricism,  and  inconstant  results  must  be 

expected. Individuals  of  both  sexes  not  infrequently  experience 
exiicerbations  of  existing  subkatabolic  diseases  as  a  direct 
result  of  sexual  excesses,  and  if  they  are  considerably 
lowered  in  katabolism,  a  single  indulgence  is  often  fol- 

lowed by  more  or  less  severe  aggravation  of  the  symp- 
toms. Decline  and  obsolescence  of  sexual  vitality  of 

advancing  years,  is  invariably  connected  with  a  parallel 
subkatabolism.  Malignant  neoplasms  are  invariably 
associated  with  a  subkatabolism,  developed  prior  to  the 
nutritional  decline,  for  after  this  we  find  the  other  evi- 

dences of  subkatabolism,  minus  the  elements  of  hyper- 

plasia. 
Hyperacidity,  of  gastrointestinal  origin,  by  the  neu- 

tralization of  the  alkaline  mediums,  necessary  to  both 
oxidation  and  tryptic  digestion,  constitutes  another  great 
retarding  agent  to  katabolism,  by  thus  directly  antagoniz- 

ing the  process  of  oxidation,  per  se,  and  even  in  the 
presence  of  an  abundance  of  oxygen  and  all  of  the  other 
necessary  elements  of  oxidation. 

Failure  of  elimination  of  acids  and  other  excretions, 
by  the  bowels,  kidneys,  and  skin,  may  be  responsible 
for  hyperacidity  and  toxemia,  by  accumulation.  As 
etiologic  factors  of  progressive  subkatabolic  processes  and 
vicious  cycles,  we  must  recognize  accumulated  acidity  as 
a  possible  conse<iuence  of  deficiencies  of  both  oxidation 
and  elimination. 

Microorganisms,  parasitic  to  the  human  subject,  often 
do,  by  virtue  of  their  irritations  as  foreign  bodies,  by 
the  acid  products  evolved,  or  by  the  poison  of  their 
toxins,  produce  local  or  general  subkatabolism,  which 
may  become  a  factor  in  the  etiology  of  malignantgrowths ; 
and  yet  no  single  or  particular  parasitic  organism  has 
been  proved  to  be  generally  pathognomonic  of  the  dis- 

ease. We  have  good  reason  for  believing  that  the 
socalled  nonpathogenic  fermentation  organisms  are  much 
more  largely  responsible  for  subkatabolism  than  any 
other,  though  all  resulting  gelatinous  and  putrid  tissues 
are  extremely  prone  to  secondary  pathogenic  bacterial 
infection. 

Parasites  unquestionably  bear  an  etiologic  relation  to 
disease,  yet  I  emphatically  deny  that  the  aggression 
occurs  in  the  order  and  manner  in  which  it  is  at  present 
commonly  described,  namely,  that  the  mere  presence  of 
any  particular  bacterium  is  sufficient  to  produce  typical 
pathogenic  effects  in  sound  healthy  tissue. 

It  is  seldom,  if  ever,  that  a  parasite  which  success- 
fully invades  an  animal  body,  generates  the  necessary 

preliminary  tissue  conditions  which  render  it  a  suitable 
medium  for  their  life  and  multiplication,  but  conversely 
it  may  be  stated,  that  such  preinduced  states  are  quite 
universally  the  result  of  socalled  nonpathogenic  bacteria 

(fermentation  products)  and  other  factors,  mentioned  else- 
where, of  subkatabolism. 

A  fact  of  great  interest  and  importance  is  that  many 
find  succor  only  in  certain  stages  of  subkatabolic  degener- 

ation, and  after  that  particular  stage  is  past  they  grad- 
ually decline  and  die  out.  This  is  especially  well  illus- 

trated in  the  tubercle  bacilli,  and  Ji.  lepra;,  which  require 
for  their  sustenance  and  active  propagation  an  inter- 

mediate grade  of  tissue  degeneration,  during  which  they 
thrive,  and  incidentjilly  their  activity  is  productive  of 
local  inflammatory  reacttion  or  general  hyperpyrexia. 
After  the  passing  of  this  stage,  when  a  pronounc(>d 
degenerative  degradation  is  attained,  during  which  the 
oxidation  is  nearly  or  entirely  nil,  oven  the  parasite  no 
longer  survives. 

The  Fen  wicks',  who  are  very  acute  observers,  have 
found  evidences  of  former  tuterculous  prwesses  in 
15.R^  and  Lebert  in  14.7^  of  autopsies,  after  death 
from  malignant  tumors  of  the  stomach,  the  bacilli  having 
disapiK'ared  as  well  as  the  tuberculous  processes.  It  is 

well  known  also,  in  the  tuberculous  form  of  leprosy,  "'' 
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£.  (eprcB  diminish  in  inverse  ratio  to  the  develop- 
ment of  the  degenerative  depravity,  the  logical  operation 

and  cooperation  of  the  four  stages  of  the  subkatabolic 
etiologic  factors.  Living  and  active  tubercle  bacilli  are 
never  found  in  large  abscess  cavities  any  more  than  in 
healthy  tissue. 

During  the  height  of  the  inflammatory  stage  of  acute 
rheumatism,  several  observers  have  found  joints  infected 
with  various  parasitic  organisms,  yet  conversely, 
Michaels  and  others  have  found  them  sterile.  Probably 
the  latter  observations  were  made  during  a  preinfection 
stage,  or  a  later  and  a  more  putrid  stage  than  the  former. 

In  certain  pulmonary  diseases,  bacteria  are  found 
which  are  more  or  less  pathognomonic,  yet  when  the 

tissues  "  break  down  "  into  abscass  formation,  the  former 
parasites  disappear  and  new  ones  take  their  places,  or 
none  may  be  found. 

It  is  well  known  that  in  many  infectious  diseases  an 
inflammatory  course  of  approximately  definite  length  is 
usual,  the  parasites  dying  at  the  wind-up,  often  poisoned 
by  their  own  toxins,  but  probably  often  exterminated 
also  by  destruction  of  their  media,  or  soil  requirements. 

It  is  of  interest,  in  this  relation,  that  chemic  agents 
which  combine  to  prevent  the  formation  of  water,  as 
alcohol  and  the  halogens,  the  latter  by  their  affinity  for 
hydrogen,  and  particularly  bromin,  not  only  intercept 
and  prevent  putrefaction,  but  also  simultaneously  act 
thus  as  antiseptics. 

In  condemning  the  universally  exclusive  use  of  radio- 
intensifying  measures,  let  it  be  understood  that  I  do 
recognize,  however,  that  there  occur,  occasionally,  cases 
in  which  at  the  time  of  treatment,  the  predisposing  or 
acting  causes  of  the  subkatabolism  have  somehow  been 
removed  and  the  local  malignant  state  of  stagnant  retro- 

grade metamorphosis  is  the  extent  of  the  existing  dis- 
ease. It  appeals  to  reason,  in  these  cases,  that  radial 

intensifications,  singly,  are  sufticient  for  the  accomplish- 
ment of  the  necessary  resumption  of  katabolic  oxidation 

for  the  consumption  of  all  the  retrograde  tissues  and 
thus  disposing  of  the  essential  conditions  of  the  malig- 

nant state.  But  seldom,  if  ever,  can  that  be  done  when 
the  patient  is  markedly  cachectic.  Deficiencies  of  any  of 
the  vital  factors  of  oxygenation  and  oxidation,  other 
than  of  the  radial  activities  of  the  tissue  cells,  which  I 
admit  are  also  essentially  vital  fafitors  of  oxidation,  are 
not  per  se  materially  restored  by  radial  intensification, 
used  singly;  and  hence  they  must  individually  and  col- 

lectively be  remedied  by  separate  measures.  Oxygen  or 
ozone  inhalations,  corrections  of  all  respiratory  defects, 
cardiac  tonics,  remedies  for  perverted  distributions  of 
the  blood  (cold  saline  baths,  etc.)  circulatory  obstruc- 

tions, poverty  of  the  blood  (iron,  potassium  iodid,  etc.) 
administration  of  internal  oxidants  (cod-liver  oil,  etc.) 
and  oxidase  elements  (phosphorus,  potassium  iodid)  and 
tissue  contracting  and  inspissating  agents  as  ergot  and 
adrenal  extracts,  may  be  indicated.  The  value  of  the 
recently  advocated  use  of  quinin  as  an  aid  to  the  tissue 
response  to  imparted  radioactivity,  by  virtue  of  its  prop- 

erty of  fluorescence,  future  demonstration  must  deter- 
mine. It  is  very  significant  in  this  respect  that  some  of 

the  older  writers  were  loud  in  their  praise  of  Peruvian 
or  cinchona  bark,  of  which  quinin  is  a  derivative.  This 

is  especially  mentioned  by  Cooke'  (Co.  tinct.  Bark,  B. P.) 

It  IS  exceedingly  interesting  to  review  the  literature 
of  cancer  therapy  and  to  observe  the  empiric  employ- 

ment of  phosphates,  phosphorus,  iodin,  potassium  iodid, 
alkalies,  iron,  cod-liver  oil,  hydrochloric  acid,  "tincture 
of  bark,"  etc.,  and  the  diverse  reports  of  success  and 
failure  obtained  by  different  observers,  and  by  the  same 
observer  in  different  cases.  Cod-liver  oil,  however,  has 
always  been  the  universal  favorite,  as  they  blindly  used 
all  these  remedies  as  a  routine  treatment. 

Gastric  and  intestinal  fermentation,  as  a  cause  of  sub- 
oxidation  by  virtue  of  its  resulting  hyperacidity,  is  a 
factor  of  importance.     This  class  of  cases  evidently  was 

benefited  by  the  old-time  practitioners,  by  hydrochloric 
acid  and  alkalies.  It  is  of  interest  in  this  connection 

that  Osier  and  McCrae,'  confirming  the  observation 
of  Golding  Bird,  made  as  early  as  1842,  of  v.  den 
Velden,  in  1879,  and  a  host  of  later  observers,  includ- 

ing Riegel,  Ewald,  Huebner,  Honigmann,  Thiersch, 
Jaworski,  (Jluczynski,  Kahn,  v.  Mering,  and  Rosen- 
bach,  found  this  element  quite  universally  absent  in 
gastric  cancer,  thus  predisposing  to  fermentation  and 
putrefaction. 

As  may  be  inferred,  I  am  not  an  advocate  of  the 
extensive  operative  measures  proposed  by  Paget,  and, 
moreover,  1  do  not  favor  any  procedure  which  involves 
an  incision  into  the  "  growing  edge"  of  neoplasms.  I 
do,  however,  favor  the  evacuation  of  pus  and  the  cleans- 

ing and  oxidative  purification  (hydrogen  dioxid,  etc.), 
of  purulent  foci  in  all  cases,  and  in  the  complete  extirpa- 

tion of  such  neoplastic  internal  organs  not  essential  to 
life,  as  are  not  amenable  to  radiotherapy.  I  object  to 
surgical  operations  as  preliminaries  to  radiotherapy, 
except  as  mentioned.  I  am  convinced  that  recurrence 
is  often  due  to  excising  slices  or  cureting  from  the 
growing  edge  for  microscopic  purposes,  thus  setting  free 
thrombi,  which  grow  even  after  the  removal  of  the 
original  neoplasm.  As  much  as  I  value  the  statistics  of 
cancer,  derived  from  such  microscopic  examinations,  I 
would  seriously  object  to  the  disruption  of  the  growing 
edge  in  the  tumor  of  anyone  dear  to  me,  even  for  such 
purposes.  I  prefer  the  better  chances  of  a  cure,  than  the 
satisfaction  of  the  knowledge  thus  gained. 

The  inconsistent  results  obtained,  the  too  frequent 
admixture  of  failures  combined  with  the  successes,  and 

the  frequency  of  recurrences,  coupled  with  the  extrava- 
gant claims  of  many  writers  in  the  medical  journals,  and 

more  especially  of  that  class  that  seeks  notoriety  through 
the  lay  newspapers,  have  so  disgusted  the  conservative 
members  of  the  profession  that  already  an  unfortunate 
reaction  is  taking  place  against  radiotherapy.  I  not 
infrequently  hear  it  denounced  as  a  commercial  project, 
devoid  of  intrinsic  merit.  I  have  just  learned  that  one 
very  eminent  dermatologist  of  this  city  who  has  been 
for  some  time  administering  the  several  types  of  radial 
therapy,  has  recently  abandoned  them  for  the  actual 
cautery  and  other  of  the  older  remedial  measures.  It  is 
needless  to  say  that  he,  of  course,  administered  his  radi- 

ation measures  singly  in  the  same  way  that  he  applies 
the  cautery,  namely,  independently. 

It  is  evident  that  the  profession  is  confronted  with 
the  choice  of  either  placing  the  radial  therapeutics  of 
malignant  neoplasms  upon  a  more  stable  scientific  basis, 

or  allowing  it  to  sufl'er  a  more  universal  lowering  in  the 
estimation  of  the  good  men  of  the  profession,  and  finally 
to  be  abandoned  to  the  quacks  and  charlatans,  who  will 
thus  inherit  a  more  potent  therapeutic  weapon  than 
would  be  then  possessed  by  the  ethical  profession  or 
could  possibly  be  replaced  from  any  other  source. 

It  is  a  logical  sequence  that  instead  of  independent 
radial  therapy,  to  insure  successful  issues,  we  must  com- 

bat with  equally  effective  measures  all  factors  of  suboxi- 
dation,  and  not  infrequently  two  or  more  as  coineidently 
involved.  For  example,  in  some  senile  cases  it  is 
necessary  to  rehabilitate  the  cardiac  function,  give  iron 
for  anemia,  and  oxidases  (phosphates)  and  alkalies  as 
antacids,  in  a  single  case.  It  is  well  enough  to  u.se 

agents  singly  for  experimental  purposes,  but  for  thera- 
peutic achievements  it  is  often  a  fatal  error.  Moreover, 

in  probably  the  majority  of  cases,  the  best  results  may  be 
obtained  by  a  general  intensification  of  the  tissue  activi- 

ties of  the  body,  which  are  frequently  more  or  less 
stagnating  in  subkatabolic  depravity. 

Another  point  of  importance  in  the  treatment  of 
hyperplastic  and  other  subkatabolic  conditions,  is  the 
necessity  of  a  word  of  caution  to  radiographers  carefully 
to  avoid  a  too  intense  radiation  of  circumscribed  areas  of 

tissue,  because  of  the  fibrosis  or  sclerosis  which  is  inevit- 
ably the  consequence  of  a  too  active  oxidation,  whether 
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produced  by  radioactivities,  Coley's  toxins,*  or  certain 
microorganisms.  I  have  pointed  out  in  a  previous 
paper  " '  tliat  the  unfortunate  defect  in  the  treatment  by 
the  organisms  and  toxins  of  erysipelas  and  prodigiosus, 
so  brilliantly  worked  out  and  introduced  in  this  country 
by  Dr.  Coley,*  and  which  at  one  time  seemed  to  promise 
so  much,  was  the  cicatricial  formation,  often  occurring 
before  the  retrograde  tissues  were  oxidated  away,  with 
the  result  that  they  would  inversely  become  less  sus- 

ceptible to  radiation  or  stimulative  oxidizable  influences, 
until  finally  they  entirely  failed  to  respond  to  further 
attempts  in  this  direction,  the  neoplastic  process  thus 
becoming  an  incurableone.  It  isachemicophysiologicfact 
that  all  tissues,  as  they  undergo  gelatiflcation,  liquefaction 
and  putrid  or  fatty  degeneration,  become  correspondingly 
more  and  more  oxidizable  ;  in  fact,  as  they  are  deprived 
of  oxygen  for  an  increasingly  greater  length  of  time, 
they  acquire  a  correspondingly  greater  aflinity  for 
oxygen,  and  when  suddenly  measures  are  taken  which 
supply  previously  absent  factors  of  oxidation,  it  may 
become  excessive,  and  be  expressed  by  inflammatory 
cicatricial  formation.  In  another  paper,"  "*  I  advanced 
this  analysis  as  the  explanation  of  Chapin's  results  with 
those  toxins  in  leprosy ;'  the  same  may  be  applied  to  the defects  obtained  in  the  cases  in  which  arsenic  and  other 
oxidants  are  intrainjected  in  neoplastic  tissues.  It  is 
desirable  to  promote  oxidation,  a  degree  short  of  active 
inflammation,  and  maintain  it  as  constantly  as  possible 
until  the  oxidizable  (superannuated)  cells  which  are 
responsible  for  the  hyperplasia,  are  oxidated  away. 

A  cause  of  failure,  of  no  mean  importance,  is  the 
defect  which  arises  from  the  incompatibility  of  the 
therapeutic  demands  in  many  cases,  with  those  of  a 
remunerative  oftice  treatment.  As  is  well  known, 
rontgen  ray  and  high-frequency  current  equipments  are 
both  expensive  and  cumbersome ;  those  of  greatest 
efticiency  being  most  so.  Thus  to  make  such  treatments 
pay,  the  physician  must  contrive  to  administer  on 
alternate  days  a  very  intense  radioactivity  of  short  dur- 

ation, to  the  involved  tissues,  in  order  to  accommodate 
the  patient's  pocket  book  and  permit  of  the  treatment  of 
quite  a  number  of  patients  during  the  day.  Such  a  pro- 

cedure will  be  effective  in  a  certain  reduced  percentage  of 
cases,  but  there  is  also  a  large  number  which  does  not  do 
well  under  such  a  regime.  The  fact  of  the  matter  is  that 
metabolism  is  a  constant,  not  a  periodic  process,  and  a 
logical  plan  of  augmentation  or  intensitication  of  the 
cellular  radial  activity  would  be  one  more  prolonged,  less 
intense,  and  of  more  frequent  administration.  As  I  have 
pointed  out,  in  the  use  of  Coley's  toxins,  often  inflam- 

matory fibrosis  is  developed  before  the  patient  is  cured, 
and  that  so  invariably  interferes  with  the  further 
augmentation  of  the  necessary  active  hyperemia,  that  as 
a  result,  the  therapeutic  progress  comes  to  a  permanent 
standstill.  That  being  exactly  what  happens  when 
such  intense  radiations  of  short  duration  are  periodically 
applied  as  produce  hyperemias  of  2  or  3  days'  duration, 
progress  ceases  with  the  attainment  of  a  certain  degree 
of  circumscribed  fibrosis,  and  to  this  occurrence  often  the 
efficiency  of  the  method  is  discredited.  It  ia  prima  facie 
evident  that  to  perfect  this  treatment  a  more  evenly 
balanced  administration  must  be  resorted  to,  even  if  it 
must  be  abandoned  to  the  hospitals  and  sanatoriums, 
where  facilities  may  be  adequate  for  its  proper  and  suc- 

cessful application. 
The  limitations  of  my  present  space  oblige  me  to 

refer  the  reader  to  my  monograph  of  a  year  ago,"" 
which,  though  in  need  of  revision  and  elaboration  now, 
still  will  be  found  of  great  value  as  a  treatment  basis  and 
as  a  collaboration  of  the  present  paper. 

We  have  seen  that  oxygenation  and  oxidation  may 
be  compromised  by  many  factors  and  that  there  are 
many  conditions  and  manifestations  to  search  for,  both 
in  the  case  history  and  in  the  condition  presented.  The 
treatment  of  anemia,  chlorosis,  etc.,  I  will  not  include, 
but  simply  urge  the  importance  of  it,  when  indicated. 

The  same  of  syphilis  and  other  antecedent  diseases  men- 
tioned.   Success  in  therapy  will  not  attend  their  neglect. 

In  conclusion,  it  is  incumbent  upon  me  to  acknowl- 
edge the  general  therapy  of  malignant  growths  of  some 

medical  men  of  New  York,  who  have  come  to  my  notice. 
Dr.  H.  G.  Pitfard  informs  me  that  long  before  the  pub- 

lication of  my  writings  on  malignant  tumors,  he  has 
been  convinced  of  their  subkatabolic  origin,  and  has 
treated  such  patients  along  these  lines.  Dr.  Charles  W. 
Allen  has  also  long  recognized  the  multiple  sources  of 
origin  of  hyperplastic  processes  and  has  always  advo- 

cated the  combined  as  distinguished  from  the  single 
(radiation)  therapy.  Dr.  G.  Lenox  Curtis,*  also,  has 
certainly  met  the  subject  of  subkatabolism  quite  squarely 
in  his  advocated  treatment  by  what  he  styles  "electric 
ozonation,"  under  which  he  includes  the  "combined 
influence  of  electricity,  light,  heat  and  ozone."  With 
this,  he  states,  he  combines  iron  and  other  remedies,  as 
indicated  in  different  cases.  There  are,  undoubtedly, 
other  men  who  are  conducting  a  general  rational  therapy 
of  subkatabolic  conditions  as  indicated  by  the  nature  of 
the  process  and  the  antecedent  and  complicating  dis- 

eases, who  have  not  come  to  my  notice  or  perhaps  have 
not  been  reported  in  medical  literature. 

As  far  as  my  observations  go,  those  therapeutists 
who  have  compassed  and  treated  the  several  diathetic 
relations  together,  with  the  radiotherapy,  have  obtained 
results  that  for  constancy  have  not  been  attained  by 
those  treating  exclusively  with  the  latter. 
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PERSONAL  OBSERVATIONS  ON  THE  ADVANTAGES 
OF  CERTAIN  ARCTIC  LOCALITIES  IN  THE 
TREATMENT   OF   TUBERCULOSIS. 

BT 
FREDERICK  SOHON,  M.D.. 

of  Washington,  D.  C. 

In  any  plan  of  treatment  of  tuberculosis  we  must 
consider  the  causes  which  induce  the  disease,  and  the 
factors  which  prevent  infection  and  which  so  often  lead 
to  a  cure  by  nature  alone.  These  factors  must  be  the 
foundation  of  treatment. 

We  cjinnot  cla.s8  as  one  of  these  factors  the  hope  that 
the  body  has  a  developed  special  material  to  repel  or 
cure  attacks  of  tuberculosis,  as  is  the  ca#e  in  many 
of  the  contagious  diseases.  No  one  exposed  to  tubercu- 

losis without  contracting  it  is  definitely  immune — given 
a  protracted  state  of  lowered  vitality,  local  conditions 
for  infection,  the  presence  of  the  infective  agent,  and  the 
results  are  sure.  There  has  been  little  chance  to  develop 
a  special  immunity  or  eflTeetlve  antitoxin,  as  the  toxin 
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produced  by  the  tubercle  bacillus  is  slight  and  the  mor- 
tality has  been  high.  Consequently  a  tendency  to  a 

protective  or  curative  antitoxin  has,  at  best,  but  hardly 
begun  in  the  whole  race,  and  we  cannot  expect  such  to 
be  perfected  in  the  individual. 

We  must  look  for  the  cause  of  immunity  and 
recovery  to  the  fact  that  each  tissue  cell,  like  every  other 
unit  of  life,  has  an  inherent  tendency  toward  stability 
and  a  capacity  for  self-protection  when  properly  inner- 

vated and  nourished.  That  the  vital  resistance  of  the 
cells  is  so  often  successful  against  the  lotlgment  or 
growth  of  the  tubercle  bacillus  is  favored  by  the  fact 
that  the  germ  does  not  generally  possess  virulent  attack- 

ing and  conquering  powers.  Like  all  germs,  it  has 
varying  degrees  of  activity,  from  its  attenuation  in 
scrofula  to  its  malignancy  in  acute  tuberculosis ;  but  in 
general  it  cannot  be  considered  aggressive,  for,  though 
it  claims  its  1  death  in  7,  it  has  its  victims  offered  to  it. 
The  vigorous  will  not  contract  pulmonary  tuberculosis, 
while  those  of  low  vitality  can  hardly  avoid  it.  The 
vital  resistance  of  the  cells  is  the  safeguard  both  against 
primary  tuberculous  infection  or  the  extension  of  such 
infection,  and  good  general  health  insures  this  resist- 

ance, preserves  it,  and  restores  it  when  damaged. 
When  the  stability  of  the  cells  is  undermined  and  the 

bacilli  gain  lodgment,  the  body  still  has  protection 
against  the  germ  and  the  damage  it  does,  through 
conservative  pathological  changes.  The  inflammatory 
zone,  the  throwing  off  of  cells,  the  phagocytosis, 
the  formation  of  the  fibroid  tubercle,  etc.,  are  conser- 

vative efforts  of  the  economy  to  protect  itself  by  rid- 
ding itself  of,  or  isolating,  the  weaker  units  which 

have  succumbed  ;  and  this  defense  would  be  successful  if 
the  disease  were  limited  to  the  tuberculous  infection. 

This  is  illustrated  in  patients  with  extensive  uncom- 
plicated tuberculosis  who  live  to  old  age  with  a 

"fibroid"  lung,  and  retain  considerable  bodily  vigor. 
But  tuberculosis,  in  most  cases,  is  not  limited  to  the 

inroads  of  one  kind  of  bacilli ;  it  is  a  mixed  disease,  the 
chief  symptoms  of  which,  and  danger  to  life,  are  caused 
less  by  the  tuberculous  than  by  the  pyogenic  infection. 
When  the  disease  has  obtained  a  hold,  the  catarrhal  con- 

dition, the  direct  irritation  from  dust,  the  pus  germs,  and 
every  variety  of  air-borne  life  which  settles  and  develops, 
are  powerful  reinforcements  to  the  tubercle  bacillus, 
which  alone,  both  by  its  presence  and  its  slight  systemic 
poisoning,  would  be  comparatively  harmless.  As  a 
result  of  the  multiple  infection  the  whole  economy 
becomes  disorganized.  It  is  poisoned  by  the  various 
ptomains  and  the  attendant  formation  of  products  of 
inflammation  and  cell  deterioration,  and  directly  irri- 

tated day  and  night  by  impulses  from  the  infected  area 
which  involve  the  whole  sympathetic  system  and 
thereby  waste  vital  strength.  No  organ  can  do  its  work 
properly,  the  body  is  enervated  and  poorly  nourished, 
and  the  consequent  further  impairment  of  health  reacts 
on  the  tissues  exposed  to  the  infecting  agents  and  encour- 

ages further  development  of  the  disease.  Therefore  it 
is  not  enough  to  fortify  the  body  by  building  up  the 
health  under  adverse  conditions,  but  we  must  have 
such  environments  that  the  body  will  be  relieved  of  the 
handicap  of  concomitant  infection. 

The  good  obtained  through  better  hygienic  conditions 
has  encouraged  in  turn  the  sending  of  patients  to  high 
altitudes,  the  climatic  treatment,  the  cottage  sanatorium 
idea,  etc.,  and  the  constantly  growing  appreciation  of 
hygiene,  as  holding  the  most  important  aids  to  a  cure, 
has  lately  served  to  bring  prominently  forward  what  is 
called  the  open-air  treatment.  That  an  out-door  life  is 
beneficial  to  the  tuberculous  is  proved  by  the  results  in 
sanatoriums  which  report  about  50^  as  cured,  and  25  fc 
as  improved.  These  results  are  so  far  beyond  what 
it  was  thought  possible  to  obtain  not  many  years  ago 
that  enthusiasm  is  perhaps  swinging  the  pendulum  of 
hope  too  far,  and  bitter  disappointment  will  follow. 
This  method  of  treatment  has  been  much  exploited  of 

late  by  the  press  as  something  entirely  new,  and  unfor- 
tunately in  such  a  manner  as  to  convey  the  idea  that 

only  "fresh  air"  is  needed.  Fresh  air,  in  its  popular 
signification  of  more  or  better  oxygen,  is  by  no  means 
the  main  item  in  the  open-air  treatment,  and  a  random 
search  for  air  alone  will  do  no  positive  good.  The  tuber- 

culous will  not  get  well  just  because  they  go  out  of  doors, 
but  they  must  live  that  life  as  a  treatment  which  uses 
certain  conditions  in  a  proper  way  to  encompass  a 
definite  object.  They  must  seek  these  conditions  and  live 
in  a  manner  to  profit  in  full  by  them.  Give  nature  a 
fighting  chance  against  the  tubercle  bacillus  alone  and 
she  will  win  ;  this  is  the  proper  fundamental  idea  of  the 
open-air  treatment. 

Among  factors  for  a  cure  which  may  be  obtained  by 
sending  patients  out  of  doors,  I  place  first,  the  direct 
influence  of  the  sun's  rays,  and  mark,  I  do  not  say  sun- 

light. In  the  full  stream  of  vibrations  that  flow  from 
the  sun  the  light-rays  are  but  one  item.  Though  light 
itself  has  a  direct  influence  on  metabolism  recent  research 
shows  that  rays  with  which  we  do  not  become  acquainted 
through  sensations  of  light  or  heat  have  an  even  greater 
effect.  Many  of  these  rays  are  deterred  by  glass  and  are 
not  reflected  by  walls.  Therefore  the  tuberculous  should 
seek  not  only  light,  which  can  be  had  within  as  well  as 

without  doors,  but  should  take  the  sun's  rays  direct  in their  entirety. 

The  second  advantage,  perhaps  coequal  with  the  first, 
is  that  one  may,  by  a  proper  out-door  life,  lessen  the  lia- 

bility to  pus  infection  and  irritation  by  dust  in  the  dis- 
eased area.  The  liouse  air  contains,  in  addition  to  the 

inorganic  particles,  much  organic  matter  that  will  decay 
and  become  poisonous  when  inhaled,  and  also  dangerous 
mlcrobic  life  that  finds  conditions  for  development 
within  walls.  These  are  the  agents  that  change  many 
simple  and  mild  cases  of  tuberculosis  into  the  dangerous 
type.  Out-door  conditions  are  better  as  sunlight  is  a 
germicide.  Undoubtedly  much  of  the  benefit  obtained 
in  winter  at  open-air  sanatoriums,  when  the  earth  is 
covered  with  snow,  can  be  ascribed  to  the  fact  that  the 
snow  lessens  the  amount  of  dust  and  harmful  bacteria  in 

the  air.  Third,  a  proper  out-door  life  instils  into  the 
tuberculous  patient  a  feeling  of  freshn&ss  instead  of 
languor,  and  the  favorable  reaction  of  his  feelings  on  his 
own  phj'sical  condition  is  not  unimportant. 

In  attempting  to  secure  these  advantages  time  is 
important ;  not  only  should  treatment  begin  early, 
but  results  should  be  gained  in  the  shortest  possible 

time  by  the  patient  being  at  a  place  where  the  best  con- 
ditions are  obtainable.  This  disease  will  continue  its 

local  inroads  until  that  condition  of  health  is  regained  in 
which  no  further  germ  encroachment  is  possible.  It  is 
evident  that  the  more  time  consumed  by  half-way 
measures  the  more  there  is  t&  cure,  and  it  is  also  evident 
that  the  good  obtained  under  only  fair  conditions  will 
have  to  work  against  a  constant  drawback  of  new 
infection. 

For  the  ideal  open-iir  treatment,  we  should  place 
the  patient  in  surroundings  where  the  inroads  of  the 
tubercle  bacilli  are  not  assisted  by  their  allies,  if  at  the 
same  time  such  surroundings  are  conducive  to  rapid 
increase  of  bodily  vigor,  the  cure  will  be  won  if  there  is 

any  chance  left  for  nature  to  effect  a  cure.  Such  sur- 
roundings can  be  obtained  almost  in  perfection  during 

the  summer  months  in  some  of  the  northern  fjords  of 

Greenland. 
As  most  are  only  acquainted  with  these  regions 

through  tales  of  adventure  and  suffering  allow  me  to 
introduce  the  subject  by  comparison  with  what  tubercu- 

lous sufferers  often  endure  in  our  country  for  an  open- 
air  cure.  There,  one  need  not  bear  in  summer  a  zero 
temperature,  the  privations  of  the  backwoods,  the  dust 
of  an  alkali  desert,  the  enervating  influences  of  arid 
regions,  or  scorch  by  day  and  shiver  by  niglit  as  in  the 
mountains.  One  need  not  violate  a  single  rule  for  the 
preservation  of,  or  obtaining  good  health.     Privations 
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and  suffering  have  ever  been  in  the  far  North,  because  a 
certain  thing  was  to  be  done,  and  done  at  a  certain  time, 
and  under  such  conditions  that  food,  comfort,  health 
and  everything  else  had  to  be  subservient  to  the  main 
end  of  exploration.  However,  these  regions  are  now 
known,  and  if  the  main  business  is  the  regaining  of 
health  everything  can  be  nicely  adapted  to  that  end. 

The  fogs,  cold  winds,  rain,  and  snow  which  may 
occur  even  in  summer  in  Arctic  regions  are  confined  to 
the  sea  and  coast.  In  the  protected  fjords  some  miles 
from  the  coast  the  conditions  are  entirely  different,  and 
in  what  follows  I  refer  to  the  protected  inland  bays. 

The  general  appearance  of  the  Greenland  flords  is  a 
stretch  of  rocks  and  cliffs  from  which  the  snow  has 
melted,  mountains  from  which  the  icecaps  never  melt, 
glaciers  coming  down  to  the  sea  from  the  inland  ice,  open 
water  and  icebergs.  It  seems  at  first  a  dreary,  desolate 
waste ;  but  it  is  not  cheerless.  Nature  there  shows  a 
primitive  grandeur,  and  life  in  summer  is  not  monoton- 

ous. There  is  a  combination  of  the  scenery  of  canyons 
and  alpine  peaks.  A  wealth  of  color  is  over  all  in  the 
strata  of  rock,  in  the  varied  hues  of  lichen  and  moss,  in 
the  blue  and  pink  tints  of  the  icebergs,  and,  during  the 
usual  night  hours  when  the  sun  is  in  the  North,  sunset 
and  dawn  effects  of  glittering  gold  and  silver  and  flaming 
crimson  that  reflect  the  color  on  water  and  ice.  Those 
interested  in  the  sciences  can  find  there  virgin  ground  for 
investigation.  Those  who  take  pleasure  in  hunting  can 
find  walrus,  deer  and  duck.  The  keen  zest  of  life  in  the 
Arctic  and  its  fascination  is  best  condensed  in  the  familiar 

exprassion,  "arctic  fever,"  this  inoculates  everyone  who 
once  beholds  the  beauties  of  the  North  and  from  their 
charms  no  one  ever  fully  recovers. 

Sunshine,  the  most  beneficial  factor  in  the  cure  of 
tuberculosis,  is  there  as  it  is  nowhere  else.  The  sun 
never  sets,  and  though  its  declination  is  low,  its  rays  are 
intense  from  the  clearness  of  the  atmosphere  and  the 
repeated  reflection  in  all  directions  from  water  and  ice. 
Tanning  of  the  skin  always  occurs,  and  sunburn  is  not 
uncommon.  Sunburn  is  not  caused  by  visual  light  rays, 
but  by  rays  beyond  the  violet.  It  seems  that  some  of 
the  ultraviolet  rays  are  stronger  in  the  North,  and  that 
the  actinic  rays  at  least  are  stronger  is  shown  by  every 
photographic  exposure.  As  some  of  these  ultraviolet 
rays  have  the  most  influence  on  the  vital  processes  there 
is  there  a  light  not  only  constant,  but  also  more  potent. 
Perhaps  such  an  increase  of  energy-imparting  waves 
is  a  compensation  to  life  in  a  region  otherwise  ill- 
favored.  There,  plants  spring  from  seed  to  flower  in  a 
few  weeks,  animals  are  large  and  vigorous  under 
unfavorable  conditions  of  food,  and  there  is  a  feeling  of 
buoyancy  and  vitror  given  to  man  in  an  Arctic  summer 
as  can  be  duplicated  nowhere  else.  Perhaps  the  increase 
of  energy  may  be  due  to  other  unknown  factors — the  dif- 

ferent terrestrial  and  atmospheric  electric  conditions, 
ozone,  etc. — but  whatever  the  cause,  the  prompt  increa.se 
in  health  and  energy  is  apparent. 

The  following  data  are  compiled  from  the  diaries  of 
my  two  voyages  with  Commander  Peary,  and  the  logs 

of  '.i  of  his  other  expeditions,  and  includes  days  between 
July  28  and  Septemter  0,  spent  between  69°  and  78°  N. 
In  all  the  days  taken  together,  the  sky  was  clear  in  07^ 
and  the  remaining  .33/<.  included  all  other  conditions, 
such  a-s  overcast,  slightly  hazy,  rain  or  snow.  Selecting 
from  the  foregoing  the  days  spent  in  fjords  some  miles 
from  the  sea  there  wa.s  clear  bright  sunshine  in  88  ̂  ;  that 
is,  the  sun  showed  each  hour  of  the  24  in  practically  9  days 
out  of  10. 

General  weather  conditions  in  Qords :  Days  entered 
as  splendid  or  perfect  43,  good  2,  disagreeable  3,  bad  1. 
That  is,  in  49  days  there  were  only  4  in  which  one 
would  not  desire  to  be  out  and  about.  From  Aug- 

ust 18  to  27,  1892,  the  Windward  was  at  anchor  in 
the  same  place  and  the  following  temperatures  were 
recorded  on  the  deck  of  the  ship.  Average  minimum 

87.9° ;  average  maximum  48.9°  ;  least  variation  in   24 

hours  5°  ;  greatest  20°  ;  average  10.9°.  At  this  time 
the  sun  had  begun  to  set,  but  in  July  and  the  first  half 

of  August  the  temperature  often  fluctuates  only  1°  or 
2°  in  a  day.  In  connection  with  these  figures  it  is  note- 

worthy that  though  the  air  is  cool,  the  rocks  under  foot 
are  warm  from  the  constant  sunshine,  and  that  the  cold 
is  not  at  all  uncomfortable  except  when  the  wind  blows. 

As  figures  cannot  convey  a  proper  idea  of  weather  con- 
ditions I  may  illustrate  further  by  saying  that  if  we 

took  one  of  the  few  bright,  bracing  days  of  the  past  win- 
ter here  and  imagined  it  protracted  practically  un- 

changed hour  after  hour  for  a  month  we  would  get  a 
fair  idea  of  the  weather  in  some  of  the  Greenland  Qords. 

The  atmosphere  is  so  absolutely  clear  that  one  is 
unable  to  judge  correctly  the  distance  of  even  nearby 
objects.  I  may  emphasize  this  by  illustrations  which 
are  not  deceptive  even  if  the  eyesight  was.  One  may 
walk  toward  a  point  apparently  but  a  mile  away,  and 
walk  for  an  hour  without  seeming  to  get  nearer  to  it  or 
even  very  far  from  the  starting  point.  One  may  try  to 
throw  at  a  mark  apparently  within  easy  range,  only  to 

find  that  the  strongest  throw  will  cover  but  half  the  dis- 
tance. There  is  no  dust  or  other  harmful  atmospheric 

contamination.  There  is  no  dirt ;  the  rocks  are  clean 
and  every  bit  of  dead  lichen  or  moss  that  is  not  carried 
away  by  the  melting  snow  in  spring  is  greedily  held 
fast  by  the  living  roots. 

On  the  Peary  expedition  of  1902  I  exposed  dishes  of 
agar  and  introduced  into  culture  tubes  pebbles,  bits  of 
v^etation  and  water.  Only  this  culture  medium  could 
be  used  and  the  tests  were  limited  to  out-door  conditions 
but  included  the  air,  ground  and  pool  water  at  Com- 

mander Peary's  winter  quarters.  Of  6  dishes  exposed 
from  J  to  2  hours  2  were  sterile  and  4  gathere<l  only  a 
common  white  mould  {P.  glaucurn).  Only  the  hay 
bacillus  was  obtained  from  pebbles.  Water  yielded  the 
hay  bacillus.  Bacillus  liquefaciens  fluorescens  and  an 
unclassified  nonpathogenic  saprophytic  rod  organism. 
The  tests  of  the  cultures  were  kindly  made  for  me  by 
the  ofticers  connected  with  the  Marine-Hospital  Service 
Laboratory.  Many  of  the  tubes  had  dried  and  perhaps 
other  organisms  may  have  been  present  and  died.  The 
absence  of  pus  or  other  pathogenic  germs  is  what  would 
be  expected  as  these  cannot  live  in  direct  sunlight  or 
develop  in  an  unceasing  low  temperature. 

Disease  is  never  endemic  among  the  North  Greenland 
Esquimos.  In  winter  their  environments  are  changed 
from  the  natural,  for  then  they  hibernate  in  the  heat 
and  filth  of  their  igloos,  and  as  a  result  in  some  years 
they  are  visited  by  epidemics  of  contagious  diseases 
which  reach  them  air  borne,  or  by  ships,  or  through  the 
migrations  of  game  or  birds.  These  diseases  are  not 
native,  for  they  never  reappear  the  following  winter. 
When  summer  comes  the  Esquimo  leaves  the  warmth 
and  accumulated  filth  of  his  igloo  and  lives  a  primitive 
open-air  life  in  tents,  the  summer  sun  disinfects  the 
region  and  he  is  always  well. 

Though  these  regions  are  practically  germless,  one 

going  there  would  carry  a  varied  assortment  of  path- 
ogenic germs  along.  The  virulency  of  a  contagion 

depends  on  its  constant  transmission  from  host  to  host, 
and  though  one's  mouth  may  be  (bacteriologically)  a 
culture  ground  for  pneumococci,  staphylococci,  and 
streptococci,  they  are  attenuated  and  will  do  no  harm, 
even  if  he  is  exposed  to  depressing  conditions  that  at 
home  would  make  him  liable  to  illness.  Every  Arctic 
explorer  has  remarked  on  the  absence  of  ill  health. 
Pneumonia  is  unknown  and  one  does  not  "  take  cold  " 
from  the  worst  kind  of  exposure.  The  importance  of 
this  is  readily  seen  when  we  reflect  that  the  suscepti- 

bility of  the  tuberculous  to  a  succession  of  colds  at  home 
often  of  itself  prevents  a  cure. 

To  illustrate  the  general  conditions  favorable  to 
health  (and  the  regaining  of  it)  1  cite  the  following: 
Meat  never  spoils  when  exposed  to  the  air ;  if  kept  away 
from  the  direct  sunlight  it  may   become  coated  with 



670         AMEKrCAN  MbOICINE] KEFLEXES  AND  SENSORY  PHENOMENA [April  23,  1904 

mold,  but  it  will  not  rot.  Nothing  decays  there ;  the 
dejections  lose  their  offensiveness,  and  even  dead  bodias 
do  not  seem  to  putrefy — apparently  they  simply  dis- 

integrate and  disappear  under  the  influences  of  the 
elements.  I  was  astonished,  when  at  Cape  Sabine  with 
Commander  Peary,  to  see  the  condition  of  the  clothing, 
skins  and  furs  in  the  former  camp  of  General  Greely. 
Organic  matter  had  lain  exposed  here  for  13  years  and 
was  still  in  an  almost  incredible  state  of  preservation. 

Good  wholesome  food  is  possible  in  the  Arctic,  as 
elsewhere  in  these  days  of  cold  storage,  and  as  great  a 
variety  as  can  be  had  on  an  ocean  liner  can  be  had  in  the 
North.  Fresh  meat  from  caribou,  seal  and  hares  is  ob- 

tainable, and  ducks  and  auks  are  there  in  thousands. 
The  Arctic  induces  a  prodigious  appetite,  and  the 

taste  runs  naturally  to  the  kind  of  food  the  sufferer 
from  tuberculosis  needs,  which  we  wish  to  give  him  at 
home  but  which  he  has  no  appetite  for  and  cannot 
assimilate.  In  the  North  man  craves  meat,  and  particu- 

larly fat  meat.  The  Esquimos  are  so  full-blooded,  from 
their  exclusively  flesh  and  blubber  food,  that  violent  exer- 

tion always  makes  them  bleed  from  the  nose,  and  they 
also  bleed  from  excitement,  grief,  or  laughter.  The 
invariable  and  extraordinary  increase  in  weight  of  a 
crew  in  the  north,  subsisting  on  salt  pork,  corned  beef, 
potatoes,  and  bread,  shows  what  can  be  done  for  tuber- 

culous patients  if  the  climatic  incentive  to  food  is  com- 
bined with  a  proper  regimen.  On  both  occasions  in 

which  I  have  been  to  Greenland  I  have  exceeded  my 
usual  maximum  weight,  gaining  the  first  time  30  pounds 
in  2  months,  and  the  second  time  19  pounds  in  6  weeks. 

These  regions  of  perpetual  sunshine  can  be  reached 
within  10  days  from  Nova  Scotia,  or  less  than  3  weeks 
from  New  York,  and  the  trip  can  be  made  in  safety  and 
comfort  in  a  suitable  vessel  converted  and  appointed  for 
the  purpose.  Fogs  along  Newfoundland  and  Labrador 
will  be  inevitable,  and  bad  weather  as  luck  brings  it ; 
these  are  the  usual  chances  of  an  ocean  trip.  As  a  safe- 

guard against  possible  severe  storms,  unusual  there  in 
summer,  the  vessel  is  never  beyond  reach  of  a  sheltered 
harbor  that  can  be  made  on  a  falling  barometer.  The 
sea  is  usually  smooth,  and  is  always  so  when  there  is  any 
drifting  ice. 

To  anyone  who  has  ever  indulged  in  athletic  sports 
or  enjoyed  a  simple  fishing  trip  the  fjords  of  Greenland 
will  give  a  most  enjoyable  summer  vacation.  Those 
who  are  "  run  down  "  from  business  cares  can  there  find 
a  complete  change  amid  environments  that  compel  a 
rapid  restoration  of  nerve  tone.  Parties  of  the  tubercu- 

lous can  live  there  in  summer  in  all  comfort,  either  in 
tents,  in  quarters,  or  aboard  ship.  They  would  forego 
luxuries  but  none  of  the  necessities  of  a  simple  hygienic 
life,  and  though  they  would  miss  as  many  familiar  con- 

veniences of  a  home  life  as  they  would  anywhere  else 
away  from  home,  they  would  be  repaid  in  the  better 
health  acquired.  The  cost  would  not  be  excessive,  or 
higher  in  the  end  than  at  many  popular  health  resorts. 

The  time  is  short  in  which  it  would  be  advisable  for 
tuberculous  patients  to  be  in  the  Arctic,  and  the  question 
naturally  arises  as  to  whether  3  months  of  even  such 
ideal  conditions  as  are  found  there  can  be  effective 
toward  a  cure.  The  contention  is  that  nature  has  a 
means  of  curing,  and  does  cure,  tuberculosis,  if  she  is 
not  handicapped  by  the  mixed  infection.  How  long  it 
will  take  to  reach  the  necessary  standard  of  vital  resist- 

ance depends  on  how  the  patient  can  be  forced  along  the 
upward  path. 

In  the  Arctic  this  forcing  takes  place  naturally.  The 
step  is  radical ;  the  patient  is  removed  entirely  from  all 
foreign  influences  which  favor  a  further  development  of 
the  disease  or  v/hich  militate  against  an  improvement, 
and  is  placed  at  once  under  influences  conducive  to 
vigorous  health.  Three  months  under  such  conditions 
may  be  time  enough  for  a  cure  in  patients  not  greatly 
run  down,  and  the  time  is  at  lea.st  ample  to  give  the 
patient  a  good  start  on  the  upward  path.     In  this  con- 

nection we  may  reflect  on  what  is  accomplished  in  a  half 
year,  or  less,  in  places  not  so  favored. 

To  recapitulate:  Constant  sunshine,  which  brings 
health  and  energy.  A  germless  and  dustless  air  that 
gives  neither  irritation  nor  extra  infection.  An  unvary- 

ing and  bracing  temperature  that  invites  out-door  life  and 
exercise.  A  climate  that  creates  an  appetite  and  a  life 
that  brings  the  ability  to  digest  and  assimilate.  A  life 
of  new  recreations  that  banish  loneliness,  and  of  enticing 
interests  so  different  from  the  ordinary  that  absolute 
nerve  rest  is  secured.  A  country  in  which  colds  and 
catarrhal  conditions  are  not  found,  and  even  the  healthy 
invariably  improve  in  well-being.  All  of  these  advan- 

tages, except  the  perpetual  sunshine  and  the  germless 
air,  can  be  obtained  elsewhere,  but  here  they  are 
furnished  altogether  and  each  in  perfection.  They  are 
also  furnished  at  that  time  of  the  year  when  conditions 
are  most  unfavorable  elsewhere. 

The  world  in  general,  which  wonders  at  the  utility  of 
Polar  exploration,  will  some  day  be  indebted  to  those 
who  have  endured  hardships  and  given  life  to  work  in 
the  Arctic.  Much  credit  is  due  Commander  Peary 
for  his  continuous  and  persevering  efforts  not  only  to  ex- 

tend geographical  knowledge,  but  to  make  these  northern 
regions  accessible  and  known  to  all  branches  of  science. 
Many  institutions  of  learning  and  scientific  bodies  are 
richer  through  his  expeditions,  and  he  has  opened  up  a 
territory  that  is  now  easily  reached  and  has  unequaled 
conditions  for  the  cure  of  tuberculosis.  I  was  impressed 
by  this  fact  on  my  first  voyage  with  him  in  1896,  and  in 
1902  I  went  North  again  to  reconsider  it  on  the  spot. 
This  investigation  but  served  to  strengthen  my  opinion 
that  in  summer  these  regions  are  entirely  suitable  for, 
and  beneficial  to,  the  tuberculous,  and  that  the  unequaled 
natural  advantages  for  a  cure  can  be  practically  utilized. 

AN  INVESTIGATION  OF  CERTAIN  OF  THE  REFLEXES 
AND  SENSORY  PHENOMENA  AND  THE  CONDI- 

TION OF  THE  EYE-GROUNDS,  BASED  ON  A 
STUDY  OF  103  HEALTHY  YOUNG  MEN.  KNEE- 
JERKS,  ACHILLES-JERKS,  CONJUNCTIVAL  AND 
PHARYNGEAL  REFLEXES,  PUPILLARY  RE- 

FLEXES, STEREOGNOSTIC  APPRECIATION,  MUS- 
CULAR AND  SPACING  SENSES.* 

BY 

THEODORE  DILLER,  M.D., 
of  Pittsburg,  Pa. 

Neurologist  to  the  Allegheny  General  Hospital ;  Visiting  Physician  to 
the  Insane  Department,  St.  Francis  Hospital. 

The  103  persons,  the  study  of  whom  forms  the  basis 
of  this  communication,  were  male  students,  whose  ages 
ranged  from  18  to  33  years,  the  average  being  22|.  For 
various  reasons,  into  which  I  need  not  enter,  every  single 
one  of  the  subjects  of  inquiry  was  examined  into  a  less 
number  of  times  than  would  correspond  with  the  total 
number  of  persons  examined — 103. 

In  the  briefest  tabular  form  the  results  of  the  inves- 
tigation are  here  noted.  The  phenomena  investigated 

are  among  those  commonly  inquired  into  by  the  neu- 

rologist. AOES. 

Youngest   18    years 
Oldest   33 

Average  age   22J      " 
KNEE  JERKS. 

Quick  and  prompt  excursion   36 
Slow  and  long  excursion   11 
Slow  and  short  excursion   31 
Difficult  to  elicit   21 
Absent   0 

Total  nunnber  of  tests   99 

•  A  paper  read  before  the  Pennsylvania  State  Medical  Society  at  its 
meeting  held  in  York,  September  22  to  24, 1903. 
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ACHILLES- JERKS. 

Prompt       28 
Slow   7 
Absent   0 

Number  of  tests  made   35 

Conjunctival  Reflex. 
Present    6 
Absent  or  faint    6 
Sluggish    1 

Number  of  tests   13 

Pharyngeal  Reflex. — This  reflex  was  tested  in  quite  a  num- 
ber of  cases,  but  no  exact  results  were  set  down,  partly  because 

of  the  difficulty  of  so  doing.  But  I  can  say,  in  brief,  that  the 
reflex  was  sluggish  or  absent  in  about  half  the  subjects  tested. 

R^exes  of  the  Trides. 
Tests  made  on  dark  days   70 
Tests  made  on  bright  days   29 

Total  of  tests   99 

Average  size  of  pupils  in  the  light,  with 
suhjeets  near  to  and  directly  facing  the 
window   2.*6  mm. 

Average  range  of  excursion  of  the  pupil  in 
the  light  reflex   1.39  mm. 

Cases. 

The  range  of  excursion  of  the  pupil  was  0.5  to  1  mm.  in  43 
The  range  of  excursion  of  the  pupil  was  1  to  1.5  mm.  iu  30 
The  range  of  excursion  of  the  pupil  was  1.5  to  2  vava.  in  18 
The  range  of  excursion  of  the  pupil  wa.s  2  to  2.5  mm.  in  4 
The  range  of  excursion  of  the  pupil  was  2.5  to  3  mm.  in  3 
The  range  of  excursion  of  the  pupil  was  over  3     mm.  in   0 

Total  number  of  tests   98 

Pupillary  Reflex  in  Accommodation. — Excursion  of  pupil- 
lary contraction  in  accommodation. 
Number  of  tests  made   31 
Average  excursion   0.967  mm. 

The  pupillary  excursion  in  accommodation  was  in  all  tested 
in  94  subjects.     It  was  found  recorded  as : 

Absent   3  times 
Sluggish  or  slight  in  range   24  times 
Prompt   67  times 

Total   94 

Pupillary  Equality. — No  marked  differences  in  size  of  the 
pupils  were  noted. 

Convergence. 
Normal   17 
Defective   18 
Absent   1 

Total   36 
The  convergence  test  was  made  roughly  by  directing  the 

subject  to  look  at  a  distant  object  and  then  at  the  finger  held  a 
few  inches  from  his  eyes. 

Eye-grounds. 
Number  of  cases  in  which  cupping  of  the  optic 

nerve  appeared  more  or  less  marked,  ancf  in 
which  distant  gray  stippling  could  be  seen  at 
bottom  of  the  cup   13 

Qeneral  optic  atrophy   0 

Number  of  examinations   99 

The  stereognostic  appreciation,  muscular  an<l  spacing 
senses  were  tested  in  a  considerable  number  of  subjects. 
Here  but  slight  individual  variations  were  noted. 

So  much  for  the  exact  figures  so  far  as  I  have  bc^en 
able  to  give  them.  Let  me  now  discuss  briefly  the  dif- 

ferent subjects  of  inquiry  chiefly  as  revealed  by  the  fig- 
ures given. 

Kne£-Jerk. — While  in  no  case  was  this  phenomenon 
absent,  yet  in  21,  or  over  a  fifth  of  the  subjects  tested, 
it  was  more  or  less  difficult  to  elicit.  In  several  of  these 
cases  repeated  blows  were  required  to  bringout  the  jerk, 
and  without  the  aid  of  the  percussion  hammer  the  jerk 
would  have  been  recorded  as  absent.  In  a  few  of  the 

"diflicult"  cases  the  jerk  was,  when  finally  elicited, 
quite  prompt.  The  conformation  ai)out  the  knee-joint, 
the  size  and  position  of  the  patella  tendon  all  varied 
greatly.  The  knee-jerk  varied  greatly  both  in  length 
and  rapidity  of  its  excursion.  It  would  be  desirable  to 
measure  definitely,  and  record  both  these  elements. 

Achilles-jerk. — Here  in  a  fifth  of  the  35  subjects 
examined,  the  jerk  was  more  or  less  sluggish,  but  in  no 
instance  absent ;  whereas  in  over  half  the  subjects  the 
knee-jerks  were  more  or  less  sluggish  or  else  difficult  to 
elicit.  The  position  of  the  achilles  tendon  was  much 
more  constant  than  the  patella  tendon.  In  brief,  the 
achilles-jerk  is  more  constant  than  the  knee-jerk,  and  is 
elicited  with  less  difficulty. 

This  observation  is  qui,te  in  accord  with  those  of 
other  recent  investigators  who  have  written  on  the  sub- 

ject. Bramwell,'  after  very  extensive  observations,  says 
that  the  achilles-jerk  is  constantly  present  in  persons  in 
health  under  50  years  of  age. 

in  diseased  conditions  he  found  it  absent  when  the 
knee-jerk  was  absent  (tabes,  multiple  neuritis,  etc.),  and 
he  further  states  that  in  tabes  it  is  usually  lost  before  the 

knee-jerk.  Babinski ''  had  recently  pointed  out  that  the 
achilles-jerk  is  usually  lost  in  the  aff'ected  side  in  sciatica and  constitutes  a  differential  diagnostic  criterion  when 
the  question  of  hysteria  arises.  Sarbo"  found  the 
achilles-jerk  constantly  present  in  300  healthy  persons  he 
examined.  He  examined  92  tabetics,  and  found  both 
knee-jerks  absent  in  79^  of  the  cases,  while  both 
achilles-jerks  failed  in  88 /r  of  the  cases.  He,  too,  found 
that  the  achilles-jerk  disappears  before  the  knee-jerk  in 
tabes.  Walton  and  Paul*  tested  the  achilles-jerk  in  500 
healthy  persons,  whose  ages  ranged  from  5  to  82  years, 
and  failed  to  elicit  it  in  only  one  instance.  In  13  of 
these  persons  the  knee-jerk  was  feeble,  and  only  elicited 
with  the  aid  of  reinforcement  and  after  repeated  blows  ; 
while  in  all  of  their  subjects  the  achilles-jerk  was  elicited 
with  ease. 

Thus  it  will  be  seen  that  the  results  of  my  own  inves- 
tigation of  the  achilles-jerk  in  health  are  quite  in  accord 

with  those  of  the  more  extensive  investigations  I  have 
just  cited.  Moreover,  the  investigators  quoted  unite  in 
considering  the  presence  or  absence  of  the  achilles-jerk 
in  disease  as  of  greater  significance  than  the  presence  or 
absence  of  the  knee-jerk.  The  achilles-jerk  must,  there- 

fore, be  considered  of  great  importance,  and  should 
always  be  tested  along  with  the  knee-jerk.  It  is  probably 
best  elicited  by  striking  the  tendon  with  a  rubber  ham- 

mer about  2  inches  above  the  os  calcis,  while  the  subject 
is  kneeling  on  a  chair  with  his  face  to  and  while  his 
hands  are  grasping  the  back  of  the  chair. 

In  view  of  the  evident  constancy  and  impjortance  of 
the  achilles-jerk,  it  seems  strange  that  it  should  have 
been  neglected  until  within  the  last  few  years.  For 
example,  such  an  acute  observer  as  Oppenheini,  in  his 
"  Lehrbuch,"  published  in  1898,  speaks  of  it  as  an  incon- 

sistent phenomenon,  while  in  the  "  TraitC' des  Malades 
de  la  Moelle  £pini6re,"  by  Diyerine  and  Thomas,  pub- 

lished only  last  year,  no  mention  is  made  of  it.  Starr, 
in  his  work  on  organic  nervous  diseases,  just  from  the 
the  press,  places  little  emphasis  on  it. 

Conjunctival  and  Pharyngeal  Reflexes.  —  Since  their 
absence  has  been  considered  by  some  as  stigmata  of 
hysteria,  the  fact  that  in  fully  half  of  the  healthy  men 
tested,  they  were  sluggish,  faint,  or  absent,  carries  with 
it  its  own  commentary.  The  number  of  tests  made  by 
me,  however,  was  small. 

The  Irides.  —Here  the  great  diflference  in  the  size  of 
the  pupils  and  of  their  range  of  dilation  and  contraction 
to  shade  and  light,  is  of  interest.  In  tabetics  we  often 
note  instead  of  the  com]>lete  Argyll- Robertson  pupil,  an 
incomplete  one  when,  e.  g.,  there  is  a  slight  reaction  to 
light  of  0.1  mm.,  0.2  mm.,  or  0.3  mm.  In  several  of  the 
subjects  investigated,  the  range  of  pupillary  contraction 
was  a  scant  0.5  mm.  Thus  It  will  be  seen  that  in  the  99 
persons  examined,  the  range  of  pupillary  contraction  to 
light  was  very  great,  approaching  the  incomplete 
Argyll-Hobertson  pupil  on  the  one  hand,  and  being  so 
extensive  as  3  mm.  on  the  other  hand,  the  average 
range  being  1.39  mm. 

Pupillary  Excur.non  in  Accommodation  (0.967  mm.), 
was,  roughiy  speaking,  about  two-thirds  as  ext<  nsive  as 
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that  for  the  light  reflex,  and  failed  entirely  in  3  cases, 
while  in  24  others  it  was  comparatively  slight  in  range. 

The  range  of  the  pupillary  excursion  was  measured 
by  holding  aside  the  eyes  a  small  strip  of  card-board, 
having  on  it  black  circular  marks  ranging  from  1 .5  mm. 
to  8  mm.,  as  recommended  by  Haab.  This  plan  of 
recording  pupillary  excursions  is  one  which  I  believe 
may  be  commended  as  tending  to  greater  accuracy  in 
records.  It  is  extremely  simple,  and  requires  but  little 
time. 

Besides  the  great  variation  in  the  range  of  pupillary 
contraction  to  light  and  accommodation,  great  differ- 

ences in  the  rapidity  of  the  iridic  movement  was  also 
noticed.  This,  unfortunately,  cannot  be  expressed  in 
figures. 

Convergence,  it  is  to  be  noted,  was  defective  in  slightly 
more  than  half  the  cases  tested,  and  entirely  absent  in 
one  instance. 

The  eye-grounds  were  especially  examined  with  refer- 
ence to  one  point,  viz.,  the  presence  of  gray  atrophy  or 

appearances  suggestive  of  an  approach  to  this  condition. 
While  in  no  instance  was  the  diagnosis  of  gray  atrophy 
made,  yet  in  13  eye-grounds  more  or  less  deep  and  exten- 

sive cupping  with  gray  stippling  at  the  bottom  was  dis- 
covered (slight  degrees  of  cupping  are  not  included).  In 

2  or  3  instances  these  appearances  were  so  pronounced  as 
to  resemble  strongly  those  seen  in  paretic  dementia, 
where  unmistakable  gray  atrophy  subsequently  develops. 
In  short,  these  fundi  phenomena  would  have  been  by 
me  considered  as  very  significant,  had  they  been 
associated  with  symptoms  pointing  to  tabes,  paretic 
dementia,  or  disseminated  sclerosis. 

Equality  of  the  Pupils. — In  a  few  instances  slight 
inequalities  of  the  pupils  were  noted,  but  in  no  case  was 
this  inequality  conspicuous. 

Thus  it  will  be  seen  that  the  ocular  phenomena 
investigated  vary  greatly;  and  the  lesson  their  study 
very  forcibly  teaches  is  that  we  ought  to  be  very 
cautious  in  drawing  conclusions  from  the  variation  of 
these  phenomena,  especially  when  unsupported  by  other 
signs  or  symptoms  of  disease.  Anatomic  and  physi- 

ologic phenomena  touch  closely,  and  indeed  at  times 
everlap  the  pathologic. 

CONCLUSIONS. 

Of  young  men  in  health  it  may  be  said : — 
1.  The  knee-jerks  vary  greatly  in  their  range  and 

rapidity,  being  often  difficult  to  elicit. 
2.  The  achilles-jerk  is  constantly  present,  varies 

much  less  than  does  the  knee-jerk,  and  is  seldom  diffi- 
cult to  elicit. 

3.  The  conjunctival  reflex  is  extremely  variable, 
being  absent  or  faintly  present  in  half  of  the  cases. 

4.  The  same  may  be  said  of  the  pharyngeal  reflex. 
5.  The  pupils  are  equal. 
6.  The  pupils  vary  greatly  in  size,  ranging  from  2 

mm.  to  4.5  mm.  and  averaging  2.76  mm.  in  the  light. 
The  pupillary  light  reflex  varies  greatly,  the  range  of 
the  excursion  being  from  scant  0.5  mm.  to  3  mm.  and 
the  average  1.39  mm. 

7.  In  the  accommodation  reflex  the  range  of  the 
pupillary  excursion  also  varies  greatly  and  is  occasion- 

ally absent,  the  average  range  being  0.967  mm. 
8.  Convergence  is  more  or  less  defective  in  fully  half 

the  cases. 

9.  The  eye-grounds  exhibit  more  or  less  deep  or 
extensive  cupping  of  the  optic  nerve  with  gray  stippling 
in  about  an  eighth  of  the  cases ;  and  in  a  few  of  these 
the  appearance  is  suggestive  of  beginning  gray  atrophy. 

10.  The  stereognostic  appreciation  is  uniformly  keen. 
11.  The  same  may  be  said  of  the  muscular  and  spac- 
ing senses. 
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THE  SURGICAL  TREATMENT  OF  HALLUX  VALGUS 

AND  BUNIONS.' 

BY 

JAMES  NEWELL,  Ph.B.,  M.D.,  Ch.M., 
of  Watford,  Ont. 

Late  Professor  Therapeutics  In  the  Michigan  College  of  Medicine  and 
Surgery,  Detroit;  Member  of  the  Michigan  Surgical  and  Patho- 

logical Society ;  Corresponding  Member  of  the  Wayne 
County  Medical  .Society,  Detroit;  Late  Physician 

to  Detroit  Emergency  Hospital,  etc. 

The  term  hallux  valgus  implies  abduction  of  the 
great  toe.  The  extent  of  this  abduction  is  variable,  but 
it  is  usually  to  a  marked  degree.  By  bunion  is  meant 
the  swelling  and  hypertrophy  of  the  tissues  over  the 
internal  aspect  of  the  metatarsophalangeal  articulation 
of  the  great  toe,  and  is  extended  so  as  to  include  the 
hypertrophied  head  of  the  metatarsal  bone  and  the  over- 

grown base  of  the  first  phalanx.  Hallux  valgus  pre- 
cedes bunion  and  is  often  caused  by  ill-fitting  boots, 

wliich  are  too  narrow,  causing  crowding  of  the  toes.  In 
the  natural  condition  of  the  great  toe,  a  line  drawn 
through  its  center  and  extended  backward  will  be  found 
to  run  through  the  middle  of  the  heel,  but  it  is  very 
rare  to  find  in  the  adult  a  foot  which  is  normal. 

This  outward  deflection  of  the  great  toe  uncovers,  the 
head  of  the  first  metatarsal  bone,  and  with  this  there  is 
also  a  slight  outward  dislocation  of  the  base  of  the  pha- 

lanx. Owing  to  this  there  ensues  an  inflammatory  con- 
dition of  the  tissues,  followed  by  swelling,  hypertrophy, 

and  frequently  a  false  bursa.  As  the  dislocation  pro- 
ceeds, the  tendon  of  the  extensor  proprius  pollicis 

becomes  displaced  outward,  and  when  this  displacement 
becomes  well  marked  a  distinct  exostosis  is  very  fre- 

quently formed.  These  are  the  causes  briefly  outlined 
which  lead  up  to  this  deformity. 

Treatment. — So  far  as  my  experience  goes,  the  conclu- 
sion has  been  forced  upon  me  that  the  palliative  or  usual 

treatment  resorted  to  has  not  been  followed  by  perma- 
nent benefit.  Of  course  properly  fitting  shoes  with  a 

straight  internal  border,  roomy  at  the  toes,  but  with  no 
dead  space  must  be  advised.  Sometimes  also  there  may 
be  a  gouty  or  rheumatoid  arthritis  which  should  receive 
proper  medical  treatment. 

If  seen  in  the  early  stage  of  the  disease,  which  is 
rare,  an  appliance  to  keep  the  big  toe  in  its  proper 
place  may  be  tried,  or  a  sock  having  a  separate  compart- 

ment for  the  great  toe.  Sometimes  placing  a  roll  or  wad 
of  cotton  between  the  toes,  or  the  wearing  of  a  boot  hav- 

ing a  separation  or  division  rising  up  from  the  insole, 
is  found  of  service.  Various  splints,  springs,  plasters, 
traction  by  elastic,  etc.,  are  in  use,  and  will  afford  relief 
in  the  early  stage  of  the  disease.  When,  however,  the 
deformity  is  well  marked,  and  the  uneasiness  and  pain 
are  severe,  it  is  nece.ssary  to  proceed  to  operative  meas- 
ures. 

Various  operations  have  been  employed  in  which  the 
relief  and  benefit  which  followed  was  an  uncertain  quan- 

tity. Thus,  in  such  cases,  treatment  has  consisted  of  a 
straight  incision,  removal  of  the  false  bursa,  and  excision 
of  the  exostosis  by  the  chisel  or  bone-forceps,  but  the 
result  was  not  what  was  expected.  There  are  also  sev- 

eral other  methods  which  have  their  advocates. 
The  operation  which  I  have  done  and  will  proceed  to 

outline,  has  been  followed  by  complete  and  permanent 
relief,  both  of  the  hallux  and  bunion.  As  the  operation 
is  radical  and  a  rather  extensive  one,  involving  the 
laying  open  of  the  joint  and  amputation  of  the  head  of 
the  first  metatarsal  bone,  it  demands  thorough  and 
complete  asepsis  in  the  field  of  operation,  instruments, 
hands,  dressings,  and  everything  which  may  come  in 
contact  with  the  wound. 

The  foot  should  be  thoroughly  scrubbed  and  washed  with 
hot  water  and  soap,  and  I  have  found  brown  soap  such  as  is  to 
be  found  in  every  house,  to  be  as  good  as  any.  This  is  followed 

I  Bead  before  the  Canadian  Medical  Association  at  London,  Ont., 

August  25, 1903. 
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by  bathing  with  gasolin  or  oil  of  turpentine.  Wash  off  with 
soap  and  water  again,  and  then  "apply  a  1-500  solution  of  mer- 

curic chlorid,  or  a  cream  of  the  chlorinated  lime  and  sal  soda. 
Then  finally  wash  off  with  sterile  hot  water.  Do  not  forget  to 
give  special  cleansing  and  disinfection  to  the  skin  between  the 
toes.  The  hands  of  operator  and  assistants  must  also  be  thor- 

oughly washed,  scrubbed,  and  sterilized,  as  may  be  preferred, 
not  forgetting  the  interdigital  skin  and  nails.  Personally  I 
have  a  predilection  in  favor  of  chlorinated  lime  and  sal  soda  to 
sterilize  the  hands.  I  find  it  does  not  roughen  them  like  mer- 

curic chlorid. 

The  operation  which  I  do  is  the  "  Tubby  Operation," and  the  technic  is  as  follows  : 

An  incision  of  from  2  to  3  inches  long  Is  made  on  the  inner 
side  of  the  big  toe,  with  its  center  over  the  bunion.  This  incis- 

ion may  be  straight  or  curved,  or  it  may  be  made  to  include  the 
skin  over  the  false  bursa,  if  there  is  one.  This  false  bursa  must 
be  excised,  before  the  incision  is  carried  down  to  the  joint,  and 
its  contents  not  allowed  to  escape  and  infect  the  wound. 

The  incision  is  now  made  down  to  the  bone  and  the  tissues 
are  dissected  and  separated  from  the  bones.  This  having  been 
done,  an  assistant  thoroughly  retracts  the  tissues,  when  the  joint 
is  freely  opened  and  the  ligaments  completely  divided.  It  will 
now  be  found  that  the  great  toe  can  be  easily  turned  outward, 
completely  exposing  the  head  of  the  metatarsal  bone.  As  one 
of  the  objects  is  the  removal  of  the  head  of  this  bone  no  diffi- 

culty will  be  experienced  in  inserting  a  small  metacarpal  saw 
and  dividing  the  bone  just  behind  the  articular  cartilage.  The 
bone  should  be  sawed  through  obliquelyfrom  abovedownward 
and  backward.  It  is  of  importance  to  keep  this  in  mind,  as  it 
leaves  a  much  better  joint.  After  the  removal  of  the  head  of 
the  bone,  the  sharp  edges  must  be  cut  off  with  a  pair  of  bone 
forceps,  especially  on  the  outer  surface  so  as  to  remove  any 
pressure  from  the  branch  of  the  internal  plantar  nerve. 
The  under  surface  also  requires  careful  trimming,  so  as  not 
to  be  irritated  by  the  sesamoid  bones.  Any  exostosis  that 
may  be  found  on  the  metatarsal  bone  should  now  be  removed 
by  bone  nippers.  The  wound  should  now  be  sponged  out  with 
sterile  gauze.  I  have  generally  operated  by  the  bloodless 
method,  and  have  never  had  to  ligate  an  artery.  When  bleed- 

ing has  ceased  tiie  wound  is  closed  by  silkworragut  sutures. 
A  pad  of  cotton  is  then  placed  between  the  great  and  second 
toes,  so  as  to  straighten  the  big  toe,  and  if  it  is  adducted  a  little, 
no  harm  will  result.  A  light  dressing  of  sterile  gauze  is  now 
applied  and  a  sheet  iron  splint  placed  on  the  sole  of  the  foot  and 
big  toe  with  a  piece  turned  up  between  the  great  and  second 
toes  to  prevent  outward  deflection.  The  part  of  the  splint 
under  the  toe  is  curved  upward  so  as  to  cause  the  great  toe  to 
point  slightly  upward.  Next  a  generous  quantity  of  sterile 
gauze  is  applied  over  the  foot  to  absorb  any  serous  or  bloody 
discharge,  a  bandage  is  applied  to  the  foot  and  halfway  up  the 
leg  and  the  patient  placed  in  bed,  with  the  foot  elevated.  Should 
the  dressing  become  soiled  it  must  be  removed  to  prevent 
wound  infection.  It  is  important  this  should  not  take  place  for 
the  results  would  be  bad  in  more  ways  than  one. 

The  stitches  may  be  removed  in  10  days,  the  splint  and  pad 
reapplied,  and  the  foot  dressed  as  after  the  operation.  When 
the  wound  is  completely  healed,  passive  movements  in  the 
joint  are  instituted  in  from  2  to  3  weeks. 

The  patient  may  now  be  allowed  to  go  out,  but  the  splint 
should  not  be  removed  till  the  end  of  the  month.  The  pad  of 
cotton  between  the  toes  may  1)6  kept  much  longer  so  as  to  pre- 

vent a  return  of  tlie  hallux  valgus. 

Bunions  are  looked  upon  as  among  the  lesser  evils, 
but  their  common  prevalence,  and  the  trouble  and  pain  of 
which  they  are  the  cause,  induce  us  to  seek  out  a  means 
whereby  we  may  obtain  an  adequate  and  permanent 
cure. 

The  final  result  of  this  operation  leaves  nothing  to  be 
desired.  The  foot  is  restored  to  its  normal  appearance, 
the  toe  is  returned  to  a  straight  line,  but  slightly 
shortened,  and  the  lameness  and  pain  have  vanished. 

MALIGNANT  GROWTH  IN  THE  ABDOMINAL  WALL 
FOLLOWING  ABDOMINAL  OVARIOTOMY. 

BY 

GEO.  W.  KAAN,  M.D.. 
of  Boston,  Mass. 

Cases  of  recurrent  malignant  growth  in  the  abdominal 
wall  following  abdominal  ovariotomy  are  not  uncom- 

mon, yet  they  are  sufticiently  rare  to  merit  attention. 
Halban '  reports  the  following  case : 

A  woman,  aged  48,  had  two  ovarian  cysts  removed  ;  the  one 
on  the  left  side  was  about  the  size  of  the  fist,  that  on  the  riglit 
was  larger  than  a  man's  head.  The  latter  cyst  contained  a 
brown  serous  fluid,  and  was  punctured  with  n  trocar.    Both 

cysts  were  unilocular  and  exhibited  numerous  excrescences, 
both  upon  the  outer  and  inner  walls.  The  peritoneal  coat  of 
the  uterus,  bladder,  and  intestines  was  studded  with  millet 
seed  sized  excrescences.  The  histologic  examination  showed  a 
papillary  cystadenoma  of  the  ovary  without  any  malignant 
degeneration.  The  patient  was  in  apparent  good  health  until 
about  18  months  after  the  operation,  when  she  began  to  have 
stabbing  pains  in  the  abdomen.  Six  months  later  she  noticed  a 
growth  the  size  of  a  hazel  nut  in  the  line  of  the  abdominal 
incision,  which  gradually  increased  in  size,  and  she  began  to 
lose  weight.  In  October,  1901,  more  than  seven  years  after  the 
operation,  she  again  appeared  at  the  clinic.  The  abdomen  was 
enlarged  to  an  even  level  with  the  thorax.  At  the  upper  part 
of  the  line  of  Incision  there  was  a  tumor  about  the  size  of  the 
palm  of  the  hand,  irregular  in  outline  and  of  uneven  surface. 
Examination  showed  the  uterus  atrophied  with  no  abnormal 
resistance  anywhere  nor  any  tenderness ;  no  enlargement  of 
inguinal  glands  ;  no  ascites.  Diagnosis  was  made  of  inoculation 
metastases  of  abdominal  incision  following  ovariotomy.  The 
tumor  was  extirpated  and  histologic  examination  proved  it  a 
typical  adenocarcinoma  with  numerous  calcareous  deposits. 

Halban  mentions  other  cases  as  occurring  in  the 
clinics  of  Pfannenstiel,  Schauta,  and  others.  He  divides 
these  cases  into  three  groups  : 

1.  Extirpation  of  a  malignant  cyst  followed  by  malig- 
nant growth  in  the  abdominal  wall. 

2.  Benign  cyst  followed  by  benign  growth. 
3.  Benign  cyst  followed  by  malignant  growth. 
To  explain  the  last  group  is  a  difficult  matter. 

Olshausen  considers  that  in  the  primary,  apparently 
benign  cyst,  there  yet  may  have  been  a  mixed  growth  ; 
while  Pfannenstiel,  upon  the  basis  of  an  exact  histologic 
examination  of  a  cyst  which  was  benign  throughout, 
considers  there  may  be  at  first  an  inoculation  of  benign 
cyst  particles  which  secondarily  become  malignant  at 
the  point  of  inoculation.  Halban  places  his  case  in  the 
third  group,  although  he  recognizes  the  fact  that  it  is 
especially  in  cases  of  ovarian  cystomas  that  the  histo- 

logic examination  may  indicate  a  benign  growth,  while 
the  clinical  course  of  growth  shows  it  to  be  malignant. 

In  discussing  the  subject,  Chrobak  mentions  having 
seen  a  few  cases  of  metastases  in  the  abdominal  wall, 
but  in  only  one  had  he  seen  the  patient  from  beginning 
to  end. 

The  woman  was  in  labor,  and  the  cyst  preventing  progress, 
he  punctured  it;  delivery  followed  promptly  upon  the  empty- 

ing of  the  cyst.  Two  or  three  months  later,  Billroth  operated 
upon  the  cyst,  which  had  become  as  largo  as  a  man's  head.  The 
examination  of  the  tumor  made  by  Rokitansky  proved  it  sar- 

coma. At  that  time  stumps  were  treated  extraperitoneally, 
and  this  stump  was  fastened  in  the  lower  angle  of  the  incision. 
A  few  months  later  there  was  a  hard,  irregular  Immovable 
tumor  in  the  upper  angle  of  the  incision  above  the  umbilicus. 
Billroth  advised  against  any  further  operation.  In  a  few  weeks 
Chrobak  again  saw  the  woman  and  diagnosed  diseased  medi- 

astinal glands,  which  the  autopsy  a  short  time  later  proved  to 
be  correct. 

The  case  I  wish  to  report  in  connection  with  the  fore- 
going cases  differs  from  them  in  that  the  recurrence,  or 

rather  the  inoculation  of  the  abdominal  wall,  did  not 
occur  in  the  line  of  incision. 

The  woman,  aged  6.3,  was  a  widow,  and  had  two  children. 
A  cyst  of  the  right  ovary  as  large  as  a  cocoanut  was  removed 
through  a  median  alxlominal  incision.  In  its  removal  not 
more  than  half  an  ounce  of  its  thin  brown  fluid  contents  was 
lost  in  the  abdominal  cavity  ;  other  than  this  the  cyst  was  taken 
out  intact,  and  none  of  its  contents  touched  tlie  abdominal 
Incision.  The  uterus  and  left  ovary  were  atrophied.  The 
pathologist  reported  the  cyst  as  nonmalignant.  Upon  her  dis- 

charge from  the  hospital  she  wore  an  abdominal  belt,  and  after 
a  time  noticed  a  small  bunch  not  larger  than  a  pea  aliove  the 
umbilicus,  which  she  considered  due  to  the  Irritation  from  the 
belt.    The  bunch  grew  larger,  began  to  ulcerate  and   became 
gainful.  One  year  after  the  first  operation  she  entered  the  Free 
[ospital  for  Women.  The  bunch  now  was  as  large  as  «  lemon, 

red  in  color,  and  with  offensive  odor.  It  was  not  situated  in  the 
line  of  incision,  but  a  little  at)ove  it,  at  the  umbilicus. 

This  newgrowth  was  excised,  including  a  margin  of  healthy 
tissue  all  around  it.  It  was  found  to  exteiul  through  the 
abdominal  wall,  and  to  include  a  small  portion  of  the  omentum, 
which  was  also  removed. 

Pathologic  Report. — Large  round-cell  sarcoma.  Six  months 
after  this  last  operation  the  inguinal  glands  of  l)oth  sides  were 
enlarged,  and  a  firm  immovable  mass  discovered  in  tlie  pelvio 
cavity.  Seven  months  later  the  pelvic  cavity  was  practically 
filled  with  this  firm  mass,  and  the  patient  suffered  from  pres- 
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sure  upon  the  pelvic  organs.    She  died  soon  afterward.    No 
autopsy. 

The  fluid  contents  of  the  cyst  in  this  ca.se  were  of  the 
same  appearance  as  in  the  one  reported  by  Halban,  and 
similar  also  in  apparent  benignity.  In  his  case  the 
abdominal  wound  was  inoculated  and  recurrence 
occurred  there.  In  this  case  the  wound  was  not  in- 

fected, but  a  very  small  portion  of  the  cyst  contents  wa.s 
left  in  the  abdominal  cavity.  It  is  not  likely  that  this 
small  amount  of  fluid  found  its  way  to  the  peritoneum 
at  the  umbilicus,  and  set  up  a  sarcomatous  growth  there. 
It  is  more  probable  that  it  was  the  focus  of  the  growth 
in  the  pelvis  which  finally  proved  fatal,  the  growth  at 
the  umbilicus  being  in  fact  due  to  the  irritation  of  the 

stifl"  abdominal  belt  in  a  woman  with  a  system  impreg- nated with  malignant  disease. 

Sinclair,^  in  an  address  upon  the  subject  of  cancer, 
claims  that  cancer  is  infectious  to  the  individual  already 
infected  with  cancer,  but  to  no  other.  The  phenomenon 
of  rapid  recurrence  in  the  cicatrice  after  operation,  owing 
to  the  contact  of  the  fresh  wound  with  cancerous  matter, 
points  to  an  early  cancerous  condition  of  the  system  ;  an 
entirely  different  matter  from  the  late  cancerous 
cachexia.  This  fact,  established  clinically,  he  feels,  has 
received  too  little  notice. 

I  believe  this  case  of  mine  supports  Sinclair's  claim. 
Viewing  the  subject  of  malignant  disease  in  this  light,  it 
is  conceivable  that  the  known  better  ultimate  results  of 
high  amputation  of  the  cervix  as  compared  with  com- 

plete hysterectomy  for  cancer  of  the  uterus  may  in  part 
be  due  to  less  of  a  strain  being  put  upon  the  malignantly 
aifected  system  by  the  former  operation.  This  leads  up 
to  the  question  as  to  whether  after  an  operation  for 
malignant  disease  we  give  sutficient  attention  to  improv- 

ing the  general  system  of  the  patient. 
In  respect  to  ovarian  cysts  there  is  no  doubt  of  the 

wisdom  of  Schauta's  statement  in  discussing  Halban's 
case,  that  they  should  be  removed  intact.  A  second 
case  which  has  come  under  my  observation  is  the  follow- 
ing: 

A  woman  aged  39,  married  and  nullipara.  At  the  time  of 
operation  eight  quarts  of  ascitic  fluid  was  removed  from  the 
abdomen.  The  peritoneum  was  studded  with  papular  excres- 

cences and  the  ovaries  were  masses  each  the  size  of  a  fist,  of  poly- 
poid friable  tissue.  In  the  removal  of  these  masses  some  of  the 

fluid  contents  escaped  into  the  abdominal  cavity.  The  patho- 
logic report  was  malignant  adenoma.  The  abdominal  incision 

was  closed  without  drainage  and  healed  by  first  intention ;  with- 
in four  months  the  incision  showed  evidence  of  malignant  dis- 

ease and  the  patient  died  shortly  afterward. 

A  third  case  is  now  under  rontgen  ray  treatment  by 
a  colleague  at  the  Free  Hospital  for  Women,  with  doubt- 

ful improvement : 

The  patient,  a  woman  of  44,  noticed,  last  May,  a  pain  in  the 
lower  abdomen  when  walking.  In  June  the  uterus  and  two 
ovarian  cysts  were  removed;  in  one  of  the  cysts  there  was  a 
nodule  of  endothelioma.  She  has  now  a  red  elevated  hard 
nodule  in  the  right  upper  groin  with  a  general  hard  brawny infiltration  extending  to  the  median  line. 

Here  again  the  recurrence  was  not  in  the  line  of 
incision  but  at  some  distance  from  it.  In  a  discussion 
upon  the  subject  of  sarcoma,  Douglas  Graham,  of  Boston, 
stated  that  in  his  experience  it  seemed  that  patients  with 
sarcoma  had  a  smoother  and  more  silky  feel  to  the  skin 
and  more  subcutaneous  elasticity  of  tissue  than  nor- 

mally. If  this  is  so  it  further  confirms  Dr.  Sinclair's 
hypothesis  of  a  malignant  condition  of  the  system,  which 
is  prior  to  and  distinct  from  its  local  manifestation.  It 
would  mean  also  that  a  diagnosis  to  be  early  must  be 
based  upon  something  else  than  localized  conditions  and 
symptoms.  This  systemic  condition  might  explain 
why  all  local  treatment,  surgical  or  otherwise,  is  so 
barren  of  good  results. 
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SUMMARY  OF  AN  EXPERIMENTAL  RESEARCH  INTO 
DIGITALIS  IN  SHOCK  AND  COLLAPSE,  WITH 
ILLUSTRATIVE  PROTOCOLS. 

BY 
G.  W.  CHILE,  M.D., 

of  Cleveland,  Ohio. 

In  these  experiments  the  fluid  extract,  the  tincture, 
and  digitalin  were  u.sed.  In  the  normal  animal  therapeutic 
doses  of  digitalis,  intravenously  administered,  caused  a 
rise  in  the  blood-pressure.  The  rise  began  after  a  latent 
period  of  half  a  minute  to  several  minutes  and  gradually 
increased  until  the  maximum  was  reached.  The  maxi- 

mum was  well  sustained  for  a  considerable  time.  The 
pressure  finally  assumed  about  its  previous  level.  Dur- 

ing the  ascent,  the  continuation,  and  the  descent  the 
curve  was  usually  even  ;  the  length  of  the  pulse  wave 
was  usually  increased  ;  tJhe  heart's  action  was  consider- 

ably increa.sed  in  force  and  appreciably  diminished  in 
frequency.  When  given  in  larger  doses  or  when  smaller 
doses  were  repeated  beyond  therapeutic  limits,  the 
blood-pressure  rose  higher  and  more  abruptly.  The 
heart  at  first  beat  with  greatly  increased  force  and 
diminished  frequency.  The  intermi.ssions  which  were 
sometimes  noted  were  usually  the  first  symptoms  of  a 
cardiac  breakdown.  The  latter  was  manifested  by  slow, 
pov/erful  beats,  followed  by  a  varying  number  of  rapid 
weaker  contractions,  making  an  irregular  blood-pressure 
curve.  If  the  overstimulation  fell  short  of  a  fatal  break- 

down, the  intervals  of  alternation  between  the  slow, 
powerful  contractions  and  the  rapid,  weaker  ones,  . 
increased,  later  only  intermissions  appearing ;  finally  the 
normal  rhythm  was  reestablished.  In  the  exi>eriments 
in  which  the  overstimulation  reached  the  fatal  break- 

down, the  alternations  became  more  marked  and  the 
heart  suddenly  stopped.  The  force  of  the  contractions 
in  some  instances  was  so  much  increased  as  to  raise  the 
thoracic  wall  and  even  shake  the  entire  animal.  In  the 
experiments  in  which  both  vagi  and  accelerantes  had  been 

previously  severed,  the  efl'ects  were  not  so  marked.  In 
careful  measurements  of  twenty-eight  experiments  on 
single  doses,  the  mean  rise  in  the  blood-pressure  was  8  mm. 
In  animals  reduced  to  varying  degrees  of  surgical  shock, 
digitalis  usually  caused  a  rise  in  the  blood-pressure. 
When  the  animal  was  reduced  to  such  a  degree  of  shock 
that  burning  the  paw  or  stimulating  the  sciatic  nerve 
caused  no  rise  in  the  blood-pressure,  digitalis  caused  a 
slight,  if  any,  rise.     The  highest  rise  was  10  mm. 

When  overstimulation  was  obtained  by  administer- 
ing too  large  a  single  dose,  or  by  repeating  smaller  doses, 

the  heart  became  extremely  irregular  or  the  animal  died 
suddenly  from  cardiac  failure.  In  some  instances  con- 

vulsions occurred. 
The  respiration,  when  at  all  afiected,  was  either 

impaired  or  arrested.  Death  in  the  digitalis  experi- 
ments, even  in  those  in  which  the  dosage  was  only 

therapeutic,  was  usually  more  sudden  than  in  the  con- 
trols. Although  the  data  do  not  permit  positive  state- 
ments, it  seemed,  on  the  average,  that  in  cases  of  shock 

the  animal  treated  by  digitalis  did  not  live  so  long  as  the 
controls.  It  may  certainly  be  stated  that  they  did  not 
live  longer  than  the  controls.  In  the  experiments  in 
which  the  medulla  was  cocainized  and  those  in  which 
the  cord  was  severed  just  below  the  medulla,  digitalis 
caused  a  distinct  rise  in  the  blood-pressure.  When  the 
heart  had  ceased  to  beat,  digitalis  introduced  by  intra- 

venous infusion  or  by  direct  injection  into  the  chambers 
or  the  walls  of  the  heart  did  not  produce  any  appreciable 
effect.  The  animals  showed  considerable  idiosyncrasy  in 
their  reaction  to  digitalis. 

Experiment  29.— Mongrel  dog  ;  weight,  81  kilos  ;  good  con- 
dition.   Ether  anesthesia. 

At  10.40,  the  initial  blood-pressure  was  140  mm.;  pulse,  180; 
stroke,  U. 

At  10.45,  1.3  cc.  of  tincture  of  digitalis  was  injected  Into  the 
femoral  vein. 

At  10.46,  pulse,  160 ;  stroke,  12  mm. 
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At  10.48,  the  foregoltiK  injection  was  repeated.  The  blood- 
pressure  remained  unchanged.  The  length  of  the  stroke 
increased  2  mm.;  pulse,  170. 

At  10.51,  1.3  cc.  (20  m.)  of  tincture  of  digitalis  was  injected. 
At  10.54,  1.3  cc.  (20  m.)  of  tincture  of  digitalis  was  injected. 
At  10.56,  blood-pressure,  155  mm.;  stroke,  20;  pulse,  160. 

The  animal  was  killed. 
Experiment  :J0. — Mongrel  dog:  weight,  11  kilos.  Morphin 

and  ether  anesthesia.  The  spinal  cord  was  severed  in  the  lower 
dorsal  region. 

At  4.10,  blood-pressure,  60  mm.;  pulse,  210. 
At  4.11,  an  injection  of  1.3  cc.  (20  m.)  of  tincture  of 

digitalis  was  administered. 
At  4.14,  blood-pressure,  85  mm.;  pulse,  180  ;  respiration,  72. 
At  4.17,  blood-pressure,  100  mm.;  pulse,  160 ;  respiration,  148. 

Fig.  5  shows  the  steady  rise  in  the  blood-pressure. 
Experiment  41,  42.  Dog  1:  Male  mongrel;  poor  condi- 

tion; weight,  6  kilos.  Dog  2:  Female  mongrel ;  fair  condition  ; 
weight,  5  kilos.    Ether  anesthesia. 

At  9.45,  the  tracheal  and  carotid  canulas  were  adjusted. 
At  10.27,  preliminary  observations  were  as  follows :  Dog  1 : 

Blood-pressure,  134  mm.;  stroke,  6  mm.;  pulse,  164;  respira- 
tion, 68.  Dog  2:  Blood-pressure,  125  mm.;  stroke,  6  mm.; 

pulse,  168 ;  respiration,  52.  The  animals  were  reduced  to  shock 
by  exposing  and  manipulating  the  intestines.  The  femoral 
vein  and  the  sciatic  nerve  of  each  dog  were  exposed. 

At  10.28,  dog  1 :  Blood-pressure,  94  mm.;  stroke,  2  mm.; 
pulse,  152;  respiration,  48.  Dog  2:  Blood-pressure,  75  mm.; 
stroke,  6  mm. ;  pulse,  128 ;  respiration,  65. 

At  10.30,  the  sciatic  nerves  were  stimulated,  with  results  as 
follows:  Dogl:  An  abrupt  rise  in  the  blood-pressure  of  2  mm. 
followed  by  a  slow  decline.  Dog  2 :  Slow  rise  in  the  blood- 
pressure  of  2.5  mm. 

At  10.31,  dog  2:  .3  cc.  (5  m.)  of  tincture  of  digitalis  was 
injected. 

At  10.32,  dog  1 :  An  equal  amount  of  normal  saline  was 
injected.  Dog  1 :  Blood-pressure,  100  mm. ;  stroke,  4  mm. ; 
pulse,  160;  respiration,  52.  Dog  2:  Blood-pressure,  98  mm.; 
stroke,  5  mm. ;  pulse,  120;  respiration,  64. 

At  10..35,  the  sciatics  were  stimulated.  Dog  1 :  A  rise  in  the 
blood-pressure  of  8  mm.  was  noted.  Dog  2:  A  rise  in  the  blood- 
pressure  of  5  mm.  was  noted.  The  rise  was  more  abrupt  in 
dog  1. 

At  10.47,  dog  1 :  1.3  cc.  (20  m.)  of  normal  saline  was  injected. 
Dok2:  .3cc.  (5  m.)  of  tincture  of  digitalis  was  injected.  In  both 
animals  a  gradual  rise  followed.  Dogl:  The  blood-pressure 
rose  8  mm.    Dog  2  :  The  blood-pressure  rose  22  mm. 

At  10.51,  the  sciatics  were  stimulated.  Dogl:  The  blood- 
pressure  rose  6  mm.    Dog  2  :  The  blood-pressure  rose  5  mm. 

At  10..55,  dog  2:  .3  cc.  (5  m.)  of  tincture  of  digitalis  was 
injected.  Dog  1 :  1.3  cc.  (20  m.)  of  saline  was  injected.  Dog  1 : 
The  blood-pressure  rose  8  mm.  Dog  2:  The  blood-pressure  rose 
5  mm. 

At  11.31,  the  sciatics  were  stimulated.  Dog  1 :  A  rise  in  the 
blood-pressure  of  4  mm.  followed.  Dog  2 :  A  rise  in  the  blood- 
pressure  of  13  mm.  followed. 

At  11.55,  dog  2:  .6  cc.  (10  m.)  of  tincture  of  digitalis  was 
injected.     Dog  1 :  1.3  cc.  (20  m.)  of  saline  was  injected. 

At  11.55-30,  dog  1 :  Blood-pressure,  96  mm. ;  stroke,  10  mm. ; 
pulse,  156;  respiration,  52.  Dog  2:  Blood-pressure.  92  mm.; 
stroke,  4  mm. ;  pulse,  52;  respiration,  144. 

At  11.59,  dog  1 :  The  sciatic  was  stimulated. 
At  11.55-30,  dog  2  :  The  sciatic  was  stimulated. 
At  12.02,  dog  1 :  A  rise  in  the  blood-pressure  of  8  mm.  fol- 

lowed.    Dog  2:  A  rise  in  the  blood-pressure  of  5  mm.  followed. 
Dog  1 :  Repeated  clots  occurred. 

At  1.10,  dog  1  died  of  an  excessive  dose  of  MgSOi. 
At  1.63-30,  dog  2,  .Ode.  (10  m.)  of  tincture  of  digitalis  was 

injected.     Hlood-pressure.  96  mm.;   stroke,  4  mm.;   pulse,  144  ; 
respiration,  .36. 

At  1.55,  dog  2,  the  sciatics  were  stimulated.  An  abrupt  rise 
in  the  blood-pressure  of  17  mm.  occurred. 

At  .3.00.  dog  2,  .6  cc.  (10  m.)  of  tincture  of  digitalis  was 
injected.  Blood-pressure,  94  mm.;  stroke,  4  mm.;  pulse,  144; 
respiration,  40. 

At  3.03,  the  sciatics  were  stimulated.  Arise  in  the  blood- 
pressure  of  9  mm.  followed. 

At  3.03-30,  the  sciatics  were  electrically  stimulated.  A  rise 
in  the  blood-pressure  of  14  mm.  followed. 

At  4..39.  dog  2,  .6  cc.  (10  m.)  of  tincture  of  digitalis  was 
injected.  Blood-pressure,  70  mm.;  stroke,  6  mm.;  pulse,  104  ; 
respiration,  20. 

At  4.44,  the  sciatics  were  stimulated.  A  rise  in  the  blood- 
pressure  of  2  iigm.  occurred. 

At  5.00,  dog  2  died  of  respiratory  failure. 

THE  IMPORTANCE  OF  CONSIDERING  THE  ELEMENT 
OF  VASOMOTOR  INSTABILITY  IN  ESTIMATING 
THE  SIGNIFICANCE  OF  IRREGULARITY  OF 
CARDIAC  RHYTHM. 

BY 

LOUIS  FAUGERES  BISHOP,  A  M.,  M.D., 
of  New  York  City. 

Physician  to  the  Lincoln  Hospital,  New  York. 

The  frequent  discrepancies  between  the  heart-sounds 
as  heard  by  the  stethoscope  and  the  pulse  as  determined 
by  palpation  must  have  impressed  all  observers.  It  has 
been  a  matter  of  surprise  that  hearts,  which,  by  their 
sounds,  seemed  to  be  doing  good  work,  were  often 
accompanied  by  a  pulse  giving  a  poor  impression,  and, 
on  the  other  hand,  cases  showing  irregularities  of  the 
heart-sounds  have  been  associated  with  a  pulse  showing 
a  fair  degree  of  regularity. 

When  it  is  remembered  that,  in  the  light  of  evolution, 
the  heart  is  constructed  of  the  same  elements  as  the 
bloodvessels  and  is  only  a  differentiation  of  the  circula- 

tory tube,  and  when  it  is  appreciated  that  not  only  the 
blood  of  the  heart  but  the  blood  of  the  whole  circulation 
is  surrounded  by  a  muscular  envelope  that  maintains  its 
pressure,  it  can  easily  be  seen  that  in  palpating  any  por- 

tion of  this  blood-containing  system,  the  variations  in 
pressure  will  be  a  complex  of  the  whole  envelope  and 
not  merely  of  its  strongest  portion. 

The  vasomotor  system  is  much  more  liable  to  dis- 
order than  the  heart  and  the  heart  is  able  to  compensate 

for  a  good  deal  of  misbehavior  on  the  part  of  the  vessels, 
but  in  compensating,  it  often  appears  to  be  misbehaving 
itself.  Thus,  one  may  fall  into  the  error  of  predicating 
disease  of  the  heart-muscle  when  the  trouble  really  is  a 
functional  derangement  of  the  bloodvessels.  In  many 
of  the  ca.ses  that  are  strikingly  benefited  by  the  Nauheim 
treatment  the  results  are  undoubtedly  obtained  by  a 
restoration  of  the  peripheral  circulation  and  the  relief  of 
the  heart  from  a  struggle  to  compensate  for  it. 

Not  only  clinical  but  pathologic  study  confirms  the 
fact  that  diseasas  of  this  class,  including  myocarditis  and 
nephritis,  have  their  origin  most  often  in  degeneration 
of  the  bloodvessels,  at  first  functional  and  then  organic. 
The  coronary  arteries  of  the  heart  become  involved  and 
then  the  heart-muscle  suffers.  The  vasovasorum  of  the 
bloodvessels  suffer  and  then  the  larger  vessels,  so  even 
in  the  early  stages  of  circulatory  symptoms,  the  relation- 

ships should  be  appreciated  and  the  hygiene  of  the  periph- 
eral circulation  becomes  a  matter  of  serious  supervision. 

Johns  Hopkins  Hospital  and  Hr.  Rockefeller.— John 
D.  Rockefeller  has  given  to  the  Johns  Hopkins  Hospital  the 
sum  of  85(X),0fK),  and  the  amount  has  been  accepted  by  the  board 
of  trustees  of  that  institution.  The  income  of  the  hospital  wa.s 
seriously  affected  by  the  destruction  of  many  houses  iielonging 
to  it  in  the  recent  fire,  upon  which  there  was  inadequate  insur- 

ance. The  expressed  purpose  of  Mr.  Rockefeller's  gift  is  to 
restore  that  income  to  its  original  proportions  and  enable  the 
hospital  to  keep  up  the  charitable  treatment  which  it  has  main- 

tained in  the  past. 

Floating  Hospitals  for  Pulmonary  Diseases.— Recent 
news  from  Vienna  states  that  the  Austrian-Hungarian  Floating 
Sanitarium  Company,  of  London  and  Vienna,  is  meeting  with 
considerable  financial  encouragement  owing  to  the  prominence 
of  its  chief  director,  Dr.  Semon,  physician  to  King  Edward. 
The  company  intends  to  build  big  hospital  steamers  to  travel 
almut  the  Austrian,  Italian,  and  French  coasts — anywhere 
where  it  is  warm  and  sunny.  The  accommodations  will  be 
principally  reserved  for  people  with  lung  trouble,  and  elabor- 

ate plans  for  their  relief  and  cure  are  being  worked  out  by 
eminent  physicians  here  and  in  England.  The  company 
expects  to  start  with  a  capital  of  85,000,000.  It  has  procured 
favorable  opinions  from  many  medical  authorities.  M.  Mural 
is  the  chief  promotor. 

N-Rays  Exist  in  Sunliglit.- Information  from  Paris,  under 
date  of  April  3,  says  :  Further  experiments  with  N-rays,  made 
here  by  MM.  Blondelot  and  Charpentier,  prove  the  rays  to  be  a 
part  of  the  invisible  spectrum  of  sunlight,  a  little  more  ultra 
than  the  ultraviolet  rays.  The.v  are  between  the  heat  and  elec- 

tric rays,  slower  than  rays  of  radiant  heat  and  faster  than  Hert- 
zian waves.  The  N-rays  can  pass  through  aluminum  as  sun- 
light does  through  glass,  and  can  be  focused  by  an  aluminum 

lens.  They  can  bo  spontaneously  produced  from  wood  or  glass, 
when  twisted  or  subjected  to  pressure.  Temperml  steel  limits 
them  continuously.  Professor  Charpentier  discovered  that  the 
human  body  emits  the  rays  in  quantities  proportionate  to  the 
activity  of  that  part  of  the  body  whence  thoy  oome.  He  also 
proved  that  they  are  emitted  from  the  speech  center  of  the 
Drain  whenever  a  person  speaks.  When  the  speaker  emits  rays 
they  vary  according  to  the  pitch  of  the  note. 
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1.  Surgical  Treatment  of  Nephritis  (Brlght's  Disease.)    Alexander Hugh  Febguson. 
2.  The  Correction  of  Ketrodisplacements  of  the  Uterus.    Charles  W 

OVIATT. 

3.  The  Surgical  Relation  of  tlie  Vermiform  Appendix  to  Perforation  in 
Typhoid  Kever.    Levi  Jay  Hammond. 

4.  The  Action  of  Mineral  Acid  on  the  Ceiiuiar  Substance  of  Typhoid 
Fever.    May  Wheeler. 

5.  The  Chemistry  of  Baciilus  Coll  Communis.    Mary  P.  Leach. 
t).  Insufflcientia  Pylori.    Mark  I.  Knapp. 
7.  Therapeutics  of  Insanity.    Orphbos  Everts. 
8.  The  Ultimate  Results  of  the  Bloodless  Replacements  of  Congenltally 

Dislocated  Hips.    John  Ridlon. 
9.  The  Composition  of  Some  Socailed  Synthetics  and  "  Ethical  ".Nos- trums.   William  J.  Robinson. 

2. — Retrodisplacements  of  the  Uterus.— C.  W.  Oviatt 
agrees  with  the  experienced  gynecologists  that  uncomplicated 
retrodisplacements  rarely  cause  disturbing  symptoms.  In  the 
exceptional  cases  a  pessary  with  possibly  pelvic  massage  and 
postural  treatment  may  be  all  that  is  required.  Complications 
should  be  carefully  sought  for  and  the  method  selected  that 

will  best  enable  the  surgeon  to  deal  with  them.  The  writer  pre- 
fers the  operation  devised  by  G.  H.  Noble  for  suturing  the 

round  ligaments  in  the  abdominal  wall.  Through  the  skin,  fat, 
and  aponeurosis  an  incision  is  made  transversely  IJ  inches 
above  the  pubis  to  the  outer  border  of  the  recti.  The  recti  and 
peritoneum  are  separated  vertically,  the  round  ligament  grasped 
and  made  taut,  and  at  the  outer  edge  of  the  recti  the  point  of 
artery  forceps  is  forced  through  the  sheath  of  the  muscles,  but 
not  into  the  abdomen,  and  opened  to  make  an  aperture  to  admit 
the  finger  which  is  hooked  under  the  taut  extraperitoneal 
portion  of  the  round  ligaments.  The  sheath  of  the  ligaments  is 
split  open  by  blunt  dissection  and  it  and  the  peritoneum 
stripped  back  in  the  direction  of  the  uterus.  After  closing  the 
vertical  incision  the  two  ligaments  are  drawn  out  of  the  open- 

ings approximated  In  front  of  the  recti  and  tied.  The  cut  edges 
of  the  aponeurosis  are  then  stitched  together,  the  continuous 
suture  Including  the  ligament  and  a  little  of  the  muscle  on  each 
side  as  well,    [h.m.] 

3. — Relation  of  the  Appendix  to  Perforation  in  Typhoid. 
— ti.  J.  Hammond  thinks  our  greatest  possibilities  in  lowering 
the  mortality  from  perforation  lie  in  removal  of  predispos- 

ing conditions.  Beside  the  5%  arising  from  the  appendix  alone, 
there  is  a  large  numljer  occurring  in  the  Ileum  and  ascending 
colon  that  can  be  directly  traced  to  preexisting  disease  of  the 
appendix.  He  reports  cases  demonstrating  this,  the  tension 
from  adhesions  causing  rents  in  the  ulcerated  patches.  Typhoid 
is  sure  to  light  up  the  old  inflammation.  Therefore,  when  the 
earliest  symptoms  in  typhoid  are  pain  to  the  right  of  the  hypo- 

gastric region,  with  tenderness,  nausea  or  vomiting,  aching  in 
the  loin,  anorexia,  and  rigidity  of  the  right  rectus  muscle,  this 
should  be  suspected,  knowing  that  the  right  iliac  fossa  is  not 
tender  until  the  seventh  or  eighth  day  In  uncomplicated 

typhoid.  Immediate  laparotomy  seems  the  only  wise  coui'se, 
removing  the  appendix,  and  freeing  agglutinated  coils  of  intes- 

tine,    [h.m.] 

4,  5. — See  American  Medicine,  Vol.  V,  No.  20,  p.  781. 
6.— Insufflcientia  Pylori. — M.  I.  Knapp  believes  the  rec- 

ognition of  this  as  a  cause  of  chronic  dyspepsia  of  paramount 
Importance.  One  hour  after  Ewald's  test-breakfast  there 
should  be  from  30  cc.  to  50  cc.  of  chyme.  Insufflcientia  pylori 
is  the  condition  in  which  nothing  or  possibly  but  I  cc.  or  2  cc.  of 
chyme  is  aspirated.  The  larger  the  quantity  and  the  finer  the 
pulverization  the  longer  did  the  pylorus  offer  resistance,  the 
longer  was  it  closed.  And  since  protracted  closure  could  not 
exist  without  active  peristalsis  a  large  quantity  of  chyme  in 

which  a  "  floury  layer  "  is  present  signifies  an  active  hypertonic 
stomach.  This  is  contrary  to  the  general  view  which  attributes 
such  chyme  to  atony.  The  stenosis  indicated  is  due  to  irrita- 

tion. Coarse  chyme  indicates  insufficient  closure  preventing 
the  ingesta  being  acted  on  dynamically.  In  the  last  stage  the 
food  rushes  immediately  past  the  pylorus,  the  patient  practi- 

cally having  no  stomach.  The  predominant  symptoms  are  due 
to  gas  in  the  bowel.  The  appetite  is  variable.  Vomiting  may 

be   present.    Several   test-meals   with   aspiration   at   varying 

periods  are  necessary  for  exact  diagnosis.  Inflation  may  be  of 
some  avail.  In  the  last  stages  the  stomach  cannot  be  inflated. 
Loss  of  teeth  must  be  supplanted  by  artificial  ones.  When  this 
is  impossible,  cereals  and  vegetables  should  be  eaten  in  the 
form  of  puree.  Meat  should  be  ground  up  in  a  machine.  Food 
that  develops  gas  should  be  avoided.  Alkalies  should  be  given 
at  the  time  the  stomach  is  emptied.  Pancreatin  and  papain 
must  be  fresh.  Strychnin  in  large  doses  is  the  most  important drug,     [h.m.] 

7.— Therapeutics  of  Insanity.— O.  Everts  thinks  our 
medication  not  in  advance  of  that  of  Hippocrates.  Patients  are 
narcotized  to  a  perilous  degree.  IjOss  of  blood  can  be  more 
easily  recovered  from  than  repeated  intoxication.  Hygienic 
therapeutics  are  in  accord  with  common  sense,  of  which  the 
most  important  relate  to  air  and  water.  Massage  and  electricity 
fail  as  suggestive  therapeutics  among  the  insane.  Occupation 

and  manual  labor  are  beneficial  to  the  chronically  insane.  Dis- 
ciplinary therapeutics  are  second  only  to  hygiene.  The  question 

is  as  to  the  method  of  restraint,  whether  by  mechanical  appli- 
ances, paralyzing  drugs,  or  moral  influences.  Some  are  in- 

capable of  recognizing  the  latter.  Restraint  by  an  attendant 
is  more  exasperating  than  by  an  appliance.  Prohibition 
Instead  of  regulation  of  the  use  of  the  latter  was  an  error.  The 
use  of  narcotics  has  diminished  the  ratio  of  recoveries,     [h.m.] 

9.— See  American  Medicine,  Vol.  V,  No.  21,  p.  821. 

Boston  Medical  and  Surgical  Journai. 

April  7,  1904.     [Vol.  CL,  No.  14.] 
1.  Infectious  Arthritis.    Joel  E.  Goldthwait. 
2.  Some  Points  on  Diagnosis  and   Treatment  of  Certain  Neglected 

Minor  Surgical  Lesions.    E.  A.  Codman. 
3.  KadlcalCureof  Inguinal  Hernia.    John  O'CoNOB. 

1.— Infectious  Arthritis. — Joel  E.  Goldthwait  holds  that 
infectious  arthritis  is  rarely  primary,  but  is  usually  a  sequel  of 
some  other  disease,  representing  probably  an  extension  of  the 
affection,  in  this  respect  similar  to  the  present  opinion  with 
reference  to  the  cause  of  mastoid  and  middle-ear  disease. 

Infectious  arthritis  may  result  from  any  of  the  pus-producing 
organisms,  and  the  type  of  lesion  will  depend  upon  the  tissue 
and  organism  involved.  The  disease  may  be  mild  and  short, 

with  complete  recovery,  or  severe,  with  even  a  fatal  termina- 
tion ;  one  or  many  of  the  joints  may  be  affected,  and  there  may 

be  destruction  of  articulation.  Skiagraphic  and  photographic 
plates  accompany  the  article,  illustrating  the  deformity  and 
destruction  in  various  joints.  The  pneumococcus,  strepto- 

coccus, and  typhoid  germs  may  cause  marked  destructive 
changes  in  the  bones  as  well  as  the  soft  parts.  The  gonococcus 

rarely  causes  bone  changes,  but  is  associated  with  much  thick- 
ening of  the  capsule  and  interference  with  joint  function.  In 

the  difficult  diagnosis  of  infectious  arthritis  from  the  other 
types  of  rheumatoid  disease,  in  case  the  history,  the  general 
appearance  of  the  patient,  and  the  local  lesion  are  not  distinct, 
the  rontgen  rays  are  of  importance.  In  infectious  arthritis 

without  suppuration  the  bones  are  of  normal  density,  the  car- 
tilage is  present  and  of  normal  thickness,  and  though  the  joints 

may  be  ankylosed,  the  ankylosis  is  due  to  the  adhesions  which 
have  resulted  as  part  of  the  inflammation.  Detailed  histories 
of  18  cases  are  reported  by  the  author,     [a. B.C.] 

2. — Neglected  Minor  Surgical  Lesions. — E.  A.  Codman 
says  among  the  frequently  unrecognized  lesions  seen  in  the  out- 

patient surgical  department  are  certain  unrecognized  fractures 
which  he  has  learned  to  distinguish  from  sprains.  The  old 
statement,  that  a  sprain  is  worse  than  a  break,  has  arisen  from 
the  fact  that  in  many  of  these  instances  an  unrecognized  fracture 

exists  instead  of  a  sprain.  Among  the  most  cpmmon  of  the 
unrecognized  fractures  is  that  of  the  scaphoid  bone  of  the  wrist. 
A  typical  case  is  reported.  Diagnosis  is  made  sure  by  the 
rontgen  rays.  Bony  union  does  not  take  place  and  the  bony 
callus  is  so  large  as  to  interfere  with  the  function  of  the  wrist 
and  destroy  the  normal  contour;  dislocation  of  the  semilunar 
bone  of  the  wrist  sometimes  occurs,  especially  in  case  the 

scaphoid  is  fractured.  Early  tuberculosis  of  the  wrist-joint  is 
often  not  recognized,  as  are  also  rheumatoid,  and  osteoid 
arthritis  at  this  joint.  At  the  shoulder-joint  various  lesions 
may  occur  which  are  obscure  and  difficult  to  diagnose;  unrec- 
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oenized  fractures  in  thla  vicinity  are  not  uncommon,  especially 
of  the  greater  and  lesser  tuberosities  of  the  humerus.  Another 

region  of  interest  is  the  ankle-joint.  Codman  has  learned  lately 
to  detect  fractures  in  this  region,  in  which  the  old  signs  failed 
and  which  used  to  be  called  sprains.  One  of  these  is  impacted 
fracture  of  the  OS  ealcis.  Points  in  diagnosis  are:  (1)  The  his- 

tory of  fall  on  the  foot  or  heel ;  (2)  tenderness  over  the  OS  ealcis; 
(3)  ecchymosis  above  the  heel  on  both  sides  of  the  foot;  (4) 
shortening  of  distance  between  the  malleoli  and  the  floor  as 

compared  with  the  othei'  foot.     [a. B.C.] 
3.— Radical  Cure  of  InKuinal  Hernia. — John  O'Conor, 

of  Buenos  Ayres,  reports  satisfactory  results  in  a  method  of 
operation  practised  on  50  patients.  The  incision,  isolation,  and 
removal  of  the  sac  is  after  the  usual  manner;  the  remainder  of 
the  operation,  briefly  described,  is  as  follows  :  The  conjoined 

tendon  and  Gimbernat's  ligament  are  exposed,  and  with  left 
index  finger  in  canal  as  a  guide,  four  "strong"  fishing-gut 
sutures  are  passed  from  within  outward,  one-third  inch  apart, 
through  the  projecting  ledge  of  Gimbernat  and  external 
oblique,  the  ends  of  sutures  are  retained  outside  external 
oblique.  The  free  ends  are  threaded  on  a  heruia  needle  with 
an  opposite  curve  and  are  carried  upward  from  within  outward 

through  conjoined  tendon.  The  ends  of  these  sutures  are  sim- 
ilarly retained  outside  sheath  of  tendon.  A  straight  Reverdin 

needle  is  entered  through  each  suture  hole  in  tendon,  passed 
across  beneath  aponeurosis  and  emerges  at  corresponding 
suture  hole  in  external  oblique,  the  end  of  this  part  of  suture 
is  caught  in  needle  or  forceps,  drawn  across  and  out  through 
suture  hole  in  conjoined  tendon ;  thus  both  ends  of  each  suture 
emerge  from  the  same  aperture  in  tendon,  excepting  the  fourth 
or  lowest  suture,  which  is  only  partially  submuscular  in  that  it 
crosses  in  front  of  external  ring.  These  sutures  are  tied  with 
sufficient  force  so  as  to  approximate  the  tendon  and  Gimbernat. 
The  ends  of  sutures  are  snipped  off  and  the  knots  retreat  into 
substance  of  tendon  and  each  little  stitch  aperture  in  sheath  of 
latter  is  closed  by  a  fine  catgut  suture,    [a.b.c] 

Medical  Record. 

April  16, 1904-     [Vol.  65,  No.  16.] 

1.  The  Tuberculosis  Hospitals  of  the  New  York  State  Hospitals  for  the 
Insane.    Fkkdekick  Petbkson. 

2.  The  Deficient  Urea  Excretion  In  Uoutand  Llttaemla.    Richard  K. 
Macai,  ester. 

3.  Operation  for  Conijenltal  Saddle-nose  by  Introduction  of  a  Celluloid 
PlatP.    Joseph  WiKNKR,  Jr. 

4.  The  Bladder  in  Health  and  Disease,  as  Demonstrated  by  tUe  Cysto- 
scope.    Henry  O.  Spooner. 

2.— Deficient  Urea  Kxcretton  In  Goat  and  lilthemia.— 
R.  K.  Macalester  finds  as  the  result  of  his  investigations  that 
persistent  deficient  urea  excretion  is  always  present  in  chronic 
gouty  conditions.  The  total  urea  output  is  considerably  lower 

than  in  chronic  Bright's  disease,  about  two-thirds  of  the  amount 
in  other  miscellaneous  chronic  disorders,  and  only  about  three- 
fifths  of  the  quantity  excreted  in  health.  Deficient  urea 
excretion  is  important  in  differentiating  between  gouty  and 
chronic  rheumatic  troubles,  and  between  litbemia  and  certain 
nervous  conditions  dependent  on  other  causes.  It  is  not  present 
in  chronic  rheumaticconditions,  urinary  analyses  not  deviating 

materially  from  normal.  It  points  to  perverted  hepatic  metab- 
olism and  lends  color  to  the  Murchison  theory  of  gout,  there 

being  in  the  cases  discussed  no  evidence  of  kidney  trouble.  A 

diminished  uric  acid  excretion  is  to  a  certain  degree  com- 
mensurate with  that  of  urea.  Gout,  goutiness,  and  litbemia  are 

of  the  same  origin,  and  but  modifications  of  the  same  disorder. 
Chronic  gouty  conditions  are  in  general  more  amenable  to  treat- 

ment, especially  to  balneotherapy,  than  chronic  rheumatic 
affections,    [h.m.] 

3. — Celluloid  Plate  for  Saddle-nose.— .T.  Wiener  states 
that  subcutaneous  injection  of  paraffin  to  correct  nasal  deform- 

ity are  not  altogether  satisfactory.  Several  cases  of  embolism 
have  been  reported  occasionally  followed  by  serious  lesion. 

The  introduction  of  a  celluloid  plate  is  simple,  safe  and  effica- 
cious. A  case  in  point  Is  reported.  It  is  now  three  years 

since  the  introduction  of  the  celluloid  plate  and  the  results 
have  been  entirely  satisfactory.  The  patient  was  a  man  of  35  ; 

saddle-nose  was  congenital.    An  incision  was  made  a  quarter 

inch  long,  in  the  median  line  on  the  under  surface  of  the  nose. 

Through  this  small  incision,  with  iridectomy  scissors,  a  subcu- 
taneous flap  was  made  over  the  depressed  bridge  of  the  nose. 

A  piece  of  celluloid  about  half  an  inch  wide,  an  inch  long,  and 
a  thirtieth  of  an  inch  thick,  was  sterilized  by  boiling  in  soda 
solution.  Taking  it  out  of  the  hot  solution,  the  celluloid  was 
readily  molded  to  the  shape  of  the  bridge  of  the  nose.  The 
plate  was  then  introduced  through  the  incision,  and  pushed 

upward  until  it  occupied  the  space  corresponding  to  the  sub- 
cutaneous flap.  The  patient  stated  he  had  had  no  annoyance 

from  the  plate  subsequent  to  the  operation,     [a.b.c] 
4. — The  Bladder  as  Demonstrated  by  the  Cystoscope. — 

Henry  G.  Spooner  devotes  a  considerable  portion  of  his  article 
to  a  discussion  of  the  mechanism  of  the  cystoscope  and  instruc- 

tions as  to  how  it  should  be  used.  This  instrument  has  shown 

that  cystitis  of  gonorrheal  origin  is  a  localized  process  encom- 
passing the  neck  of  the  bladder  and  the  trigouum,  but  never 

spreading  further.  Miliary  tubercles  are  formed  by  the  depo- 
sition and  growth  of  the  tubercle  bacilli.  These  tubercles  can 

be  seen  in  the  form  of  small  round  gray  elevations,  surrounded 

by  hyperemic  areas.  Later  by  the  process  of  cheesy  degenera- 
tion these  tubercles  ulcerate,  and  as  their  walls  coalesce,  exten- 
sive ulcerations  of  the  mucosa  and  submucosa  are  formed. 

After  inflammation  of  the  bladder,  particularly  the  gonorrheal 
form,  the  region  of  the  trigonum  shows  a  remarkable  tendency 

to  papillary  proliferation.  Fenwick's  statistics,  based  upon  an 
examination  of  all  the  bladders  contained  in  the  museums  of 

England,  Scotland  and  Ireland  show  that  single  growths  of  the 
bladder  occur  in  86%  of  the  cases  in  the  inferior  zone.  They  are 
found  at  the  right  ureteral  orifice  in  iS<Jc  ;  at  the  left  ureteral 
orifice  in  26%,  and  on  the  interureteral  line  in  10%  of  the  cases ; 
90%  of  the  fibroma  papillare  or  villous  growths  occur  at  the 
ureteral  orifice.  These  small  villous  growths  are  the  starting 
points  of  most  of  the  tumors  of  the  bladder,     [a.b.c] 

New  York  Medical  Jonrnal. 

April  9,  1904.     [Vol.  Lxxix,  No.  15.] 

1.  The  Wiring  of  Bone  for  Recent  and  Ununited  Fracture,  with  Report 
of  Cases.    Stewart  L,eroy  McCurdy. 

2.  Bkiagrapbic  Errors ;  Their  Causes,  Dangers,  and  Prevention.    (Con- 
cluded.)   LiEWis  Gxegory  Cole. 

3.  Guides  to  the  Prognosis  In  Epilepsy,  with   Remarks  on  the  Cura- 
bility of  the  Disease:  Including  Report*  of  Thirty-four  Cases. 

William  P.  Spratlikg. 
4.  The  Epidemic  of  Socalled  Trachoma.    Ellicb  M.  Algeb. 
5.  The   Physiology   and    Pathology   of  Blliai7   Secretion.     Hubert 

Richardson. 
6.  Right  Pulsating  Exophthalmos:  i^lgatlon  of  Both  the  Right  Com- 

mon Carotid  Artery  and  the  Ijeft  Internal  Carotid  Artery  :  Acci- 
dental Traumatism  :  Cure.    Charles  A.  Oliver. 

7.  On  Laboratory  Diagnosis.    (Continued).    M.  P.  Ovebholseb. 

1.— See  American  Medicine,  Vol.  V,  p.  981. 

4.— Epidemic  Trachoma. — In  discussing  the  subject  of 
trachoma,  E.  M.  Alger  says  the  present  epidemic  among  school 
children  is  ni>thiug  more  than  that  of  follicular  conjunctivitis. 
They  have  none  of  the  symptoms  of  trachoma,  subjective  or 

objective,  except  the  soft  granulations.  He  says  there  is  abso- 
lutely uo  evidence  of  contagion  that  would  not  apply  equally 

well  to  heat  prostration  or  to  enteritis.  Alger  believes  that 
atmospheric  dirt  must  play  a  very  large  part  in  its  etiology.  In 
most  cases  the  glands  In  the  neck  are  enlarged,  and  it  is 
notorious  that  this  class  of  children  have  a  disproportionate 
number  of  adenoid  growths  in  the  pharynx.  The  granulations 

usually  disappear  completely  in  a  few  weeks'  time  under  the 
simplest  kind  of  treatment.     [cA.c] 

5. — Physiology  and  Pathology  of  Biliary  Secretion. — 
Hubert  Richardson  states  the  physiologic  action  of  the  bile 

salts  as  follows:  1.  Injected  in  small  doses  into  the  blood- 
stream, they  produce  a  widespread  disintegration  of  the  red 

corpuscles  with  a  liberation  of  hemoglobin  ;  brought  Into  con- 
tacit  with  cells  of  the  ijody,  they  cause  their  disintegration.  2. 
Blood  in  which  there  is  a  certain  amount  of  bile,  agglutinates 

the  typhoid  bacillus,  and  to  a  certain  extent  Bacillus  colt  cotn- 
muni/i.  3.  Administered  by  the  mouth  they  have  a  cholagogue 
action,  anil  are,  in  fact,  the  only  drugs  which  have  the  power  to 
prodnce  an  increased  flow  of  bile,  both  solid  and  liquid  con- 

stituents being  inorease(].  4.  The  presence  of  the  bile  salts  In 
the  blood  acts  as  a  stimulus  to  the  liver  cells.    6.  In  small  doses 
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they  aid  coagulation.  6.  In  large  doses  they  arrest  coagulation. 
7.  In  very  small  doses  they  act  as  vasodilators.  8.  In  large 
doses  they  act  as  vasoconstrictors.  9.  They  reduce  motor  and 

sensory  irritability.  10.  They  slow  the  heart-beat  by  direct 
action  on  the  heart  muscle  and  the  cardiac  ganglia.  11.  They 
act  on  the  higher  cerebral  centers,  causing  coma  and  death. 
Under  physiologic  conditions.  Numbers  1,  3, 4,  5  and  7  may  be 
considered  their  normal  action,  while  6, 8,  9,  10  and  11  are  patho- 

logic and  due  to  excess  in  the  blood,    [c.a.o.] 

Medical  News. 

April  16, 1904.    [Vol.  84,  No.  16.] 

1.  Ulcer  and  Cancer   of  the  Stomach,  from  a  Surgical  Standpoint. 
WiLi-iAM  J.  Mayo. 

2.  Otitis  Media  in  Croupous  Pneumonia  :  With  the  Report  of  a  Case  of 
Acute   Suppurative   Otitis    Media    Preceding   the   Pneumonia. 
Nathan  G.  Ward. 

3.  Hepatectomy  for  Tuberculoma  of  the  Liver.    Joseph  Kansohoff. 
4.  The  Relallonshlp  Existing  between  Ophthalmology  and   Otology 

and  Dentistry.    Frank  Allport. 
5.  A  Historic  Sketch  of  Some  of  the  Socalled  Cures  for  Pulmonary 

Tuberculosis,  with  a  Few  Notes   on  Latter-day  Treatment.    J. 
Edward  Stubbert. 

6.  Hysteria  and  Organic  Disease.    William  B.  Noyks  and  Richard 
C.  Newton. 

7.  Varletiesof  Pulmonary  Tuberculosis.    Jay  Perkins. 
8.  Poisoning  by  the  White  of  an  Egg.    J.  R.  Clemens. 

1.— Ulcer  and  Cancer  of  the  Stomach  from  a  Surgical 

Standpoint. — William  J.  Mayo  says  chronic  ulcer  of  the  duo- 
denum should  be  classed  with  gastric  ulcer.  In  39  eases  which 

have  come  under  his  care  at  the  operating  table,  32  were  in 
males.  Of  the  combined  series  of  gastric  and  duodenal  ulcers 

occurring  in  his  experience,  129}!  were  duodenal  and  88%  gas- 
tric. Welch  found  in  793  autopsies  that  chronic  gastric  ulcer 

occurred  in  women  in  60%  of  cases  and  in  men  in  40%,  which  is 

similar  to  Mayo's  experience  in  over  300  cases.  Can  cancer  of 
the  stomach  be  cured  by  operation?  Murphy  collected  189 
cases  operated  upon  by  seven  different  surgeons,  and  the  deaths 

as  result  of  operation  were  26,  or  15%';  and  the  patients  sur- 
viving the  three-year  limit  were  17,  or  about  8%.  Can  the  diag- 

nosis be  made  in  time  by  medical  means?  No;  In  the  vast 

majority  of  cases  exploratory  incision  is  the  only  means  by 
which  a  definite  diagnosis  can  be  made.  The  presence  of  a 
tumor  in  the  pyloric  region  does  not  contraindicate  operation  ; 
it  may.  In  fact,  be  a  beneficent  check  producing  timely  stenosis 
at  the  pylorus.  The  laboratory,  diagnosis  of  cancer  of  the 
stomach  has  little  Importance  during  the  operable  period, 
because  the  disease  is  so  slight  as  to  interfere  little  with  the 
secretions.  Mikulicz  has  shown  that  with  cancer  at  the 

pylorus  the  entire  lesser  curvature  must  be  removed,  whereas 
Cuneo  has  demonstrated  that  the  glands  which  drain  the  greater 
curvature  are  near  the  pylorus  and  that  the  lymph  current  Is 
from  left  to  right,  showing  that  excision  of  the  pylorus  with  the 
lesser  curvature  may  be  done  without  sacrificing  the  greater 
curvature  and  the  fundus.  His  conclusions  are  that  cancer  of 
the  stomach  can  be  cured  without  excessive  mortality  only 
when  exploratory  operation  is  undertaken  early ;  palliative 
treatment  is  but  a  prolongation  of  a  hopeless  existence,  [a.b.c] 

2. — Otitis  Media  in  Croupous  Pneumonia. — Nathan  G, 
Ward  says  the  relationship  of  a  complicating  otitis  media  to  the 

systemic  condition  may  be  as  follows :  1.  One  who  has  otor- 
rhea develops  the  systemic  infection.  2.  One  who  has  otitis 

previously  but  has  been  apparently  well  for  a  long  while  suf- 
fers a  recurrence.  3.  Otitis  as  a  primary  manifestation,  the 

systemic  disease  following.  4.  Otitis  as  a  complication  or 
sequel  to  the  systemic  infection.  5.  The  otitic  infection  as  a 
cause  of  the  systemic  infection  or  general  pyemia.  These  he 
takes  up  separately  and  considers  at  some  length.  Otitis  media 
complicates  pneumonia  more  frequently  than  is  suspected.  In 
Netter's  20  cases  of  otitis,  14  had  pneumonia;  in  Hartman's  36 

cases  of  otitis,  10  had  pneumonia.  Rasch's  43  cases  of  pneu- 
monia, 42  had  otitis.  Telchman's  73  cases  of  pneumonia,  34  had 

otitis,  and  Wilson's  71  cases  of  pneumonia,  8%  had  otitis.  Pon- 
fick's  11  autopsies  on  pneumonia  cases,  10  had  otitis.  It  Is 
interesting  to  note  that  otitis  media,  complicating  pneumonia, 
practically  always  precedes  this  affection.  He  reports  in  detail 
the  history  of  a  case  illustrative  of  his  points  in  the  discussion. 
[A.B.O.] 

3. — Hepatectomy   for    Tuberculoma    of   the    Liver. — 

Joseph  Ransohoff  discusses  at  length  hepatectomy  for  tumors 
of  the  liver,  mainly,  of  course,  for  malignant  disease  of  that 

organ.  According  to  Keen's  table,  the  mortality  of  all  liver 
resections  is  15%  ;  according  to  other  authors,  the  mortality  is 
higher.  Ransohoff  reports  having  performed  hepatectomy  for 
a  tumor  of  the  liver.  The  patient  was  a  man  of  36  who,  10  years 
previously,  had  the  left  testicle  removed  for  tuberculosis ;  since 
then  he  had  enjoyed  good  health  until  the  past  four  months. 
During  the  latter  period  he  experienced  a  sense  of  weight  and 
pain  in  the  region  of  the  stomach,  which  he  attributed  to 
dyspepsia.  During  the  past  two  months  he  had  noticed  a  tumor 
growing  under  the  tip  of  the  scrotum.  Physical  examination 
showed  a  tumor  in  the  epigastric  region,  which  was  movable, 
irregular  in  outline,  and  of  considerable  size.  Laparotomy 
showed  that  the  tumor  was  embedded  in  the  left  lobe  of  the  liver ; 
there  was  no  extension  to  surrounding  organs  and  no  enlarged 

lymph-nodes.  The  left  lobe  of  the  liver  was  brought  into  the 
abdominal  wound  and  anchored  by  two  large  bullet-pointed 
probes  transfixing  it,  and  the  application  of  an  elastic  tube  to 
form  a  pedicle.  The  day  following,  the  left  lobe  was  cut  away 
with  a  thermocautery  without  the  loss  of  blood,  though  the 
patient  grew  worse  and  died  on  the  sixth  day  after  the  operation. 
A  microscopic  examination  of  the  tumor  showed  it  to  be 
tuberculous  in  origin,     [a.b.c] 

4.— Ophthalmology,  Otology  and  Dentistry.— F.  Allport 
reviews  in  a  general  way  the  reported  Instances  of  relation  be- 

tween the  teeth,  eyes  and  ears  by  direct  continuity  of  tissue 
and  by  reflex  Irritation,  including  toothache  cured  by  lenses 
and  prisms,  phlyctenular  keratitis,  conjunctivitis  and  otitis  due 
to  teething,  toothache,  as  a  prodrome  of  glaucoma,  strabismus 
and  especially  diminished  or  suspended  accommodation,  etc., 
from  dental  irritation.  The  prolonged  interstitial  keratitis  of 
congenital  syphilis  may  be  due  more  to  the  sensitive  teeth  than 
the  underlying  taint.  It  is  Improbable  a  diseased  mouth  will 
cause  reflex  disturbances  without  the  morbid  oral  condition 

being  manifested  both  subjectively  and  objectively.  It  is  the 
relationship  that  is  apt  to  be  overlooked.  The  range  of  ear 
diseases  so  produced  is  more  limited  probably  because  there 
are  fewer  ear  than  eye  diseases.  The  affections  are  principally 
myringitis,  earaches,  sensitiveness  of  the  canal,  hyperesthesia 
of  hearing,  deafness,  furuncles  and  eczema  of  the  canals.  In 
lancing  gums  for  otalgia  the  incision  should  completely  liberate 
the  tooth.  The  writer  is  sceptical  of  socalled  reflexes  in  which 
Intense  inflammatory  conditions  are  present,  these  being  due 
to  migration  of  infection.  He  urges  eye  and  ear  surgeons  to 
carefully  examine  the  mouth  as  a  matter  of  routine.  Boards  of 
Health  and  school  boards  should  appoint  dentists  who  may 
quickly,  yet  efficiently,  examine  public  school  children  once 

yearly,    [h.m.] 
5. — Cures  for  Tuberculosis. — J.  E.  Stubbert  describes  the 

treatment  of  150  years  ago  and  the  various  present-day  methods 
including  drugs,  light,  electricity,  water,  serum,  intravenous 
and  subcutaneous  injections,  inhalations,  etc.  With  our 

present  knowledge  diet,  hygiene,  and  fresh  air  are  univer- 
sally accepted  as  the  foundation  of  all  scientific  treatment, 

although  by  themselves  they  are  not  sufficient  but  must  be 

supplemented  by  symptomatic  treatment  in  the  way  of  anti- 
septics, tonics  and  surgical  interference  when  necessary.  The 

probability  is  that  within  three  years  we  will  see  notable 
advances  in  immunization  and  the  stimulating  effect  of  light. 

[H.M.] 6. — Hysteria  and  Organic  Disease. — W.  B.  Noyes  and  R. 
C.  Newton  note  that  earlier  writers  sought  for  and  not  infre- 

quently found  causes  and  symptoms  that  were  distinctly  or- 
ganic. More  recently  chemic  and  cytologic  changes  in  the  tis- 

sues have  been  looked  for.  The  trend  of  the  French  school  has 
been  to  psychologic  interpretation  explaining  its  etiology  in 
terms  of  suggestion,  and  Its  primary  symptomatology  In  the 
line  of  fixed  ideas.  In  their  extreme,  these  hysteric  psychoses 
resemble  paranoia,  or  other  definite  insanities  may  develop.  A 
diathesis  of  hysteric  contracture  Is  apt  to  be  present.  Vasomo- 

tor phenomena,  such  as  flushes,  morbid  blushing,  sensations  of 
heat  or  cold  occur.  If  these  take  place  in  the  sympathetic  sys- 

tem, serious  trouble  from  some  Internal  organ  may  occur,  such 
as  flatulence,  palpitation,  etc.  Death  may  be  caused  without 
lesion.    Edema  of  the  extremities  or  gangrene  may  develop. 
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Dermatoses  are  frequent,  especially  urticaria.  When  anorexia 
becomes  a  symptom,  the  symptoms  of  starvation,  especially 
anemia,  result.  In  old  people  hysteria  is  associated  with 
arteriosclerosis,  etc.  The  latter  does  not  cause  the  hysteria,  but 
the  hysteric  diathesis  is  revealed  by  it.  Menstrual  depression 
is  especially  liable  to  develop  definite  hysteria.  It  is  difficult  to 
state  which  is  the  primary  and  which  the  secondary  factor  in 

hysteric  "female  complaints."  A  painful  area  similar  to  the 
sensitive  ovary  is  frequently  seen  in  male  hysterics.  Chorea 
and  epilepsy  often  breed  hysteria.  Tabes,  hemiplegia,  definite 
muscular  dystrophies,  alcoholism  may  all  have  distinctly 
hysteric  symptoms  grafted  on  them,     [h.m.] 

7. — Varieties  of  Pulmonary  Tuberculosis.— J.  Perkins 
finds  that  most  textbooks  give  no  divisions  which  are  of  prac- 

tical value  in  prognosis  and  treatment.  Treatment  which  will 
cure  some  is  a  positive  injury  to  others.  The  writer  makes  the 
following  classification  :  1.  Localized  fibrous  form.  These  are 
favorable.  There  is  little  or  no  necrosis  and  little  mixed  infec- 

tion. These  can  endure  the  most  vigorous  treatment.  Cavities 
and  hemorrhages  may  occur  and  caseous  matter  be  expelled 
and  yet  the  disease  remain  localized.  2.  Fibrocaseous  form. 
A  considerable  portion  of  lung  may  be  affected  followed  by  a 
cavity  and  contraction.  The  patient  may  live  a  long  time  in 
fair  comfort,  but  with  shortmindedness  and  debility.  Dust, 
smoke,  and  all  excesses  must  be  avoided.  3.  Fibroid  phthisis 
— generalized  fibrous  form.  These  run  a  chronic  course 
and  are  found  chiefly  among  those  exposed  to  irritating 
dust.  4.  Phthisis  florida.  This  is  without  formation  of  fibrous 

tissue,  infection  is  profound  and  active,  and  absorption  is 
marked.  The  patient  dies  of  toxemia  without  the  disease 

spreading  to  other  organs.  5.  Chronic  parenchymatous  tuber- 
culosis. The  onset  is  insidious,  being  generally  diagnosed  as 

anemia,  debility  or  bronchitis.  Although  there  is  thickening 
of  the  alveolar  walls  there  is  no  shutting  oft  by  fibrous  forma- 

tion. The  general  symptoms  are  marked  compared  with  the 
physical  signs.  It  is  less  rapid,  though  little  less  fatal  than 
phthisis  florida  and  patients  should  not  be  sent  from  home.  6. 
Acute  miliary  form.  This  does  not  advance  to  dulness  and 
mucous  rales  before  the  system  is  overwhelmed  by  the  toxins. 

[H.M.]   

ClilNICAX  MEDICINE 
David  Riesman  A.  0.  J.  Kelly 

EDITORIAL  COMMENT 

The  value  of  radiodiagnosis  has  recently  been 
discussed  by  Dr.  Laignel-Lavastine '  who  enumerates 
five  method.s  of  utilization  of  the  phenomena  of  "  radiol- 

ogy : "  lladioscopy,  radiography,  stereoscopic  radiog- 
raphy, stereoscopic  radioscopy,  and  endodioscopy.  As 

the  last  term  is  not  self-explanatory,  it  may  be  well  to  in- 
form those  less  familiar  with  such  mysteries,  that  it  is  the 

invention  of  M.  Bouchacourt,  and  applied  by  him  to  de- 
note a  new  method  of  excitation  of  a  Crookes'  tube  by 

means  of  an  electric  current  of  which  the  negative  pole 
only  is  in  a  state  of  tension,  and  so  applied  as  *'  unipolar 
excitation  of  rontgen  tubes  in  the  natural  cavities." 
After  di.scu.S8ion  of  results  obtained  in  detection  of  foreign 
bcxlies  which  are  fairly  familiar  to  all  our  readers,  Dr. 
Laignel-Lavastine  discusses  the  results  obtained  in 
lesions  of  the  limbs.     His  conclusions  are  as  follows  : 

Fractures  are  revealed  by  the  appearances  now  familiar  to 
every  surgeon  ;  but,  where  overriding  of  the  fragments  exists, 
radiography  may  fail  to  display  its  existence,  except  the  limb 
is  examined  in  various  planes.  The  presence  of  another  bone 
in  the  line  of  transmission  of  the  rays  has  a  similar  deceptive 
effect.  Subiieriosteal  fractures  may  be  completely  invisible. 
If  it  is  exceptional  that  radiography  does  not  display  a  fracture 
diagnosticated  by  the  usual  methods,  the  inverse  error  is 
extremely  frequent.  The  presence  of  callus  is  revealed  by  the 
riintgen  rays  about  the  twelfth  day,  when  a  light  shadow 
liegins  to  appear.  Alterations  in  the  osseous  tissues  are  nearly 
always  revealed;  rarefying  osteitis  by  an  abnormal  trans- 

parency; osteomalacia  by  an  almost  complete  disappearance 
of  the  usual  shadow  ;  condensing  osteitis  by  an  accentuation  of 
the  same.  Luxations — both  partial  and  complete — are  neces- 

sarily   portrayed  with  vivid  distinctness.    Tlie  existence  of 
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osteomyelitis  in  the  early  stages  displays  nothing  abnormal ; 
but  the  formation  of  a  transparent  area  about  the  tenth  day 
indicates  the  destruction  of  bone  tissue  which  accompanies 
the  formation  of  pus.  Tuberculous  deposits  are  indicated  by 
clear  spots  surrounded  by  a  more  or  less  deeply  shaded  zone 
due  to  osteitis— condensing  or  rarefying.  Syphilitic  changes 
are  indicated  by  clear  spots ;  but,  being  nearly  always  accom- 

panied by  a  rarefying  osteitis,  such  patches  are  masked  by 
a  fusiform  margin  of  dark  shading— of  ill-defined  structure ; 
either  completely  homogeneous  or  enclosing  some  clear 
spots.  The  most  frequent  of  the  osseous  changes  of 

leprosy  is  indicated  by  the  extreme  transparency  of-  the 
phalanges  of  the  fingers.  In  Paget's  disease,  the  deformed 
bones  display  a  considerable  amount  of  thickening  of  the  com- 

pact tissue.  In  oases  of  akromegaly,  M.  B^cl6re  has  obtained 
some  beautiful  skiagrams  of  the  head  in  the  sagittal  position, 
showing  the  pituitary  fossa  very  much  widened,  the  frontal 
sinuses  abnormally  dilated,  and  the  cranial  wall  in  the  neigh- 

borhood of  the  anteroposterior  median  plane  greatly— and 
unequally- thickened.  Specimens  of  rickets  display  the  tardy 
ossification  of  the  epiphyses,  with  thickening,  and  slow  union 
of  the  epiphysary  cartilages.  There  are  frequently  observed  in 
the  adjacent  parts  of  the  diaphysis  some  irregular  dark  lines 
produced  by  stratification  of  the  osseous  tissue.  In  cases  of 
cretinism,  the  striking  feature  is  the  great  distances  which 
separate  the  bones  at  the  articulations ;  the  epiphyses  remain 
completely  cartilaginous  for  a  long  period.  Osteosarcoma  is 
characterized  by  a  well-defined  clear  patch.  In  cases  of  acute 
arthritis,  pus  appears  less  opaque  than  a  simple  serous  effusion. 
In  a  radiographic  study  of  subjects  of  chronic  rheumatism, 
made  by  Barjon,  in  1897,  the  interarticular  line  of  clearness 
gradually  diminished,  and  at  last  disappeared.  In  the 
advanced  stages,  the  osseous  tissue  appears  to  become  more 
dense.  The  nodosities  of  Heberden  and  of  Bouchard  are  well 
shown  in  tvpical  cases.  The  tophi  of  gout  are  transparent; 
and,  accordingly,  there  is  a  startling  contrast  between  the  outer 
appearance  of  a  gouty  hand  or  foot  and  its  radiographic  image. 
The  tabetic  arthropathies  display  a  rarefaction  of  the  articular 
extremities  of  the  bones,  coexisting  with  an  exuberant  osseous 
vegetation,  and  ossification  of  the  capsule,  ligaments,  and 
tendons.  Cases  of  syringomyelia  show  disseminated  clear 
patches  in  the  metacarpal bjnes  and  phalanges,  especially  in  the 
neighborhood  of  the  epiphyses.  Radiographic  examination  of 
specimens  of  tuberculous  arthritis  show  nothing  definitely 
abnormal ;  the  whole  articular  cavity  appears  darker,  and  the 
adjacent  portions  of  the  bones  cast  a  lighter  shade. 

Radiodiagnosis  in  Lesions  of  the  Head,  Keck, 
and  Body-cavities. — With  regard  to  the  radiology  of 
the  head,  neck  and  trunk,  the  utility  of  its  application 
varies  greatly  with  the  region.  That  of  the  head  is 
obviously  almost  limited  to  modifications  of  the  brain 
ca,se  itself.  As  M.  Becldre  has  well  put  it,  if  the  rontgen 
rays  show  a  ball  of  lead  in  a  ilask  of  wood,  they  do  not 
reveal  the  presence  of  a  ball  of  wood  within  a  leaden 
flask.  A  portion  of  the  nasopharyngeal  cavity  and 
pharynx  can  be  distinguished.  The  accessory  nasal 
cavities  are  clearly  visible,  and  above  all,  the  frontal 
sinuses.  In  otology,  the  rontgen  rays  are  not  applicable. 
In  the  domain  of  odontology,  the  teeth  can  be  easily 
studied  by  placing  the  radiographic  plate  within  the 
mouth.  The  dental  germs  can  be  seen,  the  enamel 
throws  a  darker  shadow  than  does  the  dentine.  The 
orbital  cavity  can  be  well  examined  by  lateral  applica- 

tion of  the  rays ;  and,  accordingly,  their  employment 
for  the  detection  of  foreign  bodies  is  very  useful  in 
ophthalmic  practice.  The  fact  of  the  approximately 
equal  transparency  of  the  abdominal  organs  to  the 
rontgen  rays,  combines,  with  the  great  mobility  of  most, 
to  render  their  radiographic  tracing  so  very  unsatisfac- 

tory. Radioscopic  examination,  on  the  other  hand,  dis- 
plays very  instructively  their  displacements  during  the 

movements  of  respiration,  and  under  the  influence  of 
pressure  applied  by  the  muscular  walls  of  the  abdomen, 
or  from  without.  The  ingestion  of  opaque  substances, 
too,  such  as  the  salts  of  bismuth,  enables  the  observer 
to  study  the  intestinal  movements  with  great  advantage. 
The  explorcUion  of  the  thorax  forms  a  specially  rich 
domain  of  observation  with  the  aid  of  the  rontgen  rays. 
As  Professor  Landouzy  has  well  put  it,  this  mode  of 
examining  the  thoracic  walls  and  their  contents  would 
liave  specially  merited  the  name  of  stHhogcopy  had  not 
Laennec  previously  fixed  the  sense  of  that  appellation 
for  all  time.  It  adds  the  more  reliable  te.stimony  of  the 
eyes  Ui  that  of  the  ears,  while  it  displays  the  existence 
of  deepseated  lesions  of  which  the  existence  could  never 
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have  been  ascertained  by  any  of  the  previously  known 
methods  of  examination.  In  exploration  of  the  thorax, 
more  than  in  any  other  region  of  the  body,  the  first  place 
must  be  given  to  radioscopy.  In  such  investigations  the 
use  of  a  diaphragm  of  lead  is  indispensable.  It  is  also  of 
great  importance  to  be  able  to  vary  the  penetrating 
power  of  the  rays.  This  can  be  effected  by  means  of  the 
"  osmo-regulateur,"  of  Villard.  The  movements  of  the 
thoracic  segment  of  the  skeleton,  of  the  diaphragm,  and 
of  the  enclosed  heart  and  lungs  can  thus  be  studied  with 
vivid  clearness.  Radiography  of  the  thorax  gives  a  pre- 

cision to  the  diagnosis  of  early,  deepseated  tuberculous 
deposits,  which  had  previously  been  altogether  unattain- 

able. A  diminution  of  transparency  is  noticeable  before 
any  signs  are  discoverable  by  inspection,  palpation,  or 
percussion,  and  when  auscultation  shows  but  a  slight 
roughening  of  the  respiratory  sounds.  In  this  connec- 

tion it  should  be  remembered  that  Williams  has  pointed 
out  that  in  the  normal  state  the  apex  of  the  right  lung  is 
less  transparent  than  that  of  the  left.  The  same  observer 
has  stated  that  diminished  excursion  of  the  diaphragm 
on  the  affected  side  is  sometimes  the  very  earliest 
observable  sign  in  cases  of  incipient  tuberculous  deposit. 
The  various  other  forms  of  solidification  of  the  lung  tis- 

sue, of  pleural  thickening,  etc.,  give,  of  course,  still 
more  definite  local  signs.  Pleural  effusion  offers  a  well- 
marked  shadow.  Pneumothorax  gives  increased  trans- 

parency. Hydrothorax  or  pyopneumothorax  displays  a 
field  which  has  been  aptly  compared  by  Williams  to  the 
shadow  of  a  half-filled  ink-bottle.  And  a  specially  inter- 

esting see-saw  movement  is  also  seen,  from  the  fact  that 
with  each  inspiration  the  diaphragm  descends  on  the 
sound  side,  while  the  upper  surface  of  the  liquid  rises  on 
the  affected  one.  The  evidence  of  localized  effusions  is, 
of  course,  less  satisfactory.  Diaphragmatic  [)leurisy 
gives  a  thickening  of  the  shadow  of  the  diaphragm,  more 
clearly  defined,  of  course,  on  the  left  side.  Mediastinal 
pleurisy  offers  a  deepening  of  the  median  shadow.  The 
shadow  of  interlobular  pleural  thickening  is  visible  only 
when  its  plane  is  placed  in  the  plane  of  the  rays  normal 
to  the  screen.  This  fact  has  been  very  skilfully  demon- 

strated by  M.  B6clere. 

Orthodiography  is  a  term  devised  to  denote  the 
mode  of  determining  by  the  aid  of  the  rontgen  rays,  the 
exact  dimensions  of  one  of  the  internal  organs  by  the 
shadow  which  it  throws  upon  the  fluorescent  screen.  It 
is  especially  applicable  to  examination  of  the  heart. 
Exaggerated  aortic  pulsations  are,  of  course,  observable 
in  various  conditions :  Syndrome  of  Basedow,  chronic 
saturnism,  ventricular  hypertrophy,  etc.  The  right 
oblique  anterior  position  must  be  resorted  to  in  eases  of 
suspected  aortic  aneurysm.  Tracheobronchial  adenop- 

athy is  already  demonstrable.  An  esophageal  shadow 
can  only  be  obtained  by  getting  the  individual  to  swallow 
some  opaque  substance,  such  as  salts  of  bismuth,  lead, 
or  mercury.  Subnitrate  of  bismuth  is  oftenest  used. 
Many  other  minor  are  discussed  by  Dr.  Laignel-Lavas- 
tine  in  this  communication,  which  is  one  of  the  most 
valuable  that  we  have  yet  perused  on  this  very  impor- 

tant and  interesting  subject. 

Tobacco  in  Keceut  Therapeutics. — The  unique 
influence  which  tobacco  has  for  so  long  a'  period  exer- 

cised on  the  domestic  and  commercial  history  of  the 
human  race  often  causes  us  to  lose  sight  of  the  hygienic 
and  therapeutic  properties,  which  have  been  in  various 
ages  attributed  to  "the  weed."  That  tobacco  smoke 
enjoyed  a  massive  reputation  as  a  deodorizer  and  disin- 

fectant long  before  the  invention  of  bacteriologic  path- 
ology is  well  known  to  all  those  who  have  been  curious 

enough  to  investigate  the  history  of  the  subject.  The 
establishment  of  its  reputation  as  a  preventive  of  the 
dissemination  of  the  virus  of  plague  was  effectively  rooted 
in  the  English  literature  of  the  latter  half  of  the  seven- 

teenth century.  During  the  terrible  epidemic  of  the  plague 

which  visited  and  wasted  London  in  1665-66,  the  Angel 
of  Death  passed  over  the  doors  of  the  tobacconists'  shops. 
And  the  visitation  of  Hamburg  by  cholera,  a  few  years 
ago,  left  a  corresponding  record  of  the  immunity  of  those 
privileged  establishments  against  the  entrance  of  that 
dire  enemy  to  human  life.  Accordingly,  tobacco  smoke 
ha.s,  within  recent  date,  been  made  the  subject  of  crucial 
bacteriologic  experiment ;  but  the  results  of  the  strictly 
"scientific"  investigations  do  not  appear  to  have  been 
at  all  so  convincingly  demonstrative  as  those  which 
nature  had  carried  out  on  so  vast  a  scale  by  the  much 
cruder  methods  to  which  we  have  referred.  The  depress- 

ing effect  of  the  introduction  of  even  minute  portions  of 
tobacco  into  the  retttum  was  extensively  utilized  before 
the  discovery  of  general  anesthetics  for  the  production  of 
the  muscular  relaxation  necessary  to  retluction  of  the 
major  dislocations.  An  infusion  was  used  as  an  enema 
for  this  purpose  ;  and  sometimes,  too,  with  good  effect 
in  lowering  vascular  tension  in  cases  of  very  acute  inflam- 

mations. And  the  same  striking  effect  in  producing 
general  muscular  relaxation  suggested  the  researches 
which  led  to  the  establishment  of  its  alkaloid  active 
principle,  nicotin,  as  an  antidote  of  unique  value  in  cases 
of  poisoning  by  strychnin.  This  discovery  is  due  to  the 
late  Dr.  Samuel  Haughton,  a  distinguished  Irish  scientist. 

Aborigiual  Therapeusis  of  Tobacco. — The  pres- 
ent general  (and  widely  diffused)  employment  of  tobacco 

as  a  social  solace,  and  its  particular  (and  comparatively 
limited)  use  as  a  therapeutic  agent,  receive  a  somewhat 
weird  illumination  from  a  perusal  of  a  booklet  bearing 
the  title  "  A  Covnterblast«  to  Tobacco,"  published  under 
the  name  and  seal  of  the  famous  English  monarch, 
James  I.  The  opening  paragraphs  of  this  forcible  docu- 

ment contain  the  following  sentences : 
That  the  manifold  abuses  of  this  vile  custome  of  tobacco 

taking  may  be  the  better  espied,  it  is  fit  that  first  you  enter  into 
consideration  both  of  tlie  first  originall  therof,  and  likewise  of 
the  reasons  of  the  first  entry  thereof  into  this  countrey.  .  .  . 
For  tobacco  being  a  common  herbe,  which  (though  vnder 
diuerse  names)  growes  almost  euery where,  was  first  found  out 
by  some  of  the  barbarous  Indians  to  he  a  preseruative  or  anti- 

dote against  the  pocks,  a  filthy  disease,  whereunto  these  bar- 
barous people  are  (as  all  men  know)  very  much  subject,  what 

through  the  vncleanly  and  adust  constitution  of  their  bodies, 
and  what  through  the  intemperate  heate  of  their  climate:  so 
that  as  from  them  was  first  brought  into  Christendome  that 
most  detestable  disease;  so  from  them  likewise  was  brought 
this  vse  of  tobacco  as  a  stinking  and  vnsauourie  antidote  for  so 
corrupted  and  execrable  a  maladie,  the  stinking  suffumigation 
whereof  they  yet  vse  against  that  disease,  making  so  one  canker 
or  venime  to  eate  oute  another.  And  now,  good  countrey- 
men,  let  vs  (I  pray  you)  consider,  what  honour  or  policy  can 
mooue  vs  to  imitate  the  barbarous  and  beastly  manners  of  the 
wilde,  godlesse,  and  slauish  Indians,  especially  in  so  vile  and 
stinking  a  custome?  .  .  .  Why  doe  we  not  as  well  imitate 
them  in  walking  naked  as  they  doe,  in  preferring  glasses, 
feathers,  and  such  toyes,  to  gold  and  precious  stones  as  they 
doe?  Yea,  why  doe  we  not  denie  God  and  adore  the  diuel,  as 
they  doe?  ...  It  was  neither  brought  in  by  king,  great 
conquerour,  nor  learned  doctour  of  phisicke.  .  .  .  For  if 
they  that  first  put  it  in  practise  here  had  remembred  for 
what  respect  it  was  vsed  by  them  from  whence  it  came.  I  am 
sure  they  would  haue  bene  loath  to  haue  taken  so  farre  the 
imputation  of  that  disease  vpon  them  as  they  did,  by  vsiug  the 
cure  thereof:  For  Sanis  iionest  opus  medico  and  counterpoisons 
are  never  used  but  where  poison  is  thought  to  precede. 

A  Pliysiolog'ic  Indictment  against  Tobacco. — The 
latest  report  that  we  have  received  from  the  Old  World 
of  special  importance  in  relation  to  the  influence  of  the 
use  of  tobacco  on  the  human  economy  is  decidedly 
against  its  reputation.  It  represents  the  promiscuous 
employment  of  "  the  weed  "  as  antagonistic  to  the  sur- 

vival of  the  human  race.  The  cigarette  has  been  brought 
up  in  scientific  custody,  charged  by  Dr.  Le  Tuge  de 
Segrais,  of  Luchon,  with  the  infliction  upon  its  too  con- 
flding  devotees,  of  the  physiologic  mutilation  of  impo- 

tence. The  prosecution  was  opened  in  the  pages  of  the 
Archives  Generates  de  Medecine,  and  the  charge  has  l)een 
further  maintained  by  the  corroborative  testimony  of  Dr. 
Georges  Petit,  who  conducted  experiments  on  a  number 
of  conspicuously  philoprogenitive  animals— dogs,  cocks, 
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rabbits,  and  guineapigs — by  the  various  methods  of  inhala- 
tion (of  smoke)  of  gastric  injections,  and  of  rectal  enemas. 

Sclerotic  changes  were  induced  by  such  procedures,  in  the 
testes  and  ovaries,  respectively,  of  the  animals  subjected 

to  experiment.  Coming  from  the  chosen  land  of  dwind- 
ling population  and  decreasing  families,  such  information 

deserves  special  attention.  And  in  this  connection,  it  is 

interesting  to  note  that  in  the  quaint  and  rare  volume 

published  by  the  French  explorer,  Andr6  Thevet,  who 
went  (in  1555)  to  America  with  the  object  of  taking  part 
in  the  foundation  of  a  French  colony  near  the  mouth  of 

the  Rio  Janeiro,  there  is  special  mention  made  of  the 

anti-aphrodisiac  properties  of  tobacco.  In  "  Les  Singu- 
laritis  de  la  France  Anlartique,  autrement  nornme 

Amerique,  et  de  plusieurs  Terres  et  Isles  deconvertes  de 

noatre  temps,^^  a  quarto  dear  to  the  heart  of  the  biblio- 

maniac, and  bearing  the  date  1558,  this  observant  trav- 
eler tells  us  that  "  the  women  in  America  forbeare  the 

taking  of  tobacco,  because  that  they  have  been  taught 

that  it  will  hinder  conception  and  bodily  lust  "  (Parkin- 
son's paraphrase).  What  physiologist,  even  in  the 

twentieth  century,  can  be  absolutely  confident  that  he 
has  made  an  undeniably  original  discovery  ! 

REVIEW  OF  LITERATURE 

Marmorek'8  Antituberculons  Serum.— Klein  and  Jacob- 

son  1  report  the  case  of  a  man  of  31  with  tuberculosis  of  the  left 

apex.  He  had  several  hemorrhages  and  tubercle  bacilli  were 

found  in  his  sputum.  The  left  lung  presented  in  front  impaired 

resonance  to  third  rib ,  diminution  of  the  respiratory  murmur 
and  rales  above  and  below  the  clavicle ;  behind,  the  same  signs 

and  prolonged  expiration.  Over  the  right  lung  in  front  and 

behind,  impaired  resonance  and  deficiency  of  the  respiratory 
murmur  were  noted,  but  no  rales.  During  the  next  two  and  a 

half  months  he  was  given  13  subcutaneous  injections  of  Mar- 
morek'santituberculous  serum;  in  alll20 cc.  were  absorbed.  A 
second  examination  showed  the  condition  of  the  lungs  to  be: 
Left  lung,  impaired  resonance  in  subclavicular  fossa,  normal 

respiratory  rhythm,  slightly  diminished  vesicular  murmur  with 
a  very  few  rales  below  the  clavicle ;  right  lung  normal.  The 
patient  had  Increased  25  pounds  in  weight;  the  cough,  etc.,  had 
disappeared;  the  general  health  seemed  good,  No  tubercle 

bacilli  in  expectoration.  The  patient's  condition  continued 

very  good.  A  patient  of  Neele's  with  phthisis  florida  was 
treated  with  antituberculons  and  antistreptococcic  serum, 

receiving  720  cc.  of  the  former  in  45  injections  and  200  cc.  of  the 
latter  in  13  injections,  with  the  result  of  apparent  complete 
recovery.  All  the  symptoms  disappeared,  as  did  the  tubercle 
bacilli,  and  the  lungs  cleared  up  almost  entirely,     [k.i..] 

Congenital    Narrowness   of  the   Pylorus   a   Cause  of 
Chronic  Gastric  Disease  in  the  Adult.— A.  Ernest  Maylard  ' 
says  there  exists  a  class  of  patients  in  young  adult  life  who  owe 
their  chronic  gastric  trouble  to  a  congenital  narrowness  of  the 

pylorus,  and  that  the  proper  treatment  under  such  circumstan- 
ces is  gastrojejunostomy.    He  reports  seven  cases  in  which  he 

successfully  performed  this  operation  with  splendid  results.  In 
regard  to  symptoms,  he  states  there  is  nothing  pathognomonic, 
but  the  usual  ones  are  obstinate  gastric  symptoms  not  to  be 
accounted  for  and  any  of  the  usually  recognized  causes.    The 
patients  are  mostly  women  in  young  adult  life  and  rather  below 
the  normal  stature  and  build.    A  feature  of  importance  is  that 

these  patients  are  nearly  always  greatly  Improved  by  dieting, 
but  with  a  certain  return  of  the  abnormal  condition  when  the 

diet  ceases.    In  some  instances  the  diet  offers  such  relief  that 

operation  is  not  indicated,  but  in  most  of  these  cases  the  condi- 
tion is  one  of  semiinvalidism  at  best,  and  operation  would,  in 

the  long  run,  be  much  more  satisfactory  to  the  patient.    Belief 

may  be  more  or  less  immediate,  but  it  often  takes  months  to 
effect  a  cure.    The  stomach  having  been  deranged  for  years  it 

can  not  be  expected  to  be  completely  relieved  in  a  short  time. 

Posterior  gastrojejunostomy  is  the  operation  of  choice,     [a. B.C.] 

Immunization    aRainst   Tuberculosis.- From    a   turtle 

which  had  perished  from  spontaneous  pulmonary  tuberculo- 

'  Hulletln  a«neral  de  Therapeutlque,  Kcbruury  'JU,  ItKM.  cxlvll.  No.  8. 
•J  BritiHb  Medical  Journal,  February  20, 1S04. 

sis,  F.  F.  Friedmann'  succeeded  in  cultivating  a  variety  of 
tubercle  bacilli  which  when  injected  Into  guineapigs  made 

them  immune  against  large  doses  of  human  tubercle  bacilli. 

Any  of  the  animals  treated  with  these  turtle  bacilli  reacted 

with  a  local  infiltration  which  resolved  itself  within  a  short 

time  and  upon  killing  them  a  short  time  later,  no  trace  of  tuber- 
culosis was  found.  Control  animals  treated  with  human 

bacilli  develop  the  disease  typically  and  upon  autopsy  are 

found  to  have  the  disease  in  every  organ  and  tubercle  bacilU 

abound  in  large  numbers.  Immunized  animals  develop  a  soft 

tumor  at  the  point  of  inoculation  which  ruptures  after  a  few 

days,  discharges  some  purulent  matter  and  then  heals  up.  The 
animals  continue  to  thrive  until  killed;  autopsy  reveals  no 

disease  whatsoever,  excepting  isolated  very  minute  gray 

nodules,  which  are,  however,  not  tubercles  but  accumulations 

of  round  cells ;  they  do  not  contain  tubercle  bacilli.  Similar 

nodules  were  described  by  Koch,  Neufeld  and  Behring  in 

immunized  animals.  He  has  also  succeeded  in  immunizing 

turtles  against  the  turtle  tubercle  bacilli  by  first  injecting  them 

with  tubercle  bacilli  of  warm-blooded  animals.  The  author  Is 

now  working  with  the  immunization  of  other  animals  and  as 

guineapigs  are  the  most  susceptible  of  all  to  the  tubercle  bacilli 

of  other  species,  he  is  certain  that  he  has  discovered  a  means  by 

which  he  is  able  to  protect  all  species  against  tuberculosis. 

[E.L.] 

Ijate  Effects  of  Typhoid  Fever  on  the  Heart  and  Ves- 

gel8._W.  S.  Thayer-  gives  the  results  of  a  study  of  the  cardiac 

and  vascular  complications  and  sequels  in  183  cases  of  typhoid 

fever  treated  in  the  clinic  of  Dr.  Osier  during  the  past  14  years. 

He  found  that  the  average  systolic  blood-pressure  in  these  old 

typhoids  was  appreciably  higher  than  in  control  observations 

upon  healthy  individuals,  this  being  constant  in  every  decade. 

The  radial  arteries  were  palpable  in  a  proportion  nearly  three 

times  as  great  as  in  supposedly  healthy  individuals  who  never 

had  the  disease.  The  average  size  of  the  heart  was  greater  than 

iu  the  same  cases  at  the  time  of  admission  to  the  hospital. 

Nearly  a  fourth  of  the  cases  in  which  during  the  attack,  systolic 

apical  murmurs  were  detected,  showed,  on  later  examination, 

evidences  of  organic  heart  disease.  Thayer  states  that  the  num- 
ber of  cases  is  too  small  to  justify  final  conclusions,  but  the 

results  tend  to  support  the  view  of  those  who  regard  typhoid 

fever  as  an  active  element  in  the  etiology  of  a  considerable 

number  of  cases  of  cardiac  hypertrophy  and  dilation  coining  on 

sometimes  in  early  life,  as  well  as  an  important  factor  in  the 

production  of  certain  vascular  changes,     [a.g.e.] 

Functional  Kidney  Diagnosis  without  Catheterizing 

the  Ureters.— To  determine  the  functional  ability  of  the  kidneys 

without  having  to  catheterize  the  ureters,  F.  Voelcker  and  E. 

Joseph'  have  injected  indigo-carmin  into  animals,  and  have 

watched  the  work  of  the  individual  kidneys  through  the  cysto- 

scope.  They  chose  indigo-carmin  because  it  is  excreted  exclu- 

sively by  the  urine,  is  nontoxic  even  in  large  doses,  and  passes 

unchanged  through  the  body,  differing  in  these  respects  from 

methylene-blue.  Their  method  consisted  in  dissolving  0.4  gm. 

of  the  stain  in  10  cc.  normal  salt  solution,  warming  it  and  injec- 

ting 4  cc.  of  this  solution  into  the  gluteal  muscle.  Within  20 

minutes  it  begins  to  be  excreted,  reaching  its  maximum  very 

shortly,  and  continuing  for  a  matter  of  10  hours.  The  urine  Is 

deeply  colored  throughout  the  elimination  of  the  staining  sub- 
stance and  the  working  power  of  each  kidney  can  be  watched 

through  the  cystoscope  with  ease.  Unilateral  disturbances  can 

be  recognized  by  the  variations  from  the  normal  rhythm  of  dis- 
charge. Several  cases  are  related  in  which  the  superiority  of 

this  test  over  all  others  is  shown,     [e.l.] 

Acute  Copper  Poisoning.- E.  Schaeflfer  •  reports  the  case 

of  a  baby  of  three  days,  which  was  murdered  by  means  of  a 

copper  salt.  The  postmortem  findings  were:  Tongue  and 

gums  bluish  in  color,  icterus,  numerous  hemorrhages  in  the 

muscles,  heart,  lungs,  thymus  gland,  gastric  and  intestinal 

mucosa,  kidneys  and  liver;  fatty  and  albuminous  degeneration 

of  liver,  kidney,  heart  and  temporal  muscle;  inflammation  of 

stomach  and  Intestines ;  a  large  ulcer  above  the  lllocecal  valve ; 

'  DeutHcbe  niediclnlschc  Wochcnsclirlfl.  xxlx.  No.  50. 

'American  Journal  of  Hi.>  Meillcil  Molcm-es   March,  1904. 
"MUnchener  mediclnlscUe  WochenNchrlfl.  Vol.  1,  No.  «. 
•  Wiener  kllnlncbe-lhorapeutlscbe  Wocbenscbria,  x,  p.  nm. 
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the  blood  and  blood  clots  contained  a  finely  granular  precipi- 
tate (copperhemol).  Chemic  examination  of  a  small  piece  of 

liver  revealed  the  presence  of  !>  mgr.  of  copper.  The  violent 
intestinal  inflammation  indicated  excretions  of  a  large  portion 
of  the  copper  ;  the  liver  seemed  to  act  as  storage  house  for  the 
copper,     [k.l,.] 

CoiiKeuital  Hypertrophic  Stenosis  of  the  Pylorus.— 
Edmund  Cautley  ̂   says,  that  this  affection  is  not  uncommon  is 
proved  by  the  number  of  cases  recorded.  In  a  paper  read  in 
1898  he  reported  20  cases  as  having  been  collected  from  the  liter- 

ature, including  his  own.  In  1902  the  total  number  had  exceeded 
50.  The  recognition  of  the  condition  is  most  important,  since 
operative  treatment  has  proved  curative,  while  in  the  absence 

of  such  recognition  and  treatment  prognosis  is  practically  hope- 
less. In  the  present  paper  he  reports  an  additional  case,  in 

which,  however,  the  symptoms  did  not  point  to  this  condition, 
but  the  postmortem  examination  showed  the  pyloris  stenosed 
by  benign  enlargement.  In  the  last  five  cases,  exclusive  of  the 
one  mentioned,  which  have  come  under  his  observation,  he  has 
been  able  to  palpate  a  small  tumor  in  the  region  of  the  pylorus, 
and  in  four  of  these  life  was  saved  by  pyloroplasty.  He  is  of 
opinion  that  marasmus  seen  in  infancy  is  caused  by  benign 
stenosis  of  the  pylorus,  which  can  easily  be  remedied  by  oper. 

ation,  if  the  patient's  vitality  is  not  too  far  reduced,     [a.b.c] 
Dilation  of  the  Esophagus  without  Stenosis  of  the  Car- 

diac Orifice. — A  patient  of  Kelling's-  had  diphtheria  with 
paralysis  of  the  soft  palate  five  years  before  her  death.  Ever 
since  this  time  she  experienced  difficulty  in  swallowing.  She 
often  vomited  without  nausea.  Four  years  later  at  the  age  of 
68,  she  began  to  vomit  food  eaten  one  to  two  days  previously. 
She  died  one  year  later  of  inanition  and  cardiac  weakness. 

Examination  of  the  esophagus  showed  a  spindle-shaped  dilation 
Immediately  above  the  diaphragm.  The  cardiac  orifice  was 
not  contracted.  A  histologic  examination  of  the  esophageal 
structures  showed  the  cause  of  the  dilation  to  be  an  atrophy  of 
the  longitudinal  bundles  of  muscle  fibers  which  in  this  case 
evidently  depended  upon  degeneration  of  pneumogastric  fibers 
the  result  of  the  diphtheric  paralysis,  but  any  infectious  or 
metabolic  disease  leading  to  a  degeneration  of  nerves  may  pro- 

duce a  similar  condition.  Such  a  condition  leads  to  a  disappear- 
ance of  hydrochloric  acid  from  the  stomach,  which  therefore  is 

of  symptomatic  importance.  The  condition  is  incurable  and  is 
best  treated  through  the  introduction  of  an  apparatus.  Other 
interesting  cases  similar  in  etiology  and  effect  are  cited,     [e.l..] 

Acute  Septic  Colitis  Due  to  Milk  Poisoning.— G.  P. 
Vincent '  reports  the  case.  A  man  of  32  complained  of  cutting 
pains  in  his  neck,  the  left  shoulder,  of  swollen  cervical  glands, 
furred  tongue,  occasional  attacks  of  slight  jaundice,  and  per- 

sistent diarrhea ;  there  was  abdominal  pain  without  any  con- 
stant definite  location,  a  practically  normal  temperature  but 

with  a  pulse  running  well  above  100.  The  patient  gradually 
grew  worse,  becoming  emaciated,  the  diarrhea  failed  to  yield 
to  treatment  and  the  vomiting  constant.  The  patient  died.  A 
necropsy  showed  the  cecum,  ascending  colon  and  proximal 
half  of  the  transverse  colon  enormously  distended  and  of 
purplish  color.  The  intestine  macroscopically  was  edematous, 
soft  and  spongy  while  the  internal  surface  was  covered  with 
minute  gas  bubbles.  The  pathologic  examination  established 
the  septic  nature  of  the  disease  and  Vincent  concludes  that  it 

was  clearly  due  to  a  contaminated  milk-supply,  which  the 
medical  health  officer  found  to  be  the  cause  of  a  then  prevailing 
epidemic  of  sore  throat.  The  patient  was  supplied  with  milk 
from  one  of  two  dairies  contaminated  and  to  within  a  few  days 
of  his  death  he  drank  freely  of  this  milk,     [a.b.c] 

Investigations  Concerning  Human  Actinomycosis.— 
From  extensive  investigations  with  actinomycosis  hominis,  K. 

Doepstein  *  formulates  the  following  conclusions  among  others : 
The  ray  fungus  grows  on  all  nutrient  media,  but  especially 
well  in  glycerin  agar  at  body  temperature ;  slower  and  scantier 
growth  at  room  temperature ;  whether  aerobic  or  anaerobic  does 
not  matter.  It  forms  superficial,  yellowish  colonies  with 
slightly  depressed  center,  from  which  radiations   pass   out. 

1  The  Lancet,  March  5, 1904. 
2  Archly  fiir  Verdauungs  krankhelien,  Ix,  474. 
'  British  Medical  Journal,  t'ebruary  6. 1904. 
*  Miinch  ener  medicinlsche  Wochenschrift,  1,  No.  61. 

Oelatin  liquefies  slowly;  bouillon  becomes  clouded.  The 

development  of  the  fungus  from  the  spore  is  described  as  fol- 
lows: The  granules  become  longer  and  divide;  the  paired 

structure  grows  at  its  points,  the  threads  becoming  longer  and 
longer;  they  become  connected  by  branches  after  several  days 
and  ultimately  break  up  into  little  rods  through  segmentation. 

The  fungus  stains  by  Gram's  method  before  and  after  it  divides, 
but  not  while  it  breaks  up.  The  rods  are  sometimes  club- 
shaped,  due  to  granules  within  them;  after  their  expulsion 
they  were  again  rod-shaped.  The  actinomyces  from  fresh  pas 
is  stiff  and  longer,  its  threads  fit  over  the  end  like  a  cap  and  it 
does  not  stain  with  Gram.  The  fungus  was  discovered  by  the 

author  in  the  contents  of  decayed  teeth  ;  this  adds  to  the  plaus- 
ibility of  dental  instruments  being  the  carriers  of  the  disease,  and 

makes  their  sterilization  after  use  an  absolute  necessity,    [e.l.] 

Congenital  Bronchiectasis  Associated  with  Situs  In- 
versus.- Siewert'  reports  a  case  having  a  history  of  a  cough 
since  birth.  Until  the  patient  was  10  years  old  the  cough  was 
accompanied  by  vomiting,  after  that  time  vomiting  ceased.  The 
cough  is  productive,  the  sputum  is  free  from  elastic  fibers  and 
tubercle  bacilli ;  upon  standing  it  separates  into  3  layers.  .Just 
above  and  below  the  left  clavicle  a  tympanitic  note,  cracked-pot 

sound,  and  amphoric  breathing  are  obtained.  The  heart- beat  is 
on  the  right  side  in  the  fifth  intercostal  space;  liver  dulness 
absent  on  the  right,  but  present  on  the  left  side ;  stomach  and 
spleen  are  on  the  right  side,     [.t.f.] 

Absorption  of  Nutrient  Enemas  Containing  Peptone 

and  Peptone-alcohol.- To  determine  the  relative  value  of 
the  varieties  of  nutrient  enemas  mentioned  above,  A.  Bial  * 
experimented  upon  himself.  For  two  days  he  dieted  himself 

in  such  a  manner  as  to  produce  well-formed  soft  stools.  On  the 
third  day,  after  thorough  cleansing  of  the  bowel,  three  por- 

tions of  a  10%  watery  peptone  solution  were  injected  at  inter- 
vals of  seven  hours.  Two  weeks  later  a  similar  experiment 

was  made  with  enemas  containing  lO^c  peptone  and  10% 
alcohol.  Chemic  examination  of  the  stools  evacuated  after 
each  of  the  experiments  revealed  that  of  the  pure  peptone 

enema,  50.5%  of  the  peptone  was  absorbed,  while  of  the  peptone- 
alcohol  enema,  66.01%  of  the  peptone  was  taken  up.  The  nutri- 

tive value  of  the  latter  is  475  calories  greater  than  of  the  former, 
an  amount  which  must  be  considered  of  great  value  in  an 
individual  suffering  from  inanition,     [e.l.] 

Dietetics  of  Diabetics.— Sir  James  Sawyer'  recounts  that 
the  researches  of  Mossfi  have  radically  changed  his  views  with 
reference  to  the  dietetics  of  this  class  of  patients.  Moss6  proved 

that  potatoes,  instead  of  being  harmful  as  was  commonly  sup- 
posed, form  a  useful  and  beneficial  food  in  glycosuria ;  that 

they  are  capable  of  being  substituted  for  ordinary  wheaten 

bread  in  daily  proportions  sufficient  to  maintain  the  elemen- 
tary ratio,  that  is,  in  the  proportion  of  2  lbs.  to  3  lbs.  of  pota- 
toes for  1  lb.  of  bread.  He  found  that  a  daily  ingestion  of 

from  1,000  gm.  to  1,500  gm.  (2  lljs.  or  3  lbs.)  brought  about, 
in  19  cases  out  of  20  cases  of  diabetics,  speedy  diminution  of 
the  glycosuria,  quick  relief  of  thirst,  general  improvement  of 
the  patient ;  this  holding  true  in  all  forms  of  diabetes.  The 
salts  contained  in  the  potato  are  chiefly  potassium  and  to  the 
increased  amount  of  this  salt  in  potatoes  is  attributed  the 
superiority  of  this  vegetable  in  diabetic  dietary.  Sawyer,  after 
investigation,  agrees  entirely  with  Moss6,  but  advises  strictly 
that  the  potatoes  be  cooked  by  steaming  with  the  skin  on,  that 
the  potassium  salts  shall  be  retained.  He  goes  even  farther 
and  advises  that  a  meal  may  be  made  of  the  ground-up  potato 
and  skin  and  a  bread  be  made  from  this  for  diabetics.  He 

reports  excellent  results  from  the  use  of  such  bread,     [a.b.c] 
Tuberculosis  of  the  Peritoneum. — C.  Thoenes*  has  col- 

lected 244  cases  of  tuberculous  peritonitis,  which  were  operated 

upon  by  different  surgeons  ;  of  186  eases  with  a  serous  exudate 
114(61.3%)  were  cured;  of  55  cases  with  adhesions  18  (30.6%) 
recovered  completely.  Comparing  the  surgical  results  with 
those  of  the  clinician,  it  is  noted  at  once  that  the  surgeon  gets 

only  the  worst  cases  to  treat,  the  medical  man  keeping  all  the 
lighter  ones  for  himself.    In  spite  of  this  the  actual  figures  of 

1  Berliner  klin.  Woch.,  1901,  Bd.  xli.  No.  6. 
-  Archly  fiir  Verdauungs  kiankheiten,  ix,  433. 
3 British  Medical  Journal,  March  5, 1901. 
*  Miinchener  medlclulsche  Wochenschrift,  Vol.  1,  No.  SO. 
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the  surgically  treated  cases  are  better  than  those  of  the  medical 
cases  ;  the  surgeon  cured  54.7%  of  his  244,  the  medical  man  only 
48.29i,  of  his  82.     [e.t..] 

Kzperimental  Syphilis.— E.  Metchnikoff  and  E.  Roux^ 
inoculated  a  young  female  chimpanzee  with  syphilitic  virus ; 
25  days  later  a  typical  hard  chancre  appeared ;  the  inguinal 

lymph-glands  of  the  same  side  enlarged.  A  month  later  papules 
developed  on  different  parts  of  the  body  which  remained  until 
the  death  of  the  animal  14  weeks  after  the  primary.inoculation. 
Death  was  due  to  a  generalized  pneumococcic  infection.  They 
inoculated  a  5-year-old  male  chimpanzee  with  fluid  from  the 
chancre  and  one  of  the  papules  of  the  fli'st  animal.  Chancres 
appeared  in  both  places  and  the  corresponding  gland  enlarged 
within  35  days;  no  secondary  lesions  appeared,  nor  were 
syphilitic  changes  found  at  the  autopsy.  .  [e.i,.] 

Distribution  of  Bacillus  Coli  Communis.— J.  H.  W. 

Eyre,^  carrying  out  a  research  along  the  lines  followed  in  the 
Fourth  Report  of  the  Royal  Commission  on-  Sewage  Disposal, 
has  found  that  Bacillus  coli  may  be  isolated  from  the 
intestinal  canal  of  the  small  rodents,  such  as  the  mouse,  rat, 
guineapig,  the  rabbit,  and  also  the  cat  and  dog.  Likewise  from 

the  sheep,  the  goat,  horse,  and  the  cow.  Specimens  of  the  com- 
mon fowl,  such  as  the  duck,  the  pigeon,  sparrow,  killed  and 

examined  immediately,  all  yield  abundant  evidence  of 
Bacillus  coli  in  the  alimentary  canal.  Kern  has  demonstrated 
the  presence  of  this  bacillus  in  the  intestinal  tracts  of  birds  of 
prey.  The  author  has  made  special  investigation  in  reference 
to  fish  and  finds  that  fish  taken  from  off  the  Lincolnshire  coast, 
such  as  the  sprat,  the  smelt,  mullet,  etc.,  all  carefully  examined, 
showed  Bacillus  coli  in  the  intestinal  tract.  The  contention 

is  not  warranted  that  these  results  point  to  the  presence  of  this 
bacillus  as  a  normal  inhabitant  of  the  intestinal  canal  of  fish  in 

general,  but  at  least  opens  the  subject  to  further  investigation, 
and  we  may  find  that  this  bacillus  is  synonymous  with  sewage 
contamination,     [a. B.C.] 

The  Influence  of  Bdntgen  Rays  on  Animals.— H. 
Helneke'  exposed  a  number  of  white  mice  to  the  action  of 
rontgen  rays  for  intervals  varying  between  5  hours  and  19  hours. 
All  of  the  animals  died  in  from  6  days  to  10  days.  Symptoms 

;  of  disease  appeared  1  day  to  2  days  before  death ;  they  con- 
;  sisted  of  rapid  emaciation,  refusal  of  food,  tremor,  conjuncti- 

vitis, diarrhea  and  coma.  The  greater  number  of  guineapigs 
thus  treated  died  also,  the  interval  varying  between  7  days  to  15 
days.  Death  occurred  no  matter  whether  the  whole  body  was 
treated,  only  the  head  or  only  the  body;  in  the  latter  instance 
the  brain  was  protected  by  thick  layers  of  leadfoil.  Postmor- 

tem examinations  showed  all  the  organs  to  be  normal  with  the 
exception  of  the  spleen  which  was  dark  brown  in  color,  small 
and  shrunken;  this  shows  death  to  have  been  due  to  destruc- 

tion of  red  blood  cells,    [e.l.] 

A.  B.  Crato 

OEITEBAL  8UBGEBY 
Martin  B.  Tinker 

C,  A,  Orr 

REVIEW  OF  I-ITERATtlKE 

Cirrhosis  of  the  Stomach.— John  G.  Sheldon  *  reports  that 
a  male  patient  of  52  had  suffered  for  years  from  a  series  of 
symptoms  which,  except  for  the  time  element,  resembled 
closely  the  indication  of  malignant  disease.  Laparotomy  was 
performed,  the  stomach  was  found  normal  in  shape,  but  very 
small.  It  measured  15  cm.  (t!  in.)  in  its  greatest  length,  and 
5  cm.  (2  in.)  in  its  greatest  diameter,  the  external  surface  was 
smooth,  and  there  were  no  adhesions.  Gastroenterostomy  was 
performed  with  a  Murphy  button,  the  stomach  wall  was  at 
lea.st  1  cm.  in  thickness,  and  fibrous  ;  the  gastric  mucosa  was 
smooth  and  atrophic.  The  button  was  passed  on  the  thirteenth 
day ;  the  patient  has  made  a  complete  recovery.  Though 

vomiting  was  iiersistent  and  frequently  threatened  the  patient's 
life  before  operation  there  has  been  no  recurrence  of  this  trouble 
since  the  operation.  All  annoying  symptoms  have  subsided, 
and  the  patient  at  the  time  of  writing  had  gained  36  pounds. 

'  Deutsche  medlclnUche  Wochengchrift,  Vol.  xxlx.  No.  60. 
'The  Lancet,  March  5, 1904. 
■■'  MOnchener  raedlcinlsche  Wochenschrlft,  Vol.  1,  No.  48 *  AnnalH  of  Hurgery,  March,  19(M. 

The  author  then  reports  a  series  of  cases  collected  from  litera- 
ture, which  he  reports  in  some  detail.  The  treatment  of  the 

condition  is  surgical.  Patients  will  not  die  until  the  pylorus  Is 
nearly  closed,  and  they  literally  starve  to  death.  The  operation 
drains  the  chronic  inflamed  stomach  and  thus  permits  rehabili- 

tation,    [a. B.C.] 

Abduction  Position  in  the  Treatment  of  AfTections  of 

the  Shoulder-Joint.— M.  Schueller'  pleads  in  all  cases  of 
injury  about  the  shoulder-joint,  whether  fractures,  dislocations, 
sprains  or  operations,  for  abduction  of  this  joint  and  the  arm 

during'after-treatment,  instead  of  the  time-honored  fixation  to 
chest  by  means  of  plaster-of-paris,  Desault,  and  Velpeau 

bandage.  With  the  arm  tied  to  the  chest,  the  future  functionat- 
ing power  of  the  arm  will  be  very  much  interfered  with. 

With  the  position  recommended  by  him,  fixation  and  immob- 
ilization are  as  easily  brought  about  and  future  use  of  the  joint 

is  not  endangered,  as  the  adhesions  formed  in  this  position  can 
be  stretched  readily  during  passive  movements.  He  shows 
illustrations  of  an  apparatus  which  is  comfortable  for  the 
patient,  as  well  as  efficient  for  the  purpose,  and  reports  the 
details  of  several  cases  in  which  it  was  used.  The  result  was 

especially  brilliant  in  a  case  of  old  dislocation  of  the  shoulder- 
joint,  in  which  the  arm  was  absolutely  iuimobile.  He  discusses 
rules  governing  the  length  of  time  in  which  the  arm  is  kept  in 
this  position.  It  differs  with  each  type  of  lesion  and  the  result 
which  is  desired.  When  passive  movements  are  commenced, 
external  motions  should  precede  anterior  and  posterior 
abduction,  and  abduction  movements  should  be  the  last,     [e.l.] 

The  Treatment  of  Penetrating  Wounds  of  the  Abdo- 
men.— M.  L,  Harris'  reports  a  series  of  16  cases,  and  concludes 

as  follows:  (1)  In  penetrating  wounds  of  the  abdomen  there 
are  absolutely  no  known  symptoms  which  indicate  injury  to 
any  of  the  viscera,  except  those  of  the  urinary  tract,  stomach, 
and  occasionally  the  lower  bowel;  (2)  except  those  relating  to 
shock,  all  symptoms  following  such  wounds  indicate  either 
internal  hemorrhage  or  peritonitis;  (3)  to  wait  for  symptoms  of 
perforation  of  the  intestines  means  to  wait  until  peritonitis  has 
developed;  (4)  every  bullet  or  stab  wound  which  penetrates  the 
abdominal  cavity  should  be  operated  upon  at  the  earliest  pos- 

sible moment  in  order  to  anticipate  peritonitis;  (5)  no  time 
should  be  wasted  in  attempting  to  demonstrate  the  presence  or 
absence  of  intestinal  perforation  by  rectal  insufflation  of  gases 
or  the  analysis  of  recollected  intraperitoneally  injected  air  or 
liquids  ;  (6)  it  is  essential  to  systematically  examine  the  entire 
gastrointestinal  canal  regardless  of  the  point  of  entrance  of  the 

wounding  body  ;  (7)  when  the  alimentary  canal  has  been  per- 
forated suitable  drains  should  be  placed  either  through  the 

operative  incision  or  counter  incision  as  may  appear  best  suited 
to  the  particular  case,     [a.b.c] 

Successful  Treatment  of  an  Inoperable  Sarcoma  with 

Rtintgen  Rays.— J.  G.  Chrysopathos'  operated  on  a  woman 
who  had  a  large,  rapidly  growing  tumor  of  the  right  ovarian 

region  ;  finding  it  to  be  a  sarcoma,  a  diagnosis  which  was  con- 
firmed by  microscopic  examination,  he  began  to  treat  it  with 

rontgen  rays.  She  was  treated  two  to  three  times  weekly,  and 
after  about  eight  months  was  discharged  cured  to  all  intents 
and  {purposes.  Neither  abdominal  nor  vaginal  examination 
offered  the  slightest  abnormality.  She  is  now  treated  about 
once  every  two  to  three  weeks,  and  has  been  well  for  some 
months,     [e.i,.] 

Enormous  Prostatic  Calculus.  — G.  Frank  Lydston « 
reports  that  a  farmer  of  34  was  fallen  upon  by  a  horse  and  the 
perineum  sustained  a  severe  blow.  Hematuria  followed,  with 
out  obstruction  of  the  urethra,  and  he  was  apparently  well 

within  10  days.  Six  months  later  there  was  difficulty  of  mictu- 
rition, he  passed  several  small  calculi,  and  has  done  so  at  inter- 

vals since.  Examination  revealed  a  calculous  structure  at  the 

bulbo  membranous  junction,  and  enlargement  of  the  prostate. 

Operation  was  advised,  and  through  a  perineal  incision  a  cal- 
culus weighing  720  grains  was  removed  from  the  prostate. 

Lydston  believes  that  as  a  consequence  of  the  traumatic  stric- 
ture a  certain  quantity  of  residual  urine  continually  remained 

'Aroblv  far  Orlbopedle,  Maebanottaeraple,  u.  Unfalloblrurgle, 1904,  II,  S8. 
*  Annala  of  Surgery,  March,  1904. 
>MUncheuer  medlclnlsehe  Wochensohrtft,  1,  80. 



684      American  Medicine] THE  WORLD'S  LATEST  LITERATURE [April  23,  1904 

in  the  canal,  decomposition  followed,  with  the  formation  of 
secondary  calculi.  The  obstruction  caused  dilation  of  the  pros- 

tatic ducts,  small  secondary  calculi  were  forced  into  the  latter, 
and  one  of  these  became  enlarged,  forming  a  nucleus  about 
which  was  deposited  the  material  which  resulted  in  the  forma- 

tion of  the  large  stone,    [a.b.c] 

Fibromas  of  the  Tunica  Vaginalis.— Edward  A.  Balloch ' 
reports  that  a  colored  male  of  16  presented  himself  with  amfuch 
elongated  scrotum.  There  were  found  three  separate  masses 
on  the  right  side  of  the  scrotum .  A  diagnosis  of  fibrous  growth 
of  the  tunica  vaginalis  was  made,  operation  was  performed  and 
all  the  growths  were  enucleated  without  difficulty  and  the 
redundant  skin  of  the  scrotum  was  removed.  Healing  was 
without  unusual  event.  His  conclusions  are  that  irritation  is 

an  important  factor  in  the  production  of  the  fibroma  of  the 
tunica  vaginalis;  that  they  spring  originally  from  the  sub- 

serous connective  tissue,  but  may  become  detached  and  let 
loose  in  the  cavity ;  that  they  are  mostly  of  the  variety  Icnown 
as  soft  fibroma ;  that  they  are  prone  to  myxomatous  and  fatty 
degeneration ;  that  the  testicle  may  be  affected  by  the  same 
form  of  degeneration  ;  that  the  growths  are  generally  minute ; 
that  excision  is  the  only  effectual  remedy;  and  that  since  the 
testicle  on  the  affected  side  is  liable  to  become  involved  the 

propriety  of  removing  it  should  be  considered,     [a.b.c] 

Talma's  Operation  and  its  Results.— B.  S.  Koslowski^ 
considers  this  operation  perfectly  rational  in  hepatic  cirrhosis, 
where  it  assists  nature  in  establishing  a  collateral  circulation. 
Experience  has  shown,  however,  that  in  order  to  be  successful 
the  operation  must  be  performed  in  the  earlier  stages  of  cirr- 

hosis, before  the  liver-cells  have  lost  their  fuuctions  beyond 
restoration.  Hence  we  must  operate  during  the  hypertrophic 
stage  of  cirrhosis.  Advanced  hepatic  atrophy  is  a  contraindi- 

cation. So  is  general  debility,  cardiac  disease,  renal  involve- 
ment, and  icterus.  The  various  methods  of  attacking  the 

omentum  do  not  seem  to  influence  the  outcome.  The  operation 
is  not  more  difficult  or  dangerous  than  exploratory  laparotomy. 
From  a  series  of  168  cases  the  author  finds  the  percentage  of 
favorable  results  (cures  and  improvements)  to  be  46,  that  of 
unfavorable  results,  49  (4%  unknown).  The  most  encouraging 
outcome  was  seen  in  early  operations,  when  we  can  expect  50% 
of  successful  cases.  The  operation  removes  the  ascites,  while 
its  effect  on  the  process  in  the  liver  is  not  as  yet  definitely 
known,     [l.j.] 

Treatment  of  Fracture  of  the  Base  of  the  Skull.— Capt. 
Robert  E.  Bell'  reports  in  some  detail  the  histories  and  treat- 

ment of  four  patients  suffering  from  fracture  of  the  base  of  the 
skull.  That  which  he  makes  emphatic  is  his  conviction  that 
operation  should  be  performed  more  frequently  in  these  cases 
than  is  commonly  practised.  He  believes  that  fractures  of  the 
middle  fossa,  with  escape  of  the  brain  tissue  from  external  audi- 

tory meatus  with  cerebrospinal  fluid,  or  the  latter  aloue,  should 
not  be  treated  symptomatically,  but  rather  that  they  should  be 
operated  upon.  The  day  of  ice-bags  and  rest  in  bed  only  for 
fractures  of  the  base  have  passed.  In  all  cases  of  fracture  of  the 
base,  unless  we  have  some  positive  indication  that  we  will 
hasten  death  by  interference,  we  should  resort  to  artificial  res- 

piration, if  necessary,  and  open  the  skull,  determining  by  the 
symptoms  and  the  findings  the  seat  of  lesion,  stop  the  hemor- 

rhage, remove  clots,  establish  drainage,  and  irrigate  with  plenty 
of  hot  salt  solution.  Only  with  such  treatment  can  the  best 
results  be  hoped  for.     [a.b.c] 

Radical  Operation  for  the  Cure  of  Cancer  of  the 

Pylorus. — William  J.  Mayo '  believes  that  cancer  frequently 
develops  upon  an  old  ulcer  scar.  In  about  60%  of  cases  the 
pylorus  is  the  seat  of  origin,  and  in  70%  of  cases  it  is  involved. 
Cuneo  demonstrated  that  the  fundus  and  two-thirds  of  the 
greater  curvature  are  free  from  lymphatic  involvement  in 

cancer  of  the  pylorus.  Acting  on  this  suggestion,  Mayo's  oper- 
ative procedure  involves  the  ligation  of  the  four  principal 

arteries  supplying  the  pyloric  portion  of  the  stomach.  He  then 
ligates  the  gastrohepatic  omentum  in  sections  along  the  lesser 
curvature  to  near  the  eardia ;  then  proceeding  along  the  greater 
curvature,  he  ligates  along  the  pylorus  as  far  toward  the  eardia 

'  Annals  of  Surgery.  March,  1904. 
2  Kusskl  Vratch,  February  21,  1«01. 
'  Journal  of  the  Association  of  Military  Burgeons,  April,  1904. 

as  it  is  designed  to  go  with  the  operation.  The  duodenum  In 

doubly  clamped  and  divided  with- the  actual  cautery  to  prevent 
inoculation  of  the  cut  surfaces  with  cancer.  The  duodenal 

stump  is  closed  ;  a  long  Kocher  clamp  is  placed  at  the  left 
extremity  of  the  ligated  gastrohepatic  omentum  in  oblique 

direction  so  as  to  save  as  much  as  possible  of  the  greater  curva- 
ture ;  the  clamping  plates  are  covered  with  rubber  tubing  and 

only  sufficient  force  to  retain  the  tissue  in  the  grasp  is  used.  A 
second  clamp  is  applied  to  the  tumor  side  to  prevent  leakage 
between  the  two ;  the  tissues  are  severed  with  the  cautery 
a  quarter  inch  from  the  Kocher  clamp  and  the  pyloric  end  is 
thus  removed  ;  the  cauterized  stump  is  sutured  with  a  catgut 
button-hole  continuous  suture  from  above  to  the  lower 
extremity  and  retraced  and  tied.  The  whole  is  reenforced  with 

a  Gushing  right-angled  suture  and  a  separate  gastroenterostomy 
is  performed  at  the  most  dependent  portion  of  the  stomach.  In 
this  procedure  not  nearly  so  much  of  the  stomach  is  sacrificed 
as  in  a  previous  method  advocated  by  Mayo,     [a.b.c] 

Surgical  Treatment  of  Gastroptosis.- After  reviewing  a 
considerable  portion  of  the  literature  of  the  subject.  Hammer,' 
concludes  that  gastroenterostomy  is  the  best  operation  for  the 
greater  number  of  cases.  The  greater  number  of  the  symptoms 

of  gastroptosis  appear  at  the  time  when  the  stomach  is  full — 
that  is,  at  the  height  of  the  digestion  act,  and  the  chief  indica- 

tion therefore  is  a  rapid  evacuation  of  the  stomach,  and  the 

removal  of  the  food  from  the  stomach  into  the  intestines  ;  a  gas- 
troenterostomy will  do  this  quicker  than  other  operations. 

Gaslropexy  not  only  does  not  aid  the  emptying  of  the  stomach 
materially,  but  as  it  produces  adhesions  to  the  surrounding 
organs,  also  leads  to  the  production  of  new  symptoms  and  com- 

plications. The  permanent  results  from  gastropexy  have,  if 
anything,  been  poorer  than  those  of  nephropexy.  Stomach 
operations  should  be  performed  oftener  however,  especially  in 
cases  where  medical  treatment  relieves  the  patient  only  so  long 
as  it  is  followed  out  and  where  the  patient  is  too  poor  to  give 
himself  the  care  which  such  a  condition  requires,     [e.l.] 

Early  Radical  Treatment  of  Inguinal  Adenitis. — 
Richard  L.  Sutton,'  Surgeon,  U.  S.  A.,  recommends  operative 
treatment  for  obstinate  painful  enlargements  due  to  infection 
by  the  gonococcus  or  occurring  as  sequels  of  chancroidal 
lesions;  treatment  is  not  directed  to  bubo  in  its  entirety.  He 
recommends  the  radical  removal  of  the  enlarged  glands,  under 
aseptic  precautions,  claiming  that  by  so  doing  the  period  of 
convalescence  and  inability  is  rendered  much  less  in  extent, 

and  the  patient  thereby  being  relieved  of  a  long  period  of  tenta- 
tive treatment.  He  has  operated  recently  on  10  patients  after 

the  manner  suggested  and  as  a  rule,  in  7  days  or  8  days,  the 
patients  were  all  discharged  and  ready  to  be  placed  on  duty. 
A  general  anesthetic  is  given,  the  operation  is  slight,  and  the 
disability  trivial.  The  dressings  employed  when  pus  was 
present  were  of  plain  sterile  gauze,  the  first  layer  applied 
loosely  over  the  wound  and  securely  covered  in  with  aseptic 

pads,  cotton  and  a  spica  bandage  of  the  groin.  Daily  irriga- 
tions of  hot,  saturated  solution  of  boracic  acid  were  used,  and 

gauze  packing  and  drainage  instituted  from  the  first,     [a.b.c] 

The  Surgery  of  Perforating  Gastric  Ulcer. — Archibald 
MacLaren'  believes  that  many  of  those  cases  can  be  diagnosed 
promptly  if  the  cardinal  symptoms  are  remembered  and  recog- 

nized. The  secret  of  success  in  the  treatment  is  in  operation  at 
the  earliest  possible  moment  followed  by  suture  of  the  opening 
with  silk  or  linen.  The  peritoneum  should  be  sponged,  if  little 
soiled,  and  the  wound  closed  without  drainage.  But  if  con- 

siderable fluid  has  escaped  into  the  peritoneal  cavity  a  large- 
sized  drain  should  be  put  into  the  pelvis  through  a  stab  wound 
over  the  symphysis  and  the  patient  placed  in  the  reversed 
Trendelenburg  position.  He  reports  in  detail  three  cases  under 
the  following  captions ;  Perforating  latent  gastric  ulcer  on  the 
anterior  wall,  operation  11  hours  after  perforation,  recovery; 

probable  perforating  gastric  ulcer,  death  in  29  hours  without 
operation  or  postmortem ;  subacute  perforating  gastric  ulcer, 
operation  nine  hours  after  perforation,  recovery.  He  believes 

perforating  gastric  ulcer  occurs  more  frequently  than  is  com- 
monly supposed,     [a.b.c] 

1  MOnchener  mediclnlsche  Wochenschrlft,  1,  No.  48. 
2  Journal  of  the  Association  of  Military  Burgeons,  April,  1904. 
»  Annals  of  Surgery,  March,  1904. 
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GTIfECOIiOGY  AITD   OBSTETRICS 
WiLMER  Krusbn  Frank  C.  Hammond 

REVIEW  OF  I.ITBRATUKB 

A  New  Method  of  Uterine  Suspension  for  Retrodevia- 
tion.—N.  Bardescu  1  describes  a  new  procedure  for  the  relief  of 

retrodeviation  which  he  has  employed  in  a  number  of  cases 
with  entirely  satisfactory  results.  The  operation  consists  of  2 
parts :  1.  Treatment  of  the  lesion  and  reduction  of  the  malpo- 

sition. 2.  Suspension  of  the  uterus  by  a  displacement  of  the 
round  ligaments.  After  curetment,  which  is  important,  an 
abdominal  incision  is  made  in  the  median  line,  the  intestines 
are  protected  by  sterilized  gauze  compress ;  the  condition  of 
adnexa  is  examined,  adhesions  broken  up,  the  deviation 
reduced  and  the  organ  attached  to  the  anterior  abdominal  wall. 
Then  a  button-hole  like  opening  is  made  in  the  abdominal  wall 
on  either  side  of  the  incision  about  2  cm.  to  3  cm.  from  the  edge 
of  the  wound.  Through  the  openings,  with  small  forceps,  the 
round  ligaments  are  drawn  and  fastened  in  this  position  by 
means  of  catgut  sutures,  2  on  each  side,  which  serve  not  only  to 
hold  in  position  this  exterior  loop  of  the  round  ligament,  but 
also  to  reduce  the  size  of  the  buttonhole  opening.  After  sutur- 

ing the  peritoneum,  then  the  rectus  muscle  with  the  aponeuro- 
sis, the  exterior  loops  of  the  round  ligaments  are  brought  into 

contact  and  fastened  together  with  3  sutures.  The  operation  is 
then  completed  by  suturing  the  skin  so  that  the  lower  half  will 
be  attached  to  the  aponeurosis,     [vv.k.] 

Angioma  of  the  Breast.— P.  Malapert  and  R.  Morichau- 
Beauchant'  report  in  detail  a  case  of  this  affection,  and  present 
notes  on  13  from  the  literature.  Their  patient  was  a  girl  of  12  ; 
her  parents  had  noticed  a  swelling  in  the  right  breast  15  days 
after  birth.  This  growth  began  to  extend  when  the  girl  was  5 
or  6  years  old.  When  operated  upon  the  tumor  was  the  size  of 
a  small  orange.  One  large  and  two  small  cysts,  containing  a 
serosanguineous  fluid,  were  within  the  mass.  Histologic  study 
showed  the  tumor  to  be  an  angioma.  It  had  developed  in  the 
fibroadipose  stroma  of  the  breast ;  the  acini  and  ducts  of  the 
breast;  in  the  regions  not  invaded  by  the  growth,  still  persisted. 
The  tumor  was  not  encapsulated.  The  cysts  were  apparently 
due  to  regressive  changes.  In  addition  to  their  own  ease,  the 
writers  find  9  undoubted  cases  in  the  literature,  4  of  those 
reported  being  considered  as  doubtful  or  as  belonging  to  a  dif- 

ferent type  of  tumor.  They  divide  angiomas  into  cutaneous, 
subcutaneous,  or  glandular.  Of  the  5  cases  of  the  last  type,  2 
were  in  males,  2  in  females,  and  1  the  sex  not  given.  The  other 
types  are  more  frequent  in  males.  The  tumors  exist  either 
from  birth  or  the  first  few  months  of  life.  The  diagnosis  is 
ordinarily  very  easy.  The  treatment  of  the  cutaneous  nevi  is 
that  of  those  growths  anywhere;  that  of  the  subcutaneous 
angiomas  is  excision  if  the  breast  is  not  involved.  If  the  gland 
Is  involved,  the  treatment  should  be  that  of  the  glandular  type, 
which  is  entire  removal  of  the  breast;  in  this  way  only  can 
recurrence  be  prevented,     [a. O.K.] 

A  Doable  Vagina  with  Single  Uterus.— F.  Marchand  ' 
thinks  that  of  all  forms  of  malformation  which  result  from 
defective  union  of  Miiller's  ducts,  the  double  vagina  with 
single  uterus  is  the  rarest.  These  ducts  uniting  throughout 
Into  one,  form  the  normal  uterus  and  vagina.  According  to 
Nagel's  investigations,  the  upper  or  proximal  ends  of  the  ducts 
are  formed  of  cylindric  cells,  and  the  lower  or  distal  ends  of 
large  cells  rich  in  protoplasm.  The  union  of  the  proximal 
ends  and  the  persistent  separation  of  the  distal  ones,  form  a 
single  uterus  with  double  vagina  as  in  the  case  reported  by 
Marchand.  A  virgin  of  22,  dying  of  brain  tumor,  it  was  found 
at  the  subsequent  section  that  a  normally  formed  uterus  was 
connected  with  a  twofold  vagina  into  each  division  of  which  a 
finger  could  be  introduced.  The  external  orifice  of  the  uterus 
opene<l  toward  the  left  of  the  septum  which  here  deviated 
somewhat  toward  the  right.  The  vulva  showed  two  distinct 
vaginal  openings,  at  each  of  which  appeared  a  hymen.  [w.K.] 

Complication  of  Pregnancy  with  Appendicitis.— A. 
Labbardt*  reports  two  cases  of  complication  of  pregnancy  with 

'  Zentralblatt  fUr  OynilknloKlc,  January  23,  liKM^ 
'Keviie  (le  Clilrurijle,  February  10,  IHOI 
'Zentralblatt  fOr  Uy niikoloKle,  February  18,  1901. 'Manchener  medlclDlsche  WochenncUrlft,  February  9, 19M. 

appendicitis,  but  of  entirely  different  type.  In  the  first  case 
there  was  an  abortion  in  the  early  months  of  pregnancy  and 
immediately  following  appendicitis,  with  formation  of  an 
abscess.  Since  the  patient  had  been  suffering  for  some  time 
with  pain  in  the  right  ileocecal  region  he  believes  the  appendi- 

citis was  the  cause  of  the  abortion.  As  the  temperature  con- 
tinued rising  after  emptying  the  uterus,  an  abscess  was  opened 

on  both  sides  of  the  abdomen,  but  in  the  bad  condition  of  the 

patient  no  direct  search  was  made  for  the  appendix.  Her  con- 
dition now  improved  somewhat,  but  as  the  temperature  con- 
tinued abnormal,  a  vaginal  examination  showed  an  abscess  in 

the  Douglas  sac,  which  was  also  opened,  and  the  patient 
ultimately  recovered.  In  the  second  case,  the  appendicitis 
followed  a  normal  delivery  and  there  was  recovery  without 
operation.  Labhardt  concludes  from  his  experience  and  study 
of  the  subject  that  there  is  no  reason  to  think  that  pregnancy  has 
given  rise  to  appendicitis  but  that,  when  of  a  severe  type,  the 
latter  may  induce  abortion;  and  that  in  general  the  influence 
of  appendicitis  upon  pregnancy  is  most  unfavorable.  But 
pregnancy  may  have  this  influence:  Through  the  hyperemia 
of  the  pelvic  organs  an  absorption  of  the  inflammatory 
processes  takes  place  and  thus  a  natural  condition  acts  as  a 
therapeutic  measure.     [w.K.] 

Dermoid  Cyst  of  both  Ovaries.- C.  F.  Adams'  reports 
this  case  which  occurred  in  a  young  woman  of  26.  Menstru- 

ation began  at  14  and  was  regular,  the  flow  being  scanty  and 
accompanied  by  pain  the  first  day.  The  principal  complaint  of 
the  patient  was  extreme  nervousness  and  at  times  some  pain 

referable  to  the  right  iliac  region,  more  marked  at  the  men- 
strual period.  Operation  showed  the  left  ovary  to  be  large  as  a 

horse  chestnut,  the  right  considerably  larger.  The  left  con- 
tained sebaceous  material  and  teeth,  some  of  them  almost  per- 

fectly formed  ;  the  right  contained  sebaceous  material  and  hair. 
The  patient  made  an  uneventful  recovery.  Dermoid  cyst  of 
both  ovaries  is  considered  by  the  writer  to  be  of  sufficient  rarity 
to  be  worthy  of  note,     [a.g.k.] 

Five  Successful  Hysterectomies  In  One  Family.— J. 

McPhersota  Lawrie ''  reports  a  remarkable  example  of  fibroid 
disease  occurring  in  one  family,  for  a  family  of  9  sisters  fur- 

nished 5  examples  of  fibroid  disease  with  5  successful  hyster- 
ectomies. In  this  connection  he  discusses  the  question  of 

heredity  but  fails  to  reach  any  definite  conclusion.  Some 
authors  compute  that  4  women  in  every  10  have  fibroids.  If 
this  proportion  is  correct,  5  cases  out  of  9does  notseem  remark- 

able enough  to  be  considered  as  evidence  of  heredity.    [w.K.] 

Foreign  Bodies  in  the  Abdominal  Cavity.- F.  v.  Neuge- 
bauer '  reports  87  cases  of  foreign  bodies  left  in  the  abdomen 
by  operators,  including  forceps,  scissors,  and  sponges.  He 
quotes  the  remark  of  R.  E.  Weir  that  he  considers  it  almost 
impossible  to  guard  against  this  contingency  absolutely.  We 

can  only  by  great  care  reduce  them  to  a  minimum.  Neuge- 
bauer  is  convinced  that  one  chief  cause  of  such  accidents  is 

imperfect  or  bad  anesthesia,  leading  to  interruption  or  hasty 
conclusion  of  operation.  Hence  the  necessity  for  an  experi- 

enced anesthetizer.  Another  safeguard  is  such  a  position  of  the 
patient  as  gives  the  best  command  of  the  operative  field  by  eye 
and  hand.  Another  important  matter  is  a  sufficient  illumina- 

tion of  the  field  of  operation,  and  a  careful  personal  assistant. 
Then  a  multiplicity  of  instruments  should  be  avoided,  and 
forceps,  scissors,  sponges,  etc.,  so  arranged  that  the  loss  of  any 
would  be  instantly  noticed.  Have  the  hemostatic  forceps  in  a 
hand  glass,  and  needles  and  ligatures  in  a  special  plate.  [w.K.] 

Chronic  Metritis  and  Endometritis.- W.  E.  FothergiU* 
reviews  some  of  the  recent  writings  on  these  socalled  conditions, 
with  special  reference  to  their  relation  to  the  life-history  of  the 
uterine  muscle.  The  works  of  several  writers,  who  have 
endeavored  to  elucidate  the  pathology  of  numerous  conditions 

that  are  still  named  "  endometritis  "  and  "  metritis,"  though 
noninfective  in  origin,  are  considered  at  some  length.  The 
investigations  of  Theilhaber,  Meier,  and  Donald  are  interpreted 
as  certainly  proving  the  existence  of  a  noninflammatory  condi- 

tion, in  which  the  main  symptoms  are  discomfort,  menorrhagia, 

'The  Postgraduate,  January.  \Wi. 
''  Brit.  Med  Jour  ,  FebrUHry  l.S.  1904. 
■"Zentralblatt  fUr  Oynilkoloi?le,  January  28,  IIKM. 
<The  Practitioner,  March,  1904. 
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and  leukorrhea,  and  the  most  obvious  pathologic  feature  is 
hypertrophy  of  the  uterine  mucosa.  Fothergill  says  it  must  be 
allowed,  even  if  the  conclusions  of  these  observers  are  not 
accepted  as  final,  that  the  uterine  muscle  plays  a  greater  part 
in  the  causation  of  common  pelvic  disorders  than  has  hitherto 

been  recognized.  The  application  of  names  ending  in  "  itis  "  to 
conditions  of  noninflammatory  origin  is  not  in  accordance  with 
the  spirit  of  modern  pathology.  The  terras  endometritis  and 
metritis  should  be  reserved  for  infective  cases,     [a. O.K.] 

A  Detached  Head  in  the  Parametrium. — C.  Weber' 
reports  the  case  of  a  woman,  aged  25,  who  had  an  abortion  in 
the  fourth  month.  The  fetus  was  born  without  the  head,  which 
had  been  torn  off  and  could  not  be  found  in  the  uterus. 

Although  no  laceration  could  be  felt  in  the  uterus,  which  was 
empty,  a  laparotomy  was  decided  upon,  and  there  was  found 
between  the  folds  of  the  broad  ligament  a  small  sized  tumor, 
the  detached  head.     [w.K.] 

Inflnence  of  Narroiv  Pelvis  on  Weight  of  the  Child. — 
S.  S.  Kholmogoroflf^  has  compared  two  series  of  cases,  1,000 
«ach,  in  order  to  find  the  influence  of  the  pelvis  on  the  infant's 
weight  and  length.  He  makes  the  following  generalizations  : 
1.  Children  born  of  mothers  with  narrow  pelves  weigh  less 
than  those  born  of  normal  women.  2.  The  length  of  the  first 

group  is  also  less  than  the  length  of  the  second.  3.  With  suc- 
cessive pregnancies  the  infant's  weight  in  cases  of  narrow 

pelvis  tends  toward  increase.  4.  The  number  of  boys  is  com- 
paratively larger  in  cases  with  narrow  pelvis  than  in  normal 

ones,    [l.j.] 

TREATMENT 
Solomon  Solis  Cohen 

L.  F.  Appleman E.  Lindauer 

REVIEW  OF  LITERATURE 

Red  Lieht  Treatment  of  Smallpox.— J.  T.  C.  Nash' 
reports  red  light  treatment  in  some  30  eases  of  smallpox. 
Though  none  of  the  cases  were  necessarily  fatal  by  ordinary 
treatment,  the  author  believes  that  the  suppurative  stage  was 
considerably  modified  and  rendered  less  severe  and  dangerous 
by  the  beneficial  influence  of  the  red  rays,  or  rather  by  the 
exclusion  of  the  other  elements  of  light.  Insufficient  experi- 

ence with  this  means  of  treatment,  he  believes,  has  led  a  num- 
ber to  condemn  and  abandon  it,  when  a  more  extensive 

experience  might  have  led  to  different  views.  The  results 
obtained  must  of  necessity  depend  very  much  on  the  malig- 

nancy of  the  disease  and  the  type  of  the  epidemic.  Prior 
vaccination,  of  course,  plays  the  principal  role  in  lessening  the 
virulence  of  the  disease,  but  the  author  is  of  opinion  that  his 
experience  fully  justifies  him  In  the  belief  that  the  red  light  is 
of  distinct  benefit.  One  disadvantage  of  the  red  light  ward  is 
that  the  physical  appearance  of  the  smallpox  eruption  can  not 
be  appreciated  or  demonstrated  as  by  ordinary  light,   [a.b.c] 

Treatment  of  Gastritis. — Achilles  Rose*  makes  several 
postulates  regarding  conditions  of  the  stomach  ;  among  the 
more  important  are  the  following :  Erosions  of  the  stomach,  in 
most  instances,  are  of  no  clinical  importance ;  washing  out  of 
the  stomach  has  been  overdone;  olive  oil  introduced  into  the 
stomach  has  proved  of  great  value  in  pyloric  stenosis ;  chronic 
gastritis  is  often  associated  with  atonia  gastrica,  and  symptoms 
which  are  in  reality  due  to  gnstroptosis  are  sometimes  attrib- 

uted to  gastritis;  when  gastroptosis  and  nervous  symptoms 
exist,  the  gastroptosis  should  first  be  relieved  ;  atonic  gastritis 
merits  more  attention  than  it  has  thus  far  received.  The  best 
means  to  relieve  this  condition  is  strapping  the  abdomen  with 
adhesive  plaster;  strapping  is  well  tolerated  by  most  persons 
and  answers  much  better  than  bandages,  the  latter  being 
absolutely  useless  In  lean  persons.  For  the  medical  treatment 

of  gastritis  proper.  Rose  knows  only  one  remedy— a  powder 
composed  of  equal  parts  of  bismuth  subnitrate  and  calcined 
magnesia.  The  dose  is  one  even  teaspoonful  in  water,  a  half 
hour  before  each  meal,    [a.g.e.] 

I  Zentralblatt  filr  Gynakologie,  February  13. 
sRusskI  Vratch,  February  21, 1904. 
»The  Lancet,  March  5, 1904. 
*The  Postgraduate,  February,  1904. 

Treatment  of  the  Tuberculous  at  Port  Stanton,  N.  M. 

—Paul  N.  Carrington,'  Surgeon  United  States  Public  Health 
and  Marine-Hospital  Service,  gives  a  summary  of  the  work 

accomplished  during  the  year  ended  April  30,  1903.  The  alti- 
tude of  Stanton  is  6,150  feet,  the  average  mean  temperature  was 

53.6°  and  the  precipitation  varies  from  14  in.  to  17  in. 
annually.  During  the  year  in  question  there  were  treated  282 
patients,  of  whom  only  .39,  or  15%,  were  in  the  first  stage,  which 
latter  is  defined  as  one  in  which  the  disease  has  not  progressed 
to  consolidation,  but  which  may  be  detected  by  physical  signs. 
The  second  and  third  stages  are  those  in  which  the  physical 
signs  reveal  consolidation,  with  or  without  excavation.  Of 
those  patients  in  the  first  stage,  ff>%  have  recovered  and  37.5% 
discharged  improved ;  of  the  second  and  third  stages,  only  5.6% 

recovered  and  51%  were  discharged  improved ;  7.3%  were  dis- 
charged unimproved.  Of  the  entire  number  treated  during 

the  year,  24.9%  died;  2.8%  remained  unimproved;  54.2%  Im- 
proved, and  18.1%  apparently  recovered.  The  essentials  of  the 

treatment  are  abundance  of  fresh  air,  liberal  diet  and  rest.  The 

author  emphasizes  that  rest  is  very  important.  The  observa- 
tions of  Carrington  are  all  the  more  interesting  since  he  him- 

self has  been  cured  of  pulmonary  tuberculosis  by  his  residence 
at  Stanton,     [a.h.c] 

Tetanus  Treated  by  Injections  of  Antitoxin  into  the 

Spinal  Theca.— Wallace  and  Sargent'  report  four  cases  in 
some  detail.  The  antitoxin  in  each  instance  was  injected  into 
the  spinal  theca,  there  Ijeing  little  doubt,  they  assert,  that  the 
lumbar  injection  is  preferable  to  the  intracranial.  Of  the  four 
patients  they  saw  the  incubation  periods  were  respectively  three, 
six,  nine,  and  eleven  days ;  two  may  be  considered  acute 
and  two  subacute  or  chronic;  three  of  the  patients  recovered; 
the  fatal  case  being  subacute  in  character.  The  amount  of  the 
antitetanic  serum  used  at  each  injection  was  10  cc,  and  the  total 
amount  varied  in  the  different  cases  according  to  its  apparent 
effect  upon  the  symptoms.  Combined  with  the  antitoxin, 
chloral  and  the  bromids  were  used  in  some  instances.  While 
the  effects  of  the  treatment  are  not  conclusive,  the  authors  are 
of  the  opinion  that  the  intrathecal  injections  are  fully  warranted. 

[a.b.c] 
The  Medical  Treatment  of  Neuralgia  and  Myalgia. — 

In  two  patients,  Ernst  Meyer  ̂   was  able  by  the  administration 
of  hydroehinon,  to  relieve  pain  that  yielded  to  nothing  else, 
even  morphin  giving  transitory  relief  only.  He  began  with  1 
gm.  and  gradually  increased  to  4  gm.  daily.  The  drug  was 
taken  just  before  going  to  bed.  Meyer  often  observed  profuse 
perspiration  upon  the  neuralgic  extremity  after  ingestion  of  the 
drug,  and  once  he  noted  increased  frequency  of  the  pulse  and 
vertigo,    [j.f.] 

Treatment  of  Hemoglobinurlc  Fever.— H.  Hearsey,* 
medical  officer  in  British  Central  Africa,  reports  that  it  was  the 

custom,  until  recently,  to  treat  the  numerous  cases  of  hemo- 
globinurlc fever  In  his  district  with  large  doses  of  quinin,  as 

much  as  60  grains  daily  being  given  in  many  instances.  During 
three  years  of  this  treatment  the  mortality  was  estimated  at 
33i%  ;  death  from  suppression  of  urine  was  the  termination  in 
tlie  great  majority  of  fatal  cases.  This  unsatisfactory  result  led 

Hearsey  to  adopt  a  diff'erent  method,  and  he  reports  18  con- 
secutive cases  of  hemoglobinurlc  fever  treated  with  sodium 

bicarbonate  and  solution  of  mercuric  chlorid  (mercuric 
chlorid  and  ammonium  chlorid,  ten  grains  each  to  one  pint  of 
distilled  water)  in  doses  of  10  gr.  of  the  former  to  30  m.  of 
the  latter.  There  was  not  a  single  death  in  the  series.  The 
combined  action  of  the  two  drugs  being  antacid,  diuretic  and 
disinfectant  to  the  gastrointestinal  tract,  vomiting  is  allayed 
and  diuresis  freely  established.  No  case  of  suppression  of 
urine  occurred.  The  mixture  is  given  every  two  hours  for  the 
first  24  hours,  and  subsequently  every  three  hours  until  the 
urine  is  free  from  hemoglobin.  No  ill  eflect  was  noted  in  any 
case,  notwithstanding  that  in  four  instances  there  were  relapses 
and  the  treatment  had  to  be  repeated.  The  diet  consisted  of 

milk  and  barley  water  given  frequently  in  addition  to  the  ordi- 
nary liquid  and  semisolid  diets,     [a.b.c] 

1  Journal  of  the  Association  of  Military  Surgeons,  April,  1904. 
2  The  Lancet,  March  6, 1904. 
8  Berliner  kiln.  Wochschr.  1901,  Bd.  41,  No.  6. 
*  British  Medical  Journal,  March  5, 1904. 
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Scbools  in  vice  and  crime  would  be  a  proper 
designation  of  many  of  our  jails,  almshouses,  and  prisons. 
One  reporter  concerning  the  conditions  found  says,  that 
in  nearly  every  jail  groups  of  men  gathered  around 
benches  or  tables  were  engaged  in  card  playing.  They 

spend  their  days  in  this  manner ;  they  gamble  for  every- 
thing they  possess,  except  the  clothing  that  covers  them. 

Fully  a  third  of  the  men  seen  were  under  25  years  of 
age  ;  about  a  fifth  were  under  21  years  of  age.  Bedding 
goes  unwashed,  walls  and  cells  un painted,  and  an  army 
of  idle  men  spend  their  days  in  vice.  Place  the  most 
innocent  young  man  in  the  world  in  the  average  county 
jail,  his  cell  so  dark  that  he  cannot  see  to  read  in  it ;  give 
him  a  dirty  bed,  a  germ-infested  blanket,  and  force  him 
to  pass  months  without  exercise  or  employment,  in  the 
company  of  gamblers,  felons,  and  vagrants,  and  if  he 
does  not  become  one  of  them  it  will  be  the  greatest 
miracle  ever  wrought.  It  is  certainly  inconsistent  with 
all  reason  to  permit  the  means  of  punishment  for  one 
vice  or  crime  to  become  the  means  of  education  in  all  the 

others.  Almost  unanimously,  the  jail  officials  protested 
against  such  conditions.  Why  has  the  legal  profession 
permitted  such  a  disgusting  and  expensive  system  of 
criminal  breeding  to  grow  up  under  its  protection,  and 
without  a  word  of  protest  ?  Its  function  should  have 
been  to  prevent,  not  multiply  crimes. 

Women  in  Jails.— "The  conditions  found  in  many 
jails,"  says  Miss  Alice  L.  Woodbrldge,  a  New  York 
prison  visitor,  "  might  have  existed  in  the  dark  ages." 
A  report  of  the  State  of  New  York  inspection  says  that  in 
the  majority  of  the  jails,  women  come  directly  and  solely 
under  the  care  of  men.  In  jails  where  there  are  no 
toilet  accommodations  the  women  inmates,  under  the 
eye  of  the  jailer,  march  daily  to  the  cesspool  with  their 
night  buckets.  No  one  can  expect  a  woman  to  retain 

any  sense  of  decency  or  modesty  under  such  circum- 
stances ;  no  one  can  expect  a  jailer  to  perform  such  duties 

and  retain  any  respect  for  his  i)risoncr  or  himself.  The 
wife  of  one  sheriff  stated  that  she  had  known  a  woman 
to  be  five  months  in  jail  and  never  see  the  face  of  another 
woman.  These  women  are  searched  by  men  and  cared 
for  by  men.  When  I  asked  one  sheriff,  who  searched  the 
women  prisoners,  his  face  grew  crimson  as  he  replied  : 

'  I  do  ;  I  am  ashamed  to  acknowledge  it,  but  I  assure 
you  it  is  very  little  searching  they  get.'    Several  sheriffs 

stated  that  they  never  searched  women  prisoners.  When 
asked  how  they  ascertained  if  these  women  had  drugs  or 
liquor  in  their  possession,  the  reply  was  that  they  could 
tell  after  a  few  days  by  the  appearance  of  the  women. 

Fully  one-third  of  the  women  seen  were  awaiting  trial 
and  had  been  in  jail  for  months.  Only  four  jails  have 
provisions  for  the  separation  of  those  held  for  trial,  or  as 
witnesses,  from  those  serving  sentence ;  and  women  of 
all  classes,  innocent  and  guilty,  young  and  old,  are  in 
constant  association.  Where  is  the  legal  profession,  and 
where  is  its  conscience  ? 

The   niedieval   torture-chamber  still  exists,   if 

we  may  judge  from  the  reports  as  to  the  "sweat-box" 
and  the  "  third  degree."  What  the  concealed  infamy  of 
the  last  may  be  is  difficult  to  learn.  The  "  sweat-box  " 
is  a  method  of  confining  suspects  in  heated  air  until  the 
torture  becomes  so  irritating  as  to  elicit  almost  any  con- 

fession desired,  especially  when  coupled  with  cunning 
questions  and  probings  of  the  prosecutors.  But  where  is 
the  boasted  trial  by  jury  and  by  his  fellows  of  the  Anglo- 
Saxon  love  of  justice?  It  has  been  supposed,  wrongly  it 
seems,  that  a  man  is  held  to  be  innocent  until  his  crime 
has  been  proved  by  orderly  and  just  trial.  Punishment 
should  not  therefore  begin  until  after  conviction.  The 
poor  degenerates  at  best  are  poor  matches  for  the  subtle 
and  astute  questioners  without  the  added  perplexity 
resulting  from  torture.  Why  not  revive  the  nick  and 
screw  and  be  done  with  them  quicker  and  without  trial  ? 
Will  some  one  tell  the  simple  truth  about  the  abuses  of 
the  socalled  examinations  of  prisoners  before  trial? 

What  exactly  is  the  proceeding  in  the  "  third-degree  " 
torture  business?  By  what  law  are  such  things  allowed 

and  what  have  the  judges  and  lawyers  been  about  to 'per- 
mitsuch  barbaric  anachronisms  in  the  twentieth  century  ? 

The  enforced  idleness  of  prisoners  is  a  cruelty, 

both  to  the  tax-payer  and  to  the  prisoner.  In  the  la«t 
report  of  Allegheny,  Pa.,  County  workhouse,  for  instance, 
there  is  a  daily  average  of  more  than  .100  men  in  the 
prison  who  have  nothing  to  do.  An  hour  of  exercise  In 
the  court-yard  in  the  morning,  another  in  the  afternoon, 
constitute  their  only  employment.  These  are  able-bod- 

ied men,  able  and  willing  to  work,  who  ought  to  be 
earning  their  living  instead  of  being  compulsory  wards 
living  at  public  expense.     Ill  health,  mental  depression. 
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morbid  brooding  over  troubles,  habits  of  idleness  ac- 
quired, irritable  chafing  over  real  or  imagined  wrongs, 

occupy  the  solitary  hours  of  the  narrow  cells.  In  such  a 
condition  there  is  no  response  to  either  mental  or  moral 
teaching,  and  retrograde  rather  than  progressive  results 
follow  a  term  of  imprisonment  under  these  conditions. 
Under  the  present  restricted  law,  it  is  impossible  to  devise 
any  employment  which  will  give  work  to  all  the  prison- 

ers. The  Prison  Association  of  New  York  says  the  fact 
that  the  tax-payers  of  the  counties  are  compelled  to  sup- 

port in  idleness  several  thousand  able-bodied  prisoners  is 
a  frightful  anomaly  of  our  government ;  yet  even  this  is 
of  slight  moment  compared  with  the  moral  and  physical 
evils  which  arise  from  keeping  prisoners  in  enforced 
idleness.  Referring  to  the  thousands  in  penitentiaries 
and  county  jails,  the  report  adds : 

Here  is  an  inert  mass  of  humanity  forcibly  removed  from 
society  and  maintained  lilie  a  stagnant  pool  in  a  corrupting 
miasma  of  inactivity,  as  if  the  only  object  of  such  an  institution 
were  to  breed  the  scum  civilization  and  to  propagate  it  in  the 
community.  For  it  must  not  be  forgotten  that  the  most  of 
these  men  in  the  course  of  six  or  nine  months  are  going  out  of 
prison  worse  than  when  they  came  in. 

The  immediate  amendment  of  the  law  as  to  compet- 
itive industries  in  prisons,  almshouses,  etc.,  is  demanded. 

And  the  State  control  of  prisons  and  jails  is  almost  as 
important. 

Reforms  in  prisons  and  jails,  reforms  of  almost 
all  kinds,  and  almost  everywhere,  judging  from  the 
.reports,  is  the  demand  of  the  hour.  It  is  the  shame  of 
the  legal  profession,  which  must  have  long  known  and 
winked  at  the  horrors  now  exhibited.  The  county  jails 
are  often  in  a  most  disgusting  condition,  filthy,  cold,  the 
prisoners  provided  or  not  provided  with  food  and  cloth- 

ing, herded  together  worse  than  animals,  the  old  crim- 
inals contaminating  the  young  with  the  worst  moral 

and  physical  diseases,  and  every  abuse  tolerated  which 

greed  could  devise  and  indifl"erence  permit.  The  sheriffs 
are  allowed  a  profit  on  the  provisions,  etc.,  furnished, 
and  of  course  they  frequently  cheat  the  prisoners  of  the 
legal  allowances  and  commands.  Enforced  idleness  is 

common — the  result  of  the  stupid  and  criminal  socialism 
of  the  labor  voter.  Of  the  conditions,  e.g.,  in  Illinois, 
the  Secretary  of  the  Board  of  State  Commissioners  of 
Public  Charities,  says : 

Gloomy,  unsanitary,  dingy,  unhoalthful,  and  cheerless, 
they  strike  not  at  the  criminal  instinct  and  mental  disorder, 
but  at  the  physical  well-being  of  their  victims.  Many  of  the 
county  jails  of  Illinois  are  positively  bad,  unfit  even  for  tem- 
porsrry  occupancy.  They  are  built  with  the  sole  view  to  confine 

prisoners  and  prevent  their  escape.  No  thought  of  comfort, 
cleanliness,  sanitation,  exercise,  encouragement,  or  education 
was  taken  into  account.  Very  few  of  them  afford  any  relief 
from  constant  and  enforced  idleness.  There  is  no  opportunity 
either  for  mental  or  physical  development.  Rarely  do  we  find 
here  any  separate  provision  or  facilities  for  the  care  of  sick  or 
insane  prisoners.  Oftentimes  the  buildings  are  extremely  cold 
in  winter  and  suffocating  in  summer.  Little  or  no  fire  protec- 

tion is  afforded. 

The  Herter  Lectures.  —  An  event  of  unusual 
importance  took  place  in  Baltimore  April  12,  13,  and  14, 
when  Professor  Paul  Ehrlich,  of  Frankford-on-the-Main, 
upon   invitation  of  the  medical  faculty  of  the  Johns 

Hopkins  University,  delivered  the  first  series  of  Herter 
lectures,  founded  by  Dr.  and  Mrs.  Christian  A.  Herter, 
of  New  York.  It  was  a  source  of  extreme  satisfaction  to 

Professor  Ehrlich,  as  well  as  to  the  faculty  of  the  Johns 
Hopkins  University,  that,  despite  the  intricacies  of  the 
subject  and  the  fact  that  the  lectures  were  to  be  delivered 
in  the  German  language,  over  800  persons  assembled  to 
hear  the  first  lecture.  The  three  lectures  were  devoted 

to  a  discussion  of  (1)  The  mutual  relations  between  toxin 
and  antitoxin ;  (2)  physical  chemistry  versus  biology 
in  the  doctrines  of  immunity  ;  and  (3)  cytotoxins  and 
cytotoxic  immunity.  Professor  Ehrlich  discussed  at 
length  his  now  wellknown  side-chain  theory,  and, 
pointing  out  the  complexity  of  apparently  simple  func- 

tions, devoted  considerable  time  to  an  elucidation  of  his 
conception  of  the  duplex  action  of  toxins,  of  the  hapto- 
phore  and  the  toxophore  groups  of  bodies.  His  second 
lecture  was  devoted  largely  to  his  polemic  with 
Arrhenius  (and  others)  who,  on  physicochemic  grounds, 
have  criticised  adversely  his  side-chain  theory  and  his 
conception  of  the  duality  of  toxic  constituents.  It  was 

quite  natural  that  his  third  lecture,  in  which  he  dis- 
cussed bacteriolysins,  agglutinins,  and  cystolysins, 

should  in  some  respects  attract  the  most  attention,  since 
these  subjects  are  at  present  so  extensively  the  object  of 
scientific  inquiry.  It  is  impossible  here  to  discuss 

adequately  a  subject  of  which  the  newness  and  intrica- 
cies are  so  great  that  a  veritable  new  language  has 

had  to  be  invented  with  which  to  clothe  the  thoughts 
of  the  masters,  but  it  is  significant  of  the  probable 
developments  of  the  future  that  Professor  Ehrlich 
believes  that  antitoxins  of  higher  potentiality  will  yet  be 
discovered.  He  directed  especial  attention  to  the 
important  fact  that  the  immunity  reaction  is  reduced  by 
too  highly  toxic  treatment  of  the  experimental  animals, 
and  that  progress  in  the  production  of  curative  serums  is 
to  be  expected  only  when  it  becomes  possible  to  obtain 
antitoxins  of  greater  avidity  than  those  now  produced, 
He  believes  that  the  selection  of  particularly  favorable 
animal  species  and  the  use  of  toxins  of  least  avidity  or 
ultratoxones  will,  most  probably,  bring  this  problem 
much  nearer  its  final  solution.  Aside  from  the  value  of 
the  lectures  as  contributions  to  medical  literature,  they 

assume  especial  importance  as  a  strong  link  in  the  scien- 
tific chain  that  binds  kindred  spirits  across  the  seas,  and 

there  is  much  cause  for  congratulation  that  an  event  so 
happily  inspired  by  Dr.  Herter  should  have  been  brought 
to  a  successful  issue  by  those  to  whom  it  was  entrusted. 

The  conditions   and  occupations  of  tlie  blind, 
especially  of  the  State  of  New  York,  is  the  subject  of  a 
valuable  report  of  a  committee  to  the  Legislature  which 
has  just  been  issued.  From  it  one  learns  of  the  spirit 
and  practical  measures  at  work  to  better  the  condition  of 
these  unfortunates,  and  particularly  to  make  them  self- 
supporting.  The  committee  has  done  a  great  and  useful 
work  with  rare  unselfishness,  its  chief  aim  being  to 
encourage  the  acquirement  of  an  industrial  trade  on  the 
part  of  the  adult  blind.  There  are  about  6,000  blind 
persons  in  New  York  State,  9.72^  under  21  years  of 
age,  53.14/0  over  60,  and  22.88fc  between  21  and  50; 
960  cases  were  personally  investigated.     The  blind,  of 
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course,  are  generally  poor,  and  as  financially  speaking 
their  self-support  is  generally  a  failure,  charity  in  some 
form  or  other  supplies  the  means  of  their  living.  The 
city  of  New  York,  the  city  of  Cleveland,  and  the  State 
of  Illinois  give  a  certain  sura  in  pensions  to  the  blind 
and  needy  citizens.  Beside  this  there  are  four  private 
homes  in  New  York  City,  supporting  about  150  inmates. 
Connecticut  has  an  excellent  industrial  training  school, 
California  and  Iowa  industrial  homes,  Indiana  a  work- 

shop, »nd  other  States,  numbering  in  all  eleven,  have 
undertaken  some  movement  toward  the  same  end.  We 

notice  among  the  interesting  occupations  pursued  by  the 
blind  is  that  of  massage,  long  ago  recommended  by  Dr. 
Bennett.     One  blind  man  runs  a  buzz-saw. 

The  conclusioQS  and  recomineudations  as  to  the 
blind  by  the  committee  of  New  York  are  as  follows : 

Conclusions. 

At  least  65%  of  the  blind  are  too  old  to  acquire  and  to  follow 

any  industrial  occupation,  while  another  and  unknown  pro- 
portion of  them  are  physically  or  mentally  unsound. 

In  the  case  of  many  who  are  sound,  long  enforced  idleness 
has  destroyed  tbe  desire  to  work,  so  that  it  would  require  time 

to  overcome  the  indolence  to  which  they  have  become  habit- 
uated. 

Most  of  the  blind,  especially  among  the  women,  do  not 
travel  far  alone,  and  hence  they  must  reside  near  their  work  or 
it  must  be  carried  to  them. 

The  adult  blind  of  the  Greater  New  York  are  apparently 
better  situated  than  those  of  the  rest  of  the  State,  and  they  do 
not  therefore  evince  any  particular  desire  for  State  assistance. 

Many  of  the  blind,  especially  of  the  women,  areforthe  most 
part  comfortably  cared  for  in  the  homes  either  of  relatives  or  of 
friends.  It  would  seem  unwise  under  such  conditions  to  cul- 

ti  vate  the  "  institutional  habit "  by  segregating  those  thus  situa- 
ted, in  homes  especially  provided  for  the  blind. 
Extended  experience  in  Great  Britain  and  the  United  States 

seems  to  indicate  that  "  workshops,"  for  adult  blind  men  at 
least  who  are  of  working  age,  are  generally  far  more  successful 

than  are  "  industrial  homes." 
A  few  of  the  adult  blind,  even  under  existing  conditions, 

become  wholly  or  partially  self-supporting. 
While  the  product  of  their  labor  would  probably  be  of  suffi- 

cient value  to  afford  the  blind  a  comfortable  support,  the  time 
consumed  in  selling  this  product  prevents  them  in  reality  from 
gaining  such  support. 

Adults  and  children  should  not  be  trained  in  the  same  insti- 
tution or  under  the  same  management.  Some  form  of  manual 

training  for  boys  should  take  the  place  of  the  industrial  train- 
ing now  conducted  in  schools  for  the  young  blind. 
All  attempts  to  combine  industry  and  charity  in  the  same 

establishment  and  under  the  same  management  have  proved  in 
every  instance  to  be  at  best  financial  failures,  and  such  must 
continue  to  be  the  case  since  by  this  combination  a  premium  is 

put  upon  idleness  by  giving  the  most  charity  to  the  leastindus- 
trious  person. 

While  the  giving  of  pensions  is  the  simplest  method  of  aid- 
ing those  who  seem  to  require  financial  assistance,  it  is  in  a 

very  large  number  of  instances  not  only  an  unwise  method  but 
is  demoralizing  in  its  efTect  upon  the  recipients. 

With  all  the  deductions  that  have  been  previously  made 
there  are  still  very  many  adult  blind  men  and  women  who  are 
capable  of  being  taught  and  of  following  some  industrial  trade 
for  whom  suitable  provisions  should  be  made. 

Becommendations. 

1.  We  recommend  that  the  work  of  personal  visitation 
begun  by  this  Commission  shall  be  carried  on  and  completed. 

2.  That  provision  be  made  for  the  industrial  training  of  tbe 

blind  over  21  years  of  age — and  to  that  end  that  in  the  city  of 
Buffalo  there  be  established  tentatively,  in  a  rented  building, 

one  industrial  training  school  or  "school-shop,"  and  that  as 

soon  as  possible  manual  training  replace  the  industries  now 
followed  in  the  State  School  for  the  Blind. 

3.  Such  modification  of  existing  laws  as  will  enable  the 
blind  to  sell  their  products  to  State  and  municipal  institutions. 

4.  Measures  should  be  taken  to  determine  the  causes  of  exist- 
ing blindness,  and  that  such  preventive  measures  be  employed 

as  will  tend  to  lessen  future  blindness  in  the  .State. 
5.  To  carry  out  the  foregoing  recommendations  we  finally 

recommend  that  there  shall  be  established  a  permanent  Com- 
mission. 

Camphor :  Mostly  a  Japanese  Product. — One  of 
the  inevitable  results  of  the  present  Russo-Japanese 
conflict  will  be  to  lower  the  supply  (and  raise  the  price) 
of  the  familiar  drug,  camphor,  throughout  the  rest  of 
the  world.  The  special  nursery  of  camphor  is  the 
group  of  islands  which  form  the  Japanese  Empire,  and 
some  of  the  neighboring  ones.  The  source  of  the  cam- 

phor of  Japan  is  a  majestic  tree,  Lauvics  or  Cinnamoinum 
camphora.  It  is  obtained  from  the  root  and  branches, 
which  are  heated  in  iron  vessels  surmounted  by  hemi- 

spheric domes,  in  which  it  condenses  after  sublimation. 
The  chemic  formula  of  camphor  is  C,„HjgO  ;  it  is  chem- 

ically classed  with  the  aldehydes;  and  forms  one  of  the 
group  of  stearoptenes.  The  physical  characteristics 
of  this  substance  are  too  familiar  to  require  detailed 
description.  It  is  met  with  in  masses  of  apparently 
crystalline  form ;  of  pronounced  odor,  and  of  hot  and 
bitter  taste ;  it  is  moderately  friable ;  volatilizes  readily 
at  ordinary  temperatures;  is  but  slightly  soluble  in 
water  (1  to  870) ;  but  is  readily  soluble  in  alcohol,  ether, 

and  oils.  There  is  also  a  "camphor  of  Borneo,"  which 
is  chemically  an  alcohol,  and  is  obtained  from  the  Dry- 
abalanops  camphora. 

The  physiologic  and  therapeutic  eflfects  attrib- 
uted to  camphor  are  numerous,  and  are  worthy  of 

special  study.  It  has  long  been  regarded  as  an  antisep- 
tic. It  destroys  the  microorganisms  of  disease  and  also 

the  leukocytes,  but  its  effects  are  very  transitory.  Its 
action  on  the  cutaneous  surface  is  that  of  a  stimulant ;  it 
may  even  produce  inflammation,  if  the  skin  is  delicate  ; 
and,  of  course,  produces  this  efttect  more  readily  on  a 
mucous  or  an  ulcerated  surface — or  that  of  a  wound. 
It  is  rapidly  absorbed  by  the  gastrointestinal  mucous 
membrane ;  and  to  some  extent  even  by  the  skin.  The 
introduction  of  camphor  into  the  circulation  causes  a 
temporary  increase  of  the  proportion  of  leukocytes. 
This  has  been  attributed  to  vasodilation  in  the  abdom- 

inal viscera.  At  the  same  time,  by  its  paralyzing  eflects 
on  the  white  corpuscles,  it  diminishes  leukocytic  diaped- 
esis  ;  hence  its  antiphlogistic  action.  It  also  exercises  a 

pronounced  antipyretic  influence ;  it  was  specially  rec- 
ommended in  fevers  by  Huncher,  more  than  a  century 

Ago  {De  iff ne  per  iff nem  extinguendo,  sen  de  p radiant issimo 
camphorcB  usu  in/ebridus  acutis,  Wittenberg,  1792.)  Taken 
by  the  mouth  it  produces  acceleration  of  the  pulse,  a 
generalized  sensation  of  heat,  and  a  general  stimulation 
of  the  vascular  and  nervous  systems.  It  also  produces 
increa.sed  energy  of  the  contractions  of  the  cardiac  walls, 
and  increa.sed  velocity  of  the  current  of  blood.  In  large 
doses,  it  causes  psychic  exaltation,  and  an  immediate 
desire  for  movement ;  this  is  followed  by  a  feeling  of 
assltude  and  prostration.     There    is   a  corresponding 
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effect  on  the  heart ;  excessive  activity,  followed  by  ten- 
dency to  paralysis.  When  excessive  doses  are  taken, 

convulsions  of  clonic  type  have  been  known  to  result  fol- 
lowed by  paralysis.  Camphor  appears  to  be  eliminated, 

as  such,  by  the  skin  ;  and  of  the  urine  in  form  of  cam- 
phoglycuronic  acid  (Cj^H^Og+HjO)  of  which  there  have 
been  recognized  2  varieties,  x  and  'fi.  In  this  respect 
its  course  is  allied  to  that  of  benzol,  phenol,  thymol, 
chloral,  resorcin,  hydroquinon,  etc.  In  the  department 
of  urinalysis  it  is  important  to  bear  in  mind  that  it  is  a 
potent  reducer  of  cupric  oxid. 

The  therapeutic  uses  of  camphor  are  of  consider- 
able number  and  variety.  Its  antiseptic  properties  are 

seldom  referred  to  now,  but  in  the  days  before  Lister  it 
was  found  of  great  benefit  in  the  local  and  constitutional 
treatment  of  hospital  gangrene  and  erysipelas.  It  has 
also  been  administered  with  the  same  view  in  cases  of 

intestinal  disease.  Camphor  has  an  old-time  reputation 
for  relieving  toothache,  when  a  morsel  is  introduced  into 
the  external  auditory  canal.  It  is  taken  in  the  mouth 
for  the  same  purpose — in  the  solid  form  or  in  solution. 
Its  antipyretic  action — although  well  defined — is  seldom 
heard  of  now.  Its  chief  reputation  in  Europe  has  for  a 
considerable  time  been  that  of  a  diffusible  stimulant. 

The  German  physicians  employed  it  very  extensively 
for  some  time  in  way  of  hypodermic  injection  (solution 
in  oil).  Camphorated  lavements  were  employed  in  cases 
of  adynamic  typhoid  fever.  Like  many  other  diffusible 
stimulants,  it  acts,  in  sufficient  doses,  as  an  antispas- 

modic ;  and  the  combined  or  alternate  exercise  of  these 
qualities  will  best  explain  its  reputation  in  bronchitis 
and  asthma.  Its  action  on  the  skin  is  well  known  to  be 

stimulating,  an  effect  to  which  its  volatility  probably 
contributes.  All  such  applications  necessarily  render 
latent  a  large  quantity  of  the  surface  heat,  and  thereby 
stimulate  the  coats  of  the  bloodvessels.  Its  known  power 
of  arresting  diapedesis  also  aids  in  forming  a  scientific 
foundation  for  its  reputation  as  an  antiphlogistic  and  an 
antilactic.  Its  oftmentioned  aphrodisiac  and  anaphro- 
disiac  effects,  in  small  and  large  doses  respectively,  have 
probably  no  better  foundation  than  the  stimulating  and 
antispasmodic  properties  above  referred  to.  Its  modern 
fame  in  this  department  seems  to  be  largely  a  traditional 
expansion  of  the  celebrated  Salernitan  verse : 

Camphora  per  nares  castrat  odore  nares. 

Medieval  Knowledge  of  Camphor. — Its  remote 
origin  would  appear  to  have  thrown  a  kind  of  glamor 
around  the  reputation  of  camphor.  To  this  its  prompt, 
spontaneous  volatilization,  or  rather  sublimation,  would 
add  a  considerable  factor.  It  appears  to  have  been  intro- 

duced into  European  medicine  in  the  sixth  century,  and 
the  notice  of  it  by  jEtius  made  it  famous  at  once.  Its 
oriental  circulation  was  that  of  a  costly  perfume,  of 
which  presents  were  conveyed  to  monarchs  by  the  hands 

of  ambassadors  and  heralds,  as  of  "gold,  frankincense, 
and  myrrh."  The  total  knowledge  of  the  drug  avail- 

able in  England  in  1640  was  collected  by  the  famous 
herbalist,  John  Parkinson,  and  may  be  read  with  profit 
in  the  twentieth  century — as  affording  a  gratifying 
example  of  the  expansion  of  knowledge  in  this  interval : 

Camphora:  Camfire. — Cam  Are,  called  caphura  from  the 
Arabians'  cafar,  is  such  a  subtle  thing,  both  in  substance  and 
nature,  that  although  it  is  the  gum  or  liquor  of  a  great  vast  tree 
(like  to  a  walnut  tree,  whose  wood  is  somewhat  solid  and 
firme,  and  of  an  ash  colour  like  unto  beech,  or  somewhat 
blacker,  the  leaves  are  whitish  like  unto  willow  leaves,  but 
neither  flower  or  fruite  have  been  observed,  yet  is  likely  to 
beare  both),  partly  distilling  forth  of  its  owne  accord,  but 
chiefly  by  incision,  which  commeth  forth  cleare  and  white,  and 
hath  no  spot  therein  but  what  it  acquireth  from  their  foule 
hands  that  touch  it,  yet  what  we  haveand  use  seemeth  plainely  to 
be  so  made  by  art,  being  cast  as  it  were,  or  sublimed,  into  broad 

round  pannes  or  dishes,  and  little  aboue  the  thicknesse  of  one's 
thumbe,  cleere,  white,  and  transparent,  but  not  to  be  made  into 
powther  of  itselfe  (although  it  is  somewhat  brittle,  and  will 
breake  into  many  small  peeces)  without  the  helpe  of  a  blanched 
Allmond,  or  some  other  suph  like  unctuous  thing,  which  hereby 
will  reduce  it  into  fine  powther:  neither  will  it  be  easily  dis- 

solved in  cold  water,  but  by  warmth  will  be  resolved  like  unto 
fat,  being  easily  set  on  fire,  and  will  burne  in  the  water,  serving 
for  wild  fire  with  the  other  things,  and  is  of  a  very  strong, 
fierce  sent,  both  sent  and  substance  vanishing  away,  if  it  be 
exposed  for  a  while  to  the  open  aire;  yet  the  wood  being  made 
into  severall  workes,  will  smell  thereof  a  long  time :  Some  take 
it  to  be  hot,  because  it  is  of  such  tenacity  of  parts.  Rhasis  saith 
it  is  cold  and  moist,  but  Avicena  saith  it.  is  cold  and  dry,  and 
that  it  causeth  watchings  and  wakefulluesse,  and  quieteth  the 
senses  of  those  that  are  hot,  which  are  contrary  one  to  the 
other,  as  Garcias,  and  Scaliger  upon  Garcias  noteth  it.  Cam- 
fire  doth  coole  the  heate  of  the  liver  and  backe,  and  all  hot 
inflammations  and  distempers  of  heate  in  any  place  of  the  body, 
easing  the  paines  in  the  head,  and  restraining  fluxes,  either  of 
blood  out  of  the  head  and  nostrils,  being  applyed  to  the  fore- 

head with  the  juyce  of  Houseleeke  or  with  Plantaine  water, 
and  some  Nettle  seed,  for  the  fluxeof  spermein  manor  woman, 
using  it  to  the  veines  or  privy  parts,  and  extinguisheth  Venery, 
or  the  lust  of  the  body :  It  is  a  preserver  from  putrefaction, 
and  therefore  is  put  into  divers  compositions  and  antidotes  to 
resist  venome,  poysons,  and  infection  of  the  plague  or  other 
diseases:  it  is  good  in  wounds  and  ulcers  to  restraine  the 
heate,  and  is  of  much  use  with  women  that  desire  to  preserve 
their  beauty,  by  adding  a  luster  to  the  skinne.— [TAea^ruwi 
Botanicum,  p.  1575.] 

Disease  Reported  among  the  Japanese. — According  to 
the  reports  of  spies,  the  Japanese  troops  in  Korea  have  been 
ravished  by  various  diseases.  One  of  these  diseases,  called 
"  imbion,"  is  a  kind  of  Intermittent  typhus.  Another,  called 
"  souda,"  which  has  not  yet  been  studied  by  European  doctors, 
produces  premature  senility.  The  patients  lose  their  teeth, 
become  extremely  weak,  and  the  nails  are  twisted  back  on  the 
fingers. 

Pure  Food  and  Alcohol.— Information  from  Washington 
states  that  the  friends  of  the  pure  food  bill  have  abandoned  all 
hope  of  having  it  passed  at  this  session.  Most  of  them  think 
that  there  is  small  likelihood  of  the  measure  getting  through 
next  year.  The  general  opinion  seems  to  be  that  the  whisky 
interests  have  killed  it,  because  provision  is  made  in  the  bill 
prohibiting  the  sale  of  certain  kinds  of  adulterated  liquors. 
The  bill  to  prohibit  the  sale  of  adulterated  foods  was  passed  a 
few  weeks  ago  in  the  house,  and  in  due  time  was  reported  by 
the  Senate  committee.  It  is  now  on  the  calendar,  but  every- 

thing is  against  getting  further  along  the  legislative  route. 

Lieprosy  Cured? — In  a  lecture  recently  delivered  in  New 
Orleans,  Dr.  Dyer,  physician  of  the  Lepers'  Home  of  Louisiana, 
after  saying  that  there  were  3,000,0(X)  lepers  in  existence,  or  one 
to  every  500  living  persons,  announced  it  is  reported  that  in  the 
last  two  years  the  problem  of  curing  this  dread  disease  had  been 
solved.  In  10  years,  Dr.  Dyer  is  reported  as  having  said  that 
he  and  his  assistants  had  succeeded  in  removing  every  trace  of 
the  disease  in  12  lepers.  In  the  past  two  years,  since  the  latter 
part  of  1902,  every  case  at  the  Louisiana  Leper  Home,  except 
those  in  the  very  last  stages  of  the  disease,  had  been  improved 
materially,  and  in  three  cases  the  lepers  are  almost  well,  and  it 
will  be  possible  to  discharge  them  within  a  comparatively  short 
time.  'Treatment  means  a  perseverance  for  years,  not  for  weeks 
or  months.  Dr.  Dyer  expressed  confidence  that  if  the  treat- 

ment of  leprosy  was  begun  early  enough  and  maintained  long 
enough,  that  the  disease  could  be  cured  as  easily  as  any  other.  In 
another  decade,  he  said,  it  will  be  universally  recognized  that 
leprosy  is  as  curable  as  typhoid  or  yellow  fever. 
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AMERICAN  NEWS  AND  NOTES 

GENERAL. 

Bequests  to  Charity. — By  the  will  of  the  late  George 
Hiister  Gardner,  ol  Philadelphia,  the  sum  of  ?15,000  was  left  to 
various  Roman  Catholic  charities  in  the  city  of  Philadelphia. 
The  following  hospitals  were  remembered :  St.  Mary's  Hos- 

pital, St.  Joseph's  Hospital,  St.  Agnes'  Hospital,  each  the sum  of  ?1,000. 

Wonld  Mail  Microbes  to  Farmers. — At  the  Patent 
Office  recently  a  patent  was  issued  and  dedicated  to  the  people 
of  the  United  States.  It  covers  a  process  discovered  by  Dr. 
•  ieorge  T.  Moore,  of  the  Department  of  Agriculture,  for  the 
production  of  bacterial  cultures  employed  in  inoculating  soils 
for  the  successful  cultivation  of  clovers  of  all  kinds,  alfalfa,  soy 
beans,  cow  peas,  and  many  other  similar  members  of  the 
legume  family.  The  patent  is  given  to  the  peopleof  the  United 
States  forever  in  effect,  the  object  being  to  forestall  any  effort 
to  patent  such  a  process  and  by  that  means  circumscribe  the 
efforts  of  farmers  to  improve  their  soils  by  raising  leguminous 
crops.  The  department  has  for  several  months  been  sending 
out  in  small  packages  through  the  mails  the  necessary  bacteria 
dried  on  cotton  and  accompanied  by  nutrient  salts,  with  which 
the  farmers  may  inoculate  either  the  soil  or  the  seed  which  is 
to  be  sown  in  the  soil. 

Increase  of  Suicide  In  the  United  States. — According 
to  statistics  presented  in  an  article  by  George  P.  Upton,  of 
Chicago,  the  number  of  cases  of  suicide  is  rapidly  increasing 
in  the  ITnited  States.  This  shows  that  in  the  past  13  years  77,617 
people  have  committed  suicide  in  this  country,  an  average  of 
nearly  6,000  per  annum.  In  1902,  50  cities  furnished  2,500  cases 
out  of  a  total  of  8,132  occurring  throughout  the  country ;  in  1891 
the  number  of  suicides  was  8,531;  in  1805,5,759;  and  in  1903, 
8,597.  0(  the  77,617  suicides,  57,217  were  males  and  20,400  were 
females.  The  greatest  ratio  of  increase  is  noticed  among  women 
under  25  years  of  age.  It  is  noted  also  that  the  suicides  among 
children  have  increased  to  a  considerable  extent.  It  is  further 
noted  that  during  the  13  years  there  were  41  suicides  among 
Ehysicians,  which  is  more  than  the  number  of  suicides  of  those 
elonging  to  any  other  profession.  Previous  to  1894  most  of  the 

suicides  were  committed  by  the  use  of  firearms,  usually  the 
revolver;  since  that  time  most  of  the  deaths  have  resulted  from 
various  poisons,  carbolic  acid  being  most  frequently  used. 

A  Scientist's  Declaration  that  We  Eat  too  Much. — A 
paper  read  before  the  National  Academy  of  Sciences  recently, 
described  a  series  of  experiments  recently  conducted  by  the 
Sheffield  Scientific  School  of  Yale  to  determine  if  the  average 
human  being  is  not  eating  too  much.  Prof.  Russell  H.  Chitten- 

den, the  director  of  the  school,  who  conducted  the  experiments, 
declared  that  the  average  healthy  man  eats  from  two  to  three 
times  as  much  as  he  needs  to  keep  him  in  perfect  physical  and 
mental  health  and  vigor.  The  sulyects  of  the  experiment  were 
professors,  students  and  United  States  soldiers.  There  was  a 
gradual  reduction  of  meat  and  other  proteid  foods,  with  little, 
if  any,  increase  in  starch  and  other  foods,  but  in  only  one  case 
was  meat  entirely  eliminated  from  the  diet.  At  the  end  of  the 
experiments,  covering  periods  of  from  six  months  to  nearly  a 
year,  all  the  men  were  in  the  best  of  health.  Their  weight  in 
some  cases  was  almost  exactly  the  same  as  when  they  Ijegan, 
and  in  some  slightly  lower.  Their  bodily  vigor  was  greater 
and  their  strength  was  much  greater,  partially  owing  to  their 
regTilnr  physical  exercise  during  the  experiments  and  partially 
owing.  Professor*  Chittenden  believes,  to  the  less  amount  of food  eaten. 

Adulterated  Foods. — In  a  recent  address.  Dr.  Harvey  W. 
Wiley,  Chief  of  the  Bureau  of  Chemistry,  at  Washington,  D.  C, 
is  quoted  with  the  following  statement:  In  Washington 
nearly  every  one  thinks  he  uses  Java  or  Mocha,  or  a  mixture  of 
those  coffees.  The  fact,  as  shown  by  the  figures  of  the  Treasury 
Department,  is  that  there  are  only  about  3,000,000  pounds  of 
those  coffees  imported  into  the  country.  Nearly  all  of  this  is 
on  private  orders,  and  hardly  a  pound  ever  gets  into  the 
market.  Eighty  percent  of  the  800,000,000  pounds  of  coffee  sold 
under  those  names  come  from  Brazil.  It  costs  from  4  cents  to 
11  cents  a  pound,  and  is  sold  under  the  false  name  at  from  35  to 
40  cents.  He  showed  the  coloring  used  in  giving  food  prod- 

ucts, what  the  manufacturers  call  natural  colors.  These 
articles  are  all  coaltar  dyes.  Yellow  butter  contains  such 

coloring  matter,  and  sauces— especially  catsups,  invariably  con- 
tain them.  The  cherries  used  in  making  cocKtails  are  a  purely 

artificial  product.  The  natural  cherry  is  first  bleached,  soaked 
ill  brine  until  all  the  substance,  except  the  skin  and  the  cells  of 
the  tissue,  is  destroyed.  They  are  then  filled  with  glucose, 
made  with  sulfuric  acid,  containing  some  arsenic,  and  coloring 
matter  made  from  coaltar.  In  many  cases,  dyes  contain 
arsenic.  Arsenic  is  a  cumulative  jmison,  and  long-continued 
use  of  it  In  exceedingly  small  doses  results  in  arseni<!al  poison- 

ing. This  happened  in  England  2  years  ago,  when  there  was  an 
epidemic  of  arsenical  poiBoning  from  drinking  beer.    Pure 

wine  vinegar,  according  to  the  label,  was  found  to  be  made  from 
the  poorest  kind  of  spirits.  Jams,  jellies,  and  preserves  are 
made  from  apple  parings  and  cores,  with  chemic  flavoring 
and  coloring. 

Statement  by  Professor  Angnst  Porel.— The  following 
communication  is  forwarded  us  for  publication :  "  From 
August,  1879,  until  March,  1898,  I  was  the  director  of  the 
Burgholzh  Insane  Asylum  and  professor  of  psychiatry  at  the 
University  of  Zurich,  and  desire  to  make  the  following  state- 

ment: Dr.  Carl  Bertuhringer,  who  has  designated  me  as  a  rep- 
resentative of  the  socalled  Konig  Medicine  Company,  of 

Chicago,  and  who  incidentally  represents  himself  as  a  former 
assistant  of  Professor  Forel  at  the  Burgholzh  Asylum,  was 
never  my  assistant  and  never  an  assistant  at  the  Burgholzh 
Asylum.  He  did,  indeed  study  medicine  in  Zurich,  and,  like 
other  students,  study  psychiatry  with  me,  and  practised  in  the 
clinic  as  a  socalled  '  practikant,'  as  did  other  students.  Under 
these  circumstances  I  once  permitted  him  to  hypnotize  one  pa- 

tient. But  he  was  never  either  my  asylum  nor  my  private  assist- 
ant, and  hence  has  no  right  to  publish  himself  as  such.  Another 

Dr.  Bertuhringer  (not  Dr.  Hans  Bertuhringer)  was  actually 
assistant  physician  in  Burgholzh,  and  is  now  second  physician 
at  the  Rheinau  Asylum,  Canton,  Zurich.  But  this  is  quite 
another  person.  (Signed)  Dr.  August  Forel  (former  professor 
at  the  University  of  Zurich.)  Cniguy,  Switzerland,  April  6, 

1904." 
Commend  the  Faithful  Physician.— The  Public  Ledger 

recently  announced  that  two  New  York  physicians  attached  to 
the  staff  of  Bellevue  Hospital  had  contracted  tuberculosis  as  a 
result  of  their  faithful  attention  to  the  unfortunate  patients 
entrusted  to  their  care,  and  referred  to  the  fact  that  some  18 
more  Bellevue  internes  are  known  to  have  become  victims 
through  labors  among  the  tuberculous  applicants  for  aid  at 
that  hospital.  The  previous  announcement,  however,  did  not 
record,  nor  will  any  future  number  be  called  upon  to  notice, 
any  resignations  from  the  Bellevue  staff  of  physicians,  nor  any 
lack  of  young  medical  men  willing  to  take  up  the  work  of  those 
who  fall  its  victims.  It  is  only  one  fact  of  many  illustrative  of 
the  heroism  of  the  medical  profession.  The  doctor's  devotion 
to  duty,  his  willingness  to  sacrifice  himself  to  others  and  his 
habitual  disregard  of  personal  comfort  and  safety  are  not  so 
picturesque  as  the  loyalty,  the  unselfishness,  the  bravery,  of 
the  soldier  in  the  field,  but  they  are  of  infinitely  more  human 
advantage,  and  of  heroic  quality  no  less  to  be  admired.  The 
physician  does  not  march  into  the  presence  of  danger  enthused 
by  the  sound  of  martial  music,  allured  by  the  advance  of  his 
country's  flag,  comforted  by  the  touch  of  his  comrades' 
shoulders,  certain  of  the  applause  of  the  world.  His  adventure 
is  prosaic  and  lonely.  Only  in  the  appreciation  of  the  thought- 

ful is  its  heroism  conaideied.— [Public  ierfjrer,  Philadelphia.] 

Miscellaneous.— New  York:  Dr.  Simon  Flexner,  director 
of  the  Rockefeller  Institute,  has  been  elected  president  of  the 
American  Association  of  Pathologists  and  Bacteriologists.  Dr. 
Addison  W.  Baird  is  the  author  of  a  leaflet  on  tuberculosis, 
addressed  to  the  public,  which  has  been  accepted  by  the 

A.  I.  C.  P.,  which  will  distribute  10,000' copies  to  the  public. The  senior  class  of  the  New  York  College  of  Physicians  and 
Surgeons  has  given  a  loving  cup  to  Professor  George  M. 
I^efferts,  who  has  been  made  professor  emeritus  by  the  trustees 
of  Columbia  University,  after  a  long  career  as  professor  of 
laryngology  at  the  Vanderbilt  clinic.  Another  loving  cup 
was  presented  to  Dr.  Lefferts  by  his  clinical  assistants  on 
the  occasion  of  his  recent  farewell  address.  Dr.  Lefferts 
has  been  teaching  laryngology  for  30  years. — Porto  Rico : 
The  Legislature  of  Porto  Rico  has  appropriated  the  sum 
of  ?5,000  to  defray  the  expenses  of  an  investigation  into 
the  prevalence  of  ankylostomiasis  in  the  island.  The  in- 

vestigation is  to  be  conducted  by  Captain  Ashford,  of  the 
Military  Hospital. — Washington:  Dr.  J.  C.  Simpson,  second 
assistant  physician  at  the  Government  Hospital  for  the  Insane, 
Washington,  D.  C,  has  sent  in  his  resignation,  to  take  effect 
May  16.  Accepting  Dr.  Simpson's  resignation.  Secretary  Hitch- 
cook  paid  a  high  tribute  to  the  retiring  physician,  and  extended 
the  thanks  of  the  Department  of  the  Interior  for  his  long  and 
efficient  services.— Boston :  "Dr.  Nichols,  of  Boston,  alleges," 
says  The  American  Inventor,  "  that  oocain  is  used  to  stimulate 
football  players.  '  Besides  enormous  doses  of  strychnin, 
cocain  is  known  to  be  employed  by  professionals  in  athletic 
games.  I  have  unquestioned  evidence  that  in  the  last  Harvard 
game  one  of  the  eleven  was  drugged  to  force  his  supreme  effort.'  " 
— Chicago :  At  a  recent  meeting  of  the  stockholders  of  the 
Chicago  Eye,  Ear,  Nose,  and  Throat  College,  the  following 
directors  for  the  ensuing  year  were  elected  :  I)rs.  W.  A.  Fisher, 
A.  G.  Wippern,  H.  W.  Woodruff,  J.  R.  Hoffman,  and  Thomas 
Kaith.— Baltimore  :  Professor  H.  C.  Jones,  of  the  Johns  Hop- 

kins University,  has  received  a  grant  of  $1,000  from  the  Carnegie 
Institution  for  research  in  physical  chemistry  during  the  year 
l'J(M-1905.— Archives  of  ElectroloKy  and  Radiology.- The 
number  for  March,  1904,  appears  under  the  new  editorial  man- 

agement, the  editor  being  Dr.  Clarence  Howard  Skinner,  of 
New  Haven,  Conn.  It  Is  promised  that  an  endeavor  will  be 
made  to  develop  the  journal  so  as  to  cover  its  proper  field  as 
comprehensively  as  possible.  The  issne  in  question  contains 
valuable  reading  matter  and  ia  thoroughly  up  to  date. 
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NE"W  YORK. 

For  the  Relief  of  Bellevue  Physicians.— It  has  been 

announced  that  steps  were  being  taken  to  ameliorate  the  con- 
dition of  the  Bellevue  physicians  as  soon  as  possible.  The  top 

floor  of  the  old  Bellevue  College  Building,  has  been  renovated, 
and  will  be  partitioned  off  into  dormitories  for  the  doctors. 
When  that  is  done  there  will  be  only  two  or  three  doctors  in  a 
room  instead  ol  four  or  five  as  at  present. 

The  Sale  of  Cocaln  in  New  York  State.-Pharmacista 
of  New  York  state,  that  since  the  State  law  prohibiting  the  sale 
of  cocain  except  on  prescription  went  into  effect,  the  drug  has 

dropped  just  about  $1  per  ounce  in  price.  The  general  demand 
for  it  has  ceased  altogether,  and  the  pharmacists  sell  only  to 

physicians.  Of  course,  it  does  not  lol  low  that  the  doctors  do  not 
dole  it  out  to  patients.  Cocain  used  to  cost  druggists  ?6  an 
ounce ;  then  it  dropped  to  ?5.50.    Now  it  is  selling  at  $4.25. 

Would  Exterminate  Germs  by  Faralgatlng  all  Public 

Buildings.— In  the  opinion  of  Health  Commissioner  Thomas 
Darlington,  every  home  in  New  York  where  there  has  been  a 
case  of  grip  should  be  fumigated  by  the  formaldehyde  process, 
just  as  it  would  be  for  a  case  of  scarlet  fever  or  diphtheria.  The 
Commissioner  believes  it  would  be  a  wise  thing  if,  under  the 

present  extraordinary  conditions  of  the  public  health,  churches 
should  be  thoroughly  and  scientifically  disinfected  between 

each  Sunday  service,  schools  after  each  day's  session,  theaters 
every  day  before  the  matinee  or  evening  performance,  and  cars 
used  on  the  overcrowded  surface  and  elevated  lines  at  least 
once  in  every  24  hours. 

The  Optometry  and  Osteopathy  Bills  Defeated.— Much 
credit  is  due  from  the  profession  in  general,  and  from  its  mem- 

bers in  New  York  State  in  particular,  to  Dr.  Frank  Van  Fleet, 
chairman  of  the  committee  on  legislation  of  the  Medical  Society 

of  the  State  of  New  York  and  his  coworkers,  in  their  suc- 
cessful fight  against  the  optometry  bill  and  the  osteopathy  bill, 

whose  advocates  strenuously  sought  to  have  them  enacted  into 
law  It  is  stated  that  no  such  persistent  and  concentrated  effort 
has  ever  been  made  in  the  State  of  New  York  for  legislation 

detrimental  to  the  profession,  and  those  who  succeeded  in 

defeating  the  measure  had  to  labor  strenuously  and  per- 
sistently. To  the  credit  of  many  legislators  be  it  said,  how- 

ever, that  they  were  anxious  to  learn  the  opinion  of  the  pro- 
fession in  general  in  the  State  with  reference  to  the  measures 

advocated,  and  once  having  the  matter  clearly  before  them 
there  was  little  hesitancy  in  their  placing  their  influence  on  the 
proper  side. 

The  Proposed  New  Bellevue  Hospital.— Details  about 
the  new  Bellevue  Hospital  that  is  to  be  built  were  made  public 
a  few  days  ago,  and  they  show  that  for  the  next  10  years,  if  the 
plans  of  the  architects  are  approved,  the  city  of  New  York  will 
be  building  in  instalments  the  finest  hospital  in  the  world.  The 
cost  of  the  enormous  structure,  containing  12  pavilions  and 

embodying  all  the  appropriate  improvements  of  modern  science, 
will  be  $11,000,000.  The  new  hospital,  in  which  nearly  3,000 

patients  may  be  treated,  will  cover  almost  all  the  available 

space  from  Twenty-sixth  to  Twenty-ninth  streets.  Over  the 
entire  building  will  be  a  roof  garden,  to  which  many  elevators 
will  run.  No  ward  will  be  without  its  elevator.  At  certain 

points  on  the  roof  will  be  glass  inclosed  sections.  Where  weaker 
patients  mav  be  sheltered,  and  yet  out  of  doors.  Fresh  air, 
plenty  of  it  all  the  time,  is  the  main  thing  in  a  modern  hospital. 
In  no  other  institution  anywhere  has  this  idea  been  carried  out 
as  it  will  be  in  Bellevue. 

Would  Have  Malarial  Cases  Reported.— According  to  a 
New  York  exchange,  the  Board  of  Health,  having  started  its 

spring  war  on  mosquitos,  issued  a  statement  requesting  doctors 
to  notify  the  department  of  all  cases  of  malarial  fever  which 
come  under  their  observation.  This  is  the  explanation.  In 
most  instances  the  occurrence  of  a  case  of  malarial  fever  in  a 
certain  locality  means  the  existence  close  by  of  a  breeding  place 
of  the  anopheles,  and  if  all  cases  of  malarial  fever  are  reported, 
it  will  be  an  easy  thing  to  investigate  the  surrounding  locality 
for  breeding  places  and  stamp  them  out.  This  will  not  only 
greatly  reduce  the  number  of  cases  of  malaria,  but  the  spread  of 
the  disease  from  one  part  of  the  community  to  another.  It  is 
now  a  part  of  the  routine  work  of  the  Department  of  Health  to 
make  free  microscopic  examinations  of  the  blood  for  the 
malaria  parasites,  and  any  physician  c^n  have  such  an  investi- 

gation made  on  request.  As  a  safeguard  against  malarial  fever 
it  is  interesting  to  know  that  the  anopheles,  unlike  the  culex 

(the  ordinary  nonmalarial  mosquito),  flies  and  bites  only  after 
sunset,  or  in  extremely  shady  spots.  For  this  reason,  if  houses 
are  carefully  screened,  there  is  little  danger  of  being  bitten  by 

the  pests,  even  in  a  malarial  community. 

PHILADELPHIA,  PENNSYLVANIA,  ETC. 

Nurses  Declare  in  Favor  of  Registration. — The  Graduate 
Nurses' Association  of  Pennsylvania,  at  its  quarterly  meeting 
recently  at  Wilkesbarre,  devoted  much  time  to  a  discussion  of 
a  proposed  law  for  the  registration  of  all  nurses.  One  hundred 
nurses  were  present.  Every  voice  was  raised  in  favor  of  the 

law  and  plans  were  discussed  for  bringing  weight  to  bear  upon 
the  next  Legislature  in  the  effort  to  have  it  passed. 

Typhoid  In  Philadelphia.— For  the  week  ended  April  23, 

a  very  slight  decrease  in  typhoid,  as  compared  with  the  pre- 
vious week,  was  reported  liy  the  Bureau  of  Health.  The  aggre- 

gate for  the  seven  days  was  352.  As  on  many  previous  occasions, 
the  filtered  water  wards,  the  Twenty-first  and  Twenty-second, 
showed  but  few  cases,  seven  and  four  respectively. 

American  Nurses  Reach  Japan.— Information  from 

Yokohama,  under  date  of  April  22,  sUtes  that  the  party  of  Ameri- can volunteer  nurses  whose  services  have  been  accepted  by  the 

Japanese  Government  have  arrived  from  Seattle.  They  re- 
ceived a  hearty  welcome.  The  party  will  visit  Tokio  for  a  short 

time,  after  which  they  will  be  appointed  to  a  hospital  ship. 

Crusade  against  Unlicensed  Doctors.- The  County 
Medical  Society  decided  recently  to  immediately  establish  a 

special  fund  to  be  used  in  the  prosecution  of  illegal  practition- ers. The  President  of  the  State  Board  of  Medical  Examiners 
announced  that  there  are  more  than  100  men  practising  med- 

icine in  Philadelphia  without  a  license.  The  city,  he  said, 
should  be  purged  of  these  fellows.  He  offered  to  donate  $25 
toward  a  fund  for  obtaining  evidence  against  them  and  aiding 
in  the  work  of  bringing  them  to  justice.  Attention  was  called 
to  the  fact  that  the  Countv  Medical  Society  had  more  than  950 
members,  and  that  $1,000  could  be  raised  by  $1  subscriptions.  It 
was  decided  to  adopt  this  means  of  obtaining  the  proposed 
fund.  On  motion,  it  was  decided  to  ap{)oint  a  committee  of 
three  physicians  to  aid  the  Coroner,  District  Attorney,  and 
Director  of  Public  Safety  in  obtaining  evidence  against  and 
prosecuting  malpractitioners  in  this  city. 

SOUTHERN   STATES. 

The   Medical   and   Chirurgical  Faculty  of  Maryland 
held  its  annual  meeting,  beginning  Tuesday,  April  26.  Impor- 

tant addresses  were  delivered  by  Drs.  Eugene  F.  Cordell,  John 
B.  Deaver,  J.  N.  McCormack,  Harry  T.  Marshall,  W.  T.  Watson, 
B.  W.  Goldsborough,  Thomas  B.  Futcher,  W.  F.  Lockwood,  R. 
W.  Wood,  F.  H.  Baetger,  T.  C.  Gilchrist,  H.  F.  Cassidy,  and 
others. 

Texas  Health  Law  Defied.- The  health  authorities  of 
Mexico  will  pay  no  heed  to  the  rules  and  regulations  recently 
promulgated  by  Dr.  George  R.  Tabor,  Health  Officer  of  Texas, 
regarding  travelers  entering  Texas  from  Mexico,  the  Superior 
Board  of  Health  in  the  latter  country  denying  the  right  of  the 
State  of  Texas  to  make  such  rules  when  no  epidemic  of  yellow 
fever  exists  in  Mexico.  The  Mexicans  will  take  up  the  matter 
with  the  State  Department  in  Washington. 

Government  Hospital  in  the  South. — It  is  announced  at  the 
Navy  Department  that  it  is  the  intention  of  Surgeon-General 
Rixey  to  provide  a  large  hospital  for  the  naval  station  at  Charles- 

ton, there  being  no  modern  hospital  of  the  service  south  of 
Norfolk.  The  Surgeon-General,  who  has  returned  from  his 
visit  of  inspection  at  Port  Royal,  has  made  some  important 
recommendations  in  regard  to  the  establishment  at  the  place  of 
an  outdoor  hospital  for  the  treatment  of  tuberculous  patients  of 
the  service. 

Germ  Distribution  Checked.— From  Louisville,  under 
date  of  April  23,  comes  the  following  information :  Prompt 
action  by  the  city  Health  Department  has  prevented  the  instal- 

lation of  a  carpet  cleaning  arrrangement,  which,  it  is  claimed, 
would  have  spread  many  forms  of  disease  over  that  portion  of 
the  city  near  the  plant.  The  health  officer  found  that  a  com- 

pany intended  to  put  in  a  huge  fan  which  would  blow  the  dirt, 
dust,  and  germs  from  the  dirty  carpets  up  to  the  chimney  and 
into  the  outer  air.  The  fan  had  not  been  put  in,  but  prepara- 

tions were  being  made  for  its  installation.  The  officer  notified 
the  manager  that  he  would  not  be  allowed  to  scatter  the  dirt  and 
disease  germs  over  the  city,  and  that  some  other  arrangement 
to  care  for  the  carpets  must  be  made. 

An  Epidemic  Probably  Prevented. — An  exchange  states 
that  by  a  series  of  experiments  which  proved  how  readily  deep 
wells  and  springs  could  experience  pollution,  the  town  of 
Quitman,  Ga.,  has  doubtless  been  saved  from  the  danger  of  an 
epidemic  of  disease.  In  this  place,  the  water-supply  of  the  town 
is  derived  from  wells,  and  in  planning  a  sewerage  system  it  was 
proposed  to  dispose  of  the  public  sewage  by  discharging  through 
abore  hole  into  an  underground  stream.  The  possibility  that 
contamination  might  result,  however,  was  early  suggested,  and 
led  to  practical  experiments  being  undertaken  by  the  United 
States  Geological  Survey,  and  the  Geological  Survey  of  Georgia, 
in  order  to  determine  the  matter  definitely.  Two  tons  of  salt  were 
placed  in  the  well  where  it  was  planned  to  empty  the  sewage, 
and  the  water  from  the  various  wells  which  had  been  previously 
examined,  especially  as  to  their  chlorin  contents,  was  again 
analyzed,  samples  being  taken  at  intervals  during  and  some 
time  after  the  experiment.  It  was  found  that  the  salt  had 
permeated  all  of  the  wells  in  the  town,  demonstrating  conclu- 

sively that  disease  germs  could  be  readily  communicated  to  the 
drinking  water.  These  experiments  are  in  line  with  some  car- 

ried on  in  Europe  several  years  ago,  where  it  was  found  that 
bacteria,  placed  in  certain  wells,  could  be  detected  at  other 
sources  of  water  in  the  vicinity,  and  emphasized  the  impor- 

tance of  carefully  examining  and  safeguarding  water-supplies 
under  all  conditions. 
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WESTERN  STATES. 

Ohio  Medical  Law  Declared  Void.— In  the  Common 
Pleas  Court  at  Sandusky,  Ohio,  Judge  Reed  has  ruled  that  the 
Ohio  .State  medical  law  is  unconstitutional,  because  it  limits  the 
right  to  practise  without  the  use  of  drugs  or  medicines  to 
osteopaths,  and  by  the  rule  of  exclusion  Eddyites  are  pro- 
hibited. 

For  50  Years  an  Active  Member  of  a  Medical  Society. 
— Pliysiciaus  of  Dubuque,  Iowa,  at  a  recent  meeting  of  the 
Dubuque  Medical  Society,  gave  a  celebration  in  honor  of  Dr. 
William  Watson,  who  for  50  years  has  been  an  active  member 
of  this  society.  This  venerable  physician  is  a  member  of  the 
American  Medical  Association.  He  is  loved  and  revered  by 
his  colleagues  of  Dubuque  and  vicinity,  and  is  well  known 
throughout  the  Mississippi  valley. 

Chicago  Policemen  to  Attend  Lectures  In  Medicine 
and  Law.— Five  hundred  policemen,  a  fifth  of  the  entire 
number  in  that  city,  have  presented  themselves  at  the  Dearborn 
Medical  College  to  receive  instruction  in  applied  anatomy  and 

surgery,  as  well  as  criminal  law.  After  a  five  days' course  of 
two  hours  a  day,  the  students  will  be  succeeded  by  other  police 
in  batches  of  500.  The  Instruction  will  be  given  in  lectures  by 
the  college  faculty,  the  attending  staff  of  Samaritan  Hospital, 
and  by  Assistant  State's  Attorneys. 

Would  Require  Health  Certiflcate  to  Wed.— "No  mar- 
riage license  without  a  physician's  certificate  of  health 

'attached,"  is  the  slogan  of  the  Progressive  Health  Club,  of  Chi- cago, which  has  prepared  a  petition  to  President  Roosevelt, 
asking  his  cooperation  in  the  club's  endeavor  to  secure  the 
establishment  of  a  federal  bureau  "  to  teach  citizens  the  ideal 
po8sit)ilities  of  marriage."  Federal  legislation  that  will  pre- 

vent the  marriage  of  any  person  who  cannot  show  a  clean  bill 
of  health  and  prove  that  he  has  no  chronic  disease  and  never 
has  been  convicted  of  any  crime  also  is  asked. 

Efficient  Work  by  Chicago's  Health  Department.— The 
Bulletin  of  the  Health  Department  for  the  week  ended  April 
16,  says :  During  the  week  the  laboratory  analyzed  851  samples 
of  milk  and  cream — a  record  week's  work.  Of  these,  i.7%  were 
found  to  be  below  grade.  The  below-grade  samples  were 
mostly  from  shippers,  many  being  found  to  be  watered.  These 
were  condemned  at  the  railroad  platforms  and  either  returned 
to  the  shipper  or  emptied  into  the  sewer.  During  the  week  35 
restaurants  were  notified  to  comply  with  the  sanitary  regula- 

tions concerning  the  handling  and  keeping  of  their  milk  and 
cream.  Suit  was  entered  against  14  of  these  for  unsanitary 
conditions,  against  six  for  selling  milk  and  cream  below  grade 
and  against  two  for  mixing  milk  or  cream  with  condensed 
milk. 

Tuberculosis  in  San  Francisco.— The  deputy  health 
officer  says  that  the  Board  of  Health  intends  passing  an  ordi- 

nance enforcing  the  attachment  of  bacteria-proof  mouthpieces 
to  all  telephones  in  San  Francisco.  The  object  of  this  is  to 
prevent  the  spread  of  contagious  diseases.  Tuberculosis  is 
quite  virulent  here  at  the  present  time,  and  the  Board  intends 
taking  all  measures  possible  to  prevent  further  ravages.  The 
proprietors  of  the  penny  arcades  will  be  asked  to  remove  all 
blowing  and  lung-testing  machines  for  the  same  reason.  Jani- 

tors of  the  different  schools  throughout  San  Francisco  will  be 
ordered  to  sweep  all  rooms  after  school  hours.  Cleaning  halls 
or  yards  during  the  time  the  buildings  are  occupied  is  bad  for 
the  lungsonaccountof  the  clouds  of  dust  generated.  The  walls 
of  all  schoolrooms  are  to  be  washed  down  at  least  three  times  a 
month  witli  an  antiseptic  solution.— <Sare  Francisco  Bulletin. 

Danger  of  Rabies.- The  Bulletin  of  Chicago's  Health 
Department  for  the  week  ended  March  26,  says:  A  number  of 
rabid  .dogs  having  been  killed  within  the  last  few  weeks,  the 
Department  advises  that  the  public  should  appreciate  the  im- 

portance of  securing  a  dog  that  has  bitten  anyone  and  keeping 
nim  alive  until  it  is  positively  known  whether  or  not  he  is 
suffering  from  rabies.  Postmortem  examinations  or  animal 
inoculations  do  not  always  demonstrate  the  presence  of  rabies, 
especially  in  its  early  stages.  It  is  best  to  secure  the  dog  and 
watch  him  for  a  few  days.  If  he  has  rabies  he  will  usually  die 
within  a  week  or  so.  It  is  easy  then  to  state  positively  that  the 
disease  is  rabies  or  not.  In  New  York  a  law  passed  in  1902 
requires  all  dogs  that  appear  to  be  suffering  from  rabies,  or 
that  have  bitten  anyone,  to  be  kept  under  observation  for  10 
days.  If  one  is  bitten  by  a  dog,  wliether  the  animal  is  known 
to  be  rabid  or  not,  the  Pasteur  treatment  should  be  begun 
iniinediHtely,  liecaiise  although  symptoms  may  develop  in  3  or 
4  days,  (J  weeks  is  the  usual  time.  If  the  dog  does  not  die  of 
rabies  within  10  days,  it  will  not  be  necessary  to  continue  and 
no  harm  will  have  been  done,  because  this  treatment  is  abso- 

lutely harmless.  The  present  law  requiring  the  muzzling  of 
all  dogs,  during  the  entire  year,  is  one  that  should  be  strictly 
enforceti,  as  shown  by  the  Knglish  success  in  exterminating 
rabies  and  by  the  Berlin  experience.  No  case  of  rabies  has 
been  known  in  the  German  capital  since  1873,  when  a  law  was 
passed  requiring  the  compulsory  muzzling  of  all  dogs  during 
the  entire  year. 

FOREIGN  NEWS  AND  NOTES 

GENERAL. 

Miscellaneous.- Dr.  J.  N.  Langley,  F.R.S.,  professor  of 
physiology  at  Cambridge  University,  has  been  given  the  degree 
of  doctor  of  laws  by  St.  Andrew's  University.— Professor  J.  H. 
van't  Hoff  has  placed  at  the  disposal  of  Zeitschrift  fiiv  Physika- 
iische  Chemie  the  sum  of  S300  for  prizes  for  papers  on  the  litera- 

ture of  the  phenomena  of  catalysis.  The  papers  may  be  pub- 
lished in  the  journal  and  must  be  received  before  June  30, 1905. 

Chinese  and  the  Plague. — The  susceptibility  of  the 
Chinaman  to  the  plague  is  proved  by  the  fact  that  China  and 
Mesopotamia  were  the  two  great  world  centers  of  the  disease 
before  India  became  infected.  For  the  past  40  years  plague  has 
been  endemic  in  the  mountains  of  Yunnan,  and  there  was  a 
virulent  outbreak  there  in  1871-1873.  In  1894  there  was  a  severe 
epidemic  in  Canton,  which  is  said  to  have  caused  100,000 deaths, 
and  spread  in  the  same  year  to  Hongkong.  It  is  from  Hong- 

kong that  the  infection  is  said  to  have  spread  to  Bombay, 
which  was  just  catching  Calcutta  at  the  time  in  the  race  to  be 
premier  port  in  India.  Since  then  Calcutta  has  goqe  ahead, 
and  Bombay  has  hopelessly  receded,  owing  to  seven  years  of 

plague. — \_London  Chronicle.'] 
Disease  an  Ally  of  Firearms  in  War.— An  exchange, 

commenting  on  the  excessive  deathrate  among  soldiers  from 
various  forms  of  illness  rather  than  from  gunshot  wounds  In 
various  wars  of  recent  years,  makes  the  following  significant 
statement:  In  the  Crimea,  the  French  lost  236  men  from  sick- 

ness to  64  from  wounds  in  each  thousand.  The  deathrate  of  the 
lOnglish  was  179  from  sickness  and  47  from  wounds.  In  Mexico 
the  French  lost,  per  1,000,  140  from  sickness  and  49  from 
wounds.  In  the  Russo-Turkish  war,  the  Russians  lost,  per 
1,000, 113  from  sickness  and  49  from  wounds.  The  losses  in 
the  American  Civil  war  during  2  years,  June,  1861,  to  June, 
1863,  were  53.2  per  1,000,  of  which  8.6  were  from  wounds  and 
44.6  from  sickness.  In  the  Boer  war,  while  the  figures  are  not 
at  hand  in  complete  form,  it  is  well  known  that  sickness  was 
vastly  more  fatal  than  Boer  markmanship,  deadly  as  that  was 
admitted  to  be.  And  yet  any  official  status  whatsoever  is  but 
grudgingly  granted  to  the  medical  men  in  the  army. 

Successful    Fight    against    Malaria    In    Egypt. —  The 
London  Times  quotes  Sir  Alfred  Jones  in  reference  to  his  report 
of  the  work  accomplished  by  Major  Ross  and  others  in 
Ismailia,  Egypt.  It  appears  that  when  Major  Ross  first  began 

his  work  in  "ismailia  in  September,  1902.  there  were  2,000  cases of  malaria  annually  in  a  population  of  9,000  people,  of  whom 
2,000  were  Europeans.  The  authorities  at  Ismailia  carried  out 
Major  Ross's  suggestions  as  to  filling  up  marsh  land  close  to 
the  town,  cleaning  out  small  irrigating  channels  and  stagnant 
waters.  That  involved  an  expense  of  £4,400,  and  at  the  same 
time  they  organized  a  drains  brigade  and  petroleum  brigade, 
as  a  result  of  whose  work  people  can  now  sleep  in  any  of  the 
houses  in  the  European  quarter  without  mosquito  nets.  From 
2,000  cases  of  malaria  a  year  the  number  had  been  reduced  to 
200.  According  to  Sir  Alfred,  tropical  medicine  was  bringing 
us  to  think  that  after  all  this  little  country  of  ours  had  been  for 
centuries  teaching  medicine  applicable  to  our  own  country  and 
domestic  life  without  thinking  of  our  great  empire  all  over  the 
world.  The  time  had  come  when  they  must  teach  students  a 
medicine  applicable  to  the  whole  world.  Major  Ross  holds 
that  the  success  of  the  antimalarial  campaign  at  Ismailia  had 
taught  two  things — that  it  is  possible  to  rid  a  large  town  en- 

tirely of  mosquitos,  and  that  it  is  equally  possible  to  eradicate 
malaria. 

Rio  de  Janeiro's  Change  in  Quarantine  Regulation.— 
An  exchange  states  that  Rio  de  .Janeiro  has  abolished  its  old 
fashioned  quarantine  regulations,  and  vessels  with  cases  of 
yellow  fever  on  board  will  hereafter  be  simply  disinfected  and 
supervised.  The  change  means  a  victory  for  that  city's  new 
Health  Board,  the  head  of  which,afteragreatdealofhard  work, 
succeeded  in  convincing  the  Brazilian  Congress  of  the  correct- 

ness of  the  Cuban  theory  regarding  the  propagation  of  yellow 
fever  by  mosquitos.  Notwithstanding  the  success  of  the  United 
States  officials  in  completely  ousting  that  disease  from  Havana, 
there  was  much  opposition  to  the  plan,  but  at  last  Congress 
voted  the  sum  of  ̂ 1,250,(X)0  for  a  war  on  mosquitos.  Last  Octo- 

ber 1,200  men  were  engaged  in  destroying  the  larvas  of  those 
insects.  The  natives  were  at  first  inclined  to  laugh  at  this 
brigade,  with  its  brooms,  ladders,  kettles,  and  cans  of  coal  oil; 
but  they  became  serious  when  they  learned  the  result — only 
nine  cases  of  yellow  fever  in  the  midsummer  months  of  Jan- 

uary and  February,  as  against  275  cases  in  the  same  months 
last  year.  In  the  period  from  1R50  to  1896  the  number  of  deaths 
from  this  disease  in  Rio,  was  51,600.  There  have  been  times 
when  as  many  as  2,000  patients  were  cared  for  in  the  Isolation 
hospital,  which  is  located  near  the  cemetery  and  is  known  as 
the  antecamera  da  morte.  This  hospital,  which  was  an  lde«l 
focus  for  the  propagation  of  the  disease  by  Infected  mosquitos, 
and  from  which  few  patients  used  to  emerge  alive,  is  now closed. 
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OBITUARIES. 

Israel  T.  Dana,  at  his  home  in  Portland,  Me.,  April  13,  aged  77 ;  a 
graduate  of  the  Harvard  Medical  School  in  1849.  He  was  one  of  the 
founders  of  the  Maine  General  Hospital  and  of  the  Maine  Medical  As.so- 
ciation.  He  was  formerly  professor  of  materia  medica  at  the  Maine 
Medical  School,  Brunswick ;  he  was  one  of  the  most  prominent  physi- 

cians of  Portland  and  a  member  of  a  number  of  medical  societies. 
Joshua  M.  Carey,  at  his  home  in  Mt.  Vernon,  N.  Y.,  April  20,  aged 

70;  a  graduate  of  the  Eclectic  Medical  Institute,  Cincinnati,  Ohio,  in 
1862.  He  served  throughout  the  Civil  war  as  an  army  surgeon  of  the 
Federal  army,  serving  in  51  battles.  He  was  formerly  a  member  of  the 
Pennsylvania  State  Legislature. 

Andrew  P.  Cox,  at  his  home  In  Coraopolis,  Pa.,  Aprll21,  aged  59 ; 
a  graduate  of  Jefferson  Medical  College.  He  practised  in  Big  Run,  Pa., 
seventeen  years  before  locating  at  Coraopolis.  He  was  a  wellknown 
physician  and  a  member  of  the  American  Medical  Association. 

James  S.  Stevens,  at  his  home  in  Kensington,  Philadelphia,  April 
23,  aged  71.  He  was  a  specialist  in  obstetrics  and  diseases  of  children,  a 
Shakespearian  scholar,  and  one  of  the  oldest  and  best  known  physicians 
In  the  section  of  the  city  in  which  he  lived. 

Kobert  M.  Read,  of  Boston,  in  Los  Angeles,  Cal.,  April  21,  aged 
56 ;  a  graduate  of  Harvard  Medical  School  In  1876.  Having  engaged  in 
active  practice  until  the  past  few  months  when  ill  health  compelled 
him  to  seek  a  different  climate. 

John  I.  Skelly,  at  his  home  in  Pekin,  111.,  from  apoplexy,  April  9, 
aged  57  ;  a  graduate  of  Detroit  Medical  College  in  1869 ;  member  of  the 
American  Medical  Association  and  a  member^of  the  hospital  corps 
during  the  Civil  war. 

Wilbur  r.  Nutten,  at  his  home  in  Newark,  N.  Y.,  April  IS,  aged 
64 ;  a  graduate  of  the  College  of  Physicians  and  Surgeons,  N.  Y.,  and  a 
member  of  various  local  and  State  medical  societies. 

Josiah  C.  Donhani,  at  his  home  in  Hebron,  Maine,  April  7,  aged 
66 ;  a  graduate  of  the  Medical  School  of  Maine,  at  Brunswick,  in  1867 ; 
one  time  representative  in  the  State  Legislature. 

Sarah  Fowler  Stockwell,  from  cancer,  at  her  home  in  South  Bend , 
Ind.,  April  2,  aged  62;  a  graduate  of  the  University  of  Michigan  in  1876; 
member  of  the  American  Medical  Association. 

John  P.  Manker,  from  paralysis  of  long  standing,  at  his  home  in 
Chattanooga,  April  9 ;  a  graduate  of  the  Chattanooga  Medical  College 
in  1894  and  an  instructor  in  his  alma  mater. 

John  A.  Pearsall,  at  his  home  in  Saratoga,  April  18,  aged  53.  He 
was  a  member  of  the  New  York  Homeopathic  Medical  Society  and  of 
the  American  Institute  of  Homeopathy. 

Cyrus  Klndrick,  at  his  home  in  Litchfield  Corner,  Maine,  April  4, 
aged  78 :  a  graduate  of  Jefferson  Medical  College  in  1848  and  a  member 
of  various  medical  organizations. 

T,  K.  Rogers,  at  his  home  in  Moundsville,  W.  Va.,  April  12.  aged 
70.  He  was  a  wellknown  and  respected  physician  in  the  vicinity  In 
which  he  lived. 

J.  Howard  Rabe,  of  Clyde,  Ohio,  after  an  operation  for  gallstone, 
in  Philadelphia,  April  2,  aged  37 ;  a  graduate  of  Jefferson  Medical 
College. 

Thomas  S.  Clark,  from  paralysis,  at  his  home  in  Vanceburg,  Ky., 
April  4,  aged  55 ;  a  graduate  of  the  Medical  College  of  Ohio,  Cincinnati, 
In  1873. 

James  H.  Crabbs,  at  his  home  In  Fremont,  Neb.,  April  9,  aged  77 ; 
a  graduate  of  the  College  of  Physicians  and  Surgeons,  Keokuk,  la.,  in 
1872. 

Henry  Lee,  as  the  result  of  a  fall  of  nine  stories  in  an  elevator 
shaft,  in  Chicago,  April  24.    He  was  a  surgeon  of  some  hote  in  Chicago. 

Cyrus  R.  Stuckslager,  at  his  home  in  McKcesport,  Pa.,  April  7, 
aged  75.    He  was  a  surgeon  in  the  Federal  army  during  the  Civil  war. 

Weller  Roos,  at  his  home  in  Chenango,  Forks,  N.  Y.,  March  31 
aged  50;  a  graduate  of  Bellevue  Hospital  Medical  College  in  1883. 

Thomas  F.  Jordan,  at  his  home  in  Hickory  Hill,  Mo.,  April  7,  aged 
42;  a  graduate  of  the  Missouri  Medical  College,  St.  Louis. 

Roiuain  C.  Barless,  at  his  home  in  Rose,  N.  Y.,  April  3,  aged  70 , 
a  graduate  of  Jefferson  Medical  College,  Philadelphia. 

THE  PUBLIC  SERVICE 

Changes   in   the  Medical  Corps  of  the  U.  8.  Army  for 
the  week  ended  April  23,  1904 : 

Pease,  F.  D.,  contract  surgeon,  is  relieved  from  duty  at  Fort  Assinnl- 
boine  and  will  proceed  to  Missoula,  Mont.,  for  annulment  of  con- 
tract. 

KuTHERFORD,  First  Lieutenant  Henry  H.,  assistant  surgeon,  is 
granted  leave  for  one  month  on  account  of  sickness. 

Pease,  F.  D.,contractsurgeon,  is  granted  leave  for  twenty  days,  to  take 
effect  upon  his  arrival  at  Missoula. 

Strauss,  J  di.iu.s,  sergeant  first  class,  is  relieved  from  duty  at  Aparri, 
Cagayan,  Luzon,  and  will  be  sent  to  San  Francisco,  Cal. 

White,  J.  Samuei..  contract  surgeon,  is  granted  leave  for  one  month, 
from  about  April  15. 

So  much  of  orders  of  March  29  as  directs  John  G.  J.  Knust,  sergeant 
first  class,  to  .join  the  first  detachment  of  the  hospital  corps  to  be  sent 
from  the  Army  General  Hospital,  Washington  Barracks,  to  the 
Philippine  division,  is  revoked.  Sergeant  Knust,  upon  expiration 
of  furlough  authorized  in  letter  from  the  War  Department,  April 
14,  will  join  the  first  detachment  of  the  hospital  corps  to  be  sent 
from  his  .station  to  the  Philippine  division. 

Gibson,  Major  Robert  J.,  surgeon,  is  relieved  from  duty  at  Iligan, 
Mindanao,  and  will  report  to  the  commanding  officer,  department 
of  Luzon,  for  assignment  to  duty. 

Wales,  Major  Philip  G.,  Wolfe,  Captain  Edwin  P.,  and  Shock- 
ley,  First  Lieutenant-Major  A.  W.,  assistant  surgeons,  will  pro- 

ceed to  Zamboanga.  Mindanao,  reporting  to  the  commanding 
general,  department  of  Mindanao,  for  assignment  to  duty. 

Wells,  Major  George  M.,  surgeon,  and  Hammond,  William  G., 
contract  dental  surgeon,  will  proceed  to  lloilo,  Panay,  reporting  to 
the  commanding  general,  department  of  the  Visayas,  for  assign- ment to  duty. 

Gregory,  Verdo  B.,  and  Sarin,  Wallace  E„  contract  surgeons, 
will  report  to  the  commanding  general,  department  of  Luzon,  for assignment  to  duty. 

Artaud,  Frank  E.,  contract  surgeon,  is  relieved  from  temporary 
duty  at  the  Convalescent  Hospital,  Corregidor  Island,  and  will 
report  to  the  commanding  general,  department  of  Luzon,  for  assign- ment to  duty. 

Reddy,  Joseph  W., contract  surgeon,  is  granted  leave  for  two  months, 
with  permission  to  visit  the  United  States. 

McMillan,  Clemens  W..  contract  surgeon,  will  proceed  at  once  to 
Fort  Ethan  Allen  for  temporary  duty,  and  upon  the  completion 
of  this  duty  will  return  to  his  proper  station  at  Fort  Myer. 

Thompson,  Herbert,  sergeant  first  class,  now  attached  to  company 
of  instruction  No.  2,  hospital  corps.  Fort  McDowell,  is  assigned  to 
duty  with  that  company. 

Waterhouse,  First  Lieutenant  Samuel  M.,  and  Edgar.  Jr.,  First 
Lieutenant  Bkn.tamin  J,  assistant  surgeons,  will  report  to  Lieu- 
tenantrColonel  George  H.  Torney,  deputy  surgeon-general,  presi- 

dent of  the  examining  board  at  the  United  States  Army  General 
Hospital,  Presidio,  for  examination  for  promotion.  Upon  the 
completion  of  his  examination  Lieutenant  Waterhouse  will  com- 

ply with  the  requirements  of  orders  of  Kebruary  20 
McAndkkw,  First  Lieutenant  Patrick  H.,  assistant  surgeon,  leave 

granted  February  19  is  extended  fifteen  days. 
Allen,  Ira  A.,  contract  surgeon,  leave  granted  January  30  is  extended 

one  month. 
SCHREINEB.  Captain  Edward  R.,  assistant  surgeon,  is  granted  leave 

for  three  months,  to  take  effect  when  a  medical  officer  is  sent  to 
relieve  him . 

Jones,  First  Lieutenant  Percy  L..  assistant  surgeon,  will  proceed  to 
Washington  Barracks  for  temporary  duty,  and  upon  the  comple- 

tion of  this  duty  will  return  to  his  proper  station  at  Fort  Monroe. 
Comegys,  Lieutenant-Colonel  Edw.  T.,  deputy  surgeon-general,  is 

relieved  from  duty  at  the  United  States  General  Hospital,  Fort 
Bayard,  to  take  effect  at  such  time  as  will  enable  him  to  comply 
with  this  order,  and  will  proceed  to  San  Francisco,  Cal..  and  report 
for  transportation  to  the  Philippine  Islands  on  the  transport  to  sail 
from  that  city  about  June  1. 

Changes  In  the  Medical  Corps  of  the  TJ.  8.  Nayy  for 
the  week  ended  April  2.3,  1904 : 
Stone,  E.  P.,  surgeon,  detached  from  the  Mayflower  and  ordered  to 

the  Naval  Academy— April  15. 
Pryor,  J.  C,  passed  assistant  surgeon,  ordered  to  the  Naval  Hospital, 

Newport.  R.  I.— April  15 
HOLCOMB,  R.  C,  passed  assistant  surgeon,  detached  from  the  Naval 

Hospital,  Newport,  R.  I.,  and  ordered  to  the  Mayflower— April  15. 
Stbite,  C.   E.,  acting  assistant  surgeon,  appointed  acting  assistant 

surgeon  from  April  13, 1904— April  15. 
Lowndes,  C.  H.  T.,  surgeon,  detached  from  the  Naval  Academy,  and 

ordered  to  the  Chesapeake— April  19. 
DeValin,  C.  M.,  passed  assistant  surgeon,  detached  from  the  Rain- 

bow, and  ordered  to  the  Albany— April  20. 
Traynor,  J.  P.,  nssistant  surgeon,  detached  from  the  Albany,  and 

ordered  to  the  Rainbow— April  20. 
Arnold,  W.  F.,  surgeon,  retired  from  active  service  April  19,  1904— 

April  21. 
Changes   in  the  Public  Health  and  Marine-Hospital 

Service  for  the  week  ended  April  21,  1904: 
Brown.  B.  W.,  passed  assistant  surgeon,  granted  leave  of  absence  for 

two  days  from  April  25— April  19,  1901. 
Blue,  Rupert,  passed  assistant  surgeon,  granted  leave  of  absence  for 

three  days  from  April  19— April  18, 1901. 
Greene,  J .  B.,  passed  assistant  surgeon,  relieved  from  duty  at  Havana, 

Cuba,  and  directed  to  report  to  medical  officer  in  command  at  New 
York  (Stapleton)  for  duty  and  assignment  to  quarters— April  20, 

1904. 
Holt,  J.  M.,  passed  assistant  surgeon,  to  report  to  medical  officer  in 

command   at   San  Francisco,  Cal.,  for  duty  and  assignment  to 
quarters— April  20,  1904. McLaughlin,  A.  J.,  assistant  surgeon,  granted  leave  of  absence  for 
four  days  from  April  lO— April  20, 1901. 

Warben,   B.  S.,  assistant   surgeon,  granted    extension   of  leave    of 
absence  for  one  day  from  April  17— April  20, 1904. 

ASHFORD.  F.  A.,  assistant  surgeon,  leave  of  absence  granted  for  ten 
days  from  March  JS.  19M,  amended  so  that  said  leave  shall  be  for 
eleven  days— April  19. Altbeb,  G.  H.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
five  days  from  April  19— April  19.  1904. 

Bailey,  C.  W.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
eleven  days  from  April  22— April  20, 1904. 

Duke.  B.  F  ,  acting  assistant  surgeon,  granted  leave  of  absence  for  six 
days  from  April  18— April  18,  1904. 

Marsh,  W.  H.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
five  days  from  April  26— April  20,  1901. 

Moncure,  J.  A.,  acting  assistant  surgeon,  department  letter  of  March 
31,  1904,  granting  leave  of  absence  for  thirty  days  from  April  10, 
1904,  amended  so  as  to  read  thirty  days  from  April  12, 1904— April 

20, 1904. Iltis,  G.  W.,  pharmacist,  granted  leave  of  absence  for  twenty-flve 
days  from  May  5— April  14, 1904. 
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GERMAN  SURGICAL  ASSOCIATION. 

XXXIII  Congress,  Held  at  Berlin,  April  6,  7,  8,  and  9. 
[Specially  reported  for  American  Medicine  by  Lawrence  Hendee,  A.B., 

M.D.,  Instructor  in  Anatomy,  Cornell  University,  Ithaca;  Z.  S. 
Volontararzt,  Chirurgisclie  Klinik.  Konlgsberg,  iPr.,  Member  of 
the  German  Surgical  Association,  with  due  acKnowledgment  of 
Dr.  Wohlgemuth,  authorized  reporter  for  the  German  Medical 
Press,  and  the  members  of  the  Association,  who  kindly  furnished 
abstracts.] 

The  session  was  formally  opened  by  Professor  Br.^un  (Got- 
tln^en).  His  opening  address  was  devoted  particularly  to  a 
review  of  the  work  done  in  medicine  by  the  members  who  had 

died  during  the  past  year,  )'.  e.,  Geh.  Rat.  Feldmann,  and Jiirgens  (Berlin), Schwalbe  (Los  Angelos),Tribitzki.  (Krakan), 
Petri,  Donold,  Schatz,  and  Gussenbauer  (Wien).  He  gave  an 
especially  warm  tribute  to  Gussenbauer,  reviewing  carefully 
his  work  and  effect  on  the  scientific  world  in  general.  The 
work  of  the  Library  Committee  was  highly  praised,  and  espe- 

cially that  of  Professor  Fischer  (Berlin),  a  member  of  the  com- 
mittee, stating  that  it  was  due  in  great  part  to  his  personal  work, 

covering  a  period  of  three  and  a  half  years,  that  the  catalogue  of 
the  library  had  been  finished  and  the  library  put  in  condition 
to  be  of  use  to  the  members.  At  the  president's  suggestion,  a 
vote  of  thanks  by  the  Association  was  extended  to  the  Library 
Committee  and  Professor  Fischer. 

KCmmell  (Hamburg)  was  elected  second  secretary  of  the 
As.sociation.  Geh.  Rat.  Korte  (Berlin),  secretary,  read  the 
names  of  the  new  members— 72  in  number. 

Suturing  the  Bloodvessels  in  Arteriovenous  Aneurysm 
in  the  Popliteal  Space.— Korte  (Berlin).  The  case  was  that 
of  a  boy  Vi  years  old,  who  was  stabbed  with  a  pocket-knife  in 
the  right  popliteal  space.  The  wound  at  the  time  was  sutured. 
Eight  days  afterward  patient  came  under  his  observation. 
There  was  a  small  freshly  healed  wound,  in  which  pulsation  was 
plainly  felt;  auscultation  gave  a  Ijuzzing  sound,  synchronous 
with  the  radial  pul.se,  but  no  aneurysmal  tumor  was  visible.  At 
operation,  eight  months  later,  the  vessels  were  freed  and 
cleaned,  and  the  vein  and  artery  were  found  to  be  joined  for 
about  6  mm.  They  were  isolated  and  separated  along  the  line 
of  junction.  The  opening  in  the  walls  of  both  artery  and  vein 
was  close<i  by  a  very  fine  linen  suture  and  the  wound  dressed 
with  compres.sion.  Five  months  later  the  wound  was  well 
healed,  showing  a  firm  scar,  and  the  pulse  in  the  popliteal  and 
tibial  arteries  plainly  discernible  with  no  venous  pulsation. 

Clinical  and  Experimental  Contributions  to  Arterio- 
venous Aneurysm. — Fraxz  (Berlin)  first  reported  a  case 

similar  to  Korte's,  occurring  in  Von  Bergmann's  clinic.  In  this 
case  he  considered  it  necessary  to  ligate  the  vessels  as  there  was 
considerable  rise  in  temperature  of  the  lower  extremities,  while 
as  a  rule  in  such  cases  there  is  usually  a  fall  of  temperature. 
He  then  presented  the  results  of  experiments  in  animals,  which 
he  had  been  conducting  for  some  time.  In  his  experiments  he 
joined  by  opening  and  suturing  together  the  artery  and  vein. 
In  eacli  case  immediate  venous  pulsation  was  noticed.  The 
arterial  stream  in  the  vein  in  a  short  time  flowed  toward  both 
the  distal  and  proximal  portions  of  the  vein.  Because  of  the 
course  of  the  arterial  blood  in  the  vein,  he  considered  simple 
ligation  of  the  vein  on  both  sides  of  the  fistula  sufficient. 

Demonstration  of  a  Preparation  of  Arteriovenous 
Aneurysm  from  an  Unusual  Cause. — Reise  (Britz).  The 
chief  point  of  interest  was  the  cause  of  the  aneurysm;  it  being 
due  to  an  injury  to  the  bloodvessels  by  a  splinter  of  bone  sep- 

arated and  unobserved,  while  chiseling  during  a  bone  opera- tion. 
Interosseous  Bloodvessels  (Arterial)  and  their  Relation 

to  the  EtioloKy  of  Bone  Disease. — Lexer  (Berlin).  This 
was  one  of  the  most  interesting  papers  presented  during  the 
morning  session.  Lexer  first  referred  to  his  former  report, 
made  in  the  congress  of  the  preceding  year,  principally  upon 
investigations  of  the  interosseous  arterial  vessels  of  the  bones  of 
newborn.  During  the  past  year  the  investigations  were  extend- 

ed, including  tho.se  of  children,  young  adults  and  advanced  age. 
The  investigations  were  principally  anatomic  in  character.  He 
used  for  injection  mercury  suspended  in  oil  of  turpentine,  the 
injection  being  carried  to  a  point  where  the  injected  vessels 
were  plainly  visible  beneath  the  raised  peritoneum.  Rontgen 
ray  pK^tares  then  were  taken,  the  injected  vessels  standing  out 
distinctly.  He  found  the  picture  given  by  the  interosseous  ves- 

sels to  vary  in  relation  to  the  age  of  the  bone,  particularly  in 
the  numljer  and  anastomosing  of  the  metaphysic  vessels.  In 
relation  to  the  age  of  the  bone  there  was  a  decrease  in  number 
as  well  as  the  anastomosis  with  the  diaphyseal  arteries.  The 
same  condition  was  found  to  be  present  in  short  Ijones  with  the 
exception  that  they  did  not  have  the  special  locations  or  dis- 

tricts of  Ijlood vessels.  He  hold  that  the  free  anastomosis  of  the 
metaphysic  interosseous  arteries  played  an  important  role  in 
the  young  in  the  location  of  infection  through  the  blood  chan- 

nel ;  especially  In  osteomyelitis,  tuberculosis,  metastatic  tumors 
and  parasitl(!  Infection.  He  also  included  througli  its  mechan- 

ical inlluctice  tlie  lesions  caused  by  lodgment  of  emboli.  lie 
(considered  that  this  theory  was  upheld  clinically  as  the  above 
diseases  were  comparatively  rare  in  older  bones.  In  the  even- 

ing session  he  gave  a  lantern  exhibit  of  his  preparations,  show- 

ing about  40  exam  pies.  The  exhibit  was  an  interesting  as  well  as 
an  instructive  one.  (The  entire  collection  of  negatives  will  be 
sent  to  the  St.  Louis  Exhibition,  to  be  placed  in  the  collection 

of  exhibits  from  Von  Bergmann's  clinic.)  r — ; The  Arrangement  of  the  Vertebral  Arteries  in  Scoli- 
osis.—Hoffman  (Graz)  exhibited  diagrams  showing  the  rela- 

tion of  the  arteries  of  the  normal  vertebral  column  as  compared 
to  those  in  scoliosis.  In  the  normal  vertebras  he  claimed  the 
arteries  take  a  regular  course  passing  from  anterior  to  posterior 
in  a  direction  regularly  upward  or  downward.  In  scoliosis  he 
found  them  passing  straight  backward,  neither  going  upward 
nor  downward,  and  that  they  were  frequently  bent  and  irregular 
in  their  course. 

Discussion. — Lexer  (Berlin)  held  that  there  was  no  regular 
course  for  the  arteries  in  either  the  normal  or  in  scoliosis. 

Helferich  (Kiel),  referring  to  Lexer's  article,  first  agreed 
with  him  as  regards  the  relation  of  the  interosseous  arteries  and 
the  etiology  of  bone  disease.  Continuing  further  he  disagreed 
with  Hofifman  as  regards  the  regularity  of  arrangement  of  the 
arteries  in  the  normal  as  well  as  in  scoliosis.  Ashofp  (Mar- 

burg) asked  if  all  bone  metastasis  could  be  accounted  for  by 
Lexer's  theory.  He  mentioned  Recklinghausen's  theory  as 
regards  the  etiologic  factor  of  injury. 

Experimental  Investigation  in  Regard  to  the  Effect  of 
Sodium  Fluorid  upon  Bone,  Especially  the  Maxillary 
Bones.— Stubenrauch  (Munich)  found  that  by  adding  sodium 
ttuorid  to  the  diet  of  young  dogs  there  resulted  a  typical  caries 
of  the  teeth,  with  great  porosity  of  the  bones  of  the  extremities. 
However,  there  was  no  interference  in  the  growth  of  the  bones. 

Demonstration  of  Preparations  ft-om  a  Case  of  Multiple 
Bone Sarconja  with  Osteitis  Deformans.-REHN  (Frankfurt, 
a  M),  'The  case  reported  was  that  of  a  girl  2.3  years  old.  Patient 
had  pain  for  some  time  in  right  hip.  Ten  months  after  com- 

mencement of  observation  there  developed  a  tumor.  Operation 
and  removal  of  tumor.  Microscopically  the  tumor  gave  the 
appearance  of  a  myeloid  sarcoma.  Two  months  later  there 
appeared  a  tumor  on  the  left  pelvic  bone,  and  still  later  tumors 
on  the  femur,  several  ribs,  and  lower  extremity.  The  bones 
had  a  consistency  like  that  found  in  osteomalacia.  He  was  in 
doubt  as  to  whether  the  multiple  tumors  were  true  neoplasms 
or  not.  In  none  did  the  microscopic  examination  give  a  true 
sarcomatous  picture.  He  thought  that  they  might  possibly  also 
be  new  formations,  due  to  inflammatory  reaction. 

The  End-results  of  Plastic  Operations  on  Tendons, 
with  Demonstration  of  Patients.- Hoffa  (Berlin),  in 
introduction,  spoke  of  the  importance  plastic  operations  on 
tendons  had  reached,  and  referred  to  the  work  his  assistant 
—Koch— had  done  in  regard  to  such  operations  when  there 
were  defective  or  paralyzed  muscles.  Fourteen  patients  were 
presented  upon  whom  he  had  operated.  The  operations 
were  along  the  line  of  tenorrhaphy  and  tendon  transplantation. 
The  tendons  he  had  operated  on  included  tendon  achilles, 
quadriceps  extensor,  triceps,  and  those  attached  to  the  external 
and  internal  condyles.  He  recommended  the  combining  of  the 
methods  of  Nicoladoni  and  Lange  so  that  the  best  results  could 
be  obtained. 

Implanted  Carcinoma.- Peterson  (Heidelberg)  stated 
that  all  cases  in  whicli  the  carcinoma  cells  had  left  the  original 
tumor  and  located  in  some  other  situation,  could  be  classed  as 
implanted  or  transplanted  carcinotha.  This  implantation 
might  come  by  continuity,  blood  stream,  lymph  stream  or  by 
direct  transplantation  from  one  body  to  another  and  also  by 
continued  contact  with  a  surface.  The  three  surfaces  especially 
mentioned  were  serous,  epithelial  and  wound.  He  held  that 
those  involving  wound  surfaces  to  be  of  the  most  interest  to  the 
surgeon.  In  this  connection  ho  mentioned  the  possibility  of 
such  infection — in  Schuchardts'  paravaginal  Incision  for  the 
removal  of  a  carcinoma  of  the  uterus,  but  further  stated  that 
this  instance  could  not  be  held  as  a  perfect  example  as  one  could 
not  be  certain  of  the  existence  or  not  of  a  previous  infection 
through  lymph  channels. 

Late  Recedlve  of  Carcinoma.— Jordan  (Heidelberg) 
held  that  recedive  of  carcinoma  was  a  problem  including  both 
the  prognosis  (dauer  Heilung)  and  the  etiologic  cause  or  con- 

dition, the  form  or  type  of  the  carcinoma  being  often  the  key 
to  the  problem.  If  in  the  primary  operation  carcinoma  cells 
were  left  behind,  it  then  dependeif  upon  their  malignancy  to 
how  soon  new  tumor  formation  or  building  began.  He  quoted 
two  cases.  First  case  was  a  recedive  occurring  19  years  after 
primary  operation.  The  primary  tumor  was  an  epithelioma  of 
the  tongue  (operation  1885).  Early  in  11)04  a  recedive  was 
noticed  on  the  old  scar.  In  March,  1(»04,  he  performed  opera- 

tion with  extirpation  of  the  tumor.  The  deeper  and  more  dis- 
tant cervical  lymph-nodes  were  not  Involved.  Second  case  was 

that  of  mammary  carcinoma  with  several  recedives  occurring 
during  15  years.  In  1889  he  amputated  a  mammary  carcinoma, 
the  first  recedive  occurring  In  1892,  the  second  recedive  in 
18!t6,  the  third  In  1899,  the  fourth  in  l',H)l  and  the  fifth  in  1903. 
The  lymph-nodes  in  the  subclavicular  and  supraclavicular 
glands  were  involved  and  were  extirpated.  Each  recedive 
except  the  last  was  local  in  character.  Since  the  last  recedive 
there  have  been  as  yet  no  signs  of  recurrence.  Jordan  claims 
that  If  the  statistics  of  carcinoma  should  be  revised  and  more 
careful  olwervations  made,  many  cases  of  socalled  permanent 
cure  would  l)e  placed  in  the  list  of  late  recurrence. 

The  Physiologic  and  Physical  Bearing  on  Intratho- 
racic Operations  of  His  Pneumatic  or  Vacuum  Operation- 
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room.— Sauerbhuch  (Breslau).  His  vacuum  room  consists 
of  an  air-tightoperating-box  large  enough  for  the  table,  operator 
and  assistants.  The  patient's  head  is  outside  the  operating  box, 
a  rubber  curtain  fitting  around  the  neck  preventing  the  ingress 
of  air.  By  means  of  an  air-pump  the  air  in  the  room  is  reduced 
to  a  vacuum  equal  to  10  mm.  of  mercury  (giving  the  same  air- 
pressure  as  an  elevation  of  300  meters).  By  this  means  the 
internal  pressure  of  the  lung  is  greater  than  the  external  so  that 
on  opening  the  pleural  cavity  there  was  no  pneumothorax  or 
collapse  of  the  lung.  As  yet  experiments  have  been  conducted 
with  but  one  exception,  on  dogs.  What  the  result  in  all  cases 
on  man  as  far  as  affecting  the  neart  action  is  concerned  is  not 
known.  The  experiments  are  still  in  the  physiologic  stage 
and  have  been  successful.  Demonstrations  on  dogs  were  given 
dally  and  were  quite  interesting. 

Surgical  Possibilities  of  the  Sauerbruch  Operation- 
room.— Mikulicz- Radecki  (Breslau)  dwelt  on  the  possibili- 

ties and  increased  field  of  thoracic  operations  by  this  new 
method.  He  especially  mentioned  the  removal  of  the  chief 
difficulties  in  transpleural  and  transdiaphragmatic  operations; 
also  the  increased  possibilities  in  operations  on  the  esophagus. 
Considerable  amusement  was  caused  by  his  suggestions  of  its 
application  to  heart  surgery,  even  to  operations  on  the  mitral 
valve.  He  was  quite  pleased  with  the  results  of  the  experi- 

ments on  animals.  In  closing,  he  spoke  of  a  case  in  which  a 
man  was  operated  on  by  the  new  method  but  died  of  heart 
collapse  which  he  did  not  consider  due  to  the  method. 

A  Modification  of  the  Sauerbruch  Method  to  Prevent 
the  Complication  of  Pneumothorax. — Bkauer  (Heidelberg) 
stated  that  his  modification  was  based  on  the  increase  of  the 
internal  lung-pressure  above  normal  rather  than  the  decrease 
of  the  external.  The  increase  of  this  pressure  was  obtained  by 
the  use  of  special  apparatus  in  combination  with  the  anesthetic 
whereby  internal  pressure  could  be  increased  and  regulated. 
There  were  two  methods  of  its  administration:  1.  Through  a 
tracheotomy.  This  was  chiefly  for  animal  experiments,  but 
could  be  used  in  man  when  such  a  procedure  was  justified.  2. 
By  a  Waldenburg  ether  mask  and  an  air-pi-essure  apparatus. 
Brauer  had  perfected  an  apparatus  consisting  of  a  box  fast- 

ened around  the  patient's  head,  in  which  by  a  Roth-Drager 
chloroform  apparatus  the  anesthetic  could  be  easily  adminis- 

tered. Holes  protected  by  rubber  curtains  in  the  box  were  for 
the  assistant  through  which  his  arm  went  in  administration  of 
the  narcosis.  Brauer  claimed  his  apparatus  was  as  effective  as 
that  of  Sauerbruch's  and  had  the  added  advantage  of  simplicity 
and  inexpensiveness. 

Intrathoracic  Operations.  —  Peterson  (Heidelberg) 
demonstrated  an  apparatus  similar  to  Brauer's,  for  which  he 
claimed  superiority  over  both  Brauer's  and  Sauerbruch's.  He 
also  raised  the  point  of  the  beneficial  effect  of  lung  gymnastics. 
He  reported  one  case  of  a  man  operated  on  for  a  tumor  of  the 
dorsal  vertebra  involving  the  pleural  cavity,  in  which  his  pres- 

sure apparatus  was  used  with  good  results.  Unfortunately  on 
the  first  dressing,  three  days  after  operation,  the  apparatus  was 
not  used — the  lung  collapsed,  and  death  followed. 

Discussion. — An  animated  discussion  between  Sauer- 
bruch, Brauer,  and  Peterson  followed ;  no  new  points, 

however,  were  brought  out.  MGller  (Rostoch)  suggested  that 
they  wait  and  report  again  next  year  after  further  investigation. 

Report  of  Cases  on  Which  Cardtolysis  Had  Been  Made. 
— Beck  (Karlsruhe).  Three  cases  were  reported.  First  case, 
that  of  a  boy  suffering  with  ascites  and  engorgement  of  both 
liver  and  kidneys.  The  heart  action  was  very  irregular  and 
weak.  At  operation  resection  of  the  fourth,  fifth,  and  sixth  ribs 
was  done  and  cardiolysis  performed.  On  the  heart  and  peri- 

cardium were  found  fungoid  masses,  with  numerous  firm 
adhesions.  During  the  first  three  days  after  operation  the  heart 
action  was  very  bad.  On  the  fourth  day  the  boy  began  to 
improve,  and  was  soon  completely  recovered,  with  disappear- 

ance of  all  symptoms  that  were  present  before  operation.  At 
present  he  Is  able  to  do  active  athletic  work.  In  the  two  other 
cases,  firm  adhesions  were  encountered,  and  after  the  operation 
both  patients  recovered,  and  are  at  present  in  excellent  condi- 

tion. Beck  considered  the  operation  to  open  a  new  field  in 
surgery,  and  that  it  was  particularly  applicable  after  pleuritis 
or  pericarditis  when  the  adhesions  formed  caused  severe  inter- 

ference to  the  heart's  action.  In  his  technio  he  made  a  rib  sec- 
tion, then  opened  the  pericardium  longitudinally. 

Upon  the  Question  of  Rontgen  Ray  Treatment  of 
Carcinoma.— Perthes  (Leipzig)  reported  29  cases  of  carci- 

noma treated  by  the  rontgen  ray.  Thirteen  eases  were  of  the 
epithelioma  type,  involving  the  skin.  Of  these,  12  are  healed 
with  a  good  scar.  The  one  still  remaining  was  a  very  large, 
deep  ulcer.  Three  of  the  cases  have  been  under  observation  10 
months  and  show  no  signs  of  recedive;  three  others  must  be 
further  treated  because  of  the  lymph-node  involvement.  In 
the  cases  of  carcinoma  involving  the  mouth  cavity  or  tongue, 
he  had  no  definite  results.  In  eight  cases  of  Inoperable  carci- 

noma of  the  breast,  he  has  had  a  decrease  in  size  of  the  tumor 
with  scar  formation,  but  as  yet  is  not  able  to  report  complete 
healing  in  these  cases.  In  his  technic  he  uses  for  the  skin  car- 

cinomas a  medium  strength  ray  as  measured  by  the  Holzknecht 
ehromodiameter,  the  length  of  treatment  being  about  15 
minutes  daily,  obtaining  his  results  in  from  24  days  to  70  days. 
In  three  cases  of  carcinoma  of  the  lip  he  used  the  full  strength 
ray,  with  results  in  from  .50  days  to  60  days.  The  cases  of  carci- 

noma of  the  lip  have  been  under  observation  seven  months 

without  the  appearance  of  recedive.  He  considers  the  rontgen 
ray  treatment  of  great  advantage  in  epithelioma  of  the  nose  or 
eyelid,  as  it  leaves  them  in  condition  for  better  function  and 
also  better  results  from  a  cosmetic  standpoint.  In  epithelioma 
of  the  lip  in  patients  of  advanced  age  he  advises  the  use  of  the 
rontgen  ray  in  combination  with  the  knife.  In  all  cases  he 
advises  the  use  of  the  knife  for  the  lymph-nodes.  He  found 
the  intensity  of  the  rays  by  measurement  to  be  reduced  at  least 
a  half  by  the  passage  through  the  skin.  He  found  the  decrease 
in  size  of  the  tumors  began  before  the  appearance  of  the 
inflammatory  reaction.  Histologically,  he  found  degeneration 
of  the  carcinoma  cells.  By  experiments  on  the  eggs  of 
Ascaris  megalocephala  and  hens,  he  found  cell  growth  pre- vented or  halted  by  the  rontgen  ray. 

Rontgen  Bay  Therapy.— Lassar  (Berlin)  presented  a 
large  number  of  patients  who  had  been  treated  by  the  rontgen 
ray.  The  list  included  ulcus  rodens,  actinomycosis,  eczema, 
epitheliomas.  In  each  case  there  was  excellent  scar  formation 
as  well  as  cosmetic  results. 

Lantern-slide  Demonstrations  of  Anatomic  Investiga- 
tion on  the  3Iotor  Centers  of  the  Brain. —Krause  (Berlin). 

His  investigations  were  made  on  the  brains  of  individuals  dur- 
ing the  course  of  operation  for  epilepsy. 
Slides  Showing  Different  Types  of  Cell  Collections  and 

Forms  in  Carcinoma  of  Uterus,  Vulva,  and  Rectum 
With  a  Comparison  of  the  Malignancy  of  the  Different 
Forms. — Peterson  (Heidelberg)  found  that  ca-adenoma  sim- 

plex gave  the  highest  percentage  of  positive  recovery— carcino- 
ma papillaform  and  solidura  standing  next— while  carcinoma 

adenosa,  gelatinosa  gives  nil  percent  (Ofc)  recovery. 

Rontgen  Ray  Pictures  of  Paget's  Disease  of  the  Bones. 
— Hoffa  (Berlin)  presented  pictures  of  bones  of  the  lower 
extremity  in  three  cases  that  came  under  his  observation. 

Physiology  and  Pathology  of  Prognathy.— Schroeder 
(Greifswald)  presenteddemonstrationsof  theformof  the  super- 
maxilla  and  the  position  of  the  teeth  in  prognathy ;  also  his 
apparatus  for  the  treatment  of  the  condition. 

Demonstration  of  Various  Rontgen  Ray  Pictures. 
— Immelman  (Berlin).  His  demonstration  was  confined  to 
pictures  of  the  hip-joint  before  and  after  the  reduction  for  con- 

genital dislocation.  He  presented  pictures  of  13  cases,  the  age 
of  the  patients  varying  from  3  years  to  llj  years. 

Etiology  of  Foreign  Bodies  in  the  Knee-joint.— Hol- 
lander (Berlin)  first  presented  pictures  illustrating  the 

various  forms  of  capsular  disease,  then  rontgen  ray  photographs, 
showing  foreign  bodies  in  the  joint. 

A  Case  of  Phocomelia.— Hirsch  (Berlin)  presented  ront- 
gen ray  pictures  of  the  bones  in  the  deformed  upper  and  lower 

extremities. 
Treplin  (Hamburg)  presented  rontgen  ray  pictures  of  a 

case  of  diverticulum  of  the  esophagus. 
Bockenheimbr  (Berlin)  demonstrated  his  apparatus  for 

lighting  up  the  mouth  and  throat  fqr  examination. 
Five  New  Operations  on  the  Liver  and  Gall-system. — 

Kehr  (Halberstadt).  The  first  case  was  that  of  ligaturing  the 
hepatic  artery  for  aneurysm.  His  diagnosis  before  operation 
was  gallstone  in  gallbladder,  which  on  opening  the  patient 
turned  out  to  be  an  aneurysm  of  the  hepatic  artery.  He  ampu- 

tated the  gallbladder,  as  he  feared  that  necrosis  of  the  sack 
would  follow  the  ligation  of  the  artery.  Result,  good  recovery. 
He  considered  that  aneurysm  of  the  hepatic  artery  was  a 
condition  that  should  always  be  borne  in  mind,  though  not  fre- 

quent, it  occasionally  was  encountered.  Second  Case. — Resec- 
tion of  the  ductus  choledochus  and  hepaticus  with  hepatico- 

duodenostomy.  The  patient  had  a  tumor  of  the  two  ducts, 
necessitating  their  removal.  Kehr  claimed  this  as  the  first  case 
of  extirpation  of  the  gall-passages.  (Recovery?)  Third  Case. — 
Gallstone  operation;  found  a  defect  in  the  duodenum,  the 
duodenum  being  practically  closed.  He  performed  gastro- 

enterostomy. Fourth  Case. — Found  it  necessary  to  do  a  hepato- 
cholangioenterostomy,  exitus  of  patient  within  a  week.  Fifth 
Case.— Kehr  found  an  implantation  of  the  fistel  of  a  pancreatic 
retention  cyst  into  the  gallbladder.  He  performed  a  cysto- 
gastrostomy.  The  stomach  appeared  to  bear  the  pancreatic 
secretions  well.    Presented  the  patient. 

Experimental  Investigation  Into  the  Condition  of  the 
Stump  after  Cholecystectomy.— Haberer  and  Clairmont 
(Wien),  read  by  Haberer.  The  experimental  work  of  Nasse, 
reported  in  twenty-third  Congress,  of  Oddi  and  of  Voogt,  was 
first  reviewed.  As  Nasse  claimed  that  new  cystic  formation 
did  not  occur,  and  Oddi  and  Voogt  claimed  that  it  did,  Haberer 

took  pains  to  state  the  diff'erence  in  technic  between  them  ;  the 
principal  point  being  that  Nasse  removed  the  gallbladder  and 
duct  completely,  while  Oddi  and  Voogt  left  part  or  the  entire 
cystic  duct.  He  compared  the  statement  of  Riedel,  that  a  large 
stump  or  duct  remaining  after  cholecystectomy  was  dangerous, 
with  that  of  Kehr's  (1901),  who  had  found  new  bladder  forma- 

tion when  a  part  of  the  duct  was  allowed  to  remain.  The 
experimental  research  of  Haberer  and  Clairmont  covered  13 
cases,  the  animals  being  dogs  and  cats.  In  10  cases  the  gall- 

bladder was  removed  but  the  entire  duct  allowed  to  remain.  In 
two  cases  both  the  gallbladder  and  duct  up  to  the  common  bile 
duct  were  removed.  In  one  case  the  gallbladder  and  part  of  the 
duct  were  removed,  apiece  .5  cm.  long  of  the  duct  being  allowed 
to  remain.  The  animals  were  killed  from  one  to  seven  months 
after  the  operation,  and  in  most  cases  the  bile  passages  injected 

by  Teichman's  method.     The  results  of  the  experiments  were 
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as  follows:  lu  each  case  (10)  of  pure  cholecystectomy,  it  was 
found  that  in  a  short  time  the  distal  end  of  the  remaining  cystic 
duct  showed  new  bladder  formation  or  dilation,  while  the  prox- 

imal portion  of  the  duct  showed  no  dilation  or  enlargement. 
The  picture  was  that  of  a  small,  and  in  some  cases  large  bladder- 

like formation,  with  a  distinct  outlet  and  lumen.  The  same 
formation  was  seen  in  the  case  in  which  a  piece  of  the  cystic 
duct  .5  cm.  long  was  allowed  to  remain.  In  the  two  cases  in 
which  the  entire  duct  with  bladder  had  been  removed,  no  new 
formation  or  dilation  was  to  be  seen.  In  conjunction  with  his 
animal  experiments,  he  reported  two  other  cases  in  man,  which 
by  good  fortune  came  into  the  anatomic  rooms,  each  patient 
some  time  previous  having  had  a  cholecystectomy  performed. 
In  both  of  these  cases  new  bladder  formation  was  observed,  the 
same  as  in  his  animal  experiments.  In  each  case  only  that 
which  had  a  distinct  outlet  and  lumen  was  considered  as  new 
bladder  formation.  His  explanation  for  the  new  formation  is 
that  after  the  operation,  the  bile,  as  before,  flows  into  the  cystic 
duct  and  tends  to  collect  and  remain  at  the  distal  end,  thereby 
causing  traction  and  dilation.  This  condition  tends  to  increase 
automatically,  as  with  increased  dilation  comes  an  increased 
amount  of  bile  in  storage,  with  increased  weight,  and  therefore 
increased  dilation  or  sac  formation.  When  the  cystic  duct  is 
completely  removed  there  is  no  place  or  chance  for  the  bile  to 
coUectand form  a  reservoir.  Inclosing,  he  considered  it  proper, 
from  the  results  of  the  experiments,  for  the  surgeon  to  leave  as 
much  as  possible  of  the  cystic  duct,  in  order  to  provide  for  new 
bladder  formation. 

The  Operative  Removal  of  a  Gallstone  Situated  in 
the  Duodenal  Portion  of  the  Cominou  Bile  Duct. — 
Kraske  (Freiburg)  spoke  of  the  increased  difficulties  of  the 
operative  removal  of  a  stone  occupying  such  a  position.  He 
preferred  first,  if  possible,  by  manipulation  to  render  the  stone 
movable  and  then  push  it  toward  the  upper  portion  of  the  duct, 
away  from  the  neighborhood  of  the  duodenum  and  pancreatic 
duct,  before  opening  the  common  duct.  The  possible  injury  to 
the  mucosa  of  the  lumen  of  the  common  bile  duct,  and  also  the 
pancreas,  must  be  borne  in  mind.  If  the  stone  is  located  in  the 
diverticulum  of  Vater,  he  opens  the  duodenum  in  order  to 
remove  it.  He  reported  two  oases.  In  the  first  case  the  pan- 

creatic duct  was  injured  (?)  in  the  manipulation  of  the  stone. 
The  patient  died  five  weeks  after  operation,  from  inanition. 
Second  case. — Opened  the  common  bile  duct  near  the  duode- 

num. The  sutures  held  for  three  days  ;  the  fourth  day  they  gave 
away.    Patient  died. 

Discussion. — Enderlein  (Marburg)  had  performed  hep- 
atooholangioenterostomy  on  animals,  the  results  of  which 
were  not  such  in  his  opinion  to  warrant  its  performance  in 
man.  Hirsoitbero  (Frankfurt,  a/M)  thought  in  the  case 
reported  by  Kehr,  that  there  was  a  possibility  that  the  anas- 

tomosis had  not  held  permanently  and  that  the  bile  had  sought 
a  natural  way  by  itself.  Riedel  (Jena)  considered  it  quite 
important  in  operations  for  a  gallstone  in  such  a  position  to 
have  an  incision  by  which  the  liver  could  be  raised  up  and  the 
entire  course  of  the  bile  ducts  seen.  For  this  he  recommended 
his  incision  which  he  commenced  at  the  ensiform  appendix  and 
carried  down  in  the  middle  line  considerably  below  the  umbili- 

cus. Peterson  (Heidelberg)  reported  the  results  of  such 
operations  in  the  Heidelberg  clinic.  Hkidenhain  (Worms) 
demonstrated  his  new  instrument  for  the  removal  of  the  stone. 
Payr  (Graz)  mentioned  the  occurrence  of  arteriohepatic  aneu- 

rysm which  might  give  the  same  clinical  picture.  He  had 
had  one  such  case.  Kavsch  (Breslau)  stated  with  the  stone 
in  the  duct  near  the  duodenum,  the  duct  and  not  the  duodenum 
was  opened  whenever  possible.  He  claimed  that  if  the  suture 
in  the  common  bile  duct  did  not  hold,  the  most  that  occurred 
was  a  biliary  fistula,  while  if  the  suture  in  the  duodenum 
failed  to  hold  it  caused  the  death  of  the  patient.  He  considered 
Riedel's  incision  as  improper.  Personally  he  recommended 
an  incision  following  the  course  of  the  lateral  abdominal 
nerves.  Kehr  (Halberstadt)  considered  the  opening  through 
the  duodenum  the  best.  He  stated  he  had  had  20  such  cases, 
but  with  two  deaths,  one  of  which  had  a  defect  in  the  duodenum 
so  that  he  found  it  necessary  to  tamponade  the  wound  into  the 
duodenum. 

licport  of  a  Case  of  Papillar.v  Kpithelioma  of  the 
Gallbladder.— Pels-Lensden  (Berlin).  In  this  case  no  gall- 

stone was  found.  The  microscopic  examination  showed  a 
similarity  in  structure  and  cell  formation  with  those  found  in 
the  bladder.     Presented  the  patient. 

Surgical  Treatment  of  Hepatoptosis  by  Liaparotomy 
and  Hepatopexy.— Mayer  anp  Depaoe  (Brussels)  reported 
a  case  of  a  •j'l-yoar  old  woman  with  tlio  following  operative 
techni(t:  Patiinit  was  placed  in  Trendelenburg's  |)osilion  (witli 
the  hips  hi(jh),  by  means  of  which  the  liver  occupied  a  much 
higlier  position.  An  incision  15  cm.  long  and  parallel  to  the 
lower  costal  border  was  made.  The  upper  lip  of  the  parietal 
peritoneum  was  then  turned  around  under  the  lower  border  of 
the  liver  and  there  fixed  by  catgut  sutures.  The  wound  was 
closed  by  continuous  sutures.  The  case  has  now  been  under 
observation  for  four  montlis,  and  up  to  the  present  the  operation 
a])pears  to  be  successful.  Depage,  in  189J,  had  adopted  the 
method  of  shortening  and  fixation  of  the  ligamentum  teres. 
Four  cases  in  which  there  were  markedly  pendulous  abdomens 
have  been  operated  on  by  this  method.  These  cases  have  been 
under  observation  for  from  three  to  eleven  years  and  show  as 
yet  no  recurrence. 

Traumatic  Rupture  of  the  Liiver.— Graser  (Erlangen) 
reported  a  case,  the  patient  having  had  very  severe  pain  in  the 
stomach  for  eight  weeks ;  there  then  developed  a  very  large 
left-sided  tumor,  reaching  to  the  anterior  spine  of  ilium.  Tumor 
gave  fluctuation.  Diagnosis,  soft  sarcoma.  Operation.  Explora- 

tory puncture  gave  pus.  On  opening  he  found  a  large  cavity 
filled  with  pus,  in  whicli  were  several  detached  masses  that,  on 
examination,  proved  to  be  detached  and  necrotic  pieces  of  liver 
substance.  In  the  previous  history  it  was  found  that  the  patient 
five  years  before  had  fallen  a  distance  of  15  feet,  striking  on  his 
side.  Diagnosis  after  operation  was  that  of  an  old  liver  rupture 
with  separation  of  several  portions  of  liver  substance.  He  con- 

sidered the  source  of  infection  to  be  through  the  blood  channels. 
He  based  this  upon  the  results  of  a  case  in  which  he  liad  exam- 

ined the  portal  blood  six  times,  and  each  time  had  found 
streptococci,  from  which  he  concluded  that  the  blood  coming 
from  the  intestines  to  the  liver  always  carried  a  large  number 
of  bacteria. 

Gunshot  Wound  of  the  Abdomen  Involving  the  Stom- 
ach, liiver.  Spleen  and  Kidney.— Riese  (Britz).  The  princi- 

pal point  of  interest  was  the  extent  of  the  injury  and  recovery 
of  the  patient.  In  injuries  to  the  liver  he  recommended  sut- 

uring and  drainage. 
The  Surgery  of  the  Diaphragm. — Necoebauer  (Miihr- 

isch  Ostrau)  after  a  few  preliminary  remarks  demonstrated 
several  patients  in  which  he  had  operated  on  the  diaphragm 
with  good  results. 

The  Connection  Between  Disease  of  the  Bile  Ducts  and 
Inflammation  of  the  Pancreas.— Korte  (Berlin)  considered 
disease  of  the  bile  passages  to  have  an  important  etiologic 
bearing  in  pancreatic  disease.  He  spoke  of  two  paths  for  the 
extension  of  the  disease,  (a)  Through  contact  in  the  intrapan- 
creatic  portions  of  the  duct.  This  also  involving  the  lymph- 
nodes,  (b)  From  the  mouth  of  the  common  duct  in  the  diver- 

ticulum. This  he  again  subdivided  into:  1.  Both  openings 
being  on  the  floor  of  the  diverticulum.  2.  One  duct  opening  on 
the  lateral  wall  of  the  diverticulum.  3.  Both  openings  being  sit- 

uated on  the  apex  of  the  papilla.  In  conjunction  he  mentioned 
the  following  cases :  Two  cases  of  abscess  in  the  head  of  the  pan- 

creas. Two  cases  of  peripancreatic  abscess.  One  case  of  acute 
fat  necrosis  and  pancreatitis.  Two  cases  of  necrotic  pancreati- 

tis associated  with  fat  necrosis.  The  etiology  of  the  above  cases 
was  as  follows :  One  case  of  pancreatic  stone.  Four  cases  of 
gallstone  in  common  duct.  One  case  with  several  small  stones 
in  the  common  duct.  One  case  of  acute  cholecystitis  with  liver 
abscess.  He  gave  the  following  symptoms  for  the  pancreatitis : 
1.  Epigastric  pain.  2.  Vomiting,  peritonitis  involving  partic- 

ularly the  upper  part  of  the  abdomen.  3.  Collapse.  4.  Occa- 
sionally tumor  felt.  5.  Fever.  This  last  is  not  always  constant 

as  one  case  was  without  fever.  Of  the  seven  patients  four  died, 
three  recovered.  In  five  of  the  cases  the  gallstone  alone  was 
removed  with  drainage.  One  case  of  gallstone  and  liver  ab- 

scess— abscess  opened — drainage  (recovery).  One  case  of  pan- 
creas freed— necrotic  fat  removed  and  drainage. 

Report  of  Experimental  Investigation  of  Peritonitis 
fk-ora  Infection  from  Biliary  Passages.- Erhardt  (Kcinigs- 
berg)  had  conducted  his  examinations  in  animals.  He  made  an 
artificial  biliary  fistula.  He  found  Bdcteriiim  coli  communis  to  be 
the  most  frequent  cause  of  the  peritoneal  infection,  but  that  in 
virulence  it  was  exactly  opposite  to  its  customary  virulence 
when  coming  from  the  stomach  or  intestine.  In  fact,  if  the 
infection  from  the  bile  is  due  to  the  agency  of  B.  coli  com- 

munis, the  prognosis  is  distinctly  more  favorable.  In  17 
animals  the  infection  was  due  to  B.  coli  communis,  and  of  the 
17,  12  recovered. 

In.jury  to  the  Pituitary  Body.— Madelunij  (Strasburg) 
reported  a  case  of  a  girl  9  years  old,  who  three  years  previous 
was  shot  in  the  head,  the  track  of  the  bullet  leading  to  the 
pituitary  body.  The  body-weight,  since  the  injury,  had 
increased  42  kilograms,  the  increased  beingdue  in  the  most  part 
to  increase  of  fat. 

Discussion.— Uro^^vF.R  (Giittingen)  mentioned  a  somewhat 
similar  case  in  which  there  had  also  been  great  increase  in  the 
body-weight.  Bender  (Berlin)  also  mentioned  a  case  ih 
which  he  had  noticed  a  great  increase  in  the  size  of  the  bone 
structures,  after  injury  to  the  pituitary  body.  Kroni.ein 
(Zurich),  Von  Eisel.sbero  (Vienna)  mention  experiments  they 
had  performed  on  cats,  removing  the  entire  pituitary  body. 
All  the  animals  died.  They  now  intended  to  continue  their  ex- 

periments, causing  only  an  injury  to  the  pituitary  body,  to  note 
the  results. 

Psychic  Disturbance  ftom  an  Abscess  in  the  Tem- 
poral Ijobe.— BoKCHARn  (Posen)  held  that  the  resulting 

psychic  symptoms  occurring  in  disease  as  compared  to  injuries 
involving  the  frontal  or  temporal  lobes  were  exceedingly  puz- 

zling to  account  for,  especially  why  after  operation  or  injury  to 
these  portions,  psychic  symptoms  were  exceedingly  rare,  while 
in  abscesses  or  tiiuiors  involving  the  same  regions  psychic  dis- 
turl)ances,  such  as  depravation  of  character,  sexual  (iynicism, 
etc.,  were  often  en(!<iuntered.  He  ad  vancotl  the  theory  that  pos- 

sibly they  may  be  due  more  to  the  traction  of  the  tumor  or  dis- 
turijances  of  circulation  in  abscess  or  inflammation  than  to  the 
actual  injury  itself.  He  reported  a  case  of  a  girl  8  years  old, 
who  was  injured  in  the  left  temporal  region.  Trephining  was 
performe<l  and  brain  substance  as  deep  as  the  latter  ventricle 
was  removed.  At  this  time  no  psychic  disturbances  appeared  : 
nine  months  later  there  developetl  an  abscess  in  the  temporal 
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lobe,  and  then  appeared  the  special  psychic  symptoms  affecting 
the  character,  and  also  sexual  symptoms.  After  opening  and 
drainage  of  the  abscess— which  was  about  the  size  of  a  walnut, 
the  psychic  symptoms  disappeared  immediately.  Occasion- 

ally since  then  the  scar  of  the  wound  became  hard  and  firm 
when  psychic  disturbance  affecting  the  character  appears,  but 
disappears  as  soon  as  the  scar  returns  to  normal.  The  case  now 
has  been  under  observation  about  six  years. 

i)(«CK«.rioM.— Friedrich  (Leipsic)  mentioned  a  case  that 
came  under  his  observation,  which  had  had  anextenslveinjury 
to  the  temporal  lobe,  with  psychic  symptoms  following. 

A  Case  of  Thrombosis  of  the  Cavernous  Sinus,  with 
Recovery.— HiLDEBRAXD  (Basel)  reported  a  case,  giving  the 
history  in  detail,  the  principal  points  of  which  were  as  follows : 
The  patient  (man)  had  the  right  nostril  cauterized  for  chronic 
nasal  catarrh.  Two  days  later  fever  appeared,  with  angina. 
Temperature  went  down,  but  patient  had  headache,  with  some 
swelling  of  the  right  nostril.  Shortly  after,  the  patient  became 
restless,  slept  poorly.  Temperature,  39°  C;  pulse,  58;  nausea, 
headache;  pupils  contracted,  with  poor  reflex.  The  next  day 
ptosis,  right  side ;  paralysis  of  the  adducens.  By  evening  pulse 
52,  temperature  40°  C,  some  protrusion  of  right  eyeball.  On 
following  morning  marked  protrusion  of  eyeball  and  immov- 

able, complete  ptosis  of  over-lid,  eyeball  somewhat  edematous, 
temporal  and  superior  maxillary  regions  somewhat  swollen, 
right  pupil  larger  than  left  without  reaction,  left  pupil  very 
small.  Aside  from  the  eschar  and  some  catarrh  symptoms, 
nothing  to  be  observed  especially  in  nostril.  Temperature,  40° 
C;  pulse,  60;  veins  on  the  background  of  the  eye  congested. 
Tavel's  antistreptocoeeus  serum  Injected.  Temperatvire  shortly 
after  greatly  decreased.  The  eye  appeared  Improved.  Five 
days  later  again  high  fever,  but  with  frequent  pulse ;  erysipelas 
serum  exanthem  in  injection  points.  Two  days  later  tempera- 

ture normal.  All  the  various  symptoms  gradually  disappeared, 
patient  fully  recovered.  Diagnosis  was  certain  from  the  various 
symptoms.  He  called  attention  to  the  early  paralysis  of  the 
adducens  and  its  late  disappearance,  accounting  for  it  by  its 

'  closer  anatomic  relation  to  the  sinus  while  the  ophthalmic branch  from  the  fifth  lies  more  free.  He  considered  that  the 
infection  probably  came  by  way  of  the  ethmoidal  veins. 

Experimental  Investigation  of  the  Effect  of  Thyroi- 
dectomy on  the  Sexual  Functions.— Lanz  (Amsterdam) 

credited  Wharton  with  first  calling  attention  to  the  connection 
between  the  thyroid  gland  and  the  sexual  function.  Following 
he  mentioned  the  works  of  Schiff,  Trachewsky,  Halsted,  and 
Von  Eiselsberg  on  this  subject.  He  reported  the  results  of  his 
own  investigations.  The  following  is  the  series  of  his  animal 
cases  :  First  Case.- Hen  ;  thyroidectomy  ;  decrease  in  weight 
of  egg  to  5  gm.,  while  by  a  control  the  egg  weighed  50  gm.  to 
60  gm.  Second  Case.— Cat;  thyroidectomy.  Tetany  followed 
shortly  after;  death;  negative.  Third  Case.— Dog  (male); 
thyroidectomy ;  before  operation  actively  motile  spermatozoa 
■were  found ;  after  operation  spermatozoa  disappeared  and  did 
not  reappear  later.  Fourth  Case. — Partial  thyroidectomy ;  a 
sixth  of  the  gland  allowed  to  remain;  no  effect  in  sexual  func- 

tions. Fifth  Case.— (Female).  lodin  injection  in  thyroid. 
Within  a  year  the  gland  was  markedly  atrophied.  Animal 
became  sterile.  Sixth  Case.— Gland  in  a  pregnant  animal  in  the 
greater  part  removed.  Caused  remarkable  change  in  both 
mother  and  young.  Hofmeister  and  Von  Eiselsberg  were 
credited  with  the  work  of  establishing  the  relation  between 
thyroidectomy  and  chronic  cachexia  of  the  young.  Results  of 
experiments  with  serum  therapy  after  thyroidectomy  as 
regards  their  ability  to  propagate.  First  Case.— Mai*  and 
female  pups  under  six  months;  thyroidectomy;  cretinism  and 
complete  and  permanent  loss  of  ability  to  propagate.  Second 
Case.— Three  months  old  goat  (female);  thyroidectomy;  very 
little  reaction  ;  goat  developed  slowly ;  never  reached  full  size ; 
fat  and  in  fair  condition.  Able  with  constant  serum  therapy 
to  propagate,  although  propagating  function  greatly  decreased. 
Young  occasionally  showed  cretinism.  All  the  young  failed  to 
develop  to  full  size,  but  mentally  were  normal.  In  thyroi- 

dectomy of  pregnant  animals  he  found  that  shortly  after 
delivery  the  milk  disappeared  and  the  breasts  atrophied  com- 

pletely. In  two  cases  of  complete  thyroidectomy  in  humans  that 
came  under  his  observation,  the  man  lost  his  potency  imme- 

diately, while  in  the  woman  the  chief  symptom  was  the  disap- 
pearance of  menstruation. 

Report  and.  Demonstration  of  Several  Cases  of  Plastic 
Operations. — Kausoh  (Breslau).  The  cases  demonstrated 
were  those  of  contusion  wounds  of  the  hands  with  great  lacera- 

tion of  the  tendons,  one  case  of  scrotum  torn  away,  and  cases 
of  laceration  of  the  thigh,  and  one  of  the  nose. 

A  Case  of  Operative  Reposition  of  Old  Irreducible 
Ijuxation  of  the  Inferior  Maxillary  Articulatioa.-SAMTKB 
(KOnigsberg).    Patient  demonstrated. 

Extirpation  of  the  Pharynx  and  the  Upper  Cervical 
Portion  of  the  Esophagus.- GlOck  (Berlin)  exhibited  a  large 
number  of  charts  illustrating  the  various  steps  of  his  operation. 
Also  how  the  patient  was  fed  through  his  artificial  pharynx 
and  esophagus.  He  reported  that  in  11  cases  operated  on  by 
him,  he  haa  had  10  recoveries.  He  tasted  that  the  patients  were 
able  to  swallow  and  also  speak  fairly  loud  after  the  operation 
and  insertion  of  artificial  pharynx  and  esophagus. 

The  Catgut  Suture  for  Patellar  Fracture. — Riedbl 
(Jena)  demonstrated  patient  showing  excellent  results  from  the 
use  of  catgut  for  suturing  a  patellar  fracture. 

Treatment    of   liuxation     of    the     Patella. —  Grasbr 
(Erlangen)  reported  several  cases  of  repeated  luxation  of  the 
patella  outward— onto  the  condyle— the  patella  being  also 
somewhat  obliquely  rotated.  These  cases  were  complicated  by 
genu  valgum.  He  obtained  very  good  results— reduction  of 
the  luxation,  then  performing  osteotomy  on  the  condyle, 
turning  it  inward.    He  demonstrated  several  patients. 

Total  Extirpation  of  the  Scapula.— Bockenheimer 
(Berlin)  demonstrated  two  patients  (boys)  on  whom  total  extir- 

pation of  the  scapula  was  performed.  One  for  chronic  and  the 
other  for  acute  osteomyelitis.  Extirpation  was  performed  by 
the  subperiosteal  method.  No  muscles  or  nerves  were  injured. 
In  both  cases  the  scapula  is  completely  regenerated,  though 
not  anatomically  perfect.  In  both  cases  there  is  excellent 
function  of  the  arm.  One  of  the  patients  is  an  acrobat,  the  oper- ation having  in  no  way  interfered. 

Hahn  (Niiremburg)  demonstrated  the  preparation  and 
patient  having  a  large  tumor  of  the  scapula,  with  extirpation 
of  scapula.  The  second  demonstration  was  a  case  of  total 
extirpation  of  the  scapula  for  osteomyelitis. 

Benneoke  (Berlin)  demonstrated  the  patient  and  rontgen 
ray  pictures  of  progressive  luxation  of  the  wrist-joint. 

Immelmaxn  (Berlin)  demonstrated  the  patient  and  showed 
rontgen  ray  pictures  of  traumatic  edema  of  the  dorsal  side of  the  hand. 

\To  be  continued.] 

Consumption  of  Alcohol  in   the  United  States. — The 
following  figures  representing  gallons  consumed   per  capita 
extend  a  comparison  over  a  period  of  above  30  years: 

Malt  Distilled 
Ijlquors  Spirits  Wines 1903    18.01  1.46              0.<8 

1902    17.49  1.36               0.63 
IHOI    le.'iO  1.33               037 
1900    16.01  1.27               0.10 

Five-year  average : 
1895-99    15.34  1.09  0.34 
1890-94    15.13  1.44  0.43 
1871-75      6.73  1.59  0.44 

The  consumption  of  malt  liquors  has  increased  steadily 

throughout  this  period  and  is  especially  marked  in  the  past  few- 
years.  The  per  capita  absorption  of  beer  is  nearly  three  times 
larger  than  it  was  30  years  ago,  and  it  is  to  be  particularly  noted 
that  the  consumption  of  hard  liquors  and  wines  meantime 
suffers  no  material  decrease  relative  to  population.  The  addi- 

tional 11  gallons  of  beer  taken  on  by  the  average  person  since 
1870  have  not  served  materially  to  reduce  the  load  of  whisky 
and  the  like  formerly  carried,  and  have  been  accompanied  by 
some  little  increase  in  the  load  of  wine.  The  greatly  enlarged 
consumption  of  beer,  in  other  words,  supplements  and  does 
not  displace  the  old  consumption  of  distilled  spirits  and  wines. 
— [Springfield  Bepublican,] 

Association  of  Assistant  Physicians  of  the  Ohio  State 
Hospitals. — The  third  meeting  was  held  April  6  and  7,  at  Gal- 
lipolis,  Ohio.  The  president's  annual  address,  "  The  Reasons 
for  the  Existence  of  the  Association,  and  Its  Policy,"  by  G.  T. 
Harding,  Jr.,  of  Columbus,  protested  strongly  against  a  nig- 

gardly economy  to  the  detriment  of  the  best  medical  work  in 
these  institutions.  J.  O'Brien  discussed  two  cases  of  presenile 
delusional  insanity  observed  at  the  Massillon  State  Hospital  and 
at  the  McLean  Hospital.  Ralph  W.  Holmes,  of  Gallipolis,  pre- 

sented the  specimens  from  a  case  of  epilepsy  following  scarlet 
fever,  in  which  the  accessory  sinuses  on  the  left  side  were 
found  at  autopsy  enormously  enlarged  and  the  left  half  of  the 
cerebrum  destroyed  in  large  part.  Here  the  aphasia  following 
the  disease  gradually  subsided  and  speech  was  regained  while 
the  patient  became  left-handed.  E.  B.  Morrison,  of  Gallipolis, 
exhibited  an  epileptic  patient  with  facial  hemiatrophy.  Wm. 
H.  Pritchard,  of  Gallipolis,  gave  the  clinical  history  and  pre- 

sented the  pathologic  specimens  from  a  case  of  paradoxic 
embolism  due  to  a  persistent  foramen  ovale.  Walter  H.  Buh- 
lig,  of  Gallipolis,  presented  an  epileptic  with  astasia-abasia. 
Arthur  G.  Helmick,  of  Gallipolis,  read  the  clinical  history  and 
showed  the  specimens  from  an  epileptic  who  died  from  measles 
and  laryngeal  diphtheria.  F.  D.  Perneau,  of  Toledo,  read  a 

paper  with  the  subject,  "  Tuberculosis  in  the  Insane."  Inas- much as  this  is  a  question  now  being  debated  by  the  medical 
profession  and  the  legislative  bodies  of  Ohio,  and  as  it  concerns 
directly  the  treatment  of  the  tuberculous  patients  in  the  various 
State  hospitals,  it  was  freely  and  intelligently  discussed  by  the 
members  of  the  Association.  A.  P.  Ohlmacher,  of  Gallipolis, 

presented  and  discussed  the  pathologic  specimens  in  "A  Case  of 
Aquatic  Sudden  Death  of  Status  Lymphatious  in  an  Epileptic." 
Officers:  President,  Wm.  H.  Pritchard,  Gallipolis;  vice-presi- 

dent, Paul  W.  Tappan,  Dayton ;  secretary,  Walter  H.  Buhlig, 
Gallipolis;  treasurer,  P.  D.  Perneau,  Toledo.  As  a  result  of 
the  discussion  of  Dr.  Gaver's  paper  on  needed  reforms  in  Ohio's 
lunacy  laws,  the  legislative  committee  was  charged  with  mak- 

ing a  study  of  these  laws  in  order  to  bring  up  for  consideration 
at  a  future  meeting  such  changes  as  seemed  needed.  Ralph  W. 
Holmes,  Gallipolis,  James  P.  Kelley,  Cleveland,  and  Mylo 
Wilson,  Athens,  were  appointed  by  the  president  to  represent 
the  interests  of  the  Association  at  the  meeting  of  the  Ohio  State 
Medical  Association,  to  be  held  at  Cleveland. 
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not  responsible  for  the  views  advanced  by  any  contributor.] 

TYPHOID  PERFORATION.' BY 

WILLIAM  STEWART  FULTON,  M.D., 
of  Wheeling,  W.  Va. 

On  Januafy  1,  I  was  called  to  see  A.  H.,  a  young  boy  of  14, 
who  seemed  to  be  suffering  from  an  attack  of  grip.  He  com- 

plained of  headache,  bacKache,  and  muscular  soreness.  An 
examination  showed  his  temperature  was  102°;  pulse,  100;  no 
swelling  or  tenderness  of  abdomen ;  tongue  coated.  His  mother 
said  he  had  not  been  feeling  well  for  two  or  three  weeks; 
bowels  had  been  constipated  lor  some  time;  appetite  not  good, 
and  that  he  had  been  restless  at  night. 

Calomel  was  prescribed  in  broken  doses,  to  be  followed  by 
a  saline  purge.  A  liquid  diet  was  ordered  and  the  patient  was 
to  be  kept  in  bed  until  my  next  visit,  which  was  on  the  day 
following,  about  noon. 

On  this  second  visit  I  found  his  temperature  normal ;  his 
pulse  80,  and  of  good  quality.  His  bowels  had  moved  well  and 
he  was  hungry  and  wanted  to  get  up  ;  his  tongue,  however,  was 
still  coated.  I  advised  his  mother  to  keep  him  in  bed  until  the 
following  morning,  when,  if  he  still  felt  better,  she  might  let 
him  get  up  and  dress. 

Nothing  more  was  heard  of  the  patient  until  January  8, 
when  I  was  called  about  9  a.m.  I  found  the  boy  in  bed,  com- 

plaining of  pain  in  the  abdomen,  most  marked  over  the  right 
i  1  iac  region  ;  he  had  awakened  at  4.30  that  morning  with  a  sharp 
shooting  pain  in  the  abdomen,  rather  to  the  right  side;  his 
mother  had  tried  to  ease  the  pain  by  application  of  mustard 
plasters  and  the  use  of  hot-water  bottles,  but  with  little  success. 

At  the  time  of  this  visit  there  was  slight  rigidity  of  the 
abdominal  muscles,  also  an  anxious  expression;  the  tempera- 

ture was  normal ;  pulse  90.  The  history  of  the  case  from  Janu- 
ary 2  to  January  8  is  as  follows :  The  boy  got  up  on  January  3 ; 

he  had  taken  his  meals  with  the  rest  of  the  family  as  usual,  and 
had  gone  to  school  January  4  and  5;  on  January  6  he  had  helped 
his  father  in  the  latter's  store,  and  on  January  7  he  had  gone  to 
Sabbath  school ;  his  bowels  had  not  moved  since  the  sixth.  An 
enema  of  soapsuds  was  ordered,  and  I  told  his  mother  that  I 
would  be  back  to  see  him  in  an  hour.  When  I  called  again  the 
Ijowels  had  moved  very  freely,  the  patient  was  resting  easily; 
no  pain;  temperature  normal,  and  pulse  88;  the  abdominal 
muscles  were  still  a  little  rigid. 

I  ordered  a  milk  diet,  and  told  them  to  keep  the  boy  in  bed, 
and  to  telephone  me  if  there  were  any  recurrence  of  the  pain. 

Was  called  again  the  same  day  at  3  p.m.  The  patient  was 
lying  on  his  back,  both  legs  drawn  up,  complaining  bitterly  of 
pain  all  over  the  abdomen,  exaggerated  slightly  in  the  right 
iliac  region.  The  abdominal  muscles  were  greatly  contracted, 
hard  and  board-like ;  also  there  was  a  very  anxious  expression  ; 
his  temperature  was  99.5°  ;  pulse  100. 

I  advised  an  operation  at  once,  telling  his  parents  that  it 
looked  very  much  like  a  case  of  appendicitis,  with  possible 
rupture. 

The  boy  was  removed  to  the  Wheeling  City  Hospital,  and 
taken  directly  to  the  operating  table  (January  8).  Chloroform 
was  given  and  the  patient  took  the  anesthetic  very  nicely.  An 
oblique  incision  was  made  in  the  right  iliac  region  about  2J  inches 
in  length.  Upon  opening  the  peritoneal  cavity,  more  than  a 
pint  of  a  mucopurulent  substance,  mixed  with  small  particles 
of  fecal  matter,  began  to  pour  through  the  wound.  By  intro- 

ducing my  finger  into  the  abdominal  cavity  I  found  that  there 
were  no  adhesions  and  that  the  appendix  was  normal. 

I  at  once  enlarged  the  opening  and  pulled  out  a  loop  of 
bowel.  This  proved  to  be  the  ileum,  and  a  large  perforated 
ulcer  was  found  about  2  inches  from  the  lower  end.  The  ulcer 
was  oval  in  shape— its  longest  diameter,  a  little  over  1  inch,  its 
transverse  diameter  a  little  less  than  i  inch.  The  ileum  was 
greatly  inflamed,  and  was  covered  with  lymph  deposits,  which 
were  removed  with  a  sponge  dipped  in  normal  salt  solution. 
I  then  Hushed  out  the  abdominal  cavity  several  times  with 
normal  salt  solution,  making  the  cavity  as  clean  as  I  possibly 
could  under  the  circumstances,  and  finally,  after  the  last  (lush- 

ing, left  the  cavity  tilled  with  the  saline  solution. 
Upon  closer  examination  of  the  ulcer,  it  was  found  impos- 

sible to  close  the  opening  with  suture,  as  the  tissue  was  too 
necrotic  and  friable.  On  the  other  hand,  to  excise  the  ulcer 
and  bring  the  healthy  edges  together.  I  found,  would,  on 
account  of  the  ulcer's  size,  narrow  the  lumen  of  the  bowel  too 
much,  and  a  resection  of  the  bowel  was  not  advisable,  for  the 
patient  was  too  weak  to  stand  the  risk  of  the  Increased  danger 
of  shock,  and  even  of  death  from  so  e.xtensive  an  operation.  It 
was  seen  at  once  that  a  typhoid  perforation  had  to  be  dealt 
with,  and  the  question  was,  how,  under  the  circumstances,  was 
it  to  be  taken  (rare  of? 

It  was  determined  to  make  use  of  the  great  healing  and 
resistive  powers  of  the  peritoneum  ;  accordingly,  after  the 
necessary  dissection,  the  ulcer  was  surrounded  with  the  peri- 

toneum, very  fine  chromicized  catgut  being  used;  this  made 
I  Reixirtod  to  the  Ohio  CJounty,  W.  Va.,  Medical  Society,  at  a  raect- 

iDg  held  February  26,  1904. 

the  ulcer  extraperitoneal,  protecting  the  abdominal  cavity,  so 
that  any  discharge  coming  from  the  perforation  must  come 
through  the  wound,  and  there  be  taken  care  of  by  the  dressing. 

The  skin,  fascia,  and  the  peritoneum  were  then  brought 
firmly  together  with  six  silkwormgut  sutures— three  above  and 
three  below  the  fistulous  opening — an  opening  at  each  end  of 
the  incision  being  left  for  drainage.  Gauze  was  used  for  drain- 

ing, one  strip  being  placed  along  the  transverse  colon,  from  the 
upper  end  of  the  incision  ;  the  second  strip  was  run  down  deep 
in  the  pelvis,  extending  into  the  left  iliac,  from  the  lower  end 
of  the  wound,  and  a  small  drain  was  also  packed  directly  down 
to  the  ulcer ;  loose  gauze  dressings  were  placed  over  the  entire 
abdomen,  to  be  changed  every  three  hours. 

On  leaving  the  table  the  boy  was  in  fairly  good  condition  ; 

temperature,  per  rectum,  102° ;  pulse,  115.  He  quickly  came  out 
from  under  the  anesthetic,  and  complained  of  some  pain  ;  mor- 
phin,  8  mg.  (J  gr.)  was  then  given  hypodermically,  for  the 
doublepurposeof  relieving  the  pain  and  of  quieting  peristalsis; 
in  three  hours  the  dressings  were  changed,  and  found  saturated. 

Patient  passed  a  very  good  night;  at  10.30  o'clock  next 
morning  his  temperature  was  normal ;  pulse,  105.  He  com- 

plained considerably  of  tympany ;  this  was  relieved  by  rectal 
tube ;  at  4.30  p.m.,  same  day,  temperature  was  102° ;  pulse,  115 ; then  hot  tea  and  oroth  were  given  alternately  every  third  hour, 
the  patient  retaining  the  nourishment  very  well. 

On  the  morning  of  January  10, 15  cc.  (*  oz.)  of  Hunyadi  water 
was  given  every  hour  until  four  doses  had  been  taken,  followed 
by  glycerin  enema ;  the  bowels  moved  nicely.  On  January 
12,  four  days  after  the  operation,  the  dressings  were  dry ;  the 
drains  were  removed,  with  some  little  diflBcuUy  however, 
owing  to  their  adhesions  to  the  viscera. 

The  patient's  temperature  now  ran  a  mild  typhoidal  course, 
never  going  above  103°,  reaching  that  point  on  January  22.  The 
fistulous  opening  was  closed  and  the  wound  completely  healed 
at  the  end  of  three  weeks.  The  patient  was  discharged  from 
the  hospital  on  February  26,  seven  weeks  after  the  operation. 

Conclusions.— 1.  It  is  evident  that  this  was  a  case  of  typhoid 
from  the  start,  but  not  being  prepared  to  make  a  blood  count,  I 
had  to  do  without  some  of  the  classic  signs.  However,  the  case, 

at  least,  shows  that  advantage  is  to  be  gained  from  early  diagno- 
sis and  prompt  surgical  interference  without  waiting  for  classic 

symptoms.  2.  That  we  can  have  the  most  serious  lesions  even 

in  the  socalled  "  mild  or  walking"  typhoid  fever  cases.  3.  That 
pain,  rigidity  of  abdominal  muscles,  and  quick,  tense  pulse  are 
three  symptoms  to  be  looked  for.  4.  That  the  extraperitoneal 
method  is  one  of  the  quickest  and  safest  ways  of  disposing  of 
large  perforated  ulcers  of  the  intestines,  when  a  resection  is not  advisable.    

THE  ENTRANCE  AND  REMOVAL  OF  AN  UNUSUAL 
FOREIGN  BODY  FROM  THE  BLADDER. 

ALBERT  P.  WEAVER,  M.D., 

of  Philadelphia. 

It  has  been  thoroughly  demonstrated  in  medical  literature 
that  foreign  bodies  of  an  unusual  character  are  frequently  found 
in  the  bladder.  However  a  careful  search  of  the  literature  has 
resulted  in  a  failure  to  discover  a  case  similar  to  the  following, 

which  demonstrates  how  little  the  laity  knows  of  human  anat- 
omy and  with  what  boldness  some  will  interfere  with  the  nat- 
ural functions  of  life  with  no  knowledge  whatever  of  the  dan- 

ger of  Infection  to  which  they  expose  themselves  or  their  vic- tims. 

Case.  S.  K.,  aged  24,  married.  The  patient,  a  well  nour- 
ished robust  woman,  is  nursing  a  healthy  child  of  seven  mouths. 

On  December  4,  1903,  at  2  o'clock  p.m.,  the  husband  called  me 
In  great  haste  stating  that  his  wife  was  having  uterine  hemor- 

rhages associated  with  great  pain.  On  my  arrival  at  the  house 
the  husband  said  his  wile  had  been  pregnant  about  two  months, 
and  that  they  had  decided  to  end  this  pregnancy.  Therefore  he 
secured  a  "sponge  tent,"  which  he  described  as  about  the  same 
thickness  and  one  third  the  length  of  an  ordinary  lead  pencil, 
somewhat  pointed  at  one  end  and  covered  over  with  a  thin  coat- 

ing of  a  mucilaginous  substance ;  when  moistened  with  water  it 
became  slippery.  He  said  he  found  the  uterus  very  low  down, 
and  without  the  aid  of  a  speculum  or  any  other  instrument 
he  inserted  the  sponge  tent,  10  o'clock  p.m.,  December  3,  with- 

out any  trouble;  however,  the  string  which  was  attached  to  It 
was  short  and  disappeared  within  the  uterus.  His  wife  suffered 
no  inconvenience  or  pain  until  14  hours  later,  when  blood 
appeare<l  accompanied  by  bearing  down  pains  which  became 
more  severe  until  at  last  the  pain  was  unbearableand  I  was  sent 
for.  The  wife  corroborated  the  statement  of  hor  husband  ;  both 

were  apparently  ignorant  of  the  crime  they  were  commit- 
ting and  of  the  dangerous  septic  infection  to  which  she  was 

exposed.  After  explaining  the  possible  danger  of  the  woman 
losing  her  life  and  emphasizing  the  unlawfulness  of  such  an 
act,  tney  assured  me  they  would  assume  all  the  responsibility 
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and  allow  me  to  notify  any  authorities  I  might  deem  neces- 
ary,  and  I  therefore  took  charge  of  the  case.  On  examination  I 
found  bright  red  blood  coming  apparently  from  the  vagina; 
two  or  three  heavy  napkins  had  been  saturated.  The  commode 
at  the  side  of  the  bed  contained  over  two  quarts  of  blood  and 
urine,  which  had  been  passed  during  the  two  hours  previous. 
Intermittent  pains  appeared  from  live  to  eight  minutes  apart. 
Digital  examination  showed  the  uteru^  well  up  in  the  pelvic 
cavity  and  difficult  to  reach  with  the  end  of  the  index  finger. 
The  OS  was  tightly  closed,  firm  but  rather  soft  to  the  touch.  It 
was  in  normal  position  and  freely  movable,  with  all  the  indica- 

tions of  a  2J  or  3  months'  pregnancy. 
No  hemorrhage  was  coming  from  the  uterus  and  I  therefore 

again  questioned  the  husband  as  to  the  manner  in  which  he 
had  used  the  appliance. 

He  insisted  that  the  womb  was  low  down,  and  that  he  had 
made  the  insertion  without  any  difficulty.  I  strongly  sus- 

pected that  he  had  mistaken  the  opening  of  the  urethra  for  the 
uterus,  and  close  examination  showed  the  blood  was  coining 
from  the  urethra.  With  a  soft  rubber  catheter  about  one  ounce 
of  bloody  urine  was  drawn.  The  catheter  passing  through  the 
urethra  caused  no  pain  or  inconvenience,  but  as  soon  as  it 
entered  the  bladder  violent  pains  came  on,  with  severe  bearing 
down  sensation,  forcing  from  the  urethra  more  blood  and  urine. 
This  verified  the  diagnosis  that  the  sponge  tent  had  been 
inserted  through  the  urethra  into  the  bladder.  Its  presence 
there  between  15  and  16  hours,  had  produced  an  aggravated 
cystitis.    Temperature,  101°  F.    Pulse,  90. 

Immediate  preparations  were  made  for  its  removal.  Dr.  J. 
L.  Dukes  anesthetized  the  patient  with  ether.  The  urethra  was 
dilated  sufficiently  with  an  ordinary  pair  of  uterine  dressing 
forceps  to  admit  the  entrance  of  the  little  finger.  Dilation  was 
gradually  increased  until  the  index  finger  could  be  inserted 
into  the  bladder,  where  a  rough  mass  could  be  plainly  felt.  By 
working  the  finger  around  this  mass  it  could  be  readily  moved, 
but  each  time  it  was  moved  the  walls  of  the  bladder  would  con- 

tract, forcing  out  blood  mixed  with  urine. 
The  index  finger  pressed  tightly  against  the  mass,  prevented 

it  from  changing  its  position  when  contractions  of  the  bladder 
occurred.  The  uterine  dressing  forceps  were  now  passed  into 
the  bladder  alongside  of  the  finger  until  the  foreign  body  could 
be  grasped.  The  finger  was  removed,  and  with  slow  and 
steady  traction  effort  was  made  to  remove  the  foreign  body, 
but  this  could  not  be  done,  as  small  pieces  would  break  off, 
showing  it  to  be  a  real  sponge.  After  several  unsuccessful 
attempts  the  urethra  was  further  dilated  and  the  middle  finger 
was  forced  through  the  urethra,  making  a  complete  dilation. 
The  uterine  dressing  forceps  were  again  passed  into  the  bladder 
and  a  full  grasp  of  the  foreign  body  secured ;  by  steady  and 
firm  traction  with  a  twisting  motion  the  complete  foreign  body 
was  pulled  out.  It  consisted  of  a  cone-shaped  piece  of  coarse 
sponge,  7  cm.  (2J  in.)  in  length.  Width  at  base,  4  cm.  (IS  in.). 
Width  at  apex,  2  cm.  (I  in.).  It  was  saturated  with  blood  and 
urine,  and  emitted  an  exceedingly  offensive  fetid  odor.  Near 
the  base  end  was  attached  a  white  silk  cord. 

After  its  removal  the  bladder  was  thoroughly  explored  by 
means  of  the  index  finger,  and  then  thoroughly  washed  out 
with  a  hot  10%  solution  of  boracic  acid.  This  operation  took  25 
minutes.  The  patient  was  put  to  bed.  Considerable  vomiting 
occurred  from  the  effects  of  the  ether.  For  three  days  the  blad- 

der was  washed  out  twice  in  24  hours  with  the  boracic  solution. 
For  48  hours  there  was  incontinence  of  urine,  which  grad- 

ually subsided,  until  at  the  expiration  of  four  days  there  was 
complete  control  of  the  bladder.  On  the  fifth  day  the  patient 
was  up  attending  to  her  regular  household  duties.  Frequent 
urination  continued  for  10  days,  but  at  the  expiration  of  two 
weeks  complete  recovery  was  established.  After  the  expira- 

tion of  over  five  months  no  cystitis  or  irritation  of  the  bladder 
has  occurred.  The  patient  is  in  good  health,  and  pregnancy  is 
going  on  in  normal  condition. 

EXTRACTION  OF  A  BULLET,  LOCATED  BY  THE 

RONTGEN  RAYS,  FROM  THE  ORBIT.' 
BY 

HOWARD  T.  HANSELL,  M.D., 

of  Philadelphia. 

On  February  15,  1904,  Miss  S.  attempted  suicide  by  shoot- 
ing. The  bullet  from  a  22-caliber  pistol  passed  through  the 

temporal  muscle  and  the  temporal  bone  of  the  right  side.  The 
woman  fell  to  the  floor  and  as  soon  as  practicable  was  sent  to  a 
hospital  in  an  ambulance.  Neither  immediately  after  the 
injury  nor  at  any  later  time  was  she  unconscious.  After  a  two 
weeks'  stay  in  the  hospital  she  came  unaccompanied  to  my 
office.  I  found  a  small  blue-colored  indentation  in  the  skin  U 
in.  posterior  to  the  bony  margin  of  the  orbit  and  on  a  line  hor- 

izontal with  its  center.  There  was  complete  paralysis  of  the 
third  nerve  and  total  loss  of  vision,  but  no  impairment  of  the 
cerebral  faculties  and  no  paralysis.  The  eyeball  was  turned 
down  and  out,  almost  completely  immobile,  deeply  injected, 
painful  to  the  touch  and  no  view  of  the  fundus  was  obtainable 
on  account  of  hemorrhages  into  the  vitreous.    I  assumed  that 

1  Read  before  the  Ophthalmic  Section,  College  of  Physicians,  Phila., 
March  21,  1904. 

the  bullet  had  perforated  the  external  orbital  wall  and  was 
lodged  in  the  posterior  portion  of  the  orbit,  the  nerves,  blood- 

vessels and  possibly  the  muscles  of  the  eye  having  been 
destroyed  either  by  the  bullet  or  by  the  depressed  fragments  of 
the  temporal  bone,  and  that  in  order  to  extract  it  an  incision 
should  be  made  through  the  temporal  muscle,  and  the  bone  tre- 

phined. The  assumption  was  generally  incorrect.  By  means 
of  a  radiograph  and  the  localization  method  of  Dr.  W.  M.  Sweet, 
the  position  of  the  bullet  was  demonstrated  to  be  between  the 
posterior  part  of  the  ball  and  the  inner  wall  of  the  orbit.  An 
incision  was  made  through  the  upper  lid  and  the  posterior  tis- 

sues between  the  eye  and  the  roof  of  the  orbit  divided,  making 
a  wound  large  enough  for  the  insertion  of  the  little  finger, 
until  the  designated  site  of  the  bullet  was  reached.  The  hem- 

orrhage was  insignificant  since  the  course  of  the  incision  was 
such  that  the  large  vessels  were  avoided.  The  bullet  was  freed 
from  the  surrounding  tissues  and  removed  with  the  forceps. 
A  strip  of  iodoform  gauze  was  inserted  into  the  wound  and 
allowed  to  remain  for  24  hours  when  the  edges  of  the  incision 
in  the  lid  were  sutured.  Healing  was  prompt  and  the  patient 
was  discharged  on  the  third  day.  Several  weeks  have  elapsed 
since  operation.    The  eye  has  regained  much  of  its  former 

Side  view  Front' view  Front  view  Side  view 
Several  small  pieces  of  bullet  back  of  eyeball  in  orbit. 

motility,  the  drooping  of  the  lid  is  decidedly  less,  the  injection 
has  mostly  disappeared  and  the  pain  has  subsided. 

The  radiograph  shows  not  only  the  position  of  the  bullet 
but  also  the  presence  of  3  or  4  minute  fragments  lying  in  the 
orbit  posterior  to  the  globe.  These  are  probably  innocuous 
and  will  be  allowed  to  remain. 

The  pistol  was  held  in  the  right  hand  and  its  barrel  directed 
forward  and  slightly  upward.  After  having  entered  the  orbit 
thebullet  struck  the  roof  of  the  orbit  with  insufficient  force  to 
penetrate  it  and  glanced  off,  finally  lodging  in  the  position 
from  which  it  was  extracted. 
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SURGERY  OF  URINARY  TUBERCULOSIS  IN  WOMEN.* 
BY 

GUY  L.  HUNNEK,  M.D., 
of  Baltimore,  Md. 

Associate  In  Gynecoiogy,  The  Johns  Hopltlns  University. 

In  a  recent  paper  on  "  Tuberculosis  of  the  Urinary 
System  in  Women,"!  I  reported  35  cases  whichi  have 
occurred  in  the  service  of  Dr.  Howard  A.  Kelly  and  his 
associates  in  Baltimore. 

That  paper  was  devoted  chiefly  to  the  questions  of 
diagnosis.  These  must  likewise  be  emphasized  in  this 
paper  for  there  can  be  no  true  surgery  of  the  urinary 
tract  without  painstaking  and  in  the  majority  of  cases, 
accurate  diagnosis.  In  addition  I  wish  to  give  you 
some  idea  of  the  present  status  of  the  surgical  technic  as 
evolved  in  the  work  on  these  35  cases.  And  finally  a 
review  will  be  given  of  the  results  of  this  surgery  with 
reference  to  wound  healing,  cure  of  the  local  disease,  and 
effect  on  the  general  health  of  the  patient. 

Etiology  and  Pathology. — All  of  our  cases  were  in 
women,  and  their  average  age  at  the  time  of  treatment 
was  32J  years,  the  average  duration  of  symptoms  having 
been  4J  years. 

Expressed  in  decades  the  classification  of  ages  at  the 
time  of  treatment  is  as  follows  : 
Ages  Number  of  Cases. 

10  to  19    1 
20  to  29   14 
30  to  39   12 
40  to  49    6 
50  to  59    2 

Considered  from  the  age  of  onset  the  majority  of 
patients  were  under  30  years  of  age.  Twenty-two  of 
these  were  at  the  Johns  Hopkins  Hospital  and  it  is 
interesting  to  note  that  while  a  fifth  of  the  gynecologic 
patients  at  that  institution  are  colored  women,  and  while 
the  colored  race  is  peculiarly  susceptible  to  tuberculosis 
in  all  its  forms,  medical  and  surgical,  all  of  these  patients 
were  white  women. 

The  family  history  was  recorded  in  28  cases,  and  in 
13  of  these  there  was  noted  tuberculosis  in  some  member 
of  the  family. 

Several  patients  had  foci  of  disease  elsewhere.  One 
patient  had  suffered  from  a  knee-joint  inflammation, 
probably  tuberculous  in  nature,  after  her  urinary  symp- 

toms were  established.  One  patient  had  had  tuberculous 
right  submaxillary  glands  removed  2  years  before  her 
bladder  symptoms  began.  One  was  operated  on  for  sup- 

purating axillary  glands  2  months  after  her  kidney  oper- 
ation. One  patient  had  been  operated  on  for  pelvic  in- 

flammatory di.sea.se,  probably  of  a  tuberculous  character, 
3  years  before  her  symptoms  began  in  the  kidney.  One 
patient  has  had  her  pelvic  organs  removed  for  tubercu- 

losis since  her  nephrectomy.  Five  patients  not  of  the 
above  number  hail  evidence  of  former  or  active  lung 
involvement. 

The  operation  was  on  the  right  side  in  17  cases  and  on 
the  left  in  18  cases. 

All  of  the  cases  showed  the  chronic  caseous  form  of 
nephritis  in  contradistinction  to  the  acute  diffuse  miliary 
type.  All  grades  of  nephritis  were  seen  varying  from 
the  kidney  with  multiple  small  nodules  or  absces.ses, 
with  much  of  the  kidney  still  functioning,  to  the  cases 
of  pyonephrosis  with  complete  destruction  of  the  secre- 

tory substance.  Keveral  were  smaller  than  normal  and 
largely  occupied  by  fibrous  tissue.  One  kidney  was 
converted  into  a  multilocular  cy.stic  mass. 

•  ReJid  before  the  meeting  of  the  .Southern  .Surgi(;al  and  Gynecolog- 
ical Association,  AtlaniH,  December,  190il. 
tThls  paper  was  pulillslied  in  thclanuary  number  of  The  Johns 

J/op/cinx  Hus/iilid  tliill/lni,ni\(l  In  the  January  nunil)erof  the  .Man/^anrf 
Mi'iHral  Jiiurnnl.  Tlie  render  is  referred  to  tliCBe  Journals  for  a  brief 
KUtnmary  of  the  history  of  each  of  these  cases.  The  designation  by 
cUMe  number  In  llils  prescnl  paper  refers  in  cacli  Instance  to  the  cases 
as  cited  In  the  former  paper. 

When  kidney  and  bladder  are  diseased  it  is  impos- 
sible to  say  in  which  organ  the  disease  was  primary. 

There  was  no  cystoscopic  note  in  4  cases.  The  bladder 
was  normal  or  showed  simple  redness  and  swelling  of 
the  ureteral  orifice,  thus  indicating  a  kidney  origin,  in 
13  cases.  The  bladder  was  ulcerated  or  showed  distinct 
inflammation  about  the  ureteral  orifice  in  18  cases. 
Excision  of  the  ulcerated  areas  in  one  of  these  cases 
resulted  in  cure  and  the  excised  tissue  was  not  tubercu- 

lous. Two  bladders  healed  rapidly  on  ordinary  cystitis 
treatment  after  excision  of  the  diseased  kidney,  and  one 
healed  spontaneously  within  6  months.  One  bladder 
healed  before  removing  the  kidney,  on  having  a  vesico- 

vaginal fistula  made  and  receiving  daily  irrigations. 
One  patient  with  slight  inflammation  about  the  ureteral 
orifice  has  had  no  treatment  and  no  symptoms  since  the 
kidney  extirpation.  I  would  class  these  6  cases  among 
those  whose  disease  was  primary  in  the  kidney.  One 
patient  died  11  weeks  after  operation  from  apparent 
failure  of  the  other  kidney.  Her  disease  may  have 
been  primary  in  the  bladder.  This  leaves  11  patients  to 
be  accounted  for  out  of  the  18  who  were  known  to  have 
bladder  lesions.  All  of  these  1 1  patients  still  have  some 
bladder  symptoms  and  four  are  known  to  have  ulceration 
of  the  bladder.  Nine  of  them  have  had  more  or  less 
thorough  bladder  treatment.  This  persistence  of  the 
bladder  lesion  after  removal  of  the  diseased  kidney  and 
in  spite  of  treatment,  is  good  evidence,  I  think,  that 
these  11  patients  have  tuberculosis  of  the  bladder. 

Was  the  disease  primary  in  the  bladder  in  these  11 
cases?  It  may  seem  significant  that  the  symptoms  first 
began  in  the  bladder  in  8  of  these.  But  we  can  no  more 
draw  dogmatic  conclusions  from  the  history  than  from 
the  pathologic  conditions.  Three  of  the  patients  with 
extensive  kidney  lesions  had  complained  only  of  bladder 
symptoms,  over  periods  of  13  months,  3f  and  9  years 
respectively.  Of  the  13  cases  which  the  cystoscope 
showed  to  have  normal  bladders,  10  had  suffered  with 
bladder  symptoms  at  some  period,  and  the  earliest  symp- 

tom was  in  the  bladder  in  4  cases.  In  my  former  paper 
I  stated  "while  the  symptoms  first  noted  were  in  the 
bladder  in  17  out  of  84  of  the  cases,  a  close  scrutiny  of  the 
hi.stories  and  comparison  with  the  clinical  and  pathologic 
findings  convince  me  that  in  by  far  the  great  majority  of 
cases,  urinary  tuberculosis  in  women  originates  in  the 
kidney.  With  the  widest  margin  in  favor  of  primary 
bladder  infection,  I  have  classed  but  5  of  the  35  cases 
under  this  heading."  On  more  careful  investigation  I 
am  still  less  inclined  to  consider  any  of  these  cases  as 
cystic  in  origin. 

In  30  cases  reported  by  Israel  he  thinks  that  8  may 
have  been  of  the  ascending  type,  but  his  cases  include 
both  sexes,  and  we  would  expect  the  ascending  form 
more  frequently  in  men.  In  favor  of  descending  infec- 

tion is  the  fact  that  of  the  11  cases  of  our  series  showing 
probable  bladder  tuberculosis,  in  8  the  lesion  was  local 
and  confined  to  the  region  of  the  ureteral  orifice  on  the 
affected  side. 

I  have  seen  but  2  cases  of  urinary  system  tuberculosis 
in  which  the  lesion  was  apparently  confined  to  the  blad-. 
der,  and  1  of  these  was  a  case  of  direct  extension  of  the 
disease  through  the  bladder  wall  after  operation  for 
pelvic  tuberculosis. 

Of  the  13  patients  with  normal  bladder,  only  four  had 
any  evidence  of  tuberculosis  outside  the  kidney  and- 
ureter.  There  is  scarcely  any  doubt  that  in  addition  to 
claiming  the  kidney  as  the  most  frequent  primary  seat 
of  tuberculosis  in  the  urinary  system,  we  may  also  say 
that  it  is  not  infrequently  the  primary  seat  of  tubercu- 

losis in  the  body  as  a  whole.  This  is  an  important  con- 
clusion if  we  are  to  consider  kidney  tuberculosis  a  surg- ical disease. 

Syynptoms  and  Diagnosis. — Symptoms  may  l)e  entirely 
wanting,  the  patient  complaining  only  of  "  blood  in  the 
urine"  (Case  XIII)  or  of  a  "  thick  ropy  urine "  (Case 
VI).    From  a  comparison  of  clinical  histories  and  patho- 
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logic  findings  there  can  be  but  little  doubt  that  a  charac- 
teristic of  the  disease  is  its  latency,  hence  the  slow  onset 

of  symptoms  in  most  cases,  as  also  the  sudden  onset  like 
an  attiiick  of  renal  calculus  in  other  cases,  where  the  first 
symptom  is  probably  caused  by  the  blocking  of  a 
thickened  ureter  with  a  bit  of  caseous  material  or  blood- 
clot  from  the  kidney. 

Pain. — In  17  of  the  cases  the  first  symptoms  were 
referred  to  the  bladder.  Eleven  of  the  patients  com- 

plained first  of  a  discomfort  in  the  back,  varying  from  a 
slight  soreness  or  fulness,  or  stiff  feeling,  to  all  grades  of 
backache.  Five  patients  gave  a  history  of  acute  onset, 
with  renal  colic,  in  which  the  first  or  early  attacks  of 
sudden  violent  pain  were  accompanied  by  nausea,  vom- 

iting, chills,  and  fever.  Pain  in  the  course  of  the  ureter 
is  not  uncommon. 

Bladder  Symptoms. — These  were  present  at  some  time 
in  the  course  of  the  disease  in  31  out  of  34  cases  in  which 
a  history  was  recorded.  In  3  of  the  cases  the  entire 
local  symptoms  had  been  confined  to  the  bladder.  The 
symptoms  vary  from  a  slight  discomfort,  with  frequency 
of  urination,  to  the  most  excruciating  pains.  The  most 
severe  pain  may  arise  during  the  act  of  voiding,  giving 
rise  to  strangury  and  bleeding.  Reflex  symptoms  from 
the  kidney  or  ureter  are  very  common,  as  seen  from  the 
fact  that  31  out  of  34  of  these  patients  had  bladder 
symptoms,  while  only  18  had  bladder  lesions.  These 
reflex  symptoms  usually  take  the  form  of  a  constant 
desire  to  urinate.  The  frequency  may  occur  only  during 
an  attack  of  kidney  colic,  or  during  the  attack  there 
may  be  severe  spasmodic  pain  referred  to  the  bladder. 
Pain  referred  to  the  urethra  or  to  its  external  orifice  is 
not  uncommon. 

Urine. — Polyuria  is  said  to  be  a  not  uncommon  feature 
in  the  early  stages.  I  find  that  the  average  patient  does 
not  differentiate  between  the  frequency  incident  to  the 
early  irritation  and  an  actual  increase  in  amount  of 
urine.  Oliguria  is  common  in  the  later  stages  of  the  dis- 

ease, unless  the  patient  is  drinking  large  quantities  of 
fluids. 

Hematuria. — It  is  probable  that  blood  is  present  at 
some  stage  in  every  case.  Ten  patients  had  noticed 
blood  in  the  urine ;  5  histories  state  that  no  blood  had 
been  noticed,  while  in  20  cases  there  is  nothing  said 
about  this  point  in  the  history.  In  6  of  these  20  cases, 
however,  blood  was  found  microscopically  after  their 
admission  to  the  hospital.  Blood,  unless  carefully 
looked  for,  may  be  easily  missed  in  the  routine  micro- 

scopic examination,  because  of  the  large  number  of  pus 
elements.  When  blood  was  noticed  by  the  patient  it 
was  generally  in  the  early  history  of  her  symptoms. 
Our  earliest  case  was  one  in  which  hematuria  for  2 
months  had  been  the  only  indication  of  disease.  After 
the  bladder  is  involved  in  ulceration,  blood  can  always 
be  found  microscopically,  and- 1  have  seen  it  [)rofuse 
from  this  source.  Cases  of  serious  hemorrhage  from 
advanced  kidney  disease  are  reported  in  the  literature. 
Of  the  10  patients  who  had  noticed  blood,  8  patients  were 
examined  cystoscoplcally,  and  all  but  one  of  these  had 

ulceration  of  the  bladder.  Konig '  says  that  before  the 
foci  of  disease  communicate  with  the  pelvis  there  may 
be  absolutely  no  sign  of  disease  in  the  urine.  We  would 
expect,  however,  in  all  cases  to  find  some  microscopic 
evidences  of  disease,  such  as  blood,  pus,  tubercle  bacilli, 
or  casts,  before  there  is  actual  communication  with  the 
pelvis. 

Pyuria. — Pus  was  present  in  every  case.  With 
blocking  of  the  diseased  ureter  the  urine  may  be  clear. 
The  amount  of  albumin  seemed  to  vary  largely  with  the 
varying  quantities  of  pus  and  blood.  Casts,  hyaline  or 
granular,  or  both  varieties,  were  reported  in  but  3  cases. 
I  believe  careful  examination  of  fresh  specimens  would 
reveal  casts  more  frequently. 

Urea  Tests  and  Cryoscopy. — Urea  tests  for  the  two 
sides  were  recorded  in  but  few  cases.  This  test  always 
shows  a  marked  diminution  of  the  urea  percentage  on 

the  diseased  side.  Cryoscopy  was  tried  in  two  of  these 

cases  and  yielded  striking  results.^  In  Case  XXIV  the 
urine  catheterized  from  the  diseased  side  showed  a 

freezing-point  of — 0.49°,  while  a  mixed  specimen  froze  at 
—1.89°.  In  Case  XXXI  the  urine  from  the  diseased  side 
congealed  at  — 0.625°  and  that  from  the  good  kidney,  col- 

lected through  the  bladder,  at  — 1.74°.  The  freezing  point 
of  the  blood  in  these  2  cases  was  normal,  or  ̂ .56°.  In  the 
average  case  we  can  make  an  accurate  diagnosis  without 
cryoscopy,  but  in  case  of  disease  of  both  kidneys  the 
freezing  test  for  the  blood  and  separate  urines  will  prove 
of  great  value  in  determining  whether  there  is  approx- 

imate renal  sufficiency,  and  the  relative  value  of  the  2 
kidneys ;  in  other  words,  whether  any  operative  inter- 

ference is  justifiable,  and  if  so,  whether  one  or  both  kid- 
neys should  be  operated  on,  and  the  nature  of  the  opera- tion. 

lieaction. — The  urine  was  acid  in  every  case,  thus 
demonstrating  that  the  popular  textbook  idea  of  alkaline 
pyuria  differentiating  a  cystitis  from  a  pyelitis  will  bear 
revision. 

Bacteriology.  —Slant  agar  tests  were  made  in  many  of 
these  cases,  but  unfortunately  the  records  are  preserved 
in  but  9  of  them.  Of  these,  4  were  sterile,  4  contained  a 
colon  bacillus  growth,  and  1  a  growth  of  streptococcus, 

f'rom  my  bacteriologic  observations  I  would  say  that 
the  rule  in  tuberculous  pyuria  is  to  find  sterile  urine 

when  testing  on  our  ordinary  media.  The  mixed  infec- 
tion in  all  our  cases  but  one  has  been  by  Bacillus  coli. 

It  is  probable  that  the  acid  urine  present  in  tuberculous 
cases  limits  the  varieties  of  bacteria  that  can  exist  in  the 
urine  to  the  acid  producers.  On  the  other  hand,  the 
presence  of  colon  in  most  of  these  mixed  infections  of 
our  series  may  be  a  coincidence,  for  we  know  that  about 
half  of  all  cystitis  infections  are  by  the  colon  group. 

Demonstration  of  the  presence  of  tubercle  bacilli  i* 
the  only  manner  in  which  we  can  make  a  positive 
diagnosis.  This  is  done  by  finding  the  bacilli  in  the 
urine  or  by  causing  tuberculosis  in  the  guineapig  by 
urine  inoculation.  Tubercle  bacilli  should  be  demon- 

strated in  practically  every  case.  One  or  two  slides 
made  from  the  centrifugalized  urine  should  be  examined 
daily  for  at  least  a  week  if  necessary.  In  this  time 
there  is  almost  certain  to  be  a  breaking  down  of  tuber- 

culous foci  and  the  precipitation  of  bacilli.  This  is  a  far 
less  laborious  and  more  certain  method  than  that  of 
examining  a  multitude  of  slides  in  one  day.  I  allow 
the  catheterized  specimen  to  stand  in  a  conical  glass  for 
a  few  hours  and  then  pipet  about  .5  cc.  to  10  cc.  from 
the  bottom  for  centrifugalization. 

The  diff'erential  stain  should  always  be  used.  We 
have  heretofore  considered  that  drawing  a  catheterized 
specimen  from  the  bladder  excludes  the  smegma  bacillus. 
But  I  have  had  an  experience  only  the  past  summer 
that  demonstrates  the  necessity  of  a  differential  stain  in 
all  cases.  From  a  bladder  showing  universal  ulceration 
apparently  secondary  to  disease  of  the  right  kidney  and 
ureter,  I  obtained  by  catheterization  a  specimen  of  urine 
on  two  diflferent  days,  each  specimen  showing  by  the 
Gabbett  method  of  decolorizing,  a  number  of  organisms 
retaining  the  typical  stain,  but  being  somewhat  plumpfr 
in  form  than  the  tubercle  bacillus.  No  evidence  of 
tuberculosis  could  be  found  in  the  excised  kidney  and 
ureter,  and  after  a  vesicovaginal  fistula  and  irrigations 
for  6  months  I  was  able  to  close  the  fistula  over  a 
bladder  with  normal  mucous  membrane.  I  do  not 
believe  this  could  have  been  a  tuberculous  bladder.  One 
case  (XV)  of  our  series  makes  me  question  whether 
even  the  differential  stain  can  be  relied  upon.  Her 
physician,  one  of  the  most  scientific  in  New  York  City, 
had  repeatedly  found  organisms  corresponding  to 

tubercle  bacilli  after  the  diff'erential  stain.  After  the 
patient's  admission  to  the  hospital,  the  ward  interne, 
using  the  differential  stain,  found  similar  organisms  in  a 
catheterized  specimen  from  the  bladder.  These  speci- 

mens were  examined  by  the  hospital  pathologist,  Dr.  N. 
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McL.  Harris,  and  considered  by  him  as  undoubted 
tubercle  bacilli.  But  most  thorough  search  of  sections 
taken  from  every  portion  of  the  necrotic  and  sclerotic 
kidney  failed  to  show  any  tissue  with  evidence  of 

tubercles.  This  patient's  urine  is  normal  at  present,, 
showing  that  the  bacilli  in  question  were  in  all  i)roba- 
bility  not  from  the  remaining  kidney.  Case  XII  had  a 
similar  sclerotic  kidney,  in  which  there  was  but  one 
small  caseous  focus  in  which  tubercle  tissue  could  be 
demonstrated.  Every  other  portion  of  the  kidney 
showed  chronic  granulation  tissue,  but  no  areas  typical 
of  tuberculosis.  Knowing  that  we  may  have  complete 
obliteration  of  the  tissue  typical  of  tuberculosis  I  have 
depended  upon  the  differential  stain  in  Case  XV,  and 
upon  this  evidence  only  has  this  case  been  included  in 
this  series.  Future  work  may  show  that  the  differential 
stain  cannot  always  be  depended  upon. 

In  22  cases  on  which  a  note  is  made  as  to  search  for 
tubercle  bacilli  15  yielded  positive  results.  In  one  other 
ea.se  bacilli  were  not  found,  but  inoculation  of  a  guinea- 
pig  with  urine  from  the  affected  side  resulted  in  deathi 
of  the  animal  from  tuberculosis.  Of  the  7  cases  in  which 
a  negative  note  is  recorded  there  was  usually  but  one 
effort  made  to  find  the  bacilli.  Of  the  15  positive  cases 
8  were  specimens  catheterized  from  the  bladder  and  7 
were  specimens  taken  directly  from  the  kidney.  In  one 
of  the  latter,  bacilli  were  found  in  specimens  catheterized 
from  either  kidney.  As  one  would  expect,  bacilli  seem 
more  plentiful  in  the  specimens  taken  directly  from  the 
kidney.  If  the  guineapig  is  used  for  purposes  of  diag- 

nosis it  is  well  to  inject  at  least  3  pigs,  1  intraperitone- 
ally,  and  2  subcutaneously  in  the  flanks.  A  catheterized 
specimen  should  be  taken  into  a  sterile  receptacle  and 
centrifugalized  as  soon  as  possible  under  approximately 
aseptic  precautions;  and  the  centrifugalized  sediment 
should  then  be  used  for  inoculation  before  there  is  time 
for  development  of  contaminating  organisms,  for  the 
guineapig  is  peculiarly  susceptible  to  infection  and  is 
likely  to  die  early  if  organisms  other  than  the  tubercle 
bacilli  are  introduced.  If  a  specimen  of  the  diseased 
bladder  tissue  can  be  cureted  a  portion  of  this  may  be 
introduced  into  the  flank  of  a  guineapig  while  the 
remainder  is  kept  for  microscopic  examination. 

Tuberculin  ReacUon. — If  tubercle  bacilli  cannot  be 
found  and  one  has  not  time  to  wait  for  a  guineapig  test, 
the  tuberculin  reaction  may  be  tried.  This  is  uncertain 
in  cases  with  fever  but  for  suitable  cases  we  have  learned 
to  place  considerable  confidence  in  its  indications. 

Cystoscopy. — Examination  of  the  bladder  with  the 
cystoscope  is  of  great  service  in  diagnosis.  Very  often 
there  is  no  change  in  the  bladder  except  a  slight  redness 
and  pufflness  of  one  ureteral  orifice.  Again,  there 
may  be  local  changes  of  considerable  degree  in  the 
bladder  mucosa  about  the  orifice  of  the  affected  side. 
If  the  bladder  is  universally  inflamed  one  may  still 
be  positive  about  the  diseased  kidney  from  the  fact 
that  one  ureter  is  thickened  and  shortened,  and  its 
orifice,  instead  of  standing  out  on  a  mons  ureteris,  is 
located  in  a  saucer-like  depression  of  the  bladder  wall. 

Catheterization  of  the  Kidney. — In  my  former  paper  I 
stated  my  views  against  the  catheterization  of  a  suppos- 

edly healthy  ureter  and  kidney  in  the  presence  of  disease 
of  the  other  kidney.  Much  information  may  be  gained 
regarding  the  character  of  the  urine  and  the  rate  of  flow 
by  simply  placing  the  patient  in  the  Sims  or  the  knee- 
chest  posture  and  watching  the  ureteral  orifices.  More 
can  be  learned  by  catching  the  urine  for  examination  as 
it  leaves  the  ureters.  Dr.  Kelly  ha.s  a  speculum  with  an 
oblique  end  which  is  more  easily  held  to  cover  the 
ureteral  orifice  than  is  the  ordinary  circular  end  specu- 

lum. Our  usual  method  of  separating  the  urine  is  to 
<jatlieterize  the  diseased  side  and  have  the  patient  take 
the  dorsal  position.  The  bladder  is  then  thoroughly 
washed  out  and  emptied.  The  urine  which  collects  in 
the  bladder  while  the  catheter  drains  the  diseased  side 
represents  the  better  side.    If  the  entire  bladder  is  dis- 

eased and  there  is  but  one  thickened  ureter  and  the 
symptoms  are  confined  to  the  corresponding  side,  I 
think  it  entirely  justifiable  to  catheterize  this  side,  even 
though  the  regions  of  both  ureteral  orifices  look  the  same. 
With  these  conditions  and  failure  of  the  catheter  to 
enter  the  thickened  ureter,  I  would  abandon  an  attempt 
at  diagnosis  through  the  bladder  and  depend  upon  a  pre- 

liminary incision  over  the  supposedly  better  kidney 
before  attacking  the  side  known  to  be  diseased.  It  must 
not  be  forgotten  that  both  kidneys  and  the  bladder  and 
only  one  ureter  may  be  diseased.  I  have  seen  one  such 
case  in  which  a  much  hypertrophied  and  diseased  left 
kidney  and  ureter  were  removed,  dependence  upon  the 
integrity  of  the  right  kidney  being  placed  upon  the  fact 
that  the  patient  was  in  fair  health,  had  a  normal  right 
ureter,  and  a  right  kidney  apparently  normal  on  palpa- 

tion. The  bladder  was  so  diseased  that  neither  ureteral 
orifice  could  be  found.  In  a  week  the  patient  died, 
having  passed  no  urine  ;  and,  on  investigation,  the  right 
kidney  was  found  to  be  a  multilocular  cystic  mass  with 
one  caseous  area  in  its  cortex,  while  the  ureter  was  nor- 
mal. 

I  have  used  the  Harris  segregator  and  the  Downes 
modification  of  this  instrument,  and  am  not  favorably 
disposed  toward  them.  It  is  only  necessary  to  use  the 
hand  of  a  rubber  glove  as  a  receptacle  in  order  to  demon- 

strate how  easily  fluid  leaks  around  the  lever  ridge  at 
the  bifurcation  of  the  catheters ;  and  a  thickened,  dis- 

eased bladder  floor  is  by  no  means  as  pliable  as  this  rub- 
ber glove  basin.  Cathelin's  rubber  diaphragm  separator 

is  a  more  practical  instrument,  but  this,  again,  cannot 
be  depended  upon  in  the  cases  in  which  it  is  most 
needed,  for  in  a  roughened,  uneven  bladder  floor  the 
wire  rim  holding  the  rubber  diaphragm  must  ride  over 
the  more  projecting  nodules  and  allow  the  intermingling 
of  the  urines  in  the  sulci  beneath  the  wire. 

Tumor. — The  absence  of  tumor  formation  is  not  of 
diagnostic  importance.  In  women,  the  size  of  the  right 
kidney  can  usually  be  ascertained,  while  the  left  kidney 
may  be  considerably  enlarged  and  still  not  be  palpable. 
A  priori,  one  would  expect  the  largest  tumor  in  a  case 
with  perirenal  abscess  or  collection  of  pus  in  the  capsula 
adiposa.  None  of  our  cases  showed  this  condition.  A 
note  on  palpation  is  recorded  in  26  of  our  cases.  In  six 
of  these  there  was  visible  or  very  large  palpable  tumor. 
Five  of  these  were  either  large  pyonephrotic  or  multiple 
abscess  kidneys,  while  the  sixth  was  a  kidney  with 
caseous  lobules  opening  more  or  less  freely  into  the  kid- 

ney pelvis.  In  this  sixth  case  I  had  noted  repeated 
variation  in  the  size  of  the  kidney.  With  elevation  of 
temperature,  chills,  and  pain  in  the  left  lumbar  region, 
the  kidney  became  distinctly  larger.  In  10  of  the  26 
cases  the  note  says  the  kidney  is  enlarged.  In  live  the 
kidney  was  palpable,  but  of  normal  or  diminished  size. 
In  five  the  kidney  was  not  palpable.  Enlargement  is 
often  due  to  perinephritis  of  a  nonpurulent  character. 
The  capsula  adiposa  becomes  inflamed  and  thickened, 
and  forms  a  dense  cartilage-like  shell  about  the  kidney. 
The  kidney  itself  under  these  conditions  may  be 
enlarged,  normal,  or  greatly  diminished  in  size. 

Ureter. — A  note  on  palpation  for  ureters  is  made  in 
19  cases.  In  1  case  the  ureters  are  ssiid  to  be  free  from 
tenderness,  nothing  being  said  as  to  palpability.  In  18 
cases  one  or  both  ureters  are  described  as  palpable,  and 
the  usual  note  is  that  they  are  thick  and  tender.  The 
ureter  can  generally  be  palpated  as  it  crosses  the  pelvic 
brim,  and  in  the  pelvic  portion  it  may  be  palpated 
through  the  vagina  and  particularly  through  the  rectum. 
Palpation  of  the  kidney  often  causes  pain  and  a  desire  to 
void  urine.  These  symptoms  are  more  frequently  elic- 

ited on  palpation  of  the  ureter.  The  base  of  the  bladder 
may  be  thickened  and  tender,  particularly  on  the  affected 
side,  and  its  palpation  may  cause  referred  pain  in  the urethra. 

Generat  Condition. — It  is  surprising  that  a  patient 
may  carry  a  badly  diseased  kidney  and  still  possess  good 
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nutrition,  a  high  percentage  of  hemoglobin,  and  to  all 
appearances  be  in  perfect  health.  Most  patients  how- 

ever show  some  anemia  and  give  a  history  of  having 
lost  weight  and  strength.  Some  of  our  patients  who  are 
in  excellent  health  today  were  brought  to  the  hospital 
on  a  stretcher  and  were  most  hopeless  looking  beings. 
Lack  of  drainage  of  the  infected  kidney,  and  bladder 
symptoms  disturbing  the  patient's  rest  at  night,  are  the 
chief  causes  of  a  cachectic  condition.  The  temperature 
in  many  of  our  cases  was  normal  on  admission  and 
remained  normal  until  operation.  In  others  there  was 
slight  fever,  often  of  the  hectic  type.  In  7  cases  the 

temperature  was  103°  F.  or  higher,  and  one  patient  with  a 
large  pyonephrosis  had  a  temperature  on  the  day  of 
admission  of  106.2°  F. 

Treatment. — If  the  disease  is  one-sided,  as  it  is  in 
about  90 /c  of  cases  when  seen  reasonably  early,  operation 
without  delay  is  indicated,  for  of  1 00  patients  dying  with- 

out surgical  intervention,  51  fa  are  found  to  have  double- 
sided  disease.'  As  Israel  points  out,  the  infection  of  the 
second  kidney  is  generally  a  matter  of  years,  for  the  dis- 

ease is  usually  diagnosed  and  operated  upon  at  a  late 
period,  and  is  still  found  to  be  one-sided  in  9  out  of  10 
ca.ses.  In  our  series  the  operation  was  at  a  period  4J 
years  after  the  symptoms  began  and  the  disease  was 
probably  unilateral  in  92^.  We  know  from  our  path- 

ologic specimens  that  it  is  possible  for  tuberculous  dis- 
ease of  the  kidney  to  heal.  We  know  from  clinical 

experience  that  persons  may  live  for  years  with  both 
kidneys  diseased.  But  we  know  also  that  one  may  live 
in  comparative  health  for  years  with  but  one  kidney, 
and  that  the  seat  of  tuberculosis.  If  previous  cryoscopy 
has  shown  renal  sufficiency  and  a  wide  difference  in  the 
value  of  the  two  kidneys  it  is  indicated  to  remove  the 
poorer  kidney  if  this  be  the  seat  of  predominating  symp- 

toms. Occasionally  one  will  find  a  portion  of  the  poorer 
kidney  in  a  condition  of  apparent  health.  In  such  a 
case  the  question  of  a  partial  resection  must  be  consid- 

ered. Partial  resection  is  the  operation  of  choice  in  the 
rare  cases  of  double  kidney  with  double  pelvis  and 
ureter,  in  which  but  one  segment  of  the  kidney  and  but 
one  ureter  show  disease. 

Nephrotomy. — Simple  incision  and  drainage  is  no 
longer  used  as  a  curative  measure  and  is  not  justifiable 
unless  for  special  reasons,  which  make  nephrectomy 
inadvisable.  As  already  inferred,  both  kidneys  may  be 
so  extensively  diseased  that  life  would  be  precarious  if 
either  were  removed,  and  yet  one  kidney  only  may  be 
the  seat  of  repeated  distention  with  pus,  causing  fever, 
chills,  loss  of  appetite,  loss  of  rest,  and  causing  sec- 

ondarily a  profound  cachexia.  In  such  a  case  free  incision 
and  permanent  drainage  of  the  more  diseased  kidney  is 
indicated.  Second,  the  patient  may  be  too  ill  when  first 
seen  to  bear  a  nephrectomy.  Opening  of  the  large  pus  i 
kidney  or  of  a  perinephritic  abscess  in  such  cases  is  the 
only  operation  advisable,  and  this  may  be  done  under 
local  cocain  anesthesia  or  under  general  anesthesia  with 
nitrous  oxid  gas.  After  the  patient  improves  suffi- 

ciently, complete  nephrectomy  or  intracapsular  enuclea- 
tion of  the  kidney  may  be  done.  Four  of  our  patients 

had  nephrotomy  with  a  later  nephrectomy.  The  removal 
of  the  kidney  in  three  of  these  cases  was  accomplished  by 
intracapsular  enucleation,  these  being  the  only  cases  of 
the  series  in  which  this  expedient  became  necessary. 

Nephrotomy  with  drainage  was  the  only  operation  in 
3  of  our  cases.  Two  of  these  had  evident  involvement 
of  the  opposite  kidney,  and  died  from  this  cause,  Case 
IV  within  11  weeks,  and  Case  V  after  2  years.  Case 
XIV  improved  rapidly  during  6  weeks  in  the  hospital, 
and  then  insisted  upon  returning  home.  She  is  the  only 
patient  in  the  series  whose  ultimate  condition  we  have 
been  unable  to  learn.  Oenerally  in  cases  of  large  pyo- 

nephrosis or  of  perirenal  abscess  the  greatest  prominence 
is  situated  in  the  anterior  flank  region.  Given,  a  tumor 
in  this  region,  and  inability  to  make  a  diagnosis  between 
gallbladder,  kidney,  or  other  point  of  origin,  it  is  prob- 

ably indicated  to  approach  the  tumor  over  its  most 
prominent  portion.  If  the  peritoneum  is  entered  and 
the  tumor  found  to  be  renal  in  origin,  this  exploratory 
wound  should  be  closed,  and  the  incision  and  drainage 
made  in  the  lumbar  route. 

Nephrectomy.  —With  normal  bladder,  and  the  ureter 
showing  no  macroscopic  changes,  conservative  surgery 
calls  for  simple  removal  of  the  tuberculous  kidney.  In 
such  cases  the  renal  end  of  the  ureter  may  be  tied  with 
silk  or  catgut,  a  clamp  set  above  the  ligature,  and  the 
ureter  burned  across  with  the  cautery.  Or,  still  better,  the 
cautery  clamp  may  be  used  to  sever  and  seal  the  ureter. 
If  the  kidney  has  been  removed  without  contamination 
of  the  tissues,  the  wound  is  closed  for  per  primam  heal- 

ing, but  if  the  kidney  has  ruptured  and  contaminated 
the  field,  or  if  one  is  not  reasonably  certain  that  the  ureter 
is  free  from  tuberculosis  a  small  iodoform  gauze  drain 
is  inserted.  Our  series  includes  9  cases  of  nephrectomy 
(VI,  XIII,  XV,  XVII,  XVIII,  XX,  XXI,  XXVIII, 
XXXIII).  Case  XXI  died  6  weeks  after  operation  with 
evident  involvement  of  the  opposite  kidney.  The  re- 

maining 8  patients  are  living,  and  the  wounds  have 
healed  in  all  but  three— Cases  XVII,  XXVIII,  and XXXIII. 

Nephrectomy  and  Partial  Vret^rexstomy. — By  partial 
ureterectomy  we  generally  mean  the  removal  of  the  ureter 
down  to  the  pelvic  brim,  or  as  far  as  it  can  be  followed 
through  the  wound  made  for  the  kidney  extirpation. 
The  term  is  used  as  well  for  those  cases  in  which  but  a 

few  centimeters  are  removed  for  microscopic  examina- 
tion. I  believe  the  operation  should  be  confined  to  the 

removal  of  5  cm.  or  6  cm.,  for  if  the  ureter  is  not  dis- 
eased nothing  is  gained  by  following  it  lower,  and  if  it 

is  diseased,  it  is  better  to  bring  its  upper  end  out  on  the 
skin  surface  (as  suggested  by  Israel)  than  to  leave  a  long 
tract  for  infection  between  the  end  of  the  ureter  and  the 
skin  wound.  If  future  ureterectomy  through  an  inguinal 
wound  is  contemplated,  a  few  centimeters  of  ureter  to  be 
released  above  the  pelvic  brim  will  not  materially  com- 

plicate the  operation.  Nephrectomy  and  partial  ureter- 
ectomy were  done  in  7  of  our  cases.  They  are  all  living, 

and  the  wounds  have  all  closed,  except  in  Case  XXIV, 
whose  wound  is  still  slightly  open  after  22  months. 

Nephroureterectomy. — If  the  ureter  is  involved,  as  it 
is  in  the  majority  of  cases  when  the  patient  comes  for 
treatment,  the  ideal  operation  is  the  complete  removal 
of  both  kidney  and  ureter.  Dr.  Kelly  has  developed  a 
splendid  technic  in  this  operation,  and  I  shall  enter  with 
some  detail  into  the  methods  now  in  use  by  him  and  his 
associates.  The  operation  was  formerly  done  through 

what  one  patient  describes  in  her  letter  as  "an  18-ineh 
incision,"  in  other  words,  the  patient  was  "  quartered." 
We  now  use  2  short  incisions ;  the  operation  is  usually 
extraperitoneal,  and  may  be  done  in  favorable  cases 
without  cutting  a  muscle.  The  patient  is  placed  in  a 
prone  or  semiprone  position  with  an  inflated  rubber  bag 

(Edebohls')  well  up  under  the  lower  thorax.  The  lum- 
bar incision  begins  in  the  angle  formed  by  the  erector 

spinse  muscle  and  the  last  rib,  and  is  carried  downward 
and  forward  8  cm.  to  12  cm.  in  a  line  about  parallel 
with  the  direction  of  the  twelfth  rib.  The  incision  is 
carried  through  the  skin,  subcutaneous  fat,  and  deep 
fascia,  and  exposes  the  latissimus  dorsi  muscle  whose 
anterior  border  crosses  the  incision  about  midway.  This 
muscle  is  grasped  by  skin  retractors  and  drawn  pos- 

teriorly, thus  exposing  the  posterior  border  of  the 
external  oblique.  The  border  of  the  external  oblique  is 
drawn  anteriorly  and  the  border  of  the  internal  oblique 
is  exposed,  together  with  the  lumbar  fascia,  as  it  gives 
origin  to  the  transversalis  muscle.  We  have  thus,  with- 

out cutting  a  muscle  or  any  important  nerve  or  vessel, 
exposed  the  superior  lumbar  trigonum,  a  triangular 
fascial  area  with  its  base  forming  the  arcuate  ligament 
just  inferior  to  the  twelfth  rib.  An  artery  forceps  is 
plunged  through  this  fascia,  and  on  spreading  its  blades 
the  retrorenal  fat  appears  through  the  opening.     This 
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705 lumbar  fascia  is  now  cut  or  torn  until  Its  opening  Is  of 
the  desired  dimensions. 

If  the  inflammation  is  confined  to  the  kidney  this 
organ  Is  usually  seen  sliding  up  and  down  In  the  wound, 
and  after  breaking  through  the  capsula  adlposa,  the  kid- 

ney is  delivered  with  more  or  less  ease,  according  to  its 
size.  If  the  ciipsula  adlposa  Is  the  seat  of  Inflammatory 
disease,  the  kidney  may  be  anchored  deep  in  the  wound 
and  be  hidden  from  view  until  this  outer  capsule  is  dis- 

sected free  from  the  capsula  renalls.  In  some  cases  with 
perirenal  thickening  the  kidney  is  best  delivered  with  its 
thickened  capsule  Intact ;  in  others  the  fatty  capsule 
must  first  be  stripped  and  the  kidney  then  delivered.  In 
still  other  cases,  particularly  in  those  where  the  kidney 
has  been  previously  drained,  the  capsula  adlposa  has 
become  so  thickened  and  adherent  that  it  is  impossible 
to  deliver  the  kidney,  and  one  must  first  cut  through 
both  the  fatty  capsule  and  the  thickened  capsula  renalls 
and  then  do  an  intracapsular  nephrectomy. 

It  is  sometimes  an  advantage  in  the  adherent  cases  to 
first  sever  the  ureter.  I  have  found  It  an  excellent  plan 
in  these  difficult  cases  to  resect  the  twelfth  rib,  in  fact, 
this  is  my  rule  in  tuberculous  kidney  cases.  In  such 
cases  the  preliminary  incision  is  made  directly  over  the 
twelfth  rib,  beginning  somewhat  more  posterior  than  the 
Incision  just  described,  and  the  latlssimus  dorsi  muscle 
Is  divided  Instead  of  retracted.  This  enables  one  to 
approach  the  Inflammatory  field  by  a  more  direct  route, 
exposes  any  adventitious  vessels,  and  greatly  facilitates 
the  control  of  the  normal  vessels  after  the  kidney  Is 
delivered.  To  control  the  vessels  it  is  possible  in  most 
cases  first  to  strip  them  entirely  of  the  fat  about  the 
hilum  and  to  expose  them  for  separate  ligature.  With 
a  blunt  Instrument,  best  with  a  serrated  spatula,  one 
strips  down  the  fat  alternately  on  the  anterior  and  pos- 

terior surfaces  and  then  ties  the  vessels  from  the  posterior 
exposure.  When  working  on  the  right  side  the  surgeon 
should  bear  in  mind  the  shortness  of  the  right  renal 
veins  and  the  proximity  of  the  inferior  vena  cava.  After 
freeing  the  kidney,  the  ureter  is  dissected  loose  down  to 
the  brim  of  the  pelvis.  The  ureter  Is  then  clamped  at 
about  Its  Isthmus,  and  a  ligature  is  placed  somewhat 
below  the  clamp.  The  ureter  is  cut  or  burned  through 
with  the  thermocautery,  and  its  mucosa  above  the 
ligature  is  carefully  cauterized.  The  clamp  and  ligature 
are  both  dispensed  with  and  a  clean  field  Insured  by 
using  the  Downes  cautery  clamp.  If  the  operation  has 
progressed  to  this  point  without  contamination  of  the 
field  by  tuberculous  material,  the  wound  may  be  entirely 
closed  and  the  patient  turned  to  the  dorsal  position  for 
the  ureterectomy. 

The  ureter  incision  is  made  parallel  to  and  about  5  cm. 
above  Poupart's  ligament,  beginning  about  opposite  the 
anterior  superior  spine  of  the  ilium  and  ending  near  the 
sheath  of  the  rectas.  With  a  little  experience  this 
incision  can  be  made  so  that  its  ends  lie  between  the 
main  branches  of  the  superficial  clrcumfiex  lilac  and  the 
superficial  epiga.strlc  vessels,  so  that  one  does  not  have  to 
clamp  or  tie  a  vessel  In  reaching  the  muscles.  The 
peritoneum  is  now  exposed  by  cutting  through  the 
muscles  or  by  separating  them  layer  after  layer  in  the 
direction  of  their  fibers.  On  reaching  the  peritoneum 
this  Is  pushed  toward  the  median  line,  thus  exposing  the 
external  iliac  vessels  running  along  the  border  of  the 
true  pelvis.  Following  these  vessels  toward  the  median 
line  by  sight,  or  preferably  by  touch,  the  ureter  is  found 
as  it  dips  over  into  the  pelvis  at  about  the  junction  of 
the  external  with  the  common  lilacs.  The  ureter  goes 
with  the  peritoneum  and  should  be  sought  as  the 
IK'ritoneum  Is  being  pushed  medlanward.  Occasionally 
the  periureteral  thickening  holds  both  ureter  and 
l>erltoneum  In  firm  union  with  the  fascial  sheath  of  the 
iliac  vessels.  Having  found  the  ureter  at  this  point  one 
reaches  above  the  pelvic  brim  for  the  upper  end,  which 
has  already  l)een  loosened  from  above,  (irasping  the 
freed    upper  end,  the  ureter  is  gently  torn   from   the 

peritoneum  in  front  and  from  the  fascial  attachments 
behind.  Great  care  must  be  exercised  in  freeing  a 

strongly  adherent  ureter  from  the  iliac  vessels  ;  if  neces- 
sary, a  portion  of  the  periureteral  tissues  are  cut  free  and 

left  with  the  vessel  sheath.  If  the  ureter  is  densely 
adherent  to  the  peritoneum,  it  is  best  to  free  it  by  a 
sharp  knife  dissection,  thus  avoiding  ragged  tears  into 
the  peritoneal  cavity.  At  times  the  deep  pelvic  portion 
of  the  ureter,  or  the  broad  ligament  portion,  is  sur- 

rounded by  a  dense  mass  of  thickened  fat.  If  the  patient 
is  in  fair  condition  this  should  be  removed  down  to  the 

bladder  wall,  although  the  uterine  vessels  of  the  corre- 
sponding side  will  have  to  be  sacrificed.  In  the  average 

case  one  can  sever  the  ureter  at  the  bladder  without 

permanent  injury  to  the  uterine  vessels.  The  inguinal 
wound  is  completely  closed  or  it  is  drained,  according  to 
the  conditions  of  the  individual  case. 

Our  list  comprises  13  nephroureterectomies  (Cases  I, 
II,  III,  X,  XII,  XXII,  XXV,  XXVI,  XXVII,  XXIX, 
XXX,  XXXIV,  XXXV).  These  patients  are  all  living, 
and  their  wounds  healed  promptly,  except  in  Case 
XXV,  whose  wound  still  opens  at  times  after  14  months. 

Nephroureterooystectomy.— Resection  of  a  diseased 
portion  of  the  bladder,  together  with  the  ureter  and 
kidney,  was  done  in  3  cases.  In  Case  XVI  Dr.  Kelly 
removed  the  left  kidney  through  a  lumbar  wound,  and 
the  left  ureter  and  a  section  of  the  bladder  through  a 

suprapubic  median  transperitoneal  Incision.  The  abdo- men was  closed  without  drainage.  On  the  fourteenth 
day  symptoms  of  general  peritonitis  began,  there  was  no 
further  passage  of  urine  through  the  urethra,  and  the 
patient  died  on  the  fifteenth  day. 

In  Case  XXXI,  I  removed  a  small  area  of  the  diseased 
bladder  with  the  urethra,  and  another  ulcerated  area 
3  cm.  or  4  cm.  In  diameter  from  the  vertex  of  the  blad- 

der through  a  suprapubic  extraperitoneal  incision.  The 
urethra  and  urethrovesical  region  were  removed  through 
the  usual  extraperitoneal  inguinal  incision  without 
tying  the  uterine  vessels,  these  being  simply  displaced 
forward  with  a  curved  spatula.  A  cone  of  the  bladder 
was  drawn  well  into  the  wound,  and  before  the  bladder 
was  opened,  interrupted  catgut  sutures  were  set  beyond 
the  area  to  be  resected.  After  removal  of  the  uretero- 

vesical area  these  sutures  were  easily  tledf  A  small 
drain  was  inserted  to  the  bladder  suture,  but  there  was 
no  leakage.  The  patient  is  in  excellent  health,  and  free 
from  bladder  lesion,  after  almost  2  years.  I  performed 
a  similar  operation  in  Case  XXXII,  removing  a  portion 
of  the  bladder  with  the  ureter  without  injury  to  the 
uterine  vessels.  In  this  case,  however,  the  ureter  was 
densely  adherent  to  the  peritoneum  throughout  the  pel- 

vis, and  the  patient's  condition  necessitated  rapid  work, 
resulting  In  a  free  tearing  of  the  peritoneum.  She  had 
disease  of  the  opposite  kidney,  and  the  operation  was 
undertaken  only  because  of  the  repeated  blocking  of  the 
ureter,  with  resulting  high  fever,  severe  chills,  and  pro- 

found prostration.  The  operation  of  safety  in  her  case 
would  have  been  simple  nephrotomy,  but  her  social  con- 

ditions were  such  that  she  desired  to  take  extreme 
chances  and  be  rid  of  after-treatment.  For  this  same 
reason  I  closed  a  vesicovaginal  fistula  which  had  been 
previously  made  for  treatment  of  a  cystitis.  The  patient 
showed  signs  of  uremia  from  the  time  of  operation,  and 
died  on  the  sixth  day.  Iler  death  may  have  been 
hastened  by  peritonitis  due  to  leakage  from  the  bladder 
wound,  for  after  loosening  the  drain  on  the  fourth  day, 
less  urine  was  collected  through  the  retention  catheter. 
Several  criticisms  should  be  made  regarding  the  conduct 
of  this  case.  In  the  first  place,  the  surgeon  should  not 
allow  the  wishes  of  the  patient  or  her  friends  to  carry 
him  beyond  what  seems  the  only  safe  course  In  operat- 

ing. This  patient  might  still  be  alive  If  nephrotomy 
had  been  done.  Second,  In  view  of  the  resection  of  a 
portion  of  the  bladder,  the  vesicovaginal  fistula  should 
have  been  left  for  drainage  of  the  bladder.  Third,  in 
any  similar  case  In  which  the  i>eritoneum  Is  opened,  the 
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packing  between  the  bladder  and  the  intestines  should 
be  generous  in  amount,  and  should  not  be  disturbed 
until  firm  intestinal  adhesions  are  formed. 

Treatment  of  the  Bladder. — I  am  not  in  favor  of  a  par- 
tial resection  of  the  bladder  at  the  primary  operation 

except  in  rare  instances.  If  the  disease  is  confined  to  the 
immediate  vicinity  of  the  ureteral  orifice  and  tubercles 
can  be  seen  in  the  ulcerated  area,  and  if  the  nephroureter- 
ectomy  has  progressed  without  opening  the  peritoneum, 
I  think  the  bladder  operation  may  be  added.  Or  a  ver- 

tex ulcer,  situated  where  it  can  ea.sily  be  reached  by  an 
extraperitoneal  incision,  may  be  removed.  We  know 
that  some  cases  of  bladder  involvement  are  not  specific, 
and  that  they  clear  up  after  removal  of  the  diseased  kid- 

ney. In  Case  XXXI,  I  felt  positive  that  the  periureteral 
inflammation  and  the  deep  ulceration  in  the  vertex  were 
tuberculous,  but  the  microscope  showed  them  to  be  non- 

specific, and  I  doubt  not  that  the  cystitis  would  have 
quickly  healed  under  ordinary  methods  of  treatment. 
In  Case  XXIV  I  felt  certain,  from  the  appearance  of  the 
bladder,  that  it  was  tuberculous  ;  but  the  entire  disease, 
covering  a  third  of  the  organ,  has  healed  in  6  months 
without  treatment. 

I  cannot  agree  with  Motz,*  of  Paris,  who  thinks  there 
is  a  tendency  to  spontaneous  healing  in  tuberculosis  of 
the  bladder.  He  reports  8  cases  of  cure,  six  of  which 
healed  without  vesical  treatment,  four  after  the  removal 
of  a  tuberculous  kidney.  He  bases  his  diagnosis  on  the 
existence  of  cystitis  symptoms  and  the  presence  of 
tubercle  bacilli  in  the  urine,  cystoscopic  examination 
apparently  having  been  made  in  but  1  case.  Many  of 
our  cases  with  bladder  symptoms  and  tubercle  bacilli 
had  perfectly  normal  bladders.  When  in  the  cystitis 
cases  we  get  healing  without  treatment,  or  after  the 
ordinary  methods  of  treatment,  we  set  them  down  as 
cases  of  secondary  cystitis,  in  which  the  bladder  walls 
are  free  from  invasion  by  tubercle  bacilli.  I  have  re- 

cently had  enough  experience  with  biweekly  and  weekly 
instillations  of  bichlorid  of  mercury  in  strengths  of 
1-10,000  to  1-5,000  to  believe  this  drug  has  a  place  in  the 
local  treatment  of  tuberculosis  of  the  bladder,  but  out- 

side of  this  I  know  of  no  treatment  except  complete 
excision  of  the  diseased  area. 

In  excifiing  tuberculous  areas  in  the  bladder  both 
mucosa  and  muscle  should  be  included,  and  if  there  is  a 
suspicion  that  some  of  the  disease  remains,  or  if  it  is 
necessary  to  open  into  the  peritoneum,  a  vesicovaginal 
fistula  should  be  made.  This  places  the  bladder  at  phys- 

iologic rest  as  long  as  may  be  deemed  necessary.  It 
makes  the  bladder  suture  safe,  and  prevents  infection 
and  pressure  ulcers  that  may  occur  with  a  retention 
catheter  in  the  urethra.  A  small  strip  of  iodoform  gauze 
should  lead  from  the  bladder  into  the  vagina  for  the  first 
48  hours  to  prevent  the  fistula  from  closing.  The  fistula 
may  easily  be  closed  under  local  cocain  anesthesia  when 
its  purposes  have  been  served.  If  future  experience 
should  demonstrate  the  desirability  of  removing  a  por- 

tion of  the  bladder  with  the  ureter,  this  operation  in 
multiparas  and  women  with  large  vaginas  will  probably 
be  performed  through  the  vagina.  After  freeing  the 
ureter  down  to  the  uterine  vessels,  a  finger  beneath  the 
end  of  the  ureter  makes  a  safe  guide  for  puncture 
through  the  vaginal  wall  with  sharp  scissors.  The  ure- 

ter is  dragged  down  through  this  puncture  opening,  and 
the  vaginal  wound  is  enlarged  according  to  the  area  of 
bladder  to  be  resected.  After  resection  of  the  diseased 
area  the  deeper  portion  of  the  bladder  and  vaginal 
wounds  may  be  closed,  leaving  the  portion  nearest  the 
internal  urethral  orifice  open  for  the  purposesof  a  vesico- 

vaginal fistula.  The  ureterectomy  was  finished  through 
the  vaginal  route  in  Cases  II,  III,  XXII,  and  XXV. 
In  Case  XXII,  I  removed  a  considerable  area  of  thick- 

ened muscle  of  the  bladder  wall  with  the  ureter,  and 
opened  into  the  bladder  mucosa. 

Treatment  of  the  Ureter. — While,  as  stated  above,  the 
ideal  operation  in  case  of  thickened  ureter  is  nephro- 

ureterectomy,  we  are  not  justified  in  adding  the  ureter 
operation  unless  the  patient  is  in  fair  condition.  We 
have  not  yet  had  enough  experience  to  say  just  how 
much  or  how  little  harm  may  come  from  leaving  a  dis- 

eased ureter  in  situ.  Case  XXIII  suffered  for  some  months 
after  her  kidney  was  removed,  from  intermittent  abscess 
formation  in  the  pelvic  portion  of  her  ureter.  After 
days  of  fever,  malaise,  and  pain,  the  accumulation  of 
pus  would  discharge  into  the  bladder,  and  the  patient 
would  experience  instant  relief.  A  priori  one  would 
suppose  that  the  presence  of  a  diseased  ureter  would 
influence  the  bladder  disease.  And  it  probably  does  at 
first,  but  we  know  that  physiologic  rest  for  the  ureter 
is  followed  in  many  ca.ses  by  quiescence  of  the  tubercu- 

lous process  and  atrophy  of  the  organ.  Of  the  4  cases 
known  to  have  a  bladder  lesion  at  present,  two  still 
carry  the  diseased  ureter  and  have  a  lumbar  fistula.  Of 
the  11  cases  with  bladder  symptoms  only  three  have  the 
ureter. 

An  analysis  of  our  cases  throws  some  light  upon  the 
problem  of  wound  healing.  Of  the  9  nephrectomy 
cases,  one.  Case  XXI,  died.  Case  VI  is  reported  in  good 
health  but  nothing  is  said  as  to  wound  healing.  Case  XIII 
was  closed  at  operation  and  healed  by  primary  union. 
Cases  XV  and  XVIII  healed  before  they  left  the  hos- 

pital. Case  XVII  is  still  open  after  3}  years,  the  rib  prob- 
ably being  infected.  Case  XXXIII  is  open  after  17 

months,  and  Case  XXVIII  is  open  after  14  months,  a 
piece  of  gauze  having  been  discharged  from  her  wound 
after  5  months. 

Of  special  interest  are  the  cases  of  nephrectomy  and 
partial  ureterectomy,  because  of  the  opportunity  to 
examine  the  ureter  microscopically.  Of  the  7  specimens, 
2  were  not  examined,  4  were  tuberculous,  and  1  showed 
a  chronic  ureteritis.  Of  the  cases  showing  a  tuberculous 
ureteritis.  Case  XIX  healed  at  once  before  leaving  the 
sanatorium.  Cases  VIII  and  XXIII  closed  after  2  years, 
and  Case  XXIV  is  still  open  after  almost  2  years.  Case 
IX,  with  chronic  ureteritis  healed  in  4  weeks. 

From  the  13  cases  of  nephroureterectomy,  9  ureters 
were  tuberculous,  and  4  showed  chronic  ureteritis.  In 
the  4  cases  showing  chronic  ureteritis  the  wounds  closed 
promptly  in  Cases  I  and  XXVI,  while  in  Case  XII  there 
was  granulation  for  6  months  and  in  Case  II  for  5  years. 
The  9  tuberculous  ureter  cases  closed  soon  except  Case 
XXV  whose  lumbar  wound  is  still  granulating  after  14 
months.  The  tardy  healing  in  Cases  II  and  XII  can  be 
explained  only  on  the  supposition  of  wound  infection 
from  the  kidney  during  the  operation.  Of  the  3  cases  of 
nephroureterocystectomy,  Cases  XVI  and  XXXII  died 
and  the  wounds  in  Case  XXXI  healed  promptly. 

Of  the  23  cases  in  which  the  whole  or  a  part  of  the 
ureter  was  removed  the  ureter  was  examined  micro- 

scopically in  22,  and  of  these  17  were  tuberculous  while 
5  showed  chronic  inflammation.  From  the  above  analy- 

sis it  appears  first,  that  tuberculosis  of  the  ureter  exists 
in  a  large  proportion  of  cases  of  tuberculosis  of  the 
kidney ;  second,  that  a  wound  may  close  rapidly  after 
the  partial  removal  of  a  tuberculous  ureter  or  it  may 
suppurate  for  years  after  the  complete  removal  of  a  non- 
tuberculous  ureter;  but  that  as  a  rule,  the  partial 
removal  or  the  leaving  of  a  tuberculous  ureter  is  fol- 

lowed by  months  or  years  of  suppuration,  while  the 
complete  removal  results  in  rapid  closure  of  the  wounds. 

After-treatment. — In  all  cases  of  abdominal  operation 
it  has  been  Dr.  Kelly's  practice  for  a  number  of  years  to 
give  the  patient  a  liter  of  salt  solution  before  she  leaves 
the  operating  table.  This  is  given  either  as  a  high 
enema,  a  subcutaneous  infusion,  or  it  is  left  in  the  peri- 

toneal cavity.  This  allays  thirst  to  a  great  extent  and 
flushes  the  kidneys,  the  patient  passing  about  the 
normal  quantity  of  urine  in  the  first  24  hours.  In  all 
kidney  operations  this  operation  infusion  is  supple- 

mented by  enemas  of  salt  solution  given  every  4  to  6 
hours  for  the  first  day  or  two.  These  enemas  are  small, 
containing  from  200  cc.  to  600  cc.  of  fluid,  to  which  nour- 
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ishment  may  be  added.  The  enema  should  be  of  body 
temperature  or  slightly  warmer,  aad  it  should  be  given 
slowly,  preferably  by  means  of  a  rectal  tube  and  gravity 
funnel.  » 

In  ease  oliguria  or  uremic  symptoms  develop  after 
operation,  the  amount  of  fluids  should  be  pushed  and 
the  patient  treated  much  as  one  would  treat  acute 
Bright's  disease.  The  skin  and  bowels  should  be  kept 
active.  The  patient  may  be  kept  in  blankets.  Heart 
depressants  must  be  avoided  after  a  severe  operation. 
Diuretics  are  indicated  and  are  preferably  given  with 
the  enemas.  The  infusion  of  dieitalis  is  one  of  the  most 
useful.  I  have  had  most  gratifying  results  with  the 
diuretic  pill  composed  of  squill,  digitalis  and  calomel,  1 
gr.  of  each.  This  pill  acts  well  on  both  the  bowels  and 
kidneys. 

Summaryof  Results. — One  patient  (Case  XIV)  has 
not  been  heard  from  since  leaving  the  hospital. 

Five  patients  (Cases  IV,  V,  XVI,  XXI,  XXXII),  or 
14^,  have  died  ;  two  (Cases  XVI  and  XXXII)  from  the 
results  of  the  operation.  Cases  IV,  V,  XXI  and  XXXII 
had  involvement  of  the  other  side,  the  first  3  dying 
from  this  cause. 

Two  patients  now  living,  after  respectively  8  and  14 
years  (Cases  II  and  III),  may  have  tuberculous  infection 
of  the  remaining  kidney. 

Eleven  patients  (Cases  III,  IX,  X,  XII,  XXIII, 
XXIV,  XXV,  XXVII,  XXVIII,  XXXIII,  XXXIV) 
still  have  bladder  symptoms  or  are  known  to  have  a 
bladder  lesion.  The  elapsed  time  since  operation  in 
these  ca-ses  has  been  14  years,  1  case ;  5  years,  2  cases  ;  4 
years,  1  ca.se;  2  years,  2  cases;  from  18  months  to  6 
months,  5  cases.  All  but  one  of  these  patients  are  in  good 
general  health,  five  of  them  reporting  better  health  than 
they  have  known  for  many  years. 

Case  XVIII  still  has  partial  incontinence  of  urine 
due  to  treatment  of  the  urethra  before  she  was  admitted 
to  the  sanatorium.  She  has  no  trouble  after  3  years  due 
to  the  tuberculosis. 

Two  patients  (Cases  XXIX  and  XXX)  on  dismissal 
6  months  ago  had  colon  bacillus  infection  of  the  remain- 

ing kidney,  but  they  had  very  little  pus  in  the  urine,  no 
symptoms,  and  considered  themselves  well.  Case  XXIX 
was  seen  December  8.  She  had  gained  30  pounds  in 
weight,  the  bladder  was  normal,  but  the  colon  bacillus 
infection  was  still  present  in  the  remaining  kidney. 

Ten  patients  (Cases  I,  VI,  VIII,  XIII,  XIX,  XX, 
XXII,  XXVI,  XXXI,  XXXV)  are  reported  or  known 
to  be  in  perfect  health.  The  elapsed  time  since  opera- 

tion has  been  8  years,  1  case ;  6  years,  2  cases  ;  5  years,  1 
case ;  3  years,  2  cases  ;  2  years,  2  ca.ses ;  1  year,  1  case  ; 
i;  months,  1  case. 

Case  VII  was  operated  on  for  pelvic  and  abdominal 
tuberculosis  in  June,  1902,  6  years  after  her  kidney  oper- 

ation. A  letter  to  Dr.  Kelly  in  December,  1903,  from 
California,  reports  fair  health,  and  the  pursuit  of  field 
work  in  botany. 

This  gives  us  25  out  of  the  3.5  cases,  or  70^  to  be  classi- 
fied as  having  either  fairly  good  or  excellent  health. 

Cases  XI  and  XV  are  in  poor  health  (each  after  5 
years)  with  evidence  of  chronic  interstitial  nephritis. 

Ca.ses  XVII  and  XXXIIl  have  lung  tuberculosis, 
but  Case  XVII  is  doing  heavy  work  as  a  maid  and 
Case  XXX 111  (already  mentioned  as  having  cystitis)  is 
in  apparent  good  health. 

General  Nimimuri/. — Tuberculosis  of  the  urinary  sys- 
tem is  a  surgical  disease,  being,  a.s  a  rule,  unilateral,  and 

often  the  only  fmais  of  tuberculosis  in  the  body. 
If  the  dis«'ase  is  bilateral  and  there  are  no  pronounced 

symptoms  referable  to  the  kidneys,  the  treatment  should 
be  that  usually  accorded  tuberculosis  of  the  lungs, 
viz.,  suitable  climate,  nutritious  diet,  and  proper  regula- 

tion of  the  patient's  rest  and  exercise  ;  but  if  one  or  both 
sides  begin  to  cause  marked  local  or  general  manifesta- 

tions, surgical  intervention  is  often  of  great  benefit. 
In  case  of  bilateral  disease,  or  in  associated  disease  of 

the  lung,  the  anesthetic  is  of  great  importance.  Local 
cocain  anesthesia  may  be  used  for  nephrotomy,  and 
nitrous  oxid  gas  for  nephrotomy,  nephrectomy,  or 
uephroureterectoniy. 

Thickened  ureters  are  generally  tuberculous^  and 
should  be  removed  with  the  kidney  if  the  patient's  con- 

dition justifies. 
Bladder  disease  in  these  cases  is  often  nontuberculous, 

and  removal  of  the  diseased  area  should  not  be  attempted 
at  the  first  operation.  If  the  bladder  fails  to  heal  within 
a  year  under  ordinary  methods  of  cystitis  treatment,  the 
disease  is  probably  tuberculous,  and  if  not  occupying 
more  than  half  of  the  bladder,  it  should  be  excised. 
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PERVIGILIUM,  OR  LONG  PERIODS  OF  PHYSIOLOGIC 
WAKEFULNESS. 

BY 
GEORGE  M.  GOULD,  M.D., 

of  Philadelphia. 

Sleeplessness  as  a  result  of  pathologic  conditions  of 
the  brain  or  mind  has  often  been  described,'  and  espe- 

cially the  very  general  and  extreme  illustrations  in  the 
insane  are  well  known.  There  are  other  instances 

arising  from  shock,  etc.,  which  show  at  least  the  influ- 
ence of  morbid  action,  as,  for  instance,  the  case  cited  by 

Winslow'  of  a  woman  who  was  horrified  at  finding  her 
husband  dead  at  her  side  in  bed.  There  are  also  casesof 
"idiopathic  sleeplessness,"  in  which  weeks  may  pass 
without  5  minutes  of  continuous  sleep,  and  in  which  the 
intellect  does  not  show  disorder,  and  there  are  no  symp- 

toms of  bodily  and  mental  fatigue,  etc.  Winslow  cites 
the  case  of  Paganini,  who,  he  says,  rarely  slept,  "  so 
intense  was  his  passion  for  music."  Boerhaave  is 
recorded  not  to  have  slept  for  a  period  of  6  weeks  in  con- 

sequence of  his  brain  being  overwrought  by  intense 
thought  on  a  profound  subject  of  study. 

In  this  connection  may  be  quoted  a  passage  from  the 
Seml-Monthly  Medical  Keii\t,  of  18o9  : 

The  question  how  long  a  person  can  exist  without  sleep  is 
one  oftener  asked  than  answered,  and  the  difficulties  of  answer- 

ing the  question  by  experiment  would  seem  to  leave  it  forever 
unsolved.  A  Chinese  merchant  had  been  convicted  of  murder- 

ing his  wife,  and  was  sentenced  to  die  by  being  deprived  of 
sleep.  This  painful  mode  of  death  was  carried  into  execution 
under  the  following  circumstances  :  The  condemned  was  placed 
in  prison  under  the  care  of  three  of  the  police  guard,  who 
relieved  each  other  every  alternate  hour,  and  who  prevented 
the  prisoner  falling  asleep,  night  or  day.  He  thus  lived  19  days 
without  enjoying  any  sleep.  At  the  commencement  of  the 
eighth  day  his  sufferings  were  so  intense  that  he  implored  the 
authorities  to  grant  him  the  blessed  opportunity  of  being 
strangled,  guillotined,  burned  to  deatli,  drowned,  garroted, 
shot,  quartered,  blown  up  with  gunpowder,  or  put  to  death  in 
any  conceivable  way  which  their  humanity  or  ferocity  could 
invent.  This  will  give  a  slight  idea  of  the  horrors  of  death 
from  want  of  sleep. 

But  all  such  cases  are  plainly  different  from  those  in 
which  a  healthy  person  in  obedience  to  duty  or  affection 
does  not  allow  himself  to  sleep  for  an  extended  period 
of  time.  I  n  the  issue  of  American  Medicine  of  February 
6,  1904,  there  is  mention  of  a  physician  who  slept  only 
in  his  sleigh  while  being  driven  from  patient  to  patient, 
for  a  period  of  as  much  as  two  weeks.  But,  of  course, 
such  sleep,  with  good  health,  can  satisfy  the  demands  of 
the  organism. 

Dr.  Charles  Mackay '  says : 
'  r  formerly  attended  a  patient  who  rarely  closed  her  eyes  In  sleep 

for  inconsecutive  minutes  for  nearly  a  year.  Her  existence  under 
these  circumstances  was  perfectly  miraculous.— Pokbiw  Winslow. 

'Obscure  Diseases  of  the  Brain  and  Mind. 
•  TheBcenerv  and  Poetry  of  the  Kngllsb  Lakes. 
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Wordsworth  in  speaking  of  Southey  said,  "  Hefell  aviotira, 
not  to  literary  toil,  but  to  his  strong  affection  for  his  first  wife, 
which  led  hitn  night  after  night,  when  his  labors  of  the  day 
were  ended,  to  watch  with  sleepless  anxiety  over  her  sick-bed." 
Tiie  strongest  mind,  as  he  observed,  will  ultimately  give  way 
under  the  long-continued  deprivation  of  the  natural  refresh- 

ment of  the  body.  No  brain  can  remain  in  permanent  health 
that  has  been  overtasked  by  nightly  vigils,  still  more  than  by 
daily  labor.  When  such  vigils  are  accompanied  by  the  perpet- 

ually recurring  pain  of  beholding  the  sufferings  of  a  beloved 
object,  and  the  as  perpetually  recurring  fear  of  losing  it,  they 
become  doubly  and  trebly  injurious;  and  the  labor  that  must 
be  done  becomes  no  longer  the  joy  and  solace  that  it  used  to  be. 
It  is  transformed  from  a  pleasure  into  a  pain,  from  a  friend  into 
an  enemy,  from  a  companion  into  a  fearful  monster  crying,  like 
the  daugnter  of  the  horse-leech,  "give!  give!"  It  is  then  that 
the  fine  and  delicate  machinery  of  the  mind  is  deranged.  It  is 
then  that  the  "sweet  bells  are  jangled  and  out  of  tune,"  that 
the  light  is  extinguished  and  the  glory  under  a  cloud,  that 
Eternity  may  lift  but  not  Time.  Such  it  appears  was  the  case 
with  the  amiable  Southey  ;  the  grand,  if  not  the  great  poet,  the 
accomplished  scholar  and  the  estimable  man  in  every  relation 
of  life. 

Forbes  Winslow  in  discussing  the  "  Pathology  of 
Sleep,"  '  says  that  "  a  state  of  pervigilium,  or  watching, 
cannot  with  impunity  be  extended  beyond  18  or  20 
hours,  except  in  the  mindless,  thoughtless  state  of 
mania." 

Probably  physicians,  more  frequently  than  any  other 
class  of  men,  choose  or  feel  compelled  to  endure  pro- 

longed sleeplessness.  Three  or  four  cases  have  come  to 
my  notice,  the  details  of  which  may  be  of  interest  to  us 
both  as  physiologists  and  as  brother  physicians.  They 
are  particularly  trustworthy  and  of  value  physiolog- 
icly  because  the  reports  are  made  by  most  honorable 
physicians  trained  to  observe  and  report  accurately  such 
phenomena.' 

The  case  of  Dr.  W.  L.  Hodman,  of  Philadelphia.  Dr. 
Rodman  writes : 

In  April,  1890,  my  youngest  child  was  born  ;  •"  weeks  after- 
ward my  wife  was  taken  desperately  ill,  with  what  proved  to 

be  a  most  malignant  attack  of  scarlet  fever,  contracted  from  my 
«ldest  daughter  who  had  such  a  mild  attack  that  she  never 
went  to  bed  and  never  had  throat  symptoms.  The  diagnosis 
was  made  too  late  to  protect  her  mother  from  infection.  In  her 
weakened  condition  my  wife — always  susceptible  to  throat 
troubles — became  desperately  ill  from  the  onset.  She  was 
attended  by  a  laryngologist  and  two  excellent  general  practi- 

tioners. She  refused  to  have  a  trained  nurse  and  would  permit 
no  one  save  myself  to  nurse  her.  As  far  as  I  can  say  I  slept 
not  at  all  for  eight  days  and  nights.  I  am  very  sure  that  I  never 

laid  down  or  had  ofl"  my  clothing  during  this  time.  Of  course 
it  is  possible  that  I  may  have  slept  in  a  chair  but  very  unlikely, 
as  I  never  could  do  that,  and  had  I  fallen  asleep  under  such 
circumstances,  would  have,  in  all  probability,  slept  long 
enough  for  me  to  be  conscious  of  it. 

I  kept  myself  awake  by  drinking  black  coffee  freely.  At 
the  end  of  eight  days  when  my  wife  had  sufficiently  improved 
for  me  to  be  willing  to  rest  1  found  sleep  impossible.  I  was 
compelled  for  the  only  time  in  my  life  to  take  a  hypnotic. 

In  1881,  when  a  surgeon  in  the  XJ.  S.  Army  and  stationed 
at  Fort  Linn,  I.  T.,  I  was  compelled  to  go  five  days  and  nights 
without  sleep.  My  colleague  had  diphtheria  and  he  felt  that 
tracheotomy  might  be  necessary  any  moment  and  I  was  the 
only  medical  man  within  100  miles  of  the  post.  I  did  the  rou- 

tine work  of  the  post  during  the  day  and  sat  up  each  night  with 
my  friend,  Dr.  Williams,  until  relief  was  sent  from  another 
post.  I  believe  that  the  length  of  time  one  can  go  without 
sleep  depends  entirely  upon  circumstances.  Some  can  doubt- 

less go  longer  than  others  ;  all  can  go  longer  than  they  perhaps 
think  if  affection,  duty,  or  both  require  it. 

The  case  of  Dr.  T.  B.  Greentey,  of  Meadoiv  Lawn, 
Ky.,  according  to  his  letter  to  me  of  January  7,  1904,  is 
as  follows,  using  his  own  words.  This  is  his  sixtieth 
year  of  active  practice.     He  is  now  86  years  old. 

....  "  of  my  long  campaign  in  1846  of  going  18  days  and nights  continuously  without  lying  down  to  rest  in  that  time. 
It  was  in  September  of  that  year,  the  disease  being  malarial  in 
character.  I  practised  in  the  valley  below  the  city  of  Louisville, 
and  had  to  visit  patients  in  five  counties  and  two  States.  I  went 
on  horseback  keeping  three  horses.  I  could  take  near  cuts  by 
paths  through  woods  or  fields  and  get  to  patients  quicker  than  in 
a  buggy,  and  of  nights  more  safely.  As  to  sleep,  all  I  got  was  on 
the  horse.  When  going  toward  home  I  knew  the  horse  would 
keep  the  right  road  and  I  could  brace  myself  in  the  stirrups 
and  go  to  sleep  in  two  minutes.    If  the  horse  stopped  or  anyone 

'  Journ.  Psycholog.  Med.,  Vol.  v. 
'The  names  of  the  physicians  are  given  at  my  particular  request  in 

order  to  insure  that  credibility  and  authority  which  is  desirable. 

looking  for  me  spoke  to  me  I  was  awake  immediately.  I  was 
always  awake  at  the  bedside,  examining  patients  or  putting  up 
medicine.  The  disease  being  malarial,  and  curable,  1  only  lost 
one  patient  between  .July  and  Christmas,  although  I  had  12 cases 
of  pernicious,  or  congestive  intermtttent  fever.  I  did  not  think 
I  could,  or  anyone  else  could  go  so  long  without  rest,  but  there 
was  so  much  sickness  I  hated  to  give  up  and  went  as  long  as  I 
could.  On  the  eighteenth  day  at  night  I  got  home  about  ten 
o'clock  and  told  my  wife  I  was  bound  to  rest,  but  it  was  no  use 
to  try  to  sleep  at  home  as  it  was  Hello  !  all  the  time,  so  I  would 
hide  till  morning.  I  went  to  the  stable  loft  and  made  my  bed 
on  the  hay,  when  1  got  a  good  rest,  as  well  as  sleep.  In  those 
days  I  did  not  mind  a  week's  campaign  without  rest  or  much 
sleep,  but  of  course  I  could  not  do  the  same  now,  although  I 
feelas  well  as  I  everdid.  lam  not  to  say  very  old  yet,  only 
being  in  my  eighty-sixth  year. 

The  Case  of  Dr.  B.  Matas,  of  New  Orleans  : 
The  facts  (says  Dr.  Matas  in  a  personal  letter)  are  simply 

that  for  15  days  and  nights  I  did  not  sleep.  I  worked  at  my  prac- 
tice during  the  day,  and  at  night  I  demonstrated»practical  anat- 
omy from  7  to  10  p.  m.;  I  then  sat  up  writing  and  reading  by  the 

side  of  a  patient  who  interested  me  very  much.  I  kept  awake 
by  shower  baths,  coffee,  and  tea,  and  at  the  end  of  15  days  my 
patient  rallied  and  improved  ;  then  when  I  might  have  slept,  I 
could  not;  I  found  no  rest,  no  comfort  in  bed,  and  In  spite  of 
my  best  efforts  I  kept  awake  and  suffered  from  insomnia  for 
weeks,  until  finally  I  got  into  equilibrium  again,  but  not  until 
I  had  paid  the  penalty  in  an  outbreak  of  uric  acid  manifesta- 

tions, which  have  left  their  impress  upon  me  to  this  day.  I 
broke  out  in  a  general  eczema  and  pruritus,  which  I  was  not 
able  to  relieve  until  I  took  thyroid  extract ;  then  I  suffered 
from  intercostal  myalgia  and  other  evidences  of  muscular 
rheumatism  accompanied  by  excessive  uratic  excretion.  All 
this  finally  passed,  but  still  I  suffer  occasionally  from  mus- 

cular pains  which  remind  me  forcibly  of  my  old  indiscre- 
tion. To  this  day  I  drink  Vichy  (Celestins)  50  liters  per 

month,  and  pay  the  French  government  indirectly  an  annual 
contribution  of  §120,  which  has  been  going  on  for  eleven  years, 
in  solemn  remembrance  of  that  unfortunate  experience. 

Dr.  Matas  adds : 

It  is  not  an  unusual  doctor's  story.  But  the  lesson  to  be 
gathered  is  that  every  man  has  his  own  way  of  making  a  fool 
of  himself,  and  that  we  doctors  often  obtain  this  distinction  by 
sacrificing  ourselves  to  our  patients  and  throwing  away  to 
them  the  better  part  of  our  lives,  heedless  of  the  time  when  our 
sacrifices  avail  us  naught,  except  to  serve  as  a  warning  to  our 
less  sentimental  and  more  sensible  successors. 

The  Case  of  Dr.  Buffing/on,  of  Baton  Rouge,  La. — Dr. 
Matas,  of  New  Orleans,  writes  as  follows : 

The  case  of  Dr.  BufBngton,  who  died  a  few  months  ago  in 
Baton  Rouge,  is  another.  He  died  in  his  ninth  decade,  and 
practised  medicine  over  60  years  in  the  same  county.  He  had 
an  enormous  obstetric  practice,  and  during  the  more  active 
years  of  his  life  it  is  well  known  that  for  weeks  and  months  he 
would  never  go  to  bed,  but  would  sleep  as  best  he  could  in  his 
buggy  while  driving  from  one  patient  to  another. 

FAMILY  PERIODIC  PARALYSIS.' 
BY 

GEORGE  E.  HOLTZAPPLE,  M.D., 
of  York,  Pa. 

Much  has  been  written  lately  on  the  subject  of  peri- 
odic paralysis,  yet  it  remains  a  disease  which  is  unique 

in  its  manifestations,  obscure  in  its  pathology,  and  of 
rare, occurrence.  I  desire  in  this  paper  to  give  a  brief 
history  of  this  affection,  as  I  have  seen  it  in  a  family 
extending  now  along  some  branches,  through  a  period 
of  four  generations.  My  observations  have  been  made 
during  the  last  20  years.  The  characteristic  symptoms 
and  clinical  phenomena  of  the  cases  heretofore  reported, 
by  European  and  American  observers,  are  similar  to 
those  which  characterize  these  cases.  In  the  cases  thus 
far  reported,  I  have  failed  to  learn  of  any  deaths  due  to 
this  disease,  and,  on  the  contrary,  I  believe  the  disease 
is  not  considered  serious.  Of  the  family  of  which  I 
write,  a  number  have  died  in  an  attack,  and  many  have 
suffered  from  periodic  sick-headache,  which  I  always 
regarded  as  equivalent  to  an  attack  of  paralysis,  both 
having  a  common  cause,  whatsoever  that  may  be. 

A  typical  attack  of  this  peculiar  paralysis  is  charac- 
'  Bead  at  the  meeting  of  the  Medical  Society  of  the  State  of  Penn- 

sylvania, held  at  York,  cieptember  22, 23,  24, 11)03. 
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terized  by  periodic  flaccid  motor  paralysis  involving  all 
the  voluntary  muscles,  except  those  of  the  face,  eyes, 
tongue,  organs  of  speech,  of  deglutition,  and  of  the 
sphincters  of  the  rectum  and  bladder.  The  paralysis 
may  be  partial  or  complete,  general  or  localized.  The 
upper  extremities  alone,  or  only  the  lower  may  be  in- 

volved. It  may  be  confined  to  the  neck,  or  half  of  the 
body  may  be  completely  paralyzed,  while  partial  par- 

alysis affects  the  other  half.  The  attack  may  be  partial 
in  the  morning  and  become  complete  during  the  day. 

When  one  of  these  patients  suffers  from  complete 
general  paralysis  he  is  utterly  helpless,  cannot  move  a 
finger  or  toe,  neither  lift  nor  turn  the  head  on  the  pil- 

low, and,  if  unsupported,  it  either  drops  on  the  sternum 
or  backward  between  the  scapulas.  In  some  instances 
breathing  becomes  distinctly  labored,  and  deep  breath- 

ing, cough  and  vomiting  are  impossible.  The  bowels 
almost  never  move  and  urine  is  seldom  voided  during 
an  attat-k,  unless  the  bladder  is  over-distended.  There 
are  absolutely  no  psychic  symptoms.  The  mind  remains 
perfectly  clear,  and  in  a  patient  who  died  in  my  presence 
it  was  clear  until  the  last  moment.  The  onset  is  almost 
always  at  night,  and  is  ushered  in  during  sleep,  with 
either  very  slight  or  no  premonitory  symptoms.  The 
patient  may  retire  with  a  feeling  of  weakness  in  the 
extremities,  which  usually  comes  on  toward  evening,  or 
he  may  have  a  voracious  appetite,  which,  if  appeased  by 
indulging  in  rich  food,  is  sure  to  precipitate  an  attack. 
On  waking  he  may  find  himself  helpless,  able  to  speak 
and  swallow,  but  unable  to  move  head,  extremities,  or 
trunk.  In  some  cases  speech,  deglutition,  and  breath- 

ing, may  be  affected. 
Xone  of  the  special  senses  has  been  involved  in 

these  cases.  There  are  no  sensory  symptoms,  save  in 
some  instances  formication  and  numbness  in  the  par- 

alyzed parts,  also  a  sense  of  heaviness  and  a  tired  feeling, 
which  at  times  becomes  very  annoying  to  the  patient, 
and  of  which  he  is  greatly  relieved  by  frequent  change 
of  position.  Patients  during  an  attack  usually  have  no 
desire  for  food,  some  suffer  slight  nausea,  but  they 
usually  take  nothing  but  water,  until  they  have  fully 
recovered.  In  an  ordinary  attack  the  circulation  remains 
good  ;  the  color  of  the  lips  and  flngei;pail8  is  normal  and 
capillary  circulation  is  not  sluggish.  During  a  very  severe 
attack  I  have  seen  the  pulse  weak  and  irregular,  with 
evidence  of  cardiac  dilation.  Some  patients  during  an 
attack  are  almost  constantly  affected  by  congestion  of 
the  conjunctivas  and  the  mucous  membranes  of  the 
respiratory  tract.  The  accumulation  of  mucus  in  these 
cases  may,  at  times,  greatly  embarrass  breathing.  Dur- 

ing an  attack  of  complete  paralysis,  the  reflexes  and  the 
faradic  excitability  are  abolished  in  the  paralyzed  part, 
but  return  with  the  restoration  of  motor  power.  Most 
of  these  patients  during  an  attack  complain  of  absolutely 
nothing  except  that  they  are  helpless.  The  duration  of 
these  attacks  may  be  a  few  hours,  or  one,  two,  and,  in 
rare  instances,  three  full  days.  Improvement  may  be 
abrupt  and  of  very  short  duration,  or  it  may  require 
three  or  four  hours,  or  even  a  half  day.  Vomiting 
and  one  or  two  loose  movements  of  the  bowels  some- 

times occur  during  the  period  of  improvement.  Some 
of  these  patients  contend  that  forced  exertion  aids 
materially  In  hastening  improvement  or  in  warding  off 
an  impending  attack.  The  first  symptom  of  imjirove- 
ment  is  simply  the  ability  to  produce  slight  muscular 
contraction  here  or  there,  maybe  in  a  finger  or  toe,  soon 
followed  by  ability  to  move  a  large  portion  of  the  part 
involved.  Some  will  complain  the  day  following  of  an 
attack  of  muscular  soreness,  especially  if  they  had  to  be 
handled  much.  Others  do  not  complain  of  anything  fol- 

lowing an  attack. 
It  is  nothing  uncommon  for  one  of  these  patients  to 

he  as  helpless  as  a  log  at  7  a.m.  and  at  1 1  a.m.  be  engaged 
ill  doing  a  hard  day's  work,  not  feeling  the  slightest 
inconvenience  from  having  been  completely  paralyzed  a 
few  hours  before.    In  some,  improvement  is  more  rapid 

when  it  begins  in  the  upper  extremities,  and  in  others 
when  it  begins  in  the  lower. 

Some  can  predict  for  a  certainty  an  impending  attack, 
others  can  not.  A  heavy  meal,  especially  in  the  evening, 
is  sure  to  precipitate  an  attack  in  some,  while  others  are 
not  affected  by  the  quality,  or  quantity  of  the  food 
taken. 

The  number  of  this  family  who  have  had  attacks  of 
paralysis  is  16.  Eighteen  have  been  affected  with  sick- 
headache.  Five  have  had  attacks  of  paralysis  and  head- 

ache. Eleven  members  have  had  attacks  of  paralysis 
alone,  and  13  have  had  attacks  of  only  headache.  The 
total  number  affected  with  either  attacks  of  paralysis  or 
of  headache  or  both  is  30. 

This  disease  was  transmitted  through  the  father  hav- 
ing had  attacks  of  paralysis,  in  six  instances,  through  the 

mother  in  three  instances ;  through  the  father  having 
had  attacks  of  sick-headache,  in  four  instances,  through 
the  mother  having  had  attacks  of  sick-headache,  in  seven 
instances.  In  nine  instances  the  paralysis  was  trans- 

mitted through  the  father,  and  in  seven  instances 
through  the  mother.  Six  of  the  number  reported,  died 
in  an  attack,  one  death  occurring  in  my  presence.  In 
five  of  these  cases  the  disease  was  transmitted  through 
one  of  the  parents  having  had  only  sick-headache ;  and 
in  one  instance  the  father  had  attacks  of  paralysis,  and 
finally  died  in  an  attack.  The  parents  of  the  first  gener- 

ation who  suffered  from  this  disease  were  F.  O.  and  M.  O. , 
of  Gterman  descent.  Both  parents  were  hearty  and  well, 
except  Mr.  O.,  who  was  afflicted  with  periodic  sick-head- 

ache. There  is  no  neuropathic  history  obtainable.  The 
first  generation  consisted  of  five  males  and  five  females. 
Three  of  the  sons  had  attacks  of  paralysis,  one  had 
attacks  of  headache,  and  one  was  unaffected.  Of  the 
daughters  four  had  sick-headache,  none  had  attacks  of 
paralysis,  and  one  was  unaffected.  I  will  append  a 
number  of  histories,  some  very  brief,  others  more  full. 

Cask  I.— Mr.  M.  O.,  a  member  of  the  first  generation,  now 
aged  68  years.  His  early  personal  history  is  negative.  He 
never  used  alcoholic  stimulants,  but  used  tobacco  rather  freely 
since  he  was  15.  There  is  no  luetic  history  in  the  whole  family. 
His  boyhood  days  were  spent  in  a  store  until  he  was  lo,  when 
he  began  an  apprenticeship  as  a  briclilayer.  He  sutfered  from 
his  first  attaeii  of  paralysis  at  14.  His  attacks  always  came  on 
during  the  night.  To  indulge  in  a  ricli  meal,  especially  in  the 
evening,  was  sure  to  precipitate  an  attack  during  the  following 
night.  A  heavy  cold  would  also  predispose  toan  attack.  There 
were  no  premonitory  symptoms.  He  would  retire  feeling  well, 
to  wake  up  and  find  himself  helpless.  In  a  severe  attack  he 
would  be  unable  to  move  a  finger  or  toe,  neither  could  he  take 
a  deep  breath,  and  speech  was  olten  difficult.  He  could 
usually  swallow  well,  and  the  muscles  of  the  eyes  and  face  were 
not  involved,  while  the  muscles  of  the  neck  were  often  com- 

pletely paralyzed. 
He  never  suffered  from  headache,  and  there  were  no  mental 

symptoms.  His  appetite  was  usually  gone,  nausea  was  common, 
but  he  was  never  able  to  vomit.  His  bowels  never  moved  during 
an  attack,  and  he  always  had  full  control  of  the  sphincters  of 
the  rectum  and  bladder.  He  never  had  pain  in  the  extremities, 
even  if  handled  by  the  nurse.  The  paralyzed  parts  often  felt numb. 

Present  CondUion.—Oi\  examination  I  find  he  is  well  nour- 
ished, and  his  color  is  good.  His  body  is  full  of  warts;  he  has 

nevi  of  the  face,  the  color  of  the  mucous  membrane  is  good,  his 
tongue  is  slightly  coated,  and  there  is  slight  arcus  senilis, 
although  the  arteries  at  the  wVist  are  not  stiff. 

Pulse  is  80,  regular,  full,  and  strong ;  cardiac  impulse 
rather  weak,  apex  beat  in  the  fifth  interspace  within  mammil- 
lary  line.  The  heart  sounds  are  clear,  and  aortic  second  sound 
is  notaccentuated.  Respirations  20,  breath  sounds  clear ;  there  is 
no  cough  unless  he  feels  an  attack  when  there  is  an  accumula- 

tion of  mucus  and  a  desire  to  cough.  Cough  is  common  when 
the  paralysis  is  partial,  otherwise  not  possible.  The  muscles  of 
the  extremities  are  slightly  emaciated,  and  those  of  the  lower 
ones  so  weak  that  locomotion  is  impossiVile.  The  extensor  mus- 

cles of  the  extremities  are  all  slightly  stronger  than  the  Mexors. 
Tactile  and  painful  sensations  are  normal  above  the  hips.  The 
weakness  in  the  lower  extremities  commenced  16  years  ago, 

and  increased  gradually  until  two  years  ago,  when  he  was  com- 
pelled to  take  to  an  invalid  chair;  his  arms,  though  weak,  are 

strong  enough  to  work  the  wheeled  chair.  The  (•pecial  senses 
are  unaffected,  and  there  are  no  mental  symptoms.  The  pupil- 

lary refipxes  arc  normal.  The  tendon-rellexes  of  the  upper 
extremities  are  scarcely  to  be  elicited,  and  those  of  the  lower 
extremities  are  abolished.  The  sphincters  of  the  rectum  and l5ladder  are  not  affected. 
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Case  II.— Dr.  C.  F.  O.,  son  of  M.  O.,  had  one  attack  when 
24,    He  has  a  sou  and  daughter,  thus  far  unaffected. 

Case  III. — Mrs.  J.  G.,  daughter  of  M.  O.,  now  30,  has  had 
repeated  attacks  since  she  was  15.  The  characteristic  symptoms 
of  her  attacks  are  similar  to  those  of  the  attacks  in  her  lather. 
*!ihe  never  had  headaches. 

Case  IV.— Mr.  L.  G.,  aged  16,  a  son  of  Mrs.  J.  G.,  had  a 
number  of  typical  attacks  of  periodic  paralysis. 

Case  V.— Mr.  J.  ().,  a  member  of  the  first  generation,  began 
to  have  attacks  of  periodic  paralysis  at  20.  He  never  had  head- 

ache, and  except  for  the  attacks  of  paralysis  had  very  little  to 
complain  of.  The  attacks  were  of  frequent  occurrence  until  he 
reached  the  age  of  54,  when  he  died  in  an  attack. 

Case  VI.— Mr.  .1.  O..  Jr.,  began  to  have  attacks  of  paralysis 
at  16.  The  attacks  were  often  of  weekly  occurrence,  most  severe 
during  the  damp  and  cold  months.  At  the  age  of  about  25  he 
vfent  to  Missouri,  bad  an  attack,  and  died. 

Case  VII.— Mrs.  L.  P.,  daughter  of  J.  O.,  had  attacks  of 
headache  until  she  was  31,  when  the  headache  ceased,  and  she 
began  to  have  periodic  attacks  of  paralysis.  The  following 
note  ot  a  recent  attack  serves  to  portray  the  peculiar  behavior 
of  this  malady: 

On  April  13,  1903,  she  retired  feeling  well.  At  1  a.m. 
she  awoke,  and  found  she  was  unable  to  turn,  upper  and 
lower  extremities  were  paralyzed,  except  that  she  could  move 
hands  and  feet.  At  5  a.m.  improvement  commenced,  and  at 

■9  a.m.  she  had  recovered  completely.  She  then  cleaned  a  few- 
rooms  in  her  house,  and  retired  at  10  p.m.  feeling  perfectly 
well.  At  4.30  the  following  morning  she  awoke  and  was  again 
almost  helpless.  On  forced  exertion  she  improved  for  the  time 
being,  managed  to  remain  up,  until  12  o'clock  noon,  when  she 
became  worse,  and  at  3  p.m.  was  completely  paralyzed.  I  saw 
.her  at  6  p.m. ;  she  could  move  her  head  from  side  to  side,  but 
could  not  lift  it  from  the  pillow,  neither  could  she  move  a 
finger  or  a  toe.  She  suffered  no  pain  when  at  rest,  but  a 
rather  severe,  dull,  muscular  soreness  when  handled.  There 
was  some  numbness  in  the  extremities.  There  were  no  mental 
symptoms,  and  the  special  senses  were  not  affected.  Speech 
and  swallowing  were  unaffected.  Pupils  reacted  to  light  and 
shade  very  readily.  Color  of  lips  and  mucous  membranes  was 
good,  and  capillary  circulation  was  active.  Temperature  was 
normal,  respirations  20,  pulse  80,  full,  regular,  of  good  volume, 
no  dicrotism,  tension  normal.  Her  appetite  was  good,  but  she 
was  afraid  to  eat.  There  was  no  nausea.  She  drank  water 
freely  and  without  difficulty.  The  bowels  had  not  moved,  and 
.urine  was  not  voided  since  she  was  completely  paralyzed,  yet 
she  felt  that  she  had  complete  control  of  the  sphincters  of  the 
rectum  and  bladder.  Breathing  was  sometimes  a  little  labored 
and  deep  breathing  impossible.  Heart-sounds  were  clear, 
cardiac  impulse  easily  felt,  and  apex  beat  in  the  fifth  interspace 
within  mammillary  line.  Tactile  and  painful  sensation  nor- 

mal. The  tendon-reflexes  and  the  faradic  excitability  of  the 
muscles  involved  were  lost. 

April  16  I  called  to  see  her  at  10.30  a.m.,  and  found  her  absent 
from  home,  she  having  called  on  a  neighbor.  She  returned  and 
reported  feeling  perfectly  well,  save  for  a  little  muscular  sore- 

ness, which  she  attributed  to  being  handled.  Her  appetite  was 
good,  pulse  76,  respirations  20.  The  tendon-reflexes  and  faradic 

•  excitability  were  fully  as  marked  as  in  health. 
At  6.45  the  preceding  evening,  as  was  her  custom  in  such 

a  condition,  she  took  2  gni.  (30  gr.)  of  potassium  bromid 
and  .065  gm.  (1  gr.)  of  caffein  citrate.  At  7.30  she  felt  decided 
improvement.  At  8  p.m.  she  took  another  dose  of  the  same 
medicine.  Improvement  continued  and  was  complete  at  mid- 

night. She  declares  that  improvement  is  never  as  rapid  in  her 
ease  when  she  sits  in  a  chair  as  when  she  lies  in  bed. 

Case  VIII.— C.  O.,  a  member  of  the  first  generation,  began to  have  attacks  of  periodic  paralysis  which  recurred  at  inter- 
vals during  a  period  of  three  years,  when  he  died  in  an  attack. 
Case  IX.— Mrs.  J.  G.,  a  sister  of  C.  O.,  never  had  an  attack 

of  paralysis,  but  had,  on  an  average,  one  attack  of  sick-head- 
ache a  week  during  her  whole  lifetime,  each  attack  lasting 

about  24  hours.  She  seemed  to  be  benefited  by  vomiting  but 
not  by  sleep.  She  was  a  moderate  eater,  though  rich  meals,  at 
times,  did  not  seem  to  predispose  to  an  attack.  During  an 
attack  she  was  often  chilly  and  nervous,  but  had  no  visionary disturbances.    She  never  had  convulsive  seizures. 

Thirst  was  always  an  indication  that  improvement  would 
set  in.  The  only  other  disease  that  she  ever  had  was  pneu- 

monia. During  the  last  three  years  of  life  she  became  very 
weak  and  uncertain  in  her  gait.  At  times  she  was  almost  help- 

less in  her  lower  extremities,  and  sensation  was  much  dimin- 
ished. The  upper  extremities  were  apparently  unaffected.  She 

died  at  76.  Mrs.  J.  G.  had  seven  children,  three  sons  and  four 
daughters.  All  of  the  sons  suffered  from  headaches  and  the 
paralytic  attacks,  and  all  of  them  died  in  an  attack  of  paralysis. 

Case  X.— Mr.  P.  G.,  son  of  Mrs.  J.  G.,  began  to  have 
attacks  of  periodic  paralysis  at  17.  His  early  history  is  nega- 

tive, except  that  he  had  spasms  when  quite  small.  His  attacks 
of  paralysis  recurred  at  intervals  of  a  week,  or  three  or  four 
months,  most  frequent  in  spring.  The  duration  varied  from  a 
few  hours  to  three  full  days.  The  attacks  came  on  during  the 
night,  and  lack  of  exercise  predisposed  to  a  seizure.  He  had 
the  headache  more  frequently  than  the  paralysis,  and  an  attack 
of  headache  was  certain  to  protect  him  for  a  while  from  an 
attack  of  paralysis.  He  never  suffered  any  pain  during  an 
attack,  nor  muscular  soreness  afterward.    He  was  actually  a 

big  eater,  and  tlie  paralytic  seizures  were  always  preceded  by  a 
voracious  appetite  that  was  difficult  to  control,  yet  satiety 
by  indulging  in  rich  food  was  sure  to  precipitate  an  attack.  He 
had  no  premonitions  except  the  bulimia.  During  an  attack  of 
paralysis  his  appetite  was  gone,  bowels  remained  quiet,  and  he 
retained  control  of  the  sphincters  of  the  rectum  and  bladder. 
He  was  usually  troubled  by  an  accumulation  of  mucus  in  the 
bronchial  tubes,  which  at  times  embarrassed  his  breathing.  His 
mind  was  always  unaffected. 

His  last  attack  came  on  during  a  Saturday  night,  and  con- 
tinued until  the  following  Monday,  when  I  was  called  at  9  a.m. 

to  relieve  him  of  the  accumulation  of  mucus,  which  had 
embarrassed  his  breathing  very  greatly.  I  found  him  cyanosed, 
breathing  very  much  labored,  pulse  very  irregular,  and  at 
times  not  perceptible  at  the  wrist,  with  physical  signs  of  cardiac 
dilation.  His  mind  was  perfectly  clear.  I  was  with  him  until 
9.30  a.m.,  when  his  pulse  suddenly  ceased  to  beat  at  the  wrist, 
there  was  a  vacant  stare,  and  he  was  dead.    His  age  was  27. 

Case  XI. — Rev.  K.  O.  G.,a  brother  of  the  preceding  patient, 
would  sometimes  have  a  tired  and  drowsy  feeling  toward  even- 

ing that  would  betoken  an  impending  attack  of  paralysis.  Some- 
times an  attack  was  preceded  by  slight  jaundice.  The  onset 

was  always  at  night.  His  attacks  began  at  16,  and  recurred  at 
intervals  of  a  few  days  to  a  few  months,  being  most  frequent 
during  damp,  cold  months.  During  an  attack  he  would  suffer 
from  a  lame,  tired  feeling,  which  would  necessitate  frequent 
change  of  position.  Improvement  was  sometimes  abrupt,  at 
other  times  it  would  require  a  few  hours.  He  was  often  com- 

pletely paralyzed  in  the  morning,  and  in  a  few  hours  would  be 
engaged  in  doing  a  hard  day's  work,  not  suffering  any  incon- 

venience from  having  been  completely  paralyzed  just  shortly 
before.  His  appetite  andgeneral  health  were  usually  very  good 
immediately  after  the  return  of  motor  power.  His  last  attack 
came  on  during  a  Saturday  night  and  continued  until  the 
following  Monday  at  4  a.m.  There  was  nothing  unusual  in 
the  manifestations  or  behavior  of  this  attack  until  at  the 
hour  mentioned  he  told  his  wife,  who  was  nursing  him,  that 
he  felt  very  badly,  and  expressed  a  wish  to  be  turned  on  his 
side,  which  was  done,  when  he  requested  to  be  quickly  turned 
to  his  former  position,  and  he  was  dead. 

Case  XII.— Mr.  F.  G.,  another  brother  of  the  preceding 
patient,  had  colic  for  one  week,  when  he  was  taken  with  peri- 

odic paralysis  one  evening  and  died  the  following  evening, 

aged  43. Case  XIII. — Mrs.  J.  F.,  a  sister  of  the  preceding  brothers, 
gets  attacks  of  headache  and  mild  attacks  of  paralysis. 

Case  XIV.— Mrs.  G.  H.,  a  daughter  of  Rev.  E.  O.  G.,  is  a 
frequent  sufferer  from  periodic  paralysis.  Her  age  is  22.  She 
gives  positively  no  premonitory  symptoms.  Overeating,  exer- 

tion, excitement,  or  worry  does  not  seem  to  predispose  to  an 
attack.  Attacks  are  more  frequent  in  damp  weather,  and  to  lie 
in  a  draft  at  night  is  sure  to  precipitate  an  attack.  When 
paralyzed  she  is  simply  helpless,  and  has  no  pain  anywhere. 
She  may  suffer  from  some  sore  throat,  and  from  an  accumula- 

tion of  mucus  in  the  bronchial  tubes.  The  paralysis  may  be 
partial  or  local,  and  appetite  remains  good.  There  is  no  nausea, 
nor  vomiting  during  the  height  of  an  attack,  nor  during  the 
period  of  improvement,  which  was  not  uncommon  in  the  case 
of  her  father.  She  does  not  seem  to  be  affected  by  the  kind  or 

quantity  of  food  taken. 
The  following  note  was  made  March  3,  1903,  at  10  a.m.:  She 

retired  the  evening  before  at  11.30  feeling  well  except  for 
being  slightly  tired.  During  the  night  she  awoke  and  was 
paralyzed.  On  examination  the  patient  complained  of  little 
pain  and  soreness  th  roughout  the  body.  There  were  no  sensory 
symptoms,  no  numbness,  tingling,  nor  formication.  There 
was  no  muscular  twitching.  Muscles  of  the  neck  and  extrem- 

ities were  paralyzed ;  tactile  and  painful  sensations  normal ; 
reflexes  and  faradic  excitability  in  the  affected  parts  abolished. 
Pulse  regular,  full ;  tension  normal.  Cardiac  impulse  strong, 
apex  beat  within  nipple  line,  cardiac  sounds  clear,  no  ra  urmurs. 
Respirations  21,  not  labored,  but  she  was  unable  to  take  a  deep 
breath ;  capillary  circulation  active.  Temperature,  normal. 
Pupils  reacted  to  light  and  shade  very  readily.  She  has  little 
headache;  eyes  not  sensitive  to  light.  She  had  full  control  of 
sphincters.  Urinalysis  and  microscopic  examination  of  urine 
were  negative.  Leukocytes  8,800 ;  otherwise  nothing  abnormal 
was  noted  in  the  examination  of  the  blood. 

Case  XV. — H.  F.,  of  the  second  generation,  the  son  of  Mrs. 
J.  F.,  is  one  of  the  worst  subjects  of  this  disease  now  living.  He 
gives  no  specific  nor  alcoholic  history ;  had  most  of  the  diseases 
common  to  childhood.  He  began  to  suffer  from  sick-headache 
at  9.  Had  frequent  attacks  which  were  most  common  during 
damp  seasons.  At  16  he  ceased  to  have  headache,  and  began  to 
have  attacks  of  paralysis.  The  attacks  in  this  case  are  usually 
preceded  by  a  tired,  dull,  irritable,  sleepy  feeling.  There  is 
usually  some  twitching  of  the  muscles  of  the  neck,  trunk,  and 
extremities,  beside  a  dry,  stuffy  feeling  in  the  head ;  also  a 
slight  cough,  injected  conjunctiva,  and  a  numb  feeling  which 
gradually  extends  over  the  entire  body.  If  he  retires  with 
these  symptoms  he  is  almost  sure  to  wake  up  and  find  himself 
paralyzed.  If  the  paralysis  is  incomplete,  the  flexors  are  more 
affected  than  the  extensors.  The  muscles  of  the  face  are,  at 
times,  partially  paralyzed ;  swallowing  and  speech  may  be 
affected,  and  breathing  is  often  labored,  which  is  aggravated  by 
an  accumulation  of  mucus.  Any  gastric  disorder  is  apt  to  be 
followed  by  an  attack  of  paralysis.    He  has  had  involuntary 
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movements  of  the  bowels  as  well  as  incontinence  of  urine  dur- 
ing an  attack. 
The  following  note  was  made  January  25, 1903,  at  10  p.m. : 

He  felt  the  onset  of  an  attack  and  was  scarcely  able  to  walk.  He 
complained  of  a  dull,  stuffy  feeling  in  the  head,  slight  cough, 
and  a  general  numb  feeling.  He  also  felt  impelled  to  move  all 
the  time.  His  color  was  good,  no  cyanosis,  no  jaundice;  had 
a  few  rales  in  the  chest;  vasomotor  reflex  marked;  pupillary 
reflex  active  and  knee-jerk  slightly  increased.  The  flexor 
muscles  were  weaker  than  the  extensors.  The  temperature  was 
normal,  pulse  70,  respirations  22.  He  took  sodium  bromid 
2  gm.  (J  dr.)  and  caffein  citrate  .005  gm.  (1  gr.).  This  dose  was 
repeated  in  one  and  a  half  hours;  he  retired  and  a  few  hours  later 
awoke  and  found  himself  all  right. 

The  following  morning  at  8..">0  his  temperature  was  98°, 
pulse  70,  respirations  22. 

He  had  slight  headache  and  general  muscular  soreness  and 
tenderness,  which  was  a  common  sequence  in  his  case. 

He  has  two  brothers  and  one  sister.  One  brother  and  the 
sister  got  headache  after  the  age  of  9.  The  brother  ceased  to 
have  headache  a  16,  then  had  a  few  attacks  of  paralysis— none 
since.  The  sister  ceased  to  have  headache  at  20,  and  afterward 
had  frequent  attacks  of  paralysis. 

Pathology. — We  are  still  ignorant  of  the  pathology 
of  this  disease.  A  necropsy  would  doubtless  reveal 
mucli  that  would  explain  the  pathology  of  this  disea.se, 
but  none  was  thus  far  obtainable  in  this  family.  No 
other  deaths  have  yet  been  reported  to  my  knowledge. 
Theories  have  been  advanced  but  none  has  yet  been 
proved  by  demonstration.  Some  observers  believe  this 
condition  is  due  to  a  toxemia  affecting  the  ner%'e-end- 
ings  of  the  motor  fibers  in  the  muscles.  Goldflam  also 
discovered  vacuolation  of  some  of  the  muscle  fibers. 

Personally  I  always  regarded  this  condition  as  a 
vasomotor  neurosis,  affecting  the  blood-supply  to  the 
anterior  horns  which  are  almost  wholly  supplied  by  the 
anterior  spinal  artery. 

I  do  not  know  that  vasomotor  nerves  have  ever  been 
demonstrated  in  the  vessel  walls  of  the  spinal  cord,  but 
vasomotor  centers  do  exist  in  the  anterior  horns,  and  it 
is  not  likely  that  the  arteries  supplying  .so  important  a 
tissue  as  is  found  in  the  anterior  horns  would  not  be 
supplied  with  va-somotor  nerve  regulating  influence. 
The  nutritional  changes  noted  in  the  muscle  fibers  may 
be  due  to  disturbance  of  function  of  the  trophic  cells. 
The  exciting  cause,  be  it  toxic,  may  have  a  direct  influ- 

ence on  the  vasomotor  nerves  regulating  the  blood- 
supply  to  this  part  of  the  central  nervous  system,  or  it 
may  have  an  indirect  influence,  when  due  to  gastroin- 

testinal disturbance,  or  when  paralysis  results  from 
sleeping  in  a  draft. 

The  progressive  permanent  paralysis,  which  occurred 
late  in  life  in  two  of  the  cases  here  reported,  I  always 
thought  was  likely  due  to  a  slow  progressive  degenera- 

tion in  the  anterior  horns,  due  to  frequent  disturbance  of 
nutrition  and  the  atrophy  of  the  muscles  due  to  involve- 

ment of  the  trophic  cells.  Only  a  careful  necropsy  will 
determine  the  validity  of  this  line  of  argument. 

The  paralysis  in  this  disease  always  appeared  to  me 
as  closely  allied  to  the  paralysis  which  sometimes  occurs 
in  migraine  or  hemicrania,  such  as  oculomotor  paralysis, 
aphonia,  and  paralysis  of  one  e.vtremity  or  of  half  of  the 
body. 

Treatment. — Believing  that  the  attacks  of  hemicrania 
and  paralysis  in  this  family  have  a  common  cause,  and 
on  the  assumption  that  both  conditions  are  a  vasomotor 
neurosis,  I  resolved  to  try  large  doses  of  bromid  with 
caffein.  I  began  this  treatment  18  years  ago,  immedi- 

ately after  witnessing  a  death  reported  in  this  paper. 
The  dose  of  bromid  usually  consisted  of  2  gm.  (^  dr.) 
potassium  bromid  with  .OGo  gm.  or  .1:50  gm.  (1  gr.  or 

;  2  gr.)  caffein  citrate  ;  and  this  dose  was  repeated,  if  nec- 
i     essary  in  one  or  two  hours. 
•  This  seemed  to  give  unmistakable  relief,  so  that  from 

this  time  on  most  of  those  who  were  subject  to  this  dis- 
ease kept  the  medicine  on  hand,  and,  without  excej)tion, 

these  patients  were  certain  that  while  it  did  not  cure,  it 
did  have  a  very  decidedly  abortive  influence,  and 
hastened  improvement,  when  taken  during  a  paroxysm. 

Prior  to  this  nothing  was  attempted  but  prophylactic 

measures  when  exciting  causes  were  known.  Prophy- 
laxis is  an  important  matter  with  some,  for  if,  in  the 

presence  of  severe  acute  catarrhal  inflammation  of  the 
respiratory  apparatus,  one  should  be  so  imprudent  as  to 
indulge  in  heavy  food,  life  might  soon  be  in  danger. 

In  this  respect  this  report  differs  from  all  others  I 
have  read.  In  one  case  reported.  Rev.  E.  O.  G.  took 
one  or  two  doses  during  the  evening  if  he  felt  an  im- 

pending attack  and  for  a  period  of  two  years  he  did  not 
fail  to  meet  a  pulpit  appointment.  He  was  then  taken 
with  a  febrile  affection  which  he  attributed  to  the  med- 

icine taken,  and  from  this  time  he  took  no  more  bromid. 
During  the  two  years  he  took  the  medicine,  he  felt  the 
attacks  often.  After  his  febrile  attack  he  was  free  from 
the  disease  for  about  a  year.  He  was  then  taken  with 
an  attack  on  a  Saturday  evening,  which  continued  until 
Monday  at  4  a.m.,  when  he  died  very  suddenly.  This 
was  the  first  attack  after  he  had  discontinued  th* 
bromid.  He  did  not  take  the  bromid  unless  he  felt  an 
impending  attack,  which  he  was  always  able  to  do. 

A  number  of  these  patients  have  told  me  that  they 
feel  an  improvement  invariably,  a  half-hour  after 
taking  the  medicine.  I  do  not  know  of  a  single  instance 
in  which  a  severe  attack  developed  when  the  bromid 
had  been  taken  during  the  onset. 

Small  doses  of  bromids  have  been  used  by  other 
observers  with  apparently  no  benefit,  but  I  never  pre- 

scribed small  doses,  only  large  ones  with  a  view  of 
making  a  decided  impression  on  the  nervous  system. 
The  frequency  of  the  attacks  does  not  seem  to  be  affected 
at  all  by  the  use  of  the  bromids. 

Those  sutt'ering  from  hemicrania  seldom  take  any- 
thing for  fear  their  headache  may  cease  and  they  be- 

come subject  to  attacks  of  paralysis,  for  in  a  number  of 
the  cases  reported  it  has  plainly  been  shown  that  these 
attacks  are  but  the  equivalent  of  an  attack  of  paralysis. 

SOME  PULMONARY  LESIONS  PRODUCED  BY  THE 
BACILLUS  OF  HEMORRHAGIC  SEPTICEMIA  OF 
CARABAOS. 

BY 

PAUL  G.  WOOLLEY,  M.D., 

of  Manila,  P.  I. 

Pathologist,  Government  Biologic  Laboratory. 

The  lesions  caused  by  the  bacillus  of  hemorrhagic 
septicemia  in  cattle  are  legion.  Subcutaneous  and 
lymphatic  suppurations,  gastrointestinal  ulcerations,  and 
hemorrhages,  widespread  subcutaneous  and  subserous 
edemas,  pathologic  joint  conditions,  and  varying  types 
of  pulmonary  changes  are  frequently  seen,  sometimes 
alone,  but  usually  accompanied  by  ecchymo.ses. 

During  the  epidemic  of  hemorrhagic  septicemia 
through  which  the  government  carabaos  have  lately 
passed,  we  have  had  opportunities  to  study  many  of these  lesions. 

Among  the  animals  dead  of  the  prevailing  infection 
was  one  in  whose  lungs  were  lesions  so  like  those  of  con- 

tagious peripneumonia  that  we  were  at  some  loss  to 
make  a  positive  diagnosis  until  careful  pathologic  and 
bacteriologic  examinations  had  been  made.  Unfortun- 

ately, the  autopsy  had  to  be  done  under  such  unfavor- 
able circumstances,  and  so  hurriedly  that  there  are  neces- 

sarily some  gaps  in  the  protocol  that  cannot  be  filled,  yet 
the  known  clinical  facts,  together  with  the  bacteriologic 
and  pathologic  findings  leave  no  room  for  doubt  as  to  the nature  of  the  disorder. 

Cask  I.— Pleuropneumonia.  The  animal  was  a  fairly  well- nourished  <rarat)ao  that  had  arrived  at  Manila  (from  Shanghai)  3 
days  prior  to  coming  under  our  observation.  It  had  seemed  well 
and  had  acted  in  a  perfectly  normal  manner  since  landing.  On 
the  evening  before  death  the  overseer  had  noticed  nothing 
peculiar  about  it.  There  was  no  cough,  and  It  ate  and  drank. 
The  next  morning  theanimal  was  found  dead  in  its  stall. 

Since  its  arrival  in  Manila  it  had  been  with  the  rest  of  the 
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herd  that  had  come  from  China  at  the  same  time,  and  while  a 

few  of  these  died,  it  was  proved  that  they  had  died  ol  hemor- 
rhagic septicemia,  and  they  had  showed  no  lesions  similar  to 

those  found  in  this  animal.  Since  its  death  other  members  of 
the  herd  have  died  also,  but  in  these  there  have  been  no  lesions 
resembling  pleuropneumonia. 

The  autopsy  was  done  early  in  the  afternoon  of  the  day  of 
death.  On  opening  the  V)ody  there  was  none  of  the  subcutane- 

ous gelatinous  edema  that  has  been  so  characteristic  iu.tne 
cases  of  hemorrhagic  septicemia  which  we  have  studied. 

Neither  were  there  any  extravasations  of  blood  in  the  subcu- taneous tissues. 
The  abdominal  cavity  showed  nothing  remarkable,  though 

the  liver  presented  a  number  of  abscesses  in  which  flukes  were 
found.  . 

The  remarkable  lesions  were  in  the  thoracic  cavity.  When 
this  was  opened,  a  quantity  of  pale,  clear  amber  fluid  gushed 
out.  In  the  residual  liquid  in  the  pleural  cavities  were  some 
fibrinous  shreds.  The  pleural  surfaces  were,  for  the  most  part, 
covered  with  a  wellraarked  fibrinous  exudate,  which  could 
readily  be  peeled  off,  leaving  a  reddened,  congested,  roughened 
surface.  The  pleura  itself  was  thickened  and  edematous.  The 
subpleural  tissues  were  in  places  filled  with  a  serogelatinous 
exudate,  and  this  condition  was  most  marked  under  the  medias- 

tinal surfaces.  The  mediastinal  connective  tissues  were  com- 
pletely filled  with  the  same  gelatinous  material.  The  pericar- dium in  its  whole  extent  was  lined  with  a  fibrinous  exudate, 

and  its  surfaces  were  separated  by  a  serous  fluid  containing 
flakes  of  fibrin. 

The  lungs  were  not  collapsed,  and  contained  air  only  in  the 
anterior  and  apical  portions.  Cut  surfaces  of  the  organs  were 
firm  and  red,  in  some  places  very  dark,  and  divided  by  fine 
and  coarse  bands  of  what  looked  like  edematous  connective 
tissue,  so  that  the  whole  section  had  a  marbled  appearance. 
These  bands  varied  from  J  inch  to  J  inch  in  thickness  and  were 
in  places  quite  saturated  with  serum,  and  even  honeycombed 
with  small  cystic  areas  filled  with  a  bluish-looking,  gelatinous 
material.  There  were  no  hemorrhages  in  the  thoracic  organs, 
except  in  the  heart.  The  right  auricle  of  this  organ  was  nearly 
black  with  large  and  small  confluent  hemorrhages.  The  medias- 

tinal and  prescapular  glands  were  enlarged,  pale,  and  showed 
areas  of  necrosis. 

Bacteriologic  Examination. — Smears  made  from  the  heart's 
blood,  from  the  liver,  lungs,  and  prescapular  lymph-glands, 
showed  a  considerable  number  of  small,  oval,  polar-staining 
bacilli.  Cultures  were  made  on  agar,  from  the  heart's  blood, 
and  from  the  bands  in  the  lungs.  Within  24  hours  small, 
translucent,  shining,  moist  colonies  appeared  on  the  surfaces 
looking  like  dewdropa.  The  organisms  comprising  these  col- 

onies were  short  rods,  which  when  stained  with  ̂ g  carbol  fuch- 
sin  or  carbol  thionin,  showed  well-marked  polar  staining.  All 
the  cultures  made  at  autopsy  gave  the  same  kind  of  growth, 
and  the  organism  was  present  in  pure  culture.  The  other  feat- 

ures of  this  bacillus  were  that  it  did  not  stain  by  Gram's 
method,  did  not  form  spores,  did  not  liquefy  gelatin,  and  did 
not  coagulate  milk.  In  peptone  solution,  after  24  to  48  hours' 
growth  at  37°  C,  it  gave  a  well-marked  cholera-red  reaction. 

Intrapleural  injection  of  small  amounts  of  broth  culture 
(.25  cc,  48  hours' culture)  killed  a  guineapig  in  something  less 
than  20  hours,  and  a  postmortem  examination  of  the  dead  ani- 

mal revealed  a  well-marked  fibrinous  pleuritis,  a  fibrinous 
pericarditis,  and  hemorrhages  into  the  pericardium  and  pleura. 
The  lungs  were  partially  solidified.  The  pancreas  was  sur- 

rounded by  a  gelatinous  tissue  which  produced  the  impression 
that  the  organ  had  been  embedded  in  a  perfectly  clear  gelatin. 
The  organism  was  recovered  in  pure  culture  from  the  heart's 
blood  and  pleural  exudate,  and  smears  from  the  heart,  liver, 
kidneys,  spleen,  and  lungs  showed  apparently  the  same 
organism. 

Pathologic  Examination.— In  sections  from  the  lungs  the 
air  spaces  contained  a  granular  material,  and  an  occasional 
leukocyte  or  desquamated  endothelial  cell.  The  bloodvessels 
were  ail  intensely  congested,  and  filled  with  red  blood  cells. 
The  mucous  membrane  of  the  bronchi  was  desquamated  in 
some  places,  and  these  tubes  contained  a  fibrinopurulent 
material.  The  bands  seen  at  autopsy  were,  for  the  most  part, 
composed  of  fibrin  and  leukocytes,  but  the  largest  of  them, 
those  extending  down  from  the  pleura,  also  contained  a  con- 

siderable amount  of  fibrous  tissue.  The  smaller  bands  ran  in 
all  dirpctions  across  the  lung  tissue.  Such  bands  were  rather 
sharply  outlined  from  the  surrounding  edematous  lung  tissue, 
but  they  contained  the  hyaline,  degenerating  remains  of  the  air 
cells  which  they  had  involved,  and  which  were  filled  with 
leukocytes.  It  was  in  these  fibrinopurulent  bands  that  the 
bacteria  might  be  seen  in  sections  stained  with  methylene- blue 
and  eosin,  and  it  was  from  one  such  band  that  the  cultures 
described,  were  obtained.  Occasionally  about  such  bands  a 
well  marked  leukocytic  infiltration  was  observed,  so  that  the 
tissue  appeared  like  that  in  the  gray  stage  of  hepatization  in 
pneumonia;  in  such  cases  the  bacilli  were  present  in  the  air 
spaces.  These  bands  were  not  homog-neous.  Some  were  com- 

prised of  nearly  solid  massesof  leukocytes  and  fibrin,  but  many 
of  them  were  formed  of  an  external  layer  of  polymorphous 
cells,  leaving  an  intermediate  clear  space,  free  of  cells,  but 
across  which  fine  filaments  of  fibrin  were  interlaced.  Occa- 

sionally, too,  other  larger  cells  of  endothelial  origin  were 
enmeshed  in  this  fibrinous  lace-work.    Then,  too,  the  conges- 

tion, which  was  general,  was  more  intense  about  these  bands. 
There  were  no  signs  of  periarterial  fibrosis,  but  on  the  con- 

trary, the  bloodvessels  seemed  normal  save  for  the  congestion. 
The  liver  shows  no  more  than  wellmarked  congestion  of the  centers  of  the  lobules. 

It  seems  that  this  may  be  considered  a  pure  ca.se  of 
infectious  pleuropneumonia,  and  not  one  of  the  con- tagious type. 

The  facts  in  the  clinical  history  seem  to  support 
Theobald  Smith's  theory  of  the  etiology  of  the  disease. 
The  ocean  trip,  a  rough  passage,  rough  handling,  all 
would  tend  to  produce  the  primary  bronchopneumonia 
and  emphysema,  upon  which  the  later  states  follow.  In 
this  case,  the  bronchopneumonia  was  perhaps  the  first 
stage  of  the  disease.  The  presence  of  a  very  infectious 
disease  in  the  same  herd  would  account  for  the  presence 
of  the  causative  organism  in  the  lungs  of  the  infected 
animal.  But  even  without  the  bacilli  of  hemorrhagic 
septicemia  in  other  animals,  the  organisms  might  have 
invaded  the  wealiened  animal  from  the  upper  respira- 

tory tract,  where  they  might  have  been  present,  and 
probably  were,  if  the  same  conditions  hold  here  as  in  the 
cattle  that  Moore  examined.  There  is,  too,  a  very  good 
reason  for  the  presence  of  these  organisms  in  cattle  here, 
if,  as  has  been  proved  in  other  places,  they  are  present 
in  water.  The  health  of  the  carabao,  or  water  buffalo, 
depends  to  a  great  extent  upon  the  daily  bath,  which  is 
usually  taken  in  a  wallow,  in  the  thick  mud  of  which 
the  animals  immerse  or  embed  themselves  until  only  the 
ears,  eyes,  nose,  and  horns  are  visible.  Frequently  the 
whole  head  disappears  from  sight.  Habits  of  this  sort 
offer  every  inducement  for  such  organisms  as  are  present 
to  enter  the  animal.  However,  we  have  not  been  able  to 
demonstrate  the  bacillus  of  hemorrhagic  septicemia  in 
the  water  or  soil. 

Case  II. — The  animal  was  very  weak  when  first  observed, 
but  in  fair  physical  condition  otherwise.  The  conjunctivas 
were  somewhat  congested,  respiration  was  rapid,  and  the  feces 
normal.  Temperature  40.2°  C  When  taken  off  the  truck  at  the 
laboratory  it  staggered  a  few  steps  and  fell  on  its  side.  There 
were  numerous  bruises  on  the  body,  probably  the  result  of  a 
rough  voyage  across  the  China  Sea.  It  ate  food  when  placed 
near  it  and  also  drank,  although  it  did  not  apparently  suffer 
from  thirst.  It  had  no  cough.  During  the  next  few  days  it 
became  a  little  brighter  and  somewhat  stronger.  On  June  6  it 
was  again  weak  and  could  not  stand  up,  the  hind  legs  seeming 
to  be  especially  feeble.  It  gradually  became  weaker  and  diar- 

rhea developed,  but  with  no  traces  of  blood  or  mucus.  Death 
occurred  on  the  ninth  day  after  landing. 

The  postmortem  examination  showed  a  few  patches  of  sub- 
cutaneous edema  on  the  sides.  There  were  a  few  small  peri- 

cardial hemorrhages  about  the  base  of  the  heart.  The  lungs 
showed  a  number  of  subpleural  nodules,  which  on  section 
exposed  granular  areas,  similar  to  those  seen  in  bronchopneu- 

monia, in  the  stages  of  red  and  gray  hepatization  and  suppura- 
tion. The  suppurating  areas  were  filled  with  a  thick,  granular, 

greenish-yellow,  sticky  material. 
Cultures  were  made  from  the  lung  abscesses  on  agar  and 

blood-serum.  After  24  hours  at  37°  C,  the  agar  tubes  showe<l  a 
growth  of  small  transparent  grayish,  round  colonies.  The 
blood-serum  showed  a  very  scanty  growth  of  small  colonies. 
Transfers  were  made  from  these  tubes  to  various  other  media, 
and  plates  were  also  made.  After  a  careful  study  of  its  morph- 

ologic and  cultural  characteristics,  it  appeared  that  the  organ- 
ism under  consideration  was  a  short  bacillus  with  round  ends, 

and  nonmotile.  Its  measurements  varied  between  1.0  micron 
and  2.0  microns  in  length,  and  0.3  micron  and  0.5  micron  in 
thickness.  The  largest  forms  were  seen  in  glucose  media,  the 
smallest  on  potato.  Prom  the  animal  blood  it  showed  well- 

raarked polar  staining,  although  this  was  not  so  distinct  in 
organisms  grown  on  artificial  media.  It  was  stained  easily  with 
the  usual  watery  anilin  stains,  but  was  not  stained  by  Gram's 
or  Weigert's  methods.  The  rods,  as  a  rule,  occurred  singly, 
often  in  pairs,  occasionally  in  chains  of  5  or  6  individuals.  The 
appearance  of  the  growths  on  the  usual  culture  media  was  in  no 
way  characteristic.  The  colonies  on  agar  were  small,  grayish, 
transparent,  and  well  circumscribed,  with  little  or  no  tendency 
to  spread.  On  all  the  solid  media  approximately  the  same 
appearance  was  noticed.  In  gelatin,  liquefaction  was  caused. 
In  bouillon,  a  granular  deposit  was  formed  on  the  sides  and 
bottom  of  the  tube.  During  the  first  few  hours  of  growth  the 
whole  medium  was  faintly  clouded,  but  as  the  sediment  was 
deposited,  the  liquid  became  clear.  After  a  few  days  the  sedi- 

ment became  viscid,  as  could  be  shown  by  shaking  the  tube, 
when  the  precipitate  rose,  not  in  floccules,  but  in  threads.  In 
Dunham's  peptone  solution  the  same  general  characteristics 
were  observed  as  in  broth,  but  the  growth  was  not  so  abundant. 
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The  cholera-red  reaction  was  produced  by  the  addition  of  sul- 
furic acid  (free  from  nitrites)  at  the  end  of  24  to  36  hours.  No 

phenol  was  detectable.  No  gas  was  produced  in  solid  glucose  or 
lactose  media,  and  the  reaction  of  the  media  was  not  changed. 
Milk  was  unaffected,  even  after  2  weeks.  No  acid  was  pro- 

duced, no  coagulation  occurred,  and  there  was  no  reduction  of 
the  litmus.  Stab  cultures  in  solid  media  showed  nothing 
remarkable  ;  the  growth  followed  the  line  of  Inoculation  closely, 
with  no  tendency  to  spread,  and  extended  to  the  bottom  of  the 
punctures  as  a  finely  granular  growth  composed  of  small 
colonies.  The  surface  growth  was  small,  just  surrounding  the 
point  of  entrance  of  the  needle. 

This  organism  was  pathogenic  for  monkeys,  small  birds, 
rabbits  and  guineapigs,  when  injected  subcutaneously,  intra- 

venously, intrapleurally  or  intraperitoneally.  Death  was  the 
result  of  a  septicemia  or  acute  seropurulent  inflammation  with 
subsequent  septicemia. 

Sections  of  the  lungs  in  this  case  showed  a  general  edema- 
tous condition  with  well  marked  congestion.  There  were  some 

areas  of  emphy.sema.  The  peribronchial  tissue  was  infiltrated 
with  red  blood  cells  and  leukocytes,  which  filled  the  air  spaces 
and  which  were  enmeshed  in  a  network  of  flbrin.  Occasional 
bands  of  fibroid  tissue  were  met  extending  down  from  the 
pleura.  Some  of  these  showed  infiltration  with  leukocytes. 
There  was  no  perivascular  fibrosis. 

The  pleura  itself  was  thickened  but  showed  no  evidence  of 
chronic  inflammation.  The  tissue  beneath  it  was,  however, 
infiltrated  with  small  round  cells  and  showed  wellmarked  new 
vascular  formation. 

Case  III. — A  native  horse.  In  this  case  no  clinical  history 
was  obtained.  The  Iving  lesions  corresponded  with  those  in 
Case  II.  There  was  likewise  a  gelatinous  edema  about  the  base 
of  the  heart.  Cultures  were  made  from  the  small  abscesses  and 
nodules,  and  in  smears  and  cultures  an  organism  was  present 
that  agreed  in  every  detail  with  the  ones  from  Cases  I  and  II. 

Tlie  sections  from  the  lungs  showed  congestion.  The  air 
cells  were  either  widely  distended,  or  filled  with  a  fibrino- 
purulent  material  or  a  granular  material  that  resembled  coagu- 

lated albumin.  As  a  whole,  the  fibrous  tissue  in  the  lungs  was 
increased.  There  was  a  considerable  subpleural  accumulation 
of  well-formed  granulation  tissue,  and  there  was  an  increase  of 
Eeribronchial  fibrous  tissue.  The  bronchi  were  filled  with 
brinopurulent  material  in  some  cases  mixed  with  the  des- 

<^uamated  lining  cells  of  those  tubes.  In  some  places,  too,  the 
lining  mucous  membrane  of  the  bronchi  was  thickened. 
Extending  down  from  tlie  pleura  into  the  pulmonary  tissue 
were  some  considerable  bands  of  fibrous  tissue,  but  in  this  case 
they  showed  but  little  round-celled  infiltration  and  no  leuko- 
cytes. 

The  smaller  consolidated  areas  resembled  the  gray  stage 
of  hepatization.  The  larger  ones  were  veritable  abscesses  in 
the  sides  of  which  the  hyaline  remains  of  air  spaces  could  be 
seen,  but  in  the  center  no  such  remnants  and  only  the  nuclear 
material  and  cells  undergoing  karyorrhexis. 

These  cases  then  were  examples  of  the  invasion  of 
the  lungs  by  the  bacillus  of  hemorrhagic  septicemia. 
How  they  gained  access  to  the  lungs  we  cannot  state 
with  absolute  certainty,  but  we  suspect  that  they  came 
from  the  upper  air  passages  and  that  the  pulmonary 
invasion  was  subsequent  to  a  bronchitis  in  all  3  cases. 
It  is  tolerably  certain  too  that  in  all  of  the  cases,  death 
was  the  result  of  a  terminal  septicemia  incident  to  the 
entrance  into  the  blood  stream  of  the  organisms  which 
were  present  in  the  lesions  of  the  lungs. 

TEMPORARY  SUTURES  FOR  HEMOSTASIS. 
BY 

WILLIAM  C.  WOOD,  M.D., 
of  Gloversvllle,  N.  Y. 

Gynecologist  to  Nathan  I^ittauer  Hospital.  Gloversvllle,  N.  Y. 

The  control  of  arterial  hemorrhage  may  be  easy  for 
the  hospital  surgeon  surroimded  by  trained  assistants 
and  supplied  with  a  multitude  of  special  instruments, 
but  to  the  general  practitioner,  miles  away  from  home 
perhaps,  and  armed  only  with  his  pocket  case,  witii  only 
the  assistance  that  frightened  and  excited  friends  can 
render,  it  is  a  serious  thing.  Even  if  professional  assist- 

ance can  be  had,  it  is  usually  confined  to  one  medical 
man,  who  must  give  his  whole  attention  to  the  perhaps 
unfamiliar  matter  of  giving  ether. 

An  easy,  practical,  sure  method  of  controlling  bleed- 
ing suggestwl  itself  to  me  a  few  years  ago,  and  it  has 

proved  so  satisfactory  in  so  many  csuies  that  I  wish  to 
present  it  to  the  profession.  It  may  be  that  it  is  not 
original  with  me,  yet  I  have  never  seen  mention  made 

of  it  in  the  textbooks,  nor  has  it  ever  Ijeen  spoken  of  to 
me  by  any  surgeon  I  have  met. 

It  consists  of  the  application  of  a  temporary  deep 
suture  passing  under  the  artery,  either  in  the  wound 
itself  or  above  it ;  this  suture  may  be  of  catgut  and  be 
left  till  absorbed,  or  of  silkwormgut  or  silver  wire,  or  in 
a  great  emergency,  of  strong  linen  thread  ;  in  the  latter 
cases  it  may  be  removed  as  soon  as  the  danger  from 
bleeding  is  over  or  the  artery  is  tied  in  a  more  regular 
way.  Thus,  with  little  more  danger  of  sepsis  than 
would  result  from  giving  a  hypodermic  injection, 
bleeding  can  be  controlled  and  the  doctor  have  time  to 
proceed  with  preparations  for  an  aseptic  operation  if  one 
is  necessary. 

The  following  case  reports  will  illustrate  the  practical 
application  of  this  method  : 

Case  I.— A  girl,  aged  about  24,  was  walking  on  the  railroad 
track  when  she  was  run  over  by  a  switching  engine ;  the  wheels 
passed  over  her  left  arm,  crushing  it  nearly  to  the  shoulder. 
Some  time  after,  she  was  found  lying  on  the  track  and  was  taken 
to  the  Nathan  Littauer  Hospital.  It  was,  of  course,  necessary 
to  amputate  the  arm  at  the  shoulder-joint. 

Tlie  patient  was  anesthetized,  the  arm  scrubbed  carefully, 
and  an  incision  made  through  the  deltoid,  making  the  external 
flap,  the  humerus  was  disarticulated  and  the  knife  then  carried 
down  close  to  the  bone  as  far  as  desired  to  make  the  inner 
flap.  Before  cutting  this  off,  however,  a  long  curved  needle, 
threaded  with  coarse  catgut,  was  passed  down  deep  into  the 
tissue  of  the  flap  and  tied  tightly  in  a  bow-knot.  The  flap  was 
then  cut  off  and  the  arteries  tied  at  leisure,  the  provisional 
suture  untied  and  removed,  and  the  flaps  brought  together  with 
sutures.  The  amount  of  blood  lost  was  surprisingly  small,  and 
the  patient  made  a  prompt  recovery. 

Case  II.— I  was  called  one  night  by  Dr.  McCulloch  of 
Gloversvllle,  N.  Y.,  to  see  a  man  who  was  bleeding  arterially 
from  an  ulcer  on  the  forehead,  which  had  been  treated  with  an 
arsenic  paste.  Pressure  had  failed  to  stop  the  blood,  and 
artery  forceps  would  not  hold.  Two  deep  sutures  of  catgut 
were  placed  just  outside  of  the  border  of  the  ulcer  in  the  healthy 
skin,  which  stopped  the  bleeding;  the  sutures  were  left  till absorbed. 

Case  III. — A  young  man  while  cutting  bands  on  a  threshing 
machine  received  a  deep  stab  wound  in  the  biceps  muscle,  sev- 

ering an  artery.  His  fellow  workmen  corded  the  arm  but  not 
enough  to  control  the  hemorrhage  and  when  he  arrived  at  my 
oflice,  coming  from  four  miles  out  in  the  country,  he  had  lost 
about  all  the  blood  he  could  well  spare  ;  I  bared  the  arm.  gave 
it  a  hasty  scrub  with  hot  water  and  green  soap  and  then  with  a 
long  curved  needle  threaded  with  silkwormgut  took  a  deep 
stitch  in  the  muscle  about  an  inch  above  the  wound,  applied  an 
antiseptic  dressing  and  sent  him  home  with  orders  to  return 
the  third  day.  He  came  back  the  next  day  complaining  bitterly 
of  the  pain  caused  by  the  suture,  which  I  made  a  pretense  of 
loosening,  advising  him  at  the  same  time  to  bear  it  a  little  longer, 
which  he  did  till  tlie  fourth  day,  when  I  removed  it. 

If  this  method  had  not  been  pursued  in  this  case,  a 
very  much  collapsed  patient  would  have  had  to  wait 
until  I  could  have  secured  assistance ;  he  would  have 
had  to  take  an  anesthetic ;  he  would  have  had  a  large 
wound  instead  of  a  small  one ;  and  he  would  have  been 
disabled  a  much  longer  time. 

CAse  IV.— A  physician  who  was  miles  away,  phoned  to  me 
about  midnight  stating  that  he  had  a  case  of  secondary  hemor- 
rage  in  a  patient  whose  hand  had  been  frightfully  burned  from 
grasping  a  live  wire,  and  that  he  could  not  get  his  artery  clamps 
to  take  hold  nor  could  he  control  it  by  pressure.  I  suggested 

that  he  use  the  deep  suture,  which  he  did,  controlling  the  bleed- ing till  morning  when  he  was  able  to  cut  down  upon  the  artery 
and  tie  it  in  what  seemed  to  him  to  be  the  more  scientific  man- 

ner. He  did  not  remove  the  provisional  suture  until  the  other was  secure. 

The  foregoing  instances  are  enough  to  show  how  gen- 
erally useful  and  how  successful  this  method  of  control- 

ling bleeding  is  and  it  is  therefore  not  hecessary  to  mul- 
tiply reports  of  cases.  It  is  an  emergency  method  and 

used  as  such  will  not  only  add  to  the  comfort  and  give 
relief  to  both  patient  and  doctor  but  its  promptness  will 
save  lives,  which  is  of  much  greater  consequence  than 
more  finished  or  brilliant  operative  procedure. 

The  American  Federation  of  Reclprocatlnu  Examin- 
ing and  IjIcensinK  Medical  Boards  will  hold  a  meeting  at 

tho(Jreat  Northern  Hotel,  Chicago,  Tuesday,  May  24,  1904.  A 
cordial  Invitation  is  extended  to  the  various  state  boards  to  send 
delegates  of  representation. 
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A  PLEA  FOR  THE  MEATUS.' 

A.  NELKEN,  M.D., 
of  New  Orleans,  La., 

Consultant,  Clinic  Genitourinary  and  Venereal  Diseases,  Touro Infirmary. 

In  a  recent  paper'  I  used  the  expression:  "A  cut 
meatus  and  all  the  woes  which  that  entails."  Since  the 
publication  of  this  paper  I  have  been  asked  several  times 
to  explain  why  the  results  of  a  cut  meatus  should  be 
referred  to  as  woeful. 

Both  in  hospital  and  private  practice  I  have  fre- 
quently seen  men  upon  whom  a  meatotomy  has  been 

done.  Not  a  small  number  of  times  I  have  performed 
this  trivial  operation  myself.  A  little  cocain,  a  cut  with 
knife  or  scissors,  and  we  have  an  urethral  opening 
through  which  we  can  work  without  difficulty.  Among 
medical  men  the  opinion  seems  to  be  general  that 
meatotomy  is  inconsequential  and  can  be  done  without 
hesitancy  whenever  it  seems  to  be  indicated.  On  look- 

ing up  the  available  literature  on  the  subject,  I  find  but 
one  writer  who  disapproved  of  the  operation.  Most 
authorities  do  not  hesitate  to  recommend  it  whenever  a 
narrow  meatus  interferes  with  instrumental  examination 
or  treatment  of  the  urethra.  Lydston  states  that  meatot- 

omy is  almost  invariably  beneficial  in  cases  of  genito- 
urinary irritation,  whether  stricture  exi-sts  or  not. 

Great  stress  is  always  laid  upon  a  narrow  meatus  as  a 
cause  of  persistent  urethral  discharge  following  gono- coccal infection. 

The  advice  is  always  given  that  in  operating,  the 
opening  should  be  made  somewhat  larger  than  ulti- 

mately desired,  as  the  tendency  in  healing  is  toward 
contraction.  This  recommendation  is  frequently  fol- 

lowed so  well  that  1  have  seen  meatuses  which  would 
admit  readily  a  30  Fr.  sound.  Sometimes  the  result  of 
the  operation  is  actually  an  artificial  hypospadia. 

I  do  not  mean  to  be  placed  on  record  as  believing 
that  meatotomy  is  never  justifiable.  An  abnormally  small 
meatus  (under  18)  may  require  division  for  the  treat- 

ment of  pathologic  conditions  in  the  urethra  or  bladder. 
Stricture  of  the  meatus  (due  usually  to  balanitis  or 

ulcer)  is  a  pathologic  narrowing  in  which  surgical  inter- 
ference may  be  justifiable.  But  I  believe  that  the 

Responsibility  of  a  moderately  contracted  meatus  in 
inaPnic  gonorrhea  is  frequently  exaggerated  and,  cer- 
periiy,  we  should  eliminate  other  possible  factors  before 
rounded**^®  meatus.  In  the  last  two  years— that  is, 
that  the  oV^*^  begun  to  question  the  expediency  of  the 
The  organisil  have  done  but  one  meatotomy,  and  during 
t!Hn«^,"^J'„^^«"«n'^  '*"®^  *^  recognize  the  necessity  of  this 

organfsm.  '^ ''"^  of  chronic  urethritis. Pathologic  Sxamin(»ntracted  meatus  I  mean  one  which 
air  spaces  contained  a  gi   and  22  Fr. 

!^^r^e"aTl1„^^nt!rcoSrete«°t   r  ''T  TT^^'"^"*^' The  mucous  membrane  of  thfeO'  the  meatus  to  be  24  of  the 
some   places,   and   these   tubes  o  find  an  adult  whose  ureth- 
material.    The  bands  seen  at  aut(!  measurement  will  often 
composed  of   fibrin  and  leukocyt..,  j.„  i    ,  ,       .     "'';'=" 
those  extending  down  from  the  pie  ̂o  oe  capable  of  consid- siderable  amount  of  fibrous  tissue.   Tieatus  will  admit  a  20 
alldlrpctions  across  the  lung  tissue.    Ise  Occasion  for  cuttiuff sharply  outlined  from  the  surroundini  „-  trpntmonf  r^r  +h^ 
but  they  contained  the  hyaline,  degener^  ireaiment  Of  the cells  which  they  had  involved,  and  i 
leukocytes.    It  was  in  these  fibrinopvure,  the  acorn  tipped 
bacteria  might  be  seen  in  sections  staintyijgQ  a  meatus  will and  eosin,  and  it  was  from  one  such  „  j       ..,  ^T, 
described,  were   obtained.    Occasional'^"   W""   confidence. 
wellmarked  leukocytic  infiltration  wa^nt   there   is   always 
tissue  appeared  like  that  in  the  gray  icture   of  large  cali- pneumonia;  in  such  cases  the  bacilli 
spaces.    These  bands  were  not  homog         ,  .   „ 
prised  of  nearly  solid  masses  of  leukoc'S  Chiefly  responsible 
of  them  were  formed  of  an  externalhe  treatment  of  gon- 
cells,    leaving   an    intermediate  cleaie  light  of  our  nrPsAnf 
across  which  fine  filaments  of  tibri-       ̂   ""'^  pr&sent 
sionally,    too,    other   larger   cells   o  al  Society. 
enmeshed  in  this  fibrinous  lace-worl  hea,   New  Orleans  Medical 

knowledge  of  the  subject,  is  the  absurd  statement  that 
gleet  is  always  dei>endent  on  urethral  stricture,  Otis 
himself  has,  in  his  urethrometer,  devised  an  instrument 
which,  properly  used,  would  save  many  a  meatus  from 
division  in  order  to  facilitate  the  passage  of  sounds  for 
the  cure  of  stricture  which  exists  only  in  the  surgeon's 
fancy.  The  Otis  urethrometer  is  too  well  known  to 
require  description.  Closed  and  with  rubber  cover  it 
will  readily  pass  an  18  meatus. 

It  should  be  introduced  as  far  back  as  the  bulbomem- 
branous  junction  and  then  opened  until  the  patient  feels 
the  distention  of  the  canal.  According  to  Otis  this 
occurs  as  a  rule  when  the  dial  records  a  dilation  of  32. 
Later  authorities  consider  30  as  the  average.  However 
it  is  well  not  to  be  too  arbitrary  in  fixing  a  limit.  I 
have  seen  men  of  ordinary  development  who  complained 
of  no  discomfort  with  a  dilation  of  40  Fr.  to  4.5  Fr. 

On  slowly  withdrawing  the  instrument  while  dilated, 
the  exact  position  and  caliber  of  any  stricture  can  be 
defined.  Otis,  who  was  a  faddist  on  urethral  stricture, 
said  that,  as  the  urethrometer  has  no  shoulder  to  catch 
on  withdrawing  as  has  the  bulbous  sound,  we  might 
overlook  stricture  of  large  caliber.  It  may  be  laid  down 
as  a  fairly  safe  rule  that  any  stricture  which  permits  the 
urethrometer,  dilated  to  30  Fr.,  to  pass  unnoticed,  is  a 
stricture  of  very  questionable  importance. 

The  urethroscope  is  essential  in  the  precise  treatment 
of  chronic  urethritis.  While  the  larger  caliber  tubes 
necessarily  give  the  more  exact  results,  still  I  have  done 
very  satisfactory  work  with  as  small  a  tube  as  No.  20, 
using  direct  light.  The  shorter  the  tube,  other  things 
being  equal,  the  better  the  view,  and  the  penis  can  be  so 
crowded  down  over  a  fairly  short  tube,  as  to  bring  the 
entire  anterior  canal  under  observation. 

Nor  does  the  presence  of  stricture  necessitate  the  sac- 
rifice of  the  normal  urethral  orifice.  It  is  not  my  inten- 
tion to  discuss  this  condition,  save  in  reference  to 

meatotomy.  In  cutting  operations  there  can  rarely  be 
a  good  reason  for  dividing  the  normal  meatus.  When 
we  desire  to  employ  gradual  dilation,  the  ordinary 
metal  sound  can  be  used  up  to  the  caliber  of  the  meatus. 
Beyond  this  point  dilation  can  be  continued  with  the 
urethral  dilator.  The  Oberlixnder,  covered,  will  pass 
through  an  18  meatus,  and  in  my  hands  has  given  very 
satisfactory  results  in  the  treatment  of  urethral  stricture. 
Superior  to  the  Oberlander  are  the  Kollmann  and 
Powell  dilators.     They  will  pass  a  22  opening. 

When  the  meatus  will  admit  of  their  employment, 
these  latter  instruments,  especially  the  Powell,  which 
opens  evenly  and  not  cone-shaped,  as  does  the  Kollmann, 
give  entire  satisfaction.  Dilators  have  the  advantage  of 
being  easily  introduced,  are  painless,  and  permit  more 
gradual  dilation  than  do  sounds ;  although  with  them, 
pressure  is  not  so  uniform.  So  much  for  the  diagnosis 
and  treatment  of  pathologic  urethral  conditions  without 
division  of  the  normal  meatus. 

If,  however,  no  undesirable  results  followed  this 
trivial  surgical  procedure,  we  might  reason  that  its  con- 

venience is  sufficient  excuse  for  its  performance.  Let  us 
consider  whether  this  is  the  case. 

One  can  hardly  question  that  the  fan-shaped  spraying 
stream  of  the  man  whose  meatus  has  been  cut  is  dis- 

agreeable to  its  possessor.  Patients  have  repeatedly  told 
me  that  sexual  intercourse  is  not  as  pleasurable  after  the 
operation  as  it  was  before. 

But  these  objections,  while  of  weight,  do  not  com- 
pare in  importance  with  the  fact  that  a  small  meatus  is 

a  protection  against  urethral  infection.  The  apparent 
immunity  of  some  men,  in  spite  of  a  very  lax  sexual 
life,  may,  I  believe,  often  be  explained  on  this  ground. 
My  attention  was  early  attracted  to  the  fact  that  men 
upon  whom  a  meatotomy  had  been  done  were  prone  to 
develop  a  urethritis  after  almost  every  impure  sexual 
indulgence— not  a  true  gonorrhea,  as  a  rule,  but  a  simple 
urethritis,  due  to  contact  with  a  septic  or  irritating  dis- 

charge in  the  female  acting  on  a  canal  whose  normal 
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resistance  had  been  already  weakened  by  disease  or  by 
excessive  instrumentation. 

I  have  been  able  to  find  but  one  writer  to  agree  with 
the  foregoing  conclusions.  In  Parli's  "  Surgery,"  Bel- 
field  says:  "Division  of  the  meatus  should  never  be 
performed  if  that  orifice  admits  a  22  Fr.  bulb  ;  for  while 
the  operation  is  trivial,  the  result  is  a  gaping  deformity 
of  the  natural  nozle-shaped  orifice,  whereby  the  expul- 

sion of  urine  is  unfavorably  influenced  and  the  patient's 
liability  to  gonorrhea  and  urethral  chancre  undoubtedly 
increased." 

This  forceful  opinion  succinctly  expresses  the  objec- 
tion to  the  operation.  So  convinced  am  I  that  its  results 

are  malicious  that  I  think  a  plastic  operation  frequently 
justifiable  to  restore  the  normal  caliber  of  a  meatus  disa- 

bled by  free  meatotomy. 

SPECIAL  ARTICLES 

MEDICINE  AN  EXACT  SCIENCE:     QUERY. 
BY 

JOSEPH  CLEMENTS,  M.D., 
of  Nutley,  N.  J . 

Member    of   the    American  Association   for    the    Advancement    of 
Science. 

It  is  confessed  by  savants  that  there  is  but  one  little  bit  of 

absolute  knowledge — the  to-and-fro  motion  of  ether  waves, 
alike  in  every  part  of  the  universe — the  results  of  the  achieve- 

ments of  the  past.    Knowledge  is  largely  relative. 
In  an  editorial  of  the  Journal  of  the  American  Medical 

Association,  August  10,  1903,  the  writer  says :  "  If  one  crit- 
ically examines  the  number  of  points  positively  established  in 

medical  science  he  may  be  surprised  to  find  how  few  they 
really  are.  Every  other  branch  of  science  is  in  the  same  con- 

dition, more  or  less,  according  to  its  age  and  nature."  Marked 
progress,  however,  obtains  in  all  departments  of  science. 

Take  astronomy,  for  example.  The  sun  50  years  ago  was 
estimated  to  be  95,000,000  miles  distant  from  the  earth.  Today 
it  is  less  than  94,000,000,  and  our  planet  is  considerably  less  than 
the  8,000  miles  in  diameter  as  measured  at  that  period.  Now, 
while  advance  in  science  has  secured  this  greater  exactness,  the 

basic  principles — the  central  body,  the  motion  of  the  planets, 
their  orbits,  the  solidification  phenomena— all  these  were  points 
established  long  ago,  and  progress  had  been  along  the  lines  of 
exactness  in  interpretation  and  adjustment  of  these. 

It  is  so  in  almost  all  departments  of  science.  In  medicine, 
however,  fewer  of  the  basic  essential  principles  may  be  said  to 
be  established.  This  is  so  because  it  cannot  be  claimed  that  any 
consensus  of  view  and  doctrine  prevails  in  regard  to  the  prin- 

ciple, alike  fundamental  in  medicine  as  a  science,  and  opera- 
tive in  organic  phenomena.  The  physics  and  chemistry  are 

points  settled  mainly  as  to  their  role  in  the  phenomena,  but 

the  "  something  else  not  identified  with  any  known  physical 
and  chemic  activities"  (Simmons),  which  is  not  distinctly 
recognized  and  allowed  for,  seems  to  be  a  point  not  positively 
established. 

Leaving  out  biology  and  medicine,  or,  more  specifically, 
biology  in  its  relation  to  medicine,  and  the  great  family  of  sci- 

ences may  be  said  to  be  established  in  regard  to  their  general 
basic  principles,  and  progress  in  exactness  of  interpretation 
and  utilization  of  these  to  all  practical  ends,  is  the  watchword 
of  the  future. 

However,  it  remains  for  medicine  to  establish  its  founda- 
tion principle,  to  bring  it  into  distinct  recognition,  to  interpret 

its  facts,  and  thereby  step  to  its  place  and  evidence  its  entity 
as  among  the  foremost  and  the  most  exact  of  tlie  sciences. 

The  question  of  the  hour  is  in  regard  to  the  force  operative 
in  living  things,  unique  to  protoplasm,  and  specific  to  organic 
processes.  Specifically  the  nature  of  the  potentiality,  or  the 
terms  by  which  it  is  designatecl  is  not  a  matter  for  concern  and 
adjustment  here  and  now,  but  the  fact  that  life  phenomena, 
organic  processes,  cannot  be  accounted  for  on  a  hypothesis  of 
chemistry  and  physics,  or  effected  potentially  by  their  sole 

energy  must  be  recognized  and  confessed,  or  disproved.    This 
is  the  bar  to  medical  progress. 

The  anomalous  conditions  in  medicine  are,  that  while 

acknowledging— for  who  does  not? — that  protoplasmic  activi- 
ties embrace  the  whole  dynamics  of  organic  phenomena,  yet 

hypotheses  are  advanced  and  acted  upon  ignoring  the  magis- 
terial role  of  protoplasmic  potencies,  and  hypothesizing  other 

potencies — pathogenic  properties  in  socalled  germs  of  disease, 
and  active  principles  in  drugs  ;  the  one  active  in  origination  of, 
and  effective  in  the  activities  constituting  pathologic  conditions 

and  processes  ;  the  other  therapeutically  operative  in  "  cure." 
These  I  antagonize  as  untenable  and  unscientific. 

As  stated,  these  hypotheses  are  simply  postulated  and 
acted  upon,  and  are  not  defended  when  challenged,  being  well 
nigh  disclaimed  when  confronted. 

As  a  result  of  these  conditions  and  theories,  pathology 

and  therapeutics  are  unsatisfactory  and  unreliable.  Different 
schools  and  systems  of  medicine  obtain.  Bacteriology  is  in 
much,  work  in  the  twilight;  disagreement  in  diagnoses  of 
pathologic  conditions  and  therapeusis,  advised  in  cases  toward 
which  all  eyes  are  turned,  and  on  the  part  of  men  equally  able 
and  eminent,  are  not  infrequent,  engendering  scepticism  in  the 

people,  who  run  to  quacks— it  is  said  there  are  100,000  of  them 
in  Germany  alone — and  within  the  profession,  so  that  there  is 

almost  a  stampede  to  "  mechanical  therapeutics,"  which  at 
least  affords  spectacular  means  of  drawing  the  renegade  patron- 

age, and  so  relief  from  the  burdensome  conditions  is  secured. 
Nor  is  this  an  exaggerated  picture,  or  the  painting  of  it  a 

pleasurable  task,  save  that  these  are  facts  in  the  case. 
The  position  assumed  and  maintained  is,  that  these  ought 

and  need  not  be  the  conditions  prevailing;  that  in  its 

potencies  and  possibilities  medicine  is  and  may  become  actually 
an  exact  science,  thus  commanding  the  confidence  and  esteem 
of  all  men;  as  a  science  ranking  among  the  most  exact,  as  a 

profession  commanding  universal  trust.  The  task  of  evidenc- 
ing and  maintaining  this  position  is  before  us. 
Did  not  Descartes,  who  classed  all  knowledge  into  three 

sciences,  make  medicine  one  of  the  three?  In  Science,  April  10, 
1903,  there  is  a  chart,  ingeniously  arranged  by  Professor  J. 

McKeen  Cattell,  "showing  the  relation  of  the  sciences."  A 
moment's  glance  will  make  evident  that  a  physician,  while 
having  some  knowledge  of  the  dozen  sciences  thus  grouped, 
must  have  a  pretty  thorough  mastery  of  more  than  half  of 
these.    Medicine  includes  two-thirds  rather  than  one. 

The  basic  principle  in  medicine  is  the  fundamental  prin- 
ciple in  all  biology,  and  its  great  question  is  the  problem  of  the 

ages:  What  is  life?  Medicine  need  not  blush  that  it,  perhaps, 

more  than  any  other  science,  has  "  points  not  positively  estab- 
lished." The  most  momentous,  the  profoundest  question  of 

interest  to  the  human  mind,  is  the  problem  of  life,  with  what  it 
includes. 

It  is  within  the  province  of  human  intellectuality  that  there 
be  an  essay,  dignified  and  in  keeping  with  the  importance  and 
profundity  of  the  matter,  to  solve  this  problem. 

To  "play  with  life"  (Jacques  Loeb),  to  isolate  a  process  in 
organic  phenomena  and  to  excite  its  spectacular  performance 
for  a  few  hours  beyond  the  usual  after-death,  and  then  jump  to 
the  confidence  of  indefinitely  prolonging  human  life ;  to  supply 
electrically  a  catalytic  stimulus  which  seems  to  bring  about 

parthenogenesis— where  there  is  no  need  of  it— and  at  once  to 

conclude  that  "  electricity  and  life  are  one  and  the  same  thing," 
are  too  puerile  to  associate  with  science  in  any  way.  Make  the 
endeavor  in  keeping  with  the  dignity  of  science,  the  publication 

of  which  will  not  incur  the  charge  of  "  the  vulgarization  of 
science,"  {Independent,  New  York)  and  the  regal  nature  of  the 
phenomenon  manipulated. 

Meanwhile,  until  the  "Great  Biologic  Problem"  is  solved, 
the  point  may  be  positively  established,  and  a  consensus  of 
recognition  obtained,  that  there  is  a  force  operative  in  living 
things;  that  protoplasmic  activities  are  regal  and  dominant  in 
organic  processes. 

That  this  fact  of  a  special  force  In  living  phenomena  is  of 
scientific  demonstration  one  need  not  fear  to  assert.  In  all  vital 
motion  it  is  demonstrable  that  the  initiative  is  in  and  by  the 

living  matter,  the  bioplasm  of  the  cells.  Respiration,  oxida- 
tion—biologic— depends  entirely,  in  its  initiative  and  operation 
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upon  the  protoplasm,  and  the  activity  of  the  cell  respiration  Is 
operated  and  dominated  by  the  activity  of  the  cell  protoplasm — 
cell  respiration  and  protoplasmic  activities  are  identical. 

The  union  of  gases  with  liberation  of  energy  is  oxidation  in 
inorganic  chemistry.  In  biologic  or  physiologic  chemistry  the 
phenomena  are  more  complex,  and  the  dynamics  are  more 
complex,  too.  Oxidation  in  the  lungs  is  by  union  of  gases 
there,  CO2  being  given  up  and  oxygen  taken  into  the  cells  and 
passed  on  into  the  cellular  and  other  tissues.  This  is  by  force 
of  protoplasmic  activity,  driven  by  its  energy. 

The  theory  of  force  stored  in  food-stuffs  is  only  evidenced 
and  the  force  liberated  and  transferred  in  the  presence  of  proto- 

plasmic activity ;  the  anabolism  of  physiologic  digestive  phe- 
nomena is  not  iu  evidence  in  the  artificial,  which  is  simply 

chemic.  It  is  surely  impossible  not  to  recognize  a  force  special 
to  and  operative  in  a  magisterial  sense  in  living  processes, 
though  it  seems  to  put  one  under  the  ban  to  speak  of  vitality 
under  the  present  pressure  of  the  trend  of  scientific  thought— a 
fact  marvelous  in  view  of  the  facts.  The  recognition  of  the  sov- 

ereignty and  unity  of  protoplasmic  activities  in  which  the  prop- 
erty and  force  unique  to  protoplasm  is  on  exhibition,  competent 

and  efflcient  to  organic  phenomena  of  every  grade  and  class,  is 
the  key  to  exactness  in  medical  science,  and  failure  in  this 
recognition  la  the  secret  and  cause  of  the  anomalies  to  which 
reference  has  been  made.  Thus  in  study  and  research  in 
organic  phenomena  the  conviction  is  forced  upon  one  that  these 
have  their  specific  force,  alike  in  all  their  grades,  call  it  what 
you  will.  Other  forces  are  in  evidence— chemic,  electric,  etc. 

— cooperative  and  adjuvant,  and  always  under  the  sovereignty 
of  the  11  fe  energy. 

Dr.  Huxley's  physical  basis  of  life,  protoplasm,  is  thus  the 
depository  of  the  life  force ;  here  it  may  be  said  to  be  "  resi- 

dent," and  in  a  sense  in  which  such  language  may  not  be  used 
in  regard  to  any  other  cosmic  matter  of  which  we  have  knowl- 

edge. Whether  the  hypothesis  that  every  particle  of  matter  is 
endowed  with  a  force  or  energy  specific  to  itself  be  true  or  not, 
we  are  driven  by  the  facts  in  organic  phenomena,  to  the  con- 

viction that  germ  plasm  holds  a  psychovitalistic  force  as  an 
endowment,  and  in  no  such  sense  is  a  force  predicable  of  any 
other  known  substance. 

However  this  may  be,  medical  facts  interpreted  in  recogni- 
tion of  protoplasmic  activity  as  the  operative  agency  in  organic 

processes  will  rid  medical  science  of  Its  confessed  anomalies, 
and  place  it  in  the  front  rank  with  those  that  are  approaching 
exactness. 

In  the  exactitude  which  this  would  give  the  vague  and  ill- 
defined  notions  of  disease  now  current  would  be  impossible. 
What  is  disease  ?  May  it  have  been  evolved  from  a  germ  ?  We 

have  a  "  germ  theory  of  disease."  What  can  it  mean  ?  To 
name  a  disease  and  to  add  a  drug  as  its  "  cure  "  is  present  day 
commercial  medicine,  on  the  theory  that  "  for  every  disease 
there  is  a  drug  that  will  cure  it." '  Out  of  such  notions  has 
arisen  the  commercialism  of  a  bottled  and  marketed  pharma- 

ceutic cure  for  the  ills  of  the  flesh,  with  the  many  millions  of 
revenue  to  patent  medicine  makers  and  venders.  This  is  a 

really  serious  and  vital  question  in  medicine,  demanding  some 
sort  of  interference.  Disease  is  a  process,  a  phenomenon.  It  is 
a  congeries  of  organic  processes,  protoplasmic  in  origin  and 
nature  and  effective  operation ;  processes  that  are  graded, 
progressive,  and  in  a  sense  classic  and  unique;  for  instance, 
syphilis,  pneumonia,  tuberculosis,  etc.  These  phenomena 
have  causes  and  initiatory  conditions,  but  are  effected  by  the 
energy  operative  in  all  organic  processes.  Pathologic  processes 
are  abnormal  physiologic  processes. 

Exact  medical  science  will  recognize  more  distinctly  than 
appears  to  be  general,  that  causes  in  disease  are  not  the 

active  agencies  in  the  processes,  and  will  specifically  dis- 
tinguish between  that  which  has,  in  the  causal  sense,  given  rise 

to,  or  provoked  the  phenomena,  and  the  processes  themselves. 
These  are  protoplasmic  activities ;  they  are  neither  bacterial 

nor  chemic,  save  in  a  sense  causal  or  provocative  and  adjuvant 
to  the  protoplasmic,  which  are  solely  regal.  So  that  to  cause 

disease  and  to  originate  the  phenomena,  scientifically  speaking, 
have  a  world  of  difference  between  them,  and  it  Is  vital  that  the 
distinction  be  distinguished.   

1  In  a  popular  medical  Journal.  "  " 

Causes  in  pathologic  phenomena  may  be  inert,  active,  or 
chemic,  the  two  latter  may  not  be  synonymous.  A  microor- 

ganism, as  a  cause  in  disease,  is  active  in  its  own  physiologic 
functions,  a  microbe,  even,  must  eat  to  live.  In  the  generation 
of  gases  and  liberation  and  transformation  of  energy  in  these 

microorganic  vital  functions,  we  have,  additional  to  the  con- 
tact presence  of  the  microbic  body,  the  active  chemistry  of 

these  functions.  Also  in  the  effect  of  miasmic  inhalations,  and 

in  defective  or  abnormal  phosphoric  oxidation — largely  causal 
in  tuberculosis— we  have  initiation  of  chemic  operations.  In 
these,  with  the  atomic  and  molecular  changes  accruing,  we 
have  a  large  account  to  place  to  the  credit  of  the  chemic  side 
of  this  summary  of  causal  determination  in  disease. 

Causes  in  pathologic  conditions  may  have  a  further  relation 
to  the  processes  to  which  they  have  given  rise,  and  a  closer 
relation,  in  becoming  cooperative  and  adjuvant,  rendering 
more  complex  as  well  as  more  violent,  tlie  abnormal  processes 

in  operation.  Is  it  not  an  error  to  suppose  that  causes  in  dis- 
ease are  always  active,  that  the  splint  or  bullet  always  carries 

in  microorganisms  which  are  active  In  the  pus  formation  and 
inflammation  which  follow?  Sterilize  the  cinder  particle  and 
drop  it  in  the  eye  and  the  same  disturbance  will  result  as  from 
a  bit  of  cinder  from  the  smokestack  of  the  engine.  A  microor- 

ganism, its  life  functions,  its  only  properties  and  activities 
(bacteria  do  not  make  vinegar  as  bees  may  be  said  to  make 

honey),  may  be  causal  iu  disease,  its  life  activities,  with  chem- 
istry involved,  being  concomitant  and  also  adjuvant  to  the 

pathologic  processes  which  its  irritative  presence  may  have 
occasioned.  Just  so  a  drug,  mineral  or  vegetable,  inert  in 
itself,  may  become  active  in  chemic  processes  which  arise  on 
its  combination  with  other  matters  within  the  vital  domain, 
the  inert  thus  becoming  active.  It  is  a  principle  in  biology 

that  vital  motion  is  modified  by  every  substance  that  has  con- 
tact relation  with  the  living  matter,  and  it  may  be  added  that 

the  kind  and  degree  of  the  modification  or  ciiange  will  be  deter- 
mined by  the  nature  of  the  matters  coming  into  juxtaposition. 

An  inert  substance,  simply  by  its  irritant  contact  may  stimu- 
late or  modify  protoplasmic  activity.  The  role  of  microor- 

ganisms, active  in  their  life  functions,  and  that  of  drugs,  with 

the  augmented  chemic  processes  accruing,  reveal  large  possi- 
bilities in  causal  phepomena,  and  furnish  the  key  to  the  etio- 

logic  interpretation,  and  the  basis  of  therapeutic  science. 
But  tliese  causal  agencies  leave  intact  protoplasmic  activi- 
ties as  the  dominant  agency  and  entity,  equally  in  pathologic 

and  physiologic  processes. 
I  submit  the  question,  does  not  this  furnish  a  more  rational 

and  scientific  interpretation  of  the  phenomena  under  discussion 

than  the  impossible  hypotheses  of  pathogenic  properties  pos- 
sessed and  actively  exerted  by  microorganisms  upon  superior 

organisms,  and  of  drugs,  of  imaginary  curative  properties  and 

therapeutic  potentialities? 
As  Virchow  himself  came  to  realize  in  his  later  years, 

"  Disease  is  the  response  of  the  vital  processes  to  the  stimulus 
of  the  cause,"  and  "  Bacilli  are  never  more  than  the  cause  in 
tuberculosis."  I  find  more  than  that,  the  added  adjuvant  rela- 

tion, direful  in  provocation  and  intensification  of  the  pathologic 
and  destructive  phenomena.  The  special  force  operative  in 
these  processes  is  the  active  agency  in  embryologic  evolution 
and  organic  existence,  inherent  to  the  organism,  yet  needing 
specific  environment  and  the  stimulus  thus  afforded.  Seeds 

only  germinate  in  the  environment  of  soil,  moisture,  tempera- 
ture, etc.    Given  these  and  the  potential  becomes  active. 

Metabolism  is  the  primordial  act  of  life.  The  presence  of 
nutrient  matter  is  part  of  the  necessary  stimulant  environment. 

Given  the  proximity  of  nutrient  substances  to  the  cell  proto- 
plasm— respiration  oxidation  being  always  concomitant,  and 

metabolism  follows  in  exhibition  of  protoplasmic  activities. 
Thus,  in  interpreting  the  facts  iu  physiology,  pathology,  and 
therapeutics,  the  instrument,  microscopic  and  mental,  must  be 
turned  mainly  and  specifically  to  the  superior  organism  where 
the  phenomena  are  in  progress. 

It  is  not  too  much  to  claim  that  we  have  here  the  basis  of 

exactitude  in  medical  science,  in  which  empiricism  may  largely 
be  eliminated,  and  the  principles  may  be  applied  specifically. 
In  acne,  Gilchrist  makes  the  microorganism  the  chief  point  of 
observation  and  investigation.     He  has  found  these  organisms 
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apparently  to  figure  largely  in  the  processes  and  has  dis- 

tinguished them  by  the  term" Bacillus  acnes."  In  this  com- 
plaint we  have  a  petite  yet  unique  congeries  of  pathologic 

processes.  Here  are  papule,  pustule,  nodule,  as  grades  or 
stages,  indicating  processes  and  changes,  superficial  and  deeper, 
involving  mischief  in  the  interstitial  and  structural  tissues— a 
picture  of  graver  diseases.  Now,  the  bacilli  may  have  causal 

relation  to  the  phenomena — a  point  not  yet  positively  proved. 
Its  adjuvant  and  baneful  role  seems  to  be  more  In  evidence,  as 

seen  in  the  contents  of  the  products  of  the  abnormal  cell  prolifera- 
tion, which  disfigure  the  surface  of  the  parts  affected.  Protoplas- 

mic activity  is  the  agency  effective  in  the  abnormal  operations. 
The  papule  or  pustule  is  in  no  sense  the  product  of  the  bacillus, 

whose  utmost  part  played  in  the  drama  is  that  of  irritant,  provoc- 
ative of  the  modified  vital  motion,  of  which  the  pustule  is  the 

product.  To  make  the  microorganism  the  chief  study  and 
matter  of  research  in  interpretation  of  the  pathologic  conditions 
does  not  commend  itself  as  a  scientific  procedure  in  the  case. 
An  epidemic  occurs,  say  dysentery.  Microscopic  enterprise 
discovers  microorganisms  in  the  dejecta.  Forthwith  they  are 
isolated,  classified,  morphologized,  tincturized,  cultured,  and 
colonized  and  inoculated  into  guineapigs  and  the  results 
observed  in  interpretation  of  the  disease  phenomena  in  the  human 
organism.  Now  all  of  this  certainly  has  its  place,  more  or  less, 
in  reaching  a  correct  attitude  toward  the  disease  and  its  relief; 
nevertheless,  may  not  such  magnifying  of  the  minor  and  merely 
causal,  eclipse  and  obscure  the  importance  of  the  major  and 
magisterial  entity  in  the  phenomena?  May  not  effort  in  this 

direction  become  too  self-centered  on  the  part  of  bacteriology  ? 
The  refinements  of  bacteriologic  science  warrant  the  state- 

ment that  a  single  microbe,  under  favorable  conditions,  may  be 
the  progenitor  of  a  family  numbering  16,000,000,  in  about  12 

hours.'  No  such  specific  Icnowledge  of  the  phenomena  of  pro- 
toplasmic activities  is  attained.  Why  is  the  response  of  vital 

motion  different  in  the  use  of  unlilie  drugs  ?  For  instance, 
strychnin,  codein,  nitric  acid,  and  others  (selected  at  random). 
Nitric  acid  has  no  effect  upon  some  inorganic  substances,  while 
in  certain  others  it  is  followed  by  the  tumbling  apart  of  their 
molecules,  reasons  for  which,  chemistology  makes  apparent. 
Effects  answering  to  these  occur  in  regard  to  drugs  and  organic 

matters  within  an  organism,  and  the  response  of  the  protoplas- 
mic activities  vary  as  the  substances  vary.  The  chemic  action 

is  diverse  and  so  is  the  modification  or  change  of  vital  motion 
in  the  protoplasm.  Disease  processes  as  well  as  therapeutic, 
originate  in  vital  motion,  and  are  the  outgrowth  of,  or  rather, 
are  identical  with  protoplasmic  activities.  Here  is  the  place, 

this  is  the  field  for  investigation,  a  field  and  territory  grass- 
grown  in  comparison  with  the  beaten  track  of  bacterial  inves- 

tigation and  speculation,  this  latter  being  minor  and  of  little 
importance  save  as  throwing  light  upon  the  former.  In  the 

article,"  Cell  Implantation  in  the  Production  of  Tumors,"'  we 
have  a  scientific  study  beginning  where  the  disease  began — in 
the  cell,  the  cell  protoplasm.  The  socalled  cancer  germ  has 
so  far  eluded  all  research,  but  it  doubtless  will  be  found. 
Tumor  production,  however,  is  going  on  in  the  absence  of 
identification  of  any  microorganism  as  related  to  it.  The  real 
agency  and  operative  entity  is  in  evidence  here  as  everywhere 

—protoplasmic  energy  and  activity.  This  is  what  is  witnessed 
after  inoculation  of  guineapigs  with  a  virus,  including  micro- 

organisms—guineapig  pathologic  protoplasmic  activity.  To 
Interpret  this  as  in  any  way  the  work  of  the  bacillus,  or  the 
productof  pathogenic  property  of  the  microorganism,  a  property 
and  a  virulence  exerted  by  it  upon  the  superior  organism,  must 
certainly  be  a  fallacy. 

SERUMS. 

The  use  of  serums  in  specific  cases  and  conditions  has  a 

basis  of  reason  and  proved  utility,  and  will,  at  least  tempo- 
rarily, have  place  in  exact  medical  science  ;  but  with  the  exact- 

itude even  now  attained,  I  do  not  think  we  are  driven  to  the 

extremity  of  need  of  a  "  combined  serum  obtained  from  a  jack- 
ass and  a  goat,"  as  exploited  in  medical  Journals,  in  manipula- 

tion of  any  pathologic  con<lition8  now  confronting,  or  in  pro- 
phylaxis of  such  in  anticipation. 

>Hee  addrens  of  Prexldent  of  the  British  Medical  Aasoclatlon,  at 
Swansea,  June,  IM)3. 

>Bee  the  Journal  of  the  Am.  Med.  Aiao.,  April  10, 1908. 

Serums,  in  the  very  nature  of  things,  and  serum  therapy, 
must  have  a  quite  limited  field  of  operation,  and  a  limited 

tenure  of  office,  too.  The  position  taken  by  Mr.  Herbert  Spen- 
cer, whose  opinions  command  world-wide  regard,  that  immun- 

ity from  certain  diseases  obtained  in  the  use  of  serums  may 
possibly  and  even  probably  mean  the  loss  of  vital  force  or 
property  which  more  than  counterbalances  the  advantages  of 
the  Immunity  obtained,  is  a  question  worthy  of  serious  consid- 

eration, and  may  at  least  point  a  conservative  tale  in  regard  to 
any  rash  use  of  the  polypharmacy  of  jackass  and  goat  serum. 
Most  diseases  are  the  entail  of  civilization.  The  Indian  i» 

acquiring  our  diseases  with  our  up-to-date  refinements.  Ho 
has  not  yet  attained  to  the  position  of  cancer  pathology,  for  to- 
the  Indian  and  aboriginal  in  general  this,  I  believe,  is  at  pres- 

ent unknown.  As  we  approach  normal  conditions,  or  our  mod- 
ern modes  of  life-adapted  to  them,  these  refinements  or  com- 

plexities of  pathologic  conditions  may  disappear,  and  the 

"strenuous"  therapeutics  of  today  be  no  longer  needed.  The 
etiology  of  disease  is  in  much  even  yet  an  unexplored  field. 

It  has  long  been  thought  that  we  eat  too  much,  and  of  im- 

proper foods,  and  the  "nutrition  experiments"  now  in  pro- 
gress at  New  Haven  under  the  superintendence  of  Professor 

Chittenden,  are  speculatively  suggestive,  and  may  throw  con- 
siderable light  upon  etiologic  problems. 

At  present,  however,  in  a  limited  and  conservative  way 
serum  therapy  may  be  found  useful,  as  it  certainly  has  proved 
to  be  in  smallpox,  tetanus,  and  other  complaints.  This,  and 
the  role  of  microorganisms  in  disease,  and  other  like  matters 
will  have  due  consideration  in  the  now  active  era  of  research 

work,  and  will  be  adjusted  to  their  true  place,  or  be  among  the 
eliminations  necessary  to  the  coming  to  exact  science,  which 
we  all  bail ! 

THERAPEUTICS. 

In  therapeutics,  as  active  interference  in  disease  processes, 

there  is  needed  some  reconstruction  both  in  theory  and  prac- 
tice. 

In  one  of  the  most  widely  read  journals  appeared  (April, 

1903)  the  following:  "How  few  physicians  know  the  exact 
physiologic  action  of  drugs,  etc."  To  which  the  editor  replied : 
"  How  can  physicians  know  the  exact  physiologic  action  of 
drugs  when  there  is  no  exact  physiologic  action?"  The  edi- 

tor's reply  was  in  the  interest  of  exact  pharmacy,  of  which  a 
word  later. 

There  is  no  physiologic  action  in  drugs — the  terminology  is 
unscientific  and  misleading.  Drugs  are  at  least  of  2  classes — 
mineral  and  vegetable.  In  the  inorganic  materia  medica  there 
are  no  active  principles,  nor  is  there  added  such  property  in 
their  pharmaceutic  handling.  Hence  the  absurdity  of  the 

Hahnemannian  hypothesis  of  "  grades  of  potency  in  unlimited 
decennials."  (Nevertheless,  there  is  an  important  principle  in 
exact  therapeutics  in  the  hypothesis,  when  correctly  inter- 
preted.) 

In  the  organic  materia  medica,  in  the  plant  state  and  grow- 

ing, there  are  "  active  principles,"  for  there  are  classes  of  cells 
and  tissues,  various  in  their  grade  and  properties,  constituting 
functions,  as  in  the  animal  kingdom.  In  the  therapeutic  use  of 
animal  tissues  different  results  are  obtained  from  thyroid, 

testicular,  and  other  glands  and  parts  of  the  animal,  interpret- 
able  upon  the  fact  of  difference  in  the  tissues  and  their  atoraio 
and  molecular  structure  and  arrangement,  and  the  kind  of 
chemic  processes  their  ingestion  gives  rise  to,  and  the  modified 
or  altered  protoplasmic  activities  thus  influenced  or  initiated. 
It  is  just  so  in  regard  to  plants  and  different  parts  of  the  same 
vegetable.  Some  are  active,  while  others  are  less  so  or  passive 
in  the  part  they  play  in  plant  physiology  and  embryology. 

But  their  specific  activity  has  ceased  before  reaching  the  condi- 
tion termed  drugs.  The  only  action  attributable  to  them  is  the 

same  as  in  the  inorganic,  the  chemic  action  accruing  from  their 
combination  with  other  elements  within  the  organism.  Some 
may  be  actually  assimilable  by  the  organism,  these  having 
nutrient  relation  to  the  organic  economy,  and  standing  in  the 
relation  of  foods  to  the  tissues.  It  is  possible  that  parts  of 

cactus  grandlflora  may  beutilized,  protoplasmically,  in  improv- 
ing the  condition  of  the  tissues  of  the  heart  muscle  in  impover- 

ishment of  that  viscus,  especially  in  the  earlier  stages  of  disease 
arising  from  disturbance  in  the  coronary  arteries,  interfering 
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with  muscular  nutrition.  Of  course,  the  nutrient  element  in 
drug  therapeutics  is  not  very  considerable,  and  their  dynamic 
role  predominates. 

Bring  together  the  various  elements  of  which  drugs  are  com- 
posed, combining  them  with  substances  like  those  within  the 

vital  domain,  and  inorganic  chemistry  defines  the  laboratory 
processes  or  phenomena  resulting,  while  in  an  organism  they 
are  physiologic,  being,  however,  in  marked  particulars  different, 
the  one  from  the  other. 

The  action  of  drugs,  after  ingestion,  is  chemic,  this  and 
nothing  more.  Protoplasmic  activities  are  modified  or  changed 
in  response  to  the  irritant  or  other  influence  their  material 
presence  occasions,  and  the  still  further  modified  and  altered 
influence  of  which  the  active  chemic  processes  thus  initiated 
are  the  cause. 

The  action  following  the  ingestion  of  drugs  may  be  first 
simply  cheraic  action,  this  particularly  of  the  drugs,  and 

secondarily,  protoplasmic  activity — vital  motion  modified  by 
the  influence  of  the  chemic  action  in  operation.  The  action  of 
drugs  is  simply  causal  and  adjuvant  to  protoplasmic  activities. 
Thus  pathologic  phenomena  are  protoplasmic  and  independent 
of  microorganic  action,  save  as  cause,  provocative  of  the  abnor- 

mal operations  in  progress.  So  therapeutic  phenomena  are  pro- 
toplasmic, independentlyof  the  action  of  drugs,  which  is  simply 

chemic  and  causal  to  the  physiologic  processes  which  are  en 
route  to  normal.  Were  drugs  injected  into  a  dead  body,  there 

might  be  action  of  the  drugs — chemic  action,  but  nothing 
physiologic  or  therapeutic.  It  is  incorrect  and  misleading  to 

conceive  or  speak  of  physiologic  action  of  drugs,  exact  or  other- 
wise. Drugs  have  chemic  action,  physiologic  action  is  strictly 

and  solely  protoplasmic,  and  not  to  be  counterfeited. 
Nor  is  this  verbal  quibbling,  or  a  matter  of  less  than  vital 

importance  to  the  interests  of  the  human  race,  in  view  of  the 

fact  of  the  colossal  delusion  of  a  drug  "cure"  for  disease, 
saddled  as  a  curse  upon  the  world,  growing  out  of  this  miscon- 
ception. 

The  distinctions,  as  chemistry  teaches,  between  organic  and 
inorganic  in  the  processes  involved,  are  marked  and  character- 

istic. In  organic  chemistry  we  have  the  same  tumbling  apart 
of  the  molecule  as  in  simple  chemistry,  but  the  conditions 
required  are  different,  and  the  phenomena  are  dominated  by  a 
force  unique  to  themselves,  so  that  processes  impossible  to 
simple  chemistry  are  in  evidence  in  the  physiologic.  The 
phenomenon  termed  metabolism  is  impossible  in  simple  or 
inorganic  chemistry.  Beside  the  pulling  down  and  tumbling 
apart  of  molecular  arrangement  in  organic  matter,  physiologic 
chemistry,  under  the  sovereignty  of  protoplasmic  activity, 
combines,  reforms,  constructs,  and  causes  to  grow,  an  evolu- 

tion process,  pure  and  simple,  centrifugal,  utterly  unlike  any 
phenomena  possible  to  simple  chemistry  or  obtaining  in  the 
inorganic  realm.  The  chemistry  of  an  organism  has  a  specific 
phase,  construction,  unique  to  itself,  and  operated  by  the  life 
force.  Physiologic  and  therapeutic  phenomena,  in  connection 
with  drugs,  are  protoplasmic  in  origin  and  effective  agency, 
and  are  the  response  of  the  vital  forces  to  the  stimulus  of  the 

drug,  inclusive  of  the  chemic  action,  the  result  of  its  inges- 
tion—physiologic  action  is  vital.  The  contact  of  certain  sub- 

stances with  the  living  matter  of  certain  cells  or  classes  of  cells 
is  followed  by  a  specific  kind  of  vital  motion.  Empiricism  has 
taught  this  ;  so  that  given  precisely  the  same  substances  in  the 
same  conditions  of  the  organism  and  identical  phenomena  will 
always  accrue. 

Again,  different  cell  protoplasm  and  tissues  by  means  of  it 

are  affected  by  various  substances  variously  ;  in  other  words, 
unlike  medicaments  affect  like  structures  differently — cellular 
matter  responds  variously  to  different  drugs.  Some  drugs 
affect  muscular  structures,  others  the  nervous,  in  both 
instances,  through  modification  of  protoplasmic  activities. 

Certain  substances,  by  their  material  contact,  or  chemic  action, 
or  electric  phenomena,  influence  vital  motion  in  direct  metab- 

olism in  cell  formation  and  prolification,  while  in  others  the 
chemic  action  initiated  by  the  drug  is  followed  by  liberation  or 
transformation  of  energy,  as  seen  in  heightened  or  altered  tem- 

perature, blood-pressure,  etc. 
These  various  processes  are  only  to  be  thus  isolated  in  con- 

ception and  speech,  in  fact  and  in  act  they  are,  in  much  con- 

comitant and  reciprocal,  change  in  blood-pressure,  for  instance, 
being  due  as  much  to  muscular  conditions  of  the  vessel  walls 
as  to  increased  energy  in  impetus  from  the  heart  itself.  So  that 
a  drug  which  is  followed  by  altered  pressure  thus,  is  not  merely 
cause  of  liberation  of  energy,  but  also  of  changes  in  the  condi- 

tion of  the  muscular  fibers  of  the  coats  of  the  vessels.  Proto- 
plasmic activities  are  complex  in  a  high  degree. 

The  ultimate  destiny,  so  to  speak,  of  medicaments,  is  the 
bioplasm  of  the  cells  and  cellular  tissues.  The  superlatively 
fine  matter  and  motion  to  be  reached  and  influenced  in  the  use 

of  drugs,  indicate  the  gravity  of  the  situation,  and  vital  impor- 
tance of  care  in  the  selection  of  substances,  and  methods  of 

preparation,  and  determination  of  form  in  their  use  to  these 

ends.  This  brings  me  to  the  pharmaceutic  aspect  of  the  ques- 
tion in  its  relation  to  the  therapeutics  in  exact  medical  science. 
Exactitude  in  medical  science  is  dependent  largely  upon 

exact  and  scientific  pharmacy.  The  highest  therapeutics  can 
only  be  invariably  attained  in  the  use  of  invariably  correct  and 
exact  medicaments.  The  use  of  quinin  in  the  place  of  the  whole 
bark  marked  an  advance  in  scientific  pharmacy,  which  was 
but  a  step  to  be  followed  by  others.  Thus  the  way  was  opened 
for  the  whole  and  exact  system  of  alkalometry.  Up  to  as  many 
as  5  or  6  alkaloids  have  been  isolated  from  a  seed,  bulb,  flower, 
leaf,  or  root.  Each  of  these  is  found  to  be  of  different  atomic 
and  molecular  structure,  with  affinities  and  incompatibilities 
variant  one  from  the  other.  The  chemic  processes  to  which 

they  give  rise  are,  of  course,  as  variant  as  their  chemic  com- 
position. These  differing alkaloidal  preparations,  used  empir- 

ically, have  been  found  to  be  followed  by  varying  response  in 
the  organism.  The  modified  protoplasmic  activities  accruing 
from  one  or  more  alkaloids  have  been  found  to  be  subversive 

and  detrimental  to  that  of  another  in  the  same  plant  or  part.  In 

certain  conditions  the  response  following  the  use  of  one  alka- 
loid meets  the  requirements  in  the  case,  the  action  accruing 

from  one  or  more  of  those  in  the  same  drug  in  its  entirety  is 
actually  lethal  in  those  conditions,  and  disaster  results.  The 

danger  and  ill-results  observed  in  the  use  of  the  whole  half 
dozen,  more  or  less,  alkaloids,  as  found  in  the  extracts  and 

tincture  of  digitalis,  is  a  case  in  point.  No  wonder  the  profes- 
sion has  become  chary  in  the  employment  of  digitalis.  In 

specific  conditions  and  emergencies  the  extract  or  tincture  may 
be  given  for  a  time,  usually  brief,  the  ground  gained  then  being 
held  and  increased  bydigitalin,  which  is  perfectly  safe,  even  in 
prolonged  use,  which  cannot  be  said  of  the  employment  of  the 
combined  glucosids  digitalin,  digitalein,  digitonin,  digitoxin, 
with  the  coarser  matters  making  up  the  leaf  or  seed. 

Moreover,  in  the  pharmacy  of  the  crude  plant,  or  part  of  it, 
how  great  must  be  the  variations  in  its  quality  arising  from 
soil  and  environment  of  rainfall,  sun  exposure,  picking  and 

"  curing,"  with  transit  and  other  handlings,  which  no  assaying 
and  standardizing  can  adjust  so  as  to  give  uniformity  of  quality 

and  condition  of  the  drug  when  it  reaches  the  physician's 
office.  But  in  the  alkaloids,  in  their  scientific  preparation  in 
the  single,  such  assay,  etc.,  is  possible  so  as  to  secure  exactness 
and  uniformity  invariably.  These,  therefore,  must  commend 
themselves  as  lending  vast  aid  in  securing  exact  scientific 
therapeutics.  I  certainly  think  that  the  polypharmacy  of  three 
or  four  to  half  a  dozen  salts  in  a  preparation  must,  in  view  of 
the  chemic  possibilities  of  such  a  combination,  create  a  very 
babel  of  tongues  in  the  bell  of  the  protoplasmic  cell. 

The  use  of  the  single  salts  of  the  hypophosphites,  and  of 
the  alkaloids,  single  or  combined  by  therapeutic  skill,  marks 
an  advance  toward  exact  medical  science  which  is  bearing 
good  fruit.  More  than  30,000  American  physicians  have  stepped 

to  the  higher  ground  of  these  advanced  positions,  and  thera- 
peutic scepticism  will  not  long  stand  before  the  success  they 

are  attaining  in  the  use  of  these  "  medicaments  of  precision." 
The  consideration  of  this  part  of  the  subject  requires  a  treatise 
of  itself,  but  I  close  with  a  brief  summary. 

SUMMARY. 

Diseases  in  their  various  grades — simple  and  complex — 
are  a  congeries  of  organic  processes.  Physiologic  phenomena 
are  such  likewise ;  classic  and  of  the  same  nature  and  character 
as  to  the  operative  force.  Pathologic  processes  are  unique  and 
classic,  having  orderly  and  progressive  grades  and  sequences. 
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Thus  pathologic  conditions  and  processes  are  abnormal  physio- 
logic phenomena,  further  to  be  defined  as  subnormal  and  super- 

normal, in  endless  variety  of  manifestation. 
It  is  the  province  of  medical  science  and  the  sphere  of  its 

art,  to  acquire  knowledge  of  the  nature  and  character  and 
causes  of  these  departures  from  the  normal,  and  to  manipulate 

and  control  these  phenomena,  guiding  them  back  or  on  to  nor- 
mal conditions. 

In  doing  this  the  various  causes  and  conditions  giving  rise 
to  or  provoking  and  aggravating  these  complex  phenomena, 
and  having  their  part  and  place  in  the  drama  of  disease,  are  to 
be  given  due  consideration,  and  to  be  dealt  with  in  modifica- 

tion of  the  erratic  processes,  but  the  burden  of  therapeutic 
interference  is  in  the  manipulation  of  the  vital  or  protoplasmic 
processes  in  progress  of  enactment.  Bacteriologic  experiment 
and  research  in  elucidation  of  the  complexity  of  protoplasmic 
activities  in  disease  may  be  a  royal  handmaid  in  the  most 

diflBcult  and  most  complicated  undertaking  ever  essayed — the 
manipulation  of  the  vital  processes,  or  the  handling  of  life.  No 

"playing  with  life"  in  this,  on  the  part  of  one  knowing  what 
he  is  about.  The  matters  to  be  handled  are  "  infinitely  little  " 
(Trowbridge).  The  phenomena  are  effected  "  in  centers  that 
are  central,  and  yet  more  central"  (Beale),  and  where  only  the 
light  of  thought  may  enter  and  observe,  for  what  eye  has  seen 
that  wonder  expressed  in  disturbed  protoplasmic  equilibrium, 

with  vitalization  or  confer  and  transfer  of  life,  with  its  proper- 
ties and  potentialities  in  multiplex  variety,  its  completed  phe- 

nomena being  metabolism  and  construction  of  the  anatomic 

unit,  the  precursor  or  harbinger  and  pledge  of  organic  evolu- 
tion? To  manipulate  and  modify  these  life  processes,  to  stim- 

ulate and  hasten,  to  check  and  hold  in  abeyance,  or  obliterate, 
to  guide  and  turn  protoplasmic  forces  and  activities  into  other 
directions  and  channels,  and  bring,  like  a  runaway  steed,  into 
calm  and  usual  motion  and  service,  is  art  and  skill  based  upon 

science  first  and  foremost  and  most  exact,  and  a  triumph  sec- 
ond only  to  that  which  designed  and  originated  the  sublime 

phenomenon  in  its  beginning. 
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Journal  of  the  American  Medical  Association. 

April  13, 1904.    [Vol.  xlii.  No.  17.] 
1.  The  Surgical  Treatment  of  Goiter.    C.  H.  Mayo. 
2.  More  Local  and  Less  General  Anesthesia  in  Gynecologic  Operations. 

J.  uijAkenck  Webster. 
3.  The  Ullimate  liesults  of  the  Bloodless  Keplacementsof  Congenitally 

Dislocated  Hips.     (Concluded.)    John  Ridlon. 
4.  The  Use  of  Ether  a-s  an  Anesthetic  at  the  Battle  of  the  Wilderness  in 

the  Civil  War.    W.  T.  G.  Morton. 
5.  The  Intracellular  Toxin  of  Bacillus  Pyocyaneus.    Donald  R.  Mac- 

INTVBK. 

6.  The   Effect   of   Putrefactive  Bodies  on  the  Chemic  Tests  for  Mor- 
phin.    M.  W.  CI.IFT. 

7.  The  Extraction  of  a  Toxin  from  Liver  Cells :   A  Preliminary  Report. 
V.  C.  Vauohan,  J.  V.  MuNSON  and  Frank  R.  Spencer. 

8.  A  Method  of  Microscopic  Observation  by  Means  of  Lateral  Illumina- tion.   D.  J.  Davis. 
9.  The  Dangers  of  Potassic  Chlorate.    Paul  Bartholow. 

1.— Surgical  Treatment  of  Goiter. — C.  H.  Mayo  reports  a 
large  number  of  parenchymatous  goiters  successfully  treated 
In  the  last  15  years  by  combined  internal  and  external  methods, 
together  with  110  operations  for  some  type  of  thyroid  tumor. 
Of  these,  34  were  exophthalmic  goiter,  with  six  deaths.  He 
prefers  the  Kocher  collar  incision.  Inspection  after  free 
exposure  will  indicate  the  best  method  of  procedure.  He  uses 
ether  unless  dyspnea  or  exophthalmic  symptoms  are  marked. 
In  such  cases  he  employs  cocain.  The  exophthalmic  cases  were 
all  benefited  within  three  months,  about  509i)  became  free  from 

symptoms  within  three  to  .six  months.  In  25%  the  improve- 
ment was  continuous  during  a  year,  in  25%  it  was  partial. 

None  who  lived  was  made  worse,  and  those  in  whom  death 
occurred  were  the  most  severe  types,  especially  presenting 
tachycardia  from  l.SO  to  150.     [h.m.] 

3.— Ijocal  and  General  Anesthesia  In  Gynecology.— .J. 
C.Webster  uses  nitrous  oxid  largely  in  pelvic  examinations 
and  this  combined  with  ether  in  operations  when  a  general 

anesthetic  is  necessary.  He  employs  Schleich's  solution,  how- 
ever, in  many  major  operations,  using  it  in  plastic  operations 

on  cervix,  vagina,  and  vulva,  in  opening  the  abdomen,  the  re- 
moval of  diseased  tubes  and  ovaries,  shortening  of  the  round 

ligaments,  myomectomy,  supravaginal  amputation  of  the 
uterus,  appendectomy,  resection  of  intestine,  etc.  A  suggestive 
influence  is  sometimes  added  by  a  few  drops  of  chloroform  held 
over  the  tace.  He  has  removed  a  cystic  fibromyoma  of  87 
lbs.  and  performed  vaginal  cesarean  section  without  general 
anesthesia.  In  extreme  anemia  and  sepsis  the  local  method 
greatly  diminishes  risk.  Division,  suturing  or  dragging  of  the 

parietal  peritoneum  causes  pain.  Separation  of  adhesions  be- 
tween viscera  or  newgrowths  rarely  causes  distress.  The 

omentum  may  be  ligated,  divided,  or  cauterized  without  pain  ; 
dragging  causes  pain.  Handling  the  intestines  or  appendix,  or 
removing  the  latter,  is  not  painful ;  pulling  on  the  mesentery 

is.  Compression  and  division  of  the  broad  ligaments  is  pain- 
ful. Cauterization,  scraping  or  stitching  of  the  peritoneal  sur- 

face of  the  uterus  is  rarely  noticed  except  at  the  attachment  of 
the  round  ligaments.  Ligation,  division,  or  stretching  of  these 
always  causes  distress,     [h.m.] 

3.— Results  of  Bloodless  Hip  Replacements. — J.  Ridlon 
practises  this  operation  in  every  suitable  case,  believes  it  is  the 

best  for  all  operable  cases,  and  the  only  one  in  all  bilateral  con- 
genital dislocations.  That  the  perfect  anatomic  replacements 

are  fewer  than  hoped  should  not  condemn  the  method.  He 

quotes  Davis'  description  of  Paci's  operation  with  Lorenz's 
modifications.  He  divides  the  cases  he  reports  into  those 
observed  by  himself  before  his  first  operation,  those  observed 
from  1897  to  the  advent  of  Lorenz,  those  examined  or  operated 
on  by  Lorenz,  those  operated  on  or  examined  by  himself  since 
October,  1902.  The  statistics  show  about  10%  perfectly  stable 

anatomically  perfect  replacements,  50%  to  60%  of  anterior  trans- 
positions or  appositions  and  supracotyloid  displacements, 

"  good  results,"  and  about  20%  to  30%  of  failures.  He  doubts  if 
anterior  or  supracotyloid  displacements  can  ever  be  made  per- 

fect replacements  by  bloodless  procedure.  In  anterior  transpo- 
sition the  tissues  in  front  have  been  too  much  torn  to  retain  the 

head  in  the  acetabulum  if  replaced.  Supracotyloid  displace- 
ment is  due  to  a  deficient  upper  lip.  When  the  adductors  are 

not  freely  torn  and  the  anterior  tissues  not  overstretched, 
relapse  into  the  dorsal  position  may  occur.  Then  replacement 
may  be  made  again  and  again  with  a  reasonaljle  prospect  of 
success.      [H.M.] 

5. — Intracellular  Toxin  of  Bacillus  Pyocyaneus.— D.  R. 
Maclntyre  finds  this  toxin  can  be  in  part  extracted  by  sul- 

furic acid  but  not  by  salt  solution.  Heat  to  120°  C.  in  the 
autoclave  for  .30  minutes  only  slightly  diminishes  the  toxicity. - 
The  cell  substance  contains  a  hemolysin  which  may  be  ex- 

tracted in  the  fresh  state  or  after  treatment  with  alcohol  and 

ether  by  physiologic  salt  solution.  The  minimum  lethal  dose 

for  guineapigs  intraperitoneally  is  1  to  50,000  parts  body- 
weight.  When  1  to  10,000  parts  is  injected  subcutaneously  no 

permanent  ill-effect  results.  Subcutaneous  injections  do  not 
give  immunity  to  subsequent  intraperitoneal  injections,  [h.m.] 

«.— Effect  of  Putrefactive  Bodies  on  Chemic  Tests 

for  Morphin, — M.  W.  Clift  describes  his  experiments  with 
Kippenberger's  method  of  differentiation,  in  which  he  obtained 
crystalline  residues  when  morphin  was  absent,     [h.m.] 

7.— A  Toxin  from  lilver  Cells.— V.  C.  Vaughan,  J.  F. 
Munson,  and  F.  R.  Spencer  have  obtained  a  cleavage  product 
which  when  dis.solved  in  water  and  injected  intraperitoneally 
kills  in  the  proportion  of  1  part  to  500.  In  smaller  quantities 
there  is  marked  emaciation  with  slow  recovery.  They  have 
not  secured  marked  immunity  by  gradually  increasing  the 
dose.  After  acute  poisoning  the  liver  and  adrenals  are  congested, 
the  spleen  soft  and  spotted,  the  gastric  and  mesenteric  vessels 
are  dilated,  with  small  hemorrhages  under  the  peritoneum. 

[H.M.] 
8.— Microscopic  Observation  with  Lateral  Illumina- 

tion.—D.  .J.  Davis  uses  a  blackened  Nernst  lamp  with  a  trans- 
parent area  of  0.5  cm.  at  the  vertex.  The  pencil  of  rays  is  passed 

through  a  condenser,  a  low-power  objective  answering  the 
purpose.  The  essential  part  of  the  apparatus  is  a  triangular 
e(|uilateral  prism  so  placed  beneath  the  objective  that  the  upper 

surface  is  horizontal,  each  angle  being  60".  Through  this,  total 
reflection  of  the  light  occurs.  A  drop  or  two  of  the  fluid  to  be 

examined  Is  placed  on  this  and  a  cover-slip  applied.    Particles 
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in  this  become  visible  by  reflection,  refraction,  and  diffrac- 

tion. They  are  seen  as  points  of  light  against  a  dark  back- 
ground. Particles  as  small  as  0.005  micron  are  visible.  This  is 

within  the  limits  of  the  size  of  molecules.  It  is  a  favorable 

method  for  determining  motility  and  clumping,  and  probably 

for  observing  ultramicroscopic  organisms,  and  tracing  branch- 
ing nerve-fibers.  The  writer  thinks  it  will  replace  the  hanging 

drop.    [H.M.] 

O.— Dangers  of  Potassic  Chlorate.— P.  Bartholow  refers 

to  the  frequent  errors  from  confounding  this  with  KCl.  Judg- 
ing from  the  way  in  which  it  develops  a  toxic  strength,  it 

seems  likely  its  molecule  is  endowed  with  an  uncommon  poten- 
tiality, for  its  pharmacodynamic  effects  are  often  irresistibly 

sudden  and  fatal.  It  passes  unchanged  through  the  body.  Its 
use  as  a  gargle  has  caused  death.  It  may  profoundly  alter  the 
composition  of  the  blood  suddenly  and  after  small  doses.  It 
shows  its  utmost  power  when  taken  on  an  empty  stomach. 

[H.M.]    

Boston  Medical  and  Surgical  Jonrnal. 

April  U,  190J,.     [Vol.  CL,  No.  15.] 
1.  Bilateral  Facial  Atrophy,  with  Report  of  a  Case  and  Its  Treatment 

by  Subcutaneous  Injectton  of  Paraffin.    Benjamin  T.  Bukle  y. 
2   A  Many-Phased  Case  of  Chorea.    Horace  E.  Marion. 
3.  A  Case  of  Huntington's  Chorea  :  Its  Social  Aspects.    J.  J.  Putnam. 
4.  A  New  Treatment  for  Morphin  Addiction.    William  8.  Birge. 

1.— Bilateral  Facial  Atrophy  Treated  by  Subcntaneous 
Injection  of  Paraffin.— Benjamin  T.  Burley  calls  attention  to 
the  extreme  rarity  of  this  condition  and  reports  a  new  method 
of  treatment.  The  patient  is  now  a  young  women  of  23 ;  at  8 
she  had  a  severe  attack  of  pneumonia  from  which  she  recovered 
and  was  well  until  11,  when  she  suffered  another  attack,  from 
which  she  appeared  to  make  a  normal  recovery.  It  was  soon 
noticed,  however,  that  her  face,  instead  of  regaining  its  normal 
fulness,  became  progressively  thinner  and  her  cheeks  were 
sunken.  Supposing  that  her  general  system  was  affected  she 
was  treated  by  tonics,  etc.  The  shrunken  condition  of  the  face 
remained  though  she  otherwise  appeared  to  be  of  normal 
health.  After  observing  the  patient  for  2  months,  it  was 
decided  to  employ  paraffin  subcutaneovisly  to  replace  the  lost 
tissue.  At  the  first  sitting  1.5  cc.  of  paraffin  of  melting  point, 

109.5°  P.,  was  injected  below  each  malar  process.  The  subsequent 
swelling  was  slight  and  disappeared  in  24  hours.  Similar  treat- 

ments were  carried  out  at  intervals  of  a  week,  the  process  of  fill- 
ing beneath  the  skin  being  extended  outward  and  downward, 

^both  sides  symmetrically.  In  all,  nine  treatments  were  given. 
The  result  at  the  end  of  this  time  is  so  satisfactory  that  no  fur- 

ther treatment  is  likely  to  be  necessary,  at  least  for  some 
months,     [a.b.c] 

3. — Huntington's  Chorea:  Its  Social  Aspects.— J.  J. 
Putnam  reports  a  case  in  which  the  manifestations  would  not  be 
recognized  as  abnormal  by  a  casual  observer.  There  should  be 
a  wider  knowledge  of  the  early  signs  in  order  to  prevent  mar- 

riage. At  first  the  disorder  seems  a  lack  of  concentration 
rather  than  true  dementia,  but  in  spite  of  ever  increasing 
apathy,  attacks  of  excitement  or  depression  may  intervene. 
The  physician  would  not  be  justified  in  destroying  the  product 
of  conception,  even  did  the  law  permit  it,  as  the  child  may 
develop  normally,  but  he  should  advise  measures  for  preventing 
conception.  Increase  in  insanity  and  the  neuroses  is  more 
apparent  than  real,  and  the  racial  stock  is  not  injured  to  the 
extent  individual  deterioration  would  suggest.  The  evidence 
is  considerable,  that  a  child  conceived  during  manifest  insanity 
is  not  more  likely  to  become  insane  than  one  conceived  before 
or  after  this  period.  Persons  with  the  disease  under  discus- 

sion, epileptics,  and  the  insane  should  not  marry,  but  in  the 
milder  neuroses  and  psychoses,  when  the  severer  ones  have 
shown  themselves  only  in  preceding  generations,  more  latitude 
may  be  allowed,     [h.m.] 

4. — A  New  Treatment  for  Morphinism. — W.  S.  Birge 
reports  a  treatment  by  which  the  patient  is  put  in  condition  in 
three  to  five  days  for  removal  of  the  drug  which  is  then  com- 

pletely eliminated  in  72  hours  without  shock  or  discomfort. 
Alcoholics  must  be  entirely  discontinued,  the  excretions 
stimulated  by  calomel,  salts,  and  Turkish  baths,  the  usual 
quantity  of  morphin  being  continued  till  noon  of  the  appointed 

day.  At  2  p.  m.,  five  drops  of  a  solution  of  mandragorin  is 
given  hypodermically  with  an  eighth  grain  of  pilocarpin  ; 
this  may  be  increased  till  comfort  ensues.  Strychnin  and 

spartein  may  be  given  for  cardiac  weakness,  and  other  symp- 
toms be  treated  as  they  arise.  The  mandragorin  is  continued 

for  72  hours.  The  strength  of  the  solution  is  not  given  by  the writer,    [h.m.] 

Medical  Record. 

April  23, 190i.     [Vol.  65,  No.  17.] 
1.  Acute  Infectious  Osteomyelitis  of  the  Spine  and  Acute  Suppurative 

Perimeningitis.    J.  Kam.say  Hhut. 
2.  Observations  upon  the  Protective  Value  of  the  Inspection  of  PabllO 

Women  as  Carried  Out  in  Paris.    Frederic  Griffith. 
3.  Some  Points  on  the  Diagnosis  and  Drug  Treatment  of  Pneumonia  in 

Infants  and  Young  Children.    LooiM  Fischer. 
4.  Prophylaxis  of  Puerperal  Sepsis.    George  L.  Brodhead. 
5.  Preliminary   Notes   on   Transillumination   of  the  Stomach   with Fluorescin.    H.  W.  L.INCOLN. 
6.  Supplementary  Note  on  a  Case  of  Typhoid  Spine.    Leonard  W. Ely. 

1.— Acute  Osteomyelitis  of  the  Spine,  with  Acute  Sup- 
purative Perimeningitis.- J.  Ramsay  Hunt  calls  attention  to 

the  rarity  with  which  infectious  osteomyelitis  attacks  the  verte- 
bral column.  He  reports  two  cases.  The  first  is  summarized  as 

follows:  Boy,  aged  18.  Sudden  onset  with  severe  pains  in 
sacral  region,  following  a  trauma.  High  fever,  rapid  pulse, 
great  prostration,  leukocytosis  40,000,  splenic  tumor,  edema, 
and  bogginess  over  sacrum.  Symptoms  of  compression  of 
Cauda  equina.  Diagnosis  :  Acute  osteomyelitis  of  the  sacrum 
with  an  extradural  accumulation  of  pus.  Operation,  cure.  The 

second  is  summarized  as  follows:  Boy,  aged  5  years,  pre- 
viously healthy.  Sudden  onset  with  fever  and  severe  pain  in 

middorsal  region.  Five  days  later,  symptoms  of  spinal  cord 
compression  (paraplegia).  High  fever,  great  prostration, 

leukocytosis  40,000.  Slight  edema,  glazing  of  skin  and  boggi- 
ness, with  extreme  tenderness  over  the  middorsal  region  of  the 

spine.  Diagnosis:  Primary  vertebral  osteomyelitis  with  an 
extradural  accumulation  of  pus.  Operation,  cure.  Hunt  re- 

views extensively  the  literature  on  this  subject.  The  abrupt 
onset  in  a  young  adult  of  intense  local  vertebral  pain  and 
tenderness  with  increasing  symptoms  of  infection  should 

always  suggest  the  osteomyelitis.  The  prognosis  of  acute 
vertebral  osteomyelitis  is  grave.  Of  62  cases,  of  which  50  were 

operated,  30  proved  fatal.  The  statistics  of  cases  recorded  dur- 
ing the  past  5  years  are  more  favorable.  Of  28  cases,  all  but  2 

of  which  were  operated,  there  were  20  recoveries,     [a.b.c] 

a.— Value  of  the  Inspection  of  Prostitutes  In  Paris. — 
Frederic  Griffith  writes  at  length  upon  this  subject.  He  states 
that  a  complete  department  has  been  established  under  the 
direct  supervision  of  the  Prefecture  of  Police,  with  a  chief,  a 
corps  of  inspectors,  both  police  and  medical,  with  assistants. 
One-half  of  a  city  prison  has  been  set  aside  as  a  detention  hos- 

pital, having  over  200  beds,  and  inspection  offices  and  a  dispen- 
sary are  maintained.  Here  every  actively  engaged  prostitute  in 

Paris  is  supposed  to  come  for  examination.  Every  interest  of  the 
woman  is  protected  by  the  government  supervisors.  A  third 
arrest  brands  the  woman  as  a  professional  prostitute.  Her 

name  is  listed  upon  the  department  record.  A  small  photo- 
graph of  the  girl  is  taken  and  glued  .to  a  card  upon  which  is 

written  the  individual's  name,  address,  and  date  of  registra- 
tion. The  card  is  given  to  the  girl,  she  is  directed  to  return  to 

the  dispensary  for  medical  examination  at  intervals  of  15  days 
under  penalty  of  imprisonment.  The  French  inspection  system 
is  to  a  greater  or  less  extent  the  pattern  for  St.  Petersburg, 
Berlin,  and  Vienna,  and  there  is  a  growing  tendency  for  cities 
in  our  country  to  look  toward  it  as  being  probably  the  best 
solution  of  our  own  municipal  social  questions,     [a.b.c] 

4.— Prophylaxis  of  Puerperal  Sepsis.- G.  L.  Brodhead 
thinks  that  outside  of  hospitals,  puerperal  sepsis  is  about  as 

common  as  before  antiseptic  methods.  Since  it  has  been  con- 
clusively shown  that  the  vaginal  secretion  of  healthy  women  is 

absolutely  free  from  pyogenic  cocci,  the  cause  of  sepsis  must 

necessarily  be  the  introduction  of  septic  material  from  with- 
out, and  that  as  a  rule  the  germs  are  carried  in  on  the  examin- 
ing finger,  and  thus  the  internal  or  vaginal  examination  during 

labor  is  directly  responsible  for  a  large  number  of  deaths  as 

well  as  a  vast  amount  of  suffering  and  invalidism ;  and  |Brod- 
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head  believes  that  in  teaching  antepartum  and  intrapartum 
diagnosis  by  external  manipulation  lies  one  of  the  greatest  safe- 

guards against  puerperal  infection.  In  his  own  practice  he  has 
demonstrated  over  and  over  again  that  labor  can  be  success- 

fully concluded  with  no  vaginal  examination  whatever.  But  if 
internal  examination  is  necessary,  as  it  is  under  some  circum- 

stances and  complications,  then  he  uses  the  following  method 
of  sterilization  as  advocated  by  Stewart  of  New  York  :  For  the 
vulva  use  a  solution  of  chlorinated  lime,  one  teaspoonful,  and 
acetic  acid  (U.S.  P.)  two  teaspoonfuls  to  the  quart.  For  the 
hands,  after  cleansing  with  soap,  water,  and  powdered  pumice 
stone,  he  uses  chlorinated  lime,  two  teaspoonfuls  ;  acetic  acid, 
four  teaspoonfuls,  and  water  to  make  one  quart.  The  hands 
are  immersed  for  five  minutes  in  this  solution,  they  are  then 
rinsed  off  in  a  1%  lysol  solution,  after  which  rubber  gloves  are 
worn.     [w.K.] 

5.— TranslIIaminatlon  of  the  Stomach  with  FInorescin. 

— H.W.Lincoln  states  that  transillumination  of  the  stomach, 
employing  a  solution  of  fluorescin,  dates  only  since  October, 
1903,  when  Kemp  introduced  the  measure.  He  has  employed 
this  method  in  a  number  of  instances  and  is  satisfied  with  the 
result.  It  may  be  used  in  stout  as  well  as  thin  persons  with 
good  results ;  even  in  the  colored  race  the  results  are  fair.  The 
method  employed  is  as  follows :  Give  the  patient  10  gr.  or  more 
of  quinin  during  the  day  of  examination  or  the  day  previous. 
Introduce  the  lamp.  Have  the  patient  drink  a  glass  of  water, 
into  which  has  been  dissolved  30  gr.  to  40  gr.  of  sodium  bicar- 

bonate, to  render  the  gastric  contents  alkaline.  Allow  another 
glass  of  water  to  be  taken,  into  which  has  been  placed  J  gr.  of 
fluorescin,  1  dr.  of  glycerin,  and  20  gr.  or  more  of  sodium 
bicarbonate.  The  abdomen  being  bared,  conduct  the  patient 
into  the  dark  room,  or,if  at  night,  simply  turn  out  the  lights. 
It  is  better  to  introduce  the  lamp  before  the  solution,  so  that 
should  there  by  any  chance  be  any  trouble,  the  fluorescin  will 
not  be  vomited,     [a.b.c] 

6.— Supplementary  Note  ofa  Case  of  Typhoid  Spine.— 
Leonard  W.  Ely,  in  the  Medical  Record  of  December  20,  1902, 
reported  therpresent  case.  He  stated  then  that  the  patient  was 
going  about  wearing  his  brace;  further  statements  with  refer- 

ence to  the  case  are  as  follows :  Soonafter  the  report  the  patient 
undertook  active  work  and  began  to  leave  off  his  brace.  Pain 
in  his  back;  became  worse  and  lateral  curvature  more  pro- 

nounced. He  applied  to  Dr.  Gibney  for  treatment,  and  this  con- 
sisted of  the  thermocautery  2  or  3  times  weekly,  and  of  the 

brace,  which  was  worn  during  the  entire  24  hours.  At  the  end 
of  0  weeks  the  cautery  was  stopped.  After  4  months  the  brace 
was  left  off  altogether  and  with  the  exception  of  some  weak- 

ness, the  only  symptom  remaining  consisted  of  occasional 
attacks  of  cramp-like  pain  occurring  at  increasing  intervals, 
and  ceasing  altogether  after  2  or  3  months.  The  whole  duration 
of  the  disease  was  about  18  months,  which  agrees  well  with  the 
accounts  of  the  cases  heretofore  published.  An  examination 
by  Dr.  Gibney,  several  months  ago,  showed  that  the  only  vis- 

ible remnant  of  the  affection  was  a  slight  lateral  curvature. 
[a.b.c] 

New  York  Medical  Jonrnal. 

April  IC,  1904.     [Vol.  LXXIX,  No.  16.] 

1.  Ureteral  Catheterlsm  as  a  Routine  Method  of  Diagnosis  In  Renal Disease.    John  Van  Deb  Poel. 
2.  Penetrating  and  Perforation  Gunshot  and   8tab  Wounds  of   the 

Abdomen,  with  Report  of  Cases.    John  Young  Brown. 
3.  Retrouterine  Hematocele.     W.  C.  Gayler. 
i.  Multiple    Neuritis:     A    Case    Resulting     Probably    from    Morphin Toxemia.    Kbank  Hallkck  htephknson. 
5.  Guides  to  the  Prognosis  In  Epilepsy,  with  Remarks  on  the  Cura- 

bility of  the  Disease;  Including  Reports  or  ;«  Cases.    William P.  Sprati.ino. 
6.  Ergot  In  Typhoid  Kever.    Alfred  T.  Livinoston. 
7.  On  Ijttboratory  Diagnosis     M.  P.  Overhoi.sbk. 
8.  Are  the  Antidotal  Ktrects  of  Al<v>hol.  Glycerin,  etc.,  upon  Carbolic 

Acid,  Chemic  or  Physical  7    Philip  Ashek. 

1.— Ureteral  catheterism  as  a  routine  method  of  diag- 
nosis In  renal  disease  is  discussed  by  John  Van  Der  Poel. 

He  says  there  is  no  doubt  but  that  when  it  is  possible  and  prac- 
ticable, the  results  are  far  more  accurate  and  certain  than  by  any 

other  method.  The  advantages  of  catbeterism  over  the  other 

methods  are  expressed  as  follows:  1.  The  cystoscope  is  more 
eisy  of  introduction  than  are  the  separators  or  segregators,  is 

less  painful  during  the  bladder  manipulations,  and  much  less 
so  during  the  collection  of  the  urines.  Hence,  as  a  rule: 
2.  With  ureteral  catheterism  wecan  collect  the  urines  during  as 

long  a  time  as  may  be  thought  necessary,  the  patient  not  requir- 
ing any  supervision.  3.  A  cystoscopic  examination  of  the  blad- 
der can  be  made  at  the  same  time,  which,  in  some  cases,  is  use- 
ful, in  others,  indispensable.  4.  We  are  much  more  certain  of 

the  exact  results,  especially  when  the  two  urines  are  of  a  similar 
character,  whether  clear,  bloody,  or  purulent  ( Albarran).  5.  It 
is  the  only  method  by  which  we  are  fairly  certain  that  there 
is  no  bladder  contamination.     [c.A.c] 

2. — See  American  Medicine,  Vol.  VI,  p.  693. 
3.— Retrouterine  Hematocele.— W.  C.  Gayler  gives  the 

results  of  a  reexamination  of  36  women  who  had  suffered  from 
a  retrouterine  hematocele,  and  had  been  treated  according  to 

the  various  methods  now  in  vogue.  Thirty-three  were  caused 
by  tubal  abortion,  two  by  tubal  rupture,  and  one  was  caused 
by  an  escape  of  menstrual  fluid  into  the  abdominal  cavity. 
Laparotomy  was  performed  on  18  of  the  36  patients.  One  died 
of  sepsis,  15  were  absolutely  well  at  the  end  of  four  years,  and 
two  still  complained  of  pains  and  discomfort  in  the  pelvis.  The 
average  time  until  the  complete  recovery  of  the  15  who  did 
recover  was  six  weeks.  The  three  who  had  been  operated  upon 

by  way  of  the  vagina  were  absolutely  well.  The  period  of  con- 
valescence was  short,  and  two  had  again  become  pregnant. 

The  conservative  treatment  consisted  of  rest  in  bed,  liquid  diet, 
and  application  of  warmth  to  the  abdomen.  Only  13  of  the  15 

patients  who  were  treated  conservatively  returned  for  reexaill- 
ination.  Eleven  were  free  from  their  complaints,  and  showed 
no  abnormities.  Two  still  complained  of  pain,  a  feeling  of 
fulness,  and  pressure  in  the  pelvis,  and  had  a  decided  resistance 
in  the  culdesac  upon  internal  examination.  The  average  time 
that  these  patients  stayed  in  the  hospital  was  20  days.     [c.A.c] 

4. — Multiple  Neuritis. — F.  H.  Stephenson  reports  a  case  of 
multiple  neuritis  which  he  believes  to  be  due  to  morphin 

toxemia  of  12  years'  duration  or  to  the  possible  poisoning  from 
the  socalled  gold  cure  medication.  The  major  items  upon 
which  the  diagnosis  was  made  were  the  motor  and  sensory 
symptoms,  their  symmetric  distribution,  their  predominance 
in  the  extremities,  the  marked  affection  of  the  extensors,  the 

modification  of  the  reflexes,  cold  extremities,  tenderness,  ach- 
ing and  cramping  sensations  in  the  calf  of  the  leg  and  toes  after 

walking;  also  when  holding  the  limb  extended.  The  patient 
was  directed  to  remain  in  bed  or  in  a  reclining  chair  much  of 
the  time.  For  the  toxic  condition  and  its  attendant  anemia 
large  doses  of  the  tincture  of  iron  chlorid  and  salol  were 
employed,  also  a  nutritious  diet,  with  oil  rubs,  sun  baths  and 
eliminatives.  In  the  early  stages  hot  applications  gave  great 
relief  to  the  pain ;  others  get  greater  relief  from  the  cold. 
Gentle  stroking  or  kneading  of  the  muscles  is  very  grateful  to 
these  patients,  and  aids  return  circulation  and  local  nutrition. 
In  some  of  the  cases  nitroglycerin  seems  to  have  a  specific 
effect,    [c.a.o.] 

5.— Prognosis  In  Epilepsy. — After  an  experience  of  14 
years  in  the  daily  care  and  treatment  of  1,800  cases  of  epilepsy 
in  persons  of  all  ages,  types,  conditions  and  degrees  of  duration 

of  the  disease,  W.  P.  Spratling  arrives  at  the  following  conclu- 
sions: 1.  Epilepsy  is  curable  in  from  59ij  to  10%  of  all  cases.  2. 

It  requires,  as  a  rule,  a  long  continued  course  of  treatment — 
never  less  than  two  to  three  years,  carefully  mapped  out  and 
executed  to  the  letter,  not  only  along  one,  but  along  many 
lines,  to  effect  a  cure.  3.  The  failure  to  secure  better  results, 
generally,  in  the  treatment  of  this  disease  must  frequently  be 
laid  to  the  failure  to  treat  the  individual  and  his  disease  as  a 

unit,  and  to  treat  them  both  along  the  very  broad,  comprehen- 
sive, and  unyielding  lines  they  both  require.  4.  The  drug 

treatment  of  epilepsy  alone,  while  invaluable  in  many  cases, 
and  of  some  use  in  every  case,  often  fails  completely  to  meet 
the  most  important  requirements.  5.  Guides  to  the  prognosis 

in  epilepsy  are  always  uncertain  and  unsatisfactory  until  treat- 
ment has  been  in  operation  from  6  months  to  9  months,  and  in 

some  cases  a  year  or  longer.  The  remarks  pertain  largely  to 
the  facts  grouped  about  a  series  of  34  cases  cured  at  the  Craig 
Colony.  In  20  cases  the  disease  developed  before  the  tenth 
year ;  in  9  between  the  tenth  and  twentieth  years ;  and  in  4 
between  the  twentieth  and  fortieth  years,  while  it  commenced 
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In  one  only  after  the  fortieth  year.  Twenty-three  of  them  had 
grand  mal  attacks  alone;  7  had  grand  mal  and  petit  mal 

attaclis  combined ;  3  petit  mal  only,  while  1  had  hystero- 
epileptic  convulsions  of  great  violence,  with  occasional  attacks 

of  grand  mal,  uncontaminated  by  hysteria.  The  average  dura- 
tion of  treatment  for  the  whole  number  was  35i  months. 

Thirteen  of  the  34  cases  had  suffered  from  epilepsy  from  1  to  5 
years ;  10  from  5  to  10  years :  7  from  10  to  20  years,  while  4  had 
it  20  years  or  more.     [c.A.o.] 

O.— Ergot  in  Typhoid  Fever.— A.  T.  Livingston  urges  the 
immediate  and  continued  use  of  ergot  in  typhoid  fever.  He 
believes  the  peculiar  function  of  this  drug  to  be  the  stimulating, 
toning,  and  strengthening  of  whatever  unstriped  fiber  is  weak, 
relaxed,  stretched  or  paralyzed.  The  solution  of  ergot  which 
he  finds  the  most  satisfactory  for  hypodermic  use  is  made  by 
dissolving  1  dr.  of  solid  extract  of  ergot  in  1  oz.  of  sterilized 
distilled  (cooled)  water.  After  filtering  the  solution,  add  2  m. 
of  chloroform.  The  dose  is  i  dr.  to  1  dr.,  which  may  be  given 
from  2  to  6  times  aday,  oroftener,  as  indicated  in  the  individual 
ca?e.     [c.A.o.] 

8. — Antidotal  Effects  on  Carbolic  Acid.— Philip  Asher 
has  made  a  number  of  experiments  to  determine  whether  or  not 
the  antidotal  effects  of  alcohol,  glycerin,  etc.,  upon  carbolic  acid 
were  cheraic  or  physical.  He  found  that  the  physical  or 
chemio  properties  of  the  various  factors  used  were  never 
affected,  and  consequently  chemic  change  never  occurred. 
The  antidotal  power  possessed  by  alcohol  and  glycerin  depends 
largely  upon  the  state  of  dilution.  In  addition  to  that  of  dilu- 

tion, alcohol  possesses  dehydrating  and  astringent  properties, 
which  prevent  absorption  of  the  acid  by  the  tissues.     [c.A.o.] 

Medical  News, 

April  S3, 1904.    [Vol.  84,  No.  17.] 

1.  The  Behavior  of  the  Costal  Arch  In  Diseases  of  the  Abdominal 
Organs  and  Its  Importance  as  a  Diagnostic  Symptom.    Ells- 

worth Eliot,  Jk. 
2.  The  Pulse  as  a  Guide  to  the  Life  Insurance  Examiner.    Robert  H. 

Babcock. 
3.  Some  External  Diseases  of  the  Eye  Due  to  Rheumatism.    Richard 

Kalish. 
4.  Rupture  of  the  Spleen:  Report  of  Two  Oases.    Charles  F.Craig. 
5.  Some  Features  of  Renal  Tuberculosis.    P.  Tilden  Brown. 
6.  Hookworm  Disease  and  Miners'  Anemia  In  the  Anthracite  Coal 

Fields.    Jonathan  M.  WAiNWRiGHTand  Henry  J.  Nichols. 
7.  When  and  How  Shall  We  Operate  for  Obstructing  Hypertrophy  of 

the  Prostate  Gland?    Padl  Thokndike. 
8.  Reflections  on   the  Surgery  of  Prostatic  Hypertrophy.    John  G. Sheldon. 

2.— The  Pulse  as  a  Gnlde  to  the  Life  Insurance  Exam- 

iner.—R.  H.  Babcock  finds  that  life  insurance  companies  do 
not  lay  particular  stress  on  pulse  tension  ;  a  persistent  rate  of 
more  than  85  is  considered  a  barrier.  A  rate  of  100  is  normal  to 

some — generally  those  of  a  neurotic  temperament.  It  may  be 
due  to  vagus  inhibition  or  stimulation  of  the  accelerators  by 
coffee,  tea,  tobacco,  or  alcohol.  The  most  annoying  cause  of 
tachycardia  is  the  psychic  disturbance  attending  the  examina- 

tion. Under  the  influence  of  frequent  contractions  the  apex  beat 
becomes  feeble  and  ill-defined,  the  first  sound  is  murmurish. 
Other  signs  of  nervousness  must  be  noted.  An  excited  heart 
does  not  show  as  marked  contrast  between  rest  and  exercise  as 
in  cardiac  inadequacy.  Only  exceptionally  is  pressure  increased 
by  psychic  disturbance.  Increase  of  tension  and  acceleration 
are  generally  combined  in  pathologic  disorders  of  the  myo- 

cardium. Tachycardia  may  also  be  due  to  pyrexia,  heart 
syphilis,  irritability  from  athletics,  masturbation,  or  venereal 
excess,  to  convalescence  from  acute  disease.  When  combined 
with  high  tension  in  a  man  of  middle  age  with  corpulent 
abdomen,  it  is  of  weighty  import.  Such  an  individual  is  not  a 
good  risk.  A  rate  below  60  often  indicates  fatty  degeneration, 
though  it  may  be  normal.  When  the  person  is  elderly,  look 
for  arteriosclerosis.  Lowness  of  blood-pressure  in  a  person  of 
middle  age  is  a  sign  of  cardiac  weakness.  An  intermittent 

heart-beat  is  due  to  vagus  inhibition  by  gastric,  psychic,  or 
other  disturbances.  An  intermittent  pulse  may  be  due  to 

feeble  heart-beats  from  altered  blood  or  muscle  fibers.  Irreg- 
ular pulse-beats  under  exercise  indicate  myocardial  weakness. 

[H.M.] 
S. — External  Diseases  of  the  Eye   from    Kbeumatism. 

—  R.  Kalish  describes  a  marginal  blepharitis  of  the  young  adult. 

recurrent  styes  and  chalazia,  a  circumscribed  bulbar  conjunc- 
tivitis, and  striated  keratitis,  resisting  other  forms  of  treatment 

and  yielding  to  rheumatic  remedies,  such  as  salicylates,  iodids, 
baths,  massage,  etc.    [h.m.] 

4.— Spontaneous  Rupture  of  the  Spleen.- Charles  F. 
Craig  reports  two  cases  occurring  at  the  U.  S.  Hospital  at  the 
Presidio,  San  Francisco.  He  calls  attention  to  the  extreme 
rarity  of  this  condition  in  temperate  climates;  it  is  said  to  be 

most  frequent  during  malarial  infections  or  in  persons  suffer- 
ing from  typhoid  relapsing  fever,  and  occasionally  in  leukemia. 

The  first  case  was  in  a  man  of  23,  a  returned  soldier  from  the 
Philippines.  He  was  admitted  to  the  hospital  suffering  from 
typhoid  fever;  the  disease  pursued  the  normal  course,  and 

three  weeks  after  ad  mission  his  temperature  was  normal ;  sud- 
denly he  complained  of  severe  pain  over  the  abdomen,  espe- 
cially the  left  hypochondrium,  and  on  the  following  day  col- 
lapse appeared,  but  not  of  a  severe  character.  The  condition 

persisted  until  the  fourth  day,  when  the  patient  died.  Autopsy 
revealed  a  distinct  laceration  of  the  capsule  of  the  spleen,  and 
much  blood  in  the  vicinity  of  that  organ.  The  rupture  was 
without  doubt  spontaneous.  The  second  case  was  in  a  man  of  60, 

who  had  suffered  from  malaria  for  15  years,  and  had  used  alco- 
holics for  25  years.  He  dated  his  present  illness  from  a  fall,  for 

which  he  was  confined  in  the  hospital  three  months  ;  suddenly  it 

was  noticed  that  respiration  became  difficult,  and  deat"i  occurred. 
He  had  become  considerably  emaciated  before  death.  Autopsy 
revealed  malignant  disease  of  the  liver,  with  metastasis  of  the 
lungs,  and  the  ruptured  spleen  later,  he  believes,  was  due  to 
pressure  upon  it  by  the  enlarged  liver.  It  was  spontaneous  in 
the  sense  that  there  was  no  sudden  violence  to  account  for  it. 

[a. B.C.] 
5.— Renal  Tuberculosis.— F.  Tilden  Brown  discusses  the 

early  symptoms  of  this  affection.  The  patient,  usually  from  20 
to  35,  generally  complains  first  of  frequent  micturition  ;  often 
the  disease  is  hereditary.  Previous  personal  history  usually 
shows  more  or  less  ill-health,  with  occasional  mild  febrile 
attacks;  the  patient  is  generally  poorly  nourished;  the  urine, 
which  may  be  of  abnormal  appearance,  should  be  thoroughly 
examined,  and  a  small  amount  of  pus  or  blood  may  be  found  ; 
tubercle  bacilli  should  especially  be  looked  for.  Unilateral 

tuberculosis  having  been  diagnosticated,  the  question  of  treat- 
ment is  uppermost,  but  in  the  majority  of  cases  the  best  prog- 
nosis lies  in  nephrectomy  and,  if  possible,  a  change  of  air  and 

improved  hygiene  should  anticipate  the  operation.  Nephrec- 
tomy for  tuberculosis  should  always  be  done  extraperitoneally ; 

whatever  the  general  procedure  of  the  operation  may  be.  A 
general  description  of  the  operation,  treatment  of  the  ureter, 
the  pedicle,  etc.,  are  given,    [a.b.c] 

6.— Hookworm  Disease. — J.  M.  Wainwright  and  H.  J. 
Nichols  trace  the  spread  of  the  parasite  from  one  country  to 
anotlier  in  Europe  through  the  mining  regions.  This  is 
accounted  for  by  the  life  history  of  the  worm  and  the  sanitary 

conditions  of  the  mines.  Coal  dust  has  been  used  experi- 
mentally in  developing  the  ova.  None  of  the  anthracite  mines 

in  this  country,  and  only  a  few  coal  mines  in  Europe,  have  any 

privy  facilities  under  ground.  The  men  deposit  excreta  any- 
where. The  eggs  are  transmitted  from  the  boots  to  the  hand 

and  thence  to  the  food,  the  worker  eating  his  dinner  in  the  mine 
without  washing  his  hands.  The  disease  is  widespread  in  our 
Southern  States  and  our  recently  annexed  islands.  Stiles  drew 
attention  to  the  economic  meaning  of  the  parasite  known  in  the 

lay  press  as  the  "  bacillus  of  laziness."  The  worms  live  in  the 
human  host  for  six  years.  The  writers,  in  examining  400 
anthracite  miners,  found  only  one  case,  showing  that  the  hook- 

worm has  not  obtained  much  foothold  among  anthracite  miners 
as  yet.  All  mine  mules  are  infected  with  an  organism  closely 
allied  to  the  human  parasite,  but  these  are  probably  not  trans- 

ferable. No  aid  in  keeping  out  the  disease  can  be  expected 
from  the  miners.  The  State  Bureau  of  Mines  or  Health  should 
have  the  stools  of  newly  employed  miners  carefully  examined. 

[H.M.] 7. — Prostatic  Hypertrophy   and   its   Treatment. — Paul 
Thorndike  writes  at  length  upon  this  subject,  and  concludes  as 
follows:  (1)  The  catheter  has  as  wide  a  range  of  usefulness  as 
it  ever  had,  in  the  palliation  of  obstructing  prostatic  hyper- 

trophy; (2)  the  various  operative  procedures  at  present  at  our 
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command  are  to  be  resorted  to,  with  the  exception  of  certain 
small  classes  of  cases  referred  to  in  these  remarks,  after  the 
catheter  has  ceased  to  palliate;  (3)  the  time  for  this  operative 
interference  is  at  the  moment  when  the  catheter  has  ceased  to 

palliate,  and  not  after  months  or  years  of  further  and  unavail- 
ing struggle  to  make  it  do  so  ;  (4)  the  more  radical  operation  of 

enucleation,  on  the  one  hand,  and  the  Bottini  operation  with 
its  various  moditications  on  the  other,  are  not  procedures  of  the 
same  kind,  do  not  have  the  same  object  in  view,  and  are  in  no 
sense  to  be  weighed  in  the  balance,  the  one  class  against  the 
other.  They  should  rather  be  contrasted,  the  one  class  as 
radical  operations  aiming  at  a  cure,  and  the  other  as  efficient 
palliating  procedures,  each  having  its  own  distinct  indications 
for  its  appropriate  use.     [a. B.C.] 

8.— Surgery  of  Prostatic  Hypertrophy.— John  G.Sheldon 
considers  patients  suffering  from  this  affection  in  two  classes: 
(I)  cases  in  an  extreme  condition,  and  (2)  cases  with  sufficient 
vitality  to  withstand  a  radical  operation.  In  the  latter  variety 
he  performs  perineal  partial  prostatectomy.  The  operation  he 
describes  at  length,  reporting  11  cases  in  which  operation  was 

performed.  He  concludes  as  follows:  1.  Infection  is  the  all- 
important  consideration  in  prostatics.  2.  Perineal  drainage  of 
the  bladder  relieves  the  patient.  3.  Many  of  these  patients  will 
not  stand  extensive  operative  procedures  or  long  continued 
anesthesia.  4.  Partial  removal  of  the  prostate,  by  the  method 
herewith  advised,  will  be  tolerated  by  many  infected  patients, 
and  a  good  result  obtained.  5.  Perineal  drainage  of  the  bladder 
only  should  be  done  in  desperate  cases  and  in  debilitated 
patients  in  whom  morcellation  is  necessary.  In  these  cases, 
the  prostate  should  be  removed  at  the  second  operation,  [a.b.c] 

CliTNlCAIi  MEDICFfTE 

David  Riesman  A.  0.  J.  Kelly 

KEVIEW  or  LITERATURE 

Karly  Diagnosis  of  Acute  Intestinal  Obstruction.— W. 
Hale  White'  differentiatfs  acute  intestinal  obstruction  from 
acute  hemorrhagic  pancreatitis,  perforation,  or  rupture  of  the 
various  hollow  viscera,  or  cysts  within  the  abdominal  cavity, 
thrombosis  and  embolism  of  the  mesenteric  vessels,  intestinal 
colic,  twi.sted  or  ovarian  cysts,  ruptured  extrauterine  fetation, 
and  ruptured  pyosalpinx.  It  is  of  importance  to  remember 
that  the  early  symptoms  of  acute  intestinal  obstruction  are 

caused  by  strangulation,  and  not  by  obstruction.  This  is  illus- 
trated by  the  fact  that  volvulus  of  the  large  intestine  gives 

sudden  and  acute  symptoms  because  of  strangulation,  while 

thesymptomsof  a  complete  obstruction,  as  by  gallstone  with- 
out strangulation,  are  much  less  severe.  It  is  further  illustrated 

by  tlie  fact  that  in  many  recorded  cases  fecal  impaction  has 
existed  tor  weeks,  and  even  months,  without  causing  marked 
constitutional  disturbances.  To  make  a  correct  diagnosis  of  the 
form  of  obstruction  which  exists,  if  the  symptoms  are  severe 

and  acute  we  are  to  remember  that  it  is  the  picture  of  strangu- 
lation as  from  a  band,  internal  hernia,  volvulus,  or  kinking, 

and  not  from  mere  obstruction.  The  severity  of  the  symptoms 

of  intussusception  depends  upon  the  portion  of  the  bowel  stran- 
gulated ;  obstruction  in  the  small  intestine  produces  more 

marked  symptoms  than  obstruction  in  the  large  intestine, 
because  wliatever  obstructs  the  small  intestine  at  the  same  time 

usually  strangulates  it.     [a.b.c  ] 

The  Influence  of  OompIicatinK  Diseases  upon  Lieu- 
kemla.— George  Dock'  reports  a  case,  of  which  he  gives  the 
following  summary:  A  woman  with  mixed-cell  leukemia, 
with  greatly  enlarged  spleen.  Two  weeks  after  an  attack  of 
what  was  probably  influenza,  the  leukocytes  dropped  from 

307,070  to  7,.'iOO,  in  two  weeks  more  to  4,775,  with  reduction  of 
abnormal  red  and  white  cells.  The  spleen  was  much  smaller. 
In  two  months  the  leukocytes  reached  40,000,  in  10  weeks 
157,000,  in  a  year  461,666.  The  liver  and  spleen  remained  small 
for  many  months ;  for  the  next  six  months  the  patient  grew 
worse,  and  died  one  and  a  half  years  after  the  first  observation. 

Dock  reviews  the  literature  at  length  in  an  endeavor  to  deter- 

1  The  Ijtncet.  March  10, 19(M. 
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mine  the  effect  of  infections,  and  of  processes  other  than  Infec- 
tion upon  the  course  of  leukemia.  In  general,  there  is  a  ten- 

dency for  the  leukemic  character  to  disappear  more  or  less  com- 
pletely under  the  influence  of  infections,  the  fall  in  leukocytes 

occurring  soon  after  the  infection,  more  promptly  in  acute  than 
in  chronic  infections.  The  conclusion  reached  is  that  a  satis- 

factory explanation  of  these  changes  is  not  at  present  possible. 
As  to  treatment,  Dock  suggests  that  as  the  ordinary  treatment 

is  hopeless,  carefully  planned  experiments,  either  with  bac- 
terial products  or  organ  extracts,  might  show  a  more  safe  and 

permanent  result,     [a. G.E.J 

Epidemic  Catarrh  on  Shipboard.- Dudley  N. Carpenter' 
reports  that  on  the  battleship  Illinois,  manned  by  some  700 
men,  a  series  of  catarrhal  fevers  were  several  times  observed. 

During  the  epidemics  the  majority  of  the  cases  were  of  a  respir- 
atory type,  beginning  suddenly  with  pain  in  the  back,  head  and 

limbs,  chilly  sensations,  marked  constipation,  weakness,  anor- 
exia and  fever.  Among  the  complications  pleurisy,  peritonsil- 

lar abscess,  otitis  media,  and  arthritis  occurred.  Carpenter 
says  there  was  undoubtedly  a  contagious  factor  producing 
these  catarrhal  fevers,  but  at  the  base  of  the  trouble  he  believes 
that  poor  ventilation  on  shipboard  was  the  most  potent  cause. 
The  influence  of  overcrowding  and  poor  ventilation  has  often 
been  observed  in  camps,  asylums  and  public  institutions,  and 
it  is  particularly  objectionable  on  shipboard,     [a.b.c] 

Concerning  Infantilism  Independent  of  the  Thyroid 
Gland.— L.  Ferranini^  insists  that  Lorain's  infantilism  is  not 
the  same  as  the  infantilism  of  Brissaud  or  myxedematous 
infantilism.  The  former  is  a  small  man  with  impeded  or 

incomplete  development,  the  latter  is  an  individual,  whose 
development  has  ceased  with  early  childhood,  in  the  former 

ossification  is  complete,  in  the  latter  it  is  imperfect.  Lorain's 
infantilism  has  nothing  to  do  with  dwarfism.  In  it  the  different 
parts  of  the  body  are  proportionate,  but  smaller  than  the  age 
would  lead  us  to  suspect ;  in  it  the  beard,  axillary  and  pubic 
hairs  are  missing,  the  genitalia  small,  the  intelligence  normal. 
Brissaud's  type  is  that  of  myxedema  and  is  often  helped  by 
thyroid  extract,  while  Lorain's  type  is  not  improved  by  it  very 
much.  The  causes  of  infantilism  are  such  as  produce  physio- 

logic weakness,  infections,  intoxications,  nutritional  disturb- 
ances and  conditions  predisposing  to  disease.  He  reports  cases 

in  which  the  condition  was  traced  to  tuberculosis,  hereditary 

syphilis,  malaria,  alcoholism  in  parents,  and  congenital  heart 
disease.  He  studied  carefully  the  metabolic  processes  observed 
in  a  case,  in  which  the  infantilism  was  due  to  congenital  mitral 
disease,  and  states  that  the  conditions  corresponded  to  an  age 
actually  less  than  that  of  the  patient,    [e.l.] 

A.  B.  Craio 

OENGRAIi  STJRGKBT 

Martin  B.  Tinker 

C.  A.  Orr 
REVIEW  OF  UTEKATUKE 

Spontaneous  Gangrene  of  the  Hollow  Viscera.— Ros- 
well  Park'  reports  in  detail  two  patients  suffering  from  pro- 

nounced abdominal  symptoms,  such  as  severe  pain,  vomiting, 
distention  of  the  abdomen,  constipation,  etc.  In  each  case 
laparotomy  was  performed,  and  in  each  instance  widespread 
gangrene  of  the  intestine  and  other  viscera  were  noted;  in 
neither  was  autopsy  permitted.  An  extensive  discussion  as  to 

the  probable  etiology  of  the  condition  is  entered  into,  particu- 
larly the  probability  that  mesenteric  occlusion  by  thrombosis 

of  the  vessels  or  simple  emboli  in  the  same  may  have  been 
responsible  for  the  condition.  Park  recounts  and  discusses  the 
symptoms  at  length  and  differentiates  between  tlie  condition 

described  and  that  presented  by  perforating  ulcer  of  the  stom- 
ach, acute  intestinal  obstruction,  pancreatitis,  acute  splenic  in- 

farction, acute  appendicitis,  acute  cliolecystitis,  ruptured  extra- 
uterine pregnancy,  and  intrathoracic  lesions.  He  emphasizes 

the  statement,  that  in  the  presence  of  sudden  and  acute  symp- 
toms, with  acute  intense  abdominal  pain,  collapse  and  rigidity 

>  Jonmal  of  the  AxKoclatlon  of  Military  Surgeons,  January,  1904. 
»  Archlvftlr  J'syclilalrle,  1904,  x»xvtlt,20«. 
' Annals  ofHurKery,  April,  I9U4. 
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of  the  abdominal  walls,  there  should  be  no  speculation  as  to  the 
character  of  the  lesion,  the  triad  of  symptoms  constitutes  a 
reliable  and  exacting  demand  for  abdominal  section,  [a.b.c] 

Spinal  Anesthesia  In  Military  Surgery.  —  Colonel 
Augustin  A.  Guirre,'  writing  from  the  Military  Hospital  of 
Instruction  of  the  city  of  Mexico,  reports  a  series  of  210  cases 
operated  upon  by  spinal  anesthesia.  He  introduces  the  fluid 
exactly  in  the  middle  line  below  the  spinal  apophysis  of  the 
third  or  fourth  lumbar  vertebra,  or  even  below  the  first, 
instead  of  going  to  one  side  and  entering  the  needle  obliquely. 
Clotting  of  the  introduced  needle  is  avoided  by  rapid  introduc- 

tion and  having  within  the  needle  a  wire  mandril,  which  is 
removed  after  the  needle  is  introduced.  In  59!;  of  the  cases 
anesthesia  was  not  sufficiently  painless  to  perform  operation  ; 
In  11 95,  of  the  cases  there  were  accidents  caused  by  the  intro- 

duction, though  in  no  instance  was  there  a  fatal  outcome. 

These  accidents  were  such  as  vomiting,  nausea,  acceleration 
of  the  pulse,  and  convulsions  (in  one  case).  Anesthesia  lasted 
from  one  hour  to  one  and  one-half  hours.  The  advantages  of 
this  method,  according  to  the  author,  are:  (1)  Easy  applica- 

tion, as  the  operative  manual  required  does  not  present  many 
dilHculties ;  (2)  the  possibility  of  its  being  performed  by  the 
surgeon  himself,  which  does  away  with  the  services  of  an 
assistant;  (3)  speedy  action ;  (4)  safety,  no  fatal  result  was 
recorded  in  his  series ;  (5)  a  simple  apparatus,  easily  carried 
and  easily  sterilized,     [a.b.c] 

Operation  on  the  Spinal  Cord.— Samuel  J.  Mixter  and 
Henry  M.  Chase »  report  two  cases.  A  summary  of  the  first  is 
as  follows :  High  fracture  of  the  spine,  sixth  cervical  vertebra ; 
there  were  present  all  the  classic  symptoms  on  which  authori- 

ties have  previously  based  their  opinion  that  operation  was 
contraindicated  because  it  suggested  total  transverse  lesion 
with  a  crush  of  the  cord  beyond  repair.  The  patient  was 
operated  upon  within  24  hours ;  operation  showed  fracture  and 
depression  of  the  spinous  process  and  laminas  apparently  lying 
against  the  cord.  There  was  a  blood  clot  under  the  lamina, 
none  under  the  dura.  The  condition  of  the  bodies  of  the  ver- 

tebra were  not  known.  The  patient  lived  llj  months,  during 
which  there  was  marked  and  steady  Improvement  from  a  con- 

dition of  almost  total  paralysis  of  the  entire  body  below  the 
seat  of  injury.  The  patient  regained  nearly  the  normal  use  of 
his  hands  and  much  improvement  in  the  condition  of  his  body 
and  legs.  Complications  arose  and  the  patient  died.  Micro- 

scopic examination  of  the  cord  removed  postmortem  are  given 
in  detail.  The  second  patient  sustained  a  similar  injury  in  the 
cervical  region  and  showed  marked  paralysis.  Following 
operation,  he  has  almost  recovered  the  normal  use  of  the 
affected  parts.  The  authors  insist  that  patients  sustaining  such 
injuries,  even  though  they  point  to  complete  solution  of  con- 

tinuity in  the  cord,  should  be  operated  upon,  because  a  definite 
diagnosis  of  such  a  condition  can  not  be  made  with  certainty. [a.b.c] 

Malignant  Disease  Observed  in  a  V.  S.  Army  Hospital. 
—Col.  Alfred  C.  (lirard  '  reporting  the  cases  from  the  U.  S.  Hos- 

pital at  the  Presidio,  San  Francisco,  states  that  most  of  the  cases 
occur  in  young  able-bodied  men  with  no  family  history  of 
malignant  disease.  The  etiology  of  the  cause  in  almost  every 
instance  was  some  injury  to  the  aff'ected  part.  The  cases 
described  occurred  during  the  period  between  July  1, 1899,  and 
May  1,  1902.  Of  the  fourteen  cases  there  were  eight  due  to  car- 

cinoma, and  six  to  sarcoma.  Of  the  eases  of  carcinoma,  two 
were  operated  upon,  both  recovering,  and  six  were  inoperable. 
In  six  cases  of  sarcoma  all  were  operated  upon,  five  recover- 

ing. The  cases  of  sarcoma  were  as  follows:  Sarcoma  of  the 
mesentery,  of  the  popliteal  space,  of  the  breast,  of  the  testicle, 
(two  cases),  and  of  the  femur.  The  cases  of  carcinoma  were  as 
follows :  Carcinoma  of  the  breast,  epithelioma  of  the  jaw,  carci- 

noma of  the  larynx,  of  the  bladder,  of  the  omentum  and  abdom- 
inal viscera  (two  cases),  of  the  liver  and  other  viscera,  of  the 

pancreas  and  spleen.  Gordon  states  that  the  point  of  practical 
importance  appears  to  be  the  great  difficulty  of  recognizing  a 
malignant  process  within  the  abdominal  cavity  before  the  case 
becomes  practically  inoperable,     [a.b.c] 

L..  F. 

TRGATMUNT 

Solomon  Solis  Cohen 
APPLEMAN  E.   IjINDAUBB 

'  Journal  of  the  Association  of  Military  Hureeoos,  January  1904 
•Annalsof  Surgery,  April,  1»(M.  j,io^. 

REVIEW  OF  LITERATURE 

Treatment  of  Ozena  with  Injections  of  Hard  Paraffin. 

— Noticing  that  ozena  is  oftener  found  in  an  abnormally  large 
nasal  cavity,  which  offers  splendid  opportunities  for  the 
accumulation  of  crusts,  than  in  a  narrow  passage,  H.  Fliess' 
attempted  to  imitate  nature  by  injecting  paraffin  into  the 
inflamed  meatus,  thus  making  the  passage  much  narrower. 
All  crusts  were  first  carefully  removed,  the  infected  meatus, 
nasal  floor,  and  septum  cocainized,  and  the  atrophic  mucous 
membrane  injected  with  paraffin.  Usually  the  lateral  portions 
were  treated,  sometimes  the  septal  walls  also.  Twelve  patients 
were  thus  treated,  and  in  all  the  results  were  better  than  had 
ever  been  produced  by  any  other  treatment.  A  complete  cure 
did  not  result  in  any  of  them,  but  the  crusts  disappeared  alto- 

gether, and  also  the  bad  odor.  No  unpleasant  complications 
were  noted.  On  account  of  the  danger  of  pulmonary  embolism 
from  the  use  of  soft  paraffin  Fliess  employed  hard  paraffin  alto- 

gether.    [E.L.] 

Alcohol  Poultices.— J.  S.  Kolbassenko -^  recommends  an 
alcohol  poultice  in  all  surgical  inflammations  and  suppurations. 
He  considers  it  a  very  active  analgesic,  and  has  found  that  if 
used  early,  suppuration  is  very  often  aborted,  while  at  a  later 
stage  its  use  results  in  localization  of  the  abscess  to  its  original 
focus.  Six  to  eight  layers  of  gauze  are  kept  saturated  with  50% 
to  95%  alcohol,  and  to  prevent  undue  evaporation  this  is  covered 
with  a  layer  of  oil  cloth.  When  the  skin  is  tender,  or  if  ulcer- 

ated surfaces  have  to  be  treated,  xeroform  powder  or  xeroform- 
ortholorm  ointment,  or  sterile  vaselin  may  first  be  applied  to 
tie  surface.  The  dressings  should  be  continued  until  hyperes- 
tuesia  has  disappeared  from  the  inflamed  area.  The  action  of 
this  dressing  is  noted  not  only  in  superficial  disturbances,  but 
also  in  inflammations  of  the  deeper-lying  tissues  and  organs. 
Kolbassenko  has  also  seen  good  results  from  the  dressing  in 
phlegmonous  angina  and  in  early  scarlet  fever ;  in  both  diseases 
the  applications  having  been  made  to  the  neck,     [e.l.] 

Treatment  of  Acute  Nephritis. — A  very  simple,  effica- 
cious method  of  treating  acute  nephritis  is  according  to  L. 

Stembo,'  by  ice.  Favorable  results  in  two  very  grave  cases 
caused  him  to  use  it  systematically  in  20  cases  of  nephritis 
which  came  under  his  observation  during  a  scarlet  fever  epi- 

demic lasting  18  months.  It  shortened  the  duration  of  the 

illness  markedly  in  all  cases.  Long  narrow  ice-bags  are  filled 
with  small  pieces  of  ice  and  tied  firmly  over  the  region  of  the 
kidneys,  the  patient  lying  on  his  side.  It  is  removed  after  two 
or  three  hours,  and  replaced  one  hour  later.  Flannel  may  be 
interposed  between  the  ice-bag  and  the  skin  in  very  sensitive 
people.  He  also  employed  it  with  success  in  exacerbations  of 
chronic  nephritis.  He  explains  the  marked  success  of  the 
treatment  through  relief  of  the  congestion  in  the  diseased  and 
enlarged  kidneys;  this  relief  is  produced  quicker  than  with 
heat,  which  acts  indirectly  through  hyperemia  of  the  skin,  pro- 

ducing anemia  of  the  internal  organs  and  therefore  also  of  the 
kidneys,     [e.l.] 

Treatment  of  Articular  Rheumatism  with  Menzer'a 

Antistreptococcic  Serum.— A.  Schmidt*  employed  Menzer's 
antistreptococcic  serum  in  15  cases  of  articular  rheumatism  ;  8 
were  of  the  subacute  variety  (many  measures  were  tried  without 
result),  4  were  acute  and  3  chronic.  The  injections  (15  cc.  to 
20  cc.  daily)  were  made  into  the  joints  and  were  repeated  in  8 
days.  The  more  pronounced  the  reaction  (redness,  swelling, 
erythema,  etc.),  the  more  certain  is  the  curative  success. 
Local  reaction  must  therefore  not  be  considered  an  injurious 
side-effect.  Six  patients  were  decidedly  improved ;  in  4  there 
was  subjective  betterment,  and  in  5  no  result  was  noted.  A  spe- 

cific action,  as  with  diphtheric  serum,  was  not  obtained.  He 
recommends  the  treatment  in  subacute  cases,  when  other 
remedial  agents  fail,     [e.l.] 

1  Berliner  klinlsche  Wochenschrift.  March  7,  1904,  xll.  No.  10. -Therapeutische  Monatshefte,  xvii.oas. 
sTberapie  der  Gegenwan,  November,  1903. 
<  Berliner  medlclnlsche  Wochenschrift,  Vol.  xl.  No  49. 
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Water  meters  should  be  placed  in  every  house  aud 

building  of  every  city.  This  is  demanded  in  the  interest 

of  the  health  of  the  people.  The  reckless  waste  of  water 

is  making  it  more  and  more  impossible  to  give  pure 

germ-free  water  to  every  household,  and  the  wasteful 

use  constantly  deteriorates  the  quality  of  that  which  can 

be  supplied.  The  partially  filtered  water  gives  a  feeling 

of  false  security,  and  thus  becomes  more  dangerous  than 

that  which  is  black  and  polluted.  It"_has  been  proved 
almost  impossible  to  get  everybody  to  boil  the  water 

used  even  when  it  is  plainly  fouled,  but  when  it  is 

apparently  pure  but  in  reality  germ-laden,  the  apparent 
security  at  once  increases  the  number  of  cases  of  typhoid. 

There  is  no  reason  against,  and  every  consideration  of 

justice  urges  the  measuring  of  the  water  used  just  as 
much  as  in  the  cases  of  gas  or  electricity. 

Three  hundred  and  twenty-one  new  cases  of 

typhoid  fever  in  one  week  in  "  corrupt  and  con- 
tented "  Philadelphia,  should  arouse  her  citizens  to  the 

infamy  of  the  crime  which  has  brought  about  such  a  con- 
dition. Since  the  first  of  January  there  have  been  over 

2,000  cases.  In  England,  in  1901,  there  was  a  deathrate 
from  typhoid  fever  of  1.55  per  1,000,000  ;  in  Paris,  3.91 ; 
while  in  Hamburg  the  rate  wa.s  only  .33.  It  is  an  old  say- 

ing that  for  every  such  death  someone  should  be  hanged, 
but  the  fatalism  which  has  from  of  old  dominated  the 
human  mind  as  to  disease  and  death  is  still  inveterate,  and 
it  is  almost  impossible  to  arouse  the  truer  perception  that 
every  case  of  typhoid  fever  represents,  in  reality,  a  crime 
somewhere,  and  somebody  has  been  guilty  of  criminal 
negligence,  which  should  be  brought  home  tohim.  Every 
case,  as  we  all  know,  is  unnecessary,  and  unnecessary 
disease  and  death  is  in  its  last  analysis  a  crime.  In  our 
modern  communities  it  is  not  difficult  to  place  the  blame 
where  it  belongs,  but  it  is  a  very  different  matter  to 
bring  to  punishment  the  criminals.  At  first  sight  it 
would  seem  that  the  political  wretches,  the  swearing, 
drinking  thieves,  and  bosses,  placed  in  power  over  the 
health  and  lives  of  the  citizens  are  to  blame.  But  at 
once  arises  the  second  sobering  thought  that  the  citizens 

are  more  blameworthy  who  give  these  fellows  their  ill- 
used  power. 

Domiciliary  Health  Records. — Beside  supervis- 
ing the  production  of  milk  and  meat,  examining  wet- 

nurses,  attending  to  school  hygiene,  dismissing  tubercu- 

lous soldiers  from  the  army  and  disinfecting  their 

apartments,  placing  cuspidors  for  general  use,  registering 
all  cases  of  tuberculosis,  disinfecting  houses  in  which 
these  have  occurred,  isolating  the  poor  tuberculous  in 

hospitals,  instituting  obligatory  insurance  against  dis- 
ease, and  establishing  tuberculosis  dispensaries,  Bern- 

heim'  recommends  special  medical  supervision  over 
dwellings  and  the  use  of  a  health  book  for  houses.  The 
instituting  of  such  a  book,  dealing  with  the  records  of 

dwellings,  seems  to  us  to  be  a  particularly  wise  pro- 
cedure. In  addition  to  furnishing  valuable  statistics  on 

a  large  scale,  it  would  result  in  more  intelligently  deal- 
ing with  the  vast  problem  of  tuberculosis.  As  Flick,  in 

his  pioneer  investigations,  has  shown,  tuberculosis 
clings  to  certain  houses.  The  same  has  been  said  to  be 
true  of  cancer.  If,  through  a  book,  or  preferably,  a 
card  system,  the  municipal  health  office,  should  keep 
records  of  all  the  deaths  that  occur  in  every  private 
house  in  Philadelphia,  valuable  information  would  be 
accumulated  in  the  course  of  a  few  years.  Deaths  occur- 

ring in  hospitals  could  be  recorded  on  the  cards  belong- 
ing to  the  houses  from  which  the  patients  had  come. 

The  simplest  plan  would  be  to  make  out  a  card  for 
every  house  as  soon  as  a  death  takes  place  in  it,  and  to 
record  thereon  all  subsequent  deaths  occurring  in  that 
house.  Anyone  desiring  to  learn  whether  in  a  certain 
house  or  a  particular  street  there  have  been  many  deaths 
from  tuberculosis,  cancer,  or  any  other  chronic  disease, 
could  very  easily  obtain  this  information  by  consulting 
these  records.  A  system  of  cross  references  would  make 

it  possible  by  looking  under  the  heading  of  any  particu- 
lar disease  to  determine  in  what  part  of  the  city  that 

disease  is  most  common. 

Arctic  Sanatoriums.— The  advantages  offered  by 
the  three  months  of  Arctic  summer  are  so  numer- 

ous, that  there  have  appeared  recently  several  announce- 
ments of  floating  and  permanent  hospitals  for  patients 

suffering  from  incipient  pulmonary  affections  and 
neurasthenic  states.  According  to  the  British  Medical 
Journal,  it  is  proposed  to  erect  a  sanatorium  on  the 
shores  of  Lake  Tome,  in  Lapland,  a  long  and  beautiful 
sheet  of  water  at  Wassijauve,  near  the  end  of  the  Ofote 
llailroad.  That  railroad,  it  may  be  mentioned,  has  only 
one  station  in  a  distance  of   121  miles.    There  is  no 

•  La  Bev.  Phllanthr.,  Till, «,  p.  27 ;  Hyg.  Rundschau,  April  1, 1904. 
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human  dwelling  near  that  station,  which  is  on  the  line 
between  Sweden  and  Norway,  and  was  erected  solely 
for  the  requirements  of  the  Customs  Office.  Except  for 
a  small  settlement  at  Wassijauve,  the  only  sign  of 
human  existence  in  the  district  is  the  occasional  passage 
of  a  few  Laplanders  with  their  herds  of  reindeer. 
Already,  there  has  been  installed  at  this  spot  a  scientific 
station  in  a  solidly  built  block-house  containing  seven 
rooms,  and  it  is  proposed  to  build  the  sanatorium  in  the 
same  way.  In  American  Medicine,  April  23,  1904,  Dr. 
Frederick  Sohon  has  called  attention  to  the  great  advan- 

tages of  the  Arctic  climate.  We  learn  that  Dr.  Sohon 

has  decided  to  organize  a  cruise  to  the  fjords  of  Green- 
land, leaving  in  June,  and  returning  before  the  hardships 

of  the  Arctic  winter  begin.  These  regions  of  perpetual 
sunshine  may  be  reached  within  10  days  from  Nova 

Scotia,  and  the  trip  may  be  made  with  safety  and  com- 
fort in  a  suitable  vessel  altered  and  appointed  for  this 

purpose.  Dr.  Sohon  would  be  pleased  to  communicate 
with  any  prospective  passenger  patients.  His  address 
is  512  I  street,  N.  W.,  Washington,  D.  C. 

The  Mosely  Educational  Commission. — By    the 
courtesy  of  the  editor  of  the  British  Medical  Journal,  we 
are  able  to  lay  before  our  readers  some  of  the  principal 
conclusions  reached  by  the  medical  members  of  the 
Mosely  Commission  as  t^o  medical  education  in  the 
United  States  and  Canada.  In  1902  Mr.  A.  Mosely, 
impressed  by  the  practical  ability  of  American  engineers, 
organized  an  industrial  commission  of  British  business 
men  to  visit  the  United  States  in  order  to  find  an  answer 

to  the  question  :  "  How  is  it  that  the  United  States  can 
afford  to  pay  half  a  dollar  in  wages  where  we  pay  a  shill- 

ing, and  yet  compete  with  us  in  the  markets  of  the 

world  ?  "  The  answer  turned  largely  upon  the  character 
of  the  education,  using  that  word  in  its  widest  sense, 
available  in  the  United  States.  In  the  autumn  of 

last  year  Mr.  Mosely  arranged  for  an  education  commis- 
sion to  visit  the  United  States  with  a  view  to  studying 

the  schools  and  universities.  The  subjects  placed  for 
investigation  before  this  commission  were  : 

1.  The  developmentof  individuality  in  theprimary  schools. 
2.  The  social  and  intellectual  effects  of  the  wide  distribution 

of  secondary  education. 

3.  The  effect  of  specific  instruction  given  (a)  in  business 
methods  ;  (6)  in  applied  science. 

4.  The  present  state  of  opinion  as  to  the  value  of  professional 
and  technical  instruction  of  university  rank  designed  with  spe- 

cial reference  to  the  tasks  of  business  life. 

The  commission  consisted  of  26  persons  selected  for 
their  special  acquaintance  with  various  departments  of 
education  in  Great  Britain  and  Ireland.  The  medical 
representatives  were  Dr.  J.  Rose  Bradford,  professor  of 
medicine.  University  College,  London,  and  Dr.  W.  H. 
Gaskell,  university  lecturer  in  physiology,  Cambridge. 
Dr.  Gaskell  says  that  there  is  at  the  present  time  a  feel- 

ing of  unrest  and  uncertainty  both  in  the  United  States 
and  in  Canada  as  to  the  best  methods  of  instruction. 
Experiments  are  being  tried,  and  he  has  evidently  found 
it  difficult  to  give  any  very  decided  general  view. 

The  Teaching  of  Anatomy  and  Physiology, — Dr. 
Gaskell  finds  that  in  the  universities  of  Harvard  and 

Johns  Hopkins  the  student  is  first  of  all  required  to 
spend  three  to  four  years  in  an  academic  course  for  the 
degree  of  M.A.,  and  is  only  then  permitted  to  enter 
upon  the  medical  curriculum  of  four  years,  at  the  end 
of  which  he  receives  the  degree  of  M.D.  This  long 
period  is  recognized  as  a  drawback,  though  the  great 
advantage  of  a  collegiate  course  is  universally  recog- 

nized, so  that  Dr.  Gaskell  believes  that  there  will  be  a 
tendency  more  and  more  developed  in  the  United  States 
to  institute  a  combined  course  of  six  years,  which  will 
enable  the  student  to  obtain  his  academic  degree  at  the 
end  of  four  years  and  his  medical  at  the  end  of  six,  a 
system  very  similar  to  that  in  force  in  the  universities 
of  Canada  and  at  Cambridge  and  Oxford.  The  system 

is  already  in  working  order  in  the  more  western  univer- 
sities of  Chicago,  Minneapolis,  and  Ann  Arbor.  Here 

the  teaching  of  human  anatomy  and  physiology  is 
included  in  the  scientific  subjects  for  the  scientific  degree, 
and,  in  consequence,  the  laboratories  for  these  subjects 
are  built  in  close  connection  with  those  for  the  other 
scientific  subjects,  and  not,  as  in  most  of  the  eastern 
States,  in  the  midst  of  the  town  near  the  hospital,  but 
far  removed  from  the  scientific  buildings  of  the  univer- 

sity. In  this  tendency  of  the  universities  of  the  Middle 
West  not  to  divorce  physiology  and  human  anatomy 
from  a  list  of  subjects  belonging  to  a  science  school  and 
confine  them  entirely  to  medicine,  he  finds  one  of  the 
most  hopeful  signs  for  biologic  progress  in  the  States, 
and  he  adds : 

Such  a  subject  as  physiology  especially  ought  never  to  be 
taught  or  studied  except  in  close  proximity  to  the  laboratory 
buildings  of  chemistry,  physics,  and  anatomy,  both  human  and 
comparative.  All  the  problems  of  physiology  fall  under  one  of 
these  three  heads,  and  where  there  is  easy  intercourse  between 
the  teachers  and  thinkers  in  these  various  subjects,  there  will  be 
found  the  broadest  views  and  the  most  efficient  teaching  power. 
When  the  scientific  buildings  of  the  university  are  situated 
many  miles  away  from  the  medical  school,  and  in  the  latter 
alone  is  provision  made  for  teaching  physiology  and  human 
anatomy,  then  such  intercourse  is  very  much  hindered,  to  the 
detriment  of  both  schools.  I  hope  sincerely  that  in  the  new 

arrangements  for  the  London  University,  the  proposal  to  con- 
centrate all  the  preliminary  medical  subjects,  even  up  to  bac- 

teriology, into  one  more  scientific  schools  apart  from  the 
hospitals,  will  be  carried  out. 

Methods  of  Teaching  Medicine. — Dr.  Gaskell 
found  that  in  many  universities  didactic  lectures  were 
looked  upon  as  nearly  valueless,  on  the  ground  that 
they  were  only  a  repetition  of  what  was  already  in  the 
textbook,  and  were  not,  therefore,  needed.  Dr.  Gaskell 
sums  up  this  part  of  his  subject  as  follows  : 

The  idea  underlying  the  whole  system  of  instruction  in 
these  scientific  subjects  is  that  they  are  subjects  based  on 
experimental  research,  that  the  question  which  the  student 
ought  to  be  taught  to  ask  from  the  very  first  is  not,  What  man 
is  the  authority  for  such  and  such  a  statement?  but:  What  is 
the  experimental  evidence  which  proves  the  truth  of  the  state- 

ment? Therefore,  in  every  way  the  student  is  taught  to  con- 
sider that  he  himself  is  undertaking  a  research,  that  he  is  redis- 

covering for  himself  what  others  have  found  out  before  him. 
In  accordance  with  this  view  no  slovenly  work  is  allowed ; 
every  experiment  must  be  done  as  though  it  was  an  actual 
research,  time  markers,  stimulation  markers,  being  used,  with 
the  result,  so  I  am  assured,  that  in  a  very  short  time  it  becomes 
a  habit  in  each  man  to  perform  every  experiment  with  real  care 

and  thoroughness.  Such  a  method  of  instru'tion  necessarily 
means  a  large  amount  of  time  given  to  the  subject,  and  a  con- 
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siderable  staff  of  efficient  teachers  to  supervise  the  practical 
work  and  conduct  the  recitations,  for  the  latter  in  order  to  be  of 
real  good  must  not  be  given  to  too  large  a  class. 

Dr.  Gaskell  then  describes  at  length  the  Harvard 

"  concentration  system,"  a  brief  account  of  which  is 
quoted  below  from  Dr.  Bradford's  report.  At  Harvard 
the  students  are  also  required  to  prepare  theses,  which 
are  read  at  fixed  times  and  discussed  in  the  cla.ss  by 
students  and  teachers.  This  is  an  adaptation  to  an 

elementary  class  of  the  system  of  "  seminars,"  followed 
in  all  advanced  work  in  all  the  graduate  schools  for  the 
degrees  of  Ph.D.  and  M.A.  A  seminar  is  really  a  dis- 

cussion opened  either  by  the  teacher  or  by  a  member  of 
the  class  in  which  all  are  expected  to  take  part.  This 
system,  founded  on  the  belief  that  the  best  way  of  learn- 

ing is  to  teach.  Dr.  Giaskell  regards  as  very  valuable, 
though  he  questions  whether  it  can  with  advantage  be 
applied  to  a  large  elementary  class.  In  some  of  the  more 
fortunate  universities,  each  student  had  a  separate  place 
entirely  his  own,  but  where  this  was  not  possible,  the 
class  was  divided  into  sections,  so  that  during  the  whole 
time  each  section  was  at  work,  the  working  places 
belonged  absolutely  to  the  members  of  that  section.  The 
whole  system.  Dr.  Gaskell  points  out,  throws  a  great 
strain  upon  the  teachers,  but  he  says : 

To  my  mind,  two  of  the  most  striking  points  about  the 
laboratory  instruction  of  all  kinds  in  the  States  is  the  energy 
and  activity  displayed  by  the  teachers,  their  earnest  endeavor 
to  do  their  utmost  without  sparing  themselves,  and  the  deter- 

mination of  the  students  to  be  taught.  I  do  not  think  it  is  only 
because  the  practical  work  counts  in  their  final  examination 
that  the  men  attend  and  work  steadily,  but  because  they  want 

to  get  their  money's  worth  ;  they  have  come  to  the  university 
to  be  educated  for  the  medical  profession,  and  the  stimulus  of 
want  or  means  spurs  on  a  large  number,  with  the  net  result 
that  the  class  as  a  whole  attends  well,  works  well,  and  in  con- 

sequence soon  becomes  thoroughly  interested  in  what  must 
interest  everyone— the  discoveries  of  science. 

Laboratory  Work  in  Medical  Teaching  in  the 

United  States.— According  to  the  Mosely  Commission 
Ileport,  the  greater  number  of  subdivisions  of  the  pre- 

liminary medical  scientific  subjects  necessitates  a  greater 
number  of  well-equipped  laboratories  and  a  greater  staff 
of  teachers.  Upon  this  topic  Dr.  Gaskell  makes  the  fol- 

lowing observations : 

With  respect  to  the  first  item,  the  building  of  laboratories, 

the  activity  going  on  in  the  States  makes  one  ashamed  of  one's 
own  country.  Everywhere  one  has  the  feeling  that  the  whole 
country  is  so  impressed  with  the  desire  for  the  best  educational 
methods  that  whenever  new  buildings  are  required  the  money 
is  forthcoming  for  their  erection.  Either  it  is  given  by  a 
munificent  donor  or  is  left  by  will,  or  is  obtained  from  the  past 
alumni  and  the  general  public  by  the  exertions  of  the  presi- 

dent. In  the  State  universities  matters  may  move  a  bit  more 
slowly,  but  here,  too,  new  buildings  arise  with  considerable 
rapidity  at  the  demand  of  the  faculty.  It  is  impossible  to 
enumerate  all  the  rooms  for  students  and  research  in  the  differ- 

ent departments  of  all  the  universities  visited  ;  it  is  sufficient  to 
say  that  at  Harvard  and  at  University  of  Pennsylvania  it  was 
felt  that  the  laboratories  for  the  preliminary  scientific  medical 
subjects  were  not  quite  up  to  date,  and  in  consequence  in  both 
places  palatial  buildings  are  arising  for  the  teaching  of  phys- 

iology, pathology,  etc.  The  building  at  Philadelphia,  which  is 
nearly  complete<],  will  be,  I  should  think,  the  finest  in  the 
world,  unless  the  Harvard  building  beats  it.  At  Chicago  also 
there  is  practically  unlimited  space  for  buildings,  and  also  an 
unlimited  purse. 

The  laboratories  in  all  the  universities  are  found  to 

be  well  equipped,  and  in  some  cases  the  laboratory  unit 

system  has  been  introduced  and  has  given  great  satis- 
faction.   He  says : 

The  essence  of  this  system  is  the  limitation  of  the  size  of 
each  room  in  which  practical  work  is  done.  Instead  of  one 

large  room  holding  places  for  70  or  80  students,  thereare  a  num- 
ber of  small  ones  each  with  places  for  25  students.  Each  room 

has  its  own  demonstrator,  and  every  student  has  his  place 
during  the  course.  The  new  laboratory  for  physiology  and 
pathology  at  Toronto  is  built  on  this  plan,  and  impressed  me 

very  much.  The  dissecting-room  at  Johns  Hopkins  is  also 
divided  in  the  same  way,  so  that  each  room  contains  three 
bodies,  and  as  there  are  seven  students  to  a  body,  there  are  21 
students  in  the  room  under  the  charge  of  a  demonstrator.  A 
dissecting-room  under  these  circumstances  does  not  give 
the  usual  feeling  of  being  overcrowded.  There  is  an  air  of 
seclusion  and  quiet  work  such  as  one  is  accustomed  to  associate 
with  a  class  of  advanced  students  in  English  laboratories  but 
not  with  a  large  elementary  class.  I  am  inclined  to  think  that 
one  of  the  most  important  lessons  we  can  learn  from  Canada 
and  the  United  States  is  how  to  treat  a  large  elementary  class  as 
though  its  members  belonged  to  a  small  select  one.  In  order 
to  carry  out  any  such  plan  successfully,  we  must  not  only  have 
the  right  kind  of  laboratories,  but  also  a  sufficient  number  of 
efficient  teachers ;  each  unit  of  the  laboratory  must  have  its 

own  demonstrator,  while  the  professor  supervises  and  superin- 
tends the  whole  laboratory. 

Lectures,  Recitations  and  Examinations  in 

Medical  Teaching. — In  his  report,  Professor  Bradford 
says  that  in  our  country  the  general  trend  of  opinion 
seemed  to  be  in  favor  of  curtailing  formal  and  didactic 
courses  of  lectures,  and  in  some  universities  they  have 
been  abolished  altogether.  In  the  case  of  medicine  their 

place  is  taken  by  what  is  called  the  "  recitation,"  which 
varies  in  value  enormously  in  different  schools.  He 
gives  the  following  description : 

In  some  in  the  recitation  the  teacher  meets  a  section  of  the 

class  and  a  given  subject  is  discussed  between  them,  the  teacher 
questioning  the  class  and  the  individual  members  of  the  class 
frequently  questioning  the  teacher.  In  fact,  in  many  of  the 
recitations  it  was  very  striking  to  see  that  the  ordinary  distinc- 

tion between  the  teacher  and  the  taught  was  very  largely 

broken  down,  and  that  the  teacher  was,  so  to  say,  almost  a  mem- 
ber of  the  class.  In  such  Instances  the  recitation  was  based  on 

a  given  subject  which  the  class  had  previously  read  up  in  one 
or  more  textbooks.  It  is  obvious  that  such  a  method  of  instruc- 

tion has  a  very  distinct  educational  value,  particularly  if  the 

subject  is  selected  judiciously.  In  other  instances  the  recita- 
tion was  based  on  a  given  textbook,  and  the  class  was  informed 

at  a  previous  meeting  that  at  the  next  meeting  pages  soand-soto 
so-and-so  would  be  considered,  and  in  thecourse  of  theacademic 
year  the  textbook  was  gone  through  almost  page  by  page  by  the 
class.  The  attendance  at  recitations  was  remarkably  good,  and 

the  students  were  earnest  and  eagerly.took  notes.  When  the  reci- 
tation was  based  on  a  textbook  the  recitation  was  really  a 

means  of  ensuring  that  the  student  had  made  himself  acquainted 
with  the  text,  although,  doubtless,  in  many  instances  the 
experience  of  the  teacher  enabled  him  to  add  to  the  information 
imparted  by  the  book.  The  recitation  in  one  form  or  another  may 
be  said  to  be  universal  as  a  system  of  instruction,  and  has  to  a 

great  extent,  and,  in  some  instances,  entirely  supplanted  the  lec- 
ture. No  very  useful  purpose  can  at  present  be  served  by  com- 
paring the  examination  systems  in  vogue  in  the  States  with  those 

obtaining  in  England,  as  the  conditions  are  so  entirely  different 
in  that  the  degree  granted  by  the  universities  confers  no  right 

to  practise;  the  latter  is  obtained  bypassing  a  State  examina- 
tion under  the  supervision  of  a  special  Board.  In  all  the  uni- 

versities the  manner  in  which  the  student  has  followed  hlR 
courses  of  instruction  is  a  determining  factor  in  deciding 
whether  he  shall  or  shall  not  receive  a  degree.    Further,  it  is 
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very  usual  for  the  examination  in  each  subject  to  talce  place  at 
the  end  of  the  course  of  instruction  in  that  subject,  and  hence 
the  examination,  particularly  in  what  are  called  in  this  country 

the  preliminary  and  early  subjects,  is  to  a  large  extent  a  piece- 
meal one.  As  regards  the  final  subjects— medicine,  surgery,  and 

obstetrics— in  some  instances  the  student  is  examined  in  all  at 
one  time.  The  lundamental and  far-reachingdifference between 
the  American  and  the  English  systems  lies  in  the  fact  that  the 
record  of  a  student's  work,  recitations,  laboratory  classes,  ward 
work,  is  kept,  and  very  laigely,  and  in  some  cases  almost 
entirely,  determines  the  result.  A  very  prevalent  custom  is 
not  to  admit  him  to  the  written  or  practical  examination,  often 
held  at  the  end  of  a  course,  unless  the  report  of  his  class  work 
is  satisfactory.  Such  written  or  practical  examination  when 
held  is  conducted  by  the  professor  himself,  but  the  report  of 
the  class  work  is  made  by  the  instructor  or  demonstrator  in 

charge.  All  the  student's  drawings,  laboratory  notes,  clinical 
records  of  cases  seem  to  be  marked  and  pigeon-holed.  In  many 
universities  if  the  student  is  rejected  in  three  branches  he  loses 
a  whole  year  and  the  courses  have  to  be  repeated.  It  is  difficult 
to  form  an  estimate  as  to  the  number  of  students  who  fail,  but 

in  the  leading  universities  the  proportion  would  seem  to  be 
small  compared  with  what  obtains  inEngland. 

Conclusions   of   the    Mosely    Commission — Dr. 
(Jaskell  makes  the  following  suggestions  : 

1.  In  English  medical  and  scieutifio  schools  separate  labora- 
tories with  a  separate  staif  of  teachers  ought  to  be  provided  for 

anatomy,  histology,  physiology,  physiologic  chemistry,  experi- 
mental psychology,  and  perhaps  neurology ;  such  laboratories 

should  be  arranged  on  the  laboratory  unit  plan  and  fitted  up 
throughout  with  electric  light,  electric  power,  and  telephones. 

2.  In  cases  where  there  is  not  sufficient  accommodation  for 
the  whole  class  at  once,  the  class  should  bedivided  Into  sections 
and  the  teaching  so  arranged  that  every  student  has  his  place  to 
himself  during  the  whole  of  that  course. 

3.  I  would  not  advocate  the  extreme  concentration  method 

of  learning  a  subject,  but  would  rather  spread  such  a  subject  as 
physiology  (in  the  English  sense)  over  two  years.  In  the  first 
year  I  would  give  a  general  course,  in  which  the  subject  should 
be  treated  as  a  whole  in  an  elementary  way,  taking,  therefore, 
together  the  histologic,  chemic,  and  physiologic  aspects  of 
the  subject,  so  as  to  give  the  student  a  good  general  view  of  the 
subject,  and  leaving  the  more  detailed  study  to  separate  courses 
in  the  second  year  in  the  separate  laboratories  of  histology, 
physiologic  chemistry,  and  physiology. 

4.  I  am  inclined  to  think  that  histology  should  not  be  con- 
nected with  embryology  and  put  into  the  department  of 

anatomy,  but  the  laboratories  of  histology  and  physiologic 

chemistry  should  be  under  the  control  of  a  professor  of  physi- 
ology, the  head  of  each  department  being  an  assistant  professor. 

5.  I  am  not  convinced  that  didactic  lectures  are  in  large 
measure  a  mistake,  and  that  recitations  should  largely  take 
their  place.  I  think,  however,  that  the  system  of  seminars 
should  be  encouraged  as  much  as  possible. 

6.  A  six  or  seven  years'  conjoint  course  for  the  academic 
and  medical  degrees  should  be  encouraged  as  much  as  possible, 
and  in  all  universities  the  preliminary  medical  scientific  sub- 

jects should  be  included  among  the  subjects  for  the  degree  in 
arts  or  sciences. 

7.  There  is  much  to  be  said  in  favor  of  taking  into  account 
the  work  done  by  the  student  during  the  term  in  his  examina- 

tion. There  are,  however,  so  many  difficulties  in  the  way, 
owing  to  our  system  of  examination,  that  it  does  not  seem 
advisable  to  lay  much  stress  on  this  point. 

Professor  Bradford's  conclusions  are  : 
1.  That  the  enthusiasm  of  the  teachers  and  of  the  students 

was  one  of  the  most  striking  features  of  my  visit. 
2.  All  the  leading  universities  had  exceedingly  fine,  and 

in  some  cases  magnificent  laboratories,  and  the  equipment  was 
of  a  high  order  of  excellence. 

3.  In  the  teaching  of  the  nonclinical  subjects  the  laboratory 
and  practical  side  was  especially  developed. 

4.  Systematic  instruction  by  lectures  seemed  not  to  be  in 
general  favor. 

5.  Even  in  the  final  subjects  (medicine,  surgery,  etc.)  the 

teaching  was  extraordinarily  systematized ;  but,  speaking  gen- 
erally, the  students  did  not  have  the  clinical  facilities  they obtain  in  this  country. 

6.  The  scientific  investigation  of  disease  in  clinical  labora- 
tories had  reached  a  very  high  order  of  development. 

7.  The  teachers  in  this  country  in  such  subjects  as  pathology 

might  well  consider  whether  some  of  the  methods  in  vogue, 

such  as  the  early  study  of  bacteriology  and  the  custom  of  giving 

the  class  unknown  organisms  and  sections  to  identify,  and  the 

careful  record  of  the  students'  work,  are  not  features  thoroughly 
deserving  of  imitation. 

The  Watercress:  Its  Virtues  in  Beriberi,  etc.— 

The  Lancet  (February  20,  1904)  announces  the  receipt 
from  the  Foreign  Office  of  a  copy  of  a  dispatch  from  His 

Majesty's  Consul  at  Noumea,  New  Caledonia,  with  ref- 
erence to  the  mysterious  disease,  beriberi,  which  is  very 

prevalent  among  the  workers  in  the  mines— of  whatever 
nationality— in  that  island.  Also,  of  a  note  on  that  dis- 

patch by  Sir  Patrick  Manson,  medical  adviser  to  the 

department.  Mr.  Haggard  states  that  "  it  seems  to 
have  been  found  out  quite  accidentally  that  watercress  is 
an  almost  certain  cure.  Consequently  all  the  mining 

companies  are  cultivating  it  largely."  Sir  Patrick  Man- 
son  suggested  the  immediate  publication  of  the  state- 

ment, with  the  judicious  scepticism  of  the  possibility  of 
"inadequate  experience."  That  this  vegetable  has  a 
specific  action  on  the  germ  of  the  disease  I  question. 
However,  it  is  an  experience  worth  following  up.  The 

publicity  given  by  the  medical  press  will  insure  this. 
Whatever  may  be  the  ultimate  decision  arrived  at  in 
this  connection,  there  is  no  questioning  the  fact  that  the 
present  boom  of  the  watercress  in  that  remote  region  is 
a  specimen  of  the  rediscovery  of  the  medicinal  value  of 
an  herb  which  was  a  famous  remedy  in  ancient  and 
medieval  times;  and  whose  traditional  virtues, 
although  forgotten  to  science,  still  lingered  among  the 
uneducated  of  many  regions.  In  the  remote  districts  of 
the  British  Islands,  the  watercress  always  maintained  an 

exceptional  reputation  a-s  a  blood-purifier  and  an  appe- 
tizer— especially  when  "  taken  in  the  morning  fasting," 

and  in  "The  New  London  Dispensatory,"  published  by 
the  famous  herbalist,  William  Salmon,  in  1684-1685,  the 

properties  and  virtues  of  the  "herb"  in  question  are 
summarized  as  follows,  page  81 : 

Nasturtium  aquaticum,  watercresses,  hot  and  dry  in  3°,  they 
cut,  attenuate,  and  open  obstruction  of  liver,  spleen  and  gall ; 
are  diuretick,  lithoutriptick,  alexipharmick  and  carminative : 
the  Essence  taken  for  30  days,  together  three  times  a  day,  in 
Rhenish  wine  breaks  and  expels  the  stone,  and  perfectly  cures 
the  Scurvy  and  green  sickness,  and  provokes  the  tears  ;  they 

are  a  good  Sallet,  Winter  and  Summer,  being  boil'd :  the  juice 
only  put  into  the  nose  often,  cures  the  polypus,  and  being  put 
in  with  Vinegar  causes  sleep :  but  when  we  mean  the  inspissate 

juyce.  If  the  herb  be  bruised  with  a  little  leaven  and  fer- 
mented, you  may  extract  by  distillation,  an  antiscorbutick 

spirit,  prevalent  to  all  the  purposes  aforesaid. 

Guards  Her  Floating  Ribs. — It  is  reported  that  a  woman 
of  Boston,  80  years  old,  and  worth  $75,OO0,  is  hiding  herself 
because  she  says  physicians  want  her  body  to  dissect,  and  all 
for  the  reason  that  her  floating  ribs  have  by  muscular  action 
been  transferred  from  her  right  to  her  left  side.  She  says  that 
recently  when  she  was  in  a  hospital  for  treatment  her  malforma- 

tion was  discovered,  and  she  was  offered  $2,000  on  condition  that 
she  would  bequeath  her  body  for  dissection.  She  fears  that  the 
doctors  won't  be  content  to  wait  until  she  dies,  and  so  she  has 
concealed  herself.  Her  malformation  is  said  to  be  unique,  in 
that  it  has  been  caused  by  gradual  muscular  action. 
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AMERICAN  NEWS  AND  NOTES 

GENERAIi. 

In  the  First  Sta^e  of  Eddyism. — Every  little  while  we 
read  in  the  paper  that  someone  has  run  a  rusty  nail  in  his  hand 
or  foot  or  other  portion  of  his  body,  and  loclsjaw  resulted  there- 

from, and  that  the  patient  died.  If  every  person  was  aware  of 

a'perfect  remedy  for  such  wounds  and  would  apply  it,  then such  reports  would  cease.  The  remedy  is  simple,  always  at 
hand,  can  be  applied  by  anyone— what  is  better,  is  infallible.  It 
is  simply  to  smoke  the  wound  or  any  wound  that  is  bruised  or 
inflamed,  with  a  woolen  cloth.  Twenty  minutes  in  the  smoke 
will  take  the  pain  out  of  the  worst  case  of  inflammation  arising 
from  such  a  wound.  People  may  sneer  at  this  remedy  as  much 
as  they  please,  but  when  they  are  afflicted  with  such  wounds, 
let  them  try  it.— [From  the  Granite  (Ore.)  Oem.] 

Agricultural  Department  and  the  Bordeaux  Mixture. 
— It  is  not  at  all  surprising  to  read  now  an  oflioial  statement  to 
the  effect  that  the  experiments  conducted  by  the  Department  of 
Agriculture  have  nothing  to  do  with  the  mixture  referred  to 

and  that  "  these  experiments  have  not  reached  such  a  stage  as 
to  be  of  benefit  to  the  public."  This  was  evident,  but  the  state- 

ment relieves  the  Department  of  Agriculture  from  the  imputa- 
tion of  ignorant  quackery  which  the  former  dispatches  con- 

veyed. It  is  emphatically  denied  that  the  department  has  any 
process  "  to  take  the  place  of  the  present  standard  means  of 
purification"  or  ever  made  any  statement  that  could  be  so 
interpreted,  and  the  observation  is  added:  "The  importance 
of  sand  filtration  in  getting  rid  of  typhoid  organisms  in  water- 
supply  is  so  well  established  as  to  be  beyond  question." 

Complexions  and  Insanity, — Mr.  Hobart  Langdon,  writ- 
ing on  this  subject,  says  that  only  3%  of  the  total  number  of 

insane  people  have  light  hair,  and  only  2%  have  blue  eyes. 
His  figures  are  obtained  from  68  asylums  located  in  various 
parts  of  the  United  States,  Canada,  and  England.  The  total 
number  of  patients  in  these  institutions  was  16,512,  of  whom  703 
had  light  hair,  and  only  66  red  hair  or  auburn  locks.  In  other 
words,  969!)  of  the  Inmates  were  brunettes,  with  either  black  or 
brown  hair.  In  one  asylum  in  New  England  there  was  not  a 
single  inmate  that  was  not  a  brunette.  He  makes  no  attempt 
to  account  for  this  peculiar  fact,  but  asserts  that  it  certainly 
looks  as  though  blonds  were  less  liable  to  insanity  than  those 
with  darker  hair  or  eyes.  A  peculiar  feature  was  that  the  per- 

centage of  those  regarded  as  incurably  insane  was  much  greater 
among  the  blonds  than  the  brunettes.  The  total  shows  that 
among  the  dark-haired  inmates  only  oO^  were  marked  hope- 

lessly insane,  while  among  the  blonds  81%  were  put  in  this 
category,  and  that  only  3  among  the  red-haired  patients  escaped the  same  classification. 

Miscellaneous.— The  Tristate  Medical  Society  of  Iowa, 
Illiaois,  and  Missouri  will  meet  in  St.  Louis,  June  15,  16,  and 
17.  An  interesting  program  is  being  prepared,  and  some  of  the 
mostdistinguished  physicians  and  surgeons  of  the  country  will 
attend  the  meeting.— The  New  York  School  of  Clinical 
Medicine:  At  the  meeting  of  the  medicil  board  held  April  9, 
Dr.  J.  L.  Adams  was  elected  secretary  of  the  school,  and  pre- 

ferments were  conferred  upon  the  following:  Mental  diseases. 
Dr.  E.  C.  Dent,  Superintendent  Manhattan  State  Hospital  West, 
Ward's  Island ;  internal  medicine.  Dr.  William  Brewster 
Clark ;  gastrointestinal  diseases.  Dr.  Robert  Coleman  Kemp, 
Associate  Professor  Oraham  Rogers;  hydrotherapeutics.  Dr. 
Alfred  W.  Gardner;  ophthalmology  and  otology.  Dr.  George 
Ash  Taylor;  pediatrics.  Associate  Professor  H.  F.  Senftner; 
clinical  instructor  and  assistant,  Dr.  William  E.  West;  genito- 

urinary diseases,  (Jhief  of  Clinic  and  Associate  Professor  C. 
Stern  ;  dermatology,  chief  of  clinic  and  Instructor  L.  D.  Weiss. 
—New  York :  Dr.  Warren  Ij.  Babcock,  chief  surgeon  at  the 
State  Soldiers'  Home  Hospital,  at  Bath,  N.  Y.,  announces  that 
he  will  resign  his  position  at  the  Home  on  May  12,  to  accept 
the  Superintendoncy  of  the  Grace  Hospital,  Detroit,  Mich.  The 
plans  for  the  new  hospital  which  is  to  replace  the  old  Fordham 
Hospital  in  The  Bronx  have  been  filed.  The  new  hospital  will 
be  five  stories  high  and  fireproof,  and  will  have  a  frontage  of  121 
feet  and  a  depth  of  43  feet,  with  a  four-story  extension  92  x  35 
feet.  The  cost  of  the  group  of  buildings  is  estimated  at  8560,(X)0 
in  round  numbers.— Philadelphia:  Wills  Hospital  Ophthal- 

mic Society  will  hold  a  meeting  May  9,  1904,  at  8.15  p.m.  The 
main  subject  chosen  for  discussion  is  affections  of  the  lacrimal 
apparatus.  Physicians  interested  in  ophthalmology  are  cor- 

dially invited.  The  American  Climatological  Association  will 
hold  the  twenty-first  annual  meeting  in  the  banquet  room  of 
the  Aldine  Hotel,  (Ihestnut  street  aliove  Nineteenth,  Philadel- 

phia, on  .June  2, 3,  and  4, 1904.— American  Proctologic  Society : 
The  sixth  annual  meeting  will  be  held  at  Seaside  House, 
Atlantic  City,  N. .!.,  June  8  and  9,  1804. 

EASTERN  STATES. 

SuKgestive  VltAl  Statistics.- The  Annual  Report  of  the 
Board  of  Health  of  ('onnecticuit  contains  some  interesting 
facts.  One  of  the  most  striking  tables  shows  the  steady  and 
rapid  decrease  of  tuberculosis  in  that  state.    The  table  covers 

a  period  of  20  years  during  which,  notwithstanding  an  increase 
in  population  from  622,700  to  908,420  by  the  last  census,  the  an- 

nual deaths  from  tuberculosis  fell  from  1,505  to  1,356.  Based  on 
the  numbers  estimated  of  population  the  deathrate  per  10,000  of 
population  fell  during  the  two  decades  from  23.2  to  14.9,  or  a 
reduction  of  38.8%.  As  distinct  from  tuberculosis,  pneumonia 
shows  a  rapid  increase,  and  now  heads  all  in  mortality.  In 
1903  there  were  1,428  deaths  from  this  cause  as  compared  with 
1,317  from  tuberculosis.  The  decrease  of  typhoid  fever  is 
assigned  to  the  systematic  effort  of  purification  at  the  source 
of  disease.  He  criticises  severely  the  common  tendency  of 
treating  measles  and  whoopingcough  as  trivial.  The  birth 
returns  continue  to  indicate  the  slow  and  steady  extinction  of 
the  purely  native  race,  births  from  American  born  falling  in 
10  years  from  8,487  to  8,283  ;  while  the  births  from  foreign  and 
mixed  parentage  rose  during  the  same  time  from  11,467  to 
12,576. NEW  YORK. 

Why  They  Fought  the  Bill  Abolishing  the  Coroner's 
Office.— In  opposing  the  bill  which  legislates  the  coroners  out 
of  office  and  creates  a  bureau  of  medical  examiners  under  the 
supervision  of  the  Health  Department,  W.  M.  K.  Olcott,  at  a 
public  hearing  recently  by  Mayor  McClellan,  declared  that  the 
measure  had  been  drawn  by  the  medical  societies  and  that  one 
of  its  purposes  was  to  furnish  more  bodies  for  the  medical 
laboratories  of  that  city. 

Epidemic  of  Measles  in  New  York. — Officials  of  the 
Health  Department  report  an  alarming  spread  of  measles. 
Many  cases  have  proved  fatal,  being  followed  by  pneumonia. 
The  department's  weekly  report  shows,  in  the  five  boroughs  of 
Greater  New  York,  1,630  cases  of  measles,  with  37  deaths  due 
directly  thereto,  and  135  deaths  from  pneumonia.  Physicians 
attribute  the  existing  conditions  to  the  severe  winter,  which 
caused  living  rooms  to  be  kept  tightly  closed  at  the  expense  of 
ventilation. 

Grand  Lodge  of  Masons  and  Sanatorium  for  the  Tu- 
berculous.-At  the  meeting  last  week  of  the  Grand  Lodge  of 

Masons,  a  project  for  the  erection  and  endowment  of  the  Ma- 
sonic sanatorium  for  the  tuberculous,  under  the  auspices  of  the 

fraternity  in  New  York  State,  was  considered.  The  project  is 
yet  in  an  embryo  state,  although  steps  are  being  taken  by  the 
Masonic  Sanatorium  League  to  collect  a  fund  as  a  nucleus  for 
the  purpose  of  establishing  and  endowing  the  sanatorium.  If 
the  project  receives  the  endorsement  of  the  Grand  Lodge,  active 
measures  will  be  taken  for  its  accomplishment. 

PHIIiADELiPHIA,  PENNSYIjVANIA,  ETC. 

State  Board  of  Medical  Examiners  of  New  Jersey. — 
Examinations  will  be  held  at  Trenton,  N.  J.,  June  21  and  22. 
Application  for  the  regular  blanks  should  be  made  before  June 
11. 

Spotted  Fever. — Not  only  has  this  disease  been  reported 
at  League  Island,  Philadelphia,  but  also  in  Trenton  there  has 
occurred  the  first  case  in  40  years;  two  additional  cases  are 
reported  as  having  occurred  in  Bordentown,  N.  J. 

Baby  Farm  Investigations  Show  Children  Were  De- 
stroyed by  Quicklime.— Newborn  infants  are  destroyed  by 

quicklime  in  lying-in  establishments,  according  to  the  latest 
revelations  made  to  the  coroner  in  his  investigation  into  the 
conduct  of  these  places. 

Cerebrospinal  Fever  Reported  at  the  Navy  Yard. — 
Spinal  meningitis  has  broken  out  among  the  sailors  in  the  camp 
at  League  Island,  and  the  alarm  lest  it  spread  is  giving  the 
physicians  and  the  men  much  concern.  Three  men  are  down 
with  the  disease.  The  Bureau  of  Health  was  notified  recently. 
Precautionary  measures  have  already  been  instituted  by  the 
naval  physicians,  who  have  isolated  the  afflicted  men. 

War  against  Unlicensed  Physicians. — The  action  taken 
by  the  County  Medical  Society  and  the  Slate  Board  of  Medical 
Examiners  in  waging  war  against  unlicensed  practitioners  in 
the  city  of  Philadelphia  is  meeting  with  the  hearty  support 
and  cooperation  of  the  entire  profession  in  the  city  and  State. 
Several  arrests  have  been  made  and  prosecutions  instituted, 
others  will  doubtless  follow,  as  these  organizations  are  thor- 

oughly in  earnest  in  their  desire  to  purge  the  community  of 
these  illegal  practitioners. 

Sanitary  Affairs  at  League  Island.— A  further  inspec- 
tion of  sanitary  conditions  at  the  League  Island  Navy  Y  ard 

was  begun  a  few  days  ago  by  a  board  of  naval  medical  officers 
appointed  by  Surgeon-General  Rixey,  of  the  Navy,  who  made 
a  personal  inspection  last  week.  The  men  on  the  board  are 
Medical  Director  T.  H.  Streets,  of  the  Naval  Home ;  Surgeon 
H.  G.  Beyer,  from  the  department  at  Washington,  and  Surgeon 
J.  D.  Gatewood,  of  the  training  ship  Yankee.  They  were 
accompanied  on  the  inspection  by  Drs.  Biddle  and  Norton,  who 
are  stationed  at  the  yard.  The  outbreak  of  (ierebrospinal  men- 

ingitis among  sailors  at  League  Island  last  week  has  caused 
much  concern  among  the  ofHclals  at  Washington,  and  every 
possible  effort  is  being  made  to  find  the  source  of  the  disease 
and  perfect  the  sanitary  condition  of  the  yard. 



730 American  Medicine] FOKEIGN  NEWS  AND  NOTES [May  7,  1904 

SOUTHERN  STATES. 

To  Prove  the  Mosquito  Theory.— Information  from  New 
Orleans  states  that  Dr.  Frederic  Forralbas  is  there  from 
Havana,  with  a  cage  full  of  mosquitos  of  the  variety  which  it  is 
claimed  propagate  yellow  fever.  He  is  taking  them  to  the  St. 
Louis  Exposition,  where  tliey  are  to  be  used  in  demonstrating 
the  mosquito  theory.  The  exhibit  will  renew  itself  and  will  be 
one  of  the  interestmg  features  of  the  Health  Department.  Dr. 
Forralbas  believes  that  the  results  will  be  a  general  admission 
of  the  mosquito  theory,  doing  away  with  quarantines. 

Physical  Exaininatiun  for  Candidates  for  the  Naval 
Academy  at  Annapolis. — The  Army  and  Navy  Register  for 
April  30,  states  that  arrangements  have  been  made  at  the  Naval 
Academy  for  the  special  physical  examination  of  candidates 
otherwise  qualified  for  admission  to  that  institution.  This  is 
the  result  of  a  report  which  has  been  made  by  Medical  Inspector 
Howard  H.  Ames,  on  duty  at  the  Naval  Academy.  He  has 
pointed  out  the  necessity  of  special  precautions  in  the  examina- 

tion of  candidates  to  the  end  that  there  may  be  excluded  from 
the  academic  course  those  who  are  not  up  to  a  very  high 
physical  standard.  He  has  pointed  out  that  the  present  require- 

ment of  height  with  age  is  too  low;  that  insufficient  attention  is 
given  to  the  question  of  weight ;  that  "vision  is  a  subject  that 
is  treated  in  the  slightest  manner";  that  defective  hearing  is 
still  another  trouble  that  is  constantly  waived  ;  that  the  mouth 
with  its  appendages,  particularly  the  teeth,  is  almost  over- 

looked ;  that  the  grave  defect  of  heart  trouble  is  repeatedly 
waived.  The  Navy  Department,  acting  on  the  advices  from 
Annapolis,  has  decided  this  year  to  increase  the  physical 
requirements  of  candidates  in  the  hope  that  the  standard  may 
be  increased.  Consequently,  a  special  board  has  been  detailed 
to  conduct  the  examinations,  composed  of  Medical  Director 
John  C.  Wise,  who  is  a  member  of  the  naval  retiring  and  med- 

ical examining  board  in  Washington ;  Surgeon  William  C. 
Braisted,  on  duty  at  the  naval  hospital  at  New  York,  and 
Passed  Assistant  Surgeon  T.  D.  Myers,  retired,  who  is  on  spe- 

cial duty  in  Philadelphia  and  in  Washington. 

WESTERN  STATES. 

Pneamonia  Decreasinff  in  Chicago. — Chicago's  Bulletin 
of  the  Health  Department  for  the  week  ended  April  23,  says: 
The  pneumonia  mortality  has  already  broken  all  April  records. 
During  the  first  23  days  of  the  month  403  deaths  were  reported— 
a  daily  average  of  22.1.  The  April  daily  average  for  the  pre- 

vious 14  years  had  been  12.4.  For  the  current  month  the  daily 
deaths  from  pneumonia  have  been  78%  higher  than  usual. 

Accident  Statistics  in  Chicago. — An  analysis  of  the  10,707 
accidents  recorded  last  year  in  Chicago  is  presented  in  a  report 
just  submitted  by  the  Civic  Federation.  The  largest  number 
of  accidents  from  any  one  cause,  it  was  found,  was  under  the 
head  of  "  run  over  or  struck  by  street  cars,"  with  a  total  of  457. 
Next,  despite  all  the  track  elevation  in  the  city,  came  accidents 
from  railway  trains  or  engines,  with  a  showing  of  446.  In  con- 

sequence of  street  cars  striking  wagons,  442  injuries  were 
caused. 

Efficient  Work  of  the  Dairy  Inspectors  in  Chicago. — 
Chicago's  Bulletin  of  the  Health  Department  for  April  23,  says  : 
The  Dairy  Inspector  has  examined  during  the  last  two  weeks 
about  45  dairies  in  the  immediate  vicinity  of  the  city.  Of  these 
13  have  been  abolished  on  account  of  exceedingly  insanitary 
conditions,  and  the  work  will  be  continued  until  all  these  places 
have  been  cleaned  up.  A  milk  inspector  detailed  to  examine 
restaurants  has  made  an  inspection  of  the  sanitary  condition 
and  also  taken  samples  of  milk  and  cream  in  all  of  the  small 
restaurants  on  S.  State  and  Clark  streets  from  the  river  to 
Thirty-fifth  street.  Many  of  these  restaurants  were  found  to 
have  filthy  kitchens  and  a  number  were  found  selling  milk 
and  cream  below  grade.  The  usual  10  days'  notice  in  which  to 
comply  with  the  sanitary  regulations  concerning  the  keeping 
and  handling  of  milk  and  cream  was  given  and  a  copy  of  the 
ordinance  was  left  at  each  place.  Those  who  do  not  comply 
with  these  regulations  will  be  sued  at  the  expiration  of  the 
notice.  The  war  on  the  dirty  milk  can  is  being  kept  up.  Any 
dealer  who  has  filthy  cans  in  his  possession  will  be  fined  and 
advertised  in  the  papers.  Dealers  have  been  notified  that  the 
ordinance  requiring  shipper's  cans  to  be  returned  to  farmers 
clean  and  dry  within  36  hours  will  be  rigidly  enforced  and  all 
rusty  cans  will  be  destroyed  wherever  found.  Vessels  used  in 
the  handling  of  milk  must  be  scalded  or  sterilized  daily.  All 
milk  bottles  must  be  sterilized  in  boiling  water  or  steam,  after 
being  thoroughly  washed. 

CANADA. 

Canada  Sanatorium. — The  first  Government  Sanatorium 
in  Canada  has  just  been  completed  at  Kentville,  N.  S.,  and  will 
be  ready  to  receive  patients  about  July  1.  The  location  is  in 
the  Annapolis  valley,  70  miles  from  Halifax,  at  an  elevation  of 
400  feet,  in  a  locality  famed  as  a  health  resort,  being  a  part  of 
what  is  known  as  the  garden  of  the  province.  The  cost  of  the 
buildings,  without  furnishings,  has  been  $20,000.  It  will  accom- 

modate 20  patients. 

Esquimaux  Almost  Exterminated  by  Measles.— News 
from  Winnipeg,  under  date  of  April  28,  says:  All  the  Esqui- 

maux living  in  the  Mackenzie  basin  except  ten  families  have 
been  killed  by  the  ravages  of  measles.  Before  the  epidemic 
there  were  40  or  50  families,  or  200  or  more  persons. 

FOREIGN  NEWS  AND  NOTES 

GENERAL. 

Decrease  in  Typhoid  Fever  in  Paris.- In  1882  the  deaths 
from  typhoid  fever  in  Paris  were  142  per  100,000  inhabitants ; 
today  the  proportion  is  only  10  per  100,000. 

Typhoid  Fever  in  the  Russian  Army.— Recent  informa- 
tion from  London  states  that:  A  dispatch  to  the  Standard  from 

Kiefi'  says  it  is  stated  in  military  circles  there  that  10,000  sol- diers are  in  hospitals  in  Manchuria,  chiefly  typhoid  patients. 

Beverages  and  Cancer.— Dr.  Alfred  Wolff  discovers  that 
all  the  districts  of  high  cancer  mortality  are  districts  in  which 
beer  and  cider  are  largely  drunk.  Bavaria,  for  instance,  heads 
the  list  in  Germany,  and  Salsburg  in  Austria— both  great  beer 
drinking  provinces.  In  France  the  statistics  are  still  more 
striking.  There  is  the  most  marked  contrast  between  the  high 
cancer  mortality  in  beer  drinking  departments  and  the  low 
deathrate  from  cancer  elsewhere. 

Race  Suicide. — According  to  reports  from  London  it 
appears  that  a  controversy  has  arisen  between  Bishop  Ripon, 
who  delivered  a  discourse  calling  attention  to  race  suicide  in 
London  and  European  countries,  and  Mr.  Henry  .lames,  who 
takes  the  position  that  the  falling  off  in  the  birthrate  shows  that 
people  are  beginning  to  think  for  themselves.  He  holds  that 
It  is  the  ultimate  satisfactory  solution  of  all  of  our  social 
troubles  and  labor  conditions.  The  large  families  of  the  work- 

ing class  are  an  inexorable  burden  and  the  overstocked  labor 
market  leads  to  poverty,  degradation,  and  crime.  Dr.  Taylor, 
president  of  the  British  Gynecological  Society,  and  a  scientist  of 
European  reputation,  points  out  that  the  birthrate  of  the  United 
Kingdom  from  1874  to  1878  was  34.3  per  1,000 ;  from  1894  to  1898, 
29.1  per  1,000,  and  in  1901,  28.  The  decline  was  greater  than  in 
any  European  country.  There  are  500  births  a  week  fewer  in 
London  than  20  years  ago. 

OBITUARIES. 

Abram  Miller  Henkel,  from  Brlght's  disease,  at  his  home  in 
Staunton,  Va.,  April  19,  aged  61 ;  a  graduate  of  the  University  of  the 
City  of  New  York  in  1867,  since  which  time  he  practised  continuously 
in  Staunton.  He  was  a  member  of  the  Virginia  State  Medical  Society, 
the  American  Medical  Association,  the  National  Association  of  Sur- 

geons, and  attending  physician  to  the  Wesleyan  and  Lutheran  female 
schools,  and  a  member  of  the  Wesleyan  State  Hospital  Board.  He  was 
a  widely  known  and  much  esteemed  physician. 

Charles  Kerr,  at  his  home  in  Springfield,  111.,  April  is,  aged  66;  a 
graduate  of  the  Rush  Medical  College,  Chicago,  in  1865;  was  an  army 
surgeon  in  the  Federal  service  during  the  Civil  war;  member  of  the 
American  Medical  Association  and  one  time  member  of  the  Iowa 

Legislature. 
Edward  J.  McGorrisk,  at  his  home  In  Des  Moines,  April  16,  aged 

69;  a  graduate  of  the  medical  department  of  St.  Louis  University  in 
185.5.  He  served  as  an  army  surgeon  in  various  military  divisions  dur- 

ing the  Civil  war  and  was  one  time  surgeon-general  of  Iowa. 
Louis  Dregcher,  at  his  home  in  Newark,  N.  J.,  April  27,  aged  84. 

He  was  educated  In  Germany  and  came  to  the  United  States  about 
flfly  years  ago.  He  retired  from  medical  practice  sereral  years  ago 
and  thereafter  devoted  his  time  to  inventions. 

Oscar  H.  Huntley,  from  pneumonia,  at  his  home  in  Buda,  III  , 
April  18;  a  graduate  of  JelTersou  Medical  College  in  IfSC;  surgeon  in 
the  Confederate  service  during  the  Civil  war  and  one  of  the  oldest  prac- 

titioners in  Bureau  county,  111. 
Edward  L.  liandall,  from  pneumonia,  at  his  home  in  KnoxvUle, 

Tenn.,  April  18,  aged  50;  a  graduate  of  Missouri  Medical  College,  St. 
Louis,  in  1869.  Dean  and  professor  of  theory  and  practice  of  medicine 
In  Knoxvllle  Medical  College. 

John  W.  Adams,  from  heart  disease,  at  his  home  in  St.  Louis, 
April  9,  aged  39 ;  a  graduate  of  Beaumont  Hospital  Medical  College,  St. 
Louts,  in  1887  ;  a  professor  of  physical  diagnosis  in  the  St.  Louis  College 
of  Physicians  and  Surgeons. 

Josiali  D.  McVey,  from  heart  disease,  at  his  home  in  Lake  City, 
Iowa,  April  10 ;  a  graduate  of  the  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  In  1873  ;  one  time  member  of  the  Iowa  Legislature  and 
a  wellknown  practitioner. 

David  I..  Bailey,  from  septicemia,  at  his  home  in  Carbondale, 
Fa.,  April  13,  aged  53 ;  a  graduate  of  New  York  University  in  1875.  He 
was  a  member  of  the  Carbondale  and  Lackawanna  County  Medical 
Societies. 
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Charles  H.  Winslow,  at  his  borne  In  New  York,  April  29,  aged  72. 
He  was  born  in  Massacbusetts,  formerly  practised  medicine  at  Keo- 

kuk, Iowa,  later  locating  in  New  York,  where  he  had  an  extensive 
practice. 

Sumner  Faine,  of  Boston,  at  the  Massachusetts  General  Hospital; 
April  19 ;  a  graduate  of  the  Medical  School  of  Denver.  He  served  as  a 
medical  officer  in  the  U  S.  Army  during  the  Spanish  war. 

C.  Norton  Mourning,  at  his  home  in  Louisville,  Ky.,  April  16;  a 
graduate  of  the  Hospital  College  of  Medicine,  Louisville,  In  1900;  an 
assistant  in  abdominal  surgery  in  that  institution. 

E.  B.  Herr,  at  his  home  in  Lancaster,  Pa.,  April  28,  aged  70.  He 
was  formerly  a  member  of  the  Pennsylvania  State  Legislature  and 
well  known  in  the  community  in  which  he  lived. 

William  T.  Beach,  at  his  home  in  Minersville,  Pa.,  April  8,  aged 
61 ;  a  graduate  of  Jefferson  Medical  College,  in  1S63,  and  for  many  years 
president  of  the  Scbuylkill  Medical  Society. 

Abner  Alexander,  of  Columbia,  N.  C,  died  In  Johns  Hopkins 
Hospital,  Baltimore,  April  9,  aged  69;  a  graduate  of  Baltimore  Medical 
College,  in  1877. 

Henry  P.  Robson^  of  Snow  Hill,  Ala.,  was  killed  in  a  railway  acci- 
dent at  Wallace,  Ala.,  April  13 ;  a  graduate  of  Birmingham  Medical 

College,  in  1902. 

Almou  Clarke,  at  his  home  in  Milwaukee,  May  1,  aged  63.  He 
was  a  wellknown  and  esteemed  physician  throughout  the  State  of 
Wisconsin 

D.  W.  Shoemaker,  from  pneumonia,  at  his  home  in  Philadelpbia, 
April  27  :  a  graduate  of  Hahnemann  Medical  College  In  1881. 

Ignatz  Friedmann,  was  killed  by  accident,  in  Cleveland,  Ohio, 
April  21  ;  a  graduate  of  the  University  of  Budapest,  in  1866. 

John  P.  Holmes,  at  his  home  In  West  Newton,  Mass..  May  1,  aged 
43  ;a  graduate  of  Harvard  Medical  College  in  1887. 

Vincent  Knox,  at  his  home  in  Woodbury,  Texas,  April  15,  aged  65; 
a  graduate  of  Arkansas  University,  in  1886. 

THE  PUBLIC  SERVICE 

Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  period  from  April  15  to  April  29,  1904  : 

Smallpox— United  States.  Cases  Deaths 
Los  Angeles   Apr.  2-9         2 
San  Francisco   Apr.  3-10   
Jacksonville   Apr.  9-2;j   
Chicago   Apr.  9-23   
Danville   Apr.  9-23   
South  Bend   Apr.  9-23   
Covington   Apr.  9-21   
Louisville   Apr.  1-14   
New  Orleans   Apr.  9-16   
Baltimore    Apr.  9-23        11 
Detroit   Apr.  9-23         7 
Grand  Rapids   Apr.  16-1:3         1 
87  localities   Apr.  9-16   Present. 

California : 

Florida : 
Illinois : 

Indiana: 
Kentucky: 

Louisiana: 
Maryland : 
Michigan : 

2 
6 

11 

8 

3 

Missouri : 
Nebraska; 
New  Hampshire : 
New  Jersey: 

New  York : 

Ohio: 

Pennsylvania : 

South  Carolina : 
Tennessee : 

Wisconsin: 

Porto  Rico : 

Austria  : 
Belgium  : 

Brazil: 

Canada : 

China: 
France: 

Great  Britain : 

St.  Louis   Apr.  9-23. 
Omaha   Apr.  »-&. 
Manchester.   Apr.  9-16. 
Camden    Apr.  9-2:1. 
Trenton   Apr.  9-2.H . 

Buff'alo      Apr.  16-23         7 

22 
2 
1 
6 
2 

New  York   Apr.  9-23... 
Cincinnati   Apr.  8-15 ... 
Cleveland   Apr.  8-22... 
Dayton   Apr.  9-23  ... 
Allentown   Apr.  16-23., 
Johnstown   Apr.  9-23... 

Philadelphia   Apr.  16-23 . 
Pittsburg   Apr.  9-23 ... 

3 
5         1 

....       3         1 

....      14       2 
3 
3 

One  Imported. 
....     Si        9 

9         1 
One  Imported. 

Wllliamsport   Apr.  16-2S         1 
Greenville   Apr.  9-16         2 
Memphis   Apr.  9-23        40 
Nashville   Apr.  9-23        11 
Milwaukee   Apr  9-2:3        31 

Smallpox— INSDLAR. 

San  Juan   Mar.  1-31       II 

Smallpox— Foreign. 

Prague   Mar.  26-Apr.  9         8 
Antwerp   Mar.  26-Apr.  2        24 
Brussels   Apr.  2-9   
Pernambuco   Mar.  1-15   
Hlo  de  Janeiro   Mur.  1.3-27      121 
Sydney   Apr,  ]6--.;3. 
Wmnlpeg   Apr.  K-16   
Shanghai   Mar.  5-19   
Marj-eilles   Mur.  ]-31   
Paris   Apr.  2-9    
Cardiff.   Apr.  2-9   
Kdlnhurgh   Apr.  2-9   
Glasgow   Apr.  8-1.5   
Hull   Mar.  2B-Apr.  9  . 
I.«ed8   Apr.  2-9   
Liverpool   Apr.  9-16   

51 

17 
1 
S 

SS 

17 
3 
2 

3 
2 

20 

75 
1 

22 

14 

1 

Great  Britain : 

India: 
Italy: 

Java: 

Mexico : 

Netherlands : 
Russia: 

Spain : Turkey : 

Brazil : 
Colombia ; 
Ecuador: Mexico : 

Philippine  Islands : 

India : 

Philippine  Islands : 

Africa: 

Brazil: 

Egypt: 

India : 

Formosa : 

Peru : Straits  Settlements 

London   Mar.  26-Apr.  2.... 
Manchester   Mar.  26-Apr.  2  ... 
Newcastle-on-Tyne.Apr.  2-9   
Nottingham   Mar.  26-Apr.  9.... 
Southampton   Apr.  2-9   
South  Shields   Apr.  2-9   
Bombay   Mar.  21-27   
Karachi   Mar.  20-27   
('atanla   Mar.  8l-Apr.  7.... 
Palermo    Mar.  26-Apr.  9.... 
Batavia   Mar.  5-12   
City  of  Mexico   Mar.  2'-Apr.  10... 
Torreon   Apr.  10-16...   
Amsterdam   Apr.  2-9   
St.  Petersburg   Mar.  26-Apr.  2.... 
Barcelona   Apr.  I-IO   
Constantinople   Mar.  27-Apr.  10  .. 
Smyrna   Mar.  20-27   _.. 

Yellow  Fkvkr. 

Rio  de  Janeiro   Mar.  13-27   
Barranquilla   Mar.  23-Apr.  3.... 
Guayaquil   Mar.  19-26   Merida   Apr.  8   

Cholera— Insular. 
Manila   Feb.  27-Mar.  5... 
Provinces   Feb.  13-Mar.  5... 

Cholera— FOREiG.v. 

Calcutta   Mar.  12-19   
Karachi   Mar.  20-27   

67 
6 
4 1 
17 1 
1 
1 1 

23 
2 1 

3 
2 

20 1 

13 

4 
19 ;i5 
2 
7 2 

8 
6 
1 

6 3 
1 

10 
3 2 

1 1 
32 20 

Madras   Mar.  12-25   
Plague- INSOLAK. 

Manila   Feb.  27-Mar.  5.. 38 

1 

Imported. 

23 

Plaque- Foreign. 

Cape  Colony   Mar.  12-19   
Johannesburg   Mar.  18-20   
Pretoria   Mar.  29   
Rio  de  Janeiro   Mar.  13-27  ..., 
  Mar.  12-26   
Alexandria   Mar.  12-26   
Port  Said   Mar.  12-26   
Bombav   Mar.  8-29   
Calcutta   Mar.  12-19   
Karachi   Mar.  20-27   
Madras   Mar.  19-25.... 
  Feb.  1-29      114 
Lima         Apr.  17   

Singapore   Feb.  26-Mar.  5. 

1 1 

22 

6 
2 

2 

126 

102 
1 1 
1 

2705 
295 

426 liW 
1 

114 

80 

148 
2 

Ohangea  in  the   Medical  Corps  of  tbe  U.  8.  Navy  for 
the  week  ended  April  29,  1904 : 

Hull,  H.  F.,  Wickes,  G.  L.,  Zalkskv,  W.  J.,  assistant  surgeons, 
appointed  assistant  surgeons  with  the  rank  of  lieutenant,  junior 
grade,  from  April  12,  1904— April  22. 

Strite,  G.  E.,  acting  assistant  surgeon,  ordered  to  the  Naval  Recruit- 
ing Station,  Baltimore,  Md.— April  22. 

Balch,  a.  W.,  assistant  surgeon,  detached  from  the  Macbias  and 
ordered  home  and  to  await  orders— April  23. 

Seaman,  W.,  assistant  surgeon,  detached  from  the  Don  Juan  De  Aus- 
tria, and  ordered  home  and  to  await  orders— April  23. 

Grunwell,  a.  G.,  surgeon,  sick  leave  further  extended  two  months 
from  May  2— April  26. 

Paynk,  .1.  H.,  pa-ssed  assistant  surgeon,  detached  from  the  Naval  Hos- 
pital San  Juan,  P.  R.,  and  ordered  to  the  Marietta— April  27. 

Ohnesokg,  K.,  pas-sed  assistant  surgeon,  detached  from  tbe  Naval 
Hospital,  Boston,  Mass.,  and  ordered  to  the  Topeka— April  27. 

Ii>EN.  .1.  H  ,  assistant  surgeon,  detached  from  the  Topeka  and  ordered 
home  and  to  await  orders — April  27. 

Stuart,  A.,  assistant  surgeon,  detached  from  the  Marietta  and  ordered 
to  the  Naval  Hospital,  San  Juan,  P.  R.  — April  27, 

Stbine,  H.  F  ,  assistant  surgeon,  detached  from  the  Annapolis  and 
ordered  to  the  Helena— April  27. 

Backus.  J.  W.,  a.sslstant  surgeon,  detached  from  the  Helena  and 
ordered  to  the  Annapolis— .April  27. 

Changes    in   the  Medical  Corps  of  tbe  U.  S.  Army  for 
the  week  ended  April  30,  1904: 

Huntington,  First  Lieutenant.  Phi  lip  W.,assistantsurgeon,  will  pro- 
ceed to  Sorsogon,  Sorsogon,  for  duty,  relieving  First  Lieutenant 

William  R.  Eastmann,  assistant  surgeon,  who  will  proceed  to 
Manila  for  Instructions. 

HoGAN,  David  D..  contract  surgeon,  will  proceed  to  Sllang,  Cavlte,  for 
duly,  relieving  Contract  Surgeon  Joseph  W.  Reddy,  who  will  pro- 

ceed to  Manila,  P.  I.,  lor  instructions. 
Hannkr,  First  Lieutenant  John  W.,  assistant  surgeon,  will  proceed  to 

Camp  McGrath,  Batangas,  for  duty,  relieving  Contract  Surgeon 
Charles  F.  Kuhn,  who  will  proceed  to  Camp  Gregg,  Pangastnau,  for duty. 

KULP,  Captain  John  S.,  assistant  surgeon,  is  assigned  to  duty  as  com- 
manding officer,  company  of  Instruction,  hospital  corps.  No.  2, 

Fort  McDowell,  to  date  March  80. 
Howell,  First  Lieutenant  Park,  assistant  surgeon,  will  proceed  from 

Fort  McPhersou  to  Fort  Screven  for  temporary  duty,  to  enable 
First  Lieutenant  Harry  L  Gilchrist,  assistant  surgeon,  to  comply 
with  orders.  Upon  arrival  of  First  Lieutenant  lieuben  B.  Miller, 
assistant  surgeon  at  Fort  Screven  from  leave.  First  Lieutenant 
Howell  will  return  to  his  proper  station. 

Little,  First  Lieutenant  William  L.,  assistant  surgeon.  Is  granted 
leave  for  21  days,  l<>  take  ellcct  as  hoon  after  June  5,  1901,  as  his 
services  can  be  spared  by  his  post  commander. 
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Chambers,  William  H.,  contract  dental  surgeon,  with  his  enlisted 
assistant,  win  be  relieved  from  temporary  duty  at  Camp  George  H. 
Thomas,  and  will  proceed  with  his  assistant  and  dental  outfit  to 
Atlanta,  Ga.,  and  report  at  headquarters  for  duty  until  May  1, 
retaining  station  at  Fort  McPherson. 

GOFF,  A.  P.,  contract  surgeon,  leave  granted  Januarys  Is  extended 
one  month. 

Andehson,  Evekett  a.,  contract  surgeon,  will  report  to  the  com- 
manding officer,  eleventh  cavalry  In  camp,  Presidio,  to  accom- 

pany a  detachment  of  that  regiment  to  Fort  Riley  and  Jefferson 
Barracks,  and  upon  the  completion  of  that  duty  will  proceed  to  his 
home.  Devil's  Lake,  N.  D.,  for  annulment  of  contract. 

Albright,  Charles  W.,  and  Manseait,  Oscar  A.,  sergeants  first 
class.nowwithcompany  of  Instructions,  hospital  corps.  No.  2,  Fort 
McDowell,  will  report  to  the  commanding  officer  eleventh  cavalry 
In  camp,  Presidio,  to  accompany  detachments  of  that  command  to 
Fort  Des  Moines  and  to  Fort  Sheridan,  respectively,  and  upon  the 
completion  of  this  duty  these  soldiers  will  avail  themselves  of  the 
furloughs  granted  them,  reporting  upon  expiration  of  furlough  at 
Fort  McDowell  for  duty. 

Patton,  First  Lieutenant  Irvine  W.,  assistant  surgeon,  will  report 
not  later  than  April  29  at  Fort  Jay  for  temporary  duty  with  the 
troops  going  to  Sea  Girt,  N.  J.  The  commanding  officer  of  Fort 
Wadsworth  will  direct  Contract  Surgeon  George  F.  Adair  to 
report  at  Fort  Hamilton  for  temporary  duty  at  that  post  to  relieve 
Assistant  Surgeon  Patton.  The  medical  officers  will  be  returned  to 
their  proper  stations  when  their  services  are  no  longer  required. 

Wilcox,  Colonel  Timothy  E.,  assistant  surgeon-general,  retirement 
from  active  service,  April  2B,  1904,  by  operation  of  law.  under  the 
provisions  of  the  act  of  Congress  approved  June  30,  1882,  is 
announced.    Colonel  Wilcox  will  proceed  to  his  home. 

Gregory,  Verdo  B.,  contract  surgeon,  will  proceed  to  Atlmonan, 
Tayabas,  for  duty,  relieving  Contract  Surgeon  Ellas  H.  Porter, 
who  will  proceed  to  Binangonan  de  Lampon,  Tayabas,  for  duty  at 
that  station,  and  In  addition  to  these  duties  will  attend  the  sick  at 
Baler  and  Caslguran,  Tavabas.  Conti-act  Surgeon  Wallace  E.  Sabin 
will  proceed  to  Candon,  llocos  Sur,  for  duty. 

Artaud,  Frank  B.,  contract  surgeon,  will  proceed  to  Ilagan,  Isabela, 
for  duty. 

Tignor.  Edwin  P.,  contract  dental  surgeon,  Is  granted  leave  for  15 
days,  from  about  April  30. 

Crabtree,  First  Lieutenant  Geoegb  H.,  and  Connellan,  John  J., 
sergeant  first  class,  are  detailed  for  duty  In  connection  with  the 
Military  Athletic  Tournament,  Madison  Square  Garden,  New  York 
city,  which  commences  May  2. 

Mason,  Major  Charles  F.,  surgeon.  Is  granted  leave  for  four  months, 
from  about  June  1. 

Changes   in  the  Puhlic  Health  and  Marine-Hospital 
Service  for  the  week  ended  April  28,  1904: 

Pettcs,  W.  J.,  assistant  surgeon-general,  granted  leave  of  absence  for 
seven  days  from  April  26— April  25,  1904. 

Cobb,  J.  O.,  surgeon,  granted  leave  of  absence  for  four  months  from 
May  1— April  25,  1904. 

Wertenbakkr,  C.  p.,  surgeon,  to  proceed  1o  Toomey,  Waterall, 
Logansport  and  Greenwood,  La.,  for  special  temporary  duty- 
April  26,  1904. 

KosENAU.  M.  J.,  passed  assistant  surgeon,  one  day's  leave  of  absence, 
April  28, 1904,  under  paragraph  189  of  the  regulations. 

Andersen,  J.  F.,  passed  assistant  surgeon,  granted  leave  of  absence 
on  account  of  sickness,  for  17  days  from  April  5— April  28, 1904. 

Berry,  T.  D.,  assistant  surgeon,  granted  leave  of  absence  for  three 
days  from  April  22, 1904,  under  paragraph  191  of  the  regulations. 

Hunt,  Reid,  pharmacologist,  to  proceed  to  New  York,  N.  Y.,  for 
special  temporary  duty— April  20,  1904. 

Alexander,  E..  acting  assistant  surgeon,  granted  leave  of  absence  for 
10  days  from  May  1— April  26, 1904. 

Bailey,  C.  W..  acting  assistant  surgeon.  Department  letter  granting 
Acting  Assistant  Surgeon  Ba'le.v  leave  of  absence  for  11  days  from 
April  22, 1904,  amended  to  read  U  days  from  April  24— April  22, 

Ballard,  J.  C,  acting  assistant  surgeon,  granted  leave  of  absence  for 
10  days  from  May  5— April  21,  1901. 

GOLDSBOROUGH.  B.  W.,  acting  assistant  surgeon,  granted  leave  of  ab- 
sence for  three  days  from  April  27— April  25, 1904. 

Rodman,  J.  C,  acting  assistant  surgeon.  Bureau  letter  granting  Act- 
ing Assistant  Surgeon  Rodman  leave  of  absence  for  six  days  from 

April  12,  amended  so  as  to  read  one  day  from  April  13— April  23 
1904.    Granted  leave  of  absence  for  live  days  trom  April  26— April 

Watters.  M.  H.,  pharmacist,  granted  leave  of  absence  for  five  davs 
from  May  3-April  24, 1901.  -^ 

JPromotions. 

Richardson,  T.  F.,  assistant  surgeon,  commissioned  as  passed  assistr 
ant  surgeon  to  rank  as  such  from  March  11— April  21 ,  1904. 

King,  W.  W.,  assistant  surgeon,  commissioned  as  passed  assistant 
surgeon  to  rank  as  such  from  March  1,3— April  21, 1904. 

Boards  Convened. 

Board  convened  to  meet  at  Stapleton,  N.  Y.,  April  23, 1904  for  the examination  of  an  officer  of  the  Revenue  Cutter  Service  -  Detail  for 
the  Board  :   Surgeon  Preston  H.  Ballhache,  chairman ;  Passed  Assist- ant Surgeon  A.  C.  Smith,  recorder. 

Board  convened  to  meet  at  Washington,  D.  C,  April  25, 1904  for  the 
physical  examination  of  a  candidate  foradmisslon  into  the  Revenue 
Cutter  Service.— Detail  for  the  Board  :  Assistant  Surgeon-Genpral  L 
L.  Williams,  chairman;  Assistant  Surgeon-General  W  J  Petiiis' 
recorder.  

"     '      "=^'"=> 
Board  convened  to  meet  at  San  Francisco.  Cal.,  May  9  1901  for  the 

Ehyslcal  examination  of  an  officer  of  the  Revenue  Cutter  Service  — 
letall    for  the  Board :    Passed  Assistant   Surgeon   W.  G    Stlmnson 

chairman ;  Assistant  Surgeon  Carl  Ramus,  recorder  ' 

SOCIETY  REPORTS 

GERMAN  SURGICAL  ASSOCIATION. 
XXXIII  Congress,  Held  at  Berlin,  April  6,  7,  8,  and  9. 

[Specially  reported  for  American  Medicine  by  Lawrence  Hendee,  A.B., 
M.D.,  Instructor  In  Anatomy,  Cornell  University,  Ithaca;  Z.  8. 
Volontararzl,  Chlrurglsche  Kllnik,  KOnlgsberg,  i/Pr.,  Member  of 
the  German  Surgical  Association,  with  due  acknowledgment  of 
Dr.  Wohlgemuth,  authorized  reporter  for  the  German  Medical 
Press,  and  the  members  of  the  Association,  who  kindly  furnished abstracts.) 

[Continued  from  page  698.] 

The  Increased  Weight-carrying  Capacity  of  the  Bone 
Ends  of  Amputation  Stumps  through  Their  Being  Cov- 

ered by  Tendons. — Wilms  demonstrated  several  patients  in 
whom  on  operation  he  had  covered  the  bone  ends  by  a  layer  of 
tendons.    The  results  appeared  to  be  good. 

Discussion. — BuNOE  (Konigsberg)  held  that  the  covering 
the  bone  end  with  tendon  was  unnecessary.  He  referred  to  his 
method,  reported  in  the  Congress,  1901,  in  which  he  removes 
the  periosteum  for  a  distance  of  about  1  cm.  above  the  cut  sur- 

face of  the  bone  and  also  the  medulla  for  about  2  mm.  to  .3  mm. 
By  this  means  he  never  has  seen  a  painful  stump  and  within  a 
short  time  the  patient  is  able  to  bear  his  weight  on  the  stump. 

Bone  Suturing  in  Subcutaneous  Fractures. — Konig 
(Altona)  advocated  this  method,  particularly  in  those  oases  in 
which  there  was  great  displacement  with  impossibility  of  com- 

plete reduction,  fractures  in  the  neighborhood  of  a  joint  and  in 
those  when  there  were  indications  of  delayed  or  impaired 
union.  The  operation  should  be  performed  within  10  days 
from  the  time  of  injury.  By  this  method  he  had  always  had  a 
rapid  recovery  and  excellent  function. 

Discussion. — Nutzel,  (Frankfurt  a/M)  reported  43  cases  of 
bone  suturing  covering  the  clavicle,  tibia,  fibula,  femur,  and 
humerus.  He  considered  that  by  such  a  procedure  in  fracture 
of  the  femur  one  can  always  be  sure  of  a  better  result  with  less 
shortening  than  by  the  usual  method.  Babdenhaueb 
(Cologne)  was  opposed  to  this  method  as  being  unnecessary 
in  the  majority  of  cases.  He  demonstrated  by  diagrams  his 
method,  apparently  somewhat  complicated,  of  traction  and 
countertraction  through  a  system  of  weights  and  pulleys.  He 
reported  13  cases  of  fracture  of  the  femur  treated  by  his  method 
in  which  there  was  not  more  than  2  mm.  to  4  mm.  of  contrac- 

tion. In  conjunction  with  his  system  of  weights  and  pulleys 
he  causes  slight  passive  movement  of  the  leg  on  the  eighth  day 
and  again  on  the  fourteenth  day.  After  the  fifteenth  day  the 
traction  is  removed.  Gelslek  discussed  the  value  of  the  plas- 

ter dressing  in  connection  with  traction. 
Bone  Transplantation  for  the  Healing  of  a  Pseudo- 

arthrosis or  Boue  Defects.— Mangoldt  (Dresden)  reviewed 
the  cases  of  Bramann  (Halle)  and  Miiller  (Rostock),  then  re- 

ported two  cases  of  his  own.  One  case  was  a  pseudoarthrosis 
of  the  tibia  situated  about  8  cm.  below  the  knee-joint  and  due 
to  an  osteomyelitis  with  total  unions  of  the  shaft.  In  the 
second  case  there  was  a  bone  defect  on  the  posterior  side  of  the 
shaft  of  the  femur.  In  both  cases  bone  transplantation  was 
performed.  Strips  of  periosteum  with  a  thin  layer  of  bone 
attached  taken  from  the  outer  and  inner  surfaces  of  the  sound 
tibia  were  used.  Good  results  in  both  cases.  In  the  first  case 
of  tibia  pseudoarthrosis  the  patient  was  able  nine  months  after 
operation  to  stand  on  the  former  diseased  leg.  In  form  the 
regenerated  tibial  shaft  appeared  like  the  normal.  In  the 
second  case  of  bone  defect  in  the  femur,  the  cavity  was  entirely 
filled  in  and  closed  six  months  after  operation.  In  conclusion 
he  considered  the  free  transplantation  of  periosteal  strips  with 
bone  attached  to  offer  great  success  especially  in  the  young; 
the  chief  precaution  in  the  operation  being  asepsis.  He  recom- 

mended the  taking  of  the  strips  from  the  tibial  surfaces,  of 
ulna  or  ribs. 

Method  of  Wrist-Joint  Resection,  with  Demonstration 
of  Patient.— TiETZE  ( Breslau ).  The  patient  was  able  to  move 
the  fingers  freely,  both  extension  and  flexion  being  strong- 
while  the  hand  was  also  slightly  movable  in  flexion  and  exten- 
sion. 

Pathology  of  the  Knee-joint.— Becher  (Berlin).  Demon- 
stration consisted  of  charts  showing  the  microscopic  picture  of 

various  pathologic  conditions  of  the  capsule  of  the  joint. 
Early  Operation  for  Tuberculosis  of  the  Kidney.— 

KOmmell  (Hamburg)  first  spoke  of  280  kidney  extirpations— 
of  which  84  were  tuberculous.  He  considered  the  tuberculous 
infection  of  thekidney  to  come  through  the  blood  channels  and 
that  the  tuberculous  kidney  was  the  chief,  if  not  the  only 
source  of  infection  for  tuberculous  ureteritis  and  cystitis.  He 
dwelt  on  the  great  necessity  of  early  diagnosis  of  tuberculous 
nephritis,  and  the  improved  methods  of  its  diagnosis  and  loca- 

tion. Under  this  heading  he  considered  of  great  diagnostic 
importance  the  catheterization  of  the  kidney,  mentioning 
Joseph's  (Heidelberg)  method.  With  the  diagnosis  positive, extirpation  of  the  diseased  kidney  should  follow.  The  prog- 

nosis varied  in  proportion  to  the  early  diagnosis.  In  tubercu- 
lous cystitis,  operative  procedure  was  of  little  value,  the  treat- 
ment being  practically  symptomatic. 

Tuberculosis  of  the  Kidney  and  the  Results  of  Its 
Operative  Treatment.— Kronlein  (Zurich),  in  inroduc- 
tion,    spoke    of   the  anatomy  and  pathology   of   tuberculous 
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kidney  based  upon  51  cases  operated  upon  by  him  in  the 
last  15  years.  Of  these  51  cases,  13  were  in  men  and  38 
in  women ;  in  92%  the  kidney  on  one  side  only  was 
involved,  and  8%  double-sided  kidney  tuberculosis.  In  the 
92%  involving  one  side  only,  it  was  distributed  in  equal 
proportion  between  the  right  and  left  sides.  An  ascending 
tuberculosis  was  not  met  with  in  his  experience  ;  the  infection 
coming  in  each  case  through  the  blood  channels.  In  12  cases  it 
appeared  without  tuberculous  foci  in  other  parts  of  the  body.  In 
other  cases  it  appeared  early  in  combination  with  foci  in  other 
parts;  in  combination  22  cases  with  lung  tuberculosis;  16  cases 
in  combination  with  tuberculous  cystitis ;  12  cases  with  bone 
and  joint  tuberculosis ;  and  9  cases  with  genital  tuberculosis.  In 
34  cases  he  made  a  total  extirpation  of  the  diseased  kidney.  The 
operation  was  always  extraperitoneal.  Results  .  Two  patients 
died  shortly  after  operation  (complicated  with  lung  tubercu- 

losis) ;  6  patients  died  from  2  to  9  months  after  operation  (com- 
plicated with  lung  tuberculosis) ;  2  patients  died— one  6  years 

and  one  10  years  after  operation.  The  remaining  24  patients  are 
still  alive.  The  following  is  the  table  of  their  observation  ;  all 
are  in  good  condition  ;  in  each  event  the  year  since  operation  is 
givea  :  One  case,  14  years  ;  2  cases,  10  years ;  1  case,  9  years ;  1 
case,  6  years;  3  cases,  5  years;  6  cases,  4  years;  2  cases,  3 
years  ;  1  case,  2  years ;  7  cases,  1  year — total  24  cases.  In  the  10 
fatal  cases,  9  came  to  autopsy.  In  the  9  cases,  6  had  a  sound 
remaining  kidney;  in  2  the  remaining  kidney  was  tubercu- 

lous; and  in  1  the  remaining  kidney  showed  a  nontubercuous 
parenchymatous  nephritis. 

Ahrens  (Utm)  reported  the  results  of  two  cases  of  neph- 
rotomy. One  was  a  case  with  a  solitary  kidney,  and  the  other 

fora  stone  of  28  years'  duration.  Treplin  (Hamburg)  reported 
cases  of  double-sided  renal  calculus.  Enderlein  (Marburg) 
reported  on  the  results  of  experimental  and  histologic  investi- 

gation of  hydronephrosis  and  its  treatment. 
The  New  Method  of  Operative  Treatment  of  Chronic 

Nephritis.— Bakes  (Trebitsch)  reviewed  the  work  of  Edebohls, 
of  New  York,  claiming  that  Kdebohls'  statistics  were  somewhat 
unreliable,  and  that  he  could  not  recommend  in  full  Edebohls' 
procedure. 

X)i.<icM««ion.— RosBNSTEiN  (Berlin)  considered  that  as  yet 
Edebohls  has  not  performed  his  operation  on  a  single  typical 
chronic  nephrosis.  Stern  ( Diisseldorf )  has  experimented  with 

*  Edebohls'  method  on  animals  with  very  poor  success  and  is  not 
satisfied  with  the  method.  Riedbl,  (.Jena),  Kt)MMELi.  (Ham- 

burg), and  Franke  (Braunschweig)  declared  that  they  had 
very  poor  results  from  the  operation.  (No  one  in  the  meeting 

;     spoke  in  its  favor.) 
Increasing  the  Resistance  of  the  Peritoneum  against 

Infection  In  Gastric  and  Intestinal  Operations. — Mick- 
ulioz-Radecki  (Breslau)  held  that  the  most  careful  asepsis  is 
often  insufficient  to  prevent  infection  of  the  peritoneum  in 
severe  operations  on  the  stomacli  or  intestines.  In  small  or 
short  operations  the  resistance  of  the  peritoneum  is  often  suffi- 

cient to  overcome  the  small  amount  of  infection  that  may  occur, 
ftspecially  when  special  measures— as  emptying  the  intestine 
before  operation,  compression,  etc.,  are  taken.  The  natural 
resistance  of  the  peritoneum  is  not,  however  great  enough  to 
withstand  infection  of  special  virulenceor  quantity.  The  infec- 

tion most  frequently  encountered  is  a  polyinfection,  usually 
the  Bficillux  coli  communis  with  streptococci.  The  statistics 
show  that  the  mortality  from  the  severer  intestinal  operations 
is  due  to  peritonitis  following  the  operation.  He  reasoned  that 
the  resistance  could  be  increased  by  producing  a  hyperleuko- 
cytosis.  Migate  (Breslau)  with  the  assistance  of  Professor 
Flugge,  have  lieen  conducting  a  series  of  animal  experiments 
along  these  lines.  The  intraperitoneal  injection  of  normal  salt 
solution  gave  a  hyperleukocytosis,  but  not  of  a  very  high  grade. 
They  found  energetic  nucleic  acid  gave  the  highest  results.  In 
animals,  the  leukocytosis  following  the  subcutaneous  injection 
of  nucleic  acid  reached  its  highest  point  seven  hours  after  injec- 

tion and  in  man  12  hours.  In  man,  a  leukocytosis  of  25,800 
has  lieen  ol)served  after  its  use.  In  animals  they  found  the 
peritoneal  resistance  against  infection  by  the  stomach  and 
intestinal  contents  increased  20  to  30  times.  He  reported  34 
cases  in  man  that  had  been  injected  as  a  preventive  measure 
previous  to  operation.  Of  the  34  cases,  7  were  stomach  resec- 

tions, 15  gastroenterostomies,  while  the  remaining  were  various 
forms  of  severe  ai'dorainiil  operations.  Excellent  results  were 
obtained  in  each  case.  In  hlstechnicof  injection  heuses  .W  cm. 
of  a  2%  solution  of  neutralized  Hefe  nucleic  acid  obtained  from 
the  chemic  factory  of  Borringer  (Mannheim).  This  he 
injects  Into  the  breast  12  hours  before  operation.  In  closing,  he 
also  advocated  the  flushing  out  of  the  peritoneal  cavity  with 
normal  salt  solution  after  each  severe  operation  on  either 
stomach  or  intestine. 

Clinical  and  Experimental  Investigations  Into  the  Dif- 
ference In  Pathogenic  Qnalltles  of  (he  Intestinal  Content* 

as  nirected  against  the  Peritoneum. — Brinner  (Munster- 
lingen).  The  paper  consisted  mostly  in  the  demonstration  of 
charts  anil  preparations. 

SulXMilancouN  Artificial  Nourishment — in  Stomach  and 
Intestinal  Operations  and  In  Various  Inflammatory  Con- 
dltloHH  of  the  Peritoneum.- Friedrich  (Greifswald)  first 
spoke  of  the  great  advantages  of  this  method  when  nourish- 

ment oy  mouth  or  rectum  could  not  be  taken  or  retained  and 
when  operative  interference  was  not  warranted.  Ho  had  con- 

ducted experiments  for  some  time  withdifferentsolutions  and 

varying  success.  In  his  past  experiments  he  had  used  olive 
oil  100  cc.  per  day,  with  fair  success,  reported  in  the  Congress 
of  1902,  grape  sugar  solutions  of  3%  to  4%  strength,  with  even 
better  success,  not  being  satisfied  with  the  results  he  had  in 
conjunction  with  Siegfried  (Physiology  Inst  Leipzig)  sought 
for  an  albumoid  preparation  permanent  in  character.  ,In 
pepsin  peptone,  made  by  Haden-Radebank  bei  Dresden,  he 
found  such  a  preparation.  The  injection  of  this  substance 
caused  no  blood  changes,  rise  in  temperature  or  other  syrnp- 
toms  and  neither  peptones  nor  albumins  appeared  in  the  urine 
after  its  use.  It  appeared  not  only  to  supply  but  also  to  pre- 

serve the  body  albuminoids.  Used  alone  he  found  a  7%  solution 
gave  the  best  results.  At  present  he  is  experimenting  in  its 
use  in  combination  with  normal  salt  solution  and  grape  sugar 
solution. 

Payr  (Graz)  reported  a  case  of  thrombosis  in  the  veins  of 
the  omentum  and  mesentery  following  an  abdominal  operation. 

Ulcer  of  the  Liesser  Curvature.— Riedbl  (Jena)  had 
tabulated  the  results  of  58  cases,  i.  e.,  28  cases  of  isolated  and  30 
cases  of  multiple  ulcers.  In  the  isolated  cases  the  ulcers  were 
distributed  as  follows:  In  17  cases,  in  the  pyloric  region;  in  5 
cases,  in  the  anterior  wall ;  in  3  cases,  in  the  posterior  wall ;  in 
2  cases  in  the  smaller  curvature  ;  and  in  1  case,  in  the  greater 
curvature.  Of  the  30  cases  of  multiple  ulcers,  17  had  ulcers  on 
both  walls,  2  with  ulcers  on  the  lesser  curvature  and  anterior 
wall.  4  with  ulcers  on  the  lesser  curvature  and  posterior  wall, 
and  7  were  complicated  with  pyloric  ulcers. 

Volvulus  of  the  Stomach.-^BoRCHARD  (Berlin)  showed 
numerous  diagrams  demonstrating  volvulus  of  the  stomach  in 
its  various  forms  and  stages. 

The  Status  of  the  Problem  of  Perityphlitis.- BOngneb 
(Hanau)  devoted  the  introduction  of  his  paper  to  the  revievf  of 
the  anatomic  points  of  origin  and  relation  to  the  surrounding 
tissues  of  the  appendix.  He  presented  charts  illustrating  his 
classification  of  appendicitis  from  the  anatomopathologio 
standpoint.  He  subdivided  the  acute  form  as  follows :  1. 
Epityphlitls  and  perityphlitis:  (n)  Simplex;  (6)  propria;  (c) 
adhesive;  ((/)  serofibrinous.  2.  Epityphlitls  and  perityphlitis 
suppurative:  (a)  Intraperitoneal;  (6)  extraperitoneal.  3.  Pro- 

gressive epityphlitls  and  peritlphlytis  purulent.  4.  Perityph- 
litis and  epityphlitls  with  general  peritonitis.  5.  General 

pyemic  infection.  The  chronic  form  he  subdivided  into  that 
with  stenosis,  obliteration,  hydrops,  and  empyema. 

Review  of  the  Clinical  Symptoms  of  Appendicitis  In 
Connection  with  the  Pathology  of  Appendix  and  Abdom- 

inal Cavity.- Lauenstein  (Hamburg)  distinguished  two 
great  groups  in  appendicitis.  1.  Appendicitis  initialls.  This 
group  he  further  subdivides  into  catarrhal,  chronic,  granulosa, 
and  hemorrhagica.  2.  Appendicitis  perforative.  In  appendicitis 
initialis  the  pathologic  changes  are  limited  to  the  appendix, 
and  in  the  most  cases  affect  the  mucosa  only.  These  pathologic 
changes  are  epithelial  necrosis,  swelling,  infiltration,  and 
ecchymosis.  In  the  diagnosis  between  appendicitis  initialis 
and  perforative,  the  author  claimed  the  pulse  had  little  value. 
In  fact,  he  considered  the  pulse  in  general  in  appendicitis  had 
more  value  from  a  prognostic  rather  than  from  a  diagnostic 
standpoint.  He  entered  somewhat  deeply  into  the  diflferentia- 
tion  between  the  two  types  by  means  of  the  physical  symp- 

toms. He  considered  the  blood  examination  often  of  uncertain 
value. 

Intestinal  Obstruction  ft-om  Adhesions  Following 
Appendicitis.- Federmann  (Berlin)  presented  a  patient  on 
whom  he  had  operated  with  success  for  such  a  condition.  He 
considered  the  pulse  and  temperature  as  important  diagnostic 
signs  in  this  condition. 

Cordan  (Harburg)  presented  a  shortpaperon  the  influence 
of  the  changes  in  the  bloodvessels  of  the  appendix  mesentery 
in  the  development  of  appendicitis. 

Mkisel  (Freiburg),  further  investigations  of  the  circulation 
in  acute  appendicitis. 

Agreement  In  the  Treatment  of  Acute  Appendicitis.— 
SoNNENBURO  (Berlin)  also  ad vocated  the  teaching  of  the  gen- 

eral public  more  about  thedisease,  so  they  would  report  them- 
selves early  enough  in  the  disease  to  be  successfully  treated. 

The  Favorable  Time  for  Operation  in  Appendicitis. — 
Karbwski  (Berlin)  advocated  immediate  operation  in  acute 
cases. 

Ureter  and  Bladder  Resection  in  Hysterectomy  for 
Carcinoma  of  the  Uterus.— Depaoe  and  Mayer  (Brussels) 
reported  4  cases,  in  3  of  which  they  resected  portions  of  both 
ureters,  together  with  hysterectomy  because  tne  lower  part  of 
the  ureters  were  involved  In  the  carcinomatous  mass.  In  the 
fourth  case  was  a  carcinoma  of  the  bladder.  In  the  three  cases 
of  hy8terecton\y,  with  ureter  resection,  the  cut  ends  of  the 
ureters  were  brought  down  into  a  button-hole  lilte  opening  in 
each  side  of  the  bladder,  and  there  sutured.  In  the  case  of 
bladder  resection  the  right  ureter  was  united  to  ascending  colon 
and  left  to  the  descending  colon.  They  claimed  success  In  each 
case. 

The  Diagnostic  Value  of  the  Trochanlerlsplna  Ijlne.— 
SnoK.MAKKu  (Gravenhage).  The  paper  was  illustrated  by 
charts  and  diagrams  showing  the  value  of  this  line  for  diag- 
nostlopurposes— especially  In  fractures  and  dislocations.  After 
reading  his  paper  he  showed  a  new  instrument  devised  by  him for  rib  resection. 

Rkhn  and  Strauss  (Frankfurt,  b/M)  both  reported 
several  cases  of    an  interesting  and  peculiar  bladder  tumor, 
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occurring  in  the  workmen  of  a  neighboring  dye  factory.  Gobel 
(Breslau)  remarked  on  tiie  similarity  of  these  cases  to  those 
due  to  the  socalled  Bilharzia  tumors  from  parasites. 
S'.'^The  Treatment  of  Exceedingly  Liarge  Hernia.— Made- 
lung  (Strasburg)  reported  a  case  in  which  the  contents  of  the 
sack  was  so  great  It  was  impossible  to  return  them  all  to  the 
abdominal  cavity. 

Discussion. — Kausch  (Breslau)  and  Braun  (Giittingen) 
reported  similar  cases.  Hklfbrich  (Kiel)  mentioned  the 
danger  of  shock  in  the  sudden  reduction  of  such  large  hernias. 
Brodnitz  (Frankfurt  a/M)  reported  a  case  he  had  treated  by 
alcohol  injections,  with  good  results.  He  advocated  this 
method  in  very  young  children. 

Chronic  Colitis  and  its  Treatment  from  Surgical 
Experience.— Beck  (Karlsruhe)  advocated  the  surgical  inter- 

ference in  uncomplicated  cases  of  Inflammation  of  the  colon. 
Borchard  (Posen)  reported  a  case  of  intestinal  obstruc- 

tion from  a  fresh  syphilitic  growth.  Colostomy  and  after- 
treatment  for  the  syphilitic  condition  brought  about  complete 
recovery. 

The  Etiology  of  Congenital  Atresia  of  the  Intestine.— 
Kreutzer  (Erlangen).  The  paper  was  illustrated  by  charts 
showing  the  development  of  the  esophagus  and  intestine. 

Rehn  (Frankfurt  a/M)  demonstrated  a  specimen  of  invag- 
ination of  Meckel's  diverticulum  with  secondary  invagina- tion of  the  small  intestine. 

Klapp  demonstrated  on,  a  dog  in  which  the  total  anes- 
thesia extending  to  the  head  following  the  use  of  an  oil  cocain 

1%  solution  injected  by  lumbar  puncture.  He  has  substi- 
tuted gelatin  for  the  oil  with  equal  results.  As  yet  he  has  not 

tried  his  oil  or  gelatin  cocaiu  solution  on  man. 
Treatment  of  Stomach  and  Rectum  Carcinoma. — 

Petersen  (Heidelberg)  took  up  the  question  from  the  prog- 
nostic standpoint  based  on  statistics.  The  author  in  conjunc- 

tion with  Kiiferleand  Colmers  has  examined  212  rectal  and  66 
stomach  carcinomas.  As  the  various  types  give  an  entirely 
different  prognosis,  he  recommends  the  removal  of  a  piece, 
when  possible,  before  operation  in  order  to  make  a  more  spe- 

cific diagnosis  of  the  variety.  In  all  cases  he  recommends 
radical  operation.  The  tabulated  results  of  his  cases  are  as 
follows : 

Stomach.    Rkckdive,  53  Cases. 
1.  Adenomatosum   24^  of  cases  ;  recedlve,  88* 

(a)  "  simplex    9!«  "         85-i 
(b)  "  mucocyst  and  papilloma..  6i«  "  60)i 

„   .  (c)         "              gelatinosa    9)(                         "       lou* 2.  HoUdum   57^  of  cases  "         68* 
(a)  alveolar   13^  ..        ̂ m 
(b)  diffuse   1^2!«  '■         55* 
(c)  gelatinosa   vi^,  ■•        sw 

3.  Mixed  forms   19<<ofcases  "       lOOji 
Bectpm.    Rkcedive,  125  Casks. 

1.  Adenomatosum   82,<  of  cases  ;iecedive,  80< 
(a)  simplex   6oi«  "         84« 
(b)  "  mucocyst  and  papilloma...  9!< 
(c)  "  gelatinosum   8^  "       loo* 2.  SoUdum   ll-t  of  cases  "       looi 

b)  diffuse    lj<  ..        joojt 
„    J?)  SH"*'""^*    8^  "       lOW 3.  Mixed  forms    7^  of  cases  "       100;J 

Topography  of  the  recedlve  based  upon  34  cases  of  the 
stomach  and  38  of  the  rectum.  Stomach,  organic,  recedives 
56%  ;  recedives  in  the  lymph-nodes,  3%  ;  recedives  from  metas- 

tasis, 41%  ;  rectum,  organic,  recedives,  7%  ;  recedlve  occurring in  the  connective  tissue  around  the  rectum,  50%;  recedlve 
occurring  in  lymph-nodes  at  some  distance,  3%  ;  recedlve  aris- ing from  metastasis,  40%,  the  metastasis  being  subdivided  into 
7%  occurring  in  the  lung  and  93%  in  the  liver. 

The  Results  Following  the  Allowing  of  Compresses  to Remain  m  the  Abdominal  Cavity  after  Operation.-REisE (Britz)  had  pursued  a  series  of  investigations  in  animals  allow- 
ing compresses,  etc.,  to  remain  in  the  abdominal  cavity  alter 

operation.  No  particular  disturbances  occurred  in  any  ca.'^e 
I  ̂   Bardenhauer  (Cologne)  reported  the  results  of  his  cases  : (a)  Resection  of  the  shoulder-Joint  with  notes  on  the  after- 
treatment,  (b)  Fractures  and  luxations  in  the  neighbor- 

hood of  the  shoulder-joint,  (c)  Total  resection  of  the scapula  and  head  of  humerus.  Recrink  (Freiburg)  re- 
ported cases  of  resection  of  the  shaft  of  the  long  bones for  malignant  tumors.  Botticher  (Giessen)  demonstrated  a preparation  from  a  case  of  bone  cyst  in  the  humerus 

Hermes  (Berlin), and  K:atzenstein( Berlin)  demonstrated 
patients  operated  for  cryptorchismus,  with  a  description  of their  operative  technic.  Wendel  ( Marburg)  reported  a  case  of thrombosis  of  the  inferior  vena  cava  following  an  operation for  an  epinephroid  tumor.  Senger  (Crefeld)  presented  a  paper on  the  prevention  of  carcinoma  return  after  operation  for mammary  carcinoma.  Kau.sch  (Breslau)  the  effect  of  dia- betes on  surgical  treatment.  Hildbbrandt  (Berlin)  pre seated  several  rontgen  ray  pictures,  showing  arteriosclerosis 
involving  the  anterior  and  posterior  tibial  arteries,  oceurriiie  in' diabetes.  Jordan  (Heidelberg)  reported  a  case  of  nveinia running  a  chronic  course. 

Officers  Elected.— KRONI.EIN  (Zurich)  at  the  close  of  the beventh  Session  was  elected  president  of  the  Association  for  the ensuing  year.  Korte  (Berlin)  read  the  names  of  the  new  mem- bers received  after  the  opening  of  the  Congress. 

CLINICAL  NOTES  AND  CORRESPONDENCE 
[Communications  are  Invited  for  this  Department.    The  Kditor  U 

not  responsible  for  the  views  advanced  by  any  contributor.] 

RHEUMATISM. 

EDW.  A.  CRUEGER,  M.D.. 
of  Philadelphia. 

Rheumatism,  a  disease  of  as  yet  undiscovered  origin,  pre- 
vails extensively  over  wide  geographic  limits,  and  especially 

in  temperate  climates.  Although  the  disease  has  afflicted 
humanity  from  a  very  remote  period,  still  from  the  literature 
on  the  subject  it  would  appear  to  have  been  differentiated  from 
other  maladies  of  a  similar  character  comparatively  recently. 
Even  now  the  distinction  between  rheumatism  and  other 

arthrites  is  not  always  clear  at  first  examination.  However,  it 
is  possible  and  generally  easy  to  make  a  differentiation  by  the 
therapeutic  reactions  which  fulfil  all  the  practical  and  scientific 
requirements.  Perhaps  there  are  very  few  maladies  which 
directly  or  indirectly  entail  more  numerous  and  widespread 
morbid  manifestations,  yet  fortunately  for  the  sufferers,  it  is 
not  only  possible  to  relieve  all  these  diseased  states,  but  with 
a  single  exception  they  are  all  curable.  This  exception  will 
be  mentioned  later. 

In  regard  to  the  etiology  of  the  disease  it  is  considered,  by 
many  observers,  to  be  due  to  a  microbe  which  finds  the  field 
for  its  growth  and  development  in  the  cartilaginous  structures 
in  any  part  of  the  body,  though  for  peculiar  reasons  some  of 
these  cartilages  are  more  easily  invaded  than  others.  This 
microbe  has  not  yet  been  isolated  and  perhaps  it  never  will  be,  as 
the  conditions  necessary  to  its  existence  occur  only  in  the  living 
body  and  postmortem  changes  may  render  it  unrecognizable. 
However,  conclusions  can  be  drawn  from  the  analogies  between 
this  disorder  and  those  of  a  known  mlcrobic  origin.  These 
analogies  are  not  complete,  but  they  are  at  least  suggestive.  In 
one  essential  point  the  resemblance  is  strong.  The  disease  is 
selMimited  and  will  disappear  when  the  pabulum  which  it 
needs  is  exhausted,  or  in  other  words,  the  disease  will  run  its 
course  and  the  patient  will  recover  in  a  certain  time.  In  acute 
articular  rheumatism  this  time  is  about  six  weeks. 

In  regard  to  the  morbid  anatomy,  there  may  be  said  to  be 
two  distinct  conditions,  primarily  an  inflammatory  swelling  of 
the  invaded  cartilages  with  all  the  local  Inflammatory  symp- 

toms, and,  secondarily,  the  systemic  intoxication  due  to  diflTu- 
sion  and  absorption  of  poisons  generated  in  the  diseased  struc- 
tures. 

It  would  be  useless  to  describe  all  the  clinical  manifestations 

of  rheumatism,  especially  as  the  essential  points  will  be  alluded 
to  under  the  head  of  differential  diagnosis.  In  this,  as  in  many 
other  diseases,  we  must  distinguish  between  the  disease  itself 
and  the  results  of  the  disease.  Thus  the  arthritis  is  rheuma- 

tism but  purpura  or  migraine  is  the  secondary  effect. 
The  principal  interest  in  rheumatism  must,  however,  be  the 

differential  diagnosis  and  treatment.  The  sufferer  cares  very 
little  what  he  has,  so  long  as  he  can  be  and  is  speedily  cured  ; 
and  the  physician  must  know  what  to  treat  in  order  to  effect  a 
cure. 

Rheumatism  and  gout  present  many  similar  symptoms.  ' 
Gout,  however,  is  more  apt  to  be  symmetric,  the  corresponding 
joints  on  both  sides  of  the  body  being  affected  at  the  same  time, 
at  least  in  the  most  common  expression  of  gout  which  we  en- 

counter in  this  country.  Rheumatism  will  by  preference  attack 
the  large  joints  or  the  heart,  while  gout  occurs  most  frequently 
in  the  small  joints.  Gout  is  more  common  in  the  aged,  while 
rheumatism  is  more  prone  to  affect  those  in  the  most  vigorous 
decades  of  life.  The  duration  of  gout  is  usually  longer  than 
that  of  rheumatism  and  the  depression  of  spirits  and  melan- 

cholia are  more  of  a  feature  in  gout  than  in  rheumatism. 
Rheumatism  is  a  specific  disease,  while  gout  is  a  condition  due 
to  the  retention  in  the  system  of  morbid  metabolic  products, 
hence  both  diseases  may,  and  very  often  do,  coexist;  but  this 
relationship  also  occurs  between  gout  and  other  diseases.  In 

almost  any  state  in  which  the  temperature  is  high  or  contin- 
uous, gout  exists  as  a  complication. 
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It  has  been  claimed  that  pain  is  of  a  different  character  in 
the  two  diseases,  but  this  is  probably  more  or  less  fanciful, 
though  absolute  rest  will  give  more  relief  to  rheumatic  than  to 

gouty  pains.  Rheumatism  is  apt  to  be  associated  with  cir- 
culatory disturbances,  while  gout  is  apt  to  be  associated  with 

digestive  disturbances.  Tophi  and  Heberden's  nodes  are  the 
evidences  of  gout. 

Most  conclusively,  however,  the  salicylates  or  salicin  will 
relieve  the  pain  in  rheumatism.  They  intensify  the  pain  in  gout. 

It  is  not  usually  difficult  to  decide  between  sprains  or 
bruises,  dislocations,  fractures,  or  other  traumatic  injuries  and 
rheumatism.  Here  the  history  of  the  accident  together  with 
the  examination  will  make  it  a  simple  matter. 

Tuberculous  joint  disease  is  often  mistaken  for  rheuma- 
tism, and  in  the  early  stage  it  may  be  difficult  to  decide,  espe- 

cially if  there  are  no  collateral  symptoms  to  guide  one.  After 
the  disease  has  existed  for  some  time  it  is  usually  a  simple 
matter  to  differentiate  them.  Rheumatism  is  polyarticular, 
usually  associated  with  circulatory  disturbances,  and  is 
relieved  by  salicin;  while  tuberculous  arthritis  is  usually 
monarticular,  is  accompanied  by  other  evidences  of  tuber, 
culosis  and  is  not  benefited  by  salicin  or  the  salicylates. 

Osteitis,  periosteitis  and  bursitis  are  traceable  to  injuries 
and  can  usually  be  differentiated  by  the  history,  and  always  by 
the  reaction  to  salicin.  Neuritis  and  neuralgia  follow  the 
course  of  nerve  trunks. 

The  peculiar  dislocations  and  knobby  deformities  of  arthri- 
tis deforinius  are  unlike  rheumatism.  They  are  symmetric, 

obstinately  rebellious  to  treatment  and  have  for  their  concomi- 
tants peculiar  nervous  symptoms  which  do  not  associate  with 

rheumatism.  Gonorrheal  arthritis  follows  a  primary  urethritis 
and  is  monarticular.  There  are,  moreover,  two  essential  features 
in  which  rheumatism  differs  from  all  other  arthrites ;  the 
character  of  the  temperature  and  the  peculiar  odor  of  lactic  acid 
so  often  noticeable  in  the  perspiration.  The  temperature  will 
distinctly  rise  as  each  new  joint  is  involved  and  decline  as  the 
joint  becomes  less  painful.  This  is  leaving  out  of  consideration 
the  results  of  treatment. 

Rheumatism  is  the  only  disease  in  which  there  is  an  odor 
like  that  of  sour  milk  and  in  which  salicin  or  the  salicylates  will 
give  prompt  relief  to  the  pain.  A  rheumatic  joint  is,  of  course, 

likely  to  present  a  characteristic  appearance,  but  as  other  con- 
ditions may  present  a  similar  appearance  it  has  no  diagnostic 

importance. 
It  must  also  be  borne  in  mind  that  rheumatism  often  com- 

plicates or  is  complicated  by  any  of  the  other  arthrites,  or 
indeed,  more  than  one  of  them,  and  then  only  the  rheumatism 
would  be  relieved  by  the  specific  agent. 

In  addition  to  affecting  the  articulations,  rheumatism  often 
occurs  either  primarily  or  secondarily  in  any  part  of  the  body 
where  cartilage  exists;  most  usually  the  heart,  lumbar 
muscles,  larynx,  and  aponeuroses  of  any  of  the  voluntary 

muscles.  In  each  case  the  symptoms  are  those  due  to  inflam- 
mation and  pressure.  Fortunately  it  is  very  rare  indeed  that 

there  is  not  also  some  arthritis  present  which  will  assist  in 
making  the  diagnosis. 

Before  discussing  the  treatment  it  will  be  necessary  to  state 
that  the  disease  is  acute,  subacute  or  chronic,  in  accordance 
with  the  clinical  manifestations.  While  the  acute  and  subacute 

varieties  respond  readily  to  treatment,  chronic  rheumatism  can- 
not be  cured  by  specific  treatment.  Chronic  rheumatism  is 

more  than  rheumatism.  It  is  principally  fibrous  tissue  formed 

as  the  result  of  the  long-continued  presence  of  an  irritant;  the 
rheumatic  germ  if  we  admit  such  to  be.  This  is  the  exception 
alluded  to  in  the  beginning  of  the  paper. 

Salicin  has  the  same  specific  action  in  rheumatism  that  iron 
has  in  anemia,  mercury  in  syphilis,  or  quinin  in  malaria.  It 

must  be  given  in  doses  of  sufficient  size,  for  the  failures  attrib- 
uted to  it  are  due  either  to  the  fact  that  the  drug  has  been 

prescribed  for  other  diseases  than  rheumatism  or  that  too  small 
doses  have  been  used.  There  is  no  essential  difference  between 
salicin  and  the  salicylates,  except  that  salicin  may  be  used  in 
larger  doses,  and  does  not  disturb  the  stomach.  It  Is  also  free 
from  the  Injurious  effect  on  the  heart  for  which  some 

observers  have  blamed  the  salicylates.  It  is  probable,  how- 
ever, that  this  is,  at  least,  an  exaggeration. 

The  initial  dose  of  salicin  in  any  case  of  rheumatism  of 
ordinary  severity  should  be  1.3  gm.  {20  grains)  an  hour,  and 
this  continued  until  the  pain  is  relieved  ;  or  if  the  dose  proves 
to  be  insufficient,  then  it  should  be  increased  to  1.6  gm.  or 

2gm.  (25  gr.  or  30  gr.)  and  this  dose  kept  up  until  relief  is 
obtained.  If  there  is  still  no  decided  amelioration  of  the 

symptoms,  it  is  either  not  rheumatism  or  it  is  complicated 
with  some  other  condition,  and  it  becomes  necessary  to  re- 

vise the  diagnosis.  However,  if  the  case  is  one  of  uncompli- 
cated rheumatism,  and  the  pain  be  markedly  relieved  or 

entirely  controlled  in  from  six  to  twelve  doses  of  the  size  men- 
tioned, as  is  usually  the  case,  the  intervals  of  administration 

should  be  increased  to  two  hours,  and  this  kept  up  for  about 
six  doses,  and  then  a  dose  of  half  the  size  used  at  the  same 
interval,  and  this  continued  until  either  all  the  symptoms  (such 
as  swelling,  stiffness,  etc.)  entirely  disappear  or  the  symptoms 
exacerbate,  due  either  to  a  new  joint  becoming  involved  or  the 
original  one  flaring  up  again,  when  the  initial  dose  and  same 
treatment  should  be  repeated. 

After  the  rheumatism  and  its  causative  factor  have  been 

removed,  the  stomach  will  no  longer  tolerate  the  remedy,  but 
will  exhibit  symptoms  of  acute  gastritis,  wjiich  will  at  once 
disappear  when  the  remedy  is  withdrawn.  It  appears  to  be 
simply  a  chemic  reaction  between  the  poison  of  the  disease  and 
the  remedy,  one  neutralizing  the  other  in  the  human  body, 

which  is  practically  a  test-tube  and  is  sensitive  to  the  action  of 
either  the  toxin  of  the  disease  or  the  remedy,  either  of  which 
acts  as  a  poison  when  in  excess,  and  either  of  which  is  capable 
of  exactly  neutralizing  the  other. 

Experience  has  shown  that  the  doses  mentioned  are  the 
quantities  usually  necessary  to  produce  this  neutralizing  effect, 
but  there  is  no  reason  why  they  should  not  be  increased  if 
necessary.  Contrary  to  this,  it  might  be  possible  to  control  a 
very  mild  case  with  smaller  doses. 

The  doses  mentioned  refer  to  salicin.  The  doses  of  the  vari- 
ous salicylates  are  from  .13  to  .78  gm.  (2  gr.  to  12  gr.).  They  are 

all  more  irritating  to  the  stomach,  even  in  rheumatism,  than 
salicin,  though  it  does  sometimes  appear  that  they  act  more 
promptly  than  salicin  in  relieving  the  pain,  but  even  then  they 
have  to  be  withdrawn  and  salicin  substituted  in  a  short  time. 
The  patient  should  be  confined  to  bed,  or  at  least  kept  perfectly 
quiet  until  all  inflammatory  symptoms  disappear.  However, 
this  need  not  concern  us,  for  salicin,  even  in  therapeutic  doses, 
is  very  apt  to  cause  somnolence  and  slight  stupor,  which  will 
disappear  when  the  remedy  is  discontinued. 

Unfortunately,  one  attack  of  rheumatism  does  not  confer 
immunity  to  subsequent  infection  ;  but,  on  the  contrary,  once 
a  rheumatic  always  a  rheumatic  ;  this  is  probably  due  to  germs 
or  their  spores  lying  dormant  in  the  body  and  developing  when 
resistance  is  lowered  sufficiently.  The  secondary  effects  of 
rheumatism  will  disappear  when  the  cause  is  removed.  The 
complications  must  be  treated  on  their  merits. 

A  NEW  METRIC  MEDICINE  GLASS. 

BY 
M.  I.  WILBERT,  Ph.M., 

of  Philadelphia. 

Apothecary  to  tbeQerman  Hospital,  Philadelphia. 

In  an  article  on  "  Popular  Dose  Measures,  and  their  Rela- 
tion to  the  Use  of  the  Metric  System  in  Prescription  Writing," 

published  in  American  Medicine,  February  15,  1902,  there  Is 

described,  and  figured,  a  tumbler-shaped  metric  medicine 
glass  that  has  been  in  use  in  the  German  Hospital,  Philadel- 

phia, for  a  number  of  years. 
A  series  of  experiments  that  were  made  some  time  after  the 

publication  of  that  paper,  led  to  the  conclusion  that  this  med- 
icine measure,  in  common  with  all  measures  of  its  particular 

type,  was  not  as  accurate  as  one  might  wish,  and  that  owing  to 
the  comparatively  wide  area  of  the  base,  it  was  difficult  indeed 
to  measure,  even  approximately,  the  smaller  quantities 
required.  This  inherent  defect  of  all  tumbler-shape  measuring 
glasses  will  be  more  appreciated  when  the  fact  Is  recalled  that 
one  and  two  teaspoonful  doses  are  prescribed  relatively  more 
frequently  than  any  of  the  larger  quantities. 
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In  sumtniDg  up  my  experiments  with  dose  measures,  it 
occurred  to  me  that  a  medicine  glass  having  a  comparatively 

small  diameter  at  the  lower  gradations  would  be  more  desir- 
able, and  would  have  some  important  advantages  over  the 

usually  wide  or  squatty  tumbler-shape  measures  now  in  use. 
After  considerable  discussion  as  to  the  feasibility  of  making 

a  moulded,  conical  glass  that  would  be  sufficiently  inexpensive 
to  be  used  as  a  medicine  glass,  and  after  submitting  several 
models  and  offering  a  number  of  suggestions,  we  were  finally 
successful  in  inducing  one  of  the  large  manufacturers  of  hollow 
ware  to  undertake  and  make  for  us  a  moulded  glass  that  would 
conform  to  our  ideas  and  requirements. 

The  resulting  medicine  measure,  a  picture  of  which  is 
appended,  is  of  inverted  cone-shape,  with  a  heavy  base  or  foot. 
It  is  75  mm.  high,  over  all,  and  has  an  inner  diameter  of  50 
mm.  at  the  lip,  while  at  the  base  the  inner  diameter  is  but  10 
mm.  At  the  one  teaspoonful  mark,  which  is  25  mm.  above  the 
bottom,  the  inner  diameter  of  the  glass  is  about  20  mm.,  while 
at  the  two  teaspoonful  mark,  35  mm.  above  the  bottom,  the 
diameter  is  but  little  more  than  27  mm. 

Specimens  of  this  medicine  glass  shown  at  the  meeting  of 
the  American  Pharmaceutical  Association  at  Mackinac  Island 

(August,  190;))  were  favorably  commented  on  by  a  number  of 
the  members. 

As  will  be  noted  this  glass  conforms  to  one  of  the  most 
reasonable  requirements  for  measures  of  capacity,  and  one  that 

should  be  insisted  on  for  all  measures 

intended  for  liquids,  namely,  that  the 
height  of  the  contained  liquid  at  any 
given  graduation,  should  be  greater  than 
its  diameter. 

,  The  evident  advantages  possessed  by 

a  graduated  conical  glass,  to  measure  dif- 
fering quantities  of  liquid,  are  so  appar- 

ent that  it  is  surprising  indeed  that  this 
particular  shape  has  not  been  suggested 
or  used  before  as  a  popular  dose  measure. 

In  actual  practice  these  glasses  have 
proved  to  be  even  more  satisfactory  than 
was  at  first  expected.  In  addition  to 

being  infinitely  more  accurate  as  dose  measures,  particularly 
for  the  one  and  two  teaspoonful  quantities,  they  also  facilitate 
the  administration  of  doses  of  liquid  medicines.  This  latter  is 
due  to  the  fact  that  the  short  sloping  sides  of  the  glass  make  it 
possible  to  bring  the  edge  of  the  glass  to  the  lips  of  the  patient 
without  slopping  or  spilling  any  of  the  contained  liquid,  while 
the  comparatively  wide  mouth  of  the  glass  facilitates  drinking 
from  it.  In  addition  to  this  the  glass  has  no  sharp  corners  and 
is  therefore  very  readily  cleaned  and  easily  kept  clean. 

The  most  surprising  advantage,  however,  is  the  durability 
that  the  glass  has  been  demonstrated  to  possess.  This  partic- 

ular shape  has  been  in  use  at  the  German  Hospital,  Philadel- 
phia, for  nearly  a  year,  and  during  that  time,  despite  the  fact 

that  there  has  been  a  decided  increase  in  the  number  of  patients 
treated,  we  have  broken  less  than  one  half  the  number  of  med- 

icine glasses  that  were  used  for  a  similar  period  of  the  previous 
year.  This  is  all  the  more  surprising  as  it  had  been  argued  that 
a  glass  having  a  foot  like  a  goblet,  would  necessarily  be  more 
fragile  than  one  having  straight  sides.  The  manufacturers 

themselves  have  become  so  Impressed  with  the  advantages  of 
this  particular  glass  that  they  are  now  about  putting  on  the 
market  a  medicine  glass,  graduated  in  drams  and  ounces,  hav- 

ing the  same  style  and  shape. 

In  reference  to  metric  graduations,  it  may  be  well  to  say 
that  comparatively  few  physicians  appear  to  appreciate  the  fact 
that  the  ordinary  household  utensils,  ordinarily  used  as  med- 

icine measures,  really  conform,  very  closely,  to  metric  quantities 
and  do  not  even  approximately  correspond  to  the  usually 
accepted  equivalents  of  drams  and  ounces.  The  average  tea- 

spoon, for  instance,  will  hold,  when  even  full,  almost  exactly 
5  cc,  or  about  30%  more  than  the  usually  accepted  equivalent, 
one  dram.  The  tablespoon,  on  the  other  hand,  seldom  exceeds 

the  usually  accepted  equivalent,  or  about  15  cc,  and  very 
seldom,  if  ever,  holds  more  than  the  equivalent  of  three  tea- 
spoonfuls.  It  is  true,  that  many  physicians  have  themselves 
discovered  this  discrepancy  and  found  that  the  average  two  or 

four-ounce  bottle,  instead  of  holding  16  or  32  doses  of  one  tea- 
spoonful, respectively,  as  usually  supposed,  only  holds  12  or  24 

of  such  doses,  when  measured  by  means  of  the  ordinary  tea- 
spoon. The  equivalents,  therefore,  that  have  been  adopted  in 

France,  Belgium,  and  other  countries,  where  the  metric  system 
of  weights  and  measures  has  been  thoroughly  established,  are 
not  arbitrary  ones,  chosen  to  fit  in  with  that  particular  system, 
but  are  based  on  fact  and  experiment,  and  may  well  be  borne  in 
mind  by  all,  even  such  as  do  not  use  the  metric  system  in  their 
routine  work. 

Considerable  attention  is  being  directed  at  the  present  time 

to  the  unification  of  standards  of  strength  and  quality,  particu- 
larly of  the  more  potent  drugs  and  their  preparations.  Some 

attention  has  also  been  paid  to  the  unification  of  doses  and  dose 
measures,  so  that,  probably  in  the  near  future,  we  may  have 
some  international  agreement  on  the  equivalents  to  be  used  for 
the  various  household  utensils  used  as  dose  measures,  very 
much  similar  to  the  recommendation  adopted  by  the  recent 

"  International  Conference  for  the  Unification  of  Potent  Drugs 
and  Preparations  "  in  regard  to  drops  and  droppers.  This  item 
in  the  accepted  protocol,  it  will  be  remembered,  was  a  recom- 

mendation to  adopt  a  normal  drop  measure  or  tube,  the  exterior 
diameter  of  the  dropping  surface  of  which  should  be  3  mm. 
and  deliver  20  drops  of  distilled  water  to  a  gram  or  cubic  centi- 

meter (at  15°  centigrade).  In  the  meantime,  however,  while  we 
are  waiting  for  such  action  to  be  taken  it  may  be  well  for  physi- 

cians to  recognize,  or  remember,  the  fact,  that  a  very  serious 
discrepancy  does  exist  between  the  quantities  usually  regarded 
as  a  spoonful  by  them,  and  the  quantities  that  are  measured 

out  by  attendants  or  patients,  either  with  a  tumbler-shape  med- 
icine glass  or  the  more  generally  used  spoon.  This  discrepancy 

may,  and  probably  does,  account  for  a  very  large  proportion  of 
the  socalled  idiosyncrasies,  abnormal  susceptibility  or,  on  the 
other  hand,  nonsusceptibility,  to  many  of  the  more  potent  med- 

icaments on  the  part  of  some  patients,  and  certainly  does  not 
tend  to  foster  accurate  or  close  observation  or  to  promote  the 
progress  of  therapeutics  along  rational  lines. 

Free  Hotel  for  Chicago's  Cripples. — A  summer  resort 
for  the  exclusive  patronage  of  the  children  of  the  Crippled 
Children's  School,  of  Chicago,  will  be  opened  this  summer  near 
one  of  the  Wisconsin  lakes.  To  these  who  are  unwelcome  at 
the  hotels  built  for  the  more  fortunate  the  proposed  summer 
resort  will  be  a  Saratoga,  only  during  July  and  August  the 
guests  will  pay  nothing.  The  hotel  is  to  be  built  by  the 
Crippled  Children's  Vacation  and  Lunch  Association.  So  soon 
as  the  site  has  been  settled  on,  a  hotel  or  "  country  house," 
equipped  to  meet  the  especial  requirements  of  the  cripples, 
will  be  built,  and  no  expense  spared  to  add  to  its  comforts  and 
conveniences. 

"The  Champion  Fit  Thrower  of  Harlem."— It  is  stated 
recently  that  on  a  public  street  in  New  York  a  man  was  seen  to 
fall  apparently  with  a  convulsion.  A  crowd  of  curious  persons 
gathered  about  him,  many  of  whom  were  women,  who  expressed 
sympathy  for  the  unfortunate  man ;  an  ambulance  was  ordered, 
and  when  the  ambulance  surgeon  saw  the  man  he  recognized 
him  as  one  known  as  the  "champion  fit  thrower  of  Harlem." 
The  bystanders,  especially  the  women,  were  angered  and  called 
the  surgeon  a  "  brute,"  who,  yielding  to  their  wishes,  took  the 
man  to  a  hospital.  Various  devices  were  adopted  there  to  prove 
that  the  patient  was  not  in  a  genuine  fit.  He  withstood  the 
sharp  jabs  of  pins  and  the  torture  of  fire  without  a  wince,  but 
when  one  of  the  surgeons  suggested  putting  the  man  into  a 
scalding  hot  bath  he  jumped  from  his  cot  and  tried  to  flee  from 
the  room.  Then  he  acknowledged  the  sham,  and  was  sent,  a 

prisoner,  to  jail. 

Inoculation  of  Swine  to  Prevent  Cholera.— Another 
valuable  antitoxin  has  been  discovered  as  the  culmination  of  a 
long  series  of  experiments,  extending  over  a  number  of  years, 
conducted  by  the  Department  of  Agriculture.  The  animal 
industries  of  this  country  will  probably  be  as  greatly  benefited 
by  the  preventive  inoculation  of  swine  for  hog  cholera  as  by 
any  discovery  in  this  domain  that  has  been  made  in  recent 
years.  The  basis  of  the  immunity  experiments  has  been  the 
use  of  attenuated  and  disease-producing  liquid,  or  dried  blood, 
taken  from  infected  animals,  or  the  use  of  this  blood  mixed 
with  blood  from  immune  animals,  in  which  the  immunity  has 
been  increased  by  the  injection  of  large  doses  of  disease-produc- 

ing blood  obtained  from  hogs  known  to  have  the  disease.  The 
experiments  have  established  the  fact,  that  animals  once 
thus  immunized  against  this  disease  will  resist  repeated  large 
doses  of  disease-producing  blood,  and  also  subsequent  exposure 
to  diseased  animals  in  the  field. 
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So  much  work  has  recently  been  done  by  pathologists 
and  bacteriologists  in  connection  with  diseases  of  the 
enteric  tract  that  it  has  seemed  to  me  that  the  results  of 
the  work  of  clinical  investigators  in  these  diseases 
should  not  only  be  revised,  but  should  be  reported. 
Tliis  is  especially  necessary  at  this  time  when  bacteri- 

ology needs  the  assistance  of  clinical  observation  to 
determine  the  questions  of  prognosis  and  treatment  for 
diseases  caused  by  certain  special  organisms  which  have 
lately  come  into  prominence. 

A  word  of  explanation  is  perhaps  called  for  as  to  the 
title  of  this  paper,  namely,  "  Diarrheas,"  especially  as 
diarrhea  is  the  name  of  a  symptom  of  intestinal  disturb- 

ance and  not  a  disease.  The  word  simply  means  abnor- 
mal peristalsis  of  the  intestine  caused  by  irritation  of  a 

part  or  the  whole  of  the  intestine. 
The  names  which  in  the  past  have  been  used  to 

represent  the  diseases  of  the  enteric  tract  are  now  in  the 
light  of  recent  bacteriological  research  found  to  be  wholly 
inadequate  and  often  misleading.  Striking  examples  of 
this  statement  are  the  terms  summer  diarrhea  and 

dysentery,  names  commonly  used  and  accepted  every- 
where, even  by  recent  writers,  and  yet  entirely  unmean- 

ing so  far  as  representing  any  specific  individual  disease 
of  the  intestine  and  merely  covering  large  and  indefinite 
groups  of  enteric  disturbances.  If,  however,  we 
endeavor,  in  discussing  these  names,  to  adopt  more 
appropriate  terms  derived  from  our  knowledge  of  the 
various  pathological  conditions  which  have  been  found  in 
the  intestine  we  are  at  once  met  with  greater  difficulties, 
and  are  forced  to  acknowledge  that  we  are  little  better 
off"  than  when  we  used  the  old  names  of  symptoms  to 
represent  actual  diseases. 

Our  knowledge  of  the  diseases  of  the  intestine  in 
infants  is  exceedingly  limited,  and  yet  if  we  expect 
students  in  different  parts  of  the  world  to  understand 
what  disease  is  meant  when  it  is  being  studied  in  con- 

nection with  the  writings  of  others,  it  is  very  necessary 
that  some  common  nomenclature  which  can  be  accepted 
all  over  the  world  should  be  adopted  provisionally.  For 
this  rea.son,  in  1894,  the  American  Pediatric  Society 
adopted  a  provisional  nomenclature  of  these  diseases, 
drawn  up  by  Dr.  Holt  and  myself,  and  as  we  knew  that 
only  approximate  conclusions  as  to  the  actual  lesions 
which  existed  could  be  drawn  clinically,  we  concluded 
that  a  practical  clinical  diagnosis  should  be  made  accord- 

ing to  the  region  of  the  intestine  in  which  the  stress  of 
the  lesion  existed  rather  than  to  attempt  to  designate  all 
the  pathological  conditions  which  were  present.  In  sup- 

port of  this  view  it  is  well  to  review  the  general  prin- 
ciples which  influence  the  symptoms  and  prognosis,  and 

render  the  diagnosis  of  intestinal  diseases  exceedingly 
difficult,  before  attempting  to  discuss  any  one  of  them 
sei)arately. 

Clearing  the  ground  in  this  way  we  may  eventually 
be  able  to  arrive  at  a  clearer  and  more  definite  idea  of 
what  special  disease  is  meant  when  certain  names  are 
used,  and  also  learn  to  differentiate  with  greater  success 
the  individual  members  of  the  various  groups,  for  this. 
In  the  future,  will  undoubtedly  be  of  the  utmost  impor- 

tance for  intelligent  and  effective  treatment. 
In  regard  to  the  general  etiology  of  the  diseases  of 

the  intestine,  it  is  now  fairly  well  recognized  that  cer- 
tain disturbances  arise  in  the  enteric  tract  which  may  be 

<  Read  before  the  Yale  Medical  Alumni  AuoclaUon,  February  10, 
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designated  as  functional.  The  word  "functional  "  is used  here  simply  in  the  meaning  of  disturbance  of  the 
function  of  the  intestine  without  known  lesions.  These 
disturbances  may  be  due  to  nervous  conditions,  such  as 
fright  and  dentition,  to  simple  indigestion  of  food  acting 
as  a  foreign  body  in  the  intestine,  or  to  certain  elements 
eliminated  in  the  intestine  which  by  irritation  may  not 
only  produce  certain  symptoms,  but  which  also  later 
may  render  the  tissues  vulnerable  to  bacteria.  This 
functional  group  of  intestinal  symptoms  represents  a 
prominent  and  important  peculiarity  of  all  diseases 
occurring  in  infancy,  and  one  which  would  naturally  be 
expected  to  assert  itself  at  this  early  period  of  develop- 

ment by  a  great  variety  of  clinical  pictures,  namely, 
symptoms  produced  by  reflex  causes,  such  Causes  not 
necessarily  being  primary  in  the  intestine.  By  reflex 
we  understand  simply  peripheral  irritation  with  a  result- 

ing action. 
In  the  case  of  eliminated  elements  we  merely  know 

that  the  symptoms  seem  to  be  produced  by  morbid 
products  eliminated  from  the  blood  by  the  gastroenteric 
tract,  as,  for  example,  those  in  the  diarrheas  occurring 
in  measles.  This  special  etiological  factor  can  be  spoken 
of  under  the  term  eliminative,  and  this  group  of  reflex 
intestinal  disturbances,  whether  of  nervous,  digestive  or 
eliminative  origin,  are  all  non-inflammatory,  and  may 
be  classified  under  the  term  functional. 

In  counterdistinction  to  this  great  variety  of  func- 
tional diseases,  which  are  especially  prominent  in 

infancy,  is  another  group  of  intestinal  disturbances 
which  are  caused  by  specific  orgapisms.  These  organisms 
either  of  themselves  or  through  their  toxins  may  pro- 

duce certain  diseases  of  the  intestine  which  we  call 

organic,  using  the  word  "  organic  "  simply  in  the  sense 
that  in  these  diseases  we  have  recognized  known  lesions. 

Allowing  that  the  term  inflammatory  has  never  been 
explained  in  a  thoroughly  satisfactory  way  or  based  on 
unquestioned  facts,  I  have  found  it  clinically  best  to  use 
it  provisionally  as  of  great  aid  in  simplifying  our  nomen- 

clature when  discussing  this  organic  group  of  intestinal 
disturbances.  With  this  understanding,  the  organic 
group  of  intestinal  disturbances  may  be  divided  into 
non-inflammatory  and  inflammatory,  so  far  as  the  symp- 

toms are  concerned,  although  the  determining  line 
between  these  two  conditions  is  at  times  very  doubtful. 

The  general  pathological  anatomy  of  the  gastroenteric 
tract  of  infancy  is  essentially  that  of  the  ileum  and  colon. 
Again,  in  the  cases  in  which  the  more  severe  lesions  are 
present,  the  stress  of  the  lesion  is  usually  in  the  lower 
ileum  and  colon,  and  very  frequently  in  the  colon  only. 
The  terms  ileo-colitis  and  colitis  seem,  therefore,  to  have 
a  provisional  place  in  our  nomenclature  in  place  of  the 
crude  and  misleading  terms  summer  diarrhea  and  dysen- tery. 

The  great  number  of  lymphatic  nodules  and  the 
abundance  of  lymphatic  plexuses  are  the  principal 
anatomical  conditions  which  influence  the  pathology  of 
the  enteric  tract  in  early  life.  It  is  also  noticeable  that 
the  pseudo-membrane  in  ileo-colitis  may  often  be  exten- 

sive, yet  sloughing  or  perforation  are  exceedingly  rare 
the  younger  the  individual. 

The  number  of  flora  which  exists  in  the  intestinal 
tract  is  very  numerous  and  the  varieties  have  not  all  as 
yet  been  differentiated.  It  is  therefore  possible  that 
there  may  be  in  a  bacteriological  sense  more  diseases  of 
the  intestine  than  are  at  present  recognized  and  that  up 
to  the  present  time  we  have  from  a  clinical  point  of  view 
been  diagnosti(ratlng  and  treating  groups  of  diseases 
rather  than  spetrlal  members  of  these  groups. 

There  Is  little  doubt  that  the  bacteria  may  find  their 
way  by  means  of  the  stomach  to  the  Intestine  and  that 
the  acid  secretion  which  they  meet  In  their  way  through 
it  is  not  sufficient  to  prevent  their  arriving  alive  in  the 
intestine.  It  has  been  shown  by  Knox  and  others  that 
live  bacteria  may  enter  the  intestine  In  water  as  well  as 
in  milk  and  other  carriers.   It  is  also  commonly  accepted 
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that  the  bacteria  which  are  found  in  the  intestine  when 
it  is  in  a  normal  condition  do  not  necessarily  cause  any 
abnormal  conditions,  but  that  when  the  intestine  has 
become  irritated  from  any  cause,  bacteria  are  able  to 
penetrate  its  mucous  membrane,  may  become  noxious 
and  produce  abnormal  conditions  of  a  serious  nature. 

It  is  now  well  known  that  vomiting  as  a  symptom  is 
often  very  misleading  in  infancy,  so  far  as  a  differential 
diagnosis  between  the  stomach  and  the  intestine  is  con- 

cerned, and  that  in  certain  disturbances  of  the  intestine 
vomiting  occurs  without  disease  of  the  stomach,  show- 

ing that  there  is  no  characteristic  symptom  of  gastric 
distftrbance.  On  the  other  hand,  the  one  specific  symp- 

tom which  points  toward  disease  of  the  intestine  is 
diarrhea,  and  the  only  symptom  which  as  a  rule  can  be 
relied  on  in  diagnosticating  enteric  disturbances  is 
diarrhea.  We  must  understand  that  marked  diarrhea 
may  exist  during  life  and  no  lesion  be  found  at  the 
autopsy ;  that  there  may  be  serious  lesions  and  yet  no 
blood  appear  in  the  dejections  and  that  blood  may 
appear  in  the  dejections  and  yet  no  serious  lesions  exist, 
the  hemorrhage  being  only  that  comparable  to  epistaxis ; 
also  that  serious  intestinal  symptoms  during  life  are 
often  proved  at  the  autopsy  to  have  been  produced  by 
no  pathological  lesions  while  grave  lesions  may  be  found 
at  the  autopsy  when  the  intestinal  symptoms  during  life 
were  very  mild.  It  is  also  to  be  noted  that  intestinal 
dischareres  are  often  very  misleading  in  making  a  diag- 
nosis. 

Classiflcaticm  and  Symptomatology. — Diarrhea  or  abnor- 
mal peristalsis  is  clojely  connected  with  all  known 

clinical  diseases  of  the  intestine  and  in  saying  this  I  have, 
of  course,  set  aside  the  various  developmental  condi- 

tions and  conditions  associated  with  constipation,  for  the 
reason  that  they  have,  so  far  as  our  present  knowledge  of 
this  class  of  cases  is  concerned,  no  place  in  this  discus- 

sion. It  must  also  be  understood  that  although  the  most 
frequent  time  for  the  occurrence  of  diarrhea  in  infants  is 
during  the  summer  months  yet  that  this  is  only  by 
comparison  and  does  not  imply  that  diarrhea  may  not 
occur  at  any  time  in  the  year  and  in  any  climatic  sur- 
roundings. 

Table  A  represents  in  tabular  form  a  provisional 
nomenclature  explaining  what  has  just  been  said. 

TAB1.E  A.— Provisional  nomenclature  op  disturbances 
OF  THE  INTESTINE  IN  INFANCY  REPRESENTED  BY  THE 
SPECIAL  SYMPTOM  DIARRHEA  AND  USUALLY  SPOKEN  OF  AS 
SUMMER   DIARRHEA  OR   DYSENTERY. 

Diarrhea 
I 

  Enteric   , 

Functional- 
Acute    1 

Subacute  V- Chronlc  J 
-Organic 

I     { Nervous 
Reflex-^  Foreign  body (Ellmlnatlve 

Non-inflammatory 

Fermental 

Inflammatory 

Ileo-colitis 

Functional. — Under  functional  are  classified  certain 
nervous  disturbances,  represented  by  diarrhea,  which 
occur  presumably  in  infants  because  their  nervous  sys- 

tem is  so  easily  affected  and  is  so  unstable  and  undevel- 
oped, that  without  any  known  lesion,  exaggerated  peri- 
stalsis causing  diarrhea  may  arise  from  heat,  cold,  fright 

and  like  causes  in  no  way  connected  with  organisms.  In 
the  same  way  foreign  bodies  such  as  food  or  by  elim- 

inated irritants  may  by  simple  reflex  irritation  cause 
such  nervous  disturbances  as  to  produce  diarrhea.  In 
these  cases  either  the  small  or  the  large  intestine  or  both 
may  be  affected  and  so  far  as  we  know  the  mucous  mem- 

brane is  either  normal  or  simply  hyperemic.  There  is 
more  or  less  serous  exudation  in  the  intestine,  but  intes- 

tinal decomposition,  inflammation,  pathological  lesions 
or  causative  pathogenic  organisms  are  not  present  pri- 

marily. As  a  rule  there  is  not  much  abdominal  pain 
and  the  diarrheal  discharges  are  small  in  number  and 
not  very  large.  There  may  be  a  certain  amount  of  rest- 

lessness, pallor  and  exhaustion.  There  is  occasionally 
vomiting  evidently  from  reflex  irritation,  but  it  is  rarely 
extensive.  The  temperature  is  as  a  rule  not  raised  or  is 
raised  very  slightly.  The  pulse  is  rather  weak  and  is 
somewhat  accelerated.  The  odor  of  the  discharges  is 
somewhat  increased,  but  not  excessively  so ;  there  is 
usually  a  good  deal  of  flatus.  The  color  of  the  dis- 

charges is  lighter  than  normal  but  is  seldom  green. 
These  symptoms,  unless  they  are  exaggerated  by  a 
recurrence  of  the  cause,  by  improper  food  or  by  bad 
treatment,  usually  disappear  in  a  few  days  on  removal  of 
the  cause  of  the  nervous  disturbance. 

Very  little  is  known  about  the  eliminative  causes  of 
diarrhea  but  they  seem  to  represent  a  conservative  effort 
of  nature  to  dispose  of  toxins  resulting  from  chemical  or 
bacteriological  disturbances  in  various  parts  of  the  body. 

There  are  also  certain  cases  of  intestinal  indigestion 
which  have  not  yet  been  proved  to  have  any  pathological 
lesions  or  to  be  caused  by  organisms  and  which  there- 

fore must  be  classified  as  functional.  The  rapid  recovery 
of  the  acute  form  of  these  cases  of  indigestion,  follovving 
a  simple  laxative  and  by  the  regulation  of  the  diet,  is  so 
marked  that  in  them  we  would  hardly  expect  to  dis- 

cover a  specific  organism  as  their  cause.  It  is  in  the 
chronic  form  of  functional  disturbance  of  the  intestine 
that  we  should  in  the  future  endeavor  to  determine  by 
careful  research  whether  some  specific  organism  is  not 
involved  in  the  disturbance  and  is  preventing  recovery, 
for  as  I  have  already  stated  although  these  disturbances 
may  arise  in  the  intestine  primarily  from  other  causes 
than  a  specific  organism,  yet,  after  certain  periods  of 
irritation,  the  intestine  becomes  vulnerable  and  infection 
may  take  place  either  from  one  organism  or  from  a 
number.  It  is  this  class  of  cases  which  is  least  under- 

stood and  which  offers  a  great  field  for  future  investi- 

gation. Organic. — Having  discussed  the  general  principles  of 
the  disturbances  of  the  intestine  represented  by  diarrhea 
and  explained  the  class  of  cases  which  is  understood  to 
be  classified  under  the  term  functional  we  can  in  like 
manner  take  up  the  organic  class  which  includes : 

(1)  The  non-inflammatory  cases  represented  by  toxic 
conditions  produced  by  bacteria  or  their  toxins  and  (2) 
the  inflammatory  cases.  In  this  sense  the  organic  dis- 

eases of  the  intestine  may  be  divided  into  two  groups. 
(1)  Fermental  which  represents  the  non-inflammatory 
cases  and  (2)  Jleo-colitis  which  represents  the  inflamma- 

tory cases. 
Fermental. — The  fermental  class  holds  a  position  mid- 

way between  the  functional  forms  of  intestinal  disturb- 
ances and  the  organic  with  its  pronounced  lesions.  It 

includes  conditions  which  arise  from  acid  fermentation 
and  albuminous  decomposition  and  which  are  produced  by 
microorganisms.  The  disturbances  which  arise  in  this 
class  represent  the  greater  portion  of  the  diarrheal  dis- 

eases which  occur  in  infancy,  especially  during  the  warm 
months  of  the  year,  though  they  may  occur  at  any  time 
in  the  year.  In  these  cases  the  condition  of  the  mucous 
membrane  may  be  normal  or  there  may  be  a  desquama- 

tive catarrh.  The  process  may  go  no  farther,  or  it  may  ' 
be  followed  by  inflammatory  changes  in  the  intestinal 
mucous  membrane.  The  symptoms  of  fermental  diar- 

rhea may  be  acute,  subacute  or  chronic. . 
Acute  Fermental  Diarrhea. — The  group  of  symptoms 

which  represents  acute  fermental  diarrhea  is  in  all  prob- 
ability produced  by  a  variety  of  organisms,  some  of 

which  have  been  differentiated  and  some  have  not.  It 
is  well,  however,  to  look  clinically  upon  the  symptoms 
as  a  group,  in  order  that  we  may  be  aided  in  differentiat- 

ing this  class  of  cases  without  marked  intestinal  lesions 
from  the  more  serious  class  in  which  marked  lesions  are 
found.  This  does  not  necessarily  mean  that  there  is  a 
sharp  distinction  between  the  fermental  diarrheas  and 
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those  diarrheas  which  occur  in  the  class  of  inflammatory 
cases,  which  we  shall  consider  later  and  which  have 
been  already  spoken  of  as  ileo-colitis.  In  fact,  we  have 
considerable  evidence  that,  given  an  infection  of  the 
intestine,  it  is  merely  a  matter  of  degree  or  of  length  of 
time  as  to  whether  one  class  or  the  other,  fermental  or 
ileo-colitis,  is  produced.  Of  great  significance  in  these 
cases  is  the  temperature,  which  in  the  fermental  class  of 
cases  evidently  represents  a  toxic  condition  from  its 
sharp  rise  and  after  24  to  48  hours  speedy  decline  by 
crisis,  but  when  the  process  has  gone  further,  as  in  the 
cases  of  ileo-colitis,  the  temperature  does  not  fall  to  nor- 

mal rapidly,  but  continues  raised  for  a  number  of  weeks 
and  regains  its  normal  line  by  lysis.  In  other  words,  the 
temperature  chart  gives  us  the  most  valuable  aid  in  dif- 

ferentiating between  a  form  of  intestinal  disturbance  rep- 
resented by  a  lack  of  marked  pathological  changes  in  the 

mucous  membrane  and  one  which  is  represented  by 
marked  pathological  changes.  Fermental  diarrhea  is  in 
its  onset  represented  by  a  high  temperature  and  often 
active  vomiting.  After  a  variable  period  of  general  dis- 

comfort and  restlessness  diarrhea  sets  in.  The  diarrhea 
is  very  variable  and,  although  it  may  be  accompanied  by 
much  prostration  and  various  nervous  disturbances,  yet 
it  may  disappear  after  a  few  days  ;  in  other  instances, 
especially  in  the  warm  weather,  it  may  last  for  months. 
The  color  of  the  discharges  is  commonly  some  variety  of 
green  or  greenish-yellow  and  the  odor  is  often  very  offen- 

sive, sometimes  being  excessively  sour,  one  which  issup- 
posed  to  arise  from  acid  fermentation,  and  at  other  times 
the  extremely  foul  one  of  albuminous  decomposition. 
The  discharges  are  generally  accompanied  by  consider- 

able pain  and  a  large  amount  of  gas  ;  they  are  usually 
not  more  than  a  dozen  in  number,  and  are  large  in 
amount  in  comparison  with  those  which  occur  in  ileo- 

colitis. As  a  rule,  there  is  no  blood,  excepting  in  very 
small  amounts  ;  there  is  also  more  or  less  mucus.  There 
is  not,  as  a  rule,  much  abdominal  tenderness  or  tenesmus 
of  notable  grade. 

The  onset  of  fermental  diarrhea  however,  is  so  often 
characterized  by  the  toxic  symptoms  of  a  sudden  rise  of 
temperature,  followed  after  a  day  or  two  by  a  normal  tem- 

perature, that  when  we  meet  with  this  occurrence  we  are 
usually  justified  in  eliminating  the  inflammatory  and 
more  serious  intestinal  lesions,  though  we  are  not  justi- 

fied in  concluding  that  the  same  organism  may  not 
under  certain  conditions  go  further  and  produce  marked 
lesions  of  an  inflammatory  character. 

In  some  of  the  more  severe  cases  certain  special  symp- 
toms become  so  prominent  as  almost  to  produce  a  differ- 

ent type  of  the  disease.  Most  important  of  these  are 
excessive  vomiting,  attacks  of  hyperpyrexia  and  extreme 
restlessness  and  insomnia.  There  is  usually  rapid  and 
great  loss  of  weight.  The  symptoms  are  often  so  severe 
that  the  disease  has  a  serious  aspect,  but  in  a  considerable 
number  of  cases  after  the  intestine  has  been  thoroughly 
emptied,  the  temperature  falls  and  the  nervous  symptoms 
subside.  In  cases  which  are  not  prolonged  by  fresh  irri- 

tation or  by  unwise  treatment,  recovery  often  takes  place 
quite  rapidly.  Albuminuria  occurs  in  about  15^  of  all 
cases;  casts,  usually  hyaline  or  fine  granular,  occur  in 
about  60^  of  the  cases  of  albuminuria.  (Morse.)  The 
renal  condition  in  these  cases  is  a  degenerative  one  and 
not  a  true  nephritis.  This  class  of  cases  with  intense 
symptoms  is  often  exceedingly  difficult  to  differentiate 
as  this  same  set  of  symptoms  may  represent  the  Initial 
stage  of  a  number  of  diseases,  especially  the  acute  exan- 
thems. 

Subacute  Fermental  Diarrhea. — Another  form  of  fer- 
mental diarrhea  is  represented  by  the  subacute  variety 

which  with  its  slow  onset,  without  vomiting  and  with 
the  infrequency  of  the  discharges  is  not  as  a  rule  dif- 

ficult to  differentiate  from  other  acute  diseases  with 
heightened  temperature  and  from  the  acute  functional 
intestinal  disturbances  in  which  latter  there  is  usually  an 
al)sence  of  fever  and  very  rapid  recovery.    The  diagno- 

sis, however,  in  these  cases,  if  we  have  the  symptoms 
only  to  rely  upon,  must  often  be  held  in  abeyance  for  a 
number  of  days. 

Chronic  Fermetital  Diarrhea. — The  cases  of  acute 
fermental  diarrhea  are  at  times  prolonged  for  many 
weeks  and  even  months  and  thus  produce  a  chronic 
form  of  diarrhea  which  so  far  as  I  can  determine  does 
not  necessarily  signify  that  an  ileo-colitis  is  present. 
This  chronic  form  occurs  especially  in  infants  who  are 
suffering  from  rachitis,  syphilis,  and  general  tuberculo- 

sis, also  in  those  who  have  chronic  bronchopneumonia. 
Ileo-colitis. — The  inflammatory  form  of  intestinal  dis- 

turbances, ileo-colitis,  merely  represents  a  large  group  of 
diseases  each  presumably  having  its  own  specific 
organism  as  a  cause  and  possibly  in  the  future  its  own 
pathological  findings.  Under  this  term  are  included  all 
the  more  marked  and  grave  lesions  of  the  intestine. 
Eliminating  however  the  cases  of  ileo-colitis  which  are 
produced  by  the  tubercle  bacillus,  the  typhoid  bacillus 
and  the  Amoeba  coli  we  are  left  with  a  group  of  intestinal 
lesions  which  probably  represents  a  number  of  different 
diseases  from  an  etiological  standpoint.  These  have  as 
yet  only  been  partially  differentiated  and  therefore  it 
will  be  interesting  in  a  general  way  to  speak  of  these 
pathological  conditions.  It  is  this  group  of  diseases  which 
up  to  the  present  time  has  been  spoken  of  under  the 
term  dysentery.  I  have  already  stated  that  the  term 
dysentery  should  be  dropped  from  our  nomenclature ; 
it  merely  means  difficult  defecation  and  must  therefore 
represent  the  symptom  tenesmus  which  though  definite 
as  a  symptom  may  or  may  not  occur  in  connection  with 
marked  pathological  lesions  or  necessarily  with  any  lesion 
at  all.  By  using  the  term  ileo-colitis  as  representing  a 
group  of  symptoms  we  avoid  the  necessity  of  under- 

standing by  this  term  any  one  disease  or  symptom  and 
this  term  can  cover  certain  organic  inflammatory  dis- 

eases of  the  intestine  with  more  or  less  pronounced 
pathological  lesions. 

On  making  a  careful  study  of  the  various  lesions 
which  occur  in  this  class  of  cases  I  have  found  that  it  sim- 

plified the  subject  to  divide  them  into : 
1.  Simple  catarrhal  inflammation  which  includes  the 

non-ulcerative  form  of  follicular  inflammation. 
2.  Follicular  inflammation  with  ulceration. 
3.  Pseudomembranous  inflammation. 
All  these  three  forms  differ  essentially  in  their  prog- 

nosis and  they  are  so  often  represented  by  the  same 
symptoms  that  they  can  be  differentiated  only  in  the  most 
general  way.  A  symptom  common  to  all  these  patho- 

logical conditions  is  found  in  the  temperature,  which, 
usually  high  at  the  onset,  is  as  a  rule  moderately  raised 
throughout  the  whole  course  of  <S\e  disease  and  falls 
after  a  number  of  weeks  by  lysis.  In  this  way  we  can 
usually  differentiate  these  diseases  from  the  non-inflam- 

matory conditions  and  especially  from  the  fermental 
class  of  cases  in  which,  as  I  have  already  stated,  the 
temperature  falls  by  crisis. 

The  pathological  lesions  found  in  connection  with  the 
catarrhal  non-ulcerative  follicular  and  the  ulcerative 
follicular  approach  each  other  so  closely  and  the  syni])- 
toms  are  so  similar  that  a  distinction  between  them  is 
usually  impossible. 

The  pseudomembranous  form  of  ileo-colitis  may  be 
primary  or  secondary.  The  primary  form  represents 
what  is  usually  spoken  of  as  epidemic  or  sporadic  dysen- 

tery. The  secondary  form  is  that  which  follows  certain 
infectious  diseases.  In  the  pseudomembranous  form  of 
ileo-colitis  the  ileum  and  colon  are  chiefly  affected.  The 
disease  is  characterized  by  the  presence  of  a  membrane 
on  the  surface  of  the  mucous  membrane  which  extends 
into  it  and  is  due  to  a  combination  of  fibrinous  exuda- 

tion and  necrosis. 

These  cases  of  ileo-colitis  may  be  either  acute  or chronic. 

Aoute  Ileo-eoli(i«. — The  symptoms  of  the  various  forms 
of  acute  ileo-colitis  vary  greatly,  but  In  a  general  way 
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they  can  be  recognized  by  a  group  of  symptoms  which 
differ  from  those  of  the  fermental  diarrheas.  The  symp- 

toms, however,  of  the  different  forms  of  lleo-colitis  are 
very  unsatisfactory  and  unreliable  for  differential  diag- 

nosis. The  onset  may  be  preceded  by  a  fermental 
diarrhea  or  it  may  be  acute  from  the  beginning  and  have 
prodromal  symptoms  of  not  more  than  a  few  hours. 
The  temperature  is  elevated,  the  pulse  accelerated  and 
there  is  a  rapid  loss  in  weight  and  strength.  The  dis- 

charges vary  greatly,  from  10  to  20  or  even  50  in  the  24 
hours,  and  are  comparatively  small  in  amount.  When 
the  lesions  happen  to  be  in  the  rectum  there  is  tenesmus 
both  before  and  after  a  discharge  and  in  the  beginning 
of  an  attack  an  almost  constant  desire  to  have  a  move- 

ment. The  discharges  contain  fecal  matter  at  first,  but 
soon  become  small,  and  consist  of  mucus,  sometimes 
with  pus,  blood  and  shreds  of  membrane.  The  odor 
may  be  very  offensive,  but  when  the  mucus  predom- 

inates there  is  very  little  odor.  The  color  and  con- 
sistency are  extremely  variable.  The  general  consistency 

is  lessened  and  the  color  is  a  mixed  green,  brown  and 
yellow.  Blood,  when  present,  is  usually  from  conges- 

tion of  the  bloodvessels  and  from  straining  rather  than 
from  ulceration,  so  that  we  cannot  determine  from  the 
presence  of  blood  whether  ulceration  is  present  or  not. 
The  abdomen  is  soft  and  not  tender  or  distended  accord- 

ing to  the  time  of  the  disease  early  or  late  when  we  see 
the  patient. 

Table  B  represents  the  chief  general  differential 
symptoms  between  acute  fermental  diarrhea  and  acute 
ileo-colitis. 

Table  B.— Difperential  symptoms  in  acute  fermental 
diarrhea  and  acute  ileo-colitis. 

Acate  fermental  diarrhea. Acute  Ileo-colifis. 

(a)  Small  Intestine  mostly. Large  intestine  mostly. 
(b)  10  to  12  discharges. 
(c)  No  or  little  blood. 

10.  15  to  50  discharges. 
Blood. 

(d)  Mucus. Mucus. 
(e)  No  tenesmus. Tenesmus. 
(f)  Not  much  abdominal  tender- Abdominal tenderness  and  pain. 

ness  and  pain. 
(g)  No  or  slight  lesions. Lesions  marked. 

(h)  Temperature  high  104°  F.  for Temperature  may  be  high  at  tlrst 
one  or  two  days,  and  then  fall- (103° F.  to  104°  F.)   but  usually 
ing  sharply  by  crisis. soon  moderates  (99°  to  101°  F.) 

and  falls  gradually  by  lysis  to 
normal  after  some  weelss. 

In  ileo-colitis  there  may  be  delirium  and  convulsions. 
Vomiting  may  occur  at  times.  The  urine  is  nearly 
always  diminished  in  quantity,  and  sometimes  contains 
a  small  amount  of  albumin,  especially  when  the  tem- 

perature is  high.  Casts  may  also  be  found.  The  renal 
condition  in  these  cases  is  a  degenerative  one,  and  not  a 
true  nephritis.     Acute  nephritis  is  rare. 

The  clinical  picture  of  all  the  inflammatory  forms 
represented  by  ileo-colitis  differs  somewhat  according  to 
the  lesions  present ;  thus,  it  is  usually  found  that  in  sim- 

ple catarrhal  ileo-colitis,  when  ulceration  has  not  taken 
place,  that  the  symptoms  are  milder  and  that  there  is  apt 
to  be  vomiting.  This  variety  begins  to  improve  generally 
in  one  or  two  weeks,  and  may  recover  entirely  in  another 
week.  In  some  cases,  however,  simple  catarrhal  ileo- 

colitis may  be  represented  by  symptoms  of  a  very  severe 
type,  may  run  a  rapid  course,  and  may  terminate  fatally. 
When  the  inflammation  is  simple  follicular  without 
ulceration,  the  patients  are  very  apt  to  recover. 

When  follicular  ulceration  has  taken  place,  gastric 
symptoms  are  not  apt  to  be  present.  The  temperature 
is  not  as  a  rule  high,  and  the  course  of  the  disease  is 
rather  slow,  irregular,  and  prolonged.  The  patient  fails 
steadily,  and  usually  dies.  A  remission  in  the  symp- 

toms and  an  improvement  in  the  character  of  the  fecal 
discharges  should  lead  us  to  infer  that  ulceration  has 
not  taken  place. 

Pseudomembranous  ileo-colitis  is  rare  in  infants,  but 
when  it  occurs  it  is  the  most  severe  of  all  the  forms.  The 

temperature  is  high,  103°  F.,  104°  F.,  or  105°  F.  There 
are  apt  to  be  blood  and  membranous  detritus  in  the  dis- 

charges. The  progress  of  the  disease  is  usually  rapid 
and  without  remission,  and  death  may  take  place  in  a 
week  or  ten  days.  Nervous  symptoms,  such  as  restless- 

ness and  delirium,  are  quite  prominent. 
I  shall  purposely  omit  the  class  of  cases  which  is 

spoken  of  as  cholera  infantum,  as  so  little  is  known 
about  these  cases,  and  as  they  may  possibly  be  found 
later  to  be  merely  a  severe  form  of  fermental  diarrhea. 

The  differential  diagnosis  of  the  different  forms  of 
ileo-colitis,  which  has  just  been  discus.sed,  from  the  fer- 

mental diarrheas  depends  chiefly  on  the  continued 
heightened  temperature,  the  more  frequent  discharges, 
the  small  amount  in  each,  the  presence  of  blood,  and 
possibly  of  pus  or  membrane,  and  the  tenesmus. 

The  prognosis  of  these  cases  of  ileo-colitis  when 
uncomplicated  depends  upon  whether  ulceration  has 
occurred,  in  which  case  it  is  less  favorable  than  when  it 
has  not  occurred. 

Chronic  Ileo-colitis. — When  the  diarrhea  has  continued 
for  some  months  after  the  acute  symptoms  have  sub- 

sided the  disease  becomes  chronic. 
The  pathological  conditions  in  these  cases  are  great 

thickening  of  the  muscular  tissues,  pigmentation  in  the 
mucous  membrane  and  very  extensive  ulceration. 

Sj/mptoms. — There  may  be  no  especial  pain  or  tender- 
ness and  the  temperature  may  be  normal.  The  appetite 

often  returns  but  the  child  does  not  gain  in  weight  or  it 
loses.  The  discharges  are  not  so  frequent  as  during  the 
acute  stage  of  the  disease,  falling  to  six  to  eight  or  even 
to  two  or  three  in  the  24  hours.  The  discharges  have  a 
lessened  consistency  and  contain  mucus  and  undigested 
food.  There  may  at  times  be  exacerbations  of  the  symp- 

toms and  the  child  is  very  apt  to  die  of  some  intercur- 
rent disease.    The  duration  may  be  many  months. 

Conclusions. — The  conclusions  as  to  the  diarrheal  dis- 
eases occurring  in  infants  which  we  were  warranted  in 

accepting  up  to  1897  were  as  follows : 
1.  There  were  no  unvarying  symptoms  which  as  a 

group  enabled  us  to  diagnosticate  special  lesions  in  the 
acute  cases  or  in  the  chronic  cases  and  in  the  latter  class 
it  was  not  only  impossible  to  determine  which  part  of 
the  enteric  tract  was  affected  but  even  to  be  able  to  state 
definitely  that  there  was  a  primary  specific  disease  of  the 
intestine  or  even  if  there  were  marked  lesions  present. 

2.  In  acute  cases  it  was  possible  to  determine  usually 
whether  the  small  intestine  or  the  large  was  most 
markedly  affected  this  being  accomplished  by  the  small 
number  and  comparatively  large  size  of  the  dejections 
representing  chiefly  the  small  intestine,  and  the  large 
number  and  small  amount  representing  chiefly  the  large 
intestine. 

3.  That  the  temperature  was  of  considerable  aid  in 
differentiating  the  non-inflammatory  diarrheas  repre- 

sented by  the  fermental  group  from  the  inflammatory 
diarrheas  represented  by  the  ileo-colitis  group  ;  that  is, 
absence  of  marked  lesions  in  the  former  and  presence 
of  marked  lesions  in  the  latter ;  the  temperature  being 
high  and  falling  by  crisis  in  the  former  and  high  or 
moderate  and  falling  by  lysis  in  the  latter. 

4.  That  knowing  where  the  stress  of  the  lesion  is 
situated,  our  treatment  should  be  by  the  mouth  in  diseases 
affecting  the  upper  part  of  the  intestine  and  usually  of 
the  fermental  class  and  by  the  rectum  in  diseases  affect- 

ing the  lower  part  of  the  intestine  and  usually  of  the 
ileo-colitis  class. 

5.  That  pus  or  pus  and  blood  in  the  intestinal  contents 
were  usually  of  serious  import  as  they  pointed  toward 
marked  grave  pathological  lesions. 

Bacteriology ;  Recent  Investigations  and  their  Clinical 
Significance. — What  has  so  far  been  discussed  in  this 
paper  is  the  knowledge  regarding  intestinal  disturbances 
in  infants  which  we  had  up  to  1807,  when  bacteriological 
flndings  all  over  the  world — notably  in  Japan — threw 
new  light  upon  the  subject. 



May  7,  1904J THE  DIARRHEAS  OF  INFANCY [Americas  Medicine      741 

Valuable  pioneer  work  in  the  field  of  the  diarrheas  of 
infants  was  done  by  Booker  many  years  ago,  and  his 
statement  that  his  conclusions  led  him  to  believe  that 

"  no  single  organism  is  found  to  be  the  specific  exciter  of 
the  diarrheas  of  infants  "  has  been  confirmed  by  the 
latest  investigators  of  today.  Time  and  space  do  not 
permit  me  to  mention  all  the  workers  in  this  field,  or 
the  names  of  all  the  flora  found  in  the  enteric  tract.  The 
name  Escherich  will  always  be  closely  connected  with 
observations  which  show  that  in  the  intestine  of  infants 

during  health,  the  Baciltus  lactis  aerogenes,  especially  pre- 
dominates in  the  upper  part  of  the  enteric  tract,  while 

the  Bacillus  coli  communis  holds  the  same  position  in  the 
lower  part. 

It  may,  however,  be  said  that  in  diseased  conditions 
the  difierence  between  the  flora  in  the  upper  and  lower 
parts  of  the  intestine  is  much  less  marked  than  in 
health.  A  great  variety  of  bacilli  had  already  been 
described  as  infesting  the  intestine  of  infants  when 

Shiga's  observations  in  Japan  awakened  new  interest  in 
and  gave  fresh  impetus  to  the  study  of  this  class  of  cases. 
Thus  I  might  mention  the  Bacillus  acidoftlus  described  by 
Moro  and  Finkelstein.  A  number  of  forms  of  bacilli 
pathogenic  for  man  have  also  been  isolated  from  the 
intestinal  contents  of  infants  suffering  from  diarrhea, 
and  among  others  such  pathogenic  cocci  as  the  Staphylo- 

coccus pyogenes  aureus,  Staphylococcus  pyogenes  albus, 
Streptococcus  pyogenes,  Bacillus  proteu-s  vulgaris.  Bacillus 
pyocyaneus,  and  certain  virulent  forms  of  the  colon 
bacillus. 

In  1897  Shiga  in  Japan  first  isolated  from  the  intes- 

tinal contents  of  patients  suff'ering  from  so-called  dysen- tery a  bacillus  which  is  called  the  Bacillus  dysenterke 
(Shiga).  Shiga  found  that  the  Bacillus  dysenterice  had 
many  of  the  characteristics  of  the  colon  bacillus,  but 
differed  from  it  in  a  number  of  ways,  such  as  in  its  fail- 

ure to  produce  gas  from  the  fermentation  of  sugar. 

Following  Shiga's  discovery,  Flexner  in  1900  found 
this  organism  to  be  the  cause  of  epidemic  dysentery 
among  the  American  soldiers  in  the  Philippines.  In  con- 

nection with  Flexner's  work,  that  of  Strong  in  Manila 
should  be  mentioned  and  soon  after  Kruse  in  Germany 
found  the  Bacillus  dysenteruz  in  the  intestinal  contents  of 

patients  suffering  from  the  so-called  ' '  asylum  dysentery. " 
This  bacillus  is  now  well  recognized  all  over  the  world. 
It  has  been  found  in  the  diarrheal  diseases  occurring  in 
China,  Constantinople  and  other  parts  of  Europe.  It 
has  been  successfully  isolated  in  America  by  Vedder 
and  Duval  in  epidemics  of  dj'sentery  and  also  by  Bassett 
and  Knox  in  connection  with  their  valuable  work  in 
search  of  this  organism  in  milk  and  drinking  water. 

According  to  the  results  obtained  by  Knox,  since  the 
BaciUus  dysenterim  is  related  biologically  to  the  (!olon 
and  typhoid  bacilli,  which  are  usually  conveyed  to  man 
through  water,  it  is  logical  to  suppose  that  it  may  also 
be  carried  in  this  way  as  well  as  in  milk.  As  cases, 
however,  have  occurred  where  only  sterile  water  and 
sterile  milk  were  used  as  food  it  would  seem  that  care- 
k!ssness  on  the  part  of  the  attendants  can  account  for  a 
certain  number  of  cases.  Another  cause  of  danger  is 
infection  from  flies  and  other  insects.  Zahorsky  in  St. 
Louis  and  Park  and  Dunham  in  the  Seal  Harbor 
ei)idemic  have  also  isolated  this  bacillus.  Advanced  and 
most  valuable  work  has  been  carried  out  in  the  Bronx 

epidemic  by  I'ark. 
Wollstein  and  others  have  shown  that  the  Shiga 

batdllus  is  not  present  in  the  intestinal  contents  of 
healthy  infants  nor  in  the  newly  born.  Wollstein  from  a 
study  of  114  («ses  est^iblishtnl  the  identity  of  diarrheal 
cases  m-curring  in  the  winter  with  those  in  the  summer; 
in  most  of  these  cases  the  Shiga  bacillus  was  found  when 
there  were  both  blood  and  mucus  ;  in  many  of  the  nega- 

tive cases  there  were  large  quantities  of  mucus  and  undi- 
gest<!tl  food,  but  no  blood. 

As  stated  by  Flexner  in  a  paper  read  before  the 
Pediatric  Society,  in  Washington,  in   1903,  Shiga  con- 

ceived the  idea  that  among  the  host  of  organisms  that 
can  at  all  times  be  cultivated  from  the  diseased  intes- 

tine, if  the  organism  causing  the  pathological  lesions 
was  present  that  the  chances  were  that  it  would  produce 
such  changes  in  the  blood  as  to  cause  agglutination,  and 
would  thus  be  proved  to  be  the  cause  of  the  lesions.  He 
observed  that  by  means  of  the  so-called  Widal  test  it  was 
possible  to  pick  out  of  all  the  organisms  which  might  be 
isolated  in  cultures  from  the  discharges  from  the  diseased 
intestine,  that  particular  one  which  probably  was  the 
cause  of  the  disease.  He  worked  with  an  epidemic  of 
dysentery  and  discovered  that  in  all  cases  a  single 
organism  could  be  picked  out  by  means  of  this  aggluti- 

nation reaction.  When  he  came  to  study  the  properties 
of  this  organism  he  found  that  it  differed  from  all  the 
previously  identified  bacterial  bacilli.  Then  he  found 
that  it  agreed  perhaps  best  with  the  typhoid  bacillus.  It 
differed  somewhat  from  the  typhoid  bacillus  in  certain 
points  which  permitted  its  detection  and  separation  from 
that  group  of  organisms.  It  was  also  found  that  not 
only  was  this  bacillus  of  Shiga  present,  so  far  as  could  be 
determined  by  clinical  tests,  but  that  the  blood-serum  of 
the  individual  who  had  this  bacillus  in  the  intestinal 
mucosa  reacted  definitely  and  positively. 

Flexner  found  that  the  organism  was  not  easy  to 
obtain,  on  account  of  its  similarity  to  other  intestinal 
organisms,  from  formed  stools  or  from  feces.  His  suc- 

cess depended  largely  upon  the  condition  of  the  fecal 
discharges.  If  blood  occurred  with  the  mucus  in  the 
stools  the  organism  was  obtained  with  greater  ease  than 
when  mucus  occurred  with  an  absence  of  blood.  Accord- 

ing to  Flexner,  in  searching  for  the  organism  a  difficulty 
arises  from  the  fact  that  it  is  not  so  very  different  from 
the  colon  bacillus  and  from  the  typhoid  bacillus,  as 
observed  under  ordinary  conditions,  so  that  one  who  is 
not  familiar  with  it  might  easily  be  led  astray  in  his 
work  and  in  his  results. 

Pathology. — It  is  well  in  this  connection  to  remember 
that  two  of  the  forms  which  belong  to  the  dysenteric 
group  have  been  definitely  differentiated. 

(1)  The  bacillary  form  or  ileo-colitis  caused  by  Shiga's 
bacillus  ;  and  (2)  the  amebic  form  or  ileo-colitis  caused  by 
the  Amieba  coli. 

The  form  of  ileo-colitis  which  is  caused  by  the  Amoeba 
coli  is  usually  the  chronic,  and  is  especially  characterized 
by  deep  ulcerations,  while  the  bacillary  variety  repre- 

sented by  Shiga's  bacillus  may  produce  both  the  acute 
and  chronic  conditions,  but  especially  the  acute. 

Knox  describes  a  number  of  cases  in  which  in  infants 

affected  by  Shiga's  bacillus  death  occurred  and  an 
autopsy  was  obtained.  The  lesions  were  slight ;  the 
mucosa  pale  and  thin;  the  lymphatic  elements  in  the 
intestinal  wall  moderately  enlarged,  ajid  the  mesenteric 
glands  swollen.  In  some  cases,  however,  the  colon  was 
extensively  involved,  the  mucosa  being  thickened  and 
often  the  seat  of  more  or  less  extensive  ulceration,  the 
ulcers  beginning  usually  at  the  summit  of  the  swollen 
solitary  follicles.  The  mesenteric  glands  were  hyper- 
trophied. 

No  false  membrane  was  found  in  any  of  the  cases. 
Knox  did  not  find  the  lesions  to  correspond  to  the  symp- 

toms in  all  cases,  the  epidemic  differing  widely  in  this 
respect. 

The  lesions  occurring  in  the  ileo-colitis  of  infants  prob- 
ably differ  but  little  from  those  which  occur  in  older 

individuals,  the  difference  being  more  in  the  type  which 
is  mild,  the  graver  lesions  occurring  much  less  fretiuently 
than  in  adults. 

According  to  Park,  if  the  lesions  of  the  small  intestine 
and  cecum  are  suitably  localized  the  corresponding 
mesenteric  glands  become  secondarily  infected  and 
swollen  as  in  typhoid.  The  spleen  is  never  Involved. 
Bacillus  dysentericn  (Shiga)  probably  does  not  enter  into 
the  general  circulation,  at  least  such  compliciitions  as 
pneumonia  and  osteomyelitis  are  not  met  with. 

There  is  still  so  much  pathological  work  to  be  done 
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before  we  can  recognize  as  in  typhoid  and  tuberculosis 
whicli  lesions  represent  especial  organisms  in  this  large 
dysenteric  group  that  any  further  discussion  of  the 
pathological  findings  would  be  out  of  place  in  a  clinical 
paper.  ' 

During  the  past  summer  I  had  some  special  work 
done  for  me  at  the  Infants'  Hospital  by  Dr.  Charles 
Hunter  Dunn,  but  it  would  not  be  practical  to  speak  in 
this  paper  at  length  of  the  technic  used  in  this  work  for 
detecting  the  Bacillus  dysetiUrice.  It  should  be  men- 

tioned however  that  in  order  to  establish  a  proof  that 
the  organism  isolated  from  a  case  was  the  cause  of  the 
disease  in  that  case,  it  was  considered  necessary  to  fulfil 
the  following  conditions: 

1.  The  organism  isolated  from  any  case  should  show 
an  agglutination  reaction  with  a  stock  serum  obtained 
through  the  immunization  of  an  animal  with  the  same 
type  of  organism. 

2.  The  organism  isolated  from  any  case  should  show 
an  agglutination  reaction  with  the  blood  of  the  patient 
in  dilution  of  about  1  to  200  at  some  period  of  the  dis- 

ease usually  after  six  or  seven  days. 
3.  Stock  cultures  of  these  organisms  obtained  from 

other  cases  should  show  an  agglutination  reaction  with 
the  blood  of  the  case  under  investigation  at  some  stage 
of  the  disease. 

4.  The  organism  isolated  should  show  all  the  proper 
cultural  characteristics. 

Agglutination  does  not  usually  take  place  until  the 
end  of  the  first  week  except  occasionally  in  dilutions  too 
low  to  warrant  positive  conclusions.  The  dilutions  should 
be  at  least  1  to  200.  In  very  marked  cases  Dunn  has 
obtained  agglutination  in  dilutions  of  1  to  5,000.  The 
agglutination  lasts  for  at  lea.st  three  weeks. 

The  technic  employed  in  Dunn's  work  was  essentially 
that  suggested  by  Flexner,  with  certain  modifications 
originating  with  Vedder  and  Duval. 

The  bacteriological  part  of  the  work  was  carried  out  in 
the  clinico-pathological  laboratory  of  the  Massachusetts 
General  Hospital  of  which  Dr.  J.  H.  Wright  is  the 
director.  I  mention  these  details  because  in  order  to 
arrive  at  proper  conclusions  the  bacteriological  find- 

ings must  be  in  the  hands  of  experts. 
The  number  of  cases  examined  was  61,  and  they  were 

taken  at  random  from  a  large  hospital  clinic.  They  were 
all  cases  of  diarrhea  and  no  attempt  was  made  to  pick 
out  special  cases,  but  every  one  was  taken  as  it  came,  so 
that  the  bacteriological  findings  should  be  unbiased  by 
any  idea  that  the  Baeillus  dysenteriee.  or  any  other  organ- 

ism when  found  should  belong  more  to  one  of  the  classes 
of  intestinal  disturbances  which  I  have  endeavored  to 
explain  than  to  another. 

In  all  the  61  cases  examined  for  me  by  Dunn,  when  the 
Bacillus  dtjuentericB  was  found,  the  organism  isolated  was 
the  "  Mannit  acid  type."  This  is  not  the  type  of  the 
original  Shiga,  but  both  types  have  been  found  in  some 
of  the  examinations  made  in  this  country.  This  "  Mannit 
acid  type  "  is  the  same  a.s  that  found  by  Park  in  the  Bronx 
epidemic,  and  the  same  was  found  by  Dr.  Wollstein  in 
all  but  one  of  Dr.  Holt's  cases. 

The  dilferences  in  these  two  principal  types  are  as follows : 

(a)   the   "SHIGA  TYPE." 

1.  Agglutinates  in  liigh  dilutions  only  with  the  "  Flexuer 
serum." 

2.  Does  not  produce  acid  in  Mannit  media. 

(b)    "the   MANNIT  ACID   TYPE." 

1.  Agglutinates  in  higher  dilutions  with  the  "  Harris"  than 
with  the  "  Flexner  serum." 

2.  Does  produce  acid  in  Mannit  media. 
All  other  reacUonsand  unusual  peculiarities  are  practically 

identical  in  the  two  types.  That  is,  the  Bacillus  dysenlerice  rep- 
resents a  group  rather  than  a  specific  type,  and  the  specific  types 

of  this  group  are  A  and  B  as  just  described.  Two  other  strains 
have  been  isolated  differing  slightly  in  their  reactions  to  certain 
sugars  from  the  above-mentioned  principal  types. 

The  following  organisms  were  isolated  in  pure  culture  as 
shown  in  Table  1. 

Tablk  I. 

(a)    NON-PATnOOENIC. Bacillus  coli  communis. 
Bacillus  lactis  aerogenes. 

(b)  pathooenic. 
Staphylococcus  pyogenes  aureus. 
Staphylococcus  pyogenes  albas. 
Streptococcus  pyogenes. 
Bacillus  dysenlerice  (Shiga.) 

Of  the  foregoing  organisms  the  Bacillus  dysenteriw  was  found 
fuiaUing  the  conditions  considered  necessary  to  establish  it  as 
the  cause  of  the  disease  in  ten  cases ;  in  other  oases  when  it  was 
found,  the  proof  of  its  causal  connection  was  not  considered 
conclusive,  in  default  of  satisfactory  agglutination  reactions, 
and  these  cases  were  therefore  not  included. 

In  the  remaining  48  cases  the  bacteriological  findings  con- 
sisted chiefly  in  sugar  fermentingorganisms  with  the  occasional 

occurrence  of  a  few  pathogenic  organisms.  The  61  cases  exam- 
ined were  clinically  classified  as  tabulated  in  Table  2. 

Table  2. 

1.  Chronic  intestinal  indigestion   4  cases 
2.  Fermental  diarrhea   48    " 
3.  Ileocolitis   9    " 

Of  the  cases  classified  as  fermental  diarrhea  37  were  fairly 
typical.  In  the  other  11,  small  specks  of  blood  were  present  in 
the  intestinal  contents  but  they  resembled  clinically  fermental 
diarrhea  rather  than  ileo-colitis.  In  the  nine  cases  of  ileocolitis 
the  clinical  picture  was  constant.  The  intestinal  contents  con- 

sisted chiefly  of  blood  and  mucus. 

In  the  48  cases  of  fermental  diarrhea,  were  found  as  tabu- lated in  Table  3. 
Table  3. 

1.  No  causative  organism   45  cases 

2.  Bacillus  dysenlerice   3    " 
In  the  nice  cases  of  ileo-colitis  were  found  as  tabulated  in 

Table  4. 
Table  4. 

1.  No  causative  organism   2  cases 

2.  Bacillus  dysenteriCB   7      " 
In  the  four  cases  of  chronic  intestinal  indigestion  no  causa- 
tive organism  was  found. 
The  clinical  aspect  of  the  cases  in  which  the  Bacillus  dysen- 

lerice was  found  was  that  seven  of  the  cases  were  representative 
of  the  typical  symptoms  of  ileo-colitis  described  in  the  early  part 
of  this  paper.  The  onset  was  sudden,  there  was  fever,  vomit- 

ing, marked  prostration,  diarrhea  and  tenesmus.  There  were 
about  6  to  20  dejections  in  a  day  and  these  were  at  first  watery 
and  green  with  mucus  and  with  specks  of  blood.  After  one  or 
two  days  they  consisted  almost  wholly  of  blood  and  mucus. 
The  temperature  was  irregular  and  continued  longer  than  it 
did  in  the  cases  of  fermental  diarrhea. 

Abdominal  tenderness  was  present  in  more  than  half  of  the 
cases.  Three  of  the  cases  showed  the  symptoms  of  fermental 
diarrhea  and  in  one  of  these  the  clinical  picture  was  typical. 
There  was  a  sudden  onset,  sharp  rise  of  temperature,  vomiting, 
diarrhea  and  a  number  of  loose  green  dejections  with  a  bad 
odor  and  consisting  of  curds  and  mucus  but  no  blood.  The 
temperature  remained  raised  for  only  a  short  time  and  the 
recovery  was  rapid. 

In  the  other  two  cases  no  history  of  vomiting  at  the  onset 
could  be  obtained,  otherwise  they  presented  the  same  clinical 
picture  as  the  one  just  described.  In  none  of  the  three  cases 
were  there  even  specks  of  blood  in  the  dejections. 

SUMMARY. 

1.  The  analysis  of  these  61  cases  showed  that  the  Bacil- 
lus dysenteric  proved  to  be  the  cause  of  16^  of  all  the  61 

cases  examined.  2.  The  Bacillus  dysenteries  may  cause 
either  the  clinical  type  known  as  fermental  diarrhea  or 
that  known  as  ileo-colitis.  In  the  10  cases  in  which  this 
organism  was  found  it  caused  the  symptoms  of  fermental 
diarrhea  in  Z0%  and  those  of  ileo-colitis  in  70  fc.  3. 
Although  a  causal  connection  may  be  demonstrated  be- 

tween the  Bacillus  dysenlerice  and  fermental  diarrhea,  it 
was  so  demonstrated  only  \r\&fc  of  the  cases  of  fermental 
diarrhea  examined.  4.  On  the  other  hand,  the  Bacillus 
dysenterim  is  probably  the  most  frequent  cause  of  ileo- 

colitis, as  it  was  so  demonstrated  in  ~%fc  of  the  cases 
examined. 

In  Park's  numerous  cases  in  which  the  Bacillus  dysen- 
lerice was  found,  the  type  was  acute  and  the  prominent 

symptoms  were  diarrhea,  pain  and  tenesmus.  Blood 
usually  appeared  on  the  second  day  and  was  present  in 
considerable  or  great  quantity  for  from  two  to  five  days 
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and  then  disappeared  either  quickly  or  gradually.  The 
mild  eases  in  general  lasted  about  two  weeks  and  in  the 
malignant  cases  the  patients  died  in  a  few  days. 

It   is  therefore    very   evident  from    what    I    have, 
previously  said  that  a  symptomatology  outside  of  the 
bacteriological  findings  cannot  as  yet  be  relied  upon. 

Diagnosis.— The  presence  of  specks  of  blood  in  the 
intestinal  contents  does  not  necessarily  mean  infection 
witli  the  Bacillus  dt/senterice,  since  in  all  such  cases  this 
bacillus  was  not  found. 

In  regard  to  leucocytosis,  according  to  the  results  of 
Warfield  and  Knox,  a  high  or  low  count  could  not  be 
regarded  as  of  diagnostic  value.  The  differential  count, 
however,  showed  that  while  there  was  no  change  in  the 
relative  ratio  of  the  white  cells  in  the  normal  infant,  in 
the  simple  diarrheas  or  in  malnutrition,  that  as  the  case 
became  more  severe  in  type  there  was  a  progressive 
increase  in  the  polymorphonuclear  neutrophilic  cells  and 
a  decrease  in  the  small  mononuclear  variety,  and  that 
this  polymorphonuclear  leucocytosis  took  place  in  both 
•cases  of  acute  intestinal  poisoning  (the  fermental  class) 
and  in  the  more  severe  form  (the  ileo-colitis  class). 

The  distinction  between  fermental  diarrhea  and  ileo- 
colitis is  principally  connected  with  the  extension  of  the 

pathological  process,  and  this  depends  upon  the  nature  of 
the  infecting  organism  and  the  severity  of  the  special 
infection.  Thus  a  severe  infection  with  a  certain  organ- 

ism might  cause  ileo-colitis  in  one  case,  when  in  another 
case  a  milder  infection  with  the  same  organism  might 
cause  fermental  diarrhea.  In  like  manner,  an  infection 

with  an  organism  not  Shiga's  -might  cause  fermental 
diarrhea  or  ileo-colitis. 

The  infectious  diarrheas  are  probably  caused  by  a 
variety  of  organisms.  The  Jiaeillus  dysenterioe,  has  been 
proved  to  be  one  cause,  though  not  yet  the  sole  cause, 
but  it  can  most  often  be  connected  with  the  condition  cor- 

responding to  ileo-colitis. 
In  conclusion,  we  must  admit  that  a  careful  analysis 

of  the  means  at  our  disposal  for  making  a  clinical  diag- 
nosis of  intestinal  disturbances  accompanied  by  diarrhea, 

does  not  permit  us  to  say  that  an  exact  diagnosis  of  the 
esi)ecial  disease  can  be  made  without  a  successful  and 
definite  bacteriological  finding.  We  are  therefore  at  the 
present  time,  when  a  specific  or  causative  organism  is 
not  found  in  the  intestinal  contents  and  when  agglutina- 

tion is  not  obtained,  in  the  same  position,  so  far  as  diag- 
nosis and  treatment  are  concernecJ,  as  before  Shiga 

discovered  the  Bacillus  dj/senlerif£,  namely,  that  we  can 
usually  differentiate  diseases  of  the  small  intestine  from 
those  of  the  large  intestine,  but  that  we  cannot  name  the 
disease  or  the  intestinal  lesion. 

Prognosis. — The  prognosis  at  present  must  rest  on  our 
earlier  clinical  knowledge.  Pus  in  the  intestinal  con- 

tents is  especially  serious,  and  the  degree  of  general  sep- 
sis in  the  especial  case  is  to  be  carefully  considered  and 

estimated  by  clinical  experience. 
Trealinent.—lQ  regard  to  the  treatment  of  these  diar- 

rheal diseases  which  depend  upon  infection,  no  great 
advance  has  been  made.  From  what  I  have  already 
.said  in  regard  to  the  diagnosis  of  these  diseases,  we 
really  know  so  little  concerning  the  especial  organisms 
which  cause  the  greater  number  of  enteric  diseases 
represented  by  diarrhea  that  we  can  merely,  assuming 
that  we  treat  these  diseases  somewhat  empirically,  say 
that  our  position  is  simply  this:  We  can  usually  deter- 

mine whether  it  is  the  small  intestine  or  the  large  intes- 
tine which  is  affected.  Looking  at  the  conditions  from 

this  point  of  view,  it  is  probable  that  success  in  treat- 
ment will  be  best  when  the  treatment  is  through  the 

mouth  when  the  small  intestine  is  affected,  and 
through  the  rectum  when  the  large  intestine  is 
affected.  We  can  also,  when  the  group  of  symptoms 
is  at  all  typical,  usually  determine  the  fermental 
cla.ss  of  cases  with  the  probability  of  slightly  marked 
lesions,  and  the  ileo-colitis  class  of  cases  when  the  lesions 
are  more  or  less  decidedly  marked.    The  treatment  in 

these  cases  is  almost  purely  symptomatic,  for  we  cer- 
tainly have  not  found  from  past  experience  that  germ- 
icides can  be  introduced  into  the  intestine  which  will 

either  kill  the  organisms  which  are  producing  the  lesions 
or  counteract  to  any  degree  the  effects  of  their  toxins. 
We  know  that  bismuth  can  pass  through  the  whole  course 
of  the  intestinal  tract,  and  I  have  a  specimen  from  an 
infant  to  which  bismuth  was  given  and  in  which  at  the 
postmortem  examination  it  was  found  coloring  the 
mucous  membrane  far  down  into  the  colon.  It  is,  there- 

fore, rational  to  give  bismuth,  always  bearing  in  mind 
its  limited  therapeutic  properties.  Clearing  the  intes- 

tine of  bacteria  by  laxatives,  supporting  the  strength  of 
the  patient,  and  combating  the  nervous  symptoms  and 
hyperpyrexia  are  the  chief  indications,  and  about  all  that 
iti  the  past  we  have  been  able  to  accomplish.  It  is  pos- 

sible that  in  the  future,  when  we  can  determine  by 

bacteriological  findings  which  special  organism  is  pro- 
ducing the  especial  enteric  disturbances,  that  we  may  by 

the  serum  treatment  accomplish  good  results,  but  this  is 
said  with  a  proviso  that  the  symptoms  are  not  caused  by 
a  mixed  infection. 

A  word  here  will  not  be  out  of  place  in  regard  to  the 

treatment  of  cases  of  ileo-colitis  caused  by  Shiga's 
bacillus.  In  the  main  the  serum  treatment  has  not  been 
especially  successful,  and  according  to  Park  the  using  of 
the  serum  in  30  characteristic  cases  of  mild  and  severe 
ileo-colitis  gave  somewhat  doubtful  results.  In  these 
cases  20  («.  was  given  every  day  for  three  days,  and  the 
good  results  when  they  appeared  were  noticed  in  from 
1 2  hours  to  36  hours.  Some  of  the  cases  of  the  Mannit  fer- 

menting type  were  just  as  severe  as  those  of  the  Shiga 
type.  Park  states  in  regard  to  infection  with  the  Shiga 
bacillus  that  he  is  convinced  that  whatever  the  Shiga 
bacillus  does,  it  does  early.  How  much  damage  the 
streptococcus  and  staphylococcus  which  are  constantly 
present  can  add  to  the  effects  of  other  bacilli,  is  a  point 
which  should  be  kept  in  mind. 

The  serum  treatment  is,  of  course,  experimental.  It 
must  be  remembered  at  the  onset  that  this  serum 
attempts  to  deal  not  with  the  disease,  the  effects  of  which 
are  due  to  poisoning,  as  is  the  case  with  diphtheria ; 
hence  it  is  not  a  serum  which  acts  as  a  therapeutic  agent 
alone.  What  we  have  to  deal  with  is  an  organism,  and 
the  serum  must  be  able  to  attack  the  bacteria  them- 

selves and  bring  about  their  destruction.  We  have  a 
recent  communication  from  Kruse,  who  thinks  he  has 
used  the  serum  in  adults  in  Germany  with  excellent 
effect.  What  this  serum  will  do  in  the  case  of  children 
is  a  matter  of  experience,  but  its  good  effects  are  most 
likely  to  be  gotten  if  it  is  used  early.  If  we  wait  until 
the  symptoms  are  more  severe,  the  outcome  is  doubtful. 
The  serum  then,  for  the  best  therapeutic  effects,  should  be 
given  early.  The  serum,  as  tested  on  animals,  is  very 
effective.  It  has  rescued  guineapigs  from  infection 
almost  without  exception.  There  is  not  much  doubt  but 
that  many  of  the  most  serious  symptoms  and  results 
which  arise  in  the  later  stages  of  bacterial  infection  are 
caused  by  a  mixed  infection,  and  that  so  far  as  theShiga 
serum  is  concerned,  we  do  not  have  any  especial  evidence 
that  it  can  be  of  much  aid  when  the  infection  is  mixed. 
We  must  also  allow  for  the  difference  of  the  virulence  of 
the  organism  in  different  epidemics  and  the  difference  in 
type  in  regard  to  the  responsiveness  to  the  serum  of  the 

especial  type,  Mannit  or  not.  llecognizing  the  ditticulty  of 
making  an  exact  diagnosis  in  the  beginning  of  a  diarrhea, 
we  should  appreciate  the  importance  of  treating  at  once 
even  what  seems  to  be  a  most  simple  form  of  diarrhea. 

Doctor  lieaves  Bequest  to    His   Faithful   Horse— The 
late  Dr.  John  Oilwee,  of  St.  LoiiIh.  left  a  clause  in  his  will  as 
follows:  "  In  case  that  my  horse  Tarry,  which  I  have  used  for 
nearly  23  years,  survives  nie,  I  order  tliat  ?2,0(K)  of  my  estate  be 
placed  In  trust  at  691>  per  annum,  and  said  Interest  used  for  his 
feed,  and  shelter  and  care  so  lonpr  as  he  lives,  and  after  his  death 

said  J2,000  shall  be  divided  anionK  my  legal  heirs."  "  Tarry  " outlived  his  ajred  master,  whom  he  had  served  so  long  and 
faithfully,  and  he  is  now  enjoying  his  reward. 
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EXAMINATION  OF  THE  TEST-BREAKFAST. 

MARK  I.  KNAPP,  M.D., 
of  New  York  City. 

In  this  article  I  use  the  terms  "test-breakfast" 
(Ewald's)  and  "test-meal"  synonymously. 

A  diagnosis  of  the  condition  of  the  stomach  cannot 
be  made  unless  a  test-meal  is  given.  Otherwise,  the 
diagnosis  is  mere  guesswork,  and  wrong  guesswork  is 
the  rule.  We  can  no  more  diagnose  the  condition  of  the 
gastrointestinal  canal  without  exact  examination  than  we 
can  ascertain  the  refraction  of  the  eyes  without  exact  ex- 

amination ;  and  absolute  diagnosis,  in  gastrology,  is  most 
important.  No  diseases  are  so  quickly  amenable  to 
treatment  us  diseases  of  the  alimentary  canal,  provided 
there  are  no  organic  lesions.  Diseases  of  the  gastroin- 

testinal canal,  which  have  lasted  for  years,  not  only  have 
ultimately  resulted  in  cure,  but  showed  the  good  effects 
almost  immediately  after  the  proper  diagnosis  was  made 
and  the  corresponding  treatment  instituted.  The  pop- 

ular idea,  unfortunately  shared  even  by  the  medical 
fraternity,  that  chronic  dyspepsias  are  incurable,  is  abso- 

lutely groundless,  unless  we  persist  in  calling  everything 
we  do  not  understand  "nervous  dyspepsia,"  and  do  not 
take  the  trouble  to  learn  more ;  for,  a  test-meal  exami- 

nation from  which  we  are  to  glean  the  patient's  condi- 
tion is  about  the  most  difficult  and  time-consuming 

means  we  possess.  I  hope  that  the  diseases  described 
by  me  as  organacidia  gastrica '  and  insufticientia  pylori " 
will  prove  a  step  forward  in  the  proper  recognition  and 
cure  of  chronic  dyspepsias. 

In  the  diagnosis  of  disea.ses  of  the  alimentary  canal 
we  have  to  deal  almost  entirely  with  problems  of 
chemistry,  therefore  the  test-meal,  by  which  we  decide, 
must  have  all  the  qualities  of  a  standard.  And  conse- 

quently the  quality,  quantity  and  time  of  the  test- 
breakfast  must  never  be  left  to  arbitrary  judgment.  For 
a  test-meal  examination  the  patient  must  be  prepared  by 
not  permitting  the  introduction  into  his  stomach  of  any 
food  or  drink  for  the  14  hours  immediately  preceding 
the  test-meal.  The  first  question  must  be:  Is  the 
patient's  stomach  empty  after  such  a  long  fast?  Very 
often  the  answer  is  in  the  negative.  And,  were  the 
patient  permitted  to  have  his  test-breakfast  at  home,  the 
very  important  knowledge  of  the  condition  of  the 
patient's  fasting  stomach  is  denied  us.  Thus  we  may 
fail  to  recognize  hypersecretion  and  minor  degrees  of 
gastric  dilation.  It  is  my  routine  practice,  first  to  ascer- 

tain whether  the  fasting  stomach  is  empty  or  not,  and, 
if  not  empty,  to  ascertain  the  nature  of  its  contents. 
Such  routine  has  led  to  successful  treatment  in  cases  in 
which  prominent  predecessors  failed.  Invariably,  the 
stomach-tube  must  be  introduced  and  the  condition  of 
the  stomach  ascertained  before  the  test-meal  is  given  for 
the  first  time.  In  introducing  the  tube,  watch  carefully 
whether  it  goes  into  the  stomach  smoothly.  It  may 
encounter  some  hindrance,  some  sudden  check,  which  in 
a  second  or  so  will  permit  pushing  the  tube  further  into 
the  stomach.  This  apparent  hindrance  is  due  to  spastic 
contraction  of  the  esophagus,  caused  by  some  irritable 
spot,  and  this  spot  may  be  either  an  erosion  or  a  cicatrix 
caused  by  an  erosion.  Inquiry  of  the  patient  will  often 
elicit  the  fact  that  hemorrhages  occurred  some  time 
previously — probably  thought  to  have  come  from  the 
lungs — or  that  there  is  pain  in  the  region  corresponding 
to  the  spot.  These  are  cases  of  ulcer  of  the  esophagus.' 
As  the  patient  has  to  fast  for  14  hours,  the  morning 
seems  the  most  appropriate  time  for  a  test-meal  exami- 

nation. Accordingly,  the  last  meal  should  be  at  7  in 
the  evening  and  the  patient  report  for  the  test-meal, 
fasting,  at  9  the  next  morning.  The  evening  meal,  prior 
to  the  test-breakfast,  should  consist  of  soup,  meat,  bread, 
potatoes,  vegetables,  dessert,  and  fruit,  even  at  the  risk 
of  distress  following  such  a  meal.  This  is  explained  to 
the  patient,  who,  sometimes,  demurs  at  such  a  liberal 

diet,  but  whose  assent  is  easily  gained  on  proper  pres- 
entation. After  this  supper,  no  food  or  drink  (medicines 

included)  is  allowed,  until  the  test-meal.  Should  thirst 
annoy,  permission  is  given  to  rinse  the  mouth  with water. 

The  patient  presenting  himself  for  examination,  the 
state  of  his  stomach  is  ascertained  before  the  test-meal  is 
given,  i.  e.,  whether  the  stomach  is  empty  or  not,  and, 
if  not,  what  are  the  contents.  Thus  the  contents  of  the 
supposedly  empty  stomach  may  be  either  the  remnants 
of  the  last  meal,  or  decomposing  and  fermenting  matter ; 
or,  there  may  be  mucus  or  a  mucoid  fluid  present  in 
variable  quantities.  La-stly,  pure  mold  growths*  of 
variable  color  and  even  in  large  quantities  may  be 
aspirated.  Very  often  large  quantities  of  the  green  mold 
are  aspirated  and  misinterpreted  as  bile.  The  vomiting 

early  in  the  morning  of  a  "  whole  lot  of  green  stuff'"  is 
undoubtedly  known  of  by  every  physician.  Such  expe- 

rience is  related  as  frequently  by  children  as  by  adults. ' 
Dark  red  mold,  macroscopically  resembling  a  hemor- 

rhage, is  also  frequently  aspirated,  and,  if  in  large  quan- 
tity, a  hemorrhage  is  thought  of  at  once.  Here  proper 

diff"erentiation  is  of  imperative  importance. 
The  contents  aspirated  from  the  fasting  stomach  are 

examined  the  same  way  as  we  examine  the  chyme. 
Free  HCl  may  or  may  not  be  present.  Sometimes  a 
white  fluid  is  aspirated,  neutral  or  alkaline  in  reaction, 
which  proves  to  contain  pepsin,  but  no  acids.  I  believe 
that  a  quantity  of  30  cc.  and  over  in  the  fasting  stomach 
should  be  regarded  as  pathologic,  exception  being  made 
when  the  aspirated  contents  prove  to  come  from  above 
the  stomach,  as,  for  instance,  swallowed  mucus.  After 
this  we  are  ready  for  the  test-meal,  w-hieh  consists  of  35 
gms.  of  roll  and  300  cc.  of  water.  Occasionally  the 
patient  will  object  to  such  quantities  of  roll  and  water, 
but  we  must  insist  on  its  being  taken.  The  reason  for 
just  such  quantities  being  that,  in  Berlin,  where  this 
practice  was  first  put  in  operation,  a  roll  weighs  about  35 
gms.,  and  a  glass  of  water,  of  which  2  were  given, 
equals  about  150  cc. ;  and  there  is  every  reason  for  the 
test-meal  being  uniform,  and  universally  of  the  same 
quality  and  quantity.  Ewald  and  Boas,  who  first  intro- 

duced this  test-breakfast,  chose  as  the  beverage  either 
water  or  weak  tea.  My  test-breakfast  consists  of  only 
roll  and  water,  as  with  tea  we  introduce  organic  acids 
and  fat,  and  the  presence  of  organic  acids  in  the  stomach 
is  always  of  import.  Exactly  35  gms.  of  roll  are 
weighed,  and  exactly  300  cc.  of  filtered  water,  of  room 
temperature,  are  measured  off.  The  patient  should  be 
instructed  to  masticate  the  roll  thoroughly,  and  after 
eating  the  test-meal,  should  remain  sitting  perfectly 
quiet  for  exactly  one  hour ;  any  exercise  having  a  pos- 

itive influence  on  chymifleation,  usually  for  the  worse. 
The  patient  should  never  be  allowed  to  have  his  test- 
meal  at  home  for  the  following  reasons :  1.  We  fail  to 
examine  the  fasting  stomach.  2.  The  patient  seldom 
has  the  facilities  at  hand  for  absolute  precision  in  weigh- 

ing and  measuring  the  quantities  of  bread  and  water. 
Often  he  is  told  to  take  a  slice  of  bread  and  two  glasses 
of  water,  thus  guessing  at  quantities  and  depending  on 
his  fondness  for  such  a  meal  for  what  is  taken.  Can  we 
be  surprised  that  under  such  conditions  our  efforts  at 
diagnosis  are  nothing  more  than  guesswork  ?  No  won- 

der so  much  "nervous  dyspepsia"  abounds.  For  a 
correct  diagnosis  we  must  employ  correct  methods  and 
means.  Failing  in  these  we  must  needs  fail  in  our  find- 

ings. What  one  considers  a  slice  of  bread  another  may 
think  sufficient  for  three  slices ;  likewise,  different  fam- 

ilies use  different  sized  glasses.  Consequently,  the 

patient  should  receive  the  test-meal  at  the  physician's 
house,  where  quantities  can  and  should  be  correctly 
measured  and  weighed. 

One  hour  after  the  test-meal  the  stomach  is  aspirated. 
For  this  I  use  an  8-ounce  Politzer  rubber  bag,  which  has 
no  air  valve.  This  rubber  bag  is  united  with  the  stomach- 
tube  by  means  of  a  piece  of  hard  rubber  tubing  of  J-inch 
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lumen  and  of  about  3  inches  length.  This  hard  rubber 
tubing  is  thinner  at  both  ends,  one  end  fitting  into  the 
bore  of  the  hard  rubber  end  of  the  Politzer  bag  and  the 
other  end  fitting  into  the  stomach-tube. 

The  examination  of  the  stomach  contents  will  be  dis- 
cuased  under  (1)  physical ;  (2)  microscopic  ;  (3)  chemic. 
Under  the  first  heading  we  note :  Quantity,  state  of 
chymiflcation,  presence  or  absence  of  mucus ;  color,  odor, 
and  admixture  of  abnormal  constituents.  The  normal 

quantity  to  be  aspirated  after  the  test-brealcfast  varies 
from  30  cc.  to  50  cc.  The  roll  should  be  well  pulverized, 
should  settle  at  the  bottom  with  a  thin  fluid  layer  above 
it ;  there  should  be  no  mucus  gluing  the  cjiyme  together 
(floating  mucus  does  not  come  from  the  stomach) ;  the 
normal  fluid  is  a  rather  light  yellowish-brown  and  has  a 
slightly  sour-sweet  odor.  The  larger  the  aspirated 
quantity,  the  longer  has  the  chyme  been  detained  in  the 
stomach.  This  detention  may  be  due  either  to  an 
obstruction  at  the  pylorus  or  to  weakness  of  the  muscu- 

lar layer.  In  the  majority  of  cases  the  aspirated  large 
quantity  is  due  to  a  stenotic  condition  of  the  pylorus. 
Compared  with  the  frequency  of  such  stenotic  conditions 
a  stenosis  due  to  a  pathologicoanatomic  cause  is  relatively 
rare.  Most  often  such  a  stenosis  is  due  to  a  spastic  con- 

traction of  the  pylorus,  which  in  turn  is  due  to  increased 
irritation  of  the  pylorus.  I  have  named  this  condition 

"stenosis  pylori  ab  irritatione."  If  only  a  very  small 
quantity  of  chyme  is  aspirated,  or  possibly  none  at  all, 
then  the  pylorus,  the  very  opposite  of  stenotic,  is 
insufficient.  The  state  of  chymiflcation  is  only  an  index 
of  the  activity  of  the  muscular  coat  of  the  stomach  and 
not  of  the  dynamic  capability  of  the  stomach.  Should 
the  aspirated  roll  be  very  finely  pulverized,  then 
the  muscularis  has  performed  its  function.  Should  the 
maceration  of  the  roll  have  gone  still  further  and  the 

"floury  layer"  been  produced,  then  the  gastric  muscu- 
laris has  been  very  active,  or  hyperactive.  When  a  large 

quantity  of  chyme  is  aspirated  and  the  roll  presents  the 

appearance  of  the  "  floury  layer,"  there  is  no  atony  of  the 
stomach.  But  should  the  a.spirated  roll  show  little  or  no 
maceration,  the  muscularis  may  still  not  be  liable.  In 
order  that  the  muscularis  may  contract  and  thus  macer- 

ate the  chyme,  it  must  be  Icept  within  the  stomach,  that 
is,  it  should  not  escape  prematurely.  If  the  pylorus 

fails  to  off"er  the  necessary  resistance  to  the  escape  of chyme,  there  is  nothing  upon  which  the  muscular  coat 
of  the  stomach  could  contract.  Consequently,  the 
absence  of  sufficient  pulverization  of  the  roll  should  be 
interpreted  as  reflecting  upon  the  condition  and  integrity 
of  the  pylorus.  The  practical  difference  is  very  great. 
Our  therapy  will  be  influenced  by  the  proper  recogni- 

tion. So  then,  when  a  large  quantity  of  chyme  is  aspir- 
ated and  the  solid  part  of  it  forms,  on  standing,  a 

"  floury  layer,"  the  condition  of  the  stomach  is  not  atony 
but  hypertony,  due  to  an  Irritated  and  an  unduly  long, 
spastically  contracted  pylorus. 

Color  and  odor  diff'ering  from  what  has  been  men- 
tioned depend  upon  abnormal  constituents  in  the  chyme. 

Mold  growths  in  the  stomach  have  a  decided  influence 
upon  the  color  and  odor  of  the  chyme.  Great  care  must 
be  taken  not  to  announce  a  green  colored  chyme  as  con- 

taining bile,  unless  this  has  been  actually  found  by 
proper  tests.  In  the  same  way  a  dark  red  chyme  should 
not  be  (tailed  hemorrhagic,  unless  the  presence  of  blood 
is  ascertained  by  positive  and  appropriate  tests. 

The  microscopic  examination  shows  the  progress  of 

digestion,  the  presence  of  gastritis,  of  mold,  *and  of 
microorganisms.  In  normal  digestion  the  concentric 
rings  of  the  starch  cells  are  clear  and  distinct,  and  if 
there  is  thorough  diastatic  digestion,  beautiful  blue-green 
lakes  and  vacuoles  are  seen  within  the  starch  cells.  The 
starch  cells  in  gastritis  have  a  cloudy  appearance,  the 
concentric  rings  are  not  discernible,  no  green  lakes  are 
s(!en.  These  remarks  are  the  result  of  my  experiments. 
DiflfTent  kinds  of  moid  varieties  are  seen;  they  may 

also   be    of    difl'erent    color.     Mold    patches    have    no 

distinct  configuration,  and  have  been  described  as 
detritus.  Single  sections  of  young  mold  filaments  look 
like  crystals,  for  which  they  have  been  mistaken.  Micro- 

organisms are  usually  present,  and  their  presence  is 
absolutely  independent  of  the  presence  of  free  HCl.  One 
of  the  chimeric  assumptions  we  sutTer  from  is  that  free 
HCl  is  antagonistic  to  the  presence  of  microorganisms  ; 
microorganisms  are  present,  together  with  even  large 
quantities  of  free  HCl.  The  microscope  also  reveals 
blood,  mucus,  cells,  and  other  data  of  pathologic  sig- 
nificance. 

The  chyme  is  filtered  for  the  chemic  examination. 
If  there  is  not  enough  chyme,  a  piece  of  dry  filter 
paper  is  immersed  in  the  aspirated  chyme  and  a  drop  of 
the  reagent  is  allowed  to  fall  on  this  paper  and  the  reac- 

tion noticed.  The  filtered  chyme  to  be  titrated  is  aspir- 
ated with  a  pipet.  I  use  pipets  which  have  a  bulb  blown 

in  the  stem  near  the  mouth  end  ;  this  kind  prevents  any 
of  the  contents  getting  into  the  mouth.  In  employing 
the  pipet  aspirate  slowly,  so  as  not  to  get  any  air  bubbles, 
as  this  is  both  annoying  and  delaying. 

In  approaching  the  chemic  tests  the  questions  are : 
Is  the  chyme  acid  ?  What  kinds  of  acids  are  present? 
How  much  of  each  of  the  acids  are  present  ?  Titration 
with  the  decinormal  solution  of  sodium  hydrate  is  used 
to  find  the  amount  of  each  acid.  This  solution  is  given 
into  a  buret  which  is  graduated  into  .1  cc. 

The  acids  to  be  determined  are :  Free  HCl,  organic 
acids,  and  the  determination  of  combined  HCl.  To 
prove  the  presence  of  free  HCl  several  indicators  have 
been  used.  Chief  among  them  are :  Methyl-orange 
(dimethylamidoazobenzol  or  Topfer's  solution),  a  watery 
solution  of  congo-red,  Giinzburg's  reagent.  Boas'  reagent, 
and  tropeolin  00.  Methyl-orange  is  used  in  a. 5^  alco- 

holic solution  and  gives  a  beautiful  carmin-red  color 
with  free  acids  and  also  with  some  acid  salts.  Congo  is 
chiefly  used  as  congo  paper;  white  filter  paper  is  im- 

mersed in  a  watery  solution  of  congo  and  then  allowed 
to  dry.  The  congo  paper  is  usually  made  of  a  pink 
color,  although  some  use  it  of  a  much  darker  red.  With 
free  acids,  mineral  and  organic,  it  gives  a  blue  color. 
Both  these  dyes  react  on  weak  organic  acids  and  conse- 

quently they  cannot  be  used  to  indicate  only  free  HCl. 
Boas'  and  Giinzburg's  reagents  are  excellent,  but  they 
cannot  be  used  for  purposes  of  titration  ;  their  composi- 

tion follows : 
Boas'  reagent: 

Resorcln       5  gm. 
Sugar       3  gm. 
Dilute  alcohol   100  gm. 

Giinzburg's  reagent : 
Phloroglucln   2  gm. 
Vanillin         ....     1  gm. 
Alcohol   30  gm. 

Both  reagents  should  be  kept  in  dark  bottles.  Of 

the  two  reagents  Boas'  is  preferable  for  the  reasons 
that  it  is  much  cheaper  and  as  it  is  colorless  the 
color  it  produces  is  better  judged.  Both  reagents  are 
used  as  follows  :  One  drop  of  the  chyme  and  one  drop 
of  the  reagent  are  put  into  a  white  porcelain  dish  which 
is  then  heatetl  over  a  Bun.sen  burner,  not  too  near  the 
flame.  On  evaporation  a  pink  color  appears  with  either 
of  the  reagents. 

As  indicators  of  only  free  HCl,  the  first  two  men- 
tioned, methyl-orange  and  congo,  .should  be  unequivo- 

cally condemned.  They  not  only  react  with  free  HCl, 
but  with  organic  acids  as  well,  and  the  methyl  orange 
reacts  also  on  weak  solutions  of  the  acid  phosphates  of 
calcium  and  of  magnesium.  This  has  been  fully 
described  in  a  former  article.'  Since  this  last  publica- 

tion there  have  appeared  several  articles  in  which  the 
methyl-orange  and  congo  are  still  recommende<l  on  the 
plea  that  they  are  practically  correct.  There  is  no  such 

thing  as  practically  correct.  Boas'  and  Giinzburg's 
reagents  are  excellent  but  they  cannot  be  used  conveni- 

ently for  titration.     But  best  of  all  is  the  supersaturated 
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alcoholic  solution  of  tropeolia  00.  This  is  absolutely 
correct,  cheai),  practical  and  adapted  for  titration,  and 
is  the  only  one  tliat  should  be  used.  I  have  proved 
the  absolute  correctness  of  tropeolin.''  This  solution  is 
prepared  l)y  putting  an  excess  of  tropeolin  00  into 
alcohol.  In  a  day  or  two  the  solution  is  ready  for  use. 
It  is  of  a  dark  cherry-red  color,  appearing  like  the  ordi- 

nary tincture  of  iodin.  The  free  mineral  acids  become 
purplish,  cherry-red  on  the  addition  of  a  few  drops  of 
this  solution.  The  end -reaction  of  the  tropeolin  is 
characterized  by  a  clear  amber  color.  Numerous  tinnes 
the  tropeolin  has  shown  absence  of  free  HCI,  which 
was  then  corroborated  by  Giinzburg's  and  Boas'  re- 

agents, although  the  same  specimens  of  chyme  gave 
absolutely  positive  results  with  dimethyl.  In  my  article 
on  gastrosia  fungosa*  I  illustrated  this.  I  cannot  repeat 
too  often  that  "fallacious  tests  lead  to  fallacious  diag- 

noses and  fallacious  diagnoses  to  fallacious  treatment." 
One  stands  aghast  before  the  one  who  nonchalantly  pro- 

claims that  "  whilst  we  know  that  dimethyl  and  congo  are 
noi  absolutely  correct,  yet  they  are  practically  so,"  and 
who,  knowing  that  such  methods  of  examination  are 
faulty,  still  pronounces  the  case  one  of  "nervous  dyspep- 

sia," simply  because  such  cases  do  not  yield  to  his  treat- 
ment. Conservatism  and  scepticism  are  laudable  vir- 

tues in  every  science,  and  especially  in  medicine.  But 
when  those,  competent  to  say,  admit  the  incorrectness  of 
the  dimethyl  and  congo  as  absolute  indicators  of  free 
HCI  it  becomes  their  duty  to  take  the  stand  for  or 
against  the  indicator  proi)Osed  by  me  as  absolutely  cor- 

rect and  eminently  practical,  and  to  prove  their  asser- 
tions. When  the  general  practitioner  seeks  the  aid  of 

the  specialist  he  does  so  with  the  intention  of  obtaining 
knowledge  much  more  exact,  much  more  scientitic  than 
his  own.  But  when  he  simply  gets  a  diagnosis  which  is 
"  practically  correct"  and  " impractically  wrong,"  or  a 
diagnosis  of  "  nervous  dyspepsia,"  then  he  soon  discov- 

ers he  had  better  save  time  and  expense  and  treat  the 
patient  without  the  aid  of  the  "gastrologist."  As 
before  stated  both  congo  and  Topfer's  solution  should  be 
unequivocally  condemned  as  indicators  for  free  HCI ; 
they  are  worse  than  useless,  because  they  deceive  and 
mislead.  Those  who  still  declare  their  unaltered  fidel- 

ity in  these  indicators  should  defend  their  position  by 
absolute  proofs. 

The  question  of  the  presence  of  organic  acids  in  the 
stomach  is  very  important,  and  I  have  described  2 
methods  for  their  determination.*  (1)  The  floating  test, 
and  (2)  by  means  of  the  methyl-orange.  The  first  method 
is  the  direct  one,  and  is  carried  out  as  follows : 

To  1  cc.  of  filtered  chyme  is  added  4  cc.  of  ether  in  a  separa- 
tory  funnel.  The  chyme  and  ether  are  shaken  thoroughly 
until  the  organic  acids  are  extracted  by  the  ether.  The  funnel 
is  no w  laid  aside  for  a  few  minutes  while  1  drop  of  a  10%  solution 
of  ferric  chlorid  is  added  to  2  cc.  of  distilled  water  in  a  narrow 
test-tube.  The  funnel  is  then  taken  up,  and  the  chyme,  which 
is  the  lower  stratum,  is  allowed  to  flow  oflf,  and  the  clear  ether 
is  allowed  to  float  slowly  on  the  iron  solution  in  the  test-tube, 
the  test-tube  being  held  inclined.  At  the  plane  of  contact 
between  the  iron  solution  and  the  ether  extract  appears  a 
colored  ring  If  some  of  the  organic  acids  are  present.  This 
colored  ring  must  be  clear  and  transparent.  There  may  often 
appear  a  yellowish  ring,  which  with  due  stretching  of  the 
imagination,  may  be  taken  for  lactic  acid.  But  this  ring  is  not 
transparent,  and  simply  represents  a  little  chyme  which  came 
in  direct  contact  with  the  iron  instead  of  the  ether  extract.  The 
color  of  the  ring  varies  with  the  variety  of  the  organic  acid. 

This  floating  test  is  by  far'  the  most  superior and  the  most  delicate  one  for  directly  proving  the 
acids.  Lactic,  malic,  oxalic,  and  tartaric  acids  give  a 
sulfur-yellow  ring,  also  strong  alcohol ;  succinic  acid 
gives  a  dark  mahogany,  jasper-red  ring.  The  acid 
phosphates  of  calcium,  magnesium,  potassium  and 
sodium  give  no  ring  at  all.  We  thus  see  the  superiority 
of  this  over  the  Uffelman  test.  The  most  pronounced 
sulfur-yellow  ring  is  the  one  produced  by  lactic  acid. 
Furthermore,  this  floating  test  for  lactic  acid  is  very 
delicate,  as  lactic  acid  of  an   acidity  of  but  10  is  easily 

detected.  Malic,  oxalic,  and  tartaric  acids  require  an 
acidity  of  at  least  40  to  show  the  reaction.  This  fact  can 
be  used  to  differentiate  lactic  from  malic  and  tartaric 

acids.  We  simply  have"  to  add  water  to  the  chyme  in order  to  bring  down  the  acidity  to  10  or  15,  and  if  the 
reaction  is  positive,  lactic  acid  should  be  diagnosed. 
When  the  quantity  of  organic  acid  is  small,  the  char- 

acteristic reaction,  the  ring,  will  not  appear  at  once. 
Then  it  is  best  to  set  the  test-tube  aside  for  about  10  to 
15  minutes.  This  floating  test  can  only  be  used  for  the 
qualitative  determination.  The  other  method  to  deter- 

mine the  presence  and  quantity  of  the  organic  acids  is 
based  upon  th«  fact,  demonstrated  by  me,  that  methyl- 
orange  reacts  also  on  weak  organic  acids,  contrary  to  the 
hitherto  accepted  belief.  I  first  titrate  with  tropeolin 
and  after  its  end-reaction  is  reached  I  add  the  methyl- 
orange  solution  and  resume  the  titration.  The  positive 
response  to  the  dimethyl  affirms  the  presence  of  organic 
acids,  and  by  the  tritration  we  determine  its  quantity. 
Often  tropeolin  gives  negative  and  methyl-orange  posi- 

tive results,  in  which  case  there  is  no  free  HCI ;  this  fact 
can  then  be  confirmed  by  Boas'  or  Giinzburg's  reagents. 
We  should  bear  in  mind  that  notwithstanding  the 
accepted  theory  to  the  contrary,  free  HCI  and  organic 
acids  do  coexist.  The  presence  of  free  HCI  is  absolutely 
no  proof  against  the  simultaneous  presence  of  organic 
acids ;  for  organic  acids  in  large  quantities  are  often 
together  with  large  quantities  of  free  HCI.  In  many 
diagnoses  of  hyperchlorhydria  there  is  no  hyperchlor- 
hydria  at  all  (if,  in  fact,  not  hypochlorhydria)  but 
organacidia  gastrica. 

We  proceed  to  the  quantitative  determination  as  fol- 
lows: First,  we  determine,  by  titration,  the  free  HCI, 

using  the  tropeolin  solution  as  indicator.  After  the  end- 
reaction  of  the  tropeolin,  2  drops  of  methyl-orange  are 
added,  when,  in  the  presence  of  organic  acids,  the 
amber-colored  chyme  will  turn  a  beautiful  carmin-red. 
We  now  continue  the  titration  until  the  chyme  turns  a 
pale  lemon-yellow,  which  is  the  end-reaction  of  the 
methyl-orange. 

Given  a  specimen  of  filtered  chyme,  we  proceed  as 
follows : 

Five  cubic  centimeters  of  the  chyme  are  aspirated  with  the 
pipet  and  put  into  a  clean  glass  beaker.  Two  drops  of  the 
tropeolin  solution  are  now  added.  In  the  absence  of  free  HCI 
the  chyme  becomes  an  amber  color ;  if  free  HCI  is  present  the 
chyme  colors  a  cherry-red,  the  tinge  of  red  varying  in  gradation 
with  the  quantity  of  the  free  HUl.  Now  we  begin  to  titrate. 
Slowly,  drop  by  drop,  the  NaHO  is  added  from  the  buret  into 
the  beaker,  which  is  best  held  with  the  left  hand  and  shaken 
after  each  addition  of  NaHO.  The  end-reaction  is  reached 
when  the  beaker  contents  turn  an  amber-yellow  color.  The 
color  change  is  best  judged  by  looking  down  upon  the  angle 
formed  by  tiie  wall  of  the  beaker  with  its  bottom.  The  NaHO 
is  added  until  this  angle  shows  no  more  red  color.  In  this  con- 

nection I  would  say  that  "  practice  makes  perfect."  After  this 
titration,  which  gives  the  quantity  of  free  HCI.  we  add  to  the 
very  same  specimen  in  the  beaker  2  drops  of  Topfer's  solution and  the  titration  is  resumed.  In  the  presence  of  organic  acids 
the  beaker  contents  color  a  carmin-red  and  now  the  NaHO  Is 
added  drop  by  drop  until  a  pale  lemon-yellow  color  results. 
This  titration  determines  the  quantity  of  the  organic  acids. 
The  general  acidity  is  now  determined  by  adding  to  the  con- 

tents in  the  beaker,  2  drops  of  I'/J  alcoholic  solution  of  phenol- 
phthalein  as  the  indicator.  The  titration  is  again  resumed 
until  the  beaker  contents  turn  a  carmin-red.  We  calculate  as 
follows  :  The  reading  of  the  buret  is  noted  before  any  titration 
is  begun.  We  will  say  this  indicated  4.6.  At  the  end  of  the 
tropeolin  titration  the  buret  indicated  5.8;  at  the  end  of  the 
dimethyl  titration  7.3,  and  at  the  end  of  the  phenolphthalein 
titration  7.9.  For  the  first  calculation  we  read  from  4.6  to  5.8 
giving  U2  cc.  of  the  NaHO  used.  For  the  second  calculation 
we  read  from  where  we  left  off,  i.  e.,  from  5.8  to  7.3  giving  1.5  cc. 
For  the  calculation  of  the  general  acidity  we  read  from  the  be- 

ginning of  the  titration,  from  4.6  to  7.9,  giving  3.3  cc.  of  1/10 
NaHO  used.  The  calculations  are  expressed  by  so  much  per- 

cent; that  is,  it  requires  so  many  cubic  centimeters  of  the 
decinormal  sodium  hydrate  solution  to  neutralize  100  cc.  of  the 
filtered  chyme.  The  word  percent  is  omitted  and  we  simply 
say  the  chyme  shows  free  acids  30,  by  which  we  mean  to 
express  that  it  requires  30  cc.  of  the  decinormal  sodium  hydrate 
to  neutralize  100  cc.  of  the  chyme  in  question.  In  the  example 
given  we  used  1.2  cc.  NaHO  in  the  first  titration  ;  1.5  cc.  in  the 
second,  and  3.3  cc.  in  the  third.    But  as  we  used  5  cc.  of  chyme, 
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which  is  1/20  of  100,  we  must  multiply  by  20  the  coefficients  of 
each  titration.  Hence  we  have  free  HCl  1.2  x  20,  which  is  24 ; 
free  organic  acids  1.5  x  20,  which  is  30  ;  and  the  general  acidity 
is  3.3  X  20,  which  is  60.  The  normal  acidity  may  vary  between 
40  and  60  and  the  normal  amount  of  free  HCl  between  20  and  40. 

The  test  for  combined  HCl  is  a  negative  one.  We 
do  not  test  directly  for  such  acid  but  the  indicator  we 
use  reacts  with  all  other  acids  save  the  HCl  in  combina- 

tion. This  test  is  used  then  when  the  question  arises 
whether  the  stomach  secretes  any  HCl  at  all.  The  indi- 

cator we  use  for  such  testing  is  the  1  <fo  watery  solution  of 
alizarin.     We  proceed  in  the  following  way  : 

First  we  determine  the  free  HCl,  organic  acids,  and  the 
general  acidity.  We  then  take  5  cc.  of  the  chyme  and  titrate, 
using  the  alizarin  as  indicator.  The  end-reaction  of  alizarin  is 
indicated  by  the  chyme  turning  purple.  Suppose  we  proceed 
with  the  illustration  given  before  to  determine  the  combined 
HCl  after  the  foregoing  determinations  have  been  made.  Sup- 

pose the  buret,  before  the  beginning  of  the  titration,  reads  7.9, 
where  we  left  off  before,  and,  as  the  purple  color  is  reached  the 
buret  reads  10.8;  we  have  then  used  up  2.9  cc.  of  the  NaHO 
which,  multiplied  by  20  means  58.  As  we  have  previously 
determined  the  general  acidity  to  be  66,  we  then  deduct  58  from 
66  which  leaves  8  as  the  equivalent  for  the  HCl  in  combination. 
In  the  example  given  the  chyme  would  show  the  following: 
free  HCl  24;  organic  acids  30;  HCl  in  combination  8;  general 
acidity  66. 

It  is  assumed  that  the  acidity  of  the  chyme,  not  other- 
wise accounted  for  is  due  to  acid  phosphates.  I  confess 

that  as  yet  I  have  been  unable  to  demonstrate  the  acid 
phosphates  in  the  chyme  of  the  test-breakfast  and  con- 

sequently I  cannot  vouch  for  the  correctness  of  such 
assumption.  However,  I  tested  for  the  phosphates  only 
according  to  my  own  method  which  consists  in  the 
decolorization  of  the  red  ferri  rhodanid  by  phosphoric 
acid  and  by  phosphates.  This  red  ferri  rhodanid  solu- 

tion consists  of: 
Distilled  water   5  cc. 
10%  sol.  ferric  chlorid   2  drops 
5%  sol.  ammon.  sulfocyanid   5  drops 

Instead  of  the  ammonium  sulfocyanid,  another  cy- 
anid  as  sodium  or  potassium  can  be  used.  The  reaction 
is  performed  in  this  manner  : 

One  cc.  of  this  reagent  is  put  into  each  of  2  test-tubes.  To 
one  test-tube  is  added  the  chyme  and  to  theotheras  much  water 
as  chyme  was  added  to  the  first  test-tube.  In  the  presence  of 
phosphates  the  red  ferri  rhodanid  is  either  entirely  discolored 
by  the  added  chyme  or  nearly  so.  The  test-tube  to  which  water 
is  added  serves  for  comparison,  to  see  whether  the  change  of 
color,  if  any,  in  the  test-tube  to  which  the  chyme  was  added,  is 
due  to  the  possible  presence  of  phosphates  or  simply  to  dilu- tion. 

This  test  is  a  very  delicate  one.  The  chemic  con- 
stitution of  chyme  does  not  hinder  this  reaction.  This 

I  have  proved  to  my  full  satisfaction.  The  chyme  was 

tested  first  for  acid  phosphates.  W^hen  this  test  gave 
a  negative  result  the  merest  trace  of  acid  phosphate  was 
added  to  the  same  chyme.  The  test  then  proved  pos- 

itive. Consequently  this  proves  conclusively  that  the 
chemic  constitution  of  the  chyme  was  not  against  the 
applicability  of  my  test. 

Occasionally  it  is  desirable  to  ascertain  the  deficiency 
of  HCl.  This  is  done  by  using  as  the  titrating  medium 
the  decinormal  solution  of  HCl,  this  is  added  to  the 
chyme  from  a  buret  until  the  chyme,  removed  from  the 
beaker  with  a  platinum  loop  gives  a  blue  color  to  congo 
paper.  It  is  not  good  to  use  Boas'  or  Giinzburg's 
reagent  in  such  cases  as  too  much  of  the  chyme  would 
be  lost  by  the  repeated  abstraction  of  the  chyme  from 
the  beaker. 

Dia.static  digestion,  the  conversion  of  starch  into 
sugar,  is  recognized  in  the  ordinary  way  by  means  of 
[jugol's  solution.  The  sacchariflcation  of  the  test-meal 
I  have  not  yet  .seen  go  beyond  the  production  of  erythro- 
dextrin.  The  best  for  the  purpose  is  a  very  weak 

solution  ;  1  cc.  Lugol's  solution  to  2.")0cc.  distilled  water. 
Peptic  digestion  is  recognized  by  the  biuret  reaction 

which  is  essentially  Trommer's  test  for  sugar  in  which  the 
reagents  are  used  in  a  very  dilute  form.  To  the  chyme 
in  the  test-tube  are  added  first  a  little  of  the  weak  solu- 

tion of  cupric  sulfate  and  then  the  weak  solution  of  caus- 
tic potash.  The  proteids  give  a  reddish- violet  color  in 

this  test. 
As  a  rule  pepsin  is  always  present  and,  as  said  before, 

it  may  also  be  present  in  the  fluid  contents  of  the  fasting 
stomach  which  are  not  acid  at  all.  The  best  method  for 

the  pepsin  determination  is  by  means  of  Mette's  tubes 
which  are  made  in  the  following  way  : 

Thin-walled  capillary  glass  tubes  of  about  1mm.  or  1.5  mm. 
in  diameter  are  filled  with  fresh  egg  albumen  and  thrown  into 
water  of  about  90°  C.  to  95°  C.  remaining  15  minutes.  These  are 
then  removed,  dried  and  the  ends  closed  by  winding  a  small, 
thin  piece  of  absorbent  cotton  around  them,  after  which  the 
ends  are  dipped  in  molten  paraffin.  The  latter  procedure  is  to 
prevent  entrance  of  air  so  that  the  tubes  can  be  made  in  quanti- 

ties and  kept  for  future  use. 
To  determine  the  presence  and  action  of  pepsin,  a  piece 

about  an  inch  and  a  half  long  of  the  prepared  Mette's  tube  is 
cut  off  with  a  file,  and  the  ragged  end  filed  straight  and  smooth. 
This  piece  of  tube  is  then  put  into  a  petri  dish  of  10  cc.  capacity, 
the  dish  filled  with  the  filtered  chyme,  and  covered  to  prevent 
evaporation.  For  such  determinations  the  acidity  of  the  chyme 
must  be  brought  up  to  a  standard.  The  best  would  be  to  accept 
the  acidity  of  30  free  HCl ,  as  the  strength  for  the  comparative  pep- 

sin determinations.  After  we  have  determined  the  free  HCl,  we 
bring  the  chyme  to  represent  free  HCl  30.  For  that  purpose  we 
may  have  to  add  some  of  the  decinormal  sodium  hydrate  solu- 

tion to  bring  down  a  higher  acidity,  or  add  some  of  the 
decinormal  hydrochloric  acid  solution,  until  the  required 
standard  strength  is  reached.  The  petri  dish;  provided  with 
chyme  and  albuirien  tube,  is  covered  and  put  into  an  incubator, 
the  temperature  of  which  must  be  kept  between  37°  C.  and  40°  C. 
for  from  12  hours  to  20  hours.  This  time  may  be  varied  to  suit  the 
wishes  of  the  experimenter,  but  the  same  length  of  time  must 
be  observed  in  all  comparative  experiments.  The  petri  dish  is 
then  removed  from  the  incubator,  the  capillary  tube  dried,  and 
the  column  of  the  digested  albumen  is  read  o6  in  millimeters. 
Normally  about  5  millimeters  of  albumen  are  digested. 

Rennin  is  another  ferment  of  gastric  secretion.  It  will 
coagulate  milk,  and  this  latter  property  is  used  as  the 
method  to  determine  the  presence  of  rennin.  Usually  5 
cc.  to  10  cc.  of  filtered  chyme,  carefully  neutralized,  are 
mixed  with  10  cc.  of  neutrally  reacting  milk,  and  put 
into  an  incubator  which  is  kept  at  a  temperature  of  37°  C. 
to  40°  C.  for  about  half  an  hour  to  an  hour.  The  coagu- 

lated milk,  after  removal  from  the  incubator,  proves  the 
presence  of  rennin  or  its  zymogen. 

The  stomach  is  supposed  by  some  also  to  secrete  a 
fat-splitting  ferment.  This  theory  needs  verification, 
although  I  am  inclined  not  to  ignore  it  entirely.  I  have 
repeatedly  seen  under  the  microscope  a  large  quantity  of 
fat  globules  in  the  chyme  of  one  patient,  while  the  chyme 
of  another  patient,  who  partook  of  the  same  roll  and  water, 
examined  under  precisely  the  same  conditions,  showed 
very  few  fat  globules.  However,  I  am  not  ready  to 
give  a  decisive  answer. 

The  presence  of  alcohol  in  the  chyme  I  simply  men- tion. 
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TWO  FATAL   CASES  OP  "LANDRY'S  PARALYSIS," 
WITH  AUTOPSY  FINDINGS  IN  ONE  OF  THEM.' 

BY 

THEODORE  DILLER,  M.D., 
of  Pittsburg,  Pa. 

Neurologist  to  the  Allegheny  General  Hospital. 

"  Landry's  paralysis  "  is,  to  my  mind,  a  designation 
of  a  not  very  definite  symptom-complex  ;  and  yet  it  is  a 
name  which  is  of  some  use,  and  which  we  are  not  yet 
ready  to  discard.  But,  with  advancing  knowledge,  the 
name  will  be  less  and  less  needed.  At  present,  it  indi- 

cates merely  a  certain  clinical  course  only — one  in  which 
rapidly  ascending  motor  paralysis  (rarely  descending)  is 

'  Read  at   a   meeting  of  the   Philadelphia  Neurological  Socieiy, held  March  22, 1901. 
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the  dominant  feature.  Multiple  neuritis,  poliomyelitis, 
or  both  together,  may  produce  the  symptom-complex. 
It  is  a  question  today  whether  anything  else  can  produce 
it.  The  few  cases  examined  by  the  present-day  technic, 
in  which  no  changes  have  been  found  postmortem,  do 
not  answer  this  query  in  the  affirmative,  since  in  these 
cases  death  may  have  occurred  before  sufficient  time  had 
elapsed  for  the  anatomic  changes  to  become  evident. 

In  the  Journal  of  Nervous  and  Mental  Diseases,  Sep- 
tember, 1902,  I  set  forth  at  some  length  my  views  as  to 

the  socalled  "  Landry's  paralysis." 
Case  I.— A  salesman,  aged  37,  was  admitted  to  the  Allegheny 

General  Hospital,  September  2,  1903.  He  had  been  a  "hard 
drinker."  Eight  weeks  before  admission  he  complained  of 
weakness  in  his  legs  and  began  to  use  a  cane.  This  weakness 
steadily  increased,  and  the  patient,  after  a  few  days,  was  com- 

pelled to  take  to  his  bed.  After  he  had  been  in  bed  about  one 
week,  he  complained,  for  the  first  time,  of  sensory  symptoms 
—pain  and  tenderness  in  the  back  and  about  the  chest,  abdo- 

men and  legs,  and,  to  a  less  degree,  in  the  arms.  In  the  mean- 
time, he  had  steadily  continued  to  lose  strength  in  the  legs,  and 

impairment  of  motion  in  the  arms  had  also  become  apparent. 
Ten  days  before  admission,  the  patient  suffered  an  attack 

of  "  gagging  and  smothering,"  and  since  then  similar  attacks have  frequently  recurred.  There  was  no  loss  of  control  over 
the  sphincters  until  the  night  before  admission,  when  involun- 

tary discharges  through  both  occurred. 
On  admission  (September  2)  his  legs  were  almost  com- 

pletely paralysed.  By  the  greatest  effort,  he  was  able  to 
execute  only  slight  movements  in  his  toes.  His  arms  were 
very  weak,  although  he  retained  more  power  in  them  than  in 
the  legs.  Double  wrist-drop  was  present,  and  the  grasp  was 
very  feeble.  He  was  able  to  contract  feebly  the  muscles  about 
the  shoulders.  No  atrophy  was  apparent.  Hyperesthesia  was 
present  all  over  the  body,  including  the  face.  Pressure  over 
the  extremities  was  painful.  Tactile  sense  was  everywhere 
present.    The  mind  seemed  unclouded. 

The  patient's  condition  steadily  declined  (muscular  paral- 
ysis of  the  extremities  becoming  complete)  until  September  7, 

on  the  evening  of  which  day  he  died,  apparently  of  respiratory 
failure.  The  patient's  mind  was  clear  except  during  the  24 
hours  preceding  death ;  and  during  this  time  it  grew  increas- 

ingly cloudy  and  delirious.  For  a  few  hours  before  death  he 
was  in  a  condition  of  stupor. 

When  examined  by  me  a  few  hours  before  death,  the 
patient  was  cyanotic;  respirations  were  of  the  superior  costal 
type  and  were  very  labored  and  shallow  ;  the  diaphragm  was 
apparently  paralyzed,  for  the  abdominal  movement  was  slight. 

An  autopsy  was  performed  about  six  hours  after  death. 
The  brain  and  spinal  cord  were  removed.  In  the  former  a 
moderate  degree  of  congestion  of  the  pla  was  noted.  It  con- 

tained several  small  hemorrhages.  The  cord  appeared  normal. 
Portions  of  the  left  sciatic  and  ulnar  nerves  were  removed 
from  the  thigh  and  upper  arm  respectively.  The  liver  was 
enormously  enlarged,  to  four  times  its  normal  size.  It  was 
rather  soft,  and  of  a  dark  mahogany  color. 

Several  cultures  of  the  cerebrospinal  fluid  were  made  in 
different  media.  These  were  subsequently  examined  by  Dr.  R. 
G.  Burns,  who  reiTportedthepresencooi  Staphylococcus  pyogenes aureus  In  all  of  them. 

The  brain,  cord  and  peripheral  nerves  were  at  once  placed 
in  a  5%  to  10%  solution  of  formaldedyd ;  and  a  few  days  later 
they  were  sent  to  Dr.  Wm.  G.  Spiller,  of  Philadelphia,  who  fur- 

nished me  with  the  following  report  on  October  9,  1903 : 
"  The  posterior  roots  of  the  lumbar  region  do  not  stain  as well  as  the  anterior  roots,  by  the  Weigert  hematoxylin  method  ; 

but  this  may  be  because  formalin  was  used  in  the  hardening 
fluid,  as  this  interferes  with  the  staining  of  the  roots  by  the 
Weigert  hematoxylin.  The  posterior  roots  appear  to  be  nor- 

mal when  they  are  stained  with  acid  fuchsin.  The  white  mat- 
ter of  the  spinal  cord  does  not  appear  to  be  degenerated,  as shown  by  the  acid  fuchsin  and  Weigert  hematoxylin  stains. 
"Sections  stained  by  thionin,  show  much  alteration  of  the nerve  cells  in  the  anterior  horns  of  the  lumbar  region.  Many of  the  nerve  cells  of  the  anterior  horns  show  central  chroma- 

tolysis,  and  some  have  their  nuclei  peripherally  situated 
a  condition  described  by  Marinesco  as  "reaction  at  distance." The  left  sciatic  and  ulnar  nerves  are  partially  degenerated  as shown  by  the  Weigert  hematoxylin  and  Marchi  methods.  The 
alteration  is  that  of  multiple  neuritis." 

Bemarks.—T'he  clinical  manifestations  of  this  case, therefore,  ran  their  course  in  about  nine  weeks.  The 
symptoms  of  ascending  motor  paralysis  proceeding  to  an 
extreme  degree  and  producing  death  by  respiratory 
paralysis,  the  late  appearance  of  pain  and  tenderness, 
the  noninvolvement  of  the  sphincters  until  five  days 
before  death,  the  unclouded  mind  seen  in  this  case,  form 
a  most  striking  symptom-complex,  pretty  closely  con- 

forming, except  in  its  rather  long  course,  to  the  classic 
picture  of  Landry's  paralysis.     The  striking  anatomic 

changes  in  the  anterior  horn  cells  and  the  peripheral 
nerves  doubtless  afford  at  least  a  partial  explanation  for 
the  symptoms.  That  the  staphylococcus  discovered  in 
the  cultures  by  Dr.  Burns  wa.s  responsible  for  these 
changes  is  regarded  by  him  as  very  doubtful,  .since  this 
microorganism  is  omnipresent  and  was  probably  acci- 

dentally introduced  into  the  cultures. 
In  this  case  of  " Landry's  paralysis"  it  would  seem 

that  the  lower  motor  neuron  was  progressively  involved 
from  below  upward.  While  Dr.  Spiller's  report  points 
only  to  motor  involvement,  the  late  appearance  of 
sensory  symptoms  points  to  at  least  a  secondary  and 
partial  involvement  of  the  sensory  apparatus. 

The  anatomic  changes  with  their  resultant  symptoms 
in  this  case  may  have  been  due  to  alcoholism.  But  the 
clinical  course  and  the  greatly  enlarged  spleen  tend  to 
support  the  view  that  the  anatomic  changes  were  due  to 
an  infection.  Unfortunately,  through  an  oversight,  the 
liver  and  spleen  were  not  examined  under  the  micro- scope. 

I  am  greatly  indebted  to  Drs.  Burns  and  Spiller  for 
their  respective  reports  on  this  case. 

Case  II. — A  farmer,  aged  about  45;  was  formerly  a  free 
drinker,  but  had  not  been  drinking  for  the  past  couple  of  years. 
His  general  health  has  been  good  and  he  denies  syphilis. 

Early  last  September,  while  unloading  coal,  he  felt  a  sudden 
severe  pain  in  the  small  of  his  back.  It  gradually  grew  less 
during  the  next  week  and  had  about  disappeared  at  the  end 
of  10  days,  when  he  began  to  lose  strength  in  the  legs  and  this 
has  continued  up  to  the  present  time.  Three  weeks  later  the 
arms  began  to  lose  strength  and  this  has  also  continued  up  to 
the  present  time. 

Examination.— DeceivaheT  19,  1902.  No  pain ;  occasional 
paresthesia.  Patient  cannot  walk  or  stand  alone ;  but  he  walks 
with  the  support  of  a  friend.  Grasp  of  hands  is  quite  feeble; 
knee-jerks  are  absent;  there  are  no  objective  or  subjective 
symptoms.  Legs  are  flaccid,  somewhat  wasted,  but  there  is  no 
distinct  atrophy.  Sphincters  intact.  Bulbar  nerves  Intact. 
Mind  is  clear. 

I  saw  the  patient  only  once,  but  his  physician,  Dr.  Bemis, 
writes  under  date  of  February  8, 1904. 

"  When  I  last  saw  you,  about  a  month  after  my  examina- 
tion, the  paralysis  in  the  upper  extremities  was  advancing  very 

slowly  if  at  all,  but  that  in  the  lower  limbs  was  complete  with 
great  atrophy  and  marked  enlargement  and  tenderness  of  the 
nerve  trunks.  I  saw  Mr.  M.  at  intervals  of  about  a  week.  The 
condition  as  stated  continued  without  any  perceptible  change 
until  March  11,  1903,  when  I  saw  him.  His  nurse  reported  him 
to  have  been  more  helpless  for  a  few  days.  I  found  the  temper- 

ature 100°,  the  first  time  there  had  been  any  elevation.  His 
breathing  was  shallow  and  irregular  and  the  pulse  intermit- 

tent. There  was  a  tendency  for  food  to  accumulate  in  the 
cheeks  and  in  the  pharynx  so  that  he  was  compelled  to  cough  a 
good  deal  after  eating.  I  remained  with  him  over  night.  In 
the  morning  he  seemed  better.  Breathing  was  regular  and 
deeper  and  the  pulse  steady  but  quick.  Notwithstanding  that 
he  seemed  better,  I  was  satisfied  that  the  paralysis  was 
advancing  and  beginning  to  affect  the  respiratory  centers.  I 
told  his  sister  that  he  was  much  worse  and  as  there  might  be 
urgent  need  of  help  before  I  could  return  again,  which  I  ex- 

pected to  do  on  March  15, 1  would  stop  and  arrange  with  the 
village  doctor  to  go  to  see  him  if  needed.  On  Sabbath  morning 
I  received  a  telephone  message  that  he  had  died  during  the 

night. 
"  Dr.  Timmons,  of  West  Alexander,  was  called  in  Saturday 

as  arranged  and  was  with  him  until  he  died.  The  greatest 
trouble  was  dyspnea. 

"  The  outcome  confirmed  the  diagnosis  which  you  made  the 
last  time  I  saw  you — an  ascending  paralysis  associated  with 

neuritis." To  recapitulate  briefly,  there  was  a  progressive 
paralysis  beginning  in  the  legs,  involving  later  the  arms, 
and  finally  the  nerves  innervated  by  the  bulb,  this  last- 
named  involvement  producing  death  about  six  months 
after  the  date  of  the  initial  paralysis.  During  the  first  four 
months,  the  disease  was  of  a  purely  motor  type.  "  En- 

largement and  tenderness  of  the  nerve-trunks"  were 
features  of  the  last  two  months  of  the  illness. 

Bmnarka.—'Vh.is,  case  may  be  regarded  as  one  of  mul- 
tiple neuritis  predominantly  of  the  motor  type.  But,  in- 

view  of  the  postmortem  findings  in  the  first  case,  of  the 
atrophy,  of  the  ascending  type  of  the  paralysis  and 
bulbar  involvement,  I  believe  it  is  highly  probable  that 
a  postmortem  examination  would  have  revealed  degen- 

erative changes  in  the  motor  cells  of  the  cord  and  bulb. 
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It  seems  most  likely  that  the  entire  lower  motor  neuron 
was  involved,  as  in  the  first  case. 

The  case,  therefore,  to  my  mind,  is  one  of  more 
than,  if  not  other  than,  multiple  neuritis.  It  presents 
clinical  features  ditferent  from  those  seen  In  ordinary 
multiple  neuritis,  not  only  in  its  predominantly  motor 
character,  but  especially  in  its  feature  of  ascending 
paralysis.  As  I  have  elsewhere  shown,'  sensory  symp- 

toms are  common  in  socalled  "Landry's  paralysis." 
The  sudden  initial  pain  in  this  case  is  a  curious  symptom 
which  I  am  at  a  loss  to  explain. 

The  case  is,  clinically,  a  highly  typical  one  of  "  Lan- 
dry's paralysis  "  except  only  in  its  long  course.  Shall  it 

be  so  called  ?    If  not,  how  shall  it  be  labeled  ? 

THE  REMOVAL  OF  SEPTAL  SPURS  AND  THE  COR- 
RECTION OF  DEVIATIONS  OF  THE  SEPTOM  BY 

MORE  RATIONAL  METHODS. 
BV 

CHARLES  NELSON  SPRA.TT,  B.S.,  M.D., 

of  Minneapolis.  Minn. 

On  reading  the  discussion  '  of  a  paper,  read  before  the 
Laryngological  Society  of  London,  entitled,  "The  After- 
treatment  of  Intranasal  Operations,"  by  Henry  T.  But- 
lin,  I  was  impressed  by  the  fact  that  much  of  the  pro- 

longed after-treatment  and  many  of  the  unsatisfactory 
results  could  have  been  avoided,  had  the  operators  more 
frequently  done  the  socalled  "flap-operation,"  thus 
securing  healing  by  first  intention.  Adhesions,  perfora- 

tion, prolonged  healing,  frequently  seen  after  the  usual 
methods  of  operating  on  the  septum,  are  difficulties  not 
encountered  when  the  mucosa  is  preserved.  What  sur- 

geon would  remove  from  the  face  or  scalp  an  athero- 
matous cyst,  by  slicing  it  off  and  leaving  a  great  raw 

surface  to  heal  by  granulations?  In  a  laparotomy,  raw 
surface-s  are  covered,  when  possible,  with  peritoneum. 
Likewise  modern  surgery  demands  healing  by  first  inten- 

tion after  operations  on  the  septum.     It  is  a  lamentable 

of  his  patient  in  mind  and  who  desires  rapid  healing, 
and  aims  to  avoid,  so  far  as  possible,  postoperative  com- 

plications, will  employ  more  rational  and  careful 
methods.  These  remarks  refer  to  operations  on  the 
septum,  as  in  most  cases  of  nasal  stenosis  a  cure  can  be 
established  by  such  operations.  It  seems  self-evident 
that  a  turbinate  ought  never  to  be  sacrifled  if  sufficient 
room  can  be  obtained  by  the  removal  of  a  spur  or  the 

Klg.  1. 
Fig.  3. 

Fig.  1.— Cnws  secllon  showing  septum  with  large  spur  In  addition  to  marked  deviation.  It  Is  not 
well  united  for  the  usual  saw  operation  or  the  Asche.  Fig  S.— Cross  section  of  Flg.l.  Cartilage 
removed  and  mucosa  adherent  to  that  of  the  opposite  side. 

fact,  that  most  rhinologists  do  not  consider  healing  by  first 
int<mtion  es,sential  to  good  nasal  surgery,  or  to  be  worth 
the  effort.  Relief  of  nasal  stenosis  is  the  only  object  in 
view  and  the  slow  healing  by  granulation  is  a  matter  of 
course.  The  most  inexperienced  operatf)r  can,  with  saw, 
.spoke-shave,  enchondrotome  or  the  barbarous  trephine, 
relieve  the  nasal  stenosis.     But  he  who  has  the  welfare 

'  Op.  clt. 

Fig.  2.— The  same  In  longitudinal  view.  The  mucosa  over  the  spur  has 
been  reflected  upward— a  portion  of  the  cartilage  lias  already  been 
resected.  The  posterior  portion  of  the  spur  to  be  removed  by 
means  of  the  chisel. 

correction  of  a  deviation  of  the  septum.     The  turbinates 
have  a  function — spurs  do  not. 

The  pernicious  idea,  viz.,  the  removal  of  the  turbi- 
nates and  thus  avoiding  operations  on  the  septum,  as 

the  former  is  easier,  is  unworthy  of  serious  thought. 
Heylen,'  in  1847,  published  a  method  for  the  treat- 

ment of  deformities  of  the  septum,  which  consisted  in 
first  reflecting  a  flap  of  mucous  membrane  from  the  pro- 

jection and  then  removing  the  car- 
tilage  or  bone  with  scissors.  This 
old  and  excellent  method  is  seldom 
employed,  and  is  scarcely  more  than 
mentioned  by  most  American  works 
on  rhinology.  Some  of  the  German 
textbooks  mention  the  operation, 
but  a-s  a  rule  do  not  impress  one 
with  its  advantages.  Without  the 
help  of  cocain  and  adrenalin,  the 
flap  operation  was  doubtless  difficult, 
as  the  field  of  operation  would  be  so 
obscured  by  blood  that  careful,  neat 
work  would  be  impossible,  and  the 
pain  of  the  operation  would  require 
an  unusual  amount  of  courage  on  the 

patient's  part.  With  the  use  of  these 
drugs  hemorrhage  is  rarely  excessive, 
and  the  operation  is  performed  with- 

out pain.  I  will  first  describe  the 
operation,  then  state  its  advantages 
and  the  objections  raised  by  some. 

The  mucosa  of  the  septum  and  turbin- 
ates Is  rendered  anesthetic  by  three  or  four 

applications  of  an  8%  solution  of  cocain  in adrenalin  chlorid,  1  to  4,000.    A  Sajous  or 

KrieK  Itnife  is  introduced  posterior  to  the  spur,  and  a  lonKitud- 
inal  incision  is  made  throuRh  tlie  mucous  membrane  l>eneath  the 

spur  as  low  down  on  the  septum  as  possible,  and  parallel  to  the 

floor  of  the  nasal  cavity.   At  the  anterior  end  of  the  spur  this  In- 
cision is  continued  directly  up  ward,  at  right  angles  to  the  original 

incision.    On  freeing  the  mucous  membrane  Iroin  the  cartilage 
a  largo  triangular  Hap  with  its  base  above  is  formed.     I  his  flap 
is  next  folded  up,  between  the  septum  and  middle  turbinate,  and 
held  there  by  a  small  piece  of  gau/.e.    1  lemorrhage  from  one  ot 
the  branches  of   the  nasopalatine  artery  may  obscure  the  field 

of  operation,  but  this  is  easily  controlled  by  pressure.    If  the 
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blood  is  wiped  away,  the  wliite  cartilage  is  plainly  seen.  This 
projecting  cartilage  is  Ijest  removed  with  a  chisel.  The  chisel 
18  preferable  to  the  saw,  in  that  the  former  leaves  a  smooth  sur- 

face to  which  the  flap  readily  adheres.  In  removing  the  long 
horizontal  or  ascending  spurs,  the  anterior  portion  can  be 
removed  first,  thus  allowing  a  view  of  the  posterior  portion 
and  sufficient  worlting  space  for  its  removal.  It  is  also  of  great 
value  in  removing  spurs  with  broad  bases  and  those  situated  at 
the  junction  of  the  septum,  and  the  floor  of  the  nasal  fossa.  In 
the  latter  case  a  small  gouge  similar  in  general  shape  to  the 
chisel  illustrated  herewith,  is  of  great  value. 

The  various  nasal  chisels  shown  by  instrument  makers  are, 
as  a  rule,  too  thick  and  clumsy.  I  have  made  and  used  with 
great  satisfaction  a  chisel  like  the  one  illustrated.  This  is  16 
cm.  long,  and  has  a  cutting  edge  6  mm.  to  8  mm.  wide.  The 
instrument  is  made  quite  thin.  The  shank,  directly  back  of 
the  blade,  measures  1  mm.  by  3  mm.  As  this  instrument 
occupies  a  minimal  portion  of  the  nasal  cavity,  a  good  view  of 
the  field  of  operation  is  possible  at  all  times.  In  operating  in 
narrow  nasal  cavities,  and  in  those  cases  in  which  the  spur  is 
situated  on  the  posterior  part  of  the  septum,  the  value  of  such  a 
thin  chisel  will  be  fully  appreciated.  The  cartilage  ought  to  be 
cut  away  in  layers,  and  no  attempt  made  to  remove  the  pro- 

jection in  one  piece.  If  the  spur  extends  into  the  bony  portion 
of  the  septum,  the  chisel  is  advanced  by  light  taps  with  a 
mallet. 

If  in  addition  to  the  spur  there  is  considerable  deviation, 
the  mucosa  of  the  opposite  side  is  separated  from  the  septum 
and  the  whole  thickness  of  cartilage,  or  bone,  removed. 

This,  called  by  some,  window  resection  for  deviated 
septum,  was  described  in  1886  by  Krieg,  who  resected 
both  cartilage  and  mucosa  of  convex  side.  Hajek '  re- 

tains the  mucous  membrane  and  covers  the  field  of 
operation  with  it.  Healing  by  first  intention  is  thus 
secured,  and  a  slow  healing  by  granulations  is  thus 
avoided.  Freer*  recommends  18  or  more  instruments, 
most  of  these  being  entirely  superfluous  and  unneces- 

sary, as  the  cartilage  can  be  quickly  and  neatly  removed 

Fig.  4.— Chisel,  gouge,  knife  and  flap  elevator. 

with  a  pair  of  Heymann  cutting  forceps.  With  a 
Frankle-Swift  speculum,  a  Sajous  knife,  a  small  elevator 
for  flap,  a  thin  chisel,  a  pair  of  Heymann  cutting  forceps 
and  plenty  of  cotton  swabs  on  toothpicks,  spurs  can  be 
removed  and  deviated  septums  can  be  corrected. 

The  flap  is  held  in  position  against  the  side  of  the 
septum  by  a  spatula,  and  the  nose  is  lightly  packed  with 
iodoform  gauze.  Twenty-four  hours  later  this  is  replaced 
by  fresh  gauze,  and  48  hours  after  operation  the  flap  will 
be  quite  firmly  attached  to  the  septum  and  subsequent 
packing  will  not  be  necessary.  The  swelling  is  usually 
not  marked. 

The  advantages  of  this  method  over  the  usual 
methods  are  summed  up  in  the  statement  that  with  it 
primary  union  is  secured.  This  means:  1.  Healing  is 
usually  complete  in  three  or  four  days.  If  portions  of  the 
flap  are  lost  during  the  operation,  the  time  will  be  some- 

what longer.  With  care,  however,  in  almost  every  case 
the  flap  can  be  saved  entire.  As  there  is  some  shrinking, 
the  flap  rarely  is  too  large.  After  the  removal  of  a  spur, 
where  no  attempt  is  made  to  cover  the  raw  area,  healing 
requires  a  much  longer  time.  Moritz  Schmidt'  says, 
"  the  duration  of  the  healing  (viz.,  after  intranasal  oper- 

ations for  the  removal  of  spurs  from  the  septum) 
demands  about  four  weeks  in  uncomplicated  cases  ; 
should  perforation  of  the  septum  have  been  unavoidable, 
more  time  is  required  ;  "  "  healing,"  quoting  Coakley," 
"  takes  place  in  two  and  a  half  to  four  weeks,"  etc.  "A 
disagreeable  and  prolonged  scab  formation  over  the  cut 
surface  occasionally  is  seen,"  etc.  2.  Adhesions  are 
impossible,  as  no  raw  surfaces  are  left.  3.  Scab  for- 

mation is  not  to  be  feared.     The  field  of  operation  is 

covered  by  normal  mucous  membrane,  and  not  by  scar 
tissue.  4.  Perforation  of  the  septum  is  a  complication 
that  need  never  ocx;ur.  The  cartilage  is  removed  in  small 
pieces  and  under  the  will  of  the  operator.  When  the 
spur  is  removed  in  one  piece  with  a  saw,  or  crucial  incis- 

ions are  made,  as  in  doing  the  Asche  operation,  perfora- 
tions are  at  times  unavoidable.  Another  great  advan- 

tage of  the  window  resection  for  deviated  septum  is  that 
the  patient  is  relieved  of  the  discomfort  and  incon- 

venience of  wearing  nasal  tubes. 
The  objections  to  the  operation  are  perhaps  best  stated 

by  Hajek.'  "  The  method  is  complicated,  technically 
difficult,  and  of  long  duration,  one-half  hour  tooneand  a 
half  hours."  This  statement  is  greatly  exaggerated.  We 
must  admit  that  the  method  is  more  complicated  than 
removing  the  spur  and  covering  by  a  few  strokes  of  a 
saw,  or  correcting  a  deviation  by  two  cuts  of  an  Asche 
scissors,  but  it  is  not  so  diflicult  as  to  demand  more  than 
average  operative  skill  and  care.  The  window  resection 
can  generally  be  done  in  2-3  minutes  to  35  minutes,  and 
rarely  is  the  operation  prolonged  beyond  45  minutes. 
The  difficulties  seem  greater  than  they  really  are.  Some- 

times the  anterior  portion  of  the  flap  is  quite  adherent 
to  the  cartilage,  but  with  care  it  can  be  dissected  up  and 
preserved  entire.  Hemorrhage  may  also  delay  the 
operation,  but  with  the  use  of  adrenalin  this  is  easily 
controlled. 
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THE  EFFICIENCY  OF  LOCAL  TREATMENT  AS  A 
FACTOR  IN  THE  CURE  OF  LARYNGEAL  TUBER- 
CULOSIS. 

BY 

ROSS  HALL  SKILLERN,  M.D., 
of  Philadelphia. 

It  is  not  my  purpose  to  enter  into  detail,  or  review 
minutely,  either  the  climatologic  or  general  treatment  of 
this  disease,  or  rather  the  occasional  concomitant  symp- 

tom of  the  great  disease,  pulmonary  tuberculosis,  but  to 
consider  systematically  the  various  forms  of  laryngeal 
tuberculosis  (due  regard  being  given  to  the  general  con- 

dition of  the  patient)  and  what  effect  certain  forms  of 
treatment  have  upon  the  diseased  structures.  That  there 
may  exist  cases  of  primary  laryngeal  tuberculosis  one 
cannot  deny,  but  they  are  exceedingly  uncommon,  and 
indeed,  in  many  of  those  reported,  foci  of  infection  in  the 
lung  have  been  shown  in  the  autopsy,  which  were 
undoubtedly  primary  to  the  laryngeal  affection.  On  the 
other  hand,  that  secondary  affection  of  the  larynx  is 
invariably  the  rule  in  pulmonary  tuberculosis  is,  of 
course,  never  admitted  ;  a  large  percentage  (about  80^) 
die  with  no  symptom  whatever  referable  to  the  larynx. 
It  will  be  remembered  that  I  spoke  of  this  disease  as  the 
occasional  concomitant  symptom  of  pulmonary  tubercu- 

losis. If  chronic  pulmonary  tuberculosis  did  not  exist, 
it  would  be  almost  unnecessary  to  use  the  word  occa- 

sional, as  it  is  fairly  constant  with  the  acute  type  of  the 
disease.  However,  that  it  does  not  exist  with  the 
chronic  form  is  fallacy,  and  these  cases  nearly  always 
present  the  same  form  as  the  general  disease.  Under 
the  same  conditions,  however,  a  very  acute  case  of 
laryngeal  tuberculosis  may  occur  in  chronic  pulmonary 
tuberculosis,  but  these  cases  diflfer  from  the  acute  condi- 

tions of  the  larynx  found  in  acute  or  subacute  tuberculous 
subjects,  in  that  they  are  more  amenable  to  treatment, 
thereby  proving  that  the  severity  of  the  disease  in  the 
lungs  is  directly  bearing  on  the  severity  of  the  disease  in 
the  larynx.    Whether  this  is  due  to  the  vitiated  condi- 
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tion  of  the  system  or  to  the  virulence  of  those  particular 
bacilli  has  yet  to  be  determined. 

The  portions  of  the  larynx  first  affected  depend  upon 
a  number  of  conditions.  Usually  the  disease  is  first 
observed  in  the  arytenoids,  though  in  singers  and 
lecturers  the  cords,  or  the  ventricles  of  Morgagni  are 
often  the  first  structures  attacked.  As  it  is  manifestly 
impossible  to  note  every  case  at  the  commencement  of 
the  disease,  the  majority  of  the  following  cases  were 
examined  at  the  Rush  Hospital  either  on  admittance  or 
as  soon  as  subjective  symptoms  were  observed  : 

Out  of  107  cases,  in  38,  or  about  35^ ,  the  disease  was 
first  noted  in  the  arytenoid  cartilages.  In  32  cases,  or 
about  SOfc,  the  arytenoid  cartilage  and  cords,  including 
the  ventricular  bands  and  the  ventricles  of  Morgagni.  In 
20  cases,  or  about  18^,  all  the  portions  of  the  larynx 
(epiglottis,  arytenoids,  and  cords)  were  primarily  affected. 
In  7  cases  the  cords  alone  were  affected,  while  in  6  cases 
the  first  manifestations  of  the  disease  were  seen  in  the 
epiglottis.  The  cricoid  cartilage  is  reported  to  have  been 
the  primary  seat  of  the  disease  in  2  cases. 

By  far  the  most  common  form  of  laryngeal  tubercu- 
losis is  thicliening  of  the  mucous  membrane  covering 

the  arytenoid  cartilage  and  interarytenoid  commissure. 
Why  this  part  of  the  larynx  is  first  affected  or  first 
shows  the  disease  is  well  explained  by  Lennox  Browne, 
who  states  that  these  parts  bear  the  strain  of  extension 
and  vibration  during  phonation,  coughing,  etc.,  and  are 
thereby  in  action  more  often  than  any  other  portion  of 
the  larynx.  Shurley  contends  that  the  susceptibility  of 
the  posterior  wall  is  probably  due  to  its  peculiar 
anatomic  formation  and  the  structure  of  its  mucous 
membrane,  made  necessary  to  allow  of  its  folding 
mobility. 

Another  theory  is  that  the  arytenoids  and  the  pos- 
terior third  of  the  cords  and  ventricular  bands  being  more 

richly  supplied  with  lymphatics,  and  the  ventricles  of 
Morgagni  offering  a  lodgment  for  the  tubercle  bacilli, 
naturally  that  portion  would  be  the  first  affected. 

Much  depends  upon  the  particular  manner  of  infec- 
tion, thus,  if  it  occurs  through  the  lymphatics,  we  would 

either  have  tumefaction  or  thickening  of  the  anemic 
type,  with  the  formation  of  small  nodules,  which  later 
break  down  and  ulcerate.  The  favorite  site  of  this  con- 

dition is  the  arytenoids  and  commissure. 
On  the  other  hand,  if  there  is  direct  infection  from  the 

lungs  through  an  abrasion  of  the  mucous  membrane, 
there  would  be  hyperemia  surrounding  a  superficial 
ulcer.  This  type  is  most  often  seen  on  tlio  true  or  false 
cords  or  the  posterior  surface  of  the  epiglottis. 

The  anemic  type  occurs  usually  in  chronic  pulmonary 
tuberculosis,  and  is  apt  to  run  a  more  chronic  course, 
while  the  hyperemic  is  the  acute  type,  and  runs  a 
shorter  and  more  severe  course,  although  either  type 
may  occur  with  any  form  of  lung  tuberculosis. 

General  Local  Treatment  of  Tuberculous  Laryngitis. 
—In  dealing  with  this  subject,  I  will  review  the  diflTer- 
ent  treatments  advocated  during  the  past  15  years,  with 
reference  to  the  general  efficiency  and  practicability  of 
each. 

Before  the  year  1890  a  number  of  drugs  which  have 
Ixien  entirely  discarded,  such  as  tannin,  ethyl  lodid, 
chromic  acid,  ergot,  the  salts  of  zinc  and  copper,  etc., 
were  used,  also  a  number  of  drugs  that  are  now  consid- 

ered almost  indispensable,  such  as  lactic  acid,  puaiacol, 
menthol,  rarbolic  acid,  iodoform,  and  a  host  of  others. 
Counterirritation  to  the  front  of  the  neck,  external  appli- 

cations of  croton  oil,  antimonial  ointment,  and  fly- 
blisters,  steam  inhalations,  sulfurous  waters,  etc.,  were 
also  used. 

In  1890  a  decided  departure  from  the  routine  treat- 
ment was  made  when  Moritz  Schmidt  used  tuberculin 

(an  antituberculous  serum  discovered  by  Paquin)  hy|)o- 
dermically.  He  reported  21  cases  in  which  the  patients 
were  all  greatly  relieved  by  the  injection  of  1  mg.,  but 
adds,  "  one  must  be  ready  to  i)erform  tracheotomy,  on 

account  of  its  giving  rise  to  sudden  swelling  and 

asphyxia."  This  opinion  was  also  shared  by  Lennox 
Browne,  but  later  investigations  proved  that  it  gave  no 
better  results  and  was  far  more  dangerous  than  the  ordi- 

nary local  treatment. 
In  1891  Koch's  tuberculin  was  introduced,  and  was 

at  first  highly  praised,  especially  by  Lennox  Browne  In 
his  monograph,  "  Koch's  Remedy  in  Relation  Specially 
to  Throat  Consumption,"  but  later  it  proved  of  less  value 
than  the  antituberculous  serum,  and  even  seemed  to  do 
harm. 

The  first  reference  to  anilin  products  being  used 

appeared  at  this  time,  when  Bogroff"  recommended 
fuchsin,  stating  that  "  when  injected  into  the  larynx  the 
superficial  cellular  elements  and  intercellular  elements 
and  intercellular  spaces  become  infiltrated  with  particles 
of  the  anilin  dye,  and  thus  a  thin  protective  film  is 
formed  which  is  impermeable  not  only  by  irritating 
fluids,  but  by  gaseous  bodies,  and  is  valuable  in  cases  of 
laryngeal  inflammation  from  constant  irritation  from 
the  pulmonary  discharge."  So  far  as  I  know,  this  has fallen  into  disuse.  Krause  modified  the  lactic  acid 
treatment  of  Heryng  by  first  cureting  then  applying 
the  acid.  While  I  believe  Krause  carried  his  curetment 
too  far,  nevertheless  this  treatment,  using  the  curet 

gently,  is  one  of  the  best  in  use  at  the  present  day  in  cer- tain cases. 

In  1892-93  intralaryngeal  injections  of  a  mixture  of 
guaiacol  and  menthol  were  popular.  Resorcin  in  80  fc  to 
120%  solution  was  used  with  some  success  for  ulcers. 
Stein,  of  Berlin,  in  an  elaborate  paper,  strongly  urged 
tracheotomy  in  the  majority  of  cases. 

In  1894,  Heryng,  the  originator  of  the  lactic  acid 
treatment  stated  that  it  was  useless  in  cases  in  which 
there  was  hard  infiltration  without  ulceration. 

Hunter's  modification  B  of  tuberculin  was  tried  in 
increasing  doses  from  .0025  gm.  to  .1  gm.  The  reaction 
was  slight  and  improvement  noted,  but  no  cures  were 

reported. 
In  1895,  at  the  International  Congress  of  Physicians 

at  London,  Gougenheim  strongly  urged  energetic  surg- 
ical interference,  stating  the  punch  should  be  used  to 

clear  away  the  diseased  arytenoids.  In  this  he  was 
opposed  by  Lennox  Browne.  Heryng  recommended 
galvanocaustics  and  electrolysis  in  cases  in  which  lactic 
acid  was  not  indicated.  Massei  and  Ruault  advocated 
phenol  sulforicinate  (20^  to  30^  phenol  in  sodium 
sulforicinate).  This  was  of  especial  value  in  the  form 
limited  to  the  vocal  cords.  Tracheotomy  at  this  time 
found  many  advocates  among  whom  were  Garel,  Mas- 
uci,  Schmidt,  Egidi,  Macyntire,  and  others.  Carl  Von 
Ruck  still  recommended  antiphthisin  finding  it  less 
poisonous  than  tuberculin. 

In  1896,  Gleitzman  contended  that  the  curet,  and  even 
the  punch  forceps  should  be  used  in  all  cases  of  (1)  pri- 

mary laryngeal  tuberculosis,  (2)  circumscribed  infiltra- 
tions and  ulcerations,  (3)  dense  hard  infiltrations  and 

ulcerations  of  the  arytenoid  region,  the  posterior  wall  of 
the  larynx,  the  ventricular  bands  and  tumors  of  the  epi- 

glottis, (4)  in  advanced  cases  to  relieve  the  dysphagia. 
Counterindicated  in  (1)  advanced  pulmonary  disea.se  and 
hectic  tyf)e,  (2)  disseminated  disease  of  the  larynx,  (3) 
extensive  infiltration  producing  severe  stenosis.  Ingals 
did  not  coincide  with  him  in  this  opinion.  S[)engler 
use<l  parachlorophenol  mixed  with  an  equal  volume  of 
glycerin,  and  reported  40ff  absolute  cures.  Lubinski 
and  Seifert,  on  theother  hand,  report  adverse  experiences 
with  this  mixture.  Harris  reported  a  case  in  which  he 
used  lactic  acid,  iodoform,  and  silver  nitrate  successively 
after  curetment  with  repeated  failure,  the  patient  l)eing 
subsequently  cured  by  the  application  of  pure  ichthyol. 
("arbolic  acid  and  its  derivatives  were  in  great  favor  at 
this  time.  Chappell,  with  a  special  syringe,  gave  inter- 
laryngeal  injet-tions  of  creosote  and  menthol  in  castor oil  with  good  results. 

In  1897,  powders,  such  as  iodoform,  aristol,  iodol, 
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etc.,  were  used  extensively,  and  Allan  introduced  the 
famous  menthol,  camphor,  and  albolin  mixture.  S. 
Solis  Cohen  recommended  formaldehyd  in  solution. 
Heryng  stated  that  phenol  sulforicinate  in  20^  to  40^ 
solutions  only  prolonged  discomfort,  and  wa.s  useless  in 
cases  in  which  the  epiglottis  or  ventricular  bands  were 
involved,  neither  was  it  useful  in  diffuse  inflammation  or 
bleeding  surfaces.  Murray  used  enzymol  for  cleaning  off 
ulcers,  with  some  success.  Being  a  proteolytic  diges- 

tive ferment  it  merely  digested  the  dead  tissues  on  the 
surface  of  the  ulcer  which  when  removed  left  a  clean 
surface. 

In  1898,  Chappell  reported  good  results  with  hypo- 
dermic iryections  of  antitubercle  horse-serum  prepared 

at  the  laboratory  at  Washington. 
In  1899,  Yonge  reported  the  use  of  orthoform  insuf- 

flated into  the  larynx,  which  had  the  advantage  over 
iodoform  in  that  it  acted  as  a  decided  local  anesthetic, 
and  had  strong  antiseptic  qualities.  In  granular  condi- 

tions of  the  vocal  cords  he  found  intertracheal  injections 
most  efficacious.  Gallagher  advocated  formaldehyd  in 
increasing  solutions  from  1  ̂   in  cases  in  which  the  dis- 

ease had  not  advanced  too  far.  In  advanced  cases  one 
drop  to  the  ounce  of  water  used  in  the  form  of  a  spray 
acted  as  an  anesthetic. 

In  1900  Schmithuisen  reported  that  he  had  used  the 
galvanocautery  since  1890,  and  considered  it  the  best 
form  of  treatment.  Scheppegrell  advocated  cupri(!  elec- 

trolysis and  claimed  the  following  advantages  for  it :  1. 
There  is  no  destruction  of  tissue  or  lesion  of  the  surface 
through  which  pathogenic  germs  may  infect  the  system. 
2.  There  is  no  reaction  or  hemorrhage.  3.  It  does  not 
require  extraordinary  skill  and  is  especially  easy  when 
direct  laryngoscopy  can  be  used.  4.  It  is  applicable  in 
all  cases  of  laryngeal  tuberculosis.  As  the  electrodes 
must  remain  in  position  from  5  minutes  to  7  minutes,  it 
is  unnecessary  to  give  this  treatment  further  considera- 

tion, especially  when  the  hypersensitive  condition  of 
the  tuberculous  larynx  is  remembered.  Laverand  used  a 
new  microbic  product  which  was  administered  inter- 

nally and  was  prepared  from  Koch's  bacillus.  I  have 
been  unable  to  procure  any  statistics  regarding  this  treat- 

ment so  surmise  it  is  discontinued.  Lake  still  used 
intertracheal  injections,  scarification,  and  cureting  with 
the  application  of  formaldehyd  and  orthoform. 

In  1901  Stanislaus  von  Stein  urged  the  employment 
of  a  solution  made  up  of  carbolic  acid,  9  parts ;  salicylic 
acid,  1  part;  lactic  acid,  2  parts;  menthol,  \  part. 
After  its  application  dysphagia  improved,  dry  ulcers 
became  clean  and  the  larynx  resumed  a  rosy  red  color 
and  in  cases  in  which  there  was  ulceration  with  infiltra- 

tion, improvement  was  very  rapid.  Freudenthal  con- 
sidered the  treatment  by  lactic  acid  antiquated  and 

barbarous  and  urged  the  use  of  an  emulsion  of  menthol 
and  orthoform  with  heroin  for  the  cough.  Donellan 
advised  the  inter  laryngeal  injection  of  sodium  cinnamate 
in  1  ̂   to  5%  solution  every  three  or  four  days.  Lake,  in 
the  Journal  of  Laryngology  gave  a  very  clear  and  con- 

servative review  of  cases  amenable  to  surgical  treat- 
ment. 

In  1902  Freutag  and  Nfeuman  advanced  an  entirely 
new  treatment  which  consisted  in  absolutely  refraining 
from  using  the  voice,  and  no  local  medication.  They 
claim  a  number  of  cures  under  this  treatment.  Stillman 
reported  an  absolute  cure  in  a  case  in  which  ulceration 
and  necrosis  had  set  in,  by  the  application  of  the  direct 
rays  of  the  sun  accomplished  by  means  of  a  hand  mirror. 
Grayson  recommended  intertracheal  injections  of  a 
solution  of  menthol,  gualacol  and  eucalyptol  in  olive  oil 
to  relieve  the  cough.  Off  and  Newcomet  experimented 
extensively  with  the  rontgen  rays,  but  the  results  did 
not  justify  their  expectations,  although  there  were  a 
number  of  cases  in  which  improvement  was  noted. 

In  1903  Marmoreck's  serum  (which  the  Italians 
claim  to  be  identical  in  every  respect  with  Maragliano's) 
was  introduced.     While  it  is  too  early  to  pass  judgment 

upon  it,  still  it  appears  to  be  looked  on  with  disfavor. 
Hallopeau,  Championni6re,  Dieulafoy  and  LeDentu,  re- 

ported negative  results  from  its  use. 
It  is  a  well-established  fact  that  all  patients  improve 

temporarily  under  a  new  treatment,  and  this  fact  has 
been  the  cause  of  many  authorities  advancing  treatments 
and  promising  the  most  brilliant  results  which  ultimately 
are  found  to  be  of  no  more  value  than  those  formerly 
employed. 

It  is  not  my  intention  to  advance  anything  new  in 
the  way  of  treatment,  but  rather  to  consider  special  pro- 

cedures which  have  been  found  most  useful  and  which 
are  now  carried  out  at  the  Rush  Hospital,  Philadelphia. 

All  patients  admitted  to  the  hospital  have  their 
throats  thoroughly  examined  as  soon  as  possible.  When 
any  throat  symptom  either  subjective  or  objective  is 
noted  they  are  placed  under  local  treatment. 

If  the  arytenoids  are  slightly  infiltrated  with  the  rest 
of  the  larynx  normal,  and  the  subjective  symptoms  con- 

sist of  a  slight  huskiness  and  the  voice  tiring  easily,  the 
larynx  is  thoroughly  cleansed  with  a  normal  salt  solu- 

tion, and  if  the  turbinates  are  congested,  which  is  usually 
the  ca.se,  they  are  reduced  by  the  application  of  adrenalin 
chlorid  1  to  10,000.  Finally  the  whole  upper  respir- 

atory tract  is  sprayed  with  the  menthol,  camphor,  albo- 
lin solution.  In  this  condition,  the  old  astringent  treat- 

ment while  it  temporarily  relieves  the  patient,  ultimately 
does  more  harm  than  good  by  decreasing  the  elasticity 
of  the  tissues  and  reducing  their  resisting  powers.  Steam 
inhalations  have  been  tried  over  a  period  of  several 
years  but  appear  to  be  of  no  value  beyond  the  moral 
effect  they  exert  on  the  patient. 

When  the  arytenoids  and  the  interarytenoidal  space 
are  greatly  infiltrated  and  anemic  (the  rest  of  the  larynx 
normal)  and  the  patient  complains  of  partial  aphonia,  and 
a  feeling  as  of  a  foreign  body  in  the  throat,  etc. ,  the  larynx 
is  cleansed  as  before  and  the  turbinates  reduced.  A  solu- 

tion of  mercuric  chlorid  30  cc.  (1  oz.)  with  .65  gm.  (10 
gr.)  of  menthol  in  equal  parts  of  glycerin  and  water  to 
the  strength  of  1  to  1,000  is  gently  swabbed  over  the 
affected  area.  The  menthol  stimulates  the  capillary  cir- 

culation while  the  mercury  acts  as  an  antiseptic  and 
stimulant  to  the  deeper  tissues.  The  nares  are  sprayed 
with  the  menthol,  camphor  and  albolin  mixture  and  the 
patient  is  strictly  enjoined  to  use  the  voice  as  little 
as  possible.  In  this  form  of  the  disease,  some  author- 

ities recommend  all  the  way  from  scarification  to  the 
punch  forceps,  but  such  procedures  appear  to  me  entirely 

unjustifiable. In  the  more  advanced  condition  when  the  arytenoids 
are  pyriform,  the  interarytenoidal  space  obliterated,  the 
aryepiglottic  folds  and  posterior  third  of  the  cords  and 
ventricular  bands  thick  and  infiltrated,  with  the  whole 
larynx  bathed  in  a  thick  tenacious  mucus,  the  patient 
will  complain  of  dysphagia  and  a  constant  desire  to  clear 
the  throat,  there  will  be  severe  pains  in  the  larynx  and 
the  respiration  is  short  and  frequent.  The  first  indica- 

tion in  this  type  is  obviously  to  cleanse  the  larynx  with 
the  least  possible  amount  of  irritation ;  as  a  rule  it  is 
extremely  hypersensitive.  This  may  be  accomplished 
by  first  shrinking  the  turbinates  and  washing  out  the 
nasal  cavities  and  choana,  the  patient  is  then  given  a 
50  ̂   solution  of  hydrogen  dioxid  and  made  to  gargle  the 
throat  several  times,  this  cleanses  the  walls  of  the  phar- 

ynx, tonsils  and  mouth.  The  larynx  is  then  partially 
cocainized  with  a  2^  solution  and  swabbed  out  with 
dilute  Seller's  solution.  A  preparation  of  menthol  32 
gm.  (5  gr.),  gualacol  and  olive  oil  of  each  15  cc.  (i  oz.) 
is  then  applied  and  the  pharynx  sprayed  with  the 
menthol,  camphor,  and  albolin  mixture.  The  patient 
is  taught  to  take  nourishment  using  the  Wolfenden 
position  (lying  down  with  the  head  lower  than  the 
body)  this  relieves  the  dysphagia  because  food  tends 
to  enter  the  esophagus  through  the  pyriform  sinuses 
on  each  side  of  the  larynx,  and  thus  avoids  contact 
with  the  latter.      This  condition  unless  checked  will 
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speedily  progress  with  the  formation  of  ulcers  over  the 
interarytenoidal  space  or  the  arytenoid  cartilages  and 
will  gradually  creep  along  the  cords  and  ventricular 
bands  until  practically  the  whole  larynx  is  involved. 
In  the  treatment  of  this  condition  much  has  been  said 
both  for  and  against  lactic  acid.  I  use  the  acid  because 
nothing  better  has  been  found,  and  because  with  many 
others,  I  firmly  believe  it  is  not  the  acid  as  much  as  the 
rubbing  that  brings  about  good  results,  the  real  object 
being  to  attract  the  leukocytes  with  the  resulting  resolu- 

tion of  the  part;  therefore  the  following  solution,  which 
is  antiseptic  and  preserves  whatever  inherent  action  the 
lactic  acid  may  possess,  is  used  after  thorough  cocainiza- 
tion.  Formalin,  7  parts  ;  oil  of  cloves,  10  parts  ;  lactic 
acid,  50  parts  ;  and  glycerin  enough  to  make  100  parts. 
Orthoform  is  then  insufflated  until  all  the  ulcerated 
parts  are  well  covered.  If  the  orthoform  shows  signs  of 
losing  its  effect  aristol  is  used  for  a  short  time  with  a 
subsequent  return  to  orthoform.  A  different  type  of 
ulceration  often  occurs  with  acute  pulmonary  tubercu- 

losis in  which  the  whole  larynx  is  red  and  swollen  with 
numerous  ulcers  found  particularly  on  the  posterior  sur- 

face of  the  epiglottis.  As  the  pulmonary  trouble  usually 
proves  fatal  in  a  few  days  or  weeks,  little  or  nothing 
can  be  done  beyond  the  alleviation  of  suffering. 

Regarding  surgical  treatment  in  this  disease,  one 
must  admit  that  sometimes  certain  conditions  arise  in 
which  an  operation  of  more  or  less  severity  is  demanded, 
but  these  are  very  few. 

It  is  of  the  utmost  importance  that  the  patient's  con- 
dition will  not  only  warrant  the  surgical  interference, 

but  be  able  to  sustain  the  system  after  the  operation  is 
completed.  Gentle  curetment  sometimes  gives  excellent 
results  when  there  is  an  excess  of  granulomas,  par- 

ticularly on  the  vocal  cords,  or  in  ulcerations  with  an 
accumulation  of  debris.  Submucous  injections  and  scarifi- 

cation often  cause  violent  reaction  and  are  prone  to  leave 
an  ulcerating  surface  which  may  resist  all  treatment 
thereby  further  provoking  the  disease. 

Occasionally  new  formations,  such  as  pedunculated 
tumors  are  seen  which  offer  more  or  less  obstruction  to 
respiration  and  give  rise  to  paroxysms  of  coughing. 
These  obstructions  can  be  readily  removed  with  cutting 
forceps  (such  as  Lake's)  with  immediate  benefit  to  the 
patient. 

CONCLUSIONS. 

1.  Local  treatment  is  always  beneficial  even  if  it  only 
relieves  the  most  distressing  symptom,  i.  e.,  pain. 

2.  It  depends  entirely  upon  the  general  condition  of 
the  patient  what  form  of  local  treatment  is  most  advis- 
able. 

.3.  While  laryngeal  tuberculosis  in  some  cases  maybe 
entirely  cured,  there  always  remains  more  or  less  chronic 
laryngeal  catarrh. 

4.  That  extensive  surgical  procedures  in  cases  in 
which  the  lungs  are  deeply  involved  except  as  a  pallia- 

tive treatment  are  unjustifiable. 
5.  That  extensive  curetment  should  only  be  employed 

in  those  cases  in  which  there  is  a  fair  chance  of  curing 
the  disease  and  when  it  is  necessary  to  prolong  life  a  short 
time. 

(5.  The  prognosis  depends  more  on  the  general  sys- 
temic condition  of  the  patient  than  upon  the  throat 

lesion.  It  naturally  follows  that  the  more  severe  the 
throat  lesion  the  greater  the  degree  of  constitutional 
weakness. 

7.  If  a  case  is  seen  at  an  early  stage  of  its  develop- 
ment, the  prognosis  is  good  provided  of  course  the  con- 

comitant lung  disease  is  responding  to  treatment. 
8.  When  there  is  much  ulceration  and  loss  of  tissue, 

al)solut«!  cure  is  impossible,  but  such  an  amelioration  of 
symptoms  may  be  brought  about  as  to  render  the  patient 
fairly  comfortable  for  the  rest  of  his  existence. 

i).  The  bf-st  results  are  obtained  when  the  tuberculous 
deposit  in  the  larynx  is  localized. 
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University  Students  in  Prance.— AocordliiK  to  The 
British  MediciU  Journal,  the  total  number  of  students  attend- 

inK  the  French  universities  is  30.405.  The  Arts  ]''aculty  has 4,;»i  students,  of  whom  .3,873  are  French.  It  has  613  women 
students.  Law  lias  10,972  students,  and  of  these  4,382  belong  to 
the  University  of  Paris  and  1,021  to  Toulouse.  In  tiie  Faculty 
of  Science  there  are  4.705  students,  of  whom  1,.546  attend  the 
Paris  Faculty,  552  that  of  Lyon,  and  476  at  Xancy.  There  is  a 
total  of  6,686  students  of  medicine,  of  whom  6,115  are  French. 

They  are  distributed  as  follows :  Paris  3,496,  Lyon  958,  Bor- 
deaux &«,  Montpellier  5.52.  There  are  571  foreigners  attending 

this  Faculty,  of  whom  197  Ijelong  to  Persia,  89  to  Turkey.  63  to 
Bulgaria,  and  .57  to  Koumania.  To  these  must  be  added  202 
French  women  students  and  164  women  students  from  abroad, 

together  with  1,568  students  who  are  tailing  the  course  of  med- 
icine and  pharmacy.  Beside  these  there  are  3,014  students  of 

pharmacy. 
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A    MODIFICATION    OF    EXISTING    METHODS    FOR 
STAINING  FLAGELLA. 

BY 

O.  p.  JOHNSTON,  A.M., 

Rush  Medical  College,  formerly  of  Cornell  University, 

W.  B.  MACK, 

New  York  State  Veterinary  College,  Cornell  University. 

The  demonstration  of  flagella  on  motile  bacteria  gives 
all  beginners  in  bacteriology  and  many  experienced 
workers  much  difficulty.  The  methods  employed  in 
most  laboratories  are  complicated  and  involve  several 

steps  that  are  of  no  advantage.  "We  find,  after  con- siderable experimental  work  conducted  in  the  bacte- 
riologic  laboratory  at  Cornell  University,  the  following 
technic  almost  uniformly  succe.ssful  and  comparatively 
simple.  It  is  not  claimed  to  be  a  new  method,  but  a 
modification  and  combination  of  existing  ones.  Its 
efficiency  has  been  demonstrated  for  members  of  the 
colon  group  of  bacteria  and  for  Pseudomonas  pyocyanem. 
It  is  believed  it  will  prove  equally  successful  with  other 
species.  Further,  it  has  given  good  results  in  the  hands 
of  inexperienced  as  well  as  experienced  workers. 

The  essentials  for  securing  uniformly  good  prepara- 
tions, free  from  background,  seem  to  be  :  1.  Clean  cover- 

glasses.  2.  A  film  that  does  not  contain  much  organic 
matter.  3.  And  most  important  of  all,  a  film  in  which 
the  organisms  lie  with  flagella  extended  so  they  can  be 
seen  when  stained.  Much  less  depends  on  the  stains 
and  the  method  of  staining  than  is  commonly  believed. 

Cleaning  Cover-glasses.— Cover-giasses  are  cleaned  in  the 
ordinary  way  and  then  boiled  in  5%  caustic  soda  about  ten  min- 

utes, rinsed  in  water  and  boiled  in  dilute  10%  hydrochloric  acid 
about  an  equal  time,  then  rinsed  very  thoroughly  in  water,  one 
at  a  time,  taking  care  not  to  soil  in  handling,  and  transferred  to 
ether  alcohol  until  ready  to  wipe.  Place  a  piece  of  cheese-cloth 
or  thin  muslin  in  o%  caustic  soda  for  a  few  hours,  or  over  night, 
rinse  in  water,  then  for  about  the  same  time  place  in  dilute  (10%) 
hydrochloric  acid,  rinse  thoroughly  in  water  and  dry.  A 
quicker  way  is  to  rinse  the  cloth  in  ether  for  a  few  minutes,  but 
it  is  no  more  effective  and  is  more  expensive.  Cleanse  the 
hands  thoroughly  in  soap  and  water,  then  in  ether,  before 
further  handling  the  cover-glasses.  This  treatment  removes 
the  oil  from  cover-glasses  and  the  muslin  and  sebum  from  the 
hands.  Wipe  the  cover-glasses  from  ether  alcohol  with  the 
muslin  thus  prepared,  using  care  to  handle  them  only  by  the 
edges,  and  put  in  a  clean  covered  receptacle;  a  petri  dish  is 
very  convenient,  until  ready  to  use.  When  thoroughly  cleaned 
and  free  from  oil,  a  drop  of  water  placed  on  a  cover-glass  spreads 
over  a  considerable  surface  in  a  very  thin  film  without  difli- 
culty.  This  method  of  cleaning  cover-glasses  is  rather  long and  is  not  claimed  by  us  to  be  better  than  other  methods  care- 

fully used.  It  is  simply  the  one  we  have  followed  with 
uniformly  good  results. 

Preparation  of  Films.— Make  a  culture  of  the  organism 
to  be  stained  on  slant  agar  and  incubate  for  18  to  24  hours. 
Prei)are  a  tube  with  6  cc.  to  8  cc.  of  sterile  water,  and  keep  in the  incubator  until  it  is  at  incubator  temperature.  With  a 
sterile  platinum  loop,  scrape  away  some  of^the  growth  from the  agar  surface,  using  care  not  to  remove  any  of  the  agar,  and 
rinse  it  off  carefully  in  the  tube  of  water  previously  prepared for  this  purpose.  There  should  be  enough  to  impart  to  the 
water  a  faintly  perceptible  cloudiness.  This  should  be  done  in 
a  warm  room,  the  incubator  room  if  one  is  convenient,  and with  considerable  care.  Replace  this  tube  in  the  inculjator  and 
the  bacilli  will  di-stribute  themselves  quite  evenly  through  the water,  but  any  clumps  or  masses  settle  to  the  bottom.  The 
tube  is  left  in  the  incubator  for  from  two  to  three  days  before 
preparing  the  films.  However,  good  results  have  been  obtained 
at  different  times  up  to  four  weeks.  Place  a  tray  of  cover- 
glasses  in  the  incubator  to  warm  ;  then,  still  in  the  warm  room 
with  a  platinum  loop  put  a  drop  or  two  from  the  tube  on  each 
cover.  We  have  failed  of  good  results  when  all  conditions  seemed 
right,  apparently  because  the  room  was  too  cold.  Replace  the 
tray  in  the  incubator  until  the  water  has  evaporated,  when  the 
films  are  ready  to  stain.  The  small  amount  of  organic  matter 
in  films  prepared  in  this  way  gives  but  little  background  when stained. 

Mordants  and  Stains. — Different  mordants  and  staining 
solutions  have  been  used  in  this  work.  Those  of  Loffler  or 
Pitfield,  prepared  as  follows,  have  given  the  most  uniform  and 
satisfactory  results : 

LoFFLEB'S   MORDANT. 

Twenty  percent  aqueous  solution  tannic  acid 
Saturated  aqueous  solution  iron  sulfate  .  .   . 
Saturated  alcoholic  solution  basic  fuchsin  .   . 

Mix,  let  stand  two  or  more  hours,  and  filter. 

10  cc. 

5cc. 1  cc. 

Tannic  acid  solution  should  be  freshly  prepared,  but  the 
iron  sulfate  solution  is  better  if  it  stands  until  it  begins  to  turn 
brownish  t)y  oxidation,  but  it  should  not  be  too  old.  If,  when 
this  mordant  is  used  it  gives  a  precipitate,  filter  again.  When 
properly  prepared  it  should  have  much  the  same  color  as  a solution  of  hematoxylin. 

ZIEHL'S  OAHBOL   FUCHSIN. 

Saturated  alcoholic  solution  basic  fuchsin  .  .  2.5  cc. 
Five  percent  carbolic  acid   20    cc. 

If  not  clear  add  fuchsin  solution  drop  by  drop  until  it  clears ; 
then  filter. 

PITFIELD'S  MORDANT. 

Ten  percent  aqueous  solution  tannic  acid  ...  10  cc. 
Saturated  aqueous  solution  mercuric  chlorid  .  5  cc. 
Saturated  aqueous  solution  potassium  alum  .   .    5  cc. 
Ziehl's  carbol  fuchsin   5  cc. 

Mix,  let  stand  two  or  more  hours,  and  decant  clear  fluid  or filter. 

PITFIELD'S  STAIN. 

Saturated  aqueous  solution  potassium  alum  .   .  10  cc. 
Saturated  alcoholic  solution  gentian-violet    .   .   2  cc. 

Mix,  let  stand  two  or  more  hours,  and  filter. 

Saturated  alcoholic  solution  of  methyl-violet,  basic  fuchsin, 
or  methylene-lilue  can  be  substituted  for  gentian-violet  in  the 
above  formula  with  equally  good  results. 

With  a  pipet  apply  to  a  film  all  of  either  mordant  the  cover- 
glass  will  hold,  allow  it  to  act  two  or  three  minutes  without 
heating,  rinse  thoroughly  in  clean  water,  apply  any  one  of  the 
stains  in  the  same  manner,  stain  two  or  three  minutes  without 
heating,  rinse  well,  and  examine  In  water,  or  dry  and  mount  in 
balsam. 

All  these  solutions  should  be  freshly  prepared.  Con- 
siderable care  in  washing  after  the  mordant  will  be  well 

repaid  by  insuring  a  cleaner  background. 
These  films  require  no  fixing,  the  mordant  fixing 

them  sufficiently,  and  flaming  often  ruins  them.  Heat- 
ing mordant  and  stain  is  not  only  useless,  but  gives 

almost  invariably  a  precipitate  which  is  very  objection- 
able. Around  the  edge  of  where  the  drop  was  applied 

to  the  cover-glass  a  heavy  line  of  bacteria  will  be  found, 
and  if  the  right  amount  of  culture  was  added  to  the 
water,  many  will  be  found  scattered  within  the  ring, 
some  of  them  isolated  so  they  can  be  easily  studied.  A 
little  practice  with  this  will  enable  one  to  make  good 
preparations  altogether  free  from  background  and  pre- 

cipitate. SUMMABY, 

Those  things  which  seem  to  insure  a  good  prepara- 
tion are :  Clean  cover-glasses ;  but  little  organic  matter 

in  the  film  to  stain  and  give  a  heavy  background  ;  avoid- 
ing fixing  film  in  fiame,  but  allowing  the  mordant  to 

fix  it ;  avoiding  heating  either  mordant  or  stain  on  the 
films,  as  it  tends  to  produce  a  precipitate  and  back- 

ground. Finally,  the  all-important  prerequisite  for  stain- 
ing flagella  is  to  have  a  film  which  contains  the  organ- 

isms with  flagella  extended,  and  with  this  one  condition 
fulfilled,  no  special  technic  is  required  other  than  the 
use  of  a  mordant.  If  these  conditions  are  satisfied,  no 
special  difficulty  will  be  experienced  by  anyone  in  stain- 

ing the  flagella.  Failure  to  stain  flagella  usually  means 
failure  to  get  them  in  the  film  to  be  stained.  In  other 
words,  it  has  been  our  experience  that  it  is  practically  as 
easy  to  stain  the  flagella  as  the  organism  itself.  In 
general,  this  much  might  be  said,  that  conditions  which 
would  seem  to  lower  the  irritability  of  the  organisms, 
tend  to  give  the  best  films  for  staining.  Such  condi- 

tions are  an  even  temperature,  avoiding  sudden  changes 
of  temperature  in  preparing  the  films,  avoiding  jarring 
and  allowing  the  organisms  to  remain  in  sterile  water 
for  several  days  or  weeks  before  making  the  films. 

Our  special  thanks  are  due  to  Dr.  V.  A.  Moore  and 
the  instructors  in  bacteriology  for  the  courtesies  ex- 

tended, as  well  as  for  the  direct  assistance  given  in 

carrying  on  this  work. 
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SPECIAL  ARTICLES 

ADDRESS  TO  THE  MEMBERS  OF  THE  PHILADEL- 
PHIA PEDIATRIC  SOCIETY,  AT  ITS  EIGHTH 

ANNUAL  MEETING,  JANUARY  12,  1904.' 
BY 

D.  J.  M.  MILLER,  M.D., 
of  Philadelphia. 

The  year  just  completed,  the  seventh  in  the  life  of  our  young 

and  vigorous  society,  differs  in  no  wise  from  its  predecessors 

in  the  record  of  instructive  and  interesting  papers  and  cases 

presented  and  well-attended  meetings ;  indeed,  in  the  matter  of 

attendance,  we  compare  very  favorably  with  other  medical 

societies.  With  a  membership  of  208,  we  have  had  an  average 

attendance  of  25,  or  about  12%.  But  the  actual  attendance  has, 

I  am  sure,  been  larger,  many  having  failed  to  register  their 

names  on  entering  the  hall;  so  it  can  (airly  be  assumed  that 

fully  30  have  usually  been  present  at  the  meetings.  The  Path- 
ological Society,  with  334  members,  has  an  attendance  of  42,  or 

12.5%;  the  County  Medical,  with  900  members,  an  attendance  of 

40  to  60,  or  from  4.4%  to  6.6%.  Because  other  societies,  however, 

have  about  the  same  attendance  as  ours  is  no  reason  that  our 

meetings  should  not  be  larger.  Surely  it  ought  to  be  an  easy 

matter  to  get  40  or  50  together,  once  a  month,  in  a  society  as 

young  and  active  as  this,  whose  object  is  the  study  of  a  subject 

as  broad  and  fascinating  as  pediatrics,  a  specialty  which  in- 

cludes every  branch  of  medicine,  and  is  so  catholic  as  to  have 

been  well  called  the  specialty  of  the  general  practitioner. 

I  have  often  thought  that  the  oases  and  papers  presented  at 

our  meetings  should  be  more  representative  of  the  society  as  a 

whole.  In  looking  over  the  work  of  1903,  I  find  that  the  49 

eases  and  papers  presented  were  contributed  by  33  members 

(i.  e.,  13  contributed  papers  or  cases  more  than  once).  This 

leaves  175  who  were  unmindful  of  the  injunction  of  Francis 

Bacon'that"  Every  man  is  a  debtor  to  his  profession  .  .  .  and 

ought  of  duty  to  be  a  help  thereunto."  I  am  sure  you  will 

agree  with  me  that  there  is  room  for  improvement  here.  I 

know  that  some  are  deterred  by  modesty,  others  by  the  belief 

that  unless  a  case  is  especially  rare  or  interesting  it  would  be 

but  boring  the  society  to  report  it,  others  again  by  the  claims 

and  opportunities  of  a  busy  life,  and  still  others,  I  fear,  by 

inertia.  But  none  of  these  excuses  seems  valid.  There  is  hardly 

one  of  us  who  does  not  occasionally  see  cases  or  has  used 

methods  of  treatment  that  would  not  interest  and  help  his  or 

her  fellow  members,  nor  very  few  who  could  not  snatch  a  few 

moments  now  and  then  to  write  a  brief  report  or  prepare  an 

elaborate  paper. 

Another  way  to  add  to  the  attractiveness  of  our  meetings, 

would  be  the  personal  invitation,  by  presenters  of  papers  and 

cases,  to  men  especially  skilled  in  the  subject  they  are  to  report, 

to  take  part  in  the  discussion— the  discussions  being  often  as 

valuable  and  interesting,  sometimes  more  so,  than  the  papers 

themselves.  Members  themselves,  too,  might  enter  more  into 

the  discussions,  for  we  must  not  forget  that  one  of  the  chief 

benefits  we  derive  from  this  and  all  medical  societies  is  from  the 

different  points  of  view  with  which  almost  every  subject  is 
looked  at  by  different  minds. 

All  of  us  have  observed  that  on  the  evenings  when  many 

patients  are  shown  there  is  usually  a  larger  attendance  than  at 

meetings  devoted  to  papers  alone.  It  has  occurred  to  me  that 
it  would  be  well  to  act  upon  this  fact,  and  I  would  suggest  to 

your  Executive  Committee  the  advisability  of  setting  apartone 
or  more  evenings  in  the  year  exclusively  to  the  exhibition  of 

patients.  Such  "  clinical  evenings,"  as  they  are  called,  are  a 
peculiar  feature  of  the  Ilarveian  Society  of  London,  and  many, 
if  not  the  majority,  of  the  meetings  of  the  English  Society  for 
the  Study  of  I)isea.se  in  Children  seems  to  be  of  this  character. 
How  attractive  and  instructive  the  exhibition  of  patients  can  be 
made  is  well  shown  by  the  meeting  in  December  last,  when  4 
out  of  the  6  items  on  the  program  were  the  presentation  of 

patients,  3  of  whom  were  the  extremely  interesting  ones  shown 
by  Dr.  Griffllh. 

>  Seventh  Prealdenllal  address. 

As  an  additional  means  of  maintaining  the  interest  in  the 

society's  meetings,  I  would  also  recommend  to  the  consider- 
ation of  the  Executive  Committee  the  Symposium.  I  can  only 

recall  two  such  meetings :  The  one  on  heart  disease  and  the  one 

on  vaccination,  both  of  which  were  due,  I  believe,  to  the  inde- 

fatigable zeal  of  the  revered  and  lamented  Packard,  who  was 

always  a  firm  believer  in  the  value  of  this  form  of  meetings,  and 
so  successful  in  organizing  them. 

I  do  not  mean  to  imply  by  these  remarks  that  our  meetings 

are  not  attractive— indeed,  they  are  always  extremely  so.  I 

merely  wish  to  insist  that  our  attendance  is  hardly  propor- 
tionate to  our  membership,  and  to  point  out  how  we  can  make 

the  meetings  more  interesting,  and  thus  draw  out  a  larger 
attendance. 

While  dwelling  upon  the  matter  of  attendance  I  cannot 

refrain  from  expressing  the  wish  that  our  women  members 

would  participate  more  actively  in  the  proceedings  of  the 

society.  According  to  the  register,  only  five  women  were  pres- 

ent at  the  meetings  of  the  year  just  closed,  and  but  two  pre- 

sented papers ;  one  in  conjunction  with  another  member,  and 
one  alone.  More,  however,  I  am  sure,  were  present  than  the 

register  indicated,  many  having  failed  to  put  down  their 

names.  Notwithstanding  this,  I  feel  that  more  women  should 

take  part  in  the  proceedings  of  a  society  devoted  to  a  branch  of 

medicine  in  which  they  are,  or  are  supposed  to  be,  particularly 
interested. 

As  to  the  character  of  the  material  presented  during  the 

past  year,  while  there  have  been  few,  if  any,  papers  of  eminent 
scientific     nature     or   showing     painstaking     and    laborious 

research,  the  clinical  and  practical  aspect  of  pediatrics  has  been 

most  excellently  represented.    Our  proceedings  compare  very 

favorably  with  the  recently  published  third  volume   of  the 

transactions  of  the  English  Society  for  the  Study  of  Disease  in 

Children.    Indeed,  although  the  volume  just  mentioned  con- 

tains the  records  of  70  papers  and  cases,  neither  in  the  manner 

in  which  they  are  presented,    nor    for  practical   and   clinical 

value,  are  they  in  any  way  superior  to  those  contributed  to  this 

society.    For  our  work,  too,  we  need  not  apologize  when  placed 

alongside  that  of  the  American  Pediatric  Society.    Compari- 
sons, I  am  well  aware,  are  odious,  yet  I  must  mention  among  the 

papers  read  during  the  year  as  noteworthy  and  interesting  con- 
tributions to  pediatric  knowledge,  those  on  the  nature  and  treat- 

ment of  recurrent  vomiting,  on  amaurotic  family  idiocy,  on 

aneurysm  of  the  aorta  in  early  life,  and  on  subphrenic  abscess 

and  typhoid  perforation  in  children.    But  we   must  not  rest 

complacently  upon  the  excellence  of  what  we  have  achieved; 
that  which  we  and  our  predecessors  have  done  in  the  past 

should  act  only  as  a  stimulus  for  renewed  efforts  on  our  part  in 
the  future.    We  need  more  carefully  prepared  papers ;  not  only 

those  displaying  painstaking  research,  but  also  those  of  a  prac- 
tical and  clinical  character,  especially  such  as  are  devoted  to 

treatment.    There  has  always  been  a  dearth  of  papers  of  this 

character,  from  the  natural  diffidence,  I  suppose,  that  every 

one  has  of  expressing  views  on  a  subject  about  which  there  are 

always  so  many  and  diverse  opinions  as  that  of  therapeutics. 

Yet  the  treatment  of  disease  is   the  physician's  chief  raison 
d'lUre,  and  is  to  him  ever  a  topic  of  perennial  interest.  I  would 

suggest   to   the   many   specialists  who  are   members  of  this 

society,  that  their  associates  would  be  very  grateful  if  they 

would  more  frequently  give  to  them  their  experiences  in  the 

treatment  (and  diagnosis,  too),  of  the  affections  in  which  they 

are  especially  interested.  Others,  also,  might  occasionally  report 

to  the  society  methods  of  treatment  in  which  they  have  been 

successful.    I  have  no  doubt  that  there  is  not  one  of  us,  how- 

ever experienced  or  skilful,  who  would  not  at  some  time  or 

other  learn  something  useful  if  papers  of  this  character  were more  often  read. 

You  will  learn  this  evening  from  the  treasurer's  report  that 

this  society  suffers  from  an  embarras  de  richcsse,  in  that  the 

balances  of  each  year  since  the  organization  of  the  society  have 

accumulated  into  a  handsome  surplus.  What  disposition 

should  be  made  of  this  money  has  for  some  time  agitated  the 

minds  of  many  of  us— whether  we  should  expend  it  In  some 

useful  way  or  permit  It  to  accumulate.  If  we  decide  upon  the 

former  course  (and  I  see  no  good  reason  why  we  should  adhere  to 

the  latter),  several  plans  suggest  themselves  whereby  the  money 



756      Ambbican  Medicine] ADDRESS  TO  THE  PEDIATRIC  SOCIETY [Mat  7,  19M 

might  be  profitably  used  :  One  is  to  establisli  a  pediatric  library 
in  the  College  of  Physicians  to  which  all  our  members  might 
have  access ;  a  second  is  to  create  an  entertainment  fund  ;  a  third 
to  institute  an  annual  or  biannual  prize  essay  on  some  pediatric 
subject ;  and,  lastly,  to  publish  our  transactions.  I  confess  that 
the  latter  appeals  most  strongly  to  me.  Any  one  who  has 
examined  the  handsome  and  interesting  volume o(  transactions 
just  published  by  the  English  Society  for  the  Study  of  Disease 
in  Children  cannot  avoid  the  wish  that  our  proceedings  were  in 
an  equally  attractive  and  accessible  form.  And,  if  only  we  could 
afford  it,  there  is  no  good  reason  why  they  should  not  be.  Our 
material,  as  I  have  already  shown,  is  as  valuable  as  that  of 
other  societies  devoted  to  pediatrics,  and  it  is  desirable  from 

every  point  of  view  that  this  society's  influence  should  be 
extended,  as  it  surely  would  be,  by  a  well-edited  volume  of 
transactions.  The  profession  would  thus  learn  what  we  are 
doing,  and  our  work  would  be  in  a  form  permanently  and 
readily  accessible  to  all  interested  in  the  diseases  of  children. 
For  these  reasons,  it  seems  to  me,  that  we  could  not  better  use 

this  surplus  than  by  issuing  such  a  volume;  either  by  spend- 
ing the  whole  of  it,  or  by  using  only  a  portion,  or  in  some  other 

way,  to  be  decided  upon,  after  thorough  investigation,  by  a 

special  committee.  To  which  end  I  would  suggest  that  a  reso- 
lution be  offered  referring  the  whole  matter  to  the  careful  con- 

sideration of  the  Executive  Committee. 
It  is  an  interesting  coincidence  that  it  was  just  seven  years 

ago  tonight — on  January  12, 1897— that  this  society  held  its  first 
meeting ;  a  preliminary  meeting,  it  is  true,  had  been  held  at 
the  residence  of  Dr.  Griffith  early  in  December,  1896;  but  the 
first  regular  meeting  and  the  first  election  of  officers  occurred 
on  the  date  first  mentioned. 

I  well  remember  that  a  prominent  clinician  spoke  to 

me  at  the  time  in  a  most  disparaging  way  of  the  under- 
taking, partly  on  the  ground  that  there  were  already 

too  many  medical  societies,  but  especially  for  the  reason 
that  there  was  no  place  in  medicine  for  a  special  depart- 

ment limited  to  children's  diseases,  the  speaker  maintain- 
ing that  the  diseases  of  children  differed  in  no  wise  from 

the  diseases  of  adults,  and  with  the  exception  of  infant  feeding, 
which  he  said  could  easily  be  mastered  in  a  short  time,  there 
was  no  sufficient  cause  for  regarding  pediatrics  as  a  special 

branch  of  medicine.  Curiously  enough,  shortly  after  this  con- 
versation there  appeared  in  a  wellknown  medical  journal  an 

editorial  with  the  same  purport. 
How  mistaken  the  first  portion  of  this  criticism  was,  the 

seven  prosperous  years  of  this  society  bear  convincing  witness, 
and  as  to  the  latter  part,  the  need  of  especial  study  and  experi- 

ence in  diagnosing  and  treating  the  diseases  of  early  life  will 
be  better  appreciated,  as  soon  as  it  is  recognized  that  while  there 
are  very  few  affections  confined  to  children  alone,  the  manifes- 

tations of  disease  in  infancy  and  childhood  differ  very  materi- 
ally from  those  in  adult  life  and  old  age.  This  difference  is 

well  shown,  in  the  case  of  one  disease,  by  Dr.  Cheadle  in  his 
monograph  on  the  manifestations  of  the  rheumatic  state  in 
childhood.  Those,  he  says,  who,  in  diagnosing  rheumatism  in 
childhood,  have  in  mind  the  adult  type  of  articular  rheuma- 

tism, will  frequently  fail  to  recognize  many  of  the  symptoms, 
which  in  early  life  are  undoubtedly  due  to  the  rheumatic 

poison.  Another  instance  is  the  frequency  of  abdominal  pain 
In  the  pneumonias  of  children,  causing  the  diagnosis  of  gas- 

tritis, gastric  fever  or  appendicitis  to  be  made,  when  the  actual 
seat  of  disease  is  in  the  lung.  In  fact,  one  whose  experience 
is  limited  to  the  pathology,  symptoms,  and  prognosis  of  the 
pneumonias  of  mature  life  will  often  find  himself  far  astray  if 
he  depends  upon  such  knowledge  for  the  recognition  of  the 
same  disease  at  an  earlier  age.  Other  instances,  too  numerous 
to  mention,  of  the  specific  manner  in  which  disease  manifests 
itself  in  early  life,  and  which  makes  the  recognition  of  the  ail- 

ments of  the  young  so  difficult  at  times,  to  those  not  familiar 
with  sick  children,  will  doubtless  occur  to  you  all. 

But  the  purpose  of  this  society  needs  no  vindication  at  my 

hands.  Pediatrics  is  a  well-established  and  important  branch 
of  medicine,  although  still  in  its  infancy,  for  the  "  anatomic  and 
physiologic"  peculiarities  of  infancy  and  childhood,  the  path- 

ology and  bacteriology  of  disease  at  this  period,  offer  numerous 
wide  and  inviting  fields  for  especial  study,  in  which,  although 

there  has  been  much  good  work,  much  more  remains  to  be 
done.  Among  the  many  problems  awaiting  solution  may  be 
mentioned  the  nature  of  the  status  lymphaticus,  especially  in 
connection  with  enlarged  thymus  and  sudden  death  in  infants ; 
the  cause,  prevention  and  treatment  of  many  of  the  specific 
infectious  diseases ;  the  nature  of  the  acute  and  chronic  arthritic 
affections  of  childhood  and  their  relation  to  purpura,  ery- 

thema, tonsillitis,  endocarditis,  and  chorea,  besides  many 
important  questions  connected  with  the  nutrition  and  feeding 
of  Infants,  upon  which  the  last  word  has  not  yet  been  spoken. 

How  much  the  especial  study  of  pediatrics  has  led  to  a 
more  intelligent  understanding  of  the  natare  and  treatment  of 
the  diseases  of  early  life  will,  perhaps,  be  better  appreciated 
when  we  compare,  for  a  brief  space,  our  position  today  with 

what  it  was  in  the  past."  (And  if  I  refer  more  especially  to 
infant  feeding,  it  is  because  of  its  interest  and  intimate  connec- 

tion with  the  development  of  pediatrics.)  In  one  of  the  earlier 
English  treatises  on  the  diseases  of  infants  (that  of  W.  Harris, 

first  published  in  Latin,  in  1689' )  the  author  attributes  all  the 
symptoms  of  infants  to  an  all-prevailing  acid  (a  conception  due 
probably  to  the  custom  of  the  age,  a  custom  not  yet  extinct,  of 
feeding  babies  from  the  hour  of  their  birth  with  bread  and 
other  farinaceous  foods).  Hence  the  most  valuable  medicines 

were  antacids  and  absorbents,  such  as  crab's  eyes  and  claws, 
oyster  shells,  coral  and  pearls ;  the  more  expensive,  the  more 
efficacious.  As  the  humoral  pathology  held  sway,  almost  all 

treatment  was  of  an  eliminative  nature.  Thus  puking,  purg- 
ing, blistering  and  bleeding,  even  in  tender  infants,  were  the 

accepted  forms  of  practice.  A  baby  of  6  or  10  months  with 
thrush  must  have  found  the  struggle  for  existence  especially 
difficult  when  he  was  first  puked  with  antimonial  wine  (12  drops 
to  20  drops),  then  purged  with  1.5  gr.  of  rhubarb  or  senna,  or 
6  gr.  of  calomel;  and,  if  the  fever  was  high,  bled  to  the  amount 

of  3  oz.  Yet  such  was  the  accepted  practice.  Dr.  Harris,  how- 
ever, protested  against  some  of  the  therapeusis  of  his  day ;  for 

he  stated  that  "  bleeding  is  unnecessary  in  any  disease  of 
infants,  except  in  convulsions,  chin-coughs  and  fevers  attended 

with  violent  fits  of  coughing."  And  again,  "opiates  are  con- 
trary to  the  nature  of  children,  except  in  obstinate  vomitings, 

especially  if  it  is  joined  with  dreadful  and  continued  gripings." 
His  views  on  difficult  dentition,  even  at  this  late  date,  claim 

many  followers;  for  he  remarked  that  "of  all  the  disorders  of 
infants  there  is  none  that  produces  so  many  grievous  symptoms 

as  the  laborious  breeding  of  the  teeth." 
In  speaking  of  prognosis,  one  author  makes  two  statements 

which  are  equally  true  today:  One,  that  "from  the  middle  of 
July  to  the  middle  of  September  the  epidemic  watery  gripes 
are  so  rife  that  more  child ren  die  of  the  disease  in  one  month 

than  three  or  four  at  another  time  of  the  year  ;  "  the  other,  that 
"  the  cure  of  disease  depends  often  upon  the  nurse,  whether  she 
is  obedient  to  your  instructions  or  relies  upon  her  own  wis- 

dom." Artificial  feeding  is  not  referred  to,  but  it  sounds 
familiar  to  read  that  many  mothers  refuse  to  suckle  their  off- 

spring, "  because  of  frequent  visits,  fine  clothes,  theaters,  or 
the  devoting  the  greater  part  of  the  night  to  their  beloved 
cards."  An  evidence  that  human  nature  was  much  the  same 
then  as  it  is  now. 

Dr.  George  Armstrong,  who  wrote  about  1767,'  believing 

that  most  of  the  complaints  of  infancy  were  due  "  to  activity  of 
the  glandular  secretions  and  the  stagnation  of  their  slimy  con- 

tents in  the  stomach  and  bowels,"  employed  emetics,  in  the 
form  of  antimony,  for  almost  every  ill  that  infantile  flesh  is 
heir  to.  But  if  parents  sometimes  objected  to  such  treatment  as 
too  harsh,  he  stated  that  in  one  disease  (the  watery  gripes)  he 
had  fallen  upon  a  method  of  treatment  that  often  succeeded 

well,  namely,  the  use  of  purgatives  followed  by  anodynes,  a 
practice  which  we  today  still  find  of  great  value.  This  pedi- 
atrist  goes  quite  fully  into  the  question  of  dry  nursing,  and 
recommends  a  pap  made  of  bread  boiled  in  water  and  sweet- 

ened with  sugar.  He  recommends  mixing  with  this  pap,  cows' 
or  asses'  milk  as  often  as  possible,  and,  now  and  then,  some  of 
it  alone  to  drink.    If  the  milk  sours  on  the  stomach,  broth  of 

1  In  the  review  that  follows  only  English  writers  are  referred  to. 
'  A  Treatise  on  the  Acute  Diseases  of  Infants,  Translated  Into  EnR- 

Ush  by  John  Martyn,  London,  1742. 
3  An  Account  of  the  Diseases  Most  Incident  to  Children,  New  Edi- 

tion, London,  1783. 
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either  chicken,  veal,  or  mutton  is  advised  in  place  of  the  milk. 
Milk,  you  will  observe,  was  regarded  as  a  rather  dangerous 
food.  Feeding  by  spoon  he  preferred  to  the  horn,  because  the 

latter  "induces  loose  bowels  and  compels  the  use  of  too  thin  a 
food."  The  horn  was  the  common  cow's  horn,  on  to  the 
smaller  end  of  which  was  fastened  "  two  bits  of  parchment, 
shaped  like  the  finger  of  a  glove,  and  stitched  together  in  such 
a  manner  that  food  poured  into  the  horn  could  be  sucked 

through  the  stitches." 
Michael  Underwood's  treatise,  written  about  1785  >,  is  really 

an  excellent  manual  on  the  diseases  of  children,  and,  although  his 
conceptions  of  the  nature  of  infantile  diseases  are  much  the  same 
as  those  of  his  predecessors,  his  treatment  is  more  natural  and 
less  harsh.  He  deprecates  the  indiscriminate  use  of  antimonial 

wine,and  protests  against  the  universal  practice  of  giving  new- 
born infants  bread  and  like  forms  of  food.  For  infants  deprived 

of  the  breast  he  advises  cows'  milk  with  a  little  jelly  of  harts- 
home  shavings  (to  correct  its  natural  acescency'),  diluted  with 
a  little  water,  if  very  rich.  For  very  young  infants  he  recom- 

mends that  the  milk  be  boiled. 

It  is  remarkable  that  17  years  after  this,  in  1811,  a  nonmed- 

ical writer,  who  styles  herself  "  an  American  Matron," '  in  a 
little  work  entitled  "  The  Maternal  Physician,"  containing 
much  excellent  advice,  states  that  "  milk  is  the  only  proper 
substitute  for  the  breast,"  and  that  "  if  infants  were  never 
suffered  to  take  any  other  food  many  of  their  distressing  dis- 

orders would  be  avoided." 
In  1825  the  first  American  work  devoted  to  the  diseases  of 

children  was  published  by  Dr.  Dewees  of  this  city*.  In  the 
descriptions  of  the  symptoms  and,  occasionally,  of  the  etiology 
of  disease,  and  in  prognosis,  this  book  leaves  little  to  be  desired. 
The  treatment  by  drugs  is  still  harsh  and  crude,  but  the  direc- 

tions for  the  hygienic  management  of  sick  and  well  children  are 
excellent.  Cholera  infantum,  for  Instance,  is  attributed  to 
atmospheric  heat,  dentition  and  improper  food.  Change  of  air 
is  recommended  as  the  best  treatment,  and  regimen  more 

important  than  medicines.  The  suggestion  to  give  teaspoon- 
ful  doses,  every  15  minutes,  of  hot  black  coffee  for  the  gas- 

tric irritability  and  general  prostration,  seems  to  me,  to  be 
worthy  of  imitation.  It  is  interesting  to  note  that  scarlet  fever 
and  measles  are  not  regarded  as  contagious,  but  epidemic  in 

nature,  and  that  he  opposes  tracheotomy  in  croup  "on  the 
ground  that  it  can  do  no  more  than  the  spontaneous  expulsion 
of  the  membrane,  which  is  rarely  followed  by  permanent 

relief."  As  already  stated,  the  portion  of  Dewees'  treatise 
devoted  to  the  dietetic  and  hygienic  management  of  infants  and 
children  is  so  excellent  that  it  would  serve  well  as  a  reliable 

nursery  guide  at  the  present  day.  The  rules  for  the  artificial 
feeding  of  infants  show  remarkable  advances  over  previous 
authors.  Farinaceous  substances  are  condemned,  and  a  mix- 

ture of  milk  (S),  water  (J)  and  sugar  is  strongly  recommended. 
After  the  eruption  of  the  first  one  or  two  teeth,  the  addition  of 
thin  gruels  is  advised.  Food  is  to  be  administered  in  a  bottle 

fitted  with  a  sponge  or  a  prepared  heifer's  teat.  Most  explicit 
are  his  directions  for  the  cleansing  of  the  bottles,  nipple  and 
every  utensil  employed  in  the  preparation  of  the  food  and  the 
care  of  the  milk. 

From  the  time  of  Dewees  down  to  the  appearance  of  the 
first  editions  of  the  treatises  of  John  F.  Meigs  and  Charles 
West,  in  1848,  we  note  but  little  advancement  in  the  domain  of 

pediatrics.  In  Meig's  work,  however,  we  remark  the  first 
attempt  to  modify  cows'  milk  so  as  to  make  it  resemble  human 
milk  in  the  recommendation  of  his  wellknown  mixture  of 

cream,  milk,  and  arrow-root  or  gelatin  water,  a  mixture  still 
occupying  a  prominent  place  in  the  prescribing  manual  of  the 

Children's  Hospital  of  Philadelphia.  To  a  member  of  this 
society,  his  son,  is  due  the  credit  of  further  elaborating  this  idea 
and  laying  the  foundations  of  the  modern  method  of  percentage 
feeding. 

P'rom  the  publication  of  the  works  of  Meigs  and  West  the 
progn'MS  in  pediatrics  has  been  rapid,  and  since  1880,  so  mar- 

'  A  Treatliie  on  the  Dlsordeia  of  inftinta,  Kirst  American  Edition, 1798. 
'  Meaning  acidity. 
•  Tlie  Maternal  PbyslclaD,  by  an  American  Matron,  New  York,  1811. 
*  W.  P.  Dewees,  Treatlie  on  the  Physical  and  Medical  Treatment  of Children.  Pblla.,  1826. 

velous  and  so  numerous  have  been  the  advances  that  it  would 

be  impossible  in  a  single  evening  to  consider  them  even  par- 
tially. It  should  be  a  source  of  congratulation,  also,  that  these 

onward  steps  have  been  more  in  the  direction  of  the  supreme 
aim  of  medicine ;  namely,  the  prevention  of  disease  and  the 
saving  of  life,  than  in  almost  any  other  branch  of  our  art,  save, 
perhaps,  the  brilliant  achievements  of  modern  surgery.  The 
discovery  of  diphtheria  antitoxin  and  intubation,  the  recog- 

nition and  proper  treatment  of  congenital  pyloric  stenosis  and 
the  advances  in  artificial  infant  feeding  may  justly  be  regarded 

as  distinctly  life-saving  measures. 
Indeed,  so  successful  and  so  safe  has  the  artificial  feeding  of 

infants  become  that  I  believe  it  has  given  rise  to  a  real  danger, 
in  that  we  are  apt,  in  the  fascination  of  calculating  percentages 

and  adjusting  our  mixtures  to  the  ever-varying  needs  of  the 
infant's  nutrition,  to  forget  that  the  best  food  for  the  baby  is  its 
mother's  milk.  Trite  as  the  remark  may  appear,  the  proper 
food  for  the  infant  is  that  fluid  which  flows  from  the  human 

breast,  and  our  aim  should  be  not  to  improve  artificial  feeding, 
but  to  encourage  breast  feeding,  and  to  discover  methods  to 
modify  human  milk  with  the  same  zeal  with  which  we  have 
studied  the  modification  of  that  of  the  cow. 

Members  of  the  Pediatric  Society,  we  have  "a  goodly 
heritage."  Let  us  see  to  it  that  this  precious  thing  which  we 
have  received  does  not  languish  in  our  hands.  Let  us  press 
onward  in  the  advancement  of  our  special  branch  of  medicine, 
charged  as  it  is  with  a  mission  so  important  to  the  welfare  of 
the  race  as  the  strengthening  and  healing  of  little  children,  the 
fathers  and  mothers  of  tomorrow. 
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1.— Cesarean  Section  for  Placenta  Prsevia. — J.  B.  Deaver 
gives  the  mortality  of  other  methods  of  treatment  as  about  11% 
for  the  mother  and  b%  to  10%  for  the  child.  In  24  cases  of 
cesarean  section  collected  from  literature  the  mortality  was, 
respectively,  20.8%  and  66.6%.  In  view,  therefore,  of  these 
figures  it  is  not  a  method  to  be  unreservedly  recommended,  but 
should  be  confined  to  those  whose  cervix  is  with  difficulty 

dilatable,  whose  birth  canal  is  rather  contracted,  when  imme- 
diate extraction  of  the  fetus  is  necessary,  and  when  further 

hemorrhage  would  almost  certainly  kill  either  mother  or  child, 
or  both.  In  a  private  house,  without  skilled  assistance,  version 
and  extraction  would  be  the  better  treatment.  Mortality,  both 
for  mother  and  child,  has  been  greater  when  the  operation  was 
undertaken  before  the  fetus  was  viable,  showing  that  the  early 
stage  of  pregnancy  is  more  unfavorable  for  the  mother,     [h.m.] 

2.— Surgical  Observations  in  the  Philippines.— J.  M, 
Banister  finds  that  aseptic  results  will  just  as  surely  follow 
aseptic  methods  in  the  Philippines  as  in  the  United  States. 
Should  infection  occur,  blame  the  technic  and  not  the  climate. 
Successful  attainment  of  the  object  for  which  operation  has 
been  undertaken  will  follow  careful  and  skilful  surgery  in  the 
Philippines  with  thesame  regularity  asathome.  Convalescence 
is  rapid  and  satisfactory.  Mortality  is  not  increased  by  the 
climate  unless  the  patient  is  the  victim  of  some  other  serious 
disease,    [h.m.] 

S.— Bacillus  Dysenterlse  In  Boston  and  Vicinity.— 
R.  W.  Hastings  reports  a  study  of  28  hospital  cases,  in  which 
there  were  found  23  of  the  Harris  variety,  3  of  the  Shiga,  and  2 

of  both.    The  local  pathologic  lesions  have  proved  to  be  thick- 
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ened  Intestinal  walls,  with  prominent,  Injected,  sometimes 
ulcerated  follicles,  and  a  coating  of  thick  glairy  mucus.  Two 

patients  were  breast-fed.  In  most  the  food  lacked  even  ordi- 
nary care  in  its  method  of  preparation.  Of  the  severe  cases  there 

were  13  deaths,  5  recoveries,  and  2  unrelieved,  both  of  the  latter 

dying  outside  the  hospital.  The  writer  can  draw  no  positive 
conclusion  from  experience  with  the  serum  used.  No  harm 
was  done.  He  believes  in  another  year  a  stronger  serum  which 
will  then  be  available,  may  be  more  efficient,     [h.m.] 

4.— The  Panama  Canal  and  Oral  Hygiene.— E.  S.  Tal- 
bot believes  intestinal  gingivitis  will  extensively  prevail  dur- 
ing work  on  the  Panama  Canal.  Its  pathology  and  etiology  are 

at  bottom  the  same  as  scurvy.  It  is  caused  by  change  of  climate 
and  food.  The  excretory  organs  do  not  adjust  themselves  to 

the  new  environment,  and  Intestinal  fermentation  and  autoin- 
toxication result.  The  largest  number  of  cases  occur  between 

21  and  30.  In  the  American  army  mostly  young  men  are 
enlisted.  There  is  no  part  of  the  West  in  which  the  disease  is 
so  prevalent  as  in  the  Northwest,     [h.m.] 

5.— Detecting  and  Differentiating  Reducing  Agents. 

— W.  G.  Doeru. points  out  the  frequent  source  of  error  in  diag- 
nosis in  accepting  a  positive  reaction  without  confirmation. 

The  objections  to  Trommer's  test  for  sugar  are  that  if  the  two 
solutions  are  not  used  in  proper  proportion  a  precipitate  will 
form  ;  a  large  quantity  of  urine  is  required ;  increasing  liability 
of  error  from  uric  acid,  creatinin  and  the  phosphates  precipi- 

tated by  the  KOH.  The  test  is  not  delicate  without  boiling 

and  when  boiled  becomes  oversensitive.  Fehling's  solution  is 
more  convenient  but  less  stable.  Haines'  solution  is  stable. 
The  copper  and  bismuth  tests  are  reliable  negative  tests,  but  a 

positive  test  must  be  confirmed.  With  Haines'  test  a  certain 
technic  must  be  exactly  followed.  Bismuth  solutions  are  not 
reduced  by  the  alkaptons  and  serve  to  diflfereutlate  them  from 

other  reducing  agents.  The  fermentation  test  serves  to  dif- 
ferentiate lactose,  glycuronic  acid,  hippuric  acid,  the  alkaptons, 

and  the  pentoses,  which  do  not  ferment,  from  levulose  and 
dextrose.  If  the  completely  fermented  urine  should  still 

reduce  the  copper  solution  it  indicates  glycuronic  acid  or  alkap- 
tons. Phenylhydrazin  test  is  good  but  the  technic  is  compli- 
cated. Pentoses  may  be  recognized  by  the  orcin  test.  Alkap- 

tons are  recognized  by  the  characteristic  organized  alkali  test. 
We  can  differentiate  dextrose  from  levulose  by  a  polariscope 
examination,     [h.m.] 

7. — Parasitic  Hemoptysis.— A.  D.  Mackenzie  reports  a 
case  in  which  the  ova  of  the  distoma  were  finally  found  in  the 
sputa;  the  first  observed  on  this  continent  in  man,  though  it 
has  been  noted  in  three  instances  in  animals.  The  reasons  for 

considering  that  separate  species  have  been  described  are  as  yet 
insufficient.  There  is  every  reason  to  believe  the  case  here 
reported  was  infected  in  Japan.  The  disease  is  endemic  in 
Okayama.  Distoma  or  Paragonimus  westermanii  is  respons- 

ible for  both  pulmonary  and  cerebral  disease.  Cysts  are  the 
chief  anatomic  change.  Those  in  the  lungs  are  usually  on  the 
upper  lobes  and  near  the  surface,  where  they  may  form 
brownish  or  darker  projections.  Their  size  is  about  that  of  the 
tip  of  the  little  finger.  When  they  contain  parasites  there  is  a 

viscid,  brownish-gray  fluid,  and  the  lining  is  rough,  ragged  or 
wrinkled.  They  rarely  contain  more  than  a  single  worm  in 
man.  Their  firm  walls  measure  a  millimeter,  and  are  formed 

by  the  tissues  of  the  host.  A  bronchitis  is  set  up  with  a  muco- 
purulent hemorrhagic  exudation  as  well  as  various  forms  of 

pneumonia,  depending  on  the  stage  of  the  infection  and  on 
repeated  infection.  The  nodules  forming  about  the  ova  are 
said  to  simulate  chalicosis.     [h.m.] 

8.— Illegitimacy  an  Economic  Problem. — J.  E.  Davis  uses 
the  term  to  designate  a  vice  in  which  is  the  implication  of  a 
child,  a  mother,  a  father,  the  relatives,  friends,  and  community. 
The  statistics  in  this  country  are  very  incomplete.  The  chief 
causative  factors  are  insufficient  instruction  in  the  phenomena 
of  sexual  life,  particularly  of  girls;  incontinency  on  the  part  of 
the  male,  combined  with  the  passive  submission  of  the  woman, 
with  mutual  passion  prevailing;  faulty  guardianship;  seduc- 

tion under  promise  of  marriage,  lack  of  means  to  establish  a 
home  and  other  impediments  to  marriage;  the  general  servil- 

ity of  women  and  aversion  to  marriage  on  the  part  of  males, 
and  a  prevailing  notion  that  hard  work  is  disgraceful  and  that 

good  clothes  are  a  necessity ;  the  remoter  causes  of  heredity 
and  environment.  The  preventive  measures,  educational, 

moral,  and  religious,  fail  for  want  of  direct  and  specific  applica- 
tion. The  sexual  nature  should  be  plainly  outlined  by  per- 
sonal interviews,  and  confidences  secured.  In  answer  to  ques- 
tions sent  to  physicians  and  philanthropists  75%  favor  secrecy 

as  to  the  individuals  involved.  The  best  interests  of  the  child 

should  decide  the  question  of  secrecy  or  publicity.  Should 
publicity  compel  the  father  to  do  his  duty,  secrecy  would  be  an 

injustice.  When  the  woman's  parents  are  dead  or  worthless  or 
would  cast  off  their  erring  child,  or  when  the  father  of  the 
child  is  worthless,  absolute  secrecy  should  be  imperative  to 
avoid  disgrace  and  destruction  of  incentive  to  right  living, 
injury  to  the  future  of  the  child  and  to  society,     [h.m.] 

9.— Enormous  Mixed  Tumor  of  the  Parotid  Region.— 
W.  W.  Keen  reports  a  case  of  interest  from  the  slow  and  later 
rapid  growth,  the  enormous  size  (seven  pounds  in  weight),  th© 
age  of  the  patient  (65  years),  and  the  fact  that  he  was  able  to 
dissect  it  away  from  important  structures,  especially  the  blood- 

vessels of  the  neck,  and  the  very  happy  recovery  of  the  patient 
with  simply  a  scar  and  paralysis  of  the  right  seventh  nerve. 
The     diagnosis   was    myxochondrolymphangioendothelioma. [H.M.]    

Boston  Medical  and  Surgical  Journal. 

April  SI,  1904.     [Vol.  CL,  No.  16.] 

1.  Introductory  Lecture  at  University  Bellevue  Hospital  Medical  Col- 
lege.   Beverley  Robinson. 

2.  Resection  of  Nasal   Septum  with  Report  of  15  Cases.     Leon  E. 
White. 

3.  Some  Ciinical  Observations  on  Care  of  Septic  Wounds.    Abthub  L. 
Chute. 

2.— Resection  of  the  Nasal  Septum. — Leon  E.  White 
reports  15  cases,  and  describes  in  detail  the  operation.  The 
latter  consists  briefly  in  cocainizing  the  convex  aspect  of  the 
septum  and  later  the  concave,  making  a  straight  vertical 
incision  in  the  nasal  mucous  membrane  at  the  anterior 

extremity  of  the  convexity,  dissecting  off  the  mucous  mem- 
brane, puncturing  through  the  cartilage,  but  not  through  the 

mucous  membrane  of  the  opposite  side  and  biting  away  in 

piece-meal  the  edge  of  the  cartilage  thus  freed.  With  another 
special  instrument  carried  through  the  opening  made  in  the 

cartilage,  he  pushes  away  the  mucous  membrane  of  the  oppo- 
site side,  thus  clearing  the  cartilage  so  that  as  much  as  is 

necessary  may  be  nipped  away  in  successive  pieces  by  a 

specially  devised  forceps.  Illustrations  of  the  special  instru- 
ment accompany  the  article  with  directions  as  to  treatment. 

The  advantages  of  this  method  are  enumerated  as  follows :  (1) 
There  is  accuracy,  the  work  being  done  under  the  eye  of  the 
operator.  As  every  part  of  the  deflected  portion  can  be  seen, 
and  then  removed,  the  position  of  the  septum  will  be  uniformly 
good.  In  no  other  operation  is  there  such  a  certainty  as  to  the 

result;  (2)  splints  do  not  have  to  be  worn — these  at  the  best  are 
a  great  nuisance  to  both  operator  and  patient ;  (3)  rapidity  of 
recovery — three  or  four  weeks,  as  against  six  or  eight  by  other 

methods;  (4)  lack  of  pain  due  largely  to  the  absence  of  trau- 
matism;  (5)  short  after-treatment;  (6)  freedom  from  sepsis; 

(7)  free  respiration  48  hours  after  the  operation  ;  (8)  it  is  avail- 
able for  either  bony  or  cartilaginous  deflections;  (9)  it  creates 

the  utmost  possible  space  by  not  only  straightening  the  septum 
but  by  reducing  its  thickness  to  that  of  the  two  layers  of  the 
mucosa;  (10)  the  lumen  of  the  concave  side  is  never  lessened. 

[a.b.c] 3. — Clinical  Observations  on  the  Cure  of  Septic 
Wounds.— Arthur  L.  Chute  writes  at  some  length  upon  this 
subject,  and  concludes  as  follows :  Dry  sterile  gauze  dressings 
are  far  preferable  for  the  dressing  of  septic  wounds,  because 
they,  by  their  greater  power  of  absorption,  most  efficiently 
drain  the  wound,  and  by  their  slight  mechanical  irritation  and 

comparative  dryness  make  the  granulations  more  active  and 
allow  us  to  take  full  advantage  of  nature's  reparative  power, 
while  moist  dressings  and  antiseptic  baths  and  irrigating  fluids 
have  a  depressing  effect  on  the  granulations;  moist  dressings 
are,  however,  indicated  when  onecannot  obtain  sterile  dressings 
or  cannot  depend  on  the  aseptic  skill  of  the  persons  who  are  to 

apply  the  dressings.  "Antiseptic  poultices  "  are  not  to  be  pre- 
ferred to  sterile  dressings,  and  there  is  at  times  a  danger  in 



Mat  7,  19W] THE  WORLD'S  LATEST  LITERATURE [Ahbrican  Medicine      759 

their  use ;  in  case  Irrigating  fluids  are  necessary,  when  from 
some  unusual  reason  we  are  unable  to  make  a  wound  of  such 
shape  that  it  can  be  properly  dressed,  sterile  salt  solution 
should  be  the  irrigating  fluid  used.  One  should  avoid  hydrogen 
peroxid,  since  in  partially  closed  cavities  or  loose  tissues  its 
gas  production  may  make  it  a  spreader  of  infection  ;  the  use  of 
dry  sterile  gauze  meets  the  indications  in  the  routine  treatment 
of  the  great  majority  of  septic  wounds  better  than  any  other 
material,    [a.b.c] 

Medical  Record. 

April  SO,  1904-     [Vol.  65,  No.  18.] 

1.  Some  Observations  on  the  Surgery  of  the  Common  Duct  of  the  Liver William  J.  Mayo. 
2.  Appendicitis  In  Children.    John  W.  Bhannan. 
3.  Uric  Acid  and  Its  Relation  to  the  Clinical  Manifestations  of  Gout 

and  I.lthemla.    Egbert  Lk  Fevre. 
4.  Insufflelentia  Pylori.    Mark  I.  Knapp. 
5.  Hemorrhage  after  Tonsillotomy :    Its   General  Consideration.     H. Jabkcky. 

1.— Surgery   of   the   Common    Ducts    of  the   lilver.— 
William  J.  Mayo  says,  given  an  infected  gallbladder  contain- 

ing stone  which  causes  mechanical  irritation  and  we  have  the 
most  favorable  condition  for  bacterial  excursions  into  the  com- 

mon duct,  and  should  this  be  accompanied  by  calculi  which 
fail  to  pass  the  duodenal  orifices  we  have  all  the  conditions 
favorable  for  development  of  cholangitis,  pancreatitis,  etc.  At 
least  90%  of  all  the  cases  of  common  duct  disease  upon  which 
we  are  called  to  operate  arise  in  this  way.  If  the  cystic  duct  is 
closed  mechanically,  either  by  stone,  kink,  or  stricture,  a  dis- 

eased gallbladder  results,  which  should  be  removed.  The  key 
to  the  diagnosis  of  this  condition  is  found  in  the  fact  that  the 
gallbladder  contains  no  bile,  cholecystectomy  is  easily  per- 

formed from  below  upward,  the  cystic  duct  and  vessels  are 
caught  with  forceps  while  a  second  forceps  on  the  gallbladder 
side  prevents  leakage  and  enables  division  of  the  cystic  duct 
and  vessels.  The  gallbladder  can  then  be  readily  separated 
from  below  upward  without  hemorrhage  or  trouble.  If  the 
gallbladder  contains  bile  we  have  an  entirely  different  con- 

dition to  deal  with.  Free  communication  through  an  open 
•cystic  duct  means  a  possible  infection  of  the  common  duct,  and 
if  the  infection  is  at  all  marked  provision  must  be  made  for 
bile  drainage  to  the  surface.  This  is  be.st  accomplished  by  a 
cholecystostomy,  which  not  only  drains  the  gallbladder,  cystic 
<luct  or  common  duct,  but  the  pancreatic  duct  as  well,  par- 

ticularly if  a  stone  be  lodged  in  the  ampulla  of  Vater.  Inter- 
■esting  illustrations  accompany  the  article,     [a.b.c] 

2.— Appendicitis  in  Children.— John  W.  Brannan  re- 
ports a  case  in  detail  occurring  in  a  boy  of  6  years.  He  then 

'discusses  the  literature  on  the  subject  and  calls  attention  to  the 
relatively  few  cases  which  have  been  reported.  When  we  have 
the  classic  symptoms  of  sudden  and  severe  pain  in  the  right 
iliac  fossa  which  localized  tenderness  and  vomiting,  there  is  not 
much  doubt  with  what  we  have  to  deal.  But  all  writers  agree 
that  these  symptoms,  with  the  exception  of  vomiting,  are  much 
less  constant  in  children  than  in  adults,  especially  the  localiza- 

tion of  the  pain  and  tenderness  at  the  site  of  the  appendix. 
According  to  Deaver,  the  pain  is  referred  to  this  region  in  549!, 
■of  all  cases,  as  the  attack  progresses,  though  in  the  beginning  it 
is  usually  placed  in  the  umbilical  or  epigastric  regions.  The 
location  of  the  tenderness  is  much  more  to  be  depended  upon, 
being  an  objective  rather  than  a  subjective  symptom.  As 
-stated  by  Churchill,  more  importance  is  to  be  attached  to  what 
-children  look  than  to  what  they  nay.  In  six  Bellevue  cases  in 
which  the  history  was  obtained,  there  was  tenderness  in  the 
right  iliac  fossa  in  all,  whereas  pain  was  referred  to  that  region 
In  only  three.  When  a  tumor  is  present  or  a  resisting  mass  is 
felt,  or  there  is  rigidity  of  tlie  right  rectus  muscle  with  flexure 
of  the  right  thigh,  there  can  be  no  further  room  for  doubt. 
Xa.b.c] 

3.— Uric  Acid,  Gout,  and  liithemia.— E.  Le  Fevre  says : 
In  order  to  explain  the  relation  of  uric  acid  to  the  affection!>,  it 
is  necessary  to  have  more  definite  knowledge  on  (1)  the  condi- 

tions which  increase  endogenous  nucleoproteids  from  increased 
-tissue  metabolism ;  (2)  all  the  forms  in  which  nucleoproteids 
are  introduced  with  the  food  ;  (.3)  the  power  of  the  tissues  to 
•decompose  the  purin  bases  into  uric  add  orstill  further  change 

them  into  urea  or  some  form  beyond  uric  acid  ;  (4)  the  effect  of 
the  purin  bases  or  the  products  intermediate  between  them  and 
uric   acid,   on  physiologic  and    pathologic  processes ;  (5)  the 
factors  that  cause  its  accumulation  in  the  tissue  in  the  form  ot 

urate  of  sodium,  and  the  production  of  the  gouty  condition ;  (6) 
the  factors  that  prevent  elimination  of  uric  acid  in  normal 
amounts ;  (7)  the  factors  that  cause  separation  of  uric  acid  from 
the  urine  in  kidney  and  bladder.    In  meats  the  nucleoproteids 

are  the  only  source  of  uric  acid.    The  fermented  liquors  intro- 
duce xanthin  bases  and  also  produce  endogenous  uric  acid  from 

tissue-change.    With  an  outdoor  life  and  free  muscular  exer- 
cise immense  quantities  of  animal  food  and  even  alcohol  can  be 

taken  without  causing  a  corresponding  increase  in  the  uric  acid 
secretion,  and  this  same  mode  of  life  is  frequently  sufficient  to 
remove  the  symptoms  of  lithemia.    More  than  50%  of  all  cases 
showing  these  symptoms  give  a  family  history  of  gout,     [h.m.] 

4.— Insuflftcientia  Pylori. — Mark  I.  Knapp's  remarks  are 
based  on  an  experience  with  over  50  consecutive  cases.    Nor- 

mally, one  hour  after  a  Ewald's  test-meal,  the  healthy  stom- 
ach should  yield  from   30  cc.  to  50  cc.  of    chyme,  the  solid 

part  of  which  should  be  well  pulverized  and  the  fluid  part  thin. 
Insufflelentia  pylori  is  the  condition  in  which  nothing,  or  pos- 

sibly only  1  cc.  or  2  cc.  of  chyme  are  aspirated  an  hour  after  the 
test-meal,  and  this  is  because  the  pylorus  either  does  not  close 
at  any  time  or  does  so  insufficiently  for  a  shorter  period  than  is 
normal.    If  the  condition  is  not  attended  by  too  severe  com- 

plications, prognosis  is  excellent,  no  matter  how  old  the  patient 
or  how  long  the  disease  has  existed.    In  treatment  the  etiology 
must  be  kept  in  mind,  alcoholism  and  the  gulping  down  of  food 
should  be  interdicted;  mastication  must,  at  all  times,  be  com- 

plete; loss  of  teeth  should  be  supplanted  by  artificial  ones;  all 
cereals  and  vegetables  should  be  well  boiled  and  eaten  in  the 

form  of  puree ;  meats  should  be  cut  into  very  small  pieces  or 
ground  before  being  eaten.    The  dietetic  treatment  is  of  chief 
importance.    The  object  is  not  to  introduce  any  acid  food  nor 
food  which  develops  gases.    What  the  patients  complain  of  is 
due  to  faulty  Intestinal  digestion.    And,  usually,  the  patients 
do  not  seek  medical  advice  before  the  intestinal  functions  are 

interfered    with.    Insufflelentia    pylori    cannot  be  diagnosed 

without  a  test-meal— possibly,  several  test-meal  examinations, 
one  to  follow  the  other  one  day  after  the  other.    Absence  of 
chyme  one  hour  after  the  test-breakfast  or  at  most  1  cc.  or  2  cc. 
of  coarse  particles  is  the  diagnostic  criterion,     [a.b.c] 

S.— HemorrhaKC  a^er  Tonsillotomy.- H.  Jarecky  says  a 
review  of  the  past  61  years  places  the  number  of  reported  post- 

operative hemorrhages  after  tonsillotomy  at  175,  with  two  re- 
ported deaths.  The  causes  of  the  bleeding  are  (1)  hemophilia, 

(2)  fibroid  tonsils,  (3)  laceration  of  the  bloodvessels,  (4)  anom- 
alous arteries,  (5)  wounding  of  the  anterior  pillars,  (6)  ulcera- 
tion. These  cases  are  discussed  at  length.  He  reports  in  detail 

the  history  of  a  girl,  aged  27,  operated  upon  under  a  general 

anesthesia.  There  was  severe  after-bleeding  and  two  days' 
strings  of  clot  were  found  hanging  in  the  pharynx.  These 
were  removed  and  again  on  the  sixth  and  eighth  days  there 
was  bleeding,  which  was  evidently  venous  in  character.  The 
patient  made  a  good  recovery.  His  conclusions  are:  (1)  That 
troublesome  hemorrhages  occur  in  children ;  (2)  they  happen 
very  frequently  in  adults,  in  proportion  to  the  number  ope- 

rated upon;  (3)  in  case  of  bleeding,  use  a  good  light  and  clean 
the  parts  to  ascertain  the  cause;  (4)  anesthetize  or  use  morphini 
if  necessary,  to  quiet  the  patient;  (5)  never  operate  without 
being  prepared  to  cope  with  a  hemorrhage,    [a.b.c] 

New  Vork  Medical  Journal. 

April  SS,  1904.    [Vol.  Lxxix,  No.  17.] 

1.  Sclerosis  and  Ossification  of  Veins.    Carl  Reck. 
2   The  TrcHlment  Kollowlng  the  Bloodless  llcductlon  of  Congenllat 
„  „.  H'p  I>lKlrK!ntlon.  Dexter  D.  Ashley  and  Kkkdbrich  Mubllek. 
8.  The  Limitations  of  Chemistry  In  Infant  Feeding.    Henky  Dwioht Chapin. 

4.  Some  General  Considerations  on  the  Treatment  of  Typhoid  Fever. MOHHIS  Manoks. 

5.  The  Contagiousness  of  Pneumonia.    Robert  N.  Willson. 
6.  The  Tendency  to  Tuberculosis.    John  B.  HuHER. 
7.  My  Experience  with  Phototherapy:  A  Preliminary  Report.  JcLius ROSENIIKKO. 

8.  The  Soules  Hospital  Method  of  Burying  the  Stumpsof  the  Appendix 
and  Mesoappendlx  In  Appendlcectomy.    Thomas  E.  Soules. 
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1.— Sclerosis  and  Ossification  of  Veins.— Carl  Beck  has 
made  skiagraphic  examinations  of  the  thrombi  in  diiated  veins, 
and  says  that  whenever  the  rontgen  rays  show  the  presence  of 
osseous  degeneration,  it  is  obvious  that  the  much  favored 
methods  of  using  laced  stockings,  elastic  bandages,  injections 
into  the  circumvascular  tissues  or  ignipuncture,  are  not  only 
futile,  but  directly  dangerous  efforts  ;  the  only  procedure  which 
guarantees  recovery  being  extirpation.  The  diagnosis  of  the 
presence  of  osseous  degeneration  cannot  be  made  by  palpation, 
the  indurated  areas  not  appearing  different  from  simple  fibrous 
convolutions.  Thus  the  rOntgen  rays  are  the  only  means  to 
secure  anatomic  evidence  before  operation.     [c.A.o.] 

2.— Congenital  Hip  Dislocation. — The  article  presented 
by  D.  D.  Ashley  and  Frederich  Mueller  deals  exclusively  with 
the  treatment  following  the  bloodless  reduction  of  congenital 

hip  dislocation.  A  part  of  the  after-treatment,  the  stretching  of 
the  flexors  which  have  been  renderd  too  short  by  the  reduction 
and  the  extreme  abduction,  is  best  performed  while  the  patient 
Is  still  under  the  influence  of  the  anesthetic.  Immediately  fol- 

lowing the  operation,  the  child  is  put  to  bed  and  the  pelvis  is 
kept  elevated  by  a  pillow  placed  under  the  hips,  since  in  this 
position  the  pressure  of  the  borders  of  the  cast  against  the 
abdomen  and  against  the  inner  condyle  of  the  knee  is  reduced 
to  insignificance.  This  latter  point  calls  for  special  attention, 
because  decubitis  is  very  likely  to  develop  at  the  knee  if  the 
cast  is  not  abundantly  padded  and  its  borders  very  well  everted. 
Some  form  of  opium  may  be  necessary  during  the  first  three 
nights.  In  some  patients,  usually  where  an  overextension  in 
primary  position  was  necessary,  an  edema  of  the  whole  lower 
part  of  the  leg  may  develop,  due  to  an  interference  with  the 
venous  circulation.  This  edema  may  disappear  readily  if  the 
leg  is  bandaged  with  a  flannel  binder.  If  the  swelling  persists, 
it  is  well  to  look  to  the  spica.  At  first  the  walking  exercises 
consist  in  placing  the  child  in  the  upright  position  and  teaching 
him  to  maintain  his  equilibrium.  After  two  or  three  days  of 
these  exercises,  attempts  at  walking  are  begun.  In  a  few  weeks 
the  child  walks  around  without  any  aid,  and  appears  only 
slightly  hampered  by  the  cast.   [c.A.o.] 

3.— Chemistry  in  Infant  Feeding.— H.  D.  Chapin  says 
that  as  no  absolutely  exact  constituents  are  necessary,  chemic 
analyses  of  food  are  only  of  general  value  in  establishing  the 
range  of  safety  in  feeding.  He  says  the  successful  feeder  is  the 

one  who'gets  the  infant  to  taking  some  suitable  food  and  then 
adjusts'the  ingredients  so  that  they  are  in  sufficient  quantity  to 
carry  on  the  normal  chemic  changes  that  take  place  in  the 
body  and  allow  storage  of  tissue  other  than  fat,  and  at  the  same 
time  produce  proper  functional  development.  He  does  not  dis- 

parage chemic  analysis  of  food,  but  shows  that  food  chemistry 
has  limitations  in  practical  feeding;  also  that  the  chemic 
teachings  of  a  few  years  ago  are  not  the  same  as  those  of  today. 
[c.A.o.] 

*.— The  Treatment  of  Typhoid  Fever. — In  discussing  the 
diet  in  these  cases,  Morris  Manges  calls  attention  to  the  impor- 

tance of  keeping  the  mouth  moist  and  the  tongue  and  fauces 
clean.  Large  quantities  of  water  should  be  drunk.  The  use  of 
quinin  has  been  of  decided  value  in  the  hands  of  the  author.  No 
immediate  effect  is  noted,  but  the  general  course  on  the  follow- 

ing day  is  distinctly  better.  When  quinin  cannot  be  given  by 
mouth,  the  subcutaneous  use  of  the  quinin  and  urea  bichlorid 

in  eight-grain  doses  offers  a  very  reliable  substitute.  Manges 
does  not  hesitate  to  give  castor-oil  late  in  the  disease,  when  he 
is  not  satisfied  that  the  bowel  has  been  properly  cleared  by  high 
oil  enemas.  A  method  of  arresting  prolonged  temperatures  is 
the  administration  of  large  doses  of  quinin,  20  gr.  to  25  gr.  every 
afternoon  for  2  or  3  days.  The  effect  of  these  massive  doses  is 
often  very  prompt.  There  is  no  objection  to  the  rational  use  of 

salol,  the  various  bismuth  salts,  etc.  He  believes,  however, 
that  far  better  results  are  obtained  by  simpler  means;  these 
include  (1)  the  early  use  of  calomel,  one  or  more  times;  (2)  the 
systematic  use  of  hydrochloric  acid  ;  (3)  daily  enemas  to  wash 
out  the  lower  bowel,  and  finally,  the  prevention  of  undue  intes- 

tinal distention.  He  uses  alcohol  only  when  it  is  needed  as  a 
stimulant ;  and  when  the  patellar  reflexes  are  exaggerated  in 
typhoid  fever  he  never  uses  strychnin.     [c.A.o.] 

5. — Contagiousness  of  Pneumonia.  —  R.  N.  Willson 
reports  a  series  of  cases  of  acute  croupous  pneumonia  which 

undoubtedly  presents  an  instance  of  direct  contagion.  The 
three  cases  of  identical  infection  occurred  within  one  week  in 

the  same  house,  and  among  three  intimate  associates.  Two 
other  cases  are  reported  which  strikingly  evidence  the  same 
probability.  The  chill  in  the  second  case  occurred  11  days 
after  that  of  the  first.     [c.A.o.] 

8.— Appendlcectomy.— T.  E.  Soules  gives  in  detail  with 
illustrations  the  Soules  Hospital  method  of  burying  the  stumps 
of  the  appendix  and  mesoappendix.  The  mesoappendix  is 
tied  off  at  or  about  its  center  in  sections  varying  from  one  to 

four,  usually  according  to  length ;  each  succeeding  ligature 
being  made  to  include  some  fibers  of  the  preceding.  The  meso- 

appendix is  then  cut  down  to  its  base,  the  adherent  mesentery 
is  dissected  from  the  appendix  and  removed,  and  a  circular 
incision  made  through  the  peritoneal  envelope,  and  carefully 
peeled  off  throughout  its  entire  length  to,  or  very  near,  its 
colonic  junction,  where  a  fine  silk  ligature  is  thrown  around 
the  denuded  base  of  the  appendix.  Another  ligature  is  applied 
about  a  quarter  of  an  inch  externally  to  this,  and  the  cut  made 
between  the  two ;  the  appendix  is  then  removed.  The  glove 
finger  of  peritoneum  is  then  turned  back  and  slit  along  the 
line  of  former  mesenteric  attachment,  and  spread  out,  making 
a  flat  membrane  equal  in  extent  to  the  circumference  and 
length  of  the  excised  appendix  ;  this  is  then  made  to  cover  the 

appendicular  stump,  together  with  the  bare  ends  of  the  meso- 
cecal  stumps ;  and  with  edges  turned  in.    [c.A.o.] 

Medical  News. 

April  SO,  1904.    [Vol.  84,  No.  18.] 

1.  The  Symptomatology,  Differential  Dlagnoslsand  Course  of  Broncho- 
pneumonia In  Children.    Matthias  Nicoll,  Jr. 

2.  The  Pathology  of  Lobar  and  Bronchopneumonia  In  Infants  and 
Children.    David  Bovaird,  Jr. 

3.  Treatment  of  Bronchopneumonia  In  Children.    W.  P.  Northrup. 
4.  The  Behavior  of  the  Costal  Arch  in  Diseases  of  the  Abdominal  Or- 

gans and  Its  Importance  as  a  Diagnostic  Symptom.  Ellsworth Eliot,  Jr. 
5.  A  New  Method  for  Transillumination  of  the  Stomach  by  Means  of 

Fluorescent  Media:   The  Value  of  Kluorescln  with  a  Research 
into  Its  Properties.    Robert  Coleman  Kemp. 

6.  The  Scope  of  Physical  Economics :  An  Inquiry  into  the  Possibilities 
of  Euhancing  Human  Efficiency  through  Physical  Education. 
J.  Madison  Taylor. 

1.— Bronchopneumonia  In  Children. — M.  NicoU,  Jr.,  de- 
scribes this  as  essentially  a  disease  of  the  poor  and  unfortunate. 

The  germ  is  so  omnipresent  we  must  seek  an  explanation  of  the 
affection  in  the  character  of  the  tissues.  The  causative  factors  in 

the  socalled  primary  eases  are  unhygienic  conditions  and  neglect 
of  disease  of  the  upper  air  passages.  It  occurs  at  all  seasons  ; 
70%  are  under  two  years  of  age.  There  is  no  disease  more 
irregular  in  its  course  and  uncertain  iu  its  outcome.  Diagnosis 
is  based  on  the  acute  onset  in  primary,  the  aggravation  of  all 
symptoms  in  secondary  cases;  in  primary  cases  on  the  changed 
demeanor  of  the  child  and  evidence  of  toxemia ;  fever  con- 

tinues over  36  hours,  with  increase  of  respiration  and  pulse, 

disturbance  of  respiration-pulse  ratio  ;  the  presence  of  fine  rales 
and  occasionally  a  change  in  respiratory  sounds.  Cough  is  not 

an  essential.  Disturbance  of  pulse-respiration  ratio  occurs  in 
several  other  diseases,  but  is  rarely  long-continued  in  them. 
Fluid  in  the  chest  usually  occurs  as  a  complication  of  pneu- 

monia. Slow  respiration  differentiates  laryngeal  stenosis  and 
meningitis.  In  malaria  with  bronchitis,  blood-examination 
must  be  relied  on  in  doubtful  cases,     [h.m.] 

2.— Pathology  of  Pneumonia  In  Children. — D.  Bovaird, 
,Ir.,  has  found  at  autopsies  bronchopneumonia  in  40%  and  lobar 
pneumonia  in  2%  of  the  cases.  The  latter  is  infrequent  in  the 
autopsy-room,  because  rarely  fatal.  He  has  never  seen  the 
stage  of  simple  congestion,  only  red  or  gray  hepatization.  As  a 
rule  a  whole  lobe  or  several  are  involved,  but  partial  consolida- 

tion is  commoner  in  children  than  in  adults.  Apart  from 
the  area  involved,  appearances  are  the  same.  The  amount 
of  pleurisy  varies  greatly.  In  some  cases  a  yellowish 
cut  surface  suggests  the  caseous  pneumonia  of  adults. 
True  caseous  pneumonia  is  very  rare  in  infancy.  Small 

abscesses  or  gangrene  may  occur.  The  serous  mem- 
branes, including  pericardium,  meninges,  and  peritoneum 

are  often  inflamed.  Three  types  or  stages  of  broncho- 
pneumonia exist,  bilateral  and  generally  symmetric.  In  the 

first,  on  section,  the  greater  portion  of  the  lung  is  normal,  but 
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about  the  smaller  bronchi  there  are  Tioga  of  deep  congestion. 

The  bronchi  are  full  of  exudate  containing  epithelium,  bac- 
teria and  leukocytes,  their  walls  being  infiltrated  with  the  latter, 

and  the  contiguous  air  cells  contain  fibrin  and  debris.  In  the 
second  stage  there  are  areas  of  consolidation  throughout  the 
lung,  appreciable  to  touch.  The  third  stage  is  known  as 
pseudolobar  pneumonia,  in  which  the  previously  disseminated 
areas  merge,  the  whole  lobe  becoming  solid.  It  lacks  the 
granular  look  of  lobar  pneumonia,  and  is  generally  mottled 
dark  red  and  gray.  Abscesses  and  gangrene  may  also  occur 
here.  With  involvement  of  the  larger  part  of  a  lobe  there  is 
usually  pleurisy.  Empyema  is  more  frequently  associated 
with  bronchopneumonia  than  it  is  with  lobar  pneumonia  or 
tuberculosis.  The  pneumoooccus  is  the  prevailing  organism  in 
both  affections,     [h.m.] 

3. — Treatment  of  Broncbopnenmonia  in  Children.— 
W.  P.  Northrup  advises  castor-oil  to  clear  the  field ;  fresh  air, 
cool  and  flowing,  the  room  temperature  being  regulated  in- 

versely to  that  of  the  child ;  the  feet  must  always  be  warm 
and  the  head  cool.  There  should  be  plenty  of  water  used  inside 
and  out,  the  temperature  being  indicated  by  that  of  the  child. 

There  should  be  quiet  and  rest  and  undisturbed  sleep,  avoid- 
ance of  gas  by  correct  feeding,  and  high,  hot  salines  if  neces- 

sary. No  coaltar  products  should  be  given.  The  heart  should 
be  stimulated  by  fresh  air,  hot  foot-baths,  relief  of  tympanites 
and  crowding  whisky  and  strychnin.  To  kill  the  baby  put 
the  crib  in  the  corner  with  a  canopy  over  it,  steam  kettle,  gas 

stove  (leaky  tubing),  room  at  80°  F.,  many  gas  jets  burning, 
friends  in  the  room,  also  the  dog,  chest  tightly  enveloped  in 
waistcoat  poultice,  windows  blanketed,  doors  shut.  If  these 
do  not  do,  give  coaltar  antipyretics  and  wait,     [h.m.] 

4. — Behavior  of  the  Costal  Arch  In  Diseases  of  the 

Abdominal  Organs.— Ellsworth  Eliot  completes  his  article 
in  the  present  number  with  a  report  of  23  cases  illustrative  of 
the  points  under  discussion  and  concludes,  in  part,  as  follows : 
(1)  That  the  symptom  of  costal  resistance  may  always  be 
elicited  in  theacute  and  subacute  inflammatory  processes  of  the 
contiguous  underlying  organs.  In  chronic  inflammation  of 
these  same  organs  it  is  present  irregularly  ;  (2)  the  degree  of 
resistance  is  in  direct  ratio  to  the  intensity  of  the  inflammatory 
process ;  (3)  the  increase  of  costal  resistance  is  most  marked  in 
that  segment  of  the  costal  arch  which  is  closely  situated  to  the 

original  point  of  infection ;  (4)  its  value  as  a  diagnostic  symp- 
tom is  greatest  in  pathologic  conditions  invading  the  upper  half 

of  the  abdominal  cavity ;  (5)  the  presence  of  asymmetry  in  the 

elastic  recoil  is  very  much  less  frequently  observed  than  asym- 
metric increase  in  the  costal  resistance;  (6)  with  subsidence  of 

the  inflammatory  process,  the  costal  resistance  again  returns  to 
its  normal  condition ;  (7)  the  presence  of  this  symptom  is 
valuable  not  only  in  facilitating  accurate  diagnosis,  but  in 
serving  as  a  useful  guide  to  incision ;  (8)  proper  and  skilful 
technic  in  determining  the  presence  or  absence  of  this  symptom 
may  be  easily  acquired,  and  therefore,  the  application  of  the 
symptom  may  be  utilized  by  the  general  practitioner,     [a.b.c] 

5. — Transilluminatton  of  the  Stomach  by  Means  of 
Fluorescent  Media. — Robert  Coleman  concludes  an  interest- 

ing article,  as  follows :  There  are  certain  interesting  problems 
that  suggest  themselves  from  this  work :  1.  The  use  of  a 
radioactive  solution  in  the  fluorescent  medium  for  stomach 

transillumination,  since  Morton  demonstrates  that  a  radioactive 
solution  increases  fluorescence.  2.  The  radioactive  solution  in 

the  fluorescent  medium  might  itself  give  us  a  picture  of  the 

stomach  in  the  dark-room,  by  use  of  the  fluoroscope  alone.  3. 
The  possibilities  of  thus  photographing  the  stomach  either 
with  or  without  the  accessory  of  the  rontgen  ray  apparatus  by 
using  the  radioactive  solution  with  fluorescence  internally; 
fluorescin  combines  well  with  a  normal  saline  and  soda  solu- 

tion. 4.  The  possible  value  of  the  nonirritant  fluorescin  solu- 
tion in  the  bladder,  for  the  purpose  of  improving  the  scope  of 

cystoscopy  and  an  investigation  as  to  whether  such  a  solution 
would  enable  us  to  detect  minute  ulcers,  or  fissures  in  the 
bladder,  just  as  in  the  cornea,     [a.h.c] 

e.— KnhanclnK  Human  Klliclency  through  Physical 
Education.— J.  Madison  Taylor,  in  an  interesting  article, 
states  the  objects  to  be  obtained  are  to  acquire  elasticity  of 

tissues,  and  a  capacity  to  relax.  To  acquire  normal  attitudes  it 

is  absolutely  essential  that  symmetric  elasticity  of  the  tissues 
be  first  secured.  Relaxation  being  gained,  or  fully  appreciated, 

he  gives  directions  as  to  how  (1)  to  acquire  normal  attitudes  ; 

(2)  to  overcome  contractures ;  (3)  to  attain  full  flexibility  of  the 

muscles  by  which  alone  their  competence  is  established ;  (4)  to 

acquire  accuracy  in  movements,  etc.  It  is  desirable  also  to 

secure  (5)  full  capacity  for  extension,  first  passive,  and  later 

active,  by  which  the  tendons  are  stretched  to  their  uttermost 

and  through  this,  much  improvement  is  possible;  (6)  full 

respiratory  capacity ;  the  basis  of  oxygenation  in  lungs  as  well 

as  muscles  (7)  circulatory  capacity,  the  heart  and  great  veins 

need  development ;  a  long  story  and  attainable  through  auto- 

matic movements  repeated  to  the  limit ;  (8)  capacity  for  muscu- 

lar endurance,  by  repetition  of  automatic  simple  acts  or  varie- 
gated movements;  (9)  muscle  building,  and  (10)  a  combination 

of  muscle-building,  accuracy,  endurance,  full  muscular  compe- 
tence of  limbs  and  heart  from  such  means  as  fencing,  wrest- 

ling, boxing  or  other  dual  contests,    [a.b.c] 

CLINICAIi  MEDICINE 

David  Riesman  A.  O.  J.  Kelly 

KEVIEW  OF  L,ITERATCRE 

Hemorrhagic  Type  of  Typhoid  Fever.- Of  this  rare  form 
Samohrdi  reports  five  cases.  The  severe  hemorrhages  are 

apparently  vicarious,  and  occur  in  the  third  or  fourth  week  of 
the  disease.  In  the  first  case  there  was  profuse  epistaxis.  The 
second  seemed  almost  hemophiliac ;  a  great  outpouring  took 
place  from  the  ears,  nose,  and  gingival  surfaces,  to  which  was 
soon  added  hematemesis,  hemoptysis  enterorrhagia,  and  bleed- 

ing from  the  urethra.  The  third  case  was  one  of  hemic  leakage 

through  the  urethral  mucosa— not  severe.  In  the  two  remain- 
ing cases  the  hemorrhages  were  limited  to  epistaxis  and 

cutaneous  leakage.  One  patient  alone  died— the  fourth.  At 

necropsy  were  found  numerous  slight  intramuscular  hemor- 
rhages ;  there  was  a  hemorrhagic  infiltration  of  the  mesenteric 

glands,  and  of  the  kidneys,  bladder,  and  other  viscera.  The 
bacillus  of  Eberth  was  recoverable  from  all  these  hemorrhagic 

deposits,  but  no  other  morbific  microorganism.  It  seems,  then, 
that  this  variety  of  enteric  fever  is  not  due  to  a  mixed  infection, 

secondarily,  or  to  an  enterogenic  septicemia.  The  author  sug- 
gests the  possibility  of  a  more  than  commonly  virulent  species 

of  the  bacillus,  which  seemed  to  bring  about  a  fatty  degenera- 
tion of  the  venioles  and  arterioles,  which  could  predispose  to 

the  hemorrhages,    [t.h.e.] 

Gastrosuccorrhea  and  Tetanic  Attacks  Occurring 

with  Chronic  Ulcer  of  the  Stomach.— .1.  Kaufmann ' 
regards  gastrosuccorrhea,  or  the  presence  in  the  fasting  stomach 
of  gastric  juice,  as  a  symptom  instead  of  a  disease.  Motor 

insufficiency  is  of  paramount  importance  in  causing  the  con- 
dition but  gastritis  may  cause  and  always  aggravates  it.  The 

symptom-complex  known  as  Reichmann's  disease  should  be 
regarded  as  a  symptom  of  gastric  ulcer.  Whenever  a  patient 
suffers  from  gastric  pains  that  come  on  regularly  after  meals 
and  especially  at  night,  with  or  without  vomiting,  the  presence 
of  acid  fluid  even  in  small  quantities  in  the  fasting  stomach 
indicates  ulcer  of  that  organ.  As  a  rule  in  cases  that  develop 
gastrosuccorrhea  the  ulcer  is  situated  near  the  pylorus  and 
causes  mechanical  obstruction,  generally  by  spasm  of  the 
pylorus.  Treatment  of  the  condition  should  consist  in  freeing 
the  stomach  of  its  stagnating  contents  and  at  the  same  time 
applying  methods  commonly  used  in  combating  gastric  ulcer. 
In  cases  which  do  not  yield  to  methodical  internal  treatment, 
operative  interference  should  do  away  with  the  hindrance  at 
the  pylorus.  Kaufmann  details  at  length  the  history  of  a  case 
that  bears  out  his  contention  regarding  the  nature  of  the  con- 

dition under  discussion.  This  patient  also  suffered  from 
attacks  of  gastric  tetany  which  Kaufmann  believes  are  due  to 
the  great  loss  of  fluid  by  vomiting  or  lavage;  the  system  is  also 
deprived  at  the  same  time  of  large  amounts  of  ohlorids  which 
probably  exerts  an  effect,    [a.o.b.]    ^^ 

•  II  Pultcltnico,  Kome,  No.  21,  IMOI. 
« American  Journal  of  the  Medloil  Science*,  April,  ISOI. 
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A.  B.  Cratg 

GBKEBAIi  SURGEBT 

Martin  B.  Tinker 
C.  A.  Orb 

REVIEW  OF  LITERATURE 

Hygrienic  Surgery.— F.  K.  Etlinger'  advocates  the  applica- 
tion of  the  principles  and  details  of  the  sanatorium  treatment  of 

tuberculosis  in  the  handling  of  surgical  affections.  The  greatest 
safeguard  against  reinfection  in  any  condition  is  light,  well- 
ventilated  rooms  that  are  kept  scrupulously  clean.  For 
Improving  the  general  condition  of  the  patient,  air,  food,  and 
exercise  are  to  be  considered.  Etlinger  maintains  that  in  both 
operative  and  nonoperative  surgery  very  little  attention  is  paid 
to  maintaining  and  improving  the  general  condition  of  the 
body;  certainly  no  attempt  has  been  made  to  apply  the  prin- 

ciples of  scientific  hygiene  generally  in  every  surgical  case.  It 
is  customary  to  keep  hospital  wards  and  private  sickrooms 
quite  inadequately  ventilated ;  in  the  matter  of  food  the  ten- 

dency is  to  give  too  little  nourishment,  and  even  that  of  the 
invalid  kind,  when  in  many  cases  plenty  of  solid  food  is  urgently 
required  ;  the  employment  of  massage  or  regulated  exercises  is 
frequently  neglected.  Special  emphasis  is  put  upon  the  dam- 

aging effect  of  stuffy  operating  rooms,  where  the  patient  has  to 
breathe  the  anesthetic  and  in  addition  the  foul  air  of  a  close 

room  containing  several  other  persons.  These  rooms  should 
be  well  ventilated,  necessary  means  for  keeping  the  patient 
warm  being  supplied,     [a.o.e.] 

Operation  for  Gastroenterostomy. — John  Rogers'  sum- 

marizes the  literature  on  the  su"bject,  and  reported  five  cases 
operated  upon.  Among  these  there  was  one  death  three  weeks 
after  operation  from  an  ascending  urinary  infection.  The 
others  resulted  entirely  satisfactory.  They  represented  cancer, 
atonic  stomach,  ulcer,  chronic  gastritis,  and  probable  ulcer 
with  hepatic  cirrhosis,  and  benign  stenosis  of  the  pylorus. 
This  operation  is  undeniably  suited  for  benign  and  malignant 
stenosis  of  the  pylorus  and  for  ulcer  and  dilation  of  the  stomach 

gastroduodenostomy  is  physiologically  better,  and  when  pos- 
sible should  be  given  the  preference.  One  of  the  most  frequent 

of  the  bad  results  in  gastroenterostomy  is  contraction  of  the 
fistula  and  recurrence  of  the  symptoms.  To  prevent  this  Mayo 
recommends  a  pursestring  suture  about  the  pylorus.  Rogers 
states  that  plication  by  infolding  of  the  anterior  stomach  wall  at 
this  point  would  be  simpler,  and  should  be  equally  effective. 
[a.b.c] 

GYNECOIiOGY  AXD   OBSTETRICS 

WiLMBR  Kbusen  Frank  C.  Hammond 

REVIEW  OF  I.ITERATURE 

Yeast  Therapy  for  Gonorrhea  in  Women.— Otto  Abra- 

ham' states  as  the  result  of  experiments  upon  four  kinds  of 
microorganisms  with  yeast,  that  the  vitality  of  the  gonococcus 
was  destroyed  in  six  hours,  of  streptococcus  in  32  hours,  and  of 
staphylococcus  in  40  hours.  Under  clinical  conditions  the  result 
is  modified  and  the  time  is  considerably  increased,  yet  in  27 
cases  of  cervical  catarrh  put  under  yeast  treatment,  a  complete 
cure  was  secured  in  20  cases.  Abraham  considers  it  very 
improbable  that  the  yeast  cells  can  cause  an-  endometritis  or 
increased  inflammation  since  microscopic  examination  of  vagi- 

nal secretions  after  an  application  of  yeast  has  shown  that  the 
yeast  cells  lose  their  virulence  after  a  very  short  period.   [w.K.] 

Puerperal  Eclampsia.— H.  H.  Arthur*  reports  a  case 
that  presented  some  unusual  phenomena.  The  patient  was  a 
primipara  of  23,  pregnancy  normal  until  the  ninth  month. 
Edema,  headache,  nausea,  and  ocular  disturbance  then 
appeared,  and  the  urine  contained  1%  of  albumin.  Under  the 
use  of  diuretics  and  exclusion  of  meat  diet,  the  urine  became 
normal  and  continued  so  until  labor.  Delivery  was  without 
Incident,  but  one  hour  after,  convulsions  began,  and  lasted  for 
12  hours,  during  which  time  18  seizures  occurred;  during 
this  time  the  patient-  was    practically   comatose.    Specimens 

'  The  Practitioner,  April,  1904. 
«  Annals  of  Surgery,  April,  1904. 
3 Zentralblatt  fiir  Gyniikologle,  February  26, 1904. 
'Maryland  Medical  Journal,  April,  1904. 

of  urine  obtained  every  few  hours  during  the  attack  never 
showed  more  albumin  than  had  been  present  before  labor.  The 
urine  became  normal  the  day  following  the  convulsions. 
Severe  pain  referable  to  the  liver  was  felt  during  the  latter  part 

of  pregnancy,  this  disappearing  about  the  same  time  as  did  the 
albumin.  Arthur  believes  that  the  phenomena  in  this  case  jus- 

tify the  conclusion  that  the  liver  was  more  affected  than  were 
the  kidneys,  and  hence  a  causative  factor  in  the  eclampsia. 
[a.o.e.] 

Kxohysteropexy  According  to  Kocber  In  Enucleation 

of  Myoma  and  also  in  Treatment  of  Prolapse. — J.  Lauper ' 
advocates  Kocher's  method  of  exohysteropexy  for  the  following 
advantages :  1.  The  prompt  appearance  and  much  easier  con- 

trol of  any  after  hemorrhage  in  contrast  with  the  method  in 
which  the  stump  is  deeply  buried.  2.  The  greater  certainty  of 
an  aseptic  course  especially  in  cases  of  hematoma  or  necrosis  of 

the  stump.  3.  The  smaller  danger  of  the  entrance  of  any  com- 
plication in  the  return  of  the  menses  soon  after  the  operation. 

4.  The  greater  ease  of  the  operation  and  of  the  control  of  the 
hemorrhage.  5.  The  greater  certainty  of  the  procedure  and 

the  least  mutilation  of  the  aged ;  important  also  in  the  treat- 
ment of  prolapse  is  the  absolute  ease  in  executing  the  opera- tion.   [w.K.]   

L.  F.  Appleman 

TBEATMENT 
Solomon  Solis  Cohen 

E.   LiNDAUER 

REVIEW  OF  LITERATURE 

Hepatic  Extract  In  Atrophic  Cirrhosis  of  the  Iilver. — 

Creguy '  reports  the  case  of  a  man  of  58  suffering  from  symp- 
toms of  atrophic  cirrhosis  of  the  liver  with  marked  obstructive 

signs.  The  heart  and  kidneys  seemed  normal.  During  a 
period  of  eight  months  he  was  tapped  12  times,  and  at  each 

tapping  from  8  liters  to  10  liters  of  fluid  were  removed.  During 
this  time  he  was  kept  on  milk  diet,  and  was  given  potassium 

lodid,  sodium  iodid,  digitalis,  and  other  diuretics  at  different 

times ;  laxatives  also  were  given  without  influencing  the  con- 
dition in  the  least.  He  then  placed  the  patient  on  milk  diet, 

potassium  nitrate,  i  gm.  (7J  gr.)  and  hepatic  extract  1  gm.  (15 

gr.).  The  symptoms  soon  began  to  disappear,  and  shortly  the 
patient  was  entirely  well,     [e.l.] 

Treatment  of  Serous  Effusions. — James  Barr»  reports  that 
in  a  female  suffering  from  pleural  effusion,  the  cavity  was  tapped 

a  number  of  times  and  varying  quantities  of  fluid  were  with- 
drawn ;  after  the  fifth  tapping  he  injected  a  dram  of  adrenalin 

chlorid  solution,  1  to  1,000,  into  the  cavity,  after  which  there 

was  no  further  secretion  of  an  annoying  character.  Since  then 

he  has  used  this  treatment  in  a  number  of  analogous  instances, 

invariably  with  success.  The  quantity  injected  in  each  case 
has  been  1  dram.  He  has  likewise  extended  the  treatment  to 

ascites.  In  one  instance  this  fluid  was  injected  after  evacua- 

tion of  fluid  due  to  hepatic  cirrhosis,  and,  while  it  did  not  pre- 
vent recurrence,  it  is  asserted  that  the  rapidity  of  recurrence 

was  much  diminished.  On  several  occasions  he  has  injected  3 

drams  of  the  adrenalin  solution  into  the  peritoneal  cavity  with 

good  effect.  He  has  also  injected  the  fluid  into  the  pericardial 
sac  in  a  patient  ̂ suffering  from  pericarditis  with  effusions. 

After  tapping  the  pericardium  and  withdrawing  20  ounces  of 
fluid,  40  minims  of  adrenalin  solution  was  injected  into  the 

pericardial  sac.  The  patient  passed  into  shock,  showing  that 

too  great  an  amount  had  been  injected.  Stimulants  were  used, 
the  patient  was  aroused,  and  very  little  fluid  reaccumulated  in 

the  sac.    [a.b.c] 

A  Danger  of  Adrenalin.— After  the  addition  of  adrenalin 

to  solutions  used  for  obtaining  local  anesthesia,  Neugebauer « 

saw  gangrene  several  times  in  the  infiltrated  cutaneous  por- 

tions ;  elderly  people  were  especially  liable  to  this.  The  gan- 
grene was  not  due  to  adrenalin  diabetes,  as  none  of  the  patients 

presented  symptoms  of  this  disease.  He  cautions  against  the 
use  of  adrenalin  in  old  people,     [b.l.] 

1  Deutsche  raedieinlsche  Wochengchrlft,  April  7, 1904. 
'  Bulletin  General  de  Therapeutique,  February  29,  1904,  Vol.  cxlvll, 

'British  Medical  Journal,  March  19, 1904. 
« Centralblatt  fttr  Ohlrurgte,  xxx.  No.  51. 
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The  demand  for  reciprocity,  so  energetic  a  year  or 
two  ago,  seems  to  have  become  strangely  silent.  Was 
the  abuse  and  its  reform  an  imagined  one,  and  if  not, 
why  has  the  profession  become  so  indifferent  to  the  fact 
that  its  own  members,  who  have  the  State  licensing  in 
their  hands,  have  done  practically  nothing  to  bring 
about  actual  reciprocity  ?  There  is  no  question  that  the 
States,  individually,  have  the  entire  power  in  their 
hands,  and  that  the  Federal  Government  has  no  juris- 

diction In  the  matter.  And  yet  there  is  but  one  State, 
Illinois,  if  we  are  not  in  error,  which  does  actually 
reciprocate.  There  is  absolutely  nothing  in  the  Illinois 
law  which  empowers  the  Board  to  accept  a  liQense  issued 
by  another  Board  in  place  of  an  examination,  and  yet  for 
three  years  the  Board,  according  to  resolution  has  done 
so,  and  today  stands  ready  to  carry  out  the  practice  in 
the  case  of  applicants  from  other  States  which  pr<wlically 
have  the  same  requirements  as  the  Illinois  Board.  The 
just  proviso  is  made  that  other  Boards  will  recognize  the 
certificates  of  the  Illinois  Board.  This  puts  the  matter 
on  a  just  and  equitable  basis  and  brings  home  to  the 
profession  the  onus  of  responsibility.  If,  therefore,  you 
really  wish  for  real  reciprocity,  you  have  only  to  demand 
its  practice  by  your  own  iState  Board.  We  publish  in 
another  column  a  tabulation  of  the  laws  of  the  different 

States,  compiled  by  the  Illinois  Board.  Further  par- 
ticulars may  be  obtained  as  to  the  details  of  licensure 

from  the  pamphlet  issued  by  the  Board. 

Abolish  the  term  "  diplitherltic  sore  throat,"  at 
least  until  it  is  really  demonstrated  to  be  diphtheric. 

Before  the  proof  has  been  made,  the  condition  is  diph- 
theria or  it  is  not.  The  gross  appearance  of  the  throat 

docs  not  determine  the  nature  of  the  disease,  whether  it 
is  a  simple  tonsillitis,  etc.,  or  true  diphtheria.  The  dif- 

ferential diagnosis  is  therefore  imperative,  and  the  only 
way  to  make  it  is  by  the  bacteriologic  method.  And  the 
moment  the  doubt  exists,  the  sooner  the  laboratory  test 
is  made  the  better  both  for  patient  and  doctor.  The 
practitioner  may  not  have  either  the  time  or  the  ability 
to  make  these  tests,  and  especially  without  the  least 

delay.  Hence  the  need  of  the  public  or  private  labora- 
tory and  experts  to  whom  the  swab  may  be  sent  with  the 

greatest  expedition.  Hence  again  the  utility  of  the 
telephone  which  is  now  permeating  even  remote  country 
districts.     I)o  physicians  always  make  prompt  use  of 

express  companies,  and'  other  means  of  forwarding  the 
swabs,  and  of  the  telephone  agencies?  Do  they  always 
have  in  their  pockets  the  addresses  of  laboratories,  and 
have  they  the  plans  etc.,  fixed  for  ordering  fresh  anti- 

toxin ?  That  excellent  institution,  the  New  Hampshire 
Board  of  Health,  in  its  latest  Bulletin,  cites  an  illustra- 

tive case  :  There  were  severaf  cases  of  mild  sore  throat 
in  a  family  in  the  State.  After  a  few  days  a  physician 
was  called  in  and  pronounced  the  disease  tonsillitis,  but 
finally  took  a  swab  and  sent  it  to  the  State  Laboratory 
of  Hygiene.  A  diagnosis  was  made  by  smear,  and 
information  telephoned  to  the  physician  within  an  hour 
that  the  case  was  diphtheric.  Two  hours  later  the 
physician  telephoned  that  the  child  was  dead. 

Tuberculosis  in  Street  Cleaners. — If  the  report  is 
true  that  a  third  of  the  street  sweepers  of  New  York 
have  contracted  tuberculosis  during  the  last  five  years,  it 
is  an  added  demonstration  of  the  truth  of  medical  theory 
and  practice  which  should  bring  conviction  to  the  com- 

mon mind.  It  may  help  to  make  the  work  of  the  anti- 
tuberculosis workers  easier  and  bring  about  the  reform 

of  present  abuses  quicker.  The  sweepers  are  examined 
before  entering  upon  their  work  and  declared  free  from 
t)rganic  disease.  If,  therefore,  within  so  few  years  a 
third  of  the  entire  number  become  infected,  it  is  a 
striking  demonstration  of  the  value  of  the  crusade  that 
has  been  waged  against  the  sources  and  carriers  of  the 
infection,  the  spitters,  the  unclean,  the  carelessness  of 
the  diseased,  etc;  It  may  also  help  to  do  away  with  our 
present  stupid  and  dangerous  method  of  cleaning  Amer- 

ican streets,  which  is,  in  brief,  to  stir  the  infectious  dust 
up  as  thoroughly  as  possible  and  make  the  greatest  pos- 

sible number  of  people  breathe  it  and  rebreathe  it. 

Even  if  the  taxpayers'  lives  and  health  are  of  no  value, 
pity  should  be  taken  upon  the  poor  street  cleaners. 

Poisoning:  by  wood  alcohol  is  increasing.  The 
cheapness  of  this  alcohol  is  caused  by  tlie  fact  that  there 
is  no  revenue  tax  upon  it,  and  it  costs  only  about  50 
cents  per  gallon,  instead  of  $2.60.  This  makes  the  un- 

scrupulous manufacturer  use  it  instead  of  grain  alcohol 
in  flavoring  and  medicinal  extracts.  Some  essences  of 
Jamaica  ginger,  peppermint,  and  lemon  contain  as  much 
as  75^  of  wood  alcohol.  In  the  last  eight  years  there 
have  been  over  50  deaths  caused  by  it,  and  doubtless  this 
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is  only  a  small  part  of  the  total  number.  Beside  the 
deaths  and  other  injuries,  such  a.s  gastric  disease,  etc., 
from  this  source,  an  especially  disastrous  result  is  ambly- 

opia, which  not  seldom  ends  in  absolute  blindness ;  at 
least  36  cases  have  been  reported  within  a  few  years. 
Eight  of  these  injuries  followed  the  inhalation  of  wood 
alcohol  fumes  while  shellacking  or  painting  in  vats  or 
closed  rooms.  It  has  been  found  that  wood  alcohol  is 

only  partially  oxidized  in  the  body,  and  that  its  admin- 
istration leads  to  the  formation  of  a  highly  toxic  acid 

(formic  acid),  and  probably  also  formaldehyd.  This  is 
an  interesting  illustration  of  the  fact  that  the  body  may 
convert  one  poison  into  another,  which  is  far  more 
powerful  than  the  one  that  was  ingested.  It  is  a  ques- 

tion if  there  is  any  effective  way  of  preventing  these 
calamities  except  that  of  putting  a  revenue  tax  upon  this 
product  equal  to  that  upon  grain  alcohol. 

   10   

E  =  0.831  v/o:83i  =  0.831  X  0.085  =  0.8185  X 

100,=  81.85%  .•. — We  suspect  that  these  mysterious 
symbols  and  figures  will  have  but  little  significance 
to  many  readers,  even  of  American  Medicine.  They 
may  be  taken,  however,  as  of  serious  and  scientific 
import,  and,  moreover,  of  medical  value.  The  question 
of  damages  for  injuries  is  one  that  comes  up  in  every 
court  of  law,  and  medical  men  are  called  in  to  estimate 
the  financial  ratings  which  should  be  made  of  loss  of 
earning  power  due  to  accidents.  In  the  testimonies 
given  great  diflferences  of  opinions  arise.  The  formulas 

above  represent  Dr.  E.  E.  Holt's  method  of  reaching 
deflniteness  and  scientific  accuracy  in  the  estimates.  He 
takes  a  specific  instance,  that  of  a  physician,  driving  over 
an  unsafe  bridge,  who  sustained  various  injuries,  chiefly 
affecting  the  eyes,  and  in  holding  the  town  responsible, 
the  aim  is  to  establish  the  amount  of  damages.  The 
problem  is  widened,  as  stated  by  Magnus,  in  his 
"  Visual  Economics"  (translated  by  Dr.  H.  V.  Wiirde- 
man)  and  Dr.  Holt  seeks  by  similar  mathematic  methods 
in  extending  it  to  all  injuries  of  the  body,  with  a  conse- 

quent lessening  of  the  earning  capacity,  united  with 
computations  of  the  length  of  remaining  life,  etc.  In 
the  formula  cited,  E  =  the  doctor's  earning  capacity. 
The  reader  is  referred  to  Dr.  Holt's  interesting  and 
valuable  article  published  in  the  Journal  of  Medicine  and 
Science,  for  April,  1904.  Put  in  a  simpler  form  the 
illustrative  case  works  itself  out  thus : 

E  =  81.85  the  total  remaining  earning  ability  of  the  doctor, 
$40,000  is  the  sum  it  was  determined  the  doctor  would  have 
earned  in  the  remaining  16  years  of  his  life  had  he  not  been 
injured,  and  81,85%  of  it  is  $32,740.  Subtracting  this  from 
140,000  and  $7,260  is  obtained,  the  damage  to  the  doctor's  earning 
ability,  carried  over  a  period  of  16  years.  If  this  sum  is  divided 
by  16,  ̂ 53.75  is  obtained  as  a  yearly  payment  for  the  period  of 
16  years.  But  the  doctor  was  laid  up  four  months  for  which  he 
should  at  least  receive  a  third  of  a  year's  earning,  namely, 
J833.33,  and  his  other  expenses  were  $166.67,  which  added  to 
$833.33  makes  $1,000,  which  should  be  added  to  the  $5,437.26, 
making  $6,437.26  that  should  be  paid  the  doctor  by  the  town  for 
the  total  damages,  loss  of  time,  and  expenses  in  consequence 
of  the  injury  he  received. 

Tlie  Adulteration  of  Foods. — The  New  Hamp- 
shire State  Board  of  Health  continues  its  capable  work 

in  analyzing  the  foodstuffs  offered  to  the  citizens  of  the 

States.      Its    latest   report   thus    tabulates  the   recent results : 

Articles  examined. 

Number 
found  to 

be  of 

good 

quality. 

Number  adul- terated or 
varying  from the  legal 
standard. 

Total 
articles 

exam- 

ined. 

Percent^ 

age  of 
adulter- 

'  atlon. 

Batter   3 

24 

25 

8 
12 
2 
8 
8 

It 

2 
6 
1 

20 

4 
2 
5 

11 

0 

39 

5 
0 
8 
2 

21 

11 

14 
0 
2 
8 
4 
8 
6 
7 
5 

3 

63 

80 
8 

20 
4 

29 
19 
25. 
2 
7 
» 

24 

12 

7 
12 
16 

0.0 
Canned  fruits.  Jellies  and 

61.9 
Canned  goods,  miscellane- ous products   

16.7 Chocolate,  cocoa  and  coffee. Honey   OS) 
400 Ijard   

SOO 

Liemon  extract   
72.4 S8.0 

MiA.....:.....!:::;;::;;::::::::;:::;:::; 

t60 
0.0 Olive  oil   28.6 

Sausage   

88.8 
Spices   18.7 Tomato  ketchup   

66.6 Vanilla  extracts   71.4 

588 

Misc'llaneousfood  products 
31.2 

Totals   

151 

139 

290 

47.9 

Of  the  290  articles  examined,  139  were  adulterated, 
or  varied  from  the  legal  standard.  This  is  equivalent  to 
an  adulteration  of  47.9% .  It  must  be  remembered,  how- 

ever, that  in  collecting  samples  for  analysis,  care  was 
taken  to  collect  articles  of  a  suspicious  character.  There- 

fore, the  extent  of  adulteration  of  all  food  products  is 
not  shown  by  this  figure,  and  is  represented  by  a  much 
smaller  percentage.  Nor  must  it  be  overlooked  that 
although  so  many  of  the  adulterants  were  perhaps  more 
or  less  harmless,  the  fact  does  not  lessen  the  crime.  It 
is  a  little  disconcerting  to  know  that  four-fifths  of  the 
maple  sugar  and  syrup  sold  in  the  markets  is  wholly 
or  in  part  fraudulent.  The  moral  is,  Beware  of  bulk 

spices,  tomato  ketchups,  "cider  vinegar,"  jellies,  jams, 
etc.  The  remote  effects  of  saccharin  on  the  system  may 
be  bad,  and  much  of  the  sweetening  is  by  this  drug. 
Another  aspect  of  the  question  is  pre.sented  by  this 
excerpt : 

A  recent  addition  is  a  "  pie  filling,"  which  is  sold  largely  to 
the  baker  trade.  It  is  similar  to  the  imitation  butters  and 

jams  in  appearance  and  composition,  and  consists  of  a  mixture 
of  apple  juice,  starch,  butter,  eggs,  glucose,  and  a  small  amount 
of  pulp  or  grated  rind  of  the  fruit  represented.  This  product 

is  found  on  our  markets  labeled  "  Lemon  Preserves,"  and  is  a 
typical  illustration  of  misrepresentation. 

The  thouglitlessness  of  city  consultants  some- 
times causes  harm  and  ill  will.  A  careless  word,  or 

gesture — even  a  silence,  may  unintentionally  reflect  upon 
the  distant  colleague.  And  we  all  know  how  quick 
patients  or  their  friends  are  to  perceive  the  slur  and  to 
carry  it,  perhaps  magnify  it,  to  the  detriment  of  the 
local  physician.  Such  an  instance,  names  not  reported 
to  us,  has  been  sent  us,  which  illustrates  the  point.  Our 
correspondent  writes : 

It  very  often  happens  that  a  man  being  in  a  distant  city  on 
business  will  consult  a  surgeon  or  physician  there  about  a 
patient  he  is  interested  in  at  home.  Usually  the  consultant  is 
honest  enough  to  say  he  cannot  give  an  opinion  on  a  case  he  has 
not  seen  unless  he  at  least  has  a  history  of  the  case  from  the 
physician  in  charge,  and  even  then  he  would  give  it  without 
many  conditions ;  but  hardly  a  month  passes  in  which  there 
do  not  occur  instances  such  as  I  have  recited.  The  quacks 
who  treat  disease  by  mail  orders  are  right  sovietimes,  but  a 
real  doctor  ought  never  to  be  guilty  of  such  a  thing,  because 
even  the  greatest  are  most  likely  to  be  wrong. 
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Of  course,  there  is  the  element  of  doubt  as  to  the 
patient  having  correctly  reported  the  consultant,  but  in 
this  case  a  letter  of  protest  was  sent  to  the  consulting 
physician,  part  of  which  was  as  follows  (we  omit  the 
details  of  the  case  because  of  want  of  space) : 

Dear  Doctor.— Mr.  Z.  N.,  of  this  city,  whose  wife  I  operated 
upon  some  weeks  ago  for  gallstones,  has  just  told  me  that  he 

gave  you  a  history  of  the  case,  and  that  you  said,  "without  a 
moment's  hesitation,"  that  there  was  another  stone  there  (where 
he  did  not  say).  I  frankly  told  him  that  you  had  no  right  in 
the  interest  of  truth  and  justice,  to  give  an  opinion  reflecting 
upon  the  opinion  of  another  surgeon,  with  no  more  data  before 
you  than  the  history  of  the  case  written  by  a  layman.  Such  an 
opinion,  of  course,  is  worth  very  little,  even  in  the  way  of  a  fee, 
and  I  care  nothing  for  it,  but  hoping  it  may  prevent  you 

thoughtlessly  injuring  some  other  innocent  doctor  in  the  confi- 
dence of  his  patient,  I  take  the  trouble  to  give  you  a  history  of 

this  case.  .  .  .  With  the  ease  continuously  under  my  care 
and  observation  (even  when  you  were  being  consulted  about 
it),  I  feel  that  I  am  in  a  better  position  to  give  an  opinion  about 
the  probability  of  the  presence  of  another  stone  than  you  could 
be  at  that  distance,  with  a  garbled  report  by  a  layman  before 

you  and  giving  your  opinion  "  without  a  moment's  hesitation." 
Such  thoughtless  or  careless  actions  on  the  part  of  our  great 
surgeons  not  only  do  great  harm  to  often  blameless  country 
surgeons,  but  often  tarnish  the  reputations  for  infallibility  held 
by  the  great  surgeons  and  lessen  the  confidence  of  patients  in 
surgery  generally.  Omitting  your  name,  I  am  sending  a  copy 
of  this  to  American  Medicine,  because  I  think  the  subject 
should  be  discussed. 

£ddyism.  Conflagrations,  and  Insurance  Under- 
writers.— It  is  the  simplest  logic  that  if  no  disease  or 

matter  exists  but  only  the  thought  of  disease  and  matter, 
then  there  can  be  no  Chicago  or  Baltimore  fires.  Un- 

doubtedly the  reason  why  the  flres  at  Moscow  and 
Chicago  were  so  terrible  was  because  Mrs.  Eddy  had 
not  been  there  to  teach  the  true  nature  of  burning.  Not 
deterred  by  this  a  Baltimore  eddyite  explains  why  the 
recent  fire  in  that  city  was  so  bad,  and  why  it  was  not 
worse.  It  is  a  pity  that  80  blocks  were  burned  before 
the  eddyites  of  the  nation  were  sufficiently  united  and 

strong  in  "  thought  throwing,"  to  prevent  the  calamity, 
but  when,  as  one,  they  all  "  threw  thought  "  there  were 
saved  two  large  banks  "which  owe  their  escape  from 
serious  damage  "  to  the  "  mental  protests  "  of  the  "  con- 

dition of  mind  "  hurlers  of  thought  against  the  fire. 
The  interviewed  eddyite  says  :  "  Many  of  the  Christian 
Science  doctors  throughout  the  city  gathered  their  pupils 
around  them  and  instructed  them  in  working  against 

the  misfortune.  These  prayers  were  continued  through- 
out the  fire,"  thus  waving  property  and  preventing  loss 

of  life.  "  Instead  of  throwing  water  we  threw  thought 
on  the  fire."  Why  do  not  the  insurance  companies 
employ  the  thought-throwing  "doctors,"  and  thus  save 
the  hundreds  of  millions  of  dollars  they  are  losing  by 

such  a  double,  and  doubly  sad  "condition  of  mind?" 
Here  is  a  new  ojiening  for  the  financially  astute  and  suc- 
ces-sful  Mother  Mary  Baker  Patterson  Glover,  etc. 

"They  shan't  cut  you  up  in  the  hospital,"  was 
the  promise  of  the  melodramatic  wife  to  her  murderer 
husband.  To  both  the  ignominy  of  the  crime  of  murder 

was  far  less  than  that  of  being  "dissected  by  the 
doctors."  This  old  prejudice,  as  all  physicians  know,  is 
still  intensely  alive,  and  often  frustrates  the  action  of  the 

law  and  of  medical  teaching  Institutions  in  securing  dis- 
section material.  Of  paupers  just  dead  there  rise  up 

"  relatives  "  who  were  unknown  and  indifierent  before 
death,  but  who  now  are  much  concerned  that  their  poor 
cousin  shall  have  "a  decent  burial,"  and  "shan't  be  cut 
up  in  the  hospital."  It  is  a  strange  evidence  of  the 
living  on  of  old  superstitions,  and  of  the  illogical  feeling 
that  respect  is  due  to  the  dead  who  were  anything  but 

respected  in  life.  In  truth,  of  course,  Dr.  Wilder's 
"useful  dead"  applies  to  the  modern  dissection-room 
material,  and  there  is  certainly  no  less  an  honorable  end 
there  than  by  means  of  the  worms  and  roots  of  trees  in 
ordinary  burial. 

"  How  to  Have  a  Male  Heir." — The  comic  papers 
have  had  much  fun  with  the  shall-it-be-a-girl-or-a-boy 
question,  consequent  upon  the  learned  and  unlearned 
investigations  of  the  pseudoscientific.  The  grocer  has 

been  represented  as  having  a  large  assortment  of  "  sugar 
and  spice  and  all  things  nice,"  but  entirely  out  of  "  snips 
and  snails  and  puppy-dogs'  tails."  It  has  been  left  to 
American  ingenuity  to  devise  a  method  of  supplying  the 

latter  articles,  or  of  "advice"  to  replace  them,  and  to 
turn  the  mysterious  knowledge  to  money-making  uses. 
The  "trained  nurse"  has  found  a  new  role — as  medical 

adviser,  in  fact,  plainly  not  as  grammarian ;  and  a  cir- 
cular sent  out  to  anxious  husbands — not  to  wives,  be  it 

noticed — reads  as  follows : 

If  you  have  no  son  to  perpetuate  your  "  name,"  inherit  your 
estates  and  fortunes,  why  not  consult  Mrs.   ,  a 
"  world  wide  "  experienced  trained  nurse.  She  is  middleaged, 
has  two  handsome  sons  (gentlemen  now),  it  does  not  take  her 

20  minutes  to  convince  her  "  listener"  of  the  surety  of  having 
his  hopes  realized ;  a  "  son  "  born,  and  leaves  the  value  of  this 
positive  secret  to  the  "  father's "  generosity ;  and,  as  it  rests 
entirely  with  him,  she  objects  to  consult  with  any  mother. 

Prior  to  the  birth  of  Mr.  Grover  Cleveland's  third  daughter 
(who  he  named  after  me,  Marion  during  his  last  presidency  at 
the  White  House),  I  assured  Mr.  Grover  Cleveland  that  the 

expected  "  new  arrival "  would  also  be  a  girl,  and  to  his  annoy- 
ance and  great  vexation,  it  was ;  but  since  he  graciously  and  so 

willingly  accepted  my  wonderful  never-failing  experience,  two 
sons  have  since  been  born,  to  his  great  delight,  and  he  has  ceased 
further  reproach  to  his  amiable  wife. 

A  Mr.  C.  C  Osgood  (friend  of  Ex-mayor  VanWyck),  hear- 
ing of  Mrs.   skill  and  wonderful  "  secret"  to  Mr.  Grover 

Cleveland,  enclosed  his  check  to  her  of  gl,000!  Mrs.  Osgood 
previously  had  six  girls,  but  has  since  presented  him  with  four 
sons. 

Of  two  millionaire  brothers,  one  sometimes  dies  in  an  alms- 
house, the  result  being  the  different  usage  they  both  give  their 

money  or  not  "  knowing  how." 
Likewise,  a  gardener  does  not  plant  an  onion  seed  and  then 

expect  a  potato  to  grow  from  it. 

The  race  is  not  in  danger  of  extermination,  because 
all  gentlemen  will  hardly  consult  Mrs.   ,  and  the 
inexorable  law  of  nature  will  persist  in  the  cases  of  the 
foolish  nonconsultants.  But  why  the  prejudice  against 
onions? 

De  Profundis. — A  correspondent  sends  the  follow- 
ing communication,  which,  from  its  mixture  of  religion 

and  therapeutics  seems  of  interest.  An  appended  note 
says  that  the  signer  of  the  prayer  (written,  note  well, 
and  sent  out  to  be  read,  by  whon)  ?)  is  the  promoter  of 
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the  New  York  o&teotherapy  bill  introduced  at  Albany 
by  Mr.  Fitzgerald. 

A  PUAYEH   (voice)    FROM  THE  TOMBS. 

O  Lord,  I  thank  thee  for  the  steady  evolution  since  the  time 
of  thy  only  son,  .lesus  Christ,  who  was  crucified  for  the  same 
thing  that  mortals  are  only  put  in  foul  prisons  now,  (namely 
for  the  laying  on  of  hands  to  heal  the  sick,  a  science  which  we 
call  massage,  or  osteotherapy. ) 

0  Lord  we  pray  thee  to  give  us  strength,  vitality  and  intel- 
ligence, and  above  all  upright  judges,  to  see  that  this  noble 

calling  is  not  kept  back  from  the  many  sufferers,  craving  for 
this  NOBLE  and  only  harmless  treatment.  O  Lord,  we  pray 
thee  to  forgive  our  prosecutors,  who  not  satisfied.with  throwing 
us  in  vile,  foul,  dangers,  circulate  untruthful  stories,  going 
even  so  far  as  to  lie  about  our  nationality  and  profession  with 
malicious  intent.  O  Lord,  have  mercy  on  our  prosecuters  for 
their  evil  intention,  when  they  call  me  a  Norwiegian  sailor, 
something  which  I  am  not;  though  if  I  were  I  might  be  as 
good  a  man,  and  do  nauch  good  in  the  healing  art,  like  thy 
Apostle,  the  fisherman  did  without  poisoning  the  human 
system  with  drugs,  O  Lord  have  mercy  on  them,  awaken  them 
to  the  fact  that  the  cause  of  humanity  lays  deeper  than  with 
just  dollars  and  cents,  and  teach  them  to  do  something  for 
humanity  sake,  teach  them  O  Lord  not  to  rejoice  in  the  Sin 

they  commit  by  what  they  think'my  suffering,  as  thou  O  Lord 
art  to  great,  to  let  me  consider  this  suffering. 

1  thank  thee  O  Lord  tor  this  well  earned  rest ;  and  pray 
thee  O  Lord  to  keep  me  healthy  in  Body  and  Mind,  so  that 
after  this  short  or  long  rest  as  thou  wilt  it,  I  may  resume  the 
good  work  for  which  thou  hast  chosen  me. Amen. 

This  prayer  was  offered  up  by  Dr.  C.  Conrad  (while  a  pris- 
oner) at  the  Methodist  prison  workers  meeting  on  Sunday 

April  the  17th  at  the  4th  floor  in  the  west  side  courthouse. 
C.  CONKAD. 

EDITORIAL  ECHOES 

General  Deathrates  per  Thousand  LiviNa,  in  Differ- 
ent Countries. 

Twenty-flve  years'  average  (1876-1900)  and  In  1901 
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Deathrates  per  Million  Living,  from  Different  Infec- 
tious Diseases  and  from  Cancer. 
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AMERICAN  NEWS  AND  NOTES 

GENERAL. 

Could  not  Accept  the  Be<|uest.— The  Navy  Department 
recently  had  occasion  to  construe  article  ll»i6  of  the  Navy  Regu- 

lations, which  prohibits  attendants  in  naval  hospitals  accepting 
gifts  and  bequests  from  patients.  In  the  present  case,  an 
enlisted  man,  a  patient  in  a  naval  hospital,  made  a  will  a  few 
days  before  his  death  in  which  he  made  bequests  to  two  naval 
hospital  apprentices  who  had  been  in  attendance  upon  him. 
The  department  decided  that  under  the  regulations  such 
bequests  could  not  be  accepted. 

Miscellaneous.— The  American  Urological  Association  has 
issued  its  preliminary  program  for  the  annual  meeting  which 
will  be  held  in  Atlantic  City,  June  8  and  9,  1904.— New  York  : 
A  tablet  in  memory  of  the  late  Dr.  Egbert  Guernsey  was  un- 

veiled in  the  Metropolitan  Hospital  on  Blackwell's  Island 
recently. — Philadelphia:  Professor  Dr.  Albert  Hoffa  (Uni- 

versity of  Berlin),  the  guest  of  the  Alumni  Association,  will 
hold  an  orthopedic  clinic  at  the  Jefferson  Medical  College  Hos- 

pital, on  Thursday,  May  26,  1904,  at  11  a.m. 

Red  Cross  Reorganization. — The  Red  Cross  investig^tinR 
committee  has  prepared  a  plan  for  the  reorganization  of  the 
American  National  Red  Cross,  its  control  by  a  governing  body 
of  18,  of  whom  the  president  shall  appoint  6,  and  the  auditing 
of  its  accounts  by  the  auditor  for  the  War  Department.  The 
plan  has  the  approval  of  Miss  Barton,  the  counsel  for  the  Red 
Cross,  and  the  lawyers  representing  the  remonstrants.  A  new 
charter,  prepared  by  ex-Secretary  Foster  on  the  motion  of  Sen- 

ator Proctor,  and  drawn  in  accord  with  the  views  of  the  remon- 
strants, will  be  secured  from  Congress  at  the  earliest  oppor- 

tunity, and  in  the  meantime  it  is  expected  that  the  affairs  of  the 
society  will  pass  under  the  control  of  a  board  of  trustees,  to  be 
the  mutual  selection  of  both  parties  to  the  existing  controversy. 

Do  Criminals  Reform? — An  official  connected  with  a 
reformatory  movement  was  recently  quoted  as  saying  that  not 
more  than  3%  of  criminals  were  reformed.  This  statement 
called  forth  the  comment  from  a  man  long  identified  with  the 
attempt  to  set  discharged  prisoners  on  their  feet  that  anyone 
who  was  so  hopeless  about  the  possibility  of  reform,  and  who 
took  so  dark  a  view  of  the  work  was  hardly  the  man  to  be  con- 

cerned in  it.  Further  discussion  has  brought  into  light  the 
wonderful  results  obtained  by  Mrs.  Ballington  Booth  and  the 
Salvation  Army.  In  May,  1896,  Mrs.  Booth  called  for  the  first 
volunteers,  and  26  men  were  enrolled  in  Sing  Sing  under  the 
white  banner  of  the  Volunteers'  Prisoners'  League.  The  num- 

ber is  now  24,000.  Places  of  refuge,  which  are  appropriately 
called  Hope  Halls,  are  maintained  with  wideopen  doors  ready 
to  receive  discharged  prisoners,  where  they  may  stay  until 
they  can  get  the  courage  and  the  opportunity  to  start  life  anew. 
The  statistics  relating  to  the  prisoners  are  rather  remarkable. 
It  appears  that  759i  of  the  former  convicts  have  gone  to  work 
for  a  living,  abjuring  entirely  criminal  pursuits ;  20%  are 
classed  as  doubtful,  while  5%  have  returned  to  their  former 
haunts  and  habits. 

Milk  Reduced  to  Powder. — To  prepare  milk  in  such  a 
way  that  microbes  cannot  breed  in  it  has  been  the  aim  of  the 
inventors  of  a  new  milk  powder.  The  process  removes  all  the 
water  from  milk  by  the  application  of  heat,  and  converts  it 
into  a  light  yellow  flaky  powder,  which  can  instantly  be 
reconverted  into  something  almost  indistinguishable  from 
fresh  milk  by  the  addition  of  water.  All  bacteria  are  killed  in 
the  process.  After  400  separate  examinations  it  was  possible  to 
say  that  the  powder  is  absolutely  sterile  when  it  comes  from 
the  drying  machine.  Being  sterile  and  dry  it  will,  of  course, 
keep  indefinitely,  provided  that  no  germs  are  allowed  access  to 
it.  The  role  of  the  town  dairy  may  be  at  an  end  soon,  if 
factories  are  established  which  can  supply  a  year's  milk  supply 
by  post  at  a  moment's  notice.  As  for  Arctic  explorers,  armies 
in  the  field,  ocean  liners,  and  so  forth,  I  fancy  they  will  not  be 
sorry  to  have  their  milk  in  a  form  which  takes  up  practically 
no  space,  and  which  keeps  indefinitely.  There  is  one  serious 
criticism  which  the  writer  makes.  The  process  of  boiling  or 
sterilizing  milk  leads  to  the  destruction  of  what  is  called  its 
"antiscorbutic  property,"  and  children  suffer  inconsequence. 
It  the  dried  milk  retains  this  principle,  then  its  success  is 
assured,  but  the  writer  does  not  feel  satisfied  that  this  is  certain 
as  yet. 

Medicolegal.— An  exchange  commenting  on  this  subject 
says:  In  trials  for  murder  the  point  has  sometimes  been  raised 
by  the  defense  that  death  had  not  resulted  from  the  wound 
inflicted  by  the  accused,  but  from  the  subsequent  surgical 
treatment,  and  that  this  should  be  considere<i  in  mitigation  of 
the  crime.  We  have  the  converse  of  this  view  in  the  case  of 
the  woman  who  stuck  a  knife  into  a  man's  heart  and  has  been 
in  jail  awaiting  the  result  of  his  injuries.  By  all  the  laws  of 
probability  the  man  ought  to  have  died.  The  wound  was  of  a 
kind  generally  recognized  as  fatal.  But  the  surgeons  got  hold 
of  him  and  sewed  up  his  heart,  and  in  due  time  he  recovered. 
Thereupon  the  woman  was  discharged  from  custody,  and  the 
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man,  in  the  exuberance  of  his  delight,  declares  that  she  shall 
not  be  prosecuted.  Some  curious  questions,  moral,  ethical  and 
legal,  are  raised  by  this  extraordinary  occurrence.  How  far 
was  the  degree  of  guilt  or  Innocence  which  attached  to  the 
woman's  act  affected  by  the  degree  of  perfection  which  surgery 
has  attained?  A  few  years  ago  a  man  so  wounded  would 
surely  have  died,  and  the  person  who  inflicted  the  wound 
would  have  been  convicted  of  manslaughter  at  least.  Now  the 
surgeons,  by  a  rare  chance,  save  his  life,  and  as  nobody  is  the 
worse  off,  no  penalty  is  incurred.  Are  we  to  regard  science  as 
the  handmaid  of  crime;  or,  on  the  contrary,  as  helping  to 
abolish  crime?  And  suppose  the  surgeons  had  failed,  who 
would  have  been  responsible  ? 

EASTERN  STATES. 

Boston  and  the  Milk  Question.— In  the  new  milk  regu- 
lation, just  issued,  the  Boston  Board  of  Health  places  the  limit 

on  the  number  of  bugs  that  a  person  should  swallow  with  a 
glass  of  milk  at  about  100,000,000.  Occasionally  the  milk  inspec- 

tors will  sample  the  milk  in  stores,  restaurants,  bakeries,  and 
shops  to  count  the  organisms,  and  if  they  find  an  excess  will 
prosecute  for  violation  of  the  rules.  The  new  article  in  the 
rules  provides  that  no  person  shall  bring  into  Boston  for  the 
purpose  of  sale  any  milk  which  contains  more  than  500,000 
bacteria  per  cubic  centimeter,  or  which  has  a  temperature 
higher  than  50°.  This  amount  is  selected  for  convenience  in 
examination,  and  represents  about  80,000,000  to  100,000,000  in  an 
ordinary  glass  of  milk.  This  regulation  will  have  the  effect  of 
inducing  farmers  to  keep  their  stables  clean  and  well  venti- 

lated, because  if  the  milk  remains  warm  a  longtime  and  foreign 
substances  come  into  it,  the  bacteria  increase  at  an  enormous 
rate  ;  kept  down  at  50°  the  growth  of  bacteria  is  checked.  The 
regulations  require,  also,  that  the  milk  in  stores,  restaurants, 
bakeries,  and  on  the  market  shall  be  kept  in  cool  inspected 
refrigerators,  no  can  to  be  kept  on  the  outside  longer  than  while 
the  sale  is  being  made.— [Bo.sfOJi  Transcript.l 

NEW  YORK. 

Boston's  View  of  It.— By  vetoing  the  bill  to  substitute 
medical  examiners  for  coroner's  in  New  York,  Mayor  McClel- 
lan  retains  an  ancient  system  that  Boston  long  ago  decided  was 
out  of  date.  "  It  is  an  innovation  on  a  time-honored  system," 
says  his  honor,  "and  so  far  seems  mere  experiment.  It  is 
urged  that  certain  abuses  have  crept  into  the  present  system ; 
but  the  purpose  of  the  proponents  of  this  measure  is  not  to 
remedy  the  abuses,  but  to  destroy  the  system.  An  institution 
which  is  the  growth  of  a  thousand  years  should  not  be  destroyed 
unless  it  is  proved  that  its  substitute  is  more  useful  and  will 
stand  the  test  of  time  as  well."  He  fails  to  mention,  however, 
how  much  longer  trial  than  a  thousand  years  he  thinks  an 
institution  of  government  must  have  before  it  is  proved,  or  how 
many  centuries  a  step  forward  should  have  been  taken  by  other 
cities  before  New  York  dare  attempt  it.— [Boston  Transcript.^ 

To  Abolish  Sweatshops.  —  The  governor  of  New  York 
State  has  signed  the  tenement  house  law  amendments.  The 
articles  whose  manufacture  is  prohibited  without  a  license  are 
made  to  include  aprons,  pocketbooks,  slippers,  paper  boxes, 
and  bags.  Instead  of  a  license  being  required  for  the  apart- 

ments of  each  individual  family  in  a  tenement,  the  tenement 
house  itself  is  licensed.  This  will  greatly  reduce  the  number 
of  licenses,  and  will  enable  the  State  Department  of  Labor  to 
inspect  tenement  houses  to  see  that  work  is  not  going  on  with- 

out a  license;  to  stop  work  in  apartments  where  there  is  con- 
tagious disease,  and  to  make  semi-annual  inspections  of 

licensed  tenement  houses  to  see  that  proper  sanitary  standards 
are  maintained.  A  house  once  licensed  will  stay  licensed  if 
kept  in  a  proper  condition,  even  though  its  ownership  should 
change  hands  a  number  of  times.  All  manufacturing  is 
limited  to  the  members  of  the  family  residing  in  each  apart- 

ment, thus  preventing  sweatshops  in  tenements. 

Mayor   McClellan's  Veto    of  the  Coroner    Bill.— The 
better  newspapers  of  Xew  York  City,  together  with  the  Bofird 
of  Health,  the  local  fraternity  and  public-spirited  citizens  in 
general,  seem  to  be  at  one  in  their  condemnation  of  Mayor 
McClellan's  veto  to  the  coroner  bill.  The  New  York  Post, 
commenting  on  this  subject  editorially,  says  a  difference  of 
opinion  about  the  merits  of  the  bill  to  abolish  coroners  is  one  of 
the  surprising  discoveries  of  Mayor  McClellan.  So  far  as  we 
are  able  to  observe,  lawyers,  physicians,  and  intelligent  citi- 

zens unite  in  favoring  the  bill,  but  the  coroners  naturally  hold 
a  different  view.  lOven  a  coroner,  low  as  he  may  stand  in  the 
ofUcial  scale,  is  a  human  being.  He  takes  no  more  pleasure  in 
being  abolished  for  the  sake  of  a  good  cause  than  the  angle- 

worm in  l)eing  impaled  for  the  sake  of  a  fisherman's  sport. 
Seriously,  however,  Mayor  McClellan  has  made  a  mistake  in 
yielding  to  the  clamor  of  the  coroners  and  their  friends.  The 
agitation  (or  doing  away  with  this  absurd  office  has  been  car- 

ried on  for  several  years.  The  necessary  legislation  has  been 
duly  propose<l  in  successive  sessions,  lint  for  one  reason  or 
another  has  failed  of  passage.  Finally,  after  much  effort,  the 
Ijegislature  of  1904  acted,  but  its  good  work  has  been  frustrated 
by  an  unwise  veto. 

PHILiADEIiPHIA,  PENNSYLVANIA,  ETC. 

To  Fight  Pulmonary  Tuberculosis.- An  investigation  of 
conditions  favorable  to  the  spread  of  pulmonary  tuberculosis  is 
to  be  undertaken  by  committees  appointed  by  the  Pennsylvania 
Society  for  the  Prevention  of  Tuberculosis  and  reports  thereon 
published  as  a  basis  for  an  appeal  to  the  city  authorities  to  abate 
the  evils  where  they  may  be  within  their  jurisdiction.  Street 
cars  and  street  cleaning  are  to  be  among  the  first  subjects  taken 
up.  The  president  of  the  society  said  at  the  annual  meeting 
recently,  that  the  recommendation  to  the  Department  of  Public 
Safety  last  year  that  the  streets  be  cleaned  only  between  1  and  5 
o'clock  a.m.,  as  is  done  in  European  cities,  had  been  referred  to 
the  Bureau  of  Street  Cleaning,  but  nothing  further  has  been 
heard  of  it.  He  said  the  present  method  of  sweeping  the  streets, 
especially  if  they  are  not  sprinkled,  fills  the  air  with  pulverized 
poison  that  constitutes  a  never  ending  danger  to  health. 

Old  and  Honored  Practitioner.— The  oldest  living  grad- 
uate of  the  Jefferson  Medical  College,  of  Philadelphia,  is  Dr. 

Jacob  L.  Ziegler,  of  Mount  Joy,  Pa.,  who  is  81  years  old,  and 
who  has  practised  medicine  for  60  years.  In  spite  of  his  years, 
Dr.  Ziegler  is  still  in  active  practice,  and  makes  daily  rounds  to 
see  his  patients,  who  declare  that  his  medicines  are  just  as 
potent  as  ever  and  his  hand  as  steady.  Dr.  Ziegler  is  a  member 
of  the  Lancaster  County  Medical  Society,  and  has  twice  been  its 
president.  He  also  holds  membership  in  the  Pathological 
Society  of  Philadelphia,  the  American  Medical  Association,  the 
Lancaster  Historical  Society  and  the  Pennsylvania  Historical 
Society.  Graduated  from  Jefferson  in  1844  with  the  degree  of 
M.D.,  he  was  honored  in  1880  by  Lafayette  College  with  the 
degree  of  A.M.  He  is  the  oldest  living  member  of  the  Donegal 
Presbyterian  Church,  having  been  affiliated  with  it  since  1840. 

Philadelphia  Clinics  and  Demonstrations.  —  Compli- 
mentary to  the  members  of  the  American  Medical  Association 

for  the  week  preceding  and  the  week  following  the  Atlantic 
City  session. 
Clinica  and  Demonstrations  at  the  Jefferson  Medical  College  and  Hospital, 

Tenth  and  Walnut  Streets. 
Tuesday,  May  31.— Brick,  J.  Coles,  rectal  clinic,  9.30  to  10.30  a.m., 

hospital  amphitheater;  Roe,  W.  J.,  oral  clinic,  11  a.m.  to  12.30  m.,  hos- 
pital amphitheater;  Stewart,  Francis  T.,  surgical  clinic,  2.30  to  4  p.m., 

hospital  amphitheater. 
Wednesday,  June  I.— Jones,  W.  S.,  laryngologio  clinic,  10  to  11 

a.m.,  hospital  amphitheater;  Bland,  P.  Brooke,  pathology  of  certain 
pelvic  organs  with  lantern  demonstrations,  11  a.m.  to  1  p.m.,  college 
building:  Montgomery,  E.  E.,  gynecologic  clinic,  1  to  3  p.m.,  hospital 
amphitheater;  Coptin,  W.  M.  L.,  insects  and  lower  animals  as  carriers 
of  contagion,  4  p.m.,  college  lecture-room. 

Thorsday,  June  2.— Pathologic  and  histologic  laboratories.  Dem- 
onstrations by  Drs.  Ellis  and  Madasch,  9..30  to  11  a.m.,  college  building  ; 

DaCosta,  J.  C,  recent  advances  in  diagnosis  by  examination  of  the 
blood,  11  a.m.  to  12  m.,  hospital  amphitheater;  Cohen,  8.  S.,  clinical 
lecture  illustrating  recent  advances  in  medical  diagnosis,  12  to  1  p.m., 
hospital  amphitheater;  Horwitz,  Orvitlc,  genitourinary  clinic,  2  to  3.30 
p.m.,  hospital  amphitheater ;  Davis,  Edivard  P.,  modern  obstetric  sur- 

gery, 4  p.m.,  maternity  building,  224  S.  Seventh  street. 
Friday,  June  3.— Bacterioioglc  laboratory.  Demonstrations  by 

Dr.  Itosenberger,  9  to  W.iU  a.m.,  college  building;  Kyle,  D.  Braden, 
laryngoiogic  clinic,  10.80  to  11.30  a.m.,  hospital  amphitheater;  Brubaker, 
A.  P.,  demonstrations  in  physiologic  laboratory,  11.80  a  m.  to  1  p.m., 
college  building;  Spencer,  Geo.  TT.,  surgical  clinic,  1  to  2.30  p. m,  hos- 

pital amphllhealer  ;  Oraham,  E.  E.,  typhoid  fever  in  Infancy  and  early 
childhood.  3  to  4  p.m.,  college  building;  Hansen,  Howard,  F.,  ophthal- 

mologic clinic,  4  p.m.,  hospital  amphitheater. 
Saturday,  June  i.— Brubaker,  A.  P.,  demonstrations  In  physio- 

logic laboratory,  9  to  10  a.m.,  college  building  ;  DaCosta,  J.  C,  gyneco- 
logic clinic,  10  a.m.,  to  12  m.,  hospital  amphitheater :  Jlearn,  W.  Joseph, 

surgical  clinic,  1.30  to  3.30  p.m.,  hospital  amphllheater;  Davis,  Edward 
P.,  the  preventive  treatment  of  eclampsia,  4  p.m.,  maternity  building, 
224  8.  Seventh  street. 

Monday,  Junk  ̂ .—  Wilson,  H.  A.,  and  Professor  Hoffa  of  Berlin, 
orthopedic  clinic,  9..30  a.m.  to  12  m.,  hospital  amphltliealer;  Keen, 
W.  W.,  surgical  clinic,  1  to  3.;10  p.m.,  hospital  amphitheater;  Fisher, 
Jr'hn  M.,  gynecologic  clinic,  4  p.m.,  hospital  amphit heater;  Hansell, 
Howard  F,  ophthalmologic  clinic,  4  p.m.,  Philadelphia  Hospital, 
Thirty-fourth  and  Spruce  streets. 

Saturday,  June  H.— Fisher,  John  M.,9  to  10  a.m.;  Montgomery, 
E.  E.,  10  to  11  a.m.;  DaCMta,  J.  C,  11  a.m.  to  12  m.,  gynecologic  clinics, 
hospital  amphitheater. 

Monday,  June  13.— Pathologic  and  histologic  laboratories.  Dem- 
onstrations hj  Drs.  Ellis  and  Jiadasch.V  to  10  am.,  college  building: 

Hugh,  J.  T.,  treatment  of  ankylosed  Joints,  10  to  11  30  a.m.,  hospital 
amphitheater;  Dereum,  /»'.  X,  neurologic  clinic,  12  to  1  p.m.,  hospital 
amphitheater;  Sielwai/on,  Henry  If., dermatologlc  clinic,  1  to  2  p.m., 
college  building;  Metheny,  S.  A.  S.,  rimtgeu  ray  demonstrations,  3  to 
4  p.m..  hospital  amphllheater;  Roe,  W.J.,  oral  clinic,  4.30  to  S.30  p.m., 
hospital  amphitheater. 

Tuesday,  June  \i.— Brubaker,  A.  P..  demonstrations  In  physio- 
logic laboratory,  9  to  11  a.m.,  college  building;  Cohen,  S.  S.,  medical 

clinic,  11  a.m.  to  12  m.,  hospital  amphitheater;  Brick,  J.  Coles,  rectal 
clinic,  12tol  p.m.,  hospital  amphitheater;  Spencer,  Oeo.  W.,  surgical 
clinic.  2  to 3  p.m.,  hospital  amphitheater;  Stewart,  I<Va7icis  T ,  surgical 
clinic,  8  to  4  p.m.,  hospital  amphitheater  ;  Hansell,  Howard  F.,  demon- 

strations of  the  changes  in  the  fundus  of  eye  In  Hrlght's  disease,  4  to  8 
p.m.,  Philadelphia  Hospital,  Thirty-fourth  and  Spruce  streets. 

University  of  Pennsylvania  Clinics  and  Demonstrations  at  the  Univer- 
sity Hospital,  Thirty-sixth  and  Spruce  Streets. 

Friday,  June  3.—Edsall.  demonstrations  of  the  methods  employed 
In  the  analysis  of  the  gastric  contents,  11  a.m.,  medical  amphitheater; 
Steele,  diagnosis  and  treatment  of  diseases  of  the  slomnch,  12  m.,  med- 

ical amphitheater;  Fussell,  exhibition  of  cases  of  heart  disease  with 
special  reference  to  myocarditis,  1  p.m.,  medical  amphitheater; 
luncheon.  University  Hospital,  2  p.m.;  Randall,  gtereoptlcon  demon- 
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Btratlon  of  the  clinical  anatomy  of  the  tympanic  cavity,  3  p.m.,  med- 
ical amphitheater. 
Satubday,  Junk  i.—fimith,  A.  J.,  demonstrations  of  autopsy 

technicand  of  pathologic  speciraens,  )0  a.m.  to  12  m.,  medical  hall; 
Tyson,  medical  clinic,  Vi  m.,  medical  amphitheater;  Anspueh,  demon- 

strations of  a  series  of  natural  color  preiiaratlons  illustrating  the  value 
of  routine  histologic  examination  of  gynecologic  specimens.  1  p.m., 
g'necologlc  ampliTlheater,  University  Hospital;  luncheon,  University 

ospital,  2  p.m.;  Clark,  gynecologic  clinic,  8  p.m.,  gynecologic  amphi- theater. 

Monday,  Jone  e.—Muller,  pathology  of  the  pancreas,  10  a.m..  Uni- 
versity Hospital ;  Ed»all,  diagnosis  and  treatment  of  diseases  of  liver, 

11  a.m.,  medical  amphitheater;  Young,  the  surgery  of  paralyses,  12  m., 
orthopedic  amphitheater;  Mills,  some  of  the  newer  aspects  and  meth- 

ods of  cerebral  localization,  1  p.m.,  medical  amphitheater;  luncheon. 
University  Hospital,  2  p.m.;  Spiller,  tumors  of  the  brain,  3  p.m.,  sur- 

gical amphitheater ;  i'Vaeier,  surgery  of  brain  tumors.  4  p.m.,  surgical 
amphitheater.  Note  :  Subject  of  lectures  by  Utx.  Millt,  Spiller  and 
Pruzier-w\\\  be  brain  tumors.  Each  lecturer  will  discuss  or  demon- 

strate a  different  phase  of  the  subject,  so  that  there  will  be  no  repetition. 
Fkiday,  June  10.— Opening  exercises  of  the  new  medical  labora- 

tories, 4  p.m. 
Saturday,  Ju.vk  \\.—Allis,  congenital  dislocation  of  the  hip.  A 

demonstration  on  the  cadaver,  in  which  both  hips  will  be  simultan- 
eously dislocated  by  a  force  simulating  routine  contractions,  with 

brief  remarks  on  the  etiology,  diagnosis  and  treatment,  «  to  11  a.m.; 
Willard,  treatment  of  congenital  dislocation  of  the  hip,  11  a.m.,  ortho- 

pedic amphitheater.  Professor  A.  Iloffa  of  Berlin,  will  lie  in  attend- 
ance during  this  hour.  Clinics  will  close  In  time  for  those  who  so  desire 

to  talie  the  1.20  train  for  Washington  to  witness  the  unveiling  of  the Rush  monument. 

Monday,  June  \%.— Evans,  serum  diagnosis  of  typhoid  and  other 
Infectious  fevers,  the  precipitins  and  their  medicolegal  value,  10  a.m.. 
University  Hospital;  Sailer,  application  of  the  riintgen  ray  in  the 
diagnosis  of  thoracic  diseases,  U  a.m..  University  Hospital;  Stengel, 
practical  demonstrations  of  methods  used  in  the  diagnosis  and  treat- 

ment of  valvular  heart  disease  and  arteriosclerosis,  12  m.,  clinical 
amphitheater ;  Hirst,  plastic  and  abdominal  surgery  for  complications 
and  consequences  of  childbirth,  1  p.m.,  maternity  amphitheater; 
luncheon.  University  Hospital, 2  p.m.;  de&c/taieinite.  ophthalmologic 
clinic,  with  special  references  to  ocular  traumatisms,  8  p.m.,  gyneco- 

logic amphitheater;  Shumway,  \a,nieva  demonstration  on  the  embry- 
ology of  the  eye,  4  p.m..  University  Hospital. 

Tuesday,  June  U.— Stanton,  demonstration  and  application  of  the 
methods  of  determining  blood-pressure,  10  a.m.,  medical  amphitheater ; 
Griffith,  pediatric  clinic,  11  a.m.,  medical  amphitheater;  Musser,  med- 

ical clinic,  12  m.,  surgical  amphitheater ;  Marling  surgical  clinic,  1pm., 
surgical  amphitheater;  luncheon,  University  HosDital,2  p.m.;  Pitrsol, 
demonstrations  of  monstrosities,  3  p.m.,  medical  hall ;  Pancoast,  the relative  results  obtained  with  the  rontgen  ray  and  radium  in  the 
treatment  of  carcinoma  and  other  lesions,  4  p.m.,  surgical  amphi- 

Clinics  at  the  Medico- Chirurpical  Hospital.  Cherry  Street,  Seventeenth  to Eighteenth  Street. 

Thursday,  June  2.— Jl/ann,  James  P.,  orthopedic  clinic,  11  a.m  to U  m.;  Christian.  H.  M.,  genitourinary  clinic,  12  m.  to  1  p.m.;  Oleason 
Edward  II.,  otologic  clinic,  3  p.m.  to  4  p.m. 

Friday,  June  i.— Hodman,  William  L..  surgical  clinic,  10  a.m  to 
11  a.m.;  Shoemaker,  John  V.,  dermatologic  clinic,  11  a.m  to  12  m  • 
Aniiers,  James  M.,  medical  clinic,  12  m.  to  1  p.m.;  Mann.  James  p' orthopedic  clinic,  3  p.m.  to  4  p.m. 

Saturday,  Junk  i.—Asliton,  W.  Easterly,  gynecologic  clinic  10 
a.m.  to  11  a.m.;  La  Place,  Ernest,  surgical  clinic,  11  a.m.  to  12  m  ■  Hoi/d 
George  M.,  obstetric  clinic,  12  m.  to  1  p.m.;  Rodnxan,  William  l' surgical  clinic,  3  p.m.  tot  p.m.  ' 

Monday,  June  6.—Pearce,  E.  Savary,  neurologic  clinic,  10  a  m  to 
i.r*;™'  ■"««''»'«».  "'■  Erank.  obstetric  clinic,  11  a.m.  to  12  m  ■  Eox  i 
n<bjter  ophthalmologic  clinic,  12  m.  to  1  p.m.;  Dalaml,'  Judson. medical  clinic,  3  p.m.  to  4  p.m. 

Saturday,  June  W.—  Pcarce,  F.  Savary,  neurolotic  clinic,  9am 
to  10  a.m.;  Ashtojt,  W.  Easterly,  gynecologic  clinic,  10  a.m.  to  11  a.m  • 
Anders,  James  M.,  medical  clinic,  11  a.m.  to  12  m.  '' 
„..  Monday,  June  V.^.  ~ Shoemaker ,  John  V.,  applied  therapeutics 
clinic,  10  a.m.  to  11  a.m  ;  Haehnlen,  W.  Frank,  obstetric  clinic  11  a  m 
to  12  m.;  Cleveland,  Arthur  H.,  laryngologic  clinic,  12  m.  to  1  n  m  • 
X>a(anrf,  ./udson,  medical  clinics  p.m.  tot  p.m.  ' 

Tuesday.  June  \\.~Hollopeler.  W.  C  pediatric  clinic,  10  a  m  to 
«r  ?•"'■•  ̂ "  Place,  Krnest,  surgical  clinic,  11  a.m.  to  12  m.;  Fox  L 
Webster  ophthalmologic  clinic,  12  m.,  to  1  p.m.;  Boyd,  George  M  ' 
obstetric  clinic,  3  p.m.  to  4  p.m.  «-       .       w   ,  v^  ̂ ., 

Polyclinic  Hospital  Clinics,  Lombard  Street,  above  Eighteenth. 
Monday,  May  lO.-McKee,  pediatrics  clinic,  10  a.m.;  Stewart  sur- gical clinic,  10  a.m.;  Vansant.  nose  and  throat  clinic,  11  a  m  •  Goetm 

medical  clinic  12  m.;  Schambcrg,  dermatology,  12  m.;  Packaid,  ear Clinic,  1p.m.;  IKatoon,  nose  and  throat  clinic,  2  p.m.;  Ashton  medical clinic,  2  p.m.;  Christian,  genitourinary  clinic,  5  p.m.;  ieo6er(i,  sureicai cunic,  o  p.m. 
Tuesday.  May  31.— //amt(i,  pediatrics  clinic,  10  a.m.;  ̂ tJiZv,  gyne- cologic clinic,  10  a.m.;  Sleinbach.  surgical  clinic,  11  a  m.;  Gibb  nose and  throat  clinic,  11  a.m.;  Eshner,  medical  clinic,  12  m.;  Schambera 

dermatology,  12  m-  Stout,  ear  clinic.  1  p.m.;  JJaci!  gynecologic  clinic .P,™',  ̂ """C.  orthopedic  clinic,  2  p.m.;  Freeman,  nose  aiid  throat 
clinic  2  p.m.;  Sailer,  dlsea.ses  of  stomach,  2  p.m.;  it/raXuen,  defects  of 
speech.  2  p.m  ;  Slocum,  gynecologic  clinic,  5  p.m.;  Riesman,  medical cunic,  o  p.m. 

Wednesday.  June  l.—UcKee,  pediatrics  clinic,  10  a.m  ;  Baldy gynecologic  clinic,  10  a  m.;  Vansant,  nose  and  throat  clinic  11  a  ni  • 
Goepp,  medical  clinic,  12  m  ;  Schambcrg,  dermatology,  12  m  Packard ear  clinic,  1  p.m.;  yval-ion,  nose  and  throat  clinic, 2  p.m.-  Ashton  raed- 
ical  clinic,  2  p.m.;  S/)!?ier,  neurology.  3  p.m.;  Christian,  genitouiinarv 
clinic,  4  p.m.  

"^ 
Thursday,  June  2.—HamiU.  pediatrics,  10  a.m.;  AiUer.  rectal  dls- 

nose  and  throat,  2  p.m.;   Makueii,  defects  of  speech,  2pm-  Spiller 
neurology,  3  p.m.;  iJie«man.  medical  clinic,  5  p.m.  •■       <     t-        , Friday,  June  S.—McKee.  pediatrics,  10  a.m.;  Stewart,  surgical 
clinic,  10  a.m.;  Vansant,  nose  and  throat,  U  a.m.;  Goepp  medical clinic,  12  m.;  Schambcrg,  dermatology,  12  m.;  Packard,  ear  clinic   1 

p.m  ;  /J«er,  gynecologic  clinic,  2  p.m.;  Watnon,  nose  and  throat  clinir, 
2  p.m.;  Ashton,  medieval  clinic,  2  p.m.;  Spiller,  neurology,  3  p.m.;  Chrit- 
ttan,  genitourinary,  4  p.m.;  Slocum,  gynecologic  clinic,  5  p.m. 

Saturday,  June  i.  —  Hamilt,  pediatrics,  10  a.m.;  Sleinbach,  sur- 
gical clinic,  11  a.m.;  Gibb,  nose  and  throat,  11  a.m.;  Eshner,  medical 

clinic,  12  m.;  Schambcrg,  dermatology.  12  ra.;  Sto^t,  ear  clinic,  1  p.m.; 
Freeman,  nose  and  throat,  2  p  m.;  Sailer,  diseases  of  stomach,  2  p.m.; 
Young,  orthopedic  clinic,  2  p.m.;  Makuen,  defects  of  speech,  2  p.m.; 
Spiller,  neurology,  3  p.m.;  Jiiesman,  medical  clinic,  5  pm. 

Lectures  at  the  Philadelphia  Hospital,  Thirty-fourth  and  Pine  Streets. 
Saturday,  June  i.— Haehnlen,  W-  F.,  Ba.m.;  Allyn,  H.  B.,  10a.m. 
Monday,  Junk  6.— Stengel,  A.,  10  a.m.;  Oryer,  U.  H.,  11  a.m.; Hansen,  H.  F.,  4  p.m. 

Saturday,  June  11.— Peck,  E  L.,  9  a.m.;  Riesman,  David,  10  B.ra.; Martin,  Edward,  11  a.m. 

Monday,  June  Vi.— Spiller,  Wm.  G.,  10  a.m.;  Marshall,  G.  M.,  11 
a.m.;  Potts.  C.  S.,  3  p.m.;  Hansttl,  H.  F.,  4  p.m. 

Surgical    Clinics   at    the    German    Hospital,    Oirard   and    Corinthian 
Avenues. 

Beaver,  June  1,  2,  4  and  14, 1  to  5  p.m. 

Surgical    Clinics   at   the   Pennsylvania   Hospital,  Eighth   and   Spruce 
Streets. 

Harte,  June  4,  6  and  11, 11  a.m. 

SOUTHERN   STATES. 

War  against  the  Mosquito.— According  to  the  New 
Orleans  Picayune  it  appears  that  Dr.  Quitman  Kohnke,  health 
officer  in  New  Orleans,  has  persistently  advocated  in  his  home 
city  that  another  means  should  be  employed  to  prevent  the 
breeding  of  mosquitos,  holding  that  the  municipality  should 
employ  a  corps  of  persons  to  engage  in  the  warfare,  using 

kerosene  on  all' surface  water.  It  seems  that  New  Orleans 
failed  to  hear  the  advice  of  Dr.  Kohnke  until  San  Antonio, 
Texas,  responded  to  the  call,  and  in  consequence  of  lectures  in 
that  town  by  Dr.  Kohnke,  a  brigade  of  school  children  has 
been  employed  to  place  kerosene  in  all  the  pools  of  stagnant 
water  in  the  vicinity.  New  Orleans  has  now  awakened  from 
her  lethargy  and  is  following  the  example  of  San  Antonio. 

Baltimore  would  Prevent  Grim  Harvest  of  the 

"Glorious  Fourth."— With  figures  compiled  by  a  Baltimore 
physician,  relating  to  Fotirth  of  July  casualties  in  the  United 
States  in  1903,  a  councilman  has  introduced  in  the  city  council 
of  that  city  an  ordinance  which  prohibits  the  manufacture,  sale 
or  use  of  fireworks  within  the  boundaries  of  Baltimore  city. 
According  to  Dr.  Randolph,  there  were  just  4,458  casualties  on 

the  last  glorious  Fourth.  The  measure  provides  that  "  no  per- 
son shall  cast,  throw,  or  Are  any  squib,  rocket,  cracker,  tor- 

fiedo,  grenade  or  other  explosive  preparation  within  the  city 
iinits,"  and  that  "every  person,  for  every  such  offense,  shall 

forfeit  and  pay  a  sum  not  exceeding  ?25."  A  similar  penalty  is 
provided  for  the  manufacture  of  such  explosives.  According 
to  the  physician  the  casualties  last  Fourth  of  July  were  as 
follows : 

Deaths  from  wounds    60 
Deaths  from  tetanus,  resulting  from  wounds    415 
Number  of  persons  made  totally  blind    10 
Number  of  persons  who  lost  one  eye    75 
Number  of  persons  who  lost  hands,  arms  or  legs    51 
Number  of  persons  who  lost  one  or  more  fingers    174 
Number  of  painful  minor  accidents   3,670 

Total   4,458 

Tije  American  loss  at  Bunker  Hill  was  419. 

WESTERN  STATES. 

Quarantine  of  Mexico. — The  passenger  and  freight  traffic 
of  the  railroads  in  Mexico  which  lead  to  the  three  border 

points  of  Texas  is  paralyzed  as  the  result  of  the  strict  enforce- 
ment of  the  order  of  Dr.  George  Tabor,  Texas  State  Health 

Officer,  requiring  that  all  persons  who  desire  to  enter  the 
United  States  via  Texas  shall  remain  in  quarantine  detention 
at  either  Nuevo  Laredo,  Ciudad  Porfirio  Diaz  or  Juarez  five 
days,  no  matter  from  what  place  or  part  in  Mexico  they  come. 
Under  this  order  the  whole  of  Mexico  is  classed  as  infected 
with  yellow  fever.  The  Mexican  Government  authorities  say 
that  Vera  Cruz  is  the  only  place  in  that  country  where  the  dis- 

ease exists. 

Deathrate  In  Chicago.— The  Bulletin  of  Chicago's  Health 
Department  for  the  week  ended  April  -30  says  :  In  1S97  the  rate 
was  18.84  per  1,000  of  the  population  ;  in  1901  it  was  14.64,  and  in 
1902  it  was  15.83.  For  the  previous  10  years  the  average  annual 
rate  had  been  17.31.  The  2,486deaths  reported  during  the  montii 
up  to  the  close  of  office  hours  April  30  represent  an  annual  rate 
of  15.68  per  1,000 — or  9.4%  lower  than  the  average.  As  has  been 
the  case  since  the  first  of  the  year,  the  reduction  of  deaths  is 
almost  entirely  among  children  under  5  years  of  age,  of  whom 
225,  or  nearly  309ij,  fewer  died  than  in  April,  1903.  In  fact,  the 
first  4  months  of  1904  have  established  a  record  for  low  mortality 
from  the  contagious  diseases  of  childhood.  Diseases  of  adult 
life  show  the  following  increased  mortality  as  compared  with 

1903:  Apoplexy,  22.6 9i, ;  Bright's  disease,  16%;  cancer,  10%; 
pulmonary  tuberculosis,  9.1%;  heart  disease,  3.3%;  pneu- 

monia, 3.7%. 
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A  Tabular  Outline  of  the  State  and  Territobial  Laws  and  Regulations  in  Force  iw  March,  1904. 

Admit  to  practised 
ou  presentation 
of  a  recognized 

diploma. 

Require  an  examination. 

Diploma    neces- sary. 

Alaska  < 
Colorado 
Indian  Territory  * 
Indiana^  '- 

Iowa '' 
Kansas  ^ 
Kenluoliy  " 
Maryland  i" 
Michigan  5 11 
Missouri  '■■' Nebraska* 
Nevada* 
New  H'mpshire" New  .Mexico 
New  York  IS 
Philippines" 
Porto  KIcos 
Virginias 
WLseonsin  * 
Wyoming 

License  graduates 
of  colleges  witb- 
In  State  without 
examination. 

Indiana^- 
Kentucky2« 
Michigan" 
Missouri  <> 
New  H'mpshlre' 

Arizona 
California 
Connecticut 
Delaware 
Dist.  of  Columbia 
Florida 
Georgia 
Idaho 
Illinois 
Indian  Territory* 
Indiana 
Iowa 

Kentucky -5 Louisiana 
Maine 
;  Maryland ^Michigan 

Minnesota  8 Montana 
Nebraska 

Nevada  '< New  Hampshire 
New  .lersey 
New  York 
North  Carolina 
Ohio 
Oklahoma 
Pennsylvania 
I  Philippines 
Porto  Kicois South  Carolina 
South  Dakota 
Utah 
Vermont 
Virginia 
I  Washington 
:  Wlaconstn 

Wyoming  21 

Diploma 
not  necessary. 

Examine 
nongraduates 
In  medicine. 

Alabama 
Arkansas 
Hawaii 
Indian  Territory* 
Kansas  * 
Maryland  ^ Massachusetts Mississippi 

Missouri 

Nevada  i^ New    Hampshire 
15  17 

North  Carolina" 
North  Dakota » 

Ohio" Oklahoma  15 Oregon 
Pennsylvania" 

Philippines"' Rhode  Island 
(Tennessee 

ITexas' West  Virginia 

Alabama 
Arkansas 
Colorado 
Hawaii 
Indian  Territory 

Kansas' 
Kentucky '5 -» 

Maryland  ̂   "-> 
Massachusetts Mississippi 

Missouri 

Nevada  '* New    Hampshire 
15  IT 

North  Carolina' 
North  Dakota » 

Ohio" 
Oklahoma  i» Oregon 
Pennsylvania" 

Philippines  ifi Rhode  Island 
Tennessee 

Texas' Utah 
West  Virginia 

Empowered  to     Permit  the   prac* 
recognize    ccrtid-  tioe  of  physicians 

cales  of  other     Ifrom  other  States 
Boards.  1  in  consultation. 

California 
Connecticut 
Delaware 
Dist.  of  Columbia, 

Illinois' 
Indiana 
Iowa 
Kansas 
Maine 
.Maryland 

[Michigan 
Montana 
Nebraska 
New  Hampshire 

I  New  Jersey [New  Mexico 1  New  York (Ohio 

Oregon 

Pennsylvania 
South  Carolina 
Mouth  Dakota Texas 

Virginia Vermont 

Wckshington 
Wisooiuin 

Empowered  to  ac- cept licenses  of other  States  or 
countries  in   lieu 

of  a  diploma. 

(California 

Kan.sas » 

Maryland  i» 
New  Hampshire 
North  Carolina 
Ohio 
Pennsylvania 

[California 
Connecticut 

;  Delaware ,  Dist.  of  Columbia 
Georgia 
Idaho 

Indiana* 
Kansas Kentucky 

Louisiana 
Maine 
Maryland Massachusetts 
Michigan 
Minnesota Mississippi 

Montana 
New  Hampshire 
New  Jersey 
New  York 
North  Carolina 
North  Dakota 

Ohio 
Oklahoma 
Pennsylvania 
Philippines 
Porto  Rico Rhode  Island 
South  Carolina 
South  Dakota 
Tennessee I Texas 

Utah 
Virginia Vermont 
Wisconsin 
Wyoming 

Arkansas Colorado 

Florida Indiana 
Kansas 
Louisiana 
Montana 
North  Carolina 
South  Carolina 
Tennessee 
Texas 

Virginia 

Empowered  to issue  temporary 

licenses. 

Osteopathy, 

legalized. 

Mental  and 

spiritual  healers 
exempted. 

Connecticut 
Dist  of  Columbia 
Illinois 
Kansas 

Kentucky  -'» 

Maine Massachusetts 

Mississippi '■-' 

New  Hampshire New  Jersey 

New  York" North  Carolina  2> 

Rhode  Island -- 
South  Dakota 
Tennessee 

Texas 

Arizona Arkansas 
California 
Connecticut 
Indiana Iowa 
Kansas 
Kentucky 

Michigan Minnesota 
Missouri 
Montana Nebraska 
New  Mexico 
North  Carolina 
North  Dakota 
Ohio 
Oklahoma 

jSouth  Carolina 
South  Dakota 
Tennessee 
Vermont 

IVirginia 
Wisconsin 

I 

Osteopaths 
exempted. 

Dist.  of  Columbia 
Maine 
.Massachusetts 

Mississippi  '-"- 

New  Hampshire New  Jersey 

New  York  « Rhode  Island  » 

1  No  law. 

'■'  Graduat«8  of  foreign  colleges  excepted. 
■^  Bj'  resolution  of  Board. 
*  Each  nation  has  its  own  laws. 
5  Supplemented  by  an  accepted  State license. 
*  Licensed  physicians  on  border  of  neigh- 

boring State  permitted  to  attend  bonaflde 
calls  in  State. 

'Discretionary  with  Board. 
» Applicant  must  show  evidence  of  college 

attendance. 

CANADA. 

*  In  lieu  of  an  examination. 
i»  Physicians  in  the  District  of  Columbia. 
"Students  registered  In  Michigan  colleges 

on  January  1,  1903. 
"Matriculates  of  Indiana  colleges  prior  to 

January  1,  1901. 
I'i  Matriculates  of  Missouri  colleges  prior  to 

March  13,  1901. 
"Graduates  of  foreign  colleges. 
"  Certain  persons  only. 
'•Certain  matriculates  of  New  Hampshire 

colleges. 

1"  If  licensed  to  practise  In  some  foreign country. 

1*  Certain  matriculates  of  New  York  col- 
leges 

"Of  a  foreign  country. 
«iOf  nonrecognlzed  colleges. 
22  Decision  of  Supreme  Court. 
2' Certain  students  in  college  on  April  11, 

1902. =*  Until  June  15,  i9M. 
2SAfter  JunelS,  1901. 
-« Present  matriculates. 

Contract  Medical  Practice.— A  correspondent  from  Sher- 
brooke.  Province  of  Quebec,  sends  us  the  copy  of  an  agreement 
which  has  been  adopted  at  a  meeting  of  the  Sherbrooke  City 

Medical  Society  and  signed  by  every  regular  practitioner  in 
Sherbrooke  and  LennoxVille,  on  January  15, 1001.  Agreement. 
— We,  the  undersigned  regular  medical  practitioners  of  the 
cities  of  Sherbrooke  and  Lennox  vllle,  Quebec,  do  hereby  agree 
that,  in  future  we  shall  not  accept  any  position  as  physician  or 
surgeon  to  any  benevolent,  fraternal,  or  medical  aid  associa- 

tion. Also,  we  shall  not  attend  any  member  of  such  associa- 
tion at  rates  less  than  those  allowed  ijy  the  tariff  adopted  by 

the  District  of  St.  Francis  Medical  Association.  We  further 
agree  to  resign  any  such  position  or  positions  which  we  may 
now  hold,  at  the  earlie.it  possible  date.  This  agreement  shall 
not  apply  tx)  contracts  with  railroad  or  mining  (!orporations,  or 
educational  institutions,  or  to  the  accepting  of  tlie  position  of 
medical  examiner  to  any  such  aiwociations  as  previously  naen- 
tioned.  In  the  event  of  any  medical  practitioner  entering  into 
and  retaining  such  contracts  in  the  city  of  Sherbrooke  or 
Ijennoxville  after  having  received  due  notice  of  the  above 
agreement  from  the  Sherbrooke  Medical  Society,  we  agree  to 
refuse  to  hold  professional  intercourse  with  the  said  party  so 
long  as  he  shall  retain  such  contracts. 

FOREIGN  NEWS  AND  NOTES 

GENERAIi. 

Miscellaneous.— The  French  Government  in  Algeria  pro- 
poses to  establish  a  woman  doctor  in  every  village  where  the 

native  population  is  large  enough,  the  native  women  being 
prevented  by  their  social  customs  from  consulting  men  physi- 

cians. In  Algiers  a  dispensary  has  already  been  opened  for 
women. 

[Compiled  by  the  Illinois  State  Board  of  Health.] 

Suicide  in  Germany. — Official  figures  recently  published 
by  the  German  Statistical  Office,  in  reference  to  suicides  in  the 
German  empire,  are  by  no  means  of  a  satisfactory  nature.  They 
show  a  steady  Increase  in  the  number  of  persons  who  have 
made  away  with  themselves  since  1900.  A  little  more  than  20 
persons  In  every  100,000  inhabitants  killed  themselves  in  that 
year.  In  1901  the  proportion  roseto  20.8,and  in  1902to21.4.  The 
percentage  of  suicides  was  lower  in  agricultural  than  in  indus- 

trial districts.  Of  every  100,000  persons  in  JJerliu,  31  committed 
suicide  during  1902;  in  Saxony  33  ;  in  Hamburg  more  than  37. 
Eighty  percent  of  the  total  number  of  suicides  was  men.  A 
curious  and  unpleasant  feature  of  the  case  is  the  number  of 
young  married  couples  who  have  destroyed  themselves  together, 
especially  in  Berlin. 

Pliysical  Deterioration. — An  exchange  says  that  the 
physical  deterioration  of  the  liritish  people  still  occupies  some 
of  the  attention  of  a  Parliamentary  committee.  Many  causes 
have  been  alleged  for  this  condition,  from  the  use  of  soap  and 
the  cold  bath  to  alcoholic  excesses  and  the  consumption  of  too 
much  meat.  The  committee  now  proposes  to  measure  and 
weigh  every  person  in  the  land  in  order  to  determine  in  the 
future  whether  the  tendency  has  been  continuously  toward  a 
decline  of  stature  and  strength.  Also  it  is  proposed  to  adopt 
the  American  system  of  instruction  in  the  primary  schools  as 
to  the  deleterious  effects  of  alcohol  and  tobacco  on  mind  and 
body.  That  there  is  still  a  diversity  of  opinion  among  experts 
as  to  the  effects  of  alcohol  and  tobacco  (in  moderate  quantities) 
on  the  system  has  not  deterred  the  Americans  from  adopting 
textbooks  which  made  the  most  positive  affirmations  on  this 
subject.  Many  men  of  science  vehemently  oiipose  the  doctrines 
of  these  public  school  textbooks.  The  Knglish  will  start  with 
the  same  lirm  belief  that  both  tobacco  and  alcoliol  are  every 
where  and  always  bad.  They  confidently  expect  to  find  that 
the  children  of  smokers  and  drinkers  fall  below  the  average 
stature  and  intelligence  of  the  children  of  total  abstainers.  The 
results  of  investigation  may  confirm  thoir  opinions,  but  it  is 
just  as  well  to  be  prepared  lor  a  disappointment. 
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The  Increase  of  Quackery  In  Poreljcn  Countries.— An 
exchange  says:  Two  Berlin  girls  of  the  "backflach"  class, 
seeking  to  improve  their  complexion,  went  to  a  local  "face 
doctor."  "  Take  the  eggs  of  frogs,  dry  them,  powder  them,  and 
dissolve  in  spring  water,  drawn  when  the  moon  is  fnll,"  pre- 

scribed the  "  doctor."  The  girls  did  so,  and  applied  the  fluid  to 
their  faces  twice  a  day.  Their  parents  were  forced  to  take 
tbera  to  an  oculist,  their  eyes  having  become  so  inflatned  by  the 
concoctions  as  to  produce  temporary  blindness.  This  is  only 
one  of  many  other  instances  in  which  quacks  have  wrought 
ruin  through  their  messes,  and  the  German  police  have  begun 
a  systematic  campaign  against  quacks  and  quack  medicines. 
The  police  estimate  that  in  ten  years  the  population  has 
Increased  58%,  regular  medical  men  76fr,  and  quacks  1,567%. 
There  are  more  women  quacks  than  men.  The  most  pros- 

perous of  these  were  two  washerwomen  and  one  milliner. 
Nearly  30%  of  the  men  cited  to  appear  at  the  police  bureau 
had  been  in  prison  ;  of  the  women,  15%.  More  than  100  samples 
of  quack  medicines  were  analyzed  by  the  police,  and  over  80% 
contained  elements  of  absolutely  no  medicinal  value. 

Spotted  Fever.— Spotted  fever,  or  spotted  typhus,  is  fre- 
quently described  as  famine  or  war  typhus,  because  the  disease 

has  repeatedly  developed  and  spread  in  times  of  famine  among 
the  starving  population,  or  in  time  of  war  among  the  troops 
weakened  by  privations  and  hardships.  In  Germany,  during 
the  current  century,  the  disease  has  in  an  epidemic  form  espe- 

cially visited  upper  Silesia  and  east  Prussia ;  it  has  also  been 
observed  in  other  parts  of  the  empire,  notably  in  certain  dis- 

tricts of  central  Germany.  The  illness  runs  its  course  with 
high  fever,  and  is  distinguished  by  a  rash  which  appears  after 
the  first  days  of  sickness  and  resembles  the  rash  of  measles, 
but  is  less  diffuse  and  usually  spares  the  face.  The  conscious- 

ness of  the  patient  is  nearly  always  clouded.  The  fever  lasts 
about  two  weeks  in  favorable  cases,  yet  a  sixth  or  a  seventh 
of  the  persons  attacked  succumb  to  the  disease.  Sometimes 
complicating  diseases  subsequently  prove  fatal.  Spotted  fever 
is  one  of  the  most  communicable  diseases.  The  contagious 
matter  can  both  be  transferred  from  the  sick  to  the  healthy, 
and  be  introduced  by  inanimate  objects.  The  disease  is  most 
frequently  spread  by  roving  persons,  peddlers,  beggars,  etc. 
Its  dissemination  is  to  be  resisted  by  isolation  of  patients  and 
disinfection.— [PttWic  Health  and  Marine-Hospital  Service.] 

OBITXJ  ARIES. 

Roberts  Bartholow,  eminent  physician  and  professor  emeritus  of 
materia  medlca  In  Jefferson  Medical  College,  May  10.  at  his  home  in 
Philadelphia.  Dr.  Bartholow  was  born  In  New  Windsor,  Carroll 
county,  Md.,  on  November  28,  1831.  He  was  graduated  in  arts  from 
Calvert  College,  and  received  his  degree  in  medicine  from  the  Unlvtr- 
slty  of  Maryland  in  1852.  In  1857  he  entered  the  regular  army  as  a 
surgeon  and  served  In  that  capacity  until  1884,  when  he  resigned  to 
become  a  professor  of  theory  and  practice  of  medicine  In  the  Ohio 
Medical  College,  Cincinnati.  He  was  later  elected  dean  of  that  Institu- 

tion and  remained  there  until  1879,  when  he  resigned  to  come  to  Jeffer- 
son Medical  College,  as  professor  of  materia  medlca  and  therapeutics. 

In  1885  Dr.  Bartholow  was  chosen  dean  of  the  Institution,  but  he 
resigned,  in  1886,  to  resume  his  work  as  a  professor.  He  continued  In 
that  capacity  until  1893,  when  he  was  made  professor  emeritus.  After 
that,  and  until  a  short  time  before  his  death,  he  practised  his  profes- 

sion. He  was  the  author  of  several  medical  books,  among  the  best 

known  being  "  Hypodermic  Medication,"  "  Treatise  on  Therapeutics 
and  Materia  Medlca,"  and  "Practice  of  Medicine,"  which  was  trans- 

lated Into  Japanese  at  Tokio.  He  was  a  member  of  the  American 
Philosophical  Society  and  an  honorary  member  of  the  Koyal  Medical 
Society  of  Edinburgh  and  the  Societfi  Medico  Pratiques  of  Paris. 

William  Barton  Hopkins,  a  wellknown  physician  of  Philadel- 
phia, May  4,  after  an  Illness  of  less  than  48  hours.  He  was  surgeon  to 

the  Pennsylvania  Hospital  and  to  the  Orthopedic  Hospital  and  Infirm- 
ary of  Nervous  Diseases,  and  was  for  years  surgeon  to  the  Episcopal 

Hospital.  He  published  many  valuable  articles,  and  his  book  on  frac- 
tures has  been  widely  read.  Dr.  Hopkins  was  a  member  of  the  Rltten- 

house.  Country,  New  York  Yacht,  Corinthian  Yacht  and  several  med- 
ical clubs.  He  was  graduated  from  the  University  of  Pennsylvania 

In  1874. 
Benjamin  F.  Dodson,  at  his  home  In  Berlin,  Wis.,  April  12,  after  a 

prolonged  Illness,  aged  72 ;  a  graduate  of  the  Cincinnati  College  of 
Medicine  and  Surgery  In  1853  ;  member  of  the  American  Medical  Asso- 

ciation, Wisconsin  State  Medical  Society,  and  Green  Lake  County 
Medical  Society.   He  was  a  pioneer  practitioner  and  highly  esteemed. 

Edward  E.  Jonlcins,  from  malignant  disease,  at  his  home  In 
Palatka,  Fla.,  April  18;  a  graduate  of  the  Medical  College  of  the  State 
of  South  Carolina  In  1853 ;  a  member  of  the  American  Medical  Assocla^ 
tlon,  and  one  of  the  most  esteemed  physicians  of  Florida. 

Orisa  W.  Gould,  well  known  for  her  philanthropic  and  missionary 
work,  especially  among  the  poor  on  the  East  side,  at  her  home  In  New 
York,  May  3,  aged  43.  She  was  a  graduate  of  the  Woman's  Medical 
College  of  New  York. 

Charlotte  Blake  Brown,  of  San  Francisco,  at  the  Alder  Sanato- 

rium, In  that  city,  April  19,  aged  57;  a  graduate  of  the  Woman's 
Medical  College  ofPhlladelphIa  In  1874,  and  for  30  years  a  practitioner In  San  Francisco. 

Henry  M.  Cox,  from  pneumonia,  at  his  home  in  New  York  City, 
April  25 ;  a  graduate  of  the  College  of  Physicians  and  Surgeons  In  1871, 
and  medical  Inspector  in  the  Department  of  Health  for  the  past  20 

years. Thomas  John  Cliew,  from  apoplexy,  at  his  home  In  Washington, 
D.  C,  May  2,  aged  58 ;  a  graduate  from  the  University  of  Princeton, 
and  In  medicine  from  the  University  of  Maryland. 

Edward  A.  Hight,  of  Kokomo,  Ind.,  at  Hope  Hospital,  Fort 
Wayne,  Ind.,  April  15,  after  an  operation  for  gallstone ;  a  graduate  of 
the  Eclectic  Medical  Institute,  Cincinnati,  In  1898. 

Isaac  T.  Wilson,  from  pneumonia,  at  his  home  la  Quincy,  111., 
April  24,  aged  79 ;  a  graduate  of  New  York  University  In  1851,  and  the 
oldest  physician  In  his  home  city. 

Edward  L,.  Trudeau,  Jr.,  from  pneumonia,  at  his  home  in  New 
York  City,  May  3,  aged  31 ;  a  graduate  of  the  College  of  Physicians  and 
Surgeons,  New  York  City,  in  1900. 

George  E.  Talbert,  at  his  home  In  Beaver  Dam,  Wis.,  April  16, 
aged  75.  He  was  surgeon  of  the  Fourteenth  Wisconsin  Volunteer 
Infantry  during  the  Civil  war. 

Thomas  E.  Barry,  of  New  York  City,  In  Utica,  N.  Y.,  April  26, 
from  septicemia  following  an  autopsy  wound ;  a  graduate  of  the 
University  of  New  York  In  1897. 

John  J.  Smith,  from  chronic  bronchitis,  at  his  home  In  Yonkers, 
N.  Y.,  April  20,  aged  38;  a  graduate  of  the  College  of  Physicians  and 
Surgeons,  New  York,  in  1889. 

Fred.  Van  Ackeren,  at  his  home  in  Elgin,  III.,  April  28, supposedly 

from  an  overdose  of  morphin  ;  a  graduate  of  the  University  of  Wflrz- 
burg,  Germany,  in  1888. 

James  L..  Ferryman,  at  his  home  In  Belleville,  111.,  April  22,  aged 
73 ;  a  graduate  of  the  medical  department  of  the  University  of  Missouri, 
St.  Louis,  In  1854. 

David  D.  Thomas,  for  50  years  a  practitioner  in  Louisville,  in 
Dallas,  Texas,  April  21,  aged  80 ;  a  graduate  of  the  University  of  Louis- 

ville in  1849. 
John  Moore,  from  pneumonia,  at  his  home  In  LakeTlUe,  Ind., 

April  23,  aged  67;  a  member  of  St.  Joseph  County  (Ind.)  Medical 
Society. 

John  S.  Poole,  from  Infiuenza,  at  his  home  In  PoolevlUe,  Md., 
April  23,  aged  40 ;  a  graduate  of  the  University  of  Maryland,  Baltimore, In  1887. 

Guilford  W.  McCray,  from  apoplexy,  at  his  home  in  Buffalo,  N. 
Y.,  April  18,  aged  73;  a  graduate  of  Castleton  (Vt.)  Medical  College  in 1857. 

J.  K.  Herman,  at  his  home  in  Kossuth,  Miss.,  April  16,  aged  60;  a 
graduate  of  Washington  University  School  of  Medicine,  Baltimore  In 

1869. 
John  B.  Slahoney,  from  Bright's  disease,  at  his  home  in  Medford, 

Mass.,  April  20,  aged  42;  a  graduate  of  Harvard  Medical  School  In 
1887. 

Ernest  W.  Salter,  from  pneumonia,  of  Stronghurst,  111.,  at  Bayonne, 
N.  J.,  April  23,  aged  34;  a  graduate  of  Belleville  Medical  College  In 

1892. 
E.  H.  S.  Hutcliinson,  from  pneumonia,  at  his  home  In  New  York 

City,  April  13,  aged  44 ;  a  graduate  of  Bellevue  Medical  College  In  1881. 
Theo.  Bange,  from  diabetes,  at  his  home  In  Cincinnati,  April  18. 

aged  45 ;  a  graduate  of  Miami  Medical  College,  Cincinnati,  in  1881. 
Ezra  H.  Ferris,  at  his  home  In  Champaign,  111.,  April  10,  aged  82 ; 

a  graduate  of  the  Military  College  of  Ohio,  Cincinnati,  in  1846. 
James  W.  Montgomery,  at  his  home  In  Paoll,  Ind.,  April  19;  a 

graduate  of  Hospital  College  of  Medicine,  Louisville,  in  1884. 
Franz  Hugo  Krehs,  at  his  home  in  Boston,  April  22,  aged  80;  a 

graduate  of  the  Harvard  University  Medical  School,  In  1859. 
Isaac  F.  Alger,  from  apoplexy,  at  bis  home  in  Cold  Water,  Branch 

county,  Mich.,  aged  83. A.  Vandeventer,  by  suicide,  at  Fulton,  Mo.,  April  17,  aged  60. 

THE  PUBLIC  SERVICE 

Health  Reports.- The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  May  7,  1904  : 

Cases  Deaths 
6 

Smallpox— United  States. 

California:  Los  Angeles   Apr.  8-23    23 
Colorado:  Denver   Feb.  27-Apr.  16...       5 
Delaware:  Wilmington   Apr. -23-30    1 
Dlst.  of  Columbia:      Washington   Apr.  2:}-30         3 
Illinois;  Chicago   Apr.  23-80         5 
Kentucky:  Covington   Apr.  23-30         4 

Louisville   Apr.  14-28         4 
Louisiana:  New  Orleans   Apr.  16-80    U 

Four  imported. 
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Maryland : 
Michigan  : 

Nebraska: 

New  Hampshire : 
New  J  ersey : 
New  York : 
Ohio: 

Pennsylvania : 

South  Carolina: 
Tennessee : 

Wisconsin : 

Philippine  Islands : 

Austria : 
Belgium : 

Brazil: 
Colombia: 
France : 
Great  Britain : 

Baltimore    Apr. 
E)etrolt   Apr. 
97  localities   Apr. 
Omaha   Apr. 

India: 

Italy: 
Japan ; 
Java: 
Malta: 
Mexico : 

Netherlands : 
Bussia: 

Turkey : 

Colombia : 
Costa  KIca : 
Ecuador: 
Mexico: 

Philippine  Islands : 

India: 
Turkey: 

Philippine  Islands : 

Australia: 

Egypt : 
India: 

23-30         1 
23-30         8 
16-23   Present. 
23-30   

South  Omaha   Apr.  16-23. 

Manchester   Apr. 
Camden    Apr. 
Niagara  Falls   Mar. 
Cincinnati   Apr. 
Cleveland   Apr. 
Dayton   Apr. 
Toledo   Apr. 
Johnstown   Apr. 

23-30   
23-30   
.5-12   
1.5-29   
22-29   
23-30   
23-30   
23-30   

Philadelphia   Apr. 
Pittsburg   Apr. 
Titusville   Apr. 
Charleston   Apr. 
Memphis   Apr. 
Nashville   Apr. 
Milwaukee   Apr. 

23-30., 

23-.30., 16-30.. 
16-30., 
23-30 ., 

23-30., 
23-30. 

Imported. 
1 
Imported, 
a 
1 
3 

...      14 
I 
3        2 
1 
4 

One  Imported. 
....      23  8 

4 

23 

27 
6 

13 

Smallpox— INS0I.AR. 

Manila   Mar.  5-12.. 

8m  ALLPOX— Foreign  . 

13 
44 

Prague   Apr. 
Antwerp   Apr. 
Brussels    Apr. 
Bahia   Apr. 
Barranquilla   Apr. 
Paris   Apr. 
Dundee   Mar. 
Kdlnburgh   Apr. 
Glasgow   Apr. 
Hull   Apr. 
Ijceds   Apr. 
Lelth   Apr. 
London   Apr. 
Manchester   Apr. 
Newcastle-on-Tyne.Apr. 
Nottingham   Apr. 
Sheffield   Apr. 
South  Shields   Apr. 
Bombay   Mar. 
Karachi   Mar. 
Catania   Apr. 
Nagasaki   Mar. 
Batavia   Feb. 

  Mar. 
Mexico   Apr. 
Tamplco   Apr. 
Torreon   Apr. 
Amsterdam   Apr. 
Moscow   Mar, 
St.  Petersburg   Apr. 
Beirut   Apr. 

Yellow  Fevee. 

Barranquilla   Apr.  11-17   
Alajuela   To  Apr.  21        11 
Guayaquil   Mar.  26-Apr.  2.... 
Merlda   Apr.  17-23         1 

Cholera— Insular. 

Provinces   Mar.  5-12.. 

20 

1 

8-16   
2-16   
9-16   
2-9   
11-17   
8-16   

26- Apr.  ]6.. 
8-16   

15-22   8-16   
8-23   
8-16   
2-16   

8-16   
8-16   
8-16   
8-16   
8-16   

30- Apr.  5.... 
28-Apr.  3.... 
14-21   
21-31   
7-Mar.  19.. .. 
26-Apr.  2.... 
10-17   
16-23   
17-23   
S-23   

26-Apr.  9.... 
2-9 

2-i6..  .[."......Present. 

5 

43 

6 
6 
S 

62* 

4 
11 
6 
6 
5 

4 
35 
1 
3 

14 
2 

13 

U 

24 
2 
1 
5 
6 

2 
1 

14 

3 
2 

Cholera— FoREies. 

Madras   Mar.  26-Apr.  1.... 
Bagdad   Mar.  5-12   
Bassora   Mar.  5-12   

22 

16 

Plaque— Insular. 

Manila   Mar.  6-12   

Plaoce— Foreign. 

Calms   To  Mar.  22   

  Mar.  26-Apr.  2... 
Bombav   Mar.  29-Apr.  5.... 
Karachi   Mar.  27-Apr.  3..., 

2 
43 

1135 
380     312 

9 
62 

Ghanfce*   in   the  Medical  Corps  of  the  U.  8.  Armjr  for 

the  week  ended  May  7,  1904 : 

Foster,  Douglas  E.,  contract  dental  surgeon,  is  granted  leave  for 
two  months,  to  take  effect  June  1. 

CiiENAY,  Arthur  A.,  sergeant  first  class,  transport  Sheridan,  now  at 
Han  Francisco,  Cal,,  la  relieved  from  further  duty  aboard  that 
vessel  and  will  report  to  the  medical  superintendent,  army  trans- 

port service,  Han  Francisco,  for  duty  in  his  office,  and  to  relieve 
Hcrgeant  First  t;ia»s  Nelson  A.  Hoberg.  Sergeant  First  Class 
Hobcrg  will  report  on  the  transport  Hherldan  for  duty  aboard  that 
vessel. 

IxiMHBL,  Nicolas,  sergeant  first  class,  Columbus  Barracks,  will  report 
to  the  commanding  officer,  Second  Battery,  Third  Infantry,  at  that 

post,  to  accompany  that  regiment  to  Alaska,  and  the  headfiuarters. 
band.  Companies  A,  B,  and  C  to  Fort  William  H.  Seward.  Upon 
arrival  at  Fort  Heward  he  will  report  to  the  commanding  officer  for 
duty  at  that  post. 

Anubkson,  K.  a.,  contract  surgeon.  Is  granted  leave  for  two  months, 

to  take  effect  upon  his  arrival  at  his  home,  Devil's  Lake,  N.  D. 

•  Week  ended  April  2, 1904,  42  cases,  8  deaths.  Erroneously  reported 
In  previous  report. 

GosMAN,  First  Lieutenant  George  H.  K.,  assistant  surgeon,  is  granted 
leave  for  three  months,  from  about  June  1,  with  permission  to  go 

beyond  sea. 
Eblk,  Charles  F.,  sergeant  first  class.  Fort  Thomas,  will  report  to 

the  commandingofflcer,  Third  Infantry,  at  that  post,  to  accompany 
that  regiment  to  Alaska,  Upon  arrival  at  Alaska,  he  will  report  to 
the  commanding  officer.  Camp  Skagway,  for  duty  at  that  camp. 

WooB,  Richard  A.,  sergeant  first  class,  Camp  Skagway,  Alaska,  upon 
expiration  of  furlough  authorized  April  5,  will  report  by  letter  for 
further  orders. 

Maus,  Lieutenant-Colonel  Louis  M..  deputy  surgeon-general,  leave 
granted  on  surgeon's  certificate  May  5,  is  extended  one  month  on 

surgeon's  certificate. 
Oliver,  KoBBRT  T,  contract  examining  and  supervising  dental  sur- 

geon. Is  relieved  from  duty  In  the  Philippines  Division,  to  take  effect 
about  October  17,  and  will  then  proceed  to  San  Francisco,  Cal.,  and 

report  by  telegraph  for  further  orders. 
Long,  CHARLES  J.,  contract  dental  surgeon,  is  relieved  from  further 

duty  In  the  Philippines  Division,  to  lake  effect  about  September  17, 
and  will  then  avail  hlmselfof  the  leave  granted  him  December  80. 

The  foUowine-named  contract  dental  surgeons  are  relieved  from  duty 
in  the  Philippine.^  Division,  to  take  effect  on  or  about  the  dates  set 

opposite  their  respective  names,  and  will  then  report  to  the  com- 
manding general  of  that  division  for  transportation  to  San  Fran- 

cisco, Cal.,  on  the  first  available  transport  sailing  from  Manila, 
and  upon  arrival  at  San  Francisco  will  report  by  telegraph  to  the 
military  secretary  for  further  orders  :  8.  Davis  Boak,  July  1, 1904  ; 
Clarence  E.  Lauderdale,  July  1;  Hugo  C.  Kletz,  Julyl;  Kalph  VV. 
Deddell,  July  1;  William  H,  Ware,  July  1;  Franklin. F.  Wing, 
Julyl;  George  L.  Mason,  August  17;  Jean  C.  Whlnnery,  August 

17 ;  F.  Homer  Wolven,  September  6. 
Shellenberger,  James  E.,  contract  surgeon,  will  proceed  to  Leon 

Springs,  Texas,  for  duty,  relieving  First  Lieutenant  William  P. 

Banta,,  as&lstant  surgeon. 
Banta.  First  Lieutenant  William  P  ,  assistant  surgeon,  upon  being 

relieved  from  duty  at  the  target  camp  at  Leon  Springs,  Texas,  will 
proceed  to  Kerrville,  Tex.,  and  report  at  the  artillery  camp  at  that 
place  for  duty. 

Stoney,  Randell  C,  contract  surgeon,  leave  granted  March  23  Is 
extended  one  month. 

Appel,  Major  Aaron  H.,  surgeon,  will  report  to  Brigadier-General 
John  F,  Weston,  commissary  general,  president  of  an  Army  Re- 

tiring Board  at  the  War  Department,  for  examination  by  the Board. 

Snarr,  Samuel  8.,  sergeant  first  class.  Is  relieved  from  further  duty 
In  the  Philippines  Division  and  will  proceed  to  San  Francisco,  Cal., 
reporting  to  the  commanding  general,  department  of  California, 
and  by  letter  to  the  military  secretary  of  the  Army  for  furtner 

orders. 
DUBES,  Warren  E.,  sergeant  first  class,  Fort  McPherson,  will  pro- 

ceed to  Fort  Clark  to  relieve  Sergeant  First  Class  Ernest  Jenks. 
Sergeant  First  Class  Jenks  will  proceed  to  Fort  McPherson  for duty. 

Obanges  tn  the   Medical  Corps  of  the  U.  8.  Nary  for 

the  week  ended  May  6,  1904 : 

Hull,  H.  F.,  assistant  surgeon,  ordered  to  the  Naval  Hospital.  Naval 

Training  Station,  Newport,  R.  I.— April  29. 
WiCKES,  G.  L  ,  assistant  surgeon,  ordered  to  the  Naval  Hospital, 

Philadelphia,  Pa  —April  29. 
Brown,  H.  L.,  assistant  surgeon,  detached  from  the  Naval  Museum  of 

Hygiene  and  Medical  School,  Washington,  D.  C,  and  ordered  to 
the  Lancaster— April  29. 

Langhorne,  C.  D.j  passed  assistant  surgeon,  ordered  to  continue  on 
duty  on  the  Monongahela  at  the  Naval  Station,  Guantanamo, 
Cuba^May  4. 

Wheeler,  L.  H.,  May,  H.  A.,  Belknap,  J.  L.,  and  Flint,  J.,  assist- 
ant surgeons,  appointed  assistant  surgeons  with  the  rank  of  lieu- 

tenant Junior  grade,  from  April  22, 1904— May  4. 

Changes  In  the   Public  Health  and  Marine-Hospital 

Service  for  the  week  ended  May  5,  1904: 

Pettus,  W.  J .,  assistant  surgeon-general,  leave  of  absence  for  seven 
days  granted  by  Bureau  letter  of  April  25, 1904,  amended  so  as  to  be 
for  three  days  from  April  26— April  29, 19(M. 

Sawtelle,  H.  W.,  surgeon,  granted  leave  of  absence  for  five  days  from 
May  6— May  4,  1904. 

Stoner,  G.  W.,  surgeon,  five  days'  leave  of  absence  from  April  29, 1904, 
under  paragraph  189  of  the  regulations. 

Carter,  H.  R.,  surgeon,  to  report  at  Washington,  D.  C— April  29, 1904. 
Carmichael,  D.  a.,  surgeon,  granted  leave  of  absence  for  fifteen  days 

from  May  12— May  4, 1904. 

Young,  G.  B.,  passed  assistant  surgeon,  two  days'  leave  of  absence 
from  April  29, 1904,  under  paragraph  189  of  the  regulations. 

McMULLKN,  John,  passed  assistant  surgeon,  granted  leave  of  absence, 
on  account  of  sickness,  for  seven  days  from  April  21, 1901,  under 
paragraph  191  of  the  regulations.    Granted  extension  of  leave  of 
absence,  on  account  of  sickness,  for  ton  days  from  April  28— April 

29,  100). 
BcRKHALTER,  J.  T.,  assistant  surgeon,  granted  leave  of  absence  for 

four  days  from  May  4— May  3,  1901. 
B0GGE88,  J.  8.,  assistant  surgeon,  to  proceed  to  Newport  News,  Va.,  for 

special  temporary  duty— April  2, 1901. 
Salmon,  T,  W.,  assistant  surgeon,  relieved  from  duty  at  Stapleton, 

N.  Y.,  and  directed  to  proceed  to  Philadelphia,  Pa.,  and  ri-porl  to 
medical  officer  In  command,  for  duty  and  assignment  to  quarters 
—May  3,  1904. 

Stilks,  C.  W.,  zoologist,  to  proceed  to  Missoula,  Mont.,  for  special 
temporary  duty— May  2, 1904. 

BiEKHAN,  C.  U.,  pharmacist,  granted  leave  Of  abaenoe  for  eight  days 
from  May  26-May  4, 1904. 
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CLINICAL  NOTES  AND  CORRESPONDENCE 
[Communications  are  Invited  for  this  Department.    The  Editor  is 

not  responsible  for  the  views  advanced  by  any  contributor.) 

SORE  THROATS  WHICH  PRESENT  SYMPTOMS  AND 
PHYSICAL  SIGNS  OF  DIPHTHERIA. 

BY 

A.  E.  BLACKBURN,  M.D., 
of  Philadelphia. 

I  know  of  no  condition  in  which  quick  and  accurate  judg- 
ment  on  the  part  of  the  physician  is  more  needed  than  the  sore 
throats  which  present  many  of  the  symptoms  and  physical 
signs  resembling  diphtheria. 

We  have  all  frequently  seen  one  or  both  tonsils  covered 
with  a  grayish-white  tenacious  membrane,  swollen  and  red 
fauces,  and  large  cervical  glands,  altered  voice,  and  fever.  We 
have  also  seen  patients  with  all  these  symptoms,  except  that 
there  is  no  membrane  present.  I  have  lately  had  three  cases 
similar  to  the  former  description,  two  were  true  diphtheria,  the 
other  staphylococcic  infection. 

The  more  experience  one  has  the  more  uncertain  one 
becomes  when  having  to  decide  in  a  given  case.  We  have  all 

experienced'the  fallacy  of  relying  at  all  times  on  the  general 
symptoms  and  appearance  of  the  throat. 

When  in  doubt,  err  on  the  safe  side,  even  though  we  may  be 
somewhat  compromised  in  the  sight  of  some  of  our  patients  by 

subjecting  them,  or  some  member  of  their  family,  to  the  unnec- 
essary physical  inconvenience  and  expense  of  using  antitoxin 

in  instances  in  which  the  culture  did  not  show  true  diphtheria. 
Such  positions  as  these  are  very  embarrassing,  and  we  must 
rely  on  the  culture  for  a  definite  diagnosis.  If  we  wait  for  a 
report  from  the  Board  of  Health,  much  valuable  time  is  lost  and 
the  chances  of  recovery  sometimes  are  decidedly  diminished. 

Under  present  circumstances  one  is  exceedingly  fortunate 
to  receive  from  the  Board  of  Health  a  report  under  36  to  48 
hours.  I  think  it  would  be  a  good  plan  if  the  profession  could 
adopt  methods  whereby  a  report  could  be  obtained  more 
promptly.  With  our  modern  means  of  communication,  the 
report  should  be  received  in  from  15  to  20  hours  after  the  culture 
is  taken,  and  then  we  could  safely  wait  for  this  report  before 
giving  antitoxin. 

This  is  merely  a  suggestion,  but  the  following  will  illustrate 
the  difficulty : 

Case  I.— R.  P.,  a  lad  of  12,  after  two  days'  indisposition,  devel- 
oped fever,  prostration,  and  sore  throat.  When  first  seen  at  8.30 

p.m.  his  temperature  was  101° ;  his  throat  was  greatly  swollen, 
and  there  was  a  grayish-yellow  exudate  on  the  right  tonsil.  The 
following  morning  his  temperature  was  101°  and  the  membrane 
had  spread  to  the  other  tonsil,  practically  covering  both.  The 
cervical  glands  beneath  the  angle  of  the  jaw  on  both  sides  were 
enlarged  and  hard;  there  was  great  difficulty  in  speaking  and 
breathing,  and  a  very  offensive  odor.  Clinically,  this  was  true 
diphtheria,  and  yet  repeated  cultures  showed  a  pure  growth  of 
staphylococci.  If  I  had  been  compelled  to  wait  for  a  report 
from  the  Board  of  Health  I  would  surely  have  injected  anti- 
toxin. 

Case  II. — The  patient,  who  was  a  maid  in  the  Presbyterian 
Hospital,  became  sick  at  a  time  when  diphtheria  was  present 
among  the  inmates.  She  had  fever,  prostration,  and  an  intensely 
injected  throat;  deglutition  was  very  painful,  but  there  was  no 
membrane.  Repeated  cultures  showed  diphtheria  bacilli  pres- 

ent. The  cultures  became  negative  some  time  after  the  symp- 
toms disappeared. 

The  next  ease  was  so  instructive  to  me  that  I  will  give 
a  detailed  report : 

Case  III. — M.  D.,  a  probationer  of  ten  days  from  the  interior 
of  the  State,  had  not  passed  her  physical  examination  for  the 
training  school.  A  nurse  in  training,  with  whom  she  had  been 
intimately  associated,  had  been  sent  to  the  isolation  ward  two 
days  previously  with  diphtheria.  On  May  28, 1901,  at  9  a.m.,  she 
complained  of  sore  throat  and  malaise ;  her  temperature  was 
100°,  pulse  100,  respirations  24.  Examination  showed  a  violently 
red  throat,  with  a  grayish-yellow  patch  covering  the  right  tonsil. 

Owing  to  the  existing  circumstances,  she  was  sent  to  the 
isolation  ward  at  once,  and  2,500  units  of  antitoxin  given.  A 
culture  was  immediately  taken,  which  showed  a  pure  growth 
of  streptococci,  as  did  a  culture  on  each  of  the  two  following 

days.  By  the  fourth  day  the  membrane  had  quite  disappeared", but  as  the  fever  and  other  general  symptoms  were  worse,  she 
was  sent,  after  an  antiseptic  bath,  to  the  private  floor. 

The  temperature  remained  irregularly  remittent  and  inter- 
mittent throughout  the  disease,  varying  from  96.2°  to  105.2°. 

Accompanying  this  irregular  temperature  there  occurred 
series  of  chills,  chilly  sensations,  and  sweats  at  irregular  days 
and  hours,  numbering  ten  in  all.  Numerous  tonsillar  abscesses 
developed,  first  on  one  tonsil  and  then  on  the  other;  these 
had  to  be  freely  drained.  During  this  time  the  patient  was  very 
sick,  nausea  and  vomiting  were  of  frequent  occurrence,  and  it 
was  with  the  greatest  difficulty  that  she  was  able  to  take  suffi- 

cient nourishment.  Emaciation  and  anemia  were  progressive and  marked. 

The  blood-examination  showed  four  negative  reactions 
(Widal)  ;  these  were  made  on  the  sixth,  ninth,  twelfth,  and 
sixteenth  days  of  the  disease.  Repeated  examinations  for  the 
malarial  organism  were  also  negative.  On  the  twelfth  day  of 
the  disease  the  blood  showed  hemoglobin,  52%  ;  red  blood-cells, 
4,020,000;  leukocytes.  14,400.  On  the  twenty  fifth  day  of  the  dis- 

ease, hemoglobin,  43%;  red  blood-cells,  3.440,000;  leukocytes, 
8,600.  On  the  thirty-fifth  day,  hemoglobin,  45%  ;  red  blood-cells, 
2,500,000 ;  leukocytes,  4,500. 

The  quantity  of  urine  was  always  low,  varying  from  14  oz. 
to  35  oz.  in  24  hours.  A  few  days  it  was  over  40  oz.  The  specific 
gravity  varied  from  1,012  to  1,020.  Albumin  in  moderate 
amounts  was  present  in  29  consecutive  examinations,  7  of  these 
showing  griinular  casts.  Whether  or  not  albumin  was  present 
before  this  illness  we  do  not  know,  for.  as  before  stated,  the 
patient  had  not  yet  been  admitted  to  the  training  school.  She finally  recovered. 

These  cases  illustrate  the  difficulty  of  an  early  decision 
between  diphtheria  and  other  Infections  of  the  throat  by  clinical 
means.  In  numerous  instances  it  is  perfectly  easy  by  the 
symptoms  and  appearance  of  the  throat  to  be  absolutely  certain 
of  the  diagnosis,  but  there  are  other  instances  in  which  it  is 
absolutely  impossible  to  differentiate  without  the  culture.  The 
profession  and  laity  would  be  relieved  of  great  inconveniences 
if  arrangements  were  completed  whereby  cultures  sent  to  the 
Board  of  Health  were  more  promptly  reported. 

THE  PROBLEM  OF  lODIDS,  NOT  POTASSIUM  lODID. 

BY 
RANDOLPH  BRUNSON,  M.D., 

of  Chicago. 

To  the  Editor  of  American  Medicine: — Concerning  the 
internal  administration  of  potassium  iodid,  I  would  say  that 
my  experience  in  giving  iodids  while  practising  at  Hot  Springs, 
led  me  to  stop  the  administration  of  potassium  iodid  several 
years  ago.  My  reason  for  doing  this  was  that  I  frequently 
noticed  what  I  thought  to  be  an  idiosyncrasy  for  potassium 
iodid  in  many  patients,  so  I  consulted  a  professional  friend 
whose  experience  extended  over  many  years  and  he  suggested 
that  I  try  sodium  iodid  and  the  result  would  be  different. 
Since  that  time  I  have  not  prescribed  potassium  iodid,  but 
have  given  pounds  of  sodium  iodid  with  markedly  few 
instances  of  stomach  intolerance  of  the  drug.  From  my 
deductions  it  is  patent  to  me  that  the  intolerance  was  not 
caused  by  the  iodin  but  by  the  potassium  salts.  The  usual 
minimum  dose  prescribed  is  1.25  cc.  (20  m.)  of  a  saturated 
solution  in  a  glassful  of  water  three  times  daily,  one  half  hour 
after  meals.  This  dose  can  be  increased  .3  cc.  (5  m.)  daily  up 
to  24.64  cc.  (400  m.)  three  times  daily  if  desired  or  to  the  point 
of  iodism.  During  the  administration  of  the  heroic  doses  the 

patient  is  instructed  to  drink  copiously  of  water.  I  believe  it 
essential  to  give  large  doses  of  iodids  to  obtain  the  best  results, 
as  they  are  very  rapidly  eliminated  from  the  system  and  we 
cannot  get  the  best  effects  by  giving  small  doses.  In  this  con- 

nection I  will  say  that  the  administration  of  some  form  of 
mercury  is  usually  necessary  in  conjunction  with  the  iodids  in 
those  old,  tertiary  manifestations  of  syphilis,  as  well  as  in  the 
secondary  period,  if  we  wish  to  obtain  the  desired  results. 

Qaarantine  Problems.— The  officials  of  the  Superior 
Board  of  Health  of  Mexico  City  say  that  the  quarantine  prob- 

lems lie  wholly  in  the  hands  of  the  Texas  authorities.  Dr. 
Tabor  may  send  as  many  inspectors  into  the  Mexican  republic 
as  he  chooses,  and  they  will  be  courteously  received  and  will 
also  receive  assistance  on  the  part  of  the  Mexican  authorities 
everywhere.  These  inspectors  accomplish  quite  as  much  as  if 
they  were  officially  recognized.  The  quarantine  matter  has 
been  taken  up  by  the  Foreign  Relations  Department  of  Mexico 
and  the  State  Department  at  Washington. 
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CARCINOMA  OF  THE  ESOPHAGUS  * 
BY 

W.  M.  L.  COPLIN,  M.D., 
of  Philadelphia. 

Professor  of  Pathology,  Jefferson  Medical  College. 

Tumors  of  the  esophagus  are  not  of  common  occur- 
rence. Of  the  benign  neoplasms,  fibroma  is  the  most 

frequent;  it  may  be  in  the  submucosa,  interstitial  or 
polypoid.  Rarely  the  polypoid  or  pedunculated  fibroma 
is  so  situated  that  it  may  be  vomited  or  regurgitated 
into  the  pharyn.x  and  give  rise  to  symptoms  of  suffoca- 

tion, relieved  by  swallowing.  Rokitansky  '  reported  a 
smooth,  lobulated  fibroma  7  in.  long  and  2J  in.  wide. 
Sarkisotf  ̂   reports  a  fibroma  of  the  esophagus  that  under- 

went necrosis  and  was  vomited  ;  the  patient  recovered. 
He  thinks  the  tumor  was  located  near  the  sixth  dorsal 
vertebra.  A  few  cases  of  myoma,  lipoma  and  adenoma 
of  the  esophagus  have  been  recorded.  Such  tumors, 
however,  are  very  rare. 

Howard '  reports  a  primary  sarcoma  of  the  esophagus with  metastases  to  the  cardiac  end  of  stomach,  in  indi- 
viduals under  25,  sarcoma  is  more  common  than  cancer. 

It  usually  involves  the  lower  third  of  the  organ.  Of  the 
12  reported  cases  of  sarcoma  of  the  esophagus,  most 
were  in  males  ;  9  of  the  12  were  in  the  lower  half  of  the 
organ  ;  the  tumor  usually  surrounds  the  lumen,  but  in 
3  cases  it  was  pedunculated  or  polypoid. 

There  were  symptoms  of  obstruction  in  11  of  the  12 
cases  ;  jjerforation  or  involvement  of  respiratory  organs 
occurred  in  4.  All  varieties  of  sarcoma  except  angio- 
.sarcoma  have  been  reported  ;  25%  are  of  the  round-cell 
variety.  Metastases  were  present  in  5  of  the  12  cases 
and  in  2  the  metastases  were  widespread.  Sarcoma  of 
the  esophagus  runs  a  more  rapid  course  than  cancer. 
Since  the  publication  of  Howard's  paper,  v.  Eicken*  has 
reported  a  spindle-cell  sarcoma  of  the  esophagus. 

Carttinoma  of  the  esophagus  is  usually  regarded  as 
rare  even  when  compared  with  cancer  of  other  parts  of 
the  body.  Of  7,290  cases  of  cancer  collected  by  Williams, 
2,669  were  in  men  and  of  these  5.3%  were  primary  in 
the  esophagus.  Of  4,628  ca.ses  of  cancer  in  women,  the 
primary  lesion  was  in  the  esophagus  in  0.7%  (35). 
Kraus*  does  not  think  cancer  of  the  esophagus  so  rare as  usually  is  held;  he  gives  the  esophagus  about  the 
fifth  pla«-e  among  the  organs  in  which  carcinoma  occurs. 
Tanchon*  in  9,118  cases  of  cancer,  found  13  of  the esophagus  and  2,303  of  the  stomach. 

Although  a  disease  of  advanced  life,  it  is  not  un- 
known in  the  young;  Heiman'  recorded  a  case  in 

a  patient  of  19,  Stewart*  in  a  patient  of  23,  and  Harris* 
in  a  man  aged  21.  Most  patients  have  passed  40,  and 
35%  of  them  are  between  50  and  60.  The  great  pre- 

ponderance of  patients  is  males  ;  of  772  cases  of  esoph- 
ageal cancer  collated  by  Kraus,  584  were  in  males;  but 

12  of  Kutlin's'»  59  patients  were  women;  Rolleston" states  that  of  55  cases  of  carcinoma  of  the  esophagus 
collected  by  Wilson  from  the  postmortem  books  of  St. 
George's  Hospital,  8  were  in  women,  and  of  510  Ciises gathered  by  Newmann,  108  were  in  women  ;  women  are 
attacked  earlier  in  life  (about  forty-fourth  year)  than 
men  (about  fifty-fourth  year)  (Butlin);  of  P^manuel's  6 
cases,  5  were  in  men  between  51  and  55  years  and  1  in  a 
woman,  aged  33. 

The  exciting  cause  of  cancer  of  the  esophagus,  like 
cancer  in  general,  is  as  yet  not  known.  Many  predis- 

posing factors  have  been  given  more  or  less  imiwrtance, 
some  of  them  clearly  more  than  they  deserve.  In  this 
article  it  is  not  my  purpose  to  include  cancer  of  the 
esophagus  resulting  from  metastasis  or  direct  extension, 

•  From  the  Laboratories  of  the  Jeflbreon  Uedloal  College  Hospital, and  the  Philadelphia  Hospital.  Kead  before  the  Philadelphia  Patho- loglual  Society,  April  14, 1904. 

but  mention  should  be  made  of  those  rare  cases  of  esoph- 
ageal carcinoma  resulting  from  involvement  of  the 

organ  by  tumors  arising  in  the  pharynx,  tongue  or 
stomach.  That  trauma  or  irritation  of  some  kind  may 
have  something  to  do  with  the  development  of  esoph- 

ageal cancer  is  indicated  by  the  fact  that  such  growths 
are  most  frequent  where  the  organ  is  most  exposed  to 
insults  from  bodies  during  their  transmission  through 
its  lumen.  Zenker'-  thinks  it  may  depend  on  chemic, 
thermal,  or  mechanical  irritation.  All  writers  lay 
.some  stress  on  alcohol  as  a  possible  cause.  Korner", 
Voelcker  "  and  Leberts  "^  suggest  that  it  is  favored  by 
the  mechanical  irritation  resulting  from  enlarged  peri- 

esophageal or  peribronchial  glands.  Hitter '"  thinks  an 
esophageal  diverticulum  may  constitute  a  point  from 
which  cancer  can  arise.  Henoch  ",  Kraus  ■*,  Deininger and  others  attribute  a  certain  influence  to  hot  foods  or 

bolting  large  boluses.  Wendland '",  Fritsche*"  and 
others  have  implicated  hot  or  cold  draughts.  Ritter  ̂ ' 
thinks  a  traction  diverticulum  may  constitute  a  point  of 
lessened  resistance  in  which  carcinoma  may  arise.  It  is 
easy  to  appreciate  that  any  pouch  or  "silent  area"  in 
which  food  could  lodge  or  other  irritants  prolong  their 
action,  might  be  similarly  disposed.  Leberts  found  a 
plum  seed  in  a  carcinoma  and  suggests  that  such  foreign 
bodies  maybe  cau.ses.  Ropke"  reports  an  esophageal 
carcinoma  developing  out  of  a  scar.  Wolf"  reports  two 
cases  of  carcinoma  of  the  esophagus  associated  with 
spondylitis  deformans,  and  briefly  records  a  third  case 
observed  by  Orth,  and  states  that  Schmorl  knew  of  two 
additional  cases. 

With  regard  to  location,  authorities  are  not  agreed. 
J.  Solis-Cohen"  does  not  think  that  any  particular  divi- 

sion of  the  esophagus  is  especially  prone  to  the  disease. 
Recklinghausen  taught  that  cancer  of  the  esophagus  was 
most  common  where  the  organ  is  crossed  by  the  left  bron- 

chus. Similar  views  were  held  by  Virchow  ",  Harrison 
Allen'*,  Zenker",  and  Klebs,  Rindfleisch,  Kcinig  and 
some  other  textbook  writers.  In  901  cases  collated  by 
Kraus  44  involved  more  than  one  part  of  the  organ  ;  397 
were  in  the  lower  third,  302  in  the  middle  and  158  in  the 
upper  third.  Von  Hacker  in  131  cases  found  13  in  the 
nec!k  region,  53  in  the  neighborhood  of  the  bronchial 
bifurcation,  36  in  the  hiatus  and  29  atthecardia,  making 
the  numbers  for  the  various  thirds,  from  above  down- 

ward, 13,  53  and  65,  respectively.  Butlin  observes  that 
if  the  esophagus  be  divided  into  upper  and  lower  halves 
the  tumors  will  be  fairly  equally  distributed  in  the  two 
parts.  In  Newmann's''*  445  cases,  227  involved  the 
u|)per  part  of  the  esojjhagus;  120  were  situated  in  the 
lower  and  98  in  the  middle  third.  According  to  Gross™ 
the  most  frequent  site  is  behind  the  larynx  ;  Osier'*  says 
the  upper  third,  and  Pepper"  in  order  of  frequency, 
names  the  region  of  the  cardia,  bronchial  crossing,  and 
cricoid  area  ;  Zenker  and  v.  Ziem.ssen  agree  with  Kraus 
and  V.  Hacker. 

With  regard  to  the  type  of  cancer  all  records  show 
that  squamous-cell  epithelioma  is  by  far  the  most  fre- 

quent; other  types  of  carcinoma  of  the  esophagus  are 
exceedingly  rare.  Butlin's  ca.ses  consisted  of  54  squa- 

mous-cell, 3  scirrhous,  1  medullary  and  1  colloid.  The 
colloid  spoken  of  by  Butlin,  and  one  observed  by  Eppin- 
ger  "  are  exceptional.  The  adenocarcinomas  are  usually 
at  or  near  the  cardia  ;  they  may  be  extensions  from  pri- 

mary growths  in  the  stomach  or  possibly  some  of  them 
arise  from  ectopia  of  gastric  glandular  elements  abnor- 

mally placed  in  the  lower  part  of  the  e.sophagus.  Of 
the  origin  of  esophageal  cancer  from  glands  in  the 
mucosa  too  little  is  known  tojustify  any  sweeping  deduc- tions. 

Anatomicall,y  cancers  of  the  esophagus  as.sume  many 
fdrms.  Papillary  growths,  irregular  projections,  poly- 

poid manses  that  may  or  may  not  l)e  lobulated,  bossed  or 
flasured.  Infiltration  of  the  wall  of  the  tut)e  ttmding  to 
encircle,  but  rarely  doing  so,  and  irregular  linear  masses 
which  may  or  may  not  ulcerate,  constitute  the  most 
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common  forms.  Kraus  cites  cases  in  which  all  but  a 
few  centimeters  of  the  tube  were  involved;  in  other 
oases,  as  in  the  one  reported  in  this  pa|)er,  large  nodular 
inaases  develop  attached  to  the  esophageal  wall  by  rela- 

tively narrow  stalks;  this  type  ulcerates  slowly.  It 
may  give  rise  to  marl^ed  obstruction  that  disappears 
with  the  advent  of  necrosis  even  before  destructive  ulcer- 

ation approaches  the  esophageal  wall.  This  misleading 
clinical  phenomenon  is  particularly  remarked  upon  by 
Arnold."  Ulceration  was  absent  in  but  5  of  54  in  But- 
lin's  series  and  in  8  of  the  55  St.  George's  Hospital 
cases.  Isolated  patches  of  ulceration  occur.  In  types 
not  taking  on  this  polypoid  character  or  having  assumed 
that  form  and  later  by  necrosis  lost  the  external  projec- 

tion and  finally  invaded  the  esophageal  wall,  stenosis 
may  be  brought  about  by  infiltration  or,  what  is  more 
common,  the  coincident  increase  in  fibrous  tissue  associ- 

ated with  contraction  may  narrow  the  tube.  Asa  result 
of  the  ol)structive  lesion  there  is  commonly  an  initial 
hypertrophy  of  the  esophageal  musculature  sooner  or 
later  followed  by  wasting  and  dilation.  The  more  or 
less  relaxed  organ  may  assume  a  spindle  form  but  usually 
the  cavity  created  by  gradual  distention  is  largest  just 
above,  but  not  immediately  at,  the  obstruction  and  from 
this  point  of  maximum  width  progressively  narrows  to 
approximately  the  normal  size  at  the  upper  limit  of  the 
organ.  Of  course  the  lower  the  tumor  and,  other  things 
being  equal,  the  slower  stenosis  develops,  the  more  capa- 

cious the  sac  may  be.  In  some  instances  fluids  and 
solids  may  accumulate  in  such  quantity  that  the  conse- 

quent regurgitation  appears,  from  necessity,  to  be  a  true 
vomiting  of  gastric  contents.  Such  dilation  may  occur 
without  demonstrable  stenosis  at  autopsy,  but,  as  Rolles- 
ton  indicates,  the  differences  between  functional  obstruc- 

tion and  demonstrable  anatomic  narrowing  may  be  quite 
marked. 

Some  of  the  complicating  anatomic  changes  are  of 
great  clinical  interest.  Cancer  of  the  esophagus  tends  to 
involve  the  peribronchial  and  mediastinal  lymph-nodes, 
the  gastric  glands,  the  air  passages  and  adjacent  blood- 

vessels and  lungs,  the  thyroid  and,  less  frequently,  the 
pleura,  pericardium  and  heart.  When  the  lung  is  pene- 

trated Rolleston  observes  that  it  is  usually  the  right 
organ  that  is  involved. 

Treves  '•  reports  a  case  of  carcinoma  of  the  lower  end 
of  the  esophagus  involving  nearly  the  whole  length  of 
the  lesser  curvature,  the  patient  surviving  a  gastrostomy 
(at  which  time  the  diagnosis  based  on  symptoms  was 
verified)  for  2  years  and  1 1  months.  Fiitterer '»  reports 
a  case  in  which  cancer  of  the  stomach  depended  upon 
transplantation  from  a  growth  in  the  esophagus.  He 
collected  six  similar  cases  from  literature.  Kraske  has 
reported  two  instances  of  cancer  of  the  rectum  with 
transplantation  below.  When  the  esophagus  is  per- 

forated by  the  growth,  the  trachea  may  be  involved  ;  in 
Zenker's  120  cases  of  perforation  the  air  passages  were 
affected  in  70  ;  in  20  one  bronchus,  and  in  21  the  trachea 
was  entered  ;  in  17  the  right  lung  and  in  G  the  left  lung 
was  affected.  In  Homan's'"  case  there  was  an  external 
opening  and  also  perforation  of  the  trachea. 

Adenot  and  Cadet-"  report  cancer  of  the  esophagus 
with  esophagotracheal  fistula  and  gaseous  distention  of 
the  stomach  by  air,  thought  to  have  passed  through  the 
trachea  into  the  esophagus,  and  in  that  way  into  the 
stomach.  Gastrostomy  was  done,  at  which  time  the 
stomach  was  found  distended,  and  the  organ  filled  and 
emptied  during  respiration  in  such  a  way  as  to  render 
the  operation  more  difftcult.  Three  centimeters  above 
the  tracheal  bifurcation  exactly  in  the  median  line  pos- 

teriorly, there  was  a  mammillated  projection  into  the 
trachea  that  contained  an  opening  communicating  with 
the  esophagus.  Sirot^"  has  been  able  to  collect  68  cases 
of  esophagotracheal  fistula.  Adenot  and  Cadet  do  not 
state  whether  these  were  all  cancerous  or  not  and  the 
original  paper  has  not  been  available  for  examination. 
Since  the  publication  of  Sirot's  thesis  a  number  of  cases 

has  been  reported ;  the  complication  is  not  infrequent. 
In  nearly  all  cases  of  cancer  of  the  esophagus  in  which 
the  stomach  has  been  observed,  at  operation  or  autopsy, 
the  organ  is  small,  retracted,  hidden  under  the  liver, 
difficult  to  find,  and,  at  operation,  surgeons  have  opened 
the  colon  instead.  Adenot  and  Cadet  think  that  in 
their  case  during  inspiration,  air  passed  through  the 
fistula  into  the  esophagus,  and  in  expiration  it  was 
forced  onward  into  the  stomach  where  it  accumulated. 
They  therefore  hold  that  when  a  tracheoesophageal  or 
bronchoesophageal  fistula  is  suspected,  the  stomach 
should  be  percussed  with  care,  to  determine  if  there  is 
any  undue  distention  of  the  organ  caused  by  aerophagy. 
Cade  and  Revol'"  and  a  few  other  observers  have  re- 

ported cases  in  which  esophagotracheal  fistulas  secondary 
to  cancer  of  the  esophagus  were  entirely  latent. 

Ross '"  reports  a  cancer  of  the  esophagus  involving 
the  vertebras  and  producing  paraplegia. 

Bureau  "  reports  a  cancer  of  tlie  esophagus,  adherent 
to  the  left  auricle  in  which  was  a  nodule,  the  size  of  a  pea, 
situated  just  under  the  endocardium.  There  was  a 
stenosing  growth  of  the  esophagus  with  ulceration  and 
perforation  into  the  middle  lobe  of  the  right  lung.  The 
sputum  was  fetid,  and  a  pleural  effusion  amounting  to 
500  ce.  was  present.  The  patient  had  vomited  some 
blood  on  one  occasion.  The  muscle  fibers  of  the  heart 
were  atrophied  and  infiltrated  by  cancer  cells ;  the  left 
pulmonary  vein  and  the  pneumogastric  were  compressed 
by  the  growth  which  was  an  epidermoid  cancer.  Tachy- 

cardia (KiO)  was  present. 
McKendrick '-  records  an  epithelioma  of  the  upper 

part  of  the  esophagus  with  involvement  of  the  pneumo- 
gastric, and  including  both  recurrent  laryngeal  nerves  ; 

the  symptoms— slight  dysphagia,  dyspnea,  stridor, 
cough,  and  aphonia — indicated  aneurysm  of  the  aorta. 
Kuckein  ".  reports  two  similar  cases,  both  diagnosed  as 
aortic  aneurysm  and  in  both  expansile  shadows  by  the 
rontgen  ray  were  produced,  due  to  the  pressure  of  the 
filling  aorta  upon  the  tumor. 

Saundby  and  Hewetson"  report  an  extensive  car- 
cinoma of  the  esophagus  occurring  in  a  man  aged  50. 

Pie  had  been  ill  tv/o  years.  There  were  enlarged  glands 
in  the  neck  and  around  the  aorta,  the  latter  involving 
both  vagi  and  the  recurrent  laryngeal  nerves  ;  edema  of 
the  lungs,  consolidation,  and  secondary  deposits  at  the 
base  were  also  present.  The  upper  part  of  the  esophagus 
for  six  inches  was  involved  in  a  sloughing  malignant 
growth,  which  projected  into  the  lumen  and  bound  the 
esophagus  to  the  trachea,  which  at  one  point  was  per- 

forated. The  growth  extended  from  the  first  ring  of  the 
trachea  to  two  inches  below  the  bifurcation — a  distance 
of  six  inches.  The  lumen  of  the  esophagus  between  these 
points  was  three  times  the  normal  size ;  there  was  no 
stricture  at  any  point.  The  growth  extended  completely 
around  the  esophagus  and  over  points  involved  the 
whole  thickness  of  the  wall.  The  broncholymphatic 
glands  were  affected.  The  trachea  was  compressed,  and 
a  button-like  mass  extended  into  the  left  bronchus.  The 
pneumogastric  nerves  were  involved  on  each  side  just 
behind  the  bronchi.  The  growth  was  a  spheroidal-cell 
carcinoma  ;  cell  nests  were  absent  in  both  primary  and 
secondary  growths.  The  diflSculty  in  swallowing 
depended  not  upon  stenosis,  but  involvement  of  the 
musculature  of  the  esophagus.  Fluid  gravitated  into 
the  stomach  better  than  solids  ;  hence  the  appearance  of 
stenosis.  The  sudden  attacks  of  vomiting  appeared  to 
depend  upon  involvement  of  the  pneumogastric  nerves. 

The  tendency  of  such  tumors,  when  located  in  appro- 
priate regions,  to  involve,  usually  by  inclusion,  any 

adjacent  nerves  may  account  for  the  occurrence  of  brady- 
cardia or  tachycardia,  both  of  which  have  been  observed 

repeatedly.  Compression  of  a  degree  sufficient  to  stimu- 
late the  pneumogastric  would  slow  the  heart  and  stimii- 

lation  of  the  fibers  coming  from  the  inferior  cervical 
sympathetic  ganglion  would  accelerate,  and  possibly  in 
these  facts  may  be  found  a  satisfactory  explanation  for 
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the  occasional  tachycardia  and  bradycardia.  The  latter 
was  present  in  Arnold's  case,  the  pulse,  for  two  months, 
ranging  between  50  and  60. 

Carcinoma  of  the  gullet  may  be  latent ;  Hodlmoser  *^ 
reports  two  such  cases.  In  both  dysphagia  was  absent, 
and  there  were  no  esophageal  symptoms.  Unilateral 
paralysis  of  the  recurrent  laryngeal  nerve  was  the  most 
marked  symptom.  Some  enlargement  of  the  subclavicu- 

lar glands  was  present,  and  in  one  case  the  tumor  was 
attached  to  a  tuberculous  gland. 

Emanuel  **  records  six  cases  of  cancer  of  the  esophagus 
without  obstruction.  In  two  of  his  six  cases  infiltration 
and  perforation  of  the  trachea  occurred  ;  in  three  the  left 
bronchus  was  perforated ;  in  one  case  the  growth  was 
low  and  penetrated  the  lung.  Cough  or  other  respira- 

tory disturbance  coming  on  immediately  after  swallow- 
ing should  be  regarded  as  a  symptom  of  laryngeal  or 

bronchial  involvernent. 

Dickinson"  reports  a  case  in  which  penetration  of 
the  subclavian  artery  occurred;  S.  Jones**  records  an 
instance  of  perforation  of  the  intercostal  arteries  with 
fatal  hemorrhage.  Taylor*'  has  been  able  to  collect  nine 
cases  of  ulceration  into  the  aorta  or  its  branches. 

With  regard  to  the  life  expectancy  in  these  cases, 
much  depends  upon  the  intervention  of  the  surgeon, 
who  may,  by  gastrostomy,  prolong  life.  RoUeston 
states  that  most  patients  die  within  a  year  of  the  appear- 

ance of  symptoms,  that  carcinoma  of  the  upper  part  of 
the  esophagus  is  more  rapidly  fatal  than  when  the  lower 
third  is  involved,  and  scirrhous  carcinoma  progresses 
leas  rapidly  than  the  squamous-cell  variety.  The  last 
statement  is  not  in  harmony  with  our  knowledge  of  the 
two  varieties  of  eancer  when  occurring  elsewhere. 
Pepper's  observation  that  metastasis  is  less  frequent  than 
in  carcinoma  of  other  organs  is  correct,  if  we  exclude 
certain  feebly  malignant  epitheliomas  involving  the  skin. 

Diagnosticians  will  find  no  little  difficulty  in  differ- 
entiating esophageal  malignant  stenosis  from  other  forms 

of  narrowing,  and  these  difficulties  will  not  be  lessened 
by  the  findings  of  Soupault,*"  who  records  four  cases  in 
which  the  symptoms  resembled  stricture  of  the  esopha- 

gus, but  were  due  to  atrophic  retraction  of  the  stomach, 
small  retracted  organs  being  found  at  autopsy ;  four 
similar  cases  are  found  in  literature.  Von  Cackovic  ^' 
reports  two  cases  of  total  contraction  or  shrinking  of  the 
stomach.  In  such  cases  the  symptoms  and  even  the 
results  of  instrumental  examination  may  closely  resemble 
stenosis,  and  hence  carcinoma  of  the  esophagus. 

With  regard  to  the  treatment  little  can  be  said. 
Radical  operative  procedures  directed  to  the  neoplasm 
have  proved  disastrous,  but  gastrostomy  or  other  palli- 

ative undertaking  usually  is  regarded  as  most  valuable. 
Recently  Exner"  has  treated  esophageal  cancer  by  the 
use  of  a  tube  of  radium  attached  to  the  end  of  an  esoph- 

ageal bougie ;  the  capsule  containing  the  radium  should 
have  the  diameter  of  a  No.  10  bougie.  He  reports  three 
cases,  in  all  of  which  there  was  lessened  stenosis,  but  as 
this  may  result  from  sloughing  independently  of  any  so- 
called  resorptive  action,  the  observation  offers  at  present 
no  conclusive  evidence  of  specific  benefit. 

The  following  is  a  brief  summary  of  the  postmortem 
findings  in  a  case  of  carcinoma  of  the  esophagus  coming 
to  autopsy  in  the  Philadelphia  Hospital.  The  patient 
was  under  the  care  of  Dr.  Thomas  G.  Ashton,  who  will 
report  the  clinical  details  elsewhere  : 

H.  McG.,  Men's  Medical  Ward.  Patient,  male,  white,  63 
years,  nativeof  Ireland.  Admitted  August  27,1903;  died  .Jan- 

uary 20,  1904 ;  autopsy  held  .January  20,  1904. 
Pitlholoqic  DiiignoKia.—l.  Visceroptosis.  2.  Chronic  adhe- 
sive pleuritis  (sinistra).  3.  Healedin  pulmonary  tuberculosis. 

4.  Atrophy  of  heart.  5.  Arteriosclerosis.  0.  Chronic  intersti- 
tial nephritis.  7.  "  Polypus  "  of  esophagus.  8.  Catarrhal  f^- 

tritls.    9.  Atrophy  of  liver.    10.  Meckel's  diverticulum. 
Body  is  that  of  an  emaciated,  aged  male;  marked  atrophy 

of  the  muscles  ;  scaphoid  abdomen;  over  acromial  end  of  both 
scipulas  are  endosseous  ninles  irregular  and  plate-like  extend- 

ing downward  along  the  spines.  Hul)cutaneous  fat  is  scanty, 
almost  wanting.    Musculature  pale,  flabby,  wasted. 

Abdomen,  marked  visceroptosis ;  all  of  the  small  intestine 

lying  in  the  pelvis,  transverse  colon  on  brim  of  pelvis.  Duo- denum just  under  umbilicus.  Liver  also  prolapsed.  Stomach 
nearly  vertical. 

Thoracic  cavity.  Left  pleura  uniformly  adherent  with  old 
firm,  fibrous  adhesions.  Right  pleura  adherent  only  at  the base  posteriorly.  ,  a    -a 

Pericardium  contains  100  cc.  Of  clear,  straw-colored  fluid. 
Serosa  normal.    Subepicardial  fat  Is  gelatlniform. 

Right  ventricle  contains  small  quantities  of  coagulum. 
Right  auricle  capacious  and  distended  with  clots.  Left  side 
empty.  Auriculoventricular  orifice  on  right  side  dilated,  ad- 

mits four  fingers  and  thumb.  Valves  of  right  side  normal. 
Marked    thickening  of    mitral    leaflets.    Atheroma  of   valve 

Squanious-cell  carcinoma  of  the  oHopliagus  of  tlie  polypoid  type.  A, 
cardia  of  stomach.  B  to  C',  cardia  of  eNoplmKUS.  C,  hiatus  eHophagl. 
D  lo  E,  area  of  maximum  dilation  of  the  esophagus;  from  E 
upward  the  organ  gradually  dlmlnlslu's  In  size.  V.  wall  of  esoph- 

agus. O  to  H,  pedicle  of  tumor  by  which  are  attached  the  project- 
ing hosses  of  the  newgrowth;  at  the  base  there  appears  to  be  but 

slight  Induration  beneath  the  submucosa,  although  the  esophageal 
wall  Ik  slightly  thickened.  The  lino  K.  (},  H  is  near  the  midline 
posteriorly  from  which  the  tumor  has  arisen. 

bases.  Aortic  leaflets  slightly  stiff ;  no  marked  valve  lesions. 
Coronary  arteries  tortuous,  typical  pipestemsat  places.  Atrium 
of  left  coronary  artery  stenosed.  Myocardium  brownish,  firm, 
contains  small  grayish  areas.  Heart  weighs  250  gm.  Aorta 
atheromatous. 

Lungs:  Both  organs  show  same  changes;  a  few  old  creta- 
ceous areas  0.25cm.  by  0.5  cm.  in  diameter.  Similar  changes  in 

peribronchial  glands.  Bronchi  normal.  Larynx  and  trachea 
show  no  gross  lesions.  Left  lung  weighs  600  gm. ;  right  luug 
weighs  .'J20  gm. 

Spleen  normal  in  size  and  color;  slightly  fibrous;  con- 
tains numerous  cretaceous  nodules  2  mm.  to  5  mm.  in  diameter. 

Parenchyma  slightly  edematous  and  somewhat  congested. 
Malpighiau  bodies  rather  inconspicuous.    Weight,  120  gm. 
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I>eft  adrenal  slightly  enlarged  ;  contains  many  small  creta- 
ceous tubercles.  Left  kidney:  Cortex  narrow,  firm,  capsule 

adherent,  surface  granular,  resists  incision,  considerably  con- 
gested, but  not  small  in  size. 

Pelvis  and  ureters  normal.  Right  adrenal  and  kidney  in 
condition  similar  to  the  left.  Right  kidney  weighs  ISOgm. ;  left, 
160  gm. 

Bladder  contracted  and'  empty.  Middle  lobe  of  prostate slightly  enlarged.    Internal  and  external  genitals  normal. 
Duodenum  normal.  Biliary  passages  patulous.  Gallbladder 

distended  with  250  cc.  of  rather  thick  bile,  containing  consider- 
able biliary  sand. 
Liver  slightly  fibrous;  capsule  thickened;  adhesions 

around  gallbladder.  Organ  rather  soft  and  flabby,  but  resists 
incision.    Weight,  1,570  gm. 

Esophagus :  On  opening  pericardium  a  fusiform  mass  is 
recognized  presenting  on  posterior  wall.  Pericardial  surface 
smooth  and  movable  over  mass.  No  evidence  of  pressure  on 
bronchi,  though  slightly  adherent  to  both  trunks;  aorta  free. 
On  removal  of  chest  viscera  the  fusiform  enlargement  of  esoph- 

agus is  better  seen.  It  begins  2.5  cm.  above  the  cardia,  attains 
a  maximum  width  of  4.5  cm.  at  a  point  10  cm.  higher.  The 
esophagus  incised  on  its  anterior  surface.  Four  centimeters 
above  the  cardia  is  found  an  irregular  polypoid  mass  made 
up  of  numerous  bosses,  and  extending  in  the  axis  of  the 
esophagus  9.5  cm.  The  point  of  attachment  of  lower  end 
(pedicle),  however,  is  5.5  cm.  from  the  cardia,  and  extends 
upward  6  cm.  This  pedicle  seems  to  be  about  2.5  cm.  in  width, 
its  accurate  width  cannot  be  determined  without  mutilation  of 
the  specimen.  The  new  growth  is  composed  of  bosses  varying 
in  size  from  4  mm.  to  5  mm.  in  diameter,  to  larger  mass  5  cm. 
in  maximum  diameter.  (See  illustration.)  At  the  upper  end 
Is  an  ovoid,  almost  free  polypoid  mass,  2.5  cm.  by  1.5  cm., 
intensely  congested,  and  at  one  point  shows  beginning  necrosis. 
The  esophagus  at  the  cardia  measures  4  cm.  in  circumference ; 
2  cm.  above  this  point  (hiatus  oesophagi)  is  a  slight  constric- 

tion, measuring  3  cm.  in  circumference.  Just  over  the  mass  the 
esophagus  seems  to  be  widest,  measuring  9.5  cm.  lu  circumfer- 

ence. Just  above  mass,  12  cm.  from  cardia,  the  esophagus 
measures  8  cm.  in  circumference,  from  which  point  it  gradually 
narrows  to  what  seems  to  be  normal  lumen  (4  cm.  in  circum- 

ference) 22  cm.  above  cardia.  The  esophageal  wall  seems  fairly 
thick,  but  rather  irregularly  so,  0.25  cm.  in  thickness  at  the 
cardia,  0.4  cm.  thick  just  over  the  tumor,  0.2  cm.  in  thickness 
at  the  upper  end. 

Stomach  is  contracted,  particularly  at  the  pyloric  end  ;  con- 
tains a  small  quantity  of  grumous  material.  Mucosa  intensely 

hyperemic,  at  points  almost  necrotic.  These  changes  most 
marked  in  the  pyloric  area.  Summits  of  the  rugae  pointed  and 
slightly  eroded.    Mucosa  obscured  by  superimposed  mucus. 

Intestine:  One  hundred  and  eighty  centimeters  above  the 
ileocecal  valve  is  a  bifid  Meckel  diverticulum.  It  is  6  cm.  in 
length,  arises  from  free  margin  of  Intestine,  has  a  diameter  of  1 
crn.;  2  cm.  from  its  origin  it  divides  into  two  small  sa<;s  resem- 

bling the  letter  "Y."  Its  mucosa  is  normal,  overlying  serosa 
is  somewhat  thickened,  otherwise  intestine  is  normal.  Large 
arterial  trunks  show  considerable  atheroma. 

With  the  exception  of  a  marked  arterial  sclerosis,  there  is 
no  noteworthy  lesion  of  other  organs. 

Histologic  examination  of  properly  prepared  sections  shows 
that  the  growth  is  a  typical  epidermoid  cancer,  a  squamous-cell 
epithelioma  with  marked  keratinization  of  the  cell  nests  and  a 
richly  cellular  stroma.  A  tumor  possessing  such  a  structure 
must  be  of  very  low  order  of  malignancy,  resembling  in  its 
architecture  the  least  malignant  of  the  labial  epitheliomas. 
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IS  THE  EPILEPTIC  ATTACK  EXPLOSIVE  IN  CHAR- 
ACTER ? 

BY 

J.  W.  WHERRY,  M.D., 

of  Clarinda,  Iowa. 

Assistant  Physician  Clarinda  State  Hospital,  Clarinda,  Iowa. 

One  feature,  that  of  unconsciousness,  has  not  received 
the  attention  it  deserves  in  our  considerations  of  the 

symptom-complex,  linown  as  the  epileptic  attack.  Asso- 
ciated, as  it  is,  with  characteristics  so  much  more  strik- 

ing in  their  manifestations,  it  has  been  frequently  lost 
sight  of,  and,  in  some  instances,  entirely  forgotten.  The 
convulsion,  while  only  secondary  in  point  of  time,  is  so 
startling  in  the  manner  of  its  presentation,  that  it  not 
only  challenges  the  attention  of  the  observer,  but  usually 
receives  it. 

It  is  true,  that  in  describing  the  epileptic  attack  the 
unconsciousness,  the  fall,  the  cry,  and  the  convulsion,  are 
all  mentioned  as  constituent  elements,  but  many  text- 

book writers  are  seemingly  disposed  to  attach  little  value 
to  any  of  these  except  the  convulsion,  if,  indeed,  they 
do  not  make  all  other  features  completely  subservient, 
and  refer  to  the  entire  epileptic  attack  as  a  convulsion. 

To  speak  of  the  epileptic  attack  as  a  convulsion  is  not 
objectionable  in  a  general  way,  if  this  loose  and  imper- 

fect manner  of  expression  does  not  eventually  lead  to 
loose  and  imperfect  ideas  regarding  the  real  nature  of  the 
epileptic  attack.  That  the  latter  has  not  only  been 
referred  to  as  a  convulsion,  but  that  it  has  been  believed 
in  many  instances  to  be  nothing  but  a  convulsion  is,  I 
fear,  too  true.  Our  attention  has  been  directed  exclu- 

sively to  the  convulsion ;  investigation  and  research 
have  been  along  the  line  of  determining,  if  possible,  the 
nature  and  origin  of  the  convulsion  ;  and  treatment  has 
been  restricted  to  those  drugs  best  calculated  to  prevent 
the  convulsion,  until  we  are  almost  ready  to  believe  that 
epilepsy  is  only  a  synonym  for  convulsion,  and  that  the 
epileptic  attack  is  merely  a  series  of  incoordinated  move- 
ments. 

Epilepsy  is  not  simply  a  matter  of  muscular  contrac- 
tions. The  epileptic  attack  is  a  complete  and  harmonious 

entity,  but  it  is  an  entity  made  up  of  two  separate  and 
distinct  elements,  viz.,  unconsciousness,  and  convulsive 
movements ;  each  existing  as  the  result  of  a  mutual 
cause,  and  neither  bearing  a  more  intimate  relation  to 
the  other  than  that  of  fever  to  the  chill  which  it  follows. 
The  chill  of  malaria  does  not  cau.se  the  subsequent  fever, 
nor  does  the  fever  precipitate  or  initiate  the  chili.  The 
same  infecrtion  that  causes  the  chill  causes  the  fever,  and 
it  produces  each  at  its  proper  time  and  in  its  regular 
order ;  and,  likewise,  the  causative  factor  back  of  the 
epileptic  attack  produces  the  unconsciousness  and  the 
convulsion,  and  it  produces  them  each  at  its  proper  time 
and  in  its  regular  order. 

The  importance  of  this  condition  of  unconsciousness 
preceding  the  convulsion  has  not  always  been  fully 
realized.     Our  knowledge  of  its  existence,  even,  is  some- 
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what  wavering  and  uncertain.     We  know  thiat  at  some 
time  during  tiie  attack  unconsciousness  supervenes,  but 
statements  vary  regarding  tiie  time  of  its  beginning. 
Landon  Carter  Gray  saj-s:  "Tiie  typical  attack  of  epi- 

lepsy consists  of  a  sharp  cry,  an  instantaneous  loss  of  con- 
sciousness, in  which  the  patient  falls  heavily,  and  the 

rapid  supervention  of  tonic  and  then  of  clonic  convul- 
sions."   This  would  lead  us  to  believe  that  the  loss  of 

consciousness  was  not  only  instantaneous,   but  that  it 
occurred  subsequent  to  the  cry,  thus  placing  it  after  the 

I       beginningof  the  convulsion,  so  far  as  position  in  time  is 
f      concerned,  if,  as  some  believe,  the  cry  is  caused  by  the 
1       forcible  ejection  of  air  from  the  lungs  by  the  tonic  con- 

vulsion. 
Most  definitions  of  epilepsy  refer  to  the  loss  of  con- 

sciousness as  being  very  sudden  or  instantaneous,  but  I 
believe  this  error  arises  from  the  fact  that  it  is  difficult 
to  detect  the  loss  of  consciousness  until  it  is  complete. 
When  the  patient  falls  the  evidence  •f  unconsciousness  is 
unmistakable,  and  this  being  the  first,  and,  possibly, 
only  intimation  of  its  presence,  it  is  very  naturally  re- 

garded as  having  occurred  instantaneously.  The  crj',  or 
the  fail,  is  practically  the  beginning  of  an  attack  so  far 
as  the  observer  is  concerned.  But  because  these  are  the 
first  things  to  attract  our  attention  are  we  to  conclude 
that  nothing  has  gone  before?  Shall  we  say  that  be- 

cause the  fall  was  the  first  evidence  of  loss  of  conscious- 
ness, that  therefore  this  loss  of  consciousness  could  not 

have  been  slow  and  progressive,  but  must  necessarily 
have  been  as  sudden  and  precipitous  as  the  fall  itself? 
On  the  contrary,  I  have  every  reason  to  believe  that  the 
onset  of  unconsciousness  is  usually  much  slower  than  we 
think,  and  that  the  beginning  of  the  loss  of  conscious- 

ness antedates  considerably  the  beginning  of  the  convul- 
sion. The  difficulty  is  to  prove  this.  The  very  nature 

of  the  situation  precludes  extensive  demonstration. 
Watching  a  patient  continuously  hour  after  hour,  while 
hoping  and  praying  that  an  attack  may  occur,  so  that 
preconvulsive  observations  may  be  made,  is  a  tedious 
and  wearying  process,  and  one  not  likely  to  be  indulged 
in  to  any  great  extent.  Consequently,  it  is  only  by  the 
merest  chance  that  light  is  shed  upon  these  obscure 
points,  and  so  impossible  is  it  to  obtain  it  except  by 
accident,  that  its  existence,  even  in  a  limited  degree,  is 
not  to  be  ignored. 

Not  long  since  I  had  my  attention  called  to  this  mat- 
ter. A  patient  had  an  epileptic  attack  while  writing  a 

letter,  and  the  beginning  and  gradual  loss  of  conscious- 
ness can  be  easily  traced  in  the  writing. 

This  patient,  a  female,  aged  26,  has  had  epilepsy  14  years. 
Shewai  well-formed,  of  good  muscular  development,  brightand 
intelligent  at  one  time,  but  there  is  considerable  dementia  now 
present.  .She  had  written  one  page  of  her  letter  and  the  illus- 

tration given  herewith  is  from  the  top  of  the  second  page.  Her 
writing  on  ihe  first  page  is  uniform  with  the  first  three  or  four 
sentences  in  the  illustration. 

The  point  to  which  I  wish  to  call  attention  is  the  length  of 
time  which  evidently  elapsed  between  the  first  noticeable  indi- 

cation of  mental  confusion,  and  the  supervention  of  total  nncon- 
sciou^^ness.  It  is  interesting  also  to  note  how  gradually  and 
progressively  the  unconsciousness  deepened,  and  yet  the  nurse 
sitting  >)eside  her  holding  the  bottle  of  ink  did  not  notice  any- 
tliing  particularly  unusual  about  her  until  she  fell  from  the 
chair.  The  attack  was  a  typical  one,  as  all  this  patient's  attacks 
were,  and  the  fall,  the  cry,  and  the  convulsion,  occurred  in 
their  regular  order  and  with  the  degree  of  severity  usually 
observed  in  her  case.  She  was  subject  to  attacks  about  every 
third  day,  and  since  this  letter  was  written  I  have  been  present 
at  the  beginning  of  attacks  a  number  of  times  but  have  never 
been  able  to  notice  anything  unusual  in  her  behavior  until  she 
fell. 

This  letter  has  been  preserved  as  it  fell  from  her  hands. 

Since  my  attention  has  been  called  to  the  matter, 
however,  I  have  observed  indications  of  mental  confu- 

sion deepening  into  unconsciousness  in  several  epileptics 
just  prior  to  the  convulsion.  One  patient  picks  away 
aimlessly  at  her  clothing;  another  unbuttons  and  but- 

tons her  dress;  another  attempts  to  unlace  her  shoes; 
another  claps  her  hands  ;  while  another,  not  now  in  the 

L      hospital,  would  run  the   length  of  the  hall,  upsetting 

everything  and  everybody  in  her  way,  thus  furnishing 
a  good  illustration  of  the  epilepsia  cursiva  of  Bootius. 

Gowers'says:  "I  have  known  a  patient  always  to 
turn  around  and  retrace  his  steps,  and  another  would 
spring  up  and  jump  about  the  room  a  few  seconds  imme- 

diately before  an  attack."  Many  such  instances  have 
been  noticed  by  various  observers,  but  why  say  these 
coordinated,  but  meaningless,  movements  occur  before 
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the  attack  ?  Are  they  not  more  properly  a  part  of  the 
attack?  Do  they  not  indicate,  obviously,  the  gradual 
loss  of  consciousness,  which  is  doubtless  present  in  all 
cases  of  epilepsy,  even  though,  as  in  the  case  illustrated, 
there  is  no  visible  evidence  except  as  secured  by  acci- 
dent? 

This  initial  stage  of  gradually  increasing  loss  of  con- 
sciousness gives  rise  to  peculiar  and  confused  sensations, 

to  which  the  name  aura  has  been  given.  This  aura  is 
probably  present  in  practically  every  case  of  true 
epilepsy,  though  it  is  impossible  to  know  the  real  facts 
in  the  case,  but  authors,  in  describing  this  phenomenon, 
base  its  presence  or  absence,  not  on  the  real  facts  of  its 
existence,  but  on  whether  or  not  the  patient  has  any 
recollection  of  it  after  the  attack.  If  the  sensations 
experienced  during  this  period  are  remembered,  and  the 
patient  gives  expression  to  them  after  the  seizure,  they 
are  referred  to  as  an  aura,  but  it  is  readily  seen  that,  in 
other  cases,  the  complete  obliteration,  during  the  period 
of  total  unconsciousness,  of  all  power  to  recall  these 
sensations  subsequently  does  not  necessarily  preclude 
their  existence. 

1  append  another  illustration  to  show  that  the  epileptic 
attack  is  not  explosive  in  character,  and  that  the  phe- 

nomenon of  unconsciousness  exists  previously  to,  and 
independently  of,  the  convulsion.  If  the  unconsciousness 
is  due  solely  to  the  explosive  character  of  the  convul- 

sion, then  there  could  be  no  loss  of  consciousness  until 
after  the  convulsion  had  been  initiated.  If,  in  other 
words,  the  epileptic  attack  is  due  to  the  explosion  of 
motor  nerve-cells  alone  what,  then,  causes  the  uncon- 

sciousness? Or,  if  all  the  phenomena  attending  the 
epileptic  attack  be  due  to  this  motor  cell  explosion,  how 
could  there  be  any  evidences  of  mental  confusion,  or 
approaching  unconsciousness,  or,  indeed,  of  any  loss  of 
consciousness  until  after  the  cry  ?  To  build  up  a  theory 
of  epilepsy  on  the  evidence  of  motor  cells  alone  is  to  build 
neither  wist^ly  nor  well,  for  the  truth  remains  that  uncon- 

sciousness occurs  in  advance  of  the  convulsion,  and  this 
fact  means  much  more  than  appears  on  the  surface. 

The  following  is  takeu  from  the  Journal  of  Insanity, 
Vol.  XXX : 

A  young  printer  employed  In  this  city  Is  an  epileptic,  and 
frequently  has  a  fit  while  composing,  which  results  in  making 
"  pi "  of  what  he  has  in  his  "  stick."  A  short  time  since  he  had 
one  of  his  attacks,  but  fortunately  the  matter  was  preserved, 
and  a  proof  taken  as  follows: 

The  annual  meeting  of  the  County  Convention  of  Young 

>  Uowers'  Dliteases  of  (be  Nervous  Hystem,  Vol.  2. 
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Mon'sn's  Chri  Ciisrishian  years  days  associations,  was  asholcia- 
cation,  afforcited  for  the  ffer  cas  cLere  oiiere  chortdeos  :— 

For  tlie  purpose  of  ooinparisoii,  I  append  the  sentence  as  it 
should  iiave  been  set  up,  and  as  it  finally  appeared  in  tiie  paper : 

The  annual  meeting  of  the  County  Convention  of  Young 
Men's  Christian  Associations,  was  held  at  Westborough,  yester- 

day.   Officers  for  the  ensuing  year  were  chosen  as  follows  : 
This  is  interesting  as  showing  the  time  that  elapsed,  and 

especially  the  number  of  movements  that  were  executed 
between  the  beginning  of  the  disturbance  and  the  entire  loss  of 
consciousness. 

Anyone  who  is  at  all  familiar  with  the  process  of 
setting  type  will  recognize  that  the  placing  of  the  indi- 

vidual letters  composing  the  above  extract  in  the 
"stick,"  and  afterward  justifying  them,  as  was  appar- 

ently done  in  this  case,  would  require  some  time  under 
the  most  favorable  circumstances.  Taking  into  consid- 

eration the  fact  that  the  gradually  increasing  mental 
condition  would  necessarily  diminish  the  speed,  we  can 
get  a  fair  idea  of  the  length  of  time  involved.  Notice 
also  that  while  setting  the  words,  "  The  annual  meeting 
of  the  County  Convention  of  Young  Men's,"  his  mind 
appears  to  have  been  clear  and  his  ideas  connected,  and 
even  from  this  point  on  there  is  a  continuous  thread  of 
fact  running  through  all  his  confusion,  as  may  be  seen 
by  comparison  with  the  paragraph  as  it  should  be, 
though  the  thread  dwindles  to  the  merest  filament  as  it 
approaches  complete  unconsciousness. 

The  disposition  to  look  upon  the  fall,  or  the  "initial 
cry,"  or,  in  the  absence  of  either,  the  tonic  convulsion, 
as  the  real  beginning  of  the  attack,  has  led  us  to  regard 
the  explosive  theory  of  epilepsy  with  more  or  less  favor. 
In  fact,  the  convulsion  itself  has,  by  its  very  nature, 
riveted  the  attention  until  it  has  succeeded  in  attaching 
to  itself  a  degree  of  importance  out  of  all  proportion  to 
its  weight  and  position  in  this  symptom-complex.  It 
has  been  regarded  as  the  one  original  and  primal  symp- 

tom of  the  epileptic  condition,  all  other  symptoms  being 
merely  incidental  thereto,  or,  at  best,  holding  only  the 
subservient  relation  of  offspring  to  parent.  The  narrow- 

ing of  the  glottis  at  the  moment  when  air  is  expelled 
from  the  chest  by  the  tonic  convulsion  is  said  to  produce 
the  epileptic  cry  ;  but  when  this  principle  is  carried 
further,  and  it  is  said  that  the  convulsive  contraction  of 
the  muscles  of  the  extremities  causes  the  fall,  and  the 
explosion  of  motor  energy  in  the  brain,  at  the  beginning 
of  the  convulsion,  produces  the  unconsciousness,  then  it 
becomes  evident  that  the  convulsion  has  been  unduly 
exalted  to  the  position  of  a  prime  cause,  instead  of  being 
regarded  as  a  later  manifestation  of  the  same  original 
cause  which  produces  the  unconsciousness. 

The  condition  of  unconsciousness  and  the  convulsion 
bear  no  closer  relation  to  each  other  than  that  they  are 
both  the  result  of  an  identical  elemental  cause,  each 
representing  a  stage  in  the  epileptic  attack.  That  the 
unconsciousness  precedes  the  convulsion  must,  I  believe, 
be  conceded.  Both  the  convulsion  and  the  loss  of  con- 

sciousness must  occur  to  produce  the  true  and,  as  I  hold, 
the  only  epileptic  attack.  Consequently,  investigations 
prosecuted  for  the  purpose  of  discovering  the  prime 
cause  of  epilepsy  must  ever  keep  this  fact  in  view.  The 
investigator  who  looks  only  for  the  source  of  the 
unconsciousness  will  fall  far  short  of  the  end  he  seeks,  and 
he  who  singles  his  eye  exclusively  to  the  origin  of  the 
convulsion  will  be  doomed  to  disappointment ;  while  he 
who  believes  that  the  unconsciousness  and  the  convulsion 
are  identical,  that  they  are  the  same  thing,  one  and 
indissoluble,  that  they  may  occur  at  one  time  in  the 
form  of  unconsciousness,  and  at  another  time  in  the 
semblance  of  a  convulsion,  or,  indeed,  if  he  believes 
that  the  diagnosis  of  an  epileptic  attack  can  be  safely 
based  upon  the  existence  of  either,  neither,  or  both  of 
these  conditions,  then  is  he  indeed  entangled. 

If  this  be  true,  then  it  must  be  allowed  that  In  a 
typical  epileptic  attack  the  original  cause  must  be  of 
such  a  nature  as  not  only  to  produce  unconsciousness, 
but  also  to  occasion  a  convulsion.  Anesthetics,  alcohol, 
opium,  and  other  toxic  drugs  may  cause  unconsciousness 

without  convulsive  movements.  Irritation  of  the  cortex 
will  produce  convulsive  movements,  but  these  are  not 
necessarily  accompanied  by  unconsciousness.  Hence 
the  cause  of  the  epileptic  attack  need  not  be  looked  for 
in  these  or  similar  sources.  The  production,  or  the 
occurrence  of  a  convulsion,  without  partial  or  complete 
loss  of  consciousness,  would  not  be  an  epileptic  attack, 
any  more  than  the  involuntary  muscular  contraction  of 
a  malarial  chill,  or  the  convulsive  shivering  due  to 
exposure  to  cold,  or  the  muscular  spasm  of  tetany,  or 
any  other  spasmodic  contraction  of  the  muscles  would  be 
epilepsy.  Nor,  on  the  other  hand,  would  unconsciousness, 
even  though  accompanied  by  a  cry,  a  fall,  and  possibly, 
biting  of  the  tongue,  be  properly  called  epilepsy  in  the 
absence  of  any  convulsion. 

It  is  true  that  we  are  frequently  asked  to  consider 
epilepsy  as  a  momentary  loss  of  consciousness ;  as  a  loss 
of  consciousness  in  varying  degrees  without  convulsion  ; 
as  a  convulsion  in  varying  degrees  without  loss  of 
consciousness ;  as  a  maniacal  manifestation  without  loss 
of  consciousness  and  without  convulsion  ;  and  all  of  the 
foregoing  in  an  unlimited  number  of  varieties,  but  the 
wisdom  of  so  doing  may  be  seriously  doubted.  Most  dis- 

eases, when  well  understood,  present  a  pretty  definite 
picture,  and  I  am  of  the  opinion  that  the  numerous  and, 
apparently,  contradictory  forms  of  epilepsy  as  now  given 
are  only  an  evidence  of  our  lack  of  knowledge  on  the 
subject,  and  the  establishment  of  so  many  varieties  may 
be  regarded  as  merely  an  indication  of  the  manner  in 
which  we  are  reaching  out  for  the  truth. 

The  treatment  of  epilepsy  must  ever  remain  unsatis- 
factory so  long  as  it  is  directed  exclusively  toward  the 

convulsion,  or,  for  that  matter,  exclusively  toward  the 
unconsciousness,  or  exclusively  toward  any  other  single 
symptom  of  the  epileptic  condition.  Antispasmodiis 
may  be  effective  when  used  simply  for  the  purpose  of 
counteracting  purely  convulsive  causes.  Bromids  may 
act  very  satisfactorily  when  used  as  a  sedative  in  the 
presence  of  cortical  irritation  alone,  but  in  epilepsy  cor- 

tical irritation  does  not  stand  alone ;  it  is  only  half  the 
story.  It  is  not  a  simple  convulsive  cause  that  we  wish 
to  attack.  If  this  were  all,  its  accomplishment  would 
be  a  matter  of  comparative  ease.  It  is  a  cause  that 
produces  a  convulsion,  but  that  is  not  all ;  it  is  a  cause 
that  produces  unconsciousness  and  a  convulsion.  Here 
is  the  key  to  the  situation :  Keeping  in  mind  the  fact 
that  the  onset  of  the  epileptic  attack  is  not  dynamic  or 
explosive,  and  that  the  prime  cause  of  epilepsy  is  an 
element,  toxic,  infectious,  or  what  you  will,  possessing 
a  double  characteristic:  (1)  to  produce  unconscious- 

ness; (2)  to  cause  convulsions;  and  then  remembering 
that  treatment,  to  be  effective,  must  be  directed  toward 
those  causes  only  which  possess  within  themselves  these 

two  qualities. 
A  large  number  of  drugs  will  cause  convulsions,  when 

administered  in  toxic  doses,  and,  likewise,  many  poisons 
will  produce  unconsciousness  ;  but  there  seems  to  be  very 
few  which  cause  both  unconsciousness  and  convulsions, 
especially  with  the  unconsciousness  preceding  the  con- 

vulsion. Camphor,  belladonna,  strychnin,  digitalin, 
aconitin,  physostigma,  codein,  picrotoxin  and  cocain,  all 
induce  convulsions  when  given  in  large  doses,  but  there 
is  no  unconsciousness.  Morphin,  nitroglycerin,  chloral, 
chloroform  and  ether,  produce  unconsciousness,  but  no 
convulsion  follows,  while  the  administration  of  hydro- 

cyanic acid,  or  carbonic  oxid,  gives  rise  to  both  uncon- 
sciousness and  convulsions. 

It  is  more  than  likely  that  the  drugs  or  toxins  caus- 
ing convulsions  do  so  as  a  rule  by  direct  and  irritating 

action  upon  the  nerve  cells  ;  while  those  drugs  or  toxins 
producing  a  condition  of  unconsciousness  do  so  by  inter- 

ference with  the  oxidizing  processes  in  the  blood,  or 
with  the  supply  of  blood  itself.  Camphor,  belladonna, 
strychnin,  digitalin,  aconitin,  physostigma,  codein, 
picrotoxin,  cocain,  and  other  purely  convulsive  drugs 
produce  no  known  changes  in  the  blood,  merely  using  it 
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as  a  vehicle ;  but,  on  the  contrary,  the  drugs  causing 
unconsciousness,  such  as  morphin,  nitroglycerin,  chloral, 
hydrocyanic  acid,  and  carbonic  oxid,  all  produce  notice- 

able blood  alterations. 

In  Brunton's  Materia  Medica  I  find  this  statement : 
"  I  found  that  after  the  exhibition  of  opium  the  vessels 
of  the  submaxillary  gland  no  longer  dilated,  but  on  the 
contrary  contracted,  on  stimulation  of  the  chorda  tym- 
pani,  and  that  the  blood  which  issued  from  the  gland 
was  not  of  a  bright  arterial  hue,  but  was  very  dark,  and 
flowed  drop  by  drop."  Also  this:  "  Hydrocyanic  acid 
appears  also  to  form  a  compound  with  hemoglobin, 
which  is  much  less  stable  than  that  of  carbonic  oxid." 
This  hydrocyanic  acid  compound,  while  less  stable  than 
that  of  CO  hemoglobin,  is  shown  to  be  much  more  stable 
than  that  of  methemoglobin,  and  appears  to  occupy  a 
position  between  these  two.  Like  CO  hemoglobin  it  is 
sufficiently  stable  to  resist  the  action  of  any  reducing 
substances  originating  during  the  asphyxial  convulsion 
which  follows  the  administration  of  this  drug,  and  is 
consequently  very  deadly  in  its  nature.  Brunton  says 
of  nitroglycerin  :  "  It  diminishes  the  oxidizing  power 
of  the  blood  and  communicates  to  it  a  chocolate  color," 
and  the  production  of  unconsciousness  is  doubtless  due 
to  this  diminished  oxygenation. 

Chloral  has  a  similar  effect  upon  the  blood  and  its 
chief  value  as  a  hypnotic  depends  upon  its  power  to 
lessen  oxidation  in  the  brain.  Indeed,  one  important 
symptom  in  poisoning  by  chloral  is  that  the  bodily  tem- 

perature falls  steadily  and  rapidly,  and  this,  too,  "  when 
the  animal  is  wrapped  in  cotton  wool,  or  is  put  in  a  warm 

place." Carbonic  oxid  locks  up  the  oxygen  in  oxyhemoglobin 
and  forms  CO  hemoglobin,  which  is  a  stable  compound. 
Animals  poisoned  by  CO  therefore  die  of  asphyxia,  the 
internal  respiration  being  arrested,  and  the  blood 
remains  for  a  long  time  of  a  florid  color.  "Reducing 
substances  accumulate  rapidly  during  the  process  of 
asphyxia  but  CO  hemoglobin,  being  a  stable  compound, 
remains  unaffected  by  these." 

There  is  little  doubt  that  all  cases  of  unconsciousness, 
except  those  resulting  from  trauma  or  injury,  may  with 
safety  be  regarded  a.s  the  result  of  an  insufficient  supply 
of  oxygen  in  the  brain,  either  as  the  result  of  vasomotor 
disturbances,  as  in  syncope  ;  from  the  loss  of  blood,  as  in 
hemorrhage;  or  from  the  changes  which  atfect  the  sup- 

ply, or  the  serviceableness,  of  the  oxygen  in  the  blood, 
occasioned  by  the  introduction  of  poisonous  drugs  or 
toxins  into  that  fluid.  If  this  be  true  it  must  follow 
then  that  if  a  toxin  does  cause  the  epileptic  attack,  it 
must  be  a  toxin  possessing  both  narcotic  and  convulsive 
qualities,  as  neither  of  these  alone  would  suffice.  In 
other  words,  il  must  have  an  irritating  effect  on  the 
motor  nerves  and  also  produce  the  necessary  blood 
changes,  if,  indee<l,  these  changes  in  the  blood  are  not  in 
thetnselves  sufficient  to  produce  both  the  unconscious- 

ness and  the  convulsion. 

Bartholow,  in  his  "Materia  Medica,"  says,  while 
speaking  of  the  physiologic  action  of  Pulsatilla: 
'•  Dilated  jjupils,  hebetude  of  mind,  stupor,  coma,  and 
convulsions  are  cerebral  symptoms  which  occur  after  a 
lethal  dose  has  been  administered.  These  cerebral 

effV'cts  may  be  due  to  a  primary  action  of  Pulsatilla  on 
the  brain,  or  to  the  carbonic  acid  poisoning  and  the 
anemia.  When  the  action  of  the  heart  and  the  respira- 

tion are  very  feeble,  carbonic  acid  accumulates  in  the 
blood,  and  an  extreme  degree  of  cerebral  anemia  ensues. 
Coma,  convulsions,  and  insensibility,  are  natural  effects 

of  these  causes."  The  active  element  in  the  production 
of  coma,  and  convulsions,  however,  is  not  so  much  the 
accumulation  of  carbonic  acid  and  the  cerebral  anemia 
in  themselves,  as  it  is  the  absence  of  oxygen,  which  the 
accumulation  of  carbonic  acid  and  the  anemia  so  clearly 
indicate. 

Just  how  many  causes  possess  these  two  qualities  of 
producing    unconsciousness    and    convulsion   I   do  not 

know,  but  the  one  internal  cause  which  in  itself  will 
precipitate  an  ideal  epileptic  attack,  so  far  as  the  loss  of 
consciousness,  the  fall,  the  cry,  and  the  convulsions  are 
concerned,  is  the  sudden  and  complete  absence  of  oxygen 
in  the  brain,  and  this,  too,  no  matter  how  this  sudden 
and  complete  absence  may  occur.  In  my  earlier  studies 
I  was  under  the  impression  that  this  absence  of  oxygen 
in  the  brain  might  occur  by  reason  of  a  vasomotor  spasm 
preventing  the  flow  of  blood  to  the  brain.  I  was  led  to 
this  conclusion  more  particularly  because  I  had  noticed 
that  a  vasomotor  spasm  did  occur  at  the  beginning  of 
the  tonic  convulsion,  and  I  had  not  then  learned  that  the 
unconsciousness  and  the  convulsion  were  not  so  nearly 
simultaneous  in  point  of  time  as  they  appeared. 

Later  investigation  has  led  me  to  conclude  that  the 
vasomotor  spasm  I  had  observed  was  probably  a  portion 
of  the  general  tonic  convulsion,  in  which  practically 
every  muscle  of  the  body  is  at  least  momentarily  in- 

volved. Further  research  continues,  however,  to  fortify 
the  theory  of  asphyxia  and  to  demonstrate  the  possi- 

bility, at  ieast,  that  the  epileptic  attack  is  caused  by  a 
loss  of  oxygen  in  the  brain,  and  that  this  loss  of  oxygen 

may  not  be  due  to  vasomotor  spasm,  but  to  the  destruc- 
tion of  oxygen  in  the  blood  cells,  or  what  is  still  more 

probable,  to  the  locking  up  of  the  oxygen  in  the  form  of 
methemoglobin,  thus  making  it  practically  unavailable, 
and  producing  a  condition  of  complete  asphyxia. 

The  oxygen  in  oxyhemoglobin  can  be  readily  replaced 
by  other  gases,  or  it  may  be  altered  in  various  ways  by 
the  introduction  of  drugs.  Carbonic  oxid  forms  with 
oxyhemoglobin  CO  hemoglobin,  a  stable  compound, 
which  neither  takes  up  oxygen  from  the  lungs  nor  gives 
off  oxygen  to  the  tissues.  Those  poisoned  by  CO, 
therefore,  die  of  asphyxia,  with  attending  convulsions. 
Hydrocyanic  acid  also  forms  a  compound  with  hemo- 

globin, but  this  is  much  less  stable  than  that  of  carbonic 
oxid. 

Methemoglobin  is  a  condition  of  the  blood  whereby 
the  oxygen  is  locked  up,  or  associated  so  intimately  with 
the  hemoglobin  as  to  render  it  useless  for  purposes  of 
internal  respiration.  This  compound  is  not  so  stable, 
however,  as  CO  hemoglobin,  and  the  distinguishing 
peculiarity  of  methemoglobin  is  that,  while  it  produces 
convulsions,  it  is  itself  reduced  during  the  asphyxial  con- 

vulsion and  is  again  converted  into  oxyhemoglobin  upon 

the  reestablishment  of  respiration.  Brunton  says:  "As 
the  oxygen  in  methemoglobin  is  more  firmly  combined 
than  in  oxyhemoglobin  the  former,  when  at  all  pro- 
nounce<l,  will  cause  symptoms  of  asphyxia  ;  but  its  atrtion 
differs  from  that  of  CO  hemoglobin  in  one  very  impor- 

tant particular,  viz.,  that  it  is  altered  by  asphyxia,  while 
that  of  carbonic  oxid  is  not.  Reducing  substances  are 
constantly  present  in  the  blood  and  tissues,  and  these 
accumulate  to  a  greater  extent  during  the  process  of 
asphyxia.  Carbonic  oxid  hemoglobin,  being  a  stable 
compound,  remains  unaffected  by  these,  and  the  blood 
continues  to  circulate  unchanged.  But  methemoglobin 
becomes  reduced  by  these  subshinces  and  forms  the 
normal  reduced  hemoglobin  ordinarily  present  in 
venous  blood.  When  this  reaches  the  lungs  it  again 
takes  up  oxygen,  forming  arterial  blood,  by  which  the 

internal  respiration  is  again  restored." 
Theoretically,  this  subject  of  methemoglobin  is 

intensely  interesting,  for  under  no  other  circumstances 
would  we  find  the  whole  situation  so  favorable  to  the 
production  of  just  such  a  condition  as  exists  during  the 
epileptic  attack.  If  the  toxin  eliminated  at  this  time, 
which  may  be  referred  to  as  the  "cause"  of  epilepsy, 
were  such  as  actually  to  destroy  the  oxygen  then  in  the 
blood,  the  epileptic  attack,  by  its  very  nature,  would 
only  tend  to  increase  the  difficulty  l)y  preventing  respira- 

tion, and  restoration,  if,  indeed,  itoccurred  at  all,  would 
be  a  long,  slow,  and  tedious  process.  If  this  epileptic 
toxin,  however,  simply  converts  oxyhemoglobin  into 
methemoglobin,  not  by  destroying  the  oxygen,  but  by 
destroying  its  usefulness  only,    until    by    virtue    of  a 
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physiologic  process,  represented  by  a  condition  of  uncon- 
sciousness and  a  convulsion,  tiiis  oxygen  is  again  restored 

to  its  original  integrity,  the  outlook  is  very  different ; 
especially  when  the  methemoglobinic  condition  in  itself 
works  out  its  own  salvation  by  precipitating  the  asphyxial 
convulsion,  by  virtue  of  which  the  oxygen  is  released 
from  its  bondage  and  the  blood  cell  resumes  its  normal 
condition,  until  such  time  as  the  whole  process  is  to  be 
repeated. 

Given  a  toxin  that  will  convert  the  oxyhemoglobin 
in  the  blood  into  methemoglobin,  and  the  problem  is 
solved,  for  from  that  moment  the  process  of  reconstruc- 

tion is  identical  with  that  of  the  epileptic  attack.  The 
methemoglobinic  condition  renders  the  oxygen  useless, 
and  the  result  is  asphyxia.  This  asphyxia  is  introduced 
by  more  or  less  sudden  unconsciousness,  followed  by 
convulsions.  The  result  of  these  convulsions  is  the  pro- 

duction of  a  largely  increased  amount  of  reducing  sub- 
stances in  the  blood  and  tissues.  The  effect  of  these 

reducing  substances  is  to  convert  the  methemoglobin 
into  reduced  hemoglobin,  and  in  this  process  the  locked- 
up  oxygen  is  relea.sed.  The  situation  is  thus  relieved, 
and  respiration  is  gradually  reestablished.  The  reduced 
hemoglobin  as  it  reaches  the  lungs  again  takes  up  all  the 
available  oxygen,  and  this  process,  if  complete  and  thor- 

ough, necessarily  restores  the  patient  to  his  usual  condi- 
tion between  attacks. 

If,  however,  the  process  is  not  thorough,  the  restora- 
tion will  be  incomplete  ;  or  if  the  epileptic  toxin  persists, 

and  each  reconstructive  period  is  met  by  a  fresh  supply 
of  the  poison,  the  process  will  be  repeated  over  and  over 
again  until  the  vital  processes  are  exhausted  and  death 
ensues.  Brunton,  in  speaking  of  methemoglobin  and 
the  manner  of  its  reduction  by  means  of  the  asphyxial 

convulsion,  says:  "Thus,  unless  new  supplies  of  the 
poison  are  constantly  added  to  the  blood,  the  asphyxia 
occasioned  quickly  passes  away."     He  further  says : 

"  Certain  drugs  when  administered  to  animals  or 
taken  by  man  produce  convulsions.  The  muscular 
actions  which  occur  in  these  convulsive  movements  may 
be  produced  by  irritation  of  the  motor  centers  in  the 
spinal  cord,  the  motor  centers  in  the  medulla  oblongata 
and  pons  varolii,  or  cerebral  cortex.  These  centers  may 
be  irritated  directly  by  the  action  ofthe  drug  upon  them, 
or  they  may  be  stimulated  indirectly  by  the  drug  caus- 

ing the  blood  in  them  to  become  venous  through  its 
action  on  the  respiratory  or  circulatory  organs,  (or  by 
changes  in  the  blood  itself).  Convulsions  of  this  sort, 
although  caused  by  the  administration  of  a  poison,  are 
really  asphyxial,  and  are  similar  in  character  to  those 

produced  by  suffocation.  *  *  *  Experiments  to  ascer- 
tain whether  convulsions  are  asphyxial  or  not  may  be 

conveniently  made  upon  fowls,  for  the  venous  or  arter- 
ial condition  of  the  blood  is  readily  ascertained  by  the 

color  of  the  comb.  Thus,  in  fowls  killed  by  cobra  poison, 
the  convulsions  come  on  at  the  moment  the  comb 
becomes  livid,  and  when  artificial  respiration  is  begun 
the  convulsions  disappear  as  the  comb  again  regains  its 
normal  color." 

It  has  been  demonstrated  in  several  instances  that 
this  methemoglobinic  condition  can  be  produced  by  the 
use  of  drugs,  but  the  question  of  most  interest  to  us  is, 
whether  or  not  there  is  any  possibility  of  such  a  caus- 

ative element  being  generated  within  the  body.  Is  It 
possible  that  some  active  poison,  or  some  half-formed 
product  of  metabolism  is  generated,  which  is  able  to  con- 

vert oxyhemoglobin  into  methemoglobin  and  thus  pre- 
cipitate the  epileptic  attack? 

In  all  nervous  disorders  heredity  must  be  reckoned 
with,  and  this  is  true  in  epilepsy.  Whether  or  not 
heredity  plays  so  important  a  role  as  has  been  ascribed 
to  it  by  its  most  valiant  supporters  is  an  open  question. 
True  it  is  that  heredity  can  transmit  a  predisposition  to 
nervous  instability,  and  in  this  way  facilitate  the  occur- 

rence of  convulsive  movements,  but  convulsive  move- 
ments are  only  a  portion  of  the  epileptic  attack.    The 

convulsion  is  preceded  by  unconsciousness,  and  if  uncon- 
sciousness precedes  the  convulsion  it  must  necessarily 

find  its  origin  elsewhere  than  in  the  convulsion.  Con- 
sequently, while  heredity  may  hand  down  nervous 

characteristics  which  predispose  toward  the  convulsion, 
it  would  be  difficult  to  believe  that  heredity  could  hand 

down  characteristics  predisposing  toward  unconscious- 
ness, the  first  symptomatic  step  in  the  epileptic  attack. 

If  the  condition  of  unconsciousness  requires  a  definite 
cause,  a.side  from  any  heredity,  for  its  manifestation,  is 
it  unreasonable  to  believe  that  the  convulsion,  the  sec- 

ond step  in  the  attack,  might  also  be  the  result  of  a  def- 
inite cause  acting  independently  of  heredity  ?  If  hered- 
itary influences  are  presentatall  is  itnotmorethan  likely 

that  they  manifest  themselves  along  the  line  of  certain 
perverted  funcjtions  which  give  rise  to  this  possible  epi- 

leptic toxin?  Personally  I  am  led  to  believe  that  back 
of  the  epileptic  attack  is  a  toxic  condition  which,  if  pres- 

ent in  some  individuals,  not  epileptics,  would  give  rise 
to  a  symptom-complex  identical  with  that  found  in 
epilepsy  ;  and  that  heredity  is  indicated  in  the  func- 

tional perversion  which  leads  to  the  production  of  the 
prime  cause,  rather  than  in  the  resultant  unconsciousness 
and  convulsion. 

Investigation,  then,  for  the  future  should  not  be 
devoted  exclusively  to  the  convulsive  feature  of  the 
epileptic  attack,  as  it  has  been  in  the  past,  for  when  the 
discovery  of  the  cause  of  the  unconsciousness  has  been 
successfully  accomplished,  the  cause  of  the  convulsion 
will,  in  all  probability,  be  found  to  be  identical. 

A  CONTRIBUTION  TO  THE  PHYSIOLOGIC  STUDY  OF 
THE  NORMOBLASTS. 

BY 

JULIO  p.  ARTEAGA,  M.D., 

of  Havana,  Cuba. 

From  the  I  aboratory  of  "  I..as  Animas"  Hospital,  Havana,  Cuba. 

Hematologists  have  studied  pretty  thoroughly  all 
the  elements  of  the  blood,  but  they  have  drawn  their 
conclusions  in  the  majority  of  instances  from  the  study 
of  abnormal  blood.  It  is  my  purpose  to  devote  some 
time  and  thought  to  the  elucidation  of  the  origin  and 
fate  of  an  element  of  the  blood  from  the  standpoint  of 

physiology. 
It  has  been  stated  repeatedly  that  nucleated  red  cells 

are,  when  present,  abnormal  constituents  of  circulating 
blood  of  mammals  except  the  camel.'  Furthermore,  it 
has  been  asserted,  that  only  in  diseased  conditions  do 
we  find  erythroblasts  in  the  blood-forming  organs  of  the 
body.  Of  course,  we  are  all  acquainted  with  the  pres- 

ence of  normoblasts  and  megaloblasts  in  diseases  attended 
with  impoverishment  of  blood,  as  in  leukemia,  chlorosis, 
pernicious  anemias,  etc.;  but  for  the  same  reason  that 
there  is  such  a  reaction  in  the  activity  of  the  blood- 
forming  organs,  in  order  to  replace  the  loss  of  blood- 
elements,  is  it  not  proper  to  suppose  that  similar 
phenomena  are  going  on  physiologically,  to  replace  the 
loss  of  cellular  elements  of  the  blood  ?  That  there  is 
such  a  loss  is  beyond  dispute,  first  because  the  blood  is  a 
tissue — "  a  fluid  tissue  " — and  as  such,  subject  to  katab- 
olic  changes ;  and  second,  because  all  the  pigments  of  the 
body  have  their  origin  in  the  hemoglobin  of  the  red 
blood  cells.  Therefore,  if  we  admit  that  there  is  a  con- 

stant loss  of  red  cells,  we  must  conclude  that  there  is  a 
corresponding  building  up  of  new  red  cells  in  order  to 
replace  those  destroyed. 

Where  and  how  are  the  red  cells  built  ?  Are  they 
originated  as  such,  or  are  they  the  descendants  of  other 

cells? It  is  an  accepted  theory  among  many  physiologists 
that  the  normal  red  cells  of  the  blood  have  had,  like  all 
other  cells  of  the  body,  at  some  time  of  their  individual 
existence,  a  nucleus.    Some  authorities  claim  that  there 
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are  certain  organs  of  the  body,  which  produce  normo- 

blasts, and  others,  nonnucleated  "red  cells ;  that  the spleen  is  an  example  of  the  former,  and  the  liver  of  the 

latter.  Again,  it  is  claimed,'  that  many  red  cells  which 
seem  to  be  nonnucleated  do  have  a  nucleus,  but  that  on. 
account  of  the  highly  colored  stroma  of  the  cell  it  can 
not  be  made  out,  because  its  index  of  refraction  is  almost 
identical  with  that  of  other  parts  of  the  cells,  and  one 
must  have  either  a  well-trained  eye  to  see  it  unstained, 
or  else  resort  to  staining.  It  is  remarkable  that  an 

investigator  like  Virchow''  should  deny  the  cellular 
nature  of  the  red  cell,  because  of  the  absence  of  a 
nucleus.  This  is  evidently  unfair,  especially  so,  when 
he  himself  admits  that  all  cells  are  subject  to  modi- 

fications, even  the  loss  of  their  nuclei.  Indeed,  he 
cites  as  an  example  of  this  the  superficial  cells  of  the 
epidermis,  which,  on  losing  the  nucleus,  die  and  by 
desquamation  become  separated  from;  the  body.  In 
other  words  deriucleation  may  be  considered  a  tran- 

sitional stage  between  life  and  death,  and  if  this  is  true 
of  the  dermal  epithelium  it  should  not  be  less  true  of  the 
normoblasts. 

There  are  reasons  that  lead  one  to  believe  that  the 
normobla.sts  are  the  ancestors  of  the  nonnucleated  red 
cells,  although  their  presence  in  the  normal  circulating 
blood  is  difficult  and  unlikely  to  be  made  out,  as  will  be 
explained  later  on,  but  this  does  not  alter  the  fact  that 
they  are  in  the  body,  at  least  for  weeks  and  months 
aftfr  birth. 

The  fact  that  fetal  blood  contains  both  kinds  of  red 
cells  (nucleated  and  nonnucleated),  seems  to  confirm 
this  belief. 

By  actual  experiments,  I  have  been  able  to  observe  a 
preponderance  of  nucleated  red  cells,  over  the  non- 
nucleated  ones,  during  the  earlier  months  of  intrauterine 
life,  and  this  preponderance  progressively  diminishes  in 
the  course  of  embryonic  development.  Likewise,  in 
the  blood  of  the  newborn,  there  is  an  abundance  of  the 
nucleated  variety  (but  less  than  in  intrauterine  life),  and 
as  the  newborn  becomes  older,  day  by  day  ohe  notices 
a  numerical  diminution  of  normoblasts  and  a  corre- 

sponding increase  in  the  number  of  nonnucleated  red 
cells.  If  one  considers  that  the  liver  is  an  organ  whose 
function  during  intrauterine  life  is  limited  to  the  pro- 

duction of  normoblasts,  and  that  in  extrauterine  life  its 
hematopoietic  function  ceases,  and  it  then  becomes 
engaged  in  the  destruction  of  nonnucleated  red  cells,  and 
other  functions,  we  may  be  able  to  solve  this  problem. 

The  newborn  needs  biliary  secretion,  which  is  not 
available  previous  to  birth  ;  the  biliary  salts  are  the 
results  of  hepatic  functions,  and  many  authors  claim 
tliat  the  chemic  combination  of  the  salts  with  certain 
elements  of  the  blood,  brings  about  the  destruction  of  the 
red  cells,  and  then  by  oxidation  converts  the  hemoglobin 
into  hematoidin  and  hematin,  which  is  convertible  into 
bilirubin  and  other  pigments.  In  other  words,  until 
the  liver  has  reached  its  complete  development,  it  can 
not  perform  its  physiologic  functions,  but  during  that 
period  it  is  a  blood-forming  organ,  whose  activity  in  this 
respect  diminishes  directly  in  proportion  to  its  develop- 

ment. Hence,  I  believe  that  the  liver  in  the  newborn 
is  not  only  a  nonproducer  of  normoblasts,  and  of  the 
nonnucleated  red  cells,  but  that  it  is  just  the  opposite,  a 
destroyer  of  all  those  elements. 

My  experience  in  regard  to  the  spleen  as  a  blood- 
forming  organ  has  been  rather  limited,  but  my  results 
added  to  those  of  others  go  far  in  backing  my  belief,  that 
the  spleen  is  at  all  ages  a  hematopoietic  organ.  The 
constant  presence  (in  my  experiments)  of  normoblasts  in 
the  splenic  blood  of  different  animals  (dogs,  cats,  rats, 
and  human  beings),  is  my  chief  argument  for  this  asser- 

tion. Furthermore,  splenectomies  have  shown  that  the 

spleen  'ni  an  important  organ  in  the  regeneration  of  the 
blood.  In  Deriouginsky's  ca.se,'  for  instance,  the  red 
cells  diminished  permanently  from  4,700,000  to  4,500,000, 
but  the  hemoglobin,  although  falling  at  first  to  70fc,  at 

the  end  of  a  year,  it  rose  again  to  98  ̂  ,  probably  because 
other  organs  compensated  for  the  loss  of  coloring  matter. 

It  is  needless  to  attempt  to  show  that  bone  marrow 
originates  normoblasts  at  any  age  of  the  individual,  for 
it  has  been  proved  repeatedly. 

The  claim  for  the  lymphatic  glands,  so  far  as  hemato- 
poiesls  of  red  cells  is  concerned,  lacks  confirmation. 

The  normoblastic  crisis  in  the  blood  of  anemic 
patients  means  a  regenerative  activity  of  the  blood,  and 
as  the  patient  improves,  the  normoblasts  decresise  in 
number.  Really  what  happens  is,  that  the  organism 
becomes  aware  of  the  deficiency  of  red  cells,  and  sets  to 
work  to  repair  the  loss  by  producing  normoblasts,  and  as 
the  normal  number  of  red  cells  is  obtained,  ceases  to  pro- 

duce so  many  normoblasts.  But  the  production  goes  on, 

though  in  smaller  degree,  in  order  to  replace  the  non- 
nucleated  red  cells,  which  are  constantly  destroyed  by 
the  liver  in  its  production  of  bile  pigments. 

From  the  foregoing  statements  I  feel  justified  in  say- 
ing, that  the  spleen  and  the  bone  marrow  are  constantly 

producing  normoblasts,  but  to  the  human  eye  this  is 
made  evident  only  when  there  is  considerable  loss  of  red 
cells,  as  in  anemic  conditions. 

Naturally,  the  next  question  that  presents  itself  is  in 
regard  to  the  denucleation  of  the  normoblast  previous  to 
its  advent  as  a  normal  nonnucleated  red  cell.  I  must 
confess,  that  in  my  experiments  I  have  not  gone  deeply 
into  this  matter,  and  consequently  I  am  unable  to  state 
whether  karyolysis  or  karyorrhexis  takes  place,  or 
whether  Ehriich  *  is  right  in  saying  that  the  normoblast 
expels  its  nucleus,  while  the  megaloblast  gets  rid  of  it  by 

degeneration.  Cabot '"  says  that  at  times  the  nucleus  may be  seen  during  expulsion,  and  may  be  lobulated,  rounded, 
star-shaped,  or  in  karyokineds.  In  some  of  my  prepara- 

tions (Tables  I  and  III)  1  have  observed  similar  changes. 
My  opinion  is,  that  the  nucleus  during  extrauterine 

life  is  less  resistant,  more  short-lived,  than  during 
embryonic  life.  Also,  that  before  the  red  cell  leaves  the 
bone  marrow  or  the  spleen,  it  loses  the  nucleus,  and  that 
is  why  we  do  not  see  it  in  the  general  circulation,  except 
in  very  active  hematopoiesis,  when  a  few  of  them  escape 
— the  soealled  "  normoblastic  or  blood  crisis." 

A  few  words  as  to  the  technic  I  have  employed  in  my 
experiments:  By  glancing  over  the  tables  it  will  be 
noticed  that  I  have  limited  my  experiments  to  dogs,  cats, 

and  human  beings.  Williams'  has  already  experimented 
with  oxen  and  hogs,  and  I  thought  it  would  be  interest- 

ing to  study  the  blood  of  some  other  mammals  in  the 
same  manner.  I  have  followed  Williams'  technic  with 
slight  modifications,  but  was  more  fortunate,  because  the 
autopsies  on  my  animals  were  made  either  immediately 
or  shortly  after  their  deaths.  As  soon  as  the  viscera 
(liver  and  spleen)  were  taken  from  the  body  I  carefully 
washed  them  in  running  water,  avoiding  all  contamina- 

tion. Then  I  cut  a  piece  from  each  and  passed  the  cut 
surface  over  several  slides,  allowing  the  preparations  to 
dry,  and  then  proceeded  to  fix  them  for  one  or  two 
minutes  with  the  following  formula  (Williams'): 

Mercuric  chlorid   78  gm. 
Sodium  chlorld   28  gm. 
Distilled  water   SO      cc. 

Dissolve  and  Alter. 

At  first,  I  tried  alcohol  and  ether  fixation,  also  heat, 
but  the  foregoing  method  seems  to  me  the  best. 

The  preparations  were  colored  either  with  Plasencia's* 
or  Romanowsky's  stain,  but  my  preference  was  for  a  5^ 
aqueous  solution  of  "  hilmalaun  "  (dry)  for  30  minutes  or 
less.  This  was  followed  by  a  thorough  washing  in  dis- 

tilled water,  and  counterstained  with  eosin  3/o  for  2 
minutes.     La.stly,  a  final  washing  and  drying. 

No  coverslide  was  necessary  in  examining  the  prep- 
arations by  this  last  method,  and  in  using  the  immersion 

lens  no  damage  Wiis  done  the  preparations  by  coming  in 
CA)ntact  with  the  oil. 

•  Plasencla'8  stain  oonsUU  of  a  saturated  aqueous  solution  of  tolul- 
dln  and  eosin  1^. 
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The  objects  of  all  these  steps  are  evident  to  those 
acquainted  with  hematologic  examinations.  Alterations 
in  the  shape,  size  and  color  of  the  cellular  constitu- 

ents of  the  blood,  and  all  sources  of  errors  are  less  liable 
to  occur  with    the    foregoing    technic.      Besides,   this 

alterations  have  reference  to  the  spreading  of  the  blood, 
its  fixation,  its  staining  and  its  microscopic  examination. 
All  these  points  must  be  borne  in  mind,  lest  we  mistake 
certain  cells  and  foreign  bodies  for  nucleated  red  cells. 
And  again,  as  Cabot'  has  shown,  there  are  normoblasts 

Table  I.— Dogs. 

Time  between Autopsy Cause  of  death. 
Age. 

Blood 

autopsy 
Fixation. 

stain. Results. date. from and  fixation. (+ Positive.   —Negative.) 

1 December  12. 1903. Chloroform. Adult. 
Spleen. 

10  minutes. Heat. 

Plasencia's. 
+  Very  few. 41                           (< " '* 

1  Williams' formula. "              —  (?)  Defective  preparation. "                           " " 

*• 

"        ;             "             1  Alcohol  and  ether. Romanowsky's  +  Nucleus  stains  very  deeply. " 
"            1  Williams' formula. 

Uamalaun           +  A  few,  but  not  typical, 
and  eosln  < (i                          .« 

44 (< 

Liver. " <4                                M 

Plasencia's.     — 't                           *i                    1                                      If " *■ " "                                ** Htimalaun           i  — ' 
and  eosln. 

•2 

December  26,  1903.J 2  days. 

Spleen. 

'* 

«4                           (. 

Plasencia's.     :  +  (7)  Defective  preparation. 

■' 

Hamalaun and  eosln. +  Reticulated   nuclei;     some 
In  karyokinesis. 

•  4                           4' 

** 

Liver. 
u                   ^l *' +  Both  typical  and  atypical; 

some  in  karyokinesis ;  also 
some  megaloblasts. "                       "                                                  *• " Heart. ti                   t( 44 _ 

8 January  21,1901,  :      Traumatism. 2  mouths. 
Spleen.              " 
Liver.                 " 

Heart.   ' 

ft                   i( 

" +  But  not  very  typical. 

Table  II.— Cats. 

v,l                                  i 
0  c 

^=          Autopsy         1  Cause  of  death. 
Age. 

Blood 
Time  between 

Fixation. 

! 
i 

stain   ResulU,_ 
from and  fixation. (+  Positive.    —  Negative.) 

1 December  20, 1903 

44                           44 

Chloroform. 2  days. 
Spleen. 
Liver. 

10  minutes. Williams'  formula. Htimalaun 
and  eosln. 

Plasencia's. 

-i-  Nucleus  very  dark. 

+  Also  megaloblasts. 

+      " 

2 January  11, 1901. 

44                           44 

Traumatism. 2  months. 
Spleen. 

Liver. 

Heart. 

ti                        u Hiimalaun 
and  eosln. 

Plasencia's. 
Hiimalaun 

and  eosln 

Plasencia's. 

+  Few  normoblasts ;    one  or 
two  atypical  ones. 

Preparation  spoiled. 

8 February  29,  1904 
„ 

Adult. 

44 

Spleen. 

Liver. 

4. 

Hamalaun 
and  eosln. +  One  in  each  preparation. 44 

44 Heart. 44 — 

Table  III  —Human  Beings. 

^1 
Autopsy 

date. 
Cause  of  death. 

Age. 

Blood Time  between 

Fixation. Stain. Results. 

K 

trom and  fixation. (+  Positive.    —  Negative.) 

1 December  19, 1903. Maceration. 9  months. 
Embryonic Spleen. 

2  hours. Williams'  formula. Hamalaun          !+ Red  cells  coalesce;    a  few 
and  eosln.        distinct  with    nucleus 

44                       44 " 1  life. 
Liver. •' 

Plasencia's. 

deeply  stained. 
+  Nucleus  stains  light  blue ; 

rest  of  the  cell  greenish. 

** 

** 

H '*              ** Btimalaun +  Nucleus    stains    blue,   and 

2 December  28, 1903  j  Premature  birth. 8  months. 

Spleen. 

« ,t                                      At Plasencia's.       +  i?). 
Embryonic 

life. 

,4 

.4 

" Liver. •■ 

4. 

Hamalaun 
and  eosln. +  Alsoraegaloblasts;  nucleus 

in  karyokinesis. 
+  Nucleus  reticulated;   some lobulated. 

'6 

" *'                                                          ** " 
Spleen. 

" 44                                44 

+  Also  megaloblasts ;   karyo- kinesis. 
+ .4                           .4 <t                                                          i, 44 Liver. 44 ,4 

4 January  21. 1904. 

44                           44 

44                           44 

Suppurative 
iiieniugltis. 

6  months. 
Spleen. 
Liver. 
Heart. 

10  minutes. 

;;      :: 

+  Only  one  In  each  prepara- tion. 

stain  has  the  advantage  of  coloring  the  nucleus  perma- 
nently. 

The  alterations  referred  to  may  be  natural  or  artifi- 
cial ;  the  former  may  be  due  to  physical  or  chemic 

agencies,  such  as  temperature,  moisture,  presence  of 
some  chemic  substance  on  the  slide,  etc. ;  the  artificial 

and  megaloblasts,  which  may  be  fixed  and  stained  abnor- 
mally, and  thus  assume  different  shapes  and  colors. 

It  must  be  remembered  that  the  histologic  elements 
of  the  blood  in  recently  born  animals,  are  so  sensitive, 
that  as  Hayem'  says,  they  may  become  altered  on  com- 

ing in  contact  with  the  air,  etc. 
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The  size  and  position  of  the  nucleus  in  relation  to 
that  of  the  cell,  does  not  help  us  much  in  determining 
whether  we  are  looking  at  a  normoblast  or  not.  The 
nucleus  is  usually  centrally  situated,  and  it  is  4  to  o 
microns  or  over  half  the  size  of  the  cell  itself.  I  have 
found  some  of  them  however,  in  various  stages  of  kary- 
okinesis,  and  occupying  any  portion  of  the  cell.  A  com- 

parison of  the  stroma  of  the  supposed  nucleated  red  cell, 
with  the  nonnucleated,  is  perhaps,  the  only  positive 
test.  An  identity  in  the  color  warrants  us  in  consider- 

ing it  normoblast. 
As  a  rule,  the  nucleus  stains  rather  deeply,  on  account 

of  a  condensation  of  the  nuclear  chromatin. 
A  summary  of  my  experiments  is  given  in  the  accom- 

panying tables. 
My  results,  therefore,  agree  with  some  of  the  author- 

ities quoted,  and  seem  to  support  the  views  I  have 
expressed  in  this  work,  as  to  the  origin  and  fate  of  the 
normoblast,  and  its  relation  to  the  spleen  and  the  liver.* 

Further  research  is  necessary,  however,  before  we 
can  say  positively  that  the  normoblasts  are  normally 
present  in  splenic  blood  of  adult  mammals  and  absent  in 
hepatic  blood  of  the  same  animals. 

My  thanks  are  due  to  Drs.  Guiterasand  Lebredo,  and 
Messrs.  Taylor  and  Gros,  ofthis  hospital,  for  valuable 
aid  in  the  preparation  of  this  work. 

p.D, 
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THE  PUERPERA  :  HER  CARE  AND  COMFORT  DUR- 
ING CONVALESCENCE,  PARTICULARLY  THE 

PREVENTION  OF  VISCERAL  PROLAPSE.f 
BY 

A.  ERNEST  GALLANT,  M.D., 
of  New  York  City. 

Professor  of  Gynecology,  New  York  School  of  Clinical    Medicine: 
Assistant  Gynecologist,  Roosevelt  Hospital,  Out-pallent 

Department,  etc. 

As  parturition  is,  or  should  be  the  climax  of  a  woman's 
life,  how  comes  it  that  the  sequels  thereof  so  often  leave 
her  in  a  state  of  semiinvalidism,  for  the  relief  of  which 
she  must  apply  to  the  gastrologist,  gynecologist,  or 
other  specialist? 

Assuming  that  we  have  conducted  the  labor  on 
strictly  "aseptic"  principles,'  and  have  delivered  the 
child  with  proper  care,  with  minimum  damage  to  the 
parturient  canal ;  or,  repaired  unavoidable  damage, 
admini.stered  ergot,  nourishment,  secured  sleep,  adjusted 
the  binder,  bandaged  the  breasts,  zealously  watched 
the  lochia,  douched  intelligently,  noted  the  fundus 
descend  into  the  pelvis,  and  permitted  the  patient  to  get 
up  the  ninth  to  the  fourteenth  day ;  after  all  this  care 
and  solicitation,  have  we,  as  obstetricians,  done  all  that 
csm  be  done  U)  render  the  puerperium  a  period  of  rest 
and  recuperation  from  which  the  woman  will  arise  a 
stronger  and  happier  being,  thoroughly  capable  of 
nourishing  and  caring  for  the  infant  so  recently  com- 

mitted to  her  care?  Or  is  it  owing  to  our  "sins  of  omis- 
sion "  that  the  "  gynecologist  reaps  what  the  obstetrician 

has  sown,"  and  the  dread  of  childbearing  arises,  which 
so  many  women  offer  as  an  excuse  for  their  sin  of  pre- 

vention and  abortion  ? 
As  a  rule,  when  the  attending  physician  has  dinn^ted 

the  care  of  the  mother  in  carrying  out  the  foregoing 
details,   unless  something  unusual  intervenes,  he  will 

•  Since  the  foregoing  was  written,  1  have  found  one  or  two  normo- 
blasts in  the»pleiiic  blood  of  an  adult  rat,  having  failed  to  find  them 

in  lis  hepatic  lilood, 
t  Read  before  the  Medical  Assoclatioa  of  the  Greater  City  of  New 

York,  DecBinber  11,  190H. 

Figs.  1,2,  S.- 

permit  her  to  get  out  of  bed  on  or  soon  after  the  ninth 
day,  and  too  often  tell  her,  without  examination,  that 
she  is  all  right,  and  leave  her  to  find  out  later  what  hav- 

ing a  baby  can  do,  or  rather  undo,  so  far  as  her  general 
health  is  concerned  as  compared  with  her  condition 
before  labor. 

Why  does  the  woman  on  first  getting  out  of  bed  suf- 
fer from  vertigo,  muscular  soreness  and  weakness, 

inability  to  walk,  and  why 
does  she  remain  a  semi- 
invalid  for  weeks  and 
months  after  getting  out  of 
bed?  Later  on,  why  does 
she  suffer  backache,  sacral 
pain,  inability  to  walk  or 
exercise,  and  fail  to  enjoy 
life  as  was  her  former  habit  ? 

A  thoughtful  considera- 
tion of  these  symptoms  and 

examination  of  the  patient 
will  demonstrate  that  she  is 
suffering  from  (1)  actual 
muscular  weakness  (atro- 

phy) due  to  nonuse  while 
confined  to  bed  ;  (2)  well- 
marked  abdominal  disten- 

tion with  ptosis  of  several 
of  the  vLscera  ;  and  (3)  uter- 

ine displacement  with  or 
without  a  torn  or  lax  per- 

ineal floor. 
It  is  to  these  three  points 

In  the  care  of  the  puerpera 
that  I  wi.sh  especially  to 
direct  attention. 

Posture  Postpartum  and 
Uterine  Displacement.— Afier 
labor  the  uterus  and  its  liga- 

ments undergo  retrogressive 
changes  which  eventually 
reduce  it  to  natural  size 
and  position.  Unfortunately  this  does  not  always  take 
place,  for  we  often  find  the  uterus  displaced  ;  later  caus- 

ing backache,  dysmenorrhea,  menorrhagia,  metror- 
rhagia, miscarriage,  etc.  How  does  displacement  occur 

and  in  what  way  can  we  prevent  such  a  distressing 
result  ? 

To  my  mind  the  chief,  if  not  the  only  factor  in  the 
production  of  postpartum  displacement  is  the  faulty 
position  of  the  woman  during  her  stay  in  bed.  When 
in  the  dorsal  posture,  the  heavy  uterus  falls  backward 
to  one  or  other  side  of  the  promontory,  and  as  that  organ 
diminishes  in  size,  of  its  own  weight  it  is  carried  down- 

ward along  the  anterior  sacral  wall  (compare  Figs.  1,  2, 3); 
at  the  same  time  the  ligaments  (broad,  round,  and  utero- 
sacral)  are  shortening,  not  as  they  ought  to  do  in  order 
to  hold  the  uterus  forward  on  the  bladder,  but  in  such 
a  way  as  to  accommodate  their  length  to  the  faulty 
po.sition  of  the  uterus  and  thus  support  it  in  a  faulty way. 

Postpartum  Tamponade. — For  the  prevention  of  this 
undesirable  result  it  is  our  custom  to  insist  that  the 
puerperal  woman  must  lie,  not  upon  her  back,  but 
always  upon  the  right  or  left  side  or  upon  the  abdomen, 
in  order  to  throw  the  fundus  forward  against  the  anterior 
pelvic  wall  and  thereby  compel  it  to  involute  in  its  nor- 

mal position,  that  the  ligaments  may  shorten  to  corre- 
spond and  afford  proper  support  when  the  woman  gets 

about  again.  In  most  cases  we  have  deeiried  it  necessary 
after  the  uterus  has  descended  to  the  level  of  the  pelvic 
brim,  to  elevate  the  cervix  by  tamponing  the  vagina 
with  sterile  gauze  tampons,  change<l  every  21  or  48 
hours,  until  the  uterus  has  returned  to  its  normal  size 
and  maintains  its  natural  position.  If  the  patient  suf- 

fered from  displacement  previous  to  pregnancy,  this  plan 
can  be  put  Into  practice  as  the  best  means  of  preventing 

Fig.  1. 
-Postpartum  posture 

in  the  production  of  uterine  dis- 

placements. Fig.  1.— When  erect,  the  uterus 
falls  forward  toward  the  sym- 

physis and  Involutes  with  fun- 
dus on  the  bladder,  normal  rela- 

tion. 
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a  recurrence,  but  it  will  be  advisable  after  using  the  gauze 
tampons  for  two  or  three  weeks  to  insert  a  well-fltting 
pessary  ̂   to  be  worn  for  three  to  six  months  or  longer. 

Muscular  Soreness  After  Labor. — If  a  man,  unac- 
customed to  laborious  effort,  were  called  upon  to  exert 

himself  to  the  extent  involved  in  bringing  forth  a  child, 
we  would  not  question  his  truthfulness  if  he  complained 
of  being  sore  and  tired  for  a  few  days  after,  and  would 
no  doubt,  prescribe  rest  and  massage  for  his  relief.     Yet, 

Fig.  2.— When  reclining  or  sitting,  tbe  uterus  as  it  enters  the  pelvis  is 
forced  backward  against  tbe  sacrum,  retroversion. 

how  few  women,  postpartum  receive  the  same  considera- 
tion and  care. 

Muscular  Weakness. — It  is  a  well-recognized  fact  that 
if  a  healthy  individual  be  kept  in  bed  for  three  or  more 
days  she  will  rapidly  lose  muscular  tone  and  strength, 
which  will  require  twice  as  long  to  regain  ;  yet  how  few 
obstetricians  and  operators  look  at  this  matter  from  this 
standpoint,  and  endeavor  to  get  their  patients  out  of  bed 
at  an  early  date.     It  is  a  pleasure  to  learn  that  so  prom- 

Flg.  3.— When  lying  on  the  back,  the  uterus  of  its  own  weight  drops 
against  the  sacrum,  and  contracts  in  retroversion.  N.  IJ. — When 
the  woman  lies  upon  her  abdomen  or  on  the  right  or  left  side,  the 
uterus  falls  forward  with  its  fundus  over  the  bladder,  as  in  Fig.  1, 
involution  takes  place  in  normal  anteversion. 

inent  a  surgeon  as  Kocher  is  a  firm  believer  in  the 
quick  restoration  to  general,  guarded  activity  as  a  means 
of  local  recovery  after  aseptic  surgical  work.  It  will 
doubtless  excite  wonderment  among  the  long-term  sur- 

geons to  learn  that  Kocher,  almost  without  exception, 
sends  his  patients  home  on  the  seventh  day  after  opera- 

tions for  liernia  and  goiter.'  When  I  was  an  interne  at 
the  Sloane  Maternity  Hospital,  we.  noted  by  daily 
abdominal  palpation  the  height  of  the  fundus  uteri,  and 

whenever  that  organ  had  contracted  well  within  the 
pelvis,  whether  on  the  fifth,  sixth  or  seventh  days,  or 
later,  the  patient  was  permitted  to  get  out  of  bed  ;  and 
up  to  the  time  of  leaving  the  hospital  no  ill  effects 

Fig.  4. Fig.  8. 
Contour  of  anterior  abdominal  wall :  Normal  vs.  visceral  ptoses.  Case 

2.— Actual  lead-tape  outlines.  Fig.  4.— Normal,  standing,  without 
clothes.  Fig.  5.— Abnormal,  standing,  without  clothes.  Fig.  6.— 
Abnormal,  standing,  with  waistband  tied.  X,  shows  point  of 
greatest  flattening.    Z,  shows  point  of  greatest  protrusion. 

were  noted,  rather  the  contrary,  the  earlier  out  of  bed 
the  less  weakness  and  the  sooner  would  the  woman 
regain  her  former  strength. 

Abdominal  Distention. — The  overdistention  of  the 
abdominal  cavity  by  the  pregnant  uterus  stretches  its 
muscular  and  fibrous  structures  to  such  an  extent  that 
after  the  uterus  has  emptied  itself  the  abdominal  wall 
is  left  very  lax  and  must  undergo  a  process  of  invo- 

lution not  unlike  the  uterus,  but  handicapped,  in  that 
its  structures  do  not  shorten  as  readily,  and  that  the 
intraabdominal  pressure  strongly  tends  to  prevent  its 
return  to  its  former  capacity.  Among  the  every-day 
manifestations  of  subinvolution  we  find  a  bulging  or  pro- 

trusion of  the  abdomen  from  the  symphysis  to  the 
umbilicus  (Figs.  4,  5,  6,  8,  z),  and  wellmarked  epigastric 
flattening  from  the  latter  point  up  to  the  xiphoid 
extremity  of  the  sternum  (Figs.  5,  6,  7,  x).  This 
abdominal  relaxation  if  neglected  will,  within  a  few 
months,  result  in  a  stretching  of  the  visceral  attachments 
with  prolapse  of  the  abdominal  organs  first  described  by 
G16nard  under  the  term  "  enteroptosis  ;  "  it  involves 
most  commonly  the  stomach,  large  and  small  intestines, 
and  kidneys,  but  rarely  the  liver  and  spleen.  G16nard 
advised  the  examiner  to  stand  behind  the  patient,  clasp 
his  liands  acro.ss  the  abdomen,  just  above  the  pubis; 
exert  pressure  in  an  upward  and  backward  direction, 
thereby  lifting  the  lax  abdomen  and  its  contents,  and  by 
this  means  convey  to  the  patient  a  grateful  sense  of  sup- 

port and  comfort ;  and  at  the  same  time  establish  the 

Fig.  7. — Lying  on  back,  viscera  gravitate  upward,  abdomen  flattened 
below  umbilicus,  more  prominent  above  umbilicus,  and  bulging 
sldewlse. 

diagnosis  of  enteroptosis.  This  condition,  as  a  sequel  to 
childbed,  will  induce  a  state  of  chronic  invalidism  pitiful 
to  behold  ;  and  the  institution  of  vigorous  measures  for 
its  prevention  is  one  of  our  most  solemn  duties. 
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Fig  8.  —Transverse  outline,  between  anterior 
superior  spines  (standing). 

Prophylactic  Treatment :  Massage  and  Exercises. — 
During  the  past  five  years  it  has  been  my  custom  in 
obstetric  cases  to  secure  the  services  of  a  slcilled  masseuse, 
or  instruct  the  nurse  in  charge  how  to  carry  out  the 
following  prophylactic  measures:  (a)  Beginning  the 
same  evening,  or  shortly  after  the  initial  sleep,  the  body 
and  limbs  are  thoroughly  massaged  for  half  an  hour; 
this  is  followed  by  a  weak,  alcohol- water  bath.  This 
removes  muscular  soreness,  stimulates  hemic  and 
lymphatic  circulation,  and  quiets  a  nervous  patient  to 
such  an  extent  that  she  often  falls  asleep  while  the 
operator  is  still  at  work.  The  general  massage  is  re- 

peated, once  daily,  on  the  second  and  third  days.  On 
the  fourth,  fifth,  and  sixth  days,  in  addition  to  the  mas- 

sage, the  patient  is  treated  to  passive  motions  of  all  the 
extremities,  and  enjoys  it  thoroughly.  As  the  uterus 
diminishes  in  size,  especial  attention  is  given  to  knead- 

ing of  the  abdomen,  with  the  object  of  promoting  con- 
traction and  stimulating  peristalsis  and  digestion.  On 

the  seventh  day  and  thereafter  active,  resistant  exercises 
are  begun,  and  the 
patient  directed  to 
raise  the  trunk  to 
the  vertical  plane, 

unaided  by  the  el- 
bows ;  next  to  lift 

the  legs  in  the  same 
direction;  then 
turn  over  upon  the 
abdomen  and  alter- 

nately raise  the 
shoulders  and  legs ; 

all  with  the  idea  of  strengthening  the  abdominal  and 
dorsal  muscles,  and  reducing  the  abdominal  cavity  to 
its  former  dimensions.  At  all  times,  other  than  when 
exercising,  the  abdomen  must  be  tightly  held  by  a  strong 
muslin  binder  (V\g.  9,  photo),  secured  in  place  by 
perineal  straps.  If  this  binder  is  properly  applied  and 
kept  in  place,  it  will  prevent  the  accumulation  of  gas 
and  overdistention  of  the  intestines.  If  this  plan  has 
been  faithfully  carried  out,  about  the  seventh  day  the 
patient  is  measured  for  one  of  my  specially  designed 
corsets,  the  mea.suring,  fitting  and  putting  on  being 
accomplished  while  she  is  lying  upon  her  back  *  (Fig.  10). 

The  dorsal  posture  causes  the  viscera  to  gravitate 
toward  the  diaphragm,  and  when  the  corset  is  put  on 
while  in  the  semiopisthotonos  position,  the  viscera  are 
held  in  place  and  cannot  descend,  abdominal  relaxation 
and  prolapse  are  prevented,  and  owing  to  the  peculiar 
construction  of  the  corset,  the  stomach  and  kidneys  are 
supported  in  their  normal  relation.  Movable  kidney  can- 

not occur,  and  if  prolapsed  before  pregnancy,  the  wear- 
ing of  the  corset  will  support  it  and  prevent  a  recurrence 

of  symptoms  referable  thereto. 
Calinthenics. — As  soon  as  the  patient  is  feeling  strong, 

usually  by  the  seventh  day  she  is  Instructed  in  light 
exercises,  such  as  swinging  the  arms  and  legs;  when 
out  of  bed  she  swings,  sways  and  flexes  the  whole  body 
at  the  hips.  It  is  not  necessary  to  enumerate  details  of  a 
long  series  of  cases,  but  for  illustration  I  will  outline  two 
which  show  what  can  be  accomplished  by  proper  care  of 
the  puerperal  woman  and  later  in  life. 

Cask  I.  —  Mrs.  K.,  a  physiciati's  wife,  IF-para.  Labor 
began  8  a.m.,  November  13,  1902,  and  pains  recurred  every  two 
ininiitpH,  full  and  strone.  At  9 a.m.,  head  in  brim.tran.sversely, 
unrtexed,  occiput  to  tne  left.  Digital  pressure  on  forehead 
caused  the  occiput  to  engage  and  head  to  flex.  With  the  next 
pain  the  head  dropped  down  to  the  perineum,  and  wasdelivered 
between  pains,  with  slight  splitting  of  the  seat  of  a  former 
laceration.  The  girl  weighed  7  pounds.  Labor  was  completed 
within  two  hours  after  the  first  pain.  After  a  liberal  drink  of 
whisky  and  1  dr.  of  ergot  the  patient  slept  soundly.  On  awak- 

ing, a  tight  abdominal  binder  was  applied  and  worn  continu- 
ously while  in  bed  and  the  two  weeks  following.  Milk  and  soft 

diet  was  given  every  three  hours.  On  the  evening  of  Novem- 
ber 1.5,  she  was  given  : 

Kxtmctof  hydmstis-    8"6cc.  (Idr.) 
KUild  r.Ktraet  of  caHcara    h.?.*)  cc.  (1  dr.) 
Aromatic  syrupofrbubarbsaniclentto make  1&      cc.  (  >^oz.) 

and  the  bowels  moved  nicely  the  next  day.  Shortly  after  the 
initial  sleep  she  was  massaged  from  head  to  foot,  especial  atten- 

tion being  paid  to  the  lumbar  region  ;  this  relieved  the  muscu- 
lar soreness  and  proved  very  refreshing.  This  was  repeated 

daily,  and  after  the  third  day  active  and  passive  motions  were 
carried  out.  From  the  eighth  day  she  was  drilled  in  the  calis- 
tbenic  exercises  as  outlined,  and  she  thoroughly  enjoyed  them, 
so  much  so  that  she  willingly  continued  to  practise  daily  after 
getting  out  of  bed.  The  uterus  was  reduced  to  within  the 
pelvis  by  the  seventh  day  and  the  vagina  packed  with  sterile 
gauze,  changed  every  other  day  for  two  weeks,  when  her  hus- 

band reported  the  uterus  in  good  position,  and  that  his  wife  had 
gotten  out  of  bed  in  remarkably  good  condition,  was  doing 
splendidly,  and  for  this  reason  she  had  neglected  to  secure  the 
special  corset,  which  on  account  of  previous  abdominal  laxness 
I  had  advised  her  to  put  on  ;  bnt  she  delayed  doing  so  until  six 
weeks  after  confinement  and  was  then  very  much  surprised  at 
the  marked  degree  of  support  and  comfort  it  afforded  her.  Six 
months  later  she  informed  me  that  she  cannot  wear  any  other 
style  of  corset  and  is  free  from  backache  and  abdominal 
weight. 

Case  II.— GlSnard's  Disease  in  Multipara.  Mrs.  E.  H., 
aged  50,  has  had  live  children,  the  youngest  aged  20;  had  one 
miscarriage  13  years  ago ;  menopause,  April,  liX)2.  She  is  a 
thin,  frail  woman,  much  under  weight,  and  complains  of  pain 
in  the  abdomen  and  back,  especially  on  walking,  and  inability 
to  do  her  housework,  however  light.  She  is  very  nervous, 
easily  exhausted,  appetite  good,  bowels  move  daily. 

Examination  of  abdomen  shows  outlines  (Figs.  5  and  6). 
Palpation  discloses  right  kidney  below  the  waist  line.  On  per- 

cussion, the  lower  border  of  the  stomach  lies  near  the  pelvic 
brim,  with  absence  of  gastric  note  above  the  umbilicus.  A 
diagnosis  was  made  of  G16nard's  disease,  due  to  abdominal 
relaxation. 

Treatment.— April  5,  1903,  she  was  fitted  with  the  special 
corset. 

December  1.  She  has  worn  the  same  corset  continuously, 
and  ever  since  putting  it  on  has  been  Improving  in  health  and 
strength  ;  can  walk,  wash,  iron,  and  do  her  housework  without 
fatigue.  Has  gained  nine  pounds,  and  her  whole  appearance, 
especially  her  face,  indicates  a  decided  improvement.  She  has 
ordered  a  new  corset,  which  was  fitted  by  me  December  11. 

Results. — From  the  standpoint  of  an  up-to-date 
obstetrician,  it  is  the  duty  of  all  engaged  in  this  line  of 
work  to  devote  more  time  and  careful  attention  to  the 
local  and  general  condition  of  the  puerperal  woman,  in 
order  that  she  may  arise  from  the  puerperal  bed  in  every 
respect  a  healthy  individual,  and  not  a  subject  for  repair 
at  the  hands  of  the  gynecologist  or  other  specialist. 

In  order  to  accomplish  this  laudable  purpose,  it  is 
necessary  that  following  labor,  she  secure  proper  rest  and 

Klg.  9.— Obstetric  B'.nder,  as  applied  at  the  Sloane  Maternity  Hospital, 
5Jew  York. 

food  ;  that  the  bowels  act  freely  ;  that  by  insisting  on  the 
lateral  or  abdominal  posture,  avoiding  the  dorsal  posi- 

tion, we  encourage  the  uterus  to  contract  in  its  normal 
relation  to  the  bladder ;  and  after  the  first  vviHik  by  the 
use  of  tampons,  overcome  any  tendency  to  uterine  dis- 

placement, or  prevent  its  recurrence,  if  present  before 
pregnancy;  and  continue  the  good  effect  by  inserting  a 
pessary,  to  be  worn  until  a.ssured  that  the  uterus  will 
remain  in  its  proper  position. 

For  the  relief  of  soreness,  stiffness,  and  after-weakness, 
loss  of  muscular  tone  and  strength  while  confined  in 
bed,  the  prevention  of  abdominal  laxness  and  subsequent 
visceral  prolapse,  the  patient  must  receive  general  mas- 

sage for  the  first  three  days,  massage  with  pa.ssive  and 
active  motions  the  fourth,  fifth,  and  sixth  days,  and  be 
taught  suitable  exercises  for  strengthening  the  muscles 
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of  the  abdomen,  back,  and  extremities  during  the  suc- 
ceeding days  in  bed,  and  practise  daily  after  she  is  per- 

mitted to  get  out  of  bed. 
The  relaxed  condition  of  the  abdominal  wall  demands 

the  constant  wearing  of  a  snugly  fitting  abdominal 
binder,  held  in  position  by  perineal  straps,  as  long  as 
confined  in  bed  ;  to  be  followed  when  out  of  bed  by  a 
specially  fitted  corset,  put  on  while  in  the  dorsal  posi- 

tion, and  worn  continuously  when  not  lying  down. 
After  practising  the  foregoing  plan  for  several  years, 

it  gives  me  pleasure  to  assure  my  confreres  that  by  these 

Fig.  10.— Semlopisthotonos  posture ;  woman  lying  on  bed,  hips  raised, 
causing  viscera  to  gravitate  toward  the  diaphragm,  when  fastening 
corset,  for  the  prevention  of  visceral  ptosis  after  confinement. 

means  the  puerperal  period  can  be  converted  into  a 
period  of  pleasant  rest  and  recuperation  ;  uterine  invo- 

lution takes  place  more  quickly,  more  completely,  and 
in  a  normal  position  within  the  pelvis ;  abdominal 
relaxation,  visceral  ptoises,  and  pendulous  abdomen  can 
be  prevented  ;  the  patient  can  get  up  out  of  bed  without 
vertigo,  distressing  weakness  and  helplessness,  can  walk 
about  in  comfort  and  without  assistance ;  and  with  a 
properly  fitting  pessary  and  a  properly  constructed  corset 
will  have  good  health,  nurse  her  child  with  good  healthy 
breast  milk,  and  most  important  of  all,  will  look  back  on 
the  labor  and  puerperal  period  with  pleasure  and  pride, 
and  anticipate  future  pregnancy  without  the  horror  and 
anguish  with  which  her  women  friends  have  so  earnestly 
endeavored  to  imbue  her  mind. 
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FURTHER   EXPERIENCES  WITH   INTRATRACHEAL 
MEDICATION.* 

BY 

P.  8.  DONNELLAN,  M.D., 
or  Philadelphia. 

Laryngologist  to  St.  Agnes'  Hospital. 

Intratracheal  medication  is  by  no  means  a  novel  pro- 
cedure in  the  treatment  of  diseases  of  the  respiratory 

organs,  and  has  occupied  the  attention  of  those  who  have 
made  a  special  study  of  these  affections  during  the  past 
50  years.  In  1855  we  find  that  Dr.  Horace  Green,  of 
New  York,i  injected  a  solution  of  silver  nitrate  into  the 
larynx  by  means  of  a  rubber  tube,  a  proceeding  which 
was  unanimously  condemned  by  the  New  York 
Academy  of  Medicine  at  the  time.  Nothing  further  was 
heard  of  this  therapeutic  measure  until  two  years  later 

*  Presented  at  the  annual  meeting  of  the  Eastern  Section  of  the American  Laryngologlcal,  Khlnologlcal,  and  Otologlcal  Societv  Fall 
River,  Mass.,  January  30, 1904.  ji  »  »" 

when  Bennett,  of  Edinburgh,'  reported  encouraging 
results  in  a  series  of  ca.ses  of  pulmonary  tuberculosis  in 
which  he  used  intratracheal  medication — the  tempera- 

ture was  reduced  and  a  general  gain  in  health  was 
reported  in  each  instance. 
Jarrige '  has  recorded  fa- 

vorable results  from  in- 
tratracheal medication  in 

cases  of  pulmonary  dis- 
ease, especially  when 

complicated  with  fetid 
and  copious  expectora- 

tion. Similar  observa- 
tions are  reported  by 

Stewart,'  Clerc,''  Botey,' 
Anderson,'  Brancaccio,* 
Desroches,'  and  Thomp- 

son," for  the  details  of 
which  I  refer  you  to  their 
original  articles.  Camp- 

bell" has  given  intra- 
tracheal medication  an 

exhaustive  trial  in  a 
series  of  cases  comprising 

asthma,  bronchitis,  bron- 
chorrhea,  pulmonary  tu- 

berculosis, '  hemoptysis, 
and  abscess  of  the  lungs. 
He  injected  medications 
into  the  trachea  over  4,000 
times  with  almost  invari- 
ably  beneficial  results, 
even  in  the  inevitably 
fatal  cases  of  pulmonary 
tuberculosis ;  relief  from 

cough,  pain,  and  expec- toration was  experienced. 
McKinney  "  reports  uniformly  satisfactory  results  from 
intratracheal  medication  in  a  series  of  cases  ranging  from 
simple  bronchitis  to  early  pulmonary  tuberculosis. 

I  have  been  interested  in  the  subject  of  intratracheal 
medication  for  several  years,  and  reported  in  a  paper 
read  before  the  Section  of  Otology  and  Laryngology  of 
the  College  of  Physicians,  of  Philadelphia,  December  18, 
1901,  a  series  of  cases  of  acute  and  chronic  respiratory 
diseases  in  which  treatment  by  this  method  was  fol- 

lowed. It  seemed  to  me  a  much  more  rational  and  satis- 
factory way  of  dealing  with  this  class  of  cases  than  the 

usual  plan  of  medication  by  the  stomach,  which  only  too 
frequently  disordered  the  digestion  without  relieving 
the  pulmonary  condition.  This  is  especially  true  of  pul- 

monary tuberculosis,  in  which  it  is  of  the  utmost 
importance  that  the  strength  of  the  patient  be  main- 

tained by  perfect  digestion  and  assimilation. 
In  my  earlier  experiences  with  intratracheal  medica- 

tion, I  used  the  Muir  syringe,  but  I  found  that  the  wide 
barrel  of  this  instrument  obscured  the  line  of  vision  and 
that  the  canula  could  not  be  guided  into  the  trachea  with 
certainty.  After  a  series  of  experiments,  I  found  that 
an  annealed  glass  syringe  with  a  barrel  of  two  drams 
capacity,  and  fitted  with  an  asbestos  plunger,  was  the 
most  practical  instrument.  The  piston  of  the  syringe 
has  a  glass  ring  for  the  thumb,  and  to  the  barrel  is 
attached  a  revolving  metal  collar  with  rings  for  the 
insertion  of  the  middle  and  index  fingers  of  the  right 
hand — a  device  of  much  value  in  steadying  the  instru- 

ment during  its  use.  To  the  syringe  is  attached  by  a 
screw-thread,  a  canula  of  nickel-plated  metal ;  it  is  bent 
at  a  right  angle,  and  has  an  olive-pointed  closed  tip, 
with  four  fine  lateral  openings  near  the  end— an  advan- 

tage over  the  open  tip,  which  discharged  the  injection 
too  freely,  producing  paroxysmal  coughing.  The  entire 
instrument  can  be  readily  sterilized  by  boiling  (see  Fig). 

In  giving  an  intratracheal  injection  the  technic  I  have 
employed  is  as  follows :  The  larynx  is  first  anesthetized 
with  a  4^  solution  of  cocain  ;  the  syringe  is  then  charged 
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with  the  selected  medication,  previously  heated  to  about 
102°  F.,  two  drams  being  the  amount  employed.  The 
patient  is  instructed  to  protrude  the  tongue  and  to  hold 
its  tip  in  a  napkin,  while  the  operator,  guided  by  the 
laryngeal  mirror,  Inserts  the  tip  of  the  canula  between 
the  vocal  cords  and,  while  the  patient  takes  a  deep 
inspiration,  the  injection  is  slowly  discharged  into  the 
trachea.  Care  must  be  taken  that  the  fluid  does  not 
enter  the  esophagus  instead  of  the  trachea ;  that  the 
injection  is  given  during  inspiration  only,  and  that  the 
tip  of  the  canula  is  not  allowed  to  touch  the  fauces,  the 
base  of  the  tongue  or  the  epiglottis. 

If  these  details  are  faithfully  carried  out  the  patient 
does  not  experience  any  unpleasant  after-effects,  but  on 
the  contrary,  is  impressed  with  the  beneficial  results 
obtained  by  the  injection,  which  can  be  felt  for  several 
hours  over  the  entire  pulmonary  area.  In  many 
instances  I  have  detected  the  odor  of  the  medication  in 

the  patient's  breath  12  hours  after  the  Injection  was 
given  and  have  been  able  to  demonstrate  to  the  satisfac- 

tion of  the  patient  and  the  attending  physician  the  pres- 
ence of  the  injected  fluid  in  a  pulmonary  cavity  of  a 

tuberculous  patient. 
In  suitable  cases  the  expectoration  is  diminished,  not 

only  in  quantity  but  in  viscidity — the  latter  result  being 
very  marked — the  heavy,  nummular  masses  of  mucopus 
being  replaced  by  frot*iy  mucus  in  which  the  tubercle 
bacilli  are  less  numerous  and  are  occasionally  absent. 
The  injections  are  given  at  first  daily  and  then  at  length- 

ening intervals  as  the  patient  improves. 
The  vehicles  I  have  found  most  satisfactory  for  the 

injections  are  any  of  the  fluid  petroleum  oils.  Pure 
olive  oil  or  distilled  glycerin  is  also  excellent  for  the 
purpose.  Added  to  these,  the  medications  found  most 
serviceable  are  creasote,  menthol,  guaiacol,  camphor 
or  chloretone,  in  Ifc  to  4fc  solutions  either  singly 
or  in  combination — the  medicament  being  varied  to  suit 
the  individual  case  and  other  drugs  added  according  to 
the  indications  present ;  thus,  when  irritable  cough  was 
a  prominent  symptom  8  mg.  (J  gr.)  of  codein  or  mor- 
phin  was  added  with  advantage.  Or,  when  fetid 
bronchitis  was  present,  32  mg.  (J  gr.)  of  iodoform  or 
of  potassium  permanganate  was  found  to  be  a  useful  addi- 

tion to  each  injection. 
The  following  brief  notes  from  my  case  records  will 

indicate  a  few  of  the  types  of  cases  in  which  I  have  found 
intratracheal  medication  of  service. 

Case  I. — H.  R.,  aged  49,  male;  consulted  me  in  October, 
1900,  giving  a  history  of  constant  cough  with  mucopurulent 
expectoration,  and  gradual  loss  of  flesh  and  strength  for  about 
;i  year  previously.  His  family  history  was  negative  as  regards 
tuberculosis.  Physical  examination  revealed  abundant  moist 
rales  in  the  larger  tubes  with  prolonged  expiration  over  the 
entire  pulmonary  area,  but  no  impaired  resonance.  His  laryn- 

geal mucous  membrane  was  intensely  liyperemic  and  some- 
what swollen  and  his  vocal  cords  were  congested.  Tubercle 

bacilli  were  found  in  his  sputum  in  large  numbers  by  different 
competent  observers.  He  had  a  daily  evening  rise  of  tempera- 

ture about  101°,  and  a  morning  subnormal  remission.  A  diag- 
nosis of  diffuse  pulmonary  tuberculosis  was  made  and,  as  the 

patient  was  a  man  of  ample  means  and  abundant  common 
sense,  he  was  frankly  told  of  his  condition  so  as  to  insure  his 
cooperation  in  the  proposed  treatment.  He  was  placed  in  the 
best  possible  hygienic  environment,  living  an  open-air  life  in 
the  suburbs  of  Pniladelphla,  and  his  strength  was  maintained 
by  generous  diet  and  tonics.  Ho  was  given  a  daily  intra- 

tracheal injection  of  7.5  co.  (2  dr.)  of  a  1%  solution  of  creasote 
with  2%  of  menthol  in  olive  oil.  At  the  end  of  two  weeks  he 
boijan  to  noti(;e  that  his  cough  was  decidedly  less,  that  his 
expectoration  had  diminished  and  that  his  evening  temperature 
rarely  exceeded  99.4°.  The  injections  were  then  given  on  alter- 

nate days  for  a  month  and  later  at  weekly  intervals  for  three 
months.  The  patient  steadily  improved  in  every  way  and  after 
his  return  in  September,  1901,  from  a  Mediterranean  trip,  care- 

ful examination  showed  his  chest  free  from  rales  and  his 
respiratory  murmur  normal.  His  expectoration  consisted  of  a 
frothy  mucus  from  which  tubercle  bacilli  were  absent.  This 
patient  has  continued  to  improve  steadily  and  is  today  prac- 

tically well  because  of  his  excellent  care  of  himself.  He  has 
not  needed  any  intratracheal  treatment  for  the  past  three  years. 

Careful  physical  examination  of  his  chest  in  January -of 
this  year  shows  no  abnormal  conditions.  His  sputum  con- 

tinues free  from  tubercle  bacilli. 

Case  II.— A  male,  aged  32.  Seen  in  September,  1903,  with 
Dr.  John  H.  Musser,  of  Philadelphia,  who  has  kindly  given 
me  permission  to  report  the  ease.  Thispatient  was  far  advanced 
in  pulmonary  tuberculosis  with  a  large  cavity  at  each  apex  and 
extensive  tuberculous  involvement  of  his  larynx.  He  expec- 

torated large  quantities  of  mucopus  after  violent  paroxysms  of 
coughing.  The  prognosis  was  extremely  grave,  but  It  was 
decided  to  try  the  effect  of  intratracheal  medication  with  the 
object  of  making  his  expectoration  less  tenacious  and  of  easiug 
his  cough.  A  daily  intratracheal  injection  of  i%  creasoto- 
raenthol  in  olive  oil  was  given;  to  each  injection  was  added 
.065  gm.  (1  gr.)  of  orthoform.  An  interesting  point  in  this  case 
was  that  the  presence  of  the  injection  in  the  cavity  could  be 
felt  by  the  patient  immediately  after  it  was  given.  Its  effect  on 
the  character  of  the  expectoration  and  on  the  violence  of  the 
cough  was  most  gratifying.  In  a  few  days  his  cough  dis- 

appeared and  the  expectoration  changed  from  heavy,  nummular 
masses  of  mucopus  to  a  thin,  frothy,  mucus-like  saliva.  This 
was  all  we  could  expect  in  such  a  hopeless  case. 

Case  III.— W.  D.,  male,  aged  14.  Three  years  previous  to 
my  seeing  him  in  March,  1901,  he  had  measles,  complicated  by 
catarrhal  bronchitis,  which  gradually  became  chronic,  with 
persistent  cough  and  profuse  fetid,  yellowish  expectoration, 
which  resisted  all  forms  of  medication  by  the  stomach. 

He  was  given  a  daily  intratracheal  injection  of  7.5  cc.  (2  dr.) 
of  a  2<fc  menthol  olive-oil  solution,  to  which  was  added  .13  gm. 
(2  gr.)  of  Iodoform.  At  the  end  of  two  weeks  marked  improve- 

ment was  noticed.  The  injections  were  then  given  every  third 
day  for  a  month  and  resulted  in  complete  recovery.  The  cough 
and  expectoration  disappeared  and  a  gain  of  15  lbs.  in  weight 
was  noted.  I  examined  this  boy  in  December  last  and  found 
him  in  perfect  health. 

Case  IV.— M.  B.,  female,  aged  32.  The  patient  was  kindlv 
referred  to  me  by  Dr.  Joseph  O'Malley,  of  Philadelphia,  in 
September,  1901,  with  a  history  of  having  had  paroxysmal 
attacks  of  asthma  for  the  previous  18  years.  The  attacks 
occurred  on  an  average  about  six  times  each  year  and  each 
lasted  about  two  weeks,  although  one  attack  just  previous 
to  the  first  time  I  saw  her  lasted  about  six  weeks  and  was  very 
severe.  As  no  reflex  cause  of  asthma  could  be  discovered  in 
her  nose,  heart  or  kidneys,  and  as  there  was  no  history  of 
uterine  or  ovarian  disorder,  I  considered  the  case  one  of  true 
bronchial  asthma,  with  a  distinct  hereditary  history  —  her 
mother,  her  maternal  uncle  and  one  brother  having  suffered 
from  the  disease.  She  was  given  a  daily  intratracheal  injection 
of  2%  menthol  in  olive  oil.  After  the  second  injection,  the 
paroxysms  became  less  violent  and  in  two  weeks  they  ceased 
altogether.  I  have  kept  this  patient  under  observation  during 
the  past  2i  years.  She  has  had  only  two  slight  paroxysms  of 
asthma  in  that  time,  and  each  was  promptly  cut  short  by  au 
intratracheal  injection. 

Case  V.— M.  T.,  aged  43,  female,  for  many  years  has  been 
troubled  with  a  hacking  cough,  which  is  always  worse  in  cold 
weather,  and  has  resisted  all  forms  of  internal  medication. 
When  seen  by  me  for  the  first  time  in  February,  1901,  I  found 
she  had  a  subglottic  laryngitis,  the  hyperemia  extending  down 
the  trachea  as  far  as  could  be  seen  with  the  laryngeal  mirror. 
Physical  examination  of  her  chest  revealed  nothing  abnormal 
except  some  moist  rales  in  the  larger  tubes.  Her  expectoration, 
which  was  slight,  consisted  of  frothy  mucus  from  which 
tuVjercle  bacilli  were  absent.  I  considered  the  case  one  of 
chronic  catarrhal  cough  resulting  from  subglottic  laryngitis 
and  tracheitis.  She  was  given  a  daily  intratracheal  injection  of 
2%  menthol  in  olive  oil  for  a  week.  Immediate  improvement 
resulted,  and  the  injections  were  then  given  every  third  day  for 
two  weeks,  at  the  end  of  which  time  it  was  noticed  that  the 
cough  had  entirely  disappeared.  She  had  a  slight  return  of  the 
cough  six  months  later,  but  it  was  promptly  controlled  by  an 
intratracheal  injection,  and  it  has  not  troubled  her  since  that 
time. 

Case  VI.— H.  L.,  aged  70,  kindly  referred  to  me  in  October, 
1902,  by  Dr.  John  H.  Miisser,  of  Philadelphia,  with  the  follow- 

ing history  :  For  the  past  three  years  he  has  had  cough  with 
bronchitis  and  severe  paroxysms  of  asthma  which  at  first 
occurred  on  an  average  of  one  a  month,  but  now  are  of  almost 
daily  occurrence.  He  had  no  family  history  of  asthma.  Dr. 
Musser  found  extensive  emphysema  of  both  lungs  with  some 
diffused  bronchitis.  A  daily  Intratracheal  injection  of  49!, 
menthol  in  olive  oil  was  given  with  gratifying  results.  The 
asthmatic  attacks  were  promptly  controlled,  and  the  patient 
expressed  himself  free  from  any  discomfort  in  breathing. 

He  left  for  his  home  in  the  West  one  month  later,  and  three 
months  afterward  he  reported  to  me  by  mall  that  he  had  had 
no  recurrence  of  the  asthmatic  attacks. 

BIBI.IOGRAPHY. 

'  Horace  Green:  New  York  Medical  Journal,  1836. 
''  Bennett:  FJdlnburgh  .Medical  Journal,  I8.i7. 
■■"JarrlKe:  Compt.  Rend,  de  Soc.  do  Biol.,  Paris.  1892. 
<8tewart:  British  Medical  Journal, .June  1,  iHtW. 
'Clerc:  "Sur  la  raelhode  des  injections  lutra-tracheales,"  Lyons, 

1895. 

•  Botey :  Archlv.  internac.  dl  larlngol.,  otol.,  etc.,  1800. 
'  Anderson :  Medical  News,  September  28,  1901. 
«  Brancncclo:  Archiv.  Ital.  dl  l.arlngol.,  NapoU,  1884. 
»  Uesroches  :  Union  M6d.  du  Canada,  Montreal,  1882. 
'"Thompson:  Clnclnnall  Lan(«K;Unlc,  1901. 
"  Campbell :  Med.  Ohlrure.  Trans..  London,  1805. 
'■'  McKlnney :  Memphis  Medical  Monthly,  January,  1903. 



788      American  Medicike] TECHNIC  FOR  PACKING  URETHRA 
[May  U,  1«04 

THE  CORRECT  TECHNIC  FOR  PACKING  THE  URE- 
THRA, IN  GONORRHEA,  GLEET  AND  STRIC- 

TURE; TWO  NEW  INSTRUMENTS. 
BY 

8.  T.  RUCKER,  M.D., 

of  Chattanooga,  Tenn. 

About  15  months  ago,  I  announced  to  the  profession, 
my  method  of  treating  gonorriiea,  gleet  and  stricture,  by 
packing  the  urethra  with  a  medicated  dressing.  Since 
that  time  I  have  been  more  firmly  convinced  of  the 
virtue  of  this  method  of  treatment.  Besides  the  uniform 
good  results  I  have  obtained  in  my  own  practice,  I  have 
been  much  gratified  by  receiving  many  favorable  com- 

ments from  physicians  who  are  equally  successful. 
It  is  my  purpose  in  this  paper  (1)  to  state  as  clearly 

as  possible  the  procedure  usually  followed  in  my  own 
practice,  and  which  has  proved  the  most  satisfactory  ; 
(2)  to  describe  an  improved  instrument  for  applying  the 
treatment;  (3)  to  describe  a  new  urethral  sound,  that  I 
believe  to  be  superior  to  the  ordinary  steel  sound. 

When  a  patient  presents  himself  for  treatment,  he  is 
carefully  examined  to  ascertain  whether  the  case  is  acute 
or  chronic,  anterior  or  posterior  gonorrhea,  and  what 
complications,  if  any,  exist.  This  being  determined,  the 
patient  is  made  to  void  the  urine,  then  the  urethra  is 
irrigated  with  a  hot  solution  of  potassium  permanganate, 
about  1  to  4,000,  (plain  water  as  hot  as  can  be  borne  may 
do  as  well).  To  lubricate  the  packer  it  is  dipped  in  a 
bottle  of  the  solution  used  on  the  dressing,  after  which 
the  penis  is  grasped  with  the  fingers  of  one  hand  and  the 
packer  slowly  and  carefully  introduced  into  the  urethra 
with  the  other  hand,  the  patient  standing.  It  is  passed 
back  about  4  inches  in  anterior  gonorrhea  and  back  into 
the  prostate  gland  in  posterior  gonorrhea  and  prostatic 
troubles.  Force  is  never  used  in  introducing  the  packer. 
The  urethra  is  then  lightly  packed  with  a  soft  spun  cot- 

ton cord,  saturated  with  the  following  solution  : 

RtS}°^«-^   3gna.(40gr.) 
Balsam  Peru   15  cc.  (4  dr.) 
SufBcieut  quantity  of  ca&tor-oil  to 
make   120  cc.  (4  oz.) 

The  instrument  is  gradually  withdrawn  from  the 
urethra  as  the  dressing  is  fed  through  (see  Fig.  1),  and 
when  it  emerges  from  the  meatus  the  dressing  is  clipped 
with  scissors,  leaving  about  a  quarter  inch  on  the  outside 
of  the  meatus.  A  small  piece  of  lint  is  placed  over  the 
head  of  the  penis,  and  treatment  is  complete. 

The  patient  is  instructed  to  go  as  long  as  possible 
before  urinating,  when  the  dressing  is  removed  by 
ballooning  the  urethra  with  urine,  which  floats  it  out,  or 
it  may  be  removed  by  taking  it  between  the  fingers  and 
making  gentle  traction.  The  average  patient  will  go  5 
to  8  hours  before  urinating,  without  much  discomfort. 
The  urethra  may  be  packed  at  8  p.m.  or  9  p.m.,  and  the 
patient  will  retain  the  dressing  all  night.  Ordinarily  I 
pack  the  urethra  once  a  day  until  the  discharge  ceases, 
then  every  other  day  for  10  days  or  2  weeks.  In  some 
aggravated  cases  it  is  best  to  pack  morning  and  evening 
until  the  discharge  ceases.  In  acute  gonorrhea  the  dis- 

charge will  stop  in  2  to  5  days.  Singularly  enough,  old 
obstinate,  chronic  cases  yield  more  promptly  than  the 
acute  form.  In  fact,  brilliant  results  are  sometimes 
obtained  in  this  class  of  cases,  the  morning  drop  often 
disappearing  after  1  or  2  applications  of  the  dressing.  I 
have  not  yet  a.scertained  how  soon  treatment  may  be  dis- 

continued after  cessation  of  discharge.  It  is  a  safe 
routine  to  continue  treatment  every  2  to  .3  days  for  2 
weeks,  to  keep  in  touch  with  the  patients  and  see  there 
is  no  return  of  the  trouble.  In  chronic  gonorrhea  and 
gleet  it  is  better  to  pass  a  sound  2  or  8  times  a  week 
prior  to  packing  the  urethra.  In  treating  stricture  the 
urethra  must  first  be  dilated  or  divulsed  before  intro- 

ducing the  dressing.     The  dressing  will  allay  irritation 

following  instrumentation,  keep  the  stricture  relaxed  and 
overcome  the  tendency  to  contract.  The  physician  who 
is  not  accustomed  to  manipulating  the  urethra  and  not 
familiar  with  the  working  of  the  packer  may  be  disap- 

pointed in  his  first  attempts  at  urethral  packing.  Much 
less  should  he  expect  good  results  if  his  technic  is  so  faulty 
as  to  cause  the  urethra  to  bleed,  give  excessive  pain  to 
the  patient,  or  if  the  urethra  is  packed  too  tight,  or 
instruments  are  left  lying  on  dusty  tables  without  even 
being  cleaned. 

A  packer  should  be  selected  that  can  be  easily  in- 
serted in  any  part  of  the  urethra,  without  injury  to  the 

mucous  membrane.  It  must  first  be  oiled  and  then 
introduced  slowly  and  gently.  The  dressing  must  be 
well  saturated  with  the  oil  solution  and  placed  lightly 
in  the  urethra,  when  it  will  cause  no  discomfort  and 
practically  no  irritation.  The  instrument  must  be 
washed  in  soap  and  water  and  sterilized  after  using. 

In  hospital  practice  or  a  large  genitourinary  practice, 
in  which  many  patients  paas  before  the  physicians  at 
one  sitting,  great  care  is  necessary  to  prevent  reinfecting 
a  patient,  in  whom  the  discharge  has  ceased,  by  using 
a  soiled  instrument  which  has  just  been  withdrawn 
from  the  penis  of  a  patient  with  recent  gonorrhea  taking 
his  first  treatments. 

With  a  correct  diagnosis  and  a  careful  technic  in 
applying  this  method  of  treatmeift,  I  see  no  reason  why 
a  physician  should  fail  to  relieve  promptly  almost  any 
case  of  gonorrhea  or  gleet.  The  treatment  is  based  on  a 
simple  and  rational  principle.  It  keeps  the  walls  of  the 
urethra  separated,  provides  for  drainage,  if  any,  and 
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keeps  a  medicated  dressing  in  constant  contact  with  the 
affected  surface. 

The  cuts  (Nos.  2  to  5)  illustrate  the  improvement  I  have 
made  in  two  instruments  for  urethral  work.  One  of  them 
is  a  urethral  packer,  the  other  a  urethral  sound.  Both  are 
made  of  glass.  The  packer,  however,  is  made  in  differ- 

ent sizes  and  lengths  and  can  be  used  as  a  general  gauze 
carrier,  in  packing  any  cavity  of  the  body.  Being  made 
of  glass,  these  instruments  possess  none  of  the  objec- 

tionable features  of  the  steel  instruments.  They  can  be 
quickly  cleaned  and  sterilized  ;  they  are  always  smooth, 
are  easily  inserted  and  not  liable  to  injure  the  mucous 
surface.  Then  glass  does  not  look  so  formidable  to 
patients  as  the  steel  instrument  and  they  will  submit 
quicker  to  its  use.  The  efficiency  and  durability  of  both 
packer  and  sound  will  depend  largely  on  the  kind  of 
glass  they  are  made  of,  which  should  be  of  the  toughest 
flint  glass  and  without  flaw.  Both  packer  and  sound 
can  be  made  with  graduated  scale  to  measure  depth  of 
insertion.  I  will  not  give  a  detailed  description  of  the 
packer,  as  the  profession  is  already  familiar  with  the 
mechanism  of  the  common  gauze  carrier  and  my  special 
design  for  urethral  work ;  the  mechanism  of  the  glass 
instrument  is  the  same.  Fig.  2  shows  the  glass  packer 
made  for  use  in  the  urethra  or  uterus.  It  is  9  inches 
long,  7  inches  from  finger  groove  to  point,  size  21  Fr. 
The  barrel  is  made  straight,  with  point  of  distal  end 
round  and  smooth,  which  facilitates  introduction.  Two 
inches  from  proximal  end  is  a  groove  for  index  and 
second  finger. 

The  piston  or  feeder  is  made  of  steel  with  forked 
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point.  I  have  found  that  a  curve  to  a  urethral  packer  is 
absolutely  usele&s.  A  straight  instrument  can  be  readily 
passed  into  the  prostate  gland  as  far  back  as  is  necessary 
to  pack  the  urethra — hence  the  curve  is  left  oflT. 

Fig.  3  is  6  in.  long,  4  in.  from  finger-groove  to  point, 
size  18  Fr.  It  is  for  packing  the  nares,  gunshot  or  stab 
wounds,  and  very  small  urethrsis. 

Fig.  4  is  6  in.  long,  4  in.  from  flnger-groove  to  point, 
i  in.  in  diameter,  and  is  for  packing  the  rectum  and 
vagina.  Either  sterile  giiuze  strips  or  a  soft  spun  cotton 
cord  may  be  used  in  the  packer.  The  cotton  cord  is 
better  for  urethral  work.  Fig,  4  will  carry  gauze  6  in. 
to  10  in.  wide.     One  of  the  chief  features  of  the  glass 

packer  is  that  it  can  be  manipulated  with  ease  in  any 
cavity,  and  the  packing  will  not  clog  or  hang  in  the 
barrel.  This  is  a  distinct  advantage  over  any  other 
instrument  of  the  kind. 

Fig.  5  shows  the  urethral  sound  made  of  glass,  after 
the  pattern  of  the  ordinary  .steel  sound.  The  sizes  run 
from  a  1  -5  to  a  32  Fr.  scale,  and  the  instrument  is  straight 
or  curved. 

At  first  thought  one  may  think  it  dangerous  to  intro- 
duce a  gla.ss  instrument  in  the  urethra,  for  fear  of  being 

broken  off,  but  if  the  instrument  is  made  of  the  toughest 
glass,  without  flaw,  and  reasonable  care  be  exercised  in 
using,  the  danger  of  breaking  will  be  extremely  small. 

Marines  Contract  Malarial  Fever.— Malarial  fever  has 
appeared  to  Hiic.h  an  extent  in  the  battalion  of  marines  Htationed 
at  the  (iuantanamo  naval  ba.se  that  the  Navy  Department  has 
ordered  that  the  battalion  be  removed  to  the  ijeaRue  I.sliind 
Navy  Yard.  None  of  the  cases  is  serious,  the  naval  oflioors 
say,  but  it  wa^  deemed  wise  to  take  the  marines  away  before 
the  Cuban  summer  befrins.  The  iack  of  proper  quarters  and 
modern  sanitary  arrangements  is  regarded  as  tlie  cause  of  the 
sicltness.  When  tlicKe  have  been  installed  another  battalion 
will  be  sent  to  (Iuantanamo.  Ileports  to  marine  headquarters 
show  that  the  4.30  inarineM  on  tlie  Isthmus  of  Panama  are  in 

first-class  shape.  Only  I'i  men  are  on  the  sick  list  and  their 
complaints  are  of  a  minor  cliaracter. 

SPECIAL  ARTICLES 

THE  SOCIETY  FOR  EXPERIMENTAL  BIOLOGY  AND 
MEDICINE. 

Proceedings  Reported  by  the  Secretary. 

BY 
WILLIAM  J.  GIES,  Ph.D., 

of  New  York. 

The  sixth  regular  meeting  of  the  Society  for  Experimental 
Biology  and  Medicine  was  held  on  the  evening  of  April  20,  in 
the  bacteriologie  laboratory  of  the  department  of  pathology  of 
Columbia  University,  at  the  College  of  Physicians  and  Sur- 

geons.   Dr.  S.  J.  Meltzer  presided, 
Members  Present.— Burton-Opitz,  Calkins,  Gies,  Hiss, 

Hunt,  Jackson,  Lee,  Levene,  Lush,  Meltzer,  Murlin,  Norris, 
Park,  Richards,  Wadsworth,  Wallace,  Wilson,  Yatsu. 

Members  Elected.— J.  J.  Abel,  E.  G.  Conklin,  A.  R. 
Cushny,  C.  B.  Davenport,  W.  H.  Howell,  L.  B.  Mendel,  T.  H. 
Morgan,  F.  G.  Novy,  W.  T.  Porter,  L.  B.  Stookey,  W.  H.  Welch. 

Constitutional  Amendment.- The  following  amendment 
was  added  to  the  constitution  by  unanimous  vote:  "Each 
nonresident  member  shall  be  required  to  present  in  person,  at 
least  once  every  two  years,  a  communication  containing  the 
results  of  an  experimental  investigation,  or  to  send  to  the  pres- 

ident within  that  time,  such  a  communication  for  presentation 

at  a  regular  meeting  of  the  society." 
Eligibility  to  Me.mbership.— Many  inquiries  regarding 

admission  to  membership  in  the  society  have  recently  been 
addressed  to  the  secretary.  It  seems  desirable  to  state  publicly 
that  only  active  investigators  in  biology  or  medicine  are  eligible 
to  membership.  The  constitution  of  the  society  provides  for 
nutgmatic  forfeiture  of  membersUip  by  any  who  may  cease  to  be 

"active  investigators,  by  experimental  methods,  in  biology  or 
medicine."    Visitors  are  welcomed  to  the  meetings. 

The  following  reports  were  made: 

abstracts'  of  reports  on  OBiaiNAIi  INVESTIOATIONS. 

"  On  the  secretion  of  humanbile :  "  P.  A.  Levene,  Mblvin, 
MiOHAILOWSKI. 

The  bile  was  obtained  from  a  patient  with  a  biliary  fistula. 
The  patient  had  been  operated  upon  for  gallstones,  and  was  in 
comparatively  good  health  at  the  time  of  the  experiment. 

Attention  was  directed  to  (1)  the  influence  of  diet  on  the 
quantity  of  bile  secreted  in  24  hours,  (2)  the  permeability  of  the 
biliary  ducts  for  certain  substances  like  methylene-blue  and 
sodium  salicylate,  (3)  the  influence  of  these  substances  and  of 
some  salts  and  acids  on  tlie  secretion,  and  (4)  on  the  nature  of 

socalled  "bile  mucin." 
The  quantities  of  bile  secreted  under  different  conditions, 

together  with  other  data,  are  briefly  summarized  below : 

Diet  and  dosage. 
Volume— 24 

boars. Centimeters. 

Total  solids. 
Percent. 

Organic 
matter. 
Percent. 

Ash. 
Percent. 

Mixed  diet   780 
785 
845 8:« 

461 
461 
687 
642 
864 

1.57 

1.68 

1.61 
l.M 
1.62 1..5S 

1.68 

1.40 

1.68 

0.76 

0.60 

o.m 
0.80 

0.71 

1.08 

0..5« 

0.42 

0..M 

0.82 
Animal  diet   

1  06 

Milk  diPt...  ,,  ,,      

Vegetable  diet   Hodlum  carbonate. 
HydrDchlorlc  acid. 
Calcium  chlorid   
.Sodium  salicylate. 

MetbylcDe-blue   

1.06 

0.84 0.»2 

0.4S. 

1.08 

0.88 
1.04 

For  methylene-blue  and  sodium  salicylate  the  bile  ducts 
proved  less  permeable  than  the  kidneys.  There  was  observed 
a  marked  increase  in  secretion  after  subcutaneous  injections  of 

methylene-blue.  The  "  mucin  "  was  found  to  be  a  phosphor- 
ized  proteid,  but  no  purin  bases  could  be  detected  in  its 
molecule. 

"Experiments  with  certain  nitrites  atid  their  antidotes:" 
Reid  Hunt. 

Experiments  (carried  out  in  the  laboratory  of  Profesaor 

■ThoauthorH  of  the  reports  have  furnUbed  the  abstracts.  The 
secretary  has  made  only  a  few  abbreviations  and  minor  niteratlons  In 
them. 
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Ehrlich)  on  the  toxicity  of  a  number  of  nitriles,  and  the  anti- 
dotal action  of  certain  sulfur  compounds  toward  them,  were 

described.  Most  of  the  nitriles  studied  are  poisonous  in  virtue 
of  the  HCN  which  is  split  off  In  the  body  ;  in  the  case  of  some 
of  the  nitriles  of  the  aromatic  series  and  of  certain  animo 

nitriles,  the  molecules  themselves  seem  to  be  poisonous. 
Although  each  of  nearly  all  of  the  compound  studied  is  capable 
of  splitting  off  one  molecule  of  HCN,  it  was  found  that  the 
toxicity  of  the  various  compounds  differed  greatly.  The 
toxicity  depends  in  general  upon  the  ease  with  which  the  HCN 
is  split  off;  in  some  oases  this  seems  to  bear  a  relation  to  the 
ease  with  which  the  residue  united  to  the  CN  group  is  oxidized 
In  the  body.  Benzonitrile,  containing  the  group  CbHs,  which  is 

oxidized  with  difficulty  in  the  body,  is  scarcely  more  poison- 
ous than  phenol.  Acetonitrile,  also  containing  a  group,  CHs, 

which  is  oxidized  with  difficulty,  is  also  but  slightly  toxic. 
Propionitrile  and  formaldehydcyanhydrin,  which  contain 
easily  oxidizable  groups,  C2H5  and  CH20H,are  very  poisonous. 

The  toxicity  of  the  molecules  of  a  few  nitriles  is  greater  than 
that  of  HCN  itself,  although  the  latter  was  the  only  toxic  agent 
involved.  Thus  the  molecule  of  chloralcyanhydrin,  CCls  CH 

(OH)  CN,  is  nearly  twice  as  toxic  as  that  of  HCN.  The  prob- 
able explanation  of  this  is  that  the  chloral  residue  with  which 

the  CN  is  in  combination  causes  the  compound  to  be  distributed 
especially  to  the  central  nervous  system  ;  the  HCN  is  thus  split 
off  in  greater  concentration  in  these  important  organs  than  is 

the  case  after  the  administration  of  a  compound  which  is  dis- 
tributed more  uniformly  to  important  and  unimportant  organs. 

Through  the  application  of  this  principle  it  may  be  possible  to 
modify  the  distribution  in  the  body  of  a  remedial  agent,  so  that 

the  active  principle  may  be  present  in  especially  great  concen- 
tration in  the  organs  which  it  is  desired  to  affect.  It  was  sug- 

gested that  the  powerful  action  of  nitroglycerin  upon  the  blood- 
vessels may  be  explained  on  a  similar  hypothesis.  The  view 

of  Hay,  that  the  dilation  of  the  bloodvessels  caused  by  nitro- 
glycerin is  due  to  the  formation  in  the  body  of  nitrites  from 

this  body,  has  been  generally  accepted  (although  the  objection 
has  been  made  that  it  requires  200  times  as  much  sodium  nitrite 
to  produce  a  given  effect  as  of  nitroglycerin).  This  criticism 
may  be  met  by  the  hypothesis  that  the  glycerin  residue  of  the 
nitroglycerin  causes  this  compound  to  be  distributed  especially 
to  the  arterial  walls,  and  that  the  nitrite  will  be  formed  in 
greatest  concentration  at  the  point  where  It  exerts  its  action. 

The  work  of  Heymans  and  Masdin  on  the  antagonistic 
action  of  sodium  thiosulfate  toward  certain  nitriles  was 
extended  to  many  new  cyanogen  compounds.  In  addition  to 
the  thiosulfate,  several  other  compounds,  containing  a  sulfur 
atom  which  is  easily  split  off,  were  tested  (the  sulfur  unites  in 
the  body  to  form  a  little  poisonous  sulfocyanate).  The  most 
efficient  of  these  new  sulfur  compounds  were  thialdin,  carbo. 
thialdin,  and  potassium  xanthozenate.  Great  differences  in  the 
extent  of  the  antidotal  action  of  these  bodies  toward  the  various 
nitriles  were  noted.  Thus  thialdin  protected  against  nitriles 
toward  which  potassium  xanthogenate  was  without  action ; 
toward  other  nitriles  potassium  xanthogenate  was  the  more 
efficacious.  Many  of  these  differences  can  be  easily  explained 
on  the  hypothesis  that  the  various  nitriles  and  sulfur  com- 

pounds are  differently  distributed  in  the  body.  Unless  both 
the  sulfur  compound  and  the  nitrile  reach  the  same  cells,  and 
unless  the  conditions  in  these  cells  are  favorable  for  the  for- 

mation of  the  sulfocyanate,  no  neutralization  will  take  place. 
Especially  interesting  are  the  experiments  on  the  antidotal 

action  of  alcohol  toward  certain  nitriles.  It  was  found  that 
small  doses  of  alcohol  protected  an  animal  against  three  to  five 
times  the  fatal  dose  of  acetonitrile  and  formaldehydcyanhy- 

drin, and  that  after  otherwise  fatal  doses  of  these  substances, 
the  animal  recovered  if  small  doses  of  alcohol  were  given.  It 
was  suggested  that  the  explanation  for  this  action  may  be  that, 
because  it  is  easily  oxidized,  alcohol  consumed  the  oxygen 
usually  available  for  the  oxidation  of  the  CHs  and  CH2OH 
groups  of  these  compounds,  and  for  the  consequent  liberation 
of  the  HCN.  Support  for  this  hypothesis  was  found  in  the  fact 
that  dextrose  (another  easily  oxidizable  substance)  also  protects 
against  acetonitrile. 

This  seems  to  be  the  first  case  in  which  alcohol  has  been 
clearly  shown  to  have  an  antidotal  action  toward  a  poison.    It 

was  suggested  that  alcohol  may  have  an  analogous  action  in 
certain  pathologic  conditions,  in  which  physicians  have  long 
claimed  a  beneficial  result  from  its  use.  Toward  HCN  itself, 
and  several  other  nitriles,  alcohol  has  no  antidotal  action ;  in 
fact,  in  some  cases  the  toxicity  of  the  nitrile  was  increased  by  it. 

"  Toxicity  of  certain  qxiinin  derivatives :  "  Reid  Hunt. 
In  one  of  the  side  chains  of  the  quinin  molecule  there  is, 

according  to  the  commonly  accepted  view,  a  vinyl  group — 
CH  =  CH2.  As  the  toxicity  of  many  compounds  (c.  jr.,  neurin 
and  allyl  alcohol),  is  chiefly  due  to  the  presence  of  such  agroup, 

experiments  were  made  (in  Professor  Ehrlich's  laboratory)  to 
determine  whether  this  is  the  case  with  quinin.  A  number  of 

derivatives  in  which  the  vinyl  union  was  broken  by  the  addi- 
tion of  H  (Hydroquinin),  or  of  O  and  OH  (Oxyhydroquinin), 

or  of  H  and  CI  (Hydrochlorquinin),  were  tested  as  to  their 
toxicity  upon  various  mammals  and  certain  infusoria.  The 
experiments  showed  that  the  presence  of  the  vinyl  group  in 

quinin  is  without  special  significance  as  far  as  toxicity  is  con- 
cerned, the  first  two  of  the  new  compounds  being  about  as 

poisonous  as  quinin  itself.  The  results  of  the  experiments  with 
hydrochlorquinin  are  of  special  interest;  these  showed  that  the 
addition  of  H  and  CI  decreases  the  toxicity  for  mammals,  while 

increasing  it  for  infusoria.  Thus  the  amount  of  hydrochlor- 
quinin required  to  kill  mice  was  two  and  a  half  times  as  much 

as  that  of  quinin,  while  the  former  substance  is  distinctly  more 
poisonous  to  certain  infusoria  than  the  latter.  It  is  possible 
that  hydrochlorquinin  (or  similar  compounds)  will  be  found  to 
be  more  effective  in  the  treatment  of  malaria  than  is  quinin, 
and  further  work  along  these  lines  may  result  in  the  discovery 
of  quinin  derivatives  which  will  be  of  value  in  certain  diseases, 
caused  by  protozoa,  in  which  quinin  is  of  little  value.  Further 
experiments  are  in  progress. 

"  Report  on  the  metabolism  of  a  ease  of  diabetes  mellitus :  " 
A.  R.  Mandel  and  Graham  Lusk. 

The  case  was  a  young  man,  whose  urine  contained  no 
albumin,  little  ammonia,  only  a  small  amount  of  acetone,  and 

no  /i-oxybutyric  acid.  All  these  symptoms  are  said  to  justify 
a  favorable  prognosis.  The  patient  was  put  on  three  different 

diets  for  three  successive  periods:  Diet  I. — Rich  cream,  oat- 
meal, meat,  eggs,  butter.  Diet  II. — Same  as  I,  with  100  grams 

oflevulose.  Diet  III.— Rich  cream,  meat,  and  eggs.  The  oat- 
meal was  used  on  account  of  the  favorable  results  obtained  by 

von  Noorden. 

Diet  III  was  practically  a  meat-fat  diet.  Upon  this  diet  the 
polyuria  decreased  and  the  sugar  fell  from  8%  to  4%,  both  of 
which  phenomena  would  be  favorably  interpreted  by  the 
clinician.  But  on  calculating  the  ratio  bet  ween  sugar  and  nitro- 

gen in  the  urine  (after  deducting  the  sugar  bed  in  the  cream), 
the  relation  between  the  two  was  found  to  be  3.65  gm.  of  dextrose 

to  1  gm.  of  nitrogen,  as  follows  : 

1904. 

March  2. March  3. 
March  4. 

Dextrose, 

grams. 82.7 

87.1 
100.7 

Nitrogen, 

gmms. 23.0 
23.8 

27.5 

D.N. 

3.60:1 
3.85 :1 

3.66:1 

It  will  be  noticed  that  the  sugar  and  nitrogen  rise  and  fall 
together.  The  amount  of  fat  fed  varied,  but  did  not  affect  the 
ratio.  The  sugar  production  is  therefore  parallel  to  the  proteid 
metabolism.  Since  1  gm.  of  urinary  nitrogen  represents  the 
destruction  of  6.25  gr.  of  proteid  we  can  calculate  the  sugar  pro- 

duction from  proteid.  This  D :  N  ratio  is  the  same  as  that 
obtained  in  our  laboratory  in  phlorhizinized  dogs.  It  has  also 
been  obtained  by  others  in  the  human  subject,  but  has  been 
falsely  interpreted  as  indicating  the  production  of  sugar  from 
fat.  It  represents  the  maximum  output  of  sugar  from  proteid 
and  a  complete  intolerance  for  carbohydrates.  It  is  probably 
the  most  grievous  prognostic  sign  in  diabetes. 

A  calculation  shows  that  the  carbohydrates  in  the  oatmeaj 
and  levulose  were  nearly  quantitatively  eliminated  in  the  urine 
when  the  patient  was  under  the  influence  of  Diets  I  and  II. 

The  patient  rapidly  lost  in  weight  and  died  in  coma  five 
weeks  after  the  completion  of  the  above  investigation. 
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" Antihemolytic  properties  of  the  serum  of  nephrectomized 
rabbits  :  "    S.  J.  Meltzbr  and  William  Salant. 

In  studying  the  properties  of  the  blood  of  nephrectomized 

rabbits  it  was  found  that  bullock's  serum,  which  is  distinctly 

hemolytic  for  normal  rabbit's  serum,  was  less  so  for  the  red 
cells  of  nephrectomized  rabbits.  It  was  found,  further,  that  the 

serum  of  nephrectomized  rabbits  contains  a  distinct  antihemo- 

lytic element  which  is  destroyed  by  heating  for  an  hour  at  58° 
C.  On  the  other  hand  the  "  washed "  red  cells  of  nephrecto- 

mized rabbit's  blood  are  at  least  no  more  resistant  to  the  hemo- 

lytic influence  of  bullock's  serum  than  the  red  cells  of  normal 
rabbit's  blood. 

"  On  the  influence  of  suprarenal  extract  upon  absorption  and 

elimination,  with  demonstration:"  S.  J.  Mbltzeb  and  John 
AUER. 

In  a  series  of  experiments  it  was  found  that  a  previous 

intravenous  injection  of  adrenalin  will  make  a  rabbit  resistant 
to  a  surely  fatal  dose  of  strychnin.  (Such  an  experiment  was 
demonstrated  to  the  society.)  In  experiments  with  subcu. 

taneous  injections  of  fluorescin  it  was  also  found  that  in  the 
animal  which  had  previously  received  injections  of  adrenalin, 

the  greenish-yellow  color  of  the  conjunctiva,  mucous  mem- 

branes, and  skin  appeared  much  later  than  in  the  control  ani- 
mal. Both  results  might  be  due  to  delayed  absorption  or 

delayed  transudation,  or  to  both.  In  further  studies  with  sub- 
cutaneous injections  of  fluorescin  it  was  found  that  the  color 

entered  the  blood  later  and  in  diminished  quantity  in  the  adren- 
alin animal  than  in  the  control.  Among  other  observations, 

it  was  noted  that  the  kidneys  of  the  control  animal  were  more 
intensely  colored  than  those  of  the  adrenalin  animal.  The 
same  difference  was  found  when  equal  quantities  of  the  stain 

were  injected  directly  into  the  blood  stream.  The  lesser  colora- 
tion of  the  kidney  is  therefore  due  to  the  diminished  elimina- 
tion by  the  kidneys  in  the  adrenalin  animal.  Other  related 

problems  are  still  under  consideration.  But  the  reported  series 
of  experiments  already  justify  the  conclusions  that  suprarenal 
extract  delays  absorption  as  well  as  elimination. 

The  starting  point  for  the  investigation  was  the  hypothesis, 

stated  by  Dr.  Meltzer  in  another  publication,  that  since  capil- 
lary endotheliums  possess  irritability  and  contractility,  their 

pores  are  surrounded  by  rings  of  contractile  protoplasm  which 
act  like  sphincters  upon  them,  thus  increasing  and  decreasing 
the  permeability  of  the  endotheliums.  The  explanation  for  the 
observed  facts  is  now  offered  that  suprarenal  extract,  which 

causes  contraction  of  the  smooth  muscle-fibers  of  the  arterioles, 
causes  also  an  increase  of  the  contractility  of  the  endotheliums, 
diminishing  thereby  their  permeability,  and  thus  reducing 
their  powers  of  absorption  and  elimination. 

"Mendel's  law."  E.  B.  Wilson.  A  review  of  the  more 

important  facts  in  Mendel's  observations,  together  with  a  state- 
ment of  some  of  the  deductions  to  be  drawn  from  them. 

THE  WORLD'S  LATEST  LITERATURE 

Chance  for  All.— A  correspondent  sends  us  a  letter  from 
a  socalled  college  in  Detroit,  which  is  self  explanatory. 

Doctor,  Being  Fin.  Sec  ,  of  above,  from  March  Ist  I  deHlre  to  Inform 
you  we  arc  Ju8t  now  Issuliij?  Honay  IJegrees  to  some  of  our  best  U.  8. 
Ac.  Prof,  and  men  up  In  standtng  Knowing  of  your  medical  stand- 

ing and  profession  If  you  are  of  Ihe  Uesire  and  looking  for  LL.  U.,  In 
Ilarnesg,  write  mc  Early  when  I  will  send  you  a  "  Hekord  of  data"  for 
tilling  out  for  the  board  to  pass  on,  the  only  expence  810  for  Issue  of 
Hame.    Waiting  a  kind  reply 

I  am  Dear  Doctor 
Yours  Very  Respectfully 

E.  M.  LL.  D. 
Fin  Sec., 

Tramps  and  Smallpox. — An  exchange  states  that  sooner  or 
later  legislation  will  have  to  settle  the  que.stion  of  vagrancy,  if 
only  in  relation  to  its  malign  influence  in  the  spread  of  com- 

municable diseases.  That  particular  danger  has  been  shown 

over  and  over  again  to  exist  in  the  case  of^  smallpox,  a  disea-se which,  as  a  rule,  can  be  readily  tracked  to  its  original  lair.  An 
important  contribution  to  the  literature  of  the  subject  has 
recently  been  made  by  Dr.  Armstrong,  the  well  known  Medical 
OlHcer  of  Health  for  Newcastle-on-Tyne.  His  communication 
takes  the  form  of  a  report  ba.sed  on  inquiries  addressed  to  local 
authorities  throughout  the  kingilom.  The  answers  show  that 
out  of  111  districts  invadwl  by  .i<uiallpox,  the  disease  was  intro- 

duced in  more  than  aO'fo  by  the  agency  of  tramps. 

Journal  of  the  American  Medical  Association. 

May  7, 1904-    [Vol.  xlii,  No.  19.] 

1.  Laboratory  Aids  in  Clinical  Diagnosis.  C.  E.  Ruth  and  A.S.  Rider. 
2.  A  Case  of  circular  Insanity  .Studied  from  Clinical,  Differential  and 

Forensic  Standpoints.    (Concluded.)    Richard  Dkwey. 
3.  Some   Graphic    Observations    on    Ankle-clonus.      Augustus   A. ESHNER.  „  ,        „ 

4.  Medical   Education  and  Preliminary  Requirements.    Geobgb:   H. 
Simmons. 

5.  Multiple  Loose  Bodies  in  the  Knee-joint.    John  Prentiss  Lord. 
6.  What  Should  Be  the  Physician's  Position  In  the  Body  Politic?    H. Bert  Ellis. 

1.— Laboratory  Aids  in  Clinical  Diagnosis.— C.  E.  Ruth 
and  A.  S.  Rider  list  a  long  number  of  diseases  in  which  the 
laboratory  frequently  affords  a  means  of  exact  diagnosis,  and 

yet  it  is  not  employed  by  the  average  general  practitioner.  He 

is  too  busy;  thinks  it  won't  pay,  or  lacks  the  taste  or  oppor- 
tunity to  become  skilled  in  technic.  The  solution  of  the  prob- 

lem lies  in  cooperation.  One  member  of  the  community  can 

fit  a  laboratory  and  become  proficient  in  technic.  His  neigh- 
bors can  either  share  the  expense  and  go  there  to  make  their 

examinations,  or  what  is  better  perhaps  for  both,  have  one 
with  time  and  taste,  do  the  work  for  all.  The  State  may 

eventually  place  laboratories  at  the  disposal  of  the  general  pro- 
fession outside  of  cities,  but  meanwhile  the  latter  must  depend 

on  their  own  efforts  to  obtain  laboratory  aid.     [h.m.] 
3.— Circular  Insanity.— R.  Dewey  reports  a  case  at  great 

length.  It  is  a  psychosis  with  alternating  periods  of  exaltation 

and  depression  with  normal  intervals  between.  The  only- 
question  in  this  case  is  whether  the  various  cycles  could  be 

merely  phases  associated  with  paresis.  The  cases  of  general 
paralysis  are  few  in  which  complete  manic  depressive  cycles 
occur  for  three  or  four  years  with  strict  regularity  to  the  num- 

ber of  lour  or  five ;  in  which  mental  power  and  brilliancy  are 
retained  with  accurate  memory  for  recent  and  remote  events 

with  logical  cogency,  sharp  discernment,  concentration,  and 
sustained  attention.  It  is  of  its  very  essence  that  a  blurring  of 

perceptions  and  conceptions  is  present,  the  will  is  weak, 
the  delusions  inconsistent.  In  the  depressive  state  there  Is 

more  confusion  and  stupidity  and  hypochondria,  less  retard- 
ation, anxiety,  and  discomfort.  The  moral  deterioration  of  this 

case,  change  in  disposition,  and  increased  irritability  might  be 
common  to  either.  The  characteristic  symptoms  of  general 

paralysis  were  lacking— fibrillary  tremors  of  facial  muscles  and 
tongue,  speech  defects,  immobile  pupils,  implication  of  cranial 
nerves,  convulsive,  spasmodic,  or  paralytic  phenomena, 

heightened  deep  reflexes.    I'^vidence  of  syphilis  was  lacking. 
[H.M.] 

3.— Graphic    Observations     of     Ankle-clonus.— A.     A. 
Eshner  presents  a  number  of  observations  showing  a  not  incon- 

siderable variation  in  the  frequency  of  the  movement  obtained 
under  different  conditions,  between  5.8  and  8  to  the  second.  In 
a  healthy  person  it  was  from  7  to  7.6  in  the  second  ;  in  a  case  of 
hemiplegia  it  averaged  6.9,  in  myelitis  6.4  to  8,  another  case  6  to 
8  ;  in  compression  myelitis  6.2  to  6.7 ;  lateral  sclerosis  5.8  to  6.9  ; 
and  in  a  case  of  probable  porencephaly  7  to  7.3.  In  some  cases 
reenforoement  was  distinctly  evident,  being  appreciable  to  the 
examining  hand  and  indicated  in  the  tracings.  The  failure  to 
demonstrate  this  with  greater  constancy  might  be  due  to  the 

check  by  the  examining  hand  or  the  elastic  band  used.  Ankle- 
clonus  cannot  be  induced  in  the  usual  manner  in  the  healthy, 

and  the  movement  excited  by  supporting  the  weight  of  the 
body  on  the  ball  of  the  foot  requires  in  some  degree  the  consent, 

ifnot  the  cooperation  of  the  individual.  It  is  therefore  want- 
ing in  the  signiflcance  of  true  clonus,    [h.m.] 

4.— Medical  Education  and  Preliminary  Require- 
ments.—O.  H.  Simmons  gives  statistics  showing  overcrowding 

In  the  profession  and  the  lack  of  uniformity  in  the  curriculums 

of  medical  colleges  and  in  the  time  and  preliminary  require- 
ments. After  July  1, 19a5,  the  68  colleges  holding  membership 

in  the  Association  of  American  Medical  Colleges  must  either 

withdraw  or  demand  as  a  minimum  requirement  for  matricula- 
tion either  a  diploma  from  a  four-year  high  or  normal  school,  a 

bachelor's  degree  from  an  approved  college  or  university,  or  an 
examination  in  branches  which  are  specified.    Many  schools  are 
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not  living  up  to  what  they  claim.  In  all  countries  except  this, 
qualifications  are  passed  on  by  those  not  connected  with  the 
teaching  institution.  The  high  school  does  not  provide  suffi- 

cient mastery  of  the  sciences,  while  the  four  years'  college 
course  is  excessive.  The  ideal  preliminary  education  is  the 

high  school  course,  followed  by  two  years  of  electlves  in  a  col- 
lege of  liberal  arts,  devoted  to  work  more  or  less  bearing  on,  but 

not  necessarily  fundamental  to,  the  medical  course.  This  will 
be  demanded  by  all  progressive  schools  in  a  few  years,     [h.m.] 

5.— Lioose  Bodies  in  the  Knee-joint. — J.  P.  Lord  reports 
a  case  in  which  an  incision  was  made  as  for  Volkmann 
resection.  The  patella  was  sawed  transversely,  the  lateral  and 

crucial  ligaments  divided.  Much  etfort  was  required  to  dis- 
lodge some  of  the  bodies  behind  the  crucial  ligaments,  curved 

scissors  being  used.  Others  required  scissors  on  account  of 

pediculated  villous  attachments.  No  precedent  for  this  pro- 
cedure could  be  found  in  literature.  It  has  the  disadvantage  of 

precluding  early  resort  to  manipulation  so  necessary  in  restor- 
ing function,  without  the  result  of  separating  the  delicate 

union  before  it  is  sufficiently  strong  to  withstand  forced  flexion, 

but  it  facilitates  extraction,  insuring  the  success  of  the  opera- 
tion. The  loose  bodies  were  evidently  developed  from  hyper- 

trophied  villi,     [h.m.] 

6.— The  Physician's  Position  in  the  Body  PoHtic— H. 
B.  Ellis  thinks  for  a  physician  to  neglect  personal  attention  to 
civic  and  political  problems  is  selfish  and  unjustifiable.  He 
should  endeavor  to  raise  the  standard  of  health,  education,  art, 

and  honesty  in  the  region  in  which  he  resides.  His  member- 
ship on  school  boards  is  an  undoubted  advantage  to  the  public. 

The  medical  inspector  should  be  directly  under  the  school 
board  and  not  under  the  Board  of  Health  as  the  latter  reports 

only  about  one-seventh  of  the  cases  of  contagious  disease. 
Every  school,  college,  and  university  should  have  compe- 

tent teachers  for  a  carefully  developed  course  in  hygiene. 
Except  in  a  few  States  it  is  impossible  for  health  officers  to 
obtain  any  preparation  for  their  work  except  such  as  they 
themselves  elect.  Dealing  with  disease  is  more  complicated 
than  dealing  with  crime;  50%  of  theologic  and  20%  of  law 
students  have  an  academic  degree,  while  this  is  the  case  with 

only  Tfc  of  medical  students.  The  more  thorough  the  doctor's 
training  the  better  fitted  will  he  be  to  assume  civic  obligations. 
The  general  average  of  education  has  increased  faster  than  the 
standard  in  our  own  profession.  Organization  is  another  essen- 

tial to  proper  advancement  and  political  recognition,     [h.m.] 

Boston  Medical  and  Surelcal  Journal. 

April  S8,  1901,.     [Vol.  CL,  No.  17.] 
1.  Herter  Lectures.    Lecture  I :  Mutual  Relations  between  Toxin  and 

Antitoxin.  Abstract.  Lecture  II :  Physical  Chemistry  vs.  Biol- 
ogy In  Doctrines  of  Immunity.  Abstract.  Lecture  III:  Cyto- 

toxinsandCytotoxIcImmunlty.  Abstract.  Prof.  Paul Ehri.ich. 
2.  Treatment  of  Prostatic  Hypertrophy.  Surgical  Anatomy  of  Prostate, 

L.  R.  G.  Crandon  :  Gross  Pathology  and  Mechanism  of  Prostatic 
Obstruction,  Arthur  L.  Chcttb;  Choice  of  Operation  for  Pros- 

tatic Hypertrophy,  F.  S.  Watson  ;  Results  of  Operations  upon 
Prostate,  Massachusetts  General  Hospital,  from  January  1  18(»2 
to  July  1. 1893,  Hugh  Cabot  :  Use  of  Cystoscope  in  Determining 
what  Operation  is  Advisable  in  Prostatic  Hypertrophy,  F.  C. 
Balch;  a  Brief  Review  of  Present  Status  of  Treatment  of 
Enlarged  Prostate,  Arthur  Tkacy  Cabot ;  Prostatectomy, 
Spinal  Anesthesia,   F.  B.  Lund. 

1.— Herter  Lectures.— Mutnal  Relation  betwreen  Toxin 
and  Antitoxin.— In  lecture  I  Ehrlich's  conclusions  are 
substantially  that  the  immunization  industry  which  has  for  its 
aim  the  production  of  serums  of  highest  potency,  has  made 
marked  progress.  Serums  of  much  higher  antitoxic  value 
than  have  hitherto  been  obtained  will  be  the  result.  The 

knowledge  that  the  immunity  reaction  is  reduced  by  too  highly 
toxic  treatment  of  the  animals  is  spreading.  An  effort  is  being 
made  to  restrict  this  immune  reaction  to  tissues  of  slight  vital 
importance  (connective  tissue)  and  to  protect  vital  organs  from 
injury.  In  this  direction  are  the  methods  of  immunization 
with  toxin  and  antitoxin  injected  separately  or  after  admix- 

ture. Thus  an  apparently  neutralized  toxin  may  cause  anti- 
toxin production.  This  is  due  to  the  presence  of  ultratoxoids. 

Progress  in  the  production  of  curative  serums  is  to  be  expected 
only  when  it  becomes  possible  to  obtain  antitoxins  of  greater 
avidity  than  those  now  procured.    Physical  Chemistry  vs. 

Biology  In  the  Doctrine  of  Immnnity.— In  lecture  II 
Ehrlich  deals  with  the  physicocheraic  investigations  of 
Arrhenius  and  Madsen  concerning  the  application  of  physical 
chemistry  to  the  study  of  toxins  and  antitoxins.  Their  belief 
that  tetanolysin  is  a  uniform  substance  possessing  only  a  weak 
affinity  to  its  antitoxin  and  that  its  neutralization  occurs  in 
accordance  with  the  law  of  Guldberg  and  Waage.  He  protests 
against  the  attempt  of  these  authors  to  claim  exclusive  priority 
in  the  development  of  these  questions.  The  path  of  biologic 
investigation — the  method  of  partial  neutralization  of  toxins — 
followed  by  them  was  first  opened  and  by  long  years  of  work 
developed  by  Ehrlich.  Cytotoxins  and  Cytotoxic  Immunity. 

—In  lecture  III  Ehrlich  deals  with:  1.  The  controversy 
over  alexins.  These,  formerly  supposed  to  be  simple  units, 
correspond  to  a  very  great  number  of  different  agglutinins 
and  amboceptors.  These  normal  substances,  destructive  to  the 
cell,  may  arise  homologously  (for  example,  the  colilysins),  or 
heterologously  (cholera  amboceptors  in  the  goat;  trypanoso- 
macides  of  human  serum).  An  aim  of  therapeutics  should  be 
the  obtaining  in  serum  not  only  of  complements  but  especially 
of  the  powerfully  curative  amboceptors  of  normal  organs,  2. 
Alterations  in  the  receptor  apparatus  of  the  blood-corpuscles 
and  their  relations  to  the  isolysins.  R.  Koch's  studies  of 
isolysins  in  coast  fever.  3.  Determination  of  philogenetic  rela- 

tionship. Uhlenhuth's  and  Wassermann's  blood  test.  4.  Rela- 
tionship between  the  virulence  of  bacteria,  the  receptor 

apparatus,  and  the  development  of  immunity  (Welch,  Walker, 

Hamburger,  Pfeiff'er,  Wassermann).  5.  Practical  results  from 
the  production  of  bactericidal  serums,     [a. B.C.] 

2.— Treatment  of  Prostatic  Hypertrophy.  —  In  this 
symposium  papers  were  presented  by  L.  R.  Gt.  Crandon, 
Arthur  L.  Chute,  P.  S.  Watson,  Hugh  Cabot,  P.  C.  Balch, 
Arthur  Tracy  Cabot,  and  F.  B.  Lund.  That  by  Watson  is  of 
special  interest,  since  it  deals  with  the  different  methods  of 
procedure  for  the  relief  of  prostatic  obstruction  and  presents 
results.  In  2,678  cases  collected  from  literature  wherein  some 
means  of  relief  had  to  be  afforded  to  the  patient,  there  was  a 
total  mortality  of  247.  In  530  cases  of  perineal  prostatectomy 
there  was  an  operative  mortality  of  33,  or  6.2%  ;  in  243  supra- 

pubic operations  the  operative  mortality  was  22,  or  11.3%  ;  and 
in  1,164  Bottini  operations  the  same  was  69,  or  6.3%.  The  fol- 

lowing are  the  contraindications  to  the  employment  of  the  Bot- 
tini operation  :  (1)  Inability  to  obtain  a  good  cystoscopic  view 

of  the  bladder  beforehand  ;  (2)  contracted  thick- walled  bladder ; 
(3)  large  middle  lobe  extending  far  up  into  the  bladder;  (4) 
inability  to  enter  the  bladder  with  the  instrument.  There  is 
but  one  obstacle  to  the  performance  of  the  perineal  operations. 
It  is  the  same  as  3  under  the  Bottini  operation.  That  operation 
is  to  be  preferred  which  accomplishes  the  object  with  the  least 
destruction  of  tissues,  and  with  the  greatest  safety  to  the 

patient. .  These  ends  are  best  attained  by  the  perineal  opera- 
tions, when  done  in  accordance  with  their  best  technic.  This 

is  not  to  say  that  it  is  the  only  operation  which  should  be  used. 
On  the  contrary,  both  the  suprapubic  and  the  Bottini  have  a 
well-defined  place.  The  former  is  the  operation  to  be  preferred 
in  cases  in  which  a  very  large  middle  lobe  makes  the  perineal 
operations  especially  difficult.  The  Bottini  operation  is  to  be 

preferred  to  either  of  the  others  If  the  patient's  condition  is 
such  as  to  expose  him  to  the  danger  of  shock  or  postoperative 
pulmonary  complications,     [a. B.C.] 

Medical  Record. 

May  7,  1901,.    [Vol.  65,  No.  19.] 
1.  The  Physiologic  Function  of  Menstruation  and  the  Part  Played 

Therein  by  the  Fallopian  Tubes.    J.  Riddle  Goffe. 
2.  Gallstones  in  the  Common  Duct.    A.  H.  CoRDIEK. 
3.  Dentigerous  Cysts.    Charles  Greene  Udmston. 
4.  A   Case  of   Recurring   Membranous   Stomatitis,  Associated   with 

Eiythema  Exudativum  Multiforme  (Hebra).    Louis  E.  Blair. 
h.  The  Hospital  Car,  Its  Equipment,  Uses  and  Importance.    William 

W.  Sanford. 6.  The  Prevention  of  Disease.    John  B.  Huber. 
7.  The  Syrian  Climates.    Hanna  Mikail  Rabmi. 

1.— Part  Played  by  the  Tubes  in  Menstruation. — J.  R. 
Groffe  says  the  dominant  factor  in  menstruation  is  the  ovary 
and  ovulation.    From   the   ovary,  or  its  sympathetic  nerve 
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ganglions  in  the  pelvis  and  abdomen,  there  springs  the  impulse 

for  the  reproduction  of  the  species.  Menstruation  is  a  retro- 
grade process,  the  result  of  a  failure  of  fertilization  of  the 

ovum,  and  the  tubal  mucous  membrane,  as  well  as  the  endo- 
metrium, participates  in  the  process.  In  support  of  the  view 

that  the  tubal  mucous  membrane  participates  in  the  process  of 
menstruation  he  cites  two  cases,  in  the  first  of  which,  after  the 
removal  of  the  uterus  with  one  tube  and  ovary,  the  left  tube 

and  ovary  being  left  in  situ,  the  patient  experienced  the  usual 

phenomena  of  menstruation  with  a  slight  blood-stained  dis- 
charge from  the  vagina  lasting  for  a  day  or  two.  Subsequent 

investigation  proved  that  the  discharge  came  from  the  tube,  the 
proximal  end  of  which  had  been  drawn  down  by  the  gauze  in 
its  extraction  and  had  become  incarcerated  in  the  vaginal  scar. 

Fearing  the  possibility  of  tubal  pregnancy  he  applied  stick 

caustic  deep  in  the  opening  of  the  tube  until  he  induced  granu- 
lation and  closure.  The  second  case  was  similar  except  that 

the  tube  projected  fully  a  quarter  of  an  inch  into  the  vagina  and 

he  actually  saw  the  drops  of  blood  issue  from  the  tube,  con- 
vincing proof  that  the  tube  performed  the  function  of  menstru- 

ation. As  in  the  other  case  the  vaginal  opening  of  the  tube 
was    permanently   closed    through    applications   of    caustic. 
[W.K.] 

2.— Gallstone  in  the  Common  Duct.— A.  H.  Cordier  dis- 
cusses this  subject  in  relation  to  the  tendency  of  stone  to  lodge 

in  the  common  duct,  the  inflammatory  phenomena  attending 
this  condition,  and  the  infectious  process  arising.  In  regard  to 

operation,  he  states  that  he  has  seen  half  a  pint  of  muddy-look- 
ing bile-stained  fluid  escape  from  the  common  duct  into  the 

peritoneal  cavity  at  the  time  of  the  operation,  but  in  no  case  has 

there  been  evidence  of  peritonitis.  He  relies  upon  gauze  drain- 
age to  conduct  the  escaping  bile  to  outside  dressings.  Bac- 

teriologic  examinations  have  revealed  the  colon  bacillus  in 
most  of  the  cases  at  the  time  of  operation.  Many  cases  with 
latent  common  duct  stones  are  diagnosed  as  gastric  ulcer,  gas- 
tralgia,  or  cancer  of  pylorus.  The  injury  to  the  pancreas  from 
gallstones  is  often  of  such  a  character  as  to  retard  recovery  after 
the  cause  has  been  removed.  Interstitial  pancreatitis  of  the 
duodenal  end  of  the  pancreas  and  pancreatic  stone  formation 
and  cancer  are  the  most  frequent  changes  induced  in  this  organ. 
[a. B.C.] 

8. — Dentigerous  Cysts.— Charles  G.  Cumston  reports 
several  cases,  and  entering  Into  the  pathology  of  this  condition 
states  that  Magitot  considered  every  cystic  production  lined 
with  a  membrane  and  situated  in  the  interior  of  the  jaws  as  a 
maxillary  cyst.  These  cysts  usually  contain  a  fluid  contents 
varying  in  nature  from  one  case  to  another;  they  may  be  thin 
and  fluid,  or  on  the  other  hand,  quite  thick  and  pasty.  Every 
cystic  production  arising  spontaneously  in  the  maxilla  usually 
originates  from  a  tooth.  Cysts  developing  spontaneously  he 

termed  progenous  cysts,  and  in  contrast  to  these,  those  develop- 
ing around  a  foreign  ijody  he  termed  perigenous  cysts.  To 

these  two  forms  which  develop  in  the  bone  substance  he  adds  a 
third  type,  to  which  he  applied  the  name  of  neogenous  cysts, 

which  develop  outside  the  osseous  tissue.  Most  of  the  text- 
books on  surgery  are  very  deficient  in  explaining  the  pathology 

of  these  cysts,  and  even  commit  gruesome  errors  in  their  state- 
ments. It  is  an  unimpeachable  fact  that  one  tissue  can  only 

reproduce  itself,  and  consequently  epithelium  can  only  be 
derived  from  epithelium,  and  it  is  also  well  known  that  the 
lining  membrane  of  these  cysts  is  always  epithelial  and  never 
composed  of  granulation  tissue,     [a. B.C.] 

4. — Recurring  Membranous  Stomatitis  with  Erythema 
Exndativum  Multiforme.— L.  E.  Blalrreports  acaseof  hebra 
coming  primarily  or  in  a  freak  manner  on  the  mucous  mem- 

brane of  the  mouth  and  contiguous  parts  followed  in  severe 
attacks  by  the  skin  eruption.  He  brings  together  the  different 
views  of  writers  to  show  the  confusion  which  exists  in  the 
etiology  and  clinical  picture  of  this  disease.  In  his  case  the 

stomatitis  existed  from  four  to  10  days  before  the  skin  disturb- 
ance. Cases  which  show  desqviamation  are  exceedingly  rare. 

In  this  case  the  peeling  was  severe  especially  on  face,  hands, 
feet  and  abdomen.  Eight  months  later  coppery  discoloration 
and  scars  marked  the  site  of  eruptions.  Red  blotches  of  new 
skin  are  also  apparenton  violent  exercise,    [h.m.] 

New  York  Medical  Journal. 

April  SO,  1904.    [Vol.  Lxxix,  No.  18.] 

1.  Accuracy  In  Rftntgen  Bay  Diagnosis.    Russell  H.  Boggs. 
2.  Actinic   Sunlight   In   the  Treatment  of  Pulmonary  Tuberculosis. J.  W.  KIMK. 
3.  Epigastric  Hernia.    Chakles  Oreene  Cdmston.  vi>T»i. 
4.  A  Plea  for  the  Earlier  Diagnosis  of  Uterine  Cancer.     V .  >^-«\*/f"-- 
b.  Profe.sslonal  Relations,  Mutual  and  Public :  A  Presidential  Address. John  H.  Neal.  ,  .,  ■     a   i.j  <« 

6.  The  Hopklns-Folln  Method  for  the  Determination  of  Uric  Acid  m Urine.    W.  E.  Dkbyfus. 

2.— Actinic  sunlight  in  the  treatment  of  pulmonary 

tuberculosis  is  the  subject  discussed  by  J.  W.  Kime.  He 

believes  that  the  best  source  of  light  for  use  in  the  treatment  of 

disease.  In  the  treatment  of  lupus,  superficial  ulcers-,  and  other 

chronic  skin  affections,  he  uses  a  lens  15  cm.  (6  in.)  in  diameter, 

hollow,  and  backed  with  blue  glass,  all  so  mounted  that  it  may 

be  adjusted  to  any  position.  Application  of  the  light  is  made 

for  an  hour  or  more  each  day,  depending  upon  the  nature  of  the 

case.  He  says  the  results  are  such  that  he  does  not  wish  for 

instruments  more  complex  or  complicated  or  more  costly. 

With  a  beam  of  sunshine  one  foot  square  falling  into  the  oflSoe 

the  instrument  is  ready  for  use.  In  the  treatment  of  pulmonary 

tuberculosis  the  light  is  obtained  in  the  following  manner:  A 

concave  reflector,  three  feet  in  diameter,  overlaid  with  blue 

glass,  focuses  a  strong  blue  light  upon  the  surface  of  the  chest, 

made  bare,  for  two  hours  each  day.  Patients  thus  treated, 

using,  ofcour.se,  in  addition  all  other  adjuvants  of  known  value 

in  the  treatment  of  tuberculosis,  respond  more  quickly.  Kime 

says  he  is  convinced  that  but  few  cases  in  their  earlier  stages 

may  not  be  permanently  arrested,  and  that  cases,  even  far 

advanced,  almost  immediately  begin  to  show  improvement. 

[C.A.O.] 
3.— Epigastric  Hernia.— C.  G.  Cumston  reports  several 

cases  in  detail.  Two  cases  were  without  doubt  the  result  of  a 

subperitoneal  lipoma;  two  are  good  illustrations  of  a  pre- 
formed defect  in  the  fibrous  tissue  of  the  linea  alba,  one  the 

result  of  traumatism,  and  another  the  result  of  pregnancy. 

Cumston  says  from  the  cases  reported  in  literature,  as  well  as 

of  those  which  have  come  under  his  personal  observation,  it 

would  appear  fair  to  assume  that  the  prognosis  of  epigastric 

hernia  is  quite  favorable  if  the  disease  is  discovered  in  time, 

and  if  proper  treatment  is  immediately  instituted.  The  use  of 
the  truss  is  of  little  value,  although  by  this  means  suffering 

may  be  averted  to  a  certain  extent.  As  in  all  hernias,  the 

proper  way  to  deal  with  the  epigastric  variety  is  by  radical 
operation,     [c.a.o.] 

4._Uterine  Cancer.- F.  H.  Maier  says  the  statistics  of  the 

representative  gynecologic  clinics  show  that  the  mortality 

from  carcinoma  of  the  uterus  has  undergone,  and  is  still  under- 

going, a  relative  reduction.  This  reduction  is  chiefly  the  result 
of  the  increasing  number  of  cases  that  are  brought  to  timely 
operation,  and  is  influenced  largely  by  two  highly  important 
factors:  (a)  The  physician  ;  (6)  the  patient.  1.  The  earlier  a 

positive  diagnosis  is  made,  the  better  the  opportunity  for 
timely  operative  intervention.  The  presence  or  absence  of  any 
one  of  the  classic  subjective  symptoms  pointing  to  carcinoma 
of  the  uterus  should  be  utterly  disregarded,  and  the  diagnosis 

based  upon  objective  examinations  only.  The  patient  should 

be  impres.sed  with  the  risk  she  runs,  wherever  there  is  sus- 

picion of  malignant  disease,  in  failing  to  submit  to  the  neces- 
sary pelvic  examination,  as  well  as  witli  the  grave  nature  of 

some  cases  of  rapidly  advancing  carcinoma,  which  occur  in  the 

alisence  of  symptoms  indicative  to  the  patient  of  such  a  condi- 

tion. The  popular  fallacies  that  "  pain  "  is  the  most  significant 

symptom,  and  that  pudendal  hemorrhage  is  always  physio- 
logic, especially  when  associated  with  the  menopause,  must  be 

dispelled.  2.  In  the  present  state  of  our  knowledge  of  the  pre- 
disposing and  contributing  causes  of  carcinoma  of  the  uterus, 

we  can  conservatively  accept,  in  the  absence  of  a  more  tangible 

explanation,  the  view  that  trauma  Is  often  responsible  for  at 

least  the  propagation  if  not  the  cause  of  the  disease.  3.  The 

fact  that  women  suffering  from  the  socalled  condition  of 

"  cancerophobia,"  are  comparatively  free  from  the  disease 
should  be  regarded  not  altogether  in  the  light  of  a  coiucldenca, 

but  rather  the  relation  between  this  immunity  and  the  con- 
Btant  medical  surveillance  which  the  patient  is  under,  should 
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be  considered.  4.  In  as  far  as  the  healthy  uterus  is  less  liable 
to  undergo  progressive  malignant  changes,  a  highly  important 
element  in  prophylaxis  should  be  to  keep  the  uterine  mucosa 
in  as  normal  condition  as  possible,  and  under  no  circumstances 
to  neglect  lacerations.  Inflammation,  and  erosions,  especially 
during  the  menopause,    [o.a.o.] 

Medical  News. 

May  7, 1901,.     [Vol.  84,  No.  19.] 

o  mS®  Diastolic  Murmur  In  Diagnosis.    Austin  W.  Hollis. -Tlie  Influence  of  Bovine  Tuberculosis  on  Human  Health.    Mazyck P.  Bavknel. 
3.  Clinical  Aspect  of  Chronic  Myocarditis.    John  W.  Bell. 4.  Acute  Appendicitis  and  lt.s  Medical  Treatment.    G.  N.  Best. 
Summary  of  an  Experimental  Research  Into  the  Use  of  Alcohol, N  troglycerin  and  Amyl  Nitrite  In    Shock   and  Collapse,  with Illustrative  Proctocols.    Qeokge  Chile. 

1.— Diastolic  Murmur  in  Diagnosis.— A.  W.  Hollis  dis- 
cusses in  detail  the  murmurs  produced  by  arotic  and  pulmonary 

insufficiency,  persistent  ductus  arteriosis,  aneurysms,  mitral 
stenosis,  cardiorespiratory  influences,  pericardial  and  pleuro- 
pericardial.  The  study  of  the  diastolic  presents  more  difficul- 

ties than  of  the  systolic  murmur.  In  its  usual  form  it  is  simple 
and  clear  and  its  mere  time  and  quality  reveal  the  diagnosis, 
but  no  murmur  can  be  more  elusive  in  its  site  and  intensity 
while  the  possibilities  of  its  character  are  so  numerous  that 
they  defy  description  as  well  as  diagnosis.  He  records  a  num- 

ber of  cases  illustrating  some  of  the  difficulties,     [h.m.] 
a.— Influence  of  Bovine  Tuberculosis  on  Human 

Health.— M.  P.  Ravenel  believes  in  the  intercommunicability of  human  and  bovine  tuberculosis.  The  pathogenic  action  of 
bovine  bacilli  in  man  is  shown  in  laboratory  and  postmortem 
Inoculations.  These  prove  that  the  bovine  bacillus  grows  in 
the  human  body  under  the  most  unfavorable  circumstances, 
producing  typical  lesions,  and  that  its  pathogenic  power  is  as 
great  as  the  human  bacillus  under  identical  circumstances.  If 
we  required  the  same  strict  methods  of  examination  as  to 
human  as  we  do  as  to  bovine  sources  of  infection  in  man  we 
would  find  that  the  belief  that  sputum  is  the  general  infecting 
material  is  supported  by  very  little  experimental  and  no  exact 
clinical  evidence.  Koch  has  sel  up  a  standard  of  accuracy 
which  he  does  not  honor  himself.  Infection  through  the  ali- 

mentary canal  is  not  only  by  way  of  the  intestines,  but  through 
the  tonsils  and  upper  digestive  tract.  It  has  been  demonstrated 
that  tubercle  bacilli  'can  easily  penetrate  healthy  mucous  mem- 

brane without  leaving  any  trace.  Infected  chyle  is  thrown 
into  the  circulation  very  near  the  heart,  from  which  it  passes 
at  once  to  the  lungs,  and  disease  in  the  latter  from  it  might 
seem  primary.  Numerous  observations  prove  the  tonsils  may 
be  a  port  of  entry.  A  commission  doing  its  best  to  sustain 
Koch,  has  had  to  acknowledge  that  25%  of  the  children  exam- 

ined by  it  show  lesions  due  to  bovine  infection.  Whether  the 
number  be  large  or  small,  it  is  our  duty  to  guard  against  milk from  tuberculous  cattle,     [h.m.] 

3.— Clinical  Aspect    of    Chronic  Myocarditis.— J.    W. 
Bell  includes  under  myocarditis  any  morbid  changes  manifest- 

ing themselves  clinically,  the  result  largely  of  fibroid  or  fatty changes  In  persons  at  or  beyond  midlife  previously  free  from 
valvular    disease.     Alcohol,    tobacco,    cofl^ee,    gout,    syphilis, 
coronary  disease,  general  arterial  fibrosis,  chronic  renal  disease' endo  and  pericarditis,  anemia,  phosphorus,  etc.,  are  among  the 
causes.     Death    may  occur   without   symptoms   or   physical 
signs.    Breathlessness,  vertigo,  headache,  precordial  distress, palpitation,  and  later  angina  are  the  common  symptoms.    The 
pulse  is  irregular  and  sometimes  intermittent.    Asthma  may develop.    The  impulse  in  the  nipple-line  is  diffuse.    The  area 
of  dulness  increased,  the  first  sound  short  and  feeble  with 
variable  accentuation  of  the  second  sound.    Early  diagnosis  is 
based  largely  on  the  state  of  the  vessels  and  symptoms  rather 
than  on  evidence  of  heart  changes.    Every  cause  of  irritation 
should  be  removed.    Nutrition  should  be  stimulated  by  diet 
exercise,  and  regular  habits  with  tonic  drugs.    In  the  majority 
of  cases,  rest  in  bed  is  indicated  for  the  first  few  weeks,    [h.m.] 

4.— Medical  vs.  Surgical  Treatment  of  Acute  Append!- 
citis.- G.  N.  Best  discusses  this  subject  from  the  standpoint  of 
the  modern  doctor.    As  a  general  rule,  it  is  better  for  the  physi- 

cian, and  safer  for  the  patient,  to  have  the  appendix  removed  in 

the'early  stages  of  the  disease.  However,  operative  measures are  not  always  possible  nor  permissible,  in  which  case  medical 
treatment  must  be  resorted  to.  Frequently  patients  will  refuse 
a  surgical  operation,  and  in  country  districts,  even  when  they 
consent,  it  frequently  happens  that  a  hospital  is  too  far  distant 
and  the  environment  of  the  patient  too  uninviting  to  resort  to 
surgical  measures,  except  as  a  last  procedure.  Th'e  advocacy  on 
the  part  of  some  surgeons  that  the  appendix  should  be  removed 
in  every  case  so  soon  as  the  disease  is  recognized  cannot  be 
accepted  by  the  writer.  The  mortality  of  appendicitis  under 
medical  treatment  is  approximately  somewhere  between  10% 
and  15%  ;  Dennis  places  the  mortality  under  surgical  treatment 
at  4%.  From  this  the  writer  dissents  and  places  it  somewhere 
between  5%  and  12%.  In  medical  treatment  a  thorough  evacua- 

tion of  the  bowels  is  most  essential  for  this  purpose;  broken 
doses  of  calomel,  followed  by  a  saline,  are  best ;  deodorized 
tincture  of  opium  internally,  with  hot  or  cold  applications  over 
the  painful  region,  should  be  used.  .Since  30%  of  patients  hav- 

ing one  attack  of  appendicitis  have  one  or  more  subsequent 
attacks,  the  interval  operation  should  be  recommended  in  case 
operation  is  not  done  in  the  primary  attack,     [a.b.c] 

5.— E.\perimental  Researchin  the  use  of  Alcohol,  Nitro- 
glycerin and  Amyl  Nitrite  in  Shock  and  Collapse.— George 

Crile  gives  the  results  of  these  experiments,  with  illustrative 
protocols.    A  Icohol.—ln  the  experiments  the  immediate  effect 
of  intravenous  administration  was  usually  a  decline  in  the 
blood-pressure.    In  the  majority  a  compensatory  rise  followed  ; 
in  some  no  change  in  this  respect  was  noted;   In  but  few  was 
there  a  rise  in  the  blood-pressure.    The  average  height  of  pulse- 
wave  was  increased.    There  was  no  evidence  that  the  heart 
beat  more  forcibly.    In  animals  reduced  to  varying  degrees  of 
surgical  shock  the  usual  effect  of  an  average  dose  of  alcohol 
was  the  production  of  further  depression  ;  in  smaller  doses  but 
little  effect  was  noted,  while  in  larger  doses  a  more  marked 
decline  often  occurred.    Nitroglycerin  and  Amyl  Nitrite.— Tho 
immediate  effect  of  nitroglycerin  and  amyl  nitrite  upon  the 
pulse  was  an  increase  in  its  volume  and  a  decrease  in  frequency. 
The  immediate  effect  upon  the  respiration  varied.    The  imme- 

diate effect  upon  the  blood-pressure  in  almost  every  instance 
was  a  fall.    The  decline  was  usually  rapid.   A  rise  in  the  blood- 
pressure  was  rarely  observed.    In  the  latter  it  was  but  tempo- 

rary and  usually  followed  by  a  fall.    Compensation  usually 
took  place  in  a  few  minutes.  Each  time  the  doses  were  repeated 
the  effects  were  almost  as  marked  as  the  preceding  time,  even 
when  the  repetitions  were  at  short  intervals.    Most  of  the  ani- 

mals tolerated  very  large  repeated  doses  ;  excessive  doses  pro- 
duced convulsions  and  respiratory  failure.    In  the  experiments 

in  which  the  animal  was  in  deep  shook  and  the  blood-pressure 
gradually  falling,  there  was  no  evidence  to  show  any  decrease 
in  the  rapidity  of  the  decline.    On  the  contrary,  as  nearly  as 
could    be   estimated,    nitroglycerin   distinctly  increased    the 
rapidity  of  the  decline.      The  effect  of   amyl  nitrite  was  in 
every    respect   similar   to   that   of    nitroglycerin.     In    many 
instances  the  heart  beat  irregularly  after  the  injection.    On  the 
whole,  nitroglycerin  and  amyl  nitrite  increased  shock,   [a.b.c] 

CLINICAL,  IMEDICINE 

David  Riesman  a.  O.  J.  Kelly 

REVIEW  OF  LITEKATUKB 

Metabolism  in  Fever.- P.  Linser  and  J.  Schmid  •  had  the 
opportunityof  making  experiments  in  two  cases  of  universal 
ichthyosis,  in  which  an  increase  of  the  surrounding  tempera- 

ture produced  a  rise  in  the  body  temperature,  without  sweat 
secretion.  They  found  that  if  the  body  temperature  did  not 
exceed  39°  C,  proteid  decomposition  did  not  take  place.  The latter  occurred  regularly  when  the  temperature  reached  40°  or 
over.  Hence,  in  patients  with  febrile  diseases,  having  a  tem- 

perature below  39°  to  40°,  the  nitrogenous  decomposition  must be  wholly  due  to  the  infection  or  intoxication,  and  not  to  the 
rise  of  temperature,  as  heretofore  assumed.  In  artificial  hyper- 

thermia the  administration  of  carbohydrates  did  not  reduce  the 
nitrogenous  destruction  to  the  same  extent  as  during  a  state  of 

1  Deut.  Arch.  f.  kiln.  Med.,  Bd.  Ixxlx,  p.  514.  ~~  ~ 
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normal  temperature.  The  excretion  of  purin  nitrogen,  ammo- 
nia, amidoacid  nitrogen,  and  phosphoric  acid  was  increased. 

Sugar,  acetone,  diacetic  acid,  and  betaoxybutyric  acid  albumin 

■were  not  found  in  the  urine.  During  a  moderate  rise  in  tem- 
perature there  was  a  slight  increase  in  the  volume  of  respired 

air,  a  considerable  (100%)  increase  in  the  consumption  of  oxy- 
gen, and  a  smaller  (409())  increase  in  the  production  of  carbon 

dioxid.  The  respiratory  quotient  was  thus  diminished,  [b.k.] 
Recent  Cancer  Mortality  in  the  Thames  Valley. — 

Alexander  IJrquhart'  presents  a  series  of  tables  made  up  of 
statistics  relative  to  the  incidence  and  mortality  of  cancer  in 
different  parts  of  England.  He  states  that  these  statistics 
justify  the  conclusions  that  the  Thames  Valley  is  still  asso- 

ciated with  a  relatively  high  mortality  from  cancer.  All  the 
districts  immediately  bordering  on  the  river  show  a  rate  in  the 

decade  1891-1900  above  the  average  rate  for  the  whole  of  Eng- 
land, the  excess  varying  from  .15%  to  2.53%.  This  uniform  high 

rate  along  both  banks  of  the  river  suggests  that  there  may  be 
a  connection  between  the  river  floods  and  cancer.  If  we  pre- 

sume that  cancer  is  a  parasitic  disease,  the  drying  vegetation  on 
the  river  banks,  after  the  floods  have  subsided,  may  form  a 
favoring  nidus  for  the  growth  of  the  parasite.  The  fact  that 
the  majority  of  the  riparial  districts  show  a  higher  cancer  mor- 

tality than  others  seems  to  support  this  probable  view  of 
parasitic  infection.  This,  however,  does  not  explain  the  cause 
of  the  increase  of  cancer  which  is  everywhere  apparent,  but, 
given  the  other  unknown  predisposing  factors  which  lower  the 
vitality  of  the  human  organisms  to  an  unresistant  degree,  we 
may  have  along  the  banks  of  the  river  a  more  or  less  constant 
manufacture  of  the  noxious  substances  ready  to  attack  the 
already  weakened  host.  He  asserts  that  his  facts  and  figures, 
taken  as  a  whole,  are  not  only  inconsistent  with  the  parasitic 
theory,  but  they  seem  to  accord  more  nearly  with  the  latter 
hypothasis.     [a.b.c] 

A.  B.  Crato 

GENERAL,  SUKGEBY 
Martin  B.  Tinker 

C.  A.  Orr 

REVIE^V  OF  LITEKATUKE 

Carcinoma  of  the  Colon.— H.  S.  Clogg^  bases  a  most 
admirable  paper  upon  an  analysis  of  2.5  consecutive  cases  of 

carcinoma  of  the  colon.  The  location  was :  Cecal  region, 
8;  hepatic  region,  3;  splenic  region,  6 ;  sigmoid  flexure  and 
upper  rectum,  8.  The  condition  is  essentially  chronic,  but  acute 
symptoms  may  be  present  when  first  seen  by  the  surgeon  ;  in  10 
cases  complete  obstruction  was  present  and  in  6  cases  suppura- 

tion had  occurred.  Regarding  diagnosis,  Clogg  emphasizes  the 
importance  of  continued  pain  in  the  abdomen  or  slight  consti- 

pation, associated  with  decline  in  health,  in  persons  with  no 
previous  abdominal  trouble,  whose  bowels  have  previously 
been  regular  and  whose  appetite  and  digestion  appear  to  be  in 
good  order.  Diarrhea  was  not  noticed  in  any  of  the  cases  and 
hemorrhage  from  the  rectum  occurred  in  only  two.  From  the 
findings  in  these  cases,  Clogg  lays  more  stress  upon  glandular 
involvement  than  upon  dissemination  by  the  blood  though  the 
latter  is  usually  claimed  to  be  the  great  barrier  to  removal  of 
malignant  neoplasms  of  the  colon;  glands  are  usually  infil- 

trated when  symptoms  are  severe  enough  to  bring  patients  for 
treatment.  A  careful  operative  and  postmortem  study  of  the 
regional  glands  involved  leads  to  these  suggestions  for  secur- 

ing them:  1.  In  cecal  growths  some  inches  of  ileum  with  its 

mesentery  should  be  removed  in  addition  to  the  greater  part  of 
the  ascending  colon.  2.  For  growths  in  the  region  of  the 
hepatic  or  splenic  flexures,  the  corresponding  halves  of  the 
transverse  colon  and  mesocolon  should  be  removed.  3.  In 

rectosigmoid  growths  practically  the  whole  of  the  mesosig- 
moid  is  to  be  removed  though  this  means  the  sacrifice  of 

nearly  the  whole  loop  of  bowel  and,  in  the  majority  of  cases,  an 
artificial  anus,     [a.o.e.] 

Reflex  Disturbances  Associated  with  Adherent  Pro- 

puce.— Robert' T.  Simon  states  that  within  the  last  few  years 
he  has  seen  three  cases  in  which  the  symptoms  were  due  to 

>  British  Medical  Journal,  April  9,  lUOl. 
«Thc  Practitioner,  April,  l»Oi. 
•British  Med.  Jour., March  12, 1901. 

adherent  prepuce  or  a  narrow  urethral  meatus,  and  in  none  of 
these  cases  was  there  reason  to  associate  the  symptoms  with 
any  trouble  connected  with  the  genital  apparatus,  and  in  each 
instance  the  diagnosis  was  made  by  exclusion.  The  first  was  a 
child  of  18  months  which  suddenly  became  unable  to  walk.  He 
dragged  one  leg  and  complained  of  pain  in  the  hip;  incipient 
hip  disease  was  suspected,  but  this  was  ruled  out.  As  a  last 
resort  the  prepuce  was  examined,  found  adherent;  when  the 

child  was  circumcised  recovery  was  immediate  and  com- 
plete. The  second  was  that  of  a  boy  of  14,  who  complained  of 

obstinate  and  severe  intestinal  colic.  Being  unrelieved  by  any 
form  of  medication  adopted,  examination  revealed  an  adherent 
prepuce  which,  being  relieved,  all  symptoms  disappeared. 

The  third  was  a  boy  of  3,  who  would  wake  up  at  night  scream- 
ing with  abdominal  pain.  Treatment  failed  until  an  adherent 

prepuce  and  a  narrowed  meatus  were  found.  These  conditions 
were  treated  surgically  and  complete  relief  was  afforded. 
[a.b.c]    

TREATMENT 

L.  F.  Applbman 
Solomon  Solis  Cohen 

E.  Ijindaubb 

REVIEW  OF  I-ITERATCRE 

Treatment  of  Smallpox  by  Red  Light.— Herbert  Peck ' 
reports  the  results  of  this  treatment  in  85  cases  in  three  hos- 

pitals. There  were  two  deaths,  one  of  an  unvaccinated  child  of 
7,  giving  a  mortality  among  unvaccinated  patients  of  8.3%  ;  the 
other  was  of  a  debilitated  tramp  of  50,  giving  a  mortality  among 
vaccinated  patients  of  1.3%.  Disfigurement  was  less  than 
usual,  and  the  character  of  the  rash  was  apparently  modified 
for  the  better.  Delirium  was,  if  anything,  less  frequent  than 
under  ordinary  treatment.  The  number  of  cases  is  small,  but 
Peck  is  sure  that  the  results  point  to  the  advisability  of  a  more 
extended  trial  of  the  treatment.  An  accompanying  table  shows 
the  number  of  vaccination  marks,  the  age  of  the  patients,  the 
character  of  the  rash,  and  comparisons  with  other  statistics. 
[a.g.e.] 

Serum  Therapy  in  Scarlatina.— Escherich,'  of  Vienna, 
has  prepared  a  serum  from  streptococci  derived  from  scarla- 

tinous patients,  horses  being  the  medium  of  preparation.  In 
100  cases  he  reports  a  reduction  of  mortality  to  half.  In 
spite  of  its  certain  value,  the  serum  is  of  no  use  to  combat 
local  infections,  and  the  secondary  septicemia,    [t.h.r.] 

PATHOLOGY. 

J.  Edwin  Sweet 

EDITORIAI.  COMMENT 

The   Etiology    and    Pathology    of   Smallpox. — 
About  one  year  ago  the  announcement  from  the  Patho- 

logic Laboratory  of  the  Harvard  Medical  School  of  the 
discovery  of  intracellular  and  intranuclear  bodies  in  the 
lesions  of  smallpox,  which  bodies  were  probably  to  be 
looked  upon  as  the  specific  cause  of  the  disease,  excited 
tlie  most  widespread  interest.  This  interest  can  now  be 
satisfied  by  the  study  of  a  collective  report  of  the  work 
of  Dr.  Councilman  and  his  collaborators,  in  the  February 
number  of  The  Journal  of  Medical  Research.  The  report 
fills  an  unusually  large  number,  comprising  about  350 
pages,  illustrated  by  numerous  microphotographs  and 
drawings.  One  naturally  turns  first  to  the  "  epicrisis," 
by  Dr.  Councilman,  the  summary  of  the  results  obtained 
and  of  the  discoverer's  own  views  of  the  entire  study. 
The  reader  will  be  impressed  by  the  remarkably  modest, 
sober,  and  objective  manner  in  which  this  summary  is 
written.  The  first  paragraph  contains  the  main  result 
of  the  work  :  "In  the  early  stage  of  the  specific  lesions 
of  the  skin  and  mucous  membranes  in  smallpox,  bodies 
are  found  which  vary  in  form,  structure,  and  size.  We 
regard  the.se  bodies  as  the  parasites  causing  the  disease. 
They  occur  within  the  epithelial  cells,  witliln  the  nuclei, 
and  free.    The  forms  within  the  nuclei  are  sulxsequent 

•  Public  Health,  April,  1901. 
2  La  Escuela  de  Med.,  Mexico,  March  31, 1904. 
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to  those  which  develop  within  the  cytoplasm.  They  are 
present  in  the  greatest  numbers  in  cases  of  the  greatest 
severity  and  rapidity  of  course.  They  do  not  occur  as 
isolated  structures,  but  one  form  follows  another  by 
gradual  transitions,  forming  a  cycle  which  corresponds 
with  the  cycle  of  development  of  living  things.  In  the 
different  cases  the  same  forms  are  found  at  the  same 
period  of  the  disease.  The  bodies  increase  rapidly  in 
the  lesions,  and  the  lesion  increases  in  extent  by  con- 

tinuous infection  of  adjoining  epithelial  cells.  The  same 
forms  are  found  in  corresponding  situations  in  the 
lesions  of  different  cases."  Several  pages  are  then 
devoted  to  the  differences  between  these  bodies  and  the 
similar  products  of  protoplasmic  and  nuclear  degenera- 

tions. This  differentiation  may  be  difficult,  but  dis- 
tinctive differences  do  occur  which  prove  that  these 

bodies  are  neither  degeneration  products  nor  artefacts. 
The  absolute  proof  that  thoy  are  living  bodies  has  not 
yet  been  produced,  but  the  evidence  of  growth  can  only 
lead  to  the  conclusion  that  they  are  alive.  It  is  impos- 

sible to  cultivate  the  parasite  on  artificial  media,  and 
Koch's  postulates  cannot  be  fulfilled  ;  this  is  also  true  of 
other  diseases,  but  the  etiologic  factor  in  these  diseases 
is  accepted.  The  inoculation  experiments  in  the  ape  are 
very  conclusive.  Councilman  believes  that  the  parasite 
shows  two  cycles  of  development,  one  represented  by 
the  cytoplasmic  forms,  the  other  by  the  intranuclear 
bodies.  In  vaccinia,  both  of  the  rabbit  and  the  calf, 
only  the  cytoplasmic  forms  are  encountered  ;  in  variola 
of  man  and  the  monkey,  both  forms  are  found.  The 
intranuclear  cycle  is  probably  a  sexual  one.  The  mode 
of  infection,  the  character  and  peculiarities  of  the  erup- 

tion, and  the  role  played  by  bacteria  are  discussed,  and 
the  epicrisis  closes  with  two  statements  of  general  prac- 

tical interest:  "The  most  important  and  immediate 
practical  result  of  the  work  should  be  the  testing  of  the 
quality  of  vaccine  virus  by  rabbit  inoculation.  As  a 
means  of  diagnosis  in  obscure  cases  of  variola,  rabbit 
inoculation  may  be  of  great  importance."  "Smallpox 
can,  but  probably  never  will  be,  wholly  eradicated.  The 
chief  obstacle  which  stands  in  the  way  of  its  eradication 
is  an  inability  to  recognize  facts,  and  to  make  the  proper 
deductions  from  them,  which  seems  to  be  associated 
with  certain  orders  of  mind.  The  facts  with  regard  to 
the  production  of  smallpox  immunity  by  vaccinia  are 
perfectly  established.  The  order  of  mind  which  leads  to 
their  denial  will  probably  never  disappear  from  the 
human  race." 

REVIEW  OF  UTEBATtTRE 

The  Liife-history  of  Cytoryctes  Varlolse,  GuamierJ.'— 
The  details  of  this  study  by  Dr.  G.  N.  Calliins  are  of  too  tech- 

nical a  nature  to  be  reviewed  at  length  here.  The  study  of 
Councilman's  preparations  has  led  Calkins  to  place  the  para- site among  the  myxosporidia.  He  has  further  worked  out  a 
life-cycle  of  the  sporozoon,  which  can  only  be  followed  satis- 

factorily with  the  aid  of  the  diagramatic  scheme.  There  can 
be  no  objection,  as  Councilman  says,  to  this  cycle,  yet  it  seems 
fair  to  question  the  basis  for  such  a  detailed  life-history.  The 
queston  of  the  mode  of  infection,  and  the  possible  role  of  a 
secondary  host,  together  with  the  mode  of  transmission  in  the 
final  host,  is  still  entirely  unsettled,  and  so  long  as  these  points 
are  undecided,  it  would  appear  impossible  to  construct  a  true 
life-cycle  for  any  organism. 

The  Pathologic  Anatomy  and  Histology  of  Variola.'— 
W.  T.  Councilman,  G.  B.  Magrath,  and  W.  R.  Brinckerhoff.  A 
study  of  material  obtained  from  54  autopsies,  37  of  which  were 
uncomplicated  variola  vera,  2  variola  vera  with  hemorrhage, 
2  variola  vera— abortive,  and  6  variola  vera  with  complica- 

tions ;  2  were  cases  of  variola  pustulosa  hemorrhagica,  and  2 
of  purpura  variolosa.  The  findings  are  described  in  detail, 
under  the  head  of  the  following  organs :  Skin,  mucous  mem- 

branes, lungs,  liver,  spleen,  lymph-nodes,  bone  marrow,  t«s- 
ticles  and  ovaries,  kidneys,  adrenal  glands,  pancreas,  heart  and 

1  Journal  of  Medical  Research,  Febraary,  1904. 

arteries.  The  conclusions  from  this  study  cover  four  pages ; 
possibly  the  most  interesting  are  that  the  specific  lesion,  due  to 
the  presence  of  a  parasite  peculiar  to  the  disease,  is  a  focal  degen- 

eration of  stratified  epithelium,  vacuolar  in  character,  and 
accompanied  by  serous  exudation  and  the  formation  of  a  retic- 

ulum ;  the  occurrence  of  these  lesions  is  sharply  limited  to  the 
stratified  epithelium  of  the  skin  and  of  the  mucous  membranes 
of  the  soft  palate,  the  pharynx,  and  the  esophagus.  Beside  the 
specific  lesions,  those  of  undetermined  specificity  and  those  due 
to  bacteria  may  be  distinguished.  The  paper  concludes  with  a 
discussion  of  the  literature  with  reference  to  protozoa  and  cell 
inclusions  in  vaccina  and  variola. 

On  the  Occurrence  of  Cytoryctes  Variolse,  Gnarnleri, 

In  the  Skin  of  the  Monkey  Inoculated  with  Variola  Virus.' 
— G.  B.  Magrath  and  W.  R.  Brinckerhofif.  A  study  of  12  lesions 
from  six  monkeys  experimentally  inoculated ;  nine  of  these 
were  local  lesions,  three  were  from  animals  in  which  a  general 
exanthem  developed.  In  these  experimental  lesions  structures 
were  found  within  the  epithelial  cells  which  are  identical  in 
form  and  staining  reactions  with  the  bodies  found  in  the  lesions 
of  smallpox  in  man. 

The  Etiology  and  Pathology  of  Vaccinia.'- E.  E. 
Tuzzer.  Among  the  conclusions  we  note:  Cell  inclusions  of 
a  definite  and  constant  morphology  and  specific  to  vaccinia  have 
been  found  in  a  large  number  of  experimental  vaccinations  of 
rabbits  and  calves.  Inclusions  identical  in  every  respect  can 
be  produced  in  the  cornea  of  the  rabbit  by  inoculation  of  human 
variola  virus.  These  bodies  do  not  represent  cell  degenerations, 
and  they  cannot  be  produced  by  any  other  process. 

On  Experimental  Variola  in  the  Monkey.'— G.  B. 
Magrath  and  W.  R.  Brinckerhoff.  A  study  of  the  general  reac- 

tion, the  lesions  of  the  skin,  and  the  leukocytes  in  variola  inoc- 
ulata  of  the  monkey.  The  disease  follows  a  typical  course 
with  fever,  and  a  polymorphonuclear,  followed  by  a  mononu- 

clear leukocytosis.  The  disease  produced  in  the  monkey  by 
inoculation  with  variola  virus  is  not  Identical  with  variola  vera 

in  man ;  it  agrees  with  variola  inoculata  in  man.  The  lesions 
contain  the  specific  parasite  in  the  epithelial  cells  of  the  skin  and 
the  hair  follicles.    Successful  inoculation  confers  immunity. 

The  Leukocyte  Reaction  in  Variola.'— G.  B.  Magrath, 
W.  R.  Brinckerhoff,  and  I.  R.  Bancroft.  A  greater  or  less 
degree  of  leukocytosis  is  found  in  all  cases  of  variola.  It  is 
characterized  by  an  increase  in  the  mononuclear  cell  types, 
though  minor  variations  are  due  to  fluctuations  in  the  absolute 
number  of  polymorphonuclear  neutrophiles.  In  fatal  cases  the 
leukocyte  count  may  be  high  in  the  early  stage  of  the  eruption, 
but  from  then  until  death  steadily  falls. 

The  Infectiousness  of  the  Blood  in  Variola.'- G.  B. 
Magrath  and  W.  R.  Brinckerhoff.  Undetermined  bodies  were 
found  in  the  blood  of  variola  patients,  in  the  blood  of  inoculated 
monkeys,  but  also  in  the  blood  of  healthy  men.  They  are  pos- 

sibly degeneration  products.  The  blood  of  variola  patients  does 
not  produce  a  variolous  keratitis,  when  inoculated  upon  the 
cornea  of  the  rabbit. 

On  the  Infectiousness  of  the  I^ate  Stage  of  the  Skin 

Liesion  In  Variola.' — W.  R.  Brinckerhoff.  The  contagium  is 
demonstrable  in  the  variola  disc,  or  crust.  By  appropriate 
treatment  a  product  can  be  obtained  from  the  disc  in  which  the 
contagium  is  demonstrable,  but  which  is  free  from  bacteria. 
The  contagium  does  not  appear  to  multiply  in  fresh  rabbit 
serum  or  in  filtered  eye  fluid  of  calves. 

The  Central  Nervous  System  in  Variola.'— E.  E.  South- 
ard. The  only  finding  in  the  nervous  system  which  can  be 

regarded  as  an  essential  part  of  variola  is  the  hemorrhagic 
tendency  sometimes  seen  in  the  cortex  and  cord  in  variola  hem- 

orrhagica. The  most  constant  clinical  finding  is  delirium, 
which  is  to  be  regarded  as  the  delirium  of  exhaustion. 

A  Clinical  and  Experimental  Study  of  the  Bacterio- 

lytic Complement  of  the  Blood-serum  in  Variola.'— R.  L. 
Thompson.  The  results  corroborate  the  work  of  Longcope' 
on  the  bacteriolytic  complement  in  other  diseases.  In  variola 
there  is  a  diminution  of  complement  in  the  early  stages  of  the 
disease,  followed  by  a  return  to  normal,  unless  a  secondary 

1  Journal  of  Medical  Research,  February,  IWM. 
2  Univ.  of  Penna.  Med.  Bull.,  November,  1902. 
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infection  supervenes,  when  the  complement  content  continues 
to  diminish. 

The  report   concludes    with    a   paper  by  I.   R.   Bancroft, 

"  Clinical  Observations  on  Variola." 
The  Socalled  Superior  Cardia  Glands  of  the  Ksoph- 

aKus. — A.  Ruckert'  reviews  the  literature  upon  these  gland- 
I  ular  structures  of  the  esophagus,  and  describes  four  instances 
I       in  older  persons,  and  six  cases  in  the  newborn.    He  concludes 

that  these  upper  cardia  glands  are  not  normal  in  the  human 
being,  and  the  name  is  therefore  not  justifiable.    The  glandular 

(erosions  of  the  esophagus  are  due  to  a  disturbance  of  fetal 
development.  They  are  a  ready  cause  for  the  formation  of 
cysts. 

The  Cerebrospinal  Fluid  in  Tabes.— G.  Milian  ̂   finds 
a  marked  lymphocytosis  of  the  cerebrospinal  fluid  in  11  of  18 
cases  of  tabes.    Mercury  has  no  influence  upon  it. 

Pathogenesis,  Prognosis  and  Therapy  of  Tabes. — A. 
Belugou  and  >I.  Faure '  find  a  history  of  syphilis  in  77%  of  1,960 

teases  of  tabes.    The  time  between  infection  and  the  beginning 
of  tabes  varied  from  a  few  years  to  more  than  20  years.    The 

1        writers  incline  to  the  opinion  that  tabes  can  occur  apart  from 
syphilis,  and  in  syphilis  it  is  probably  the  injurious  action  of 

(other  conditions  of  life  which  have  affected  the  nervous  sys- 
tem, to  which  conditions  such  individuals  are  more  exposed. 

f  Alcoholism  and  Degeneration.— G.  von  Bunge  *  has  col- 
lected statistics  bearing  upon  the  question  of  why  more  than 

half  of  all  the  women  in  the  cities  of  central  Europe  are  not 
able  to  nurse  their  children  for  nine  months  or  a  year.  The 
details  of  the  statistics,  covering  1,629  cases,  must  be  referred  to 
in  the  original.  The  principal  conclusions  are  that  chronic 

alcoholism  of  the  father  is  the  chief  cause  of  the  daughter's 
inability  to  nurse  her  child  ;  and  parallel  with  this  inability  are 
other  symptoms  of  hereditary  degeneration,  especially  an 
increased  susceptibility  to  tuberculosis,  nervous  diseases,  and 
psychoses.  Another  symptom  of  degeneration  accompanying 
the  insufficiency  of  the  mammary  glands  is  caries  of  the  teeth. 
An  interesting  factpointed  out  by  V.  Bunge  is  the  relatively  large 
number  of  cases  where  the  eldest  of  the  daughters  of  habitual 
drunkards  are  able  to  nurse  their  children,  while  the  younger 
daughters  are  not.  The  possibility  suggests  itself  that  the 
father  has  gradually  undermined  his  health,  and  at  the  time  of 
the  begetting  of  his  younger  daughters  was  not  in  condition  to 
produce  normal  reproductive  elements. 

The  Blood  in  General  Paralysis  and  Tabes. — M.  Klip- 
pel  and  E.  Lefas'  find  in  general  no  change  in  the  elements  of 
the  blood  in  cases  of  progressive  paralysis.  An  increase  of  the 
neutrophilic  leukocytes  and  later  also  of  the  lymphocytes  was 
noted.  An  interesting  observation  is  the  occurrence  of  num- 

erous nucleated  erythocytes. 

Experimental  Studies  of  Syphilis. — Second  memoir :° 
Metchnikotf  and  Roux  '  described  in  a  previous  paper  two  suc- 

cessful inoculation  experiments  into  chimpanzees,  to  which  is 

to  be  added  one  by  Lassar.*  In  12  further  experiments  with 
Macacus  monkeys,  MetchnikofT  and  Roux  succeeded  in  only 
four  cases.  These  four  cases  presented  slight  lesions,  such  as 

those  described  by  Nicolle.'  The  writers  [are  endeavoring  to 
obtain  an  attenuation  of  the  syphilitic  virus  by  passing  it 
through  the  Macacus  species,  and  eventually  other  species  still 
less  susceptible.  The  experiments  with  chimpanzees  prove 
without  doubt  that  the  species  is  susceptible  to  syphilis,  and 
conseijuontly  can  be  of  great  service  in  studying  the  disease. 

Islands  of  the  Mucous  Membrane  of  the  Stomach 
and  Glands  Similar  to  the  Lower  Esophageal  Cardia 

Glands  in  the  Highest  Part  of  the  Esophagus.- H. 
Hchridde'  has  studied  these  islands  of  tissue  by  means  of  their 
macroscopic  staining  reaction  in  a  Miiller  formalin  solution, 
in  which  the  epithelium  of  the  stomach  shows  a  deep  brown 
color,  contrasting  strongly  with  the  light  yellow  color  of  the 

>  Vlrchow'«  Arcbiv,  175,  1,  1901. 
<Ann.  dedcnnat.  etdesypblligr.  1003,  No.  7. 
'  Revue  de  Med..  23, 1903,  p.  863 
*  Vlrchow'8  Archlv,  17ft,  2,  IIKM. 
'  Archives  a6n£r.  de  Med.,  HI03,  No.  17. 
•  El.  MetcbDikoff  and  £in.  Roux,  Ann.  de  I'Inst.  Pasteur,  1901, 

No.  1. 
:  Ann.  de  I'lnBt.  Pasteur,  1903.  p.  809. 
9  Berl.  kiln.  Woch.,  1908,  No.  S2,  p.  1189. 
»  Ann.  de  I'Inst.  PaHtenr,  1908,  p.  636. 

esophageal  membrane.  He  concludes  that  the  esophagus  is 
originally  lined  with  an  epithelium  of  entodermal  origin,  which 

is  later  replaced  by  an  ectodermal  membrane  growing  down- 
ward from  the  mouth  cavity.  These  islands  represent  remains 

of  the  original  lining  membrane. 
The  Cerebrospinal  Fluid  in  the  Secondary  Stage  of 

Syphilis.— P.  Ravaut'  found  in  26  female  patients  suffering 
from  papulous  exanthema  or  the  pigmented  form  a  considerable 
increase  of  lymphocytes  in  the  fluid  ;  of  34  patients  who  showed 
no  symptoms,  or  only  roseola,  only  three  showed  a  certain 
reaction  of  the  meninges.  The  lymphocytosis  does  not  have 
constant  relation  to  any  of  the  nervous  symptoms  but  does 
seem  related  to  the  affection  of  the  epidermis. 

The  Pathology  of  the  Elastic  Tissue  of  the  Spleen.— 
B.  Fischer' concludes  from  his  study  of  30  spleens  that  the 
elastic  tissue  of  the  spleen  in  diseased  conditions  can  either 
remain  passive  or  be  directly  destroyed,  as  in  tuberculosis,  etc. ; 
in  some  cases  the  elastic  tissue  may  disappear  from  the  whole 

spleen,  following  extreme  stretching  of  the  tissue.  A  compen- 
satory hypertrophy  and  simple  hyperplasia  may  occur.  A 

fibroelastic  induration  occurs  in  syphilis,  etc.  An  hypertrophy 

of  the  elastic  tissue  surrounding  the  capillaries  occurs  fre- 

quently in  leukemia. 

Capsule  Formation  of  DIplococcns  Pneumonlse  in 
Pure  Culture.— M.  H.  Gordon'  calls  attention  to  the  well- 
known  fact  that  the  diplococcus  of  pneumonia  grown  in  pure 
culture  ordinarily  does  not  reveal  its  capsule.  He  has  lately 

discovered  that  the  pneumococcus  grown  upon  gelatin  at  37°  C. 
forms  a  capsule  which  is  easily  distinguished  under  the  micro- 

scope. His  directions  for  securing  this  result  are  essentially  as 
follows:  The  gelatin  used  is  129!,  made  as  follows:  One  liter  of 
distilled  water  to  1  lb.  of  minced  beef ;  boil  30  minutes ;  filter ; 

add  12%  yellow-globe  table  gelatin;  1%  peptone;  i<fo  salt, 
make  faintly  alkaline  with  liquor  potassse ;  add  white  of  egg 
and  steam  for  30  minutes;  filter;  pour  into  tubes;  sterilize  for 
30  minutes  on  two  successive  days.  A  drop  of  the  fluid  gelatin 

culture  is  removed  with  a  loop  and  is  spread  over  a  cover-glass ; 
dried  over  the  flame ;  allowed  to  stand  in  alcohol  for  a  minute 

and  then,  without  drying,  transferred  film  downward  to  a  watch- 
glass  containing  ordinary  Ziehl's  carbol  fuchsin.  The  film  is 
allowed  to  stain  in  the  fuchsin  for  from  a  half  to  three  min- 

utes. The  cover-glass  is  then  dipped  in  a  beaker  of  water  and, 
after  removal  of  the  moisture,  the  preparation  is  mounted  on  a 
drop  of  water  on  a  slide.  On  examining  the  specimen  with  an 
oil  immersion,  clearly  outlined  stain  capsule  can  be  seen 
around  many  of  the  diplococoi.  It  is  Important  only  to  dip  the 
stain  cover-gla.ss  lightly  and  rapidly  into  the  l)eaker  of  water; 
if  the  specimen  is  washed  until  all  excess  of  stain  is  removed 
the  capsules  are  invisible,     [a.b.c] 

Cbemic  Constitution  of  the  Tubercle  Bacillus.— W. 
Bulloch  and  J.  J.  R.  Macleod «  have  studied  the  chemic  con- 

stitution of  the  tubercle  bacillus  and  give  in  some  detail  the 

results  obtained  from  a  study  of  the  acid-fast  substance  of  that 

organism.  Several  kilograms  of  bacilli  were  used — the  deposit 
obtained  by  filtering  autoclaved  cultures  for  the  preparation  of 
tuberculin.  Their  results  are  contrary  to  the  usual  belief  that 
the  acid-fast  qualities  of  the  bacillus  are  due  to  the  presence  of 
fat.  Large  percentages  of  fatty  substances  are  obtained,  but 
further  examination  shows  that  neither  the  fat  nor  fatty  acids 

are  acid-fast.  A  pure  alcohol  was  also  obtained,  and  this,  when 
stained  by  carbol  fuchsin,  was  found  to  remain  unaltered  after 

prolonged  immersion  in  50%  nitric  acid,  in  methyl  alcohol  and 
then  in  alcohol.  Prom  this  the  writers  conclude  that  the  acid- 
fastness  and  alcohol-fastness  of  the  tubercle  bacillus  are  due  to 
the  presence  of  an  alcohol,     [a.g.e.] 

The  Relation  of  Pathologic  Conditions  of  the  Choroid 
Plexuses  to  Mental  Diseases.— G.  Ashton'  has  based  his 
researches  on  50  plexuses,  45  of  which  were  from  the  insane. 

The  most  frequent  changes  he  has  found  are  (1)  hyaline  degen- 
eration (29  cases)  especially  affecting  the  adventitia  of  the  small 

1  Ann.  de  dermal,  et  de  syphllgr.   1903,  No.  7. 
2  VIrchow's  Archlv,  175.  I,  l90l. 
» British  .Medical  Journal,  March  19, 1901. 
4  Journiil  uf  Hygiene,  January,  1904. 
'Medical  (Chronicle,  November,  1903. 
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arteries,  the  endothelial  cells  lining  the  trabecular  spaces  and 
the  connective  tissue  of  the  villi ;  (2)  increase  of  fibrous  tissue 
(20  cases) ;  (3)  cystic  degeneration  (17  cases).  Mulberry  bodies 
were  present  in  seven  cases.  Newgrowths  are  rare,  1,500 
postmortems  showing  none.  Changes  are  most  marked  in 
general  paralysis  of  the  insane  and  senile  dementia,  less  so  in 
epileptic  insanity,  chronic  mania,  and  chronic  melancholia,  and 
least  in  acute  insanity.  It  is  impossible  to  believe  that  these 
highly  specialized  masses  of  glandular  substance,  the  actual 
size  of  which  is  rarely  appreciated,  and  situated  as  they  are  in 
the  very  center  of  the  cerebrospinal  fluid  can  exist  without 
having  some  effect  upon  the  composition  of  this  fluid,  and  so 
remotely  upon  the  cells  of  the  brain.  As  a  secondary  factor, 
aggravating  the  original  morbid  process  in  the  brain,  and 
retarding  or  preventing  its  arrest,  these  changes  may  have 
an  Influence  of  the  most  potent  kind,     [h.m.] 

Etiolosic  Value  of  Eosinophiles  In  Bnllons  Derm- 

atoses.—La  Reed'  claims  that  in  a  large  number  of  these  cases 
there  exists  an  eosinophilia  associated  with  elimination  of 
eosinophiles  by  the  skin.  This  symptom  permits  the  classifica- 

tion of  certain  types,  and  constitutes  an  essential  sign  of  a  con- 
dition which  should  be  distinguished  as  the  true  pemphigus 

type  of  Besmier-Brocq.  Lesions  of  the  hematopoietic  organs 
may  accompany  this  disease,  and  arthritis  and  osteomalacia 
may  be  observed  in  the  foliaceous  pemphigus.  In  those  cases 
in  which  cutaneous  or  visceral  suppuration  Is  present  the 
eosinophiles  may  disappear  for  the  time  being  by  reason,  per- 

haps, of  the  weakness  of  the  hematopoietic  organs.  La  Reed 
believes  that  cutaneous  eosinophilia  is  due  to  the  eosinophilia 
of  the  blood,  in  explanation  of  which,  however,  he  has  nothing 
to  offer.     [j.H.w.K.] 

Bacillns  Fngiforinis  (Vincent-Miller).— G.  Angelici* 
finds  its  occurrence  in  man  and  lower  animals.  Not  growing 
well  alone  in  culture  media,  it  will  live  if  cocci  are  added. 
Acetic  acid  favorably  influences  development,  but  sugars 
inhibit.  B.fusiformis  is  the  B.  hostilia  of  Seitz.  The  writer  is 
investigating  its  relation  to  various  microorganisms  with 
which  it  will  exist  and  without  which  it  will  not;  various  gas- 

tric lesions  and  other  morbid  processes  throughout  the  alimen- 
tary canal  show  the  presence  of  B.  fusiformis.     [t.h.e.] 
Coagulation  of  Blood.— This  paper,  by  P.  Morawitz,'  is  a 

continuation  of  the  studies  reported  in  the  last  number  of  the 
same  periodical.  In  these  last  experiments  he  shows  that  the 
blood-platelets  contain  large  quantities  of  thrombogen.  This 
substance  has  not  yet  been  found  with  certainty  in  any  other 
cellular  elements  ;  hence,  the  view  is  supported  that  the  blood- 
platelets  are  not  disintegration  products  of  red  or  white  cor- 

puscles, but  are  distinct  cellular  elements.  The  presence  of 
thrombogen  in  the  platelets  would  thus  account  for  the  pre- 

vious observations  of  the  influence  of  large  numbers  of  plate- 
lets on  the  rapidity  of  coagulation.  It  has  also  been  observed  that 

in  extravascular  coagulation  of  blood,  small  accumulations  of 
blood-platelets  form  on  the  walls  of  the  vessel.  The  white 
blood-corpuscles  contain  very  little  or  no  thrombogen.     [b.k.] 

Embolism  of  the  Sylvian  Artery  Pollowing  Venous 
Thrombosis  of  the  Leg  in  a  Case  of  Patulous  Foramen 
Ovale.— P.  Hocheisen  *  reports  a  case  of  the  sort  indicated  by 
the  title.  The  patient  was  a  woman  61  years  of  age,  who,  as  the 
autopsy  showed,  must  have  had  a  patulous  foramen  ovale  all 
her  life.  She  had  never  had  cyanosis.  The  case  is  interesting 
on  account  of  the  fact  that  the  embolus  was  situated  in  the 
right  Sylvian  artery,     [d.r.] 

Incomplete  Coarctation  of  the  Aorta.- G.  R.  Murray » 
reports  a  case  of  this  uncommon  lesion  that  during  life  was 
diagnosed  aneurysm  of  the  thoracic  aorta.  The  patient,  a  man 
of  48,  was  under  observation  (or  four  years,  previous  to  which 
he  had  suffered  from  shortness  of  breath  for  five  years  and 
cough  for  two  years.  During  part  of  his  stay  in  the  hospital  no 
pulsation  could  be  felt  in  the  abdominal  aorta  or  the  femorals. 
At  autopsy  the  heart  was  found  to  be  hypertrophied.  The  ves- 

sels arising  from  the  arch  of  the  aorta  were  much  dilated  and 
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had  thickened  walls.  Immediately  beyond  the  origin  of  the 
left  subclavian  artery  the  aorta  was  narrowed  until  it  admitted 
only  a  body  ̂ ^  inch  in  diameter.  The  actual  stricture  was 
short,  only  J  inch  in  length.  Beyond  this  the  vessel  rapidly 
expanded.  On  the  proximal  side  of  the  stricture  was  a  wide 
annular  calcareous  plate,     [a. O.K.] 

The  Toxin  of  the  Chancroid  Bacillus.— In  a  preliminary 
report  S.  W.  Sowinski '  says  that  the  diplo-bacillus  of  Ducrey 
is  beyond  doubt  the  specific  cause  of  chancroid.  Pure  cultures  of 
these  bacilli  produce  chancroid  in  man  and  in  animals  (rabbits 

andguineapigs).  The  toxin  of  this  diplo-bacillus  produces  local 
and  general  effects.  Injected  into  the  peritoneal  cavity  it  causes 
suppuration  and  often  death  of  the  animal ;  injected  beneath 
the  skin,  it  leads  to  the  formation  of  an  abscess.  Freezing  of 
the  toxin  emulsion  and  subsequent  thawing  do  not  influence 
its  toxic  and  pyogenic  properties.  The  pyogenic  activity  is 
lessened  by  sterilization.  The  pus  collections  of  the  diplo- 
bacilli  or  their  toxins  have  a  spontaneous  tendency  to  resolu- 

tion. The  bacilli  die  rapidly  in  the  animal  and  human  systems, 

hence  they  are  seldom  found  in  suppurating  buboes.  The  lat- 
ter cannot,  however,  be  the  product  of  the  toxins  alone,  but  the 

local  presence  of  the  diplo-bacillus  is  necessary  to  their  forma- 
tion. If  the  pus  of  a  bubo  is  injected  into  animals,  no  local 

reaction  takes  place,  owing  to  the  absence  of  living  bacilli, 
which,  as  already  stated,  die  rapidly,     [l.j.] 

The  Blood  in  Pulmonary  Tuberculosis.- H.  G.  Pesel* 
finds  the  hemoglobin  rate  surprisingly  high  in  all  stages.  Of  the 
cases  examined  85.7%  bad  70%  or  more  hemoglobin.  If  the 
rate  is  low  at  first  it  will  increase  as  the  patient  improves  under 
treatment.  The  anemia  of  the  tuberculous  is  frequently  more 
apparent  than  real.  The  red  cells  are  generally  nearly  or 
quite  normal,  sometimes  abnormally  numerous;  61.5%  of 

the  writer's  cases  numbered  5,000,000  or  more.  These  num- 
bers are  obtained  by  the  production  of  many  immature  and  ill- 

formed  corpuscles.  Definite  poikilocytotic  forms  were  not 
found.  In  the  majority  of  cases  an  increase  in  leukocytes  is 
present  at  some  stage.  There  is  either  a  polymorphonuclear 
increase  where  tlie  entrance  of  septic  organisms  has  called  forth 
resistance,  or  a  basophile  increase  accompanying  improvement 
under  nitrogenous  diet  and  hygienic  surroundings.  These 
forms  may  coexist,  or  the  second  may  follow  the  first.  On 
looking  into  each  group  he  finds  that  when  the  leukocytes 
increased  after  treatment  the  initial  count  was  not  generally 
high.  When  they  diminished  the  first  count  was  fairly  high  in 
every  case.  This  suggests  that  the  leukocytes  increase  when 
their  aid  is  needed  and  diminish  when  tlieir  protective  work  is 
done.  The  basophile  reaction  seems  to  be  a  useful  indicator  of 

progress,     [h.m.] 
The  Agglutination  of  Staphylococci. — Klopstock  and 

Bockenheimer'  have  performed  a  series  of  experiments  to 
determine  the  value  of  serums  as  a  means  of  recognition  between 
pathogenic  and  saprophytic  staphylococci,  with  the  following 
results :  A  serum  produced  with  pathogenic  cocci  agglutinated 
not  only  the  homologous  genus,  but  also  most  other  pathogenic 
varieties.  Pathogenic  staphylococci,  which  a  specific  serum 
agglutinated  only  slightly  more  than  the  normal  serum  of  the 

same  animal,  are  capable  -of  producing  a  serum  which  agglut- 
inates them  and  other  pathogenic  staphylococci  easily.  Sap- 

rophytic cocci  are  not  agglutinated  by  a  serum  produced  by 
pathogenic  organisms  and  they  can  furnish  serum  which 
agglutinates  them,  but  never  pathogenic  varieties  in  consider- 

able dilution.  Some  saprophytic  staphylococci  do  not  pro- 
duce any  agglutinating  serum.  This  shows  the  agglutinating 

method  to  be  a  useful  means  of  differentiation  between  patho- 
genic and  saprophytic  staphylococci.  Their  method  of  experi- 

mentation is  described  in  detail.  They  also  found  that  only  the 
pathogenic  types  were  capable  of  producing  hemolysins.  The 
practical  value  of  their  experiments  is  pointed  out  by  them. 

[E.L.] 
Neoplastic  Cells  in  the  Blood. — MM.  Leper  and  Louste* 

report  a  study  of  the  blood  of  patients  suffering  from  lymph- 
adenoma,  epithelioma,  and  sarcoma.    From  a  puncture  of  the 
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finger,  20  drops  of  blood  are  obtained  and  put  Into  15  cc.  of  1% 
acetic  acid  solution.  This  mixture  is  then  centrifuged  and  the 
sediment  examined.  In  a  case  of  lymphadenoma  were  found 
lymphocytes  undergoing  karyokinesis  and  from  three  cases  of 
sarcoma  were  obtained  large  sarcoma  cells,  the  latter  differing 
in  no  way  from  the  cells  obtained  from  the  tumor  itself.  This 
sarcomatous  cythemia  will  be  of  diagnostic  value  if  found  to 
be  frequent  in  cases  of  sarcoma  while  if  it  is  found  only  in 
cases  where  the  tumor  has  become  generalized  it  will  largely 
determine  the  prognosis.  The  blood  has  been  negative  in  all 
the  cases  of  epithelioma  studied  by  the  writers,     [a.o.e.] 

Excretion  of  Soluble  Protelds  in  the  Feces. — A.  Albu 

and  A.  Calvo  '  have  examined  the  feces  for  albumoses  and  pep- 

tone in  health  and  disease.  In  healthy  breast-fed  in'fants  albu- 
min is  constantly  found,  in  healthy  older  children  only  occa- 

sionally. In  both  classes  it  occurs  constantly  when  there  is 
intestinal  disease.  In  adults  these  substances  are  never  found 

in  health,  and  only  in  part  of  the  cases  of  intestinal  disease. 
There  are  three  possible  sources  for  the  albumin:  (1)  Undi- 

gested proteids  from  the  food,  rapidly  excreted  by  the  diar- 
rhea; (2)  diminution  of  the>bsorptive  power  of  the  intestine; 

(3)  productsof  intestinal  inflammation,     [b.k.] 

The  Influence  of  Radium  on  Agglutination.— P.  P. 

Jagn  ''  publishes  a  preliminary  report  of  his  experiments  with 
radium.  His  object  was  to  test  the  effect  of  radium  on  the 

specific  properties  of  blood-serum  in  disease.  So  far  only  the 
serum  of  typhoid  fever  was  tested.  In  all,  19 experiments  have 
been  made,  using  the  radium  bromid.  It  was  found :  1.  After 

an  exposure  of  the  typhoid  blood-serum  to  the  radium  salt, 
lasting  two  to  three  days,  the  serum  loses  its  agglutinating 
properties  entirely.  2.  An  exposure  of  shorter  duration  does 

not  destroy  the  agglutinating  power,  though  the  latter  under- 
goes a  considerable  reduction.  These  phenomena  the  author  is 

inclined  to  attribute  to  the  socalled  B-rays.     [l.j.] 
The  Blood  in  Epilepsy.— F.  S.  Pearce  and  L.  N.  Boston' 

give  the  results  of  a  study  of  the  blood  of  epileptics  and  also 
the  outcome  of  experiments  on  animals.  The  former  show  that 
there  is  in  idiopathic  epilepsy  a  fairly]  wellmarked  chlorotic 
type  of  anemia.  Leukocytosis  was  present  in  all  but  one  of  the 
cases,  the  highest  count  being  18,000.  Differential  count  of 

leukocytes  revealed  nothing  of  striking  interest,  the  polynu- 
clears  being  reduced  in  three  cases  and  myelocytes  present 
in  three.  The  red  cells  were  approximately  normal  in  num- 

bers, showed  a  moderate  degree  of  poikilocytosis,  and,  in  three 
cases,  punctate  basophilia.  The  results,  therefore,  gave  no  con- 

clusive evidence  of  change  per  se  in  the  cells  of  the  blood  of 
epileptids.  The  injection  into  rabbits  of  the  defibrinated  blood 
of  epileptics  gave  rise  to  blood  changes  which  indicated  that  a 
profound  toxemia  was  induced  in  the  animals.  No  such 
changes  were  induced  by  the  blood  of  healthy  students. 
Marked  leukocytosis  was  caused  in  some  instances  but,  in 
contrast  to  the  form  observed  in  septic  processes,  the  true 
polynuclears  were  reduced  while  the  eosinophiles  were  greatly 
increased.  The  eosinophilia  resembling  that  seen  in  persons 
suffering  from  parasitic  diseases,  would  suggest  more  careful 
observation  regarding  the  possible  relation  between  epilepsy 
and  parasitic  infections,     [a.o.e.] 

Pathology  of  Latent  Malarial  Infections  Observed  at 

Autopsy.- Charles  F.  Craig  *  reports  a  series  of  cases  in  which 
no  parasites  were  observed  in  the  blood  and  no  symptoms  of 
malaria  were  detected  before  death.  During  the  last  three 
years,  at  the  U.  S.  Hospital  in  San  Francisco  there  have  been 
seven  such  cases,  in  which  the  autopsy  showed  latent  malarial 
infection.  Three  of  these  had  benign  tertian  infections  and 
four  estivoautumnal  infections  of  the  tertian  type.  He  first 
makes  reference  to  the  tertian  cases,  and  describes  the  autopsy 
findings  in  the  spleen  and  liver  ;  the  spleen  was  enlarged  and 
otherwise  abnormal ;  microscopically  the  sinuses  and  capillaries 
showed  the  presence  of  numerous  parasites,  infected  red  cells 
and  pigmented  leukocytes.  While  the  infected  red  cells 
were  not  so  numerous  as  in  acute  infections,  still  they  were 
plainly  noticeable.    All  the  parasites  in  a  particular  case  were 

1  7,elt.  f.  kiln   Med.,  K(l.  Ill,  p.  9K. 
sitnsski  Vratch,  December  8, 1D03. 
'Medicine,  February,  11)01. 
<  Journal  of  the  Aiutuciatiou  of  Military  Surgeonii,  December,  1903. 

in  about  the  same  stage  of  development,  but  it  had  happened 
that  the  patients  died  at  such  periods  that  the  entire  cycle  of  the 
tertian  parasite  within  the  body  could  be  worked  out  from  the 

examination  of  sections  of  spleen  in  the  several  cases.  Micro- 
scopically the  liver  showed  congestion,  which  was  venous  in 

character,  and  sections  examined  for  infected  red  corpuscles 
revealed  none  that  were  infected.  The  pathology  of  the  latent 
estivoautumnal  infections  was  practically  the  same  as  in  the 
tertian.  The  chief  point  illustrated  is  that  the  malarial  parasite, 
either  tertian  or  estivoautumnal  may  undergo  its  entire 
normal  human  life  cycle  within  the  spleen  without  producing 
the  suspicion  of  malarial  disease  and  without  being  found  in 
the  peripheral  blood,     [a.b.c] 

Observations  on  Phagocytosis  and  Lieulcolysis. — F.  B. 
Bukoemski '  experimented  on  animals  by  means  of  virulent 
streptococci  injected  into  the  peritoneal  cavity.  He  found  that 
phagocytosis  of  these  virulent  cocci  was  clearly  pronounced  at 
first,  the  leukocytes  seizing  the  streptococci  very  actively. 
Toward  the  end  of  infection  phagocytosis  becomes  weaker, 
although  even  after  death  tlie  peritoneal  exudate  contains 
leukocytes  which  have  ingested  cocci.  After  the  injection  of 
streptococci  a  condition  of  leukopenia  is  noted  in  the  exudate, 
and  is  due  to  the  abundant  precipitation  of  leukocytes  on  the 
abdominal  organs.  During  the  infection  the  leukocytes  retain 
their  normal  appearance.  Leukolysis  could  not  be  observed. 
When  streptococci  are  introduced  in  large  quantities  they  have 
a  markedly  destructive  effect  on  the  nuclei  of  the  mesenterial 
endothelial  cells,    [l.j.] 

Substances  that  Respond  to  the  Test  with  Acetic  Add 
and  Serve  to  Differentiate  Serous  Exudate  fk-om  a  Simple 

Transudate.— Fabio  Rivalta'^  quotes  from  several  journals,  the 
question  having  come  up  first  in  1895.  A  drop  of  serous  exudate 
let  fall  into  a  solution  of  the  acid  gives  a  turbidity  due  to  the 
presence  of  two  forms  of  globulin  :  Euglobulin  or  paraglobulin, 
and  pseudoglobulin,  this  containing  phosphorus,  on  account  of 
which  it  is  affected  in  a  different  manner  from  nucleoalbumin. 

In  transudates,  both  the  globulins  may  occur.  But  their  ([uan- 
tities  are  too  small  to  cause  the  precipitation  in  the  test  as 

applied.  Hofmeister  and  Wallerstein  have  carried  the  separa- 
tion further,     [t.h.e.] 

Cells  with  Eosinophile  Granulations.- E.  L.  Opie'  has 
made  a  thorough  study  of  these  cells,  both  as  to  their  normal 
formation  and  their  occurrence  in  certain  parasitic  affections. 
He  maintains  that  they  are  derived  from  large  mononuclear 
cells  with  eosinophile  granulations  that  are  found  in  the  bone 
marrow.  These  cells  undergo  mitotic  division  and  become  the 

eosinophiles  found  in  the  blood  ;  eosinophile  cells  manufac- 
tured in  the  bone  marrow  reach  the  tissues  by  way  of  the  blood- 

vessels. Opie's  second  paper  gives  the  results  of  experiments 
in  which  Trichina  spiralis  was  fed  to  guineapigs.  He  found  an 
increase  of  the  eosinophile  cells  in  the  blood  comparable  to  that 
which  accompanies  human  infection  by  that  parasite.  This 
increase  becomes  constant  at  the  end  of  the  second  week  after 
infection  and  reaches  its  maximum  at  the  end  of  the  third 

week ;  at  this  time  embryonic  trichinas  are  in  process  of 

transmission  from  the  intestinal  mucosa  by  way  of  the  lymph- 
atic vessels  and  the  blood  through  the  lungs  to  the  muscular 

system.  Characteristic  changes  in  the  bone  marrow  accom- 
pany the  increase  of  eosinophile  cells  in  the  blood,  the  former 

being  the  seat  of  multiplication  of  these  leukocytes.  Before 
death  the  number  of  eosinophiles  decreases  and  infection  with 
a  gieat  number  of  trichinas  causes  a  rapid  diminution  in  those 
cells;  the  latter  cases  prove  quickly  fatal.     Fa.o.k.I 

The  Blood  In  Malignant  Disease.— B.  N.  Cunliffe'  finds 
that  the  most  constant  and  characteristic  feature  is  the  decrease 

in  the  amount  of  hemoglobin  and  in  the  hemoglobin  index. 
Decrease  in  the  number  of  red  cells  is  usually  met  with  in 
advanced  ca.ses  or  in  those  complicated  by  hemorrhage,  but 
many  early  cases  show  no  diminution.  Leulcocytosis  is  the 

general  rule,  but  Is  frequently  absent  in  early  cases,  and  some- 
times even  in  advanced  ones.    The  main  factors  in   causinir 

IVOt 
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leukocytosis  are  the  occurrence  of  metastases,  hemorrhage, 
cachexia,  ulceration,  and  septic  infection.  Pyrexia  has  no 
apparent  influence.  The  polymorphonuclear  neutrophiles  are 
usually  increased  in  number.  The  increase  may  talce  place  in 
the  absence  of  any  leukocytosis  and  be  a  valuable  sign  of 

malignant  disease.  Abnormal  cells,  normoblasts  and  myelo- 
cytes, may  be  found  in  advanced  cases.     [u.M.] 

Characteristics  of  Human  Bile.— T.  Kimura'  has  inves- 
tigated the  bile  taken  from  the  human  gallbladder  shortly  after 

death.  He  finds  its  pigments  to  be  variable  in  quantity,  being 
low  in  tuberculosis  and  high  in  conditions  of  stagnation,  such 
as  heart  disease.  The  specific  gravity  varies  from  1,012  to  1,040, 
and  the  dry  residuum  from  2.68%  to  20.63%.  The  relative  vis- 

cosity varies  widely,  from  1.46  to  58.24.  These  factors  are  all 
greatly  increased  in  cases  of  obstruction  of  the  common  bile 

duct.  Urobilinogen  is  found  regularly,  urobilin  very  fre- 
quently; but  both  are  wanting  in  cases  of  complete  biliary 

obstruction,  marked  diarrhea,  and  in  the  newborn.  This  fact 
supports  the  enterogenous  theory  as  to  the  formation  of  urobilin. 
Normal  feces  contain  urobilin  regularly,  but  it  is  wanting  in 
oases  of  biliary  obstruction.  Meconium  does  not  contain  any. 
In  a  case  of  obstruction  of  the  cystic  duct,  a  hitherto  unde- 
scribed  brown  pigment  was  found,    [b.k.] 

Inflaence  of  Radium  upon  Vegetable  Organisms. — In 
view  of  the  increasing  interest  in  radium,  the  experiments  of 

Dixon  and  Wigham^  on  the  influence  of  radium  upon  vege- 
table organisms,  are  of  importance.  They  found  that  upon 

seeds  and  algse  the  radium  emanations  had  but  slight  effect. 
When  bacterial  cultures  were  exposed  to  the  rays,  however,  the 
growth  of  the  microorganisms  was  arrested  within  the  area 
subjected  to  the  emanations.  This  was  not  due  to  destruction 

of  the  bacteria  in  the  sterile  area,  for  they  could  be  successfully 
transplanted  to  other  media,     [d.r.] 

The  Virulence  of  Human  and  Bovine  Tubercle  Bacilli 

for  Guineapigs  and  Kabblts.— M.  Dorset'  summarizes  the 
work  which  has  in  part  appeared  in  previous  medical  litera- 

ture. The  experiments  are  given  in  detail,  a  medium  consist- 

ing of  the  mixed  whites  and  yolks  of  hens'  eggs  being  used  for 
the  Isolation  and  propagation  of  all  cultures.  At  least  10  human 
cultures,  of  varying  virulence,  were  used.  The  comparative 
cultural  characteristics  and  the  animal  findings  are  detailed 
As  a  result,  it  is  stated  that  the  following  general  conclusions 
seem  unavoidable :  1.  Certain  tubercle  bacilli  of  human  origin 
are  indistinguishable  either  culturally,  morphologically,  or 
with  regard  to  their  virulence  for  rabbits  and  guineapigs  from 
certain  tubercle  bacilli  of  bovine  origin.  2.  There  is  consider- 

able variation  in  the  virulence  of  human  tubercle  bacilli  for 
rabbits  and  guineapigs.  Dorset  believes  that  in  human  and 
bovine  tuberculosis  we  have  to  do  with  organisms  differing 
usually  in  virulence,  but  between  which  there  is  no  other 
essential  distinction.  He  also  states  that  until  we  know  what 
influence  a  residence  in  the  human  body  exerts  upon  bovine 
tubercle  bacilli  we  cannot  determine  accurately  the  proportion 
of  cases  of  human  tuberculosis  that  result  from  infection  from 
cattle.  A  more  detailed  study  of  tubercle  bacilli  derived  from 
accidental  inoculation  of  men  with  bovine  virus  is  needed,  and 
also  further  examination  of  bovine  bacilli  derived  directly  from 
cattle.     [A.G.E.] 

Behavior  of  the  Large  Mononuclear  Leukocytes  and 
the  Transitional  Forms  in  Carcinoma  Ventrlculi.— Kurp- 
juweit*  agrees  with  others,  that  the  blood  picture  of  carcinoma 
of  the  stomach  is  not  uniform.  From  a  study  of  10  cases  he 
concludes  that  the  erythrocytes  usually  diminish  in  number, 
the  hemoglobin  even  passing  below  normal.  The  leukocytes 
are  usually  increased.  The  relation  of  leukocytes  to  erythro- 

cytes averages  1  to  .'!66  instead  of  1  to  666.  Of  mononuclear  leu. 
kocytes  the  average  percentage  was  4.12,  one  case  having  as 
many  as  10%,  another  only  1%.  One  case  pursuing  the  ordinary 
course  and  showing  the  ordinary  blood  picture  suddenly 
became  worse;  six  hours  before  death  the  mononuclear  leuko- 

cytes amounted  to  33%  of  the  total,  the  polynuclear  to  35%, 

iDeiit.  Arch.  f.  kiln.  Med.,  Bd.  Ixxlx,  p.274. 
'  Dublin  Journal  of  Medical  Science,  March  1, 1904, 
'Bulletin  No.  52,  Part  I,  Bureau  of  Animal  Industry,  U.  S  Depart- ment of  Agriculture. 
*  Deutsche  medlclnlsche  Wochenschrift,  May  21,  190S. 

the  lymphocytes  to  32%.  The  autopsy  showed  nothing  extra- 
ordinary; the  explanation  brought  forward  is  that  consider- 

able of  the  surface  of  the  cancer  broke  down  suddenly,  toxins 

were  formed,  and  changed  the  complex  of  the  blood  picture. 
[K.L.] 

Traumatic  Asphyxia.— H.  H.  Beach  and  Farrar  Cobb' 
report  that  a  man  of  30  was  caught  and  held  by  a  moving  eleva- 

tor for  three  to  five  minutes;  when  released  his  face  was 
black,  and  blood  ran  from  the  nose  and  mouth,  and  he  was 
unconscious.  The  patient  was  revived,  and  on  the  second  day, 
while  the  discoloration  of  the  face  and  neck  persisted,  small 
portionsof  skin  were  removed  for  microscopic  purposes,  with 
a  view  to  throw  some  light  on  the  much  disputed  question  of 
the  etiology  and  minute  pathology  of  this  rare  condition.  The 
discoloration  rapidly  disappeared  after  the  third  day,  and  the 
patient  recovered.  The  gross  cause  of  this  unusual  clinical 
picture  is  a  forcible  compression  of  the  chest  extending  over 
some  minutes,  accompanied  by  entire  cessation  of  respiration. 
Knowledge  of  the  pathology  has  heretofore  been  obtained  from 
postmortem  findings.  Pressure  asphyxia  has  been  noted  in 
persons  pressed  to  death  in  struggling  crowds.  A  rei)0rt  from 
Dr.  Wright,  who  examined  the  specimens  of  skin,  shows  every 
section-to  be  normal  skin;  there  was  no  sign  of  blood  in  the 

tissue  outside  of  the  bloodvessels.  This  agreed  with  the  pro- 
visional diagnosis,  the  authors  regarding  the  discoloration  as 

due  to  stasis  from  mechanical  overdistention  of  the  veins  and 

capillaries,  with  or  without  paralysis  from  engorgement  of  or 
pressure  on  sympathetic  nerves.  Six  other  cases  are  collected 
and  reported  from  the  literature,     [a.b.c] 

Cytodiagnostic  Investigations  of  the  Cerebrospinal 

Liquor.— Ernest  Meyer  *  says  his  examination  of  35  cases  cor- 
roborate the  views  held  by  the  French,  that  lymphocytes  are 

present  in  the  cerebrospinal  fluid  of  chronic  meningitis  asso- 
ciated with  organic  disease.  The  absence  of  lymphocytes  does 

not  indicate  that  meningitis  does  not  exist,  but  their  presence 
is  of  great  diagnostic  value.  Seventeen  of  his  35  were  cases  of 
functional  disease,  only  one  of  which  presented  paralysis  ;  in 

these  series  lymphocytes  were  absent.  The  aid  that  cytodiag- 
nosis  gives  in  differentiating  functional  from  organic  diseases 
needs  no  further  elucidation ;  since  many  cases  of  paralysis 
develop  slowly,  Meyer  believes  the  value  of  this  method  of 
diagnosis  can  be  estimated  only  by  repeated   examinations. 

[J.F.] 

The  Pathology  of  Hemophilia. — W.  A.  Geier  ̂   had  occa- 
sion to  make  a  thorough  study  of  the  blood  and  organs  of  a 

hemophiliac  who  died  from  the  bleeding  following  an  opera- 
tion. As  a  result  of  his  studies  the  author  arrives  at  the  con- 

viction that  the  cause  of  hemophilia  will  be  found  in  an  abnor- 
mal condition  of  the  blood,  which  contains  cytoglobin,  a 

product  of  the  destruction  of  the  red  cells  and  their  nuclei. 
This  destruction  takes  place  in  normal  blood  as  well,  but  very 
slowly,  and  no  excess  of  cytoglobin  is  accumulated.  In  the 
hemophiliac  this  process  is  very  rapid.  A  second  important 
factor  is  the  thinness  of  the  vessel  walls,  their  muscular 
poverty  and  inability  to  contract  firmly.  The  frequency  of 
bleeding  into  joints  in  hemophilia  is  explained  by  the  liability 
of  the  joints  to  traumatic  injuries,  resulting  in  rupture  of  the 
friable  vessels,    [l.j.] 

Congenital  Absence  of  the  Comnaon  Bile  Duct. — G.  D, 
Menzies*  cites  the  case  of  a  female  infant,  apparently  healthy  at 
birth,  in  whom  the  skin  and  conjunctivas  became  yellow  on 

the  third  day;  the  urine  was  bile-stained  from  birth.  The 
feces  were  chalky  white,  but  constipation  was  never  present. 
The  child  thrived  for  five  weeks,  then  became  thin  and  asthenic 
and  died  at  the  age  of  five  months  without  having  developed 
special  symptoms.  Autopsy  showed  the  internal  organs  to  be 
bile-stained  and  the  presence  of  several  ounces  of  bile-stained 
fluid  in  the  peritoneal  cavity.  The  gallbladder  was  empty  and 
unstained ;  the  cystic  duct  ended  in  a  culdesac ;  there  was  no 
common  duct ;  the  hepatic  duct  was  dilated  and  full  of  bile. 

The  liver  was  small,  hard,  dark-green  in  color  and  microscop- 
ically showed  a  moderate  interlobular  cirrhosis,    [a.o.e.] 

1  Annals  of  Surgery,  April,  1904. 
2  Berliner  klin.  Wochenschrlft,  1904,  No.  5. 
'Medlzinskoe  Dbosrenle,  1x1.  No  1. 
^Australasian  Medical  Oazette,  January  20, 1904. 
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A  great  agency  in  the  people's  hygienic  edu- 
cation is  the  sanitary  bulletins  and  reports  of  city  and 

State  Boards  of  Health.  According  to  the  character  of 

the  individual  men,  or  perhaps  individual  man,  of-these 
boards,  will,  of  course,  depend  the  character  of  these 
bulletins.  Some  will  be  scientific,  and  even  ultrascien- 
tiflc,  seeking  only  to  stimulate  original  research  and  the 
sources  which  ultimately  make  and  mold  popular 
opinion.  They  have,  to  be  sure,  their  place  and  proper 
function,  but  one  cannot  help  being  interested  in  those 
which  aim  directly  at  the  education  of  the  common 
people  in  sanitary  affairs  and  health  preservation.  These 
should  be  widely  distributed  and  it  would  be  money 
saved  if  the  local  city,  town,  or  State  would  appropriate 
the  money  to  send  the  reports  to  every  taxpayer  in  the 
district  concerned.  Such  documents  may  well  keep  in 
mind  the  statistics  and  purely  scientific  aspects  of  reform, 
if  mixed  in  judicious  proportion  with  food  better  fitted 

for  popular  consumption — predigested  as  it  were.  It 
should  not  be  forgotten  that  our  scientific  knowledge  of 
preventive  medicine  is  a  long  way  in  advance  of  the  real 

possibility  of  lessening  the  deathrate,  if  the  well-under- 
stood scientific  laws  were  put  in  practice.  Most  com- 

mendable in  the  respect  suggested  is  the  admirable 
Monthly  Bulletin  of  the  Indiana  State  Board  of  Health. 
Every  State  should  send  such  a  monthly  missionary 
tract  to  its  householders. 

Passenger  Car  Ventilation. — Who  has  not  suffered 
from  overheating,  underheating,  and  ill  ventilation  of 
railway  cars?  It  is  strange  that  the  abuse  has  been  so 
long  tolerated.  The  Pennsylvania  llailroad  Company, 
according  to  IJr.  Charles  B.  Dudley,  of  Altoona,  Pa.,  has 

grappled  with  the  problem,  and  if  there  is  not  satisfac- 
tion on  the  part  of  the  travelers  in  the  future  it  will  be 

their  own  fault,  either  in  not  comj)laining  to  the  officers 
in  charge  of  the  installed  ventilating  devices,  or  to  the 
higher  officers  of  companies  who  have  been  negligent  of 

the  h(!alth  of  their  patrons.  The  system  of  the  I'enn- 
sylvania  Company  consists  in  taking  air  from  the  out- 

side in  through  hoodscovered  with  wire  gauze  to  exclude 
coarse  cinders,  situated  at  diagonally  opposite  corners  of 
the  car,  on  what  is  known  as  the  lower  deck,  near  the 
top  of  the  car.  Thence  the  air  pa.sses  through  a  vertical 

down-take  through  the  floor  to  a  space  underneath  the 
floor,  which  is  bounded  by  the  outside  sill,  the  floor,  the 

first  intermediate  sill,  and  the  false  bottom.  This  space 
underneath  the  floor  reaches  the  whole  length  of  the 
car.  From  this  space  the  air  passes  up  through  the 
floor,  by  means  of  slots  in  the  floor,  into  the  heater 

boxes,-  where  the  air  is  warmed  by  the  radiators.  From 
the  heater  boxes  the  air  passes  out  through  a  proper 
tubular  aperture,  situated  underneath  each  seat,  into  the 
main  aisle,  from  which  point  it  distributes  itself  through- 

out the  car,  and  finally  passes  outof  the  car  through  ven- 
tilators situated  along  the  center  line  of  the  upper  deck, 

which  ventilators  are  so  arranged  that  when  the  car  is  in 
motion,  or  the  wind  blows  across  the  top  of  the  car,  they 
produce  a  suction  on  the  car,  helping  to  exhaust  the  foul 
air.  The  amount  of  air  taken  through  the  car  by  the 
system  when  all  the  ventilators  are  open  is  about  60,000 
cubic  feet  per  hour,  or  approximately  1,000  cubic  feet  of 
fresh  air  per  passenger.  A  passenger  coach  embraces 
about  4,000  cubic  feet  of  space,  so  that  the  air  in  the  car 
is  changed  15  times  an  hour.  Methods  of  compensating 
for  differences  when  the  car  is  in  motion  or  still,  have 
been  devised.  Have  any  other  companies  shown  the 
enterprise  of  the  Pennsylvania  Company  ?  The  Pullman 

Company  has  not. 

Superfluous  Medical  Societies. — Much  has  been 
written  in  recent  years  upon  the  excessive  number  of 
medical  societies.  The  recent  movement  for  the 
reorganization  of  medical  societies  has  had  a  favorable 
effect  in  diminishing  the  chances  for  new  societies. 
There  yet  exist,  however,  a  number  of  organizations 
whose  members  should  consider  carefully  a.s  to  whether 
the  profession  would  not  be  much  benefited  by  their 
extinction.  There  are  also  other  societies  that  make  a 

good  showing  on  paper  that  have  no  members  at  all  — 
that  is,  none  that  have  paid  dues  or  otherwise  complied 
with  the  re<iuirements  of  membership.  These  exist 
because  the  private  gain  of  some  one — usually  a  layman 
— is  thereby  favored.  One  society  which  nominally  has 
a  national  scope  has  all  its  meeting  expenses  paid  by  a 

layman  who  owns  the  journal  that  publishes  its  trans- 
actions. Its  meetings  are  attended  by  a  handful,  and  a 

few  papers  are  read.  Officers  are  elected  by  those  who 

pay  no  dues,  the  "  slate  "  being  fixed  in  advance  by  the 
layman  who  "pays  the  freight."  Honored  names  are 
borrowed  to  head  the  list  of  officers,  but  their  possessors 
are  absent  from  the  meetings.    The  official  organ  has  a 
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large  circulation  of  the  mailing  list  sort— do  subscrip- 
tions being  paid.  Its  pages  are  filled  with  the  articles 

read  at  the  annual  meetings  and,  in  yet  larger  propor- 
tion, with  paid-for  "puffs"  and  "write-ups"  of  pro- 

prietaries that  are  advertised  in  its  columns.  Conducted 

in  this  way  the  journal  is  a  "good  thing  "  for  its  lay 
owner.  One  might  be  surprised  at  so  many  doctors 
lending  themselves  gratuitously  for  the  profit  of  a  lay- 

man, but  in  this  case  the  loan  was  a  forced  one.  The 

"members"  of  the  society  and  the  "subscribers"  to 
the  magazine,  both  were  drafted  from  the  ranks 
in  almost  all  instances  wholly  without  the  knowl- 

edge of  those  levied  on.  The  very  impertinence  of  the 
scheme  commands  some  admiration  for  the  promoter. 
How  much  good  might  come  from  such  talent  properly 
directed  !  The  practical  result  is  the  obvious  conclusion 

that,  as  the  "scheme"  is  no  longt>r  a  secret,  the 
nominal  "  members  "  should  either  forbid  the  unauthor- 

ized use  of  their  names,  or  else  attend  the  meeting  and 
capture  their  own  society.  Having  elected  their  own 
officers  the  members  might  then  pay  their  own  bills, 
decide  where  their  papers  shall  be  published,  and  put 
such  checks  about  their  "  official  organ  "  as  will  prevent 
its  moral  standing  continuing  to  be  a  by-word  among 
journalists,  and  among  doctors. 

A  fallacy  in  the  statistics  of  typhoid  fever,  and 
one  well  understood  by  physicians,  is  in  the  nonreport- 
ing  of  cases.  The  facts  are  so  little  understood  by  the 
laity  and  by  some  newspapers  that  the  fallacy  is  sup- 

posed to  consist  in  exaggeration.  But,  in  fact,  the  fal- 
la-ey  is  almost  always  in  an  underestimation  of  the  nuin- 
bef  of  cases.  One  cause  of  the  misunderstanding  is 
clearly  set  forth  in  a  leader  of  our  contemporary  The 
Cleveland  Medical  Journal.  In  Cleveland  the  only  cases 
Of  typhoid  fever  of  which  the  Board  of  Health  takes 

cognizance  are  those  entered  in  the  "  contagious  disease 
book,"  and  none  are  so  entered  on  the  basis  of  blood  sent 
to  the  city  laboratory,  whether  the  findings  of  the  labor- 

atory are  positive  or  negative,  but  only  upon  the  receipt 
of  an  independent  report  by  the  physician  in  charge  of 
the  case.  In  an  investigation  of  this  subject  covering 
the  months  of  January  and  February,  it  was  noted  that 
a  number  of  physicians  who  were  known  to  have  had 
ca.sef3  of  typhoid  fever  during  the  period  covered  by  the 
investigation  had  reported  no  cases  to  the  Health  Office. 
Other  physicians  volunteered  the  information  that  they 
had  treated  additional  cases  which  they  had  not  re- 

ported. Of  100  cases  from  which  physicians  sent  blood 
to  the  city  laboratory  and  received  a  report  that  the 
Widal  was  negative,  47  ran  a  typical  typhoid  course,  but 
none  were  reported  as  typhoid  fever.  In  January  and 
February  184  specimens  of  blood  from  178  to  180  patients 
were  sent  to  the  city  laboratory  ;  43  of  these,  or  25  ̂  , 
had  a  positive  Widal,  but  only  12  were  reported  as  cases 
of  typhoid  fever.  This  indicates  a  total  number  of  31 
cases  of  typhoid  fever,  as  determined  by  the  presence  of 
the  Widal  reaction,  yhich  were  not  reported  to  the 
city,  and  a  further  number  of  63  (47 /o  of  135  patients 
for  whom  the  Widal  reaction  was  reported  negative) 
who  might  justly  be  counted  as  having  had  typhoid 
fever  from  the  further  clinical  course  of  the  disease,  or  a 

total  of  94,  being  15 /c  of  the  612  cases  reported  to  the 
city  in  January  and  February  as  having  the  disease. 
The  conservatism  of  physicians  in  reporting  cases  of 
typhoid  fever  is  indicated  by  the  fact  that  of  92  cases 
reported  in  January  the  subsequent  course  of  the  disease 
warranted  the  diagnosis,  according  to  the  statement  of 
the  attending  physician  in  all  but  one  case.  The  Journal says: 

It  is  quite  impossible  to  determine  just  how  many  cases  of 
typhoid  lever  there  are  in  the  city  at  any  time.  In  view  of  the 
failure  on  the  part  of  physicians  to  report  all  of  their  cases  it  is 
undoubtedly  true  that  the  total  number  is  decidedly  larger 
than  the  number  reported,  even  after  making  allowance  for 
errors.  From  a  comparison  of  the  number  of  deaths  from 
typhoid  fever  and  the  number  of  cases  reported,  and  as  well  as 
from  the  facts  given  above,  it  seems  unlikely  that  these  reports 
have  ever  been  more  than  half  to  two-thirds  of  the  actual 
number  of  cases  in  the  city. 

"  The  Sanitary  Condition  of  Guayacjuil  and 
Vicinity  "  is  the  title  of  an  admirable  study  by  Acting 
Assistant  Surgeon  Gruner  in  Public  Health  Reports.  The 
certainty  of  the  completion  of  the  isthmian  canal  gives 
to  Guayaquil  a  position,  from  a  sanitary  standpoint,  not 
possessed  a  few  years  ago.  The  city  becomes  an  impor- 

tant factor  in  all  that  concerns  the  sanitation  of  the  canal 
zone.  Its  commercial  importance,  which  brings  it  in 
frequent  communication  with  the  Isthmus,  only  700 
miles  distant,  is  already  great  and  with  the  opening  of 
the  canal  will  rank  of  first  importance  among  the 
cities  on  the  Pacific  side  of  South  America,  among  which 
it  now  ranks  third,  after  Valparaiso  and  Callao.  In 
Guayaquil,  Dr.  Gruner  says  that  no  mosquito  screens 
are  used  in  the  hospitals,  a  fact  that  may  excuse  the 

editor  of  Baedeker'' s  Italy  for  still  advising  that  windows 
must  be  closed  at  night.  The  Board  of  Health  of  Guay- 

aquil has  almost  no  funds  at  its  disposal ;  if  it  had  power 
it  would  be  reasonably  prompt  to  undertake  reforms  of 
existing  abuses.  The  vital  statistics  are  comparatively 
worthless ;  only  deaths  are  reported.  If  the  preventable 
diseases  were  really  prevented,  the  conditions  would  not 
be  worse  than  in  other  tropical  cities.  As  to  what 
should  be  done,  Dr.  Gruner  recommends  the  enactment 
and  enforcement  of  rigid  sanitary  regulations ;  sewer  the 
city ;  fill  the  low  streets  and  lots  ;  drain  and  fill  the 

swamps  at  the  city's  edge ;  establish  a  quarantine  station 
at  the  entrance  to  the  Guayas  River.  The  history  of 
yellow  fever  in  Ecuador  proves  conclusively  that  it  is 
Guayaquil  from  which  the  infection  spreads  to  the  sur- 

rounding territory  because  of  the  intimate  communica- 
tion between  these  places.  The  same  observation  would 

hold  in  all  other  infections.  Therefore  to  establish  such 

a  station  is  an  essential  part  of  any  intelligent  sanitary 
effort. 

Pavilion  F,  Albany  Hospital.— One  year  ago  we  had 
occasion  to  comment  favorably  on  the  results  of  the  first 

year's  work  of  the  Department  for  Mental  Diseases  in  the 
Albany  Hospital.  The  second  annual  report '  shows  a  con- 

tinuance of  tlie  satisfactory  conditions  that  obtained  dur- 
ing the  first  year.  The  whole  number  of  patients  under 

treatment  during  the  year  was  171 ;  of  the  157  discharged, 

■Albany  Medical  Annals,  May,  lUOl. 
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•')1  had  recovered  and  4S  were  improved.  During  the 
two  years  65  fc  of  the  discharged  patients  had  recovered 
or  were  improved.  The  pavilion  has  been  enlarged  and 
now  has  33  beds.  In  common  with  other  departments 
of  the  hospital  it  has  been  opened  to  the  students  of  the 

Albany  Medical  College  for  instruction  in  mental  dis- 
eases. All  nurses  of  the  hospital  are  required  to  spend 

several  weeks  in  the  mental  wards  before  their  gradua- 
tion and  in  addition  are  given  lectures  on  the  care  of 

these  patients.  The  department  is  no  longer  an  experi- 
ment ;  it  is  a  decided  success.  Authorities  of  general 

hospitals  who  are  considering  the  advisability  of  setting 
aside  a  ward  for  the  treatment  of  acute  mental  cases  can 

do  no  better  than  study  the  statistics  of  Pavilion  F. 
The  two  years  of  its  existence  have  proved  conclusively 
that  a  ward  for  mental  diseases  can  be  successfully  and 

profitably  maintained  in  a  general  hospital ;  we  mean 
with  profit  to  the  patients,  not  necessarily  from  a 
financial  standpoint.  The  authorities  of  the  hospital  are 
to  be  congratulated  upon  the  fact  that  they  have  not 
only  not  sought  but  have  declined  any  power  which 
would  put  the  Department  for  Mental  Diseases  on  the 
footing  of  an  institution  for  the  insane.  We  trust  that 

many  institutions  will  shortly  see  their  way  clear  to 
profit  by  this  demonstration  of  the  Albany  Hospital. 

The  Water-.supply  of  Cities. — The  profession  in 
Cleveland,  and  especially  the  alert  editors  and  collabora- 

tors of  the  Cleveland  Medical  Journal,  have  shown  an 
exemplary  enterprise  in  arousing  the  attention  of  the 

cities  about  the  Great  Lakes  as  to  the  local  water-supply. 
Studies  like  those  of  Dr.  Handerson  on  Cleveland's 

water-supply  should  be  made  by  those  connected 
with  the  health  bureaus  of  every  city.  The  typhoid 
mortality  of  Cleveland  has  averaged  nearly  50  per  100,000 

of  the  city's  population  for  the  30  years  since  the  opening 
of  the  Health  Office.  These  figures  indicate  how  great 

has  been  the  need  of  an  improved  water-supply  for 
Cleveland.  From  the  experience  of  other  cities  it  is 

certain  that  an  improvement  of  any  account  in  the  char- 
acter of  the  municipal  water  shows  at  once  in  a  diminu- 

tion of  the  number  of  cases  of  and  deaths  from  typhoid 
fever.  It  is,  therefore,  presumably  true  that  the  water 

from  the  new  intake  will  give  a  lower  typhoid  mortality, 
and  that  conditions  will  be  still  better  when  the  city 
mains  and  the  new  tunnel  are  thoroughly  cleaned  out. 
The  Cleveland  Medical  Journal  says : 

While  the  exact  character  of  the  water  at  the  new  intake  is 
unknown,  a  consideration  of  the  typhoid  mortalities  of  other 
citie«  alouK  the  Great  Lakes  may  incline  us  to  the  opinion  that 
a  moderate  pollution  is  to  be  expected  at  all  times.  Further, 
ill  the  sand  from  the  bottom  of  the  lake  near  Cleveland  it  is 
probable  that  bacterial  evidence  of  sewage  pollution  could  be 
found  if  any  search  was  made  for  it,  since  the  colon  bacillus  has 
been  isolated  from  similar  sand  taken  from  the  lake  near 

Buffalo  at  a  point  where  contamination  by  liulTalo's  sewaKe  was 
considered  impossible.  The  water  from  the  new  intake,  there- 

fore, may  become  dangerous  in  times  of  storm  and  flood. 

Ten  or  eleven  of  the  l.'i2  cities  of  the  United  .Slates  with  a 
population  of  30,()00  or  over  take  their  drinking  water  from  and 
deposit  their  sewage  into  the  Great  Lakes.  Of  these,  Detroit, 
the  ninth  in  the  list,  had  the  smallest  average  mortality  in  the 
years  1898  to  1901,  18  per  100,000;  Milwaukee  came  next,  the 
thirteenth  on  the  list,  with  a  mortality  of  19  ;  Buffalo  is  number 

48  in  the  list,  with  a  mortality  of  27  ;  Chicago,  number  51,  with 

28;  Cleveland,  83,  with  39;  Duluth,  120,  with  65.  If  our  sug- 
gestion is  reasonable,  that  a  typhoid  mortality  above  10  per 

100,000  of  the  population  of  any  m  unicipality  indicates  a  polluted 
water,  then  it  would  seem,  on  a  consideration  of  these  figures, 
that  the  burden  of  proof  must  lie  with  anyone  who  wishes  to 

argue  that  Cleveland,  even  after  the  completion  of  the  improve- 
ments planned,  or,  indeed,  any  other  city  taking  its  water  from 

the  Great  I^kes,  will  have  an  unpolluted  water-supply. 

Stature  and  efficiency,  at  least  of  a  military  kind, 

is  having  new  light  thrown  upon  it  by  the  events  of  the 

Russo-Japanese  war.  For  several  years  there  has  been 
much  newspaper  and  magazine  discussion,  with  great 
bewailing  of  the  fact  that  the  national  stature,  as  shown 

in  examinations  of  military  recruits,  has  been  deterior- 
ating. In  Iilngland,  e.  g.,  the  demands  have  been 

repeatedly  reduced  until  even  with  the  present  minimal 
requirements  it  is  possible  to  get  volunteers  only  of  the 

smallest  men  with  the  greatest  difficulty.  Even  com- 
pulsory military  service  is  seriously  considered.  But  is 

it  not,  after  all,  a  blunder— this  admiration  for  mere 
size,  and  depreciation  of  the  little  man?  All  little  men 
will  certainly  agree  that  it  is  so.  But  does  not  history 

and  evolution  prove  it  ?  Is  not  every  step  in  the  prog- 
ress of  civilization  epitomized  in  the  fact  of  the  control  of 

external  mechanical  forces  by  man's  intelligence  rather 

than  the  increase  of  liis  own  bodily  forces '?  Did  any- 
thing come  of  the  Prussian  folly  of  regiments  of  seven 

footers  ?  In  the  American  Civil  war  the  most  enduring 
men  and  the  best  marchers  were  of  small  stature.  A 

French  count  has  left  a  legacy  whereby  under  the 

supervision  of  the  municipality  of  Rouen  an  institute 
for  rearing  giants  is  to  be  established.  The  trustees  are 
to  search  the  world  for  men  and  women  of  large  stature, 
and  are  to  pair  them  off  in  couples,  place  them  in  homes 

upon  a  farm,  and  allow  them  to  breed  like  horses  and 
cattle,  expecting  that  the  next  generation  will  surpass 
them  in  stature  and  physical  strength.  Would  these 
giants  not  be  at  a  positive  disadvantage  in  the  national 
or  social  struggle  for  existence  ?  The  Russian  peasant  is 
certainly  taller  and  of  greater  bulk  than  the  Japanese. 
As  our  American  philosopher  puts  it : 

If  I'm  not  so  large  as  you 
You  are  not  so  small  as  I, 
And  not  half  so  spry. 

Talents  differ ;    .    .    . 
If  I  cannot  carry  forests  on  my  back. 
Neither  can  you  crack  a  nut. 

Cure  by  "Operation  Per  Se." — Some  time  ago  in 
one  of  our  eastern  hospitals  a  patient  was  "  possessed  " 
by  the  belief  that  he  had  a  "  worm  in  his  leg."  To  be 
rid  of  the  man's  importunities,  he  was  operated  upon, 
and  before  his  eyes  a  leech  was  extracted  from  the  ailing 
spot.  From  the  West  now  comes  the  (newspaper)  story, 

possibly  true,  of  another,  also  a  hospital  case,  in  which 
the  inveterate  belief  in  the  existence  of  a  tumor  was 

removed  by  a  feigned  operation.  Is  the  procedure  wise 
and  advisable  ?  Of  this  one  may  venture  a  strong  doubt. 

It  seems  to  show  more  than  a"phoria,"  a  pronounced 
squint,  one  may  ssiy,  toward  the  j)Ian  of  treating,  so  ably 
advocate<l  by  Mother  Mary  Baker  Patterson  and  the 
rest.    Do  such  methods,  in  the  long  run,  increase  the 
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respect — or  the  disrespect — entertained  by  so  many  per- 
sons, of  the  medical  profession,  of  hospitals,  etc.? 

The  Witch  Doctors  of  Pennsylvania.  —  Many 
would  be  surprised  to  learn  that  a  very  genuine  and 
active  relic  of  the  belief  in  witchcraft  still  exists. 

"  Hexerei  "  is  today  such  a  living  nuisance  throughout 
a  number  of  counties  of  Pennsylvania  that  a  determined 
effort,  it  is  said,  is  to  be  made  by  the  State  Medical 

Board  to  uproot  it.  The  duty  has  been  too  long  post- 
poned, and  if  it  is  thoroughly  done  there  will  be  saved 

many  lives  and  much  suffering  and  expense  on  the  part 
of  the  victims — often  children — of  tiiis  medieval  super- 

stition. Charms,  incantations,  doctors  for  milk-souring, 
and  hocus-pocus  of  strange  varieties,  doctors  and 
remedies  for  hysterics,  colds,  hemorrhages,  pains,  tooth- 

aches, whoopingcough,  hair-growingand  hair-destroying, 
for  cuts,  burns,  wounds,  sprains,  etc.,  abound  among 

these  devotees  and  "  pow-wow  "  curers.  Their  bible 
is  an  echo  of  middle  age  nonsense,  of  which  these  are 
samples : 

To  banish  whoopingcough  cut  out  three  small  bunches  of 
hair  from  the  crown  of  the  head  of  a  child  that  has  never  seen 

its  father ;  sew  this  up  in  an  unbleached  rag  and  hang  it  around 

the  person's  neck. 
If  you  burn  a  large  frog  to  ashes  and  mix  the  ashes  with 

water  you  will  obtain  an  ointment  that  will,  if  put  on  the  place 
covered  with  hair,  destroy  it  and  prevent  it  from  growingagain. 

The  medical  men  who  have  undertaken  the  cure  of 

this  disease  deserve  all  encourag-ement  and  help. 

The  fear  of  being  buried  alive,  one  would  have 
thought,  should  by  this  time  have  died  out.  The 
death  of  Miss  Frances  Power  Cobbe  demonstrates  how 
vivid  is  that  morbid  solicitude.  Her  will  directs  her 

medical  attendant  to  "sever  the  arteries  of  the  neck 

and  windpipe,  nearly  severing  the  head  altogether,"  of 
her  body,  on  pain  of  invalidating  her  will  entirely.  It 
should  be  noted  that  Miss  Cobbe's  demand  in  her  will 
comes  with  an  astonishing  illogicality  from  one  who  has 
so  bitterly  opposed  vivisection,  and  especially  that  of 

human  beings.  To  "  completely  sever  the  arteries  of  the 
neck  and  windpipe"  (why  are  the  arteries  of  the  wind- 

pipe so  important?  to  avoid  future  talking?)  and 

" nearly  severing  the  head  altogether"  would  have  no 
signiflcance  if  the  subject  were  really  dead.  But  if 
alive,  is  not  that  a  bad  form  of  vivisection?  At  one 
time  mortuary  chambers  were  established  in  Ger- 

many and  elsewhere  in  which  dead  bodies  were  placed, 
a  bell-rope  being  attached  to  the  hand  of  each.  No  one 
has  ever  heard,  or  heard  of,  the  bell  being  rung.  There 

seem  to  be  no  well-authenticated  and  conclusively 
demonstrated  instances  of  the  actual  burial  of  the  living, 
although  there  are  of  course  many  of  supposed  death 
with  subsequent  resuscitation,  prior  to  burial.  The 
signs  of  life  are  now  so  well  understood  by  all  capable 
physicians  that  the  danger  of  premature  burial  may  be 
said  not  to  exist  if  the  laws  pertaining  to  the  subject  in 
most  civilized  States  are  observed.  None  needs  imitate 

Miss  Cobbe,  unless,  like  her,  he  has  a  predisposition 

to  convictions  as  deep-seated  as  they  are  unfounded, 
and  have  also  a  theoretic  suspicion,  to  use  the  softer 
word,  of  the  honor  and  science  of  the  medical  profession. 

BOOK  REVIEWS 

The  Therapeutics  of  Mineral  Springs  and  Climates.— By 
I.  BuuNKv  Yeo,  M.D.,  F.R.C.P.    W.  T.   Keener  A  Co., 
Chicago,  I'.m. 

Dr.  Yeo,  as  a  practical  therapeutist  has  no  superior  nor  has 
any  one  a  wider  acquaintance  with  the  important  subject  mat- 

ter of  this  volume.  His  clear  and  concise  style  in  writing  is 
well  known.  From  such  a  combination  of  qualities  in  the 
author  we  have  the  right  to  expect  ji  good  book  and  we  are  not 
disappointed.  From  the  standpoint  of  the  American  physi- 

cian, however,  the  book  is  incomplete,  scanty  attention  being 
given  to  the  excellent  springs  and  resorts  on  this  side  of  the 
Atlantic.  A  few  of  the  more  prominent  ones  are  indeed  men- 

tioned and  judiciously  characterized,  but  for  complete  informsi- 
tion  on  resorts  near  at  home  the  American  physician  must 

look  elsewhere.  On  the  other  hand  the  information  given  con- 
cerning European  resorts  is  very  satisfactory  and  the  practical 

advice  sound. 

Diseases  of  the  Skin :  An  Outline  of  the  Principles  and 
Practice  of  Dermatology.— By  Malcolm  Morris. 
New  edition.    W.  T.  Keener  &  Co.,  Chicago,  1903. 

In  the  present  edition  of  Morris'  wellknown  manual  of 
"  Diseases  of  the  Skin,"  a  considerable  amount  of  new  text  has 
been  added  descriptive  of  diseases  not  considered  in  previous 

editions,  and  the  number  of  black-and-white  illustrations  has 
been  more  than  doubled.  Blastoraycetic  dermatitis,  porokera- 

tosis, parakeratosis  variegata,  and  those  tuberculous  eruptions 
to  which  the  French  have  given  the  name  tuberculids,  are 
among  the  most  important  of  the  new  diseases  described.  It  is 

somewhat  difficult  to  decide  just  what  is  the  author's  position 
in  regard  to  the  parasitic  origin  of  eczema  since  in  one  place  we 

are  told  "  The  parasitic  theory  must  therefore  for  the  present  be 
dismissed  as  '  not  proved,' "  while  in  another  it  is  stated : 
"  Eczema  in  a  large  proportion  of  cases  is  of  parasitic  orgin." 
The  employment  of  the  Finsen  treatment  and  the  rontgen  ray  in 
lupus  vulgaris  is  somewhat  briefly  considered  and  apparently 
without  much  enthusiasm  ;  and  tuberculin  is  still  believed  to 

have  "  a  distinct  place  "  in  the  treatment  of  this  disease.  This 
edition,  except  in  a  few  comparatively  unimportant  particu- 

lars, is  thoroughly  up  to  date,  and  will  be  found  a  useful  guide 
in  the  recognition  and  management  of  diseases  of  the  skin. 

The  Medical  Kpitome  Series :  Organic  and  Physiologic 
Chemistry.- By  Alexius  McGlannan,  M.D.  Lea 
Brothers  &  Co.,  Philadelphia  and  New  York. 

This  book  is  really  a  companion  volume  to  the  one  by  the 
same  author  on  Physics  and  Inorganic  Chemistry.  The  first 
174  pages  are  given  to  organic,  the  remaining  60  to  physiologic 
chemistry.  A  list  of  questions  is  appended  to  each  chapter. 
The  same  may  be  said  of  this  as  of  the  preceding  volumes,  brief 
but  very  well  arranged,  and  furnishing  a  vast  amount  of 
information  in  small  compass.  The  editor  of  the  series  has 
been  exceedingly  fortunate  in  his  selection  of  authors. 

BOOKS  RECEIVED. 

[Prompt  acknowledgment  of  books  received  will  be  made  in  this 
column,  and  from  time  to  time  critical  reviews  will  be  made  of  those 
of  Interest  to  our  readers.) 

Electricity.  The  Chemistry  of  Etlier :  A  treatise  generalizing  a 
fundamental  hypothesis  applicable  to  Electricity,  Chemistry,  Physics, 
Physiology  and  Pathology  ;  with  chapters  on  General  and  Gynecologic 
Electrotherapeutics.  Illustrated  by  134  engravings  and  containing 
tabulations  of  Polar  Differentiations  and  Current  Comparisons. — By 
Geokqb  Aoam,  M.D.,  recently  Professor  of  Therapeutics  and  Electro- 

therapeutics, College  of  Physicians  and  Surgeons,  San  Francisco,  Cal. 
Price,  S1.50.    Whltaker  &  Ray  Co.,  San  Francisco,  Cal. 

Immune  Sera,  Heuiolysins,  Cytotoxin.s,  and  Precipitins. — By 
Pbof.  a.  Wassekmann,  M.U.,  University  of  Berlin:  Authorized 
translation  by  Chakles  Bolduan,  M.D.  Cloth,  Jl.OO.  John  Wiley  & 
Sons,  New  York,  1901. 

Krankheiten  und  Ehe:  Darstellung  der  Beziehungen  zwlschen 
Gesundheits-slorungen  und  Ehegemeinschaft.— Edited  by  Pkof.  Db. 
H. SENATOuand  Dk.  Mkd.  S.  Kamenir.  New  York:  Kebman  Com- 

pany. Simon's  Clinical  Diagnosis:  A  Manual  of  Diagnosis  by  Micro- 
scopic and  Chemical  Methods,  for  Students  and  Practitioners.— By 

Charles  E.  Simon.  M.D.,  late  Assistant  Resident  Physician  at  Johns 
Hopkins  Hospital,  Baltimore.  New  (flfth)  edition,  thoroughly  revised 
and  much  enlarged.  Octavo.  695  pages,  150  engravings,  22  colored 
plates.  Cloth.  84  00  net.  Lta  Brothers  &  Co.,  Publishers,  Philadelphia 
and  New  York,  1904. 
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AMERICAN  NEWS  AND  NOTES 

GENERAL. 

Bequests  to  Charity.— New  York :  By  the  -will  of 
Solomon  Loeb,  a  sum  aggregating  more  than  $60,000  was  left  to 
various  hospitals  and  charitable  institutions  ;  among  others 
being  the  Montefiore  Home,  Mt.  Sinai  Hospital,  Home  for  Aged 
and  Infirm  Hebrews,  etc.— Baltimore :  By  the  will  of  Mrs. 
Ellen  M.  Bolton,  the  Home  for  Incurables,  of  Baltimore,  will 
eventually  receive  half,  and  possibly  her  entire  estate,  valued 
at  125,000. 

Miacellaneons. — Philadelphia:  At  a  meeting  of  the  Board 
of  Trustees  of  Jefiferson  Medical  College,  May  16,  the  following 
clinical  professors  were  elected  full  professors, with  seats  in  the 
Faculty :  Drs.  Howard  F.  Ilansell,  W.  Joseph  Hearn,  Henry 
W.  Stelwagon,  H.Augustus  Wilson,  Edwin  E.  Graham,  Orville 
Horwitz,  H.  MacCuen  Smith,  D.  Braden  Kyle,  Albert  P.  Bru- 
baker,  Solomon  Solis  Cohen.  Dr.  John  H.  Gibbon,  surgeon  at 
the  Pennsylvania  Hospital,  was  elected  Associate  Professor  of 
Surgery;  Dr.  Randle  C.  Rosenberger,  Assistant  Professor  of 
Bacteriology,  and  Dr.  Aller  G.  Ellis,  Associate  in  Pathology.— 
The  annual  commencement  exercises  of  the  Jefferson  Medical 
College, of  Philadelphia,will  beheld  in  the  American  Academy 
of  Music,  on  Friday,  May  27,  1904.  The  annual  meeting  of  the 
•lefterson  Alumni  Association  will  be  held  at  the  Bellevue 
Hotel,  Philadelphia,  May  26,  1904.  The  annual  banquet  of  the 
Association  will  be  held  immediately  after  the  meeting,  at 
which  Dr.  Albert  Hofia,  Professor  of  Orthopedic  Surgery  in 
the  University  of  Berlin,  upon  whom  Jefferson  College  will 
confer  the  honorary  degree  of  LL.D.  at  the  commencement 
exercises,  will  be  the  guest  of  honor.  Dr.  J.  L.  Faure,  surgeon 
toL'Hopital  Herold  of  Paris,  who  has  been  making  a  tour  of the  United  States,  will  be  in  Philadelphia,  May  23  and  24,  as  the 
guest  of  Drs.  W.  W.  Keen  and  John  G.  Clark.  Dr.  Faure  will 
give  two  clinics,  one  at  the  University  Hospital,  May  2.3,  and 
one  at  the  Jefferson  Hospital,  May  24.  The  Philadelphia  Pedi- 

atric Society  was  addressed  at  its  last  meeting.  May  10,  by  Dr. 
Roland  G.  Freeman,  of  New  York.  Subject:  "The  Feeding 
and  Care  of  Children  after  the  First  Year."  The  University  of 
Pennsylvania,  on  June  10, 1904,  will  hold  dedicatory  exercises 
at  the  opening  of  the  laboratories  of  pathology,  physiology  and 
pharmacology.— New  York  State:  Dr.  Warren  h.  Babcock, 
Chief  Surgeon  of  the  State  Soldiers'  Home  Hospital,  at  Bath, 
>.  Y.,  has  been  selected  by  the  Board  of  Trustees  of  Grace  Hos- 

pital as  superintendent  of  that  institution,  to  succeed  Dr.  A.  L. 
Putnam.  He  will  assume  his  new  duties  about  June  1.  Dr. 
Abrani  Tucker  Kerr  has  been  elected  to  the  chair  of  anatomy 
in  the  medical  department  of  Cornell  University.  Ithaca,  N.  Y. 
Dr.  Kerr  received  his  medical  degree  in  the  University  of 
Buffalo,  in  1897,  and  was  for  a  time  acting  professor  of  anatomy 
in  the  Buffalo  JVIedical  College  and  later  was  made  assistant 
professor  and  demonstrator  of  anatomy  in  that  institution.  In 
190O  he  took  charge  of  the  work  in  anatomy  at  the  Ithaca  divi- 

sion of  Cornell  University,  and  he  is  now  promoted  to  full  pro- ' fessorship.  Dr.  William  P.  Spratling,  Superintendent  of  the 
Craig  Colony  lor  p:;pileptics  at  Sonyea,  near  Roche.ster,  N.  Y., 
has  been  chosen  superintendent  of  Bellevue  and  Allied  Hos- 

pitals at  a  meeting  of  the  Board  of  Trustees,  vice  Dr.  William 
Mabon,  who  was  recently  appointed  president  of  the  State 
Commission  in  Lunacy.— New  Mexico:  The  twenty-third 
annual  session  of  the  Xew  Mexico  Medical  Society  was  held  at 
Albuquerque,  May  II,  1904.— Baltimore :  Dr.  Charles  R.  Bor- 
dine.  Assistant  Professor  of  Anatomy  at  the  Johns  Hopkins 
University,  has  accepted  the  chair  of  anatomy  at  the  University of  Wisconsin. 

EASTERN  STATES. 

The  Protozoon  in  the  Cause  of  Disease.- The  Journal  of 
Medical  Research  publishes  an  article  by  Dr.  James  H.  Wright, 
director  of  the  Clinico-Pathological  Laboratory  at  the  Massa- 

chusetts General  Hospital,  on  his  asserted  discovery  of  the  pro- 
fejzoon  causing  the  socalied  aleppo  boil.  The  cause  of  this 
disease  has  never  been  known,  and  its  interest  lies  in  its  close 
relationship  to  the  protozoa  found  in  smallpox  and  in  scarlet 
fever,  both  of  which  have  been  tentatively  demonstrated  by Boston  men. 

NEW  YORK. 

liibcl  Suit  Decided  in  Favor  of  CrimlnoloRlst.- Arthur 
MacDonald,  formerly  criminologist  at  Washington,  in  a  libel 
suit  against  the  New  York  Sun,  was  allowed  by  the  jury  in  the 
Supreme  Court  of  Brooklyn,  ?20,000  damages. 

Street  Sweepers  to  Undergo  Physical  Examination.— 
The  Medical  Examiners  of  the  Street  Cleaning  Department 
have  been  instructed  to  make  a  physical  examination  of  the 
5,000  sweepers  and  drivers  employed  by  the  city.  A  consider- 

able percentage  of  the  men  who  have  asked  for  sick  leave  lately 
were  found  to  be  suffering  from  tuberculosis,  and  Coiumis- 
sioner  Woodbury  wants  to  know  just  how  badly  his  force  is 
infected.  He  does  not  believe  that  the  work  of  street  cleaning 
is  unusually  dangerous,  but  if  tuberculosis  is  spreading  he 
wants  to  know  it,  so  that  some  means  may  be  devised  for  the 
protection  of  the  men.  The  ezam^ination  will  takeabout  IS  days. 

Consolidation  of  Medical  Societies. — At  a  meeting  of  the 
Joint  Committee  of  Conference  held  at  the  New  York  Academy 
of  Medicine,  May  6,  1904,  the  following  resolutions  were 
passed  :  Resolved,  That  the  president  and  the  secretary  of  the 
Joint  Committee  of  Conference  be  authorized  and  directed  to 
make  a  certificate  provided  for  in  the  tenth  paragraph  of  the 
agreement,  and  the  council  of  the  committee  be  directed  to  pro- 

ceed with  diligence  to  obtain  a  final  order  for  the  consolidation  of 
the  corporations,  pursuant  to  the  terms  of  the  agreement,  and 
that  the  form  of  the  certificate  to  be  made  by  the  chairman  and 
the  secretary,  be  in  the  form  of  the  draft  certificate  submitted  to 
this  committee,  which  is  as  follows:  Supreme  Court,  New 
York  County.  In  the  matter  of  the  application  of  the  Medical 
Society  of  the  State  of  New  York,  and  the  New  York  State 
Medical  Association  for  an  order  consolidating  the  said  corpor- 

ations, pursuant  to  the  act.  Chapter  1  of  the  laws  of  1904.  This 
is  to  certify  that  the  Joint  Committee  of  Conference  mentioned 
in  the  agreement  for  the  consolidation  of  the  Medical  Society 
of  the  State  of  New  York  and  the  New  York  State  Medical 
Association,  which  agreement  was  unanimously  adopted  by  the 
Medical  Society  of  the  State  of  New  York,  at  its  annual  meeting 
at  Albany,  on  January  26,  1904,  and  by  the  New  York  State 
Medical  Association  at  a  special  meeting  of  the  association 
held  in  New  York,  on  March  21,  1904,  has  not  ordered  the  sub- 

mission of  said  agreement  or  of  any  questions  in  connection 
therewith,  to  the  county  medical  societies  or  a.ssociations 
referred  to  in  said  agreement,  and  that  the  conditions  precedent 
to  an  application  to  the  Court  for  an  order  consolidating  the 
Medical  Society  of  the  State  of  New  York  and  the  New  York 
State  Medical  Association  have  been  fully  complied  with  ;  and 
this  certificate  is  made  pursuant  to  the  "  tenth  "  paragraph  of 
said  agreement.  In  witness  thereof,  the  undersigned,  Abraham 
Jacobi,  Chairman  of  the  Joint  Committee  of  Conference,  and 
Wisner  R.  Townsend,  Secretary  of  the  Joint  Committee  of 
Conference,  do  hereunto  subscribe  their  names  at  the  City  of 
New  York,  this   day  of  May,  1904.    Thirty  out  of  35 
county  associations  have  ratified.  One,  Onondaga,  has  refused 
to  ratify;  four  have  not  yet  reported.  The  associations  that 
have  ratified  represent  a  membership  of  1,711,  and  those  that 
have  not  acted,  a  membership  of  42.  The  one  refusing 
to  ratify  has  14  members.  Ratifications  have  been  received 
from  47  out  of  the  51  county  societies ;  four  have  not  yet 
acted.  Those  which  have  ratified  represent  a  membership  of 
5,569.  Those  which  have  not  yet  acted,  a  membership  of  164. 
According  to  the  agreement,  article  10,  declares  "  that  when- 

ever the  chairman  and  secretary  of  the  Joint  Conference  Com- 
mittee shall  certify  that  the  conditions  precedent  to  an  applica- 

tion to  the  Court  have  been  fully  complied  with,  the  presidents 
of  the  respective  corporations  shall,  and  they  are  hereby 
authorized  and  required  in  the  name  and  behalf  of  their 
respective  corporations  to  petition  the  Supreme  Court  for  an 
order  to  consolidate  in  accordance  with  the  term  thereof. 
Therefore  all  county  associations  and  societies  that  have  not 
ratified  will  be  asked  to  appear  before  the  Court  at  a  specified 
date  appointed  by  the  Court,  and  show  cause  why  the  consoli- 

dation should  not  be  completed  according  to  the  terms  of  the 
agreement,  despite  their  failure  to  ratify. 

PHILADELPHIA,  PENNSYLVANIA,  ETC. 

Victims  of  the  Butler  Typhoid  Epidemic  Sue  for  Dam- 
ages.— In  Butler,  Pa.,  an  organization  has  been  effected,  com- 

posed of  members  of  the  recent  frightful  typhoid  epidemic  in 
that  town,  and  suit  has  been  instituted  against  the  water  com- 

pany furnishing  the  water  to  the  town.  It  is  held  that  this 
company  has  been  guilty  of  negligence  in  furnishing  impure 
water  to  the  city,  the  use  of  which  resulted  in  the  great  epidemic 
and  consequent  damage  to  the  victims,  hence  the  suit.  This 
will  be  watched  with  interest  by  both  the  legal  and  medical 
fraternities,  as  the  claim  for  damages  under  such  circumstances 
is  a  new  one.  Some  hold  that  prosecution  for  criminal  negli- 

gence would  be  more  to  result  in  punishment  of  the  company. 

Nurses'  Associated  Alumnic. — Uniformity  in  the  stand- ard of  training  and  State  registration  of  nurses,  and  reciprocity 
were  the  aims  discussed  in  the  convention  of  the  Nurses'  Asso- 

ciated Alumna)  in  the  Drexel  Institute,  Philadelphia,  last 
week.  A  member  of  the  association  gives  a  brief  review  of  the 
work  accomplished,  as  follows  :  Friday  morning,  after  the 
usual  orders  of  business  meeting,  the  following  papers  were 
read:  "  Section  on  State  Registration,"  by  Miss  S.  A.  Bowen 
Boston  City  Hospital  Alumna;;  "The  Effect  of  Registration 
upon  the  Educational  Standards  of  Training  Schools,  as  Shown 
by  Results  in  New  York  State,"  by  Miss  S.  F.  Palmer,  Editor 
American  Joxirnal  of  Nursing  ;  "  The  Justice  of  an  Examining 
Board  Composed  of  Nurses,''  by  Miss  Cabiness,  Johns  Hopliins 
Hospital  Aluiiinn'  ;  "The  Necessity  for  Low  Standards  in  the 
Beginning,"  by  Miss  I.  C.  Rose,  the  Illinois  Training  School 
Alumnie;  "  State  Reciprocity,"  by  Miss  Nutting,  Johns  Hop- kins Hospital  Alumna!.  Miss  Nutting  tried  to  show  that 
toward  reciprocity  in  nursing  we  take  our  first  step  when  we 
ask  for  laws  which  shall  establish  standards  of  education  for 
nurses  and  require  that  those  wishing  to  practise  as  professional 
nurses  shall  prove  before  competent  e.xamining  Ijoards  that 
they  conform  to  those  standards.  Investigation  shows  us  an 
entire  lack  of  uniformity  in  instruction  in  training  schools 
throughout  the  country.     Our  school  (Massachusetts)  has  a 
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course  of  four  years.  And  there  are  other  schools  having  a 
course  of  only  a  few  weeks.  It  is  fair  to  say  that  three  years 
will  become  the  accepted  uniform  period.  Qf  5,000  socalled 
schools  in  America,  230  have  accepted  this  terra.  Until  we  can 
further  emerge  from  this  disorganized  condition  which  permits 
every  hospital  or  sanatorium  in  the  country  to  maintain  a 
school  for  nurses  on  its  own  lines,  until  we  can  establish  some 
unanimous  standard,  we  may  continue  to  secure  laws  in  cer- 

tain States,  but  they  will  vary  so  greatly  that  the  standards  of 
one  State  may  not  prove  acceptable  to  another.  We  must  raise 
the  profession  to  the  highest  possible  standard,  and  have  uni- 

form teaching  In  the  training  schools.  Saturday  morning  all 
papers  were  on  "  Central  Directories."  All  sessions  had  a  full attendance. 

SOUTHERN  STATES. 

The  Cat  Pest  and  Congress.— Washington  is  likely  to 
have  a  cat  pound,  where  all  stray  felines  may  be  impounded 
and  the  stillness  of  the  night  hours  thus  preserved  to  the  citi- 

zens. The  objection  to  ownerless  cats  is  that  they  are  likely  to 
spread  disease  and  are  breeding  far  beyond  the  requirements 
as  rat  catchers.  For  many  years  there  have  been  hosts  of  wild 
cats  in  the  Treasury  Department,  inhabiting  the  intricate  sub- 

terranean corridors  of  that  remarkable  structure.  Their  jus- 
tification, given  many  times  officially,  is  that  they  help  Uncle 

Sam  to  save  his  money  by  hunting  down  the  rats  and  mice  that 
■would  otherwise  eat  up  all  the  greenbacks  and  bonds  stored  in 
the  vaults.  The  present  movement  against  the  irresponsible 
oat  was  begun  by  a  physician,  who  said  he  knew  that  the  death 
of  two  children  was  stated  by  a  medical  association  to  have 
been  due  to  the  germs  of  diphtheria  carried  by  stray  cats 
with  which  the  children  had  played.  It  will  be  necessary  for 
Congress  to  grant  legislation  which  will  enable  the  District 
government  to  provide  for  the  licensing  of  cats  and  the 
impounding  of  those  which  have  no  owners. 

WESTERN  STATES. 

Summary  of  a  Decade.— The  Bulletin  of  Chicago's  Health 
Department  lor  the  week  ended  May  7, 1904,  says:  During  the 
decade  1894-1903  there  were  246,189  deaths  reported  from  all 
causes  in  this  city.  Of  this  number,  pulmonary  tuberculosis 
caused  24,26,5  deaths,  or  9.890,  and  pneumonia  28,605,  or  11.6%  of 
the  total.  Of  the  10,161  deaths  from  all  causes  reported  during 
the  first  4  months  of  this  year,  pulmonary  tvibereulosis  caused 
1,154  deaths,  or  11.3%,  and  pneumonia  caused  2,.328  deaths,  or 
22.9%  of  the  total.  That  is  to  say,  while  the  pulmonary  tuber- 

culosis mortality  is  15.3%  higher  this  year  than  during  the 
previous  10  years,  the  pneumonia  mortality  is  97.4%  higher. 

Chicago  Prepares  for  Fourth  of  July. — One  policeman, 
one  fireman,  one  doctor,  one  volunteer  school  teacher,  and  one 
naval  militiaman  will  be  on  hand  July  4  to  guard  each  of  sev- 

eral mimic  theaters  of  war  that  have  been  arranged  for  by  the 
managers  of  the  public  Independence  Day  celebration  in 
Chicago.  The  program  proper  will  begin  upon  the  morning  of 
the  Fourth,  and  free  firecrackers  and  torpedoes  of  the  harmless 
variety  will  be  supplied  to  each  small  boy  for  the  asking.  In 
the  afternoon  bands  of  the  National  Guard  will  give  concerts  in 
the  parks  and  a  military  promenade  will  take  place.  A  com- 

mittee upon  medicine  and  science,  to  have  charge  of  the  work 
of  providing  safeguards  for  persons  injured  by  toy  pistols  or 
fireworks,  and  to  prepare  statistics  on  lockjaw,  has  been 
appointed. 

Mortality  of  Michigan  during  April,  1904.— The  total 
number  of  deaths  returned  to  the  State  Department  for  the 
month  of  April  was  3,212,  or  194  less  than  the  number  regis- 

tered lor  the  preceding  month.  The  deathrate  was  15.7  as  com- 
pared with  a  rate  of  16.0  for  March.  Deaths  at  important  ages 

were  as  follows :  Under  1  year,  518 ;  1  to  4  years,  172 ;  65  years 
and  over,  1,008.  Deaths  by  causes:  Tuberculosis  of  lungs,  235  ; 
other  forms  of  tuberculosis,  37 ;  typhoid  fever,  81 ;  diphtheria 
and  croup,  47;  scarlet  lever,  25;  measles,  27;  whoopiugcough, 
15;  pneumonia,  302 ;  influenza,  104  ;  cancer,  145;  accidents  and 
violence,  184.  There  was  a  marked  rise  in  the  number  of 
deaths  from  typhoid  lever,  and  a  decrease  in  the  number 
reported  from  pneumonia  and  influenza,  as  compared  with  the 
preceding  month.  No  deaths  from  smallpox  were  reported  lor 
April. 

Milk  Inspection  in  Chicago.— The  Bulletin  of  Chicago's 
Health  Department  for  the  week  ended  May  7,  says:  During 
the  week  the  laboratory  analyzed  547  samples  of  milk  and 
cream ;  ol  these  6.03%  were  found  below  grade.  This  high  per- 

centage of  low-grade  samples  is  due  to  the  fact  that  at  this 
season  of  the  year  there  is  a  large  number  of  fresh  cows.  The 
dairy  inspector  destroyed  over  100  rusty  milk  cans.  The 
department  has  decided  that  milk  cans  must  be  in  first-class 
condition  and  thoroughly  bright  and  clean.  Filthy,  rusty  cans 
will  be  destroyed  wherever  found,  because  these  cans  cannot  be 
thoroughly  cleaned  and  sterilized  ;  some  milk  remains  in  them 
and  becomes  sour.  A  small  amount  of  sour  milk,  added  to  a 
can  of  fresh  milk,  will  cause  it  to  sour  very  readily,  especially 
in  warm  weather,  and,  next  to  dirty  milk,  sour  milk  is  a  very 
potent  factor  in  the  cause  of  intestinal  diseases  among  children. 

FOREIGN  NEWS  AND  NOTES 

GENERAL. 

A  Modesty  Peculiar  to  Her  Sex.— The  poorhouse  in 
Budapest  contains  among  its  inmates  a  woman  namfd  Jetty 
Einzig,  who,  according  to  her  baptismal  certificate,  is  116  years 
old.  She  gave  her  age  as  105,  and  when  confronted  with  the 
certificate  and  asked  why  she  had  not  told  the  truth,  she 
replied  it  was  because  she  felt  ashamed  to  be  so  old ! 

Bubonic  Plague  in  Formosa.— A.  C.  Lambert,  vice- 
consul-general  at  Daitotei,  which  is  a  new  name  for  Tamsui, 
the  old  capital  of  Formosa,  reports  to  the  State  Department  that 
during  the  month  of  March  there  were  558  cases  ol  bubonic 
plague  on  the  island,  with  369  deaths.  The  consul  shows  that 
the  plague  has  been  epidemic  lor  the  last  five  years  in  the 
southern  part  of  the  island,  but,  with  one  exception,  this  March 
record  is  the  worst  for  the  corresponding  month  in  any  pre- ceding year. 

OBITUARIES. 
John  Milton  Duff,  a  wcUknown  physician  and  surgeon,  at  his 

home  In  Pittsburg,  May  U,  of  blood  poisoning,  following  an  operation. 
Dr.  Duff  was  clinical  professor  of  gynecology  in  the  West  Penn  Med- 

ical College,  obstetrlcianin-ohlef  and  abdominal  surgeon  In  the  Rhine- 
man  Hospital,  surgeon  at  the  South  Side  Hospital,  gynecologlHt  at  the 
Kaufman  CllQlc  and  President  of  the  Section  of  Obstetricians  and 
Gynecologists  of  the  American  Medical  AHSociation  in  Pittsburg.  He 
was  ex-president  of  the  Pittsburg  and  South  Side  Medical  Society  and 
member  of  a  dozen  other  medical  societies.  He  was  the  author  of 

many  valuable  medical  papers.  He  graduated  from  the  Western  Uni- 
versity of  Pennsylvania  after  the  Civil  war,  in  which  he  participated 

as  a  soldier  in  Company  B,  107th  Pennsylvania  Volunteer  Infantry. 
William  Waterworth,  at  his  home  in  Brooklyn,  May  12,  aged  53. 

After  being  graduated  at  Western  Reserve  College,  at  Hudson,  Ohio,  in 
the  class  of  1875,  he^was  graduated  from  the  Bellevue  College  of  Med- 

icine, afterward  becoming  an  Interne  of  the  Brooklyn  Hospital.  He 
wasa  visiting  physician  at  the  Brooklyn  Eye  and  Ear  Hospital,  and 
an  active  member  of  the  Kings  County  Medical  Society.  He  was  a 
Freemason,  a  member  of  the  Royal  Arcanum  and  of  the  Union  League 
Club.  His  activities  in  his  profession  Involved  much  work  of  a  purely 
humanitarian  character  and  his  charities  will  never  be  known  except 
to  the  beneflciaries. 

Luther  D.  Jacobs,  Emporia,  Kansas,  at  a  hospital  In  Chicago, 
April  28.  after  an  operation  upon  the  stomach.  He  was  a  graduate  of 
the  University  of  Pennsylvania,  member  of  the  American  Medical 
Association,  of  the  National  Association  of  Railway  Surgeons,  ex- 
president  of  the  Santa  Fe  Medical  and  Surgical  Society  and  fellow  of 
the  Academy  of  Medicine. 

Bernard  Mackay,  of  New  York  City,  was  struck  and  instantly 
killed  In  Madison  Square,  May  12,  by  a  fire  engine.  He  had  been  deaf 
for  nearly  40  years,  which  accounts  for  the  accident.  He  was  educated 
In  Paris,  where  he  studied  medicine,  though  he  never  practised,  owing 
to  his  deafness,  and  he  was  71  years  of  age. 

James  Gray  Thomas,  at  his  home  In  Mobile,  Ala.,  aged  69.  He 
was  a  promineut  surgeon  of  Mobile ;  served  as  a  surgeon  of  the  Con- 

federate army  during  the  Civil  war,  and  In  1889  was  appointed  commis- 
sioner from  Alabama  to  the  Paris  Exposition.  At  the  time  of  his  death 

he  was  a  mom  ber  of  Governor  J  elks'  staff. 
Giles  S.  Mitchell,  at  his  home  in  Cincinnati,  May  5;  a  graduate  of 

the  Medical  College  of  Ohio,  Cincinnati,  in  1875;  member  of  the  Ameri- 
can Medical  Association ;  professor  of  gynecology  in  the  Cincinnati 

College  of  Medicine  and  Surgery  and  surgeon  to  St.  Mary's  Hospital, 

Cincinnati. John  Stansill,  from  heart  disease,  at  his  home  In  Rockingham, 
N.  C,  April  25,  aged  55;  a  graduate  of  the  University  of  Maryland 
School  of  Medicine,  Baltimore,  in  1872;  member  of  the  American  Med- 

ical Association  and  of  the  Medical  Society  of  the  State  of  North 

Carolina. William  H.  McGee,  at  his  home  in  Belvidere,  N.  J.,  May  10,  aged 
66;  a  graduate  of  Bellevue  Medical  College,  N.  Y.,  in  1872.  He  was  a 
member  of  the  Warren  County  Medical  Association  and  resident 
physician  for  the  Pennsylvania  Railroad  Company. 

Clinton  Cnsliing,  at  his  home  in  Washington,  D.  C,  May  11 ;  a 
graduate  of  Rush  Medical  College,  Chicago,  in  1865.  He  was  one  of  the 
oldest  and  best  known  physicians  of  Washington,  having  retired  from 
active  practice  some  years  ago. 

Albion  P.  Topliff,  at  his  home  in  Portland,  Maine,  May  9;  a  gradu- 
ate from  Dartmouth  College,  and  later  from  Bellevue  Medical  College, 

New  York.  He  has  practised  in  Portland  since  1878,  being  one  of  the 
best  known  physicians  In  the  city. 

Emuia  L.  McColluin  Clawson,  of  Battle  Creek,  Mich.,  from  pneu- 
monia, at  Los  Angeles,  April  24,  aged  39  :  a  graduate  of  the  University 

of  Michigan,  Ann  Arbor,  in  1891.  She  was  a  member  of  the  American 

Medical  Association. 
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John  L.  Dodge,  from  the  effects  of  an  overdose  of  chloroform, 
which  he  evidently  took  to  relieve  a  severe  headache,  at  his  home  in 
Boliver,  Miss.,  May  10;  a  graduate  of  the  Louisville  University  in  1887. 

Augustus  Reimer,  from  Bright's  disease,  at  hi?  home  In  <;ollege 
Point,  N.  Y.,  April  29.  aged  66 :  a  graduate  of  the  University  of  Gottln- 
gen,  Germany,  in  186();  one  time  coroner  of  Queens  County,  New  York. 

James  Griffin  Conly,  at  his  home  in  Elk  Point,  8.  D.,  May  8,  aged 
68 :  a  graduate  of  Kush  Medical  College,  Chicago,  in  1862.  A  surgeon  in 
the  Third  Wisconsin  Volunteer  Infantry  during  the  Civil  war. 

John  B.  Blanton,  at  his  home  in  Chico,  Texas,  April  2b,  aged  65 ;  a 

graduate  of  the  Medical  College  of  Virginia,  Richmond,  In  1860:  regi- 
mental surgeon  In  the  Federal  service  during  the  Civil  war. 

John  A.  Gibbous,  at  his  home  in  Keokuk,  May  1,  aged  41 ;  a  grad- 
uate of  the  College  of  Physicians  and  Surgeons,  Keokuk,  la.,  in  1883: 

alone  time  demonstrator  of  anatomy  in  that  Institution. 
Walton  Fuqua,  at  his  home  In  Stewartsville,  Va.,  April  28,  aged 

32 ;  a  graduate  of  the  Medical  College  of  Virginia,  Richmond,  In  1896 ; 
member  of  the  Medical  Society  of  Virginia. 

J.  Ellwooil  Peters,  from  apoplexy,  at  his  home  In  Jenklnlown, 
Pa.,  May  16.  aged  49.  Dr.  Peters  was  the  oldest  practising  physician  In 
Jenkintown,  having  been  there  since  1874. 

P.  C.  Robinson,  from  apoplexy,  at  his  home  In  PitUburg,  May  16 ; 
a  graduate  of  JefTerson  Medical  College.  Philadelphia.  He  served  in  the 
Confederate  army  during  the  Civil  war. 

M.  O.  Butterfleld,  committed  suicide  at  the  home  of  Uts  brother, 

in  Venice,  Ohio,  by  shooting  himself.  May  1,  aged  51;  a  graduate  of  the 
Medical  College  of  Ohio  in  1880. 

Tltonias  B.  Saulsbury ,  of  Towson,  Md.,  at  the  Maryland  General 

Hospital,  Baltimore,  May  1,  aged  53;  a  graduate  of  the  College  of  Physi- 
cians and  .Surgeons  In  1882. 

Kdward  Reed  Wheeler,  of  Spencer,  Mass.,  from  agina  pectoris,  at 
WInthrop  Beach,  April  30,  aged  61;  a  graduate  of  Bellevue  Hospital 
Medical  College  in  1864. 

Couis  Bedford  Welch,  of  Chloroob,  Pa.,  In  West  Elizabeth,  Pa., 

April  27.  aged  68;  a  graduate  of  the  University  of  Maryland  School  of 
Medicine  In  1879. 

Jolin  R.  Hawkins,  at  his  home  In  Sioux  Falls,  May  8  ;  a  graduate 
of  Kush  Medical  College  In  1800;  member  of  the  American  Medical 

As.so<*iation. 
Melvin  W.  Caster,  from  pneumonia,  at  his  home  in  Clayton,  Mo., 

April  30.  aged  73 ;  a  graduate  of  the  Medical  College  of  Ohio,  Cincinnati, 
In  1877. 

Robert  M.  Price,  from  pneumonia,  at  hli  home  In  Centervllle, 
Md.,  April  80,  aged  82 ;  a  graduate  of  the  Baltimore  Medical  College  In 
1881. 

Herbert  Llnderman,  at  his  home  in  Philadelphia,  May  15,  aged 

37;  a  graduate  of  the  Medlco-Chirurglcal  College,  Philadelphia,  in  1891. 
Grant  H.  Bichtmeyer,  at  his  home  in  New  York  City,  April  21, 

•aged  89 ;  a  graduate  of  the  University  ot  Vermont,  Burlington,  In  1890. 
Henry  C.  Whiteliead,  at  his  home  in  Fort  Worth,  Texas,  April  22, 

aged  43;  a  graduate  of  Vanderbilt  University,  Nashville,  in  1898. 
Henry  I,.  Standinger,  at  his  home  in  St.  Louis,  April  21,  aged  83; 

a  graduate  of  the  Humboldt  Medical  College,  St.  Louis,  in  1867. 
BeivJainln  F.  Moultuii,  at  his  home  In  Lawrence,  Mass.,  May  3 

aged  59  ;  a  graduate  of  Harvard  Medical  .School  in  1867. 
Josepli  P.  Chartrand,  at  his  home  In  Quebec,  April  25,  aged  43  ;  a 

graduate  of  Victoria  College,  Cobourg,  Ont 

THE  PUBLIC  SERVICE 

Health  Report«.— The  following  cages  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
Oeneral,  Public  Health  and  Marine-Hoepital  Service,  daring 
tlje  week  ended  May  14,  1904 : 

8iiAi,i,POX— UsiTKD  States.  Cases  Deaths 

Florida: 
IlllnnlH: 
Kcutui'ky : Uiulsiana: 
Maryland : 
Michigan : 

MisHt>url ; 
Nkw  llurapshire: 
New  Jersey ; 
New  York : 

Ohio: 

Pennsylvania: 

.Sooth  Carolina : 

Tennemee: 
WlKConslii : 

Jacksonville   Apr. 
Chicago   Apr. 
Covington   Apr. 
New  Orleans   Apr. 
Baltimore   Apr. 
Detroit   Apr. 
Orflnd  Rapids   Apr. 
St.  l»ui«   Apr. 
Manchester   Apr. 
Camden    Apr. 
Bullalo    Apr. 
New  York   Apr. 
Bucyrug   Apr. 
Cincinnati   Apr. 
Cleveland   Apr. 
Dayton   Apr. 
Toledo   Apr. 
PhlladelpbLa   Apr. 
PitUburg   Apr. 

Charleston   Apr. 
Qreenville   Apr. 
Nashville   Apr. 
Milwaukee   Apr. 

go-May  7.. 4 
no-May  7.. 2 
30-May  7.. ..        5 
:>0-.May  7.. 5 
30-Mtty  7.. 5 
3U-May  7.. 1 
;^0-May  7.. 3 
25-May  7.. ..      86 
:*0-May  7.. 2 
30-May  7.. 1 
m-May  7.. 3 
:«)-May  7.. 1 
80-May  7.. 3 
2»-May  «.. 15         1 
29-May  6.. 4 
30-May  7.. ..      12         1 
HO-May  7.. 1 
;iO-May  7.. ..      26         5 
80-May  7.. 6 

One  Imported 80-May  7.. 2 
VS-M   9 
80-May  7.. 8 
3«-M»y  7.. 8 

Philippine  Islands : 

Argentina : Austria : 

Belgium  : Brazil: 
Canada: 

China: Colombia: 
Great  Britain : 

Russia: 
Turltey : 

Brazil : 
Ecuador: 
Mexico : 

India: 

Smallpox— INSCLAR. 

Manila   Mar.  12-26.. 

Smallpox— Foreign. 

Buenos  Ayres   Feb.  1-29   
Prague   Apr.  16-23   
Antwerp   Apr.  16-28   
Rio  de  Janeiro   Mar.  27-Apr.  10... 
Sydney   To  .\pr. :»   
Winnipeg   Apr.  23-30   
Shanghai..   Mar.  26-Apr-  2.... 
Barranquitla   Apr.  18-24   
Dundee   Apr.  16-23   
Edinburgh   Apr.  16-23   
Glasgow   Apr.  '22-29   Hull   Apr.  16-23   
Leeds   Apr.  23-30   
Odessa   Mar.  26-Apr.  23... 
St.  Petersburg   Apr.  8-16   
Alexandretta   Apr.  8-l6   
Constantinople   Apr.  10-24   
Smyrna   Mar.  26-Apr.  8.... 

Yellow  Fever. 

2 

16 

95 

55 

1 

2 
2 

31 

3 
5 
9 

12 

16 

8 

Hawaii : 

Philippine  Islands : 

Brazil : 

India: 
Pern: 

Rio  de  Janeiro   Mar.  26-Apr.  10... 
Guayaquil   Apr  9-16   
Merlda   Apr.  24-30         2 

Cholera, 

Calcutta   Apr.  2-9   
Madras   Apr.  2-8   

PLAGtJE— INSHLAK. 
Honolulu   May  8   
Manila   Mar.  12-26         8 

Plagce— Foreign. 

Rio  de  Janeiro   Apr.  3-10         3 
Bombay   Apr.  5-i2   
Calcutta   Apr.  2-9   
Callao   Apr.  3-10          1 
Choslca   Apr.  14   
Matacuna   Apr.  14         2 

IS 
1 

1 
3 
I 
U 
1 

lot 

8 

811 

539 

1 
2 

Ohanges   In   the  Medical  Corps  of  the  U.  8.  Army  for 

the  weel£  ended  May  14,  1904 : 

Feltz,  Robt.  L.,  contract  surgeon,  leave  granted  February  27  Is 
extended  one  month. 

Murray,  First  Lieutenant  Albxandbb,  assistant  surgeon,  is  granted 
leave  for  twenty-one  days. 

Hughes,  Leonard  S.,  contract  surgeon,  will  report  for  duty  to  the 
commanding  officer,  department  ride  range.  Point  Bonlta,  Cal., 
relieving  Contract  Surgeon  Oustavus  I.  Hogue,  who  will  report  at 
the  Presidio  for  temix)rary  duty  until  the  return  to  that  post  of  Con- 

tract Surgeon  Frank  H.  Titus,  when  Contract  Surgeon  Hogue  will 
rejoin  his  proper  station. 

Qeddings,  First  Lieutenant  Edward  F.,  assistant  surgeon,  is  granted 
leave  for  two  months  from  about  May  15,  with  permission  to  apply 
for  an  extension  of  one  month. 

Rutherford,  First  Lieutenant  Henry  H.,  a.ssistant  surgeon,  now  In 
Hot  Springs,  Ark.,  on  sick  leave,  will  report  to  the  commanding 
officer.  Army  and  Navy  General  Hospital,  for  such  duty  as  he  may 
be  able  to  perform. 

Ford,  First  Lieutenant  Clyde  S..  a.ssistant  surgeon,  leave  granted  for 
ten  days  is  extended  to  twenty  days. 

Weed.  F.  Watkin»,  contract  surgeon,  now  at  Baltimore,  Md.,  will 
report  at  Fort  McUenry  for  duty. 

Eble,  Charles  F.,  sergeant  first  class,  orders  of  April  29  are  revoked. 
Eble,  Charles  F,  .^ier^eant  first  class.  Fort  Thomas,  will  report  to 

the  commanding  officer.  Third  lnfjintr.v,at  that  post,  to  accompany 
tliat  regiment  to  Alaska,  and  (;ompanies  L  and  M  thereof  to  Fort 
St.  Michael,  reporting  on  arrival  to  the  commanding  officer,  to 
relieve  Sergeant  First  Class  James  It.  Fllgate.  Sergeaut  First  Class 
Filgate  will  proceed  to  San  Francisco,  Cal..  on  the  transport  Crook, 
reporting  to  the  commanding  general,  department  of  California, 
and  by  letter  to  the  military  secretary  ot  the  Army  for  further 
orders. 

BosHNELL,  Major  George  E.,  surgeon,  now  on  duty  at  the  General 
Hospital,  Fort  Bayard,  will  assume  command  of  that  hospital 
ui>ou  the  departure  of  Lieutenant-Colonel  Edward  T.  Comegys, 
deputy  surgeon-general.  In  compliance  with  orders  heretofore issued. 

La  Gardk,  Major  lx)uis  A.,  surgeon.  Par.  19,  8.  O.  46,  February  25,  W. 
D.,  is  revoked.  Major  Ijii  (4arde  will  report  to  itear  Admiral  John 

G.  Walker,  United  States  Navy,  chairman  Isthmian  ("anal  Com- mission, for  duty  with  the  commission  upon  the  Isthmus  of I"anama. 

The  following  changes  In  the  stations  and  duties  ofofilcersareordered  : 
First  Lieutenant  Chester  J.  Stedman,  assistant  surgeon,  is  relieved 
from  duty  at  Columbus  Barracks,  Ohio,  to  take  eflect  upon  the 
departure  from  that  post  of  the  battalion  of  the  Third  Infantry, 
and  will  then  report  to  the  commundlug  ollleer  of  that  battalion 
for  duty  en  rout*  to  Fort  Liscum,  Alaska,  and  upon  arrival  at  that 
post  will  report  in  person  to  the  commanding  officer  thereof  for 
duty,  relieving  First  Lieutenant  Cosam  J.  Bartlett,  assistant  sur- 

geon, Ueutenant  Bartlctt  will  nnweeii  on  the  transport  Crook  to 
Ban  Francisco  Cal.,  and  refiort  by  tckijraph  lo  tlie  military  secre- 

tary for  further  orders.  First  LleutetianI  .John  H.  Bosley.  assistant 
surgeon.  Is  relieved  from  duty  at  Fort  Thomas,  to  lake  eflToct  ui>oa 
the  departu re  f rom  that  post  of  the  Third  Infantry,  and  will  then 
report  to  the  cornmandlng  officer  of  that  regiment  for  duty  en 
route  to  Fort  Egbert,  .Vlosku,  and  upon  arrival  at  that  ixist  will 
rei>ort  to  the  commanding  officer  thereof  for  duly,  relieving  Captain 
Jere  B.  Clayton,  asslstHnl  surgeon.  Captain  Clayton  will  proceed 
to  Fort  William  H.  Seward,  Alaska,  for  duty. 
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The  following  changes  In  the  stations  and  duties  are  ordered :  Captain 
Irving  W.  Rand  Is  relieved  from  duty  at  Ord  Barracks,  Cal.,  and 
will  report  to  the  commanding  olHcer,  cantonment,  Presidio,  for 
duly.  Contract  Hurgeon  Frank  U.  Titus  Is  relieved  from  duty  at 

the  Presidio,  to  take  effect  upon  the  arrival  ol'  Captain  Hand,  and win  proceed  to  Ord  Barracks,  Cal  ,  for  duty.  Contract  Surgeon  H, 
Newton  Klerulf  Is  relieved  from  duty  at  the  Presidio,  and  will 
report  to  the  commanding  officer  of  the  cantonment  at  that  post 
for  duty. 

Changes  in  the  Medical  Oorpa  of  the  C.  8.  Navy  for 
the  week  ended  May  14, 1904 : 

SpkatI/INg,  L.  W.,  surgeon,  detached  from  duty  with  the  Marine 
Battalion  on  the  Isthmus  of  Panama  and  ordered  to  duty  with  the 
Panama  Canal  Commission— May  6. 

Rodman,  8.  8.,  passed  assistant   surgeon,  commissioned   a   passed 
assistant  surgeon  with  rank  of  lieutenant,  from  December  14,  ls03— 
May  6. 

Button,  R.  i..,  assistant  surgeon,  detached  from  the  Bureau  of  Med- 
icine and  Surgery,  Navy  Department  and  ordered  to  duty  with  the 

Marine  Battalion  on  the  Isthmus  of  Panama— May  6. 
liEDBKTTER,  R.  E.,  assistant  surgeon,  ordered  to  the  Lancaster— May  7. 
Braisted,  W.  C,  surgeon,  detached  from  the  Naval  Hospital,  New 

York  and  ordered  to  the  Relief ;  authorized  to  delay  one  week  en 
route— May  10. 

Midler.  J.  Jr.,  assistant  surgeon,  detached  from  the  Naval  Museum 
of  Hygiene  and  Medical  School  and  ordered  to  the  Denver— May  11. 

Zadksky,  W.  .1.,  assistant  surgeon,  ordered  to  the  Naval  Hospital, 
Philadelphia,  Pa  —May  U. 

Norton,  O.  D.,  surgeon,  detached  from  the  Navy  Yard,  League  Island, 
Pa.,  and  ordered  to  the  Illinois- May  12. 

Gatks,  M.  F.,  surgeon,  detached  from  the  Naval  Hospital,  Philadel- 
phia, Pa.,  and  ordered  to  the  Navy  Yard,  League  Island,  Pa.— 

May  12. 
Blackwood,  N.  J.,  surgeon,  detached  from  the  Illinois  and  ordered  to 

the  Torpedo  Station,  Newport,  R.  I.,  with  additional  duty  in 
attendance  upon  navy  and  marine  officers  not  otherwise  provided 
with  medical  aid  at  Newport,  R.  1.— May  12. 

Wilson,  G.  B  ,  surgeon,  detached  from  the  Torpedo  Station,  Newport, 
R.  I.,  and  ordered  to  the  Naval  Hospital,  Chelsea,  Mass.— May  12. 

Changes  in  the  Public  Health  and  Marine-Hospital 
Service  for  the  week  ended  May  12,  1904 : 

Carrington,  p.  M.,  surgeon,  detailed  to  represent  the  Service  at  the 
meeting  of  the  American  Medical  Association,  June",  19U4,  stopping at  the  Bureau  en  route— May  10, 1904. 

Nydegger,  J.  A.,  passed  assistant  surgeon,  granted  extension  of  leave 
of  absence,  on  account  of  sickness,  for  one  month  from  April  6— 
May  9, 1904. 

Spragcb,  E.  K.,  passed  assistant  surgeon,  relieved  from  duty  at  Cal- 
cutta, India,  and  directed  to  proceed  to  the  United  States— May  4, 
1901.  ■'    ' 

Kerr,  J.  W.,  passed  assistant  surgeon,  granted  leave  of  absence  for 
one  month  from  May  20— May  9, 1904. 

Goldbkrqer.  Joseph,  assistant  surgeon,  relieved  from  duty  at  Tam- 
pico,  Mexico,  and  directed  to  proceed  to  Monterey,  Mexico,  for  duty 

—May  6, 1904:  .;.  .  j 
Holt,  J.  M.,  assistant  surgeon.  Bureau  letter  of  February  9. 1904,  direct- 

ing him  to  report  to  Passed  Assistant  Surgeon  V.  G.  Heiser,  at 
Manila,  P.  I.,  for  examination  for  promotion,  revoked— May  12, 1904. 

Burkhalter,  J.  T.,  assistant  surgeon,  granted  extension  of  leave  of 
absence  for  ten  days— May  9,  1904. 

Wightman,  W.  M,  assistant  surgeon,  granted  leave  of  absence  for 
seven  days,  under  paragraph  191  of  the  regulations— May  1, 1904. 

McKeon,  K.  H.,  assistant  surgeon,  to  proceed  to  New  York,  N.  Y.  (Sta- 
pleton),and  report  to  medical  officer  In  command  for  duty  and 
assignment  to  quarters— May  9, 1904. 

Pettyjohn,  Joseph,  as.sistant  surgeon,  to  proceed  to  New  York  N  Y 
and  report  to  Surgeon  G.  W.  Btoner,  Immigration  Depot,  for  duty 
—May  4, 1904.  

' 
Sweet,  E.  a.,  assistant  surgeon,  to  proceed  to  New  York,  N.  Y.,  and 

report  to  Surgeon  G.  W.  Stoner,  Immigration  Depot,  for  duty- 
May  4, 1901. 

Spratt,  R.  D.,  assistant  surgeon,  to  proceed  to  New  Orleans,  La.,  and report  to  medical  officer  In  command  for  duty  and  assignment  to 
quarters— May  9, 1904.  e  >-" 

Alexander,  E.,  acting  assistant  surgeon,  leave  of  absence  for  ten 
days  from  May  1, 1904,  granted  him  by  Department  letter  of  April 
26,  revoked— May  10,  1904. 

Richardson,  N.  D.,  acting  assistant  surgeon,  granted  seven  days' 
leave  of  absence  from  P'ebruary  25, 1901,  under  paragraph  210  of  the regulations. 

Blaughtkr,  a.  W.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  fourteen  days  from  June  1— May  10, 1904. 

Comfort,  N.  C,  pharmacist,  reassigned  to  duty  at  Manila.  P  I    effect, 
Ive  February  7— May  4,  1904.  ,  ̂   o^^ 

Neves,  George,  pharmacist,  directed  to  proceed  to  Cairo,  Illinois  and 
report  to  medical  officer  for  temporary  duty  during  absence  on 
leafe  of  Pharmacist  C.  G.  Carlton— May  9, 1904. 

SlEDBNBURG,  FRANK,  pharmacist,  to  proceed  to  San  Francisco  Cal 
and  report  to  medical  officer  in  command  for  duty  and  assien'meni to  quarters— May  6, 1904. 

Appointments. 

F.  H.  McKeon,  of  Connecticut;  J.  Pettyjohn,  of  Georgia-  E  A 
Sweet,  of  Massachusetts ;  and  R.  D.  Spratt,  of  Alabama,  commissioned 
as  assistant  surgeons— May  2, 1904. 

Jieinstalement. 

Frank  Siedenhurg,  of  Illinois,  reinstated  as  pharmacist  of  the  third 
class- May  3, 1904. 

SOCIETY  REPORTS 

c, 

ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Nineteenth  Annual  Meeting,  Held  at  Washington,  D. 
May  10,  1904. 

[Specially  reported  for  American  Uedidne.] 

The  meeting  was  called  to  order  by  the  president,  Wm.  T. 
Councilman,  of  Boston.  The  first  feature  of  the  program  was 

the  delivery  of  the  president's  address.  In  this.  Dr.  Council- 
man reviewed  the  condition  of  the  Association  and  called  par- 

ticular attention  to  the  disadvantages  resulting  from  the 
limitations  upon  membership.  He  asked  that  careful  con- 

sideration be  given  to  the  question  of  increasing  the  number  of 
members  and  suggested,  as  one  means  whereby  the  end  might 
be  accomplished  without  detriment  to  the  work  of  the  society, 
that  a  class  of  associate  members  be  established  from  which 
future  members  should  be  chosen,  and,  that  active  membership 
be  limited  to  20  years ;  at  the  end  of  that  period  members  to  be 
transferred  to  the  roll  of  honorary  membership.  This  would 

about  cover  the  average  active  period  of  a  man's  professional 
life  and  provide  regularly  a  sufficient  number  of  vacancies  to 
accommodate  the  desirable  portion  of  those  on  the  waiting  list. 

Officers  Elected.— The  following  officers  were  elected  for 
the  ensuing  year:  President,  Edward  L.  Trudeau ;  vice-pres- 

ident, Frank  Billings;  secretary,  Henry  Hun;  treasurer,  J.  P. 
Crozer  Griffith;  recorder,  S.  Soils  Cohen;  councillor,  F.  Forch- 
heimer;  representative  in  the  executive  committee  of  the  Con- 

gress of  American  Physicians  and  Surgeons,  Wm.  Osier; 
alternate,  F.  H.  Williams. 

The  Influence  of  Suprarenal  Extract  upon  Aljsorption 
and  Elimination ;  witli  Demonstrations. — S.  J.  Meltzbr 
and  John  Auer.  Meltzer  explained  the  experimental 
work  whereby  it  was  shown  that  the  action  of  certain  drugs 
was  very  much  retarded  when  they  were  given  in  association 
with  suprarenal  extract.  It  was  shown  that  this  action  was 
not  a  matter  of  chemic  naturalization,  but  due  to  biologic 
changes.  If  small  doses  of  adrenalin  be  injected  into  a  frog,  it 
becomes  paralyzed  in  a  few  moments,  but  this  is  not  a  muscular 
paralysis,  since  stimulation  of  the  sciatic  nerve  causes  the 
muscle  to  contract  in  a  normal  manner.  If  the  effect  of  the 
adrenalin  be  allowed  to  wear  off  now,  and  strychnin  given, 
even  in  more  than  the  usually  fatal  dose,  it  produces  no  effect, 
or  only  after  a  long  period  of  delay.  In  order  to  determine 
whether  this  was  really  a  matter  of  delayed  absorption  experi- 

ments were  made  with  a  substance  which  is  ordinarily  very 
rapidly  taken  up  by  the  tissues.  If  fluorescin  be  injected  sub- 
cutaneously  into  a  rabbit,  the  conjunctivas  and  mucous  mem- 

branes very  quickly  take  on  the  characteristic  yellow  stain  and 

the  Ehrlich's  line  appears  in  the  pupil.  If,  however,  such  an 
animal  be  previously  given  adrenalin,  the  coloring  effects  do 
not  appear  for  a  much  greater  length  of  time.  As  this  coloring 
matter  has  first  to  be  absorbed  into  the  blood  and  then  elim-  ' 
inated  through  the  tissues  of  the  organs,  this  may  not  have 
been  purely  a  matter  of  delayed  absorption,  but  rather  one  of 
delayed  elimination.  By  carefully  timing,  on  a  series  of 
animals,  the  appearance  of  the  color  in  the  serum,  and  later  in 
tissues,  it  was  demonstrated  that  both  absorption  and  elimina- 

tion are  delayed  by  the  adrenalin.  These  differences  were  most 
strikingly  shown  in  the  tissues  of  the  kidney  ;  the  studies  upon 
the  urine  were  not  as  distinctive,  because  even  a  minute  por- 

tion of  the  fluorescin  colors  the  fluids  of  the  body  intensely. 
An  effort  was  then  made  to  determine  whether  transudation 
would  also  be  delayed  by  adrenalin.  For  this  purpose  salt 
solution  was  introduced  into  the  peritoneal  cavity,  where,  as 
we  know,  it  ordinarily  changes  very  rapidly  with  the  blood, 
and  fluorescin  was  injected  into  the  vessels.  Specimens  were 
shown  demonstrating  that  the  fluid  from  the  peritoneal  cavity 
of  the  control  animals  contained  more  coloring  matter  after 
eight  minutes  than  that  from  the  adrenalin  injected  animal  after 
sixteen  minutes.  The  work  seemed  to  show  that  the  use  of 
adrenalin  delays  the  absorption,  elimination  and  transudation 
of  other  substances  introduced  in  the  body.  The  principal 
practical  conclusion  drawn  was  that  in  certain  cases  toxic 
materials  introduced  into  the  tissues  might  be  delayed  in  their 
action  by  the  use  of  adrenalin. 

Discussion.— W.  Gilman  Thompson  said  that  in  his  use  of 
adrenalin  therapeutically  he  had  not  observed  that  it  had  any 
effect  whatever  upon  the  kidneys,  and  that  it  might  do  so 
experimentally  because  of  the  large  dose  or  its  continuous 
employment,  he  doubted  it  it  would  do  so  in  therapeutic  doses. 
H.  A.  Hare  said  that  his  conception  of  the  action  of  adrenalin 
had  been  that  it  was  quite  brief  in  its  effect,  and  he  was  sur- 

prised to  hear  that  it  could  prolong  the  effect  of  other  remedies. 
He  also  called  attention  to  the  belief  that  the  local  application 
of  adrenalin  through  the  ischemia  produced,  seemed  to  increase 
the  danger  of  infection.  Dr.  Meltzer,  in  closing,  said  that  the 
popular  conception  of  the  action  of  adrenalin,  as  expressed  bv 
Dr.  Hare,  had  its  origin  in  a  knowledge  of  its  action  on  the 
blood-pressure  only.  In  some  experiments  he  had  been  able 
to  watch  its  effect  upon  the  bloodvessels  for  several  hours.  The 
effect  upon  nonstriated  muscle  was  much  longer  than  that  upon 
the  striated  muscles.  He  explained  the  delayed  absorption  and 
transudation  by  the  theory  that  there  exists  a  ring  ol  contrac- 
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tile  tissue  around  the  pores  of  the  capillary  endothelium,  and 
that  the  vary iug  size  of  this  ring,  under  the  stimulus  of  the 
adrenalin,  determines  the  rapidity  with  which  other  substances 
may  pass  through  the  pores. 

Polyuria  in  Typhoid  Fever.— F.  H.  Fussbli,,  H.  S.  Car- 
many,  and  Hudson. — Tyson  reviewed  the  literature  of 
typhoid  fever  to  show  the  general  opinion  that  as  a  rule  the 
quantity  of  urine  passed  duriog  the  first  week  or  ten  days  of 
this  disease  is  usually  diminished,  that  after  the  second  week 
the  quantity  increases,  and  that  during  convalescence  it  is 
almost  invariably  copious  and  of  low  specific  gravity.  Some 
authorities  were  quoted  to  show  that  polyuria  occurs  in  a  small 
percentage  of  cases,  and  that  rarely  the  amount  passed  may  be 
as  great  as  10,000  cc.  The  case  which  he  reported  was  that  of  a 
married  man,  aged  40,  admitted  to  the  hospital  on  about  the 
eighth  day  of  his  typhoid  fever  with  a  temperature  of  103°.  On 
the  day  after  admission  his  polyuria  began,  and  continued  dur- 

ing the  height  of  the  fever.  The  largest  amount  passed  during 
one  day  was  7,200  cc.  The  amount  of  urea  excreted  was  con- 

stantly normal  in  percentage.  The  polyuria  lasted,  to  a  greater 
or  less  degree  for  a  month,  and  during  this  period  he  was  nerv- 

ous and  extremely  thirsty.  The  patient  has  been  under 
observation  for  a  year  since  his  recovery  from  typhoid,  and 
presents  no  evidences  of  organic  kidney  disease  or  diabetes. 

Discussion. — Dock  called  attention  to  some  work  which  had 
been  done  in  regard  to  the  retention  of  waters  in  fever,  as  the 
result  of  which  the  rule  has  been  laid  down  that  at  first  there 
is  an  actual  retention  of  fluid  in  the  body,  but  that  after  defer- 

vescence the  amount  secreted  increases  until  there  may  be  a 
polyuria.  He  had  been  interested  in  noticing  the  effect  of  cold 
baths  in  typhoid  upon  the  excretion  of  urine,  and  had  found 
that  where  these  were  used  there  was  not  much  retention  dur- 

ing the  fever.  He  therefore  believed  that  the  theory  of  treating 
fevers  by  "  washing  out"  is  to  a  certain  extent  possible.  With- 
iNaxoN  inquired  as  to  the  nervous  condition  of  the  patient  pre- 

ceding the  onset  of  polyuria,  and  Cabot  and  Oslkr  both  asked 
as  to  the  connection  between  the  polyuria  and  the  typhoid, 
O.SLKB  pointing  out  the  fact,  that  in  certain  conditions,  such  as 
tuberculous  peritonitis  and  retroperitoneal  tumors,  polyuria 
frequently  occurred  as  the  result  of  local  irritation.  Thayer 
remarked  that  the  quantity  of  water  the  patient  is  drinking 
might  play  an  important  part  in  these  cases,  and  spoke  of  some 
observations  made  by  Cusuino  (Cleveland)  in  this  connection. 
He  pointed  out  that  typhoid  fever  patients  probably  do  not 
always  get  as  much  water  as  they  desire  in  spite  of  the  liberal 
attitude  of  the  physician  in  charge.  Cushing  has  been  carry- 

ing a  rubber  tube  from  the  water  tank  to  the  bedside  and  attach- 
ing it  so  that  the  patient  may  suck  water  from  it  whenever  he 

desires.  He  has  found  that  these  patients  drink  enormous 
quantities  of  water  and  pass  large  quantities  of  urine,  and  he  is 
also  under  the  impression  that  this  is  a  beneficial  feature  in 
their  treatment. 

Cases  of  Venous  Thrombosis  Occurring  in  the  Course 
of  Typhoid  Fever. — W.  S.  Tuayeu  presented  an  analysis  of 
42  cases  of  venous  thrombosis  occurring  in  the  course  of  typhoid 
fever.  Thirty-nine  were  instances  of  venous  thrombosis  that 
occurred  among  the  1,465  cases  of  typhoid  treated  in  the  Johns 
Hopkins  Hospital ;  two  were  instances  of  this  complication 
which  were  admitted  during  the  period  of  convalescence  and 
one  was  a  man  who  had  suffered  from  double  iliac  thrombosis 
coming  on  during  typhoid  fever  but  who  entered  the  hospital 
for  treatment  two  years  later.  In  five  of  the  39  cases  occurring 
In  the  hospital  there  was  a  fatal  result;  mortality,  12.3^^.  In 
two  instances  the  thrombus  was  the  primary  cause  of  death. 
As  to  the  distribution  of  the  lesions,  the  thrombus  occurred  in 
the  lower  extremities  in  40  instances  ;  in  the  upper  extremity 
in  one  instance  ;  and  in  the  pulmonary  artery  in  one  instance. 
The  vessel  occluded  was  located,  on  the  left  side  of  the  body  in 
28  cases  ;  on  the  right  side  in  5  cases  :  on  both  sides  in  9  cases  ; 
no  record  in  2  cases.  The  particular  vessels  affected  were :  The 
femoral  vein  in  21  instances  ;  the  popliteal  vein  in  5  instances ; 
the  iliac  vein  in  5  instances  ;  the  internal  saphenous  in  3;  the 
veins  of  the  calf  alone  In  5;  the  axillary  vein  in  1 ;  the  pulmon- 

ary artery  i  n  1 ;  and  the  pulmonary  artery  and  common  iliac 
in  1.  In  36  of  the  39  (lases  the  development  of  the  thrombosis 
was  associated  with  fever.  .  In  11  cases  it  was  associated  with 
chills.  The  first  definite  symptom  of  thrombosis  in  every 
instance  was  pain.  In  all  of  the  cases  there  was  swelling  of  the 
affecteil  part,  and  in  some  instances  there  was  redness  over  the 
afl'ectod  vessel.  In  16  cases  the  thrombotic  mass  was  felt  as  a 
palpable  cord.  Leukocytosis  was  almost  always  present  and  its 
extent  depended,  in  part  at  least,  upon  the  extent  of  the  lesion, 

the  highest  count  noted  being  2.">,000  and  the  average  count above  10,(X)0.  A  study  of  the  prognostic  features  showed  that 
venous  thrombosis  in  the  lower  extremity  is  always  a  serious 
comi)licatlon  of  typhoid  fever,  and  although  the  immediate 
danger  is  not  great,  the  after- results  are  often  grave ;  the  affected 
extremity  is  often  considerably  and  permanently  enlarged, 
there  is  marked  varicosity  and  usually  more  or  less  permanent 
disability  when  the  femoral  or  iliac  veins  are  affected.  Throm- 

bosis of  the  veins  of  the  calf  is  less  severe. 
Discussion.— P K A  iioDY  referred  to  the  belief  that  the  coagu- 

lability of  the  blood  is  increased  by  the  presence  of  an  increased 
amount  of  the  calcium  salts  in  the  blood  and  to  the  possibility 
that  this  could  be  overcome  and  thrombosis  prevented  by  the 
administration  of  sodium  citrate.  Btbnoet,  said  that  he  had 
had  a  number  of  experiences  with  the  appearance  of  the  gen- 

eral symptoms  produced  by  the  thrombus  before  the  local 
symptoms  were  noted.  He  had  seen  two  cases  of  thrombosis 
of  the  pulmonary  artery.  Welch  called  attention  to  the 
accumulating  evidence  in  support  of  the  old  theory  that  the 
thrombosis  in  these  cases  originates  from  a  primary  inflamma- 

tion of  the  walls  of  the  vein— an  infective  phlebitis.  This 
notion  was  once  supposed  to  have  been  overthrown  by  Vircho  w, 
but  the  recent  work  of  the  French  school,  in  particular,  tends 
to  show  that  although  the  question  is  by  no  means  settled  the 
inflammatory  theory  must  be  reconsidered.  One  of  his  assist- 

ants, Dr.  Longcope,  has  recently  gone  carefully  over  these 
pathologic  specimens  in  his  laboratory  and  demonstrated  the 
presence  of  bacteria  in  over  70%  of  the  cases.  Prince  said 
that,  in  this  connection,  he  would  like  to  report  a  case  of 
typhoid  that  began  with  phlebitis  of  the  veins  of  the  leg.  The 
patient  was  one  who  had  previously  suffered  a  number  of 
attacks  of  phlebitis  and  presented  the  history  of  a  gouty  diath- 

esis. Carey  referred  to  the  marked  disproportion  between 
the  general  systemic  symptoms  and  the  local  condition.  He 
recalled  a  case  where  the  local  trouble  did  not  seem  to  be  very 
great,  but  where  the  chills  were  as  violent  as  in  the  vicious  types 
of  malaria.  He  believed,  however,  that  most  of  these  patients 
recovered  entirely  from  the  local  edema.  Thompson  differed 
with  Carey  as  to  the  ultimate  results.  He  had  eight  cases 
under  observation  for  from  6  to  10  years,  and  in  no  one  was 
there  anything  like  complete  recovery.  All  of  them  are  weak 
and  show  edema  after  any  exertion.  Tyson  questioned 
whether  the  pain  which  was  such  a  marked  feature  of  the 
thrombosis  might  not  be  due  to  the  sudden  vascular  obstruc- 

tion and  explained  in  the  same  way  as  that  which  accompanies 
angina  pectoris.  Osler  called  attention  to  the  difference  in 
clinical  picture  between  the  hard  swollen,  painful  leg  of  phleg- 

masia alba  dolens  and  the  condition  described  as  occurring  in 
typhoid.  He  said  that  he  did  not  believe  that  the  average 
experience  with  this  condition  would  show  quite  such  hopeless 
results  as  appeared  in  the  report.  He  had  known  of  a  number 
of  cases  in  private  practice  that  had  shown  complete  recovery 
and  thought  that  the  hospital  had  simply  had  an  experience  of 
an  unfortunate  series  of  cases. 

Clinical  Studies  in  Arteriosclerosis.— Alfred  Stengel. 
The  author  had  carefully  studied  the  blood  in  a  series  of  these 
cases.  In  measuring  the  blood-pressure  he  uses  Stanton's 
apparatus  in  preference  to  the  Riva-Rocci,  because  it  is  devised 
to  estimate  both  the  diastolic  and  systolic  curves.  He  does  not 
believe  that  there  is  always  high  pressure  where  there  is 
arteriosclerosis.  He  had  observed  that  the  diastolic  pres- 

sure is  always  high,  but  the  systolic  pressure  is  not 
necessarily  so ;  the  mean  pressure  is  generally  high.  He 
found  a  marked  contrast  between  the  appearance  of  the  patient 
and  the  condition  of  the  blood.  In  spite  of  the  very  marked 
anemia  of  the  advanced  cases  there  is  often  a  high  blood  count 
and  high  percentage  of  hemoglobin.  He  had  also  noted  that 
one  of  the  first  signs  of  arteriosclerosis  was  a  sustained  first 
sound  of  the  heart,  and  this  prolongation  was  considered  an 
important  point  in  determining  the  early  development  of 
arteriosclerosis. 

Discussion.— KititiicvTr  asked  whether  the  cases  of  low 
blood-pressure  that  Stengel  had  encountered  were  in  what 
might  be  called  senile  arteriosclerosis,  and  said  that  his  own 
observations  had  been  that  the  blood-pressure  in  senile  arterio- 

sclerosis has  been  rather  lower  than  that  seen  in  pathologic 
sclerosis.  Boken  called  attention  to  the  fact  that  many  ele- 

ments enter  into  the  production  of  high  or  low  blood-pressure, 
and  that  as  only  the  net  results  are  expressed  by  the  measure- 

ments, it  is  impossible  to  say  whether  the  changes  from  normal 
are  due  to  alterations  in  the  vessel-wall,  the  innervation,  or  the 
cardiac  force.  He  agreed  with  Stengel  In  the  observation 
reganling  the  prolongation  of  the  fijpt  cardiac  sound,  and  added 
that  the  sound  is  often  impure  in  cnaracter.  Stengel  replied 
to  Kinnicutt  that  the  cases  of  low  pressure  he  had  referred  to 
were  in  pathologic  and  not  senile  sclerosis. 

An  Investi(;ation   of  the  Kffects   of  Cardiac   Stimu- 
lants;   F]spnclally   Strychnin,    on    the    Blood-pressure  In 

Febrile  Conditions.— R.  C.  Cabot.    This  paper  will  appear 
in  a  future  issue  of  ATnerican  Medicine. 

ITo  be  conWnuerf.l 

Medical  Students  Will  Quit  the  ColleKC  of  Physicians 
and  Surgeons  in  New  York. — It  is  reported  that  a  niontli  ago 
the  tuition  fee  at  the  College  of  Physicians  and  Surgeons  was 
raised  from  ?200  to  $2.50  a  year.  The  students  held  a  meeting, 
and  a  long  petition  was  sent  to  each  member  of  the  Board  of 
Trustees.  In  the  petition  were  included  letters  from  .lohns 
Hopkins,  Harvard,  Cornell,  and  other  medical  colleges,  to  the 
effect  that  they  made  it  a  rule,  when  tuition  prices  were  raised, 
that  students  who  had  already  been  entered  with  a  view  t«  tak- 

ing the  entire  course  should  not  be  affected  by  the  increase. 
The  students  argued  that  it  was  a  manifest  injustice  to  increase 
the  fee  after  they  had  entere<l  the  institution  on  the  understand- 

ing that  the  charge  would  be  |200  per  year.  The  trustees 
replied  a  few  days  ago,  and  refused  to  grant  their  request.  A 
meeting  of  students  was  held  re<',eiitly,  and  98  decided  not  to 
return,  but  to  go  to  (Cornell,. lolins  Hopkins,  and  other  colleges. 
Another  professor.  Dr.  Robert  W.  Taylor,  resigned  recently, 
making  the  seventh  who  has  resigned  within  the  year.  Tliesix 
preceding  him  were  Professors  Bull,  Lefferts,  Weir,  Peabody, 
Tuttle,  and  Eliot. 
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ULCERATIVE  ENDOCARDITIS:  REPORT  OF  A  CASE.* 
BY 

WILLIAM  H.  MORRISON,  M.D., 
of  Philadelphia. 

"",  Ulcerative  or  malignant  endocarditis  is  a  disease  of  suffi- 
cient rarity  to  make  the  report  of  even  a  single  case  of  some 

interest. 

On  October  16,  B.  S.,  a  lad  of  12,  came  under  my  observation 
with  the  following  history.  He  liad  been  perfectly  well  and 
healthy  up  to  the  age  of  6,  at  which  time  he  presented  symp- 

toms indicating  the  presence  of  scarlet  fever,  namely,  fever, 
sore  throat  and  eruption.  However,  he  did  not  seem  to  be  ill 
and  a  physician  was  not  consulted.  Five  weeks  later  he  sud- 

denly developed  high  fever,  swelling  of  the  legs  and  puffiness 
of  the  face.  The  condition  was  diagnosed  as  one  of  kidney  and 
heart  trouble  and  the  boy  was  under  homeopathic  treatment 
for  six  or  seven  months  subsequently.  During  this  time,  there 
were  frequent  attacks  of  epistaxis.  Recovering  from  this  con- 

dition, the  boy  seemed  to  be  fairly  well  with  the  exception 
that  any  extra  exertion  such  as  running,  or  playing  with  other 
children,  led  to  violent  action  of  the  heart,  dyspnea,  dry  cough, 
and  cyanosis.  There  was  no  history  of  rheumatism  or  of  dis- 

ease other  than  mentioned. 
; — iDuring  the  five  years  following  the  attack  of  nephritis  his 
condition  remained  about  the  same  until  August,  two  montlis 

exception  of  remittent  fever,  rapid  pulse,  mitral  systolic  mur- 
mur and  enlargement  of  the  liver  and  spleen. 

A  careful  record  of  the  temperature  was  now  begun  and 
continued  for  a  period  of  eight  weeks,  the  thermometer  being 
used  morning,  noon  and  night.  The  temperature  curve  shows 
an  exceedingly  irregular  and  remittent  fever.  As  a  rule  the 
highest  point  was  reached  at  noon,  the  morning  and  evening 

temperatures  being  approximately  the  same  ana  3°  or  4°  below the  midday  figure.  The  average  morning  temperature  was 
between  99°  and  100°  while  the  noon  temperature  was  between 
102°  and  103°. 

Taking  into  consideration  the  history  of  old  cardiac  dis- 
ease, the  presence  of  a  continuous,  irregular  temperature  and 

the  absence  of  the  evidences  of  local  disease  with  the  exception 
of  those  referable  to  the  mitral  valve,  a  diagnosis  of  ulcerative 
endocarditis  seemed  to  be  warranted  and  a  correspondingly 
unfavorable  prognosis  was  given. 

On  October  29,  there  was  a  sudden  attack  of  severe  pain  in 
the  right  iliac  region  associated  with  a  fall  of  the  temperature 
to  97°.  This  was  readily  relieved  by  a  small  hypodermic  injec- 

tion of  morphia.  No  tenderness  or  other  sign  of  trouble  in  this 
region  remained  after  ttiesubsidenceof  the  pain.  Two  days  later, 
there  was  a  second  and  milder  attack  of  pain  in  this  region. 

December  1,  two  weeks  before  death,  there  was  suppression 
of  urine  with  edema  of  the  face.  This  continued  for  two  days. 
The  urine  at  this  time  contained  a  trace  of  albumin  and  a  few 
blood-corpuscles.  Ten  days  before  death  there  occurred  an 
attack  of  syncope  which  was  repeated  on  the  following  day. 
Petechias  made  their  appearance  for  the  first  time  one  week 
before  death,  in  tlie  form  of  small  dark  spots  on  the  eyelids  and 
about  the  face.  During  the  following  days  they  appeared  in 
small  numbers  on  the  surface  of  the  abdomen.  Failure  of 
strength  steadily  progressed  and  the  boy  died  of  exhaustion, 
December  13,  (our  months  after  the  onset  of  the  attack  of 

typhoid  fever. 
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X,  attack  of  severe  pain  in  right  iliac  region. 

before  I  saw  him.  He  then  began  to  complain  of  lassitude  and 
weakness.  This  was  shortly  followed  by  fever,  loss  of  appetite, 
severe  headache  and  backache,  pain  in  the  abdomen  and  diar- 

rhea— the  stools  at  first  being  thin  and  offensive,  sometimes 
light  in  color  and  sometimes  dark.  There  was  no  pain  in  the 
right  iliac  region.  Tlie  physician  who  saw  him  at  this  time 
diagnosed  typhoid  fever.  The  diarrhea  continued  for  five  weeks 
when  the  bowels  gradually  returned  to  their  normal  condition. 
The  fever,  however,  persisted  but  its  exact  degree  is  not  known 
as  the  thermometer  was  used  infrequently.  Emaciation  and 
weakness  progressed  and  a#the  patient  showed  no  improve- 

ment he  was  placed  under  my  care  two  months  after  the  onset 
of  the  attack. 

Examination  at  this  time  revealed  great  emaciation,  with 
the  skin  dry,  harsh  and  slightly  jaundiced.  The  temperature 
was  101.5°,  the  pulse  100  and  the  respiration  normal.  There  was 
no  pain  referred  to  any  part  of  the  body  ;  no  delirium  or  mental 
confusion;  no  cough;  no  evidence  of  pulmonary  trouble.  The 
area  of  cardiac  dulness  was  slightly  increased  and  on  ausculta- 

tion a  loud  systolic  mitral  murmur  was  found.  No  murmur 
referable  to  the  other  valves  of  the  heart  could  be  detected. 
There  was  no  pain  over  the  precordia,  no  palpitation  and  no 
edema  of  any  part  of  the  body. 

The  area  of  splenic  and  hepatic  dulness  was  slightly  in- 
creased, but  there  was  no  tenderness  over  either  organ.  The 

appetite  was  good,  sometimes  craving,  and  digestion  was  well 
performed.  There  was  no  diarrhea,  but  on  the  contrary,  a 
tendency  to  constipation.  The  abdomen  was  scaphoid  and 
there  was  no  tenderness  in  the  epigastrium  or  in  the  right  iliac 
region.  There  were  no  symptoms  referable  to  the  kidneys. 
There  was  no  edema,  the  urine  was  passed  in  normal  quantity 
and  examination  failed  to  reveal  either  albumin  or  casts.  At 
no  time  had  there  been  chills  or  sweating.  There  was  no  bone 
disease,  no  middle-ear  trouble  and  no  focus  of  suppuration 
could  be  discovered  In  any  part  of  the  body.  There  were  no 
petechias  or  other  cutaneous  eruption. 

There  was  entire  abseace  of  symptoms  and  signs  with  the 

*  Read  before  the  Kensington  Branch  of  the  Philadelphia  County 
Medical  Society,  April  19, 1901. 

The  autopsy  made  24  hours  after  death  revealed  the  follow- 
ing conditions : 
The  surface  of  the  small  intestine  was  studded  with  numer- 
ous miliary  infarcts.  The  large  intestine  showed  no  infarcts. 

The  vermiform  appendix  was  two  inches  in  length  and  normal. 
The  spleen  was  enlarged,  measuring  4  in.  by  6  in.,  and  pre- 

sented three  large  old  infarcts  measuring  }  in.  to  IJ  in.  at  their 
bases.    There  were  no  signs  of  breaking  down. 

The  liver  was  slightly  enlarged,  but  no  infarcts  were  dis- 
covered. 

The  kidneys  presented  the  evidences  of  chronic  inflamma- 
tory disease  and  showed  numerous  fresh  miliary  infarcts. 
The  lungs  were  normal,  with  the  exception  of  one  large 

infarct  in  the  right  lung. 
There  was  no  evidence  of  embolism  of  any  of  the  larger 

arteries.  The  heart  showed  a  slight  hypertrophy.  The  valves 
of  the  right  side  were  normal.  The  mitral  valve,  however, 
presented  extensive  disease  of  both  leaflets,  the  entire  auricular 

surface  of  the  valve  being  covered  to'  the  depth  of  half  an  inch with  friable  vegetations.  The  entrance  of  the  pulmonary  veins 
into  the  auricle  was  also  surrounded  by  vegetations.  The  aortic 
valves  were  normal.  No  bacteriologic  study  of  the  material 
from  the  mitral  valves  was  made. 

Child.  Ijabor. — In  an  address  recently.  Colonel  Dulaney, 
chief  factory  inspector  of  Pennsylvania,  who  outlined  a  new 
bill  he  proposes  to  bring  before  the  next  Legislature,  dealt  with 
the  bill  which  Alexander  Simpson  prepared,  but  which  was 
defeated  through  the  efforts  of  the  glass  manufacturers  in  the 
last  Legislature.  He  explained  that  his  substitute  covered 
practically  the  same  ground,  but  exempted  glass  manufacturers. 
This,  he  said,  was  on  account  of  the  difficulty  experienced  by 
them  in  conducting  their  business  in  accordance  with  the 
demands  of  such  a  law.  The  bill  provides  that  no  child  under 
14  years  of  age  shall  be  employed  in  any  factory,  and  no  child 
over  that  age  shall  work  more  than  10  hours  in  every  24,  nor 
more  than  54  in  a  week. 
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A  STUDY  OF  91  OPERATIONS  FOR  THE  RELIEF  OF 
VARIOUS  FORMS  OF  HERNIA,  WITH  THEIR 

COMPLICATIONS.* 
BY 

ORVILtiE  HORVVITZ,  B.S.,  M.D., 

of  Philadelphia. 

Clinical  Professor  of  Genitourinary  Diseases,  JefTerson  Medical  Col- 
lege; Burgeon  to  Jefferson  Medical  Colieue  Hospital;  Phila- 

delphia Hospital ;  Consulting  Surgeon  to  the  State 
Hospital  for  the  Insane,  and  Jewish  Hospital. 

The  operations  performed  by  us  for  the  relief  of 
various  forms  of  hernia  as  here  set  forth  represent  the 
work  achieved  during  the  past  12  years  in  private  prac- 

tice at  the  Philadelphia  Hospital,  and  at  the  Jefferson 
Medical  College  Hospital.  Unfortunately  the  majority 
of  patients  were  inmates  of  either  one  or  the  other  of 
these  establishments,  and  consequently  many  were  lost 
sight  of  after  they  had  quitted  these  institutions,  so  that 
the  number  of  patients  who  permanently  recovered  after 
a  radical  cure  had  been  attempted  cannot  be  definitely 
ascertained.  The  opportunity  has  been  afforded  us  in  29 
cases  to  watch  the  permanency  of  the  results  obtained  by 
operation,  and  from  this  number  we  are  in  position  to 
give  some  definite  information  regarding  the  subject. 

As  none  of  the  cases  under  consideration  was  adapted 
to  the  employment  of  any  of  the  palliative  measures  in 
vogue  which  are  applicable  to  .so  many  forms  of  hernia, 
this  important  division  of  the  subject  will  not  be  con- 

sidered in  the  study  of  the  cases  herein  recounted. 
The  various  operations  performed  are  classified  as 

follows : 

32  cases  indirect  inguinal  hernia  (strangulated). 
27  cases  indirect  inguinal  hernia  (radical  operation). 
8  cases  Indirect  inguinal  hernia  (palliative). 
5  cases  direct  inguinal  hernia  (strangulated). 
1  case  direct  inguinal  hernia  (radical  operation). 
3  cases  direct  inguinal  hernia  (palliative). 
3  cases  femoral  hernia  (strangulated). 
2  cases  femoral  hernia  (radical  operation). 
3  cases  umbilical  hernia  (strangulated). 
3  cases  umbilical  hernia  (radical  cure). 
4  cases  ventral  hernia  (incisional),  radical  operation. 

The  complications  were : 
One  case  of  bilateral  hydrocele  with  Inguinal  hernia; 

radical  cure. 
Two  cases  of  unilateral  hydrocele,  inguinal  hernia ;  radical 

cure  of  both. 
One  case  of  tuberculosis  of  testicle,  inguinal  hernia ;  castra- 
tion with  radical  operation  for  hernia. 
P\)ur  cases  of  inguinal  hernia  with  undescended  testicle ; 

castration  and  radical  operation  for  hernia. 
Three  cases  of  inguinal  hernia  with  undescended  testicle; 

transplantation  of  testicle  and  radical  operation  for  hernia. 
One  case  of  inguinal  hernia  with  encysted  hydrocele  of 

cord  ;  radical  operation  for  both  conditions. 
One  ca.se  of  long-standing  strangulated  femoral  hernia,  gan- 

grene of  bowel  with  rupture,  necessitating  abdominal  section 
(Richter's  hernia). 

One  case  of  hernia  reduced  en  masse,  necessitating  abdom- 
inal section. 
One  case  of  appendicial  abscess  rupturing  into  an  inguinal 

hernia  sac. 
One  ca.se  of  long-standing  hematoma  of  the  tunica  vaginalis 

testis  with  large  incarcerated  omental  hernia  simulating  malig- 
nant disease  of  the  testicle. 

In  two  cases  of  strangulated  inguinal  hernia,  an  ovarjr  was 
found  in  the  sac  in  one,  and  a  portion  of  the  bladder  in  the 
other.  Gangrene  of  the  constricted  bowels  in  seven  cases 
necessitated  the  establishment  of  an  artificial  anus;  bowel 
openeil  without  disturbing  constriction,  and  left  in  situ  in  one  ; 
resection  of  bowels  in  three  cases  and  the  removal  of  a  doubtful 
spot  about  the  size  of  a  thumb  nail,  with  closure  of  the  opening 
in  one. 

Death  ensued  in  16  cases,  as  follows  :  One  femoral,  two  um- 
bilical, one  direct  inguinal,  12  indirect  inguinal. 

In  12  of  the  cases  death  was  due  to  peritonitis ;  strangula- 
tion had  existed  for  many  hours  before  resorting  to  operations, 

taxis  having  been  persisted  in  for  a  lengthened  period  without 
avail. 

•  Itead  before  the  Philadelphia  County  Medical  Association,  Janu- 
ary :»,  1901. 

Of  the  four  remaining  cases,  one  patient  died  from  exhaus- 
tion, one  died  from  intestinal  perforation  of  a  damaged  bowel, 

following  operation;  probably  caused  by  intestinal  distention 
succeeding  paralysis  of  the  bowels.  Death  occurred  on  the 
fourth  day  after  the  operation.  In  one,  in  which  the  individual 
suffered  from  chronic  Bright's  disease,  uremia  was  developed. 
In  this  case  local  anesthesia  had  been  employed.  The  remain- 

ing case  was  one  in  which  a  radical  operation  had  been 

attempted  for  the  relief  of  a  large  reducible  hernia.  Examina- tion of  the  urine  before  the  operation  showed  the  kidneys  to  be 
healthy;  suppression  of  urine  intervened,  and  the  patient 
succumbed. 

Operations  for  the  relief  of  hernia  may  be  divided 
into  three  classes : 

1.  Herniotomy,  an  operation  which  is  performed 
when  strangulation  exists;  it  is  always  an  emergency 
operation  ;  the  mortality  depends  not  only  on  the  age, 
character  of  the  hernia,  and  condition  of  the  patient, 
but  is  greatly  influenced  by  the  length  of  time  that  the 
protrusion  has  continued,  as  well  as  the  amount  of  force 
put  forth,  and  the  duration  and  frequency  with  which 
attempts  at  taxis  have  been  made. 

2.  The  socalled  "  radical  operation,"  when  the  hernial 
protrusion  is  not  .strangulated  and  an  effort  is  made  to 
effect  a  permanent  cure. 

3.  A  palliative  operation,  by  which  is  meant  surgical 
intervention  in  ca.ses  in  which,  owing  to  the  large  size  of 

the  hernia,  atrophy  of  the  muscular  structures  of  the 
abdominal  wall  ensues ;  the  large  size  of  the  hernial 

outlet,  and  the  changed  condition  of  the  inguinal  canal 

exists,  and  a  permanent  cure  following  a  radical  opera- tion is  not  to  be  hoped  for.  Nevertheless,  in  properly 
selected  cases,  individuals  suffering  from  this  condition 
are  materially  benefited  by  surgical  interference.  The 

general  health  improves ;  the  obstinate  constipation  so 
frequently  associated  with  this  state  is  relieved.  The 

annoying  sensation  of  abdominal  tension  and  pain  disap- 
pears ;  the  patient  being  able  to  keep  the  contents  of  the 

hernial  protrusion  within  the  abdominal  cavity  by  means 

of  an  apparatus,  an  impossibility  before  surgical  inter- ference. 

There  were  42  operations  performed  for  the  relief  of 
different  forms  of  strangulated  hernia,  of  which  number, 

3  were  femoral,  3  umbilical,  5  direct,  and  32  indirect 
inguinal.  It  is  significant  to  note,  that  in  every  instance 
when  death  resulted  from  herniotomy  the  operation  had 

not  been  performed  for  several  hours  after  the  constric- 
tion occurred,  and  in  almost  every  instance  violent  and 

prolonged  tiixis  had  been  made  at  short  intervals  for  a 
lengthened  period  of  time.  In  one  case,  that  of  an  old 
man,  aged  73,  the  .strangulation  was  unrelieved  from  four 
o'clock  in  the  morning  until  eight  in  the  evening,  during 
which  time  the  patient  was  kept  constantly  under  the 
influence  of  ether,  taxis  being  frequently  resorted  to.  On 

opening  the  sac  the  tissues  were  found  to  be  blood- stained and  the  .serous  coat  of  the  bowels  stripped  off  in 

patches.  The  intestines  presented  a  most  doubtful 
appearance.  The  reports  of  many  similar  instances  are to  be  found  in  the  literature  on  the  subject. 

This  statement  is  confirmed  by  reference  to  the  "Year 
Book  of  Medicine  and  Surgery  for  1903,"  in  which  sev- eral ta-ses  that  had  occurred  during  the  last  year  are 
reportt^d.  IJertram  cites  four  cases  of  strangulated  hernia, 
in  which  the  bowels  were  found  to  be  gangrenous  and 
resection  became  necessary.  In  each  instance  the 

rupture  was  supposed  to  have  been  reduced  by  Jorcible 
taxis.  In  one  case  DaCosta  discovered  a  disorganized 
and  crushed  testicle  in  the  inguinal  canal  following  the 
manipulations  made  to  relieve  a  strangulated  hernia. 

Gibbon  operated  upon  a  ca.se  of  intestinal  obstruction 
in  which  a  strangulated  hernia  had  been  reduced  during 
the  preceding  48  hours.  Eight  inches  of  the  bowel  was 
found  to  be  gangrenous,  making  resection  necessary. 

Crowley,'  writing  on  this  subject,  corroborates  our 
views  when  he  .says:  "  More  injury  is  invoked  in  a  few 
minutes  by  brute  force  taxis  than  the  constriction  could 
cause  of  itself  in  several  days."  He  very  aptly  para- 

phrases the  old  adage  of  Desaut :  "  To  think  well  of  a 
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strangulated  hernia  when  taxis  has  not  been  used,"  into 
"  Think  favorably  of  a  strangulated  hernia  when  taxis 
has  not  been  abused."  "  Dangerous  as  taxis  is  in 
unskilful  hands,  it  is  often  the  cause  of  death  in  experi- 

enced hands  by  the  dangerous  delay  in  operating." 
From  a  compilation  of  statistics  of  St.  Bartholomew's, 

St.  Thomas',  and  Guy's  Hospitals,  from  May,  1861,  to 
October,  1892,  by  Croft,^  the  inference  is  drawn  that  the 
deathrate  of  herniotomy  is  largely  increased  by  the 
unnecessary  delay  which  is  allowed  to  take  place 
between  the  occurrence  of  the  strangulation  and  the 
operation.  Bowbly  concurs  in  this  view,  and  adds  that 
"  In  cases  in  which  the  strangulation  is  of  long  duration 
the  danger  of  death  is  increased  by  having  to  perform  a 
serious  operation  on  a  patient  who  is  exhausted  from 
starvation,  pain,  and  vomiting."  It  is  now  generally conceded  that  taxis  should  not  be  resorted  to  if  the 
strangulation  has  existed  for  two  days  or  even  one  day, 
if  there  be  local  signs  of  inflammation,  edema,  emphy- 

sema, gangrene,  or  if  stercoraceous  vomiting  be  present, 
or  when  the  patient  is  in  a  condition  of  collapse,  or  when 
the  hernia  is  found  to  be  irreducible  before  strangulation 
supervened  ;  nor  should  an  effort  at  reduction  be  made 
in  cases  in  which  the  patient  is  brought  to  the  hospital 
with  a  history  of  the  strangulation  having  existed  for 
some  hours,  during  which  period  violent,  unsuccessful 
efforts  have  been  repeatedly  made.  The  majority  of 
surgeons  are  in  accord  in  the  belief  that  an  inflamed 
hernia  should  always  be  treated  by  operation,  and  never 
by  taxis. 

We  believe  that  gentle  taxis  should  be  attempted  for 
the  period  of  about  10  minutes  after  the  strangulation 
occurs.  Should  this  fail,  preparations  should  at  once  be 
made  with  a  view  to  an  operation.  As  soon  as  the 
patient  is  under  the  influence  of  an  anesthetic,  another 
gentle  effort  should  be  made  to  relieve  the  constricted 
bowel ;  if  this  does  not  succeed  an  immediate  operation 
should  be  resorted  to.  It  is  generally  conceded  that 
taxis  of  a  strangulated  femoral  hernia  is  fraught  with 
more  danger  than  that  of  the  inguinal  variety  (Craly). 
Cases  are  recorded  of  rupture  of  the  bowel  occurring  in 
violent  efforts  at  reduction  in  femoral  hernia ;  statistics 
prove  that  there  is  more  danger  of  a  reduction  taking 
place  en  bloc,  when  the  protrusion  occurs  at  the  femoral 
than  at  the  inguinal  outlet.  Taxis,  therefore,  can  be  per- 

sisted in  for  a  longer  period  and  with  less  danger  when 
the  rupture  is  of  the  latter  than  of  the  former  variety. 
It  is  true  that  in  a  small  percentage  of  cases,  delay,  the 
local  employment  of  ice,  etherization  and  taxis  will 
sometimes  result  in  relieving  the  strangulation.  The 
number  of  cases  in  which  this  method  of  treatment  suc- 

ceeds is  so  small  in  comparison  with  the  number  in  which 
it  fails  that  it  is  wise  to  err  on  the  safe  side  and  operate 
early,  thereby  preventing  the  individual  being  brought 
to  the  operating  table  with  a  damaged  intestine,  and 
reducing  the  chance  of  recovery.  We  feel  assured  that 
no  modern  surgeon  would  be  content,  after  a  fair  effort 
at  taxis  had  failed,  to  allow  several  hours  to  elapse  with- 

out affording  operative  relief  to  the  patient,  and  would 
object  to  trusting  to  time  and  renewed  resort  to  taxis  to 
reduce  the  hernia.  Symptoms  of  intestinal  obstruction 
persisting  after  reduction  of  a  strangulated  inguinal 
hernia  calls  for  immediate  abdominal  section,  as  the  prob- 

ability is  that  the  hernia  has  been  reduced  en  masse. 
One  symptom  that  we  have  observed  to  be  frequently 
present,  characteristic  of  acute  intestinal  obstruction,  is 
the  peculiar  character  of  the  uncontrollable  vomiting ; 
the  individual  turns  on  his  side  and  ejects  a  large  quan- 

tity of  watery,  mucoid  material,  sometimes  tinged  with 
greenish  bile.  This  is  repeated  at  short  intervals  until 
the  bystanders  frequently  wonder  from  whence  all  the 
fluid  matter  is  derived. 

A  case  of  this  description  came  under  our  observation 
during  the  pa.st  winter.  We  were  called  to  see  a  strang- 

ulated hernia  which  the  hospital  resident  had  been 
unable  to  reduce.    Under  the  influence  of  an  anesthetic, 

reduction  was  easily  accomplished.  On  visiting  the 
institution  late  the  following  afternoon,  we  were  informed 
that  the  patient  was  suffering  from  ether  vomiting  which 
hatl  continued  from  the  time  taxis  had  been  resorted  to. 
Examination  disclosed  the  fact  that  the  abdomen  was 
somewhat  tender  and  rigid  on  the  left  side  ;  there  was 
no  distention.  Temperature  99°  ;  pulse  110.  At  inter- 

vals the  patient  would  turn  on  his  side  and  eject  large 
quantities  of  fluid  matter.  On  opening  the  abdomen 
the  hernia  was  found  to  have  been  reduced  en  bloc ;  a 
fibrous  band  was  found  constricting  the  bowel,  which 
was  gangrenous,  necessitating  resection.  It  is  impor- 

tant to  see  that  the  bladder  is  emptied  before  taxis  is 
made.  In  one  case  which  came  under  our  cognizance, 
an  old  man  of  75,  with  a  strangulated  inguinal  hernia, 
there  was  also  retention  of  urine,  the  bladder  being  dis- 

tended almost  up  to  the  umbilicus.  Eepeated  efforts  at 
reduction  had  been  made  without  avail.  The  patient 
was  catheterized,  after  which  the  protrusion  was  returned 
without  much  difficulty. 

Thesocalled  "  Richter's  "  hernia  is  an  unusual  occur- 
rence, and  it  is  thought  a  brief  history  of  the  ailment 

as  it  presented  itself  to  us  will  not  be  uninteresting. 

The  patient  was  a  middle-aged  man,  who  had  been  an 
inmate  of  the  Insane  Department  of  the  Philadelphia  Hospital 
for  some  years.  Owing  to  his  mental  condition  an  accurate 
history  of  the  case  could  not  be  obtained.  The  attendant  stated 
that  he  noticed  that  the  patient  had  been  ailing  for  a  day  or  so. 
There  was  some  nausea  and  vomiting  and  he  acted  as  though 
he  were  in  pain.  Purges  of  various  kinds  were  administered 
with  success.  Temperature  rose  to  102°;  pulse  115.  The  abdo- men becoming  distended,  it  was  decided  to  transfer  him  to  the 
surgical  wards  of  the  institution.  On  examination  a  small 
lump  was  discovered,  located  over  the  femoral  outlet,  aljout  the 
size  of  a  large  marble.  It  was  hard,  indurated,  and  slightly 
movable;  no  impulse  on  coughing.  A  strangulated  femoral 
hernia  was  suspected,  but  the  resident  stated  that  the  lump  had 
existed  for  at  least  two  weeks  before  the  patient  was  taken  ill 
and  had  been  treated  as  an  enlarged  lymphatic  gland.  An 
exploratory  abdominal  operation  was  decided  upon.  On  open- 

ing the  peritoneum,  gas  and  fecal  matter  escaped.  There  was 
diffuse  peritonitis.  It  was  found  that  a  portion  of  the  circum- 

ference of  the  ileum  had  become  constricted  at  the  femoral  out- 
let, which  was  gangrenous,  accompanied  by  rupture,  with 

extravasation  of  the  contents  of  the  bowel.  The  intestine  was 
resected,  a  circular  enterorrhaphy  being  performed.  All 
symptoms  of  obstruction  disappeared.  The  bowels  moved 
freely  several  times  after  the  operation.  Patient  died  of  gen- 

eral peritonitis  on  the  fourth  day  after  operation.  Postmortem 
examination  showed  the  anastomosis  to  be  perfect. 

The  following  case  is  of  interest  from  the  fact  that  a 
gangrenous  omental  hernia  existed  with  practically  no 
constitutional  symptoms.  The  case  was  seen  in  consul- 

tation with  Dr.  Stillwell  in  January  last. 
The  patient,  aged  42,  had  suffered  for  two  years  from  a 

reducible  inguinal  hernia  for  which  he  had  worn  a  truss.  Three 
days  before  he  was  first  seen  by  us  the  hernia  had  become  dis- 

tended and  reduction  was  impossible.  As  it  gave  rise  to  no 
pain,  no  further  attention  was  paid  to  it  until  the  following  day 
when  it  began  to  be  more  or  less  tender.  Unsuccessful  efforts  at 
reduction  had  been  made  by  his  physician.  The  tumor  began 
to  increase  somewhat  in  size,  the  overlying  skin  becoming 
reddened  and  the  parts  tender  to  the  touch.  Temperature  rose 
to  102°  ;  there  was  slight  nausea  and  vomiting  but  no  symptoms 
of  obstruction,  the  bowel  moving  freely.  When  first  seen  the 
hernia  was  found  to  be  about  the  size  of  a  lemon,  tender  to  touch  ; 

temperature  99°,  pulse  120.  On  opening  the  sac  a  mass  of gangrenous  omentum  was  exposed  to  view.  The  interesting 
feature  of  this  case  is  the  fact  that  with  a  partly  gangrenous 
omentum  there  should  have  been  little  or  no  constitutional 
symptoms.  Before  operation  the  temperature  had  fallen  from 
102°  to  99° ;  the  tumor  was  tender  on  pressure  but  there  was  less 
pain  than  there  had  been  previously  ;  the  most  significant  point 
being  the  pulse,  which  was  120  and  quite  out  of  proportion  to  a 

temperature  of  99°. Of  the  cases  of  inguinal  hernia  operated  upon,  with 
the  exception  of  three,  these  being  among  the  earliest 
herein  recounted,  the  incision  employed  was  similar  to 
that  made  for  the  radical  cure  in  nonstrangulated  cases. 
The  advantage  of  this  mode  of  exposing  the  sac,  over  the 
old  method  of  raising  a  fold  of  skin  at  right  angles  to 
the  external  abdominal  ring,  and  transfixing  it,  is  too 
obvious  to  need  any  comment.  In  two  cases  in  which 
the  bowels  were  gangrenous,  the  general  condition  of 
the  patients  being  desperate,   the  constriction  was  not 
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molested ;  the  gangrenous  portion  of  the  bowel  was 
freely  incised  and  left  in  situ.  One  individual  recovered, 
and  the  other  died,  apparently  from  exhaustion,  the 
patient  being  well  nigh  in  articulo  mortis  at  the  time  of 
operation.  In  a  third  case  the  gangrenous  portion  of 
the  intestine  was  resected  and  the  divided  ends  of  the 
gut  stitched  to  the  edges  of  the  wound.  This  person 
recovered  with  the  formation  of  a  fecal  fistula.  In  three 
cases  resection  of  the  gangrenous  portion  of  the  intes- 

tines was  performed  ;  one  being  a  strangulated  femoral 
hernia,  the  socalled  "  Bichter's  "  variety  already  alluded 
to  ;  the  second,  a  strangulated  umbilical  hernia,  and  the 
third  an  indirect  inguinal  hernia.  The  latter  patient 
recovered,  the  other  two  died  of  peritonitis.  In  one  case 
it  wa.s  found  that  the  area  of  gangrene  was  limited  to  a 
spot  about  the  size  of  a  thumb-nail.  This  was  resected 
and  the  wound  closed  by  continuous  Lembert  suture. 
The  patient  made  an  uninterrupted  recovery.  The 
Murphy  button  was  employed  in  one  instance,  the 
patient's  condition  being  such  at  the  time  of  operation 
as  not  to  warrant  unnecessary  delay.  In  one  case,  the 
O'Hara  anastomosis  forceps  were  employed,  and  found  to 
be  most  satisfactory.  We,  as  a  rule,  do  not  advocate  the 
employment  of  any  of  the  various  instruments  devised 
to  accelerate  the  operation  of  intestinal  anastomosis.  We 
have  been  able  to  resect  an  anastomosis  quite  as  quickly 
without  the  aid  of  any  of  the  devices  suggested,  as  with 
them.  It  is  a  great  advantage  to  acquire  the  dexterity 
of  operating  rapidly  without  being  hampered  by  the  use 
of  special  instruments. 

The  advantages  to  be  derived  from  a  resection  of  a 
gangrenous  bowel  with  anastomosis,  over  that  of  estab- 

lishing an  artificial  anus,  are  too  evident  to  need  com- 
ment. It  is  only  in  those  cases  in  which  the  patient's 

condition  is  such  that  any  unnecessary  delay  would  add 
to  the  danger  of  a  fatal  result  that  an  artificial  anus 
should  be  established.  Local  anesthesia  was  employed 
when  the  patient's  condition  at  the  time  of  operation 
was  desperate.  It  was  not  found,  as  is  so  frequently 
claimed,  that  the  intestines  could  be  manipulated  with- 

out pain. 
In  every  instance  in  which  the  patient's  condition 

warranted  the  attempt,  an  effort  was  made  to  effect  a 
radical  cure  after  the  constriction  had  been  relieved  and 
the  contents  of  the  sac  returned.  The  additional  work 
necessary  to  produce  a  permanent  cure,  as  a  rule,  requires 
but  very  little  additional  time,  and  should  always  be 
attempted  whenever  possible.  In  cases  in  which  general 
peritonitis  existed,  accompanied  by  paralysis  of  the 
bowel,  the  method  of  treatment  suggested  by  Dr.  Andrew 
J.  MacCosh '  was  adopted  : 

Two  ounces  of  a  saturated  solution  of  magnesium 
sulfate  was  injected  into  the  small  intestine  as  high  up 
as  jjossible  by  means  of  a  hollow  needle  attached  to  an 
aspirating  syringe,  the  little  wound  of  the  bowel  being 
closed  by  means  of  a  Lembert  suture.  We  are  convinced 
that  in  at  least  three  cases  life  was  saved  by  this  means 
of  treatment.  When  peritonitis  was  present,  the  abdom- 

inal cavity  was  irrigated  with  a  large  quantity  of  hot 
normal  salt  solution  and  drained.  If  there  had  been  no 
injury  to  the  bowel,  .65  gm.  (10  gr.)  of  calomel  was 
administered  as  soon  as  the  patient  had  recovered  from 
the  effects  of  the  anesthetic.  A  large  dose  of  the  mild 
mercuric  chlorid  in  paralysis  of  the  bowel,  with  marked 
distention,  is  always  beneficial ;  not  only  does  it  have  a 
tendency  to  induce  peristaltic  action,  but  it  is  an  excel- 

lent diuretic,  having  a  proneness  to  prevent  suppression 
of  urine,  which  sometimes  accompanies  abdominal 
complications.  Small  doses  of  the  remedy,  repeated  at 
short  intervals,  will  not  produce  the  active  vermicula- 
tion  which  is  obtained  by  the  administration  of  a  single 
large  dose. 

In  one  case  of  strangulated  hernia,  on  opening  the 
.sac,  after  se|)arating  the  omentum  and  intestines,  there 
was  found  to  be,  lying  posteriorly,  what  appeared  to  be 
a  cyst.     The  nature  of  the  cystocele  was  not  at  first  rec- 

ognized, protrusion  of  a  portion  of  the  bladder  being  sus- 
pected ;  the  urine  was  withdrawn  by  means  of  acatheter, 

when  the  tumor  immediately  subsided,  thereby  verifying 
the  diagnosis.  There  were  no  symptoms  present  before 
operation  which  would  tend  to  show  that  the  bladder 
was  in  any  way  connected  with  the  hernia.  We  have  had 
the  opportunity  to  observe  two  similar  cases ;  the  patients 
were  inmates  of  the  Philadelphia  Hospital,  and  came 
under  the  care  of  our  colleagues.  In  neither  case  were 
there  any  symptoms  present  that  would  lead  a 
surgeon  to  suspect  that  the  bladder  was  in  any  way 
implicated.  In  one  of  the  patients  the  bladder  was 
opened  by  mistake,  and  in  the  other  the  organ  was  rec- 

ognized and  returned  to  the  abdominal  cavity.  Hernia 
of  the  bladder  may  occur  alone,  or  it  may  be  associated 
with  a  protrusion  of  the  intestine  and  omentum.  The 
diagnosis  of  the  condition  is  but  rarely  made  before 
operation.  The  condition  may  be  suspected  if  there  is 
an  unexplainable  frequency  of  micturition,  and  the 
history  of  the  tumor  shows  that  it  diminishes  in  size  or 
disappears  after  urination.  The  suspicion  that  the  blad- 

der forms  a  portion  of  the  hernial  contents  can  be 
determined  by  drawing  off  the  urine,  by  means  of  a 
catheter.  On  removing  the  urine  the  size  of  the  swelling 
will  diminish;  after  evacuating  the  bladder,  it  can  then 
be  dilated  by  means  of  either  air  or  water  and  the  tumor 
will  immediately  reappear. 

The  following  case  serves  to  illustrate  the  fact  that  the 
condition  is  seldom  suspected  before  operation : 

A  patient  was  admitted  to  the  genitourinary  department  of 
the  Jefferson  Hospital  in  July  last  on  account  of  a  urinary 
fistula  in  the  right  groin,  communicating  with  the  bladder, 
through  which  there  was  a  constant  dribbling  of  urine.  Two 
years  previous  to  his  first  visit  to  Jefferson  Hospital  a  sur- 

Urlnary  tlstula  coramunicatinK  with  bladder,  following  operation  upon 
inguinal  hernia.   The  cross  shows  posUloii  of  HhUiIous  opening. 

geon,  connected  with  another  institution,  had  operated  upon 
him  for  what  was  presumed  to  bo  an  inguinal  hernia.  The 
tumor  was  found  to  contain  the  bladder,  which  was  accidentally 
incised,  and  left  in  situ,  giving  rise  to  a  permanent  urinary 
fistula.  A  plastic  operation  was  performed,  closing  the  open- 

ing, the  patient  was  discharged  cured  three  weeks  later.  The 
cross  in  the  accompanying  picture  shows  the  position  of  the 
opening  of  the  fistula. 

Charles  Adams"  reports  a  case  of  a  child  who  was 
affected  with  the  usual  symptoms  of  inguinal  hernia,  no 
vesical  symptoms  being  present.  On  opening  what  was 
presumed  to  be  the  sac,  it  was  discovered  that  the  sur- 

geon had  incised  a  diverticulum  of  the  bladder.  Hernia 
of  the  bladder  alone  may  be  mistaken  for  an  ordinary 
hydrocele  or  a  hydrocele  of  a  hernia  sac.  Several  cases 
are  on  record  in  which  a  hernial  protrusion  of  the  blad- 

der has  been  tapped  under  the  belief  that  the  cyst  was  a 
hydrocele  of  the  vaginal  tunic.     On  opening  the  sac  the 
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bladder  may  be  recognized  if  present,  by  the  discovery 
of  what  appears  to  be  a  cystic  tumor,  which  usually 
forms  part  of  the  wall  of  the  sac ;  the  usual  presence  of 
fat  over  the  cyst,  and  outside  of  the  sac,  the  character- 

istic unstriped  muscular  fibers,  composing  the  wall  of  the 
bladder,  and  also  occasionally  the  longitudinal  veins 
which  are  found  in  the  vicinity  of  the  fundus  of  the 
organ,  which  are  frequently  much  engorged  and  conse- 

quently prominent  should  aid  in  making  a  proper 
diagnosis.  Moreover,  when  the  sac  has  been  twisted, 
preparatory  to  resection,  if  the  bladder  is  included,  sus- 

picion should  be  aroused  by  the  unusual  thickness  of  the 
structure. 

Brunner  divides  hernia  of  the  bladder  into  three 

classes :  Extraperitoneal,  paraperitoneal,  and  intraperi- toneal. 
Vesical  hernia  is  said  to  be  more  common  in  men 

than  in  women.  It  usually  occurs  with  the  inguinal 
variety,  although  a  few  cases  are  on  record  in  which  it 
has  been  found  to  exist  as  a  femoral  protrusion.  It  is 
more  common  on  the  right  side.  According  to  l<k!cles  it 
is  present  in  about  1  ̂   of  the  inguinal  cases.  Lossen  ̂  
reports  three  cases  of  hernia  of  the  bladder  that  came 
under  his  observation  ;  all  of  the  inguinal  variety.  In 
studying  the  literature  of  the  subject,  he  found  that  out 
of  3,000  operations  for  hernia,  a  portion  of  the  bladder 
was  found  in  1.6%  of  the  cases.  The  most  elaborate 
review  of  the  literature  of  this  subject  is  to  be  found  in 
an  article  published  by  Alessandri.* 

When  a  portion  of  the  bladder  is  found  to  form  a 
portion  of  the  contents  of  the  hernial  sac,  it  should  be 
freed  from  any  adhesions  that  may  exist  and  returned  to 
the  abdominal  cavity.  Should  the  protrusion  of  the 
viscus  assume  the  form  of  a  diverticulum,  it  is  gener- 

ally considered  wisest  to  resect  the  pouch  and  close  the 
opening  made  in  the  bladder  by  two  rows  of  sutures. 

In  a  private  patient  operated  upon  at  the  St.  Joseph 
Hospital  for  what  was  presumed  to  be  an  incarcerated 
inguinal  omental  hernia,  the  sac  was  found  to  contain 
the  ovary  and  fallopian  tube  with  a  piece  of  indurated 
omentum.  The  latter  was  resected  and  the  ovary  and 
tube  freed  from  adhesions  and  restored  to  the  abdominal 
cavity.  The  tumor  had  existed  for  three  years,  during 
which  time  it  had  been  gradually  increasing  in  size  with 
increased  induration.  The  patient  stated  that  it  was  the 
seat  of  much  pain  during  menstruation.  The  cause  of 
this  was  inexplicable  before  operation. 

Little  is  known  as  to  the  etiology  of  hernia  of  the 
ovary.  The  diagnosis  is  but  seldom  ascertained  before 
operation.  The  condition  may  be  either  acquired  or 
congenital,  the  latter  form  being  the  most  common. 
The  sac  may  contain  only  the  ovary  or  the  fallopian 
tube ;  both  structures,  however,  may  be  present,  associ- 

ated with  other  viscera.  The  rupture  usually  occurs  on 
the  left  side  ;  cases  are  on  record  in  which  the  protrusion 
has  been  bilateral.  Statistics  show  that  the  inguinal 
variety  is  by  far  the  most  common.  The  ovary  has 
been  found  in  Scarpa's  space,  and  even  in  the  obturator 
foramen.  So  far  as  we  have  been  able  to  ascertain,  there 
is  no  case  on  record  in  which  the  ovary  has  been  found 
associated  with  a  femoral  hernia. 

Paul  F.  Morf,'  in  reporting  a  case  of  inguinal  hernia 
in  which  were  found  a  bit  of  omentum  and  the  fallopian 
tube,   without  the  ovary,   collected  the  reports  of  24 
similar  cases  in  which  13  were  inguinal,  5  of  which  were 

'  in  infants ;  10  were  crural  and  1  was  obturator. 
A  study  of  hernia  and  its  literature  during  the  past  1 5 

years  shows  that  the  subject  of  its  radical  cure  has  exer- 
cised the  ingenuity  and  talents  of  surgeons  to  a  remark- 

able degree.  Different  methods  of  attempting  to  effect 
a  radical  cure  of  the  inguinal  variety  have  been  sug- 

gested by  as  many  as  25  operators,  viz.,  Ferguson,  N61a- 
ton,  Ombr6danne,  Bernhardt,  Leaver,  Ball,  Stinson, 
Landphear,  Mayhean,  Phillips,  Czerny,  Socin,  Thomas, 
Schawtz,  Barker,  Martin,  MacCuen,  Bloodgood,  Eccles, 
Beck,  Fowler,  Kocher,  Halstead,  Bassini,  and  Benjamin. 

These  gentlemen  each  recommend  a  different  method  of 
operation  in  hopes  of  achieving  success. 

Many  of  these  operations  still  have  their  advocates  ; 
some  are  forgotten  ;  others  have  fallen  into  disuse  ;  a 
few  are  yet  on  trial.  The  fact  that  so  many  different 
methods  of  operating  are  still  to  be  tested  would  seem  to 
prove  that  the  proper  method  is  thus  far  to  be  selected, 
in  the  hopes  of  procuring  a  fundamental  cure ;  this 
depends  on  the  particular  condition  that  each  case  pre- 

sents, as  well  as  the  character  of  the  tissue  of  the  indi- 
vidual with  whom  the  operator  has  to  deal.  As  Eccles 

very  aptly  puts  It :  "  Uniformity  of  procedure  in  sutur- 
ing the  canal  implies  that  all  inguinal  hernias  are  alike 

and  implies  similar  treatment,  a  fact  that  experience 
entirely  and  necessarily  discredits,  eucli  case  having  to  he 
dealt  with  on  its  own  merits.''''  This  statement  appears  to 
us  to  be  the  keynote  of  the  situation  and  explains  why  a 
particular  operation  will  not  succeed  in  each  instance, 
and  hence  the  existence  of  so  many  different  methods  to 
effect  a  radical  cure  that  are  in  vogue. 

In  spite  of  the  fact  that  the  profession  is  at  variance 
as  to  the  most  suitable  operation  to  be  selected  for  the 
radical  cure  of  hernia,  accumulated  evidence  derived 
from  a  large  number  of  different  operations  has  narrowed 
the  choice  of  methods  adopted,  by  the  majority  of 
surgeons  in  this  country,  down  to  a  few  ;  which  may  be 
enumerated  in  order  of  their  popularity  as  the  Ba.ssini, 
Halstead,  Kocher,  Bloodgood,  and  Fowler;  the  last 
named  being  still  on  trial.  Each  has  its  advocates  ;  as 
has  been  already  pointed  out,  none  is  prol)ably  suitable 
to  every  variety  of  inguinal  protrusion.  Frequently  the 
surgeon  must  use  his  ingenuity,  and  experience,  as  a 
guide  to  the  best  method  of  procedure. 

The  popularity  and  confidence  evinced  by  the  profes- 
sion, in  the  United  States,  for  the  Bassini  operation  are 

probably  largelj'  due  to  the  writings  of  Bull  and  C'oley, 
who  published  an  article  in  the  Annals  of  Surgei-y  for 
1898,  in  which  it  is  demonstrated  that  attempts  to  effect 
a  radical  cure  of  inguinal  hernia  were  disappointing  un- 

til the  Bassini  metliod  of  operating,  together  with  the 
employment  of  the  absorl)able  suture,  was  adopted.  The 
results  of  1,053  operations  are  tabulated,  of  which  522 
were  performed  by  Bull  and  531  by  Coley.  Of  this 
number,  618  were  performed  by  the  Bassini  method, 
among  which  there  were  but  12  relapses;  371  were  in 
children  under  14  years  of  age,  and  but  3  relapses 
occurred,  giving  a  percentage  of  0.75 ;  274  were  in 
adults,  over  14  years  of  age ;  of  these  9  cases  recurred, 
making  3.7%.  Primary  union  took  place  in  95.5%.  In 
a  new  series  of  917  cases,  operated  on  since  1890,  486 
patients  were  well  a  year  after  the  performance  of  the 
operation.  Of  these,  295  were  kept  under  cognizance 
and  found  free  from  recurrences  for  periods  varying  from 
three  to  seven  years.  The  mortality  in  tliis  series  of 
operations  was  five  deaths,  or  .04%.  Since  the  reports 
of  these  cases,  the  mortality  has  continued  to  decrease 
until  today,  in  unstrangulated  cases,  when  the  individual 
has  been  in  a  physical  condition  to  submit  to  a  radical 
operation,  the  mortality  is  less  than  .5%. 

De  Garmo ''  gives  the  record  of  250  Bassini  operations 
for  inguinal  hernia,  no  deaths  resulting.  There  were  216 
patients  operated  upon ;  in  34  the  operation  was  per- 

formed on  both  sides.  The  brilliant  results  obtained  by 
Bull  and  Coley,  by  the  Bassini  method,  together  with 
the  low  mortality,  which  is  in  accord  with  the  expe- 

rience of  numerous  other  surgeons,  has  had  much  to  do 
with  the  popularity  of  this  operation.  From  our  own 
experience,  and  from  the  knowledge  gained  from  the 
study  of  the  literature  of  the  subject,  we  have  learned 
to  believe  that  the  Bassini  is  the  proper  method  to 
pursue  for  the  radical  cure  of  the  majority  of  patients 
afflicted  with  inguinal  hernia  ;  but  cases  will  arise  from 
time  to  time  in  which  we  must  deviate  from  the  direc- 

tions suggested  by  Bassini  and  select  some  other  means 
of  operating  in  order  to  effect  a  cure.  When  the  con- 

joined tendon  is  either  so  attenuated,  or  so  obliterated, 
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that  Hesselbach's  triangle  has  lost  its  strongest  support, 
transplantation  of  the  rectus  muscle  is  employed  after 

the  method  suggested  by  Bloodgood ;'  the  remainder  of 
the  operation  is  performed  by  the  Bassini  method. 

While  some  authorities  still  advocate  aseptic  silk 
and  silver  wire  for  the  buried  sutures  when  closing  the 
various  structures,  the  mass  of  clinical  evidence  is  against 
their  employment;  the  material  of  choice  being  kan- 

garoo tendon  and  chromicized  catgut.  Coley  has  noticed 
14  cases  in  which  sinuses  with  relapses  of  the  hernia 
have  followed  the  employment  of  the  silver  wire  suture. 
Four  similar  cases  have  come  under  our  observation.  In 

250  operations  performed  by  Coley,'"  in  which  kangaroo 
tendon  was  used  as  buried  sutures,  in  96 /o  primary 
union  occurred,  and  in  no  instance  was  the  healing 
attended  by  the  formation  of  a  sinus.  Attention  is  called 
to  the  fact  that  "  A  large  proportion  of  cases  of  suppura- 

tion formerly  attributed  to  catgut  or  imperfectly  steril- 
ized buried  sutures  was  really  due  to  other  causes, 

chiefly  to  infection  by  the  hands  of  the  operator  or  assist- 
ants ;  it  is  only  necessary  to  compare  the  results  of  wound 

healing  before  and  after  the  use  of  rubber  gloves."  "  Of 29  cases  in  which  a  radical  cure  was  attempted,  and  in 
which  the  after  course  could  be  traced,  the  result  may  be 
tabulated  as  follows : 

18  cases  indirect  inguinal;  Halstead  1;  Fowler  1;  and  the 
remaining  after  the  manner  suggested  by  Bassini. 

6  cases  indirect  inguinal  hernia ;  strangulation  existing  at  the 
time  of  operation.  In  these  cases,  after  relieving  the  constric- 

tion, the  Bassini, or  Bloodgood  operation  was  performed. 
1  case  indirect  inguinal  hernia  ;  Bloodgood  operation. 
1  case  ventral  hernia ;  following  a  celiotomy. 
2  cases  umbilical  hernia ;  one  the  ordinary  method,  the 

other  the  Mayo  operation. 
1  ease  femoral  hernia :  Bassini  method. 

Of  the  18  cases  of  nonstrangulated  inguinal  hernia,  all 
have  remained  permanently  cured  for  a  varying  period 
from  one  up  to  ten  years  save  in  one  instance  in  which  a 
recurrence  took  place  one  and  a  half  years  after  opera- 

tion. In  this  instance,  the  protrusion  was  large  and 
had  existed  for  several  years,  during  which  time  a  truss 
had  been  worn  constantly.  The  case  was  one  in  which 
a  Hloodgood  operation  should  have  been  performed. 
Unfortunately  the  radical  cure  was  attempted  before 
this  method  of  operating  had  been  suggested.  Of  the 
six  cases  in  which  a  radical  cure  was  attempted  at  the 
time  that  the  strangulation  was  relieved ;  one  recurred 
in  nine  months,  and  another  in  two  years  after  opera- 

tion, this  patient  being  73  years  old  when  the  herni- 
otomy was  performed ;  the  hernial  protrusion  having 

existed  15  years.  In  none  of  the  remaining  cases 
has  recurrence  taken  place.  Only  six  months,  however, 
have  elapsed  since  the  operation  for  relief  of  femoral 
hernia  was  performed.  Clinical  evidence  has  shown  that 
if  a  recurrence  is  likely  to  occur,  it  usually  takes  place 
within  six  months  after  the  operation,  and  that  the 
chances  of  recurrence  are  greatly  diminished  after  one 
year. 

The  case  of  umbilical  hernia  operated  upon  after  the 
method  suggested  by  Mayo  has  been  found  to  be  the 
most  satisfactory  for  the  relief  of  this  form  that  we  have 
ever  employed.  It  is  nine  months  since  the  operation 
was  performed  and  up  to  this  time  the  individual  con- 

tinues in  excellent  health  ;  there  is  no  tendency  to  recur- 
rent. Mayo'"  reported  19  successful  operations  by  this 

method.  Absorbable  sutures  were  employed  in  all  the 
operations,  save  in  the  one  in  which  a  Halstead  oi)era- 
tion  was  employed,  when  silver  wire  was  used  for  the 
buried  sutures.  After  convalescence,  the  wire  occasion- 

ally gave  rise  to  some  local  symptoms  of  irritation,  and 
one  year  after  the  operation  a  sinus  formed  leading  down 
to  one  of  the  sutures,  which  it  became  necessary  to 
remove.  In  three  similar  cases,  operated  upon  by  dif- 

ferent surgeons,  we  have  been  called  upon  to  remove 
one  or  more  of  the  burie<l  silver  wire  sutures  which  had 
l)een  employed  to  close  the  canal.  The  employment  of 
the  nonabsorbable  suture  is  not  recommended. 

In  the  cases  in  which  either  a  unilateral  or  bilateral 
hydrocele  existed  as  a  complication,  the  hydrocele  was 
partially  resected  in  one,  and  in  the  two  remaining 
patients  the  Doyen  method  was  adopted.  All  event- 

ually recovered.  So  far  there  has  been  no  tendency  to  a 
recurrence  of  either  the  hernias  or  hydroceles.  In 
the  case  of  hydrocele  of  the  cord,  the  tumor  was  the 
size  of  a  small  orange,  which  was  dissected  out  in  its entirety. 

In  the  case  of  tuberculosis  of  the  testicle,  complicated 
with  hernia,  it  was  found  necessary  to  resect  the  entire 
vas  deferens  together  with  the  removal  of  the  testicle. 
Two  years  have  elapsed  since  the  operation ;  so  far  there 
has  been  neither  a  return  of  the  rupture  nor  any  evi- 

dence of  further  tuberculous  infection  ;  it  is  true  that  the 
patient  has  had  the  advantage  of  fortifying  his  constitu- 

tion by  a  sojourn  for  a  year  and  a  half  in  New  Mexico. 
In  seven  cases  of  undescended  testicle,  associated  with 

inguinal  hernia,  one  was  an  Iliac  retention,  the  testicle 
being  found  in  the  iliac  fascia  near  the  internal  abdom- 

inal ring.  In  the  remaining  cases  the  organ  was  located 
either  in  the  inguinal  canal  or  at  the  external  abdominal 
ring.  In  four  of  the  cases  the  hernia  had  insinuated 
itself  beyond  the  retained  testicle  and  had  passed  into 
the  scrotum.  In  one  case  the  presence  of  the  testicle 
prevented  the  protrusion  of  the  bowel  beyond  the  exter- 

nal ring.  In  this  case  both  the  rupture  and  the  testicle 
were  found  in  the  inguinal  canal. 

Authorities  diflfer  in  opinion  as  to  the  efficiency  of  a 
misplacetl  testicle.  Astley  Cooper,  Curling,  Hunter, 
and  Griffiths,  from  a  study  of  this  condition  in  man,  and 
the  lower  animals,  believe  that  an  undescended  testicle 
fails  to  secrete  fertilizing  fluid.  Should  the  condition  be 
bilateral  the  individual  is  frequently  not  only  impotent 
but  sterile.  On  the  other  hand,  Monod,  Arthaud, 
Jacobson,  ourselves,  and  others,  are  convinced  that  in 
the  early  stage  the  testicle  is  still  functionally  perfect ; 
that  the  danger  of  the  organ  becoming  atrophied  and 
functionless  is  less  in  the  abdominal  form  of  the  reten- 

tion than  it  is  in  the  Inguinal  variety. 
If  the  individual  is  under  30,  and  is  strong  and  vig- 

orous, the  chances  are  in  his  favor  of  not  being  sterile. 
If,  however,  he  is  effeminate  ;  has  a  falsetto  voice ;  small 
undeveloped  penis,  and  absence  of  hair  on  the  pubis,  the 
condition  being  bilateral,  the  testicles  having  been  the 
seat  of  repeated  attacks  of  orchitis;  the  probabilities  are 
that  the  patient  is  incapable  of  procreation.  Provided 
the  testicle  was  healthy,  even  if  somewhat  atrophied,  it 
has  been  our  custom  to  save  it  whenever  it  was  possible 
to  do  so.  On  more  than  one  occasion  we  have  been  grati- 
fietl  to  find  that  the  transplantation  of  an  atrophied  tes- 

ticle has  developed  into  almost  its  normal  size  when 
placed  in  its  normal  position.  Many  cases  are  on  record 
in  which  men  with  undescended  testicles  have  married 
and  succeeded  in  impregnating  their  wives.  For  this 
reason  the  individual  should  always  have  the  benefit  of 
the  doubt ;  the  sexual  glands  should  not  be  sacrificed  if 
possible ;  moreover,  it  is  well  known  that  the  loss  of 
one,  or  both,  of  the  glands  is  frequently  conducive  to 
great  mental  depression  and  even  melancholia.  Dimi- 
tresco,"  after  a  careful  study  of  the  eflect  of  castration, 
emphasizt*  the  fact  that  teratology  teaches  that  the  tes- 

ticle has  a  double  function  ;  that  of  a  vascular  gland  as 
well  as  one  of  excretion.  As  White  very  tritely  ex- 

presses it  (White  and  Martin),  the  testicle  has  a  twofold 
function:  "The  reproduction  of  the  species  and  the 
development  of  the  secondary  characteristics  of  the 
Individual."  Physiologists  have  long  since  recognized 
the  fac!t  that  the  sexual  glands  secrete  what  is  known  as 
the  "internal  testicular  secretion,"  the  character  of 
which  is  unknown,  but  is  supposed,  on  being  absorbed 
Into  the  economy,  to  preserve  the  tone  and  vigor  of  the 
nervous  system.  In  other  words,  the  secretion  serves  to 
keep  the  individual  in  the  normal  groove.  This  is  Illus- 

trated by  the  wellknown  physiologic  axiom  that  Indi- 
viduals known  to  be  incapable  of  producing  spermatozoa 
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retain  all  the  characteristics  of  the  male  but  are  unable 

to  procreate  (GriflSths  " ). 
Postmortem  examinations  made  by  John  Hunter, 

Goslin,  Simon,  Tenon,  and  others,  on  men  whose  testicles 
were  well  developed,  but  in  whom  there  existed  a  con- 

genital absence  of  the  vas  deferens,  showed  that  though 
these  individuals  were  known  to  be  strong  and 
sexually  vigorous,  yet  they  were  sterile.  Clinical 
experience  has  taught  that  in  resection  of  the  epididy- 

mis and  vasa  deferentia  in  cases  of  diseased  condition 
of  those  organs,  the  testicle  retains  its  normal  size, 
sexual  vigor  is  unimpaired,  the  mentality  of  the  patient 
remaining  undisturbed.  This  observation  places  the 
testicle  among  the  ductless  glands.  From  what  has  been 
said  it  would  appear  that  one  of  the  functions  of  the 
testicle  is  to  elaborate  a  secretion,  the  absorption  of 
which  is  of  vital  importance  to  the  preserving  of  the 
normal  condition  of  the  nervous  system.  If  this  theory 
be  true,  the  organ  should  never  be  sacrificed  if  there  be 
a  chance  of  its  being  preserved.  In  one  instance,  after 
freeing  the  adhesions  of  an  undescended  testicle,  it  was 
found  that  on  placing  the  organ  in  the  scr(itum  the  ten- 

sion on  the  cord  was  very  great.  In  order  to  relieve 
this  condition,  the  method  suggested  by  Mr.  Wood  was 
adopted.  The  globus  major  was  dissected  free  from  the 
testicle,  far  enough  down  to  permit  of  the  organ  being 
inverted.  By  this  means  one  and  a  half  inches  in  length 
was  gained.  After  a  testicle  had  been  transplanted  not 
only  was  it  fastened,  by  means  of  a  suture  to  the  bottom 
of  the  scrotum,  but  the  cord  was  stitched  to  the  pillows 
of  the  ring. 

A  brief  history  of  the  following  case  is  of  interest,  as 
it  may  be  classified  as  an  accidental  radical  cure  of 
inguinal  hernia : 

The  patient  was  seen  two  years  ago,  in  consultation  with 
Drs.  Musser  and  Ott.  He  had  a  large  reducible  inguinal  hernia 
on  the  right  side  which  had  existed  for  eight  years,  for  the 
reliefof  which  he  had  worn  a  truss.  Five  days  before  he  was 
first  seen  by  us,  an  acute  attack  of  appendicitis  had  been  devel- 

oped, accompanied  by  the  formation  of  an  abscess.  The  rup- 
ture, whicli  had  been  reduced  at  the  onset  of  the  appendicitis 

began  gradually  to  protrude,  presenting  all  the  symptoms  of  au 
inflamed  hernia,  being  tense,  painful,  and  irreducible.  It 
increased  in  size  daily.  There  was  nausea  and  vomiting,  with 
high  temperature,  but  the  bowels  moved  regularly.  On  open- 

ing the  appendicial  abscess  it  was  found  that  the  pus  had  bur- 
rowed down  and  had  been  discharged  into  the  hernial  sac, 

while  the  hernial  outlet  had  become  obliterated.  The  abdomi- 
nal abscess  as  well  as  the  hernial  sac  were  drained.  Since 

recovery  there  has  been  no  sign  of  recurring  hernia. 

Eleven  patients  were  treated  by  what  may  be  denom- 
inated the  "palliative  operation  "  ;  these  cases  were  of 

long  standing  with  large  hernias,  enormous  hernial  out- 
lets, and  atrophied  muscular  abdominal  walls.  Eight 

were  indirect,  and  three  were  direct  inguinal  hernias. 
Two  had  been  incarcerated  for  a  long  time ;  three  were 
partially  so ;  and  three  were  reducible,  but  the  indi- 

viduals were  unable  to  retain  the  mass  by  any  form  of 
apparatus  that  was  employed.  Four  were  of  large  size, 
the  remainder  being  of  the  dimensions  of  the  average 
hernia.  These  individuals  were  annoyed  by  flatulence, 
eructations,  constipation,  occasional  nausea,  and  colicky 
pains.  In  each  instance,  the  individuals  were  incapaci- 

tated for  work  so  that  they  necessarily  became  invol- 
untary idlers  and  habitues  of  the  Out-Wards  of  the 

Philadelphia  Hospital.  In  none  of  these  cases  was  it 
presumed  that  the  operation  would  result  in  a  perma- 

nent cure.  It  was  undertaken  simply  in  order  to 
relieve  the  symptoms  and  in  hopes  that  after  convales- 

cence the  individuals  would  be  enabled  to  retain  the 
intestinal  protrusion  by  means  of  a  properly  applied 
truss.  In  each  instance  the  result  justified  what  might 
be  regarded  as  an  experimental  operation  ;  all  were  much 
improved  and  all  were  enabled  to  retain  the  bowels  by 
means  of  a  suitable  apparatus. 

In  cases  of  this  description,  the  surgeon  cannot  follow 
the  fixed  rules  laid  down  for  any  recognized  operation  ; 
he  must  utilize  his  experience  and  judgment  with  such 

available  resources  as  he  may  have  at  command.  In 
two  cases  in  which  the  rings  were  large  and  the  con- 

joined tendon  weak,  or  absent,  the  Bloodgood  method 
was  adopted.  For  the  closure  of  enormous  hernial  out- 

lets, with  large  protrusion  associated  with  an  atrophied 
condition  of  the  muscular  structure, — cases  hitherto  con- 

sidered as  inoperative,  Witzel ''  suggested  the  closure  of 
these  large  apertures  by  means  of  buried  silver  netting. 
Gopel  reports  11  umbilical  and  seven  inguinal  hernias 
operated  upon  by  this  method  with  but  two  failures. 
Willy  Meyer  "  strongly  advocates  the  employment  of  the 
silver  filigree  in  cases  of  the  kind  and  reports  three  suc- 

cessful operations.  He  calls  attention  to  the  fact,  which 
is  insisted  upon  by  Witzel,  and  emphasized  by  Phelps, 
that  even  in  those  instances  in  which  the  wound  becomes 
infected  and  suppuration  supervenes  that  the  filigree  pad 
should  be  kept  intact.  In  event  of  the  wound  becoming 
infected  it  has  been  suggested  that  the  sinus  be  enlarged 
sufficiently  to  permit  a  curetto  be  employed,  after  which 
the  wound  should  be  filled  with  pure  carbolic  acid,  which 
is  to  be  washed  out  with  alcohol. 

In  spite  of  the  apparently  favorable  results  obtained 
in  the  few  reported  cases,  we  cannot  help  feeling  sceptical 
as  to  the  value  of  the  procedure,  and  are  inclined  to  be- 

lieve that  a  more  extended  experience  with  this  method, 
of  attempting  to  close  large  hernial  outlets,  will  prove 
unsatisfactory.  As  has  already  been  pointed  out,  the 
employment  of  the  buried  silver  suture,  from  the  use  of 
which  so  much  was  expected,  when  first  introduced  to 
the  notice  of  the  profession,  has  not  come  up  to  the 
expectations  and  has  in  consequence  been  abandoned  by 
the  majority  of  surgeons.  We  can  see  no  reason  why, 
therefore,  the  employment  of  silver  netting,  filigree,  or 
allied  devices,  should  not  meet  a  similar  fate.  Never- 

theless, this  method  of  attempting  to  relieve  what  was 
hitherto  supposed  to  be  an  inoperable  condition  is  still 
on  trial.  It  certainly  merits  the  careful  study  and 
serious  consideration  of  the  profession.  The  gratifying 
results  obtained  in  the  few  cases  that  have  been  reported 
are  most  encouraging,  and  it  is  hoped  that  a  more 
extended  experience,  with  this  mode  of  treatment  in 
cases  of  this  kind,  will  result  in  demonstrating  that  a 
large  number  of  these  unfortunate  suffterers  who  are  now 
condemned  to  a  life  of  pain  and  misery  may  be  capable 
of  being  relieved. 

In  each  case  of  the  kind  operated  upon  by  us,  a 
different  method  was  employed.  Eccles  calls  attention 
to  the  fact  that  in  many  cases  in  which  large  hernias 
have  been  operated  on,  and  their  contents  restored  to 
the  abdominal  cavity,  that  a  hernia  is  apt  to  make  its 
appearance  at  one  of  the  other  outlets.  Fortunately, 
this  has  not  occurred  in  any  of  the  cases  under  considera- 

tion. It  is  claimed  that  in  hernias  of  enormous  size,  or  of 
long  standing,  especially  if  the  sac  contains  an  unusual 
amount  of  bowel  and  omentum,  with  some  one  of  the 
solid  viscera,  such  as  the  uterus  or  liver,  that  the 
abdominal  cavity  becomes  contracted,  when  necessarily 
the  hernial  protrusion  cannot  be  restored.  As  Petit 
aptly  expresses  it:  "The  protrusion  has  forfeited  its 
right  of  domicile."  This  condition  must  be  very  rare, 
as  shown  by  reference  to  the  literature  on  the  subject, 
where  it  will  be  found  that  hernias  of  enormous  size 
have  been  successfully  restored  to  the  abdominal  cavity 
even  after  they  have  protruded  for  years.  Among 
recent  reports  of  cases  of  the  kind,  we  find  one  which 
was  relieved  by  operation  recounted  by  Robson."  The 
patient  was  aged  62  ;  six  feet  in  height,  and  the  tumor 
reached  to  his  knees.  F.  T.  Stewart  "*  reports  a  success- 

ful operation  on  an  enormous  ventral  hernia,  which 
contained  half  the  stomach,  all  of  the  transverse  colon, 
the  omentum,  and  most  of  the  small  intestines.  A 
somewhat  similar  case,  as  regards  size,  is  reported  by 

DaCosta.'*  Both  patients  were  operated  on  successfully.  g 
Two  cases  of  unusually  large  hernia  are  reported  by  % 
Keen.™  The  study  of  these  few  selected  cases,  out  of 
the  many  that  might  be  cited,  seems  to  show  that  there 



MAY  21,  19011 OPERATIONS  FOR  RELIEF  OF  HERNIA [American  Medicine      817 

is  little  fear  but  that  the  ability  of  the  operator  will 
enable  him  to  restore  the  contents  of  a  large  hernia  to 
the  abdominal  cavity ;  yet  it  is  not  uncommon  to  hear 
surgeons  say  that  the  hernia  is  too  large  or  has  existed 
too  long  to  permit  the  contents  to  be  restored  to  the 
abdominal  cavity. 

In  our  judgment,  in  selected  cases  of  long  standing, 
incarcerated  hernias  and  those  that  are  reducible,  but 
cannot  be  retained  by  the  employment  of  a  truss,  the 
chance  of  relief  should  be  attempted  and  comfort 
afforded  by  a  palliative  operation.  Not  with  the  hope  of 
making  a  permanent  cure,  but  to  relieve  the  distressing 
symptoms  which  naturally  accompany  such  a  condition 
an  effort  should  be  made  to  retain  the  rupture  by  means 
of  a  suitable  apparatus.  We  are  convinced  that  too 
many  surgeons  give  too  little  attention  to  the  selection 
of  a  suitable  truss  in  nonoperative  cases.  As  a  rule,  the 
patient  is  sent  to  a  truss  maker,  who  applies  the  variety 
of  instrument  that  in  his  judgment  is  best  suited  for  the 
case.  It  is  true,  that  the  average  truss  sold  by  instru- 

ment makers  will  usually  serve  to  retain  the  ordinary 
hernias.  Occasionally  the  truss  does  not  hold  the  pro- 

trusion in  place,  when  the  patient  is  told  that  it  is  impos- 
sible to  retain  the  rupture  by  means  of  an  apparatus.  A 

careful  study  of  the  cause  which  prevents  the  truss  from 
being  satisfactory,  together  with  the  anatomic  peculiar- 

ities which  exist  in  each  instance,  will  result,  in  the 
earlier  stages  of  reducible  hernias,  in  keeping  them 
satisfactorily  in  place  by  the  use  of  a  suitable  device. 
The  truth  of  this  assertion  was  forcibly  brought  to  our 
notice  by  a  patient  under  our  care,  who  had  been  repeat- 

edly fitted  with  trusses,  both  in  this  city  and  in  New 
York,  and  without  success.  While  residing  in  a  little 
country  village  during  the  summer  months,  a  harness- 
maker  devised  for  him  an  apparatus  consisting  of  pads 
and  straps,  which  not  only  retained  the  rupture  satis- 

factorily, but  from  which  he  has  experienced  no  dis- 
comfort. 

It  is  generally  conceded  that  age  makes  but  little 
difference  in  the  mortality  when  operating  on  strangu- 

lated hernias,  [)rovided  the  constriction  is  relieved  with- 
out using  taxis  inordinately,  before  resorting  to  opera- 

tion. The  extremes  of  life  seem  to  bear  the  operation 
well.  Audion"  exhibited  a  child  before  the  Paris 
Society  of  Obstetrics,  who  had  been  successfully  oper- 

ated upon  for  the  relief  of  a  strangulated  hernia,  one 
hour  after  birth. 

O'Callaghan ''''  claims  that  those  aged  individuals 
whose  only  infirmities  are  those  incidental  to  advanced 
years  bear  critical  operations  better  than  the  majority  of 
middle-aged  people.  This  condition,  he  claims,  applies 
especially  to  women.  This  is  in  accordance  with  our 
own  experience.  As  one  of  the  surgeons  to  the  Phila- 

delphia Hospital,  we  are  constantly  called  upon  to 
operate  upon  very  old  people  affected  with  strangulated 
hernia.  The  prognosis  is  favorable  if  there  is  no  marked 
organic  disease,  the  physical  condition  of  the  individual 
being  merely  that  of  senility  and  the  operation  being 
performed  very  shortly  after  obstruction  hiis  occurred. 
If  the  opportunity  for  performing  herniotomy  has  been 
delayed  and  prolonged  and  violent  taxis  has  been 
employed,  the  majority  of  patients  die  either  from 
exhaustion  or  peritonitis.  In  the  crises  under  considera- 

tion the  youngest  patient  was  14,  and  the  oldest  78.  In 
the  latter  case  not  only  wa.s  herniotomy  performed  for 
the  relief  of  a  strangulation,  but  a  nulical  cure  was 
attempted  as  well.  Two  years  elapsed  before  a  recur- 

rence took  place. 
Regarding  the  age  when  a  radical  operation  can  be 

performed  for  the  relief  of  hernia  with  the  greatest 
certainty  of  a  favorable  result,  the  views  advancetl  by 
Coley  have  been  generally  accepted  in  this  country,  the 
most  favorable  period  being  about  the  sixth  year.    In  the 

ult  without  good  cause  it  is  not  well  to  attempt  a 
(Ileal  cure  after  60,  and  not  then  in  very  large  and 

incarcerated  hernias. 

cei 

Wkad 
^pra( 

Coley  teaches  that  if  after  an  operation  a  recurrence  is 
liable  to  take  place,  it  usually  does  so  within  six 
months,  and  that  if  the  patient  remains  in  a  healthful 
condition  for  one  year  it  is  usually  safe  to  predict  that 
recurrence  will  not  take  place.  In  three  cases  we  have 
had  a  recurrence  after  two  years.  We  believe  in  the 
main  that  Coley's  views  are  correct. 

There  is  a  certain  class  of  patients  subject  to  hernia 
who  are  unfit  for  a  radical  or  palliative  operation  unless 
the  protrusion  becomes  strangulated,  when  the  danger 
is  greatly  increased,  but  of  course  the  individual  must 
be  allowed  to  take  his  chances.  Unsuitable  cases  for 
either  a  radical  or  a  palliative  operation  are  the  obese,  in 
whom  the  abdominal  wall  bulges  far  forward  ;  persons 
who  suffer  from  any  disease  of  the  viscera,  and  those 
who  have  an  incarcerated  hernia  of  enormous  size  and 
long  standing.  Those  who  necessarily  wear  a  truss 
after  an  operation  are  individuals  who  suffer  from  a 
direct  inguinal  hernia;  those  in  whom  an  infection  of 
the  wound  has  taken  place  after  an  operation  ;  all  oper- 

ations which  might  be  classed  under  the  head  of  pallia- 
tive ;  in  old  hernias  of  long  standing ;  in  individuals 

who  have  to  earn  their  livelihood  by  hard  labor ;  in 
emergency  herniotomy  when  the  patient's  condition 
would  not  warrant  the  employment  of  the  length  of 
time  required  to  do  a  radical  operation ;  and  in  chil- 

dren in  whom  it  was  found  that  the  hernial  ring  was 
unusually  large.  According  to  Eccles,  those  who  have 
a  poorly  developed  muscular  abdominal  wall  and  a 
family  history  of  tendency  to  hernia  should  always 
wear  a  properly  fitting  truss  after  undergoing  an  opera- tion. 

From  the  study  of  the  cases  recited  in  this  paper,  the 
following  conclusions  may  seem  to  be  warranted  : 

1.  The  safety  of  the  patient  as  well  as  the  lowering  of 
the  mortality  in  strangulated  hernia  depends  on  gentle 
taxis  being  exerted  for  a  short  period,  which  if  unsuc- 

cessful, should  be  succeeded  by  an  immediate  operation. 
2.  Herniotomy  for  the  relief  of  strangulated  hernia 

in  the  aged  is  not  a  dangerous  operation,  provided  it  is 
performed  as  soon  after  the  constriction  has  taken  place 
as  possible. 

3.  An  inflamed  hernia  should  not  be  treated  by  taxis 
but  should  be  subjected  to  an  operation. 

4.  No  one  method  of  attempted  radical  cure  is  appli- 
cable to  every  variety  of  rupture.  The  Bassini  is  suit- 

able to  the  largest  majority.  The  Bloodgood  for  those 
in  whom  a  large  abdominal  ring  and  weak  or  atrophied 
conjoined  tendons  exist.  The  relief  of  special  forms  and 
conditions  of  hernia  must  be  met  by  the  ingenuity  of 
the  surgeon,  selecting  the  operation  to  the  indications 

presented. 
5.  The  palliative  operation  is  applicable  to  a  large 

number  of  selected  cases  of  reducible  hernia  in  which 
the  protrusion  cannot  be  kept  within  the  abdominal 
cavity  by  means  of  a  truss,  and  also  in  some  forms  of 

incarcerated  hernia.  ' 
6.  A  radical  cure  may  be  safely  attempted  on  patients 

who  have  reached  their  sixth  year  and  on  those  who 
have  arrived  at  their  sixtieth  year. 

7.  Individuals  who  submit  to  what  is  known  as  the 

"  palliative  operation  "  should  continue  to  wear  trusses after  recovery. 

8.  In  cases  not  applicable  to  a  routine  method  of  oper- 
ation, the  surgeon  should  strive  to  do  what  in  his  judg- 
ment would  be  the  best  means  of  effecting  the  removal 

of  the  entire  neck  of  the  sac  on  a  level  with  the  parietal 
peritoneum  ;  he  should  if  possible,  firmly  close  the  open- 

ing in  the  peritoneum  after  the  removal  of  the  sac;  he 
should  obliterate  the  depression  of  the  peritoneum  in  the 
vicinity  of  the  internal  abdominal  ring,  bring  in  appo- 

sition the  structures,  and  close  the  apertures  which  form 
the  cimal  through  which  the  rupture  protrudes. 

9.  An  aseptic  result  following  a  radical  operation, 
with  primary  union,  is  essential  to  obtain  a  permanent cure  of  hernia. 
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10.  In  cases  of  undescended  testicle  associated  with 

hernia,  every  efTort  should  be  made  to  save  and  trans- 
plant the  organ. 

11.  The  method  of  operating  for  umbilical  hernia 

suggested  by  Mayo  is  probably  the  most  satisfactory  for 
that  variety  hitherto  suggested. 

12.  Absorbable  sutures  are  preferable  to  those  of  non- 
absorbable material. 
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In  Admlnisterins  Quinin  to  Children.— Bordet  mixes 
the  quinin  with  olive  oil  and  puts  the  amount  required  into  a 
teaspoontul  of  cold  milk.  The  child  takes  this  mixture  easily. 
— La  Escuela  de  Med.  Mexico. 

MALPOSITION     OF     THE      HEAD     (TORTICOLLIS, 

CANTED    OR  TILTED    HEAD)   WITH  RESULT- 
ANT ILL-HEALTH,  SPINAL  CURVATURE,  ETC.,  . 

DUE  TO  EYESTRAIN. 

BY GEORGE  M.  GOULD,  M.D., 
of  Philadelphia. 

For  years  I  noticed  that  many  patients,  during  the 
practical  tests  of  refraction,  habitually  held  the  head  in 
an  abnormal  position,  either  sideways,  sideways  and 
downwards,  or  more  rarely  in  some  other  constrained 
and  unnatural  position.  The.se  dim  memories  of  such 
cases,  as  I  gather  them  to  a  hazy  focus,  make  me  think 
I  must  have  been  bothered  with  at  least  hundreds  dur- 

ing my  1.5  years  of  practice.  But  like  so  many  im- 
portant "  little  "  things,  these  were  stupidly  ignored,  or 

the  attention  was  not  sufficiently  fixed  upon  them  to 

stimulate  any  eifective  question  as  to  the  cause  or  sig- 
nificance of  the  phenomenon.  With  the  explanation  of 

the  mystery  described  in  a  previous  paper,  my  aroused 
attention  has  enabled  me  to  discover  about  20  cases  within 
two  or  three  months ;  and  this  in  the  ordinary  run  of 
practice.  The  cause  and  mechanism  of  habitual  malpo- 

sition of  the  head  during  refraction  has  now  become  so 
clear  to  me  that  before  estal)lishing  the  accurate  diagnosis 
of  the  astigmatism  I  am  able  to  foretell  with  considerable 
accuracy  what  will  be  the  axis  in  the  dominant  eye.  The 
steps  leading  to  the  conclusion  are  roughly  as  follows : 

1.  The  patient  must  sit  with  body  erect,  head  upright, 

accurately  facing  the  test-letters,  the  refractionist  him- 
self being  in  such  a  position  that  he  will  observe  with 

ease  and  quickness  any  abnormal  position  of  the  head  of 
the  patient.  Some  mechanism  could  be  easily  devised  to 
aid  in  the  detection  of  malposition,  but  I  think  the  best 
one  is  the  observant  eye,  and  the  ever  alert  attention  of 
the  oculist.  The  old  method  of  absolute  inattention  to 
the  position  of  the  patient,  whereby  he  sat  at  any  angle 
with  the  cards,  with  legs  crossed,  with  arms  and  head  in 
any  position,  the  oculist  himself  .standing  or  sitting  any- 

where and  anyhow,  was  proper  only  so  long  as  one  was 
ignorant  or  scornful  of  the  existence  or  results  of  eye- 
strain. 

2.  Does  the  patient's  head  persistently  remain  in  or 
return  to  an  abnormally  inclined,  canted,  twisted, 
depressed,  or  elevated  position?  If  so,  (a)  is  the  patient 
righthanded  and  righteyed  ?  If  righteyed,  the  peculiar 
axis  of  astigmatism  causing  the  malposition  of  the  head  is 

probably  in  the  right  eye.  As  I  have  pointed  out,'  right- 
eyedness  is  more  primary  and  of  more  importance  than 
righthandedness,  and  the  two  are  always  a-ssociated.  (6) 
Is  the  patient  lefthanded  and  lefteyed  ?  If  so,  the  ame- 
tropic  defect  is  probably  in  the  left  eye.  Traumatism, 
leukoma,  a  high  degree  of  ametropia,  or  of  amblyopia, 
may,  of  course,  rarely  compel  a  reversal  of  the  natural 
function  of  dextrocularity  or  sinistrocularity. 

3.  All  astigmatism,  it  should  be  premised,  that  can 

produce  head-canting,  must  be  from  8°  to  25° — usually 
from  10°  to  18°— to  either  side  of  axes  90°  or  180°.  Com- 

pensation of  a  less  degree  of  aberration  than  8°  would 
not  be  noticed  or  would  be  made  by  the  adaptations  of 
the  ocular  structures,  muscles,  etc..  Compensation  for  an 

astigmatic  axis  farther  than  2.5°  from  00°  or  180°  could 
hardly  be  made  by  the  head-inclination,  and  nature 
would  meet  the  difficulty  in  some  other  way — by  ambly- 

opia, heterophoria,  morbid  reflexes,  etc. 
4.  Is  the  tilt  of  the  head  dextrad  ?  If  so,  the  axis  of 

astigmatism  of  the  dominant  eye  is  in  the  neighborhood 
of  75°  or  165°.  If  hyperopic,  the  axis  in  the  great 
majority  of  ca-ses  will  be  about  75°,  because  most  young 
hyperopes  have  the  axes  clustering  about  90°,  and 
rarely  about  180°.  If  myopic,  the  axis  will  probably  be 
in  the  neighborhood  of  165°,  because  most  myopic  astig- 

matisms are  about  the  180°  axis. 
1  Science,  April,  1901. 
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5.  Is  the  tilt  of  the  head  sinistrad?  If  so,  the  axis  of 

the  dominant  eye  will  be  usually  about  105°,  rarely 
15°. 

6.  If  the  head  is  thrown  directly  backward  or  for- 
ward, in  a  stiff  and  constrained  position,  it  is  probably 

due  to  hyperphoria,  and  the  effort  to  bring  the  two 
visual  axes  to  a  horizontal. 

In  the  large  majority  of  cases  the  head  is  canted  to 
the  right,  because  most  young  people  are  righthanded, 
rlghteyed,  and  hyperopic.  Hence,  the  greater  number 
of  head-tilters  have  the  axis  of  their  hyperopic  astigma- 

tism of  the  right  eye  at  about  75°. 
The  explanation  of  the  malposition  of  the  head  is,  of 

course,  simple,  though  heretofore  unexplained  so  far  as 
I  am  aware.  The  lines  of  the  vast  majority  of  the  objects 

fixed  by  the  eye  are  at  axis  90°,  and  the  next  largest 
number  at  180°.  Trees,  houses,  picture  frames,  doors, 
windows,  figures  of  wall  paper,  etc.,  scarcely  need  to  be 
mentioned,  because  the  printed  letters  of  every  book  and 
newspaper  are  more  important  creators  of  the  feeling  of 
and  demand  for  uprightness  in  objects,  and  in  the  mech- 

anisms of  visual  sensation.  If  one  who  is  dextrocular 

and  with  astigmatism  at  axis  90°,  will  place  his  correct- 
ing lens  in  the  right  eye  at  70°  or  75°,  and  then  observe 

the  small  test  letters  with  the  head  upright,  and  then 
canted  to  the  right,  it  will  at  once  become  clear  why 
patients  with  the  astigmatic  axis  organicly  at  75° 
habitually  incline  the  head  to  the  right  without  accurate 
correction  or  witliout  any  correction. 

It  hardly  needs  to  be  added  that,  as  all  orthopedic 
surgeons  know,  persistent  malposition  of  the  head,  espe- 

cially in  the  young,  will  induce  secondary  spinal 
curvature. 

The  number  of  patients  with  these  canted  heads  is 
astonishing.  The  number  of  those  with  secondary  and 
unsuspected  abnormally  curved  spines  is  not  less  remark- 

able. Out  of  my  score  of  cases  of  canted  heads,  I  have 
asked  several  (or  their  parents,  physicians,  etc.)  if  there 
was  any  knowledge  of  spinal  abnormalism.  So  certain 
were  they  that  it  did  not  exist  that  an  examination  was 
with  difficulty  i)ermitted ;  then  the  fact,  hitherto 
unknown,  was  perfectly  apparent.  In  most  of  these  cases 
I  have  secured  the  confirmatory  and  scientific  diagnosis 
of  the  wellknown  orthopedic  surgeon.  Dr.  H.  Augus- 

tus Wilson  and  detailed  and  accurate  reports  of  a 
number  of  cases  with  photographs  will  be  published 
in  due  time.  To  gather  the  data,  and  to  wait 
for  cures,  by  glasses  alone,  requires  time,  of  course. 
This  preliminary  note  is  made  in  order  to  place  the 
method  in  a  general  way  before  oculists  and  orthopedists, 
in  order  that  the  mystery  of  the  diseases  of  a  large  num- 

ber of  patients  may  be  resolved.  If  only  five  in  a 
thousand  of  eyestrain  patients  have  this  slightly  oblique 
axis  of  astigmatism,  there  must  be  many  thousands  of 
sufferers  in  the  whole  country.  I  suspect  the  propor- 

tion is  much  higher.  Viewed  only  from  the  standpoint 
of  the  refractionist,  the  reason  for  many  puzzling  failures 
to  cure  the  ordinary  eyestrain  reflexes  may  find  a  solu- 

tion in  the  foregoing  suggestion. 
To  illustrate,  I  briefly  epitomize  a  few  cases  to  be 

described  more  fully  in  the  future : 

Case  1.— That  already  reported  in  American  Medicine  of 
March  26, 1904.  For  about  two  years  there  was  no  detection  of 
the  abnormal  axis  of  astigmatism  of  the  right  eye,  nor  of  the 
Hocalled  torticollis,  nor  of  the  spinal  curvature,  because  I  had 
allowed  the  girl  to  hold  her  head  to  the  right  while  being 
refracted.  There  was  no  cure  of  her  headaches,  gastric 
reflexes,  malnutrition,  etc.,  by  my  axis  of  astigmatism  errone- 

ously placed  at  90°  instead  of  75°.  There  was  no  discovery  of 
the  pain  in  the  chest,  cougliing,  "consumption,"  etc.,  and  no 
cure  of  those  symptoms,  because  of  the  same  blunder  in  diag- 

nosis. The  accurate  axis  of  astigmatism  was  discovered  by 
the  protest  of  the  patient  that  she  "could  not  see"  when  her 
head  was  held  in  an  upright  position.  By  placing  the  right 
axis  at  75°  she  was  "  unable  to  see"  (i.  e.,  t«  see  clearly  and 
easily)  with  the  head  in  the  old  life-long  canted  position,  and 
the  entire  train  of  symptoms— thecough,  pain,  "consumption," 
headache,  denutrition,  canted  head,  and  spinal  curvature,  all 
disappeared  in  a  few  mouths.    I  have  received  a  letter  from 

her  local  physician  expressing  the  greatest  delight  and  wonder 
at  the  girl's  sudden  restoration  to  health,  and  her  "  complete 

transformation." Case  II. — A  young  man  complained  of  severe  migrainous 
symptoms,  melancholy,  inability  to  carry  on  clerical  work,  loss 
of  positions,  etc.:  he  habitually  held  his  head  to  the  right,  was 
"  lop-shouldered,"  awkward,  etc.  Examination  by  an  ortho- 

pedic surgeon  revealed  pronounced  spinal  curvature,  hitherto 
unsuspected.  He  could  see  welj  only  with  the  tilted  head,  and 
only  poorly  lor  continuous  writing,  even  with  the  head  thus 
inclined.  With  the  astigmatism  corrected  he  can  see  only  with 
the  head  erect.    His  symptoms  are  disappearing. 

Case  III.— A  lady  of  29  had  never  weighed  over  98  pounds, 
had  always  been  in  feeble  health,  was  very  "nervous,"  had suffered  much  from  headaches,  gastric  troubles,  denutrition, 
etc.  All  the  physicians  and  oculists  consulted  could  not  find 
out  what  ailed  her,  and  could  not  give  her  relief.  1  failed  as 
badly  as  the  rest  lor  over  two  years.  With  the  experience  of  Case 
I  fresh  in  my  mind,  I  noticed  at  a  recent  visit  that  the  head  was 
canted  to  the  right.  All  her  photographs  show  this  odd  position 
of  the  head  since  childhood.  I  asked  her  if  she  was  lefthanded. 
Emphatically  and  sorrowfully  she  said  yes,  and  described  the 
many  troubles  and  worries  she  had  had  all  her  life  because  of 
her  lefthandedness,  and  the  unsuccessful  results  of  the  foolish 
training  she  had  undergone  to  make  her  righthanded.  Asked 
if  she  had  any  spinal  trouble  or  curvature,  she  said  she  had  had 
spinal  pain  all  her  life,  but  no  spinal  curvature,  so  far  as  she 
knew.  Examination  by  her  local  physician  and  by  an  ortho- 

pedic surgeon  showed  the  existence  of  the  unsuspected  cur- 
vature. I  prescribed  correction  of  her  astigmatism,  estimated 

carefully  with  the  head  erect,  and  in  three  weeks  she  gained 
about  10  pounds  and  was  the  happiest  of  women  in  the  relief 
of  many  distressing  symptoms.  The  glasses  ordered  were  as 
follows : 

R.  +  Cyl.  1.75  ax.  70°. L.  4-  Sph.  0.25  +  Cyl.  0.87  ax.  120°. 
She  had  been  coerced  into  writing  with  her  right  hand.  The 

tilt  of  the  head  to  the  right  shows  that  she  had  for  the  intel- 
lectual tasks  of  reading  and  writing  become  righteyed,  although 

much  confused  and  "mixed"  as  regards  other  acts.  The 
ametropic  error  is  highly  suggestive  when  one  considers  her 
other  troubles.  A  more  accurate  report  made  in  conjunction 
with  Dr.  Wilson  will  be  published. 

Case  IV. — This  patient,  a  girl  of  13,  was  sent  to  me  by  the 
orthopedic  surgeon,  Dr.  H.  Augustus  Wilson,  with  the  diag- 

nosis of  rigid  dorsal  scoliosis,  the  convexity  to  the  right,  and 
with  the  head  persistently  tilted  to  the  right.  I  found  her 
wearing  the  same  correction,  or  malcorrection,  in  each  eye: 
-f-  Sph.  0.75  -f  Cyl.  0.50  ax.  90°. Her  static  correction  is : 

R.  -f  S.  1.37  +  C.  0.62  ax.  75°  =  20/20. 
L.4-S.  1.00  + Cyl.  1.25  ax.  90°  =  20/20  slowly. 

There  was  perfect  muscular  balance.  Thus,  even  at  13  this 
girl  is,  perhaps,  hopelessly  injured  for  life  by  reliance  upon  the 
traveling  optician,  and  the  neglect  of  an  axis  of  astigmatism 
deflected  15°  out  of  symmetry. 

Case  V. — Mrs.  H.,  aged  34,  has  "  never  been  without  back- 
ache for  five  minutes  all  her  life."  She  has  had  sick-headaches, 

or  typical  migraine,  since  she  was  a  child,  and  other  headaches 
between  the  crises.  She  has  had  great  daytime  sleepiness, 
flatulent  dyspepsia,  intense  "  nervousness,"  melancholy,  uric 
acid  symptoms,  "  rheumatism,"  etc.  She  was  treated  for 
spinal  curvature  at  about  the  age  of  18  and  pronounced  cured. 
The  curvature  was  thought  to  be  due  to  a  fall.  This  was  found 
to  be  one  of  the  rare  cases  in  which  the  head  was  persistently 
tilted  to  the  left  and  also  slightly  backward.  As  she  was  not 
lefthanded,  I  said  that  her  axis  of  astigmatism  must  bo  about 
105°  in  the  right  eye,  or  if  she  had  acquired  sinistrocularity 
(lefteyedness)  the  axis  of  the  astigmatism  in  that  eye  must  be 
about  105°.  Upon  testing,  I  found  the  following  error : 

R.  +  S.  2.00  -f-  C.  0.62  ax.  100°  =  20/40  -f- 
h.  +  S.  2.50  +  C.  0.25  "  105°  =  20/30  + 

with  9°  of  esophoria. 
Thus,  whether  dextrocular  or  sinistrocular,  the  tilt  of  the  head 
was  necessarily  to  the  left.  She  is,  however,  righthanded  and 
righteyed,  although  the  right  eye  is  the  more  amblyopic.  Ex- 

amination ol  the  spine  shows,  despite  the  "  cure  "  at  18,  that  It  is curved  to  the  left  in  the  dorsal  region. 
Cask  VI  is  interesting  because  of  a  rare  peculiarity.  The 

patient,  a  woman,  30  years  old,  has  suffered  much  and  long ; 
she  has  never  weighed  over  86  pounds.  She  has  had  her  ocular 
muscles  tenotomized  many  times,  and  was  wearing  simple 
spheric  glasses  from  the  tenotomist.   Her  true  refraction  is : 

R.  +  Sph.  3.25  +  Cyl.  1.00  ax.  180°. 
L.  4-  Sph.  3.00  +  Cyl.  0.87    "    105°. 

Under  the  influence  of  these  latter  glasses  she  has  had  sudden 
relief  of  distressing  symptoms,  and  as  sudden  reestablishment 
of  normal  muscular  balance.  The  highly  interesting  facts  are 
that,  even  with  the  ametropic  correction  given  above,  she  has 
only  20/40  visual  acuity  with  the  right  eye,  but  20/20  I  with  the 
left;  that  slio  has  herself  noticed  that  she  tilts  her  head  to  the  left 
in  near-work  (not  for  distance) ;  that  her  left  axis  is  10.5° ;  and  that 
with  proper  glasses  she  does  not  tilt  the  head.  Thus  it  is  clear 
that  the  amblyopia  of  the  right  has  produced  a  partial  lefteyed- 
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ness,  greatly  complicating  the  other  reflexes  of  eyestrain,  and 
all  relieved  by  proper  correction  of  the  astigmatism. 

The  investigation  of  the  significance  and  suggestive- 
ness  of  the  ocular  cause  of  inclined  or  tilted  heads,  and 

of  many  cases  of  spinal  curvature,  will  probably  throw 

much  light  upon  other  obscure  problems  of  ophthalmol- 
ogy, neurology,  and  especitvlly  aid  vastly  in  the  practical 

solution  of  many  difficulties  and  perplexities  of  practical 
refraction  work  and  of  the  daily  life  of  patients.  One 

can  foresee  how  it  may  be  one  of  the  causes  of  hetero- 

phoria  of  all  kinds,  especially  of  cyclophoria ;  of  a  num- 
ber of  chronic  and  inflammatory  conditions  of  the  fun- 

dus; of  strange  reflex  ocular  neuroses,  etc.  It  will 
certainly  explain  many  of  our  failures  to  cure  migraine, 

hysteria,  neurasthenia,  and  many  other  reflex  ocular 
neuroses,  even  after  the  most  painstaking  ocular  tests 
made  without  the  knowledge  of  the  slightly  variant 

axes  of  astigmatism,  the  canted  heads,  etc.  The  extent 

to  which  it  may  influence  ophthalmic  and  general  med- 
ical practice  appears  incalculable.  It  may  even  lessen 

the  prejudice  of  those  who  criticise  "  the  exaggerations 
of  the  hobby-riding  oculist,"  although  this  is  hardly 
probable.   

SOME  FACTS  CONCERNING  RADIUM  AND  THE  USE 

OF  THE  INTRAGASTRIC  RADIODE.' 
BY 

J.  A.  STORCK,  M.D.,  Ph.M., 
of  New  Orleans,  La. 

Professor  of  Diseases  of  the  Digestive  Apparatus,  New  Orleans  Poly- 
clinic; Professor  of  Physiology  and  Materia  Medica,  New 

Orleans  College  of  Pharmacy  ;  Visiting  Physician 
to  Charity  Hospital,  New  Orleans. 

Radium  derives  its  name  from  the  Latin  radius,  a 

ray,  a  term  descriptive  of  the  radiant  energy  which 
characterizes  the  metal.  The  fact  that  certain  bodies 

possess  the  power  of  emitting  invisible  and  penetrating 
rays  was  first  brought  forward  by  Seguin.  Many  years 
ago  it  was  noticed  that  if  a  coin  or  a  print  were  shut  up 
in  a  box  in  close  proximity  to  a  sheet  of  blank  paper,  an 
image  was  made,  even  in  the  absence  of  solar  light. 
These  mysterious  functions  were  formerly  accounted  for 

as  the  product  of  superhuman  agency  ;  but  Seguin  sug- 
gested that  the  bodies  capable  of  producing  this  singular 

phenomenon  did  so  by  giving  off  a  continuous  stream  of 

impalpable  particles,  projected  at  such  a  velocity  as  to 

make  an  impression  on  the  substance  which  they  bom- 
barded. This  hypothesis  was  rejected  by  physicists, 

who  declared  that  such  a  radiation  of  matter  going  on 
forever  without  loss  of  weight  was  impossible.  Though, 
indeed,  almost  inconceivable,  yet  this  hypothesis  is  the 
best  explanation  so  far  offered  to  account  for  the  strange 
behavior  of  the  latest  scientific  wonder,  radium. 

The  discovery  by  Rontgen  of  the  rontgen  rays,  led  to 

much  speculation  and  experimentation.  It  was  prob- 
ably on  a  hint  from  M.  Poincare,  the  mathematician, 

that  M.  Henri  Becquerel  was  led  to  the  investigation, 
and  finally,  in  189G,  to  the  discovery  of  the  radioactive 

properties  of  uranium  and  its  compounds.  These  radio- 
active properties  are  the  wellknown  Becquerel  rays. 

The  discoveries  cited  led  to  further  research  by  Mr. 
Schmidt  and  M.  Curie.  Working  along  these  lines  they 

discovered  thorium,  which,  like  uranium  and  its  com- 

pounds, has  also  the  power  of  discharging  an  electro- 
scope. In  1898,  Madame  and  M.  Curie  discovered  that 

uraninite,  or  pitchblende,  has  four  times  the  radio- 
activity of  metallic  uranium.  While  engaged  in  further 

research  on  pitchblende,  Madame  Curie  found  what  was 

supposed  to  be  an  element,  and  named  it  polonium, 
after  her  native  country,  Poland.  It  was  in  1899,  after 
much  widespread  research  and  eager  investigation,  that 
Madame  and  M.  Curie  and  M.  Bemont  made  the  dis- 

covery of  the  remarkable  substance,  radium. 
Radium  is  obtained  from  uraninite  or  pitchblende, 

1  Read  before  the  Orleans  Parish  Medical  Society,  March  26, 1904. 

which  is  found  in  Saxony,  Bohemia,  Cornwall  and  Colo- 
rado, and  yields  only  about  three  grains  of  radium  to  the 

ton.  Professor  William  Ramsay  .says  that  radium  is 
undoubtedly  an  element  in  the  sense  in  which  the  term 
is  generally  used.  It  belongs  to  the  alkaline  group  of 
elements.  No  pure  radium  has  as  yet  been  produced,  its 
broraid  and  chlorid  salts  being  generally  used  for  experi- 

mental and  medicinal  purposes.  Among  the  curious 
facts  stated  concerning  radium.  Professor  Lippmann,  of 
the  Sorbonne,  claims  to  have  established  the  fact  that 
radium  has  the  power  of  continually  generating  heat 
without  drawing  upon  any  external  source  of  energy. 

Its  salts  are  always  hotter  by  from  2°  F.  to  5°  F.  than  the 
surrounding  atmosphere,  and  it  is  capable  of  dissolving 
its  own  weight  of  ice  every  hour. 

Beside  the  heat  rays,  three  kinds  of  radiation  are 
constantly  being  evolved  from  radium,  namely,  the 
alpha,  beta  and  gamma  rays.  The  alpha  rays  are  of 
very  slight  penetrating  power  and  are  stopped  by  the 
thinnest  sheets  of  metal  or  paper.  They  carry  positive 
electric  charges  and  are  thought  to  be  particles  shot  off 
from  the  radium  atoms  with  enormous  velocity. 

The  beta  rays  are  more  penetrating,  carry  negative 
electric  charges,  and  are  exactly  like  the  cathode  rays 
of  a  Crookes  tube. 

The  gamma  rays  are  analogous  to  rontgen  rays,  will 
pass  through  many  substances  opaque  to  light,  and  will 
penetrate  several  coins  placed  one  on  top  of  the  other. 

The  most  rational  explanation  of  this  strange  phe- 
nomenon is  given  by  J.  J.  Thomson  in  his  corpuscle 

theory,  which  assumes  the  existence  of  particles  of  mat- 
ter called  ions,  thousands  of  times  smaller  than  atoms. 

It  is  supposed  that  myriads  of  these  corpuscles  are  thrown 
off  at  such  a  tremendous  velocity  as  to  generate  the  force 

which  is  known  as  radioactive  energy.  Seguin's  idea, 
we  may  recall,  gives  reinforcement  to  the  Thomsonian 
corpuscle  theory.  The  incessant  bombardment  oc- 

casioned by  the  particles  thrown  off  from  radium  may 
be  demonstrated  by  the  Crookes  spinthariscope. 

About  1899,  Becquerel  discovered  that  the  rays  of 
radium  were  deviated  by  a  magnetic  field  in  the  same 
manner  as  the  cathodic  rays.  Professor  Rutherford  and 
Frederick  Soddy  have  found  that  if  the  active  air  of 
radium  be  cooled  by  passing  it  through  a  tube  cooled  by 

liquid  air,  it  loses  its  activity,  the  active  power  remain- 
ing in  the  cold  tube.  On  warming  the  tube,  the  active 

portion  is  carried  forward,  and  with  it  the  power  of  dis- 
charging an  electroscope. 

"  There  is  this  difference  between  the  radiant  energy 
of  radium  and  the  rontgen  ray.  Radium  induces  an 
activity  which  persists,  while  the  activity  of  the  rontgen 

ray  ceases  on  the  removal  of  the  ray."  Radium  is  said 
by  Becquerel  to  have  the  property  of  imparting  its  radio- 

activity to  other  bodies  with  which  it  comes  in  contact. 
Sir  Wm.  Ramsay  and  Mr.  Soddy  have  shown  that  the 
emanation  from  radium  is  a  gas,  and  that  this  contains 

helium.  They  have  determined  that  the  fresh  emana- 
tions from  radium  do  not  show  the  spectrum  of  helium, 

but  as  it  decays,  helium  is  produced  in  minute,  but  ever- 
increasing  quantities.  As  radium  gives  off  helium,  itself 
an  element,  radium  is  thought  to  be  composed  of  two  or 
more  elements.  Or,  is  it  possible,  that  the  ancient  and 
much-derided  theory  of  the  transmutation  of  metals 
receives  an  exemplification  in  the  transformation  of 
radium  into  helium? 

In  the  summer  of  1902,  at  a  meeting  of  the  British 
Association,  Dr.  J.  J.  Thomson  is  said  to  have  stated 
that  if  a  square  centimeter  of  surface  were  covered  with 
pure  radium,  it  would  lose  only  1  mg.  in  1,000,000  years. 
This  corresponds  to  similar  statements  made  by  Bec- 

querel. 
Among  the  peculiar  properties  of  radium  we  may 

mention  these : 
Radium  transforms  oxygen  into  ozone,  it  colors  glass 

and  changes  white  phosphorus  into  red  ;  it  decomposes 
silver  salts  on  sensitized  photographic  plates.     Its  rays 
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pass  through  aluminum,  wood,  etc.,  only  partially 
through  glass,  and  not  at  all  through  thick  lead  foil. 

Mr.  McLennan  found  that  rain  caught  in  a  vessel  and 
immediately  evaporatetl  to  dryness  imparted  radioac- 

tivity to  the  vessel  in  which  it  was  evaporated.  It  is 
claimed  that  the  waters  of  the  celebrated  springs  at  Bath, 
England,  contain  radium  and  therefore  give  off  radio- 

active emanations. 
Caution  must  be  observed  in  carrying  radium  about 

the  person.  Becquerel  reports  a  burn  from  carrying  a 
small  particle  in  a  glass  tube  in  his  vest  pocket ;  while 
Curie,  in  the  investigating  spirit  of  the  scientist,  sub- 

jected himself  to  quite  a  severe  burn  from  this  substance. 
Uranium  is  taken  as  the  unit  in  measuring  the  radio- 

activity of  radium ;  1,000  radioactivity  signifies  that 
radium  is  1,000  times  more  active  than  metallic 
uranium. 

As  radium  loses  some  of  its  luminosity  on  exposure 
i  to  moisture,  it  is  desirable  to  keep  the  metal  in  sealed 
glass  or  aluminum  tubes.  Its  luminosity  may  be  in- 

creased by  subjecting  it  to  a  high  temperature. 
No  sooner  had  the  wonderful  properties  of  radium 

been  made  known  than  physicians  began  to  speculate  on 
its  therapeutic  properties.  When  the  price  reached  such 
a  figure  that  small  quantities  fit  for  medical  experimenta- 

tion could  be  purchased,  physicians  began  to  use  it  in 
the  treatment  of  different  diseases,  and  some  report  it  of 
considerable  value  as  a  therapeutic  agent. 

Dr.  .lohn  Mclntyre,  of  Glasgow,  reports  the  cure  of 
two  cases  of  lupus,  one  of  the  hand  in  three  weeks,  and 
one  of  the  nose  in  four  weeks.  He  also  reports  a  case  of 
rodent  ulcer  much  benefited  after  two  weeks'  treatment. 
Dr.  Oudin,  of  Paris,  says  that  he  has  cured  some  cases  of 
lupus,  but  he  does  not  give  the  details.  Professor  Gus- 
senbauer  reports  to  the  Vienna  Medical  Society,  that 
in  20  cases  of  cancer  treated  by  radium  during  the  six 
months  ending  July  1,  all  showed  more  or  less  improve- ment and  in  two  cases  cure  was  established. 

Drs.  Willy  Meyer  and  W.  J.  Hammer,  of  New  York, 
record  a  case  of  recurrent  cancer  in  which  the  rontgen 
rays  and  Coley's  fluid  had  been  used  for  about  a  year 
without  avail.  Radium  of  300,000  activity  was  used  in 
this  case,  and  while  a  cure  was  not  effected,  much  im- 

provement was  noticed,  the  growth  becoming  much 
smaller  and  less  painful. 

Dr.  Andrew  H.  Smith,  of  New  York,  saw  a  patient 
with  a  rodent  ulcer  who  had  been  treated  by  the  rontgen 

rays   without  benefit.'    After  five    treatments    by    the 

Fig.  I.— Kmanatlon  spray. 

radium  rays,  perfect  healing  of  the  parts  took  place.  In 
the  Briligh  Medical  Journal,  Soddy  suggests  that  the 
emanations  given  off  from  radium  bromid,  dissolved  in 
water,  may  be  used  in  the  treatment  of  pulmonary 
tuberculosis.  The  inhalation  of  these  emanations  leaves 
a  thin  film  of  radioactive  substance  in  the  lungs.  This 
causes  the  phenomenon  of  induced  radioactivity,  which 
remains  in  the  air  cells  of  the  lungs,  exercising  a  germ- 

icidal power  over  diseased  tissue  long  after  the  emana- 
tions have  been  exhaled.  This  leads  us  to  infer  that 

these  emanations  might  be  used  in  the  treatment  of 
tuberculosis  and  cancer  of  the  intestines,  and  also  in 
cancer  of  the  stoma^'h.  Uor  this  purpose  an  apparatus 
such  as  here  shown  may  be  utilized  (Fig.  I).  Caspari, 
Ashkassi  and  Sir  Henry  Crookea  have  prove<l  that 
radium  has  marked  bactericidal  properties.  There  are 
several  attachments  now  on  the  market  for  applying 

radium  to  different  parts  of  the  body.  Fig.  II  shows  a 
radiode  devised  by  Dr.  J.  B.  Shober.  It  consists  of  an 
aluminum  capsule  containing  radium,  and  a  long  rubber 
handle,  allowing  it  to  be  used  in  the  nose,  throat, 
vagina,  rectum,  etc.  The  whole  instrument  can  be  in- 

serted in  a  glass  tube  (Fig.  II,  b)  and  thus  employed,  or 
the  radiode  can  be  used  alone  without  the  glass  tube. 

Wishing  to  test  the  effect  of  radium  on  cancer  of  the 
stomach,  and  being  unable  to  find  any  literature  on  the 
subject,  or  any  mention  of  radium  having  been  used  in 
the  treatment  of  this  disease,  I  devised  an  instrument 
specially  intended  for  this  purpose.  I  call  it  an  intra- 

gastric radiode.  It  consists  of  an  aluminum  capsule 
containing  10  mg.  of  7,000  radioactive  radium,  attached 
to  a  flexible  copper  wire  passed  through    a    suitable 
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IV.— Intragastric  radiode  end  projecting  from  rubber  lube. 

rubber  tube  (a  stoniach  tube  will  answer  every  purpose), 
the  capsule  being  allowed  to  project  beyond  the  end  of 
the  tube.  The  intragastric  radiode  is  so  manipulated  as 
to  come  immediately,  or  as  nearly  as  possible,  in  contact 
with  the  growth.  So  far  I  have  had  experience  in  its 
employment  only  in  one  case,  that  of  a  white  male,  aged 
70,  a  wretched  subject  and  an  inoperable  ca.se. 

The  diagnosis  in  this  case  was  positively  established 
before  beginning  the  u.se  of  radium. 

The  patient  is  markedly  emaciated  and  cachectic,  has 
vomited  blood  (coffee-ground  vomit),  and  the  tumor  at  the 
pyloric  orifice  is  easily  palpated.  Several  examinations  of  the 
stomach  contents  showed  absence  of  hydrochloric  acid,  rennin 
and  pepsin,  and  the  presence  of  lactic  acid  and  the  Boas-Oppler 
bacilli.  He  complained  of  severe  pain.  The  application  of 
radium  in  this  case  was  made  three  times  a  week,  allowing 
the  radiode  to  remain  in  the  stomach  on  an  average  ot  three 
minutes.  After  the  third  application  he  claimed  to  be  relieved 
of  his  pain,  and  after  the  fifth  application,  vomiting,  which  had 
been  almost  continuous,  had  almost  completely  subsided.  Since 
beginning  tlie  use  of  radium  in  this  case,  three  weeks  have 
elapsed,  and  there  has  been  no  recurrence  of  the  pain.  I  notice 
no  diminution  in  the  size  of  the  tumor,  and  the  cachectic  condi- 

tion is  about  the  same  as  before  treatment.  He  says  that  he 
eats  somewhat  better.  I  shall  continue  the  use  of  radium  in 
this  case,  with  the  hope  of  giving  more  positive  benefit  to  the 

patient. 
In  discussing  the  strange  and  unaccountable  charac- 

teristics of  radium,  Lord  Kelvin  says  that  the  discovery 
of  the  Becquerel  rays  has  placed  the  first  question 
against  the  principle  of  the  conservation  of  energy. 

In  a  recent  article.  Sir  William  Crookes  says  :  *'  Cer- 
tainly no  discovery  of  modern  times  has  had  such  wide- 

embracing  consequences  and  thrown  such  a  flood  of  light 
on  broad  regions  of  hitherto  inexplicable  phenomena,  as 
this  discovery  of  M.  and  Mme.  Curie  and  M.  Bemont. 
The  existence  of  matter  in  an  ultragaseous  state,  material 
particles  smaller  than  atoms ;  the  existence  of  electric 
atoms  or  electrons ;  the  constitution  of  rontgen  rays  and 
their  pa.ssage  through  opaque  bodies;  the  emanations 
froni  uranium ;  the  dissociation  of  the  elements — all 
these  isolated  hypotheses  are  now  focused  and  welded 
into  one  harmonious  theory  by  thediscovery  of  radium." 
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THE  TREATMENT  OF  PNEUMONIA.' 
BT 

R.  S.  THORNTON,  M.B.,  CM.,  Edin., 

of  Deloraine,  Manitoba,  Canada. 

Pneumonia  is  a  disease  whicli  will  not  submit  to  cast- 
iron  rules  of  treatment.  It  presents  a  great  variety  of 
types.  While  the  pathologic  process  in  the  lung  in  all 
cases  is  the  same,  the  clinical  conditions  to  which  it 
gives  rise  are  so  varied  that  we  have,  in  practice,  not 
one  disease  to  treat,  but  many.  In  no  disease  does  the 
patient  himself  constitute  so  large  a  factor  in  the  ques- 

tion of  treatment  as  in  pneumonia. 
Pneumonia  presents  different  aspects  and  problems 

to  be  met  according  as  it  occurs  in  the  infant,  in  the 
period  of  adolescence,  in  the  aged,  in  the  strong  and 
robust,  in  the  plethoric,  in  the  anemic  and  nervous,  in  the 
debilitated,  in  the  alcoholic.  It  presents  different  ques- 

tions at  various  stages  in  the  same  case.  The  type  is 
also  modified  by  conditions  outside  of  the  patient. 
Pneumonia  as  it  attacks  the  dweller  in  cities  has  features 
different  from  that  affecting  the  dweller  in  rural  dis- 

tricts. It  varies  with  East  or  West,  with  North  or  South, 
with  highland  or  lowland,  with  moist  climate  or  dry, 
with  summer  or  winter.  It  is  recognized  as  a  germ 
disease,  so  we  naturally  find  that  different  epidemics 
present  types  of  varying  virulence. 

Thase  conditions  may,  in  part,  account  for  the  very 
contradictory  methods  of  treatment  advocated;  some 
writers  lay  greatest  stress  on  the  need  of  stimulant  treat- 

ment being  probably  influenced  by  a  greater  experience 
with  asthenic  types,  others  lay  equal  stress  on  the  need  of 

■  sedative  treatment  probably  because  of  a  greater  expe- 
rience with  sthenic  types,  while  a  third  class  strikes  a 

middle  course  and  advocates  the  expectant  method. 
The  expectant  plan  of  treatment  is  based  on  the 

opinion  that  pneumonia  is  a  self- limited  disease,  follow- 
ing a  regular  course,  terminating  by  crisis  at  or  about 

the  eighth  day,  to  be  followed  by  a  more  or  le.ss  pro- 
longed convalescence,  with  or  without  permanent  injury 

to  the  lung.  In  fatal  cases  death  is  due  to  the  virulence 
of  the  disease,  to  exhaustion,  to  embarrassment  of  the 
circulation,  to  complications. 

From  these  premises  it  is  argued  that  little  need  be 
done  except  to  treat  symptoms  and  sustain  the  strength, 
but  while  we  agree  with  the  premises,  the  conclusion 
does  not  seem  to  be  warranted  by  experience.  The 
course  of  the  disease  may  be  favorably  modified,  and 
crisis  averted  even  in  typical  cases,  and  the  first  days  of 
the  disease  are  those  in  which  we  can  do  most  to  help 
our  patients.  It  will  be  granted  by  all,  that  there  are 
many  cases  in  which  because  of  the  severity  of  the 
attack  or  of  some  weakness  in  the  individual,  a  fatal  re- 

sult is  inevitable  in  spite  of  all  advantages  of  nursing 
and  treatment.  On  the  other  hand,  there  are  many 
cases  in  which  the  infection  is  so  slight  or  the  area  of 

lung  involved  so  small,  or  the  patient's  system  so  un- 
favorable to  the  development  of  the  disease,  that  the 

attack  will  terminate  favorably  without  treatment,  or 
1  Read  before  the  Southwestern  Manitoba  Medical  Association. 

become  abortive,  crisis  occurring  by  the  third  or  fourth 
day.  But  between  these  extremes  there  is  a  large 
middle  class,  constituting  the  majority  of  all  cases,  in 
which  proper  management  is  of  the  utmost  importance 
and  there  is  no  disea.se  under  the  care  of  the  physician 
in  which  so  much  may  be  done  by  proper  management 

to  bring  about  a  successful  result.  I  use  the  word  man- 
agement rather  than  treatment  because  we  are  so  apt  to 

associate  the  latter  term  with  medicinal  treatment.  The 
administration  of  medicines  is  by  no  means  our  fir.st  or 

our  most  important  duty,  and  while  I  am  convinced  of 
the  efficacy  of  proper  medicinal  treatment  at  certain 

stages  and  conditions  of  the  malady,  I  am  also  con- vinced that  the  final  issue  depends  just  as  much  on 
proper  attention  to  many  details,  any  one  of  which  by 

itself  may  be  of  little  moment  but  which  in  the  aggre- 
gate may  decide  the  balance  between  success  and  failure. 

The  great  variety  of  types  and  conditions  has  already 
been  referred  to.  It  will  be  impossible  to  deal  with, 

these  in  detail  in  this  discussion,  and  I  shall  direct  atten- 
tion to  a  few  considerations  applicable  to  all  cases,  for 

since  the  pathologic  process  is  the  same  there  must  be 
some  principles  in  common. 

What  is  the  chief  indication  that  ought  to  be  kept  in 

mind  first,  last,  and  all  the  time,  the  one  measure,  hav- 
ing which  some  others  may  be  neglected,  and  lacking 

which  all  others  may  fail  to  win  through  ?  Is  there  any 
indication  of  such  primary  importance?  I  think  there 
is.  It  is  rest.  Pneumonia  is  an  inflammation  and  if 

there  is  one  principle  in  therapeutics  established  beyond 
question  it  is  that  of  the  necessity  and  value  of  rest  in  all 
inflammatory  processes.  This  is  so  obvious  that  one 
feels  almost  like  apologizing  for  mentioning  it,  and  yet 
we  all  fail  in  giving  full  effect  to  the  principle,  and  in 
the  various  textbooks  I  do  not  find  it  emphasized  as  it 

ought  to  be.  It  means  here  rest,  both  general  and  local. 
It  means  a  firm  bed— not  a  feather  tick  which  allows  the 

patient  to  slide  around  and  wearies  the  muscles  for  lack  of 
support.  It  means  the  use  of  the  bed-pan,  the  urine  jar,  the 
feeding  cup.  It  means  that  every  muscular  movement 
that  can  be  avoided  must  be  avoided,  so  that  the  heart 
which  has  the  great  strain  of  the  illness  to  bear,  shall  not 
have  one  unnecessary  beat,  or  the  embarrassed  lung  one 

unnecessary  respiration.  It  means  especially  that  there 
must  be  no  talking,  that  visitors  must  be  rigorously  ex- 

cluded, that  no  one  shall  be  in  the  sickroom  except 
those  directly  ministering  to  the  patient.  We  have  all 
seen  cases  which  have  been  doing  well,  running  a  course 
of  moderate  severity,  in  which  we  have  confidently 
expected  a  perfect  recovery,  yet  one  day  we  find  the 
temperature  up,  the  pulse  quickened,  the  patient  restless 
and  excited  and  a  train  of  unfavorable  symptoms  set  up 

which  go  from  bad  to  worse,  the  whole  disturbance  hav- 
ing its  origin  in  a  prolonged  or  exciting  conversation. 

Doubtless  some  pneumonia  patients  have  in  this  sense 
been  "  talked  to  death." 

All  this  means  a  nurse  to  give  effect  to  these  direc- 
tions, a  trained  nurse  if  possible,  but  in  any  case  some 

one  individual,  whose  whole  duty  it  should  be  to  attend 

to  the  patient. 
The  temperature  of  the  room  must  be  as  equable  as 

possible  at  65°  to  70°.  The  atmosphere  should  be 
moistened,  especially  in  winter,  when  stoves  or  furnaces 
dry  the  air.  The  moist  atmosphere  is  soothing  to  the 
irritated  respiratory  membrane,  and  it  may  be  medicated 
with  some  volatile  antiseptic,  such  as  carbolic  acid, 

creosote,  and  so  on,  the  .selection  being  made  to  suit  the 
taste  of  the  patient.  The  food  of  the  patient  must  be 
concentrated  and  nourishing. 

The  next  point  I  wish  to  discuss  is  the  use  of  poultices. 

In  hospitals  generally  these  have  been  discarded.  In 
our  practice  here  we  find  a  strong  popular  sentiment  in 
their  favor  which  it  is  difficult  to  antagonize.  The  non- 
use  of  poultices  in  a  severe  case  may  give  rise  to  adverse 
criticism.  Why  should  we  put  on  poultices  and  what  do 

we  expect  them  to  do  ?    Lauder  Brunton  says  ' '  poultices 
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are  almost  always  of  use  when  there  is  pain."  Now  the 
acute  pain  of  pneumonia  takes  place  usually  before  com- 

plete consolidation  sets  in  during  the  acute  congestive 
condition,  and  especially  as  the  disease  process  approaches 
the  pleura.  There  can  be  no  doubt  that  the  poultice 
gives  relief  and  is  gratefully  welcomed  by  the  patient. 
But  when  consolidation  has  taken  place  the  poultice  should 
be  discarded.  It  cannot  affect  the  disease  process  in  the 
lung.  It  is  heavy,  requires  frequent  changing,  exhausts 
the  patient,  and  interferes  with  the  principle  of  rest, 
which  we  have  already  insisted  on.  No  matter  how 
carefully  it  is  done,  the  changing  of  the  poultice  always 
quickens  the  heart-beat  (sometimes  20  beats  to  the 
minute),  and  some  considerable  time  elapses  before  it 
returns  to  its  former  rate.  This,  too,  at  a  time  when  the 
heart  is  feeling  the  great  resistance  to  the  circulation  in 
the  lung.  If,  then,  poultices  are  used  at  all  they  should 
not  be  continued  beyond  the  stage  of  congestion.  There 
are  other  methods  of  using  heat,  more  convenient  to 
apply  and  not  open  to  these  objections.  A  smart  mustard 
plaster,  pure,  applied  warm,  and  retained  till  the  skin 
is  thoroughly  reddened,  then  the  cotton  jacket,  and  the 
hot  water  bag  if  continuous  heat  is  desirable  will  give  as 
satisfactory  relief.  The  cotton  jacket  must  not  be  too 
thick  or  it,  too,  may  be  objectionable. 

The  general  constitutional  treatment  of  pneumonia 
must  be  that  of  a  toxemia.  It  is,  therefore,  of  the 
utmost  importance  that  the  bowels  and  kidneys  be  kept 
acting  freely,  and  a  sufficient  quantity  of  water  must  be 
taken  to  let  them  do  so,  not  only  to  eliminate  the  waste 
products,  but  to  diminish  the  absorption  from  the  ali- 

mentary canal  of  the  products  of  fermentation  going  on 
there.  As  an  initial  purge,  a  dose  of  calomel  is  often  of 
great  service,  but  the  best  results  are  secured  by  the 
administration  of  a  saline  laxative. 

Coming  next  to  the  question  of  drugs  and  still  follow- 
ing the  indication  of  rest,  we  find  certain  disturbing 

factors,  such  as  pain,  restlessness,  sleeplessness,  delirium, 
and  cough.  These  must  be  allayed  so  far  as  possible, 
and  for  the  pain  there  is  nothing  better  than  an 
initial  dose  of  morphin — 1  eg.  (jt  gr.)  by  the 
mouth  or  hypodermically,  to  be  repeated  after 
some  hours  if  the  pain  demands  it.  It  is  not 
well,  however,  to  continue  its  use  beyond  this 
point,  because  it  locks  up  the  secretions,  thus 
interfering  with  the  proper  action  of  stomach, 
bowels,  and  kidneys,  and  rather  increases  the 
tendency  to  cerebral  congestion.  But  we  have 
a  most  valuable  weapon  in  the  use  of  another 
opium  derivative — codein.  This  drug  does  not 
interfere  with  the  secretions,  and  does  not  affect 
the  digestion,  and  while  acting  as  an  excellent 
general  sedative,  it  does  so  without  depressing 
the  heart.  Indeed,  by  slowing  the  pulse  slightly 
and  thus  saving  the  heart  unnecessary  exertion, 
it  indirectly  acts  as  a  stimulant.  It  has  a  spe- 

cially soothing  effect  on  the  respiratory  mucous 
membrane,  and  while  it  checks  the  irritating 
cough  it  does  not  interfere  with  the  necessary 
expectoration  of  the  sputum.  It  is  a  very  safe 
and  satisfactory  medicine  to  use  with  children. 
It  is  beat  given  in  small  repeated  doses,  from  5 

mg.  to  16  mg.  (,'j  gr.  to  1  gr.)  for  adults,  and 

pneumonia  for  their  effect  on  the  circulation — aconitin, 
digitalin,  and  strychnin.  Aconitin,  or  its  congener — 
veratrin — is  recommended  in  the  early  stages  of  sthenic 
cases.  By  the  advocates  of  the  expectant  treatment,  the 
use  of  either  of  these  or  similar  drugs  is  condemned  as 
heart  depressant.  If,  by  quieting  the  circulation,  we 
can  save  the  heart  from  over-exerting  itself,  we  are 
doing  it  better  service  than  when  we  stimulate,  if  it 
require  it,  and  that  is  precisely  what  aconitin  does.  It 
reduces  temperature,  and  therefore  tissue  waste.  It 
dilates  the  arterioles,  decreasing  blood-pressure  and  the 
pulse-rate.  In  medicinal  doses  it  does  not  depress  the 
heart.    That  occurs  only  when  relaxation  is  excessive. 

Digitalin  and  strychnin  are  especially  of  value  near 
and  after  the  time  of  crisis,  when  the  right  ventricle  is 
apt  to  be  losing  ground  and  dilating  because  of  the  oppo- 

sition in  the  lungs.  I  would  merely  point  out  that  the 
use  of  digitalin  should  be  begun  some  time  before  its 
effect  is  wanted,  as  its  action  on  the  muscular  fibers  of 
the  heart  takes  some  time  to  make  itself  manifest. 

In  passing,  let  me  enter  a  plea  for  the  more  general 
use  of  the  active  principles  rather  than  the  uncertain 
strength  of  tinctures  and  fluid  extracts.  We  all  use 
strychnin,  and  few,  I  think,  would  care  to  depend  in 
emergency  on  such  uncertain  quantities  as  are  repre- 

sented in  tincture  of  nux  vomica.  Let  us  do  similarly 

with  aconitin,  digitalin,  and  other  drugs.  For  hypo- 
dermic use  we  are  careful  to  select  the  pure  single  agents, 

and  the  accuracy  of  hypodermic  medication  depends  as 
much  on  the  drugs  used  as  on  the  method  of  employing 
them.  Surely  it  is  as  reasonable  to  be  as  accurate  in 
administering  drugs  by  the  mouth. 

So  far  I  have  not  mentioned  alcohol  in  the  form  of 

whisky  or  brandy,  and  simply  for  the  reason  that  for 
many  years  I  have  abandoned  its  use  altogether.  In 
ammonia,  either  as  carbonate  or  aromatic  spirits  we 
have  as  satisfactory  a  diffusible  stimulant.  Strychnin 
and  digitalin  have  a  better  permanent  effect,  and  in  cases 
of  collapse,  atropin  is  greatly  preferable. 

from  I  mg.  to  ij  nig. 
to  y'j  gr.)  for  chil- dren according  to  age  and   condition,  once  in 

three  hours. 

At  this  point,  while  considering  the  question 
of  sleep  and  rest,  I  would  emphasize  the  importance  of 
carefully  considering  the  directions  given  to  the  nurse.  It 
is  an  instructive  experience  to  stay  continuously  with 
your  patient  for  12  hours.  Medicine  is  to  be  given  say 
once  in  three  hours,  food  at  similar  intervals,  and  all  the 
other  details  to  be  attended  to,  so  that,  unless  you  care- 

fully contrive  to  have  as  many  things  as  possibk;  done 
at  one  time,  the  patient  is  being  constantly  disturl)ed. 

There  are  three  drugs  used  more  or  less  constantly  In 
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Pneumonia  being  a  germ  disease,  the  question  of 
treatment  directed  against  the  specific  cause  has  to  be 
cx)n8idered.  p]xperiments  have  been  made  and  an  anti- 
pneumococ(!ic  serum  has  been  tried  but  the  results  so  far 
have  not  been  satisfactory.  But  of  late  years  a  method 
of  treatment  by  the  use  of  creasote  or  creasote  carbonate 
has  given  very  good  results.  Creasote  may  best  be 
administered  in  enteric  pills,  coated  so  as  not  to  dis- 

solve in  the  stomach  and  thus  avoid  gastric  disturbance. 



824 American  Mkdicink] 8PLEN0MYEL0GEN0US  LEUKEMIA 
(May  21,  1904 

The  dose  in  this  way  would  be  from  .065  gm.  to 
.13  gm.  (1  gr.  to  2  gr.)  every  three  hours.  CJarbonate 
of  creasote,  is  a  brown  syrupy  liquid,  and  may  be 
administered  in  an  emulsion  of  acacia,  or  in  cinnamon 
water  or  other  aromatic  water.  Given  in  this  way  it 
has  no  very  disagreeable  taste  and  children  take  it 
readily  enough.  The  average  adult  dose  is  .6  cc. 
(10  m.)  every  three  hours.  It  seldom  produces  any 
gastric  disturbance  and  in  most  cases  seems  to  affect 
the  stomach  rather  favorably.  The  value  of  this 
treatment  is  proportionate  to  the  earliness  with  which 
it  is  adopted.  In  cases  in  which  the  stage  of  complete 
consolidation  has  not  been  reached  the  temperature 
falls  and  in  48  hours  the  patient  has  become  convales- 

cent. When  the  stage  of  consolidation  has  been  reached 
the  symptoms  are  ameliorated  and  the  temperature  falls 
gradually  instead  of  abruptly  and  a  critical  discharge 
does  not  occur.  Some  few  patients  are  not  influenced  by 
it  at  all.  It  is  important  that  the  creosote  or  creosote 
carbonate  should  be  continued  throughout  convalescence. 
The  probable  explanation  of  its  action  is  that  of  an 
internal  antiseptic,  and  we  must  remember  that  pneu- 

monia is  really  a  systemic  disease,  with  a  local  mani- 
festation. It  seems  reasonable  to  suppose  that  the  creo- 

sote would  follow  the  microorganism  and  its  toxins 
throughout  the  circulation.  But  whatever  the  explana- 

tion of  its  action  the  evidence  in  favor  of  its  beneficial 
effect  in  pneumonia  is  accumulating.  My  own  experi- 

ence with  the  drug  corroborates  these  claims.  I  have 
here  the  temperature  chart  of  a  patient  whom  I  have 
had  under  my  care  since  I  was  requested  to  prepare  this 
paper.  Now,  in  estimating  the  effect  of  any  treatment 
on  any  given  patient,  the  physician  must  be  sure  that  it 
is  not  a  case  in  which  spontaneous  cure  was  likely  to 
take  place. 

The  patient,  a  man,  aged  41,  Lad  been  treated  for  alcoholism 
two  years  previously.  He  had  had  an  attackof  pneumonia  in  the 
same  lung  about  12  years  previously.  There  was  a  family  history 
of  tuberculous  disease,  a  brother  and  a  sister,  and  proliably  also 
the  mother,  having  died  from  pulmonary  tuberculosis.  When 
I  made  my  first  visit  he  had  been  in  bed  36  hours  ;  temperature 
was  104°,  respirations  34,  pulse  104;  he  was  complaining  of 
severe  pain  in  the  side,  and  expectorating  the  characteristic 
rusty  sputum.  Examination  showed  the  right  lung  was  in- 

volved, the  disease  starting  in  the  apex  and  also  in  the  apex  of 
the  middle  lobe  (a  circumstance  usually  to  be  regarded  as  sig- 

nificant of  tuberculous  infection,  although  subsequent  micro- 
scopic examination  failed  to  show  the  tubercle  bacillus)  and 

already  the  heart  was  showing  the  stress  of  the  illness,  the 
pulse  Ijeing  irregular.  Twenty-four  hours  later  there  was  com- 

plete percussion  dulness  over  the  right  lung  from  apex  to  base. 
Any  one  seeing  this  patient  would  have  given  a  very  guarded 
prognosis,  and  most  physicians  would  have  giyen  an  unfavor- 

able prognosis.  The  patient  recovered  completely  under  the 
treatment  as  outlined  above. 

However,  it  is  not  so  much  the  fact  of  recovery  that 
I  wish  to  point  out,  as  the  course  of  the  temperature. 
Here  was  a  typical  ease,  with  bad  features,  but  note  the 
very  gradual  and  steady  descent  of  the  temperature  so 
that  when  the  time  of  crisis  did  come  there  was  little  or 
no  reactionar.v  depression.  Were  this  an  isolated  case  it 
would  still  show  that  typical  crisis  can  be  averted  in 
typical  cases,  but  I  may  say  that  since  adopting  this  treat- 

ment I  have  not  once  seen  a  crisis,  and  all  my  cases 
in  which  recovery  has  taken  place  have  been  character- 

ized by  the  same  gradual  and  steady  decline  of  tempera- 
ture without  any  critical  discharge. 

Splenic  Anemia.  —  J.  H.  Davenport  and  H.  C.  Pit2 
report  a  case  which  they  regard  as  unique  in  that  severe 
anemia  and  wandering  spleen  were  both  present,  other  re- 

ported cases  of  the  latter  condition  not  being  accompanied  by 
marked  anemia.  The  patient  was  a  girl  of  16,  who  had  amen- 

orrhea, edema,  petechial  hemorrhages  and  a  large  pelvic  tumor. 

Diagnosis  was  in  doubt  but  ovarian  cyst  seemed  most  probable. ' The  tumor  extended  to  the  level  of  the  umbilicus.  Operation 
revealed  the  tumor  to  be  the  enlarged  spleen  which  had  a  long, 
slim  pedicle;  it  was  not  removed.  The  patient  died  18  days 
afterward,  bloody  vomiting  and  nose-bleed  having  been  severe. 
The  blood  count  was  as  low  as  1,176,000  reds,  2,800  leukocytes, 
and  hemoglobin  20%. —  Yale  MedicalJournal. 

PRELIMINARY  REPORT  OF  A  CASE  OF  SPLENO- 
MYELOGENOUS  LEUKEMIA  SHOWING  MARKED 
IMPROVEMENT  UNDER  THE  USE  OF  THE 

RONTGEN  RAY.* BY 

CHARLES  H.  WEBER,  M.D., 

of  Philadelphia. 

The  patient  whose  case  I  report  was  admitted  to  the 
Episcopal  Hospital  October  19,  1903,  having  been 
referred  by  Ilr.  William  A.  Steel,  who  had  made  the 
diagnosis  of  splenomyelogenous  leukemia. 

The  usual  treatment  with  arsenic  was  instituted,  and 
continued  for  several  weeks,  when  the  rontgen  ray  was 
substituted.  This  latter  treatment  was  suggested  by 
the  favorable  report  of  Senn  upon  this  method  as 
employed  by  him  in  a  similar  case.'  Two  additional 
reports  have  appeared,  one  by  Brown,^  the  other  by 
Bryant  and  Crane,'  in  each  of  which  there  is  noted  an 
entire  disappearance  of  symptoms  and  abnormal  blood 
conditions.    The  history  of  the  patient  is  as  follows  : 

Mrs.  B.,  a  widow,  aged  53,  was  born  in  Germany;  occupa- 
tion, housework.  Her  mother  died  of  carcinoma  of  the  stomach 

at  the  age  of  72  ;  her  father  died  of  pneumonia  at  59 ;  six  sisters 
and  two  brothers  are  living  and  well.  No  history  of  tubercu- 

losis or  other  disease  in  the  family  was  obtainable.  The  patient 
states  that  she  never  had  any  of  the  ordinary  diseases  of  child- 

hood. She  was  healthy  as  a  young  girl,  her  first  illness  being 
typhoid  fever  at  the  age  of  29.  She  recovered  after  having  a 
relapse,  and  has  been  well  since.  Menstruation  began  at  16 
years,  and  has  always  been  regular  and  painless.  Has  three 
children,  all  living  and  well.  Menopause  occurred  three  years 

ago. 
The  symptoms  of  her  present  illness  began  about  two  years 

ago,  with  pain  in  the  splenic  region.  It  was  of  a  sharp  charac- 
ter, like  the  prick  of  a  needle,  and  was  increased  on  pressure  or 

deep  inspiration.  This  was  diagnosed  pleurisy,  and  treated 
accordingly.  Shortly  after  this  attack  she  noticed  that  her 
abdomen  was  becoming  large  and  that  deep  inspiration  was 
performed  with  difliculty.  She  felt  weak  and  lost  her  appetite  ; 
complained  of  headache  almost  continually.  Bowels  were  nor- 

mal and  she  slept  well.  These  symptoms  have  persisted  or 
have  become  more  severe  until  the  present  time.  She  com- 

plains now,  in  addition,  of  great  drowsiness  and  vertigo,  and 
failing  vision. Ecamijiation.—Va.tient  appears  fairly  well  nourished, 
though  she  has  lost  flesh  for  several  months.  She  has  a  peculiar 
clay-colored  complexion ;  some  capillaries  of  the  face  are 
enlarged.  Heart:  Apex  beat  is  in  the  fifth  interspace,  to  the 
left  of  the  midclavicular  line ;  dulness,  third  rib  above  left 
border  of  the  sternum.  There  is  heard  a  systolic  blowing  mur- 

mur, most  marked  at  the  left  of  the  sternum,  in  the  third  inter- 
space ;  this  murmur  is  also  heard  at  the  apex  and  in  the  vessels 

of  the  neck. 
Spleen  extends  a  finger's  breadth  to  the  right  of  the  median 

line,  and  below,  an  incli  above  the  crest  of  the  ilium  ;  upper 
boundary,  eighth  rib.  It  is  hard  and  tender.  The  liver  extends 
two  inches  below  the  costal  margin.  Right  kidney  is  freely 
movable  and  can  be  easily  palpated. 

Urine:  Specific  gravity,  1,016;  acid;  marked  reaction  for 
albumin  :  no  sugar  ;  a  fewhyaline  casts,  epithelial  cells,  and 

leukocytes. Blood:  Red  blood-corpuscles,  2,400,000;  white  blood-cor- 
puscles, 328,000;  hemoglobin,  30%.  The  differential  count 

shows:  Polymorphonuclear,  40%;  myelocytes,  40.8%;  eosino- 
philes,  13.3%;  small  lymphocytes,  0.74%;  large  lymphocytes, 
4.42%;  basophiles,  0.74%;  nucleated  reds,  24;  megaloblasts,  3. 
There  is  a  moderate  poikilocytosis.    The  patient  has  no  fever. 

November  1.— The  patient  has  been  in  bed  since  admission. 
The  spleen  has  diminished  slightly  in  size,  the  present  bound- 

aries being:  Half  an  inch  to  the  left  of  the  median  line  ;  lower 
border  extends  to  a  point  on  a  line  with  the  umbilicus.  Treat- 

ment, Fowler's  solution. November  18. — Blood-examination  at  this  date  shows:  Red 
blood-corpuscles,  2,306,000;  white  blood-corpuscles,  293,600; 

hemoglobin,  48%. November  20. — The  patient  has  been  in  the  hospital  for  one 
month  on  arsenic  treatment.  Her  hemoglobin  percentage  has 
increased,  but  otherwise  there  has  been  no  improvement  in  her 
condition.  She  has  been  encouraged  to  remain,  by  the  promise 
of  rSntgen  ray  treatment,  the  delay  in  starting  this  being  due 
to  the  installation  of  a  new  and  improved  apparatus. 

December  19.— Since  the  last  note  the  patient  has  been 
receiving  daily  applications  of  the  rontgen  ray.  A  low  tube  was 
used,  placed  12  in.  to  14  in.  above  the  body  and  focused  over  the 

spleen.    The  applications  were  of  15  minutes'  duration.    Upon 
•  Read  before  the  Section  on  General  Medicine  of  the  College  of 

Physicians,  of  Philadelphia,  April  11, 1904, 
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this  date  she  left  the  hospital,  wishing  to  spend  Christmas  with 
her  family.  She  was  gone  nearly  three  weeks,  during  which 
time  she  came  twice  for  treatment.  Blood-examination  made 
several  days  before  her  departure  was  as  follows:  White  blood- 
corpuscles,  129,400.  Differential  count:  Polymorphonuclear, 
66.8%;  myelocytes,  25.4^c;  eoslnophiles,  4.2%;  small  lympho- 

cytes, 1.6%;  large  lymphocytes,  1.6%;  basophiles,0.4%;  nucleated 
reds,  2;  megaloblasts,  2. 

January  6.— Patient  has  returned  to  the  hospital  for  readmis- 
sion.  Her  appearance  and  general  condition  have  improved 
during  her  absence.  Weight  at  present  is  111  lbs.,  a  gain  of  13 
lbs.  since  her  first  admission.  Daily  rontgen  ray  treatment  has 
been  resumed.  Spleen  extends  to  left  parasternal  line  at  a 
point  li  in.  above  a  line  through  the  navel ;  lower  edge  6J  in. 
above  the  middle  of  Poupart's  ligament. 

January  18. — Blood-examination.  Differential  count :  Poly- 
morphonuclear, 82.6%  ;  myelocytes,  11.6%  ;  eosinophiles,  3.4%  ; 

small  lymphocytes,  0.8%  ;  large  lymphocytes,  1.6%  ;  red  blood- 
corpuscles,  3,448,000 ;  white  blood-corpuscles,  68,800 :  hemo- 

globin, 71%. 
January  21.— Patient  discharged  from  hospital  to  return 

three  times  a  week  for  rontgen  ray  treatment. 
February  29. — Blood-examination  :  Red  blood-corpuscles, 

4,400,000;  white  blood-corpuscles,  23,000;  hemoglobin,  82%. 
Differential  count :  Polymorphonuclear,  80.4%  ;  myelocytes, 
7%;  eosinophiles,  3%  ;  large  lymphocytes,  7.8%  ;  small  lympho- 

cytes 1.6';'f ;  ba.sophiles,  0.2%. 
March  18. — During  the  past  month  the  spleen  has  dimin- 

ished greatly.  It  can  be  palpated  at  the  costal  margin,  the 
edge  being  hard  and  nodular.  The  skin  of  the  chest  and 
abdomen  is  pigmented  (mahogany  color).  There  is  some 
desquamation  of  the  skin  of  the  abdomen.  The  skin  of  the  face, 
though  rosy,  has  a  brownish  tinge.  There  has  never  been  any 
reaction  from  the  use  of  the  rontgen  ray,  as  described  by  Senn. 
Patient's  weight  122  lbs. 

April  10.— Blood-examination :  Red  blood-corpuscles,  4,720,- 
000;  white  blood-corpuscles,  7,200;  hemoglobin,  72%.  Differ- 

ential count:  Polymorphonuclear,  73.6%;  eosinophiles,  2.6%; 
large  lymphocytes,  18.2%  ;  small  lymphocytes,  5.6%  ;  no  poiki- 
locytosis  ;  red  blood-corpuscles  stain  uniformly ;  no  variation 
in  size;  no  myelocytes  seen. 

The  patient  has  been  under  observation  for  a  period  of  less 
than  six  mouths,  during  which  time  there  has  been  a  progres- 

sive improvement  in  her  general  condition,  symptoms  and  also 
in  the  blood.  For  the  last  five  months  she  has  received  no 
medication,  only  the  rOntgen  ray.  There  have  been  no  fluctua- 

tions in  the  blood  counts,  as  exhibited  in  some  cases.  The 
myelocytes  have  gradually  decreased,  both  relatively  and  abso- 

lutely, until  at  this  last  examination  they  have  entirely  disap- 
peared; in  fact,  at  present  her  blood  is  practically  normal  and, 

if  she  were  to  come  under  observation  now  for  the  flnst  time,  a 
proper  diagnosis  would  be  Impossible.  She  herself  says  that 
she  feels  as  well  as  ever,  and  is  particularly  relieved  by  the 
disappearance  of  the  splenic  tumor.  This  case  is  not  reported 
as  a  recovery,  but  there  seems  to  be  sufficient  evidence  to 
justify  the  belief  that  the  rontgen  ray  has  been  of  therapeutic 
value  in  the  relief  of  her  condition. 

Many  cases  of  improvement  under  various  methods 
of  treatment  arc  on  record,  a  list  of  remedies  too  lonp;  to 
enumerate,  of  whicii  the  most  popular  is  arsenic.  The 
effect  of  an  intercurrent  infection  has  proved  beneficial 
in  .some  cases ;  other  patients  have  improved  without 
any  treatment,  but  the  inevitable  result  in  all  these 
patients  is  relapse  and  finally  death.  A^Tiether  in  the 
rontgen  ray  we  have  a  method  which  will  give  perma- 

nent relief,  time  alone  will  determine. 
I  am  indebted  to  Dr.  A.  A.  Ghriskey  for  the  blood- 

examinations,  and  to  Mr.  Samuel  Riegel  for  giving  the 
rontgen  ray  treatments. 
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THE  THERAPY  OF  ACETANILID. 
BY 

J.  R.  JOHNS,  M.D., 

of  Ptrlladelphia. 

Although  classed  with  antipyretics,  acetanilid  is 
employed  mo.st  frequently  as  an  analgesic.  The  liter- 

ature of  this  drug  is  (juite  an  interesting  as  that  of  any  in 
the  materia  medica.  The  circumstances  attending  its 
discovery  as  a  therapeutic  agent  and  its  di.stwtrous  as.4o- 
ciation  with  other  remedies  make  the  history  of  acetan- 

ilid unique.  Notwith.standing  the  fact  that  the  toxicol- 
ogy of  tills  drug  can  be  written  from  its  early  reports, 

the  drug  is  today  much  employed  and  deserving  of  more 
extended  use. 

The  reason  for  the  foregoing  discrepancy  is  not  diffi- 
cult to  find.  Acetanilid  is  a  comparatively  new  remedy. 

Its  relation  to  antipyrin  and  the  importance  attached  t« 
antifebrile  treatment,  at  all  hazards,  at  the  time  when 
the  latter  was  so  favorably  received  everywhere,  have 
determined  the  classification  of  acetanilid  and  character 
of  its  literature.  But  time  has  changed  the  general 
methods  of  fever  treatment.  The  mere  fact  of  an  eleva- 

tion in  the  body  temperature  is  not  now  considered  an 
indication  for  the  administration  of  antipyretic  drugs. 
The  cause  of  the  fever,  the  condition  of  the  patient,  and 
the  suitability  of  the  antipyretic  remedy  are  considered 
as  well.  The  result  is  that  antipyretic  drugs  are  less  fre- 

quently employed  now  than  twenty  j'ears  ago. 
Another  fact  in  the  literature  of  acetanilid  is  attrib- 

utable to  this  same  relationship,  namely  the  too  large 
dose  quite  generally  stated.  Antipyrin  is  administered 
in  large  quantities.  The  characteristic  antipyretic  effect 
requires  full  doses,  as  much  as  1.3  gm.  (20  gr.)  repeated 
in  half  doses  every  half  hour  till  2.6  gr.  (40  gr.)  if 
needed,  are  given.  Acetanilid  does  not  require  such 
quantities  ;  indeed,  is  not  safe  in  such  doses.  The  Dis- 

pensatory makes  two  statements  relative  to  the  dose  of 
the  latter  which  are  quite  contradictory.  In  one  place 
it  says,  "  The  full  dose  is  .65  gm.  (10  gr.)  repeated  if  nec- 

essary," and  subsequently  adds :  "The  dose  is  .32  gm. 
to  1  gm.  (5  gr.  to  15  gr.)  " 

The  dose  of  acetanilid  may  be  said  to  range  from  .13 
gm.  to  .52  gm.  (2  gr.  to  8  gr.)  with  a  maximum  for 
24  hours  of  about  2  gm.  (30  gr.)  Only  exceptionally, 
and  in  well-selected  cases,  is  a  dose  of  .65  gm.  (10  gr.) 
justifiable,  and  it  is  probably  never  necessary.  Effects 
appear  after  the  administration  of  an  ordinary  dose,  say 
.26  gm.  to  .39  gm.  (4  gr.  or  6  gr.)  in  about  half  an  hour, 
reach  their  height  in  two  or  three  hours  and  disappear 
again  after  about  six  hours.  For  strong  analgesic  or 
antipyrectic  effects  a  dose  of  .39  gm.  to  .52  gm.  (6  gr.  or  8 
gr.)  ma.v  be  repeated  in  one  or  two  hours.  I  have  sel- 

dom, if  ever,  used  a  larger  dose  than  .39  gm.  (6  gr.) 
The  combination  with  caffein  is  no  doubt  a  good  one, 
and  for  many  uses  I  am  partial  to  the  formula  contain- 

ing also  monobromated  camphor,  found  in  all  tablet lists. 

Acetanilid  expends  itself  in  the  domain  of  the  sympa- 
thetic nervous  system  and  is  particularly  inimical  to 

morbid  reflexes  in  the  sensory  sphere.  In  larger  doses 
and  continued  treatment  it  reaches  the  motor  sphere  as 
well ;  thus  producing,  in  its  fullest  effects,  both  the 
analgesic  and  antispasmodic  action.  It  cuts  off  the 
morl)id  reflexes  and  in  so  doing  removes  the  staff  of 
disease  and  tends  to  reestablish  a  feeling  of  well- 
being. 

Small  doses,  .065  gm.  to  .130  gm.  (1  gr.  to  2  gr.)  in 
adults  and  less  than  .065  gm.  (1  gr.)  in  children — pro- 

duce a  sense  of  ease  and  quiet  within  ;  and,  even  in  very 
much  larger  doses,  such  treatment  is  not  followed  by  a 
feeling  of  depre&sion.  These  facts  determine  the  large 
range  of  utility  and  great  value  of  this  drug. 

Referring  to  the  toxicology  of  acetanilid  we  note  that 
this  drug  will  cause  general  anesthesia,  but  that  it  does 
not  reduce  a  normal  body  temperature ;  which  facts  but 
emphasize  my  contention,  namely,  that  acetanilid  is 
primarily  an  analgesic.  It  also  indicates  that  antipyre- 
sis  is  the  result  of  the  action  of  the  drug  upon  morbid 
functions  of  the  sympathetic  nervous  system.  The 
result  of  this  action  is  an  absolute  loss  in  the  production 
of  heat.  Incidentally  heat  radiation  is  generally  more 
or  less  increased  by  diaphoresis  resulting  directly  or 
Indirectly  from  the  effects  of  the  drug.  In  the  same 
manner  tissue  metabolism  Is  reduced  and  thus  the  pro- duction of  heat  decreased. 

This  increase  in  heat  loas  and  decrease  of  heat 
production,  though  considered  conjointly  and  in  their 
fullest  effects,  can  not  adequately  account  for  the  full 
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antipyretic  action  of  acetanilid,  as  is  quite  generally 
admitted.  They  are,  as  stated,  incidental  to  the  main 
effects  of  the  drug — the  latter  quite  indirectly  so. 
Diaphoresis  does  not  always  accompany  reduction  of 
fever  with  acetanilid,  and  we  know  by  conclusive  ex- 

periments that  it  is  not  essential  that  it  should.  Again, 
toxic  doses  materially  reduce  the  oxygen  carrying  and 
ozonizing  function  of  the  blood,  thus  decreasing  the  pro- 

duction of  heat  in  the  system.  We  may  presume  that 
this  effect  is  nil,  or  comparatively  so  from  medicinal 
doses.  On  the  other  hand  the  production  of  heat  is  cor- 

respondingly large  in  fevers.  The  mere  reduction  of 
the  temperature  reduces  heat  production. 

To  sum  up,  the  effects  of  acetanilid  upon  the  nervous 
system  are  sedative,  analgesic,  antispasmodic,  antipy- 

retic and  antiperiodic.  In  addition  to  being  beneficently 
palliative  these  effects  are  in  a  large  measure  also  cura- tive. 

Acetanilid  is  our  best  remedy  for  the  relief  of  pain 
not  due  to  local  inflammation,  reflex  pains,  etc.,  the 
cries  of  nerve  centers,  the  fury  of  nerve  storms,  the 
dyscrasias  of  the  sensory  nervous  apparatus.  This  class 
of  pain  is  more  common  than  any  other.  Our  best 
illustration  is  probably  found  in  the  characteristic  ful- 
gurant  pains  of  tabes.  The  class  embraces  gastralgia, 
functional  dysmenorrhea,  sciatica,  rheumatism,  neural- 

gia, migraine,  etc.  When  there  is  marked  irritability 
the  remedy  may  be  advantageously  supplemented  by 
one  of  the  bromids. 

Acetanilid  is  a  valuable  adjunct  to  other  major  rem- 
edies, as  a  modifier  of  action.  Such  remedies  are  quinin, 

salicylates,  opium,  and  calomel.  In  some  instances  it 
acts  mainly  as  a  correction  of  the  effects  of  such  rem- 

edies. In  others,  and  I  may  say  the  majority  of  in- 
stances, it  is  effective  as  well,  in  controlling  and  curing 

the  condition  for  which  treatment  is  pursued. 
Fifteen  years  ago  I  gradually  fell  into  the  practice  of 

always  giving  acetanilid  with  quinin.  I  found  the  effects 
more  pleasant  to  the  patient  and  the  results  of  treatment 
more  satisfactory  to  myself.  Especially  is  the  former 
the  case  when  full  doses  of  quinin  are  given.  Then  it 
was  considered  good  treatment  to  repeat  a  .52  gm.  or 
.65  gm.  (8  gr.  or  10  gr.)  dose  of  quinin  to  "  break  up," as  we  said.  In  such  treatment  a  moderate  dose  of 
acetanilid  cut  off  the  train  of  reflexes  resulting  from  the 
full  doses  of  quinin. 

The  next  step  in  my  experience  was  to  observe  that  a 
larger  quantity  of  acetanilid  and  a  smaller  quantity  of 
quinin  will  yield  better  results.  I  then,  as  a  rule,  gave 
13  gm.  (2  gr.)  of  the  former  with  an  equal  or  double 
quantity  of  the  latter.  The  same  remarks,  except  as  to 
quantities,  apply  to  the  salicylates.  Here,  in  connection 
with  the  modifying  effects  upon  the  main  remedy,  we 
have  the  analgesic  and  antipyretic  effects  so  essential  in 
the  treatment  of  rheumatism. 

Acetanilid  is  antagonistic  to  opium  in  some  of  its 
spheres  of  action  and  supplemental  in  others.  It  takes 
from  opium  that  subtle  soporific  influence  which  follows 
its  anodyne  effect.  I  have  observed,  taking  for  instance 
an  adult  who  is  unused  to  the  effects  of  either  drug,  that 
l(i  mg.  (}  gr.)  of  morphin,  given  at  night  for  severe 
reflex  pain,  aftbrded  relief  and  sleep,  followed  next  day 
by  languor  ;  but  when  combined  with  .26  gm.  or  .39  gm. 
(4  gr.  or  6  gr.)  of  acetanilid,  I  obtained  relief  from  pain 
without  the  resulting  drowsiness,  sleep,  and  languor. 
Instead,  there  was  brilliant  wakefulness,  with  very 
marked  mental  activity  for  five  or  six  hours.  In  another 
trial,  8  mg.  {I  gr.)  given  alone,  was  inducive  of  sleep, 
but  when  combined  with  .26  gm.  (4  gr.)  of  acetanilid,  of 
wakefulness. 

The  value  of  acetanilid  in  combination  with  calomel 
in  the  treatment  of  many  acute  and  subacute  maladies  in 
children  cannot  well  be  overestimated .  I  know  of  no  con- 

dition in  which  small  doses  of  calomel,  with  or  without 
sodium  bicarbonate,  are  generally  used  in  which  acetanilid 
could  not  be  advantageously  combined  in  the  treatment. 

The  irritability  so  generally  present  calls  for  small  doses 
of  an  anodyne,  once  so  largely  supplied  in  Dover's  jwwder, 
but  now  so  much  tetter  provided  in  small  doses,  .03  gm. 
(i  gr.)  or  less,  of  acetanilid. 

The  drug  is  eminently  adapted  to  play  a  most  impor- 
tant part  in  such  treatment.  It  is  a  good  intf  stinal  anti- 

septic, tasteless,  etc.  In  most  conditions  so  treated  there 
is  some  febrile  action  which,  while  not  calling  for  direct 
treatment,  adds  much  to  make  the  patient  irritable  and 
peevish.  Treatment  with  calomel  and  acetanilid  in 
small  doses  every  hour,  followed  in  due  time  by  a  mild 
purgative,  if  needed,  affords  early  relief  and  makes  for 
a  speedy  cure. 

In  conclusion,  let  me  add  two  other  instances  in 
which  acetanilid  is  the  best  drug  to  employ :  1.  When 
the  indications  for  treatment  are  not  clear ;  when  you  do 
not  know  what  to  give— give  acetanilid.  It  will  afford 
a  measure  of  very  acceptable  relief  without  further 
masking  the  diagnosis  of  the  condition  or  interfering 
with  the  inauguration  of  any  other  course  of  treatment. 
2.  When  only  the  psychic  features  of  the  case  demand 
drug  treatment,  give  acetanilid  in  .13  gm.  (2  gr.)  doses. 
It  is  as  harmless  as  any  placebo  and  may  be  depended 
upon  to  produce  a  favorable  mental  effiBct. 

SPECIAL  ARTICLES 

THE  MEDICAL  INSPECTION  OF  SCHOOLS. 
BY 

HELEN  MaoMURCHY,  M.D., 

of  Toronto,  Can. 

Compulsory  education,  now  almost  the  rule  in  civilized 
countries,  sometimes  means  compulsory  infection.  But  the 
medical  inspector  is  abroad  in  the  land,  and  the  movement 
for  the  medical  inspection  of  schools  is  making  steady  progress. 
It  was  needed. 

"  How  many  times,  to  take  an  almost  everyday  example, 
does  not  one  hear  the  distressing  complaint  that  '  the  child  had 
never  had  a  day's  illness  until  it  went  to  school,  and  scarcely 
had  it  started  school  life  before  it  got  one  infectious  disease 
after  another  ?  '  Some  parents  have  a  positive  dread  of  sending 
children  to  school  at  all  on  this  account,  and  one  cannot  wonder 
at  it,  for  the  control  exercised  in  the  matter  by  those  competent 
to  act  is  practically  nil." — [Medical  Magazine,  Eng.] 

"  We  have,  for  instance,  a  child  suffering  from  diphtheria 
in  school,  not  ill  enough  to  attract  special  attention.  He  may  be 
there  a  day  or  two  before  the  disease  is  discovered,  with  a  mild, 
unrecognized  case,  or  he  may  be  there  for  a  much  longer  time 
in  a  condition  for  spreading  the  disease.  During  this  time  be 
may  attach  the  infective  matter  to  the  desk,  chair,  books,  slates, 
slate  pencil,  penholder,  sponge,  drinking  cup,  door  knob, 
window  sill,  banister,  wainscoting,  or  to  anything  else  which  he 
may  handle  or  touch  after  using  his  fingers  about  the  mouth.  The 
fact  that  these  things  may  become  infected  with  diphtheria  in 
this  way  has  been  conclusively  shown  in  the  laboratory  by 
Professor  Ernst. 

"  In  kindergarten  schools  the  danger  of  spreading  the  dis- 
ease by  a  single  case  is  much  greater,  both  by  direct  and 

indirect  infection,  because  these  children  by  virtue  of  the  dif- 
ferent processes  of  teaching  are  brought  into  much  closer  con- 

tact with  each  other,  and  they  use  a  large  number  of  objects  in 
common,  which  are  very  liable  to  become  infected.  One 
unrecognized  case  under  such  circumstances  may  give  rise  to  a 
dozen  more,  and  without  our  being  able  to  trace  one  of  them  to 

its  particular  source. 
"  The  following  account  of  a  kindergarten  teacher  may  be  of 

interest  at  this  point:  '  Regarding  the  contact  of  children  with 
each  other  in  the  kindergarten  and  the  interchangeable  use  of 
material,  it  is  as  follows  :  The  chairs  for  seating  the  children 
are  small,  portable  ones.  These  are  carried  from  one  place  to 
another  as  the  classes  need  them  ;  no  one  chair  is  alloted  to  any 
particular  child  ;  all  are  used  in  common.  The  tables  at  which 
tlie  children  sit  are  long  enough  for  four  or  five  children  to  sit 
at  each.  It  is  impossible  to  arrange  so  that  each  child  may  have 
tlie  same  chair  or  the  same  place  at  the  table  regularly.  The 
material  used  is  such  that  it  is  almost  impossible  to  let  one 
child  use  any  portion  of  it  solely  as  his.  We  have  but  two 
dozen  worsted  balls  with  which  to  teach  color,  form,  and  direc- 

tion ;  and  we  have  70  children  to  use  the  balls.  It  is  the  same 
with  everything  else.  The  blocks  used  are  handled  by  two  or 
three  classes  during  the  same  day.  The  iron  rings,  wooden 
sticks,  wooden  planes,  pasteboard  tablets,  wooden  beads,  weav- 
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ingneedles,  and  worsted  needles  are  used  in  common.  The  nap- 
kins used  at  lunch  time  are  washed  once  a  week,  and  taken  out 

before  then  if  really  soiled,  otherwise  they  are  folded  and 
returned  to  the  drawer  ready  for  the  next  day.  The  picture 
books  are  enjoyed  by  all,  and  the  dolls  are  used  at  every  recess. 
In  playing  the  games  the  children  stand  holding  hands  on  the 
ring,  and  when  there  is  good  attendance  they  are  crowded. 

"  '  Many  of  the  games  bring  them  very  close  together,  for 
instance :  In  playing  the  '  bird's  nest,'  the  mother  bird  chooses 
six  or  more  children,  who  kneel  upon  the  floor  in  a  semicircle  ; 
she  twines  their  arms  about  each  other  to  imitate  weaving  the 
nest.  She  then  chooses  three  children,  who  are  put  close 
together,  necessarily,  in  the  nest,  and  then  the  game  proceeds. 
This  is  a  typical  bird  game,  and  is  very  pretty;  but  in  time  of 
epidemic  of  throat  diseases,  we  do  not  like  to  play  it  in  our 
kindergarten,  as  it  brings  the  heads  so  near  each  other.  There 
are  other  games,  of  course,  which  do  not  need  such  close  prox- 

imity as  the  one  described  ;  but  all  the  games  are  for  two  or 
more  children  to  take  part  in,  and  they  are  generally  in  contact 

in  someway,  if  only  holding  hands.' 
"  Numerous  instances  have  come  under  our  observation  in 

which  a  child  has  been  found  in  school  suffering  from  an  infec- 
tious disease,  by  the  medical  inspector  of  schools,  and  sent 

home.  This  case  has  been  followed  in  due  time  by  other  cases 
in  children  whose  only  discoverable  exposure  was  that  which 
occurred  in  the  schoolroom.    .    .    . 

"  In  the  examination  of  the  children  in  school,  every 
facility  is  extended  to  the  doctor  by  the  teachers,  and  he  in  turn 
reaches  a  satisfactory  conclusion  with  the  least  possible  delay 
or  annoyance  to  anyone.  There  being  frequent  need  for  look- 

ing into  the  children's  throats,  we  provided  the  inspectors  with 
something  for  a  tongue  depressor  which  could  be  used  once  and 
destroyed,  and  thus  get  rid  of  the  danger  of  communicating  any 
disease  from  one  pupil  to  another,  and  avoid  unfavorable  criti- 

cism on  that  score.  These  little  pieces  of  clean  pine  are  made 
for  us  at  a  cost  of  one-tenth  of  a  cent  each.  They  are  without 
objection  in  use  or  appearance,  and  will  burn  as  easily  as  a 
match,  which  is  the  intended  destiny  of  each  after  being  used 
once.  The  thermometer  is  rarely  a  necessity  in  these  examina- 

tions, and  when  used  is  treated  with  due  care.    .    .    . 
"The  corps  of  inspectors  has  become  an  organized  associa- 

tion, which  meets  once  in  two  months  to  discuss  the  manifold 
medical  questions  which  arise  in  the  performance  of  their 
duties."— [Dr.  S.  H.  Durgin,  of  the  Boston  Board  of  Health.] 

"  How  little  protection  would  come  by  trusting  to  the 
parents  of  some  public  school  children  is  shown  by  their  action 
in  the  following  cases:  Pour  children  were  sent  home  at  the 
time  of  the  discovery  of  the  epidemic  on  the  morning  of  May  5. 
1897.  Tbey  all  had  suspicious  looking  throats,  and  in  view  of 
the  existing  epidemic  the  diagnosis  of  diphtheria  was  war- 

ranted clinically.  With  each  child  was  sent  a  note,  stating  that 
there  had  been  some  cases  of  diphtheria  in  the  schoolroom,  that 
the  child  had  a  sore  throat  that  probably  was  diphtheric,  and 
that  the  school  inspector  advised  calling  the  family  physician. 
The  mother  of  one  of  the  children  brought  him  back  herself  in 
the  afternoon  and  was  abusive  to  the  teacher  for  sending  him 
home.  I  turnetl  up  just  in  season  to  get  my  share.  I  was 
informed  that  I  did  not  know  what  I  was  talking  about,  that  his 
nausea  and  vomiting  and  constitutional  symptoms  two  days 
before  were  due  to  indiscretion  in  eating,  that  his  sore  throat 
was  simply  'tonsillitis,'  which  he  was  subject  to,  and  that  the 
patches  in  the  throat  were  of  no  importance.  The  other  chil- 

dren might  have  diphtheria,  but  her  boy  didn't,  'because  he 
wasn't  sick  enough.'  She  refused  to  let  me  take  a  culture,  and 
was  informed  that  the  boy  would  not  be  admitted  to  the  school 
until  a  negative  culture  had  been  obtained  by  myself,  or  if  she 
preferred,  by  her  family  physician.  She  did  not  go  to  the 
family  physician  until  another  week  had  elapsed  and  a  culture 
proved  negative.  I  feel  reasonably  sure,  however,  that  an 
earlier  culture  would  have  been  i)Ositive. 

"  The  three  other  children  returned  next  morning.  Two 
brought  verbal  messages  that  they  were  well  enough  to  come  to 
school.  The  third  brought  a  note  from  his  father,  saying  it  was 
absurd  to  say  his  boy  ha<l  diphtheria.  Cultures  were  taken  froin 
all  three  throats,  and  all  proved  positive ;  i.  e.,  thethreechlldren 
had  diphtheria.  The  mother  of  one  of  these  was  not  convinced 
even  then.  She  called  another  doctor  to  prove  that  the  school 
doctor  was  wrong,  and  discharged  him  when  he  obtained  a 
positive  culture,  and  she  was  only  partially  persuaded  there 
was  no  trick  to  it  when  a  third  doctor  also  found  a  positive 
reply  to  his  culture."— [H.  D.  Arnold,  M.D.,  of  Boston.] 

mSTOBV  OF  THK  MOVEMENT  FOR    THE    MEDIOAI>    TNSPKCTION 
OP  SCHOOLS. 

On  the  Continent. — During  the  nineteenth  century  efforts 
•were  made  in  this  direction  in  Belgium,  Sweden,  Switzerland, 
Germany,  Austria,  Hungary,  Holland,  Servia,  Roumania, 
Russia,  Portugal,  Spain,  and  especially  in  France,  where,  in 

ISB,  18.'?7,  and  184*2,  laws  were  passed  relating  to  school  physi- 
cians and  school  hygiene.  In  Paris,  the  system  was  reorgan- 

ized in  1878,  and  placed  upon  its  present  basis  In  1884.  In  Paris 
each  school  district  for  medical  supervision  contains  from  V>  to 
20  schoolrooms  and  the  annual  salary  of  the  school  physicians 

is  800  francs.  The  school  physician  must  visit  each  schoolroom 

under  his  charge  at  least  once  a  fortnight,  and  oftener  if  neces- 
sary. The  Minister  of  Public  Instruction  in  France  has  just 

received  the  report  of  a  Commission  on  Tuberculosis  in  Schools 

appointed  by  the  government,  and  having  regard  to  their 
report,  has  ordered  that  each  scholar  in  an  elementary  or  sec- 

ondary school  shall  bring  with  him  or  her  a  certificate,  giving 
his  or  her  height,  weight,  and  chest  measurements,  and  that 

these  measurements  shall  be  kept  on  file  by  the  school  physi- 
cian and  repeated  every  three  months. 

In  Germany  the  plan  of  medical  inspectioo  varies  a  good 
deal  in  different  cities.  That  of  Wiesbaden  has  been  recom- 

mended by  the  Government  for  general  adoption.  In  Wies- 
baden the  school  physician  is  expected  to  examine  the  physical 

condition  of  all  new  pupils,  to  visit  the  classrooms  under  his 
charge  from  10  a.  m.  to  12  a.  m.,  once  a  fortnight,  or  oftener,  if 
necessary.  Each  pupil  is  also  weighed  and  measured  periodic- 

ally by  the  class  teacher  and  a  record  is  made  oo  the  child's 
health-card  twice  in  each  year. 

Japan  and  the  Argentine  Republic. — Japan  has  bad  school 
physicians  since  1893  and  the  Argentine  Republic  in  South 
America  has  now  medical  inspection  of  schools. 

Great  Britain. — In  Great  Britain  all  the  great  public  schools 
and  many  private  schools  have  regularly  appointed  school 

physicians. The  School  Boards  of  London,  Edinburgh,  Bradford,  Leeds, 

Sheffield,  Bristol,  Hull,  Birmingham,  etc.,  have  all  appointed 
medical  officers.  In  London,  the  school  physicians  are  assisted 

by  school  nurses,  a  plan  that  has  been  received  with  great  favor. 
The  Royal  Commission  on  Physical  Training  for  Scotland, 

as  a  result  of  its  investigations,  has  advised  that  all  schools 
should  be  under  regular  medical  inspection. 

In  Canada,  the  City  of  Toronto  appointed  a  medical  in- 
spector of  public  schools  in  1903,  and  a  very  complete  record 

with  regard  to  diphtheria  in  schools  is  kept  at  the  City  Health 
Office.  A  law  has  also  been  passed  by  the  Province  of  Ontario, 
providing  for  the  medical  inspection  of  schools  where  cases  of 
diphtheria  or  scarlet  fever  have  occurred. 

The  United  ̂ ate*.- Philadelphia,  Boston,  New  York,  Chi- 
cago, Washington,  Detroit,  and  a  great  many  smaller  cities  and 

towns  in  the  United  States,  have  systematic  medical  inspection 
of  schools.  Preliminary  investigations  satisfied  the  boards  as 
to  the  necessity,  but  in  Boston,  for  example,  although  a  small 
appropriation  for  this  purpose  was  secured  from  the  City 
Council  in  1892,  it  was  not  till  a  severe  epidemic  of  diphtheria 
occurred  in  1894  that  the  system  was  inaugurated. 

The  city  of  Boston  is  divided  into  districts,  each  containing 
a  school  population  of  about  1,400,  and  a  medical  inspector  is 
assigned  to  each  district,  at  a  salary  of  ?200  a  year.  It  is  the 

duty  of  the  inspector  "  to  visit  each  school  daily,  early  in  the 
morning,  and  to  examineall  children  whom  the  teacher  thinks 
ailing.  The  teachers  report  to  the  principal  all  pupils  who 

"appear  to  be  ill,  the  physician  examines  them,  and  if  any one  is  found  too  ill  to  remain  in  school,  from  any  cause,  he  is 
sent  home  for  the  observation  and  care  of  his  parents  and 

family  physician.  If  the  illness  is  contagious,  the  child  is 
ordered  home  and  the  case  is  reported  to  the  Board  of  Health. 
It  is  also  the  duty  of  the  inspector  to  visit  the  homes  where 

contagious  diseases  exist." 
"The  method,of  medical  school  inspection  In  New  York 

City  has  recently  been  radically  changed.  As  it  is  now  more 
complete  and  satisfactory  than  that  employed  in  other  cities,  It 
may  interest  many  physicians  to  know  in  just  what  this  present 
method  consists. 

"  The  isolation  of  such  children  as  might  be  sources  of  con- 
tagion was  formerly  left  entirely  to  the  Judgment  of  the  teacher. 

Some  of  these  were  not  very  observant;  others,  depending 
solely  on  their  own  diagnostic  skill,  neglwtod  to  send  patients 
with  contagious  diseases  to  the  medical  school  inspector.  This 
was  the  weak  point  in  the  system.  In  order  to  obviate  this 
defect,  the  inspector  now  visits  the  classroom  himself  once  a 
week,  and  examines  each  pupil.  This  examination  is  not  a 
thorough  one,  but,  as  almost  all  of  the  acute  exanthems 
and  the  contagious  aflec,tlons  of  the  eyes  and  the  skin 
have  typical  manifestations  on  the  head,  face,  or  hands, 
or  in  the  mouth  and  throat,  the  examination  Is  sufficient 
to  detect  any  such  disease.  The  visit  to  the  classroom 
also  gives  the  Inspector  an  opportunity  to  instruct  the 
teacher  and  demonstrate  to  her  those  symptoms  which 
are   to  be   especially  noted,   In   order   that   she  may  be  able 
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to  select  those  who  are  to  be  sent  to  the  physician  for  examina- 
tion. The  teachers  are  aware  that  It  is  possible  for  them  to  con- 

tract a  contagious  disease  from  tbeir  pupils,  and  that  the  more 
thorough  the  inspector's  examination,  the  less  this  danger  is. 
For  these  various  reasons  the  teachers  observe  their  pupils 
more  carefully  and  more  intelligently. 

"  There  are  at  present  80  medical  school  inspectors  in  the borough  of  Manhattan,  each  having  three  or  four  schools,  with 
a  total  of  4,000  to  5,000  children  to  inspect.  The  schools  are 
situated  in  one  neighborhood,  so  that  as  little  time  as  possible 
is  lost  in  going  from  one  school  to  another.  The  inspector 
visits  his  schools  before  10  a.m.  every  morning,  and  examines, 
in  a  room  set  aside  for  that  purpose,  all  pupils  who  have  been 
isolated  by  the  teachers  as  being  possible  sources  of  contagion. 
Children  presenting  any  symptoms  of  measles,  scarlet  lever, 
diphtheria,  mumps,  wlioopingcough,  or  chickenpox,  are  sent 
home  immediately  ;  those  affected  with  contagious  diseases  of 
the  skin  or  eyes  leave  at  the  next  recess.  Each  of  these  chil- 

dren is  given  a  card  on  which  are  stated  the  reason  for  exclu- 
sion and  the  date  on  which  the  child  should  return  for  re-exam- 

ination, with  the  advice  to  the  parents  that  the  patient  be 
promptly  treated. 

"After  the  day's  work  is  finished,  a  report  is  sent  to  the 
department  stating,  on  a  separate  blank  for  each  school,  the 
number  of  pupils  examined,  and  the  name,  age,  and  address, 
with  the  reason,  in  each  case  excluded. 

"At  the  end  of  each  week,  a  list  of  those  pupils  who  have been  absent  for  three  or  more  days  on  account  of  sickness  is 
obtained  from  the  school.  These  are  visited,  and  the  ciiaracter 
of  the  disease  is  determined.  If  cases  of  contagious  disease  are 
found,  the  name,  address,  disease,  and  its  duration  are  sent  to 
the  department.  The  inspectors  report  every  Saturday  morn- 

ing at  the  central  office  to  receive  instructions. 

"  In  the  lower  part  of  the  city,  where  the  number  of  children 
requiring  treatment  is  much  greater,  nurses  have  been  ap- 

pointed by  the  department.  They  visit  each  school  at  a  stated 
time  every  day,  and  treat  in  the  school,  children  who  have  been 
sent  by  the  inspector,  with  the  diagnosis  and  an  outline  of  the 
treatment  to  be  followed.  In  this  way,  many  that  would  other- 

wise be  sent  home  (impetigo  contagiosa,)  ringworm  of  the  face, 
acute  conjunctivitis,  etc.)  may  remain  in  school.  The  nurses 
also  visit  the  homes  of  the  pupils  excluded  on  account  of  para- 

sitic diseases  of  the  skin  and  scalp,  and  treat  these  patients, 
also  giving  instructions  to  the  mother,  the  object  being  that  the 
child  shall  lose  the  least  possible  amount  of  time  from  school. 

"  The  number  of  cases  of  trachoma  in  this  same  neighbor- 
hood being  very  great  (due  to  a  large  Russian  and  Polish  popu- 

lation), the  department  has  opened  special  wards  in  the  old 
Gouverneur  Hospital  building  for  the  local  and  operative  treat- 

ment of  these  patients.  The  children  are  given  a  card  on  which 
the  date  of  each  vist  is  stamped,  so  that  the  school  inspector 
knows  whether  the  patient  continues  under  treatment.  From 
December  17,  1902,  on  which  date  the  wards  were  opened,  until 
February  2, 1903,  the  total  number  of  visits  has  been  11,968.  Of 
these,  7,726  were  in  old  cases,  4,242  were  iu  new  cases,  and  608 
were  in  operative  cases. 

"The  department  has  power  only  in  cases  of  contagious 
disease.  However,  in  other  affections,  such  as  enlarged  tonsils, 
adenoids,  otitis,  errors  of  refraction,  etc.,  the  inspector  may 
call  attention  to  the  existence  of  such  trouble  and  advise  treat- 

ment. In  no  case,  however,  does  he  treat  or  prescribe  drugs." 
[Charles  Hermann,  M.D.,  in  The  New  York  Medical  Journal.'] 

IS   AN   EPIDEMIC  NECESSARY  ? 

Is  an  epidemic  necessary  in  order  to  convince  a  community 
of  the  necessity  for  the  medical  inspection  of  schools  ?  Some- 

times it  is.  In  Boston  the  mayor  and  council  were  persuaded  ■ 
to  make  an  appropriation  for  this  purpose  in  1892,  but  delay 
after  delay  occurred  until  an  epidemic  of  diphtheria  visited  the 
city  in  1894.  That  settled  the  question.  The  inspectors  went  to 
work  and  during  the  first  year  they  found  within  the  school- 

rooms and  sent  home  73  children  ill  with  diphtheria.  How 
many  more  cases  of  diphtheria  were  prevented  by  these  med- 

ical inspectors  ? 
In  Germany  it  was  measles : 

"  Public  meetings  were  held  at  Berlin  after  a  serious  epi- demic of  measles,  iu  which  three-fourths  of  the  scholars  of  the 
local  academy  suffered  because  the  school  was  not  closed 
These  meetings  resulted  in  the  passing  of  resolutions  as  follows  • 
'Laymen  and  physicians  demand  that  each  school  have  a 
physician  assigned  to  it,  to  have  charge  of  the  general  hygiene 
of  the  building  and  be  watchful  over  the  health  of  scholars;  to 
see  to  the  proper  heating,  ventilation,  cleanliness,  and,  if  neces- 

sary, disinfection  of  the  building;  to  order  the  closing  of  the 
school  when  the  heat  becomes  excessive  and  in  time  of  epi- 

demic; furthermore,  to  examine  new  scholars,  in  short,  the 
school  physicians  should  protect  the  scholars  against  the  dan- 

gers of  school  life.'  "—{The  Medical  Record,  January  22, 1898.] 
DOES  THE   MEDICAL  INSPECTION  OP  SCHOOLS  PAY? 

Chicago  tried  it  first  in  1900.    Here  is  the  result  so  far  as 
diphtheria  and  scarlet  fever  are  concerned : 

In  1899  there  were  3,931  cases  of  diphtheria  with  843  deaths. 

In  1900  there  were  3,303  oases  of  diphtheria  with  797  deaths. 
In  1899  there  were,  5800  cases  of  scarlet  fever,  533  deaths. 
In  1900  there  were  3,475  cases  of  scarlet  fever,  226  deaths. 
The  result— 2,953  cases  of  Illness  prevented  and  353  lives 

saved  would  pay  well  and  repay  many  times  all  the  money 
spent  on  medical  inspection  of  the  schools. 

New  York  first  sent  medical  inspectors  to  its  schools  in 
1897.    The  first  day,  March  29, 1897,  gave  the  following  results : 

„  Cases. Diphtheria   _    H 
Measles      8 
Scarlet  fever   „      1 
Contagious  eye  diseases   85 
Mumps   _     .    8 
Croup   „      1 
Chiclienpox      g 
Skin  diseases      8 
Parasitic  diseases.    ff7 

Children  excluded   140 

Cases  of  neglect  of  cleanliness  were  numerous. 
In  the  last  annual  report  of  the  health  officer  of  Boston  it 

is  shown  that  there  were  found  in  the  schools  in  1902,  1,040  chil- 
dren having  dangerous  communicable  diseases  as  follows : 

Diphtheria        7 
Scarlet  fever   „     2 
Measles   .,   ^    gg 
Whooplngcough   _  ll» 
Mumps   „    50 
Chicltenpox      57 
Tonsiilitls    73fl 

1,010 It  pays  to  prevent  these  diseases.  If  there  are  40  or  50  chil- 
dren in  each  class  it  pays  to  prevent  them  carrying  infection  to 

39  or  49  other  homes  beside  the  one  already  infected. 

"There  is  no  reason  why  this  plan  of  school  inspection should  be  limited  to  large  cities.  It  seems  to  me  that  in  smaller 
communities,  where  the  number  of  schools  is  smaller,  it  would 
be  even  easier  to  execute  the  plan. 

»  »  s  »  »  a  »  s  » 

"  In  Detroit  a  medical  inspection  of  schools  was  started  in 
February,  1902.  The  method  of  inspection  is  similar  to  the  one 
in  vogue  in  Chicago  and  is  as  follows  : 

"A  medical  inspector  visits  each  school  in  the  morning about  the  same  hour.  Before  his  arrival  each  teacher  sends  to 

the  principal's  room  any  pupil  who  is  suspected  of  having some  communicable  disease  or  who  has  been  absent  from 
school.  The  medical  inspector  immediately  examines  all  pupils 
thus  detained  in  the  principal's  room,  and  any  child  found  with 
a  communicable  disease  or  any  symptoms  of  such  disease  is  at 
once  sent  home  with  a  notice  signed  by  the  principal  of  the 
school  informing  the  parepts  of  the  child's  condition  and  advis- 

ing them  to  send  for  a  physician.  In  no  case  does  the  medical 
inspector  prescribe  for  the  child  or  have  anything  to  do  with  it 
except  at  school.  Whenever  a  child  is  excluded  from  school 
on  account  of  a  disease  required  to  be  quarantined  by  the 
Board  of  Health,  notice  is  sent  immediately  to  the  health 
officer.  The  home  of  the  child  is  then  quarantined  and  the 
school,  or  at  least  the  room  from  which  the  child  came, 
promptly  and  thoroughly  disinfected.  For  the  examination  of 
throats  of  the  children  the  examiners  are  provided  with  wooden 
tongue  depressors,  each  one  to  be  destroyed  immediately  after 
it  has  been  once  used. 

"  This  plan  was  adopted  in  Detroit  in  February,  1902.  It 
was  first  submitted  by  the  health  officer  to  the  Board  of  Health 
and  the  Board  of  Education.  The  latter  body  oflfered  its 
cooperation  in  the  work,  and  the  Board  of  Health  instructed 
the  health  officer  to  begin  the  examinations  in  four  schools.  As 
there  were  no  funds  at  the  disposal  of  any  of  the  city  commis- 

sions for  this  work,  volunteer  inspectors  were  called  for  and 
the  response  was  very  encouraging.  The  results  obtained  by 
this  experiment  in  four  schools  were  so  satisfactory  that  on 
March  1,  26  schools  were  added  to  the  list,  making  a  total  of  30, 
and  on  May  1  the  number  was  increased  to  50  schools,  with  one 
volunteer  inspector  working  daily  in  each  school.  An  idea  of 
the  scope  of  this  work  may  be  had  from  the  following  facts  and 

figures: 
"The  total  number  of  pupils  examined  in  Detroit'during 

the  4J  months,  from  February  1  to  the  close  of  the  school  year, 
was  10,554,  and  the  total  number  excluded  914.  The  diseases 
for  which  the  children  were  excluded,  together  with  the  num- 

ber excluded  for  each  disease,  were  as  follow : 
Scarlet  fever     n 

Diphtheria                1 
Tonsillitis   """sM Measles   ;    73 

Mumps   ■  "  128 Imiwtigo   24 
Whooplngcough   ^,,  19 

Chiclienpox   .'."!""!!  79 
Pediculosis   !!...!"!!!,........15l 
Other  diseases   "".lYl 
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From  these  figures,  given  in  detail,  the  value  of  this  work 
can  be  estimated.  When  we  consider,  for  example,  the  cases 
of  measles  and  mumps  that  were  excluded,  78  cases  of  the 
former  and  128  of  the  latter  disease,  nearly  all  in  the  early 
stages,  and  when  we  remember  that  these  diseases  are  com- 

municable before  the  rash  appears  In  the  one  case  and  before 
the  parotitis  is  apparent  In  the  other,  in  other  words  before  a 
physician  is  called  in  either  case,  then  we  must  conclude  that 
this  plan  of  daily  Inspection  of  schools  is  probably  the  only 
way  in  which  these  diseases  can  be  discovered  early  and  thus 
hundreds  of  other  cases  prevented.  Again  let  us  look  at  the 
scarlet  fever  column.  Eleven  children  were  found  with  the 
disease  and  sent  home.  In  each  Instance  the  schoolroom  was 
immediately  disinfected  and  no  more  cases  followed.  There  is, 
of  course,  no  telling  how  many  cases  would  have  followed  if 
these  11  children  had  remained  in  school,  but  it  is  safe  to  say 
that  the  number  would  have  been  quite  large.  Another  condi- 

tion lor  which  we  have  excluded  children  is  pediculosis  (lice) 
and  when  you  look  at  the  number  sent  home  for  this  cause,  151, 
you  will,  perhaps,  be  surprised.  These  children  are  kept  home 
until  they  can  no  longer  communicate  the  loathsome  disease. 

"  These  are  some  of  the  good  results  to  be  obtained  from  a 
systematic,  daily,  medical  inspection  of  schools."— [Dr.  Guy 
L.  Kiefer,  Medical  Health  Officer  of  Detroit.] 

"  The  system  of  medical  inspection  of  schools  should  be 
under  the  control  of  the  Board  of  Education.  It  should  be  a 
department  of  the  school  system,  and  only  related  to  the  Board 
of  Health  as  the  two  bodies  may  be  of  mutual  benefit  in  per- 
formiug  their  respective  functions.  It  would  be  less  liable  to 
interfere  with  any  other  department  of  the  school  system.  It 
would  be  more  liable  to  become  a  factor  of  the  school  system, 
assisting  the  teacher  in  determining  the  physical  condition  of 
all  defective  children,  thereby  enlarging  its  sphere  ol  usefulness. 

"  By  daily  medical  inspection  of  the  pupils,  diseases  are 
detected  in  their  incipiency,  and  therefore  most  easily  dealt 
with,  and,  in  cases  of  infectious  diseases,  they  can  be  isolated. 
The  treatment  of  diphtheria  with  antitoxin,  it  is  well  known, 
should  be  as  early  as  possible  to  Insure  success.  In  November 
and  December  of  18!)8,  in  the  city  of  Chicago,  there  were  219 
patients  with  diphtheria  treated  with  antitoxin.  Of  these,  nine 
died,  but  there  were  no  deaths  among  those  treated  on  the  first 
or  second  day.  Medical  inspection  of  schoolchildren  is  the  best 
means  of  preventing  disease.  It  should  be  the  aim  of  the  med- 

ical profession  to  prevent  sickness  as  well  as  to  cure  the  sick, 
and  by  doing  this  the  profession  is  attaining  its  highest  ideal. 
Medical  inspection  is  truly  prophylactic  work,  and  when  it  is 
once  well  established  our  physicians  will  be  able  to  broaden 
their  field  of  usefulness  by  the  more  careful  study  of  the  grow- 

ing body  in  relation  to  exercise  and  education.  The  field  is  a 
practical  one  and  is  worthy  the  ambition  of  the  best  talent  of 
our  race.  It  would  be  asking  too  much  to  expect  the  teacher  to 
be  able  to  diagnose  the  cases  of  disease  which  appear  before  her. 
This  requires  medical  skill  and  can  only  be  properly  done  by 
regular  physicians. 

"The  prevention  of  disease  and  physical  disorder  is  a  public 
blessing,  particularly  the  prevention  of  thespread  of  contagious 
diseases.  It  requires  time,  energy,  and  skill  on  the  part  of  some 
one  to  accomplish  this  end.  The  public  purse  ought  to  pay  for 
that  which  is  a  public  benefit.  Medical  inspection  would  be  a 
valuable  benefit  to  a  community  in  directing  the  people  to 
sanitary  measures  which  they  would  practise  in  their  homes  by 
reason  of  having  their  attention  directed  to  them.  It  would  be 
educative  by  spreading  among  the  people  more  generally  a 
knowledge  of  the  common  laws  of  health. 

"Disease  not  <^hecked  or  prevented  in  children  is  what 
makes  dependents  in  adults.  Ourcountry  is  burdened  with  the 
insane,  the  feeble-minded,  the  deaf  and  dumb,  the  blind,  the 
epileptic,  orphans,  and  paupers.  Ohio  is  a  fair  representative 
of  the  States.  There  was  spent  in  Ohio  in  1894  for  charities 
84,17r>.915.47.  The  income  of  all  the  colleges  of  the  State  for 
1896-97  amounted  to  about  ?1,000,000.  Over  four  times  as  umch 
was  spent  on  charities  as  for  higher  education.  Education  is 
nothing  without  health  and  a  physical  constitution.  It  is  high 
time  that  we  strike  a  blow  at  the  root  of  all  this  defectiveness. 
One  does  not  wonder  at  the  condition  of  adults  when  he  reflects 
on  the  percentage  of  defectives  among  children.  Strong, 
robust,  healthful  childhood  would  prevent  much  of  this 
inability  in  adult  life.  The  <!Ost  of  medical  inspection  is  but  a 
bagatelle  compared  to  the  good  it  would  accomplish  in  mitigat- 

ing suffering  and  making  those  self-supporting  who  otherwise 
would  probably  be  objects  of  charity.  We  spend  millions  in 
taking  care  of  these  dependents.  Would  it  not  be  true  economy 
and  equally  just  and  appropriate  to  care  alike  for  all  children, 
who  show  beginnings  of  spinal  curvature,  defective  vision  or 
hearing,  signs  of  pulmonary  tuberculosis,  or  symptoms  of 
nervous  diseases  of  every  kind?  These  diseases  detected  in 
their  incipiency  could  generally  bo  cured,  but  thoy  are  of  such 
a  nature  as  to  re<|uiro  medical  skill  for  their  detection. 

"Chronic  diseases  of  all  kinds  often  have  their  beginnings 
in  environment.  It  requires  a  bac^teriologist  to  detect  tlio  germs 
of  disease.  The  State  which  provides  a  place  for  the  assembling 
of  children  and  does  not  provide  for  the  prevention  of  contagious 
or  any  other  disease,  the  germs  of  which  could  be  detected  by  a 
competent  expert,  is  morally  responsil)le. 

"  Compulsory  attendance  at  school  is  fast  be<«tning  the  law 
of  the  various  States.    We  are  thereby  often  requiring  a  child 

to  attend  school  when  he  possesses  some  physical  defect  of  sight, 
hearing,  or  other  bodily  ailment,  of  which  he  is  not  aware,  but 
which  makes  school  life  distasteful  and  a  burden,  and  which 
might  be  easily  detected  and  cured  by  a  skilful  physician.  The 
State  should  demand  attendance  at  school  on  the  part  of  those 
for  whom  the  schools  exist,  but  it  should  also  see  to  it  that  no 
child  blindly  suffers  from  a  defect  that  could  be  cured, 

"A  child  physically  defective  so  that  he  cannot  succeed 
well  with  his  studies  and  gets  behind  his  class  grows  to  dislike 
school,  and  if  his  moral  training  is  not  of  the  highest  standard 
he  becomes  a  truant.  It  would  be  better  to  prevent  dislike  for 
school  and  truancy  than  to  have  truant  officers  and  reforma- 

tories. It  is  better  to  lead  the  child  In  the  right  way  by  skil- 
fully correcting  all  physical  or  mental  defects  and  surrounding 

him  with  the  proper  environment  than  to  build  walls  of  prohi- 
bition and  costly  State  penitentiaries.  Do  not  wait  till  a 

criminal  is  made  to  reform  him.  Train  him  so  he  cannot 
become  one.  Truly  much  is  being  done  for  the  education  of 
children,  but  much  more  can  be  done.  The  cost  of  a  system  of 
medical  inspection  would  be  more  than  saved  in  the  lessened 
cost  of  the  care  of  adult  criminals  and  dependents. — [H.  W. 
Tickle,  of  the  University  of  Colorado.] 

THE  DUTIES  OF  MEDICAL  INSPECTORS  OF  SCHOOLS. 

In  his  report  of  the  Committee  on  Medical  Inspection  of 
Schools  in  New  Jersey,  Dr.  Walter  B.  Johnson,  chairman, 
made  some  wise  suggestions  to  the  State  Board  of  Education 
which  may  be  of  service  to  other  inspectors  and  boards.  They 

were  as  follow : 
1.  The  educational  boards,  to  whom  the  Inspector  is  respon- 

sible under  the  law,  shall  assume  full  control,  and  health  boards 
or  health  officers  shall  only  be  called  upon  to  assist  in  the  work 
when  the  duties  of  one  overlap  the  duties  of  the  other,  or  when 
requested  to  act  in  an  advisory  capacity. 

2.  The  medical  inspector  should  keep  all  of  the  records, 
which  the  law  directs,  in  suitable  books  or  cards  of  a  uniform 
character  specially  prepared  for  use  throughout  the  State. 
Each  pupil  should  be  examined  at  least  once  in  every  school 
year,  for  the  detection  of  physical  defects  or  diseases  of  the 
organs  of  special  sense,  especially  of  sight  and  hearing,  for  the 
presence  of  spinal  curvature  or  other  bodily  deformity.  There 
should  also  be  notes  of  the  record  of  each  pupil,  as  kept  from 
year  to  year,  indicating  the  growth  and  development  of  such 

pupil. 

3.  The  duties  of  the  medical  inspectors  in  relation  to  lec- 
tures of  instruction  to  teachers  are  of  great  importance  and 

should  not  be  neglected.  The  teachers  should  be  thoroughly 
conversant  with  the  methods  to  be  employed  in  the  detection  of 
the  first  signs  of  communicable  disease.  Their  instruction 
should  include  also,  under  the  head  of  the  "  Recognized  Meas- 

ures for  the  Promotion  of  Health  and  Prevention  of  Disease,"  a 
complete  understanding  of  the  essentials  for  a  perfect  hygienic 
condition  of  the  schoolrooms.  The  use  and  operation  of  the 
mechanical  appliances  used  for  heating  and  ventilation  should 
be  appreciated.  If  a  ventilating  apparatus  Is  not  used,  instruc- 

tion in  relation  to  the  best  methods  of  admitting  fresh  air 
through  the  natural  channels  when  opportunity  occurs,  without 
exposure  of  the  pupils  to  drafts,  must  be  considered.  Atten- 

tion should  also  be  given  to  the  adjustment  of  school  desks  and 
seats  to  the  bodily  requirements  of  the  pupils,  to  the  admission 
of  sufiicient  light  from  the  proper  direction,  and  to  such  other 
matters  as  pertain  to  the  physical  well-being  of  the  pupils. 
The  fact  that  the  complete  success  of  the  operation  of  the  law 
depends  upon  the  teachers,  who  are  in  reality  executive  olllcers 
constantly  present  lin  the  schoolroom,  is  an  indication  of  the 
importance  of  the  thorough  instruction  advised. 

Your  committee  feels  that  it  is  possible  under  the  present 
law  to  secure  very  satisfactory  results,  providing  that  the 
educational  board  of  the  State  will  undertake  to  secure  the 
uniformity  of  method  in  the  administration  of  the  law  sug- 

gested in  every  community  where  medical  inspectors  have 
been  or  may  be  appointed. 

"  There  is  obviously  room  for  the  development  of  system- 
atic inspection  of  schoolchildren  in  this  country,  but  we  see  no 

reason  whatever  why  such  inspection  should  be  limited  to 
infectious  diseases.  We  should  prefer  to  see  it  embrace  an 
oxainiimtion  for  all  morbid  conditions  likely  to  diminish  the 
child's  chances  in  the  struggle  for  survival  or  which  would  be 
likely,  by  passing  unrecognized  and  untreate<l,  to  render  the 
child  a  charge  upon  the  national  funds." — [Lancet.] •  •»»♦»••• 

"  The  function  of  the  school  doctor  In  relation  to  the  chil- 
dren in  the  schools  is  often  mistaken  even  by  medical  men, 

who  should  know  better.  It  is  no  part  of  his  duty  to  prescribe 
for  or  treat  any  Individual.  His  work  is  preventive,  and  in 
individual  cases  only  applies  to  matters  involving  educational 
questions.  Ho  may  call  attention  to  the  need  of  glasses,  but  has 
nothing  to  do  with  pre8<!rlbing  them.  Ho  may  notice  the  pres- 

ence or  adenoids,  but  takes  no  part  in  their  removal.  On  the 
other  hand,  his  work  should  extend  far  beyond  mere  investiga- 

tion of  the  sanitary  state  of  buildings,  or  the  excluding  of 
unhealthy  or  disoased  children.  The  methods  of  education, 
requirements  of  physical  exercise,  avoidance,  particularly  in 
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the  very  young,  of  overstrain  from  prolonged  fatigue  or  from 
improper  tasks,  are  all  matters  in  wliicli  improvement  can  only 
be  obtained  by  the  school  doctor  acting,  not  as  an  authority  to 
shut  or  close,  to  disturb  or  interrupt  tlie  proper  worit  of  the 
school,  but  as  a  counselor  and  advisor  with  knowledge  of 
school  routine  and  of  the  requirements  for  health  to  assist  and 
collaborate  with  the  teacher  and  administrator,  and  it  is  with 
this  in  mind  that  he  should  enter  any  school."— [Dr.  James 
Kerr,  Medical  Officer  of  the  London  School  Board.] 

What  the  medical  inspectors  of  schools  should  do: 
1.  Prevent  children,  as  far  as  possible,  from  being  exposed 

to  communicable  disease  at  school. 
2.  Help  children  with  defective  sight  or  hearing  to  profit  by 

the  education  the  State  Is  giving  them. 

Sight.— In  Ijondon,  England,  in  1902,  the  newly-appointed 
school  physicians  examined  17,245  children,  and  found  that  8% 
of  the  boys  and  11%  of  the  girls  had  serions  visual  defects. 

Hearing.— Tit.  Barr  examined  600  children  in  Glasgow, 
Scotland.  Their  ages  ranged  from  7  to  14  and  there  was  an 
equal  number  of  boys  and  girls.  He  found  166  defective  in 
hearing.  After  his  tests  were  made.  Dr.  Barr  asked  the  teachers 
to  select  70  bright  pupils  and  70  backward  ones.  He  found  14 
of  the  bright  and  28  of  the  backward  defective  in  hearing. 

Of  5,000  schoolchildren  in  Stuttgart  30%  were  found  by 
Weil  to  be  defective  in  hearing. 

Dr.  Sexton  examined  570  children  in  the  schools  of  New 

York  City  and  found  76  had  defective  hearing.  Of  all  these  76 
pupils  only  one  was  known  by  the  teacher  to  be  defective,  and 
only  10  knew  themselves  to  be  deficient  in  this  sense. 

3.  Pay  proper  attention  to  the  physical  condition  of  the 
children.  What  is  the  sense  of  promoting  growing  children  to 
a  higher  grade  when  their  bodies  are  unfit  for  that  grade? 
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1.  Acute  Ascending  Paralysis  and  Landry's  Paralysis,    t,.  Uarkison Mbttlkk. 
2.  Surgery  of  the  Stomach.    Wii.i-iam  H.  Wathen. 
8.  The  Prevention  of  Tetanus.    Daniel  N.  Eiskndrath. 
4.  Suprapubic  Prostatectomy  under  Nitrous  Oxid  Anesthesia.    Joseph 

WlENEK.  Jr. 
6.  The  Medical  Profession  in  the  Public  and  Private  Life  of  America. 

Charles  A.  L.  Reeb. 
6.  The  Army  Medical  Department,  II.  A  Historic  Sketch.  (Contin- ued.) 

1. — Acute  Ascending  Paralysis   and   Landry's   Paral- 
jsis.— L.  H.  Mettler  thinks  the  term  Landry's  paralysis  should 
be  confined  to  describe  simply  one  phase  of  a  wellknown  dis- 

ease. It  once  stood  for  a  definite  clinical  entity,  but  now  is 
applied  to  conditions  diametrically  opposite.  Both  the  above 
terms  describe  simply  phases  of  a  specific  intoxication  of 
probably  bacterial  origin,  producing  first  functional  and  later 
inflammatory  and  degenerative  changes  in  various  parts  of  the 
central  and  peripheral  nervous  apparatus,  thus  accounting  for 
the  variability  of  the  clinical  symptoms.  Postmortem  findings 

may  be  nil,  or  suggestive  of  difi'use  myelitis,  acute  anterior 
poliomyelitis,  or  peripheral  multiple  neuritis.  The  paralysis 
may  descend  or  even  skip  about  from  arm  to  leg,  and  from  side  to 
side.  The  point  in  which  the  different  types  agree  is  in  apparent 
limitation  to  the  lower  or  peripheral  neurons.  There  is  frequent 
association  in  modern  cases  of  pronounced  sensory  symptoms 
with  the  motor  symptoms.  This  disease  has  developed  whether 
etiologically  or  not  after  malaria,  diphtheria,  typhoid,  variola 
anthrax,  influenza,  pneumonia,  pertussis,  septicemia,  gonor- 

rhea, and  the  puerperium.  Once  it  occurred  after  Pasteur  treat- 
ment for  rabies,  and  sometimes  has  been  attributed  to  syphilis 

and  alcohol.  In  some  cases  the  changes  of  interstitial  and 
parenchymatous  neuritis  have  been  found,  in  others  the 
changes  were  in  the  spinal  nerve  roots,  more  frequently  in  the 
anterior  than  posterior,  a  third  class  was  characterized  by 

spinal  cord  involvement,  a  fourth  by  a  difi'use  process  involv- 
ing all  parts  of  the  lower  motor  neuron,  peripheral  nerve, 

spinal  root,  and  ganglion  cell.  The  Indications  for  treatment 
are  support  and  elimination,     [h.m.] 

2.— Surgery  of  the  Stomach.— W.   H.  Wathen  believes 
that  many  cases  diagnosed  as  chronic  dyspepsia  are  due  to 

interference  with  the  normal  physics  of  the  stomach  and 
duodenum,  because  of  organic  and  mechanical  changes  in  these 
organs.  Of  postmortem  cases,  5%  have  or  have  had  gastric 
ulcer.  In  50%  of  these  there  are  perigastric  adhesions,  and  from 
1%  to  3.5%  of  all  deaths  are  caused  by  gastric  cancer  and  40%  of 
all  cancers  occur  in  the  stomach.  We  can  prevent  these  results 
by  early  diagnosis  and  timely  operation.  We  must  learn  to 
make  pathologic  and  surgical  diagnosis  as  in  pelvic  disease. 
The  writer  discusses  the  question  of  diagnosis  in  detail,  together 
with  the  proper  surgical  treatment  In  cases  of  hemorrhage  from 
ulcer,  perforation,  chronic  ulcer,  benign  pyloric  stenosis  and 
retention,  perigastric  adhesions  and  contracted  stomach,  and 
gastric  cancer,     [h.m.] 

3.— Prevention  of  Tetanus. — D.  N.  Eisendrath  emphasizes 
the  following  points :  Early  and  thorough  exposure  of  every 
part  of  the  tract  which  has  been  infected  by  the  blank  cartridge 
or  instrument  which  caused  the  punctured  wound,  retracting 
the  edges  so  the  disinfection  and  removal  of  the  infected  tissue 
can  be  done  under  the  guidance  of  the  eye.  Prophylactic  injec- 

tions of  tetanus  antitoxin.  Thorough  disinfection  can  be  car- 
ried out  only  under  anesthesia,  either  local  or  general,  and 

when  the  parts  are  rendered  bloodless  by  a  constrictor.  Such 
radical  measures  are  our  only  hope  for  reducing  mortality. 
[H.M.J 

4.— Suprapubic  Prostatectomy  under  Nitrous  Oxid  An- 
esthesia.—J.  Wiener,  Jr.,  has  found  that  suprapubic  prostatec- 

tomy can  be  rapidly  and  safely  performed  under  laughing  gas. 
Any  patient  who  can  stand  this  for  10  or  12  minutes  can  have 
this  operation  performed.  Old  age,  diabetes  and  cystitis  are  no 
contraindication.  All  of  the  contraindications  usually  men- 

tioned are  contraindications  not  for  the  operation  but  for  the 
administration  of  ether  and  chloroform,     [h.m.] 

5.— The  Medical  Profession. — C.  A.  L.  Reed  points  out 
that  professional  service  rendered  the  government  is  the  most 
conspicuous  that  can  be  offered  to  society,  and  if  efllcient  the 
science  which  it  represents  is  advanced  in  public  esteem,  there- 

fore we  should  approve  of  the  severity  of  examinations  and 
should  object  to  lower  compensation  than  that  paid  to  other 
professions  invested  with  similar  responsibilities,  the  prece- 

dent tending  to  cheapen  the  profession  in  private  life.  The  same 
holds  true  when  one  profession  is  denied  rank,  position,  or 
social  prerogatives  accorded  to  other  professions.  Life  tenure 
takes  away  the  stimulus  of  necessity,  but  long  public  service 
unfits  for  private  practice.  The  greatest  loss  a  professional 
man  can  sustain  is  loss  of  enthusiasm.  Those  in  authority 
should  give  their  subordinates  the  fullest  opportunity  for  the 
development  of  individualism  consistent  with  discipline.  Pro- 

motion should  be  for  cause.  Special  postgraduate  instruction 
is  important  for  military  and  naval  service  and  clinical  hos- 

pitals should  be  provided  in  connection  with  the  special  med- 
ical school.  The  writer  advocates  the  creation  of  a  reserve 

corps  for  emergencies,  appointed  on  examination,  and  discusses 
the  duties  of  the  profession  in  private  life  to  those  who  by 
reason  of  government  regulations  are  prohibited  from  attempts 
to  influence  legislation  in  their  own  behalf,    [h.m.] 

Boston  Medical  and  Surgical  Journal. 

May  5,  1904.     [Vol.  CL,  No.  18.] 

1.  Contribution  to  the  Etiology  of  Idiocy  and  Imbecility.    William 
N.  BCLLARD. 

2.  A  Sigmoid  Band  of  Unusual  Origin:  Operation:  Relief.    Artbcb 
L.  CHOTK. 

1.— Etiology  of  Idiocy  and  Imbecility.- W.  N.  Bullard 
presents  a  study  of  258  cases,  of  which  113  were  congenital,  63 
acquired,  and  the  remainder  uncertain.  Of  the  acquired  cases 
13%  to  19%  were  due  to  trauma  and  the  rest  to  diseases  includ- 

ing encephalitis  and  meningitis,  hemorrhage,  cerebrospinal 
meningitis,  measles,  scarlet  fever,  pertussis,  pneumonia,  sun- 

stroke, rheumatic  fever,  diphtheria,  etc.  The  majority  of  con- 
genital cases  are  due  to  prenatal  causes,  although  the  large  pro- 
portion of  unusual  circumstances  in  labor  may  be  an  exciting 

cause,  but  a  depression  or  fracture  at  birth  does  not  prove  that 
the  cerebral  condition  was  not  preexistent.  The  occurrence  of 
unconsciousness,  convulsions,  or  other  acute  cerebral  symp- 

toms immediately  on  birth  suggests  intranatal  lesion.    The 
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affection  is  as  liable  to  be  caused  by  prolonged  pressure  on  tlie 
head  during  during  delivery  as  by  injury  from  forceps.  Pre- 

natal causes  may  include  worry,  fright,  falls,  or  illness  during 
pregnancy.  Heredity  is  a  potent  factor.  The  feeble-minded  and 
epileptics  are  liable  to  imbecile  offspring.  Syphilis  and  alco- 

holism are  important  causes.  The  latter  acts  only  through 
excess  or  through  the  fright  or  worry  that  it  causes  the  mother. 
Enough  stress  has  not  been  laid  on  maternal  uterine  disease. 
Attempted  abortion  undoubtedly  also  plays  a  part  in  causation. 
In  the  258  cases  there  were  11  of  hydrocephalus,     [h.m.] 

2. — Siginoid  Bands. — Arthur  L.  Chute  reports  the  case. 
From  December,  1899,  until  February,  1902,  a  female  patient  did 
not  have  a  single  natural  dejection.  In  February,  1902.  she 
was  sent  into  a  hospital  for  observation.  At  first  she  was  fed 
large  quantities  of  bulky  food  and  given  neither  cathartics  nor 
enemas.  Two  or  three  attempts  of  this  sort  showed  its  futility, 
as  at  the  end  of  48  hours  she  would  have  a  violent  headache  and 
begin  to  vomit.  Various  cathartics  in  small  doses  produced  no 
effect ;  in  larger  doses  they  caused  vomiting  and  griping 
abdominal  pain.  Nothing  but  an  enema  would  bring  about  a 
dejection.  Not  all  of  the  enema  was  returned,  and  after  each 
enema  the  patient  would  pass  for  an  hour  or  more  a  greatly 
Increased  quantity  of  colorless  urine.  It  was  found  that  an 
enema  of  a  few  ounces  acted  quite  as  well  as  a  larger  one. 
Laparotomy  revealed  bands  across  the  sigmoid  ;  the  latter  was 
distended  and  thin  above  the  obstruction.  Removal  of  the 

bands  resulted  in  complete  relief.  The  fact  that  the  symptoms 
of  chronic  obstruction  arose  after  a  difficult  labor,  led  the 
author  to  believe  that  some  injury  occurring  during  the  labor 
was  responsible  for  the  adhesions,     [a.b.c] 

Medical  Record. 

May  U,  1904.     [Vol.  65,  No.  20.] 
1.  Some  Characterislics  of  Stegomyla  Fasciata  Which  Affect  Its  Con- 

veyance of  Yellow  Fever.    H.  R.  Carter. 
2.  The  Unclasslfled  Troubles  of  Women.  Eugene  Coi-ejian  Savidok. 
3.  A  Diagnostic  Syndrome  for  Intracranial  Syphilis,   with   Remarks 

upon  Prognosis  and  Treatment.    Wm.  Broaddus  Pritchard. 
4.  Claudius'  Catgut:  A  New  and  Effective  Method  for  Its  Sterilization. 

Al.,EXIS  V.  MOSCHCOWITZ. 

5.  A  Case  of  Hodgkln's  Disease  Treated  by  Riintgen  Rays.    Edward B.  FiNOH. 
6.  Local  Applications  In  Pneumonia.    W.  F.  Church. 

1.— Stegomyla  Fasciata. — H.  R.  Carter  thinks  that  other 
species  may  possibly  be  hosts  for  yellow  fever.  Its  distribu- 

tion is  generally  between  latitudes  4.3°  N.  and  43°  S.  on  the 
coa.st8  and  low  plains  of  Africa,  Asia,  and  the  adjacent  islands, 
Australia,  and  the  Mediterranean  basin  of  Europe.  On  the 

east  coast  of  America  it  is  general  from  38°  N.  to  35°  S.  latitude. 
On  the  west  it  is  found  at  Panama  and  Guayaquil,  and  ite 
existence  is  implied  from  Guayaquil  to  Acapulco.  It  is  con- 

veyed by  vessels  indefinite  distances,  more  often  by  sail  than 
steam  vessels.  It  lives  a  long  time — 154  days  being  recorded, 
power  of  transmitting  yellow  fever  being  retained  as  long  as  it 
lives.  It  propagates  preferably  in  artificial  containers,  or  in 
pools,  if  these  are  not  available.  In  America  it  has  been 
reported  only  near  dwellings,  and  war  against  it  should  be 

waged  about  bouses,  cisterns ;  and  water  jars  should  be  abol- 
ished, and  covered  drains  be  introduced  to  carry  off  rain  water 

and  prevent  pools.  Cess-pools  are  not  breeding  places.  It 
hibernates,  but  a  larger  proportion  of  the  adults  or  of  the  infect- 

ing parasite  must  generally  die.  It  is  inclined  to  stay  where  It 
has  fed,  hence  the  greater  danger  of  the  residence  portion  of  an 
infected  city.  It  does  not  feed  in  the  dark  or  inbrightsunlight, 
but  will  do  so  in  artificial  light.  Prior  to  14  days  of  develop- 

ment in  the  mosquito  the  germ  cannot  be  transmitted  to  man. 
This  mosquito  is  usually  conveyed  aerially  less  than  100  yards. 
Twelve  hundred  feet  from  the  Havana  shore  has  always  been 
considered  a  safe  distance  for  vessels.  The  direction  of  the  pre- 

vailing wind  during  the  day  influences  its  aerial  flight,    [ii.m.] 
2.— The  llDciassilled  Troubles  of  Women.— E.C.Savidge 

believes  that  there  are  certain  important  matters  connected 

with  the  "feminine  element"  which  make  for  woman's 
longevity,  and  determine  her  resistance  to  many  of  the  Inevit- 

ables involved  by  her  sex.  He  refers  to  a  frequently  met  con- 
dition which  he  calls  the  "self  obliterated  feminine  element," 

occurring  either  in  young  girls  as  the  result  of  overexpenditure 

of  vitality  in  intellectual  and  emotional  pursuits  and  leading  to 
a  shortened  life  when  life  is  most  valuable,  or  in  women  from 
25  to  40  whose  increasing  lithemia,  growing  obesity,  conscious 
hebetude  and  diminishing  menstruation  show  a  strangling  out 
in  function  of  important  selective  principles.  The  gynecologist 
should  study  these  conditions  and  the  medical  profession  must 
look  to  the  specialist  for  light  on  this  subject.  Savidge 
believes  also  that  many  effective  years  may  be  added  to  the  life 
of  a  woman  after  the  menopause,  if  we  learn  to  keep  patients  at 
this  period  from  becoming  uric  acid  machines,  to  keep  their 
arteries  soft,  to  abolish  the  toxic  headache  and  the  loose  flesh 
folds  which  are  simply  human  sewers.  In  these  unclassified 
troubles  the  psychologic  condition  aggravates  enormously  the 
physical  condition.  The  woman  too  often  feels  that  she  is 
losing  her  usefulness  to  her  husband  and  family  and  spends 
her  time  waiting  for  the  end.  These  Influences  all  conspire  to 
rob  her  of  what  should  be  the  best  years  of  her  life  and  the 
most  useful  to  the  community.  The  gynecologist  must  learn  to 
call  up  the  power  for  life  and  healing  in  the  human  mind,  an 
underlying  force  of  which  the  eddylte  avails  himself,  and 
which  medical  men  have  too  long  neglected.     [w.K.] 

3.— Diagnostic  Syndrome  for  Intracranial  Syphilis. — 
William  B.  Pritchard  states  that  in  his  experience  covering  a 

period  of  16  years'  special  work  syphilis  was  the  dominant 
factor  in  the  histories  of  more  than  iOfc  of  all  organic  cerebro- 

spinal lesions.  Syphilis  may  simulate  almost  any  other  disease 
and  may  therefore  lead  to  much  confusion  in  diagnosis.  The 
author  gives  the  following  formula,  as  his  chief  guide:  Given 
a  patient  between  the  ages  of  25  and  45,  affected  with  any  form 
of  intracranial  paralysis,  which  was  preceded  by  headaches,  of 
nocturnal  onset  or  exacerbation,  associated  with  vertigo  and 
with  insomnia,  the  Insomuia  occurring  during  the  first  half  of 
the  night,  the  paralysis  developing  during  sleep,  both  headache 
and  insomnia  disappearing  upon  the  onset  of  the  paralysis ;  the 
cause  is  syphilis.  The  average  age  among  160  carefully  recorded 
cases  of  cerebral  syphilis  was  37 ;  the  youngest  was  22 ;  the 
oldest  72.  The  average  interval  in  years  between  the  primary 
syphilis  and  the  metasyphilitic  nervous  accident  was  7i  years ; 
the  shortest  Interval  was  7  months ;  the  longest  interval  was  28 
years.  Mercury  and  the  iodids  are  the  only  drugs  of  value,  the 
latter  being  the  chief  reliance.  lodism  is  rare  if  the  drug  is 
given  properly.  Beginning  with  20  drops  (never  less)  after 
meals,  the  dose  is  increased  3,  5  or  10  drops  daily,  according  to 
the  urgency  or  gravity  of  conditions.  The  vehicle  is  changed 
every  third  day,  the  first  2  days  water,  the  next  2  milk,  the 
next  vichy,  then  apollinaris,  then  back  and  through  the  same 
cycle  again.  Should  iodism  develop  to  an  annoying  or  extreme 
degree,  stop  for  2  days  and  then  start  just  where  you  stopped, 
doubling  the  ratio  of  daily  increase,     [a.b.c] 

4.— Claudius'  Catgut.— A.  V.  Moschcowitz  says  catgut 
prepared  by  this  method  has  been  in  use  almost  uninter- 

ruptedly during  the  i)ast  17  months  at  Mount  Sinai  Hospital  for 
all  purposes  for  which  formerly  catgut  prepared  by  other 
methods  had  been  used,  and  it  has  stood  the  test  well.  The 

preparation  of  this  catgut  by  this  method  is  very  simple.  Cat- 
gut, just  as  it  is  bought  from  the  dealer,  is  wound,  preferably 

in  a  single  layer,  on  to  the  spool,  and  tied  at  both  ends,  in 
order  to  prevent  unraveling.  It  is  then  immerse<i  for  eight 
days  in  a  solution  of  iodin,  one  part;  potassium  iodid  one  part; 

distilled  water,  100  parts.  The  solution  is  prepared  by  dissolv- 
ing the  potassium  iodid  in  a  small  quantity  of  the  water,  to 

which  the  iodin  previously  finely  pulverized,  is  added,  and  the 
whole  diluted  up  to  100  parts.  It  has  been  foimd  that  even 
anthrax  spores  wore  killed  after  the  catgut  was  placed  for  30 
minutes  in  this  solution  ;  still  for  absolute  safety  eight  days  is 
recxjmmended.  The  catgut  can  be  kept  Indefinitely  in  this 
solution,  and  when  simply  rinsed  off  in  sterile  water  is  ready 
for  use.    [a.b.c] 

5.— Hodgkln's  Disease  Treated  by  RAntgen  Rays  and 
Vulnin.— Edward  B.  Finch  reports  that  a  youth  of  18  presented 
himself,  having  enlarged  lymph-glands  in  the  neck,  axilla*, 
and  groin.  The  spleen  was  enlarged.  Over  the  cartilage  of  the 
second  rib  was  a  soft  tumor  5  cm.  (2  in.)  in  diameter.  An  Inci- 

sion was  made  Into  this  tumor,  and  while  It  could  not  be 
removed,   a   portion   taken   for    microscopic    study    showed 
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evidence  of  lymphosarcoma.  The  peculiarity  of  this  tumor, 

together  -with  the  general  glandular  involvement  and  the  blood- 
examination,  led  to  a  diagnosis  of  Hodgkin's  disease.  Quinin 
in  3  gr.  doses,  given  three  times  daily,  and  rOntgen  ray  treat- 

ment was  resorted  to.  Exposures  to  the  rontgen  rays  lasted 
for  from  40  to  90  minutes,  the  position  of  the  tube  being 
altered  every  10  minutes  so  as  to  subject  the  whole  body  to  a 

"shower"  of  rontgen  rays.  During  a  period  of  5J  months,  62 
rontgen  ray  sittings  were  had,  after  which  time  all  tumor  and 
glandular  enlargement  had  entirely  disappeared,  and  the 
patient  was  dismissed.  Two  months  later  the  patient  returned 
for  treatment,  the  presternal  tumor  showing  rapid  recurrence. 
The  former  treatment  was  again  employed  and  the  growth 
was  rapidly  receding  at  the  time  of  writing.  The  use  of  quinin 

as  an  adjuvant  to  the  rontgen  ray,  on  Morton's  theory  of  its 
fluorescence  in  the  blood,  undoubtedly  hastened  the  favorable 

result  in  this  case,  several  cases  of  Hodgkin's  disease  having 
been  reported  as  unsuccessfully  treated  with  the  rontgen  ray 
when  quinin  was  not  used,     [a.b.c] 

O.— Local  Applications  in  Pneninonia. — W.  F.  Church 
thinks  the  status  of  local  applications  would  have  been  settled 
long  ago  were  there  not  so  many  differing  modes  of  internal 
treatment.  Transmission  of  blood  from  the  lungs  to  the  muscles 
and  integument  of  the  chest  through  the  pleura  must  be  very 
slight.  In  order  to  modify  the  supply  to  the  lungs,  the  agent 
must  act  on  the  heart  itself  or  the  vessels  connecting  the  two 
organs.  It  is  claimed  that  cold,  and  possibly  other  agents, 
reflexly  affect  the  cardiac  and  respiratory  centers.  Dilating  the 
cutaneous  vessels  and  anesthetizing  the  nerve  twigs  may 
relieve  pleuritic  pain,  but  the  small  amount  of  blood  taken 
from  the  general  circulation  does  not  relieve  the  lung  any  more 
than  were  it  drawn  to  other  parts  of  the  body.  The  addition  of 
appreciable  weight  to  the  chest  must  result  in  loss  of  strength. 
By  baths  with  friction,  rubefacients,  etc.,  more  blood  can  be 
drawn  to  the  extremities  to  relieve  internal  congestion  than 
would  be  possible  by  producing  hyperemia  of  the  chest  wall. 
[H.M.] 

New  York  Medical  Journal. 

May  7, 1304.    [Vol.  Lxxix,  No.  19.] 

1.  The  Signlflcance  of  Parenchymatous  Change  in  the  Kidneys.    H.  A. TOMLINSON. 
2.  Juvenile  Tabes.    Alfred  Gordon.  "•w 
3.  Experimental  Research&s  on  Resuscitation  after  Death  from  Chloro- 

form.   Robert  Cole.man  Kemp  and  A.  W.  Gardner. 
4.  Arteriosclerosis  of  the  Central  Nervous  System :    With  Report  of 

B'lve  Cases.    Theodore  Diller. 
5.  Preliminary  Note  Concerning  the  Reduction  of  Diabetic  Glycosuria 

with  Pancreas-Hemoglobin-Musole  Kxtracts.    Alfred  C.  Crof- TAN. 
6.  Diabetes  In  Childhood.    Hobert  N.  Rowell. 

!•— Parenchymatous   Change   in    the   Kidney.— H.    A. 
Tomlinson  discusses  this  subject  at  some  length.  The  conclu- 

sions arrived  at  from  clinical  experience,  which  have  been 
largely  verified  by  the  study  of  similar  conditions,  both  experi- 

mentally and  clinically,  in  the  lower  animals,  are :  That  there 
is  as  much  difference  in  the  kidney  capacity  of  different  indi- 

viduals as  there  is  in  the  capacity  of  their  other  vital  organs 
and  the  nervous  system  ;  that  some  individu,als  are  born  with 
defective  kidneys,  not  necessarily  anatomically  incomplete, 
but  functionally  incapable ;  that  in  these  individuals  a  chronic 
degenerative  process  is  set  up  early  in  life;  that  they  are 
always,  to  some  extent,  the  victims  of  chronic  autointoxica- 

tion, because  of  imperfect  elimination ;  and  that  in  them  the 
irritation  resulting  from  the  retention  of  the  waste  products  of 
retrograde  metabolism,  keeps  up  a  chronic  congestion  in  the 
kidneys,  so  that  from  causes  which  do  not  seriously  affect  the 
ordinary  individual,  there  may  arise,  and  does  arise,  acute 
Invplvement  of  the  parenchyma  of  these  organs,  checking 
elimination,  and  resulting  in  more  or  less  explosive  outbreaks 
involving  the  general  organism,  and  especially  the  nervous 
system,    [c.a.o.] 

3.— Juvenile  Tabes.— The  case  reported  in  detail  by  Alfred 
Gordon  is  that  of  a  girl  of  17,  who  presents  a  rare  example  of 
tabetic  manifestations  developed  in  a  patient  who  shows  symp- 

toms of  an  acute  anterior  poliomyelitis  of  infancy.  All  the  cases 
known  are  those  of  progressive  muscular  atrophy  with  a  rare 
involvement    of     the   pyramidal    tract    (amyotrophic   lateral 

sclerosis).    It  also  shows  that  hereditary  syphilitic  tabes  and 
acquired  syphilitic  tabes  are  identical  in  their  symptomatology. 
[C.A.O.] 

4.— Arteriosclerosis.— Theodore  Dlller  reports  five  ca.se8. 
The  first  is  that  of  a  man  of  66,  who  for  four  months  had  been 
frequently  subject  to  curious  attacks  which  came  on  toward 
morning,  just  before  the  arising  time.  In  these  attacks  he 
kicked  and  sprawled  about  the  bed.  Various  muscles  were 
irregularly  involved.  They  lasted  from  a  few  minutes  to  half 
an  hour;  during  them  he  was  conscious  or  semiconscious. 

Beside  these  "attacks  "for  two  weeks  his  speech  upon  wak- 
ing was  thick,  slurring,  difficult  to  understand.  His  legs  were 

ataxic.  Upon  attempting  to  arise  he  staggered  and  sprawled 
about  the  room  in  a  very  helpless  fashion  and  was  dizzy.  Soon 

after  arising  the  patient's  various  symptoms,  including  the 
speech  defect  disappeared.  The  condition  is  believed  to  be  one 

of  temporary  deficiency  of  blood-supply  to  the  brain  and  cord, 
for  which  three  possible  explanations  are  given :  1.  Insuf- 

ficient heart  force.  2.  Arteriosclerosis.  3.  Vasomotor  spasm. 

Diller  says  that  probably  all  three  factors  were  operative ;  cer- 
tainly two  of  them,  either  the  first  or  second,  or  first  and  third. 

The  disappearance  of  the  symptoms  soon  alter  arising  he 

looked  upon  as  due  to  the  increased  cardiac  activity  accom- 
panying the  efforts  in  arising  and  dressing,  which  forced  in- 

creased amounts  of  blood,  through  partly  occluded  vessels.  The 
patient  was  put  on  large  and  frequently  repeated  doses  of 

nitroglycerin.  In  less  than  a  month  all  his  symptoms  had  dis- 
appeared. The  diagnosis  of  spinal  arteriosclerosis  in  four  other 

cases  was  made  on  the  consideration  of  the  following  facts :  A 

marked  weakness  and  unsteadiness  of  the  legs  in  all  cases  sug- 
gestive of  the  gait  of  the  very  old  man ;  a  senile  appearance  ; 

the  presence  of  sclerotic  arteries  ;  an  uncertainty  in  gait  which 
bore  only  a  superficial  resemblance  to  that  of  tabes ;  the  altered 

knee-jerks  (in  three  of  the  four  cases  the  knee-jerks  were  feeble 
or  absent,  in  the  other  cases  they  were  active) ;  the  absence  of 
specific  history;  the  absence  of  muscular  atrophy ;  the  absence 
of  sensory  symptoms  (subjective  or  objective) ;  the  absence  of 
involvement  of  the  sphincters ;  the  failure  of  the  symptoms  to 
conform  to  those  of  any  of  the  wellkuown  organic  diseases  of 
the  cord,     [c.a.o.] 

5.— Diabetic  Glycosuria.— A.  C.  Croftan  submits  a  pre- 
liminary note  concerning  the  reduction  of  diabetic  glycosuria 

with  pancreas-hemoglobin-muscle  extracts  prepared  by  him. 
The  preparation  has  been  given  in  six  cases  so  far,  and  in  each 
case  a  marked  decrease  in  the  sugar  excretion  followed  within 
24  hours.     [c.A.o.] 

6.— Diabetes  in  Childhood.— Two  cases  are  reported  by 
H.  N.  Rowell  to  illustrate  the  influence  of  the  nervous  system 
upon  this  condition.  The  patients  were  brother  and  sister  and 

death  occurred  in  each  instance.  The  members  of  the  father's 
side  of  the  family  all  exhibited  neurotic  tendencies.  The  father 
himself,  while  apparently  free  from  organic  disease,  is  an 
unusually  nervous,  irritable  man,  and  is  considered  eccentric  by 
his  fellows.  An  uncle  is  confined  at  present  in  a  hospital  for 
the  insane.  An  aunt  died  recently  of  goiter  and  diabetes.  The 

father's  father  died  of  chronic  alcoholism,  and  the  father's 
mother  Is  alive,  but  partially  mentally  unbalanced,    [c.a.o.] 

Medical  News. 

May  U,  1904.    [Vol.  84,  No.  20.] 
1.  Intraspinal  Injection  of  Lysol  Solution  In  the  Treatment  of  Cerebro- 

spinal Meningitis,  with  a  Report  of  Three  Cases.  MORRIS 
Manges. 2.  A  Case  of  Carcinoma  of  Retained  Testis.    Sinclair  Tousey. 

S.  The  Modification  of  Mattoli  in  the  Operation  of  Von  Hacker  for  Gas- 
troenterostomy.   CARLO  Savini. 

4.  Asthenopia:  A  Clinical  Study.    D.  H.  WiESNER. 
5.  Some  Considerations  In  the  Treatment  of  Tuberculosis  of  the  Tes- 

ticle.   JO.SEPH  A.  Blakr. 
6.  Some  Remarks  on  Tuberculosis  of  the  Urinary  Bladder.    Alkx.  B. 

JOHN.SON. 7.  A  Few  Considerations  Concerning  the  Mechanism  of  Developing 
Mental  Disorder.    W.  K.  Walker. 

8.  The  Ammouium  Sulfate  Method  of  Sterilizing  Catgut.    Wellbk 
Van  Hook. 9.  A  Severe  Case  of  Major  Hysteria  (Traumatic  Neurosis)  Following  an 
Accident:  Recurrence  of  Symptoms  after  a  Secoud  Accident: 
Absence  of  Damage  Claims  In  Both  Instances.  Theodorx 
Diller. 

1.— Intraspinal  Injections  of  Liysol  in  the  Treatment  of 
Cerebrospinal  Meningitis. — Morris  Manges  reviews  the  litera 



May  21,  1904] THE  WORLD'S  LATEST  LITERATURE [American  Medicinb      833 

ture,  and  reports  three  cases  treated  successfully  by  Seager's 
method,  except  that  Manges  did  not  wash  out  the  spinal  canal 

with  an  artificial  serum.  Seager's  treatment  consists  of  lumbar 
puncture  and  the  withdrawal  by  aspiration  of  varying  quanti- 

ties of  cerebrospinal  fluid  from  the  spinal  canal,  frequently 
amounting  to  50  cc.  Normal  salt  solution  is  then  injected  with 
the  same  syringe  by  means  of  a  canula  placed  between  the 
twelfth  dorsal  and  second  lumbar  vertebras  and  injecting  the 
solution  through  the  upper  canula  and  allowing  it  to  flow  out 
the  lower ;  lastly,  a  quantity  (from  9  ec.  to  12  cc.)  of  a  1%  solu- 

tion of  lysol  is  injected  through  the  syringe  and  the  needle 

■withdrawn.  The  temperature  falls  immediately,  but  rises  again 
after  one  to  three  days,  when  the  puncture  and  injections  are 
repeated,  and  so  on  until  only  quite  clear  and  limpid  fluid  is 
withdrawn  after  puncture,  when  tlie  injection  of  lysol  is 
stopped.  Afterward  a  few  punctures  are  made  to  see  if  the  fluid 
continues  clear.  Of  the  31  patients  whom  Seager  treated  by 
this  method  13  died  and  18  made  complete  recoveries,  there 

being  no  after-complications.  Manges' patients  lil^ewise  recov- 
ered completely,    [a.b.c] 

2.— Carcinoma  of  Retained  Testis.— Sinclair  Tousey 
reports  the  case.  The  patient  was  a  man  of  33,  with  both  tuber- 

culosis and  cancer  in  his  family  history.  He  was  born  with  a 

number  of  malformations.  Among  these  were  claw-like  deform- 
ities of  the  hands  and  feet,  some  of  the  phalanges  being 

absent.  Both  testes  were  completely  within  the  abdominal 
cavity,  and  neither  could  be  felt.  There  was  an  inguinal 
hernia  ;  and  an  exaggerated  hypospadias  with  apparent  absence 

of  the  penis.  The  penis  was  buried  in  a  sulcus,  the  glans  point- 
ing back.  There  was  practically  no  corpus  spongiosum.  Some 

years  ago  a  plastic  operation  for  the  formation  of  a  penis  was 
successfully  performed.  Four  years  ago  the  patient  began  to 
complain  of  fainting  spells,  pain  in  the  lumbar  region,  and 
later  a  tumor  presented  in  entire  lower  portion  of  the  abdomen. 
In  1903  Tousey  did  a  laparotomy,  and  removed  a  very  large 
cystic  malignant  mass  from  the  abdomen,  which  had  Its  origin 
in  malignant  degeneration  of  the  retained  right  testis.  The  man 
recovered  from  the  operation,  and  was  apparently  well  for  some 
months,  but  pain  in  the  lumbar  region  recurred,  and  death  fol- 

!■  lowed.  Necropsy  showed  the  lumbar  vertebras  attacked  by 
malignant  diseases— as  were  also  several  other  parts  of  the 
body,    [a.b.c] 

3. — Modification  of  Mattoli  In  the  Operation  of  Von 
Hacker  for  Gastroenterostomy. — Carlo  Savini  reviews  the 
operations  of  Roux,  Braun-Jaboulay,  and  Von  Hacker,  and 
then  describes  Mattoli's  modification  of  the  last.    This  modifi- 

j'  cation  consists  in  transforming  the  modified  Von  Hacker  into 
an  operation  offering  the  practical  advantages  of  a  Roux,  by 
closing  with  sutures  the  eflferent  or  duodenal  portions  of  the 
intestine  between  the  two  anastomoses.  According  to  Mattoli 
the  operation  should  be  performed  in  three  steps :  1.  The 
jejunum  is  anastomosed  to  the  posterior  wall  of  the  stomach  as 
in  the  Von  Hacker.  2.  The  two  branches  of  the  jejunum  are 

united'and  anastomosed  about  three  inches  from  the  gastroen- 
terostomy as  in  the  Braun-Jaboulay.  3.  The  afferent  branch  of 

the  jejunum  between  the  two  anastomoses  is  held  between  the 
thumb  and  middle  finger  of  the  left  hand,  placing  the  fingers 
longitudinally.  The  pressure  forms  a  groove  and  the  two 
resulting  ridges  are  sewed  together  by  a  number  of  stitches. 
The  section  of  the  intestine  is  here  changed  into  a  solid  cord. 
The  vicious  circle  is  thus  absolutely  prevented,  and  the  bile 
and  pancreatic  juice  flow  into  the  stomach  and  thus  entirely 
empty  the  jejannm.  Illustrations  accompany  the  article. 
[a.b.c] 

5.— Treatment  of  Tuberculosis  of  the  Testis.— .Joseph 
A.  Blake  has  operated  on  eight  patients  by  castration,  with 
removal  of  the  entire  vas  deferens  In  all,  and  in  two  with 
simultaneous  removal  of  the  seminal  vesicle.  In  one  case 

double  castration  was  performed.  He  has  never  performed  epi- 
didymectomy  alone.  In  all  cases  the  disease  was  restricted,  as 

far  as  could  be  ascertained,  to  the  genital  apparatus,  with  the  ex- 
ception of  one  previously  reported,  in  which  in  three  successive 

operations  the  kidney,  vireter,  left  testicle,  both  seminal  vesicles 
and  most  of  the  prostate  were  removed.  It  is  now  nearly  three 
years  since  the  last  operation,  and  this  patient  is  practically  a 

sound  man.  Blake  discusses  the  various  operative  procedures, 
his  preference  being  castration,  unless  both  testicles  are 
involved.  He  doubts  whether  sexual  vigor  is  retained  long 
after  epididymectomy.  The  seminal  vesicles  should  be 
removed  in  all  cases  in  which  they  are  affected  if  the  disease  is 
limited  to  the  genitourinary  tract,     [a.b.c] 

6.— Tuberculosis  of  the  Urinary  Bladder.— Alex.  B. 
Johnson  discusses  this  subject  at  some  length,  and  concludes 
as  follows:  (1)  If  other  tuberculous  lesions  of  the  genitourinary 
tract  exist,  their  operative  removal  is  sometimes  followed  by 

improvement  and  even  cure  of  the  process  in  the  bladder,  pro- 
vided the  patients  are  placed  under  the  most  favorable  hygienic 

surroundings  ;  (2)  operative  treatment  of  the  bladder  alone  in 
the  presence  of  tuberculous  lesions  of  other  portions  of  the 
urinary  tract,  is  usually  harmful  rather  than  beneficial ;  (3>) 
the  local  treatment  of  the  tuberculous  bladder  by  means  of 

injections  or  applications  through  the  urethra  is  generally  use- 
less, and  often  very  deleterious ;  (4)  the  internal  administra- 

tion of  the  drugs  known  as  urinary  antiseptics  is  generally  use- 
less; (5)  palliative  operations,  such  as  suprapubic  drainage, 

may  be  useful  in  advanced  cases ;  (6)  the  general  or  hygienic 
treatment,  suitable  climate,  out-of-door  life,  etc.,  offer  these 
patients  the  best  hope  of  recovery  ;  (7)  such  hygienic  measures 
should  be  preceded  by  the  operative  removal  of  tuberculous 

foci  in  the  kidney,  the  epididymis,  the  prostate,  and  the  semi- 
nal vesicles,  if  such  exist,  and  the  patient  is  still  in  sufficiently 

good  condition  to  bear  the  operative  procedure ;  (8)  in  those 
rare  cases  where  the  bladder  alone  is  affected  over  a  moderate 

area  only,  the  operative  removal  or  destruction  of  the  diseased 
tissue  may  be  followed  by  improvement  and  even  cure,  [a.b.c] 

7.— Developing  Blental  Disorder.— W.  K.  Walker  notes 
that,  while  we  cannot  always  correlate  nervous  and  mental 
phenomena  with  cell  changes  or  their  metabolic  activities,  we 
are  beginning  to  understand  how  they  may  have  their  origin  in 
nutritive  changes,  wliich  interfere  with  the  cellular  mechanism 

upon  which  "  associative  memory  "  depends,  that  is,  the  mech- 
anism of  mental  states,  whatever  their  character.  Previous 

happenings  in  the  individual's  mental  life  are  here  of  equal 
significance  as  those  of  his  physical  organization  in  relation  to 
bodily  diseases.  In  dissociative  or  disorganizing  processes  we 
look  to  the  sphere  of  sensation  (with  its  psychic  equivalent 
idea)  or  the  earliest  Ind  ications  of  mental  disorder.  Every  idea 
results  either  in  movement  or  in  inhibition  of  movement.  Fixa- 

tion of  attention  necessary  for  performance  can  in  healtli  be 
transferred  to  a  variety  of  objects.  Emotions  through  repeti. 
tion,  long  duration,  or  intensity  may  attract  all  the  forces,  and 
with  no  conflicting  ideas  interposed,  be  translated  into  action 
with  clear,  blurred,  or  no  consciousness  whatever  (epilepsy). 
Exhaustion  narrows  the  field  of  consciousness  by  interfering 
with  associative  memory.  Emotion  narrows  it  by  attracting 
ideas  which  harmonize  with  the  particular  emotion.  It  is 
through  attention  that  higher  development  is  possible.  Fixed 
ideas  and  obsessions  are  merely  the  morbid  manifestation  of  this 
faculty  and  are  apt  to  be  the  earliest  signs  of  abnormality,  but 
it  rarely  happens  the  medical  adviser  is  made  acquainted  with 
these  until  the  underlying  emotional  element  is  more  clearly 
shown  as  translated  into  appropriate  deed.  In  the  early  stage 
we  may  do  much  through  removal  of  the  exciting  cause, 
whether  this  be  overwork  or  defect  of  the  organs  of  special 

sense,  excessive  expenditure  of  energy,  emotional  stress,  or 
toxins,    [h.m.] 

8.— Ammonium  .Sulfbto  Method  of  Sterilizing  Catgut. 
— Weller  Van  Hook  is  not  favorably  impressed  with  the 
method  of  Claudius  for  sterilizing  catgut,  claiming  it  is  not 
agreeable  for  handling  and  is  brittle.  He  prefers  the  ammonium 
sulfate  method  of  I^lsberg.  Van  Hook  has  slightly  modified 

Elsberg's  method,  and  as  used  by  him,  consists  of  the  following : 
Select  raw,  rough,  unbleached  material  of  good  quality.  Soak 
for  a  week  in  pure  ether  or  a  mixture  of  chloroform  1  part  and 
and  ether  2  parts.  Wind  on  glass  spools  in  single  layers.  Soak 
for  3  days  in  aqueous  solution  of  chromic  acid,  1  to  1,000.  Boll 
for  20  minutes  in  water,  to  which,  while  boiling,  chemically 
pure  ammonium  sulfate  has  l)een  added  until  the  crystals  cease 
to  dissolve.  Wash  the  catgut  for  a  half  hour  in  cold  sterile 

water.    Store  as  desired.    Van  Hook  places  thespoolsin  asolu- 
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tion  of  corrosive  sublimate,  1  part  in  959i,  alcohol,  1,000  parts. 
Should  the  material  become  iofecled,  it  may  be  rebelled. 
[a.b.c] 

O.— Major  Hysteria.— T.  Diller  reports  a  case  interesting 
from  its  high  and  subnormal  temperature,  greatly  accelerated 
respiration,  and  practically  normal  pulse,  with  recurrence  of 
symptoms  after  a  second  accident,  in  neither  oJ  which  were 
there  grounds  for  damage  suits.  At  one  time  the  respirations 

wore  60,  the  pulse  66,  and  the  temperature  107°.  The  tempera- 
ture ranged  from  96°  to  109°.  The  permanent  stigmas  consisted 

in  contracture  and  sensory  changes,  including  restricted  visual 
fields,    [h.m.] 

CLINICAL  MEDICINE 

David  Riesman  A.  O.  J.  Kelly 

EDITORIAI.  COMMENT 

Something:  about  Catalysis   The  scientific  con- 
ception of  tlie  process,  or  processes,  designated  by  cata- 

lysis has,  in  the  light  of  modern  research,  undergone  a 
change.  The  process  may  be  termed  a  physicochemic 
one,  and  the  only  explanation  of  the  same  that  scientists 
up  to  a  comparatively  recent  period  were  in  a  position  to 
offer  was  that  of  mere  action  by  contact,  in  which  the 
introduction  of  certain  agents  produced  a  change  or 
reaction  in  the  original  substance  to  which  it  was  added. 
This  theory,  however,  no  longer  holds  good,  as  it  fails 
to  explain  the  phenomenon  of  certain  original  substances 
remaining  apparently  unchanged,  in  spite  of  the  dis- 

tinctly traceable  catalytic  process.  Modern  scientists 
have,  therefore  come  to  the  conclusion  that  the  forma- 

tion of  intermediate  compounds  must  be  assumed,  and, 
in  doing  so,  they  have  differentiated  between  the  action 
of  catalytic  agents  which  are  the  actual  causators  of  the 
process,  such  as  the  solidification  of  an  oversaturated 
solution  brought  about  by  the  introduction  of  a  crystal, 
and  that  catalytic  action  which  only  accelerates  reactions 
which  already  ensued  before  the  introduction  of  the 
catalytic  agent,  such  as  occur  in  the  catalysis  of  all,  or 
almost  all,  chemic  bodies. 

Catalysis  in  oversaturated  substances  takes  place 
when  such  substances  do  not  possess  the  highest  possible 
degree  of  stability  under  the  prevailing  conditions  of 
pressure  and  temperature.  A  small  quantity  of  sub- 

stances which  possess  a  higher  degree  of  stability,  com- 
ing in  contact  with  the  former,  impart  a  new  phase  to  it 

which  will  go  on  increasing  until  a  state  of  equipoise 
shall  have  been  reached.  Thus,  an  oversaturated  solu- 

tion of  carbonate  of  soda  will  be  reduced  to  solidification 
by  the  introduction  of  the  smallest  possible  weighable 
particle  of  solid  carbonate  of  soda.  It  Is,  indeed,  a  mat- 

ter of  importance  for  the  formation  of  the  new  substance 
that  the  catalytic  agent  should  consist  of  the  same  sub- 

stance as  the  po&sible  solid  result.  Foreign  substances 
exercise  no  influence  upon  it. 

Isomorphic  substances,  however,  produce  certain 
effects,  but  in  this  connection  extensive  research  is  still 
required.  It  may  be  a.ssumed  that  isomorphic  sub- 

stances produce  their  effects  by  the  formation  of  fixed 
solutions,  but  it  is  questionable  whether  nonisomorphic 
solid  substances  which  can  form  fixed  solutions  with  the 
original  substance  produce  any  catalytic  effect.  There 
are  other  cases  where  solid  bodies  react  on  the  original 
substance  which  are  neither  isomorphic  nor  capable  of 
forming  fixed  solutions.  This  will  sometimes  happen, for  instance,  when  silicic  acid  is  rendered  insoluble  in 
the  presence  of  the  crystals,  and  the  latter  are  removed 
by  means  of  suitable  solvents.  A  solution  may  be  simul- 

taneously oversaturated  with  regard  to  several  differ- 
ent phases.  Thus,  acetate  and  thiosulfate  of  soda  can  be 

combined  into  one  fluid,  which,  however,  will  react  in  a 
diff'erent  way  upon  germs  of  each  one  of  the  respective salts  by  excreting  its  own  special  substance,  while  the 

rest  remains  in  a  solvent  state.  This  would  explain  the 
formation  of  the  various  substances  of  the  animal  body 
from  the  blood,  if  it  were  permissible  to  regard  the  lat- 

ter as  a  fluid  surcharged  with  the  germs  of  all  these  sub- stances. 

Homogeneous  Catalysis. — While  in  the  casesabove 
described  contact  with  a  substance  of  greater  stability 
was  required  to  produce  catalytic  effects,  such  a  condi- 

tion is  excluded  in  the  case  of  catalysis  in  homogeneous 
substances,  as  the  term  implies.  Catalytic  action  is 
only  possible  with  nonstable  bodies,  and  homogeneous 
nonstable  formations  can  only  exist  in  a  state  of  trans- 

mutation. A  fluid  which  is  capable  of  producing,  with- 
out extraneous  influence,  other  substances  which  remain 

in  solution  cannot  exist  without  forming  such  products. 
The  degree  of  rapidity  with  which  such  transmutation 
takes  place  is  of  no  consequence.  The  catalytic  agent, 
however,  increases  that  speed,  and  that  is  the  only  effect 
it  has  on  homogeneous  substances.  The  measurement  of 
this  influence  on  the  speed  of  transformation  in  connec- 

tion with  the  various  substances  is  another  important 
point  to  which  research  should  give  its  attention. 

Heterogeneous  Catalysis. — The  most  important 
process  illustrating  the  catalytic  effect  of  heterogeneous 
substances  is  the  combustion  of  sulfur  dioxid  into  tri- 
oxid.  These  are  likewise  cases  of  increased  speed  in 
the  transmutation  of  substances,  and  the  regularity 
of  such  increase,  as  the  temperature  rises  leads 
one  to  assume  that  some  transmutation,  however 
small,  takes  place  even  at  normal  temperature.  The 
slowness  of  the  process  is  explained  by  the  fact  that 
gases  always  react  slowly.  This  is  best  shown  by 
experimenting  with  the  same  substance  in  a  fluid 
state  and  in  a  gaseous  state  ;  in  the  latter  case  its  react- 

ing power  is  very  considerably  lessened.  If  we  assume 
that  by  catalytic  action  part  of  a  gaseous  substance 
becomes  fluid  or  assumes  the  density  of  a  fluid, 
then  that  part  will  display  a  more  active  reaction  and 
be  transformed  into  the  final  product  with  increased 
speed,  and  if  the  catalytic  agent  is  such  as  to  constantly 
renew  its  condensing  influence,  the  result  throughout 
the  process  is  accelerated  reaction.  The  effect  of  platinum 
upon  combustible  gases  would  find  a  ready  explanation 
by  the  adoption  of  this  assumption. 

Enzymic  Catalysis. — We  have  to  look  upon  enzymes 
as  catalytic  factors  which  are  generated  in  the  organism 
during  the  life  of  the  cells,  and  to  assume  that  by  their 
action  living  beings  perform  the  greatest  portion  of  their 
chemic  task.  The  production  of  chemic  energy  by 
combustion  at  the  expense  of  the  oxygen  of  the  atmos- 

phere, and  therefore  life  itself,  would  be  impossible 
without  the  decisive  cooperation  of  enzymic  catalysis. 
Oxygen,  unaided,  would  be  too  slow  in  action  to  sustain 
life  and  is  dependent  upon  the  accelerating  eflect  of  reac- 

tions. Such  acceleration  may  be  accomplished  by  tem- 
perature, concentrations  or  catalysis.  Animal  life, 

however,  cannot  control  temperature  at  will,  while 
concentrations  frequently  depend  upon  the  solubility  of 
substances.  There  remains  as  the  only  reliable  means 
the  employment  of  enzymosis  as  catalytic  agent,  and 
this  is  fully  equal  to  the  task. 

REVIEW  OF  MTEKATHRE 

Corset  Cancer.— Clement  Lucas'  reports  two  cases,  and 
concludes  that  he  has  demonstrated  a  site  of  origin  of  cancer 
dependent  upon  the  friction  of  the  upper  edge  of  a  corset  where 
it  crosses  the  anterior  fold  of  the  axilla.  The  disease,  he 
believes,  was  due  to  a  chronic  irritation,  but  supposing  cancer 
to  be  of  germ  origin  introduced  from  without,  the  rubbing  in 
of  such  an  organism  at  this  point  might  aptly  be  compared  to 
the  rubbing  in  of  staphylococci  by  the  collar  in  the  production 
of  boils  and  carbuncles.    Allusion  is  made  to  other  recognized 

1  The  lancet,  April  2, 1904. 
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sites  of  origin  associated  with  Irritation,  and  especially  with 
the  points  of  junction  of  mucous  membrane  with  skin.  He 
then  essays  to  show  how  syphilis  producing  injurious  effects 
in  numerous  situations  often  proves  the  forerunnerof  cancer. 
Inoculation  and  contagion  are  considered ;  also  the  proved 

inoculability  of  cancer  in  animals  of  the  same  species;  the  self- 
inoculation  in  the  human  subjects  in  parts  in  contact  but  not 
continuous ;  and  the  probable  communication  of  the  disease 
in  certain  cases  from  wife  to  husband.  The  recent  observations 

of  Farmer,  Moore,  and  Walker  as  to  the  resemblance  of  the 

myototic  changes  of  cancer  cells  to  those  normal  in  the  repro- 
ductive cells  of  plants  and  animals,  are  alluded  to  as  of  interest, 

showing  why  in  both  cancer  and  sarcoma  there  exists  such  an 
intense  power  of  multiplication  of  cells,     [a. B.C.] 

The  Lymph-glands  in  Typhoid  Fever.— D.  L.  Edsall' 
has  observed  the  behavior  of  the  lymph-glands  in  60  cases  of 
typhoid  fever  ;  in  36  of  these  satisfactory  notes  were  obtained 
and  are  made  the  basis  of  the  paper.  Of  the  36,  glandular 
involvement  during  the  conrse  of  the  disease  occurred  in  25 ;  in 

4  the  conditions  were  doubtful ;  in  7  there  were  no  determin- 
able changes  in  the  glands.  The  regions  observed  were  the 

groin,  axilla,  anterior  and  posterior  portions  of  the  neck.  As  a 
rule  the  occurrence  of  glandular  involvement  could  be  detected 
only  by  painstaking  and  deliberate  examination  ;  occasionally 

it  was  prominent  enough  to  be  apparent  on  rather  hasty  palpa- 
tion. Several  factors  must  be  taken  into  account  in  these  cases 

to  prevent  too  high  estimation  of  their  occurrence  ;  chief  among 
theui  is  that  emaciation  of  typhoid  patients  makes  prominent 
the  glands  and  the  taking  on  of  flesh  after  the  disease  has  run 
its  course  obscures  them.  Edsall  finds  in  this  involvement  of 

the  glands  but  little  that  is  of  value  from  a  diagnostic  stand- 
point; the  principal  conclusion  drawn  is  that  glandular 

enlargement,  unless  very  marked,  cannot  be  considered  a  point 

against  typhoid  fever.  As  to  prognosis,  the  condition  appar- 
ently has  no  important  bearing  ;  enlargement  of  the  glands  is 

followed  by  relapse  and  is  usually  more  prominent  in  the 
relapse.  Further  study  may  reveal  some  prognostic  value. 
The  fact  that  all  tlie  patients  recovered  and  that  glandular 

enlargement  was  more  marked  as  convalescence  was  estab- 
lished, suggests  that  the  lymphatic  tissues  were  active  in  estab- 
lishing immunity,     [a.o.e.] 

Albuminnria  in  the  Apparently  Healthy.— S.  West- 
believes  that  albuminuria  Is  always  patliologic,  except  when  the 
albumin  is  obtained  from  a  residue  of  cells  extracted  after 

evaporation.  He  classifies  cases  into  (1)  postrenal  or  acci- 
dental, due  to  contamination  from  the  genitourinary  tract ;  (2) 

renal  (a)  with  obvious  cause  as  kidney  disease,  (6)  without 
obvious  cause ;  (3)  prerenal  (Vi)  with  obvious  cause,  as  in  fevers 
or  heart  disease,  {h)  with  no  obvious  cause.  A  tiny  calculus 
in  the  kidney  or  oxalic  acid  gravel  or  strongly  acid  urine  might 
lead  to  transient  albuminuria.  The  frequency  of  the  condition 
has  been  put  at  10%  ;  in  quite  young  infants  the  figure  has  been 
placed  at  40%  ;  in  boys  at  school  at  20%.  These  boys  should  be 
under  medical  supervision.  The  presence  of  albumin  is  a 
risk  which  the  Insurance  oflSce  is  Justified  in  declining  to  take. 
The  gravity  of  the  condition  increases  with  every  year.  When 

accompanied  by  arterial  thickening,  it  is  an  indication  of  granu- 
lar change  in  the  kidney.  It  is  advisable  for  life  insurance 

companies  to  reject  all  cases  of  albuminuria  above  40,  to  load 
heavily  those  between  35  and  10,  to  add  considerably  between  25 
and  30,  and  to  postpone  and  watch  those  cases  occurring  from  18 
.to  25.  If  arterial  thickening  is  present  one  should  reject  at  all 
ages.     [IT.M.] 

Transplantation  of  the  Thyroid  Gland  in  Man.— H. 
Cristiani '  had  the  opportunity  of  experimenting  with  thyroid 
transplantation  in  three  patients  who  were  subjected  to  opera- 

tions on  the  neck.  He  found  that  new  thyroid  glands  could  be 
produced  in  man  by  this  process.  The  results  are  excellent  when 
normal  thyroid  tissue  Is  used,  and  are  even  successful  when 
tissue  is  used  that  is  slightly  altered  by  pathologic  changes. 
The  new  glands  thus  obtained  are  practically  normal.  If 

markedly  pathologic  thyroid  tissue  is  used,  the  results  are  nega- 

>  American  Joamal  of  the  Medical  Sciences.  April,  1904. 
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tive,  the  transplanted  tissue  being  disintegrated  and  absorbed. 

From  a  clinical  point  of  view,  the  transplantation  is  shown  to 

be  of  great  service  in  cases  where  the  entire  thyroid  gland  has 

been  removed  on  account  of  disease,  and  also  in  cases  of  myxe- 

dema due  to  deficiency  in  the  thyroid  gland.  The  chief  diifi- 

culty,  from  a  practical  point  of  view,  is  in  obtaining  fresh 
human  thyroid  tissue  for  transplantation.  This  may  be  met  in 
the  future  by  devising  some  preservative  medium,  such  as 
artificial  serum  or  the  blood-serum  of  certain  animals.  An 

open  operation  may  possibly  be  avoided  by  devising  a  method 

of  injecting  an  emulsion  of  the  thyroid  tissue  into  one  of  the 
body  cavities,     [b.k.] 

GENERAL  SURGERY 
Maktin  B.  Tinkek 

A.  B.  Crato C.  A.  Orr 

EDITOKIAI.  COMMENT 

Fat  as  a  Cause  of  Painful  Knee-joint. — Abnormal 
deposits  of  fat  in  the  knee-joint  have  been  described  by 
pathologists  since  the  days  of  Vlrchow's  eminent  teacher, Johannes  Miiller,  who  gave  the  name  lipoma  arborescens 
to  such  accunnulations.  Until  recently  the  condition  has 
attracted  little  attention  from  surgeons,  but  during  the 
past  few  months  two  important  contributions  have 

appeared  on  this  subject.  Painter  and  Ewing'  report 
in  detail  seven  cases  of  lipoma  arborescens  under  observa- 

tion during  the  year  preceding  their  publication,  and 
Hoflfa'  also  reports  a  series  of  seven  cases  of  similar  nature 
which  he  operated  upon  during  the  year.  The  earlier 
pathologists  believed  that  the  condition  was  almost 

always  associated  with  tuberculosis  or  arthritis  de- 
formans, but  later  writers  are  not  inclined  to  attach 

much  importance  to  these  diseases  as  a  cause  for  such 

abnormal  deposits  of  fat.  Hoffa  believes  that  the  con- dition is  usually  of  traumatic  origin,  though  he  does 
not  agree  with  Konig  that  it  arises  by  an  ingrowth  of 
fat  through  the  break  in  the  synovial  membrane  caused 
by  injury,  but  rather  it  is  a  condition  of  hypertrophy  of 
the  normal  folds  of  synovial  membrane;  the  socalled 
plicB  alares  and  plica  synovialis  patellaris.  Ciuite 
possibly  he  is  indebted  to  Painter  and  Ewing  for  this 
suggestion,  for  their  valuable  paper  antedates  his  almost 
a  year,  and  so  far  as  we  are  aware,  they  were  first  to 
suggest  that  lipoma  arborescens  is  not  really  a  fatty  new- 
growth,  but  only  a  condition  of  hypertrophy  of  the 
normal  synovial  folds  with  fatty  degeneration.  The 
usual  course  of  the  affection  as  described  by  Hoffa  is: 
Severe  pain  in  the  knee  following  some  injury  which 
may  not  be  considered  of  very  great  importance  at  the 
time;  there  is,  however,  permanent  pain  on  moving 
the  joint,  the  pain,  as  a  rule,  being  located  on  the  inner 
side  of  the  joint ;  the  knee  cannot  be  fully  flexed ;  there 
is  usually  more  or  less  atrophy  of  the  quadriceps  tendon, 
and  sooner  or  later  a  typical  swelling  appears  just  below 
and  on  either  side  of  the  patella,  which  makes  the 
patellar  ligament  seem  prominent;  the  subquadriceps 
bursa  is  usually  free,  as  are  the  sides  of  the  joint  capsule  ; 
the  swelling  below  and  on  the  sides  of  the  patellar 
tendon  have  a  doughy  con.slstence  and  quite  a  character- 

istic appearance.  In  the  later  development  of  the  case 
the  movability  of  the  joint  may  be  normal,  or  there  may 
be  some  joint  crepitation  on  motion.  Hoffa  considers 
the  picture  so  characteristic  that  a  diagnosis  can  ln>  made 
with  absolute  certainty.  In  the  differential  diagnosis, 
foreign  body  in  the  knee-joint  or  separation  of  a  semi- 

lunar cartilage  has  to  be  considered,  but  with  the  latter 
we  have  the  typical  point  of  pain  and  swelling  exactly 
In  the  fissure  between  the  ends  of  the  bone,  while  with 
foreign  body  within  the  joint  the  nintgen  ray  i)hoto- 
graph  Is  of  aid.  He  claims  to  have  made  the  diagnosis 
in  all  of  his  cases,  the  accuracy  of  the  diagnosis  being 
conflrmed  by  operation  at  which  the  hypertrophied  fatty 

1  BcMton  Medical  and  Kunrlcal  Journal,  imx.  Vol.  oxlvlll,  p.  806. 
•Ueutrche  medlclnlsche  WochenHchrlft,  1904,  Vol.  xxx,  p.  W. 
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masses  were  excised.  In  the  after-treatment,  Hoffa 
advises  gauze  drainage  for  the  first  24  hours,  removal  of 
the  stitches  on  the  tenth  day,  after  which  active  move- 

ments are  begun,  and  the  patient  is  allowed  to  be  out 
of  bed  on  the  tenth  to  the  fourteenth  day.  With  mas- 

sage and  suitable  gymnastics  a  perfect  functional  result 
is  usually  obtained  in  from  six  to  eight  weeks.  Painter 
and  Ewing  find  that  the  symptoms  are  usually  those  of 
a  foreign  body  in  the  knee-joint,  and  they  believe  that  a 
positive  diagnosis  is  usually  impossible  until  the  joint 
is  opened.  Modern,  septic  exploration  of  the  knee- 
joint  is  not  attended  by  any  more  danger  than  is  the 
opening  of  any  other  cavity  of  the  body,  and  it  seems 
indicated  in  cases  in  which  it  seems  likely  that  this  is 
the  cause  of  the  trouble.  The  favorable  results  which 
have  been  obtained  in  such  cases  certainly  would  encour- 

age the  removal  of  hypertrophied  and  fatty  tissues.  The 
condition  has  attracted  very  little  attention  in  surgical 
textbooks,  and  we  venture  is  unrecognized  by  many 
surgeons  of  considerable  experience.  The  writers  quoted 
seem  to  believe  that  the  condition  is  a  relatively  fre- 

quent one,  and  their  opportunities  for  the  examination 
and  exploration  of  numerous  cases  of  joint  diseases  give 
their  opinion  great  value.  Probably  many  persons  now 
suffering  from  painful  affections  of  the  knee-joint  will 
find  relief  in  years  to  come  from  the  simple  operation 
suggested. 

REVIEW  OF  I.ITERATIJRE 

Treatment  of  Anterior  Dislocation  of  tlie  Slioulder.— 

George  TuUey  Vaughan,'  in  discussing  the  treatment  ol  luxa- 
tion at  ttie  shoulder-joint,  states  that  the  method  of  direct 

reposition  should  be  first  tried;  when  it  fails  the  method  of 
extension  and  counterextension  should  be  employed.  Refer- 

ence is  made  to  an  article  by  Stimson,  in  which  he  advocates 
placing  the  patient  on  a  canvas  cot  with  a  hole  cut  through 
sufficiently  large  to  permit  the  arm  of  the  affected  side  to  pass; 
the  patient  lies  on  the  cot  with  a  weight  of  some  10  lb.  sus- 

pended from  the  wrist  of  the  projecting  arm.  In  10  cases 
reported  by  Stimson,  in  no  instance  was  it  necessary  to  con- 

tinue extension  longer  than  six  minutes.  Vaughan's  method 
of  employing  extension  and  counterextension  is  similar  in 

principle,  but  it  consists  in  placing  a  sheet  around  the  patient's 
body  below  the  axilla  of  the  affected  side,  crossing  anteriorly 
and  posteriorly  the  shoulder  of  the  opposite  side,  traction  being 
made  by  an  assistant.  The  surgeon  then  makes  traction  upon 
the  affected  arm  first  in  the  line  of  the  displacement,  and  as  the 
traction  increases  the  arm  is  carried  away  from  the  side  to  an 
angle  of  45  degrees.  Traction  is  continued,  not  too  strongly, 
but  just  enough  to  make  the  muscles  tense.  An  assistant 
should  be  ready  to  relieve  the  surgeon  when  he  becomes  tired 
and  the  change  is  made  without  relaxing  the  traction.  In  from 
one  to  six  minutes  the  steady  traction  overcomes  the  muscular 

spasm,  contraction  ceases,  and  the  head  of  the  bone  slips  into 
,  place.  The  importance  of  using  traction  with  gentleness  and 
persistence  without  force  is  insisted  upon.  The  Kooher  method 
is  discussed  in  some  detail,  while  in  old  cases  the  method  of 
arthrotoray  is  applicable,     [a.b.c] 

Suppuration  of  the  Bursa  of  the  Great  Trochanter 
Simulating  Hip  Disease.— T.  Pridgin  Teale«  quotes  from  a 
paper  which  he  published  more  than  30  years  ago,  calling  atten- 

tion to  two  cases  of  suppuration  of  the  bursa  overlying  the  great 
trochanter,  wherein  the  patients  complained  of  symptoms 
which  strongly  simulated  hip-joint  disease.  In  the  present 
paper  he  calls  attention  to  another  case  coming  under  his  own 
observation  and  to  one  or  two  others  which  have  come  to  his 
notice,  and  says  that  very  little  in  reference  to  this  troublesome, 
though  rare  condition,  is  to  be  found  in  the  textbooks.  The 
recent  case  reported  was  that  of  a  man  of  51  who,  when  14  years 
of  age,  was  kicked  in  the  region  of  the  great  trochanter  ;  16  years 
later  a  lump  the  size  of  a  walnut  appeared  IJ  inches  below  the 
great  trochanter ;  this  was  opened  a  year  later  and  fluid  escaped, 
a  sinus  persisting  for  3  years,  and  then  healing  ;  15  years  later 

'Journal  of  the  Association  of  Military  Surgeons, 
»  The  Lancet,  November  14, 1903. 

May,  1901. 

the  sinus  opened,  and  has  now  been  discharging  for  4  or5  years. 
Three  years  ago  a  second  si  nus  opened  in  front  of  the  trochanter ; 
9  months  ago  a  third  below  the  buttock.  The  sinus  behind  the 
trochanter  was  enlarged,  the  finger  introduced,  and  the  bursa 
was  laid  open  by  direct  incision,  dividing  the  aponeurosis  of  the 
great  gluteal  muscles.  The  points  upon  which  he  lays  stress 

are:  (1)  A  prima /aci'e  suspicion  of  hip  disease;  (2)  either  no 
marked  muscular  rigidity  of  fixity  of  the  hip-joint,  or  if  such 
exist,  their  disappearance  under  an  anesthetic;  (3)  absence  of 
tenderness  on  pressure  of  the  head  of  the  femoral  against  the 
acetabulum  ;  (4)  the  frequency  of  the  history  of  a  fall  or  blow  on 
the  trochanter ;  (5)  the  effect  of  the  flap  tendon  of  the  gluteus 
maximus  as  a  factor  in  keeping  up  the  diseased  condition  of  the 
bursa  and  the  importance  of  the  division  of  this  tendon  in  the 
surgical  treatment  of  the  disease,     [a.b.c] 

Traumatic  Rupture  of  the  Small  Intestine. — Lawford 
Knaggs '  reports  two  cases  of  rupture  of  the  small  intestine,  one 
of  the  patients  recovering  after  operation  and  the  other  dying. 
The  author  states  that  the  symptoms  produced  by  abdominal 
contusions  when  the  bowel  has  been  ruptured  are  frequently 

insidious  in  their  onset;  in  some  cases  the  presence  of  the  col- 
lapse and  the  urgency  of  symptoms  leaves  no  room  for  doubt ; 

in  others,  the  immediate  effect  of  the  accident  is  recovered  from 
and  the  patient  subsequently  develops  symptoms  of  peritonitis, 
which  justify  an  exploratory  operation.  It  is  the  time  that  is 
lost  in  this  way  that  is  responsible  for  the  want  of  success  in  the 
treatment  of  ruptured  intestine,  yet  it  is  impossible  to  prevent 
it  unless  a  rule  be  formulated  that  every  severe  abdominal  con- 

tusion be  subjected  to  immediate  laparotomy,  and  this,  of 
course,  all  surgeons  will  not  accede  to.  Increased  rapidity  of 
the  pulse  as  an  indication  for  operation  is  a  most  valuable  sign, 
but  as  it  also  indicates  the  absorption  of  toxins  from  the  peri- 

toneum, it  shows  that  valuable  time  has  been  lost.  The  author 
appears  to  place  more  importance  upon  vomiting  as  an  early 
symptom  of  intestinal  rupture  ;  it  is  not  always  present  until 
unsatisfactory  conditions  are  far  advanced,  but  should  it  occur 
early  it  points  to  probable  implication  of  the  peritoneum,  and 
may  be  the  first  sign  of  intestinal  rupture.  All  cases  of  severe 
abdominal  contusion  if  not  operated  upon  at  once  should  be 
watched  with  extreme  care  for  the  first  .signs  of  any  complica- 

tion,    [a.b.c] 

Experimental  Nephritis  and  Renal  Decapsulation.— 
Hall  and  Herxheimer '  experimented  on  35  rabbits,  doing  a 
decapsulation  as  a  primary  experiment,  and  neither  by  ordinary 
nor  by  serial  section  of  the  kidneys  was  there  any  marked  for- 

mation of  new  blood  channels  between  the  kidneys  and  the 
adherent  tissues.  Their  experiments  agreed  with  those  of 
Johnson,  who  found  that  the  capsule,  when  removed  from 
healthy  kidney  is  reformed  at  the  end  of  about  21  days  and  is 
represented  by  fibrous  covering  thicker  than  the  original 
capsule.  After  their  preliminary  experiments  they  then  under- 

took a  series  in  which  they  produced  an  acute  degenerative 
nephritis  in  rabbits  by  injecting  ammonium  chromate ;  follow- 

ing this,  after  degeneration  had  time  to  ensue,  with  decapsula- 
tion of  the  kidney,  in  order  to  more  nearly  approach  the  con- 

dition under  which  the  operation  has  its  practical  application 
in  man.  The  experiments  are  enumerated  in  detail.  They 
state  that  from  the  anatomic  standpoint  decapsulation  does  not 
appear  to  offer  any  advantages,  and  if  there  exists  no  anatomic 
basis  for  the  operation  in  acute  degenerative  nephritis  it  is 
impossible  that  in  chronic  nephritis  the  capsular  change  will 
be  less  marked.  Clinically  it  is  true  that  increased  excretion  of 
urea,  disappearance  of  albumin  and  casts  have  been  observed 
to  follow  renal  decapsulation.  Some  ascribe  this  to  the  relief 

of  congestion,  others  suggest  that  it  is  the  result  upon  the 
sympathetic  ganglia.  The  latter,  they  believe,  the  correct 
explanation.  This  being  true  they  question  the  necessity  of 
removing  the  entire  capsule  and  assert  that  renipuncture  or 
one  longitudinally  and  several  transverse  incisions  would 
avoid  the  main  anatomic  disadvantages  and  yield  equally 
beneficial  results.  According  to  the  compiled  statistics  of 
Guiteras,  who  collected  120  cases  operated  upon  for  chronic 
nephritis,  there  were  16%  of  cures,  43%  improved,  11%  unim- 

proved, and  33%  followed  by  immediate  death. 

1  British  Medical  Journal,  April  9, 1904. 
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GYNECOLOGY  AND  OBSTETRICS 
WiLMER  Krusen  Frank  C.  Hammond 

RICTIEW  OF  UTEKATDKK 

Ventroflxation  of  the  Uterus. — The  operation  of  ventro- 
fixation appears  to  W.  J.  Sinclair'  to  be  the  best  for  the  treat- 

ment of  chronic  retroflexion  of  the  uterus  in  women  at  the 
chiidbearing  time  of  life.  The  ideal  ventrofixation  is  that  which 
results  from  cesarean  section,  when  the  wound  is  longitudinal, 
involving  about  the  middle  third  of  the  uterus,  and  complete 
adhesion  takes  place  between  the  uterine  and  abdominal 
wounds.  In  these  cases,  when  pregnancy  occurs  again,  there 
are  absolutely  no  abnormal  symptoms,  either  functional  or 
mechanical,  and  the  operation  may  be  repeated  again  almost  or 
altogether  without  opening  the  peritoneum.  Sinclair  condemns 
the  introduction  of  sutures  through  the  posterior  surface  of  the 
uterus  as  practised  by  Kelly.  That  is  ventral  suspension,  not 
fixation,  and  is  faulty  in  many  respects.  In  performing  ventro- 

fixation he  uses  only  catgut  and  the  finest  silk  thread.  In 
closing  the  vesicouterine  fold  he  introduces  only  two  catgut 
sutures,  one  on  each  side,  well  below  the  lowest  point  of  the 
abdominal  wound,  while  the  uterus  is  firmly  pulled  upward  by 
means  of  an  ordinary  volsella  inserted  in  the  center  of  the  fundus 
and  manipulated  by  an  assistant.  Then  fine  silk  sutures  are 
introduced  from  the  outside  surface  of  the  parietal  peritoneum, 
passed  through  the  peritoneum,  and  after  taking  a  good  hold  of 
the  uterus  low  down  and  near  its  margin,  they  are  brought 
back  through  the  peritoneum  and  firmly  tied.  The  knot  is  thus 
always  extraperitoneal.  Two  of  such  sutures  are,  as  a  rule,  intro- 

duced on  each  side.  The  same  process  is  now  continued,  the 
sutures  including  the  fascia,  as  well  as  the  peritoneum  on  each 
side.  The  transverse  sutures  are  next  introduced.  These  are 
two  or  three  in  number,  consist  of  fine  silk,  and  include  fascia 
and  peritoneum  at  the  sides,  and  each  takes  a  fairly  extensive 
hold  of  the  anterior  surface  of  the  uterus.  The  highest  of  the 
sutures  is  placed  about  half  way  up  from  the  isthmus  to  the 
fundus.  After  suturing  the  abdominal  wound  in  the  usual 

way,  the  last  step  in  every  case  is  the  introduction  of  a  glycerin- 
pad  pessary  into  the  vagina  to  press  forward  and  support  the 
uterus  during  the  formation  of  adhesions.  The  patients  are 
kept  in  bed  for  a  month  or  six  weeks,  and  are  advised  to  lead 
invalid  lives  for  several  months.  This  operation  has  stood  the 
test  of  efficiency  in  nearly  100  cases,     [w.k.] 

Lenkocytosis  In  PelTic  Disease  In  the  Female.— E.  8. 

Carraichael'  believes  that  in  75^0  of  cases  quantitative  give  as 
trustworthy  results  as  qualitative  examinations.  Toward  the 

end  of  pregnancy  and  during  parturition,  leukocytes  increase, 
while  during  the  puerperium  there  is  a  steady  decrease,  and  if 
a  marked  leukocytosis  is  found,  toxemia  must  be  suspected, 
there  is  a  strange  independence  of  temperature  and  leuko- 

cytosis. Pelvic  exudation  or  abscess  may  be  looked  for.  In 
chronic  exudations  the  leukocytosis  is  lower  than  in  acute 
forms.  Streptococci  cause  the  highest  degree,  and  B.  coli  com- 

munis the  next,  gonococci  only  a  moderate  degree,  and  the 
tubercle  bacillus  not  any.  More  than  10,000  in  tuberculous  con- 

ditions indicates  a  mixed  infection.  In  ovarian  tumor  much 

increase  in  the  white  cells  indicates  an  inflammatory,  rather 
than  malignant  cause.  One  cannot  lay  down  a  hard  and  fast 
rule  as  to  the  number  indicating  operation,  but  suppuration 
should  be  suspected  after  three  counts  of  20,000  or  above.  A 
rise  after  operation  is  a  sign  of  bad  drainage.  With  high  leuko- 

cytosis and  tubal  swelling,  palliative  methods  as  drainage  by 
the  vagina  are  indicated.  In  ulcerative  cancer  of  the  cervix 
the  leukocyte  count  should  be  reduced  by  cauterization  before 
extirpation.  In  puerperal  fever  with  marked  toxemia  and  no 
leukocytosis  the  result  is  inevitably  fatal.  Leukocyte 
decrease  with  eclampsia  is  grave,  increase  is  favorable.  The 
qualitative  count  in  a  few  cases  gives  more  information  than 
the  quantitative,  but  it  also  often  fails.  The  count  should  be 
made  when  digestive  leukocytosis  is  absent,  and  also  that 
from  drugs  and  hemorrhages.  It  should  never  be  relied  on 
exclusively  as  a  means  of  diagnosis,    [H.ai.] 

'  BrUiah  Medlral  Journal,  March  26, 1904. 
-Hcottlsh  Medical  and  Hurglcal  Journal,  February,  1901. 

Ruptnred  Ovarian  Cyst  and  Sarcoma.— R.  Alcock ' 
reports  a  case  of  multilocular  cystadenoma  of  the  left  ovary 
in  a  woman  of  34.  Operation  was  not  performed  until  one  week 
after  rupture  of  the  cyst  had  occurred.  The  cyst  contained  no 
evidence  of  malignancy  and  the  right  ovary  was  normal. 
Improvement  of  the  patient  was  marked  for  a  time,  but  general 
decline  then  began,  and  death  occurred  nine  months  after  the 
operation.  Autopsy  showed  the  entire  abdominal  cavity  to  be 
occupied  by  a  white,  friable  tumor  mass;  there  was  also  a 
tumor  of  the  right  ovary,  the  size  of  an  orange,  that  could 
barely  be  differentiated  from  the  former.  The  whole  mass 
was  a  round-cell  sarcoma.  The  writer  believes  there  was  a 
causal  relation  between  the  contents  of  the  cyst  that  escaped 
into  the  abdominal  cavity  and  the  sarcoma  of  the  contained 
structures.  There  is  a  possibility  that  the  tumor  of  the  right 
ovary  was  independent  of  the  general  tumor  mass  in  which  it 
was  embedded,  and  that  the  latter  was  secondary  to  it.  The 

general  distribution  was  against  this  view,  and  Alcock  con- 
siders it  very  important  that  no  cystic  fluid  be  allowed  to  escape 

into  the  peritoneal  cavity  during  operation  on  ovarian  cysts. 

fA.a.E.l The  Coagulation  Time  of  the  Blood  In  Pregnant  and 

Puerperal  Women  with  Albuminuria  and  Eclampsia. — 
According  to  Carstairs  Douglas,'  in  general  terms,  it  may  be 
said  that  the  total  quantity  of  blood  is  raised  in  pregnancy ; 
that  the  leukocytes,  fibrin,  and  probably  the  hemoglobin  are 

increased  in  amount,  while  the  red  cells  are  if  anything  dimin- 
ished. A  study  is  made  of  the  question  of  the  alleged  tendency 

of  the  blood  in  eclamptics  to  form  thrombi  readily  by  examin- 
ing the  blood  as  to  the  time  of  coagulation,  several  hundred 

observations  being  made  upon  these  groups :  Cases  of  albumin- 
uria, of  eclampsia,  of  healthy  puerperas,  of  healthy  pregnant 

women,  of  healthy  nonparous  women.  The  only  class  of  cases 
in  which  the  time  of  coagulation  was  shortened  was  that  of 

albuminuria  in  pregnancy,  in  which  the  average  was  5.6  min- 
utes, in  all  the  other  classes  the  average  being  7  to  7.75 

minutes,  but  none  of  these  cases  of  albuminuria  developed  con- 
vulsions. He  concludes  that  there  is  little  difference  in  the 

coagulation  time  of  healthy  pregnant  and  puerperal  women 
and  of  women  having  eclampsia  before  or  after  delivery,  and 
that  there  is  nothing  as  far  as  the  coagulabiliity  of  the  blood 

goes,  to  support  the  contention  that  the  thrombi  found  in  cer- 
tain organs  in  fatal  eases  of  eclampsia  are  due  to  an  increased 

coagulability  in  these  cases,     [w.k.] 
Treatment  of  Dysmenorrhea  and  Sterility,  Due  to 

Stenosis  of  the  Cervix,  by  Incision. — Bedford  Fenwick' 
contends  that  dysmenorrhea  due  to  stenosis  of  the  cervix  or  to 
a  conical  cervix,  can  only  be  permanently  cured  by  incision  of 
the  cervix,  and  the  separation  of  the  edges  of  the  wound  until 

healing  is  complete.  Other  methods,  such  as  dilation  of  cerv- 
ical canal  by  bougies  or  other  means,  or  incision  of  the  internal 

OS,  only  give  temporary  relief.  Fenwick  prevents  union  of  the 
incised  lips  as  follows:  After  an  incision  of  a  half  to  three- 
fourths  inch  is  made  on  each  side,  the  posterior  lip  falls  back 
and  the  anterior  lip  is  drawn  forward  with  a  hook.  A  small 
needle  threaded  with  strong  catgut  is  passed  through  the  left 
side  of  the  anterior  lip  close  to  the  upper  angle  of  incision,  and 
then  across  and  through  the  corresponding  point  on  the  right 
side.  The  catut  is  cut  sutflciently  short,  and  a  similar  stitch  is 
inserted  about  midway  between  the  former  and  the  tip  of  the 
cervix.  The  anterior  lip  is  sponged  clean  of  blood,  and  first 
the  upper  and  then  the  lower  stitch  is  tied.  The  result  is  that 

the  anterior  lip  of  the  cervix  is  indrawn  together— the  raw  sur- 
face being  closed  completely,  while  the  posterior  lip  is  flat  and 

open.  Two  or  three  wool  plugs  are  then  applied  tightly  against 
the  cervix  to  check  hemorrhage.  At  the  end  of  10  days  the  cat- 

gut stitches  are  removed,  and  then  the  anterior  lip  flattens  oat 
and  lies  nearly  in  its  normal  position,  but  both  the  opposed 
surfaces  being  covered  with  mucous  membrane,  they  cannot 
adhere.  He  has  performed  this  operation  in  87  cases,  and  In 
91%  the  relief  from  pain  has  been  permanent.  Out  of  41  cases 
of  sterility  he  has  heard  from  24,  in  18  of  whom  pregnancy  has 
resulted,    [w.k.] 

■The  Practitioner,  April.  1904. 
'BrlUsh  Med.  Jour..  March  26,  IflOl. 
•BrltlBh  Gynecological  Journal,  February,  1904. 
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TREATMENT 
Solomon  Solis  Cohen 

L.  P.  Appleman E.   lilNDAUKR 

REVIEW  OF  LITERATURi: 

Treatment  of  Insomnia.— C.  J.  Aldrich  '  first  makes  em- 
phatic that  the  treatment  of  sleeplessness  does  not  resolve  itself 

into  a  choice  of  drugs.  He  then  considers  the  condition  under 

five  forms— irritative,  toxic,  psychic,  degenerative,  and  that 
due  to  changes  in  mode  of  living.  In  the  first  the  cause  of  irri- 

tation should  be  removed  and  stimulants  and  opiates  sedulously- 
shunned  .  Of  the  toxic  variety,  hydrotherapy  is  of  special  value 
in  the  insomnia  of  alcoholism,  a  condition  from  which  many 
die  because  of  poor  treatment.  Chloral,  morphin,  and  hyoscin 
should  rarely  be  used  ;  they  are  not  necessary,  and  frequently 
cause  death.  Aldrich  uses  bromids  in  large  doses,  combined 
with  a  small  amount  of  chloral,  tincture  of  capsicum,  infusion 
of  digitalis,  and  whisliy  or  brandy.  Many  trials  of  digitalis 
have  convinced  him  of  its  safety  and  usefulness.  Strychnin 
hypodermically  is  a  necessary  adjunct  of  such  treatment.  The 
use  of  hypnotics  in  pneumonia  is  reprehensible ;  strychnin  and 
stimulants  with  free  catharsis  is  more  serviceable  and  less 

dangerous.  For  the  insomnia  of  the  gouty  individual  with 
high  arterial  tension,  commercial  potassium  nitrate  combined 
with  small  amounts  of  potassium  iodid  makes  an  ideal  elimin- 
ant.  Aldrich  believes  that  the  seriousness  of  insomnia  is,  as  a 
rule,  overrated,  and  the  condition  therefore  overtreated.  He 
closes  by  stating  that  there  is  no  absolutely  safe  hypnotic. 
[A.G.E.] 

Digestion  and  Absorption  of  Hemoglobin.— W.  D.  Hal- 

liburton'^ gives  the  results  of  his  series  of  experiments  aarried 
out  along  physiologic  lines  to  determine  the  question  of  diges- 

tion and  absorption  of  hemoglobin  in  the  general  system.  His 
conclusions  are :  1.  The  administration  of  iron  in  the  form  of 

powdered  hemoglobin,  leads  in  rats  to  an  increase  in  the  num- 
ber of  red  corpuscles  and  the  amount  of  hemoglobin  in  the 

blood.  2.  There  appears  every  reason  to  suppose  that  the  hem- 
oglobin is  actually  absorbed  ;  the  intensity  of  ammonium  sulfid 

reaction  is  much  greater  than  in  animals  kept  on  a  dlat  poor  in 
iron  ;  the  main  situation  for  absorption,  as  judged  by  this  reac- 

tion, both  to  the  naked  eye  and  to  the  microscope,  is  the  extreme 
pyloric  end  of  the  stomach  and  the  first  few  inches  of  the  abdo- 

men. The  spleen  appears  to  be  the  principal  organ  for  storage. 
3.  Hemoglobin  in  the  stomach  is  converted  into  acid  hematin. 

This  is  the  pigment  of  what  clinical  observers  call  "  coffee 
grounds"  in  the  vomitus  in  hematemesis.  Acid  hematin  after 
it  is  formed  is  slowly  precipitated  and  is  indiftusible  through 
parchment  paper.  It  therefore  seems  unlikely  that  much  of  it 
is  absorbed.  4.  By  the  pancreatic  juice,  however,  it  is  rapidly 
dissolved  and  forms  alkaline  hematin,  which  diffuses  through 
parchment  paper.  This  accounts  for  absorption  In  the  first 
part  of  the  duodenum,  lower  down  where  the  reaction  no  more 
becomes  acid,  absorption  ceases.  It  is  well  known  that  in  many 
animals  the  reactionof  the  intestinal  contents  becomes  alkaline, 
owing  to  ammonia  formation  in  the  large  bowel,  but  in  rats 
Halliburton  found  the  contents  of  the  cecum  and  first  part  of 
the  colon  still  acid,     [a.b.c] 

Enemas  of  Blood  of  Benefit  In  Clilorosis.  —  Juan 

Manuel  Mariani'  reported  to  the  Fourteenth  Internationpl 
Congress  of  Medicine  at  Madrid  his  results  in  chlorosis  treated 
by  enemas  of  blood.  He  now  gives  the  details  of  seven  cases, 
with  his  conclusions,  as  follows:  1.  The  blood  so  injected  is  quite 
wellabsorbed— it  would  seem  entirely.  2.  Tests  made  confirm 
the  belief  that  the  patient  is  rapidly  and  surely  benefited,  while 
the  clinical  appearances  are  satisfactory.  3.  This  treatment  is 
good  in  cases  of  chloranemia,  but  of  little  value  in  anemia  the 
result  of  cachectic  morbid  processes,     [t.h.e.] 

Treatment  with  Aiitituberculous  Serum. — Alexander 

Marmorek  *  reports  results  obtained  in  several  patients  treated 
by  his  antituberculous  serum.  He  began  with  a  series,  hav- 

ing advanced  tuberculous  lesions,  holding  that  if  these  could  be 

1  Medicine,  April,  1904. 
2  British  Medical  Journal,  April  9, 190J. 
2 La  Ksouela  de  Med.,  Mexico,  March  15, 1904. 
■•  The  lancet,  March  z«,  1904. 

cured  It  was  then  time  to  begin  with  lesions  of  less  advanced 
character.  His  results  were  sufficiently  encouraging  to 
warrant  his  continuing  the  treatment  and  applying  it  in  less 
advanced  cases.  The  more  acute  the  lesion  the  sooner  may 
good  results  be  expected  from  the  serum,  though  in  the  most 
acute  form,  tuberculous  meningitis,  Marmorek  was  not  able 

to  eff'ect  a  cure.  He  states  that  in  a  large  number  of  well- 
advanced  cases  he  succeeded  in  reducing  the  hectic  fever; 

many  of  these  patients  had  previously  been  treated  in  sana- 
toriums  &nd  elsewhere  without  success.  In  mixed  infection  he 

suggests  the  alternate  use  of  antituberculous  and  antistrep- 
tococcic serum.  Many  of  his  patients  are  doing  well  under 

treatment,  but  the  time  has  not  been  sufficient  for  a  cure  to 
have  taken  place  ;  however  the  physical  signs  have  changed  so 
much  for  the  better  that  final  complete  cure  is  anticipated. 
[a.b.c] 

Injections  of  Thiosinamin  in  the  Treatment  of  Keloid. 
-Fresno  y  Bastiony '  gives  the  following  formula : 

SJyclfrin::::;: :;: ;;: :  :}ofeach45gm. Thiosinamin   10  gm. 

This  is  given  subcutaneously  or  even  intramuscularly, 
though  its  administration  is  very  disagreeable  and  painful. 
Bastiony  believes  thiosinamin  to  have  a  special  value  as  a 
tissue-builder  and  regenerator.  Hebra  and  Richter  use  the 
drug  in  the  form  of  a  plaster,     [t.h.e.] 

Sernmtherapy  of  Tetanus. — BlumenthaP  reports  the 
cases  of  two  women  operated  on  the  same  day  ;  on  the  eighth  day 

one  of  them  complained  of  slight  soreness  of  the  jaws.  Con- 
sidering tetanus  a  possibility,  both  patients  were  injected  with 

curative  doses  of  serum ;  tetanus  convulsions  developed  in 
spite  of  the  treatment  and  ultimately  both  died.  The  ineffieacy 
of  thfese  injections,  he  explains  through  the  fact  that  the  serum, 

although  capable  of  neutralizing  the  toxin  within  the  circula- 
tory stream,  cannot  do  this  within  the  peripheral  and  central 

nervous  system,  and  hypodermic  injections  must  therefore 
always  be  associated  with  subdural  and  intravenous  injections. 
The  wound  must  be  thoroughly  cleansed  but  amputations  are 
not  approved  of  by  him.  Morphin  and  chloral  should  be 

exhibited  in  large  doses  as  they  only  can  inhibit  the  con- 
vulsions. Whenever  possible  prophylactic  injections  should 

be  employed.  During  the  height  of  the  disease  no  nourishment 
should  be  given  by  mouth  on  account  of  danger  from  aspiration 

pneumonia,     [e.l.] 
Treatment  of  Iiumbago  in  Women. — Toledo  '  offers  the 

following  as  an  excellent  remedy  for  lumbago  in  women: 
Gm. 

Ferric  phosphate   0 
Ext.  of  belladonna   I    ,  „„„,   „ 

Ext.  of  nux  vomica   }  of  each  0 Ext.  of  cascara  sagrada   0 

M. 

-Dec. 

050 

006 

050 
To  make  one  pill,     [t.h.e.] 

Suggestion  Treatment  in  Alcoholics.— Since  the  end  of 
1899,  Stegmann*  has  treated  28  drunkards  of  different  types 
with  hypnotic  suggestion.  Of  these,  five  forsook  treatment 
during  the  first  week,  although  he  was  able  to  produce 
hypnotic  sleep  in  all  of  them;  seven  others  were  treated  for 
some  time,  but  relapsed  into  old  habits  soon  after  discharge. 
The  other  16  have  been  sober  since  treatment  was  commenced  ; 
.seven  have  had  short  recurrences  since  discharge.  Of  the  nine 
persons  apparently  cured,  two  have  had  no  relapse  for  over  two 
years,  four  for  one  year,  and  three  for  shorter  periods.  Tlie 
treatment  was  conducted  in  the  following  manner:  Patients 
who  wished  to  be  treated  had  intense  suggestions  made  to  them 
for  weeks,  in  some  cases  for  months,  first  while  awake,  later  in 

the  hypnotic  state ;  after  discharge  they  returned  to  the  institu- 
tion once  or  twice  weekly  for  further  suggestions.  Most  of  the 

patients  were  asked  to  join  temperance  societies  after  discharge. 
With  grave  psychic  disturbances  the  treatment  is  more  difficult 
and  the  prognosis  not  so  good.  Long  duration  of  the  disease 
does  not  preclude  a  cure,  but  makes  a  longer  stay  in  the  sana- 

torium imperative,    [b.l.] 

1  Rev.  de  Med.  y  Clr.  de  la  Habana,  March  10, 1904. 
2  Wiener  klinlsche-therapeutlsche  Wochenschrlft,  1904,  p.  37. 
3  Revlsta  de  Med.  y  Clr.  de  la  Habana,  March  10, 1904. 
*  Archly  far  Psychlatrle,  1056,  Vol.  xxxvU, 
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Three  Methods  of  Promoting  Scientific  Dis- 
covery,— The  older  method  adopted  by  endowers  and 

scientific  societies  was  to  offer  prizes  for  manuscripts 
chronicling  the  discovery,  their  publication  to  be  later 
and  under  the  control  of  the  prize-givers.  The  evils  of 
this  plan  early  became  evident  and  as  a  consequence 
there  is  much  competition  now,  among  the  prize-givers, 
not  among  the  seekers,  for  contributions.  What  may  be 
called  the  second  method  is  that  adopted  by  the  Carnegie 
Institution,  of  grants  to  investigators,  and  this  is  a  better 
plan ;  but  it  has  already  drawn  upon  itself  the  severe 
criticisms  of  many  scientific  men.  The  most  telling  of 
these  relates  to  the  impossibility  of  any  group  of  human 
beings  finding  out  in  what  direction,  and  especially  by 
what  particular  workers,  discovery  is  to  come.  There  is 

a  strange  waywardness  and  obstinacy  in  the  law  of  dis- 
covery, which  often  makes  the  official  and  recognized 

investigation  resultless.  The  real  resolution  of  the 
mystery  so  frequently  comes  by  some  unknown  delver, 
who  at  first  may  even  be  sneered  at  by  the  official  judges 
and  leaders.  The  history  of  almost  all  great  discoveries 
and  progressive  steps  is  that  the  recognized  authorities 

ignored  or  scorned  the  great  innovation  and  left  the  gen- 
uine discoverer  to  the  inevitable  and  pathetic  reward  of 

his  temerity.  The  third  method  is  that  adopted  by 
Nobel :  Reward  the  true  discoverer  and  innovator  as 

soon  as  the  genuineness  and  value  of  his  thought  has 
been  demonstrated. 

Health  Boards  in  towns  and  small  cities  often 

need  organizing  and  reorganizing.  We  are  too  prone  to 
pay  attention  to  those  of  large  cities  only,  forgetting 
that  the  country  is  often  as  unhealthy  or  more  so  than 
cities,  and  that  the  p)eople  by  no  means  all  live  in  cities. 

For  their  neglect  of  the  manifest  duty  and  the  com- 
mands of  the  law,  the  executive  officers  are  partly 

responsible,  but  upon  the  local  medical  profession  must 
always  rest  the  burden  of  the  actual  work.  Only  med- 

ical men  can  put  the  requisite  zeal  and  science  into  actual 
reductions  of  the  deathrate  by  practical  efficiency.  In 
many  places  there  is  no  organization  whatever,  and  in 
many  more  there  is  no  life  to  the  nominal  organization. 

One  is  pleased  to  note  that  the  thoroughgoing  and  scien- 
tific character  of  the  work  of  health  boards  in  some 

towns  is  often  of  as  high  an  order  as  in  the  large  cities. 
Serving  without  salaries,  and  often  doing  most  needed 

work,  unrecognized  perhaps  by  their  fellow  citizens, 
frequently  perhaps  making  enemies  by  the  very  nature 
of  their  labors,  these  unknown  presidents  and  members 
of  the  local  boards  have  a  thankless  task.  In  one  place, 

Warren,  I'a.,  the  review  of  the  year's  work  for  1903,  the 
methods  employed  to  lessen  the  deathrate  to  an  enviable 
figure  are  admirably  set  forth  by  Dr.  Ball.  The  deaths 

from  cancer  are  noteworthy — 11  <fo  of  the  whole  number. 
Next  in  order  come  organic  diseases  of  the  heart,  I.XJo  \ 

chronic  Bright's  disease,  7.1^;  pneumonia,  6.2^; 
debility  in  the  aged,  6.2^;  apoplexy,  5.3^;  tuber- 

culosis, 4.4^.  The  true  spirit  is  shown  in  these 
words : 

If  we  have  succeeded  in  preventing  one  untimely  death 

we  have  saved  more  than  triple  the  amount  of  our  appro- 
priation. Money  spent  in  guarding  the  health  of  a  com- 

munity and  preventing  disease  is  money  well  invested.  To 

say  nothing  of  the  mental  and  physical  suffering  disease  pro- 
duces, the  injury  done  to  the  business  interests  by  any  well- 

marked  epidemic  is  not  inconsiderable. 

Picture  Books. — In  a  laudable  endeavor  to  attract 
the  attention  of  the  charitable  there  has  lately  grown  up 
an  interesting  custom  of  hospitals,  which  consists  in 
spending  a  large  amount  of  the  money  contributed  in 
making  beautiful  pictures.  The  annual  reports  of  some 
of  these  institutions  are  veritable  works  of  art  and  in  a 

little  pamphlet  will  be  found  on  nearly  each  alternate 
leaf  a  full-page  illustration  of  sylvan  scenes,  landscapes, 
rural,  and  architectural  views,  glimpses  of  chambers 
and  sitting-rooms  which  are  possible  only  to  private 
citizens  of  wealth  and  leisure.  It  is  well,  indeed,  that 

the  sick  and  the  crippled  in  life's  battles  should  have 
precisely  these  peaceful  and  delightful  places  in  which  to 
regain  health,  or  at  least  to  pass  the  remnant  of  failed 

lives ;  but  there  seems  to  be  an  over-accentuated  satis- 
faction in  these  conditions  and  a  trend  toward  consider- 

ing them  ends  in  themselves.  There  remains,  at  least, 
the  critical  question  as  to  the  expense  of  the  illustrations 
of  the  reports.  The  full-page  reproductions  on  plate 
paper  of  exquisite  photographs  with  tissue  paper  inter- 

leaving, as  all  book  makers  know,  cost  a  deal  of  money. 
IMd  the  almsgiving  donors  endow  for  this  purpose?  and 

is  not  the  competition  to  get  into  these  "  havens  of 
repose"  sufficiently  keen  already?  What  relation  do 
they  bear  to  therapeutics?  Could  not  the  money  be 
more  wisely  expended? 
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The  American  Bed  Cross  controversy  is  by  no 
means  ended  with  the  resignation  of  Miss  Clara  Barton. 
There  has  been  no  investigation  and  publication  of  the 
deplorable  financial  and  other  conditions  of  the  society 
in  the  past,  nor  what  they  are  today.  There  is  no 
reputable  and  trustworthy  new  organization  to  guarantee 

that  "  the  more  it  changes  the  more  it  [does  not]  remain 
the  same."  For  example,  the  Red  Cross  report  for  1903 
stated  as  the  balance  of  cash  on  hand  $124  ;  whereas 
Miss  Barton,  in  her  letter  announcing  her  retirement 

from  the  presidency,  says  :  "  It  is  a  pride  as  well  as  a 
pleasure  to  hand  you  an  organization  .  .  .  with  no 
debts,  and  a  sura  from  $12,000  to  $14,000  available  to 

our  treasury  as  a  working  fund."  It  will  be  of  interest 
to  know  how  the  meager  balance  of  1903  swelled  one 
hundred  fold  or  more  in  a  single  year.  It  is  a  great 
misfortune  that  during  the  long  recess  of  Congress 

nobody  representing  the  original  aims,  spirit,  and  organ- 
ization of  the  Red  Cross  should  be  in  a  position  to  act 

promptly  in  concert  for  the  relief  of  sufferers  from  an 
epidemic  or  other  great  disaster.  At  the  outbreak  of  the 
war  between  Russia  and  Japan  both  Ambassador 
Cassini  and  Minister  Takahiri  declined  in  behalf  of  their 

governments  the  assistance  of  what  now  purports  to  be 
the  American  Red  Cross.  There  can  be  little  doubt  that 

the  motive  for  their  refusal  was  a  desire  to  keep  out  of 
the  disagreeable  muddle  in  which  the  wreck  of  the  old 
society  is  now  involved.  A  new  charter  was  prepared 
during  the  last  Congressional  session,  and  it  is  expected 
that  it  will  be  authorized  by  the  next  Congress,  but  in 

the  meantime  much  "investigation"  is  imperatively 
demanded  if  the  organization  is  to  be  supported  and  to 
be  of  service  in  future  emergencies.  And  also  in  the 
interim  the  talents  of  the  ex -president  can  be  usefully 
devoted  to  the  encouragement  of  quack  nursing  schools 
and  patent  medicine  vendors. 

The  Italian  immigrant  is  the  subject  of  a  capital 
special  number  of  that  excellent  periodical,  Charities, 
and  the  Bevista  Conimerciale  has  published  the  results  of 
a  statistical  investigation  of  the  Italians  of  New  York 
City.  One  is  astonished  to  learn  that  there  are  in  that 

city  382,775  Italians,  the  great  majority  below  45  years 
of  age,  and  nearly  50,000  are  being  added  each  year. 
Although  48  fo  are  utterly  illiterate,  the  fact  remains  that 

they  are  "  most  valuable  additions  to  our  population." 
For  instance,  from  the  investigation  made  by  the  Com- 

mittee of  Fifty,  of  nearly  30,000  cases  in  the  records  of 
organized  charity,  it  was  shown  that  in  20^  of  the 
German  cases,  24^  of  the  American  cases,  25 /o  of  the 
English  cases,  and  38 /o  of  the  Irish  cases,  the  principal 
cause  of  distress  was  intemperance  ;  in  only  3^  ̂   of  the 
Italian  cases  was  intemperance  the  cause.  American 
city  life  is  having  a  bad  effect  upon  them.  The  sudden 
change  of  diet  is  responsible  for  an  increase  of  certain 
diseases.  The  change  from  the  stone  cottage  in  the 
open  fields  to  the  dark  and  un ventilated  tenement  of 
Mulberry  and  Mott  streets  has  resulted  in  an  alarming 
spread  of  tuberculosis.  Dr.  Stella,  in  his  prac- 

tice in  New  York,  has  known  as  many  as  25  cases 
of  pulmonary  tuberculosis  in  one  year  in  a  single 
tenement  house.     The  danger  is  sufliciently  shown  in 

the  fact  that  the  mortality  is  greater  among  the  second 
than  the  first  generation.  Dr.  Stella  says  that  in 
New  York  in  the  mortality  from  pulmonary  tuberculosis 
among  the  different  nationalities  between  the  ages  of  15 
and  45,  the  Italians  occupy  only  the  tenth  place  in  the 
list,  losing  but  149.9  per  10,000  population,  as  against 
548.4  and  428.0  lost,  respectively,  by  the  negroes  and  the 
Irish,  who  lead  the  way.  On  the  contrary,  Italians 
come  second  in  the  table  where  the  mortality  is  con- 

sidered below  the  fifteenth  year  of  life  (children  gen- 
erally being  allowed  to  die  here)  ;  and  the  same  high 

l)ercentage  would  certainly  be  found  for  the  adult 
generation,  were  the  statistics  arranged  not  according 

to  the  deathrate,  but  according  to  the  infection-rate, 
which  is  simply  appalling. 

Comparative  Per  Capita  Expenditure  for  Health 
Purposes  of  American  Cities. — In  his  1904  annual 
message  the  Mayor  of  Chicago  thus  epitomizes  the 
health  expenditures  of  diflferent  American  cities  for  the 

year  1900 : 

Cities. 
Den  thrate 

per  1.000 of  population. 

Per  capita 

expenditure  for health  purposes. 

Chicago                       16  2 17.1 17.9 

18.4 

19.1 ai.i 
20  5 
21.0 
21.2 

25.4 

to.io 

16 Cleveland   

.22 

Buffalo      14 

12 

Pittsburg   

.25 

64 

.15 

Philadelphia   .23 
30 

New  York   .30 

These  figures  show  Chicago's  deathrate  to  be  20^ 
lower  than  the  average  of  the  other  10  cities,  23^  lower 
than  that  of  Baltimore,  24^  lower  than  Philadelphia, 
32^  lower  than  Boston,  and  36^  lower  than  New  York. 
They  show  its  per  capita  expenditure  for  health  pur- 

poses to  be  58%  lower  than  the  average,  and  66.6%  lower 
than  that  of  Boston  and  New  York.  These  results  are 

traced  to  supervision  of  the  milk-supply,  to  measures 
restricting  the  prevalence  of  infectious  diseases,  to  the 
antitoxin  treatment  of  diphtheria,  to  daily  examinations 
and  warnings  as  to  the  water-supply,  etc. 

In  1891  the  city  paid  the  penalty  of  previous  years  of 
neglected  vaccination  through  an  epidemic  of  smallpox,  which 
cost  1,190  lives  and  an  enormous  loss  in  money.  The  practice 
of  vaccination  has  been  completely  modernized  and  persist- 

ently pushed.  At  the  close  of  last  year  there  had  been  but  61 
deaths  from  smallpox  since  1895.  In  October,  1895,  the  depart- 

ment promoted  the  antitoxin  treatment  of  diphtheria  and 
assumed  its  treatment  among  the  poor  and  destitute.  In  that 
year  the  deaths  from  this  disease  amounted  to  11.66  per  10,000  of 
population.  Last  year  they  were  only  3.44  per  10,000— a  decrease 
of  70%.  During  the  three  years  previous  to  the  first  appoint- 

ment of  the  present  Commissioner  there  were  4,494  deaths  from 

typhoid  fever— an  average  annual  rate  of  12.80  per  10,000  of  pop- 
ulation. During  the  last  three  years,  1901-1903,  there  were  only 

1,898  such  deaths— an  average  annual  rate  of  3.46  per  10,000,  and 
a  decrease  of  nearly  three-fourths  (73.1%)  in  the  typhoid  mor- tality. 

The  Prevention  of  Ankylostomiasis   One  of  the 
most  thorough  and  generally  valuable  contributions  to 
the  subject  of  ankylostomiasis  is  that  of  Boycott  and 
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Haldane,'  who  present  a  general  discussion  of  the  disease 
from  the  point  of  view  of  its  prevention,  particularly  in 
mines.  As  the  prevention  of  the  spread  of  the  disease 

depends  largely  upon  the  knowledge  of  the  life-history 
of  the  parasite,  that  point  is  first  considered  by  the 
writers.  They  find  the  longevity  of  adult  worms  to 
be  such  that  individuals  who  in  the  past  have  been  in 
contact  with  infected  places,  can  be  proved  free  from 
infection  only  by  the  absence  of  eggs  in  their  stools.  As 
to  the  resistance  of  larval  worms,  it  ha-s  been  quite  con- 

clusively sliown  that  they  are  susceptible  to  the  action 
of  reagents,  particularly  corrosive  sublimate,  to  such  a 
degree  as  to  encourage  the  practical  use  of  disinfectants  ; 

this  is  true  even  of  the  "  encapsuled "  larva,  which 
appears  to  be  the  infective  stage  of  the  ankylostoma.  In 

considering  the  paths  of  infection,  the  writers  call  atten- 
tion to  a  phase  of  the  question  not  hitherto  generally 

known,  namely,  the  importance  of  infection  through  the 
skin.  In  a  previous  paper  they  gave  an  account  of  the 
very  troublesome  skin  eruptions  as.sociated  with  cases  of 
ankylostomiasis  among  the  miners  at  Dolcoath  mine,  In 

Cornwall.  Inquiry  has  failed  to  show  that  such  erup- 
tions were  specially  associated  with  cases  of  the  disease 

among  workers  in  other  mines  in  England,  and  personal 
experiments,  in  which  cultures  of  larvas  were  bandaged 
on  the  arm  for  as  long  as  twelve  hours,  have  repeatedly 
yielded  negative  results.  Notwithstanding  these  facts, 
the  association  of  the  skin  disease  known  in  Assam  as 

"  water-itch  "  or  "  ground-itch  "  with  the  prevalence  of 
ankylostomiasis,  and  the  experiments  of  Looss  on 
puppies  and  on  man,  in  addition  to  the  Cornwall  cases, 
seem  to  the  authors  to  render  it  all  but  certain  that 

infection  with  ankylostomas  may  occur  quite  readily 
through  the  skin.  If  this  is  true,  precautions  against 
infection  through  the  mouth  will  not  effectually  prevent 
the  disease  among  ground  workers,  although  there  seems 
to  be  no  doubt  that  this  is  the  chief  path  of  infection  in 
man.  Among  the  means  of  a<;tually  preventing  the  disease 
in  mines,  the  following  are  mentionetl :  The  drinking  of 
clear  water,  the  adoption  of  cleanly  habits  in  eating,  the 
rigid  exclusion  of  all  persons  whose  feces  contain  ovums, 
prevention  of  fecal  pollution  of  mines.  Many  of  these 
prohibitions  mean  considerable  expense  to  mine  owners, 
but  when  contrasted  with  the  loss  from  the  presence  of 

the  disease,  the  monetary  significance  of  medical  super- 
vision, etc.,  necessary  to  enforce  them  becomes  markedly 

lessened. 

Leprosy  ;  Mr.  Hutcliluson's  "  Flsli  Hypothes^." 
— The  "  fish  hypothesis  "  of  the  origin  of  leprosy  is  still 
being  advocated  by  Mr.  Jonathan  Hutchinson,  of  Lon- 

don, with  zeal.  All  the  world  knows  that  Mr.  Hutch- 
inson's hypothesis  is  that  the  cause  of  leprosy  in  man  is 

a  (ill-conditioned)  fish  diet.  Accordingly,  this  malady  is 
not  transraiasible  by  the  metho<ls  of  contagion,  and  seg- 

regation means  unnecessary  and  useless  expenditure  of 
pains  and  trouble.  One  must  see  at  a  glance  that  in 
order  to  establish  this  hypothesis  it  is  necessary  to  prove 
that  every  subject  of  leprosy  has  partaken  of  such  diet, 
and  that  every  person  who  never  partakes  of  the  same 
remains  always  free  from  the  diseiise.     Before  the  fish 
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hypothesis  of  the  origin  of  leprosy  is  admitted,  it  must 
be  proved  that  every  leper  has  been  a  partaker  of  such 
fish  diet.  And  it  must  be  proved  that  nonlepers  have 
been — at  least — less  addicted  to  its  use  than  the  victims 
of  the  disease.  From  both  these  aspects  the  foundation 

of  Mr.  Hutchinson's  hypothesis  still  remains  in  an 
unsatisfactory  condition.  It  is  well  known  that  in 
numerous  tribes  of  Kashmere  and  of  Southern  Africa, 

leprosy  is  of  frequent  occurrence,  although  the  touch — 
far  more  the  taste — of  fish  is  treated  as  a  religious  sacri- 

lege, punishable  with  tribal  excommunication.  Still  Mr. 
Hutchinson,  by  the  most  laborious  investigation,  thinks 
that  he  has  gathered  evidence  suflicient  to  prove  the 
possibility  of  the  affected  individuals  of  these  localities 
having  at  some  date  ingested  some  smuggled  preparation 
of  ill-cooked  or  ill-preserved  fish.  Such  evidence,  of 
course,  involves  no  sort  of  explanation  of  the  infinitely 
greater  susceptibility  of  the  members  of  the  tribes  in 
question.  With  regard  to  Europe,  he  explains  the 
greater  frequency  of  leprosy  in  some  countries  by  their 
adhesion  to  the  older  form  of  the  Chjjistian  faith  ;  and 
the  definite  proportion  of  fish  dietary  to  which  its 
inhabitants  adhere,  in  conformity  with  their  religious 
regime.  Accordingly,  the  disappearance  of  leprosy 
from  England  and  Scotland  is  readily  explained ;  as  a 
consequence  of  their  adoption  of  the  reformed  faith  and 
its  dietic  methods.  But — according  to  the  metaphoric 
derivation  of  luciis  a  non  hicendo— the  omission  of  a 
reference  to  Ireland  in  this  connection  is  somewhat  sug- 

gestive of  a  Hibernicism.  The  great  body  of  the  Irish 
peasantry  has  always  remained  tmreformed ;  and  along 
the  coast  line,  especially  in  the  South  and  West,  the 
poorest  of  the  inhabitants  partakes  largely  of  a  fish  diet 
all  the  year  round.  In  some  of  those  parts  fuel  is  so 
scarce  that  the  cooking  is  often  done  by  the  help  of  dried 
twigs  and  leaves,  and  cow  dung.  It  is  hardly  necessary 
to  add  that  the  cooking  often  hardly  deserves  the  name, 

while  the  hygiene  of  such  districts  is  of  the  most  primi- 
tive description,  and  admits  the  consumption  of  the  fish 

in  almost  every  conceivable  condition.  Yet  the  occur- 
rence of  a  case  of  leprosy  is  never  heard  of,  far  less 

seen. 

Capitalizing  Mystery. — The  charm  of  the  mys- 
terious is  inexhaustible,  as  the  South  Sea  Bubble  and  all 

of  Mrs.  Eddy's  children  have  exemplified.  With  the 
inevitable  logic  of  a  commercial  world,  we  shall  perhaps 
sewn  have  million  dollar  syndicates  for  securing  the 
miraculous  vibrations  of  health,  success,  and  happiness 

straight  and  fresh  from  the  creator,  purity  and  genuine- 
ness guaranteed,  together  with  2^fo  dividends,  payable 

quarterly  at  the  company's  office,  located  anywhere  and 
everywhere.  A  noteworthy  indication  of  the  trend  is 

shown  by  a  bulky  periodical,  "The  New  York  Magazine 
of  Mysteries."  No.  3  of  Volume  VI  is  now  lying  before 
us.  It  is  "  a  magazine  of  health,  happineas,  and  pros- 

perity." It  deals  in  palmistry,  prophecy,  dreams, 
psychometry,  new  civilizations,  wisdom,  metaphysii-s, 
etc.,  but  its  greatest  things  for  sale  are  prayer,  healing 

vibrations,  religiosity,  and  success.  The  Mystic  Heal- 
ing Circle  costs  i)atients  $1.00  a  month,  and  the  testi- 

monialists  are  delightful   in    writing   of  the  miracles 
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performed  by  "  Mystic  Adept  No.  12"  in  their  bodies 
through  his  healiag  vibrations,  which  cure  tuberculosis, 
estrangement,  bowel  troubles,  insomnia,  out-of-work, 
weakness,  sickness,  melancholy,  and  all  the  rest.  It  is 
entered  as  second-class  matter  at  the  New  York  Post- 
offlce.  The  advertisements  offer  cures  of  spinal  curva- 

ture, deafness,  stammering,  rheumatism,  biliousness, 
kidneys,  heart,  neuralgia,  cascades,  etc.  Sexology  is,  of 
course,  to  be  had,  hair-growers,  and  hair-removers, 
and  hair-stainers,  diamonds  on  credit,  spectacles  at 
wholesale,  astrology,  and  gold  watches  free. 

An  Oculist's  Division  of  the  Spoils. — The  fol- 
lowing letter  is  being  received  by  the  citizens  of  Phila- 

delphia, and  deserves  the  serious  attention  of  the  pro- 
fession : 

In  the  early  part  of  September  last,  I  outlined  a  plan  of 
mutual  advantage  on  a  20^  basis  to  you  for  all  eye  work  sent 
me,  together  with  the  prescription  work.  That  the  plan  has 
proved  a  signal  success  is  attested  by  the  17  opticians  who 
have  so  far  responded. 

In  the  four  mouths  in  which  the  system  has  been  in  opera- 
tion I  have  distributed  commissions  to  tlieamountof  $198, aver- 

aging over  §2.50  to  each  patient  sent  me,  and  at  the  same  time 
have  kept  my  fee  for  services  under  an  average  of  ?10  per  case. 
One  optician  alone  received  §42  in  commissions  in  nine  weeks, 
together  with  14  prescriptions  for  glasses,  from  which  he  made 
a  nice  profit.  He  acknowledges  that  the  work  has  proved 
entirely  satisfactory  and  that  he  would  not  have  made  half  this 

amount  had  he  refracted  the  patients  himself  or  sent  them  else- 
where. 

My  practice  is  limited  to  eye,  ear,  no.se,  and  throat  work.  I 
have  had  large  experience  as  resident  surgeon  and  assistant  in 
the  leading  hospitals  of  this  city,  and  my  offices  are  fully 
equipped  to  do  the  work  right. 

I  ask  you  to  use  my  card  with  your  endorsement  when  an 
opportunity  for  recommending  a  specialist  arises,  and  for 
which 

1.  You  receive  209}.  commission  for  all  cases  sent  me. 
2.  You  receive  the  commission  and  prescription  for  glasses 

promptly  by  mail. 

3.  You  receive  both  from  any  case  coming  to  me  through  a 
patient,  sent  by  you.  Further,  I  direct  patients  from  my  per- 

sonal following  to  opticians,  who  cooperate  with  me,  and  which 
will  average  more  than  an  equal  exchange,  and  for  which  I  ask 
nothing. 

My  fees  are  extremely  low,  and  for  the  really  poor,  nominal 
only.  I  am  reaching  out  for  more  business,  and  I  have  the 
ability  and  facility  to  care  for  it  satisfactorily.  Will  you  join 
me?  Thanking  you  for  your  attention,  and  wishing  you  a 
happy  and  prosperous  New  Year,  etc., 

I  am,  very  truly  yours. 

BOOK  REVIEWS 

The  letter  of  this  physician  for  revenue  is  here  repro- 
duced to  call  the  attention  to  a  hundred  schemes  to  fleece 

the  patient  suff"ering  from  eyestrain.  There  is  no  part  of medical  practice  so  abused  as  that  of  the  specialist  in  dis- 
eases of  the  eye.  The  profession  seems  to  have  made  up 

its  mind  that  nonprofessionalism  as  to  the  eye  does  not 
count.  The  druggist  may  not  prescribe  for  typhoid 
fever  or  stomach-ache,  but  spectacle  peddlers  fill  the  land, 
and  a  host  of  quack  colleges,  schools,  and  institutions 
manufacture  "ophthalmotricians,"  and  every  sort  of 
"  eye-doctors  "  that  may  be  imagined,  and  as  many  that 
cannot.  There  is  a  big  penalty  to  pay  for  this  profes- 

sional neglect  to  protect  the  community  from  the  mal- 
practice of  ignorance  and  greed. 

The  International  Medical  Annnal.— A  Year  Book  of  Treat- 
ment and  Practitioner's  Index.  Twenty-second  year. 

1904.    New  York  :  K.  B.  Treat  &  Co.    Price  ?3. 

An  extended  review  of  this  wellknown  publication  is 
unnecessary.  The  present  number  is  fully  up  to  the  former 
standard,  which  is  that  of  one  of  the  best  summaries  of  current 
medical  and  surgical  literature.  With  but  two  exceptions,  the 
contributors  are  English  physicians;  all  are  men  of  eminence 
in  the  profession.  The  volume  contains  742  pages  of  text;  to 
this  is  added  a  list  of  the  principal  medical  books  published 
during  1903.  Illustrations  include  34  plates  and  38  diagrams.  A 
new  departure  is  the  introduction  of  stereoscopic  views,  illus- 

trating the  anatomy  of  the  ear.  All  articles  have  been  thor- 
oughly condensed,  which  allows  of  a  very  large  number  of 

really  valuable  references. 

Immune  Serums. — By  Professor  A.  Waskermann,  M.D. 
Authorized  translation  by  Charles  Boluuan,  M.D. 
New  York :  .John  Wiley  &  Sons.    1904. 

This  little  monograph  of  77  pages  supplies  a  distinct  need 
for  concise  and  definite  information  regarding  a  subject  that  is 
at  present  of  paramount  importance  in  experimental  medicine. 
Under  the  three  titles  of  Hemolysins,  Cytotoxins,  and  Pre- 

cipitins is  given  the  gist  of  modern  ideas  concerning  immunity, 

special  attention  being  paid  to  Ehrlich's  side-chain  theory. 
This  necessarily  complicated  subject  is  set  forth  so  simply  and 
intelligently  that  its  principles,  all  that  can  be  given  in  a  work 
of  such  size,  may  readily  be  grasped  by  any  careful  reader. 
Every  physician  ought  to  read  this  book,  and  it  should  prove 
invaluable  to  students  of  medicine. 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances. 
Discoveries,  and  Improvements  in  the  Medical  and  Surg- 

ical Sciences. — Edited  by  Hobart  Amory  Hare,  M.D., 
assisted  by  H.  R.  M.  Landis,  M.D.  Vol.  vi.  No.  1,  March, 
1904.    Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 

This  volume  comprises  a  critical  digest  of  recent  literature 
on  the  surgery  of  the  head,  neck,  and  thorax,  by  Dr.  Charles 
H.  Frazier  ;  on  the  infectious  diseases,  including  acute  rheuma- 

tism, croupous  pneumonia,  and  influenza,  by  Dr.  Robert  B. 
Preble  ;  on  the  diseases  of  children,  by  Dr.  Floyd  M.  Crandall ; 
on  laryngology  and  rhinology,  by  Dr.  Charles  P.  Grayson  ;  and 
on  otology,  by  Dr.  Robert  L.  Randolph.  The  recent  literature 
on  each  of  these  branches  of  medicine  is  very  well  covered, 
there  is  an  excellent  assortment  of  the  wheat  from  the  chaff; 
and  in  its  new  dress  the  volume  sustains  the  repatation  attained 
by  its  more  dressed-up  predecessors. 

Medical  Epitome  Series:  Pediatrics.— By  Henry  Ends 
TuLEY,  A.B.,  M.D.  Lea  Brothers  &  Co.,  Philadelphia 
and  New  York. 

This  number  of  the  series  edited  by  Pedersen  is  a  very  suc- 
cessful condensation  of  accepted  knowledge  regarding  pedi- 
atrics. Unusual  ability  to  state  things  concisely  is  shown  by 

the  distinguished  author,  hence  the  book  is  exactly  what  it 
purports  to  be  and  contains  a  very  great  amount  of  informa- 

tion in  small  compass.  We  think,  however,  that  the  true 
nature  of  the  book  would  be  better  indicated  if  the  subtitle  was 

ch!inged  from  a  "A  Manual  for  Students  and  Practitioners  "  to 
"A  Manual  for  Students."  For  those  who  from  inclination  or 
necessity  wish  rapidly  to  review  the  essentials  of  the  subject 
the  book  will  prove  very  valuable ;  we  cannot  believe  that  the 
practising  physician  will  often  refer  to  it  in  preference  to  larger 

treatises. 

Physiology  and  Pathology  of  the  Urine,  with  Methods  for 
its  Kxaminatioii.— By  J.  Dixoiy-  Mann,  M.D.,  F.R.C.P. 
Charles  GriflUh  <\r  Co.,  Loudon;  J.  B.  Lippincott  Com- 

pany, Philadelphia,1904. 
The  author  intends  this  volume  to  serve  as  a  clinical  guide 

in  the  diagnosis  and  treatment  of  disease.  He  describes  the 
constituents  of  the  urine,  its  physical  properties,  its  cheraic 
reactions  and  the  methods  to  be  followed  in  its  examination. 
While  strictly  clinical  methods  are  allotted  the  chief  place, 
many  processes  are  described  that  are  best  carried  out  in  the 
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laboratory  ol  pathologic  chemistry.  The  first  234  pages  of  the 

book  deal  with  the  urine  and  its  examination;  the  remaining 

32  pages  are  devoted  to  a  discussion  of  the  urine  in  its  patho- 
logic relations  or  its  characters  in  vari,ous  diseases.  References 

to  many  of  the  original  articles  mentioned  are  furnished.  The 

book  is  well  written  and  is  up  to  date.  It  can  be  recommended 
as  a  very  convenient  guide  to  urine  examination. 

Manual    of  Clinica]  Microscopy  and  Chemistry.— By  Dr. 
IIkrmann  Lexhartz.  Authorized  translation  from  the 
fourth  and  last  Uermau  edition,  with  notes  and  additions 
by  Henry  T.  Brooks,  M.D. 

tjenhartz  has  succeeded  very  well  in  his  attempt  to  furnish 

students  and  physicians  a  book  that  will  not  <5nly  instruct  them 
in  microscopic  and  chemic  methods  of  examination,  but  also 

aid  them  in  interpreting  the  diagnostic  significance  of  their 

results.  The  accomplishment  of  this  difficult  task  forms  the 

chief  recommendation  of  this  work  among  the  many  laboratory 
guides  now  offered  to  the  profession.  The  emphasis  placed 

upon  diagnostic  features  has  led  to  the  necessary  abridgment  of 
certain  parts  of  the  technical  side  of  the  book.  The  translator 

has  very  happily  supplied  this  want  where  it  existed  by  insert- 
ing descriptive  notes  of  instruments  and  techuic  that  are  so 

essential  to  the  untrained  or  partially  trained  investigator. 
The  book  thus  rounded  out  is  a  very  complete  one,  and  can  be 

unhesitatingly  recommended  to  physicians.  The  contents  of 

the  395  pages  are  grouped  in  six  divisions:  1.  Vegetable  and 

Animal  Parasites.  2.  The  Blood.  3.  The  Sputum.  4.  Secre- 
tions of  the  Mouth  and  the  Gastric  and  Intestinal  Contents.  5. 

The  Urine.    6.  Aspirated  fluids. 

BOOKS  KECEIVED. 

[Prompt  acknowledgment  of  books  received  will  be  made  in  ihls 
column,  and  from  time  to  time  critical  reviews  will  be  made  of  those 
of  Interest  to  our  readers.) 

International  Clinics.  Vol.  I,  Fourteenth  Series,  10O4  :  A  Quar- 
terly of  Illustrated  Clinical  I.«cture8  and  Especially  Prepared  Original 

Articles  on  Treatment.  Medicine,  Surgery,  Neurology,  Pediatrl(!S, 
Obstetrics,  Gynecology,  Orthopedics,  Pathology,  Dermatology, 
Ophthalmology,  Otology.  lihinology,  ijiryngology.  Hygiene,  and 
other  topics  of  intcre.sl  to  students  and  praclitioners  by  leading  mem- 

bers of  the  medical  profession  throughout  the  world.— Edited  by  A.  O. 
J.  KKi,i,y,  A.M.,  M.n.,  Philadelphia,  U.  S.  A.  With  the  collaboration 
of  William  Osier,  M.L)  :  John  H.  Musser,  M.D.:  James  Steward  M.D; 
J.  B.  Murphy.  M.i:>.;  A.  .McPhedran,  M.L).:  Thomas  M.  Kotch,  M.D.; 
John  G.  Clark,  M.D  ;  .lames  J.  Walsh.  M.D.:  J.  W.  Balantyne,  M.D.: 
John  Harold,  M.D.;  Edmund  Landoll.  M.D.;  Richard  Kretz,  M.D. 
J.  B.  LIpplncott  Company,  Philadelphia,  laOl. 

Tl>e  Therapeutics  of  Mineral  .Springs  and  Climates.— By  I.  BCK- 
NEY  Vko,  M.D.,  K.H.C.P.:  Emeritus  Professor  of  Medicine  In  King's 
College,  lX)ndon;  Consulting  Physician  to  King's  College  Hospital; 
Honorary  Fellow  of  King's  College;  formerly  Professor  of  Principles 
and  Practice  of  Medicine  and  of  Clinical  Therapeutics  in  King's  Col- 

lege, and  Examiner  in  Medicine  at  the  Royal  College  of  Physicians 
W.  T.  Keener  &  Co,,  Chicago,  ltK)4.    Price,  83.50  net. 

UiKest  of  Researclies — By  Laboratory  Workers  of  the  Smith, 
Kline  &  French  Company  of  Philadelphia,  1904.  Volume  I, comprising 
abstracts  of  papers  published  from  1893-1901. 

A  Manual  of  Fever  Nursing — By  Reynold  Webb  Wilcox, 
M. A.,  Ml).,  IjLD.,  Professor  of  Medicine  In  the  New  York  Postgrad- 

uate Medical  School  and  Hospital ;  Consulting  Physician  to  the  Nas- 
sau Hospital;  Visiting  Physician  to , St.  Mark's  Hospital ;  Fellow  of  the 

American  Academy  of  Medicine;  Member  of  the  American  Thera- 
peutic Society,  etc.  Illustrated.  P.  Blaklston's  Son  &  Co.,  Philadel- 

phia, 1904. 

T.ea's  8erleH  of  Medical  Epitomes.  Epitome  of  Pediatrics :  A 
Manual  for  Student*  and  Practitioners.— By  Henky  Enos  Tulky, 
A.B.,  M.D.,  Professor  of  Obstetrics  In  the  Medical  Department  of  Ken- 

tucky University,  Ijouisvllle,  Ky.  In  one  volume  of  266  pages,  with  83 
engravings.  Cloth,  81.00  net.  t*a  Brothers  <Si  Co.,  Publishers,  Phila- 

delphia and  New  York,  190;!. 

The  I'ractical  Medicine  Series  of  Year   Books   Comprising  10 
volumes  on  the  year's  progress  In  medicine  and  surgery.  Issued 
monthly  under  the  general  editorial  charge  of  Gu.stavus  P.  IIbaii, 
M.D..  Professor  of  Laryngology  and  Rhlnology,  Chicago  Postgradiiati- 
Medical  School.  Vol.  III.  The  Eye,  Ear,  Nose  and  Throat.  Eillted 
by  Casey  A.  Wood,  CM.,  M.D.  D.C.L. ;  albekt  U.  Andrews.  .M.D. ; 
Qdstavus  p.  Head,  M.t>.  December,  1903.  The  Year  Book  Pub- 

lishers, Chicago. 

Physiology  and  Pathology  of  the  IVIne :  With  Methods  for  its 
Examination.— By  J.  Dixon  Mann,  M.I).,  F.R.C.P.,  Physician  to  the 
Balford  Royal  Hospital:  Professor  of  Forensic  Medicine  In  the  Victoria 
University  of  Manchester.  With  Illustrations.  J.  B.  LIpplncott  Com- 

pany, Philadelphia,  1904.     Price,  Si.OO. 

A  Textbook  of  I'liyslology.— By  I.saacOtt,  A.M.,  M.D.,  Professor 
of  Physiology  in  the  .Medleo-Chirurglcal  College  of  Philadelphia.  With 
137  Illustrations.  Royal  fwtavo,  Mi  pages.  Hound  In  extra  cloth. 
Price,  J3.0U  net.    F.  A.  Davis  Company,  Philadelphia,  Pa. 

Kiintgen  Kay  Dlagnaisls  anil  Tlicrapy.-By  CAKL  BECK,  M.I)., 
Prolessi>r  of  Surgery  In  the  New  York  Postgraduate  Medical  School 
and  Hospital  Visiting  Surgeon  to  St.  Mark's  Hospital  and  the  German 
Pollkllnlk.  With  aa  lllustiatlons  In  the  text.  D.  Applcton  &  Co., 
New  York  and  lx>ndon,  IM)4. 

AMERICAN  NEWS  AND  NOTES 

GENERAti. 

The   American    Medical    Temperance    Association. — 
The  thirteenth  annual  meeting  will  be  held  in  the  parlors 
of  the  Hotel  Dennis,  at  Atlantic  City,  June  8  and  9,  1904, 
at  9  a.m.  The  object  of  this  Association  is  to  encourage  and 
promote  the  clinical,  therapeutic,  pharmacologic  and  chemic 
study  of  alcohol  in  health  and  di.sease.  It  also  aims  to 
gather,  compile,  and  make  available  the  studies  and  experi- 

ences of  medical  men  in  all  parts  of  the  country,  concerning 
the  use  of  alcohol,  and  to  formulate  such  definite  facts  as  can  be 
utilized  and  made  available  in  the  practice  ol  medicine.  For 
particulars  address  T.  D.  Crothers,  Secretary,  Hartford,  Conn. 

Miscellaneous. — Maine:  The  Maine  Medical  Association 
will  hold  its  fifty-second  annual  meeting  in  Portland,  Maine, 
June  1,  2  and  3, 1904.  Dr.  Frederick  C.  Shattuck  will  deliver 

the  annual  oration,  his  subject  being  "  The  Anomalies  of  Thy- 
roid Secretion,  General."  New  Organization  to  be  Formed 

to  Combat  Tuberculosis:  A  number  of  wellknown  physi- 
cians in  the  United  States,  among  whom  are  Drs.  Trudeau, 

Biggs,  Flick,  Sternberg,  Osier,  Welch  and  Jacobs,  and  others, 
will  convene  at  the  public  school  building  in  Atlantic  City, 
June  6.  at  8  p.m.,  for  the  purpose  of  organizing  the  National 
Association  for  the  Study  and  Prevention  of  Tuberculosis. — 
New  York :  The  Manhattan  Eye,  Ear  and  Throat  Hospital  is 
the  recipient  from  Edward  R.  Thomas  of  840,000.  The  amount 
is  given  as  a  memorial  to  General  Samuel  Thomas,  father  of  the 
donor.  This  secures  conditional  gifts  of  ?125,000,  and  makes 
possible  the  erection  of  a  new  hospital.— The  American  Sur- 

gical Association  will  hold  its  annual  meeting  in  St.  Louis, 
June  14  to  17,  1904. 

Liable  for  Appendicitis. — An  interesting  point  of  law 
was  determined  by  the  full  bench  of  the  Supreme  Court  recently 
when  it  held  that  the  Boston  Elevated  Railway  Company  was 
liable  for  aii  attack  of  appendicitis  which  James  ,1.  Sullivan 
suffered  two  years  and  three  months  after  an  injury  he  sus- 

tained by  reason  of  the  negligence  of  the  road.  The  company 
had  strenuously  urged  that  the  attack  of  appendicitis  was  too 
remote  and  that  the  accident  was  not  the  proximate  cause  of  it. 
It  contended,  further,  that  damages  by  reason  of  that  conten- 

tion could  not  be  recovered  against  the  road.  The  accident 
happened  August  8,  1900,  in  Main  street,  Charlestown,  as  a 
result  of  a  car  running  into  a  brewery  wagon  which  Sullivan 
was  driving.  With  Sullivan  was  John  J.  Knox,  who  also  was 
injured.  Sullivan  had  been  in  good  health  up  to  the  time  of 
the  accident,  and  was  operated  on  for  appendicitis  in  Novem- 

ber, 1902.  The  operating  surgeon  testified  that  the  accident  was 
a  sufficient  cause  for  the  appendicitis.  Sullivan  received  a 
verdict  of  84,000,  but  subsequently  agreed  to  abate  81,000  from 
it.    Knox  was  awarded  82,250. 

Poison  In  Canned  Foods.- News  from  Washington  states 
that  a  series  of  experiments  have  been  carried  out  by  Dr. 
Wylie  since  January  last,  have  demonstrated  that  certain 
poisons  are  found  in  canned  goods.  Experiments  were  carried 
out  by  a  number  of  persons  who  volunteered  their  services  for 
the  purpose,  being  fed  on  the  canned  foods.  Some  of  the 
soealled  poison  squad,  of  a  dozen  men,  have  suffered  in  the 
course  of  the  experiments.  The  ill-effects  of  eating  drugs  used 
in  preserving  articles  of  food  are  said  to  be  visible  on  all  mem- 

bers of  the  squad,  and  one  or  two  of  them  are  on  the  verge  of 
breaking  down.  Two  of  the  young  men  are  from  Georgetown 
University.  One  is  from  the  CoUnnbian.  The  others  are 
employes  of  the  chemic  laboratory  of  the  Department  of 
Agriculture.  The  experiment  was  made  to  a.scertain  exactly 
what  are  the  effects  on  the  human  system  of  preservatives  used 
by  food  packers,  both  domestic  and  foreign.  The  results  show 
tlio  pre.servatives  are  injurious  to  the  digestive  tract.  The 
experiment  tends  to  explain  away  many  poison  mysteries  fol- 

lowing the  eating,  by  people  in  various  parts  of  the  country,  of 
canned  goods  and  preserved  foods  generally. 

Pneumonia    vs.    Tuberculosis    In    Chicago    and    New 
York.— The  Bulletin  of  Chicago's  Health  Department  for  the 
week  ended  May  7,  says:  The  excessive  mortality  that  has 
obtained  from  the  two  specified  diseases  since  the  first  of  last 
November  still  keeps  up,  and  all  previous  records,  both  in  this 
city  and  in  New  York,  have  been  far  distanced  this  season.  At 
the  close  of  office  hours  on  Saturday,  May  7,  the  reported  deaths 
from  all  causes,  from  tuberculosis  and  from  pneumonia  in  each 
city,  since  November  1,  1903,  were  as  follows : 

New  York  Chicago 
Total  deaths,  all  causes   42,249  U>,K29 
Death!  from  tuberculosis      4,700  1,836 
Deaths  from  pneumonia      9,119  8,448 

Proportion  percent  of  all  deaths : 
From  tuberculosis        II. 1  10  6 
From  pneumonia       21.6  22.4 

These  figures  show  that,  while  New  York  has  had  a  4.7^ 
excess  of  tul)erculo8is  mortality  as  compared  with  Chicago,  the 
latter  city  has  had  a  i.2%  excess  of  pneumonia  mortality. 
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The  War  on  Mosquitos.— An  exchange  calls  attention  to 
the  war  which  is  being  waged  this  spring  in  various  parts  of 
the  country  and  states  that :  The  chief  center  of  operations  is 
New  Jersey,  where  plans  are  already  on  foot  for  an  antimos- 
quito  crusade.  Ponds  where  the  insects  breed  will  be  drained 
and  filled  up,  and  the  mosquito  will  be  attacked  in  the  larva 
stage.  Suggestive  communications  were  recently  sent  by  New 
Jersey's  State  entomologist  to  Long  Branch  and  to  Cape  May 
relative  to  the  work  of  extermination  of  these  infested  points. 
At  Long  Branch  the  mosquito-breeding  areas  have  been  located 
and  about  7,300  feet  of  ditching  will  be  constructed.  It  Is  said 

that  the  whole  of  Cape  May's  mosquito  supply  Is  bred  within its  own  haunts,  which  will  be  drained  at  once.  When  it  is 
understood  that  a  mosquito  can  reproduce  itself  nearly  400 
times  a  week  under  favorable  conditions  and  that  the  progeny 
of  one  mosquito  will  number  over  60,000,000  in  a  season,  the 
immensity  of  the  task  of  extermination  is  apprehended.  It  is 
apropos  to  note  that  the  proposition  to  form  a  national  anti- 
mosquito  organization  is  under  consideration.  It  is  propo  id 
through  a  national  society  to  distribute  literature  dealing  with 
the  subject,  describing  the  breeding  places  of  the  mosquito  and 
the  easiest  way  of  doing  away  with  them. 

The  Red  Cross  in  the  United  States.— Clara  Barton's 
recent  resignation  from  the  head  of  the  Red  Cross  Society  in 
the  United  States  paves  the  way  for  a  complete  reorganization 
of  the  society.  The  parent  organization,  it  appears,  was  not  in 
complete  harmony  with  various  too  loosely  affiliated  local 
organizations  in  the  several  States.  These  latter  held  them- 

selves not  responsible  to,  nor  subject  to  the  central  organ- 
ization in  Washington ;  this,  together  with  the  lax  business 

methods  on  the  part  of  the  central  organization,  form  the  basis 
for  contentions,  investigations,  and  dissensions.  The  latter 
reached  such  a  crisis  that  Clara  Barton,  for  many  years  the 
head  of  the  central  organization  has  resigned,  and  it  now 
remains  for  a  complete  reorganization  to  effect  a  unification  of 
the  parent  society  and  the  affiliated  societies  into  one  complete 
whole,  whose  central  head  and  supreme  authority  will  prob- 

ably be  vested  in  the  head  of  the  central  organization  in 
Washington,  D.  C.  Only  in  some  such  manner- can  the  Red 
Cross  in  the  United  States  hope  to  equal  in  effectiveness  and 
utility  the  Red  Cross  organization  in  the  more  progressive  and 
enlightened  European  countries. 

The  Etiolosy  of  Scarlet  Fever.— Dr.  Mallory,  of  Boston, 
claims  to  have  discovered  a  protozoon  which  is  the  cause  of  scar- 

let fever.  Concerning  this  discovery,  Dr.  Mallory  is  credited 
with  the  following  quotation :  "  These  protozoon  bodies  which  I 
have  found  resemble  the  well-recognized  protozoa  or  micro- 

organisms which  are  the  cause  of  malaria.  They  are,  however, 
about  a  third  larger.  The  bodies  are  of  two  types.  One  is  a 
granular  form  which  varies  in  size  from  one  to  seven  or  eight 
microns  in  diameter,  a  blood-corpuscle  being  seven  microns  in 
diameter.  The  other  type  of  body  is  radiate  in  structure  and 
resembles  the  segmenting  forms  of  rosets  found  in  malaria. 
These  rosets  break  up  and  each  segment  forms  a  small 
granular  body.  In  other  words,  we  have  a  cycle  of  develop- 

ment corresponding  to  that  of  the  malarial  organisms.  It  is 
not  possible  at  the  present  time  to  prove  that  these  bodies  in 
scarlet  fever  are  live  organisms  and  that  they  are  the  cause  of 
the  disease,  but  from  their  morphology,  the  development  cycle 
which  can  be  traced  in  them  and  their  staining  reaction,  it 
seems  possible  that  they  may  be.  In  four  cases  during  the 
stage  of  the  eruption,  three  times  in  the  skin  and  once  in  the 
tongue.  They  are  found  both  in  the  protoplasms  of  epithelial 
cells  and  also  in  the  superficial  lymphatics  of  the  skin.  They 
bear  no  resemblance  whatever  to  the  bodies  found  in  cases  of 
smallpox  and  vaccinia,  the  disease  which  comes  from  vaccina- 

tion. In  the  six  other  eases  under  study  the  protozoa  were  not 
found,  but  only  small  bits  of  skin  were  available  in  those 
instances  for  study.  In  their  morphology  and  in  their  staining 
reaction  they  do  not  resemble  in  any  way  leukocytes  or 
degenerating  cells.  It  is  a  subject  of  difficult  pathologic 
research  because  fresh  material  cannot  be  easily  obtained  from 
living  cases  of  scarlet  fever,  and  there  is  no  way  in  which  the 
parts  of  the  body  over  which  the  protozoa  may  be  distributed 
can  be  ascertained." 

NEW  YORK. 

Fewer  Cases  of  Pneumonia  in  New  York.— For  the  first 
time  since  January  1,  officials  of  the  Health  Department  have 
been  able  to  report  a  let  up  in  new  cases  of  pneumonia.  There 
have  been  in  greater  New  York  more  than  200  deaths  each  week 
in  this  year— dovible  the  average  of  the  preceding  year — the 
greatest  number  reported  being  311  for  the  week  ended  March 
5.  A  campaign  of  education  will  at  once  be  put  under  way  in 
thehopeof  preventing  a  recurrence  of  the  scourge. 

Reception  Hospital  for  the  Insane.— It  is  announced 
that  Governor  Odell  has  approved  a  bill  authorizing  the  city  of 
New  York  to  acquire  a  site  for  the  establishment  thereon  of  a 
reception  hospital  for  the  insane,  and  authorizing  the  State 
Commission  in  Lunacy  to  erect  such  a  building.  The  need  of 
such  a  hospital  has  long  been  urged.  New  York  has  no  such 
reception  pavilion.  Advocates  of  the  bill  have  pointed  out 
that  the  difference  between  a  speedy  recovery  and  permanent 
mental  derangement  can  oftentimes  be  laid  to  the  first  place  of 
detention  to  which  an  insane  person  is  taken. 

To  Fight  Spotted  Fever.— That  there  is  an  epidemic  of 
cerebrospinal  meningitis  among  children  of  the  city  is  shown 
by  the  daily  reports  of  hospitals,  dispensaries  and  clinics 
of  Manhattan  and  the  Bronx,  and  that  the  mortality  is  con- 

siderable is  evidenced  by  weekly  statistics  of  the  Health  Depart- 
ment. That  the  epidemic  is  the  greatest  the  city  has  ever 

known  in  this  disease  or  that  the  mortality  from  it  has  broken 
records  is  not  denied  by  the  authorities  as  well  as  by  physicians, 
both  in  private  practice  and  public  work.  Territorially  every 
part  of  the  city  may  be  said  to  be  affected  at  this  time.  Cerebro- 

spinal meningitis  is  at  present  a  baflliug  disease  to  physicians 
generally,  because  its  symptoms  are  so  irregular  that  no  defi- 

nite diagnosis  can  be  laid  down,  and  a  course  of  treatment 
which  may  be  effective  in  one  case  may  have  the  opposite  result 
in  another.  But  that  the  profession  is  learning  fast  how  to  con- 

quer the  malady  there  is  no  reason  to  doubt. 

Vaccination  Frauds.— Health  Department  officials  have 
discovered  a  system  of  swindling  for  small  amounts  ignorant 
people  of  the  East  Side,  by  the  sale  of  bogus  certificates  of  vac- 

cination. Many  of  the  certificates,  it  is  said,  have  been  issued 
by  dispensaries,  and  evidence  has  been  secured  to  the  effect  that 
some  physicians  have  been  peddling  the  certificates  at  10  cents 
each.  Dr.  Darlington,  the  Health  Commissioner,  said  that  he 
wished  not  only  to  warn  purchasers  of  the  certificates  that  the 
documents  would  not  be  received  at  the  public  schools,  but 
that  he  wished  to  advise  people  that  they  were  throwing  away 
any  money  by  the  purchase  of  certificates  which  have  been  and 
are  issued  free  by  the  Health  Department.  Certificates  given 
by  reputable  physicians  to  the  effect  that  examinations  of  scars 
have  been  made  and  found  satisfactory  are  accepted  without 

question,  but  none  of  these  contains  a  "  guarantee."  The  sale  of the  certificates  has  been  extensive,  the  buyers  believing  that 
possession  will  permit  children  to  attend  school  without  any 
other  formality.  All  certificates  are  issued  gratis  by  the  Health 
Department  for  all  children  submitting  to  examination  of  scars 
or  to  new  vaccination. 

Loomis  Sanatorium  for  the  Tuhercnlous.— The  seventh 
annual  report  of  the  superintendent  of  the  Loomis  Sanatorium 
for  the  tuberculous,  situated  at  Liberty,  Sullivan  county,  New 
York,  has  lately  been  issued.  This  report  states  that  the  treat- 

ment remains  practically  the  same  as  that  which  has  been  in 
vogue  for  several  years,  no  "specific  treatment"  being 
employed.  The  clinical  work  has  been  along  the  lines  of 
exhaustive  studies  of  the  blood  of  patients  suffering  with  tuber- 

culosis, chemic  and  microscopic  investigation  of  the  stomach 
contents  of  such  patients  as  presented  digestive  disturbances, 
and  more  thorough  and  exhaustive  study  of  the  excretions,  both 
physiologic  and  pathologic.  To  summarize  briefly  the  most 
important  results  of  the  year's  work  then,  of  the  119  patients,  in 
all  stages  of  the  disease,  discharged  from  the  main  sanatorium 
during  the  year,  whose  term  of  residence  was  a  month  or  more, 
there  were  apparently  cured  23,  or  over  W.S^c,  and  with  disease 
arrested  24,  or  over  20%.  Thusatotalof  47patients,or  over39%, 
were  enabled  to  return  to  their  homes  and  resume  in  part,  or 
whole,  their  several  occupations.  In  the  annex,  of  the  58 
patients  reported  upon,  9,  orlS..^^,  were  discharged  apparently 
cured,  while  16,  or  27.5%,  were  discharged  with  disease 
arrested.  In  other  words,  25,  or  43%,  were  enabled  to  return  U> 
their  homes  and  occupations. 

PHIIiAJDEIiPHIA,  PENNSYLVANIA,  ETC. 

Resident  Physicians  Elected. — At  the  regular  meeting  of 
the  Board  of  Trustees  of  the  Polj^clinic  Hospital,  held  May  19, 
the  following  were  elected  resident  physicians  to  fill  the 
vacancies  occurring  in  the  resident  staff  during  the  coming 
year:  James  K.  Hall,  John  Decker  Butzner,  Edward  D.  liove- 
joy,  George  Eaton  Adams,  and  John  Read. 

To  Combat  Tuberculosis.— The  White  League,  an  associa- 
tion for  the  treatment  of  tuberculosis,  applied  for  a  charter 

recently  to  Common  Pleas  Court.  The  object  of  the  league  is  to 
treat  the  disease  by  modern  scientific  methods,  including  open- 
air  camps  and  hospitals.  It  proposes  to  provide  for  the  suit- 

able employment  and  maintenance  of  those  suffering  from  the 

disease. 
Faculty  Reorganization,  University  of  Pennsylvania. 

— A  plan  for  the  reorganization  of  the  lacnlty  has  just  been 
approved  by  the  Board  of  Trustees,  whereby  the  faculty  mem- 

bership has  been  extended  to  the  clinical,  associated  and  assist- 
ant professors,  to  the  associates  and  lecturers  and  to  limited 

representation  from  the  subordinate  staff.  The  scheme  pro- 
vides lor  an  executive  body  or  council,  to  be  composed  of  the 

heads  of  the  departments  in  the  fundamental  subjects  and  two 
representatives  of  the  specialties.  The  plan  will  be  put  into- 
effect  September  1,  1904. 

Vaccination  against  Tuberculosis. — At  a  meeting  of  the 
State  Live  Stock  Sanitary  Board,  at  Harrisburg,  a  report  was 
made  on  the  general  progress  of  the  work  for  the  past  year.  An 
investigation  which  is  being  conducted  in  relation  to  the  pro- 

tection of  cattle  against  tuberculosis  by  vaccination,  shows  that 
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vaccinated  cattle  exposed  for  a  year  to  daily  contact  with  tuber- 
culous animals  remained  free  from  disease,  while  unvaccinated 

cattle  exposed  in  the  same  way,  become  extensively  affected. 
In  connection  with  these  experiments,  calves  of  tuberculous 
cows  are  being  vaccinated  and  are  then  left  with  their  diseased 
mothers  and  are  allowed  to  use  their  milk,  with  the  view  of  dis- 

covering whether  vaccination  will  be  effective  under  such  con- 
ditions. Unvaccinated  calves  raised  in  this  way,  it  was  reported, 

almost  invariably  contract  disease. 

Rule  for  Reqniremeiits  in  Physical  B.taniination  of 
Teachers  Defeated.— The  proposed  rule  requiring  all  candi- 

dates for  certificates  of  qualification  to  teach  in  the  public 
schools  to  pass  a  physical  examii'ation  was  defeated  in  the 
Board  of  Education  recently  by  one  vote.  The  rule  is  suggested 
to  be  applied  to  prospective  students  in  the  Normal  School  and 
the  School  of  Pedagogy  at  the  time  of  applying  for  admittance. 
As  amended,  it  provides  that  candidates  shall  answer  the  fol- 

lowing questions:  "Have  you  had  any  severe  illness  within 
the  last  year?  If  so,  what  was  it?  How  much  time  have  you 
lost  from  your  studies,  attendance  at  school,  or  vocation,  through 
Illness  in  the  last  two  years?  Have  you  any  disease  of  the 
throat,  eye  or  ear?  Have  you  been  successfully  vaccinated 
within  three  years?  What  is  you  rage?  "  It  provides  also  that 
a  certificate  shall  be  signed  by  a  physician  in  the  following 
form :  Name  and  address  of  applicant  examined.  Has  the 
applicant  pulmonary  tuberculosis?  Has  the  applicant  any  con- 

tagious disease  of  the  sliln  or  mucous  membrane?  Has  the 
applicant  any  defect  in  hearing?  If  so,  describe  its  extent. 
Has  the  applicant  any  irremediable  defect  in  vision  ?  Has  the 
applicant  any  defect  or  disease  which  will  disqualify  him  or  her 
from  performing  regularly  the  duties  of  a  teacher?  It  is 
expected  that  the  matter  will  be  again  taken  up  in  June. 

Convicted  for  Illegal  Practice  of  Medicine.— A  cor- 
respondent sends  us  the  following  interesting  item :  "  K.  E. 

Leafer,  alias  Doctor  Leafer,  came  to  Chambersburg,  Pa., 
in  March,  and  commenced  treating  (?)  diseases,  using  a 
small  electric  battery  and  some  sort  of  decoction  for  med- 

icine. A  warrant  was  sworn  out  against  him  for  obtain- 
ing money  upon  false  pretenses.  He  was  arrested  as  he 

was  making  an  effort  to  leave  the  county.  The  count  upon 
which  he  was  arrested  failed  at  the  hearing  before  a  justice. 
He  was  at  once  rearrested  for  practising  medicine  illegally,  and 
practising  as  an  itinerant.  For  this  he  was  held  for  court.  At 
the  April  term  of  court  he  was  tried  and  convicted.  The  prose- 

cution was  brought  by  the  District  Attorney  and  by  the 
Attorney  of  the  Medical  Society  of  Franklin  county.  Judge 
Stewart,  in  charging  the  jury,  said  that  the  law  was  designed  to 
protect  the  health  of  the  people  of  the  Commonwealth,  and  not 
to  protect  the  physicians  as  a  body  of  men.  May  1,  Leafer 
was  sentenced.  The  sentence  imposed  was  very  mild,  as  he 
had  a  wife  and  child  in  dependent  circumstances.  He  was 
directed  to  pay  the  costs  and  to  quit  the  county.  In  sentencing 
Leafer,  Judge  Stewart  told  him  just  why  the  sentence  was  light 
and  intimated  that  he  had  better  not  attempt  to  practise  again 
in  Franklin  county.  He  told  the  man  that  he  was  an  impostor 
and  not  a  physician,  and  could  not  cure  people  as  he  pretended 
to  do." 

WESTERN  STATES. 

Pneumonia  and  Tnberculosls.— The  Bulletin  of  Chicago's 
Health  Department  for  the  week  ended  May  14,  says:    What 
was  styled,  in  oneof  last  October's  Bulletins,  the  "murderous" 
pneumonia  season  is  drawing  to  a  close,  but  still  has  a  tale  of 
deaths  double  those  of  pulmonary  tuberculosis,  or  consump- 

tion. Since  the  beginning  of  the  current  season,  November  1, 
lOO'i,  there  have  been  reported  3,565  deaths  from  pneumonia  and l,69f)  from  consumption  in  this  city.  In  the  city  of  New  York, 
during  the  same  period,  the  figures  are  9,460  and  4,878  respec- 

tively. These  two  diseases,  pneumonia  and  consumption,  are 
responsil)lo  for  one-tliird  the  total  deaths  from  all  causes  in  the 
two  cities  within  the  last  six  months  and  of  the  two,  pneumonia 
has  been  twice  ae  destructive  of  human  life  as  consuinptioD. 

FOREIGN  NEWS  AND  NOTES 

GENERAL. 

Would  Require  Hospital  Training  for  Unmarried 
Girls.— A  Zurich  woman  doctor  is  advocating  a  scheme  under 
which  all  unmarried  girls  of  the  well-to-do  classes  are  to  be 
compelled  by  the  State  to  devote  one  year  to  unpaid  hospital 
work.  She  claims  that  not  only  would  the  hospitols  benefit, 
l)ut  the  girls  would  gain  a  training  which  would  be  of  great 
value  to  them  after  marriage. 

Doctors  Poorly  Paid.— Correspondence  just  printed  in 
the  newspapers  call  attention  to  the  Hmallness  of  the  salaries 
paid  to  house  physi(Maiis  in  Unidon  hospitals.  Out  of  20 
examples  seletrted,  the  average  salary  is  about  $370  a  year,  in 
addition  to  board  and  lodging.  At  St.  Bartholomew's  Hospital, 
one  of  the  largest  in  London,  not  only  is  no  salary  pald.butthe 

hospital  doctors  have  to  pay  their  own  living  expenses.  The 
result  in  all  cases  is  the  selection  of  physicians  according  to  the 
money  they  have  and  not  through  fitness,  as  only  men  possess- 

ing private  resources  are  able  to  take  hospital  posts.  There  are 
many  instances  where  excellent  men  have  thus  been  excluded 
from  appointments  which  are  filled  by  less  skilled  young  doc- 

tors who  happen  to  be  wealthier. 

Blue  Light  in  the  Treatment  of  Neuralgia.— From  a 
statement  in  the  London  Daily  Oraphic,  it  appears  that  the 
blue-glass  cure  is  used  in  Italy  for  neuralgia.  The  apparatus 
used  consists  of  a  bell-shaped  reflector,  large  enough  to  con- 

verge all  the  light  from  a  lamp  of  SOcandle  power,  covered  with 
blue  glass.  The  patient  sits  about  a  foot  from  the  lamp,  and  the 
light  is  directed  over  the  neuralgic  area.  The  doctor  who  uses 
this  appliance  is  satisfied  from  the  results  obtained  that  the 
blue  rays  have  marked  anesthetic  and  pain-soothing  properties 
on  all  types  of  neuralgia,  not  only  giving  relief  when  superfi- 

cial structures  are  affected,  but  penetrating  to  the  deeper  tissue 
and  even  the  abdominal  organs.  The  action,  he  considers,  is 
due  to  changes  in  the  circulation,  as  well  as  a  specific  action  in 
the  blue  light.  Unlike  the  rontgen  and  ultraviolet  rays,  simple 
blue  electric  light  is  not  possessed  of  any  dangerous  properties, 
so  that  the  new  treatment  Is  one  which  might  safely  be  tried  by 
aujr  sufferer  from  one  of  the  most  distressing  "  ills  that  flesh  is 

heir  to." Sanitation  and  the  Canal.— Colonel  W.  C.  Gorgas  and 
Major  L.  A.  IjaGarde  of  the  medical  department,  and  Medical 
Director  J.  W.  Ross  of  the  navy  are  hard  at  work  on  their  plans 
for  the  redemption  of  Panama.  Their  visit  to  the  isthmus  dis- 

closed the  fact  that  those  experts  will  have  the  biggest  job  of  its 
kind  which  the  profession  has  ever  been  called  upon  to  con- 

sider. Practically  nothing  was  ever  done  in  Panama  in  the  way 
of  sanitation,  and  the  indifference  of  the  people  who  have  been 
there,  and  who  are  there  now,  to  the  ordinary  comforts  of  life  as 
we  know  them  is  nothing  short  of  appalling.  The  "palaces" 
where  members  of  the  commission  stayed  during  their  visit  to 
the  isthmus  were  barren  of  the  conveniences  of  civilization  and 
they  found  only  one  bath-tub  in  a  country  where  such  a  feature 
was  more  a  necessity,  one  would  think,  than  a  luxury.  It  will 
be  necessary  to  furnish  a  water-supply  for  the  cities  of  Panama 
and  Colon,  as  well  as  along  the  line  of  the  canal,  where  now 
water  is  delivered  in  barrels,  each  a  receptacle  for  the  breeding 
of  millions  of  disease  bearing  inosquitos.  Then,  there  will 
have  to  be  a  sewerage  system  at  both  towns,  and  Colon,  to  meet 
the  sanitary  demands  in  that  locality,  will  have  to  be  raised  four 
feet.  There  will  have  to  be  hospital  accommodations  provided 
for  30,000  people  and  the  establishment  of  strict  rules  for  the 
government  of  the  people,  native  and  foreign,  who  live  within 
the  zone  of  canal  administration.  The  army  and  navy  surgeons 
are  enthusiastic  over  their  work,  mainly  because  it  is  such  a 
gigantic  task  and  presents  to  them  a  field  practically  virgin. 
They  have  a  professional  curiosity  in  comparing  the  vital 
statistics  of  old  conditions  on  the  isthmus  with  those  which  will 
prevail  under  the  new  order  of  t\img».~[Ariny  and  Navy 

Register."] 

OBITUARIES. 

Juliii*  A.  Freeutan,  wa»  killed  in  a  runaway  accident  near  his 
home  In  Mllllngton,  111.,  May  8,  aged  7(1 ;  ii  graduate  of  the  American 
Medical  College,  Ulnclnnati,  In  1850;  member  of  the  American  Medical 
Association;  ex-president  of  the  North  Central  Illinois  Medical  Asso- 

ciation :  surgeon  In  the  Federal  army  during  the  Civil  war. 

Joseph' I).  Titcoiub,  from  pneumonia,  at  his  home  nearDuluth, 
May  8,  aged  ih ;  a  graduate  of  I  he  Medical  School  of  Maine,  at  Bowdoln 
College,  Brunswick,  In  1881 ;  member  of  the  American  Medical  Associa- 

tion and  various  State  and  county  Associations.  He  was  one  of  the 
most  prominent  opbthalmologlsUi  of  the  Northwest. 

C.  S.  Priestley,  from  pneumonia,  at  his  home  In  I)es  Moines.  May 
1.3:  a  graduate  of  the  University  of  Pennsylvania  In  1891;  member  of 
the  American  Medical  Association,  Iowa  State  Medical  Society,  and 
various  local  societies ;  professor  of  deriuatology  in  the  Drake  Univer- 

sity Medical  College,  Des  Moines. 
Truman  B.  Kills,  at  his  home  In  Bethany,  Harrison  couuty.  Mo., 

April  •!».  aged  48 ;  a  graduate  of  the  State  University  of  Iowa,  College  of 
AMedlclnelD  1881;  member  of  the  American  Medical  Association  and 
various  local  organizations. 

Andrew  J.  I^ltcli,  from  paralysis,  at  his  home  In  Nlles,  Ohio, 
May  t),  aged  .W;  a  graduate  of  the  Medical  Departinent  of  Western 
Reserve  University,  Cleveland,  In  1871.   He  retired  from  practice  In  1898. 

John  E.  Miller,  at  his  home  In  Darby  vllle,  Ohio,  May  8,  aged  43 ;  a 
graduate  of  the  Starling  Medical  College.  Columbus,  Ohio,  In  1889;  one 
time  member  of  the  Ohio  Stale  I.*gl8lature. 

A.  .1.  Campbell,  at  his  home  lu  KnoxvUle.  May  4,  aged  74.  A  sur- 
geon In  the  Confoderate  array  during  the  Civil  war  and  for  more  than 

(Ifly  years  a  practitioner  of  medicine. 

Henry  A.  Wise,  of  Williamsburg,  at  8t.  Luke's  Hospital,  Rich- 
mond, Va.,  May  3,  aged  80 :  u  graduate  of  University  College  of  Med- 

icine, Ulchmoutl,  Va.,  In  1898, 
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Henry  Levy,  at  his  home  In  Perth  Amboy,  N.  J.,  May  5,  aged  47 ; 

a  graduate  of  the  New  York  University  In  1878 ;  member  of  the  Ameri- 
can Medical  Association. 

Jacob  C.  Lee,  shot  and  killed  himself,  at  his  home  In  Lees  Sum- 

mit, Mo.,  May  8,  aged  40 ;  a  graduate  of  Hospital  College  of  Maryland, 
tioulsvllle.  Inl877. 

J.  M.  Woodward,  at  his  home  in  Montmorenci,  S.  C,  April  30, 

aged  55 ;  a  graduate  of  the  Medical  College  of  the  State  of  South  Caro- 
lina in  1878. 

Martin  L.  Shanks,  from  Brlght's  disease,  at  his  home  in  Casselton, 

N.  D.,  May  5,  aged  53  ;  a  graduate  of  Columbus  (Ohio)  Medical  College 
in  1882. 

Josephus  Jordan,  at  his  home  in  Zanesville,  Ohio,  May  2,  aged  81 ; 

a  graduate  of  the  medical  department  of  the  University  of  Cincinnati 
in  1848. 

John  W.  Brown,  of  Reading,  Pa.,  at  the  Pennsylvania  State  Hos- 
pital, May  1,  aged  69;  a  graduate  of  the  University  of  Pennsylvania  in 

1870. 

teroy  M.  Nifong,  from  heart  disease,  at  his  home  In  Modesto,  111 , 
April  30;  a  graduate  of  Barnes  Medical  College,  St.  Louis,  Mo,,  In  1897. 

George  P.  Jefl'erds,  at  his  home  in  Bangor,  Me.,  May  9,  aged  88 ;  a 
graduate  of  the  Medical  School  of  Maine,  Brunswick,  in  1844. 

Harper  Tickle,  at  his  home  In  Charleston,  W.  Va.,  May  -5,  aged  41 ; 
a  graduate  of  the  Baltimore  Medical  College  in  1894. 

William  F.  Miller,  at  his  home  in  Louisville,  May  10,  aged  83;  a 
graduate  of  the  University  of  Louisville  in  1843. 

D.  C.  Phillips,  of  MUlerstown,  from  paralysis,  near  White  Mills, 
Ky.,  April  22,  aged  80. 

THE  PUBLIC  SERVICE 

Health  Reports.— The  following  cases  of  smallpox,  yellow 

fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  May  21, 1904  : 

Smallpox— United  States. Cases  Deaths 

California : 

Dlst.  of  Columbia : 
Florida : 
Illinois : 

Indiana: 
Kentucky : 
Louisiana : 

Maine: 
Maryland : 
Michigan : 

Missouri ; 
Nebraska: 
New  Hampshire : 
New  York : 

Ohio: 

Pennsylvania : 

South  Carolina : 
Tennessee : 

Wisconsin : 

Philippine  Islands : 

Austria : 
Belgium : 
Brazil: 
Canada : 

Colombia : 
France: 

Germany : 

Great  Britain : 

1 
5 

.5 

14 

3 
4 
2 
2 
7 
2 

12 

1 

27 

1 

46 

4 

India : 

Italy: 

Los  Angeles   Apr.  30-May  7         1 
San  H'rancisco   Apr.  24-May  1         1 
Washington   Apr.  30-May  14...       8 
Jacksonville   May  7-14         1 
Chicago   May  7-14        11 
Danville   Apr.  30-May  7         2 
South  Bend   May  7-14         8 
Covington   May  7-14         3 
New  Orleans   May  7-14        16 

Eight  Imported. 
Jonesport   May  16   Present. 
Baltimore   May  7-14... 
Detroit   May  7-14... 
Grand  Rapids   May  7-14... 
St.  Louis   May  7-14... 
Omaha   May  7-14... 
Manchester   May  7-14... 
Buflalo    May  7-14... 
New  York   May  7-14... 
Cincinnati   May  6-1:1.. 
Cleveland   May  6-13.. 
Dayton   May  7-14.., 
Norrlstown   May  7-14.., 
Philadelphia   May  7-14.., 
Pittsburg   May  7-14.. 
Charleston   May  7-14.., 
Memphis   May  7-14.., 
Nashville   May  7-14.. 
Milwaukee   May  7-14.., 

Smallpox— Insular. 

Manila   Apr.  2-9.., 

Smallpox— FoREisN . 

Prague   Apr. 
Antwerp   Apr. 
Bahia   Apr. 
Sydney   May 

Winnipeg   May 
Barranquilla   Apr. 
Paris   Apr. 
Rhelms   Apr. 
Barmen   Apr. 

Birmingham   Apr. 
Glasgow   Apr. 
Hull   Apr. 
Liverpool   Apr. 
London   Apr. 
Manchester   Apr. 
Newcastle-on-Tyne.Apr. 
Nottingham   Apr. 
Sheffield   Apr. 
South  Shields   Apr. 
Bombay   Apr. 
Calcutta   Apr. 
Karachi   Apr. 
Catania   Apr. 

i3-3().... 
23-30.... 8-23   
7-14   

7 
13 

7-14   
24-30   
16-30  .... 
24-May  1. 
2i-29 

...       17 
To  date,  61 

1 
2 
2 
1 

27 

On  S.  S.  Wittlkind. 
.30-May  7         1 
29-May  6        22 23-30., 
23-30., 
16-30   

16-30   
16-30   
16-30   
16-30   
16-30   
5-19   
3-10   
10-17   
8-May  5.. 

3 
7 

35 

10 

18 
9 

10 

14 11 

2 

34 

4 
3 
1 

Japan : .Java : 

Mexico : 

Netherlands : 
Russia : 

Spain : 
Turkey : 

Ecuador : 
Mexico : 

India : Turkey : 

Philippine  Islands : 

Africa : 

Egypt : 
India: 

Formosa ; 
New  Zealand : Peru : 

Kobe   Apr.  2-16    3 

Nagasaki   Apr.  10-20    249 
Batavla   Mar.  26-Apr.  9...  20 

City  of  Mexico   Mar.  27-Apr.  3  ...  4 
»Apr.  18-May8....  14 

Tamplco   Apr.  2.3-.30......   Torreon   Apr.  2t-May  8    27 

Vera  Cruz   Apr.  28-;jU...........  1 
Rotterdam   Apr.  2.S-May  7    9 
Moscow   Apr.  8-23...    9 
Odessa   Apr.  23-30    1 
St.  Petersburg   Apr.  16-23    7 
Barcelona   Apr.  1-30   
Beirut   Apr.  21-28   Present. 

Yellow  Fever. 

Guayaquil   Apr.  16-23   Talieres   May  11         1 
Tehuantepec   May  11         1 

Cholera. 

Madras   Apr.  9-15   
Basra   Apr.  1-10   

Plague— Insular. 

Manila   Apr.  2-9   

37 

Plague— Foreign. 

Cape  Colony   Apr.  8-16         1 
  Apr.  8-16        59 
Port  Said   Apr.  8-16         1 

Bombay   Apr.  12-19   
Karachi    Apr.  10-17   
Madras   Apr,  9-15   
  Mar.  31-Apr.  9.... 
Auckland   Apr.  29   

Callao   Apr.  10-24   
Lima   Apr.  16-23   

365 

229 

2 
2 
9 

1 

28 

1 

36 

1 

633 
285 

1 

167 

1 
2 

11 

Changes   In   the  Medical  Corps  of  the  U.  8.  Army  for 
the  week  ended  May  21, 1904: 

HOGUE,  GUSTAVUS  1.,  Contract  surgeon.  Is  granted  leave  for  one  month, 
with  permission  to  apply  for  an  extension  of  one  month. 

Chase,  Alpha  M..  contract  surgeon,  is  granted  leave  for  three  months, 
from  June  1,  or  as  soon  thereafter  as  his  services  can  be  spared. 

Miller.  First  Lieutenant  Reuben  B.,  assistant  surgeon,  leave  granted 
March  19  is  extended  one  month. 

McMillan,  Clemens  M.,  contract  surgeon,  now  temporarily  at  Fort 

Ethan  Allen,  will  proceed  to  B'ort  Niagara  for  temporary  duty  dur- 
ing the  target  practice  at  that  post,  and  upon  the  completion  of  this 

duty  will  rejoin  his  proper  station— Kort  Myer. 
GwiNN,  AUTHUR  C,  sergeant  first  class.  Fort  Sheridan,  is  transferred to  Fort  Myer  for  duty.  ,  ,      . 

Kellogg,  William  V.,  contract  surgeon.  Is  granted  leave  for  two 
months,  on  surgeon's  certificate. 

MUNSON,  Captain  Edward  L.,  assistant  surgeon,  now  at  San  Fran- 
cisco, Cal.,  is  relieved  from  further  fluty  in  the  Philjppines  Division, 

and  will  proceed  to  Fort  Bayard  and  report  at  tlie  United  States 
General  Hospital  for  duty. 

HALSELL,  John  T.,  contract  surgeon,  is  granted  leave  for  one  month, 
with  permission  to  apply  for  an  extension  of  one  month. 

Davis,  William  R.,  contract  surgeon,  now  at  San  Francisco,  Cal.,  will 
report  for  duty  as  surgeon  on  the  transport  Sheridan,  to  relieve 
First  Lieutenant  Alexander  Murray,  assistant  surgeon,  who  will 
proceed  to  Fort  Bayard  and  report  at  the  United  States  General 
Hospital  for  duty. 

KENNEDY,  James  S.,  contract  surgeon,  is  relieved  from  duty  at  the 
depot  of  recruits  and  casuals,  Fort  McDowell,  and  will  proceed  to 
Fort  Grant  for  duty,  relieving  First  Lieutenant  Robert  N.  Winn, 
assistant  surgeon,  who  will  proceed  to  Fort  McDowell  for  duty  at 
the  depot  of  recruits  and  casuals. 

Changes  In  the  Medical  Corps  of  the  V.  8."  Navy  for the  week  ended  May  21,  1904 : 

SNYDER,  J .  J .,  passed  assistant  surgeon,  detached  from  the  Kearsarge 
and  ordered  to  the  Maine— May  17. 

BUCHER,  W.  H.,  surgeon,  detached  from  the  Naval  Station,  Cavite, 
P.  I.,  and  ordered  to  the  Naval  Hospital,  Yokohama,  Japan- 

May  17. Thompson,  E.,  surgeon,  commissioned  surgeon,  with  the  rank  of 
lieutenant-commander,  from  March  3, 1903— May  18. 

Furlong,  F.  M.,  passed  assistant  surgeon,  detached  from  duty  with 
the  marine  battalion  on  the  Dixie,  and  ordered  home  to  await 

orders— May  19. 
BUTLER,  C.  ST.  J.,  passed  assistant  surgeon,  commissioned  passed 

assistant  surgeon,  with  the  rank  of  lieutenant,  from  October  26,  1903 —May  19. 

Mabcour,  R.  O.,  assistant  surgeon,  detached  from  duty  with  the 
marine  battalion  on  the  Dixie  and  ordered  to  the  Hancock- 

May  19. RossiTER,  P.  S..  assistant  surgeon,  detached  from  the  Naval  Recruiting 
Station,  Baltimore,  Md.,  and  ordered  to  the  Naval  Station,  Hono- 

lulu, H.  I.,  sailing  from  San  Francisco,  Cal.,  via  steamer  Abarenda, 
June  4— May  19. Owens,  W.  D.,  assistant  surgeon,  appointed  assistant  surgeon,  with 
rank  of  lieutenant.  Junior  grade,  from  May  17,  1901— May  19. 

Sellers,  F,  E.,  acting  assistant  surgeon,  appointed  acting  assistant 
surgeon  from  May  17, 1904— May  19. 

Changes  In  the  Public  Health  and  Marine-Hospital 
Service  for  the  week  ended  May  19,  1904 : 

CARTER,  H.  R,,  surgeon,  to  report  at  Washington,  D.  C,  for  special 

temporary  duty— May  13, 1904. 

*  Report  for  Apr.  3-10  returned  for  correction. 
10-17  will  be  found  In  Health  Reports,  May  7. 

Report  from  Apr. 
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Woodward,  R.  M.,  surgeon,  granted  leave  of  absence  for  tbree  months 
from  June  14— May  13, 1904. 

Eaoer,  J.  M.,  passed  assistant  surgeon,  reassigned  to  duty  at  the  port 
of  Naples.  Italy,  effective  March  55— May  14,  1904. 

Francis,  Edward,  assistant  surgeon,  to  proceed  to  Martlnsbnrg,  W. 
Va.,  for  special  temporary  duty— May  11, 1904. 

BURKHALTKR,  J.  T.,  assistant  surgeon,  ten  days'  extension  of  leave  of 
absence,  granted  by  Bureau  telegram  of  May  9,  1904,  revoked— May 
17,  1904. 

Alkxandkr.  E.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
seven  days  from  May  19— May  17, 1904. 

Kennard,  K.  8.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
fourteen  days  from  May  22— May  17,1904. 

Walker,  R.  T..  acting  assistant  surgeon,  granted  leave  of  absence  for 
four  days  from  May  .31— May  19,  1904. 

Walk  LEY,  W.  8.,actingassistantsurgeon,  granted  leave  of  absence  for 
nine  days  from  May  24— .Vlay  19,  1901. 

Rodman,  J .  C,  acting  assistant  surgeon,  granted  leave  of  absence  for 
four  days  from  May  24— .May  18,  1904. 

Carlton,  C.  O.,  pharmacist,  granted  leave  of  absence  for  thirty  days 
from  June  1— May  12,  1904. 

Bierman,  C.  H.,  pharmacist,  granted  leave  of  absence,  on  account  of 
sickness,  for  one  day  (May  9)— May  13, 1904. 

VanNess,  (4. 1.,  Jr.,  pharmacist,  granted  leave  of  absence  for  thirty 
days  from  June  1— May  17, 1901. 

Boards  Convened. 

Board  convened  to  meet  at  Baltimore,  Md.,  May  18, 1904,  for  the 
physical  examination  of  cadets  In  the  Revenue  Cutter  Service.  Detail 
for  the  Board  :  Surgeon  H.  R.  Carter,  chairman  ;  Assistant  Surgeon  C. 
W,  Wille.  recorder. 

Board  convened  to  meet  at  Stapleton,  N.  Y.,  May  18, 1904,  for  the 
ghysical  examination  of  an  officer  of  the  Revenue  Cutter  Service, 

etaii  for  the  Board  :  Surgeon  Preston  H.  Ballhache,  chairman :  Passed 
Assistant. Surgeon  A   C.  Smith,  recorder. 

Board  convened  to  meet  at  Washington,  D.  C,  May  18,  1901,  for  the 
physical  examination  of  applicants  for  appointment  In  the  Revenue 
Cutter  Service.  Detail  for  the  Board:  Assistant  Burgeon-General  L, 
L.  Williams,  chairman;  Assistant  Surgeon-CJeneral  W.  J.  Pettus, 
recorder. 

SOCIETY  REPORTS 

ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Nineteenth  Annual  Meeting,  Held  at  Washington,  D.  C, 
May  10,  1904. 

[Specially  reported  for  American  Medicine.] 

[Concluded  from  page  S09.] 

A  Supposed  Cause  of  High  Tension  Pulse  in  Nephritis. 
— W.  H.  Tho.mson  otfered  the  loUowing  conclusions:  1.  IliKli 
ten.siou  pulse  occurs  too  early  in  nephritis  to  be  due  to  any 
other  cause  than  the  presence  in  the  blood  of  a  general  vasocon- 
stricting  agent,  similar  in  its  properties  to  adrenalin.  2.  Such 
an  agent  would  also  produce  constriction  of  the  renal  vessels 
and  general  shrinkage  of  the  l<idneys,  causing  interference  witli 
the  excretion  of  jirea.  3.  Prolonged  presence  of  such  an  agent 
in  the  blood  would  lead  ultimately  to  endarteritis  with  degen- 

eration of  the  vascular  walls  and  to  cardiac  changes.  4.  Acute 
cardiac  dilation  may  occur  from  the  effects  of  such  a  general 
vasoconstricting  agent  in  the  circulation  before  extensive 
alterations  in  the  bloodvessels  have  tal<en  place.  5.  Aconite  is 
the  best  vasodilator  in  nephritis,  much  more  effective  than  the 
nitrites.  Reports  of  marlied  increase  in  the  excretion  of  urea 
follow  its  administration. 

Ditcimsion. — Pea  body  said  that  experience  had  taught  him 
that  aconite  would  materially  increase  the  urea  output,  even  in 
cases  in  which  the  arterial  tension  is  abnormally  low.  The 
reason  for  this  he  could  not  give. 

PoisoninK  by  lllnmlnattnK  Gas.— W.  G.  Thomi'son's 
investigation  was  undertaken  to  determine  the  cause  of  death 
and  of  certain  symptoms  that  are  characteristic  of  poisoning 
by  illuminating  gas.  The  .series  of  cases  included  90,  of  which 
17  were  fatal.  In  New  York  there  were  288  fatal  cases  in  lIXIl 
and  probably  2,000  cases  of  gas  poisoning  occur  there  annually. 
This  is  due  to  the  prevalent  use  of  the  gas  stove  and  to  the 
ignorance  of  ttie  foreign  population  coming  into  the  city.  He 
described  the  effects  upon  the  blood  and  looked  on  carbon 
monoxid  as  the  particularly  poisonous  element.  He  believeil 
its  action  upon  the  nervous  system  is  more  important  than  the 
changes  produced  in  the  blood.  A  leukocytosis  that  lasts  for 
many  days  is  one  of  the  features.  The  character  of  the  fever  is 
varied.  A  subnormal  temperature  may  exist  for  hours  and 
then  be  followed  by  a  fever  that  persists  high  for  a  week  or 

more.  One  case  of  hyperpyrexia— 110°— reported.  The  nerv- 
ous symptoms  are  varied  and  inconstant.  They  consist  of 

tremors,  anestliesia,  rigidity,  opisthotonos,  headache,  coma, 
mental  disturbance,  etc.  Peripheral  neurosis,  sclerosis  ami 
changes  in  the  brain  and  cord  may  follow  as  sequels.  The 
most  satisfactory  form  of  treatment  had  been  phlebotomy  and 
infusion  of  salt  solution. 

Dincunnion.—fiif.tiOKi.  called  attention  to  some  experi- 
mental work  that  had  shown  that  the  transfusion  of  detibrin- 

ate<l  blood  had  saved  animals  poisoned  by  coal  gas,  even  when 
venesection   and  infusion   with    salt  solution  had  failed.    !S. 

Weir  Mitchell  and  SoLis  Cohen  each  called  attention  to  the 
varying  composition  of  illuminating  gas  in  different  cities,  and 
even  in  a  given  city  at  different  times.  The  last  named  speaker 
and  Pbabody  spoke  of  the  difficulties  in  the  way  of  pro- 

curing and  using  defibriua^ed  blood.  Tho.mp.son  said,  in 
conclusion,  that  these  patients  must  be  treated  promptly,  and 
salt  solution  is  more  convenient  than  defibrlnated  blood. 

An  Antitoxin  for  Snake  Venom.— A  personal  com- 
munication from  Noguchi  to  Mitchell.  S.  Weir  Mitchell 

read  to  the  society  a  letter  just  received  from  Noguchi, 
detailing  the  results  of  experimental  work  which  he  had 
been  conducting  under  the  auspices  of  the  Carnegie  Insti- 

tute, in  the  laboratories  at  Copenhagen.  Mitchell  explained 
that  Noguchi  had  engaged  upon  this  work  with  Flexner, 
at  the  University  of  Pennsylvania,  two  years  ago,  and 
having  demonstrated  his  fitness  to  conduct  such  a  scientific 

investigation,  and  having  outlined  his  plan  of  work,  the  Insti- 
tute had,  at  Mitchell's  request,  decided  to  provide  him  with 

the  means.  The  report  of  his  studies  was  eminently  satisfac- 
tory. He  believes  he  has  succeeded  in  preparing  a  certain 

antidote  to  the  venom  of  the  rattlesnake.  The  antitoxin  will 
not  operate  against  the  toxins  of  other  varieties  of  snakes,  and 
he  questions  the  work  of  others  who  have  claimed  to  have  dis- 

covered a  universal  antitoxin. 

.^^bdominal  Pain  fk-om  Unsuspected  Irritation  of  the 
Internal  Inguinal  King. —Charlks«.  Stockton.  This  paper 
will  be  published  in  a  future  issue  of  American  Medicine. 

The  Mechanism  of  Exophthalmos.— W.  G.  MacCallum 
and  W.  B.  Cornell.  An  effort  was  made  to  determine  experi- 

mentally the  mechanism  of  exophthalmos  by  arranging  an 

apparatus  that  would  mark  upon  the  smoked  drum  any  move- 
ment of  the  eye  and  then  proceeding  to  alter  the  normal  vas- 

cular and  muscular  conditions.  It  was  shown  that  obstruction 
to  the  outflow  of  blood  from  the  veins  of  the  orbit  produces  at 
once  exophthalmos,  which  is  relieved  by  the  establishment  of 
collateral  circulation.  This  process  is  completed,  however,  so 
slowly  that  in  the  meantime  the  orbital  tissue  as  well  as  the 
tissue  of  the  face  becomes  very  edematous,  thus  adding  to  the 
exophthalmos.  Furthermore,  entirely  independent  of  any  cir- 

culatory changes,  there  is  an  exophthalmos  produoed  directly 
by  the  stimulation  of  the  cervical  sympathetic  nerve.  This 
protrusion  is  due  to  the  peristaltic  contraction  of  the  orbital 
muscle  tissue.  From  these  experiments  no  conclusions  could 

be  drawn  as  to  the  mechanism  of  exophthalmos  in  Grave's 
disease,  but  the  possibilities  are  more  closely  defined. 

Diabetes  Insipidus.— Thomas  H.  Futcher  called  atten- 
tion to  the  fact  that  animal  experiments  have  shown  that  poly- 
uria follows  lesions  of  a  point  in  the  floor  of  the  fourth  ventricle 

a  little  in  front  of  the  glycosuria  center;  also  after  injuries  to 
various  portions  of  the  middle  lobe  of  the  cerebellum;  and, 
after  injuries  to  the  posterior  portion  of  the  pons  and  the 
anterior  part  of  the  medulla.  He  divided  the  cases  of  diabetes 
insipidus  clinically  into  two  groups,  the  idiopathic  cases,  or 
those  without  evident  cause  and  the  secondary  or  .symptomatic 
cases,  those  referable  to  some  organic  lesion  or  some  known 
cause.  Tumors  of  the  medulla  and  floor  of  the  fourth  ventricle, 
basilar  meningitis  and  cerebral  hemorrhage  are  the  commonest 
organic  lesions  causing  the  disease.  He  believed  that  cerebral 
syphilis  is  a  cause  in  a  much  larger  percentage  of  cases  than  has 
been  generally  suspected.  A  basilar  syphilitic  meningitis  he 

considered  to  be  frequently  the  lesion  and  looked  upon  a  transi- 
tory bitemporal  hemianopsia  in  a  case  of  diabetes  insipidus  as 

strong  evidence  in  favor  of  the  disea.se  being  due  to  syphilis. 
He  stated  that  diabetes  insipidus  belongs  to  the  rarest  of 
the  medical  disea.ses.  In  15  years  there  have  been  but  seven 
ca.ses  recorded  in  the  Johns  Hopkins  Hospital  and  Dispensary 
out  of  a  total  of  40.S,5.S5  patients.  Five  of  these  ca-ses  belonged  to 
the  symptomatic  group  and  of  these  four  were  undoubtedly 
syphilitic  in  origin.  Thirst  appeared  to  be  the  first  symptom 
complained  of  in  the  majority  of  ca-ses.  In  considering  the 
treatment,  Futcher  stated  that  while  it  is  very  un.satislactory 
as  a  rule,  the  cases  which  appear  to  do  best  are  those  of  luetic 
origin;  antiliietic  treatment  almost  invariably  relieves  the 
cerebral  symptoms  and  occasionally  causes  a  reduction  in  the 
thirst  and  polyuria. 

IJincii,i.tion. — Haiimoartkn  asked  if  Futcher  had  observed 

any  connection  between  diabetes  insipidus  and  saccharin  dia- 
betes. He  related  the  history  of  a  case  which  first  came  under 

his  observation  20  years  ago.  The  patient  was  a  young  man  with 
diabetes  insipidus.  A  year  or  two  later  the  disease  took  on  the 
attributes  of  saccharin  diabetes.  There  was  never  any  suspicion 
or  evidence  of  syphilis  or  cerebral  disease  in  this  ca.se  and  the 
patient  eventually  died  of  tuberculosis.  Thomson  related  a  case 
which  was  hereditary  in  character  and  in  the  treatment  of 
which  he  had  made  careful  estimations  of  the  food  and  water 

taken  and  the  amount  of  polyuria  and  had  shown  that  actually 
more  fluid  was  excreted  than  was  ingested.  Tyson  said  that  he 
had  only  seen  si.x  or  seven  cases  in  the  whole  course  of  his 
practice,  but  that  in  these  he  had  been  impressed  by  the  fact 
that  the  symptoms  were  largely  relieved  by  potassium  iodid. 
Dock  spolte  of  the  prognostic  differences  of  these  cases  and  of 
the  satisfaction  with  which  he  elicited  the  history  of  syphilis  in 
any  case,  because  he  felt  that  the  syphilitic  cases  were  more 
favorable  for  treatment.  .lAi^oni  thought  that  the  frequency 
of  diabetes  insipidus  is  very  much  greater  than  hospital 
records  would  seem  to  imply  and  gave  as  his  reason  the  belief 
that  the  disease  is  quite  frequent  in  childhood.    He  bad  seen  it 
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follow  chorea  minor,  whoopingcough,  falls  upon  the  occiput 
and  probably  cerebral  tumors.  Futciier  said  that  he  did  not 
wish  to  give  the  impression  that  the  vast  majority  of  cases  of 
diabetes  insipidus  is  due  to  lues,  but  merely  that  there  are  a 
greater  number  of  cases  due  to  that  disease  than  has  been  gen- 

erally supposed. 
A  Case  of  Prolonged  Male  Hyeteria :  with  Autopsy. 

— S.  Wkik  Mitchell,  and  W.  G.  Spilleu.  Mitchell  related 
in  detail  the  clinical  history  of  a  hysteric  man  who  had  been 
under  his  observation  more  or  less  constantly  for  30  years.  He 
had  watched  it  from  the  appearance  of  the  first  nervous  symp- 

toms to  the  development  of  peculiar  muscular  movements  that 
were  constant  in  character  and  uncontrollable  by  the  patient 
except  by  the  greatest  effort  on  his  part,  or  under  the  influence 
of  hypnotism.  The  patient  requested  that  after  his  death  an 
autopsy  should  be  performed  under  Mitchell's  direction,  and 
tills  was  done,  Spiller  making  a  most  careful  examination  of 
the  brain  and  cord.    Absolutely  no  lesion  could  be  found. 

Discussion. — Prince  related  the  history  of  a  similar  case. 
Putnam  expressed  the  feeling  that  these  continuous  move- 

ments which  hysteric  patients  sometimes  carry  on,  and  the  fact 
that  they  are  carried  on  by  dissociated  centers  and  without 
signs  of  fatigue  on  the  part  of  the  patient,  are  important,  and 
that  the  socalled  professional  neuroses  cause  effects  from  much 
less  motion  than  these  hysteric  patients  are  accustomed  to 
carry  out.  Wood  said  that  in  order  to  account  for  this  thing  it 
would  seem  reasonable  to  suppose  that  the  nerve  centers  of 
organic  life  may  take  on  some  of  the  functions  of  the  centers  of 
inorganic  life.  He  referred  to  the  fact  that  the  heart,  beats  con- 

stantly for  a  period  of  many  years,  but  leaves  no  record  of  its 
contractions,  and  suggested  that  perhaps  after  all  it  is  not  the 
muscular  movement  that  leaves  a  cerebral  record,  but  the 
volition  thereto.  Mitchell  thought  that  we  might  have 
expected  to  find  some  marked  pathologic  evidence  resulting 
from  such  long  continued  muscular  actions,  and  in  support  of 
this  view  referred  to  the  work  of  Hodges  on  the  effects  of 
fatigue  on  the  nerve  cells. 

Some  Unusual  Forms  of  Acute  Myelitis. — B.  Sachs 
defined  the  term  "  acute  myelitis  "  as  a  disease  process,  causing 
a  more  or  lees  rapid  or  a  more  or  less  complete  destruction  of 
the  substance  of  the  spinal  cord  at  any  given  level,  excluding, 
however,  those  forms  which  are  due  to  large  hemorrhages  and 
to  the  breaking  down  of  neoplasms.  The  clinical  histories  of 
two  very  unusual  cases  were  given,  the  first  being  a  senile  form 
of  myelitis,  which  had  the  characteristics  of  a  spinal  counter- 

part of  the  cerebral  apoplexies,  which  occur  at  that  time  of 
life,  and  the  second  was  the  record  of  a  sudden  development  of 
myelitis  in  a  young  girl,  who  presented  the  complication  of 
multiple  streptococcus  abscesses. 

Infectious  Neuritis :  with  Report  of  a  Case.— J.  .1.  Put- 
nam reported,  in  behalf  of  Watermann  and  himself,  a  series  of 

cases,  illustrating  different  sorts  of  reaction  of  the  nervous  sys- 
tem to  infectious  processes.  A  possible  bond  between  certain 

of  these  cases  lay  iu  the  fact  that  they  had  occurred  during  the 
same  period— namely,  in  the  winter  of  1902  and  1903.  The  most 
important  case  was  that  of  a  man  of  30,  who  suffered  from  an 
unusual,  gradually  progressive  form  of  "myelitis,"  wliich 
spread  slowly  upward  through  the  whole  length  of  the  spinal 
cord,  the  entire  illness  covering  a  period  of  about  two  montlis. 
All  the  functions  of  the  cord  were  involved,  and  the  paralysis  was 
associated  with  constant  fever,  leukocytosis,  gradually  increas- 

ing pyelitis,  and,  eventually,  with  bloody  dejecta.  The  post- 
mortem examination  showed  a  disintegration  of  the  nerve  ele- 
ments, accompanied  with  but  few  signs  of  active  vascular 

change  or  of  exudation  processes  and  no  evidence  of  antecedent 
anemia  as  due  to  arteriosclerosis  or  thrombosis.  The  other 
cases  were  of  the  following  sort :  Meningoencephalitis,  pos- 

sibly due  in  part  to  alcoholic  excess ;  progressive  paralysis, 
eventually  involving  certain  cranial  nerves,  but  ending  iu  com- 

plete or  incomplete  recovery  ;  infectious  neuritis,  followed  by 
encephalitis;  cases  of  the  type  of  poliomyelitis,  but  coming  on 
slowly ;  and  myelitis  during  typhoid.  He  called  attention  to 
the  complex  results  of  infections  of  the  nervous  system  and  the 
impossibility  at  present  of  making  sharp  divisions. 

The  Clinical  Features,  Prognosis,  and  Treatment  of 
Cerebrospinal  Meningitis  in  Infants  and  Children.— 
Henry  Koplik  studied  89  cases,  of  which  39  were  absolutely 
confirmed  by  lumbar  puncture ;  35  were  tuberculous,  1  staphy- 

lococcus, 1  streptococcus,  and  2  pseudoinfluenza  cases.  Sixty 
percent  of  the  cases  were  below  two  years  of  age.  The  mode  of 
onset  was,  as  a  rule,  sudden,  except  in  the  tuberculous  cases. 
Rigidity  of  the  neck  was  present  in  all  cases  at  some  time.  Bab- 
inski's  reflex  was  presentin  77%,  while  Konig's  reflex  was  of  little 
value  In  the  patients  under  two  years  of  age.  In  the  tuberculous 
cases,  Macewen's  sign  was  present  iu  the  majority  of  instances 
Optic  neuritis  was  more  common  in  the  tuberculous  type  than 
in  any  other  class  of  cases.  Koplik  considered  the  disease  to 
be  self-limited,  and  scarcely  influenced  by  any  mode  of  treat- 

ment. He  did  not  consider  lumbar  puncture  as  curative,  nor 
had  it  in  his  cases  relieved  the  symptoms  of  pressure. 

A  Case  of  Spasmodic  Stricture  of  the  Gsophagns  with 
Sacculation ;  Treated  by  Dilation,  and  Later  by  Gastrot- 
omy.— James  Tyson,  Edward  Martin,  and  Joseph  Evans. 
Tyson  read  this  paper,  which  opened  with  a  review 
of  the  literature  upon  the  subject  of  diverticulums  and 
dilations  of  the  esophagus,  their  etiology,  treatment,  and 
diagnosis.     Then  followed    the    detailed   clinical   histsry   of 

two  extremely  interesting  cases  of  spasm  of  the  cardiac 
orifice  with  resulting  dilation  of  the  esophagus.  The  first 
patient  was  a  man  aged  33  years,  who  had  been  suffering 
from  dysphagia  from  the  time  he  was  12  years  old,  his  first 
attack  coming  on  suddenly  while  he  was  at  his  supper  and  com- 

pelling the  immediate  regurgitation  of  all  that  he  had  eaten. 
As  he  described  his  symptoms,  "while  in  the  act  of  swallowing 
solid  food  he  was  suddenly  seized  with  a  sensation  of  the 
material  sticking  in  the  esophagus  at  a  point  posterior  to  the 
middle  of  the  sternum."  For  a  moment  he  felt  as  if  his  heart 
had  stopped  beating,  and  then,  without  any  nausea,  he  threw  off 
the  food  and  was  relieved.  He  made  several  successive 
attempts  to  swallow  more  food,  but  without  success.  After 
four  or  five  days  he  discovered  that  by  drinking  very  hurriedly 
a  large  amount  of  liquid  immediately  after  the  taking  of  solid 
food  he  was  able  to  overcome  the  stoppage  in  the  esophagus, 
and  could  feel  the  material  enter  the  stomach ;  in  addition  to 
the  drinking  of  the  liquid  it  was  necessary  for  him,  however, 
to  exert  considerable  effort.  For  fifteen  years  he  continued 
this  method  of  feeding,  but  at  times  the  dysphagia  would 
increase  and  he  could  not  force  the  food  into  the  stomach.  At 
such  times,  and  whenever  any  remnants  were  left  in  the 
esophagus,  the  food  was  immediately  regurgitated  or  would  be 
a  few  hours  later.  If  any  food  remained  at  the  time  he  was 
asleep  it  would  run  out  of  his  mouth  and  be  discovered  by  him 
the  next  morning.  If  he  assumed  the  horizontal  position 
immediately  after  eating,  an  irritating  cough  would  start  in, 
and  he  could  secure  relief  only  by  regurgitating  the  food. 
Tyson  attempted  dilation  with  all  sorts  of  tubes,  but  without 
much  success.  Attempts  to  measure  the  capacity  of  the  dilated 
esophagus  showed  that  he  could  drink  34  ounces  of  fluid  without 
any  unpleasant  sensation,  and  apparently  without  any  of  it 
reaching  his  stomach.  The  second  case  was  in  a  woman  aged  33, 
who  had  been  suffering  in  much  the  same  way  for  a  period  of 
eight  months.  A  special  instrument  was  devised  by  Martin 
for  dilation  in  this  case,  the  principle  of  the  instrument  being 
the  same  as  that  of  the  Kollmann  urethral  dilator.  It  was  felt 
that  its  continued  use  would  have  given  satisfactory  results 
through  the  production  of  a  partial  paralysis  of  the  muscular 
ring  at  the  cardiac  opening,  but  in  order  to  put  the  esophagus 
at  rest  and  to  force  the  patient's  nourishment  it  became  neces- 

sary to  do  a  gastrotomy. 
Idiopathic  Dilation  of  the  Esophagus :  Cardiospasm. 

— B.  W.  SiPPY  reported  a  case  in  all  essentials  like  that 
described  above  by  Tyson.  He  exhibited  the  specimens  from 
this  case,  the  patient  having  died  shortly  after  a  gastroenteros- 

tomy performed  for  the  relief  of  what  was  at  the  time  believed 
to  be  a  pyloric  obstruction.  At  autopsy  it  was  found  that  there 
was  no  anatomic  narrowing  of  the  cardia,  but  a  hypertrophy 
of  the  circular  fibers  of  the  esophagus  wall  so  that  it  was  fully 
a  quarter  of  an  inch  in  thickness. 

Dilation  of  the  Esophagus  and  Stomach. — Francis  P. 
KiNNicuTT  described  another  ease  of  the  same  general  char- 

acter, and  the  pathologic  specimens  were  shown.  The 
esophagus  from  this  patient  had  a  capacity  of  1,800  cc.  of  fluid, 
and  was,  so  far  as  could  be  determined,  the  most  enormously 
dilated  stomach  and  esophagus  recorded. 

X)iscMS«rore.— Janeway  reported  a  case  like  Tyson's,  except 
that  it  was  complicated  by  hemoptysis.  This  patient  could  take 
800  cc.  of  fluid  into  the  esophagus  without  difficulty  and  a 
photograph  was  exhibited  showing  the  condition  with  this 
amount  of  dilation.  Janeway  spoke  of  two  mistakes  often 
made  in  these  cases,  i.  e.,  considering  them  as  hysteric,  and, 
as  tuberculosis.  Meltzer,  having  been  called  upon  to  say 
something  of  this  condition,  described  his  discovery  of  and  first 
description  of  it  in  1888.  At  that  time  he  saw  a  patient  that  had 
been  suffering  from  it  for  19  years  and  presenting  the  symptoms 
given  above.  Previous  to  that  time  they  had  all  been  described 
as  idiopathic  or  hysteric  dilations.  Meltzer  was  the  first  to 
determine  the  true  condition  and  ascribe  to  it  the  proper  cause 
and  mode  of  action.  His  patient  was  operated  upon  by  a 
gynecologist  five  years  later  for  a  supposed  malignant  growth 
and  when,  later,  an  autopsy  was  done  it  was  found  that  the 
anatomic  condition  was  precisely  what  he  had  described  from 
the  theoretic  standpoint. 

At  the  opening  of  the  morning  session  the  following  named 
gentlemen  were  elected  to  membership :  P.  K.  Brown, 
San  Francisco ;  Joseph  Collins,  New  York  ;  David  L.  Edsall, 
Philadelphia;  P^ederiek  E.  Finley,  Montreal ;  H.  C.  Gordinier, 
Troy;  Richard  M.  Pearce,  Albany;  Mark  W.  Richardson, 
Boston ;  and,  Richard  P.  Strong,  Manilla,  P.  I. 

Honorary  Members. — Beverley  Robinson  ;  Starling  Lov- 
ing, and,  Henry  G.  Walcott. The  Relation  of  Cells  with  Eosinophile  Granulation 

to  Bacterial  Infection.— Eugene  L.  Opie  presents  a  most 
elaborate  study  of  the  action  of  eosinophile  cells  -when  micro- 

organisms are  introduced  into  the  body.  He  reviews  the  lit- 
erature of  the  subject  at  length,  quotes  from  his  own  published 

work  and  then  relates  in  detail  the  behavior  of  these  leukocytes 
during  the  course  of  fatal  and  of  nonfatal  bacterial  infection. 
He  worked  with  a  variety  of  organisms  and  offers  the  follow- 

ing conclusions  :  Certain  bacteria  {B,  tuberculosis,  B.  choleroe 
suis)  producing  somewhat  chronic,  fatal  infection  in  guineapigs, 
cause  the  eosinophiles  to  disappear  from  the  circulating  blood. 
After  death  a  few  can  be  found  in  those  tissues  in  which  they 
are  usually  found  in  abundance.  During  more  active  and  acute 
infections  produced  by  inoculating  bacteria  into  the  peritoneal 
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cavity  eosinophile  leukocytes  disappear  almost  completely 
from  the  peripheral  circulation  within  a  few  hours.  After  the 
inoculation  of  an  organism  producing  an  infection  from  which 
the  animal  is  capable  of  recovering  they  disappear  from  the 
peripheral  circulation  so  that  their  proportion  may  fall  from 
ofc  or  10%  to  less  than  1%.  The  number  then  gradually 
increases  until  in  four  or  five  days  it  exceeds  the  normal  pro- 

portion, and  then  slowly  falls  "back  to  normal.  When  the number  of  eosinophiles  is  at  the  lowest  point  in  the  peripheral 
circulation  they  are  found  in  great  numbers  in  the  vessels  of 
the  inflamed  mesentery  and  omentum  near  the  site  of  inocula- 

tion. Unlike  the  polynuclear  leukocytes  they  rarely  if  ever 
act  as  phagocytes.  In  the  region  of  the  bacterial  poison  they 
undergo  degenerative  changes  of  which  nuclear  fragmentation 
is  the  most  characteristic.  Under  the  influence  of  severe  bac- 

terial infection  eosinophile  myelocytes  together  with  other 
elements,  usually  regarded  as  characteristic  of  the  bone  mar- 

row, accumulate  in  the  spleen  and  may  be  found  in  the  circu- 
lating blood.  The  occurrence  of  this  phenomena  within  two  to 

four  hours  demonstrates  that  the  elements  are  derived  from 
the  bone  marrow  and  are  not  formed  in  the  spleen.  Bacteria 
exert  a  chemotactic  influence  upon  cells  w'ith  eosinopliile 
granulation,  attracting  them  from  the  circulating  blood  to  the 
site  of  inoculation  and  from  the  bone  marrow  into  the  blood. 
Eosinophile  leukocytes,  like  the  finely  granular  polynuclears 
accumulate  in  the  neighborhood  of  bacteria  injected  into  the 
body  and  though  they  rarely  act  as  phagocytes,  have  a  part  in 
the  series  of  changes  which  follow  bacterial  invasion. 

A  Newr  Case  of  Chloronia  with  Leukemia,  with  a 
Study  of  the  Cases  Ueported  since  1893.— Geo.  Dock  and 
A.  S.  Warthin.  Dock  presented  these  conclusions:  1.  Chlo- 
roma  is  a  tumor-like  hyperplasia  of  the  parent  cells  of  the 
leukocytes,  primary  in  the  red  marrow,  the  periosteum  being 
involved  only  secondarily.  The  possibility  of  a  primary 

chloroma  in  any  part  of  the  body'  in  which  white  cells  are formed  must  be  considered.  2.  As  a  result  of  this  leukoblastic 
hyperplasia,  atypical  leukocytes  may  appear  in  the  circulating 
blood  in  varying  numl:)er.  Chlororaa  is  therefore  to  be  classed 
with  the  leukemias.  3.  The  white  cells  resulting  from  the 
atypical  proliferation  may  in  different  cases  attain  different 
stages  of  differentiation.  In  some  cases  they  may  be  of  the 
large  lymphocyte  typo,  in  others  of  the  type  of  neutrophile  or 
eosinophile  myelocytes.  4.  It  is  evident,  therefore,  as  in  the 
case  of  other  leukemias,  that  the  blood  picture  in  chloroma  may 
be  very  varied,  and  if  this  be  used  for  a  basis  of  classification  it 
is  possible  to  designate  different  varieties  of  chloroma.  5.  The 
essential  difference  between  chloroma  and  other  forms  of 
leukemia  is  the  more  marked  neoplastic  character  of  the  former 
and  the  formation  of  the  green  infiltrations  and  metastases.  <i. 
Chlororaa  is  probably  to  be  regarded  a-s  a  more  malignant  form 
of  leukemia.  This  malignancy  of  chloroma  depends  chiefly 
upon  the  replacement  of  the  red  marrow  and  erythroblastic 
elements  by  the  proliferating  white  cells  and  the  consequent 
diminished  red-cell  formation.  7.  The  cause  of  the  green  color remains  unknown. 

Types  of  Splenic  Anemia  or  Splenomegaly.— Ai.krkd 
Stknuei,  reported  a  series  of  cases  that  had  been  carefully 
studied  clinically  and  microscopically.  The  first  case  was  that 
of  a  child  3  years  old,  that  had,  at  the  age  of  2,  shown  an 
increase  in  the  size  of  the  abdomen  and  marked  pallor. 
Physical  examination  showed  an  enlarged  spleen  and  the 
blood-examination  gave  :!(>%  of  hemoglobin,  2,900,000  red  cells 
and  7,000  white  cells.  A  general  dropsical  condition  appeared 
and  at  the  same  time  a  leukocytosis  of  about  20,000.  Autopsy 
revealed-  a  general  splenic  enlargement  with  infarcts  of  the 
spleen  and  kidneys,  a  bronchopneumonia,  vegetative  endocar- 

ditis of  the  mitral  valve  and  miliary  tuberculosis  of  the  lungs, 
liver  and  spleen.  The  lymphatic  glands  showed  a  marked 
hyperplasia  and  necrosis  of  the  endothelial  cells.  The  second 
case  was  in  an  adult  showing  splenic  anemia  with  cirrhosis 
of  the  liver.  There  was  a  generally  stunted  growth,  club 
fingers  and  pigment  changes  in  the  skin.  Autopsy  examina- 

tion disclosed  hyperplastic  changes  in  the  spleen,  cirrhosis  of 
the  liver  and  fibroid  changes  in  the  lungs  and  other  organs. 
The  third  ca.se  was  in  a  young  woman  of  25,  whose  condition 
was  diagnosed  as  primitive  splenomegaly.  The  spleen  was 
removed  by  operation  and  the  patient  recovered.  Mi<^ro- 
scopic  sections  of  the  spleen  showed  a  very  marked  hyperplasia 
with  extensive  fibroid  growth. 

Di.icus»ion.—()>ii.Kii  thought  that  these  cases  illustrate  the 
extreme  complexity  of  the  8ubje<;t  and  said  that  while  the 
third  case  belonged  to  a  very  definite  group  it  was  doubtful  if 
they  could  often  be  recognized  clinically.  He  had  seen  such  a 
case  operated  upon  by  Mikulicz  some  years  ago  and  the  patient 
was  afterward  exhibited  before  the  (Jerman  Surgical  Congress. 
Sine*  Osier's  last  report  on  this  subject  he  has  seen  9  cases 
of  great  enlargement  of  the  spleen  associated  with  anemia.  One 
was  a  case  of  socalle<l  primitive  splenomegaly;  4  were  cases 
of  chronic  splenic  enlargement  with  pigmentation  of  the  skin  ; 
2  belonged  to  that  group  which  resembles  lianneaux  disease, 
and  2  were  cases  of  splenic  anemia  sulisequently  becoming 
pernicious  anemia.  Sii'i>y  related  a  case  which  he  had  seen 
since  the  report  ho  published  in  IKili).  The  patient  was  a  woman 
with  a  movablespleen  thatcamo  down  below  the  umbilicus  and 
readily  moved  about  in  the  alidomlnal  cavity.  She  presented 
the  picture  of  a  gradually  developing  anemia.  The  spleen  was 
removed  by  operation  and  she  made  a  complete  and  satisfactory 

recovery.  He  raised  the  question  whether  the  splenic  anemia 
in  these  cases  might  be  due  to  poisonous  substances  secreted 
by  the  enlarged  spleen  or  whether  it  be  due  to  malnutrition. 
Cabot  replied  to  this  point  that  there  is  no  evidence,  clinical 
or  experimental, that  splenic  anemia  is  overdue  to  malnutri- 
tion. The  Agglutination  and  Filtration  of  Trypanosomes. 
— The  main  features  presented  in  this  work  by  F.  (Jr.  Now  and 
his  associates,  McNkal  and  Hare,  may  be  briefly  summed  up 
as  follows:  1.  The  trypanosome  present  In  the  Philippine  surra 
can  be  cultivated  artificially.  2.  Attenuated  cultures  of  this 
organism  can  be  obtained,  as  in  the  case  of  Trypanosoma 
brucei.  ̂ 3.  This  trypanosome  is  differentiated  by  its  cultural 
characteristics  from  Trypanosoma  brucei  and  Trypanosoma 
letvisi.  4.  The  Philippine  surra  is  therefore  a  distinct  disease, 
different  from  nagana,  and  this  observation  confirms  the  work 
of  Laveran  and  Mesnil  on  the  nonidentity  of  nagana  and  the 
surra  of  Mauritius.  5.  The  morphologic  differences  between 
the  Mauritian  and  Philippine  trypanosomes  suggests  the 
probability  that  these  organisms  are  distinct  species,  and  hence 
that  the  term  surra  covers  a  group  of  closely  allied  diseases. 

Zonal  Necrosis  of  the  liiver.— E.  L.  Opie  reviewed  the 
vascular  and  other  anatomic  features  peculiar  to  the  liver 
structure  to  show  the  vajying  facility  with  which  necrosis 
occurs  in  different  zone-s  of  that  organ.  He  referred  at  length 
to  the  experimental  work  which  has  heretofore  been  done  on 
this  subject,  and  then  considered  in  sections  the  conditions 
associated  with  zonal  necrosis  of  the  liver  in  various  diseases, 
dividing  the  subject  into  central  necrosis,  peripheral  necrosis, 
and  midzonal  necrosis,  and  followed  that  with  a  special  consid- 

eration of  the  relation  of  midzonal  necrosis  to  acute  yellow 
atrophy  of  the  liver.  He  related  the  clinical  and  anatomic  his- 

tories of  cases  in  each  class.  The  paper  is  an  extremely  inter- 
esting one,  not  susceptible  of  satisfactory  abstraction,  and  can 

be  profitably  read  in  full  by  those  who  are  interested  in  the 
subject. 

Experimental  Arthritis  and  Endocarditis  Produced 
by  a  Streptococcus  Isolated  from  the  Blood  of  a  Case  of 
Rheumatism,  Endocarditis,  and  Chorea— M.  J.  Lewis  and 
W.  P.  LoNocoFE.  In  a  fatal  case  of  rheumatism,  endocarditis, 
and  chorea  a  streptococcus  was  isolated  from  the  blood  before 
death.  This  organism  did  not  differ  materially  from  the  com- 

mon varieties  of  Streptococcus  pyogenes  in  cultural  properties, 
but  produced  very  characteristic  lesions  in  rabbits  when 
injected  intravenously.  Such  inoculations  were  always  fol- 

lowed after  a  few  days'  incubation  period  by  a  multiple  arthritis, 
which  usually  started  in  the  ankles.  In  one  rabbit  extensive 
vegetations  were  found  on  the  mitral  valve,  while  typical 
infarctions  were  seen  in  the  spleen  and  kidneys.  This  organ- 

ism was  believed  to  be  the  same  as  that  described  by  Wasser- 
mann,  Meyer,  Poynton  and  Paine,  and  Ainley  Walker,  and 
considered  by  them  to  be  the  specific  cause  of  rheumatic  fever. 

Serum  Treatment  for  Hay-fever.  —  Harper's  Weekly 
states  that  in  a  list  of  285  patients  to  which  serum  treatment  had 
been  given  under  difterent  circumstances  and  in  different 
countries,  recently  compiled  in  Germany,  OO^  are  reported  as 

completely  relieved,  29%  partly  cured,  and  11%  failures.  "  Hay- 
fever,"  says  the  Weekly,  "  is  supposed  to  result  from  the  pollen 
of  various  plants,  and  the  serum  was  prepared  by  inoculating 
horses  with  this  pollen.  It  may  be  used  in  liquid  or  powdered 
form,  and  is  applied  locally,  no  attempts  having  been  made  as 
yet  at  subcutaneous  injection.  There  is  strong  evidence  to 
believe  in  the  efficacy  of  the  serum,  and  in  the  majority  of  cases 
it  was  found  possible  to  relieve  the  patient  and  to  shorten  mate- 

rially the  seizure.  Although  it  does  not,  however,  prevent  a 
recurrence  of  the  attack,  it  has  great  value  as  a  prophylactic." 

Ceylon's  Battle  with  the  Plajfue.- A  correspondent  to  an 
exchange  states  that  the  last  governor  of  Ceylon,  fearful  that  the 
bubonic  plague  might  gain  a  footing  in  this  island  as  in  the  ad- 

jacent mainland,  left  no  means  of  prevention  and  no  precaution 
untried.  The  railway  stations  are  posted  over  with  regulations 
and  instructions  in  case  of  plague  patients  being  apprehended  on 
a  train,  and  no  one  with  a  rash,  a  high  temperature,  a  glassy  eye, 
or  a  swelling  near  the  glands  of  the  throat  need  present  himself 
at  a  ticket  office  and  expect  to  go  on.  Despite  the  hordes  of  coolies 
traveling  back  and  forth  between  southern  India  and  the  Ceylon 
tea  estates,  the  plague  has  never  been  established  on  the  island. 
There  is  strict  quarantine  against  Madras,  and  tourists  coming 
down  byTanjoreand  the  temple  towns  of  southern  India  are 
obliged  to  keep  themselves  under  inspection  and  record  for  10 
days.  A  permit  is  given  them  and  they  are  free  to  travel  in 
Ceylon  if  they  report  themselves  daily  to  the  government  med- 

ical officer,  who  stamps  the  paper  day  by  day.  This  mysterious 
black  death  is  almost  as  far  from  being  understood  as  in  the 
middle  ages.  A  .lapanese  bacteriologist  discovered  the  bacjllns 
10  years  ago,  and  since  then  all  means  of  battling  with  it  have 
been  experimental.  It  rages  in  Madras,  Calcutta,  and  Bombay, 
in  all  of  which  ports  the  most  elaborate  sanitary  regulations 
have  been  in  force  for  years;  and  it  only  exists  at  times,  in- 
staniies  in  which  it  has  been  directly  brought  from  other  places, 
in  Colombo  and  (Singapore.  If  the  high  temperature  of  Colombo 
is  the  reason  for  its  not  being  domiciled  there  permanently  the 
cooler  hill  country  should  invite  the  black  plague  of  Yunnan  to 
whatever  temperature  it  prefers. 
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A  CLINICAL  METHOD  OF  DETERMINING  THE  VASO- 
MOTOR FACTOR  IN  BLOOD-PRESSURE. 

BY 

ALBERT  ABRAMS,  A.M.,  M.D., 
of  San  Francisco,  Cal. 

Dr.  L.  F.  Bishop,  in  a  contribution  on  "  The  Importance  of 
Considering  the  Element  of  Vasomotor  Instability  in  Estimat- 

ing the  Significance  of  Irregularity  of  Cardiac  Rhythm,"  pub- 
lished in  American  Medicine,  April  23, 1904,  directs  attention  to 

a  significant  clinical  paradox,  viz.,  the  discrepancy  often  exist- 
ing between  the  heart-sounds  and  the  pulse— in  other  words, 

the  vigor  of  the  one  cannot  be  gauged  by  the  strength  of  the 
other.  My  own  observations  tally  with  those  of  Bishop.  I  have 
frequently  noted  among  arteriosclerotics  and  others,  that  a  high 

blood-pressure  is  often  coupled  with  the  local  evidence  of 
cardiac  incompensation.  When  the  heart  tones  are  weak, 
increased  blood-pressure  can  never  indicate  a  vigorous  heart 
action,  and  in  estimating  the  vigor  of  the  latter,  blood-pres- 

sure is  of  subsidiary  value  only.  When  high  blood-pressure 
coexists  with  cardiac  enfeeblement,  a  vasomotor  factor  is  con- 

cerned in  the  maintenance  of  the  former,  this  increase  In  the 
peripheral  resistance  of  the  bloodvessels  acting  as  a  prop 
to  the  enfeebled  heart.  In  other  words,  the  arterial  system 
serving  the  objects  of  compensation  acts  as  a  subsidiary  heart, 
which  in  turn  facilitates  the  circulation  of  blood.  In  this  way, 
as  I  view  it,  the  nervous  system  through  the  vasomotor  nerves, 

may  compensate  an  Impaired  myocardium.  I  have  accum- 
ulated sufficient  data  to  warrant  recommending  the  following 

method  for  determining  the  vasomotor  factor  in  the  clinical 

measurement  of  blood-pressure.  In  my  observations,  the 
Riva-Roeci  instrument  was  employed.  After  determining 
blood-pressure  according  to  the  conventional  method,  the 
patient  is  instructed  to  inhale  amyl  nitrite  from  a  bottle,  after 

which  procedure  the  blood-pressure  is  again  estimated,  and  the 
difference  noted.  The  arm  piece  of  the  instrument  need  not  be 
removed  until  the  investigations  are  completed.  The  patient 
must  be  instructed  not  to  practise  forced  breathing  while 
Inhaling  amyl  nitrite,  as  observation  has  taught  me  that  this 

physiologic  act  alone  will  reduce  blood-pressure,  and  thus 
negative  the  clinical  findings.  Sufficient  amyl  nitrite  must  be 
inhaled  to  Induce  its  physiologic  action,  viz.,  slight  duskiness 
of  the  face,  fulness  in  the  head  and  relaxation  of  the  blood- 

vessels. The  average  effect  of  inhalation  of  the  drug  in  the 

normal  subject  is  to  cause  a  slight  increase  of  blood-pressure, 
varying  from  2  mm.  to  20  mm.  The  primary  effect  is  to  depress 
slightly  the  blood-pressure,  but  it  rises  at  once.  I  am  inclined 
to  conclude  that  in  the  average  healthy  individual,  inhalation 
of  amyl  nitrite  relaxes  the  arterial  walls  by  eliminating  the 
vasomotor  influence,  thus  bringing  into  play  the  veritable 
cardiac  pressure.  My  observations,  extending  over  a  period  of 
one  year,  permit  me  to  formulate  the  following  conclusions : 

1.  Blood-pressure  is  an  expression  of  action  of  two  chief 
factors,ventricular  force  and  vasoconstriction. 

2.  Inhalation  of  amyl  nitrite  dissipates  the  vasoconstrictor 
factor  and  brings  into  play  the  ventricular  force  which  is  the 
real  factor  to  be  encouraged  in  a  failing  heart. 

3.  The  vasoconstrictor  factor  may  and  does  compensate 
myocardial  inadequacy,  for  it  is  essential  in  most  cardio- 
arterial  diseases  for  the  blood-pressure  to  be  maintained  to 
afford  better  nutrition  for  the  heart  and  to  augment  arterial 
elasticity  as  a  means  of  establishing  the  blood  circulation. 

4.  The  recognition  of  the  myocardial  and  vasomotor  factors 

In  blood-pressure  guides  us  correctly  in  the  administration  of 
cardiotonics. 

5.  In  the  individual  endowed  with  cardiac  health,  the 
removal  of  the  vasomotor  factor  by  Inhalation  of  amyl  nitrite 
causes  an  increase  in  blood-pressure,  whereas  the  converse  con- 

dition causes  the  latter  to  fall  and  the  degree  of  reduction  is 
proportionate  to  the  degree  of  cardiac  enfeeblement.    In  other 

words,  the  high  blood-pressure  in  myocardial  disease,  is 
maintained  by  an  augmented  tonus  of  the  vasomotor  center. 
Thus  the  bload-pressure  may  fall  from  240  mm.  before,  to  180 
mm.  after  inhalation  of  amyl  nitrite  in  arteriosclerotics  with 
enfeebled  hearts.  Even  this  reduction  in  blood-pressure  is  not 
low  enough  to  correspond  with  the  tones  of  the  feeble  acting 
heart,  hence  one  is  constrained  to  conclude  that  the  action  of 

the  amyl  nitrite  does  not  suffice  wholly  to  eliminate  the  vaso- motor factor. 

6.  The  execution  of  the  foregoing  maneuvers  in  estimating 
heart  vigor  is  by  no  means  comparable  to  a  correct  method  of 

cardiac  auscultation,  although  the  latter  method  does  not  indi- 
cate how  much  of  the  cardiac  force  may  be  attributed  to 

increased  peripheral  resistance;  cardiac  auscultation  in  con- 
junction with  the  sphygmomanometer  and  the  inhalation  of 

amyl  nitrite,  constitute  the  ideal  methods  for  eliciting  the  real 
condition  of  things. 

7.  In  estimating  blood-pressure,  the  sphygmomanometer 
only  gauges  the  force  of  the  left  ventricle,  and  to  determine  the 
sufficiency  of  the  right  ventricle,  auscultation  of  the  pulmonic 
sounds  and  a  physical  examination  of  the  lungs  are  alone 
adequate. 

I  have  encountered  a  number  of  individuals  with  very 

high  blood-pressure  and  who  demonstrated  no  cardiac  anom- 
aly, yet  the  blood-pressure  remained  the  same  after  as  before 

the  inhalation  of  amyl  nitrite.  In  about  half  of  these  indi- 
viduals, the  urine  was  light  in  color,  of  low  specific  gravity, 

contained  a  trace  of  albumin,  and  was  excreted  in  increased 

quantities.  Albumin  often  disappeared  when  the  blood- 
pressure  was  spontaneously  lowered,  to  reappear  when  the 
pressure  rose,  hence  the  albuminuria  in  such  instances  could 

be  correctly  designated  as  the  albuminuria  of  high  blood- 

pressure. 

Miners'  Pulmonary  Tuberculosis  in  the  Transvaal. — 
Mr.  R.  B.  Haldaue,  the  wellknown  British  author  and  Liberal 
M.  P.,  directs  attention  in  a  published  letter  to  the  ravages 
committed  by  miners'  pulmonary  tuberculosis  in  the  mines  of 
the  Witwatersrand.  It  seems  that  the  quartzite  of  the  gold- 
bearing  beds  of  the  Witwatersrand  is  very  hard,  and  the  mines 
very  dry;  consequently,  when  the  rook  is  drilled  and  blasting 
takes  place,  the  atmosphere  becomes  filled  with  minute  par- 

ticles of  hard  rock  dust,  which  are  inhaled.  The  result  is  a 
deplorable  loss  of  life,  and  great  economic  wastage.  Mr.  Hal- 
dane  estimates  that  the  deathrate  among  the  white  rock-drill 
miners  of  tlie  average  age  of  35  is  over  70  per  1,000.  Among 
English  coal  miners  of  this  age  the  mortality  is  only  6.3  per 
1,000;  among  English  ironstone  miners,  6;  and  among  English 
tin  miners,  8.1.  The  figures  appear  to  indicate  that  among  the 
native  rock-drill  miners  the  mortality  is  less.  It  is  given  as 
42.03  per  1,000.  Mr.  Haldane  insists  that  the  loss  of  life  is  unne- 

cessary. All  of  it,  or  nearly  all  of  it,  could  be  obviated  by  the 
substitution  of  wet  for  dry  mining.  But  this,  owing  to  the 
scarcity  of  water,  would  be  a  costly  operation. 

Scheme  for  Measuring  Great  Britain's  Population. — There  is  a  likelihood  that  the  committee  which  is  at  present 
investigating  the  alleged  decline  of  the  national  physique  will 
recommend  a  scheme  for  measuring  and  weighing  the  popula- 

tion of  the  United  Kingdom.  The  desirability  of  adopting  such 
a  scheme  has  been  strongly  urged  upon  the  committee  by  doc- 

tors and  anthropologists.  The  development  of  a  project  of  such 
magnitu^de  will  necessarily  occupy  considerable  time,  but  it  is 
understood  that  it  has  so  far  advanced  that  a  schedule  based 
upon  measurements  and  tests  prepared  by  Dr.  Cunningham  of 
the  Edinburgh  University  is  now  being  drawn  up  by  a  section 
of  the  British  Association.  A  copy  of  this  schedule,  it  is  sug- 

gested, should  be  sent  to  every  householder  with  a  request  that 
he  state  therein  the  age,  height,  weight,  chest  measurement, 
and  other  facts  respecting  the  physical  condition  of  himself  and 
each  member  of  his  family.  Anthropologists  are  anxious 
that  tlie  measurements  should  include  those  of  the  skull.  They 
argue  that  as  the  population  of  these  islands  has  become  so 
cosmopolitan  an  effort  should  be  made  to  determine  the 
native  counties  of  its  constituent  members.  Skilled  anthro- 

pologists can  tell  from  the  conformation  of  a  man's  head  not 
only  of  what  nationality  he  is,  but  in  the  case  of  an  English- 

man what  county  gave  him  birth.  Mr.  .Tames  Gray  of  the 
Anthropologic  Institute,  who  is  taking  an  active  part  in 
the  present  scheme,  recently  addressed  a  meeting  at  the  Toyn- bee  Hall.  His  audience  included  a  large  number  of  foreigners, 
whose  heads  he  measured  with  an  instrument  invented  by  him- 

self. Mr.  Gray  then  correctly  informed  50  of  them  in  what 
countries  they  were  born.  For  these  and  other  reasons  anthro- 

pologists urge  that  the  size  and  shape  of  heads  should  be  noted 
when  the  other  proposed  measurements  are  taken. — [London Mail.l 
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EMPYEMA.' BY 

De  forest  WILLARD,  M.D., 

of  Philadelphia. 

Empyema  is  a  condition  so  frequently  unrecognized 
until  the  changes  in  the  pleura  are  positive  and  destruc- 

tive, that  the  results  are  exceedingly  detrimental,  not 
only  to  the  immediate  health  of  the  patient,  but  to  the 
subsequent  symmetry  of  the  chest.  Many  cases  of  lateral 
curvature  of  the  spine  are  directly  traceable  to  empyema 
as  a  cause  of  the  commencement  of  the  deviation.  Col- 

lapse of  the  lung  and  contraction  of  one  side  of  the 
thorax  must  necessarily  distort  the  ribs  and  spine.  The 
extreme  degree  to  which  the  trunk  may  be  twisted  is 
well  illustrated  in  the  following  case : 

A  girl  of  14  had  pleurisy  at  four  years  of  age ;  her  left  chest 
was  drained  by  a  good  surgeon  for  several  months  through  two 
openings.  One  cicatrix  is  near  the  second  costal  cartilage,  the 
other  near  the  nipple.  At  the  present  time,  10  years  later,  her 
body  is  so  tilted  to  the  right  that  the  line  of  the  internatal 
fissure  crosses  her  left  shoulder,  and  a  plummet  line  dropped 
from  her  right  shoulder  falls  three  inches  outside  her  right  hip. 
The  anteroposterior  diameter  of  the  left  chest  varies  from  3 
inches  to  4J  inches,  while  the  right  is  5  inches  to  8  inches.  The 
left  thorax  is  greatly  flattened  and  collapsed,  and  resonance  and 
the  vesicular  murmur  are  heard  only  over  the  upper  third. 
The  right  chest  is  very  prominent,  and  the  spinal  curve  virith 
dorsal  convexity  to  the  right  is  most  marked.  The  rotation  is 
very  great  in  the  right  thoracic  region  ;  moderate  to  the  left  in 
the  lumbar.     (Figs.  1  and  2.) 

In  many  cases,  in  which  drainage  is  instituted  early, 
no  deformity  of  the  chest  or  body  results.  Only  recently 
I  had  the  opportunity  of  examining  a  lady  upon  whom 
I  had  operated  30  years  ago  when  she  was  a  child  of  five. 
She  bore  two  large  scars  on  the  lateroposterior  aspect 
of  the  right  thorax,  but  her  spine  was  perfectly  straight, 
her  right  chest  but  slightly  flattened,  and  even  when 
stripped,  asymmetry  of  the  trunk  could  only  be  detected 
by  close  observation. 

Many  cases  of  pleurisy  with  effusion  are  subtle  and 
insidious  in  their  progress,  patients  even  walking  about 
with' a  large  quantity  of  unrecognized  fluid  in  their 
chests.  In  other  cases  the  lack  of  recognition  is  due  to 
the  severity  of  the  symptoms,  especially  when .  com- 

plicated with  pneumonia,  the  effusion  being  masked 
until  pus  is  thoroughly  formed.  No  practitioner  can 
afford  t()  be  other  than  an  expert  in  percussion  and 
auscultatory  signs  that  mark  an  accumulation  of  fluid  in 
the  chest.  With  a  flat  percussion  note,  absence  of 
respiratory  murmur,  of  vocal  fremitus  and  of  vocal 
resonance,  there  need  be  but  little  doubt.  A  small 
locally  walled-up  accumulation  may,  however,  cause  a 
temjwrary  uncertainty. 

Errors  of  diagnosis  are  however  not  uncommon.  I 
frequently  have  cases  sent  to  me  as  spine  di.sease  or  as 
lateral  curvature,  because  the  patient  is  tilting  the 
body  to  one  side  and  is  carrj'ing  himself  cautiously. 
When  such  a  patient  is  stripped,  it  is  plainly  noted  that 
the  side  toward  which  his  body  is  inclined  is  sensitive  to 
pressure,  that  movements  in  the  opposite  direction  cause 
distress,  while  auscultation  and  percussion  give  speedy 
a.ssurance  of  the  existence  of  pleural  accumulation. 

On  the  other  hand,  pus  in  a  case  of  dorsal  spinal 
caries  may  make  its  way  into  the  pleura,  and  if  not 
evacuated,  may  perforate  the  lung.  The  danger  of  tuber- 

culous infection  of  the  lung  in  these  cases  is  great,  yet  I 
have  known  the  patients  to  recover.  In  some  instances  I 
have  been  able  to  demonstrate  the  continuousncss  of  the 
pus  track  by  injecting  methylene-blue  or  pyoktanin  into  a 
sinus  on  the  back  and  have  it  expectorated  from  the 
mouth. 

In  cancer  of  the  liver,  with  extension  to  the  diaphragm 
>  Delivered,  by  Invitation,  before  the  Altoona  Academy  of  Hurgery, 

Aprtl,  1904. 

and  adhesion  of  lung,  I  have  mistaken  the  condition  for 
local  encysted  empyema,  and  have  tapped  unsuccess- 

fully. I  have  had  a  similar  experience  in  posthepatic 
abscess  following  appendicitis.  Empyema  from  injuries 
of  the  liver  and  from  abscess  of  the  liver,  or  other  infec- 

tions following  abdominal  disease,  has  also  occasionally 
deceived  me.  In  malignant  disease  also  of  the  spleen, 
or  of  the  curve  of  the  transverse  colon,  the  surgeon  may 
be  misled  unless  a  complete  examination  is  made. 

The  fibrinous  exudate,  as  drawn,  sometimes  presents 
a  peculiar  creamy  appearance  before  it  has  been  fully 
converted  into  pus,  as  illustrated  in  the  following  case  of 
pleurisy  of  seven  weeks'  standing.  The  fluid  was  localized 
in  front  at  the  upper  anterior  portion  of  the  chest,  the 
heart  being  pushed  downward  two  inches.  I  drained 
this  accumulation  in  a  child  of  10,  with  speedy  cure. 
The  fluid  had  the  appearance  of  an  oil  emulsion,  and  was 
about  the  consistency  of  pus,  but  on  standing,  did  not 
separate  in  layers  as  pus  does  ;  even  after  24  hours  it  was 

Fig.  1.— Contracted  left  thorax  following   empyema,  with  tilting  oi 
body  to  right. 

still  of  a  creamy  consistency  and  intimately  mixed. 
Reaction  acid.  After  making  it  alkaline,  stains  by  the 
contrast  method  for  24  hours  showed  no  tubercle  bacilli. 
Plain  stains  showed  a  few  diplococci,  and  a  short,  thick 
bacillus,  but  no  streptococci  nor  staphylococci.  A  few 
polynuclear  granular  leukocytes  were  present,  but  no 
typical  pus  colls.  There  was  much  fibrin,  which 
appeared  in  flakes,  rather  than  in  fibrils.  Thisaccounted 
for  the  consistency  of  the  fluid. 

Occasionally,  spontaneous  opening  occurs  in  neglected 
cases ;  while  the  tendency  .seems  to  be  anterior  in  spite 
of  gravity,  yet  I  have  seen  a  number  of  ca.ses  of  postero- 

lateral openings.  It  is  a  very  unfortunate  complication 
when  purulent  accumulations  are  permitted  to  continue 
until  they  perforate  the  lung.  To  allow  such  an  ab.sc&ss 
to  drain  through  the  bronchi  is  to  expose  the  lung  to 
tuberculous  infection,  and  to  have  the  horrible,  ill-smell- 

ing pus  discharged  from  the  mouth  is  exceedingly  dan- 
gerous.   These  cases  demand  speedy  interference  and  the 
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freest  drainage  through  a  short  route,  /.  e.,  through 
the  thoracic  walls.  A  small  serous  effusion  can  be 
absorbed ;  it  had  better  be  withdrawn.  Early  recogni- 

tion and  early  removal  are  therefore  most  important.  I 
am  not  one  who  believes  in  the  wisdom  of  compelling 
the  absorbents  to  take  up  a  pleural  eflfusion,  even  though 
it  be  only  serous.  When  aspiration  is  performed  asep- 
tically  there  is  practically  no  risk,  and  the  information 
to  be  gained  thereby  far  more  than  counterbalances  any 
slight  detriment.  It  is  the  surest  and  safest  preventive 
of  empyema,  and  "  prevention  is  always  better  than 
cure."  The  longer  the  lung  is  compressed,  the  more 
likely  is  the  injury  to  become  permanent.  The  error 
usually  committed  by  practitioners,  and  one  which  I 
have  seen  several  times  during  the  past  two  months,  is 
that  this  test  is  often  made  with  an  ordinary  hypodermic 
syringe,  the  point  of  which  is  short  and  of  small  caliber. 
No  liquid  is  obtained,  and  the  physician  decides  that 
none  is  present,  while  the  facts  of  the  case  are  that  he 
has  not  entered  the  pleural  cavity  at  all.  A  false  diag- 

nosis is  established,  he  is  deterred  from  further  attempts. 

Fig.  2. -Contraction  of  left  thorax  following  empyema,  with  tilting and  rotation  of  vertebras. 

and  the  patient  goes  on  to  empyema  under  his  very 
eyes.  This  test  exploration  should  always  be  made  with 
a  long  aspirating  needle  of  good  size,  either  the  smaller 
or  medium  needle  ordinarily  connected  with  the  aspi- 

rator set,  and  the  vacuum  bottle  should  be  ready  at  hand 
for  the  complete  withdrawal  of  fluid,  if  discovered. 

Another  very  common  error  in  the  hands  of  a  timid 
man  consists  in  introducing  the  needle  slowly  ;  the  thick- 

ened pleura  is  pushed  forward  in  front  of  the  instrument, 
and  of  course  the  fluid  will  not  be  reached.  Again,  if  a 
small-calibered  needle  is  used,  flocculi  of  lymph  or fringes  from  the  membrane  may  block  the  orifice.  A 
quick,  short,  vigorous  thrust,  the  depth  of  the  needle 
being  properly  guarded,  is  the  best ;  if  made  just  at  the 
upper  border  of  the  rib,  there  is  no  danger  of  striking 
the  intercostal  vessels.  Cocain  infiltration  or  ethyl  chlo- 
rid  is  sufficient,  but  a  piece  of  ice  dipped  in  salt  and  held 
against  the  part,  is  equally  good.  If  a  serous  liquid  is 
found,   it  should   be  thoroughly  withdrawn  with  the 

aspirator,  and  even  if  purulent  orseropurulent,  the  with- 
drawal will  be  of  advantage  as  a  preliminary  operation, 

since  it  gives  an  opportunity  to  the  lung  for  expansion, 
and  also  relieves  one  of  the  serious  conditions,  namely, 
displacement  of  the  heart. 

Aspiration  is  an  operation,  however,  only  for  tempo- 
rary relief  in  pus  cases.  As  before  stated,  it  may  allow 

the  lung  to  expand  and  the  heart  to  slide  back  to  its 
position,  and  in  some  cases  allow  of  slight  recuperation 
on  the  part  of  the  patient. 

A  few  days'  delay  only  is  allowable  for  expansion. 
Thorough  drainage  should  be  the  rule.  How  shall  we 
drain  ?  There  are  many  methods.  I  have  found  none 
so  helpful  or  safe  and  rapid  in  cure  as  the  making  of  two 
large  openings,  with  such  an  amount  of  resection  of  the 
ribs  as  may  be  indicated.  The  question  of  the  resection 
of  ribs  will  depend  first,  upon  the  condition  of  the  pleura, 
second,  upon  the  immobility  of  the  lung.  The  resection 
may  be  an  inch  of  a  single  rib,  or  it  may  be  many 
inches  from  all  the  ribs.  The  surgeon  cannot  properly 
determine  either  of  these  conditions  without  a  large 
opening,  so  that  both  palpation  and  inspection  may  be 
practised.  When  the  pleura  is  dense  and  is  degenerated, 
large  multiple  excisions  are  necessary,  even  complete 
thoracectomy.  In  doubtful  cases  it  will  be  sufficient 
primarily  to  resect  a  portion  of  the  ribs ;  thorough  drain- 

age will  then  put  the  patient  in  better  condition  for 
extensive  resection  of  the  walls.  The  site  of  the  incisions 
will  depend  upon  the  position  of  the  accumulation.  The 
first  opening  maybe  made  at  any  convenient  point;  let 
the  pus  flow  slowly  through  a  small  opening ;  watch 
your  patient's  respirations ;  resect  a  portion  of  rib  to 
admit  the  introduction  of  the  finger,  carry  in  a  large- 
handled  probe  by  means  of  which  the  most  dependent 
portion  of  the  cavity  can  be  reached.  An  ordinary 
probe  is  useless  for  this  work,  but  a  long  silver  catheter 
or  steel  sound  will  sometimes  answer  as  a  substitute  for 
the  large  probe,  which  should  be  a  foot  in  length.  The 
second  opening  should  be  at  the  very  bottom  of  the 
cavity,  with  resection  of  a  rib  or  ribs,  to  insure  free 
drainage.  If  the  lower  opening  is  made  too  close  to  the 
diaphragm,  the  movements  of  this  muscle  may  occasion- 

ally obstruct  it.  Again,  the  upper  opening  should  not 
be  made  at  a  point  that  will  be  interfered  with  by  the 
movements  of  the  scapula.  The  amount  of  rib  resection 
will  vary  greatly  ;  in  children,  an  inch  at  each  of  the 
openings  is  sufficient.  It  is  very  important  that  there 
shall  be  no  pinching  of  the  drainage-tube,  and  no 
obstruction  to  the  exit  of  pus.  In  adults,  the  amount  of 
bone  removed  will  vary  from  two  or  three  inches  in  the 
region  of  each  opening,  up  to  taking  away  nearly  the 
whole  chest  wall.  Ordinarily  the  difficulty  is  that  the 
openings  are  made  too  small,  not  too  large.  In  thoracic 
surgery  of  a  lung  that  is  not  crippled  by  disease,  the  inlet 
of  air  will  cause  collapse  and  great  dyspnea,  but  in 
empyema  the  lung  is  already  compressed  and  fastened, 
so  that  there  is  but  little  effect  upon  the  respiration, 
whether  the  opening  be  large  or  small,  still  the  slow  with- 

drawal of  the  fluid  is  better  for  the  heart  than  rapid.  The 
drainage- tube  should  be  of  very  large  size ;  for  the  first 
few  days  it  should  pass  in  at  one  opening  and  out  at  the 
other ;  later,  it  may  be  divided  in  the  middle  and 
shortened  at  each  dressing,  but  extreme  care  must  be 
used  lest  a  section  drop  into  the  pleural  cavity,  as  has 
not  infrequently  happened.  Various  devices  of  winged 
and  ferruled  tubing  have  been  invented  to  prevent  this 
accident,  which  is  certainly  a  most  serious  one,  and  many 
a  secondary  operation  has  been  necessitated  to  remove 
the  offending  body.  A  tube  with  a  collar  may  be 
employed,  or  a  silk  trailer  may  be  attached,  so  as  not  to 
depend  entirely  upon  the  safety-pin,  which  may  turn 
upon  its  long  axis.  Various  forms  of  valves  have  been 
invented  to  exclude  air  and  permit  the  passage  of  the 
pus,  but  they  all  seem  to  me  unnecessary,  since  proper 
aseptic  care  and  a  free,  rapid  exit  of  the  pus  are  infinitely 
more  safe  and  curative. 
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Washings. — In  my  experience  the  washing  of  a  ciiest 
cavity  is  nearly  always  disadvantageous.  It  is  permis- 

sible in  fetid  accumulations,  but  even  in  these  cases  I. 
believe  tliat  my  patients  have  done  better  when  it  has 
been  omitted,  provided  free  drainage  has  been  secured. 
After  the  first  few  days  a  fetid  discharge  indicates  that 
the  drainage  is  not  complete  but  that  pus  is  being 
retained ;  odor  means  that  the  openings  should  he 
extended  so  as  to  enable  all  purulent  material  to  be 
immediately  carried  out  upon  the  dressings. 

The  fact  that  irrigation  is  required  shows  that  drain- 
age is  imperfect.  The  full  and  free  exploration  of  the 

cavity  at  the  time  of  operation,  both  by  finger  and  by 
the  long  probe,  is  the  best  preventive  of  fetor.  The  use 
of  irrigation  at  best  should  be  only  mechanical,  and 
should  consist  of  either  salt  or  boric  acid  solutions.  I 
have  seen  most  violent  irritation  and  inflammation 
aroused  and  great  pain  in  consequence  of  the  use  of 
mercuric  chlorid  and  other  injections. 

When  the  sinus  persists  after  drainage,  I  have  some- 
times effected  closure  by  laying  open  the  entire  tract, 

cutting  away  both  soft  and  hard  tissues,  paring  out  the 
granulation  tissue,  and  packing  the  wound,  thus  com- 

pelling it  to  granulate  from  the  bottom. 
Thoracectomy  and  Thoracoplasty. — In  recent  cases  of 

moderate  severity,  free  drainage  is  all  that  is  necessary, 
but  in  the  old  neglected  ca.ses  of  pyothorax,  in  which 
the  lung  is  collapsed  and  is  thoroughly  bound  down, 
much  more  extensive  operations  are  necessary.  It  is 
but  natural  that  a  cavity  bounded  exteriorly  by  rigid 
walls,  supported  by  trusses  like  ̂ he  ribs,  and  bounded 
internally  by  a  rigid  lung,  should  be  unable  to  collapse 
and  heal.  Operative  measures  in  such  cases  are  of  vary- 

ing degree  of  severity  and  it  is  sometimes  necessary  to 
remove  practically  one-half  the  thorax  of  the  individual. 
The  radical  operation  in  its  extreme  degree  implies  an 
excision  of  all  the  ribs,  even  to  the  first;  the  latter, 
however,  is  a  dangerous  operation,  as  it  comes  in  such 

close  contact  with  subclavian  vessels.  The  "  U  "  shaped 
incision  for  the  extreme  grade  of  operation  starts  from  a 
point  high  up  between  the  vertebne  and  the  scapula, 
runs  down  to  the  base  of  the  chest,  then  upward  and 
forward  to  the  pectoral  border  near  the  anterior  axillary 
line.  The  extent  of  the  removal  of  the  wall  will  vary 
in  accordance  with  the  condition  of  the  pleura  and  lung. 
In  some  cases  it  is  sutticient  to  excise  a  section  only  of 
the  ribs  in  the  path  of  the  incision,  raising  a  trap-door 
and  then  removing  the  ribs  by  incising  each  one  upon 
the  under  surface,  longitudinally  to  its  axis,  and  shell- 

ing it  out,  or  the  resection  may  be  made  by  dissecting 
up  the  skin  and  superficial  tissues  and  excising  the 
individual  ribs  from  the  outer  face.  In  other  cases  the 
pleura  and  intercastal  muscles  are  excised  entirely  in 
addition  to  the  ribs,  the  skin  flap  being  allowed  to  fall 
in  and  close  the  cavity.  In  such  incisions  I  have  always 
found  it  better  to  tie  the  intercostal  arteries  separately 
as  cut,  rather  than  to  ligateany  mass  of  tissue.  Another 
plan  which  has  for  its  object  the  expansion  of  the  lung 
is  to  decorticate  the  lung  (pneumoplasty  as  advised  by 
Delorme,  Fowler  and  others),  dissecting  away  all  the 
thickened  pleura,  releasing  it  from  its  adhesions,  and 
then  by  deep  breathing  and  other  exercises  endeavoring 
to  cause  the  lung  partially  to  obliterate  the  diseased 
space.  All  of  these  operations  are  exceedingly  formid- 

able, are  followed  by  great  deformity,  and  can  all  be 
avoided  by  early  diagnosis  and  treatment.  By  any  of 
these  methods  the  ribs  may  be  dissected  from  their 
costal  cartilages  nearly  to  the  spine. 

The  use  of  the  Rontgen  ray  will  sometimes  locate  the 
pus,  but  ordinarily  it  is  not  satisfactory  unle.«  iodofonn- 
glycerin  is  injected. 

Even  in  the  cas«?s  in  which  tuberculosis  is  present,  it 
is  often  helpful  to  drain  the  abscess  cavity,  and  in  some 
cases  even  closure  may  be  effected.  In  tuberculous  cases 
extensive  resections  are  apt  to  be  serious ;  it  is  wiser  not 
to  be  too  radical.    An  extensive  thoracoplasty  is  always 

a  serious  operation ;  in  fact,  the  deathrate  even  with  an 
ordinary  amount  of  excision  of  ribs  is  nearly  one  in  four. 

Postoperative  Lung  Gynmasties. — The  use  of  deep 
breathing,  dumb  belLs,  muscular  exercises,  body  flexions, 
playing  of  musical  instruments,  etc.,  is  all  important. 

COXCLUSIONS. 

1 .  Early  diagnosis  of  pleurisy  and  early  operation  are 
the  prime  elements  in  the  avoidance  of  empyema. 
The  general  practitioner  is  the  one  who  needs  to  be  on 
the  alert. 

2.  A  test  for  fluid  should  be  made  with  theaspirating 
needle,  not  a  hypodermic,  as  the  latter  is  too  small  and 
short.  Liquid,  if  present,  should  be  immediately  with- 

drawn ;  if  purulent,  further  operation  within  a  day  or 
two  is  advisable  as  soon  as  the  lung  expands  and  the 
heart  moves  toward  its  normal  position.  Aspiration 
should  be  limited  to  diagnostic  purposes,  to  the  with- 

drawal of  serum,  and  as  a  preliminary  operation  in 

empyema. 
3.  In  all  cases  of  pyothorax,  free  drainage,  not  aspir- 

ation, should  be  the  rule.  The  larger  the  openings  the 
quicker  will  cure  be  effected.  Resection  of  ribs  is 
imperative  for  exploration  by  the  finger  and  for  removal 
of  fibrinous  masses. 

4.  Washings  are  counterindicated,  except  in  fetor, 
and  even  then  more  perfect  drainage  is  indicated  rather 
than  irrigation. 

5.  In  old  chronic  cases  with  contracted  lung  and 
degenerated  pleura,  more  or  less  excision  of  the  chest 
wall  and  pleura  should  be  performed,  even  to  the  exci- 

sion of  the  entire  extent  of  all  the  ribs. 
6.  Even  in  tuberculous  empyema,  benefit  is  derived 

from  thorough  drainage. 

EXPERIMENTAL  PANCREATITIS  CONSIDERED  IN 
ITS  RELATION  TO  THE  ACUTE  FORMS  OF  PAN- 

CREATITIS IN  MAN.' BY 
RICHARD  M..PEARCE,  M.D., 

of  Albany,  N.Y. 

Director  Bender  Laboratory,  Albany,  N.  Y. 

The  short  space  of  time  allotted  me  in  this  discussion 
will  not  allow  a  comprehensive  statement  of  the  many 
fruitful  experimental  researches  having  for  their  object 
the  elucidation  of  the  physiology  and  pathology  of  the 
pancreas.  Various  phases  of  the  exiierimental  investiga- 

tions will,  doubtless,  be  taken  up  by  others  who  address 
you  this  evening ;  and  I  have  therefore,  with  the 
approval  of  your  president,  decided  to  limit  my  remarks 
to  a  consideration  of  the  acute  lesions  which  may  be 
produced  experimentally.  What  we  have  gained  by 
experiment  in  this  field  is  practically  a  knowledge  of 
etiology,  and  it  is  therefore  more  particularly  the  ques- 

tion of  etiology  that  I  will  discuss.  I  will  not  hesitate, 
moreover,  to  compare  the  experimental  lesions  with  the 
acute  lesions  seen  in  man,  with  the  object  as  far  as  pos- 

sible of  correlating  the  knowledge  gained  by  experiment 
and  that  gained  by  pathologic  study. 

1  n  any  consideration '  of  the  acute  forms  of  pancreatitis 
we  are  confronted  at  the  outset  with  the  tjuestion  of 
classification.  The  division  into  hemorrhagic,  suppura- 

tive, and  gangrenous  forms,  as  made  by  Fitz,  would 
appesir  to  satisfy  all  demands.  Some  writers,  however, 
speak  of  a  necrotic  form.  This  is  of  doubtful  value,  for 
all  forms  show  more  or  less  necrosis ;  indeed,  in  the 

>  Presented  before  the  Medical  Society  of  the  Greater  City  of  New 
York,  February  K,  liWl.  In  a  dUcuxslon  of  •'  DlseaKes  of  the  Pancread." 

"  In  the  prepiirallon  of  this  brlof  summary  I  havi'  freely  used  the 
recently  publlshetl  workof  Opie  ("DlKoaiic  of  the  I'ancnenH.  Its  Cause 
and  Nature,"  J.  H.  I, Ippliicott Company,  ItKB),  and  Klexu('r'Mde«erlptlon 
of  the  paMioloKlc  anatomy  of  the  panrreaH  jTrans.  ConifreRH  of  Amer- 
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bibliography.  All  references  may  he  found  In  the  bIbllOKraphy  of 
Uple'R  work. 
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hemorrhagic  form,  especially  that  produced  experiment- 
ally, necrosis  is  a  constant  and  essential  part  of  the  process, 

though  not  always  evident  microscopically.  The  possi- 
bility of  pancreatic  hemorrhage  without  inflammation— 

the  socalled  pancreatic  apoplexy— is  another  debatable 
question  which,  in  the  present  state  of  our  knowledge, 
cannot  be  definitely  settled.  It  seems  probable  from  our 
present  point  of  view,  that  thorough  histologic  examina- 

tions of  such  cases  would  furnish  evidence  of  inflamma- 
tory changes  and  bring  this  lesion  under  the  head  of 

hemorrhagic  pancreatitis.  Seitz,  the  last  writer  (1892) 
to  make  a  careful  study  of  this  lesion  is,  however, 
opposed  to  this  view,  and  believes  that  some  cases,  at 
least,  may  be  attributed  to  arteriosclerosis. 

Hemorrhagic  Pancreatitis. — The  gross  appearance  of 
this  form  of  pancreatitis— an  enlarged  organ  with  difl'use 
or  mottled  hemorrhagic  areas  of  varying  color  and 
grayish-white  spots  or  streaks  of  fat  necrosis^is  so  well 
known  that  we  may  turn  at  once  to  the  question  of 
etiology.  Our  knowledge  of  the  causes  of  pancreatitis  is 
entirely  the  result  of  experiments  having  for  their  object 
the  reproduction  of  the  condition.  Clinical  observations 
have  contributed  nothing,  and  with  the  exception  of 
Opie's  observations  upon  the  relation  of  cholelithiasis, 
the  same  may  be  said  of  general  pathologic  examina- 

tions. The  simplest  form  of  experimentation  is  the 
injection  into  the  pancreatic  duct  of  various  irritating  or 
supposedly  injurious  substances.  A  great  variety  of 
substances  thus  introduced  has  been  found  to  produce 
typical  hemorrhagic  pancreatitis,  usually  with  fat 
necrosis.  These  substances  are  deliquescent  zinc  chlorid 
(Thiroloix),  artificial  gastric  juice  (Hlava,  Flexner  and 
Pearce),  bile  (Opie,  Flexner,  and  Pearce),  papain  (Car- 
not),  and  bacteria  and  their  toxins  (Hlava,  Carnot,  Flex- 

ner). Flexner  found  various  other  substances,  as 
formalin,  nitric,  and  chromic  acids,  and  solution  of 
caustic  alkalies,  would  produce  the  same  results.  The 
disease  produced  by  these  various  means  usually  runs  a 
rapidly  fatal  course,  though  some  animals  may  live  for 
weeks  and  present  at  death  extensive  suppurative  or 
sclerotic  changes.  In  some  instances  putrefactive  micro- 

organisms invade  the  injured  organ  and  cause  a  gan- 
grenous pancreatitis.  If  we  study  these  various  methods 

with  the  view  of  determining  if  any  of  them  may  operate 
to  cause  the  hemorrhagic  pancreatitis  seen  in  man,  we 
have  four  possibilities :  Action  of  (a)  ferments  originat- 

ing in  the  pancreas,  (6)  bacteria,  (e)  gastric  juice,  and  {d) 
bile. 

The  possibility  of  the  first  is  suggested  by  Carnot's 
experiments  with  papain,  and  some  support  is  offered  by 
Chiari's  observations  upon  autodigestion  of  the  pancreas. 
According  to  Chiari,  this  change  occurs  shortly  before 
death,  and  may  be  accompanied  by  multiple  small  hem- 

orrhages. The  destruction  of  the  parenchyma  thus 
brought  about  affords  an  opportunity  for  the  diffusion  of 
the  pancreatic  ferments.  There  is  some  evidence  that 
fat  necroses  may  be  caused  by  the  fat-splitting  ferment 
thus  liberated,  but  as  yet  we  have  no  definite  proof  that 
a  true  hemorrhagic  pancreatitis  may  result  from  the  ac- 

tion of  this  or  other  ferments  liberated  at  the  same  time. 
Various  microorganisms  as  Bacillus  coli  communis, 

the  pneumococcus,  and  the  pyogenic  cocci,  have  been 
found,  not  infrequently,  associated  with  hemorrhagic 
pancreatitis.  There  has  been  no  uniformity  in  these 
findings,  and  most  of  the  writers  reporting  the  results  of 
bacteriologic  examinations  agree  that  the  organisms 
represent  a  secondary  invasion  of  injured  tissue,  and  are 
in  no  way  concerned  in  the  etiology  of  the  lesion. 

That  the  gastric  juice,  as  suggested  by  Hlava,  may 
enter  the  pancreatic  duct  and  produce  an  inflammation 
of  the  pancreas  presupposes  a  powerful  antiperistaltic,  or 
other  action,  forcing  the  secretion  into  the  duct.  Of 
such  action  we  have  no  definite  evidence.  Under  normal 
conditions  it  is  practically  impossible  to  force  fluids  from 
the  intestine  into  either  bile  or  pancreatic  ducts.  I  have 
recently  made  some  experiments  upon  dogs  in  order  to 

determine  this  point.  The  intestine  was  ligated  at  vary- 
ing distances  above  and  below  the  orifice  of  the  ducts 

and  distended  by  injecting  colored  solutions  and  sus- 
pensions. After  varying  periods  of  time,  the  animals 

were  killed,  but  no  staining  of  the  ducts  could  be  demon- 
strated. In  other  experiments  upon  the  dead  animals, 

forcible  manual  pressure  was  exerted  upon  the  similarly 
ligated  intestine  with  negative  results.  On  the  other 
hand,  it  cannot  be  denied  that  under  certain  pathologic 
conditions  of  the  duct  orifice,  intestinal  fluids  may  pos- 

sibly be  forced  into  it.  Concerning  the  action  of  the 
gastric  juice  upon  pancreas  parenchyma  the  following 
case  would  appear  conclusive. 

{ Records  of  the  Pathologic  Department,  University  of  Penn- 
sylvania ;  Autopsy  No.  0148).  The  clinical  history  of  this  cane 

is  brief  and  incomplete.  Tlie  patient,  a  negro,  aged  41,  was 
admitted  to  the  insane  department  of  the  Philadelphia  Hos- 

pital on  July  19, 1900,  with  a  diagnosis  of  delusional  insanity. 
For  the  next  six  months  his  condition,  apparently,  was  not 
noteworthy.  "On  January  28,  1901,  the  patient  seemed  rather 
dull  and  was  put  to  bed."  On  February  11,  regurgitation  of 
blood  mixed  with  milli  curds  was  observed.  This  continued 
until  his  death  on  February  13.  Physical  examinations 
revealed  a  rather  firm  mass  in  the  right  hypochondriac  region, 
which  upon  palpation  caused  the  patient  to  complain  of  pain. 
At  no  other  time  did  he  complain  of  pain.  Temperature  was 
normal ;  pulse  about  100,  and  of  poor  volume ;  no  distention  of 
abdomen ;  marKed  constipation.  Albumin  was  found  in  the 
urine,  and  microscopically  numerous  hyaline  and  granular 
casts.  The  clinical  diagnosis  was  cancer  of  the  stomach  and  the 
liver,  with  chronic  nephritis. 

Autopsy.  Pathologic  Diagnosis. — Recenthemorrhage  in  and 
about  pancreas  and  duodenum,  chronic  gastropanoreatic  fistula ; 
chronic  interstitial  pancreatitis;  chronic  pulmonary  tubercu- 

losis; tuberculosis  of  the  bronchial,  gastrohepatic  and  retro- 
peritoneal lymph-nodes;  chronic  mitral  endocarditis ;  general 

chronic  passive  congestion ;  chronic  diffuse  nephritis  {paren- chymatous type). 

Abdominal  Cavity. — Stomach  is  greatly  dilated,  the  lower 
margin  extending  below  the  umbilicus;  pylorus  touching  the 
right  costal  margin.  Beneath  the  pylorus  and  entirely  sur- 

rounding the  duodenum  is  a  globular,  firm,  hemorrhagic  mass, 
distinctly  encapsulated  and  resting  on  the  upper  end  of  the 
right  kidney.  The  subperitoneal  tissues  between  the  stomach 
and  the  transverse  colon  and  in  the  neighborhood  of  the  pylorus 
and  adjacent  abdominal  wall  are  infiltrated  with  clotted  blood. 
Stomach,  pancreas,  duodenum  and  transverse  colon  with  hem- 

orrhagic mass  removed  entire.  Upon  opening  the  stomach  it  is 
found  normal  except  for  the  presence  of  a  small  ori (ice  with 
smooth  edges  4  cm.  from  the  esophageal  end.  The  outer  wall 
of  stomach  about  orifice  is  bound  to  the  pancreas  9  cm.  from  its 
splenic  end  by  dense  fibrous  adhesions.  A  probe  passed 
through  the  orifice  in  the  stomach  enters  a  sinus  leading  to  the 
pancreas.  This  sinus  passed  directly  through  the  pancreatic 
tissue.  Its  walls  are  lined  by  dense  fibrous  tissue,  and  it  con- 

tains bloodstained  mucus-like  fluid.  The  canal  can  be  followed 
for  a  distance  of  5  cm.  It  then  approaches  the  surface  of  the 
pancreas,  where  it  is  continuous  with  the  blood  clot  about  the 
duodenum.  No  foreign  body  found  in  the  sinus.  The  splenic 
end  of  the  pancreas  for  a  distance  of  8  cm.  appears  normal ;  the 
middle  portion  for  a  distance  of  4.5  cm.  is  paler  and  firmer  than 
normal,  and  the  lobulations  are  not  so  distinct ;  through  the 
remaining  5  cm.  constituting  the  duodenal  end,  the  pancreas  is 
extensively  infiltrated  with  blood.  Surrounding  the  duodenal 
end  of  the  pancreas  and  completely  encircling  the  duodenum  is 
an  encapsulated  mass  of  black  clotted  blood  14  cm.  in  length 
and  7  cm.  in  diameter.  The  long  diameter  of  this  clot  corre- 

sponds to  the  course  of  the  duodenum.  The  source  of  the  hem- 
orrhage cannot  be  discovered.  The  pancreatic  and  common 

bile  ducts  are  patulous.  The  mucous  membrane  of  the  duode- 
num is  very  thin,  bloodstained,  and  at  one  point  presents  a 

small  adherent  blood  clot  2  cm.  in  diameter.    No  fat  necrosis. 
Histologic  Examination. — The  wall  of  the  sinus  is  com- 

posed of  dense  fibrous  tissue.  On  its  surface  is  a  thin  layer  of 
granular  material  with  a  few  pus  cells.  Sections  stained  by 
Gram-Weigert's  method  show  a  few  cocci  and  bacilli.  Scat- 

tered through  superficial  portion  of  sinus  wall  are  many 
lymphoid  and  plasma  cells  and  a  few  polymorphonuclear 
leukocytes.  New  bloodvessels  are  seen  throughout  and  here 
and  there  are  small  areas  of  hemorrhage.  In  the  deeper  por- 

tions the  hemorrhage  is  more  diffuse,  and  here  are  seen  small 
islands  of  atrophic  pancreatic  tissue  infiltrated  by  lymphoid 
cells.  From  the  sinus  wall  coarse  bands  of  fibrous  tissue  run 
into  the  substance  of  the  pancreas,  and  divide  into  finer  lines 
which  penetrate  the  pancreatic  acini.  Sections  from  various 
portions  of  the  pancreas,  at  a  distance  from  the  sinus,  show  a 
moderate  increase  of  perilobular  connective  tissue.  The  cells 
of  the  parenchyma  are  very  granular  and  stain  poorly.  The 
islands  of  Langerhans  are  prominent  and  unaltered.  Through- 

out the  duodenal  portion  extensive  hemorrhage  is  seen  in  the 
interstitial  tissue,  penetrating  in  places  the  parenchyma  which 
is  edematous.  No  necrosis  or  exudation  is  evident.  The 
splenic  portion  is  free  from  hemorrhage. 
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From  this  description  it  is  evident  that  in  the  early 
development  of  the  sinus  the  gastric  juice  must  have 
been  in  intimate  contact  with  the  pancreas  parenchyma 
but  failed  to  produce  a  hemorrhagic  pancreatitis.  The 
hemorrhage  into  the  duodenal  portion,  was  unaccom- 

panied by  acute  changes  and  was  due  apparently  to 
extension  from  the  large  clot  about  the  duodenum.  The 
chronic  pancreatitis  was  merely  a  localized  process 
about  the  sinus.  The  case  offers  strong  evidence  against 
the  possibility  of  gastric  juice  exciting  a  typical  hemor- 

rhagic pancreatitis. 
The  relation  of  bile  to  acute  pancreatitis  has  received 

very  substantial  support  from  experimental  observations 
and  also  froin  the  not  unusual  occurrence  of  the  lesion  with 
cholelithiasis.  The  most  important  contributions  to  this 
phase  of  tlie  subject  have  been  made  by  Opie,  who  has 
worked  out  the  pathogenesis  of  pancreatitis  associated 
with  gallstones,  and  by  injecting  biie  into  the  pancreatic 
duct  of  the  dog  has  produced  a  typical  inflammation  of 
the  gland  with  associated  fat  necrosis.  In  one  particu- 

larly fortunate  autopsy  he  found  at  the  apex  of  the 
diverticulum  of  Vater  a  small  calculus  completely  block- 

ing the  duodenal  orifice,  but  too  small  to  obstruct  the 
orifices  of  the  common  bile  and  the  pancreatic  duct. 
These  ducts  were  thus  transformed  into  a  continuous 
closed  channel  from  which  it  was  impossible  for  their 
respective  contents  to  escape.  Upon  dissecting  the  pan- 

creatic duct  it  was  found  to  be  stained  light  green  with 
bile,  indicating  that  the  slightly  greater  pressure  in  the 
bile  duct,  probably  due  to  the  contraction  of  the  gall- 

bladder, had  forced  bile  into  it.  An  acute  hemorrhagic 
pancreatitis  with  disseminated  abdominal  fat  necrosis 
existed. 

The  same  writer  has  also  analyzed  the  reported  cases 
of  acute  pancreatitis  and  finds  that  cholelithiasis  is  very 
constantly  associated  with  the  hemorrhagic  and  gan- 

grenous forms  of  the  lesion.  On  the  other  hand,  acute 
pancreatitis  is  a  rare  condition  as  compared  with  the 
relative  frequency  of  cholelithiasis.  In  this  connection 
it  is  important  to  point  out,  as  Opie  has  done,  that  in 
only  a  small  proportion  of  individuals  (in  about  three 
out  of  ten)  are  the  anatomic  features  such  as  to  allow 
favorable  conditions  for  bile  to  penetrate  the  pancreatic 
duct.  The  ducts,  in  a  considerable  number  of  indi- 

viduals (10^)  open  separately  and  the  diverticulum 
does  not  exist.  Also,  the  size  of  the  diverticulum  bears 
an  important  relation  to  the  production  of  the  condition  ; 
its  variation  in  length  is  from  zero  to  11  mm.  the 
average  diameter  of  the  orifice  being  2.5  mm.  In  only 
30  of  Opie's  100  examinations  did  the  length  reach  5 
mm.  Thus  it  is  evident  that  a  stone  to  produce  obstruc- 

tion of  the  duodenal  orifice  only,  must  be  relatively 
smaller  than  the  diverticulum,  for  otherwise  the  orifices 
of  both  ducts  would  also  be  obstructed  and  the  secretions 
forced  back  upon  their  respective  organs. 

While  cholelithia.sis  is  thus  definitely  established  as 
an  important  factor  in  the  etiology  of  acute  pancreatitis, 
it  does  not  explain  all  cases.  Many  cases  have  been 
rei)orted  in  which  neither  clinical  history  nor  autopsy 
affords  evidence  of  cholelithiasis,  though  it  is  note- 

worthy that  since  attention  has  been  called  to  this  asso- 
ciation these  cases  are  not  so  numerous.  It  should  also 

be  noted  in  this  connection  that  the  stone  after  obstruct- 
ing the  papillaorifice  and  causing  a  pancreatitis  may  pass 

into  the  intestine  and  escape  observation,  or  perhaps 
pass  from  the  intestine  entirely.  A  dilation  of  the 
diverticulum  may  in  such  cases  indicate  the  previous 
resting  place  of  the  stone.  The  following  case  would 
appear  to  be  an  example  of  this  kind. 

Patient  of  Dr.  VV.  E.  Fay,  of  Boston,  Mass. 

Clinical  ̂ 1 6«(rac<.— The  patient  was  a  robust  woman  of  ,S(i, 
with  a  history  of  occasional  sharp  attacks  of  Rastroenteritis 
after  excessive  indulgence  in  wine.  "  The  mortal  attack  began 
with  a 'French'  dinner  on  Thanksgiving  Day.  From  claret 
she  changed  to  whislcy,  drinking  considerable  between  Novem- 

ber 29  and  December  8.    When  first  seen,  on  the  latter  of  these 

dates,  she  was  tremulous  and  sleepless,  with  a  wild  look  in  the 
eyes,  intense  burning  in  the  epigastrium,  and  violent  and  con- 

tinuous emesis.  Neither  water  nor  cracked  ice  could  be 
retained.  The  vomltus  was  green,  thin,  and  acid.  After  the 
hypodermic  use  of  morphin,  and  careful  administration  of 
chloroform  almost  steadily  for  an  hour,  sleep  was  obtained  last- 

ing three  hours.  Restlessness  then  returned,  with  frequent 
hiccough,  and  ceaseless  cry  for  water,  which  was  rejected  in 
whatever  quantity  or  temperature  given.  Washing  the  stomach 
and  paraldehyd  administered  by  enema  afforded  temporary 
relief.  Abdomen  was  distended.  Obstinate  constipation  was 
overcome  by  high  enemas.  Persistent  flatulence  was  present 
in  both  stomach  and  bowel,  and  considerable  pain  centering  in 
the  epigastrium  and  extending  throughout  the  abdomen.  This 
condition  continued,  with  temporary  alleviations,  for  nine  days 
after  she  was  first  seen.  Then  December  17,  slight  jaundice 
was  noticed.  The  patient  desired  nothing  but  frequent  drinks 
of  milk  and  limewater.  December  20  patient  sat  up  and  began 
to  eat  gruel,  but  had  no  energy.  December  24  there  was  sudden 
enlargement  of  the  right  parotid  and  adjoining  glands,  with 
redness  extending  below  angle  of  jaw  ;  considerable  emaciation 
had  taken  place.  After  sitting  up  parts  of  two  or  three  days, 
which  was  agreeable  to  her,  there  was  an  increase  of  tenderness 
throughout  the  abdomen.  Temperature  rose  to  101°.  Disten- 

tion was  constant.  Free  fat  appeared  to  float  in  the  urine ; 
sugar  was  present.  The  patient  sank  rapidly,  and  died  on 

December  30. " ^.utopsy  was  performed  six  and  a  half  hours  after  death. 
Anatomic  Z)ia3»o«t.s.— Hemorrhagic  and  gangrenous  pan- 

creatitis with  fibrinous  peritonitis  and  accumulation  of  grumous 
fluid  in  peritoneal  cavity.  Multiple  fat  necroses  of  omentum, 
mesentery,  epiploic  appendages  and  subperitoneal  fat  gen- 

erally. Acute  duodenitis  with  dilation  of  orifice  of  duodenal 
papilla.  Localized  dilation  of  common  bile  duct.  Dilation  of 
pancreatic  duct.  Fatty  degeneration  of  heart,  liver,  and kidneys. 

^fidomeM.— Excessive  amount  of  subcutaneous  fat.  Omen- 
tum, mesentery,  epiploic  appendages,  and  abdominal  fat  gen- 
erally closely  studded  with  round  or  grayish-white  oval  areas, 

2  mm.  to  5  mm.  in  diameter,  and  distinctly  circumscribed. 
Many  of  the  greatly  enlarged  epiploic  appendages  (3  cm.  by  1.5 
cm.)  are  entirely  necrotic.  In  pelvis  and  both  flanks  is  a  thin, 
grayish-red  greasy  fluid,  containing  small  black  shreds  of 
friable  material.  Omentum  is  glued  to  anterior  abdominal 
wall  by  a  bloodstained,  fibrinous  exudate.  A  similar  exudate 
covers  the  coils  of  the  small  intestine.  The  position  of  the 
pancreas  is  occupied  by  a  soft,  friable,  irregular  reddish-black 
mass  4  cm.  by  1.5  cm.,  freely  movable.  The  cavity  in  which 
this  mass  lies  is  lined  by  reddish-black  necrotic  tissue,  which 
adheres  in  places  to  colon  and  stomach.  The  mass  on  section 
shows  at  splenic  end  irregular  areas  of  grayish  pancreatic 
tissue  separated  by  dark-red  lines  of  hemorrhage  and  necrosis. 
Elsewhere  it  is  uniformly  necrotic. 

DwodcMMWi.— Contains  material  similar  to  that  about  pan- 
creas and  its  mucosa  is  injected.  The  orifice  of  papilla  is 

dilated,  and  1  cm.  from  the  orifice  occurs  a  circular  dilation 
with  smooth  walls,  1.5  cm.  in  circumference.  No  calculi  are 
found  in  gallbladder,  ducts,  or  intestine.  The  pancreatic  duct 
is  dilated  and  separated  from  the  pancreas ;  a  probe  from 
duodenal  end  passing  directly  into  cavity  about  the  gangrenous 
pancreas.  Bacillus  coli  was  found  in  the  necrotic  material 
about  the  pancreas. 

While  this  case  is  not  conclusive,  in  as  much  as  the 
stone  was  not  found,  the  anatomic  condition  indicates 
that  a  calculus,  at  some  time,  was  lodged  in  the  common 
duct,  and  the  possibility  of  later  occlusion  of  the  papilla 
with  final  discharge  of  the  stone  is  evident. 

The  Sequence  of  Ilistologio  Changes  in  Hemorrhagic 
Pancreatitis. — Much  discussion  has  arisen  concerning  the 
precedence  and  succession  of  the  three  principal  phe- 

nomena—hemorrhage, necrosis,  and  exudation.  Katz 
and  Winkler  believe  that  the  necrosis  follows  hemor- 

rhage, and  is  the  direct  result  of  injury  produced  by  the 
extravasated  blood.  HIava  found  extensive  occlusion  of 
the  bloodvessels  after  acid  injection,  and  considered  it  to 
be  the  cause  of  both  necrosis  and  hemorrhage.  Opie 
found  hemorrhage  intimately  associated  with  necrosis 
and  followed  only  secondarily  by  inflammatory  changes. 
From  his  earlier  experiments  Flexner  drew  the  con- 

clusion that  hemorrhage  and  necrosis  are  the  result  of 
the  simultaneous  action  of  the  injurious  agent  upon 
bloodvessels  and  tissue,  and  that  they  occur  coincident- 
ally.  In  a  later  series  of  experiments  by  Dr.  Flexner 
and  myself  an  attempt  was  made  to  settle  definitely 
these  mooted  points.  Dogs  under  chloretone  narcosis 
received  injections  of  \fc  to  2^  solutions  of  hydrochloric 
acid  into  the  duct  and  directly  into  the  parenchyma  of 
the  pancreas.  Small  portions  of  the  organ  were  removed 
after  periods  varying  from  35  minutes  to  eight  hours, 
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and  examined  histologically.  It  was  found  that  hemor- 
rhage, hyaline  necrosis,  and  exudation  of  fluid  and  leuko- 

cytes could  be  readily  demonstrated  in  tissue  removed 
one  hour  after  injection.  Sections  taken  at  the  end  of 
eight  hours  represented  the  pathologic  process  at  its 
lieight.  That  these  lesions  are  correlated  in  the  pancreas 
may  therefore  be  considered  demonstrated. 

At  the  same  time  in  order  to  determine  the  effect  of 
red  blood-corpuscles  upon  the  pancreatic  tissue,  a  con- 

dition analogous  to  hemorrhage  was  brought  about  by 
the  injection  of  sterile  deflbrinated  dog's  blood  through 
the  duct  and  directly  into  the  parenchyma.  Such  injec- 

tions did  not  set  up  an  acute  pancreatitis,  but  were  fol- 
lowed by  chronic  proliferative  changes.  Similar  injec- 

tions of  dog's  serum  were  negative. 
Gangrenous  Pancreatitis. — Experimental  and  post- 

mortem observations  both  indicate  that  in  the  majority 
of  cases  gangrenous  pancreatitis  is  secondary  to  an  acute 
hemorrhagic  inflammation  of  the  organ.  The  tissue 
primarily  the  seat  of  hemorrhage,  necrosis  and  inflam- 

mation readily  becomes  gangrenous  under  the  influence 
of  putrefactive  microorganisms  invading  it  from  the 
intestinal  canal.  The  association  of  hemorrhage  and 
gangrene  frequently  seen  at  autopsy  was  first  empha- 

sized by  Fitz,  who  also  recognized,  however,  the  possi- 
bility of  the  lesion  originating  from  perforating  inflam- 

mation of  the  gastrointestinal  canal  or  of  the  biliary 
passages. 

In  the  series  of  experiments  by  Ur.  Flexner  and 
myself,  two  examples  of  gangrenous  pancreatitis  follow- 

ing acid  and  bile  injections  respectively,  occurred. 
Death  occurred  in  each  instance  in  less  than  24  hours, 
and  the  gangrenous  portions  of  the  pancreas  were 
studded  with  emphysematous  blebs.  Films  showed 
bacilli  having  the  morphology  of  B.  aerogenescapsulatus. 
Furthermore,  gangrenous  pancreatitis  has  the  same 
relation  to  cholelithiasis  as  has  the  hemorrhagic  form. 
In  Opie's  table  of  37  cases  of  acute  pancreatitis  associated 
with  cholelithiasis,  8  are  described  as  hemorrhagic  and 
gangrenous  and  13  as  gangrenous.  Disseminated  fat 
necrosis  is  a  striking  feature  of  this  lesion. 

Suppurative  Pancreatitis. — Suppurative  inflammation 
of  the  pancreas,  unlike  the  hemorrhagic  and  gangrenous 
forms,  does  not  differ  essentially  from  that  of  other 
organs.  It  may  be  primary  or  secondary.  The  relation 
of  the  pancreas  to  the  intestines  allows  the  possibility  of 
infection  through  the  ducts,  while  lesions  of  adjacent 
hollow  viscera  may  extend  directly  or  as  the  result  of 
perforation.  In  general  infection  of  the  blood,  pyemic 
abscesses  may  develop  in  the  pancreas  as  in  other  organs. 
Direct  extension  of  an  infectious  pylephlebitis  may  also 
occur.  These  lesions  are  seldom  accompanied  by  ex- 

tensive necrosis,  hemorrhage,  or  disseminated  fat  necro- 
sis. The  accumulation  of  pus  is  not  diffuse,  but  occurs 

usually  as  localized  abscesses.  Hemorrhage  and  necrosis, 
if  present,  are  generally  focal  in  character,  suggesting 
the  local  action  of  an  irritant.  Rarely  the  pancreas  may 
be  entirely  destroyed  and  appear  as  a  sequestrum  in  a 
pus  cavity.  Experiments,  especially  those  of  Flexner, 
show  that  abscesses  of  the  pancreas  may  follow  the 
injection  of  various  fluids,  as  weak  solutions  of  hydro- 

chloric, sulfuric  and  nitric  acids,  sodium  hydrate  and 
suspensions  of  B.  pyocyaneus.  In  these  experiments  we 
have  evidently  a  primary  necrosis  due  to  the  irritant 
and  a  secondary  invasion  by  microorganisms.  Korte  in 
a  few  instances  produced  abscesses  by  injecting  pus  con- 

taining a  bacillus  of  the  colon  group.  These  experi- 
mental lesions  are  seldom  accompanied  by  fat  necrosis. 

A  comparison  of  the  lesion  in  man  and  of  the  experi- 
mental findings  indicates  that  this  suppurative  form  of 

pancreatitis  is  due  to  some  local  influence  causing  limited 
necrosis  and  suppuration.  There  is,  however,  some 
evidence  that  duct  obstruction  may  rarely  lead  to  the 
condition,  probably  in  that  it  favors  the  entrance  of 
bacteria.  In  Opie's  table,  previously  quoted,  "  purulent 
pancreatitis"  occurred  in  4  of  41  cases  complicated  by 

cholelithiasis.  The  common  duct  in  only  one  of  these, 
however,  contained  a  stone.  The  following  case  illus- 

trates suppuration  of  the  pancreas,  with  fat  necrosis, 
accompanying  cancer  of  the  diverticulum  and  chole- lithiasis. 

The  individual,  a  male  of  73,  patient  of  Dr.  A.  W.  Elting  was 
admitted  to  the  Albany  Hospital  on  August  24,  1903,  with  a  his- 

tory of  hepatic  colic  which  began  on  August  15.  Since  May  1, 
he  had  suffered  from  gastric  distress,  nausea  and  dull  pain  in 
the  region  of  the  stomach,  and  had  lost  in  strength  and  weight. 
Physical  examination  revealed  a  jaundiced,  emaciated,  feeble 
individual  with  evidence  of  arteriosclerosis,  enlarged  heart  and 
emphysema  of  lungs.  Upon  palpation  of  atidomen  a  distinct 
irregular  tumor  mass  was  felt  in  the  epigastrium;  deep  pres- 

sure elicited  some  tenderness.  During  the  patient's  sojourn  In 
the  hospital  there  was  slight  change  In  his  condition';  the 
jaundice  continued  and  nausea  after  the  taking  of  food  per- 

sisted ;  the  pain  subsided,  physical  examination  revealed  noth- 
ing new.  Emaciation  and  weakness  progressed  rapidly  and 

death  occurred  on  September  11. 
Autopsy,  by  Dr.  A.  T.  Ijaird,  12  hours  after  death. 
Anatomic  diagnosis.— GaitceT  of  the  diverticulum  of  Vater 

with  ulceration  of  duodenum  and  metastases  in  liver  ;  dilation 
of  common  duct  and  gallbladder;  cholangitis,  gallstones  free  in 
colon;  jaundice;  multiple  abscess  of  head  of  pancreas;  dis- 

seminated fat  necrosis;  hemorrhage  into  intestine;  arterio- sclerosis. 
The  individual  is  extremely  emaciated  and  jaundiced.  In 

dwodemtOT,  about  1.5  cm.  above  duodenal  papilla  is  a  circular 
ulcer  3  cm.  in  diameter  with  irregular  edges  and  firm  indur- 

ated bile-stained  base.  The  base  of  the  ulcer,  5  mm.  in  thick- 
ness, rests  upon  the  head  of  the  pancreas  to  which  it  is  inti- 

mately adherent  and  upon  indurated  lymph-nodes.  The 
tissues  beneath  the  papilla  are  infiltrated  by  a  dense  grayish- 
white  diffuse  growth  of  new  tissue.  The  duodenal  papilla  is 
prominent  and  rests  on  the  indurated  mass  below  it ;  bile 
readily  flows  from  its  orifice  on  forcible  pressure  of  gallbladder. 
Common  duct  is  slightly  dilated.  Gallbladder  measures  10  cm. 
in  length  and  is  distended  with  thick  fluid  bile,  no  calculi 

present. Liver  is  of  a  dark  uniform  greenish  color  and  bile  ducts  are 
distended  with  thick  bile.  Scattered  throughout  the  organ  are 
numerous  grayish-white  firm  areas  .5  cm.  to  2  cm.  in  diameter 
of  fairly  definite  outline. 

Pancreas  measures  14  cm.  in  length.  The  duodenal  end  for 
a  distance  of  5  cm.  Is  irregularly  swollen.  On  section  a  yel- 

lowish purulent  fluid  escapes  and  the  cut  surface  presents 
numerous  abscesses  of  varying  size  with  thin  trabeculated 
walls.  The  middle  portion  of  the  organ  is  firmer  than  normal. 
Splenic  end  Is  unaltered.  Duct  patent,  though  its  proximal 
portion  is  surrounded  by  the  newgrowth.  Peripanereatic  fat 
presents  numerous  distinctly  circumscribed  yellowish  opaque 
areas.  The  small  intestine  is  bloodstained  throughout  its 
length  and  contains  an  accumulation  of  blood,  fluid  and  clotted. 
A  lesser  amount  ot  blood  is  found  in  the  large  inte.stine.  The 
source  of  the  hemorrhage  is  apparently  the  ulcer  in  the 
duodenum.  lu  the  lower  portion  of  the  descending  colon  are 
found  two  smooth  faceted  calculi  composed  of  cholesterin  and 
inspissated  bile. 

Histologic  examination  shows  a  cancer  about  and  involving 
the  diverticulum  and  the  common  duct  with  extension  to  the 
duodenum  and  to  the  head  of  the  pancreas  and  with  metastases 
iu  the  liver.  The  head  of  the  pancreas  is  the  seat  of  advanced 
perilobular  pancreatitis,  in  the  midst  of  which  are  numerous 
abscesses.  These  abscesses  aie  chronic  in  character,  and  con- 

tain much  necrotic  material  and  zoogloa  of  large  thick  bacilli. 
The  tail  of  the  pancreas  is  the  seat  of  a  slight  perilobular  pan- 

creatitis. Typical  fat  necroses  are  numerous.  The  ducts  are 
dilated  and  contain  an  accumulation  of  mucous  and  desqua- 

mated epithelial  cells. 

Fat  Neei-osis.— This  condition  is  so  constantly  a  con- 
comitant of  acute  pancreatitis  and  its  elucidation  so 

entirely  the  result  of  experimentation  that  a  considera- 
tion of  the  experimental  lesions  of  the  pancreas  would  be 

incomplete  without  it.  Hemorrhagic  and  gangrenous 
pancreatitis,  as  they  occur  in  man  or  as  the  result  of 
experiment,  are  generally  accompanied  by  this  peculiar 
lesion  of  the  fat  tissue.  Rarely  it  occurs  in  connection 
with  suppurative  lesions,  and  occasionally,  as  will  be 
pointed  out  later,  with  chronic  interstitial  pancreatitis. 
The  characteristic  appearance  is  that  of  small  round  or 
oval  areas,  white  or  grayish-white  in  color,  and  usually 
sharply  circumscribed.  Microscopic  examination  shows 
these  areas  to  be  composed  of  necrotic  fat  cells.  In  early 
necroses  fatty  acid  crystals  may  be  demonstrated.  These 
areas  are  found  most  abundantly  in  the  neighborhood  of 
the  pancreas,  and  are  usually  limited  to  the  abdominal 
fat,  but  they  may  be  widely  disseminated  and  appear  in 
the  fat  beneath  the  pericardium  and  the  pleura,  in  the 
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subcutaneous  fat,  and  in  the  marrow  of  long  bones. 
Fitz  first  suggested  that  fat  necrosis  is  the  result  of  a 
lesion  of  the  pancreas ;  but  to  Langerhans  belongs  the 
credit  of  first  demonstrating  the  essential  nature  of  the. 
process.  By  chemic  and  histologic  studies  he  showed 
that  the  changes  within  the  fat  cells  are  associated  with 
the  splitting  of  the  fat  molecule  into  its  fatty  acid  and 
glycerin.  The  glycerin  is  absorbed  and  the  acids  are 
deposited  in  the  cells  as  needle-like  crystals.  The  cell 
loses  its  nucleus,  and  is  apparently  necrotic.  Later, 
chronic  proliferative  changes  occur  about  the  areas. 
Leukocytes  may  enter  the  necrotic  fat,  but  when  numer- 

ous, indicate  invasion  by  bacteria.  Although  bacteria 
have  teen  frequently  found  in  these  necroses  they  are 
not  concerned  in  the  production  of  the  lesion,  and  must 
be  considered  as  secondary  invaders.  Instances  in  which 
the  injection  of  bacteria  into  the  pancreatic  duct  has 
resulted  in  the  necrosis  of  fat  are  to  be  explained  by  the 
setting  free  of  pancreatic  ferments  as  the  result  of  injury 
to  or  inflammation  of  the  gland. 

The  first  experimental  proof  of  the  relation  of  fat 
necrosis  to  pancreatic  ferments  was  otfered  by  Langer- 

hans, who  injected  suspensions  of  the  comminuted  pan- 
creas of  the  rabbit  and  dog  into  the  perirenal  fat  of  the 

rabbit.  One  of  his  13  experiments  was  successful,  and 
he  concluded  that  these  necroses  are  due  to  the  action  of 
the  fat-splitting  ferment  of  the  pancreatic  juice.  Jung 
obtained  similar  results  by  introducing  portions  of 
the  fresh  pancreas  of  one  animal  into  the  abdom- 

inal cavity  of  another;  Hildebrand  and  Dettmer, 
Williams,  Whitney,  Flexner,  Milisch,  Korte,  and  Opie 
have  obtained  similar  results  by  various  injuries  allow- 

ing the  escape  of  the  pancreatic  juice  into  the  adjacent 
fat  and  the  peritoneum.  Their  methods  include  ligation 
of  ducts  and  vessels,  ligation,  laceration,  and  incision  of 
the  parenchyma  ;  and  excision  of  portions  of  the  organ. 
The  experiments  of  Hlava,  Korte,  Oser,  Opie,  Flexner, 
and  Pearce,  in  which  an  acute  pancreatitis,  usually 
hemorrhagic,  has  followed  the  injection  of  various  sub- 

stances, as  acids,  alkalies,  gastric  juice,  bile,  bacteria, 
etc.,  have  also  caused  the  appearance  of  fat  necrosis.  In 
these  experiments  the  fat  necroses  are  not  due  to  the 
substance  injected,  but  to  lesions  of  the  pancreas  which 
allow  an  escape  of  the  pancreatic  juice.  The  final  link 
in  this  chain  of  experimental  evidence  was  Flexner's 
demonstration,  by  chemic  test,  of  the  presence  of  fat- 
splitting  ferment  in  the  necrotic  foci.  Portions  of  the 
necrosed  foci  from  both  human  and  experimental  cases 
when  brought  in  contact  with  neutral  butter  fat  caused  a 
splitting  of  the  fat  with  a  freeing  of  fatty  acids  recogniz- 

able by  their  odor  and  reaction. 
It  has  been  claimed  by  some  writers,  especially  by 

Oser,  that  the  presence  of  a  fat-splitting  ferment  will 
not  explain  the  widely  disseminated  necroses,  such  as 
occur  in  the  subpericardial,  subpleural,  and subcutanwjus 
fat.  Opie  has,  however,  in  a  series  of  duct  ligations 
demonstrated  by  Flexner's  method  the  presence  of  the 
fat-splitting  ferment  in  the  distant  necroses  of  the  subcu- 

taneous and  subpericardial  fat  as  well  as  in  the  peripan- 
creatic  foci.  The  diffusion  of  the  ferment  in  these  ex- 

periments he  also  found  was  hastened  when  the  secretory 
activity  of  the  pancreas  was  stimulated  by  injection  ot 
pilocarpin. 

Wells'  has  found  that  commercial  "  pancreatin " 
will  produce  typical  fat  necrosis,  but  that  this  jwwer  is 
lost  after  heating  for  five  minutes  at  some  point 
between  05°  C.  and  71°  C.  Its  power  to  produce  fat 
necrosis  decreases  proportionally  as  the  temperature  is 
raised  above  55°  C.  These  observations  indicate  an 
enzyme  action  as  the  source  of  the  lesion.  He  was 
unable  however  to  determine  which  of  the  pancreatic 
enzymes  causes  fat  necrosis,  and  could  not  produw  fat 
necroses  with  the  lipolytic  extracts  of  hog's  liver  or  cat's 
serum  used  either  alone  or  in  combination  with  trypsin. 

>  Joanutl  of  Medical  Research,  1903,  Ix,  70. 

He  thinks  it  possible  that  the  lipase  causes  fat-splitting 
after  some  other  ingredient  of  the  pancreatic  juice  has 
injured  the  cell ;  fat-splitting  is  subsequent  to  the  necro- 

sis and  not  its  cause.  The  lipase  normally  in  fat  tissues 
exerts  no  fat-splitting  effect  upon  necrotic  fat  if  the  latter 
be  preserved  from  external  influences.  Foci  of  fat 
necrosis  become  visible  to  the  naked  eye  three  to  five 
hours  after  application  of  "  pancreatin  "  and  were  found 
outside  the  abdominal  cavity  as  early  as  12  hours  after 
intraperitoneal  injection. 

In  considering  the  application  of  the  results  of  ex- 
perimental fat  necrosis  to  the  lesion  as  seen  in  man  it 

must  be  borne  in  mind  that  fat  necrosis  bears  the  same 
relation  to  obstruction  of  the  pancreatic  ducts  as  jaundice 
does  to  hepatic  obstruction.  Obstruction  to  the  outflow 

of  the  pancreatic  secretion  causes  its  diff'usion  into  the surrounding  tissues  (Opie).  The  escape  of  the  ferment 
in  the  acute  lesions  of  the  pancreas  is  readily  explained 
by  obstruction  or  destruction  of  the  finer  ducts  or  by 
injury  to  the  parenchyma.  On  the  other  hand  either 
temporary  or  permanent  obstruction  of  the  duct  of 
Wirsung  by  calculi  or  by  cancer  may  be  accompanied 
by  fat  necrosis.  Usually  other  lesions  exist  as  suppur- 

ative or  chronic  pancreatitis  but  in  a  few  cases,  as  those 
reported  by  Fraenkel  (stone  in  diverticulum)  and  by 
Flexner  (stones  in  common  duct)  no  lesion  of  the  pan- 

creas was  found.  There  can  be  little  doubt  that  in  these 
cases  the  calculus  causes  compression  of  the  pancreatic 
duct  and  an  accumulation  of  secretion  which  finally 
becomes  diffused  into  the  adjacent  tissues. 

The  following  case  would  appear  to  belong  in  this 
group.  A  chronic  atrophic  cholecystitis  with  atrophy  of 
the  bile  ducts  and  adhesions  to  head  of  pancreas  appar- 

ently caused  pressure  upon  the  pancreatic  duct. 

Records  of  the  Bender  Laboratory,  Autopsy  N^o.  0.6 14. — Autopsy  by  Dr.  A.  T.  Laird,  74  hours  alter  death;  female,  aged 42. 

Anatomic  Diagnosis.— 'Extensive  syphilitic  ulceration  of 
nose  and  palate;  edema  of  lungs,  Ijydrotliorax,  chronic  chole- 

cystitis with  almost  complete  obliteration  of  gallbladder  and 
ducts,  lat  necrosis  of  pancreas.  The  gallbladder  is  greatly 
atrophied  and  lies  in  a  mass  of  dense  fibrous  adhesions  which 
bind  it  to  the  duodenum  and  the  head  of  the  pancreas  and 
which  also  surround  and  penetrate  the  foramen  of  Winslow. 
The  cavity  of  the  gallbladder  measures  but  2  cm.  in  diameter. 
The  pancreas  measures  17x4x2  cm.  At  the  head  the  capsule  is 
much  thickened  by  adhesions  binding  it  to  the  gallbladder  and 
to  the  duodenum.  Over  its  entire  surface,  numerous  grayish- 
yellow  opaque  areas,  not  extending  into  pancreatic  tissue,  are 
seen.    The  consistence  of  the  pancreas  is  normal. 

Histologic  examination  of  the  pancreas  reveals  numerous 
fat  necroses,  and  dilated  ducts  filled  with  hyaline  and  granular 
material,  desquamated  cells  and  a  few  polymorphonuclear 
leukocytes.  The  latter  also  to  a  moderate  degree  infiltrate  the 
walls  of  the  larger  ducts.  No  inflammation  of  the  parenchyma 
proper  is  evident.    The  islands  of  Langerhans  are  unaltered. 

The  following  accidental  finding  in  a  dog  indicates 
that  fat  necrosis  may  follow  a  simple  thickening  of  the 
orifice  of  the  duct : 

Dog  84;  wt.,  8,650  grams.  Isolated  February  6.  Urine 
normal  on  February  7  and  8.  Killed  on  February  12  for  pur- 

poses of  obtaining  organs  for  injections  in  connection  with 
cytolytic  work.  All  organs  were  normal  except  pancreas,  the 
capsule  of  which  is  studded  with  numerous  small,  grayish- 
yellow  areas  of  definite  outline  and  of  firmer  consistence  than 
surrounding  pancreatic  tissue.  No  evidence  of  acute  or  chronic 
inflammation.  No  fat  necroses  of  abdominal  fat  elsewhere. 
No  obstruction  of  the  duct  is  found.  The  papilla  of  duodenum, 
however,  appears  as  a  distinctly  elevated,  swollen,  grayish- 
yellow  ring;  a  sharp  contrast  to  the  normal  appearance.  A 
fine  prolje  passes  reatlily  into  the  duct.  The  second  pancreatic 
duct  is  not  found.  The  orifice  of  bile  duct,  lying  1.5  cm.  above 
pancreatic  duct,  can  be  located  only  by  forcing  bile  from  the 
gallbladder. 

Histologic  examination  shows  fat  necroses  chronic  in 
character,  pancreas  otherwise  normal. 

Finally,  as  pointed  out  by  Opie,  we  have  fat  necroses 
associattKl  with  cases  of  chronic  interstitial  pancreatitis, 
in  which  duct  obstruction  by  calculi  is  not  present. 
Here  it  is  probable  that  the  newly-formed  fibrous  tissue 
contracting  about  the  smaller  ducts  (jonstricts  them,  and 
allows  an  accumulation  of  secretion  which  finally  diffuses 
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into  the  adjacent  tissues.  Tiiese  necroses  are  most  apt  to 
be  parapancreatic.  I  iiave  found  two  examples  of  tiiis 
condition  in  the  autopsy  reports  of  the  Bender  Labora- 

tory ;  in  one  associated  with  localized  chronic  interstitial 
pancreatitis,  in  the  other  with  atrophy  and  lipomatosis. 
Macroscopic  evidence  of  duct  obstruction  did  not  exist. 
These  reports  are  as  follows : 

O-SM.— Autopsy  12  boura  fitter  de&th.    Male,  aged  49. 
Anatomic  Didgiiosis. — Acute  follicular  duodenitis  and  ileitis; 

acute  swelling  of  spleen  and  mesenteric  lymph-nodes;  fatty 
degeneration  of  liver;  arteriosclerosis;  atrophy  of  pancreas  with 
lipomatosis,  autodigestion,  and  foci  of  fat  necrosis;  general 
Infection  with  the  bacillus  of  Friedlander. 

The  pancreas  appears  to  be  of  normal  size,  but  much  of  the 
parenchyma  is  replaced  by  diffuse  masses  of  fat  tissue.  On 
section  small  islands  of  pancreas  are  seen  widely  separated  by 
fat  tissue.  This  change  is  most  marked  at  splenic  end,  where 
little  pancreatic  tissue  remains.  The  parenchyma  in  some  areas 
is  whiter  and  softer  than  normal,  and  in  other  places  presents  a 
reddish-brown  appearance,  suggesting  minute  hemorrhages. 
On  the  surface  and  on  section  several  minute  opaque  white 
points  suggesting  fat  necrosis  are  seen.  No  calculi  are  found  in 
the  ducts  ;  the  vessels  present  a  few  small  areas  of  atheroma. 

Histologic  examination  shows  small  islands  of  pancreas 
widely  separated  by  adipose  tissue,  slight  self  digestion  of  these 
areas,  and  typical  foci  of  fat  necrosis  with  minute  hemorrhages. 
The  interlobular  connective  tissue  is  Increased  in  amount;  the 
small  ducts  dilated  and  some  acini  appear  as  duct-like  spaces 
with  flattened  epithelium  and  contain  a  finely  granular  material. 
In  some  islands  these  altered  acini  are  very  abundant,  and 
apparently  indicate  atrophy  from  pressure  within  the  lumen. 
The  islands  of  Langerhans  are  unaltered. 

0-S8Z. — Autopsy  10  hours  after  death.    Male,  aged  63. 
Anatomic  Diagnosis, — Arteriosclerosis;  hypertrophy  and 

dilation  of  heart ;  general  passive  congestion ;  edema ;  double 
hydrothorax;  thrombus  of  rightauricularappendage;  multiple 
infarcts  of  lungs ;  fat  necrosis  of  pancreas. 

Pancreas,  20  cm.  long.  Twelve  centimeters  from  the  tail, 
over  an  area  2.5  cm.  in  diameter,  the  capsule  is  greatly  thick- 

ened ;  beneath  the  capsule  the  pancreas  presents  a  congested 
area  containing  many  small  yellowish-white  areas  of  soft 
cheese-like  consistence.  A  few  similar  areas  are  found  else- 

where in  the  pancreas. 
Histologic  examination  re%'eals  a  slight  localized  interlobu- 
lar pancreatitis  with  typical  fat  necrosis. 

It  is  possible  that  the  first  of  these  cases  belongs  to 
the  group  described  by  Chiari,  in  which,  in  his  opinion, 
self  digestion  of  the  pancreas  occurs  shortly  before  death 
as  an  agonal  change,  and  allows  the  escape  of  the  fat- 
splitting  ferment  and  the  development  of  fat  necrosis 
with  associated  minute  hemorrhages.  That  fat  necrosis 
may  develop  very  quickly  is  shown  in  one  of  the  experi- 

ments of  the  series  carried  out  by  Dr.  Flexner  and 
myself,  in  which  necroses  were  evident  eight  hours  after 
injection  of  a  1^  solution  of  hydrochloric  acid  into  the 
pancreatic  duct.  Wells  has  observed  them  three  to  five 
hours  after  the  application  of  "  pancreatin."  The  theory 
that  postmortem  digestion  of  the  pancreas  may  set  free 
the  pancreatic  secretion  and  allow  the  development  of 
fat  necrosis  has  little  evidence  to  support  it.  In  connec- 

tion with  these  agonal  necroses,  Opie  believes  that  it  is 
possible  that  shortly  before  death  the  character  of  the 
pancreatic  juice  may  change,  becoming  thick  and  viscid, 
in  consequence  of  which  it  flows  slowly.  Stagnation  and 
slight  diffusion  of  the  secretion  may  result  and  cause  the 
insignificant  necroses  occasionally  seen. 

Infant  Mortality  and  Milk.— One  of  the  things  in  which 
London  is  far  behind  New  York  and  Chicago  is  the  method 
and  quality  of  its  milk-supply,  the  importance  of  which  Sir 
James  Crichton-Browne  dwelt  upon  at  the  annual  meeting  of 
the  Sanitary  Inspectors'  Association  in  London.  He  laid  par- 

ticular stress  on  the  importance  of  children  being  fed  naturally. 
The  nature  of  substitutes  for  mother's  milk,  he  said,  was 
responsible  for  the  increasing  infantile  mortality.  Of  the  15,000 
infants  who  are  dying  in  England  annually  in  the  first  year  of 
their  life,  three-fourths  have  been  fed  artificially.  In  France 
the  mortality  among  suckled  children  is  ̂ %,  while  among 
handfed  it  is  61%.  Patent  foods,  he  declared,  all  should  be  con- 

demned, as  their  exclusive  use  often  leads  to  anemia,  rickets 
and  scurvy.  He  urged  the  further  use  of  milk  for  adults.  In 
certain  sicknesses,  such  as  typhoid,  life  may  depend  on  milk, 
which  may  not  only  postpone  the  final  issue  in  certain  kinds  of 
senile  decay,  but  may  contribute  to  the  stability  of  vigor  in 
maturity.  He  drew  attention  to  the  value  of  the  goat  as  a  milk 
producer. 

ACUTE  ANTERIOR  POLIOMYELITIS  IN  ADULTS, 
WITH  REPORT  OF  A  CASE  IN  WHICH  THERE 
WAS  ALSO  A  PERIPHERAL  FACIAL  PALSY 
AND  PARADOXIC  PUPILS  COMPLICATED  WITH 
HIPPUS. 

BY 

ALFRED  GORDON,  M.D., 

of  Philadelphia. 

Instructor  in  Nervous  Diseases,  Jeflerson  Medical  College ;  Assistant 
Visiting  Neurologist  to  the  Philadelphia  Hospital ;   Neu- 

rologist to  Douglass  Memorial  Hospital. 

Cases  reported  under  the  title  of  acute  anterior  polio- 
myelitis in  adults  should  always  be  accepted  as  such 

with  some  hesitation.  A  careful  reading  of  the  old 
records  will  show  now  at  a  glance  that  a  number  of  cases 
described  as  acute  atfections  of  the  anterior  cornua  of  the 
cord  were  in  reality  no  more  than  examples  of  polyneu- 

ritis. Lately,  however,  the  acute  spinal  diseases  of 
adults,  corresponding  to  the  typical  infantile  palsies,  have 
been  reported  more  and  more  rarely,  as  our  present 
knowledge  of  the  subject  enables  us  to  make  a  better 
discrimination.  It  is  true  there  are  in  the  literature  a 
few  cases  with  undoubted  microscopic  findings  (Gom- 
bault,  Rissler,  Williamson)  and  also  some  observations 
which  clinically  are  types  of  true  acute  poliomyelitis, 
nevertheless,  the  histories  of  quite  a  large  percentage  of 
them  are  not  at  all  convincing  in  regard  to  their  polio- 
myelitic  nature.  The  reason  of  the  variety  of  the  affec- 

tion in  adults  as  compared  with  children  lies  probably 
in  the  absence  of  a  special  predisposition  to  infectious 
diseases  which  characterizes  childhood. 

The  ease  I  am  about  to  report  presents  clinically  an 
affection  which  points  to  an  invasion  of  the  cells  of  a 
segment  of  the  spinal  cord  and  of  those  of  a  nucleus  of 
the  medulla,  or  perhaps  to  an  involvement  of  two  whole 
motor  neurons ;  one  in  the  cord  and  the  other  in  the 
medulla.  In  my  opinion,  if  it  is  not  an  example  of  a 
pure  poliomyelitis,  it  nevertheless  is  undoubtedly  not  a 
ca.se  of  polyneuritis. 

M.  D.,  aged  27,  was  admitted  to  the  Philadelphia  Hospital 
on  November  9,  1903,  with  the  following  history:  On  May  8 
while  lying  on  the  ground  in  the  open  air  he  fell  asleep,  and 
when  he  woke  up  he  found  himself  in  the  Pennsylvania  Hos- 

pital. The  record  of  the  latter  institution,  however,  shows  that 
the  patient  fell  from  a  wagon  and  was  brought  to  that  hospital 
in  a  patrol  wagon  in  a  semiconscious  state.  On  the  third  day  a 
flaccid  paralysis  of  the  left  upper  limb  was  noticed.  Three  days 
later  a  left  facial  palsy  of  Bell's  type  was  observed  for  the  first 
time.  When  he  left  the  Pennsylvania  Hospital,  on  June  15, 
there  was  some  improvement  in  the  arm,  but  the  facial  palsy 
remained  unaltered.  The  examination  shows  a  very  strongly 
built  man,  with  perfectly  normal  viscera.  The  motor  as  well 
as  the  sensory  conditions  of  both  lower  and  right  upper  extrem- 

ities are  normal.  The  left  upper  limb  is  in  a  state  of  total 
flaccid  paralysis,  although  there  are  some  movements  in  the 
hand.  All  the  reflexes  (biceps,  triceps,  extensors  of  the  wrist) 
of  this  limb,  also  Bechterew's  reflex  on  the  same  side,  are 
abolished.  Sensations  of  the  paralyzed  limb  present  the  following 
peculiarities :  On  the  radial  side  of  the  hand  in  an  area  extend- 

ing from  the  wrist  to  the  tip  of  the  thumb  and  to  the  ends  of  the 
first  two  phalanges  of  the  index  and  medius  there  is  a  distinct 
delay  to  all  forms  of  sensations.  The  rest  of  the  entire  limb  is 
normal  to  touch.  From  the  acromion  down  on  the  antero- 
external  aspect  of  the  arm,  forearm,  and  hand,  there  is  an  area 
of  an  inch  in  width  which  is  hypalgesic  and  thermoanesthetic. 
The  same  sensory  disturbances  are  noticed  on  the  auricle  of  the 
left  ear  (anterior  and  posterior  aspects),  also  on  the  skin  cover- 

ing the  mastoid  process.  The  patient  did  not  complain  at  any 
time  of  pain,  but  sometimes  of  numbness  in  the  paralyzed  limb. 
There  is  no  tenderness  on  pressure  of  the  nerve  trunks.  The 
deltoid,  biceps,  triceps,  supraspinatus  and  infraspinatus  mus- 

cles, first  inti>rosseou8  space,  thenar  and  hypothenar  muscles  on 
the  left  side  are  distinctly  atrophied.  Fibrillary  contractions 
could  be  seen  on  biceps,  triceps,  and  infraspinatus  muscles.  Elec- 

tric reactions  show  diminution  of  contractility  and  reaction  of 
degeneration  in  some  muscles.  The  face  shows  distinct 
evidences  of  a  previous  palsy  on  the  left  side,  although  the 
orbicularis  palpebrarum  has  recovered  almost  entirely.  The 
muscles  of  the  paralyzed  side  are  retracted,  so  that  the  naso- 

labial fold  is  more  elevated  on  the  left  than  on  the  right,  but 
when  the  patient  is  told  to  contract  various  muscles,  it  can  be 
readily  seen  that  the  muscles  of  the  left  side  are  distinctly 
weaker  than  those  of  the  right. 

The  pupils  are  unequal  with  predominance  on  the  right. 
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The  light  reflex  presents  the  following  peculiarity.  After  the 
eyes  have  been  closed  for  a  minute,  we  notice  on  the  opening 
that  during  the  first  second  there  is  no  reaction  to  light,  but 
immediately  afterward  the  pupils  dilate  and  then  hippus 
makes  its  appearance;  contraction  and  dilation  follow  each 
other  rapidly  for  a  half  minute.  The  ophthalmoscopic  examin- 

ation shows  that  both  optic  nerves  are  pale,  especially  the  left ; 
the  arteries  are  rather  narrow. 

In  making  a  diagnosis  of  this  case  three  possibilities 
present  tlienaselves  for  consideration :  Poliomyelitis, 
multiple  neuritis,  and  hematomyelia. 

As  to  the  question  of  polyneuritis,  our  classic  knowl- 
edge requires,  among  other  symptoms,  two  essential 

points,  viz.,  the  presence  of  pain  and  a  gradual  onset. 
First  of  all,  we  know  now  that  absence  of  pain  is  not 
a  sufficient  rea.son  for  rejecting  the  idea  of  this  disease 
(see  case  of  Quillain  and  Courtellemont).'  In  fact,  it  is 
difftcult  to  conceive  a  pathogenic  influence  affecting 
exclusively  the  motor  fibers  of  a  certain  nerve,  since 
the  mixed  character  of  peripheral  nerves  is  an  estab- 

lished fact.  The  axis  cylinders  of  the  nervous  elements 
as  soon  as  they  leave  the  spinal  canal  and  enter  into 
various  plexuses  (cervical,  brachial,  lumbar,  and  sacral) 
lose  their  unity  and  simplicity  which  they  possessed  at 
the  level  of  their  central  origin.  In  the  peripheral 
nerves  the  centripetal  and  centrifugal  conductors  are 
commingled  so  that  there  is  no  possibility  of  dissociating 
them.  Primary  or  secondary  affections  of  the  peripheral 
nerves  are  therefore  very  complicated.  Erb,  however, 
expressed  the  view  that  a  pathologic  process  affecting 
the  cells  of  the  anterior  cornua  primarily  will  involve 
secondarily  the  motor  fibers,  the  nutrition  of  which 
depends  upon  those  cells  ;  and  while  the  changes  in  the 
cells  may  be  transitory,  the  changes  in  the  motor  fibers 

may  persist  and  progress.  Eisenlohr's  case''  proves almost  conclusively  this  contention.  When  we  take  into 
consideration  the  various  gradations  of  pathologic  find- 

ings in  poliomyelitis  and  polyneuritis  from  the  mildest 
to  the  most  marked  forms  and  also  the  clinical  evolution 
of  both  affections,  one  cannot  but  be  convinced  that  an 
identical  etiologic  factor  (infection)  affects  simultane- 

ously, but  to  a  varying  degree,  both  the  cord  and  the 
nerves,  each  of  which  is  after  all  a  segment  of  the  same 
motor  neuron  ;  and  if  the  suffering  of  the  cells  reacts 
upon  the  nerves,  the  opposite  is  also  true. 

According  to  the  researches  of  Marinesco  and  others 
the  localization,  also  the  degree  of  the  pathologic  changes 
depends  upon  the  nature  of  the  infectious  agent  and  upon 
the  duration  of  its  action.  From  the  foregoing  we  can 
consequentl.v  conclude  that  the  existence  of  a  motor 
neuritis  is  admissible,  but  it  is  difficult  sometimes  to 
make  a  differential  diagnosis  between  this  form  of 
neuritis  and  a  poliomyelitis.  A  sudden  onset  on 
the  other  hand  does  not  always  speak  against  a  poly- 

neuritis, as  cases  of  socalled  apoplectiform  neuritis 
are  known  to  us  (Raymond,  Dubois,  Eichhorst)  not 
in  the  sense  of  a  hemorrhagic  process,  but  from  the 
point  of  view  of  a  sudden  appearance  of  the  symp- 

toms. The  amyotrophy  with  reaction  of  degenera- 
tion are  certainly  symptoms  which  are  usually  found 

in  polyneuritis.  It  is  therefore  evident  that  so  far  the 
paralytic  symptoms  in  my  ca.se  are  not  against  the 
idea  of  multiple  neuritis.  From  the  foregoing  it  can  be 
readily  seen  that  it  is  difficult  sometimes  to  draw  a 
sharp  line  between  an  affection  strictly  limited  to  the 
anterior  cornua  of  the  cord  or  only  to  the  motor  fibers, 
as  it  is  possible  that  in  a  great  many  cases  the  pathologic 
process  affects  the  motor  neuron  in  toto.  The  solution 
of  the  problem  cannot  be  based  upon  the  presence  or 
absence  of  one  or  two  symptoms.  The  entire  course  and 
the  evolution  of  the  disease  should  always  be  taken  into 
consideration  before  we  arrive  at  a  conclusion.  In  a 
large  majority  of  ea.ses  a  symmetrically  distributed  bilat- 

eral affection  with  incomplete  paralysis  at  the  begin- 
ning, which  increases  gradually  and  insidiously  and 

shows  a  tendency  to  become  generalized  and  invades 
other  portions  of  the  body  including  those  which  are 

innervated  by  the  medulla,  showing  also  almost  com- 
plete integrity  of  objective  sensations,  finally  a  prompt 

amelioration  of  the  symptoms— this  is  the  usual  picture 
of  polyneuritis.  If  in  addition  to  this  we  add  the  rarity 
of  sudden  onset  and  of  absence  of  tenderness  of  the  nerve 
trunks,  we  are  led  to  reject  the  diagnosis  of  polyneuritis 
in  our  case.  •  ' 

Let  us  turn  our  attention  to  the  two  other  possibilities, 
viz.,  poliomyelitis  and  hematomyelia.  A  sudden  appear- 

ance of  paralytic  symptoms,  with  or  without  pain, 
should  suggest  first  of  all  a  hemorrhage.  In  my  case, 
however,  the  monoplegia  was  detected  only  one  to  two 
days  after  he  was  brought  to  the  hospital.  Moreover,  in 
hematomyelia,  the  reflexes  are  usually  exaggerated  and 
contractures  make  their  appearance  some  time  later. 
The  suddenness  is  usually  similar  to  that  of  apoplexy. 
In  my  case  neither  the  onset,  nor  the  character  of  the 
paralysis,  nor  the  condition  of  the  reflexes  reminds  one  of 
hematomyelia.  It  presents,  however,  an  objective 
sensory  disturbance,  which  we  find  habitually  in  hem- 

Paln  (analgesic.) 
Temperature  (hypesthesia.) 

Touch  (delay.) 

atomyelia,  namely,  the  typical  syringomyelic  sensory 
dissociation  (Fig.).  On  the  other  hand,  the  rapid  onset 
of  the  monoplegia,  the  flaccid  character  of  the  paralysis, 
the  loss  of  reflexes,  the  inuscular  atrophy  with  reaction 
of  degeneration,  and  finally,  the  absence  of  pain — are  all 
symptoms  of  acute  poliomyelitis,  although  the  usual 
history  of  an  infectious  onset  (fever,  vomiting,  etc.)  with 
an  involvement  at  first  of  several  extremities  and  confin- 

ing itself  later  to  one  extremity  is  wanting. 
Summing  up  all  the  points  concerning  the  case,  we 

may  say  that  they  admit  the  possibility  of  a  spinal  and 
peripheral  lesion,  and  as  we  have  symptoms  in  favor  of 
and  against  each  of  these  affections,  the  diagnosis  is  dif- 

ficult. Nevertheless  there  are  three  symptoms  which 
are  almost  decisive  in  favor  of  poliomyelitis,  namely,  the 
total  flaccidity  of  the  palsied  limb,  the  loss  of  reflexes, 
and  the  absence  of  pain.  If  it  is  a  poliomyelitis,  its 
coincidence  with  a  syringomyelic  sensory  dissociation  of 
radicular  type  and  with  a  facial  palsy  makes  the  case 
<iuite  unusual.    The  latter  is  a  possible  occurrence  in  the 
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course  of  polyneuritis.  Tliat  an  infectious  or  a  toxic 
element  is  apt  to  affect  tlie  peripheral  nerves  of  the 
extremities,  also  those  of  the  face,  is  a  condition  easily 
conceived  and  of  a  not  infrequent  occurrence.  On  the 
other  hand,  a  nuclear  involvement  of  the  facial  nerve 
with  a  cell  involvement  of  the  cord  considered  as  one 
affection  and  caused  by  the  same  agent,  is  also  a  well- 
known  pathologic  condition.  Taking  into  consideration 
the  fact,  that  the  facial  palsy  made  its  appearance  only  a 
few  days  after  the  onset  of  the  flaccid  paralysis  of  the 
arm,  it  is  to  suppose  that  we  have  here  a  degenerative 
process  ascending  in  character  and  confined  only  to 
cellular  elements  of  the  cord  and  medulla.  It  is  there- 

fore a  systemic  affection,  and  because  of  its  localization, 
it  is  a  polioencephalomyelitis. 

In  discussing  the  differential  diagnosis  of  the  mono- 
plegia in  this  case,  I  mention  the  possibility  of  a  simul- 

taneous involvement  of  the  motor  neuron  in  toto  (cells 
and  motor  fibers).  Owing  to  the  peripheral  character  of 
the  facial  palsy  we  may,  with  equal  right,  admit  now  a 
possibility  of  an  analogous  involvement  of  the  nucleus  of 
the  facial  nerve  with  the  motor  fibers  emanating  from 
this  nucleus.  It  is  rational,  therefore,  to  suppose  that 
the  same  etiologic  factor  produced  identical  effects  in  the 
spinal  cord  and  medulla ;  it  is  a  bulbospinal  affection. 

Cases  of  anterior  poliomyelitis  complicated  with  facial 
paralysis  have  been  reported,  but  they  are  not  very  fre- 

quent. In  some  of  them  the  onset  and  course  were  those  of 
typical  poliomyelitis,  in  others  the  diagnosis  could  have 
been  made  as  polyneuritis,  still  other  cases  show  that 
there  are  intermediary  forms.  At  all  events  infection  or 
intoxications,  which  are  considered  as  usual  causes  of 
poliomyelitis,  may  aflfect  at  various  times  various  por- 

tions or  systJems  of  the  entire  cerebrospinal  axis  or 
various  segments  of  the  same  neuron  ;  their  effect  may 
be  slight  or  grave,  rapid,  sudden  or  slow,  transient  or 
permanent.  In  the  present  state  of  our  knowledge,  the 
question  as  to  the  localization  of  the  diseased  process  and 
to  the  effect  of  the  latter  on  the  nervous  tissue,  is 
elucidated  almost  in  its  entirety,  but  the  question  as  to 
how  the  infection  reaches  the  seat  of  the  lesion  is  as  yet 
surrounded  with  a  mystery. 

A  point  of  interest  in  my  case  lies  in  the  presence  of 
syringomyelic  sensory  disturbances  and  in  the  radicular 
type  of  the  latter.  Syringomyelic  sensory  phenomena 
were  observed  in  other  pathologic  conditions  of  the  cord 
beside  true  gliosis,  namely,  in  hematomyelia,  compres- 

sion of  the  cord,  myelomalacia  associated  with  syphilitic 
arteritis,  Brown-S6quard's  paralysis,  tabes,  also  in  lep- 
rosis,  Morvan's  disease,  certain  peripheral  neuritis, 
finally  in  hysteria.  In  acute  poliomyelitis,  at  least  to 
my  knowledge,  the  condition  has  not  been  described. 
The  area  occupied  by  the  syringoTnyelic  sensory  dissocia- 

tion in  my  case  speaks  in  favor  of  its  radicular  distribu- 
tion. The  researches  concerning  the  sensory  distribution 

of  spinal  nerves,  conducted  by  various  authors  do  not  all 
coincide  in  their  results,  and  we  can  say  that  the 
extent  of  bands  of  skin  supplied  by  each  of  the  roots 
cannot  be  exactly  determined,  as  the  boundaries  are 
usually  ill-defined.  According  to  the  most  recent  inves- 

tigations, the  disturbed  sensory  area  in  my  case  will 
correspond  to  the  fifth  and  seventh  cervical  roots. 

As  a  last  interesting  feature  I  wish  to  call  special 
attention  to  the  curious  condition  of  the  pupils.  Under 
the  name  "paradoxic  pupil"  we  understand  a  condi- 

tion which  is  characterized  by  a  reversal  of  the  normal 
pupillary  reflexes :  Dilation  instead  of  contraction  and 
vice  versa.  My  patient  presents  beside  the  typical  para- 

doxic pupils,  also  a  typical  hippus.  Such  an  aasociation 
of  pupillary  phenomena  was  observed  by  Raggi  as  far 
back  as  188.5  in  a  case  of  paresis.  A  paradoxic  response 
of  the  pupils  to  light  has  been  observed  in  various  diseases. 
In  1887  Kahler'  described  it  in  a  case  of  basilar  menin- 

gitis, Marina  *,  Mouney  *  and  Muchin  *  in  tabes,  Ober- 
steiner'  in  diffuse  syphilitic  meningitis,  Frenkel*  in 
syphilis    with    pseudotabes,    L6pine"  in    hysteria,   A. 

Leitz"  in  tuberculous  meningitis,  Hirschl"  in  paresis, 
Silex  '■'  in  a  case  of  injury  to  the  occiput  with  lo.ss  of  con- 

sciousness. J.  Piltz"  made  an  exhaustive  and  critical 
study  of  the  subject.  A  careful  analysis  of  all  the  vari- 

eties of  paradoxic  pupils  described,  leads  to  the  following 
conclusions :  The  paradoxic  reactions  of  pupils  may  show 
themselves  in  the  act  of  accommodation  as  well  as  in 
light  reflex.  In  both  cases  instead  of  a  dilation  of  the 
pupils,  a  contraction  is  obtained  and  vice  versa.  Up  to 
the  present  time  three  varieties  of  the  paradoxic  light 
reflex  have  been  described:  Morselli,  Leitz  and  Silex 
observed  a  dilation  of  pupils  under  the  influence  of  light 
without  a  preliminary  contraction  ;  V.  Bechterew  de- 

scribed a  similar  case  with  this  difference  that  the  dila- 
tion was  preceded  immediately  by  a  momentary  con- 

traction ;  finally  Piltz  observed  a  variety  of  paradoxic 
pupil  manifesting  itself  in  a  contraction  of  the  pupils  in 
the  dark  without  a  preliminary  dilation.  In  addition  to 
these  three  varieties  I  may  add  a  fourth,  as  shown  in 
my  case:  When  a  light  was  thrown  into  the  pupils  of 
my  patient,  on  the  first  instant  there  was  no  reaction  at 
all,  but  one  second  or  a  half  second  later  the  dilation 
took  place  and  only  then  the  display  of  the  hippus 
followed.  Paradoxic  pupils  is  a  rare  condition,  as  its  lit- 

erature is  very  meager,  and  because  of  this  rarity  the 
pathogenesis  is  not  at  all  elucidated.  The  occurrence  of 
it  in  anterior  poliomyelitis  has  never  been  observed 
before,  at  least  to  my  knowledge. 
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NEURITIS  AS  A  COMPLICATION  OF  SOME  PORTION 
OF  THE  CHILD-BEARING  PROCESS. 

HY 

WILLIAM  R.  NICHOLSON,  Ph.B.,  M.D., 
of  Philadelphia. 

Obstetrician  to  the  Mat«raity  Hospital  of  Philadelphia.     Assistant 
Obstetrician  to  the  Philadelphia  Hospital. 

The  following  cases  are  of  interest  as  examples  of  a 
rather  rare  complication  of  the  puerperal  period. 

Case  I. — Mrs.  J.  was  seen  by  me  six  weeks  after  the  birth 
of  her  last  child.  She  could  give  no  reliable  history  further 
than  that  she  had  noticed  nothing  abnormal  during  her  preg- 

nancy until  a  short  time  before  labor  when  she  had  an  attack  of 
"  typhoid  fever."  Prom  the  details  furnished  by  the  family  I 
do  not  consider  this  illness  to  have  been  typhoid  fever,  as  the 
duration  of  the  attack  was  too  short,  and  as  I  was  furtlier 
unable  to  obtain  any  symptoms  at  all  suggestive  of  that  condi- 

tion. However,  the  fact  remains  that  she  had  been  quite  sick 
for  two  weeks  before  labor  began.  Labor  was  easy  and  rapid 
and  no  instruments  were  used  ;  she  complained  of  no  unusual 
severity  of  the  pains  and  noticed  nothing  abnormal  until  sev- 

eral days  had  passed  when  she  found  that  she  could  not  move 
her  legs.  On  the  tenth  day  her  attending  physician  told  her  to 
get  up  and  repeated  this  injunction  at  intervals  until  the  case 
was  taken  out  of  his  hands.  He  told  her  husband  that  she  was 

simply  lazy. Her  condition  when  first  seen  by  me  was  as  follows :  She 
was  unable  to  stand  without  support  and  could  not  take  a  step 
even  when  supported.  There  was  an  apparent  incontinence  of 
feces  and  from  the  history  I  judged  that  there  had  also  been  a 
previous  urinary  incontinence.  The  physical  examination  was 
negative  as  regards  the  heart,  lungs,  and  kidneys  and  a  pelvic 
examination  showed  nothing  abnormal  save  a  relaxed  pelvic 
floor,  a  moderately  lacerated  cervix  and  a  subinvoluted  but 
freely  movable  and  anterior  uterus.  There  was  no  sign  of 
exudate  in  the  pelvis.  Her  temperature  was  normal.  As  an 
additional  sign  that  her  labor  had  been  easy  it  may  be  noted 
that  the  lacerations  referred  to  were  old,  being  due  to  her  first 
and  only  previous  delivery  some  18  years  ago.  The  pelvic 
measurements  were  approximately  normal. 

Dr.  Hirst  kindly  gave  me  permission  to  admit  the  patient 
to  his  wards  at  the  University  Hospital.    We  both  felt  after 
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examination  that  it  was  a  case  of  true  myelitis,  but  later  study 
disproved  this.  A  more  careful  consideration  of  the  case 
decided  us  that  there  had  been  no  true  incontinence  of  feces  or 
urine  at  any  time. 

Dr.  C.  W.  Burr  kindly  examined  the  patient  with  me  in  the 
ward  of  the  hospital  and  his  examination  is  in  brief  as  follows : 

Flexion  and  extension  of  the  toes  of  both  feet  very  imper- 
fect. Dorsal  flexion  of  the  ankle  impossible,  i.  e.,  decided  foot- 

drop  present.  Knee-jerks,  absent.  Irritation  of  either  sole 
causes  a  slight  movement  of  the  leg,  but  none  of  the  toes. 
Achilles-jerk  absent.  Flabbiness  of  the  muscles  of  the  calf 
and  the  thigh,  but  no  atrophy  present.  Nerves  of  calves  very 
Bensitive  to  pressure,  as  are  also  the  nerves  back  of  the  knees. 
Sciatic  nerves  not  sensitive  to  pressure.  Tactile  anesthesia 
present  in  both  legs  below  the  knees  and  in  a  lesser  degree 
above  them.  A  pin  prick  is  felt  as  pain.  The  patient  at  this 
time  stated  that  she  remembered  suffering  a  considerable 
amouDt  of  pain  in  her  limbs  in  the  latter  part  of  pregnancy  and 
soon  after  the  birth  of  her  child.  She  could  bend  her  knees 
when  her  foot  was  supported  on  the  bed.  She  could  also  lift 
either  leg  otf  the  bed. 

Dr.  C.  B.  Potts  kindly  examined  the  patient  to  determine 
the  condition  present  in  the  palsied  muscles  with  regard  to 
their  electric  excitability,  with  the  following  result: 

Left  leg:  The  calf  muscles  (gastrocnemius  and  soleus) 
respond  to  very  strong  faradic  currents,  as  does  also  the 
adductor  magnus  ;  none  of  the  other  muscles  responds  at  all. 
The  anodal  contraction  is  stronger  than  the  cathodal  in  the 
tibialis  anticus  and  peroneal  muscles,  while  in  the  calf  muscles 
the  cathodal  is  greater  than  the  anodal  closure,  about  eight 
milliamperes  being  required  to  cause  contraction,  and  even  then 
the  response  is  very  slow. 

The  thigh  muscles  gave  no  contraction  to  any  current  that 
the  patient  would  stand  (8  milliamperes  used). 

Right  leg:  Marked  fibrillary  contraction  in  the  muscles  of 
the  right  thigh  when  irritated  or  struck;  all  muscles  respond 
to  very  strong  faradic  currents  except  those  of  the  posterior 
part  of  the  thigh;  at  times  there  is  quite  marked  twitching  of 
the  muscles  when  patient  is  at  rest.  The  peroneal  and  calf 
muscles,  the  tibialis  anticus  and  extensors  of  the  toes  give  a 
greater  cathodal  than  anodal  contraction.  The  anodal  closure 
is  greater  relatively  than  normal,  contractions  are  slow ;  the 
muscles  of  the  anterior  part  of  the  thigh  give  a  greater  cathodal 
than  anodal  closure;  the  contraction  is  not  as  slow  as  below 
the  knee  but  slower  than  normal ;  muscles  of  the  posterior  part 
of  the  thigh  do  not  contract  to  any  current  which  the  patient 
can  stand. 

The  patient  remained  in  the  hospital  for  several  weeks  and 
left  without  any  marked  improvement.  Unfortunately  she 
has  since  that  time  l)een  lost  sight  of,  but  we  are  safe  in 
believing  that  improvement  to  say  the  best  will  be  slow. 

Case  II. — The  patient  was  seen  some  two  months  after  her 
delivery.  She  came  to  the  Gynecean  Hospital  because  of  a 
complete  tear  which  had  not  been  repaired.  Labor  had  been  dif- 

ficult and  forceps  had  been  used,  she  had  had  decided  pain  in 
her  right  leg  after  delivery  and  was  unable  to  walk  for  some 
time  afterward  because  of  pain  and  weakness  of  the  limb. 
When  I  saw  her  first  she  still  had  a  slight  limp  and  some  weak- 

ness of  the  muscles;  there  was  nothing  in  the  pelvis  which 
could  explain  her  condition  and  I  believe  that  prolonged  pres- 

sure by  the  fetal  head  on  the  lumbosacral  plexus  was  the  cause 
of  the  loss  of  power. 

I  operated  to  repair  the  lacerations  and  when  the  patient 
left  the  hospital  her  loss  of  power  was  greatly  improved;  this 
was  undoubtedly  due  to  the  rest  in  bed  subsequent  to  the  oper- 
ation. 

For  a  long  period  of  time  it  has  been  known  that 
women  during  pregnancy  and  the  puerperium  are  more 
or  less  often  the  .subjects  of  various  paralyses,  and  a  con- 

siderable literature  has  develo|)ed  on  this  subject  which, 
however,  has  received  but  scant  mention  in  the  greater 
number  of  texttooks,  the  authors  evidently  believing 
that  the  subject  could  be  better  handled  by  neurologic 
writers.  Many  years  ago  Churchill  published  a  paper 
in  which  were  collected  a  considerable  number  of  cases 
of  nerve  lesions  associated  with  some  period  of  the  child- 
bearing  process.  As  the  majority  of  these  appear  to 
have  been  cases  of  uremia,  and  as  no  definite  facts  as  to 
presentation  or  pelvic  measurements  are  included,  their 
value  is  nil,  except  for  the  fact  that  the  author  states  his 
<lisbelief  in  the  influence  of  difHcult  labors  or  forceps 
extrax'tion  as  causative  factors,  and  rather  in  advance  of 
his  time  attributes  them  to  autoinfection. 

On  the  other  hand,  Hasedow,  in  1838,  asserted  his 
belief  in  the  efficacy  of  head  i)ressure  upon  the  pelvic 
nerves,  as  a  cause,  in  certain  cases  which  he  had  seen. 
His  paper  leaves  but  little  to  be  desired  so  far  as  his 
description  of  his  cases  is  concerned.  Coming  to  our 
own  perif)d  we  find  that  observers  are  not  agreed  as  to 
the  cause  of  the  condition,  and  this  can  be  explained 

by  the  fact  that  various  types  of  cases  have  been  seen 
by  different  men.  Thus  one  will  attempt  to  explain  all 
cases  on  the  ground  of  autoinfection  when  perchance  he 
has  only  seen  cases  of  general  or  diflfuse  neuritis,  while 
another's  experience  will  have  been  limited  to  local 
lesions  in  the  arm  or  the  leg,  and  he  will  claim  for  preg- 

nancy some  such  influence  as  is  shown  by  lead  or  the  toxins 
of  diphtheria  in  the  production  of  local  paralyses.  Still 
another  with  a  large  experience  in  the  use  of  forceps  in 
difficult  cases  of  labor  will  attribute  the  laming  of  the 
limbs  to  nerve- pressure.  While  all  these  reports  are 
founded  on  good  and  sufficient  grounds,  as  a  careful 
study  of  the  reported  cases  will  show,  no  one  of  them 
alone  will  explain,  as  has  been  attempted,  all  or  nearly 
all  of  the  cases  encountered. 

In  considering  the  etiology  we  find  that  the  classifi- cation which  various  authors  have  made  use  of  is  of 
considerable  interest;  thus  Ross  and  Bury  divide  all 
cases  into  two  general  classes :  (1)  Those  due  to 
injury  or  disease  of  the  pelvic  nerves  either  as  a  result 
of  trauma  or  inflammation  ;  (2)  those  due  to  multiple 
neuritis.     Tuillant  divides  all   cases  into  two  classes : 
(1)  Those  general    in   type   due  to  an   autoinfection  ; 
(2)  those  showing  local  lesions  which  he  supposed  to  be 
due  to  a  poison  from  without. 

It  is  of  interest  to  note  that  in  the  cases  of  general 
involvement  reported  by  this  author  there  was  a  very 
frequent  association  of  marked  vomiting  in  pregnancy 
together  with  muscle  weakness,  and  he  considered  that 
both  were  the  results  of  the  same  cause. 

Mobius  confines  his  paper  to  arm  injuries  alone  but 
mentions  that  all  the  ca.ses  that  he  has  encountered  in 
which  the  legs  were  involved  were  due  to  Inflammatory 
pelvic  changes. 

He  also  expressed  the  belief  that  the  enlarged  uterus 
or  the  forceps  might  cause  direct  injury  to  the  ischiadic nerve. 

Hiinermann  assembles  all  cases  under  one  of  the 
following  heads  :  (1)  The  influence  of  pregnancy  upon 
an  unstable  nervous  organization ;  (2)  pelvic  exu- 

dates; (3)  severe  puerperal  infections  which  may 
play  the  same  part  in  the  production  of  paralysis  as 
do  scarlet  fever  and  diphtheria ;  (4)  those  cases  due  to 
the  pressure  of  the  fetal  head  or  the  traumatism  of  the 
forceps.  Regarding  his  fourth  division  ho  says  that  the 
head  of  the  child  is  much  more  often  operative  than  are 
the  forceps,  particularly  if  the  presenting  part  be  well 
flexed  and  attempting  to  enter  a  pelvis  contracted  in  all 
its  diameters.  He  also  emphasizes  that  the  duration  of 
the  labor,  the  degree  of  disproportion  and  the  strength 
of  the  pains  are  factors  determining  the  gravity  of  the nerve  injury. 

Mills  who  approaches  the  subject  from  the  standpoint 
of  the  neurologist  classifies  under  the  heads:  1.  Trau- 

matic paralysis  of  the  peroneal  type  usually  aasociated 
with  severe  neuritis.  2.  Sacral  neuritis  aggravated  by 
disease  or  displacement  of  the  pelvic  organs  or  tissues. 
3.  Septic  or  other  infections  which  may  cause  either 
local  or  multiple  forms.  4.  A  special  class,  peculiar  to 
this  author,  due  to  phlebitis  of  the  pelvic  veins  and 
therefore  to  be  classetl  as  septic.  5.  Myelitis  due  to  some infeclion. 

Windscheit,  quoted  by  Thomas  arranges  these  cases 
under  the  following  heads:  1.  Neuritis  gravidarum 
(etiology  not  known,  probably  toxic).  2.  Infections. 
((Jeneral  pyemia  may  cause  neuritis  of  all  nerves  of  the 
body.)  3.  Mechanicail  injury.  4.  Puerperal  (localized or  general). 

Eulenberg  considers  but  two  groups,  basing  the  dis- 
tinction between  them  simply  on  the  extent  and 

severity  of  the  lesions  present<'d,  and  so  divides  them 
into  first,  the  less  severe  and  localized  forms,  while  in 
his  second  class  he  groups  the  severe  diffuse  forms,  which 
may  simulate  at  tiiries  Landry's  panUysis,  or  may  even 
be  found  involving  the  cerebral  nerve  areas.  It  may 
here  be  mentionetl,  that  Sottas,   Lutz,  and   Kulenberg 
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have  all  reported  cases  simulating  the  paralysis  of 
Landry.  My  preference  in  so  far  as  the  etiologic  classi- 

fication is  concerned,  would  be  as  follows:  1.  Those 
cases  supposedly  due  to  some  toxemia.  2.  Those  cases 
arising  from  a  septic  process.  3.  Those  cases  resulting 
from  some  mechanical  agent  operative  during  labor  or  in 
the  early  puerperium. 

These  three  classes  include  all  cases  which  can  in  any 
way  depend  on  pregnancy  as  the  causative  factor.  It 
should  be  remembered  that  myelitis  or  other  disease  of 
the  nervous  system  may  show  the  first  signs  during  preg- 

nancy, and  that  in  such  cases  the  influence  of  pregnancy 
is  not  to  be  considered  as  causative  except  as  any  other 
marked  strain.  With  regard  to  the  flrstdivision,  namely, 
the  toxic  group,  we  know  but  little.  Quite  a  number  of 
cases  have  been  reported  which  it  is  difficult  to  explain 
under  any  other  supposition.  Of  course,  these  are  most 
usual  in  pregnancy,  though  rarely  they  are  also  encount- 

ered in  the  puerperium.  As  regards  their  true  causa- 
tion we  know  practically  nothing ;  they  may  either  be 

general  or  limited  to  special  nerves.  I  consider  that  my 
first  case  falls  under  this  division  as  to  causation,  but  I 
cannot  be  sure  whether  it  was  really  a  case  of  puerperal 
neuritis  or  whether  its  inception  occurred  during  the 
latter  part  of  the  pregnancy.  Until  we  become  more 
familiar  with  the  true  nature  of  autointoxication  we  will, 
I  think,  be  unable  to  explain  these  cases.  The  second 
division  (the  septic)  is  decidedly  easier  to  explain.  It  is 
perfectly  justifiable  in  the  light  of  our  knowledge  of 
septic  processes  to  consider  that  either  by  continuity  or 
contiguity  there  may  be  involvement  of  the  trunks  of 
the  pelvic  nerves,  as  in  the  case  of  exudate,  or  abscess, 
or  that  by  transference  through  the  blood  or  lymph 
channels  any  group  of  nerves  may  be  involved.  Further- 

more, we  know  that  the  gravity  of  these  cases  depends 
upon  the  individual  susceptibility  and  the  virulence  of 
the  poison,  these  factors  either  determining  a  simple 
transitory  neuritis,  an  ascending  myelitis,  or  any  of  the 
lesions  intermediate  between  them. 

Of  course,  from  the  nature  of  things,  sepsis  is  more 
often  operative  during  the  puerperium  than  in  preg- 

nancy, and  so  we  are  less  liable  to  meet  these  cases  dur- 
ing pregnancy.  We  now  come  to  the  consideration  of 

the  last  division,  according  to  the  above  classification  ; 
this  is  probably  by  far  the  most  frequent  variety. 

The  second  case  reported  is  a  mild  form  of  this  type ; 
a  considerable  number  of  authors  have  considered  that 
instrumental  interference  is  the  most  prolific  cause  of 
this  group,  but  investigation  shows  that  such  is  not  the 
case,  but  rather  that  the  delay  in  the  advancement  of 
the  presenting  part,  which  occasions  the  employment  of 
instruments  is  of  itself  the  reason  for  the  palsy.  In 
order  to  understand  the  true  etiology  of  this  class,  the 
mechanical,  we  have  only  to  turn  to  the  anatomy  of  the 
sacral  plexus.  The  nerve-supply  to  the  lower  leg  is 
derived  from  the  terminal  branches  of  the  great  sciatic 
nerve,  and  the  latter  is  derived  from  the  lumbosacral 
plexus  and  the  first,  second,  and  third  sacral  nerves. 
The  external  popliteal  or  peroneal  nerve  takes  its  origin 
from  a  certain  special  group  of  filaments  which  are 
derived  chiefly  from  the  dorsal  portion  of  the  lumbo- 

sacral plexus,  while  the  filaments  which  forn^  the 
internal  popliteal  arise  from  the  ventral  portion  of  the 
same  nerve.  From  the  arrangement  of  the  nerve  fibers 
with  reference  to  the  bones  and  muscles  of  the  pelvis,  it 
will  be  seen,  on  reference  to  fresh  dissection,  that  the 
lumbosacral  plexus  is  the  only  portion  of  the  plexus 
which  is  exposed  to  direct  violence  between  any  passing 
body,  the  remainder  of  the  plexus  being  guarded  by 
muscular  fenders.  While  the  lumbosacral  plexus  traverses 
the  pelvic  brim  near  the  base  of  the  promontory,  i.  e., 
in  the  sacroiliac  notch,  it  may  nevertheless  be  easily 
exposed  to  pressure  under  certain  conditions.  Finally, 
the  filaments  to  the  peroneal  nerve  take  their  origin  from 
the  dorsal  segment  of  the  cord,  and  they  are  therefore 
in  a  position  which  will  subject  them  to  increased  chances 

of  pressure,  lying,  as  they  do,  directly  on  the  bony  ridge 
known  as  the  iliopectineal  line. 

These  anatomic  facts  will  explain  the  most  usual 
form  of  neuritis  associated  with  pregnancy,  namely, 
that  involving  the  peroneal  nerve  on  one  side  and  result- 

ing in  a  motor  and  to  a  less  degree  sensory  paresis  of  the 
muscles  of  the  anterior  portion  of  the  lower  leg  and  dor- 

sum of  the  foot.  Now  as  to  the  factor  which  occasions 
the  pressure  in  the  majority  of  instances :  A  glance  at  any 
pelvis  will  show  that  the  forceps  cannot  be  held  as  the 
responsible  agent,  since  the  situation  of  the  lumbosacral 
plexus  cannot  i)e  injured  by  their  blades  in  any  proper 
application  ;  we  question,  indeed,  whether  injury  could 
occur  to  this  nerve  by  any,  even  an  improper,  instru- 

mental operation,  as  its  position  guards  it  so  well  from 
assault  in  any  direction  except  one,  namely,  by  a  force 
operating  directly  upon  its  anterior  surface.  Moreover, 
symptoms  of  nerve  injury  occur  after  labors  that  are  easy 
and  rapid,  and  in  which  no  forceps  have  been  used.  This 
is  difficult  to  explain,  but  it  certainly  shuts  out  the 
necessity  of  instrumental  causation  ;  on  the  other  hand, 
it  is  unquestioned  that  such  injuries  are  more  likely  to 
occur  in  labors  that  are  difficult,  especially  if  such  dif- 

ficulty be  due  to  a  small  pelvis,  of  the  generally  equally 
contracted  variety.  The  simple  flat  and  the  rachitic 
flat  pelves  do  not  show  the  same  tendency  to  produce 
this  condition,  since  in  these  types  of  deformity  the  pro- 

jecting promontory  serves  as  a  protection  to  the  lumbo- 
sacral plexus.  In  addition,  it  should  be  remembered  that 

it  is  not  the  extreme  grades  of  contraction  which  give 
rise  to  this  lesion,  since  for  the  head  to  impinge  upon 
the  lumbosacral  plexus  it  is  necessary  for  it  to  be  able  at 
least  partially  to  engage.  Those  generally  contracted 
pelves  with  a  true  conjugate  of  from  8.5  cm.  to  10  cm. 
are  the  forms  of  deformity  which  give  rise  to  the 
greater  number  of  cases  of  palsy  of  one  or  both  limbs.  It 
is  possible  that  in  severe  cases  there  may  be  an  ascending 
inflammation  which  will  be  transferred  through  the 
Cauda  equina  or  the  cord  itself  to  the  nerves  of  the 
opposite  leg,  and  there  give  rise  to  a  more  or  less  com- 

plete paraplegia.  It  is  even  claimed  by  some  that  there 
may  be  a  true  degeneration  of  the  cord  secondarily  to 
peripheral  neuritis.  This  then  is  the  principal  cause 
which  explains  a  neuritis  in  the  puerperium  with  con- 

sequent palsy  of  one  leg,  namely,  a  combination  of  a 
medium  grade  of  contracted  pelvis,  usually  of  the  gen- 

erally contracted  variety,  together  with  a  presenting 
part  which  either  with  difficulty  passes  or  is  unable  to  be 
delivered  without  instrumental  aid.  As  an  additional 
factor  may  be  mentioned  the  strength  of  the  expulsive 
pains,  since  the  greater  the  vis  a  tergo  the  more 
pressure  will  be  developed  by  the  presenting  part  upon 
the  nerves.  It  may  be  mentioned  that  the  after-coming 
head  has  been  known  to  produce  the  same  injury  as  has 
just  been  ascribed  to  head-first  presentations. 

Aside  from  the  influence  of  direct  fetal  pressure  upon 
the  nerves  there  are  other  causes  which  have  been  consid- 

ered operative  in  certain  cases ;  these  are  a  decidedly 
enlarged  uterus  (this  we  doubt),  a  perimetritis,  a  pre- 

vious severe  laceration  of  the  supravaginal  tissues, 
with  resulting  scar  formation,  any  pelvic  inflamma- 

tory collection,  and,  finally,  a  phlebitis  of  the  pelvic 

veins. An  instance  of  the  latter  causation  occurred  two 
years  ago  in  my  service  at  the  Maternity  Hospital.  The 
patient  was  delivered  with  forceps,  and  symptoms  which 
occurred  afterward  led  us  for  some  days  to  believe  that 
the  woman  was  suffiering  from  an  incidental  typhoid 
fever.  Her  temperature  range  was  typical,  there  was  a 
slight  splenic  enlargement  and  a  little  abdominal  dis- 

tention ;  in  addition,  a  very  few  atypical  spots  were 
found.  The  repeated  use  of  the  "  Widal  "  test,  however, 
failed  at  any  time  to  substantiate  this  diagnosis,  and  in 
a  few  days  the  true  etiology  was  disclosed  by  the 
development  of  phlegmasia  alba  dolens.  After  a  tedious 
period  of  convalescence  the  patient  recovered,   with. 
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however,  a  decidedly  noticeable  dragging  of  the  left  leg 
in  walking.  The  patient  was  seen  once,  three  months 
after  delivery,  and  was  heard  from  one  year  later,  and 
the  dragging  spoken  of  was  still  present. 

I  do  not  desire  to  consider  the  treatment  of  these 

cases  of  neuritis  as  such,  as  this  is  within  the  special' 
province  of  the  neurologist,  but  I  feel  that  a  study  of 
the  prophylaxis  of  the  condition  points  out  some  very 
important  facts  which  practical  obstetricians  may  well 
take  cognizance  of.  I  refer  to  the  treatment  in  cases  of 
delayed  labor,  whether  due  to  contraction  of  the  pelvis 
or  not,  for  it  will  be  remembered  that  while  cases  of 
neuritis  may  occur  from  toxic  causes  which  we  cannot 
govern  and  after  easy  labors,  by  far  the  greatest  number 
are  the  result  of  delayed  labor  from  some  of  its  many 
causes.  The  necessity  is  therefore  enforced  that  pelvic 
examinations  be  made  before  labor  in  order  to  determine 
whether  or  not  there  be  any  factor,  such  as  contraction, 
which  will  tend  to  produce  delay  and  that  when  labor 
has  once  begun  that  an  accurate  diagnosis  of  position  be 
made  and  forceps  applied  when  indicated.  The  use  of 
chloroform  to  diminish  spasm  of  the  pelvic  muscles  and 

f-  thus  decrease  their  bulk  would  seem  to  be  also  an  impor- 
tant agent.  As  regards  the  application  of  forceps,  it  is 

well  to  remember  that  while  their  use  is  advised  in 
proper  cases  it  is  presupposed  that  they  are  intelligently 

f  applied  and  used,  for  while  we  do  not  feel  that  the 
lumbosacral  plexus  is  at  all  likely  to  be  injured  by  even 
a  faulty  use  this  does  not  hold  good  as  regards  the  lower 
sacral  nerves.  It  is  hardly  needful  to  emphasize  the 
importance  of  asepsis  as  the  production  of  a  neuritis 
from  pelvic  foci  of  infection  is  but  one  of  the  many  evils 
resulting  from  its  neglect. 

•  As  regards  the  prognosis,  it  may  be  said  that  in  all 
i  probability  in  a  considerable  number  of  mild  cases  of 

peripheral  neuritis  the  patients  recover  without  any 
diagnosis  of  the  condition  having  been  made,  as  the 
period  usually  spent  in  bed  after  delivery  would  be 
amply  sufficient  for  this  in  such  cases.  In  the  more 
severe  forms,  the  prognosis  is  doubtful  or  good,  accord- 

ing to  whether  the  reactions  of  degeneration  are  present 
or  not.  In  any  event,  considerable  time  frequently 
elapses,  even  under  careful  treatment,  before  a  cure 
results. 

The  symptomatology  of  these  cases  varies,  of  course, 
according  to  the  severity  of  the  lesion,  and  careful 
inquiry  will  sometimes  be  rewarded  by  the  history  of 
the  inception  of  the  trouble  having  occurred  in  preg- 

nancy. This  may  be  true  of  the  forms  of  pressure 
neuritis,  as  well  as  of  the  toxic  and  septic.  In  the 
former  the  mere  friction  of  the  presenting  part  in  the 
latter  part  of  pregnancy  upon  the  nerves  at  the  pelvic 
brim  is  at  times  sufficient  to  produce  at  least  their  tran- 

sient irritation.  The  time  of  onset  may  then  be  in  the 
latter  part  of  pregnancy,  during  labor,  or  at  any  time 
subsequent  for  a  period  of  several  weeks  ;  the  cases  due 
to  intrapelvic  fetal  pressure  occur  promptly  after  labor  as 
a  rule,  and  also  generally  show  a  considerable  amount  of 
pain  during  the  labor,  while  those  due  to  sepsis  occur 
later  according  to  the  special  development  of  the  case. 
As  regards  the  actual  symptoms,  it  will  be  found  that 
they  vary  from  a  transient  pain  often  ascribed  to  rheu- 

matism, etc.,  and  without  any  localizing  nerve  signs  to 
a  symptom-complex  resembling  "Landry's  paralysis" 
or  myelitis.  The  usual  type  of  case  is  one  intermediate 
Ixftween  these  extremes,  presenting  some  pain,  loss  of 
power,  perhaps  some  sensory  disturbances  as  paresthesia 
and  atrophic  changes.  The  nerves  involved  are  in  less 
severe  cases  the  median  or  ulnar,  or  if  the  leg  be  aflected, 
the  sciatic,  the  gluteal,  and  especially  the  external  poplit- 

eal, the  pi-culiar  symptom  of  the  latter  being  the  pres- 
ence of  the  socalied  foot-drop.  In  the  grave  cases 

threatening  life  there  is  a  general  involvement  of  all  the 
nerves  of  the  body.  The  symptomatology  of  the  second- 

ary involvement  of  the  cord  and  brain,  which  rarely 
occurs,  does  not  need  to  be  considered  here. 
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CLINICAL  REPORT   OF  A   CASE  OF  LITHOGENOUS 
ICTERUS. 

BYRON  ROBINSON,  B.S.,  M.D., 
of  Chicago. 

A  diagnosis  of  hepatic  calculus  rests  chiefly  on  the 
historic  clinical  symptoms.  The  operative  procedure 
may  be  of  the  most  simple  nature  or  so  difficult  as  to 
test  the  best  skill  of  one  who  has  devoted  a  lifetime  to 
abdominal  surgery.  The  prognosis  is  favorable  in  the 
majority  of  cases,  yet  the  experienced  are  well  aware 
that  with  lithogenous  icterus  a  mortality  as  high  as  30^ 
may  occur.  The  following  case,  referred  to  me  by  Dr. 
Win.  Reese,  of  Dodgeville,  Wis.,  presents  many  facts  of 
interest : 

The  patient,  a  woman  of  44,  had  been  afflicted  with  attacks 
of  hepatic  colic  for  more  than  10  years.  She  had  seven  living 
children.  In  the  first  years  icterus  and  the  attacks  were 
both  light;  the  attacks  occurred  at  intervals  of  two  to  five 
mouths.  During  the  later  years  the  hepatic  colic  seizures  were 
more  frequent  and  severe,  as  well  as  the  icterus.  For  the  past 
two  months  the  attacks  have  been  quite  frequent  and  the 
icterus  intense  and  continuous.  For  seven  weeks  she  has  been 

very  ill  in  bed  with  a  very  irregular  temperature,  99°  to  105°  ;  res- 
pirations, 20  to  24;  pulse,  95  to  120.  The  peculiarity  about  the  clin- 

ical course  was  that  one  or  more  times  during  the  24  hours  the 

temperature  would  suddenly  rise  from  100°  to  105°  and  rapidly 
sink  to  100°  again.  Vomiting  had  been  severe  and  some  of  the 
vomitus  was  bile,  according  to  the  report  by  Dr.  Reese  and  the 
family.  The  pain  for  10  years  was  occasionally  strong,  but  for 
the  past  eight  weeks  it  has  been  severe  most  of  the  time.  The 
pain  radiated  toward  the  right  scapula.  Constipation  with 
clay-colored  stools  existed.  Appetite  was  defective.  The 
patient  was  so  ill  for  six  weeks  that  she  did  not  wish  to  be 
turned  in  bed. 

Condition  presented  four  days  previous  to  the  operation : 
The  patient  was  fairly  well  nourished.  The  face  showed  rather 
grave  suffering.  There  was  marked  icterus  of  the  scleras  and 
general  body,  which  bad  been  continuous  for  seven  weeks. 
Examination  of  the  abdomen  was  negative,  except  in  the  right 
Eroximal  quadrant  a  distinct  local  resistance  could  be  felt. 
Iver  was  not  enlarged.  The  distal  border  could  not  be  pal- 

pated. There  was  pain  on  pressure  in  the  region  of  the  ciiolecyst. 
Abdomen  was  tlat,  soft,  no  ascites.  Bimanual  vaginal  exami- 

nation was  negative,  except  for  a  slight  pelvic  peritoneal 
exudate  from  the  left  side.  Urine  showed  albumin,  pus, 
hyaline  and  granular  casts;  daily  quantity  40  ounces.  Bowel 
evacuations  were  clay-colored.  Temperature  102°,  pulse  95, 
respirations  24.  Blood:  Hemoglobin  80%.  The  diagnosis  indi- 

cated calculus  in  the  common  bile  duct.  The  pain  accom- 
panied with  icterus  favored  this  view.  The  long  course  of  the 

disease  (10  years)  was  against  carcinoma,  as  well  as  the  fairly 
good  color  and  panniculus  adiposus.  The  right-sided  pain  and 
tenderness  on  pressure,  and  the  constipation,  indicated  adhe- 

sions of  the  duodenum,  colon  and  omentum,  due  to  infectious 
invasion  through  the  tunica  mucosa  and  tunica  mu.scularis 
into  the  peritoneum.  I  was  doubtful  as  to  whether  any  bile 
had  pas.sed.  She  was  prepared  for  operation  by  the  careful 
drainage  of  every  visceral  tract  for  five  days. 

Operalioii.— An  incision  was  made  from  the  costal  arch 
along  the  external  border  of  tlio  rectus  abdominalis  for  5  in. 
Muscle  was  slack  and  friable.  After  peritoneotomy  the  liver 
came  in  view.  It  was  dark,  elastic,  and  atrophic.  By  reflect- 

ing its  sharp  edge  proximalward,  a  solid  mass  of  adhesions 
could  be  observed,  consisting  of  the  omentum,  duodenum,  and 
the  transverse  colon.  The  contracting  adhesions  had  drawn 
the  left  half  of  the  stomach  in  contact  with  the  liver.  No 

cleavage  was  possible.  Separation  of  the  viscera  was  per- 
formed by  the  knife  or  tearing.  After  careful  separation  and 

incision  of  adhesions,  I  finally  came  to  a  solid  rod-liko  cord, 
1}  in.  in  diameter,  extending  from  liver  to  pancreas,  consist- 

ing of  hepatic  artery,  portal  vein,  cholecyst,  and  bile  ducts.  In 
the  midst  of  this  solid  mass  a  still  more  solid  mass  existed,  2 
in.  by  i  in.  in  dimension.     This  was  the  calculus  in  the  bllo 
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duet.  No  trace  of  the  cholecyst  could  be  found;  it  was  oblitr 
erated.  With  the  aid  of  a  finger  and  a  blunt  instrument  the 
solid  mass  was  exposed,  but  the  portal  vein,  hepatic  artery,  or 
choledochus  could  not  be  recognized.  Anatomy  teaches 
that  the  bile  ducts  are  located  on  the  right,  the  portal  vein  lies 
in  the  middle,  and  the  hepatic  artery  is  located  to  the  left,  but 
anatomy  had  ceased  to  exist  in  this  case ;  it  was  replaced  by 
pathologic  anatomy.  The  membrane  covering  the  calculus  was 
incised  for  an  inch,  and  the  calculus  extracted  from  its  securely 

the  subject  of  hepatic  calculus  is  early  diagnosis  from 
symptoms  and  early  removal  of  the  calculus.  Surgery 
does  not  indicate  removal  of  hepatic  calculus  l)efore 
symptoms  arise,  for  in  600  postmortem  abdominal 
inspections,  I  found  hepatic  calculus  present  some  70 
times  but  no  symptoms  having  arisen,  neither  patient 
nor  physician    was    aware    of    the    calculus,    the    pa- 

*^'K-  1— a  rontgen  ray  of  the  ductus  pancreaticus  (I  to  V),  ductus  choledochus  (I  to  II),  ductus  cystlcus  (II  to  IIII).  and  ductus  hepatlcus  1 (II  to  III).    Ductus  pancreaticus  was  iDjected  with  celludln  and  red  mercury  sulfate.    The  biliary  channels  were  injected  with  red  lead 
and  starch,  after  which  the  specimen  was  rontgen  rayed  and  sketched  as  a  model.    Dorsal  view. 

Imbedded  channel.  It  measured  2  in.  long  by  3  in.  in  diameter, 
and  was  uniformly  rod-shaped.  A  considerable  quantity  of 
dark,  bloody  bile  followed.  The  calculus  extended  in  the  chole- 

dochus, well  through  the  head  of  the  pancreas  and  dorsal  to  the 
duodenum.  The  choledochus  was  amply  large  in  diameter  for 
exploration  of  the  finger.  The  choledochus  was  drained  by 
thin  strips  of  gauze  introduced  into  its  dilated  lumen.  Also 
large  strips  of  gauze  were  introduced  on  each  side  of  the 
ductus  choledochus  to  meet  in  Winslow's  foramen.  The  ab- 

dominal wound  was  closed  by  silkwormgut  sutures.  The 
operation  lasted  50  minutes.  Pulse  was  strong,  130,  face  some- 

what pale.  The  patient  continued  in  good  condition  until  some 
12  hours  subsequent  to  the  operation  when  she  was  seized  with 
great  pain  ;  the  pulse  rapidly  increased  in  frequency  until  it 
could  not  be  counted,  and  soon  after  could  not  be  felt  in  the 
wrist.  The  temperature  rapidly  rose  to  105° ;  respirations,  30 ; 
she  died  some  15  hours  after  the  operation.  No  autopsy  was 
held,  however ;  I  think  she  died  from  the  distribution  of  septic 
emboli.  That  septic  foci  existed  was  proved  by  the  frequent 
rise  and  fall  of  temperature  for  7  weeks  and  the  continuous 
rapid  pulse.  The  operation,  though  severe,  was  not  of  such 
traumatism  as  to  invite  any  form  of  collapse.  She  was  not 
shocked,  as  she  conversed  with  me  in  comfortable  condition, 
pulse  100,  two  hours  after  the  operation. 

Courvoisier's  law  that  in  80  <fo  of  the  cases  of  obstruc- 
tion in  the  common  bile  duct  due  to  calculus  there  is 

contraction  of  the  cholecyst,  while  in  90 /c  of  cases  of  dis- 
tention of  the  cholecyst  the  obstruction  is  due  to  causes 

other  than  calculus,  was  confirmed  in  this  case.  No 
trace  of  the  cholecyst  could  be  recognized.  It  is  doubt- 

ful whether  any  considerable  quantity  of  bile  could  pass 
the  choledochus  obstructed  by  a  calculus  2  in.  by  \ 
in.  and  the  atrophy  of  the  liver  added  further  proof. 
I  am  aware  that  experience  teaches  that  in  acute  cases 
with  icterus  and  calculus  in  the  choledochus,  operation 
should  not  be  performed,  but  our  patient  was  in  the  best 
condition  of  a  7  weeks'  attack.  Beside  I  believe  that  in  all 
benignant  cases  the  patient  should  have  the  right  of 
complete  operation  when  possible  though  it  may  border 
on  the  line  of  danger,  trauma  and  shock.  With  the 
anatomy  of  the  bile  and  pancreatic  ducts  before  us  dem- 

onstrating their  direct  continuity  and  consequently  that 
the  bile  and  the  pancreatic  fluid  must  mix  it  is  evident 
that  the  infection  of  the  liver  is  carried  into  the  pancreas 
by  it  direct  and  vice  versa.  Continuous  hepatic  infection 
sooner  or  later  ends  in  pancreatic  infection.  However 
I  found  no  fat  necrosis  present.  The  greatest  advantage  to 

tients  dying  from  intercurrent  diseases.  The  accidents 
accompanying  operations,  chiefly  from  emboli,  furnish 
the  surgeon's  life  with  ample  agony.  However,  useful 
surgery  is  built  on  its  faults.  Without  operation  my 
patient  would  have  died  a  lingering,  septic  and  painful 
death.  After  a  painstaking  diagnosis  and  thorough 
preparation  of  the  patient  with  conscientious  execution 
of  the  operation  we  had  hoped  vainly  for  success. 

POSTERIOR  GASTROENTEROSTOMY,  WITH  ENTERO- 
ENTEROSTOMY :  A  STUDY  OF  CONDITIONS 
FOUND  AT  AUTOPSY. 

BY 

W.  .L.  WALLACE,  M.D., 

of  Syracuse,  N.  Y. 

In  American  Medicine,  February  20,  1904,  p.  312,  I 
described  the  steps  of  an  operation  used  in  a  case  of 

pyloric  stenosis. 
The  relations  of  parts  at  the  close  of  this  operation  are  indi- 

cated in  Fig.  1.  The  jejunum,  about  eight  or  ten  Inches  from  the 
duodenojejunal  angle,  had  been  passed  through  the  transverse 
mesocolon  and  united  by  silk  stitches  with  the  posterior  wall 
of  the  stomach  and  the  two  arms  of  the  jejunum  had  been 
joined  together  by  a  Murphy  button  about  three  and  one-half 
inches  from  their  communication  with  the  stomach. 

The  operation  was  performed  December  10,  1903.  The  man 
made  a  good  recovery,  the  Murphy  button  appearing  on  the 
twelfth  day.  Three  days  later  he  left  the  hospital.  From  this 
time  he  had  no  gastric  distress  or  vomiting,  and  was  able  to  eat 
and  digest  large  quantities  of  food.  In  the  middle  of  January, 
after  morning  and  afternoon  temperature  had  been  normal  for 

ened  by  pulmonary  hemorrhages,  and  he  died  February  17,  ten 
weeks  after  his  operation,  from  anemia  following  a  hemor- 
rhage. 

An  autopsy  was  performed  February  18  by  Dr.  H.  S.  Steens- 
land,  director  of  the  pathologic  laboratory  of  Syracuse  Univer- 

sity Medical  College.  The  left  lung  contained  a  cavity  at  the 
base  posteriorly;  otherwise  the  lungs  were  large  and  sound. 
Heart,  liver,  spleen,  pancreas,  and  kidneys  were  normal.  The 
stomach  contained  a  tumor,  which  involved  the  pyloric  portion ; 
a  hard,  white  mass,  one  inch  in  thickness,  surrounding  and 
closing,  to  the  size  of  a  probe,  the  pyloric  orifice.    No  softening 
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or  ulceration  and  no  enlarged  glands  or  metastatic  growths 
could  be  discovered. 

A  study  of  the  specimen  removed  at  autopsy  shows 
interesting  anatomic  conditions  following  the  operation. 
These  are  illustrated  by  Fig.  2.    . 

The  opening  from  the  stomach  into  the  intestine,  while 
large  and  ample,  stood  closed,  as  if  by  muscular  action,  the 
stomach  containing  at  this  time  about  ij  pints  of  liquid  food  in 
good  condition.  The  fine  silk  ligatures  were  still  in  place,  the 
anastomosis  was  smooth  and  perfect,  and  no  inflammation  was 
apparent  around  the  stitches.  The  proximal  and  distal  arms  of 
the  intestine  had  fallen  together  and  become  adherent,  forming 
a  double-barreled  tube  (3i  4').  The  food  which  originally- 
passed  1,  2,  3,  3',  4'  to  4,  now  passed  from  the  stomach  by  3'  and 
4'  to  4.  The  partition  between  the  proximal  and  distal  arms  of 
the  intestine  had  been  cut  by  the  Murphy  button  at  5,  shortr 
circuiting  3  and  4,  and  allowing  the  bile  to  pass  directly  on  into 
the  intestine,  thus  avoiding  the  danger  of  its  passing  up  into 
the  stomach  and  being  vomited. 

Two  fingers  easily  passed  through  the  opening  from  the 
stomach  into  tlie  intestine,  then  both  could  be  passed  through 
either  arm  3'  4'  to  the  point  5  where  tlie  Murphy  button  had 
been  used,  or  one  finger  could  be  passed  through  the  proximal 
arm  3'  and  the  other  through  the  distal  4',  meeting  at  5. 

I  could  find  no  difference  in  the  caliber  of  the  two  tubes  3' 
41  leading  from  the  stomach ;  the  bowel  3  from  the  duodeno- 

jejunal angle  to  the  enteroenterostomy  5  was  somewhat  smaller 
in  diameter  than  the  arm  4  continuing  into  the  ileum,  which 
seemed  somewhat  enlarged. 

The  passage  3,  5,  4  was  distended  with  gas  lilie  the  rest  of 
the  intestines,  but  the  tubes  3',  4'  were  collapsed,  so  that 
although  when  straightened  they  were  about  3J  inches  long  by 
2  inches  in  diameter,  at  the  time  of  the  autopsy  they  were 
wrinkled  together,  closed  and  very  short. 

The  direction  of  the  tuijes  3  •  4 '  from  the  stomach  was  down 
and  somewliat  to  the  right  in  the  direction  of  the  flow  of  the 
food  and  bile,  and  this  inclination,  with  the  collapsed  condition 
of  the  tubes  would  seem  to  exclude  any  possibility  of  regurgi- 

tation of  bile  from  the  intestine  into  the  stomach.  I  have  seen 
it  proposed  to  oljliterate  the  proximal  arm  3'  in  order  to  be 
sure  that  the  bile  could  not  pass  out  into  the  stomach,  but  the 
findings  in  this  case  would  seem  to  prove  that  there  was  no 
such  liability  when  an  enteroenterostomy  was  used,  and,  more- 

over, if  the  danger  did  exist,  it  would  be  equally  great  in  both 
arms  of  the  intestine. 

The  opening  made  by  the  Murphy  button  was  so  satisfac- 
tory that  the  bowel  3  passed  to  4  by  way  of  5  as  if  this  passage 

had  always  existed,  no  scar  or  indentation  being  visible  on  the 
outside  or  diaphragm  on  the  inside.  However,  the  anastomosis 
made  with  the  silk  was  very  much  stronger  than  that  made 
with  the  Murphy  button.  Both  had  stood  the  test  of  10  weeks, 
and  undoubtedly  wo>ild  have  been  permanently  successful,  but 
as  the  button  was  recovered  on  the  twelfth  day,  it  probably 
gave  no  support  after  the  eighth  or  tenth  day,  and  yet  the  repair 
even  at  the  end  of  10  weeks  could  be  pulled  apart  by  very 
slight  traction.  On  the  other  hand,  the  anastomosis  made  with 
the  silk  was  still  supported  by  the  stitches  and  by  an  exudate 

around  the  stitches,  and'must  have  been  very  secure  from  the beginning,  and  10  weeks  after  the  operation  seemed  as  strong  as 
any  other  part  of  the  alimentary  canal.  The  double  tube  of 
bowel  3 '  4 '  passed  from  the  lower  portion  of  the  posterior  wall 
at  about  the  middle  of  the  inferior  border  of  the  stomach, 
through  the  transverse  mesocolon.  The  mesocolon  was  adher- 

ent to  this  tube  all  around,  but  did  not  constrict  its  caliber. 
The  transverse  colon  ran  across  in  front  of  the  anastomosis,  in 
its  usual  position. 

The  pathologic  report  of  Dr.  Steensland,  shows  that  the 
tumor  at  the  pylorus  was  a  simple  stenosis,  a  hypertrophy  of 
the  submucous  and  muscular  coats.  Before  the  operation  the 
nature  of  this  tumor  was  doubtful  ;  while  it  was  apparently  a 
cancer,  several  conditions  were  against  this  diagnosis ;  the 
patient  did  not  have  cachexia,  and  the  family  history  was  good, 
the  examination  of  the  stomach  contents  showed  free  HCl 
present  and  lactic  acid  absent ;  and  the  blood  contained  4,700,000 
reds,  S,(»0()  whites,  and  70%  heraoglol)in.  In  favor  of  cancer  we 
iiad  this  large  tumor  closing  the  pyloric  opening,  which  had 
developed  within  a  few  months,  in  a  man  of  40,  with  no  history 
of  ulcer,  with  vomiting  three  to  four  hours  after  every  feeding, 
and  with  loss  of  .W  pounds  in  weight.  At  the  time  of  the  oper- 

ation, it  looked  and  felt  like  cancer,  and  was  so  large  and 
fixed  tliat  its  removal  was  out  of  the  question.  At  the  autopsy, 
it  had  all  the  macroscopic  appearance  of  cancer.  While  the 
pathologic  report  ought  not  to  have  occasioned  much  surprise, 
it  teaches  that  unlessaca.se  is  undoubtedly  cancer,  an  operation 
offers  hope.  The  tumor  was  smaller  at  the  time  of  the  autopsy 
than  at  the  operation,  and  as  it  was  only  a  hypertroi>liy  it 
would  probably  have  continued  to  diminish  in  size. 

In  making  a  gastrointestinal  ana-stomosis  a  point  on 
the  intestine  should  be  used  at  a  great  enough  distance 

from  the  duodenojejunal  angle  so  that  "1  can  sag  toward I  in  the  direction  of  the  flow.  If  3  were  short,  5 
would  be  dragged  to  the  left  of  the  stomach  opening,  and 
the  flow  of  fooid  from  the  stomach  would  meet  the  flow 

of  the  bile,  and  the  bile  coming  through  3  might  be 
inclined  to  pass  through  3'  4'  into  the  stomach.  Bearing 
this  point  in  mind,  it  might  be  well  not  to  fasten  the 
jejunum  to  a  point  in  the  stomach  exactly  opposite  the 
opening  in  the  transverse  mesocolon,  but  to  select  a 
point  on  the  stomach  wall  well  to  the  left  of  the  opening 
in  the  transverse  mesocolon. 

When  a  Murphy  button  is  used,  it  would  seem  safe 
to  reinforce  with  a  few  stitches,  and  when  the  gastro- 

enterostomy is  also  made  with  a  Murphy  button  a  large 
enough  size  should  be  used  at  5  to  allow  the  upper 
button  to  pass  without  straining  the  repair,  if  the  button 
should  happen  to  come  down  the  proximal  arm  3 '  ;  or 
the  suggestion  should  be  followed  of  ligating  the  prox- imal arm. 

The  safe  and  rapid  operation  would  seem  to  be  a  pos- 
terior gastroenterostomy  with  silk,  after  some  such 

method  as  was  described  in  my  previous  article,  together 
with  a  Hartley  enteroenterostomy,  reinforcing  the 
Murphy  button  repair  by  a  few  silk  stitches. 

The  autopsy  report,  by  Dr.  H.  S.  Steensland,  Is  as 
follows : 

Autopsy  number,  S.U.,04.12.  J.  C,  aged  41.  White. 
Autopsy  12  hours  postmortem  in  a  private  house.  Body 
embalmed.  Body  of  a  slender,  rather  poorly-nourished  man. 
In  umbilical  region,  immediately  to  the  right  of  the  umbilicus, 
is  the  scar  of  an  operative  incision  11  cm.  long. 

Peritoneal  Cavity .—Omentvim  is  adherent  to  the  scar  of  the 
incision.    Gallbladder  and  various  regions  of  peritoneum  are 

Fig.  1. Fig.  2. 
1,  tumor  at  pylorus;  2,  openlnK  of  common  bile  duct;  H,  S',  proximal 

arm  of  jejunum  ;  1',  4,  distal  end  of  jejunum ;  5,  opening  between  3 
and  4.  made  by  Murphy  button;  6,  transverse  duodenum  behind 
stomach. 

markedly  emphysematous.  Stomach  is  united  to  the  liver  by 
a  few  fibrous  adhesions. 

Pleural  cavities  are  almost  entirely  obliterated  by  fibrous 
adhesions. 

//M>ifl«.— At  base  of  left  lung  is  a  large  cavity  about  9  cm.  in 
diameter,  with  brownish  necrotic  walls.  (This  cavity  was 
regarded  as  tuberculous,  but  the  subsequent  examination  of  a 
smear  from  the  wall  of  the  cavity  made  at  the  time  of  the 
autopsy  showed  no  tubercle  bacilli.)  Bronchial  lymph-nodes 
large  and  necrotic. 

iS/owacA.— Wall  at  pyloric  orifice  from  1.8  cm.  to  2  cm.  thick. 
Mucosa  and  submucosa  from  1  cm.  to  1.5  cm.  thick.  Muscnlaris 
from  0.4  cm.  to  0.6  cm.  thick.  Serosa  from  0.1  cm.  to  0.3  cm. 
Mucosa  emphysematous,  but  no  evident  ulceration.  Pyloric 
orifice  patent. 

Micrnseopic  Examination. — Frozen  sections  of  wall  of 
pylorus  stained  with  LiitHer's  methylene-blue  show  numerous mast  cells  and  numerous  bacilli  of  the  morphology  of  Bacilli 
(icrogeiiex  capxiildtiix.  .Sections  through  three  ditterent  parts  of 
the  pylorus  are  examined.  The  mucosa  has  undergone  marked 
postmortem  (change.  The  submucosa,  greatly  thickened,  con- 

sisting of  a  dense  only  very  slightly  cellular  and  vascular  con- 
nective tissue.  The  cells  are  largely  spiudlo-shaped,  and  there 

are  a  few  lymphoid  cells.  The  muscle  fibers  of  the  muscularls 
are  divided  into  large  groups  by  wide  bands  of  stroma.  The 
muscle  fibers  seem  large.  The  serosa  consists  of  a  fairly  dense 
connective  tissue.    No  evidence  of  necrosis  is  seen. 

ANATO.MIC   DIAONOSIS. 

Scar  of  surgical  incision.  Adhesion  of  omentum  to  scar. 

Hypertrophic  stenosis  of  pylorus;  gastroenterostomy;  entero- 
enterostomy ;  emphysema  of  gallbladder  and  various  regions 

of  peritoneum  ;  chronic  adhesive  pleuritis;  tulierculosis  with 
cavity  formation  in  the  left  lung  (?)  ;  tuberculosis  of  bronchial 
lymph-nodes  (?). 
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OBSERVATIONS  ON  THE  DUTY  OF  THE  PHYSICIAN 

TO  HIS  PATIENT  THROUGH  THE  SURGEON.' BY 

HENRY  SKWALL,  Ph.D.,  M.D., 

of  Denver,  Colo. 

One  of  the  distinctive  intellectual  marks  of  the  present  age 

is  the  close  relation  which  exists  between  the  medical  profes- 

sion and  the  community  at  large.  Human  ailments  that  were 

formerly  permitted  to  run  their  natural  course  unaided  are  now 

placed  under  the  ministration  of  the  medical  adviser.  This  is 

the  age  of  hospitals ;  through  no  single  means  has  the  efficiency 

of  the  medical  armamentarium  been  more  enhanced.  More 

and  more  they  are  regarded  by  the  public  as  homes  for  the 

relief  of  the  suffering,  and  by  the  medical  profession  as  institu- 

tions offering  every  means  for  the  exact  observation,  diagnosis, 

and  treatment  of  disease.  These  betterments  in  the  facilities 

for  good  work  correspondingly  magnify  the  responsibilities  of 

the  medical  practitioner  in  his  chosen  field. 

The  increased  confidence  of  the  public  in  the  ability  of  the 

physician  and  of  the  surgeon  is  the  resultant  of  the  general 

evolution  of  biologic  science.  The  bacteriologic  laboratory  was 

the  cradle  of  antiseptic  surgery  and  has  been  the  main  source  of 

the  surgeon's  success.  Scientific  medicine,  trusts  less  and  less 

to  drugs  in  therapeutics  but  seeks  rather  to  prevent  disease 

through  the  application  of  the  principles  of  hygiene;  while 

looking  forward  with  confidence  to  a  future  when  the  great 

class  of  infectious  disorders  may  be  subdued  through  specific 

principles  like  diphtheria  antitoxin. 

Therapeutics,  the  physician's  ancient  ally  in  the  conflict 

against  disease,  lags  painfully  behind  in  the  march  of  science, 

and  the  physician,  and  much  more  the  surgeon,  must  con. 

stantly  readjust  himself  to  the  changing  conditions  of  his  prac- 
tice. 

In  a  recent  essay  on  the  progress  of  medicine  Dr.  Osier  said  : 

"  The  battle  against  polypharmacy,  or  the  use  of  a  large  num- 
ber of  drugs  (of  the  action  of  which  we  know  little,  yet  we  put 

them  into  bodies  of  the  action  of  which  we  know  less),  has  not 

been  fought  to  a  finish.  There  have  been  two  contributing  fac- 
tors on  the  side  of  progress— the  remarkable  growth  of  the 

sceptical  spirit  fostered  by  Paris,  Vienna,  and  Boston  physi- 
cians, and,  above  all,  the  valuable  lesson  of  homeopathy,  the 

Infinitesimals  of  which  certainly  could  not  do  harm,  and  quite  as 

certainly  could  not  do  good  ;  yet  nobody  has  ever  claimed  that 
the  mortality  among  homeopathic  practitioners  was  greater  than 

among  those  of  the  regular  school.  A  new  school  of  practition- 
ers has  arisen  which  cares  nothing  for  homeopathy  and  less  for 

socalled  allopathy.  It  seeks  to  study,  rationally  and  scientific- 
ally, the  action  of  drugs,  old  and  new.  It  is  more  concerned 

that  a  physician  shall  know  how  to  apply  the  few  great  med- 
icines which  all  have  to  use,  such  as  quinin,  iron,  mercury, 

iodid  of  potassium,  opium,  and  digitalis,  rather  than  a  multiplic- 

ity of  remedies  the  action  of  which  is  extremely  doubtful."  Dr. 
Clifford  Allbutt  says :  "  It  has  been  one  of  my  aims  as  a  teacher 
to  keep  before  the  mind  of  the  student  that  a  disease  is  a  figment 
of  the  mind;  that  there  is  no  such  thing;  the  things  are  men  in 
particular  states,  no  two  of  them  being  exactly  alike.  So  it  is 
with  therapeutics,  which  is  a  collection  of  abstract  rules ;  the 
thing  is  the  physician.  Clinical  doctrines  are  a  sort  of  memoria 
technica  which  in  the  particular  case  remind  us  what  to  look 

for,  but  do  not  pretend  to  contain  all  its  peculiarities ;  so  thera- 
peutic doctrines  remind  us  of  the  tools  we  may  use,  but  by  no 

means  tell  us  all  we  can  do  with  them  in  the  individual 
instance.  Many  and  many  a  time  I  have  seen  patients  cured  or 
relieved  by  unwearied  solicitude  and  timely  manipulation  of 
this  common  remedy  or  that,  in  the  hands  of  country  physicians 
of  no  great  pretentions  to  learning  or  conversation  with  the 
broader  and  more  ingenious  principles  of  the  consultants 
whose  diagnosis  was  abstract,  and  whose  treatment  was 

abstract;    abstraction  embracing  abstraction  to   infinite  ster- 

ility."   •  Kead  before  the  Denver  County  Medical  Society,  April  19, 1904. 

However  much  we  may  differ  in  detail  from  the  positions 

taken  by  these  masters  in  medicine,  it  must  be  granted  that 

medical  treatment  of  disease,  pure  and  simple,  is  hardly  worthy 

of  the  life  energies  of  a  man  with  scientific  impulses.  But 

when  that  treatment  is  based  upon  a  comprehensive  grasp  of 

physiology,  pathology,  and  etiology,  and  I  may  add  psy- 

chology, when  it  is  applied  as  the  final  testof  a  differential  diag- 
nosis, then  therapeutics  becomes  a  worthy  branch  of  the 

greatest  of  natural  sciences. 

Though  medical  treatment,  which  for  the  most  part  seeks  to 

modify  cellular  activity  directly,  lacks  nearly  everything  in 

exactness  and  certainty,  there  is  a  form  of  treatment  of  disease 

which  deals  not  with  cellular  vitality  directly,  but  chiefly  with 

mechanical  hindrances  to  the  proper  functioning  of  that 

vitality,  and  this  kind  of  treatment  approaches  mathematic 

precision  in  its  calculations.  It  is  the  field  of  the  surgical  oper- 
ator. And  as  medical  therapeutics  is  vain  without  diagnosis 

founded  upon  pathology  and  etiology,  so  the  operative  manipu- 
lation is  disastrous  without  the  thought  that  runs  before. 

It  has  seemed  to  me  that  a  useful  purpose  might  be  served 

by  attempting  to  define  anew  the  relations  of  the  physician  to 

the  surgeon  in  handling  the  patients  whom  both  seek  to  serve. 

And  there  is  a  certain  appropriateness,  in  that  one  who  is  fitted 

neither  by  attainments  nor  inclination  for  surgical  practice, 

should  venture  to  discuss  these  relations  from  the  standpoint 
of  the  internist. 

Every  votary  of  our  art  probably  views  with  bias,  based  on 

his  individuality  and  educational  environment  thecases  commit- 
ted to  his  care.  His  very  enthusiasm,  that  indispensable  spur  to 

thorough  work,  is  often  the  practitioner's  chief  impediment  to 

a  judicial  attitude  in  weighing  the  propriety  of  radical  measures 
of  relief.  He  must  constantly  bear  in  mind  that,  on  the  one 

hand,  precipitate  surgical  interference  furnishes  the  surest  and 

most  humiliating  rebuke  of  a  mistaken  diagnosis ;  while  on  the 

other,  a  misinterpretation  of  true  conservatism  leads  to  those 

fatal  delays  wherein,  e.  g.,  a  relatively  harmless  inflammation 

may  become  a  general  septic  conflagration.  It  is  a  trite  saying 

that,  in  affections  in  which  theonly  relief  can  be  found  through 

the  surgeon's  knife,  the  physician  should  at  the  earliest  pos- 
sible moment  call  in  consultation,  the  surgeon.  I  consider  it  a 

self-evident  absurdity  to  proclaim  that  from  a  medical  stand- 

point the  proper  treatment  of  a  patient  is  by  certain  measures 
but  that  from  a  surgical  point  of  view  opposite  procedures  are 

best.  There  can  be  but  one  best  method  of  treatment,  and  so 

far  as  the  patient  is  concerned  the  medical  and  surgical  view- 

points are  identical. 
It  seems  to  me  that  the  time  has  come  when  the  physician 

who  ponders  upon  any  case  of  disease  whatever  should  consider 
whether  surgical  interference  is  demanded  in  its  treatment. 

When  the  operator  and  anesthetist  are  sufficiently  skilled  the 

normal  human  body  almost  always  reacts  from  the  narcosis  and 

the  mutilations  of  the  knife.  Most  surgical  lesions  in  their 

incipiency  are  local,  and  when  abolished  leave  normal  tissues 
to  react.  But  the  longer  operation  is  delayed  the  more  reduced 

is  cellular  vitality,  the  more  intense  is  general  intoxication  and 

the  less  able  is  the  organism  to  respond  to  the  strain  the  opera- 

tion throws  upon  its  powers  of  resistance.  It  is  self-evident, 
then,  that  if  surgical  interference  is  demanded  for  the  relief  of 

symptoms,  it  is  the  physician's  duty  to  call  for  it  at  the  earliest 

possible  moment. One  of  the  chief  functions  of  the  thoughtful  physician  today 
is  to  determine  what  classes  of  symptoms  demand  surgical 
interference  for  their  relief.  For  nothing  is  clearer  in  the  light 

of  recent  surgery  than  that  medical  practitioners  are  now  often 

vainly  attempting  to  relieve  by  medical  means  organic  condi- 
tions which,  in  their  very  nature,  can  yield  only  to  the  knife. 

While  the  conscientious  physician  recognizes  that  a  large  and 
increasing  proportion  of  the  cases  under  his  care  properly  belong 
to  the  domain  of  the  surgeon,  he  must  in  turn  demand  of  the 

surgeon  the  possession  of  a  soundness  of  judgment  and  opera- 
tive skill,  which  at  once  puts  out  of  action  a  certain  fraction  of 

the  operating  fraternity.  Efficient  dexterity  in  this  or  that 
operation  requires  constant  practice,  and  the  physician  is  loath 
to  devote  his  patients  as  material  for  training.  Though  the 

physician  occupies  the  position  of  a  mere  onlooker  by  the  oper- 
ating table,  he  is  nevertheless  bound  to  exercise  an  independent 
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critical  judgment  as  to  the  expediency  of  this  or  that  surgical 
measure.  He  knows  that  it  is  the  nature  of  all  progress,  and 
preeminently  of  surgical  progress,  that  its  pathway  shall  be 

strewn  with  obsolete  fads,  the  cast-off  misfits  of  the  torch- 
bearers  of  science. 

The  past  generation  of  women  suffered  from  the  (ad  of 
ovariotomy,  and  now  that  the  physiology  of  the  internal  secre- 

tions has  been  established,  we  regard  much  thatwasdone  in  the 
high  tide  of  gynecologic  section  work  as  abominable  mutila- 

tion. We  hear  but  little  now  of  the  treatment  of  reflex  dis- 
turbances through  operative  fixation  of  the  movable  kidney 

It  is  painfully  borne  in  upon  us  that  decapsulation  of  the  kid- 
ney for  the  relief  of  nephritis  has  not  the  wide  range  of  useful- 
ness that  at  first  was  hoped  for  it. 

The  demand  for  diagnostic  skill  on  the  part  of  the  physi. 
cian  has  greatly  increased  since  the  surgeon  has  learned  to  cure 

what  were  once  considered  as  "  medical  diseases."  The  opinion 
is  becoming  more  and  more  general  that  appendicitis  is  a 
purely  surgical  disease,  and  that  operation  should  be  performed 
when  practicable. 

But  the  physician  who  contemplates  referring  his  case  must 
also  bear  in  mind,  what  Gerster  has  recently  pointed  out,  that 
operation  on  even  the  quiescent  appendix  may  set  free  an 
infective  thrombus  and  lead  to  fatal  liver  abscess,  or  put  in 
action  divers  other  causes  of  fatality. 

Few  would  now  deny  that  the  presence  of  gallstones  is  an 
indication  (or  surgical  interference,  but,  practically,  the  med- 

ical man  often  misses  the  meaning  o(  his  patient's  symptoms 
until  they  have  complied  with  the  demands  of  textbooks 
written  in  comparative  ignorance;  when  the  diagnostic  symp- 

toms have  reached  this  stage  the  surgical  condition  is  often 
incapable  of  amelioration. 

There  is  a  class  of  liver  disorders  presenting  few  local 
symptoms,  probably  due  to  nonsuppurative  infection  of  the 
gall  ducts  within  and  without  the  liver,  which  medical  drain- 

age by  means  of  cholagogues  is  not  able  to  relieve.  Such 
cases  are  not  treated  o(,  so  far  as  I  know,  in  the  textbooks  as 
yet.  They  are  apparently  cured  by  temporary  drainage  of  the 
gallbladder.  It  is  to  be  suspected  that  this  class  of  patients  is  a 
very  large  one ;  certainly  the  surgeon,  through  whose  help  alone 
they  can  hope  (or  recovery,  rarely  sees  them. 

The  time  is  scarcely  past  whbn  gastric  disorders  invited  the 
attention  of  the  surgeon  only  for  relief  of  the  distress  caused  by 
cancier,  or  when  there  was  danger  of  fatal  bleeding  from  ulcera- 

tion. J5ut  very  lately  the  relation  of  surgical  treatment  to  the 
manifold  .symptoms  of  dyspepsia  incident  to  gastric  or  duode- 

nal ulceration  and  to  dilations  of  the  stomach,  especially  with 
obstruction,  has  become,  perhaps,  the  most  prominent  medico- 
surgical  question  of  the  day. 

All  physicians  know  the  tedious  and  unsatisfactory  course 
nnder  medical  treatment  of  many  cases  of  dyspepsia  due  now 
to  suspected  ulceration,  now  to  stagnation  of  food  within  the 
dilated  stomach. 

The  patient  may,  indeed,  be  relieved,  but  the  relief  is  often 

conditional  upon  the  patient's  pursuing  the  straight  and  narrow 
path  of  a  strict  dietary  and  the  avoidance  of  innocent  pleasures 
which  help  make  life  worth  the  living.  Now  comes  the  sur- 

geon and  claims  to  cure  once  and  (or  all  many  such  sufferers 
and  to  replace  them  among  the  ranks  o(  healthy  people.  Mr. 
Moynihan,  in  a  recent  address  before  the  American  Surgical 
Association,  speaking  of  gastroenterostomy  in  the  treatment  of 

ulcer  o(  the  stomach,  says:  "  Inveterate  dyspepsia  is  in  itseK 
an  ample  warrant  for  surgical  treatment."  A  distinguished 
surgeon  recently  said  to  me,  in  effect,  that  he  considered  any 
chronic  condition  o(  the  stomach  marked  by  undue  retention  of 
food  with  pathologic  results,  to  be  an  indication  for  gastroenter- 

ostomy. Dilation  of  the  stomach  is  a  condition  so  commonly 
found  that  a  reference  of  all  such  cases  to  the  surgeon  would 
lead  to  a  veritable  operative  orgy.  It  is  the  business  ohielly  of 
the  physician  to  discriminate  between  those  cases  in  which 
relief  can  only  be  hoped  for  through  surgical  interference  and 
those  in  which  operation  offers  not  only  little  hope  for  cure  but 
the  possibility  of  harm.  With  the  comparatively  small  experi- 

ence at  present  available  in  this  field  of  treatment,  it  would 
seem  to  be  a  conservative  rule  to  recommend  for  operation 
practically  all  those  cases  of  dilation  accompanied  by  obstrno- 

tion  at  the  pylorus  and  possibly  also  cases  which  (the  patients 
possessing  sound  nervous  systems)  are  characterized  by  simple 
atony  of  the  stomach  and  in  which  catholic  medical  treatment 

has,  after  a  prolonged  trial,  failed  to  relieve  the  dyspepsia.  But 
it  would  seem  unwise  to  re(er  to  the  surgeon  any  case  of  atonic 
dilation  of  the  stomach  until  it  is  apparent  that  medical  treat- 

ment is  unable  to  bring  the  patient  to  a  normal  plane  of  life. 
The  mistakes  in  the  near  future  are  likely  to  arise  from  sur- 

gical intervention  in  the  gastrectasis  so  commonly  accompany- 
ing neurasthenia;  cases  in  which  it  is  so  often  diflicult  to 

estimate  whether  the  state  of  the  stomach  is  primary  or  second- 
ary to  the  general  nervous  instability.  In  a  letter  recently 

received  (rom  Dr.  W.  J.  Mayo,  he  says :  "  We  have  not  inten- 
tionally operated  upon  any  patients  with  neurotic  dilation.  We 

fight  pretty  shy  o(  that  class  in  a  surgical  way."  Another  very 
large  order  of  cases  to  which  the  surgeon's  attention  may  be 
conservatively  called  is  that  in  which  persistent  or  recurring 
epigastric  pain  refuses  to  yield  permanently  to  medical  treat- 

ment. The  symptoms  are  usually  due  to  gastric  or  duodenal 
ulcer  and  find  a  happy  relief  in  operation. 

SUMMARY. 

It  would  seem  to  behoove  us  who  assume  to  practise 
internal  medicine  to  look  upon  abdominal  pain  and  accom- 

panying symptoms  with  a  new  and  enlightened  interest.  The 
female  pelvis,  the  appendix,  the  gallbladder,  the  kidneys,  the 
duodenum  and  the  stomach  present  an  array  of  disorders 
meeting  us  on  every  hand.  It  is  possible  in  many  cases, 
through  a  careful  review  of  the  history  and  a  study  of  the 
symptoms  of  the  disease,  to  make  a  correct  differential  diag- nosis. 

The  affections  under  consideration  admit  of  but  incomplete 
palliation  under  medical  treatment  and  such  temporizing  may 
Jeopardize  the  life  of  the  patient.  Expert  surgery  is  capable  of 
curing  these  diseases,  and  when  operation  is  undertaken  while 
the  organism  at  large  is  still  normal,  the  danger  of  fatality  is 
very  small.  Every  abdominal  symptom  should  suggest  to  the 
physician  the  expediency  of  operation.  If  careful  considera- 

tion points  to  a  "surgical  condition"  the  diagnosis  of  the 
definite  seat  of  the  lesion  is  a  minor  matter  and,  as  has  been 
said  elsewhere,  may  well  be  left  to  the  exploratory  section. 

To  wait  (or  the  development  of  certain  classic  symptoms, 
such  as  jaundice  with  gallstones,  or  hematemesis  in  gastrin 
ulcer,  will,  in  the  majority  of  cases,  disturb  the  aim  of  the 

physician — the  relief  of  his  patient. 
Discriminating  diagnoses  and  early  operation  when  indi- 

cated must  greatly  increase  the  percentage  of  cures.  The  con- 
fidence of  the  public  will  thereby  be  welded  to  us  and  patients 

will  trust  themselves  to  our  advice  while  their  vital  forces  are 
still  capable  of  responding  to  every  therapeutic  endeavor. 

It  is  far  beside  the  mark  of  my  observations  to  palliate  in 
any  way  the  crime  of  indiscriminate  surgical  operation. 

True  conservatism  may  demand  now  action,  now  delay. 
No  one  understands  better  than  the  true  surgeon  that  surgery 
often  demands  that  he  watch  and  wait.  The  spirit  of  what  I 
have  meant  to  say  is  that  all  rays  of  light  come  from  the  one 
(ocua— Diagnosis. 

"  Paupers "  Have  Means  of  Support.— Thus  far  in  the 
investigation  ordered  a  month  ago  by  Judge  Barrett,  it  has 
been  ascertained  that  450  patients  maintained  by  the  city  in  the 
Norristown  State  Insane  Hospital  as  paupers  have  relatives  of 
sufilcient  means  to  support  them.  The  city  now  pays  81.75  a 
week  (or  each  o(  them,  while  the  State  pays  an  equal  amount. 
The  investigation  concerning  this  matter  arose  upon  the  appli- 

cation for  his  discharge  of  a  patient  who  had  been  supported  as 
a  pauper  when  investigation  proved  that  he  had  money  In  the 
bank  and  owned  several  pieces  o(  real  estate.  Liberty  wa.s 
refused  this  patient  on  the  ground  that  he  recently  made  accu- 

sations against  his  wife  and  daughters,  which,  taken  together 
with  the  circumstances,  proved  him  clearly  insane.  Judge 
Barrett,  in  rendering  his  decision  concerning  this  patient,  con- 

cludes his  opinion  as  follows:  "The  duty  which  devolves 
upon  the  court  o(  remanding  to  an  asylum  for  the  Insane  a 
man  who  seems  to  have  all  his  mental  faculties  upon  matters 
that  have  no  relation  to  the  subject  under  discussion,  and  who 
undoubtedly  appreciates  liberty,  and  must  be  sensitive  as  to 
his  position,  is  an  exceedingly  sad  and  dilticult  one;  but  in  the 
interests  of  the  relator  as  well  as  of  those  who  might  suffer  seri- 

ous bodily  harm  by  a  mistake  in  this  matter  the  duty  is  a  plain 

one." 
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Among  the  diseases  affecting  the  human  system  none 
demands  such  close  observation  and  practical  study  as  that  of 

pulmonary  tuberculosis. 
There  is  no  malady  so  insidious  at  its  commencement  and 

so  fatal  in  its  termination.  It  has  been  recognized  from  time 

immemorial  as  the  "wasting  disease,"  and  too  surely  and 
steadily  does  it  viraste  its  victim,  even  to  the  very  death. 

It  is  not  the  malady  peculiar  to  the  occupant  of  aristocratic 

circles  or  the  pauper.  It  knows  no  distinction  in  rank  or 

station.  The  monarch  on  his  throne,  surrounded  with  every  lux- 

ury that  art  or  science  can  furnish,  fed  on  the  choicest  products 
of  the  soil,  clothed  in  the  most  costly  raiment,  protected  from 

every  fitful  gust  that  blows,  is  by  this  disease  treated  with  the 
same  reckless  and  unrelenting  hand  as  the  pauper,  far  removed 

from  such  protection,  poor,  unknown,  uncared  for,  and  whose 
constant  thought  is  for  the  sustenance  of  the  day  and  some 

friendly  shelter  for  the  night. 

The  plague,  with  its  awe  spreading  and  frightful  ravages, 

can  bear  no  just  comparison  to  this,  for  though  it  decimates 

the  ranks  with  an  alarming  and  certain  precision,  its  time  is,  at 

the  most,  limited,  and  its  departure  sudden  and  permanent,  or 
at  least,  so  permanent  that  after  the  expiration  of  many  years  it 

is  forgotten  and  may  never  return.  Pulmonary  tuberculosis 

lives '  among  us.  It  has  its  hot-bed  in  our  midst,  where  it  is 
nourished  and  expanded  to  its  utmost  limits,  doing  its  work 

from  day  to  day  with  a  certainty  unrivalled  by  any  malady.  It 
rests  not  as  a  simple  malady  departing  with  the  death  of  its 

selected  victim,  but  passes  its  seed  of  contagion  to  the  offspring 

who,  unless  placed  under  favorable  hygienic  influence  may, 
and  probably  will,  at  an  early  age  in  life  develop  the  character- 

istic symptoms. 

It  becomes  our  duty  to  examine  into,  collect,  and  diffuse 

such  knowledge  as  we  have  obtained,  trusting  the  same  may 
tend  to  check  or  mitigate  the  sufferings  of  those  who  are 
affected  with  this  disease. 

With  this  in  view,  we  trust  these  observations  may  prove 
of  beneficial  assistance  to  the  numerous  readers  of  American 

Medicine,  many  of  whom  being  in  doubt  as  to  a  suitable  locality 
for  the  recommendation  to  those  under  their  care. 

Many  and  varied  are  the  drugs  that  have  from  time  to  time 

been  tried  and  lauded  as  beneficial,  and  in  not  a  few  cases 

marked,  "specific,"  for  pulmonary  tuberculosis,  and  while 
these  have  in  many  instances  proved  of  great  advantage,  we 
find  on  extended  experience  that  the  great  prophylactic  is  that 

dispensed  by  Mother  Nature,  free  of  any  charge  and  obtainable 

at  all  hours  and  at  all  places,  fresh  air.  Fresh  air  naturally 
differs,  and  while  that  of  a  locality  may  prove  of  beneficial  ser- 

vice to  a  special  class  of  diseases,  resulting  in  convalescence 

and  early,  absolute  recovery;  to  another  class  convalescence 

may  be  tardy,  so  much  so  that  removal  to  a  higher  or  lower 

altitude  is  ordered,  when  speedy  and  satisfactory  results  follow. 

1  The  word  lives  among  us,  Is  Intended  as  general  to  such  climates 
that  are  subject  to  sudden  transitional  changes.  Ix>cally,  we  may  say 
we  have  no  pulmonary  tuberculosis  other  than  those  cases  generated 
by  Ignorance  and  persistent  refusal  lo  regard  the  general  and  simple 
hygienic  law  of  acquiring  as  much  fresh  air  as  possible  Some  per- 

sons have  so  decided  a  fear  of  the  "  night  air"  entering  their  rooms 
that  every  window  Is  shut,  and  each  crevice  carefully  guarded  •  as  a 
result  In  a  short  time  the  pure  air  becomes  exhausted  and  nothing  Is 
left  but  the  prebreathed  carbonaceous  waste ;  life  maintained  on  tliat 
will  certainly  produce  pulmonary  tuberculosis. 

Many  who  have  arrived  afflicted  with  pulmonary  tubercu- 
losis have  gone  to  the  higher  ranges  ofthe  Island,  and  by  care- 

fully avoiding  alcoholic  drinks  and  leading  proper  lives,  have 
recovered  and  lived  to  ripe  years. 

I  do  not  write  to  imply  that  every  patient  with  pulmonary 

tuberculosis  who  arrives,  will  certainly  be  cured,  but  simply 

wish  to  direct  the  attention  of  the  profession  to  the  great  advan- 

tages to  be  derived  in  incipient  cases,  and  in  well-selected  cases. 

But  such  patients  must  not  remain  in  or  about  this  city  ( King- 
ston) for  here  the  heat  is  tropical.  The  dust  in  circulation  from 

constant  and  heavy  road  traffic  is  excessive  at  times,  and 

decidedly  aggravating  to  impaired  pulmonary  and  bronchial 

tissues.  The  best  spot  in  the  Island  is  Malvern,  located  in  the 

Santa  Cruz  Mountains  at  a  height  of  2,350  feet  above  sea-level. 

The  climate  of  Malvern  is  such  that  the  open-air  treatment 

of  pulmonary  tuberculosis  can  be  uninterruptedly  carried  on 

throughout  the  entire  year.  The  Island  is  gradually  being 

recognized  as  a  health  resort,  and  increased  steamship  facilities 
that  have  been  established  within  the  last  few  years  have  done 

much  toward  bringing  the  Island  before  the  notice  of  the  travel- 

ing public. 
For  a  distance  of  over  16  miles  the  Santa  Cruz  range  runs 

parallel  to  the  sea,  ending  abruptly  in  the  Southfield  district 
with  a  cliff  1,550  feet  high  and  less  than  half  a  mile  from  the 

seashore.  At  no  spot  does  the  range  diverge  landward  further 

than  8  miles  from  the  sea,  a  feature  which  contributes  largely 

to  the  dryness  of  the  atmosphere.  The  most  central  portion  of 

the  range  is  "Malvern  heights,"  where  an  ideal  climate  is 
found,  one  in  which  there  is  a  mixture  of  mountain  and  ozone- 

ladened  air,  very  dry,  and  with  a  most  equable  temperature.  A 
careful  record  during  a  period  extending  over  10  years  shows 

the  average  maximum  temperature  to  be  only  723°.  The  aver- 

age minimum  63J°,  and  an  average  range  of  gj".  The  following 
figures  represent  the  average  temperature  for  1  year : 

January   
February... 
March   

April   May   
June   
July   

August   
September. October   November, 

December.. 

Maximum. 

«6° 

em" 

7i.° 

72° 78° 

74° 

73° 

The  average  rainfall  as  shown  by  the  records  of  the  govern- 

ment gauges  during  the  past  4  years  has  been  only  55  inches. 
Malvern  may  therefore  boast  of  a  unique  and  exceptional 
climatic  reputation,  ranking,  as  a  recent  expert  opinion  puts  it 
as  a  "  wonder  of  the  world." 

During  the  past  10  years  only  once  did  the  rain  fall  for  3J 
whole  consecutive  days,  and  that  was  in  1899,  a  year  in  which 
floods  occurred  in  every  one  of  the  1.3  parishes  of  the  Island. 

The  rainy  months  are  May  and  October.  In  May,  two  whole  con- 
secutive days  may  be  looked  for,  the  fall  never  exceeding  3^  in. 

in  any  1  day,  and  not  more  than  8  in.  for  the  month.  In 

October,  afternoon  rains  of  a  couple  hours'  duration  may  be 
looked  for,  and  generally  during  the  latter  part  of  the  month. 
In  this  month  the  mornings  are  bright,  sunshiny,  and  bracing. 
Owing  to  the  limestone  formation  of  the  range,  and  conse- 

quently perfect  drainage,  one  can  enjoy  walks  along  the  well- 
kept  mountain  roads  within  an  hour  of  the  heaviest  rain. 

There  is  literally  nO  forest  land  in  and  around  Malvern. 
The  entire  range  of  mountains  is  a  pimento  region,  a  product 
which  grows  in  open  common  pasture  where  there  is  absence 

of  shade  and  humidity.  So  with  the  temperature  at  52°  or  54° 
in  the  morning  in  the  months  of  January  and  February,  no  mist 
is  to  be  seen,  and  out-door  exercise  is  very  enjoyable.  Scores 
of  patients  have  obtained  a  new  lease  of  life  by  a  residence  here. 
In  all  throat  and  lung  troubles,  laryngitis,  bronchitis,  pul- 

monary tuberculosis,  asthma,  catarrh,  the  climate  produces 
marvels. 

Dr.  Charles  Reinhardt  has  been  here  recently,  at  the  instiga- 
tion of  Sir  Alfred  Jones,  with  the  view  of  establishing  a  sana- 
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torium  for  lung  diseases.  Dr.  Reinhardt  was  the  first  physician 
to  advocate  the  open-air  treatment  in  England.  He  gave  the 
following  opinion : 

The  climate  of  England  is  no  bar  to  the  success  of  the 
open-air  treatment  for  pulmonary  tuberculosis.  At  the  same 
time  its  discomforts  are  unavoidable.  The  great  changes  which 
occur  in  temperature  make  it  inevitably  a  little  uncomfortable, 
though  much  less  so  than  the  patients  fear.  Persons  suddenly 
stricken  down  with  pulmonary  tuberculosis  dread  the  English 
climate  more  than  they  would  if  they  had  experience.  Those 
fears  must  be  reckoned  with,  and  the  only  climate  in  the  world 
in  which  the  open-air  treatment  can  be  carried  on  summer  and 
winter  without  discomforts  is  that  of  the  Santa  Cruz  Mountains. 

I  am  familiar  with  the  climates  of  many  health  resorts, 
especially  with  Swiss  and  Austrian  Alpine  regions,  which  are 
recommended  for  the  tuberculous. 

The  treatment  at  these  places  must  necessarily  be  inter- 
mittent, because  when  you  get  the  winter  season  the  patient 

has  to  move  off,  and  this  fi-equently  does  considerable  laarm. 
There  is  a  class  of  patients  who  should  live  continuously  in  a 
rarefied  atmosphere,  who  could  not  live  anywhere  else,  and  who 
break  down  as  soon  as  they  move  to  another  climate.  For  this 
type  the  climate  of  Santa  Cruz,  being  identical  with  an  English 
summer  in  its  best  mood,  would  be  free  from  the  disadvantages. 
Before  coming  to  Jamaica,  I  had  interviewed  several  patients 
who  had  been  previously  sent  to  the  Santa  Cruz  Mountains  and 
had  returned  to  England.  I  have  also  interviewed  several 
patients  now  there,  and  in  every  case  the  results  have  been 
good  beyond  all  expectation.    *     •■ 

On  the  Santa  Cruz  Mountains  you  have  the  wonder  of  the 
world,  and  in  all  my  experience  there  is  no  such  place  that  I 
have  ever  heard  of  where  there  is  so  excpedingly  equable  and 
so  pleasant  a  climate.  *  *  «  I  think  the  day  cannot  be  far 
distant  when  the  English-speaking  world  will  recognize  Mal- 

vern as  a  place  in  which  to  seek  and  find  renewed  health. 

Such  is  the  opinion  of  one  of  the  leading  specialists  of  the 
world,  who  has  studied  the  climate. 

The  history  of  a  resident  at  Malvern  interviewed  by  Dr. 
Reinhardt  may  be  summed  up  as  follows  : 

Ten  years  since  while  at  work  on  the  plains  I  was  stricken 
with  lung  trouble.  Seven  local  physicians  advised  change  to 
Malvern,  which  I  did  during  the  summer  months  for  3  consecu- 

tive years,  and  the  climate  worked  wonders.  I  resigned  my 
appointment  in  the  government  service.  I  have  been  here 
since  October  4,  18iJ7,  and  have  entirely  recovered  except  for  a 
slight  huskiness  of  voice.  I  had  lost  24  pounds,  but  now  main- 

tain a  standard  weight  of  147  pounds  and  have  had  no  illness 
for  4  years.  I  live  on  the  humblest  fare.  I  was  a  flautist,  but 
had  given  it  up.  I  can  now  play  for  3  or  4  consecutive  hours 
without  the  slightest  discomfort.  I  can  walk  from  6  to  8  miles 
any  morning.  I  keep  an  apiary  of  100  odd  colonies,  one  which 
I  attend  without  any  assistance.  The  people  here  cure  them- 

selves of  tuberculosis  while  continuing  their  avocations. 

There  are  in  and  around  Malvern  and  within  a  radius  of  2 

miles  of  the  post  and  telegraph  offices,  4  reputable  boarding- 
houses  and  a  hotel. 

All  American  and  English  groceries  and  foodstuffs  are  to  be 
had  at  Malvern. 

In  conclusion  we  would  say  there  are  hundreds  of  charming 
sites  in  the  Santa  Cruz  Mountains  suitable  for  the  erection  of 

sanatoriums  by  government  or  private  enterprise,  local  or 
foreign. 

Elks  Endow  Bedii.— The  Society  of  Elks,  in  New  York 
City,  has  endowed  two  beds  for  the  Postgraduate  Hospital. 
Champe  S.  Andrews,  exalted  ruler  of  the  New  York  lodge,  in 
his  presentation  of  the  two  beds,  said  that  since  ISliS  the  mother 
Lodge  of   Elks  had   dispensed  In    volunteer   charity    nearly 
f.ao,o(K). 

Pulmonary  TubcrcnlosiH  in  Kelation  toljife  Insurance. 
— T.  D.  leister  states  that  the  normal  danger  to  the  office  arising 
from  pulmonary  tuberculosis  is  made  up  of  three  factors : 
Inherited  vulnerability,  largely  diminished  after  middle  life— 
?.(!,,  decreasing  with  age.  Acquired  vulnerability  Increasing 
with  age.  Infection,  equally  likely  at  all  ages.  The  sum  of 
these  three  factors  causes  the  normal  danger  from  pulmonary 
tuberculosis  to  be  the  same  at  all  ages,  but  as  age  advances  the 
percentage  of  deaths  from  pulmonary  tuberculosis  out  of  the 
total  number  of  <leath8  diminishes  with  growing  rapidity, 
owing  to  the  large  number  of  other  causes  of  death  which  occur 
in  the  later  years.  All  additions  for  any  extra  risk  from  pul- 

monary tuberculosis  must,  therefore,  be  larger  in  early  IKe, 
but  especially  so  with  the  danger  decreasing  with  age.  An 
excessive  danger  from  pulmonary  tuberculosis  may  be  inferred 
in  an  individual  when  he  has  inherited  vulnerability,  acquired 
vulnerability,  or  a  risk  ofinfetition  (or  two  of  these)  in  a  degree 
greater  than  average  hoaltby  members  of  his  own  class.  Per- 

sonal condition  is  an  Important  factor  in  determining  this 
degree.— [/M(/!an  Medical  Jiecord.] 

THE  WORLD'S  LATEST  LITERATURE 
Journal  of  the  American  Medical  Association. 

Ma;/  21, 1904.    [Vol.  XLii,  No.  21.] 

1.  Intestinal  Perforation  In  Typhoid  Fever.    B.  B.  Davis. 
2.  The  Operative  Treatment  of  Eclampsia.    Cbablks  Sumner  Bacon. 
3.  The  Use  and  Abuse  of  Hypnotics.    W.  Blaik  Stewart. 
4.  Our  Serotherapeuttc  Measures.    H.  T.  Ricketts. 
5.  The  Apostoli  Treatment:  The  Final  Results  of  its  Use  in  some  Cases 

of  h  ibrold  Tumor  of  the  Uterus.    G.  Betton  Massey. 
6.  Complications  and  Degenerations  of  tJterine  Flbromyomas:  A  Path- 

ologic and  Statistical  Study  of  280 Cases.    Ellice  M'Donald. 7.  The  Treatment  of  Fibroid  Tumors  of  the  Uterus.     Charles  P. Noble. 

1. — Intestinal  Perforation  in  Typhoid.— B.  B.  Davis  cal- 
culates a  total  of  8,333  persons  whose  lives  might  be  saved 

annually  in  the  United  States  by  timely  operation.  Operation 
requires  only  20  or  30  minutes,  and  deaths  from  shock  are  very 
few.  A  large  proportion  of  the  operations  that  have  been  done 
have  been  for  general  peritonitis  instead  of  mere  perforation.  It 
is  for  this  reason  mortality  has  been  so  high.  Keen  opposes 

operation  in  the  first  12  hours,  but  analysis  of  cases  will  proba- 
bly show  that  the  greater  mortality  at  this  period  was  due  to 

the  greater  severity  of  the  disease  in  the  cases  he  operated  on, 
stupor  having  masked  the  perforation  until  peritonitis 
occurred.  Those  operated  on  in  the  second  12  hours  are 

those  probably  who  were  not  so  very  ill  from  the  disease — 
with  minute  perforations,  little  leakage,  and  insusceptible  to 
peritoneal  irritation.  If  shock  is  prolonged  beyond  the  time 
necessary  to  prepare  for  operation  spreading  infection  is  more 
dangerous  than  operation  and  the  latter  should  not  be  delayed. 

The  most  marked  symptoms  of  perforation  are  sudden  abdom- 
inal pain,  localized  tenderness,  thoracic  breathing,  and  muscu- 

lar rigidity.  Leukocytosis  is  unreliable.  There  is  a  sudden 

risein  blood- pressure.  Operation  should  be  done  at  the  house. 
The  best  incision  is  along  the  right  semilunaris  or  through 
the  outer  border  of  the  rectus.  A  mattress  or  running  suture 
of  fine  silk,  parallel  with  the  bowel  should  be  used,  no  paring  of 
the  edges,  but  simple  infolding  being  all  that  is  necessary. 
Resection  is  too  formidable.  If  several  perforations  are 
crowded  together  an  artificial  anus  may  be  established  or 

gauze  may  be  packed  about  the  loop  to  sequester  it.  The  ex- 
travasated  matter  if  still  localized  should  be  wiped  away,  irri- 

gation often  spreading  infection.  Anesthesia  may  be  discon- 
tinued as  soon  as  the  perforation  is  found,  the  closure  and 

peritoneal  toilet  giving  very  little  pain,     [h.m  ] 

2.— Operative  Treatment  of  Eclampsia.— C.  S.  Bacon 
states  that  as  labor  Is  frequently  the  exciting  cause  of  convul- 

sions, any  operation  having  the  effect  of  a  severe  and  prolonged 
labor  should  be  avoided.  Abdominal  cesarean  section  is  done  in 

contracted  pelves.  All  operations  should  be  under  complete 
ether  anesthesia.  Ether  is  not  more  dangerous  to  the  kidneys 
and  is  safer  for  the  impaired  heart.  Morphinis  much  better  than 
ether  to  control  convulsions.  When  the  cervix  iseffaced.wehave 
three  methods  of  dilation,  incision,  digital,  and  bag  dilation. 
For  incision,  the  posterior  lip  is  first  caught  on  each  side  of  the 
median  line  and  cut  to  the  vaginal  junction,  and  then  the 
anterior  lip  in  the  same  way.  When  the  cervix  is  not  effaced, 
these  incisions  are  not  sufficient  and  vaginal  cesarean  section 
will  probably  secure  the  best  results.  A  longitudinal  incision 
should  be  made  from  behind  the  meatus  urinarius  to  the  external 

08  through  the  vaginal  mucous  membrane,  the  bladder  being 
separated  by  gauze  sponges.  Then  cut  the  cervix  through  to 
the  median  line  with  scissors,  making  traction  with  vulsellum 
forceps  to  bring  more  of  the  anterior  uterine  wall  in  reach. 
Then  push  up  the  vesicouterine  fold  of  peritoneum.  If  the 
child  is  at  term  it  may  be  well  to  split  the  posterior  cervical 
wall  in  the  same  manner  as  the  anterior.  Unless  the  head  is  in 

the  pelvis,  delivery  la  best  accomplished  by  version  and  extrac- 
tion. If  there  is  no  hemorrhage,  the  Incision  in  the  uterus 

should  be  closed  before  delivery  of  the  placenta,  expressing  the 
latter  before  suturing  the  cervix  and  vagina,    [h.m.] 

3.— Hypnotics.— W.  B.  Stewart  emphasizes  the  Importance 
of  ferreting  out  the  causes  of  insomnia  before  treating,  and 
advocates  the  use  of  other  than  drug  treatment,  whenever  pos- 

sible, such  as  hypnotic  suggestion,  head  massage,  hot  drinks 
on  retiring,  warm  baths,  and  avoidance  of  exciting  work  in  the 
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evening.  Sleep  from  alcohol  is  not  restful.  Sulfonal  and  tri- 
onal  among  drugs  have  the  least  harmful  after-effects.  We 
should  never  fall  into  the  rut  of  prolonged  administration  of 
any  drug,    [h.m.] 

•*.— Serotherapy.— H.  T.  Ricketts  reviews  the  discoveries 
which  led  to  our  present  knowledge,  lists  the  prophylactic  and 

curative  injections,  describes  Ehrlich's  side-chain  theory,  and 
summarizes  the  practical  results  of  serotherapeutic  measures. 
Success  depends  on  administration  as  soon  as  possible  after 
infection.  The  writer  has  recently  studied  reactions,  leading 
him  to  the  belief  that  cytolysis  may  be  accomplished  by  a 
reduction  process  which  may  lead  to  important  results  as  to  the 
chemistry  of  immunity,     [h.m.] 

5.— The  Apostoli  Treatment.— G.  B.  Massey  states  that  a 
prolonged  observation  of  cases  of  fibroid  tumors  of  the  uterus 
under  this  treatment  teaches  that  three-fourths  of  the  cases  will 
be  practically  cured,  as  attested  by  inquiries  made  from  three 
to  16  years  after  the  cessation  of  treatment.  The  cases  that 

respond  poorly  are  not  harmed  by  it  when  properly  applied, 
and  heroic  measures  may  then  be  used.  Hemorrhagic  and 
interstitial  fibroids  are  best  adapted  to  the  treatment,  while 
subperitoneal  or  degenerative  fibroids  and  those  complicated 
with  pyosalpinx  are  least  so.  But  one  of  the  seven  deaths 

among  110  patients  has  been  due  to  progress  of  the  growth 
Itself,  proving  the  nonmortal  character  of  this  affection.  Of  the 

remaining  six,  one  died  of  a  totally  unconnected  affection,  one 
of  septicemia  under  electric  treatment,  and  four  under  opera- 

tion with  the  knife,     [h.m.] 

6.— CompHcatlons  and  Degenerations  of  Uterine 
PIbromyomas.— E.  M'Donald  believes  all  fibroids  producing 
symptoms  and  all  except  those  designated  as  small  (especially 
when  subserous  or  intramural)  should  be  removed,  because 
risk  from  operation  is  less  than  that  of  the  tumors  themselves 
from  sarcomatous  changes,  carcinomatous  associations,  and 
complications.  Thorough  pathologic  examination  should  be 
made  for  evidence  of  malignancy.  Particular  study  should  be 
devoted  to  those  tumors  which  are  necrotic,  cystic  or  both,  as 
among  these  are  found  the  largest  proportion  of  malignant 
changes,     [h.m.] 

7.— Treatment  of  Fibroid  Tumors.- C.  P.  Noble  has 
estimated  that  because  of  degenerations,  16%,  and  because  of 
complications,  18%  of  patients  would  die  without  operation. 
Others  would  die  of  intercurrent  disease  contracted  because  of 
the  resulting  reduced  state  of  health.  If  there  is  any  class  of 
fibroids  which  does  not  require  removal  it  is  the  subserous  and 
intramural  group.  It  is  more  than  doubtful  whether  it  is  con- 

servative to  advise  against  the  removal  of  a  fibroid  in  any 
instance,  unless  owing  to  disease  in  other  organs  an  operation 
would  be  hazardous.  An  analysis  of  reported  eases  shows  the 
following  facts:  Sarcoma  developed  in  1.5%,  adenosarcoma  of 
the  corpus  uteri  in  2.5%,  carcinoma  of  the  cervix  in  1%,  necrosis 
in  6.1%,  cystic  degeneration  in  3.4%.  One  third  of  women 
having  fibroid  tumors  die  unless  the  tumors  are  removed.  The 
risk  of  radical  operation  in  uncomplicated  cases  is  not  more 
than  1%  or  2%  ;  in  the  average  of  cases  it  is  about  5%,  rising  to 
10%,  20%,  or  30%  in  the  gravely  complicated  cases,    [h.m.] 

Boston  Medical  and  Surgical  Journal. 

May  12,  1904.     [Vol.  CL,  No.  19.] 
1.  Hysteroneuroses  and  their  Relation  to  the  Physical  Examination  of all  Women  Patients.    Daniel  H.  Craig. 
2.  Tuberculous  Meningitis  In  Adults.    Henry  Jackson 
3.  Claudius'  Iodized  Catgut.    Horace  Binney. 
4.  Concerning  Danger  of  Infection  to  Attendants  of  Tuberculous  Pa.. tlents.    L,ouis  Facgeres  Bishop. 

1.— Hysteroneuroses.- D.  H.  Craig  quotes  Engelmann's 
definition  of  these  as  "  Those  phenomena  which  simulate  a 
morbid  condition  in  an  organ  which  is  in  an  anatomically 
healthy  state  and  which  are  due  not  to  structural  changes  in 
the  organ  in  which  they  appear,  but  to  morbid  or  physiologic 
changes  in  the  uterus  or  ovaries."  In  studying  his  own  recent 
private  records  he  finds  that  in  14%  these  cases  had  been  mis- 

interpreted by  other  physicians  on  account  of  lack  of  thorough 
physical  examination.  No  symptoms  should  be  accepted  as  a 
hysteroneurosis  until  every  other  cause  has  been  rationally 
excluded.    A  thorough  search  for  extrapelvio  causes  of  symp- 

toms often  makes  an  Intrapelvic  examination  unnecessary  and 
in  doubtful  cases  in  single  women  the  therapeutic  test  may 
often  seem  justifiable.  With  a  supersensitive  patient  nothing 
so  greatly  facilitates  pelvic  explorations  as  nitrous  oxid.  [h.m.] 

3.— Tuberculous  Meningitis  in  Adults.— H.  Jackson 
mentions  trauma,  syphilis,  cerebrospinal  meningitis,  menin- 

gitis secondary  to  pneumonia  and  sepsis,  and  tuberculous  men- 
ingitis as  having  many  symptoms  in  common.  The  fever, 

headache,  malaise,  and  often  leukocytosis  are  usual  in  other  dis- 
eases. A  liigh  white  count  may  occur  but  is  uncommon  in  tuber- 
culous meningitis  and  when  present  will  eliminate  typhoid. 

We  may  base  our  diagnosis  on  the  pulse-rate  and  paralyses  of 
various  muscles  especially  of  the  eye  and  face.  If  the  pulse  is 
irregular  or  intermittent  as  well  as  slow  it  furnishes  greater 
cause  for  alarm.  A  pulse  in  harmony  with  the  genera!  symp- 

toms is  presumptive  proof  the  case  is  not  cerebral.  There  is 
rarely  paralysis  of  any  of  the  larger  muscles  ;  deviations  of  the 
eye  muscles  may  be  so  slight  as  to  suggest  merely  a  permanent 
cast.  Lack  of  evidence  of  preexistent  tuberculous  trouble  is 
no  strong  evidence  against  the  probability  of  tuberculous  men- 

ingitis. It  is  common,  however,  to  find  at  postmortem  healed 
processes  insusceptible  of  clinical  diagnosis.  In  many  cases 
the  writer  has  found  the  onset  abrupt.  The  prodromal 
syniptoms  in  all  were  indefinite.  In  only  one  case  was 
headache  a  prominent  symptom.  In  adults  the  disease  is  not 
usually  marked  by  the  same  headache,  photophobia,  cerebral 
cries,  and  extreme  restlessness  that  make  the  picture  in  child- 

hood. In  eight  cases  of  lumbar  puncture  the  fluid  spurted, 
showing  pressure,  but  in  only  one  was  the  bacillus  found. 

Retraction  of  the  head,  Kernig's  phenomenon,  and  opisthot- 
onus are  less  frequent  than  in  cerebrospinal  meningitis,     [h.m.] 

3. — Claudius'  Iodized  Catgut. — Horace  Binney  states  that 
the  ordinary  sooalled  sterilized  catgut  is  often  not  sterile.  Gut 
prepared  by  the  cumol  method  is  sterile,  but  the  method  is  very 
expensive.  The  method  suggested  by  Claudius  has  been  tried 
by  Binney  in  nine  different  instances  with  satisfactory  results; 
in  eight  of  these,  the  catgut  was  used  in  the  fascia  in  closing  the 
laparotomy  wounds.  From  experiments  with  rabbits  and  a  few 
clinical  tests  it  has  been  found  that  the  iodized  gut  corresponds 
closely  in  duration  with  plain  catgut  in  the  time  required  for 
absorption.  Schon  has  used  the  iodized  catgut  in  17  resections 
of  the  breast  with  perfect  healing  resulting  in  every  instance. 

His  conclusions  are  :  Catgut  prepared  by  Claudius'  method  is 
superior  to  other  catgut  in  that :  1.  It  is  invariably  sterile.  2. 
It  is  readily  absorbed  in  the  tissues.  3.  The  ease  and  simplicity 
of  its  preparation  enables  the  surgeon  to  prepare  his  own 
sutures  with  a  minimum  of  trouble.  4.  It  is  comparatively 

cheap.  For  details  of  Claudius'  method  see  American  Medicine, 
Vol.  VII,  No.  21,  p.  831.     [A.B.c] 

May  19,  1904.     [Vol.  CL,  No.  20.] 
1.  Enterostomy  in  Peritonitis.    Robert  B.  Greenoooh 
2.  A  Comparative  Study  of  the  Deathrates  for  the  State  ot  Massachu- 

setts for  the  Years  1850, 1»75  and  1900.    William  F.  Whitney. 

1.— Enterostomy  In  Peritonitis.— Robert  B.  Greenough  con- 
siders this  question  at  length,  giving  abstracts  of  41  cases,  and 

concludes  as  follows:  (1)  The  obstruction  of  the  intestine  in 
diffuse  peritonitis  is  the  result  of  a  combination  of  causes;  (2) 
the  most  important  cause  is  suspension  or  paralysis  of  peristal- 

sis ;  (3)  paralysis  of  peristalsis  is  due  to  inhibition,  to  toxic 
paralysis  and  to  the  paralysis  of  distention;  (4)  mechanical 
causes  such  as  infiltration  of  the  bowel  wall  and  light  adhesions 
in  certain  cases  contribute  to  this  paralysis ;  (5)  pure  mechan- 

ical obstruction  due  to  adhesions  is  the  result  of  chronic  or 

local  peritonitis  of  at  least  some  days'  duration;  (6)  enteros- 
tomy is  indicated  in  addition  to  other  operative  measures  in 

the  graver  forms  of  diffuse  peritonitis;  (7)  its  greatest  advan- 
tage is  the  drainage  of  the  gases  and  decomposing  contents  of 

the  bowel  and  the  relief  of  paralysis  of  peristalsis;  (8)  by 
enterostomy  the  surgeon  obtains  direct  control  over  the  intes- 

tine for  lavage  and  for  the  introduction  of  stimulants,  nourish- 
ment, fluids  and  cathartics:  (9)  for  the  relief  of  paralysis  of 

peristalsis  primary  enterostomy  is  to  be  preferred  to  the  sec- 
ondary operation  ;  (10)  enterostomy  is  best  performed  by  the 

use  of  the  Mixter  tube  ;  (11)  the  cecum  is  the  most  satisfactory 
part  of  the  bowel  for  a  primary  enterostomy,  and  the  jejunum 
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is  to  be  avoided;  (12)  spontaneous  closui'e  of  the  fistula  may  be 
expected  when  the  cecum  is  opened,  if  the  opening  is  icept 
below  the  level  of  the  parietal  peritoneum ;  (13)  by  the 
systematic  use  of  enterostomy  in  the  graver  forms  of  diffuse 
peritonitis  the  number  of  patients  dying  on  the  second,  third 
and  fourth  days  after  operation  is  reduced;  (14)  the  symptoms 
of  visil)le  peristalsis  and  spasmodic  pain  in  intestinal  obstruc- 

tion indicate  a  mechanical  cause  for  the  obstruction  ;  (lo)  the 
persistence  of  these  symptoms,  unrelieved  by  enemas  and 
cathartics,  is  an  indication  for  operation  ;  (16)  under  these  cir- 

cumstances the  cause  of  the  obstruction  should  be  removed  if 

possible  by  operation;  (17)  in  advanced  cases  of  obstruction  of 
this  form  enterostomy  of  the  coil  of  intestine  nearest  above  the 
obstruction  should  be  done,     [a.b.c] 

2.— Old  and  New  Deathrates  in  Massachusetts.— In 
conclusion,  a  comprehensive  view  of  the  picture  shows  the 
expectancy  of  life  in  1850  was  better  for  children  than  it  is  now. 
They  stood  a  better  chance  of  reaching  the  end  of  their  first 
year,  while  from  that  time  on  the  infectious  diseases  claimed 
many  victims.  But  those  who  reached  50  could  lool;  forward 
more  confidently  to  an  old  age.  In  1875  the  new  era  of  medicine 
had  only  just  begun,  and  with  the  passing  away  of  the  quieter 
and  simpler  modes  of  living,  with  the  crowding  outof  fresh  air 
and  sunshine,  the  natural  checlis  upon  infection  were  broken 
down,  and  the  result  was  what  would  be  expected.  But, 
fortunately,  today  preventive  medicine  and  hygiene  have  been 
able  to  minimize  infection,  and  thus  to  more  than  offset  the 

evil  effects  of  our  concentrated,  high-pressure  civilization  up  to 
SO ;  after  that  period  modern  science  appears  to  be  powerless 
against  the  diseases  of  old  age,  to  which  the  survivors  of  this 
strenuous  existence  seem  more  readily  to  succumb,    [a.b.c] 

Medical  Record. 

May  SI,  1904.    [Vol.  65,  No.  21.] 
1.  The  Treatment  of  Pneumonia.    Josfi  M.  Fbrrsr. 
2,  Renal  Redecapsulation.    Gkokue  M.  Edebohls. 
S.  Operative  Surgery  Applied  to  the  Heminal  Vesicles:  A  Demonstra- 

tion of  Some  New  Principles.    E0GENB  Fuller. 
4.  Who  is  Underfed  ?    Heinkich  Stern. 
5.  Tetanus  Treated    by  Intraneural    Injection    of  Antitoxin.    John 

KOQERS,  Jr. 
6.  Multiple  Gonorrheal  Periarthritis  in  a  Child,  Probably  Due  to  Inoc- 

ulation Through  a  Wound.    Henry  Ueiuan. 

1.— Treatment  of  Pneumonia.— J.  M.  Ferrer  reviews  the 
treatment  of  a  quarter  of  a  century  ago.  Later  years  have  wit- 

nessed the  complete  triumph  of  the  expectant  plan.  Hygienic 
measures,  good  nursing,  active  interference  if  necessary,  avoid- 

ance of  fussing,  discretion  in  diet  and  supporting  measures, 
attention  to  the  bowels,  and  relief  of  pain,  fever,  and  restless- 

ness constitute  about  all  we  know  of  treatment.  Salicylates 
and  iodids  have  proved  ineffectual.  Creasote  compounds  he 
uses  only  in  catarrhal  cases.  Quinin  seems  to  have  a  decided 

effect  on  temperature.  A  sunny  room,  responsible  nursing, 

quiet,  a  temperature  at  7.5°  to  80°,  and  disinfection  are  matters 
that  he  insists  upon.  For  the  initial  chill  he  uses  hot  bottles; 
for  nausea  and  vomiting,  reduced  diet,  mustard  plaster,  cerium 
oxalate,  or  calomel ;  for  pain,  ice-bags,  or  preferably  heat.  In 
Intense  pain  nothing  will  take  the  place  of  morphin.  Mortality 
is  increased  by  bleeding.  Tympanites  may  be  relieved  by 
calomel,  irrigation,  change  of  diet,  or  turpentine.  Sponging  is 

grateful  with  a  temperature  over  103°.  Oxygen  seems  to  allay 
irritation.  Heart  stimulants  should  be  postponed  until  indi- 

cated. Hypodermoclysis  is  sometimes  eflScacious.  In  diet,  the 

patient's  inclinations  should  carry  great  weight,  even  solid  food 
being  allowed  when  there  is  no  intestinal  indigestion.     [ii..m.] 

2.— Renal  Redecapsulation.— (reorge  M.  Edebohls  states 
that  one  invariable  effect  of  renal  decapsulation  is  the  forma- 

tion of  a  new  capsule  proper,  which  is  always  more  succulent 
and  more  vascular  than  the  original.  He  reports  an  instance  in 
which  be  did  a  redecapsulation  upon  a  patient,  who,  two  years 
previously,  underwent  an  operation  for  double  renal  decapsula- 

tion at  his  hands,  the  trouble  being  chronic  Bright's  disease. 
Following  the  primary  decapsulation  for  chronic  Bright's  dis- 

ease on  a  male  patient  of  26,  there  was  primarily  no  improve- 
ment in  the  condition  of  the  urine.  The  patient  then  went 

abroad,  U)  a  number  of  health  resorts  and  for  a  time  there  was 
some  improvement,  but  the  whole  period  was  a  rather  stormy 

one.  Finally,  about  two  years  after  the  primary  operation,  the 

renal  condition  becoming  worse,  the  patient  returned  to  Ede- 
bohls, who  did  a  double  renal  redecapsulation  with  the  hope  of 

affording  relief.  He  states  that  both  kidneys  were  of  the  same 
size  at  the  second  operation  as  when  he  operated  primarily  and 

were  distinctly  less  dense  and  friable  than  at  the  original  oper- 
ation. The  patient,  who  was  in  a  uremic  condition  at  the  time 

of  operation,  failed  to  rally  and  died  live  hours  afterward.  The 
stripping  off  of  the  capsule  in  the  last  instance  was  not  difficult. 
[A.B.C.] 

3.— Operative  Surgery  Applied  to  the  Seminal  Vesicles. 
— Eugene  Fuller  states  that  he  formerly  operated  with  the 
patient  lying  on  his  abdomen  with  the  buttocks  over  the 
raised  end  of  a  Trendelenburg  table.  This  position  he  has 
abandoned  for  one  in  which  the  patient  is  placed  on  a  flat  table 
with  the  knees  flexed  sharply  under  him,  and  the  shoulders  so 
depressed  that  the  side  of  the  face  rests  on  the  table.  His  later 
experience  encourages  the  belief  which  he  formerly  entertained 
in  operative  procedures  applied  to  surgical  conditions  of  the 
seminal  vesicles.  Up  to  the  present  time  he  has  operated  on  21 
patients  without  a  death.  The  surgical  method  which  he  claims 
to  have  originated  for  seminal  vesiculitis  consists  in  seminal 
vesiculotomy  with  exposure  of  the  cavity  of  the  vesicle  by 
means  of  a  free  longitudinal  incision.  The  surgical  treatments 
which  he  claims  to  have  introduced  are  drainage  of  the  cavity, 
curetment,  and  the  removal  of  the  intravesical  neoplasms,  and 
also  the  freeing  of  the  organ  through  peripheral  dissection  from 
surrounding  inflammatory  adhesions.  His  21  cases  he  divides 
pathologically  into  5  groups :  Group  1  consists  of  extremely 
chronic  cases  of  seminal  vesiculitis ;  group  2,  consists  of 
instances  of  seminal  vesiculitis  less  marked  than  the  preceding ; 

group  3,  cases  of  acute  diffuse  periseminal  vesical  abscess ; 
group  4,  adenoma  and  involving  the  wall  of  the  vesicle ;  group 
5,  tuberculous  involvements  of  the  seminal  vesicles.  He  claims 
that  his  method  is  superior  to  that  of  (I)  perineal  section  with 
median  incision  through  the  trigonum;  (2)  incision  through 
the  rectal  wall ;  and  (3)  perineal  incision  through  the  prostate. 
[a.b.c] 

O.— Tetanus  Treated  by  Intraneural  Injection  of  Anti- 
toxin.— John  R.Rogers,  Jr.,  states,  that  after  the  development  of 

the  symptoms  of  tetanus,  subcutaneous,  intravenous,  or  intra- 
cerebral, injections  of  antitoxin  arc  manifestly  useless.  Experi- 

ments show  that  the  most  minute  abrasion  of  nervous  tissue  is 

sufficient  for  the  entrance  of  the  toxin, therefore  the  usual  lumbar 
puncture  offers  a  reasonably  safe  and  sure  method  of  obtaining 
the  desired  result.  He  reports  the  case  of  a  boy  of  12,  who  suffered 
a  wound  of  the  left  palm  from  a  toy  pistol ;  four  days  later  the 
family  physician  removed  some  portions  of  wadding  ;  14  days 
later  initial  symptoms  of  tetanus  appeared,  and  two  days  later 
were  very  distinct,  there  being  trismus,  lockjaw,  opisthotonus, 
and  tonic  muscular  contractions.  Under  ether  the  brachial 

plexus  was  exposed,  and  the  inner  and  outer  halves  of  the 

median  nerve,  the  trunks  of  the  ulna,  museulospiral,  musculo- 
cutaneous, and  circumflex  nerves  were  punctured  by  an  aspir- 

ating syringe  and  5  m.  to  10  m.  of  antitoxin  injected  into  it.  At 
the  same  operation,  the  needle  was  introduced  between  the 
third  and  fourth  lumbar  vertebras  and  1  dr.  of  the  antitoxin 

injected  subdurally.  The  palmar  wound  was  thoroughly 
cureted  and  cleansed.  There  was  a  distinct  change  (or  the 

better  in  the  patient's  condition.  A  second  lumbar  injection 
was  given  on  the  day  following  ;  the  patient  completely  recov- 

ered. The  author  holds  that  this  was  not  necessarily  a  chronic 

case,  l)ut  one  conforming  to  the  type  termed  "delayed  acute," 
which  is  quite  as  fatal  as  the  ordinary  acute  form.     [A.n.c] 

«.— Multiple  Gonorrheal  PerlarthrltU  In  a  Child.— 
Henry  Heiman  calls  attention  to  a  recent  article  on  the  "Gon- 

orrhea of  Infants,"  by  Kimball,  in  which  he  notes  the  preva- 
lence of  gonorrhea  in  infants  and  children  occurring  in 

epidemic  form  in  institutions,  describing  six  such  cases,  and 
suggests  that  infection  occurs  by  way  of  the  upper  air  passages 
or  mouth.  Heiman  refers  to  a  previous  paper  by  himself,  in 
which  he  reported  some  cases  in  infanta  in  which  one  or  both 
of  the  parents  were  simultaneously  suffering  with  the  disease, 
and  mentioned  cases  of  vulvovaginitis  and  arthritis  in  which 
the  mode  of  entrance  of  the  goiiococcus  to  the  body  was 
unknown.    In  the  present  paper  be  reports  the  case  of  a  male 
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child  of  4  years,  which  had  been  a  healthy  and  well-developed 
child;  he  suffered  a  sliKht  injury  to  the  sole  of  the  right  foot; 
five  days  previous  to  this  time  the  father  had  been  treated  for 
gonorrheal  urethritis,  prostatitis  and  epididymitis  ;  somewhat 

earlier  the  mother  was  treated  for  vulvovaginitis.  The  child's 
illness  began  with  pains  in  the  foot ;  he  was  unable  to  stand  ; 

there  was  a  temperature  of  101°;  both  great  toes  and  the  left 
wrist  were  red,  swollen  and  excruciatingly  painful.  On  the 
inner  side  of  the  sole  of  the  right  foot  was  a  puncture  1  cm.  in 
diameter  discharging  seropus.  Scurvy,  osteomyelitis,  acute 
rheumatic  fever,  etc.,  were  thought  of  and  excluded.  Three 
weeks  after  the  onset  there  was  suppuration  about  the  meta- 

tarsal phalangeal  joints ;  the  suppurating  parts  were  treated 
surgically.  Cover-glass  specimens  were  prepared  and  cultures 
taken;  the  gonocoocus  was  unmistakably  found,     [a.b.c] 

New  York  Medical  Jonrnal. 

May  U,  1904.    rVol.  lxxix,  No.  20.] 
1.  The  Vasomotor  Center  In  Inhibition  of  the  Heart.    Chaklks  E.  De M.  8AJOUS. 
2.  Intussusception.    John  F.  Erdmann. 
S.  Prostatic  Crisis.    Samitel  H.  Friend. 
i.  Mucous  Colitis  with  Special  Keference  to  Treatment.    F.  J,  KnNVON. 
5.  Experimental  Researches  on  Resuscitation  after  Death  from  Chloro- 

form. Robert  Coleman  Kemp  and  A.  W.  Gardner.  (Con- cluded.) 

2.— Intnssusception.— .T.  P.  Erdmann  maintains  that  this 
disease,  barring  a  few  accidental  cases,  is  one  that  demands 
prompt  surgical  interference.  We  should  not  temporize  with 
air  inflation  or  water  injections.  He  believes  that  the  symp- 

tomatology, as  given  in  former  textbooks  on  diseases  of 
children,  etc.,  should  be  rewritten  with  a  view  of  placing  all 
stress  upon  blood  or  bloody  mucous  stools,  and  not  upon  the 
presence  of  a  sausage-shaped  tumor.  In  over  60%  of  a  series  of 
26  cases  seen  by  him,  in  23  of  which  he  operated,  no  tumor  of  any 
kind  was  palpable  per  rectum  or  through  the  abdominal  wall. 
He  has  not  found  a  single  instance  in  which  blood,  bloody  stool, 
bloody  mucus,  or  bloody  serum  was  not  found,  either  upon  the 
diaper,  in  the  commode,  or  expelled  from  the  anus  after  digital 
examination.  Sudden  pain  is  almost  invariably  the  first  symp- 

tom the  child  manifests,  then  a  degree  of  shook  varying  in 
intensity  and  efforts  at  defecation  take  place ;  these  are  followed 
by  manifestations  of  spasmodic  pains ;  a  peculiar  whining  cry 
or  fits  of  crying.  In  the  first  hour  or  two  the  abdomen  is  lax 
and  no  marked  evidences  of  pain  are  produced  upon  palpation  ; 
tumor  is  not  felt  unless  the  intussusception  is  of  considerable 
extent  and  is  taking  place  rapidly.  After  a  few  hours,  depend- 

ing entirely  upon  the  degree  of  obstruction,  abdominal  dis- 
tention and  evidences  of  complete  obstruction  occur.  When  a 

tumor  is  felt  it  is  not  usually  the  proverbial  sausage-shaped 
tumor,  but  is  more  apt  to  be  round  or  nodulated  and  moderately 
movable.  Rectal  enemas  in  the  first  few  hours  are  not  pro- 

ductive of  harm,  but  may,  though  rarely,  be  followed  by 
reduction.  Admitted  that  one  secures  occasionally  reduction 
by  use  of  enemas,  still  an  important  fact  must  be  remembered, 
i.  e.,  that  the  whole  mass  may  be  reduced  but  the  ileocecal 
junction  and  oneor  more  inchesof  the  ileum,  then  all  the  symp- 

toms clear  up  for  a  time.  They  again  return  and  necessitate 
operative  interference  at  a  time  when  the  conditions  of  this 
region  are  not  nearly  so  favorable.  Two  cases  are  reported, 
one  of  spontaneous  reduction  several  hours  after  enema,  and 
one  of  a  subacute  variety  of  over  six  days'  duration  with 
recovery  after  operation,    [c.a.c] 

3.— Prostatic  Crisis.— The  object  of  the  paper  by  S.  H. 
Friend  is  to  show  that  one  of  the  early  symptoms  of  tabes,  the 
perineal  pain,  is  located  in  the  prostate  gland.  He  believes  that 

this  pain  should  be  named  "  prostatic  crisis."     fc.A.o.] 
4.— Mucous  Colitis.— P.  J.  Runyon  believes  that  this  con- 

dition is  the  result  of  mechanical  irritation,  irritation  resulting 
from  chemic  processes  in  the  intestinal  canal,  or  from  fermen- 

tative processes,  the  result  of  germs  in  the  intestinal  tract.  It 
is  most  important  in  this  affection  to  obtain  the  confidence  and 
cooperation  of  the  patient,  for  in  many  cases  suggestion  is  of 
great  value,  and  should  be  constantly  employed.  If  the  case  is 
at  all  severe,  if  there  is  present  much  abdominal  pain  and  sore- 

ness, if  much  mucus  is  discharged,  and  especially  if  this  is 
blood-tinged  and  diarrhea  is  present,  the  patient  should  be  put 

to  bed  and  kept  there  until  acute  symptoms  at  least  have  sub- 
sided. When  these  have  well  subsided  the  patient  should  be 

forced  to  be  up  and  out.  If  constipation  is  present,  the  diet 
should  preferably  be  liquid.  Milk  should  not  be  given. 
Hunyon  prefers  beef  juice  and  broths,  and  these  made  more 
nutritious  by  the  addition  of  bread  or  some  of  the  cereals,  and 
subsequently  strained ;  or  powdered  beef  peptonoids  can  be 
added  to  this.  Many  of  the  prepared  foods  here  serve  a  useful 
purpose.  When  there  is  diarrhea,  he  prefers  usually  rather  a 
dry  diet,  as  beaten  biscuit,  toasted  soda  biscuit,  or  toasted  light 
bread  and  crackers,  rice,  etc.;  boiled  meats  in  moderation.  If 
the  condition  is  due  to  irritation,  epsom  salts  are  indicated.  At 
night,  an  hour  before  retiring,  he  directs  the  patient  to  take,  in 
the  recumbent  position,  an  injection  of  just  enough  normal 
salt  solution  to  cleanse  the  bowel.  Then  an  hour  later  an  injec- 

tion of  an  ouuce  of  sweet  almond  oil  containing  about  5  gr. 
of  iodoform  and  10  gr.  of  bismuth  subnitrate  in  an  ounce  of  hot 
water  is  used.  Fluid  hydrastis  may  be  used,  in  either  event  the 
last  injection  should  be  retained  all  night.     [o.A.o.] 

Medical  News. 

May  SI,  1904.     [Vol.  84,  No.  21.] 
1.  I^esions  Peculiar  to  the  Pancreas  and  Their  Clinical  Aspect.    Ecoene 

L.  Opie. 
2.  The  Prophylaxis  and  Medical  Treatment  of  Diseases  of  the  Pancreas. 

Glbntwobth  R.  Butler. 
3.  The  Classification  and  Symptomatology  of  Diseases  of  the  Pancreas. 

Charles  G.  Stockton. 
i.  Renal  Decapsulation  from  the  Pathologist's  Point  of  View.    Joshua M.  Van  Cott. 
5.  Cancer  of  the  Intestine.     I.  G.  Sherrill. 
6.  Fractureof  the  Base  of  the  Skull  as  a  Cause  of  Epilepsy:    Report  of 

Case.     CHARLES  J.  Aldrich. 

1. — Lesions  Peculiar  to  the  Pancreas. — Eugene  L.  Opie, 
in  an  interesting  paper  on  this  subject,  states  that  diseases  of 
the  pancreas  may  be  conveniently  separated  into  those  affecting 
the  secreting  apparatus  of  the  gland,  and  those  which  have 
their  seat  in  the  islands  of  Lnngerhans  and  interfere  with  the 
influences  which  these  structures  exert  on  carbohydrate 

metabolism.  Pawlow  and  his  pupils  have  shown  that  the  pan- 
creatic juice  contains  three  ferments,  which  have  a  preeminent 

part  in  the  digestion  of  the  three  most  important  constituents  of 
the  food.  Fatty  necrosis  for  the  surgeon  may  often  serve  as  an 
index  to  pancreatic  disease,  and,  recognized  during  the  course 
of  an  exploratory  laparotomy,  frequently  explains  an  otherwise 
obscure  case.  The  various  forms  of  pancreatitis  are  dealt  with 
at  some  length.  A  considerable  number  of  cases  of  hemor- 

rhagic pancreatitis  are  associated  with  gallstones.  Opie  has 
collected  41  reported  cases,  in  which  gallstones  have  been  found 
in  association  with  acute  pancreatitis  ;  in  seven  of  these  instances 
a  calculus  was  lodged  at  the  duodenal  orifice  of  the  common 

bile  duct,  dragging  the  bile  into  the  pancreatic  duct.  Gan- 
grenous pancreatitis  is  usually  associated  with  suppuration, 

limited  to  the  lesser  peritoneal  cavity.  Chronic  pancreatitis  is 
discussed.  Fitz  has  collected  from  literature  29  cases  of  pan- 

creatic disease  in  which  fatty  stools  were  noted  during  life  ;  in 
14  of  these  cancer  was  present;  in  7  calculi ;  in  2  the  pancreatic 
duct  was  obstructed;  the  small  number  indicates  the  infrequency 
of  fatty  stools  in  diseases  of  the  pancreas.  Clinical  observations 
begun  by  Thomas  Cawley,  as  early  as  1788,  have  shown  that 
diabetes  mellitusis  frequently  associated  with  grave  diseases  of 
the  pancreas,  but  the  relationship  of  the  pancreas  to  carbohy- 

drate metabolism  has  not  been  clearly  recognized  until  von 
Mering  and  Minkowski  succeeded  in  completely  extirpating 
the  organ  hi  dogs.  Of  the  pancreatic  lesions,  which  have  been 
often  associated  with  diabetes,  the  most  common  is  chronic 
interstitial  inflammation  of  that  organ.  Opie  suggests  that  the 
pancreas  may  bear  some  such  relation  to  diabetes  mellitus  as 
the  thyroid  gland  bears  to  myxedema.  Pancreatic  extract 
administered  in  cases  of  diabetes  mellitus,  however,  has  not 
yielded  the  brilliant  results  that  thyroid  extract  has  in  myxe- 

dema,    [a.b.c] 
2.— Diseases  of  the  Pancreas.— G.  R.  Butler  points  out 

that  prevention  of  these  lies  in  an  appreciation  of  their  causes, 
including  syphilis,  tuberculosis,  arteriosclerosis,  alcoholism, 
cardiac,  pulmonary,  and  renal  disease,  acute  and  chronic  infec- 

tions, obesity,  diabetes  (not  of  pancreatic  origin),  proximal 
neoplasms,  catarrhal  and  bacterial  diseases  of  the  intestine,  and 
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affections  of  the  liver  and  gallbladder.  Disease  is  rarely  recog- 
nized intra  vitam.  Various  remedies  have  been  used  with 

reported  good  results,  but  the  correctness  of  the  diagnosis  is  in 
each  case  open  to  doubt.  Iron,  nitroinuriatic  acid,  chlorin, 
calomel,  and  corrosive  sublimate  have  been  lauded.  Pancreas 

therapy  has  been  disappointing,  in  that  disease  of  the  organ  has 
not  been  modified,  though  some  pancreatic  preparations  have 
measurably  improved  the  digestion  of  fats  and  proteids. 
Treatment  is  confined  to  a  relief  of  symptoms.  In  the  presence 
of  pancreatic  calculi,  injection  of  pilocarpin  increases  pancreatic 
secretions,     [h.m.] 

3.— Classification  and  Symptomatology  of  Diseases  of 
the  Pancreas.— Charles  G.  Stockton  states  that  tumors  of  the 
pancreas  occur  as  carcinomas  of  various  forms,  adenomas, 
tuberculosis,  syphilis,  and  cysts,  the  last  being  divided  into  at 
least  three  varieties :  Retention  cysts,  proliferatiou  cysts,  and 
hemorrhagic  cysts.  The  iuflammatory  diseases  of  the  pancreas 
are  chronic  pancreatitis,  which  is  usually  described  as  indu- 

rated, although  fatty  degeneration  and  ingrowth  of  adipose 
tissue  often  form  a  considerable  part  of  the  mass.  When  indu- 

ration involves  the  head  of  the  pancreas  it  may,  from  pressure, 
obstruct  the  common  bile  duct  and  give  rise  to  phenomena  that 
suggest  malignant  growth  or  cholelithiasis.  If  the  common 
duct  escapes  there  may  still  ensue  symptoms  of  more  or  less 
importance  depending  upon  interruption  of  the  pancreatic 
function.  If  the  disease  invades  the  islands  of  Langerhans, 
diabetes  may  arise,  but  if  these  regions  are  spared,  nothing 
more  than  a  persistent  glycosuria  could  be  expected.  The 
symptoms  are  those  of  intestinal  indigestion,  occasionally  fatty 
stools,  lipuria,  sialorrhea,  emaciation,  and  in  some  instances 
severe  anemia.  Robson  classifies  inflammatory  disease  of  the 
pancreas  as  acute,  subacute,  and  chronic ;  Pitz  describes  pan- 

creatic hemorrhage,  acute  hemorrhagic  pancreatitis,  gangrenous 
pancreatitis  and  suppurative  pancreatitis  as  well  as  the  chronic 
forms.  The  symptomatology  of  acute  pancreatitis  is  dwelt 
upon  at  some  length,     [a. B.C.] 

4-— nenal  Decapsulation  from  the  Pathologist's  Point 
of  View.— Joshua  M.  Van  Cott  and  Archibald  Murray  carried 
out  a  series  of  experiments  for  the  purpose  of  determining  the 
effect  of  renal  decapsulation  upon  normal  kidneys,  and  also  the 
relation  of  the  renal  collateral  circulation  to  atrophic  conditions 
of  the  kidney.  Sixteen  operations  were  performed  upon  eight 
cats;  in  some  in.stauces  the  kidney  was  delivered  through  an 
Incision  in  the  back,  close  to  the  vertebral  column,  the  capsule 
stripped,  ablated,  the  kidney  returned,  and  the  wound  sutured ; 
in  others  the  kidney  was  delivered  in  the  same  manner,  decap- 
sulated  and  returned  between  the  muscles  and  the  superficial 
integuments,  for  the  purpose  of  gaining  a  larger  capsular 
blood-supply.  In  both  of  these  operations  the  artery  alone,  the 
vein  alone,  and  both  vessels  together,  were  llgated  in  secondary 
operations,  time  being  allowed  for  the  healing  of  the  primary 
wounds.  The  uniform  result  was  a  positive  injury  to  the  nor- 

mal kidney.  Their  conclusions  are  that  (I)  on  teleologio  grounds 
the  renal  circulation  can  not  be  restored  by  decapsulation  ; 
(2)  no  amount  of  renal  circulation  would  restore  the  integu- 

ment of  the  cortex  ;  (3)  chronic  nephritis  being  a  local  expres- 
sion of  a  general  disease  will  yield  only  to  such  treatment  as  is 

calculated  to  cure  the  general  disease,     [a.b.c] 
n.— Cancer  of  the  Intestine.- J.  G.  Sherrill  states  that 

primary  cancer  of  the  intestine  occurs  more  frequently  than  is 
usually  believed.  Hemineter  has  collected  (Kl,083  reported 
autopsies  with  5,796  carcinomas  (8.4%  of  the  whole  number) ;  of 
these  1,296  were  of  the  intestine.  DeBovis  gives  carcinomas  of 
the  small  gut,  6.3% ;  sigmoid,  l\M<fc  ;  colon,  WAfe  ;  rectum, 
49.2^(1 ;  which  leaves  12.2%  for  cecum  and  appendix.  Noth- 
nagel's  12  cases  of  sarcoma  show  one  involving  the  duodenum, 3  the  jejunum,  t  the  Ileum,  3  the  cecum,  and  1  the  rectum. 
The  most  common  symptoms  of  the  disease  are  tumor,  which 
appears  in  every  case,  lasting  for  any  length  of  time,  and 
cachexia,  together  with  the  symptoms  of  chronic  obstruction. 
The  author  reports  In  detail  two  cases.  In  the  first  the  patient 
was  a  woman  of  20,  a  laparotomy  upon  whom  revealed  a  carci- 

noma of  the  cecum  and  ascending  colon,  and  the  other  was  a 
man  of  54  with  a  carcinoma  of  the  cecum  and  ascending  colon. 
The  first  patient  died  ;  the  second  was  sutfering  a  recurrence  at 
last  report,     [a.b.c] 

6.— Fracture  of  the  Base  of  the  Skull  with  Resulting 
Epilepsy.— C.  J.  Aldrich  reports  that  at  the  age  of  18,  a  young 
man  fell  into  the  hold  of  a  vessel,  a  distance  of  12  feet,  striking 
squarely  on  his  feet ;  he  was  unconscious  and  blood  flowed 

from  the  mouth,  nose  and  left  ear;  it  was  found  that  he  sus- 
tained a  fracture  of  the  base  of  the  skull ;  there  were  no  marked 

contusions  on  the  body.  Four  weeks  following  the  injury  he 
was  completely  unconscious  and  at  times  delirious.  Conscious- 

ness returning  his  mind  was  a  complete  blank.  He  had  for- 
gotten everything  and  had  practically  to  relearn  what  he  had 

forgotten.  Eight  months  after  the  injury  he  returned  to  a 
sailing  vessel  but  did  not  appear  to  fully  regain  his  faculties 
for  over  a  year.  One  year  after  the  injury  he  was  seen  to  have 

a  "spell,"  which  was  undoubtedly  an  epileptic  convulsion;  11 
years  later  (1899)  he  had  another  epileptic  convulsion  and  since 
then  he  has  suffered  repeated  attacks.  The  attack  is  not  pre- 

ceded by  an  aura ;  the  patient  is  a  perfectly  healthy  man, 
weighing  190  pounds,  without  the  least  sign  of  degeneration, 
has  no  history  of  alcoholism  or  syphilis.  Aldrich  has  been 
able  to  find  reported  but  one  other  instance  in  which  epilepsy 
has  resulted  from  fracture  of  the  base.  This  was  the  case  of 
Golebiewski.    [a.b.c] 

CLINICAL,  MEDICINE 

David  Riesman  A.  O.  J.  Kelly 

EDITORIAL  COMMENT 

The  Clinical  Importance  of  the  Appearance  of 
the  Tongue.— The  importance  of  tlie  symptomatology 
of  the  lingual  mucous  membrane  has  been  recognized  by 
physicians  from  the  earliest  recorded  date  of  the  practice 
of  clinical  medicine.  Whatever  other  attentions  may  be 
expected  by  the  average  patient  on  the  approach  of  a 
physical  examination,  he  always  anticipates  that  his 
doctor  will  feel  his  pulse  and  look  at  his  tongue.  One 
of  those  items  of  research  revealed  the  state  of  the 
circulatory,  the  other  of  his  digestive  organs.  The 
physicians  of  olden  times  also  looked  at  the  urine ; 
but,  it  need  hardly  be  added,  the  further  chemic  and 
phy.sical  examination  was  absolutely  defective.  Having 
regard  to  the  state  of  the  physical  sciences  down  to 
within  less  than  a  century  ago,  it  was  a  very  natural 
consequence  that  the  physician  of  former  times  attached 
an  undue  importance  to  the  value  of  these  three  series  of 
phenomena;  on  which  his  diagnosis  and  prognosis — 
and,  of  course,  his  treatment— were  inevitably  ba.sed. 
For  him  the  tongue  was  the  mirror  of  the  stomach.  Its 
mucous  membrane  being  an  essential,  and  a  specially 
sympathetic,  portion  of  the  lining  of  the  digestive  tube, 
its  condition  unfailingly  indicated  that  of  the  latter — 
more  particularly  of  the  stomach,  to  which  was  attached 
the  leading  role  in  the  process  of  digestion.  If  the 
tongue  was  heavily  furred,  the  gastric  surface  was  also 
loaded  with  detritus,  and  an  active  emetic  was  required 
to  free  it  of  its  objectionable  coating.  This  often  gave 
considerable  relief,  but  when  it  failed  to  do  so,  as  fre- 

quently happened,  the  process  was  repeated  again  and 
again,  sometimes  with  gruesome  consequence.s.  In  a 
recent  communication,'  Drs.  IVIathieu  and  Roux  have 
critically  examined  the  value  of  lingual  diagnosis,  and 
clearly  pointed  out  the  reasons  of  its  frequent  failure. 
They  point  out,  following  Las^'gue,  that  the  tongue  is 
really  a  muscular  mass,  covered  by  mucous  membrane. 
And  they  further  proceed  to  indicate  the  important  fact 
that  the  investment  of  this  organ  is  really  a  false  mucous 
membrane,  derived  from  an  invaginated  process  of  the 
external  layer  of  the  blastoderm,  and  not,  like  that  of  the 
gastrointestinal  surface,  from  the  inner  layer  of  that 
structure.  Accordingly,  in  pathologic  proces-ses,  it 
comports  itself  more  like  a  portion  of  skin  than  of 
mucous  membrane.  On  this  acrount,  the  physician 
must  be  guardetl  against  attaching  too  much  importance 
to  the  information  yielded  by  the  time  honored  exam- 

ination of  the  tongue.    The  general  conclusions  at  which 
>  Gazette  doH  IlOpilaux,  September,  1908. 
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Drs.  Mathieii  and  Roux  have  arrived  are:  (1)  The 
lingual  mucous  membrane  is  really  a  process  of  the 
cutaneous  investment  of  modified  structure;  (2)  its 
furred  condition  is  the  result  of  an  "excessive  abun- 

dance "  of  filiform  papillas,  which  form  a  dense  thicket 
over  its  surface  ;  (3)  its  (raw  or)  desquamated  condition 
is  usually  the  result  of  a  form  of  superficial  dermatitis. 

REVIEW  OF  LITERATUKE 

Immunity  in  Variola  and  Vaccinia.— C.  A.  Hodgettgi 
reports  several  cases  that  throw  light  on  the  question  of  immu- 

nity caused  by  variola  or  by  vaccination.  The  first  is  the  per- 
sonal experience  of  an  English  physician,  who  was  vaccinated 

in  April,  1893,  had  an  attack  of  discrete  variola  the  following 
December,  was  successfully  vaccinated  in  1897,  and  had  an 
attack  of  variola  in  1903.  Three  personal  cases  are  as  follows : 
An  un  vaccinated  woman  had  smallpox  in  1901,  transmitting  the 
disease  to  six  other  persons ;  in  1902  she  was  vaccinated  in  two 
places  with  vaccine  from  two  sources;  both  were  effective. 
The  two  other  cases  were  instances. of  a  second  attack  of  small- 

pox within  six  weeks  in  one,  and  11  weeks  in  the  other,  after 
the  first  attack.  Hodgetts  believes  that  the  mild  form  of  the 
disease  that  has  prevailed  in  his  province  during  the  past  few 
years  confers  but  slight  degrees  of  immunity  when  the  person 
is  brought  in  contact  with  variola  in  its  more  virulent  form.  It 
is  perhaps  inferior  to  that  of  a  successful  vaccination,  and  he 
thinks  it  extremely  dangerous  to  allow  such  persons  to  remain 
unvaccinated  after  such  an  attack,     [a.g.e.] 

Therapeutics  of  Sea  Voyages.— Marty n  Westcott*  says,  on 
a  sea  voyage  there  is  plenty  of  open  sunshine  and  light,  the  air 
is  uncoutaminated  by  orgaflic  particles,  passive  motion  takes 
the  place  of  exercise  for  the  feeble,  tissue  change  is  hurried,  and 
theoretically  we  have  acondition  well  suited  to  the  convalescent, 
but  for  many  patients  the  voyage  proves  anything  but  restor- 

ative. As  atonic  and  restorative  and  sedative  for  worn  out  or 

brain-fagged  people  a  sea  voyage  is  well  suited,  but  for  tubercu- 
lous patients,  subject  to  pleurisy,  a  sea  voyage  is  unsuited,  espe- 

cially in  the  tropics.  The  fast  going  steamers  are  not  so  well 
suited  to  convalescent  patients  as  are  sailing  vessels,  except 
that  the  latter  are  generally  not  provided  with  the  conveniences 
required  by  patients,  and  even  in  the  former  these  are  of  suffi- 

ciently meager  character  for  surgical  patients.  On  shipboard 
there  is  an  entire  absence  of  all  the  facilities  for  dressing  and 
care  needed.  Dyspeptics  who  require  a  specialized  diet, 
the  aged  or  nearly  bed-ridden  people,  and  those  with  chronic 
rheumatoid  arthritis  should  not  be  recommended  to  travel  at 
sea.     [a. B.C.J 

Cause  of  Chronic  Habitual  Constipation.- H.  Lorisch  ' 
finds  that  the  cause  of  habitual  constipation  probably  lies  in 
the  too  complete  absorption  of  the  food  in  the  intestinal  canal. 
In  cases  of  constipation  the  solid  matters  of  the  feces  are  much 
less  in  amount  than  under  normal  conditions.  This  is  due  to 
an  extraordinarily  complete  absorption  of  the  nutrient  sub- 

stances taken  in.  The  feces  are  thus  rendered  poor  as  a  nutrient 
medium  for  the  intestinal  bacteria.  The  digestive  and  decom- 

position products  are  thus  greatly  reduced,  and  an  important 
stimulus  to  intestinal  peristalsis  is  therefore  lost.  This 
accounts  for  the  sluggishness  in  intestinal  movements  which  is 
probably  the  cause  of  the  constipation,     [b.k.] 

Acute  Lieukemia.- A.  Gilbert  and  P.  E.  Weil  *  report  two 
cases  of  this  affection,  one  in  a  woman  of  25,  the  other  in  a  child 
of  9,  both  having  previously  been  in  good  health.  They  insist 
particularly  on  the  form  pharyngeal  of  the  disease ;  their  former 
buccopharyngeal  type  they  now  divide  into  two— the  anginous 
and  the  pseudoscorbutic  ;  the  latter  is  rare.  The  other  types  of 
the  disease  are  the  hemorrhagic,  anemic,  and  the  typical ;  in  the 
last  the  lymphoid  enlargement  is  sufficiently  marked  to  make 
the  diagnosis  plain.  The  typical  form  is  most  rare  and  has  an 
evolution  that  is  subacute.  The  blood  picture  of  acute  leu- 

kemia, while  apparently  lymphocytic,  is  in  reality  myelocytic  in 
origin.  The  writers  consider  that  no  cause  is  at  present  known 
for  either  acute  or  chronic  leukemia.    [a.o.e.J 

1  Canada  Lancet,  April,  1904. 
»  The  Lancet,  March  19,  1901. 
»Deut.  Arch.  f.  kiln.  Med.,  Bd.  Ixxlx,  p.  3S!. 
<  Arch,  de  Med.  Exper.  et  d'Anat.  Path.,  March,  190J. 

GENERAL,  SURGERY 
Martin  B.  Tinker A.  B.  Cbato C.  A.  Orr 

EDITORIAI.  COMMENT 

The  PrognosLs  of  Ra<lical  Operations  for  Hernia. 
— A  glance  through  some  important  recent  articles  on 
the  radical  cure  of  hernia  will  reward  the  surgeon  with 
a  number  of  valuable  suggestions,  and  afford  most  con- 

vincing proof  of  the  rapid  increase  in  popularity  of 
operative  treatment.  Whereas  ten  years  ago  the  use 
of  trusses  was  almost  universal,  even  with  surgeons,  and 
reports  of  a  series  of  200  operations  from  a  single  clinic 
were  extremely  uncommon,  there  are  now  many  clinics 
where  over  200  operations  for  the  radical  cure  of 
hernia  are  performed  in  a  single  year.  The  almost 
perfect  safety  of  operation  in  the  hands  of  competent 
men  gives  confidence  to  the  surgeon  and  the  patient 
which  now  leads  so  many  to  undergo  operation.  Most 
striking  proof  of  the  safety  of  operation  is  given  in  the 
statistics  of  Pott,'  who,  continuing  a  statistical  study 
which  was  awarded  a  prize  at  the  University  of  Berlin 
in  1901,  gives  the  results  of  a  study  of  over  200  mono- 

graphs published  in  recent  years  dealing  with  this  sub- 
ject. In  3, .532  operations  which  he  has  tabulated  from 

the  reports  of  prominent  surgeons  since  1895,  he  finds  a 
deathrate  of  a  half  of  1  ̂  .  He  quotes  Borelius,  who 
collected  650  operations  by  representative  Scandinavian 
surgeons  in  189.5,  without  a  death  ;  and  Champonniere, 
of  Paris,  who  in  868  operations  performed  t)etween  1881 
and  1901  had  only  five  deaths.  Hilgenreiner '  reports  no 
deaths  during  the  first  six  years  in  a  series  of  828  opera- 

tions-performed in  Wolfler's  clinic  in  Prague  and  one  death 
from  postoperative  pneumonia  in  the  last  year  during 
which  421  patients  were  operated  upon.  The  question  of 
greatest  interest,  next  to  the  safety  of  operation,  is  the 
probability  of  permanent  cure,  and  in  this  respect 
modern  results  are  most  encouraging.  Halsted '  reports 
no  recurrence  in  a  large  series  of  operations  done  by 
him  personally  since  June,  1892.  He  attributes  his  suc- 

cess to  improvements  in  methods  of  operating,  such  as 
the  utilization  of  the  creraaster  muscle  in  closing  certain 
cases ;  excision  of  the  veins  of  the  cord  when  much 
enlarged  ;  and  transplantation  of  the  lower  part  of  the 
rectus  muscle  in  cases  in  which  the  conjoinecl  tendon  is 
obliterated  or  very  weak.  Transplantation  of  the  rectus 
muscle  was  first  introduced  in  Wolfler's  clinic,  and 
Hilgenreiner*  reports  almost  2/0  improvement  in  the 
small  percentage  of  recurrences  (now  G.7  fo)  since  this 
method  was  introduced.  Another  imporant  factor  in 
preventing  recurrence  in  recent  years  has  been  the 
freedom  from  infections.  Both  Halsted  and  Hilgen- 

reiner specially  mention  the  great  things  which  the 
introduction  of  operating  gloves  has  done  in  bringing 
about  this  improvement,  and  they  find  it  possible  to 
limit  the  number  of  infections  to  less  than  1%  since 

gloves  have  been  used.  We  believe  Ochsner  ̂   deserves 
much  credit  for  emphasizing  several  indispensable 
conditions  for  obtaining  good  results,  among  them 
the  importance  of  one  of  the  great  principles  of 
surgery,  that  there  should  be  no  tension  in  sutur- 

ing in  connection  with  the  operation  for  the  radical 
cure  of  hernia.  The  rapid  increase  in  the  use  of 
local  anesthesia  by  many  surgeons  is  another  note- 

worthy point.  Goldner*  states  that  in  Hochenegg's 
clinic  in  Vienna  most  operations  for  the  radical  cure  of 
inguinal  hernia  are  now  done  under  local  anesthesia,  the 
number  of  cases  in  1899-1900  being  130.  Local  anes- 

thesia not  only  relieves  the  patient  of  the  disagreeable 
necessity  of  losing  consciousness,  but  greatly  lessens  the 

556. 
1  Deutsche  Zeitschrlft  fiir  Chlrurgle,  November,  1903,  Vol.  Ixx,  p. 

I. 

sBeltrage  zur  klinische  u.  Chlrurgle,  1904,  VoJ.  xU,  p.  373. 
3  Bulletin  of  the  Johns  Hopkins  Hospital,  l!t03.  Vol.  xlv,  p.  208. 
<Loc.  cit. 
a  American  Medicine,  1901.  Vol.  11.  p.  853. 
«  Archlv  fiir  klinische  Chlrurgle,  1902,  Vol.  Ixvlii,  p  1. 
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danger  of  postoperative  pneumonia ;  by  eliminating 
vomiting  after  anesthesia  it  prevents  strain  on  the 
wound  and  the  tearing  out  of  stitches.  The  most 
important  factor  of  all  is  the  care  and  experience  of 
the  operator.  While  recent  reports  from  a  number  of 
clinics  show  almost  entire  freedom  from  recurrence, 
Coley,  whose  personal  results  have  been  strikingly  good, 
reports  361  recurrences  which  came  under  his  observa- 

tion at  the  New  York  Hospital  for  Ruptured  and 
Crippled.  Almost  all  of  these  failures  could  probably 
have  been  avoided  had  the  patient  first  consulted  a  man 
thoroughly  acquainted  with  the  best  methods.  Con- 

sidering the  extent  to  which  patients  are  hampered  by 
wearing  a  truss,  its  discomfort  and  the  ever  present 
danger  of  strangulation  if  it  is  removed  even  only  for  a 
bath,  and  on  the  other  hand,  the  freedom  from  danger 
and  a  practical  certainty  of  permanent  cure  by  the 
radical  operation,  it  would  not  seem  that  there  should 
be  any  question  in  the  minds  of  intelligent  practitioners 
as  to  the  course  of  treatment  which  it  is  desirable  to 
advise  for  patients  who  are  suffering  from  hernia. 

REVIEW  OF  MTEBATCRE 

Deep  Ulnar  Nerve  Paralysis.— Tennyson  Patmore'  re- 
ports that  a  carpenter  of  27  was  struck  by  a  liammer  over  the 

left  lower  radial  region  while  the  ulnar  edge  of  the  hand  sus- 
tained the  counter  blow.  Two  weeks  after  the  accident  he 

noticed  the  ulnar  fingers  were  commencing  to  become  bent, 
later  he  found  it  impossible  to  pick  up  small  objects  with  the 
left  hand ;  four  months  after  the  accident  the  hand  was 
markedly  smaller  than  its  fellow  and  the  intermetacarpal 
space  distinctly  hollow,  there  was  waste  of  the  thumb  and 
small  finger  muscles  and  the  two  fingers  were  marliedly 
clawed.  He  had  complete  sensation  in  the  ulnar  portions  of 
the  hands  and  fingers.  The  peculiarity  was  with  complete 
deep  ulnar  paralysis  we  have  still  remaining  a  good  rough 

hand-grasp  ;  we  have  the  thumb  opposing  powers  and  flexion 
powers  derived  from  the  median  and  we  have  the  lost  adductors 
supplanted  to  a  useful  degree  by  extensor  and  flexor  muscles. 
It  is  important  to  differentiate  complete  destruction  from 
incomplete  destruction,  though  both  are  serious.  Operation 
was  recently  done  on  the  patient  in  question,  but  the  results 
had  not  become  apparent,     [a.b.c] 

Tbe  \ewer  Methods  for  DiaKnoslnK  Unilateral  Kidney 

fjeslons.— M.  Krotoszynerand  W.  P.  Willard ''  detail  the  results 
of  studying  eleven  cases.  They  find  that  none  of  the  methods 
for  determining  the  functional  capacity  of  the  kidneys  are 
accurate  enough  to  determine  that  a  kidney  should  be  removed ; 
their  value  is  in  comparing  the  two  organs.  A  necessary  condi- 

tion for  the  application  of  these  methods  is  ureteral  catheteriza- 
tion, preferably  of  both  ureters.  If  both  urines  thus  obtained 

are  subjected  to  cryoscopy,  phloridzin  test,  urea  examination, 
and  microscopic  study  a  fair  idea  of  the  functional  value  of 

either  kidney  may  be  secured  and  safe  conclusions  as  to  opera- 
tive procedures  adduced.  The  writers  believe  that  urinary 

segregators  should  be  restricted  to  the  very  few  cases  in  which 
cystoscopy  is  impossible.  In  one  case  of  contracted,  sensitive 
bladder  where  a  small  quantity  of  fluid  rapidly  became  cloudy, 
spinal  anesthesia  allowed  satisfactory  filling  and  examination. 
Infection  from  ureteral  catheterization  must  be  a  very  remote 
danger.  The  phloridzin  test  was  found  fully  as  valuable  as  was 
cryoscopy;  its  true  value  lies  in  comparing  the  results  on  the 
two  sides,     [a.o.k.] 

Fractures  of  the  Skull.— Louis  B.  Rawling'  concludes 
bis  second  lecture  concerning  fractures  at  the  base  of  the  skull. 

With  reference  to  prognosis  and  treatment,  he  says,  the  dis- 
charge of  cerebrospinal  fluid  does  not  materially  influence 

prognosis;  large  quantities  of  the  fluid  may  be  lost  without 
producing  any  striking  effect  and  the  danger  of  infection  does 
not  appear  to  be  materially  increased,  since  the  outflow  tends 
to  wash  away  any  microorganisms  present  in  the  external 
meatus,     liattle  records  36  cases  of  fracture  at  the  base  with  a 

>  BrItiKh  Medical  Journal,  March  12,  lUM. 
2  American  Journal  of  the  Medical  bclcDces,  May,  1904. 
'The  Lancet,  April  HI,  1(KM. 

mortality  of  25%,  and  another  writer  11  cases  with  a  mortality 
of  27%.  The  general  mortality  in  all  oases  of  fracture  at  the 
base  is  estimated  at  329c.  It  is  most  inadvisable  to  syringe  out 
the  ear,  as  a  stream  of  fluid  is  driven  into  the  middle  ear  and 
often  further,  if  the  tegmen  be  extensively  comminuted  and 
the  danger  of  infection  is  proportionately  increased.  The 

meatus  should  be  merely  swabbed  out  with  some  strong  anti- 
septic, a  little  iodoform  powder  lightly  blown  in,  and  absorbent 

protective  dressing  applied,  the  whole  being  maintained  by  a 
firm  bandage.  Frequent  change  of  dressing  may  be  necessary, 
the  patient  must  be  watched  carefully  to  prevent  attempts  to 
interfere  with  the  bandages.  When  the  fluid  escapes  from  the 
nose  or  into  the  nasopharynx  little  can  be  done  to  lessen  the 
risk  of  infection,  and  as  a  result  meningitis  is  most  commonly 
secondary  to  fracture  of  the  anterior  fossa,     [a.b.c] 

Open  Treatment  of  Wounds  by  Exposure  to  SunHjfht 
and  Dry  Air.— As  long  ago  as  1886,  O.  Bernhard  •  noticed  the 
excellent  influence  of  the  mountain  air  and  sunshine  upon 

wounds  of  all  kinds.  Tuberculous  patients,  by  simply  chang- 
ing their  abode  from  the  valleys  to  the  mountains,  often 

improve  so  much  as  not  to  require  operation  for  glands,  joints 
or  other  processes.  He  always  exposes  such  individuals  first 
to  light,  air  and  sunshine  for  a  definite  time,  to  note  their 
action  on  them  before  proceeding  to  operate.  Of  wounds,  the 
most  suitable  for  open-air  treatment  are  the  granulating 
wounds,  also  the  invisible  diseases  lying  near  the  surface. 

Deep  pockets  also  diminish  quickly  in  size.  The  patient's 
wounds  are  exposed  daily,  even  in  cloudy  weather,  for  some 
hours  to  light  and  air  and  in  the  meantime  are  protected  only 
by  a  gauze  dressing.  The  secretions  of  the  wound  rapidly  dry 

under  the  influence  of  the  dry  air  and  the  wound  becomes  cov- 
ered by  a  parchment-like  skin,  which  protects  it  very  well. 

This  must  be  lilted  up  at  times  to  permit  the  wound  to  be 
treated  directly.  A  series  of  photographs  well  illustrate  the 
efTectiveness  of  the  method,    [e.l.] 

Case  of  Double  Gangrene  following  Mild  Attack  of 

Enteric  Fever.- A.  Dodds ''  reports  that  a  man  of  22  suffered 
from  enteric  lever,  going  through  a  typical  mild  attack,  the 

temperature  never  rising  above  101°.  Two  weeks  after  admis- 
sion he  complained  of  pain  in  the  right  calf,  which  later  became 

hard,  but  was  not  inflamed,  though  there  was  an  area  of  anes- 
thesia on  the  outer  surface ;  two  days  later  the  dorsum  of  the 

right  foot  showed  some  discoloration,  which  later  extended  up 
to  the  ankle,  and  there  was  great  pain  in  the  call.  At  the  same 
time  the  patient  complained  of  similar  pain  in  the  left  leg  and 
anesthesia  on  the  outer  side  of  the  left  calf,  and  the  following 

day  discoloration  likewise  appeared  in  this  leg,  while  the  dis- 
coloration of  the  right  had  extended  almost  to  the  knee.  Treat- 

ment aiming  to  combat  the  gangrene  was  of  no  avail ;  from  the 
very  beginning  no  pulsation  could  be  felt  below  the  popliteal 
space  in  either  leg.  There  being  no  line  of  demarcation,  and 
the  patient  being  in  poor  condition,  amputation  was  advised 
but  refused  until  three  weeks  after  the  onset  of  symptoms  of 
gangrene.  Then  double  amputation  was  done,  though  with 

small  hope  of  saving  the  patient's  life.  Accordingly  the  right 
leg  was  amputated  in  the  middle  third  of  the  thigh,  and  five 
days  later  the  left;  two  days  after  the  last  amputation  the 
patient  died.  A  necropsy  showed  that  the  stumps  were  doing 
reasonably  well,  but  evidently  the  systemic  poison  had  reduced 

the  patient's  vitality  to  such  a  degree  that  a  fatal  termination ensued,    [a.b.c] 

Renal  Skiagraphy.— L.  H.  Harris'  has  examined  328 
patients  suspected  of  having  renal  or  ureteral  calculi ;  from 
them  50  correct  positive  results,  proved  by  subsequent  opera- 

tion, were  obtained,  and  7  mistakes  were  made.  Two  of  the 
mistakes  were  made  on  thin  patients.  The  best  results  are 

secured  with  soft  tubes  and  long  exposures.  The  negative  con- 
tains all  the  reliable  information.  Of  the  50  calculi  found,  only 

2  were  ureteral.  Harris  believes  that  Leonard's  figures  of  50% 
for  ureteral  calculi  are  entirely  too  high,  and  that  his  findings 
of  491,  is  much  nearer  the  true  frequency  ol  ureteral  as  compared 
with  renal  calculus,    [a.o.k.] 

'  MttDchener  medlclnlsche  Wochenschrlft,  1904,  II,  18. 
« BrltiBh  Medical  Journal,  November  14.  lOO*. 
"  Auntralu8ian  Medical  Uaxette,  March  21.  IVOl. 
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REVIBW  OF  LITERATURE 

The  Chlorld  Redaction  Treatment  of  Chronic  Paren- 

chymatous Nephritis.— P.  Widal  and  A.  Javal  •  give  in 
detail  the  results  of  72  days'  treatment  of  a  ease  of  parenchyma- 

tous nephritis  during  which  the  amount  of  chlorids  in  the  diet 
was  suddenly  changed  nine  times  ;  in  this  way  they  produced 
alternately  five  times  a  discharge  of  chlorids  and  four  times 
their  retention.  The  hydration  or  dehydration  of  the  system 
was  obtained  at  will  and  according  as  the  hydration  was  pushed 
they  produced  either  si  mple  increase  in  weight  or  edema.  The 
degree  of  albuminuria  followed  the  oscillations  of  the  chlorid 
retention  curve.  Widal  and  Javal  assert  that  salt  is  the 
dangerous  foodstuff  in  certain  cases  of  chronic  parenchymatous 
nephritis  and  a  chlorid  reduction  cure  must  at  times  be  insisted 
upon.  The  favorable  effect  of  inilk  In  nephritis  is  largely  due 
to  its  relative  poverty  in  chlorids;  foodstuffs  hitherto  con- 

sidered harmful  may  with  advantage  partially  or  wholly 
replace  milk  if  sodium  chlorid  be  not  added  to  them.  Among 
these  are  meat,  bread,  sugar,  potatoes  and  butter.  Rice  and 
pastry,  if  made  without  salt,  will  give  similar  results.  The 
nature  of  a  food  is  less  important  than  the  question  of  its  salt 
content.  Itisnotthe  albumin  in  a  meat  diet  that  is  harmful 
but  the  salt  that  is  added  to  it.  In  the  experiment  cited  it  was 
only  the  addition  of  sodium  chlorid  to  the  meat  and  potato  diet 
that  gave  rise  to  the  retention  of  chlorids,  hydration  and 
albuminuria,     [a.o.b.] 

Massase  in  the  Treatment   of  Constipation.— Among 
contributing  causes  of  chronic  constipation,  says  J.  K.  Mitchell,^ 
are:   Weakness  of  the  abdominal  walls;  inefficient  peristaltic 
action;  deficiency  of  intestinal,  pancreatic,  or  biliary  secre- 

tions;  irregular  habits   of  defecation;   and   accumulation   of 
feces  in  the  intestine,  causing  dilation  and  consequent  enfeeble- 
ment  of  the  intestinal  muscular  walls.    Inability  of  the  rectum 
to  contract  with  power  enough  to  expel  feces  is  another  occa- 

sional cause  of  fecal  retention.    In    the   treatment   of   these 
several   states   the    masseur   must   discriminate.     When   the 
abdominal  walls  are  very  relaxed  and  weak,  as,  for  example, 
after  frequent  pregnancies  at  short  intervals,  their  muscles  will 
need  manipulation,  and  active  exercises  to  strengthen  them 
should  also  be  prescribed.    To  general  abdominal  massage  the 
operator  should  add,  in  persons  of  constipated  habit,  several 
manipulations  of  the  abdomen-fist-kneading,  cart-wheel  move- 

ment (knuckle-kneading),  and  deep  digital-kneading  along  the 
colon  in  the  direction  of  movement  of  the  intestinal  contents. 
The  hand-grasp  of  the  abdominal  walls  should  be  as  deep  as 
possible  and  pick  up  as  much  of  the  walls  as  can  be  retained, 
while  the  thumbs  are  used  to  perform  friction  along  the  large 
intestine.    General  petrissage  of  the  abdomen  with  one  or  both 
hands,  sharp  tapotement  (slapping  or  clapping),  and,  finally, 
vibration  of  the  whole  abdomen  complete  the  sitting.    The 
effect  is  to  stimulate  the  muscles  of  the  abdominal  wall,  and  in 
time  to  strengthen  them.    The  peristaltic  movements  of  the 
intestine   are   stimulated    and   increased    both    directly   and 
reflexly,  and  so  are  the  secretions  of  the  intestinal  glands 
The  circulation,  venous  and  lymphatic,  is  hastened,  thus  add- 

ing to  the  amount  of  intestinal  liquid,  and,  lastly,  the  accumu- 
lations of  feces  are  broken  up  and  their  passage  along  the 

intestine  mechanically  hurried.    When  the  conditions  point  to 
a  lack  of  biliary  secretion,  special  manipulations,  chiefiy  vibra- 

tion and  tapotement,  in  the  neighborhood  of  the  liver  and  gall- duct,    should    be   performed.    For   atony   of   the   rectum   or 
impaired  action  of  the  ileocecal  valve  vibration  movements 
must  be   applied;  for  the  former  condition  the  fingers  held 
pyramidally  together  are  pressed  deeply  down  in  the  left  iliac 
fossa,  so  as  to  approach  as  near  the  head  of  the  rectum  as  is 
possible,  and    strong   rapid   vibratory    movements   are   then 
imparted  to  the  hand  by  contracting  the  forearm  muscles.    To 
stimulate  the  relaxation  of  the  ileocecal  valve  and  allow  the 
propulsion  of  intestinal  contents  from  the  small  into  the  large 

'  International  Clinics.  Vol.  1.,  Fourteenth  Series  1904 
liSystom  of  Physiologic  Therapeutics,  Vol.  vU.    ' 

intestine,  a  similar  movement  should  be  administered  at  the 
point  of  junction  of  these  two  portions  of  the  intestine.  Vibra- 

tion applied  directly  to  the  anal  orifice  is  said  to  have  a  stimu- 
lating effect  on  rectal  contraction.  Vibration  given  at  the 

ileocecal  j  unction  and  also  about  the  head  of  the  rectum,  if  well 
done,  will  frequently  produce  an  evacuation  of  the  bowel within  a  few  minutes. 

Antimalarial  Work.— Frederick  F.  Mossell '  reports 
results  of  two  seasons'  work  against  malaria  at  Fort  Washing- 

ton, Md.  The  fort  is  an  isolated  community  of  400  people, 
mainly  soldiers,  on  the  left  bank  of  the  Potomac,  13  miles 
below  Washington.  The  reservation  comprises  365  acres,  and 
there  are  a  number  of  ravines  and  wide  marshes  which  have 
been  favorite  breeding  places  for  mosquitos.  In  July  1901,  war 
was  waged  against  the  mosquito  by  the  use  of  mineral  oil  and 
illuminating  oil  in  the  destruction  of  the  larvas.  Little  seemed 

to  be  accomplished  the  first  season.  Before  the  attempt  to 
exterminate  the  mosquitos,  the  malarial  cases  for  1898, 1899,  and 
1900  ranged  from  16%  to  19%.  The  second  year  the  warfare  was 
extended,  and  the  pools  and  breeding  places  were  treated  with 
petroleum  from  the  first  of  April,  twice  a  month,  to  the  end  of 
the  season.  The  most  effective  treatment  was  by  the  drainage 
of  the  swamps  and  marshy  localities.  The  Improvement  is 
well  shown  by  the  monthly  average  of  cases  which  within  two 
years  has  dropped  from  19%  to  4%.     [a.b.c] 

"Migranin"  (Antipyrin)  Poisoning.- H.  Henneberg' 
reports  the  case  of  a  girl  of  20,  who  on  account  of  severe  head- 

ache, had  taken  a  "migranin"  powder.  "Migranin"  is  a 
powder  composed  of  85%  of  antipyrin,  9%  of  caffein,  and  6%  of 
citric  acid.  She  took  the  usual  dose,  1.07  gm.  (16}  gr.),  on  an 
empty  stomach.  She  vomited  immediately,  and  shortly  after 
lapsed  into  unconsciousness.  When  Henneberg  first  saw  her, 
her  lips  were  blue,  face  pale,  pupils  dilated,  her  limbs  cold,  and 
her  pulse  could  be  felt  with  difficulty.  She  was  still  uncon- 

scious. While  her  stomach  was  being  washed  out  she  came  to, 
and  by  the  next  day  she  was  perfectly  well.  He  cites  similar 
cases  from  literature;  in  some  of  them  symptoms  of  poisoning 
were  noticed  after  even  smaller  doses.  As  the  ability  to  take 
this  compound  varies  so  much  in  different  individuals,  Hen- 

neberg advises :  (1)  To  begin  with  smaller  doses ;  (2)  never  to 
take  it  on  an  empty  stomach;  (3)  to  prohibit  its  sale  except  on 
prescription.  He  has  seen  violent  vomiting  and  dizziness  after 
taking  small  doses  of  pyramidon.  [e.l.]  [The  coaltar  products 
are  all  and  always  dangerous.  Their  use  as  palliatives  for  head- 

ache is  worse  than  foolish ;  their  use  as  antipyretics  in  the  light 
of  present  knowledge  criminal.  Migranin  is  one  of  the  worst 
of  the  proprietary  combinations  with  fancy  names,    s.s.c] 

Treatment  of  Hemoptysis.— J.  Penn  Milton  »  states  that 
the  cases  of  pulmonary  tuberculosis  with  hemoptysis  should  be 
divided  into  four  classes:  1.  That  in  which  the  hemoptysis 
occurs  early  and  is  the  first  initial  sign  of  tuberculosis  before  con- 

solidation can  be  demonstrated.  In  these  cases  exercise  is  a 
valuable  remedy  when  counterindicatious  do  not  exist.  The 
rationale  is  that  the  bloodvessels  in  all  parts  of  the  body  be- 

come dilated  and  take  a  certain  quantity  of  blood  away  from 
the  lungs:  this  compensates  for  the  extra  amount  of  blood, 
which,  induced  by  exerci.se,  passes  through  the  lungs.  The 
treatment  must  be  applied  individually  and  not  generally.  The 
counterindicatious  are  fever,  loss  of  blood  sufl3cient  to  weaken 
the  patient  and  nervousness.  2.  That  in  which  the  disease 
hasexistei  for  some  time  and  physical  signs  reveal  decided 
consolidation.  Here  the  treatment  should  be  directed  toward 
strengthening  vitality  and  improving  nutrition  by  sanatorium 
treatment  and  forced  dieting.  3.  That  comprising  advanced 
cases  of  the  disease  in  which  cavitation  is  present.  Hemoptysis 
is  here  serious,  and  apt  to  be  copious,  and  terminate  in  death 
from  ulceration  into  a  large  bloodvessel.  Treatment  consists  in 
rest,  lessening  the  heart-beats  and  lowering  blood-pressure.  4. 
That  comprising  plethoric  suljjects.  The  treatment  indicated 
here  is  to  lower  blood-pressure.  A  full  amount  of  exercise, provided  there  are  no  counterindicatious,  and  a  modified  diet 
are  indicated,  [a.b.c]  [Exercise  during  bleeding  cannot  be 
commended,    s.a.c] 

1  Journal  of  the  Association  of  MlUtarv  Sureeons  Man>h    igm 
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The  Patent  Medicine  Frauds  and  the  Postofflce. 

— American  Medicine,  as  our  readers  know,  has  been  very 
persistent  in  pointing  out  the  fraudulent  character  of 

many  of  the  socalled  "  patent  medicines,"  the  nauseat- 
ing literature  of  which  fills  the  cheap  newspapers  and 

the  United  States  mails.  Some  of  our  subscribers  have 

even  thought  we  were  unwise  in  being  at  least  among 
the  first,  and  surely  the  most  insistent,  in  advocating  the 
restriction  of  the  evil  by  means  of  the  law  and  some 

government  control.  The  Women's  Christian  Temper- 
ance Union,  andespecially  that  tireless  Superintendent  of 

the  Department  of  Nonalcoholic  Medication,  Mrs.  Allen, 
deserves  the  congratulations  and  gratitude  for  the  noble 
work  done.  A  method,  simple  and  practicable,  has  been 
found  whereby,  if  courage  does  not  fail  the  United 
States  Government  officials,  the  shameless  scoundrelism 
may  be  vastly  lessened,  if  not  extinguished.  Every 
physician,  every  one  of  the  more  than  100,000  physicians 
of  the  land,  should  write  his  word  of  hearty  encourage- 

ment, and  in  all  ways  support  the  postal  authorities  in 
their  purposed  crusade  against  the  fraudulent  nostrum 
vendors.  With  the  assistance  of  government  scientists, 
the  department  seeks  to  bar  from  the  use  of  the  mails  the 

host  of  patent  medicine  concerns  and  exploiters  of  pro- 
prietary medicines  and  nostrums  which  chemic  analyses 

show  are  harmful  or  are  incapable  of  performing  the 
wonderful  cures  claimed  for  them. 

Government  Analyses  of  "  Xonalcoholic  "  Nos- 
trums— -We  have  often  published  accounts  of  the  absurd 

claims  of  the  patent  medicine  vendors,  and  the  analyses 
of  many  of  these  preparations  which  have  been  made  by 
the  Massachusetts  State  Board  of  Health,  etc.  The  U. 
S.  Governmental  chemists,  at  the  request  of  the  post- 
ofl[ice  authorities,  have  recently  published  reports  of 
their  own  analyses  of  some  of  these  concoctions.  Join- 

ing the  two  lists,  we  have  the  following  results  : 
Percent  alcohol. 

Lydia  Pinkham's  Vegetable  Compound  ....  20.61 
Warner's  Safe  Tonic  Bitters   35.7 
Hostetter's  Bitters   44.3 
Colden's  Liquid  Beef  Tonic   26.5 
Kilmer's  Swamp  Root   7.23 
Parker's  Tonic        ....  41.6 
Drake's  Plantation  Bitters   33.2 
A  Famous  Catarrh  Remedy   27.3 
Howe's  Arabian  Tonic   13.2 
Schenck's  Sea-weed  Tonic   19.6 

Percent  alcohol. 

Hoofland  German  Bitters   25.6 
Whiskol   28.2 

Kaufman's  Sulfur  Bitters   20.5 
Goldcura  No.  I   41.11 
Goldoura  No.  2   28.22 
Peruna   28.59 
Vinol   16.77 

These  cheats,  it  must  be  remembered,  are  often  if  not 

always  recommended  as  "  cures  for  alcoholism,"  "cures 
for  inebriates,"  "not  a  rum  drink,"  " entirely  harm- 

less," "  free  from  alcoholic  stimulant,"  "  nonintoxicant," 
"  whiskey  without  its  sting,"  "  for  the  alcohol  habit," 
"for  the  liquor  habit,"  etc.  Thus  are  they  not  only 
manifestly  fraudulent,  not  only  increase  inebriety,  but 
they  fix  the  habit  under  the  plea  of  curing  disease  in 
those  who  have  not  been  addicted  to  it.  Could  mean- 

ness and  outrage  go  further  ?  It  is  time  that  the  people 
and  their  government  should  crush  the  hideous  crime. 

Some  Nonalcoholic  Frauds. — Sins  of  omission,  lies, 
and  deceptions  of  many  kinds  may  be  almost  as  harmful 
as  the  positive  alcoholic  trickeries.  The  proprietors  of 
the  White  Ribbon  Remedy  were  more  cunning  than 
those  of  the  "Bitters"  and  alcoholism  cures.  There 
was  no  alcohol,  indeed  no  active  substance  whatever  in 
the  stuff,  and  water  could  not  have  been  more  inert  than 
the  milk  sugar  and  ammonium  chlorld  it  contaiued. 
Among  the  remedies  which  have  been  analyzed  by  the 
Bureau  of  Chemistry  of  the  Department  of  Agriculture 
the  following  are  noteworthy  :  "  Mormon  Bishop  pills  " 
were  found  to  contain  "  red  pepper,  starch,  and  a  bitter 
principle."  "  Tuberculozync,"  two  preparations,  was 
found  to  consist  of  water,  alcohol,  sodium  phosphate,  tar- 

taric acid,  and  glycerin  ;  also  water,  alcohol,  copper 

oxid,  and  glycerin.  The  chemists  say  of  them:  "Not 
one  of  the  ingredients,  or  a  combination  of  the  same, 
contained  in  the  two  packages  examined  is  of  any  recog- 

nized service  in  the  cure  of  tuberculosis."  "Sir  John 

Hampton's  Vital  Restorative"  consisted  of  pills  com- 
posed, one  of  saw  palmetto  and  licorice,  the  other  of 

methylene,  which  latter  produces  an  effect  calculated  to 

frighten  the  patient.  "  Tissue  Food  "  consisted  of  an 
emulsion  flavored  with  lavender.  The  Department  says 
of  it :  "  There  is  no  such  virtue  in  this  article  as  claimed 
for  it  in  the  advertisement."  "  Dr.  Ferris's  Medicine  " 
and  "  Four  Special  Prescriptions,"  also  from  Dr.  Ferris, 
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contained  chiefly  starch.  The  Department  says  of  them  : 

"It  is  perfectly  evident  that  starch  paste  is  of  little 
value  as  medicine." 

Newspaper  Debaucliery. — Thousands  of  newspa- 
pers, surely  99  out  of  100  of  those  of  the  whole  country, 

will  probably  rise  in  open  warfare  against  the  attempt 
of  the  United  States  postal  officials  to  exclude  from  the 
mails  even  the  vilest  and  most  patently  fraudulent  of 
patent  medicine  literature.  It  should  not  be  forgotten 
that  the  fraud  order  will  apply  logically  and  necessarily 
to  the  newspapers  whose  chief  and  most  certain  income 
is  derived  from  the  wretched  advertisements.  One  must 

doubt  if  there  is  so  much  virtue  in  any  body  of  poli- 
ticians as  the  actual  carrying  out  of  the  order  would 

require.  It  would  seem  as  if  no  political  party  could 
live,  or  continue  its  officials  in  power  with  thousands  of 
newspapers  furious  at  financial  loss  and  at  the  politicians 
who  would  allow  it.  There  is  no  sort  of  question  as  to 
the  righteousness  and  justice  of  the  movement,  and 
some  time  and  in  some  way  it  must  be  actualized.  The 
great  body  of  the  religious  press,  profoundly  irreligious 
in  such  matters,  will  also  join  in  the  hue  and  cry,  and 
every  devotee  of  eddyism  and  of  a  thousand  similar 
types  of  humbuggery  will  not  be  silent,  each  in  his  and 
her  way.  All  faith  cures  whether  by  means  of  nos- 

trums, "thought,"  occultisms,  vibrations,  healings, 
metaphysical  or  intensely  physical,  are  at  heart  united 
in  the  common  bond  of  hating  science  and  loving  non- 
science  and  nonsense.  The  professional  duty  is  not  a 
whit  the  less  clear.  However  hopeless  it  may  at  first 
seem,  reform  may  come  in  strange  and  unexpected 
ways.  Far  more  important  than  any  political  question 
which  now  motives  party  action  is  the  patent  medicine 
disgrace,  and  it  is  more  harmful  to  the  people  than  any 

abuse  "denounced"  in  the  platforms  of  national  con- 
ventions. If  they  "mean  business"  let  a  thoroughly 

united  profession  hold  up  the  hands  of  the  Postmasters 
General  and  of  the  administration  which  supports  them. 

Medical  Advertising  Again. — At  last  the  sense  of 
the  community  seems  to  be  waking  up  to  the  unfortu- 

nate evils  that  inevitably  underly  medical  advertising. 
Certain  newspapers  throughout  the  country  that  are 
under  the  control  of  one  very  wealthy  man,  the  policy 
of  whose  editorial  utterances  is  always  keyed  at  a  high 
note  of  sympathy  for  the  poor,  have  been  especially 
flagrant  in  this  matter.  These  newspaper  enterprises 
have  unfortunately  become,  because  of  the  success  which 
they  have  achieved,  the  models  for  many  other  news- 

papers throughout  the  country.  It  is  especially  inter- 
esting then  to  find  that  attention  is  being  called  to  the 

fact  that  in  the  midst  of  all  this  pretense  of  care  for  the 
poor  there  is  what  is  practically  a  combination  for 
money-making  purposes  with  certain  forces  of  evil  that 
make  for  the  cheating  of  the  poor  out  of  their  hard 
earned  wages. 

One  of  these  papers  published  in  New  York  city  is 
known  for  the  editorials  in  many  kinds  of  type  with 
abundant  use  of  capitals,  which  are  supposed  to  educate 
the  poor  man  to  a  knowledge  of  his  rights.  A  New 
York  contemporary,  OoUier's  Weekly,  for  May  21,  1904, 

suggests  a  special  editorial  in  medical  advertising  aa 
something  that  would  be  likely  to  tell  at  least  one  great 
truth  to  hosts  of  sympathetic  readers  much  more 
honestly  than  is  usually  the  custom  on  the  editorial 
page.  The  suggestion  has  all  the  features  of  display 
type  and  punctuation  peculiarities  that  characterize 
these  newspaper  efforts  along  the  same  general  lines,  and 
as  presidential  campaigns  make  men  sensitive  to  a 
degree  not  always  noted  at  other  times  perhaps  it  will 
have  a  good  effect.  As  it  expresses  some  very  telling 
truths  in  very  straightforward  manner  we  give  it : 

Listen. 

To  the   billion  readers  in  our  Hearst  family  one 
WORD. 

Let  them  examine  this  paper. 

They  will  find  over  a  page  of  advertisements  by 
quack  doctors,  of  a  kind  which  reputable  papers  will 
not  print. 

They  will  find  masses  of  advertisements  of  patent 
medicines.  One  contains  44  percent  of  alcohol.  One, 

advertised  as  "  safe,"  contains  over  35.  We  know  they 
are  poison. 

We  aid  and  abet  clairvoyants,  palmists,  astrologers, 
and  card-readers.     Why  do  we  carry  all  these  schemes 
to  CHEAT  THE  POOR? 

Did  you  ever  study  proportion  ? 
Neither  has  the  poor  savage  of  Australia,  but  we 

have,  and  our  morality  is  determined  by  the  ratio  of 
cost  to  what  we  get  out  of  it. 

As  it  is  in  these  petty  swindles,  so  is  it  in  the  larger 
bunco  games  of  politics. 

We  defend  the  poor  when  it  pays. 
We  cheat  the  poor  when  it  pays. 
Think  it  over. 

Physicians  will  be  interested  in  this  brief  but  pointed 
exposition  of  the  policy  of  newspapers  that  pretend  to 

be  doing  good  to  the  poor.  It  might  be  well  for  mem- 
bers of  the  profession  generally  to  carry  a  copy  of  this 

scathing  rebuke  so  as  to  spread  the  light  of  truth  with 
regard  to  the  difference  between  editorial  pretense  and 
the  stern  realities  of  editorial  policy  as  manifested  by 
the  advertising  department  of  newspapers.  The  present 
lamentable  abuses  in  this  matter  will  never  cease  until 

an  enlightened  public  opinion  has  condemned  them.  In 
this  as  in  many  other  things  physicians  must  be  leaders 
and  moulders  of  public  opinion,  and  then  we  can  look 
for  the  amelioration  of  present  conditions  which  ought 
to  be  expected  from  our  twentieth  century  civilization. 

Then  perhaps  too  there  will  be  less  half-hearted  action 
on  the  part  of  those  who  recognize  the  evil  yet  com- 

pound with  their  consciences  as  regards  the  milder 
manifestations  of  it.  For  Collier's  itself  is  not  above 
carrying  medical  advertisements  the  character  of  which 
is  of  more  than  dubious  honesty  even  as  medical "ads  "  go. 

State  Supervision  of  Water-supplies. — Dr.  Ben- 
jamin Lee  says  that  if  Butler  has  slain  her  hundreds, 

Philadelphia  in  like  manner  has  slain  her  thousands, 
and  has  gone  on  with  her  maasacre  with  a  cold-blooded, 
diabolic  unconcern  almost  incredible  for  more  than  a 

generation,  in  spite  of  tears,  petitions,  remonstrances 
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and  importunities.  The  Butler  Water  Company  must 
bear  the  heaviest  burden  of  responsibility  for  the 
typhoid  epidemic  in  that  city.  The  lessons  to  be  learned 
from  the  Butler  epidemic,  Dr.  Lee  concludes,  are  as 
follows : 

1.  The  uecessity  for  the  enactment  by  the  next  Legislature 
of  a  law  establishing  a  health  authority  in  every  county  and  in 
every  township,  amenable  to  the  central  health  authority,  but 
possessing  ample  power  to  enforce  its  own  regulations. 

2.  The  adoption  of  legislation  compelling  the  reporting  of 
deaths  and  communicable  diseases  in  all  cities,  boroughs  and 
townships,  and  the  registration  of  the  same  at  the  Central 
Bureau  of  Vital  Statistics. 

3.  The  passage  of  laws  for  supervising  the  construction  and 
inspection  of  all  dams  and  of  all  waterworks. 

4.  The  moral  obligation  resting  upon  physicians,  entirely 
apart  from  legislative  enactment  or  compulsion,  to  report  to 
the  health  authorities  with  the  utmost  promptness  every  case 
of  communicable  disease  occurring  in  their  practice. 

5.  The  danger  of  using  any  surface  water  without  filtration. 

The  chief  criticism  of  the  present  Township  Health 
Board  act,  and  that  which  nullifies  its  effect  for  good,  is 
that  it  is  only  permissive,  not  mandatory.  Until  there 
is  compulsory  supervision  by  the  large  central  authority 
there  will  be  no  reform  of  the  present  deplorable  condi- 

tions which  entail  so  much  unnecessary  illness  and  so 
many  needless  deaths. 

"The  Man  Who  Made  Consumption  Pay."— A 
professional  consumptive,  or  mendicant,  a  church  and 

hospital  "rounder,"  is  up  for  trial  in  New  York.  It 
seems  that  this  fellow  of  many  alia.ses  ha.s  made  a  good 
living  for  at  least  12  years  by  appeals  to  the  selfish 

charity  givers.  He  has  "operated"  upon  at  least  20 
church  organizations  and  societies.  To  his  virtues  and 
vices  he  has,  of  course,  added  larceny.  From  a  woman 
who  had  just  given  him  $20  he  had  the  poor  judgment  to 
steal  $5  more,  and  now  his  victims  are  combining 
against  him.  His  scheme  was  to  join  a  church,  attend 
its  meetings,  and  make  acquaintances  personally  and 
through  the  "  year  book,"  which  generally  gives  the 
names  and  addresses  of  contributing  members.  Soon  he 
had  a  stock  in  trade  of  reminiscences  of  meetings  and 
personal  words  to  pass  around  from  one  person  to 
another,  telling  that  he  was  sent  by  such  and  such  a  per- 

sonal friend.  The  trouble  always  waa  that  he  had  con- 
sumption and  must  go  to  a  wanner  climate.  When  one 

church  began  to  wake  up  to  his  plan  he  flitted  to  another. 
Only  by  the  methods  of  investigation  of  the  charity 
organization  societies,  or  better,  through  these  societies 
themselves,  can  society  be  ridded  of  these  pests,  who  are 
more  numerous  than  is  supposed. 

The  work  of  the  Phila<lelphia  Pediatric  Milk 
Coniniission,  for  the  years  1902  and  1903,  gives  evi- 

dence of  a  peculiarly  valuable  combination  of  science 
and  benevolence.  The  profession  and  citizens  of  Phila- 

delphia should  take  pride  in  and  give  encouragement  to 
the  unselfish  labors  of  the  members  of  the  commission, 
and  other  cities  may  well  study  the  methods  and  results 
attained  here.  The  commission  now  certifies  to  seven 
milks  and  four  creams,  the  products  of  six  dairies.  This 
shows  an  increase  of  the  demand  for  certified  milks.    A 

standard  of  25,000  bacteria  to  the  cubic  centimeter  of 
cream  has  been  settled  upon  although  the  vast  majority 
examined  have  a  less  bacterial  content  than  15,000.  A 
high  bacterial  content  is  now  almost  always  traced  to 
some  specific  cause.  In  the  standard  of  20^  cream  a 
variation  between  iSfo  and  22^  is  allowed.  The 
standard  of  milk  proteid  is  3.5^,  with  a  variation 
between  3  ft>  and  4  ̂  .  The  variation  for  the  fat  content 
has  not  been  changed,  but  the  commission  now  certifies 
to  5  fc  fat  milks.  These  results  emphasize  several  facts. 
It  is  possible  to  produce  milk  and  cream  having  a  fairly 

constant  fat  content ;  the  proteid  content  of  a  large  num- 
ber of  standard  milks,  determined  by  the  Kjeldahl 

method  and  examined  at  irregular  intervals,  at  all 
seasons  of  the  year,  over  a  long  period  of  time,  is  very 

close  to  the  present  accepted  average  of  3.5%  ;  the  varia- 
tion of  the  fat  content  is  much  greater  than  that  of  the 

proteid,  and  both  vary  sufficiently  to  produce  decided 

daily  variations  in  tlie  percentages  of  our  milk  modifica- 
tions. The  committee  regrets  that  there  has  not  been  a 

proper  demand  for  clean  milk.  "  If  any  of  the  ordinary 
uncooked  foods  were  prepared  under  as  unhygienic  con- 

ditions and  contained  the  filthy  products  that  the  ordi- 
nary market  milk  contains,  we  would  not  tolerate 

them." The    Therapeutics    of    Morbid    Emotion. — The 
chief  component  of  mind  is  feeling,  says  a  great  modern 
philosopher,  and  suiting  the  action  to  the  word,  in  a 
double  sense,  the  superintendent  of  a  modern  psycho- 

pathic hospital  finds  one  of  the  best  methods  of  treating 
his  patients  to  be  through  the  medium  of  the  emotions 
themselves.  The  effect  of  peace,  quiet,  woods,  and 
country  life  upon  the  diseased  mind  is  undoubtedly 
great  and  the  huddling  of  thousands  within  the  crowded 
walls  of  city  hospitals  should  show  a  higher  rate  of 
incurability  and  mortality  than  when  the  institution  is 

located  "far  from  the  madding  crowd."  Another 
illustration  is  suggested  by  the  question  if  much  of  the 
good  derived  from  medical  calisthenics  does  not  come 

from  the  rhythmic  movements  of  the  drill.  "No  less 
potent  on  the  emotions  is  the  influence  of  the  recurrent 
attitude  of  the  head,  limbs,  and  body  which  express 
cheerfulness,  hope,  courage  and  other  expansive  feel- 

ings. Especially  is  this  true  if  the  exercises  are  given 
in  a  pleasant  gymnasium  before  an  enthusiastic  instruc- 

tor who  injects  into  the  figures  the  spirit  of  play  with 
plenty  of  mirth  and  laughter.  This  physical  attitude 
begets  corresponding  emotions,  which  react  happily  on 
the  organic  sensations,  completing  in  this  manner  the 
circuit  of  reaction  which  in  its  recurring  round  of  excitar 
tion  lifts  the  mental  invalid  to  the  level  of  restored 

health." 
The  medical  pension  examiner,  according  to 

report  hsw  made  himself  too  much  of  a  politician.  Is 
the  criticism  just?  There  are  said  to  be  about  4,500 
such  examiners  scattered  throughout  the  whole  country, 
each,  so  It  is  said,  appointed  by  the  locally  dominant 
political  i)arty,  leader,  boss,  or  authority.  They  are 

called  "politician-doctors,"  charged  with  securing  their 
appointment  through    partisanship,    and    using    their 
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influence  to  uphold  their  appolnters.  It  is  even  said 
that  the  trouble  caused  by  the  pension  examiners,  the 
expense  and  worry  in  getting  one  suspended  and  another 
appointed  who  will  be  a  better  vote-getter,  etc.,  is 
responsible  for  much  of  the  demand  for  a  straight-out 
service-pension. 

A  congressman,  so  the  report  goes,  expects  the  commis- 
sioner to  dismiss  a  doctor  who  does  not  give  him  or  his  party  a 

cordial  support,  and  substitute  somebody  who  will.  If  the 
commissioner  balks,  the  congressman  makes  his  life  a  burden. 
I  have  known  one  oi;  these  gentry  to  carry  his  protest  and 
appeal  first  to  the  Secretary  of  the  Interior,  and  then  all  the  way 
up  to  the  President  himself,  where  a  commissioner  has  refused 
to  make  a  change  he  demanded.  This  sort  of  thing  keeps  us  in 

a  hurly-burly  all  the  while  ;  and  as  for  a  commissioner's  tem- 
per—you never  saw  one  that  could  stand  it  through  a  whole 

administration,  no  matter  how  good  uatured  he  was  when  he 
entered  office.  I  shouldn't  wonder  at  Commissioner  Ware's 
welcoming  any  system  that  would  give  the  doctors  least  to  do, 
and  us  least  to  do  with  the  doctors  ! 

All  of  which,  of  course,  if  true,  becomes  a  professional 
matter,  as  the  whole  body  is  judged  by  these  representa- 

tives and  the  public  estimation  is  lowered  by  such 
practices.  But,  again,  are  the  criticisms  and  charges 
deserved  ? 

EDITORIAL  ECHOES 

Health  aud.  Morality  in  Porto  Rico. — The  popu- 
lation of  Porto  Rico  during  March  was  953,243,  and  the 

number  of  deaths  was  1,852,  or  23.4 /c  per  1,000.  This  is 
3  fo  higher  than  the  deathrate  of  New  York  city,  accord- 

ing to  the  last  United  States  census,  and  5.6  J&  lower  than 
that  of  New  Orleans.  Sanitary  conditions  are  better 
here  every  year.  Fever  is  not  feared  as  in  former  years, 
and,  all  around,  there  is  a  decided  sanitary  improve- 

ment. The  mortality  from  anemia  was  313  for  the 
month.  This  Is  the  scourge  of  the  island,  the  poor  half- 
starved  native  falling  an  easy  victim  to  it,  and,  in  fact, 
inheriting  it  from  father  and  mother.  The  Insular 
Government  is  doing  all  that  it  can  to  stamp  out  the  dis- 

ease, but  economic  conditions  will  have  to  change  before 
radical  cures  can  be  expected.  Of  the  deaths  on  the 
island,  50  fc  are  entered  under  the  head  of  "All  other 
diseases."  It  is  an  open  secret  that  most  of  these  were 
natives — children  mainly,  who  died  like  dogs  with  little 
or  no  attendance,  except  what  a  "  voodoo  "  doctor  may 
have  been  called  upon  to  give  for  a  few  pennies.  The 
little  value  placed  on  human  life— where  death  comes 
from  no  political  excitement  or  trouble  that  may  excite 
the  passions — is  evidenced  in  the  method  of  burial. 
Hundreds  of  Porto  Ricans  are  buried  every  week  with 
neither  coffin  nor  decent  burial  clothes.  The  coffin- 
when  one  is  used— is  hired  for  the  occasion,  and  at  the 
grave  the  body  is  dumped  out  into  the  earth  without 
the  slightest  covering.  The  coffin  serves  on  many 
another  occasion.  Of  the  9,170  births  on  the  island 
during  March,   38 /»    were  illegitimate.     These  figures 
among  the   natives— both    of   high  and  low    degree   
neither  astonish  nor  beget  a  desire  to  improve  the 
deplorable  conditions.  That  nearly  4,000  children 
should  have  no  right  to  a  father's  name  is  considered  not 
even  a  piece  of  bad  luck.  The  mother  is  neither  held 
very  much  disgraced  nor  degraded  from  any  circle  in 
which  she  may  be  accustomed  to  move.  Her  mother 
and  grandmother  before  her  probably  passed  through  the 
same  experience,  and  were  not  ostracized.  A  shrug  of 
the  shoulders  is  all  the  return  obtainable  when  a  protest 
against  the  immorality  is  advanced.  — [Special  Corre- 

spondence Evening  Post.~\ 

AMERICAN  NEWS  AND  NOTES 

GENERAL. 

Great  Crusade  against  Baby  Farms.— It  is  reported 
that  the  American  Medical  Association  will  take  action  upon 
this  practice  which  is  apparently  prevalent  all  over  the  country. 
Aroused  by  the  exposure  made  in  Philadelphia,  the  American 
Medical  Association,  when  it  meets  in  Atlantic  City,  June  6, 
will  make  an  attempt  to  rid  the  country  of  baby  farms,  mal- 
practitioners  and  unlicensed  physicians.  Since  the  crusade 
was  started  against  these  law-breakers  by  the  police  and  the 
Philadelphia  County  Medical  Society  many  cities  have  taken similar  action. 

Prizes  Offered  to  Women.— The  Naples  .Table  Associa- 
tion, which  has  for  its  object  the  promotion  of  scientific  research 

by  women,  has  announced  at  Boston  theoffer  of  aprizeof  §1,000, 
to  be  awarded  in  April,  1907,  for  the  best  thesis,  submitted  by  a 
woman,  on  a  scientific  subject  involving  laboratory  research. 
This  is  the  third  prize  to  be  offered  by  the  Association.  The 
first  prize  was  awarded  in  April,  1903,  to  Dr.  Florence  Sabine, 
of  Johns  Hopkins  Medical  School,  for  a  research  on  the  origin 
of  the  lymphatic  glands.  Mrs.  Ellen  H.  Richardson,  of  the 
Massachusetts  Institute  of  Technology,  is  chairman  of  the  Prize 
Committee. 

Candidates  for  Annapolis  Must  be  PerfecfPiiysically. 
— This  announcement  has  been  made  by  the  Navy  Department. 
Owing  to  the  vital  importance  of  obtaining  young  men  who  are 
practically  perfect  physically,  the  physical  examination  of  can- 

didates for  admission  to  the  Naval  Academy  has  been  com- 
mitted to  a  medical  board  specially  appointed  for  that  purpose, 

and  their  decision  will  be  held  in  every  case  final.  No  appeal 

will  be  entertained  by  the  secretary.  'This  rule  was  determined 
upon  by  the  President  at  a  Cabinet  meeting  recently.  This 
places  the  physical  qualifications,  which  in  the  naval  service  are 
of  the  utmost  importance,  upon  the  exact  basis  of  the  mental 
qualifications,  which  by  statute  must  be  finally  determined  by 
the  academic  board  of  the  Academy. 

The  Discovery  of  Anesthesia  by  Ether.— Mrs.  Elizabeth 
Morton,  the  widow  of  W.  G.  T.  Morton,  of  Boston,  to  whom  is 
attributed  the  discovery  of  anesthesia  by  ether,  died  on  April 
21,  from  pneumonia,  at  the  Hotel  Martha  Washington.  Mrs. 
Morton,  whose  maiden  name  was  Whitman,  was  born  in  1826, 
in  Farmington,  Conn.,  and  was  married  to  Dr.  Morton  in  1844. 
Soon  after  marriage  her  husband  began  that  series  of  experi- 

ments which  ended  in  the  famous  public  demonstration  that  by 
the  inhalation  of  ether  vapor  surgical  operations  could  be  ren- 

dered painless.  It  is  a  sad  illustration  of  the  proverbial  ingrati- 
tude of  republics  that  the  American  Government  never 

admitted  that  Mrs.  Morton  had  any  claim  on  it,  although  the 
reports  of  six  Congressional  committees  during  her  husband's 
lifetime  had  recommended  that  an  appropriation  of  several 
hundred  thousand  dollars  should  be  made  in  recognition  of  the 
value  of  ether  anesthesia  during  the  Civil  war. 

Disease  Liurks  in  Canal. — Dr.  Richard  P.  Strong,  director 
of  the  biologic  laboratory  at  Manila,  P.  I.,  has  a  paper  in  the 
fourth  annual  report  of  the  Philippine  commission  showing 
how  the  Panama  canal  may  become  a  factor  in  introducing 
yellow  fever  into  our  eastern  possessions  and  the  entire 
Orient.  He  shows  that  the  Hawaiian  Islands,  Guam,  and  the 
Philippines  will  be  exposed  to  the  importation  of  cases  of 
yellow  fever  or  of  infected  Slegomyia  fasdata,  unless  the  dis- 

ease can  be  banished  from  Panama.  The  disease  often  follows 
the  lines  of  commercial  maritime  travel,  and  many  instances 
are  on  record  of  its  introduction  by  vessels  into  hitherto  unin- 

fected regions.  It  does  not  seem  improbable,  therefore,  says 
Dr.  Strong,  that  unless  extreme  precautions  are  taken  against 
vessels  passing  from  these  regions  aud  bound  for  ports  in  the 
far  Bast,  infected  ships,  and  even  cases  of  yellow  fever  will  be 
conveyed  from  the  above  mentioned  cities  to  Honolulu,  or  even 
directly  to  Guam,  Hongkong,  and  the  Philippine  Islands. 

Fighting  Tuberculosis.— The  spur  given  to  research  work 
for  the  extermination  of  the  plague  of  tuberculosis  has  con- 

stant demonstration  in  the  published  discoveries  of  reputed 
remedies.  The  latest  announcements  emanate  from  New  York, 
where  a  reputable  physician  has  found  that  massage  has  a 
notable  curative  influence  by  removing  obstructions  to  normal 
breathing  and  by  increasing  the  patient's  respiration ;  and  from 
St.  Louis,  where  two  enterprising  doctors  declare  they  have 
found  the  secret  of  overcoming  the  "  white  scourge,"  to  inhere 
in  the  plan  of  injecting  a  very  powerful  proteid  found  in 
healthy  blood,  thus  increasing  its  carrying  power  in  the  patient 
and  throwing  oft  the  disease.  Another  recently  promulgated 
idea  is  that  of  the  Italian  physician,  Dr.  Maragliano,  head  of 
the  University  of  Genoa,  who  is  the  foremost  exponent  of  the 
plan  to  vaccinate  consumptives  with  the  tuberculosis  serum, 
and  who,  it  is  stated,  has  inoculated  fully  2.500  patients,  with 
good  effect.  There  is  the  essential  element  of  hope  for  the  suf- 

ferer in  the  cheerful  activity  of  the  medical  men  in  their  deter- 
mined search  for  the  antidote  to  the  tuberculosis  poison.— 

[Boston  Transcript^] 
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Miscellaneoas. — Philadelphia:  The  annual  coinmeijce- 
ment  of  the  Jefferson  Medical  College  was  held  in  the  Academy 
of  Music,  Philadelphia,  May  28 ;  165  men  received  degrees. 
The  degree  of  LL.D.  was  conferred  upon  Professor  Albert 
Hoffa,  the  professor  of  orthopedic  surgery  in  the  University  of 
Berlin.  The  address  was  delivered  by  George  F.  Baer,  presi- 

dent of  the  board  of  trustees  of  Franklin  and  Marshall  College, 

and  president  of  the  Reading  Railroad. — A  repoi^  summarizing the  result  of  the  medical  inspections  of  the  schools,  which  was 
recently  sent  by  Director  Martin  to  the  committee  on  hygiene 
of  the  Board  of  Education,  showed  that  out  of  nearly  200,000 
children  examined  but  5  were  unvaccinated  and  only  1  had 
tuberculosis.  Six  cases  of  diphtheria,  11  ot  scarlet  fever,  and  30 
of  measles  were  also  discovered,  and  those  suffering  from  them 
were  sent  home.  Defective  eyes  and  ears  were  the  main  causes 
of  pupils  being  sent  home.  During  the  month  4,956  children 
were  excluded  from  schools  because  of  minor  ailments,  and  the 
medical  inspector  visited  upward  of  200  homes  where  school 
children  were  detained  because  of  some  slight  affliction. — Dr.  J. 
L.  Faure,  the  distinguished  Paris  surgeon,  conducted  the 
clinic  at  the  Jefferson  Hospital,  May  24.— Dr.  Albert  Hoffa,  the 
famous  orthopedic  surgeon,  of  Berlin,  conducted  clinics  at  the 
Jefferson  Hospital,  May  26  and  27. 

Conditions  in  the  Philippine  Islands. — The  monthly 
report  of  the  Manila  Board  of  Health  for  January  affords  some 
interesting  glimpses  of  physical  and  social  conditions  in  the 
capital  of  the  Philippines.  The  board  estimates  the  population 
of  Manila,  basing  its  figures  on  the  preliminary  rough  count  of 
the  census  of  1903,  at  219,941.  The  Americans  number  4,389 ;  the 
Spaniards,  2,528;  other  Europeans,  1,117;  Filipinos,  189,782; 
Chinese,  21,2.?0;  all  others,  895.  The  deaths  in  the  month  cov- 

ered by  the  report  numbered  826,  of  which  443  were  without 
medical  attendance.  Infant  mortality  appears  to  reach  a  start- 

ling proportion  in  Manila,  being  59.6%  of  the  whole  number. 
Our  surprise  disappears,  however,  when  we  turn  to  the  sum- 

mary of  the  sanitary  inspection  service  and  find  that  from  the 
office  of  the  sanitary  engineer  178  orders  were  issued  for  the 
amendment  of  conditions  of  dwellings,  while  in  the  suburban 
districts  the  inspectors  carried  on  a  most  vigorous  overhauling 
of  houses.  In  Manila  there  appears  to  be  a  contest  in  progress 
between  modern  sanitation  and  oriental  fatalism,  which  must 
have  great  influence  for  good  on  the  future  of  the  Filipinos. 
How  great  is  the  need  of  autocratic  supervision  of  people  who 
never  knew  what  sanitation  was  before  we  came  appears  from 
the  record  of  the  health  board's  fight  against  the  cholera.  In 
Manila  in  the  calendar  year  1903  there  were  5,574  cases  of 
cholera,  and  4,378  deaths.  In  January,  1904,  but  four  cases  of 

cholera  were  reported  in  the  city. — [Boston  TVanscrtpt.'i 
EASTERN  STATES. 

Additional  Hospital   Buildings  in  Boston.— Two   new 
buildings  have  been  opened  at  the  Boston  City  Hospital.  One 
contains  the  surgical  out-patient  departments  and  the  other 
contains  three  wards  for  patients  who,  because  of  the  nature  of 
their  disease,  need  special  treatment  in  isolated  wards.  The 
new  surgical  out-patient  building  contains  a  surgical  service 
for  men  and  boys,  a  surgical  service  for  women  and  children, 
a  surgical  service  for  genitourinary  diseases,  a  gvnecologic  ser- 

vice for  women,  a  throat  service  and  an  eye  and  ear  service. 
The  building  was  laid  out  with  the  cooperation  of  the  gentle- 

men composing  the  medical  and  surgical  staff,  and  is  well 
adapted  for  the  treatment  of  differentdiseases  by  modern  scien- 

tific methods.  The  upper  story  is  occupied  by  bedrooms  and 
sitting-rooms  for  the  junior  members  of  the  house  staff  and 
subordinate  officers,  orderlies  and  other  employes.  The  lower 
floor  of  this  building  is  (juite  important,  as  it  affords  some 
additional  means  never  before  at  the  Boston  City  Hospital's 
command,  such  as  admitting  wards  where  suspicious  cases  of 
eruptive  diseases  may  be  cared  for  without  risking  the  infection 
of  a  ward;  rooms  for  the  reception  and  treatment  of  cases  of 
sunstroke,  as  well  as  lockers,  toilets  and  robing  rooms  for 
physicians,  house  staff,  nurses  and  orderlies.  The  surgical 
out-patient  department  building,  with  its  substantial  equip- 

ment, cost  814(),0(X),  and  Wards  K,  L  and  M,  inclusive  of  furnish- 
ings, 8130,000. 

NEW  YORK. 

Blood  PoisoninK  an  Accident. — Death  from  blood  pois- 
oning, following  the  cutting  of  a  corn,  is  as  much  an  accident 

as  if  the  victim  had  died  as  the  result  of  any  other  unforeseen 
catastrophe,  according  to  Judge  Buffington.  He  rendered  an 
opinion  to  this  effect  recently  in  the  United  States  Circuit 
Court,  when  he  refused  a  new  trial  in  the  case  of  Katherine  Nax 
against  the  Travelers'  Insurance  Company,  in  which  Mrs.  Nax 
recovered  judgment  on  a  85,000  accident  insurance  policy  on  the 
life  of  her  husband,  Ijeonard  Nax.  Nax,  wlio  lived  at  1515 
Diamond  street,  made  a  fortune  in  the  manufacture  of  wooden 
pipes.  In  April,  1!)02,  he  pared  a  corn  on  his  right  foot.  He  cut 
too  deep,  blood  poisoning  resulted,  and  hediedon  June  22,  1902. 
Three  months  after  his  death,  Mrs.  Nax,  in  going  over  his 
papers,  found  an  accident  policy  for85,000,  issued  by  the  Trav- 

elers' Insurance  Company,  and  pressed  her  claim  as  widow. 
The  company  contested  the  claim,  on  the  ground  that  Nax's death  was  not  due  to  an  accident.  When  the  case  was  tried 
before  a  jury,  in  the  Circuit  Court,  a  verdict  was  returned  in 
favor  of  the  widow. 

Would  "  Corner  "  Opium.— One  of  the  firms  in  New  York 
city  which  deals  in  opium  and  essential  oils  has  sent  out  letters 
to  rich  men  and  those  who  are  supposed  to  be  interested  in  any- 

thing that  permits  of  a  corner,  explaining  that  the  supply  of 
opium  is  far  below  the  normal.  The  price  per  pound  today  is 
$2.70,  duty  paid,  while  last  year,  when  stocks  were  larger,  the 
price  was  $3.20  per  pound.  The  firm  does  not  believe  that  the 
demand  has  slackenedsufflciently  to  warrant  this  drop  in  price, 
and  expresses  the  belief  that  if  any  one  cares  to  start  to  corner  the 
market  he  would  be  successful.  The  firm  says  that  a  million 
or  so  in  cash  would  not  only  suffice  to  control  all  the  Turkey 
gum  opium  for  two  years,  but  would  thereby  enable  the 
purchaser  to  put  the  price  as  high  as  the  demand  would  permit. 

New  York's  New  Bath  Houses.- The  Milbank  Memorial 
Baths,  which  will  soon  be  open  to  the  public,  will  provide  the 
East  Side  with  bathing  facilities  of  almost  Roman  luxury. 
The  abundant  use  of  marble,  the  adoption  of  the  most  improved 
fixtures,  and  the  greater  provision  for  privacy  render  them 
superior  to  others.  The  flat  dweller  of  20  years  ago  would  have 
envied  those  who  are  thus  supplied  free  of  charge  with  a  con- 

venience that  can  be  obtained  only  at  a  high  rental.  Much  has 
recently  been  done  to  remove  from  New  York  the  reproach  of 
inadequate  bathing  accommodations  for  the  poor.  We  have 
been  lamentably  behind  London,  where  the  borough  of  West- 

minster provides  its  185,000  residents  with  five  large  bath- 
houses and  seven  swimming  pools  with  public  laundries 

attached.  The  Milbank  baths,  on  which  $150,000  has  been  spent, 
will  accommodate  4,800  patrons  a  day.  The  bath  in  West 
Sixtieth  street,  on  which  work  was  begun  in  March,  has  room 
for  about  5,000.  The  eagerness  of  the  public  to  utilize  free  baths 
where  they  are  made  easy  of  access  is  indicated  by  the  attend- 

ance of  1,500,000  at  the  five  Brooklyn  swimming  baths  during 
the  three  months  of  last  summer.  Mrs.  Anderson's  gift  for  the 
Milbank  baths  is  philanthropy  of  an  especially  desirable  kind, 
because  of  the  sanitary  form  it  assumes. 

A  Paradox  in  the  Deathrate  in  Various  Districts  in 
New  York.— By  the  last  weekly  report  of  the  Board  of  Health 
the  number  of  deaths  in  the  Tenth  ward  was  less  than  in  the 
Eighteenth  ward  with  its  much  smaller  population,  and  in  a 
year  there  are  1,200  deaths  on  an  average  in  the  Tenth  ward  and 
1,500  in  the  Eighteenth.  The  same  rule  of  disparity  prevails 
generally  through  the  wards  of  New  York,  the  actual  deathrate 
being  least  in  those  which  are  most  thickly  populated  and 
largest  in  those  less  thickly  inhabited.  The  Seventh  ward 
includes  the  territory  north  of  Catharine  and  south  of  Grand 
street  between  Division  street  and  the  East  River.  It  has  a 
present  population  of  90,000.  Its  area  is  198  acres,  or  450  persons 
to  the  acre.  The  Twentieth  ward,  on  the  West  Side  of  town 
between  Twenty-sixth  and  Fortieth  streets,  has  a  like  popula- 

tion of  90,000,  but  in  an  area  of  440  acres,  or  202  persons  to  the 
acre.  By  the  last  published  Board  of  Health  report,  for  the 
third  week  of  April,  there  were  30  deaths  in  the  Seventh  ward 
and  63  in  the  Twentieth.  In  a  year  there  are  1,300  deaths  in  the 
Seventh  ward  and  2,000  in  the  Twentieth.  Thus,  while  the 
overcrowding  of  population  ought  naturally  to  have  the  effect 
of  increasing  the  mortality,  and  the  absence  of  overcrowding 
ought  greatly  to  improve  hygienic  conditions,  the  exact  con- 

trary appears  to  be  the  result. 

PHILADELPHIA.  PENNSYLVANIA,  ETC. 

Win  We  Have  a  New  Insane  Hospital  ?— It  is  stated  that 
Director  Martin  will  ask  for  $1,000,000  to  build  a  new  hospital 
for  the  insane  if  a  permanent  loan  for  municipal  improvements 
is  submitted  to  the  vote  of  the  people  next  November.  The 
item  was  included  in  the  recent  loan  before  it  was  cut  to 
$16,000,000.  The  State  Hospital  for  the  Insane  at  Norristown 
has  1,300  patients,  for  whom  the  city  is  paying  $1.80  each  per 
week.  Dr.  Martin  argues  the  city  could  save  $190,000  a  year  if 
it  had  hospital  accommodations  for  them. 

SOUTHERN  STATES. 

Smallpox  and  Vaccination  In  Baltimore.  —  Mayor 
McLaue  has  agreed  that  extraordinary  measures  to  stamp  out 
smallpox  in  Baltimore  be  taken.  Accordingly,  Commissioner 
Bosley  announced  that  he  would  engage  25  physicians  to  assist 
the  24  health  wardens  in  vaccinating  IJaltimoreans.  This  extra 
force  will  be  kept  employed  for  at  least  60  days.  The  25  extra 
vaccine  physicians  will  be  selected  from  the  ranks  of  the  young 
members  of  the  medical  profession,  who  will  be  able  to  give 
their  entire  time  to  the  work.  These  auxiliaries  to  the  regular 
force  of  health  wardens  will  be  formed  into  bands  and  assigned 
at  first  to  those  sections  of  the  city  where  smallpox  has  devel- 

oped its  presence.  One  of  the  greatest  handicaps  the  Depart- 
ment has  in  its  fight  against  smallpox  is  the  indifference  and 

unwillingness  of  the  public  to  be  vaccinated  in  advance  of  the 
disease  making  its  appearance  in  their  immediate  neighbor- hood.— [Ualliinore  News] . 

WESTERN  STATES. 

Doctors  Advocate  New  Laws.- At  a  recent  session  of  the 
Michigan  State  Medical  Society  a  committee  was  appointed  to 
act  with  the  State  Bar  AssociaWon  in  its  effort  to  secure  State 
legislation  for  more  desirable  expert  medical   testimony  in 
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courts.  The  liegislature  also  will  be  asked  to  establish  a  State 
sanatorium  for  the  treatment  of  early  stages  of  tuberculosis  ;  to 
make  a  law  to  compel  the  registration  of  births  as  well  as 
deaths ;  to  pass  a  measure  to  prohibit  the  manufacture  and  sale 
of  toy  pistols  ;  and  a  law  to  limit  the  times  when  suits  may  be 
started  for  malpractice  to  one  year,  instead  of  three,  as  at 
present,  after  alleged  injury  occurs,  and  that  suits  may  not  be 
started  after  the  patient's  death. 

To  PljTht  for  Purer  Milk  in  Chicago.— The  Bulletin  of 
the  Chicago  Health  Department  for  the  week  ended  May  21, 
states  that  the  most  frequently  employed  methods  for  the 
adulteration  of  milk  are  by  skimming  it,  or  diluting  with 
water,  or  adding  various  adulterants  for  coloring  the  milk,  and 
adding  various  preservatives,  the  most  frequently  used  being 
formaldehyd,  salicylic  acid,  or  boric  acid.  Notes  from  the 
Liaboratory:  The  success  of  the  crusade  for  pure  milk  last 
summer  has  stimulated  the  Department  to  even  greater  efforts 
and  energy  this  season.  Not  only  the  quality  of  the  milk  itself 
continues  to  be  examined,  but  the  inspectors  also  enforce  the 
sterilization  of  bottles,  etc.,  in  accordance  with  sanitary  regula- 

tions. What  the  Department  is  aiming  at  is  the  prevention  of 
an  increase  of  intestinal  diseases  among  children  during  the 
hot  weather.  To  this  end  the  sterilization  of  all  milk  bottles  is 
to  be  insisted  upon.  The  city  water  is  generally  impure  at 
present  and  if  milk  dealers  are  allowed  to  wash  bottles  in 
ordinary  tap  water  an  increase  of  intestinal  diseases  is  very 
likely  to  result. 

Decrease  of  Infant  Mortality  in  Ciiicago.— The  Bulle- 
tin of  the  Chicago  Health  Department,  for  the  week  ended  May 

21,  says  this  is  the  most  favorable  season  in  the  history  of  the 
city  for  the  life  and  health  of  infants  and  young  children.  Since 
the  first  of  the  month  there  have  been  recorded  1,553  deaths  at 
all  ages,  of  which  number  339  were  of  children  under  5  years  of 
age— a  proportion  of  21.891)  of  the  total.  During  the  correspond- 

ing period  last  year  there  were  l,922deaths  at  all  ages,  including 
510  under  5— a  proportion  ol  26.5%  of  the  total.  These  figures 
show  a  decrease  of  17.7%  in  the  deathrate  of  the  under-5year  age 
group  this  year  from  that  of  1903 — which  was  about  the  normal. 
The  cause  of  this  condition  is  the  phenomenal  infrequency  of 
the  contagious  diseases.  At  the  close  of  the  week  a  total  of  599 
deaths  from  the  diseases  most  seriously  affecting  child  life  had 
been  reported  since  the  first  of  the  year.  For  the  same  period 
of  1903  there  were  1,169  such  deaths  reported— an  excess  of  570, 
or  95%.  Among  the  most  striking  decreases  are  the  deaths  from 
diphtheria,  measles,  scarlet  fever  and  whoopingcough — from 
diphtheria  this  year,  156,  last  year,  300 ;  from  measles  this  year, 
9,  last  year,  190  ;  from  scarlet  fever  this  year,  91,  last  year,  167  ; 
from  whoopingcough  this  year,  8,  last  year,  186. 

FOREIGN  NEWS  AND  NOTES 

GENERAIj. 

Japanese  Military  Hospitals.— News  from  Tokio,  Japan, 
under  date  of  May  25,  states  that  Drs.  Hashimoto,  Sato,  and 
Kikuchi,  three  of  the  most  eminent  surgeons  of  Japan,  have 
been  appointed  superintendents,  respectively,  of  the  Tokio 
Hiroshima,  and  Matsuyama  Military  Hospitals.  The  govern- 

ment is  securing  the  best  talent  available,  and  is  carefully  equip- 
ping hospitals  for  the  treatment  of  both  Japanese  and  Russian 

wounded.    Dr.  Hashimoto  is  the  Emperor's  physician. 

Bovine  Plague  in  Egypt.— In  addition  to  bubonic  plague 
it  is  reported  that  bovine  plague  is  very  widespread  in  Kgypt. 
Severe  precautionary  measures  are  being  taken,  but  owing  to 
the  nomadic  character  of  the  population  the  results,  it  is  said, 
are  unsatisfactory  as  far  as  the  cattle  disease  is  concerned. 
According  to  reports  Egypt  is  also  menaced  this  year  with  an 
invasion  of  locusts.  In  certain  districts  the  government  has 
ordered  the  destruction  of  the  eggs  left  by  the  clouds  of  these 
Insects  that  have  already  made  their  visitation.  Under  the 
direction  of  experts  sent  out  by  the  ministry  of  the  interior 
almost  the  entire  population  of  some  sections  of  Egypt  are engaged  in  destroying  the  eggs. 

"World's  Finest  Hospital  Train.— The  Empress'  hospital train  started  from  St.  Petersburg  to  the  far  East  a  few  days 
ago.  The  train  is  the  finest  railway  hospital  ever  constructed. 
The  first  section  is  composed  of  14  ambulance  cars,  fitted  with 
every  appliance  for  the  comfortable  transportation  of  the  ill 
and  wounded.  The  second  section  contains  two  operating  cars 
supplied  with  every  adjunct  of  the  modern  operating-room' 
with  tiled  interiors  capable  of  instant  cleansing,  disinfectants' 
stores,  instruments,  bandages,  and  adjustable  operating  tables' There  is  also  a  library,  chapel,  and  bath-rooms,  including  a special  electric  bath,  a  rontgen  ray  car,  with  dynamos  and  all 
apparatus,  and  a  kitchen  car,  from  which  all  the  patients  are 
fed.  There  are  also  cars  containing  a  dispensary,  sterilizing 
and  disinfecting  apparatus,  a  water  distilling  plant,  and  ice 
manufacturing  machinery.  There  went  out  with  the  train  three 
doctors,  four  Sisters  of  Mercy,  and  three  assistants.  The 
Empress  not  only  furnished  tlfe  entire  train,  but  furnishes  S500 
monthly  to  aid  in  the  purchase  of  delicacies  for  the  sick. 

Antivenomons  Serums :  Paris.- M.  Calmette,  of  Lille,who 
has  just  been  elected  a  corresponding  member  of  the  institute, 
read  an  important  paper  on  May  5  before  the  Academy  of  Med- 

icine upon  the  above  subject.  As  is  well  known,  the  discovery 
of  antivenomons  serum  is  due  to  M.  Calmette.  But  on  con- 

tinuing his  researches,  he  found  that  the  venoms  of  different 
serpents  were  not  all  of  the  same  type.  There  are  two  main 
species  to  whAch  all  the  others  conform,  cobra  venom  and 
viperine  venom.  The  first  is  especially  toxic,  the  second  pro- 

duces hemorrhages.  M.  Calmette  has  succeeded  in  preparing 
one  polyvalent  serum,  which  acts  equally  well  in  both  kinds  of 
poisoning.  By  studying  the  action  of  the  neurotoxins,  which 
serpent  venom  contains  upon  the  globules  of  the  blood  and 
upon  gelatin,  M.  Calmette  has  devised  a  method  for  standardiz- ing the  toxicity  of  venom  with  accuracy. 

The  Pestiferous  Tramps.— According  to  accounts,  re- 
cently, when  disease  was  rife  in  England  and  Wales,  inquiries 

were  made  by  a  medical  oflScer  as  to  the  source  of  the  infection, 
with  the  result  of  showing  that  tramps  brought  smallpox  into 
72%  of  the  63  large  towns  from  which  returns  were  received. 
More  recently  replies  received  from  125  cities  and  boroughs 
having  populations  of  20,000  or  over  confirm  the  conclusions 
drawn  from  the  former  inquiry.  Of  the  125  places.  111  had  been 
visited  by  smallpox,  and  51%  of  these  places  derived  it  from 
"  the  harmful  and  unnecessary  tramp."  Again  and  again  when 
stamped  out  the  disease  has  been  reintroduced  by  the  peri- 

patetic loafer.  "  The  disease,"  says  the  London  Te.legrapli,"wAa 
introduced  at  least  305  times  by  vagrants  into  58  places  where  it 
had  already  made  its  appearance.  Twenty-three  times  it  was 
carried  into  Sheffield  in  this  manner,  24  times  into  Manchester, 
31  times  into  Wakefield,  and  34  times  into  Liverpool." 

The  Hygiene  of  Health  Resorts,  Berlin.- At  a  recent 
meeting  of  the  A.ssociation  of  Government  Medical  Officers 
one  of  the  subjects  discussed  was  the  hygiene  of  spas  and 
health  resorts  and  finally  a  series  of  definite  recommendations 
was  made,  of  which  the  following  is  an  abstract.  A  sanitary 
commission  ought  to  be  formed  in  every  spa  and  health  resort. 
The  notification  of  scarlet  fever,  measles,  diphtheria,  enteric 
fever,  and  pulmonary  tuberculosis  ought  to  be  made  compul- 

sory. In  the  smaller  spas  and  health  resorts,  where  there  is  no 
hospital,  arrangements  ought  to  be  made  with  a  hospital  of  the 
neighborhood  for  the  reception  of  patients,  especially  those 
suffering  from  contagious  diseases.  Ambulances  and  premises 
for  the  isolation  of  doubtful  cases  ought  to  be  provided  in 
every  spa.  The  medical  officers  of  health  should  be  author- 

ized to  inspect  the  hygienic  arrangements  of  dwelling  houses 
and  places  of  public  resort  at  least  once  a  year  during  the  bath- 

ing season  and  to  order  unsatisfactory  conditions  to  be  cor- 
rected. In  the  ensuing  discussion  Dr.  Behreud  of  Colberg 

rightly  observed  that  not  only  the  spa  but  also  the  public  had 
obligations  to  fulfil  in  the  interests  of  the  general  welfare:  he 
especially  drew  attention  to  the  fact  that  parents  took  their 
children  when  suffering  from  whoopingcough  to  crowded  spas, 
although  these  children  as  a  rule  did  not  derive  the  least  benefit 
from  the  change  and  were  a  source  of  danger  to  the  healthy 
children  whom  they  met  there. 

OBITUARIES. 

T.  M.  Drysdale,  at  his  home  in  Philadelphia,  May  27.  He  had 
been  ill  for  two  weeks  with  pneumonia,  and  was  70  years  of  age.  He 
was  graduated  from  the  Philadelphia  Medical  College  In  1862.  In  1856 
he  was  made  professor  of  chemistry  of  Wagner  Institute  of  Science. 

In  1882  he  was  appointed  a  lecturer  on  microscopy  for  Fi'anklin  Insti- 
tute. In  1863  he  became  a  surgeon  in  the  First  Pennsylvania  Infantry, 

where  he  served  for  the  remainder  of  the  Civil  war.  He  was  made 

consulting  gynecologist  at  the  Medlco-Chirurglcal  Hospital,  and  in 
1875  was  elected  president  of  the  Philadelphia  County  Medical  Society. 
He  was  one  of  the  founders  of  the  American  Gynecological  Society, 
and  was  a  member  of  the  International  Medical  Congress  in  18T6.  In 
1887  he  was  elected  president  of  the  Philadelphia  Obstetric  Society,  and 
later  vice-president  of  the  American  Academy  of  Medicine.  He  was  a 
fellow  of  the  College  of  Physicians  and  a  member  of  the  British 
Medical  Society.  He  was  the  author  of  numerous  papers  on  medical 

subjects. F.  Savary  Pearce,  at  the  home  of  his  father,  Steubenville,  Ohio, 
May  27,  aged  37;  a  graduate  of  the  University  of  Pennsylvania  in  1891. 
At  the  time  of  his  death  he  was  professor  of  neurology  in  the  Medico- 
Chlrugical  College.  Philadelphia.  He  was  the  author  of  several  works 
on  nervous  diseases,  was  a  diligent  student,  and  one  of  the  most  popular 
young  physicians  in  Philadelphia.  Dr.  Pearce  was  a  member  of  the 
American  Medical  Association,  being  secretary  of  the  section  on 
nervous  and  mental  diseases.  He  was  also  a  member  of  the  County 
Medical  Society,  the  Medical  Club,  the  Neurological  and  Pathological 
Society,  and  a  fellow  of  the  College  of  Physicians.  He  belonged  to  the 
Pennsylvania  State  Medical  Society,  and  was  an  honorary  member  of 
the  Eastern  Ohio  Medical  Association.  He  was  also  a  member  of  the 
American  Climatologlcal  Association,  the  Historical  Society  of  Penn- 

sylvania, the  University  Club,  and  the  Loyal  Legion. 
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Kdwin  Gallaird  Mason^  of  New  York,  at  the  home  of  his  father, 
Dr.  A.  S.  Mason,  In  Hutterstown,  Md.,  May  23,  aged  39.  He  was  a 
graduate  of  Bellerue  Medical  College,  after  which  he  was  made  assist- 

ant professor  of  nervous  diseases  of  the  Polyclinic  School  of  New  York. 
He  was  for  several  years  editor  of  the  Oallaird  Medical  Journal. 

W.  His,  the  noted  professor  of  anatomy  at  Lieipslc,  In  that  city, 
April  30,  aged  72 ;  one  of  the  founders  of  the  Archiv  /.  Anthropologic 
and  of  the  Zeitschrift  /.  Anatomie,  of  which  latter  he  was  editor  until 
it  was  combined  with  the  Archiv.  f.  Anatomie  und  Physiologic. 

Cornelius  Van  Evra,  from  apoplexy,  at  his  home  In  Vlneland, 
N.  J.,  May  19.  He  was  for  a  number  of  years  a  practitioner  in  Philadel- 

phia and  later  in  New  York,  where  he  retired  from  his  profession,  and 
moved  to  Vtneland.    He  was  married  six  times. 

Peter  F.  Stokes,  at  his  home  near  BranchvlUe,  S.  C,  May  16,  aged 
83;  a  graduate  of  the  Medical  College  of  the  State  of  South  Carolina, 
Charleston,  in  1846 ;  member  of  the  South  Carolina  Legislature  in  1852, 
and  of  the  Secession  convention  in  1860. 

Win.  A.  McCoy,  at  his  home  In  Madison,  Ind.,  May  8,  aged  60.  He 
was  a  graduate  of  the  Medical  College  of  Indianapolis,  Ind.,  in  1872; 
member  of  the  American  Medical  Association  and  secretary  of  the 
Jefferson  County  Medical  Society. 

E.  Duclaux,  professor  of  biology  and  chemistry  in  Paris  and 
director  of  the  Pasteur  Institute,  May  3,  aged  64.  His  work  in 
biology,  chemistry,  physiology,  bacteriology  has  made  him  famous 
all  over  the  world. 

Charles  W.  White,  Jr.,  at  his  home  in  Fairhaven,  Mass.,  recently. 
He  was  a  graduate  of  Harvard  College,  and  also  of  the  University  of 
Heidelberg.  He  was  a  member  of  the  staff  of  physicians  of  St.  Luke's 
Hospital. 

Albert  Nassau  Cooper,  at  his  home  in  BIsbee,  Arizona,  April  27, 
aged  25;  a  graduate  of  the  College  of  Physicians  and  Surgeons,  San 
Francisco,  in  1901 :  member  of  the  American  Medical  Association. 

Henry  H.  Critchfteld,  of  Hunter,  North  Dakota,  at  a  hotel  in 
Minneapolis,  from  heart  disease.  May  13,  aged  43;  a  graduate  of  the 
Minnesota  Hospital  Medical  College,  Minneapolis,  in  1885. 

Daniel  W.  Tj-ndaU,  at  bis  home  in  Taylor,  Mo.,  May  16,  aged  67;  a 
graduate  of  the  University  of  Michigan,  Ann  Arbor,  in  1864 ;  surgeon 
of  the  Federal  army  during  the  Civil  war. 

D.  P.  Jackson,  at  his  home  in  Binghamton,  N.  Y.,  May  [23,  aged 
63.  He  was  one  of  the  best  known  physicians  of  the  city  and  at  one 
time  health  officer  in  his  home  town. 

Thomas  J.  Tltx  Morris,  at  his  home  In  New  York,  May  20,  aged  35. 
He  was  a  graduate  of  Bellevue  Medical  College  in  1891,  and  at  one  time 
Alderman  of  the  city  of  New  York. 

John  N.  D.  Cloud,  at  the  Duval  County  Hospital,  Jacksonville, 
Fla.,  May  7;  a  graduate  of  the  College  of  Physicians  and  Surgeons, 
New  York  city,  in  1883. 

Dayton  B.  Black,  from  pneumonia,  at  his  home  In  Terre  Haute, 
Ind.,  May  15,  aged  55;  a  graduate  of  the  Medical  College  of  Indian- 

apolis. Ind.,  in  1875. 
Alvin  Morris  Woodward,  at  his  home  in  New  York,  May  20,  aged 

68.  He  was  a  graduate  of  the  New  York  Homeopathic  Medical  College 
in  um. 

A.  Nash  Jolinson,  at  his  horae  near  Natural  Bridge,  Va.,  May  10, 
aged  53;  a  graduate  of  the  Medical  College  of  Virginia,  Richmond,  In 
1873. 

Hugh  H.  Davis,  from  heart  disease,  at  bis  home  in  Sonoma,  Cal., 
Mays,  aged  62;  a  graduate  of  the  University  of  Pennsylvania  In  1878. 

Ben).  J-  Clevenger,  at  his  home  In  Red  Key,  Ind.,  May  10,  aged 
,%:  a  graduate  of  the  Medical  College  of  Indianapolis,  Ind.,  In  1873. 

Cyrus  Truman  Meaker,  at  his  horae  in  Carbondale,  Pa.,  May  9, 
aged  57 ;  a  graduate  of  Dartmouth  College,  Hanover,  N.  H.,  In  1887. 

K.  O.  Coleman,  at  his  home  in  Monarch,  Mo.,  May  12,  aged  60 ;  a 
graduate  of  the  .Medical  College  of  Ohio,  Cincinnati,  in  1867. 

John  F.  Leltoux,  at  his  hornein  Montreal,  May  14,  aged  55 ;  a  grad- 
uate of  I>eval  University,  medical  department,  Quebec,  in  1883. 

HenrJ  W.  Strong,  at  his  home  In  Byron  Center,  Mich.,  May  9;  a 
graduate  of  the  University  of  Michigan,  Ann  Arbor,  In  1864. 

Klhert  Wallace  Clark,  from  paresis,  at  his  home  in  St.  Albans,  W. 
Va.,  aged  .55;  a  graduate  of  the  Rush  Medical  College  In  1871. 

Wm.  K.  Garnett,  of  Cave  City,  Ky.,  at  Stamford,  Ky.,  May  4,  aged 
65;  a  graduate  of  the  University  of  Ixjulsiana  in  1869. 

Nelson  Fanning,  at  his  home  in  Catskiii,  N.  Y.,  May  17,  aged  83 ;  a 
graduate  of  Albany,  N.  Y.,  Medical  College  In  1859. 

Alliert  O.  Pottle,  at  his  horae  In  Canaan,  Vt.,  May  5;  agraduateof 
the  Medical  College  of  Maine,  Brunswick,  In  1871. 

John  B.  Cnrtis,  at  his  home  In  Columbog,  May  12,  aged  83.  He  was 
a  veteran  of  the  Mexican  and  Civil  wars. 

W.  O.  Alexander,  at  his  horae  In  Washington,  aged  88.  He  was  a 
graduate  of  the  Georgetown  University. 

Wilbur  FlHk  Templeton,  at  his  horae  In  Glover,  Vt.,  May  7,  aged 
68.    He  was  of  New  York  city. 

J.  A.  Uaiteinan,  at  his  home  in  Espanola,  New  Mexico,  May  6, 
aged  00. 

SOCIETY  REPORTS 

AMERICAN  GYNECOLOGICAL  SOCIETY. 

Twenty-ninth  Annual    Meeting,   Held  in    Boston,   Mass., 
May  24,  25,  and  26,  1904. 

[Specially  reported  for  American  Medicine.] 
FIRST  DAY. 

The  society  met  in  the  Boston  Medical  Library  under  the 
presidency  of  Edward  Reynolds,  of  Boston. 

Au  address  of  welcome  was  delivered  by  Charles  M. 
Green,  of  Boston,  and  was  responded  to  by  Henry  T.  Byford,  of 
Chicago. 

Officers. — The  following  were  elected :  President,  E.  C. 
Dudley,  Chicago,  111.;  vice-presidents,  Henry  D.  Fry,  Washing- 

ton, D.  C,  and  Henry  C.  Coe,  New  York  ;  secretary,  J.  Riddle 
Goffe,  New  York ;  treasurer,  J.  M.  Baldy,  Philadelphia. 
Niagara  Palls,  N.  Y.,  was  selected  as  the  place  for  holding  the 
next  annual  meeting. 

The  Treatment  of  Gallstones  Found  as  a  Coincidence 
in  Abdominal  or  Pelvic  Operations. — John  G.  Clark 
(Philadelphia).  Tliis  paper  will  appear  in  a  future  issue  of 
American  Medicine. 

Discussion.— K.    Stansbury    Sutton    (Pittsburg)    said  if 
gallstones  were  encountered  during  the  course  ol  another  oper- 

ation they  should  be  removed,  if  the  patient's  condition  war- 
ranted it.    George  M.  Edebohls  (New  York)  operated  on  a 

woman  at  one  time  who  presented  marked  dyspeptic  symp- 
toms.   In  addition  she  had  movable  kidney,  chronic  appendi- 

citis, and  induration  in   the  region  of  the  gallbladder.    He 
anchored  the  kidney,  removed  the  appendix  through  a  lumbar 
incision,  pulled  the  gallbladder  into  the  lumbar  wound,  and 
found  a  stone  about  4  cm.  or  5  cm.  in  length,  pear-shaped,  and 
nearly  filling  the  gallbladder.    The  attending  physician  was 
positive  that   the  gallbladder  did  not  produce  symptoms  of 
stone  in  it.    He  would  not  let  him  remove  the  stone  from  the 
gallbladder.    A  year  later  he  opened  the  woman's  abdomen  for 
some  other  condition,  making  an  incision  near  the  gallbladder. 
He  investigated  the  gallbladder,  lound  it  was  healthy,  and  that 
the  large  stone  had  either  passed  or  had  been  dissolved.    The 
treatment  after  the  previous  operation  consisted  of  the  use  of 
olive  oil  for  about  a  month,  and  whether  this  had  anything  to 
do  with  the  passage  of  the  stone  he  did  not  know.    A.  Palmer 
Dudley  (New  York)  believed  that  stones  were  formed  in  the 
liver  ducts  themselves,  and  that  from  a  stagnant  circulation 
cholesterin  nuclei  formed  and  that  only  a  small  proportion  of 
stones  was  found  in  the  gallbladder.    He  would  not  hesitate 
to  explore  the  center  of  the  liver  in  some  instances.    He  cited  a 
case  in  point.    Brooks  H.  Wells  (New  York)  said  that  in  the 
last  few  years  he  had  used  practically  the  same  measures  as 
those  outlined  by  the  essayist.    A  number  of  patients  coining 
under  his  oljservatioii  had  complained  of  obscure  symptoms 
of  socalled  functional  indigestion.    In  them  he  found  either 
disease  of  the  gallbladder,  an  over-distended  gallbladder  from 
obstruction  elsewhere,  or  trouble  referable  to  gallstones.    By 
making  a  small  or  large  incision,  as  seemed  necessary,  cleaning 
out  the  gallbladder  and  draining  it,  the  patient  had  obtained 
remarkable  relief  from  the  symptoms  that  were  supposed  to  be 
due  to  fuiKtional  indigestion.    Seth  C.   Gordon  (Portland, 
Me.)  said  that  when  the  abdominal  cavity  was  opened  for  other 
purposes  and  he  was  quite  sure  the  patient  could  stand  it,  he 
would  examine  the  gallbladder  thoroughly,  and  if  gallstones 
were  found  he  would  remove  them.    Hiram   N.  Vinbberg 
(New  York)  said  that  under  the  influence  of  the  teaching  of 
Kelly  he  had  been  in  the  habit  of  doing  what  had  been  advo- 

cated by  the  essayist,  but  after  hearing  a  discussion  on  gall- 
stones in  the  common  duct  and  in  the  gallbladder  by  one  of  the 

Mayos,  he  had  changed  his  method.    Simply  opening  the  gall- 
bladder and  removing  the  stone.s  did  not  effect  a  cure,  as  was 

proved  by  three  or  four  ca.ses  that  occurred  in  his  own  prac- 
tice.   If  the  gallbladder  was  diseased,  however,  it  sliould  be 

removed.    J.   M.   Baldy   (Philadelphia)  said  that  gallstones 
existed   in   the   gallbladder  for   years    without  causing    any 
material  discomfort,  but  that  when  infection  occurred  trouble 
was  liable  to  ensue.    With  reference  to  removing  gallstones 
when  operating  for  some  other  intraabdominal  condition,  the 
surgeon  should  consider  the  physical  condition  of  the  patient, 
the  surroundings,  etc.,  and  as  to  whether  the  patient  was  will- 

ing to  shoulder  the  additional  risk  of  a  second  incision  for  the 
gallbladder  operation.    Walter  P.  Manton  (Detroit)  quoted 
Ochsner  as   saying  that  he   had  tried  almost  everything   in 
socalled  cases  of  chronic  dyspepsia  without  affording  relief; 
yet  lifter  opening  tlie  gallbladders  of  these  patients  and  remov- 

ing gallstones  which  were  found,  they  were  cured.    Manton 
had  seen  a  number  of   such   cases   and    contended  that  the 
removal  of  gallstones,  or  the  gallbladder  if  diseased,  was  the 
thing  to  do.    He  did  not  Ijelieve  there  was  any  solvent  ever 
Invented  which  would  dissolve  gallstones.    Bevehlv    Mac- 
MoNAGLE  (Han  Francisco,  t!al.)  stated  that  when  the  abdomen 
was  opened  for  some  pelvic  or  abdominal  trouble  the  operator 
should  investigate   the  gallbladder.    If  gallstones    had    been 
making  the  patient  ill,  or  if  there  were  adhesions  around  the 
Kall))ladder,  one  should  operate.    The  conditions  that  arose  in 
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the  pancreas  as  a  consequence  of  gallbladder  disease  and  of 
gallstones  were  serious,  and  if  the  surgeon  could  do  something 
of  a  prophylactic  nature,  without  adding  to  the  risk  of  the 
patient's  life,  it  was  a  wise  thing  to  do.  Clabk,  in  closing,  said 
the  formation  of  gallstones  through  bacteria  had  been  clearly 
demonstrated  by  experiment,  He  did  not  believe  anyone 
would  strongly  advocate  operation  unless  the  gallstones  were 
producing  symptoms. 

Ovarian  Pregnancy.— J.  Clakence  Webster  (Chicago) 
reported  a  case  in  whieh;there  was  a  right  ovarian  irregularly 
rounded  swelling,  measuring  7  cm.  by  8  em.  There  was  no 
evidence  of  rupture  into  the  peritoneal  cavity.  The  adhesions 
were  recent.  Sections  of  the  ovarian  swelling  consisted  mainly 
of  extravasated  blood  and  disseminated  fragments  of  the 
chorion.  No  evidence  of  transformation  of  ovarian  connective 
tissue  into  decidua  was  noted.  It  was  certain  that  the  preg- 

nancy did  not  start  in  a  Graafian  follicle. 
Discussion.—}.  Whitridoe  Williams  (Baltimore)  said 

ovarian  pregnancy  was  the  rarest  of  all  forms  of  extrauterine 
pregnancy.  While  there  was  no  doubt  that  Miillerian  tissue 
might  be  found  in  the  ovary,  as  mentioned  by  the  essayist,  and 
confirmed  by  numerous  observers,  it  was  going  too  far  to 
advance  that  view  in  explanation  of  every  case  of  ovarian  preg- 

nancy. John  T.  Thompson  (Portland,  Me.),  referred  to  a  case 
of  ovarian  pregnancy  he  had  reported  at  a  previous  meeting  of 
the  society,  and  called  attention  to  the  nature  of  the  structures 
in  which  pregnancy  occurred,  and  to  the  frequency  with  which 
rupture  might  occur  in  the  early  days.  Edward  P.  Davis 
(Philadelphia)  removed  an  ovarian  pregnancy  about  a  year 
ago.  The  indications  were  that  the  pregnancy  did  not  originate 
in  the  Graafian  follicle.  Lapthorn  Smith  (Montreal)  had 
diagnosed  ectopic  pregnancy  by  the  clinical  symptoms,  had 
operated,  and  found  hematoma  of  the  ovary.  He  had  said  to 
students  that  his  diagnosis  was  wrong,  because  authorities 
maintained  that  there  was  no  such  thing  as  ovarian  pregnancy, 
but  after  hearing  what  had  been  said  he  was  convinced  there 
was. 

Ureterolithotomy. — J.  Wesley  Boveb  (Washington, 
D.  C.)  gave  the  history  of  this  operation,  discussed  the  size  and 
number  of  calculi,  and  the  routes  for  reaching  and  extracting 
ureteral  calculi.  All  ureterolithotomy  wounds  should  be 
drained,  because  the  urine  was  practically  never  normal,  there- 

fore rendering  wound  infection  probable.  The  possibility  of 
urinary  leakage  subsequent  to  operation  afforded  another  posi- 

tive indication  for  drainage. 
Nephrectomy  for  Primary  Tubercnlosis  of  the  Kidney. 

— Hiram  N.  Vinebebq  (New  York)  said  that  tuberculosis  of 
the  kidney,  both  primary  and  secondary,  was  more  frequently 
met  with  in  women  than  in  men  in  the  proportion  of  about  two 
to  one.  It  was  different  from  what  occurred  in  man;  renal 
tuberculosis  in  women  was  rarely  associated  with  tuberculosis 
of  the  genital  organs,  A  cystitis  in  women  that  resisted  the 
topical  applications  of  the  silver  nitrate  solution  by  the  Kelly 
method  should  be  looked  upon  with  marked  suspicion  as  being 
of  a  tuberculous  character,  even  though  repeated  examinations 
of  the  urine  should  show  an  absence  of  the  tubercle  bacillus. 
The  differential  diagnosisof  a  nontuberculous  from  a  tuberculous 
cystitis  with  the  aid  of  the  cystoscope  was  not  as  reliable  as  the 
therapeutic  test  outlined  in  the  preceding  sentence.  Pro- 

nounced reddening  of  ulceration  about  the  mouth  of  one  of  the 
ureters,  with  absence  of  other  bladder  changes,  was  held  by 
some  authorities  as  pathognomonic  of  tuberculosis  of  the  cor- 

responding kidney ;  while  the  sign  was  an  important  one,  too 
much  weight  should  not  be  attached  to  it  in  women.  In  most 
oases  the  removal  of  the  diseased  kidney  would  bring  about 
practically  a  cure  of  the  descending  cystitis.  He  doubted  the 
wisdom  of  the  advice  to  cure  the  cystitis  before  undertaking 
the  removal  of  the  kidney.  The  prognosis  of  nephrectomy  in 
renal  tuberculosis  in  women  was  very  good.  Of  the  writer's 
four  cases  operated  upon,  seven,  five,  two,  and  one  and  a  half 
years  ago  respectively,  all  were  alive  and  in  good  health. 

2)t«CM«sio».— Joseph  E.  Janvrin  (New  York)  reported 
the  case  of  a  woman  who  had  been  ailing  for  two  years  with 
what  was  supposed  to  be  a  renal  calculus.  The  kidney  was 
removed,  and  it  was  found  that  its  pelvis  was  infiltrated  with 
tuberculous  deposits  in  the  very  early  stage.  She  made  a  good 
recovery  and  was  well  today.  J.  Wesley  Bovee  said,  as 
to  the  indications  for  operation  on  tuberculous  kidney,  the 
surgeon  should  be  sure  that  the  opposite  kidney  was  capable  of 
carrying  on  the  function  of  excreting  urine  for  the  whole  body 
before  he  decided  to  remove  one  tuberculous  kidney.  A 
nephrotomy  might  be  done,  and  the  kidney  most  markedly  dis- 

eased drained,  without  taxing  the  other  kidney  to  a  great 
extent.  Philander  A.  Harris  (Paterson,  N.  J.)  said  that  in 
cases  of  tuberculosis  of  the  kidney  it  was  difficult,  where  the 
bladder  was  corrugated  and  changed  by  the  pathology  present 
to  find  the  urethra;  but  by  painting  the  entire  field  of  the 
bladder  with  some  solution,  as  Prussian  blue,  he  had  succeeded 
in  finding  the  ureters,  in  the  case  of  a  girl,  which  he  could  not 
otherwise  locate.  Seth  C.  Gordon  operated  on  a  man,  remov- 

ing a  kidney,  which  was  situated  low  down  in  the  abdomen 
painful,  and  bound  down  by  adhesions.  The  patient  died  11 
days  after  the  operation,  and  postmortem  examination 
revealed  that  the  man  had  no  other  kidney.  Two  years  after- 

ward he  removed  a  very  large  kidney  from  a  woman,  who 
lived  28 days  after  operation.  For  12  hours  she  did  not  have  a 
single  uremic  symptom,  nor  was  a  drop  of  urine  secreted,  and 

she  died  in  full  possession  of  her  faculties.  Postmortem 
examination  revealed  that  she  had  no  other  kidney.  J.  M. 
Baldy  said  it  was  not  uncommon  to  have  practitioners  ask  if 
the  ureters  had  been  catheterized  in  cases  of  supposed  kidney 
disease,  and  not  infrequently  a  healthy  kidney  was  palpated 
and  found  on  one  side  which  utterly  failed  to  secrete  with  the 
patient  under  an  anesthetic  or  without  it.  In  some  instances 
this  failure  on  part  of  the  kidney  to  secrete  was  undoubtedly 
brought  about  by  the  influence  of  the  anesthetic.  He 
had  had  exactly  the  same  experience  a  number  of  times  in 
patients  whose  ureters  he  had  catheterized,  but  to  whom  no 
anesthetic  had  been  given.  George  M.  Edehohls  advocated 
that  before  removing  a  kidney,  an  incision  should  be  made  on 
the  opposite  side  to  determine  by  actual  inspection  and  palpa- 

tion the  presence  of  another  kidney  and  its  probable  health,  so 
far  as  could  be  determined  macroscopieally,  before  removing 
the  diseased  kidney.  He  had  adhered  to  this  rule  in  all 
nephrectomies  performed  since  that  time,  and  in  one  case  he 
had  saved  a  woman's  life  by  so  doing.  J.  Riddle  Goffe, 
(New  York)  reported  a  case  bearing  on  the  removal  of  the 
ureter  in  connection  with  tuberculosis  of  the  kidney,  the 
patient  having  been  operated  on  by  him  in  1896.  She  was  a 
woman  of  22,  who  had  a  very  large  tuberculous  abscess  of  the 
right  kidney.  He  removed  the  kidney  and  three  inches  of  the 
ureter.  She  made  an  excellent  recovery.  The  patient  was 
now  a  graduate  nurse  and  in  perfect  health.  Edward 
Reynolds  (Boston)  gave  his  experience  of  10  nephrectomies 
for  tuberculous  disease,  seven  of  them  being  complete  nephro- 
uretereetomies,  all  successful,  so  far  as  operative  mortality  was concerned. 

Hypertrophies  and  Inflammations  about  the  Urinary 
Meatus. — Robert  L.  Dickinson  (Brooklyn)  said  that  their 
frequency,  and  the  suffering  caused,  gave  them  an  importance 
out  of  all  proportion  to  their  minute  size.  They  were  over- 

looked because  hidden  among  folds  of  mucous  membrane. 
They  were  explained  by  embryology.  A  tiny  ribbon  ran  from 
the  rear  of  the  vaginal  opening  forward,  on  each  side  of  the 
vaginal  and  urethral  openings,  across  the  vestibule  to  disappear 
beneath  the  clitoris.  This  fold  was  persistent  in  those  cases 
where  the  hymen  ran  forward  of  the  meatus,  or  the  meatus 
seemed  to  open  on  the  anterior  vaginal  wall.  This  fold  was 
enlarged  by  friction  or  traction  to  produce  flaps  or  labia  hang- 

ing out  each  side  of  the  meatus.  They  were  found  only  with 
corrugated  labia.  Dilated  or  dilatable  urethra  often  accom- 

panied them.  The  urethral  glands  opened  near  the  apex  of  the 
flaps.  They  were  long,  running  down  into  the  anterior  column 
of  the  vagina.  Swelling  from  infection  differed  from  hyper- 

trophy. The  cure  of  chronic  inllammatiou  was  only  feasible 
by  obliteration  of  the  glands.  A  fine  probe  passed  to  the 
bottom  of  the  gland  rendered  the  vestibulovaginal  surface 
tense;  the  cautery  wire  cut  out  the  probe.  For  piles  of  the 
meatus,  the  cautery  wire  was  used  after  cocain.  For  prolapse 
or  dilation  of  the  urethra,  resection  of  the  anterior  vaginal  wall 
or  paraffin  injections  into  the  urethrovaginal  septum  produced 
a  sigmoid  profile. 

Surgery  of  the  Female  Urethra.— Ely  Van  de  Warker 
(Syracuse,  N.  Y.)  said  the  term  sacculation  was  regarded  as 
better  than  urethrocele.  Its  major  cause  was  mechanical,  as 
inflammation  alone  was  not  adequate  to  its  production.  The 
urethra  might  be  said  to  belong  to  the  perineal  rather  than  the 
pelvic  zone  of  organs.  The  walls  of  the  canal  depended  in  a 
measure  upon  the  support  of  the  perineal  body.  It  was  often 
associated  with  long  standing  rupture  of  this  part.  Restoration 
of  the  perineum  was  therefore  essential  to  treatment  of  the 
sacculation.  When  large,  an  elliptic  flap  of  the  walls  of  the 
urethra  was  removed,  and  the  edges  brought  together  by  fine 
silk  sutures.  Prolapse  of  the  mucous  lining  of  the  urethra  the 
author  had  generally  associated  with  long  standing  urinary 
troubles  of  various  kinds.  After  removing  the  prolapsed  por- 

tion there  was  a  marked  tendency  to  recurrence  unless  tUe 
conditions  which  gave  rise  to  it  were  treated  and  cured. 
Bladder  incontinence  and  driljbling  were  often  life-long  condi- 

tions. That  this  was  due  to  a  defective  action  of  the  sphincter 
vesicas  was  more  than  doubtful.  Dribbling  was  one  of  the 
symptoms  of  hysteria,  of  which  a  striking  case  was  given  in 
illustration.  Stricture  of  the  urethra  was  common  in  women. 
Any  condition  that  tended  to  produce  linear  or  annular  thick- 

ening led  to  stricture.  Specific  urethritis  might  produce  stric- 
ture, but  it  was  not  the  frequent  cause  alleged  by  some  writers. 

Stricture  of  large  caliber  might  be  located  and  measured  by  the 
Otis  bulbs,  but  never  by  the  sound,  as  recommended  by  old 
systematic  writers.  Annular  stricture  of  the  meatus  was  the 
form  most  commonly  met  with.  These  strictures  ought  to  be 
incised  and  made  to  heal  in  an  open  condition  by  the  frequent 
passage  of  the  sound.  Dilation  alone  was  too  painful  and 
required  too  much  time.  The  prototype  of  eversiou  of  the  mu- 

cous membrane  at  the  meatus  was  the  fusiform  stricture  of  Otis, 
and  its  surest  cure  was  by  dilation.  Caruncle  of  the  urethra 
was  common.  Removal,  involving  the  whole  thickness  of  the 
mucous  membrane,  being  careful  not  to  leave  a  stump,  was  an 

effectual  cure. Pyelitis  Complicating  Pregnancy. — Edwin  B.  Cragin 
(New  York)  said  the  occurrence  during  pregnancy  of  a  marked 
rise  of  temperature,  with  pain  and  tenderness  on  the  right  side 
of  the  abdomen,  was  always  a  source  of  anxiety  to  the  obstet- 

rician. Although  several  able  articles  describing  the  condition 
had  appeared,  it  was  not  generally  recognized  that  pyelitis  was 
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a  not  infrequent  cause  of  the  above  symptoms.  It  might  be 
confused  with  appendicitis,  typhoid  fever,  or  salpingitis.  It 
occurred  almost,  if  not  quite,  invariably  on  the  right  side.  It 
was  due  to  pressure  on  the  ureter  by  the  pregnant  uterus  plus 
an  infection.  This  infection  was  usually  descending,  and  was 
usually  due  u>  the  colon  bacillus.  The  urine  was  acid,  con- 

tained at  first  albumin  and  perhaps  a  few  casts,  soon  followed 
by  pus  and  bacteria.  The  prognosis  was  usually  good.  Induc- 

tion of  labor  was  seldom  indicated.  The  medical  treatment  by 
urotropin,  or  allied  drugs,  with  ice-bag  over  the  kidney;  fluid 
diet,  and  large  draughts  of  water  was  usually  sufficient. 

A  Second  Case  of  Puerperal  Eclampsia  Saccessfully 
Treated  by  Renal  Decapsulation. — Gboroe  M.  Edebohls 
(New  York)  said  the  first  case,  reported  to  the  society  a  year 
ago,  illustrated  the  immediate  cure  by  renal  decapsulation  of 
f)uerperal  convulsions,  recurring  with  great  and  increasing  vio- 
ence  after  the  birth  of  the  child,  a  pericxl  at  which  the  hitherto 
final  resource  of  forced  delivery  was,  of  course,  no  longer  avail-' 
able.  In  presenting  the  case  the  opinion  was  advanced  that 
resort  to  renal  decapsulation  in  the  undelivered  woman  suffer- 

ing from  puerperal  eclampsia  might  obviate  the  necessity  of 
forced  delivery.  The  case  now  reported  illustrated  the  corrects 
ness  of  that  opinion.  Renal  decapsulation  was  performed  upon 
a  woman  pregnant  near  term,  suffering  from  puerperal 
eclampsia,  and  almost  complete  suppression  of  urine.  The  con- 

vulsions were  arrested,  the  flow  of  urine  was  reestablished,  and 
a  threatened  death  from  uremia  was  averted.  Two  days  after 
all  this  had  been  accomplished,  labor  began  spontaneously  and 
living  twins  were  born.  One  child  died  soon  after  birth.  The 
second  child  and  the  mother  were  in  perfect  health  four  and  a 
half  months  after  the  termination  of  pregnancy.  Renal  decap- 

sulation thus  became  a  rival  of  forced  delivery  in  cases  of  puer- 
peral convulsions  of  renal  origin  in  the  undelivered  woman.  In 

puerperal  convulsions,  occurring  or  recurring  after  delivery,  it 
constituted  the  final  resort  when  all  other  measures  had  failed. 

SECOND  DAY. 

Primary  Repair  of  Ijaceratioiis  of  the  Cervix  Uteri.— 
Edward  P.  Davis  (Philadelphia)  read  the  first  paper  of  a 
symposium  on  this  subject.  The  number  of  cases  under  the 
author's  observation  was  53.  In  these,  good  union  occurred  in 
45 ;  fair  union  in  6 ;  no  union  in  7  ;  while  infection  developed  in 
none.  In  84.9%  the  operation  was  successful;  in  11..39!j  it  was 
moderately  successful;  and  in  3.8%  the  operation  failed.  The 
percentage  of  Infection  was  nil.  He  pointed  out  the  objections 
which  were  commonly  urged  against  this  operation,  after  which 
he  said  that  in  appropriate  oases  in  his  experience  immediate 
closure  of  the  cervix  had  given  no  inconvenience  to  the  mother, 
and  had  been  followed  by  excellent  results.  This  operation  was 
not  advised  for  those  who  did  not  practise  obstetrics  with  good 
surgical  technic,  and  who  were  not  competent  to  operate  on  the 
genital  tract. 

The  Practice  of  Cervix  Suture  on  the  Fifth  Day  after 
Delivery.— Robert  L.  Dickinson  (Brooklyn)  said  that  no 
complicated  or  considerable  perineal  injury  should  be  repaired 
at  the  close  of  labor,  but  three  to  five  days  later.  This  had  an 
important  bearing  on  lacerations  of  the  cervix,  as  this  was  the 
ideal  time  to  restore  such  injuries.  Whenever  possible,  the 
cervix  should  be  sewed  on  the  fifth  day.  The  author  described 
the  conditions  under  which  the  cervi.x  should  be  repaired  at 
the  close  of  labor,  and  also  the  conditions  under  which  it  should 
be  repaired  several  days  after  labor.  He  drew  attention  further 
to  the  alterations  produced  by  granulation  and  contraction  in 
these  wounds  when  left  alone,  so  that  the  scarred,  swollen, 
everted,  or  cystic  cervix  months  or  years  after  injury  gave 
uncertain  indications  for  accurate  restoration  to  the  original 
condition. 

General  Considerations  of  Liaceration  of  the  Cervix 
Uteri.- J.  M.  Bai.dy  (Philadelphia)  stated  that  as  a  matter  of 
clinical  fact,  let  the  cervix  uteri  be  torn  deeply,  and  if  the  parts 
were  preserved  from  infection,  the  greater  part  of  the  wound 
would  heal  spontaneously,  and  the  rest  of  it  would  remain  per- 

fectly healthy.  The  lips  would  remain  uninflltrated,  of  normal 
size  and  thickness,  with  noeversion  and  no  erosion  of  the  lining 
raucous  membrane.  In  such  a  case,  there  would  be  no 
untoward  symptoms  and  no  bad  effects  whatever.  There  was 
a  tendency  among  obstetricians  to  repair  these  lacerations 
primarily.  The  objections  to  such  practice  were  manifold,  and 
these  he  pointed  out.  Whatever  might  be  ideal  surgery  under 
the  exigencies  of  actual  practice,  the  treatment  for  recent  lacer- 

ations of  the  cervix  remained,  and  he  believed  would  remain, 
namely,  rigid  local  cleanliness,  excepting  where  there  was  suf- 

ficient hemorrhage  to  ileiaand  a  ligature.  There  was  one  belief 
f>revalent  which  would  warrant,  nay,  demand,  a  repair  of  every 
acerated  cervix— the  belief  that  lacerations  of  the  cervix  pro- 

ducked  carcinoma.  In  this  belief  he  took  no  part,  and  no  one 
had,  to  his  knowledge,  as  yet  brought  forward  a  scientific  fact 
which  would  uphold  such  a  theory.  In  20  years'  work  he  had 
not  seen  a  single  case  of  cancer  develop  in  a  laceration  of  the 
cervix  whiirh  he  had  refused  to  repair. 

Intrapclvic  Hematoma.— J.  Whitridoe  Williams  (Bal- 
timore) reported  a  case  of  Intrapelvic  hematoma  following 

labor,  and  made  some  remarks  on  the  treatment  of  incomplete 
rupture  of  the  uterus. 

President's  Address.—  Kdvvard  Reynolds  (Boston) 
stated  that  the  use  of  the  printed  abstract  published  beforehand 
bad  of  late  become  increasingly  prominent  in  many  societies,  | 

and  in  the  British  Medical  Association  this  use  of  the  abstract 
had  reached  its  highest  point.  It  was  seldom  wise  to  adopt 
wholesale  the  regulations  of  other  organizations.  It  was  usually 
better  to  let  changes  follow  a  more  gradual  and  natural  evolu- 

tion under  the  needs  of  the  individual  assembly,  but  the 
methods  of  the  English  association  were  worth  a  passing  con- 

sideration. He  said  that  a  Fellow  of  the  British  Medical  Asso- 
ciation who  desired  to  present  a  paper  at  one  of  its  meetings 

must  put  it  in  the  hands  of  the  secretary  complete  and  in  the 
form  in  which  he  desired  its  publication,  a  number  of  weeks 
before  the  meeting,  and  the  communication  might  be  of  any 
length  he  chose.  A  paid  secretary,  a  qualified  and  experienced 
medical  author,  then  abstracted  each  paper  in  the  form  and 
length  which  he  considered  best  fitted  for  its  public  delivery. 
This  official  then  read  the  abstracts  to  the  society  as  they  called 
on  the  program.  Such  a  reading  inaugurated  each  discussion, 
and  the  member  whose  ideas  had  been  thus  succinctly  set  forth 
before  his  associates,  took  part  in  the  discussion  and  closed  it. 
The  ideas  of  individual  members  by  this  method  were  better 
and  more  intelligently  presented  than  if  they  had  read  their 
complete  papers.  Time  was  ecoi^omized,  full  debate  was 
encouraged,  and  the  members  had  the  advantage  of  publishing 
to  the  world,  papers  in  which  their  points  were  set  forth  at  the 
fullest  length  and  without  time  limitation.  He  recommended 
that  the  society  give  this  method  or  a  modification  of  it  a  year's trial. 

Symposium  on  Injuries  to  the  Perineum:  The  Pre- 
ventive Treatment  of  Pelvic  Floor  Lacerations. — J.  Clif- 

ton Edgau  (New  York)  said  that  the  factors  which  tended 
directly  or  indirectly  to  produce  pelvic  floor  lacerations  might 
be  arranged,  for  thesake  of  convenience,  in  three  major  classes, 
namely,  (1)  too  rapid  expulsion  of  the  fetus,  so  that  tearing 
instead  of  stretching  resulted ;  (2)  relative  disproportion  in 
size  between  the  presenting  part  and  the  parturient  outlet; 
(3)  a  faulty  mechanism  of  labor,  whereby  the  larger  cir- 

cumference of  the  head  and  shoulders  than  necessary  passed 
through  the  parturient  outlet.  From  an  extended  clinical 
experience,  the  author  could  speak  most  enthusiastically  of 
preliminary  digital  stretchingof  the  vulval  outlet  In  primipara, 
and  especially  in  elderly  primipara,  as  a  prophylactic  measure 
In  perineal  protection.  He  then  discussed  episiotomy,  head 
delivery,  and  cleidotomy.  He  had  beeu  most  successful  with 
the  following  method  of  shoulder  delivery,  and  either  the 
lateral  or  dorsal  posture  of  the  patient  could  be  used  at  will. 
This  method  was  not  new  :  1.  The  delivery  of  the  shoulders 
was  delayed,  if  possible,  until  nearly  complete  rotation  of  the 
bisacromial  diameter  had  taken  place.  2.  The  fetal  bead  was 
taken  in  the  hand  and  gently  raised  or  pushed,  so  as  to  bring 
the  anterior  shoulder  well  up  behind  the  symphysis,  thus  giv- 

ing the  cervicoacromial  diameter  of  the  fetus  at  the  outlet 
instead  of  the  bisacromial.  3.  The  posterior  shoulder  was  now 
allowed  to  pass  out  spontaneously  and  whenever  possible 
manual  extraction  should  be  avoided,  as  this  increased  the 
risk  of  perineal  rupture.  4.  During  the  detention  of  the 
anterior  shoulder  behind  the  symphysis,  the  fetal  hand  of  the 
opposite  arm  lying  across  the  fetal  chest  would  usually  soon 
appear  in  the  vulva.  He  had  found  that  delivery  might  be 
safely  assisted  by  slowly  flexing  this  forearm  and  arm  out 
through  the  vulva,  and  thus  dollvering  the  posterior  shoulder 
by  slight  traction  on  the  posterior  arm.  5.  Should  the  forego- 

ing be  impracticable  and  delay  in  the  expulsion  of  the  posterior 
shoulder  occur,  he  had  found  gentle  traction  upon  the  head,  the 
fingers  encircling  the  neck,  to  be  preferable  to  traction  with  a 
finger  In  the  axilla.  6.  Should  there  be  delay  in  the  delivery  of 
the  anterior  shoulder,  after  expulsion  of  the  posterior,  it  was 
best  remedied  by  making  traction  directly  downward,  with 
the  hands  placed  on  the  sides  of  the  head,  taking  care  not  to 
make  too  great  pressure  on  the  perineum.  As  a  last  resort, 
traction  might  be  made  by  a  finger  in  the  axilla. 

Immediate  Repair  of  Lacerations  of  the  Perineum, 
with  Special  Reference  to  PiacinK  the  Sutures  before 
the  Lacerations  Occur.— Lapthorn  Smith  (Montreal). 
This  paper  will  appear  In  a  later  issue  of  Americiin  Medicine. 

Immediate  Repair  of  Injuries  of  the  Pelvic  Floor. — 
Henky  O.  Coe  (New  York)  said  that  he  had  selected  this  topic 
in  order  to  emphasize  the  fact  that  by  careful  attention  to  puer- 

peral lesions  at  the  time  of  their  occurrence,  the  patient  could 
be  spared  much  future  trouble.  He  assumed  that  It  was  the 
usual  practice  of  modern  accoucheurs  to  repair  injuries  to  the 
pelvic  floor  at  once,  but  it  was  one  thing  to  suture  visible  tears 
and  another  to  repair  deeper  lesions.  Even  when  perfect  union 
of  the  la<!erati()ns  was  oblainoil  the  occurrence  of  prolapsus, 
cystocele  and  rectocele  months  afterward  proved  that  there  had 
been  some  fault  in  the  technlo.  The  fact  of  the  separation  of 
the  fascia  and  levatores  ani  muscles  must  be  recognized  as 
well  as  the  superficial  tear,  especially  after  difficult  Instru- 

mental deliveries.  An  illustrative  case  from  the  writer's  prac- 
tice was  cited.  The  tendency  of  the  accoucheur  after  a  tedious 

instrumental  case,  in  which  both  physician  and  patient  were 
exhausted,  was  to  spend  as  little  time  as  possible  in  repairing 
lesions  of  the  soft  parts,  trusting  to  aseptic  technic  to  insure 
perfect  healing.  The  writer  was  firmly  of  the  opinion  that  it 
paid  to  do  the  work  thoroughly  at  the  time  unless  the  patient's 
condition  was  such  as  to  render  delay  advisable.  He  had  had 
such  good  results  from  immediate  operations  that  the  inter- 

mediate did  not  appeal  to  him. 
[  To  be  coneluded.\ 
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CLINICAL  NOTES  AND  CORRESPONDENCE 
[Communications  are  Invited  for  this  Department.    Tlie  Editor  is 

not  responsible  for  the  views  advanced  by  any  contributor.) 

A  MODIFIED  AND  IMPROVED  METRANOIKTER. 

B.  C.  HIRST,  M.D., 

of  Philadelphia. 

Although  Schatz  presented  his  metranoikter  at  a  meeting  of 
the  Leipsic  Obstretrical  Society  as  long  ago  as  the  autumn  of 
1881,  it  has  apparently  found  little  favor  in  his  own  country, 
and  is  scarcely  known  elsewhere.  It  is  not  mentioned  in  the 
index  of  Veit's  Handbuch,  and  is  dismissed  in  a  paragraph  in 

the  "  Encyclopadie  der  Geburtshiilfe  und  der  Gynakologie  "  by 
a  writer  who  disapproyes  of  it.  My  attention  was  called  to  the 

instrument  by  an  article  by  Daniel  and  Schneidersievers,i  who 
recommended  it  highly.  In  a  number  of  cases  in  my  hospital 
service  this  winter  I  have  found  that  the  dilator  accomplished 

all  that  its  inventor  and  advocates  claim  for  it,  but  as  the  four- 
branch  principle  has  proved  its^superiority  in  all  metal  dilators 

constitutional  prerogative  that  would  eventually  lead  to 
reciprocity?  The  Federal  Government  has  no  authority  for 
naming  a  certain  day  of  the  year  to  be  observed  as  a  general 

Thanksgiving.  Yet,  in  a  matter  pertaining  much  more  to  senti- 
ment than  to  practical  politics,  the  mere  recommendation  of 

the  President  is  promptly  followed  by  executive  adoption  in 

all  the  States.  Suppose  the  Federal  Government  should  pre- 
scribe a  certain  examination  or  a  certain  diploma  as  a  condi- 

tion for  appointment  to  medical  positions  in  the  Army,  Navy, 
and  Marine-Hospital  Service,  would  not  the  State  Medical 
Boards  promptly  recognize  such  a  Federal  license  without 
examinations,  whether  the  holder  was  engaged  in  the  public 
service  or  not?  A  definite  professional  standard  being  thus 
recognized  for  government  service,  would  not  a  practical  basis 
for  reciprocity  result,  eliminating  the  multitude  of  standards 

now  held  to  by  the  various  State  Boards?  Great  Britain  con- 
cedes to  the  possessor  of  a  certain  London  diploma,  granted  on 

examination  independent  of  any  particular  medical  school,  the 
right  to  practise  in  any  part  of  the  British  Empire.  Would  not 
the  adoption  of  a  definite  professional  standard  here  for  federal 
purposes  easily  lead  to  general  uniformity  for  such  as  desire  it. 

for  the  cervix,  I  had  an  instrument  maker  construct  a  dilator 
on  the  Schatz  model,  but  with  four  instead  of  two  blades.  With 
this  instrument  a  wider  and  more  permanent  dilation  of  the 
cervix  can  be  secured  than  with  any  other  that  I  know  of.  If 
the  dilation  is  performed  for  dysmenorrhea  and  sterility,  I 

have  used  (1)  a  Baer's  modification  of  Goodell's  dilator ;  (2)  a 
heavy  Wathen's  dilator  ;  (3)  the  four-branched  Cleveland  dila- 

tor ;  then  have  oureted  the  uterus,  washed  out  the  cavity, 
inserted  the  metranoikter,  and  packed  the  vagina  with  sterile 
gauze.  The  metranoikter  remains  in  the  uterus  24  hours.  If 
the  instrument  is  used  for  diagnostic  purposes,  only  enough 
dilation  is  secured  with  a  light  dilator  to  permit  its  insertion. 
In  multiparas  no  preliminary  dilation  at  all  may  be  required. 
At  the  end  of  24  hours,  when  the  metranoikter  is  withdrawn,  it 
is  possible  to  insert  the  forefinger  to  the  fundus  uteri,  and  to 
palpate  with  perfect  ease  the  whole  uterine  cavity.  The 
metranoikter  does  more  than  uterine  tents  can  do,  without 
danger  of  infection  and  without  pain. 

A  METHOD  OF  NATIONAL  RECIPROCITY. 
BY 

JAMES  L.  TAYLOR,  M.D., 
of  Wheelersburg,  Ohio. 

To  the  Editor  of  American  Medicine  .-—With  regard  to  the 
subject  of  reciprocity  discussed  in  last  week's  editorial 
columns,  the  statement  there  made  that  the  Federal  Govern- 

ment has  no  jurisdiction  in  the  matter  is  certainly  true.  But 
might  not  the  Federal  Government  initiate  action  within  the 

'  Journal  of  Obstetrics  and  Gynecology  of  the  British  Empire.  1902 
p.  280. 

and  be  sanctioned  by  the  different  States  as  a  happy  solution  of 

a  problem  now  impossible  to  work  out  with  our  existing  dis- 
similar standards  ? 

[Why  may  not  the  different  States  now  sanction  each 

other's  definite  professional  standards,  whenever  they  are 
equally  high?  Why  not  actually  reciprocate?  The  power  to 

do  so  usually  lies  in  the  hands  of  the  profession. — Ed.  Am. 

Med.}  '          

PERVIGILIUM. 

JAMES  A.  SPALDING,  M.D., 
of  Portland,  Me. 

To  the  Editor  of  American  Medicine: — As  I  was  reading 

your  article  on  "  Pervigilium,"  published  April  30,  an  old  gentle- 
man came  to  consult  me.  After  the  consultation  we  entered 

into  conversation  and  I  asked  him  if  he  ever  knew  of  any  one 

going  long  without  sleep  and  in  reply  he  told  me  of  the  follow- 

ing case : 
The  subject  was  a  very  old  man  who  lived  to  be  90,  and  he 

was  very  proud  of  telling  about  a  saw  mill  which  belonged  to 
several  people,  each  of  wnom  took  turns  in  using  it  according 
to  the  money  they  had  contributed  toward  its  purchase,  for 
village  uses.  The  old  man  happened  in  this  way  to  obtain  the 
use  of  the  mill  for  a  week  and  when  his  turn  came  he  decided 
to  make  the  most  of  it.  So  he  hauled  from  his  wood  lot  an 
abundant  supply  of  lumber  and  began  sawing  at  one  minute 
after  midnight  on  Sunday  and  he  operated  the  saw  until  the 
following  Saturday  at  midnight  without  sleeping.  He  never 
suffered  from  any  trouble  afterward  and  as  before  stated  he 
lived  to  be  over  90. 

I  must  admit  that  I  am  surprised  that  he  did  not  suffer 
from  tinnitus  the  rest  of  his  life. 
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THE  CONSERVATIVE  TREATMENT   OF  ACUTE 
APPENDICITIS. 

BY 

A.  W.  MORTON,  A.B.,  M.D., 
of  San  Francisco,  Cal. 

Professor  of  Surgery,  College  of  Physicians  and  Surgeons  :  Surgeon-in- 
Chief,  Morton's  Hospital ;  Visiting  Surgeon,  City  and  County 

Hospital ;  Consulting  Surgeon,  California  General  Hos- 
pital ;  Consulting  Surgeon  to  German  Hospital ; 
Surgeon  to  the  Santa  Ke  Railroad. 

The  subject  of  appendicitis  has  been  more  thoroughly 
discussed  by  medical  men  and  the  laity  during  the  past 
decade  than  any  other  medical  topic.  Regardless  of  this, 
there  still  remain  a  wide  difference  of  opinion  as  to  the 
treatment,  and  a  grave  mortality,  which  is  evidence  that 
we  have  not  thoroughly  mastered  the  subject. 

The  disea.se  is  far  more  prevalent  than  is  generally 
supposed.  Observers  have  found  in  postmortem  exami- 

nations that  from  iSO  fi  to  40  fc  of  the  subjects  give  evi- 
dence of  having  had  appendicitis  during  life. 

I  do  not  bring  this  subject  before  the  profession  because 
I  have  any  thing  new  to  offer,  but  to  make  an  appeal  to 
be  more  conservative  in  the  time  selected  to  operate. 

The  disease  of  the  appendix  was  ob.served  by  many 
writers  during  the  past  century,  but  was  not  accepted  by 
the  medical  profession  until  1886,  when  Dr.  Fritz  of 
Boston  convinced  it  that  most  of  the  cases  of  peritonitis 
were  caused  by  appendicitis. 

The  appendix  is  located  in  the  right  iliac  fossa  and 
seldom  wanders  from  that  location.  It  is  attached  to  the 
lower  end  and  back  part  of  the  cecum  and  is  very  similar 
in  structure,  except  that  it  is  poorly  developed  onaccount 
of  not  having  any  special  function,  and  a  poor  blood 
supply.  Its  location  corresponds  to  a  point  about  two 
inches  from  the  anterior  superior  spine  of  the  ilium 

directed  to  the  umbilicus — McBurney's  point. 
The  cau.ses  of  appendicitis  have  varied  to  suit  the 

opinions  of  different  authors,  from  foreign  materials  to  a 
meat  diet.  The  most  rational  cau.se  is  that  of  defective 
drainage  from  mechanical  obstruction,  or  preexisting 
disea.se,  which  leaves  the  appendix  in  an  unhealthy  con- 

dition, making  a  proper  soil  for  Bacillus  coli  communis, 
or  some  pus  infection,  which  under  ordinary  conditions 
would  be  harmless.  Typhoid  fever,  dysentery,  indiges- 

tion, and  many  other  diseases  may  act  in  pre[)aring  the 
way  for  the  germ,  which  is  always  associated  with  the 
disease. 

Appendicitis  is  generally  divided  into  various  classi- 
fications which  simply  represent  different  .stages  of  the 

di.sease,  whether  it  be  catarrhal,  suppurative,  or  gan- 
grenous. 

The  symptoms  of  acute  appendicitis  are  of  such 
marked  character  that  any  one  who  has  had  any  experi- 

ence with  the  disease  should  readily  make  a  diagnosis. 
The  four  cardinal  symptoms — pain,  tenderness,  ga.stro- 
int«stinal  disturbance,  and  rigidity  of  the  muscles,  in 
conjunction  with  the  constitutional  symptoms,  will  be  of 
great  value.  The  pain  is  generally  acute  and  first  felt 
in  the  region  of  the  umbilicus  and  radiating  over  the 
entire  alxlomen.  After  the  pain  la.sts  a  few  hours  it 
becomes  more  fixed  in  the  region  of  the  appendix.  The 
tenderness  soon  becomes  localized  at  the  region  of  the 
apiKjndix.  The  di.sea.se  is  often  ushered  in  by  vomiting, 
the  vomitus  con.sisting  of  the  food  in  the  stomach,  an(i 
later  the  secretions  from  the  upper  part  of  the  intestinal 
tract.  The  rigidity  of  the  abdominal  muscles  over  the 
appendix  is  a  very  valuable  symptom,  not  only  for  diag- 

nosis, but  because  it  differentiates  it  from  other  abdom- 
inal lesions.  Thv  pulse  and  temperature  are  valuable 

signals  as  to  the  condition  of  the  i>atient,  but  only  in 
conjunction  with  the  cardinal  symptoms  are  they  valu- 

able in  arriving  at  a  diagnosis. 
The  leukocytes  are  of  importance  in  conjunction  with 

the  other  symptoms,  in  not  only  arriving  at  a  diagnosis, 
but  in  differentiating  it  from  other  diseases,  as  typhoid 
fever.  It  is  of  much  value  in  indicating  the  severity  of 

the  disease.  J.  DaCosta '  claims  when  it  reaches  20,000 
or  more,  that  pus  has  formed  and  immediate  operation  is 
required.  I  believe  that  20,000  or  more  not  only  indi- 

cates that  pus  has  formed,  but  in  conjunction  with  other 
symptoms,  that  it  has  passed  beyond  the  confines  of  the 
appendix,  and  that  there  is  an  effusion  into  the  peritoneal 
cavity,  and  that  it  is  one  of  the  symptoms  that  not  only 
confirms  the  diagnosis,  but  should  deter  the  surgeon 
from  operation  as  long  as  the  count  remains  above 
20,000;  the  pulse  remaining  above  116,  and  the  other 
symptoms  exaggerated,  are  special  indications  that 
operation  should  be  postponed  until  the  general  condi- 

tion is  better.  This  is  the  hopeless  class  of  patients 
which  give  the  ever  ready  surgeon  his  mortality.  The 
surgeon  generally  says  he  will  give  the  patient  the  last 
chance  (operation),  which  is  too  often  true. 

Operation  at  this  stage  will  generally  find  the  pus  free 
in  the  peritoneal  cavity.  You  may  succeed  in  removing 
the  ruptured  or  gangrenous  appendix,  but  not  the  infec- 

tion, as  it  is  now  a  constitutional  sepsis,  and  not  local. 
The  infection  has  not  only  spread  over  the  abdominal 
cavity,  but  the  operation  produces  trauma  of  the  peri- 

toneum and  omentum,  which  are  the  life  preservers  of 
the  abdominal  cavity,  and  it  inhibits  their  action  in 
antagonizing  the  infection,  to  say  nothing  of  the  depress- 

ing effect  of  the  anesthetic. 
Many  of  our  best  medical  men  and  surgeons,  as  Osier, 

Deaver,  Price,  and  Murphy,  have  considered  appendicitis 
a  surgical  disease  at  all  stages,  and  have  recommended 
operation  as  soon  as  diagnosed,  regardless  of  the  stage.  I 
believe  such  teaching  as  this  has  done,  and  is  doing  great 
harm.  Many  physicians  under  unfavorable  circum- 

stances, and  without  the  proper  amount  of  experience, 
and  often  at  the  time  the  case  becomes  very  serious, 
will  operate,  because  they  have  been  led  to  believe  that 
surgery  offers  the  only  hope  of  relief.  There  is  possibly 
no  place  where  this  advice  has  been  more  used  or 
abused  than  in  this  country. 

I  believe  all  surgeons  agree,  that  to  operate  early  in 
the  disease  and  under  favorable  circumstances  offers  more 
hope  than  any  other  form  of  treatment,  and  that  it  is  the 
only  method  which  will  cure  the  disease.  The  mortality 
at  this  time  should  be  very  low,  as  there  is  practically  no 
danger  of  infection  so  long  as  the  pus  is  confined  to  the 
appendix.  I  believe  in  not  limiting  this  period  to  24  or 
48  hours,  which  is  the  preferable  time  in  acute  cases,  but 
if  the  patient's  condition  is  reasonably  good,  judged  by 
the  pulse,  temperature,  leukocytes  less  than  18,000,  and 
general  .symptoms,  which  convince  me  that  the  pus  is 
confined  to  the  appendix,  I  always  operate.  If  the 
patient  has  passed  into  the  stage  of  sepsis,  when  the  pus 
is  no  longer  confined  to  the  appendix,  and  it  is  impossi- 

ble to  remove  the  sepsis,  the  pulse  is  rapid,  the  abdomen 
tympanitic,  there  is  vomiting,  with  all  the  local  symp- 

toms exaggerated,  and  leukocytes  above  20,000,  1  do  not 
operate,  as  it  Is  this  chiss  of  patients  from  which  we  get 

the  heavy  mortality.  McBurney  has  said,  "  often  the 
surgeon  is  called  too  late  for  an  early  operation,  and  too 

early  for  a  late  operation."  The  statistics  of  Richard- 
son '  in  ojx^ration  for  acute  appendicitis  show  a  mortality 

of  18%;  Deaver,' 16/c;  Broca,*33/c. 
If  the  experienced  surgeons  under  favorable  sur- 

roundings have  this  mortality,  may  we  not  expect  even 
a  heavier  mortality  with  the  less  favored  ones,  if  actin); 
under  the  same  teachings?  Surgeons  seem  to  be  a  unit 
in  the  belief  that  acute  inflammation  should  be  treated 

by  rest  in  every  part  of  the  body,  except  the  abdominal 
cavity,  and  here  under  all  conditions  we  arc  to  give 
catharties,  such  as  magnesia,  which  keeps  up  the  peris- 

taltic action  of  the  bowel,  and  constantly  irritates  the 
inflamed  appendix,  which  not  only  keeps  the  effu- 

sion from  becoming  walled  off,  but  may  VAtry  it  over 
the  general  peritoneal  cavity,  and  even  break  down 
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adhesions  which  have  formed.  In  my  opinion  rest  is 
especially  indicated  in  the  treatment  of  appendicitis, 
and  I  believe  that  all  acute  cases  could  be  carried  through 
the  attack  and  the  patients  operated  on  in  the  intervals 
with  a  mortality  of  less  than  4/o  which  has  been  the  sta- 

tistics of  Ochsner.^ 
This  treatment  is  to  give  the  patient  nothing  by  the 

mouth  in  the  way  of  food,  or  cathartics  until  his  condi- 
tion makes  tlie  operation  safe.  All  forms  of  food  admin- 

istered by  the  stomach  have  a  tendency  to  start  peristaltic 
action  of  the  bowels ;  water  can  generally  be  admin- 

istered in  small  doses,  per  mouth.  If  the  patient  is 
vomiting,  gastric  lavage  should  be  used,  which  will  stop 
the  vomiting  and  relieve  the  pain  and  distress.  Nour- 

ishment is  kept  up  per  rectum  by  using  salt  solution  or 
some  predigested  foods  in  small  quantities  every  few 
hours.  If  the  lower  bowel  is  full  I  generally  empty  it 
by  enema.  I  have  seldom  found  it  necessary  to  keep  up 
rectal  nourishment  longer  than  a  week,  as  the  patient's 
pulse,  temperature  and  general  vitality  improve  by  this 
time.  During  this  period  the  patient  is  rendered  more 
or  less  immune  to  the  infection,  and  the  pus  is  not  so 
virulent,  as  it  has  been  walled  off,  and  the  patient  has 
passed  beyond  the  condition  when  operative  procedure 
gives  such  mortality. 

During  the  past  two  years  I  have  treated  45  patients 
with  acute  appendicitis  (not  chronic  or  recurrent  cases), 
and  27  of  the  patients  were  operated  upon  during  the 
first  to  the  fifth  day,  with  one  death.  Two  were  treated 
through  the  attack  and  refused  operation.  Sixteen  of 
the  patients  were  treated  from  four  days  to  two  weeks, 
and  then  operated  on,  with  one  fatality. 

The  first  fatality  occurred  in  a  young  man  of  22,  who  had 
been  sick  3  days  when  he  entered  tlie  hospital  with  acute  appen- 

dicitis ;  pulse  116 ;  temperature  103.5°  ;  leukocytes  27,000,  and 
with  all  the  local  symptoms  exaggerated,  with  vomiting.  The 
consultant  demanded  immediate  operation,  which  was  done. 
We  found  a  ruptured  appendix,  with  a  small  amount  of  pus 
which  was  not  walled  off.  The  appendix  was  removed  and 
drainage  established ;  the  patient  died  5  days  later  with  general 
peritonitis. 

I  am  confident  that  if  this  operation  had  been  delayed  and 
the  patient  treated  by  rest,  he  would  have  been  saved. 

The  second  fatality  was  in  Mr.  D.,  aged  45.  I  saw  him  the 
second  day  of  the  attack  in  consultation ;  he  was  suffering 
with  all  the  symptoms  of  appendicitis.  Immediate  operation 
was  advised,  but  relused.  Bfe  was  placed  under  the  rest  treat- 

ment and  improved  by  the  end  of  the  first  week,  when  we 
insisted  on  operation,  but  were  again  refused.  Patient  was 
started  on  a  liquid  diet  per  mouth,  but  immediately  began  to 
grow  worse;  the  food  was  stopped  and  rectal  nourishment 
resorted  to  again ;  but  his  symptoms  continued  to  grow  worse. 
On  the  twelfth  day  of  his  illness  I  opened  the  abdomen  and 
found  the  pus  from  an  appendix  abscess  had  burrowed  beneath 
the  liver.  This  is  a  type  of  case  in  which  the  patient  was  in 
excellent  condition  for  operation  when  first  seen,  and  again  at 
the  end  of  the  first  week  ;  after  that  the  abscess  began  to  wan- 

der which  was  indicated  by  the  renewal  of  the  acute  symptoms 
with  an  increased  leukocytosis.  This  is  one  of  the  dangers  we may  to  meet  in  this  form  of  treatment. 

I  take  one  history  from  the  cases  in  which  operation 
was  delayed  on  account  of  the  severity  of  the  disease : 

Miss  M.,  aged  21,  had  suffered  several  attacks  of  appendi- 
citis, and  had  been  sick  three  days  when  I  was  called  in  consulta- 

tion. She  had  suffered  very  severe  pain  the  night  before  and 
had  been  given  a  dose  of  morphiu  to  relieve  her;  temperature 
was  105.5°  ;  pulse  125.  The  abdomen  was  very  sensitive,  espe- cially over  the  region  of  the  appendix;  leukocytes,  27,000- 
hemoglobin,  80.  The  patient  was  sent  to  the  hospital,  placed  on 
rectal  nourishment  and  a  little  water  was  given  per  mouth.  On 
the  fourth  day  of  the  treatment  her  pulse  was  84  ;  temperature 
99°;  leukocytes  10,500.  Patient's  condition  was  so  much  improved that  consultant  thought  we  had  been  mistaken  in  the  diagnosis. 
One  day  later  the  abdomen  was  opened  and  we  found  theabsces.s 
walled  off  with  the  entire  appendix  sloughed ;  this  was  removed 
in  toto  and  the  cavity  drained.  Patient  made  a  complete recovery. 

In  all  cases  in  which  operation  was  done  after  delay, 
the  diagno.sis  was  confirmed.  Before  adopting  this 
method  of  selecting  the  time  for  operative  cases,  I  fol- 

lowed the  accepted  teachings,  to  operate  when  the  diag- 
nosis was  made,  and  especially  when  the  case  appeared 

hopeless.     When  I  found  the  appendix  gangrenous,  or  a 

large  quantity  of  pus  free  in  the  abdominal  cavity,  and 
following  this  a  heavy  mortality,  I  satisfied  my  con- 

science with  the  thought  that  the  patient  could  not  have 
recovered  with  any  other  form  of  treatment. 

I  am  now  convinced  that  the  rest  or  Ochsner  treat- 
ment will  a.ssist  the  surgeon  in  carrying  his  delayed 

acute  cases  to  a  .safe  period  for  operation.  The  medical 
man  can  safely  treat  his  cases  until  he  has  proper  sur- 

gical assistance. 
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THE  LEISHMAN-DONOVAN   BLOOD  PARASITES   (A 

SYNOPSIS).* 

BY 
JOSEPH  McFARLAND,  M.D., 

of  Philadelphia. 

The  specimens  that  I  have  the  pleasure  of  presenting 
to  the  society  this  evening  were  sent  to  me  by  Dr.  Low, 
of  the  London  School  of  Tropical  Medicine,  at  the  request 
of  Sir  Patrick  Manson,  to  whom  I  had  previously  writ- 

ten, stating  that  our  hematologists,  having  no  opportunity 
to  see  them,  were  nevertheless  much  interested  in  the 
Leishman-Douovan  blood  parasites.  Assuming  that  the 
honorary  members  of  our  society  would  be  sufficiently 
interested  in  its  work  to  make  occasional  contributions 
to  its  meetings,  I  begged  Sir  Patrick  Manson,  should  it 
put  hicn  to  no  personal  inconvenience,  to  send  us  some 
stained  specimens  showing  the  parasites,  and  I  am  glad 
to  say  that  my  request  met  prompt  and  generous 
response. 

In  order  that  the  best  i:)0ssible  use  may  be  made  of 
the  specimens,  I  have  thought  it  appropriate  to  synoptize 
briefly  what  is  known  about  the  interesting  objects,  in 
order  that  their  examination  may  be  profitable  to  all. 

They  seem  to  have  been  first  described  by  Major  W. 
B.  Leishman,'  professor  of  pathology  in  the  Royal  Army 
Medical  College,  London,  in  a  paper  entitled,  "  On  the 
Possibility  of  the  Occurrence  of  Trypanosomiasis  in 
India."  The  parasites  were  first  observed  in  ca.ses  of 
what  Leishman  called  "  dumdum  fever." 

Dumdum  is  a  station  about  seven  miles  from  Calcutta,  and 
is  notoriously  unhealthy,  malarial  fevers  of  all  types,  dysentery, 
and  enteric  fever  being  rife.  It  is  excessively  damp,  and,  in  the 
rains,  is  practically  a  morass  from  the  fact  of  its  lying  so  low ; 
it  is  said  to  be  even  a  few  feet  below  the  level  of  the  Hoogley, 
which  flows  within  a  mile  or  two  of  the  cantonments. 

Leishman  had  a  short  personal  acquaintance  with  this 
station  in  1890,  and  the  memoranda  contained  in  his  first 
paper,  refer  to  the  features  of  this  form  of  Indian  fever 
as  represented  by  soldiers  invalided  on  account  of  it  from 
Dumdum  to  the  Royal  Victoria  Hospital,  Netley,  dur- 

ing the  past  three  or  four  years. 

"  The  cases  were,  as  a  rule,  regarded  as  having  been  malarial 
in  origin,  and  on  admission  to  Netley,  the  patients  presented  an 
extreme  degree  of  cachexia  ;  it  was,  iu  fact,  the  severity  of  this 
cachectic  condition  and  the  frequency  of  its  association  with 
Dumdum— and,  more  rarely,  its  immediate  neighbors,  Calcutta 
and  Barrackpore— which  gave  rise  to  the  idea  that  we  were 
dealing  with  a  specific  typeof  fever,  whose  cause  was  unknown. 
Clinically,  these  cases  presented  no  very  definite  features  dis- 

tinguishing them  from  other  and  commoner  forms  of  tropical 
cacliexia,  the  chief  symptoms  being  an  irregularly  remittent 
type  of  fever,  grave  anemia,  progressive  muscular  atrophy,  and 
great  enlargement  of  the  spleen.  Digestive  and  bowel  derange- 

ments were  frequent,  the  latter  often  a  legacy  of  previous  dys- 
entery. In  none  of  these  Netley  cases  were  malaria  parasites 

found  in  the  blood,  nor  were  there  any  records  of  their  having 
been  found  at  an  earlier  stage  of  the  disease.  The  difference 
then  between  these  cases  of  dumdum  fever  and  other  cases  of 
tropical  cachexia,  associated  with  alow  form  of  fever,  was  chiefly 
one  of  degree,  and  this  was  so  marked  that  one  of  the  first  ques- 

tions one  asked  a  patient  suflfering  from  a  particularly  severe 

*  Paper  read  before  the  American  Society  of  Tropical  Medicine,  at 
Its  meeting  on  March  21, 1901. 
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form  of  cachexia  was  as  to  whether  he  had  served  recently  at 
Dumdum." 

On  making  smear  preparations  from  tlie  spleen  pulp, 
in  one  of  his  cases  of  dumdum  fever,  Leishman  was 
struclc  by  the  curious  appearance  among  the  spleen  cells 
and  red  corpuscles 

"of  enormous  numbers  of  small  round  or  oval  bodies, two  or  three  microns  in  diameter,  which  corresponded 
to  nothing  I  had  previously  met  or  had  seen  figured  or 
described.  They  stained  faintly  with  methylene-blueand  with 
heinatin,  showing  with  these  stains  a  sharply  contoured  circu- 

lar or  oval  shape,  but  no  detailed  structure;  but  on  staining 
them  by  Romanowsljy's  method,  they  were  found  to  possess  a 
quantity  of  chromatin,  of  a  very  definite  and  regular  shape, 
which  clearly  differentiated  them  from  blood-plates  or  possible 
nuclear  detritus.  This  chromatin  appeared  in  the  form  of  a 
more  or  less  definitely  circular  mass  or  ring,  applied  to  which, 
though  apparently  not  in  direct  connection  with  it,  was  a  much 
smaller  chromatin  mass,  usually  in  the  form  of  a  short  rod  set 
perpendicularly  or  at  a  tangent  to  the  circumference  of  the 
larger  mass.  The  outlines  of  the  sphere  or  oval  enclosing  these 
masses  of  chromatin  were  only  faintly  visible  by  this  method 
of  staining.  These  little  bodies  were  scattered  freely  among 
the  cells,  as  a  rule  isolated  one  from  the  other,  but  here  and 
there  aggregated  into  clumps  composed  of  20  to  50  members." 

The  bodies  were  not  present  in  all  cases,  as  Leish- 
man mentions  two  fatal  cases  of  dumdum  fever  in  which 

he  was  unable  to  find  anything  of  the  same  nature  in  the 
spleen.  The  original  article  continues  with  a  specula- 

tion as  to  the  nature  of  the  parasites,  in  which  Leishman 
unfortunately  falls  into  error,  and  supposes  the  bodies  to 
be  degenerating  trypanosomes. 

On  July  11,  1903,  the  British  Medical  Journal  pub- 
lished a  letter  from  Captain  C.  Donovan,  Second  Physi- 

cian, Government  General  Hospital,  Madras,  regarding 
the  bodies  just  described.     In  this  letter  he  says  : 

I  wish  to  state  briefly  that  I  have  noted  bodies  similar  to 
those  described  by  him  (Leishman)  in  smears  taken  postmor- 

tem from  enlarged  spleens  of  patients — natives  of  India— said 
to  have  died  of  chronic  malaria.  I  obtained  them  in  three  con- 

secutive cases  on  April  9,  23,  and  24,  1903.  In  the  first  instance, 
I  thought  I  had  discovered  the  long  sought  for  resting-stage 
form  of  the  malarial  parasite  in  man,  but  could  not  compare 
them  with  any  analogous  stages  in  the  sporozoa.  However,  on 
again  procuring  the  same  bodies  in  the  two  other  cases,  I 
changed  ray  views,  and  considered  they  were  probably  post- 

mortem degenerations  of  the  nuclei  of  the  splenic  pulp  cells. 
On  reading  Major  Leishman's  paper,  I  at  once  recognized  the 
similarity  of  his  socalled  degenerations  of  the  trypanosomes  to 
those  found  by  me  in  the  spleens  of  the  cadavers  mentioned. 
Yesterday  (June  17)  I  had  occasion  to  puncture  intra  vitam  the 
spleen  of  a  native  boy,  aged  12,  suffering  from  irregular 
pyrexia,  with  no  malarial  parasite  in  his  peripheral  blood  (care- 

ful examination  of  stained  films  on  four  several  occasions),  and 
found  identical  bodies  in  the  blood  from  the  spleen,  thus 
removing  any  doubt  there  was  as  to  the  products  being  due  to 
postmortem  changes.  It  is  unwise  to  theorize  on  the  insufficient 
grounds  at  present  in  hand.  I  hope  to  contribute  something 
more  definite  on  the  subject  after  further  and  more  prolonged 
study  of  these  organisms.  My  films  were  stained  by  the 
Maurer-Romanowsky  method.  I  am  familiar  with  the  appear- 

ance of  trypanosomes— r.  evansi,  T.  lewisi,  and  a  doubtful 
species  occurring  in  the  blood  of  the  common  Indian  squirrel 
(ficirrus  palmnrum) .  There  was  nothing  resembling  trypano- 

somes in  the  peripheral  blood  of  the  boy  in  question. 

Major  Ronald  Ross,^  professor  of  tropical  medicine, 
University  of  Liverpool,  publi-shed  a  paper  entitled, 
"Note  on  the  Bodies  Recently  Described  by  Leishman 
and  Donovan."  Having  obtained  some  stained  speci- 

mens of  the  bodies  from  Captain  Donovan,  Major  Ross 
examined  them  with  great  care  and  i>ublishes  the  fol- 

lowing brief  notes  in  verification  of  the  previous  papers : 

All  these  preparations  contain  bodies  agreeing  exactly  with 
Leishman's  description,  and  he  himself  admits  the  similarity after  having  I)een  so  kind  as  to  examine  the  specimens. 

In  Donovan's  specimen  of  April  9  (postmortem)  the  bodies number  about  30  in  a  field  and  measure  about  2.5  microns. 
Thoy  are  disconnected  from  each  other,  but  often  lie  fairly  close 
together  in  groups  of  10  or  more.  In  the  specimen  of  Juno  17 
{intra  vitam)  they  number  only  about  1  in  12,  they  are  in  fields, 
but  are  slightly  larger— up  to  3.25  microns.  In  that  of  July  4 
they  are  also  large,  and  number  about  one  in  every  field  or  so ; 
while  groups  of  from  2  to  12  of  them  can  often  be  found  em- 

bedded In  what  seems  to  be  some  kind  of  matrix  which  stains 
a  faint  bluish-gray  color,  and  which  has  an  oval  contour  mesis- 
uring  up  to  8  microns  in  the  long  diameter.    Someof  the  bodies 

appear  even  to  be  intracorpuscular,  but  this  may  be  due  to 
accidental  superposition. 

Both  large  and  small  nuclear  masses  are  almost  invariably 
present,  and  both  are  always  stained  a  deep  vivid  crimson. 
The  smaller  one  is  very  often  rod-like  and  pointed  at  the  large 
one,  just  as  Leishman  describes,  and  stains  somewhat  deeper 
than  it.  The  bioplasm  is  generally  colorless,  but  its  contour  is 
reddish  in  the  specimens  made  intra  vitam. 

In  none  of  the  specimens  can  I  find  either  entire  trypano- 
somes or  the  remains  of  dead  ones,  such  as  the  characteristic 

flagella. 

Major  Ross  finds  it  difficult  to  adopt  Leishman's 
view  that  the  bodies  are  involution  stages  of  trypano- 

somes in  the  postmortem  spleen,  believing  that  the 
stained  flagella  are  always  to  be  seen  in  degenerating 

trypanosomes  yet  are  never  to  be  seen  in  the  Leishman's 
bodies. 

If,  then,  these  bodies  are  nothing  but  disintegrating  tryp- 
anosomes, we  should  certainly  find  a  lew  of  the  flagella  among 

them.  Then,  again,  neither  the  large  nor  the  small  nucleus  in 
the  preparations  seems  to  me  to  recall  those  of  trypanosomes; 
and  they  are,  moreover,  approximated  in  a  much  more  regular 
manner  than,  I  think,  we  observe  in  dead  trypanosomes. 

Lastly,  as  Donovan  observes,  his  two  preparations  made 
intra  vitam  exclude  postmortem  changes  altogether,  and 
should,  therefore,  contain  some  unaltered  trypanosomes. 
Prima  facie,  then,  I  am  strongly  inclined  to  think  that  we 
have  to  do  with  some  quite  novel  organism.  As  it  has  already 
been  found  in  eight  cases  of  fever  and  cacliexia,  it  promises  to 
be  a  common  and  important  one. 

The  next  note  seems  to  have  been  published  by 

Laveran,'  to  whom  Captain  Donovan  also  sent  speci- 
mens. He  admits  that  the  bodies  are  parasites,  but 

does  not  regard  them  as  either  trypanosomes  or  hema- 
tozoa,  but  belives  that  they  belong  in  the  genus  to  which 
he  has  given  the  name  Piroplasma,  and  which  includes 
such  parasites  as  IHrosoma  bigeminum,  which  causes 
Texas  fever  in  cattle,  and  the  recently  discovered  IHro- 
plasma  hominis,  causing  the  tick  fever  of  the  Bitter  Root Valley. 

According  to  Laveran  the  bodies  are  found  contained 
in  the  red  corpuscles,  and  are  sometimes  pyriform.  No 
one  else  seems  to  have  observed  the  parasites  in  the 

corpuscles. 
Major  Ross*  published  a  paper  entitled  "Further 

Notes  on  Leishman's  Bodies."  In  this  contribution 
Ross  calls  attention  to  the  very  important  fact  that  in 

prei)arations  of  the  Leishman's  bodies  made  intra  vitam, 
the  organisms  appear  under  two  distinct  conditions,  viz., 
free,  and  embedded,  to  the  number  of  one  up  to  twelve 
in  a  matrix.  In  the  majority  the  contour  is  elliptic, 
but  it  is  occasionally  nearly  circular.  The  two  chro- 

matin masses  are  generally  situated  at  the  extremities 
of  the  minor  diameter  of  the  elliptic  cell.  The  larger 
mass  often  seems  to  bulge  beyond  the  cell  wall.  He 
thinks  that  both  masses  are  always  present,  but  that  the 
smaller  one  may  be  occasionally  hidden  by  the  larger. 
All  of  the  free  forms  seem  to  have  a  most  definite  size 
and  structure.  The  bodies  embedded  in  a  matrix  are 
found  only  in  preparations  made  intra  vitam.  They  are 
much  less  numerous  than  the  free  forms.  However,  the 
contour  of  the  little  cell  is  generally  much  less  distinct 
in  the  embedded  organisms  than  in  the  free  ones, 
although  the  chromatin  is  stained  just  as  deeply  and  the 
two  chromatin  masses  bear  just  the  ssime  relations  to 
each  otiier  as  regards  position  and  distance.  What  he 
calls  the  matrix  is  always  stained  very  faintly  in  these 
specimens,  much  more  faintly  than  the  red  or  white 
corpuscles.  In  Romanowsky  specimens,  the  tint  is 
violet,  or  more  rarely  mauve.  The  structure  appears 
cloudy,  or  perhaps  granular,  or  even  stromatic ;  but  is 
too  delicate  for  expression  in  the  drawings.  The  form 
is  generally  a  more  or  less  regular  oval,  but  sometimes 
the  mass  appears  to  be  shapeless  or  torn.  The  outline  is 
sharp,  but  it  is  important  to  note  that  there  is  never  any 
contour  line  suggestive  of  a  cell  wall,  as  with  the  Leish- 

man bodies  themselves.  Also  there  is  never  any  sug- 
gestion of  the  hemoglobin  of  the  red  corpuscles,  or  the 

nucleus  of  the  white  corpuscles,  to  be  seen  in  this  matrix. 
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The  size  varies  in  my  specimens  from  about  tiiree 
microns  to  eight  microns  in  the  long  diameter,  and  there 
is  a  rough  but  only  a  rough  correspondence  between  the 
size  of  the  matrix  and  the  number  of  Leish man  bodies 
it  contains.  Sometimes  a  considerable  part  of  the  matrix 
is  empty,  and  sometimes  a  rather  large  matrix  holds 
only  one  of  the  bodies.  It  may  contain  as  many  as 
twelve. 

In  discussing  the  nature  of  the  bodies,  Ross  says  that 
after  having  examined  some  thousands  of  them,  he  has 
seen  only  two  or  three  lying  in  contact  with  red  blood- 
corpuscles,  and  therefore  believes  the  cases  mentioned 
by  Laveran,  in  which  they  were  found  in  the  red  blood- 
corpuscles,  to  have  depended  upon  accidental  superposi- 

tion. He  did  not  find  any  distinctly  pyriform  bodies  in 
his  preparations.  The  matrix  of  the  embedded  forms 
does  not  present  any  of  the  characteristics  of  a  red  blood- 
corpuscle  altered  by  parasitic  infection. 

Instead  of  accepting  Laveran's  classification  of  the 
organism  among  the  piroplasmas  and  accepting  the 
name  given — Piroplasma  donovani — Ross  believes  the 
parasite  belongs  to  another  new  genus,  for  which  he  sug- 

gests the  name  Leishmania.  Should  this  name  be 
accepted,  the  full  name  of  the  parasite  would  be  Leish- 

mania donovani  (Laveran). 
In  the  same  number  of  the  same  journal,  we  find  an 

additional  note  by  Donovan,  stating  that  up  to  Novem- 
ber 5,  1903,  he  had  found  these  parasites  in  16  cases,  in 

all  of  which  they  were  obtained  by  punctures  in  the 
spleen  and  liver  during  life. 

Briefly  synoptized,  the  symptoms  with  which  the 
parasites  were  associated  were  enlarged  spleen  and  liver, 
irregular  pyrexia,  paroxysmal  edema  of  the  feet,  con- 

gestion of  the  lungs,  occasional  subcutaneous  hemor- 
rhages, and  cancrum  oris.  Medication  by  quinin, 

arsenic  and  sodium  salicylate  proved  ineffectual. 
The  most  recent  contribution  appears  in  the  British 

Medical  Journal  for  January  23,  1904,  under  the  title 
"The  Leishman-Donovan  Body  and  Tropical  Spleno- 

megaly," by  Sir  Patrick  Manson  and  George  C.  Low,  of 
the  London  School  of  Tropical  Medicine.  In  this  paper 
the  writers  notice  that  over  and  above  the  malarial  cases 
and  those  of  leukocythemia,  cirrhosis  of  the  liver  and 
other  well-recognized  pathologic  conditions  associated 
with  enlargement  of  the  spleen,  there  is  a  considerable 
residuum  of  cases  of  tropical  disease  in  which  enlarge- 

ment of  the  spleen  is  a  prominent  feature,  and  which 
hitherto  have  not  been  adequately  recognized  or  ex- 
plained. 

Clinically  these  cases  fall  into  two  categories,  the 
subacute  and  the  chronic.  In  the  more  acute  forms 
there  is  a  history  at  first  of  a  malaria-like  condition  with 
recurring  attacks  of  high  fever,  which  after  some 
months,  and  in  spite  of  liberal  dosing  with  quinin,  leads 
to  the  development  of  a  very  definite  cachexia.  This 
cachexia  is  characterized  by  quotidian  fever,  afternoon 
chill,  followed  by  high  temperature  and  profuse  sweat- 

ing, and  terminating  by  the  following  morning  in  a 
subnormal  temperature  and  anemia.  Although  in  some 
instances  there  may  be  intervals  of  apyrexia  of  several 
weeks'  duration,  in  others  there  is  little  variation  in  the 
quotidian  recurrence  of  fever,  which  is  absolutely  unin- 

fluenced by  quinin.  In  time  the  spleen  enlarges,  and 
the  anemia  becomes  intense.  According  to  their  experi- 

ence, the  patients  die  in  a  few  months.  The  fatal  event 
is  brought  about  sometimes  by  pure  asthenia,  sometimes 
by  cerebral  thrombosis,  sometimes  by  diarrhea,  some- 

times by  other  intercurrent  disease. 
The  second  type  of  febrile  splenic  enlargement  to 

which  they  refer,  resembles  the  foregoing,  only  the  fever 
is  much  milder,  rarely  exceeding  101°  P.,  the  splenic 
tumor  and  the  anemia  being  less  pronounced.  There  is, 
however,  always  a  malaria-like  initial  stage,  and  just  as 
in  the  other  type,  this  and  the  subsequent  course  of  the 
disease  are  unaffected  by  quinin.  What  the  ultimate 
fate  of  these  more  chronic  cases  may  be,  is  not  known, 

but  it  seems  probable  that  these  patients  drift  along  as 
valetudinarians  until  they  are  ultimately  cut  off  by  some 
other  affection,  to  which  their  persistently  enfeebled  state 
renders  them  specially  liable. 

In  both  types  of  the  disease  the  tongue  is  clean,  the 
appetite  good,  and,  but  for  weakness,  the  patient  feels 
fairly  well.  Occasionally,  as  might  be  expected,  in  per- 

sons coming  from  malarial  localities,  attacks  of  genuine 
malarial  fever  may  be  interpolated.  In  this  event  there 
may  be  considerable  gastric  derangement,  and  quinin 
may  be  of  temporary  service. 

In  certain  instances  the  skin  becomes  deeply  and 
fairly  uniformly  pigmented.  Owing  to  this  latter  cir- 

cumstance, and  because  most  of  the  cases  which  have 
passed  under  the  observation  of  Manson  and  Low,  have 
come  from  Assam  and  the  Indian  Terai,  they  have 
arrived  at  the  conclusion  that  the  disease  is  none  other 
than  what  is  known  by  the  natives  in  Assam  and  India 
as  kala-azar  or  kala-dunkh.  They  have  seen  an  exactly 
similar  condition  in  a  patient  from  South  Africa,  but 
whether  his  case  and  the  Indian  disease  are  identical, 
they  are  not  prepared  to  say. 

Manson  and  Low  were  fortunate  enough  to  be  con- 
sulted by  a  patient  from  the  neighborhood  of  Darjeeling, 

who  was  persuaded  to  enter  the  tropical  wards  of  the 
Seamen's  Hospital.  From  the  enlarged  spleen  of  this 
patient  two  tappings  were  made.  In  the  material  thus 
secured,  microscopic  examination  revealed  a  great  num- 

ber of  the  Leishman-Donovan  bodies,  many  fields  of  the 
microscope  showing  dozens  of  them. 

Their  studies  of  the  bodies  confirm  and  supplement 
the  descriptions  of  the  earlier  observers,  and  seem  to  dis- 

prove completely  Laveran's  statement  that  the  bodies  are 
parasites  of  the  red  blood-corpuscles,  and  a  species  of  piro- 

plasma; although  the  parasites  were  frequently  encount- 
ered superposed  on  or  underlying  a  red  blood-corpuscle, 

nothing  was  at  any  time  seen  to  suggest  that  they  were 
inside  the  corpuscle.  The  Romanowsky  stain  gave  by 
far  the  best  results.  Fuchsin  was  a  complete  failure. 
The  somewhat  lengthy  description  of  the  different  appear- 

ances presented  by  the  parasite  adds  very  little  to  what 
had  already  been  described.  Different-sized,  oat-shaped, 
elongate  and  spheric  bodies  with  a  nucleus  and  centro- 
some  (?),  arranged  as  described  by  Leishman,  similar 
bodies  enclosed  in  rounded,  zooglea-like  masses,  some- 

times singly,  sometimes  in  large  clusters,  and  zooglea 
masses  containing  no  parasites  were  found.  They  do 
not  doubt  that  the  frequency  with  which  the  body  was 
found  by  Donovan  and  the  frequent  occurrence  of  chronic 
febrile  splenomegaly,  indicate  that  this  parasite  is  impor- 

tant in  tropical  pathology. 

Judging  from  the  appearances  met  in  our  preparations,  it 
seems  fairly  safe  to  assume  that  once  in  the  spleen  it  multiplies 
by  simple  division.  Certain  of  the  parasites,  after  being  liber- 

ated from  the  zooglea  masses,  are  destined  for  passage  into 
another  phase  outside  the  body,  others  lor  endogenous  multi- 

plication. The  latter  on  becoming  free  in  the  splenic  pulp 
probably  conjugate,  and  throw  out  a  material  which  ultimately 
forms  the  matrix  of  the  zooglea  masses  within  which  the  para- 

sites divide  for  some  Ave  or  six  generations.  This  goes  on 
indefinitely,  apparently. 

Thinking  that  the  blood  might  be  the  medium  by  which  the 
parasite  travels  toward  its  exogenous  phase,  we  made  repeated 
and  prolonged  examinations  of  peripheral  blood  obtained  from 
the  patient  at  regular  intervals  of  two  hours  during  the  day  and 
night.  Although  two  expert  assistants  worked  at  these  films 
for  several  days,  no  Leishman-Donovan  body,  with  one  doubt- 

ful exception,  was  ever  found  by  them  or  by  ourselves.  Neither 
In  these  examinations  of  the  peripheral  blood  nor  in  those  of 
splenic  or  hepatic  blood  did  we  ever  encounter  malarial  para- 

sites or  malarial  melanin. 
It  is  evident  that  the  parasite  must  get  out  of  the  body  some- 

how, and  that  the  blood  is  the  most  probable  channel.  We 
thought  that  possibly  the  parasite  was  filtered  out  from  the 
splenic  blood  as  the  latter  passes  through  the  liver  in  the  portal 
circulation.  Accordingly,  we  tapped  our  patient's  liver,  and 
found  in  the  small  quantity  of  blood  so  obtained,  numerous 
single  or  double  ]3arasites,  but  no  zooglea  masses.  This  dis- 

covery seems  to  point  to  the  biliary  ducts  as  the  channel  through 
which  the  parasites  escaped  to  gain  subsequent  freedom  by 
passing  out  of  the  body  with  the  feces,  but  repeated  examina- 

tions of  the  feces  were  negative.     Similarly,  centrifuged  urine 
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also  yielded  no  parasites.  A  curious  feature  about  the  parasites 
from  the  liver  was  that  in  quite  90</'c  of  them  the  nucleus  was either  extruded  and  swollen,  or  was  iu  process  of  extrusion. 
Possibly  this  phenomenon  was  owing  to  the  blood  having  been 
diluted  with  normal  salt  solution.  An  attempt  to  cultivate  the 
parasites  in  blood  agar  failed. 
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The  structures  which  form  the  spermatic  cord, 
namely,  nerves,  lymphatic  ves.sels,  a  thin  fibrous  cord 
(the  remains  of  the  peritoneal  pouch),  arteries  (the  sper- 

matic, the  cremasteric,  and  the  artery  of  the  vas),  and 
veins,  converge  at  the  internal  abdominal  ring  and 
together  pass  down  the  inguinal  canal  to  the  testis  and 
epididymis.  The  spermatic  artery,  a  branch  of  the 
aorta,  parses  down  in  the  inguinal  canal  with  the  vas  ;  it 
divides  into  several  branches,  two  or  three  of  which 
accompany  the  vas  and  supply  the  epididymis,  and 
anastomose  with  the  artery  of  the  vas  ;  other  branches 
supply  the  testis  after  piercing  the  tunica  albuginoa. 
The  cremasteric  artery,  a  branch  of  the  deep  epigastric, 
accompanies  the  cord,  supplies  the  cremaster  and  other 
coverings  of  the  cord,  and  anastomo.ses  with  the  sper- 

matic artery.  The  artery  of  the  vas,  a  branch  of  the 
superior  vesiciil,  accompanies  the  vas,  ramifying  upon 
its  coats,  and  anastomoses  with  the  spermatic  near  the 
testis.  Thus  it  is  seen  that  there  is  a  free  communica- 

tion between  the  three  arteries  of  the  cord. 
The  lymphatic  vessels  of  the  scrotum  terminate  in  the 

lumbar  glands. 
The  nerves  supplying  the  cord  are  from  the  sper- 

matic plexus  of  the  sympathetic,  joined  by  filaments 
from  the  pelvic  plexus,  which  accompany  the  artery  of 
the  vas.  The  spermatic  veins,  which  are  numerous, 
emerge  from  the  back  part  of  the  testis,  receiving  tribu- 

taries from  the  epididymis,  to  form  the  pampiniform 
plexus  of  veins,  which  constitutes  the  chief  mass  of  the 
cord.  These  veins  ascend  the  front  of  the  cord,  and 
below  the  external,  or  superficial  abdominal  ring,  unite 
to  form  three  or  four  veins;  these  then  pass  upward 
along  the  inguinal  canal,  and  after  entering  the  internal, 
or  deep  abdominal  ring,  unite,  forming  two  large  veins, 
which  join  to  form  a  single  vein.  On  the  right  side  the 
vein  enters  the  inferior  vena  cava  at  an  acute  angle, 
while  on  the  left  the  venous  blood  is  carried  to  the  left 
renal  vein,  the  junction  here  being  at  a  right  angle.  The 
spermatic  veins  throughout  their  course  are  provided 
with  valves.  Rivington  has  demonstrated  that  there  is 
usually  a  valve  at  the  orifices  of  both  spermatic  veins. 
On  the  left  side,  when  no  valve  is  present  at  the  junction 
of  the  left  spermatic  vein  with  the  left  renal  vein,  valves 
are  generally  present  in  the  renal  vein  on  the  vena  cava 
side  within  a  quarter  of  an  inch  of  the  junction. 

The  disease  known  as  vari(!ocele  is  a  varicose  condi- 
tion of  the  veins  of  the  spermatic  plexus.  Without 

■going  into  the  question,  it  is  sufficient  to  say  that  an 
analogous  condition  ocxjurs  in  the  veins  of  the  broad 
ligament  in  the  female.  Upon  examination  it  will  bo 
found  that  not  only  are  the  veins  in  this  condition,  but  also 
all  the  other  structures  of  the  cord  are  thickened.  After 
the  dilation  has  become  at  all  marked,  there  is  a  relative 
incompetency  of  the  valves  of  the  veins  of  the  plexus  ; 
when  this  oc<!urs,  the  back  flow  of  the  blood  Is  augmented, 
with  conse(]uent  further  dilation.     In  marked  cases  there 
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is  adhesion  between  the  different  veins  of  the  plexus ; 
sometimes  a  communication  between  two  or  more 
branches,  and  occasionall  j'  the  formation  of  a  thrombus. 
The  thrombus  may  be  the  source  of  emboli,  infected  or 
noninfected,  dependent  upon  whether  the  thrombus  has 
been  infected  or  has  remained  sterile  ;  it  may  organize, 
and  if  it  has  been  an  occluding  thrombus  and  a  sufficient 
number  of  branches  have  been  involved,  may  cause  a 
spontaneous  cure  of  the  varicocele ;  the  organized  throm- 

bus may  become  calcified,  giving  rise  to  a  phlebolith.  A 
phlebolith  through  erosion  of  the  veins  may  cause  a 
large  extravasation  of  blood  into  the  scrotum.  Fortu- 

nately, thrombus  formation,  with  its  sequels,  multiple 
emboli  and  phleboliths,  is  rare. 

Some  authorities  contend  that  varicocele  may  be  due 
to  a  congenital  weakness  of  the  veins,  or  an  abnormality 
in  the  number  and  size  of  the  veins  that  go  to  make  up 
the  pampiniform  plexus.  Anatomically,  there  are  .sev- 

eral reasons  for  the  frequent  occurrence  of  varicocele, 
namely,  the  imperfect  support  afforded  the  veins  by  the 
loose  structure  of  the  scrotum  ;  their  great  length  ;  their 
vertical  course ;  their  dependent  position  ;  their  plexi- 
form  arrangement  in  the  scrotum,  with  their  termination 
in  one  small  vein  in  the  abdomen  ;  their  few  and  imper- 

fect valves ;  the  fact  that  they  may  be  subjected  to 
pressure  in  their  passage  through  the  abdominal  wall ; 
that  in  the  scrotal  r^ion  they  are  not  surrounded  by 
muscles  whose  contractions  may  assist  in  the  return 
flow  of  the  blood ;  the  feeble  vis  a  tergo,  since  the 
spermatic  artery  is  of  small  size.  On  the  left  side  are 
additional  anatomic  reasons  for  the  occurrence  of  vari- 

cocele, namely,  that  in  the  passage  of  the  left  spermatic 
vein  under  the  sigmoid  it  is  liable  to  pressure,  especially 
in  constipated  individuals ;  that  on  the  left  the  spermatic 
vein  empties  into  the  left  renal  vein  at  a  right  angle, 
this  giving  a  greater  hydrostatic  pressure  on  the  vein 
than  on  the  right  side,  where  the  junction  with  the 
inferior  vena  cava  is  at  a  lower  level,  and  the  angle  of 
the  convergence  of  the  two  veins  is  here  acute ;  the  left 
side  of  the  scrotum  is  usually  longer  than  the  right ; 
that  in  right-handed  individuals  the  contraction  of  the 
abdominal  muscles  is  greater  on  the  left  side.  Lately  it 
has  been  asserted  that  the  left  spermatic  veins  in  the 
fetus  and  the  young  child  are  more  numerous  than  on 
the  right  side.  Treves  states  that  the  left  side  is  affected 
25  to  30  times  oftener  than  the  right,  and  that  both  sides 
are  affected  in  aliout  7  <%  of  cases.  On  the  right  hand, 
Pick,  and  other  authorities,  state  that  varicocele  of  the 
right  side  alone  is  almost  unknown. 

Varicocele  is  a  disease  usually  of  puberty  and  early 
manhood,  most  of  the  cases  occurring  between  puberty 
and  80.  It  rarely  originates  after  35,  and  in  a  large 
proportion  of  the  cases  it  disapi)ears  spontaneously  after 
this  age.  As  a  reason  for  its  occurrence  at  puberty,  is 
ascribed  the  naturally  greater  varicosity,  due  to  develop- 

mental changes  physiologically  present  at  this  age. 
Unsatisflefl  sexual  desire  is  given  a  place  in  the  etiology, 
because  of  the  greater  frequency  of  the  trouble  in  unmar- 

ried persons,  and  the  disappearance  of  the  varicocele  after 
marriage.  Often  varicocele,  with  a  long  and  relaxed 
scrotum,  seems  to  be  part  of  a  general  lack  of  muscular 
tone  or  development.  For  some  reason  it  is  less  frequent 
in  the  negro;  some  conttjnd  that  his  relative  immunity 
is  due  to  the  fact  that  he  does  not  have  to  contend  with 
unsatisfied  .sexual  desire  ;  yet  it  may  be  due  to  the  fact, 
that  generally,  the  muscular  tone  of  the  negro  is  better 
developed  than  that  of  the  white  man. 

The  diagnosis  of  varicocele  is  usually  easy,  but 
sometimes  its  association  with  inguinal  hernia  and 
hydrocele  may  render  the  diagnosis  more  difficult.  The 
enlarged  veins  may  1h>  seen  through  the  scrotum,  form- 

ing an  irregular  mass.  To  the  touch  they  feel  like  a 
bunch  of  worms  ;  to  this  nuuss  an  impulse  on  coughing  is 
imparted.  Upon  assuming  the  recumbent  posture  the 
veins  slowly  empty,  to  refill  again  ujwn  regaining  the 

'  erect  position;    this  occurs,  but  more  slowly,  even  after 
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pressure  of   the  arteries  at  the  internal,   or  superficial 
abdominal  ring. 

The  large  majority  of  people  with  varicocele,  pre- 
sent no  subjective  symptoms,  and  the  presence  of  the 

large  mass  of  swollen  and  tortuous  veins  is  the  only 
noticeable  feature.  Next  in  frequency  are  those  indi- 

viduals who  are  made  aware  of  the  trouble  by  a  sense  of 
weight  and  dragging  in  the  scrotum.  In  a  very  neuras- 

thenic individual  this  causes  marked  mental  distress, 
though  assured  by  competent  authority  that  this  is  of 
little  or  no  consequence ;  in  these  the  mental  impression 
made,  with  ideas  of  approaching  impotency  and  sterility, 
is  the  chief  symptom.  As  is  often  the  case,  the  soften- 

ing of  the  testicle  on  the  affected  side,  and  its  being 
smaller  than  its  fellow,  lends  weight  to  their  fears. 
With  some  the  pain  is  actual,  extends  along  the  cord 
into  the  inguinal  region,  and  often  causes  backache,  and 
a  feeling  of  weakness  in  the  lumbar  region.  This  pain 
is  made  worse  by  long  continued  standing.  Occasion- 

ally, as  mentioned  before,  there  may  be  thrombus  for- 
mation with  its  sequels,  and  the  symptoms  dependent 

upon  this  will  be,  according  to  the  termination  of  the 
thrombus,  multiple  emboli,  infected  and  noninfected, 
in  different  portions  of  the  body,  and  hemorrhage  into 
the  scrotum  from  erosion  of  a  vein.  The  varicocele  in 
nervous  patients  may  cause  impotency,  which  is  not 
always  amenable  to  treatment,  encouragement  and  sug- 

gestion. Should  atrophy  not  occur  at  puberty,  or  early 
thereafter,  it  is  improbable  that  it  will. 

T)'eatment. — In  a  palliative  way,  in  suitable  cases, 
the  improvement  of  the  general  muscular  tone  of  the 
body,  by  good  food  and  plenty  of  outdoor  exercise,  com- 

bined with  cold  baths  may  be  effective.  The  baths, 
beside  their  general  tonic  effect,  act  locally  as  a  stimu- 

lant to  the  scrotum,  causing  contraction ;  with  the 
shortening  consequent  upon  the  contraction,  the  veins 
are  relieved  of  much  of  the  backward  pressure  of  the 
column  of  blood,  and  more  readily  empty  themselves. 
In  cases  of  varicocele,  in  which  the  dragging  is  not 
marked,  and  there  is  no  pain,  it  is  doubtful  if  it  is 
advisable  to  wear  a  suspensory,  as  the  scrotum  would 
become  too  dependent  upon  this  support,  and  upon  dis- 

continuing the  use  of  the  support  the  subsequent  con- 
dition might  be  worse  than  primarily.  In  summer  the 

use  of  the  suspensory  is  very  uncomfortable,  and  abso- 
lute cleanliness  is  necessary  to  prevent  chafing  ;  yet  this 

is  the  time  of  the  year  when  varicocele  is  most  trouble- 
some. As  a  palliative  measure  when  there  is  pain  and 

dragging  the  suspensory  is  very  serviceable. 
Operation  should  not  be  undertaken  except  for  good 

and  sufficient  reason,  for  it  is  more  dangerous  than  is 
generally  supposed.  Those  desiring  to  enter  the  army, 
the  navy,  the  police  and  the  fire  services  are  required  to 
be  rid  of  varicocele,  though  causing  no  symptoms,  by 
operation.  Operation  is  not  advisable  unless  the  mental 
condition  is  distressing,  or  there  is  beginning  atrophy  of 
the  testicle  (and  not  for  this  unless  there  are  other  good 
reasons),  or  the  dragging  sufficient  to  cause  marked 
inconvenience,  or  the  pain  actual  and  not  relieved  by 
palliative  measures,  or  both  sides  affected.  In  the  event  of 
thrombus  formation,  when  there  is  reason  to  expect  more 
serious  trouble  dependent  thereon,  operation  is  not  only 
justifiable,  but  is  indicated.  This  conservative  stand  in 
regard  to  the  operation  for  varicocele  is  taken,  because  I 
have  seen  more  bad  results  from  it  than  from  any  other 
one  operation  of  election.  It  may  be  urged  that  the  bad 
results  are  due  to  improper  technic,  but  these  mishaps 
have  occurred  in  the  hands  of  men  regarded  competent 
by  the  profession.  This  should  lead  the  inexperienced 
to  regard  the  operation  with  some  apprehension,  and 
make  the  experienced  more  careful.  Fortunately,  up  to 
the  present  time,  I  have  escaped  having  any  bad  conse- 

quences from  the  operation. 
The  report  of  the  following  cases  will  show  that  the 

operation  is  more  dangerous  than  generally  supposed, 
and  will  also  illustrate  some  valuable  points. 

Case  I.— Varicocele,  leftside.  Open  operation  with  incision 
over  left  and  front  side  of  scrotum.  Veins  isolated  and  separate 
branches  tied  -with  seven  ligatures  of  No.  2  chromic  catgut, 
alter  resecting  about  one  inch  ;  ends  of  upper  and  lower  mass 
united;  wound  closed  with  plain  catgut;  wound  broke  down 
and  testicle  sloughed  out;  under  treament  five  weeks  before 
recovery ;  here  there  were  too  many  knots,  the  catgut  too 
large,  and  chromicized. 

Case  II.— Double  hydrocele  and  varicocele  on  left  side. 
Sac  on  each  side  opened  through  incision  over  side  and  front  of 
scrotum  ;  sac  sutured  to  margin  of  wound  and  packed  with 
gauze.  On  the  left  side,  a  portion  of  the  veins  was  resected. 
Wound  broke  down  on  left  side,  and  the  greater  portion  of  the 
testicle  sloughed  away.  It  was  five  weeks  before  the  wound  was 
completely  healed. 

Case  III.— Varicocele,  left  side.  Incision  over  side  and 
front  of  scrotum,  veins  isolated  from  vas,  and  IJ  inches 
resected.  In  dividing  the  veins  the  vas  with  its  blood  supply 
was  severed.  Wound  closed  with  plain  catgut.  On  the  tenth 
day  the  wound  broke  down,  and  the  testicle  sloughed.  This 
illustrates  the  fact  that  after  the  blood  supply  of  the  testicle  has 
been  destroyed,  it  should  be  removed.  If  desirable,  a  celluloid 
testicle  may  be  inserted  at  the  time  of  operation. 

The  following  cases  I  did  not  see,  but  they  have 
been  reported  to  me  by  friends  who  knew  I  was 
interested  in  this  subject : 

Case  IV. — In  this  case  the  subcutaneous  method  of  opera- 
tion was  chosen,  and  the  vas  accidentally  ligated.  Necrosis  of 

the  testicle  necessitated  its  removal. 
Case  V.— Varicocele,  redundant  and  relaxed  scrotum  (left). 

Ablation  of  scrotum,  and  resection  of  varicose  veins  by  open 
operation.  After  the  operation  there  was  considerable  hemor- 

rhage from  spermatic  artery  of  the  left  side,  necessitating  open- 
ing of  the  wound.  Testicle  sloughed,  and  convalescence  was 

protracted. Case  VI.— Varicocele,  left  side.  Resection  of  veins  by  open 
operation.  After  the  patient  had  been  put  to  bed  there  was 
considerable  hemorrhage  into  the  scrotum,  necessitating  open- 

ing of  wound  and  ligature  at  bleeding  point.  (History  does  not 
give  source  of  hemorrhage.) 

Case  VII.— Redundant  scrotum.  While  this  is  not  strictly 
relevant  to  the  subject  of  varicocele,  it  is  included,  for  the  oper- 

ation for  redundant  scrotum  is  often  undertaken  at  the  same 
time  as  one  for  varicocele.  Under  the  anesthetic  the  proper 
amount  seemed  to  have  been  ablated.  Wound  closed  with  plain 
catgut.  In  36  hours  the  scrotuin  had  so  contracted  that  the 
sutures  gave  away,  there  not  being  suflBcient  scrotal  tissue  to 
cover  properly  the  testicles.  These  became  exposed  and  the 
patient  was  under  treatment  five  weeks  before  the  granulating 
wound  healed. 

In  consideration  of  the  lessons  taught  by  these  cases, 
and  from  other  experience,  the  following  conclusions 
have  been  deduced : 

Asepsis  should  be  as  complete  as  possible,  and  greater 
care  is  required  in  asepsis  here  than  in  other  operations 
of  seemingly  greater  importance.  Operate  with  as  little 
traumatism  as  possible,  and  ever  be  careful  not  to 
injure  the  vas  and  its  blood  supply,  the  testicle,  and 
the  epididymis.  The  subcutaneous  ligation  of  the  veins 
is  objectionable,  for  a  thickened  vein  may  be  isolated 
under  the  impression  that  it  is  the  vas,  and  the  vas  be 
ligated  with  the  other  veins.  The  swelling  is  greater 
than  after  the  open  operation.  A  small  vessel  may  be 
punctured,  giving  rise  to  an  extravasation  of  blood  into 
the  scrotum  that  would  necessitate  incision  and  evacua- 

tion of  the  blood  and  ligation  of  the  bleeding  point. 
Such  an  extravasation,  if  left  alone,  forms  an  admirable 
culture  medium  for  the  development  of  i)yogenic 

organisms. The  open  operation  is  the  operation  of  choice,  and 
the  high  operation  is  better  than  the  one  in  which  the 
incision  is  made  through  the  scrotum,  for  the  following 
reasons :  At  the  external  or  superficial  ring  the  veins 
have  united  to  form  two  or  three  large  trunks,  and  the 
isolation  from  the  vas  is  easier  in  this  situation  than  in 
the  scrotum  (the  higher  one  begins,  the  easier  will  be  the 
isolation).  By  resecting  the  veins  in  such  a  manner  that 
after  the  joining  of  the  several  ends  this  juncture  will  lie 
under  the  aponeurosis  of  the  external  oblique  muscle, 
the  pressure  of  the  muscle  will  prevent  the  swelling  that 
would  occur  if  the  resection  had  been  made  in  the 
scrotum.  In  the  scrotum  this  swelling  lasts  for  a  con- 

siderable time,  and  produces  an  unfavorable  impression 
on  the  patient.  Another  good  reason  for  the  high  opera- 

tion is  that  there  is  less  danger  of  the  production  of 



June  4,  1901] RONTGEN  METHOD  IN  RENAL  CALCULUS  (amekican  medicine     893 

traumatic  hydrocele,  a  not  infrequent  sequel  of  the 
operation  in  the  scrotum.  Again,  high  up  there  are 
fewer  veins  to  ligate ;  it  is  not  necessary  to  ligate  all  of 
the  branches  that  come  from  the  testicle,  but  the  main 
branches  formed  by  their  coalescence.  This  is  analogous 
to  the  ligation  of  the  saphenous  vein  for  cure  of  varicose 
veins  of  the  lower  extremity. 

In  cases  in  which  the  veins  are  greatly  enlarged  with 
a  patulous  external  abdominal  ring,  and  in  which  it  is 
supposed  that  there  is  a  predisposition  to  hernia,  Dr.  W. 
B.  DeGarmo  advocates,  beside  the  resection  of  the  veins, 
the  performance  at  the  same  time  of  the  typical  Bassini 
operation  for  inguinal  hernia.  The  patient  is  in  bed 
only  a  few  days  longer,  and  after  the  operation  his 
ab'dominal  wall  is  certainly  stronger  with  than  without the  hernia  operation.  As  a  matter  of  technic  after 
removing  tlie  portion  of  the  veins  between  the  double 
ligatures,  the  performance  of  the  hernia  operation  is 
easier,  if  these  are  not  united  until  after  the  transversalis 
and  internal  oblique  have  been  sutured  to  Poupart's 
ligament. 

In  the  ligation  of  the  veins  No.  2  plain  catgut  is 
sufficiently  strong  and  lasts  long  enough  to  secure  good 
results,  while  with  the  chromic  there  is  more  danger  of 
infection,  as  it  remains  in  the  tissues  longer  as  an  irritant. 

When  the  scrotum  is  very  long,  rather  than  resect  a 
portion,  I  would  prefer  to  make  the  cavity  smaller  by 
uniting  with  sutures  of  plain  catgut  the  iiiner  surfaces 
of  the  lower  portion  of  the  scrotum.  This  will  decrease 
the  size  of  the  interior  of  the  scrotum,  and  leave  a 
redundant  portion  that  will  in  time  atrophy  more  or 
less.  This  can  be  done  so  that  the  redundant  portion, 
which  will  be  more  or  less  flattened,  shall  run  in  a  direc- 

tion from  before  backwards  and  from  left  to  right  (it  is 
here  considered  that  the  operation  is  on  the  left  side), 
this  allowing  it  to  fit  the  thigh  more  comfortably,  as most  men  dress  on  the  left. 

Operaf ion.— The  operation  I  prefer  is  a  modification 
of  the  one  described  by  Kocher  in  the  "  Vierte  Auflage  " 
of  his  "  Chirurgische  Operationslehre." 

An  incision  over  the  external  or  superficial  abdominal  ring 
just  above  Poupart's  ligament  2  inches  long  is  made,  the  in- 

cision being  parallel  with  Poupart's  ligament,  this  extending through  skin,  superficial  fascia,  the  process  of  fascia  over  the 
cord  known  as  Cooper's  fascia,  and  the  fibers  of  the  creraaster. 
The  cord  is  then  isolated  and  the  enlarged  veins  separated  from 
the  vas  with  its  vessels,  the  higher  the  better.  An  inch  to  3 
inches  of  the  veins  are  resected  after  isolating  them.  The  veins should  be  isolated  for  a  greater  distance  than  the  amount  of 
vessels  to  be  resected,  so  that  when  the  divided  ends  are  united, 
there  is  not  too  greata  kinlc  in  the  vas.  The  veins  are  ligated 
with  No.  2  plain  catgut  in  two  places,  the  distance  between 
being  proportionate  to  the  amount  to  be  resected.  After  resec- 

tion the  ends  are  united  by  tying  the  ligatures  which  have  been 
left  long  for  this  purpose  and  with  one  or  two  stitches.  This 
should  be  done  as  high  as  possible,  so  that  the  united  ends 
will  then  slip  up  under  the  fascia  of  the  external  oblique. When  the  operation  is  done  high,  fewer  vessels  have  to  be 
ligated,  and  the  mass  included  in  the  ligature  is  not  so  great. 
It  is  not  necessary  to  ligate  all  of  the  vessels  entering  into  these 
veins,  but  only  the  main  trunks  high  up.  This  is  analogous  to 
the  ligation  of  the  saphenous  vein  for  varicose  veins  of  the 
lower  extremity.  All  bleeding  points  should  be  controlled  by 
ligature.  The  wound  should  be  closed  with  a  subcutaneous 
suture  of  plain  catgut,  and  dry  sterile  gauze  dressings  applied. 
A  point  of  great  importance  in  the  after-treatment,  while  the 
patient  is  in  bed,  is  that  the  scrotum  should  be  well  supported 
by  a  good  suspensory  bandage.  Perfect  asepsis  must  be  ob- 

served in  this  operation. 

Effect  of  Rest  ill  Bed  on  the  Fever  of  Tiibercalosls.— 
AH  tuberculous  patients  who  have  fever  should  remain  in  I)ed  ; 
experience  shows  that  the  fever  is  often  lowered  by  this  simple 
procedure  in  the  early  stages  of  this  disease.  Pickert,  after 
studying  the  elfect  of  the  dorsal  posture  on  the  fever  of  tuber- 

culosis, concludes  that  it  is  the  congestive  element  which  con- 
trols the  fever.  As  in  osseous  tuberculosis  we  find  local  hyper- 
emia provoked  by  the  Ksmaroh  bandage,  so  in  pulmonary 

tuberculosis  the  blood  stasis  caused  by  the  recumbent  posture 
arrests  the  proliferation  of  the  bacillus.  This  shows,  according 
to  Pickert,  that  it  is  the  blood  stasis  and  not  the  rest  alone  which 
influences  the  temperature.  This  is  why  the  temperature  rises 
If  the  patient  Is  kept  absolutely  (juiet,  but  is  allowed  to  sit  up 
with  the  legs  elevated.— Tournot  dea  Praticiens. 

THE  RESULTS  OF  THE  RONTGEN  METHOD  IN  THE 
DIAGNOSIS  OF  RENAL  CALCULUS. 

BY 

CHARLES  LESTER  LEONARD,  A.M.,  M.D., 
of  Philadelphia. 

In  order  to  be  recognized  as  a  valuable  method  of 
physical  diagnosis,  it  was  essential  that  the  rontgen 
method  should  produce  not  only  better  results,  but  also 
results  that  could  not  be  secured  by  any  previously 
known  method  of  diagnosis. 

This  has  been  accomplished.  Greater  accuracy  and 
detail  have  been  obtained  earlier  and  with  less  incon- 

venience, pain  and  injury  to  the  patient.  This  has  been 
demonstrated  in  the  diagnosis  of  fractures,  dislocations 
and  osseous  deformities.  It  has  gone  far  beyond  other 
methods  in  localizing  foreign  bodies  that  have  entered 
the  tissues,  and  calculi  that  have  formed  within. 

The  application  of  the  rontgen  method  of  diagnosis  to 
the  detection  of  various  concretions  or  calculi,  that  form 
in  the  hollow  viscera,  has  been  attended  with  marked 
success.  These  calculi  are  principally  formed  of  inorganic 
salts,  that  ordinarily  pass  in  solution  through  the  organs 
in  which  they  are  found.  Some  slight  derangement  of 
function  is  apparently  responsible  for  their  formation,  as 
a  consequence  they  do  not  give  rise  to  characteristic 
symptoms  until  they  interfere  mechanically  with  the 
function  of  the  organ  in  which  they  are  situated,  or 
infection  follows  their  depressant  action.  This  is  entirely 
in  accord  with  nature's  tolerance  of  all  sterile  foreign bodies.  Such  quiescent  calculi  are,  however,  a  menace 
to  the  functional  life  and  vitality  of  their  host.  The 
presence  or  absence  of  such  concretions  should  be  deter- 

mined as  soon  as  they  are  suspected.  The  indefinitene.ss 
of  the  symptoms  does  not  always  permit  this  to  be  done, 
but  the  present  rontgen  technic  makes  it  possible  in 
renal  and  ureteral  lithiasis,  and  an  improved  technic 
will  make  it  equally  po.ssible  in  other  calculous  condi- 
tions. 

The  absolute  negative  and  positive  diagnosis  of 
calculous  nephritis  and  ureteritis  can  be  made  with  an 
error  of  less  than  3  fo .  This  is  greater  accuracy  than  has 
been  obtained  by  any  other  method,  in  this,  one  of  the 
most  obscure  fields  of  surgical  diagnosis. 

The  result  has  been  felt  in  altered  indications  for 
operation,  and  modifications  in  operative  procedures, 
that  have  rendered  them  more  accurate  and  comprehen- 

sive, while  lessening  the  danger  and  necessary  operative 
trauma.  These  advantages,  and  others  that  follow  the 
employment  of  this  method  in  calculus  diagnosis,  will  be 
realized  more  fully  after  a  review  of  the  results  obtained 
in  320  cases  that  have  been  referred  to  me  for  rontgeu 
diagnosis  between  March  15,  1898,  and  May  1,  1904. 

Many  of  these  cases  have  been  reported  or  referred  to 
in  papers  previously  published,  in  which  detailed 
descriptions  of  technic,  the  indications  for  operation,  and 
the  influence  of  this  method  upon  treatment  may  be found. 

A  statistical  study  of  the  320  cases  examined  shows 
that  calculi  have  been  found  in  93  cases,  or  a  little  less 
than  a  third  of  the  cases  examined.  In  many  of  the  cases 
in  which  a  negative,  or  exclusion  diagnosis  was  rendered, 
the  patients  had  such  slight  symptoms  as  to  render  the 
presence  of  calculi  possible,  but  not  probable.  In  47 
cases  the  symptoms  demanded  operative  intervention, 
and  in  all  but  one,  the  accuracy  of  the  negative  diagnosis 
was  proved  by  the  operation,  as  no  calculi  were  found.  In 
many  of  the  cases  of  n(!gati  ve  diagnosis  in  which  there  was 
no  operation,  the  subsecjuent  development  of  other  condi- 

tions showed  that  the  diagnosis  had  been  correct.  In  three 
cases  of  negative  diagnosis  small  calculi  that  had  escaped 
detec;tion  were  subsequently  passed.  Thus  there  has 
b(!en  a  tf)tal  error  of  but  four  cases  in  the  negative  diag- 

noses :  One  due  to  defective  totihnic,  and  the  others  to 
inaccurate  reading  of  the  plates. 
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Of  the  93  cases  in  which  calculi  were  found  there  were 
four  in  which  calculi  were  present  in  the  kidney  and 
ureter  of  the  same  patient.  Including  these  cases,  there 
were  33  renal  calculi  found  and  64  ureteral. 

Of  the  renal  cases,  27  were  removed  by  operation; 
four  patients  refused  operation,  and  in  two  cases  opera- 

tion was  not  advised  on  account  of  the  age  of  the  patient 
and  the  chronic  character  and  mildness  of  the  symptoms. 

Of  the  64  ureteral,  26  have  passed  the  calculi  after 
expectant  treatment  (American  MeAicine,  November  30, 
1901)  had  been  adopted  as  the  result  of  the  rontgen  diag- 

nosis. The  ureteral  calculi  have  been  removed  by  oper- 
ation in  15  cases.  In  the  remaining  23  cases  the  patients 

have  not  had  sufficiently  grave  symptoms  to  render  oper- 
ation necessary  or  advisable.  Among  them  are  many 

recent  cases,  in  which  the  expectant  line  of  treatment  has 
been  adopted,  until  further  symptoms  make  operation 
advisable. 

To  the  total  of  93  cases  in  which  calculi  were  found 
by  the  rontgen  diagnosis  should  be  added  the  four  cases 
of  error  in  the  negative  diagnosis,  making  a  total  of  97 
cases  in  which  calculi  were  present,  in  320  cases  exam- ined. 

The  total  amount  of  error,  including  these  cases,  has 
been  nine  cases,  or  less  than  3^.  There  have  been  five 
cases  of  doubtful  and  positive  diagnosis,  which  are 
included  among  the  errors,  in  which  the  operator  failed 
to  find  a  calculus. 

The  patients  were  some  of  them  exceedingly  stout, 
and  an  absolute  diagnosis  had  not  been  rendered ;  in 
others,  the  operation  for  a  small  stone  was  delayed  a  suf- 

ficient length  of  time  for  the  calculus  to  have  changed  its 
position.  In  one  case  a  large  calculus  was  not  found  by 
one  operator,  but  was  subsequently  removed  by  another, 
and  the  accuracy  of  the  rontgen  diagnosis  confirmed. 
This  case  and  others  in  which  calculi  have  been  missed 
by  expert  operators,  and  subsequently  found  by  the 
rontgen  rays,  and  latisr  removed,  show  how  readily  the 
surgeon  may  overlook  a  small  calculus.  The  greatest 
care  must,  however,  be  taken  in  reading  the  negatives 
in  this  diagnosis.  The  negative  must  first  be  recognized 
as  having  sufficient  detail  to  show  all  calculi,  as  clear 
definition  in  bone  shadows  is  not  sufficient ;  contrasts 
must  show  in  soft  tissue  shadows. 

The  negative  diagnosis  is  based  upon  the  axiom  that 
"  where  shadows  of  tissue  less  dense  than  the  least  dense 
calculus  are  shown,  no  calculus  can  escape  detection." 
In  order,  however,  to  be  accurate,  the  negatives  must  be 
carefully  studied,  and  experience  in  reading  them 
increases  the  accuracy  of  the  diagnosis. 

The  greater  accuracy  of  this  method  over  other 
methods  of  diagnosis,  and  even  over  operation,  has  been 
repeatedly  demonstrated.  In  two  cases  calculi  were 
found  in  a  kidney  that  had  previously  been  operated 
upon  and  a  small  calculus  removed.  In  three  other 
cases  calculi  were  found  in  the  ureter,  blocking  it  and 
producing  a  urinary  fistula  from  a  kidney  that  had  pre- 

viously been  operated  upon.  Again  in  three  cases  cal- 
culi were  found  in  the  second  kidney,  after  the  other 

had  been  operated  upon  and  calculi  removed. 
Such  cases  as  these  illustrate  the  greater  accuracy, 

precision  and  completeness  of  the  rontgen  diagnosis. 
They  show  that  it  renders  the  operative  intervention 
thorough  and  complete,  while  reducing  to  the  minimum 
the  amount  of  operative  trauma.  They  guard  the 
patient  from  the  danger  of  operation  upon  the  wrong 
kidney  ;  of  operation  upon  the  kidney  when  it  is  the 
ureter  alone  that  is  involved ;  and  of  any  calculi  re- 

maining behind  to  necessitate  a  second  operation.  The 
accuracy  of  this  method  localizes  to  the  exact  seat  of  the 
calculus  the  operative  intervention,  decreasing  the 
trauma  and  necessary  shock. 

One  of  the  gravest  complications  of  nephrolithiasis  is 
anuria.  Unilateral  anuria  threatens  the  functional 
activity  of  the  kidney  involved.  Bilateral  or  complete 
anuria  threatens  the  life  of  the  patient.     Both  demand 

immediate  operation  to  remedy  a  most  serious  condi- 
tion. The  question  in  complete  anuria  was,  formerly, 

which  kidney  to  operate  upon,  and  how  to  find  and 
relieve  the  obstruction?  This  query  can  now  be 
answered  accurately  by  the  rontgen  diagnosis.  But  a 
condition  almost  as  serious,  and  more  difficult  to  diag- 

nose is  present  in  unilateral  calculous  anuria.  The 
great  danger  and  difliculty  lies  in  the  insidiousness  of 
the  symptoms.  It  is  a  condition  that  threatens  the 
functional  life  of  the  kidney  involved,  because  it  totally 
obstructs  the  urinary  flow,  this  finally  leads  to  degenera- 

tion of  the  secreting  substance  of  the  kidney.  The 
symptoms  are  not  open  and  frank,  they  simulate  recov- 

ery, while  they  actually  mean  destruction.  When  the 
ureter  is  completely  blocked,  the  intrapelvic  urinttry 
pressure  soon  equalizes  the  intranephritic  blood-pressure, 
the  kidney  ceases  to  act,  there  is  no  longer  distention  of 
the  pelvis  of  the  kidney,  and  of  the  ureter  above  the 
calculus  and  hence  no  more  pain.  The  patient  has 
apparently  recovered  from  the  attack.  Unless  a  calculus 
has  been  passed  and  detected,  or  the  presence  of  a  bilat- 

eral urinary  flow  has  been  proved,  the  patient,  after  the 
cessation  of  symptoms  following  an  attack  of  renal  or 
ureteral  colic,  is  in  grave  danger.  This  cessation  of 
symptoms  may  mean  total  obstruction  of  the  ureter. 
The  rontgen  diagnosis  renders  it  possible  to  relieve  such 
a  situation  of  all  its  danger,  and  renders  rational  and 
safe  an  expectant  line  of  treatment,  that  will  often  result 
in  the  passage  of  a  calculus  by  natural  channels,  avoid- 

ing the  necessity  and  dangers  of  an  operation. 
Every  patient  who  has  suffered  from  an  attack  of 

renal  or  ureteral  colic,  unless  a  stone  has  been  passed, 
should  be  examined  by  the  rontgen  method.  If  the 
symptoms  have  entirely  subsided  and  a  calculus  is  pres- 

ent, the  existence  of  a  bilateral  urinary  flow  ought  to  be 
ascertained. 

The  value  of  this  diagnosis,  and  of  the  expectant  line 
of  treatment  that  can  be  based  upon  it,  is  illustrated  by 
a  series  of  26  cases,  in  which  this  line  of  treatment  had 
been  suggested,  after  the  detection  of  small  calculi  in 
the  ureter.  It  is  not  wise,  in  any  application  of  this 
method  of  diagnosis,  to  depend  entirely  upon  it  in 
shaping  the  course  of  treatment.  All  the  knowledge 
that  can  be  gained  by  every  possible  method  of  diagnosis 
should  be  employed  in  each  case.  In  no  class  of  cases  is 
this  more  true,  than  in  calculous  nephritis  and  ureteritis. 
The  study  of  the  symptomatology,  combined  with  the 
findings  of  the  skiagraph,  have  led  to  this  more  rational 
and  safe  method  of  conservative  treatment,  and  these  26 
patients  may  be  said  to  owe  their  recovery  without  oper- 

ation, to  the  rontgen  method  of  diagnosis. 
In  only  three  cases  in  which  this  conservative  treat- 

ment has  been  suggested,  have  the  symptoms  become 
so  severe  as  to  demand  immediate  operation.  In  all, 
the  accurate  localization  of  the  calculi  facilitated  the 
operation,  rendering  it  successful,  and  aided  materially 
in  producing  in  each  case  a  favorable  termination. 
Purely  medical,  or  expectant  treatment  is  unwise  and 
irrational  without  the  aid  of  this  method,  which  safe- 

guards the  integrity  of  the  kidney  and  makes  accurate, 
effective  operation  possible  when  the  symptoms  de- 

mand it. 
Beside  forming  the  basis  for  new  indications  for 

operation,  and  rendering  the  operation  more  complete, 
it  has  freed  it  from  some  of  its  graver  dangers.  Multiple 
and  bilaterally  situated  calculi  are  detected,  and  the 
operation  freed  from  the  danger  of  overlooking  them,  or 
of  operating  upon  one  kidney  or  removing  it,  when  the 
other  is  the  seat  of  calculous  disease.  That  these 
dangers  are  real  ones,  is  shown  by  the  detection  of 
multiple  calculi  in  12  cases. 

The  accuracy  which  has  been  secured  in  the  negative 
diagnosis  leads  to  the  opinion,  that  when  an  operator 
has  attained  the  essential  accuracy,  and  his  skiagraphs 
show  no  calculi  in  the  kidney,  an  incision  into  the 
kidney  in  the  search  for  calculi  is  not  justifiable,  unless 
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some  macroscopic  pathologic  lesion  is  present  as  an  indi- 
cation. 

In  favorable  cases  greater  detail  can  now  often  be 
obtained  that  suggest  greater  possibilities  in  renal  diag- 

nosis. Thus  pyonephroses  and  hydronephroses,  dis- 
placed kidneys,  tuberculous  kidneys,  and  surgical  kid- 

neys have  been  demonstrable  or  suggested  in  some 
negatives,  and  have  afterward  been  found  at  the  opera- 
tion. 

The  rontgen  method  has  been  of  great  advantage  in 
differentiating  calculous  nephritis  and  ureteritis  from 
other  conditions  in  surrounding  organs  or  in  the  kidney 
itself,  that  simulate  the  symptomatology  of  renal 
lithiasis  so  closely  as  to  render  a  differential  diagnosis 
very  difficult. 

Thus  a  calculus  lodged  in  the  right  ureter,  where  it 
crosses  the  iliac  artery,  a  very  common  seat  for  impac- 

tion, may  suggest  appendicitis  or  ovarian  disease.  The 
appendix  has  been  removed,  when  the  true  condition 
was  an  impacted  ureteral  stone,  by  some  of  our  best 
surgeons,  who  afterward  removed  the  calculus.  The 
ovary  has  undoubtedly  been  removed  or  operated  upon 
in  a  similar  way.  This  possibility  is  easily  conceivable 
when  we  consider  that  the  rOntgen  method  of  diagnosis 
has  shown  that  more  than  half  the  calculi  that  form  in  the 
kidney  do  not  give  rise  to  symptoms  of  moment  until 
they  reach  the  intrapelvic  portion  of  the  ureter. 

I  have  recently  examined  two  patients  whose  cases 
for(!ibly  illustrate  this  point.  In  the  first,  appendectomy 
had  been  performed  by  one  surgeon,  and  nephropexy  by 
another.  The  symptoms  still  persisted,  and  were  shown 
by  the  rontgen  diagnosis  to  be  due  to  a  small  calculus  in 
the  juxtavesical  portion  of  the  ureter,  where  it  was 
found  and  removed  by  operation.  In  the  second  case  the 
af)pendix  had  also  been  removed.  Here  a  small  ureteral 
calculus  was  found  in  the  parasacral  portion  of  the 
ureter. 

The  results  of  the  rontgen  method  of  diagnosis  in  con- 
ditions of  renal  lithiasis  have,  therefore,  been  the  more 

ready  differentiation  of  calculous  conditions  from  other 
pathologic  processes  in  the  kidney  and  surrounding 
organs,  by  a  method  that  is  more  accurate,  precise  and 
comprehensive,  while  it  is  without  danger,  inconveni- 

ence or  pain  to  the  patient.  It  has  facilitated  operation 
by  giving  the  exact  size,  location,  and  number  of  all 
calculi,  thus  confining  the  operation  to  the  position  of 
the  calculus  and  decreasing  the  operative  trauma  and 
shock.  It  has  freed  operation  from  the  danger  of  doing 
unwittingly  a  nephrectomy  upon  the  kidney,  or  other 
serious  surgical  intervention,  while  the  second  kidney  is 
the  seat  of  csUculous  disease :  The  wrong  kidney  cannot 
be  operated  upon  for  calculus,  or  calculi  left  behind 
when  multiple  calculi  are  present. 

It  affords  a  solution  for  the  grave  problems  of  com- 
plete and  unilateral  calculous  anuria,  and  has  rendered 

rational  and  safe  a  conservative  expectant  line  of  treat- 
ment, that  without  it  would  be  dangerous.  It  has 

already  saved  many  patients  frf)m  the  dangers  of  ojiera- 
tion,  guaranteeing  their  safety  until  they  have  been 
restored  to  health. 

The  negative  diagnosis  has  been  proved  to  be  as 
accurate  as  the  positive.  It  renders  unnecessary  any 
incision  into  the  kidney  during  exploratory  or  other 
operations,  unless  there  is  some  further  visible  patho- 

logic lesion  to  justify  it. 
These  demonstrated  results  make  the  use  of  this 

method  Imperative  in  all  cases  in  which  <'alculu8  is  sus- 
p«H,'ted.  After  an  attack  of  apparent  renal  colic,  no 
course  of  treatment  can  be  corretrtly  or  conscientiously 
undertaken,  without  the  determination  of  the  presence 
or  absence  of  stone.  It  must  be  employed  before  every 
nephrolithotomy  or  ureterolithotomy  to  determine 
whether  oi>eration  is,  or  is  not  indicated,  to  free  it  from 
as  much  danger  as  possible,  to  localize  and  limit  the 
operative  trauma,  and  finally  to  render  the  operation 
comprehensive  and  complete. 

NEUROSES  OF  NASAL  ORIGIN.' 
BY 

G.  HUDSON-MAKUEN,  M.D., 
of  Philadelphia. 

Professor  of  Defects  of  Speech  in  the  Philadelphia  Polyclinic  and  Col- 
lege for  Graduates  in  Medicine ;  Laryngologlst  to  St.  Mary's 
Hospital  and  the  Frederiolc  Douglass  Memorial  Hos- 

pital, Philadelphia. 

In  attempting  to  discuss  so  comprehensive  a  subject 
in  the  brief  time  alloted  to  me  (10  minutes)  it  will  be 
necessary  to  take  many  things  for  granted.  I  may  say 
that  my  conclusions  are  based  not  alone  upon  rhinologic 
work,  both  in  private  practice  and  in  2  dispensaries,  but 
also  upon  a  careful  study  of  the  nasal  conditions  found 
in  about  1,000  purely  neurotic  subjects.  The  fact  that 
these  latter  patients  consulted  me  not  on  account  of 
nasal,  but  of  nervous  diseases,  makes  them  peculiarly 
appropriate  as  a  basis  for  these  remarks. 

There  are  2  ways  in  which  the  nervous  system  may 
be  affected  by  intranasal  diseases :  (1)  By  interference 
with  normal  respiration,  and  (2)  by  peripheral  nerve 
irritation. 

Free  nasal  breathing  over  normal  mucous  membrane  is 
exceedingly  important  as  a  means  of  keeping  the  entire 
respiratory  tract  in  good  condition,  anti  indirectly  of 
giving  tone  to  the  general  nervous  system  by  the  proper 
aeration  of  the  blood ;  and  perverted  nasal  breathing 
and  mouth  breathing  are  frequently  causal  factors  in 
many  grave  neuroses  and  psychoses.  Deviations  and 
obstructions  of  the  inspiratory  air  current  caused  by 
structural  irregularities  within  the  nasal  chambers,  and 
the  vitiated  air  supply  that  results  from  breathing  over 
diseased  mucous  surfaces  are  responsible  in  my  opinion 
for  quite  as  many  nervous  symptoms  as  accrue  from 
peripheral  irritation  within  the  cavities  of  the  nose. 

The  various  sensory  neuroses,  such  as  disturbances  of 
olfaction  (parosmia,  hyperosmia,  and  anosmia),  many 
neuralgic  pains  of  the  head,  pharynx,  ear,  and  face,  and 
some  of  the  diseases  of  the  eye,  as  for  instance  epiphora 
and  conjunctivitis,  can  best  be  explained  on  the  theory 
of  interference  with  normal  respiration  by  obstructive 
nasal  lesions  and  catarrhal  conditions.  In  a  similar 
manner  we  may  account  for  all  those  psychic  phenomena, 
to  which  Guye,  of  Amsterdam,  gave  the  name  aprosexia. 
It  was  his  opinion  that  intranasal  and  postnasal  obstruc- 

tions interfere  by  direct  pressure  with  the  normal  cere- 
bral circulation,  and  thus  give  rise  to  such  psychic  dis- 

turbances as  listlessness,  inattention,  and  incapacity  for 
intellectual  work.  It  is  quite  possible  also  that  toxic 
disturbances  of  the  cerebral  functions  may  result  from 
absorption  of  catarrhal  and  septic  material  within  the 
nostrils  and  accessory  cavities.  If  this  theory  is  the 
correct  one,  and  it  is  now  pretty  generally  accepted,  I 
see  no  reason  why  it  should  not  be  carried  a  step  further 
and  thus  used  to  explain  some  of  the  more  serious  func- 

tional, and  even  organic  diseases  of  the  brain  and  nerv- 
ous system.  Aprosexia  is  a  condition  present  in  almost 

all  cases  of  stammering  and  allied  disorders  of  speech, 
and  as  I  generally  find  the  aforementioned  nasal  con- 

ditions associated  with  it,  I  have  come  to  look  upon 
them  as  a  probable  causal  factor. 

With  reference  to  the  reflex  theory  of  nasal  neuroses, 
I  have  always  been  more  or  less  sceptical,  and  have  felt 
that  the  rhinologist,  like  his  neighbors,  the  ophthalmol- 

ogist and  gynecologist,  has  allowed  his  enthusiasm  to 
carry  him  rather  too  far  along  these  interesting  lines. 
Iiowev(;r,  it  must  all  result  in  much  good  by  CiUling 
attention  more  emphatically  to  the  importance  of  nasal 
conditions  in  general  as  possible  factors,  either  causal  or 
casual,  in  the  diagnosis  and  treatment  of  nervous  diseases. 

Of  all  the  peripheral  and  vesicular  regions  of  the 
body,  excepting  only  the  eye,  the  nose  is  probably  the 
most  sensitive  and  susceptible  to  irritation.    By  means 

<  Read  before  the  Medical  Society  of  the  County  of  New  York, January  26, 1«04. 
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of  Ita  own  copious  nerve  supply  and  through  the 
sphenopalatine,  the  gasserian  and  the  superior  cervical 
ganglion  of  the  sympathetic,  it  has  direct  connection 
with  the  pneumogastric,  and  when  we  recall  the  wide 
distribution  of  this  latter  nerve  throughout  the  thoracic, 
abdominal  and  pelvic  viscera,  we  ciin  well  understand 
the  possibilities  of  nervous  disturbances  in  these  regions 
due  to  peripheral  nasal  irritation,  and  we  can  also 
understand  the  rationale  of  their  treatment  by  the  re- 

moval of  this  irritation. 
I  should  iis  soon  think  of  treating  dyspepsia  without 

examining  the  tongue  as  I  should  of  treating  hay  fever, 
spasmodic  cough,  asthma,  cardiac  insufficiency,  albu- 

minuria, dysmenorrhea,  and  certain  diseases  of  the  brain 
and  spinal  cord  without  examining  the  nose.  Notwith- 

standing all  this,  we  must  keep  in  mind  the  fact  that  we 
are  dealing  in  many  instances  with  nervous  phenomena 
that  have  no  demonstrable  anatomic  or  pathologic 
foundation,  and  because  we  know  so  little  about  them 
we  call  them  neuroses,  a  term  that  is  as  indefinite  as  the 
conditions  for  which  it  stands.  Who  of  us  can  define  a 
neurosis  ?  Is  it  not  often  a  mere  symptom  of  some  hith- 

erto undiscovered  disease? 
To  illustrate,  I  have  a  boy  of  12  under  my  care  at  the 

present  time  who  has  suffered  with  cough  and  asthmatic 
breathing  for  3  years.  About  8  weeks  ago  I  removed  a 
small  exostosis  of  the  nasal  septum,  and  cauterized  a 
single  follicle  on  the  pharyngeal  wall,  and  he  has  had 
scarcely  any  cough  or  asthmatic  breathing  since  that 
time.  I  cannot  claim  in  this  case  to  have  cured  a  dis- 

ease, but  rather  to  have  removed  a  symptom.  If  there 
is  a  disease  I  do  not  know  what  it  is. 

I  have  another  patient,  aged  7,  that  had  severe 
choreic  twitchings  of  the  orbital  and  facial  muscles  until 
after  the  removal  of  adenoid  vegetations  and  the  resultant 
nasal  catarrh,  when  the  symptoms  promptly  ceased. 
Whatever  of  disease  the  patient  had  before  my  operation 
he  still  has,  as  is  shown  by  the  fact  that  the  twitchings 
recur,  to  some  extent,  with  every  exacerbation  of  the 
nasal  catarrh. 

Another  patient  aged  26,  has  stammered  during  the 
greater  part  of  his  life,  and  under  the  usual  treatment, 
which  consisted  in  his  case  in  the  removal  of  a  septal 
ridge  causing  slight  intranasal  pressure,  and  appropriate 
psychophysical  training,  his  general  condition  improved 
satisfactorily  and  he  acquired  perfectly  free  speech  ;  but 
as  in  the  2  cases  cited  before,  we  did  not  cure  a  disease, 
but  simply  removed  temporarily  a  symptom,  as  was 
shown  by  the  fact  that  when  the  crucial  test  came 
some  weeks  later,  which  chanced  to  be  an  attempt  to 
read  the  scriptures  at  a  church  service,  his  tongue  seemed 
to  cleave  to  the  roof  of  his  mouth  and  although  pregnant 
with  words  he  was  unable  to  deliver  himself. 

I  have  cited  3  typical  cases,  one  of  asthmatic  breath- 
ing, one  of  choreic  twitchings,  and  one  of  stammering. 

The  patients  are  all  of  the  socalled  neurotic  tempera- 
ment. There  is  a  general  tendency  to  be  irritated,  and 

this  tendency  characterizes  all  cases  of  socalled  reflex 
neuroses  of  nasal  origin.  It  often  takes  the  form  of 
neurasthenia,  hysteria,  or  aprosexia,  and  it  may  be 
the  direct  result  of  the  nasal  conditions  which  I  have 
described,  but  it  is  almost  never  itself  of  purely  reflex 
origin.  To  be  quite  sure  of  our  diagnosis  we  must  have, 
as  Friedrieh  has  aptly  suggested,  absolute  clinical 
proof  that  the  symptoms  can  only  come  from  the  nasal 
mucous  membrane,  that  they  can  be  completely  arrested 
by  anesthesia  of  the  parts,  and  that  they  can  only  be 
finally  cured  by  direct  treatment  of  the  offending  area. 
A  careful  application  of  these  3  diagnostic  tests  would 
make  it  necessary  to  transfer  many  neuroses  from  the  long 
list  of  those  supposed  to  be  of  purely  reflex  origin,  to  the 
list  of  those  having  their  origin  in  the  interference  with 
normal  respiration,  including  intranasal  pressure  and 
toxic  conditions  resulting  from  the  absorption  of  septic material. 

To  sum  up  briefly,  I  beg  to  offer  the  following  con- 

clusions: 1.  It  is  reasonable  to  suppose,  though  not 
absolutely  proved,  that  some  of  the  more  serious 
mental  and  cerebral  diseases  may  be  of  nasal  origin.  2. 
Many  of  the  soctalled  reflex  nasal  neuroses  may  best  be 
explained  on  the  theory  of  faulty  respiration  and  im- 

paired cerebral  circulation,  due  to  direct  intranasal  pres- 
sure and  the  absor{)tion  of  toxic  catarrhal  products 

through  the  blood  and  lymph  circulation.  3.  A  careful 
examination  of  the  nose  is  imperative  in  all  doubtful 
cases  of  diseases  of  the  nervous  system. 

THE  IMPORTANCE  OF  A  CORRECT  DIAGNOSIS  IN 
THE  TREATMENT  OF  DISEASES  OF  THE  STOM- 

ACH, WITH  A  SUMMARY  OF  30  CONSECUTIVE 
CASES. 

BY 

ALBERT  WOLDERT,  M.D., 

of  Tyler,  Texas. 

Both  in  hospital  work  and  in  private  practice  I  have 
found  that  patients  afflicted  with  diseased  stomachs  con- 

stantly present  themselves  for  treatment. 
While  acting  as  assistant  physician  at  the  Howard 

Hospital,  Philadelphia,  where  upwards  of  10,000  patients 
were  treated  annually,  and  while  in  charge  of  the  clinic 
for  diseases  of  children  at  the  St.  Joseph's  Hospital  in 
the  same  city,  I  learned  that  a  large  proportion  of 
patients  who  came  to  the  clinics  suffered  from  gastric 
trouble. 

I  learned,  also,  that  some  patients  who  complained 
of  symptoms  referable  to  the  stomach,  when  a  careful 
chemic  examination  of  the  gastric  contents  was  made, 
little  could  be  found  that  was  wrong,  while  in  other 
patients,  with  few  such  symptoms,  a  thorough  examina- 

tion of  the  stomach  would  show  a  considerable  degree 
of  abnormality. 

Formerly  I  endeavored  to  arrive  at  a  diagnosis,  by 
depending  upon  the  complete  history  of  the  case  and  by 
the  clinical  symptoms  presented.  My  experience  was 
that  many  of  these  patients  would  disappear,  and  later 
I  would  learn  that  some  of  them  were  being  treated  by 
other  physicians  ;  then  they  would  reappear,  complain- 

ing of  the  same  symptoms  as  formerly. 
I  began  to  consider  whether  or  not  some  of  these 

cases  had  been  diagnosed  properly,  and  why  the  pre- 
scription of  hydrochloric  acid  and  pepsin,  or  of  sodium 

bicarbonate  and  peppermint  had  not  brought  about  the 
hoped  for  relief. 

In  one  instance  there  would  be  a  patient  complaining 
of  eructation  of  gas,  or  of  sour  or  bitterish  food ;  in  another 
a  complaint  of  a  "  bloated  "  feeling  in  the  region  of  the 
stomach,  a  burning  pain  in  the  pit  of  the  stomach  ;  some 
complained  of  a  thickly  coated  tongue,  others  of  head- 

ache, and  a  great  many  of  constipation. 
Purgative  medicines  would  sometimes  ameliorate  the 

symptoms,  but  I  observed  that  such  medication  had  a 
very  transitory  effect. 

The  question  as  to  whether  or  not  one  should  in  any 
given  case  administer  hydrochloric  acid  and  pepsin,  or 
adopt  the  opposite  line  of  treatment  of  sodium  bicarbon- 

ate, is  encumbered  with  multitudinous  chances,  when  one 
depends  only  upon  the  clinical  symptoms  and  uncertain 
histories.  Should  one  depend  alone  upon  such  evidence, 
he  will  surely  go  wrong  in  a  very  great  many  instances. 

As  to  the  administration  of  hydrochloric  acid  and 
pepsin  in  cases  of  stomach  trouble,  or  what  was  formerly 
called  "dyspepsia,"  it  is  only  necessary  to  state  that  in 
this  series  of  30  consecutive  cases  of  gastric  trouble 
treated  in  private  practice,  21  patients  or  lOfc  were 
secreting  too  much  hydrochloric  acid  originally. 

In  order  to  overcome  many  of  the  fallacies  which 
surround  this  subject,  I  think  it  will  be  admitted  that 
the  best  way  to  secure  competent  evidence  in  the  case 
would  be  to  give  a  light  test-meal  to  the  patient,  draw 
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off  the  gastric  contents,  filter,  and  proceed  with  the proper  tests. 
We  have  not  yet  learned  all  that  is  to  be  known  in 

regard  to  the  subject  of  gastric  analysis,  but  I  believe 
that  if  labor  omnia  vincit  applies  to  other  problems  it also  applies  to  this  one. 

It  seems  to  be  the  current  idea  that  because  a  patient 
suffers  from  a  "bloated  "  feeling  accompanied  by  eruc- 

tation of  "sour"  food,  that  an  alkali  is  needed  to neutralize  the  excess  of  acid  presumed  to  be  present.  To 
illustrate  this  jioint,  the  following  case  may  be  cited  : 
,      *fj-   .  a  patient  of  42,    had    for  years  occasionally  suf- 
tered  from  bilious  spells,  dizziness,  and  what  he  thought  was 
malaria."  He  had  suffered  from  indigestion,  following  an attack  of  typhoid  fever  4  years  previously.  At  times  he  would 

nave  a  sense  of  fulness  in  the  region  of  the  stomach,  accom- 
panied by  the  eructation  of  "  sour"  food.  During  these  spells of  gastric  distress  he  would  have  a  more  or  less  depressed  feel- 

ing, or  a  feeling  of  procrastination,  and  a  fear  that  -'something 
was  going  to  happen."  A  microscopic  examination  of  the  blood was  made  in  this  case,  and  showed  that  the  patient  did  not  have malaria,  while  the  gastric  examination  showed  not  even,  a  trace 
ol  hydrochloric  acid  present.  I  believe  that  the  quinin  and calomel  which  the  patient  had  taken  at  intervals  for  his  "  touch 
ol  malaria  "  also  did  harm.  Proper  treatment  in  this  case  soon Drought  the  free  hydrochloric  acid  up  to  the  normal  of  .073% and  the  total  acids  up  to  56%,  and  a  relief  from  the  symptoms enumerated. 

The  question  of  the  administration  of  any  drug 
directed  to  the  relief  of  any  diseased  condition,  depends 
upon  the  condition  present.  In  many  instances,  the 
proper  use  of  the  stomach-tube,  together  with  lavage, will  do  more  genuine  good  than  will  drugs.  The  fol- 

lowing case  will  illustrate  this  point: 
A  patient  aged  23,  had  for  3  months  suffered  from  eructation 

ot  gas  (belching  every  minute  or  two), and  from  a  "drawing" sensation  with  pain  in  the  region  of  the  stomach.  At  times  he 
would  awake  at  night  with  a  sense  of  "smothering,"  accom- 
^*"..  J^y  palpitation  of  the  heart,  and  a  fear  of  impending 
death.  Iheheartandlungs  were  found  normal,  while  a  thorough gastric  examination  showed  the  hydrochloric  acid  to  be  totally absent.  Lavage,  with  alternate  douching  of  hot  and  cold  water, within  3  days,  and  without  the  use  of  any  drug  for  this  condi- tion, restored  the  free  hydrochloric  acid  to  .058%,  and  the  total acids  to  48%,  or  a  normal  percentage  of  each. 

liecently  it  has  grown  to  be  the  fashion  for  patients afflicted  with  diseased  stomachs  to  go  to  certain  health 
resorts,  and  to  drink  the  mineral  waters  at  those  places. 
In  fact,  some  of  these  patients  after  returning  home  have 
such  mineral  water  shipped  to  them  to  be  placed  upon the  table  and  taken  ad  libitum. 

No  one  can  doubt  that  a  change  of  climate  and  relax- 
ation from  business  cares  will  frequently  accomplish more  than  drugs. 

"  ̂.°^  Certynly  wher  nature  will  not  wirche. Then  farewel  physik." 

The  fact  should  be  impressed  upon  patients  who  go  to 
"mineral"  resorts,  that  they  are  simply  taking  drugs which  may  be  purchased  at  the  drug  stores,  and  that such  drugs  when  taken  into  the  sy.stem  produce  definite results. 

For  instance,  at  Mineral  Wells,  Texas,  there  are located  some  wells,  the  waters  of  which  contain  as  much 
as  1506  gr.  of  glauber  salt  and  18  gr.  of  epsom  salt  per 
gallon.  There  are  mineral  wells  at  Sour  Lake,  Texas, 
which  are  surcharged  with  sulfuric  acid;  a  mineral 
water  at  Saratoga,  New  York,  which  contains  14;jgr.  of 
calcium  bicarbonate  per  gallon;  a  sjiring  in  California which  contains  107  gr.  of  ammonium  hiearbonate  and 
103  gr.  of  borax  per  gallon;  one  in  Bohemia  which  con- 

tains 7!)  gr.  of  epsom  salt  and  17  gr.  of  glauber  salt  per gallon.  Having  an  lussortment  of  springs  and  wells  con- 
taining such  large  quantities  of  drugs  per  gallon,  some 

alkaline,  and  others  acid,  how  is  one  able  to  decide  by 
clinical  symptoms  alone  where  any  given  patient  with 
gastric  trouble  should  go?  The  following  case  will  illus- trate this  point : 

A  man  of  27  had  for  5  or  fi  years  suffered  from  indigestion, 
accompanied  by  soreness"  on  pressure  over  the  region  of  the stomach  ;  this  was  worse  in  the  morning  hours  on  awaking. Ue  complained  of  eructation  of  gas  after  eating  and  suffered 

from  "  biliousness  "  almost  constantly,  and  from  a  bad  taste  on 
arising.  He  had  sutfered  from  constipation  for  years,  and  had 
taken  all  kinds  of  purgative  medicines.  During  the  year  1901 
he  had  made  2  trips  to  one  of  the  health  resorts  named,  and  had 
drunk  the  alkaline  purgative  waters  there  with  temporary 
relief,  but  on  returning  home  the  bowels  again  became  consti- 

pated, and  soreness  of  the  stomach  returned.  A  gastric  exam- 
ination was  madeOctoberl4, 1901,  and  the  hydrochloric  acid  was 

found  diminished  to  .01022%,  or  a  fifth  of  what  it  should  have 
been ;  the  total  acids  were  40%.  The  stomach  was  greatly 
dilated  (gastroptosis),  the  motor  and  absorptive  powers  defi- 

cient, and  the  gastric  contents  had  a  Paris-green  color,  indicat- 
ing mold  (gastrosia  fungosa).  He  did  not  keep  up  the  stomach 

treatments.  Two  years  later  the  patient  made  2  other  trips  to 
the  same  resort  as  before  and  drank  the  alkaline  purgative 
waters  there,  but  after  returning  home  the  old  trouble  returned, 
and  mold  was  still  present  in  the  stomach.  Restriction  of  the 
diet,  with  douching  of  the  stomach  with  a  weak  solution  of 
silver  nitrate  (1  to  1,000,  as  recommended  by  Einhorn),  together 
with  intragastric  faradization,  relieved  the  symptoms. 

In  a  case  of  this  kind  it  is  evident  that  an  alkaline 
purgative  water  might  do  harm,  for  the  patient  was 
originally  suffering  from  a  lack  of  acids  in  the  gastric 
secretions. 

The  question  of  "what  to  eat"  and  "what  not  to 
eat "  in  a  case  of  indigestion  also  demands  close  attention 
and  study.  Probably  there  is  no  other  condition  of  the 
system  on  which  the  average  person  among  the  laity 
feels  more  competent  to  give  a  positive  opinion  and  to 
prescribe  a  proper  diet  slip  than  cases  of  indigestion. 
And  yet  how  such  advice  proves  utterly  valueless  and 
tantalizing.  Can  the  medical  profession  be  blamed  for 
the  opprobrium  medicorum  heaped  upon  it  by  those  who 
follow  such  advice? 

Frequently,  one  sees  patients  who  begin  the  circle  by 
first  denying  themselves  of  this  kind  of  food,  then  of 
that  kind  of  food,  finally  reaching  such  a  stage  that  they 
become  afraid  to  take  sufficient  food  of  any  kind  to 
nourish  the  body,  in  consequence  of  which  anemia  comes 
on,  soon  followed  by  a  collapse  of  the  system  generally. 

In  one  case  among  this  series  it  required  considerable 
persuasion  to  get  the  patient's  consent  to  eat  a  small 
amount  of  meat,  although  she  was  informed  that  the 
acids  had  been  restored  to  normal,  and  that  she  could 
digest  it. 

It  is  clear  that  the  best  variety  of  food  to  be  given  in 
any  particular  case  of  gastric  trouble  necessarily  depends 
upon  the  condition  present  and  as  determined  by  a 
thorough  examination  of  the  ga.stric  contents. 

One  common  symptom  of  gastric  indigestion  is 
summed  up  in  the  word  "  biliousness."  This  condition 
is  more  commonly  met  in  the  South  than  in  the  North. 
In  theSouth  it  is  frequently  diagnosed  "  malaria,"  and  in 
the  North  "abortive"  typhoid  fever.  It  is  nearly 
always  ushered  in  with  loss  of  appetite,  vague  pains, 
thickly  coated  tongue,  disagreeable  taste  in  the  mouth, 
headache,  eructation  of  gas  and  food,  and  general 
restlessness.  Slight  fever  may  or  may  not  be  present. 
I  have  found  that  biliousness  may  occur  both  in  jiatients 
who  have  not  a  trace  of  hydrochloric  acid  in  the  gastric 
contents,  and  in  those  who  already  secrete  2  to  3  times 
too  much  hydrochloric  acid. 

Method  Used  in  the  Treatment  of  These  30  Patient n.—l 
endeavored  to  conform  to  a  strict  plan  of  examination 
(modified  after  Ewald)  as  follows  :  (1)  To  secure  a  com- 

plete and  accurate  history  of  each  patient ;  (2)  to  deter- 
mine the  percentage  of  free  hydrochloric  acid  ;  (3)  to 

determine  the  percentage  of  t<ital  acids ;  (4)  to  deter- 

niino  the  motor  power  of  the  stomach  ;  (."))  to  determine 
the  absorptive  power  of  the  stomach  ;  (0)  to  determine 
the  digestive  power  of  the  gastric  juice  on  albumen 
(meats) ;  (7)  to  determine  the  digestive  power  of  the 
gastric  Juice  for  starch  (bread);  (8)  the  milk  curdling 
ferment  (rennin) ;  (!))  the  presence  or  absence  of  bile; 
and  (10)  the  size  and  position  of  the  stomach. 

To  determine  the  perctnilage  of  free  hydrochloric  acid 
I  used  the  decinormal  solution  of  sodium  hydrate.  And 
to  bo  sure  that  this  solution  was  accurate  I  first  standard- 

ized it  with  a  decinormal  solution  of  oxalic  acid.  The 
indicator  used  for  the  free  hydrochloric  acid  was  the 
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Topfer  reagent,  in  nearly  every  instance  being  confirmed 
by  tlie  tropeolin  (iieat)  test.  For  the  total  acids  I  used 
the  phenolphthalein  test ;  for  the  digestive  power  of 
albumen,  white  of  egg ;  for  digestive  power  of  starch, 
Lugol's  solution ;  for  the  motor  power  in  a  few 
instances  I  used  the  salol  test,  but  finding  it  inaccurate  I 
used  lavage.  In  one  instance  in  which  the  salol  test  was 
used,  no  reaction  with  ferric  chlorid  could  be  obtained 
at  the  end  of  75  minutes,  while  lavage  4  hours  after  a 
a  small  breakfast  showed  rice  and  bread  particles 
unchanged.  For  the  absorptive  power  potassium  iodid 
was  used  ;  for  the  milk  curdling  ferment  (rennin)  2  or  3 
drops  of  the  fresh  gastric  juice  to  about  8  cc.  of  fresh 
milk  ;  and  for  bile  the  nitrous  acid  test.  The  size  and 
position  of  the  stomach  were  determined  by  inflation 
with  air,  combined  with  gentle  percussion. 

In  nearly  every  instance  I  procured  a  complete  history 
of  the  case,  and  made  a  thorough  examination  of  the 
heart,  lungs,  liver  and  renal  excretion,  and  in  some 
cases  supplemented  this  by  testing  the  eyesight,  and  by 
microscopic  examination  of  the  material  withdrawn  from 
the  stomach. 

ANALYSIS  OF  THE  CASES. 

Entire  number  ol  cases  in  the  series,  and  treated  in  private 
practice,  30. 

Free  HCl  normal  (.040f(,  .073%),  2. 
Free  HCl  diminished  (below  MOfc),  5. 
Free  HCl  increased  (above  .073%),  21. 
Free  HCl  totally  absent,  2. 

THE    PERCENTAGE  OF  FREE  HYDROCHLORIC  ACID. 

Free  HCl  above  .073%  in  21  out  of  30  cases. 
Free  HCl  above  .10%  in  16  out  of  30  cases. 
Free  HCl  above  .15%  in  6  out  of  30  cases. 
Free  HCl  above  .20%  in  2  out  of  30  cases. 

PERCENTAGE  OF  TOTAL   ACIDS. 

Total  acids  above  50%  in  16  out  of  30  cases. 
Total  acids  above  65%  in  4  out  of  30  cases. 

MOTOR  POWER  OF  STOMACH. 

Motor  power  of  stomach  was  tested  and  found  deficient  in 
16  cases  or  53%. 

Motor  power  of  stomach  was  not  tested  in  14  cases  or  47%. 
The  number  ol  cases  tested  by  lavage,  and  considerable 

amount  of  food  remnants  found  3  to  4  hours  after  a  light  meal, 
was  13  cases  or  65%. 

Salol  test  was  given  in  3  cases. 
ABSORPTIVE  POWER  OP  STOMACH. 

Absorptive  power  of  the  stomach  was  found  deficient  (over 
15  minutes)  in  15  cases  or  50%. 

Absorptive  power  of  the  stomach  was  deficient  (over  10 
minutes,  but  time  not  determined)  in  14 cases  or  47%. 

The  absorptive  power  was  not  determined  in  1  case. 
The  average  length  of  time  required  before  the  iodin  could 

be  detected  in  the  saliva  was  24  minutes.  The  longest  time 
required  in  any  case  was  40  minutes  (in  a  case  in  which  the 
HCl  was  totally  absent) ;  and  the  shortest  time  in  which  the 
iodin  was  detected  in  the  saliva  was  15  minutes. 

DIGESTIVE    POWER   OP  GASTRIC  JUICE   FOR  ALBUMEN   (MEATS). 
The  number  of  cases  of  hyperchlorhydria  (?)  (free  HCl 

above  .073%) '  in  which  the  digestion  of  albumen  (meats)  was 
good,  was  20  cases  out  of  21. 

Hydrochloric  acid  was  diminished  (though  not  absent), 
and  the  digestion  of  meats  was  good  in  4  out  ol  5  cases.  In  one 
case  the  digestive  power  ol  albumen  was  not  determined. 

In  the  2  cases  in  which  the  hydrochloric  acid  was  totally 
absent  there  was  no  trace  ol  digestion  at  the  end  ol  3  hours,  and 
in  one  of  these  no  digestion  at  the  end  of  3  days. 

DIGESTIVE    POWER  OF  GASTRIC  JUICE    FOR  STARCH   (BREADS). 
The  number  ol  cases  ol  hyperchlorhydria  (free  HCl  above 

.073%)  in  which  the  digestion  ol  starch  (breads)  was  good  was 
9  out  ol  the  21  cases  or  43%. 

Hydrochloric  acid  was  diminished  (though  not  absent)  and 
the  digestion  ol  starch  (breads)  was  good  in  2  out  of  the  5  cases. 
In  one  case  the  reaction  was  not  determined. 

In  the  2  cases  in  which  the  hydrochloric  acid  was  totally 
absent,  the  digestion  of  starch  (breads)  was  good. 

TESTS  FOR  MILK   CURDLING   FERMENT   (RBNNIN). 
The  milk  curdling  ferment  (rennin)  was  active  in  22  cases 

out  of  25  or  80%  ;  inactive  in  3  cases  or  12%.  The  reaction  was 
not  determined  in  5  cases. 

In  the  2  cases  in  which  the  hydrochloric  acid  was  totally 
absent  the  rennin  ferment  was  active  in  one,  and  absent  in  the 
other  case. 

1  Some  authors  consider  the  free  hydrochloric  acid  normal  when 
considerably  above  this  figure. 

REACTION   FOR  BILE. 

Bile  was  tested  for  in  29  cases  out  ol  30,  but  was  never 
present.  r 

SIZE  AND  POSITION  OF  THE  STOMACH. 

The  number  ol  eases  in  which  the  stomach  was  found  dilated 
(that  is  in  which  the  fundus  was  found  to  project  below  the 
navel  alter  dilation  bad  been  done)  in  a  series  ol  27  cases,  was 19  or  70%. 

Hyperchlorhydria  (free  HCl  above  .073%)  with  dilation  ol 
the  stomach  was  lound  in  12  cases  or  44%. 

HCl  was  diminished— hypochlorhydria  (that  is  free  HCl 
below  .040%),  or  entirely  absent  with  dilation  ol  the  stomach  in 6  out  of  7  eases. 

Ol  the  2  cases  in  which  the  free  hydrochloric  acid  was 
lound  to  be  totally  absent,  the  stomach  was  found  dilated  in 
both  instances,  in  one  only  slightly,  in  the  other  it  was  greatly dilated. 

The  size  and  position  of  the  stomach  were  not  determined, 
mainly  on  account  of  irritability  in  3  cases. 

SEX  OF  PATIENTS. 

Of  this  series  ol  30  cases,  25  were  males,  and  5  females. 

AGE  OF  PATIENTS. 

Between  20  and  21  years  (inclusive)  there  were  3  cases  or 10%. 

Between  22  and  35  years  (inclusive)  there  were  10  cases  or 
30%. 

Between  36  and  50  years  (inclusive)  there  were  14  cases  or 46%. 

There  were  3  cases  in  patients  over  50  or  10%. 

SEASON   OF  THE  YEAR. 

Ol  the  series  of  30  cases,  15  or  50%  occurred  during  the  fall 
months;  6  or  20%  during  the  spring  mouths;  5  or  16J%  dur- 

ing the  summer  months;  4  orl3J%  during  the  winter  months. 
Constipation  occurred  in  13  cases  or  43%,  and  diarrhea 

occurred  in  4  cases  or  12%.  The  number  ol  male  patients  who 
used  tobacco  in  excess  was  15  or  60%.  Ol  30  patients  there 
were  2  who  suffered  from  mold  in  the  stomach  (gastrosia  fun- 
gosa) .  Of  the  30  patients  treated ,  18  have  been  greatly  benefited ; 
10  have  been  cured  ;  and  2  have  not  reported. 

MANIFESTATION  OF  NERVOUS  SYMPTOMS. 

Of  this  series  of  30  cases  nearly  every  patient  suffered 
more  or  less  from  nervous  symptoms,  provided  one  includes 
actual  pain  under  this  heading.  The  symptoms  most  commonly 
met  were  as  follows :  Pains  in  region  of  stomach  before  or  after 
eating,  an  uneasy  feeling  in  the  region  of  the  stomach  early  in  the 
morning  on  arising;  pains  in  the  baclc  near  theshoulder  blades 
or  spinal  column,  smothering  spells"  principally  coming  on 
during  tlie  night,  a  "  sinliing  "  feeling  on  lying  down  at  night, 
dizziness,  fear  as  thougli  "something  was  going  to  happen," 
symptoms  of  angina  pectoris,  a  feeling  of  lassitude  or  "don't 
care  what  happens,"  a  sense  of  uneasiness  or  sell-conscious  fear 
in  appearing  in  public  as  at  an  opera  house,  or  church, 
"intense"  sick-headache,  sleeplessness,  frightful  dreams, 
fainting  spells,  a  "swelling  up  "or  tightness  about  the  stom- 

ach, and  palpitation  of  the  heart. 

In  studying  this  series  of  cases  I  have  been  impressed 
with  the  frequency  with  which  nervous  symptoms  have 
been  associated  with  gastric  trouble.  But  whether  or 
not  the  stomach  disorders  were  a  result  of  derangement 
of  the  nervous  system  or  whether  the  nervous  symptoms 
arose  primarily  from  a  disordered  stomach  I  am  not  pre- 

pared to  say,  but  this  I  do  know,  that  frequently  when 
the  stomach  was  restored  to  a  more  healthful  condition 
the  nervous  symptoms  disappeared. 

INFLUENCE  OF  OLD  AGE,  DIABETES,  ARTERIAL 
SCLEROSIS,  AND  GOUT  ON  THE  HEALING  OF 

WOUNDS.' 

BY 

WELLS  P.  EAGLETON,  M.D., 
of  Newark,  N.  J. 

The  subject  matter  of  this  paper  was  suggested  by  the 
following  case : 

Mr.  W.  H.,  aged  74,  was  a  persistent  drinker  until  within 
the  last  few  years ;  he  had  had  frequent  attacks  of  gout.  He  had 
general  edema  ol  the  legs  and  abdomen  15  years  ago.  For  the 
past  three  months  he  has  had  uninterrupted  otitis  media,  with 
suppuration  of  the  right  ear,  associated  with  vertigo,  and  pain 
in  the  head  and  back  of  the  neck.  Temperature  was  never 
above  99.3°.  When  first  seen  there  was  a  profuse  discharge 
from  the  right  ear,  coming  from  an  opening  in  the  posterior 
wall  of  the  external  auditory  canal,  through  which  a  probe 

1  Read  before  the  Newark  Medical  and  Surgical  Society,  November 

19, 1903. 
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could  be  passed  into  the  mastoid  cells,  and  in  which  dead  bone 
could  be  felt.  The  drum  membrane  was  intact.  The  patient 
was  almost  entirely  deaf  on  the  affected  side.  There  was  no 
tenderness  over  the  mastoid,  but  an  almost  incessant  pain  dur- 

ing the  night.  Temperature  99°.  There  was  arthritic  enlarge- 
ment of  several  joints  of  both  hands  and  feet.  Urine  examina- 

tion was  negative. 
Operation. — The  anesthetic  used  was  ether.  On  exposing 

the  mastoid  the  cortex  appeared  healthy,  but  on  removing  it 
the  mastoid  cells  were  found  thrown  into  one  large  cavity, 
extending  from  the  lateral  sinus  behind  to  the  posterior  wall  of 
the  canal  in  front.  The  entire  cavity  was  filled  with  pus  and 
granulation  tissue,  in  the  center  of  which  was  a  rather  large 
sequestrum  perfectly  detached.  The  granulation  tissue  was 
firm  and  offered  an  effectual  barrier  against  the  extension  of  the 
pus  inward  toward  the  lateral  sinus. 

The  patient  was  catheter!  zed  on  the  following  day  because  of 
retention  of  urine.  Day  succeeding,  temperature  102.3°.  Pulse 
was  slow,  urine  somewhat  cloudy,  with  a  slight  quantity  of 
sugar.    Within  a  few  days,  temperature  became  normal. 

On  the  fourteenth  day  after  operation,  he  was  discharged 
from  the  hospital  in  good  condition,  except  for  pain  and  a 
slight  edema  of  the  right  leg.  The  wound,  however,  although 
clean  and  free  frompun,  did  not  granulate,  and  this  unfortunate 
condition  continued  until  his  death.  Temperature  varied  but 
slightly  from  subuorraal  to  normal,  with  the  exception  of  one 
day,  following  a  chill.  On  this  occasion  it  rose  to  103.°  Eye- 

sight failed  gradually,  he  could  not  read,  but  ocular  examina- 
tion was  negative.  Seven  weeks  after  operation  gangrene  of 

the  ball  of  the  great  toe  occurred,  but  not  of  the  toe  itself.  Slight 
rise  of  temperature  occurred,  three  days  later,  followed  by 
unconsciousness,  and  death. 

Diagnosis. — Either  abscess  of  the  cerebellum  with  septic 
thrombosis,  or  diabetic  coma  and  gangrene. 

Why  did  not  the  wound  granulate?  Was  it  due  to 
his  age,  gout,  arterial  sclerosis,  or  diabetes?  Or  to  the 
combination  of  them  all  ?  Each  condition  being,  as  it 
were  a  part  or  sequence  of  the  other. 

In  the  era  which  preceded  aseptic  surgery,  the  gen- 
eral recuperative  powers  of  the  patient  were  regarded  as 

the  important  factor  in  determining  upon  the  advis- 
ability of  operating,  but  with  the  advent  of  Listerism,  and 

the  knowledge  that  nonunion  of  wounds  was  due  to  infec- 
tion, the  pendulum  swung  too  far  in  the  opposite  direc- 
tion. Now  again  we  are  becolning  conscious  that  natural 

recuperative  power  plays  a  most  important  part  in  a 
small,  but,  a.s  yet  unsettled  class  of  cases.  Examination 
of  the  standard  textbooks  throws  but  little  light  on  this 
subject. 

The  influence  of  age  is  generally  dismissed  with  the 
statement  that  infants  and  old  people  stand  operations 
badly.  But  why,  how,  or  in  what  proportion,  is  not 
explainetl.  Do  wounds  in  old  people  heal  slowly?  The 
experience  acquired  in  every  eye  hospital  in  regard  to 
cataract  extraction  bears  evidence  that  so  far  as  corneal 

wounds  are  concerned,  the  union  is  as  rapid,  if  not  more 
so,  in  aged  than  in  young  persons.  One  of  the  first 
questions  invariably  aaked,  by  friends  of  elderly  patients 
on  being  informed  that  an  operation  for  the  removal  of 
a  cataract  is  necessary,  is  if  the  extreme  age  of  the 
patient  will  not  militate  against  him,  and  a  negative 
reply  is  received  with  more  or  less  incredulity. 

Again,  notwithstanding  that  failure  to  obtain  a  good 

result  is  usually  attributed  to  the  patient's  age,  it  is  a 
recognized  fact  that  every  ophthalmic  surgeon  approaches 
the  extraction  of  a  cataract  in  a  young  patient  with 
much  greater  dread  than  he  entertains  when  operating 
on  an  extremely  old  one.  If  then,  this  is  the  universal 
experience  in  ophthalmic  surgery,  why  should  it  not 
also  apply  to  operations  on  other  parts  of  the  body  ?  The 
general  experience  with  nonunitetl  fractures  of  the  head 
of  the  femur,  in  old  people  is,  in  a  large  measure,  the 
caus(!  of  the  belief  that  injuries  to  old  people  do  not  heal 
rapidly. 

In  1884  Humphry  maintained  that  granulation  pro- 
cee<ls  more  nipidly  In  old  people  than  in  young,  pro- 

vided the  tissue  do(^  not  slough.  He  states,  "The 
apparently  opposite  tendencies  exist  at  this  time  of  life ; 
namely,  the  tendency  to  slough,  and  the  tendency  to 

heal  quickly."  He  contends,  and  proves,  by  the  report 
of  14  (?)  cases  and  several  specimens,  that  fractures  of  the 
head  of  the  fenmr  do  unite  in  a  small  proportion  of 
cases,  and   that  when  they  do  not  unite  it  is   not  on 

account  of  the  age,  but  on  account  of  the  anatomic  rela- 
tions of  the  parts,  the  inability  to  coaptate  the  fractured 

surfaces,  or  to  the  inadequate  treatment. 
Gibson  compiled  statistics  of  65  major  operations  on 

patients  over  70,  operated  upon  at  St.  Luke's  Hospital, 
from  ]8t;0  to  1893,  or  during  a  period  of  33  years,  the 
mortality  was  24.5  fc .  This  apparently  high  mortality  is 
somewhat  accounted  for  by  the  fact  that  many  of  these 
operations  were  performed  in  preaseptic  days.  Of  the 
deaths  50J^»  resulted  from  uremia  after  operation,  the 
patients  living  from  11  to  37  days,  or  an  average  of  15 
days.  A  large  number  of  the  operations  were  for  the 
relief  of  suppurative  diseases  of  the  genitourinary  tract, 
with  diseased  kidneys,  a  condition  followed  by  a  high 
rate  of  mortality  at  every  period  of  life.  Excluding  the 
deaths  from  uremia,  we  have  in  Gibson's  cases  a  mortal- 

ity of  about  12^.  The  majority  of  these  patients  died 
from  shock. 

Humphry  says  in  1886,  "  I  think  we  must  notice  the 
diflfercnce  manifested  in  the  old  between  the  little  power 
they  show  of  bearing  up  against  the  first  impulses,  or 
initial  shocks  of  disease ;  and  their  power  of  recovering 

from  its  efl'ect ;  between  the  power  to  withstand  the 
tidal  flow  of  disease,  and  the  power  of  repair  during  its 
ebb.  The  depression  associated  with  the  oncoming 

malady  is  illy  borne  by  the  aged." 
Can  we  not  recall  instances  from  our  own  experience 

of  very  elderly  jjeople  rapidly  sinking  in  a  few  hours,  or 
even  minutes,  to  the  verge  of  death,  and  in  a  compar- 

atively short  time,  returning  to  a  normal  condition? 
Humphry  thinks  that  this  inability  to  withstiind  shock, 

with  rapid  repair,  may  be  accounted  for  by  the  "low- 
ered irritability,  or  the  lessened  nerve  susceptibility, 

which  is  a  wellknown  factor  of  the  senile  frame."  Repair 
progresses  best  in  quiet,  and  where  there  is  but  little 
excitement.  The  mental  torpor,  freedom  from  responsi- 

bility, and  absence  of  worry  in  the  aged,  are  the  great 
factors.  The  essential  consideration,  then,  in  operating 
on  old  people,  aside  from  damaged  kidneys,  heart,  etc., 
is  to  guard  against  shock.  This  being  eliminated,  we 
can  anticipate  quite  as  rapid  union  as  in  younger  patients. 

Until  recently  the  presence  of  diabetes  was  almost  a 
positive  barrier  to  operative  interference  of  any  kind  ; 
not  only  because  diabetic  patients  are  very  apt  to  pass 
into  coma  following  the  anesthetic,  but  having  passed 
that,  the  wound  itself  has  not  a  tendency  to  heal,  espe- 

cially if  repair  is  by  granulation.  That  such  instances 
do  occur,  there  can  be  no  doubt,  but  the  danger  of  both 
complications  has  been  greatly  exaggerated. 

Durham  and  Smith,  Fisk,  Phillips  and  Noble,  have 
all  compiled  numerous  cases,  proving  that,  in  a  very 
large  percentage  of  operations,  both  major  and  minor, 
union  is  as  prompt  in  diabetes  as  in  other  diseases  ;  and 
that  in  the  cases  in  which  union  does  not  take  place 
infection  is  the  cause,  coming  from  without,  as  in  ordi- 

nary wounds.  The  evidence  that  the  addition  of  micro- 
organisms is  necessary  is  furnished  by  the  results 

obtained  in  the  treatment  of  fractures. 

Phillips  says :  It  has  been  affirmed  "  that  in  diabetes, 
fractures  do  not  unite  properly,  nonunion  or  delayed 

union  being  the  rule."  But  his  investigations  contradict 
this  statement,  as  he  found  only  five  such  cases  reported. 
This  is  a  very  small  number  indeed,  when  it  is  remem- 

bered how  common  diabetes  is,  and  the  frequency  with 
which  such  fractures  occur.  / 

While  the  presence  of  microorganisms  is  necessary  for 
nonunion  of  wounds  in  diabetic  patients,  the  tissues  are  of 
a  low  grade  of  vitality,  react  but  slowly  to  a  stimulus,  and 
consequently  offer  but  slight  resistance  to  infection.  Why 
this  is  has  not  lx!eu  fully  explained,  but  possibly  the 
reaction  of  the  wound  itself  has  something  to  do  with 
it,  although  there  is  no  evidence  that  such  is  the  case. 
Stoker,  in  1898,  observed  that  nonhealing  wounds 
were  highly  alkaline  in  reaction,  in  which  condi- 

tion wound-bacteria,  Bacillun  Jluorencem,  especially  was 
present,    while   staphylococci    had   disappeared.      But 
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on  the  wounds  assuming  a  healthy  granulation,  their 
reactions  were  found  to  be  but  slightly  alkaline,  and  this 
to  be  the  normal  state  in  all  healthy  wounds  examined. 

The  influence  of  the  actual  presence  of  sugar  on  the 
growth  of  bacteria  has  been  the  subject  of  investigation 
by  Bujwid,  Nicholas,  and  Kurlinzki.  Their  experi- 

ments demonstrate  that  while  the  presence  of  sugar 
increases  the  pus-producing  properties  of  the  microor- 

ganism of  suppuration,  it  diminishes  their  virulence. 
Both  of  these  deductions  are  entirely  theoretic. 

That  trauma  to  the  tissues  makes  them  more  liable  to 
infection  has  been  recognized  for  a  long  time,  but  this  is  fre- 

quently forgotten  as  the  vitality  of  healthy  tissue  allows 
of  frequent  handling  in  retracting,  sponging,  etc.,  with- 

out injury.  In  diabetes,  however,  slight  trauma  is  often 
the  factor  that  prevents  union.  That  avoidance  of  all 
trauma  but  what  is  absolutely  necessary,  results  in  as 
good  union,  as  in  nondiabetic  subjects,  isexemplifled  by 
the  excellent  results  obtained  in  the  extraction  of  catar- 

act in  these  patients. 
The  nerve  degeneration,  and  arterial  sclerosis,  both  of 

which  so  frequently  follow  diabetes,  add  further  to  the 
liability  of  infection.  The  influence  of  nerve  degenera- 

tion has  received  but  little  attention.  This  is  shown  by 
the  omission  to  state  the  condition  of  the  reflexes  in  the 
reports  of  patients  operated  upon  although  the  frequent 
absence  of  the  patellar  reflex  in  diabetes  has  been 
observed  for  a  long  time. 

On  the  other  hand  the  danger  of  a  complicating 
atheroma  was  been  recently  fully  demonstrated,  chiefly 
in  causing,  hhat  was  formerly  called  diabetic  gangrene, 
but  which  is  now  recognized  to  be  ordinary  senile  gan- 

grene, in  a  diabetic  patient.  This  has  led  to  the  adoption 
of  high  amputation  far  above  the  site  of  obstruction. 

Wallace  reports  atheroma  in  23  out  of  24  cases  of  dia- 
betic gangrene.  He  says  :  "  It  cannot  be  that  the  poison 

in  the  blood  directly  causes  gangrene,  for  if  this  were 
the  case  we  should  expect  to  see  gangrene  in  young  sub- 

jects in  whom  diabetes  is  most  active." 
In  approaching  a  case  for  surgical  operation  in  a 

diabetic  subject,  what  extra  precautions  are  necessary  to 
insure  union?  Paying  less  attention  to  the  presence  of 
sugar  in  the  urine  and  more  to  the  technic : 

1.  By  remembering  the  especial  liability  of  the  tissues 
to  infection  and  so  practising  absolute  asepsis.  Antisep- 

tics have  no  place  here. 
2.  By  remembering  the  extremely  low  vitality  of 

the  tissues.  All  trauma  not  absolutely  necessary  should be  avoided. 
3.  By  remembering  the  frequent  association  of  arte- 

rial sclerosis.  Interfere  as  little  as  possible  with  the blood-supply. 
4.  By  remembering  the  liability  of  nerve  degenera- 

tion and  preventing  the  possibility  of  even  slight  pres- sure over  the  site  of  operation. 
The  foregoing  are  simply  the  rules  of  aseptic  surgery 

and  admit  of  slight  infringement  in  healthy  individuals, but  any  violation  whatever  in  a  case  of  diabetes  would 
probably  terminate  disastrously. 

SPECIAL  ARTICLES 

Epidemic  of  Diphtheria  on  U.  8.  Steamship  BufTalo.— 
GeorgeE.  H.  Hermon  reports  that  this  vessel  left  the  Navy  Yard 
at  Norfolk  with  some  750  men  aboard,  in  October,  1902.  A  few 
months  later  an  epidemic  of  diphtheria  appeared  on  board  and 
the  vessel  put  in  at  Port  Royal,  S.  C,  where  the  men  disem- 

barked and  the  vessel  was  fumigated.  Those  who  carried 
germs  of  diphtheria  in  their  throats  were  treated  with  various 
local  disinfectants,  such  as  Loffler's  and  Dobell's  solutions. The  tenacity  with  which  some  of  the  cases  held  on  under  treat- 

ment was  remarkable.  In  12  patients  the  germs  persisted  for 
several  weeks  and  these  men  were  left  at  Port  Royal  because 
they  were  considered  unsafe  to  take  aboard.  They  developed 
no  general  symptoms  of  diphtheria,  remaining  apparently  in perfect  health  while  their  throats  contained  abundant  micro- 

organisms. Antitoxin  was  employed  in  upward  of  80  cases 
The  disease  was  not  contracted  by  any  man  over  30,  yet  18%  of 
the  ship's  company  were  aflfected,  while  out  of  137  cases  there were  but  two  deaths,  and  not  a  single  death  after  antitoxin 
treatment  was  begun.— Jowr.  of  Asao.  of  Military  Surgeons. 

THE  CARE  OF  THE  INSANE. 
BY 

W.  J.   HOWELLS,  M.D., 

of  Medical  Lake,  Wash. 

It  is  to  be  greatly  deplored  that  the  general  public  is  so 
poorly  informed  regarding  the  actual  needs  and  requirements 
of  the  insane.  As  a  consequence,  they  often  forget  the  duty 
they  owe  these  unfortunate  ones  and  supply  their  needs  with  a 
grudging  and  parsimonious  hand,  often  feeling  they  have  been 
unjustly  imposed  upon.  Having  once  contributed  to  their  sup- 

port, many  feel  relieved  of  any  further  obligation  toward  them 
or  interest  in  their  welfare  so  long  as  they  are  kept  out  of  their 
way.  There  has  always  been  a  feeling  of  superstition  and  dread 
in  the  minds  of  the  more  fortunate  toward  the  insane,  and  as  a 
result  of  this  attitude,  the  insane  have  sulTered  much. 

Up  to  the  time  of  Hippocrates  all  was  confusion  regarding 
insanity.  The  belief  that  persons  acting  in  a  peculiar  manner  were 
possessed  by  spirits  (good  or  bad,  according  to  the  actions  of  the 
afflicted  person),  resulted  in  the  care  arid  treatment  of  the  insane 
being  vested  in  the  hands  of  the  ecclesiastic  authorities.  The 
priests  treated  their  charges  by  prayers  and  religious  ceremonies 
to  the  different  deities,  the  Egyptians  going  so  far  as  to  build  a 
temple  to  Saturn  for  the  purification  of  the  possessed.  The  patient 
had  to  undergo  purification,  expiation,  exorcism,  and  ablution 
with  lustral  waters  or  the  blood  of  a  sacrificed  victim.  Occasion- 

ally some  hygienic  practices  were  added  to  these  religious  cere- 
monies, such  as  promenades,  a  sojourn  at  the  baths,  and  exer- 

cise in  the  gymnasium.  It  thus  happened  that  some  of  the 
patients  recovered,  and  as  this  was  attributed  to  the  appease- 

ment of  the  malignant  spirit,  it  necessarily  involved  the  giving 
of  valuable  offerings  to  the  priests. 

About  435  B.  C,  Hippocrates,  then  about  25,  began  the  study 
of  the  insane,  his  writings  and -studies  earning  for  him  the  title 

"The  Creator  of  Mental  Science,"  as  well  as  "The  Father  of 
Medicine."  He  advanced  the  theory  that  "  mania,"  "  melan- 

cholia," and  "  sacred  disease  "  were  due  to  overheating  the  bile 
and  the  whole  body.  He  therefore  combated  the  religious  prac- 

tices, and  substituted  in  their  place  phlebotomy,  purgation, 
baths,  special  diet,  exercise,  music,  traveling,  and  the  use  of  a 
few  drugs,  which  included  all  the  medical  appliances  available 
at  that  period.  Very  little  advance  was  made  during  the  Alex- 

andrian period  which  followed,  except  in  the  study  of  anatomy 
and  nerve  physiology.  However,  from  80  B.  C.  up  to  473  A.  D. 
(the  Grecian-Roman  period)  some  advance  was  made  in  the 
treatment  of  the  insane,  although  none  of  the  noted  teachers  of 
this  time  got  further  than  locating  the  seat  of  the  disease  in  the 
different  viscera,  the  majority  believing  it  to  be  in  the  spleen 
and  liver.  -  Asclepiades  divided  mental  disorders  into  acute  and 
chronic,  and  treated  them  by  the  institution  of  a  general  intox- 

ication. In  5  A.  D.,  Celsus  cast  the  first  shadow  on  the  treatment 
of  the  insane  by  advising  the  use  of  hunger,  chains,  and  chastise- 

ment as  measures  to  subjugate  those  whose  acts  and  words  were 
due  to  a  want  of  reason.  Galen,  a  celebrated  physician  of 
Pergamus,  who  followed  him,  confined  himself  to  putting  in 
form  what  had  already  been  written  about  the  disease,  and  rec- 

ommending, in  direct  opposition  to  Celsus,  that  treatment  be 
humane  in  the  extreme,  with  exercise  and  the  proper  adminis- 

tration of  medicine,  and  as  little  restraint  as  possible.  From 
his  time  until  the  middle  ages  very  little  advance  was  made. 

During  the  middle  ages  the  study  of  insanity  lost  itself  in 
the  general  chaos  of  the  period ;  the  return  of  superstitious 
beliefs,  the  reign  of  sorcery  and  treatment  by  exorcism  and 
ceremonies,  frequently  ended  in  the  condemnation  of  the 
unfortunate  person  and  his  punishment  by  torture  or  execu- 

tion. Thus  most  of  these  unhappy  victims  of  popular  prejudice 
atoned  with  their  lives  for  their  loss  of  reason,  not  a  single  voice 
being  raised  in  their  behalf.  During  the  sixteenth  century 
there  was  a  lessening  of  the  prejudice  which  had  governed  the 
treatment  of  these  unfortunates  through  so  many  centuries. 
The  writings  of  Paul  Zacchius,  Sydenham,  Bonel,  and  others 
exposing  the  fallacy  of  superstitious  beliefs,  placed  the  treat- 
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ment  of  insanity  on  a  more  substantial  basis.  Still  the  treat- 
ment could  hardly  be  called  humane,  and  it  was  not  until  1660 

that  the  French  Parliament  passed  an  act  reserving  two  wards 
in  the  Hotel  Dieu  for  the  treatment  of  the  insane.  And  even 

then,  if  they  did  not  recover  in  a  few  weeks,  they  were  called 

incurable  and  sent  to  the  jails  and  placed  in  socalled  asylum  addi- 
tions, where  they  were  confined  in  cells  and  dungeons,  clothed 

in  rags,  poorly  fed,  no  attention  paid  to  personal  cleanliness, 
and  the  restless  loaded  down  with  chains  and  irons.  About 

the  only  fresh  air  they  received  was  when  they  were  placed  in 
iron  cages  and  exposed  to  the  view  of  the  public,  who,  on  the 

payment  of  a  fee,  were  admitted  on  holidays  to  "  view  the 
sights"  and  tease  them  like  wild  animals  through  the  bars  of 
their  cages.  This  continued  until  the  time  of  Philip  Pinel, 
who,  in  1793,  became  Physician  to  the  Insane  at  Bioetre,  where 
the  male  insane  of  Paris  were  kept.  With  his  entrance  upon 
the  scene,  a  new  erain  the  treatment  of  insanity  began,  which 
carries  up  to  the  present  time.  His  first  step  on  assuming 
charge  was  to  remove  the  chains;  substituting  for  bad  treat- 

ment, violence  and  blows  methods  of  repression  and  firm- 
ness combined  with  mildness  and  patience,  thus  laying  down 

the  first  basis  of  the  moral  treatment  of  the  insane.  He 
demonstrated  the  necessity  of  creating  special  establishments 
adapted  for  their  treatment,  pointing  out  the  principles  that 

ought  to  govern  their  construction  and  management,  suggest- 
ing the  separation  of  the  patients  into  different  quarters 

according  to  the  nature  of  their  mental  disease,  or  in  other 
words,  drew  up  the  first  rules  for  the  hospitalization  of  the 
insane.  Pinel  met  strong  opposition  in  many  quarters,  and  it 
was  only  by  his  persistent  and  earnest  protests  that  he  suc- 

ceeded in  the  rehabilitation  of  the  insane,  and  their  elevation 
to  the  dignity  of  sufferers  from  disease,  thus  accomplishing 
what  many  centuries  had  vainly  sought  to  do.  While  this  was 
going  on  in  France,  similar  efforts  were  being  made  in  other 
countries,  prominent  among  them  being  that  of  William  Tuke, 
of  York,  England,  who,  witnessing  the  abuses  tliat  prevailed 
in  the  socalled  asylums,  influenced  his  coreligionists  in  the 
Society  of  PViends  to  found  an  institution  where  all  severe 
measures  and  bad  treatment  sliould  be  abandoned.  As  a  result 
the  first  stone  of  the  York  Retreat  was  laid  in  1792,  and  this 
was  the  starting  point  of  the  humane  treatment  of  the  insane 
in  England.  Chiarruggi,  in  Italy,  and  Daquin,  in  Savoy,  were 
also  working  along  the  same  lines.  But  in  all  this  work,  Pinel 

stands  out  as  the  central  figure,  not  only  as  a  result  of  his  per- 
sistent efforts,  but  also  from  his  most  excellent  work  as  a 

result  of  his  studies,  which  he  published  in  1809,  and  which  is 
not  only  a  medical  work,  but  also  a  masterly  discourse  on 
philosophy  and  morals.  Prom  the  time  of  Pinel  there  was  a 
rapid  improvement  in  the  care  and  treatment  of  the  insane, 
until  at  the  present  time  the  treatment  of  insanity  has  become 
one  of  the  prominent  branches  of  medicine.  Hospitals  for  the 
care  and  treatment  of  the  insane  are  now  found  in  every 
country,  and  in  our  own  country,  in  every  State  in  the  Union. 
With  the  continued  study  and  observation  of  the  insane,  and 
the  knowledge  of  the  different  forms  of  insanity,  the  treatment 
of  eacli  form  has  improved  and  broadened,  until  at  the  present 
time  the  care  and  treatment  of  the  insane  is  more  humane  and 

more  advanced  than  it  has  ever  been  in  the  history  of  the 
world. 

The  treatment  of  insanity  at  the  present  time  is  divided 

into  the  prophylactic  or  preventive,  and  the  direct  or  cura- 
tive. The  prophylactic  treatment  aims  to  remove  as  far  as 

possible  all  the  exciting  causes  of  the  disease  from  the 
lives  of  the  predisposed.  The  curative  treatment  is  indicated 
for  those  who  are  already  insane.  The  treatment  of  these 
sufferers  is  divided,  first,  into  general  agents,  and  second,  into 
special  agents.  The  general  agents  consist  in  (a)  isolation 
either  on  farms  or  in  hospitals  for  the  insane  where  they  may 
have  as  much  freedom  and  fresh  air  as  pos.sible,  with  quiet  and 
rest,  both  mental  and  physical ;  (h)  travel  to  divert  the  mind  ; 
and  (c)  short  residences  at  hydrotherapeutic  establishments, 
etc.  The  special  agents  consist  of  (1)  hygienic  measures, 
including  sanitation,  habitation,  raiment,  food,  sleep,  etc.;  (2) 

psychic  measures.  Including  moral  influence,  forbearance,  sug- 
gestion, kindness,  amusements,  etc.;  (.3)  physical  measures, 

including  hydrotherapy,  electricity,  ma.ssage,  etc.;  (4J  surgical 

measures,  including  operations  on  the  brain  and  other  organs, 

and  last,  but  by  no  means  least  (5)  medical  measures,  includ- 
ing the  administration  of  such  drugs  as  may  be  required  in 

each  individual  case. 
Before  considering  the  responsibility  of  the  State  toward 

the  insane,  it  might  be  well  to  bring  to  your  attention  some  of 
the  conditions  that  have  to  be  met  in  the  care  of  this  class  of 
patients.  Insanity  is  now  recognized  as  a  disease.  Many 
attempts  to  form  a  concise  and  complete  definition  of  insanity 
have  heen  made  by  alienists,  but  as  yet  none  has  been  accepted 

as  complete  or  satisfactory  to  all.  Still  all  carry  the  funda- 
mental principles,  namely,  that  insanity  is  a  disease  of  the 

brain,  affecting  the  mental  faculties  to  such  an  extent  that  the 
ability  to  reason  and  distinguish  between  right  and  wrong  is 
partially  or  completely  destroyed.  It  may  be  either  acute  or 
chronic.  In  the  acute  form,  statistics  show  that  from  70%  to 

80fo  recover.  In  the  chronic  form  none  recovers.  The  propor- 
tion of  these  forms  admitted  to  institutions  for  the  insane  is 

such  that  about  33%  of  all  those  admitted  recover.  Of  these, 
about  a  fourth  return  at  a  later  period,  thus  giving  25%  of 

permanent  recoveries  of  all  the  patients  admitted  to  our  insti- 
tutions for  the  insane.  Very  few,  except  those  who  have 

actually  been  in  contact  with  the  insane,  understand  their 

requirements  and  needs.  In  the  first  place,  owing  to  a  per- 
version of  the  mental  faculties  or  a  loss  of  the  reasoning  powers, 

or  a  complete  loss  of  the  mental  faculties,  which  makes  them 
unable  to  care  for  themselves  in  any  way,  they  develop  ideas 
which,  while  they  seem  perfectly  normal  to  them,  to  the  sound 
mind  are  not  only  absurd,  but  impossible  for  one  living  in  the 
present  era  of  civilization,  to  hold.  Being  controlled  by 
these  ideas,  they  act  upon  them  and  become  a  menace  to 
society,  at  times  going  so  far  as  to  endanger  the  lives  of  others 

as  well  as  of  themselves.  Many  of  them,  through  their  per- 
verted sense,  imagine  they  hear  voices,  which  they  are  unable 

to  distinguish  from  real  voices.  They  frequently  think  that 

these  voices  come  from  the  Lord,  and  attempt  to  obey  his  direc- 
tions. Others,  through  a  perversion  of  their  other  special 

senses,  imagine  that  things  are  being  done  to  them  by  others  to 
persecute  them,  and  as  a  result  they  are  liable  to  do  injury 
to  those  whom  they  believe  responsible  for  these  persecu- 

tions. Some,  owing  to  ideas  of  personal  unworthiness  which 
they  develop,  attempt  to  make  way  with  themselves;  while 
others,  owing  to  their  confused  mental  faculties,  are  unable  in 
any  way  to  care  for  themselves,  and  unless  cared  for  by  others, 
would  wander  off,  become  lost,  and  die  by  the  roadside.  Not 
being  able  to  appreciate  their  condition,  they  naturally  feel  that 
they  have  been  unjustly  treated  by  being  deprived  of  their 
liberty  and  placed  in  institutions  where  they  cannot  carry  out 
their  false  ideas,  which  they  frequently  believe  would  revolu- 

tionize the  world.  So  long  as  their  mental  faculties  remain 
astray,  they  hold  to  their  persecutory  beliefs  that  they  have 
been  unfairly  deprived  of  their  liberty  and  legal  rights,  and 

unjustly  compelled  to  lead  a  life  of  quiet  away  from  the'busy world,  and  would,  if  they  had  the  opportunity,  return  to  that 
life.  It  is  therefore  necessary  to  make  provisions  to  prevent 
them  from  doing  so.  On  the  other  hand,  as  patients  who  have 
been  mentally  afllicted  recover  their  reason,  they  realize  the 
conditions  which  have  been,  and  feel  very  thankful,  and  appre- 

ciate the  care  and  treatment  they  have  received  while  suffering 
from  this  disease.  Partly  owing  to  hereditary  tendencies,  and 
the  strenuous  life  that  is  being  led  in  the  large  centers  of  pop- 

ulation, there  has  been  a  gradual  increase  in  insanity  during 
the  last  century.  With  this,  the  steady  increase  in  the  number 
of  chronic  cases  necessitates  the  building  of  frequent  additions 
to  the  institutions  already  in  existence,  and  new  hospitals  more 
conveniently  located.  As  these  unfortunately  alllicted  persons 
are  a  menace  to  society,  it  becomes  necessary  that  laws  be 
passed  to  protect  sane  individuals  from  the  insane:  and  it  is 
necessary  to  provide  and  maintain  institutions  for  their  care 
and  treatment.  This  duty  devolves  upon  the  State  as  a  natural 
consequence  of  the  conditions  which  give  the  people  the  right 
to  govern  themselves  that  the  law  of  this  country  gives  to  each 

State  in  the  union.  It  is  therefore  the  duty  of  each  State  to  pro- 
vide as  many  institutions  as  may  be  necessary  for  the  care  of  the 

insane,  and  to  appropriate  and  supply  such  money  as  shall  be 
necessary  to  run  these  institutions  and  give  the  patients  In  theai 
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all  the  care  and  treatment  it  is  possible  to  give  with  the  ad- 
vanced state  of  medical  science.  The  number  o(  institutions  and 

their  size  should  be  designated  by  the  natural  law  of  demand  and 
supply,  but  unfortunately,  as  a  rule,  the  demand  has  to  become 
very  urgent  before  the  answering  supply  is  received.  As  a 

consequence,  in  most  institutions  of  this  sort  the  cry  of  over- 
crowding and  insufficient  funds  arises.  While  economy  should 

be  advocated,  it  should  not  be  practised  to  such  an  extent  as  to 

deprive  anyone  so  unfortunate  as  to  become  mentally  unbal- 
anced of  any  service,  care,  attention,  or  equipment  that  would 

facilitate  recovery  to  a  normal  state  of  mind.  Hospitals  for  the 
Insane  should  be  equipped  with  every  appliance  known  to 
medical  science  for  their  care  and  treatment. 

Hoapilalization  of  the  Insane.— By  this  term  is  meant  the 
housing  of  the  insane  in  specially  constructed  institutions,  on 
the  plan  of  a  hospital,  and  adapted  to  their  requirements,  and 
where  they  can  be  treated  as  sick  persons,  and  not  as  criminals. 
While  we  recognize  the  necessity  of  building  institutions  which 
will  prevent  those  inmates  who  are  not  willing  patients  from 
escaping,  the  architecture  and  construction  should  be  such  as 
to  emphasize  this  point  as  little  as  possible.  The  old  asylum 
idea,  with  its  four  bleak  walls  and  gratings  on  every  hand,  has 
given  place  to  the  modern  cottage  plan,  which  with  its  variety 
of  design  and  embellishment,  does  away,  as  far  as  possible, 
with  the  prison  appearance  and  surroundings.  In  planning  an 
institution  of  this  sort  it  is  necessary  to  take  into  considera- 

tion the  class  of  patients:  (1)  Whether  acute  or  chronic  cases; 
(2)  the  condition  of  thei  patients,  excited,  quiet,  or  infirm  ;  and, 
(3)  the  equipment.  It  is  generally  recognized  by  alienists 
that  it  is  desirable  to  separate  the  acute  from  the  chronic  cases. 
This  can  be  done  in  two  ways.  1.  By  separate  departments 
in  each  hospital ;  these  should  be  far  enough  apart  to  prevent 
the  two  classes  from  coming  in  close  contact.  2.  By  the 
construction  of  smaller  hospitals  for  the  acute  insane  near  the 
large  cities,  and  a  large  hospital  for  the  chronic  insane  centrally 
located. 

If  the  first  plan  is  carried  out,  it  would  be  desirable  to  select 
a  site  which  would  be  central,  and  where  plenty  of  adjacent 
land  for  farming  purposes  could  be  secured.  Having  selected 
the  site,  the  arrangement  of  the  buildings  follows.  The  group 
for  the  acute  cases  should  be  so  situated  as  to  have  as  good  a 
perspective  as  possible.  The  grounds  around  the  buildings 
should  be  parked,  and  with  flowers  and  shrubs,  made  as 
attractive  to  the  eye  as  possible.  The  group  for  the  chronic  cases 
should  be  located  near  the  farm  proper,  and  the  grounds  imme- 

diately surrounding  the  buildings  parked.  The  farm  should  be 

large  enough  to  supply  all  the  fruit  and  vegetbales  needed  by 
the  hospital.  As  it  would  be  worked  by  the  chronic  male  patients, 
it  would  be  run  at  a  minimum  cost.  The  group  for  the  acute 
oases  should  be  on  the  cottage  plan,  as  this  allows  of  better 
segregation.  The  construction  should  be  separate  cottages, 
planned  according  to  the  requirements  of  the  class  of  patients ; 
the  variety  of  architectural  style,  design,  and  embellishment 
should  give  as  little  the  appearance  of  an  institution  as  possible 

— rather  a  group  of  homes.  If  desired,  the  buildings  might  be 
connected  by  one-story  corridors.  The  cottages  should  not  be 
more  than  two  stories.  Amusement  grounds  and  groves 
should  be  withiu  easy  reach.  This  arrangement  prevents 
the  mild  and  excited  patients  being  thrown  together  and  a 
deleterious  influence  thereby  exerted  on  the  milder  patients. 
The  equipment  of  the  group  should  be  as  complete  as  pos- 

sible, as  it  is  at  this  period,  if  at  any  stage  of  the  disease, 
that  a  cure  is  effected.  Every  convenience  and  apparatus 
known  to  medical  science  for  the  treatment  of  the  insane 
should  be  supplied,  as  well  as  games  and  amusements  of  all 
sorts  to  occupy  the  patients;  also  reading,  billiard  and  music 
rooms,  bowling  alleys,  entertainment  and  dance  hall,  gymna- 

sium, plunge,  etc.  A  larger  corps  of  nurses  is  needed  for  the 
acute  than  for  the  chronic  cases.  As  I  said  before,  the  group 
for  the  chronic  cases  should  be  located  near  the  farm.  It  may 
be  built  on  the  same  plan  as  for  the  acute.  The  buildings 
may  be  grouped  closer  together  and  be  of  larger  dimensions. 
With  this  class  of  patients,  having  become  incurable,  the 
requirements  are  different.  All  that  can  be  done  is  to  make 
them  as  comfortable  and  their  lives  as  pleasant  and  useful  as 

possible.    For  the  feeble  aud  infirm,  one-story  buildings  with 

large  Verandas  are  better.  A  large  proportion  of  the  male  popu- 
lation could  be  employed  in  the  different  departments  and  on  the 

farm,  where,  under  the  directions  of  the  employes,  they  would 
carry  on  the  work,  the  women  being  employed  in  the  laundry, 

sewing-room,  and  similar  departments.  This  would  mean  not 

only  a  great  saving  of  labor,  but  would  give  occupation  to  the 

patients,  thereby  making  their  lives  useful  as  well  as  more  con- 
tented, and  it  would  also  lessen  their  destruciiveness.  The 

farm,  orchard,  and  berry  patches  would  supply  vegetables  and 
fruit  for  the  institution,  and  thereby  materially  reduce  the  cost of  running  it. 

We  now  come  to  the  question  of  separate  institutions  for 
acute  and  chronic  insane.  The  fundamental  principles  of  both 
plans  are  the  same,  with  the  exception  that  the  second  plan  goes 
a  step  farther  and  draws  the  line  of  demarcation  more  sharply. 
The  location  of  the  different  institutions  is  also  important. 

The  idea  being  to  locate  the  hospitals  for  the  acute  insane 

within  easy  reach  of  the  larger  cities,  and  the  hospitals  for  the 
chronic  insane  in  a  farming  section,  where  the  soil  and  climate 
meet  the  requirements  of  this  class.  The  advantages  of  having 

the  hospital  for  the  acute  cases  near  the  large  cities  are,  the  resi- 
dent staff  could  make  arrangements  with  specialists  and  promi- 

nent physicians  of  the  city  to  pay  weekly  visits  to  the  institu- 
tion, for  consultation  and  assistance  in  operations,  the  con- 

venience in  securing  talent  for  entertainments,  etc.,  nearness 

to  the  base  of  supplies,  besides  the  cheapness  of  transportation 

of  patients  to  and  from  the  hospital.  The  same  considerations 
should  govern  the  location,  construction  and  equipment  of  the 

hospital  for  the  acute  insane  as  mentioned  for  the  acute  depart- 
ment in  the  hospital  for  both  classes.  The  equipment  should 

be  absolutely  complete  in  every  detail.  The  grounds  should 
be  ample  to  allow  sufficient  exclusion,  as  well  as  room  for  the 
raising  of  plenty  of  fruit,  a  small  farm  and  pasturage  for  a 
herd  of  cows. 

Having  located  the  acute  hospital,  we  will  now  consider  the 
selection  of  a  site  for  the  hospital  for  the  chronic  insane.  The 
prominent  points  to  be  considered  are  the  climate  and  hygienic 

advantages,  the  fertility  of  the  soil,  central  location  and  acces- 
sibility. As  I  said  before,  all  that  can  be  done  for  this  class  of 

patieuts  is  to  make  their  lives  comfortable,  pleasant  and  useful ; 
therefore,  the  climate  should  be  considered  first.  A  mild, 
sunshiny  climate,  such  as  is  found  in  the  southeastern  part  of 
Washington,  with  its  long  summers  and  short  winters,  allows 
the  patients  to  be  out  in  the  fresh  air  a  greater  part  of  the  year, 
which  is  a  great  advantage  in  the  treatment  of  these  patients,  and 
adds  greatly  to  their  enjoyment  of  life,  there  is  also  the  advantage 
that  less  fuel  is  required  to  heat  the  institution.  Many  of  this  class 

of  patients  can  be  employed  on  the  farm,  thus  rendering  their 
lives  more  pleasant  and  useful.  While  their  work  is,  as  a  rule, 
purely  mechanical,  and  consequently  has  to  be  supervised  by 
trained  attendants,  considerable  work  will  be  done  by  them 
under  the  directions  of  tactful  employes.  It  would  therefore  seem 
advisable  to  select  a  site  having  a  large  area  of  fertile  land  which 
could  be  farmed  by  the  patients.  A  large  herd  of  cows  could 
be  kept  and  the  other  institutions  supplied  with  butter  made 
here,  and  a  hennery  could  be  made  to  supply  fresh  eggs  to  the 
other  institutions.  Owing  to  the  large  amount  of  supplies  used 
in  these  institutions,  it  is  necessary  to  have  easy  access  by  rail 
and  road,  yet,  at  the  same  time,  enough  isolation  to  prevent  the 
idle,  curious  and  meddlesome  from  bothering  or  making  sport 
of  the  patients.  Having  selected  the  site,  the  construction  and 
equipment  must  be  considered.  As  stated  before,  comfort  and 
convenience  are  the  essentials  ;  with  suitable  arrangements  for 
passing  the  idle  hours  as  pleasantly  as  possible.  The  grouping 
of  the  buildings  should  be  so  arranged  that  the  noisy  and  rest- 

less patients  would  not  disturb  the  old  and  feeble  or  the  work- 
ers; enough  space  should  be  allowed  between  the  groups  for 

each  class.  In  an  institution  of  this  kind  there  can  also  be  a 

department  for  insane  epileptics  and  mentally  defective 
children.  The  grounds  surrounding  the  buildings  should  be 

parked  and  made  attractive  to  the  eye. 
Management.— Each  institution  for  the  Insane  should  be  in 

charge  of  a  superintendent.  This  man  should  not  only  be  a 

capable  physician,  but  one  who  has  had  several  years'  actual 
experience  in  the  care  and  treatment  of  the  insane  in  a  hospital. 
In  his  hands  should  be  the  entire  management  of  the  hospital. 
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both  executive  and  medical.     He  should  have  a  sufficient  and 
efficient  corps  of  medical   men  and  trained  attendants  espe- 

cially fitted  for  this  work.    The  attendants  should  be  of  a  kind 
and  considerate  disposition  with  an  even  temperament,  patience, 
forbearance  and  a  great  deal  of  tact.    They  should   also    be 
intelligent  and  quick  of  observation.    They  should  be  respon- 

sible to  the  superintendent  for  the  care  of  the  patients  in  the 
departments  under  their  charge,  and  should  hold  their  positions 
only  so  long  as  their  services  would   be  satisfactory  to  him. 
The  mechanical,  culinary,  and  agricultural  departments  should 
be  in   charge  of  experienced  men.    Each  employe  should  be 
responsible    to    the    superintendent    for    the    condition    and 
efficiency  of  the  department  under  his  charge.    These  depart- 

ments to  include  the  engineering,  carpentry,  general  workshop, 
laundry,  kitchen,  bakery,  stock,  farm,  etc.    The  employment 
and  discharge  of  all  employes  should  be  vested  in  the  hands  of 
the  superintendent.    It  seems  hardly  necessary  to  speak  of  the 
pernicious  influence  of  politics  in  the  management  of  these 
institutions,  for  it  is  well  known  that  when  politics  step  in, 
efficiency,  thoroughness    and    the    humane  treatment  of   the 
insane  step  out.    In  fact,  all  the  abuses  which  occur  in  institu- 

tions of  this  sort  are  due  directly  or  indirectly  to  political 
influence  in  the  management.    If  there  are  several  hospitals 
for  the  insane  in  a  State,  the  general  supervision  of  all  should 
be  in  the  hands  of  a  Central  Board  of  Lunacy,  providing  all 
political  element  could  be  eliminated  from  its  formation  and 
operation.    This  board  should  be  composed  of  men  selected 
because  of  their  familiarity  with  the  needs  and  requirements 
of  the  insane  and  their  fitness  for  this  work,  and  not  because 
of  their  political    standing  and  following  in  the  State.    The 
chairman   should  be,  by   preference,    a   physician   who   has 
had  a  number  of   years'   experience    in  the    care  and  treat- 

ment of  the  insane  and  a  recognized  authority  on  this  sub- 
ject, preferably  an  alienist.    The  advantage  of  having  a  cen- 

tral board  composed  of  the  right  class  of  men  is  that  they  can 
bring  the  different  superintendents  together,  and  thus  secure 
uniformity  in  the  management  of  the  different  institutions,  as 
well  as  stimulate  the  management  of  each  institution  to  in- 

creased effort,  thereby  improving  the  treatment  and  giving  the 
patients  the  benefit  of  every  advance  made  by  medical  science 
in  the  care  and  treatment  of  the  insane.    At  the  same  time  they 
could  purchase  supplies  in  bulk,  and  thus  furnish  the  needs  of 
the  institutions  at  mininmm  cost.    The  superintendent  of  each 
institution  should  be  responsible  to  this  board  for  the  general 
management  of  the  institution  under  his   charge,  and  should 
make    regular    reports    to   it,  including  a  discussion   of   the 
treatment  of  the  patients  under  his  charge  and  any  recom- 

mendations as  to  the  instigation  of  new  special  treatment,  etc., 
as  well  as  to  changes  in  the  construction  and  equipment  of  the 
hospital.    It  would  also  be  advisable  for  the  board  to  make 
arrangements  for  each  superintendent  to  make  a  trip  with  it 
to  the  other  institutions  at  least  once  a  year,  thereby  observing 
the  management  of  the  institutions  in  charge  of  his  colleagues, 
exchanging  ideas  and  discussing  the  care  and  treatment  of  the 
insane    with  them.    The    salaries    paid    the    members  of  the 
board,  the  superintendents,  and  assistants  in  the  different  hos- 

pitals should  be  large  enough  to  secure  the  ablest  men  that can  be  found. 

Vaginal  Section  for  DoliverlnK  Child.— A.  Duhrssen 
reports  a  case  of  vaginal  section  for  placenta  prsevla,  and  also discusses  at  length  its  use  in  eclampsia  recommending  it  when there  is  immediate  danger  to  the  life  of  mother  or  ciiild.  He 
holds  that  the  metreurynter  with  its  constant  pressure  is  the best  method  in  all  cases  in  which  one  nan  await  delivery  some hours,  since  the  metreurynter,  especially  with  the  Champetier balloons,  stimulates  a  kind  of  labor  activity,  widening  the  os sufficient  for  the  passage  of  the  child's  head.  If  immediate delivery  is  indicated  by  danger  to  either  life,  Duhrsson  ailvises 
first  the  metreurynter  if  it  is  practicable,  drawing  the  l)ag  as quickly  as  possible  through  the  cervix,  the  balloon  ijeing  filled to  the  size  of  a  child's  head.  But  if  this  does  not  8uccee<l  the indicalmn  is  for  vaginal  section  when  the  cervix  Is  not  obliter- 

ated. The  leading  motive  must  always  be  the  delivery  of  a living  child  without  danger  to  the  mother.  In  his  opinion  one is  not  jiistiUed  in  letting  the  child  die  because  on  account  of 
obstruction  from  the  soft  parts  it  cannot  be  spontaneously born.  In  the  hands  of  a  modern  gynecologist  the  conservative or  radical  vaginal  section  is  a  relatively  safe  method  of  deliv- 

ery.—[^en<ra«6«o«/ar  Oynakologie.] 

THE  WORLD'S  LATEST  LITERATURE 
Journal  of  the  American  Sledtcal  Association. 

May  2S,  1904.     [Vol.  XLII,  No.  22.] 
1.  Physical  Signs  of  Pleural  Effusions.    Willson  O.  Bridges 
2.  The  Prevention  of  Typhoid  Fever.    RuFUS  L.  Uolk. 
3.  The  Abuse  of  Dru^s.    John  V.  Shoemaker 
4.  Prostalecloray :    Report  of  51  Cases  Operated  on  from  May  6, 1901.  to hebruary  28,  1904.    (Continued. 1    JoHS  B.  Mdkphy. 
5.  The  Cultivation  of  the   Surra   Trypanosome   of  the   Philippines Frederick  S.  Now,  Ward  J.  McNeai.,  and  Charles  B.  Hahk. 6.  A  Consideration  of  Speech  Defects.    .Tames  M.  Bkown. 

1.— Physical  Signs  of  Pleural  Eirasion.- W.  O.  Bridges 
reports  cases  diagnosed  as  tuberculosis,  uncompensated  mitral 
disease,   etc.,  illustrating  the  importance   of  thorough    chest 
examinations.    The  signs  are  less  apt  to  be  typical  in  inflam- 

matory than  noninflammatory  cases.    Two  of  importance  in 
diagnosis  are  the  bulging  of  the  Intercostal  spaces  in  phonation 
and  the  absence  of  the  phrenic  shadow.    Displacements  of  the 
heart  must  be  differentiated  from  hypertrophy  of  the  right  or 
left  ventricle.    Absence  or  enfeeblement  of  vocal  fremitus  is 
said  to  be  the  rule,  but  vocal  fremitus  may  be  pronounced  over 
a  large  effusion  in  children,  and  has  occurred  several  times  in 
the  writer's  experience  over  purulent  effusions  following  pneu- 

monia.   The  percussion  note  varies  according  to  the  amount^ff 
fluid.    Alterations  with  change  of  posture  are  more  noticeaWe 
in  moderate  accumulations,  and  may  be  absent  on  account  of 
adhesions.    The  exploring  needle  clears  up  uncertainty.    None 
but  the  largest  should  be  used.    Even  this  may  sometimes  fail, 
only  a  good-sized  trocar  demonstrating  the  fluid  present,  [h.m.] 

2.— Prevention  of  Typhoid.— R.  L.  Cole  states  that  in  the 
absence  of  specific  treatment,  to  stamp  out  typhoid  requires  the 
recognition  of  all  cases,  and  destruction  of  all  bacilli  as  they 
leave  the  patient.    Typhoid  exists  in  greater  proportion  in  the 
country  than  in  the  city  and  propagation  is  generally  from  the 
country  to  the  town.    One  of  the  most  common  mistakes  is 
failure  to  recognize  typhoid  in  children.    We  should  not  wait 
for  positive  diagnosis  before  instituting  prophylaxis.    In  this 
way  half  the  cases  could  be  prevented  from  harming  others, 
and  atypical  cases  would  become  rarer.    Sterilization  of  the 
excretions  is  all  that  is  necessary.    Students  are  very  careless 
in  handling  typhoid  urine.    Bacilli  are  occasionally  present  in 
the  sputum,  sweat,  and  expired  air.    The  writer  considers  car- 

bolic acid  I  to  20  or  bichlorid  1  to  1,000  with  0.5  to  1,000  of 
sodium  chlorid  the  best  disinfectants.    Of  the  first  1.5  liters  or 
of  the  second  200  cc.  should  be  kept  in  a  jar  into  which  the 
urine  should  be  emptied  during  the  24  hours,  thus  permitting 
sufficient  time  for  thorough  disinfection.    Urotropin  does  not 
kill  bacteria,  but  simply  inhibits  their  growth.    For  feces,  car- 

bolic or  milk  of  lime  is  best.    The  latter  should  be  mixed 
with  8  parts  of  water  and  thoroughly  stirred  with  the  excreta 
an  excess  being  used.    The  buttocks  should  be  wiped  with 
bichlorid  solution,  and  bath  water  should  be  sterilized  with  250 
gm.  (J  lb.)  of  lime  to  200  liters  of  water.    Sputum  should  be 
burned,  clothes  be  soaked  in  carbolic  solution,  and   dishes 
boiled.    The  nurse  should  wear  a  rubber  apron  when  giving 
tubs  and  wear  gloves  or  soak  her  hands  in  bichlorid.    There 
should  be  fly  screens  in  the  windows.    The  room  should  be 
disinfected.    Precautions  should  be  observed  at  autopsies  as  to 
the  bands  and  as  to  permitting  rinsings  to  enter  the  sewer. 
[H.M.] 

3-— Abuse  of  Drugs.—.!.  V.  Shoemaker  thinks  we  too 
often  use  medicines  in  place  of  natural  remedies,  nursing,  diet, 
hygiene,  exercise,  and  the  therapeutic  properties  of  water, 
electricity,  etc.  The  public  have  a  widespread  habit  of  using 
drugs  on  their  own  responsibility.  Prescribing  druggists  are 
a  prolific  source  of  drug-taking.  A  common  form  of  abuse  Is 
constant  reliance  on  purgatives,  weakening  the  intestinal  mus- 

cular fibers,  irritating  the  mucosa,  and  in  some  cases  causing 
cardiac  weakness  and  anemia.  The  effect  of  stomach  bitters  is 
often  to  set  up  the  alcohol  habit.  Constant  use  of  preparations 
containing  ginger  has  caused  loss  of  sight.  The  medicinal 
malts  are  generally  much  more  powerfully  alcoholic  than  beer. 
Evils  from  the  use  of  ooaltar  products  are  particularly  rife 
among  anemic  and  neurotic  persons,  especially  women.  The 
invariable  tendency  Is  to  increase  the  dose  and  shorten  the 
intervals.    Rheumatism  cures  are  similarly  objectionable.    It 
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1b  by  the  analgesics,  anodynes,  and  hypnotics  that  the  worst 

human  wreclts  are  made.  Physicians  should  be  wary  in  pre- 
scribing alcohol ;  indicating  always  the  exact  liquor,  dose,  and 

time  of  taking,    [h.m.] 

5.— The  Cultivation  of  the  Surra  Trypanosome  of  the 

Philippines.— F.  G.  Novy,  W.  J.  McNeal,  and  C.  B.  Hare  have 
found  as  the  result  of  recent  experiments  and  investigations 
that  the  trypanosome  present  in  the  Philippine  surra  can  be 
cultivated  artificially.  Attenuated  cultures  of  this  organism 
can  be  obtained  as  in  the  case  Tr.  brucei.  This  typanosome  is 
differentiated  by  its  cultural  characteristics  from  Tr.  lewisi  and 
Tr.  brucei.  The  Philippine  surra  is  therefore  a  distinct  disease, 
different  from  nagana,  and  this  observation  confirms  the  work 
of  Laveran  and  Mesnil  on  the  nonidentity  of  nagana  and  the 
surra  of  Mauritius.  The  morphologic  differences  between  the 
Mauritian  and  Philippine  trypanosome  suggest  the  probability 
that  these  organisms  are  distinct  species,  and  hence  that  the  term 
"  surra"  covers  a  group  of  closely  allied  diseases,    [h.m.] 

Boston  Medical  and  Surgical  Journal. 

May  26,  190i-     [Vol.  cr-,  No.  21.] 

iffeairarons  Acid  and  Its  Salts  as  Food  preservatives,  as  Aids  to 
Fraud,  and  as  Possible  Causes  of  Lesions  of  the  Kidneys. 
Ohari.es  Harrington. 

2  Notes  on  Radium:    Production  of  the  Gamma  Rays  from  the  Beta 
Kays  of  Radium  ;    Use  of  Radium  in  Some  Diseases  of  the  Kye. 
Francis  H.  Williams. 

3  Vaginal   Section   in   the  Treatment  of   Extrauterine   Pregnancy. 
Frank  A.  Higgins. 

1.— Sulfurons  Acid  and  Its  Salts  as  Food  Preserva- 
tives.—C.  Harrington  states  that  these  are  used  with  fish, 

meats,  sausages,  fruits,  dried  vegetables,  cider,  and  wines 

especially  for  their  action  in  improving  the  appearance  suggest- 
ing superior  quality.  Canned  corn  and  asparagus  are  bleached 

to  a  uniform  white  and  meats  acquire  the  redness  of  arterial 
blood.  The  sodium  salt  is  used  chiefly  in  minced  meat  sold  as 

"Hamburg  steak"  made  from  trimmings  and  inferior  parts. 
It  makes  these  look  fresh  even  when  swarming  with  bacteria 
and  it  acts  as  a  deodorant.  Stale  specimens  of  meat  however 

feel  slimy  and  adhere  to  the  fingers.  Sodium  sulfite  as  a  pre- 
servative has  little  though  appreciable  influence.  By  itself  at 

room  temperature  it  has  less  effect  than  the  low  temperature  of 
a  refrigerator,  but  it  can  cause  decomposing  meat  to  have  a 
normal  appearance.  For  the  desired  effect  1%  to  2%  must  be 

added,  but  often  as  much  as  i<fc  is  found.  Its  use  by  meat 
dealers  is  the  rule.  The  writer  reports  the  percentage  found  in 

50  specimens  examined  in  Boston.  It  causes  diarrhea,  vomit- 
ing, eructations  and  general  discomfort.  Continued  ingestion 

of  small  amounts  causes  serious  injury  to  the  organs  without 
outward  signs  of  sickness.  Experiments  on  dogs  and  cats 
show  nephritis  as  a  constant  result,     [h.m.] 

2.— Notes  on  Radium.— Francis  H.  Williams  gives  the 
technic  for  the  employment  of  radium,  particularly  in  the  treat- 

ment of  ocular  affections.  He  states  that  it  is  hardly  necessary 
to  mention  the  great  convenience  of  using  radium  as  compared 
with  the  rontgen  rays.  The  output  of  the  rays  from  radium  is 
uniform,  and  the  rays  may  be  easily  applied.  The  greatest  care 
should  be  employed  when  diseases  of  the  lids  or  eyes  are  treated 
with  this  powerful  agent.  Radium  is  also  of  use  as  a  test  for 
determining  whether  or  not  the  eyes  of  the  practitioner  are  in  a 
suitable  condition  for  making  fluoroscopic  examinations.  This 
test  can  be  carried  out  by  means  of  the  spinthariscope,  which 
contai  ns  a  small  amount  of  radium.  If  the  scintillations  appear 
bright  to  the  practitioner,  his  eyes  are  ready  for  use;  if  dull,  he 
must  wait  for  a  while  longer  in  the  dark  room  before  attempt- 

ing to  make  a  fluoroscopic  examination,     [a.b.c] 

Medical  Record. 

May  18, 1904-    [Vol.  65,  No.  22.] 

1.  The  Postgraduate  Study  of  Medicine.    1).  B.  St.  John  Roosa. 
2.  The  Army  Medical  Service.    Edward  L  Monson. 
3.  The  Naval  Medical  Service.    John  F.  Urie. 
4.  The  Public  Health  and  Marine-Hospital  Service.    M.  J.  RosENAU. 
5.  The  Insurance  E.xaralner.    Henry  H.  Schrokder. 
6.  Salaried  Positions  Open  to  Medical  Men  in  the  Larger  Cities.  Henry 

A.  HIGL.BY. 

7.  The  Railway  Surgeon.    William  W.Sanford. 
8.  Medical  Service  In  the  Merchant  Marine.    James  Francis  Don- nelly and  Frederic  Orikfith. 
9.  Professional  By-ways  Open  to  Medical  Women.  Emma  E.  Walker. 

10.  Legal  Rights  and  Obligations  of  the  Medical  Practitioner.  Arthur N.  Taylor. 
11.  Stale  Medical  Practice  Laws.    R.  J.  E.  Scott. 

New  York  Medical  Journal. 

May  SI,  1904.    [Vol.  Lxxix,  No.  21.] 

1.  The  Surgery  of  Nephritis.    George  M.  Edebohls.  - 
2.  The  Relation  of  the  Rijntgen  Ray  and   Radioactive  Solutions  to 

Examination  of  the  Stomach.    Sinclair  Tou.sey. 
3.  TheTreatment  Following  the  Bloodless  Reduction  of  Congenital  Hip 

Dislocation.    Df.xter  D  Ashley  and  Frederick  Mdellbb. 
4.  An  Operation  to  Reach  the  Ijower  Ureter  by  an  Extraperitoneal Kout«.    T.  C.  Withehspoon. 
5.  The  Vasomotor  Center  In  Inhibition  of  the  Heart.    (Continued.) 

tharles  E.  De  M.  SA.ions 
6.  A  Case  of  Diabetes  Mellltus,  Gangrene  of  the  Foot,  Operation ;   Re- covery.   E.  P.  Stone. 

3.— The  relation  of  the  rOntgen  ray  and  radioactive 
solutions  to  examination  of  the  stomach  is  discussed  by 
Sinclair  Tousey.  All  his  work  with  radium  and  radioactive 
solutions  has  been  with  radium  of  twenty  thousand  radioac- 

tivity, and  the  amount  used  in  each  case  has  been  one  decigram. 
The  radioactive  solution  has  been  prepared  by  immersing  such 
a  quantity  of  radium,  enclosed  in  a  hermetically  sealed  glass 

tube,  for  four  weeks  in  16  oz.  of  normal  saline  solution  con- 
tained in  a  stoppered  glass  jar.  The  fluorescent  solutions 

employed  were  made  according  to  suggestions  from  Kemp. 
The  quinin  bisulfate  solution  contains  10  gr.  of  quinin 
bisulfate  and  5  minims  of  dilute  phosphoric  acid  to  a  pint  of 
water.  The  fluorescent  solution  contains  an  eighth  of  a  grain 

of  fluorescin,  20  gr.  of  sodium  bicarbonate,  and  a  dram  of 
glycerin  to  a  pint  of  normal  saline  solution.  Tousey  says  in 

conclusion,  that  radioactive  and  fluorescent  solutions  as  pre- 
pared above,  are  innocuous  when  given  by  tlie  mouth  or 

subcutaneously.  They  do  not  produce  either  singly  or  in 
combination,  sufficient  fluorescence  to  be  of  value  in  the 
examination  of  the  stomach,  without  the  use  of  some  additional 
light  to  excite  their  fluorescence.  They  will  in  some  oases  be  of 
great  assistance  In  the  rontgen  ray  diagnosis  of  and  in  the 
treatment  of  stomach  lesions,     [c.a.o.] 

3.— Congenital  Hip  Dislocation.- D.  D.  Ashley  and 
Frederich  Mueller,  in  their  second  article,  give  a  more  extended 
description  of  the  different  types  suggested  in  the  first  paper, 
and  the  proceedings  necessary  to  meet  the  indications  in  each 
type.  The  first  type  considered  is  that  in  which  the  head  rests 
securely  within  the  acetabulum,  moderate  resistance  felt  in 
attempting  to  correct  to  a  better  walking  position.  This  group 

represents  the  socalled  "normal  cases,"  in  which  the  after- 
treatment  does  not  meet  with  any  special  difficulty.  The 
second  type  is  that  in  which  the  head  is  in  the  proper  location, 
but  easily  dislocated.  The  indication  here  is  for  the  renewal  of 

the  cast  in  a  very  slightly  modified  primary  position,  extend- 
ing the  time  of  treatment  in  this  position.  In  the  third  group 

the  head  is  in  the  right  location,  but  considerable  rigidity  is 
encountered.  This  rigidity  may  be  explained  either  by  the 
shrinkage  of  the  muscles,  or  by  the  retraction  of  the  capsule,  if 
a  third  eventuality  be  not  considered— that  is,  that  the  femoral 
head  becomes  walled  around  by  osteophytes  of  the  acetabulum. 

[c.a.o.] 
4.— Extraperitoneal  Route  to  the  Ureter.— T.  C.  With- 

erspoon  reports  a  case  in  which  lie  combined  the  intraperitoneal 
examination  and  extraperitoneal  exposure  of  the  ureter,  so  that 
both  could  be  accoaiplished  at  the  same  time  and  through  the 
same  incision  through  the  abdominal  wall.  An  incision  four 

inches  long  was  made  over  the  lower  end  of  the  rectus,  begin- 
ning at  a  point  over  its  insertion  into  the  pubic  bone,  and 

extending  upward  in  a  direction  parallel  with  its  fibers.  The 
opening  is  directly  over  the  route  of  the  ureter,  and  allows  a 
good  view  of  that  structure  through  a  very  small  cut  in  the 
abdominal  wall.  It  allows  of  a  thorough  palpation,  through 

the  peritoneum,  of  both  kidneys  and  ureters,  and  at  the  same 
time  of  an  exposure  of  the  ureter  on  the  side  of  the  incision  for 

extraperitoneal  operation  upon  its  lower  end.  A  thorough  pal- 
pation of  the  entire  urinary  tract  can  be  made,  and  may  be  of 
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value.  The  field  of  operation  is  bloodless,  and  no  forceps  are  in 
the  way.  Drainage  may  be  carried  through  the  lower  end  of 
the  rectus,  and  does  not  leave  the  bright  prospect  of  hernia 

which  a  para-Poupart  incision  does.  The  dissection  is  not  dif- 
ficult, and  can  be  carried  out  by  any  reasonably  prepared  sur- 

geon.    [c.A.o.] 

6.— Diabetes  Mellitus,  Gangrene:  Operation.  — E.  P. 
Stone  reports  the  case  of  a  man  of  65  whose  first  symptoms  were 

noticed  21  years  ago.  During  this  time  the  presence  and  quan- 
tity of  sugar  in  the  urine  fluctuated,  but  it  was  present  most  of 

the  time.  He  began  to  have  pain  iu  the  right  great  toe,  and  a 
small  spot  of  discoloration  appeared  there.  In  spite  of  all 
efforts,  gangrene  spread  until  it  involved  the  whole  of  tiie  foot, 
and  extended  a  little  above  the  ankle,  where  a  line  of  demarca- 

tion developed.  The  process  was  a  dry  mummifying  gangrene, 
and  was  comparatively  painless.  The  leg  was  amputated  at  the 
junction  of  the  upper  and  middle  thirds,  under  chloroform 
anesthesia.  The  patient  made  a  rapid  and  uneventful  recovery 
from  the  operation,  the  wound  healing  almost  throughout  by 
first  intention.     [c.A.o.] 

Medical  News. 

May  S8, 190i.    [Vol.  84,  No.  22.] 

1.  Some  Notes  on  Vocal  Fremitus.    William  N.  Bkrkki,ey. 
2.  Results  In  Diffuse  Septic  Peritonitis  Treated  by  the  Elevated  Head 

and  Trunk  Position.    Russell  S.  Fowler. 
3.  Two  Appliances  to  Facilitate  Eye  and  Throat  Work.    Edward  B. 

COBPRN. 
4.  A  Study  of  the  Tuberculosis  Problem  In  New  York  City.    James 

Alexander  Miller. 
5.  A  Remarkable  Case  of  Gastric  Cancer:   Separate  Involvement  of 

Cardia  and  Pylorus  :    Gain  of  35  Pounds  In  Weight  within  Three 
Months  of  Death.    G.  W.  McCaskky. 

6.  Postpartum  Tuboovarian   Abscess   Causing    Hydronephrosis.     A. 
EKNE.ST  Gallant. 

7.  Ethyl  Chlorid  as  a  General  Anesthetic.    A.  F.  Ebdmann. 

1.— Vocal  Fremitus. — W.  N.  Berlieley  states  that  the  first 
and  earliest  sign  of  pneumonic  consolidation,  antedating 
bronchial  breathing  and  pectoriloquy  by  12  to  36  hours,  is 
Increase  of  fremitus  over  the  suspected  area.  The  oral  reson- 

ance is  greatest  for  tactile  purposes  when  the  sound  of  oo  in 
soon  or  66  in  foot  is  made  or  is  sung  in  as  bass  a  voice  as  pos- 

sible, using  words  lilte  good,  boodle,  rood,  moon,  avoiding 
combinations  containing  p,  ph,  f,  th,  ch,  sli,  or  s,  as  these 
momentarily  suspend  the  vibration  of  the  chords.  The 
patient  should  be  told  to  spealc  in  as  deep  a  voice  as  pos- 

sible and  maintain  the  initial  pitch  and  intensity.  Palpa- 
tion should  be  made  with  the  hand  most  used  and  with 

the  palmar  surface  of  the  four  fingers.  The  side  of  the  palm 
should  not  be  used  as  its  area  is  too  small  and  it  has  fewer 

tactile  nerve-endings.  Fremitus  is  conveyed  not  only  by  the 
wind  pipe  and  bronchi  but  also  by  the  vertebral  column  and 
true  ribs.  Accumulations  of  fat  and  muscle  on  the  exterior  of 

the  chest  are  not  so  destructive  of  fremitus  as  usually  taught. 
It  is  larger  over  the  right  than  tlie  left  side,  especially  from  the 

tenth  to  twenty-fifth  years.  The  ratio  might  be  stated  as  .3  to  2 
or  4  to  3.  A  greater  than  this  is  pathologic.  Vibration  over  the 
larynx  is  to  right  subclavicular  fremitus  as  5  to  1  or  4  to  1.  A  wide 

variant  from  this  is  also  pathologic.  The  causes  of  left-sided 
excess  are  left  consolidation,  any  process  on  the  right  which 
dissociates  the  viscera!  from  the  costal  pleura,  obstruction  of 
the  right  bronchus,  or  transposition  of  the  viscera.  Dilation  of 
the  air  sacs  with  atrophy  of  their  walls  as  in  emphysema  does 
not  modify  fremitus  to  any  serious  degree,     [h.m.] 

3.— DifTiise  Septic  Peritonitis  Treated  by  the  Reversed 
Trendelenburg  Position.— 11.  S.  Fowler  and  G.  R.  Fowler 
from  October,  1899,  to  .January,  1904,  operated  upon  100  well- 
marked  cases  of  diffuse  peritonitis,  resulting  from  disease  of 
the  appendix.  No  case,  however  desperate,  was  refused  opera- 

tion. Of  the  100  patients,  ff7  recovered.  The  technic  is  given  in 
detail.  The  reversed  Tpendelenburg  position  was  used  in  all 
instances  after  operation.  The  elevation  should  never  be  less 
than  a  foot.  A  folded  pillow  is  placed  against  the  buttocks, 
and  through  the  fold  of  the  pillow  is  passed  a  stout  bandage, 
which  is  tioil  on  each  side  to  the  head  of  the  bed.  This  allows 

the  patient  to  rest  comfortably  and  maintains  his  position  with- 
out exertion  on  his  part.    A  saline  enema  Is  given  every  3  or  4 

hours  for  4  to  6  times.  Before  their  employment  of  the  elevated 
head  and  trunk  position  in  the  after-treatment,  they  saved  about 
25%  of  this  class  of  cases.  At  the  German  Hospital  they  oper- 

ated upon  46  consecutive  patients  with  but  9  deaths,  81.25%  of 
recoveries ;  at  the  Methodist  Episcopal  (Seney)  Hospital,  30 
patients  with  12  deaths,  60%  of  recoveries;  at  the  Brooklyn 
Hospital,  22  patients  with  12  deaths,  45.5%  of  recoveries.  Of  the 
.33  deaths,  17  occurred  within  24  hours  after  the  operation.  The 
salient  points  in  the  treatment  are  as  follows:  1.  A  small 

incision  and  the  avoidance  of  eventration.  2.  Thorough  cleans- 
ing of  the  primary  focus  of  infection  and  removal  of  the 

appendix.  3.  Evacuation  and  cleansing  of  all  accessory  abscess 
cavities  and  the  pelvis  before  washing  out  the  peritoneal  cavity. 
4.  A  rapid  systematic  flushing  of  the  peritoneal  cavity  with 
peroxid  soda  solution,  followed  by  hot  saline.  5.  The  con- 

tinuance of  the  saline  flushing  until  the  sutures  are  placed,  and 
for  the  most  part  tied.  6.  The  provision  of  proper  drainage  for 
the  pelvis,  either  by  means  of  a  large  glass  tube  containing  a 
capillary  drainage  strip  emerging  tlirough  the  lower  angle  of 
the  wound  or,  in  females,  by  a  large  caliber  rubber  tube  filled 
with  wickiug  passed  through  a  posterior  colpotomy  incision. 
7.  The  drainage  of  accessory  abscess  cavities  with  gauze  or 
wicking.  8.  The  elevation  of  the  head  of  the  bed  to  accelerate 
the  drainage  of  septic  fluid  into  the  pelvis,  where  it  can  be 
removed  through  the  glass  tube  or,  in  case  of  a  vaginal  drain- 

age, find  a  ready  exit,     [a.b.c] 

4. — Tnbercnlosis  In  New  York. — J.  A.  Miller  describes 
the  institutions  and  agencies  which  influence  the  problem, 
showing  how  physicians  may  utilize  them,  and  discusses  the 

question  of  responsibility  toward  these  patients.  The  institu- 
tions include  those  for  education  and  prevention,  and  those  for 

treatment.  Among  the  former  are  the  Health  Department,  the 
Charity  Organization  Society,  the  United  Hebrew  Charities, 
the  Association  for  Improving  the  Condition  of  the  Poor,  the 
Diet  Kitchen  Association,  the  Nathan  Straus  Milk  Depots,  the 
Tenement  House  Commission,  and  numerous  otlier  smaller 
agencies.  The  various  sanatoriums  have  a  capacity  for  640, 
hospital  accommodations  amount  to  1,406  beds,  and  five  dis- 

pensaries attempt  a  satisfactory  treatment.  The  writer  dis- 
cusses the  management  of  different  classes  of  cases.  The 

prospects  of  success  in  solving  the  tuberculosis  problem  are 
brighter  than  any  other  of  the  great  problems  of  preventive 
medicine.  The  reduction  of  the  deathrate  in  New  York  in  10 

years  by  40%  has  been  largely  due  to  Dr.  H.  M.  Biggs  and  Dr. 
5.  A.  Knopf,     [ii.m.] 

S.^Cancer  of  the  Stomach  :  Gain  In  Weight  before 
Death. — G.  W.  McCaskey  reports  the  case.  The  patient  was 
a  man  of  40  who  had  suffered  with  trouble  in  the  gastric  region 
for  a  year.  This  was  characterized  by  pain  in  the  region  of  the 
stomach,  gas  formation,  pain  between  the  shoulders,  all  of 
which  became  worse  after  eating.  .-His  normal  weight  was  220 

pounds,  but  he  had  lost  about  45  pounds.  Test-meals  revealed 
absence  of  hydrochloric  acid  and  the  presence  of  lactic  acid. 
The  liver  was  enlarged.  Toward  the  end  of  his  illness  the 
stomach  symptoms  suddenly  left  him,  his  appetite  became 
morbidly  voracious,  and  he  ate  with  impunity  enormous 
quantities  of  meat,  bread,  potatoes  and  other  solid  food,  and  in 
three  weeks  his  weight  increased  35  pounds.  There  was  no 
dropsy  at  that  time  and  the  phenomenal  increase  of  weight  was 
clearly  due  to  tissue  building.  The  gain  did  not  last,  however, 
the  stomach  symptoms  recurring  in  three  or  four  weeks;  a 
little  later  marked  jaundice  supervened,  and  ho  died.  At  the 
autopsy  the  liver  was  found  to  be  markedly  enlarged,  with  a 
diffuse  carcinomatous  process,  while  the  stomach  was  appar- 

ently normal,  excepting  in  the  pyloric  and  cardiac  regions, 
where  it  was  much  thickened  by  malignant  growth.  The 
middle  part  of  the  lesser  curvature  was  almost  If  not  entirely 

free  from  the  morbid  process,     [a.b.c-.] 
7.— Ethyl  Chlorid  as  a  General  Anesthetic- This  is  a 

very  instructing  article  by  A.  F.  Krdmann,  in  wliich  he  dis- 
cusses the  merits  of  ethyl  chlorid  as  a  general  anesthetic,  its 

relative  safety,  the  proper  method  of  administration,  dosage, 
anesthetic  phenomena,  contraindications,  etc.  A  short  synop- 

sis of  the  article  cannot  be  readily  given  since  it  deals  with 
various  phases  of  a  most  Important  sitbjeot.    [a.b.c] 



906      Ahekican  Medicine] THE  WORLD'S  LATEST  LITERATUEE 
[Jdne  4,  1904 

CLINICAL  MEDICINE 
David  Kiesman  A.  O.  J.  Keh.y 

EDITORIAL  COMMENT 

Grcnital  Herpes. — Genital  herpes  has  recently  been 
made  the  subject  of  an  interesting  and  instructive  inves- 

tigation by  l)rs.  Bavant  and  Darr6.'    They  report  the 
conditions  found  in   two  consecutive  cases  of  genital 
herpes  which  occurred  in  young  women.     In  each  there 
developed  a  series  of  symptoms  resembling  those  dis- 

tinctive of  ordinary  zona,  and,  had  it  not  been  for  the 
bilateral  development,  such  would  have  been  the  diag- 

nosis arrived  at.     In  each  of  the  cases  there  were  acute 
lancinating  pains  in  the  whole  perineal  and  anal  regions 
— extending  to  the  adjacent  inner  surfaces  of  the  thighs — 
for  some  days  before  the  appearance  of  the  eruption ; 
exactly  comparable  to  those  which  usually  usher  in  an 
attack  of  zona.     At  the  same  time — in  one  of  the  cases 
more  especially — there  wa.s  fever,  general  feeling  of  ex- 

haustion, acute  cephalalgia  and  rachialgia,  with  a  furred 
state  of  the  tongue.     These  symptoms  appeared  eight 
days  before  the  development  of  the  eruption,  and  sub- 
aided  pretty  rapidly  after  that  event.     The  eruption 
itself  disappeared  after  about  20  days,  leaving  depres- 

sions which  became  gradually  defaced.     In  both  cases 
the  eruption  consisted  of  confluent  vesicles,  which  cov- 

ered a  great  part  of  the  perineal  region  and  the  posterior 
portion  of  the  perivulvar — stopping  just  short  of  the 
mucocutaneous  margin.    There  were  some  vesicles  on 
the  labia  majora,  and  on  the  inner  aspects  of  the  tliighs. 
The  analogy  of  the  symptoms  to  those  of  zona  drew 
attention  to  the  nervous  system,  and  induced  the  physi- 

cians to  perform  lumbar  puncture.     This  was  done,  in 
the  first  case,  four  days  after  the  appearance  of  the  first 
vesicles,  while  some  of  the  phenomena  of  fever  and  gen- 

eral constitutional  disturbance  were  still  present.     They 
were  surprised  to  find  marked  turbidity  of  the  cephalo- 
rachidian  fluid.    Centrifugation  gave  a  pronounced  clot, 
which  proved  to  be  formed  of  lymphocytes  in  consider- 

able number,  among  which  were  found  some  rare  poly- 
nuclear    specimens.      There    were    no    microbes ;    and 
attempted  cultures  gave  negative  results.    There  was 
also  an  abnormal  proportion  of  albumin  present.     An 
examination  made  five  days  later  gave  a  clear  liquid, 
with    much  fewer   cellular  constituents.     The  lumbar 
puncture  had  also  the  effect  of  causing  disappearance  of 
the  cephalic  symptoms.     In  the  second  case  the  lumbar 
puncture  was  made  eight  days  after  the  appearance  of  the 
eruption  ;  the  liquid  proved  to  be  clear,  but  there  was 
an  evident  "reaction  cellulaire,"  which  was  found  to 
exist,  in  lesser  degree,  20  days  after.    Since  these  ex- 

periences, the  writers  have  practised  in  the  same  way  on 

12  patients  afffected  with   diff"erent  varieties  of  genital herpes,  and  have  in   every  one  found  numerous  cell- 
elements  in  the  cephalorachidian  fluid.    Their  conclu- 

sion is  that  the  number  of  the  latter  is  in  direct  propor- 
tion to  the  extent  of  the  eruption,  and  the  early  date  of 

the  examination.     Also,  that  their  research  offers  an 
additional  argument  in  favor  of  the  impication  of  the 
central   nervous    system    in    certain    forms  of   genital 
herpes. 

REVIEW  OF  LITERATURE 

Test  for  Albumin  in  the  Urine. — Charles  Murray'  calls 
attention  to  the  fact,  long  ago  pointed  out  by  Bence-Jones,  that 
if  too  little  nitric  acid  be  added  to  urine  (2  to  3  drops  to  10  cm. 
of  albuminous  urine),  or  too  much  (30  to  40  drops),  one  may  fail 
altogether  to  detect  the  presence  of  albumin,  though  it  is 
present  in  an  appreciable  quantity.  On  the  other  hand,  if  10  or 
12  drops  are  added  and  the  upper  stratum  of  the  fluid  rapidly 
heated  the  test  is  positive.  Murray  states  that  very  few  pub- 

lished works  point  out  these  phenomena,  nor  can  he  find  any 
sufficient  explanation  for  them.  Various  other  tests  for  albumin 

1  Gazette  des  Hfipltaux,  October  15, 1903. 
1^ British  Medical  Journal,  April  16, 1901. 

are  discussed,  and  the  writer  states  that  in  the  laboratory  of  the 
University  of  Aberdeen  the  test  for  albumin,  which  has  been 

used  for  a  number  of  years,  is  the  salicyl-sulfonic  acid  test. 
This  is  done  by  adding  a  few  drops  of  a  saturated  aqueous  solu- 

tion of  salicyl-sulfonic  acid  to  a  small  amount  of  urine  (20  m.  or 
30  in.)  in  a  very  small  test-tube  ;  if  no  precipitate  occurs,  there 
is  no  proteid  present ;  if  there  is  a  precipitate,  the  tube  is  boiled 
to  distinguish  between  albumin,  which  does  not  clear  up  on 
heating,  but  coagulates  from  proteoses  (primary),  which  do 
clear  up,  to  reappear  when  the  fluid  cools.  In  the  absence  of 
precipitation  on  the  addition  of  the  reagent,  boiling  is  unneces- 

sary. There  is  no  need  for  care  as  to  the  exact  amount  of  the 

reagent  used,  no  danger  of  overacidulation,  and  the  reagent  is 
noncaustic  and  exceedingly  stable.  It  can  be  used  in  the  form 
of  crystals,  and  when  soused  one  should  proceed  as  follows: 
Half  a  dram  or  less  of  urine  is  taken  in  a  small  test-tube  (}5  in. 
in  diameter  and  3  in.  in  length) ;  a  few  crystals  of  the  salicyl- 
sulfonic  acid  are  dropped  in,  and  boiling,  if  necessary,  can  easily 
be  done  over  an  ordinary  lamp  or  candle.  No  substance  in  the 
urine,  except  those  of  the  proteid  class,  has  been  found  to  cause 
the  reaction,  which  is  an  exceedingly  delicate  one.     [a. B.C.] 

Value  of  Cryoscopy  in  the  Prognosis  of  Chronic 
Pleural  Exudates. — Kgtley  and  Torday '  determined  the 
molecular  concentration  of  pleural  and  other  fluid  exudates,  by 
ascertaining  the  freezing-point.  Fifteen  cases  were  thus  inves- 

tigated, and  it  was  found  that  absorption  of  the  exudate  could 
only  be  expected  when  the  lowering  of  the  freezing-point  was 
less  than  that  of  the  blood-serum.  This  only  applies  in  those 
oases  which  exhibit  no  symptoms  of  active  pleural  inflamma- 

tion ;  for  in  cases  where  inflammation  is  still  present,  further 
production  of  exudate  is  to  be  expected.  In  oases  of  pleural 
exudate  resulting  from  nephritis,  the  functioning  power  of  the 
kidneys  must  be  considered  in  making  the  prognosis.  The 
absorption  of  tuberculous  peritoneal  exudates  depeads  upon 
the  same  factors  as  pleural  exudates;  but  cryoscopy  can  be 
depended  upon  for  the  prognosis  only  in  cases  which  offer  no 
meclianical  obstruction  to  the  absorption  of  the  fluid.  In  all 
oases  of  fluid  accumulations  the  condition  of  the  heart  must  be 
considered,  as  well  as  the  cryoscopic  findings.  Cryoscopy 
offers  no  help  in  the  differential  diagnosis  of  exudates  from 
transudates,     [b.k.] 

Etiology  of  Rachitis.— Rowland  G.  Freeman '  summarizes 
the  experimental  work  done  on  this  subject  and  reports  the 
results  of  personal  observations  on  three  small  groups  of 
infants  from  hospitals  and  tenements  in  New  York.  In  one 
immaculately  clean  institution,  with  good  general  hygiene, 
where  the  babies  were  fed  mostly  on  breast  millc  supplemented 
twice  daily  by  condensed  milk,  91  ̂ f,  of  the  66  inmates  showed 
evidence  of  rickets.  In  a  series  of  38  babies  just  received  into 
another  institution  from  the  tenements  or  which  had  been  there 

for  some  time  and  were  all  bottle-fed,  the  percentage  of  rickets 
was  only  70.  Freeman  does  not  agree  with  Morse  that  unhy- 

gienic surroundings  is  the  only  influence  in  common  in  all 
cases  of  rickets.  Experiments  and  clinical  observations  indicate 
that  unsuitable  food,  and  possibly  bacteria  or  intestinal  toxins, 
are  capable  of  producing  the  condition,     [a.g.b.] 

The  Fight  against  Malaria  in  German  East  Afk-ica.— 
The  draining  of  the  swamps  and  the  extermination  of  the  mos- 
quitos  is  a  thing  well  nigh  impossible  in  East  Africa,  and 
knowing  the  insufficiency  of  such  measures,  the  German  physi- 

cians there  have  initiated  a  fight  against  the  malaria  organism 

itself.  Souls'  studied  their  methods  and  reports  concerning 
them.  At  the  commencement  of  the  campaign  50  out  of  every 
100  Europeans  Were  malarial,  and  all  the  European  children 
had  hematozoa  and  enlarged  spleens.  The  plan  of  campaign 
was  the  following :  The  blood  of  all  inhabitants,  Europeans 
and  natives,  is  examined  for  the  organism,  and  whoever  has  it 
must  submit  themselves  to  systematic  treatment  with  quinin 
until  further  examinations  show  the  absence  of  the  organism. 
For  2  days  out  of  10  quinin  is  given  in  daily  doses  of  1  gm.  (15 
gr.)  and  the  blood  is  examined  every  8  days.  Alter  the  expira- 

tion of  the  first  year  many  of  those  treated  had  lost  the  organ- 
isms  ;  those  still  harboring  them  were  treated  the  second  year 

1  Deut.  Archlv  f.  kiln.  Med.,  Bd.  Ixxix,  p.  663. 
2  Archives  of  Pediatrics,  April,  1904. 
'Archives  de  Medeclne  Navale,  1904,  Ixxxl,  81. 
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on  3  days  out  of  10.  The  sexual  forms  of  the  organism  are  the 
most  resistant,  and  are  often  found  in  latent  malaria.  The  work 
is  performed  with  a  surprising  regularity  and  simplicity  and 
mostly  by  a  few  natives.  After  2  years  of  treatment,  cases  of 
malaria  among  Europeans  have  fallen  from  50  out  of  100  to  10 
out  of  100,  and  no  grave  forms  of  the  fever  are  now  observed. 
[E.L.] 

Coexistence  of  Typhoid  and  Scarlet  Fevers.— F.  Far- 
narier  i  has  been  able  to  collect  75  cases  of  typhoid  and  scarlet 
fevers  occurring  simultaneously  in  the  same  patient.  In  the 
vast  majority  of  cases  the  typhoid  infection  preceded  that  of  the 
scarlatina,  tlie  latter  infection  occurring  either  during  the  incu- 

bation or  the  course  of  the  typhoid  fever.  The  scarlatina  may 
make  its  appearance  during  convalescence  from  typhoid,  or  the 
symptoms  of  the  two  diseases  may  be  mingled  with  each  other. 
In  some  cases  the  scarlet  fever  may  make  its  appearance  first, 
the  fever  may  never  fall  to  normal,  and  the  typhoid  symptoms 
develoj)  after  the  disappearance  of  the  scarlatinous  rash.  In  a 
few  cases  the  symptoms  of  both  diseases  seem  to  develop  at 
about  the  same  time.  In  making  a  diagnosis,  the  two  sources 
of  error  are  the  scarlatiniform  rashes  of  typhoid  fever,  and 
scarlet  fever  of  a  typhoid  type.  The  prognosis  of  the  combined 
diseases  is  remarkably  favorable.  The  mortality  in  the  col- 

lected cases  was  109i)  less  than  the  average  mortality  of  the  sep- 
arate diseases,    [b.k.] 

Myelopathic  Albumosuria.— Bruce,  Lund,  and  Whit- 

combe^  report  the  case.  A  woman  of  51,  by  merely  assuming 
a  stooping  posture,  suffered  a  fracture  of  the  left  femur,  which, 
after  two  months  under  proper  treatment,  had  united ;  while  in 
bed  in  consequence  of  the  first  fracture,  a  nurse,  merely  lifting 
the  patient  with  the  hand  in  the  axilla,  caused  a  fracture  of  the 
left  clavicle.  Somewhat  later  the  patient,  in  endeavoring  to 
reach  something  lying  beneath  her,  fractured  the  left  humerus ; 
later  there  was  fracture  of  the  rib  on  the  left  side  from  mus- 

cular action.  The  patient  was  spare,  anemic,  debilitated,  com- 
plained of  pains  in  the  chest,  the  back,  right  side  and  left  hip; 

these  were  often  severe  and  neuralgic  in  character,  and  nothing 
seemed  to  relieve  them.  During  the  eight  months  she  was 
under  observation  her  weakness  increased,  became  extreme 
with  marked  anemia  and  emaciation,  and  de-tth  followed.  A 
previous  examination  of  the  urine,  the  results  of  which  are 
given  in  detail  by  the  author,  showed  the  case  to  be  one  of 
albumosuria.  The  interesting  points  in  connection  with  the 
case,  aside  from  the  urinary  condition,  are:  (1)  The  fragility  of 
the  bones;  (2)  extreme  anemia  and  lassitude;  (3)  pains  of 
neuralgic  character  varying  in  intensity  and  situation,  aggra- 

vated by  movement  and  accompanied  by  local  tenderness ;  the 
presence  of  a  semifluctuating  tumor  over  the  acromial  end  of 
the  clavicle  in  connection  with  nonunion  of  that  bone.  The 

peculiarities  of  the  case  are:  (1)  The  fractures  occurring  solely 
on  the  left  side;  (2)  the  occurrence  of  the  disea.se  in  the  long 
bones— humerus  and  femur ;  no  disease  in  cranial  bones ;  (3) 
absence  of  any  prominence  of  the  bones;  (4)  a  sharp  grating 
crepitus  of  the  fractures  resembling  that  produced  by  old  dried 
museum  specimens;  (5)  the  fact  that  a  Arm  union  took  place 
In  the  fractured  femur  although  infiltrated  with  disease  of  a 
malignant  nature;  (6)  the  female  sex  of  the  patient,  most 
reported  cases  being  males,    [a.b.c] 

The  Relation  of  Typhoid  Fever  to  Tuberculosis.- J.  M. 

Anders  '  quotes  statistics  from  the  Philadelphia,  Episcopal,  and 
Johns  Hopkins  hospitals  to  show  the  rarity  of  combined 
typhoid  infection  and  acute  tuberculosis.  Only  cases  of 
typhoid  coming  to  autopsy  are  included ;  of  these  1.6^e  had 
associated  acute  tuberculosis;  7.6%  had  chronic  tuberculosis. 

The  notes  of  several  cases  are  given.  The  clinical  phenomena 
of  the  combined  diseases  are  difficult  to  interpret;  all  of  the 
cases  coming  to  autopsy  showed  an  incomplete  or  erroneous 
diagnosis.  The  typhoid  symptoms  are  usually  manifest  before 
those  of  the  tuberculosis;  the  temperature  curve  resembled 
closely  that  of  typhoid,  the  pulse  that  of  acute  tuberculosis. 
Anders  says  that  while  the  rarity  of  the  combined  diseases 
makes  recognition  important,  it  is  a  matter  of  much  greater 
oUnical  importance  to  distinguish  between  typhoid  fever  and 

>  La  Semalne  M£dlcale,  March  30,  lUOl. 
>Tbe  Lancet,  April  Itt,  lUOI. 
»  American  Joarnal  of  the  Medical  SclenceB,  May,  1901. 

acute  tuberculosis,  the  latter  so  closely  simulating  typhoid  as 
to  offer  the  greatest  clinical  difficulty.  The  absence  of  the 

Widal  reaction,  of  the  characteristic  eruption  and  of  the  com- 
paratively slow  pulse  in  miliary  tuberculosis,  are  to  be  espe- 

cially noted.     [A.O.E.] 

Heredity  to  the  Disposition  for  Tuberculosis.- To 
determine  the  relative  influence  of  hereditary  disposition  and 

postnatal  infection  in  cases  of  tuberculosis,  M.  Burkhard'  has 
carefully  investigated  2.50  histories  of  nontuberoulous  and  the 
same  number  of  histories  of  tuberculous  patients;  all  of  them 

were  dispensary  patients  and  in  dubious  cases  physical  exam- 
inations were  made  to  determine  exact  physical  conditions.  In 

66%  of  the  tuberculous  patients  he  found  one  or  more  of  the 
family  having  been  afflicted  with  the  same  disease,  while 
among  the  nontuberoulous  only  42%  could  be  found  to  have 
tuberculosis  among  their  relatives.  The  relatives  investigated 
were  sisters,  brothers,  parents,  uncles,  aunts,  grandparents, 
husband,  wife  and  children.  One  fallacy  exists,  namely,  it  is 
easier  to  find  tuberculous  relatives  among  tuberculous  patients 
because  their  attention  is  directed  to  the  disease  while  that  of 
the  nontuberoulous  is  not.  Almost  as  great  a  frequency  among 
one  as  among  the  others  is  seen  and  the  theory  of  hereditary 
predisposition  is  made  still  more  improbable  by  their  careful 
statistics.  If  such  investigations  are  made  without  prejudice 
they  will  be  found  to  be  more  in  favor  of  family  infection  than 
family  heredity,     [e.l.] 

The  Primary  Seat  of  Infection  in  500  Fatal  Cases  of 

Pulmonary  Tuberculosis.- Syme  and  Fisher '  give  statistics 
in  this  series  of  oases.  In  112  cases  of  tuberculosis  under  the 

age  of  12  years,  11.7%  were  apparently  definitely  abdominal  in 
origin ;  55.8%  definitely  thoracic ;  2.85%  doubtful  whether 
abdominal  or  thoracic,  while  exceedingly  few  were  due  to 

tuberculosis  of  bones  or  joints,  skin  and  tonsils.  In  the  post- 
mortem room  they  frequently  noted  the  presence  of  calcareous 

nodules  in  the  lower  lobe  of  a  lung,  and  this  was  frequently 
limited  to  such  a  lobe.  It  appears  more  commonly  than  is 
generally  thought  that  the  tubercle  bacillus  can  acquire  a 
temporary  lodgment  in  some  part  or  parts  of  a  lower  lobe,  but 
they  almost  invariably  cease  to  be  able  to  materially  advance 
and  consequently  basal  pulmonary  tuberculosis  is  extremely 
rare.  To  sum  up,  their  statistics  tend  to  show  that  during  the 
first  12  years  of  life,  tuberculous  infection  of  the  air  passages 
is  four  times  as  common  as  by  the  alimentary  canal.  Thoy  also 
seem  to  show  that  the  comparative  frequency  of  infection 
through  the  alimentary  canal  during  the  second  12  years  is 
equally  common.  Death  in  hospitals  before  the  age  of  12  years 
can  hardly  be  taken  to  represent  the  average  causation  of  death 
from  varieties  of  tuberculosis  for  the  whole  population  before 
that  age,  because  cases  of  tuberculosis  of  the  lungs  are  more 
chronic  then  at  an  early  period  of  life,  and  are  not  usnally 
admitted  to  ordinary  hospitals.  The  proportion  of  abdominal 
to  thoracic  tuberculosis  in  the  institutions  from  which  the 
reports  were  taken  were  very  small  after  the  age  of  24.    [a.b.c] 

Different  Radial  Pulse  in  Heart  Lesions. — The  diagnosis 
of  complex  valvular  heart  diseases  offers  many  difficulties, 
often  insuperable.  Hence  the  value  of  a  new  and  reliable 
sign,  first  found  by  Popoff.  It  consists  in  a  difference  in  the 
radial  pulses,  the  left  being  considerably  weaker  than  the  right. 
This  weakness  is  due  to  a  number  of  causes,  which  need  not 
occupy  us  here.  The  sign  itself  is  found  in  stenosis  of  the  left 

venous  ostium,  i.  e.,  in  "  mitral "  stenosis.  N.  E.  Kusboir '  has 
been  enabled  in  two  cases  to  make  a  correct  diagnosis,  con- 

firmed by  autopsy,  of  mitral  stenosis,  relying  partly  on  PopofTs 

sign,  which  was  marked  during  the  stage  of  broken  compensa- 
tion, and  appreciated  by  the  palpating  finger  as  well  as  demon- 

strated by  the  sphygmograph.  According  to  Popoff,  his  sign  is 
chiefly  met  with  in  young  people,  especially  women,  it  being  a 
wellknown  fact  that  tlie  latter  are  prone  to  develop  mitral 
stenosis  more  freciueutly  than  men.     [l.j.] 

Imperforate  Duodenum  of  Congenital  Origin. — M. 
Voron  *  reports  the  case  of  a  newly-born  infant,  which  Invari- 

ably vomited  several  minutes  after  beginning  to  nurse.    The 

>  Zeltschrlft  for  Tnberculone,  1904,  v, 297. 
«  British  Medical  Journal,  April  16, 1904. 
"Medlzln8ki»  OboKrenle,  Ixi,  No.  6. 
*  Lyon  MCaic*!,  April  10,  1904. 
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vomit  consisted  of  the  milk  ingested,  in  a  noncoagulated  con- 

dition, and  without  any  admixture  of  bile.  The  child  died  of 

inanition  five  days  after  birth.  The  stomach  was  found  practi- 

cally normal.  The  first  part  of  the  duodenum  was  somewhat 

dilated,  and  terminated  in  a  blind  pouch,  which  was  fused  with 

the  head  of  the  pancreas.  The  distal  portion  of  the  intestinal 

tract  also  terminated  at  the  pancreas  by  a  similar  nonperforated 

pouch,  which  received  the  biliary  and  pancreatic  ducts.  Duo- 
denal occlusion  may  possibly  be  diagnosed  from  occlusion 

further  down  by  the  promptness  with  which  ingested  food  is 

vomited,  and  the  absence  of  bile  from  the  vomit.  In  esophageal 
occlusions  there  occur  attacks  of  suffocation  Immediately  after 
the  administration  of  food.  If  the  diagnosis  can  be  made, 

experience  has  shown  that  a  gastrointestinal  anastomosis  may 

possibly  save  the  infant's  life,     [b.k.] 

Chronic  Brass  Poisoning.— H.  N.  Moyerand  J.  M.  Lavin  ' 
review  the  literature  on  this  subject  and  report  a  case  that 
occurred  in  a  brass-polisher  of  31.  Because  of  conflicting 

opinions  they  state  that  dogmatic  opinions  regarding  the  dis- 
ease should  not  be  reached.  That  there  is  a  definite  form  of 

poisoning  among  brass-workers  is  almost  certain  and  that  it  is 
probably  due  to  the  copper  in  the  alloy  is  equally  sure.  It  is 
really  copper  poisoning.  The  general  symptoms  are  those  of  a 
chronic  metallic  intoxication  but  differ  from  that  of  most 

metals  in  the  development  of  chills  which  are  strikingly  like 
but  lack  the  periodicity  of  malaria.  These  attacks  are  probably 
due  to  excessive  ingestion  of  the  metal.  A  green  line  on  the 
gums  serves  to  distinguish  this  from  other  metallic  poisoning, 
but  this  sign  is  not  constantly  present,  especially  in  those  who 
take  good  care  of  the  teeth.  Organic  affections  of  the  nervous 
system,  common  in  other  metallic  intoxications,  are  absent  in 
this  form,     [a.g.e.] 

Epidemic  Sore  Throat  from  Suppurative  Mammltis  In 
Cows.— Robert  French  ̂   refers  to  an  article  by  Pearce  and 

Kenwood  having  reference  to  epidemic  sore  throat  in  connec- 
tion with  suppurative  mammitis  in  cows.  He  holds  that  these 

epidemics  are  similar  in  nature,  and,  from  their  wide-spread 
and  pernicious  effect,  more  notice  should  be  taken  of  their 
cause  and  treatment.  The  disease  is  ushered  in  by  chilliness, 
malaise,  the  symptoms  characteristic  of  follicular  sore  throat  or 

beginning  quinsy,  diarrhea  and  cervical  adenitis,  high  tempera- 
ture, and  neuralgia,  particularly  in  the  cranial  nerves.  French, 

observing  that  in  a  similar  epidemic  a  patient  suffering  from 
not  only  these  symptoms,  but  erysipelas  of  the  face,  was  induced 
to  try  the  antistreptococcic  serum,  after  which  the  symptoms 
rapidly  abated.  Following  this,  he  used  the  treatment  in  other 

severe  cases  of  the  epidemic.  Without  exception,  the  tempera- 
ture fell  to  normal  within  12  hours  and  the  patient  rapidly 

recovered.  This  suggested  that  the  epidemic  was  undoubtedly 

caused  by  a  streptococcic  mammitis  bovi  and  that  serum  treat- 
ment was  the  proper  thing.  Cultures  taken  from  discharges 

were  submitted  for  bacteriologic  examination  and  the  report 
substantiated  his  views.  lie  therefore  believes  that  the  disease 

is  of  an  erysipelatous  affection  of  the  throat,  caused  by  those 
microorganisms  which  find  their  way  into  the  glands  of  the 
neck  and  occasionally  spread  to  the  skin,  causing  a  typical 
erysipelas  of  the  face  and  head.  They  eventually  find  their  way 
into  the  blood,  causing  the  general  septic  infection,  making 
their  appearance  in  colonies  under  the  skin  and  affecting  the 

synovial  membranes  of  the  joints,  also  beginning  the  neuro- 
malacia  of  nerves,  which  accounts  for  the  acute  pains  in  various 
parts,    [a. B.C.] 

Appendicitis  and  Pinworms. — A.  P.  Morkovitine'  re- 
ports an  instance  of  this  etiology  of  appendicitis.  The  patient 

was  a  young  laborer,  who  presented  the  usual  symptoms  of  the 
disease.  Inside  the  removed  appendix  a  large  number  of  pin- 
worms  of  all  sizes  and  stages  of  development  was  found, 
besides  many  ovums.  Evidently  the  appendix  often  serves  these 
parasites  as  a  protected  place  of  refuge,  where  they  deposit  their 
ovums  and  breed  their  young.  Our  routine  remedies  against 
them  are  unable  to  reach  this  hiding  place.  In  view  of  these 
facts,  the  accepted  theory  that  pinworms  leave  the  rectum  in 
order  to  lay  their  eggs  must  be  abandoned,     [l.j.] 

1  Medicine,  May,  11)04. 
2  British  Medical  Journal,  April  9, 1904. 
sRusskl  Vratch,  February  28,  1904. 
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REVIEW  OF  MTERATUBE 

Postoperative  Pneumonia,  with  Experiments  upon  Its 

Pathogeny.— W.  Louis  Chapman  •  gives  a  brief  account  of  a  few 

experiments  upon  the  irritative  effects  of  ether:  (1)  As  applied 

to  the  frog's  web ;  (2)  upon  the  lung;  (3)  effects  of  ether  anes- 
thetization ;  (4)  etherized  rabbits  plus  pneumonia  culture. 

From  all  of  which  he  deems  the  following  conclusions  justifi- 

able: 1.  Prophylaxis.  Care  in  ether  giving  lessened  shock 

and  respiratory  irritation,  which  reach  their  maximum  when 

an  unnecessarily  large  amount  of  ether  is  given.  2.  The  disin- 

fection of  the  mouth  and  oropharynx  by  peroxid  before  opera- 
tion is  a  rational  precaution.  3.  Adequate  air  space  is  of  even 

greater  importance  in  surgical  wards  than  in  medical.  4.  A 

careful  auscultation  and  percussion  of  the  chest  should  precede 

every  operation,  and  if  there  be  signs  of  disease,  operations  of 
election  should  be  postponed  until  the  chest  condition  is  more 

favorable.  5.  A  complete  clinical  record  of  all  cases  of  postop- 
erative pneumonia,  together  with  a  record  of  the  previous  state 

of  the  patient,  is  most  desirable  and  provide  data  of  reference 
for  the  future,     [a.b.c] 

Surgical  Importance  of  Visceral  Crises  in  the  Ery- 
thema Group  of  Skin  Diseases.- William  Osier '  says  that 

the  possibility  of  mistaking  these  crises  for  appendicitis  or 
intussusception  or  obstruction  of  the  bowel  and  referring  the 
patient  to  the  surgeon  for  operation  is  by  no  means  remote. 
One  of  his  cases  previously  reported  was  diagnosed  as  renal 
colic,  another  as  appendicitis.  A  girl  of  17,  at  present  in  his 
wards,  presents  intestinal  crises,  arthritis  and  renal  features 
that  make  the  diagnosis  unmistakable.  Three  cases  in  which 
laparotomy  was  performed  by  English  surgeons  are  cited.  The 

conclusions  drawn  from  these  three  cases  are  :  "1.  In  children 
with  colic  the  greatest  care  should  be  taken  to  get  a  full  history, 
which  may  bring  out  the  fact  of  previous  attacks,  either  of  skin 
lesions,  of  arthritis,  or  of  intestinal  crises.  2.  Make  the  most 

careful  inspection  of  the  skin  for  angioneurotic  edema,  pur- 
pura, or  erythema.  It  is  also  to  be  borne  in  mind  that  recurring 

colic  may  be  for  years  the  sole  feature  of  this  remarkable  dis- 
ease, in  which  the  obscurity  is  not  cleared  up  until  after  the 

final  appearance  of  skin  lesions."     [a.g.e.] 
External  Esophagotomy  for  Foreign  Bodies.- P.  A. 

Baratinsky'  pleads  for  early  operation  in  foreign  bodies 

lodged  in  the  esophagus.  External  esophagotomy  is  an  opera- 
tion which  every  physician  ought  to  be  able  to  perform  in 

emergencies.  The  comparatively  high  mortality  attending  this 
operation  is  due  to  the  complications  produced  by  the  foreign 
body,  and  must  fall  when  early  relief  will  be  offered.     [i..J.] 

Perineal  Prostatectomy.— M.  Rafin*  gives  a  report  on  a 

series  of  25  perineal  prostatectomies.  The  rectum  was  acci- 
dentally perforated  in  3  cases,  but  without  permanent  result. 

The  most  frequent  postoperative  complication  was  orchitis, 

occurring  in  9  cases.  There  were  2  deaths  following  opera- 
tion; a  very  good  record,  considering  the  age  of  the  patients 

and  the  bad  condition  of  the  bladder  in  many  cases.  In  most 
cases  there  was  a  general  improvement  following  the  operation, 
this  improvement  not  only  continuing,  but  even  increasing  as 

the  time  passed.  In  9  cases  the  residual  urine  entirely  disap- 
peared, and  in  all  but  one  it  was  more  or  less  diminished  in 

amount.  Micturition  was  rendered  easier,  but  the  frequency 

was  very  little  diminished;  nocturnal  urination  did  not  com- 
pletely disappear  in  any  case.  Retention  of  urine  did  not  recur 

in  any  of  the  patients.  Operation  was  refused  in  patients  con- 
siderably affected  by  age,  also  in  those  exhibiting  simple 

dysuria  without  retention,  and  in  those  with  a  slight,  aseptic 
residue  of  urine.  Preparatory  treatment  is  very  important  in 
those  with  infected  bladders,  and  in  those  whose  bladders  are 

unduly  distended.  The  line  of  treatment  here  consists  of 

regular  catheterism,  with  disinfection  of  the  bladder  if  neces- sary.   [b.kO   

1  Annals  of  Surgery,  May.  1904. 2  American  Journal  of  the  Medical  Sciences,  May,  1904. 
8  Russki  Vratch,  March  20, 1904. 
*  Lyon  Medical,  April  3, 1904. 
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Intestinal  Anastomosis.— J.  G.  Clark  and  J.  W.  Luther » 
contribute  a  critical  review  of  the  various  methods  of  intestinal 
anastomosis  with  special  reference  to  the  Connell  suture  which 
they  have  employed  in  five  cases,  three  for  carcinoma  of  the 
colon,  one  for  carcinomatous  perforation  of  the  stomach,  and 
one  for  a  wound  of  the  sigmoid  during  a  pelvic  operation.  The 
principles  of  this  method  are  commended ;  the  technic  is 
slightly  modified  by  the  use  of  silk  sutures  and  the  closure  of 
the  final  point  by  a  Halsted  quadrangular  quilt  suture.  The 
Halsted  suture  should  not  be  discarded,  but  for  nearly  all  cases 
of  intestinal  resection  the  suture  of  F.  G.  Connell,  the  only  suc- 

cessful suture  with  the  knot  within  the  lumen,  should  be 
employed.  The  writers  reach  the  following  conclusions:  1.  The 
Connell  intestinal  suture  is,  without  doubt,  the  most  rapid  and 
most  perfect  method  of  suture  yet  devised  for  end-to-end  or 
lateral  anastomoses.  2.  For  the  closure  of  simple  perforations  or 
lacerations,  or  for  exploratory  incision  into  the  hollow  viscera, 
Halsted's  rectangular  quilt  suture  is  easy  of  execution  and  quite safe,  and  is  of  decided  preference.  3.  All  mechanical  devices 
for  intestinal  anastomosis  should  be  discarded  in  favor  of  the 
Connell  suture.  4.  Neither  the  suture  within  the  bowel,  as 
represented  by  the  Wiggin-Connell  method,  nor  the  Lembert 
suture  and  its  modifications  should  have  the  exclusive  prefer- 

ence in  intestinal  surgery,  for  both  are  of  the  greatest  value  in 
special  fields,  and  each  should  be  at  the  command  of  the 
surgeon,  to  be  used  as  his  judgment  dictates,     [a.g.e.] 

Pulsating  Exophthalmos  Dne  to  Traumatic  Aneurysm 
of  the  Internal  Carotid  Artery.— H.  L.  Barnard  and  Hugh 
Rugby'  report  that  a  man  of  42  attempted  suicide  by  discharg- 

ing a  revolver  within  his  mouth ;  the  ball  passed  upward  and 
backward  through  the  deeper  side  of  the  superior  maxillary 
bone  to  the  base  of  the  skull,  which  was  perforated  and  com- 

minuted in  the  region  of  the  left  petrous  bone.  A  whole  series 
of  resulting  symptoms  are  enumerated,  among  which  was  a 
protruding  pulsating  left  eyeball,  over  which  a  bruit  could  be 
heard.  The  left  common  carotid  was  ligated  in  two  places  and 
severed  between  the  ligatures.  The  latter,  the  authors  now 
believe,  was  a  mistake.  The  bullet  was  located  by  skiagraph 
and  removed  two  months  after  the  wound  was  received. 
About  the  ball  was  an  abscess;  the  patient  died  soon  after. 
Autopsy  revealed  a  large  abscess  in  the  teraporosphenoidal  lobe, 
which  did  not  communicate  with  the  abscess  about  the  bullet. 
There  was  found  a  double  sacculated  aneurysmal  dilation  in 
the  intracranial  part  of  the  internal  carotid  artery  ;  there  was 
no  arterial  communication  with  any  sinus,  and  there  was  no 
noticeable  dilation  of  the  sinus  or  the  ophthalmic  vein.  Their 
conclusions  are :  (1)  That  a  traumatic  sacculated  aneurysm  of 
the  internal  carotid  in  the  cavernous  sinus  can  give  rise  to  the 
typical  symptoms  of  pulsating  exophthalmos;  (2)  that  this 
lesion  can  follow  a  head  injury  without  being  caused  by  basal 
fracture;  (3)  that  there  is  no  evidence  to  prove  that  this  condi- 

tion does  not  always  occur  at  first  and  a  communication  with 
the  veins  is  a  later  and  secondary  consequence;  (4)  that  the 
signs  of  pulsating  exophthalmos  are  not  necessarily  due  to  the 
presence  of  arterial  blood  in  the  ophthalmic  veins  and  need  not 
be  dependent  on  excessive  dilation  of  these  veins  ;  (5)  in  young 
subjects  and  in  traumatic  cases  seen  early,  ligation  of  the  com- 

mon carotid  is  the  best  treatment,     [a.  B.C.] 
Extraction  of  Projectiles  from  the  Brain  under 

BOntgen  Ray  Illumination.— G.  Holzknecht  and  P.  D6m(iny» 
describe  a  method  devised  by  them,  to  remove  projectiles  from 
the  brain  under  riJntgen  ray  illumination,  while  maintaining 
the  strictest  antisepsis.  Their  experiments  were  first  tried  on 
the  dead  body,  and  then  on  living  animals.  The  method  con- 

sists of  placing  one  nintgen  ray  tube  beneath  the  head,  as  it 
rests  on  the  operating  table,  and  another  tube  to  one  side  of  the 
head.  A  trephine  opening  is  made  in  a  convenient  situation, 
and  the  head  Is  moved  so  that  the  shadow  of  the  projectile  is 
brought  to  the  center  of  the  shadow  cast  by  the  edges  of  the 
opening,  the  lower  tube  being  used  for  purposes  of  Illumination. 
A  specially  devised  forceps  is  introduced  In  the  axis  passing 
through  the  openingand  the  projectile.    The  lower  tube  Is  then 

extinguished  and  the  side  tube  set  in  action.  While  observing 

the  shadows  cast  by  the  "projectile  and  the  forceps,  the  latter 
can  be  manipulated  until  It  reaches  and  grasps  the  former, 
when  extraction  becomes  easy,     [b.k.] 

GY^TECOIiOGY  AND  OBSTETRICS 
WiLMER  Krusen  Frank  C.  Hammond 

'  InternationnI  clInlcR,  Vol.  1,  fourteenth  Reries.  1904. 'Annals  of  Hureerv.  Mnv   lum 
Heft  8,  p.  m. « Annals  of  Hurgery,  May,  1904, 

'  />elt.  far  Uellkundo,  Bd.  zzv, 

REVIEW  OF  I.ITERATURE 

Treatment  of  Myoma  Uteri.— J.  Ffannenstiel '  gives  the 
following  special  indications  of  myoma  operation  :  1.  The  abso- 

lute size  of  the  tumor  without  the  presence  of  any  pain  ;  a  size 

above  a  man's  head  may  be  the  chief  indication  for  operation, 
and  much  smaller  in  younger  persons,  especially  if  the  tumor 
be  nodular,  as  operation  will  be  necessary  sooner  or  later,  and 
may  be  required  at  a  time  when  the  chances  are  far  less  favor- 

able. 2.  Tumors  which  evoke  severe  pain.  3.  Submucous 
myoma  with  bleeding.  4.  Deep-seated  excentric  growing 
myoma,  especially  subvesical,  causing  compression  of  the 
urethra  and  later  threatening  grave  Injury  to  veins,  etc.  5. 
Pedunculated  subserous  tumors  inclining  to  torsion  of 
pedicle.  6.  All  rapidly  growing  tumors,  on  account  of  the  pos- 

sibility of  becoming  sarcomatous.  7.  And  complicated  cases, 
insofar  as  the  complication  is  conditioned  upon  the  myoma.  The 
best  time  for  operation  is  the  premenstrual  period.  Conserva- 

tive myotomy  may  be  employed  for  submucous  myoma  or 
polyps  of  the  cervix.  Large  Interstitial  myoma,  also  multiple 
tumors  and  diflluse  adenomyoraa  should  be  completely  exter- 

minated without  reference  to  the  functions  of  the  uterus,  as  in 
such  cases  we  must  choose  the  method  which  best  protects  the 
patient.  In  regard  to  mortality,  there  seems  to  be  no  essential 
difference  in  favor  of  the  vaginal  over  the  abdominal  total  extir- 

pation.    [w.K.] 

Technic  of  Abdominal  Section.— F.  Harrington '  tabulates 
100  cases  of  abdominal  section  for  pelvic  and  abdominal 
lesions  and  emphasizes  several  points  gained  from  this 
experience.  He  considers  the  tier  suture  to  be  the  only  scien- 

tific method  of  closing  the  abdominal  wall.  His  rule  is  to 
avoid  drainage  as  far  as  possible;  If  drainage  be  necessary  it  is 
done  through  the  posterior  vaginal  fornix,  drainage  through 
the  parietal  wound  having  been  entirely  abandoned.  Conserva- 

tive surgery  of  the  ovary  is  considered  of  much  more  Impor- 
tance than  that  of  the  tubes.  Considerable  space  is  given  to  the 

discussion  of  the  treatment  of  the  appendix  in  cases  of  pelvic 
disease.  That  organ  should  be  removed  whenever  diseased  or 
adherent  to  pelvic  viscera;  the  appendix  should  always  be 
investigated  In  recurrent  attacks  of  right-sided  pain ;  In  operat- 

ing for  relapsing  appendicitis  in  patients  who  have  suffered 
from  dysmenorrhea,  the  incision  should  be  made  internal  to 
the  right  semilunar  line  in  order  to  allow  examination  of  the 

ovary  and  tube;  in  every  case  of  appendicitis  in  the  female  a 
pelvic  examination  should  be  made  before  operation  is  begun. 
The  only  point  raised  in  the  postoperative  treatment  is  the 
ensuring  of  early  intestinal  peristalsis.  To  secure  this,  Har- 

rington now  gives  five  grains  of  calomel  one  and  a  half  hours  be- 
fore operation  and  in  addition.  If  the  case  be  septic,  two  drams  of 

magnesium  sulfate  in  lemon  juice  immediately  before  the 
patient  Is  taken  to  the  operating-room,     [a.o.b.] 

Postoperative  Cystltis.-K.  Haisch'  refers  to  the  fact  that 

after  Werthelm's  operation  for  uterine  carcinoma,  many 
patients  died  of  cystitis.  Investigation  led  to  the  conviction 
that  the  cystitis  was  due  to  the  dally  catheterization  which 
necessarily  followed  the  operation.  Helieving  that  the  germs 
of  infection  were  unavoidably  carried  into  the  bladder  in  the 
process  of  catheterization,  a  disinfecting  Irrigation  of  the 
bladder  was  used  immediately  after  the  catheterization  In 
order  to  remove  or  destroy  any  infectious  germs.  This  pro- 

phylactic treatment  was  employed  In  30  cases  after  the  Wert- 
heim  operation,  with  the  result  that  the  5  which  died  within 
8  days  showed  no  symptoms  of  cystitis;  that  22  catheterlzed 
for  18  days,  under  the  irrigation  treatment  remained  completely 

'  Ueutxche  mmllnlnlKcho  Wocheimchria,  March  31,  IMM. 
>  AustralaKlan  Medical  Gazette,  February  20, 1904. 
•  Zentralblatt  fQr  Oynakologle,  March  2«,  1904. 
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free  from  any  cystitis ;  1  had  cystitis  before  the  operation ; 
and  only  the  remaininfr  2  showed  slight  traces  of  irritation  of 
the  bladder  with  clouded  urine  in  which  bacteria  coll  were 

found.  These  diminished  in  a  few  days,  and  the  patients 

recovered  without  any  cystitis.  Baisoh  commends  this  treat- 
ment.    [W.K.] 

Preservation  of  the  Periureteral  Arterial  Plexus. — J. 
A.  Sampson  '  describes  at  length  the  blood  supply  of  the  ureter, 
which  he  has  investigated  in  numerous  human  and  animal  sub- 

jects. The  main  trunks  of  the  plexus  run  in  a  longitudinal 
direction  from  the  kidney  to  the  bladder  in  the  outer  loose  peri- 
muscular  fibrous  coats  of  the  ureter;  from  these  arise  smaller 
branches,  forming  the  mesh-work  of  the  plexus.  It  is  possible 
to  inject  the  entire  plexus  from  the  renal  or  internal  iliac  artery, 
and  also  probably  from  any  vessel  that  furnishes  a  ureteral 
artery.  The  practical  point  deduced  from  this  study  is,  that  the 
ureter  may  be  dissected  free  for  considerable  portions  of  its 
length  without  danger  of  necrosis  if  the  plexus  be  allowed  to 

remain  intact.  Sampson  discusses  this  point  with  special  refer- 
ence to  carcinoma  of  the  cervix.  If,  when  hysterectomy  is  per- 

formed the  parametrium  be  removed  mesial  to  the  ureter, 
necrosis  of  the  latter  structure  Is  slight,  but  cancer  may  be  left ; 
if  the  ureter  be  dissected  free  and  the  surrounding  tissues 
removed,  danger  of  necrosis  is  greater,  but  that  of  recurrence  of 
the  growth  is  less.  In  either  case  the  periureteral  plexus,  and 
also  the  ureteral  sheath,  should  be  preserved.  This  is  best  done 
by  resecting  the  lower  portion  of  the  ureters  and  implanting  the 

renal  ends  into  the  bladder;  this  is  the  only  operation  justifi- 
able when  the  nreteral  sheath  is  involved,     [a.g.e.] 

Bladder  Irritation  in  Girls. — W.  D.  Spanton'''  in  examin- 
ing, under  the  microscope,  a  fluffy  mass  passed  by  a  child  of 

three  years,  in  whom  micturition  was  painful  from  a  tender 
urethral  orifice,  found  it  to  contain  woolen  fibers  entangled  in 
mucus.  Several  similar  cases  presented  themselves  later.  In 
all  of  these  the  trouble  originated  in  the  woolen  combination 
suits,  rather  rough  at  the  edges,  which  the  little  girls  wore, 
some  of  the  fibers  from  which  had  wormed  their  way  along  the 
urethra  into  the  bladder  by  means  of  their  barbed  edges.  Linen 
fibers  being  smooth,  this  accident  cannot  occur.  With  a  change 

in  garments  and  a  diuretic  for  a  few  days  all  trouble  disap- 
peared.    [H.M.] 

Treatment  of  Puerperal  Eclampsia  by  Combined 

Method.— J.  Lithgow '  reports  a  case  of  eclampsia  in  which 
the  patient  survived  after  having  had  69  severe  convulsions,  the 
fits  appearing  before  labor,  and  continuing  during  labor  and 
after  delivery.  As  a  primary  step  in  accouchement  forc6,  he 
applied  or  introduced  through  the  os  a  piece  of  lint  saturated 
with  cocain  solution.  The  time  necessary  thus  to  dilate  the  os 
was  about  the  same  as  required  by  metal  dilators,  and  all 
danger  of  laceration  was  avoided.  The  patient  was  put  under 
chloroform  and  delivered  with  forceps,  but  as  the  convulsions 
continued,  the  rational  treatment  seemed  to  be  to  get  rid  of  the 
poisonous  material  by  venesection,  the  bleeding  being  allowed 
to  cease  of  its  own  accord.  This  loss  of  blood  was  replaced  by 
the  injection  into  the  cellular  tissue  below  the  breast  of  a  pint 
of  normal  salt  solution.  The  fits  gradually  subsided,  and 
although  she  remained  unconscious  two  days,  the  patient  ulti- 

mately made  a  good  recovery.  A  test  of  the  liquor  sanguinis 
gave  2i  gr.  of  urea  to  the  ounce,     [w.k.] 

Central  Pregnant  Paralysis  of  the  Mother. — R.  v.  Hoss- 

lin,*  in  the  term  pregnancy  paralysis,  includes  paralysis  which 
develops  during  pregnancy,  labor,  or  the  puerperlum.  This 
may  occur  without  any  pathologic  lesion  as  the  result  of 

hysteria  or  myasthenia  gravis.  He  discusses  the  real  apoplexy 
of  pregnancy.  The  pregnant  condition  seems  to  have  some 
causal  relation  to  this  as  it  appears  usally  in  the  later  months 
or  during  labor.  Hypertrophy  of  the  heart  accompanying 
pregnancy,  greater  pressure  in  the  bloodvessels  and  changes  in 
the  vessels  through  toxic  Influences  may  each  have  its  influ- 

ence. An  interruption  of  pregnancy  is  indicated,  if  there  exists 
danger  to  the  life  of  the  mother  and  eventually  cesarean  section 
may  be  necessary.    As  the  causal  relation  between  the  two  con- 

■  Johns  Hopkins  Hospital  Bulletin,  February,  1904. 
«  Medical  Press  and  Circular,  Februai-v  24,  1901. 
s Brit.  Med.  Jour  ,  March  26,  1904. 
*  Munchener  mediclnische  Wochenschrlft,  March  8, 1904. 

ditions  of  apoplexy  and  pregnancy  is  often  doubtful  so  it  is  in 
cases  of  paralysis  in  pregnancy  with  albuminuria;  and  the 
paralysis  is  more  likely  to  follow  eclamptic  attacks.  Preg- 

nancy exerts  an  unfavorable  influence  upon  all  serious  dis- 
eases of  the  cord  which  develop  in  connection  with  it.  Clinical 

experiences  prove  that  brain  and  spinal  diseases  do  not  pre- 
vent conception,  and  in  cerebral  trouble  pregnancy  takes  its 

usual  course.  In  spinal  affection,  if  severe,  interruption  of 
pregnancy  is  more  likely  to  occur.  Ijabor  is  seldom  influenced 
by  central  paralysis,  neither  the  activity  of  labor  pains  nor  the 
sensibility  to  pain  being  changed.  In  spinal  paralysis  the 

labor  is  mostly  normal,  though  frequently  without  much  sensi- 
bility to  pain.     [W.K.] 

Incarcerated  Volvulus  Obstructing  the  Birth  Canal. 

— J.  Saks '  made  a  diagnosis  of  ovarian  cyst  twisted  on  its 
pedicle  In  the  case  of  a  woman  who  had  been  in  labor  for  some 
hours,  and  in  whom  a  vaginal  examination  was  impossible  on 
account  of  an  obstruction.  He  believed  the  labor  pains  had 
pressed  it  downward  and  it  had  pressed  the  uterus  upward. 
Instead  of  this,  the  laparotomy  revealed  as  the  birth  impedi- 

ment, a  much  distended  loop  of  large  intestine,  twisted  upon 

itself  and  incarcerated  in  Douglas'  pouch.  The  infant  delivered 
by  cesarean  section  was  dead ;  the  patient  died  shortly  after. 
[B.L.] 

Treatment  of  Fresh  Perineal  Tears.— J.  Eversmann' 
believes  thoroughly  in  the  immediate  repair  of  perineal  tears. 
They  may  heal,  it  is  true,  without  any  stitch ;  but  since  the 
firmness  of  the  perineum  depends  upon  a  perfect  union  of  the 
muscles,  and  it  is  the  nature  of  muscle  when  severed  to  retract, 
unless  this  tendency  is  overcome  by  suture,  there  will  not  be  a 
close  and  firm  union,  but  rather  a  more  or  less  wide  separation 
of  the  edges  of  the  wound.  Of  132  cases  of  sutured  fresh  perineal 
tears,  only  two  or  1.5%  failed  to  heal  properly.  In  no  case  was 
there  much  pain,  and  in  only  45%  a  slight  rise  in  temperature. 
Such  experience  speaks  most  eloquently  of  the  suitableness  of 
the  suturing  of  fresh  tears.  Therefore  he  recommends  this 
method  most  warmly,     [w.k.] 

Chorionepithelioma  of  the  Bladder. — W.  S.  Devitski' 
reports  a  unique  case— chorionepithelioma  of  the  bladder  in  a 
virgin,  whereas  such  cases  have  hitherto  been  brought  into 
etiologic  relation  to  pregnancy.  The  patient  was  75  and  com- 

plained of  hemorrhages  from  the  vagina,  painful  micturition, 
cough  with  bloody  expectoration  and  dyspnea.  A  fibromyoma 
uteri  was  diagnosed  and  curetage  performed,  after  cutting  the 
hymen.  The  patient  died  soon  after  and  the  neoplasm  was 
found  in  the  bladder  at  the  autopsy,  beside  flbromyomas  of 
the  uterus.  Metastases  were  present  in  lungs,  liver  and  spleen. 
The  author  indulges  in  some  speculation  as  to  the  origin  of  this 
mysterious  neoplasm  in  a  virgin,     [l.j.] 

Treatment  of  Retroversion  of  the  Gravid  Uterus.- G. 

Ernest  Herman  *  asserts  that  retroversion  of  the  gravid  uterus 
needs  treatment  because  it  produces  retention  of  urine  from  the 
effects  of  which  the  patient  will  very  likely  die,  the  common 
mode  of  death  being  from  extension  of  inflammation  of  the 
bladder  up  the  ureters  to  the  kidneys,  causing  what  is  known 

as  "surgical  kidney."  Prolonged  retention  of  urine  may  cause 
exfoliated  cystitis,  which,  instead  of  tending  to  recovery  after 
the  retention  has  been  relieved,  continues  until  the  dead 
mucous  membrane  is  expelled  or  removed  from  the  bladder. 

His  experience  of  many  years  in  London  hospitals  has  con- 
vinced him  that  there  is  no  foundation  for  tlie  statement  that 

retroversion  of  the  gravid  uterus  tends  to  abortion ;  but  that 
when  abortion  occurs  it  is  due  to  uremia  following  retention  of 
urine.  The  only  dangers  of  retroversion  of  the  gravid  uterus 
are  those  which  directly  or  indirectly  spring  from  retention  of 

the  urine— cystitis,  peritonitis,  rupture  of  the  bladder,  pyelitis, 
uremia.  The  only  necessary  treatment  is  the  catheter.  This, 
if  used  in  time,  will  relieve  symptoms  and  prevent  danger. 
Keep  the  bladder  empty  and  the  patient  recumbent,  and  in 
over  90%  of  the  cases  the  uterus  will  right  itself.  If  it  does  not, 

pregnancy  will  still  go  on.  Yet  in  many  of  these  cases,  reposi- 
tion, though  unnecessary,  is  desirable,  as  it  avoids  the  long  use 

1  Munchener  mediclnische  Wochenschrift,  1,  No.  51. 
sZentraiblattfiir  Gynakologle,  February  27, 1904. 
3  Medizinskoe  Obosrenie,  Vol.  1x1,  No.  5. 
<  Brit.  Med.  Jour.,  April  16,  1904. 
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of  the  catlieter,  and  it  will  usually  be  found  easy  after  the  bladder 
is  emptied  to  push  the  uterus  up  with  the  fingers  in  the  vagina 
or  rectum.  In  20  years,  in  the  two  largest  hospitals  of  London, 
not  a  case  was  met  with  in  which  the  catheter  could  not  be 

passed.  Herman  thinks  the  danger  in  abdominal  section  is 

greater  than  that  of  a  week's  frequent  use  of  the  catheter,  and 
greater  than  that  of  letting  pregnancy  go  to  term  with  part  of 
the  aterus  in  the  hollow  of  the  sacrum.  Neither  does  he  advise 
induction  of  abortion.     [w.K.] 

Situation  of  the  Corpus  Liuteum  in  Four  Cases  of 

Ek:topic  Gestation.— R.  Worrall'  reports  (our  cases  of  tubal 
gestation  in  which  positive  or  negative  evidence  showed  that 
the  ovum  came  from  the  ovary  of  the  opposite  side.  In  two  of 
them  a  recent  corpus  luteum  was  found  in  the  opposite  ovary 

and  none  was  present  in  the  ovary  on  the  side  in  which  gesta- 
tion occurred.  In  the  other  two  the  ovary  of  the  affected  side 

contained  no  corpus  luteum  which  must  have  been  on  the 
opposite  side,  though  that  ovary  was  not  examined.  The 
inference  drawn  is  that  the  ovum  in  all  four  cases  must  have 

reached  the  opposite  tube  by  migration  across  the  uterine 
cavity  or  by  external  migration  across  the  pelvis.  In  one  case 
the  fimbriated  extremity  of  the  fallopian  tube  corresponding 
to  the  location  of  the  corpus  luteum  was  occluded,  which  leads 
Worrall  to  conclude  that  migration  must  in  this  case  have  been 
external,     [a.g.e.] 

Bossi's  Dilator.— W.  B.  Armstrong  -  having  used  Bossi's 
dilator  for  some  time,  recommends  it  to  the  medical  profession 
for  the  ease,  safety,  and  rapidity  with  which  the  cervix  cau  be 
dilated.  He  adopts  the  following  method:  Chloroform  is 
administered  to  its  full  surgical  extent,  and  the  patient  placed 
in  the  left  lateral  position.  If  the  os  be  only  slightly  dilated, 

the  cervix  is  carefully  pulled  downward  with  volsellum  for- 
ceps, and  the  dilator,  with  the  sheaths  removed  from  its  points, 

is  introduced  with  a  gentle  screwing  motion.  Dilation  is  begun 
and  gradually  maintained  until  the  os  is  the  size  of  half  a  crown. 
The  dilator  is  withdrawn  and  reintroduced  with  the  sheaths 

adjusted  to  its  points.  Dilation  is  very  gradually  continued ; 
the  blades  are  frequently  relaxed  and  their  position  changed 
circularly,  so  that  all  parts  are  uniformly  pressed  upon.  When 
the  OS  is  fairly  well  dilated,  the  finger  is  used  to  assist.  It  is 
well  to  remember  that  the  index  of  the  instrument  gives  only 

very  approximately  the  amount  of  the  dilation.  When  dilation 

is  complete  the  membranes  are  ruptured  and  the  child  deliv- 
ered in  whatever  manner  is  indicated.     [w.K.] 

Tlie  Question  of  tlie  Site  of  ImpreRnation.- H.  Cripps 
and  Williamson  2  report  a  case  of  tubal  gestation  after  the  com- 

•  plete  removal  of  the  ovary  on  the  same  side,  and  consider  this 
as  a  case  of  the  external  migration  of  the  ovum  from  the  left 
ovary  to  the  right  tube  with  impregnation  somewhere  in  its 
course,  possibly  in  the  abdominal  cavity  with  subsequent  tubal 
gestation,  the  development  of  the  trophoblast  having  reached 
such  a  stage  that  the  ovum  was  able  to  bore  its  way  into  the 
tnbal  mucosa  and  gain  an  implantation  before  it  reached  the 
uterine  cavity.  In  the  second  case  pregnancy  occurred  after 
the  ligation  of  both  fallopian  tubes,  the  lumen  of  one  tube 
being  completely  ol)literated,  and  considerably  narrowed  in  the 
other,  and  yet  the  pregnancy  was  uterine.     [w.K.] 

Myomectomy  on  tlie  Gravid  Uterus.- If  through  a  com- 
bination of  pregnancy  and  fibromyoma  it  becomes  necessary 

to  operate,  Condamin'  chooses,  if  the  size  and  position  of  the 
tumor  permit  it,  a  myomectomy.  In  four  cases  of  this  kind 
reported  by  him  he  succeeded  in  not  disturbing  pregnancy 
twice,  and  twice  the  patients  aljorted,  but  in  one  case  at  least 
this  was  due  to  external  conditions,  which  could  have  been 

prevented.  Myomectomy  during  pregnancy  may  be  performed 
if  the  following  conditions  are  present:  1.  If  the  condition  is 

very  painful.  2.  If  the  position  of  the  fibroma  is  bound  to  pre- 
vent normal  delivery;  in  such  a  case  the  operation  must  be 

pertormed  relatively  early,  to  prevent  the  dangers  of  a  prob- 
able al)ortion  due  to  the  tumor,  as  well  as  the  complications 

possible  during  the  confinement.  3.  If  the  presence  of  the 

fibroid  has  already  produced  one  or  more  abortions  the  opera- 
tion certainly  is  justified.    4.  Should  the  woman  not  be  preg- 

■  AuHtralaalan  Medical  Gazptte,  March  21,  IWI. 
1  British  Medical  Journal.  Match  2fl,  1904. 
>  LyoD  Medical,  1901,  ell,  86. 

nant  her  wish  to  give  her  the  chance  to  become  pregnant  as 

long  as  she  is  younger  than  40,  should  be  suflftcient  to  choose 

myomectomy. 

TREATMENT 

Solomon  Solis  Cohen 
Ij.  F.  Appleman 

E.  LiNDAOBB 

REVIEW  OE  LITERATURE 

Gelatin  In  Hemorrhage.- H.  C.  Wood,  Jr.,>  reviews  the 
action  and  use  of  gelatin  in  the  control  of  hemorrhage.  It  has 
been  found  of  value  in  the  treatment  of  hemoptysis,  purpura 

hemorrhagica,  various  manifestations  of  hemophilia,  espe- 

cially epistaxis,  and  various  uterine  hemorrhages.  Its  value 

in  hematuria  is  disputed,  a  number  of  authors  believing  it  irri- 
tant to  the  kidneys  and  therefore  eounterindicated,  while  others 

have  found  the  hemorrhage  lessened  by  its  use.  Kecent  litera- 

ture tends  to  show  that  gelatin  is  more  likely  to  prove  t>ene- 
flcial  than  harmful  in  hemorrtfftge  from  the  kidney.  In  the 

treatment  of  aneurysm,  gelatin  is  losing  its  popularity.  Sorgo 

points  out  that  it  is  useful  only  in  sacculated  aneurysms,  and  if 

used  in  quantities  large  enough  to  have  any  powerful  effect  in 

causing  intravascular  clotting,  there  is  grave  danger  of 
embolism.  The  most  serious  drawback  to  the  use  of  gelatin  is 

the  diflSculty  in  perfectly  sterilizing  it.  This  has  been  over- 
come by  various  manufacturers  placing  upon  the  market  a  lO^c 

solution  of  gelatin,  under  the  name  of  gelatina  sterilisata, 

which  is  guaranteed  to  be  sterile.  The  danger  of  infection  and 

the  difficulty  in  sterilization  may  be  avoided  by  giving  the 

remedy  by  the  mouth.  In  menorrhagia  and  hemoptysis  of  the 

milder  grades,  the  use  of  gelatin  by  the  mouth  shows  as  good 

results  as  can  be  achieved  by  its  hypodermic  injection.  The 

use  of  gelatin  tampons  in  metrorrhagia,  and  packing  the  nares 

with  cotton  saturated  with  a  solution  of  gelatin  in  epistaxis, 

have  also  given  good  results.  For  hypodermic  use  it  should 

be  dissolved  in  warm  normal  salt  solution  in  the  strength  of 

from  2%  to  5%  of  which  from  100  cc.  to  200  cc.  may  be  given  as 
a  dose,    [l.f.a.] 

Abdominal  MassaRe.- J-  K.  Mitchell'  finds  that  the  chief 
difficulties  encountered  in  applying  abdominal  massage  are  fat 

abdominal  walls  and  irritable  or  strongly  contracting  abdominal 
muscles.  The  former  obstacle  can  be  overcome  by  deeper  and 

stronger  manipulation,  using  large  hand-grasps,  and  for  tapote- 
ment  by  stretching  the  skin  and  muscle  tightly  with  one  hand 
while  the  other  performs  the  vibration.  The  latter  obstacle  cad 

be  influenced  by  persistence ;  the  tendency  to  involuntary  con- 
traction lessening  as  the  patient  grows  accustomed  to  the  opera- 

tion. When  it  is  not  thus  lessened,  changes  of  position  may  be 
tried.  Instead  of  the  usual  supine  position,  with  the  shoulders 
a  little  raised  and  the  knees  bent,  let  the  subject  lie  upon  the 
right  side,  with  the  knees  bent  and  the  thighs  drawn  up  to  right 
angles  with  the  trunk.  Not  only  do  the  abdominal  muscles 
lose  their  point  of  application  offeree  to  a  certain  extent  in  this 
posture,  but  the  small  intestines  lapse  toward  the  right  and 
leave  the  rest  of  the  abdominal  organs  more  accessible  to  the 
touch.  When  persistent  irritability  of  the  abdominal  rectus 
muscles  continues  in  spite  of  these  devices,  it  is  worth  while  to 
try  to  rub  the  belly  with  thepatient  seated  and  leaning  forward. 

A  narrow  chair  with  a  high  back  should  be  chosen.  The  sub- 
ject is  seated  astraddle  of  the  chair,  the  arms  are  crossed  on  the 

top  of  the  chair-back,  and  the  head  leaned  forward  upon  them. 
The  position  makes  contraction  of  the  recti  difficult,  and 

although,  owing  to  the  narrowing  of  the  accessible  abdominal 
area  brouglit  about  by  the  lowered  rib  margins,  massage  of  the 
abdomen  cannot  be  so  thoroughly  done,  vibration  and  general 
up-and-down  shaking  of  the  al)dominal  contents  may  be  readily 
accomplished  by  an  operator  kneeling  behind  the  patient.  Two 
to  three  months  of  massage  will  cure  a  great  majority  of  cases 
of  habitual  constipation.  Even  a  shorter  course  may  serve,  if 
suitable  exercises  be  combined  with  massage  and  the  patient 
will  consent  to  reasonable  modifications  in  diet  and  will  forego 
drugs.      [L.F.A.] 

>  Tberapeutlo  Bevlew,  Vol.  1,  No.  4, 1901.  _    ̂  

<  Maua«e  aii<l  Kxerolse,  Vol.  vll,  Coben'a  System,  BlaUaton.  1904. 
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Diet  in  Hepatic  Diseases.— Albert  Robin  '  gives  a  review 
of  the  clinical  signs  of  practical  value  in  aiding  the  selection  of 
a  proper  diet  in  hepatic  disorders.  Among  these  is  mentioned 
urobilinuria.  Urobilin  in  the  urine  indicates  excessive 

destruction  of  the  blood-corpuscles,  and  the  complete  transfor- 
mation of  the  hemoglobin  by  the  liver  into  biliary  pigments  is 

not  effected.  This,  then,  is  not  a  true  insufficiency,  but  only  an 
indication  that  the  liver  is  incapable  of  accomplishing  a  task 
which  surpasses  its  normal  capacity.  Urobilinuria,  then,  is 
the  result  of  hyperactivity  of  the  phenomena  of  metabolism, 
rather  than  a  functional  insufficiency  of  the  liver.  Alimentary 
glycosuria  gives  contradictory  results  as  regards  hyperactivity 
or  insufficiency  of  the  liver,  but  it  is  an  index  to  the  functional 

sensibility  of  this  organ.  Finally,  certain  drugs  act  as  stimu- 
lants or  depressants  to  hepatic  activity  to  such  an  extent  that 

they  may  be  used  as  a  guide  to  functional  disturbances  of  the 
organ.  Milk  is  prohibited  by  Robin  in  simple  jaundice,  biliary 
lithiasis,  and  in  atrophic  cirrhosis,  because  it  diminishes 
hepatic  activity,  which  is  already  depressed  in  these  conditions. 

In  eases  of  diminished  activitji  of  the  liver,  he  orders  a  milk- 
vegetable  diet,  the  vegetables  acting  as  stimulants  to  hepatic 
activity.  In  atrophic  cirrhosis,  the  milk  diet  should  be  avoided, 
because  the  active  elements  of  the  liver  need  stimulation.  The 
mixed  diet  should  be  used  until  forced  to  abandon  it.  In  the 

early  stages  certain  fish  and  white  meats  are  allowed,     [l.p.a.] 

Surgical  Tuberculosis  Treated  by  Marmorek's  Serum. 
— Alexander  Marmorek^  employed  his  serum  in  a  series  of 
cases  of  surgical  tuberculosis,  his  reasons  bei  ng  that  these  forms 
are  exceptionally  favorable  for  the  continuous  observation  of  the 
effects  of  the  serum,  and  that  the  lesions  are  relatively  similar, 
so  far  as  the  effect  on  the  entire  system  is  concerned,  to  the 
initial  manifestations  of  pulmonary  and  laryngeal  tuberculosis. 

He  effected  a  complete  cure  in  several  cases  of  Pott's  disease 
complicated  either  by  fistula,  abscess,  intestinal  perforation,  or 
by  palsy  of  the  lower  limbs.  He  has  caused  diminution  of 
glandular  mass  in  the  neck,  groins,  and  the  true  pelvis,  as  well 
as  secured  the  closing  of  fistulas  which  had  long  been  open. 
When  fistulas  failed  to  close  it  was  generally  found  that  a 
sequestrum  caused  their  persistence.  In  several  Instances  he 
observed  that  the  abscess  at  the  seat  of  caseation  was  reabsorbed 

without  surgical  treatment ;  multiple  granulomas  of  the  skin 
refractory  to  treatment  for  years  rapidly  dried  up  and  closed. 
The  highest  number  of  injections  administered  to  any  one 
patient  was  52;  the  lowest  seven.  Mamorek  states  that  in 
about  2,000  injections  he  observed  a  local  abscess  only  three 
times.  The  serum  dbes  not  ordinarily  give  rise  to  pyrexia  or 
to  any  disturbance,  local  or  general,     [a.b.c] 

Blake's  Antiseptic  Soap. —Ed  ward  Blake  (Colitis,  Appen- 
dicitis and  Their  Allies,  London,  Glashier,  1904)  calls  attention 

to  the  conveyance  of  disease  by  the  use  of  enema  syringes. 
He  advocates  the  abolition  of  the  bulb  syringe  entirely  and  the 
use  of  a  glass  nozle  with  the  bag  syringe.  For  cleansing  these 

nozles  and  other  instruments,  and  also  one's  fingernails  and 
hands  he  has  devised  a  soap  which  is  pleasant  to  use,  leaving 
the  skin  soft  and  pliant.    It  does  not  stain.    It  consists  of 

Formalin   3   cc.(5m.) 
Strong  ammonia  water   3.75oc.(l  fl.  dr.) 
Hebra's  soap  (spiritus  saponis  kalinus)  30      cc.(l  fl.  oz.) [s.s.c] 

A  Clinical  Study  of  Adonidin.— Reynold  Webb  Wilcox  ' 
shows  by  sphygmographlc  tracings  the  value  of  adonidin  in 
several  cases  of  cardiac  disease.  Bearing  in  mind  that  the  con- 

dition of  the  myocardium,  the  arteries  and  the  valves,  deter- 
mine the  value  of  any  remedy,  the  conditions  for  which  adoni- 

din may  be  administered  are  mitral  and  aortic  insufficiency, 
dilation,  arythmia,  precordial  pain,  and  the  symptom-complex 
known  as  tobacco  heart.  In  fatty  degeneration,  pericarditis, 
simple  and  compensatory  hypertrophy,  and  in  certain  ather- 

omatous conditions  it  may  safely  be  administered,  when  digi- 
talis, if  given  at  all,  must  be  used  with  great  caution.  The 

pulse-rate  is  slowed,  the  cardiac  energy  increased,  arythmia 
lessened,  and  the  amount  of  urine  Increased  under  the  influence 

1  Bulletin  G6n6ral  de  Thfirapeutlque,  Vol.  cxlvll,  No.  12, 1904,  p.  447 
2  The  Lancet.  December  12, 1903. 
8  International  Clinics,  Vol.  1,  fourteenth  series,  1904. 

of  adonidin.  Wilcox  concludes  that  the  remedy  seems  to 
have  a  field  of  usefulness  not  entirely  filled  by  digitalis  ;  this  is 

apparently  in  promptitude  of  action,  and  the  possibility  of  long 
continued  use  without  danger  of  cumulative  effects  or  liability 
that  the  patient  will  become  accustomed  to  the  drug.  The 
objection  is  that  the  irritation  which  it  causes  may  sometimes 
prevent  long  continued  use.     [a.g.e.] 

Inoculation  vrith  Haffkine's  Plague  Prophylactic— 
Chas.  E.  P.  Forsyth  1  gives  his  results  in  30,609  inoculations. 
He  holds  that  this  prophylactic  treatment,  while  not  meeting 
the  success  anticipated  in  India  and  elsewhere,  nevertheless 
has  been  sufficiently  encouraging  to  warrant  its  continuance,  if 
done  under  proper  regulations.  Among  the  .30,609  patients 
inoculated,  329  were  attacked  by  the  plague;  there  were  50 

deaths,  showing  a  mortality  of  15.1%.  Forsyth  says  this  reduc- 
tion in  a  disease  in  which  the  case  mortality  may  reach  70%, 

80%  or  90%,  and  which  is  usually  about  50%,  is  worthy  of  note. 
In  50  villages  having  an  aggregate  population  of  44,760,  the 
uninoculated  numbered  31,874  and  the  inoculated  numbered 

12,886,  both  classes  living  approximately  under  the  same  condi- 
tions. Among  the  uninoculated  4.5%  were  attacked  by  the 

plague,  with  a  case  mortality  of  45.2%,  while  among  the  inocu- 
lated 1.3%  were  attacked,  with  a  case  mortality  of  16.9%.  This, 

Forsyth  holds  is  proof  of  the  usefulness  of  the  treatment,  and  as 
to  its  freedom  from  ill-effects,  it  is  stated  that  in  the  whole  of 
30,609  inoculations  no  serious  consequences  came  to  light.  It  is 
very  important  that  the  people  of  India  be  educated  not  only  to 
accept  inoculation,  but  also  to  be  dissatisfied  with  it,  unless  it 
produces  a  pronounced  reaction.  If  this  could  be  attained  and 

the  system  of  prophylactic  treatment  be  carried  out  systemat- 
ically it  is  the  belief  of  Forsyth  that  the  plague  ravages  in  India 

would  end.     [a.b.c] 

Treatment  of  Facial  Paralysis  by  Nerve  Transplanta- 
tion.— Hackeubach ''  reports  the  case  of  a  girl  8  years  old,  who 

suffered  from  facial  paralysis  for  over  seven  years.  Treatment 

consisted  in  implanting  two-thirds  of  the  spinal  accessory  nerve 
into  a  split  in  the  facial.  There  was  improvement  after  four 
and  a  half  months  ;  at  the  end  of  nine  months  the  child  could 
voluntarily  draw  the  right  angle  of  the  mouth  outward. 
Encouraged  by  this  result,  Hackeubach,  in  a  case  of  infantile 
spinal  paralysis,  implanted  a  third  of  the  tibial  nerve  into  a 
longitudinal  split  in  the  peroneal  nerve,  which  was  totally 
paralyzed.  Three  months  later  there  was  still  some  weakness, 
especially  as  regards  equinus.     [l.f.a.] 

Treatment  of  Gastric  Ulcer. — M.  Wagner'  writes  con- 
cerning the  views  of  Lenhartz,  who  disagrees  with  the  multi- 

tude of  clinicians  in  giving  his  gastric  ulcer  patients  an  albu- 
minous diet  from  the  beginning,  having  achieved  good  results 

with  this  treatment  for  years.  He  has  found  that  in  indi- 
viduals presenting  symptoms  of  hyperacidity,  such  as  nervous 

patients  of  all  kinds,  and  chlorotics,  all  these  symptoms  disap- 
pear quickly  if  a  diet  rich  in  albuminous  substances  is  given. 

The  hyperacidity  diminishes  and  the  general  condition 
improves  much  quicker  than  by  milk  diet.  Because  of  these 
good  results  and  because  hyperchlorhydria,  and  anemia  and 

chlorosis  are  usually  the  most  important  etiologic  and  concom- 
itant factors  of  gastric  ulcer,  he  advises  the  same  treatment  in 

this  condition ;  if  this  treatment  is  begun  early  enough  the 
ulcers  will  usually  heal  before  the  stage  of  hemorrhage  is 

reached,  but  even  should  this  have  taken  place  he  gives  albu- 
minous diet  as  only  with  it  can  the  patient  gain  strength 

quickly  and  the  ulcer  be  thus  healed.  He  has  never  observed 
dangerous  complications  from  this,  and  the  pain  always  disap- 

pears quickly  and  completely.  Occasionally  a  renewed  hem- 
orrhage would  be  seen,  but  no  oftener  than  with  other  treat- 
ments. The  following  is  his  method  of  procedure:  The 

patients  must  be  put  to  bed  and  kept  as  quiet  as  possible ;  they 
must  use  the  bedpan  and  must  be  encouraged  to  rest  mentally 
as  well  as  physically.  An  icebag  over  the  stomach  prevents 
distention,  favors  contraction,  and  relieves  pain.  On  the  first 
day  after  the  hemorrhage  the  patients  are  given  iced  milk  in 

iThe  Lancet,  December  12, 1903. 
2  Annals  of  Surgery,  December,  1903. 
« Therapeutic  Review,  Vol.  1,  No.  4, 1901. 
sMunchener  medlcinlsche  Wochenschrlft,  1904,  11,  Nos.  1  and  2, 

January  5  and  12. 
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spoonfuls  up  to  200  cc.  and  300  cc.  In  the  24  hours,  also  several 

fresh  eggs  beaten  up.  He  also  gives  bismuth  subnitrate  in 
J  dr.  (2  gm.)  doses  with  a  little  water  three  times  daily,  during 

the  first  10  days.  During  the  first  week  this  ration  is  increased 

daily  by  100  gm.  {3oz.)  of  milk  and  1  egg,  so  that  at  the  end  of 

the  week  the  patient  is  getting  about  800  cc.  of  milk  and  6  to  8 

eggs.  He  never  gives  more  than  1  liter  of  milk  daily,  because 

of  possible  gastric  distention  and  to  preserve  cardiac  strength, 

which  is  already  at  a  low  point.  After  the  sixth  day  the  patient 

also  gets  35  gm.  of  finely  cut,  raw  beef,  mixed  in  with  some  of 
the  eggs ;  this  is  increased  in  amount  after  a  few  days.  After 

several  weeks,  if  the  patient  does  well,  he  is  given  cooked  rice, 

farina,  zwieback,  cooked  meat,  etc.,  and  after  four  weeks  a 

mixed  diet  in  gradually  increasing  quantities.  Besides  bis- 

muth, Wagner  prescribes  Blaud's  pills  and  arsenic.  Of  60 
patients  thus  treated  only  one  died  ;  of  the  59  patients  only  one 

had  a  recurrent  hemorrhage  after  the  treatment  was  begun. 
[e.l.] 

Methylene-blne  fn  Sciatica. — Baccelli '  notes  Klemperer's 
use  of  the  above,  which  was  effectual  in  19  out  of  27  cases  so 

treated.  The  writer  uses  hypodermics  of  phenol  with  excel- 
lent results  (just  in  what  manner  is  not  given),     [t.h.b.] 

Theocln  as  a  Diuretic. — A.  O.  Dwiejiluy^  has  studied 
clinically  the  action  of  theocin,  and  pronounces  the  drug  to  be  a 

powerful  diuretic,  stronger  than  diuretin  and  agurin.  The 
diuretic  effect  is  seen  inside  the  first  24  hours,  and  continues  for 

two  to  three  days,  gradually  abating  after  that  time,  though 
still  noticeable  for  about  one  week.  Repeated  use  results  in 

much  weaker  action.  The  diuretic  effect  appears  to  be  due  to 

the  action  on  the  renal  epithelium,  as  pulse  and  blood-pressure 
remain  unchanged.  The  remedy  is  borne  better  in  small 

doses,  as  0.15  gm.  (3  gr.).  Gastric  distress  is  unfortunately  a 

frequent  by-effect,     [l.j.] 

Marmorek's  Antitnbercnlous  Serum.— Arthur  Latham,' 
of  St.  George  Hospital,  London,  reports  his  experience  in  the 

treatment  of  30  severe  eases  of  tuberculosis,  the  treatment 

extending  over  a  period  of  three  months.  He  asserts  that  the 

short  length  of  time  during  which  the  treatment  was  used  and 

the  relatively  few  cases  make  his  conclusions  only  suggestive. 

As  to  the  teohnic  of  administration,  he  states  that  so  soon  as  the 

skin  is  prepared,  as  for  a  surgical  operation,  an  injection  of  the 

serum  is  made  and  the  area  then  covered  with  cyanid  gauze, 

and  subsequent  Injections  are  given  by  simply  lifting  the  dress- 
ing and  swabbing  the  skin  with  an  antiseptic  solution  before 

inserting  the  needle.  That  this  procedure  is  efficient  is  proved 
by  the  fact,  that  in  450  injections  no  sepsis  has  followed.  A 

certain  proportion  of  individuals  is  unable  to  support  the 

serum,  just  as  others  are  unable  to  support  antistreptococcic  or 

plague  serum.  In  such  cases  there  may  be  rise  of  temperature, 
malaise,  enlargement  and  tenderness  of  glands  near  the  seat  on 

injection,  rashes,  and  joint  affections.  He  states  that  it  is  quite 
clear  that  the  use  of  the  serum  has  its  limitations;  we  cannot 
expect  to  obtain  permanent  relief  in  ca.ses  in  which  there  is 

extensive  disease  of  long  standingor  in  which  there  are  marked 

excavations  and  secondary  infection,  though  some  such  cases 

under  his  observation  have  made  steady  progress  under  the 

Marmorek  treatment.  In  the  majority  of  instances  improvement 

takes  place.  In  three  of  the  six  cases  of  surgical  tuberculosis 

treated,  the  pain  and  tenderness  disappeared  after  a  few  injec- 
tions. In  the  majority  of  cases  of  pulmonary  tuberculosis,  the 

first  injections  led  to  an  increase  in  the  weight  of  expectora- 
tion and  to  an  increase  of  the  number  of  moist  rales;  in  a 

certain  number  this  increase  has  been  followed  by  a  diminution 

in  the  weight  of  the  sputum  which  has  been  progressive, 
together  with  a  diminution  in  the  number  of  rales.  Latham 

states  that  it  is  too  early  to  give  a  useful  summary  of  theeflects 

of  the  serum  on  thevarioussymptoms,  especially  as  the  patients 

are  still  under  treatment.  A  series  of  cases  with  reports 
appended  are  recited,     [a.b.c] 

The  Action  of  Poisons  on  Kenal  Bloodvessels.— W.  W. 

Sakussow '  experimented  with  numerous  strong  poisons  in 
regard  to  their  action  on  the  vessels  of  Isolated  kidneys.    The 

I II  Pollcllnlco  (llome).  No.  19.  1801. 
'KusHkl  Vratcb,  Murch  l»,  1901. 
>Th(,'  Lancet,  April  9.  1901. 
«KU88kl  Vratcb,  April  10, 1904. 

method  is  very  ingenious,  but  we  are  concerned  chiefly  with 

the  results.  He  found  that :  1.  Digitalin  produces  contraction 
of  the  vessels  in  dilutions  of  1  to  1,000,000.  2.  Strophanthin  acts 

in  a  similar  manner.  3.  The  vasoconstrictory  action  of  conval- 
lamarin  is  very  feeble.  4.  Nicotin  is  a  vasoconstrictor  in 

strong  solutions,  while  diluted  to  1  to  100,000  it  is  inactive.  5. 
Atropin  constricts  the  vessels  at  1  to  10,000  and  upward.  No 

dflatory  effect  has  been  observed,  even  from  strong  concentra- 
tions. 6.  Cocain  1  to  10,000  was  inactive.  7.  Caffein  caused  con- 

siderable dilation  in  1  to  1,000  strength,  and  very  mild  dilation 

at  1  to  10,000.  8.  Chloral  hydrate  dilated  the  vessels  at  1  to  100  to 

1  to  10,000.  9.  Physostigmin  gave  marked  constriction  at  1  to 

20,000.  10.  Adrenalin  is  a  powerful  vasoconstrictor,  active  in 
extreme  dilutions,  such  as  1  to  1,000,000.    [l.j.] 

THE  PUBLIC  SERVICE 

California : 
DIst.  of  Columbia : 
Florida : 
Oeorgia: 
Illinois : 
Kentucky : 
Louisiana : 

Michigan : 
Missouri : 
Nebraska : 
New  Hampshire : 
Oblo: 
Pennsylvania : 
South  Carolina: 
Wisconsin : 

Cases  Deaths 
1 

Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
Oeneral,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  May  27, 1904 : 

Smallpox— United  States. 
San  Francisco   May  8-15   
Washington   May  15-21         B 
Jacksonville   May  15-21          1 
MacoD   May  15-21         4 
Danville   May  15-21         2 
Covington   May  15-21          1 
New  Orleans   May  15-21        12 

One  Imported. 
Detroit   May  15-21          1 
St.  Louis   May  15-21        11 
Omaha   May  15-21         3        1 
Manchester   May  15-21         4 
Toledo   May  15-21         1 
Pittsburg   May  18-24         H 
Charleston   May  16-21         3 
Milwaukee   May  15-21         8 

Philippine  Islands : 

Brazil : 
Canada : 
China : 

Fiance: 
Qreat  Britain : 

Smallpox— Insular. 

Cebu   Mar.  1-31   
Manila   Mar.  27-Apr.  2... 

India: 
Italy: 

Japan: 
Java: 

Mexico : 

Netherlands : 
Raasia: 

Straits  Settlements Turkey : 

Brazil: 
Ecuador : 
Mexico : 

India: 

Persia: 

Philippine  Islands : 

AfMca: 

Australia: 
Brazil: 

Smallpox— Foreign  . 

Rlo  de  Janeiro   Apr.  11-24   
Sydney   May  15-21   
Hongkong   Mar.  20-Apr.  2.... 
Shanghai   Mar.  25-Apr.  2   
Marseilles   Apr.  1-30   
Birmingham   May  8-14   
Bristol   May  8-14.   
Edinburgh   May  1-7   
Glasgow   May  7-13   
Hull   May  1-7   
Leeds   May  8-14   
Liverpool   May  8-14   
London   May  1-14   
Newcastle-on-Tyne.May  1-17   
Nottingham   Apr.  24-May  7... 
Bombav   Apr.  20-26   
Karachi   Apr.  18-24         9 
Catania   May  (J-12   
Palermo   May  1-7         2 
Mojl   Apr.  1-9   Present. 
Nagasaki   Apr.  1-9   Epidemic. 
Sasebo   Apr.  1-9   Present. 

133 

1 

1 
1 
5 

25 
1 
3 
1 

40 
3 
8 

63 

5 
8 
5 

1 
1 

23 
1 
1 

11 

Batavia   Apr.  10-16. 
Tampico   May  8-14   
Torreon   May  8-14         5 
Rotterdam   May  8-14   
Moscow   Apr.  21-80         7 
Odessa   Apr.  11-24         5 
St.  Petersburg   Apr.  24-May  7       32 
Warsaw   Apr.  10-23   
Singapore   Mar.  26-Apr.  2  ... 
Alexandretta   May  1-7   Epidemic. 
Beirut   Apr.  24-30   Present. 
Constantinople   May  2-8    6 

Yellow  Fever. 

Bio  de  Janeiro   Apr.  11-21    7 
Guayaquil   Apr.  24-May  4    5 
Coatzacoalcos   May  11-17         3 
Merlda   Apr.  24-.30   Present. 
Vera  Cruz   May  8-21         3 

Cholera. 
Bombay   Apr.  20-28    1 
Madras   Apr.  l«-'22    1 
Kermanschab   To  Apr.  11    20 

Plague— INSULAR. 
Cebu   Mar.  1-31         8        8 
Manila   Mar.  28-Apr.  2 ...       1 

Plaque— Foreign. 
Johannesburg   May  5    3 
Port  Elizabeth   Apr.  17-28    2         1 
Brisbane   Apr.  8-16    2 
Nlchtheroy   Apr.  16    1 
I'ara   Apr.  24   Still  present. 
mode  Janeiro   Apr.  11-24    6 
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Chile:  Antofogasta   Apr.  19    9 
China:  Hongltong   Mar.  26- Apr.  2....  3 
Formosa:    Mar.  Sl-Apr.  9....  229     167 
India:  Bombay   Apr.  20-26    632 

Madras   Apr.  16-22    1 
Peru:  Lima   Apr.  10-11    20 
Straits  Settlements  :  Singapore   Mar.  27-Apr.  2....  1 

Changes   in   the  Medical  Corps  of  the  V.  S.  Arvaj  for 
the  week  ended  May  28,  1904 : 

KuHN,  Chakles  F.,  contract  surgeon,  Is  granted  leave  for  two 
months,  with  permission  to  visit  the  United  States. 

Hall,  First  Jjleut«nant  James  F.,  assistant  surgeon.  Is  relieved  from 
duty  In  command  of  the  casual  detachment,  Hospital  Corps, 
Jjuneta  Barracks,  Manila,  and  will  report  on  transport  Seward  for 
duty  as  transport  surgeon,  relieving  First  Lieutenant  Perry  L,.  Boyer, 
assistant  surgeon,  who  will  assume  command  of  the  casual  detach- 

ment, Hospital  Corps,  Luneta  Barracks,  Manila. 
Ayeb,  Ika,  contract  surgeon,  is  granted  leave  for  two  months,  with 

permission  to  visit  the  United  States. 
Phalen,  First  Lieutenant  Jame-s  M.,  assistant  surgeon.  Is  granted 

leave  for  one  month,  with  permission  to  visit  China  and  Japan,  to 
take  effect  about  April  15 

Hall,  W.  E.,  contract  surgeon,  is  relieved  from  further  duty  at  Camp 
Jossman,  Gulmaras,  P.  I.,  and  will  proceed  to  Camp  Hartshorne, 
Laguan,  Samar,  P.  I.,  for  duty  as  surgeon  at  that  station,  relieving 
Contract  Surgeon  M.  F.  Marvin  who  will  proceed  to  Manila,  P.  I., 
and  report  to  the  adjutantrgeneral,  Philippines  Division,  for  further instructions. 

The  following  named  medical  officers  will  proceed  to  stations  set  after 
their  respective  names  for  duty :  Captain  Weston  P.  Chamberlln, 
assistant  surgeon,  to  Camp  Gregg,  Pangaalnan  ;  Contract  Surgeon 
John  L.  Burkart,  to  Camp  Morrison  Ilocos  Sur;  Contract  Sur- 

geon Leonard  K.  Graves,  to  Nasugbu,  Batangas,  relieving  Contract 
Surgeon  W.  O.  Cutllffe,  who  will  proceed  to  Bulan,  Sorsogon,  and 
relieve  First  Lieutenant  George  H.  Scott,  assistant  surgeon,  who 
will  proceed  to  Camp  McGrath,  Batangas,  for  duty  ;  Contract  Sur- 

geon Frederick  H.  Mills,  to  Camp  Stotsenburg,  Pampanga;  Con- 
tract Surgeon  Ralph  W.  Newton,  to  Legasnl,  Albay;  Contract 

Surgeon  Edwin  W.  Patterson,  to  San  Mateo,  Rizai;  Contract 
Surgeon  Samuel  A.  Sprlngwater,  to  Fort  William  McKinley,  Kizal. 

Eberle,  Haerv  a.,  contract  surgeon,  is  granted  leave  for  two 
months,  with  permission  to  visit  Japan,  to  take  effect  about  April 
13.  At  the  expii-ation  of  leave  he  will  be  relieved  from  duty  in  this 
division  and  will  report  at  Nagasaki,  Japan,  on  the  transport 
scheduled  to  leave  for  the  United  States  June  16,  for  duty  thereon 
en  route  to  San  Francisco,  Cal. 

McAlistek,  John  A.,  contract  dental  surgeon,  is  granted  leave  for  one 
month,  with  permission  to  visit  China  and  Japan,  to  lake  effect 
about  April  15 

BiETz,  Hugo  C,  contract  dental  surgeon,  Is  granted  leave  for  two 
months,  with  permission  to  visit  China  and  Japan. 

Krebs,  First  Lieutenant  L.  Le  Roy,  assistant  surgeon,  is  granted 
leave  for  two  months,  with  permission  to  visit  the  United  States. 

Parkman,  Wallace  E.,  contract  surgeon,  now  on  duty  at  Fort 
Worden,  on  being  relieved  by  First  Lieutenant  Samuel  .M.  Water- 
house,  assistant  surgeon,  will  proceed  to  Fort  Asslnniboine  for duty. 

Henderson,  First  Lieutenant  Albert  B.,  assistant  surgeon  will 
report  on  or  before  June  15  to  Colonel  Wm.  M.  Wallace,  Fifteenth 
Cavalry,  president  of  the  Army  Retiring  Board  at  the  War  Depart- 

ment, for  examination  by  the  Board. 
Peck,  Luke  B.,  contract  surgeon,  now  at  Jersey  City,  N.  J.,  will  pro- 

ceed to  Fort  Andrews  for  duty. 
Vatjghan,  Milton,  contract  surgeon,  is  granted  leave  for  two months. 

Williamson,  Captain  Llewellyn  P.,  assistant  surgeon,  in  addition 
to  his  present  duties  pertaining  to  the  Louisiana  Purchase  Exposi- 

tion, will  report  to  the  coinmaudlng  general,  Northern  Division,  for 
duty  as  attending  surgeon  at  the  headquarters  of  that  division. 

Truby,  Captain  Willard  F.,  assistant  surgeon,  is  granted  leave  for one  mouth  from  about  June  1. 
Steer,  Captain  Samuel  L.,  assistant  surgeon.  Is  granted  leave  for eighteen  days,  from  aliout  June  1. 
Barber,  Ernest  C.  A.,  sergeant  first  class.  Fort  McDowell,  will  report 

to  the  commanding  officer.  Company  of  Instruction  No  2,  Hospital 
Corps,  at  that  post,  for  duty. 

Manseau,  Oscar  A.,  sergeant  first  class,  now  at  Louisville,  Ky  upon expiration  of  furlough  granted  him  from  the  Philippines  Division 
will  report  at  the  general  hospital.  Fort  Bayard,  to  relieve  Sergeant 
*  irst  Class  Willard  M.  Barton,  who  will  proceed  to  Fort  McDowell, reporting  to  the  commanding  officer,  company  of  Instruction  No 
2,  bospital  corps,  who  will  send  him  to  Manila,  P.  I. 

Albright,  Charles  W.,  sergeant  first  class,  now  at  Camden,  N  J upon  expiration  of  furlough  granted  him  from   the  Philippines 
Division,  will  report  at  the  general  hospital.  Fort  Bayard,  for  duty. 

Bahr,  William,  sergeant  first  class,  now  at  Shawnee,  O.  T.,  upon 
expiration  of  furlough  authorized  February  6,  will  report  at  i'ort Sill  to  relieve  Sergeant  First  Class  Frederick  Schumacher  who 
will  proceed  to  Fort  McDowell,  reporting  to  the  commanding officer,  company  of  instruction  No.  2,  hospital  corps,  who  will  send 
him  to  Manila,  P.  I.,  on  the  government  transport  sailing  from 
San  Francisco  about  J  uly  1. 

Buck,  First  Lieutenant  Carroll  D.,  assistant  surgeon,  in  addition  to his  present  duties  with  the  battalion  of  Philippine  scouts  at  the Louisiana  Purchase  Exposition,  will  attend  the  sick  of  the  119th Co.,  C.  A. 
GwiNN,  Arthur  C,  sergeant  first  class,  Fort  Sheridan,  will  proceed to  Fort  Myer  for  duty. 
Woodbury,  First  Lieutenant  Frank  T.,  assistant  surgeon,  is  granted leave  for  twenty  days. 
Rand,  Captain  Irving  W.,  assistant  surgeon,  Ord  Barracks,  Monterey Cal.,  will  proceed  to  the  Presidio,  reporting  at  the  Infantry  canton- ment, for  temporary  duty. 

Stkarns,  Charles  H.,  contract  surgeon,  Is  granted  leave  for  fifteen days  from  about  June  19. 
Titus,  Frank  H.,  contract  surgeon,  is  relieved  from  duty  in  the 

Infantry  cantonment,  Presidio,  and  will  report  for  temporary  duty 
at  the  depot  of  recruits  and  casuals,  Angel  island. 

Chenay,  Arthur,  sergeant  first  class,ls  a.sslgned  to  duty  In  the  office 
of  the  medical  surperlntendent.  Army  transport  service,  San  Fran- cisco, Cal. 

EiSENMAN,  Francis  J.,  sergeant  first  class,  will  report  to  the  com- 
manding olBcer,  company  of  Instruction,  hospital  corps,  No.  2, 

Fort  McIX)well,  who  will  grant  him  a  furlough  for  two  months. 
So  much  of  orders  of  October  12,  W.  D.,  as  direct  Major  Guy  L.  Edie> 

surgeon  (now  on  duty  In  Washington,  D.  C),  to  report  to  the  com- manding general,  department  of  California,  for  transportation  to 
the  Philippine  Islands,  Is  revoked,  and  Major  Edle  will  report  to 
the  surgeon-general  of  the  Army  for  duty  In  his  office. 

KUHN,  Charles  F.,  contract  surgeon.  Is  assigned  to  temporary  duty 
•  on  the  transport  Kilpatrlck  until  .lune  1,  and  Is  authorized  to 
take  advantage  on  that  day  of  the  leave  for  two  months  granted 
him  by  orders,  Philippines  Division,  March  25. 

Wilson,  First  Lieutenant  Compton,  assistant  surgeon,  is  granted  leave for  one  month. 

Slater,  Ernest  F.,  contract  surgeon,  will  proceed  to  Fort  Howard 
for  temporary  duty,  during  the  absence  on  leave  of  First  Lieuten- 

ant Compton  Wilson,  assistant  surgeon,  and  upon  return  of  the 
latter  from  leave,  will  rejoin  his  station— Fort  Hancock. 

VosB,  First  Lieutenant  William  B.,  assistant  surgeon.  Is  granted 
leave  for  two  months  and  twenty-three  days,  to  lake  effect  when 
relieved  by  another  medical  officer. 

Changes  in  the  Medical  Corps  of  the  V.  8.  Nary  for 
the  week  ended  May  28,  1904 : 

Thompson,  E.,  surgeon,  commissioned  surgeon  with  the  rank  of  lieu- 
tenant commander,  from  March  3, 1903— May  21. 

Langhorne,  C.  D.,  passed  assistant  surgeon,  detached  from  the 
Monongahela  and  ordered  to  the  Denver — May  21. 

Brown,  H.  L.,  assistant  surgeon,  detached  from  the  Lancaster  and 
ordered  to  the  Naval  Station,  Guantanamo,  Cuba,  with  additional 
duty  on  the  Monongahela— May  21. 

IDEN,  J.  H.,  assistant  surgeon,  ordered  to  the  Naval  Hospital,  Philadel- 
phia, Pa.— May  21. 

Flint,  J.,  assistant  surgeon,  ordered  to  the  Naval  Hospital,  Chelsea, Mass.— May  21. 

May,  H.  a.,  assistant  surgeon,  ordered  to  the  Franklin— May  21. 
Hibbett,  C.  T.,  surgeon,  detached  from  the  Franklin  June  1  and 

ordered  to  duty  in  charge  of  the  Naval  Hospital,  Cavlte,  P.  I.,  sail- 
ing from  San  Francisco,  Cal.,  June  11— May  24. 

Wentworth,  a.  R.,  surgeon,  ordered  to  the  Franklin,  Junel—May24. 
LOVERING,  P  A.,  surgeon,  detached  from  duty  In  charge  of  the  Naval 

Hospital,  Cavlte,  P.  I.,  and  ordered  home  to  wait  orders — May  24. 
Furlong,  F.  M.,  passed  assistant  surgeon,  ordered  to  the  Naval 

Museum  of  Hygiene  and  Medical  School,  Washington,  D.  C,  for 
temporary  duty— May  24. 

McDonnold,  p.  E.,  assistant  surgeon,  ordered  to  the  Naval  Museum 
of  Hygiene  and  Medical  School,  Washington,  D.  C,  for  temporary 
duty— May  24. 

Belknap,  J.  L.,  assistant  surgeon,  ordered  to  the  Naval  Hospital, 
iNew  York— May  24. 

Wheklkr.  L.  H.,  assistant  surgeon,  ordered  to  the  Naval  Hospital, 
Chelsea,  Mass. — May  24. 

Eagling,  E.,  pharmacist,  having  been  examined  by  a  Retiring  Board 
and  found  Incapacitated  for  active  service,  on  account  of  disability 
incident  thereto,  is  retired  from  active  service.  May  19,  1904,  under 
the  provisions  of  section  1453,  revised  statutes— May  21. 

Changes  in  the  Public  Health  and  Marine-Hospital 
Service  for  the  week  ended  May  26,  1904 : 

Caster,  H.  B.,  surgeon,  two  days'  leave  of  absence  from  May  26, 1904, 
under  paragraph  189  of  the  regulations. 

Nydeggek,  T.  a..,  passed  assistant  surgeon,  granted  leave  of  absence 
for  fifteen  days  from  May  6, 1904,  on  account  of  sickness— May  20, 
1904. 

Clark,  Taliaferro,  passed  assistant  surgeon,  to  proceed  to  Duluth, 
Minn.,  for  special  temporary  duty — May  20, 1904. 

Anderson,  J.  F.,  passed  assistant  surgeon,  to  proceed  to  Hartford, 
Conn.,  for  special  temporary  duty— May  20,  1904. 

Duffy,  Francis,  acting  assistant  surgeon,  granted  leave  of  absence 
for  two  days  from  May  i5— May  23, 1901. 

Hough,  J.  S.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
thirty  days  -May  23, 1904. 

Hunter,  W.  R.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
seven  days  from  May  22— May  21.  ISOl. 

Wetmore,  W.  0.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  seven  days  from  May  17,  1904,  under   paragraph    191  of  the 
regulations. 

Hall,  L.  P.,  pharmacist,  to  report  to  the  chairman  of  the  Examining 
Board  at  Norfolk,  Va.,  May  31, 1904,  for  examination  to  determine 
his  fitness  for  promotion  to  the  grade  of  pharmacist  of  the  second 
class— May  23, 1904. Boards  Convened. 

Board  convened  to  meet  at  Washington,  D.  C,  May  26.  1904,  for  the 
physical  examination  of  candidates  for  admission  Into  the  Revenue 
Cutter  Service.  Detail  for  the  Board  :  Assistant  Surgeon-General  L. 
L.  Williams,  chairman;  Assistant  Surgeon-General  W.  J.  Pettus, 
recorder. Board  convened  to  meet  at  Norfolk,  Va.,  May  31,  1901,  for  the 
examination  of  pharmacist  L.  P.  Hall,  to  determine  his  fitness  for 
promotion  to  the  grade  of  pharmacist  of  the  second  class.  Detail  for 
the  Board:  Surgeon  J.  B.  Stoner,  chairman ;  Assistant  Surgeon  J.  S. 

Boggess,  recorder. 
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The  1904  meeting'  of  the  American  Medical 
Association  showed  the  great  impetus  given  by  the 

new  plan  of  organization.  The  registration  was  unusu- 
ally large  during  the  early  days  of  the  session,  and  the 

proceedings  of  the  deliberative  body,  standing  clear  as 
they  do  from  the  mass  of  detail  which  hampered  under 

the  old  regime,  were  worthy  in  accomplishment.  Par- 
ticularly to  be  commended  was  the  character  of  the 

work  done  in  the  sections  and  the  large  attendance  in 
the  scientific  meetings  despite  the  many  distractions. 

The  convocation  possessed  a  unity  of  spirit,  a  compact- 
ness, a  force  unusual  in  the  history  of  the  Association, 

and  which  reflects  honor  upon  the  men  whose  devoted 
work  is  making  it  literally  as  well  as  theoretically  the 
representative  national  body.  The  place  of  meeting  was 
ideal,  and  there  seems  to  be  a  growing  sentiment  that 
the  convention  should  return  at  least  every  third  year 
to  Atlantic  City,  which  lacks  only  a  convention  hall  to 
be  unique  in  its  qualifications  for  such  gathering^. 

Memorial  to  Dr.  Walter  Reed. — The  proposal  to 
erect  in  the  city  of  Washington  a  suitable  memorial  to 
the  memory  of  Walter  Reed,  Surgeon,  U.  S.  Army, 
should  appeal  strongly  to  the  medical  profession,  and 
indeed  to  every  philanthropic  citizen  of  the  United 

States.  Concerning  the  great  work  planned  and  car- 
ried out  by  Reed  and  his  associates,  physicians  have  no 

need  of  details.  "  His,"  a.s  we  have  previously  said, 
" — was  the  master  mind  and  he  was  theguiding  spirit  in 
an  investigation  whereby  multitudes  of  lives  have  been 
saved,  a  pestilential  malady  robbed  of  its  mysteries  and 
terrors,  and  an  annual  expenditure  of  millions  of  money 

shown  to  be  in  large  part,  if  not  entirely,  needless." 
The  Walter  Reed  Memorial  Association  has  been 
formed.  The  American  Medical  Association  and  the 
Association  for  the  Advancement  of  Science  have 

appointed  committees  which  will  no  doubt  cooperate, 
and  subscriptions  to  the  fund  may  be  handed  to  any 
member  of  these  committees  or  they  may  be  sent  to  Mr. 
Charles  J.  Bell,  president  of  the  American  Security  and 
Trust  Company,  Washington,  D.  C,  who  has  consented 
to  act  as  treasurer.  It  is  thought  that  at  least  125,000 
should  be  raise<l,  and  it  is  probable  that  the  exact  char- 

acter of  the  memorial  will  not  be  determlnefl  until  a 

considerable  portion  of  this  amount  is  in  the  hands  of 
the  treasurer.     While    the    nonmedical    public  should 

contribute  a  considerable  portion  of  the  amount  re- 
quired, dependence  is  mainly  upon  physicians  to  arouse 

interest  in  the  project  by  pointing  out  the  important 

results  of  Major  Reed's  yellow  fever  investigations.  The 
benefits  conferred  upon  humanity  by  physicians  are 
less  often  commemorated  by  monuments  than  those  of 
other  great  men,  and  it  is  important  that  members  of 
the  medical  profession,  who  by  their  training  are  best 
(jualifled  to  judge  of  the  value  of  medical  and  sanitary 
achievements,  should  take  the  lead  In  movements  to 
honor  and  perpetuate  the  memory  of  them. 

The  Execution  of  Criminals. — It  has  been  and  is 
still  a  much  debated  question  whether  people  convicted 
of  murder  in  the  first  degree  should  suffer  the  death 
penalty  or  not,  but  the  medical  profession  is  only  inter- 

ested in  this  discussion  insofar  as  it  involves  the  ques- 
tion whether  a  murderer  eo  ipso  is  or  is  not  of  unsound 

mind.  The  rest  belongs  to  the  domains  of  sociology 
and  criminology.  But  the  subject  of  the  present  remarks 
is  neither  one  nor  the  other ;  it  rather  starts  with  the 
assumption  that,  in  accordance  with  the  present  state  of 
the  law,  the  death  penalty  has  to  be  paid,  and  raises  the 
question  as  to  the  ethically  least  objectionable  manner  of 
carrying  the  sentence  into  effect.  We  do  not  think  the 
death  penalty  is  either  good  sociology,  good  economy, 
or  good  penology,  but  that  is  not  the  question.  There 
is  no  doubt  that  the  prevailing  feeling  among  civilized 
nations  culminates  in  the  desire  to  take  the  life  of  the 

culprit  as  painlessly  as  possible.  The  development  of 
kindlier  thoughts  in  this  respect  has  been  gradual. 
Civilization  has  advanced  from  torturing  to  hanging  and 

strangling,  from  hanging  to  the  "drop,"  breaking  the 
spine  and  causing  Instantaneous  death ;  from  the  use  of 
the  sword  or  axe,  with  its  attendant  gruesome  uncertain- 

ties, sprang  the  guillotine,  and  finally  came  the  electric 
chair.  That  the  latter  device  is  by  no  means  an  ideal  of 
perfection  is  admitted  on  all  hands,  and  even  if  it  were, 
there  is  still  the  harrowing  time  of  preparing  and 
pinioning  the  victim  for  execution  which  to  him  is 
worse  than  death  itself.  As  long,  then,  as  legal  killing 
must  be  done,  why  not  resort  to  anesthetics  ?  The  dose 
can  be  administered  while  the  subject  is  asleep,  it  would 
induce  absolute  unconsciousness,  there  would  be  no  pain 
whatever,  while  the  actual  transition  from  life  to  death 
would  be  left  to  scientific  methods  in  a  manner  best 
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calculated  to  let  medical  science  at  least  profit  by  the 
loss  of  a  human  life. 

Accidental    Deaths    of    Railway    Employes. — 
Since  its  establishment  17  years  ago,  the  Royal  Arcanum 
has  lost  617  of  its  members  who  were  railway  employes, 
by  accidents  in  their  work.  Of  these  there  were  102 
engineers,  39  conductors,  31  brakemen,  17  firemen,  10 
yardmasters,  7  baggagemen,  5  switchmen,  4  mail  agents, 

5  car  inspectors,  4  railroad  agents,  4  flagmen,  3  superin- 
tendents, and  17  in  sundry  similar  occupations.  Of 

these  248  whose  special  duties  were  noted,  the  average 
age  at  death  was  43  years,  and  the  average  duration  of 
membership  was  10  years.  The  natural  hazard  of  the 

victim's  occupation  is  thus  highly  exceptional  in  this 
kind  of  work.  Such  facts  emphasize  again  the  responsi- 

bility of  our  American  railway  oflicers  and  owners.  In 
no  other  country  is  there  such  a  disregard  of  the 

employes'  lives.  As  insurance  companies  must  more 
and  more  refuse  these  risks,  it  behooves  the  companies 
to  undertake  the  duty  themselves.  If  this  were 
demanded  by  the  law  it  would  doubtless  serve  in  an 
efltective  way  to  increase  the  safeguards  which,  now 
neglected,  result  in  the  deaths  of  so  many  brave  and 
useful  men.  In  general,  during  the  last  three  months  of 

1903,  on  the  railways  of  the  United  States,  the  casu- 
alties to  passengers  alone  were  more  than  2,000,  175 

being  killed,  while  the  casualties  to  employes  num- 
bered more  than  12,000,  no  less  than  1,000  being  killed 

outright.  Of  the  175  passengers  killed,  147  died  in  train 
wrecks  due  to  either  derailments  or  mistakes  in  opera- 
tion. 

Ill-health  as  a  Cause  of  Suicide. — The  Chief  Med- 
ical Examiner  of  that  excellent  organization,  the  Royal 

Arcanum,  reports  that  1 03  members  committed  suicide 
during  1903.  The  causes,  during  four  years,  are  given 
as  follows : 

1903  1902  1901  1900 
Domestic  trouble  supposed  cause  ....    16  9  12  7 
Financial  trouble  supposed  cause   ...   26  30  16  21 
Intemperance  combined  with  financial  or 

domestic  trouble       2  2  3  3 
Temperate  and  out  of  employment ...   10  7  12  5 
Intemperate  and  out  of  employment .   .     9  6  2  1 
Intemperance  principal  cause   12  5  4  7 
In  previous  ill-health   31  23  25  19 
Known  to  have  shown  signs  of  insanity    2  2  4  3 
Supposed  to  have  formerly  shown  signs 

of  insanity       9  7  8  10 
Supposed  to  have  been  temporarily  in- 

sane        5  6  12  6 
Illness  from  overwork   4  3  2  6 
No  cause,  etc       5  7  6 

The  last  five  items  may  be  combined,  for  to  the 
physician  insanity  is  in  a  medical  sense  ill-health.  VVe 
thus  find : 

1903  1902  1901  1900 
Domestic  troubles   16  9  12         6 
Financial  troubles   26  30  16  21 
Intemperance   12  5  4          7 
Out  of  employment   19  13  14          6 
Ill-health   61  41  51  44 

By  this  rearrangement  of  the  table  it  comes  out  that 
disease  is  responsible  for  187  suicides,  and  all  other 
causes  or  unknown  causes  combined,  for  232.  It  is  also 

noteworthy  that prmoMs  ill-health,  not  existing  illness, 
is  assigned  in  so  large  a  proportion  of  cases.  One  clings 
to  life  more  tenaciously,  therefore,  while  sick  than  when 

looking  back  upon  sickness  or  facing  the  world  with  the 
fear  of  it  before  one.  How  much  in  any  case  depends 

upon  medical  science  and  preventive  medicine ! 

The  Morbidity  and  Mortality  of  Pneumonia. — 
That  pneumonia  is  increasing  in  both  frequency  and 
fatality  is  believed  by  many  physicians.  Statistical 
studies  in  support  of  this  view  are  not  lacking,  one  of 

the  most  recent  being  that  of  Dr.  J.  Hall  Pleasants,"  who 
discusses  the  situation  in  Baltimore.  In  that  city  the 
deaths  from  pneumonia,  per  100,000  population,  have 
increased  from  35.5  in  1850  to  206.9  in  1903,  with  a 
maximum  In  1900  of  253.  Pleasants  states  that  the  Balti- 

more pneumonia  curve  fairly  represents  the  general  con- 
dition throughout  the  country,  and  directs  attention  to 

the  fact,  that  the  increase  was  gradual  and  steady  from 
1850  to  1890,  a  period  during  which  influenza  could  not 
be  assigned  as  a  contributing  cause.  As  factors  to  be 
considered  in  accounting  for  the  increasing  mortality,  he 

enumerates  increased  density  of  population,  general  pro- 
longation of  life,  climatic  changes,  large  influx  of  immi- 

gration, the  negro  element  in  the  population,  more 
accurate  diagnosis  and  more  exact  terminology  in  vital 

statistics,  decreased  deathrate  from  pulmonary  tubercu- 
losis, increased  virulence  of  the  pneumococcus,  and  influ- 

enza. If  these  do  not  entirely  explain  the  increase,  a 
part  must  be  attributed  to  a  cause  as  yet  unknown. 
Pleasants  rightly  believes  that  physicians  should  be 
brought  to  realize  the  gravity  of  the  situation,  although 
he  cannot  see  that  it  looks  hopeful  from  the  standpoint 

of  general  prophylaxis.  In  connection  with  these  state- 
ments, we  wish  to  call  attention  to  a  very  suggestive  dis- 
cussion of  the  subject  from  the  standpoint  of  prevention 

and  treatment  by  Dr.  N.  S.  Davis ; '  as  the  result  of  ripe 
experience  his  opinions  are  entitled  to  the  most  serious 
consideration,  even  though  they  cannot  be  construed  as 
complimentary  to  modern  therapeutic  ideas.  After 
stating  that  there  can  be  no  reasonable  doubt  that  a  part 

of  the  increased  mortality  from  pneumonia  is  due  to  les- 
sened resistance  induced  by  the  habitual  use  of  alcohol 

and  other  narcotic  drugs,  Dr.  Davis  adds  :  "And  yet, 
having  carefully  observed  the  actual  results  of  the  suc- 

cessive changes  in  the  methods  of  treatment  of  pneu- 
monia from  the  middle  of  the  second  quarter  of  the 

nineteenth  century  until  the  present  time,  I  am  fully 
satisfied  that  a  part  of  the  increased  mortality  is  caused 

by  the  injudicious  selection  and  use  of  remedies."  He 
briefiy  outlines  the  now  much-abused  antiphlogistic  and 
bloodletting  treatment  of  pneumonia  as  practised  by 
himself  and  other  physicians  during  the  second  and  third 
quarters  of  the  nineteenth  century  with  a  lower  mortality 
than  has  been  secured  by  any  other  method  of  treat- 

ment, before  or  since.  This  consisted  in  the  first  stage 

of  prompt  venesection,  followed  by  sedatives  and  altera- 
tives ;  in  the  second,  of  slightly  anodyne  expectorants ; 

and  in  the  third,  of  more  food,  bitter  tonics,  and  the 
maintenance  of  regular  evacuations.  Then  came  the 
decade  of  antipyretics,  and  finally,  the  adoption  of  the 

present  theory,  that  "  heart  failure  "  is  the  chief  danger 
in  febrile  and  inflammatory  affections,  and  the  consequent 

1  Maryland  Medical  Journal,  May,  1901. 
•  International  Clinics,  Vol.  1,  Fourleenth  Series.  1904. 
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necessity  of  the  early  use  of  special  cardiac  and  vaso- 
motor tonics.  Alcohol  and  strychnin  are  often  combined 

and  frequently  lead  to  disastrous  results.  The  employ- 
ment, in  conjunction  with  strychnin,  of  digitalis  and 

ammonium  carbonate  instead  of  alcohol  would  save 

many  patients.  In  closing,  Dr.  Davis  states,  that  "from 
a  long  and  ample  clinical  experience,  in  both  hospital 
and  private  practice,  I  am  certain  that  if  the  administra- 

tion of  alcoholic  and  other  anesthetic  drugs  were  omitted 
entirely  from  the  treatment  of  pneumonia  and  the  dis- 

ease left  to  the  judicious  use  of  such  other  remedies  as 
have  been  mentioned  above,  the  present  ratio  of  its  mor- 

tality would  be  diminished  one-half."  These  additions  to 
the  literature  of  pneumonia  are  instructive,  and  should 
stimulate  investigation  of  a  disease  which,  in  its  entirety, 
needs  to  be  thoroughly  studied ;  its  ravages  in  recent 
years  do  not  form  a  satisfactory  chapter  in  modern 
medicine.  To  determine  its  true  incidence,  and,  if 
possible,  check  its  spread,  the  disease  should  be  made 
notifiable. 

The  D.D.,  M.D.,  and  Q.  D.  Businesses  Com- 
bined.— This  is  a  day  of  combinations  and  consolida- 

tions, but  one  of  the  oddest  of  the  examples  we  have 
seen  is  that  by  the  promoter,  the  Reverend  T.  C.  Rey- 

nolds, D.D.,  M.D.,  said  to  be  of  Chicago.  The  gentle- 

man's "  sermon  on  epilepsy  "  is  before  us,  published  by 
"  The  American  Humane  and  Scientific  Association," 
which  should  if  truthful  put  an  u?i-  or  in-  before  each 
of  the  three  adjectives.  It  is  not  said  where  this  sermon 
was  delivered  but  according  to  internal  evidence,  the 
preacher  has  been  admitted  to  most  of  the  secrets  of  God, 
and  there  is  no  doubt  of  his  Ivuowledge  of  the  secrets  of 
a  certain  manufacturing  firm  whose  nostrum  is  a  sure 

cure  for  epilepsy.  Any  doctor  who  says  the  disease  can- 
not be  cured  is  either  ignorant,  jealous,  or  does  not  wish 

to  cure  it.     A   number  of  famous  physicians   and  of 
unfamed  ones  are  approved  but  the   Medicine  Co., 
is  far  superior  to  any  or  all  of  them.  Laws  should  be 

enacted  for  "  compelling  the  cure  of  every  epileptic  in 
the  land,"  and  the  "law  should  take  their  earnings  from 
them  and  pay  them  out  for  medical  treatment  until 

they  are  cured."  Here  is  a  new  sort  of  governmental 
socialism  or  tyranny,  at  least  a  new  method  of  combining 
into  one,  three  businesses  which  have  heretofore  not  been 

united  so  openly.  The  enterprising  manufacturing  com- 
pany of  cure-alls  must  henceforth  have  an  advertising 

manager  who  is  a  doctor  of  divinity,  of  medicine,  and 
of  quackery,  all  rolled  into  one. 

A  Hygienic  Suggestion  as  to  Hygiene. — From  a 
private  letter  we  quote : 

Recently  the  physician  of  the  Board  of  Health  came  here  to 
vaccinate  the  children.  Usually  that  means  rows  galore  with 
reluctant  pupils  and  indignant  parents,  but  this  time  I  invented 

a  new  trick— I  let  the  doctor  vaccinate  me.  That  was  enough, 
2.500  more  docile  youngsters  you  never  saw.  Those  who  needed 
no  treatment  mourned,  for  were  they  not  out  of  the  mode? 

Children  are  funny  things— so  very  human. 

But  it  is  evident  that  to  have  such  an  influence  over 
children  the  teacher  must  first  get  their  respect  and 
love. 

AMERICAN  NEWS  AND  NOTES 

GENERAL. 

Bequests  to  Charity.— Philadelphia :  Bequests  aggregat- 
ing $50,500  are  made  to  charity  in  the  will  of  Mary  J.  Miller,  of 

this  city.  Among  other  bequests  are:  Home  for  Incurables,  for 
a  free  bed  in  cancer  annex,  ?o,000 ;  Episcopal  Hospital,  free  bed 
for  children,  to  be  called  "  Rose  of  Sharon,"  $5,000;  Hahne- 

mann Hospital,  free  bed  to  be  called  "Faith,"  $5,000.— Chicago : 
By  the  will  of  the  late  Thomas  Brenan,  St.  Joseph's  Hospital, 
S'..  Elizabeth's  Hospital,  Mercy  Hospital,  and  Alexian  Brothers 
Hospital,  will  each  receive  $1,000.— Rockland,  Me.:  The  Knox 
County  General  Hospital  has  received  a  gift  of  $l,000,.from 
Messrs.  Francis  and  George  W.  Smith. 

Miscellaneous.— Philadelphia:  The  surgical  staff  of 
Wills  Hospital  has  invited  the  delegates  and  members  of  the 
American  Medical  Association  to  attend  a  series  of  special 
clinics,  to  be  held  at  the  hospital  June  13  and  14. — New  York  : 
Columbia  University  has  received  a  gift  of  $60,000  from  Mr. 
Horace  W.  Charpentier  for  the  chair  of  pediatrics.  The  Man- 

hattan Eye,  Ear,  and  Throat  Hospital  has  received  $40,000  from 
Mr.  E.  R.  Thomas,  which  makes  available  a  conditional  gift 
amounting  to  $r25,000.  Dr.  A.  C.  Kerr  has  been  appointed  pro- 

fessor of  anatomy  at  Cornell  University,  and  has  been  made  sec- 
retary of  the  Ithaca  Di  vision  of  the  Medical  College. — Maryland: 

Dr.  Frederick  H.  Howard  has  been  appointed  assistant  prof  essor 
in  the  department  of  anatomy  and  physiology  in  Williams  Col- 

lege.— Washington,  D.  C:  A  civil  service  examination  will  be 
held  June  16  to  lill  the  position  of  laboratory  aid  in  physiology  and 
pathology  in  the  Department  of  Agriculture. — Missouri :  Miss 
Eugenia  Metzger,  assistant  in  physiology  at  the  University  of 
Missouri,  has  been  appointed  to  the  woman's  table  at  the 
Zoological  Station  at  Naples  for  the  summer  months.— Brook- 
line,  Mass.:  The  new  private  hospital  at  Brookline,  Mass.,  is 
now  opened  for  the  reception  of  patients.  There  are  accommo- 

dations for  34  beds. 

Reorganization  of  the  Red  Cross. — At  a  meeting  of  the 
trustees  of  the  American  National  Red  Cross  in  Washington, 
D.C.,  May  26,  the  way  was  paved  for  the  early  adoption  of  the 
recommendations  of  Senator  Proctor's  committee,  which  will 
prove  entirely  satisfactory  to  the  remonstrants.  On  adjourn- 

ment it  was  announced  that  another  meeting  of  the  trustees  had 
been  called  for  June  16,  at  which  the  election  of  such  officers 
and  trustees  as  may  be  necessary  to  fill  vacancies  which  may 
exist  on  that  date  will  occur.  No  information  was  vouchsafed 
as  to  the  number  of  vacancies  on  the  board  of  trustees  which 
will  exist  on  June  16,  but  it  is  learned  that  the  trustees  have  given 
Senator  Proctor  to  understand  that  there  will  be  sufficient  to 
insure  the  transfer  of  the  control  of  the  society  from  those  now 
in  power,  which  is  all  that  the  investigating  committee  or  the 
remonstrants  have  insisted  on.  It  was  further  determined  to 
apply  to  Congress  for  the  new  charter  drafted  by  ex-Secretary 
Foster,  as  soon  as  practicable,  and  to  change  that  charter  so  as 
to  delegate  to  the  President  the  appointment  of  12  of  the  18 
trustees  who  are  to  act  for  the  first  year  after  the  new  charter  is 
granted.  Afterward  the  President  will  have  the  appointment 
of  6  trustees,  the  organization  will  elect  6,  and  State  organizations 
which  it  is  proposed  to  form  will  elect  6,  thus  providing  for  the 
full  board  of  18  trustees,  according  to  the  terms  of  the  new charter. 

EASTERN  STATES. 

Boston  Mortality  Report. — The  number  of  deaths  reported 
to  the  Board  of  Health  for  the  week  ended  June  4,  is  206  as 
against  168  the  corresponding  week  last  year,  showing  an 
increase  of  38  deaths,  and  making  the  deathrate  for  the  week 
17.80.  The  number  of  children  who  died  under  one  year  was 
30;  under  five  years,  50;  persons  over  60,  42;  deaths  in  public 
institutions,  66. 

NEW  YORK. 

Tuberculosis  and  Milk. — Extraordinary  precautions  are 
being  taken  by  the  Health  Department  to  prevent  the  communi- 

cation of  tuberculosis  through  milk  from  diseased  cows.  Extra 
inspectors  have  been  appointed  and  a  strict  examination  will 
be  made  of  the  many  herds  producing  the  bulk  of  the  city's 
milk  supply.  New  rules  are  being  formnl.-\ted  for  the  regu- 

lation of  the  traffic  and  the  meat  supply  will  be  closely  watched. 
Some  physicians  are  quoted  to  the  eflect  that  many  children 
are  now  suffering  from  tuberculosis  contracted  through  milk 
from  infecte<l  cows,  but  the  Health  Department  officials  declare 
no  unusual  number  of  cases  has  been  found. 

PHIIiADEXPHIA.  PENNSYIiVANIA.  ETC. 

New  Home  for  Nurses.— The  cornerstone  of  the  Home  for 
Women  Nurses  at  the  Norrlstown  Hospital  for  the  Insane,  for 
which  the  State  appropriated  $5.5,000,  was  laid  .lune  3.  The  home 
will  be  fitted  up  with  sleeping  rooms,  recreation  rooms,  study 
hall,  reading  room,  and  gymnasium.  The  stonework  and  con- 

crete work,  the  foundations  being  of  the  latter,  will  be  done  by 
male  patients. 
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WESTERN  STATES. 

Chicago's  liow  Mortality.— According  to  the  bulletin  of 
the'Health  Department  the  month  of  May,  1904,  had  the  lowest 
May  mortality  on  record.  During  the  28  days  that  had  elapsed 
when  the  count  was  made  there  was  a  total  of  1,990  deaths — 
furnishing  an  annual  deathrate  of  13.44  per  1,000  population. 
The  average  rate  of  the  previous  decade  was  15.63  per  1,000,  so 
that  the  closing  month's  record  will  be  about  14%  lower  than 
the  average  and  nearly  1%  lower  than  the  previous  lowest — 
that  of  1901,  when  It  was  13.70  per  1,000. 

FOREIGN  NEWS  AND  NOTES 

GENERAL. 

Cattle  Plague  in  Egypt. — According  to  the  London  Times 
Dr.  Koch  has  concluded  nis  investigations  into  the  question  of 
the  cattle  plague  in  Egypt.  His  report,  which  was  laid  before 
the  ministry  on  May  13,  is  disappointing  to  those  who  antici- 

pated proinpt  and  effectual  measures  for  the  eradication  of  the 
disease.  The  learned  bacteriologist  considers  the  plague  an 
extremely  mild  form  of  rinderpest,  and  one  more  nearly  allied 
to  Texas  and  Transcaucasian  fever  ;  the  germ  conveying  the 
infection  bears  also  some  analogy  to  the  parasite  found  in  coast 
fever  In  West  Africa.  His  suggestions  are  confined  to  advising 
the  government  to  pursue  the  measures  already  adopted,  such 
as  the  application  of  injections  and  the  isolation  of  infected 
animals. 

Miscellaneous.— Foreign :  The  Naples  Table  Association, 
which  has  for  its  object  the  promotion  of  scientific  research  by 
women,  has  announced  the  offer  of  a  prize  of  ?1,000,  to  be 
awarded  in  April,  1907,  for  the  best  thesis  submitted  by  a 
woman  on  the  scientific  subject  involving  laboratory  research. 
This  is  the  third  such  prize  offered  by  the  Association. — Dr. 
George  Oliver  has  presented  to  the  Royal  College  of  Physicians, 
London,  the  sum  of  $10,000,  to  be  held  in  trust  for  the  endow- 

ment of  a  lectureship  or  prize  to  be  called  the  Oliver  Sharkey 
Lectureship  or  Prize,  in  memory  of  the  late  W.  Sharkey,  pro- 

fessor of  physiology  in  the  University  College,  London.— The 
University  of  Leipzig  has  received  from  the  estat«  of  the  late 
Herr  Puschmann  500,000  marks  (1119,000),  for  the  study  of  the 
history  of  medicine. 

Human  and  Bovine  Tuberculosis  Identical.— The  Royal 
Commission  appointed  in  August,  1901,  to  inquire  into  the  rela- 

tion between  human  and  animal  tuberculosis  has  found  that 
human  and  bovine  tuberculosis  are  practically  identical.  The 
commission  reports  that  experiments  proved  that  the  disease 
E reduced  in  animals  by  tuberculous  material,  whether  of 
uman  or  bovine  origin,  was  identical,  both  in  its  broad  general 

features  and  in  the  finer  histologic  details.  The  report  in  effect 
refutes  Professor  Koch's  much  discussed  theory,  that  tubercu- 

losis cannot  be  communicated  by  animals  to  human  beings,  and 
is  regarded  by  a  majority  of  English  medical  men  as  of  the 
highest  importance  as  bearing  out  the  possibility  of  infection 
through  milk.  It  is  believed  that  the  investigations  may  lead 
to  a  strengthening  of  the  regulations  governing  the  sale  of  meat 
and  milk. 

OBITUARIES. 

Ralph  N.  Isliam,  for  nearly  half  a  century  one  of  the  leading 
physicians  of  Chicago,  at  Lake  Forest,  111.,  May  28,  aged  73.  He 
was  graduated  from  the  Bellevue  Hospital  Medical  College,  New  York 
City,  In  1854.  In  1859  he  assisted  In  the  organization  of  the  Medical 
Department  of  Llnd  University,  afterward  the  Chicago  Medical  Col- 

lege, now  the  Northwestern  University  Medical  School.  In  this  Insti- 
tution he  occupied  the  chair  of  surgical  anatomy,  operative  surgerj', 

and  surgery  for  many  years.  During  the  Civil  war  he  served  as  a 
member  of  the  United  States  Sanitary  Commission  and  was  for  a  time 
surgeon  In  charge  of  the  Marine  Hospital,  Chicago.  He  was  surgeon 
of  the  Jewish  Hospital  and  trustee  of  the  North  Star  Dispensary ;  chief 
surgeon  of  the  Chicago  and  Northwestern  Railway  Company,  consult- 

ing surgeon  to  Cook  County  and  Presbyterian  Hospitals,  and  delegate 
to  the  International  Medical  Congress  In  London,  In  1881.  He  was  a 
member  of  the  American  Medical  Association,  Chicago  Medical  Society 
and  honorary  member  of  the  New  York  Medical  Society. 

F.  C.  SchaeSfer,  a  wellknown  physician  of  Chicago,  suddenly, 
June  4.  He  was  graduated  from  the  Chicago  Medical  College  In  1876; 
was  professor  of  surgery  in  the  Postgraduate  Medical  School  and 

Hospital ;  surgeon-inchief  of  St.  Hedwlg's  Hospital,  gynecologist  to 
St.  Elizabeth's  Hospital ;  surgeon  to  the  Charity,  Chicago  and  Post- 
Graduatfi  Hospitals  ,■  consulting  surgeon  to  Mary  Thompson  Hospital ; 
consulting  general  surgeon  to  the  Illinois  State  Eye,  Ear  and  Throat 
Hospital.  He  was  a  member  of  the  American  Medical  Association, 
the  Illinois  Stat«  Medical  Society,  iChlcago  Medical  Society,  Medico- 
Legal  and  Pathological  Societies. 

Matthew  Leepere,  at  Glen  Cove,  L.  I.,  June  2,  aged  50.  When  the 
Spanish  war  broke  out  Dr.  Leepere  enlisted  as  a  volunteer  surgeon  and 

he  remained  In  the  army  until  the  close  of  the  war  In  the  Philippines. 
For  the  last  year  and  a  half  he  has  been  president  of  the  Board  of 
Health  in  the  Island  of  Mandanao. 

Anna  E.  Park,  said  to  have  been  the  first  woman  admitted  to 
medical  practice  In  New  York  City,  May  31,  aged  74.  She  was  gradu- 

ated from  the  Eclectic  Medical  College  of  Pennsylvania,  Philadelphia, 
in  1860,  and  from  the  United  States  Medical  College,  New  York  City, In  1881. 

Edward  Gumpert,  the  oldest  physician  in  WUkesbarre,  Pa.,  June 
3.  He  was  graduated  from  the  University  of  Wurzburg,  Germany,  In 
1858.  He  served  as  surgeon  In  the  French  army  for  many  years  and 
was  with  the  Unlop  army  all  through  the  Civil  war. 

Frederick  0.  Leber,  in  Louisville,  Ky.,  May  18,  aged  70.  He  was 
graduated  from  the  University  of  Louisville  In  18M  ;  served  as  surgeon 
during  the  Civil  war  and  waslprofessor  of  theory  and  practice  of  med- 

icine in  the  Kentucky  School  of  Medicine. 
Harry  Hakes,  at  his  home  In  WUkesbarre,  Pa.,  April  20,  aged  79 ; 

he  was  graduated  from  the  Castleton  Medical  College,  Vermont,  1846. 
He  was  a  member  of  the  State  Legislature  In  1864  and  then  followed  the 
profession  of  law. 

George  W.  Weems,  at  his  home  in  HuntsvlUe,  Mo.,  May  13.  He 
was  graduated  from  the  University  of  Maryland,  School  of  Medicine, 
Baltimore,  in  1854. 

John  F.  James,  In  Ionia,  Mich.,  May  15,  aged  38.  He  was  gradu- 
ated from  the  Western  University,  medical  department,  London,  Ont., 

in  1895. 
Theodore  C.  West,  of  Troy,  Idaho,  at  Spokane,  Wash.,  May  15.  He 

was  graduated  from  the  College  of  Physicians  and  Surgeons  of  Chicago, 
in  1900. 

Bushnell  A.  Wright,  In  Los  Angeles,  Cal.,  May  17,  aged  81.  He 
served  as  superintendent  of  the  Toledo  (Ohio)  State  Hospital  for  nine 

years. 

THE  PUBLIC  SERVICE 

Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  June  3, 1904 : 

Smallpox- United  States. 
Alaska: 

Florida : 
Georgia : Illinois : 
Iowa: 

Kentucky; 
Louisiana : 

Maine : 
Maryland : 
Michigan : 

Missouri : 
New  Hampshire : 
New  York: 
Ohio: 

Pennsylvania : 

South  Carolina : 
Tennessee : 

Utah: Virginia : 
Washington : 
West  Virginia: 
Wisconsin : 

Austria-Hungary : 

Belgium : Colombia : 
France : 

Great  Britain : 

Cases  Deaths 

3 
1 
2 
2 

25   22-28.. 
22-28.. 

22-28. 

22-28.. 
22-28.. 
22-28.. 

22-28.. 

1 
1 

....      11 

Two  Imported. 
...      23 

2 
2 
4 
3 
1 

13 

21-27        11 

1 

India : 

Japan : 
Java: 
Mexico : 

Hoonah   May  17   
Juneau   May  15   
Killlsnoo   May  17   

Jacksonville   May '22-28.. 
Macon   May  22-28  . 
Chicago..   May  22-28.. 
Des  Moines   Apr.  1-30... 
Dubuque   May  15-28.. 
Covington   May  22-28.. 
New  Orleans   May  2.!-28.. 

Jonesport   May 
Baltimore   May 
Detroit   May 
Grand  Rapids   May 
St.  Louis   May 
Manchester   May 
New  York   May 
Bucyrus    May 
Cincinnati   May 
Cleveland   May 
Dayton   May 
Hamilton   Apr. 
Butler   Apr. 
Johnstown   May 
Philadelphia   May 
Pittsburg   May 
Greenville   May 
Memphis   May 
Nashville   May 
Salt  Lake  City   May 
Pocahontas   May 
Tacoma   May 
Martinsburg   Apr. 
Milwaukee   May 

Smallpox— Foreign. 

Prague   May  1-7    4 
Antwerp   May  8- 1 4    2         3 
BarranqulUa   May  2-16    S 
Lyons   May  8-14    2 
Paris   May  8-14    17         3 
Dundee   May  8-14    2 
Edinburgh   May  8-14    2 
Glasgow   May  14-20    11         3 
Leith   May  8-14    1 
Liverpool   May  15-21    I 
London   May  8-14    23 
Newcastle-on-Tyne.May  8-14    5 
Nottingham   May  8-14    12         1 
Sheffield   May  1-U    4         1 
Bombay   Apr.  27-May  3  ....  17 
Calcutta   Apr.  24-(iO    5 
Karachi   Apr.  25-May  1 ....  4         2 
Nagasaki   Apr.  21-30    125       23 
Batavia   Apr.  17-23    12         1 
Mexico   „May9-15_    7         2 

21-27 
22-28 
24-30. 
24-30. 22-28. 

22-28. 
22-28. 
15-28. 

22-28. 22-28. 

15-21. 

1-31... 

17-23., 

4-May  13        20 
22-28          7 
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Netherlands :  Amsterdam   May  15-21   
Rotterdam   May  15-21   

Russia:  Moscow   May  1-7   
Spain  :  Barcelona   May  1-10   
Straits  Settlements ;  Singapore   Apr.  10-16   
Turkey  :  Constantinople   May  9-15   

Smyrna   Apr.  25-May  1.. 

1 
4 

12 

Costa  Rica : 
Mexico : 

India : 

Yellow  Fever. 
Limon   May  28   
Coatzacoalcos   May  15-21.. 

Jalupan   May  27   
Merida   May  15-21.. 
Tehuantepec   May  15-21.. 

....  Present. 
        4        1 
Two  Imported. 

1 

Cholera. 
Calcutta.   Apr.  2S-30.., 

103 

Arabia: 
China: 

Egypt: 
India: 

New  Zealand: 
Peru: 

Plaque. 

Aden   May  31   
Canton   May  26   
Fu  Shan   Apr.  13   
Bun  Ul   Apr.  15    20 
  Apr.  17-23        42       23 
Bombay   Apr.  27-May  3    471 
Calcutta   Apr.  24-30    270 
Karachi    Apr.  25-May  1      242     206 
Auckland   Apr.  27   Still  present. 
Payta   May  30   Present. 

..Present. 

..Spreading. 
50 

Changes    In   the  Medical  Corps  of  the  U.  8.  Armr  for 
the  week  ended  June  4, 1904 : 
Snoddy,  First  Lieutenant  Cary  A.,  assistant  surgeon,  is  relieved  from 

duty  as  surgeon  on  the  transport  Sherman,  to  take  effect  upon  the 
next  arrival  of  that  transport  at  Manila,  P.  I ,  and  will  then  report 
In  person  to  the  commanding  general  Philippines  Division,  for 
assignment  to  duty. 

Brown,  W.  E,  contract  surgeon.  Is  relieved  from  duty  at  Fort  Casey, 
and  will  proceed  to  Fort  Walla  Walla  for  duty. 

Muhlenberg,  IJeutenant-Colonel  John  C,  is  granted  leave  for  one 
month  from  about  June  10,  with  permission  to  apply  for  an  exten- sion of  one  month. 

OoRGAS,  Colonel  William  C,  assistant  surgeon-general,  is  relieved 
from  duty  as  chief  surgeon.  Departmentof  the  East,  and  will  report 
to  the  president  of  the  Isthmian  Canal  Commission  for  duty  with 
the  commission  until  further  orders. 

DeWitt,  First  Lieutenant  Wallace,  assistant  surgeon.  Is  relieved 
from  duly  as  assistant  to  Major  Richard  W.  Johnson,  surgeon,  in 
chargeof  the  medical  department  exhibit  at  the  IvOuislana  Purchase 
Exposition,  St.  Louis,  Mo.,  and  will  proceed  to  Fort  Washakie  for 
duty,  relieving  Harry  H.  Van  Kirk,  who  will  proceed  to  Fort  Sill for  duty. 

Dewev^  Frederick  S.,  contract  surgeon,  now  at  Oklahoma  City, 
O  r.,  will  report  to  the  commanding  general.  Southwestern 
Division,  for  assignment  to  duty  as  attending  surgeon  and  exam- 

iner of  recruits  at  Oklahoma  City. 
Miller,  Albert  L.,  contract  surgeon,  now  at  San  Francisco,  Cal., 

will  report  for  duty  on  the  transport  Sheridan,  en  route  to  Manila, 
P.  I.,  where  he  will  report  to  the  commanding  general,  Philippines 
Division,  for  assignment  to  duty. 

Arnold  George  H.,  sergeant  first  class.  Fort  Flagler,  will  be  sent  to 
Fort  McDowell  to  arrive  not  later  than  J  une  'Jb.  reporting  for  trans- 

portation on  the  Bnford,  to  relieve  Sergeant  First  Class  Frederick 
S.  Slmmon.s,  who  will  be  sent  on  the  Buford  to  Seattle,  Wash., 
thence  to  Fort  Flagler  for  duty. 

Dabnall.  Captain  carl  R.,  assistant  surgeon,  now  on  duty  in 
Washington,  D.  C.,  is  detailed  as  a  member  of  the  board  of  medical 
otflcers  appointed  for  the  purpose  of  making  recommendations 
looking  to  the  revision  of  the  manual  for  the  medical  department. 

Felts,  Robert  L.,  contract  surgeon,  extension  of  leave  granted  May  7 Is  further  extended  one  month. 
CooKE,  Robert  P  ,  contract  surgeon.  Is  granted  leave  for  one  month. 
J0NK8,  John  F.,  contract  surgeon,  will  proceed  to  Fort  Wood  for  tem- 

porary duty  during  the  absence  on  leave  of  Contract  Surgeon 
Robert  P.  Cooke,  and  upon  the  return  of  the  latter,  will  rejoin  his station,  Fort  Totten. 

The  following-named  assistant  surgeons,  recently  appointed,  will  pro- ceed from  the  places  designated  u>  the  posts  sped  lied,  and  report  as 
indicated:  First  Lieutenant  I^eartus  J.Oweii  from  Baltimore,  Md., 
to  Fort  Mycr  for  duty;  First  Lieutenant  Stanley  G.  Zlnke  from 
Cincinnati,  O.,  to  Fort  Itiley  for  duty ;  First  Lieutenant  Robert  M. 
Culler  from  Reading,  Pa,  to  Fort  Jay  for  duty;  First  Lieutenant 
Frank  W.  Weed,  now  at  Fort  McHenry,  will  report  at  that  post  for 
duty;  First  Lieutenant  William  A.  Wlckllne  from  New  York  City 
to  Fort  Ethan  Allen  for  duty  ;  Contract  Surgeon  James  H.  McCall 
Win  be  relieved  from  duty  at  Columbia  Arsenal,  and  will  proceed 
to  Fort  Moultrie  for  duty;  Sergeant  First  Class  Forest  E.  White 
will  be  sent  from  Columbia  Arsenal,  Tenn.,  to  Fort  DcSota  for  duty. 
(Jontract  Surgeon  John  T.  Jones,  now  on  tempoiary  duty  at  Fort 
Wood,  will  report  to  the  commanding  ofBcer,  Fort  Jay,  for  tempor- ary duty. 

Changes  in  the  Medical  Corps  of  the  U.  S.  NaTT  for 
the  week  ended  June  4,  1904: 
Kite,  I.  W.,  surgeon,  detached  from  the  Maine  and  ordered  to  the 

Naval  Hospital,  Pensacola.  Fla  ,  for  treatment— May  21. 
Facntlkroy,  A.  M.,  assistant  surgeon,  detached  from  the  Scorpion, 

and  ordered  home  and  to  await  orders— May  27. 
Richardson,  R.  R.,  assistant  Burgeon,  detached  from  the  Naval 

Hospital,  Pensacola,  Fli.,  and  ordered  home  and  to  await  orders- 
May  27. 

Tavlok,  J.  L.,  acting  assistant  surgeon,  detached  from  duty  with  naval 
recruiting  parly,  No.  6,  May  23,  and  ordered  to  duty  at  the  Naval 
Hospital,  Pensacola,  Fla— May  27. 

Richardson,  F.  A.,  acting  assistant  surgeon,  detached  from  the 
Naval  Hospital,  Newport,  R.  I,,  and  ordered  to  the  Scorpion,  June 
2— May  27. 

MURi'HV,  J.  F..  assistant  surgeon,  detactied  from  the  Isla  de  Cuba,  and ordered  home  and  to  await  orders— May  31. 
Owens,  W.  D.,  assistant  surgeon,  ordered  to  the  Naval  Hospital,  New- 

port, R.  I.— May  31. 

SOCIETY  REPORTS 

AMERICAN  MEDICAL  ASSOCIATION. 

Fifty-fifth  Annual  Meeting,  Held  at  Atlantic  City,  N.  J., 
June  7  to  lo,  1904. 

[Specially  reported  for  American  Medicine.} 

House  of  Delegates. 

The  House  of  Delegates,  American  Medical  Association, 
convened  at  10  a.m.,  June  6.  The  report  of  Committee  on 
Credentials  and  Registration  was  largely  that  of  progress,  since 
at  the  opening  of  the  meeting  only  a  (air  proportion  of  the  dele- 

gates had  registered. The  retiring  president,  Frank  Billings,  of  Chicago,  made  the 
opening  address,  outlining  the  progress  made  during  the  past 
year,  and  detailing  the  advantages  already  perceptible  in  the 
operation  of  the  new  system  of  organization.  His  remarks 
were  largely  congratulatory  in  character,  but  related  also  to  the 
further  advantages  to  be  gained  as  the  plan  became  more  com- 

pact and  more  easy  in  its  working.  The  chief  of  the  reforms 
advocated  by  Billings  was  probably  that  of  the  substitution 
of  reference  committees  to  do  the  work  formerly  assigued  to  the 
business  committee,  and  which  had  proved  exceedingly  burden- 

some in  its  scope.  The  plan  was  adopted,  and  these  additional 
committees  appointed:  Rules  and  Order  of  Business,  Medical 
Education,  Legislation,  Hygiene  and  Public  Health,  Constitu- 

tion and  By-Laws,  Report  of  Officers,  Credentials,  Sections  and 
Section  Work,  Miscellaneous  Business.  Prompt  adoption  was 
also  made  of  a  suggestion  of  Billings,  that  the  pi-esident-elect 
should  have  control  of  the  scientific  work  for  ensuing  meetings 
of  the  Association. 

The  report  of  George  H.  Simmons,  of  Chicago,  the  sec- 
retary, showed  that  the  American  Medical  Association  has 

15,039  members.  In  May,  1903,  there  were  13,545.  Since  then 
2,413  names  have  been  added  and  919  dropped.  The  State  med- 

ical associations  have  44,362  members. 
On  motion,  the  report  of  the  Board  of  Trustees  was 

deferred  until  the  meeting  to  be  held  on  Tuesday  at  2  o'clock. 
The  Report  of  the  Business  Committee. — Edwin 

Walker,  chairman,  detailed  a  mo.st  satisfactory  condition, 
and  outlined  increasingly  brilliant  prospects  for  the  future. 

The  Committee  on  Medical  Liegislation.— C.  A.  L.  Reed 
(Cincinnati,  Ohio),  chairman,  made  a  detailed  report,  em- 
ijracing  the  work  done  by  the  committee  during  the  past 
year  in  stimulating  and  arousing  interest  on  the  part  of  the 
profession  in  the  necessity  for  representation  in  the  national 
deliberative  and  legislative  bodies.  Reed  called  particular 
attention  to  the  fact  that  although  medicine  was  a  profession 
most  directly  and  intimately  related  to  the  welfare  of  the 
nation,  yet  there  was  not  a  single  member  of  Congress  who 
could  be  counted  upon  as  representing  its  interests  and  those 
interests  of  the  people  directly  bound  up  with  the  profession. 
The  committee  organized  a  National  Auxiliary  Committee  con- 

sisting of  representatives,  as  far  as  possible,  in  every  county  in 
the  United  States,  the  appointments  having  been  made  through 
the  State  medical  associations.  By  a  referendum  system  these 
auxiliary  members  gave  opinions  and  used  their  inlluence  in 
connection  with  bills  in  Congress.  Some  of  the  measures  they 
considered  provided  for  the  representation  of  the  Medical 
Corps  on  the  general  staff  of  the  United  States  army,  a  project 
for  the  appointment  of  a  physician  on  the  Panama  Canal  Com- 

mission, and  referring  to  the  Government  Medical  Staff  the 
adulteration  or  misbranding  of  drugs.  The  report  suggested 
the  appointment  of  a  committee  of  three  from  the  As.sociation 
to  act  as  an  advisory  board.  Reed  stated  that  all  of  tlie  States 
were  interested  in  the  matters  under  the  general  advocacy  of 
the  committee  with  the  exception  of  Massachusetts  and  Ala- 

bama, and  that  through  private  correspondence,  matters  wore 
in  train  in  these  two  States.  The  ends  striven  for,  it  must  be 
understood,  were  not  selfish  in  that  they  had  the  general  inter- 

est of  the  nation  and  ot  every  individual  citizen  at  heart,  as 
well  as  the  uplifting  and  dignifying  of  the  profession  of  med- 
icine. 

In  the  absence  of  the  chairman  of  the  Commission  on  the 
Rush  Monument  Fund,  the  treasurer,  H.  D.  Holton,  of  Brattle- 
boro,  made  a  brief  report  of  the  financial  condition  of  the  fund, 
showing  an  available  balance  of  89()9.01,  after  the  payment  of  all 
the  expenses  to  date  upon  the  monument. 

The  report  of  the  Committee  on  Medical  Education  was 
then  made  by  Authur  D.  Bkvan,  (Chicago)  outlining  in  detail 
the  work  in  hand  for  elevating  the  standards  in  the  various  col- 

leges, to  make  educational  requirements  uniform  in  the  dif- 
ferent States,  and  to  raise  the  standards  of  the  profession, 

encouraging  liberal  education  in  connection  with  the  special 
HcMentific  training  necessary  in  the  equipment  of  the  physician, 
iievan  said  that  the  government  assistance  in  this  direction 
was  improliable,  and  that  it  was  a  very  large  and  important 
question.  The  (jominitteo  suggested  that  the  by-laws  of  the 
Association  be  amended  so  that  a  permanent  council  of  five 
members  bo  created  to  deal  with  the  question.  On  motion,  the 
report  of  the  committee  was  referred  to  the  Reference  Commit- 

tee on  Medical  Education. 
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L<.  S.  McMURTBY  then  made  a  report  on  behalf  of  the  Com- 
mittee on  Association  Medal.  He  stated  that  the  medal  was 

founded  in  the  hoj)e  of  stimulating  scientific  research,  but  that 
the  development  of  interest  was  less  than  had  been  anticipated. 
The  last  prize  awarded  was  four  years  ago,  and  since  that  time, 
in  the  opinion  of  the  committee,  no  essay  had  been  submitted 
worthy  of  receiving  the  award.  The  demands  for  the  medal 
were  moderate,  it  not  being  desired  that  the  essay  should  have 
too  great  a  technical  bearing,  although  the  standard  could  not 
be  set  too  low.  The  conditions,  in  the  opinion  of  the  commit- 

tee, were  not  difficult  to  meet;  still  but  one  essay  had  been  sub- 
mitted during  the  past  year,  and  that  did  not  attain  the  standard 

of  excellence  set.  The  plan  for  offering  the  prize  should  be 
abandoned,  since  competition,  although  well  advertised,  did 
not  seem  to  have  achieved  its  desired  object. 

The  report  of  the  Committee  on  Transportation  and  Place 
of  Session  was  deferred. 

The  report  of  the  Committee  on  Revision  of  the  Constitu- 
tion and  By-Laws  was  deferred,  as  not  quite  complete  for 

presentation, 
H.  O.  Walker  (Detroit),  on  behalf  of  a  Michigan  delega- 

tion, offered  the  following  resolution  : 

"  Clearing  House  for  Medical  Supplies  of  Unknown  Composi- 
tion."—Whkkbas,  An  exact  knowledge  of  the  composition  and  prop- 

erties of  substances  used  In  the  management  of  disease.  Is  essential  to 
a  physician's  best  success;  Whekeas,  Commercial  push,  by  adver- 

tisement and  drummers,  persuades  many  physicians  (often  the  very 
elect)  to  use  and  commend  drugs,  mineral  waters,  artificial  foods, 
etc.,  of  unknown  composition  and  effects;  Whereas,  As  it  is  Impos- 

sible for  the  individual  physician  to  verify  the  statements  of  sales 
agents,  to  separate  fact  from  fancy,  be  often  uses  substances  quite 
unlike  those  Indicated,  to  the  discredit  of  himself  and  his  art; 
Whbbkas,  The  American  Medical  Association  was  organized  to  pro- 

mote the  exact  knowledge  and  intelligent  practice  of  its  members; 
Renolvtd,  That  the  Board  of  Trustees,  American  Medical  Association,  Is 
hereby  requested  to  provide  for  the  analysis  of  medicinal  substances  of 
unknown  composition  and  undetermined  effects,  and  to  publish 
promptly  the  results  in  the  Association  Journal ;  Resolved,  That  the 
Board  of  Trustees  be  requested  to  appoint  a  "Journal  Clearing  House 
Commission,"  three  In  number,  to  serve  without  salary,  with  authority 
to  have  analyses  made  in  reliable  laboratories,  by  experts  of  recog- 

nized ability,  or  to  equip  a  suitable  laboratory  and  employ  one  or  more 
competent  experts,  at  a  yearly  expense  not  to  exceed  $5,000.  This  pre- 

amble and  resolutions  were  unanimously  adopted  by  the  Michigan 
State  Medical  Society  at  Its  meeting  in  Grand  Rapids,  May  25. 190J,  and 
its  delegates  were  instructed  to  present  the  same  to  the  American 
Medical  Association  at  Atlantic  City,  and  urge  their  adoption. 

Harold  Moyer  offered  a  resolution  that  the  consideration 
of  the  resolution  be  deferred,  and  that  it  be  referred  to  the 
Reference  Committee,  together  with  other  matters  germane  to 
the  subject. 

Eliot  Harris  (New  York)  stated  that  the  resolution 
trenched  upon  the  work  of  the  Provisional  Committee  on  the 
establishment  of  a  National  Bnrean  of  Medicines  and 
Foods,  and  in  his  opinion  the  consideration  should  be  deferred 
until  after  the  report  of  the  committee  and  its  recommendations 
had  lieen  read.  The  report  of  this  committee  followed.  It 
recommended  that  a  National  Bureau  for  the  standardization 
of  medicines  and  foods  should  be  established,  to  be  composed 
of  ten  experts,  physicians  and  pharmacists,  whose  duty  it 
should  be  to  examine  all  medicines  and  compounds  submitted 
to  them,  and  certify  as  to  their  quality,  ingredients,  and 
strengtli.  It  would  probably  be  well  to  base  such  certification 
upon  the  openness  of  the  product ;  in  other  words,  since  the 
action  of  this  bureau  could  not  be  condemnatory,  the  privilege 
of  examination  and  certification  should  only  be  extended  to 
such  products  as  would  be  submitted  with  a  full  formula.  The 
committee  was  of  the  opinion  that  it  was  not  practicable  to  put 
this  labor  iu  the  hands  of  any  existing  department  of  the 
United  States  Government,  at  least  not  until  further  provision 
would  be  made  l)y  the  Hepburn  Pure  Food  Bill.  It  was,  there- 

fore, recommended  that  five  directors  be  named  by  the  Asso- 
ciation, to  act  iu  conjunction  with  five  appointed  by  the 

American  Pharmaceutical  Association,  to  consider  the  feasi- 
bility of  the  plan,  and  report  at  a  future  meeting.  Good  results 

might  be  obtained  by  including  one  member  from  the  allied 
sections  of  the  American  Association,  and  it  would  be  well, 
also,  to  have  the  plan  receive  further  consideration  before  the 
end  of  the  present  meeting. 

On  motion,  the  report  of  the  Provisional  Committee  and  the 
resolution  offered  by  the  Michigan  delegation  were  referred  to 
the  Reference  Committee  on  Medical  Legislation. 

The  first  business  before  the  afternoon  meeting  was  the  con- 
sideration of  the  report  on  revision  of  the  constitution  and 

by-lawB.  This  report  made  a  number  of  changes,  looking 
toward  the  end  of  simplification  and  easy  working.  Its  provi- 

sions received  careful  consideration  at  the  hands  of  the  Refer- 
ence Committee  on  Constitution  and  By-Laws,  and  a  detailed, 

consideration  will  be  given  later. 
The  Committee  on  Miscellaneous  Business,  to  whom  the 

report  on  the  Association  prize  medal  had  been  referred, 
reported  that  they  concurred  with  the  suggestion  that  tlie  prize 
he  withdrawn.  There  was  some  opposition  to  the  measure,  but 
the  resolution  was  finally  carried. 

The  Senn  competition  for  prize  essay  was  continued.  No 
essays  had  been  submitted  during  the  past  year. 

Report  of  the  Committee  on  Sections  and  Section 
Work.— L.  S.  MoMuBTRY  said :  At  the  meeting  held  in  Sara- 

toga in  1902,  Osier  of  Baltimore  and  Vaughan  of  Michigan  and 

myself  were  appointed  on  this  committee  which  we  mapped  out 
at  that  meeting.  We  found  that  the  section  work  of  the  Asso- 

ciation, the  importance  of  which  could  not  be  exaggerated,  was 
very  much  in  need  of  reconstruction.  The  committee  under- took to  bring  the  section  work  up  to  the  standard  of  special 
organizations  in  the  country  which  were  engaged  in  similar 
work,  and  among  the  first  things  the  committee  realized  was 
the  importance  in  the  selection  of  chairmen  and  secretaries  of 
the  sections,  to  get  men  who  were  familiar  with  the  work,  and 
especially  to  have  the  secretaries  somewhat  permanent.  This 
in  great  part  had  been  done.  Many  of  the  sections  overlapped, 
many  papers  being  presented  in  one  section  which  properly 
belonged  in  another  section,  and  there  was  no  rule  or  regula- 

tion by  which  the  officers  of  the  sections  cooperated  to  separate 
and  classify  papers  so  as  to  make  the  work  effective.  At  the 
meeting  in  New  Orleans  the  committee  recommended  that 
there  should  be  a  meeting  annually,  in  the  interim  between 
sessions  of  the  Association  of  the  officers  of  the  various  sections 
together  with  the  general  officers  of  the  Association.  Such  a 
meeting  was  held  last  October  in  Chicago.  Nearly  all  the  offi- 

cers of  the  sections  were  present  at  this  meeting,  together  with 
the  general  officers  of  the  Association,  and  the  work  was  gone 
over  and  arrangements  made  by  which  the  officers  of  the  sec- 

tions could  cooperate,  one  with  the  other,  and  increase  the  effi- 
ciency of  the  sections,  elevate  the  standard  of  requirements  for 

papers,  and  exercise  some  discretion  in  securing  papers. 
Arrangements  were  made  for  the  cla.ssiflcation  of  papers  of 
kindred  subjects,  together  for  discussions,  and  to  arrange  the 
work  of  the  sections  after  the  manner  of  the  special  organiza- 

tions so  that  every  section  could  of  itself  be  a  complete  society, 
addressing  itself  to  scientific  research. 

The  Committee  on  National  Incorporation  made  a 
report  suggesting  work  to  obtain  the  passage  of  an  act  of  Con- 

gress enaliling  the  granting  of  a  charter  to  the  Association,  thus 
freeing  it  from  the  necessity  of  incorporation  under  the  laws  of 
any  one  particular  State,  with  the  necessary  subjecting  to  cor- 

poration laws  of  that  State.  The  report  was  made  after  a 
lengthy  conference  with  Judge  Ray,  of  New  York,  who  decided 
that  the  plan  was  both  legal  and  feasible.  There  was  a  strong 
recommendation  that  the  charter  be  obtained  from  Congress  at 
the  earliest  possible  moment. 

The  Committee  on  Public  Health,  in  its  report,  suggested 
the  obtaining  of  an  act  of  Congress  making  systems  for  the 
registration  of  vital  statistics  uniform  in  the  Southern  States. 
There  was  also  a  recommendation  that  a  committee  be 

appointed  to  secure  uniform  laws  from  various  State  Legisla- 
tures. The  form  which  was  embodied  in  the  report  was 

obtained  through  consultation  with  government  officials.  The 
committee  reported  that  circulars  advocating  the  movement 
had  been  sent  out,  reporting  that  measures  had  already  been 
made  in  California  and  Iowa.  The  appointment  of  a  second 
committee  of  five  members  to  formulate  plans  for  the  estab- 

lishment of  the  National  Institute  of  Hygiene  was  also  advo- 
cated, which  should  have  for  its  object  the  distribution  of 

information,  and  the  planning  of  systems  to  make  the  study  of 

hygiene  more  popular. 
Committee  on  Organization. — J.  N.  McCormaok  said  the 

prompt  and  cheerful  acceptance  of  the  plan  of  organization  by 
States  and  counties  in  every  section  of  the  country,  and  the 
uniformly  gratifying  reports  of  the  results  secured  under  its 
operation,  are  gratifying.  A  member  of  the  committee  has 
attended  the  annual  meetings  in  a  majority  of  the  States,  and  in 
a  number  of  them  before  and  after  their  reorganization.  Since 
the  New  Orleans  meeting  the  standard  Constitution  and  By- 
Laws,  with  such  modifications  as  were  necessary  to  adapt  them 
to  local  conditions,  have  iieen  adopted  in  North  Carolina,  Indi- 

ana, New  Jersey,  New  York,  Rhode  Island,  South  Carolina, 
Maryland,  Oklahoma  atid  Delaware,  in  the  order  named.  In 
addition,  Minnesota,  West  Virginia  and  Kansas,  which  had 
partially  reorganized  in  1902,  have  also  adopted  the  standard 
plan.  As  Alabama  and  Massachusetts  have  long  had  most  of 
the  important  features  of  the  Association  plan,  Pennsylvania, 
Virginia  and  Georgia  are  the  only  great  States  still  operating 
under  the  old  methods.  Michigan  led  the  procession  of  States 
in  this  work  last  year,  increasing  the  membership  from  452  to 
about  2,1(X).  Texas  easily  takes  the  banner  this  year,  with  an 
increase  from  382  to  about  2,510,  although  several  States  have 
quadrupled  their  membership.  What  is  probably  still  more 
significant,  as  indicating  the  rapid  growth  of  the  movement, 
over  1,()00  of  the  2,8-30  counties  in  the  United  States  are  more  or 
less  completely  organized.  While  these  results  are  almost  phe- 

nomenal when  compared  with  the  past,  they  seem  small  in  the 
light  of  what  remains  to  be  done  before  our  organization  is 
really  complete.  Pew  States  except  Alabama  have  over  50%  or 
60%  of  the  eligible  physicians  even  enrolled  as  members.  The 
work  will  cover  every  phase  of  professional  work  and  interest, 
scientific,  social,  material  and  legislative,  and  in  the  very  nature 
of  things  will  never  be  completed.  Instead,  the  assumption 
and  proper  discharge  of  these  functions  will  constantly  open  up 
or  develop  new  avenues  of  activity  or  usefulness.  The  real  test 
of  the  plan  of  organization  will  come  in  each  State  when  the 
first  outburst  of  enthusiasm  has  passed,  and  county  societies, 
the  foundation  for  everything,  are  likely  to  disappear  as  rapidly 
as  they  have  been  formed  unless  their  usefulness  to  the  rank 
and  file  of  the  profession  can  be  demonstrated  in  a  very  broad 
way. 

\Tobe  concluded.] 
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Section  on  Practice  of  Sfedlcine. 

FIRST  SESSION'. 
Adaptation  of  Pure  Science  to  Medicine.— Alexander 

Lambert  (New  York),  in  his  address  as  chairman  of  the  sec- 
tion, spoke  of  the  relation  between  the  practising  physician  and 

the  laboratory  worker,  these  being  the  two  classes  into  which 
the  graduates  of  today  may  be  roughly  grouped.  Many  prob- 

lems in  medicine  can  be  worked  out  only  by  the  intelligent 
cooperation  of  the  two.  lu  outlining  several  of  these,  their 
present  status  was  briefly  sketched.  The  antitoxins  are 
instances  of  laboratory  discoveries ;  along  this  line  are  the  bac- 

tericidal serums,  some  of  which  are  yielding  valuable  practical 
results.  Those  for  plague  and  cholera  give  more  promise  than 
do  those  of  typhoid  fever,  pneumonia,  and  kindred  diseases  ;  in 
the  former  group  50%  are  protected  by  inoculation,  and  among 
those  attacked  the  mortality  is  reduced  to  half.  The  Widal 
reaction  is  positive  in  about  95%  of  typhoid  cases  ;  late  investi- 

gations indicate  that  it  may  serve  as  an  index  of  the  resistance 
of  the  individual  or  of  the  severity  of  the  infection.  In  blood 
diseases  the  laboratory  finding  is  the  final  arbiter  in  many 
instances.  The  study  of  the  feces  has  not  only  cleared  up 
many  obscure  conditions,  but  has  added  to  the  list  of  parasites 
infesting  man.  Numerous  conditions  formerly  grouped  under 
the  term  indigestion  have  been  differentiated.  Uremia  and 
eclampsia  are  still  to  be  explained.  The  former  may  develop 
when  least  expected,  with  or  without  the  presence  of  anuria. 
Clinical  aijd  pathologic  investigations  are  needed  to  determine 
the  action  of  the  kidneys  in  these  cases.  Eclampsia  is  even 
more  puzzling.  Is  it  primarily  renal, or,  is  a  hepatic  or  other 
lesion  the  exciting  cause?  The  ordinary  methods  of  urin- 

alysis are  useless  in  solving  this  problem.  In  closing,  Lambert 
emphasized  the  unfairness  of  sending  a  specimen  to  the  labora- 

tory witliout  accompanying  data.  The  full  clinical  history 
should  in  all  cases  be  furnished,  as  it  may  be  essential  for 
rendering  a  correct  diagnosis.  The  duration,  rapidity,  and 
manner  of  growth,  and  other  points  may  help  decide  as  to 
whether  a  tumor  is  a  carcinoma  or  sarcoma  or  even  a  malignant 
growth. 

Pernicioas  Anemia  and  Its  Relation  to  Gastric 

Digestion. — Charles  G.  Stockton  (Buft'alo)  based  his  paper on  a  study  of  24  cases;  these  represented  half  of  the  cases  seen 
during  the  last  10  years,  the  data  in  the  other  half  not  being 
complete.  The  cases  were  discussed  from  three  standpoints: 
(1)  General  condition;  (2)  gastric  digestion;  (3)  the  blood. 
Among  the  more  constant  symptoms  weredyspnea,  weakness, 
digestive  disturbance  referred  to  the  stomach  or  intestines, 
pallor  or  lemon-yellow  color,  little  loss  of  weight,  pale  tongue 
with  loss  of  epithelium.  In  the  majority  there  was  complete 
acbylia  gastrica.  That  this  condition  is  not  an  etiologic  factor 
in  pernicious  anemia  is  asserted  by  Stockton  for  three  reasons : 
1.  When  the  blood  improves  the  general  condition  of  the 
patient  becomes  better;  this  does  not  occur  when  only  the 
stomach  condition  improves.  2.  In  not  a  single  caseof  achylia 
gastrica  alone  have  there  been  any  blood  changes  characteristic 
of  pernicious  anemia.  3.  In  a  few  cases  of  marked  pernicious 
anemia  there  was  not  complete  achylia  gastrica.  Pernicious 
anemia  is  therefore  considered  to  be  the  cause  of  achylia  gas- 

trica. Diarrhea  was  occasionally  troublesome,  but  less  often 
than  in  cases  of  achylia  gastrica  without  pernicious  anemia. 
There  was  surprisingly  little  evidence  of  marked  cardiac  dis- 

ease. No  constant  changes  were  observed  in  the  liver,  spleen, 
or  lymph-nodes.  Symptoms  of  spinal  cord  disease  were 
observed  in  six  of  the  nine  cases  studied  after  articles  calling 
attention  to  this  feature  were  published.  Most  cases  gave  no 
history  of  previous  serious  illness.  Ages  ranged  from  32  to7U; 
20  were  males,  4  females;  11  had  indoor  occupation.  The  dura- 

tion varied  from  five  months  to  six  years.  Other  data  were 
given,  but  the  point  most  emphasized  was  that  digestive 
troubles  are  secondary  to  the  disease  and  not  a  causal  factor  in 
the  production  of  pernicious  anemia. 

Dincunnion.—li.  C.  Cabot  (Boston)  stated  that  his  results 
from  a  study  of  151  cases  were  entirely  in  accord  with  those  of 
Stockton.  Five-sixths  of  the  patients  had  no  HCI,  and  yet 
digested  their  food  perfectly  well.  The  striking  thing  about 
this  is  that  IICl  appears  to  Ije  a  luxury  instead  of  a  necessity. 
Anotlier  noteworthy  point  is  the  lack  of  serious  cardiac  symp- 

toms, even  when  the  heart  is  known  to  be  markedly  fatty. 
Max  Kikiiorn  ( New  York)  coincides  witli  the  view  tliat  there 
is  no  intimate  relation  between  achylia  gastrica  or  atrophy  of 
the  stomach  and  pernicious  anemia.  In  many  cases  atrophy  of 
the  stomach  is  a  sequel  of  the  anemia.  In  most  cases  of  acbylia 
gastri(ra  the  blood  Is  in  good  condition.  William  Oslkr 
agreed  with  the  other  speakers,  that  in  many  cases  of  per- 

nicious anemia  the  digestive  organs  are  in  good  condition.  In 
certain  (^aseH,  however,  the  stomach  symptoms  are  so  dominant 
as  to  indicate  that  probably  in  a  few  instances  the  stomach  con- 

dition is  essential  and  the  pernicious  anemia  exists  because  of 
it.  A  case  previously  reported  by  him,  in  which  the  stomach 
was  entirely  sclerotic,  bears  out  this  belief.  After  all  has  been 
said,  we  are  still  at  sea  as  to  the  precise  and  exact  etiology  of 
pernicious  anemia.  The  profession  should  not  bo  so  mucli  at 
sea  regarding  the  diagnosis.  It  is  not  at  all  creiUtable  that  in 
many  cases  the  diagnosis  is  first  made  by  the  consultant.  J.  N. 
Hall  (Colorado)  mentioned  a  case  in  which  marked  Improve- 

ment f(>llowe<l  the  administration  of  HCI.  This  is  possibly  a 
neglected  method  of  treatment  in  many  cases.    A  point  in  diag- 

nosis is,  that  the  absence  of  eosiuophilla  should  point  to  per- 
nicious anemia  instead  of  the  presence  of  parasites.  Arsenic  in 

this  disease  possibly  does  good  by  its  antiseptic  action  upon  the 
mouth  and  intestinal  tract.  In  one  case  under  observatiou 
Fowler's  solution  produced  no  beneficial  results;  when  the 
patient  was  put  at  entire  rest  in  bed  and  given  sodium  cacody- 
late  hypodermically  he  Improved  rapidly  and  is  now  as  well 
as  ever  and  is  practising  medicine.  Geo  rob  Dock  ( Ann  Arbor) 
agreed  with  the  previous  speakers  as  to  the  condition  of  the 
stomach.  As  to  the  treatment  with  HCI,  he  has  seen  a  number 
of  patients  improve  as  much  under  its  use,  with  fresh  air  and 
proper  diet,  as  under  the  use  of  Fowler's  solution.  The  action 
of  HCI  may  be  entirely  apart  from  the  condition  of  the  stomach. 
He  gives  from  45  m.  to  liO  m.  of  the  diluted  acid,  or  as  much  as 
the  patient  will  tolerate,  after  meals.  It  may  assist  in  intestinal 
digestion  ;  for  this  reason  it  is  very  important  to  examine  the 
stools  to  determine  the  extent  of  the  intestinal  changes.  The 
point  to  remember  is,  that  HCI  is  a  very  useful  adjuvant  and 
may  act  quite  apart  from  any  Improvement  in  the  stomach 
itself.  Stockton,  in  closing,  said  that  he  was  not  prepared 
to  accept  the  dictum  that  HCI  is  a  luxury.  Eiuhorn's  state- 

ment that  atrophy  of  the  stomach  is  found  as  a  sequel  In  some 
cases  of  pernicious  anemia  suggests  an  explanation  of  the  class 
of  cases  referred  to  by  Osier.  With  the  marked  degeneration  of 
tissues  every  where  in  the  body  in  pernicious  anemia  one  would 
expect  to  find  just  such  cases  as  Osier  has  reported  without 
attributing  to  the  stomach  condition  a  causal  relation.  There  Is 
some  doubt  as  to  whether  therapeutics  adds  very  much  to 
improvement  in  cases  of  pernicious  anemia.  He  lielieves  that 
it  is  proper  to  give  HCI  if  the  patient  can  stand  that  drug.  But 
little  knowledge  of  the  condition  of  the  patient  was  obtained 
from  the  examination  of  the  stools  in  a  series  of  cases. 

Diagnosis  and  Treatment  of  Perforation  in  Typhoid 
Fever.— Morris  Manoes  (New  York)  reported  a  series  of  19 
cases,  in  16  of  which  operation  was  done.  The  19  cases  occurred 
among  2(i8  patients  within  2  years  ;  this  fact  suggests  a  seasonal 
incidence  or  a  special  virulence  of  certain  typhoid  bacilli.  The 
diagnosis  was  verified  by  operation  or  autopsy  in  all  but  one 
case.  The  age  of  the  patients  varied  from  6  to  42  years  and  the 
perforation  was  on  the  ninth  to  the  fift.v-eighth  day  of  the  dis- 

ease. Pain  is  the  most  Important  symptom  of  perforation ;  it 
occurred  in  17  of  the  cases,  the  other  2  being  delirious,  and  was 
the  first  symptom  in  14.  Rigidity  was  present  in  10.  In  order 
to  make  variations  in  liver  dulness  of  value  in  diagnosis  the 
condition  should  be  noted  every  day  during  the  disease;  the 
time  now  spent  In  examining  the  spleen  could  be  more  profit- 

ably used  in  outlining  the  liver.  Of  the  cases  in  which  obser- 
vations could  be  made,  the  temperature  fell  in  3,  rose  in  9,  was 

unchanged  in  4.  The  pulse  rose  in  12.  was  unchanged  in  4,  fell 
in  none.  The  leukocytes  rose  In  7,  fell  In  3,  were  unchanged  In 
6.  Blood-pressure  is  not  an  important  diagnostic  aid.  Opera- 

tion was  performed  from  5  to  72  hours  after  perforation  though 
in  some  instances  the  time  of  perforation  is  problematic. 
The  possibility  of  spontaneous  cure  of  perforation  is  raised  by 
the  one  case  reported  as  such  ;  Manges  l)elieves  this  to  be  pos- 

sible if  the  opening  Is  small  and  is  at  once  shut  oft  by  adhesions. 
But  in  all  the  cases  reported  as  such  the  recovery  Is  only  5^0 
and  this  leaves  no  doubt  as  to  the  proper  course  to  pursue,  this 
being  operation  in  all  cases.  General  anesthesia  is  to  be  pre- 

ferred to  local.  Special  attention  should  be  given  to  the  diag- 
nostic significance  of  pain,  which  is  variable  in  degree,  situation 

and  character, 
Discusmon. — William  Osler  said  he  was  present  when  in 

1886  J.  C.  Wilson  read  his  paper  advocating  operative  inter- 
ference in  typhoid  perforation  ;  then  he  felt  very  conservative 

regarding  the  proposition  but  liiis  views  have  since  changed. 
Two  tilings  are  needed  to  lower  the  mortality  from  this  com- 

plication :  1.  intelligent  wat<!hfulnes8  on  the  partof  the  physi- 
cian of  the  progress  of  the  disease.  In  general  hospitals  the 

chief  should  put  down  lu  writing  what  the  house  physician 
should  especially  look  for  In  the  typhoid  cases ;  if  they  appear, 
help  should  be  summoned  within  a  few  minutes.  2.  The 
prompt  cooperation  of  the  surgeon.  It  is  better  in  many  cases 
that  the  house  surgeon  should  operate  as  the  tiuie  spent  in 
summoning  the  chief  may  be  too  long.  The  record  at  Johns 
Hopkins  Hospital  Is  now  19  eases  with  seven  recoveries.  J.  C. 
Wilson  (Philadelphia)  said  in  reference  to  the  management  of 
cases  in  hospitals  he  insisted  on  hospital  residents  examining 
the  abdominal  wall  of  typhoid  patients  at  every  visit  to 
note  if  rigidity  be  present;  the  merest  appearance  of  rigid- 

ity must  be  reported  to  the  visiting  physician  by  tele- 
plione.  If  abdominal  pain  be  present  th&  surgeon  is  at  once 
calle<l  and  the  operating-room  prepared,  as  a  matter  of  pre- 

caution, while  he  is  coming.  Yet  there  are  cases  where 
abdominal  pain,  suilden  and  severe,  accompanied  by  rigidity 
conies  on  and  in  a  few  hours  has  passed  away  and  no  per- 

foration has  occurred.  Wilson  is  at  a  loss  to  explain  how 
the  symptoms  of  perforation  can  occur  without  the  pres- 

ence of  that  complication.  Regarding  the  relation  between 
intestinal  hemorrhage  and  perforation,  he  believes  that  they 
rarely  occur  at  the  same  time;  hemorrhage  is  very  often  a 
precursor  of  perforation  ami  for  this  reason  vigilance,  if  pos- 

sible, is  to  be  increased  In  cases  of  hemorrhage.  It  Is  time  for 
the  profession  to  consider  seriously  the  advisability  of  opening 
the  abdomen  in  cases  of  profuse  hemorrhage  that  threatens  the 
life  of  the  patient.  This  will  permit  the  arrest  of  hemorrhage, 
it  is  believed,  lu  certain  cases.    An  instance  was  citeit  in  which 
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a  child  died  from  hemorrhage  that  operation  would  probably 

have  saved.  Manges,  in  closing,  said  that  the  trouble  vifith 
too  many  physicians  is  that  they  want  too  much  before  making 
the  diagnosis  of  perforation  in  typhoid  fever;  they  must  have 
all  the  symptoms  before  they  are  willing  to  risk  the  diagnosis 
of  perforation  and  then  the  proper  moment  has  gone  by.  He 
hopes  that  Wilson  will  succeed  in  doing  as  much  for  hem- orrhage in  typhoid  as  he  has  done  for  perforation. 

Typhoid  Fever  with  an  Unusual  Complication.— W.  E. Darnali.  (Atlantic  City)  reported  a  case  of  typhoid  fever  in  a 
single  woman  of  30,  during  which  severe  hemorrhage  from  the 
uterus  was  a  complication.  The  fever  was  mild;  the  case  being 
what  is  known  as  a  walking  typhoid.  The  hemorrhage  occurred 
during  the  third  week  of  the  disease,  menstruation  having  taken 
place  two  weeks  before.  At  autopsy  the  lesions  of  typhoid 
fever  were  found,  but  there  was  absolutely  no  lesion  of  the 
uterus  to  explain  the  hemorrhage.  He  finds  no  mention  in  the 
literature  of  uterine  hemorrhage  during  typhoid  fever. 

Mortality  and  Management  of  Pneumonia.— E.  F. 
Weli,s  (Chicago)  spoke  of  the  increase  in  prevalence  and  mor- 

tality of  pneumonia  and  mentioned  factors  that  may  be  consid- 
ered as  causes.  The  increase  in  virulence  of  the  pneumococcus 

is  prol)ably  largely  at  fault  in  the  increase  as  this  change  can  be 
demonstrated  to  take  place.  This  organism  is  present  in  many 
individuals  supposedly  healthy,  it  being  found  in  the  respira- 

tory passages  of  45  out  of  135  persons.  In  some  instances  it  was 
found  in  all  the  members  of  a  family  and  in  these  was  usually 
obtained  the  history  of  pneumonia  in  one  or  more  members. 
This  fact  points  to  a  reasonable  hope  of  a  successful  prophy- 

laxis against  pneumonia.  The  organism  is  disseminated  by 
coughing,  sneezing,  and  expectoration,  of  the  people  who  har- 

bor it.  It  is  taken  into  the  body  by  inspiration  and  possibly  by 
the  blood  from  the  upper  respiratory  passages.  Wells  dis- 

tributed tables  that  have  been  made  from  statistics  collected 
during  several  years  to  show  the  increase  of  mortality  from 
pneumonia.  In  all  465,020  cases  are  included  with  93,110  deaths, 
a  rate  of  over  20%.  Death  in  the  vast  majority  of  cases  is  due 
to  toxemia.  As  regards  treatment,  he  believes  that  the  people 
are  well  enough  instructed  to  cooperate  with  physicians  in  an 
effective  prophylaxis.  All  sputum  from  pneumonia  patients 
should  be  destroyed  before  it  becomes  dry,  and  it  would  even 
be  well  to  destroy  all  sputum.  Rooms  of  pneumonia  patients 
should  be  afterward  disinfected  the  same  as  in  the  case  of  diph- 

theria. Active  treatment  consists  in  putting  the  patient  in  the 
best  environment,  surrounding  by  hot  water  bottles,  giving  a 
single  small  dose  of  morphin  and  saline  enemas.  To  reduce 
arterial  tension  during  the  first  few  hours  veratrum  viride  is 
given  ;  later  digitalis  is  administered.  For  pyrexia  the  icecap 
and  guaiacol  are  used.  Venesection  followed  by  salt  solution 
may  be  indicated.  Fluids  should  be  given  freely.  Antipneu- 
mococcic  serum  may  be  of  service.  Oxygen  inhalations  are 
begun  early.  For  pulmonary  edema,  strychnin,  adrenalin,  and 
morphin  are  employed.  The  suddenness  of  changes  is  the 
important  feature  in  pneumonia;  this  means  that  the  most 
careful  watching  of  the  patient  is  essential. 

Study  of  a  Series  of  Cases  of  Pneumonia,  with  Spe- 
cial Reference  to  Diagnosis  and  Complications. — Joseph 

Sailer  (Philadelphia)  read  a  paper  giving  in  detail  the  charac- 
ters of  65  cases  of  croupous  pneumonia.  The  cases  were  from 

the  Philadelphia  Hospital  with  all  the  unfavorable  conditions 
there  existing.  Forty  percent  were  over  60  years  and  there 
were  35  deaths.  While  the  average  leukocyte  count  was  slightly 
higher  in  the  cases  that  recovered.  Sailer  does  not  believe  that 
any  positive  conclusion  regarding  treatment  or  prognosis  can 
be  based  thereon.  A  careful  study  of  the  chlorids  in  the  pneu- 

monia cases  and  also  in  healthy  persons  leads  to  the  conclusion 
that  their  diminution  or  absence  is  of  diagnostic  but  not  of  pos- 

itive prognostic  value.  In  one  case  this  test  made  the  diagnosis 
(confirmed  by  autopsy)  when  the  jjhysical  signs  were  absent. 
A  careful  study  was  made  of  bronchial  breathing  ;  faint  breath- 

ing of  this  type  was  heard  not  only  in  the  early  stage  but  also 
in  the  later  periods  in  some  cases.  Herpes  appeared  only  4 
times,  icterus  3  times.  Ten  cases  were  treated  with  antipneu- 
mococcus  serum.  Of  these,  7  recovered  and  3  died.  Large 
doses  were  used  and  in  the  majority  of  cases  it  produced  an 
antipyretic  effect.  In  one  patient,  7  days  after  the  temperature 
had  been  normal,  urticaria  and  severe  joint  pains,  lasting  7 
days,  appeared.  On  the  whole  the  results  from  the  serum  were 
encouraging. 

Discussion. — R.  C.  Cabot  (Boston)  said  he  did  not  consider 
the  tables  of  Wells,  referring  to  the  IJoston  hospitals,  as  prov- 

ing his  point.  Only  since  1884  were  they  accurately  kept,  and 
since  then  there  was  no  rise  in  mortality.  Jenkins  (Iowa) 
considers  influenza  and  crowding  of  people  in  cities  as  the  two 
most  important  factors  in  increasing  the  mortality  from  pneu- 

monia. Roberts  (Buffalo)  took  issue  with  the  treatment  of 
symptoms  as  symptoms.  The  cause  of  the  symptoms  (toxemia) 
should  be  treated.  He  would  bleed  early  and  late  in  the  dis- 

ease. Babcock  (Chicago)  believes  that  pulmonary  edema  is  not 
due  to  failure  of  the  heart,  but  to  the  action  upon  the  pulmonary 
alveoli  of  the  pneumococcus.  The  blood-pressure  is  low  at  the 
onset,  and  he  would  not  give  cardiac  depressants.  Digitalis  is 
the  better  drug.  S.  S.  Cohen  (Philadelphia)  firmly  believes 
that  venesection  may  be  of  value  in  the  beginning  to  reduce  the 
toxemia  and  later  when  the  right  heart  is  overloaded.  The  need 
of  the  individual  is  the  determining  factor  in  the  employment 
of  this  measure,  individualization  being  more  important  in 

this  disease  than  in  any  other  infection.  He  looks  upon  cases 
with  high  temperature  as  being  more  favorable.  He  has  seen 
veratrum  viride  do  good  in  cases  where  its  physiologic  action 
would  not  seem  to  be  indicated.  The  use  of  drugs  is  still  largely 
empiric,  and  the  results  of  clinical  experience  must  be  taken 
as  of  value  along  with  experimental  data.  Hence,  the  drug  in 
question  does  good  in  some  cases,  though  the  reason  cannot  be 
given.  Wells,  in  closing,  did  not  agree  that  high  tempera- 

tures were  favorable.  He  again  emphasized  the  value  of  mor- 
phin early  and  later  in  the  disease.  Sailer,  in  closing,  stated 

that  low  blood-pressure  in  the  beginning  is  considered  unfavor- 
able. He  would  employ  antipneumococcic  serum  intrave- 
nously in  a  second  series  of  cases. 

Appendicitis  ft-om  the  Standpoint  of  a  Physician. — 
S.  G.  BoNNEY  (Denver)  believes  that  the  responsibility  of  the 
physician  in  cases  of  appendicitis  is  much  greater  than  that  of 
the  surgeon.  Early  diagnosis  is  of  extreme  importance.  In 
cases  seen  late  the  early  manifestations  should  be  carefully 
reviewed.  A  careful  examination  of  the  abdomen  should  be 
made  in  all  cases  of  even  the  slightest  abdominal  pain.  Leu- 

kocytosis is  of  comparatively  little  importance.  Cases  were 
detailed  to  show  that  symptoms  of  appendicitis  are  present 
occasionally  when  the  appendix  is  normal  and  also  that  grave 
disease  of  the  appendix  may  give  no  local  signs,  the  general 
condition  of  the  patient  being  the  important  point.  The  writer 
emphasized  the  need  of  a  much  greater  definiteness  among 
physicians  as  to  what  should  be  done  in  the  various  stages  of the  disease. 

Suicide:  Some  Instructive  Cases.— J.  L.  Davis  (Cincin- 
nati) spoke  of  the  increase  of  suicides  in  recent  years  and  of 

the  various  factors  that  may  be  of  causal  importance.  The 
crime  is  greater  among  insured  persons.  The  paper  was 
devoted  largely  to  a  discussion  of  how  suicidal  tendencies  may 
be  lessened.  First  is  to  diminish  the  strenuous  life  of  today, 
especially  among  Americans.  This  no  doubt  has  much  to  do 
with  the  destruction  of  physical  and  mental  poise.  The  fun- 

damental mistake  here  is  in  the  conception  of  life,  the  material 
side  being  too  largely  exalted.  The  relation  of  religion  to 
suicide  is  that  of  lessening  it.  This  is  illustrated  partly  by  the 
fact  that  men  are  three  times  as  apt  to  commit  suicide  as  are 
women.  The  daily  press,  with  its  revolting  details  of 
suicides  and  other  crimes,  is  largely  responsible  for  the 
increase  of  suicides.  Papers  should  be  allowed  to  print  only 
the  dry  facts  regarding  trials,  etc.  They  claim  that  they  give 
the  people  what  they  want,  but  they  sltiould  be  compelled  to 
give  them  better  than  they  want. 

\To  be  continued.'] 
Section  on  Surgery  and  Anatomy. 

FIRST  SESSION. 

Chairman's  Address.— Charles  A.  Powers  (Denver). 
The  Chairman  mentioned  a  number  of  the  eminent  surgeons  of 
America  who  had  previously  occupied  the  chair  of  the  Surgical 
Section  since  its  organization  in  1860,  soon  after  the  organization 
of  the  Association  and  expressed  his  appreciation  of  the  honor 
of  succeeding  these  men.  He  briefly  referred  to  the  history  of 
surgery  in  America,  stating  that  while  in  1878,  probably  not  a 
medical  man  practised  surgery  exclusively,  a  large  number  of 
the  members  of  the  section  at  present,  devoted  their  time 
entirely  to  surgery.  A  recent  writer  called  attention  to  the 
fact  that  while  in  earlier  times  the  best  minds  took  up  the 
study  of  theology,  and  in  more  recent  times  the  profession  of 
law  at  present,  many  of  the  best  men  are  going  to  medicine. 
In  addition  to  liberal  education  and  thorough  professional 
training,  the  surgeon  needs  the  intellectual  qualifications  of 
the  naturalist,  a  judicial  mind,  the  highest  character  and  most 
delicate  feeling.  In  our  choice  of  operation  or  no  opera- 

tion, we  should,  as  Billroth  suggested,  ask  the  question, 
whether  we  would  be  willing  to  undergo  the  operation  our- 

selves. In  the  early  career  the  surgeon  is  inclined  to  look  at 
the  ready  results  of  operation,  while  in  later  years,  he  is  more 
careful  in  his  selection  of  cases,  and  in  a  third  period  of  his 
career,  is  likely  to  limit  himself  to  certain  special  conditions 
in  which  he  has  gained  special  skill.  The  responsibility  of 
surgery  is  not  equalled  by  any  other  calling,  and  men  of  the 
highest  character  are  needed. 

The  Danger  of  Allowing  Moles  and  Warts  to  Remain, 
Lest  They  Become  Malignant. — W.  W.  Keen  (Philadelphia) 
prefaced  his  remarks  by  stating  that  his  paper  referred  to  the 
clinical  aspects  of  warts,  moles,  and  other  similar  growths,  not 
their  pathologic  character.  Many  of  these  growths  do  not 
undergo  malignant  change,  but  we  can  never  tell  when  such 
changes  will  occur.  These  small  growths  are  subject  to  irrita- 

tion and  injury  and  are  very  likely  to  be  stimulated  by  scratch- 
ing. When  they  increase  in  size  they  are  generally  malignant. 

The  patient  does  not  usually  fear  them,  because  they  have 
existed  so  long  without  giving  trouble.  Warts,  he  believes, 
generally  degenerate  into  epitheliomas,  while  moles  are  more 
likely  to  undergo  sarcomatous  degeneration.  The  textbooks  on 
diseases  of  the  skin  often  give  radically  wrong  teaching  with 
regard  to  these  growths,  advising  that  they  be  treated  by  con- 

striction or  shaving  the  growth  away,  which  seldom  entirely 
removes  the  tumor.  Pew  regions  of  the  body  are  exempt  from 
these  growths.  The  operation  is  generally  so  small  that  it  can 
readily  be  done  by  the  family  physician  if  taken  early.    Twenty- 
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five  cases  were  reported,  in  which  these  apparently  small 
growths  had  undergone  degeneration.  Twelve  ot  these  were 
from  Keen's  own  practice.  Among  other  cases  he  mentioned, 
that  ol  a  birthmark;  in  the  region  of  the  scapula  and  axilla, 
which,  when  he  first  saw  it,  had  become  so  extensive  that  a 
removal  of  the  entire  upper  extremity  was  necessary.  In 
another  case,  amputation  of  the  leg  for  a  growtli  arising  in  a 
small  wart  over  the  external  malleolus  was  followed  by  a  recur- 

rence of  the  growth  in  the  glands  of  the  groin,  from  which  the 
patient  died.  In  a  large  proportion  of  the  other  cases  reported 
the  results  were  equally  unfortunate. 

Z)i«c!<«.S)on.— RoDMAX  (Philadelphia)  stated  that  he  had 
seen  more  warts  undergo  epitheliomatous  degeneration  than 
moles  sarcomatous.  He  recalled  three  distinct  cases  of  the 
first  kind,  one  an  epithelioma  arising  from  a  wart  beneath  the 
patient's  hatband,  which  resulted  fatally.  Futterer  (Chicago) 
exhibited  specimens  showing  epithelial  metaplasia  resulting 
from  friction.  He  believes,  however,  that  there  are  other 
causes  than  mechanical  ones  that  give  rise  to  such  malignant 
degeneration.  Weir  (New  York)  believes  that  the  same  rule 
might  well  be  applied  in  dealing  with  these  small  defects  that 
applies  in  dealing  with  all  tumors.  They  do  no  good,  and  are 
better  removed  than  left.  In  the  early  stages  of  such  growths, 
when  patients  are  unwilling  to  submit  to  operation,  he  has  had 
good  results  from  the  use  of  glacial  acetic  acid.  Laplace 
(Philadelphia).  While  many  people  are  not  destined  to  have 
malignant  growths,  others  are  subject  to  them,  and  such  growths 
are  much  more  apt  to  occur  in  some  spot  of  lessened  resist- 

ance, such  as  these  moles  and  other  defects  offer.  Bevan 
(Chicago)  mentioned  the  danger  of  infection  of  wounds  from 
growths  which  are  being  removed,  and  believes  that  when  their 
surface  is  moist,  it  is  well  to  cauterize  with  the  actual  cautery 
before  removal.  Moles  are  too  common  for  us  to  remove  all. 
He  believes  that  probably  half  of  the  members  of  the  section 
are  affected,  and  some  have  numerous  growths  of  this  kind. 

Starvation  :  Operation  for  Malignancy  in  tlie  External 
Carotid  Area,  Its  Failures  and  Successes. — Robert  H.  M. 
Dawbarn  (New  York  City).  This  method  is  still  generally 
untried  in  the  hands  of  most  surgeons,  but  from  considerable 
experience,  Dawbarn  considers  it  worthy  a  trial.  He  has  had 
more  favorable  results  in  operations  for  sarcoma  than  for  car- 

cinoma. In  special  cases  permanent  shrinkage  has  followed 
the  operation,  which  has  continued  for  three  years  after  opera- 

tion, and  in  one  case  of  small-celled  sarcoma  of  the  lower  jaw, 
which  Butlin  considers  hopeless  whether  removed  or  not,  the 
patient  is  apparently  cured.  In  growths  of  the  lower  jaw,  he 
advises  control  of  the  Inferior  dental  artery,  and  removal  of  the 
nerve  as  well  as  excision  of  the  carotid.  In  operating,  it  is  best 
to  excise  the  external  carotid  of  the  sound  side  first,  for  if  the 
disea.sed  side  is  tied  first,  the  growth  will  shrink  and  the 
patient,  being  encouraged  by  this,  will  refuse  to  have  the  other 
side  operated  upon,  and  in  a  short  time,  when  the  circulation  is 
reestablished,  the  growth  will  return  as  bad  as  ever.  Though 
the  chances  of  cure  are  slight,  it  is  the  only  chance  offered  these 
unfortunate  patients,  and  even  in  desperate  cases  it  usually 
prolongs  life. 

Drscustion.—JiRiSTQW  (New  York)  has  operated  in  11  cases. 
In  one  case  ot  sarcoma  the  patient  died  shortly  after ;  all  of  the 
others  recovered,  and  were  relieved  of  pain.  The  tumor  always 
shrinks  in  size,  and  the  discharge  is  lessened  or  ceases.  In 
none  of  his  patients,  however,  was  life  prolonged  over  one 
year.  He  believes  that  the  danger  of  the  operation  is  out  of  all 
proportion  to  its  extent.  During  the  operation,  when  the  stump 
of  the  artery  is  passed  beneath  the  hypoglossal  nerve,  there  is 
decided  inhibition  of  respiration,  which  is  probably  from  the 
tugging  on  the  superior  laryngeal  nerve.  Dawbarn,  in 
closing,  mentioned  the  benefit  which  prolongation  of  life,  even 
for  a  few  weeks,  may  have  for  a  business  man  who  wishes  to 
arrange  his  affairs.  In  certain  cases  the  shrinkage  permits  a 
radical  operation  to  be  performed  later.  The  mortality  in  60 
uncompleted  cases  he  believes  is  less  than  5%. 

Surgical  Treatment  of  Presumably  Benign  Tumors  of 
the  Breast.— J.  Clark  Stewart  (Minneapolis),  in  dealing 
with  small,  hard  tumors  of  the  breast,  growing  in  women  over 
■40,  believes  that  wo  should  be  decidedly  suspicious.  We  are  in 
need  of  some  better  means  of  exploration  to  determine  the 
character  of  such  growths.  That  such  growths  may  be  grafted 
by  the  use  of  an  aspirating  needle  has  been  abundantly  proved. 
Experience  at  the  Johns  Hopkins  Hospital,  in  Baltimore,  has 
shown  that  small  cysts  make  up  less  than  5095,  of  all  cystic 
growths.  Several  authorities  were  mentioned  in  referring  to 
the  malignant  degeneration  of  apparently  benign  cysts.  All 
tumors  of  the  breast  should  be  considered  as  malignant  until 
they  are  proved  to  be  benign. 

DincHsnimi.—JKPHO^  (Iowa).  Malignancy  is  becoming  pro- 
gressively more  frequent  in  recent  years  until  at  the  present 

time  it  has  been  estimated  that  nearly  50%  of  women  past  45 
years  of  age  die  of  malignant  growths.  Jepson  doubts  if  it  is 
necessary  to  make  a  diagnosis  in  many  of  these  oases,  for  only 
a  small  proportion  of  breast  tumors  are  benign,  less  than  lOfo 
probably.  Wharton  (Philadelphia),  in  several  doubtful  cases 
which  he  loft  for  observation  has  later  found  the  growths  to  be 
malignant.  Bloodoood  (Baltimore).  The  h<>j)e  for  improve- 

ment in  the  results  of  operations  for  tumors  depend  upon 
earlier  removal.  The  number  of  benign  tumors  coining  to 
hospitals  for  operation  Is  increasing,  because  patients  are  coin- 

ing to  recognize  the  danger  of  such  growths,  and  come  to  the 

hospital  early  for  examination.  In  the  case  of  a  young  woman 
under  30,  multiple  tumors  are  generally  intracanalicular  fibro- 
mas,  and  benign.  Single  tumors  occurring  at  any  age  should 
be  looked  upon  with  suspicion,  and  after  45,  immediate  opera- 

tion should  be  advised.  In  doubtful  ca.ses  it  is  desirable  to  cut 
into  the  tumor  before  excising,  and  in  this  way  it  is  usually 
possible  to  make  the  diagnosis.  A  large  proportion  of  cysts 
undergo  malignant  degeneration.  Every  woman  whose  case 
gives  the  clinical  picture  of  cyst,  has  10%  of  chances  of  cancer. 
Robert  Morris  (New  York),  said  if  we  delay  operation  in 
the  case  of  tumors  of  this  kind,  patients  usually  drift  into  the 
hands  of  quacks.  When  patients  are  unwilling  to  have  an 
operation  it  is  well  to  tell  them  of  the  dangers  of  delay,  and 
suggest  excision  of  a  small  area  and  making  frozen  sections  for 
microscopic  examination  under  ether,  when,  if  the  growth  is 
found  malignant,  the  complete  operation  can  be  done.  Stew- 

art, in  closing,  expressed  the  opinion  that  generally  a  macro- 
scopic examination  was  sufficient  for  diagnosis,  and  that  it  was 

not  necessary  to  use  the  microscope. 
Painful  Aflfections  of  tiie  Knee-joint.— Hoffa  (Berlin, 

Germany).  Practically  the  same  points  were  covered  in  this 
paper  as  in  a  paper  q uotetl  recently  in  the  surgical  editorial 
columns  of  American  Medicine.  We  refer  those  interested  to 

this  editorial,  which  was  based  on  Hoffa's  publication  in  the Deutsche  Tnedicinisclie  Wochenschrift. 

Surgical  Lesions  of  the  Axillary  Plexus.— John  A. 
Wyeth  (New  York  City)  reported  a  ease  of  large  fusiform 
neuromas  of  the  brachial  and  axillary  plexus.  On  explor- 

ing the  region  of  the  growth,  removal  without  paralysis  of  the 
entire  extremity  was  seen  to  be  impossible ;  hence,  the  clavicle 
was  divided  and  bent  upward,  so  as  to  relieve  the  pressure  on 
the  growth.  This  was  followed  by  entire  relief  from  the  symp- 

toms, and  the  patient  is  still  living  and  well,  13  years  after  the 
operation,  with  complete  control  of  all  muscles.  In  another 
case,  incision  and  removal  of  a  thickened  sheath  was  done  for 
a  neuroma  of  the  inner  cord  of  the  axillary  plexus.  A  case  of 
complete  paralysis  of  the  upper  extremity  by  stretching  of  the 
axillary  plexus,  by  raising  the  arm  during  the  removal  of 
tuberculous  glands  of  the  axilla,  was  also  mentioned.  Six 
weeks  later  sensations  began  to  return,  and  at  the  present  time, 
five  months  later,  sensation  and  motion  are  almost  entirely 
restored. 

Discussion.— M.vv.v'B.Y  (Chicago)  believes  that  it  is  quite 
common  to  get  paralysis  of  the  arm  from  holding  it  above  the 
head  during  the  operation.  This  position  should  be  avoided  as 
far  as  possible.  Experience  in  operations  for  trifacial  neuralgia 
seems  to  show  that  nerves  regenerate  readily  after  division,  but 
usually  degenerate  by  pressure  and  stretching.  Holmes  (Phil- 

adelphia) suggests  obviating  pressure  on  the  nerves  of  the 
axillary  plexus  by  flexing  the  forearm  and  supinating  the 
hand  when  the  arras  are  elevated  above  the  head  during  opera- 

tion. Su.mmers  (Omaha)  called  attention  to  dangerof  paralysis 
from  the  crutch  arrangement  that  is  commonly  used  to  separate 
the  legs  and  hold  them  in  the  lithotomy  position  during  peri- 

neal operations. 
Matas'  Operation  for  Popliteal  Aneurysm.  — J.  F. 

BiNNiE  (Kansas  City,  Mo.)  The  case  of  a  patient  is  reported 
who  had  had  syphilis,  rheumatism,  gonorrhea,  and  who  had 
been  addicted  to  alcohol.  On  examination,  a  pulsating  tumor 
of  the  region  of  the  calf  of  the  leg,  6  inches  by  3  inches,  was 
found.  At  the  operation  the  aneurysmal  sac  was  found  to  be 
filled  with  clot.  The  Matas  operation  was  performed,  with 
complete  recovery  of  the  patient,  and  restoration  of  circulation of  the  leg. 

Discussion. — Matas  (New  Orleans).  The  value  of  reports 
of  such  relatively  untried  operations  is  great.  In  the  case 
reported  it  was  shown  that  infection  need  not  interfere  with 
satisfactory  recovery.  Since  the  publishing  of  his  first  paper, 
Matas  has  had  one  additional  case.  In  performing  the  opera- 

tion, he  emphasized  the  necessity  for  free  exposure  of  the  sac, 
control  of  all  vascular  orifices,  and  reduction  of  the  size  of  the 
sac  by  several  tiers  of  sutures.  In  all  these  cases  where 
operations  have  been  performed,  every  one  who  has  tried  the 
operation  agrees  as  to  its  simplicity.  Murphy  (Chicago)  men- 

tioned a  case  in  which  he  modified  the  technic  of  the  original 
operation  by  excising  a  part  of  the  sac  and  overlapping  the 
walls.  At  first  the  vessel  bled  freely,  through  the  stitch  holes 
when  the  tourniquet  was  removed.  This  soon  ceased,  but  seven 
days  later  infection  occurred,  necessitating  first  ligation  of  the 
artery,  and  later,  amputation,  which  was  followed  by  death. 
PoNDZER  (Indianapolis)  reported  a  case  in  which  he  performed 
this  operation  only  12  days  previous  to  the  session's  meeting. 
There  had  been  slight  rupture  of  the  sac  wall  previous  to  oper- 

ation, but  as  the  vessels  elsewhere  were  good,  operation  was 
thought  to  be  justifiable.  Up  to  the  time  of  the  report,  patient 
was  doing  well.  Ligation  in  such  cases,  where  the  circulation 
of  the  limb  is  faulty,  is  sure  to  be  followed  by  gangrene. 

[  To  be  corUinued.\ 

Section  on  Obstetrics  and  Diseases  of  Women. 

FIRST    SESSION. 

Chairman's  Address.- L.  H.  Dunnino  reviewed  briefly 
the  progress  in  gynecology  during  the  past  year.  He  stated 
that  the  year's  work  had  consisted  of  a  large  amount  of  good 
gynecologic  work,  but  not  much  that  was  new  and  of  signal 
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Importance  had  been  accomplished.  He  then  discussed  at 
length  senile  endometritis.  The  affection  is  more  common 
than  is  generally  supposed,  constituting  about  3%  of  all  the 
pelvic  troubles  among  women.  There  are  two  forms— acute 
and  chronic.  The  former  may  be  due  to  gonorrheal  infection, 
but  other  germs  may  be  the  etiologic  factor.  It  not  infre- 

quently results  in  abscess  in  the  adnexa.  Thorough  drainage, 
dilating  the  cervical  canal  if  necessary,  is  the  main  thing  in 
treatment.  No  curetment  should  be  done  until  acute  symptoms 
subside.  The  application  of  carbolic  acid  and  other  medica- 

ments to  the  interior  of  the  uterus  may  be  helpful.  The 
chronic  form  is  often  a  mere  continuation  of  the  acute.  This  is 
sometimes  so  severe  and  persistent  as  to  require  hysterectomy. 
The  histologic  findings  in  both  forms  were  dwelt  upon,  several 
illustrative  cases  were  reported,  and  illustrations  were  exhib- ited. 

Invasion  of  Carcinoma  Cervicis  Uteri  into  the  Snr- 
ronndins  Tissue. — J.  A.  Sampson  (Baltimore^  held  that  the 
high  percentage  of  recurrence  following  the  operative  treatment 
of  carcinoma  of  the  cervix  shows  that  the  growth  has  invaded  the 
surrounding  tissues  at  the  time  of  the  operation,  and  that  hys- 

terectomy alone  cures  the  disease  in  but  a  small  percentage  of 
cases.  A  study  of  the  anatomic  relation  between  the  cervix 
and  the  neighboring  parts  shows  that  this  relation  is  varied  by 
the  position  of  the  uterus  in  the  pelvis  and  that  the  growth  does 
not  have  to  extend  far  anteriorly  in  order  to  involve  the  blad- 

der or  latterly  to  reach  or  extend  beyond  the  ureters.  A  study 
of  the  specimens  obtained  from  the  more  radical  operations 
demonstrates  how  the  above  takes  place,  and  emphasizes  the 
importance  of  wide  excision  of  the  primary  growth,  and  that 
the  only  hope  of  bettering  our  results  lies  in  early  diagnosis  and 
radical  operation.  The  position  of  the  ureters  makes  accidental 
injury  to  them  frequent  i«  operations  for  malignant  disease  of 
the  cervix.  In  the  Johns  Hopkins  Hospital  there  were  19  such 
injuries  in  156  hysterectomies  for  carcinoma  of  the  cervix,  while 
there  were  but  11  similar  Injuries  in  4,518  other  major  gyneco- 

logic, operations.  A  study  of  removed  specimens  showed 
malignant  extension  into  the  parametrium  in  7  out  of  15  cases 
of  operable  cancer  at  the  cervix,  and  metastases,  especially  in 
the  parametrial  lymph-nodes,  in  4  out  of  the  15  cases,  and  in  3 
of  tnese  4  cases  these  lymph-nodes  were  involved  without 
there  being  a  direct  extension  of  the  growth  into  the  parame- 

trium. Thus  the  ureters  pass  through  tissue  which  should  be 
removed.  It  should  be  remembered  that  rough  handling  or 
stripping  of  the  ureter  at  its  lower  extremity  is  apt  to  result  in 
necrosis  of  its  walls.  The  thorough  radical  operation  with 
removal  of  pelvic  lymph  glands,  and  the  proper  disposition  of 
the  ureters  should  be  attempted  only  by  one  conversant  with 
the  anatomy  of  the  pelvic  contents  and  with  the  gravity  of  the 
disease. 

Primary  Cliorioepitiielioma  Malignuni  Outside  of  Pla- 
cental Site. — P.  FixDLEY  (Chicago)  discussed  at  some  length 

a  number  of  reported  cases,  and  reported  one  in  his  own  exper- 
ience. The  subject  has  been  one  of  some  investigation  and  of 

much  more  speculation.  The  uterusis  by  no  means  the  primary 
seat  of  the  disease  in  all  cases;  it  may  arise  primarily  in  the 
vagina,  lung,  liver,  spleen,  etc.  Metastatic  growths  are  common 
in  various  organs,  and  these  may  cease  to  grow  and  disappear, 
especially  on  removal  of  the  primary  growth.  The  tumor,  even 
when  in  the  uterus,  may  cease  to  grow  and  subside.  The 
theories  as  to  etiology  have  been  discussed,  but  none  has 
entirely  explained  the  situation.  Not  only  may  the  growth  fol- 

low a  normal  delivery,  but  it  may  also  develop  alter  the  expul- 
sion of  a  hydatidiform  mole,  or  it  may  follow  an  abortion. 

Scrapings  from  the  uterus  examined  by  the  microscope  will  not 
make  a  diagnosis.  The  prognosis  is  grave,  even  when  the 
uterus  is  removed,  because  metastases  may  occur  even  later. 

Electrothermic  Clamps  in  the  Treatment  of  Cancer 
of  the  Uterus.— Charles  P.  Noble  in  1902  had  reported  4 
instances  in  which  he  used  the  electrothermic  cautery  in  per- 

forming hysterectomy  for  cancer  of  the  uterus.  In  the  present 
paper  he  reports  10  additional  ones— all  of  the  patients  being 
unfavorable  subjects  for  operation.  His  experience  convinces 
him  that  the  results  are  better  after  using  the  oautery.  Its 
main  disadvantage  however  is  the  increased  danger  of  forming 
a  fistula  by  injuring  the  ureters  or  bladder.  This  happened  in 
several  of  his  cases,  but  all  but  one  of  these  has  healed  spon- 

taneously. By  even  the  best  methods  recurrence  takes  place  in 
about  20%  of  the  patients  operated  upon  for  malignant  dis- 

ease of  the  uterus.  Early  diagnosis  and  early  operation  are 
the  hope  for  the  future. 

Discussion. — William  Walthem  haslong  held  that  radical 
operation  yields  no  better  results  than  the  less  radical,  and  the 
primary  mortality  is  increased.  He  holds  that  attempted 
removal  of  the  pelvic  glands  is  impractical.  Clark  favored 
radical  and  extensive  operations  if  done  by  a  competent  man. 
The  best  results  are  poor  enough,  however;  therefore,  we 
should  encourage  the  work  of  investigation  now  being  done  by 
certain  men.  Massey  held  to  the  parasitic  nature  of  cancer, 
condemned  cutting  and  cureting  operations  for  malignant  dis- 

ease of  the  uterus,  and  favored  the  use  of  the  cautery. 
Lawrence  believes  that  high  amputation  of  the  cervix,  fol- 

lowed by  the  use  of  the  cautery,  in  cancer  of  the  cervix,  will 
give  as  good,  or  better,  results  than  the  more  radical  procedures. 
HtTMisTON  believes  long  duration  of  the  anesthetic  for  radical 
operation  is  bad,  and  he  therefore  employs  hypodermoclysis 
during  such  operations.    Goldspohn  insisted  that  more  of  the 

upper  part  of  the  vagina  should  be  removed  in  hysterectomy 
for  cervical  cancer.  Cordier  has  abandoned  the  cutting  opera- 

tion for  the  cautery,  and  uses  calcium  carbid  for  cleansing 
and  disinfecting  the  diseased  area,  following  this  with  irriga- 

tions of  potassium  permanganate.  Carson  held  that  the  mere 
removal  of  a  diseased  uterus  and  the  pelvicglands  ispractically 
useless  when  the  disease  has  passed  beyond  the  uterus.  It  has 
been  shown  in  fatal  cases  that  in  only  13%  of  the  cases  were  the 
pelvicglands  involved,  while  in  87%  glands  in  other  parts  of  the 
body  were  diseased. 

The  Technic  of  Wounds  Incident  to  liaparotomy.— 
H.  O.  Marcy  (Boston)  gave  a  historic  review  of  the  advent  and 
the  general  employment  of  sutures  and  ligatures  in  surgery. 
Coming  to  more  recent  times  he  gave  a  review  of  the  evolution 
of  abdominal  surgery  as  related  to  ovariotomy.  He  recounted 
various  experiments  he  had  made,  many  of  them  years  ago,  in 
regard  to  the  asepsis  of  sutures  and  ligatures,  and  the  proper 
closure  of  abdominal  wounds.  He  was  the  first,  in  1881,  to 
close  the  peritoneum  over  the  stump  after  abdominal  hysterec- 

tomy, and  he  early  insisted  on  covering  all  raw  surfaces,  within 
the  abdominal  cavity,  with  peritoneum.  We  should  drain  only 
in  infected  cases.  He  described  in  detail  the  proper  closure  of 
an  abdominal  wound,  the  main  point  being  that  similar 
structures  should  be  approximated  layer  by  layer.  The  skin 
is  closed  with  a  deep  subcuticular  suture  and  the  wound  healed 
by  iodoform  collodion.  No  bandage  is  employed  unless  the 
wound  be  very  long  or  the  patient  vomiting. 

Discussiov. — Goldspohn  insisted  that  we  are  not  suflB- 
ciently  careful  to  reunite  the  fascia  anterior  to  the  rectus 
muscles.  This  is  the  one  essential  thing  in  reestablishing  the 
strength  of  the  abdominal  wall.  Dorsey  insisted  that  no 
animal  suture  or  ligature  material  can  be  certainly  sterilized 
except  it  be  of  small  size.  He  therefore  uses  fine  catgut  in  all 
abdominal  cases. 

Appendiculoovarian  Ligament. — T>.  H.  Crai»  (Boston) 
said  this  structure  had  been  much  misunderstood.  Its  anatomy 
was  dwelt  upon  at  length.  It  is  a  band  extending  from  the 
outer  end  of  the  broad  ligament  to  the  iliac  region.  Yet  Clado 
and  Durand  described  it  as  extending  from  the  appendix  or  the 
mesoappendix  to  the  upper  part  of  the  broad  ligament.  It  is 
absent  in  a  third  of  all  female  subjects,  is  somewhat  inconstant 
in  form,  and  has  been  much  more  discussed  by  the  German 
and  French  than  by  Americans.  It  is  in  reality  a  fold  or  plica 
formed  by  the  ovary  in  its  descent  from  near  the  kidney,  the 
upper  part  being  obliterated  by  the  descent  of  the  cecum  and 
colon.  It  should  be  called  the  extrapelvic  portion  of  the  sus- 

pensory ligament.  If  diseased  it  gives  rise  to  chronic  pain 
extending  from  McBurney's  point  into  the  pelvis.  Several 
cases  are  reported  illustrative  of  the  author's  explanations  and 
deductions. [To  be  continued.]  f 

Section  on  Diseases  of  Children. 

first  session. 

Address  of  the  Chairman :  The  Demands  of  the  Child 

by  Virtue  of  Right.— Charles  Gilmore  Kerley-  (New York  City)  emphasized  the  importance  of  good  nutrition, 
cleanliness,  exercise,  and  constant  supervision  in  the  rearing  of 
children,  since  only  by  such  methods  can  the  highest  type  of 
individual  be  produced.  Malnutrition  is  not  due  to  lack  of 
food  so  much  as  to  improper  food,  and  it  is  the  office  of  the 
physician  to  teach  the  mother  the  most  approved  methods  of 
infant  feeding.  Only  20%  of  the  children  over  1  year  of  age, 
coming  under  his  observation  in  New  York  City,  are  of  normal 
development.  Heredity  plays  an  insignificant  part  in  the 
development  of  children.  The  strongest  factor  is  the  errors 
of  nutrition,  which  greatly  increase  the  susceptibility  to  dis- 

ease. He  then  discussed  the  effect  of  this  bodily  weakness  on 
the  child's  mentality,  its  resulting  degeneracy  leading  to  all 
sorts  of  crimes  and  misdemeanors,  stating  that  in  Great  Britain 
physical  degeneracy  had  become  so  prevalent  that  a  royal  com- 

mission had  been  appointed  to  look  into  the  matter.  Also  the 
increasing  use  of  alcohol  by  women  was  often  given  as  a  cause 
for  this  physical  and  mental  defect.  The  poor  and  ignorant 
mother  should  be  under  the  direction  of  the  physician  who 
thus  becomes  the  guiding  star  of  future  generations,  the  most 
important  member  of  the  community  in  which  he  resides. 

Erythema  Nodosum  in  Children.— I.  A.  Art  (Chicago) 
said  that  by  many  authorities  it  is  considered  one  of  the  exan- 
thematous  fevers  because  of  the  high  temperature  and  consti- 

tutional disturbance.  It  is  especially  liable  to  attack  scrofulous 
children.  There  is  great  tenderness  over  the  tibia  and  dorsal 

surface  of  the  foot,  rarely,  the  tongue  and  face  being  afl'ected. It  requires  a  week  or  10  days  for  the  nodule  to  complete  its 
cycle,  usually  ending  in  necrosis  and  ulceration.  Rheumatism 
was  formerly  considered  a  causative  factor,  the  frequency  of 
endocarditis  suggesting  its  rheumatic  nature. 

Whoopingcough :  A  Study  of  17  Cases  Treated  with 
the  Elastic  Belt.— Theron  W.  Kilmer  (New  York)  dis- 

cussed very  enthusiastically  the  application  of  this  elastic 
aijdominal  belt  and  its  almost  miraculous  effect  in  modifying 
the  paroxysms  and  reducing  the  vomiting.  He  exhibited  a 
number  of  charts  showing  the  results  of  its  application.  He 
stated  that  the  belt  put  the  stomach  and  abdomen  in  a  splint,  as 
it  were,  and  could  also  be  used  to  control  vomiting  of  pregnancy. 
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Discussion.— Kkkley  spoke  in  high  terms  of  the  benefits 
resulting  from  the  use  of  the  belt.  Louis  Fischer  (New 
York)  had  employed  the  bandage  lor  relief  of  paroxysms 
of  whoopingcough.  Gilbert  (Louisville,  Ky.)  spoke  of  the 
induction  of  hernia  by  the  use  of  the  belt,  but  the  speaker  had 
seen  no  evidences  of  hernia  from  its  use. 

Some  Clinical  Observations  on  Malnutrition  and  its 
Relationship  to  Infantile  Tuberculosis.— Louis  Fischer 
(New  York)  had  made  a  careful  study  of  5,(X)0  cases  in  the 
children  of  the  poorer  classes.  In  the  great  majority  of  these 
cases  the  many  evidences  of  rickets  were  manifest.  He  stated 
that  most  of  the  rachitic  manifestations  could  be  attributed  to 
faulty  feeding,  unsanitary  surroundings  and  lack  of  sunshine 
and  fresh  air.  In  his  study  of  some  800  nurseries  very  few  of 
the  breast>fed  children  acquired  tuberculosis.  He  discussed 
the  liability  of  these  children  to  the  acute  infectious,  thus  pav- 

ing the  way  for  tuberculosis.  He  spoke  in  detail  of  the  trans- 
mission of  tuberculosis  by  ingestion  and  inhalation  and  the 

effect  of  adenoids  as  a  causative  factor  in  pulmonary  disease. 
Start  the  baby  aright  by  giving  it  breast  milk,  which  may  con- 

tain an  immunizing  serum,  and  plenty  of  fresh  air  and  sunshine. 
Discussion. — Abraham  .Jacohi  (New  York)  ably  discussed 

the  question.  He  said  the  danger  of  a  tuberculous  mother 
transmitting  the  disease  to  her  offspring  was  not  so  much  due  to 
her  milk  as  to  the  sputum  spread  by  coughing,  and  inhaled  or 
ingested  by  the  nursing  child.  He  did  not  believe  in  the  theory 
of  heredity,  but  recommended  isolation  of  the  child  from  the 
tuberculous  mother  and  artificial  feeding.  He  said  that  the 
milk  from  a  herd  of  cows  was  much  belter  than  that  of  a  single 
animal.  The  tubercle  bacilli  would  pass  through  not  only  dis- 

eased, but  healthy  mucous  membrane.  Tubercle  bacilli  enter 
the  nose  and  mouth  and  are  absorbed,  appearing  in  glands  of 
the  neck,  from  which  they  pass  to  the  mediastinal  glands, 
especially  of  the  left  side.  Charles  Brownixo  (California) 
stated  that  the  transmission  of  tuberculosis  occurred  oflenest 
between  six  and  eighteen  months,  when  the  child  was  frequently 
on  the  floor.  When  asked  about  the  use  of  condensed  milk, 
the  speaker  said  it  was  about  the  poorest  possible  foundation 
for  a  child  to  start  life  upon. 

[To  be  coniimicd.] 

Section  on  Ophthalmology. 
FIRST  SESSION. 

Chairman's  Address:  Thoughts  Suggested  by  a  Study 
of  the  Eye  Injuries  of  Independence  Day.— Robert  L. 
Raxiioli'h  (Baltimore)  cites  the  mortality  following  this 
variety  of  traumatism  as  compared  with  other  affections.  As 
a  means  of  prevenliug  these  injuvies  he  suggested  the  passing 
of  a  law  imposing  a  higher  fine  for  the  sale  of  explosives  of 
this  character.  He  incidentally  referred  to  his  efforts  to  bring 
this  about  in  the  city  of  Baltimore. 

Treatment  of  Purulent  Ophthalmia.— Myles  Standish 
(Boston)  briefly  reviewed  the  several  characteristics  of  this  dis- 

ease, and  laid  great  stress  on  the  importance  of  baetcriologic 
examination  as  an  aid  to  diagnosis.  He  mentioned  the  various 
microorganisms  at  times  responsible  for  the  affection,  and  then 
Eassed  on  to  the  consideration  of  the  treatment  as  carried  out 
y  him  at  the  Massachusetts  Eye  and  Ear  Infirmary.  This 

consisted  in  gently  but  thoroughly  cleansing  the  lids  and  con- 
junctivas with  boric  acid  solution  and  the  local  application  of 

the  less  irritating  silver  salts,  especially  protargol  and  argyrol. 
These  he  believes  to  be  greatly  superior  to  mercuric  chlorid, 
silver  nitrate,  and  other  antiseptics,  and  quotes  statistics  of  his 
own  to  prove  these  assertions.  He  believes  that  protargol  is 
more  valuable  when  there  is  corneal  Involvement.  He  sees  no 
indication  for  the  employment  of  cold  in  any  stage  of  the  dis- 

ease, and  believes  it  to  be  harmful,  particularly  in  the  stage  of 
swelling. 

Discussion.— Casky  A.  Wood  (Chicago)  said  the  irritating 
efTecfs  of  the  silver  nitrate  were  its  great  drawback  and  that 
the  tendency  at  the  present  period  was  to  employ  nonirritating 
applications  in  this  disease  with  a  view  to  prevent  undue  irri- 

tation of  the  cornea.  He  referred  to  the  crying  its  application 
f)roduced  in  children  and  said  he  considered  the  congestion  I'ol- 
owing  crying  more  than  counterbalanced  any  good  effect  the 
drug  might  produce.  He  believes*  the  judicious  employment 
of  cold  of  great  value.  Cleansing  of  the  lids  and  conjunctivas 
by  ordinary  simple  means  is  far  superior  to  the  perforated 
retractors  and  similar  apparatus  as  the  latter  are  capable  of 
injuring  the  cornea.  He  prefers  argyrol  to  protargol  and  thinks 
that  it  is  somewhat  anesthetic.  He  also  employs  hydrastin  in 
collyrium  alternating  witli  argyrol.  Maitlani)  Ramsay  (Glas- 

gow, Scotland)  stated  that  in  his  experience  purulent  ophthal- 
mia was  a  much  rarer  disease  in  Scotland  than  in  this  country. 

He  considered  cold  to  bo  of  great  help  in  relieving  pain  but 
a<!kno\vIedged  that  it  may  also  aid  in  tlio  corneal  destruction. 
A.  W.  Caliioi'n  (Atlanta,  Ga.)  spoke  of  argyrosis  following 
long-continued  use  of  protargol  and  statetl  that  this  danger  was 
less  with  argyrol.  In  acute  ulceration  of  the  cornea  from 
various  causes  he  believes  either  in  weak  solution  is  curative. 
F.  C.  Tor)D  (Minneapolis)  stated  that  he  used  protargol  and 
argyrol  and  preferred  them  to  silver  nitrate.  He  thought  that 
the  nursing  should  be  considered  in  comparing  cases  of  this 
character.  In  his  experience,  in  which  the  same  nursing  was 
employed  but  different  forms  of  local  treatment,  the  argyrol 

and  protargol  forms  of  treatment  were  most  effective.  He  used 
protargol  in  one  eye  and  argyrol  in  the  other  in  one  case  and 
the  eye  in  which  protargol  was  employed  progressed  more 
rapidly  toward  recovery.  He  employs  50%  solutions  in 
glycerin.  J.  E.  Weeks  (New  York  City)  said  that  he  washed 
the  conjunctiva  more  thoroughly  than  Standish,  but  did  not 
resort  to  perforated  retractors  and  similar  devices.  He  believed 

the  new  silver  preparations  to  be  very  efficient  and  uses'  them in  35%  solutions  every  two  hours.  Cold  he  believes  to  be  useful 
in  reducing  temperature  and  inhibiting  growth  of  micro- 

organisms and  when  employed  carefully  is  not  harmful  to  the 
cornea,  and  usually  makes  the  patient  more  comfortable. 
H.  Woons  (Baltimore)  urged  ordinary  cleanliness,  avoiding 
instrumental  means.  Considering  the  comfort  of  the  patient, 
he  believes  cold  to  be  of  value.  He  spoke  favorably  of  argyiol, 
and  noted  10  cases  in  children  in  which  recovery  occurred  on 
an  average  of  eight  and  a  half  days  after  beginning  treatment. 
He  uses  it  twice  daily,  and  has  noted  no  staining  or  irritation 
following  its  use.  Se.\brook  (New  York  City)  uses  cold  for 
the  swelling  after  cornea  is  involved,  and  questioned  how  cold 
could  allect  the  corneal  structure  when  it  was  unable  to  affect 
the  bacteria  in  the  lids,  as  shown  by  Standish.  J.  L.  Thomp- 

son (Indianapolis)  urge<l  the  use  of  the  nonirritating  forms  of 
treatment,  and  referred  briefly  to  an  early  case  reported  by 
Loring,  in  which  the  eye  was  lost  from  purulent  ophthalmia. 
Ritchie  (Washington)  said  he  prefers  silver  nitrate  to  other 
silver  preparations,  and  believes  it  brings  about  constructive 
metamorphosis.  Park  (Harrisburg)  stated  that  he  employed 
thorough  washing  of  the  eye  every  30  minutes,  and  dusted 
nosophen  after  each  irrigation.  He  prefers  it  to  silver  prepara- 

tions, the  best  of  which  he  thought  to  be  silver  nitrate.  N.  M. 
Black  (Milwaukee)  said  he  used  protargol  and  argyrol  in  cod- 
liveroil,  and  iustiUed  them  after  irrigation.  M.  Stephenson 
(Akron,  Ohio)  called  attention  to  the  use  of  alphasol  in  ophthal- 

mia neonatorum,  1  to  5,000,  and  I  to  2,000.  He  never  uses  instru- 
ments to  wash  the  eye,  but  instead  employs  cotton.  L.  Coknor 

(Detroit)  stated  that  he  experimented  with  protargol  and 
argyrol,  and  found  argyrol  the  most  effective.  He  also  uses 
heat.  He  insists  on  thorough  cleansing  every  five  minutes. 
E.  E.  Holt  (Portland,  Me.)  believes  cleanliness  to  be  of 
greatest  importance.  He  employs  a  Davidson  syringe,  and 
begins  the  irrigation  at  the  external  eanthus.  In  closing  the 
discussion,  Standish  stated  he  had  never  observed  argyrosis 
following  these  preparations.  As  regards  the  use  of  cold,  he 
believe!  tae  chemosis  it  induced  injured  the  cornea.  In 
response  to  the  statement  regarding  the  number  of  patients  that 
get  well  without  treatment,  he  said  this  was  not  borne  out  by 
the  numerous  patients  he  had  seen  in  previous  years  with  per- foration and  scarred  corneas. 

Postoperative  Infection  of  the  Eye.  —  ,1.  A.  White 
(Richmond,  Va.)  discussed  the  causes  of  postoperative  infec- 

tion before  and  since  the  antiseptic  period,  and  briefly  men- 
tioned the  gradual  decrease  in  frequency  of  this  complication 

during  recent  years  and  the  apparent  reasons  for  this  favorable 
reduction.  From  a  study  of  tlie  replies  to  a  circular  letter  sent 
to  various  ophthalmic  surgeons  with  a  view  of  determining  the 
percentage  of  infection  after  operation,  he  places  the  average 
percentage  from  1%  to  2'/c.  He  believes  that  the  cause  of 
infection  is  local  and  not  systemic  and  reviews  the  various 
methods  of  ante  and  postoperative  treatment.  When  infection 
has  occurred  he  thinks  the  most  rational  treatment  is  to  reopen 
the  wound,  till  the  anterior  chamber  with  50%  argyrol  solution, 
and  to  cauterize  the  edges  of  the  wound,  employing  the  open 
method  with  irrigation  of  the  culdesac.  In  preparing  his 
patients  for  operation  and  also  after  operation  he  uses  locally, 
mercuric  chlorid  in  vaselin.  He  believes  that  by  this  procedure 
he  obtains  constant  sterilization  of  the  conjunctivas  without 
irritation.  He  alternates  it  at  times  with  aqueous  solutions 
before  operation,  but  prefers  the  unctuous  medium.  He  then 
quoted  statistics  to  support  the  use  of  mercuric  chlorid  in  salve form. 

DiscHssion.—H.  D.  RisLEY  (Philadelphia)  stated  that  the 
effect  of  the  drug  was  of  longer  duration  in  unctuous  medium, 
and  thought  that  injury  done  to  the  eye  by  antiseptics  was 
rosponsilue  for  postoperative  infection  in  large  part,  and  there- 

fore he  avoids  the  use  of  mercuric  chlorid  preceding  the  opera- 
tion. He  uses  either  boric  acid  or  normal  salt  solution  in 

preference,  taking  great  care  to  scrub  carefully  the  edges  of  the 
lids  with  the  solution.  In  a  suspicious  case  of  lacrimal  or  con- 

junctival disease  he  uses  the  alkaline  solution,  and  dilates  and 
irrigates  the  lacrimal  canal  and  nasal  duct.  When  infection 
occurs,  lie  uses  boric  acid  solution,  normal  salt  solution,  or 
even  mercuric  chlorid.  He  scrubs  the  lids  and  conjum'tivas 
with  cotton  and  the  solution  and  applies  a  weak  silver  solution 
to  the  wound.  He  has  not  used  modern  silver  salts,  but  employs 
silver  nitrate,  following  it  with  normal  salt  solution.  Frequently 
the  infection  results  from  unsuspected  sources,  such  as  the  Infect- 

ing particles  in  the  expired  air  of  the  surgeon  or  bystanders  and 
dust  in  the  atmosphere  of  the  room,  set  in  motion  by  various 
cimses.  H.Knapp(Now  York  City)  related  cases  of  apparent  in- 

fection following  operation  occurring  in  syphilitic,  gonorrheal 
and  traumatic  cases  in  which  the  conjunctiva  is  swollen  and  a  fi- 

brinoid exudation  is  in  the  anterior  chamber  and  vitreous,  but 
there  is  no  swelling  of  the  lid.  When  there  is  actual  infection 
from  lacrimal  disease  he  advises  extirpation  of  the  sac  after  the 

operation.  If  the  disease  is  present  and  operation  is  nouteui- 
platetl  the  canaliculi  should  be  ligated.     Ho  briefly  referred  to 
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a  case  of  this  character.  Ard  (Plainfleld,  N.  J.)  briefly  referred 
to  the  condition  of  spongy  iritis  with  spongy  exudate  in  the 
vitreous  following  cataract  extraction  already  discussed  by 
Knapp.  J.  A.  Lippincott  (Pittsburg)  cited  oases  of  infection 
occurring  in  his  early  practice.  He  routinely  used  to  cleanse 
the  nose  thoroughly  before  operation  to  prevent  infection  but 
has  recently  become  an  advocate  of  White's  method  with  which 
he  has  had  great  success.  He  believed  it  to  be  the  best  method 
of  disinfecting  the  conjunctiva  and  that  the  salve  became 
dissolved  in  part  and  found  its  way  into  the  lacrimal  canals 
and  nasal  duct.  E.  E.  Holt  (Portland,  Me.)  spoke  favorably 
of  White's  method  and  uses  it  routinely  with  success. 
C.  R.  Holmes  (Cincinnati)  stated  that  he  refuses  to  operate  for 
cataract  in  the  presence  of  lacrimal  disease  unless  he  has 
extirpated  the  tear  sac;  he  rejects  attempts  at  cleansing  of  the 
conjunctiva  in  the  absence  of  active  inflammation.  For  irri- 

gating purposes  when  necessary  he  employs  boric  acid  solution 
and  sterile  water.  V.  T.  Churchman  (Charleston,  S.  C.)  spoke 
very  favorably  of  White's  method  and  said  he  had  used  it  with 
success.  L.  Borsch  (Philadelphia)  laid  great  stress  on  cleans- 

ing of  the  eyelashes  as  well  as  the  conjunctivas.  He  rejects 
strong  antiseptic  solutions  and  referred  to  De  Wecker's  treat- 

ment in  using  mercuric  cyanid.  F.  Parke  Lewis  (Buffalfc) 
remarked  that  he  uses  a  weak  protargol  solution  {S%)  prior 
to  the  operation.  He  also  made  a  plea  for  uniformity  in  the 
pronunciation  of  the  word  argyrol.  Inclosing  the  discussion 
White  said  the  treatment  after  infection  was  extremely 
various.  Some  used  50%  protargol  under  such  circumstances 
every  time  the  bandage  was  removed.  He  expressed  great 
regret  that  the  subject  of  how  to  treat  the  infection  after  it  has 
occurred  had  not  been  more  fully  discussed.  He  believed  that 
in  all  cases  the  eyelashes  as  well  as  the  lids  should  be  carefully 
scrubbed  and  the  salve  applied  to  them  likewise. 

[To  be  coTitinued.] 

Section  on  Nervous  and  Mental  Diseases. 

FIRST  SESSION. 

HowELL  T.  Pershino  took  the  chair  in  place  of  P. 
Savary  Pearce,  deceased.  A  committee  was  appointed  to 
draw  up  resolutions  expressing  regret  at  the  news  of  the  death 
of  the  chairman  of  the  section. 

The  report  of  committee  on  the  Collection  of  Information 
regarding  Public  School  Methods  and  their  Kffecfs  on 
Mental  and  Physical  Health  of  School  Children,  was 
given  by  W.  J.  Hbrdman  (Ann  Arbor,  Mich.) 

Symposium  of  Choreiform  and  Other  Spasmodic  Move- 
ments. 

Symptomatology,  Pathology,  and  Treatment  of  Chorei- 
form Movements. — Wm.  G.  Spiller  (Philadelphia)  discussed 

these  phases  of  Sydenham's  chorea,  Huntington's  chorea, 
posthemiplegic  chorea,  and  postapoplectic  hemihypertonia. 
He  also  spoke  of  athetosis,  chorea  of  pregnancy,  the  relation 
of  chorea  to  Graves'  disease,  as  well  as  the  pathology  of 
chorea,  of  which  very  little  is  known.  Apropos  of  this,  he 
referred  to  the  chorea  bodies  (choreakorperchen),  a  case  of 
Rhein's,  in  which  capillary  hemorrhage  into  the  cortex  was 
observed,  and  distention  of  the  perivascular  spaces  in  the 
cortex  in  other  cases. 

Convulsive  Tic— Hugh  T.  Patrick  (Chicago)  discussed 
under  this  headingthe  various  muscularspasms,  and  especially 
torticollis.  He  emphasized  the  psychic  element  in  cases  of 
simple  tic  and  torticollis.  He  believes  that  hypnotism  plays 
an  important  part  in  the  treatment  of  these  cases,  though  the 
results  often  are  indifferent. 

Hysteric  Movements.— Howell  T.  Pershing  (Denver) 
believes  that  the  cause  of  these  conditions  can  be  found  in  some 
morbid  process  in  the  higher  cortical  center,  and  often  some 
Esychic  origin  can  be  traced.  Chorea  is  frequently  imitated  by 
ysterias,  as  is  also  Jacksonian  epilepsy. 

Discussion  was  opened  by  Mills,  and  continued  by 
Stern,  Sinkleb,  Rhein,  and  others,  and  closed  by  Spilleb 
and  Patrick. 

Tuberculosis  of  the  Nervous  System. — D.  J.  McCarthy 
based  his  conclusions  upon  a  study  of  a  large  number  of  clin- 

ical cases  and  68  autopsies.  Meningitis,  encephalitis,  chronic 
infiltration  tuberculosis,  localized  encapsulated  tuberculosis 
(tyroma),  tuberculosis  of  choroid  plexus,  and  hydrocephalus, 
internal  and  external,  were  present.  The  spine,  spinal  cord 
and  its  meninges  may  be  involved  ;  there  may  be  a  myeloma- 

lacia of  vascular  origin.  He  found  atrophic  degeneration,  mus- 
cular dystrophy  and  myositis.  The  peripheral  nerves  may  be 

diseased,  due  probably  to  a  toxin,  and  beside  there  may  he 
infiltration  tuberculosis  of  the  nerves.  There  were  present  in 
some  of  the  oases  cerebral  asthenia,  psychic  manifestations 
resembling  paresis,  to  which  he  gives  the  name  paretic  type  of 
tuberculous  insanity.  Cephalalgia  may  be  present  from  eye- 

strain or  meningitis.  In  some  cases  the  sympathetic  system  is 
involved  ;  for  example,  transient  symptoms  of  Graves'  disease 
may  be  present.  Then  there  may  be  hysteria,  neurasthenia 
and  various  other  forms  of  insanity.  The  paper  was  discussed 
by  Mills,  Spiller  and  Dekcum. 

The  Nature  of  Traumatic  Sclerosis.- Arthur  Conklin 
Brush  (Brooklyn)  reported  the  pathologic  findings  of  five 
ca.ses,  showing  numerous  hemorrhages  in  the  spine,  edema, 

infiltration  of  the  bloodvessels,  with  secondary  areas  of  sclerosis. 
The  weight  of  evidence,  in  his  opinion,  is  in  the  nature  of  a  dis- 

tinct organic  entity.  His  conclusions  support  the  contentions 
of  Striimpell,  that  traumatic  sclerosis  and  multiple  sclerosis 
differ.  He  studied  clinically  15  cases  and  discussed  the  litera- ture. 

The  Present  Campaign  against  Insanity.— W.  J.  Herd- 
man  (Ann  Arbor,  Mich.)  referred  to  the  advance  which  is 
being  made  in  Europe  and  this  country  in  the  study  of  the 
various  phases  of  insanity  and  their  prospect  of  cure.  In 
various  institutions,  work  is  being  done  along  these  lines  in 
medical,  chemic,  pathologic,  physiologic,  and  other  labora- tories. He  looks  upon  psychotherapy  as  a  very  important 
agent,  by  which  good  results  have  been  obtained. 

The  Dividing  Line  between  Neuroses  and  Psychosis, 
and  the  Position  of  Neurasthenia. —  Richard  Dewey 
(Wauwatosa,  Wis.)  believes  no  clear  line  exists,  and  approves 
of  applying  the  word  psychosis  to  conditions  usually  termed 
insanity,  neurasthenia,  and  hysteria. 

The  Treatment  of  Aphasia  by  Training,  with  Some 
Remarks  on  the  Reeducation  of  the  Adult  Brain.— Chas. 
K.  Mills  (Philadelphia)  exhibited  two  cases,  one  of  motor 
aphasia,  the  other  sensory  aphasia,  who  under  reeducational 
methods  slaowed  great  improvement.  The  method  consists  of 
training  the  patient  to  repeat  small  words  at  first,  then  to  spell, 
read,  and  write  them.  It  is  important  to  teach  the  patient 
grammar.  He  exhibited  a  chart  indicating  what  he  termed  a 
"physiologic  alphabet."  Cases  of  sensory  aphasia  are  suscep- 

tible of  more  rapid  improvement  than  cases  of  motor  aphasia. 
Discussion  by  Burr,  Herdman,  and  Spiller. 
Dementia  Prsecox.— F.  X.  Dercum  (Philadelphia)  divided 

these  cases  into  hebephrenia,  katatonia  and  dementia  paranoides 
— in  all  cases  there  is  first  a  period  of  depression,  then  expan- 

sion and  finally  progressive  dementia.  In  katatonia  there  is 
added  to  these  symptoms  automatic  and  other  motor  symp- 

toms. He  thinks  only  cases  that  are  associated  with  adolescence 
should  be  considered  under  this  heading.  The  "  Insanity  of 
Adolescence"  is  a  preferable  name  in  his  estimation. 

[To  be  continued.] 

Section  on  Pathology  and  Physiology. 

first  session. 

The  meetings  of  the  section  were  opened  on  Tuesday  after- 
noon at  2  o'clock,  in  Green's  Hotel,  by  the  address  of  the 

chairman,  Joseph  MacFarland  (Philadelphia)  on  The 
Relation  of  the  Section  on  Pathology  and  Physiology  to 
the  Other  Sections  of  the  Association.  Tlie  chairman  points 
in  his  brief  address  to  the  distinctively  special  nature  of  the 
section,  and  to  the  fact  that  it  was  designed  for  those  papers 
which  have  less  general  interest  to  the  profession  at  large.  Its 
success  does  not  depend  upon  the  number  of  papers  read,  but 
upon  the  quality,  and  the  best  efforts  of  the  members  should  be 
devoted  to  making  the  section  an  important  and  interesting 
part  of  the  Association.  The  unusual  program  offered  this 
year  is  in  great  part  to  be  attributed  to  the  efforts  of  the 
Secretary,  Christian  (Boston). 

Will  the  Liong-continued  Administration  of  Digitalis 
Induce  Cardiac  Hypertrophy?— Frank  B.  Wynn  (Indian- 

apolis) said  that  this  experimental  study  was  suggested  by  a 
case  in  which  the  patient  had  taken  with  marked  benefit 
45-m.  doses  of  the  tincture  of  digitalis  four  times  daily  over  a 
long  period.  Failure  of  compensation  came  rapidly  at  last. 
The  necropsy  showed  an  extraordinary  specimen  of  cor 
bovinum,  which  was  demonstrated.  To  determine  if  the  digi- 

talis bad  influenced  the  hypertrophy,  the  drug  was  given  to 
rabbits;  doses  of  as  high  as  90  m.  daily  were  given.  The 
principal  effect  was  to  cause  a  loss  of  appetite,  and  a  singular 
effect  was  noticed  upon  the  character  of  the  animals,  making 
them  cross  and  of  carnivorous  tendencies.  After  120  days  the 
animals  were  killed  and  the  hearts  compared  with  those  of  a 
parallel  series  of  normal  control  animals.  Wynn  concluded 
from  his  experiments  that  a  slight  degree  of  cardiac  hyper- 

trophy was  induced,  but  that  the  chief  effect  was  an  impairment 
of  general  nutrition. 

Secondary  Manifestations  of  Hypernephromas. — Wal- 
ter L.  BiERRiNQ  and  Henry  Albert  (Iowa  City).  Bierring 

thinks  that  the  Cohnheim  theory  of  implantation  is  a  satisfac- 
tory explanation  of  these  growths.  Those  arising  within  the 

kidney  are  of  the  most  malign  type.  Two  classes  of  these 
tumors  may  be  distinguished— those  in  which  the  cell  type  is 
that  of  the  cortex,  and  those  of  medullary  character.  Five 
oases  are  reported,  two  of  the  medullary  and  three  of  the  cor- 

tical type.  Metastasis  may  occur  through  either  the  blood  or 
the  lymphatic  circulation,  though  the  bloodvessels  form  the 
usual  channel.  Metastasis  might  also  occur  along  the  urinary 
canal.  Direct  growth  along  the  bloodvessels  may  take  place, 
and  also  an  implantation  in  the  peritoneal  cavity.  Metastases 
usually  occur  in  the  lungs,  liver,  and  in  the  bones.  The  tumors 
have  the  characteristics  of  both  sarcomas  and  carcinomas,  but 
are  not  to  be  classed  with  either  group;  they  form  a  distinct 

group. Z)i«cM.9«70M.— MacCallum  (Baltimore)  points  out  that  the 
liver  metastases  cannot  well  be  considered  due  to  retrograde 
embolism,  but  are  rather  to  be  explained  by  assuming  that 
particles  of  tumors  have  passed  the  wider  capillaries  of  the 
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lungs,  to  become  lodged  in  the  liver.  Wymn  (Indianapolis) 
calls  attention  to  the  great  frequency  ot  supernumerary  adre- 

nals in  cattle,  and  to  the  rather  frequent  occurrence  of  adrenal 
tumorsin  beef  cattle.  MacFarland  (Philadelphia)  thinks  that 
his  experience  in  postmortem  work  would  not  bear  out  the 
idea  of  Wynn,  that  supernumerary  adrenals  are  of  fre- 

quent occurrence.  Coplin  (Philadelphia)  has  found  only  five 
cases  of  adrenal  tumors  in  the  2,600  autopsy  records  at  his  com- 
mand. 

The  Character  of  the  Chromatophores.— Leo  Loeb 
(Philadelphia)  has  studied  the  chromatophores  in  a  number  of 
species  of  animals,  bearing  in  mind  the  disputed  question  of 
the  origin  of  these  cells,  and  their  relation  to  the  origin  of  the 
nevi  and  the  melanotic  tumors.  He  concludes  from  his  study, 
especially  of  the  transplanted  skin  of  guineapigs,  that  the 
chromatophores  arise  from  ordinary  epithelial  cells;  it  is  not 
unlikely  that  the  melanin  in  these  cells  is  the  product  of  the 
action  of  some  enzyme  upon  the  cell  proteids. 

Report  on  the  Metabolism  of  a  Case  of  Diabetes 
Mellitus.— Graham  Lusk  (New  York).  This  patient  pre- 

sented a  complete  intolerance  for  carbohydrates,  although  there 
was  little  ammonia  or  acetone  and  no  betaoxybutyric  acid 
present  in  the  urine.  This  finding  is  of  no  little  practical 
interest,  since  it  proves  that  the  acidosis  is  not  indicative  of  the 
condition  of  the  patient,  as  is  taught  by  many.  When  the 
patient  was  put  upon  a  meat-fat  diet  the  ratio  between  dextrose 
and  nitrogen  in  the  urine  was  3.(m  to  1.  The  ratio  was  not  influ- 

enced by  the  amount  of  fat  fed,  and  remained  constant  at  dif- 
ferent levels  of  proteid  metabolism.  The  same  ratio  has  been 

obtained  for  phloridzinized  dogs ;  it  represents  a  maximum 
production  of  sugar  from  proteid.  It  is  a  serious  prognostic 
sign.  The  patient  died  five  weeks  after  this  ratio  was  deter- 

mined. A  lower  ratio  means  that  sugar  can  be  burned  by  the 
organism.  In  other  words,  the  question  is  not  one  of  the 
amount  of  sugar  in  the  urine,  nor  of  the  acidosis,  but  of  the 
ratio  between  the  excreted  dextrose  and  nitrogen.  The  labora- 

tory is  the  only  proper  place  to  determine  the  treatment  of  this 
class  of  patients. 

DiscusHion. — Hall  (Chicago)  and  Vaughan  (Ann  Arbor) 
advise  the  use  of  alcohol,  and  Lusk,  in  closing  the  discussion, 
considers  alcohol  a  very  valuable  aid  in  the  treatment  of  severe 
diabetes. 

Regenerative  Changes  in  Cirrhosis  of  the  Lilver.— W. 
G.  MacCallum  (Baltimore).  The  cirrhotic  process  is  primar- 

ily a  destruction  of  the  liver  cells  ;  the  growth  of  theconnective 
tissue  is  purely  secondary.  The  regeneration  in  this  disease  is 
parallel  to  that  in  the  cases  of  acute  yellow  atrophy,  where  the 
subacute  character  of  the  case  has  furnished  the  opportunity 
for  obtaining  material ;  the  regeneration  may  be  one  of  two 
types,  or  probably  both  occur  in  the  same  organ,  a  regeneration 
from  the  intact  liver  cells,  and  a  regeneration  from  the  bile 
ducts. 

Discussion.— IjO'ER  (Philadelphia),  MacFarland  (Philadel- 
phia), Adler  (New  York),  and  Lip.viann  (New  York), empha- 

size the  importance  of  the  regenerative  processes  which  origin- 
ate in  the  bile  ducts,  and  the  early  stage  and  rapidity  with 

which  this  reaction  takes  place. 
The  Relation  of  Chest  Contour  to  Lung  Capacity.— F. 

F.  Malone  (CUiicago),  and  Mathematic  Relations  of 
Chest  Oimensions.— W.  S.  Hall  (Chicago),  were  read  by 
WiNPiELD  S.  Hall  (Chicago).  These  papers  are  the  result  of 
au  endeavor  to  establish  simple,  yet  definite,  schemes  of  meas- 

urement, which  would  enable  the  physician,  especially  those 
interested  in  life  assurance  work,  to  determine  the  lung 
capacity,  or  the  "  vital  balance"  of  the  patient.  After  consid- 

erable experiment  with  various  instruments,  specially  devised, 
Hall  has  decided  that  the  simple  pelvimeter,  with  a  tape  meas- 

ure, is  all  the  apparatus  needed,  and  gives  results  of  practical 
accuracy.  The  details  of  the  proce.ss  by  which  this  conclusion 
was  reached,  and  the  exact  methods  of  taking  the  measure- 

ments, must  be  consulted  in  the  printed  paper. 
Notes  on  Vaccine.— Charles  J.  MuClintock  (Detroit). 

These  studies  have  collected,  correlated,  and  verifie<l,  in  part, 
a  great  portion  of  the  mass  of  work  which  has  been  done  on 
the  vaccine  bodies,  the  results  of  experimental  vaccinia,  etc. 
Among  the  most  important  conclusions  are  that  guineapigs  are 
the  most  satisfactory  animals  for  such  experiments,  and  that 
adults  are  more  susceptil)le  than  young  animals.  Studies  on 
the  nature  of  the  specific  organism  have  borne  negative  results  ; 
all  the  organisms  which  have  been  described  at  various  times 
as  the  specific  cause  of  vaccinia,  can  be  found,  but  none  of 
them  can  be  considered  specific. 

Discussion.— WosRsw;  (Washington),  Heroey  (Philadel- 
phia), Ohlmacker  (Gallipolis,  O.),  and  McClintock  brought 

out  the  fact  that  all  the  agents  which  will  sterilize  vaccine  virus 
will  also  attenuate  it ;  all  attempts  at  cultivation,  either  in  the 
peritoneum  or  in  artificial  media,  have  been  negative. 

1  TV)  be  conlinued.] 

Section  on  Laryngology  and  Otology. 
first  sbssiok. 

The  meeting  opened  at  2  p.m.  with  an  unusually  largo 
attendance  both  of  the  members  who  have  been  prominent  in 
the  section  from  the  time  of  its  foundation,  and  those  of  more 
recent   afBllation,    there    being  many    who    registered  today 

for  the  first  time.  Such  growth  of  Interest  is  gratifying  and 
thoroughly  in  keeping  with  the  timely  and  encouraging 
remarks  of  the  chairman  John  P.  Barnhill,  in  his  opening 
addresss  "The  Present  Status  of  Otology;  How  May  We 

Improve  It?  " Reflex  Apnea  and  Cardiac  Inhibition  In  Operations 
on  the  Respiratory  Tract.— William  Harmar  Good  and 
W.  G.  B.  Harland  (Philadelphia).  Based  especially  on 
observations  during  adenoid  operations  and  during  intubation, 
in  which  cases  of  instant  death  are  on  record,  they  conclude 
that  the  origin  of  reflex  apnea  and  cardiac  inhibition  is  through 
the  medulla  by  irritation  of  trifacial  and  sensory  branches  of 
the  vagus ;  that  inhibition  may  be  caused  by  irritation  of  the 
mucosa  of  the  nose,  rhinopharynx,  larynx,  and  lungs ;  that 
obstruction  to  respiration  is  indicated|by  cyanosis  and  full  pulse, 
while  reflex  inhibition  produces  pallor  and  .slow,  weak  pulse. 
Reflex  inhibition  differs  from  syncope  in  not  causing  distention 
of  bloodvessels.  Carbon  dioxid  starts  respiration,  and  the  con- 

sequent inflation  of  the  lungs  removes  cardiac  inhibition.  In 
the  prevention  of  inhibition  care  must  be  directed  to  the  proper 
use  of  anesthetics,  both  local  and  general ;  atropin  may  be 
employed  effectually.  When  the  condition  occurs,  stop  opera- 

tion and  use  with  vigor  and  persistence  the  usual  methods  for 
resuscitation,  particularly  tongue  traction,  lung  inflation,  and 
position  of  patient. 

Tonsillectomy  by  Forceps  and  Snare,  Thorough, 
Painless  and  Safe.— E.  Fletcher  Inoals  (Chicago)  states 
that  the  operation  here  proposed  although  practised  for  years 
and  justifying  the  above  title,  is  not  generally  familiar  to  phy- 

sicians, in  addition  to  an  exhibition  and  description  of  instru- 
ments with  a  clear  demonstration  as  to  the  manner  of  employ- 
ment, he  dealt  at  some  length  on  the  indications  and  contrain- 

dications for  tonsillectomv,  emphasizing  the  point  that  the 
pathologic  condi-ion  of  the  tonsil  structure  and  not  its  size 
must  b9  the  guide.  In  m0  4t  cases  the  tonsil,  not  larger  than  an 
almond,  does  not  need  removal ;  but  even  when  much  smaller. 
If  frequently  infiamel,  it  should  be  extirpated.  Points  of  ad- 

vantage claimed  for  the  snare  method  of  removal  are: 
1.  Abnormal  distribution  of  arteries  sometimes  renders  the 
ordinary  tonsillotome  dangerous.  2.  After  freeing  adhesions 
—by  an  instrument  which  he  devised  for  that  purpose, 
the  clamp  forceps  holds  the  tonsil  in  such  position  that  the 
snare  can  be  drawn  around  base,  thus  insuring  complete 
removal — otherwise  the  operation  would  be  futile.  3.  Bleedingis 
not  so  profuse  after  removal  with  snare.  4.  The  snare  may  be 
gradually  tightened  so  that  the  pain  is  very  slight.  For 
children  he  prefers  general  anesthesia.  5.  The  method  is 
especially  recommended  for  buried  tonsils.  The  paper  was 
freely  discussed  and  generally  apnroved  for  certain  selective 
cases,  by  Casselberry,  Stucky,  Richards.  Wood,  Donnellan, 
Pynchon  and  Freer.  Frekr  exhibited  a  snare  guard  he  had 
devised  to  prevent  the  wire  loop  from  catching  in  the  forceps. 

The  Significance  of  Tuberculous  Deposits  In  the  Ton- 
sils.—GEOR<iE  B.  Wooo  (Philadelphia).  In  an  exhaustive 

study  involving  much  original  research,  Wood  deduced  the 
following  points  of  interest :  Tuberculosis  of  the  tonsils  occurs 
secondarily  in  almost  every  case  of  advanced  pulmonary 
involvement.  It  occurs  as  a  primary  infection  in  about  5%  of 
all  hyperplastic,  faucial,  and  pharyngeal  tonsils.  Tuliercle 
bacilli  can  probably  pass  through  the  tonsillar  tissues  into  the 
lymphatics  without  causing  any  local  disease  in  the  tonsil 
itself,  which  goes  to  show  how  important  may  be  the  tonsillar 
structures  as  an  etiologic  factor  in  the  production  of  tuberculous 
adenitis  of  the  neck.  While  tuberculous  adenitis  in  most  cases 

is  not  followed  by  pulmonary  tuberculosis,  it  must  be  remem- 
bered that  experimentally  the  tubercle  bacilli,  when  placed  in 

small  doses  in  any  portion  of  the  body,  show  a  predilection  for 
the  apices  of  the  lungs.  A  series  of  experiments  was  carried 
out  on  pigs,  the  tonsils  of  some  of  which  wore  exhibited. 

In  the  discussion  which  followed,  by  Swain,  Mylks, 
Pynchon,  Mayer,  and  others,  the  author  was  highly  com- 

mended for  the  thorough  and  painstaking  line  which  he  had 
followed  in  carrying  out  this  most  interesting  research. 

Operative  Treatment  of  the  Faucial  Tonsils,  with  a 
View  to  Prevention  of  Cervical  Adenitis  and  General 
Infection.— KoiiERT  C.  Myles  (New  York)  states  that  while  it 
is  generally  believed  that  the  faucial  tonsils  are  the  usual 
portals  of  acute  infection  of  the  cervical  glands,  a  point  which 
IS  either  entirely  overlooked  or  at  most  given  scant  considera- 

tion by  the  average  author,  is  that  there  is  frequently  a  hidden 
chronic  septic  condition  in  the  bottom  of  the  cysts  of  the  sub- 
merge<l  or  basic  tonsils,  whicUi  often  escape  what  is  considered 
a  complete  extirpation.  He  advises  not  only  the  removal  of  all 
cryptic  tonsils,  but  further  states  that  approximately  complete 
extirpation  of  these  basic  lymphoid  masses  should  be  per- 

formed in  all  suspicious  cases  and  the  earlier  in  child-life,  the better. 

X)i>c«.s.sio«.— Stocky  stated  tliat  he  believed  in  the  radical 
operation,  but  not  to  the  extent  of  removing  every  particle  of 
tonsillar  tissue,  since  small  remnants  will  atrophy  in  many 
cases  after  the  bulk  of  the  tonsil  is  removed.  Pvnchon  empha- 

sizes importau<»  of  after-treatment  in  cases  where  small  points 
or  remnants  of  tonsil  may  l)e  reduced  and  depressions  developed 
by  "  massage,"  which  may  help  in  the  development  of  a 
smoothly-lumled  surface,  '("ioinoh  expressed  approval  of  the 
plan  of  tearing  loose  the  adhesions  instead  of  cutting. 

I  To  be  conMnufd.1 
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Section  on  Materia  Medica. 

PIKST   SESSION. 

Chairman's  Address:  The  Scourge  of  Nostrums  and 
Irregular  Practitioners.— Oliveb  T.  Osborn  (New  Haven) 
believes  all  senators  and  representatives  should  receive  copies 
of  all  resolutions  passed  by  this  body.  He  advises  the  election 
of  a  vice-chairman,  to  assist  and  substitute  the  chairman.  He 
maintains  that  the  strenuous  life  of  the  present  day  stimulates 
the  use  of  hypnotics  and  sedatives,  and  encourages  quackery 
and  pseudopractitioners.  The  sale  of  alcohol  in  the  last  20 
or  25  years  has  been  doubled.  This  is  due  to  the  growth  of 
nostrums.  Many  foreign  countries  regulate  and  control  the 
sale  of  patent  medicines.  He  spoke  of  the  amount  of  alcohol 
containeil  in  many  of  the  nostrums ;  for  instance,  Jamaica 
ginger  contains  about  00%  of  alcohol,  and  Lydia  Pinkham's 
preparation  contains  17%.  He  spoke  of  the  effects  of  medical 
traditions;  how  they  prevented  fear  and  in  that  way  did  good. 
The  chairman  especially  pointed  out  that  individuals  whose 
medical  knowledge  was  very  meager  often  met  with  great 
success,  owing  to  their  egotism.  Their  publications,  although 
illiterate,  had  an  extensive  circulation.  He  pointed  out  many 
of  the  absurdities  of  Christian  scientists  and  osteopaths ;  for 
instance,  he  says.  Still,  the  founder  of  osteopathy,  maintains 
that  a  fly-blister  will  do  more  good  in  smallpox  than  vaccine. 
Believers  in  Christian  science,  by  constantly  imbibing  this 
supposed  science,  deteriorate  mentally  until  they  become  prac- 

tically insane.    He  strongly  urges  war  against  eddyism. 
Report  of  Committee  on  Proprietary  Medicines. — 

Owing  to  the  absence  of  Moody  (Alabama)  the  secretary  read 
the  report  in  which  the  committee  recommended  that  the  fol- 

lowing medical  articles  be  excluded  :  Those  of  secret  composi- 
tion, those  of  wrong  composition,  those  possessing  trade  names, 

mixtures  whose  chemic  composition  is  not  described,  those 
articles  in  which  the  quantities  of  the  ingredients  are  not 
stated.  By  motion  of  Cohen  the  report  was  accepted,  adopted 
and  sent  to  the  journal  for  publication. 

Federal  Supervision  of  Drugs.— Harvey  W.  Wiley 
(Washington,  D.  C.)  stated  that  the  act  for  the  regulation  of  the 
importation  of  drugs  was  passed  in  1848.  According  to  this  act 
the  drugs  coming  from  England,  Scotland  and  France  should 
be  judged  from  the  pharmacopeias  of  the  country  from  which 
they  came,  while  those  drugs  coming  from  any  other  country 
should  be  judged  from  the  U.  S.  Pharmacopeia.  The  Bureau 
of  Chemistry  of  the  department  of  agriculture,  examines  the 
drugs  tioth  domestic  and  foreign  to  prevent  fraud  and  adultera- 

tion. Attempts  are  being  made  to  introduce  into  this  country 
plants  of  all  drugs  that  will  flourish  here.  After  these  drugs 
are  introduced  and  grown  in  this  country  their  nature  is  care- 

fully examined,  since  it  has  beeu  found  that  if  a  plant  is  taken 
from  its  natural  habitat  and  grown  in  new  countries  its  nature 
changes,  sometimes  becomes  decidedly  inferior  in  quality. 
The  Postmaster-General  cooperates  with  the  Agriculture 
Department  in  the  etfort  to  suppress  fraud  and  adulteration  in 
drugs  by  preventing  the  transmission  in  the  mails  of  the  prod- 

ucts of  fraudulent  and  adulterating  establishments.  If,  says 
Wiley,  the  postmaster  is  sustained,  these  people  will  be  anni- 
hilated. 

The  Eighth  Decennial  Revision  of  the  Pharmacopeia 
of  TJ.  8.  A.— JosEPn  P.  Remington,  (Philadelphia)  says  only 
such  drugs  as  have  been  tried  clinically  will  be  placed  in  the 
pharmacopeia  which  is  to  appear  in  October  next.  He  believes 
that  the  druggists,  who  make  cheapness  rather  than  purity  of 
drugs  their  object,  should  be  punished.  The  pharmacopeia 
calls  for  certain  tests  to  be  applicable  to  certain  drugs  but  states 
specifically  that  these  tests  are  to  be  applied  to  those  which  are 
used  as  medicines  only.  He  spoke  of  the  attempts  that  have 
been  made  to  adopt  an  international  pharmacopeia.  Reming- 

ton believes  the  failure  of  adoption  is  due  to  the  fact  that  each 
nation  has  been  accustomed  to  use  drugs  with  which  its  mem- 

bers are  most  familiar  so  that  one  is  more  inclined  to  put  more 
value  upon  one  drug  than  is  another,  consequently  disagree- 

ment constantly  arose  and  no  international  pharmacopeia.  The 
United  States  is  the  first  nation  to  endorse  the  international 
pharmacopeia  suggested  at  Brussels.  Here  many  of  the  official 
preparations  are  of  inferior  strength  than  of  the  United  States 
pharmacopeia,  but  attention  is  called  to  this  so  that  the  dose 
will  be  necessarily  increased  correspondingly.  Such  drugs  as 
"  carbolic  acid  "  will  receive  their  proper  names  but  the  old  ones 
will  be  retained  as  synonyms.  Synonyms  are  discouraged. 
Average  doses  are  given  as  they  are  thought  to  be  of  more 
value  than  maximum  doses.    Definite  chemic  names  are  used. 

The  Relation  of  Physicians  to  Proprietary  Remedies. 
Hovr  May  Substitution  he  Avoided  and  the  Desired  Prepa- 

ration Obtained  without  Unduly  Advertising  tlie  Manu- 
facturers ?— William  J.  Robinson  (New  York  City)  divides 

physicians  into  three  groups.  Those  in  group  A  prescribe  any- 
thing that  comes  to  their  knowledge.  B  comprises  a  group 

that  is  extremely  conservative  and  never  uses  proprietary 
medicines.  At  this  point  he  differentiated  between  patent 
medicines  and  nostrums.  Patent  medicines  are  not  secrets, 
they  must  be  fully  descril)ed  and  the  chemistry  of  their  ingre- 

dients be  stated  so  that  anyone  can  make  the  remedy  after  the 
time  limit  of  their  patent  right  expires.  Nostrums  are  of 
secret  composition  and  are  monopolized  forever.  He  believes 
the  time  will  come  when  the  government  will  buy  all  useful 
inventions  and  turn  them  over  to  the  public  free.    Robinson 

also  believes  that  men  who  have  spent  their  time  and  energy 
to  work  out  something  new  should  be  protected  by  a  patent  as 
a  compensation  for  their  labor.  He  then  described  the  physi- 

cians in  group  (.;  as  being  investigators  who  want  to  know 
about  new  drugs.  They  give  those  drugs  which  are  put  out  by 
first-class  manufacturers  a  trial.  He  believes  substitution  is 
largely  due  to  the  fact  that  the  physician  is  unfamiliar  with 
preparations,  and  to  a  certain  extent  in  not  keeping  strict  watch 
upon  the  prescriptions  put  up  and  sent  to  patients.  Drug- 

gists who  know  they  are  being  watched  do  not  substitute.  If 
the  physician  knows  of  a  druggist  that  is  reliable  and  in 
whom  he  has  confidence  there  is,  in  Robinson's  opinion,  no 
objection  to  encouraging  his  patients  to  patronize  that  particular 
druggist,  and  when  he  cannot  trust  the  druggist  the  physician 
is  perfectly  justified  in  prescribing  in  original  packages. 

Discussion.— H.C.  Wool),  Jr.  (Philadelphia)  said  ihattooust 
the  nostrums  the  matter  must  be  placed  and  remain  in  the  hands 
of  the  government.  The  political  influence  of  these  manufact- 

urers should  be  counteracted  by  the  influence  of  physicians. 
Porter  (Indianapolis)  believes  the  chief  instigator  of  substitu- 

tion is  the  practice  of  prescribing  proprietary  medicines.  In  the 
Indianapolis  County  Medical  Society  proprietary  medicines 
are  not  mentioned  in  their  meeting,  in  the  papers  read,  and  are 
also  not  published  in  the  journal.  Low  (Philadelphia)  said 
that  in  his  opinion  the  students  in  medical  colleges  are  not 
thoroughly  drilled  in  prescription  writing,  therefore  when 
they  graduate  and  practise  medicine  they  prescribe  proprietary 
medicine  because  they  cannot  write  others.  Beates  (Philadel- 

phia) said  the  proprietary  medicine  manufacturer  thrives 
ioecause  physicians  prescribe  such  medicines,  and  they  do  so 
because  they  lack  knowledge  of  physiology  and  morbid  phys- 

iology. Wbsoott  (Atlantic  City)  suggests  that  the  sale  of  sul- 
fonal,  trional,  chloretone  and  other  hypnotics  be  controlled  by 
the  physician.  He  is  not  an  advocate  of  the  sale  of  original 
packages.  Koenio  (Pittsburg)  believes  there  is  a  defect  in  the 
teaching  of  materia  medica.  Editors  of  medical  journals  should 
eliminate  from  their  advertisements  all  proprietary  medicines. 
Schweitzer  (New  York)  maintains  that  large  manufacturers 
and  inventors  of  patent  medicines  should  be  protected  by 
patents  to  compensate  the  men  they  have  engaged  to  deter- 

mine the  drug,  lie  thinks  there  are  many  proprietary  drugs 
which  cannot  be  substituted  by  drugs  in  the  pharmacopeia. 
The  chairman,  in  answer  to  Low's  criticism  of  medical 
colleges,  says  the  students  are  well  trained  in  prescription 
making,  but  owing  to  hospital  formulas  they  forget.  Willard 
(Philadelphia)  states  if  hospitals  employed  competent  drug- 

gists, hospital  formulas  would  be  dispensed  with.  In  closing 
the  discussion  Wiley  said  many  nostrums  were  composed  of 
sugar  and  starch  and  colored  with  an  anilin  dye.  Remington 
is  greatly  opposed  to  patenting  of  medicines.  Robinson  prin- 

cipally reasserts  what  he  said  in  his  paper.  But  he  does  believe 
that  the  physician  can  not  use  chemic  names  in  his  prescrip- tions. 

ITo  be  continued] 

Section  on  Cutaneous  Medicine  and  Surgery. 
first  session. 

Developmental  Defects  of  the  Skin,  and  Their  Malig- 
nant Growths. — H.  G.  Anthony  (Chicago)  described  nevus. 

The  word  should  be  used  for  clinical  convenience.  He  gave 
instances  of  developmental  defects  and  their  characteristics.  In 
his  opinion  developmental  defects  are  results  of  embryonic 
displacement  of  cells ;  the  symptoms  are  due  to  amount  of  cells 
displaced.  Unna  found  that  fibroma  molluscum  was  simply  a 
nevus.  Among  malignant  growths  developing  with  nevus,  the 
most  frequent  is  the  socalled  nevosarcoma;  melanosis  is  not 
always  pathognomonic  of  malignancy.  Nervous  shock  may 
cause  nevi ;  he  cites  a  case  due  to  shock  caused  by  report  of 
suicide  of  a  relative.  Nevocarcinoma  has  distinct  features  of 
its  own  ;  it  is  not  so  witii  other  malignant  growths. 

Dismission. — Fordyce  (New  York)  says  that  lienign  cystic 
epitheliomas  are  not  always  multiple,  but  are  foxind  single 
very  frequently.  Ravogli  (Cincinnati)  has  had  several  cases 
of  nevocarcinoma,  two  pigmented  and  two  unpigmented,  in  his 
own  practice,  which  proved  fatal.  He  says  we  should  look 
upon  the  condition  more  in  the  light  of  a  tul)erculous  malady. 
CoRLETT  (Cleveland)  says  the  term  should  be  limited  to  a 
looseness  of  epithelial  tissues.  Heidingsfeld  thinks  that 
Anthony  is  taking  a  step  back  when  stating  that  nevi  is  always 
of  prenatal  development.  Montgomery  (San  Francisco) 
believes  that  slate-colored  nevi  are  more  malignant  than  the 
buff-colored  ones.  The  former  are  more  likely  to  become 
metastatic.  Anthony,  in  closing,  thinks  that  90%  of  all  persons 
have  nevi  of  some  sort. 

Falling  of  the  Hair. — R.  A.  McDonnell  (New  Haven, 
Conn.)  said  that  premature  baldness  is  becoming  more  and 
more  frequent.  Very  little  is  known  of  this  condition.  Sebor- 

rhea of  the  scalp  is  the  greatest  cause.  Sanitary  barber  shops 
would  be  a  great  step  in  diminishing  the  disease.  Exposure 
(continued)  to  light  is  not  an  infrequent  etiologic  factor.  Hair 
tonics  and  too  frequent  washing  of  the  head  are  responsible  for 
a  great  many  bald  heads.  He  described  a  method  of  treatment 
of  the  condition.  Heredity  plays  an  important  role  in  causing, 
as  do  gastrointestinal  derangements  and  acute  infectious  dis- 

eases. The  alopecia  of  specific  disease  rarely  lasts  longer  thau 

a  few  months. 
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Discus-lion.— Tj.  Weiss  (2S'ew  York)  reported  a  case  ol  ac- 
quired syphilis  in  a  physician  who  had  alopecia  areata  but 

recovered  in  three  months.  Cox  (Harlem)  emphasizes  the  fact 
that  the  riintgen  ray  is  a  frequent  cause  of  baldness,  he  warns 
members  of  the  dangers  of  the  use  of  rontgen  ray  in  the  scalp 
region. 

Report  of  a  Case  of  PaRet's  Disease  of  the  GInteal 
Region.— John  A.  Fordyce  (New  York  City)  said  that  the 
patient  dates  the  trouble  to  seven  years  previous,  when 
she  received  a  wound  in  the  gluteal  region.  Symptoms 
did  not  appear  until  one  year  after  injury.  She  was  treated 
with  rontgen  ray  but  treatment  was  abandoned  because  of 
suppuration ;  it  was  resumed  later.  The  wound  was  dressed 
with  Bristol.  He  outlined  the  pathologic  histology  of  the  dis- 

ease, comparing  it  with  Paget's  disease  of  the  nipple.  In  Paget's 
disease  of  the  nipple  there  is  no  epitheliomatous  condition. 

Discussioyi.  —  Stelwaoox  (Philadelphia)  had  a  case  of 
Paget's  disease  of  the  nose  and  it  resembled  epithelioma  very 
minutely.  Pusey  (Chicago)  saw  two  cases  of  Paget's  disease 
of  the  nipple  and  says  a  characteristic  dermatitis  was  present. 
He  says  that  operation  is  by  far  better  treatment  than  the 
rontgen  ray. 

Radium  and  Its  Therapeutic  Possibility.  —  Wm.  A. 
PusF.Y  (Chicago)  said  that  actual  facts  regarding  radium  are 
quite  meager.  He  de.scribed  radium  minutely,  showing  the 

definite  actinic  properties  of  the  ditt'erent  rays.  Radium,  he says,  gives  oft  gas,  heat  and  electricity.  Thus  far  the  gaseous 
emanation  has  no  therapeutic  value.  "The  betaand  gamma  rays 
are  the  only  ones  which  have  proved  of  any  note  in  therapeu- 

tics. Radium  burns  do  not  difi'er  in  anyway  from  those  of  the 
rontgen  ray.  Radium  has  been  found  to  have  a  distinct  bac- 

tericidal effect.  The  result  of  treatment  of  lupus  and  other 
skin  diseases  Ijy  radium  is  analogous  to  that  of  the  rontgen 
ray,  perhaps  the  former  is  slightly  more  rapid.  Pusey  believes 
that  radium  is  most  effective  in  growths  situated  deeply.  No 
doubt  on  account  of  its  easy  method  of  handling,  radium  will 
become  more  popular  than  the  rijntgen  ray.  He  summarizes 
some  of  the  cutaneous  diseases  in  which  radium  will  have  a 
large  field  of  usefulness. 

Discussion. — Schambero  (Philadelphia)  said  that  radium 
was  employed  in  the  Polyclinic  Hospital  of  Philadelphia  in 
but  one  case  with  distinct  beneficial  result.  He  believes  that 
the  field  of  usefulness  of  radium  is  extremely  limited. 

T.ilnear  Nevi.— M.  L.  Heidinosfei.d  (Cincinnati)  claims  it 
is  unfortunate  that  this  condition  is  not  classified  asa  type  of 
affection  having  a  distinct  entity  of  its  own.  He  reports  three 
ca.ses.  Most  linear  nevi  are  congenital  or  develop  shortly 
after  birth.  Ijinear  nevi  are  usually  unilateral;  they  dispose  to 
follow  nerve  distribution.  Various  authors  have  seen  cases  of 
undoubted  linear  nevi  and  have  erroneously  reported  them  as 
lichen  planus  and  like  affections.  Dermatologists,  he  says, 
should  strive  to  obtain  a  more  definite  clas.sification  of  all  sliin 
diseases. 

ATypical  Case  of  Xanthoma.— J.  V.  Shoemaker  (Phila- 
•delphia)  exhibited  this  case, giving  the  clinical  history,  descrip- 

tion, and  situation  of  the  lesions.  It  occurred  in  a  boy  of  12, 
who  appears  to  be  18  years  of  age.  Lesions  are  found  all  over 
the  body,  even  extending  to  the  Vmccal  cavity.  The  boy  is 
cadaveric  in  appearance.  Shoemaker  has  little  hope  of  benefit- 

ing the  patient ;  he  has  had  all  sorts  of  drugs  with  little  or  no 
effect.  Nitrohydrochloric  acid  in  small  doses  made  the  best 
impression,  although  even  this  in  time  became  inefficacious. 

Discussion. — Pusky  has  seen  such  a  case,  wliich  was  bene- 
fited by  the  administration  of  arsenic.  Lieberthal  (Chicago) 

said  that  in  all  cases  of  infantile  xanthoma  the  affections  did  not 
extend  to  the  eyelid.  He  believes  that  there  is  always  an 
underlying  internal  condition.  Smith  (Philadelphia)  says 
that  in  examining  the  case  the  liver  and  spleen  were  found 
very  much  enlarge<l. 

Treatment  of  Hyperidrosis.  Especially  of  Hvperi- 
drosis  Pedum.- L.  Wkiss  (Now  York  City)  sa\d  the  etiology 
is  not  clear  in  every  case.  Unhygienic  clothing  as  well  as  diet 
are  important  causes.  Palmar  hyperidrosis,  he  says,  is  least 
obnoxious.  Dietetic  treatment  should  be  considered  first.  The 
potassium   permanganate  solution    used  as  a  wash  has  been 
g roved  a  most  elVectivo  reme<ly.  Weiss  details  a  mode  of  foot 
ath  which  he  employs  in  these  ca.ses.  He  concludes  with  say- 

ing that  the  potassium  permanganate  treatment  is  a  harmless 
and  not  an  unpleasant  one. 

Disenssion.—Hw  (Hot  Springs)  has  used  salicylic  acid  in 
alcohol  in  hyperidrosis  pedum  in  a  number  of  cases  with  very 
few  failures. 

[7b  6e  contimitd.] 

Section  of  Hygiene  and  Sanitary  Science. 
KlUST  SESSION. 

The  address  of  the  chairman,  Gardner  T.  Swarts  (Provi- 
dence) was  entitled  The  Relation  of  the  Physician  to  Sani- 

tation. He  described  the  professional  organizations  of  national 
scope  whose  purpose  is  to  consider  matters  of  practical  hygiene 
—the  American  Public  Health  Association,  the  Conference  of 
State  anil  Provincial  Hoards  of  Health  of  North  America,  and 
the  Annual  Conference  of  Oflilcial  Hygienists— called  under 
tlie  provisions  of  federal  statute  bv  the  Surgeon-General  of  the 
i:.  S.  Public  Health  and  Marine-Hospital  Service.    These  pro- 

vide for  the  practical  needs  of  administrative  health  officers, 
and  of  those  who  are  engaged  in  public  health  laboratories  or 
upon  large  sanitary  works.  The  Section  of  Hygiene  and  Sani- 

tary Science  of  the  American  Medical  Association  offers  the 
only  ground  upon  which  professional  relations  to  matters  ol 
public  sanitation  can  be  freely  and  profitably  discussed. 
Swarts  commented  on  the  too  prevalent  ignorance  of  the  med- 

ical profession  concerning  public  hygiene,  professional  knowl- 
edge of  the  subject  being  in  general  little  if  at  all  superior  to 

that  of  the  intelligent  lay  public.  This  ignorance  keeps  alive 
many  of  the  popular  delusions  concerning  the  propagation  of 
communicable  diseases.  It  is  due  primarily  to  faulty  train- 
in  the  medical  schools,  and  after  that  to  the  indifference  of  the 
medical  practitioner  toward  the  whole  subject  of  hygiene.  The 
interests  of  the  average  business  man  in  a  large  sanitary  under- 

taking as  a  water-supply  or  a  sewage  system  is  often  indeed 
keener  and  more  intelligent  than  that  of  the  average  medical 
practitioner.  The  half  informed  or  misinformed  physician  puts 
groundless  fears  into  the  minds  of  his  patients  where  no  ground 
for  fear  exists,  and  causes  them  to  trust  in  saucers  of  chlori- 

nated lime  and  other  absurdities  when  real  danger  is 
present.  The  selfish  or  faint-hearted  doctor  seeks  to  conceal 
from  Boards  of  Health  information  which  is  essential  not  alone 
to  public  safety,  but  to  the  directly  helpful  relations  which 
Boards  of  Health  seek  to  establish  with  infected  households. 
Even  in  his  death  certificates  he  is  sometimes  a  prevaricator 
or  at  best  a  careless  recorder,  not  realizing  that  he  is  mak- 

ing the  statistics  which  he  may  at  some  time  consult  to 
his  own  confusion.  In  such  matters  as  food  and  drink, 
even  their  own  food  and  drink,  physicians  do  not  often 
discriminate  as  they  might  with  the  superior  knowledge 
imputed  to  them.  In  a  matter  as  important  as  a  milk 
supply  many  intelligent  laymen  are  wiser  and  more  prac- tical than  the  rank  aud  file  of  medical  men.  Excluding  the 
pediatrists,  the  best  posted  men  upon  this  subject  are  not 
physicians,  but  men  of  adventure,  who  derive,  perhaps,  some 
amusement,  and  certainly  some  profit,  from  their  advantage 
over  the  medical  man.  It  is  largely  due  to  the  indittercnce  of 
medical  men  that  so  very  insignificant  a  portion  of  the  country 
can  at  present  give  a  reliable  account  of  its  mortality.  The  reg- 

istration of  births  and  deaths  receives  from  the  medical  profes- 
sion only  an  inactive  support,  though  vital  statistics  are  a 

necessary  part  of  the  data  of  medical  science. 

SECOND  SESSION. 

Symposium  on  the  Venereal  Diseases.' 
LUDWIG  Weiss  (New  York)  read  the  second  annual  report 

of  the  Committee  on  Prophylaxis  of  Venereal  Diseases, 
giving  the  results  of  the  committee's  investigations  into  the 
Ereseut  status  of  the  subject  in  this  country  and  in  Europe.  The 
ospital  accommodations  for  venereal  patients  in  this  country 

are  found  to  be  very  inadequate ;  the  idea  of  reglemeutatiou 
is  not  likely  to  find  favor  in  America,  that  prostitution  is 
absolutely  ignored  in  the  laws  and  ordinances  of  American 
States  and  cities,  and  that  the  only  means  of  inaugurating  an 
active  campaign  against  the  venereal  diseases  is,  in  the  opinion 
of  the  committee,  a  national  society  for  combating  the  venereal 
disea-ses.  The  committee  gave  notice  that  it  would  undertake 
the  formation  of  such  a  society,  with  the  hope  of  holding  at 
some  not  distant  date  a  congress  similar  to  the  recent  inter- 

national congress  at  Brussels. 
What  is  tlie  Right  Attitude  of  the  Medical  Profession 

toward  the  Problem  of  Venereal  IMseases? — Howard  A. 
Kelly  (Baltimore)  maintained  that  a  hopeful  approach  to  the 
solution  of  this  problem  could  not  be  made  except  upon  moral 
grounds.  He  declared  that  the  .state  of  those  countries  where 
the  effort  to  coutrol  these  evils  proceeds  upon  the  prevalent 
dual  standards  of  sexual  morality  is  in  no  wise  encouraging. 
On  the  contrary  he  said  that  those  countries  who  have  gone 
farthest  upon  this  treacherous  path  are  nearest  the  foul  pit  in 
which  all  past  civilizations  have  perished.  The  double  stand- 

ard, he  declared  is  tlie  device  of  cowardice.  The  responsibility 
is  upon  every  intelligent  man,  but  more  heavy  upon  those 
who  pursue  the  professions  to  uphold  public  morals,  to 
turn  from  the  futile  and  dying  regime  of  indifference  and  to 
undertake  "  an  active  crusade  inspired  by  a  profound  sense  of 
personal  responsibility."  We  cannot  aff'ord  to  be  "practical  " at  the  sacrifice  of  principle,  and  must  stand  firm  at  all  cost 
against  the  deba.sement  of  public  standards  of  right.  No  mut- 

ter what  catac^lysm  may  overtake  our  children  or  our  child- 
ren's children,  never  must  it  1)6  said  that  in  this  day  of  enlighten- 
ment the  public  standards  of  right  were  debased.  This  is  the 

difiicult  path,  for  instead  of  shifting  the  responsibility  by  ask- 
ing the  passage  of  a  law  it  places  the  responsibility  where  it 

belongs,  on  the  shoulders  of  every  man  and  woman  in  the country. 

Syphilis  as  an  Innocent  Disease.— L.  Di'NCAN  BtrLKLEY 
(New  York)  emphasized  the  important  relations  of  syphilis  to 
morbidity  and  mortality  among  those  who  are  not  sexual  trans- 

gressors. Bulkley  introduced  the  following  resolution,  which 
was  passed. 

The  conjoint  meeting  under  the  ausjilces  of  the  Committee 
on  Prophylaxis  of  Venereal  Diseases  of  the  American  Medical 
Association  recommends  to  the  llouseof  Delegates  the  following 

preamble  and  resolution,  urging  their  adoption  aud  wide  circu- latiou : 
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Whereas,  8.vphllis  and  gonorrbea  have  been  abundantly  shown 
be  the  cause  of  Incalculable  damaffe  and  danger  to  the  health  and 

life  of  the  community,  both  among  the  Innocent  and  those  guilty  of 
sexual  transgression  ;  therefore,  be  It  Resolved,  That  the  American 
Medical  Association  earnestly  call  the  attention  of  the  profession  to 
the  matter,  and  urge  that  Boards  of  Health  throughout  the  country 
give  serious  attention  to  the  same,  with  a  view  to  securing  proper  pro- 
fectlon  against  these  diseases  by  legal  measures. 

S]rphilis  Affecting  Infant  Mortality.  —  Henry  Enos 
TuLEY  (Liouisville,  Ky.)  placed  syphilis  second  in  the  list  of 
causes  of  premattire  birth,  second  only  to  criminal  abortion. 
The  direct  mortality  of  syphilis  in  infancy  is  as  great  as  that  of 
any  other  disease.  Unlike  gonorrhea,  syphilis  does  not  deprive 
men  and  women  of  the  power  to  procreate,  hut  it  robs  otfspring 
of  the  ability  to  become  in  their  turn  men  and  women.  The 
comparative  influence  of  paternal  and  maternal  syphilis  upon 
the  children  was  discussed,  closing  with  the  observation  of 
Morrow  that  syphilis  is  "  not  only  a  factor  in  depopulation,  but 
a  cause  of  degeneration  of  the  race.  It  is  the  quality  of  expan- 
siveness,  this  capacity  of  morbid  irradiation  through  family 
and  social  life,  that  gives  to  syphilis  its  stiperior  significance  as- 
a  social  danger." The  Elfects  of  Gonorrhea  on  the  Female  Generative 
Organs. — Joseph  Taber  Johnson  (Washington,  D.  C.)  placed 
gonorrhea  ahead  of  all  other  diseases  as  a  cause,  either  direct 
or  indirect,  of  mortality  and  of  mutilation.  It  sterilizes  the 
whole  class  of  prostitutes;  it  invades  lawful  wedlock,  and 
sterilizes  chaste  women ;  it  is  vastly  more  prevalent  than 
syphilis,  and  a  larger  factor  in  depopulation.  It  often  extin- 

guishes the  reproductive  power  of  a  woman  in  one  pregnancy, 
it  is  but  little  inferior  to  syphilis  as  a  cause  of  abortion,  and  is 
coming  into  prominence  as  a  cause  of  ectopic  gestation.  The 
committee  of  the  American  Medical  Association  appointed  in 
1901  for  the  collective  Investigation  of  statistics  upon  the 
dangers  of  gonorrhea,  found  that  of  the  pelvic  inflammations 
necessitating  abdominal  operations  upon  women,  40%  were  due 
to  gonorrhea.  This  takes  no  account  of  the  large  number  of 
women  who  drag  out  an  invalid  existence  without  seeking  the 
aid  of  surgery. 

{To  be  continued,] 

AMERICAN  ACADEMY  OF  MEDICINE. 

Twenty-ninth  Annual  Session,  Atlantic  City,  N.  J.,  June 
4  and  6,  1904, 

[Specially  reported  for  American  Medicine.] 

Report  of  the  Council  on  the  paper  of  H.  Bert  Ellis,  of  Los 
Angeles,  Cal.,  on  "Necessity  for  a  National  Bureau  of  Med- 

icines and  Foods."  This  paper  was  read  at  the  meeting  held  at 
Washington,  May  11,  1903,  and  was  referred  to  the  council  of 
the  Academy  for  action  at  the  present  meeting.  It  was  pub- 

lished in  the  Bulletin  of  December  last.  The  proposition  sug- 
gests a  commission  of  certification  for  several  diverse  classes  of 

products,  which  may  be  divided  into  three  groups:  1.  Pro- 
fessedly medicinal  preparations.  2.  Preparations  of  vague  com- 

position. 3.  Food  products.  The  council  recommends  that 
food  products  be  omitted,  on  account  of  the  difficulty  of  limit- 

ing the  articles  to  be  certified,  and  also  to  exclude  from  such  a 
commission  consideration  of  any  and  all  preparations  whose 
complete  formula  is  not  furnished.  With  these  limitations  the 
objections  to  such  a  commission  are  (a)  the  work  necessary  to 
carry  out  the  scheme  properly  ;  (6)  the  work  to  be  effective  and 
above  suspicion  must  be  performed  by  members  of  the  com- 

mission and  not  by  subordinates ;  this  would  require  large 
salaries  to  secure  capable  men  ;  (c)  the  danger  of  self-seekers 
for  the  appointment  if  salary  is  attractive;  (d)  the  difficulty  of 
meeting  the  expenses  of  the  commission.  Funds  would  have 
to  be  derived  from  those  benefited,  i.  e.,  the  large  manufac- 

turers of  the  various  products  examined.  In  conclusion  the 
council  reports  that  notwithstanding  its  commendation  of  the 
abstract  proposition  embodied  in  the  paper,  as  at  present  devel- 

oped it  is  fraught  with  too  many  difficulties  to  be  employed 
satisfactorily,  beside  bein^  open  to  the  dangers  of  great  abuse 
Further  thought  and  consideration  must  be  given  to  the  plaii 
with  the  hope  of  working  it  out  thoroughly. 

On  motion  of  Corss,  of  Pennsylvania,  that  the  suggestions  of 
the  council  be  adopted,  Ellis,  of  California,  seconded  the 
motion,  stating  that  he  could  not  see  that  the  council  could  have 
acted  otherwise,  although  something  should  and  must  be  done 
in  the  matter  in  order  to  relieve  the  busy  practitioner  from  an 
investigation  of  the  great  masses  of  patent  medicines,  propri- 
.etary  medicines  and  incorrectly  made  drugs  or  preparations  of 
drugs.  Connor,  of  Michigan  suggested  that  such  a  commission 
could  be  appointed  to  serve  without  pay  and  to  use  laboratories 
already  existing  or  established.  The  object  of  the  commission 
would  be  to  secure  facts  and  give  publicity.  If  such  a  plan 
were  carried  out  he  predicted  a  large  increase  in  the  member- 

ship from  those  physicians  who  are  not  affiliated  with  the 
organization,  as  it  would  enable  the  offering  of  something  as  an 
inducement  to  nonniembers.  Jones,  secretary  of  the  joint  com- 

mittee of  medicines  and  foods,  A.M. A.  and  A.Ph.A.  stated  that 
this  plan  had  now  been  under  discussion  for  two  years,  and  the 
committees  appointed  from  the  two  associations'  had  brought 

forth  the  plan  as  suggested  in  the  paper  of  Ellis.  The  conclu- 
sion was  that  the  work  should  be  done  by  a  private  corporation 

as  it  is  done  in  England,  Mexico,  France,  and  several  other 
countries.  This  would  take  the  matter  entirely  out  of  control 
of  government  and  politics,  without  commercial  strings  or 
relations.  The  paper  did  not  attempt  to  outline  the  details  of 
the  scheme;  that  would  be  a  future  consideration.  The  joint 
committee  reached  the  unanimous  conclusion  that  it  would  not 
be  practicable  to  condemn  by  published  statements  or  infer- 

ence, but  to  certify  to  those  products  which  attain  the  standards 
that  may  be  established  by  the  bureau  and  the  United  States 
Government  departments,  which  is  another  fundamental  part 
of  the  plan.  There  would  be  no  question  of  partiality,  as  all 
manufacturers  who  have  a  proper  preparation  could  have  their 
goods  certified.  After  consulting  with  a  large  number  of  the 
better  manufacturers,  the  majority  were  found  to  be  in  favor  of 
such  a  plan  and  would  welcome  it,  while  a  few  from  purely 
selfish  motives  are  opposed  to  it  on  the  ground  that  it  would 
sacrifice  vast  amounts  of  money  which  they  have  expended  in 
building  up  a  trade  in  their  products.  The  report  of  the  coun- cil was  adopted. 

The  Results  of  the  State  Examination  for  Medical 
liicensure,  1903.— The  secretary,  McIntirb  (Easton,  Pa.), 
said  that  it  is  impossible  as  early  as  June  to  give  a  complete 
report  of  the  examinations  for  1903,  as  some  of  the  reports  are 
not  out  until  later,  and  in  some  States  it  is  almost  impossible  to 
obtain  reports  at  all.  The  report  this  year  covers  26  States, 
which  show  a  total  of  2,478  licenses  issued,  and  445  refused, 
making  a  total  of  2,923  applicants.  The  report  then  gave  in 
detail  the  number  of  applicants,  licenses  issued,  and  refusals  in 
each  State.  Grosvenor  suggested  that  it  would  be  a  good 
addition  to  the  report  to  give  percentages,  in  addition  to  the 
figures,  and  moved  that  Mclntirebe  authorized  to  publish  the 
report  in  the  bulletin  as  the  proceeding  of  the  Academy,  with 
the  percentages.    The  motion  was  adopted. 

[To  be  continued  ] 

AMERICAN  GYNECOLOGICAL  SOCIETY. 

Twenty-ninth  Annual    Meeting,   Held  in    Boston,   Mass., 
May  24,  25,  and  26,  1904. 

•      [Specially  reported  for  American  Uedicine.] 
[Continued  from  page  885.] 

Uniformity  In  Pelvic  and  Cranial  Measurements.— A. 
F.  A.  King  (Washington,  D.  C.)  reached  the  following  conclu- 

sions: (1)  That  at  present  the  measurements  of  the  normal  pel- 
vis and  fetal  head  are  indefinite  and  unsettled,  and  mu,st 

continue  so  to  be,  so  long  as  they  are  determined  by  our  present 
methods  of  mensuration ;  (2)  the  chief  purpose  in  obtaining 
the  normal  dimensions  of  these  structures  being  for  teaching 
and  learning  the  normal  mechanism  of  labor,  it  is  proposed  to 
adopt  an  ideal  or  hypothetic  head  and  pelvis  upon  the  dimen- 

sions of  which  all  authorities  may  agree;  (3)  in  the  adoption  of 
such  ideal  measures  it  is  unneces.sary  and  undesirable  to  define 
any  measurements  with  exact  precision— no  fraction  smaller 
than  a  fourth  of  an  inch,  or  than  half  a  centimeter,  in  the  metric 
system,  being  required;  (4)  race  variation  forms  no  real 
obstacle  to  the  proposed  plan,  and  other  apparent  difficulties 
can  be  overcome.  Finally,  should  the  proposition  meet  with 
approval,  it  was  suggested  by  the  author  that  the  society  take 
the  initiative  in  bringing  the  matter  in  proper  form  before  some 
forthcoming  international  medical  congress  for  general  adop- 

tion. Accordingly,  a  committee  was  appointed  by  the  president 
to  consider  the  matter  of  uniformity  in  pelvic  and  cranial 
measurements,  and  report  at  the  next  annual  meeting. 

Symposium  of  Nonoperative  Ijocal  Treatment  in 
Gynecology.— W1LLI.S  E.  Ford  (Utica,  N.  Y.)  in  reading  the 
first  paper,  said  that  no  one  would  deny  that  greater  good  had 
come  from  surgical  treatment  of  diseases  peculiar  to  women 
than  was  ever  dreamed  of  by  the  early  gynecologists,  who  did 
not  operate.  No  comparison  of  results  could  be  made.  He  did 
not  think  it  was  true,  however,  that  the  specialty  ought  to 
become  purely  surgical.  Pathology  learned  by  pelvic  and 
abdominal  surgery  ought  to  be  clearer  and  better  than  was  ever 
discovered  postmortem.  It  was  fair  to  assume  that  men  who 
did  this  work  had  a  better  idea  of  the  natural  history,  progress, 
and  dangers  of  these  diseases  than  those  who  did  not  operate, 
and  that  the  early  treatment  ought  to  be  in  the  hands  of  men 
who  are  also  doing  surgical  work.  That  the  nervous  habit 
could  not  be  cured  by  surgery  had  been  proved  by  the  fact  that 
the  removal  of  diseased  ovaries,  and  such  like  operations  on 
epileptic  women,  had  not  cured  the  epilepsy  or  neurasthenia. 
The  argument,  therefore,  was  that  in  those  ailments  that  tended 
to  disturb  the  emotions,  especially  those  of  the  reproductive 
organs  of  men  or  women,  the  serious  thing  was  not  the  pain 
experienced,  but  the  permanent  invalidism  which  was  brought 
about  by  the  protracted  local  sensations,  that  in'time  disturbed the  mental  equilibrium  and  brought  about  the  individual  habit. 
These  local  irritations  ought  to  be  treated  by  skilled  gynecolo- 

gists, and  not  allowed  to  develop  either  the  mental  or  physical 
ailments  which  were  so  common  a  result. 

\To  be  continued.] 
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ORIGINAL  ARTICLES 

TUBERCULOUS  PERICARDITIS,  WITH   REPORT   OF 

CASES* 
BY 

CHARLES  G.  STOCKTON,  M.D., 
of  Buffalo,  N.Y. 

Tuberculosis  has  naturally  been  accepted  as  a  cause 
of  pericarditis  and  the  frequency  of  its  occurrence  has 
been  urged  by  Osier.'  Beverley  Robinson  ^  and  others 
regard  it  as  a  comparatively  rare  affection.  This  difference 
in  view  probably  depends  upon  the  fact  that  the  tuber- 

culous lesions  are  sometimes  not  easily  discovered.  The 
gross  appearances  of  the  pathologic  specimens  are  some- 

times not  unlike  that  of  rheumatic  or  other  forms  of  the 
disease,  but  when  submitted  to  the  test  of  bacterial 
investigation,  a  proportion  of  cases  regarded  as  simple 
pericarditis,  whatever  that  term  may  mean,  will  turn 
out  to  have  the  essential  cause  in  tuberculosis.  The 
cases  differ  widely  in  character,  not  only  in  clinical 
manifestations,  but  in  the  lesions.  It  may  occur  as  an 
acute  disease  with  abrupt  and  severe  invasion,  terminat- 

ing in  a  few  weeks,  as  illustrated  in  the  first  case  which 
I  report,  or  as  a  chronic  process  it  may  continue  for 
many  months,  as  in  the  third  case.  It  may  show  itself 
as  a  dry  plastic  pericarditis  without  fluid  effusion,  or  the 
effusion  may  be  massive  with  little  plastic  element  in  the 
exudate,  as  illustrated  in  the  second  case.  Frequently  the 
exudate  is  sanguinolent,  as  exampled  in  two  of  my  cases, 
and  Musser'  reports  a  case  in  which  there  were  two 
liters  of  nearly  pure  blood.  Rarely  the  exudate  is  puru- 

lent. Again,  there  is  an  obliteration  of  the  pericardial 
sac  as  the  result  of  dense  adhesions,  as  in  the  third  case. 
Sometimes  the  sac  is  enormously  thickened,  partly  by 
plastic  exudate,  partly  by  masses  of  caseous  material 
and,  in  the  words  of  Merklen,*  looks  as  though  covered 
with  a  cuirass.  Calcareous  degeneration  is  also  seen,  and 
the  typical  hirsute  state  or  "  hairy  heart"  is  sometimes 
found,  as  shown  in  the  first  case.  Riesman  has  lately 
reported  a  case  of  primary  tuberculous  pericarditis, 
although,  as  in  my  first  case,  an  old  pulmonary  lesion 
was  discovered.  Usually  the  disease  is  secondary, 
although  not  infrequently  the  lesions  extraneous  to  the 
pericardium  are  inconspicuous.  That  which  is  most 
often  found  is  caseous  degeneration  of  the  bronchial 
lymph-glands  and  other  mediastinal  structures ;  how- 

ever, tuberculous  pleurisy,  pulmonary  tuberculosis, 
general  tuberculous  adenitis,  peritonitis,  osteitis,  or 
other  tuberculous  lesions  may  be  the  primary  focus  from 
which  the  pericardium  becomes  invaded.  A  remarkable 
M'X  is  the  frequency  with  which  the  pleural  effusion 
occurs  as  an  accompaniment  in  the  disease,  and  ancient 
adhesions  indicate  antecedent  pleuritis.  The  first  case 
reported  might,  in  a  clinical  sense,  to  adopt  Riesman's 
phraseology,  be  considered  an  instance  of  primary  tuber- 

culous pericarditis,  yet  the  accompanying  laryngitis  and 
the  old  tuberculous  focus  in  the  lung  lead  to  the  conclu- 

sion that  it  was,  strictly  sijeaking,  secondary. 

Case  I.— The  patient  was  under  the  joint  care  of  Dr.  Jones and  myself. 
J.  v.,  apred  71,  retired  business  man,  German  by  birth,  five 

feet  eight  inches  high,  well  developed.  The  family  history  is 
unimportant,  although  tuberculosis  has  not  been  Icnown  to 
exist  in  the  family.  For  the  past  five  or  six  years  he  had  com- 

plained of  an  irritable  heart.  It  was  sometimes  arhythmic,  and 
in  general  presented  the  manifestations  of  functional  cardiac 
disturtjance  in  a  somewhat  neurotic,  but  very  well-preserved 
man  of  advanced  years.  The  heart  was  thought  to  be  slightly 
<illated,  the  myocardium  moderately  degenerated,  l)ut  on  the 
whole,  it  was  regarded  as  possessing  good  strength,  consid- 

ering the  age  of  the  patient.  The  other  organs  appeared  to 
be  in  good  condition.  The  patient  had  always  led  a  hygienic 
life,  took  excellent  care  of  himself,  and  seemed  destine<l  to  live 
to  an  advanced  age.  Three  years  ago  he  had  a  severe,  acute, 
dry  pleurisy  of  the  right  side,  accompanie<l  by  extreme  pain, 

•  Read  before  the  Wayne  County  Medical  Hociety,  Detroit,  Mlcb., 
April  28.  1904. 

followed  by  abundant  fibrinous  exudate,  but  there  was  no  evi- 
dence of  fluid.  He  made  a  prompt  and  complete  recovery,  save 

occasional  twinges  of  pain,  apparently  depending  upon  adhes- 
ions. Two  and  a  half  years  later,  in  August,  1903,  while  rusti- 
cating in  northern  Michigan,  he  had  some  illness,  the  nature 

of  which  is  uncertain,  but  which  appears  to  have  been  located 
in  the  thorax.  Two  mouths  subsequently  I  examined  the 
patient's  chest,  and  found  nothing  unusual  in  the  physical 
signs.  In  the  middle  of  February  last,  the  patient  suffered 
from  chilliness  and  sudden  rise  in  temperature,  a  feeling  of 
great  weakness,  with  pain  in  the  extremities,  and  insomnia.  It 
was  found  that,  unknown  to  his  physician,  he  had  for  the  last 
four  or  five  j^ears  taken  1.3  gm.  (20  gr.)  of  sulfonal  each  night, 
without  which  he  found  himself  unable  to  sleep.  Apparently 
this  large  dosage  produced  no  untoward  symptoms.  He  showed 
slight  laryngeal  irritation  and  reported  that  he  had  recently 
been  treated  for  his  throat  by  Dr.  W.  S.  Renner,  laryngologist, 
who  found  merely  an  irritable  larynx.  A  careful  examination 
revealed  no  reason  for  the  present  illness.  For  five  or  six  days 
the  temperature  ranged  from  102°  to  103°;  the  respirations  were 
not  increased  in  frequency;  there  were  no  physical  signs  to  be 
found  in  thechest,  abdomen  or  other  regions.  He  was  evidently 
seriously  ill.  A  blood-examination  showed  5,200,000  red  cells  ; 
hemoglobin,  85%  ;  white  cells,  5,400 ;  polymorphous  cells,  73%. 

Showing  the  pericardium  In  the  first  case,  acute  tuberculous  peri- carditis. 

On  the  sixth  day  there  were  heard  for  the  first  time  distinct 
pericardial  friction  sounds;  there  was  also  a  dull  aching  over 
the  procordiuni  and  slight  tenderness  there  upon  deep  pressure. 
The  liver  was  enlarged,  the  lower  border  two  or  three  fingers' 
breadth  below  the  ribs.  Theurine  was  abundant  and  contained 
an  unusual  amount  of  urea,  from  28  gm.  to  35  gm.  in  24  hours. 
There  was  a  slight  trace  of  albumin,  a  few  hyaline,  and 
an  occasional  finely  granular  cast.  The  patient  took 
liquid  nourishment  well;  but  sleep  was  disturbe<i,  owing 
to  the  withdrawal  of  sulfonal.  This  embarrassment,  how- 

ever, was  soon  overcome.  The  pericardial  friction  continued 
during  the  second  week,  and  very  soon  there  was  an 
increase  of  the  area  of  cardiac  dulness,  particularly  in  the 
second  and  third  intei spaces.  The  friction  sound  then  became 
less  evident,  and  It  was  assumed  that  an  effusion  of  pericardial 
fluid  had  occurred.  At  the  end  of  the  second  week  there  was 
diininlshed  breathing  in  the  lower  part  of  the  left  lung  pos- 

teriorly, with  some  increase  in  the  voice  sounds,  and  dulness 
upon  nercusslon.  The  respirations  were  24,  there  was  no  i!Ough, 
nor  other  symptoms  of  pulmonary  involvement.  In  the  begin- 

ning of  the  third  week  there  was  a  distinct  onset  of  pleurisy  on 
the  left  si<le,  accompanied  by  a  good  deal  of  pain  and  marked 
respiratory  friction  sound.  After  48  hours  there  were  the 
physical  signs  of  fluid,  extending  upward  to  the  angle  of  the 
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scapula,  and  yet  evidences  of  pulmonary  retraction  were  more 
marked  than  could  be  accounted  for  by  the  fluid,  apparently 
resulting  from  the  pressure  of  the  distended  pericardium  upon 
the  lung,  which  latter  was  believed  to  be  adherent,  preventing 
its  retreat  upward.  Three  days  later  there  was  a  severe  right- 
sided  pleurisy,  with  very  lou(l  friction  sound,  and  also  exten- 

sive perihepatitis.  The  respirations  had  increased  to  28  a 
minute,  and  it  was  thought  well  to  aspirate  the  left  pleural 
cavity,  from  which  was  withdrawn  900  cc.  of  straw-colored 
fluid.  Considerable  relief  was  afforded  the  patient,  but  two  or 
three  days  later  there  was  a  fresh  attack  of  the  pleurisy  on  the 
left  side,  accompanied  by  increased  constitutional  symptoms. 
The  pericardial  friction  sound  at  times  disappeared,  but 
recurred,  although  never  so  loud  as  in  the  beginning  of  the  ill- 

ness. At  the  end  of  the  fourth  week  precordial  dulness 
extended  midway  between  the  sternum  and  the  nipple  line  on 
the  right  side,  leh  of  the  nipple  line  on  the  leftside,  and  was 
remarkable  in  the  second  and  third  interspaces.  Traube's 
space  remained  resonant,  and  apparently  the  pericardial  effu- 

sion did  not  extend  downward,  but  upward.  We  could  find  no 
point  along  the  lower  border  of  the  pericardium  at  which  it  was 
deemed  safe  to  introduce  an  exploratory  needle,  for  the  reason 
that  the  heart  sounds  could  be  heard  and  the  heart  movement 
palpated  at  a  point  corresponding  with  the  lower  border  of  pre- 

cordial dulness.  The  patient's  general  condition  at  the  end  of 
the  fourth  week  was  very  well  maintained.  There  occurred  a 
slight  thrombophlebitis  of  the  left  femoral,  with  edema  of  the 
left  lower  extremity,  accompanied  by  the  usual  local,  but  no 
constitutional  symptoms.  The  heart  required  stimulation  by 
strychnin  and  strophanthiu  in  small  doses.  After  consultation 
with  Dr.  Gary,  it  was  decided  to  use  moderate  portions  of 
brandy.  At  this  time  the  patient  was  visited  by  Dr.  F.  S. 
Dennis,  of  New  York.  We  now  began  to  give  a  certain  amount 
of  solid  food,  because  liquids  irritated  the  larynx  and  led  to 
coughing,  and  the  patient  had  raised  from  the  larynx  a  con- 

siderable amount  of  clear  mucus.  This  now  became  muco- 
purulent, viscid,  and  contained  a  moderate  number  of  strepto- 

cocci and  tubercle  bacilli.  On  the  fifth  week  the  left  pleural 
cavity  was  again  aspirated,  and  600  cc.  of  fluid  was  withdrawn. 
This  process  was  repeated  after  three  days,  and  a  still  smaller 
amount,  500  cc,  withdrawn  ;  each  time  the  patient  was  relieved 
by  the  procedure.  A  week  later  it  was  apparent  that  there  was 
fluid  in  the  right  as  well  as  left  pleural  cavity,  but  only  20  cc.  or 
30  cc.  was  found  in  the  right  side,  and  about  250  cc.  in  the  left. 
The  evidences  of  pressure,  or  as  some  believed,  the  consolida- 

tion of  the  left  lung,  continued.  The  physical  signs  were  really 
those  of  pressure  rather  than  of  consolidation.  The  blood  now 
showed  4,800,000  red  cells,  10,400  whites,  78%  hemoglobin,  78%  of 
polynuclear  neutrophiles.  The  whole  process  was  now 
regarded  as  tuberculous,  and  was  so  declared.  During  the  fifth 
and  sixth  weeks  there  were  evidences  of  hypostasis,  although 
following  the  subsidence  of  the  perihepatitis,  the  liver 
decreased  in  size,  and  at  this  time  was  apparently  no  larger 
than  normal.  The  digestive  apparatus  behaved  well — the 
urine  continued  to  be  abundant,  and  still  showed  the  large 
amount  of  urea.  The  edema  disappeared  from  the  left  leg.  The 
larynx,  under  the  care  of  Dr.  Renner,  at  this  time  showed  con- 

siderable infiltration,  which  rapidly  increased.  The  secretion 
from  the  part  now  showed  tubercle  bacilli  in  increased  number. 
Prom  this  time  the  fluid  ceased  to  accumulate  in  the  pleural 
cavities,  but  signs  of  pressure  upon  the  left  lung  continued. 
The  patient  gradually  lost  strength,  and  died  after  50  days'  ill- 

ness, from  depression  of  the  respiratory  center,  Cheyne-Stokes' 
breathing  progressively  increasing  for  three  days.  Intelli- 

gence remained  perfect  until  near  the  end. 
Autopsy  by  Dr.  R.  N.  Russell,  eight  hours  after  death.  The 

left  pleural  cavity  contained  a  small  amount  of  pinkish  serum, 
moderately  firm  adhesions  to  diaphragm,  pericardium  and  chest 
wall.  The  left  lung  seemed  normal,  except  for  congestion  and 
small  solid  areas  (hypostasis)  in  dependent  parts.  The  right 
pleural  cavity  contained  very  little  fluid,  had  firm  adhesions, 
particularly  at  apex,  and  fresh  adhesions  at  the  base  and  over 
the  diaphragm.  The  right  lung  showed  a  tuberculous  area  at 
the  apex,  about  the  size  of  a  small  egg ;  it  was  firm  and  showed 
no  softening.  No  other  tuberculous  processes  were  discovered 
in  either  lung.  The  bronchial  nodes  were  not  enlarged  nor  soft 
and  showed  no  bacilli.  The  pericardium  was  distended  with 
fluid,  about  250  cc.  of  a  clear  reddish  color.  The  parietal  peri- 

cardium was  thick  and  lined  with  a  layer  of  fibrin  about  1  cm. 
thick,  having  a  shaggy  surface.  A  small  area  near  the  base  of 
the  heart  was  caseous  and  showed  a  great  number  of  tubercle 
bacilli.  The  visceral  portion  of  the  pericardium  was  covered 
with  fibrin,  shaggy,  similar  to  the  parietal  layer.  There  were 
numerous  fresh  adhesions.  When  separated  from  the  heart  the 
pericardial  cavity  showed  an  astonishing  appearance  owing  to 
the  thickening,  to  the  areas  of  deep  red  staining,  the  irregular 
ragged  surface,  the  numerous  adhesions  to  the  heart,  wliich 
latter  seemed  very  large.  There  was  evidence  of  very  active 
inflammation.  It  seems  remarkable  that  the  heart  was  so  well 
sustained  during  the  illness.  The  heart  together  with  the  peri- 

cardium after  withdrawal  of  fluid  weighed  1,280  gm.  The 
heart  muscle  was  light  in  color  and  near  the  surface 
had  a  grayish  appearance  to  a  depth  of  3  ram.  to  1  cm. 
Free  from  the  pericardium,  its  weight  was  704  gm.  This 
included  an  organized  clot  that  was  not  removed  from  the 
ventricle.  The  valves  were  intact  and  competent.  Cultures 
from  the  fibrinous  exudate,  which  was  so  abundant  in  the  peri- 

cardial cavity,  contained  an  extraordinary  number  of  tubercle 
bacilli.  The  liver  was  slightly  enlarged,  fatty  and  of  a  somewhat 
"  nutmeg  "  appearance.  Its  surface  showed  a  recent  deposition 
of  fibrin  as  well  as  inflammatf)ry  adhesions  to  the  diaphragm. 
There  was  a  small  amount  of  fluid  in  the  peritoneal  cavity. 
The  kidneys  showed  a  moderate  degree  of  contraction.  The 
larynx  showed  tuberculous  infiltration  and  ulceration  along 
the  left  arytenoid  and  just  under  the  epiglottis.  Smears  from 
this  as  well  as  from  various  parts  of  the  pericardial  cavity 
showed  tubercle  bacilli,  and  in  the  latter  no  other  organisms 
were  found.  The  photograph  gives  a  good  idea  of  the  general 
appearance  of  the  heart  and  pericardium,  but  unfortunately 
the  color  effects  must  be  left  to  the  imagination. 

Ainong  the  interesting  features  of  this  case  are,  a 
severe  and  abrupt  onset;  the  constitutional  symptoms 
previous  to  the  appearance  of  physical  signs,  suggesting 
typhoid  more  nearly  than  anything  else,  although  it  was 
never  considered  to  be  typhoid  ;  the  severe  and  repeated 
pleurisies  and  the  perihepatitis  which,  with  the  peri- 

carditis, led  us  to  suspect  a  case  of  multiple  serositis. 
There  was  no  evidence  of  tul>erculous  lesions  in  any  of 
the  serous  sacs,  except  the  pericardium.  The  tendency 
to  pleurisy  has  been  noted  in  numerous  cases  of  tubercu- 

lous pericarditis.  The  fact  that  the  source  of  pericardial 
infection  could  not  be  traced  to  any  area  of  softening 
tuberculous  tissue  is  of  interest.  It  is  not  known  in 
what  way  infection  reached  the  pericardium.  Xo  con- 

tiguous tissue  was  involved,  the  mediastinal  and 
bronchial  lymph-nodes  were  healthy.  The  nodule  in  the 
apex  of  the  right  lung  was  firm  and  the  process  not  very 
active.  The  laryngeal  process  seemed  in  point  of  time 
to  correspond  with  that  in  the  pericardium,  and  it  was 
through  the  discovery  of  tubercle  bacilli  in  the  former 
that  we  were  able  ultimately  to  make  a  correct  diagnosis. 
The  pericarditis  was  truly  terrific  in  character  as  revealed 
by  autopsy.  The  marked  enlargement  of  the  heart  took 
place  subsequent  to  the  attack  of  pericarditis.  The 
reasons  for  this  have  been  explained  and  dwelt  upon  by 
Beverley  Robinson.^  The  severity  of  the  constitutional 
symptoms  appearing  early  in  the  history  of  the  case 
would  seem  to  indic-ate  a  general  infection,  and  the 
decline  of  fever  in  the  later  stages  remains  a  source  of 
speculation.  The  question  of  pericardial  aspiration  was 
repeatedly  considereil.  A  large  area  of  precordial  dul- 

ness invited  puncture ;  but  the  position  of  the  heart  so 
low  in  the  pericardium,  held  there  doubtless  by  adhes- 

ions, led  to  its  abandonment.  The  necropsy  justified 
the  decision.  No  good  would  have  followed  aspiration 
in  this  case,  as  the  amount  of  fluid  was  moderate,  and 
the  large  area  of  dulness  was  owing  to  the  increased  size 
of  the  heart,  the  thickening  of  the  pericardial  walls,  and 
to  abundant  fibrinous  exudate.  The  transient  phlebitis 
in  the  left  femoral  vein  with  edema  of  the  left  leg  was 
probably  of  tuberculous  origin  and  part  of  the  general 
infection  ;  it  entirely  subsided  before  death.  The  diffi- 

culty of  diagnosis  in  such  a  case  is  evident,  and  taken  in 
connection  with  pain  in  the  lower  extremities,  the 
repeated  pleurisies  and  perihepatitis  might  not  unnat- 

urally have  been  explained  as  the  expression  of  multiple 
serositis.  This  symptom-complex  is  frequently  of  tuber- 

culous origin,  and,  as  accompanied  by  enlargement  and 
cirrhosis  of  the  liver,  was  graphically  described  by 
Hutinel "  ten  years  ago.  Considering  the  age  and  excel- 

lent nutrition  of  the  patient,  tuberculosis  would  scarcely 
have  been  suspected  but  for  the  laryngeal  complication. 

Case  II. — In  consultation  with  Dr.  Allen  A.  Jones.  Mrs. 
B.,  a  middleaged  woman,  had  in  18SM  an  enlarged  cervical 
lymphatic  gland,  some  cough,  and  symptoms  of  an  indefinite 
nature  that  were  apparently  due  to  neurasthenia.  In  1901,  she 
came  to  the  doctor's  office  suffering  from  great  distress  in  the 
chest,  short,  hacking  cough,  and  marked  dyspnea.  Her  pulse 

was  frequent  and  feeble,  and  she  was  semicyanotic.  "There were  signs  of  effusion  in  both  pleural  cavities,  being  more 
marked  on  the  left  than  on  the  right  side.  Subsequently 
the  woman  was  visited  at  her  home.  She  steadily  grew  worse, 
orthopnea  developed,  there  was  ineffective  cough  with  much 
general  distress.  About  500  cc.  of  reddish  serum  was  with- 

drawn from  the  left  pleural  cavity,  which  afforded  her  slight 
relief.  A  few  days  subsequently  the  same  amount  was  with- 

drawn from  the  left  pleural  cavity,  and  250  cc.  from  the  right. 
This  also  was  followed  by  very  slight  relief.    The  orthopnea 
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continued  and  dysphagia  developed.  The  dyspnea  was  prob- 
ably produced  by  mediastinal  pressure,  and  tliere  was  wide 

precordial  dulness  ;  but  at  the  same  time  there  was  flatness  that 
appeared  to  arise  from  flnid  in  the  pleural  cavities.  There  was 
no  friction  sound  at  any  time.  The  woman  died  about  ten  days 
after  flrst  coming  under  observation,  and  massive  pericardial 
effusion  was  found  at  the  autopsy,  the  report  of  which  follows : 

Autopsy  by  Dr.  H.  U.  Williams.  Considerable  fluid  in  the 
right  pleural  cavity;  right  lung  adherent  at  apex,  the  upper 
lobe  showing  a  number  of  small,  yellow  uncalcified  nodules, 
old  calcified  scar  at  junction  of  lower  and  middle  lobes ;  small 
area  of  bronchopneumonia  in  lower  lobe.  The  left  pleural 
cavity  contained  much  fluid;  the  left  lung  showed  old  adhe- 

sions at  the  apex,  also  an  old  scar,  and  below  this  was  in  a  state 
of  great  retraction  and  airless  as  the  result  of  pressure  from 
the  distended  pericardium.  There  was  an  area  of  solidifica- 

tion, probably  tuberculous,  the  size  of  an  egg  in  the  lower  lobe, 
also  an  area  of  bronchopneumonia.  The  bronchial  and  medi- 

astinal lymph-nodes  were  large  and  caseous.  The  pericardium 
contained  about  1,0()0  cc.  of  bloody  sernin.    The  surface  of  the 
Eericardium  showed  a  thick,  shaggy,  fibrinous  exudate.  The 
eart  was  small,  the  valves  normal.  The  pericardium  sliowed 

numerous  tubercle  bacilli,  and  sections  of  the  pericardium 
showed  miliary  tubercles  in  abundance  along  the  most  super- 

ficial layer.  Lying  over  these  was  abundant  fibrinous  exudate 
with  polynuclear  leukocytes  and  considerable  blood.  The 
bloodvessels  of  the  pericardium  were  much  dilated. 

Of  interest  in  this  case  are  the  following  facts :  The 
old  and  unsuspected  tuberculous  lesions  in  the  apices  of 
both  lungs,  evidences  of  old  pleurisy  unsuspected,  the 
insidious  onset  (a  woman  walking  to  the  office  with  evi- 

dence of  fluid  in  both  pleural  cavities,  and  doubtless 
with  the  pericardium  already  distended).  The  most 
imfwrtant  comment  is  that  although  the  pericardial 
cavity  was  believed  to  be  involved,  the  physical  signs 
pointed  particularly  to  double  pleural  effusion.  Four 
aspirations  for  the  relief  of  this  were  made,  and  a 
moderate  amount  of  slightly  reddish  serum  withdrawn 
without  greatly  relieving  the  patient.  This  shows  how 
easily  even  a  large  pericardial  effusion  may  sometimes 
be  masked.  In  this,  unlike  the  first  case,  the  heart  was 
small.  It  presented  a  characteristic  picture  of  small 
miliary  tubercles  lying  in  the  sufmrficial  layer  of  the 
pericardium.  The  ragged  and  bloodstained  appearance 
of  the  pericardium  was  marked,  although  not  so  evident 
as  in  the  former  case.  Death  doubtless  resulted  from 
pericardial  pressure. 

Case  III.— T.  R,,  male,  aged-53,  a  patient  at  theErle  County 
Hospital  under  the  care  of  my  colleague.  Dr.  DeLancey  Roches- 

ter, through  whose  courtesy  I  am  allowed  to  make  this  report. 
The  patient  entered  October,  1900. 

The  family  history  showed  tuberculosis  in  the  case  of  a 
brother,  but  the  patient's  personal  history  is  negative  save  that 
a  year  ago  he  began  to  cough  and  feel  weak.  Three  months  ago 
he  had  a  severe  cold  with  chills,  fever  and  edema  of  the  legs 
which  laid  liim  up  for  several  weeks. 

On  entrance,  the  man  complained  of  weakness,  cough  and 
dyspnea  with  some  edema  of  the  extremities.  The  blood  count 
showed  8,125  leukocytes.  His  temperature  varied  from  98°  to 
101°  ;  pulse  80  to  90,  respirations  24  to  36.  There  was  little  varia- 

tion in  this  until  November  when  fluid  gradually  accumu- 
lated in  the  right  pleural  cavity.  He  was  repeatedly  tapped 

and  on  December  3,  1,856  cc.  of  straw-colored  serum  was  with- 
drawn at  one  time,  resulting  in  relief  of  the  dyspnea  and  better- 

ment in  the  general  condition.  The  temperature  curve  and  the 
rate  of  the  pulse  and  respirations  showed  but  little  change.  He 
coughed  much,  raised  little,  but  no  tubercle  bacilli  were  found. 
The  pericarditis  was  masked.  The  man  gradually  failed  and 
died  on  the  flrst  of  January ;  the  clinical  diagnosis  being 
pleurisy  with  effusion. 

Autopny  by  Dr.  H.  U.  Williams,  January  3,  1901.  The  left 
pleural  cavity  was  obliterated  by  old  fibrinous  adhesions;  the 
right  pleural  cavity  contained  about  1,000  (X..  of  turbid  serum, 
the  costal  and  pulmonary  surfaces  were  covered  with  firm,  tough 
layers  of  fibrin.  The  lung  was  much  retracted.  The  lympli- 
glands  at  the  root  of  the  right  lung  were  much  enlarged: 
both  lungs  contained  round,  nodular  tuberculous  masses  and 
areas  of  tuberculous  pneumonia,  more  numerous  in  the  left. 
The  pericardial  cavity  was  obliterated  by  tough,  fibrinous 
adhosions;  there  was  no  fluid,  the  heart  was  small.  On  strip- 

ping off  the  fibrin,  small  miliary  tubercles  could  be  seen  in  the 
most  superficial  layers  of  the  pericardium.  Tubercle  bacilli 
were  numerous  in  the  nodulesof  the  lung  and  miliary  tubercles 
were  found  in  sections  of  the  pleura  and  pericardium.  No 
bacilli,  however,  were  discovered  in  or  on  the  fibrinous  exudate. 

This  «ifle  is  interesting  in  showing  a  slower  evolu- 
tion than  the  preceding  cases.  Here  there  was  no  peri- 

cardial effusion,  the  pericardial  cavity  lieing  obliterated 
and  the  real  condition  obscured  by  the  abundant  serous 

exudate  in  the  right  pleural  cavity.  As  in  the  second 
case,  the  real  nature  of  the  effusion  was  not  discoveretl until  autopsy. 

The  following  conclusions  seem  warrantable  : 
1.  Tuberculous  pericarditis  is  not  a  rare  affection. 
2.  The  diagnosis  is  usually  not  made  except  in  cases 

with  simultaneously  active  tuberculous  processes  in 
other  parts. 

3.  The  concurrence  of  pleurisy  with  bloodstained 
effusion  may  be  regarded  as  suggestive. 

4.  The  pericarditis  may  be  of  a  chronic  obliterative 
type,  or  there  may  be  massive  effusion,  generally  san- 
guinolent,  but  rarely  purulent. 

5.  It  may  be  acute,  continuing  for  but  a  few  days,  or 
chronic,  existing  for  many  months. 

6.  It  may  be  a  part  of  a  multiple  serositis,  and  the 
proportion  of  cases  in  which  at  least  one  or  more  of  the 
pleural  cavities  are  involved  is  remarkable. 

7.  The  disease  is  to  be  regarded  as  a  secondary  affec- 
tion, although  from  a  clinical  point  of  view,  some  cases 

may  be  looked  upon  as  primary. 
8.  The  point  of  origin  of  the  infection  is  often  found 

in  the  bronchial  and  mediastinal  lymph-nodes,  although 
these  may  be  quite  exempt  from  the  disease.  The  in- 

fection may  be  direct  from  continuity  of  tuberculous 
ti,ssue,  or  by  transmission  through  lymph  vessels  or 
through  the  circulation, 

9.  The  heart  may  be  greatly  enlarged,  or  normal  in 
size,  or  even  somewhat  small. 

10.  Some  observers  believe  that  occasionally  the 
process  subsides  and  that  comparative  cure  results. 
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SOME  ASPECTS  OF  MEDICAL  EDUCATION.' 
BY 

JOHN  H.  MUSSER,  M.D., 
of  Philadelphia. 

It  is  no  trifling  occasion  that  draws  together  from  the  utter- 
most parts  of  the  country  a  fifth  of  an  organization  of  a  profes- 

sion that  is  taxed  to  its  utmost  in  the  prosecution  of  its  duties. 
It  is  not  with  sounding  trumpets  and  tinkling  cymbals  that 
from  the  sorrowing  bedside— whether  in  the  hovel  of  the  poor 
or  the  palace  of  the  rich — from  the  excitement  of  the  operating- 
room,  from  the  stimulus  of  the  hospital  ward,  or  the  quiet  but 
Inspiring  haunts  of  the  laboratory  this  assembly  gathers.  That 
it  is  possible  is  a  handsome  tribute  to  the  noble  animus  in 
which  are  embodied  a  spirit  of  inquiry,  a  thirst  for  knowledge, 
a  longing  for  inspiration,  a  desire  to  uplift  and  to  be  uplifted 
that  pervadas  the  profession.  The  event  is  one  that  should  be 
fraught  with  the  dignity,  the  inspiration,  one  might  almost  say 
solemnity,  befitting  a  symphonal  march.  For  such  animus, 
fellow  members,  we  have  just  cause  for  self-congratulation. 

It  scarcely  need  be  reiterated  here  tliat  the  spirit  which  per- 
vadfts  such  a  meeting  is  the  outcome  of  that  evolution  which 

began  with  the  introduction  of  jyecision  in  medicine.  Just  as 
soon  as  the  art  of  medicine  had  for  its  foundation  the  science  of 

medicine,  the  possibility  of  harmonious  medical  organization 

arose.  When  "  rule  of  thumb,"  or  intuition,  gave  way  to  pre- 
cision ;  idealism  to  realism ;  when  speculation  was  displaced 

by  fact ;  when,  in  short,  inductive  methods  were  employed  and 
honest  inquiry  became  the  guiding  star  of  action,  then  harmony 
could  sit  in  council. 

With  medical,  as  witli  all  organizations  made  up  of  human 
elements,  it  would  be  only  ̂ uman  if  not  pervaded  by  the 
essence  of  science— truth.  Hence  with  the  latter  wanting, 
Jealousies  and  ambitions,  self  and  selfishness,  would  prevail  to 

'  President's  Address  at  the  flny-flflh  annual  Resslon  of  the  Amer- 
ican Medical  ANsoclatlun,  at  Atlantic  City,  June  7-10,  ISM.  Published 

■ynctaronously  with  the  Journal  of  the  Ameriean  Medical  Attoeiatton, 
by  courtesy  of  the  Editor. 
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the  end  that  the  true  object  of  organization— a  fraternal  spirit 
and  conscientious  seeking  for  truth— would  be  as  a  flickering 
flame.  A  little  observation  will  show  that  that  society,  whether 
county,  State,  or  national,  that  does  not  have  this  true  reason 
for  its  existence,  for  its  guide  of  action,  will  be  a  failure.  The 
reverse  is  also  true,  that  that  organization  which  may  be  called 

unsuccessful  and  unhappy,  of  snarling  men,  and  backbiting  col- 
leagues, can  be  labeled  at  once  as  without  its  true  vocation,  to 

the  discredit  of  its  members. 

The  great  heights  to  which  our  organization  Is  rising  rap- 
idly preclude  the  activities  of  such  as  have  self  for  their  basis 

of  action,  so  that  each  day  we  see  more  and  more  a  noble  rivalry 

of  its  members  to  do  the  utmost  and  the  best  for  the  organiza- 
tion ;  ahealthful  vying  with  one  another  for  its  welfare.  Self  and 

selfishness  are  looked  at  askance;  partisanship  and  faction, 
save  for  a  common  end — the  welfare  of  the  Association— are 
memories. 

But,  fellow-members  of  the  Association,  at  this  the  fifty- 
fifth  session  of  our  Association  we  have  other  causes  for  con- 

gratulation and  felicitation.  We  are  on  the  eve  of  a  union  of 

all  the  members  of  the  profession  in  one  harmonious  organiza- 
tion, each  individual  of  which  Is  willing  and  proud  to  consider 

his  fellow  a  gentleman  until  he  is  proved  not  to  be,  and  not,  as 
of  yore,  a  knave  until  he  is  proved  to  be  a  saint.  We  are  reaping 
the  rewards  of  that  untiring  committee  which  gave  to  us  this 
organization  with  which  we  now  labor.  We  are  prospering 
beyond  measure  and  gathering  a  force  scarcely  to  be  estimated, 
in  great  part  as  a  result  of  the  untiring  efforts  of  the  apostle  of 

organization— our  McCormack.  To  say  that  34  States  have 

adopted  the  uniform  plan  of  organization,  and  that  "  member- 
ship in  the  reorganized  States  has  increased  400%  and  enthu- 

siasm," writes  our  coadjutor,  "tenfold  more,"  is  enough.  We 
are  standing  out  in  our  own  manliness  with  the  majesty  that 
belongs  thereto  because  of  the  sentiments  expressed  when  our 
broadly  inspired  committee  voiced  the  unanimity  of  feeling 
which  belonged  to  the  Association,  in  our  principles  of  ethics. 
We  are  letting  our  light  shine  through  the  Instrumentality  of 

that  genius  of  medical  editors— our  Simmons.  Prom  5,000  to 
20,000  in  less  than  a  decade  is  a  statement  of  circulation  which 

appals  and  at  the  same  time  arouses  a  feeling  of  pride  and  stim- 
ulates to  further  effort,  increa-sed  all  the  more  when  we  reflect 

that  the  scientific  value  of  the  articles  in  The  Journal  are  sur- 
passed by  none  of  its  contemporaries ;  its  tone  is  emulated  by 

all. 

Such  causes  for  congratulation  bring  to  this  Association 
greater  responsibilities  and  weightier  problems  for  solution.  It 

is  held  to  be  the  bounds  of  this  address  to  Indicate  responsibili- 
ties, some  trite  and  apparently  trifling,  others  most  weighty; 

to  point  out  duties,  many  so  grave  and  vast,  beyond  the  powers 
of  your  official  to  justly  define. 

NECROLOaV. 

Before  passing  to  the  task  let  us  pause  a  moment  and  with 
due  reverence  take  cognizance  of  our  colleagues  who  have  since 
our  last  meeting  gone  to  the  great  majority.  The  Silent 
Reaper  has  been  as  rapacious  as  in  the  past,  and  more  than 
1,500  fell  in  his  swath.  He  has  spared  neither  the  humble  nor 
the  great.  The  less  conspicuous  but  just  as  potent  laborers  in 

the  vineyard  can  say  with  the  others  :  "  I  have  fought  a  good 
fight,  I  have  finished  my  course,  I  have  kept  the  faith." 

Of  those  who  have  been  honored  by  this  Association  in  the 

past  we  lost  two  ex-presidentc,  the  hearty,  rugged,  yet  withal 
gentle  and  kindly  Donald  MacLean,  surgeon  and  teacher,  and 
the  urbane  James  Parquhar  Hibbard,  a  revered  general  prac- 

titioner and  teacher ;  two  ex-vice-presidents  In  .John  Bates 
Johnson,  one  of  the  founders  of  the  Association,  a  great  practi- 

tioner and  honored  teacher,  and  Isaac  Newton  Love,  genial 
and  magnetic.  Prom  the  ranks  we  lost  Edmund  Andrews, 
scientist,  pioneer  In  surgery  and  medical  education  in  the 
West;  George  Julius  Eugelmann,  obstetrician,  scientist,  lit- 

terateur, teacher,  honored  at  home  and  abroad  by  membership 
in  great  organizations;  James  McPaddeu  Gaston,  pioneer  in 
the  surgical  treatment  of  affections  of  the  gallbladder  and  gall- 
ducts,  an  esteemed  practitioner;  Franklin  Staples,  Hamilton 
Atchison  West,  Orpheus  Everts,  each  obtained  prominence  and 
respect  by  force  of  character  and  natural  attainments ;  Emil 

A.  deSchweinitz,  scientist  and  brilliant  investigator,  laboring 
not  for  his  own  renown  but  for  that  of  his  profession,  passing 
away  at  the  threshold  of  a  most  promising  career;  Frank 
Savary  Pearce,  untiring  and  enthusiastic,  who  had  been 
expected  to  counsel  with  us  this  week. 

HOUSE  OP   DELEGATES. 

The  conduct  of  business  under  the  new  constitution  bodes 
success.  The  two  years  of  trial  have  indicated  that  to  the 
House  of  Delegates  the  greatest  responsibilities  fall.  When  its 
members  consider  the  great  power  the  American  Medical 
Association  will  have  for  weal  or  woe  in  the  future,  and  that 

the  great  body  gives  that  power  almost  unstintingly  to  the 
delegates,  they  should  justly  realize  the  honor  and  confidence 
bestowed  on  them.  With  such  realization  will  come  honest 

purpose  and  deliberate  action.  AH  the  county  and  State 
organizations  must  appreciate  the  vast  duties  to  be  undertaken 
and  the  breadth  of  view,  deliberation  and  wisdom  essential  to 
their  correct  performance,  and  consequently  select  from  their 

number  the  best  of  their  possessions.  Let  us  as  an  organiza- 
tion see  to  it  that  honor  and  homage  come  to  those  who  labor 

unceasingly  in  the  House  of  Delegates. 
NATIONAI,  LIFE. 

It  can  be  readily  seen  that  an  organization  of  the  magnitude 
and  with  the  object  and  the  spirit  of  our  Association  must  in 
justice  to  itself  and  duty  to  its  country  take  part  in  its  social 
and  political  life.  In  order  that  we  can  be  in  touch  with  such 
life  it  would  be  well  for  the  Association  to  devote  some  time  to 

the  discussion  of  broad  general  topics.  We  have  provided  for 
discussions  at  this  meeting,  the  advisability  of  which  may  be 
termed  tentative.  We  feel  that  they  can  be  productive  of  great 

good,  and  if  the  experience  on  this  occasion  is  the  least  encour- 
aging, we  would  urge  their  continuance.  We  had  hoped  to 

have  government  officials  take  up  matters  pertaining  to  the 
relation  of  the  medical  profession  to  the  executive,  legislative, 
and  administrative  departments  of  the  government.  The 
exigencies  of  politics  forbade  our  obtaining  the  services  of 
those  worthy  to  address  this  body.  All  men  of  political  affairs 
are  too  busy  at  this  juncture.  At  other  times  we  may  learn 
with  profit  from  our  rulers  and  law  makers.  As  arranged  for 

this  week,  so  in  various  parts  of  the  country  in  which  the  meet- 
ings are  held,  broad  topics  of  general  interest,  perhaps  with 

local  flavor,  could  be  discussed.  From  those  in  the  far  West  we 
might  learn  much  of  climate  or  how  to  conquer  the  plague,  or 

the  medical  aspect  of  "  the  yellow  peril."  The  good  judgment 
of  the  committee,  or  the  president,  can  be  relied  on  to  select 
topics  suitable  to  the  occasion. 

It  is  needless  to  refer  to  the  demands  that  will  be  made  on 

us  by  the  nation  in  the  future.  You  will  learn  through  the  rep- 
resentatives of  the  Army,  the  Navy,  and  the  Marine-Hospital 

Service  what  is  expected  of  us.  My  distinguished  predecessors. 
Reed,  Keen,  and  others,  have  pointed  out  our  possibilities  for 
good  in  the  legislative  halls  of  county,  State,  and  nation.  We 
must  have  care  never  to  be  partisan  or  factional  toward  the 
weighty  matters  we  will  have  to  decide.  We  must  realize  that 
the  power  we  have  may  be  our  undoing.  We  must  realize  that 
we  are  entering  on  dangerous  ground,  and  that  it  would  better 
become  us  to  be  bidden  rather  than  to  intrude  ourselves  into 

such  territory.  Indeed,  one  may  tremble  not  a  little  at  the  pos- 
sibilities of  our  development  in  the  wrong  direction.  So  long, 

however,  as  we  hold  true  to  the  spirit  which  comes  out  of  devo- 
tion to  science  we  need  not  fear. 

THE    SECTIONS. 

The  work  in  most  of  the  sections  the  past  few  years  bears 
favorable  comparison  with  that  of  coordinated  organizations 
throughout  the  country.  To  inflict  discussion  concerning  them 
on  this  general  meeting  is,  we  realize,  somewhat  of  a  hardship. 
Your  indulgence  is  craved,  however,  for  through  your  medium 
alone  can  the  sections  be  reached,  while  peradventure  the  work 
of  these  sections  is  fully  as  important  as  that  of  any  branch  of 
our  Association  work.  If  you  will  look  into  it  you  will  find 
the  rise  of  the  Association  came  with  the  development  of 
section  work.  To  enhance  the  value  of  such  work  is,  therefore, 
to  uplift  the  organization.  The  present  methods  are  worthy  of 
trial  for  a  few  years  just  as  we  should  not  make  haste  in  chang- 
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ing   the   new  constitution.    Regarding   it,    may    we   suggest 
thought  along  these  lines? 

1.  The  continuance  of  the  secretary  for  a  term  of  years. 
2.  The  collaboration  of  sections  so  that  one  topic  can  be 

exhaustively  considered  at  the  meeting  of  the  Association  with- 
out repetition  in  other  sections.  For  this  purpose  the  officers 

of  the  sections  should  meet  for  consultation  six  or  eight  months 

before  the  annual  meeting.  We  feel  we  did  good  work  by  hav- 
ing our  distinguished  chairmen  and  secretaries  come  together 

last  October. 
3.  The  division  of  the  Association  into  two  main  sections  for 

work  in  the  mornings,  that  of  (A)  medicine,  including  pathology, 
diseases  of  children,  nervous  and  mental  diseases,  materia 
medica,  stomatology,  cutaneous  medicine  and  sanitary  science; 
(B)  surgery,  including  obstetrics,  gynecology  and  the  more 
closely  related  surgical  specialties.  The  members  interested  in 
diseases  of  the  eye  or  nose  or  throat  could  contribute  to  either 

section  the  result  of  any  studies  related  to  the  respective  sec- 
tion. The  afternoons  could  be  occupied  by  the  specialized 

labor  of  the  12  sections  now  in  existence. 

Perhaps  it  might  be  thought  better  to  have  one  morning,  at 
the  direction  of  the  Section  on  Practice  of  Medicine,  devoted  to 
the  discussion  of  general  topics  related  to  medicine,  in  which 
the  entire  Association  could  take  part ;  another  morning,  at  the 
direction  of  its  secretary,  to  surgery;  a  third  to  the  specialties; 
a  fourth  to  sanitary  science.  The  object  is  to  secure  the  views 
of  physician,  surgeon,  and  specialist  on  general  topics.  For 

instance,  endarteritis  is  a  subject  to  call  up  at  once  the  pos- 
sibilities for  the  internist,  the  surgeon,  and  the  specialist. 

4.  The  sections  should  take  up  and  organize  special  inter- 
national congresses  when  the  time  is  ripe  for  such  meetings. 

Thus  an  International  Congress  on  Dermatology  could  be  man- 
aged by  the  correlated  section  of  this  Association.  With  the 

patronage  of  the  American  Medical  Association  any  congress 
that  could  command  such  special  energies  and  broad  general 
support  could  not  fail. 

5.  The  section  should  name  to  the  president  a  list  of  its 
members  from  which  he  could  select,  when  asked,  delegates  to 
important  national  meetings  or  international  congresses. 

SANITARY   SCIENCE. 

The  Section  on  Hygiene  and  Sanitary  Science  should  receive 
greater  support  from  the  organization.  It  is  the  section  which 
must  bring  us  in  closer  touch  with  our  national  life.  Through 
it  and  those  devoted  to  it  we  ought  to  secure  greater  respect 
from  the  body  politic,  and  hence  more  wholesome  power  for 
the  welfare  of  the  community.  Through  it  the  profession 
should  learn  to  take  greater  interest  in  the  work  of  sanitary 
officers  throughout  the  country.  The  valuable  address  of 

Billings  on  "The  Relation  of  Medical  Science  to  Commerce" 
and  that  of  Thompson  on  "The  Kconomic  Value  of  Medical 
Science"  indicate  the  opportunities  and  responsibilities  of  the 
profession.  The  time  has  gone  by  when  sanitary  positions 
should  be  used  for  temporary  .sources  of  income  and  obtained 
by  political  means.  .Such  offices  are  growing  more  and  more 
vital  to  the  public  welfare.  They  have  not  been  attractive 
be<;ause  the  rewards  have  not  been  commensurate  with  the 

responMil)ility  and  the  labor  demanded.  They  should,  we  will 

admit,  if  looked  at  from  the  proper  viewpoint,  grant  large  com- 
pensation and  the  occupant  should  be  guaranteed  tenure  of 

office  not  subject  to  party  exigencies  but  dependent  on  value 
received.  The  fault  is  partly  ours  that  such  is  not  the  case.  In 
but  few  medical  schools  is  there  a  serious  attempt  to  educate 

sanitarians;  consequently  the  physicians  who  engage  in  sani- 
tary science  in  an  amateurish  way  do  not  give  a  quiil  pro  quo. 

It  does  not  pay  a  community  to  hire  them.  In  one  of  the  large 
cities  of  this  country  it  has  been  impossible  for  the  health 
authorities  to  get  men  who  were  competent  to  take  up  health 
matters,  even  thougli  the  city  was  prepared  to  pay  fair  salaries. 
Speculation  need  not  run  riot  in  estimating  what  would  occur 
in  a  few  years  if  our  universities  would  give  sound  practical 
courses  of  a  broad  character,  including  some  engineering,  some 
economics  and  other  features  which  would  round  out  the  man. 

In  preliminary  and  suljsequently  in  the  elective  studies  the 
student  should  not  be  tempted  to  go  into  the  special  lines  of 
practice.    He  should  have  opportunity  to  go  In  for  sanitary 

science  and  perhaps  for  government  service  in  the  Army,  the 
Navy,  or  other  departments.  The  communities  would  soon 
find  the  worth  of  men  thus  educated,  and  the  demand,  we 
would  venture  to  predict,  would  outrun  the  supply.  In  proof 
of  the  former,  we  may  cite  the  fine  tribute  given  to  Wende  of 
Buffalo  by  the  citizens,  en  masse  and  of  one  accord,  for  the 

work  of  self-sacrifice,  of  unselfishness  and  of  worth,  as  official 
of  the  health  department.  Our  Association  could  as  a  body 
and  in  its  constituent  parts  encourage  the  medical  schools  to 

make  such  training  possible;  they  could  educate  the  com- 
munity to  demand  such  services  and  insist  that  good  compen- 

sation is  to  be  allotted  for  it.  The  Section  on  Sanitary  Science 
could  take  up  this  as  one  feature  of  its  work. 

But  for  a  more  grievous  reason,  the  profession's  attitude, 
there  is  public  disrespect.  Survival  of  the  old  dictum  that  a 

patient's  woes  are  confidential,  supports  too  often  the  attending 
physician  in  failing  to  realize  his  responsibility  to  the  commu- 

nity while  attending  to  the  welfare  of  his  client.  For  this,  as 
well  as  too  often  for  personal  reasons,  he  readily  connives  with 
the  patient  to  thwart  civic  authority,  thereby  endangering  a 
community.  Instead  of  aiding  in  securing  respect  for  and 

obedience  to  the  rules  of  his  sanitary  colleague  he  joins  in  oppos- 
ing him.  Candor  must  compel  us  to  admit  that  too  often  he 

fears  the  advent  of  the  health  official  may  mean  some  disclosure 
of  his  own  incapacity.  It  is  fair  to  say  the  official  on  his  part 
is  often  too  ready  to  give  advice,  to  sneer  at  diagnosis,  or  rail  at 
treatment.  To  inspire,  therefore,  wholesome  respect  toward 
these  co-workers  and  establish  an  esprit  de  corps  should  be  one 
of  the  educational  prerogatives  of  this  section.  Were  we  to 
be  called  to  account  for  duties  undone,  the  sin  of  not  fulfilling 
our  obligation  to  the  community  in  sanitary  matters  would 

doubtless  be  found  the  most  con.spicuous,  the  one  most  detri- 
mental to  its  interests. 

Again,  if  not  too  insistent,  could  not  this  seotiou  further 
educational  exhibits  in  sanitary  matters  not  unl)ke  the  superb 
exhibit  last  winter  in  Baltimore,  conceived  and  conducted  in 
the  main  by  our  present  official  of  the  Sanitary  Section  ?  The 
Association  could  not  do  better  than  issue  a  grant  for  the 
furtherance  of  this  object. 

THE  SCIENTIFIC   EXHIBIT. 

It  is  gratifying  to  see  the  interest  and  success  attendant  on 
this  new  feature  of  section  work.  It  is  another  tribute  to  the 

belief  in  the  permanent  tenure  of  office  of  an  official  when  we 

have  the  good  fortune  to  get  a  good  one.  Attention  is  particu- 
larly called  to  this  exhibit  to  ask  the  Association  and  the  other 

sections  to  look  to  the  conduct  of  somewhat  similar  exhibits. 

The  Section  on  Ophthalmology  showed  the  possibilities  at  the 
time  of  the  UelmhoUz  anniversaries.  When  a  section  takes  up 
a  subject  let  us  not  have  the  clinical,  pathologic  and  therapeutic 
aspects  alone  discussed,  but  bibliographic  and  historic  features 
brought  out.  Let  such  features  be  as  national  as  possible. 
What  a  fine  exhibition  it  would  be  to  have  in  connection  with, 

say  typhoid  fever,  a  loan  collection  of  the  pictures  of  authors 
and  investigators,  of  the  various  editions  of  their  works  and  of 
the  material  things  with  which  they  worked,  illustrating  the 
evolution  of  their  knowledge  of  the  subject.  Who  would  not 
be  thrilled  by  a  picture  of  the  wards  of  the  old  Pennsylvania 

Hospital  where  Gerhard  worked,  of  the  instruments  or  mate- 
rials he  worked  with,  how  he  lived  and  what  he  did ;  of  the 

first  editions  of  his  works,  indeed  of  the  manuscript  of  them? 

We  must  confess  to  a  quiver  of  delight,  mingled  with  rever- 
ence, on  being  permitted  to  handle  the  manuscript  on  which 

Stille  inscribed  his  communication  to  the  Paris  Society.  This 
is  not  the  time  or  place  to  indulge  in  a  homily  on  the  value  of 
such  exhibits,  agreeable  though  it  might  be.  Through  them,  as 
of  biography  and  sculpture  and  painting,  we  keep  in  touch  with 
our  history.  Foster  efforts  in  these  directions,  gentlemen  of 
the  Association,  grant  liberally  to  sections  their  small  demands 
on  you,  to  the  end  that  you  will  bestlmulatiug  the  best  Instincts 
in  our  profession. 

THE  ASSOCIATION   OF  LIBRARIANS. 

We  are  not  far  amiss  when  we  call  attention  to  an  organiza- 
tion which  in  a  quiet,  unobtrusive  way  is  bringing  together  the 

members  of  the  profession  on  a  oommon  ground,  where  tares 
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do  not  spring  up  and  thistles  do  not  blossom,  but  instead  there  is 

an  atmosphere  clear,  refreshing,  invigorating.  Jealousies  do  not 

thrive  in  libraries ;  books  soften  ambitions.  No  stronger,  more 

liberal  friendships  can  develop  than  those  that  come  to  book 

lovers.  We  owe  a  debt  of  gratitude  to  the  Library  Association 

and  to  its  distinguished  president,  under  whose  fostering  care 

the  influence  and  power  of  the  Association  are  unfolding  as  the 

hardy  rose,  exhaling  like  it  a  fragrance  which  cheers  and  stim- 
ulates. Of  the  many  abundant  works  we  owe  him,  none,  we 

venture,  will  be  more  satisfying  to  him  and  more  lasting  for 

good  than  the  work  of  the  Association  of  Librarians.  This 

Association  should  hold  not  its  hand  nor  stint  its  heart  in 

upholding  its  educational  efforts. 

THE  RUSH   MONUMENT. 

Before  this  session  adjourns,  by  proper  ceremony,  graced 

by  the  presence  of  the  President  of  the  United  States,  with  an 

oration  befitting  the  occasion  by  our  distinguished  colleague. 

Dr.  Wilson,  the  monument  erected  by  the  Association  to  the 

memory  of  Benjamin  Rush  will  be  dedicated.  The  Associa- 
tion is  to  be  congratulated  on  the  completion  of  this  tribute  in 

perpetual  bronze  to  one  of  the  most  distinguished  of  our  coun- 
trymen. Not  alone  should  we  rejoice  on  the  fruition  of  this 

agreeable  task  but  also  because  it  augurs  for  the  erection  in  the 
future  of  tributes  to  the  memory  of  others  full  worthy  of  our 

reverence.  The  invigorating,  stimulating  influence  that  comes 

from  having  about  us  our  heroes  of  the  past  in  stone  or  bronze 

behooves  this  Association  and  its  constituent  bodies  to  strain 

every  effort  to  encourage  in  this  manner  hero  worship.  It  is 

due  ourselves  to  perpetuate  the  inspirations,  the  thoughts,  the 

feelings  in  the  counterfeit  presentment  of  our  fellows.  We  are 

not  of  those  who  decry  the  world  because  it  has  not  recognized 

our  Jenner,  our  Pasteur,  our  innumerable  heroes  either  by 

reward  in  their  lifetime  or  by  permanent  tribute.  We  do  not 

begrudge  the  meed  of  praise  and  the  plenteous  bounty  which 
flow  to  our  warriors  and  statesmen.  It  is  true  their  glory  has 

been  attained  often  by  carnage,  lives  sacrificed  to  avenge  some 
insult.  It  was  not  life  that  was  at  stake.  It  was  principle  or 

thought  or  feeling  or,  our  misanthrope  suggests,  greed.  What 
countless  lives  are  sacrificed  for  aspirations ;  what  thousands  of 

innocents  for  national  gain !  So,  to  the  actors  who  stand  for 

such,  unstinted  regard  is  given.  The  public  neither  appreciate  s 
the  loss  nor  the  saving  of  life.  Hence,  so  long  as  it  does  not 

come  close  to  them,  civic  murders  from  bad  hygienic  condi- 
tions do  not  move  them.  Even  when  home  is  devastated  they 

submit  to  that  which  they  consider  mystifying  or  providential, 
and  merely  go  their  way.  They  are  callous  beyond  measure  to 

the  presence  of  epidemics.  They  do  not  consider  for  one 
moment  the  power  they  have  to  assuage  the  virulence  or  even 

wipe  out  the  existence  of  pestilence.  Every  effort  for  ameliora- 
tion, as  we  see  in  tuberculosis,  comes  from  our  profession. 

With  such  lack  of  appreciation  of  their  own  welfare  we  need 

not  expect  much  appreciation  from  them  of  our  efl'orts. 
In  all  honesty,  we  must  admit  among  ourselves,  we  may 

not  deserve  public  appreciation.  If  we  realize  the  truth  we  may 
make  amends.  Could  the  public  be  expected  to  revere  and 
respect  when,  as  usual  in  the  past,  perhaps  too  common  now, 
the  profession  was  divided  against  itself,  not  from  principle, 

but  generally  because  of  pocket,  of  sordid  ambition,  of  devour- 
ing jealousy?  Look  ye  to  your  county  societies!  Do  the 

brethren  dwell  together  in  harmony?  Go  to  the  warfaring 

court  rooms !  Do  we  emerge  from  them  respected  and  respect- 
ful of  one  another  ?  Until  such  sores  are  healed,  as  they  hap- 

pily will  be,  when  science— and  hence  liberality  of  mind  and 
largeness  of  heart— is  furthered  by  associations  like  ours,  it 
must  remain  to  us  a  cherished  heritage  and  privilege  to  worship 
our  heroes  alone.  When  we  learn  to  respect  ourselves,  then  will 
we  be  respected. 

MEDICAL  EDUCATION. 

The  object  of  this  Association  shall  be  for  the  purpose  of 
elevating  the  standard  of  Medical  Education. 

This  Association.has  been,  should  be,  and  we  trust  will  be, 
the  storm  center  of  legislation  for  reform  in  medical  education. 
Since  the  memorable  editorials  of  Wood  in  the  old  Philadelphia 
Times,  and  the  masterly  papers  and  addresses  of  Pepper  and  the 
practical  action  of   the  University  of  Pennsylvania  there  has 

been  virile  progress.  In  most  respects  it  seems  definitely  set- 
tled as  to  the  course  of  education  a  candidate  for  the  degree  of 

medicine  should  take.  Questions  of  pedagogy  are  still  debat- 
able, but  we  take  it  that  that  student  who  wishes  the  quickest 

returns,  the  most  lasting  remuneration,  perennial  stimulation 
of  the  intellect,  and  continuous  enjoyment  in  the  pursuit  of  his 
labors,  should  take  a  college  education  of  three  or  four  years,  a 

four  years'  course  in  medicine,  and,  if  possible,  a  hospital interneship. 

Reference  need  only  be  made  to  the  reports  to  this  Associa- 
tion, to  the  famous  report  of  the  majority  committee  of  the 

Association  of  American  Medical  Colleges,  to  the  numbers  of 
The  Journal  comprehensively  devoted  to  education,  and  to 
many  recent  admirable  addresses  in  support  of  the  statements. 

There  is  talk  about  maximum  and  minimum  requirements, 
about  laboratory  and  hospital  courses,  the  merits  of  didactic 
and  clinical  teaching— a  mass  of  material  brought  forth  from 
the  viewpoint  of  the  educator,  or  looking  to  the  welfare  of  the 
medical  profession.  We  do  not  minimize  the  value  of  such 
lines  of  discussion.  It  has  brought  us  to  the  position  we  have 
attained.  But  what  of  the  medical  student?  Should  we  not 
look  at  education  from  his  point  of  view  ?  Is  he  quite  able  to 
decide  whether  he  should  take  up  the  profession  of  medicine? 
We  hold  that  a  great  duty  is  due  the  aspirant  for  medical 
honors  from  teacher  and  practitioner.  It  is  a  kindness  due 
him  to  point  out  the  best  methods  of  securing  such  education 
as  will  yield  him  results  commensurate  with  the  time  and 
expense  required.  It  would  be  a  greater  kindness  to  be 
enabled  to  show  him  that  by  reason  of  intellectual  tempera- 

ment or  of  physical  or  moral  qualities  he  is  not  likely  to  I'eap 
the  rewards  he  is  anticipating. 

The  large  majority  of  medical  students  do  not  have  a  good 
reason  for  studying  medicine.  They  are  ignorant  of  the  mental 
and  physical  demands  made  on  them.  They  are  attracted  by 
an  uncertain  glamor  and  a  specious  glory,  and  heedlessly  they 

go  in.  The  failure  of  a  large  percentage  of  graduates  in  med- 
icine to  acquire  more  than  a  bare  existence,  and  too  often  not 

even  that,  proves  that  they  were  not  educated  properly,  not 
fitted  temperamentally  or  physically  to  pursue  its  duties. 

Should  they  not  have  opportunity  for  learning  of  the  responsi- 
bilities and  difficulties,  rather  than  to  have  the  brighter  phases 

glorified?  Would  it  not  be  well  to  have  in  our  college  curric- 
ulum a  course  of  lectures  for  the  student  who  contemplates 

entering  a  profession,  pointing  out  the  rocks  and  shoals  in  his 
prospective  career?  An  eminent  practitioner,  not  connected 
with  medical  schools,  would  light  up  and  darken  the  pathway 
in  due  proportions.  Then,  too,  should  not,  as  in  the  Army  and 
Navy,  some  physical  tests  be  required  ?  The  trophy  is  to  the 
robust,  and  sad  will  be  the  career  of  the  man  who  is  physically 
handicapped. 

If  there  were  any  doubt  about  the  value  of  a  college  degree 
to  a  man  entering  the  medical  profession  it  could  be  set  at 
naught  since  the  report  of  the  Mosely  Education  Commission. 
Quotations  like  the  following,  while  not  pertaining  to  medicine 
alone,  the  result  of  extensive  inquiry  and  mature  deliberation, 
supported  by  the  statistics  they  give,  uphold  the  contention  of 

a  large  employer,  that  "  for  99%  of  the  nonuniversity  men,  it  is 
hopeless  to  expect  to  get  to  the  top."  One  opinion  they  express 
is  that  "  there  is  still  room  for  the  boy  of  marked  ability  '  to 
come  through,'  but  that  his  difficulties  are  greatly  increasing, 
and  that,  useful  as  he  is,  his  usefulness  would  have  been  greatly 

enhanced  had  he  had  the  benefit  of  a  college  training."  Still 
another  commissioner  reports  that  while  only  "  Ifo  of  the  entire 
population  of  America  has  received  a  higher  education  in  her 

colleges  and  universities,  this  \fc  holds  more  than  409'ej  of  all 
positions  of  confidence,  of  trust,  and  of  profit."  It  is  well 
known  that  the  "geist"  of  the  individual  brings  success,  for 
whicli  they  say  "  it  is  recognized  that  the  educated  man  takes  in 
a  wide  horizon  and  puts  more  '  soul '  into  his  work." 

The  essential  of  success  in  any  department  is  diagnosis, 

which  requires  powers  of  intellectual  penetration  and  discrimi- 
nation. President  Thwing  has  again  forcefully  urged  that "  the 

reasoning  of  mathematics— and  mathematics  is  only  reasoning 
— tends  to  promote  clearness  and  accuracy  in  perception,  inevit- 
ableness  in  inference,  a  sense  of  logical  orderliness.  The  study 
of  the  languages  represents  the  element  of  interpretation.    The 
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study  of  history  means  the  interpretation  of  life."  Are  these 
not  the  main  studies  of  a  college  education  ?  While  they  may 
promote  scholarship,  they  surely  cultivate  thought.  It  need 
scarcely  be  pointed  out  to  this  audience  that  to  be  a  thinker  is 
the  salvation  of  the  physician. 

To  the  plea  that  the  acquirement  of  a  college  degree  takes 
up  too  much  time  and  requires  too  much  money,  the  material 

answer  can  be  given  from  other  sources  to  the  elfect  that  "  the 
men  whom  you  are  surprised  to  find  holding  such  important 
positions  in  factories,  though  not  much  over  30  years  of  age,  are 
the  very  men  who  did  not  leave  the  technical  college  till  they 
were  2.3  or  24 ;  the  graduate  may  have  been  25  before  he  donned  a 
jumper,  but  in  five  years  he  learned  more  with  the  college 
training  he  had  as  a  foundation  than  the  regular  journeyman  of 

15  years  of  actual  work  in  the  shop."  The  experience  of  teach- 
ers who  have  watched  the  alumni  agrees  in  that  the  college 

graduates  get  quick  returns  and  soon  acquire  a  position  of 
independence. 

The  poor  boy,  therefore,  need  not  be  deterred,  for  if  he  has 
the  spirit  and  energy  to  work  his  way  through  four  years,  two 
years  or  three  years  more  will  be  but  very  little  in  the  final 
summing  up.  If  the  student  only  knew  that  the  purchase  of 
the  best  education,  whether  reckoned  in  time  or  money,  is 
the  most  economic  investment,  in  that  as  to  the  former,  a 

thorough  education  at  first  is  time-saving  in  later  years,  and  as 
to  the  latter,  the  money  outlay  is  returned  more  quickly,  in 
more  immediate  work  and  larger  pay. 

There  should  be  one  educational  requirement— the  equiva- 
lent of  that  for  which  a  first-class  college  degree  stands,  whether 

received  at  a  high  school  or  university. 
After  entering  the  medical  school  with,  it  is  presumed,  the 

proper  educational  attainments,  his  career  the  first  year  should 
be  closely  watched.  That  school  has  too  many  students  if  it 
does  not  have  enough  instructors  in  the  first  year  to  be  able  to 
judge  with  a  reasonable  degree  of  accuracy  of  the  character 
and  moral  stability  of  the  men.  This  is  not  to  be  taken  in  a 
prudish  sense  or  with  too  critical  a  scrutiny  of  habits  which 

are  the  overflow  of  the  animal  spirits  or  the  expiring  exuber- 
ance of  the  boy  approaching  manhood.  This  can  be  said,  that  a 

student  who  does  not  play  fair  in  his  exercises,  who  cheats  in 

one  demonstration  or  evades  another,  who  does  not  show  man- 
liness, frankness  and  truthfulness  in  his  first-year  duties,  will 

not  be  a  good  diagnostician.  He  will  cheat  himself;  he  will 
cheat  his  patient.  The  teachers  of  the  first  year,  or  at  least  the 
second,  sliould  know  this  and  block  the  student  there  and  then. 
It  would  be  a  kindness.  I^t  us  then  agitate  whether  we  shonld 
not  have  a  certificate  of  manliness,  a  certificate  of  health  as  well 
as  a  certificate  of  mental  proficiency,  before  we  admit  students 
to  our  medical  schools  or  permit  them  to  go  beyond  the  first 

year.  Let  us  not  be  decoys,  alluring  them  on  to  later  destruc- 
tion, but  rather  be  guardians,  wrapping  the  strong  arm  of 

experience  about  them  to  lead  them  to  the  fitting  pathway. 

Having  permitted  the  student  to  pass  further  in  his  pur- 
suits, we  still  owe  him  much.  We  must  see  to  it  that  such 

course  is  given  him  the  first  two  years  of  bis  student  career 
that  he  will  acqnire  such  fondness  for  the  science  of  medicine, 
such  reverence  for  the  exploration  of  its  tmths,  that  until  his 
dying  day  devotion  to  it  will  he  his  stimulus  and  solace.  As  a 
corollary,  we  must  insist  that  medical  schools  secure  the  best 

men  in  the  market  for  these  places  and  pay  them  salaries  com- 
mensurate with  their  ability— good  living  salaries. 

It  is  in  the  first  and  second  years  of  his  career  that  the 
foundations  are  laid  whereby  the  student  becomes  the  medical 

thinker.  To  quote  again:  "The  power  of  thinking  should  not 
be  of  a  base  and  barren  character.  The  thinking  should  repre- 

sent and  be  concerned  with  a  fine  and  rich  content  of  knowl- 

edge. It  should  have  the  exactness  of  intellectual  discrimina- 
tion ;  it  should  have  the  fulness  of  noble  scholarship ;  it  should 

embody  a  culture  which  is  at  once  emotional  and  esthetic  and 

ethi(»l,  as  well  as  intellectual." 
That  a  desire  to  relieve  suffering,  to  extend  sympathy,  to 

save  life,  is  the  impulse  of  the  physician,  we  all  admit,  but 
where  is  the  man  among  us  who  will  not  also  admit  that  a 
scientific  habit  more  quickly  brings  it  about  and  more  surely 
sustains  and  fortifies  the  humane  instinct  through  the  trials  and 

tribulations  of  exacting  practice?    That  prosecution  of  profes- 

sional duties  soon  becomes  commercial  that  does  not  have  for 

Its  basis  a  true  spirit  of  scientific  Inquiry.  How  miserable  must 
that  life  be  which  conducts  an  exacting,  drudging,  daily  routine 
with  only  material  reward  in  view.  Few  are  the  practitioners 
who  have  this  sordid  view ;  we  can  be  as  sure  medicine  would 
soon  be  forsaken  if  this  viewpoint  alone  were  considered. 
Hence  in  the  laboratory  of  the  first  two  years  must  be  aroused 
and  fostered  the  stimulus  for  lifework. 

The  final  years  should  be  clinical  years,  and  the  last  should 
be  in  a  hospital.  The  medical  school  that  allows  its  students  to 
think  such  opportunity  is  not  due  them  is  most  unfair  to  them. 
As  our  schools  are  now  constituted,  most  of  them  cannot  give 
such  requirements.  The  students  should  know,  however,  such 
requirement  is  necessary.  What  has  been  said  regarding  the 
preliminary  college  education  applies  equally  forcefully  to  the 
hospital  training.  He  is  thrice  armed  who  enters  the  arena 

thus  equipped.  Medical  schools  that  cannot  give  such  educa- 
tion are  cruelly  unkind  and  unjust  to  the  students,  by  having 

them  think  it  is  not  essential.  Medical  colleges  that  pass  off  a 
hospital  training  for  one  that  is  not  truly  such,  fake  their 
students.  The  student  who  pays  well  for  his  training  has  the 
right  to  demand  such  as  to  fit  him  for  immediate  action. 

It  is  not  the  fault  of  the  medical  school  alone  that  he  can  not 

get  it.  The  public  that  cries  out  when  there  is  mistake  in  diag- 
nosis, fanlt  in  treatment,  and  that  shakes  its  head  at  the  defi- 

cient education  of  our  students,  must  share  the  blame  with  the 

medical  school.  The  public  admits  that  its  individual  mem- 
bers nuiy  at  any  moment  almost  be  at  the  mercy  of  a  half- 

educated  physician.  It  is  not  necessary  to  recount,  for  it  is 
well  known,  how  on  land  or  sea,  by  day  or  night,  some  event 
may  arise  in  an  individual  life,  the  care  of  which  may  mean  life 
or  death.  Even  with  this  knowledge  they  withhold  means  to 
relieve  themselves.  They  admit  the  necessity  of  a  hospital 
training.  But  they,  and  particularly  the  public  in  control  of 
hospitals  not  used  for  teaching,  say  each  medical  college  should 
have  its  teaching  hospital.  They  do  not  appreciate  that  to  give 
an  education  which  involves  a  hospital  course  would  require 
an  expenditure  of  ̂ 00  a  year  for  four  years  by  each  student. 
It  has  been  estimated  that  the  cost  of  maintaining  a  plant  and 

paying  salaries  suflSciently  large  to  accomVnodate  600  students 
would  require  the  above  outlay  by  each  student.  Unfortu- 

nately, it  is  impossible  to  expect  students  to  pay  such  figures, 
as  it  would  render  entrance  into  the  profession  almost  pro- 

hibitive. It  is  manifestly  impossible,  as  medical  schools  are 

constituted  now,  to  educato  all  the  students  of  the  land  prop- 
erly. Hospital  training  can  not  be  given  except  by  a  few 

favored  institutions,  because  the  doors  of  hospitals  are  closed 
either  by  the  governing  body  of  the  hospital  or  by  the  teachers 
in  the  medical  schools. 

We  believe,  personally,  if  a  decree  sboald  be  issued  that  no 
medical  school,  including  its  hospital,  should  exist  except  on 
the  fees  derived  from  students,  but  little  hardship  would  follow. 
The  lessened  supply  of  students  would  increase  the  demands  on 
the  practitioner,  so  that  larger  returns  would  follow.  The  poor 
student  would  sacrifice  and  strive  to  get  a  degree,  knowing  then 
he  had  a  good  asset.  A  diminution  in  number  and  an  increase 
in  quality  is  demanded  alike  by  the  public  and  the  profession. 
Snch  diminution  in  number  would  mean  that  the  student 

would  get  back  his  investment  quicker  and  in  larger  amount 
than  at  present,  hence  good  men  would  be  attracted.  If  we 
oould  abolLsh  sentiment  for  sense  and  educate  accordingly, 
there  might  be  betterment  all  around.  As  it  is  now,  medical 
students  receive  part  of  their  education  through  the  bounty  of 
the  State  or  the  charity  of  the  pnblio,  as  such  education  can  only 
be  given  in  endowed  institutions.  The  public  is  taxed  so  that 
the  prospective  physician  can  make  a  living.  Is  it  right  that  it 
should  be  ?  Perhaps  a  mechanic',  should  demand  such  right  to 
make  his  son  a  good  workman.  We  must  all  admit  it  is  the 
duty  of  the  State  to  educate  the  youth,  so  that  g(X>d  citizenship 
is  maintained ;  we  can  question  whether  the  State  shonld 
educate  the  members  to  obtain  a  livelihood. 

With  the  same  indifference  that  the  public  views  an  epi- 
demic's march  they  allow  hospitals  that  areengaged  inteac^hing 

tosuffer  for  the  want  of  funds.  Moreover,  they  close  thei  r  doors 
to  the  advent  of  teaching  in  the  hospitals  under  their  control. 
We  must  ulmit,  those  who  do  not  appreciate  the  true  function 
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of  a  hospital  have  some  ground  for  their  contention.  Ruled  by 
sentiment  chiefly,  unfortunately  an  impracticable  master,  they 
sympathize  with  the  patient,  who  still  harbors  the  belief  of  old, 
that  the  medical  student  is  one  of  a  class  that  prowls  about  not 
unlike  harpies.  The  public  does  not  realize  the  difference  in  the 
student  of  today  and  the  student  of  tradition.  We  cannot  hold  to 
account  the  governing  body  of  the  hospital,  which  has  the  point 
of  view  that  it  is  harmful  to  a  sick  person  to  have  him  under 
the  surveillance  of  an  alleged  student  rabble.  We  must  admit 
some  patieuts  become  alarmed,  particularly  in  institutions 

where  they  know  they  will  have  the  sympathy  of  the  govern- 
ing body.  An  analysis  of  motive  will  show  that  the  usual 

patient  who  will  not  allow  a  judicious  amount  of  clinical  dem- 
onstration when  the  sense  of  delicacy  is  not  offended,  is  truly 

selfish,  in  that  there  is  prevented  that  increase  of  knowledge 
and  development  of  skill  whereby  suffering  of  others  may  be 
alleviated.  A  little  encouragement  from  the  officials  would 
allay  alarm  on  the  part  of  the  patient.  The  desire  to  help  others 
is  infectious,  and  when  one  yields  in  a  ward,  others  vie  in  the 
work. 

The  truth  of  the  matter  is  that  in  hospitals  in  which  teach- 
ing is  carried  on,  rarely,  if  ever,  do  the  patients  complain. 

Indeed,  it  is  the  experience  of  those  teaching  institutions  that 
judiciously  conducted  instruction  is  appreciated  by  the  patient. 
In  one  hospital  we  might  name,  most  of  the  inmates  are  pay 
patients,  giving  ?7  a  week  willingly,  because  they  know  they 

are  buying  the  services  of  the  best  practitioners  in  the  land — 
the  teachers  of  medicine— which  service  they  could  not  get  at 
tenfold  the  figure.  The  fact  that  teaching  hospitals  are  over- 

crowded, not  by  the  poor  alone,  but  by  people  independent  of 
charity,  shows  that  clinical  Instruction  is  not  a  bugbear.  If  the 
governing  boards  would  know  that  while  a  few  patients  might 
be  alarmed,  on  the  whole  most  of  them  would  be  gratified  by 

the  attention  paid  them,  and  their  sense  of  rectitude  and  manli- 
ness appealed  to  by  the  satisfaction  that  they  are  doing  some 

good  in  enlightening  students,  so  that  others  could  be  relieved  ; 
that  their  administration  would  be  stimulated  to  do  work 
beyond  criticism  ;  that  the  nurses  would  be  aroused  to  better 
activity  while  under  the  observation  of  those  not  connected 
with  the  hospital ;  that  the  internes  would  do  their  very  best  to 
have  most  complete  studies  of  the  case,  and  finally,  that  the 
chief  in  attendance  would  be  compelled  to  do  his  best  at  the  risk 
of  his  reputation,  they  would  gladly  open  their  doors,  even  to  the 
discomfort  of  the  few,  but  to  the  advantage  of  the  many.  In 
short,  the  hospital  should  have  teaching  not  to  oblige  the  medical 
school,  but  for  its  own  survival  and  regeneration.  The  benefits 
the  student  derives  by  the  object  lesson  of  an  orderly  hospital 
cannot  be  estimated.  Will  not  every  member  of  a  hospital 
board  admit  that  his  own  character,  his  own  sympathies,  have 
been  benefited  by  his  connection  with  the  hospital,  even 
though,  perhaps,  he  has  not  the  advantage  of  an  impressionable 
age?  Can  he  not  see,  therefore,  how  the  youthful  student  can 
be  influenced  in  thought,  and  character,  and  feeling?  He  can 
not  lightly  toss  aside  this  responsibility,  nor  even  hide  it  by 
putting  the  onus  of  medical  education  on  the  teaching  hospital. 
Every  dollar  endowing  a  nonteaching  hospital  robs  the  teach- 

ing hospital  which  is  engaged  in  this  larger  duty. 
It  is  true  a  class  which  is  compelled  to  have  hospital  atten- 

tion may  not  sympathize  with  this  feeling.  How  can  we 
obtain  the  confldence  of  this  class  ?  Let  us  organize  such  asso- 

ciation of  prominent  people  in  our  teaching  centers  who  will 
agree  to  have  any  operation,  any  feature  of  disease  witnessed 

by  medical  students,  at  the  judgment  of  their  attending  physi- 
cian. It  would  be  well  if  the  Individuals  of  such  an  organiza- 

tion would  agree,  first,  to  undergo  hospital  treatment;  second, 
to  be  the  object  of  observation  by  students;  third,  to  have  an 
autopsy  performed  in  case  of  untimely  end.  We  feel  sure  that 
It  would  be  wholesome  individually  and  publicly  if  each  would 
agree  to  ward  treatment.  Such  association  would  rob  hospitals 
of  their  terror  and  teaching  of  its  dread.  No  one  can  deny  that 
on  the  whole  the  public  would  be  benefited  from  whatsoever 
point  of  view  we  look  at  it.  Indeed,  the  public  ought  to  learn 
that  disease  is  an  enemy  to  themselves  and  their  country.  Just 
as  we  make  sacrifices  in  time  of  national  warfare,  so  we  should 
be  willing  to  make  sacrifices  in  the  daily  battle  for  life.  Just 

as  aristocrat  and  plebeian,  landlord  and  tenant,  fight  side  by  side 

in  the  former,  so  they  should  array  in  solid  phalanx  in  the latter. 

But  there  are  hospitals  willing  to  admit  students,  and  yet 
the  privilege  is  not  availed  of.  This  arises  because  the  teaching 
force  of  the  medical  college  is  not  willing  to  sink  its  personality 

and  allow  the  student  to  go  wheresoever  he  will  for  his  instruc- 
tion. Courage  and  some  sacrifice  is  required  perhaps.  But, 

when  one  thinks  of  the  mighty  opportunity  and  the  frightful 
waste,  it  is  saddening.  Every  hospital  should  be  a  school. 
The  fourth  year  should  be  so  arranged  that  the  student  could 
avail  himself  of  the  advantages  of  hospitals  in  the  immediate 
vicinity.  Let  each  teaching  body  have  the  student  understand 
what  he  must  see  and  do,  and  trust  you  the  true  student  will 
see  it  at  the  best  place  and  with  the  best  men.  He  must  be 
accountable,  of  course,  with  a  rigidity  that  means  the  exact 
acquirement  of  knowledge.  To  this  end  the  first  two  years 

could  be  well  spent  In  the  properly  equipped  laboratory  uni- 
versity, whether  in  town  or  country,  the  third  in  the  author- 

ized hospital  of  the  school,  the  fourth  in  extramural  hospital work. 

Is  it  not  anomalous  that  the  hospital  boards  give  to  the 
nurses  who  are  to  act  as  aids  to  the  physician  the  highest 
opportunities,  and  yet  deny  it  to  those  who  are  to  give  orders 
to  the  nurses?  This,  of  course,  arises  because  training  schools 

are  the  product  of  modern  thought  and  have  not  been  tram- 
meled by  tradition. 

But  all  this  talk  of  the  primary  education  avails  but  little 
if  we  do  not  see  to  it  ourselves  that  education  is  continuous  ; 
that  from  the  day  of  our  graduation,  forward,  we  do  naught 

but  toil,  toil,  toil.  It  should  go  without  saying,  as  a  mere  bus- 
iness proposition,  that  unless  we  unceasingly  labor  but  little  of 

the  fruits  do  we  pluck.  It  is  demonstrated  in  a  practical 
manner,  for  when  we  look  about  us  and  find  the  methods  of 
those  of  our  brethren  whose  labors  are  not  in  vain  each  one 
bears  the  scent  of  midnight  oil. 

The  development  of  postgraduate  schools,  the  growth  of 
libraries,  the  groans  of  the  printing  press,  the  enthusiasm  of 

medical  societies,  all  testify  to  the  spirit  of  persistent  self- 
education  that  is  abroad.  It  is  not  for  me  to  urge  further  the 
importance  of  each  of  us  taking  from  time  to  time  months  for 
study  and  reflection.  Every  active  doctor  should  have  his 
sabbatical  year.  We  dare  say,  extended  observations  would 
uphold  that  in  income  a  gain  is  one  hundredfold  for  each  dollar 
invested  in  educational  outings,  and  for  every  hour  thus 
employed,  ten  is  added  to  life.  To  finance  a  medical  man  from 
first  to  last  successfully,  we  dare  say,  spend  all  net  earnings  of 

the  first  five  years  on  self-education  ;  after  ten  years,  IO9J1  of  the 
annual  net  earnings  for  an  assistant,  continuing  a  25%  invest- 

ment for  years.  Health,  happiness,  increased  usefulness 

to  the  community,  a  success,  which  never  comes  from  eccen- 
tricity, equal  to  doubling  capital  every  five  years,  would 

follow. 

In  the  course  of  our  work  it  is  necessary  for  us  to  halt  from 
time  to  time  and  review.  Not  alone  must  our  mental  storehouse 

be  swept  out  and  refurnished,  but  we  must  constantly  "jack 
up,"  If  the  term  is  permissible,  our  mental  and  moral  machin- 

ery. There  are  few  of  us  who  will  not  find  as  our  days  grow 
fuller  an  unconscious  tendency  to  slight  our  work,  to  become 
slipshod,  to  hurry  over  matters.  It  is  partly  an  evidence  of 

overwork.  The  postgraduate  school  is  the  salvation.  No  obsta- 
cle can  withstand  the  continuity  of  drill,  which  the  earnest  of  us 

keep  in  action.  If,  to  continue  the  imposition,  asked  what  ele- 
ment of  character  is  perhaps  lacking  to  the  greatest  detriment  to 

the  profession  and  public,  we  possibly,  one  and  all,  would  say 
courage.  This  is  seen  in  the  hesitancy  which  members  of  the 
profession  show  in  giving  an  opinion,  in  advising  an  operation, 
and  in  asking  for  an  autopsy.  How  much  confidence  is 
destroyed  by  the  want  of  free,  frank  avowal  of  the  physician 
that  he  does  not  know  on  the  one  hand,  or  of  clear,  precise 
statement  of  his  judgment  concerning  a  case  on  the  other !  The 
greatest  success  in  life  is  confidence.  How  many  lives  are  lost 
by  the  worker  in  internal  medicine  not  advising  early  and 
unequivocally  an  operation  for  fear  he  might  be  wrong  in  his 
diagnosis !  And  how  many  more  are  lost  because  the  surgeon 
lacks  courage  to  do,  either  because  he  fears  the  patient  may  die 
and  his  record  be  marred,  or  because  he  may  operate  when  it  is 
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not  necessary !  We  must  admit  we  have  had  some  operations 
done  when  they  were  not  required,  but  let  it  be  said  to  the 
credit  of  modern  surgery,  we  have  never  seen  an  operation  of 
such  character  performed  by  the  right  man  that  did  any  harm 

to  the  patient.  On  the  other  hand,  the  resort  to  operative  pro- 
cedures early,  and  in  oases  that  even  yet  are  not  considered  of 

surgical  relief,  has  saved  lives  and  lessened  suffering  to  a 
degree  that  far  overbalances  the  now  and  then  futile  measure. 
It  may  be  assumed,  without  contradiction,  that  every  case  of 
bad  appendicitis  that  happens  to  get  well  without  surgical 
relief  has  in  its  wake  three  to  five  that  die  for  the  want  of 

an  operation.  In  other  words,  the  pernicious  influence  of  a 
surgical  case  that  recovers  without  operation  is  evident  in 
creating  the  hope  that  other  cases  demanding  operation  might 
get  well  without  it. 

And  the  man  who  does  not  want  an  autopsy— not  only  the 
centers  of  courage  need  stimulation,  but  too  often  the  entire 
medical  storehouse  needs  refitting.  Something,  best  known  to 
the  physician  himself,  we  trust,  is  lacking  in  the  one  who  treats 
an  obscure  case  for  a  day,  six  days,  six  weeks,  and  then  does 
not  want  an  autopsy.  If  true  to  himself,  true  to  the  demands 
of  his  profession,  courage  will  not  fall  him.  In  our  mental  and 
physical  round-up,  we  must  see  to  it  that  courage  is  given  a 
new  backbone  from  time  to  time. 

But,  fellow-members  of  the  Association,  not  alone  as  mem- 
bers of  this  organization  may  we  indulge  in  self-congratula- 

tions, but  as  members  of  a  profession  whose  limitation  knows 
no  bounds,  we  may  join  in  felicitation.  Neither  language,  nor 

creed,  nor  country,  fetters  our  profession's  munificent  sway. 
The  thoughts  of  Ehrlich,  in  Frankfurt;  of  our  own  Welch  or 
Councilman,  of  Kitasato,  in  Japan,  are  correlated.  The  knife  of 
Mayo  in  America,  of  Robson  in  London,  of  Kocher  in  Berne 
contributes  to  the  relief  of  suffering  in  far  Cathay.  The  founts 

of  Lister's  genius  and  Pasteur's  divine  inspiration  bring  count- 
less blessings  to  England,  to  India,  to  France  and  to  Africa. 

What  a  stimulus  it  is  to  realize  that,  howsoever  small  the  con- 
tribution of  the  humblest  of  us  may  be,  its  impulse  will  be  felt 

in  climes  near  and  far  and  ages  present  and  remote !  What  awe 
cannot  but  overtake  us  when  we  consider  each  heart  throb  we 

study  entwines  us  to  Harvey  of  two  centuries  ago ;  with  every 

percussion  tone  reverberates  the  sound  of  Laennec's  voice  of  a 
century;  with  each  vaccine  inoculation,  the  simple  observation 

and  reasoning  of  .Tenner  stimulate  our  question  and  de- 
ductions ! 

We  rejoice  together  and  cherish  our  history,  by  the  warp 
and  woof  of  which  we  are  woven  to  the  past.  What  heritage 
for  us  and  our  children  !  Dead  must  be  the  soul  that  wearies  of 

oommunion  with  the  spirits  of  the  past ;  deep  must  be  its 
slumber  on  which  palls  the  thought  of  centuries  ;  lethargic  its 
activies  that  are  aroused  not  by  the  deeds  of  heroic  men ! 

"  Honor  and  fortune  exist  to  him  who  always  recognizes  the 
neighborhood  of  the  great,  always  feels  himself  in  the  presence 

of  higli  causes."  We  worship  together  our  science,  devotion 
to  which  brings  forth  character,  smothers  egotism,  levels  pre- 

tension, drives  out  solitude,  develops  such  loftiness  of  thought 

which  can  see  that  "against  all  appearances  the  nature  of 
things  works  for  truth  and  right  forever."  Of  our  art,  let 
us  see  to  it  that  when  the  final  summons  comes  it  can  be  said  of 

us, "  Oreater  love  bath  no  man  than  this,  that  a  man  lay  down 
his  life  for  his  friends." 

DamaKes  against  »  Qoack  Company. — A  commercial 
traveler  ohtained  £20  (tB7)  as  damages  in  iheX'ardifl"  County court  on  May  5  against  the  Good  Health  Alliance  Company.  He 

purchased  two  "  foot  drafts,"  a  form  of  plaster,  which  it  was said  would  relieve  rheumatism,  but  he  contended  that,  owing 
to  the  irritation  which  they  set  upon  the  soles  of  his  feet  where 
tliey  were  applied,  he  was  unable  to  follow  his  employment. 
Mr.  Frederick  Huckham,  who  attended  him,  ridiculed  tlie  sug- 

gestion of  the  defendant  company  that  the  "  foot  drafts  "  drew 
uric  acid  out  of  the  system  through  the  pores  of  the  fef  t,  but, 
according  to  the  newspaper  report  of  the  case,  Dr.  Boyd,  who 
was  described  as  a  London  consulting  i)hysician,  said  that  a 

,  gofKl  deal  of  the  uric  acid  could  be  expelle<I  from  the  body 
through  the  pores  of  the  skin,  and  that  was  what  the  plasters 
did.  The  (bounty  court  judge  said  that  the  company  was  liable 
for  damages,  as  the  plaintin  bad  not  been  warned  in  anyway 
as  to  the  effect  which  the  plaster  might  have. 

PROGNOSIS  :   ITS  THEORY  AND  PRACTICE.' BY 

GEORGE  DOCK,  M.D., 

of  Ann  Arbor,  Mich. 

As  a  text,  let  me  quote  from  the  oldest  work  we  have  on 

this  subject,^  which,  though  old,  still  has  the  freshness  and 
modernism  that  genius  gives  to  human  productions : 

It  appears  to  me  [said  the  Father  of  Medicine]  a  most  excel- 
lent thing  for  the  physician  to  cultivate  prognosis ;  for  by  lore- 

seeing  and  foretelling,  in  the  presence  of  the  sick,  the  present, 
the  past  and  the  future,  and  explaining  the  omissions  which 
patients  have  been  guilty  of,  he  will  be  the  more  readily 
believed  to  be  acquainted  with  the  circumstances  of  the  sick; 
so  that  men  will  have  confidence  to  entrust  themselves  to  such 

a  physician.  And  he  will  manage  the  cure  best  who  has  fore- 
seen what  is  to  happen  from  the  present  state  of  matters.  For 

it  is  impossible  to  make  all  the  sick  well.  This  indeed  would 
have  been  better  than  to  be  able  to  foretell  what  is  going  to 

happen ;  but  since  men  die,  some  even  before  calling  the  physi- 
cian, from  the  violence  of  the  disease,  and  some  die  immedi- 
ately after  calling  him,  having  lived  perhaps  only  one  day  or  a 

little  longer,  and  before  the  physician  could  bring  his  art  to 
counteract  the  disease  ;  it  therefore  becomes  necessary  to  know 
the  nature  of  such  affections,  how  far  they  are  above  the  powers 
of  the  constitution.  Thus  a  man  will  be  the  more  esteemed  to 
be  a  good  physician,  for  he  will  be  the  better  able  to  treat 
those  aright  who  can  be  saved,  from  having  long  anticipated 
everything,  and  by  seeing  and  announcing  beforehand  those 
who  will  live  and  those  who  will  die,  he  will  thus  escape 
censure. 

In  this  Hippocrates  describes  the  essential  Importance  of 

prognosis  to  the  patient  and  the  physician  in  relation  to  treat- 
ment. Beside  this,  prognosis  is  often  important  to  relatives 

and  dependents,  not  merely  for  reasons  of  sentiment,  but  in 

order  to  protect  property  and  prevent  unhappiness  and  destitu- 
tion that  would  be  as  painful  for  the  patient  to  contemplate  as 

for  the  others  to  suffer.  There  is  another  aspect  not  present  in 

the  time  of  Hippocrates— giving  the  patient  an  opportunity  to 
prepare  himself  for  the  anticipated  life  beyond  the  grave.  In 
many  cases,  too,  prognosis  may  have  important  bearings  on 
political  parties  or  for  the  Commonwealth. 

The  patient  very  often  ignores  these  needs.  If  he  asks  for 
anything,  it  is  usually  either  the  name  of  the  disease  or  that  of 

the  medicine  the  physician  intends  to  use.  He  really  under- 
stands as  little  of  the  significance  of  the  name  as  he  does  of  the 

action  of  the  drug,  and  is  often  more  quickly  satisfied  in  pro- 
portion as  both  answers  are  occult.'  What  really  should 

Interest  him  is,  as  clearly  as  his  mental  development  permits, 
some  idea  of  the  changes  in  his  body,  anatomic  and  functional, 
their  present  seriousness,  the  chances  of  death,  or  of  complete 
or  partial  recovery,  with,  in  the  latter  case,  the  probability  of 
temporary  or  permanent  disability,  near  or  remote,  in  some 
organs  or  functions. 

Within  the  last  century  prognosis  has  lost  some  of  its 
relative  importance.  Unlike  etiology,  diagnosis,  prophylaxis 

and  treatment,  it  has  no  special  literature,  and  is  only  occasion- 
ally the  subject  of  addresses  or  essays.  But  much  of  the  socalled 

prognosis  of  the  earlier  periods  was  really  diagnosis,  as  in 

Hippocrates'  vivid  description  of  empyema,  and  his  remarks  in 
regard  to  other  diseases  of  the  respiratory  organs.  It  also  seems 
a  mistake  to  assume  that  practical  prognosis  was  more  accurate 
at  any  period  than  in  later  ages  of  equal  enlightenment.  While 
we  may  admit  that  great  masters,  like  Hippocrates  himself, 
Galen,  Sydenham,  and  Boerhaave,  were  remarkably  accurate 

1  Oration  In  Medicine  at  the  flfty-flfth  annual  session  of  the 
American  Medical  Association,  at  Atlantic  City.  June  7-10,  1m04.  I'ub- 
llshed  synchronously  with  the  Journal  of  the  American  Medical  Asso- cuilion,  oy  courtesy  of  the  fldltor. 

=  The  Book  of  Prognostics;  the  genuine  works  of  Hippocrates, 
Adams'  translation,  Vol.  1. 

'.Striking  exHinples  of  the  virtue  of  mysterious  names  are  con- 
spicuous In  the  practice  of  the  popular  sect  of  osU-opalhs.  I  could 

give  many  examples  of  the  license  with  medloal  terms  among  these 
people,  but  as  the  evidence  Is  derived  wholly  Irom  patients,  1  clle  only 
one  that  can  be  vouched  for  by  medical  cye-wltnesscs.  A  hospital 
patient  with  typhoid  fever,  with  the  neck  pain  not  Infrcquenlly  felt  In 
that  disease,  requested  that  his  ostei)pathlc  physician  l>e  allowed  to 
treat  him.  1  whs  not  unwilling,  especially  as  Ihc  osteopath  gave  assur- 

ances that  he  would  not  attempt  to  treat  the  typhoid  fever.  Two 
Internes  "  assisted  "  at  the  treatment.  The  osteopath,  one  of  the  »<ing 
atulot  his  class,  after  fe<-llng  the  neck,  announcid  that  the  transverse 
proceBses  of  three  cervical  vertebras  were  displaced  on  one  side.  Aft^sr 
some  manipulation,  he  pronounced  the  displacement  relieved,  though 
I  was  sorry  to  see  that  the  pain  was  not  much  less  than  before. 
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in  their  prognostications,  there  is  no  reason  for  thinliing  that 
the  ranlc  and  file,  following  their  rules  without  having  their 
keenness  of  observation  and  precision  of  reasoning,  were  more 
accurate,  or  as  accurate  as  physicians  of  a  later  period  when 
the  formal  study  of  prognosis  was  neglected,  but  when  other 
means  of  knowledge  were  greater  than  before.  We  must  bear 
in  mind  a  fundamental  difference  in  methods.  The  older  prog- 

nosis was  based  on  the  observation  of  symptoms  alone,  and 
consciously  or  unconsciously  took  the  standpoint  of  humoral 
pathology  or  some  equally  imperfect  theory.  One  charge 
against  ancient  prognosis  is  not  as  serious  as  some  have  thought, 
viz.,  that  the  prognosis  was  made  without  a  definite  diagnosis. 
Even  now  we  sometimes  have  to  be  satisfied  with  a  very 

imperfect  diagnosis,  and  yet  may  make  a  very  good  prognosis, 
at  least  for  the  immediate  future.  But  the  older  prognosis  was 
almost  wholly  lacking  in  anatomic,  and  totally  without 

chemic  basis.  Realizing  how  far  short  of  accuracy  the  diag- 
nosis must  have  been  in  many  cases  we  can  understand  that 

prognosis  must  have  failed  almost  as  often.  Moreover,  in  early 
medicine,  most  attention  was  paid  to  acute  diseases,  or  the  acute 
terminations  of  chronic  diseases,  so  that  the  many  important 
chronic  diseases  that  now  make  so  much  of  medical  practice 
were  comparatively  neglected. 

Whatever  shortcomings  medicine  may  have — and  those 
who  cultivate  the  subject  most  thoroughly  feel  the  needs  most 

deeply— it  must  be  admitted  that  diagnosis  is  much  more  cer- 
tain than  ever  before.  Not  only  are  we  able  to  distinguish 

more  quickly  and  more  accurately  many  diseases  long  known, 
such  as  some  of  the  acute  fevers,  malarial  disease,  tuberculosis, 
diphtheria,  and  pneumonia ;  but  we  have  learned  the  existence 
and  the  means  of  detecting  many  diseases  formerly  confused 
with  others.  As  examples,  let  me  name  only  a  few,  such  as 
the  diseases  originating  in  the  vermiform  appendix  and  the 
galUjladder,  diseases  of  the  pancreas,  many  diseases  of  the 
the  blood,  a  large  number  of  diseases  of  the  nervous  system 
and  of  the  ductless  glands,  and  many  diseases  caused  by  animal 
parasites,  of  which  the  sleeping  sickness  is  the  most  striking 
example  at  present. 

The  older  prognosis,  far  from  being  negligible  is  really  of 
fundamental  importance.  It  gives  the  accumulated  experience 
of  ages  that,  untrammeled  by  detail,  carefully  noted  broad  and 
elementary  features  of  disease.  As  gathered  together  in  the 
aphorisms  and  prognostics  of  Hippocrates,  and  in  the  numer- 

ous commentaries  on  them — not  always  improving  the  original 
— it  furnishes  a  fund  of  inestimable  value,  but  like  everything 
else  in  medical  art,  this  knowledge  is  less  useful  when  applied 
mechanically  than  when  worked  over  in  the  crucible  of 
personal  experience,  tested  by  other  methods  and  transposed 
into  current  formulas. 

Older  prognosis  was  possible  to  collect  into  fairly  circum- 
scribed space,  but  this  is  no  longer  true.'  In  proportion  as  diag- 

nosis has  become  subdivided,  specialized,  and  enlarged,  and  as 
knowledge  of  morbid  processes  has  become  more  complex,  so 
prognosis  has  become  more  intricate.  Older  prognosis  was 
based  on  broad  symptomatic  lines,  qualified  in  practice,  we 

may  be  sure,  by  a  consideration  of  the  patient's  constitution. 
The  present  basis  is  diagnosis,  but  of  a  different  kind.  It  means 
not  merely  a  recognition  of  the  name  of  the  disease,  but  a 
knowledge  of  the  nature  of  the  disease,  still  incomplete,  but 
rapidly  gaining  in  fulness  and  accuracy.  In  many  cases  we 
know  the  causes,  and  a  good  deal  of  the  nature  of  the  causes  ;  in 
many  more  we  know  the  seats  of  the  disease,  and  the  anatomic, 
chemic,  and  functional  changes  that  result  directly  and  indi- 

rectly. It  is  by  the  study  of  the  altered  functions  that  we  can 
make  a  prognosis  and  plan  useful  treatment  without  knowing 
the  name  of  the  disease.  .Clinical  and  anatomic  investigations 
have  been  aided  by  experiments  and  observations  on  lower 
animals,  without  which  our  knowledge  would  have  been  much 
less  certain  than  it  is.  Scores  of  technical  methods  have  been 

devised  for  reactions  and  explorations;  natural  forces  pre- 
viously unknown,  such  as  the  riintgeu  rays,  have  quickly  been 

pressed  into  service.    Long  and  painstaking  observations  have 

'  I  have  not  attempted  to  Include  prognostic  details,  but  would 
refer  those  interested  to  "Observations  on  Prognosis,"  by  P.  H.  Pye 
Smith,  Guy's  Hospital  Reports,  Vol.  xUv,  1887.  as  one  of  the  most  com- prehensive and  suggestive  articles  in  modern  literature. 

thrown  much  light  on  complications  and  sequels,  their  nature, 
and  detection.  From  all  the.se  things  the  prognosis  proceeds 
naturally  in  most  cases,  but  here  again  an  indispensable  part  is 

ajust  recognition  of  the  patient's  constitution.  It  is  probably 
true  that  in  this  connection  we  unduly  neglect  some  prognostic 

aids  furnished  by  the  patient,  such  as  changes  of  the  physiog- 
nomy. But,  on  the  other  hand,  we  have  much  more  accurate 

methods  of  ascertaining  the  constitutional  factors  than  were  for- 
merly available.  Constitution  is  still  a  somewhat  vague  term, 

but  we  can  speak  of  it  here  as  the  result  of  the  functions  of  all 
the  organs.  While  the  method  of  representing  these  functions 
is  still  inadequate,  we  can  safely  assert  that  we  have  much  more 
accurate  means  of  determining  the  condition  of  the  heart, 
arteries,  and  veins,  and  the  force  of  the  circulation,  than  we  had 
before;  we  have  gone  considerably  beyond  the  recognition  of 
the  apoplectic  habit  in  foretelling  the  danger  of  vascular  disease. 

We  can  usually  estimate  fairly  well  the  efllciency  of  the  blood- 
forming  organs ;  we  can  determine  with  reasonable  accuracy 
the  capacity  for  work  of  the  stomach  and  intestines,  as  well  as 
a  few  details  of  nutrition  and  metabolism  ;  we  are  rapidly  get- 

ting beyond  the  limitations  of  Falstafifs  water  doctor  in  fixing 
the  anatomic  and  functional  ability  of  the  kidneys,  and  we  are 
working  toward  methods  of  testing  the  functions  of  liver, 

muscles,  and  nerves.  When  we  have  all  these  factors  thor- 
oughly investigated,  it  is  probable  there  will  be  little  need  of 

the  vis  medicatrix  naturae,  now  an  essential  part  of  prognosis. 
In  the  conclusion  resulting  from  these  things  there  is  no 

room  for  a  suppositious  clairvoyance,  an  intangible  gift  of 
prophecy,  a  hypothetic  intuition  that  trained  intelligence  can 
not  equal  or  industry  surpass.  We  have  a  positive  foreknowl- 

edge, a  prescience,  a  prognosis,  corresponding  in  accuracy  and 
usefulness  to  our  diagnosis,  and  often  in  advance  of  our  treat- 
ment. 

In  the  foregoing  I  have  spoken  of  the  theory.  In  the  prac- 
tical use  of  prognosis  the  first  to  profit  by  that  function  is  the 

physician.  With  an  accurate  prognosis,  based  on  exact  and 
thorough  examinations,  knowledge  of  the  natural  cour.se  of  the 
disease  and  of  the  patient,  the  physician  foresees  the  course  of 

the  malady  and  is  prepared  for  changes,  emergencies  and  com- 
plications. He  is  thus  enabled  not  only  to  preserve  his  imper- 
turbability, so  essential  in  carrying  out  necessary  measures  of 

treatment,  but  he  can  also  prepare  the  patient  to  meet  coming 
events  in  better  physical  and  mental  condition  than  otherwise, 

and,  what  is  often  of  even  greater  importance,  the  self-confidence 
thus  shown  stimulates  the  efforts  and  the  compliance  of  others 
concerned  in  the  case. 

It  is  not  easy  to  say  how  much  the  patient  should  share  this 
foreknowledge,  and  how  it  should  be  conveyed  to  him.  In 
many  cases  the  patient  does  not  ask  an  opinion,  and  in  many 
others,  either  because  the  present  disease  seems  too  slight  or 

for  other  reasons,  the  physician  does  not  proft'er  one.  Yet  it  is 
good  mental  discipline  to  work  out  the  prognosis  in  every  case, 
as  a  complement  to  the  diagnosis,  and  in  many  the  results 
should  be  stated  to  the  patient.  Many  things  may  conspire  to 
make  such  statements  act  either  favorably  or  unfavorably  on 

the  patient  as  on  the  physician. 
Physicians,  like  other  people,  can  often  be  classified  as 

either  optimists  or  pessimists.  Not  that  these  tendencies  affect 

all  parts  of  the  individual's  activities.  One  may  be  a 
perfect  Pangloss  in  sociologic,  political  or  climatic  matters,  and 
yet  take  a  gloomy  view  of  all  his  patients.  (I  am  not  speaking 

of  those  who,  rarer  in  the  profession  than  in  some  of  its  para- 
sitic growths,  habitually  exaggerate  the  danger  of  their  cases, 

making  every  angina  a  diphtheria,  every  erythema  an  erysip- 
elas and  every  bronchitis  a  threatened  pneumonia.)  Another 

who  is  perpetually  cast  down  by  the  failure  of  democratic 
government  or  the  need  of  a  stronger  one,  the  immorality  of 
the  rich  and  the  rule  of  the  bosses,  may  meet  every  case  with 

hope  and  cheer. But  the  practice  of  prognosis  should  be  cultivated  as  object- 
ively as  any  other  part  of  medicine.  Not  only  the  therapeutic 

indications  suggested  by  it,  but  also  the  human  ones,  should 

be  carried  out  without  fear  or  timidity,  without  unnecessary  ' harshness,  and  also  without  the  false  benevolence  that  often 
does  more  harm  than  brutal  frankness  or  ignorance.  Here,  as 
in  other  departments  of  medicine,  the  welfare  of  the  patient 
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must  be  the  touchstone  by  which  the  action  proposed  should  be 
proved. 

No  disease  should  be  looked  on  as  insignificant.  Nothing 
seems  less  becoming  than  to  hear  medical  men  speaking  lightly 
of  disease  in  general,  or  of  any  disease  in  particular.  It  is  no 
consolation  to  the  mother  whose  child  has  died  o(  one  of  the 

rare  complications  of  chickenpox  to  find  that  many  physicians 
think  that  too  trivial  to  concern  themselves  with  it.  Nor  does 
it  increase  confidence  in  the  profession  to  have  hysteria  and 
neurasthenia  considered  imaginary  and  ridiculous  evidences  of 
perversity,  while  the  impatience,  not  to  say  lack  of  scientific 
interest  sometimes  shown  toward  other  less  well-defined  neu- 

roses, undoubtedly  has  some  relation  with  the  crowded  ranks 
of  followers  of  isms  of  all  kinds. 

In  acute  diseases  the  beet  general  rule  is  still  that  of  Hippo- 

crates (Prognostics  ;  19,  sect,  ii) :  "  In  acute  disease  it  is  notquite 
safe  to  prognosticate  either  death  or  recovery."  A  case  of  this 
kind,  however,  should  not  be  considered  likely  to  result  in  death 
unless  from  a  complication,  or  from  the  effect  of  a  preexisting 
disease,  though  in  certain  diseases,  such  as  scarlet  fever  and  diph- 

theria, the  danger  of  a  sudden  change  and  of  death  should  be 
made  known  in  the  beginning.  Of  course,  in  cholera  and  plague, 
and  even  in  cholera  infantum,  such  information  is  rarely  neces- 
ary.  In  someother  acute  diseases  thestudy  of  prognosis  prepares 
the  physician  not  to  be  unduly  elated  by  the  remissions  that  are 
80  reassuring  to  relatives.  The  temporary  amelioration  in  men- 

ingitis and  peritonitis,  in  which  the  patient  seems  almost  free 
from  symptoms,  may  be  mentioned.  Less  disappointing,  but 
still  ominous,  is  the  occasional  lull  in  bronchopneumonia.  But 
in  the  eases  X  have  just  mentioned  it  is  rarely  advisable  to  bring 
the  unfavorable  probabilities  too  strongly  before  the  patient.  In 
these  we  often  need  the  effects  of  reassurance  and  of  hope.  For 
the  latter  as  we  see  it  in  medical  practice  is  not  merely  the 

"  kind  nurse  of  old  age— hope — which,"  as  Pindar  says,  "  more 
than  aught  else  steers  the  capricious  will  of  mortal  man  ;"  in 
acute  eases,  especially,  it  is  distinctly  stimulating  to  physical 

and  mental  processes.  Sir  Dyce  Duckworth,'  speaking  from  a 
ripe  experience,  recently  gave  an  address  on  "  Hopefulness  in 
Medicine,"  in  which  he  emphasized  this  fact,  and  Niemeyer, 
equally  successful  in  his  career,  at  his  medical  promotion 

defended  among  others  the  thesis  medicus  semper  hilaris.  O'u 
the  other  hand,  it  is  a  serious  error  not  to  point  out,  after 
recovery  from  certain  acute  diseases,  the  possibility  of  sequels, 
sometimes  months  or  years  afterward,  and  the  advantage  of 
examinations  at  intervals  for  the  purpose  of  detecting  them 
before  they  become  inveterate.  The  thorough  examination  of 
the  urine  at  intervals  after  scarlet  fever,  of  the  lungs  after 
pleurisy  and  all  bronchitic  diseases,  of  the  heart  and  arteries 
after  many  infectious  diseases,  often  has  great  practical  value. 

In  chronic  diseases  there  are  few  exceptions  to  the  rule  that 

the  patient  should  be  told  the  nature  of  his  case  as  fully  as  pos- 
sible. At  least,  in  patients  who  can  be  made  to  understand,  and 

who  have  a  possibility  of  recovery,  of  definite  improvement  or 
of  long  duration,  there  are  only  individual  exceptions.  Patients 
with  tuberculosis,  heart  disease,  kidney  disease,  and  disease  of 
the  alimentary  tract  cannot  get  the  best  possible  results  unless 
they  understand  why  and  how  they  should  do  certain  things 
and  why  they  should  avoid  others.  Tact  and  patience  and  a 
knowledge  of  human  nature  are  essential  in  this.  The  state- 

ments made  should  be  as  simpleaspossible,  as  brief  asdefinite- 
ness  permits,  without  pathologic  explanations.  Better  no 
statement  than  an  unconsidered  or  an  unintelligible  one. 

In  talks  of  this  kind  we  too  often  forget  how  different  are 
the  Ideas  of  nonnie<lieAl  persons,  even  of  those  who  have  studied 
physiology  in  the  public  schools,  from  our  own,  regarding  the 
body,  its  functions  and  diseases.  I  am  always  interested  in 
seeing  bow  soon  medical  students  lose  the  lay  point  of  view. 
Just  as  one  forgets  an  unused  foreign  language,  and  how  some- 

times they  never  recover  it.  Yet  unless  they  do,  they  lack 
yaluable  means  of  giving  aid.  Darwin  has  noticed  how  every- 

one who  studies  profoundly  a  subject  often  becomes  unaware 

on  what  points  the  Ignorant  require  information,  ('arlyle,  as 
John  Beattie  Crozier  tells  us,  imagined  bis  stomach  as  some  old 

>  Dnckwortb,  BIr  Dyce:   Openlnc  of  ITnlversltr  of  Liverpool  Med- 
:>;  Hcfaool,  BrItUh  Medical  Journal,  Octobers,  1903. 

teakettle,  thickly  encrusted  with  fur,  and  I  have  seen  an  other- 
wise intelligent  man  on  the  point  of  using  strong  sulfuric  acid  for 

a  cough,  because  he  found  by  experiment  that  oil  of  vitriol  dis- 
solved sputum  more  quickly  than  any  other  reagent  he  had 

tried.  Nor  is  it  enough  to  make  the  explanation.  We  must 
ascertain  whether  the  statements  are  understood,  and,  if  pos- 

sible, whether  they  are  accepted.  How  often,  even  with  an 
intelligent  individual,  after  we  have  stated  the  existence  of  a 
small  tuberculous  focus,  and  described  the  results  of  rational 
treatment,  we  find  the  patient  shutting  himself  in  a  dark  and 

close  room,  taking  "  lung  cures,"  cough  syrups,  and  more  or 
less  medicated  cod-liver  oil ;  and  how  often,  after  demonstrating 
the  sufficiency  of  dietetic  treatment  in  a  digestive  disease,  we 
find  the  patient  taking  bitters,  digestive  ferments,  usually  well 
neutralized  by  alcohol,  antiseptics,  and  other  drugs  less  easy  to 
classify.  So  time  and  patience  must  be  devoted  to  this  part  of 
the  work,  and  we  should  never  be  discouraged  by  failure.  I 
am  convinced  that  there  is  an  improvement  in  the  possibility  of 
carrying  out  rational  treatment,  notwithstanding  the  insidious 

propaganda  of  useless  or  dangerous  methods  in  and  out  of  med- 
ical journals. 
It  is  much  easier  to  advise  in  cases  that  have  a  strong  ten- 

dency to  recovery  than*in  those  that  have  not,  and  there  is  room 
for  difference  of  opinion  and  of  practice  in  the  latter,  because 
the  conditions  vary  with  patients  according  to  individuality 

and  accidental  factors.  A  number  of  aspects  present  them- 
selves for  consideration.  In  the  first  place,  there  is  often  an 

element  of  diagnostic  or  prognostic  uncertainty,  where  the 

prospects  are  better  than  they  seem.  Sir  Dyce  Duckworth  >  has 
formulated  universal  experience  in  pointing  ont  the  advan- 

tages of  the  "cautious  '  if,'  "  and  if  the  alternative  accepted  is 
the  hopeful  one,  much  good  can  be  accomplished  in  many  cases. 

An  interesting  example  is  given  by  Kussmaul  in  his  fascinat- 
ing "  Jugenderinnemngen."  Having  made  a  reputation  as  a 

zealous  dissector,  and  having  won  over  his  confiding  peasants 
to  the  many  advantages  of  postmortem  examinations,  he  was 
asked  by  the  father  of  a  girl  with  advanced  tuberculosis  of  the 
peritoneum  to  arrange  for  an  autopsy  on  the  daughter  when 
she  died.  Although  Kussmaul,  too,  thought  the  daughter  was 
lost,  he  retorted  that  he  could  not  speak  of  an  autopsy  until  the 
patient  was  dead.  Notwithstanding  many  obstacles,  the  girl 
recovered.  The  tendency  to  take  the  less  hopeful  alternative  is 
still  shown  in  some  cases  of  tuberculous  disease  in  stages  not 
far  advanced,  though  it  is  not  so  common,  fortunately,  as  it  was 
not  many  years  ago,  to  see  such  patients  given  over  either  to  a 

life  of  dissipation  or  of  abject  despair.  The  prognosis  of  val- 
vular disease  of  the  heart  is  also  in  a  much  more  opti  mistic  vein 

than  it  was  ,tO  or  even  25  years  ago.  However,  in  many  cases 

the  prognosis  needs  to  be  tested  by  a  therapeutic  "if"  that  is 
not  as  well  recognized  as  it  deserves.  The  physical  conditions 
may  seem  hopeless,  and  yet  if  the  action  of  llie  heart  can  he 
improved,  the  ease  may  assume  a  very  different  aspect.  The 
advantages  of  trying  were  well  illustrated  by  a  case  in  which  a 
woman  with  aortic  and  mitral  insuftlciency  and  moderately 
severe  loss  of  compensation  was  given  up  as  beyond  treatment 
by  her  family  physician.  Not  knowing  this,  I  told  the  relatives 
the  impossibility  of  complete  recovery,  the  danger  of  sudden 
death  or  more  probably  rapid  failure  at  any  time,  but  also  the 
possibility  of  improvement  and  a  fairly  comfortable  life  for 
some  time,  all  the  more  worth  trying  to  realize,  because  the 
condition  was  not  complicated  by  medicinal  action,  and  the 
other  important  organs  showed  no  serious  alteration.  The 
family  physician  then  wrote  me  admitting  that  be  had  stat«d 
Improvement  was  out  of  the  question,  and  treatment  not  worth 
trying,  although  under  subsequent  treatment  the  patient  lived 
two  years  and  nine  months. 

In  cases  bopoless  in  a  more  certain  degree  than  such  as  I 
have  just  mentlone<l,  it  too  often  happens  that  treatment  Is 
abandoned  too  early  in  the  case.  Patients  with  cancer  of  the 
stomach  or  other  inoperable  tumors,  cirrhosis  of  the  liver,  and 
many  other  diseases  are  permitted  to  drag  out  their  existence 
without  relief.  There  are  several  reasons  for  this.  Sometimes 

families,  having  been  told  the  truth  about  such  a  patient,  refuse 

■Duckworth,  HIr  Dyce:  AddrcM  on  Medicine,  British  Medical 
Journal,  18«a,  II.  p.  251. 
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all  further  medical  aid,  even  when  the  conscientioua  physician 
who  gives  the  information,  points  out  what  can  still  be  done. 

Many  physicians  voluntarily  discontinue  attendance  when 

they  realize  that  the  end  is  inevitable,  with  the  feeling,  doubt- 
less, expressed  by  Sir  William  Temple.  The  latter  said  that 

"  an  honest  physician  is  excused  for  leaving  his  patient  when 
he  finds  the  disease  growing  desperate,  and  can,  by  his  attend- 

ance, expect  only  to  receive  his  fees,  without  any  hopes  or 

appearance  of  deserving  them."  This,  however,  ignores  the  fact 
that  in  such  oases  the  accomplished  physician  can  often  do  more 
real  good  to  the  patient  than  in  many  cases  ending  in  recovery, 
while  the  opportunities  for  obviating  despair,  alleviating  pain 
and  soothing  mental  anguish,  and  for  exhibiting  thoughtful- 
ness,  gentleness,  persistence  and  variety  of  resources,  are  more 
valuable  to  the  physician  than  any  fee.  Even  in  acute  cases  it 
sometimes  happens  that  the  physician  is  either  discharged  or 
withdraws  because  the  indications  seem  hopeless,  and  I  have 
known  of  patients  with  pneumonia  living  for  one  or  two  days 
in  this  way,  the  family  waiting  for  the  end  of  a  life  that  with 
greater  effort  might  have  been  saved.  Sir  Francis  Bacon 
described  this  tendency  as  one  of  the  deficiencies  of  medicine, 

"so  that  Sylla  and  the  triumvirs  never  proscribed  so  many 
men  to  die  as  physicians  do."  For,  as  he  continued,  "  the 
office  of  a  physician  is  not  only  to  restore  health,  but  to  miti- 

gate pain,  and  not  only  when  such  mitigation  may  conduce  to 
recovery,  but  when  it  may  serve  to  make  a  fair  and  easy  pass- 

age." Improvement  in  methods  of  treatment  has  an  important 
relation  to  prognosis,  in  that  many  diseases  considered  hope- 

less at  one  stage  of  knowledge,  may  in  another,  offer  many 
chances  for  recovery  or  alleviation.  In  this  connection  a  crit- 

ical knowledge  of  current  medical  literature  is  necessary,  and 
a  realization  of  the  value  of  medical  evidence.  Few  things  can 

be  more  disastrous  to  the  physician's  mental  development — 
never  completed— than  constant  change  of  therapeutic  method, 
but  there  are  differences.  One  need  not  try  every  drug  pro- 

posed for  the  treatment  of  typhoid  fever  or  pneumonia,  nor 
every  new  antipyretic  or  hypnotic.  But  the  physician  who 
does  not  Inform  himself  quickly  of  the  value  of  surgical  treat- 

ment in  various  disease  as  it  is  developed,  in  pelvic  diseases, 
brain  diseases,  diseases  of  the  appendix,  biliary  tract,  stomach 
and  pancreas,  comes  very  near  deserving  the  reputation  of  an 
unscrupulous  practitioner.  In  these  departments,  too,  mis- 

takes are  made  and  exaggerations  are  inevitable  concomitants 
of  progress,  but  the  gain  is  often  distinct  and  unmistakable 
and  often  changes  the  prognosis  from  one  extreme  to  the  other. 

It  may  seem  that  I  have  taken  a  too  purely  medical  view  of 
the  practice  of  prognosis.  Can  we  always  act  from  the  stand- 

point of  simple  diagnosis  and  prognosis,  or  must  we  not  at 
times  take  into  consideration  the  weakness,  fears  and  preju- 

dices of  people?  In  trying  to  get  the  best  light  on  this  subject 
I  have  for  many  years  noticed  the  opinions  of  patients  and 
their  relatives,  as  well  as  of  nonmedical  writers,  and  it  is 
instructive  to  learn  how  those  who  are  not  physicians  approach 
the  subject.  Many  physicians  have  been  influenced  by  the 
views  of  Percival,  from  whose  interesting  work  on  "  Medical 
Ethics  "  some  of  the  best  parts  of  the  old  Code  of  the  Associa- 

tion were  taken.    Percival  said  :' 

A  physician  should  not  be  forward  to  make  gloomy  prog- 
nostications, because  they  savor  of  empiricism,  by  magnifying the  importance  of  his  services  in  the  treatment  or  cure  of  the 

disease.  But  he  should  not  fail,  on  proper  occasions,  to  give  to 
the  friends  of  the  patient  timely  warning  of  danger,  when  it 
really  occurs,  and  even  to  the  patient  himself,  if  absolutely 
necessary.  This  office,  however,  is  so  peculiarly  alarming when  executed  by  him,  that  it  ought  to  be  declined  whenever 
it  can  be  assigned  to  any  other  person  of  sufficient  judgment and  delicacy,  for  the  physician  should  be  the  hope  and  comfort 
to  the  sick  ;  that  by  such  cordials  to  the  drooping  spirit  he  may smooth  the  bed  of  death,  revive  expiring  life,  and  counteract 
the  depressing  influence  of  those  maladies  which  rob  the  philos- 

opher of  fortitude  and  the  Christian  of  consolation. 

In  general,  this  furnishes  a  useful  guide  to  conduct,  but 
nevertheless  requires  some  examination.    Part  of  it  reminds 

•Medical  Ethics:  or  a  Code  of  Institutes  and  Precepts,  adapted  to the  professional  conduct  of  physicians  and  surgeons,  with  an  appen- dix containing  a  discourse  on  hospital  duties;  also  notes  and  illustra- 
tions, by  Thomas  Percival,  M.D.,  Manchester,  1803,  p.  31 

one  of  the  maxim  of  John  Halle,  who  as  far  back  as  1596 wrote: 

With  one  consent  uniformlye 
Comfort  the  wounded  man, 

But  unto  some  good  friend  of  hys 
Express  all  that  you  can. 

In  the  first  place,  the  truth  is  not  always  so  alarming  to  the 
patient,  painful  as  it  often  is  to  the  physician.  In  fact,  it  seems 
to  me  this  is  one  part  of  our  duties  that  does  not  become  less 
trying  with  increasing  experience.  To  the  sick  man,  whose 
thoughts  have  been  turned  toward  the  end  longer  than  others 
suspect,  intimation  of  a  fatal  end  often  brings  no  shock,  but 

rather  relief  from  the  ending  of  a  painful  uncertainty.  Accord- 
ing to  the  rules  of  the  Roman  Catholic  Church,  a  timely 

announcement  should  always  be  given,  and  those  who  have 
witnessed  the  last  days  of  members  of  this  faith  can  confirm  the 
statement  that  good  often  follows,  speaking  merely  from  the 
medical  standpoint,  and  rarely  harm,  while  the  same  thing  is 
true  of  many  other  faiths,  or  of  no  faith.  Even  when  we  have 
to  give  a  fatal  prognosis,  there  are  certain  mollifying  influences 
that  can  be  introduced,  aside  from  those  that  spring  from  a 
tender  heart.  A  hope  can  be  expressed,  based  on  the  fallibility 
of  human  knowledge  in  general,  and  medical  knowledge  in 

particular. 
The  rule  in  regard  to  giving  the  patient  a  good  prognosis 

and  the  relatives  a  bad  one,  can  often  be  followed,  but  it  is  a 
very  fallacious  one,  on  the  whole.  It  is  often  more  necessary 
to  keep  up  the  spirits  of  the  relatives,  especially  those  who  have 
to  nurse,  than  those  of  the  patient,  so  that  sometimes  the  rule 

can  be  reversed  with  advantage.  Darwin  '  cites  some  interests 
ing  and  instructive  examples  of  this  kind,  from  his  father's 
practice,  and  Billroth  -  has  expressed  himself  with  much  feel- 

ing in  one  of  his  letters.  Moreover,  the  relatives  informed, 
either  from  a  feeling  of  compassion  or  otherwise,  may  not 
bring  the  patient  to  act  on  the  information,  and  I  have  known 
of  serious  financial  loss  befalling  a  family  because  the  relative 
entrusted  with  the  task  of  breaking  the  news  to  the  patient  did 
not  do  this.  Another  risk  is  that  the  relatives  may  divulge  the 
fatal  prognosis  in  such  a  way  as  to  put  the  physician  in  the 
light  of  a  heartless  deceiver,  and  thereby  cause  the  patient  to 
lose  all  confidence  in  him.  On  the  whole,  in  cases  where  the 
patient  should  know  the  truth,  the  physician  is  often  the  best 
one  to  state  it,  and  he  should  see  that  this  is  done  before  it  is  too 
late. 

Exceptions  to  the  rule  of  candor  may  occur  in  the  case  of 
children,  in  women  with  no  spiritual  obligations  or  business 
responsibility,  or  in  exceptional  cases  in  men.  No  general  rule 
can  be  laid  down,  but  that  such  exceptions  occur  can  be  con- 

firmed probably  by  every  physician.  A  striking  example  of 

this  is  quoted  by  Darwin.' 

■The  Life  and  Letters  of  Charles  Darwin,  edited  by  his  son,  Francis 
Darwin,  New  York,  18b7,  vol.  1.  "Called  in  to  see  a  patient  who  had 
been  given  up  to  die  by  the  family  physician.  Dr.  Darwin  took  a  dif- 

ferent view  of  the  matter  and  mamtained  that  the  man  would  recover. 
He  was  found  quite  wrong  in  all  respects,  and  owned  his  error.  He 
was  convinced  that  he  should  never  .igaln  be  consulted  by  this  family, 
and  was  much  surprised  at  being  called  in  after  a  few  months  by  the 
widow.  He  asked  a  friend  of  the  widow  to  find  out  why  he  was  again 
consulted.  The  widow  answered  that  she  would  never  again  see  the 
odious  old  doctor  who  said  from  the  first  that  her  husband  would  die. 
while  Dr  Darwin  always  maintained  he  would  recover.  In  another 
case  Dr.  parwln  told  a  lady  that  her  sick  husband  would  certainly  die. 
Some  months  afterward  he  saw  the  widow,  who  was  a  very  sensible 
woman,  and  she  said,  '  You  are  a  very  young  man,  and  allow  me  to 
advise  you  always  to  give,  as  long  as  you  possibly  can,  hope  to  any 
near  relative  nursing  a  patient.  You  made  me  despair,  and  from  that 
moment  I  lost  strength.'  'My  father,'  continued  Darwin,  'said  that 
he  had  often  since  seen  the  paramount  importance  for  the  sake  of  the 
patient  of  keeping  up  the  hope,  and  with  it  the  strength  of  the  nurse 

In  charge.'  " 
■  Briefe  von  Theodor  Billroth,  1902:  Spealflngof  the  slow  decline  of 

Professor  Brelsky,  and  of  the  attending  physician  telling  the  whole 
truth  to  the  wile,  he  remarked  :  "  I  admit  that  under  certain  circum- 

stances this  is  necessary  ;  but  here  I  do  not  think  it  is  necessary.  How 
can  the  poor  wife,  without  a  Klimmer  of  hope,  bear  the  weeks  until  the 
liberator  of  all  sorrows  gently  approaches  the  husband.  We  should 
give  her  courage,  and  the  poor  patient  morphln.  A  hard  taslc.  But 
let  us  remember  that  every  family  phj-sieian  is  in  this  situation 
hundreds  of  times,  and  often  has  to  see  his  incurable  patients  dailv. 
If  the  young  man  suspected  these  mental  tortures  when  he  cntluisiaV 
tically  enters  the  temple  of  A;sculapius  he  would  surely  often  turn 
back.  To  face  the  unveiled  figure  of  Sals  requires  all  the  undaunted 
resignation  that  we  slowly  win  In  our  profession." 

»  Op.  at.  "  He  was  sent  for  by  Mr.  P.,  who  said  :  '  From  all  that  I 
have  seen  and  heard  of  you,  I  believe  that  you  are  the  sort  of  man  who 
will  speak  the  truth,  and  if  I  ask  you  will  tell  me  when  I  am  dying. 
Now  I  much  desire  that  you  should  attend  me,  if  you  will  promise, 
whatever  I  may  say,  always  to  declare  that  I  am  not  going  to  die.' " 
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Of  course,  this  part  of  the  subject  Is  closely  related  to  the 
theory  of  ethics,  and  many  writers  on  this  subject  have  touched 
directly  on  the  question  of  medical  veracity  with,  as  one  might 
anticipate,  diametric  differences  of  opinion.  Some  moralists  of 
the  strict  school  of  Kant  and  Fichte  insist  that  any  deviation 
from  the  absolute  truth  is  wrong  in  medicine,  as  they  assert 
that  it  would  be  wrong  even  for  the  purpose  of  saving  the 

whole  race.  Others  believe  with  Paulssen,  who  says:  "There 
is  not  a  physician  in  the  world  who  does  not  give  deceptive 
answers  to  his  patients,  who  does  not  excite  hopes  that  he  does 

not  share.  He  does  not  blame  himself,  nor  do  others,  for  every- 

one does  the  same."  Johnson,  "  the  stern  old  moralist,"  in  his 
remarks  on  the  subject,  laid  open  a  serious  flaw  in  his  own 

logic:  "You  have  no  business  with  consequences,  you  are  to 
tell  the  truth."  But  surely  the  physician's  chief  interest  is 
with  the  consequences,  and  if  he  thinks  the  patient  can  gain  only 
by  misrepresentation,  it  is  just  as  proper  for  him  to  use  it  as  it 
would  be  to  give  a  medicine  that  in  other  eases  might  be  quite 
improper.  But  the  physician  in  such  a  dilemma  would  do  well 

to  bear  in  mind  the  next  sentence  in  Johnson's  ipse  dixit :  "You 
are  not  sure  what  effect  your  telling  him  that  he  is  in  danger 
may  have.  It  may  bring  his  distemper  to  a  crisis,  and  that 

may  cure  him."  Jonathan  Dymond,  as  strict  as  any  one  in  his 
morality,  threw  a  gleam  of  stern  humor  into  the  discussion : 

"  Persons  frequently  employ  falsehoods  to  the  sick  man  who 
cannot  recover,  lest  it  should  discompose  his  mind.  This  is 
called  kindness,  though  an  earnest  preparation  for  death  may 
be  at  stake  on  their  speaking  the  truth.  There  is  a  peculiar 
inconsistence  sometimes  exhibited  on  such  occasions.  The 
persons  who  will  not  discompose  a  sick  man  for  his  interest  in 
futurity,  will  discompose  him  without  scruple  if  he  has  not 
made  his  will." 

This  part  of  the  discussion  might  be  indefinitely  prolonged, 
1)ut  I  think  we  can  never  get  far  away  from  the  principle  I 

intimated  in  the  beginning— that  in  practical  prognosis  we  must 
individualize,  just  as  we  have  to  in  therapeutics,  with  the 

patient's  welfare  ever  the  object  of  our  activity. 
Accidents  thatfollow  an  unfavorable  prognosis  occasionally 

suggest  a  revision  of  methods.  I  have  already  alluded  to  the 
error  formerly  not  uncommon  in  the  treatment  of  tuberculous 

patients.  More  acute  results  sometimes  follow  a  fatal  prog- 
nosis, as  in  two  of  my  patients  who  resorted  to  suicide.  One 

was  a  man  with  far-advanced  carcinoma  of  the  stomach,  to 
whom  I  recommended  palliative  treatment  and  advised  against 
a  useless  effort  at  radical  treatment.  The  patient  left  for  his 
home,  but  threw  himself  from  a  fast  train  and  was  killed.  In 
another  patient,  a  man  with  a  large  kidney  tumor,  apparently 
with  many  adhesions,  my  surgical  colleague  and  I  advised 
against  an  operation.  The  patient  went  to  another  hospital, 
and  apparently  received  similar  advice,  for  he  shot  himself 
through  the  tumor,  and  died  in  a  short  time.  From  a  broad 
biologic  standpoint  it  does  not,  of  course,  make  any  difference 
whether  an  individual  organism  dies  as  either  one  of  these,  or 
as  it  would  if  left  to  its  fate.  But  no  matter  how  one  may  feel 
on  the  subject  of  suicide,  I  have  always  thought  these  men  less 
fortunate  tiian  another  patient  with  carcinoma  of  the  stomach, 
also  far  advanced.  To  him,  in  advising  against  an  operation,  I 
added  that  if  he  could  find  a  good  surgeon  who  was  willing  to 
operate,  he  might  submit.  He  underwent  the  operation  at  the 
handsof  oneof  theraost  distinguished  surgeons  In  the  country, 
and  died  on  the  table.  In  such  a  ca.se  the  result  is  often  unfor- 

tunate, because  it  prevents  operations  on  other  and  more 
promising  cases,  but  for  the  man  himself,  fighting  to  the  last, 
it  seems  to  me  one  can  have  only  respect. 

This  brings  up  a  question  on  which  a  few  words  may  be 

proper— the  question  of  euthanasia.  Every  few  months  some 
one — usually  not  a  physician— proposes  that  people  with  incur- 

able diseases  should  be  killed  by  some  painless  method.  The 
plan  offers  so  many  opportunities  for  crime  that  it  would  be 
difficult  to  carry  out,  but  aside  from  that  it  involves  important 
principles.  The  difficulty  of  telling  when  the  proper  time  had 
come  would  often  be  insuperable.  Aside  from  examples  of 
fortitude  and  other  virtues  exhibited  by  the  dying,  how  much 
the  world  would  have  lost  if  a  chronic  invalid  like  Stevenson 

had  the  cord  of  his  life  snapped  at  one  of  the  times  when  the 
T.s  triplex  of  his  soul  seemed  battered  through !    To  take  a  less 

selfish  view,  we  can  think  of  the  "pictures  of  human  patients, 
the  visions  of  ripened  character,  which  have  been  revelations 

and  inspirations  to  generations  of  mankind"  (Phillips  Brooks), 
and  see  these  repeated  daily  in  sickrooms  of  all  degrees,  while 
the  self-sacrifice  and  kindness  developed  in  others  at  such  times 
can  not  but  be  of  untold  benefit  to  the  race.  To  most  physicians 

the  suggestion  of  any  planned  shortening  of  life  must  be  abhor- 
rent. For  countless  generations  they  have  been  doing  their 

utmost  to  lengthen  life  and  lessen  disease.  They  have  shown 
how  to  prevent  the  plagues  that  formerly  made  life  almost  as 
bad  as  a  perpetual  illness  for  the  survivors,  and  they  have  also 
shown  how  many  deaths  can  still  be  prevented.  On  the  other 
hand,  they  can,  in  most  cases,  so  treat  the  dying  man  that  the 
bitter  anguish  often  associated  with  death  is  absent,  that  life  is 

not  only  less  painful,  but  actually  longer,  so  that  they  will  con- 
tinue to  follow  the  rule  of  the  Father  of  Medicine  and  "  give  no 

deadly  medicine  to  any  one,  even  if  asked,  nor  suggest  any  such 

counsel." 
THE  ASSOCIATION  OF  SURGICAL  LESIONS  IN  THE 

UPPER  ABDOMEN.' 

WILLIAM  J.  MAYO,  A.M.,  M.D., 

of  Rochester,  Minn. 

Surgeon  to  St.  Mary's  Hospital. 

Surgery  must  be  judged  on  three  grounds :  1.  The  mor- 
tality of  the  operation  itself,  and  the  question  whether  this  is 

greater  than  under  the  expectant  plan.  2.  The  permanence  of 
cure  contrasted  with  medical  treatment.  3.  The  question  of 
disability,  either  introduced  by  the  operation  itself  or  the 
natural  length  of  time  which  the  healing  process  involves.  On 
each  one  of  these  considerations  we  must  answer  yes,  and  we 
can  go  still  farther  and  say  that  earlier  operation  would  reduce 
the  mortality  and  increase  the  permanence  of  cure  and  lessen 
the  disability. 

Certain  parts  of  the  body  are  so  closely  related  in  their 
anatomy,  function,  and  pathology  as  to  be  almost  necessarily 
considered  as  part  of  the  same  system.  The  generative  organs 
of  women  form  so  distinct  a  field  of  work  as  to  have  built  up  a 
specialty.  Can  we  separate  diseases  of  the  kidney  from  the 
ureter,  bladder,  and  urethra  ?  By  no  means.  Each  may  stand 
in  an  etiologic  relationship  to  the  others  which  can  not  be 

ignored. 
In  the  upper  abdomen  we  have  attempted  to  study  the 

stomach  independent  of  the  associated  organs,  the  liver  and  bile 
passages,  the  duodenum  and  pancreas.  The  result  has  been  a 
confusion  in  diagnosis  and  treatment.  The  palm  of  a  hand  may 
cover  a  serious  lesion  of  any  one  of  these  organs,  and  that,  too, 
at  the  point  of  greatest  liability ;  not  only  so,  but  any  one  of 
this  group  may  start  a  pathologic  process  whiith  may  extend  to 
any  one  of  the  others,  and  with  fully  as  great  frequency  as 
occurs  under  similar  oonditions  in  either  the  generative  or 
urinary  systems. 

Note  the  disturbance  of  the  stomach  which  occurs  with 

gallstone  disease,  the  adhesions  to  the  duodenum  and  the  pan- 
creatitis, an  association  direct  as  it  is  vital.  Again,  let  me  call 

attention  to  chronic  ulcer  of  the  stomach  with  adhesions  to  the 

pancreas,  secondary  ulcer  of  the  duodenum  adherent  to  the 
bile  passages  or  gallbladder.  These  are  not  fanciful  pictures, 

but  drawn  from  everyday  work.  I  have  no  hesitation  in  say- 
ing that  with  an  operative  experience  of  over  1,400  cases  of  this 

description,  mistakes  in  exact  diagnosis  are  still  common,  and 
lu  many  instances  unavoidable.  The  history  may  be  the  only 
valuable  diagnostic  resource  when  the  patient  comes  to  us,  and 
we  all  know  how  unreliable  that  may  be.  Given  a  history  of 
painful  attacks  which  have  been  very  severe,  but  which  have 
completely  ceased,  with  tenderness  on  deep  palpation  in  the 
epigastrium,  and  we  may  have  disease  of  any  one  of  those  four 
organs,  and  not  infrequently  an  association  either  direct  or 
indirect  of  the  pathologic  process.  If  we  clearly  understand 

the  possibilities  of  error,  we  are  better  prepared  to  meet  com- 

'  Oration  on  Hurifery  at  the  fifty  llfth  aniiunl  scHsion  of  the  Anicrlcnn 
Medical  Association  at  Atlantic  (Jlty,  June  7-10,  HKM.  l'ubll»hcd  bju- cbronouDly  with  the  Journal  of  the  American  Medical  Association  by 
oourteny  of  the  Editor. 
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plications  or  execute  a  change  of  front  and  operate  on  one 
organ  when  another  procedure  was  planned.  In  the  majority 
of  cases  a  pathologic  diagnosis  is  possible,  and  one  can  say  with 

certainty,  "  this  is  gallstone  disease,"  or  "this  is  ulcer  of  the 
stomach  " ;  but  in  a  considerable  minority  a  surgical  diagnosis 
is  the  best  that  can  be  made.  That  is,  we  can  say :  "  In  this 
locality  is  a  diseased  process  which  requires  operative  treat- 

ment, the  exact  nature  of  which  must  be  determined  by 

incision."  The  patient  does  not  come  to  us  for  the  purpose  of 
having  a  certain  operation  performed,  but  seeks  relief  from 
suffering  and  disability. 

The  anatomic  diagram  shows  the  nearly  vertical  posi- 
tion of  the  stomach  with  the  pylorus  in  the  middle  line  of 

the  body,  and  but  little  elevated  above  the  lowest  point 
of  the  gastric  cavity.  It  is  turned  upward  and  to  the  right  just 
enough  to  prevent  the  weight  of  the  gastric  contents  bearing 
directly  on  the  sphincter  apparatus.  The  only  portion  of  the 
duodenum  in  which  we  are  interested  is  the  four  inches  lying 
between  the  pylorus  and  the  papilla  of  the  common  duct  of  the 
liver  and  pancreas.  This  may  be  called  the  vestibule  of  the 
small  intestines.  Its  position  subjects  it  internally  to  the  perils 
of  ulcer  from  the  acid  gastric  juices  which  its  tliin  tunics  but 
inadequately  resist.  Externally  its  function  is  often  interfered 
with  by  adhesions  to  the  gallbladder  and  bile  tract,  secondary 
to  gallstone  disease.  This  unoffending  bit  of  intestine  is  so 

often  offended  against  as  to  cause  it  to  become  the  most  fre- 
quently diseased  portion  of  bowel  of  the  same  length.  The 

remaining  eight  inches  of  the  duodenum  is  protected  by  the 

alkaline  secretions  of  the  pancreas  and  liver.  Its  fixed  posi- 
tion and  peculiar  horseshoe  shape,  with  its  delivery  point 

nearly  as  high  as  its  origin,  enable  it  to  mechanically  slow  the 
ingested  material  during  the  mixing  process  for  which  its  large 
caliber  affords  accommodation. 

The  anatomy  of  the  bile  tract  is  equally  interesting,  and 
especially  the  relations  of  the  common  liver  duct  to  the  pan- 

creatic duct  and  the  duodenum.  There  is  continuity  of  mucous 
surface,  each  protecting  itself  from  the  secretions  of  the  others 
by  the  mechanical  washing  effects  of  its  own  secretion,  the 
joint  discharge  and  a  feeble  sphincter  apparatus  preventing 
entrance  of  the  duodenal  contents. 

The  gallbladder,  as  it  furnislied  the  initial  lesion  in  more 
than  half  of  the  diseases  of  this  group,  is  of  great  interest. 
Like  the  appendix,  an  obsolete  organ  of  storage  function  and 
limited  outlet,  it  gives  rise  to  a  variety  of  troubles,  which  we 
are  only  of  late  beginning  to  appreciate.  It  is  an  old  aphorism 

that  "Nature  finds  mischief  for  idle  hands  to  do."  The  gall- 
bladder has  a  capacity  of  about  an  ounce,  and  as  we  find  almost 

universally  in  organs  of  storage  function,  the  neck  is  raised 
slightly  about  the  lowest  point  to  prevent  the  weight  of  con- 

tents resting  directly  against  the  outlet.  The  little  pouch  thus 
formed  may  be  called  the  pelvisof  the  gallbladder  (Brewer).  It 
is  here  that  the  obstructing  stone  is  so  frequently  lodged  in 
cystic  impactions.  Murphy  observes  that  the  fundus  of  all 
organs  has  but  few  lymphatics,  while  the  region  of  the  neck 

has  an  abundant  supply ;  hence,  even  with  septic  contents, 
there  is  but  a  mild  reaction  when  the  pelvis  is  obstructed,  as 
compared  with  the  startling  temperature  curves  of  duct  stones- 

■  The  pancreas,  composed  of  two  originally  separated  parts, 
has  in  nearly  half  of  the  specimens  which  have  been  examined 

two  patent  ducts,  that  of  Wirsung,  which  is  the  important  one, 
uniting  with  the  common  liver  duct.  The  minor  duct  of  San- 
torini,  however,  has  a  possibility  of  useful  function  in  certain 
diseased  processes,  as  pointed  out  by  Opie.  The  pancreas  was 
originally  an  intraperitoneal  organ,  becoming  retroperitoneal 
by  a  later  evolution  (Huntington),  and  in  this  anatomic  pecu- 

liarity Brewer  believes  lies  one  of  the  reasons  for  the  diffusion 
of  fat  necrosis  resulting  from  acute  pancreatitis.  Mikulicz  has 
called  attention  to  the  fact  that  adhesions  to  the  pancreas  in 
gastric  cancer  gave  a  mortality  of  TS%  in  his  resection  cases. 

Robson  also  notes  the  pancreatic  mischief  occasioned  by  per- 
forating gastric  ulcer  on  the  posterior  wall. 

The  blood  supply  of  this  group  of  organs  is  almost  entirely 
from  a  single  source  in  the  celiac  axis.  It  has  been  experimen- 

tally developed  that  the  severance  of  all  connections  of  the 
pancreas  excepting  its  blood  supply,  does  not  check  secretion 
If  food  is  placed  in  the  gastrointestinal  tract.    In  the  nerve 

supply  from  the  pneumogastrics  and  sympathetic  ganglion,  we 
find  the  same  direct  relationship  involved.  If  we  study  the 
function  we  see  the  same  association.  The  stomach  can  be 

compared  to  a  mill,  the  fundus  the  hopper,  in  which  the  food 
Is  macerated  in  a  weak  solution  of  pepsin  and  hydrochloric 
acid,  and  the  muscular  pyloric  portion  the  grindstones  In  which 
the  masses  are  broken  up  into  a  homogeneous  whole.  The 
entrance  of  food  into  the  duodenum  causes  the  outflow  of 
biliary  and  pancreatic  secretions,  the  absorption  returning  to 
the  liver  by  way  of  the  portal  vein.  This  is  so  elementary  that 
you  wonder  that  I  should  refer  to  it,  yet  the  causation  of  the 

common  surgical  lesions  lies  in  perversion  of  these  funda- 
mental functions,  and  is  just  as  simple.  Mechanicalinjury  of  the 

pyloric  portion  and  excessive  acidity  of  the  gastric  secretions, 
under  anemic  conditions,  give  rise  to  ulcer  and  lie  behind  the 
precancerous  lesions  which  Ochsner  notes  are  found  in  the 
history  of  cancer  of  the  stomach  in  the  majority  of  cases.  The 
acidity  of  the  gastric  secretions  renders  the  contents  of  the 
stomach,  when  turned  into  the  intestine,  relatively  sterile,  but 
increases  the  liability  of  ulcer  of  the  duodenum.  The  sterility 

of  the  upper  intestinal  tract  is  still  further  increased  by  intes- 
tinal absorption,  as  shown  by  Adami,the  bacteria  being  picked 

up  and  destroyed  in  part  by  the  glands.  Many  germs  are, 
however,  carried  to  the  liver,  and  here  either  annihilated  or 
screened  out  of  the  blood  in  the  portal  vein  and  discharged 
with  the  bile.  We  must  look  on  the  bile  as  always  containing 
a  few  bacteria,  and  it  is  probably  this  attenuated  infection  of 
bile  retained  in  the  gallbladder  which  gives  rise  to  gallstone 
disease,  which  in  turn  is  the  chief  factor  in  the  production  of 
duct  inflammation  of  both  the  liver  and  pancreas. 

These  considerations,  so  briefly  outlined,  taken  in  conjunc- 
tion with  the  embryologic  origin,  justify  the  grouping  of  the 

surgical  lesions  of  the  upj>er  digestive  tract,  and  at  once  enable 
the  diagnostician  to  associate  the  symptoms,  and  the  surgeon 
to  direct  his  attention,  not  to  one,  but  to  the  entire  group  of 
organs.  The  burden  of  proof  lies  with  the  practitioner,  not 
only  to  demonstrate  that  the  disease  rests  in  one  organ,  but  to 
dififerentiate  and  show  that  no  other  is  involved. 

The  art  of  the  diagnostician  lies  in  the  proper  valuation  of 

the  signs  and  symptoms  of  disease  in  organs  of  associated  func- 
tion and  pathology.  The  instinct  which  seems  to  lead  some 

men  to  a  correct  conclusion,  and  by  a  mental  process  they 
could  not  themselves  analyze,  usually  depends  on  few  things, 
the  immaterial  or  inconclusive  evidence  being  unconsciously 
discarded.  For  instance,  note  the  value  of  the  colic  in  the 
diagnosis  of  gallstones.  The  typical  attack  comes  on  and  stops 
abruptly,  is  relieved  by  vomiting  or  a  feeling  of  movement  of 
gas,  is  irregular  in  time,  in  regard  to  food,  and  not  accompanied 
by  temperature  or  pulse  elevation,  and  leaves  the  patient  able 
to  attend  her  duties  almost  immediately  after  cessation  of  pain. 
While  the  pain  lasts,  it  is  excruciating,  felt  in  its  greatest 
intensity  in  the  epigastrium,  radiating  upward  behind  the 
sternum  and  into  the  back.  The  distress  penetrates  to  the 
right  side,  but  occasionally  to  the  left,  and  lasts  from  a  few 
minutes  to  six  or  eight  hours.  When  the  patient  comes  to  the 
physician  it  may  have  been  years  since  the  typical  attacks ;  he 
may  have  forgotten  them,  the  present  trouble  complained  of 

being  pain,  digestive  disturbance,  and  tenderness  on  deep  pres- 
sure over  the  gallbladder  region.  The  history  of  the  early 

attack  is  worth  more  than  the  physical  examination  in  many 
oases.  Compare  it  with  the  pain  in  gastric  or  duodenal  ulcer, 
which  may  be  just  as  severe,  but  lasts  a  day  or  two  longer, 
especially  when  due  to  regional  peritonitis,  and  is  accompanied 
by  gastric  symptoms  and  local  tenderness.  The  patient  diets, 
which  means  he  reduces  his  food  supply.  The  symptoms  last 

more  or  less  for  some  days  or  weeks,  and  the  interval  of  appar- 
ent cure  gives  some  weeks  or  months  of  comparative  health. 
Acute  perforations  of  the  organs  of  this  group  are  relatively 

common  and  give  rise  to  symptoms  which  would  be  at  once 
recognized  if  they  occurred  in  the  region  of  the  appendix,  but 
occurring  in  the  upper  abdomen  too  often  go  to  a  fatal  issue 
unoperated.  The  initial  symptoms  are  remarkably  alike, 
whether  of  the  gallbladder,  the  duodenum,  stomach  or  acute 

perforation  of  the  pancreas  with  fat  necrosis.  The  onset  is 
essentially  the  same  in  each.  Sudden  extreme  epigastric  pain, 
with  collapse,  ushers  in  the  attack,  and  muscular  rigidity,  as 
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a  rule,  comes  on  early.  The  diagnosis  of  perforation,  if  we  are 
on  our  guard,  is  easy,  although  it  may  be  diflScult  to  say  which 
organ  is  affected  ;  but  this  does  not  make  any  difference.  The 
vital  consideration  is  that  it  has  happened,  and  immediate 
operation  must  be  performed. 

In  811  operations  on  the  gallbladder  and  bile  tract  we  had 
four  acute  perforations  of  the  gallbladder,  with  but  one  recov- 

ery, although  the  average  mortality  in  the  benign  series  was 
but  4.47%.  In  45  operations  for  duodenal  ulcer,  four  acute 
perforations  occurred,  with  two  recoveries,  while  in  the  41 
operations  for  subacute  and  chronic  ulcer  there  was  only  one 
death.  In  469  operations  on  the  stomach,  five  perforations 
occurred,  with  two  deaths.  In  32  operations  for  diseases  of  the 
pancreas,  there  was  only  one  operation,  for  acute  pancreatitis 
and  fat  necrosis,  with  recovery.  This  gives  14  cases  of  acute 
perforation,  with  a  mortality  of  50%,  and  why?  Because  the 
operation  was  usually  too  late.  The  deathrate  in  over  1,150 
operations  for  subacute  and  chronic  b«nign  conditions  of  this 
group  of  organs  averaged  a  little  less  than  o%,  counting  as  a 
death  from  operation  any  patient  dyiflg  in  the  hospital  without 
regard  to  cause  or  time  elapsed  between  the  operation  and  the 
fatal  issue.  If  we  add  to  this  mortality  of  50%  in  operations 
for  acute  perforation,  the  cases  seen  in  a  moribund  condition 
beyond  even  attempt  at  relief,  and  the  still  larger  number  in 
which  death  occurs  without  an  antemortem  diagnosis,  we  get 
some  idea  of  the  appalling  nature  of  the  disaster.  To  be  suc- 

cessful, operation  must  be  immediate ;  the  condition  is  as 
imperative  as  hemorrhage  from  an  artery  of  the  third  class. 
Few  recover  operated  on  later  than  ten  hours  after  perforation. 
The  conditions  simulating  perforation  in  the  upper  abdomen, 
such  as  thrombosis  of  the  mesenteric  or  splenic  ve-ssels,  dia- 

phragmatic and  duodenal  hernia  with  strangulation,  and  so 
forth,  are  rare,  and  likewise  call  for  early  operation. 

As  a  rule,  the  history  and  location  of  the  early  acute  pain 
will  furnish  evidence  as  to  the  origin  of  the  trouble.  Preceding 

perforation  of  the  gallbladder  there  are  often  symptoms  of  sev- 

eral days'  duration  with  a  history  of  gallstones.  The  acute  pain 
occurs  in  the  gallbladder  region.  Early  drainage  with  removal 
of  the  gallbladder  should  give  a  mortality  of  not  to  exceed  10%. 

Duodenal  perforation  usually  occurs  in  cases  of  chronic 
ulcer  with  years  of  symptoms  preceding;  but  the  immediate 
onset  is  exceedingly  acute,  and  not  ushered  in  by  a  few  days  or 
hours  of  prodromes,  as  is  often  the  ease  with  the  gallbladder. 
The  location  of  the  early  pain  is  just  to  the  right  of  the  median 
line.  The  liquids  gravitate  at  once  to  the  appendiceal  region 
and  sinmlate  perforated  appendix.  The  rapid  diffusion  of 
escaping  contents  is  fatal  to  delay.  Operation  for  acute  perfora- 

tion of  the  duodenum  is  rarely  successfnl  after  eight  hours. 
Suture  of  the  perforation  with  suprapubic  pelvic  drainage,  and 

after-treatment  in  the  sitting  posture  (exaggerated  Fowler's)  in 
early  cases  should  give  80%  or  more  of  recoveries. 

Gastric  perforations  occur  on  the  anterior  wall,  according 
to  Hrunner,  7  times  to  1  posterior,  and  near  the  cardiac  end  6 
times  to  3  times  in  the  pyloric  portion,  and  near  the  lesser 
enrvature  122  times  to  16  times  near  the  greater  curvature.  The 
initial  pain  is  usually  to  the  left  of  the  median  line,  and  early 
diffusion  of  fluids  Is  to  be  expected.  Only  10%  occur  without 
previous  symptoms  of  chronic  ulcer.  The  results  of  operation 
being  in  direct  ratio  to  the  amount  of  gastric  contents,  and  the 
length  of  time  which  haselapsed,  the  treatment  is  similar  to  the 
duodenal  ulcer. 

The  term,  perforation  of  the  pancreas  from  inflammation 
with  resulting  fat  necrosis,  is  a  purely  pictorial  expression,  and 
not  a  pathologic  entity  in  the  sense  the  word  is  used  in  the  pre- 
reding  remarks,  yet  it  conveys  the  ideaand  calls  attention  to  the 
value  of  peritoneal  drainage  in  its  treatment,  as  shown  Ity 
W<K)lsey.  The  symptoms  are  sudden  pain  in  the  epigastrium, 
collapse,  and  early  extreme  distention  of  the  alxlomen.  On 
opening  the  peritoneal  cavity,  free  fluid,  often  of  a  hemorrhagic 
character,  is  evacuated.  The  little  fatty  masses  in  every  direc- 

tion and  the  enlarged  pancreas  call  attention  to  the  source  of 
the  trouble.  This  particular  phase  of  acute  pancreatitis  CAnnot 
be  separated  from  the  hemorrhagic  type,  in  which  treatment  is 
HH  yet  in  an  unsettled  state.  Those  interested  in  this  question 
win  find  a  mine  of  information  in  the  iluuterian  lectures  for 
1904  by  Mayo  Robson. 

The  group  of  acute  perforations  gives  an  unsatisfactory 
mortality,  with  a  prolonged  period  of  disability  from  drainage, 

and  without  a  certainty  of  permanent  cure  of  previous  underly- 
ing conditions.  This  will  not  long  continue.  Like  acute  gan- 

grenous appendicitis,  the  condition  will  be  recognized  early 
with  corresponding  improvement  in  results. 

The  diagnosis  of  the  chronic  infective  lesions  of  the  organs 

of  this  group  is  in  a  far  more  satisfactory  condition.  The  gen- 
eral mortality  of  gallstone  operations  is  not  above  5%,  taking 

the  cases  as  they  come,  but  even  this  is  too  high.  Grouping 

the  cases  in  which  the  entire  process  is  limited  to  the  gallblad- 
der, the  mortality  is  from  1%  to  2%,  and  depends  to  a  large 

extent  on  the  general  condition  of  the  patient.  Secondary  com- 
plications, chiefly  those  which  involve  the  hepatic  and  common 

ducts  with  resultant  cholangitis,  pancreatitis,  and  so  forth,  are 
responsible  for  the  deathrate.  As  practically  all  of  the  patients 
have  symptoms  on  which  a  diagnosis  could  be  based  previous 
to  the  complications,  it  will  not  be  long  before  early  operation 
in  patients  otherwise  in  good  health  will  be  the  rule  as  it  is  now 

in  chronic  and  relapsing  appendicitis.  Not  only  is  the  mortal- 
ity thereby  reduced,  but  the  disability  is  likewise  lessened. 

The  average  stay  in  the  hospital  for  uncomplicated  gallstone 
patients  is  slightly  less  than  17  days ;  the  convalescence  of  the 
complicated  duct  cases  is  prolonged  one  or  two  weeks. 

Chronic  infections  of  the  pancreas  are  usually  secondary  to 
gallstone  disease,  and,  as  a  rule,  do  not  occur  excepting  where 
the  common  duct  has  been  directly  irritated  by  the  presence  of 
calculi,  although  the  consequences  may  continue  for  some  time 

after  the  passage  of  the  offending  body.  The  results  of  drain- 
age of  the  gallbladder  and  bile  ducts  are  extremely  satisfac- 

tory. In  our  series  of  32  cases  there  were  but  2  deaths ;  these 
patients  had  coincident  suppurative  cholangitis. 

Chronic  infective  lesions  of  the  stomach  with  ulcer  as  a 

type  are  becoming  better  understood  every  day,  as  surgical 
operation  discloses  the  actiial  conditions  present.  The  primary 

mortality  of  operations  for  their  relief  is  in  a  fairly  satisfac- 
tory condition,  but  as  to  ultimate  results  we  can  not  say  defin- 

itely. For  the  obstructive  complications  the  result  of  ulcer, 

there  can  be  no  question  as  to  the  relief  afforded  and  at  a  nom- 
inal risk.  The  dilated  stomach  with  retention  or  stagnation  of 

food  suggests  at  once  drainage  operations  with  gastrojejunos- 
tomy as  the  type.  We  have  patients  of  this  description  alive 

and  well  more  than  12  years  after  operation. 
Chronic  ulcer  without  mechanical  obstruction  gives  a  less 

promising  outlook.  The  very  fact  that  there  is  normal  gastric 
motility  indicates  that  gastroenterostomy  or  other  drainage 
operation  is  less  necessary.  Our  results  in  operations  for  this 
description  of  lesion  have  not  been  wholly  satisfactory,  and 
furnish  a  considerable  percentage  of  secondary  operations  and 
failures  to  relieve. 

Cannon's  experiments  have  shown  the  same  results.  A 
gastroenterostomy  on  a  normal  stomach  of  an  animal  does  not 
drain  the  gastric  cavity,  even  if  placed  at  the  lowest  point.  The 
gravity  advantage  of  the  gastroenterostomy  is  overcome  by 
intraabdominal  tension,  and  the  food,  by  muscular  action,  is 
carried  out  the  pylorus  rather  than  the  artificial  opening.  The 
magnificent  showing  of  gastroenterostomy  in  obstruction  has 
let!  to  the  indiscriminate  performance  of  the  operation  in  those 

cases  of  ulcer  in  which  gastric  drainage  is  normal.  This  par- 
ticular phase  of  the  subject  must  be  further  investigated. 

Chronic  ulcer  of  the  duodenum  is  relatively  more  common 
In  the  upper  two  inches  than  in  any  corresponding  portion  of 
the  stomach.  It  is  especially  liable  to  perforate,  although  Its 
sheltered  8it\iatlon  usually  loads  to  adhesive  protection.  Many 

pyloric  ulcers  will  be  found  to  have  their  origin  on  the  duode- 
nal side.  Gastroenterostomy  is  the  operation  of  choice,  as  It 

diverts  the  irritating  gastric  juices  and  food  products  from  the 

sensitive  surface,  thus  promoting  rapid  healing.  We  have  per- 
formed gastrojejunostomy  28«  times  for  all  purposes,  with  a 

mortality  of  5.5%  in  the  benign  series.  The  recent  improve- 
ments in  the  technic  of  gastroenterostomy  has  greatly  reduced 

the  mortality  and  largely  eliminated  the  causes  of  failure  to 
relieve  mechanically  the  conditions.  Moynlhan  well  says  that 

"the  surgeon  may  not  unreasonably  expect  that  from  beini^  a 
last  resource,  gastroenterostomy  may  be  considered  aa  a  method 
of  treatpient  worthy  of  consideration  in  a  nmch  earlier  atage  of 
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chronic  ulcer  of  the  stomach."  Excision  of  gastric  and  duode- 
nal ulcers  would  seem  to  be  a  wise  procedure,  but  is  open  to 

certain  strong  objections.  In  20^c  of  cases  more  than  one  ulcer 

is  present,  and  one  or  more  may  be  undetected  or  lie  in  an  inac- 
cessible situation.  It  leaves  the  ulcer  tendency  unrelieved,  and 

more  ulcers  may  form.  Rodman  has  suggested  the  removal  of 

the  pyloric  or  ulcer- bearing  portion  of  the  stomach  with  com- 
plete closure  of  both  duodenal  and  stomach  ends  and  independ- 

ent gastrojejunostomy.  We  have  followed  this  plan  in  five 
cases  of  inveterate  ulcer  relapsing  after  gastroenterostomy,  with 
good  results.  The  gastroduodenostomy  of  Finney  is  a  most 

excellent  operation,  and  we  would  predict  a  wider  field  of  use- 
fulness than  it  has  enjoyed.  We  have  performed  this  operation 

46  times,  with  one  death,  and  no  relapse.  The  theoretic  objec- 
tion is  that  in  open  ulcer  the  food  must  pass  the  ulcerated  area 

before  reaching  the  widened  pylorus,  and  obstruction  has  no 
part  in  the  production  of  ulcer,  as  is  shown  by  the  development 
of  duodenal  ulcers.  Pyloroplasty  must  be  discarded.  While 
we  had  no  death  in  20  operations,  we  had  seven  relapses. 

In  briefly  calling  attention  to  the  malignant  diseases  of  this 
group  of  organs,  the  writer  would  emphasize  the  possibilities  of 
cure  by  means  of  operation.  In  the  gallbladder  we  found  4%  of 
cases  at  the  operating  table  had  malignant  disease,  and  all  of 
these  cases  had  gallstones  present  or  evidence  that  they  had  been 
present  at  one  time. 

Since  it  has  become  the  practice  to  remove  all  thick-walled 
gallbladders  as  useless  and  a  possible  source  of  future  trouble, 
many  oases  of  malignant  disease  in  an  early  stage  have  been  in 
this  way,  as  one  might  say,  accidentally  cured.  We  have  met 
with  several  such  instances. 

Cancer  of  the  stomach  is  the  most  common  type  of  malig- 
nant disease  in  the  human  body,  constituting  a  fourth  to  a  third 

of  the  total  number.  The  radical  treatment  of  gastric  carcinoma 
is  now  on  assured  ground,  with  a  mortality  of  10%,  or  less  in 
favorable  cases,  to  20%  in  late  but  still  operable  disease.  The 
only  necessary  thing  for  success  is  an  early  diagnosis,  and  this 
must  be  on  clinical  grounds,  supplemented  by  early  explora- 

tory incision.  In  46  gastric  resections  for  pyloric  cancer  we  had 
seven  deaths. 

The  profession  may  well  look  on  the  surgical  achievements 
in  this  new  field  of  work  with  pardonable  pride.  That  there 
are  many  shortcomings  must  be  admitted,  but  in  the  history  of 
surgery  there  has  never  been  a  territory  opened  up  with  equal 
rapidity,  nor  one  in  which  the  physician  and  surgeon  have 
worked  together  in  such  harmony  for  the  common  good.  The 
statistics  on  which  this  paper  is  based  represent  the  operative 
experience  of  Dr.  Charles  H.  Mayo  and  myself. 

PREVENTIVE     MEDICINE:     ITS     ACHIEVEMENTS, 

SCOPE,  AND  POSSIBILITIES.' 
BY 

HERMANN  M.  BIGGS,  M.D., 
of  New  York  City. 

Oeneral  Medical  Officer,  New  York  City  Department  of  Health ;  Pro- 
fessor of  Therapeutics  and  Clinical  Medicine  and  Adjunct 

Professor  of  Medicine,  University  and  Bellevue 
Hospital  Medical  College. 

The  terms  sanitary  science,  public  or  State  medicine,  and 
preventive  medicine,  have  frequently  been  used  as  almost 

synonymous.  The  latter  term,  "  preventive  medicine,"  how- 
ever, has  sometimes  been  restricted  in  its  application  to  the 

prevention  of  the  infectious  diseases.  In  the  broad  sense,  pre- 
ventive medicine  comprises  both  general  prophylaxis  and 

individual  prophylaxis,  and  applies  to  all  forms  of  disease,  not 
simply  to  the  infectious  diseases.  Preventive  medicine  is  an 
applied  science,  which  deals  with  the  preservation  of  the  health 
both  of  the  individual  and  of  the  community. 

No  subject  more  vitally  concerns  the  welfare  of  a  com- 
munity than  that  pertaining  to  its  healthfulness.  How  the 

inhabitants  live  and  how  and  at  what  age  they  die,  what  is  the 
extent  and  character  of  the  morbidity  occurring  among  them 

'  Address  on  State  Medicine  at  the  flfty-flfth  annual  session  of the  American  Medical  Association  at  Atlantic  City,  June  7-10  ISW Published  synchronously  with  the  Journal  of  the  American  Medical Association  by  courtesy  of  the  Editor. 

and  what  are  its  causes,  are  questions  of  momentous  impor- 
tance. They  are  essential  features  in  the  problem,  whose  solu- 

tion will  teach  men  how  they  may  live  longer,  healthier,  and 
therefore  happier  lives. 

In  rural  districts  the  average  healthfulness  of  the  inhabit- 
ants depends  largely  on  natural  conditions,  such  as  elevation, 

climate,  soil,  and  to  a  much  le.ss  extent,  on  the  artificial  condi- 
tions produced  by  the  handwork  of  man.  In  densely  populated 

cities,  on  the  contrary,  the  natural  conditions  become  relatively 

unimportant  features  in  determining  the  degree  of  healthful- 
ness, so  much  do  they  become  subordinated  in  many  cases  to 

the  artificial  conditions  which  have  resulted  from  the  lives, 
labor  and  occupations  of  the  inhabitants.  It  may  be  said  with 
certain  limitations  that  the  inhal)itants  of  any  city  in  the 
temperate  zone  now  have  it  largely  within  their  power  to 
determine  what  degree  of  healthfulness  their  city  shall  have. 

A  high  morbidity  and  a  high  mortality  in  any  urban  popula- 
tion depend  largely  on  some  remediable  features  of  an  unsani- 
tary character,  such  as  the  sewerage  of  the  city,  the  occupations, 

habitations,  food,  and  water-supplies,  and  the  habits  of  the 
Inhabitants — all  factors  which  lie  to  a  great  extent  within  their 
control.  Hence,  when  any  city  in  modern  times  has  a  high 

annual  deathrate — for  example,  30  to  35  per  1,000,  as  was  for- 
merly the  case  in  New  York,  Liverpool,  and  other  cities, 

instead  of  a  deathrate  of  17  to  18  or  19  per  1,000,  as  now  exists  in 
London,  Berlin,  and  New  York,  it  is  because  conditions  are 
permitted  to  exist  partly  from  the  neglect,  indifference,  and 
ignorance  of  the  people,  and  partly  from  the  lack  of  proper 
facilities  and  necessary  efficiency  on  the  part  of  the  authorities. 

The  achievements  of  scientific  medicine  have  now  placed  at 
the  disposal  of  the  sanitary  authorities  such  full  knowledge  as 
to  the  causation  of  so  large  a  proportion  of  the  diseases  pro- 

ducing death,  and  of  the  means  by  which  they  may  be  restricted 
or  prevented,  that  the  determination  of  the  average  deathrate  is 
in  their  hands.  This  statement  is  not,  of  course,  intended  to 

mean  that  it  is  now  possible  to  prevent  or  stamp  out  local  epi- 
demics of  influenza,  pneumonia,  cerebrospinal  meningitis,  and 

some  other  infectious  diseases,  but  it  is  intended  to  cover  the 
average  general  deathrate  of  a  city  for  a  series  of  years. 

The  expectation  of  life  at  birth  in  certain  manufacturing 
cities  of  England  has  been  but  little  more  than  half  that  of  the 
healthiest  districts  of  England.  Until  recent  years  it  was  25  or 
26  years  in  Liverpool  and  Manchester,  37  years  in  London,  and 
46  years  in  Surrey,  a  healthy  country  district.  Eveu  at  the  age 
of  30,  the  expectation  of  life  was  seven  years  more  for  England, 
as  a  whole,  than  it  was  for  the  inhabitants  of  Manchester.  I 
have  estimated  that  the  expectation  of  life  at  birth  in  New 
York  City  in  1866  was  only  a  little  more  than  25  years,  while  in 
1903,  calculated  on  the  deathrate  for  that  year,  it  had  almost 

doubled,  and  equaled  about  42  years.  For  the  seven-year 
period  ending  in  1873  the  deathrate  under  5  years  in  New  York 
City  was  123  per  1,000  of  the  population  at  these  ages.  For  the 
year  1903  the  deathrate  under  5  years  was  56.  On  the  present 

estimated  population  at  these  ages,  this  reduction  equals  a  sav- 
ing of  more  than  28,000  lives  annually. 
These  considerations  suggest  the  vast  importance  of  the 

healthfulness  of  the  community  to  the  individual  at  every  age, 
and  to  the  community  as  a  whole,  for  on  this  depends  not  only 
the  relative  freedom  from  illness,  but  also  the  probable  lifetime 
of  each  member. 

In  the  casual  consideration  of  the  healthfulness  of  commu- 
nities as  compared  with  the  conditions  existing  in  earlier  times, 

we  are  inclined  to  think  without  investigation  that  there  has 
been  but  little  advance  in  modern  times,  and  that  while  some 
diseases  have  been  greatly  restricted  or  entirely  stamped  out, 
these  have  been  replaced  by  others  equally  as  fatal  to  the 
human  race.  A  little  study,  however,  shows  how  erroneous 
are  these  views.  In  tlie  seventeenth  and  eighteenth  centuries 
the  average  annual  deathrate  throughout  the  civilized  world 
was  at  least  50  per  1,000  of  the  population,  and  probably  it  was 
much  more  than  this.  From  1628  to  1635  in  London,  these 
years  being  free  from  pestilence,  the  average  deathrate  was  50 
per  1,000,  and  the  absolute  annual  mortality  for  24  years,  from 
1620  to  1643,  was  over  70  per  1,000. 

The  deathrate  during  1902  in  London  was  only  17  and  a  frac- 
tion per  1,000.    The  mean  expectation  of  life  in  Loudon  for 
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fhe  decennial  period,  1771-1780,  as  calculated  by  Price's  table, 
was  19.6  years,  the  annual  mortality  being  51  or  52  per  1,000; 
while  from  1831  to  1835,  although  an  epidemic  year  is  included, 
the  deathrate  had  decreased  to  about  32  per  1,000.  In  1894  the 
mean  expectation  of  life  at  birth  for  all  England  had  more  than 
doubled  that  of  1780  in  London,  so  that  it  was  nearly  41  years, 
and  for  London  alone  it  was  37  years.  From  1771  to  1780  in 
London  not  less  than  5  in  each  1,000  of  the  population  died 
annually  of  smallpox  ;  in  1810  this  mortality  had  sunk  to  2  per 
1,000,  and  in  1835  to  0.8,  and  in  recent  years  it  has  been  an  abso- 

lutely insignificant  decimal.  Fever  as  a  cause  of  death 
declined  in  almost  the  same  ratio,  from  6.21  in  the  decennial 
period  ending  in  1780  to  2.64  in  1810,  and  1.14  in  1835.  In  the 
sixteenth  century,  fever,  plague,  cholera,  and  dysentery 
destroyed  annually  31  out  of  every  1,000  of  the  population  of 
London,  or  nearly  twice  the  total  deaths  occurring  now  from 
all  causes.  These  diseases  at  the  present  time,  as  causes  of 

death,  do  not  equal  in.London  2  per  1,000  annually  of  the  popu- 
lation. 

According  to  the  English  life-tables  up  to  1875,  518  out  of 
every  1,000  children  in  Liverpool  died  during  the  first  5  years 
of  life;  351  died  in  London  and  205  in  the  healthy  rural  dis- 

tricts of  England,  while  in  the  whole  of  England  297  out  of 
every  1,000  diedduringthis period  of  life.  In  old  New  York  City 
(comprising  the  boroughs  of  Manhattan  and  the  Bronx),  for  the 

seven-year  period  endmg  in  1873, 616  out  of  every  1,000  children 
born,  died  during  the  first  5  years  of  life.  As  computed  by  the 
deathrate  under  5  in  1903, 280  would  have  died  during  these  same 
5  years.  This  mortality,  while  still  far  too  high,  equals  a  reduc- 

tion of  nearly  GOfc,  and  as  calculated  for  the  estimated  popula- 
tion at  these  ages,  means  a  saving  of  about  20,000  lives  a  year  in 

these  boroughs.  The  deathrate  in  the  period  over  5  years  of 
age  has  naturally  shown  a  much  smaller  decrease,  although  it 
has  fallen  from  19  or  20,  as  it  was  in  1865  and  1866,  at  the  time  of 
the  organization  of  the  Department  of  Health  of  New  York 
City  as  at  present  constituted,  to  about  14  for  the  year  1903, 
being  a  reduction  of  nearly  a  third.  This  has  been  accomplished 
notwithstanding  the  fact  that  the  old  city  has  increased  dur- 

ing thiN  time  from  a  population  of  about  750,000  to  more  than 
2,200,000. 

It  does  not  seem  necessary  or  desirable  for  our  present  pur- 
pose to  consider  in  detail  the  causes  of  this  decrease  or  the 

special  diseases  in  which  it  has  taken  place,  but  the  facts  suffice 
to  indicate  the  great  achievements  of  preventive  medicine  dur- 

ing the  past  four  deisades.  Expressed  in  human  lives,  it  means 
In  the  boroughs  of  Manhattan  and  the  Bronx  a  saving  of  over 
30,000  lives  a  year,  and,  computed  at  the  same  rate  for  the  whole 
city,  a  saving  annually  of  more  than  50,000  lives.  I  would  not 
be  taken  as  intimating  that  all  of  this  has  been  accomplished 
through  the  agencies  which  we  usually  Include  under  the  head 
of  preventive  medicine,  or  that  it  has  been  the  result  solely  of 
the  action  of  the  sanitary  authorities.  Such  an  interpretation 
would  be  very  far  from  the  trutb,  for  many  agencies  have  been 
at  work  in  the  production  of  these  rasults.  But  preventive 
medicine,  as  I  conceive  its  purposes  and  scope,  should  include 
all  of  those  agencies  which  are  essential  and  direct  factors  in 
the  prevention  of  disease  and  the  preservation  of  life.  These 
agencies  are  not  necessarily  all  under  the  direct  control  of  the 
sanitary  authorities. 

In  these  introductory  remarks,  and  in  much  that  follows, 
I  have  taken  many  illustrations  from  conditions  which  exist  in 
New  York,  because  I  have  been  familiar  with  the  sanitary 

affairs  there  for  many  year-i,  and  the  illustrations  which  it  fur- 
nishes serve  our  purpose  as  well  as  if  selected  from  many 

different  States  or  communities. 
It  has  long  seemed  to  me  that  the  work  of  the  sanitary 

authorities  in  this  country  was  too  much  restricted  and  the 
general  conception  of  the  scope  of  their  functions  was  narrow 
and  out  of  harmony  with  the  spiritaud  development  of  modern 
scientific  medicine. 

Sanitary  work  has  been  pretty  well  limited  along  certain 
old  and  well-defined  lines,  much  to  the  detriment  of  the  public 
health.  The  medical  profession  has  unconsciously  contributed 
no  small  part  to  this  condition,  because  of  the  existence  too 
often  of  a  certain  antagonistic  attitude  toward  the  action  of  the 
sanitary  authorities  and  the  feeling  that  the  occupation  of  a 

larger  field  by  them  would  be  detrimental  to  the  best  interests 
of  the  medical  profession.  The  latter  has  too  often  resented 
and  opposed  any  movement  to  enlarge  the  field  of  preventive 
work,  and  has  often  Insisted  that  its  operations  should  be  kept 
within  the  traditional  narrow  lines.  Until  in  very  recent  years 
the  operations  of  the  health  officers  have  been  chiefly  confined 
to  the  measures  adopted  for  the  prevention  of  the  more  readily 
communicable  diseases,  commonly  called  contagious.  These 
usually  included  smallpox,  diphtheria  and  scarlet  fever,  and  at 
intervals,  yellow  fever,  cholera,  epidemic  dysentery  and  typhus 
fever.  More  recently  typhoid  fever  and  measles,  and  indirectly 
the  diarrheal  diseases  of  infants,  have  been  generally  added  to 
this  list.  But  even  in  regard  to  the  diseases  referred  to,  the 

measures  adopted  have  been  of  an  elementary  and  most  unsat- 
isfactory character.  It  must  be  admitted,  however,  that  until 

our  knowledge  of  the  causation  of  many  of  the  infectious  dis- 
eases was  rendered  more  exact  by  the  discoveries  in  modern 

bacteriology,  sanitary  procedures  were  of  necessity  largely 
empiric,  and  disinfection  was  either  entirely  wanting  or  the 
methods  employed  were  quite  inefficient. 

The  scope  of  the  sanitary  measures  in  force  with  reference 
to  the  ordinary  infectious  diseases  has  in  recent  years  been 
greatly  broadened.  More  than  ten  years  ago  the  Board  of 
Health  in  New  York  assumed  the  position  that  all  facilities 

and  procedures  looking  to  the  prevention  and  cure  of  the  infec- 
tious diseases  should  be  afibrded  by  the  Department  of  Health. 

The  establishment  of  the  methods  for  bacteriologic  diagnosis 
and  the  facilities  for  the  serum  treatment  had  their  origin 
there,  and  have  since  been  widely  followed. 

General  prophylaxis,  or  that  portion  of  preventive  med- 
icine which  should  come  directly  under  the  supervision  of  the 

health  authorities,  has  or  should  have,  a  broader  scope  than 
that  indicated,  and  should  include  the  supervision,  not  only  of 

those  diseases  which  have  generally  come  within  sanitary  sur- 
veillance, but  also  all  the  infectious  diseases  which  from  their 

nature  are  to  a  greater  or  less  extent  preventable,  in  addition  to 
all  other  forms  of  disease  which  are  the  result  of  unsanitary 
living,  occupations,  habitations  or  surroundings,  including 
those  diseases  arising  from  manufacturing,  mining,  and  other 
industries  which,  on  account  of  their  nature,  are  peculiarly  or 
especially  injurious  to  health.  It  should  also  include  with 

greatly  increased  powers  and  breadth  of  jurisdiction,  the  sur- 
veillance of  the  water  and  food  supplies  and  the  sewage  dis- 

posal. 
To  return  for  a  moment  to  the  consideration  of  the  infectious 

diseases  to  be  included  in  this  list,  there  is  a  large  class  of  dif- 
ferent types  of  the  infectious  diseases  which  are  well  recognized 

as  being  more  or  less  preventable,  which  are  not  included  in  the 
registration  returns.  These  are  not  dealt  with  at  all  by  the 
sanitary  authorities,  or  only  to  a  very  limited  extent.  Mention 
may  be  made  in  this  connection  not  only  of  tuberculosis  in  all 

Its  forms,  whoopingcough,  mumps,  chickenpox,  and  cerebro- 
spinal meningitis,  which  have  been  included  in  the  registration 

returns  by  some  authorities,  but  have  not,  as  a  rule,  been  dealt 

with  by  them,  but  also  of  puerperal  fever,  erysipelas,  pneu- 
monia, the  diarrheal  diseases  of  infants,  dysentery,  malarial 

fever,  influenza,  the  contagious  diseases  of  the  eye,  and  certain 

parasitic  diseases  of  the  skin,  as  well  as  some  of  the  rarer  dis- 
eases occurring  in  both  animals  and  man,  sucli  as  rabies, 

tetanus,  anthrax,  and  glanders. 
The  inclusion  in  the  registration  returns  of  such  a  long  list 

of  Infectious  diseases  as  has  been  here  indicated  requires  con- 
siderable modifications  and  expansion  of  the  ordinary  sanitary 

procetlures,  and  such  action  at  first  thought  is  likely  to  arouse 

opposition  and  unfavorable  criticism  from  the  medical  profes- 
sion. .Such  opposition  and  criticism,  however,  I  believe  are 

without  proper  justification  and  arise  from  an  erroneous  con- 
ception of  the  proper  scope  and  functions  of  the  authorities  and 

their  relations  to  the  medical  profession  and  the  people. 
There  has  long  existed  a  belief  in  the  medical  profession, 

and  to  a  considerable  extent  it  has  also  been  a  part  of  the  con- 
oeptiou  (-f  the  sanitary  authorities  of  their  functions,  that  the 
reglatration  of  a  case  of  any  kind  of  infectious  disease  involved 
some  surveillance  of  such  case  by  the  authorities.  The  slightest 
consideration  would  at  once  show  that  with  relation  to  many  of 
the  diseaaes  mentioned,  no  such  surveillance  could  be  of  any 
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real  service,  and  it  might  be  a  source  of  annoyance  to  the  sick 
person,  the  family,  and  the  attending  physician.  Much  good, 
however,  would  result,  in  my  opinion,  by  such  a  broadening  of 
the  scope  of  sanitary  work,  without  causing  annoyance  or  being 
detrimental  to  any  one.  I  should  like,  however,  to  point  out 
that  more  than  a  year  ago  the  IJoard  of  Health  of  New  York 
City  in  the  revision  of  its  sanitary  code  included  a  number  of 
new  sections  in  relation  to  the  infectious  diseases,  covering  to  a 
large  extent  the  diseases  above  mentioned.  These  sections 
with  the  accompanying  notes,  read  as  follows : 

INFECTIOUS    DISEASES. 

Sec.  133.  It  shall  be  the  duty  of  every  physician  to  report 
to  the  Department  of  Health,  in  writing,  the  full  name,  age  and 
address  of  every  person  suffering  from  any  one  of  the  infectious 
diseases  included  in  the  list  appended,  with  the  name  of  the 
disease,  within  24  hours  of  the  time  when  the  case  is  first  seen  : 

A.  Contagious  (very  readily  communicable):  Measles, 
rubella  (rOtheln),  scarlet  fever,  variola  (smallpox),  varicella 
(chickenpox),  typhus  fever,  relapsing  fever. 

B.  Communicable :  Diphtheria  (croup),  typhoid  fever,  Asi- 
atic cholera,  tuberculosis  (of  any  organ),  plague,  tetanus, 

anthrax,  glanders,  epidemic  cerebrospinal  meningitis,  leprosy, 
infectious  diseases  of  the  eye  (trachoma,  suppurative  conjunc- 

tivitis), puerperal  septicemia,  erysipelas,  whoopiugcough. 
C.  Indirectly  Communicable  (through  an  intermediary 

host)  :    Yellow  fever,  malarial  fever. 
Note. — In  this  provisional  classification  of  the  infectious 

diseases,  arranged  for  practical  purposes,  the  most  readily  com- 
municable of  these  diseases,  embracing  the  exanthema  and 

typhus  fever,  have  been  placed  in  a  group  by  themselves  and 
called  contagious.  This  has  been  done  with  a  view  to  empha- 

sizing a  distinction,  which  is  not  only  of  scientific  significance, 
but  of  practical  importance,  in  dealing  with  the  sanitary  fea- 

tures of  administration.  This  distinction  is  furthermore  of 
importance  because  it  avoids  the  misunderstanding  and  alarm 
frequently  caused  by  including  in  the  same  class  the  very 
readily  communicable  diseases  (such  as  smallpox),  and  the 
much  less  communicablediseases  (such  as  tuberculosis),  which 
require  very  ditterent  sanitary  measures  for  their  control. 

Sec.  134.  It  shall  be  the  duty  of  the  commissioners  or  man- 
agers, or  the  principal,  superintendent  or  physician,  of  each 

and  every  public  institution  or  dispensary  in  this  city,  to  report 
to  the  Department  of  Health,  in  writing,  the  full  name,  age  and 
address  of  any  person  suffering  from  any  one  of  the  infectious 
diseases  included  in  the  list  appended,  with  the  name  of  the 
disease,  within  24  hours  of  the  time  when  the  case  is  first  seen  : 

A.  Communicable:  Influenza,  lobar  pneumonia,  broncho- 
pneumonia, infectious  diseases  of  the  gastrointestinal  canal 

(dysentery,  cholera  morbus,  cholera  infantum,  summer  diar- 
rheas of  infants). 

B.  Parasitic  Diseases  of  the  Skin :  Scabies,  tinea  tonsurans, 
impetigo  (contagious),  favus. 

Note.— In  this  list  of  diseases  reporting  is  required  by  the 
Department  of  Health  in  order  that  data  may  be  obtained  for 
general  and  special  investigation  of  the  modes  and  sources  of 
infection  and  as  to  the  prevalence  and  distribution  of  these 
diseases.  The  Department  of  Health  does  not  propose  to  exer- 

cise a  sanitary  surveillance  in  these  cases,  but  desires  informa- 
tion with  a  view  to  the  ultimate  removal  or  improvement  in 

the  conditions  which  foster  them.  Notification  is  required  in 
certain  of  these  diseases  because  of  the  liability  to  their  exten- 

sion among  children  in  the  schools. 

It  will  be  noted,  first,  that  two  main  groups  of  diseases  are 

specified.  In  the  first  group,  including  the  more  readily  com- 
municable diseases,  and  some  others  which  are  not  so  regarded, 

registration  is  compulsory  in  all  cases  coming  under  the  obser- 
vation either  of  a  private  attending  physician  or  an  institution. 

These  are  separated  for  convenience  under  three  heads :  (a) 
The  contagions  or  very  readily  communicable;  (6)  the  commu- 

nicable, including  diphtheria,  typhoid  fever,  Asiatic  cholera, 
tuberculosis,  and  a  number  of  others;  and  (e)  the  indi- 

rectly communicable,  including  only  two  diseases— yellow 
fever  and  malarial  fever— which  are  transmitted  solely  through 
an  intermediary  liost.  In  these  three  classes  compulsory  regis- 

tration is  required,  because  in  all  of  the  diseases  in  these  classes 
preventive  measures,  properly  executed,  are  certainly  efficient 
to  a  very  large  extent.  As  to  the  propriety  of  the  compulsory 
registration  of  all  of  the  diseases  included  under  the  first  head- 

ing, "  The  contagious  or  very  readily  communicable  diseases," 
I  assume  that  there  can  be  no  reasonable  difference  of  opinion. 
Measles,  rotheln,  scarlet  fever,  varicella,  variola,  typhus  fever, 
and  relapsing  fever,  certainly  without  question,  should  be 
reported  to  the  sanitary  authorities.  The  necessity  for  report- 

ing rotheln  and  varicella  rests  more  in  the  danger  of  confusion 
of  these  diseases  with  measles  and  varioloid,  respectively,  than 
because  of  the  importance  of  the  diseases  themselves.    Our 

experience  in  New  York  has  shown  again  and  again  that  out- 
breaks of  smallpox  have  resulted  from  the  failure  of  inexpe- 
rienced physicians  to  recognize  mild  cases,  these  having  been 

mistaken  for  varicella  and  treated  as  such.  Every  case  of  vari- 
cella occurring  in  the  city  must,  therefore,  be  reported,  and  all 

cases  occurring  in  adults  be  immediately  seen  by  a  trained 
diagnostician.  I  say  all  cases  of  varicella  in  adults,  because 
experience  has  shown  that  very  frequently  varicella  in  au  adult 
is  a  mild  case  of  variola. 

In  the  second  class,  called  simply  "  the  communicable  dis- 
eases," there  might  be  some  question  as  to  the  propriety  of  the 

reports  in  some  instances.  There  would  be  none,  however, 
with  regard  to  diphtheria,  typhoid  fever,  Asiatic  cholera, 
plague,  tetanus,  anthrax,  glanders,  and  leprosy.  All  of  these 
diseases  are  under  some  conditions  communicable,  and  of  the 

greatest  importance,  yet  they  are  much  less  communicable  than 
the  first  class,  the  contagious. 

There  can  not  now  be,  nor  can  I  conceive  that  there  ever 

will  be  again,  any  serious  question  as  to  the  necessity  or  pro- 
priety of  the  registration  and  sanitary  surveillance  of  tuber- 

culosis, although  this  has  been  a  subject  of  very  bitter  dispute, 
and  although  this  disease  has  come  actually  under  the  close 
supervision  of  the  sanitary  authorities  in  only  three  or  four 
cities  in  the  United  States,  and  of  practically  none  in  Great 
Britain  or  on  the  Continent.  Pulmonary  tuberculosis  was 
included  in  the  list  of  communicable  and  reportable  diseases 
by  the  New  York  City  Board  of  Health  10  years  ago,  and  the 
measures  adopted  for  its  surveillance  have  been  gradually 
extended  and  the  lines  for  its  restriction  have  been  drawn 

closer  and  closer  as  each  year  has  passed.  Some  doubt,  how- 
ever, might  properly  arise  as  to  the  necessity  of  the  inclusion 

of  other  forms  of  tuberculosis  than  pulmonary  tuberculosis  in 
the  registration  returns,  because  for  the  most  part  these  other 
tuberculous  diseases  are  not  communicable,  or  very  slightly  so. 

Bone,  joint,  intestinal,  and  gland  tuberculosis  are  practically 
never  sources  of  infection  in  other  persons,  but  cases  of  tuber- 

culosis of  the  types  mentioned  indicate  the  previous  exposure 

to  infection  of  the  individual,  and  they  thus  point  out  a  prob- 
ably infected  site  or  family,  concerning  which  the  sanitary 

authorities  should  have  information.  Such  cases  may  also  dis- 
close unrecognized  instances  of  pulmonary  disease.  Further- 
more, knowledge  of  all  cases  is  absolutely  essential  to  a  com- 

prehensive recognition  of  the  extent  and  prevalence  of  the 
infectious  disease,  tuberculosis.  During  the  past  year  measures 
to  ensure  the  registration  of  tuberculosis  in  all  its  forms  have 

been  adopted  in  New  York. 
The  importance  of  the  registration  of  epidemic  cerebro- 

spinal meningitis  arises  not  so  much  because  of  the  evidence  of 
its  communicability  as  because  of  the  importance  of  fuller 
information  as  to  the  condition  under  which  it  arises  and 
becomes  disseminated.  We  have  in  New  York  City  just  been 

passing  through  an  epidemic  of  this  disease,  the  first  serious 
one  for  30  years.  During  the  month  ended  May  15,  more  than 
300  deaths  occurred  in  New  York  City  from  this  cause. 

The  infectious  diseases  of  the  eye— trachoma  and  suppu- 
rative conjunctivitis— should  be  included  because  of  the 

importance  of  the  adoption  of  preventive  measures  in  the  public 

schools.  Few  persons  had  any  conception  of  the  great  preva- 
lence of  these  diseases  of  the  eye  in  the  public  schools  of  New 

York  until  after  the  Department  of  Health  adopted  some  com- 

prehensive measures  for  their  surveillance.  Such  a  vast  num- 
ber of  cases  was  found  that  the  Board  of  Health  was  forced  to 

establish  special  dispensaries  and  provide  special  hospital 
facilities  for  their  care.  Only  within  a  few  weeks  a  second  hos- 

pital and  dispensary  has  been  opened,  and  in  the  original  one  in 
connection  with  Gouverneur  Hospital  an  average  of  about  500 
patients  a  day  were  treated  during  the  year  1903,  and  nearly 
5,000  persons  were  operated  on  for  trachoma. 

Puerperal  septicemia  should  be  included  in  the  registration 
returns  because  modern  aseptic  midwifery  has  shown  that  in 
most  instances  this  is  a  strictly  preventable  disease,  and 

excepting  in  rare  cases  of  difficult  or  prolonged  labor,  its  occur- 
rence may  be  regarded  as  the  result  of  uncleanliness,  negligence 

or  incompetence.  The  registration  and  the  investigation  of 
these  cases  by  the  sanitary  authorities  should  soon  result  in  the 
exclusion  from  practice  of  incompetent  midwives,  restrict  the 
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work  of  the  criminal  abortionist,  and  foster  the  practice  of 
aseptic  midwifery. 

No  one,  I  fancy,  would  seriously  question  the  propriety  of 
including  erysipelas  and  whoopingcough  in  the  registration 
returns.  So  far  as  this  country  is  concerned,  I  assume  that 
typhus  fever,  Asiatic  cholera,  plague,  leprosy,  and  yellow  fever 
are  diseases  which  will  never  again  call  for  anything  more  than 
occasional  or  emergency  measures  for  the  disposal  of  isolated 

cases  or  small  groups  of  cases.  But  with  reference  to  one  dis- 
ease in  the  third  class,  ).  e.,  malarial  fever,  some  remarks  may 

be  in  point  to  show  the  advantages  which  are  likely  to  result 
from  the  interference  of  the  sanitary  authorities.  We  now  all 
believe  that  malarial  fever  is  not  only  an  infectious  disease  and 
indirectly  communicable  through  an  intermediary  host,  but 
that  it  is  also  distinctly  preventable. 

The  registration  of  cases  of  malarial  fever  should  be  required, 
not  because  close  surveillance  of  individual  cases  is  necessary, 
but  because  the  sanitary  authorities  should  know  where  the 

sites  of  infection  are,  where  the  breeding-places  of  the  anopheles 
mosquitos  are  to  be  found,  in  order  that  they  may  adopt  proper 
means  for  determining  the  cause  of  such  areas  of  infection  and 
the  proper  measures  for  their  removal.  In  certain  sections  of 
New  York  City  investigation  has  shown  that  in  some  instances 

almost  every  person  living  within  certain  small  areas  had  suf- 
fered from  malarial  fever  during  the  spring  and  summer 

months  of  a  single  season.  Such  outbreaks  are  without  any 
question  the  result  of  local  remediable  unsanitary  conditions, 

which  furnish  thebreeding-places  for  the  mosquitos.  Butwith- 
out  special  information  a-s  to  the  existence  of  the  cases,  only  to  be 
obtained  through  tiie  registration  of  malarial  fever,  knowledge 
of  the  presence  of  such  unsanitary  conditions,  and  their 

removal,  may  become  difficult  or  impossible.  The  surveil- 
lance in  their  homes  of  the  individual  cases  reported  is,  of 

course,  not  contemplated.  That  conditions  similar  to  those 
found  in  New  York  exist  in  other  communities,  I  have  no  doubt. 

Section  134  of  the  Sanitary  Code  of  New  York,  covering  the 

second  group,  deals  with  Infectious  diseases  of  a  somewhat  dif- 
ferent type,  and  in  these  the  Sanitary  Code  requires  the  report- 

ing to  the  department  by  public  institutions  of  all  cases  coming 
under  their  observation  ;  but  it  only  requests  physicians  to 
report  them  and  does  not  require  such  reporting. 

Class  (a)  in  this  group  includes  some  of  the  more  important 
acute  infectious  diseases  of  the  upper  respiratory  tract,  namely, 
influenza,  lobar  pneumonia  and  bronchopneumonia,  and  certain 
of  the  more  common  acute  infectious  diseases  of  the  gastroin- 

testinal canal,  namely,  dysentery,  cholera  morbus,  cholera 
infantum,  and  the  summer  diarrheas  of  infants. 

The  acute  diseases  of  the  respiratory  tract  referred  to.  should , 
in  my  opinion,  be  registered,  because  they  are  infectious, 
because  they  are  of  prime  Importance  as  causes  of  death,  and  in 
order  that  general  and  special  investigation  may  be  instituted 
for  the  collection  of  data  ))earing  on  the  modes  of  Infection  and 

the  sources  and  causes  of  their  prevalence  and  their  distribu- 
tion. New  York  City  has  during  the  last  winter  experienced 

the  greatest  prevalence  of  these  diseases  which  it  has  had  for 
many  years.  In  the  first  four  months  of  the  year  more  than 
6,000  deaths  occurred  from  influenza,  lobar  pneumonia,  broncho- 

pneumonia, and  acute  bronchitis. 

I  firmly  believe  that  these  diseases  can  be  to  a  very  con- 
sideralile  extent  prevented,  but  the  means  and  the  methods  are 
yet  to  be  determined,  and  it  is  hoped  that  registration  will 
assist  in  the  acquisition  of  knowledge  for  the  attainment  of 
this  end. 

A  large  new  field  has  just  been  opened  by  recent  observa- 
tions with  regard  to  the  specifically  infectious  character  of 

many  of  the  cases  of  summer  diarrhea  and  dysentery,  both  of 
infants  and  of  adults.  The  results  of  the  investigation  of  the 
sanitary  authorities  in  recent  years  In  many  large  cities  have 
shown  in  the  most  conclusive  way  that  these  diseases  are  to  a 
very  large  extent  preventable,  and  it  seems  probable,  or  at  least 
possible,  from  recent  investigations,  that  some  forms  at  least 
are  ])reventable  and  curable  by  the  use  of  a  specific  cnraUve 
serum. 

Investigations  in  New  York  and  other  localities  have 
shown  that  serious  outbreaks  of  diarrhea  and  dysentery  have 
occurred  in  various  institutions  and  in  local  areas  which  were 

probably,  if  not  certainly,  preventable,  but  concerning  which 
the  sanitary  authorities  have  had  no  information.  It  seems 
evident,  therefore,  that  these  diseases  should  be  made  notifiable. 
A  practical  difficulty  in  this  connection  exists  in  the  lack  of 
definiteness  as  to  what  cases  should  be  included  and  how  the 
differentiation  is  to  be  made  between  the  diarrheas  due  to 

simple  digestive  disturbances  and  those  of  a  more  serious 
nature  caused  by  infection.  This,  however,  is  a  matter  for 
further  investigation. 

Notification  of  the  parasitic  diseases  of  the  skin  should  t)e 
required  chiefly  because  of  the  liability  to  the  extension  of 
these  diseases  among  children  in  the  public  schools. 

There  are  certain  very  large  and  important  questions  of 
prophylaxis  connected  with  the  prevalence  of  typhoid  fever 
and  the  milk  and  water  supplies  of  our  large  communities.  The 

occurrence  of  great  outbreaks  of  typhoid  fever,  such  as  the  epi- 
demics at  Ithaca,  N.  Y.,  and  Butler,  Pa.,  during  the  last  year, 

the  prevalence  in  Philadelphia,  Pittsburg  and  .some  other  cities 
of  the  United  States  and  the  extensive  distribution  in  the  rural 

districts,  constitute  a  disgrace  to  American  preventive  med- 
icine and  should  arouse  the  sanitary  authorities,  the  medical 

profession  and  the  people  to  the  provision  of  efficient  measures 
and  the  enactment  of  suitable  legislation  for  its  prevention. 

The  annual  cost  of  typhoid  fever  in  sickness  and  death 
throughout  the  United  States  would  be  computed  In  terms  of 
tens  of  millions  of  dollars.  All  of  this  loss  we  know  is  cer- 

tainly preventable.  If  only  a  small  portion  of  the  annual  out- 
lay made  by  the  country  for  sickness  and  death  from  this  cause 

were  expended  in  the  education  of  the  people  as  to  the  cause 
and  the  methods  of  prevention  of  this  disease,  and  the  provision 
of  proper  water  and  sewerage  systems,  typhoid  fever  might 
soon  become  a  rare  affection.  Unfortunately  the  city  sanitary 
authorities  are  often  almost  powerless  in  this  matter,  as  their 
iurisdiotion  does  not  extend  over  the  watersheds  which  supply 
with  water  the  people  under  their  care,  and  a  supervision  by 

them  of  the  sources  of  the  milk  supply  is  also  frequently  abso- 
lutely impossible. 

In  New  York  City  detailed  investigations  of  all  the  cases  of 
typhoid  fever  occurring  within  the  city  limits  were  instituted 
several  years  ago,  and  have  been  continuously  carried  on. 
These  show  that  at  least  25%  of  the  cases  occurring  in  the  city 
have  certainly  received  their  infection  outside  of  New  York 
City,  and  a  considerable  percentage  more  have  probably 
received  it  outside.  Five  or  six  percent  are  the  result  of  contact 
with  other  cases,  and  the  remainder  are  in  all  probability 
almost  wholly  the  result  of  infection  through  milk  or  oysters. 
Some  more  comprehensive  mea.sures  are  urgently  demanded  to 
extend  the  jurisdiction  of  the  authorities  in  the  supervision  of 
the  supplies  of  milk  and  oysters  and  other  foods. 

A  serious  objection  which  may  l)e  urged  against  the  adop- 
tion of  the  measures  here  recommended  in  regard  to  the  regis- 

tration of  many  infectious  diseases  is  the  increased  labor  thrown 
on  physicians  which  their  enforcement  would  involve.  The 
question  may  properly  be  asked :  Whether  the  sanitary 
authorities  in  the  interest  of  the  general  public  may  call  on  the 
medi(»l  profession  for  the  expenditure  of  so  much  time  and 
labor  without  making  any  compensation  In  return?  There  are 
a5  diseases  included  in  the  New  York  listi  The  English 

authorities  pay  a  fee  for  tlie  notification  of  each  case  of  infec- 
tious disease,  and  I  believe  that  this  course  might  properly  be 

pursued  in  this  country ;  but  this  has  not  been  tlie  custom  here, 
and  the  authorities  generally  are  not  now  provided  with  the 
funds  necessary  for  this  purpose. 

When  the  Department  of  Health  of  New  York  City  estab- 
lished its  bacteriologic  laboratories  in  1892,  measures  were 

adopted  to  make  some  return  to  physicians  for  their  interest 
and  laljor  In  connection  with  the  sanitary  surveillance  of  the 
infectious  diseases.  A  systematic  plan  was  then  inaugurated, 

and  has  since  been  consistently  followed,  to  secure  their  co- 
operation, by  olTerlng  free  bacteriologic  examination  In  the 

diagnosis  and  surveillance  of  various  forms  of  infectious  dis- 
ease. This  was  first  applle<l  to  Asiatic  cholera  In  1892,  during 

the  outbreak  In  New  York  Harbor,  and  has  since  been  extended 
to  all  of  the  diseases  in  which  existing  scientific  knowledge 

made  it  possible,  ceret>roBplnal  meningitis  being  the  latest  dis- 
ease added  to  this  list.    The  establishment  of  this  system  of 
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free  bacteriologic  examinations  in  the  diagnosis  and  surveil- 
lance of  the  infectious  diseases,  and  the  provision  of  facilities 

throughout  the  city  for  the  collection  of  specimens  and  the 
sending  of  reports  to  physicians,  constituted  an  entirely  new 
departure  in  sanitary  work  and  has  been  of  the  greatest  value. 
The  example  of  New  York  has  been  followed  by  the  sanitary 
authorities  in  most  of  the  large  cities  of  this  country,  by  many 
State  authorities,  and  by  authorities  generally,  in  Great  Britain 
and  to  a  certain  extent  on  the  Continent.  These  examinations 
constitute  the  return  which  the  authorities  here  have  made  to 

physicians  for  the  reporting  of  cases  and  for  their  assistance 

and  cooperation  in  their  care.  This  return  has  a  very  consider- 
able money  value,  when  we  remember  that  for  such  examina- 

tions the  usual  fee  is  |5,  and  as  physicians  can  not,  as  a  rule, 
make  such  examinations  themselves,  they  must  work  without 
the  assistance  thus  afforded,  unless  they  appeal  to  the  regularly 
constituted  laboratories. 

What  now  are  the  possibilities  of  preventive  medicine  as 
concerns  the  larger  centers  of  population  ?  In  answering  this 

question  we  may  first  take  as  the  basis  of  our  reply  the  condi- 
tions found  in  some  of  the  large  cities  with  the  lowest  death- 

rates,  or  still  better,  the  conditions  found  in  some  healthy 

rural  districts.  lu  considering  the  crude  deathrates,  as  ordi- 
narily reported,  however,  one  must  not  ignore  the  influence  of 

the  sex  and  age  distribution  of  the  population  on  the  death- 
rate.  As  is  well  known,  the  deathrates  in  the  periods  of  life 
between  5  and  45  years  of  age  are  very  low,  and  the  deathrate 
among  women  is  lower  than  among  men.  If,  then,  in  a  city 
there  is  a  relative  excess  of  the  population  in  the  middle 
periods  of  life,  or  an  unusual  preponderance  of  women,  we  may 
have  a  crude  deathrate  which  seems  very  low,  but  which  when 
corrected  may  be  relatively  high.  For  example,  the  deathrate 
of  New  York  City,  as  corrected  by  the  English  life-tables, 

■would  probably  be  at  least  three  points  higher  than  it  is.  For 
1894  the  gross  rate  was  22.70,  and  the  rate  corrected  by  the  Eng- 

lish tables  was  26.46.  The  corrected  deathrate  of  some  of  the 

large,  rapidly  growing  western  cities  would  probably  be  five  or 
six  points  higher  than  the  crude  deathrate  reported.  The 
deathrate  of  London  at  present  averages  about  17  per  1,000,  and 
when  corrected  about  18.5  per  1,000,  while  the  Berlin  deathrate 
is  somewhat  lower  than  this.  The  crude  deathrate  of  Surrey,  a 
healthy  rural  district  in  England,  is  14  and  a  fraction,  and 

■when  corrected  would  probably  be  15. 
We  can  hardly  use  for  a  basis  of  comparison  the  conditions 

in  any  of  the  cities  of  this  country  with  very  low  rates,  because 
the  rates  have  not  been  corrected,  and  the  basis  on  which  they 
are  calculated  cannot  always  be  accepted  as  correct.  Taking  all 
the  facts  together,  and  judging  of  the  duration  of  human  life  as 
we  know  it,  we  may  accept  a  corrected  deathrate  of  14  or  15  in 

a  large  city  as  a  goal  toward  ■which  preventive  medicine  should 
strive  and  hope  to  achieve.  If  we  consider  the  question  from 
another  point  of  view,  as  to  what  is  possible  in  the  reduction  of 
the  deathrate  from  distinctly  preventable  diseases,  we  would 
reach  a  conclusion  not  unlike  the  previous  one. 

In  New  York  City  it  may  be  assumed  that  the  present 
tuberculous  deathrate  of  2.7  may,  under  proper  surveillance, 
with  certainty  be  reduced  to  1.2,  and  1.5  points  would  thus  be 
subtracted  from  the  crude  rate.  The  diphtheria  deathrate, 
already  reduced  65%  by  the  use  of  antitoxic  serum,  should  cer- 

tainly be  reduced  to  a  third  of  what  it  is  at  present ;  it  is  now 
about  .6  per  1,000  population.  Similar  reductions  should  be 
possible  in  the  deathrate  from  typhoid  fever,  measles  and  scar- 

let fever.  The  diarrheal  diseases  of  infants  have  already  been 
reduced  in  the  last  12  years  to  half  of  their  former  prev- 

alence, and  should  still  be  reduced  more  than  50%.  Thus 
more  than  three  points  may  be  subtracted  from  the  crude  rate 
in  New  York,  which  in  1903  was  18.18.  The  rate  would  then  be 

15-I-.    The  rate  for  1903  was  the  lowest  in  the  history  of  the  city. 
The  most  fatal  affections  with  which  we  have  now  to  deal 

in  New  York  are  the  acute  respiratory  diseases,  including 
influenza,  lobar  pneumonia,  bronchopneumonia  and  acute 
bronchitis.  The  average  death  from  this  group  of  diseases  now 
exceeds  three  per  1,000  of  the  population,  and  in  years  when 
there  is  an  epidemic  prevalence  of  these  diseases  the  deathrate 
may  be  four  or  more,  as  seems  likely  to  be  the  case  this  year. 

The  advances  in  preventive  medicine  have  as  yet  not  only 

had  no  influence  in  reducing  the  deathrate  from  this  group  of 

diseases,  but,  on  the  contrary,  there  has  been  a  slow  and  con- 
tinuous increase.  I  can  not  at  this  moment  point  out  the 

method  or  the  means  by  which  a  reduction  is  to  be  brought 
about,  but  still  I  firmly  believe  that  with  fuller  knowledge 
such  a  reduction  will  become  possible  in  the  great  cities  where 
these  diseases  are  so  prevalent. 

Something  can  be  accomplished  through  the  closer  sanitary 
surveillance  of  the  occupations  and  conditions  under  which  the 
lower  classes  work,  especially  the  noxious  trades.  Something, 
too,  may  be  done  through  a  closer  supervision  of  foods  to 
ensure  their  purity  and  freedom  from  adulteration. 

A  very  difficult  problem  arises  in  connection  with  the  dis- 
eases of  the  circulatory  apparatus  and  the  kidneys.  My  inves- 

tigations have  shown  that  in  New  York  City  a  large  increase 
has  taken  place,  due  to  these  causes,  during  the  last  20  years. 

The  acute  respiratory  diseases,  cancer,  and  diseases  of  the  circu- 
latory apparatus  and  the  kidneys  are  the  only  important  causes 

of  death  which  have  shown  an  increase  during  this  period.  The 
increase  in  cancer  amounts  to  about  15%,  and  the  increase  in  the 
acute  respiratory  diseases  amounts  to  about  15%,  while  the 
increase  in  the  diseases  of  the  circulatory  apparatus  and  kid- 

neys combined  equals  about  40%.  In  making  this  statement 
I  have  taken  fully  into  consideration  the  possible  influence 
of  greater  accuracy  in  the  death  returns,  i.  e.,  the  inclusion 
formerly  of  these  under  other  causes  of  death  ;  but  after  making 
all  allowances,  it  seems  to  me  without  question  that  an  increase 

equaling  40%  has  taken  place. 
A  very  important  sanitary  problem  is  here  presented  to  the 

health  authorities.  What  are  the  factors  in  the  lives  of  the 
inhabitants  of  our  large  cities  (for  I  have  found  that  similar 
increases,  less  extensive,  however,  have  taken  place  in  London, 
Paris,  and  Berlin)  which  have  caused  such  a  remarkable 
increase  in  the  prevalence  of  these  affections,  and  how  are  these 
factors  to  be  removed  ? 

The  time  at  our  disposal  does  not  permit  of  more  than  this 
elementary  and  cursory  review  of  the  work  in  preventive 
medicine.  Sufficient  facts  have,  however,  been  adduced  to 
show  how  great  have  been  its  achievements,  and  some  of  the 
directions  have  been  indicated  in  which  its  scope  should  be 
extended.  With  such  extensions,  and  many  others  not 
mentioned,  the  future  possibilities  of  preventive  medicine 
seem  to  be  even  greater  than  the  past  achievements,  for  almost 
every  development  in  bacteriology  opens  up  a  new  field  of 
work  for  the  sanitary  authorities. 

SOCIETY  FOR  EXPERIMENTAL  BIOLOGY  AND 
MEDICINE. 

Proceedings  Reported  by  tbe  Secretary, 
WILLIAM  J.  GIES,  Ph.D., 

of  New  York. 

The  seventh  regrular  meeting  of  the  society  ■was  held 
on  Wednesday,  May  18,  at  8.80  p.  m.,  in  the  physiologic 
laboratory  of  the  New  York  University  and  Bellevue 
Hospital  Medical  College,  at  338  East  Twenty-sixth 
street.     Dr.  S.  J.  Meltzer  presided. 

Members  Present. — Adler,  Burton-Opitz,  Dun- 
ham, Ewing,  Gies,  Jackson,  Levene,  Lusk,  Meltzer, 

Murlin,  Richards,  Salant,  Wadsworth,  Wallace,  Yatsu. 
Members  Elected.— P.  B.  Hawk,  AV.  G.  Mac- 

Callum,  A.  R.  Mandel,  R.  M.  Pearce,  Franz  Pfaff> 
William  Salant,  H.  U.  Williams,  A.  S.  Wslrthin. 

abstracts'  of  reports  on  ORIGINAL,  INVESTIGATIONS. 

"  The  lecithin  content  of  fatli/  extracts  from  the  kidney  " 
(preliminary  communication) :  E.  K.  Dunham. 

Rosenfeld  has  shown  that  the  percentage  of  the 
alcohol-chloroform  extracts  from  the  dried  kidneys  of 
dogs,  both  normal  and  "  fatty,"  fluctuates  within  very 
narrow  limits.  He  calls  these  extracts  "fat,"  and 
regards  the  microscopic  examination  a.s  entirely  un- 

trustworthy for  gauging  theamount  of  fatin  the  kidney. 
iTbe  authors  of  the  reports  have  furnished  the  Hbstracts.  The 

secretary  has  made  only  a  few  abbreviations  and  minor  alterations  In 
them. 
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His  work  on  other  organs  has  led  him  to  the  conclusion 
that,  when  the  fat  content  is  increased  in  the  cells,  it  has 
Ijeen  transported  from  the  fat  depots  of  the  body.  It 
appeared  to  the  author  of  interest  to  compare  the 
extracts  obtained  from  the  kidney  by  Rosenfeld's 
method  with  similar  extracts  from  the  depot  fata.  It 
was  at  once  evident  that  they  differed  markedly  in  the 
percentage  of  phosphorus  they  contained,  as  is  shown 
by  the  following  analytic  results : 

A  lcohoU:hloroform  extracts.  Percentage  of  Phospltorus. 
Human  kidney  (mean  of  28  analyses)-   1JS849 
Pannleulus  adlposus  (4.228H  gms.)   0  0026 
Periuephrltic  fat    (5.6760  gms.)   0  0069 

The  extract  from  the  kidney  contains  from  200  to  500 
times  as  much  phosphorus  as  the  extract  from  depot  fat. 
These  facts  suffice  to  show  that  the  two  extracts  are  not 
directly  comparable,  and  to  throw  doubt  upon  the  idea 
advanced  by  Rosenfeld  that  the  fat  in  "  fatty  "  organs  is 
a  simple  infiltration  from  the  depots  of  the  body. 

The  phosphorus  in  these  extracts  was  found  to  be 
wholly  organic  in  character.  Protagon  could  not  be 
detected  even  in  400  gms.  of  the  tissue.  The  quantity  of 
jecorin  that  may  have  been  present  was  too  small  to 
influence  materially  the  analytic  results.  The  most 
probable  compounds  containing  the  phosphorus  are 
forms  of  lecithin.  The  barium  hydroxid — platinic 
chlorid  method  for  the  separation  of  cholin  was 
employed,  with  the  following  results : 

Lecithin    In    the    extract 
(calculated  as  dlstearyl Extract    Phosphorus    Platinum 

grams.             jt.  grams. 
1      0  4600  1.13    

0.4600  1.47    
1.5859     0.0660 

II      0.6032  1.12    
U.6082  1.11    
2.1556     0.0711 

lecithin),  ̂ . 
37.23 

87.45 34.50 
2s).ll 28.99 

27.40 

Before  incineration,  in  the  first  case,  the  platinum 
«alt  in  the  crucible  weighed  0.2009  gm.  The  platinum, 
therefore,  constituted  32.7^  of  the  salt.  Cholin  platinic 
chlorid  contains  31.6^  of  platinum.  It  appears  highly 
probable,  however,  that  some  of  the  platinum  salt  was 
decomposed  during  the  concentration  of  its  solution  with 
heat.  It  is  also  possible  that  some  of  the  cholin  suffered 
decomposition,  or  was  lost,  in  the  manipulations  preced- 

ing its  precipitation  with  platinic  chlorid.  With  these 
considerations  in  mind,  the  foregoing  results  render  it 
highly  probable  that  the  phosphorus  is  present  in  some 
form  of  lecithin,  but,  although  these  calculations  are 
based  on  distearyl  lecithin,  it  is  certain  that  this  is  not 
the  only  lecithin  present.  The  fact  that  lecithin  obtained 
in  mo<lerate  purity  (about  99^)  from  the  kidney  extract 
promptly  blackens  with  osmic  acid,  indicates  that  the 
oleic  acid  radicle  is  present.  The  recognition  of  this 
fact  would  make  but  trifling  changes  in  the  calculations 
in  this  report. 

The  foregoing  analyses  appear  to  justify  the  conclu- 
sion that  one  may,  at  least  tentatively,  assume  the  phos- 

phorus content  of  the  extracts  obtained  to  be  dependent 
upon  the  presence  of  some  form  of  lecithin. 

Upon  this  assumption  the  calculations  given  in  the 
following  table '  are  based : 

Extract.    Pliosphorus.    Lecithin,    Lecithin.      Autopsy  Report. 
Cause      Weight 

)(ofary       -(or  the  ^  of  the       i<ofdry  of  of 
organ.         extract.         extract.       organ.        death,    kidney. 

Urams. Human  Kidneys. 

1      11.42  2.11  66.07  «-29^  Tnd  h^n'ku?       200 
12.48  2.00  52.03  »''9)'SbsccKB II      11.44  1.35  35.14  4.02    Tuberculosis.   200 

XI     18.40  1.18  80.81  4.7«)  "''If.'J'i*'^ 

15.51  1.19  81.09  4.80;     ̂ '^'^'/y,  - 

II.. 
Beef  Kidneys. 

15.02  2.10  54.61 
Dog  Kidneys, 

14.93  2.04  58.29 
BabbU  Kidneys. 

U.Se  2.58  06  06  10.«6< 

8.21 

7.95 

■  The  author  presented  a  large  number  of  data.    The  table  here 
given  shows  only  a  few  examples  of  the  many  results  obtained. 

^iJHi  of  the  fresh  kidney. 

These  analyses  demonstrate  that  even  in  the  kidney, 
which  cannot  be  regarded  as  one  of  the  fat  depots  of  the 
body,  and  which  probably  plays  little,  if  any,  part  in  the 
general  fat  metabolism,  the  lecithin  content  must  be 
taken  into  consideration  in  any  study  of  the  fatty 
extract.  The  limited  number  of  the  observations  here 
referred  to,  do  not  justify  conclusions  bearing  upon  the 
question  of  the  nature  of  the  fatty  changes  met  with  in 
the  kidney,  but  it  is  the  author's  intention  to  continue 
the  study  of  this  subject. 

"  On  the  phlotndzin  test  in  BrighVs  disease:''''  P.  A. Levene  and  L.  B.  Stookey. 

Investigation  of  the  action  of  phloridzin  in  Bright's 
disease  has  a  theoretic  as  well  as  a  practical  interest.  The 
mechanism  of  kidney  diabetes  is  as  yet  imperfectly  under- 

stood. The  original  idea  that  it  was  due  to  a  change  in 
the  permeability  of  the  kidney  epithelium  has  gradually 
lost  support,  and  instead  there  is  a  growing  belief  in  the 
hypothesis  that,  in  kidney  diabetes,  the  sugar  owes  its 
origin  to  an  exaggerated  katabolic  condition  of  the  kid- 

ney. This  view  was  first  expres.sed  by  one  of  the 
authors  in  1894.  In  support  of  this  theory,  evidence  was 
brought  forward  to  show  that  in  animals  with  injured 
kidneys,  phloridzin  fails  to  bring  about  glycosuria,  or 
causes  it  in  less  degree  than  in  normal  animals.  How- 

ever, it  is  impossible  to  injure,  by  means  of  drugs  or  by 
mechanical  interference,  only  one  special  part  of  the 
kidney.  In  the  course  of  Bright's  disease  there  are known  conditions  under  which  the  involvement  of 
either  the  epithelium  or  of  the  glomeruli  predominates 
to  a  very  great  extent,  and  this,  of  course,  enables  one 
to  study  the  seat  of  the  sugar  formation  within  the  kid- 

ney. The  observations  of  most  authors  tend  to  show 
that  when  the  epithelium  of  the  kidney  is  injured, 
administration  of  phloridzin  fails  to  cause  glycosuria  or 
does  so  in  very  slight  degree. 

The  authors  injected  simultaneously  phloridzin  and 
methylene-blue,  and  compared  the  course  of  the  elimina- 

tion of  the  dye  with  that  of  the  sugar.  The  results  of 
their  observations  in  a  general  way  corroborate  the  state- 

ments made  by  other  writers.  In  acute  parenchymatous 
Bright's  disease,  sugar  fails  to  appear  in  the  urine  after 
the  administration  of  phloridzin.  In  chronic  forms  of 
the  disease,  when  only  a  trace  of  albumin  can  be  detected 
in  the  urine,  and  when  the  permeability  of  the  kidney 
for  methylene-blue  is  normal,  there  is  frequently  a 
diminished  sugar  elimination — diminished  as  compared 
with  that  in  health  under  the  influence  of  phloridzin. 
In  no  case  was  there  observed  an  impaired  permeability 
for  methylene-blue  with  a  normal  sugar  elimination,  but 
the  contrary  was  often  the  case. 

Levene's  modification  of  AUihn's  method  was  used 
for  the  sugar  determinations.  Further  work  in  this 
direction  is  in  progress. 

^^  Effect  of  blood-serum  in  pneumonia  upon  the  heart" 
(preliminary  report):  Isaac Adlek and Riciiakd Weil. 

The  object  of  these  experiments  was  to  determine 
whether  blood-serum  in  pneumonia  has  a  specific  effect 
upon  the  heart,  and  also,  whether  there  is  any  difference 
in  action  between  the  serum  taken  Ite/ore  and  the  serum 
obtaine<l  after  the  crisis.  The  experiments  were  made 
upon  the  heart  of  the  turtle,  use  of  the  mammalian  heart 
being  impracticable,  in  this  connection,  for  many  reasons. 
The  fluids  to  be  tested  entered  the  heart  through  a 
glass  canula,  introduced  through  the  right  aorta  Into 
the  corresponding  ventricle,  passetl  through  the  septum 
into  the  left  ventricle  and  flowed  out  through  a  canula 
in  the  left  aorta.  Care  was  taken  to  keep  the  tempera- 

ture, concentration  and  hydrostatic  pressure  uniformly 
constant.  The  veins  were  all  carefully  ligated.  The  small 
diaphragmatic  vein  at  the  apex  was  tied  and  cut,  the 
ligature  connected  with  a  writing  lever  and  the  contrac- 

tions of  the  heart  thus  recorde<l  upon  a  drum. 
Normal  human  serum  acts  upon  the  heart  of  the 

turtle  as  a  violent  inhibitor,  but  it  was  found  that  in  a 
dilution  of  1  to  20,  or,  better  still,  1  to  15,  it  does  not 
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differ  greatly  in  effect  from  "  normal  saline."  All  serums 
were  thereupon  tested  in  dilution  of  1  to  20  or  1  to  15, 
and  the  routine  of  each  experiment  as  ultimately  adopted 

was  as  follows:  Infusion  into  the  heart  («)  "normal 
saline,"  (6)  normal  blood-serum,  (c)  "normal saline,"  (d) 
serum  before  crisis,  (e)  "  normal  saline,"  (/)  serum  after 
crisis.  In  this  manner  after  considerable  preliminary 
experimentation  very  characteristic  tracings  were 
obtained. 

Two  cases  of  lobar  pneumonia  and  one  case  of  broncho- 
pneumonia have  thus  far  been  studied.  The  tracings 

obtained  were  demonstrated,  and  it  appeared  from  them 
that  the  serum  in  pneumonia  before  the  crisis,  at  least  in 
the  cases  tested,  acted  upon  the  heart  of  the  turtle  as  a 
most  violent  poison.  The  contractions  at  once  became 
extremely  weak  and  slow,  and  the  pauses  very  long. 
The  serum  taken  after  the  crisis  gave  tracings  not  very 
materially  different  from  those  obtained  with  normal 
serum. 

"  TTie  influence  of  alcohol  on  biliary  secretion : "  Wil- liam Salaxt. 

In  the  author's  experiments,  fasting  or  well-fed  dogs 
were  the  subjects.  Operation  and  collection  were  con- 

ducted in  the  usual  manner.  Ether  narcosis  was 
employed  in  every  instance  without  previous  injection 
of  morphin.  The  rate  of  secretion  was  studied  by  com- 

paring the  amounts  collected  during  periods  of  15  minutes. 
The  rate  of  secretion  during  the  first  four  or  five 
periods  was  used  as  a  control,  at  the  end  of  which  time 
alcohol  was  injected  by  means  of  a  buret  into  the 
femoral  vein.  Varying  strengths  of  alcohol  were  used — 
^fe,  SOfe,  and  60^.  The  quantities  administered  were 
usually  about  4  cc.  per  kilo  of  body- weight. 

After  the  injection  of  alcohol,  it  was  found  in  all 
cases,  that  the  secretion  of  bile  continued  to  diminish, 
the  diminution  in  the  rate  of  secretion  being,  however, 
somewhat  greater  than  in  the  two  or  three  control 
periods  immediately  preceding  the  administration  of 
alcohol.  Since  the  much  larger  quantity  of  bile  of  the 
first  and  second  periods  probably  represents  bile  that  has 
been  held  back  during  the  operation,  it  could  not  be  con- 

sidered as  a  control.  The  author,  therefore,  regarded  as 
a  control  the  rate  of  secretion  during  the  following  two 
or  three  periods.  Whether  this  slightly  diminished 
secretion  is  to  be  ascribed  to  the  influence  of  alcohol 
can  only  be  decided  by  further  comparisons-  of  the 
rate  of  secretion  in  alcoholized  and  normal  animals. 
Thus,  in  three  dogs  without  alcohol  the  rate  of  secretion 
corresponding  to  the  alcohol  periods  was  as  follows :  A 
decline  during  the  fourth,  fifth,  and  sixth  periods,  suc- 

ceeded by  a  rise  in  the  next  period.  In  the  second 
experiment  the  rate  of  secretion  remained  practically 
steady  during  the  fifth,  sixth,  seventh,  and  eighth 
periods.  In  the  third  experiment  there  was  a  variation, 
but  the  average  rate  of  secretion  was  about  the  same  in 
the  fifth,  sixth,  and  seventh  periods  as  in  the  preceding 
time.  It  would  seem,  therefore,  that  the  diminished 
secretion  following  the  intravenous  injection  of  alcohol 
might  be  due  to  the  effect  of  alcohol. 

A.  study  of  the  effect  of  alcohol  on  biliary  secretion 
after  injection  into  the  stomach  was  also  begun.  It 
would  seem  a  priori,  in  the  light  of  recent  investigations 
by  Bayliss  and  Starling,  Fleig,  and  Henriot,  on  the  rela- 

tion of  secretion  to  the  secretion  of  bile,  that  the 

author's  method  of  administering  alcohol  ought  to 
provoke  secretion  of  bile.  In  the  few  experiments  the 
author  has  made  thus  far,  he  has  observed  that  when 
60^  alcohol  was  introduced  into  the  stomach  there  was 
a  slight,  transitory  increase  of  biliary  secretion.  With 
30  fc  alcohol  there  was  in  some  cases  an  increase,  in  some 
a  decrease  of  the  secretion  of  bile  as  compared  with  pre- 
alcoholic  periods.  At  this  stage  of  the  work  it  would  be 
premature  to  form  any  conclusion  regarding  this  point. 
Whether  this  slight  increase  Is  due  to  increased  gastric 
secretion  and  consequent  formation  of  secretin,  or  is 
reflex  in  nature,  will  next  be  investigated. 

"  T/ie  influence  of  repealed  external  hemorrhages  on  the 
general  composition  of  the  blood:"  G.  M.  Meyer  and W.  J.  GiES. 

Various  observers  have  noted  the  fact  that  the  com- 
position of  the  blood  changes  after  hemorrhage,  but  no 

systematic  study  has  been  made  of  these  modifications. 
The  authors  have  begun  such  an  Invastigation  for  the 
purpose  of  establishing  a  more  definite  basis  for  com- 

parative blood  analysis.  They  reported  the  results  of 
their  observations  on  posthemorrhagic  changes  in  the 
percentage  content  of  water,  total  solids,  organic  solids, 
and  ash.     Further  study  is  in  progress. 

Healthy,  well-nourished  or  fasting  dogs  in  light 
morphin-atropin  narcosis  were  used,  and  quantities  of 
blood  ranging  from  0.2^  to  1.0%  of  body-weight  were 
taken.  These  amounts  were  drawn  from  the  femoral 
artery,  and  approximately  the  same  quantity  was  taken 
in  each  experiment  at  regular  intervals,  varying  from  15 
minutes  to  two  hours  until  death  ensued.  In  one 
experiment  a  continuous  fatal  hemorrhage  was  effected 
and  the  blood  analyzed  in  portions.  Thus  far  20  experi- 

ments have  been  carried  out.  In  some  of  them  the 
serum  was  also  analyzed. 

The  following  conclusions  were  reported  :  Hemor- 
rhage causes  increase  of  water  and  decrease  of  solids  in 

the  remaining  blood.  Hemorrhages  of  about  0.6fc  of 
body-xveight  cause  little  or  no  change  in  general  com- 

position of  the  blood  until  after  2.5%  has  been  taken. 
Under  the  conditions  of  these  experiments  it  was  gen- 

erally found  that  the  longer  the  intervals  between  with- 
drawals the  less  the  maximal  differences  between  com- 

position of  the  first  and  last  fractions.  Short  intervals 
between  bleedings,  all  other  conditions  being  equal, 
favored  the  largest  total  withdrawals  before  death 
ensued. 

The  differences  in  the  serum  ran  parallel  with  those 
in  the  blood,  but  were  less  marked.  The  ash  did  not 
vary  very  much  in  either  the  blood  or  serum,  no  matter 
how  much  blood  was  taken.  The  blood  rnh  and  that 
from  the  serum  were  practically  the  same  in  relative 
amount,  though  different  in  composition. 

When  small  quantities  of  blood,  equal  to  abowL  0.2 'fc 
of  body-weight,  were  removed  at  intervals  of  about  a 
half-hour,  little  change  was  noted  in  either  blood  or 
serum  until  after  3%  had  been  taken.  After  this  quan- 

tity had  been  lost  the  changes  following  further  hemor- 
rhage were  such  as  usually  occur.  The  maximum  dif- 

ferences in  percentage  composition  of  the  first  and  last 
fractions  varied  somewhat.  The  differences  in  the 
amounts  of  solids,  for  example,  ranged  from  1.5%  to 
3.5%.  In  fasting  animals  the  influence  of  hemorrhage 
on  chemic  change  in  the  remaining  blood  was  some- 

what more  marked  than  in  well-nourished  ones.  The 
effect  on  the  serum  was  about  the  same. 

Other  influences  in  the  experiments  were  carefully 
controlled.  The  observed  effects  were  due  only  in  slight 
degree  to  the  narcotics  and  the  conditions  attending  the 

operations. "Demonstration  of  a  neio  portable  sphygmomanome- 
ter:"   T.  C.  Janp:way. 

Dr.  Janeway's  instrument  was  designed  with  the 
object  of  securing  a  thoroughly  portable  clinical 
sphygmomanometer,  in  which  nothing  essential  to 
accuracy  should  be  sacrificed.  It  employs  the  method 
of  circular  compression  of  Riva-Rocci,  and  Hill,  with 
the  12  cm.  width  of  armlet  proved  necessary  by  von 
Recklinghausen.  The  special  construction  of  the  cuff 
allows  of  adaptation  to  arms  from  16  cm.  to  34  cm.  in 
circumference.  The  original  feature  of  the  instrument 
is  the  folding  U  tube  manometer.  This  is  a  jointed  U 
tube  manometer  (copied  from  Cook),  fastened  to  the 
under  surface  of  the  box-lid,  so  arranged  that,  when 
closed  for  carrying,  it  measures  lOJ  x  4|  x  It  ins.,  and, 
with  armlet  and  inflator,  weighs  2J  lbs.  The  manom- 

eter is  perfectly  secure  when  closed  and  stands  firmly 
when  open.    The  tube  caliber  is  3  mm.     The  sliding 
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scale  is  empirically  graduated  for  each  instrument,  to 
compensate  for  variations  in  the  glass  tubing,  and  is 
accurate.  All  connections  are  of  heavy  pressure  tubing. 
For  inflation  a  Politzer  bag  is  used,  as  by  Erlanger, 
except  that  one  with  valve  is  necessary  to  fill  the  large 
armlet.  The  gradual  release  of  pressure  is  provided  for 
by  a  stopcock,  with  needle-valve  of  special  construction, 
the  work  of  Mr.  Charles  E.  Dressier,  who  is  making  the 
sphygmomanometer  for  sale. 

The  method  of  use,  as  of  the  other  modern  sphyg- 
momanometers, is  based  on  the  criterion  of  the  return 

of  the  pulse  after  obliteration  (Vierordt),  for  systolic 
pressure,  and  is  similar  to  the  Riva-Iiocci  and  its  modi- 

fications. A  fair  approximation  of  diastolic  pressure 
may  also  be  obtaineci  in  most  cases,  using  the  criterion 
of  maximum  pulsation  (Marey,  Mosso).  This  is  espe- 

cially useful  in  cases  of  aortic  insufficiency,  or  marked 
hypertension.  For  experimental  work  upon  the  systolic 
and  diastolic  pressures,  it  cannot  compare  with  Erlang- 
er's  more  elaborate  and  costly  instrument,  but  aims  to 
serve  the  clinician  by  providing  him  with  an  accurate, 
yet  not  bulky  or  costly  instrument,  for  general  use. 

Stanton's  sphygmomanometer,  which  appeared  after 
this  one  had  been  begun,  answers  the  same  purposes. 
The  only  criticism  to  be  made  of  it  is,  that  8  cm.  width 
of  armpiece  does  not  alTord  a  guarantee  of  complete 
accuracy  on  large  arms. 

"  Demonstration  of  cytologic  preparations :  "  NAOHiDi; Yatsu. 

Mr.  Yatsu  exhibited  seven  preparations  demonstrat- 
ing important  cytologic  structures  found  both  in  eggs 

normally  fertilized,  and  in  those  treated  chemically.  He 
spoke  on  the  achromatic  figure  in  mitosis,  with  special 
reference  to  the  morphology  and  cycle  of  the  centro- 
some. 

Preparation  I. — Metaphase  of  the  first  polar  mitosis 
with  two  centrioles  at  each  pole  (egg  of  Cerebratulus). 

Preparation  II. — Sperm  nucleus  with  sperm  aster,  in 
which  each  daughter  centriole  has  acquired  a  new  sys- 

tem of  rays  (egg  of  Cerebratulus). 
Preparation  III. — Anaphase  of  the  first  cleavage 

mitosis,  showing  two  centrioles  in  each  centrosome  (egg 
of  Cerebratulus). 

Preparation  IV. — Telophase  of  the  first  cleavage 
mitosis,  showing  typical  centrosomes  (egg  of  Ascaris, 
Prof.  Wilson's  preparation). 

Preparation  V. — Mitosis  without  chromosomes  in  a 
late  blastula  (egg  of  Asterias,  unfertilized  and  etherized.) 
In  one  of  the  blast<^)meres  the  aster  is  dividing,  forming 
a  typical  central  spindle,  but  devoid  of  chromosomes. 

Preparation  VI. — Cytasters  (egg  of  Asterias,  unfertil- 
ized and  etherized).  Many  cytasters  are  found  in  the 

cytoplasm,  some  dividing,  some  forming  synthetic 
triasters. 

Preparation  VII. — Cytasters  (egg  of  Cerebratulus, 
unfertilized  and  treated  with  a  solution  of  calcium 
chlorid).  Many  cytasters  have  appeared,  the  first  polar 
mitosis  being  disturbed. 

"  The  influence  of  subcutaneous  iryeotions,  and  of 
instillations  of  adrenalin  upon  the  pupils  of  frogs,  with 
demonstrations ; "  S.  J.  Mel,tzer  and  Clara  Meltzku 
Acer. 

Many  observers  have  established  the  fact  that  subcu- 
taneous injections  as  well  as  instillations  of  adrenalin 

exert  no  influence  upon  the  width  of  the  pupil  in  nor- 
mal mammals.  In  a  series  of  experiments  published 

recently  by  the  authors  of  this  report  it  was  shown  that 
from  24  hours  to  48  hours  after  the  removal  of  the 
superior  cervical  ganglion  a  subcutaneous  injection  or  an 
instillation  of  adrenalin  caused  considerable  dilation  of 
the  pupil,  which  lasted  an  hour  or  longer. 

In  the  present  communication  the  authors  report  that 
in  frogs  a  subcutaneous  injection  or  an  instillation  of 
adrenalin  into  the  conjunctival  sac  causes  an  unmistak- 

able dilation  of  the  pupils  of  a  normal  animal.  The 
dilation  lasts  a  good  deal  longer  than  was  ever  observed 

in  mammals  even  after  removal  of  the  ganglion  ;  after 
instillation  some  dilation  may  be  perceptible  as  long  as 
36  hours.  The  maximum  dilation  may  even  continue 
as  long  as  12  hours. 

When  the  cord  is  severed  just  below  the  medulla 
oblongata,  the  pupils  usually  become  small  and  ellipsoid 
in  shape.  A  subcutaneous  injection  causes  them  to 
become  wide  and  round.  Instillation  has  the  same 
effect.  Finally,  the  effect  of  instillation  can  be  well 
observed  also  on  the  excised  eyes,  even  when  the 
adrenalin  is  applied  some  hours  after  excision,  provided 

the  eyes  are  kept  moist.  The  experiments  were  demon- strated. 
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1.  Chorloepithelloma  Mallgnura  Vaglnnle  Postpartum  Maturum:  lt» 
Etiology  and   Its   Relation   to   Embryonal  Tumors.     George 
SCHMADCH. 

2.  Mesenteric  Embolism  and  Thrombosis:  AStudy  of  214  Cases.  Jame» 
Marsh  Jackson,  Charles  Allen  Porter  and  William  Car- 

ter QOINBY. 
3.  The  Management  of  Some  Forms  of  Asthma.    Thomas  F.  Reilly. 
4.  The  Problems  of  the  Technlc  of  Ureteral  Catheterization.    Qustav 

KoLisi'HKR  and  Loois  E.  Schmidt. 
5.  The  Business  Side  of  a  Physician's  Life.    H.  Brooker  Mills. 
8.  Surgical  Treatment  of  Pulmonary  Abscess.    Van  Buren  Knott. 

1.— Chorioeplthelloma.— G.  Schmauch  presents  the  fol- 
lowing conclusions  from  his  study  of  these  tumors :  The 

syncytium  is  of  fetal  origin.  It  and  the  lianghans  cell  are  dif- 
ferent stages  of  the  same  cell,  the  trophoblast.  The  chorio- 

epithelioma  malignum  is  a  growth  consisting  of  fetal  cells  only 
without  connective  tissue  or  bloodvessels,  and  has  to  be  placed 
In  a  class  by  itself.  It  is  always  a  consequence  of  pregnancy; 
it  has  nothing  to  do  with  teratomas,  as  these  are  inborn 
growths.  The  ehorioepithelial  formations  in  teratomas  of  the 

testicle  and  the  ovary  prove  the  fetal  origin  of  the  syncyt- 
ium, but  are  totally  aifferent.  The  masses  in  these  tumors 

proceed  from  the  ectodermal  cells  and  are  in  their  histogenesis 
equal  to  all  other  ectodermal  products  in  teratomas,  as  the 
neuroepithelium,  etc.  The  deportation  of  parts  of  villi  and 
their  epithelial  layer  is  a  physiologic  fact,  and  probably  takes 
place  during  the  whole  of  pregnancy.  The  epithelial  layer  of 
the  villus  preserves  its  embryonal  energy  of  proliferation  until 
birth.  Therefore,  a  chorioepithelioiua  may  arise  at  any  time  of 
pregnancy,  when  the  natural  protective  forces  of  the  maternal 
organism  become  deficient,    [h.m.] 

3.— Asthma.— T.  F.  Reilly  recommends  suprarenal  spray 
when  the  asthma  is  of  nasal  origin.  Many  attacks  seem  to  bear 
a  direct  relation  to  disturbances  in  the  gastrointestinal  tract. 
Careful  dieting  will  keep  some  people  free.  In  others  the  use 
of  a  simple  HCl  mixture  seems  to  answer.  In  severe  cases  if 
relief  does  not  follow  the  suprarenal  spray  in  5  to  10  minutes 
morphin  may  be  given,     [h.m.] 

4.— Ureteral  Catheterization.— C3.  Kolischer  and  L.  E. 
Schmidt  discuss  the  different  methods  and  instruments  used. 
The  best  instrument  should  allow  catheterization  of  both 
ureters  with  one  Introduction  of  the  instrument,  and  should 
permit  of  leaving  the  catheters  in  place  after  the  cystoscope  has 
been  removed.  They  show  the  undesirable  features  of  air 
dilation.  The  most  satisfactory  results  are  always  achieved  by 

sterile  water  or  other  transparent  fluid.  Catheters  and  cysto- 
scopes  may  be  lubricated  with  glycerin  or  any  sterile  lubricant 
which  readily  dissolves  in  water.  It  is  important  not  to  have 

the  hip-joint  too  forcibly  Hexed.  Contamination  of  the  col- 
lected urine  by  fluid  from  the  bladder  can  be  avoided  by  lead- 

ing the  catheters  up  an  inclined  plane  to  the  receptacles  used. 
In  most  cases  no  loo^l  anesthetic  is  necessary.  In  the  very  sen- 

sitive, a  morphin  suppository  may  be  Inserted  In  the  rectum. 
General  anesthesia  is  required  only  in  extreme  cases.  When 
there  are  pelvic  misplacements  or  growths,  a  few  special 
maneuvers  facilitate  Introduction.  When  the  mucosa  bleeds 

easily,  adrenalin  may  be  applied.  The  authors  recommend  a 
cystoscope  allowing  direct  view,  having  part  of  the  conducting 
canal  removable,  so  that   the   first   inserted  catheter  can  be 
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thrown  out  and  the  canal  then  be  reconstructed  (or  Insertion  of 
the  second  catheter.  They  describe  a  Brenner  cystoscope 

modified  by  themselves  after  Caspar's  principle  by  adjusting  to 
it  a  slide  bar,  the  catheter  slippinK  out  of  the  canal  when  this 
elide  is  withdrawn.  Swelling  of  the  ureteral  lining  can  be 
overcome  by  adrenalin  if  due  to  infection  and  inflammation ; 
if  due  to  trauma  from  instrumentation  or  stone,  wait  until  the 
injuries  have  healed,    [h.m.] 

O.— Surgical  Treatment  of  Pulmonary  Abscess.— "Van 
Buren  Knott  considers  the  treatment  of  only  single  abscesses. 
He  believes  it  inadvisable  to  open  without  the  aspirator  as  a 
guide.  Local  anesthesia  may  be  used.  If  pus  is  not  found  on 

the  first  attempt,  the  needle  should  not  be  withdrawn  com- 
pletely from  the  lung,  but  as  nearly  so  as  possible,  and  rein- 

serted in  various  directions  until  it  enters  the  cavity.  This  pre- 
vents multiple  punctures  of  the  pleura,  and  diminishes  the 

danger  of  septic  extravasation  into  the  pleural  cavity.  When 
pus  is  found  the  needle  should  be  left  as  a  guide,  chloroform 
be  administered,  a  free  incision  be  made  with  resection  of  two 
ribs,  well  exposing  the  diseased  area.  If  pleural  adhesions  are 

absent  the  pleura  must  be  sutured,  using  the  "back  stitch," 
and  gauze  packing  used  for  walling  ofT.  For  opening  the  lung, 

the  author  prefers  probe-pointed  dressing  forceps  introduced 
alongside  the  needle,  followed  by  opening  of  the  blades.  After 
the  pus  has  been  evacuated  the  opening  may  be  cautiously 
enlarged.  The  cavity  should  be  thoroughly  wiped  with  gauze 
pledgets.  Gauze  covered  with  rubber  tissue  to  prevent  sticking 
may  be  used  as  a  drain,     [h.m.] 

Boston  Medical  and  Surgical  Journal. 

June  2,  1904.     [Vol.  cl.  No.  22.] 

1.  A  Study  of  Certain  Cases  of  Sarcoma  of  the  Long  Bones  from  the 
Massachusetts  General  Hospital  Clinic.    Charles  L.  Scuddkb. 

■2.  Disinfection  of  the  CUulcal  Thermometer.    Francis  P.  Denny. 

1.— Sarcoma  of  the  Long  Bones.— Charles  L.  Scudder 
reports  the  final  results  in  a  series  of  15  cases,  and  concludes 
that  if  the  giant-cell  sarcoma  of  a  long  bone  is  limited  to 
and  localized  in  the  bone,  involving  only  a  small  area,  a 
resection  or  partial  operation  is  justifiable ;  but  if  the  soft  parts 
are  in  any  way  involved,  or  if  the  disease  in  the  bone  is  extensive 

and  of  long  duration,  then  an  amputation  is  the  best  treatment ; 
an  amputation  in  the  continuity  of  the  bone  if  the  lower  end  of 
the  diaphysis  is  involved,  or  an  amputation  at  the  joint  above 
the  disease  if  the  disease  is  high  in  the  shaft.  Exarticulation 
at  the  joint  above  the  disease,  at  the  shoulder  or  at  the  hip,  is 
indicated  only  in  those  cases  in  which  the  disease  cannot  other- 

wise be  completely  removed,    [h.b.c] 
3.— Disinfection  of  tlie  Clinical  Thermometer.— Francis 

P.  Denny  calls  attention  to  the  method,  originally  promulgated 
by  W.  H.  Dyer,  of  disinfecting  the  clinical  thermometer  by 
putting  a  few  drops  of  formalin  in  the  thermometer  case,  and 
reports  the  results  of  a  number  of  tests  proving  its  efiiclency. 
(h.b.c] 

Medical  Record. 

June  4, 1904.     [Vol.  65,  No.  23.] 
1.  Some  Thoughts  Suggested  by  the  Statistics  of  the  Health  Depart- ment,   Especially   Concerning  Typhoid   Fever  and    Smallnox 

Oeoroe  Li.  Peabody.  ^^ 
2.  Pathologic  Distinctions  Discernible  In  the  Radiograph  in  Certain Diseases  of  the  Long  Bones.    Eugene  H.  Eisino 
3.  The  Treatment  of  Epidemic  Cerebrospinal  Meningitis  by  Intrasnlnal 

Antiseptic  Injections.    Charles  E.  Nammack.  "v^^i- 4.  Myocardial  Change  from  the  Clinical  Side.    John  W   Boyce 
5.  The  Use  of  Rubber  Tissue  and  BoraclcAeld  In  the  Treatment  of  Sur- face Granulating  Wounds,  and  Especially  of  the  Varicose  Ulcers of  the  Leg.    W.  Scott  Schley. 
«.  A  Case  of  Bilharzia  Hffimatobla  Infection.    T.  N.  Rafferty  and  H N.  Rafferty. 
7.  Rontgen  Ray  Diagnosis  of  an  Interesting  Case.    L.  D.  Weiss. 

1.  — The  Health  Department,  Typhoid  Fever,  and 
Smallpox.— G.  L.  Peabody  notes  the  high  deathrate  from  these 
diseases  in  Manhattan  and  Brooklyn,  and  believes  it  is  owing 
to  the  fact  that  many  oases  are  not  reported.  The  increasing 
number  of  cases  in  Manhattan  is  attributed  to  the  greater  con- 

sumption of  water  compelling  direct  transmission  of  surface 
water  without  storage  as  was  formerly  possible.  He  is  opposed 
to  forcible  removal  of  smallpox  patients  from  their  homes  when 
they  can  be  suitably  Isolated.    Dread  of  this  regulation  has  led 

to  concealment  and  thus  to  much  greater  exposure.  The  possi- 
bility of  erroneous  diagnosis  is  a  serious  aspect  of  the  question 

and  practitioners  are  unwilling  to  subject  their  diagnoses  to 
official  review.  The  risk  incurred  by  a  physician  in  reporting 
what  he  believes  to  be  smallpox  is  not  trivial,  a  mistake  may 
involve  a  lawsuit,  and  his  temptation  to  conceal  it  becomes  pro- 

portionately great,     [h.m.] 

2. — Pathologic  Distinctions  Discernible  in  Diseases 
of  the  Long  Bones,  when  Using  the  Radiograph. — Eugene 
H.  Eising  confines  his  remarks  to  inflammatory  and  nonplastic 
conditions  of  bone.  When  the  periosteum  becomes  irritated, 
its  osteoplastic  function  becomes  stimulated  and  new  periosteal 
bone  is  formed  upon  its  osteal  surfaces ;  when  the  periosteum 
becomes  disturbed  to  the  point  of  destruction  or  approaching 
that  point,  no  such  change  occurs.  A  good  radiograph  will 
present  various  phsises  of  periosteal  alteration,  consonant  with 
these  conditions.  A  hemorrhage  into  the  periosteum,  or 
between  it  and  the  bone,  will  be  recognizable  or  not  in  the 

radiograph,  depending  on  the  age  of  the  lesion.  The  radio- 
graph of  carcinoma  in  Ijone  shows  an  area  of  rarefaction  which 

is  circumscribed  and  demarcated  from  neighboring  bone  ;  the 
area  of  rarefaction  is  medullary,  and  not  cortical.  In  sarcoma 
of  bone  there  seems  to  be  two  distinct  groups  from  the  radio- 

graphic standpoint.  The  one,  in  his  experience,  is  always 
myeloid,  or  giant-celled  sarcoma.  In  this  the  radiograph  shows 
an  area  of  erosion  of  bone  and  periosteum,  and  not  of  rarefac- 

tion, as  in  the  case  of  carcinoma.  The  line  of  demarcation 
between  the  diseased  and  normal  bone  is  clean  cut,  and  gives 
the  appearance  of  having  been  removed  with  a  gouge.  The 
spindle  and  round-celled  osteosarcomas  occur  in  the  length  of 
long  bones,  and  present  pictures  different  from  the  foregoing. 
They  usually  cause  a  fusiform  outline  of  the  shaft  of  the  bone, 
the  periosteum  is  much  thickened,  and  shows  no  proliferation 
of  new  bone.  The  features  characterizing  osteomyelitis  in  the 
radiograph  are  a  general  swelling  occupying  a  segment  of  the 
bone,  or  perhaps  the  entire  length,  irregularly  fusiform,  or  else 
the  tumor  may  be  limited  to  one  aspect.  The  area  of  disease 
presents  a  mottled  appearance,  the  periosteal  involucrum  will 
stand  out  prominently,  when  present,     [a.b.c] 

3.— Cerebrospinal  Meningitis  and  Antiseptic  Injec- 
tions.— C.  E.  Nammack  considers  that  as  the  mortality  has 

varied  from  209'c  to  75%  in  various  epidemics,  it  is  difiicult  to 
draw  conclusions  from  any  treatment.  He  discusses  the  bac- 

tericidal values  of  lysol  and  reports  five  cases  in  which  he  used 
it  with  one  recovery,     [h.m.] 

4.— Myocardial  Change  ft-om  the  Clinical  Side.- J.  W. 
Boyce  cites  cases  illustrating  the  unimportance  of  valvular 
lesion  in  the  presence  of  a  normal  myocardium.  The  larger 
life  insurance  companies  see  enough  of  them  to  calculate  an 
average  expectation  of  life  and  offer  insurance  on  moderate 
terms.  For  the  morbid  anatomist  there  are  30  or  more  varieties 
of  cardiac  myopathy,  but  most  of  them  are  indistinguishable 
from  one  another  clinically.  It  is  usually  possible  to  guess 
whether  the  condition  be  fatty  degeneration,  fibroid  heart  or 
sclerosis  of  the  coronary  arteries.  Acute  myocardial  change 
seldom  is  the  sole  cause  of  death.  It  occurs  oftenest  in  articular 
rheumatism.  Scarlet  fever  affects  the  endopericardium  and 
pericardium  oftener  than  the  myocardium.  In  chronic  condi- 

tions acute  infections  as  rheumatism,  diphtheria,  pneumonia, 
typhoid  and  septicemia  are  usually  the  starting  point.  The 
symptoms  are  pain,  loss  of  strength,  a  gray  pallor,  a  look  of 
anxiety,  premature  grayness  of  the  hair.  The  apex  impulse  is 
broad  but  feeble,  the  heart  may  or  may  not  be  enlarged,  some- 

times there  is  a  murmur,  a  trace  of  albumin  comes  and  goes  in 
the  urine.  Irregularity  or  intermittence  often  marks  the 
fibroid  heart.  Such  cases  are  of  relatively  favorable  prognosis. 
A  very  slow  pulse  of  low  tension  is  of  great  value,  which  is 
much  increased  if  it  is  found  that  change  of  position  or  slight 
exertion  alter  its  rate  unduly,     [h.m.] 

5.— Rubber  Tissue  and  Boric  Acid  In  the  Treatment 

of  Leg  Ulcers.— W.  Scott  Schley  gives  the  result  of  his  experi- 
ence in  treating  ulcers  of  the  leg  in  the  Out-Door  Department  of 

St.  Luke's  Hospital,  New  York.  Following  the  suggestion  of 
Abbe,  they  have,  for  some  time,  employed  boric  acid  and  over 
this  rubber  tissue,  the  whole  covered  by  gauze  and  a  bandage, 
in  the  treatment  of  granulating  ulcer,  particularly  of  the  vari- 
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cose  type.  The  method  in  brief  is  as  follows  :  The  ulcer  hav- 
ing been  cleansed,  upon  the  granulating  surface  well-powdered 

boric  acid  is  generously  sprinkled ;  this  is  covered  smoothly 
with  rubber  tissue  overlapping  the  edges  of  the  ulcer  by  one  or 
two  inches  and  secured  in  place  by  adhesive  plaster  strapping; 
absorbent  gauze  covers  the  tissue,  again  overlapping  its  edges 
and  a  snug  supporting  bandage  is  applied.  A  point  of  much 
importance  is  the  length  of  time  such  dressings  should  be  left 
undisturbed  ;  they  are  rarely  changed  oftener  than  once  in  five 
days,  usually  once  a  week,  and  occasionally  longer.  Schley 
hsus  been  impressed  with  the  rapid  rate  of  epithelial  growth 
under  this  dressing,  the  smooth  surface  of  the  rubber  tissue 
insures  a  smooth  surface  to  the  granulations.  The  boric  acid 
acts  as  an  antiseptic  astringent  diminishing  and  sweetening  the 
discharge  and  preventing  excessive  transudation  and  exacerba- 

tion of  granulations,  which  two  factors  undoubtedly  act  as  the 
greatest  checks  to  epithelial  growth  and  covering.  His  success 
has  been  so  marked  in  this  form  of  treatment  that  within  the 

past  few  months  Schley  has  extended  this  treatment  to  a  num- 
ber of  ulcers  the  result  of  tuberculous  inflammation  with  the 

characteristic  flabby  granulations  and  undermined  bluish 
edges.  Here  also  the  results  are  reported  to  be  gratifying. 
[a. B.C.] 

New  York  Medical  Journal. 

May  f«,  190^.    [Vol.  Lxxix,  No.  22.] 
1.  The  Construction  of  the  Valvular  Part  of  the  Aorta  and  the  BiEnitl- 

cance  of  lt«  Elastic  and  Collagenous  Tissue.   Fritz  Bchwyzbr. 
2.  Examination  of  the  Bladder  In  20  Cases  of  Ventral   Buspenslon. 

SWITHIK   CHANDLKB. 
8.  The  Burgery  of  Nephritis,    (Concluded.)    QEORGB  M.  Edkbohls. 
4.  A  New  Method  to  Facilitate  Operations  in  the  Mouth,  for  the  Pur- 

pose of  MintraizlDg  the  Danger  of  Aspiration  of  Blood  during 
General  Anesthesia.    Alfred  W.  Hekzog. 

5.  What  Should  the  General  Practitioner  Know  of  Ophthalmology  1 
U.  U.  .Seabbook. 

1. — Construction  of  the  Valvular  Aorta. — Fritz  Schwy- 
zer  says  that  the  elasticity  and  ductility  of  the  aorta  depend 
upon  three  factors :  The  network  construction  of  the  elastic 
fiber  systems  of  the  media;  the  elasticity  and  great  yielding 
power  of  the  collagenous  substance;  and  the  great  elasticity 
and  moderate  ductility  of  the  elastic  elements.  The  elastic 
elements  can  only  in  their  combination  as  a  construction  be 
considered  as  the  carriers  of  ductility.  They  are  themselves 
highly  elastic,  but  have  relatively  little  yielding  power,  and 
their  function  is  first  of  all  to  prevent  exaggerated  distention. 
The  other  fibers  of  connective  tissue  are  either  very  ductile,  as 
in  the  semilunar  valves,  or  they  are  more  tendinous,  unyield- 

ing, as  in  the  valvular  ring.  The  elastic  ligament  on  the  ven- 
tricular side  of  the  semilunar  valves  is  probably  not  only  made 

to  strengthen,  but  in  connection  with  the  elastic  endocardium, 
it  could  be  considered  as  a  steering  apparatus  for  the  position 
of  the  semilunar  valves,  and  in  combination  with  the  main 
part  of  the  valves  it  forms  the  Joint  at  the  base  of  the  same. 

Nature  appears  to  make  use  of  the  elastic  mesh  tissues  when- 
ever there  is  any  initially  large  ductility  desired,  and  where 

afterward  elastic  inhibition  is  necessary,     [o.a.o.] 

2. —The  Bladder  in  Ventral  Suspension.  — S within 
Chandler  reports  the  operation  and  bladder  examination  in  20 
cases  requiring  the  operation  of  ventral  suspension  and  offers 

the  following  deductions:  1.  In  all  cases  requiring  ventral  sus- 
pension the  bladder  should  be  thoroughly  examined  by  a 

cystoseope.  2.  In  no  case  reported  among  this  number  was 
there  any  trouble  with  frequent  micturition  after  the  operation 
of  ventral  suspension,  except  when  there  was  some  evidence 

found  which  would  cause  such  disturbance.  3.  The  new  posi- 
tion of  the  bladder  after  ventral  suspension  aided  and  relieved, 

rather  than  caused,  frequent  micturition.  4.  The  operation 
may  have  caused  this  relief  by  removing  pressure  from  the 
neck  of  the  bladder,  which  pressure  undoubtedly  helps  to 

cause  frequent  micturition.  5.  The  left  ureter  opening  and  sur- 
rounding parts  were  often  affected,  but  the  cases  are  too  few  to 

state  positively  why  this  existed.  6.  Imme<liate  and  prompt 

treatment  saves  much  suflering  and  adds  much  to  the  surgeon's 
reputation,  and  to  that  of  the  operation.  7.  Hy  examining  the 
bladder  and  surrounding  parts  we  may  find  cases  In  which 
suffering  may  be  relieved,  when  for  some  reason  an  operation 
for  uterine  disease  cannot  be  performed.    8.  To  make  such 

examination  eliminates  errors,  and  is  more  scientific;  and  the 
more  exact  we  become,  the  firmer  ground  we  tread,    [c.a.o.] 

3. — The  Surgery  of  Nephritis.— G.  M.  Edebohls  says  that 
for  the  present  in  view  of  the  helplessness  of  medicine  in  the 

presence  of  established  chronic  Bright's  disease,  the  advance 
in  treatment  represented  by  renal  decapsulation  should  be 
welcomed  by  every  physician  called  upon  to  treat  chronic 
nephritis.  This  operation  applied  early  in  the  course  of  a 
chronic  nephritis,  and  in  the  absence  of  complications,  is  almost 
free  from  danger  in  expert  hands,  and  is  almost  a  certain  cure. 
Of  72  persons  whose  kidneys  were  decapsulated  by  the  writer 

for  chronic  Bright's  disease  up  to  the  end  of  1903,  10  were 
physicians,  and  two  others  were  members  of  the  immediate 
families  of  physicians.  The  author  has  followed  69  of  these 
cases  either  to  the  termination  of  their  lives  or  to  the  present 
writing  and  the  results  reported  are  very  satisfactory.  A  fourth 
publication  will  soon  be  issued  giving  the  history  of  each 
case  in  full  detail,  including  urinalyses,  and  an  analysis  of 
the  results  thus  far  obtained,     [c.a.o.] 

4. — Operations  In  the  Mouth.— A  new  method  to  facilitate 
operations  in  the  mouth,  for  the  purpose  of  minimizing  the 
danger  of  aspiration  of  blood  during  general  anesthesia  is 
described  by  A.  W.  Herzog.  The  method  is  to  intubate  the 
patient  and  connect  the  intubation  tube  by  means  of  a  tightly 

fitting  end-piece  with  a  rubber  tube,  which  is  passed  through 

the  patient's  nose,  so  that  the  inspired  air  or  anesthetic  is  taken 
into  the  lungs  through  the  tube  passed  through  the  nose. 

[c.a.o.] 

Medical  News. 

June  4, 1904.    [Vol.  84,  No.  23.] 

1.  Bome  Considerations  on  Infection  and  Immunity.   Thomas  E.  Sat- 
terthwaite. 

2.  Notes  on   the    Epidemic  of   Cerebrospinal    Meningitis.      Henry 
DWIGHT  Chapin. 

3.  The  Clinical  Features  of  Cerebrospinal  Meningitis,  or  Cerebrospinal 
Fever  of  the  Epidemic  Type.    Henry  Koplik. 

4.  A  Plea  for  the  Organization  of  a  "  Society  of  Sanitary  and  Moral 
Prophylaxis."    Prince  A.  Morrow. 5.  The   Maniigement   of  Occlpiloposterlor   Positions  of  the  Vertex. 
James  D.  Voorhehs. 

6.  Scurvy  In  Infants.    William  Fitch  Cheney. 

1.— Infection  and  Immunity. — Thomas  E.  Satterthwaito 
states  that  there  are  certain  epochs  in  the  study  of  vexed  ques- 

tions when  a  knowledge  of  their  status prcesens  is  desirable.  We 
have  now  reached  such  a  period  with  reference  to  the  somewhat 
obscure  topics  of  infection  and  immunity,  and  it  is  the  purpose 

of  his  paper  to  supply  this  information  so  far  as  a  brief  state- 
ment of  facts  makes  it  possible.  He  refers  to  the  early  work  of 

Pollender,  Davaine,  Pasteur,  Koch,  and  others,  which  brief  out- 
line introduces  us  to  the  present  bacteriologic  aspect  of  infec- 

tion. This  he  reviews  at  some  length,  stating  that  the  discovery 
of  antitoxins  we  owe  to  Salmon  and  Smith  of  this  country,  but 
the  method  of  preparing  them  is  generally  attributed  to 
Behring.  The  infecting  l)odies  in  tuberculosis,  typhoid,  glan- 

ders, gonorrhea,  anthrax,  tetanus,  bubonic  plague,  suppuration, 
erysipelas,  lobar  pneumonia,  influenza,  diphtheria,  ordinary 
dysentery,  cholera,  and  relapsing  fever  are  believed  to  have 
been  discovered,  although  they  cannot  all  stand  the  test  of 

Koch's  wellknown  law.  There  is  also  a  strong  presumption 
that  the  infecting  agent  is  bacterial  in  syphilis,  mumps,  measles, 
whoopingcough,  typhus,  hydrophobia,  dengue,  inflammatory 
rheumatism,  and  beriberi,  but  the  proof  is  still  lacking,  just  as 
in  yellow  fever,  scarlet  fever,  and  smallpox.  Attention  is 
called  to  the  fungi  and  the  part  which  they  play  in  the  etiology 
of  disease.  He  speaks  particularly  of  an  acquired  and  inherited 
immunity  of  the  former.  There  are  two  kinds,  active  and 
passive.  The  following  rules  of  immunity  are  discussed  at 
some  length:  The  exhaustion  theory;  the  retention  theory; 
phagocytic  theory  of  Metchnikoff;  the  humoral  theory  of 

Fudor;  the  cellulohumoral  theory  ;  Bhrlich's  side-chain  theory, 
etc.  Latency  in  infective  diseases  is  also  considered  at  some, 
length.  The  paper  is  e8pe<;ially  interesting  and  instructive  in 
giving  a  review  of  that  which  has  been  acoompllshed  in  the 
subject  under  discussion,     [a, B.C.] 

2.— Epidemic  Meningitis.— H.  I).  Chapin  describes  the 
abrupt  onset  with  vomiting  and  chills  or  severe  convulsions. 
Prolonged  conTulsions  quickly  followed  by  ooma  warrant  a 
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grave  prognosis.  There  is  severe  pain  in  the  head  and  back  of 

the  neck.  Retraction  of  the  head  is  an  early  symptom.  Con- 
traction and  rigidity  usually  continue  during  the  disease. 

Cases  that  appear  to  be  approaching  rapidly  a  fatal  ending  may 

suddenly  show  improvement  and  in  those  with  less  urgent 

symptoms  the  patients  may  unexpectedly  die.  Hyperesthesia 
occurs.  The  mental  state  varies  from  apathy  to  irritability, 

delirium,  and  coma.  Kernig's  sign  is  generally  present.  Tem- 
perature and  pulse  show  remarkable  variations.  The  eyes  are 

often  involved  and  frequently  the  ears.  Sometimes  the  patient 
never  regains  former  mental  and  physical  strength.  In  the 

epidemic  which  Chapin  reports,  the  skin  was  rarely  involved. 

The  port  of  entry  of  Diplococcus  intracellularis  is  uncertain. 

Mild  cases  can  be  diagnosed  only  by  lumbar  puncture.  The  dis- 
ease does  not  behave  as  though  contagious,    [h.m.] 

3.— Clinical  Features  of  Kpldemlo  Meningitis.— H. 
Koplik  states  that  60%  of  the  patients  are  under  two  years.  The 
most  lucid  classification  of  the  types  of  meningitis  is  given  by 

Osier.  The  writer's  cases  were  of  the  primary  epidemic  form, 
including  the  posterior  basic  meningitis  of  Still.  The  onset  is 

generally  abrupt.  Slight  or  marked  rigidity  is  present  in  all 
cases.  Opisthotonos  occurs  in  70%.  The  skin,  tendon,  and 

plantar  reflexes  tend  to  disappear  in  fatal  cases.  Babinski's 
reflex  was  found  in  only  4  out  of  25  cases,  while  in  the  tuber- 

culous form  it  was  demonstrated  in  20  out  of  26  cases.  In  the 
latter  the  child  is  stuporous  ;  in  the  epidemic  form,  when  not  in 
coma,  he  is  irritable.  Percussion  of  the  inferior  frontal  or 
parietal  bone  gives  a  tympanitic  note.  Facial  paralysis  occurs 

only  in  the  severest  types,  whereas  it  is  quite  constant  in  tuber- 
culous disease.  The  temperature  is  intermittent,  and  at  times 

is  wildly  irregular.  Sometimes  a  roseola  resembling  typhoid 

is  seen.  In  the  majority  of  the  author's  cases  there  was  no 

change  in  the  optic  papilla.  In  all  cases  there  was  some  leuko- 
cytosis. The  physical  characteristics  of  the  fluid  obtained  by 

puncture  aid  little  in  diagnosis.  The  writer  has  found  the  dip- 
lococcus from  the  first  24  hours  to  the  fifteenth  week.  Lumbar 

puncture  is  indicated  when  irritability  and  headache  are  severe, 
and  when  rigors  are  frequent,  but  is  inefficient  in  rigidity  and 

opisthotonos.  Antiseptic  injections  have  not  lessened  mor- 
tality. Hot  baths  may  be  given  for  the  rigors,  sponging  for 

temperature.  The  writer  administers  calomel  as  a  laxative, 
and  iodids  in  full  doses,     [h.m.] 

4.— Organization  of  a  "  Society  of  Sanitary  and  3f  oral 
Prophylaxis."— Prince  A.  Morrow  proposes  to  form  in  this 
country  such  a  society,  the  object  of  which  is  the  study  of  the 
means  of  every  order— sanitary,  moral  and  legislative,  which 
promises  to  be  most  effective  in  preventing  or  diminishing  the 

spread  of  diseases  which  have  their  origin  in  the  "  social"  evil. 
This  society  is  to  be  composed  of  medical  men,  representatives 
of  the  clergy,  of  the  law,  public  educators,  sociologists  and 

public-spirited  men  generally,  similar  to  societies  which  have 
been  organized  in  various  cities  and  countries  of  Europe.  The 
subject  is  considered  under  several  headings  such  as  the  need 
of  such  a  society,  the  magnitude  of  the  venereal  peril,  exten- 

sive prophylaxis,  efl'ects  upon  the  Individual,  effects  upon  the 
family,  frequency  of  marital  contamination,  remedial  meas- 

ures, attitude  of  society,  etc.  He  states  that  it  is  now  generally 
recognized  that  the  class  of  disease  comprehended  under  the 
general  term  venereal,  together  with  alcohol  and  tuberculosis, 
constitutes  the  three  great  modern  plagues  which  afflict  human- 

ity. Practically  nothing  is  being  done  to  control  the  ravages 
of  venereal  disease.  Morrow  makes  a  strong  plea  for  the 

organization  of  such  a  society.  Concerning  remedial  meas- 
ures he  states  that  the  cardinal  points  of  prophylaxis  are  (1)  to 

preserve  the  healthy  from  infection ;  (2)  to  prevent  those 
already  infected  from  infecting  others.  The  dissemination  of 
knowledge  concerning  the  dangers  of  venereal  diseases  and 
their  proper  hospital  treatment  are  urged.    £a.b.c.] 

6. — Management  of  Occlpltoposterlor  Positions  of  the 
Vertex.— James  D.  Voorhees  advises  as  prophylactic  measures 
in  the  management  of  occipitoposterior  cases,  postural  treat- 

ment and  external  manipulations  either  before  or  at  the  begin- 
ning of  labor;  for  nature  often  needs  only  the  slightest  aid  to 

work  wonders.  The  correction  of  the  malposition  may  be 
aided  by  keeping  the  patient  upon  her  feet,  by  moderate  out-of- 
door  walks  before  labor,  or  about  the  room  during  the  first 

stage  of  labor.  Also  small  doses  of  quinin  and  strychnin, 
singly  or  combined,  for  one  or  two  weeks  before  labor,  or 
duringthe  first  stage,  may  help  by  strengthening  the  pain.  One 
should  not  be  alarmed  by  the  occipitoposterior  position,  since 
according  to  some  ol)servers,  as  high  as  90%  rotate  anteriorly 
spontaneously.  In  order  to  do  this,  certain  conditions  are 
necessary;  the  head  must  not  be  too  large  for  the  pelvis,  the 
flexion  must  be  good,  the  pelvic  floor  must  be  resistant,  and  the 
uterine  contractions  must  be  strong.  Lack  of  the  last  condition 

is  the  most  frequent  cause  for  interference.  If  the  head  is  mov- 
able and  high  and  the  pelvis  normal,  Voorhees  advises  that  one 

first  obtain  as  complete  a  dilation  of  the  cervix  as  possible,  then 

under  deep  anesthesia  carry  the  hand  into  the  uterus  and  manu- 
ally rotate  the  occiput  anterior.  This  can  often  be  accomplished 

if  the  lower  uterine  zone  is  not  retracted  about  the  child.  Then 

holding  the  head  in  position  by  the  hand  inside  the  uterus,  and 
aided  by  an  assistant  making  strong  pressure  on  the  fundus, 
apply  the  forceps  to  the  side  of  the  head.  If,  after  rotating  the 
head,  and  using  moderate  traction  with  the  forceps,  the  head 

does  not  descend,  or  if  the  pelvis  is  found  to  be  flattened,  ver- 
sion would  probably  be  the  better  operation,  safer  for  both 

mother  and  child.  In  those  cases  in  which  the  head  is  engaged  in 

\he  superior  strait  or  is  in  the  midpelvis,  sometimes  the  manip- 
ulation of  pushing  up  the  forehead  and  thereby  increasing  the 

flexion  will  allow  the  occiput  to  come  down  low  enough  during 
a  pain  to  meet  the  resistance  of  the  pelvic  floor,  and  so  start  the 
rotation.  Voorhees  describes  minutely  the  method  of  using 
the  forceps  when  necessary.     [w.K.] 

6.— Scurvy  In  Infants.— W.  F.  Cheney  reviews  the  clinical 
picture  of  the  disease,  having  found  some  physicians  unable  to 

interpret  the  symptoms,  although  the  condition  is  not  uncom- 
mon. Just  three  measures  are  indicated  for  cure.  Discontinue 

the  proprietary  food,  substituting  fresh  milk  diluted  with  plain 
or  oatmeal  water.  Give  orange  juice  and  fresh  beef  juice,  one 
or  two  teaspoonfuls  three  times  daily,    [h.m.] 

CLINICAL  MEDICINE 

David  Riesman  A.  O.  J.  Kelly 

REVIEW  OF  LITERATURB 

Value  of  Statistics  In  Connection  with  Venereal  Dis- 

eases In  the  Army  and  Navy. — Valery  Havard  '  states  that  in 
the  army  the  rate  of  admissions  to  the  hospital  for  venereal  dis- 

ease during  the  normal  peaceful  decade,  1889  to  1898  was  71.45 
per  1,000 ;  after  the  Spanish  war  the  rate  rose  greatly,  and  has 
been  steadily  increasing,  being  127.35  for  1900  ;  155.39  for  1901 ; 
and  160.94  for  1902  with  a  mean  of  147.89  for  the  past  three  years. 
These  rates  are  higher  than  those  reported  by  the  army  of  any 
other  country.  In  the  navy  and  marine  corps  for  the  period 
1896  to  1902,  the  mean  yearly  rate  is  51.6,  ranging  from  46  in  1897 
to  57  in  1899,  with  an  average  for  the  last  three  years  of  53.33.  It 
is  noticed  that  the  mean  for  the  army  is  nearly  three  times  that 
for  the  navy.  Havard  questions  why  this  disparity  exists, 
since  the  army  and  navy  are  made  up  of  practically  the  same 

class  of  individuals,  and  their  opportunities  for  contracting  dis- 
ease are  relatively  the  same.  In  the  army  during  the  last  three 

years  the  number  of  cases  of  gonorrhea  is  more  than  double 
the  total  for  syphilis  and  chancroid,  while  in  the  navy  during 
the  same  period  the  number  of  cases  of  gonorrhea  is  less  than 
the  total  of  syphilis  and  chancroid.  In  the  army  during  the 
last  10  years  the  number  of  cases  of  chancroid  invariably 
exceeds  that  of  syphilis,  the  ratio  during  the  last  three  years 

being  30  of  chancroid  to  80  of  syphilis.  In  the  navy  these  fig- 
ures are  completely  reversed,  syphilis  exceeding  chancroid  in 

the  proportion  of  539  to  238.     [a.b.c] 
Fetal  Endocarditis ;  Pulmonary  and  Mitral  Stenosis 

Persisting.- G.  Baccelli^  gives  the  clinical  history  of  this  case, 
occurring  in  a  young  farmhand,  aged  20.  The  author,  inci- 

dentally, emphasizes  a  sign  of  mitral  stenosis,  little  credence 
to  which  is  commonly  given:  A  sharp  murmur  which  sup- 

plants the  first  cardiac  sound,  and  is  transmitted  from  its  point 
of  origin  at  the  surface  over  the  mitral  valve,  to  the  apex.  He 
has  taught  this  for  more  than  15  years,  though  opposed  by  the 
German  writers,     [t.h.e.]   

1  Journal  of  the  Association  of  Military  Surgeons,  February,  1904. 
Ml  Pollclinlco  (Home),  No.  15,  1901. 
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The  work  of  preventive  inediciue  is  admirably 

presented  in  the  masterly  address  of  Dr.  Biggs,  pub- 

lished in  our  last  week's  issue.  Discriminating  and  yet 
enthusiastic,  scientific  and  yet  unselfishly  sociologlc, 
always  and  persistently  practical,  the  cause  itself  and, 
unconsciously,  the  worker  in  the  cause,  stand  out  with 

sharp  distinctness  as  great  agents  in  the  task  of  social 

betterment.  No  subject,  as  is  said,  more  vitally  con- 
cerns the  welfare  of  a  community  than  that  pertaining 

to  its  healthfulness.  How  the  inhabitants  live  and  how 

and  at  what  age  they  die,  what  is  the  extent  and  charac- 
ter of  the  morbidity  occurring  among  them  and  what 

are  its  causes,  are  questions  of  momentous  importance. 

They  are  essential  features  in  the  problem,  whose  solu- 
tion will  teach  men  how  they  may  live  longer,  healthier, 

and  therefore  happier  lives.  With  all  the  cautions 

emphasized,  there  can  be  no  doubt  that  the  professional 
labor  in  preventive  medicine  has  been  the  chief  cause  in 

lessening  the  expense,  suffering,  and  death  due  to  dis- 
ease and  unnecessary  death.  Taking  New  York  City  as 

a  typical  illustration — and  how  much  of  the  progress  has 
been  due  to  Dr.  Biggs  himself ! —there  has  in  recent 
years  been  effected  a  saving  of  at  least  50,000  lives  a  year 
as  the  outcome  in  great  part  of  practical  medical  and 
sanitary  science.  The  somber  and  warning  note  is 
struck  when  one  faces  the  increase  instead  of  the  decrease 

of  certain  diseases.  In  New  York  Dr.  Biggs  finds  that 
during  20  years  there  has  been  a  great  increase  in  the 
acute  respiratory  diseases,  cancer,  and  diseases  of  the 
circulatory  apparatus  and  the  kidneys.  The  increase  in 

cancer  amounts  to  about  15^,  and  the  increase  in  the 
acute  respiratory  diseases  amounts  to  about  15^,  while 
the  increase  in  the  diseases  of  the  circulatory  apparatus 
and  kidneys  combined  e(iuals  about  40^ .  The  profoundly 
important  question  still  remains  unsolved  as  to  the 
causes  of  these  lncrea.ses,  and  then  of  the  methods  of 

obviating  them.  Our  gratification,  for  instance,  at  the 

65^  reduction  of  the  diphtheria  mortality  by  means  of 

the  antitoxic  serum  is  tempered  by  the  harassing  coun- 
terweight, but  it  by  no  means  lessens  the  unfailing 

determination  to  fight  the  enemy  at  all  points — if  it 
should  take  all  the  century. 

The  postponeinciit  of  national  Hystemntic  drug 

analyseH  by  the  House  of  Delegates  is,  under  the  cir- 
cumstances, a  wise  movement.    The  difficulties  in  any 

practical  execution  of  the  task  seem  at  present  insuper- 
able. Perhaps,  after  all,  the  existing  agencies,  if  prop- 

erly and  adequately  utilized,  are  enough  to  bring  about 
the  reform  in  a  slow  and  more  certain  manner  than  by 

any  complex  and  oflicial  organization.  While  such 
widespread  and  powerful  interests  exist  against 
thoroughgoing  reform,  and  while  even  chemic  experts 
in  one  way  or  another  may  still  be  bribable,  there  must 

be  recognissed  great  dangers  in  carrying  out  the  abso- 
lutely exact  analyses  and  complete  publication  of  the 

results.  Any  plan  that  gives  only  the  analyses  of  the 

good  and  really  "patent"  products  while  remaining 
silent  as  to  fraudulent  and  secret  ones,  cannot  command 

much  following  or  bring  about  revolutionary  changes. 
One  of  the  essential  conditions  of  progress  seems  to  be 

the  enactment  of  the  Hepburn  Pure  Food  Bill  by  Con- 
gress, and  to  this  end  physicians  should  give  every  aid 

in  their  power.  Why  should  not  Drs.  Ellis,  Jones  and 
others  establish  their  bureau  without  the  sanction  and 

support  of  the  American  Medical  Association  and  the 

American  Pharmaceutical  Association,  and  give  the  pro- 
fessions the  benefit  of  its  workings?  In  the  meantime 

there  is  a  vast  deal  of  practical  reform  possible,  based 
upon  the  rei)orts  of  the  published  analyses  of  State 
Boards  of  Health  and  of  the  United  States  Department 

of  Agriculture. 

A    National    Medical  Legislation  Committee   
Devotion  to  professional  interests  rather  than  to  those  of 

f)ersonal  ambition  is  shown  by  physicians  who  give  time 
and  energy  to  medical  reforms  after  their  terms  as 
president  and  chairman  have  expired.  Dr.  C.  A.  L. 
Heed  is  happily  illustrating  the  truth,  by  giving  his 

splendid  ability  to  a  task  which  is  perhaps  not  destined 
to  bring  much  popularity  and  honors,  but  which  is  all 

the  more  needed  and,  well  executed,  is  bound  to  be  pro- 
ductive of  good.  It  has  long  been  noticed  and  deplored 

that  we  as  a  profession  have  no  representative  in  Con- 

gress. "  Not  one,"  emphasized  an  antiprotester  when 
an  apparent  exception  was  suggestt^d.  It  has  also  been 
as  old  a  matter  of  regret  that  until  the  medical  profession 
could  bring  its  influence  to  bear  upon  our  legislative 
bodies  the  imperatively  needed  medical  reforms  could 
never  beeven  commenced.  The  law,  or  legal  permiasion 

at  least,  must  authorize  the  fundamental  conditions. 
By   banding    together  the  scattered    individuals   who 
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recognize  this  truth,  by  making  as  it  were  a  national 
committee  to  influence  the  enactment  and  execution  of 

laws  concerning  medical  progress  and  hygiene,  Dr.  Reed 
has  placed  the  profession  and  the  country  itself  under 

profound  obligation.  With  a  reunited  and  reorganized 

profession  to  support  there  should  be  great  advances 
made  in  our  national  medical  progress.  Every  earnest 
and  unselfish  worker  in  medical  sociology  should  apply 

to  be  a  helper  in  Dr.  Reed's  work. 

Scientific  Exhibit,  American  Medical  Associa- 
tion.— One  of  the  most  successful  features  of  the  Ameri- 

can Medical  Association  was  the  exhibit  of  all  varieties 

of  scientific  preparations,  which  was  well  arranged  in  a 

large  room  at  the  end  of  Young's  Pier.  The  exhibit 
waa  in  charge  of  a  committee,  under  the  direction  of 
Frank  B.  Wynn,  of  Indianapolis.  To  Dr.  Wynn  belongs 
the  credit  of  having  conceived  this  department,  and  of 
having  perfected  it  in  spite  of  a  primary  lack  of 
enthusiasm  on  the  part  of  the  Association.  The  exhibit 

contained  a  large  number  of  gross  and  microscopic  patho- 
logic specimens,  a  large  and  unusual  collection  of  photo- 

micrographs, rontgen-ray  photographs,  wax  models,  etc. 
Demonstrations  were  held  on  Tuesday  and  Wednesday 

afternoons.  The  director  outlined  the  growth  and  pur- 
pose of  the  exhibit  in  his  address  on  Tuesday  afternoon. 

It  is  a  most  democratic  feature;  the  worker  along 
special  lines  will  perhaps  derive  the  most  benefit  from 
the  study  and  comparison  of  the  collections  from  differ- 

ent schools ;  yet  every  practitioner  will  find  it  equally 
valuable  for  his  own  work,  since  it  is  intended  to  con- 

tain complete  series  of  organic  lesions ;  for  example,  this 
year  a  complete  series  of  kidney  lesions  was  exhibited. 
An  important  work  accomplished  by  this  exhibit  is  a 
stimulation  to  neater  and  better  ways  of  preserving 
specimens ;  an  example  of  perfect  technic  was  offered 
by  the  beautiful  collection  of  Kaiserling  specimens  from 
Jefferson  Medical  College,  mounted  in  gelatin.  The 
exhibit  further  offers  an  incentive  to  the  collection  of 

specimens,  for  while  the  larger  medical  schools,  because 
of  their  greater  opportunities,  will  be  able  to  demon- 

strate a  greater  number  of  specimens,  there  is  always 
room  for  anyone  to  demonstrate  even  a  single  specimen  ; 
and  the  specimens  need  not  necessarily  be  rare,  for 
examples  of  the  most  ordinary  lesions  will  be  instruc- 

tive to  all  who  are  not  in  touch  with  a  museum.  As 
examples  of  the  work  done  at  this  meeting  we  would 
mention  the  demonstration  by  Dr.  William  H.  Welch, 
of  Baltimore,  of  arteriosclerosis  and  consecutive  visceral 
lesions,  forming  an  almost  necessary  complement  to  the 
symposium  on  arteriosclerosis.  Great  interest  was  shown 
in  the  demonstration  of  Dr.  W.  T.  Councilman,  of 
Boston,  of  lantern  slides  and  photomicrographs  of 
malaria,  aleppo  boil,  scarlatina,  vaccinia  and  variola. 

Hodgkin's  disease  was  demonstrated  by  Dr.  W.  T. 
Longcope,  of  Philadelphia.  Dr.  H.  A.  Christian  showed 
lantern  slides  and  photomicrographs  illustrative  of 
various  pathologic  conditions,  typhoid,  cirrhosis  of  the 
liver,  tuberculosis,  diphtheria  and  neuralgia.  We  have 
not  space  to  give  the  entire  program,  but  the  above  will 
be  sufficient  to  show  the  character  and  scope  of  the  work. 
The  demonstrations  were  well  attended.    A  final  point 

may  be  mentioned — and  the  audiences  at  both  demon- 
strations proved  this— such  an  exhibit  forms  a  place 

where  the  general  practitioner  and  the  siiecial  worker 
may  meet  on  common  ground  with  a  common  subject 
of  interest,  which  is,  unfortunately,  not  always  true  in 
this  day  of  extreme  specialization. 

Two  Kinds  of  Section  Work. — The  American 
Medical  Association  presidential  address  was  in  large 

part  a  capital  and  practical  review  of  the  present  condi- 
tions and  achieved  reforms  of  the  Association  itself. 

Progress  has  come  through  the  comparative  abrogation 
of  the  general  session  and  the  concentration  of  power  in 
the  House  of  Delegates,  the  elimination  of  politics,  and  the 
rise  of  scientific  work  in  the  sections.  Dr.  Musser  makes 
a  most  noteworthy  suggestion  :  The  devoting  of  one 
morning  to  a  reformed  general  session  on  the  practice  of 
medicine  in  which  the  whole  Association  could  take  part ; 
a  second  morning  on  surgery ;  a  third  on  the  specialties  ;  a 
fourth  on  sanitary  science.  We  hesitate  to  suggest  a 
word  of  criticism  as  to  this  plan,  but  it  cannot  be  forgot- 

ten that  section  work  would  be  curtailed,  and,  as  is 
admitted,  it  is  this  which  has  so  largely  made  for  progress 

in  the  past.  Already  it  is  found  that  all  efforts  at  con- 
centration of  papers,  lessening  the  time  of  readers  and 

speakers,  etc.,  cannot  meet  the  growing  demand  for 
opportunity  to  read  papers  in  the  special  sections.  It 
seems  even  now  that  it  will  soon  become  imperative 
that  contributors  read  only  brief  epitomes  of  their 
articles,  leaving  the  complete  papers  to  be  published 
later  in  the  official  organ  of  the  Association.  If  Dr. 

Musser's  suggestion  is  carried  out  the  sections  must  here- 
after meet  in  the  evenings  in  order  to  give  time  even  for 

the  epitomes  and  for  the  following  discussions,  which,  it 
should  be  remembered,  are  often  as  valuable  as  the 

original  papers.  On  the  whole,  it  would  seem  a  doubt- 
ful proposal.  The  progress  of  medicine  rests  largely  in 

special  work  and  not  in  the  general  questions  which 
would  interest  all  the  members.  And  finally,  as  to  the 
specialties  themselves,  those  general  relations  which 
would  interest,  say,  the  oculist  and  the  aurist,  or  the 
dermatologist  and  the  orthopedic  surgeon,  are  relatively 
few,  and  the  deeper  problems  would  be  left  untouched. 
It  is  a  pity  that,  as  we  have  suggested,  and  as  in  the 
British  Association,  a  popular  evening,  both  for  the  lay 
and  professional  public,  could  not  be  given  to  some 
question  of  universal  medical  importance  and  compre- 
hensibility.  Few  things  are  more  needed  than  practical 
methods  of  bringing  the  laity  into  sympathy  with  pro- 

fessional work. 

The  Public  Should  Pay  the  Physician  for  Pub- 
lic Work  in  Preventive  Medicine. — In  his  address  at 

Atlantic  City  Dr.  Biggs  urges  that  when  a  physician 
does  especial  work  in  the  interests  of  the  entire  com- 

munity he  should  receive  payment  for  his  labor.   He  said  i 

A  serious  objection  which  may  be  urged  against  the  adop- 
tion of  the  measures  recommended  in  regard  to  the  registratior 

of  many  infectious  diseases  is  the  increased  labor  thrown  ot 

physicians  which  their  enforcement  would  involve.  The  ques- 
tion may  properly  be  aslied :  Whether  the  sanitary  authorities 

in  the  Interest  of  the  general  public  may  call  on  the  medica! 
profession  for  the  expenditure  of  so  much  time  and  labor  with 



JUNK  18,   1901] EDITORIAL  COMMENT 
[American  Medicink 959 

out  making  any  compensation  in  return?  There  are  35  diseases 
included  in  the  New  York  list.  The  English  authorities  pay  a 
fee  for  the  notification  of  each  case  of  infectious  disease,  and  I 
believe  that  this  course  might  properly  be  pursued  in  this 

country  ;  but  this  has  not  been  the  custom  here,  and  the  author- 
ities generally  are  not  now  provided  with  the  funds  necessary 

for  this  purpose. 

In  New  York  City  free  bacteriologic  examinations  in 
the  diagnosis  and  surveillance  of  the  infectious  diseases, 
and  the  provision  of  facilities  throughout  the  city  for  the 
collection  of  specimens  and  the  sending  of  reports  to 
physicians,  constituted  an  entirely  new  departure  in 
sanitary  work  and  has  been  of  the  greatest  value.  The 

example  of  New  York  has  been  followed  by  the  sani- 
tary authorities  in  most  of  the  large  cities  of  this  coun- 
try, by  many  State  authorities,  and  by  authorities  gen- 

erally, in  Great  Britain  and  to  a  certain  extent  on  the 
Continent.  These  examinations  constitute  the  return 
which  the  authorities  here  have  made  to  physicians  for 

the  reporting  of  cases  and  for  their  a.ssistance  and  coop- 
eration in  their  care.  This  return  has  a  very  consider- 

able money  value,  when  we  remember  that  for  such 
examinations  the  usual  fee  is  $5,  and  as  physicians  can 
not,  as  a  rule,  make  such  examinations  themselves,  they 
must  work  without  the  assistance  thus  afforded,  unless 
they  appeal  to  the  regularly  constituted  laboratories. 

Improvements  Needed  in  Medical  Edtieation. — 
We  have  frequently  called  attention  in  these  columns  to 

many  changes  needed  in  our  modern  methods  of  med- 
ical education.  In  his  presidential  address,  at  the  Fifty- 

flfth  Annual  Session  of  the  American  Medical  Associa- 
tion, Dr.  John  H.  Musser  (American  Medunne,  June  11, 

1904)  set  forth  very  admirably  and  clearly  many  of 
these  needs,  and  called  attention  to  some  matters  which 
we  believe  have  not  previously  been  brought  to  the 
notice  of  the  medical  profession.  The  most  needed 
reforms  are :  A  more  careful  discrimination  as  to  the 

character,  physical  and  mental  fitness  of  the  student  who 
is  to  undertake  medical  studies ;  the  desirability  of  a 
higher  standard  of  preliminary  education,  and  Musser 
believes  that  a  preliminary  college  course  should  be  the 
ideal ;  improved  facilities  for  laboratory  teaching  and 
increased  opportunities  for  hospital  study.  To  this  end 
he  suggests  extramural  hospital  teaching  as  a  substitute 
for  i)art  or  whole  of  the  fourth  year  of  medical  study. 
These  changes  would  cut  down  materially  the  number 
of  students  undertaking  the  study  of  medicine  and 

would,  in  this  way,  indirectly  remedy  the  present  over- 
crowding of  the  profession.  All  of  these  changes  are 

urgently  needed  in  greater  or  less  degree  in  all  of  our 
medical  schools.  Under  the  present  conditions  of  over- 

crowding in  the  profession  there  is  no  excuse  for  the 
existence  of  a  large  number  of  medical  colleges  through- 

out the  country  that  are  not  in  the  position  to  give 
either  satisfactory  laboratory  teaching  or  the  clinical 

facilities  necessary  for  the  training  of  the  modern  med- 
ical man.  A  chief  object  of  the  founders  of  the  Associa- 
tion was  improvement  in  medical  education  : 

"  The  object  of  this  Association  shall  be  for  the  pur- 
pose of  elevating  the  standard  of  medical  education. 

"This  Association  has  l)een,  should  be,  and  we  trust 
will  l>e,  the  storm  center  of  legislation  for  reform  in 
medical  education." 

When  we  remember  that  15  years  ago  there  was  no 
uniform  requirement  for  entrance  to  medical  study, 
many  students  being  admitted  without  even  a  high 
school  education  ;  that  no  medical  college  was  requiring 
over  three  years'  study  for  a  degree,  and  most  were 

graduating  their  students  after  a  two  years'  course  ;  that 
the  majority  of  the  States  of  the  Union  required  no 
examination  for  qualification  to  practise,  we  see  that 

very  much  has  been  accomplished.  Further  improve- 
ments are  being  made  at  the  present,  but  we  cannot 

afl'ord  to  stop  where  we  are,  and  this  surely  will  not 
occur.  At  the  rate  of  progress  made  in  American  med- 

ical education  during  the  past  decade,  we  confidently 
predict  tliat  our  country  will  soon  as  surely  lead  the 
world  in  medicine  and  surgery  as  is  at  present  the  case 
in  many  other  fields  of  thought  and  action. 

The  Problem  of  nealing  with  Unfit  Students : 

Overcrowdiug  in  the  Medical  Profession. — Impor- 
tant suggestions  are  given  by  Musser  as  regards  our  duty 

to  those  contemplating  the  study  of  medicine  and  to 
students,  who  show  during  the  first  years  of  study,  that 
they  have  not  adaptability  for  the  work.  He  questions 
whether  the  average  student  is  quite  able  to  decide 
whether  he  should  take  up  the  profession  of  medicine, 
and  asks  if  it  would  not  be  well  to  have  in  our  college 
curriculum  a  course  of  lectures  for  the  student  who  con- 

templates entering  a  profession,  pointing  out  the  rocks 
and  shoals  in  his  prospective  career. 

The  majority  of  students  have  no  good  reason  for  studying 
medicine.  They  are  ignorant  of  its  mental  and  physical 
demands.  They  are  attracted  by  a  glamor  and  specious  glory, 
and  heedlessly  go  in.  The  failure  of  a  large  percentage  of 
graduates  in  medicine  to  acquire  more  than  a  bare  existence, 
too  often  not  that,  proves  that  they  were  not  educated  properly, 
not  fitted  temperamentally  or  physically  to  pursue  its  duties. 
It  would  be  a  greater  kindness  to  show  the  student  that  by 

reason  of  intellectual  temperament  or  of  physical  or  moral  qual- 
ities he  is  not  likely  to  reap  the  rewards  he  is  anticipating  than 

to  allow  him  to  enter  a  career  in  which  he  will  probably  fail. 

If  we  could  thus  weed  out  even  a  small  proportion  of 
those  manifestly  unfitted  for  medicine,  it  would  be  a 
great  gain.  All  practitioners,  whether  teachers  or  not, 
should  keep  this  in  mind  when  asked  for  advice  by  those 
considering  the  advisability  of  studying  medicine. 
Musser  further  urge^s  that  those  who  enter  the  medical 
school  be  not  permitted  to  continue  their  studies  if  ̂ they 
show  themselves  unfit. 

That  school  has  too  many  students  which  does  not  have 
enough  instructors  in  the  first  year  to  be  able  to  judge  with 
reasonable  accuracy  of  the  character  and  moral  stability  of  the 
men.  A  student  who  does  not  play  fair  in  his  exercises,  who 
cheats  in  one  demonstration  or  evades  another,  who  does  not 
show  manliness,  frankness,  and  truthfulness  in  his  first  year 
duties,  will  not  be  a  good  diagnostician.  He  will  cheat  himself ; 
he  will  cheat  his  patient.  The  teachers  of  the  first  year,  or  at 
least  the  second,  should  know  this  and  block  the  student  there 
and  then.  It  would  be  a  kindness.  Let  us  then  agitate  whether 
we  should  not  have  a  certificate  of  manliness  and  of  health,  as 
well  as  of  mental  proficiency,  before  we  admit  students  to  our 
medical  schools  or  permit  them  to  go  beyond  the  first  year. 

We  have  long  considered  it  a  great  injustice  to  do  as 
has  so  often  been  done  in  certain  medical  schools,  permit 
a  student  to  continue  his  studies  until  his  final  year,  and 
then  refuse  to  graduate  him.    The  harsh  things  students 
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say  of  their  professors  under  such  circumstances  are  not 
altogether  unjustified.  Only  under  exceptional  circum- 

stances should  a  student  unfit  to  receive  a  degree  be 
allowed  to  study  medicine  over  one,  or  at  the  most,  two 
years. 

Higher  Tuition  Fees. — Another  means  of  cutting 
down  the  number  of  medical  students  which  Musser 

suggests  is  by  raising  the  tuition  fee.  An  education 
which  involves  a  hospital  course  requires  an  expenditure 
of  $500  a  year  for  four  years  by  each  student.  It  is  man- 

ifestly Impossible,  as  medical  schools  are  constituted 
now,  to  educate  all  the  students  of  the  land  properly. 
He  believes,  if  a  decree  should  be  issued  that  no 
medical  school,  including  its  hospital,  should  exist 
except  upon  fees  derived  from  students,  but  little  hard- 

ship would  follow.  The  lessened  supply  of  students 
would  increase  the  demands  on  the  practitioner,  so  that 
larger  returns  would  follow.  The  poor  student  would 
sacrifice  and  strive  to  get  a  degree,  knowing  then  he  had 
a  good  asset.  A  diminution  in  number  and  an  increase 

in  quality  is  demanded  alike  by  the  public  and  the  pro- 
fession. Such  diminution  in  number  would  mean  that 

the  student  would  get  back  his  investment  quicker  and 
in  larger  amount  than  at  present,  hence  good  men 
would  be  attracted.  As  it  is  now,  medical  students 
receive  part  of  their  education  through  the  bounty  of  the 
State  or  the  charity  of  the  public,  as  such  education  can 
only  be  given  in  endowed  institutions.  The  public  is 
taxed  so  that  the  prospective  physician  can  make  a 
living.  Is  it  right  that  it  should  be?  Perhaps  a 
mechanic  should  demand  such  right  to  make  his  son  a 
good  workman.  We  must  all  admit  the  duty  of  the 
State  to  educate,  so  that  good  citizenship  is  maintained  ; 
we  question  whether  the  State  should  educate  the  mem- 

bers to  obtain  a  livelihood.  Under  present  conditions 
we  decidedly  question  the  desirability  of  raising  the 
tuition  fee,  for  this  would  certainly  exclude  many  most 
valuable  men  from  medicine.  The  medical  man  and  his 

education  should  not  be  compared  with  a  mechanic  ;  in 
preventive  medicine  the  medical  profession  saves  yearly 
thousands  of  lives,  worth  inestimable  thousands  of 
dollars  to  the  State,  and  in  gratuitous  services  to  the 
poor  alone  the  medical  profession  by  preventing  people 
from  becoming  permanently  crippled,  repays  many  times 
over,  all  State  appropriation  and  private  beneficence. 
The  public  can  never  repay  a  tithe  of  the  debt  it  owes  to 
medicine.  Such  institutions  as  the  University  of 
Michigan,  where  the  standards  are  high  but  tuition  a 
nominal  fee,  or  Cornell,  which  gives  free  State  scholar- 

ships to  a  considerable  number  of  its  medical  students, 
have  contributed  much  both  by  well-trained  practi- 

tioners and  scientific  work  to  the  progress  of  American 
medicine.  There  is  little  danger  of  overcrowding  by  the 
giaduates  of  such  institutions.  Few  of  the  best  men 
study  medicine  because  of  the  financial  rewards  it 
promises,  and  there  can  be  little  question  that  those  who 
are  really  successful  financially  would  have  earned  many 
times  more  had  they  chosen  a  business  career  and  put 
into  it  the  money  and  time  they  devoted  to  preparation 
for  their  profession.  A  high  tuition  fee  shuts  out  just 
this  class  of  idealists.    The  requirement  of  a  degree  in 

arts  or  science  preliminary  to  medical  study  should 
accomplish  the  reduction  of  the  number  of  graduates  and 
at  the  same  time  improve  the  quality  of  the  graduate, 
we  believe,  much  more  satisfactorily  than  would  raising 
the  tuition  fee. 

An  Academic  Education  Preliminary  to  Medical 

Study. — Musser  urges  very  forcibly  and  makes  a  strong 
plea  for  its  advantages.  There  should  be  one  educational 
requirement — the  equivalent  of  that  for  which  a  first- 
class  college  degree  stands,  whether  received  at  a  high 
school  or  university.  To  the  plea  that  the  requirement 
of  a  college  degree  takes  up  too  much  time  and  requires 
too  much  money,  the  material  answer  can  be  given  that 

while  only  "  1  ̂   of  the  entire  population  of  America  has 
received  a  higher  education  in  her  colleges  and  uni- 

versities, this  1^  holds  more  than  iOfo  of  all  positions 

of  confidence,  of  trust,  and  of  profit."  It  is  well  known 
that  the  "Geist"  of  the  individual  brings  success,  for 
which  they  say  "  it  is  recognized  that  the  educated  man 
takes  in  a  wide  horizon  and  puts  more  '  soul '  into  his 
work."  The  poor  boy,  therefore,  need  not  be  deterred, 
for  if  he  has  the  spirit  and  energy  to  work  his  way 

through  four  j'ears,  two  years  or  three  years  more  will 
be  but  very  little  in  the  final  summing  up.  The  pur- 

chase of  the  best  education,  whether  reckoned  in  time  or 
money,  is  the  most  economic  investment.  We  have 
recently  discussed  this  question  in  these  columns,  and 

hardly  need  say  that  this  is  an  ideal  which  we  have  fre- 
quently and  strongly  advocated. 

Dedication  of  the  Rush  Monument. — In  the  pres- 
ence of  a  distinguished  gathering  of  American  physi- 

cians, the  statue  of  Dr.  Benjamin  Rush  was  unveiled  in 
Washington,  D.  C,  on  Saturday  afternoon,  June  11. 
Delightfully  simple  but  impressive  ceremonies  were 
held  on  the  grounds  of  the  old  Naval  Observatory,  now 
occupied  by  the  United  States  Naval  Museum  of  Hygiene 
and  Medical  School.  Dr.  John  H.  Musser,  of  Philadel- 

phia, President  of  the  American  Medical  Association, 
conducted  the  ceremonies  and  made  the  presentation 
address.  The  orator  of  the  occasion  was  Dr.  James  0. 

Wilson  of  Philadelphia,  Chairman  of  the  Rush  Monu- 
ment Committee,  who  delivered  an  eloquent  eulogy  of 

Dr.  Rush.  In  accepting  the  statue  on  behalf  of  the 
nation,  President  Roosevelt  showed  a  thorough  appre- 

ciation of  the  great  services  of  Dr.  Rush.  Such  a  patriot, 
philanthropist  and  indefatigable  scientist  as  Rush  may 
well  be  considered  his  ideal  of  an  American  citizen,  and 
the  President  emphasized  the  literal  dependence  of  the 

country's  growth  and  safety  upon  the  active  participation 
in  public  affairs  by  citizens  of  the  intellectual  class.  The 
statue  stands  on  a  prominent  elevation  in  the  adjacent 
park,  and  though  rather  remote  from  the  line  of  travel, 
the  impression  gained  from  its  first  view  on  a  rare  June 
afternoon  bespeaks  the  wisdom  of  the  Secretary  of  the 
Navy  in  selecting  the  site.  The  figure  is  of  heroic  size 
in  bronze,  and  is  mounted  on  a  pedestal  of  Indiana  lime- 

stone. In  keeping  with  the  surroundings  the  general 
scheme  is  a  simple  one,  and  represents  the  celebrated 
physician  in  a  walking  attitude,  deep  in  meditation  with 
his  favorite  note  book  in  hand — the  personification  of 
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his  favorite  Latin  motto  ̂ '.Sfudiiim  sine  ealamo  som- 

nium,"  which  is  inscribed  on  the  rear  panel  of  the 
pedestal.  Congratuhitions  are  due  to  the  committeemen 
of  the  American  Medical  Association,  to  the  sculptor, 

Mr.  R.  Hilt<^)n  Perry,  of  New  York,  to  the  architect, 
Mr,  Ijouis  R.  Metcalfe,  and  to  the  builders  for  the 
fruition  of  this  worthy  tribute  first  planned  over  two 
decades  ago. 

Prognosis :  Its  Theory  and  Practice. — It  was  a 
happy  thought  on  the  part  of  Dr.  George  Dock  to  select 
for  the  subject  of  his  oration  before  the  American  Med- 

ical Association  that  much  neglected  field  of  medical 

practice — prognosis.  There  is  an  unquestionable  ten- 
dency at  the  present  time  to  permit  diagnosis  to  monopo- 

lize the  field  of  action,  even  at  the  expense  of  treatment, 
and  prognosis,  which  our  medical  forbears  considered  a 
fine  art,  has  fallen  into  disuse.  It  is  to  be  hoped  that 
the  admirable  address  of  Dr.  Dock  will  serve  to  revive  a 

proper  interest  in  this  phase  of  medical  science.  "  With 
an  accurate  prognosis,"  to  quote  his  words,  "  based  upon 
an  exact  and  thorough  examination,  knowledge  of  the 
natural  course  of  the  disea.se  and  of  the  patient,  the 

physician  foresees  the  course  of  the  malady,  and  is  pre- 
pared for  changes,  emergencies,  and  complications." 

Moreover,  it  is  good  mental  discipline  to  work  out  the 
prognosis  in  every  case,  as  the  complement  of  the 
diagnosis.  Having  done  so,  the  question  arises :  To 
what  extent  shall  the  patient  be  made  cognizant  of  the 

physician's  conclusions?  Upon  this  point  Dr.  Dock's 
advice  is  both  thoughtful  and  timely.  In  many  cases, 
he  holds,  it  is  distinctly  proper  to  tell  the  sufiterer  with  a 
chronic  disease  the  nature  of  his  malady.  The  state- 

ments made  should  be  simple  and  as  brief  as  deflniteness 

will  permit,  without  pathologic  explanations.  It  is  pos- 
sible to  tell  a  patient  that  he  is  suffering  with  tubercu- 

losis or  cancer  without  causing  a  great  shock  ;  and,  "  by 
dwelling  upon  the  fallibility  of  human  knowledge  in 

general,  and  of  metiical  knowledge  in  particular,"  to 
quote  Dr.  Dock,  the  sharp  edge,  as  it  were,  of  the  infor- 

mation may  be  dulled.  One  should  never,  even  in  con- 
veying the  saddest  tidings,  utterly  crush  hope  in  the 

heart  of  one's  patient.  In  dealing  with  a  person  of 
average  intelligencje,  one  can  inform  him  of  the  jwssible 
fatal  termination  of  his  illness  in  such  a  way  that,  while 
he  will  take  all  the  necessary  steps  to  prepare  for  the 
end,  he  will  still  have  left  a  ray  of  hope  that  the  worst 

may  not  liapfK-n.  Dr.  Dock  very  justly  inveighs  against 
the  practice  of  some  physicians— a  practice  springing, 
perhaps,  from  the  otherwise  worthy  motive,  not  to  take 
unearntKl  fees— to  abandon  cases  that  appear  to  t)e  hope- 

less. Very  much  may  be  a<!Compli8hed  by  the  physi- 
cian in  such  circumstan(«s.  His  visit  chet^rs  the  patient 

and  banishes,  even  if  only  for  a  short  time,  gloom  and 
defspair.  If  the  disease  is  a  hopeless  one,  the  physician 
is  able  to  lessen  the  physical  suffering  entailed  by  it. 
This  is  not  to  lie  construed  as  expressing  approval  of  the 
attitude  of  some  laymen  that  in  a  ho{)oless  case  atU^nded 
with  pain,  the  physician  should  bring  about  a  spt^dy 
euthanasia.  In  the  long  run,  that  physician  will  be  the 
most  succeasful  who,  other  things  being  equal,  habitually 
looks  u|K)n   the  bright  side  in  making  prognosis.    To 

what  extent  a  consultant  should  indulge  in  optimism  can- 
not be  decided  dogmatically.  Both  he  and  the  family 

physician  must  always  consider  the  patient,  as  well  as 
his  dear  ones  ;  and  Dr.  Dock  is  surely  right  in  saying 
that  it  is  often  more  necessary  to  keep  up  the  spirits  of 
the  relatives,  especially  those  that  have  to  do  the  nursing, 
than  to  consider  the  feelings  of  the  patient.  The  code 
of  the  strict  moralist  that  any  deviation  from  absolute 
truth  is  wrong  is  unthinkable  in  medicine,  when  the 

subject  of  prognosis  is  under  consideration.  The  physi- 
cian's chief  interest  is  with  the  consequences,  and  if  the 

patient  can  gain  only  by  having  the  true  nature  of  his 
case  misrepresented,  the  physician  is  assuredly  justified 
in  misrepresenting  it. 

Interstate  Keciprocity  in  Medical  Lioonsiire.— 
Since  the  divorce  of  the  license-granting  from  the  degree- 
conferring  power,  this  subject  has  engrossed  the  attention 
of  the  profession  with  increasing  insistence.  It  was  an 
aphorism  of  Socrates  that  the  penalty  which  the  good 
must  suffer  for  not  taking  part  in  the  government  is 
that  they  must  live  under  the  government  of  worse 
people  than  themselves.  The  crux  of  the  whole  subject 
of  interstate  reciprocity  has  at  last  been  resolved  into 
the  question  of  uniformity  of  requirement;  and  this 
means  at  last  a  minimum  standard  of  education. 

Except  for  the  growth  and  multiplicity  of  commercial- 
ized medical  colleges,  the  diploma  of  a  reputable  insti- 

tution might  still  carry  with  it  the  right  to  practice. 
But  today  these  reputable  schools  must  suffer  for  the 
sins  of  their  disreputable  sisters.  Fulfilling  at  once  the 
functions  both  of  judge  and  executioner,  the  power  of 
the  State  Medical  Examining  and  Licensing  Board  is 

b^inning  to  dawn  upon  the  medical  schools,  the  pro- 
fession and  the  j)ublic.  Confronting  different  conditions 

in  the  several  States,  these  boards  have  raised  diverse 
standards.  The  result,  for  the  moment,  is  but  confusion 
worse  confounded.  That  practical  need  will  be  met 
through  the  application  of  sound  pedagogic  principle  is 
evidenced  in  the  fact  that  these  problems  are  now  being 
grai>pled  with,  simultaneously  and  conjointly,  by  such 
organizations  as  the  American  Medical  Association,  the 
Association  of  American  Medical  Colleges,  the  National 
Confederation  of  State  Medical  Examining  and  Licensing 
Boards,  the  American  Confederation  of  Reciprocsiting 
Examining  and  Licensing  Boards  and  the  like.  The 
Association  of  American  Medical  Colleges  has  already 
adopted  a  minimum  standard  of  requirement,  as  to  the 

medical  student's  preliminary  e<lu(«,tion.  The  next 
step  is  sought  in  similar  uniformity  of  m«lical  curricu- 

lum. Three  important  resolutions,  passed  at  its  recent 
meeting  in  Atlantic  City  on  June  7,  mark  progress  in 
this  direction  :  1 .  The  Association  approves  the  socalled 
combined  system  of  college  and  medical  education,  and 
proposes  to  give  a  time  credit,  not  exceeding  one  year, 
to  the  holder  of  the  A.B.,  B.S.,  or  equivalent  degree 
from  a  reputable  college  or  university  ;  provided,  such 
student  has  had  at  least  900  hours  in  Physics,  Chemistry, 
Osteology,  Histology,  lOmbryology,  Anatomy  and 
Physiology;  and  provi<led  the  applicant  for  such  time 
credit  satisfies  the  professors  attached  to  the  medical 
school  as  to  his  proficiency  in  these  first-year  medical 
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studies.  2.  In  case  of  transfers  of  students  between  the 

aasociated  colleges,  the  dean  of  the  recipient  institution 
must  secure  an  official  statement,  from  the  school  from 

which  the  student  comes,  as  to  the  latter's  educational 
and  moral  status.  3.  A  committee  was  appointed  to 
confer  with  a  similar  committee  from  the  National  Con- 

federation of  State  Medical  Examining  and  Licensing 
Boards,  upon  the  subject  of  a  minimum  standard  of 
medical  education  and  the  proper  distribution  of  subjects 
in  a  four-year,  graded,  medical  course. 

The  plea  for  a  standard  medical  curriculum, 
presented  by  Dr.  George  M.  Kober,  of  Washington, 
deserves  attention,  if  not  endorsement.  Recognizing 
the  lack  of  uniformity  in  State  Board  requirements,  as 

well  as  in  college  curriculums,  and  pointing  to  the  min- 
imum standard  of  preliminary  requirement  already 

adopted,  he  suggests  that  the  adoption  of  a  standard 
prescribed  medical  course  may  open  the  door  to  an 
equitable  reciprocity.  Failures  before  State  Examining 
Boards  may  be  attributable  to  one  or  more  of  three 
causes :  (1)  Noncompliance,  by  the  colleges,  with  State 
Board  requirements ;  (2)  deterioration,  on  the  part  of 
the  student,  after  graduation  ;  (3)  dishonesty  in  college 

examinations  leading  to  the  medical  degree.  Mclntire's 
composite  presentation  of  the  work  of  State  and  college 
examiners  shows  them  to  be  alike  conscientious  in  their 

gradings  and  in  their  desire  for  better  things.  The  fault 
must  lie  in  the  method  by  which  the  product  of  the 
colleges  is  evolved.  Kober  presents  a  composite  of  State 
Board  requirements  and  of  actually  existing  college 
curriculums.  The  result  is  a  4,000  hour  course,  distributed 
over  four  years,  with  such  allotment  of  hours  for  each 
subject  and  in  each  year  as  practical  experience  and 
rational  theory  would  seem  to  indicate.  It  may  be 
questioned,  for  instance,  whether  general  physics  and 
general  chemistry  should  not  be  an  absolute  prerequisite 
for  the  medical  matriculant.  The  fact  remains,  however, 
that  the  average  medical  student  is  sadly  lacking  in 
knowledge  of  these  branches.  Again,  there  seems  to  be 
no  real  reason  why  the  general  biologic  studies  should 
not  be  thoroughly  mastered  before  the  student  enters 
upon  the  medical  course  proper.  This  would  open  the 
way  for  a  much  needed  revolution:  The  teaching  of 
anatomy,  chemistry  and  physiology,  in  the  medical 
school,  only  from  the  standpoint  of  their  practical  appli- 

cation to  medicine  and  surgery,  not  as  abstract  sciences 
or  specialties.  Still  another  question  may  be  raised,  that 
no  two  classes  should  be  taught  any  one  subject  simul- 

taneously, in  a  properly  graded  course  based  upon  sound 
pedagogic  principles.  But,  art  is  long,  time  is  short,  we 
cannot  crowd  too  many  topics  into  any  one  year  without 
making  it  topheavy.  The  proposition  that  a  uniform 
national  curriculum  will  effect  a  more  uniform  distribu- 

tion of  students  in  the  various  medical  centers  is,  at 
first,  startling,  if  not  repellant.  But,  after  all,  is  it  not 
an  end  devoutly  to  be  desired  ?  No  argument  is  needed 
to  prove  the  advantages  of  smaller  classes,  closer  per- 

sonal contact,  a  more  uniform  and  economic  utilization 
of  laboratory  and  clinical  material.  May  it  not  be  true 
that  some  of  our  best  colleges  have  gone  to  the  extreme 
of  producing  unilateral  specialists,  when  all-round  prac- 

titioners are  in  demand  ?  The  State  Board  requirements 

for  these  schools  are  no  higher  than  for  those  less  pre- 
tentious. There  have  ever  been  good  men  and  true 

turned  out  from  these  small  colleges.  And,  in  these 
same  small  schools,  there  have  ever  been  good  men,  true 
to  the  Hippocratic  tradition,  willing  to  give  of  their 
knowledge  without  cost.  By  all  means,  let  us  have 
some  schools  which  shall  be  unsurpassed  in  certain  lines  ; 
but  let  us  at  the  same  time  see  to  it  that  no  school  falls 
short  of  a  reasonable  requirement  in  all  lines.  Large 
endowments,  palatial  buildings,  elaborate  equipment, 
desirable  and  necessary  though  they  be,  do  not  in  them- 

selves constitute  a  teaching  institution.  It  is  the  old 
story  of  the  men  behind  the  guns.  Let  these  men  get 

together,  determine  upon  the  nature  of  their  ammuni- 
tion, the  weight  of  their  several  charges,  the  caliber, 

range,  and  angle  of  fire,  the  order  and  distribution  of 
their  batteries,  and  American  medical  education  will  be 
victorious.  Judging  by  recent  events,  the  State  Boards 
have  the  power,  and  in  some  instances  the  inclination, 
to  drive  recalcitrant  schools  into  line.  But  compulsory 
compliance  with  rule  must  ever  be  more  or  less  futile. 
The  better  schools  owe  it  to  themselves,  to  the  profes- 

sion, and  to  the  public  to  resume  their  rightful  initiative 
in  matters  educational.  Concerted  action,  based  upon  firm 
and  intelligent  conviction,  will  soon  attain  the  end  desired. 

Dedication  of  the  Medical  Laboratories  of  the 

University  of  Pennsylvania. — The  dedication  of  the 
new  medical  laboratories  of  the  University  of  Pennsyl- 

vania, which  took  place  on  Friday,  June  10,  constitutes 
an  epoch  in  medical  education  in  America.  The  cere- 

monies were  dignified  and  simple,  and  were  attended  by 
a  large  number  of  physicians,  principally  members  of 
the  American  Medical  Association  that  had  accepted  the 
courteous  invitation  extended  to  them  by  the  University 
to  be  its  guests.  A  special  train  brought  the  visitors 
from  Atlantic  City  and  took  them  back  at  night.  To 
those  that  had  not  previously  visited  Philadelphia,  as 

well  as  to  the  old  graduates  of  Philadelphia's  medical 
schools,  their  visit  to  the  University  must  have  been  a 
revelation.  Dr.  Horatio  C.  Wood,  in  his  eloquent 
address  at  the  dedication  of  the  new  laboratories, 
alluded  to  the  magnificent  material  progress  that  the 
University  has  made  in  the  last  generation — a  progress, 
one  may  add,  in  which  Dr.  Wood  has  been  an  impor- 

tant factor.  The  new  laboratories  are  intended  for  the 

Departments  of  Pathology,  Physiology,  and  Pharma- 
cology, and  everything  has  been  done  to  give  these 

important  departments  an  ideal  home.  The  building  is 
architecturally  attractive,  and  is  in  harmony  with  the 
general  plan  of  the  newer  buildings,  especially  the 
dormitories.  Mr.  J.  Vaughn  Merrick,  in  the  absence 
of  Dr.  S.  Weir  Mitchell,  the  chairman  of  the  Medical 
Committee,  delivered  the  presentation  address,  to  which 
Provost  Harrison  responded.  Dr.  H.  P.  Bowditch,  pro- 

fessor of  physiology  at  Harvard  University,  spoke  for 
physiology,  and  emphasized  the  importance  of  the 
physiologic  laboratory  in  medical  instruction,  although 
he  did  not  fail  to  say  a  good  word  for  didactic  teaching, 
which  must  still  have  a  place  in  the  medical  curriculum. 
It  should  be  borne  in  mind,  he  said,  that  it  is  quite  as 
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possible  to  abuse  the  laboratory  as  the  didactic  method 
of  instruction ;  and  that  in  all  schemes  of  education  a 
good  teacher  with  a  bad  method  is  more  effective  than  a 
bad  teacher  with  a  good  method.  Professor  R.  H.  Chit- 

tenden, director  of  the  ShefBeld  Scientific  School  of  Yale 
University,  dwelt  upon  the  importance  of  physiologic 
chemistry  to  medicine,  and  illustrated  it  by  describing 
the  epoch-making  work  of  Hoppe-Seyler  and  his  school. 
Dr.  George  Dock,  professor  of  medicine  at  the  University 
of  Michigan,  decried  the  tendency  to  magnify  the  place 
of  the  laboratory,  and  to  encourage  students  to  do 
advanced  original  work  before  the  foundation  is  laid. 
He  also  spoke  of  the  neglect  into  which  pathologic 
anatomy  has  fallen,  and  urged  the  importance  of  per- 

forming autopsies  whenever  possible.  The  difficulty  in 
regard  to  autopsies  does  not  depend  upon  public  senti- 

ment alone,  but  upon  a  certain  neglect  upon  our  own 
part.  He  thought  that  as  pathology  gets  everywhere 
out  of  cellars  and  back  rooms  and  has  a  local  habitation 

like  the  new  laboratories,  its  cultivation  would  assume  a 
broader  and  more  independent  character.  The  labora- 

tory building  is  quadrangular  in  shape,  two  stories  in 
height  above  a  high  basement,  and  measures  340  feet 
front  by  nearly  200  feet  in  depth.  All  along  the  front 
are  arranged  small  rooms  for  research,  rooms  for  the 
professors  and  assistants,  a  library,  etc.;  these  open  into 
a  private  corridor,  so  that  the  men  employed  in  these 
rooms  may  pursue  their  work  without  interruption 
from  students  passing  through  the  main  halls.  The 
second  floor  is  devoted  exclusively  to  pathology.  The 

entire  north  front  of  the  building  is  devoted  to  labora- 
tories for  advanced  students  in  pathology  and  pathologic 

bacteriology,  and  to  the  special  research  and  assistants' 
rooms. 

Prizes  for  Scientific  Discovery. — The  contention 
made  in  A  merican  Medicine  (May  28,  page  839)  that  the 
hope  is  vain  of  stimulating  medical  research  by  means 
of  prizes,  receives  an  unexpected  confirmation  in  the 
announcement  of  the  abandonment  of  the  American 

Medical  Association  medal.  No  essay  had  been  sub- 
mitted for  four  years  worthy  of  the  medal,  although  the 

demands  were  by  no  means  high.  The  plan  was  essen- 
tially childish,  and  its  failure  is  not  to  be  regretted. 

One  may  hope  that  the  money  and  energy  being 
devoted  to  manufacturing  what  are  held  to  be  the  con- 

ditions of  medical  discovery — we  allude  to  laboratories, 
research  endowments,  etc. — may  not  also  prove  failures. 
They  may  at  least  train  a  larger  number  into  a  condition 
of  mind  capable  of  receiving  new  medical  truths.  But 
it  must  not  be  forgotten  that  they  may  not.  Many 

minds,  even  "  leading  authorities,"  are  impervious  to 
such  truths,  and  exhibit  the  most  intense  prejudices,  and 
even  opposition  to  the  reforms  until  such  opposition  is 

no  longer  possible.  Then  they  "always  knew  and 
recognized  this  " — at  least,  in  words,  and  the  forgotten 
discoverer  may  remain  forgotten — until  after  his  death. 
"Let  us  honor  the  Walter  Reeds  and  Lazears,"  they 
seem  to  say,  "  but  let  us  ignore  them  until  they  have 
succeeded  in  discovering  and  in  dying  without  us !" 
The  clinical  discoverer  of  puerperal  septicemia  was 
bitterly  persecuted  by  his  scientific  colleagues. 

AMERICAN  NEWS  AND  NOTES 

GENERAIj. 

An  examination  of  candidates  for  the  position  of  assist- 
ant surgeon  in  tl>e  army  will  be  held  at  tlie  Army  Medical 

School,  in  Washington,  D.  C,  June  20.  It  is  hoped  to  fill  the  14 
vacancies  that  exist  in  the  army,  and  to  this  end  several  exam- 

inations will  be  held  following  that  of  the  present  month. 

United  States  Officials  Take  Action  against  Packers. — 
The  report  comes  from  Washington  that  Dairy  and  Food 
Commissioner  Warren  will  take  action  against  several  of  the 
large  packing  houses,  for  the  use  of  various  ehemic  agents  in 
the  preservation  of  meat.  Dr.  Warren  is  quoted  with  the  fol- 

lowing statement:  "  We  will  swear  out  warrants  for  about  100 
dealers  whom  our  agents  have  made  cases  against,  according  to 
our  experts  and  our  attorneys.  The  chemists  have  found  that 
the  Western  concerns,  some  of  which  are  large  factors  in  the 
beef  trusts,  are  using  preservatives  containing  sulfites  in 
comparatively  large  quantities.  These  sulfite  preservatives 
are  the  most  injurious  to  health  that  have  as  yet  come  to  our 
notice,  and  we  are  determined  to  drive  them  out  of  the  market." 

Miscellaneous.— General :  Dr.  John  S.  Fulton,  secretary 
of  the  Maryland  State  Board  of  Health  was  elected  president  of 
the  State  and  Provincial  Boards  of  Health  at  the  nineteenth 
annual  meeting,  June  4.  The  other  officers  elected  were  M.  K. 
Foster,  San  Francisco,  vice-president;  J.  A.  Egan,  Springfield, 
111.,  treasurer  ;  Gardiner  T.  Swartz,  Providence,  R.  I.,  secretary. 
— Dr.  Anita  Newcomb  McGee,  who  left  Philadelphia  several 
weeks  ago  in  charge  of  ten  Red  Cross  nurses  to  assist  tlie 
Japanese,  has  been  appointed  superintendent  of  nurses  by  the 
Japanese  Red  Cross  Society.  She  has  also  been  given  the  rank 
of  an  officer  by  the  Japanese  Government.  In  her  letter  to  the 
Red  Cross  Society,  Dr.  McGee,  says  she  and  the  nurses  will  soon 
go  to  Hiroshima,  the  main  base,  on  the  Inland  Sea.  Baron 
Ozawa,  vice-president  of  the  Japanese  Red  Cross  Society,  under 
the  direction  of  the  Minister  of  War,  will  accompany  the 
American  nurses  to  the  front.  Each  American  in  the  party 
will  have  a  Japanese  nurse  to  accompany  and  instruct  her  in 
the  language,  customs  and  other  details.— New  York :  The 
sixth  annual  commencement  of  the  Cornell  University  Medical 
College  was  held  in  the  Carnegie  Hall  on  Wednesday,  June  8. 
Fifty-five  students  received  their  degree.  Dr.  W.  W.  Keen 
delivered  the  address  of  the  evening. 

Bequests  to  Charity.- Philadelphia:  By  the  will  of  the 
late  Hiram  Brooke,  his  residuary  estate  was  left  to  be  dis- 

tributed by  his  executors,  Fidelity  Trust  Company,  to  such 
charitable  institutions  as  they  may  think  most  deserving.  The 
testator  in  his  will  left  some  small  legacies  from  $500  to  ?2,000 
each  to  nine  hospitals,  and  the  executor  increased  these  gifts  to 
^,000  each,  and  in  addition  gave  the  same  sum  to  15  others, 
making  24  hospitals  in  all,  for  the  endowment  of  free  beds  in 
the  name  of  Hiram  Brooke,  so  as  to  establish  permanent 
memorials  of  the  testator.  The  hospitals  are  as  follows:  Hos- 

pital of  the  Protestant  Episcopal  Church  in  Philadelphia,  Jeffer- 
son Medical  College  Hospital,  German  Hospital  of  Philadel- 

phia, Hahnemann  Medical  College  and  Hospital,  Jewish 
Hospital  Association  of  Philadelphia,  Contributors  to  Pennsyl- 

vania Hospital,  St.  .Joseph's  Hospital  of  Philadelphia,  St. 
Timothy's  Memorial  Hospital  and  House  of  Mercy  of  Kox- 
borough.  Friends'  Asylum  for  the  Insane,  University  of  Penn- 

sylvania Hospital,  Methodist  Episcopal  Hospital  in  the  City  of 
Philadelphia,  Medico-Chirurglcal  Hospital,  Presbyterian  Hos- 

pital in  Philadelphia,  West  Philadelphia  Hospital  for  Women, 
Howard  Hospital  and  Infirmary  for  Incurablas,  Children's 
Hospital  of  Philadelphia,  (Jermantown  Dispensary  and  Hos- 

pital, Kensington  Hospital  for  Women,  Philadelphia  Orthopedic 
Hospital  and  Infirmary  for  Nervous  Diseases,  Hush  Hospital 
for  Consumption  and  Allied  Diseases,  Woman's  Hospital  of 
Philadelphia,  Philadelphia  Polyclinic  and  College  for  Gradu- 

ates in  Medicine,  St.  Agnes'  Hospital  in  the  City  of  Philadel- 
phia, St.  Christopher's  Hospital  for  Children. — l^y  the  will  of 

the  late  John  U.  Devereux,  an  aggregate  of  ?14I,()()0  was  left  to 
various  hospitals  and  church  organizations  in  I'hiladelphia. 

The  National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis  was  organized  June  6,  at  Atlantic  City. 

A  constitution  and  by-laws  were  adopted,  which  had  been  pre- 
pared by  a  committee  appointed  in  Philadelphia,  March  28  to 

organize  the  society.  E.  L.  Trudeau,  of  Saranac  Ijake,  N.  Y., 
known  as  the  "Father"  of  the  antituberculosis  movement, 
was  elected  president.  Thirty  directors  were  chosen,  as  fol- 

lows: Massachusetts,  Bowditch  and  Otis  ;  Connecticut,  Foster; 
New  York,  Biggs,  Trudeau,  Devlne  and  Knopf;  Pennsyl- 

vania, Lawrence  Flick,  Mazyck  Ravenel,  Howard  S.  Anders 
and  Leonard  Pearson;  New  Jersey,  Hoffman;  Maryland, 

W.  H.  Weli;h,  William  Osier,  Jacobs  and  I-'uUon ;  District  of Columbia.  .Sternberg;  North  Carolina,  Minor;  Coloratio, .Soley ; 
Illinois,  Klebs  and  Uabcock ;  Minnesota,  Uracken;  Missouri; 
Porter;  Indiana,  Harty ;  Michigan,  Vaughan ;  Ohio,  I'robst, 
California,  Hriggs;  Texas,  M.  M.Smith  ;  Marine-Hosnital  Corps, 
General  Wyman.  and  United  States  Army,  Major  ISushnelLot 
Port  Bayard.  William  Osier,  of  Raltimore,  presided:  'The 
question  of  the  best  means  for  preventing  tuberculosis  was 
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discussed  at  length  by  Biggs,  of  tbe  State  Board  of  Health, 

New  York;  Minor,  of  Asheville,  N.  C;  J.  Soils  Cohen,  of 

Philadelphia;  Huber,  of  New  York  ;  Devine,  of  the  New  York 
Charity  Organization,  and  Hinckley,  of  Washington,  U.  C 
Thev  tleseribed  the  efforts  being  made  to  reduce  mortality  from 

the  "disease,  advocated  dispensaries  for  its  treatment  in  its 
incipient  stages,  and  instruction  of  the  people  by  free  lectures. 

Biggs,  while  detailing  the  work  done  in  New  York,  said  that 

since  the  Health  Board  had  adopted  its  present  system  mortal- 
•ity  from  tuberculosis  in  New  York  had  been  reduced  40%.  He 
would  not  be  surprised  to  see  a  further  reduction  of  40%  within 
the  next  10  years,  though  at  present  the  new  cases  reported  in 
New  York  City  aggregated  16,000  a  year. 

EASTERN  STATES. 

National  Conference  of  Charities  and  Corrections  con- 
vened in  Portland,  Maine,  June  15,  and  will  continue  in  session 

till  June  22.  The  president  of  the  conference  is  Dr.  Jeffrey  R. 
Brackett,  who  recently  resigned  the  presidency  of  the  Depart- 

ment of  Charities  and  Correction  of  New  York  to  become  a 
director  of  the  new  school  for  the  training  of  social  workers,  to 
be  conducted  under  the  joint  auspices  of  Harvard  University 
and  Simmons  College.  The  chief  aim  of  the  conference  is  to 
bring  together  workers  who  observe  from  various  points  of 
view  the  problems  of  lessening  want,  suffering,  and  crime. 

NEW  YORK. 

Hospital  for  Treatment  of  Pulmonary  Tnberculosls.— 
By  July  1  next,  the  State  Hospital  for  the  treatment  of  incipient 
tuberculosis,  at  Raybrook,  Essex  county,  will  be  so  far  com- 

pleted that  80  patients  may  be  received.  The  wings  of  the  hos- 
pital are  yet  unfinished,  but  when  they  are  ready  for  patients 

150  more"  can  be  accommodated.  All  applications  of  patients must  be  made  to  the  Overseers  of  the  Poor,  for  the  intention  is 
to  give  preference  to  the  indigent  persons  who  are  suffering  in 
the  first  stages  of  the  disease.  The  overseer  shall  certify 
patients,  who  will  then  be  examined  by  the  local  examiners, 
and  will  be  certified  by  them,  if  a  proper  case,  for  admission. 
Patients  in  advanced  stages  of  the  disease  will  not  be  admitted. 
The  State  has  expended  $215,000  for  the  construction  of  the  hos- 

pital, and  has  appropriated  ?55,000  for  its  maintenance.  In 
addition  to  these  sums  an  appropriation  of  §6,000  has  been 
secured  for  the  establishment  of  a  camp  for  outdoor  treatment. 

PHILADELPHIA.  PENNSYLVANIA,  ETC. 

Wrong  Diagnosis.— Under  instructions  from  the  State 
Board  of  Health  the  smallpox  committee  of  Salem,  N.  J.,  has 
made  a  thorough  investigation,  and  has  learned  that  the  dis- 

ease, which  for  awhile  was  epidemic  there,  originated  from  an 
overcoat  made  in  a  sweat-shop  district  and  purchased  by  the 
first  victim  who  died  with  the  disease.  A  physician  pro- 

nounced the  malady  ptomain  poison ;  a  large  public  funeral 
was  held  and  the  disease  thus  spread. 

Homeopaths  to  Join  In  the  Fight.— The  Homeopathic 
County  Medical  Society  will  cooperate  with  the  Philadelphia 
County  Medical  Society  in  the  crusade  which  the  latter  organi- 

zation is  conducting  against  illegal  practitioners  in  Philadel- 
phia. At  a  meeting  held  by  the  Homeopathic  Society,  in 

Hahnemann  College  recently,  the  movement  against  illegal 
practice  of  medicine  by  nonregistered  physicians  in  this  city 
was  discussed  at  some  length,  and  the  action  of  the  Philadel- 

phia County  Society  upheld.  A  committee  was  appointed  to 
cooperate  in  apprehending  and  prosecuting  the  illegal  prac- 
titioners. 

WESTERN  STATES. 

Persons  Afflicted  with  Pulmonary  Tuberculosis 
Debarred  ft-om  Teaching.^The  Indiana  State  Board  of 
Health  has  decided  that  hereafter  no  one  afflicted  with  tubercu- 

losis may  be  employed  to  teach  in  the  public  schools  of  Indiana. 
According  to  the  investigations  of  the  Board  there  are  now  in 
the  State  260  teachers  in  the  public  schools  who  have  tubercu- 
losis. 

Decrease  of  Pneumonia  in  Chicago. — The  Bulletin  of 
the  Chicago  Health  Department,  for  the  week  ended  June  4, 
says :  For  the  first  time  since  last  October  the  weekly  pneu- 

monia deaths  have  not  exceeded  the  deaths  from  tulierculosis. 
The  67  deaths  from  each  cause  represent  14.8%  of  the  total  mor- 

tality, instead  of  as  heretofore,  10.79!)  for  tuberculosis  and  22% 
for  pneumonia.  In  New  York  City  the  reduction  of  pneu- 

monia is  even  greater ;  at  the  close  of  office  hours  on  Saturday, 
June  4,  there  had  been  1,265  deaths  from  all  causes  reported,  of 
which  number  only  161,  or  12.7%,  were  from  pneumonia,  and 
172,  or  13.6%,  were  from  tuberculosis.  The  previous  ratios  had 
been  20.98%  for  pneumonia  and  11.12%  for  tuberculosis.  The 
reign  of  pneumonia  is  over  until  next  November,  and  tubercu- 

losis is  again  the  "  captain  of  the  men  of  death." 

Pneumonia  in  Chicago.— The  bulletin  of  the  Chicago 
Health  Department  for  the  week  ended  May  28,  states  that  the 

term  of  pneumonia  as  the  "Captain  of  the  Men  of  Death"  is 
nearly  over  for  the  present  season.  Since  November  1, 1903 
there  have  been  3,703  deaths  from  this  cause  out  of  a  total  of 

16,780  deaths  from  all  causes— a  proportion  of  more  than  a  fifth 

(22.06%)  of  the  total  mortality.  From  pulmonary  tuberculosis 

during  the  same  period  there  have  been  1,806  deaths,  or  less  than 

half  those  from  pneumonia.  Following  is  an  extension  of  the 
table  of  these  two  causes  of  death  for  Chicago  and  ̂ ew  York 

City  between  November  1,  1903,  and  May  28,  1904: 
New  York.    Chicago. 

Total  deatlis,  all  causes        46,999  1«,780 
Deaths  from  pulmonary  tuberculosis  ...       !i,'as  iMJo Ileatlis  from  pneumouia         9,865  3,70* 
Proportion  percent  of  all  deaths —  .n-a 
From  pulmonary  tuberculosis         11.12  lO.io 
From  pneumonia         20.98  22.08 

New   York's   estimated    midyear   population    for  1904  is 
3,888,024.    Chicago's  is  1,932,315. 

FOREIGN  NEWS  AND  NOTES 

GENERAL. 

Remedy  for  "  Sleeping  Sickness."— M.  Guien,  agent  for 
culture  of  the  Colonial  Society  of  the  Upper  Congo,  has  drawn 
attention  to  a  native  remedy  lor  "  sleeping  sickness."  It  is  an 
infusion  of  the  wood  called  "  iboga,"  which  is  common  in  the 
Gaboon.  It  is  claimed  that  this  infusion  acts  as  a  stimulant 
which  counteracts  the  sleeping  sickness. 

Centenarians.— An  exchange  states  that  in  Germany  there 
are  778  persons  who  claim  to  be  100  years  old  or  more ;  in  France 
there  are  213;  in  England,  146 ;  in  Scotland,  46;  in  Norway  23; 
in  Sweden,  10;  in  Belgium,  5;  and  Denmark,  2.  In  Switzer- 

land there  is  not  one  centenarian,  but,  on  the  other  hand,  there 
are  401  in  Spain,  and  as  many  as  575  in  Servia. 

Russian  Physicians  Fear  Epidemics  in  Manchuria. — 
News  from  St.  Petersburg  states  that  the  greatest  precautions 
are  being  taken  to  prevent  the  outbreak  of  epidemics  among  the 
troops  in  Manchuria.  Men  specially  trained  in  disinfecting 
are  dispatched  to  all  the  big  camps  by  the  Red  Cross  Society, 
and  according  to  reports  received,  the  sanitary  conditions  are 
fairly  good.  Some  sporadic  cases  of  typhus  and  smallpox  were 
segregated  early.  Apparently  there  is  no  danger  of  an  epi- 

demic. Letters  received  here  from  Liao-Yang  say  the  condi- 
tions there  are  much  improved,  dry  weather  prevailing  iu 

April  and  early  in  May.  Harbin  was  being  cleaned  up.  The 
conditions  in  Korea,  on  the  other  hand,  are  described  as 
terrilile,  and  doubtless  are  responsible  for  the  sickness  prevail- 

ing in  the  Japanese  army.  The  Red  Cross  Society  has  estab- 
lished over  10,000  beds  in  Manchuria  for  the  purposes  of  war. 

In  addition  to  the  hospital  trains,  18  barges  are  being  fitted  for 
the  transportation  of  the  wounded  and  sick  by  the  Sungari  and 
Amur  rivers.  Much  is  expected  of  the  flying  detachments, 
each  made  up  of  a  surgeon,  four  medical  students,  and  eight 
men  trained  to  apply  the  first  aid  to  the  wounded  and  operate 
under  fire. 

OBITUARIES. 

Henry  D.  Ingraham,  In  Buflalo,  N.  Y.,  May  23,  aged  62.  He  was 
graduated  from  the  University  of  Buffalo,  Medical  Department,  in  1866; 
was  a  member  of  the  American  Medical  Association,  New  York  State 

Medical  Society,  American  Association  of  Obstetricians  and  Gynecol- 
ogists. He  was  gynecologist  to  three  hospitals  In  Buffalo,  and  was 

also  professor  of  the  practice  of  medicine  in  the  University  of  Buffalo 
from  1898  to  1902. 

P.  W.  Beale,  from  paralysis,  at  his  home  In  Camden,  June  7,  aged 
47.  A  graduate  of  the  Jefferson  Medical  College,  in  1876;  one  time 

coroner  of  the  city  of  Camden;  member  of  the  City  Council  and  Pen- 
sion Commissioner  under  the  administration  of  President  Harrison. 

He  was  prominent  in  the  Odd  Fellows,  Masonic  and  other  fraternities, 
Oliver  E.  B.  Arndt,  of  intermittent  fever,  at  his  home  inllaston. 

Pa.,  May  29,  aged  41 ;  he  was  a  graduate  of  the  University  of  Michigan, 
and  graduated  iu  medicine  at  the  Medlco-Chlrurgical  College,  Phila- 

delphia, in  1S88.  He  was  a  member  of  the  Northampton  County  and 
the  Pennsylvania  State  Medical  Societies. 

James  W.  Keiser,  at  Heading,  Pa.,  of  cardiac  exhaustion  super- 
Induced  by  pneumonia,  June  6,  aged  43.  He  was  graduated  from  the 
University  of  Pennsylvania  In  1882.  For  fourteen  years  he  served  as 
secretary  of  the  Berks  County  Medical  Society,  and  was  a  member  of 
the  State  Medical  Society. 

George  W.  Green,  at  his  home  In  Battle  Creek,  Mich.,  May  27, 
aged  67.  A  graduate  of  the  University  of  Michigan,  Ann  Arbor,  irk 
1862.  Member  of  the  Michigan  State  Medical  Society ;  of  the  American 
Medical  Association ;  and  a  prominent  specialist  In  diseases  of  the  eye, 

ear,  nose,  and  throat. 
George  M.  Stiles,  ol  Conshohocken,  Pa.,  at  the  University  Hos- 

pital, Philadelphia,  June  8.  A  graduate  of  the  College  of  Physicians, 
and  Surgeons,  Baltimore,  In  1882.  Hewas  Inspector  of  the  Montgomery 
County  Prison  and  Trustee  of  the  State  Hospital  for  the  Insane. 
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Peter  jE.  Orlffln,  In  Columbia,  8.  C,  May  18,  aged  73.  He  was  grad- 
uated from  the  University  of  Pennsylvania,  Philadelphia,  in  1855 : 

served  as  surgeon  in  the  Civil  war,  and  for  thirteen  years  was  superin- 
tendent of  the  South  Carolina  State  Hospital  for  the  Insane. 

Georjfe  W.  Burke,  at  his  home  in  Mjddleton,  Conn.,  June  6,  aged 
82.  A  graduate  of  the  Yale  Medical  College,  in  1843.  From  1869  to  1881 
he  was  United  States  Deputy  Collector  of  Customs ;  he  was  one  of  the 
oldest  and  best  known  practitioners  In  Connecticut. 

Philander  Uaugherty,  of  Junction  City,  Kan.,  May  23,  aged  70.  He 
was  graduated  from  the  Kush  Medical  College,  Chicago,  in  1866 :  was  a 
member  of  the  American  Medical  Association,  and  served  as  health 
officer  of  Junction  City  for  .several  years. 

Robert  H.  Stirling,  a  retired  physician,  in  Baltimore,  May  24.  He 
was  graduated  from  the  University  of  Balllmore,  In  l>'a9,  and  was  an 
acting  assistant  surgeon  in  the  United  States  army  during  the  Civil 
war. 

James  Robinson  Gray,  of  Youngstown,  Ohio,  at  the  home  of  his 
mother  in  Pittsburg,  Pa.,  May  26,  from  pulmonary  tuberculosis,  aged 
32.    A  graduate  of  Jefferson  Medical  College,  in  1S97. 

William  Mullierin,  of  organic  disease  of  the  heart,  at  the  home  of 
his  father  In  Philadelphia,  Pa.,  April  7,  aged  25.  A  graduate  of  the 
Kentucky  School  of  Medicine,  Louisville,  1W2. 

George  Washington  Brooks,  at  his  home  In  New  York  City,  June 
7,  aged  87.  He  retired  from  practice  some  eight  years  ago,  and  before 
his  death  suffered  several  strokes  of  apoplexy. 

Jolin  C.  Sill,  at  his  home  In  Argyle,  N.  Y.,  May  23,  aged  80.  A 
graduate  of  the  University  of  New  York,  In  1848;  ex-president  of  the 
Washington  County  Medical  Society. 

Henry  J.  Hutcliiiison,  a  graduate  of  the  University  of  Minnesota 
Medical  Department,  May  28, 1901,  was  drowned  in  the  Dalles  of  the  St. 

Croix  River,  Minn.,  May  29,  aged  '£>. 
Henry  M.  Replogle,  at  his  home  in  Udell,  la..  May  27,  aged  38.  A 

graduate  of  Rush  Medical  College,  Chicago,  In  1885.  Member  of  the 
American  Medical  Association. 

Wllbnr  K.  McKnew,  a  retired  physician  of  Baltimore,  May  31, 
aged  65.  He  was  graduated  from  the  University  of  Maryland  iiobool 
of  Medicine,  Baltimore,  In  1862. 

Lyman  31.  Beckes,  from  septic  meningitis,  at  his  home  in  Vin- 
cennes,  Ind.May  2o,  aged  42.  A  graduate  of  the  Medical  College  of 
Indiana,  Indianapolis,  In  18H7. 

Clinton  Ij.  Shoemaker,  at  his  home  in  Philadelphia,  May  29,  from 

spinal  meningitis,  aged  83.  A  graduate  of  the  Medlco-Chlrurgical  Col- 
lege, Philadelphia,  In  190:^. 

Clinton  D.  Baker,  committed  suicide,  at  his  office  in  Conneaut, 
Ohio,  May  26.  A  graduate  of  the  Medical  Department  of  Weilern 
Reserve  University. 

James  N.  McNntt,  In  BouthvlUe,  Va.,  May  23,  aged  60.  He  was 
graduated  from  the  Washington  University  School  of  Medicine,  Balti- 

more, In  1869. 

Thomas  J.  Fitzmaurlce,  of  Paterson,  N.  J.,  May  20,  aged  ,35.  He 
was  graduated  from  the  Bellevue  Hospital  Medical  College,  New  York 
City,  In  1893. 

Rollo  Campbell,  of  Montreal,  at  the  Western  Hospital,  in  that 

city.  May  30.  A  graduate  of  the  University  of  Bishops  College,  Mont- 
real, In  1887. 

M.  White,  in  Ashburn,  Mo.,  May  17.  He  was  graduated  from  the 
Keokuk  Medical  College,  College  of  Physicians  and  Surgeons,  Keokuk, 
la.,  in  1901. 

John  Ij.  Johnstun,  at  bis  home  In  Craig,  Mo.,  recently,  aged  86. 
He  was  surgeon  in  the  United  States  army  in  both  the  Mexican  and 
Civil  wars. 

Theodore  Osgood  Cornish,  at  bis  home  In  South  Boston,  Mass., 
May  23,  aged  CO.  A  graduate  of  Vermont  Medical  College,  Woodstock, 
In  lS-31. 

L.  B.  Andrews,  at  Rochester,  K.  Y.,  May  21,  aged  40.  He  was 

graduated  from  the  medical  department  of  the  University  of  Butl'alo, 
in  18».">. 

Arthur  M.  I.lne,  Wilmington,  Del.,  May  29,  aged  33.  He  was  a 
graduate  of  Harvard,  and  College  of  Physicians  and  Burgeons,  New 
York. 

Reginald  Henwood,  in  Brantford,  Ontario,  May  22,  aged  £6.  He  was 
graduated  from  the  College  of  Physicians  and  tSurgsons  of  Toronto  in 
1877. 

A.  E.  Williams,  In  Cottagevllle,  H.  C,  May  18.  He  was  graduated 
from  the  Medical  College  of  the  State  of  South  Carolina,  Charleston,  In 
18M. 

R.  Harmon,  In  Oakland,  Cal.,  May  19.  He  was  graduated  from  the 
medical  department  of  the  University  of  California,  Han  Kranclsco,  in 
1879. 

Richard  O.  LiKhtle,  In  Searcy,  Ark.,  May  22,  aged  32.  He  was 
graduated  from  the  Kentucky  School  of  Medicine,  Louisville,  In  istts. 

M.  Taylor  Powell,  In  Newburg,  W.  Va.,  May  15.  He  was  gradu- 
ated from  the  College  of  Physicians  and  Surgeons,  Baltimore,  In  1888. 

I>.  K.  Walker,  of  llion,  N.  V.,  May  18,  aged  49.  He  was  graduated 
from  the  medical  department  of  the  University  of  BuOUlo,  In  1882. 

Tyler  W.  Richmond,  at  Bear  Lake,  Mich.,  May  1.5,  aged  66.  He  was 
graduated  from  the  University  of  Michigan,  Ann  Arbor,  in  1874. 

Robert  Johnstone,  In  Mllford,  Mich.,  May  H,  aged  66.  He  was 
graduated  from  the  Medical  College  of  Ohio,  Ciuclunatl,  In  1862. 

Thomas  N.  Clark,  of  heart  disease,  at  his  home  In  Reagan,  Texas, 

May  '20.    A  graduate  of  the  Galveston  Medical  College,  in  1871. 
John  E.  Maucher,  in  Carrolltown,  Pa.,  May  21,  aged  78.  He  was 

graduated  from  the  University  of  Munich,  Germany,  in  1851. 
Francis  Patoel,  m  Wllllamsett,  Mass.,  May  11,  aged  58.  He  was 

graduated  from  the  Trinity  Medical  College,  Toronto,  In  1872. 
Charles  L.  Parker,  at  his  home  In  Onondaga  Hill,  N.  Y.,  May  23, 

aged  17.    A  graduate  of  the  Albany  Medical  College,  in  1892. 
Joseoh  W.  Sharp,  at  his  home  In  Dayton,  P».,  .\prll  3,  aged  80.  He 

was  graduated  from  the  University  of  Pennsylvania  in  1860. 
Ellas  VanCourt,  at  his  home  near  Kingston,  Miss.,  June  5,  aged 

74.    A  graduate  of  the  University  of  Pennsylvania,  In  1853. 
H.  C.  Williams,  of  Sanford,  N .  C,  May  16.  He  was  graduated  tmm 

the  College  of  Physicians  and  Surgeons,  Baltimore,  In  1882. 
C.  H.  Kinnaman,  in  Cleveland,  May  22.  aged  46.  He  was  graduated 

from  the  Jefferson  Medical  College,  Philadelphia,  in  1886. 

R.  T.  Dean,  In  New  Sharon,  la..  May  22,  aged  81.  He  was  gradu- 
ated from  the  Medical  College  of  Ohio,  Cincinnati,  in  1872. 

Frank  P.  Blair,  of  Allegany,  N.  Y.,  May  21,  aged  61.  He  was  gradu- 
ated from  the  Albany  (N.  Y.)  Medical  College,  in  1877. 

Robert  LaGrange,  In  Marlon,  la..  May  23.  He  was  graduated  ftom 
the  Rush  Medical  College,  Chicago,  In  1871. 

H.  N.  Stanley,  in  Atlanta,  Oa.,  May  28,  aged  44.  He  was  graduated 
from  the  University  of  Ijouisvllle  In  1881. 

James  Lawless,  at  his  home  In  Chicago,  June  9,  aged  80.  A  grad- 
uate of  Rush  Medical  College,  in  1877. 

Ajigustns  W.  Duke,  at  his  home  In  Baltimore.  June  8,  aged  76. 

THE  PUBLIC  SERVICE 

Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plajfue,  have  been  reported  to  the  Surgeon- 
Oeneral,  Public  Health  aud  Marine-Hospital  Service,  during 
the  week  ended  June  10, 1904 : 

California : 
Florida: 
Georgia : 
lUlnols: 

Iowa: 
Louisiana : 
Maine: 
Maryland : 
Michigan : 

Nebraska : 
New  Hampshire : 
New  York : 

Ohio: 

Pannaylvanla ; 

South  Carolina : 
Tennessee : 

Wisconsin : 

Philippine  Islands : 

Anstrla: 
Belgium : 
Brazil: 

Canada : 
China: 
Colombia : 
France: 
Great  Britain : 

ITES. Cases  Deaths 21-28   
4 
1 27-June4.. 

28-June4.. ..       5 l-Jll   

» 28-June4.. 
7 1-Si   

..      22 1 28- June  4.. 
1 I 28-June4.. ..      11 1-81   

8 28-June4.. 
2 1 28-June4.. 
1 28-June4.. 
1 

■21-28   

.Present 21-28   S 28-June4.. ..     27 
28-June  4.. 

..       2 28-June4- 17 1 22-June4.. ..       « 28-June  4.. 3 
•28-June  4.. 

..      10 

5 28-J  une  4.. 
8 

28-June  4.. 2 2S-June4.. 
..      14 28-1  une  4.. ..      12 

28-J  une  4.. 7 

India: 

Mezloo : 

Natherlandi : 
Russia: 

Spain: 
slralu  Settlements ; Turkey: 

Smallpox— United  States. 
San  Francisco   May 
Jacksonville   May 
Macon   May 
Belleville   May 
Chicago   May 
East  Liverpool   May 
Dubuque   May 
New  Orleans   May 
Maehliisport   May 
Balllmore   May 
Detroit   May 
Grand  Rapids   May 
At  101  localities   May 
Omaha   May 
Mauchester   May 
New  York   May 
Dayton   May 
Toledo         May 
Johnstown   May 
Philadelphia   May 
PltUburg   May 
I'hiirleslon   May 
Memphis   May 
Nashville   May 
Milwaukee   May 

Smallpox— INSHLAK. 
Manila   Apr.  16-30...        12 

SMALLPOX— Foreign. 
Prague   May Antwerp   May 
Babia   Apr. 
Klo  de  Janeiro   Apr. 
Winnipeg   May 
ShangDai.   Apr. 
Barranqullla   May 
Paris    May 
Cardiff   May 
Dundee   May 
Glasgow   May 
Leeds   May 
Leith   May 
London   May 
Mewcaslle-on-Xyne.May 
Nottingham   May 
Calculta   Apr. 
Karachi   May 
City  of  Mexico   May 
Torreon   May 
Rotterdam   May 
Moscow   May 
Odessa   May 
Barcelona   May 

Slngapo^^   Apr. Alexandretta...,.....-May 
Beirut   Apr. 
Constantinople   May 

7-14   
4 5-21   
6 4 !t0-Mny7.... 
4 17-May  8„. 

.     167 

98 

21-28   2 
2 16-80    11 9-16   

2 14-21   .      10 1 14-21   

.       5 1 

14 

2 
1 

1 14-21   
14-21   

7 14-21   7-14   
14-21   

18 

8 
H 

U-'2l   

14-21   
I 2»-May7.. 
U 

1-9   

.      10 4 22-29   

.      10 8 

•a--j»   

2 2 14-28   „ 
5 

7-14   

6 I 7-21   „ 

1 2 
10-20   

» 
8-16...   

1 
14-21   

1 
SO-MayU. 

.PrfMnt. 
15-22   

4 
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Brazil : 
Mexico : 

India: 

Rio  de  Janeiro   Apr.  17-May  8.. 
Vera  Cruz   May  22-28   

11 
1 

Phliipplne  Islands: 

Cholera. 
Calcutta   Apr.  2S-May  7.. 
Madras   Apr.  28-29   

Plague— IKSULAK. 
Manila   Apr.  16-30   

203 
1 

Plaqoe— Foreign. 

Cape  Colony   Apr.  23-80         1 
Rio  de  Janeiro   Apr.  17-May  8....       4 
Amoy   June  4   Present. 
Karachi   Apr.  23-May8      203      176 

Afirlca: 
Brazil : 
China : 
India: 

Changes  In  the  Medical  Corps  of  the  U.  8.  Army  for 
the  week  ended  June  11,  1904 : 

Qdinton,  Captain  William  W.,  assistant  surgeon,  is  relieved  from 
duty  at  Camp  Connell,  Calbayog,  Samar,  P.  I.,  and  will  proceed  to 
Camp  Bumpus,  Tacloban,  Leyte,  P.  I.,  for  duty. 

Fife,  First  Lieutenant  James  D.,  assistant  surgeon,  is  relieved  from 
■  further  duty  in  Hollo,  P.  I.,  and  will  proceed  to  Camp  Connell,  Cal- 

bayog, Hamar,  P.  I.,  for  duty. 
Bowman,  M  H.,  contract  surgeon.  Is  relieved  from  further  duty  at 

Camp  Bumpus,  Tacloban.  Leyte,  P.  I.,  and  will  proceed  to  Camp 
Connell,  Calbayog,  Samar,  P.  I.,  for  duty. 

Gibson,  Major  Robert  J.,  surgeon,  will  proceed  to  Fort  William 
McKlniey,  Rlzal,  for  duty. 

Richardson,  Frederick  W.,  contract  surgeon,  will  proceed  to  Liago 
Albay,  for  duty. 

Bpkinqwater,  Samitel  a.,  contract  surgeon,  is  relieved  from  duty  at 
Fort  William  McKlniey,  Rizal,  and  will  proceed  to  Guinayangan, 
Tayabas,  for  duty,  relieving  Contract  Surgeon  Herbert  M.  McCona- 
thy,  who  will  proceed  to  Manila,  P.  I.,  for  instructions. 

CowPER,  Harold  W.,  contract  surgeon,  will  proceed  to  Camp  Wallace, 
Union,  for  duty. 

EuTROPPK,  Arthctr,  Sergeant  first  class,  now  at  Marlveles,  Bataan, 
will  proceed  to  Naic,  Cavite,  for  duty. 

Meisel,  Joseph,  sergeant  first  class,  will  proceed  to  Marlveies,  Bataan, 
for  duty. 

Gardner,  Fletcher,  contract  surgeon,  will  proceed  to  Bulalacao, 
Mindoro,  for  duty,  relieving  Contract  Surgeon  John  L.  Burkart, 
who  will  proceed  to  Pilar,  Sorsogon,  for  duty. 

Gbittard  Virgil  D.,  sergeant  first  class,  will  proceed  to  Camp  Mor- 
rison, liocos  Sur,  for  duty. 

Watkins.  Victor  E.,  contract  surgeon,  now  at  Fort  Miley,  will  pro- 
ceed to  Fort  Apache,  for  duty. 

The  following-named  surgeons  were  detailed  to  represent  the  medical 
department  of  the  Army  at  the  annual  meeting  of  the  American 
Medical  Association,  held  at  Atlantic  City,  N.  J.,  from  June  7  to  10 : 
Major  William  Q.  Borden  and  Major  Guy  L.  Edle. 

Ford,  First  Lieutenant  Clyde  S.,  assistant  surgeon,  will  report  to 
Major  William  H.  Arthur,  surgeon,  president  of  the  examining 
board  at  the  Army  Medical  Museum  Building,  Washington,  D.  C, 
for  examination  for  promotion. 

Greene,  Earl  F.,  sergeant  first  class,  office  of  the  attending  surgeon. 
New  Yorit  City,  will  be  sent  at  once  to  the  transport  Sumner,  New 
York  Harbor,  for  duty. 

Jones,  George  B.,  contract  surgeon,  is  granted  leave  for  one  month. 
Kebert,  Michael  A.,  contract  surgeon,  now  at  Yorlc,  Pa.,  will  pro- 

ceed to  Governor's  Island,  and  report  for  assignment  to  duty  as surgeon  on  the  transport  Sumner. 
M0NSON,  Captain  Edward  L.,  assistant  surgeon,  is  relieved  from  duty 

with  the  civil  government,  as  assistant  to  the  commissioner  of  pub- 
lie  health,  Manila. 

The  following  assignments  to  duty  of  contract  surgeons  are  made  : 
Contract  Surgeon  Harold  W.  Cowper  is  relieved  from  temporary 
duty  at  the  convalescent  ho.spital,  Corregidor  Island,  and  will 
report  to  the  commanding  general,  department  of  Luzon,  for 
assignment  to  duty.  Contract  Surgeon  Frederick  W.  Richardson 
is  relieved  from  duty  at  Camp  Downes,  Ormoc,  Leyte,  and  will 
report  to  the  commanding  general,  department  of  Luzon,  for 
assignment  to  duty. 

Marvin,  Marion  F.,  contract  surgeon,  is  relieved  from  duty  at  Camp 
Hartshorne,  Laguan,  Samar,  and  will  report  to  the  commanding 
general,  department  of  Luzon,  for  assignment  to  duty. 

Brown,  Polk  D  ,  contract  surgeon,  is  granted  leave  for  three  months, 
with  permission  to  visit  the  United  States. 

Love,  Joseph  W.,  contract  surgeon,  is  granted  leave  for  two  months, 
with  permission  to  visit  the  United  States. 

Raymond,  Major  Henry  I.,  surgeon,  is  relieved  from  duty  in  the 
department  of  Luzon,  and  will  report  to  the  chief  surgeon  of  the 
Philippines  Division  for  assignment  to  duty  in  charge  of  the  med- 

ical supply  depot,  Manila. 
Wilkins,  Archibald  M.,  contract  surgeon,  is  granted  leave  for  three 

months,  with  permission  to  visit  the  United  States. 
McCoNATHY,  Herbert  M.,  contract  surgeon,  is  granted  leave  for  three 

months  with  permission  to  visit  the  United  States,  to  take  effect 
about  May  15,  liiOI. 

Truax,  J.  p.,  contract  surgeon,  is  granted  leave  for  one  month. 
Rebert,  Michael  A.,  contract  surgeon,  is  assigned  to  duty  as  surgeon 

on  the  transport  Sumner. 
Reynolds,  Captain  Frederick  P.,  assistant  surgeon,  is  relieved  from 

duty  at  the  U.  S.  Army  General  Hospital,  Washington  Barracks,  to 
take  eflFect  about  July  1,  and  will  then  proceed  to  the  Presidio  for 
duty. 

Dale,  First  Lieutenant  Frederick  A.,  assistant  surgeon,  is  granted 
leave  for  one  month,  from  about  June  15. 

HoGtTE,  GosTAvns  I.,  contract  surgeon,  leave  granted  May  2  is  ex- tended one  month. 
Torney,  LieutenantrColonel  George  H.,  deputy  surgeon-general  hav- 

ing reported  to  the  military  secretary,  war  department,  in  compli- 
ance with  orders  heretofore  issued,  will  return  to  his  proper  station 

at  the  U.  S.  Army  General  Hospital,  Presidio. 
Torney,  Lieutenant-Colonel  George  H.,  deputy  surgeon  general 

is  granted  leave  for  one  month.  ' 
Brown,  Henry  L..  contract  surgeon,  is  granted  leave  for  fourteen 

days,  to  take  elTect  June  18,  with  permission  to  apply  for  an  exten- 
sion of  seven  days. 

The  following-named  officers  will  report  to  Major  William  H.  Arthur, 
surgeon,  president  of  the  examining  board  at  the  Army  Medical 

Museum  Building.  Washington,  D.  C,  for  examination  forj  ad- vancement :  First  Lieutenants  Eugene  H.  Hartnett  and  George  W. 
Mathews,  assistant  surgeons. 

Changes  In  the  Medical  Corps  of  the  U.  S.  Navy  for 
the  week  ended  June  11,  1904: 

GnTHRiE,  J.  A.,  passed  assistant  surgeon,  detached  from  the  Franklin 
and  granted  leave  for  three  months — I  une  3 

Hart,  G.  G.,  acting  assistant  surgeim,  detached  from  duty  with  re- 
cruiting party  No.  5,  and  ordered  home  and  to  wait  orders  from J  une  4— J  une  3.  ,       ̂   ,     ̂ ,      „ 

Sellers,  F.  E.,  acting  assistant  surgeon,  ordered  to  the  Franklin- June  3.  ,  ,      , 

Fauntlkroy,  A.  M.,  assistant  surgeon,  ordered  to  the  Lancaster  June 22— June  6. 

Angwin,  W.  A.,  assistant  surgeon,  appointed  assistant  surgeon  with 
rank  of  lieutenant.  Junior  grade,  from  June  2,  ]90i— J  une  B. 

Ross,  J.  W,,  medical  director,  detached  from  the  Naval  Museum  of 
Hygiene  and  Medical  School,  Washington,  1).  C,  and  ordered  to 
duty  with  the  Isthmian  Canal  Commission— J  une  7. 

MUNSON,  F.  M  ,  assistant  surgeon,  detached  from  the  naval  station, 
Polloc,  P.  I.,  and  ordered  to  the  naval  station,  Oiongopo,  P.  I.— Junes.  ^   . 

Kite,  I.  W.,  surgeon,  orders  detaching  from  the  Maine  revoked; 
ordered  to  continue  duty  on  the  Maine— June  8. 

Smith,  C.  G.,  assistant  surgeon,  ordered  to  the  naval  hospital.  Mar© 
Island,  Cal.,  J  une  i8— June  9. 

Abkkin,  F.  G.,  assistant  surgeon,  detached  from  the  naval  station, 
San  FranoJsco,  Cal,  and  ordered  to  the  Adams— June  9. 

Nelson,  H.  T,,  Jr.,  acting  assistant  surgeon,  detached  from  the  Naval 
Hospital,  Sitka,  Alaska,  and  ordered  home  and  to  wait  orders- June  9.  ,  . 

Miller,  J.  T.,  acting  assistant  surgeon,  detached  from  the  naval  hos- 
pital. Mare  Island,  Cal.,  and  ordered  to  the  naval  hospital,  Sitka, 

Alaska— June  9. 

Changes  in  the  Public  Health  and   Marine-Hospital 
Service  for  the  fourteen  days  ended  June  9,  1904 : 

PCRviANCE,  George,  assistant  surgeon-general,  granted  leave  of  ab. 
sence  for  twenty  days  from  May  31— June  1,  li)04. 

Vacghan,  G.  T.,  assistant  surgeon-general,  detailed  to  represent  the 
service  at  meeting  of  American  Medical  Association,  Atlantic  City, 
N.  J.,  June  7-10— June  1,  1904. 

Gkddikgs,  H.  D.,  assistant  surgeon-general,  detailed  to  represent  the 
service  at  meeting  of  American  Medical  Association,  Atlantic  City, 
N.  J..  June 7-10— June!,  1901. 

Carter,  H.  R.,  surgeon,  directed  to  report  to  chairman  of  Isthmian 
Canal  Commission  for  duty— May  25, 1804. 

Carmichael,  D.  A.,  surgeon,  bureau  letter  of  May  28,  1904,  granting 
Surgeon  Carmichael  leave  of  absence  for  fifteen  days  from  May  12, 
amended  to  read  twelve  days  from  May  12— May  28,  1904. 

Peckham,C.  T.,  surgeon,  granted  leave  of  absence  for  seven  days  from 
May  28, 1904,  under  paragraph  191  of  the  regulations.  Relieved  from 
duty  at  the  Immigration  IJepot,  New  York,  N.  Y.,  and  directed  to 
proceed  to  Buffalo,  N.  Y.,  and  assume  command  of  the  service,  re- 

lieving Surgeon  Eugene  Wasdin— May  27, 1904. 
Wasdin,  Eugene,  surgeon,  upon  being  relieved  by  Surgeon  C.  T. 

Peckham,  to  proceed  to  Memphis,  Tennessee,  and  assume  com- 
mand of  the  service,  relieving  Surgeon  G.  M.  Magruder— May  27, 

1904. 
Wasdin,  Eugene,  surgeon,  granted  extension  of  leave  of  absence,  on 

account  of  sickness,  for  sixteen  days  from  May  1— June  1,  1904. 
Magruder,  G.  M.,  surgeon,  upon  being  relieved  by  Surgeon  Eugene 

Wasdin,  to  proceed  to  Cincinnati,  Ohio,  and  assume  command  of 
the  service— May  27,  1904. 

Young,  G.  B.,  passed  assistant  surgeon,  two  days'  leave  of  absence under  paragraph  If  9  of  the  regulations. 
ROSENAD,  M.  J.,  passed  assistant  surgeon,  detailed  to  represent  service 

at  meeting  of  International  Association  for  Study  aud  Prevention 
of  Tuberculosis,  Atlantic  City,  N.  J.,  JuneS-June  1, 190J.  Detailed 
to  represent  the  service  at  meeting  of  the  American  Medical  Asso- 

ciation, Atlantic  City,  N.  J.,  June  7-10,  stopping  at  Philadelphia, 
Pa.,  for  special  temporary  duty— June  6, 1904. 

Nydegger,  J.  A.,  passed  assistant  surgeon,  granted  extension  of  leave 
of  absence,  on  account  of  sickness,  for  fifteen  days  from  May  21- 
May  26,  1904.  Granted  extension  of  leave  of  absence,  on  account  of 
sickness,  for  five  days  from  June  6— June  6,  1904. 

OAKLEY,  J.  H.,  passed  assistant  surgeon,  directed  to  proceed  to  Van- 
couver, B.  C..  lor  special  temporary  duty— May  27,  1904. 

Anderson,  J.  F.,  passed  assistant  surgeon,  directed  to  proceed  to 
Detroit,  Michigan,  for  special  temporary  duty — May  27,  ly04. 

GWYN,  M.  K..  assistant  surgeon,  directed  to  report  to  chairman  of 
board  at  Manila,  P.  I.,  August  8, 1904,  for  examination  to  determine 
his  fitness  for  promotion  to  the  grade  of  passed  assistant  surgeon — 
June  6, 1904. 

Bakes,  E.  C.  acting  assistant  surgeon,  granted  leave  of  absence  for 
fourteen  days  from  June  13— June  8.  1904. 

Delgado,  J.  M.,  acting  assistant  surgeon,  giunted  leave  of  absence  for 
ten  days — June  1,  1904. 

Foster,  J.  P.  C,  acting  assistant  surgeon,  granted  leave  of  absence  for 
four  days  from  June  5 — June  7,  1904. 

GOLDSBOROUGH,  B.  W.,  acting  assistant  surgeon,  granted  leave  of  ab- 
sence for  four  days  from  June  7— June  4,  1904. 

Hallett,  E.  B.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
four  days  from  June  7— June  7,  1904. 

Mason,  W.  C,  acting  assistant  surgeon,  granted  leave  of  absence  for 
five  days  from  June  27— June  3, 1904. 

Rodman,  J.  C,  acting  assistant  surgeon,  granted  leave  of  absence  for 
seven  days  from  June  7— June  2, 1904. 

Promotions. 

Hall,  L.  P.,  pharmacist  of  the  third  class,  promoted  to  be  pharma- 
cist of  the  second  class,  effective  April  19, 1904— June  8, 1904. 

Board  Convened. 

Board  convened  to  meet  at  Washington,  D.  C.,  June  1. 1904,  for  the 
physical  examination  of  an  officer  of   the  Revenue  Cutter  Service. 
Detail  for  the  Board  :  Assistant  Surgeon-General  L.  L.  Williams,  chair- 

man; Assistant  Surgeon-General  W.  J.  Pettus,  recorder. 
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AMERICAN  MEDICAL  ASSOCIATION. 

Fifty-fifth  Annual  Meeting,  Held  at  Atlantic  City,  N.  J., 
June  7  to  lo,  1904. 

[Specially  reported  for  American  Medicine.] 

(Continued  /romp.  950.) 

House  of  Delegates. 

Officers  of  the  American  Medical  Association  forl005. 
President,  Lewis  S.  McMurtry,  M.D.,  of  Louisville,  Ky.  Vice- 
presidents,  Edward  Jackson,  M.D„  of  Denver,  Col.;  James  H. 
Bell,  M.D.,  of  San  Antonio,  Tex.;  F.  C.  Shattuck,  M.D.,  of  Bos- 

ton ;  B.  C.  Pennington,  M.D.,  of  Atlantic  City,  N.  J.  Secretary, 
George  H.  Simmons,  M.D.,  of  Chicago.  Treasurer,  Frank 
Billings,  M.D.,  of  Cliicago.  Trustees,  T.  J.  Happel,  M.D.,  of 
Trenton,  Tenn.;  W.  W.  Grant,  M.D.,  of  Denver,  Col.;  Philip 
Marvel,  M.D.,  of  Atlantic  City,  N.  J.  Place  of  meeting  for 
1905,  Portland,  Ore. 

The  new  constitution  and  by-laws  presented  by  the  com- 
mittee were  adfipted  with  a  few  unimportant  alterations  and 

additions. 
The  report  of  the  Board  of  Trustees  showed  that  the 

Association  owned  real  estate  valued  at  over$100,000,  and  further 
investments  in  more  convertible  securities,  to  the  amount  of 
840,000,  almost  providing  for  the  Reserve  Fund  of  $150,000, 
which  the  Association  desired  should  be  set  aside  for  emerg- 

ency use.  The  average  weekly  circulation  of  the  Journal  of 
the  A-'i.sociation  was  28,615  copies,  which  indicated  an  increase 
of  3,615  copies  for  the  past  year.  The  appropriation  of  ?500  for 
the  Rush  Monument  Fund  was  ready  for  the  committee  when 
needed.  The  treasurer,  Henry  P.  Newman,  of  Chicago,  wlio 
had  held  this  position  for  the  past  10  years,  relinquislied  the 
funds  in  his  possession  and  tendered  his  resignation.  In 
February,  1903,  J.  N.  McCormack  was  appointed  national 
organizer.  Nearly  every  State  has  accepted  tlie  plan  of  organ- 

ization proposed  and  was  complying  with  every  requirement  of 
the  constitution  and  by-laws  adopted  at  St.  Paul  in  1901.  The 
work  has  been  so  completely  done  that  it  can  now  be  left  in 
the  hands  of  the  several  State  associations  to  complete  by  organ- 

izing a  county  society  in  every  county  in  each  State  and  Terri- 
tory in  the  union. 
Committee  on  Branch  Associations.— J.  N.  McCormack 

recommended  that  permission  be  given  for  the  creation  of 
seven  branches  at  the  discretion  of  the  governing  authorities 
of  the  Stale  associations  composing  them,  and  so  arranged  as 
to  cover  the  entire  country.  A  provisional  division  was  made 
and  a  form  of  constitution  and  by-laws  was  submitted,  under 
which  the  presidents  of  the  respective  State  associations 
become  vice-presidents  of  the  branch  associations,  and  the 
presidents  of  these  larger  bodies  in  turn  become  the  vice- 
presidents  of  this  Association.  Membership  in  the  branch 
associations  should  be  voluntary,  and  the  branch  associations 
should  hold  their  meetings  at  the  same  time  with  that  of  the 
State  associations  of  the  jurisdiction  in  which  the  meeting  is 
held.  The  Committee  on  Organization  recommended  that  all 
State  associations  hold  their  annual  meetings  during  the  fall 
and  during  the  winter  months,  so  as  not  to  conflict  with 
attendance  on  the  national  Association.  In  debate  the  following 
day  the  plan  for  the  formation  of  seven  branches  met  with  con- 

siderable opposition  and  after  much  discussion  was  referred  to 
the  Committee  on  Organization,  with  instructions  to  obtain  an 
expression  of  opinion  from  the  various  State  societies  and  to 
report  next  year. 

Section  and  Section  Work. — A.  P.  OHr,.MACUKR  recom- 
mended that  a  permanent  committee  be  appointed  for  this 

work  whose  experience  would  be  effective  In  maintaining 
reforms. 

Prophylaxis  of  Venereal  Diseases.— Henry  D.  Holden 
(Brattleboro,  Vt.)  said  that  national,  State  and  municipal 
authorities  would  be  willing  to  cooperate  in  securing  legisla- 

tion for  the  prevention  of  the  spread  of  this  class  of  diseases. 
At  present,  3-?  States  had  no  laws  whatever  on  this  subject 
except  municipal  ones.  All  the  large  cities  were  deficient  in 
hospital  accommodations  for  those  patients.  Maine  had  agi- 

tated the  question  of  reporting  such  cases  to  the  Board  of 
Health.  Michigan  had  a  law  forbidding  the  marriage  of  those 
venereally  diseased,  fixing  a  fine  of  from  8.)00  to  81,000  for  its 
violation,  and  compelling  physicians  who  had  attended  in  these 
cases  to  testify.  It  was  urged  that  the  Association  lend  its 
influence  in  assisting  the  study  of  venereal  discusos  and  in 
securing  legislation  fcir  the  prevention  ol  their  dissemination. 

Miscellaneous.- .VLFUEoSTENdEi,  (Philadelphia)  reported 
that  the  Association  was  contributing  funds  to  several  mem- 

bers for  the  purpose  of  carrying  on  promising  researches,  and 
that  some  satisfactory  results  had  been  obtained.  H.  Woods 
(Baltimore)  re<!Om mended  that  ret^ognlzing  the  deleterious 
effects  of  wood  alcohol  and  liquors  containing  it,  the  federal 
authorities  bo  invoked  to  designate  the  substan<«  a  poison  and 
to  formulate  regulations  regarding  its  sale.  E.  E.  Harris 
(New  York)  requested  that  as  the  New  York  Association  and 
Society  had  aftillated,  members  be  allowed  to  register  as  guests 

of  the  Association.  It  was  resolved  that  the  Association 
endorse  the  action  of  the  Postmaster- General  in  regard  to  the 
use  of  mails  for  the  distribution  of  quack  medicines  and 
appliances,  obscene  literature,  etc. 

[To  be  concluded.] 

Section  on  Practice  of  Medicine. 
SECOND  SESSION. 

The  entire  session  was  devoted  to  a  symposium  on  arterio- 
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Pathology  of  Arteriosclerosis.— William  H.  Welch 
(Baltimore)  first  emphasized  the  prime  importance  of  com- 

bining clinical  and  anatomopathologic  studies  for  the  purpose 
of  elucidating  obscure  points  regarding  arteriosclerosis,  and 
then  gave  a  short  historic  sketch  of  the  subject.  Many  anatom- 

ically distinct  diseases  of  vessel  walls  are  classed  under  this 
name,  and  their  separation  is  of  the  greatest  importance.  Welch 
believes  that  this  can  be  done  with  some  degreeof  accuracy,  and 
hence  described  three  types  :  1.  True  arteriosclerosis.  This  in 
some  respects  resembles  inllammatory  changes;  new  elastic 
tissue  is  formed  in  the  intima  by  the  splitting  off  of  the  internal 
elastic  layer  of  the  artery  or  even  of  the  musculoelastic  coat,  and 
there  is  hypertrophy  of  the  muscle  coat.  An  important  feature 
of  this  type  is  the  marked  degenerative  (fatty  or  hyaline) 
changes  in  the  arterial  wall,  with  subsequent  calcareous  infil- 

tration. This  type  occurs  in  advanced  age.  2.  A  second  type 
may,  to  a  certain  extent,  be  called  physiologic.  In  this  there  is 
a  newgrowth  of  connective  tissue  and  of  elastica,  but  the  latter 
is  not  formed  by  a  splitting  off  of  the  existing  lamina  as  in  the 
first  type ;  it  is  developed  the  same  as  elastica  in  scar  tissue 
anywhere  in  the  body.  This  regenerative  newgrowth  of  con- 

nective tissue  occurs  in  small  arteries,  and  occasionally  in 
the  larger  vessels ;  there  is  not  the  tendency  to  undergo  fatty 
degeneration  as  in  the  first  type,  and  the  lesion  is  really  that  of 
obliterative  endarteritis,  instead  of  arteriosclerosis.  3.  There  is 
an  aflfection  of  the  aorta,  first  described  by  Heller,  which  repre- 

sents the  cicatrizing  form  of  the  disease.  It  is  found  particu- 
larly and  almost  solely  in  the  thoracic  aorta,  and  is  character- 

ized by  marked  changes  in  the  adventitia  and  media  of  the 
vessel.  To  the  naked  eye  there  are  presented  depressions  or 
scar-like  pits  in  the  internal  coat,  and  elevated  patches  are  also 
seen,  as  in  arteriosclerosis.  The  intima  is  at  the  same  time 
thickened.  Welch  thinks  it  definitely  proved  that  this  third 
type  is  syphilitic  aortitis.  We  have  then  three  anatomically 
distinct  affections,  that  are,  however,  often  combined.  There  is 
reason  to  believe  that  in  true  arteriosclerosis  there  is  a  marked 
excess  of  what  occurs  normally  ;  there  is  splitting  of  the  elastic 
lamina,  on  this  occurs  the  newgrowth  of  connective  tissue  and 
degeneration  takes  place.  There  are  strong  reasons  to  support 
the  view  held  by  some  that  the  fatty  degeneration  is  primary, 
and  not  in  the  new  tissue,  the  latter  forming  over  this  degener- 

ated part.  Another  point  of  view  that  must  be  considered  in  a 
discussion  of  the  pathology  of  arteriosclerosis  is  a  very  sugges- 

tive one  advanced  by  certain  clinicians,  who  ask  If  there  is  an 
affection  of  the  arterial  wall  corresponding  to  and  going  parallel 
with  afl"ections  of  the  wall  of  the  heart.  Some  writers  assert  that 
there  is  a  hypertrophy  of  the  arterial  wall  in  answer  to  exces- 

sive strain,  justas  in  the  heart,  that  as  the  condition  in  the  heart 
is  dangerous,  so  it  is  in  the  vessels,  and  that  we  may  have  in 
the  artery  the  analogue  of  ruptured  compensation  in  the  heart. 
This  view  is  coming  to  the  front,  but  in  the  opinion  of  Welch 
Joes  not  yet  rest  upon  a  sound  anatomic  basis.  PLxperimentai 
work  has  not  as  yet  shed  much  light  on  the  pathology  of  arterio- 

sclerosis; thickening  can  be  produced,  but  it  can  hardly  be 
called  the  disease  in  question.  In  general  terms  the  most 
important  cause  of  arteriosclerosis  is  functional  strain,  but  this 
is  only  the  exciting  cause  ;  in  reality  it  depends  on  the  condi- 

tion of  the  vessel  wall  wliether  the  strain  will  cause  the  l&sion. 
Infections,  toxemias,  etc.,  may  render  the  vessel  wall  incapable 
of  bearing  even  physiologic,  let  alone  pathologic  strain.  What 
are  the  eflfects  of  arteriosclerosis  upon  the  circulatory  system 
and  the  heart?  There  may  be  enormous  changes  in  the  aorta 
without  inducing  a  rise  of  arterial  pressure  or  hypertrophy  of 
the  heart.  The  most  important  general  point  now  before  us  is 
to  determine  why  in  some  cases  we  do  and  in  others  do  not  find 
these  results.  The  question  is  still  an  open  one.  Another  point 
to  be  determined  is  whether  we  have  cases  in  which  raised 
arterial  pressure  is  primary.  In  this  type  there  is  hypertrophy 
of  the  heart.  This  should  be  investigated  by  the  pathologic 
anatomist,  who  should  analyze  his  cases  of  arteriosclerosis  with 
reference  to  the  type  that  (Pluses  hypertrophy  of  the  heart.  The 
teaching  of  the  Leipsic  school  regarding  the  etiologic  relation 
ofsclerosisof  the  vessels  controlled  by  the  splanchnic  system  to 
hypertrophy  of  the  heart  should  be  carefully  considered.  As  to 
the  relation  of  arteriosclerosis  to  aneurysm,  the  latter  is  caused 
by  syphilitic  aortitis;  this  may  bo  the  only  type.  As  to  the 
Udney,  a  specimen  now  on  exhibition  seems  to  point  very 
clearly  to  a  sclerotic  artery  as  the  cause  of  a  typical  chronic 
interstitial  nephritis. 

Arteriosclerosis  fk-om  Acute  Infectious  Diseases.— W. 
S.  Thayer  (Baltimore)  said  his  attention  was  first  attracted  to 
this  phase  of  the  question  by  his  recently  reporte<i  studies  in 
typhoid  fever  cases.  These  lead  to  the  belief  that  typhoid 
plays  a  part  in  the  production  of  arteriosclerosis  and  then  to the  inference  that  others  might  do  the  same.  Other  cases  were 
then  studied,  the  diagnosis  of  the  lesion  beioK  based  on  the 
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presence  of  palpable  radials.  The  latter  do  not  necessarily 
mean  that  sclerotic  arteries  are  present  elsewhere  in  the  body- 
yet  the  fact  that  calcareous  and  tortuous  radials  are  readily 
palpable  makes  it  reasonably  certain  that  similar  conditions  do 
obtain  elsewhere.  The  certainty  is  great  enough  to  make  such 
a  study  of  value.  A  study  was  made  of  3,891  consecutive  case 
histories  regarding  the  decades  in  whicli  arteriosclerosis 
appeared  and  as  to  its  cause.  The  causes  appeared  in  the  fol- 

lowing ascending  scale  of  importance:  No  cause,  diphtheria, 
pneumonia,  malaria,  syphilis,  scarlet  fever,  typhoid  fever, 
rheumatism,  alcohol,  heavy  work.  The  following  shows  the 
Incidence  of  arteriosclerosis  among  the  cases  of  each  type 
studied :  No  cause,  18.9%  ;  infectious  diseases,  28.6%  ;  alcohol, 
53.3%;  heavy  work,  62.2%.  From  this  study  itoan  be  said  that 
acute  infectious  diseases  play  a  part  in  the  production  of 
arteriosclerosis  but  to  a  less  degree  than  alcohol  and  work. 
Among  the  acute  diseases,  rheumatism  is  the  most  important 
in  this  respect  and  typhoid  lever  is  second  in  importance. 

Arteriosclerosis  of  Syphilitic  Origin.— C.  T.  Drennen 
(Hot  Springs,  Ark.)  said  that  the  relationship  between  syphilis 
and  arteriosclerosis  is  obscure,  though  itundoubtedly  exists.  The 
effect  of  the  di.sease  is  probably  exerted  through  the  lymph 
channels  of  the  bloodvessels.  Considering  the  enormous 
quantities  of  mercury  administered  in  the  treatment  of  syphilis, 
it  is  strange  that  that  drug  is  not  looked  upon  as  a  factor  in  the 
causation  of  arteriosclerosis.  Mercury  is  not  conducive  to  nor- 

mal cell  production,  yet  in  many  cases  it  is  essentially  the  only 
drug  given.  Drennen  suggests  a  more  rational  treatment  of  the 
disease  in  question,  so  as  to  eliminate  the  possibility  of  the 
remedy  as  a  factor  in  the  result,  which  has  so  long  been 
attributed  to  the  affection. 

Arteriosclerosis  of  Nephritic  Origin. — George  Dock 
(Ann  Arbor)  discussed  the  views  of  various  writers  regarding 
the  renal  origin  of  arterial  disease.  If  the  view  is  correct,  that 
chronic  nephritis  by  the  action  of  toxins  or  spasm  of  vessels 
causes  arteriosclerosis,  why  not  attribute  the  same  result  to 
acute  nephritis?  The  edema  of  acute  nephritis  is  now  regarded 
as  due  to  the  action  of  circulating  toxins  on  the  vessel  walls. 
The  value  of  clinical  study  of  these  cases  was  emphasized  as 
being  of  the  utmost  necessity  in  determining  the  true  relation 
of  the  processes  involved.  The  question  of  hypertension  is 
anotiier  very  important  feature.  To  show  how  early  this  con- 

dition may  come  on.  Dock  cited  the  case  of  a  boy  of  15,  who 
complained  of  a  sore  throat  as  the  first  manifestation  of  an  infec- 

tion. Later  uremia  developed,  and  two  months  later  the  boy 
died  during  a  severe  uremic  attack.  During  the  course  of  the 
disease  the  blood-pre.ssure  was  high,  averaging  190  mm.  of 
mercury.  There  was  no  clinical  evidence  of  enlargement  of  the 
heart.  Many  somewhat  similar  cases  recover,  and  we  must 
believe  that  they  act  as  a  cause  of  arteriosclerosis.  The  possi- 

bility of  renal  disease  of  all  kinds  as  a  cause  of  arteriosclerosis 
naust  be  borne  in  mind  by  the  clinician  and  more  clinical 
investigations  made  to  determine  their  true  status. 

Arteriosclerosis  Due  to  Lead.  —  Frank  Billinos 
(Chicago^  in  stating  his  reasons  for  changing  his  title  from 
metallic  poisons  to  that  of  lead,  stated  that  other  metals  must 
be  considered,  but  lead  is  so  commonly  used  it  is  by  far  the 
most  prominent.  Its  presence  is  suspected  less  frequently 
than  it  should  be  in  obscure  cases.  The  mode  of  entrance  is 
often  mystifying.  One  case  of  typical  poisoning  revealed  no 
source  of  infection  until  finally  it  was  found  that  the  patient 
was  in  the  habit  of  carrying  once  a  week  a  bundle  of  soldering 
lead  a  short  distance,  placing  it  across  his  bare  arms.  A  woman 
contracted  lead-poisoning  from  washing  the  clothes  of  her  hus- 

band, who  was  a  painter.  The  mode  of  production  of  arterial 
disease  by  lead  is  a  question.  Its  effect  may  be  primary  on 
the  cells  of  the  vessel  wall  or  secondary  to  chronic  degeneration 
of  the  kidney  and  resulting  fibroid  change.  In  some  cases 
there  is  evidence  of  direct  cell  action  in  that  red  blood  cells  are 
affected  and  degenerate  in  various  degrees.  The  lesion  is  wide- 

spread, involving  the  lung  and  other  organs,  especially  the 
abdominal  viscera.  In  the  kidney  there  is  at  first  a  parenchym- 

atous nephritis;  later  or  associated  with  it  are  changes  in  the 
vessel  walls ;  finally  there  is  proliferation  of  tissue  and  diffuse 
interstitial  change.  The  last  cannot  be  differentiated  from 
chronic  interstitial  nephritis  due  to  other  causes.  Billings 
believes  that  with  our  present  knowledge  it  is  impossible  to 
say  whether  arteriosclerosis  is  due  to  lead  directly  or  is  sec- 

ondary to  lead  nephritis.  It  is  impossible  to  make  the  direct 
diagnosis  unless  no  other  cause  be  found. 

Arteriosclerosis  of  Alcoholic  Origin.— Richard  Cabot 
(Boston)  said  that  all  standard  textbooks  were  emphatic  in  the 
statement  that  alcohol  is  a  cause  of  arteriosclerosis.  In  making 
a  study  of  this  question  it  was  necessary  to  decide  first  what  is 
arteriosclerosis  and  second  what  is  alcoholism.  As  to  the  first 
point  he  decided  to  disregard  all  cases  where  the  arteries  were 
merely  palpable  without  the  addition  of  tortuosity,  roughening 
or  stiffening.  This  he  did  because  in  a  series  of  cases  of  pal- 

pable arteries  coming  to  autopsy  a  careful  microscopic  exam- 
mation  of  the  vessels  by  Wright  showed  no  evidence  of 
arteriosclerosis.  Regarding  the  second  point  he  examined  283 
cases  of  the  severest  types  of  alcoholism  that  could  be  found  in 
any  institution  for  such  classes ;  many  had  been  drinking  from one  to  two  quarts  of  whisky  daily  for  long  periods  of  time 
Cases  over  50  years  were  excluded  as  were  those  of  syphilis.  Of 
those  studied  only  6%  showed  evidence  of  arteriosclerosis  of  the 
peripheral  vessels  or  of  the  heart.    If  patients  between  40  and 

50  were  excluded,  only  1.4%  were  diseased.  A  study  was  then 
made  to  determine  the  proportion  of  premature  cases  of  arterio- 

sclerosis, those  occurring  before  _the  age  of  45,  that  can  be 

attributed  to  alcohol.  Of  this  type' 45  cases  were  examined  and only  13  gave  any  history  of  alcohol.  Third,  among  132  autop- 
sies there  were  found  19  cases  of  arteriosclerosis  under  the  age 

of  50.  Of  these,  2  were  syphilitic  and  of  the  remaining  17  there 
was  a  history  of  alcoholism  in  only  2.  One  young  man  was 
under  observation  about  town  lor  a  long  time  before  death  ;  he 
had  consumed  a  quart  of  whisky  daily  for  10  years.  Autopsy 
showed  no  evidence  of  arteriosclerosis  in  the  heart  or  periph- 

eral vessels.  From  the  results  of  this  study,  Cabot  reaches  the 
conclusion  that  the  time-honored  association  of  alcohol  and 
arteriosclerosis  is  a  pure  myth.  At  any  rate  he  has  not  been 
able  to  ascertain,  either  by  his  investigations  or  his  reading,  the 
data  on  which  such  view  is  based.  Either  strain  or  syphilis 
may  accompany  alcoholism  and  be  a  cause  of  arterial  disease. 

Arteriosclerosis  and  Angina  Pectoris. — William  Osleb 
said  there  were  many  things  doubtful  about  angina  pectoris, 
but  there  is  no  doubt  that  in  many  cases  it  is  associated  with 
arteriosclerosis,  particularly  of  the  coronary  arteries.  A  point 
to  be  considered  is  the  relation  of  arteriosclerosis  to  attacks  of 
pain.  Among  the  types  ol  headache  are  those  of  migraine, 
severe  recurrent  headaches  due  to  high  tension,  and  those 
associated  with  embolism  or  thrombosis.  In  certain  cases  the 
pain  is  almost  entirely  abdominal,  suggesting  the  name  ol 
angina  abdominis  rather  than  pectoris.  Numbness  and  ting- 

ling of  the  lower  extremities  met  with  in  old  persons  is  in 
many  instances  due  to  arteriosclerosis.  Another  type  of  pain 
deserves  the  name  ol  angina  cruris  instead  ol  the  name  given 
—intermittent  claudication.  Erythromelalgia  is  still  another 
form  under  which  this  condition  manifests  itself.  Angina  pec- 

toris with  respect  to  arteriosclerosis  may  be  divided  into  lour 
groups  :  1.  Angina  that  is  definite  and  severe,  occurring  in  the 
young  and  often  neurotic,  that  terminates  fatally  and  no 
sclerosis  of  the  coronary  arteries  is  found.  2.  Angina  pectoris 
in  association  with  syphilitic  arteriosclerosis  of  the  coronary 
arteries  or  the  root  of  the  aorta  or  both.  This  occurs  in  young 
men,  and  is  emphatic  of  a  very  definite  type  of  syphilitic 
aortitis.  3.  Presenile  angina  pectoris  occurring  in  people 
between  the  ages  of  40  and  60.  In  this  type  the  coronaries  are 
always  involved.  4.  Senile  angina  pectoris,  the  typical  variety 
found  in  persons  between  60  and  80,  and  above  80  in  some 
Instances. 

[To  be  continued  ] 

Section  on  Surgery  and  Anatomy. 
THIRD   SESSION. 

Twine  in  Lieu  of  the  ICIastic  Ligature  for  Performing 
Gastroenterostomy. — J.W.  Draper  Maury  (New  York  City) 
presented  the  results  ol  experimental  work  done  in  the  surg- 

ical laboratory  of  Columbia  University,  New  York.  Two 
innovations  were  practised  :  1.  The  use  of  a  triangular  instead 
of  a  square  stitch.  2.  The  utilization  ol  twine  instead  of  the 
elastic  ligature.  Findings  at  the  laboratory  have  served  to 
entirely  corroborate  McGraw's  contention  that  if  properly 
inserted,  the  elastic  ligature  will  invariably  cut  out.  The  spec- 

imens demonstrating  this  were  made  with  a  square  stitch,  and 
were  demonstrated  before  the  American  Society  ol  Clinical 
Surgery  in  its  recent  meeting  in  New  York.  For  the  past  three 
months  twine  has  been  used  in  place  of  the  elastic  ligature,  and 
in  13  consecutive  cases  proved  successful.  The  specimens 
belonging  to  this  series  were  exhibited.  One  ol  the  best  speci- 

mens shown  was  an  enteroeuterostomy  produced  in  a  pig  by  the 
quadrangular  elastic  stitch.  The  advantage  of  the  triangular 
stitch  over  the  square  lies  in  the  fact  that  it  gives  the  operator 
the  ability  to  increase  the  size  of  the  opening  which  he  desires 
to  make  in  two  dimensions  instead  of  one,  as  is  the  case  with 
the  McGraw  stitch.  If  it  be  true  that  the  twine  will  cut  out  sis 
freely  as  the  elastic,  its  advantages  over  the  latter  are  manifest : 
1.  It  is  always  at  hand.  2.  It  does  not  deteriorate  as  does  the 
elastic  with  age.  Furthermore,  the  ease  In  passing  it  is  such 
that  it  is  unnecessary  to  have  any  special  needle  to  facilitate  its 
employment.  Any  large  needle  will  carry  twine.  Twine  cuts 
through  in  dogs  il  applied  in  this  triangular  fashion  in  less  than 
three  and  a  half  days,  or  about  the  same  rate  as  the  elastic  liga- 

ture. The  technlc  of  the  insertion  ol  the  triangular  stitch  was 
shown  in  detail  from  a  diagram  made  for  Robert  P.  Weir.  Like 
any  similar  technlc,  it  requires  a  few  moments  of  study  in  order 
to  acquaint  one's  self  with  the  details,  but  when  these  are  once 
understood,  they  will  not  be  readily  forgotten.  The  twine 
triangular  stitch  can  be  put  in  place  in  less  than  1*  minutes. 
Like  every  other  device  of  similar  nature,  it  should  be 
encircled  with  a  protecting  layer  of  Lembert  stitches. 

Remarks  on  the  Disadvantages  of  the  Murpby  Button. 
—Robert  P.  Weir  (New  York  City).  While  no  one  doubts 
the  advantages  which  have  come  to  abdominal  surgery  by  the 
use  of  the  Murphy  button,  it  has  some  decided  disadvantages. 
In  recent  years,  Weir  has  seldom  used  this  device  without 
safety  sutures,  so  that  the  time  of  operation  is  not  so  greatly 
reduced.  The  opening  is  more  likely  to  remain  patent  than 
after  other  operations,  but  closure  does  occur  in  some  cases. 
In  inserting  the  button,  the  forceps  suggested  lor  use  by  Murphy 
.sometimes  flatten  it,  so  that  the  halves  do  not  fit  together  well. 
The  button  sometimes  slips  into  the  stomach,  and  to  remedy 
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this.  Weir  devised  a  special  flange,  but  did  not  find  it  of  special 
advantage.  When  the  button  is  lodged  in  the  intestinal  tract 
over  21  days,  the  corrosive  action  of  the  digestive  juices  is  seen  ; 
occasionally  the  wire  spring  is  loosened  in  this  way,  or  the 
button  partly  comes  apart  and  gives  rise  to  trouble.  Even  if  all 
goes  well,  the  button  sometimes  remains  lodged  three  months 
or  more.  Weir  does  not  approve  of  oval  anastomosis  buttons. 
To  prevent  the  button  from  falling  back  into  the  stomach,  he 
has  sometimes  tied  a  gastroenterostomy  button  to  the  entero- 
euterostomy  button,  the  peristaltic  action  of  the  lower  button 
pulling  the  upper  one  down. 

Excision  of  the  Ulcer-bearing  Area  in  Gastric  Ulcer. 
— W.  Ij.  Rodman  (Philadelphia).  While  it  would  be  rash  to 
operate  upon  all  cases  of  ulcer,  or  when  operating,  to  excise  all 
ulcers,  Rodman  believes  that  more  radical  procedures  than  are 
now  in  general  use  are  frequently  indicated.  Gastroenter- 

ostomy has  its  limits ;  pyloroplasty  is  frequently  of  little  value, 
and  while  Finney's  operation  has  great  advantages,  it  does  not 
always  turn  the  current  of  stomach  contents  past  the  ulcer. 
Gastric  ulcers  are  frequently  multiple,  and  when  this  is  the 
ca.se  it  is  not  practical  to  excise.  Some  of  the  reasons  which 
make  excision  desirable  in  these  cases  are  that  malignant 
degeneration  follows  in  not  less  than  6%  of  all  cases.  In  150 
cases  of  cancer  of  the  stomach,  Mayo  found  a  previous  history  of 
ulcer  in  (iOfc  The  percentage  of  carcinoma  and  ulcer  at  the 
pylorus  is  about  the  same.  Moynihan  has  never  seen  duodenal 
ulcer  uncomplicated  by  gastric  ulcer.  Pylorectomy  leaves  the 
stomach  in  better  condition  than  gastroenterostomy,  and  avoids 
the  dangers  of  subsequent  perforation,  hemorrhage  or  malig- 

nant degeneration. 
Discussion.— OcBSNER  (Chicago)  has  been  using  the 

McGraw  ligature  for  but  a  short  time,  his  earliest  case  having 
been  operated  upon  only  one  and  a  half  years  ago.  In  his  per- 

sonal experience  recovery  following  this  method  has  been 
better  than  by  any  other  method.  Out  of  86  cases  in  which  he 
has  employed  this  method,  68  have  been  under  careful  observa- 

tion in  the  hospital.  He  has  used  it  frequently  in  performing 
gastroenterostomy  to  give  drainage  to  the  stomach  and  prolong 
life  in  cases  of  carcinomas.  In  12  benign  conditions  in  which 
this  method  was  used,  all  recovered ;  in  33  cases  of  ulcer,  :12 
recovered,  and  one  dietl  at  the  end  of  3  weeks  from  pul- 

monary thrombosis.  Out  of  his  series  of  cases,  5  died,  3  because 
of  weakened  condition  from  carcinoma,  and  1  was  accidental. 
In  one  case  he  excised  the  pylorus,  closing  the  end  of  the  stom- 

ach and  anastomosing  the  intestine  with  the  pouch  of  stomach 
left ;  by  this  method  the  patient  making  a  good  recovery.  A 
great  advantage  of  this  method  is  that  it  avoids  unnecessary 
manipulation,  and  in  this  way  prevents  shock.  Mayo 
(Rochester,  Miim.)  doubts  the  desirability  of  using  these 
methods  of  anastomosis  in  certain  cases  when  it  is  possible  to 
do  the  operation  by  suture  in  30  minutes,  and  usually  in  from 
12  to  15  minutes.  He  doubts  if  it  is  advisable  to  close  up  the 
stomach  entirely,  even  for  one  day.  Rodman's  suggestion  for 
operation  is  desirable,  although  it  is  too  big  an  operation  to 
advise  in  all  cases.  Murphy  (Chicago)  has  found  all  of  the 
defects  and  faults  with  the  button  which  Weir  mentioned,  and 
many  others.  In  most  cases  the  inanulacturers  try  to  make 
the  buttons  cheaply,  in  some  cases  even  using  a  spring  of  steel. 
The  tendency  of  closure  of  the  opening  made  in  gastroenter- 

ostomy he  believes  will  make  it  desirable  to  close  the  pylorus 
or  duodenum  in  all  cases.  Closure  by  suture  takes  too  long, 
and  we  are  in  need  of  some  other  more  satisfactory  method. 
McArthur  (Chicago)  has  for  some  time  been  working  along 
the  same  lines  as  Maury,  but  he  used  a  crushing  forceps  to 
reduce  the  vitality  of  the  tissues  ;  result,  entire  failure.  He  has 
also  used  circular  sutures  to  out  off  the  nutrition  of  the  tissues 
without  success.  DtJDiiEY  ( New  York )  mentioned  a  case  of  car- 

cinoma of  the  uterus  in  which  he  performed  hysterectomy.  The 
operation  wa.s  ditlicult,  and  because  of  rupture  of  the  intestine, 
he  was  obliged  to  resect  a  loop.  A  fecal  fistula  re8ulte<l,  anci 
some  time  later  he  removed  the  button  from  the  same  incision 
in  which  he  originally  inserted  it.  MoRae  (Atlanta)  calle<i 
attention  to  the  fact  that  Gaston,  of  Atlanta,  in  the  early  80's 
used  the  same  general  principles  suggested  by  McGraw,  but  he 
has  generally  failed  to  receive  credit  for  his  invention.  In 

closing,  Mai-rv  stated  that  in  dogs,  closing  the  stomach 
entirely  and  doing  the  ligature  operation  is  accompanied  by 
symptoms  of  tetany  and  death.  If  the  ligature  cuts  through 

entirely  in  three  and  a  halt' days,  at)  he  has  found  experiment- ally, it  is  probable  that  it  begins  to  make  an  opening  in  very 
much  less  time  than  this. 

Hiipliire  of  Mosenlerlc  Glands  (1arin(;  Typhoid  Fever 
SiiniilaiiuK  Intestinal  Perforation  :  Report  of  a  Case  with 
Operation  ami  Recovery. — RoiiKiiT  (5.  IjkContk  (Philadel- 

phia) in  looking  through  the  literature  has  Ibund  only  one  case 
reported  in  which  rupture  of  mesenteric  glands  has  given  rise 
to  trouble  such  as  reporte<i.  Slight  intestinal  lesions  may  he 
ao.cr>mpanied  by  greatglandular  involvement.  Thecomiitinn  is 
evidently  a  rare  one,  for  this  is  the  first  case  of  the  kind  that  ho 
has  observed  in  the  Pennsylvania  Hospital,  where  1,958  cases 
have  occurred  in  throe  years.  In  the  case  reported,  the  patient 
was  admitted  to  the  hospital  on  the  eighth  day  of  the  disease. 
On  the  thirty-third  day  he  was  taken  with  severe,  sudden 
abdominal  pains  with  distention.  There  was  also  pain  and  dis- 

tention the  following  day,  with  the  other  usual  symptoms  of  intes- 
tinal perforation.  At  the  operation  an  ileocolic  gland  was  found 

to  be  broken  down;  it  was  cureted,  packed  with  gauze,  and 

recovery  followed.  Two  other  cases  of  this  kind  were  reported, 
one  operated  upon  by  H.  Deaver,  and  the  other  by  Munro,  both 
of  whom  died. 

Discussion. — McArthur  (Chicago)  reported  an  additional 
case  of  thekind  described  by  LeConte.  Eisbndrath  (Chicago) 
also  reported  a  case  of  this  kind,  in  which  at  the  postmortem  it 
was  expected  that  a  perforation  would  be  found,  but  nothing 
but  a  ruptured  gland  was  discovered.  Thompson'  (Scranton) 
mentioned  an  undoubted  case  of  typhoid  fever  with  abscess, 
wiiich  was  evacuated  under  cocain.  He  believes  the  cause  of 
the  trouble  was  the  same  reported  by  IjeConte. 

Excision  of  a  Part  of  the  Ileum,  All  of  the  Cecnm  and 
the  Ascendinft  Colon.  Ileum  and  Transverse  Colon 
United  by  a  New  Method.— .1.  Shelton  HoRsr.EY  (Rich- 

mond, Va.)  believes  that  in  intestinal  anastomosis,  suture  is 
usually  preferable  to  the  use  of  mechanical  devices,  and  he 
briefly  described  a  method  which  he  had  reported  before  the 
session  previously.  He  reported  the  use  of  this  method  in  the 
case  of  a  patient  with  a  syphilitic  history,  who  came  to  opera- 

tion because  of  severe  abdominal  pain,  and  on  opening  the 
abdomen,  a  tumor  was  found,  the  excision  of  which  involved 
the  removal  of  part  of  the  ileum,  all  of  the  cecum  and  the 
ascending  colon.  The  ileum  and  colon  were  united  by  the 
method  described.  The  patient  died  four  days  after  the  opera- 

tion, death  occurring  from  local  infection.  Pathologic  exami- 
nation showed  the  growth  to  be  a  syphilitic  gumma. 

Discus.non.— Smith  (Hartford,  Conn.).  At  the  present 
time,  almost  every  man  thinks  he  can  operate  for  appendicitis, 
but  frequently  when  the  abdomen  is  opened,  conditions  are 
found  necessitating  some  more  extensive  operation,  and  every 
man  who  enters  the  abdomen  should  be  prepared  to  do  an 
intestinal  anastomosis  as  is  shown  clearly  by  the  history  of 
Horsley's  case.  OnisNEU  (Chicago).  In  order  to  excise  the 
cecum  and  a  part  of  the  ileum  successfully,  the  operator  should 
have  planned  his  method  of  attack  carefully.  In  such  cases  he 
prefers  to  close  both  ends  of  the  intestines  and  do  a  lateral 
anastomosis  with  the  Mnrphy  button.  With  this  method  it 
makes  no  difference  what  is  the  caliber  of  the  two  ends  of  the 
intestine.  Horsi.ey,  in  closing,  said  that  it  would  take  more 
time  to  close  both  ends  of  the  intestines  by  suture  as  suggested 
lay  Ochsnerand  use  the  Murphy  button,  than  to  do  the  entire 
operation  by  snture. 

ITo  be  contitiued.] 

Section  on  Obstetrics  and  Diseases  of  Women. 

SECOND  SESSION. 

Diaf^nosis    and    Treatment    of     Pelvic    Deformity. — 
Oeorob  Boyd  (Philadelphia)  discussed  the  relative  merits  of 
cesarean  section,  induction  of  labor,  and  the  "  expectant  plan." Induction  of  labor  before  the  fetus  has  attained  to  too  large  a 
size  would  be  ideal  if  we  could  ascertain  the  exact  time  of  con- 

ception and  hence  the  exact  length  of  time  during  which  gesta- tion has  existed.  This  cannot  be  ascertained  without  the 
strong  probability  of  a  mistake  to  the  extent  of  two  or  three 
weeks,  and  this  would  make  much  difference  in  the  size  and 
condition  of  the  child.  So  he  prefers,  except  in  highly  con- 

tracted pelves,  to  wait  and  give  nature  a  chance,  for  in  these 
cases  delivery  often  occurs  when  the  obstetrician  had  thought 
it  impossible.  Of  course,  if  the  pelvis  be  highly  contracted 
cesarean  section  is  indicated.  It  is  in  instances  of  moderate 

contraction  that'.the  attendant  is  puzzled  as  to  what  to  do.  The 
pelvimeter  is  a  valuable  instrument,  but  deductions  from  its 
use  are  only  approximately  correct. 

Discussion. — Bacon  thought  induction  of  labor  the  best  pro- 
cedure in  most  cases.  From  the  initiation  of  morning  vomit- 

ing, and  from  a  record  of  the  first  fetal  movements  we  can  form 
a  safe  approximation  of  the  length  of  the  j>eriod  of  gestation. 
Weihs  favors  giving  nature  a  chance  in  almost  all  cases.  Gary 
thinks  in  many  cases  we  can  form  a  safe  estimate  of  the  size  of 
the  fetal  head  by  external  palpation ;  he  favors  the  expectant 
plan  in  most  cases. 

Heart  Disease  as  an  Obstetric  Complication.— C.  S. 
Bacon  recounte<i  the  various  heart  lesions  which  may  occur 
during  pregnancy.  An  existing  cardiac  disease  is  of  course 
liable  to  become  aggravated  during  pregnancy.  During  labor 
great  strain  is  thrown  upon  the  heart  and  at  such  time  the  use 
of  oxygen  is  of  the  greatest  importantse.  The  kind  of  cardiac 
murmur  is  not  so  material  as  the  condition  of  the  pulse  and  the 
?;eneral  condition  of  the  patient.  Aljortion  occurs  in  aliont  a 
ourth  of  the  Instances  in  which  a  pregnant  woman  has  a  car- 

diac lesion.  Such  women  should  have  very  special  care  as  to 
diet,  hygiene,  exercise,  etc.  Milk  is  the  best  food,  and  if  an 
anesthetic  is  given  during  labor  It  should  be  ether.  Rest  in  bed 
is  the  most  important  facrtor  in  treatment.  Induction  of  labor 
may  become  necessary.  Signs  of  abortion  are  to  be  combatted 
by  rest  and  the  use  ofmorphin  and  codein. 

Discussion.— Htn.yiv.H  said  recent  investigation  has  shown 
that  the  danger  of  heart  disease  to  the  pregnant  woman  is  prac- 

tically nil  unless  the  lesion  be  a  mitral  stenosis.  Morphin 
must  not  bo  given  alter  signs  of  labor  appear,  as  it  acts  danger- 

ously on  the  life  of  the  child.  In  the  third  stage  of  labor  he 
would  remove  placenta  manually  to  favor  bleeding  for  relief  of 
the  engorge<l  heart.  IIoTrHKiss  would  induce  labor,  espe- 

cially in  cjuie  of  mitral  disease,  and  in  which  there  had  previ- 
ously been  shortness  of  breath,    lioas  of  a  tuoderate  amount  of 
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blood  in  the  third  stage  does  good.  Caby  seriously  objected 
to  manual  removal  of  the  placenta  to  favor  bleeding.  Hastings 
asserted  that  morphin  often  relieves  dyspnea. 

Diftlciiltles  and  Dangers  of  Accouchement  Forc6  :  A 
New  Method.— H.  G.  Wktuerili.  objected  to  the  slow  and 
unscientific  methods  of  dilating  the  cervical  canal  when  such 
procedure  is  necessary.  The  liossi  dilator  and  all  of  that  class 
were  severely  condemned  as  unscientific  and  barbarous.  Un- 

less the  supravaginal  portion  of  the  canal  fails  to  dilate,  which 
is  rare,  then  a  rapid  method  is  far  more  satisfactory.  He 
described  a  plan  of  procedure  used  by  him  in  which  the  dilat- 

ing instrument  is  the  Sims  speculum.  The  anterior  lip  of  the 
cervix  is  caught  and  drawn  gently  forward  when  a  narrow  but 
rather  long  retractor  is  inserted  into  the  os,  then  the  Sims  specu- 

lum is  inserted  and  by  an  ironing  process,  the  posterior  lip  and 
sides  of  the  canal  are  pressed  and  gradually  stretched  and  thus 
the  canal  is  dilated  until  forceps  can  be  applied  high  up,  and 
the  child  delivered.  The  whole  procedure  requires  but  a  rela- 

tively short  length  of  time  and  the  author  has  employed  the 
method  successfully.  Different  sizes  of  the  speoulums  are 
emi>loyed  to  suit  the  amount  of  dilation  present.  Its  ad  vantages 
are  its  simplicity,  rapidity,  the  few  instruments  required,  and 
its  safety. 

Discussion.— Carstei^  objected  to  the  method,  claiming  that 
when  indicated  the  ordinary  induction  of  labor  is  better,  and 
in  threatened  eclampsia  it  is  not  applicable,  for  vaginal  section 
and  rapid  delivery  is  the  treatment.  Bacon  favored  dilation 
with  the  hand.  Hastinos  said  there  is  but  one  indication  for 
rapid  dilation  when  this  method  could  be  used,  and  in  that, 
dilation  by  the  hand  is  better.  Frp^y  said  although  Philander 
Harris  was  the  originator  of  dilation  by  the  hand,  yet  recently 
he  had  devised  an  instrument  for  this  purpose. 

Cesarean  Section  a  Rational  Method  of  Treatment 
in  Placenta  Prsevia. — John  F.  Moran  said  in  the  ordinary 
treatment  for  placenta  pra>via  the  mortality  for  mothers  had 
been  greatly  reduced,  but  that  for  the  children  it  still  remains 
excessively  high.  He  has  found  reported  24  instances  in  which 
cesarean  section  was  performed  lor  placenta  praevia.  Among 
these  there  was  a  maternal  mortality  of  five,  three  dying 
immediately  and  two  some  days  after  operation;  and  a  child 
mortality  of  22J%.  He  believes  with  the  employment  of 
cesarean  section  in  cases  of  placenta  praevia  the  child  mortality 
could  be  much  reduced  fKom  the  figures  shown  by  delivery  in 
the  usual  way.  There  is  a  limited  field  for  such  operation, however. 

Primary,  Intermediate  and  Secondary  Repair  of  the 
Anterior  Vaginal  Wall  after  Labor.— Barton  Cooke  Hirst 
(Philadelphia)  laid  particular  stress  on  the  necessity  for 
examining  every  patient  after  delivery  to  determine  whether 
there  be  a  laceration  of  the  soft  parts  bounding  the  birth  canal. 
That  part  of  his  paper  which  called  forth  most  criticism  was 
his  advocacy  of  repair,  in  many  cases,  several  days  after  deliv- 

ery. Of  course  the  nature  of  the  injury  must  be  taken  into  con- 
sideration but  a  series  of  cases  was  reported  in  which  the 

author  operated  for  repair  several  days  after  delivery  and  his 
results  had  been  almost  uniformly  good.  He  also  gave  con- 

sideration to  the  operative  treatment  of  cystocele  which  has 
already  developed. 

Etiology  and  Pathology  of  Cystocele  with  a  New  Opera- 
tion for  its  Relief.— J.  Riddle  Goffe  (New  York  City)  gave somewhat  in  detail  his  views  as  to  the  cause  and  the  pathology 

of  this  condition,  and  described  at  length  an  operation  which  he 
has  devised  for  the  relief  of  cystocele.  The  present  operations 
as  commonly  practised  merely  lift  up  the  floor  of  the  bladder 
which  has  herniated,  and  by  such  tucking  up,  folds  and pockets  are  formed  in  the  floor  of  the  bladder,  in  which  urine 
collects,  resulting  in  cystitis.  Gofte's  operation  consists  essen- 

tially in  lifting  the  bladder  bodily  by  suspending  it  by  its  upper wall,  from  the  anterior  surface  of  the  uterus,  by  sutures.  The 
bladder  is  dissected  free  from  the  uterus,  the  peritoneal  cavity is  entered  between  uterus  and  bladder,  and  this  horizontal  slit 
in  the  peritoneum  is  torn  widely,  and  in  addition  to  the  upper 
surface  of  the  bladder  being  sutured  high  up  on  the  anterior 
surface  of  the  uterus,  it  is  drawn  laterally  to  each  side  and  its 
side  wall  sutured  to  the  broad  ligament.  The  anterior  wall  of 
the  vagina,  which  has,  of  course,  been  opened,  is  now  closed 
and  the  bladder  being  suspended  as  above  indicated,  the  cystocele 
is  completely  corrected.  In  several  patients  operated  in  this 
manner  the  results  have  been  entirely  satisfactory. 

Discussi07i.—M.  Price  (Philadelphia)  objected  emphatically 
to  Hirst's  procedure  of  repairing  pelvic  lacerations  within  five to  ten  days  after  delivery.  Not  infrequently  puerperal  fever 
does  not  arise  till  two  weeks  or  longer  after  delivery.  If  repair has  preceded  this,  who  can  say  that  it  is  not  the  cause  of  the 
infection.  Should  a  malpractice  suit  be  instituted  it  would  put 
the  surgeon  in  a  very  unenviable  position.  Repair  the  pelvic floor  at  once,  but  if  for  any  reason  this  cannot  be  done  wait 
until  after  the  puerperiuni.  Stone  had  done  work  along  the same  lines  as  that  reported  by  Goffe  without  being  aware  of  the 
latter's  work.  Bovi:e  thought  Goffe's  operation  rather  over- doing the  matter— two  much  operation.  It  invades  the  peri- toneal cavity  unnecessarily. 

Repair  of  Pelvic  Floor  Lacerations.— James  H.  Burten- 
SHAW  (New  York  City)  pointed  out  the  advantages  of  immedi- 

ate repair  of  pelvic  tears.  Failure  in  many  of  these  cases  to 
restore  the  normal  condition,  or  nearly  so,  is  due  to  imperfectlv 
placed  sutures.    None  of  the  modern  late  operations  accom- 

plish what  their  authors  claim  for  them.  Emmet's  operation 
has  the  advantage  of  following  the  lines  of  cleavage,  but  there 
is  only  a  superficial  denudation,  and  the  deeper  tissues  are  not 
approximated  so  as  to  effect  restoration ;  Hegar's  is  a  better 
operation,  and  much  more  easily  carried  out.  In  most  of  the 
surgery  done  for  repair  of  the  pelvic  floor  the  deep  muscles, 
such  as  the  levator  ani  are  not  exposed  and  properly  approxi- 

mated. Too  many  of  these  operations  merely  reduce  the  lumen 
of  the  canal,  ipartially  close  the  outlet,  but  do  not  restore  the floor  to  normal. 

Treatment  of  Complete  Uterine  and  Vaginal  Prolapse. 
—Frederick  Holme  Wiooin  (New  York  Citv)  dealt  with  the 
causes  of  this  form  of  prolapse,  and  asserted  that  failure  of 
many  operators  to  properly  correct  the  condition  is  due  to  their 
failure  to  recognize  that  the  prolapse  is  a  hernia  and  should  be 
treated  as  such.  He  described  the  preliminary  treatment 
before  operation,  and  then  the  operative  treatment.  The  latter 
consists  essentially  in  doing  a  laparotomy,  anchoring  the  pro- 

lapsing structures  to  the  broad  ligaments,  and  then  doing  what- 
ever operation  for  repair  of  the  pelvic  floor  that  is  deemed wise. 

Discussion. — Noble  has  tried  at  length  both  the  Emmet  and 
the  Hegar  operations  for  repair  of  pelvic  lacerations,  and  has 
decided  that  the  former  is  decidedly  the  better.  More  denudation 
than  is  done  in  the  Emmet  is  overdoing  the  operation,  and 
results  in  unnecessary  scar  tissue.  Longyear  was  of  opinion 
that  only  the  flap-splitting  operation  is  of  value.  Craio  held 
that  no  one  operation  is  suited  to  all  cases— that  in  any  case  the 
operation  best  suited  to  the  conditions  should  be  selected. 
Joseph  Price  insisted  on  more  care  in  effecting  immediate 
repair.  If  this  is  done,  and  done  properly,  there  will  be  no  sub- 

sequent cystocele  or  rectocele.  The  Emmet  operation  is  not 
understood  by  many  who  attempt  it. 

Multiple  Abscesses  of  the  Omentum  following  Grave 
Septic  Peritonitis. — Hugo  O.  Pantzer  (Indianapolis)  called 
attention  to  the  tendency  of  the  omentum  to  adhere  to  other 
structures  and  form  a  rich  anastomosis  of  bloodvessels.  It 
will  even  wall  off  foreign  bodies  within  the  abdominal  cavity, 
and  try  thus  to  dispose  of  them.  He  reported  two  instances  in 
which  operation  showed  many  small  walledoff  abscesses  in  the 
omentum,  following  a  severe  attack  of  peritonitis.  Both 
patients  died  a  few  days  after  the  operation  which  revealed  the 
condition. 

ITo  be  continued.'] 
Section  on  Diseases  of  Children. 

SECOND  SESSION. 

How  to  Produce  the  Best  Milk  for  Artiflcial  Infant 
Feeding. — Edward  F.  Brush  (Mt.  Vernon,  N.  Y.)  spoke  of 
the  many  difficulties  to  be  overcome  in  the  production  of 
uncontaminated  milk  and  the  importance  of  having  the  infant 
food  dairy  separate  from  the  commercial  dairy.  He  empha- 

sized the  importance  of  breeding  in  cattle,  saying  the  cow  con- 
sidered best  by  dairymen  was  most  harmful  to  the  child.  The 

baby  is  a  good  milk  analyzer.  If  the  child  does  not  thrive  on 
the  milk  employed,  it  is  the  dairyman  who  is  responsible.  No 
chemist  can  improve  on  good  milk.  The  speaker  dwelt  on  the 
importance  of  proper  feeding  and  hygienic  care  of  cows  used 
for  this  purpose.  The  cows  should  be  handled  with  gentleness, 
as  the  milk  is  affected  by  fright  or  nervousness. 

The  Initial  Contamination  of  Dairy  Milk.— Richard  C. 
Newton  (Montclair,  N.  J.)  spoke  of  the  various  methods 
employed  to  prevent  contamination  of  milk,  and  discussed  in 
detail  the  varieties  of  milk  pails  and  other  contrivances  used  in 
the  effort  to  procure  aseptic  milk.  Much  of  the  contamination 
is  cow  excrement,  which  gives  milk  its  characteristic  odor  and 
greatly  increases  the  bacterial  count.  He  said  good  results 
were  obtained  from  the  simple  method  of  milking  through 
four  layers  of  sterile  cheesecloth  and  a  layer  of  absorbent  cot- 

ton. He  advocated  the  use  of  covered  milk  pails,  but  did  not 
believe  in  complicated  apparatus.  Minimize  as  far  as  possible 
the  agitation  of  milk  and  its  undue  exposure  to  the  atmosphere. 

Discussion.— Grjffit a  (Philadelphia)  discussed  the  efforts 
made  in  his  city  to  produce  pure  milk,  saying  that  many  dairies 
have  certificates  from  the  milk  commission  that  their  product 
contains  less  than  10,000  bacteria  per  cubic  centimeter.  Smith 
(Connecticut)  discussed  the  harmful  results  on  the  child  from 
the  feeding  of  green  corn,  decaying  apples,  etc.,  to  the  cow. 
AoER  (Brooklyn)  said  an  effort  was  being  made  to  have  the 
milk  bottled  at  the  farm  rather  than  at  the  creamery.  He  also 
mentioned  the  difficulty  of  overcoming  the  dishonest  tactics  of 
the  milk  dealers.  Schwartz  (Indiana)  discussed  the  evils  of 
the  various  nursing  bottles  now  in  vogue,  and  suggested  steps 
being  taken  to  completely  abolish  the  long  rubber  tubing  fre- 

quently used  on  the  nursing  bottle.  Morse  (Boston)  empha- 
sized the  importance  of  modifying  milk,  and  advocated  the  use 

of  milk  sugar.  Fischer  (New  York)  commended  the  use  of 
raw  milk,  saying  the  principles  of  sterilization  should  be 
practised  on  the  cow,  the  pail,  and  the  hands  of  the  milker, 
rather  than  upon  the  milk  itself. 

Chronic  Constipation  in  the  Infant. — J.  Ross  Snyder 
(Birmingham,  Ala.)  defined  constipation  as  a  condition  in 
which  food  products  are  retained  within  the  intestine  after  all 
the  nutrition  is  removed.  He  said  the  intestinal  canal  in  the 
infant  is  relatively  smaller  than  that  of  the  adult,  and  also. 



June  18,  1904] SOCIETY  EEPORTS fAMKBiOAN  Medicine      971 

relatively  longer.  Peristaltic  movements  are  slight,  as  the  muscu- 
lar wall  is  undeveloped.  He  dwelt  at  length  on  the  etiology  of 

this  condition,  assigning  as  the  principal  causes,  dietetic  and 
hygienic  errors,  among  which  are  irregular  feeding,  overfeed- 

ing, too  concentrated  nourishment,  deficiency  of  fats  or  too 
nmeh  proteid.  The  pernicious  habit  of  bundling  the  infant, 
preventing  exercise,  is  a  causative  factor.  The  effect  of  heat  on 
the  proteid  material  in  sterilization  of  milk  induces  constipa- 

tion. In  treating  this  condition  we  must  get  at  the  cause  and 
remove  it,  and  not  simply  get  movements  by  applying  stimuli 
to  bowel.  Rational  treatment  denies  routine.  We  must  correct 
the  dietetic  or  hygienic  errors  re.sponsible  for  the  condition. 
Avoid  massage  and  the  use  of  soap  and  glycerin  suppositories 
in  children.  The  baby  should  be  carried,  not  dragged,  through 
infancy,  and  placed  on  the  threshold  of  childhood  in  a  position 
to  enjoy  its  existence. 

IHscusi/ion. — I.  A.  Abt  (Chicago)  thought  the  muscular 
contracture  of  the  sphincters  was  often  a  factor  in  inducing 
constipation  and  relief  could  be  afforded  by  simply  introducing 
a  syringe  or  thermometer.  Too  perfect  assimilation  of  the  food 
may  result  in  constipation. 

The  Eflfect  on  the  Nervous  System  of  Children,  of 
Uncorrectetl  Refractive  Errors  and  Muscular  Imbalance. 
—J.  H.  Claiboknk  (New  York  City)  described  the  various 
refractive  muscular  errors  resulting  in  eyestrain.  He  explained 
the  effect  of  the  myopic  and  hypertrophic  eye  showing  how  the 
blurred  image  induced  mental  confusion  and  annoyance.  The 
unhygienic  conditions  in  the  school  room  and  various  muscular 
defects  produce  eyestrain  inducing  headache,  loss  of  power  of 
concentration,  distaste  for  learning,  etc.  The  facial  expression 
is  of  the  greatest  importance  in  diagnosis.  The  face  mirrors 
the  impressions  received  from  the  outside  world.  The  speaker 
did  not  believe  that  ocular  errors  were  responsible  for  epilepsy 
and  insanity.  In  summing  up  his  paper  he  laid  down  the  fol- 

lowing: 1.  Nervous  symptoms  of  a  variety  of  kind  occur  as  a 
result  of  eyestrain.  2.  Eyestrain  is  due  to  refractive  errors,  to 
imbalance  of  the  external  ocular  muscular  system  or  more  fre- 

quently to  a  combination  of  the  two.  3.  Of  these  two  the 
refractive  errors  are  by  far  the  most  frequent  cause.  4.  Muscu- 

lar imbalance  alone  may  cause  it.  5.  Headache  is  by  far  the 
most  common  nervous  symptom  in  children  caused  by  eye- 

strain. G.  The  headache  is  chronic  or  induced  directly  by  near 
work  and  is  usually  in  forehead  or  temples.  7.  Migraine  or 
hemicrania  due  to  eyestrain  is  comparatively  rare  in  children. 
8.  Any  nervous  symptom  in  children  should  arouse  suspicion 
of  ocular  defects  either  a.s  direct  or  contributing  cause.  9.  Cor- 

rection should  be  made  under  atropin.  10.  Muscular  defects 
are  secondary  to  the  refractive  errors  and  should  be  corrected 
only  in  certain  cases. 

Congenital  Occlusion  of  the  Liacrimal  Canal  and 
Acute  Contagious  Intlammationg  of  the  Conjunctiva  in 
Children.— John  lO.  Weeks  (New  York  City)  described  the 
symptoms  arising  from  such  occlusion,  and  said  that  in  cor- 

recting the  condition  it  was  advisable  to  employ  remedial 
measures  before  resorting  to  operation.  He  recommended 
washing  thoroughly,  two  or  three  times  dailv,  with  boracic 
acid,  and  the  use  of  some  mild  ointment.  He  explained  in 
detail  his  method  of  procedure  in  operating  upon  these  cases. 
He  described  four  forms  of  acute  contagious  conjunctivitis 
occurring  in  children,  the  result  of  infection  by  the  gonococcus, 
Klebs-Lofller  bacillus,  pneumococcus,  and  bacillus  of  Eberth. 
He  discussed  the  prevalence  of  gonorrheal  ophthalmia  in  chil- 

dren, saying  itcould  become  epidemic  only  in  institutions,  such 
as  foundling  asylums  and  hospitals.  In  such  instances  careful 
inspections  of  the  urethral  and  vaginal  secretions  would  usually 
reveal  the  source  of  infection.  The  conjunctivitis  due  to  the 
gonococcus  may  be  so  mild  as  to  be  hardly  noticed,  but  the 
danger  of  its  liecoming  a  center  of  contagion  was  great,  as  the 
most  virulent  forms  may  occur  as  the  result  of  infe<^tion  from 
these  mild  cases.  He  emphasized  the  necessity  of  early  diag- 

nosticating the  specific  organisms,  and  recommended  the  free 
use  of  the  microscope.  In  treating  these  cases  he  uses  a  .3% 
solution  of  boracic  acid  every  hour,  with  vigorous  employment 
of  argyrol  and  cold  applications.  In  treating  cases  due  to 
diphtheria  bacillus  he  uses  antitoxin  until  symptoms  amelior- 

ate, and  also  treats  the  accompanying  nasal  diphtheria.  Cold 
applications  give  great  comfort  to  the  patient,  and  were  indi- 

cated especially  in  the  early  stages,  but  were  of  little  value 
where  the  causative  organisms  thrive  and  develop  below  a 
temperature  of  88°  F. 

Enuresis.— Maurice  Ostheimer  (Philadelphia)  reported 
a  number  of  cases  studied  in  dispensary  practice,  stating  that 
in  nearly  every  case  there  was  found  to  oe  present  a  reduced 
tone  of  the  musculature  of  the  bladder.  Enuresis  is  often  seen 
as  an  accompaniment  or  result  of  measles,  whoopingcough, 
diphtheria,  etc.  Diabetes  and  injury  are  also  ascribed  as  prob- 

able causes.  In  treating  siich  cases  he  employs,  in  the  majority 
of  instances,  tincture  of  belladonna  in  ascending  doses,  com- 

bining strychnin  with  atropin  in  the  intractable  cases.  In 
these  latter  cases  he  begins  with  atropin  ,  J.|  gr.,  and  strychnin 
Ilia  (tr.  to  one  drop  of  water,  gradually  increased  until  incon- 

tinence ceased.  Continue  the  highest  dose  for  from  two  to  four 
weeks,  and  then  gradually  decrease,  so  that  the  entire  treatment 
usually  covers  from  six  weeks  to  three  or  four  months.  Fluids 
were  stopped  after  supper,  the  diet  carefully  regulated,  bath- 

ing with  use  of  friction,  and  electricity  were  also  tried.  He 
found  that  75%  recovered  under  these  forms  of  treatment.    The 

speaker  also  discussed  the  value  of  epidural  injections  and 
other  remedial  measures.  Circumcision  was  done  in  cases 
having  phimosis,  and  all  adhesions  broken  up. 

Discussion.— 'E.  E.  Graham  (Philadelphia)  emphasized  the 
importance  of  continuous  and  systematic  treatment.  He 
thought  the  success  of  the  treatment  depended  to  a  great  extent 
on  giving  the  belladonna  in  ascending  doses  for  the  first  few 
weeks,  and  then  gradually  decreasing  it.  Abt  (Chicago)  cited 
a  case  in  which  after  giving  atropin  for  about  two  months  the 
child  developed  delirium  which  quickly  disappeared  on  discon- 

tinuance of  the  atropin. 
The  Bacteriology  of  Summer  Diarrhea. — William  H. 

Park  (New  York)  said  the  intestines  of  the  newborn  were  free 
from  bacteria,  but  organisms  quickly  enter  by  mouth  and  anus 
especially  Bacillus  coli  communis.  The  gastric  juice  of  the 
infant  has  poor  bactericidal  properties.  The  intestine  of  the 
infant  always  contains  Bacillus  coli  communis.  Staphylococcus, 
and  Streptococcus.  Bacillus  coli  communis  presents  a  great 
variety  of  cultural  peculiarities,  some  being  harmless  while 
others  are  pathogenic  but  vary  in  virulency.  He  said  a  more 
perfect  technic  had  proved  the  presence  of  Shiga's  bacillus  all over  the  world.  Many  cases  of  summer  diarrhea  occur  without 
the  presence  of  the  dysentery  bacillus.  If  Shiga's  bacilli  are 
present  there  will  be  blood  and  mucus  in  stools.  He  spoke  of 
the  various  methods  used  in  the  treatment  and  the  use  of  serum 
with  rather  indifferent  results. 

A  Summer's  Experience  with  Infantile  Dysentery.— J. 
H.  Mason  Knox,  Jr.  (Baltimore,  Md.)  reported  a  number  of 
cases  he  bad  observed  at  Wilson's  Sanatorium,  near  Baltimore. 
These  were  analyzed  carefully  in  regard  to  age,  food  and 
hygienic  surroundings,  condition  of  the  children  before  the 
attack,  types  of  disease,  complications  and  results  of  treatment. 
He  thought  the  character  of  food  used  at  home  and  its  hygienic 
surroundings  had  much  to  do  with  the  summer  diarrhea,  the 
water-supply  being  an  important  factor.  Insects  play  a  part  in 
the  spread  of  the  disease  as  does  also  the  atmospheric  heat. 
The  symptoms  are  due  to  (1)  the  absorption  of  toxins ;  (2) 
inflammatory  changes  in  the  bowel.  Hemorrhage  was  present 
in  very  few  cases.  The  disease  begins  in  June,  reaches  its 
height  in  July,  and  declines  in  August.  Sporadic  cases  occur 
during  any  period  of  the  year.  Children  under  1  year  are  the 
most  susceptible,  breast-fed  children  being  rarely  affected  ;  5% 
of  the  cases  treated  with  serum  recovered. 

The  Bacillus  Dysenterlse  in  Belation  to  the  Diarrheal 
Diseases  of  Infants :  A  Clinical  Study  of  237  Cases.- L. 
Emmett  Holt  (New  York)  discussed  the  presence  of  the 
dysentery  bacillus  in  cases  of  infantile  diarrheas.  He  said 
dysentery  is  seen  in  l)reast-fed  children,  as  well  as  in  those 
artificially  fed.  It  is  often  a  terminal  infection  in  marasmic 
children.  It  is  not  a  disease  of  any  special  locality,  but  is 
observed  in  all  the  larger  cities,  and  in  children  under  the  best 
hygienic  conditions.  The  mode  of  entrance  into  the  body  is  not 
known,  but  is  thought  to  be  by  ingestion,  probably  in  water, 
which  is  given  to  all  infants.  The  most  characteristic  type  is 
the  acute  febrile  form,  with  mucus  and  blood  in  the  stools.  He 
suggested  the  term  infantile  dysentery  as  the  most  proper  one. 
'The  digestive  disturbance  in  many  cases  is  of  greater  import 
than  the  toxemia.  The  disease  probably  spreads  by  improper 
care  of  the  stools.  He  said  the  serum  treatment  is  disappomt- 
ing,  but  that,  owing  to  the  complex  conditions  in  the  intestines, 
we  cannot  expect  to  get  the  results  obtained  in  the  use  of  the 
antitoxin  of  diphtheria.  The  serum  should  be  used  early  before 
nutrition  is  interfered  with,  and,  on  the  strength  of  clinical 
diagnosis,  the  indications  for  its  use  being  the  presence  of  fever 
with  blood  and  mucus  in  the  stools. 

A  Study  of  28  Cases  of  Diarrhea  In  Children.— John 
C.  Cook  (Chicago)  gave  a  detailed  report  of  29  cases  of  diarrhea 
in  children,  in  which  a  careful  study  had  been  made  of  the 
Principal  symptoms,  duration,  and  course  of  thediseaseand  the 
acteriologic  findings.    He  described  the  manner  of  feeding 

and  quality  and  quantity  of  food  used  in  each  case. 

The  ManaRement  of  Summer  Diarrhea.- Thomas  S. 
SouTHWORTH  (New  York  City)  said  in  managing  these  cases 
a  careful  prophylaxis  should  be  instituted  long  before  summer 
appears.  The  child  should  be  given  plenty  of  outdoor  exercise, 
sleep  in  well-ventilated  rooms  and  kept  under  the  best  hygienic 
conditions.  The  milk  fed  to  the  child  during  the  summer 
months  should  be  sterilized  or  pasteurized  as  it  lessens  the  lia- 

bility to  disease.  Much  of  the  intestinal  disturbance  prevail- 
ing during  this  period  is  the  result  of  dietetic  errors  or  of  infe- 
rior milk.  The  danger  is  chierty  in  proportion  to  artificial 

feeding.  We  should  have  a  clear  appreciation  of  the  conditions 
existing  in  the  digestive  tract  that  require  treatment.  The 
diarrhea  and  vomiting  are  but  the  efforts  on  the  part  of  the 
digestive  tract  to  rid  itself  of  effete  material  and  we  should 
assist  nature.  Three  factors  of  prime  importance  in  the  treat- 

ment of  these  cases  are:  (1)  Discontinue  the  milk  and  substi- 
tute a  bland  diet ;  (2)  clean  out  the  alimentary  tract;  (3)  check 

secretion  and  arrest  perislalsis.  When  vomiting  is  severe,  gas- 
tric lavage  should  be  employed.  Careful  and  thorough  irriga- 
tion of  the  colon  with  salt  solution,  Idr.  to  thepintcould  be  used, 

with  the  addition  of  tannic  acid  If  congestion  be  great.  The 
internal  medication  Is  given  for  four  reasons:  (1)  To  relieve 
irritation;  (2)  to  restore  normal  digestion  ;  (3)  to  disinfect  the 
bowel ;  (4)  to  control  peristalsis.  Hoatlng  and  seaside  and 
country  trips  are  great  life  savers.    The  speaker  thought  the 
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term  cholera  infantum  was  often  misused,  it  being  a  decidedly 
rare  condition  where  the  intoxication  was  unusually  severe. 

Discussion.— J.  v.  C.  Gkikfjth  (Chicago)  opened  the  dis- 
cussion by  stating  that  milli  should  be  early  removed.  He 

spoke  of  the  method  of  treatment  used  by  the  French  pediatri- 
cians of  giving  only  water  in  the  early  stages.  He  thought 

opium  should  not  be  used  too  early  nor  kept  away  too  long.  J. 
]j.  MoR.SE  (Boston)  believes  in  the  employment  of  an  initial 
purge,  followed  by  a  starving  period.  He  favors  the  French 
treatment  of  giving  nothing  but  water  early.  Kilmkb  (New 
York)  insisted  on  complete  sterilization  and  care  of  nursing 
bottles.  GiLBEKT  (Louisville,  Ky.)  agreed  with  the  speaker 
on  treatment,  but  objected  to  the  use  of  opium,  preferring 
chloral  if  any  anodyne  were  employed.  Rosa  Enoleman 
(Chicago)  discussed  the  importance  of  insects,  especially  cock- 

roaches, as  infection  carriers.  She  spoke  of  discoveries  made 
along  this  line  in  carrying  out  some  investigations  in  her 
native  city.  Watson  (Baltimore)  thought  nursing  bottles  need 
not  be  boiled  an  hour  or  two,  claiming  sterilization  could  be 
effected  by  bringing  to  the  boiling  point.  He  advocated  the 
feeding  of  raw  milk  if  it  could  be  gotten  pure,  and  mothers 
were  intelligent.  Stowell  (New  York)  favored  the  use  of  raw 
milk  and  gravity  cream.  In  summing  up,  Pakk  said  great 
care  should  be  exercised  in  determining  the  causative 
organism. 

Lianrtry's  Paralysis  In  Children,  with  Report  of  a  Case. 
—Henry  E.  Tulby  (Louisville,  Ky.),  defined  the  disease  and 
described  the  pathology  and  characteristic  symptoms,  discuss- 

ing its  relation  to  acute  anterior  poliomyelitis  or  infantile 
paralysis.  He  cited  a  case  he  had  observed  in  a  child  two  years 
and  three  months  old,  in  which  there  was  inability  to  walk 
following  an  injury.  There  was  slight  elevation  of  temperature 
and  little  or  no  sphincter  involvement.  He  described  in  detail 
the  symptomatology  and  course  of  the  disease  which  ended 
fatally  in  this  case.  He  said  in  treating  the  condition,  elimina- 

tion should  be  gotten  by  all  the  emunctories. 
i  To  be  continued.\ 

.  Section  on  Ophtbalniolo^. 

PIRST  SESSION    (COKTINUBD.) 

Casey  A.  Wood  (Chicago)  announced  that  he  would,  on 
instruction  from  the  section,  present  a  resolution  to  the  house 
of  delegates  in  reference  to  the  placing  of  methyl  alcohol 
among  the  poisons.    He  was  accordingly  instructed. 

Tumors  of  the  Orbit.— H.  V.  WCudeman  (Milwaukee) 
read  a  paper  on  this  subject,  giving  a  new  classification  of  these 
growths  m  accordance  with  the  demands  of  modern  pathology. 
He  considered  them  as  neoplasms  (1)  inflammatory  swellings  ; 
(2)  primary  and  secondary  ;  and  (3)  as  anomalies.  Among  the 
neoplasms  he  directed  attention  briefly  to  those  beginning  in 
the  eyeball  (1)  and  primary  orbital  neoplasm  (2)  including 
those  primaiy  to  the  mesodermal  tissues,  those  primary  to  the 
bony  walls  of  the  orbit  and  pia,  those  primary  to  the  optic  nerve 
and  sheaths,  those  primary  to  the  lacrimal  gland,  those  extend- 

ing from  the  skin,  conjunctiva,  and  sinuses  ;  those  of  metastatic 
origin,  teratoid  tumors,  cysts,  angiomas,  and  pulsating  exoph- 

thalmos. Among  orbital  inflammations  he  mentioned  the 
primary  and  secondary  varieties  and  orbital  protrusions  from 
inflammation  in  neighboring  sinuses.  The  various  orbital 
anomalies  were  described.  The  paper  was  well  illustrated  by 
200  or  more  photographs,  drawings,  and  wet  specimens.  A 
feature  of  this  paper  was  the  use  of  the  Hoy  opaque  projector 
with  which  the  photographs,  specimens,  etc.,  were  placed 
behind  a  very  intense  illumination  and  projected  through  a 
powerful  lens  on  a  screen  much  in  the  same  manner  In  which 
an  image  is  focused  on  the  ground  glass  plate  of  a  camera. 
Color  details  were  retained.  A  watch  in  motion  was  projected by  this  apparatus. 

Discussion  was  opened  by  C.  S.  Bull  (New  York  City),  who 
stated  that  he  concluded  that  if  the  orbital  tumors  develop  in 
the  orbital  tissue  proper,  sheath  of  the  nerve,  or  periosteum  and 
are  encapsulated  the  prognosis  is  good,  but  if  not  encapsulated, 
independent  of  the  origin  of  the  growth,  the  prognosis  is  bad 
and  each  succeeding  operation  serves  only  to  hasten  the  return 
of  the  growth  and  to  shorten  life  of  patient.  He  always  gives  a 
frank  prognosis  and  lets  the  patient  decide  about  the  operation. 
He  has  observed  improvement  from  use  of  rontgen  ray  in three  cases  and  feels  justified  in  using  it  in  all  cases  as  it 
undoubtedly  relieves  pain  in  every  case.  E.  C.  Ellktt 
(Memphis,  Tenn.)  cited  cases  of  orbital  growths.  L.  W.  Fox 
(Philadelphia)  referred  to  a  case  of  orbital  sarcoma  in  which 
the  rontgen  ray  had  effected  a  cure  after  operation  had  been 
rejected.  He  stated  that  he  believed  in  the  socalled  inoperable cases,  it  was  useless  to  perform  any  operation  as  it  served  to 
make  them  worse  and  to  exaggerate  any  tendency  to  metastasis. 
He  thought  the  rontgen  ray  prevented  development  of  tissue  and 
should  be  employed  in  all  cases.  Klinedenst  (York,  Pa.) gave  the  history  of  a  case  of  sarcoma  of  the  orbit  with  the  usual 
symptoms.  J.  O.  McReynolds  (Dallas,  Texas)  asked  if  any 
success  had  been  obtained  in  glioma  with  the  rontgen  ray 
Personally  he  had  not.  In  closing  the  discussion,  WiJrde- 
MANN  stated  that  benign  neoplasms  may  be  removed  without 
the  loss  of  the  eye  but  usually  with  some  loss  of  function  •  that 
all  tumors  when  small  should  be  operated  on  and  later  rontgen 
rayed ;  that  benign  tumors  should  be  extirpated ;   that  rOntgen 

ray  was  often  of  benefit  without  operation  as  in  Fox's  case,  and 
that  the  rontgen  ray  seems  to  retard  the  growth  of  glioma. 

A  Case  of  Pulsating  Exopbthalinos  :  Snccesslve  Llga- 
tlon  of  Both  Common  Carotids;  Death.— Howard  A.  Han- 
sell  (Philadelphia)  read  this  paper,  giving  the  history  of  a 
ease  with  left  sided  pulsating  exophthalmos  three  weeks  after 
injury  to  the  opposite  side  of  the  face ;  venous  congestion  of  the 
lids  and  ball,  partial  immobility  of  the  globe,  diplopia  and 
deepseated  pain.  In  spite  of  prolonged  rest  in  bed  and  med- 

icinal treatment,  the  symptoms  slowly  increased  in  severity. 
Ligation  of  the  left  common  carotid  was  followed  by  ameliora- 

tion of  all  symptoms  and  recession  of  the  globe.  Relapse  in 
four  weeks,  attended  with  retinal  hemorrhages.  Ligation  of 
the  right  common  carotid,  with  edema  of  face  and  brain,  con- 

vulsions, and  death  five  days  later. 
Intermittent  Exophthalmos,  with  the  Report  of  a 

Case.— Wm.  Campbell  Posey  (Philadelphia)  gave  a  detailed 
account  of  this  case  and  illustrated  the  paper  l:)y  means  of 
photographs  projected  by  the  Hoy  apparatus.  Both  eyes  were 
usually  normal,  but  under  violent  muscular  strain  the  left  eye 
slowly  protruded  and  by  this  and  other  signs  showed  venous 
engorgement  of  orbit.  Symptoms  rapidly  disappeared  on 
cessation  of  cause.  There  was  an  absence  of  bruit  or  pulsation 

in  orbit,  or  of  any  visible  or  palpable  tumor.  No  ophthalmo- 
scopic changes.  History  of  intermittent  exophthalmos.  Its 

great  rarity;  46  cases  in  all  literature.  Symptomatology: 
Limitation  to  one  eye.  Ophthalmoscopic  appearance  negative 
in  most  cases.  Diagnosis  easily  made  from  other  angioma  of 
orbit  by  absence  of  bruit  and  pulsation  and  the  transient  char- 

acter of  exophthalmos.  Etiology  obscure.  No  autopsies,  and 
hence  no  pathologic  anatomy.  Most  authorities  believe  cause 
is  dilation  of  orbital  veins  from  individual  predisposition  to 
weakness  in  walls  of  vessels  and  by  relaxation  of  orbital 
fascia.  Disease  often  congenital,  but  has  followed  blows. 
Prognosis  rather  favorable.  In  a  few  cases  vision  affected  by 
retinal  hemorrhage  or  by  atrophy  of  optic  nerve  consecutive  to 
hemorrhage  into  orbit,  but  vision  usually  remains  good. 
Fellow  eye  does  not  become  affected.  Degree  of  proptosis  does 
not  increase  greatly  with  time.  Treatment  unsatisfactory. 
Electrolysis  may  be  essayed  or  excision  of  varix  with  the  knife 
if  the  tumor  be  accessible.  Complete  bibliography  was 
appended  to  the  article. 

Discussion  was  opened  by  C.  R.  Holmes  (Cincinnati)  with 
the  report  of  a  somewhat  similar  case  which  he  also  believed  to 
be  due  to  some  pathologic  condition  of  the  orbital  veins.  The 
one-sided  character  he  believes  argues  in  favor  of  a  local  cause. 
He  stated  that  sometimes  it  bore  a  relation  to  menstruation. 
L.J.  Borsch  (Philadelphia)  expressed  surprise  at  the  great 

rarity  of  this  aB'ection  and  stated  he  had  observed  several  of these  cases  and  employed  tincture  of  gelsemium  for  six  or 
eight  montlis  in  them  with  success.  Leaman  (Milwaukee) 
referred  to  four  cases  in  which  ligation  of  the  carotids  had  been 
performed  with  varying  results.  W.  H.  Wilder  (Chicago) 
stated  that  he  had  observed  several  cases  having  similar  symp- 

toms which  proved  to  be  syphilitic  in  origin.  G.  C.  Savage 
(Nashville,  Tenn.)  seemed  to  think  that  these  cases  were  all 
due  to  angioneurotic  edemaand  mentioned  several  such  cases  of 
his  own.  W.  L.  Pyle  (Philadelphia)  related  the  history  of  a 
case  of  intermittent  exophthalmos  secondary  to  angioneurotic 
edema  in  which  deatli  ultimately  resulted  from  edema  of  the 
glottis.  R.  A.  Randolph  (Baltimore)  made  reference  to  a  case 
of  exophthalmos  in  which  death  followed  within  24  hours  after 
operation  and  believed  that  operation  was  contraindicated  in 
persons  over  tiO  years  of  age.  Inclosing  the  discussion  Posey 
emphatically  stated  that  his  cases  were  not  due  to  angioneurotic 

Diaphoresis  and  Diaphoretics  In   Ophthalmic  Thera- 
peutics.- Hiram  Woods  (Baltimore)  and  T.  A.  Woodruff 
(Chicago)  read  separate  papers  on  this  suliject.  Briefly  stated, 
these  papers  consisted  of  the  following  deductions  from  phys- 

iology of  diaphoresis  and  action  of  diaphoretics,  regarding  the 
class  of  ocular  lesions  to  which  such  treatment  should  be 

applicable:  1.  Congestive.  2.  Exudative  lesions  of  such  struc- 
tures as  are  intimately  connected  with  bloodvessels.  3.  To 

promote  elimination  of  toxic  products.  Ocular  disorders  in 
which  they  are  thus  indicated  are:  1.  Uveitis,  especially 
certain  forms  of  choroiditis.  2.  Iridic  congestion  or  iritis. 
Effect,  so  far  as  observed  by  the  writers,  is  not  marked  after 
formation  of  synechiiE.  3.  Retinal  detachment  dependent  on 
choroidal  exudate  rather  than  that  accompanied  by  degenerative 
or  cicatrical  changes,  as  in  myopia.  4.  Certain  forms  of  exuda- 

tive retinitis.  5.  Possibly  hemorrhagic  orbital  lesions.  Narra- 
tion of  an  observation  in  which  it  seemed  to  have  a  marked 

effect.  6.  Toxic  amblyopia.  Difficulty  in  estimating  value  of 
sucli  agents,  when  improvement  follows  withdrawal  of  toxic 
agent.  Treatment  by  this  method  often  disappointing  when 
one  would  expect,  a  priori,  good  results.  Method  of  applica- 

tion. Dosage  of  diaphoretic  agents.  Good  results  seen  with 
small  doses. 

Discussion  opened  by  W.  B.  Marplk  (New  York  City) 
stating  that  he  believed  in  the  use  of  diaphoretics,  but  that  the 
patient's  disinclination  to  inconvenience  often  influenced  the 
physician  in  prescribing  them.  He  advises  with  Kipp  (Newark) 
the  use  of  the  Turkish  bath,  the  indications  being  the  same. 
It  is  especially  valuable  in  acute  uveitis.  He  also  employs  the 
salicylates  and  aspirin.  These  he  states  are  less  efficient  than 
pilocarpin  and  the  bath,  but  are  certainly  of  value.    In  toxic 
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amblyopia  he  believes  withdrawal  of  the  poison  is  essential, 
after  which  diaphoresis  may  be  of  benefit.  W.  L.  Pyle  (Phila- 

delphia) protested  against  the  routine  hypodermic  injection  of 
pilocarpin  for  sweating  purposes,  and  related  a  fatal  case  fol- 

lowing such  a  procedure.  He  prefers  hot  water,  heat,  Turkish 
bath,  hot  alcoholic  drinks,  and  Dover's  powder  to  produce 
diaphoresis  in  iritis  and  similar  inflammations.  He  thought 
salicylates  were  less  efficient  and  that  large  doses  were  unsafe. 
He  employs  warm  atropiu  solutions  in  these  ca-ses.  Timberman 
((Jolumbus,  O.)  agreed  with  the  essayist,  and  quoted  a  con- 

firmatory case.  W.  Reber  (Philadelphia)  said  he  relied  greatly 
on  pilocarpin  when  there  were  no  evidences  of  organic  disease. 
He  thought  there  was  no  danger  if  the  drug  was  used  carefully. 
He  employs  it  in  iritis.  S.  C.  Ayers  (Cincinnati)  believed  the 
Turkish  baths  given  in  portable  cabinets  to  be  preferable  to  the 
use  of  pilocarpin.  L.  Coy  nob  (Detroit)  spoke  favorably  of 
hydrotherapy,  particularly  the  use  of  hot  water  and  vapor 
baths  as  a  means  of  producing  diaphoresis.  E.  E.  Hoi.T  (Port- 

land, Me. )  rose  to  voice  the  sentiments  of  the  essayists  in  regard 
to  the  use  of  diaphoresis  and  the  means  of  inducing  it.  J.  h. 
BoRSOH  (Philadelphia)  stated  that  he  employed  pilocarpin, and 
in  one  instance  observed  alarming  symptoms  follow  its  use. 
F.  BulIjER  (Montreal,  Canada)  believed  pilocarpin  to  be  of 
value,  but  also  defended  the  use  of  the  salicylates  in  all  inflam- 

matory and  other  conditions  of  the  uveal  tract,  and  cited  several 
cases  in  which  they  were  of  value.  Thompson  (Indianapolis) 
questioned  tiie  accuracy  of  one  of  the  cases  cited,  in  which  there 
was  reattachment  of  a  detached  retina.  He  also  asked  regarding 
the  use  of  gelsemium.  Woods,  in  closing  the  discussion,  agreed 
with  Pyle  as  to  the  danger  of  pilocarpin,  but  said  that  some 
risk  always  had  to  be  assumed  to  bring  about  definite  results. 
He  a<'knowledged  a  susceptibility  in  some  cases  and  in  others  a 
marked  tolerance  for  pilocarpin.  He  advised  great  care  in  its 
use.  Age  should  be  considere<l,  patient  should  be  kept  in  bed, 
and  small  doses  should  be  used  at  first.  He  then  cited  the  con- 

ditions in  which  diaphoresis  was  of  greatest  value.  WoonRUFF, 
in  his  closing  remarks,  said  he  had  seen  no  bad  effects  from  the 
hypodermic  injection  of  gr.  -f,;  to  i  of  pilocarpin.  He  also  stated 
that  he  had  found  the  hot  bath  at  home  to  be  unsatisfactory. 

[To  be  continued.] 

Section  on  Nervous  and  Mental  Diseases. 

FOURTH   SESSION. 

Facial  Paralysis,  Bilateral  u'lth  Marked  Sensory  and 
Reflex  Defects,  Possibly  Due  to  Lia  Grippe.— F.  VV.  Lanodon 
(Cincinnati )  described  a  taise  in  a  man  of  ni  who,  after  an  attack 

of  grip,  suff'ered  from  severe  occipital  headache,  and  later,  after a  journey  of  50  miles,  had  right  lagophthalmos.  Three  days 

later  he  was  unable  to  close  the  left  eye,  and  sutt'ered  from  dis- turbance of  speech  and  swallowing.  Examination  showed  that 
both  facial  nerves  were  paralyzed.  There  was  distinct  dis- 

turbance of  taste  on  both  sides.  There  was  slight  quantitative 
change  to  faradism  and  galvanism,  but  no  reactions  of  degenera- 
tion. 

A  Clinicopathologic  Study  of  Hemiplegia,  with  a 
Microscopic  E.tamination  in  Eleven  Cases. — T.  H.  Weisen- 
BUBO  (PhiUvdelphia)  reported  a  statistical  study  of  150  cases  of 
hemiplegia,  in  which  tlie  following  phenomena  were  observed: 
Hereditary  inlluences,  prehemiplegic  and  posthemiplegic  pain, 
atrophy  of  the  muscles  of  the  paralyzed  side,  the  respiratory 
movements,  and  trophic  disturliances  of  the  paralyzed  side. 

Two  Cases  of  ConKenital  Deformity,  Po8sil)ly  Due  to 
Intrauterine  Disease  of  the  Spinal  Cord.— C.  W.  Bukr 
(Philadelphia)  stated  that  he  was  unable  to  add  any  important 
data  to  the  pathology  of  those  cases  reported.  He  displayed  a 
numberof  photographs,  illustrating,  beside  the  unusual  deform- 

ities, among  other  peculiarities,  an  absence  of  calcium  salts  in 
the  bones.  He  believes  the  disea.se  was  muscular  and  skeletal 
and  not  a  result  of  spinal  cord  disease.  (Discussed  by  Shelly 
and  Hkkdman.) 

A  Case  of  Spastic  Diplegia  OccurrinK  During  an 
Attacic  of  Pertussis,  with  Autopsy.— .John  H.  W.  Rhbin 
( Philadelphia).  During  an  attack  of  whoopingcough  a  child  of  20 
months  lost  the  power  of  walking,  and  later  developed  spasticity 
of  the  legs  and  arms,  nystagmus,  petit  mal  attacks,  and  finally 
just  beforedeath,  general  convuLsions.  At  tlieaiitopsy  important 
microscopic  changes  were  observed.  The  perivascular  spaces 
were  distended  and  there  was  a  round-fjell  infiltration  around 
the  vessels.  Surrounding  the  perivascular  spaces,  in  the  para- 

central region,  were  found  numerous  fatty  granular  cells.  There 
were,  in  places  throughout  the  cortex,  pons,  and  cerebellum, 
multiple  small  hemorrhages.  In  the  cord  there  was  degenera- 

tion of  tlie  crossed  and  direct  pyramidal  tracts. 
A  ProniisiuK  Case  of  Ijoconiotor  Ataxia.— OuY  Hins- 

dale described  a  case  of  this  disease  in  which,  under  treatment, 
the  patient  gained  46  pounds  in  a  short  space  of  time. 

The  Surgical  Treatment  of  Poliomyelitis.- W.  G.  Spil- 
LER  and  CiiAKLES  FitAZiEii  (I'hiladelphia)  contributed  the 
results  of  their  experiments  in  the  surgical  treatment  of  this  <iis- 
ease.  In  one  case  there  was  some  improvement,  but  the  condi- 

tions were  unfavorable;  and  in  the  second  case  only  fair  results 
were  obtained.  In  this  case  the  musculocutaneous  nerve  was 
grafted  into  the  anterior  tibial  nerve.  They  conclude  that  in 
these  cases  surgical  intervention  may  help.  The  operation  can 
not  be  done  until  after  six  mouths  has  elapsed  from  the  begin- 

ning of  the  disease.    (Discussed  by  SntKLEB,  Stebnb,  Wolf- 
STEIN,  and  Herdman,  and  others.) 

A  Dynometer  for  Measuring  Perspiration. — H.  E. 
Wetherill  demonstrated  his  instrument  and  made  a  brief 
report  of  the  possible  advantages. 

Minor  or  Border-line  Psychoses  of  Alcoholism. — P.  P. 
XoRBURY  (Jacksonville,  111.),  reported  cases  which  seemed  to 
justify  the  conclusion  that  such  cases  are  rare  in  acute  alcohol- 

ism, but  may  appear  in  adolescents  of  neurotic  types  ;  that  they 
are  more  frequent  in  adolescence,  and  up  to  40  or  50  years  of  age ; 
that  they  occur  both  in  continuous  and  periodic  drunkards ;  that 
the  prognosis  depends  upon  the  inheritance ;  that  the  prevention 
of  major  psychoses  calls  for  early  treatment  which  may  be  said 
to  be  successful  in  the  majority  of  cases. 

Psychic  Force.— B.  F.  Beebe  (Cincinnati)  read  a  paper  on 
this  subject  in  which  he  discussed  the  influence  of  mind  upon 
mind  and  mind  upon  body.  He  referred  to  the  advantages  of 
suggestion  in  therapeutics,  and  offered  a  plea  for  greater  knowl- 

edge and  employment  of  psychic  influence  by  physicians,  not 
only  in  their  treatment  of  disease,  but  in  their  intercourse  with 
mankind. 

Have  Drug  Habits  a  Pathologic  Basis  ?— A.  Sterne  dis- 
cussed the  hereditary  influences  bearing  upon  this  subject,  and 

believes  that  acidity  occurs  and  exists  as  a  true  patliology,  and 
probably  is  the  liasis  for  some  cellular  change,  which  change  he 
however  was  unable  to  define. 

A  Case  of  Locomotor  Ataxia  with  a  Tremor  resembling 
Paralysis  Agitans. — John  H.  W.  Rhein  (Philadelphia) 
reported  a  case  occurring  in  a  man  of  55  who  developed,  together 
with  the  usual  symptoms  of  locomotor  ataxia,  a  tremor  resem- 

bling that  of  paralysis  agitans.  The  autopsy  revealed  the  char- 
acteristic lesions  of  locomotor  ataxia,  and  failed  to  show  any 

pathologic  change  which  could  be  said  to  account  for  the  pres- 
ence of  the  tremor.  The  case  was  probably  one  of  locomotor 

ataxia  complicated  by  paralysis  agitans. 
Some  Unusual  Forinsof  Multiple  Neuritis. — Wharton 

SiNKLER  (Philadelphia)  descril)ed  some  interesting  cases  of 
neuritis  illustrating  some  unusual  manifestations  of  this  dis- 

ease. Among  these  were  multiple  neuritis  following  the 
administration  of  arsenic  and  lead,  and  cases  of  septic  multiple 
neuritis  occurring  after  miscarriage  and  labor.  (Discussed  by 
Rhein  and  others.) 

Hysteric  Delirium,  Report  of  Four  Cases. — Theodore 
Dilleb  (Pittsburg)  belives  tbat  insanity  as  an  expression  of 
hysteria  may  be  unrecognized  by  those  of  experience  either 
within  or  without  an  asylum. 

A  Brain  Tumor  with  Progressive  Blindness  as  its 
Most  Prominent  Feature,  with  Microscopic  Report. — W. 
C.  Kendio  and  D.  I.  Wolfstein  (Cincinnati)  described  a  case 
in  which  the  autopsy  showed  the  presence  of  a  spindle-cell .sarcoma. 

A  Clinical  and  Pathologic  Study  of  a  Number  of  Cases 
of  Epilepsy.- Onuf  (Sonyea,  N.  Y.),  reported  a  case  of  this character  in  which  he  showed  that  in  a  certain  number  of  cases 
there  was  distinct  pathologic  change  in  the  brain.  The  true 
signiiicauce  of  this  change,  however,  could  not  be  determined. 

\Tobe  continued.] 

Section  on  Pathology  and  Physiology. 

SECOND   SESSION. 

Uncinariasis  in  the  South,  with  Special  Reference  to 
Mode  of  Infection.— Claude  A.  Smith  (Atlanta)  called 
attention  to  the  mild  cases,  in  which  no  general  symptoms 
appear.  Cases  are  to  be  found  in  all  the  Southern  States.  Posi- 

tive diagnosis  is  only  possible  by  finding  the  larvas  or  the  eggs  in 
the  stools.  Wherever  a  severe  ease  is  found  a  large  number  of 
mild  cases  will  be  present,  and  the  physician  must  find  and 
treat  them.  Thymol  should  be  used  with  caution  because  of 
the  toxic  effect  of  the  drug.  The  eggs  can  be  hatched  by  mix- 

ing feces  with  soil ;  the  larvas  live  for  three  or  four  months. 
Infection  occurs  by  the  penetration  of  the  larvas  into  lesions  of 
tbe  skin,  especially  in  "  ground-itch,"  a  disease  to  which  bare- footed children  are  subject.  A  patient  was  experimentally 
inoculated  by  binding  soil  containing  larvas  upon  the  unin- 
iured  skin  of  the  wrist.  The  success  of  the  inoculation  seems 
to  depend  upon  the  presence  of  particles  of  soil  which  offer  the 
larvas  a  certain  counterre.sistance,  thus  enabling  them  to  work 
their  way  into  the  epidermis. 

The  Nature  and  Significance  of  Ijeukocytosis.— A. 
Mansfield  Holmes  (Denver)  detailed  a  number  of  theories 
and  fallacies  apertaining  to  leukocytosis  and  the  causal  aud 
antagonistic  factors  in  pnxluction.  He  then  dwelt  on  tbe  source 
and  destiny  of  the  cell  recruits  in  leukocytosis  and  the  nature 

and  significance  of  the  dirt'erential  blowi  count  in  abnormal 
blood  states.  A  difl'erential  blood  count  is  indispensable  to  a correct  interpretation  of  leukocytosis  but  there  are  additional 
factors  to  be  considered.  Leukocytosis  was  then  studied  in  its 
relation  to  pyogenic  infection  :  {a)  The  degree  of  virulence  of 
the  infection  vs.  (h)  the  degree  of  tbe  resisting  power  of  the 
organism.  The  range  of  usefulness  of  a  leukocyte  and  differ- 

ential count  in  clinical  study  is  perhaps  wider  than  that  of  • 
simple  l>lood  (!<)unt. 

Further  Observations  on  Ijeukocytotoxins.- Henry  A. 
Christian  and  Thomah  F.  liKEN  (Boston)  considered  the 
effect  on  the  ameboid  motion  of  leukocytes  of  serums  produced 
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by  the  injection  of  somatic  cells  (spleen,  liver,  kidney,  heart), 
the  etrect  of  bacterial  toxins  (Staphylococcus  pyogenes  aureus. 

Bacillus  diphlherice) ;  he  made  a  comparison  of  the  action  of 

the  two  The  paper  forms  a  further  contribution  on  the  sub- 
ject, detailing  the  results  of  work  done  since  the  previous  report 

before  the  American  Association  of  Pathologists  and  Bacteri- 
ologists. More  or  less  specific  leukocytotoxins  can  be  produced 

by  injecting  somatic  cells.    Natural  leukocytotoxins  are  rare. 
Studies  on  Antistreptococcus  Serum.— D.  H.  Bergey 

(Philadelphia)  stated  that  studies  of  antistreptococcus  serums 
have  shown  great  variability  in  the  powers  of  difterent  serums. 
Practically  all  investigators  agree  in  the  demonstration  of 

agglutinating  powers  in  antistreptococcus  serums,  the  property 
varying  with  the  degree  of  virulence  of  the  organism,  etc.  No 
bactericidal  powers  in  antistreptococcus  serums  have  been  thus 
far  demonstrated,  the  general  opinion  being  that  favorable 
influence  of  serum  is  due  to  stimulation  of  phagocytic  action. 
The  author  had  immunized  goats  and  rabbits  with  different 

races  of  streptococci  to  throw  additional  light  on  the  character 
of  immunity  produced  in  treated  animals,  as  well  as  on  nature 
of  substances  in  serums  of  such  animals.  Serums  of  goats  and 
rabbits  immunized  with  streptococci  isolated  from  cases  of 

scarlatinal  angina  and  from  cow's  milk  showed  definite  aggluti- 
nating powers  for  homologous  and  for  heterologous  cultures. 

No  evidence  of  bactericidal  property  was  demonstrated  in 
serums  of  different  animals  immunized  with  streptococci, 

neither  could  any  marked  evidence  of  stimulation  of  phagocy- 
tosis be  determined.  Preventive  inoculations  of  the  different 

serums  into  white  mice,  followed  24  hours  later  by  fatal  doses 

of  streptococci,  did  not  always  protect  the  animals  from  death, 
though  they  usually  served  to  prolong  lile. 

A  BacteriolOKio  and  Clinical  InvestiKation  of  a  Cura- 
tive Serum  for  Typhoid  Fever.— William  R.  Stokes  and 

John  S.  Fulton  (Baltimore).  The  authors  quoted  the  descrip- 
tion published  in  September,  1901,  of  curative  typhoid  fever 

serum,  produced  by  injecting  hogs  with  typhoid  cultures. 
This  serum  protected  guineapigs  against  seven  times  the 
miniiBum  fatal  dose  of  bacilli.  Fivecases  treated,  three  showed 
satisfactory  drop  of  temperature.  The  present  paper  reports 
continuation  of  this  work,  and  the  results  correspond  to  former 
tests.  A  long  series  of  tests  was  also  made  to  test  bacteriolytic 
properties.  The  serum  destroys  large  numbers  of  typhoid 
bacilli  in  dilutions  of  1  to  10,  while  dilutions  of  even  1  to  1,000 
showed  some  bacteriolytic  effect.  The  serum  was  used  in  the 
treatment  of  23  human  cases ;  if  used  before  the  end  of  first 
•week,  results  seemed  favorable  in  most  cases.  The  most  strik- 

ing effect  consisted  in  premature  fall  of  temperature,  and 
improvement  in  general  symptoms.  In  eases  treated  later, 
improvement  was  not  so  marked,  or  even  not  noted.  This 
might  be  accounted  for  by  gradual  exhaustion  of  the  comple- 

ment by  the  disease.  The  authors  pointed  out  that  there  was 
danger  of  using  excessive  amount  of  intermediary  body  in 
treatment  and  spoke  of  the  inability  to  furnish  an  artificial 
complement  at  present.  An  elaborate  review  was  made  of 
experimental  work  of  Ainley  Walker  in  curing  rabbits  of 
laboratory  typhoid  infection  and  results  from  treatment  of 
human  beings  by  Professor  Tavel,  of  Berne. 

Bone  Cysts :  A  Consideration  of  the  Benign  and 
Adamantine  Dentigerous  Cysts  of  the  Jaw  and  Benign 
Cysts  of  the  Long  Pipe  Bones. — (With  lantern  slide  demon- 

stration.) Joseph  C.  Bloodoood  (Baltimore)  stated  that  in  his 
opinion  the  early  metastasis  of  the  tumors  of  bones  makes  it 
Inadvisable  to  attempt  more  than  a  palliative  operation  for 
malignant  growths,  while  the  less  malignant  forms  can  be  cured 
by  operations  which  are  not  so  mutilating  as  many  which  have 
been  in  use.  He  exhibited  three  rontgen  ray  photographs  of 
rare  cases  of  bone  cysts,  due  to  the  inclusion  of  islands  of 
cartilage  which  later  break  down. 

A  Hitherto  Undescribed  Intestinal  Parasite  of  Man. 
— Allen  J.  Smith  (Philadelphia)  states  that  the  worm  is  found 
to  be  an  ordinary  earthworm,  one  of  an  unusual  species,  prob- 

ably due  to  some  error  of  collection.  Smith  substitutes  another 
case,  in  which  he  has  found  a  new  genus  of  ascaris.  The  paper 
is  a  detailed  description  of  the  worm. 

\To  be  continued.] 

Section  on  Laryngology  and  Otology. 

FIRST  SESSION   (CONTINUED). 

The  Relation  of  the  Chemistry  of  the  Saliva  (Sialo- 
semeiology)  and  Nasal  Secretions  to  Diseases  of  the 
Mucous  Membrane  of  the  3Iout,h  and  Upper  Respiratory 
Tract,  with  Special  Reference  to  Hay-fever. — D.  Braden 
Kyle  (Philadelphia)  reported  further  investigations  along  the 
line,  which  he  has  been  carrying  out  for  several  years,  regard- 

ing the  import  of  salivary  and  nasal  secretions,  with  practical 
application  with  reference  to  hay-fever.  In  the  chemie  study 
of  the  secretions  three  main  classifications  were  made:  1. 
Secretions,  nonirritating  per  se  which,  on  exposure  (when 
coming  to  the  surface),  undergo  some  chemie  changes,  produc- 

ing an  irritant.  This  may  be  noted  in  either  an  acid  or  an 
alkaline  secretion.  An  exceedingly  alkaline  secretion  is  decid- 

edly more  irritating  and  productive  of  a  more  destructive  path- 
ologic process  than  even  a  strongly  acid  secretion.  2.  Secre- 

tions which  are  irritating  per  se  when  poured  out  on  the  sur- 
face.   3.  Secretions  which  come  to  the  surface  in  a  nonirritating 

form,  but  on  coming  in  contact  with  extraneous  material  are 
rendered  irritant.  Two  principles  demonstrated  are:  1.  In 
highly  alkaline  conditions  there  is  an  exaggerated  oxidation, 
and  the  chemie  change  takes  place  in  the  secretion  after  it  is 
poured  out.  2.  In  highly  acid  conditions  oxidation  is  incom- 

plete, causing  a  great  tendency  to  precipitate  material  within 
the  tissues— an  infiltration  process.  If  hay-fever  is  dis- 

tinctly a  neurosis,  why  should  the  patient,  as  a  rule, 
improve  in  a  high,  dry  climate,  when  such  altitudes  are 
decidedly  irritating  to  a  nervous  individual?  Why  is  it  that 
an  individual, after  having  had  hay- fever  for  several  years,  will 
miss  one  season  or  even  two,  without  any  treatment  at  all  ? 
He  thinks  the  answer  lies  in  the  individual,  at  least  in 
a  majority  of  cases,  and  that  the  secretions  of  such  persons 
having  changed  under  certain  conditions  were  nonirritating. 
Treatment,  directed  toward  rectifying  the  pathologic  condition 
of  the  secretions,  is  advised  several  weeks  before  the  usual  time 
for  the  hay-fever  attack  to  come  on  in  individuals  who  have 
been  chronically  susceptible,  and  in  acute  attacks  the  same  line 
is  carried  out,  though  more  vigorously,  the  secretions  being 
rapidly  shifted  from  acid  to  alkaline,  or  vice  versa.  Kyle 
reports  80%  to  90%  of  cures  in  patients  treated  on  this  basis. 

Discussion. — Daland  (Philadelphia).  This  is  a  very  im- 
portant and  seldom  recognized  cause  of  nasal  and  oropharyn- 

geal disease,  and  it  Is  obvious  from  this  paper  that  the  same 
cause  plays  an  important  role  in  certain  cases  of  hay-fever.  The 
observations  are  interesting  from  a  practical  as  well  as  a  scien- 

tific standpoint  because  a  proper  appreciation  of  the  chemie 
causes  of  these  affections  indicates  apian  of  treatment  which 
has  given  brilliant  results.  It  is  not  at  all  improbable  that 
certain  spasmodic  bronchial  affections,  that  are  usually  con- 

sidered under  the  name  of  "  nervous  asthma,"  may  have  a  like 
cause,  and  a  study  of  this  disease  from  this  standpoint  may 
yield  similar  therapeutic  results.  The  profession  lias  been 
gradually  recognizing  the  importance  of  hyperacid  conditions 
of  the  upper  respiratory  tract  and  mouth,  but  Kyle  is  to  be 
complimented  upon  drawing  attention  t<>  direct  poisoning 
influences  of  the  sulfocyanidsandof  the  marked  local  irritating 
effects  of  hypoacid  conditions  which  are  frequently  found  in 
association  with  ammonia  compounds,  and  at  times,  free 
ammonia.  These  observations  are  of  importance  to  the  general 
practitioner  because  of  their  prejudicial  influences  upon  the 
general  health,  and  there  can  be  little  doubt  that  certain 
cases  of  general  toxemia  may  be  due  to  the  sulfocyanids. 
On  the  other  hand,  he  is  inclined  to  believe  that  there  are  cases 
of  toxemia  of  intestinal  origin,  usually  fecal,  that  play  an 
etiologic  role  in  the  production  of  morbid  chemie  states  of  the 
nasal  secretions  and  the  saliva.  When  we  remember  that  in  a 
few  moments  after  the  taking  of  lithium  it  can  be  discovered 
speetroscopically  in  the  saliva,  and  that  normally  within  eight 
minutes  after  the  swallowing  of  one  of  the  iodid  salts,  iodin  can 
be  detected  in  this  same  secretion,  we  realize  how  rapidly  is 
the  diffusion  of  these  soluble  substances,  and  how  promptly 
the  salivary  glands  excrete  these  substances,  which  here  have 
the  peculiarity  of  again  being  swallowed  to  be  again  absorl)ed 
into  the  circulation.  Kirk  (Philadelphia)  stated  that  his  obser- 

vations from  a  dental  standpoint  coincided  with  those  of  Kyle, 
there  being  numerous  cases  in  which  the  Irritations  seen  about 
the  mouth,  gums,  and  alveolar  structures  are  undoubtedly  due 
to  a  pathologic  condition  of  the  salivary  secretions.  Inoalls 
(Chicago)  e.\pressed  interest  in  the  investigations  of  Kyle  for 
two  or  three  years,  and  believed  there  will  develop  many  points 
of  practical  interest. 

SECOND    session. 

Lithemic  Nasopharyngitis  Due  to  Systemic  Distnrb- 
ances.- J.  A.  Stucky  (Lexington,  Ky.)  defined  the  term 
lithemic  nasopharyngitis  as  that  type  of  disease  having  close 
etiologic  relationship  to  rheumatism  or  the  socalled  lithemic 
diathesis,  having  lis  origin  in  autointoxication  caused  by 
absorption  of  biproducts  from  the  intestinal  tract,  or  in  the 
faulty  metabolism  occurring  in  the  liver.  He  laid  stress  upon 
the  fact  that  elimination  is  the  function  of  prime  importance, 
that  it  is  not  so  much  a  matter  of  regulation  in  diet  as  it  is  the 
regulation  of  the  intestinal  tract,  that  the  fact  that  the  patient 
has  one  or  two  bowel  movements  daily  is  not  an  indication  that 
there  will  be  no  fecal  retention.  He  emphasized  the  impor- 

tance of  indican  in  the  urine  as  a  factor  in  diagnosis.  In  a 
series  of  a  hundred  cases  in  which  indican  was  present  in  this 
class  of  patients,  the  symptoms  were  relieved  as  soon  as  the 
indican  disappeared  from  the  urine.  He  exhibited  an  appa- 

ratus consisting  of  a  nursing  bottle  to  which  is  attached  at  one 
end  a  rubber  compression  bulb  and  at  the  other  opening  a 
rubber  tube  with  a  cut-off  similar  to  that  used  with  a  fountain 
syringe.  This  is  used  for  making  high  rectal  injections  of  soap- 

suds followed  by  olive  oil,  the  tube  being  used  in  connection 
with  a  high  rectal  tube  and  the  fluid  forced  in  by  means  of  the 

bulb. 
Di.icu.'ision. — Cline  (Indianapolis)  believed  that  in  our 

attention  to  surgical  procedures  and  in  collecting  new  instru- 
ments for  operative  work,  we  are  apt  to  overlook  the  impor- 

tance of  systemic  treatment  as  referred  to  in  the  paper  read, 
which  procedures  may  often  relieve  the  condition  without 
resorting  to  radical  operations.  Holinoer  (Chicago)  did  not 
altogether  approve  of  the  rectal  treatment  because  of  the  danger 
of  developing  a  neurotic  condition  in  which  the  patient  might 
rely  on  the  tube  for  the  alleviation  of  all  ills.    To  this  Stucky 
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replied,  in  his  closing  remarks,  that  he  has  never  had  such  a 
result,  since  as  soon  as  the  acute  condition  is  corrected  the 
patients  are  encouraged  to  indulge  in  outdoor  exercise  and  the 
observance  of  such  hygienic  measures  as  would  tend  to  the 
establishing  of  normal  physiologic  functions.  Myles  (New 
York)  expressed  approval  of  the  oil  treatment,  having  used  it 
for  some  time.  Smith  (Philadelphia)  in  addition  to  the  rectal 
use  of  the  oil  advises  its  internal  administration  as  well. 

Reversional  Vestiges  in  the  Human  Pharynx  as 
Sources  of  Irritation.— Norval  Pierce  (Chicago)  stated  that 
the  title  was  somewhat  erroneous,  in  that  his  paper  has  to  do 
simply  with  one  reversioual  vestige,  namely,  the  styloid 
process.  Though  this  subject  has  been  treated  by  several  for- 

eign authors,  and  while  cases  have  been  reported  on  this  side, 
yet,  so  far  as  he  has  been  able  to  discover,  this  is  the  first  time 
the  subject  has  been  treated  in  American  literature  from  the 
standpoint  of  comparative  anatomy.  He  took  up  in  the  begin- 

ning the  aboriginal  skull,  the  connections  between  the  base  of 
tlie  skull  and  the  hyoid  bones  in  the  lower  animals,  the  appear- 

ance of  the  styloid  and  the  stylohyoid  ligaments.  He  referred 
to  instances  of  bony  connection  between  the  styloid  process  and 
the  hyoid  bone  in  man,  and  brought  out  the  point  that  a  long 
styloid  process  and  projection  upward  from  the  hyoid  bone  are 
reversions  to  the  lower  animal  types  of  connection,  referring  to 
cases  in  which  these  anomalies  have  occurred.  The  paper 
showed  thorough  research,  and  brought  out  many  interesting 
applications,  which  may  be  made  practical  in  diagnosis  and 
treatment  of  apparent  anomalous  conditions  in  man.  In  the 
treatment  of  these  conditions  Pierce  made  the  point  that  we 
should  be  conservative  in  the  removal  of  these  bony  projec- 
tions. 

Discussion. — Myles  (New  York)  agrees  with  Pierce  that 
the  removal  of  these  bony  projections  are  in  most  cases  unnec- 

essary. He  referred  to  his  having  observed  a  case  in  which  the 
styloid  process  approached  the  anterior  pillar  of  the  fauces. 
Roy  (Atlanta)  referred  to  two  cases  reported  at  Atlanta  at  a 
previous  meeting,  in  which  "  bones  in  the  tonsils"  were  found 
to  be  extensions  of  the  hyoid  booes.  Holinoer  (Chicago) 
stated  that  these  suggestions  may  be  of  value  in  the  diagnosis 
of  bony  growths  encountered  in  adenoid  operations.  Cassel- 
BERRY  (Chicago)  suggested  that  calculi  and  cartilaginous  for- 

mations may  be  mistaken  for  the  styloid  process.  Turner 
(Edinburgh)  stated  that  the  paper  is  especially  valuable  from 
the  standpoint  of  comparative  anatomy  and  may  throw  light  on 
many  conditions  observed  in  the  human  being.  He  thinks  that 
Holinger  is  likely  mistaken  in  his  supposition  that  the  styloid 
may  be  encountered  in  removing  adenoids,  that  it  may  more 
likely  be  found  to  be  a  prominent  first  cervical  vertebra. 
HoL.MEs  (Cincinnati)  reported  a  case  operated  upon  in  which 
a  projection  into  the  tonsil  was  removed  with  forceps  and 
scissors. 

\To  be  continued.'] 

Section  on  Materia  Medica. 

SECOND   SESSION. 

Relation  of  Internal  Secretions  to  Epilepsy,  Puerperal 
Ekslampsia  and  Kindred  Convulsive  Disorders. — Charles 
E.  DeM.  Sajous  (Philadelphia)  bases  his  paper  largely  upon 
the  experiments  of  others  and  says  he  does  not  lay  so  much 
stress  upon  his  own  investigations  if  they  do  not  coincide  with 
the  results  of  investigators  whose  experiences  are  of  20  or  ;M 
years'  standing.  He  IJelieves,  however,  that  the  pituitary  botly, 
thyroid  gland  and  adrenal  are  physiologically  allied,  and  that 
the  secretions  of  the  adrenal  are  concerned  in  raising  the  blood- 
pressure.  Experimenters,  he  says,  have  sliown  that  blood 
taken  from  the  vein  of  the  adrenals  and  injected  into  an  animal 
possessed  the  property  of  increasing  blood-pressure  the  same  as 
adrenal  extract.  The  splanchnic  plexus  regulates  the  amount 
of  blood  going  to  the  adrenals  and  in  that  way  regulates  the 
function  of  these  organs.  Stimulation  of  splanchnics  failed  to 
show  the  least  evidence  to  vasomotor  constriction  or  dilation  in 
the  adrenals.  Pavy,  he  maintains,  showed  that  division  of  the 
nerve  from  the  superior  ganglion  to  the  cord  in  the  spinal  canal 
Sroduced  diabetes  mellitus.  Removal  of  the  ganglion  pro- uced  the  same  ertect.  The  administration  of  adrenal  extract 
has  been  found  to  give  rise  to  glycosuria.  In  discussing  the 
part  played  by  the  pituitary  body,  he  says,  there  is  an  intimate 
relationsliip  between  this  organ  and  the  adrenal  for  by  stinm- 
lating  the  pituitary  body  there  is  an  increase  in  tlie  cardiac 
power,  an  increase  in  the  arterial  tension  and  an  increase  in  the 
cerebral  pressure,  practically  the  same  phenomena  obtained  by 
the  administration  of  adrenal  extract, 

7Jmc«««io«.— Stern  (New  York  City)  believes  that  the 
physiologic  investigation  must  be  corroborated  by  other 
observation.  In  regard  to  the  production  of  glycosuria  he 
says  there  are  many  other  extracts  that  produce  glycosuria 
beslcle  adrenal  extract. 

The  Indications  for  and  the  Nature  of  the  Various 

Hypnotic  UruKs  In  Menial  Diseases.— Alfred  H.  Diefen- 
DOMF  ((!(mn.)  classifies  the  insomnias  he  purposes  to  deal  with 
into  two  groups  :  I.  The  insomnia  which  precedes  or  is  fotmd  in 
the  early  stages  of  the  mental  derangements  ;  these  lie  regards  as 
the  prodromal  insomnias.  2.  Those  insomnias  that  come  on 
after  the  mental  conditions  are  well  established.  Of  the  first 
group  he  enumerated  a  few  of  the  characteristic  symptoms, 

such  as  various  peculiar  sensations  in  the  head,  a  fulness  of  the 
head,  irritability,  malaise,  fear,  suicidal  attempts  or  tendencies, 
loss  of  weight,  alteration  in  the  sexual  functions,  at  times  loss 
of  the  sexual  desire,  other  times  an  increase.  If  the  treatment 
of  these  conditions  and  the  insomnia  be  appropriate  it  may  do 
much  in  preventing  the  mental  derangement.  In  speaking  of 
the  treatment  he  lays  particular  stress  upon  the  removal  of 
such  conditions  that  may  or  do  give  rise  to  anxiety,  fear,  or 
irritating  effect.  These  conditions  do  much  to  produce  not 
only  the  insomnia,  but  also  the  mental  disturbances.  He 
particularly  emphasizes  that  hypnotic  drugs  should  be  resorted 
to  only  when  everything  else  fails.  He  urges  that  hot  drinks, 
hot  broths,  and  exercise  should  be  given  to  relieve  the  insomnia 
of  these  conditions.  When  these  measures  fail  he  advises  the 
use  of  bromin  salts  in  small  doses  whicli  he  believes  are  the 
best  hypnotics  for  this  form  of  sleeplessness.  Trional,  he  says, 
is  better  than  sulfonal  because  it  does  not  tend  to  accumulate, 
and  is  not  so  liable  to  produce  untoward  effects.  It  must  be 
given  in  hot  water,  and  can  be  given  for  a  period  of  two  weeks 
when  its  employment  should  be  stopped  because  it  also  pro- 

duces accumulating  effects  in  time.  The  insomnias  of  the 
second  group  depend  upon  the  psychoses  themselves,  and 
he  says,  the  hypnotics  are  necessary  to  the  treatment 
of  these  conditions  in  many  instances.  But  even  in  these 
conditions  prolonged  baths  should  be  first  tried.  These  baths 
can  be  continued  for  long  periods  of  time  without  produc- 

ing any  deleterious  effect;  the  patients  may  remain  in  them 
for  two  hours  at  a  time.  It,  says  Diefendorf,  may  be  necessary 
at  first  to  give  the  patients  small  doses  of  hyoscin  hydrobro- 
mate  to  quiet  them  while  in  the  bath.  When  baths,  massage 
and  electricity  fail,  he  combines  chloral  hydrate  with  the  bro- 
mids,  except  in  cases  of  fatty  degeneration  of  the  heart,  other 
lesion  of  the  heart  and  diseases  of  the  bloodvessels  and  kid- 

neys. If  hyoscin  fails,  scopolamin  may  be  given  ;  paraldehyd 
may  also  be  tried.  For  the  insomnias  of  hallucinations  and 
dementia  priecox  (Diefendorf)  give  the  deodorized  tincture  of 
opium  and  cannabis  indica  if  the  patients  are  of  an  asthenic 
type  and  have  albuminuria.  For  the  insomnias  of  the  depres- 

sion of  dementia  prsecox  and  dementia  paralytica  he  first  tries 
hot  and  cold  packs.  And  for  the  insomnia  of  senile  dementia, 
paraldehyd.  He  spoke  of  many  new  drugs  which  were  sup- 

posed to  act  as  hypnotics  but  which  have  not  stood  the  test. 
There  are  two  new  hypnotic  drugs  which  he  believes  are  of 
value,  although  they  have  as  yet  not  stood  the  test  of  time.  The 
first  of  these  is  somnos,  which  should  be  given  in  doses  of  one- 
half  to  one  ounce.  He  says  there  are  no  after-effects.  The  sec- 

ond is  veronal,  which  is  given  in  from  three  to  fifteen  grains. 
This  last  named  drug  is  very  expensive. 

Discussion. — Low  ( Philadelphia)  says,  because  the  physi- 
cian neglects  to  direct  the  sulfonal  to  be  dissolved  in  hot  solu- 
tion before  it  is  given  the  desired  effect  is  not  produced  until 

five  or  six  hours  after  the  administration.  Robinson  (New 
York  City)  says  no  hypnotic  drug  is  without  danger,  and  he 
does  not  believe  that  a  drug  can  be  produced  that  will  be  abso- 

lutely dangerless.  Foss  (Arizona)  maintains  that  hypnotics 
should  not  be  used.  Westcott  (Atlantic  City)  thinks  the  copy 
of  the  prescription  upon  the  box  or  bottle  is  responsible  for  the 
use  of  hypnotics  by  the  laity.  Wall  (Chicago)  calls  attention 
to  the  fact  that  digitalin  sometimes  relieves  insomnia  when 
other  drugs  fail.  Stern  (New  York  City)  maintains  that 
sulfonal  is  destructive  to  the  hemoglobin  and  gives  rise  to 
hematoporphyrinuria.  Osborn  says  the  blood-pressure  has 
much  to  do  with  relieving  of  insomnia.  At  time  the  pressure  is 
too  high,  then  nitroglycerin  will  do ;  when  it  is  too  low, 
digitalis  will  do  much  to  relieve  the  insomnia.  In  closing  the 
discussion,  Diefendorf  says  that  all  means  should  be 
exhausted  to  relieve  the  insomnia  before  drugs  are  resorted  to. 
He  corroborated  the  view  expressed  by  the  chairman  in  refer- 

ence to  blood-pressure  as  a  factor  in  producing  sleep. 
Chronic  Arterial  Hypertension.— Henry  W.  Cook 

(Richmond,  Va.)  asserts  that  the  adage  "one  is  as  old  as  his 
arteries,"  is  no  longer  to  be  regarded  as  true.  To  illustrate  this  he 
cites  the  condition  of  the  arteries  of  individuals  in  asylums  and 
the  condition  of  the  active  business  man's  arteries  as  seen  at 
autopsy  ;  the  first  are  extremely  atheromatous  and  calcareous 
while  the  latter  show  possible  only  slight  evidence  of  athero- 

matous changes,  yet  these  men  are  most  liable  to  apoplexy 
while  those  Individuals  of  asylums  rarely  died  of  apoplexy. 
Longevity  is  an  inverse  proportion  to  the  hyperarterial  tension. 
Hyperarlerial  tension  may  be  due  to  cardiac  hypertrophy,  alco- 

holism, toxins,  and  it  may  be  idiopathic.  Heredity  plays  a 
part  in  tlie  idiopathic  liypertension.  In  speaking  of  the  treat- 

ment he  says  amyl  nitrite  is  of  use  only  for  instant  and  transi- 
tory effects.  He  believes  that  sodium  nitrite  is  a  more  valuable 

drug  than  nitroglycerin.  Its  effects  last  about  four  hours  and 

when  given  after  meals  even  longn*. Discussion.— K.KR^Ks  (Washington)  alluded  to  the  mental 
effect  of  dilating  the  bloodvessels  ;  if  the  mind  is  concentrated 
upon  a  particular  part  the  vessels  of  that  part  dilate.  Posture 
and  exercise  also  lower  l)lood-pres8ure.  Thyroid  extract  is  of 
value  in  some  cases.  He  agrees  with  Cook  in  the  statement 
that  sodium  nitrite  is  a  very  valuable  drug.  Sajovs  (Phila- 

delphia) refers  to  the  rise  in  blood-pressure  due  to  pituitary 
body.  Wall  (Chicago)  maintains  that  nitrites  are  for  tem- 

porary use  only,  but  that  veratrum  iimy  be  adnilnlstere<l  for 
long  periods  of  time.  H.  < '.  Wood,  Jk.  ( I'hiladelphia)  does  not 
approve  of  Cook's  idiopathic  form  of  liypertension  ;   he  thinks 
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there  must  be  a  lesion  somewhere.  The  use  of  the  nitrites  does 

not  in  any  way  eft'ect  the  lesion  but  is  merely  symptomatic.  He asserts  that  potassium  nitrate  has  a  more  lasting  effect  than  the 
sodium  nitrite.  Robinson  (New  Yorlc  City)  thinlis  veratrum 
vlride  will  lower  blood-pressure  for  weeks  at  a  time.  To  lower 
blood-pressure  the  crude  potassium  nitrate  must  be  used  and 
this  in  all  probability  produces  the  effect  as  a  result  of  the 
minute  quantities  of  potassium  nitrite  it  contains.  Tompkins 
(West  Virginia)  relates  a  case  in  which  the  effects  of  amyl 
nitrite  were  apparent  for  eight  or  nine  days.  Osborn  (chair- 

man) thinliS  the  iodids  stimulate  the  thyroid  gland  whose 
secretions  produce  a  lowering  of  the  blood-pressure.  In  closing 
the  discussion,  Cook  says  he  has  seen  the  pressure  fall  40  mm. 
of  mercury  and  remain  80  for  three  hours  by  the  use  of  sodium 
nitrite.  He  does  not  recommend  the  use  of  aconite  and  verat- 

rum viride  Ijecause  of  the  effect  upon  the  heart. 
The  Control  of  Internal  Hemorrhasre  by  Drugs. — T.  L. 

CoLKY  (Philadelphia)  begins  his  paper  by  saying  there  is  no 
specific  treatment  for  internal  hemorrhage.  At  its  onset  hem- 

orrhage needs  no  treatment ;  the  treatment  may  do  harm  at 
this  time.  Astringents,  he  says,  are  of  value  only  where  they 
can  be  applied  locally ;  they  are  valueless  when  administered 
internally.  This  is  true  both  of  vegetable  and  mineral  astrin- 

gents. Adrenalin  should  be  used  locally  only,  since  a  rise  in 
blood-pressure  results  from  its  internal  administration.  Ergot, 
for  the  same  reason,  can  be  used  only  in  uterine  hemorrhages. 
Digitalis  produces  in  many  instances  harm  by  raising  the 
blood-pressure.  Opium  does  good  by  quieting  the  patient. 
Coley  does  not  believe  hydrastis,  ipecac,  calcium  chlorid  and 
gelatin  are  of  much  value  in  internal  hemorrhages.  He 
opposes  the  use  of  strychnin  because  it  excites  the  patient, 
except  when  the  liemorrhage  is  in  the  splanchnic  area,  then 
strychnin  and  hydrastis  may  be  of  value.  Hot  salt  solution  is 
undoubtedly  of  value.  Robinson,  in  opening  the  discussion, 
says  upon  the  whole  he  agrees  with  the  author  of  the  paper, 
but  he  prefers  to  combine  atropin  with  the  morphin.  Large 
doses  of  bismuth,  J  ok.  to  1  oz.,  are  useful  in  gastric  hemorrhages. 
He  is  also  favorably  impressed  with  aromatic  sulfuric  acid  in 
gastric  and  pulmonary  hemorrhage.  To  control  epistaxis  he 
uses  a  combination  of  fluid  extract  of  hydrastis  and  fluid 
extract  of  witch  hazel.  This,  he  says,  prevents  the  recurrence 
of  these  hemorrhages.  Gelatin,  in  Lis  opinion,  is  of  value  in 
stopping  hemorrhages.  Wall  (Chicago)  advocates  the  use  of 
atropin,  especially  in  pulmonary  hemorrhage;  hydrastis  is 
entirely  too  slow  in  its  action.  Abbot  (Chicago)  maintains  that 
morphin  quiets  the  patient,  while  atropin  dilates  the  peripheral 
vessels,  especially  the  cutaneous,  and  in  that  way  draws 
the  blood  from  the  bleeding  area.  The  dose  of  atropin 
should  be  large  and  morphin  correspondingly  small.  H.  C. 
Wood,  Jr.,  (Philadelphia)  upon  theoretic  grounds  maintains 
that  atropin  is  contraindicated  in  hemorrhage  since  it  elevates 
the  Internal  blood-pressure.  He  believes  gelatin  to  be  of  great 
value.  Cook  (Va.)  says  stimulation  in  hemorrhage  is  danger- 

ous. Strychnin  and  adrenalin  both  raise  arterial  pressure 
and  therefore  should  not  be  used  in  internal  hemorrhages. 
Vasomotor  dilators  are  also  dangerous.  Robinson  (New  York) 
calls  attention  to  the  fact  that  gelatin  increases  the  coagulability 
of  the  blood,  and  that  by  heating  the  gelatin  too  high  destroys 
its  coagulability.  Sajous  points  out  that  atropin  causes  a 
contraction  of  the  arterioles  and  that  the  capillaries  are  com- 

posed of  endothelial  cells  only  and  are  not  affected  by  the 
atropin.  Coley.  in  closing  the  discussion  says  bismuth  and 
ferric  chlorid  and  antipyrin  might  be  of  value  if  they  could 
reach  the  bleeding  point.  Atropin  is  dangerous  because  it 
raises  blood-pressure.  He  believes  theoretic  evidence  should 
be  greater  than  clinical. 

[To  be  continued.] 

Section  on  Cutaneous  Medicine  and  SnrKery. 
FIRST  SESSION   (CONTINUKD). 

Ravogli  read  a  paper  on  false  or  cicatricial  keloids,  in 
which  he  differentiated  between  a  false  and  a  true  keloid.  He 
described  a  case  in  which  there  are  multiple  keloids  of  a  painful 
character.  The  difference  between  true  and  false  keloids  was 
demonstrated  by  photographs ;  in  these  it  is  shown  that  the 
papillas  are  visible  only  in  the  true  and  not  in  the  false  variety. 
Ravogli  detailed  the  most  important  etiologic  factors  in  the 
formation  of  keloids.  In  considering  the  treatment,  he  said 
complete  removal  of  the  tissue  is  the  best.  Rontgen  ray  treat- 

ment has  been  quite  satisfactory. 
Discussion.— GoiTYiKit^  (New  York )  holds  that  every  case  of keloid  is  cicatricial  in  character.  Baum  (Cincinnati)  described 

a  case  of  keloid  following  lupus  vulgaris.  Montgomery  (San Francisco)  saw  a  case  of  symmetric  keloids;  they  were  removed by  excision. 
C.  B.  Cooper  (Hawaii)  was  introduced.  He  gave  an  inter- 

esting talk  upon  leprosy  in  Hawaii  and  spoke  of  the  destitute 
condition  of  the  treasury  of  the  Board  of  Health  in  Hawaii.  In 
describing  the  possibility  of  contagion,  he  says  that  the  only 
reliable  procedure  is  in  absolute  segregation,  although  in  the 
Caucasian  race  the  disease  is  extremely  mild. 

Discussion.— Scsamheho  (Philadelphia)  believes  in  segre- gation of  lepers.  Cori.ett  says  that  lepers  of  Paris  are  allowed 
to  live  in  the  same  hospital  with  other  patients. 

Psorospermose     Cntan6e      Vegetante     Follicularie.— 

David  Lieberthal  (Chicago)  enumerated  previous  cases  and 
reported  a  case  which  came  under  his  observation  in  a  boy 
aged  12,  who  presented  very  painful  symptoms.  The  histopath- 

ologic condition  present  was  entered  into.  The  theory  of 
Darier  was  emphasized.  The  macroscopic  features  were  beau- 

tifully shown  with  lantern  slides.  He  has  found  that  the  hair 
follicles  contain  most  of  the  psorospermose  plug.  The  etiology 
of  this  affection  is  said  to  be  unknown.  The  face  was  treated 
with  r5ntgenrays;  therestof  the  body  with  resorciu  or  ichthyol 
ointment  and  the  like.  At  times  complete  excision  of  nodules 
has  proved  efficacious.  Leutoalt  believes  that  the  condition 
is  caused  by  coccydia. 

Larva  Migrans. — Stelwaoon  (Philadelphia)  reported  a 
second  case,  involving  the  regions  of  the  foot  and  ankle.  The 
patient  was  a  male  adult,  who  had  the  eruption  for  10  days. 
There  was  but  one  parasite  found.  Attempts  to  secure  it  were 
futile.  The  treatment  instituted  was  the  cataphoretic  applica- 

tion of  mercuric  chlorid  ;  this  seemed  to  be  of  no  value.  Nitric 
acid  was  substituted,  with  the  result  that  the  patient  recovered 
in  a  very  short  time.  In  the  majority  of  cases  the  disease  devel- 

oped in  those  who  had  just  returned  from  the  seashore. 
Discussion. — Schamberg  had  seen  a  case.  Lord  (Balti- 

more) hadapatient  in  whicli  the  site  of  the  parasite  was  excised, 
the  result  being  complete  recovery. 

Acne  Keratosa.— Gottheil  (N.  Y.)  says  he  found  but  11 
cases  in  literature,  though  the  condition  is  not  rare.  The 
lesions  are  acuminate  inflammatory  papules,  but  not  containing 
pus,  they  are  seen  at  all  ages,  but  found  especially  in  the  young. 
The  condition  recovers  spontaneously.  He  reports  several  oases, 
all  of  which  seem  to  elect  exposed  parts  for  tlie  disease.  Some  of 
the  lesions  were  quite  large— as  large  as  a  half  inch.  He  shows 
microphotographs  of  the  histology  of  the  disease.  The  disease, 
the  etiology  of  which  is  unknown,  is  distinctly  a  true  hyper- keratosis. 

Cover-elass  Cultures  and  Their  Possibilities  in  Study- 
ing the  Epidermic  Fungi.— J.  F.  Wallis  (Philadelphia) 

read  this  paper  describing  the  tube  and  plate  cultures  in  solid 
and  liquid  media.  The  advantages  of  his  method  are  many, 
but  the  greatest  is  the  ability  of  the  observer  to  study  the 
growth  of  the  microorganisms  through  the  various  stages.  He 
descriljes  Unna's  method  for  studying  living  microorganisms 
microscopically,  and  showed  photographs  demonstrating 
living  fungi  found  in  the  skin  and  plates. 

Discussion. — Schambekg  has  seen  hairs  prepared  in  this 
manner,  and  has  found  that  the  method  is  most  admirable. 
Wallis  states  that  he  is  enabled  by  his  method  to  preserve  his 
specimens. 

Prurigo  (Hebra)  as  Observed  in  the  United  States. — 
Corlett  (Cleveland,  Ohio)  said  that  it  has  been  said  that  the 
Austrian  prurigo  does  not  appear  in  this  country.  He  reported 
several  cases.  The  first  in  a  child,  normal  in  every  respect,  in 
which  the  entire  body  was  covered  with  a  papulopustuiar 
eruption.  The  skin  appeared  to  be  dry  and  thickened.  The 
lower  extremities  were  more  affected  than  the  upper.  Treat- 

ment consisted  of  tonics  internally  and  local  applications;  the 
result  is  as  yet  unsatisfactory.  The  disease  seems  to  be  worse 
in  the  winter  and  spring,  though  it  does  not  disappear  in  the 
summer.  Corlett  believes  the  disease  more  common  than 
usually  thought. 

Discussion. — Ravogli  (Cincinnati)  sees  on  an  average  of 
from  12  to  15  cases  of  prurigo  every  year.  Stelwagon  gays 
that  Philadelphia  furnishes  no  cases  of  prurigo. 

[To  be  continued.] 

Section  on  Hygiene  and  Sanitary  Science. 
SECOND   SESSION. 

Dairy  Hygiene;  with  Special  Reference  to  Tubercu- 
losiB.- Richard  Cole  Newton  (Montclair,  N.  J.)  described 
the  fallacies  inseparable  from  the  diagnosis  of  tuberculosis  in 
dairy  cattle  by  means  of  the  tuberculin  test,  and  the  futility  of 
the  restrictive  measures  now  in  use.  He  advocated  extensive 
reforms  in  the  management  of  dairy  herds,  a  minimum  of  1,200 
cubic  feet  of  air  space  for  each  animal,  sunlight  in  abundance, 
daily  exercise  in  all  mothers,  a  shortened  period  of  lactation, 
and  the  conversion  of  dairy  cattle  into  beef  after  two  or  three 

pregnancies. Cressy  L.  Wilbur,  Chief  of  Division  of  Vital  Statistics  of 
the  Michigan  Department  of  State,  and  Expert  Special  Agent 
of  the  United  States  Census  Bureau,  read  a  paper  entitled 
What  the  Census  Bureau  is  Doing  to  Improve  the  Reg- 

istration of  Vital  Statistics  in  the  United  States.  Wilbur 
displayed  by  means  of  a  map  the  disgracefully  small  part  of  the 
United  States  which  in  1900  constituted  the  "  registration  area," 
that  is,  the  area  in  which  returns  of  death  are  collected  under 
local  laws  to  90%  or  more  of  completeness.  This  area  included 
no  more  than  nine  States— the  six  New  England  States,  New 
York,  New  Jersey  and  Michigan.  The  accessions  to  this  num- 

ber since  1900  are  Indiana  and  Maryland.  The  establishment 
of  the  Census  Bureau  on  a  permanent  footing  has  awakened 
an  interest  in  the  subject  of  registration  in  this  country.  Colo- 

rado has  now  an  effective  plan  of  registering  deaths  at  the  time 
and  place  of  their  occurrence.  Illinois  and  Iowa  have  under- 

taken the  work  of  registration,  but  have  not  as  yet  shown  prac- 
tical results.  In  Pennsylvania,  Ohio,  Florida,  Louisiana  and 

California  the  subject   is   now    in   active   agitation.    AVilbur 
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pointed  out  the  essential  features  of  etl'ective  laws  and  ordin- ances and  emphasized  the  importance  in  undertaking  such 
work  of  avoiding  the  errors  which  have  appeared  in  the  history 
of  registration  in  the  various  States,  and  of  proceeding  at  once 

upon  a  plan  conforming  as'  closely  as  possible  with  the  stand- ards arrived  at  through  the  combined  experience  of  older  reg- 
istration States. 

Is  Paeumonia  Increasing? — John  S.  Fulton  (Balti- 
more) said  that  for  58.5%  of  the  population  of  the  United  States, 

and  for  Gfi.ofc  of  the  urban  population  this  question  can  be 
answered  in  the  negative,  for  pneumonia  is  definitely  diminish- 

ing between  the  ages  of  15  and  60.  There  remain  to  be  con- 
sidered those  parts  of  the  population  above  60  and  under  15.  The 

proportion  of  population  alx)ve  60  is  at  present  about  6.6%  of 
the  total  population.  The  pneumonia  mortality  charged 
against  this  age  period  has  apparently  increased  in  10  years 
from  21.9%  of  the  total  pneumonia  mortality  to  22.6%,  but  the 
proportional  part  of  the  population  in  this  period  has  risen 
from  6.291,  in  the  same  time.  The  proportion  of  urban  popula- 

tion above  60  has  grown  only  from  5.25%  to  5.27%  in  10  years, 
while  the  pneumonia  mortality  has  grown  from  16.1%  to  19.5% 
of  the  total  mortality  charged  to  that  cause.  Meanwhile  there 
have  been  added  to  the  group  of  pneumonias  a  number  of 
pathologic  conditions  not  formerly  recognized  and  not  properly 
counted  under  a  statistical  head  supposed  to  include  the  true 
pneumonias.  In  the  last  20  years  the  deaths  classided  under 
the  head  of  senile  debility  have  materially  diminished  not- 

withstanding the  inclusion  from  time  to  time  of  several  indef- 
inite causes  of  death  formerly  supposed  to  merit  separate 

classification,  and  notwithstanding  the  increasing  proportion 
of  population  in  ages  above  60.  These  considerations  fully 
explain  the  apparent  rise  of  the  pneumonia  account  for  this 
period,  and  leave  the  assumption  of  an  increased  incidence  or 
fatality  of  pneumonia  without  support.  For  the  proportion  of 
population  below  15,  that  found  below  5  alone  contributes  to 
the  apparently  increasing  pneumonia  mortality.  For  this 
period  of  life  only  about  5%  of  pneumonias  autopsied  are 
found  to  be  true  lobar  pneumonias.  Of  the  remaining 
95%  nearly  all  are  secondary  or  complicating  bronchopneu- 

monias and  notwithstanding  the  accessory  relation  of  the 
pneumocoocus  to  a  considerable  number  of  these  broncho- 

pneumonias, they  should  not  be  .so  treated  in  statistics  as  to 
cxmfuse  our  knowledge  of  the  more  definite  ma.s8ive  pneu- 

monias due  to  that  organism.  The  secondary  bronchopneu- 
monias should  be  referred  in  the  statistics  to  their  efficient 

cause,  whenever  that  is  known.  The  apparent  rise  of  pneu- 
monia under  the  age  of  5  can  be  shown  to  have  consisted 

up  to  1890  of  a  steady  unloading  of  indefinite  mortality 
accounts  into  the  pneumonia  column.  The  diseases  of  the 
nervous  system  of  infants  have  been  discharging  for  30 
years  into  the  pneumonia  accounts.  Since  1890  a  new  con- 

tributor to  infantile  pneumonia  has  appeared.  This,  Fulton 
believes,  is  influenza,  and  should  be  charged  to  influenza. 
The  relation  of  the  influenza  organism  to  fatal  bron- 

chopneumonias of  children  is  strongly  suggested  by  the 
statistics,  and  invites  careful  clinical  and  pathologic  study. 
Speaking  of  the  statistics  of  cities,  Fulton  attacked  especially 
the  statistics  of  Chicago,  which  he  said  showed  pneumonia  in 
relations  quite  inconsistent  with  their  claimed  general  mor- 

tality, the  known  age  distribution  of  the  population,  and  the 
published  mortality  from  other  diseases  of  childhood.  For 
instance,  he  said,  then  the  claimed  proportionate  mortality  of 
26%  for  ages  under  5  would,  upon  their  imblished  ratio  of  mor- 

tality from  pneumonia,  require  that  400  or  more  of  any  1,000 
deatlis  under  5  should  be  charged  to  pneumonia,  and  then  every 
conceivable  method  of  adjusting  their  published  pneumonia 
mortality  to  their  population  would  result  in  a  reUtion  just  as 
monstrous. 

[To  be  continued] 

AMERICAN  ACADEMY  OF  MEDICINE. 

Twenty-ninth  Annual  Session,  Atlantic  City,  N.  J.,  June 
4  and  6,  1904. 

(Specially  reportert  for  American  Medicine.] 

lOmlinued  from  page  9S0.] 

The  Relations  of  Dentistry  and  Medicine.— Edward 
C.  KiuK  (Philadelphia)  stated  that  dentistry  has  had  a  dual 
origin  ;  its  problems  in  pathology  have  kept  it  in  relation  with 
medicine,  and  the  re<^uirements  for  skill  in  relation  with  the 
artisan.  lie  traced  the  development  of  dentistry  as  a  separate 
profession,  the  establislunent  of  dental  collnges,  societies,  and 
lileratiiro.  The  relationship  between  medicine  and  dentistry  is 
the  expansion  of  dentistry  to  include  the  fundamental  portion 
of  medical  training.  The  dentist  lacks  the  edutjational  training 
that  loads  to  the  medical  degree,  and  in  a  technical  sense  he  is 

.  not  a  physician,  but  he  does  not  lack  medical  training,  as  in  the 
I  professional  training  of  dentists  today  the  requirements  for  the 

first  two  years  are  the  same  as  in  medicine.  The  dental  course 
is  now  four  years,  and  to  acquire  the  degree  of  nitHli(^iiie  and 
dentistry  would  involve  time  and  money  undesirable  and 
unnecessary.  The  Issues  which  the  dentist  Is  called  upon  to 
treat  are  rarely  those  of  life  and  death,  but  they  are  problems 

which  are  intimately  associated  with  bodily  health  and  personal 
comfort.  More  rational  understanding  of  the  interdependence 
of  pathologic  phenomena  of  the  faulty  nutrition  in  even  so  local 

a  condition  as  dental  caries,  has"  come  to  be  viewed  as  a diathetic  fault  or  error  of  metaliolism  in  the  buccal  secretions, 
charged  with  waste  products,  or  as  a  pabulum  of  fungi.  The 
constant  presence  of  specific  pathologic  bacteria  in  many 
locally  healthy  mouths,  causes  inquiry  into  the  question  of 
immunity,  the  chemistry  of  abnormal  metabolism,  as  factors  to 
disease  predisposition.    For  these  reasons  the  dentist  and  the 
Fractitiouer  will  in  future  be  brought  closer  and  closer  together. 
t  may  also  be  possible  in  future  to  discover  evidence  of  di-sease 

by  studying  the  oral  secretions  when  no  other  evidence  of  its 
presence  exists,  or  when  the  patient  is  not  aware  of  such  dis- 

The  Relations  of  Physicians  to  Dentist^.— John  S. 
Mar.shal,l  (read  by  the  assistant  secretary)  stated  that  there 
is  still  a  question  in  the  minds  of  a  good  many  medical  men  as 

to  whether  or  not  the  dentist  is  entitled  to  be"  classed  as  a  med- ical specialist,  and  to  be  consulted  on  the  same  professional  and 
ethical  grounds  as  other  specialists,  aud  quoted  definitions  of 
the  words  "  physician  "  and  "  dentist "  by  various  authorities. 
"Dentist"  no  longer  indicates  the  narrow  field  of  the  dental 
rejgion,  aud  the  term  stomatologist  has  been  suggested  as  a  sub- 

stitute to  define  more  clearly  the  sphere  of  dental  surgery. 
Stomatology  would  include  tbat  department  of  medicine  aud 
surgery  relating  to  the  study  of  diseases  and  injuries  and 
irregularities  of  teeth,  their  treatment,  preservation,  replace- 

ment of  lost  teeth  by  artificial  substitutes  and  the  treatment  of 
diseases,  injuries,  and  deformities  of  the  oral  cavity,  the  jaws 
and  accessory  sinuses.  He  outlines  the  course  and  term  of 
study  of  the  dental  student,  together  with  the  subjects  covered 
in  his  curriculum,  aud  concludes  that  the  dental  surgeon  is 
entitled  to  be  classed  as  a  specialist  in  medicine.  He  cites  the 
relationship  of  dentistry  to  medicine,  and  asks  why  pregnancy 
sometimes  causes  toothache  or  produces  pyorrhea  alveolaris, 
aud  extraction  in  a  pregnant  woman  may  produce  abortion. 
Why  it  is  never  wise  to  cap  an  exposed  pulp  in  a  malarious 
region,  why  an  impacted  third  molar  causes  deafness  or  reflex 
neuroses  in  various  parts  of  the  body  ?  Alveolar  abscesses  as 
causes  of  septicemia  or  chronic  abscess  cause  pyemia,  and  dis- 

orders of  the  mouth  cause  intestinal  disorders.  Uterine  irrita- 
tions or  displacement  may  cause  gingivitis.  No  plea  is  made 

for  the  recognition  of  the  dentist  as  a  specialist,  as  he  has 
already  achieved  this  position,  dentists  having  been  invited  to 
appear  before  the  American  Medical  Association  and  the  Inter- 

national Medical  Congress,  and  the  mere  fact  that  the  dentist  does 
not  hold  the  M.D.  degree  should  not  debar  him  from  his  just 
rights  to  fellowship  to  the  medical  profe.s.sion.  Dentistry  was 
the  first  to  organize  special  schools  and  to  confer  special  degrees 
and  the  youuger  specialties  like  ophthalmology,  rhinology,  etc., 
have  since  been  organized  in  all  the  large  colleges.  Dentistry 
itself  has  developed  to  such  an  extent  that  it  also  has  been  sub- 

divided into  separate  specialties,  such  as  orthodontia,  oral 
surgery,  operative  dentistry,  etc. 

[To  be  continued] 

AMERICAN  GYNECOLOGICAL  SOCIETY. 

Twenty-ninth  Annual    Meeting,    Held   in    Boston,    Mass., 
May  24,  25,  and  26,  1904. 

[Specially  reported  for  American  Medicine.] 
[Conliniied  from  page  9SU.] 

The  Value  of  Nonoperatlve  Local  Treatment  in  Pelvic 
DLsorders.— Waltkk  P.  Manton  (Detroit,  Mich.)  said  that 
there  were  three  factors  which,  among  others,  were  largely 
responsible  for  the  negle<'t  of  medical  gynecology:  1.  The 
average  physician's  lack  of  knowledge  in  the  accurate  diagno- 

sis and  local  treatment  of  pelvic  disease.  2.  The  allurements 
aud  fascinations  of  surgery.  8.  Competition  in  the  field  of 
practice.  In  the  best  of  hands  the  results  from  local  treatment 
in  pelvic  diseases  were  frequently  slow  in  manifesting  them- 

selves, and  discouragements  were  often  met  with,  but  in  suit- 
able cases  persistent  effort  would  ultimately  attain  the  desired 

end.  The  objects  of  local  treatment  were  the  relief  of  pain  and 
irritation,  often  of  a  reflex  nature;  the  allaying  of  congestion 
and  inflammation  ;  the  alisorption  of  the  products  of  intlamma- 
tlon,  and  tlie  reposition  of  displaced  organs.  In  the  regulation 
of  the  uterine  functions,  in  congestions  aud  mild  inflammations 
of  that  organ  and  surrounding  parts,  and  in  displacements  of 
the  uterus,  with  and  without  adhesions,  the  application  of 
proper  local  treatment  was  of  signal  value;  while  in  prolapse 
of  the  tubes  and  ovaries,  even  in  the  presence  of  extensive 
adhesions,  but  without  ascertainable  morbid  changes  in  the 

organs  themselves,  vaginal  tamponade  ofl'ere*!  the  simplest  and most  eflbtient  means  of  reposition  and  cure. 
Treatment  Preparatory  to  Operation.— Hkniiy  C.  Cok 

(New  York)  introduce<l  his  remarks  with  the  statement  tbat 
while  his  early  training  had  led  him  to  believe  that  su<'h  treat- 

ment was  practically  indispensable  in  cases  of  socalled  "cellu- 
litis," subsequent  experience  had  convinced  him  that  this 

notion  was  not  In  accordance  with  pathology  or  (mnmon  sense. 
He  had  expressed  scepticism  in  this  subject  as  lung  ago  as  1886, 
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when  he  read  a  paper  of  the  "  Exaggerated  Importance  of 
Minor  Pelvic  Inflammation,"  and  subsequent  experience  had 
only  served  to  confirm  his  opinion  that  old  pelvic  exudates  and 
adhesions  were  not  per  se  a  contraindication  to  operations  on 
tlie  uterus.  Modern  aseptic  technlc  was  a  sufficient  safeguard 
against  danger  from  this  source.  The  reader  contrasted  the 
old  practice  of  Iteeping  the  patient  in  a  hospital  for  several 
months,  with  the  preparatory  treatment  between  each  minor 
operation,  with  the  present  plan  of  performing  combined 
operation  at  one  seance,  and  sending  out  in  three  or  four  weeks. 
He  questioned  the  actual  value  of  the  hot  vaginal  douche,  local 
applications  to  tlie  vaginal  fornix,  treatment  of  the  ectopic 
cervix,  etc.,  previous  to  trachelorrhaphy,  since  tlie  diseased 
tissue  would  all  be  removed  at  once  by  amputation.  At  the 
same  time,  he  admitted  the  remarkable  results  often  observed 
as  regards  the  absorption  of  extensive  pelvic  exudates.  Acute 
and  subacute  inflammations  in  and  around  the  adnexa  formed 
the  real  contraindication  to  operation,  and  doubtless  surgeons 
were  not  always  as  careful  as  those  of  the  former  more  con- 

servative generation  in  selecting  their  cases.  Competition  and 
the  rush  of  modern  life  were  responsible  for  some  ill-advised 
operations,  minor  as  well  as. major.  In  major  operations  the 
author  thought  that  (excluding  pus  cases)  general  preparatory 
treatment  of  the  patient  was  rather  more  important  than  local. 
He  believed,  however,  that  the  admirable  results  obtained  by 
the  pioneers  in  the  treatment  of  vesicovaginal  fistulas  were 
due  to  careful  preparatory  treatment,  such  as  the  division  of 
cicatrices,  stretching  of  the  vagina,  etc.  Fortunately  we  were 
seldom  called  upon  to  handle  such  complicated  cases  as  those 
described  by  Sims,  Emmet,  and  Bozeman.  With  all  our 
improvements  in  technic  we  have  not  yet  outgrown  all  the 
wisdom  of  our  old  teachers. 

The  Value  of  Postoperative  Liocal  Treatment.— J. 
Riddle  Gofpe  (New  York)  said  the  experience  of  all  observers 
was  that  local  treatment  relieved  congestion,  pain  and  discom- 

fort, inaugurated,  hastened,  and  accomplished  the  absorption  of 
edema,  plastic  exudate,  adhesions,  and  pseudohypertrophy. 
If  it  would  relieve  these  conditions,  how  much  more  certainly 
would  it  prevent  them  ?  It  had  been  found  serviceable  in  pre- 

venting the  deposit  of  plastic  exudate  and  the  reformation  of 
adhesions  in  cases  in  whicli  these  were  present  at  the  time  of 
operation.  It  was  especially  valuable  in  cases  subjected  to 
vaginal  section  for  the  relief  of  sterility.  The  author  reported 
several  instructive  cases  to  substantiate  the  points  made  in  his 
paper. 

The  Implantation  of  the  Hnmaa  Ovum  In  the  Uterus. 
— Chas.  Sedgwick  Minot  (Boston)  discussed  this  suliject,  by 
request.  He  said  that  the  human  ovum  produced  upon  its 
exterior  during  its  earliest  stages  of  development  a  thick  layer 
of  cells,  the  trophoblast.  The  function  of  the  trophoblast  was 
to  corrode  away  a  portion  of  the  mucous  membrane  of  the 
uterus,  making  a  cavity  in  which  the  ovum  lodged  itself.  The 
trophoblast  thereupon  underwent  a  hypertrophic  degeneration, 
such  as  to  produce  a  series  of  irregular  spaces,  which  persisted 
and  became  the  intervillous  spaces  of  the  placenta.  Papillary 
outgrowths  of  the  chorionic  mesoderm  meanwhile  penetrated 
the  trophoblast,  initiating  the  formation  of  the  chorionic  villi. 
The  trophoblastic  cells  over  each  mesodermic  outgrowth  per- 

sisted in  two  layers,  the  inner  cellular,  and  the  outer  syncytial. 
These  two  layers  represented  the  first  stage  of  the  villous 
ectoderm.  Similar  observations  had  been  made  upon  primates, 
and  were  compared  with  those  upon  the  human  subject.  He 
compared  briefly  the  method  of  implantation  in  man  with  that 
in  other  animals,  to  show  that  the  trophoblast  was  of  general 
occurrence,  and  that  by  destroying  uterine  tissues  it  inaugu- 

rated the  formation  of  the  true  chorionic  placenta. 
[To  be  continued.] 

AMERICAN      LARYNGOLOGICAL,     RHIN0L06ICAL, 
AND  OTOLOGICAL  SOCIETY. 

Tenth  Annual   Meeting,  Held  in  Chicago,  111.,  May  30,  31, and  June  i,  1904. 
[Specially  reported  for  American  Medicine.] 

Officers.— The  following  officers  were  elected  :  President, 
F.  C.  Cobb,  Boston,  Mass.;  vice-president  of  the  Southern  Sec- 

tion, Wm.  Cheatham,  Louisville,  Ky. ;  vice  president.  Middle 
Section,  Thomas  Hubbard,  Toledo,  O. ;  vice-president,  Eastern 
Section,  S.  MacCuen  Smith,  Philadelphia;  vice-president. 
Western  Section,  W.  B.  Shields,  St.  Louis,  Mo.;  secretary, 
Wendell  C.  Phillips,  New  York,  N.  Y.;  treasurer,  Ewing  W. 
Day,  Pittsburg,  Pa.  Boston,  Mass.,  was  selected  as  the  place 
for  holding  the  next  annual  meeting. 

An  Address  of  Welcome  was  delivered  by  Prank  Bil- 
lings (Chicago). 

President's  Address.- Norval  H.  Pierce,  in  his  address, pointed  out  the  great  changes  that  have  been  wrought  in  the 
special  domain  of  laryngology,  rhinoiogy,  and  otology  during 
the  life  of  the  society.  Ten  years  ago  it  was  hardly  more  than 
a  matter  of  sprays  and  spurs,  of  snares  and  syringes.  The  mem- 

bers no  longer  confined  themselves  to  intralaryngeal,  intranasal 
and  intracranial  operations,  but  by  most  radical  external  surg- 

ical procedures  it  was  the  aim  to  cure  the  most  extensive  diaeases 

of  the  nose  and  accessory  sinuses,  the  larynx,  the  pharynx,  the 
ear,  and  neighbormg  parts  within  the  cranial  cavity.  This 
change  has  taken  place  gradually.  It  took  years  of  endeavor 
to  set  the  bounds  of  laryngoscopy,  rhinoscopy,  and  otoscopy. 
Latterly,  by  the  workof  Killlan,  Jensen,  and  of  many  of  the  fel- 

lows, the  advance  has  been  made  more  rapidly,  so  that  at  the 
present  time  the  well-rounded  and  successful  specialist  must 
not  only  possess  that  special  skill  and  dexterity  which  enable 
him  to  examine  successfully  the  larynx,  the  nose,  with  the 
orifices  of  the  several  accessory  sinuses ;  the  ear,  both  by 
otoscopy  and  by  means  of  complex  functional  tests,  but  he 
must  combine  with  [this  a  broad  surgical  knowledge  equal  to 
that  of  the  general  surgeon,  and  an  ever-accessible  knowledge 
of  regional  anatomy  superior  thereto.  Thus  do  they  prove  the 
right  to  exist  as  specialists  and  members  of  the  surgical  depart- 

ment of  the  great  science  and  art  of  medicine ;  but  he  expressed 
the  fear  that  the  pendulum  might  swing  too  far  in  the  direction 
toward  radicalism.  With  the  technic  of  external  operations 
firmly  within  grasp,  were  not  the  members  liable  to  resort  to 
them  prematurely — to  forget  that  much  might  be  done  by  more 
conservative  local  measures,  etc.? 

Some  Points  In  the  Pathology  of  Bone  Cysts  In  the 
Accessory  Sinuses  of  the  Nose.- A.  Logan  Turner  (Edin- 

burgh, Scotland),  by  Invitation,  read  a  paper  on  this  subject.  An 
analysis  of  the  various  published  cases  illustrating  this  condi- 

tion revealed  the  interesting  fact  that  in  some  the  bony  cavity 
merely  contained  air,  in  others  the  contents  were  of  a  mucoid 
character,  while  in  a  third  group  of  cases  pus  or  mucopus  was found. 

Purulent  Otitis  Media  Complicating  Typhoid  Fever. 
—Ewing  W.  Day  (Pittsburg,  Pa.)  read  an  exhaustive  paper  on 
this  subject  in  which  he  considered  deafness,  otitis  externa, 
disorder  of  the  perceptive  apparatus,  acute  catarrhal  otitis 
media,  myringitis,  and  acute  purulent  otitis  media  as  compli- cations of  typhoid  fever. 

Chronic  Otitis  Media.— James  F.  McKernon  (New  York 
City)  reported  a  case  of  chronic  otitis  media,  complicated  by 
chronic  mastoiditis  and  jugular  bulb  thrombosis,  with  opera- 

tion and  death.  The  patient,  a  boy  of  five,  had  scarlatina  seven 
months  previously,  with  a  discharge  from  both  ears.  One  ear 
ceased  running  after  six  weeks ;  the  other  continued  to  dis- 

charge intermittently.  During  the  periods  of  intermission  the 
child  was  peevish,  drowsy,  and  constipated  ;  the  tongue  coated  ; 
the  breath  foul.  There  were  headache  and  earache.  While  the 

ear  discharged  the  patient's  condition  was  approximately  nor- mal. Three  weeks  after  the  ears  became  affected  there  was 
pain  behind  both  ears,  worse  on  the  right  side,  for  ten  days.  On 
examination  the  right  canal  was  found  red,  excoriated,  and 
filled  with  foul,  thick  discharge.  The  drum  was  perforated 
over  the  Eustachian  orifice,  and  in  the  posterior  superior 
quadrant  granulations  and  dead  bone  were  discovered.  The 
left  drum  had  healed.  A  diagnosis  of  intratympanic  caries  was 
made  and  operation  advised,  but  refused,  although  the  dangers 
of  delay  were  pointed  out.  Under  the  usual  palliative  treat- 

ment the  discharge  stopped  for  a  time,  but  recurred.  About 
two  months  later  the  condition  within  the  ear  was  found  some- 

what better.  Operation  was  again  urged,  but  was  declined  as 
before.  Three  months  later  the  discharge  increased  again,  and 
operation  was  agreed  to.  Examination  at  this  time  failed  to 
reveal  any  signs  of  mastoid  trouble,  but  the  general  physical 
condition  was  not  so  good.  Temperature,  99°  F.  When  the mastoid  was  opened  the  cortex  was  dark;  the  antrum,  tip, 
zygomatic  root,  and  several  medullary  spaces  behind  the 
sigmoid  groove  contained  thick  creamy  pus.  The  bone  was 
necrotic  between  the  canal  and  sigmoid  groove,  down  to  the 
bulb.  The  posterior  canal  wall  was  removed  and  the  typical 
Schwartze  Stacke  operation  done.  A  skin  graft  was  placed 
over  the  entire  middle-ear  cavity  and  antrum.  All  went  well 
until  the  eighth  day,  when  the  patient  complained  of  headache 
and  photophobia  and  became  restless.  The  temperature  rose  to 
104°,  preceded  by  vomiting.  The  condition  gradually  improved 
for  a  week,  with  no  marked  variations  in  temperature.  Several 
consultations  were  held,  and  irregular  typhoid,  central  pneu- 

monia, and  meningitis  were  suggested.  On  the  eighth  day  the 
child  became  drowsy  and  irritable,complained  of  posterior  head- 

ache, and  refused  nourishment.  After  some  delay  in  obtaining 
permission,  an  exploratory  operation  was  performed ,  the  writer 
suspecting  an  intracranial  condition,  resulting  from  the  previous 
long  suppuration.  The  child's  physical  condition  at  this  time 
was  poor.  The  l)one  over  the  sinus  being  removed,  an  incision 
was  made  an  inch  long,  gelatinous  clot  removed  from  the  torcu- 
lar  end,  establishing  a  blood  current  from  this  direction.  The 
bulb  was  then  curoted  and  some  firmer  clot  removed  without, 
however,  establishing  a  flow  of  blood.  The  jugular  vein  was 
therefore  resected,  together  with  several  enlarged  glands.  The 
patient's  condition  was  good  at  the  end  of  the  operation,  but  he 
never  regained  consciousness,  and  died  20  hours  afterward.  No 
autopsy.  The  author  had  since  had  two  other  cases  with  a 
similar  history,  in  which  early  operation  resulted  favorably. 
He  was  unable  to  say  whether  or  not  any  other  intraeanial  con- 

dition existed  in  the  case  detailed,  but  if  so,  it  was  obscure. 
There  were  no  chills  or  chilly  sensations  to  suggest  sinus 
involvement.  In  conclusion,  the  writer  sounded  a  note  of 
warning  in  atypical  cases  against  delaying  too  long  a  search  for 
the  cause  in  the  original  focus  of  infection,  when  the  patient  did 
not  progress  well. [7b  be  continued,] 
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SOME  REMARKS  ON  THE  TREATMENT  AND  AFTER- 
TREATMENT  OF  CONGENITAL  DISLOCATIONS 
OF  THE  HIP. 

BY 

ADOLF  LORENZ,  M.D..     . 

of  Vienna. 

Ever  since  my  first  communication,  concerning  the 
treatment  of  congenital  liip-dislocations  by  tlie  blood- 

less method,  I  have  followed  with  great  interest  the 
experiences  and  reports  of  other  physicians  with  refer- 

ence to  the  subject,  having  been  always  prepared,  from 
whatever  source  it  might  have  arisen,  to  adopt  that 
which  was  better.  In  spite  of  this  consummate  purpose 
to  better  my  method,  by  judging  and  trying  various 
suggestions,  this  method  has  nevertheless  remained 
completely  unchanged  in  its  entirety,  during  a  trial  of 
10  years,  and  I  have  nothing  more  of  importance  to  add 
to  what  I  have  already  described  in  my  book  ' : 

As  to  the  technic  of  the  reposition,  I  have  nothing 
more  to  add  ;  but  I  may  say  that  it  makes  very  little 
difference,  by  what  method  the  reposition  is  brought 
about,  whether  by  the  lever  maneuvers  of  abduction,  or 
whether  by  extension.  Instrumental  aids  (machine 
contrivances — extension  tables)  are  in  neither  case  neces- 

sary. It  is  best  to  emancipate  oneself  from  machine 
assistance.  In  the  case  of  children  under  the  age  limit, 
the  manual  reduction  is,  as  it  were,  playfully  easy,  and 
attained  without  exertion,  so  that  the  use  of  any  such 
machine  appliances  ("Boston  Machine")  seems  to  me 
superfluous,  to  say  the  least.  But  when  I  add  that  by  me- 

chanical methods  the  intimate  contact  between  operator 
and  working  object  is  lost  completely  ;  that  he  no  longer 
can  judge  the  resistance  offered  by  the  soft  parts ;  that 
he  no  longer  can  palpate  the  fundus  of  the  acetabulum 
and  its  borders,  using  the  head  of  the  femur  as  a  probe  ; 
that  he  can  no  longer  picture  to  himself  the  relations 
about  the  acetabulum — then  I  must  designate  the  appli- 

cation of  a  reduction  machine  as  a  disadvantage. 
Moreover,  the  complicated  extension  appliances  are 

superfluous,  and  are  indeed  under  certain  circumstances 
harmful  in  effect.  Rhythmic  manual  traction  overcomes 
every  resistance,  without  carrying  with  it  the  danger  of 
permanent  traction.  A  method  is  not  characterized  by 
the  art  and  manner  of  reposition  alone,  but  it  is  charac- 

terized by  the  after-treatment,  especially  by  the  reten- tion methods. 
The  most  important  rule  in  the  retention  is  the  tem- 

porary fixation  of  the  thigh  in  riyht-angled  abduction. 
It  is  important  to  note  that  this  right-angled  abduction 
does  not  follow  indifferent  or  common  extension  (ordi- 

nary extension  of  the  standing  position)  but  from  right- 
angled  flexion.  When  a  thigh  flexed  to  a  right  angle  is 
abducted  to  a  right  angle,  it  comes  to  lie  from  the  sagit- 

tal, in  the  frontal  plane.  A  child  lying  upon  the  back, 
whose  thigh  has  been  thus  carried  from  right-angled 
flexion  into  right-angled  abduction,  shows  therefore  the 
following  peculiarities  in  the  way  it  manages  its  lower 
legs ;  the  extended  leg  on  the  sound  side  lies  with  the 
jHwterior  side  and  heel  in  contact  with  the  underlying 
surface  ;  the  affected  leg,  on  the  other  side,  has  its 
entire  outer  surfa(;e,  as  well  as  that  of  the  foot,  in  contact 
with  the  table;  the  thigh  forms  a  right  angle  with  the 
side  of  the  trunk  ;  the  knee-joint  is  bent  to  a  right  angle. 
If  turning  the  thigh  inward  upon  its  longitudinal  axis, 
is  designated  inward  rotation,  and  turning  it  outward, 
outward  rotation,  then  the  position  described  entirely 
is  distinct  from  such  rotation,  that  is,  the  limb  is  turned 
neither  inward  nor  outward.  In  this  position,  which 
we  call  the  "  primilrstellung,"  or  primary  position,  the 
reduced  hip  is  fixed  for  from  six  to  seven  months  on  the 

>  Uellung  derangeborenen  Huriverrenkung  durcb  unblutlge  Eln- 
renkung  und  functlonelle  BelaHtung.— Toepllz  A  Deutlke.  Wlen,  IWX). 

average,  by  a  plaster  to  the  knee,  leaving  that  free.  If 
one  observes  the  gait  of  such  a  child,  one  sees  that  the 
lower  leg,  on  the  operated  side,  owing  to  its  dead  (intrin- 

sic) weight,  is  directed  somewhat  behind  the  frontal 
plane,  so  that  the  foot  is  stepped  upon  with  its  inner 
edge,  wherefore  it  is  indicated  to  raise  the  outer  border 
of  the  shoe  about  1  cm.  This  placing  of  the  right- 
angled  flexed  lower  leg  behind  the  frontal  plane  results 
from  the  turning  of  the  right-angled  abducted  thigh 
inward  ;  while  the  leg  is  in  function,  the  right-angled 
abduction  of  the  thigh  is  associated  with  a  slight  inward 
rotation.  This,  however,  is  so  slight,  even  in  the  func- 

tioning leg,  that  one  may  speak  of  the  rotation  in  the 
primary  position  as  an  indifferent  one.  So  long  as  this 
primilrstellung  is  maintained,  the  femoral  head  remains 
in  slight  or  extensive  (surface)  contact  with  the  acetabu- 

lum, according  to  whether  it  is  shallow  or  deep,  assum- 
ing of  course,  that  the  reduction  has  been  properly  car- 
ried out. 

From  this,  the  principle  is  deduced,  that  this  primar- 
stellung  is  to  be  preserved  as  long  as  possible.  In  the 
primarstellung,  a"reluxation  nach  hinten  "  (posterior 
reluxation)  (which  would  mean  a  complete  failure)  is  as 
good  as  (completely)  ruled  out.  And  just  as  impossible 
is  a  reluxation  upward  (anterior  upward  reluxation,  or 
subspinal  position). 

The  only  reluxation  possibility  exists  in  the  inward 
direction,  that  is,  medianward  from  the  acetabulum. 
Should  this  condition  occur  remedy  may  be  effected  at 
a  later  period.  Such  a  reluxation  position,  as  well  as  a 
reluxation  upon  the  edge  of  the  horizontal  ramus  of  the 
pubic  bone,  I  have  observed,  when,  for  purposes  of 
security,  retention  of  right-angled  abduction  had  been 
combined  with  overstretching  or  hyperextension  (the 
right-angled  abducted  thigh  being  pushed  behind  the 
frontal  plane).  I  therefore  no  longer  apply  hyperexten- 

sion, but  content  myself  with  right-angled  abduction. 
In  cases  of  very  bad  stability  of  the  primilrstel- 

lung, the  right-angled  abduction  may  be  exaggerated 
so  that  the  angle,  which  the  trunk  and  thigh  make  with 
each  other,  becomes  acute  (negative  abduction).  But,  as 
a  rule,  this  means  is  also  superfluous.  For  the  primary 
position  the  simple  right-angled  abduction,  as  a  rule,  is 
sufficient.  On  account  of  the  fixation  in  this  position 
during  a  period  of  several  (5  or  (!)  months,  there  results 
an  artificial  right-angled  abduction  contracture,  because 
certain  pelvitrochanteric  muscles  undergo  shortening, 
due  to  the  fact  that  their  insertions  are  brought  closer 
together  continuously  for  a  considerable  space  of  time. 
This  acquired  shortening  of  pelvitrochanteric  muscles  is 
of  the  greatest  importance  in  the  after-treatment.  With 
the  gradual  diminution  of  right-angled  abduction,  the 
shortened  pelvitrochanteric  muscles  are  rendered  highly 
tense  and  this  tension  acts  as  a  retention  factor,  because, 
by  this  means,  the  femoral  head  is  pressed  against  the 
rudimentary  acetabulum. 

Iluring  late  years  I  have  carried  out  the  after-treat- 
ment in  the  following  manner :  After  the  primary 

position  of  right-angled  abduction  has  been  maintained 
for  five  or  six  months  (in  cases  of  bad  stabHity  even 
longer),  the  plaster  is  removed  and  as  a  rule  no  subse- 

quent one  is  applied. 
In  unilateral  cases  the  right-angled  abduction  is  cor- 

rected by  gymnastic  means  only  mfar  as  to  permit  the 
child  to  walk  easier.  A  high  sole  of  3  cm.  or  4  cm., 
worn  under  the  healthy  foot,  serves  to  maintain  a  con- 

siderable abduction  angle.  If  the  abduction  contracture 
is  very  rigid,  a  simple  bandage  is  applied,  which  draws 
the  leg  somewhat  medianward.  This  bandage  consists 
of  a  pelvic  girdle,  and  a  leather  gaiter,  about  the  breadth 
of  a  hand,  which  is  applied  to  the  knee  of  the  crippled 
leg.  This  pelvic  girdle  and  gaiter  are  bound  together 
before  and  behintl  by  a  strap  or  straps,  which  may  be 
shortened,  in  this  manner  bringing  about  adduction. 
Wearing  this  leather  bandage,  children  are  able  to  walk 

very  well.     'Jhe  correction  into  normal  (indifferent)  r.rlen- 
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Mon  must  lake  place  very  slowly,  occupying  a  period  of 
many  months  or  indeed  a  year.  1  hold  firmly  to  the 
principle  that,  during  the  after-treatment,  the  facility, 
active  and  passive,  of  easily  and  unresistingly  attaining 
the  "  primilrstellung  "  (right-angled  abduction)  is  more 
important  than  the  correction  o/  the  primdrslellung 
into  the  normal  extension.  Active  and  passive  leg  exer- 

cises, therefore,  should  have  for  their  purpose,  not 
merely  to  correct,  but  must  also  fulfil  the  important 
task  of  securing  the  facility  of  easily  attaining  the 
primarstellung. 

To  this  end  the  child  is  laid  in  a  plaster-bed  at  night. 
This  is  made  by  laying  the  child  prone  upon  its  front 
and  modelling  it  with  the  reduced  thigh  placed  in  right- 
angled  abduction.  Such  an  abduction  appliance,  which 
is,  so  to  speak,  nothing  more  nor  less  than  the  posterior 
half  of  a  fixation  plaster,  is  accordingly  well  padded. 
In  this  manner  we  secure  the  exact  maintenance  of  the 
primarstellung  by  night,  whereas  by  day  a  gradually 
diminishing  abduction  is  admissible.  To  attain  right- 
angled  abduction,  the  most  important  active  exercise  is 
that  in  which  the  child  lies  upon  its  well  side  and  brings 
the  crippled  leg  gradually  to  the  perpendicular  against 
light  manual  resistance.  This  sort  of  after-treatment  is 
of  especial  importance  in  such  cases  in  which  the 
acquired  abduction  contracture  is  of  lesser  rigidity  and 

the  joint  more  or  less  "  wabbly."  In  case  of  very  rigid 
abduction  contracture,  it  may  at  times  be  necessary  to 
correct  the  same  to  an  easier  walking  attitude,  by  bring- 

ing it  forcibly  down  under  light  narcosis.  In  such  cases, 
there  is  no  danger  of  reluxation,  and  the  facility  of 
again  obtaining  the  primarstellung  is  of  no  concern 
under  these  circumstances. 

The  further  correction,  from  the  primarstellung 
into  ordinary  extension  advances  the  more  noticeably 
as  the  limb  assumes  an  attitude  of  outward  rotation, 
because  the  head  of  the  femur  does  not  plunge  properly 
into  a  socket  which  is  too  flat.  If  this  outward  rotation 
disturbs  one,  it  may  be  combated  by  methodic  inward 
rotation.  A  certain  degree  of  outward  rotation  remains 
persistingly,  and  I  can  see  absolutely  no  disadvantage 
therein.  Forcibly  rotating  the  thigh  inward  may  lead 
to  posterior  reluxation  of  the  head,  and  so  to  complete 
loss  of  the  result  sought  for. 

Moreover,  after  attaining  the  normal  extension  atti- 
tude of  the  leg,  a  high  sole  of  about  1  cm.  to  2  cm. 

retained  under  the  foot  of  the  well  side  is  advisable  in 
order  to  secure  a  ha/)itual  abduction  in  the  reduced 
joint.  Soles  of  equal  height,  in  which  any  residual 
shortening  is  eventually  compensated,  are  only  admis- 

sible after  the  stability  of  the  position  permits  it. 
Mutatis  mutandis,  the  same  laws  hold  in  the  after- 

treatment  of  double  luxations.  Here,  too,  I  have 
departed  from  overstretching  (hyperextension),  as  this 
tends  in  the  same  way  to  bring  about  reluxation  upon 
the  horizontal  ramus  of  the  pubic  bone,  and  I  content 
myself  with  right-angled  abduction,  which,  only  in  very 
unfavorable  cases  is  increased  to  negative  abduction. 
The  primarstellung  is  held  fixed  for  five  or  six 
months  by  means  of  plaster.  If  at  the  end  of  that  time 
the  joint  is  still  wabbling,  then  the  primarstellung  is 
held  fixed  anew  for  another  two  or  three  months.  As  a 
rule,  however,  a  second  plaster  is  not  applied. 

If  the  primarstellung  is  found  strongly  contracted,  a 
correction  of  the  same  into  the  walking  position  {i.  e.,  in 
abduction  lessened  only  so  far  that  it  is  possible  to  walk) 
is  undertaken,  under  light  narcosis.  This  correcting 
plaster  remains  only  a  very  short  time— perhaps  eight 
days— after  which  gymnastic  treatment  begins.  In 
cases  of  lesser  rigidity  of  the  primarstellung,  no 
second  plaster  is  applied,  and  gymnastic  after-treatment 
begins  immediately  after  the  removal  of  the  fixation 
plaster. 

The  lessening  of  right-angled  abduction  Is  brought 
about  in  a  gymnastic  way  by  active  and  passive  exer- 

cises promoting  abduction,  and  at  first  only  carried  so  far 

as  to  acquire  a  pretty  fair  degree  of  abduction,  by  which 
walking  may  be  possible.  In  order  to  secure  this  posi- 

tion and  to  prevent  the  undue  abduction  of  the  legs,  a 
small  leather  bandage  is  applied.  This  consists  of  a 
stocking  fastened  about  the  knee-joint  on  each  leg,  and 
the  two  connected  before  and  behind  by  a  narrow  strap. 
Correction  to  the  normal  standing  position  of  extension 
of  both  legs  must  be  allowed  to  take  place  very  slowly 
and  carefully  during  a  period  of  many  months. 

Here  again  I  hold  to  the  principle  that  the  facility  of 
ecLsily  gaining  the  primarstellung  is  more  important  than 
tlie  correction.  So  long  as  it  is  possible  to  attain  the 
primarstellung  actively  and  passively,  easily  and  with- 

out pain,  so  long  may  we  be  sure  of  retaining  the 
femoral  head,  at  least,  in  that  best  possible  position, 
which  we  were  able  to  gain  at  the  time  of  the  reposition. 
Action  of  the  adductor  musclas  is  lastingly  eliminated. 
Children  who  have  been  treated  in  this  fashion,  are  able, 
without  any  trouble,  to  assume  the  socalled  "  trick 
position  "  or  "split  attitude,"  which  is  the  ability  to  sit 
upon  the  perineum  with  the  legs  thrust  apart  at  right 
angles.  After  gymnastic  treatment  has  fulfilled  its  pur- 

pose of  correcting  the  primarstellung  into  the  normal 
extension  attitude,  then  the  only  remaining  problem 
consists  in  retaining  the  easily  attainable  primarstellung. 
This  is  done  by  using  a  plaster-bed  at  night.  This  is 
modelled  over  the  pelvis  and  thighs  of  the  pronated 
child,  the  hips  being  in  the  primarstellung,  and  thus, 
after  it  is  padded,  represents  a  mould,  which  corresponds 
in  a  manner  to  the  posterior  half  of  the  original  fixation 
plaster.  The  outward  rotation  which  accompanies 
diminution  of  the  primarstellung,  and  which  is  some- 

what more  frequent  in  double  cases,  is  treated  gymnas- 
tically,  yet  nevertheless  corrects  itself  spontaneously  to 
a  certain  degree,  after  a  long  time,  so  that,  indeed,  it 
becomes  of  no  concern  whatever.  The  foregoing  method 
of  treatment  is  so  simple  that  it  may  be  carried  put  at 
home  by  the  mother  without  the  least  trouble. 

As  to  the  results,  they  are  entirely  satisfactory,  at 
least  as  regards  function. 

If  head  and  socket  are  fairly  well  developed,  then  we 
may  succeed  in  fixing  the  femoral  head  in  theacetabulum 
and  in  arriving  at  a  faultless  result,  at  least  as  regards 
function.  Absolutelj'  normal  anatomic  relations  can 
naturally  seldom  be  attained,  and  the  expert  will  recog- 

nize a  reduced  joint  as  such,  as  well  in  the  rontgen 
picture  as  by  clinical  examination  ;  in  many  cases,  how- 

ever, such  a  complete  restitution  ad  integrum  is  reached 
that  one  may  speak  of  a  cure  in  its  strictest  sense.  But 
even  an  imperfect  anatomic  result  is  compatible  with  a 
satisfying  and  even  good  functional  result,  providing 
that  the  head  has  found  a  bony  support  upon  the  os 
ileum. 

Very  often,  in  bringing  down  the  leg,  the  femoral 
head  shifts  its  position  upward  and  fastens  itself  in  the 
region  of  the  anterior  inferior  spine.  In  such  a  case  one 
refers  to  it  as  forward  transpositiori .  I  believe  this 
expression  is  poorly  chosen,  because  a  faultl&ss  retention 
of  the  head  in  the  acetabulum  is  brought  about  also  by  a 
transposition  of  the  luxated  head  forward.  I  refer  to 
such  a  case  as  a  reluxation  forward  and  upward,  or  an 
anterior  superior  reluxation,  or  as  a  subspinal  position. 
Such  a  position  is  very  easy  to  recognize  clinically, 
because  the  pulse  of  the  femoral  artery  beats  no  longer 
upon  the  rotating  head,  but  interior  to  it.  The  head  of 
the  bone  is  therefore  located  somewhat  too  far  external 
and  somewhat  too  high,  but  still  always  below  and 
inside  of  the  anterior  superior  spine.  The  slight  residual 
shortening  that  remains  does  not  interfere  easentially 
with  the  functional  result,  but  in  these  frequent  cases, 
the  ijelvitrochanterie  muscles  must  be  nursed  and  main- 

tained with  especial  care.  Posterior  reluxations  (which 
represent  complete  failure)  fortunately  occur  very 
seldom.  Only  in  three  cases  (so  far)  have  I  had  to  repeat 
the  reduction  on  account  of  posterior  reluxation,  and  in 
this  second  reduction,  which  was  made  about  two  years 
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after  the  first  operation,  I  have  every  time  been  sur- 
prised to  find  a  better  primary  position  than  at  the  time 

of  the  initial  reposition. 
In  several  cases  I  have  met  a  position  of  the  head 

which  represents,  so  to  speak,  an  intermediate  position 
between  anterior  superior  reluxation  and  posterior  relax- 

ation. I  have  called  this  position  "lateral  apposition." 
Such  cases  represent  anatomic  results  to  the  slightest 
degree,  or  are  perhaps  complete  anatomic  failures ;  the 
head  hardly  touches  the  acetabular  surface  at  all.  The 
upper  end  of  the  femur  is  closely  applied  to  the  side  of 
the  ileum  in  a  practically  sagittal  direction  (lateral  appo- 

sition), the  trochanter  being  behind  ;  the  head  is  found 
at  the  outer  end  of  the  inguinal  sulcus  and  located 
somewhat  below  and  oufside  of  the  anterior  superior 
spine.  It  would  be  an  error  to  refer  to  this  position  of 
the  head  as  posterior  luxation,  as  the  anterior  pole  of  the 
head  still  extends  to  the  inguinal  sulcus  and  may  indeed 
perhaps  cause  a  i)erceptible  prominence  there.  Motion 
at  the  joint  is  essentially  limited,  especially  the  inward 
rotation,  which  is  almost  impossible,  and  every  attempt 
in  that  direction  calls  forth  energetic  muscular  resist- 

ance, manifested  in  the  patient  by  a  decided  movement 
of  defense.  But  even  this  evident  anatomically  bad 
result  is  in  reality  not  synonymous  with  a  functionally 
bad  result.  Indeed  such  children  walk  surprisingly  well 
after  compensation  of  the  residual  shortening,  although, 
of  course,  the  limp  remains  noticeable.  But  other  com- 

plaints disappear  and  as  regards  the  endurance  of  such 
children,  it  satisfies  all  reasonable  demands.  One  need 
feel  no  fear  whatever  that  lateral  apposition  represents  a 
step  to  posterior  reluxation  and  thus  to  a  complete  loss 
in  the  result.  I  have  seen  on  the  contrary  that  this 
lateral  apposition  has  remained  unchanged  for  many 
years.  It  is  very  probable,  that  the  striking  frequency 
with  which  reluxation  occurs  forward  or  superiorly 
forward,  is  caused  by  the  pathologic  anteversion  of  the 
femoral  neck. 

In  order  to  remedy  this  difiBculty,  it  was  proposed  by 
Schede,  as  is  well  known,  to  select  abduction  and  inward 
rotation  as  the  primarstellung,  to  fix  in  this  position  for 
several  months,  and  finally  to  correct  the  excessive 
inward  rotation  by  osteotomy  in  the  lower  third  of  the 
femur,  while  at  the  same  time  the  upper  part  of  the 
bone  is  held  in  its  position  of  inward  rotation  by  means 
of  a  golden  nail  driven  through  trochanter  head  and 
neck.  From  a  theoretic  standpoint,  there  is  nothing  to 
bring  forward  against  this  proposal.  Indeed,  I  had 
myself  pointe<l  to  the  possibility  of  doing  away  with 
artificially  gained  rotation  positions  by  means  of  oste- 

otomy (with  subsequent  duloco.fio  ad  peri/eriam),  before 
the  osteotomy  was  proposed  by  Schede  for  this  purpose. 
With  marked  anteversion  of  the  neck,  we  must  as  a 
matter  of  fact,  point  to  the  primary  position  of  inward 
rotation,  followed  by  osteotomy  of  the  femur,  as  the 
only  means  of  preventing  anterior  superior  reluxation  or 
lateral  ai)position.  In  spite  of  which,  I  have  never  as 
yet  carrie<l  out  osteotomy,  but  have  contented  myself 
with  those  functional  results  which,  in  cases  of  strong 
anteversion,  are  attainable  by  a  bloodless  way.  In 
several  cases,  which  had  been  treate<l  by  primary  inward 
rotation  and  8ut»8equent  osteotomy  I  have  seen  very  bad 
results  from  the  treatment  owing  to  posterior  reluxation. 

This  danger  of  posterior  reluxation  is  occasioned  by 
the  excessive  rotation  inward  ;  it  requires  strong  hyjier- 
extension  of  the  joint  to  lessen  this  danger.  Added  to 
this  it  is  to  be  notetl  that  in  cases  in  which  the  neck  of 

the  femur  is  antevertetl  to  a  marked  degree,  the  acetab- 
ulum is  also  usually  underdeveloped,  and  is  therefore 

able  to  offer  little  sup{)ort  to  a  femoral  head,  even  if  it  is 
normally  directed.  In  such  reluxations,  I  have  arrived 
at  quite  satisfactory  functional  results  by  the  bloodless 
treatment  carried  out  subse<iuently. 

If  on  the  one  hand,  I  concrede  that  one  Is  fully  author- 
ized in  using  a  primary  position  of  inward  rotation  fol- 

lowe<l  by  ostefjtomy,  in  cases  of  marked  anteversion,  I 

must  state  on  the  other  hand,  that  all  my  patients  have 
been  so  satisfied  with  the  bloodless  treatment,  that  I  have 
as  yet,  not  found  occasion  to  complicate  my  method, 
which  was  conceived  as  a  bloodless  one,  with  any  supple- 

mentary bloody  operation. 
It  is  by  no  means  seldom,  that  patients  will  not  agree 

to  a  transition  from  a  bloodless  to  a  bloody  treatment, 
and  therefore  interrupt  the  treatment  to  their  own  detri- 

ment. In  one  verj'  interesting  case  of  this  kind — it  was 
a  case  of  double  dislocation — the  hips  were  fixed  in  the 
primary  inward  rotation  position  on  account  of  unfavor- 

able anatomic  relations,  for  a  very  long  time  (over  a  year) 
and  were  next  to  be  corrected  by  bilateral  osteotomy. 
The  parents  refused  consent  and  stopped  treatment, 
which  was  therefore  continued  further  by  the  bloodless 
method.  It  was  found  possible  to  diminish  the  inward 
rotation  by  methodic  gymnastics  without  the  feared  lux- 

ation taking  place.  Proof  therefore  was  offered,  that  the 
proposed  osteotomies  were  unnecessary. 

If  one  concedes  that  the  procedure  of  Schede  may  be 
of  use  in  some  cases  of  marked  anteversion  of  the  neck, 
on  the  other  hand  it  is  firmly  established  that  it  is 
unnecessary  to  do  osteotomies  in  more  than  half  the  cases, 
as  was  practised  by  Schede.  Till  now  I  have  not  in  a 
single  case  had  recourse  to  such  a  means,  and,  although 
I  have  not  always  satisfied  myself,  I  have  nevertheless 
been  rewarded  with  the  satisfaction  of  my  patients  by 
using  a  bloodless  method. 

According  to  approximate  statistics  of  end-results  of 
such  cases,  in  which  a  period  of  at  least  two  to  three  years 
has  elapsed  since  the  reduction,  the  relation  between 
anatomically  good,  and  anatomically  imperfect  results  is 
brought  out  by  the  following  : 

Out  of  364  cases  of  unilateral  dislocation  218  gave 
anatomically  good  results  while  127  showed  subspinal 
positions  (anterior  reluxation,  upward  and  outward)  and 
19  showed  lateral  appositions. 

Out  of  158  cases  of  bilateral  dislocations,  70  showed 
good  anatomic  results  on  both  sides,  19  resulted  in  sub- 
spinal  positions  on  both  sides,  7  showed  lateral  apposition 
on  both  sides,  49  resulted  in  anatomically  good  results  on 
oneside,  while  the  other  side  became  subspinal ;  in  4  cases 
one  side  became  anatomically  replaced,  while  the  other 
side  showed  lateral  apposition  ;  in  9  cases  one  side  was 
subspinal,  the  other  lateral  apposition.  Taking  all  the 
hips  together  (364  +  twice  158  =  680),  358  of  these  show 
good  anatomic  results,  L  «.,  52.6^ — a  good  half  of  the 
cases. 

Further,  I  wish  to  be  permitted  a  word  upon  the  age 
limits  for  bloodless  reduction.  I  believe  that  the 
endeavors  to  increase  the  upper  age  limit  are  not  justi- 

fied by  the  results  obtained  by  forcible  reduction  of 
old  luxations,  and  that  these  results  do  not  make 
up  for  the  great  danger  which  goes  hand  in  hand  with 
forcible  red  ressment.  Putting  aside  exceptional  cases,  I 
still  believe  that  the  age  of  9  years  to  10  years  should  be 
the  limit  for  reducible  unilateral  cases,  and  7  years  to  8 
years  for  the  bilateral.  In  individual  cases  beyond  the 
age  limit,  reduction  has  been  effected  after  repeated  sit- 

tings. I  do  not  favor  reducing  by  degi-ees  in  this 
manner.  As  we  approach  the  upper  age  limit,  the 
reduced  joints  tend  to  a  stiffening  which  often  simulates 
a  functional  ankylosis. 

If  retluction  is  impossible  in  cases  beyond  the  age 
limit,  using  a  reasonable  amount  of  force,  there  is 
still  a  thankful  object  to  be  gained  by  bloodless  therapy. 
In  such  cases,  in  iwth  unilateral  and  bilateral  luxations, 
I  employ  the  socalled  "inversion  "  of  the  joint,  that  is, 
reversing  the  existing  position  of  the  joint  into  an 
opposite  "  habitual  "  position.  Under  all  conditions, 
such  old  dislocations  manifest  adduction  contractures, 
combined  with  more  or  less  flexion.  We  have,  there- 

fore, to  deal  with  the  task  of  changing  an  existing 
flexion  addui-tion  position  into  one  of  habitual  abduction 
hyperextension.  This  "inversion"  Is  exwuted  in 
exactly  the  same  way  as  an  intended  reposition. 
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First,  one  does  away  with  the  resistance  of  the  adduc- 
tors by  subcutaneous,  bloodless  myorrhexis,  and  obtains 

a  considerable  abduction.  Then  the  subspinal  soft  parts 
are  severed  by  subcutaneous  myotomy,  and  hyperexten- 
sion  of  the  joint  is  attempted.  The  procedure,  according 
to  the  principle  of  modelling  "redressment,"  is  con- 

tinued till  a  considerable  abduction  hyperextension  atti- 
tude is  possible  without  undue  tension  of  soft  parts. 

This  attitude,  which  is  quite  compatible  with  the  walk- 
ing posture,  is  sustained  for  two  months  or  three  months 

by  means  of  a  plaster,  allowing  the  knee-joint  to  be 
free.  We  concern  ourselves  here  not  with  a  reduction, 
but  with  forcing  the  head  against  the  upper  outer  end  of 
the  fossa  inguinalis.  This  driving  the  head  forward 
takes  place  owing  to  the  ever-stretching  hyperextension. 
By  stretching  the  adductors,  we  try  to  gain  a  sinking  of 
the  corresponding  half  of  the  pelvis,  and  therewith  an 
apparent  compensation  for  the  shortening. 

The  acquired  habitual  inversion  of  the  pelvis  on 
the  corresponding  side  (by  the  habitual  abduction 
position  of  the  joint)  also  creates,  on  account  of  the 
accompanying  apparent  lengthening  of  the  leg,  mwih 
better  mechanical  conditions  for  the  weight-bearing  func- 
tirni  of  the  head  of  the  bone.  Under  the  previously 
existing  adduction,  the  head  finds  no  support  on  the 
steep  external  surface  of  the  ileum ;  the  entire  weight 
of  the  upper  half  of  the  body  is  borne  by  the  stretch- 

ing of  tiie  pel vi trochanteric  soft  parts,  from  which 
arises  the  painful  exhaustion,  after  the  use  of  the  leg 
for  a  short  time.  After  establishing  the  habitual 
abduction  attitude,  the  relations  become  far  more  favor- 

able, because  the  more  horizontally  placed  center  of  the 
ileum  offers  a  better  bony  support,  and  acts  in  a  manner 
as  an  improvised  acetabular  roof.  After-treatment  con- 

sists in  active  and  passive  abduction  and  hyperextension 
gymnastics,  with  attention  to  the  pelvitrochanteric 
muscles. 

The  result  of  such  palliative  treatment  by  the  "in- 
version" of  the  luxated  joint,  lies,  in  the  case  of  unilat- 

eral luxation,  in  the  noticeable  apparent  lengthening,  in 
the  disappearance  of  the  pain,  in  the  marked  improve- 

ment in  the  limp,  and  above  all,  in  the  acquirement  of  a 
very  satisfactory  power  of  endurance  in  walking. 

In  bilateral  dislocations  the  thing  to  be  aimed  at, 
above  all,  is  the  improvement  of  the  attitude  of  the 
trunk  by  lessening  the  significant  lordosis;  the  neces- 

sary hyperextensibility  of  the  joints  must  be  main- 
tained, by  daily  applications  of  heavy  weights  upon  the 

buttocks,  with  the  knees  firmly  supported.  Long-con- 
tinued attention  to  the  pelvitrochanteric  muscles  (in 

which  the  exercise  of  alternately  standing  on  one  leg,  at 
the  same  time  holding  the  pelvis  as  horizontal  as  pos- 

sible, plays  an  important  role)  becomes  an  essential  step 
in  the  after-treatment.  Such  patients,  when  provided 
with  good  supporting  corsets,  display  at  times  quite 
unexpectedly  good  functional  results,  as  apparent  in 
the  appearance  and  power  of  endurance  in  walking,  as 
in  the  shape  of  the  trunk.  In  any  case,  it  is  firmly 
established  that  such  results  are  attainable  in  a  simpler 
and  easier  way  than  by  subtrochanteric  osteotomies, 
without  at  the  same  time  sharing  the  disadvantage  of 
the  shortening  which  is  a  necessary  accompaniment  of 
the  operation; 

With  reference  to  the  lower  age  limit  of  bloodless 
redressment,  I  take  the  stand  that  it  should  not  be 
lowered  too  much,  for  practical  reasons.  As  a  rule,  the 
dislocation  is  not  discovered  till  the  child  begins  to 
walk.  This  holds  especially  in  the  double  cases,  in 
which  there  is  no  inequality  in  the  lengths  of  the  legs 
and  therefore  no  indication  for  an  examination.  But 
even  in  unilateral  cases,  if  the  existence  of  a  subluxation 
or  even  a  complete  dislocation  is  discovered,  the  child 
being  as  yet  still  unable  to  walk,  and  the  evident  dis- 

turbance ia  function  has  occasioned  an  examination,  I 
hold  that  it  is  not  opportune  to  begin  treatment  at  once, 
because  it  means  a  never-ending  torture  to  the  delicate 

child  as  well  as  to  the  parents.  Before  beginning  treat- 
ment, I  wait  not  merely  till  the  discrepancy  in  the  gait 

declares  itself  beyond  any  question,  but  till  the  child  is 
able  to  keep  itself  clean.  Then,  for  rea.sons  which  are 
easily  deduced,  the  treatment  is  so  much  simplified  that 
I  am  accustomed  to  wait  till  the  expiration  of  the  second 
year  before  attempting  reduction.  It  pleases  me  most, 
if  the  children  come  to  me  for  treatment  after  the 
expiration  of  the  third  year.  By  this  time  the  unclean 
accompaniments  following  reduction  are  done  away 
with ;  and  on  the  other  hand  there  is  the  important 
advantage  that  the  greater  tone  of  the  soft  parts 
materially  enhances  the  stability  of  the  primary  position 
after  the  reposition  is  brought  about,  and  so  increases 
the  chances  for  permanent  retention. 

In  conclusion,  as  to  the  practical  value  of  the  rontgen 
images  in  judging  prognosis  and  the  results  arrived  at,  I 
must  say,  first  of  all,  that  to  question  the  scientific  value 
of  the  investigation  of  cases  by  such  means  (radioscopy) 
is  farthest  from  my  intention,  as  goes  without  saying, 
but  I  must  warn  against  basing  judgment  as  to  prog- 

nosis, upon  the  rontgen  picture  alone,  and  underrat- 
ing or  perhaps  overlooking  entirely  the  clinical  aspect. 

On  the  contrary,  the  clinical  examination  as  regards 
prognosis  seems  to  me  far  more  valuable  than  the 
rontgen  picture.  Interpretation  of  such  an  image  with 
reference  to  the  direction  of  the  neck  of  the  femur  is 
unreliable,  if  the  rotation  position  of  the  leg  during  the 
exposure  is  not  well  understood  or  not  carefully  taken 
into  calculation.  On  the  other  hand,  a  single  grasp  of 
the  trained  hand  (with  the  transverse  knee  axis  placed 
in  the  frontal  plane)  is  sufficient  to  convince  one,  not 
only  as  to  the  anteversion  (if  more  than  slight),  the  size 
and  the  development  of  the  head,  but  also  as  regards 
the  length  of  the  neck. 

Again,  in  forming  judgment  as  to  the  condition  of 
the  rudimentary  acetabulum,  the  rontgen  picture  is 
liable  to  mislead,  for  it  may  induce  one  to  believe  an 
acetabulum  to  be  well  preserved  and  of  sufficient 
depth,  whereas  its  dimensions  may  be  altogether 
imperfect  on  account  of  the  thickening  of  the  car- 

tilaginous cover.  Of  course,  even  the  clinical  examina- 
tion with  reference  to  acetabular  relations  may  be 

unable  to  lead  to  correct  conclusions.  But  with  regard 
to  this  point,  I  should  like  to  communicate  my  experi- 

ence, that  in  cases  in  which  the  head  and  neck  have 
been  well  developed  and  well  directed,  I  have  found, 
with  extraordinary  frequency  when  it  came  to  reduc- 

tion, that  I  was  dealing  with  a  proportionately  well-pre- 
served acetabulum,  so  that,  if  I  have  a  good  femoral  neck, 

I  conclude  that  I  have  a  good  acetabulum,  and  herein 
I  have  seldom  been  wrong.  The  most  unmistakable 
conclusions  as  to  the  actabulum  are  to  be  drawn  from  the 
clinical  aspect  after  the  reduction  is  completed,  the  great 
test  being  the  primary  stability  of  reposition.  In  the 
act  one  may  use  the  head  as  a  probe,  and  picture  to 
oneself  with  great  exactness  the  edges  and  the  depth  of 
the  socket. 

A  further  advantage  of  the  clinical  examination  in 
establishing  the  prognosis  is  still  to  be  mentioned, 
namely,  that  by  this  means  one  can  form  a  good  judg- 

ment with  regards  to  the  elasticity  of  the  soft  parts. 
I  regard  a  rontgen  picture  merely  as  supplementary 
evidence  in  the  investigation,  with  reference  to  prognosis, 
and  lay  greatest  stress  upon  the  aspect  brought  about  by 
clinical  examination.  He  who  reasons  in  the  opposite 

way  will  err  much  oftener. 
Also  in  judging  the  anatomic  results  secured,  does 

the  clinical  examination  give  suflScient  evidence ;  from 
the  points  of  evidence  shown  above,  it  is  certainly  not 
difficult  to  distinguish  a  normal  position  of  the  head, 
from  a  reluxation  upward  and  forward,  or  even  from  a 
lateral  apposition.  Tlie  rontgen  picture  gives  absolutely 
reliable  information  in  judging  correctly  the  position  of 
the  head  as  regards  its  height  in  the  vertical  sense, 
but  it  throws  no  light  upon  the  question  as  to  whether 
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the  head  is  further  forward  or  behind  in  the  sagittal 
direction.  The  stereoscopic  rontgen  image  alone  dis- 

plays complete  clearness  of  the  relations,  and  is  of  the 
greatest  value. 

However,  it  would  be  an  error,  and  would  lead  to  an 
absolute  undervaluation  of  the  practical  worth  of  the 
method,  if  we  formed  our  judgment  of  the  functional 
results  of  the  bloodless  reposition  from  evidence  drawn 
from  radioscopy  alone.  We  should  come  to  the  unjusti- 

fied as  well  as  false  conclusion,  that  the  method  is  value- 
less in  nearly  half  of  the  cases,  which  conclusion  is 

entirely  inconsistent  with  everyday  experience.  If  the 
functional — that  is  to  say,  the  practical  result  is  satis- 

factory, I  do  not  lay  too  much  stress  upon  the  rontgen 
picture.     Nil  perfectum  sub  sole  ! 

SURGERY  OF  HYDROCEPHALUS.* 
A  Historic  Review. 

BY 

BENJAMIN  MERRILL  RICKETTS,  Ph.B.,  M.D., 
of  Clnolnuatl,  Ohio. 

Chapter  I. 

Aspiration. — This  method  has  been  most  universally 
employed.  There  is  some  difference  of  opinion  as  to 
where  the  trocar  should  be  made  to  enter  the  place  from 
which  the  fluid  is  to  escape.  The  principal  caution  to 
be  observed  is  injury  to  bhxjdvessels  and  sinuses.  When 
possible  the  opening  should  be  made  in  the  fontanels. 
When  the  ventricles  are  involved  the  site  of  tapping  is 
at  the  lateral  angle  of  the  anterior  or  posterior  fontanel 
because  of  the  absence  in  this  locality  of  vessels  and 
sinuses. 

An  opening  in  the  basilar  arachnoid  cavity  is  some- 
times best,  and  the  arachnoid  eavity  should  be  opened 

before  the  cyst  of  spina  bifida  is  punctured  when  this  is 
an  associated  condition.  When  such  exists  the  canula 
may  be  inserted  above  the  spina  bifida  for  temporary 
drainage  until  the  incision  in  the  spina  bifida  sac  has 
become  united. 

Dr.  Stevens  proposed  trephining  the  cranium  of  Dean 
Swift  in  1745;  this  is  the  first  recorded  suggestion  for 
this  operation.  Dionis'  suggests  draining  the  arachnoid 
cavity  through  the  various  sutures  and  fontanels. 

Le  Cat,  October  23,  1744,  punctured  for  hydroceph- 
alus. 

Eemmet,  of  Plymouth,  1778,  used  the  trocar  in  re- 
moving 80  ounces  of  fluid  from  a  patient  with  hydro- 

cephalus. 
One  of  the  earlier  reports  on  surgical  operations  for 

hydrocephalus  was  by  Odier,  1 785. 
Vosc,  1818,  successfully  treated  hydrocephalus  by  a 

surgical  operation  in  which  he  removed  the  fluid. 
Textor,  1821,  no  doubt  prompted  by  the  brilliant 

results  obtained  by  Vose,  succeeded  in  benefiting  an 
extreme  hydrocephalus  by  aspiration. 

During  the  year  1821,  I^izars,  Freckleton  and  Dela- 
fleld  each  operated  for  this  condition,  with  more  or  less 
benefit. 

Michaelis,  1822,  employed  paracentesis  for  hydro- 
cephalus. 

Fenoglio,  1823,  punctured  tlie  subdural  space  for  the 
accumulation  of  fiuid  resulting  from  injury. 

Ruppius,  1823,  removed  the  fluid  by  trocar  in  a  case 
of  hydroce[)halus. 

Gray,  1825,  records  a  case  of  hydrocephalus  in  a  child 
9  months  old,  in  which  the  head  was  tapped  three 
times. 

Sym,  1826,  and  McComb,  1831,  each  report  repeated 
puncture  in  a  case  of  chronic  hydrocephalus. 

Dubrueil,  1837,  mentions  a  case  of  the  voluminous 

formation  of  fluid  in  the  meningeal  cavities  relieved  by 
puncture  through  the  occiput. 

Conquest,  1837,  mentions  tapping  the  head  in  19  cases 
of  hydrocephalus,  once  successfully. 

Kilgour,  1840,  records  two  such  cases,  in  which  oper- 
ation was  done  by  puncture. 

Petit,  Huster,  Boerhaave,  De  la  Motte,  Pare,  Portal, 
Riehter,  Golis,  Breschet,  Bayer,  Dupuytren,  and  Physick, 
each  condemned  the  trocar. 

Battersby  ̂   also  condemned  its  use  for  hydrocephalus. 
West,  1842,  before  the  days  of  aseptic  surgery,  col- 

lected 55  cases  of  tapping  for  hydrocephalus,  with   40 

•Kead  before  the  Western  Hurglcal  and  Qynecologlcal  Association, 
Denver,  Colo.,  December  28-29, 19uil. 

12,584,  U.  8.  Museum.— Hydrocephalus.  Plaster  cast  of  head  of  adult 
male,  showing  hydrocephnlus.  Measures  21.5  inches  sagltally  from 
nasal  point  to  Inlon  ;  21  iuches  coronallv  Ijelween  tips  of  ears;  and 
25  inches  horizontally  on  level  of  glabella. 

deaths  and  15  cures.    Fifteen  appeared  at  birth;    36 
before  0  months  of  age,  and  4  not  given. 

Dickinson  reported  26  cases;  4  began  at  birth,  16 
before  6  months,  and  6  near  2  years. 

Iklward,  1846,  cured  a  patient  with  hydrocephalus  by 
puncture  and  drainage,  as  did  also  Kilsell  in  1849. 

Battersby,  1850,  reports  three  cases  of  congenital 
hydrocephalus,  in  which  he  employed  puncture  with  the 
evacuation  of  sanguineous  fluid. 

Malgaigne  only  aspirated  under  four  months  of  age, 
and  in  older  patients  when  life  was  threatened. 

Langenbeck,  1860,  operated  by  puncturing  the  cranial 
cavity  through  the  orbit,  entering  the  anterior  horn  of 
the  lateral  ventricle,  passing  the  trocar  under  the  lower lid. 

.  Geo.  C.  Blackman,  18.54,  records  69  operations,  from 
which  the  following  deductions  are  made:  There  were 
24  males,  20  females,  and  in  15  cases  .sex  was  not  stated  ; 
32  patients  were  under  1  year,  2  of  these  being  under  1 
month  ;  6  patients  were  from  1  to  2  years,  one  2  years 
old,  and  the  ages  of  17  were  not  given.  Sixteen  recov- 

ered, and  53  diecl.  Ages  in  patients  that  recovered  were  12 
years;  2,  4  months;  1,3 months;  and  1,  20 months.  The 
ages  of  8  are  not  given.  In  the  patients  that  recovered, 
congenital  enlargement  occurred  in  1,  and  in  the  others 
from  a  few  days  to  14  months  aftt»r  birth.  There  were  8 
females,  5  males,  and  in  3  sex  was  not  given. 

In  the  patient  12  years  old,  the  head  was  a  third 
larger  than  was  natural  ;  6  pounds  of  fluid  was  drained 
away  in  20  days.  Patients  were  heard  from,  90  days  to 
8  years  afterward.     Health  and  intellect  were  good  in  all 
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of  them.  In  those  that  died,  death  occurred  from  1  to 
llo  days  afterward. 

Autopsy  showed  dilation  of  the  ventricles,  atrophy 
of  the  pineal  gland,  and  very  little  trace  of  choroid 
plexuses.  The  cavity  of  the  brain  was  filled  with  clear 
water,  brain  was  atrophied  ;  dura  mater  thickened,  pia 
mater  inflamed. 

Gibson,  1857,  records  a  case  of  spina  bifida  with  post- 
natal hydrocephalus  iu  which  paracentesis  capitis  was 

performed  17  times. 
Thompson,  1864,  cured  a  patient  with  hydrocephalus 

by  paracentesis  capitis. 
A  case  of  chronic  hydrocephalus  in  which  the  patient 

was  successfully  operated  upon,  is  reported  in  the  Glas- 
gow Medical  Journal,  1866-67,  i,  162. 

Kidd,  1866,  records  a  cure  following  paracentesis  for 
chronic  hydrocephalus. 

Palmer,  1884,  cured  a  patient  with  chronic  hydro- 
cephalus by  tapping. 

Morris,  1887,  speaks  of  a  case  of  hydrocephalus  in 
which  the  patient  responded  to  surgical  treatment. 

From  U.  S.  College  Veterinary  Burgeons,  Washington,  D.  C.    Skull  of 
hydrocephalic  calf  two  days  old. 

A.  D.  Stapleford,  Cincinnati,  February,  1904,  reports 
the  following : 

In  the  case  of  congenital  hydrocephalus,  1887,  I  performed 
paracentesis  of  the  cranium  by  the  use  of  a  small  trocar,  one- 
eighth  inch  in  diameter.  Selected  site  for  puncture  at  a  point 
one  and  a  half  inches  to  right  of  median  line  on  a  line  corres- 

ponding to  union  of  frontal  with  parietal  bone.  Withdrew  four 
ounces  of  clear  straw-colored  fluid  at  first  sitting.  The  antici- 

pated collapse  did  not  occur.  There  were  no  difBculties  experi- 
enced. Four  ounces  was  removed  each  succeeding  day,  clos- 

ing the  opening  each  time  with  pad  of  iodoform  gauze  held 
firmly  in  place  with  strip  of  surgeons'  rubber  adhesive  plaster. 
At  times  I  felt  that  I  could  removeany  quantity  with  impunity 
and  would  often  allow  double  the  usual  quantity  to  draiii 
away.  The  total  amount  removed,  (about  13  pints),  did  not  all 
exist  at  the  same  time,  as  the  cavity  was  observed  to  refill  dur- 

ing the  intervals  of  removal.  The  residual  fluid  which  I  was 
unable  to  withdraw  amounted  to  between  one  and  two  pints. 
The  enormous  growth  of  bone  on  the  left  side  was  not  discov- 

ered before  the  operation,  it  was  thin  and  had  not  interfered 
with  the  translucency  of  the  cranium.  Its  presence  made  it 
impossible  to  empty  the  cavitv  completely,  and  would  have 
rendered  nil  any  good  efl"ect  of  the  operation  had  the  child  con- tinued to  live. 

Ewart  and  Dickenson,  1891,  rejwrt  two  cases  of 
chronic  hydrocephalus  in  infants  in  which  treatment 

consisted  of  tapping  and  the'introduction  of  air  in  the place  of  the  fluid. 
Mauny,  1893,  trephined  and  drained  in  hydroceph- alus. 

Roswell  Park,  1893,  "operated  at  the  base  pos- 
teriorly, gouging  away  the  bone  one  inch  below  the 

superior  curved  line  of  the  occiput,  and  a  half  inch  to 
the  right  of  the  median  line,  incising  the  dura  mat;er, 
and  with  a  probe  oi)ening  up  the  subarachnoid  space." 

Moseley,  1894,  aspirated  the  lateral  ventricles  for 
hydrocephalus. 

Glynn  and  Thomas,  189.5,  record  a  case  in  which 
they  trephined  and  opene<l  the  fourth  ventricle  with 
recovery  of  the  patient. 

Bilhaut,  189.5,  made  a  circular  craniectomy  to  drain 
in  hydrocephalus. 

Gordon,  1897,  mentions  the  treatment  in  a  case  of 
adult  hydrocephalus  by  supratentorial  and  subtentorial 

operation. 
Good,  1897,  cured  by  operation  a  patient  with  hydro- 

cephalus and  Jacksonian  epilepsy. 
Bruce  and  Stiles,  1897,  drained  through  the  fourth 

ventricle  in  a  case  of  acquired  hydrocephalus  due  to 
chronic  nontuberculous  basal  meningitis. 

Stewart,  1897,  reports  a  case  of  unilateral  hydro- 
cephalus, epileptiform  convulsions,  and  hemianopsia, 

treated  by  drainage  of  lateral  ventricle. 
Declen,  1898,  punctured  and  drained  the  lateral 

ventricle  in  hydrocephalus. 
Grosz,  1899;  Keen,  1899;  and  Dehler,  1899,  each 

resorted  to  ventricular  drainage  for  hydrocephalus. 
Davis,  1900,  made  a  craniotomy  and  drained  in  a  case 

of  hydrocephalus. 
Ricketts  reports  three  cases,  viz.,  (1)  rupture  of  lateral 

ventricle  ;  (2)  operation  ;  (3)  operation. 
Cuinston'  reports  a  case  of  spina  bifida  in  a  child  of 

11  months.  Family  history  of  syphilis,  a  brother  or 
sister  of  the  child  had  hare-lip.  Fourth  and  fifth  tho- 

racic vertebras.  Operation,  cyst  connected  with  cord. 
Dissection,  sa^^  cut  away.  Death  on  fifth  day.  Anterior 
fontanel  became  tense.  Autopsy,  ventricles  distended 
with  fluid.  Internal  and  external  hydrocephalus  pres- 

ent. Chapter  II. 

Lumbar  puncture  to  drain  hydrocephalic  fluid  has  not 
as  yet  resulted  in  a  cure.  In  a  few  cases,  slight  improve- 

ment and  considerable  comfort  have  ensued.  Repeated 
punctures  at  intervals  varying  in  length  have  been  prac- 

tised aseptically,  but  the  cerebral  fluid  cannot  be  removed 
by  a  lumbar  puncture  in  all  cases. 

However,  this  method  might  prove  successful  if  con- 
tinuous aseptic  drainage  could  be  maintainetl  from  the 

onset  of  the  disease. 
Quincke,  1891,  resorted  to  lumbar  puncture  for  the 

relief  and  cure  of  hydrocephalus. 
Koster,  1892,  succeeded  in  removing  the  cerebral 

fluid,  but  without  any  permanent  beneficial  results. 
Parkin,  1893,  made  basal  drainage  in  hydrocephalus. 
Raczynski,  1898,  resorted  to  lumbar  puncture  in  a  case 

of  hydrocephalus. 
Maisch,  1897,  made  repeated  lumbar  punctures  for 

the  relief  of  hydrocephalus,  with  resulting  great  improve- 
ment and  comfort. 

Bauermeister,  1898;  Pozzolo,  1901;  and  Varavssilis, 
1901,  each  resorted  to  lumbar  puncture  in  cases  of  hydro- 

cephalus. Tyler  and  Williamson,  1903,  discovered  hydatid  cyst 
in  the  spinal  canal  by  aspiration. 

Chapter  III. 

SuAcutaneous  Drainage. — Feiss  suggested  subcutane- 
ous drainage,  and  it  was  practised  by  Tiirck,  1885  to  1890, 

but  without  avail. 
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Senn  •  attempted  to  drain  subcutaneously  in  a  case  of 
internal  hydrocephalus,  the  object  being  to  avoid  infec- 

tion. The  patient  died  somewhat  unaccountably.  No 
autopsy  was  permitted,  though  marked  improvement 
seemed  to  follow  the  operation. 

He  says,  "  the  case  indicated  that  sulxjutaneous 
drainage  is  preferable  to  open  drainage,  and  proves  con- 

clusively that  the  cerebrospinal  fluid  is  quickly  absorbed 
by  the  connective-tissue  elements  as  soon  as  it  escapes 
from  the  ventricles." — {Journal  American  Medical  Asso- 
ciation.) 

Chaptkr  IV. 

Compression  of  the  cranium  for  hydrocephalus  has 
been  frequently  practised  with  more  or  less  benefit,  for 
almost  a  century. 

Muslin  bandages  have  been  firmly  adjusted  and  read- 
justed daily,  and  kept  moistened  with  water  to  contract 

them. 

Adhesive  plaster  has  also  been  applied  after  the  scalp 
has  been  divested  of  its  hair.  Straps  of  this  material  do 
not  recjuire  readjustment  as  often  as  muslin. 

Rubber  bandages  are  probably  the  most  desirable  for 
bandaging  the  head  in  treatment  of  hydrocephalus  as  the 
pressure  is  greater,  more  uniform  and  constant,  less 
objectionable  than  plaster  and  can  remain  longer  than 
muslin  without  readjustment. 

Blanc,  1821,  mentioned  compression  as  a  most  eflBca- 
cious  means  of  effecting  a  cure  in  certain  casas  of  hydro- 
cephalus. 

Girdlestone  and  Oostertou,  1822,  employed  compres- 
sion with  most  satisfactory  results  in  certain  cases  of 

hydrocephalus. 
Barnard,  1825,  successfully  treated  a  patient  with 

chronic  hydrocephalus,  by  compression. 
Compression  is  mentioned  in  the  London  Lancet, 

1838,  1839,  i,  37G,  as  a  most  useful  method  in  dealing  with 
hj'drocephalus. 

Trousseau,  1843,  resorted  to  compression  with  gratify- 
ing results  in  a  case  of  chronic  hydrocephalus. 
Baader,  1848,  employed  compression,  and  the  appli- 

cation of  turpentine  in  the  early  stages  of  chronic  hydro- 
cephalus, with  beneficial  results. 

Phillips,  1857,  resorted  to  elastic  pressure  in  a  case  of 
hj'drocephalus. 

Didion,  1858,  combined  compression  with  drainage 
in  a  case  of  hydrocephalus  with  marked  improvement. 

lloux,  1859,  employed  this  treatment  in  a  case  of 
hjHlrocephalus,  benefiting  the  patient  materially. 

Lowenhardt,  1888,  compressed  in  hydrocephalus, 
greatly  lessening  the  size  of  the  head  for  a  considerable 
time. 

Chapter  V. 

The  selon  has  been  employed  for  many  years  in  the 
treatment  of  hydrocephalus.  It  is  especially  adapted  to 
the  arachnoid  type,  and  in  the  early  stage  of  the  disease. 

It  is  efficacious,  as  it  permits  of  constant  drainage 
indefinitely  or  until  the  desired  end  is  accomplished, 
whether  it  is  partial  or  complete  obliteration  of  the 
arachnoid  cavity  or  otherwise. 

The  seton  can  be  used  in  any  form  of  hydrocephalus, 
gauze  probably  being  the  most  desirable  material  to  l>e 
employed. 

It  should  be  i)assed  through  the  anterior  fontanel,  its 
exit  to  be  the  posterior  fontanel  on  each  side  of  the 
median  line,  and  it  should  be  reapplied  daily  with  aseptic 
precautions. 

Hixtory. — Chater,  1845,  treated  a  patient  with  hydro- 
cephalus by  instituting  drainage  and  seton;  death  fol- 

lowed. 

Grantham,  18.54,  reported  a  case  of  hydrocephalus  in 
which  he  made  rejjeated  punctures  and  employed  the 
seton. 

]>emeaux,  1854,  drained  and  introduced  a  seton  in  a 
cast!  of  hydrocephalus. 

Kennedy,  1807,  records  his  observations  on  hydro- 

cephalus, and  its  treatment  particularly  by  the  use  of 
setons. 

A  case  of  hydrocephalus  is  reported  in  the  Irish 
Hospital  Gazette,  1873,  i,  134,  in  which  cure  followed  the 
use  of  the  seton. 

Haven,  1882,  resorted  to  puncture  and  "antiseptic" 
drainage  in  hydrocephalus. 

Chapter  VI. 

Cranial  injection  is  one  of  the  most  dangerous,  irra- 
tional, and  ineffectual  of  all  the  methods  employed  for 

the  cure  of  hydrocephalus. 
Various  kinds  of  astringents  and  irritating  solutions 

have  been  used  with  but  little  if  any  good  effect.  They 
have  been  injected  into  the  cyst  both  before  and  after 
the  removal  of  its  contents.  Some  operators  have 
increased  the  strength  of  the  medicament,  at  the  same 
time  removing  more  or  less  of  the  contents  at  intervals 
of  days,  weeks,  or  even  months. 

Injection  of  lodin. — Boinet,  1856,  after  removing  the 

6,410,  U.  S.  Museum.— Skeleton  of  a  dwarf  Chippewa  lodlan  gguaw, 
aged  85.  The  hrain  of  this  subject  constitutes  specimen  "I.OSl  b" of  the  Anatomical  Section.  The  dura  mater  and  scalp  congUtutfl 
specimen  "  1,031  C  "  of  the  Anatomical  Section. 

fluid  in  a  case  of  congenital  hydrocephalus,  injected 
tincture  of  iodin. 

Hayden  resorted  t«  the  same  treatment  during  this 

year. 

Brainard,  1859,  made  multiple  injections  of  tincture 
of  iodin  into  a  hydrocephalic  tumor. 

Hacis,  1865,  made  repeated  injections  of  iodin  in  a 
case  of  chronic  hydrocephalus. 

Lauder,  1881,  employed  iodin  injections  In  cases  of 
hydrocephalus. 

Chapter  VII. 

Internal  Treatment. — Oreatwood''  claiine<l  to  have 
effected  a  cure  in  a  trase  of  hydrocephalus  by  the  internal 
administration  of  potassium  hydriodate. 

Chapter  VIII. 

Topical  Treatment. — Hannay,'  1843,  applied  a  lini- 
ment combined  with  ipwacuanha  to  the  .scalp  in  hydro- 

cephalic cases. 
Electricilji. — Brenner  and  Janus7,kjewits<,'h,  1870, 

employed  galvanopuncture  in  a  case  of  hydrocephalus. 
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CONCLUSIOXS. 

1.  Excessive  secretion  of  the  cerebral  meninges  may 
occur  in  any  form  of  animal  life. 

2.  The  various  forms  of  vegetable  life  are  subject  to 
excessive  local  or  general  secretion  to  a  fatal  degree. 

3.  Hydrocephalus,  ventricular  or  meningeal,  may 
develop  in  utero  or  at  any  time  throughout  infant  or 
adult  life. 

4.  The  cases  of  spontaneous  recovery  are  probably 
numerous,  especially  in  infant  life,  in  which  the  arach- 

noid is  alone  involved. 
5.  All  cavities  may  unite,  with  or  without  external 

rupture;  when  so,  it  is  usually  fatal,  not  necessarily 
instantly  so. 

6.  Spontaneous  rupture  may  occur  externally  or  sub- 
cutaneously,   with 

   an  occasional  recov- ery. 

7.  The  effusion 

may  be  into  the  lat- eral third  or  fifth 
ventricle,  or  it  may 
be  in  the  arachnoid 
or  subarachnoid 
cavity,  one  or  all. 

8.  A  clot  in  the 
arachnoid  cavity 
may  cause  a  cyst 
which  will  enlarge, 
with  all  its  conse- 

quences. 
9.  Syphilis,  tu- berculosis, and 

rickets  have  been 
assigned  as  causes  of 
hydrocephalus,  but 
such  have  never 
been  proved ;  the 
cause  is  yet  un- known. 

10.  Sometimes 
zones  of  new  osseous 
material  are  scat- 

tered here  and  there 
in  the  meninges, 
and  sometimes  upon 
or  in  the  brain  sub- 
stance. 

11.  The  septum 
lucidum  is  invari- 

ably thickened,  as 
are  the  cerebral 
meninges    in    gen- 

12.  Probably  the 
greater  number  of 
cases  of  early  hydro- 

cephalus, whether 
of  the  third,  fourth, 
fifth,  or  lateral  ven- 

tricle,   or     of    the 
arachnoid  variety,  can  be  cured  by  some  form  of  drainage. 

13.  Continuous  drainage  by  seton  or  the  repeated  use 
of  the  trocar  has  given  the  best  results  in  the  way  of 
benefit  or  cure. 

14.  Spinal  drainage  has  been  practised  in  a  very 
limited  degree,  and  its  value  is  as  yet  undetermined. 

15.  Subcutaneous  drainage  has  not  resulted  in  a  cure, 
but  there  seem  to  be  many  possibilities  for  this  method. 

16.  Trephining  for  drainage  is  only  resorted  to  in 
cases  in  which  the  fontanels  have  been  closed  by  bony union. 

17.  Results  from  drainage  are  more  favorable  if  done 
when  the  presence  of  fluid  is  first  detected. 

18.  It  is  sometimes  necessary   to  drain  both   hemi- 

Hydrocephalus  and  spina  bifida,  7  months. 
(From  personal  collecUon.) 

spheres,  together  with    the  right  and    left  cerebellar cavity. 

19.  The  secret  of  curing  arachnoid  hydrocephalus  by 
drainage  probably  lies  in  obliterating  the  arachnoid 
cavity.  However,  this  can  be  done  with  hydrocephalus 
of  the  third,  fourth,  and  fifth  ventricular  variety. 

20.  The  cardinal  principle  in  this,  as  in  all  operations 
upon  the  brain,  is  asepsis. 

ClIAPTi;R  IX. 

Pathology. — The  word  hydrocephalus  should  be 
applied  to  noninflammatory  cerebral  exudation.  It  is 
found  alike  in  both  animals  and  man  and  is  due  to  the 
same  causes,  although  they  are  not  definitely  understood. 

Breschet  gives  five  varieties:  (1)  Between  dura 
mater  and  brain ;  (2)  between  dura  and  parietal  arach- 

noid ;  (3)  in  cavity  of  arachnoid ;  (4)  ventricles  (most 
common) ;  (5)  between  arachnoid  and  brain. 

It  is  thought  that  the  children  of  cretinous  parents, 
and  those  suffering  from  myxedema,  are  especially  sub- 

ject to  hydrocephalus.  No  explanation  being  given, 
Dickenson  believes  rickets  to  be  a  cause. 

Syphilis,  both  hereditary  and  acquired,  has  been 
accredited  as  being  a  cause,  while  tuberculosis  has  been 
more  frequently  so.  Embolisms  and  neoplasms  varying 
in  type  have  no  doubt  been  properly  classed  as  exciting 
causes. 

Arachnoid  engorgement  from  any  cause,  such  as 
rheumatism,  gout,  and  the  infectious  diseases,  are  sup- 

posed to  be  a  causative  factor. 
Rokitansky '  believed  the  seat  of  hydrocephalus  to  be 

in  the  lateral  ventricles,  while  Rilliet  and  Barthez* 
thought  that  hemorrhage  from  the  arachnoid  membrane 
is  the  cause  of  fluid  in  the  arachnoid  cavity,  for  in  this 
variety  the  fluid  generally  contains  blood. 

The  disease  may  originate  in  the  third,  fourth  or 
lateral  ventricles,  or  anywhere  in  the  arachnoid  cavity. 
It,  however,  is  supposed  to  occur  rarely  in  the  arachnoid 
sac. 

A  blood  clot  in  this  sac  may  cause  excessive  and 
serous  effusion. 

The  development  of  the  disease  may  be  unilateral  or 
bilateral,  and  remain  so,  or  when  in  one  ventricle  it 
may  rupture  into  the  other  or  into  the  arachnoid  cavity, 
one  or  both,  aud  thus  become  general  in  character. 

N61aton  thought  that  spontaneous  recovery  would 
result  from  diarrhea,  copious  perspiration  and  cutaneous 
eruptions. 

Hubbell'  reports  a  recovery  following  cutaneous 
eruption  upon  the  head. 

In  either  event  there  may  be  spontaneous  rupture 
externally  with  or  without  recovery.  If  rupture  does 
not  occur  externally  and  the  fluid  is  not  removed 
artificially,  hypertrophy  or  atrophy  of  the  brain  may 
ensue,  with  all  its  consequences. 

Zones  of  new  osseous  material  are  now  and  then 
found  scattered  here  and  there  in  the  meninges,  and 
sometimes  upon  or  in  the  brain  substance. 

It  is  not  known  whether  or  not  they  are  a  cause  or  a 
consequence  of  the  disease. 

The  cranial  bones  separate  in  the  young  before  union 
of  the  sutures  as  they  never  separate  after  that  time, 
consequently  hydrocephalus  is  confined  to  infancy.  The 
disease  may  not  manifest  itself  until  a  time  when  the 
sutures  should  be  united,  but  the  formation  of  the  fluid 
begins  before  the  sutures  unite,  and  is  the  means  of 
preventing  their  union. 

Blackman  says  :  "In  the  majority  of  cases  the  fluid 
is  confined  to  the  ventricles ;  rarely  in  the  arachnoid 

cavity." 
However,  this  statement  is  very  much  questioned  as 

there  seems  to  be  no  special  age  for  hydrocephalus. 
J.  Lewis  Smith  thinks  congenital  hydrocephalus 

is  due  to  syphilis  alone. 
Spina  bifida  is  sometimes  associated  with  hydro- 

cephalus. 
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Destruction  of  bloodvessels,  laceration  or  pressure  has 
in  a  few  instances  resulted  in  gangrene  of  the  brain  sub- 

stance, and  in  certain  other  cases  of  continued  severe 
pressure  the  septum  lucidum  has  been  found  very  much 
thickened. 

Retzius,  of  Stockholm,  has  a  collection  of  large  hydro- 
eephali. 

REFERENCES. 

1  Operations  de  Chlrurgle,  third  edition,  1736. 
'■i  Edinburgh  Medical  and  Surgical  Journal,  July,  1850. 
^  Atnerican  Medicine,  July  25,  li^S,  p.  158. 
^Senn,  Alienist  and  Neurologist,  St.  Louis,  August,  1903, 
*  Am.  Journal  Medical  Science,  Philadelphia,  1851,  xxi,  1U9. 
«  Edinburgh  Medical  and  Surgical  Journal,  1843,  Ix,  321. 
'  Path  Anatomy,  Syd.  Ed.,  Vol.  Hi,  p.  366. 
'  Trait<!  des  Maladies  des  Enfants 
9  New  York  Journal  of  Medicine,  1850,  p.  396. 

A  full  bibliography  to  this  article  will  be  appended 
in  the  reprints. 

CONCERNING  THE  EMBRYOLOGY  OF  KIDNEY 
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of  Baltimore,  Md. 

Johns  Hopkins  University,  Department  of  Anatomy. 

The  reports  on  cases  of  faulty  development  are  of 
little  sissistance  to  the  laboratory  investigator  of  embry- 
ologic  processes,  partly  because  such  reports  are  made  in 
the  light  of  a  curio.sity,  and  partly  because  the  writer  is 
not  well  enough  informed  in  the  particular  embryology 
of  the  case  to  know  what  facts  are  essential  in  making 
his  observation  useful.  The  majority  of  cases — say  of 
unilateral  kidney — are  described  in  greatest  detail  as  to 
the  relations  of  the  usually  quite  normal  kidney,  when 
the  real  interest  lies  in  the  one  which  is  absent  and,  as 
will  be  mentioned  in  a  later  paper,  in  the  condition  of 
the  sex  gland  and  the  genital  tract,  particularly  on  the 
affected  side. 

It  seems  to  me  that  a  plea  for  the  cooperation  of  the 
surgeon  and  gynecologist  is  not  out  of  place  at  this 
point.  The  demand  for  material  is  very  great,  and 
strong  efforts  to  make  the  physician  realize  how  impor- 

tant the  embryos  that  come  into  their  hands  are  to  the 
anatomists,  have  been  made  notably  by  Professor  Mall, 
of  Johns  Hopkins,  and  by  Professor  Minot,  of  Harvard. 
Personally,  as  a  specialist  in  the  anatomy  of  the  urogen- 

ital system,  I  wi.sh  to  illustrate  how  important  the  clin- 
ical side  of  embryology  is,  by  mentioning  one  aise  in 

which  a  proce&s,  although  constant,  is  extremely 
obscure.  I  refer  to  the  descent  of  the  testicle.  And 
while  the  reasons  for  the  male  sex  gland  assuming  its 
position  in  the  inguinal  region  may  never  be  known, 
there  is  great  probability  that  the  actual  mechanics  will 
be  worked  out,  provided  the  investigators  are  furnished 
with  suflRcient — unlimited — material. 

It  is  important  to  come  into  close  relation  with  the 
pathologist  as  well,  for  many  things  which  are  develop- 
mentally  abnormal  are  first  discovered  on  the  post- 

mortem table,  perhaps  because  they  give  no  pathologic 
manifestations  during  life  and  because  some  are  impos- 

sible to  diagnose,  at  least  as  yet.  Reference  is  made 
later  to  cases  of  double  ureter,  and  I  will  state  that  only 
two  ca.ses  were  found  in  over  CO  embryos.  I  know  of  no 
cases  reported  in  the  literature.  The  two  embryos  were 
luckily  of  an  age  to  be  of  most  service  in  placing  the 
embryology  of  the  double  ureter  on  a  .sound  basis.  The 
exceptional  fetus  that  may  throw  light  on  the  wandering 
of  the  sex  gland,  may  be  one  in  five  hundred. 

The  short  tabulation  I  offer  on  the  anomalies  of  the 
kidney  is  of  course  imperfect  and  incomplete.  It  will 
require  years  of  work  and  an  intimate  knowledge  of 
the  enormous  literature  before  a  system  such  as  this  will 
be  so  perfect  that  but  few  ca.ses  will  not  conform.  How- 

ever, should  these  brief  articles  merit  the  attention  of 
the  profession,  they  will  surely  hf  tlic  mciuis  of  placing 

more  material  in  the  hands  of  embryologists.  This  will 
certainly  be  a  stimulus  to  the  anatomist  to  keep  in  touch 
with  the  application  of  the  facts  bearing  on  the  clinical 
side  of  his  subject,  and  an  inducement  to  the  physician 
to  keep  his  laboratory  colleague  supplied  with  what  he 
needs  most — embryos. 

The  trouble  in  preserving  and  sending  embryos  is 
not  great.  Formalin  10  fc  is  a  simple  and  effective  pre- 

servative, and  if  there  is  any  doubt  as  to  the  strength  of 
the  solution,  the  stronger  the  better.  Mutilation  of  the 
embryos  should  be  avoided,  and  they  should  be  handled 
as  little  as  possible.  All  embryos  are  acceptable,  and 
no  selection  should  be  made  whatever.  In  sending, 
the  bottle  should  be  filled  completely  with  fluid  to  pre- 

vent injury  in  transportation,  and  such  history  as  may 
be  obtained,  forwarded  with  the  specimen.  Any 
anatomic  laboratory  where  research  is  going  on,  will  be 
only  too  delighted  to  receive  such  contributions. 

Anomalies  in  general  may  be  divided  into  two  main 
classes :  those  which  may  be  said  to  have  a  definite 
embryologic  origin  and  those  which  are  beyond  such  an 
explanation.  In  the  former  class  are  such  abnormalities 
as  Meckel's  diverticulum,  cleft  palate,  canal  of  Nuck, 
imperforate  anus,  etc;  while  in  the  latter  class  may  be 
grouped,  acephalic  monsters,  multiple  extremities,  etc. 
I  will  confine  myself  to  those  anomalies  which  may  be 
explained  from  a  developmental  standpoint ;  will  estab- 

lish a  scheme  from  the  probabilities  of  faulty  develop- 
ment and  will  compare  it  with  actual  cases.  To  under- 
stand the  abnormal  it  is  necessary  to  review  the  normal, 

and  the  article  will  therefore  be  divided  into  three  parts : 
(a)  The  general  embryology  of  the  kidney  and 

ureter. 
(6)  The  probabilities  of  faulty  development. 
(c)  Actual  cases  corresponding  with  the  foregoing. 
In  defense  of  the  words,  "probabilities  of  faulty 

development,"  I  would  say  that  practically  all  the  pos- 
sibilities mentioned  were  worked  out  from  a  knowledge 

of  the  normal  processes,  before  any  reference  to  the 
literature  was  made.  That  there  may  be  more,  goes 
without  saying. 

A.  The,  Oeneral  Embryology  of  the  Kidney  and  Ureter. — 
The  Wolffian  ductisof  mesodermicorigin.  It  is  connected 
with  the  Wolffian  body  (mesonephros)  above ;  grows 
down  toward  the  tail  and  finally  comes  to  empty  into  the 
cloaca.  (The  cloaca  divides  later  into  a  ventral  segment 
forming  the  bladder  and  the  urogenital  sinus  and  a 
dorsal  .segment  entering  into  the  formation  of  the  rec- 

tum.) The  duct  reaches  the  cloaca  in  human  embryos 
of  about  4.0  mm.  greatest  length,  and  at  a  trifle  older  stage 
(5.0  mm.)  each  duct  gives  off  a  bud  dorsally — the  renal 
bud  —at  a  short  distance  from  the  cloacal  wall.  The 
renal  bud  grows  into  the  surrounding,  and  as  yet  undif- 

ferentiated mesoderm  and  specializes  it  about  its  blind 
end.  This  specialized  tissue  stains  darker  and  has  a 
different  arrangement  from  the  surrounding  tissue  and  is 
called  the  renal  mesenchyme.  The  two  buds  lie  so 
closely  together  that  the  two  masses  of  mesenchyme 
almost  touch  in  the  median  line.  They  are  placed  just 
in  front  of  the  second  sacral  vertebra. 

Before  a  stage  of  10  mm.  is  reached,  the  two  buds 
sprout  at  the  blind  end— an  upper  and  lower  sprout— rep- 

resenting the  future  upper  and  lower  pelves  of  the  adult 
kidney.  A  subdivision  of  the  developing  tract  may  now 
be  made  ;  that  portion  of  the  bud  that  lies  between  the 
Wolffian  duct  and  the  point  of  sprouting,  is  the  ureter  ; 
the  place  of  division,  the  future  pelvis  of  the  kidney  and 
all  that  lies  distal,  capped  by  renal  mesenchyme,  is  the 
kidney  proper.  The  kidney  has  assumed  the  distinct 
"bean  shape"  and  its  upper  border  is  at  the  brim  of  the 

pelvis. The  two  kidneys  lie  parallel  to  each  other  and  grow 
progressively  ui)ward  until  the  upper  end  of  the  kidney 
is  in  the  mid-lumbar  region  (14  mm.)  when  each  under- 

goes an  axial  rotation  bringing  the  hilum,  that  up  to 
this    time    has    been    directed  ventrally,    toward    the 
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median  line.  The  kidney  reaches  its  normal  height  in 
embryos  of  25  mm.  to  30  mm.  length  or  at  alwut  theend 
of  the  second  month.  It  is  after  this  period  that  vascu- 

larization is  effected  as  may  be  inferred  from  the  fact 
that  the  renal  artery  is  given  off  at  a  right  angle  to  the 
aorta.  The  increase  in  size  of  the  kidney  is  proportion- 

ate to  the  body  size,  at  least  in  all  the  stages  investi- 
gated (up  to  the  fifth  month). 

The  ureter,  it  will  be  remembered,  extended  dorsally 
from  the  Wolffian  duct  at  a.  short  distance  from  the 
cloaca.  The  segment  of  the  duct  lying  between  the 
cloaca  and  the  bud  disappears,  and  at  the  same  time  the 
ureter  loses  its  dorsal  position  and  comes  to  lie  laterally 
to  the  duct.  This  occurs  at  about  the  same  time  that 
the  kidney  undergoes  rotation.  Finally  at  a  trifle  older 
stage,  the  ureter  opens  laterally  to  the  duct  and  in  the 
further  growth,  due  perhaps  to  a  down-growing  of  the 
genital  ducts  and  to  an  increase  in  size  of  the  bladder 
segment  above,  loses  its  relation  to  the  duct  completely 
and  is  found  opening  higher  and  more  laterally,  as  is 
normal  in  the  adult. 

Personally,  I  attribute  the  change  in  relation  entirely 
to  the  development  of  the  upper  part  of  the  ventral  seg- 

ment of  the  cloaca  into  the  urinary  bladder  and  do  not 
believe  there  is  any  ground  to  assume  that  the  male 
genital  duct  (Wolffian)  grows  down  the  urogenital  sinus 
just  because  this  is  the  case  in  the  female  (Miillerian 
duct).  This  point  will  be  considered  in  greater  detail 
later. 

To  summarize  the  development  as  described  we  find 
the  following  facts : 

I.  That  the  renal  bud  arises  dorsally  on  the  Wolffian 
duct  after  the  duct  has  reached  the  cloaca,  and  at  a  short 
distance  from  its  entrance. 

II.  That  the  buds  grow  dorsally  and  that  they  lie 
closely  together,  each  being  capped  by  a  specialized 
mesodermic  tissue,  the  renal  mesenchyme. 

III.  That  each  bud  divides  into  an  upper  and  lower 
sprout  at  some  distance  from  the  Wolffian  duct. 

IV.  That  the  kidney  wanders  upward  from  a  position 
in  front  of  the  second  sacral  vertebra,  rotates  at  the  mid- 
lumbar  region  and  finally  reaches  its  normal  height 
at  about  the  end  of  the  second  month. 

V.  That  the  kidney  becomes  vaBCularized  after  it 
reaches  its  normal  height. 

VI.  That  the  ureter  changes  its  position  on  the  Wolff- 
ian duct  from  dorsal  to  lateral,  and  finally  comes  to  empty 

distinct  from  it. 
VII.  That  the  ureter  loses  its  relation  to  the  Wolffian 

duct  entirely  and  comes  to  empty  higher  and  more  lat- 
erally. 

It  is  quite  impossible  to  consider  the  development  of 
the  urinary  organs  in  any  detail  and  only  the  grosser 
changes  in  position  have  been  mentioned.  Those  devel- 

opmental feults  which  may  be  explained  by  this  review 
will  be  considered  and  are  therefore  those  occurring 
before  the  third  month. 

B.  The  Probabilities  of  Faulty  Development.  —Each 
heading  of  the  review  will  be  taken  and  considered  from 
a  standpoint  of  possible  developmental  fault.  In  the 
report  on  the  cases,  the  headings  and  subheadings  will 
be  referred  to  by  number  and  letter. 

I.  That  the  renal  bud  arises  dorsally  on  the  Wolff- 
ian duct  after  the  duct  has  reached  the  cloaca  and  at  a 

short  distance  from  its  entrance. 

{a)  The  Wolffian  duct  might  not  reach  the  cloaca.  This  is 
inferred  on  the  ground  that  such  faults  are  sometimes  found  in 
the  development  of  the  Miillerian  duct,  which  is  of  similar 
origin  and  has  a  similar  growth.  Should  the  duct  not  reach  the 
cloaca,  there  is  no  reason  to  suspect  that  the  renal  ijud  would 
develop:  (1)  because  the  stimulus  to  the  growth  of  the  bud  is 
probably  due  to  the  cloaca,  and  (2)  the  direct  pathology  of  the 
duct  not  reaching  the  cloaca  is  sufficient  to  admit  of  a  doubt  that 
normal  structures  will  arise  from  it.  We  would  expect  the  kid- 

ney absent  and  the  sex  gland  affected,  particularly  in  the  male. 
All  the  genital  tract  developed  from  the  Wolffian  duct  would 
be  atrophic  or  missing. 

(6)  The  renal  bud  might  not  be  giveti  off  after  the  duct  has 

reached  the  cloaca.  In  this  case  it  will  be  clear  from  the  embry- 
ology that  there  would  be  absence  of  the  kidney.  The  kidney 

present  would  naturally  be  hypertrophied  to  compensate,  but 

not  necessarily  affected" otherwise.  The  fact  that  the  bud  is  not 
given  off,  points  to  further  abnormalities  in  the  Wolffian  sys- 

tem, which  we  will  not  consider. 
(c)  One  bud  might  be  given  off  some  lime  after  the  other.  It 

is  quite  natural  toinfer  from  our  knowledge  of  the  rapid  growtii 
of  the  kidney  that  one  kidney  may  be  placed  lower  than  the 
other,  and  this  may  account  to  some  extent  for  congenital  low 
positions  of  one  kidney,  or  even  both,  if  both  buds  are  belated. 

(d)  The  renal  bud  might  he  given  off  at  the  cloaca.  This 
was  formerly  thought  to  be  the  case.  It  is  unlikely  that  any 
abnormality  would  result. 

(e)  The  bud  might  be  given  off  at  a  greater  distance  from 
the  cloaca  than  normal.  In  this  case  it  would  probably  take  a 
longer  time  for  the  ureter  to  assume  its  position  lateral  to  the 
Wolffian  duct  (see  later  VI),  and  delay  Its  growth  into  the bladder. 

(/)  The  bud  might  arise  other  than  dorsal.  A  species  of 
ectopia  would  probably  result.  Would  be  extremely  uncom- mon and  difficult  to  surmise. 

II.  That  the  buds  grow  dorsally,  and  that  they  lie 
closely  together,  each  b«ing  capped  by  specialized  renal 
mesenchyme. 

(a)  The  buds  might  not  grow  dorsally.  Would  result  in 
ectopia  renalis  of  a  very  unusual  form.     (See  I  /.) 

(6)  The  two  buds  might  come  to  lie  too  closely  together  and 
the  masses  of  mesenchyme  fuse.  The  growing  together  would, 
of  course,  be  a  permanent  one.  It  would  result  in  any  form  of 
horseshoe  kidney,  depending  on  the  amount  of  fusion.  This 
form  of  anomaly  would  be  more  probable  if  one  kidney  were 
in  advance  of  the  other,  and  if  this  were  the  case,  there  would 
be  likelihood  of  the  upper  kidney  in  its  attempted  rotation 
dragging  the  lower  kidney  across  the  midline.    (See  IV  d.) 

(c)  The  two  buds  might  be  surrounded  by  one  mass  of  renal 
mesenchyme.  Would  result  in  a  form  of  horseshoe  kidney, 
which  would  be  difficult  to  separate  from  the  former  variety. 
There  would  probably  be  no  rotation  whatever  and  no  distinct- 

ness as  to  the  two  kidneys.  Would  be  one  diffused  mass,  with 
no  marked  subdivision,  having  two  ureters. 

(d)  The  sprouts  of  the  buds  might  each  be  surrounded  by  an 
independent  mass  of  mesenchyme.  This  would  result  in  two 
distinct  kidneys  on  one  side  and  would  account  for  the  rare 
cases  of  supernumerary  kidney. 

(e)  The  renal  mesenchyme  might  not  develop.  Would  be 
very  difficult  to  tell  from  I  b.  Theoretically,  there  would  not  be 
any  disturbance  of  the  male  genitals  as  an  accompaniment. 
That  one  might  find  traces  of  a  ureter  is  unlikely. 

III.  That  each  bud  divides  into  an  upper  and  lower 
sprout  at  some  distance  from  the  Wolffian  duct. 

(a)  Might  not  divide  into  major  sprouts.  The  ureter  must 
divide  or  there  would  be  kidney  deficiency,  but  the  main  bud- 

ding might  be  suppressed  and  there  would  be  one  major  pelvis. 
This  might  also  result  in  the  later  stages  of  the  development  of 
the  kidney. 

(6)  There  might  be  more  than  two  major  sprouts.  Would 
result  in  more  than  two  major  pelves,  and  even  be  exaggerated 
into  ureter  faults.     (See  III,  c.) 

(c)  The  sprouti7ig  might  be  too  near  the  Wolffian  duet. 
This  would  result  in  incomplete  double  ureter.  There  being  but 
one  orifice  in  the  bladder,  and  any  form  of  reduplication  de- 

pending on  the  proximity  of  the  division  from  an  exaggerated 
pelvis  to  almost  complete  double  ureter. 

(d)  The  sprouting  might  be  directly  at  the  duct.  Would 
result  in  complete  double  ureter.  Two  orifices  in  the  bladder. 
For  further  account  see  report  of  original  case. 

IV.  That  the  kidney  wanders  upward  from  a  position 
in  front  of  the  second  sacral  vertebra,  rotates  in  the  mid- 
lumbar  region  and  finally  reaches  its  normal  height 
about  the  end  of  the  second  month. 

(a)  The  kidney  might  remain  in  any  position  from  the  second 
sacral  vertebra  to  the  normal.  Cause  would  be  doubtful.  (Sea 
IV,  c  and  I,  c.) 

(6)  Might  reach  normal  height  early — no  abnormalities. 
(c)  Might  not  reach  normal  height  before  the  vascularity 

was  effected.  This  would  be  a  distinct  cause  for  low  positions. 
(See  V,  b.) 

(d)  The  kidney  might  not  rotate,  or  undergo  a  false  rota- 
tion. In  case  the  kidney  is  fixed  below  the  midlumbar  region, 

it  would  be  found  to  lie,  hilum  ventrally,  because  at  this  stage 
no  rotation  has  occurred.  The  false  rotation  has  already  been 
alluded  to  under  II,  b  and  c.  The  lower  kidney  would  l>e  the 
crossed  one. 

V.  That  the  kidney  becomes  vascularized  after  it 
reaches  its  normal  height.  A  stage  after  25  mm.  to 
30  mm. 

(a)  The  vascularization  might  be  belated.  Probably  no 
effect. 
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(6)  Vascularity  might  wander  into  the  renal  subntance  too 
early.  Might  be  a  cause  of  low  fixation  taken  iu  conne<;tion 
with  a  belated  renal  bud.  In  case  the  vessels  entered  before  the 
kidney  was  rotated  they  might  come  from  any  adjoining  artery 
and  enter  at  any  point  on  the  surface  of  the  organ,  even  pos- 

teriorly. The  lower  the  fixation,  the  more  the  probability  of 
abnormal  arteries,  because  of  the  splitting  of  the  aorta  into  the 
iliacs  and  the  still  lower  division  of  the  iliacs.  The  more 
adjoining  arterial  trunks,  the  more  numerous  the  vessels. 

VI.  The  ureter  changes  its  positioa  on  the  Wolffian 
duct  from  dorsal  to  lateral,  and  finally  comes  to  empty 
distinct  from  it. 

(a)  The  ureter  might  remain  attached  to  the  Wolffian  duct, 
and  would  naturally  open  in  common  with  it  or  into  parts 
developed  from  its  lower  end. 

(6)  The  ureter  might  open  laterally  to  the  Wolffian  duct 
and  on  a  level  with  it.  Opening  in  this  case  would  be  found  in 
the  prostatic  urethra, 

VII.  The  ureter  loses  its  relation  to  the  Wolffian  duct 
and  comes  to  empty  higher  and  more  laterally. 

(a)  The  ureter  tnight  have  an  orifice  anywhere  from  the 
entrance  of  the  Wolffian  duct  to  its  normal  position.  To  be 
spoken  of  later  under  case  VII,  a. 

In  referring  to  the  embryology  I  would  mention  the 
admirable  article  by  Keibel  on  the  origin  of  the  bud  and 
its  earlier  development. 

I  would  like  to  acknowledge  the  kindness  of  Profes- 
sor Mall  in  placing  his  collection  of  human  embryos  at 

my  disposal,  and  also  to  thank  Professor  Keibel  for  the 
loan  of  embryo  Piper,  one  of  the  abnormal  ones  reported. 
I  am  indebted  to  Mr.  Max  Brodel  for  valuable  sugges- 

tions as  to  material  collected  on  the  embryology  of  the 
tract,  which  I  find  he  has  worked  upon  with  a  similar 
object  in  view  as  that  of  this  paper. 

C.  Reports  on  some  cases. 
I — (a)  Case  reported  by  Ballowitz: 
Left  kidney  and  ureter  missing  in  an  adult  male;  no  trace 

of  renal  vessels.  There  were  many  defects  in  the  genital 
apparatus.  Left  vas  deferens  absent  and  only  a  mass  of  con- 

nective tissue  found  in  place  of  the  left  vesicula  seminalis.  No 
opening  in  the  prostatic  urethra  on  the  left  of  the  coUiculus. 
The  testicle  was  descended,  but  atrophic.  Right  kidney  and 
right  inner  genital  tract  normal. 

Mention  is  made  that  some  Wolffian  remains  were  found  in 
the  rudimentary  epididymis,  and  there  is,  of  course,  no  proof 
that  the  Wolffian  duct  did  not  reach  the  cloaca  and  then 
atrophy.  However,  it  seems  fair  to  suppose,  as  the  individual 
was  entirely  normal  on  the  right  side,  that  a  mechanical  inter- 

ference with  the  descent  of  the  left  Wolffian  duct  would  explain 
the  matter  very  satisfactorily. 

Cases  have  been  reported  with  congenital  absence  of  the 
kidneys  on   both  sides.    These  monsters  are,  of  course,  not 
viable,  and  therefore  have  no  clinical  significance. 

I — (6)  Case  reported  by  Monzies: 
Similar  to  the  foregoing ;  the  left  kidney  was  missing,  but 

there  was  no  implication  in  the  genitals  whatever.  Both 
testicles  and  cords  were  normal.  A  similar  case  is  also  reported 
by  Tweedy  in  the  female.  The  proportion  of  single  kidney, 
according  to  Tweedy,  is  tour  to  one  in  the  males. 

I — (c)  Case  reported  by  Howden. 
Left  kidney  normal.  Right  kidney  found  below  the  bifur- 

cation of  the  aorta  with  its  upper  end  between  the  fourth  and 
fifth  lumbar  vertebrse.  The  hilum  pointed  to  the  front.  Ureter 
opened  into  the  bladder  normally.  Arteries  entered  irregularly 
— some  posteriorly.  Arteries  derived  from  aorta,  sacra  media, 
and  the  riglit  internal  iliac.  The  testicle  was  small  and 
atrophied.  Epididymis  was  rudimentary.  Vas  deferens  but 
a  fibrous  cord,  and  ve«icula  seminalis  absent  on  affected  side. 
Testicle  retained. 

According  to  our  tabulation  the  Wolffian  duct  must  have 
reached  the  cloaca  and  atrophied  later.  It  Is  interesting  to  note 
the  opening  of  the  ureter  on  the  affected  side  was  normal. 
Microscopic  examination  might  have  shown  traces  of  the  Wolff- 

ian duct  in  the  prostatic  region. 
II— (d)  Report  of  M'Murrich  with  excellent  account  of  the 

literature  of  crossed  <Iystopia.  The  kidney  may  be  fused  In 
almost  any  fashion.  Horseshoe  kidneys  are  nsually  low;  I 
am  almost  tempted  to  say  always.  The  ureters  are  usually  to 
the  front  because  the  rotation  is  intorferfNl  with,  and  If  one 
kidney  is  rotated,  it  Is  the  higher  one,  and  lies  above  the  mid- 
lumbar  region. 

In  an  as  yet  unpublished  cane,  Brodel  finds  a  kidney  joined 
to  its  fellow  at  the  upper  pole  and  lying  back  of  the  aorta.  The 
case,  so  far  as  I  know,  is  unl(|ue,  and  If  I  may  be  allowed  to 
suggest  its  causation,  was  dne  to  a  fusion  of  the  renal  mesen- 

chyme, and  owing  to  a  faulty  development  of  the  mwrn  me<lia 
artery,  the  kidney  mass  was  Hllowod  to  slip  ijehind  the  well- 
developed  hypuga-stric  arteries,  and  once  under  the  aorta,  kept 

that  relation   to   that  vessel.     The   hila   were   to  the  front. 
Tlie  report  on  this  case  will  be  of  great  interest. 

Ill— (a)  To  quote  BrMel : 
"  Such  cases  are  extremely  uncommon,  and  when  found  are 

nsually  the  first  indications  of  hydronephrosis  which,  by  the 
dilation  of  the  pelvis  obliterates  the  division  into  the  upper  and 

lower  segment." At  a  later  stage  than  is  discussed  in  this  paper,  the  division 
into  an  upper  and  lower  pelvis  Is  lost  temporarily,  and  a  single 
large  pelvis  might  be  a  result  of  a  persistence  of  this  condition. 

Ill — (b)  Case  reported  by  Richmond. 
There  were  four  ureters  coming  from  the  hilum  of  each 

kidney,  and  at  a  distance  of  four  inches  from  the  kidney  they 
formed  a  pelvis  from  which  a  ureter  proper  arose.  There  were 
also  signs  of  abnormality  in  the  genital  tract. 

It  may  be  perhaps  inferred  from  this  case  that  the  ureter 
sprout  undergoes  a  second  major  division  which  is  as  yet 
unknown  to  us  or  the  case  may  be  quite  unique  in  this  respect. 

The  ease  showed  bilateral  symmetry  which  corresponds 
with  what  Brodel  maintains — that  anomalies  of  the  pelvis  are 
always  bilateral. 

Ill— (c)  Incomplete  double  ureters  are  so  common  that 
they  scarcely  need  reporting  here.  They  should  always  be 
considered  incomplete  unless  each  of  the  double  ureters  has  a 
separate  orifice  in  the  bladder.  The  relation  of  the  two  incom- 

plete ureters  is  similar  to  the  double  one  and  will  be  described 
iurtlier  on. 

Ill— (rf)  I  take  pleasure  in  presenting  two  cases  in  em- 

bryos. Embryo  Mall  175  (13  mm.) 
Two  ureters  arise  from  the  left  kidney.  The  one  from  the 

upper  part  of  the  kidney  lies  ventrally  and  is  somewhat 
smaller  than  the  one  from  the  lower  part  of  the  kidney.  As 
the  two  ureters  approach  the  urogenital  sinus  they  curve 
around  the  Wolffian  duct,  the  one  ventral  coming  to  lie  close  to 
the  duct  and  the  one  dorsal  lying  more  laterally.  The  three 
openings  are  at  the  same  level  and  are  arranged  from  the  mid- 

line laterally;  Wolffian  duct,  ureter  from  the  upper  part  of  the 
kidney  and  then  the  ureter  from  the  lower  part. 

Embryo  Piper-Keibel  (24  mm.) 
In  this  the  relation  of  the  ureters  Is  the  same  excepting  at 

the  sinus.  Owing  to  the  development  of  the  bladder  the  more 
lateral  ureter  has  been  carried  higher  than  the  more  median 
one.  This  corresponds  to  the  findings  in  the  adult — that  the 
ureter  from  the  upper  part  of  the  kidney  opens  into  the  blad- 

der somewhere  between  the  opening  of  the  usually  normal 
orifice  of  the  posterior  ureter  (from  the  lower  part  of  the 
kidney)  and  the  orifice  of  the  vas  deferens,  and  Is  due  to  the 
swinging  laterally  of  the  ureter  on  the  duct  and  the  develop- 

ment of  the  bladder.  Reasons  more  completely  dealt  with 
under  VII,  a  and  6. 

IV — (a)  Case  reported  by  Farquharson.  (See  also  Howden.) 
Right  kidney  normal.  Left  kidney  lay  in  front  of  the  bodies  of 
the  fourth  and  fifth  lumbar  and  first  sacral  vertebra;  and  only 
slightly  to  the  left  of  the  middle  line.  The  blood-supply  was 
naturally  abnormal.  The  kidney  was  not  rotated  and  the 
ureter  came  directly  from  its  ventral  surface. 

IV— (rfj  Already  referred  to  in  the  cases  of  horseshoe  kidney 
(see  II  b  and  also  above  IV  a.) 

V— (6)  The  normal  blood-supply  to  the  kidney  has  been 
most  admirably  worked  out  by  Brodel.  Abnormal  arteries  seem 
to  come  directly  from  the  neighboring  trunks  and  in  nonrotated 
kidneys  may  even  enter  posteriorly.  The  more  numerous  the 
adjoining  arterial  trunks,  the  more  numerous  the  bloodvessels 
entering  the  kidney.  (See  accounts  of  low-placed  and  horse- shoe kidneys). 

VI — (a  and  b)  Find  reference  to  these  cases  in  a  general  way 
In  article  by  Arneill  iu  the  "  Reference  Handbook." 

VI — (c)  The  ca.se  of  the  Mall  embryo.  Know  of  no  such 
case  in  the  adult,  but  it  is  fair  to  assume  that  such  a  condition 
might  persist. 

VII — (a)  Cases  talked  over  with  Brodel.  May  occur  in  sin- 
gle orifices,  but  more  evident  in  double  ureter.    (See  below.) 
VII — (6)  A  hint  has  already  been  made  that  the  reason  for 

the  position  of  the  ureter  lateral  aud  above  the  genital  duct  was 
due  to  the  development  of  the  bladder.  I  have  measured  the 
TOth  of  the  ureter  from  the  time  it  loses  Its  relation  to  the 
Wolffian  duct  to  a  time  when  It  Is  relatively  In  its  normal  posi- 

tion and  find  that  It  grows  proportionately  upward  and  out- 
ward. This  is  verified  by  the  findings  in  abnormally  placed 

ureters  In  that  they  are  always  In  the  path  of  what  might  be 
oonsiderwl  their  normal  development.  In  double  ureters  the 
more  lateral  one  has  the  same  course  as  the  usual  normal  and 
the  more  mesial  one  Is  placed  in  a  position  of  disadvantage  and 
lies,  always  the  case,  somewhere  between  the  Wolffian  duct  and 
the  normally  place<l  orifice. 

It  may  sound  a  little  like  heresy  to  say  that  the  bla<Ider  is 
developed  entirely  from  the  cloaca,  but  such  Is  the  interpreta- 

tion I  place  on  my  findings  and  l>elieve  that  the  double  ureter 
has  a  decided  bearing  on  this  point. 

How  much  clinical  imfwrtance  these  developmental 
facts  may  possess  is  a  very  difficult  matt*fr  to  say.  Cases 
of  unilateral  kidney  are  extremely  uncommon,  although 
two  castw  of  direct  clinical  bearing  have  been  ni(>nti()ni-d  : 
The  one  of  Polk,  in  which  a  single  kidney  was  removed, 
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and  the  case  reported  by  Taylor  of  fatal  injury  to  a  uni- 
lateral kidney. 

In  the  male  the  misplaced  kidney  would  not  be  any 
element  of  danger.  A  case,  however,  has  been  reported 
in  a  pregnant  female  in  which  a  tumor  was  discovered 
at  the  brim  of  the  pelvis  which  occluded  the  inlet,  and 
abortion  was  induced.  It  was  not  until  a  second  abor- 

tion with  fatal  termination  that  the  obstruction  was 

found  to  be  a  horseshoe  kidney.  Just  so  in  any  devel- 
opmental aberration,  the  importance  clinically  is  entirely, 

a  matter  of  personal  equation.  Such  direct  anatomic  facts 
as  the  proper  placing  of  sutures  in  the  kidney  or  where 
the  incision  should  be  made  into  a  kidney  from  an 
intimate  knowledge  of  the  bloodvessels,  always  find  a 
place  in  practical  surgery.  It  only  remains  to  be  seen 
how  much  may  be  accomplished  by  the  combined  effort 
of  the  practising  physician  and  the  laboratory  investi- 
gator. 
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TWO  CASES  OF  FATAL  POISONING  (CRIMINAL)  BY 
STRYCHNIN,  WITH  A  REPORT  OF  THE  TOXI- 

COLOGIC EXAMINATION  OF  SOME  OF  THE 
ORGANS. 

BY 

JOHN  MARSHALL,  M.D., 
of  Philadelphia. 

Professor  of  Chemistry  and  Toxicology,  University  of  Pennsylvania. 

On  Wednesday,  October  1,  1902,  about  12.30  p.m., 
John  Coffin,  aged  11  years  8  months,  and  Price  Jen- 

nings, aged  14  years,  schoolboys  residing  in  Camden, 
N.  J.,  left  home  presumably  to  spend  the  afternoon  in 
usual  boyish  amusements.  Their  failure  to  return  in 
the  evening  alarmed  their  parents,  and  the  police  were 
notified  of  their  disappearance.  On  Friday  afternoon, 
October  3,  the  body  of  one  of  the  boys.  Price  Jennings, 
was  discovered  by  boys  in  an  unused  field  at  Haddon 
Heights,  a  few  miles  below  Camden.  The  boys,  how- 

ever, were  in  such  a  condition  of  fright  that  they 
neglected  to  notify  the  authorities  at  once.  About  7.30 
p.m.  of  the  same  day  two  men,  residents  of  the  locality, 
found  the  body  lying  under  an  old  chestnut  tree.  They 
described  the  position  of  the  body  as  lying  on  its  back, 
right  arm  drawn  up  toward  the  body,  the  left  arm 
extended  in  a  straight  line  from  the  body ;  head  turned 
to  the  side,  the  mouth  partly  open,  with  a  frothy  dis- 

charge on  the  lips.  The  coroner  was  at  once  notified  by 
telephone,  and  he  immediately  proceeded  to  the  place 
described  by  the  men,  but  on  account  of  the  darkness 
and  the  locality  being  unfrequented,  he  failed  to  find 
the  body.  The  following  morning  he  again  visited  the 
locality  and  succeeded  in  finding  the  body,  but  it  was  not 

until  11.30  a.m.  of  that  day,  October  4,  that  the  body 
reached  the  morgue  in  Camden.  During  the  morning 
of  the  same  day  (October  4)  the  body  of  the  smaller  boy, 
John  Coffin,  was  found  in  the  same  field,  about  40  paces 

distant  from  the  place  where  Jennings'  body  had  been 
found.  The  body  when  discovered  was  lying  on  its 
back,  with  the  head  to  one  side,  one  arm  drawn  up 
toward  the  body,  the  other  extended  in  a  direct  line  from 
the  body,  the  hands  half  closed,  the  legs  somewhat 
spread  apart  and  slightly  drawn  up;  the  eyes  partly 
open,  the  lips  apart,  and  a  frothy  discharge  on  the  lips. 
This  body  was  brought  to  the  morgue  shortly  after  noon 
of  October  4,  and  the  autopsies  of  the  bodies  were  made 
the  afternoon  of  the  same  day,  by  Professor  W.  L.  M. 
Coplin,  with  the  cooperation  of  Dr.  W.  S.  Jones,  county 
physician.  The  autopsy  disclosed  marked  decomposition 
of  the  body,  maggots  having  been  already  developed  on 
the  eyelids  and  lips.  There  was  no  undue  rigidity.  The 
lungs  exhibited  a  settling  of  blood  in  some  portions,  but 
no  organic  lesions  were  anywhere  observed.  While  the 
autopsy  excluded  death  by  violence,  no  evidence  of  the 
cause  of  death  was  discoverable. 

The  atmospheric  conditions  prevailing  at  the  time  of 
the  disappearance  of  the  boys  were  such  as  would  favor 
putrefaction  and  would  readily  account  for  the  marked 
evidences  of  decomposition  observed  in  the  bodies,  and 
the  absence  of  rigor  and  opisthotonos. 

On  the  night  of  September  80,  according  to  the  rec- 
ords of  the  government  weather-observer  for  Camden, 

there  was  a  heavy  rain,  which  continued  until  6.45  a.m. 
of  the  morning  of  October  1,  during  which  time  the  rain- 

fall amounted  to  1.81  inches.  On  October  1,  light  rains 
occurred  from  8.05  a.m.  to  11.28  a.m.,  the  temperature 

varying  from  a  minimum  of  62°  F.  (16.6°C.)  to  a 
maximum  of  72°  F.  (22.2°C.),  the  humidity  at  8  a.m. 
being  95^,  ahd  at  8  p.m.  75^.  On  October  2  and  3 
there  was  no  rainfall  and  the  temperature  varied  from 

a  minimum  of  54°  F.  (12.2°C.)  to  a  maximum  of 
72°  F.  (22.2°C.)  The  humidity  at  8  a.m.  on  October  2 
was  78^  and  at  8  p.m.  74^,  and  at  8  a.m.  on  October 
3,  75^  and  at  8  p.m.  45^ .  There  was  cloudiness  during 
the  night  of  October  3,  and  during  the  night  of  October 
4  there  were  light  rains  at  various  intervals  of  time. 
From  this  information  it  is  obvious  that  the  soil  must 
have  been  saturated  with  moisture.  The  temperature 

during  the  period  averaged  about  65°  F.  (18.3°C.)  and 
the  humidity  of  the  air  was  quite  high. 

At  the  autopsy  of  the  body  of  Price  Jennings  there 
were  removed  for  toxicologic  examination,  the  stomach 
and  its  contents,  one  kidney,  the  brain,  a  portion  of  the 
intestines,  and  a  portion  of  the  liver.  By  inadvertence 
the  portion  of  liver  was  placed  on  top  of  the  portion  of 
intestines  contained  in  a  glass  jar,  and  consequently  any 
fluid  which  may  have  exuded  from  it  prior  to  the 
analysis  would  be  included  in  the  analysis  of  the  portion 
of  intestines.  Each  of  the  other  organs,  however,  was 
placed  in  a  separate  glass  jar.  About  250  cc.  of  urine 
was  removed  from  the  bladder. 

At  the  autopsy  of  the  body  of  John  Coffin  there  were 
removed  for  toxicologic  examination,  the  stomach  and 
its  contents,  one  kidney,  and  a  portion  of  the  liver. 

In  the  toxicologic  examination  I  was  associated  with 
George  M.  Beringer,  A.M.,  Ph.M.,  of  Camden,  who 
examined  the  stomach  and  its  contents,  one  kidney,  por- 

tion of  intestines,  portion  of  liver,  and  150  cc.  of  the 
250  cc.  of  urine,  all  from  the  body  of  Price  Jennings,  and 
I  examined  the  brain  and  the  remaining  100  cc.  of  urine 
from  the  Jennings  body,  and  also  the  stomach  and  its 
contents,  one  kidney,  and  a  portion  of  the  liver,  all  from 
the  body  of  John  Coffin. 

As  the  authorities  suspected  that  the  boys  had  died 
as  a  result  of  the  administration  of  "  knock-out  drops" 
(chloral  hydrate),  the  toxicologic  examination  was  first 
directed  toward  the  detection  of  that  substance.  The  ex- 

aminations were  made  by  us,  independently  of  each  other, 
in  our  respective  laboratories.  The  material  first  examined 
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by  each  of  us  was  the  urine  of  Price  Jennings,  but  the  ex- 
aminations failed  to  determine  the  presence  of  chloral  or 

its  product,  trichlorethylglycuronic  acid  (urochloralic 
acid.)  Likewise,  examination  for  morphin  and  metallic 
poisons  failed  to  determine  their  presence.  The  urine  was 
highly  albuminous,  and  after  having  coagulated  the  albu- 

min by  means  of  heat  and  subsequent  filtration,  the  filtrate 
was  evaporated  nearly  to  dryness  on  a  water-bath  and  the 
residue  was  repeatedly  extracted  with  alcohol.  The  alco- 

holic extract  was  then  evaporated  to  dryness  and  the  resi- 
due treated  with  water,  and  this  final  solution  was 

rendered  slightly  alkaline  with  ammonium  hydroxid 
and  extracted  in  a  separatory  bulb  with  chloroform. 
The  chloroform  extract  was  intensely  bitter,  and  on 
testing  residues  obtained  by  evaporating  small  volumes 
of  the  chloroform  extract  to  dryness,  with  the  potassium 
diehromate-sulfuric  acid  test,  the  peculiar  succession  of 
colorations  attributed  to  strychnin  promptly  appeared. 
In  the  examination  made  by  each  of  us  there  was  not 
obtained  from  the  urine  a  weighable  quantity  of  the 
alkaloid.  One  of  us  (Marshall),  injected  a  few  drops 
of  the  small  quantity  of  aqueous  solution  hypodermic- 
ally  in  the  lumbar  region  of  a  small  frog  with  the 
production  of  tetanic  convulsions  in  the  animal. 

These  tests  having  satisfied  both  of  us  that  the  toxic 
substance  for  which  search  should  be  made  was  strychnin, 
independent  examinations  for  that  alkaloid  were  made 
by  us  of  the  various  tissues,  in  which  examination  each 
of  us  used  an  identical  method. 

In  brief,  the  method  adopted  was  as  follows  : 
The  solid  organs  were  cut  into  very  small  pieces  by  means 

of  a  scissors,  and  the  mass  covered  with  distilled  water,  to 
which  a  small  quantity  of  alcohol  had  been  added,  and  the 
mixture  was  acidulated  with  acetic  acid.  Tiiis  was  warmed  at 
a  temperature  of  about  80°C.  on  a  water-bath  for  about  an 
hour,  with  occasional  stirring  and  testing  with  litmus  paper 
to  determine  the  reaction  of  the  mixture,  and  the  addi- 

tion of  more  acetic  acid  to  keep  the  liquid  acid  in  character, 
when  found  necessary.  The  mixture  was  then  strained 
through  washed  cheese-cloth  placed  over  washed  muslin ; 
the  mass  gn  the  cloth  was  washed  with  water  acidulated 
with  acetic  acid,  and  the  washings  were  added  to  the  fil- 

trate. The  liquid  (filtrate  and  washings)  was  concentrated  to 
a  small  volume  on  a  water-bath,  allowed  to  cool,  and  treated 
with  an  excess  of  strong  alcohol  to  precipitate  albuminous  and 
other  interfering  substances.  The  precipitated  substances  were 
removed  by  filtration,  the  precipitate  was  washed  with  strong 
alcohol  and  the  filtrate,  to  which  the  washings  had  been  added, 
was  evaporated  on  a  water-bath  to  a  syrup-like  consistency  and 
then  diluted  with  water  and  rendered  distinctly  alkaline  with 
ammonium  hydroxid.  This  liquid  was  placed  in  a  separatory 
bulb,  chloroform  added,  and  the  contents  vigorously  agitated  to 
extract  the  stryclinin.  Extraction  of  the  alkaline  aqueous 
liquid  with  chloroform  was  made  twice  after  the  first  extrac- 

tion and  the  three  chloroform  extracts  were  combined,  evapor- 
ated to  dryness  spontaneously  at  ordinary  room-temperature, 

the  residue  was  treated  with  a  small  quantit;^  of  water,  rendered 
distinctly  acid  with  acetic  acid,  and  placed  in  a  separatory  bulb 
and  extracted  twice  by  agitation  with  chloroform.  The  chloro- 

form extracts  were  discarded,  and  the  acid  aqueous  liquid  was 
then  rendered  alkaline  with  ammonium  hydroxid,  placed  in  a 
separatory  funnel  and  extracted  with  three  separate  portions 
of  chloroform.  The  chloroform  extract  was  allowed  to  evap- 

orate spontaneously,  and  the  resulting  residue,  after  repeated 
purification  by  extracting  in  turn  its  acid  and  alkaline  solu- 

tions in  the  manner  just  described,  wa.s  finally  obtained  in  a 
colorless  condition. 

EXAMINATIONS  OF  TISSUES  MADE  BT  MB.  BERINOER. 

Stomach  and  its  contentu  n/  Price  Jennings. — The  stomach 
had  been  cut  open  in  the  course  of  the  autopsy.  It  was  in  a  some- 

what decomposed  condition  and  emitted  a  putrid  odor ;  the  walls 
showed  no  evidences  of  irritation  or  inflammation.  It  con- 

tained only  a  small  amount  of  food  and  mucus ;  a  small  quan- 
tity of  the  contents  had  passed  through  the  cut  into  the  glass 

jar  in  which  the  stomach  had  l)een  placed.  Portions  of  raisin 
skins  were  detected  by  the  naked  eye  in  the  mass  of  food,  and 
by  means  of  the  microscope  powdered  cinnamon  and  starchy 
material  were  detected.  Examination  was  made  for  chloral 
hydrate,  chloroform,  morphin  and  metallic  poisons  with  nega- 

tive results.  The  amount  of  strychnin  recovered  from  the 
stomach  and  its  contents  was  0.0014  gm.  equivalent  to  O.OOlTiM 
gra.  of  strychnin  sulfate. 

I.iver  of  Price  Jennings. — The  portion  of  liver  examined 
weighed  6(J5  gm.  and  exhibited  strong  evidences  of  decompo- 

sition. The  amount  of  strychnin  recovered  was  0.003  gm., 
equivalent  to  0.0O3S44  gm.  of  strychnin  sulfate. 

Another  portion  of  the  liver  was  examined  for  volatile 

poisons,  cyanids,  chloral  hydrate,  and  metallic  poisons  with 
negative  results. 

Kidney  of  Price  Jennings. — The  one  kidney  examined 
weighed  120  gm.;  90  gm.  were  employed  for  the  examination 
for  strychnin  and  from  this  quantity  of  tissue  0.005  gm.  of 
strychnin,  equivalent  to  0.0064  gm.  of  strychnin  sulfate  was 
recovered. 

The  remaining  30  gm.  of  kidney  were  used  in  an  examina- 
tion for  choral  hydrate,  metallic  and  other  poisons  with  nega- tive results. 

Intestines  of  Price  Jennings. — Decomposition  to  a  marked 
degree  had  occurred  in  the  tissue  of  the  Intestines  which  at 
places  was  yellow  and  green,  and  emitted  a  foul  odor ;  620 
gm.  of  intastine  and  contents  were  examined  for  strychnin, 
from  which  0.007  gm.  of  strychnin,  equivalent  to  0.00897  gm.  of 
strychnin  sulfate  was  recovered. 

Prom  the  above  portions  of  tissue  Mr.  Beringer  recovered  a 
total  of  0.0056  gm.  strychnin;  equivalent  to  0.007175  gm.  of 
strychnin  sulfate. 

EXAMINATIONS  OF  TISSUES  MADE  BY  DR.   MARSHALL. 

Stomach  and  its  Contents  of  John  Coffin.— The  inner  walls 
were  slightly  pink.  No  odor  resulting  from  decomposition  was 
observed.  Contents  were  salmon-colored  and  semifiuid.  Volume 
of  contents  150  cc.  Weight  of  the  stomach  without  its  contents 
180  gm.  The  material  from  the  stomach  contained  starch  granules 
in  masses  about  the  size  of  a  mustard  seed,  skin  and  fragments 
of  the  interior  substance  of  raisins,  seeds  resembling  raisin  seeds. 
The  starchy  masses  on  examination  under  the  microscope 
were  found  to  be  exactly  like  the  columnar  structure  of  the 
periphery  of  a  chestnut  kernel.  The  strained  liquid  from  the 
contents  of  the  stomach  measured  75  cc.  Of  this  liquid  25  cc. 
were  used  In  an  examination  for  chloral  hydrate,  hydrocyanic 
acid,  morphin  and  metallic  poisons,  with  negative  results.  The 
remaining  50  cc.  were  added  to  the  stomacn  tissue  and  small 
amount  of  solid  stomach  contents. 

From  the  186  gm.  of  stomach  tissue,  50  cc.  of  liquid  contents 
and  possibly  6  gm.  of  solid  contents  0.0038  gm.  of  strychnin, 
equivalent  to  0.00486  gm.  of  strychnin  sulfate  was  recovered. 

Portion  of  Liver  of  John  Coffin.— The  weight  of  liver  with 
accompanying  bloody  fluid  was  8-37  gm.  The  tissue  showed 
only  very  slight  evidences  of  decomposition.  It  was  not  disin- 

tegrated nor  to  any  extent  softened.  The  tissue  was  very  dark 
and  emitted  a  disagreeable  odor. 

P>om  the  837  gm.  of  material  0.0027  gm.  of  strychnin,  equiv- 
alent to  0.00345  gm.  of  strychnin  sulfate  was  recovered. 

One  Kidney  of  John  Coffin.— The  weight  of  the  kidney  with 
the  bloody  fluid  which  accompanied  it  was  105  gm.  (75  gm. 
kidney,  30  gm.  fluid). 

The  tissue  was  in  well-preserved  condition.  The  interior 
was  slightly  red  and  had  a  fresh  appearance. 

Prom  the  105  gm.  of  material  employed, 0.0007  gm.  of  strych- 
nin, equivalent  to  0.00088  gm.  of  strychnin  sulfate  was  recov- 

ered. 
Brain  of  Price  Jennings. — The  brain  with  the  fluid  accom- 

panying it  weighed  1,650  gm.  ■  The  tissue  had  softened  to  a  very considerable  extent. 
Prom  the  1,650  gm.  of  material  0.0005  gm.  of  strychnin, 

equivalent  to 0.00062  gm.  of  strychnin  sulfate  was  recovered. 
The  total  quantity  of  strychnin  recovered  from  the  amount 

of  tissue  of  John  Coffin  was  0.0072  gm.,  equivalent  to  0.00919 
gm.  strychnin  sulfate. 

The  strychnin  recovered  by  each  of  us  responded 
promptly  and  highly  satisfactorily  to  the  potassium 
diehromate-sulfuric  acid  test  and  to  the  physiologic  test 
on  frogs.  Furthermore,  the  various  residues  obtained 
by  one  of  us  (Marshall)  from  the  tissues  of  John  Coffin 
were  aggregated  and  a  portion  was  employed  for  a  melt- 

ing point  determination  and  it  was  found  that  it  melted 
sharply  at  268°  C,  corresponding  to  the  melting  point 
of  strychnin. 

It  was  ascertained  that  I'aul  Woodward,  a  young 
man  aged  about  26,  a  resident  of  Camden,  had  been 
with  the  boys  on  the  afternoon  of  October  1,  when 
they  left  their  homes.  Suspicion  was  cast  upon  him  of 
having  poisoned  the  boys  with  the  object  of  robbing 
them.  He  was  arrested  on  October  5,  and  pimped  on 
trial  on  November  12,  before  Judge  C.  O.  Garrison,  the 
prosecution  being  conducted  by  Prosecutor  of  the  Pleas 
Frank  T.  Lloyd,  Rsq.,  a.ssisted  by  the  assistant  prose- 

cutor, F.  Morse  Archer,  Esq.  At  the  trial  it  was  shown, 
that  Woodward  had  planned  to  have  the  boys  obtain 
money  from  their  homes  and  run  away  with  him.  His 
movements  on  October  1 ,  the  day  of  the  disappearance  of 
the  boys,  were  traced,  and  he  was  identified  as  having 
purchased  cinnamon  buns  at  a  wayside  booth  on  the 
road  leading  to  Haddon  Heights,  and  that  the  two  boys 
were  with  him  at  the  time.  This  probably  accounts  for 
the  presence  of  iwwdered  cinnamon)  as  detected  by  Mr. 
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Beringer  in  the  stomach  contents  of  one  of  the  boys,  and 
for  the  skins  of  raisins  found  by  Mr.  Beringer  and  by 
ine  in  the  separate  stomachs.  He  was  also  identified  as 
having  been  engaged  with  two  boys  in  obtaining  chest- 

nuts from  a  tree  near  the  road  adjacent  to  the  field  in 
which  the  bodies  of  the  boys  were  discovered.  This 
accounts  for  the  presence  of  small  particles  of  raw  chest- 

nut kernels  detected  by  me  in  the  stomach  of  young 
Coffin.  Woodward  admitted  having  accompanied  them 
to  within  a  mile  or  two  of  the  place  where  the  bodies 
were  found.  Up  to  almost  the  last  day  of  the  time 
taken  by  the  prosecution  in  the  progress  of  the  trial,  the 
authorities  were  unable  to  locate  the  place  where  Wood- 

ward had  purchased  the  strychnin.  By  accident,  how- 
ever, the  Prosecutor  of  the  Pleas  learned  tiiat  he  had 

purchased  strychnin  at  a  certain  apothecary's  in  Camden, 
but  the  clerks  were  unable  to  identify  the  accused.  By 
good  fortune  it  was  ascertained  that  possibly  the  strych- 

nin had  been  purchased  from  a  clerk  who  had  been  con- 
nected with  the  establishment  during  the  summer,  but 

who  had  resigned  to  take  a  position  in  a  near-by  city. 
This  clerk  was  quickly  brought  to  Camden  and  identified 
Woodward  as  having  purchased  strychnin  in  amounts 
of  from  3  grains  to  .5  grains  on  two  separate  occasions. 
Woodward  then  admitted  the  purchases  of  strychnin, 
stating  that  he  had  purchased  it  for  the  purpose  of  kill- 

ing animals  that  were  destroying  his  pigeons.  The  trial 
lasted  until  November  17,  when  the  jury  rendered  a 
verdict  of  guilty  of  murder  in  the  first  degree.  In  due 
time  Woodward  paid  the  penalty  of  his  crime. 

THE  ANTISEPTIC  TREATMENT  OF  SMALLPOX.^ 
BY 

SAMUEL  M.  WILSON,  M.D., 

of  Philadelphia. 

During  the  last  few  years  an  unusual  interest  in  small- 
pox has  been  shown,  particularly  in  regard  to  its  diag- 

nosis. Interest  is  always  felt  in  the  question  of  treat- 
ment. This  has  two  objects :  Assisting  the  patient  to 

recover  his  health  and,  if  possible,  to  protect  him  from 
disfiguring  scars.  Most  clinicians  treat  the  disease  on 
general  principles,  light  diet,  and  cold  baths  or  Sponging, 
during  the  primary  fever;  symptoms  that  assume 
prominence  being  met  by  any  means  that  appear  suit- 
able. 

When  the  suppurative  stage  is  reached,  we  have  to 
deal  with  a  general  septic  condition,  calling  as  usual  for 
supporting  treatment  and  the  free  use  of  stimulants,  par- 

ticularly alcohol.     Internal  antiseptics  appear  useless. 
Various  plans  to  avoid  scars  have  been  tried.  Many 

still  follow  the  old  method  of  excluding  light  from  the 
sickroom,  and  applying  some  emollient,  such  as  vaselin 
or  glycerin,  incorporating  usually  an  antiseptic,  but 
mainly  with  the  object  of  preventing  early  rupture  of  the 
pustule.  Others  prefer  to  puncture  the  vesicle  and  apply 
a  wet  dressing  of  an  antiseptic  solution  or  plain  water. 
The  use  of  red  window  glass  or  red  curtains  seems  useful, 
but  is  said  to  prolong  convalescence,  and  it  is  doubtful  if 
the  withdrawal  of  the  ultraviolet  rays  of  light  is  not 
injurious  to  the  patient,  as  well  as  to  the  microorganisms 
at  fault. 

The  frightful  scarring  shown  by  some  of  those  who 
have  recently  recovered  from  the  disease  proves  that  the 
plans  in  common  use  frequently  fail.  I  would  like, 
therefore,  to  draw  attention  to  a  method  that  has  been 
recommended  by  several  writers  :  The  daily  use  of  scrub 
baths.  Some  of  the  more  recent  textbooks  refer  to  it. 
Perhaps  the  main  reason  that  it  is  not  generally  adopted,  is 
that  it  is  rather  painful  to  the  patient,  after  vesiculation 
has  commenced.  Used  thoroughly  before  the  primary 
papules  develop,   it  appears  to    prevent    vesiculation. 

1  Read  at  a  meeling  of  the  Philadelphia  County  Medical  Society. 
Aprlll3,  1901. 

Instituted  too  late  for  that,  it  does  away,  to  a  great 
extent,  with  the  repulsive  appearance  and  foul  odor 
characteristic  of  patients  treated  without  this  means. 

If  the  patient  is  not  seen  until  vesiculation  has  begun, 
the  summits  of  the  vesicles  must  be  punctured,  com- 

presses of  full  strength  hydrogen  dioxid  solution  applied, 
and  these  followed  by  a  mask  wet  with  some  antiseptic. 
A  solution  of  mercuric  chlorid — 1  to  1,-500,  gives  good 
results.  This  need  remain  in  place  for  a  few  minutes 
only.  The  hydrogen  dioxid  followed  by  the  mask  may 
be  used  several  times  daily  if  desired,  and  appears  to  add 
to  the  comfort  of  the  patient,  as  well  as  to  promote 
desquamation. 

In  two  unvaccinated  young  girls  in  whom  vesicula- 
tion was  commencing  when  the  patients  were  first  seen, 

the  scrubbing,  combined  with  puncture  of  the  vesicles, 
was  very  successful.  Where  the  treatment  was  thor- 

oughly applied,  on  the  hands  and  face,  the  vesicles, 
although  large  and  numerous,  left  only  a  few  faint  traces, 
almost  imperceptible,  except  on  close  examination.  The 
legs  and  feet  received  less  care,  and  several  wellmarked 
pits  resulted.  Neither  patient  was  seriously  sick  after 
the  seventh  day  of  the  disease. 

If  the  characteri-stic  umbilicated  pustule  fails  to 
develop,  it  is  practically  impossible  to  declare  a  case,  in 
which  recovery  occurs,  to  be  one  of  smallpox.  In  sev- 

eral cases  in  which  a  probable  diagnosis  of  beginning 
varioloid  was  made,  the  scrubbing  treatment,  with 
toilet  sandsoap,  was  applied  promptly.  Four  of  these 
patients  were  in  one  family.  In  each  a  vesicular  rash 
appeared,  drying  in  a  few  days,  but  leaving  a  few  per- 

ceptible scars.  In  two  other  cases,  a  daughter,  and  sub- 
sequently her  mother,  a  macular  rash  developed, 

followed  by  desquamation,  and  the  patients  showed  no 
further  evidence  of  being  ill,  the  disease  lasting  four  days 
in  the  mother  and  five  in  the  child. 

The  treatment  was  used  in  other  cases  also  ;  but  the 
six  mentioned  are  reported  because,  in  them,  the  severity 
of  the  primary  symptoms  left  little  doubt  of  the  diag- nosis. 

STRANGULATED   FEMORAL  HERNIA   CONTAINING 
THE  VERMIFORM  APPENDIX. 

EMERY  MARVEL,  M.D., 

of  Atlantic  City,  N.  J. 

While  the  inguinal  canal  has  been  found  the  recep- 
tacle for  nearly  every  organ  contained  in  the  lower 

abdomen,  such  as  for  instance,  the  intestines,  omentum, 
vermiform  appendix,  appendices  uteri — even  the  bladder 
and  the  uterus  itself — it  is  rare  that  the  content  of  a 
femoral  hernia  is  other  than  small  bowel  or  omentum. 
It  is  this  rarity  of  occurrence  that  prompts  my  reporting 
the  following  case : 

The  patient  was  a  Russian  Hebrew,  aged  68,  married,  and 
the  mother  of  five  healthy  children.  She  has  been  forced  to 
work  hard  all  her  life,  but  has  had  no  severe  illness.  She  first 
noticed  a  mass  in  her  right  groin  about  six  years  ago,  which 
she  says  came  on  while  she  was  lifting  a  filled  wash-tub.  Since 
then  this  mass  has  frequently  come  down,  but  it  could  always 
be  easily  replaced.  She  has  suffered  considerable  abdominal 
pain,  and  has  been  obliged  to  go  to  bed  with  the  distress  and  to 
remain  there  two  or  three  days  at  a  time  on  several  occasions 
during  the  past  three  years.  It  was  in  a  similiar  condition  that 
she  went  to  bed  during  the  present  attack,  June  13,  1902.  This 
last  attack  began  with  abdominal  pains,  most  severe  in  the 
right  inguinal  region,  followed  by  nausea  and  vomiting.  A 
physician  was  summoned  who  told  her  she  was  suffering  from 
appendicitis.  He  put  her  to  bed,  prescribed  castor-oil  and  some 
other  remedies.  The  pain  and  vomiting  continued,  and  great 

prostration  followed. June  15,  1902,  two  days  after  the  onset  of  the  attack,  I  found 
her  markedly  prostrated,  with  sunken  eyes,  and  severe  cramp- 

like pains  coming  on  at  intervals  of  15  to  20  minutes.  Vomiting 
was  persistent,  and  she  showed  an  apprehensive  expression 
Upon  examination  a  mass  the  sizeof  a  hen's  egg  was  found  in  the 
right  groin,  just  beneath  Poupart's  ligament.  The  right  abdomen 
was  rigid,  and  whenever  she  would  have  the  cramp  like  pains, 
a  circumscribed  mass  the  size  of  a  double  fist  would  form  in 
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the  abdomen.  This  would  disappear  with  the  cramp  to  form 
again  with  the  next  cramp  in  another  part  of  the  abdomen. 
This  changine  abdominal  mass  was  most  probably  due  to 
resisted  peristaltic  action,  which  also  produced  the  colicky 
pain.  A  diagnosis  of  femoral  hernia  was  made,  and  immedi- 

ate operation  performed  two  hours  later  at  the  Atlantic  City 
Hospital. 

Operation.— \u  incision  was  made  directly  over  the  mass 
down  to  the  sac  of  the  hernia,  sac  was  opened,  the  incarcerated 
bowel  recognized,  the  constricting  ring  was  cut  and  the  bowel 
freed  and  replaced  in  the  abdomen.  The  finger  was  inserted  in 
the  abdomen  through  the  femoral  ring,  when  the  vermiform 
appendix  was  recognized  and  brought  out.  It  was  folded  upon 
the  cecum  and  constricted  at  a  level  with  the  cecal  constriction 
produced  by  the  incarceration  of  the  ring.  The  appendix  was 
about  seven  inches  long,  enlarged  at  the  tip,  with  a  foreign 
substance  in  the  lumen.  The  mesoappendix.  as  well  as  the 
mesocecum  was  very  much  elongated,  and  allowed  of  my  bring- 

ing the  appendix  easily  out  through  the  femoral  canal.  The 
appendix  was  dissected  out.  amputated,  stump  invaginated, 
and  cecum  replaced  again.  The  opening  was  treated  to  obliter- 

ate the  canal,  silver  wire  being  used. 
Union  was  gained  by  first  intention,  and  the  patient  left  the 

hospital  on  the  thirteenth  day. 
The  patient  was  seen  February  7,  1904,  20  months  later.  She 

bad  been  doing  the  same  laborious  work  as  before,  and  says  she 
has  no  more  pain,  and  is  perfectly  well.  Inspection  of  the  parts 
shows  a  firm  closure  of  the  canal. 

This  case  seems  worthy  of  consideration  on  account 
of  the  infrequeney  of  the  appendix  l)eing  found  in  a 
femoral  hernia ;  the  predisposing:  factors  in  permitting 
the  appendix  to  be  removed  without  enlarging  the 
femoral  ring  ;  and  as  showing  the  favorable  reaction  and 
repair  in  tiieaged. 

It  is  not  so  uncommon  to  find  the  appendix  in  various 
diseased  conditions  in  the  inguinal  canal,  yet  the  infre- 

queney of  its  being  found  in  the  femoral  canal  is  proved 
when  one  looks  up  the  literature  of  the  subject.  Two 
<"ases  are  reported  by  J.  Henry  Barbal ; '  another  by  A. 
E.  Barker.^ 

The  predisposing  factors  in  this  ca.se  were  evidently 
those  usual  to  hernia — weakened  spot,  intraabdominal 
pres.sure,  etc. —with  the  addition  that  the  mesocolon 
<cecum)  and  mesoappendix  were  greatly  elongated  and 
permitted  of  unusual  excursion  of  the  organs  suspended 
by  tiiese  ligaments.  Reynolds'  reports  an  obstruction 
due  to  torsion  of  the  colon,  in  which  case  the  mesfx-olon 
was  sufficiently  long  to  permit  the  cecum  to  find  its  way 
to  the  left  hypochondriac  region.  The  elongated  meso- 

colon I  consider  the  special  contributing  cause. 
The  removal  of  the  appendix  through  so  small  an 

aperture  in  .so  remote  a  position  may  be  of  interest,  but 
with  a  long  mesoappendix  and  one  drawn  out  very  thin 
it  was  most  easily  accomplished. 

Much  has  been  written  to  show  the  great  danger  in 
major  operations  upon  the  aged.  Wyeth's  recent  series 
of  papers  has  done  much  to  remove  this  prevalent 
delusion.  This  ca.se,  it  is  true  is  but  one,  but  it  can  well 
be  added  to  the  evidence  to  prove  that  the  aged  may, 
and  most  often  do  recover  and  repair  with  favorable 
comparison  to  the  young. 
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SPECIAL  ARTICLES 

Increase  In  Morrallty  of  New  York.— According  to  the 
Bulletin  of  the  New  York  .State  Department  of  Health,  13,7()0 
deaths  occurred  during  the  month  of  April.  The  bulletin 
states  that  this  month  has  generally  the  uniform  mortality  of 
about  10,'>00,  and  is  seldom  subject  to  fluctuation.  However, 
the  number  of  deaths  for  this  April  is  within  300  deaths  of  April, 
1891,  and  within  000  of  that  of  the  month  preceding,  so  that  it 
stands  the  third  highest  on  the  record  of  monthly  deathrates. 
It  is  further  exceptional  in  that  it  is  sequent  to  a  series  of 
months  of  excessive  niortalily.  In  the  four  monthsof  this  year 

there  have  been  5.VHK)  deaths  in  tliis  .State,  against  4t,.'»00  for  the 
same  months  In  1!)0.!.  and  4.{,;J00  in  I'.HU.  At  this  rate  for  the 
year  there  would  be  lt)0,000  deaths  against  i;SO,000,  or  against  our 
average  yearly  mortality  of  recent  past  years  of  from  126,000  to 
13i),00f).  The  chief  increase  in  mortality  is  in  diseases  of  the 
respiratory  system,  and  especially  from  pneumonia,  from  which 
there  were  'i.MK)  more  deaths  than  in  the  four  months  of  the  two 
preceding  year.s.  The  increase  has  been  general  throughout  the 
«tate. 

STATE  REGISTRATION  OF  NURSES.' 
BY 

MAUD  BANFIELD, 

of  Philadelphia. 

Superintendent  of  the  Polyclinic  Hospital,  Philadelphia. 

It  has  seemed  to  me  that  I  should  be  shirking  an  obvious 

responsibility  if  I  neglected  this  opportunity  of  putting  before 
you  the  case  for  the  State  registration  of  nurses.  Graduates 
very  soon  scatter,  and  are  difHcult  to  reach,  and  so  are  their 
friends,  but  private  nurses  and  the  general  public  are  really 
much  more  concerned  in  the  subject  of  registration  than  those 

who  occupy  well-defined  positions  in  institutions.  With  com- 
paratively few  exceptions  the  need  for  registration  is  but  little 

understood,  and  the  evils  consequent  on  the  lack  of  it  are  put 
down  to  many  other  causes.  And  yet  one  can  hardly  pick  up 
a  nursing  or  hospital  journal  nowadays  without  seeing  articles 
about  it.  It  is,  however,  nothing  new— nothing  which  has  not 

already  been  tried.  In  New  Zealand,  registration  has  been  in  suc- 
cessful operation  for  more  than  two  years.  Australia  has  had  a 

State  registration  law  in  satisfactory  operation  since  1899. 

England,  always  conservative,  has  now  a  bill  before  Parlia- 
ment, and  although  one  bill  was  blocked  on  the  second  reading, 

that  is  a  mere  preliminary. 
In  this  country,  registration  has  already  been  secured  in 

five  States— North  Carolina,  New  York,  New  Jersey,  Virginia 
and  Maryland.  A  bill  passed  both  Houses  in  Illinois,  but  did 
not  succeed  in  becoming  a  law.  Massachusetts  hopes  to  pa.s8 
its  bill  at  the  next  legislative  session.  Iowa  is  making  more  or 
less  tentative  efforts,  and  Pennsylvania— well,  Pennsylvania 
depends  upon  each  one  of  its  friends  present  tonight  to  assist 
it,  and  with  their  assistance  and  approval  we  hope  that  a  bill 
will  pass  the  next  Ijegislature.  It  is  a  nonpolitical  bill,  and 
there  is  nothing  to  be  gained  by  its  promoters  but  hard  work 
and  the  public  good.  With  the  example  of  the  other  States 

before  us,  we  should  be  enabled  to  avoid  many  of  their  diffi- 
culties, and  there  is  no  reason  why  Pennsylvania  should  not 

distinguish  itself  by  passing  one  of  the  best  bills. 
The  objects  of  the  State  registration  of  nurses  are:  1.  The 

protection  of  the  public.  2.  The  protection  of  the  nurse.  3. 
Improvement  in  educational  standards.  If  a  doctor  or  a  patient 
desires  a  nurse  who  will  have  sufficient  knowledge  to  call  the 

physician  at  the  first  sign  of  hemorrhage  after  a  bad  operation, 
or  the  first  symptom  of  collapse  in  typhoid  or  pneumonia,  he 
will  not  desire  to  pay  820  to  ?25  a  week  to  a  young  woman  from 

a  correspondence  school  who  may  never  have  seen  a  sick  per- 
son, but  he  will  desire  a  woman  of  knowledge  and  sense  who 

will  do  all  that  can  be  done  to  prevent  a  precious  life  ebbing 
away  through  lack  of  warning  to  the  physician.  Registration, 
however,  will  not  prevent  anyone  from  employing  the  young 
woman  from  the  correspondence  school  if  he  prefers  to  do  so. 
It  will  lay  down  no  law  as  to  the  money  her  employers  should 

pay  her.  They  may,  if  they  please,  pay  as  much  or  more  than 
they  do  to  a  nurse  who  is  really  a  nurse.  It  will  merely  enable 
them  to  ascertain,  in  a  manner  which  is  at  present  impossible, 
whether  they  are  getting  what  they  pay  for.  It  will  enable 
them  to  ascertain  at  once  that  the  woman  whom  they  admit  to 
their  homes  and  families  in  a  most  Intimate  relation,  is,  for 

instance,  not  a  .lane  Toppen,  who  proved  to  be  a  dismissed 
pupil  from  a  large  New  England  hospital,  and  who  was  said  to 
have  poisoned  five  of  her  patients,  apparently  because  it 
interested  her  to  do  so;  but  It  will  not  prevent  them  employing 
a  Jane  Toppen  if  they  prefer.  It  will  not  prevent  any  woman, 
who  may  choose  to  nurse  the  sick,  continuing  to  do  so  ;  it  will 
only  prevent  her  claiming  to  be  a  trained  or  registered  nurse, 
when  she  is  not,  and  often  thereby  bringing  shame  and  dis- 

grace on  a  body  of  honorable,  hard-working  women. 
Thus  you  will  see  that  It  does  not  go  so  far  as  the  doctors' 

laws  which  prevent  anyone  practising  medicine  without  a 
license.     Women  may  still  practise  nursing  without  a  license, 

■  Ad  addrem  delivered  at  the  Commencement  Kxerclses  of  the  Poly- 
clinic Hcbool  for  Murse*,  April  29, 1901. 
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but  it  will  not  be  impossible  for  the  public  to  ascertain  that  they 

are  employing  such  a  person,  as  is  frequently  the  case  now. 

There  is  nothing  to  be  alarmed  at  in  the  proposed  legislative 

action,  unless  by  those  people  who  do  not  wish  to  be  known  for 

what  they  are.  Legislation,  as  all  are  aware,  is  never  retro- 

active, and  it  therelore  will  not  affect,  and  has  not  affected,  in 

any  State  where  such  a  bill  has  been  passed,  those  who  are  at 
present  practising  nursing. 

Judge  Harlan,  of  the  Supreme  Court  of  Maryland,  said 

recently,  while  speaking  of  the  legislation  already  in  force  in 

New  York,  New  Jersey,  Virginia,  and  North  Carolina : 

An  examination  of  the  legislation  in  these  States  will  show 
that  no  new  departure  has  been  attempted  ;  that  only  the  sarnie 

protection  for  the  public  and  for  the  profession  has  been  sought 
in  the  case  of  the  trained  nurse  as  that  which  has  long  been 

enjoyed  by  the  professions  of  law  and  medicine  and  various 
other  callings,  whose  following  by  unskilful  or  incompetent 

persons  is  supposed  to  touch  the  public  health  or  public  weal. 
With  this  exception,  that,  whereas  no  one  is  permitted  to 
practise  law  or  medicine,  or  some  other  callings,  unless  duly 
licensed  thereto,  the  trained  nurses  with  that  modesty  and  fair- 

ness characteristic  of  their  sex  have  not  asked  that  all  unregis- 
tered shall  not  be  permitted  to  nurse,  but  only  that  they  shall 

not  be  allowed  to  do  so  as  registered  nurses. 
If  the  lawyer  and  the  public  receive  protection  against  the 

knave  and  the  shyster— if  the  doctor  and  the  public  receive  pro- 
tection againstthe  charlatan  and  thequack— if  even  the  sanitary 

plumber  and  the  public  receive  protection  against  the  bungling 
upstart,  why  are  not  the  public  and  the  trained  nurse  equally 
entitled  to  protection  against  ignorance  and  incompetence? 

The  legislation  which  you  are  about  to  seek  is  conservative, 
salutary,  beneficial.  I  see  no  just  reason  why  a  wisely  framed 
bill  should  not  receive  the  approval  of  the  Legislature,  and  I 
can  only  say,  in  conclusion,  that  if  my  poor  aid  can  help  you  in 
any  way  in  accomplishing  your  desire,  I  shall  be  glad  to  have 
you  command  my  services. 

Dr.  "William  H.  Welch,  of  the  Johns  Hopkins  University, 
says  in  connection  with  the  same  matter:  "I  feel  confident 
that  it  will  succeed,  because  it  is  so  manifestly  right." 

One  of  the  most  noteworthy  benefits  observed  in  those 

States  which  have  already  secured  registration  is  the  improve- 
ment in,  and  the  attempt  at  uniformity  of,  training  in  the  best 

hospitals  of  those  States.  Very  many  training  school  commit- 
tees, and  even  training  school  superintendents,  desire  to  do  the 

very  best  thing  which  can  be  done  with  the  resources  at  their 
command,  but  it  is  certain  that  they  frequently  do  not  quite 
know  how  or  where  to  begin,  and  the  task  seems  to  them 
entirely  beyond  their  strength.  The  first  result  of  these  bills,  I 
might  say  the  immediate  result,  is  the  establishment  of  central 
examining  boards  for  nurses.  In  New  York,  the  State  Board 
of  Regents  has  just  issued  an  application  form  for  registration  or 
accrediting  of  training  schools,  in  which  are  given  the  details  of 
the  graduation  standard  fixed  by  statute  for  New  York  State. 
It  states  clearly  a  certain  standard  of  preliminary  education,  of 
professional  education,  and  the  subjects  of  State  examination. 
It  also  gives  a  few  simple  and  practical  suggestions  for  lines  of 
development. 

It  is  noteworthy  that  the  board  of  governors  in  each  State 

but  one  is  composed  entirely  of  nurses  appointed  by  the  govern- 
ors of  the  various  States  from  nominations  sent  in  by  the  State 

associations  of  nurses. 
Dr.  Welch,  further  on  in  the  address  from  which  I  have 

quoted,  says: 

The  great  advantage  of  this  legislation  will  be  for  you,  as 
it  has  been  for  the  medical  profession,  an  elevation  of  the 
standards  of  education  of  the  trained  nurse. 

He  also  says : 

I  noticed  in  several  of  the  States  the  law  was  almost 
imperilled  by  efforts  to  secure  the  presence  of  physicians  upon 
these  examining  boards.  Now  I  am  quite  sure  that  it  is  not  the 
function  of  the  physician  to  examine  nurses.  They  have  some- 

thing to  say  in  the  training  of  the  nurses ;  the  nurses  should 
not  go  forth  without  having  come  under  the  guidance  of  the 
physician,  but  your  profession  is  a  skilled  profession  which 
requires  special  knowledge,  and  a  special  knowledge  that  is 
possessed  by  the  trained  nurse,  and  not  by  the  physician.  Akin 
as  the  professions  of  medicine  and  nursing  are,  they  are  still 
distinct  professions,  and  there  is  no  necessity,  in  my  opinion, 
and  there  are  certain  disadvantages  in  the  requirement  that 
physicians  should  be  members  of  the  examining  board.  Most 
of  these  laws  provide  that  the  examining  board  shall  consist  of 
persons  chosen,  or  at  least  nominated,  by  the  State  Association, 
and  that  seems  to  me  probably  the  wisest  method. 

These  two  features  then  are  the  ones  which  insure  that  the 

registered  nurse  has  the  requisite  training  and  has  the  requisite 
knowledge.  They  insure  that  she  has  been  graduated  from  a 
recognized  training  school,  one  with  the  proper  standards  as 
regards  the  period  of  study  and  practical  training.  The  law 
further  provides  that  after  the  nurse  has  given  evidence  that 

she  possesses  the  preliminary  training  she  must  pass  an  exam- 
ination, not  by  her  own  training  school,  where  conditions  come 

in  that  do  not  absolutely  insure  the  necessary  qualifications, 
but  before  a  separate  and  distinct  examining  board.  Those  are 

the  essential  features,  as  I  understand  it,  of  the  law— the  exist- 
ence in  the  first  place  of  a  State  Association  of  nurses,  in  the 

second  place  a  provision  in  the  law  for  a  suitable  preliminary 
training,  and  in  the  third  place,  the  passing  of  the  examination 
of  a  board  of  examiners  who  have  not  of  necessity  been  the 
candidate's  own  teachers. 

Now,  what  objection  can  possibly  be  raised  against  this 

desire  on  the  part  of  the  nursing  profession?  No  real  objec- 
tion, but  you  are  likely,  I  suppose,  to  encounter  some  opposi- 
tion, and  I  suppose  that  opposition  will  be  based  upon  the  idea 

that  such  a  law  as  this  sets  up  an  unjustifiable  distinction  ;  that 
it  sets  apart  a  certain  class  from  others.  But  the  distinction  is 

one  eminently  desirable,  namely,  that  the  term  "registered nurse"  shall  mean  that  here  we  have  nurses  who  possess 
certain  defined  qualifications.  At  present  a  diploma  does  not 
mean  that,  of  necessity,  so  that  you  require  protection  on 
account  of  the  inflow  into  your  profession  of  those  who  claim 
the  same  without  having  fulfilled  the  same  qualifications. 
Therefore,  this  argument,  which  is  the  only  one  that  occurs  to 
me,  is  one  that  you  will  be  able  to  meet  when  you  go  before  the 
Legislature  at  Annapolis— that  you  are  proposing  a  distinction,  . 
but  one  based  upon  rightand  justice,  and  one  that  it  is  certainly 
eminently  desirable  to  make.  The  best  argument,  perhaps,  is 
that  of  the  benefit  to  the  whole  community,  because  the  great 
majority  of  people  have  at  present  no  way  of  determining  who 
are  the  really  qualified  nurses,  while  the  institution  of  the 
title  of  "  registered  nurse"  would  overcome  this  difficulty. 

From  every  point  of  view  that  occurs  to  me,  your  move- 
ment is  one  that  should  have  the  support  and  sympathy,  espe- 
cially of  the  members  of  the  legal  profession,  of  the  members 

of  the  medical  profession,  and  of  all  women  who  are  interested 

in  improving  the  opportunities  for  women  of  higher  profes- sional and  practical  work,  for  skilled  nursing  is  a  great  field 
for  woman's  activity.  I  wish  you  all  success  in  your  efforts, 
and  shall  be  glad  to  be  of  any  assistance  to  you  in  my  power 
in  securing  the  desired  legislation. 

In  every  State  in  which  this  matter  has  come  up,  the  best 
element  in  the  medical  profession  has  been  of  the  greatest  help. 
You  might  well  ask  :  If  this  is  the  case,  if  it  is  such  a  manifestly 
desirable  thing  from  the  point  of  view  of  the  public,  and  of  the 

nurses,  what  objection  can  there  be  to  it,  and  why  is  it  neces- 
sary to  discuss  it  at  all?  In  some  States  there  was  little  or 

practically  no  opposition.  Objection  is  sometimes  made,  how- 

ever, by  socalled  schools  which  profess  to  turn  out  nurses  com- 

petent to  care  for  the  sick,  after  a  ten  weeks'  course  of  lectures 
in  a  commercial  building,  or  by  mail.  During  this  time  the 
students  may  or  may  not  learn  a  certain  number  of  details  by 
rote,  but  the  care  of  the  sick,  the  symptoms  and  accidents  of 
disease,  it  is  indisputable,  cannot  be  learned  in  ten  weeks, 
even  if  more  than  an  hour  or  two  a  day  of  lecturing  is  devoted 
to  them.  That  is  surely  sufficiently  obvious  on  the  face  of  it. 
Opposition  may  also  possibly  come  from  special  hospitals, 

which  do  their  nursing  cheaply  by  calling  themselves  "train- 
ing schools."  By  arranging  an  interchange  of  work,  however, 

these  latter  can  probably  be  ultimately  benefited  by  this  edu- 
cational movement. 

It  is,  perhaps,  worth  while  to  devote  a  small  amount  of 
attention  to  the  commercial  schools  before  alluded  to.  Inasmuch 
as  in  this  city  a  claim  has  been  put  forth  and  widely  advertised, 
that  this  is  the  only  way  of  providing  the  people  of  moderate 
means  with  cheap  nursing,  or  at  least  nursing  within  their 
means.  This  is  a  very  specious  plea,  and,  of  course,  receives 
immediate  sympathy  from  all  who  do  not  know  better.  It  has 
not  been  found  necessary  in  other  countries  and  in  other  cities 
to  solve  this  problem  in  this  way.  It  seems  to  me  it  can  never 
be  necessary  or  wise  under  any  conditions  to  attempt  to  solve  a 
difficulty  by  merely  pretending  to  supply  that  which  you  do  not 
and  cannot  and  never  will  be  able  to  supply.  That  might  do  for 
children  or  fools,  but  surely  not  for  the  wideawake  American 

with  his  wits  about  him.  For  it  can  hardly  be  considered  reason- 
able to  suppose  that  well-educated  and  intelligent  women  would 

spend  long  days  and  longer  nights  for  three  years  and  more, 
studying  disease,  learning  to  observe  symptoms  and  report 
them  with  absolute  sureness  and  accuracy,  acquiring  a  knowl- 

edge of  how  to  meet  emergencies,  and,  not  least,  that  deftness  of 
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touch  which  comes  through  practice  alone— if  all  or  any  of  this 
could  be  acquired  in  a  few  weeks  in  a  few  dilettante  lectures! 
The  workingman,  too,  or  the  clerk  with  a  small  income,  what 
has  he  done  that  he  should  suffer  thus  ?  His  life,  his  health,  is 
of  really  more  immediate  value  and  importance  to  him  than  is 
that  of  the  millionaire  to  him.  For  every  week  during  which 
he  is  incapacitated  means  a  serious  strain  on  the  family 
resources.  It  is  undisputed  that  really  good  nursing  care 
hastens  recovery  in  the  majority  of  instances.  Hence  our  hos- 

pitals.   Charities  of  last  week  said  : 

It  is  a  well-established  and  conceded  fact  that  there  is  a 
commercial  value  to  human  life;  that  it  costs  a  certain  amount 
of  money  to  bring  a  child  up  to  the  earning  point,  and  that  once 
brought  to  the  earning  point  that  human  fife  is  worth  to  the 
State  a  certain  sum  of  money.  The  sum  varies  in  different 
States,  and  it  cannot  be  estimated  in  America  at  less  than  $1,000 
per  capita.' 

So  it  hardly  seems  sensible  to  allot  to  the  rare  of  a  person 
who  admittedly  cannot  know  her  business,  the  charge  of  any- 

thing which  is  of  $1,000  value  to  the  State,  and  infinitely  more 
to  the  family  of  the  individual.  No  one  advises  cheap  doctors 
for  them,  or  even  first  year  medical  students.  The  best  talent, 
surgical,  medical,  and  nursing,  is  provided  in  hospitals.  The 
President  of  the  United  States  could  secure  no  better.  They 
"  don't  like  hospitals."  Well,  that  is  rare  now.  And  few  of 
the  working-class  are  sick  because  they  like  it,  anyhow.  The 
only  sensible  thing  to  like  is  to  get  well  as  quickly  as  possible. 
If,  however,  there  are  reasons  which  seem  to  the  patients  good 
and  sufficient  for  remaining  with  their  families,  the  difficulty 
of  caring  for  them  is  not  necessarily  met  by  sending  incompe- 

tent nurses.  The  district  or  visiting  nursing  syfitera  of  Kngland 
was  well  organized  even  before  the  Queen's  Jubilee  Fund  was 
established.  This,  as  perhaps  you  know,  was  an  offering  made 
by  the  women  of  England  to  the  Queen  on  the  occasion  of  her 
silver  jubilee.  It  amounted  to  several  hundred  thousand 
pounds,  and  was  devoted  by  the  Queen  to  founding  and  endow- 

ing a  very  comprehensive  and  thorough  system  of  nursing,  by 
.thoroughly  trained  nurses,  under  central  authority,  forthe  care 
of  the  sick  poor  in  their  own  homes,  and  also  for  the  care  of 
those  who  were  able  to  pay  only  a  small  fee.  This  system 
covers  like  a  fine  network  the  large  cities  of  England  and  Scot- 

land, and  many  of  the  country  districts.  It  is  also  beginning 
in  Ireland. 

In  Chicago,  one  of  the  wisest  and  most  acceptable  chari- 
ties is  the  Crerar  Fund,  which  sends  a  nurse  to  just  such 

families  as  you  have  in  mind  on  the  payment  of  four,  six  or 
seven  dollars  per  week,  and  makes  up  the  nurses'  pay  to  the 
regular  living  wage.  In  this  city  there  is  the  Visiting  Nurse 
Society,  which  will  provide  properly  trained  nurses  free,  or  on 
payment  of  50  cents  per  visit.  If  this  society  were  properly 
supported  by  the  charitable,  and  efficiently  organized  so  as  to 
cover  the  whole  city  of  Philadelphia  as  required,  you  would 
find  lecture  and  correspondence  school  nurses,  as  such,  obvi- 

ously no  addition  to  the  competence  and  wealth  of  the  com- 

munity. Surely,  in  this  very  generous  country,  Philadelphia 
will  one  day  possess  such  an  endowment  as  we  have  spoken  of. 
Until  then,  let  those  of  moderate  means  patronize  the  numerous 
hospitals,  or  the  Visiting  Nurse  Society. 

Now  we  have  spoken  of  the  advantages  of  a  law  recogniz- 
ing and  regulating  our  work  as  a  profession.  We  have 

considered  what  we  want  and  what  we  wish  others  to  do  to  help 
us,  but  the  most  important  matter  of  all  is,  what  is  the  nurses' 
own  responsibility  in  the  matter  and  what  they  will  them- 
selvas  do  to  help  it  forward.  A  Chicago  nurse  who  had  done 
much  for  her  profession  said  a  year  or  two  ago : 

It  is  exasperating  to  the  leaders  in  any  line  of  work  to  see 
about  them  those  who  could  be  their  helpers,  but  who  will  not 
exert  themselves.  These  are  they  who  sit  back  and  criticise 
the  often  faulty  work  done  by  others.  Perhaps  the  work  Is 
faulty  through  lack  of  help  which  they  could  have  given. 
Perhaps  they  think  that  if  their  own  personal  work  is  well 
done  they  have  fulfilled  their  duty.  They  fail  to  realize  that 

those  who  are  not  helping  are  hindering,  that  afl'airs  of  moment which  will  aflre<;t  them  personally  in  time  are  hanging  in  the 
balance,  and  that  the  influence  of  each  person  counts  in  the 
turning  of  the  scale. 

Emerson  says : 

>  Ctiarltlea,  April  28,  p.  428. 

If  you  act,  you  show  character;  if  you  sit  still,  you  show- 
It.  You  think  because  you  have  spoken  nothing  when  others 
spoke,  and  have  given  no  opinion  on  the  times,  that  your  ver- 

dict is  still  expected  with  curiosity  as  a  reserved  wisdom.  Far 
otherwise;  your  silence  answers  very.  loud.  You  have  no 
oracle  to  utter,  and  your  fellow-meu  have  learned  that  you  can- 

not help  them. 

It  has  been  realized  that  the  technical  training  of  a  nurse  is 
of  great  help  in  many  vocations  beside  that  of  actual  nursing: 

In  school  inspection,  in  settlement  work,  in  charity  organiza- 
tion work,  as  sanitary  inspectors,  factory  inspectors,  sweatshop 

and  bakery  inspectors.  In  all  these  branches  it  is  rapidly 
becoming  recognized  that  the  special  training  received  is  of  the 
greatest  utility  to  those  whom  she  serves.  It  may  well  indeed 
make  us  feel  very  humble  to  think  of  the  enormously  wide 
and  varied  field  there  is  open  to  us  just  as  soon  as  we  are  able 

and  willing  to  accept  our  opportunities.  I  say  "accept" 
advisedly,  for  in  this  work  it  hardly  seems  as  if  we  had  to 
seek  them.  They  seek  us,  and  if  happily  we  are  able  to  do 
anything  which  is  worth  while  to  others  it  seems  to  me  it 

meets  with  full  appreciation.  In  claiming  the  right  to  regis- 
tration and  recognition  by  the  State,  it  must  be  remembered 

that  we  add  to  our  responsibilities.  It  seems  to  me  that  too 
often  we  claim  responsibility  without  realizing  that  the  first 
requisite  is  that  we  ourselves  should  be  capable  of  worthily 
and  adequately  mastering  the  responsibility  we  claim.  When 
we  get  our  bill,  if  we  do  get  it,  we  shall  but  be  beginning  work. 
It  will  not  1)6  the  end  but  the  beginning.  You  will  not  be  able, 

it  will  not  be  possible  for  you,  to  stand  aside  and  say :  "  O  well, 
I  don't  care  about  it,  I  take  no  interest  in  it,  it  is  nothing  to 
me."  Remember  that  indeed  your  silence  speaks  very  loud. 
You  are  a  hindrance  and  a  stumbling-block.  This  I  am  sure 
none  of  you  here  present  tonight  would  wish  to  be.  I  would 
therefore  beg  you  to  remember  always  the  importance  not  only 
of  invariably  doing  good  work,  but  of  living  up  to  your  obliga- 

tions in  every  way.  The.se  are  exacting,  but  since  you  have 

chosen  to  make  yourself  a  member  of  the  profession  of  nurs- 
ing you  must  abide  by  your  choice.  You  could  not,  in  my 

estimation,  have  chosen  better  work,  but  you  have  not  chosen 
a  pathway  strewn  with  roses,  or  if  indeed  there  be  .roses,  as 
who  shall  deny,  there  are  likewise  many  thorns. 

The  privilege  of  service  is,  however,  a  very  great  one.  You 

will  remember  that  the  motto  of  the  King  of  England  is  "  Ich 
dien"— I  serve.  The  king  is  indeed  the  servant  of  his  people. 
He  frequently  puts  aside  hisown  comfort,  his  own  convenience, 
his  own  taste,  in  order  the  better  to  serve  his  people.  His 
people  expect  it  of  him  as  their  right,  and  so  it  is.  You  also 
serve.  We  expect  it  of  you.  It  is  our  right  that  you  think 
before  all  things  of  your  responsibilities.  See  that  having 
chosen  this  noble  service  you  serve  not  only  the  individual  but 

the  State  and  your  profession  at  large,  and  in  every  way  "  walk 
worthy  of  the  calling  wherewith  you  are  called." 

The  Odor  of  Races.— According  to  an  editorial  in  the 
New  York  Times,  a  Japanese  doctor  of  medicine  publishes  a 
treatise  concerning  the  odor  of  the  occidental  races,  sustaining 
the  proposition  that  at  first  the  orientals  do  not  like  it.  They 
grow  used  to  it  in  time,  however,  and  finally,  with  continued 
experience,  do  not  notice  it  at  all.  It  seems  to  be  his  opinion 
that  each  race  has  its  peculiar  fragrance,  that  it  is  partly  radical 
but  is  in  a  measure  influenced  by  dietary  and  other  conditions. 
So  far  as  his  people  are  concerned  they  (fo  not  smell  each  other, 
but  he  does  not  think  this  is  conclusive  proof  that  they  are 
odorless.  They  probably  have  their  own  perfume  perceptible 
to  aliens— the  Russians  can  smell  them  a  long  way  on— but 
among  themselves  it  is  not  noticed.  It  is,  however,  nothing 
like  the  pungent  and  penetrating  emanation  proceeding  from 
the  western  nations,  in  which  traces  of  garlic  and  ancient 
cheese  and  the  volatilization  of  a  coarse  and  overabundant, 
dietary  are  so  sure  to  be  found.  The  theory  thus  developed  is 
a  curious  one,  and  it  Is  more  curious  still  that  it  was  left  to 
Japan  to  (dive  it  development  and  formulation.  If  it  signifies  a 
particularly  refined  sensibility  to  odors  among  that  interesting 
people  their  possession  of  it  may  readily  be  sdmitted,  as  their 
old  dower  is  refinement  and  not  in  any  single  inanifestation, 
but  covering  every  phase  of  perception.  Perhaps  in  this  they 
do  not  exceed  their  near  nelghV)ors  the  Chinese,  who  may 
equally  find  the  smell  of  foreigners  disagreeable,  but  who  have 
hitherto  been  too  proud  and  stoicjtl  and  contemptuous  of  the 
pungent  and  cflluvious  liHriiarian  to  say  so.  That  country  has 
had  unrivale<l  opportunities  to  study  the  odor  of  countlesa 
tribes  of  outlanders  from  the  beginnings  of  its  recorded  his- 

tory and  before,  but  so  far  has  not  said  a  word  about  it. 
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5.  TlMAaaoeiatiomorSorEic^  tesions  in  the  Upper  Abdomen :  Oration 
on Smgerj-    Wiluax  J.  Mato. 

4.  FCETCMlve  Medieiiie:  Its  Achievements,  i^cope  and  Possibilities: 
OiaUoB  on  State  Medldne.    Ukrmass  M.  Biggs. 

6.  Tlie  PiDphjrIaxis  of  TManos.    S  C.  Stastox. 

«.  'PrastateetoniT :  Beport  of  SI  Cases  Operated  on  from  May  6, 1901,  to FHtrauyStttaM.    Johk  B.  Mckfht. 

1.— See  Amerieam  Mtdidne,  Vol.  VII,  Xo.  24,  p.  933. 
SS.— Sae  Amterican  Medieine,  Vol.  VII,  No.  24,  p.  939. 
S.— See  Afn«rica»  Medicine,  Vol.  VII,  No.  24,  p.  943. 
4.— See  American  Medicine,  Vol.  VII.  No.  24,  p.  946. 
5w — Prophylaxis  of  Tetanns. — S.  C.  Stanton  ^ves  the 

statistics  sbowine  the  distribution  of  tetanns  in  the  various 
States,  sad  the  death  curve  according  to  months,  the  npward 
start  oecDrring  in  May,  and  reaching  its  maximnm  in  July,  and 
theo  declining  to  October.  The  greatest  mortality  is  before  the 
age  of  19,  and  that  below  14  is  three  times  as  great  as  that 
betreen  15  and  19.  In  vm  the  total  of  deaths  from  Fourth  of 
July  injarias  was  466,  of  which  405  were  due  to  tetanns.  There 
isiio  eoaviaeing  evidence  that  blank  cartridges  contain  tetanns 
lifilli  exeept  as  a  rare  contamination.  They  are  present  in 
street  dost  and  on  the  persons  and  clothing  of  the  injured,  and 
are  earned  into  the  woond  at  the  ti  me  of  the  accident.  Fropby- 
bucis  requires  the  enforcement  of  existing  laws  regarding  the 
sale  of  toy  pistols  and  other  dangerous  toys;  the  enactment  of 
laws  by  Oongreas,  State  legislatures,  and  municipalities  pro- 
hiMting  the  mannfactnre  and  sale  of  toy  pistols,  blank  cart- 
ijdges,  dynamite  canes,  and  cape,  cannon  crackers,  etc;  the 
open  treatment  of  all  woonds,  swabbing  them  with  95^;  carbolic 
acid,  foUowed  by  open  dressing  and  drainage:  the  immediate 
oaeof  tetanns  antitoxin  in  all  Fourth  of  July  wonnds,  and  those 
raeetred  in  barnyards,  gardens,  or  other  probably  infected 
idaees.  Antitoxin  should  also  be  injected  as  soon  as  symptoms 

ai>peK-,Uiaagfa  the  percentage  of  recoveries  is  small  when  the 
toeatment  has  been  ddayed  so  k»g.    [h.m.] 

BoMOB  Medical  and  Sorgical  Joamal. 

J^m»«  9,  1904.    [VoL  ct.  No.  23.] 
:  ItsTbeoiTai] 
■  n— or<lliilin 

and  Piaetiee.    Gnnea  Dock. 1. 

X.  Oiirl»»is  n— orrllnlire;  AOraaporKaperflcialGlaDd-UkeTnmors 
of  the  Skilly  of  Beiattvciy  BUgbt  Jfal^nancy.  Inelodlnc;  Bodent Ulcer.    8l  C.  Kai.aT. 

X.  TheBdatlOBor  theBomto  the  BoUet  Hole  aa  Evidence  of  Homi- 
cide vs.  Saleide:  BeiMHt  oC  the  Xagle  Oaae.    JatPkkxiss. 

L  —See  Aw^erieam  Medicine,  VoL  VII,  No.  24,  p.  999. 
2u— OarciMMWi  Baaoodlolare.— 8.  C.  Fmley  states  that 

Kianpeeher  has  called  attenti<»  toa  peeoliar  superficial  tumor 
oftheddn,  which  be  places  in  a  daasby  itself,  because  it  is 
■either  tjfHOi  carcinoma  nor  typical  adenoma.  Clinically, 
th^y  qipear  as  fiiDgirid  tiunois  or  as  nleera,  occorring  most  fre- 
qBonily  in  the  skin  of  the  Uee  or  of  the  fnnale  breast.  They 
nay  oecor  on  other  parts  of  Uie  body,  bat  never  at  the  jonction 
ofnuMous  and  e|ridermal  snrCMflB.  Histologically,  they  orig- 

inate ftom  the  malpighian  basal  layer  or  its  embryologic  eqniv- 
Eml^  has  examined  37  of  these  tumors  removed  from 

Clinically,  the  ̂ ands  were  not  fotmd  involved  in 

any  instance.  The  average  age  of  the  patients  was  51 ;  recur- 
lance  has  been  observed  in  8  of  thepatioits;  the  duration  of 
Ae  growtlis  varied  from  40  years  to  2  montlis.  The  develop- 

ment (rf  these  tiunors  from  the  basal  layOT  of  the  ̂ tthdium, 
from  hair  follicles,  or  l^m  the  nedks  of  the  sefaaceoos  (^aada,  is 
definitdy  eatabliahed.  Hie  tum«ns  sliowed  a  prqwndennee 
of  flaaic-Uke  mss»na  <rf  cells,  and  most  of  the  37  tumors  studied 
Emley  designates  as  "bulbous";  thoee  wlddi  are  not  charac- 

terised by  aueh  formations  correqtond  to  the  "cystic"  or 
"i^loid"  varieties  of  Krompecber.  Tbese  varieties  are 
deaoribed  iji  d^ul,  rod«it  ulcer  being  classified  as  belonging  to 
the  last.    [A.B.C.] 

3— Relation  of  the  Bam  to  the  Bailee  Hole  as  Evl- 
dence  of  Homicide  vs.  Suicide.— In  this  paper  Jay  Perkins 

recounts  the  circumstances,  which  in  brief  are  as  follows:  A 

drunken  Frenchman  and  his  wife  occupied  a  tenement  base- 
ment. In  the  early  morning  a  shot  was  heard  by  neighbors 

and  presently  the  woman  announced  that  her  husband  had 
committed  suicide  by  shooting  himself.  The  ball  had  entered 
li  in.  above  and  a  little  anterior  to  the  junction  of  the  ear  to  the 
head,  on  the  right  side.  The  hole  was  surrounded  by  a  burn, 
which,  however,  extended  farthest  from  the  hole,  in  the  direc- 

tion of  the  month.  The  wife  was  arrested  and  tried  for  murder. 
Perkins,  who  was  called  to  testify  for  the  State,  had  observed 
in  experimental  work  that  when  a  bullet  hole  is  surrounded 
by  a  burn  in  clothing  or  hair,  the  burn  always  extends  farthest 

from  the  hole  on  the  "hammer"  or  "sight"  aspect  of  the 
revolver.  He  contended  that  it  was  highly  improbable  that 
the  dead  man  in  this  case  would  have  held  the  pistol  as  indi- 

cated by  this  bum.  In  a  review  of  literature,  he  found  an 

article  by  Fish,'  in  which  he  took  the  same  ground  as  Emley 
does.  Reese  and  Draper  hold  to  the  same  opinion.  The  defend- 

ant was  acquitted,  but  Emley  insists  that  aU  of  his  work  makes 
him  more  firmly  convinced  than  at  first  that  in  the  relation  of 
the  bum  to  the  bullet  wound  we  have  an  accurate  guide  as  to 
the  position  in  which  the  revolver  was  held  as  regards  the  sight 
side  of  the  revolver,  this  relation  being  more  marked  the 
farther  the  revolver  is  held  from  the  object  fired  at  until  the 
point  at  which  the  burn  fails  to  appear  is  reached,     [a.b.c] 

Medical  Kecord. 

June  11, 1904.     [Vol.  65,  No.  24.] 

L  The  Association  of  Surgical  Lesions  in  the  Upper  Abdomen.    WiL- I.IAJC  J.  Mato. 
2.  Prognosis :  Its  Theory  and  Practice.    Geobgk  Dock. 
3.  Preventive  Medicine:    Its  Achievements,  Hcope  and  PosslbillUes. Hkrmass  M.  Biggs. 
4.  Exercise  in  Relation  to  Diabetes.    Louis  Bakkak. 

1.— See  American  Medicine,  Vol.  VII,  No.  24,  p.  943. 
a— See  American  Medicine,  Vol.  VII,  No.  24,  p.  939. 
3.— See  American  Medicine,  Vol.  VII,  No.  24,  p.  946. 

New  Ifork  Medical  Joornal. 

June  4, 1904.     [VoL  LXXIX,  No.  23.] 
1.  I^nurtnres  of  the  Lower  End  of  the  Radinii.    Vert3!kb  KwntaaoTf. 
2.  The  Fever  of  the  Pnerperiiun  (Puerperal  Infection).    Jakks  Uaw- 

LKT  BPKTKSSHAW. 
3.  The  Medical  Aspects  of  Deeapsnlation  of  the  Kidneys  for  the  Care 

of  Chronic  Brigbt's  Disease.    Arthur  R.  Elliott. 
4.  A  Consideration  of  the  Snrglcal  Treatment  of  Chronic  Brigbt's  Dis- 

ease from  the  Ophthalmic  Standpoint.    Geobgb  F.  huker. 
5.  A  New  Operation  for  Puerperal  Sepsis.    Bwithis  Chasdlbk. 
8.  Case  of  Atheroma  and  Aneurysm  of  the  Abdominal  Aorta  at  the 

Age  of  21  Yeare.    Charles  B.  Axdbrws. 

8. — Medical  Aspects  of  Decapsulation  ofthe  Kidneys  for 
the  Cure  of  Chronic  Brigbt's  Disease.— A.  R.  Elliott  says 
the  condition  is  produced  by  a  chronic  toxemia,  either  systemic 
or  infective  in  origin,  widespread  arterial  and  cardiac  degen- 

erative changes  which  are  permanent,  and  in  their  develop- 
mMit  constitute  the  threatening  element  of  the  disease.  Gen- 

eral edema  or  anasarca  in  chronic  renal  disease  is  in  many 
instances  largely  cardiac  dropsy,  bronght  about  by  advancing 
myocardial  degeneration.  It  is  occasionally  so  in  chronic 
parenchymatous  nephritis,  and  almost  invariably  so  in  chronic 
interstitial  nephritis.  In  like  manner,  developing  anuria  and 
uremia  in  chronic  nephritis  may  be  largely  cardiac  in  produc- 

tion, the  fnoctional  inadequacy  ofthe  kidneys  having  its  incep- 
tion in  the  fall  of  blood-pressure  incident  to  circulatory  failure. 

In  the  later  stages  of  chronic  nephritis,  of  whatever  character, 
the  case  is  apt  to  take  on  these  cardiac  aspects,  which  virtually 
convert  the  therapeutic  problem  into  a  question  of  sustaining  a 
failing  heart.  Albuminuric  retinitis  must  be  looked  upon  as 
one  of  the  terminal  symptoms  of  chronic  nephritis.  The  con- 

cordance of  opinion  places  a  limit  of  two  years  upon  the  prog- 
nosis after  development  of  this  complication.  The  statistics 

gathered  by  Snker  of  cases  operated  on,  show  that  in  place  of 
prolonging  this  limit  of  expectancy,  operation  has  a  decidely 
contrary  effect.  Elliott  says  the  mere  fact  that  the  general  con- 

dition of  the  patient  improves  somewhat  after  decapsulation 
does  not  establish  the  validity  of  the  operation  for  hygiene  and 

I  Boston  Medical  and  Sniglcal  Joamal,  Uctoiier  2, 1881. 
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rest  will  do  the  same  for  the  patient  to  a  remarkable  degree  in 
many  cases.  As  the  factors  of  hygiene  and  rest  are  invariably 
associated  with  the  surgical  procedure,  it  is  possible  that  the 
resulting  benefit  may,  to  some  extent,  accrue  from  those 
sources.  The  results  of  experimentation  demonstrate  that 
within  a  period  of  three  and  a  half  months  after  decapsulation, 
a  new,  and  in  most  cases,  a  tougher  fibrous  envelope  has  taken 
the  place  of  the  original  capsule.  This  fact  may  account  for 

the  many  relapses  and  deaths  after  that  period  in  cases  oper- 
ated on,  and  in  chronic  cases,  at  least,  it  narrows  the  prospect  of 

improvement  to  a  period  of  months.     [o.A.o.] 

4.— The  SarKical  Treatment  of  Chronic  Bright's  Dis- 
ease from  the  Ophthalmic  Standpoint.— G.  F.  Suker  con- 

cludes as  follows:  (1)  As  at  least  259i,  of  all  cases  of  chronic 

Bright's  disease  present  evidences  of  retinal  or  other  serious 
fundus  complications ;  (2)  as  these  various  fundus  complications 
are  usually  of  the  degenerative  inflammatory  type,  attended  by 
like  changes  in  the  kidneys;  and  (3)  as  the  cardiovascular 
system  is,  or  shortly  will  be,  seriously  involved ;  and  (4)  as 
such  changes  may  develop  without  any  subjective  symptoms 

on  the  patient's  part;  and  (5)  as  these  retinal  complications 
have  been  accepted  as  indicative  proof  of  a  general  circulating 
systemic  toxin,  and  designating  the  acme  of  the  development  of 

the  Bright's  disease:  and  (6)  as  the  deathrate  of  this  class  of 
cases  under  the  best  medical  treatment  (both  hospital  and 

private  practice)  is  about  Ihio  for  the  first  year,  and  at  least  85% 
for  the  second,  scarcely  any  subjects  surviving  three  or  four 
years,  while,  in  cases  operated  on  it  is  100%  for  the  first  year ; 
and  (7)  as  these  fundus  findings  are  of  paramount  prognostic 
import  in  an  inverse  proportion  to  the  age  of  the  patient;  and 
(8)  as  the  medical  aspect  of  this  question,  as  presented  by  Dr. 

Elliott,  offers  as  good,  if  not  far  better  results  than  the  decapsu- 
lation In  like  cases — therefore  must  this  climactic  array  of 

positive  clinical  data  not  be  disregarded  on  the  part  of  the  sur- 
geon in  endeavoring  to  establish  the  validity  of  this  operation 

under  discussion.  This  is  at  least  true  for  the  complicated 
cases;  especially  so,  when  it  can  be  said  that  the  patients  in 
some  cases  verily  died  because  of  the  operation  and  others  in 
spite  of  it,  while  all  complicated  ones  operated  on  fell  within  the 
two  year  limit.  Finally,  the  writer  says  that  he  has  ample 
reasons  to  believe  conservatively,  from  facts  above  detailed, 
that  he  has  conclusively  proved  decapsulation  of  the  kidney 

for  chronic  Bright's  disease  to  be  absolutely  contraindicated  in 
such  cases  as  present  a  retinitis  oraneuroretinitis,  with  or  with- 

out hemorrhages.     [c.A.o.] 

S. — Puerperal  Sepsis. — Swithin  Chandler  describes  an 
operation  which  he  believes  to  be  the  advisable  procedure  in 
severe  cases.  He  makes  an  incision  posteriorly  to  the  cervix  in 

the  posterior  vaginal  wall ;  then  passes  a  pair  of  long  blunt- 
pointed  forceps,  slightly  curved,  in  the  cervical  canal,  up  into 
the  cavity  of  the  uterus  ;  then  punctures  the  posterior  wall  of 
the  uterus  in  the  center,  near  the  top  of  the  uterus.  He  then 
Introduces  with  two  fingers  a  piece  or  strip  of  iodoform  gauze 
through  the  posterior  vaginal  opening  previously  made,  clasps 
the  gauze  with  the  forceps,  and  drags  the  same  through  the 
uterine  wall  and  out  through  the  vagina.  He  repeats  this  by 
puncturing  the  uterus  on  each  side,  but  posteriorly  and  just 
about  the  middle  of  the  body  of  the  same,  drawing  the  gauze 
through  the  same  as  in  the  first  attempt.  Chandler  reports  four 

cases.  He  considers  the  operation  conservative,  easily  per- 
formed by  the  experienced  and  logical,  because  it  treats  the 

organ  as  an  infected  part,  and  gives  drainage  to  the  uterus  and 
those  tissues  and  vessels  shown  by  postmortem  examinations 

to  be  atfected.  The  mortality  is  greatly  lowered  and  the  opera- 
tion gives  superior  results.     [c.A.o.] 

6. — Early  Atheroma  and  Aneurysm. — The  case  reported 
by  C.  R.  Andrews  is  that  of  a  man  of  21.  Prior  to  his  death  a 
marked  initial  regurgitant  murmur  was  recognizable,  and  at 
the  portmortem  his  heart  was  found  somewhat  hypertrophied  ; 
on  the  upper  surface  of  the  mitral  valve  was  discovered  a  large 
warty  growth  capped  with  calcareous  deposits.  The  aortic 
valves  were  also  sclerotic  and  thickened.  The  arch  of  the 
aorta  was  atheromatous  and  studded  with  several  ulcers,  which 

bad  extended  through  the  Intima.  The  arteries  of  the  extrem- 
ities were  atheromatous,  though  not  so  markedly  so  as  the  arch 

of  the  aorta.    Just  about  the  location  of  the  celiac  axis  was  a 

sacculated  aneurysm  4.5  cm.  in  diameter.  The  thrombus 
within  the  aneurysmal  sac  was  rather  firm  and  laminated,  the 
blood  having  coagulated  in  concentric  layers  at  different 
periods  of  time.  The  patient  complained  of  no  pain,  and 
gave  no  symptoms  which  would  have  led  one  to  suspect  the 
condition.    [c.A.o.] 
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5.— Patholojfy  and  Treatment  of  Simple  Fractures  of 
the  Patella. — The  conclusions  of  Ellsworth  Eliot,  Jr.,  are: 
1.  Owing  to  the  not  infrequent  uncontrollable  rotation  of  the 
lower  fragment,  through  an  arc  of  90  degrees  on  its  horizontal 
axis,  accurate  apposition  of  the  fractured  surfaces  cannot 
always  be  secured  and  under  these  circumstances  the  ultimate 

result  of  conservative  treatment  could  scarcely  prove  satisfac- 
tory. 2.  Suitable  apposition  may  also  be  prevented  by  the 

interposition  of  torn  shreds  of  capsule,  by  extravasated  blood 

clot  and  possibly  also  by  the  interposition  of  untorn  perios- 
teum, conditions  which  can  be  recognized  and  remedied 

only  by  exploration.  3.  Suture  of  the  fragments  permits  of 
simultaneous  suture  of  the  torn  capsule,  a  procedure  of  the 
greatest  importance  for  restoration  of  joint  security.  4.  The 
results  of  suture  are  almost  invariably  excellent,  and  the 
risk  of  operation  is  comparatively  slight.  5.  In  no  way  does 

the  writer  desire  to  belittle  the  risk  of  operation.  On  the  con- 
trary, the  exercise  of  the  most  rigid  aseptic  precautions  both 

in  the  preparations  for  and  in  the  carrying  out  of  the  operation 
Itself  cannot  be  too  greatly  emphasized.  Far  better,  in  any 
instance,  where  for  any  reason,  the  highest  degree  of  surgical 

asepsis  cannot  be  practised,  to  advise  some  non-operative  pro- 
cedure than  to  subject  the  patient  to  the  possibility  of  a  septic 

arthritis  with  all  its  direful  consequences,     [a.b.c] 

CLINICAL,  MEDICINE 
David  Riesman  A.  O.  J.  Kelly 

REVIEW  OF  LITERATURE 

Typhoid  and  Malarial  Fevers.— Major  Edward  Carter' 
gives  a  review  of  the  morbidity  and  mortality  in  Chickamauga 
while  the  troops  were  stationed  there  in  1898.  He  deals  at 
length  with  the  condition  with  reference  to  typhoid  and 
malarial  fevers,  and  mentions  an  improvised  method  of  reduc- 

ing temperature  in  the  fever  cases  when  a  cold  plunge  or  cold 
sponge  could  not  be  had.  A  rectangle  of  bolsters,  muslin,  etc., 
was  made  about  the  patient,  and  these  were  covered  with  a 
rubber  blanket,  which  was  pressed  down  between  the  patient 
and  the  long  side  bolsters  to  make  a  waterproof  trough  on  each 
side  of  the  patient ;  cracked  ice  was  laid  on  the  rubber  blanket 
over  the  legs,  thighs,  abdomen,  and  thorax  of  the  patient,  and 
a  thermometer  placed  in  his  mouth  and  an  ice-cap  to  the  head. 
His  conclusions  are:  (1)  The  waters  of  Crawfish  Springs  and 
the  Chickamauga  river  were  contaminated  ;  (2)  thecontamina- 
tion  was  greatest  probably  in  June  and  in  the  early  part  of 
July,  1898,  due  to  storm  water  ;  (3)  flies  contaminated  the  food  ; 
(4)  while  typhoid  fever  generally  exists  near  Chickamauga 
Park,  It  hardly  arises  to  the  dignity  of  an  epidemic;  (5)  many 
cases,  diagnosed  malarial  fever  at  Camp  Thomas  and  among 
the  rural  population  near  Chickamauga,  were  cases  of  typhoid 
fever  with  no  malarial  complication  ;  (6)  malarial  fever  did 
exist  to  some  extent  at  and  near  the  general  hospital  at  Craw- 

fish Springs;  (7)  malarial  and  typhoid  fevers  may  coexist  In 
the  same  patient,  but  this  rarely  occurs,    [a.b.c] 

Simulation  of  Urethritis  and  Cystitis  among  Soldier*. 

■  Journal  of  the  Association  of  Military  Surgeons,  February,  IWI. 
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—Artificial  stimulus  is  sought  by  soldiers  to  produce  the  eflfects 

of  bladder  disease  and  gonorrhea,  in  the  desire  to  avoid  serv- 

ice. Galienkowski '  has  found  epithelium  of  ciliated  type,  and 

evidently  of  nasal  origin,  in  the  urine  of  soldiers  at  the  military 

hospital.  Urethral  injections  of  lemon  juice  and  quinin  have 

been  employed  to  cause  an  appearance  of  cystitis.  It  will  be 

necessary  to  secure  the  diagnosis  through  microscopic  and 

cheinic  tests,  for  the  ingenuity  of  these  malingerers  Is  limited 

only  by  their  opportunities,     [t.h.k.] 

Early  Recognition  of  Tubercle  In  the  liungs.— Isam- 

bard  Owen ''  states  that  the  means  of  making  an  early  diagnosis 

in  pulmonary  tuberculosis  still  rests  chiefly  upon  physical 

examination;  bacteriology  has  supplemented,  but  can  not 

replace  it.  We  must  not  only  detect  the  presence  of  tubercu- 
lous lesions  when  they  exist,  but  must  make  sure  of  their 

absence  when  they  do  not  exist.  Training  not  only  in  physical 

diagnosis,  but  in  the  postmortem  room  is  of  the  highest  impor- 
tance. In  necropsy  of  bodies  which  present  no  evidence  of 

tubercle,  the  proportion  in  which  the  occurrence  of  healed 

tuberculous  ulcers  is  found  is  placed  by  some  authors  as  high 

as  30%,  by  others  considerably  lower.  It  is  one  of  the  earliest 

experimental  observations  on  tuberculosis  that  caseous 

material  remains  permanently  infectious,  that  the  tubercle 

bacillus  can  rarely  be  detected  in  it,  yet  it  can  be  readily  culti- 
vated from  it  in  the  body  of  susceptible  animals,  hence  the 

importance  then  of  recognizing  the  disease  before  caseation  is 

apparent.  Except  in  eases  where  early  hemoptysis  draws 

attention  to  the  lungs,  it  is  doubtful  if  we  often  see  the  patient 

in  the  initial  attack.  A  slight  attack  of  tuberculosis  may  cause 

either  no  symptoms  or  none  [that  will  lead  the  patient  to  seek 
medical  advice.  Intermission  and  remission  in  the  symptoms 

of  pulmonary  tuberculosis  are  to  be  remembered,  and  the 

intermission  which  is  normal  in  the  disease  is  often  attributed 

to  some  drug  used  in  the  course  of  treatment.  Chronic  consoli- 
dation of  the  apical  portions  of  the  lungs  is  seldom  anything  but 

tuberculous,  and  the  preliminary  search  for  signs  of  trouble  is, 
to  a  large  extent,  a  search  for  the  consolidation,  the  direct  signs 

of  which  are  tubular,  or  harsh  breathing,  bronchophony,  dul- 
ness  on  percussinn,  etc.     [a. B.C.] 

Yellow  Atrophy  of  the  Iiiver.— Edwards  and  Smith ' 
report  the  case,  calling  attention  to  the  rarity  of  the  disease.  In 
Guy's  Hospital  during  the  27  years  from  1864  to  1890  only  11 
cases  were  met  with  ;  Osier  mentions  in  1898  that  it  had  never 

happened  to  him  to  see  a  case.  The  disease  is  more  common  in 
women  than  men ;  the  various  causes  assigned  are  mental 

emotion,  syphilis  and  alcoholism.  None  of  these  were  in  evi- 
dence in  the  reported  cases.  The  whole  duration  of  illness  in 

the  present  case  was  but  11  days.  Not  only  did  the  patient 
make  no  complaint  previous  to  the  datejassigned,  butthere  was 
no  jaundice  nor  any  other  sign  pointing  to  illness.  The  patient 
was  a  man  of  47,  who  had  previously  been  in  good  health  ;  he 

suddenly  complained  of  feeling  ill  and  was  found  to  be  jaun- 
diced. The  jaundice  increased  in  spite  of  purgation  and  on  the 

eighth  day  the  patient  became  delirious,  the  icterus  was  more 
intense,  the  liver  dulness  was  markedly  diminished;  on  the 

ninth  day  the  condition  was  unchanged,  except  that  liver  dul- 
ness was  still  further  diminished  and  there  was  obstinate  con- 

stipation. On  the  tenth  day  delirium  had  passed  into  coma, 
there  was  stertorous  breathing,  inability  to  swallow,  contracted 

pupils  and  on  the  following  day  the  patient  died ;  the  tempera- 
ture never  rose  above  99°.  Necropsy  showed  a  flabby  liver 

which  weighed  32  ounces  ;  the  remaining  viscera  were  appar- 
ently normal.  Microscopic  examination  of  the  liver  showed  it 

to  be  a  case  of  acute  yellow  atrophy,     [a. B.C.] 

The  Early  Diagnosis  of  Tuberculosis  of  the  Lungs. — 
C.  G.  H.  Baumler  ^  states  that  in  the  majority  of  cases  a  some- 

what persistent  cough  is  the  only  symptom  which  induces  a 
patient  to  seek  medical  advice ;  commonly,  however,  other 
symptoms  subjective  or  objective,  are  always  present,  which, 
in  connection  with  cough  or  without  it,  may  raise  a  suspicion 
that  tubercles  have  formed  in  the  lungs.  Foremost  among 
these  are  febrile  symptoms,  lassitude,  pallor,  shivering,  night 
sweats,  loss  of  appetite  and  weight.    In  these  suspicious  cases 

I II  PoUcUnlco  (Rome),  No.  15,  1»04. 
5  British  Medical  Journal,  April  2, 1904. 
>The  Lancet,  March  26, 1U04. 

it  is  of  importance  to  take  the  temperature  several  times  daily 
continued  over  a  considerable  period.  A  continuous  slight 
elevation  of  temperature  or  loss  of  appetite,  if  not  explained  by 
other  discoverable  disease,  is  extremely  suspicious  of  pul- 

monary tuberculosis,  which  sooner  or  later  will  become  appar- 
ent by  distinctly  local  signs.  These  latter  vary  according  to  the 

kind  of  change  which  the  disease  induces;  alveolar,  lobular 
infiltration,  and  bronchial  breathing  being  the  gross  anatomic 
evidences  of  the  disease,  together  with  diminished  or  altered 
resonance  on  percussion  and  altered  breathing,  especially  over 
the  apices  of  the  lungs,  which  in  the  overwhelming  majority  of 
cases  are  the  first  parts  to  be  affected.  A  careful  comparison  of 

the  two  sides  and  of  corresponding  points  will  lead  to  the  dis- 
covery of  very  slight  changes,  though  it  is  to  be  remembered 

that  slight  differences  in  the  two  sides  exist  normally.  The 
microscope  is,  of  course,  of  importance,  but  after  all,  the 
principal  reliance,  especially  after  failure  to  find  tubercle  cells, 
rests  on  physical  examination,     [a.b.c] 

A.  B.  Crato 

GENERAL  SURGERY 

Martin  B.  Tinker 
C.  A.  Orr 

REmEW  OF  LITERATUKE 

The  Anatomic  State  in  Appendicitis  and  Indications  for 

Appendectomy.— Karewski '  believes  that  appendicitis  gran- 
ulosa is  the  beginning  of  various  forms  of  the  disease  that  may 

either  recover  quickly  or  may  terminate  rapidly  in  death.  The 
condition  may  become  chronic  and  extend  throughout  a  period 
of  years  without  producing  any  appreciable  change  in  the 

organ.  The  symptom-complex  is  varied  and  in  many  instances 
it  is  difficult  to  come  to  a  definite  diagnosis.  Karewski 
believes  that  with  the  first  symptoms  pointing  to  the  appendix 
the  organ  should  be  removed,     [j.f.] 

Tropical  Lilver  Abscess. — J.  A.  Koch ''  says  in  all  prob- 
ability the  ameba  giving  rise  to  liver  abscess  is  identical 

with  the  ameba  of  dysentery.  Since  the  parasite  is  found  in  all 
the  layers  of  the  intestinal  wall  it  is  reasonable  to  suppose  the 

ameba  coli  reaches  the  liver  by  the  portal  system.  There  seems  • 
to  be  some  doubt  in  Koch's  mind  whether  the  ameba  is  alone 
responsible  for  the  production  of  the  abscess,  or  whether  there 
Is  associated  with  it  other  pyogenic  organisms.  He  does  not 
agree  with  other  authorities  that  alcoholism  accounts  for  the 
frequency  of  liver  abscess  in  the  male,  since  in  many  of  his 
patients  alcohol  was  rarely  taken.  If  the  pain  is  constantly 
referred  to  the  same  place  in  the  region  of  the  liver,  the  abscess 

in  all  probability  is  then  superficial ;  in  deep-seated  abscesses 

the  pain  is  usually  diffuse,  or  referred  to  difi'erent  places.  He 
recommends  aspiration  as  a  means  of  localization,  but  says  the 
puncture  should  never  be  made  below  the  margins  of  the  ribs, 
nor  does  he  advise  multiple  punctures.  After  finding  the 
abscess,  Koch  says  that  at  least  15  gm.  or  20  gm.  of  pus  should 
be  withdrawn  to  relieve  the  tension  and  to  prevent  the  possible 
escape  of  the  abscess  contents  into  the  peritoneal  cavity  after 
withdrawing  the  needle.  He  says  it  is  much  better  to  let 
the  needle  remain  in  the  abscess  and  operate  at  once,     [j.r.] 

The  Treatment  of  Ozena  with  Parat&n  Injections. — 
Fliess'  maintains  that  ozena  is  due  to  widened  nostrils;  he 
meets  this  alteration  in  the  nasal  passages  by  injecting  paraffin 
into  the  tissues  bordering  the  widened  or  atrophied  parts. 
This  method  does  not  cure  a  well-established  ozena,  but  it 
ameliorates  the  condition  greatly.  In  all  the  patients  he 
treated  by  this  method  there  was  a  marked  improvement.   [j.f.J 

Postoperative  Engrafting  of  Echinococcns  Cysts. — 
Madelung '  in  a  man  from  whom  he  removed  a  hydatid  cyst  of 
the  liver  two  years  later  found  two  cysts  in  the  scar  of  the 
original  wound.  The  patient  told  him  these  nodules  appeared 
three  weeks  after  leaving  the  clinic.  Madelung  at  a  second 
operation  ascertained  that  these  nodules  were  true  hydatids 
and  were  in  the  wall  of  the  abdomen  only.  He  believes  the 
small  cysts  lodged  in  the  abdominal  wall  at  the  time  of  the 
operation  and  found  a  suitable  soil  there  for  their  growth.    [J.r.] 

I  Berliner  kiln.  Wochenschria,  1904,  No.  10. 
i  Mlttbell.  a.  d.  Orenzgeblet.  d.  Med.  u.  (Jhirx.,  190i,  Bd.  xill.  Heft  1. 



American   Medicine 

>'■,'^
 

GEORaE  M.  GOULD,  Editor 

Clinical  Medicine 
David  Riesman 
A.  O.  J.  Kelly 
Helen  Murphy 

Legal  Medicine 
John  Marshall 

General  Surgery 
Martin  B.  Tinker 
A.  B.  Craig 
Chables  a.  Orr 

Orthopedic  Surgery 
H.  Augustus  Wilson 

G.  C.  C.  HOWARD,  Managing  Editor 

COLLABORATORS 

Obstetrics  and  Gynecology 
Wilmek  Krusen 
Frank  C.  Hammond 

Nemous  and  Mental  Diseases 
J.  K.  MlTCHBLI, 

Treatment 

Solomon  Solis  Cohen 
L.  F.  Appleman 

Dermatology 

M.  B.  Hartzell 

Laryngology,  Etc. 
D.  Braden  Kyle 

Ophthalmology 

Walter  L.  Pyle 

Pathology 

J.  Edwin  Sweet 

PueLiSHED  Weekly  at  1321  Walhut  Street  Philadelphia  IV  THE  Americah-Medicihe  Publishikc  Compahv 

Vol.  VII,  No.  26. JUNE  2o,  1904. 15.00  Yearly. 

Free  Public  Baths.— With  the  advent  of  warm 
weather  comes  the  necessity  of  providing  free  public 
bathing  opportunities  for  all  who  may  wish  them.  It  is 
a  public  health  question,  one  of  money  saving  and  good 
policy,  not  one  of  benevolence  or  pleasure  giving.  That 
veteran  general  in  this  cause  in  New  York  City,  Dr. 
Barueh,  may  feel  that  few  have  accomplished  more 
actual  good  for  the  community  than  he.  After  years  of 
tireless  advocacy  the  New  York  Academy  of  Medicine 
Bnally  gave  formal  approval  of  his  method,  while  two  or 
three  charitable  societies  took  it  up  and  constructed  pub- 

lic baths  in  accordance  with  his  ideas.  In  1895  a  man- 
datory public  bath  bill  was  passed  by  the  Legislature. 

The  mayor  gave  his  permission,  and  steps  were  taken 
toward  the  building  of  the  bath  in  Rivington  street. 
Last  year  700,000  working  people  made  use  of  this  bath, 
and  in  the  public  schools  30,000  children  used  the  rain 
baths  which  have  recently  been  established  in  the  school- 
houses  through  Dr.  Baruch's  efforts.  In  opening  the 
Millbank  bath.  Dr.  Barueh  said:  "Naturally  enough,  it 
is  a  matter  of  considerable  satisfaction  to  me  to  be  able  to 

tell  you  that  outside  of  New  York  there  is  no  city  in  the 
world  where  anybody  may  go  into  a  public  bath,  as  he 
goes  into  a  public  park,  and  enjoy  its  privileges  without 
cost.  I  think  the  realization  of  that  fact  alone  is  ample 
compensation  for  all  the  years  of  hard  work  it  has  cost, 
to  say  nothing  of  what  ha.s  been  achieved  in  other  com- 

munities all  over  the  world."  There  should  be  a  Dr. 
Barueh  in  every  city  and  town  of  the  country,  and  the 
profession  will  second  his  efforts  whenever  he  appears. 

The  noisy,  sickness-creating,  wound-making, 
and  death-bringing'  Fourth  of  July  will  soon  be 
here  and  the  medical  profession  will  be  called  upon  to 

meet  the  unwelcome  "burden  of  caring  for  the  injured. 
The  Women's  Christian  Temperance  Union  has  started 
a  crusade  against  the  noise  of  explosions  in  the  vicinity 
of  hospitals,  and  thus  again  shows  its  recognition  of 
great  social  evils  and  of  right  methods  of  overcoming 
them.  Chicago,  where  the  toy  pistol  has  been  barred 
for  some  time,  is,  if  possible,  to  allow  no  giant  crackers, 
no  revolvers,  nor  any  explosive  that  has  dynamite  in  its 
composition.  To  make  amends  to  the  small  boys,  how- 

ever, the  city  authorities  contracted  with  an  amusement 

company  to  set  oft'  fireworks  in  designated  parts  of  the 
public  parks,  and  furnish   to  all  the  youngsters   who 

apply,  free  crackers  of  the  sniall  and  traditionally  harm- 
less Chinese  type.  They  will  be  shown  how  to  explode 

them,  and,  presumably,  warned  against  holding  them 
between  the  teeth  as  they  go  off.  A  policeman,  a  fire- 

man, a  doctor,  a  teacher,  and  a  member  of  the  Illinois 
Naval  Reserve  will  be  stationed  at  each  celebration 
center.  Cleveland  has  passed  a  municipal  ordinance 
against  the  sale  of  toy  pistols  and  blank  cartridges.  St. 
Paul  has  provided  against  the  sale  of  fireworks  in  that 

city  during  the  thirty  days  preceding  the  Fourth.  Dis- 
cussion of  the  oratorical  substitute  for  the  real  fireworks 

and  the  reading  of  patriotic  essays  have  all  but  ceased ; 
and  the  general  opinion  seems  to  be  that  Chicago  has  hit 
upon  the  right  solution.  Cannot  the  rulers  of  other 
American  cities  be  moved  to  check  the  mimic  wars 

which  kill  and  maim  more  victims  than  many  deplored 
battles  of  great  armies?  If  the  united  local  professions 
would  bring  their  influence  to  bear  upon  mayors  and 
police  departments,  the  evils  might  be  largely  prevented. 

Fourth  of  July  Tetanus. — The  annual  "  patri- 
otic" sacrifice  to  Moloch  is  close  at  hand,  and,  unless 

the  people  have  become  wiser  within  the  last  twelve 
months,  we  shall  have  a  repetition  of  the  fatalities  from 
lockjaw  that  startled  the  country  a  year  ago,  when  413 
cases  of  the  disease  occurred,  with  only  seven  recoveries. 
According  to  the  investigations  of  the  Journal  of  the 
American  Medical  Association,  363  of  these  accidents 
were  the  result  of  the  use  of  blank  cartridges.  Injuries 
with  shooting  crackers,  Roman  candles,  and  other  kinds 
of  fireworks  seem  far  less  prone  to  lead  to  tetanus.  The 
tetanus  bacillus  is  widely  disseminated  in  street  dust, 
garden  earth,  stable  manure,  etc.  It  is  doubtful  whether 
it  is  contained  in  the  blank  cartridge  itself;  it  is  more 
probable  that  the  wads  carry  the  bacillus  from  the  dirt 
on  the  children's  hands  into  the  wound.  The  bacillus 
is  anaerobic  ;  therefore,  it  thrives  b&st  in  small  wounds 
that  are  more  or  less  occluded.  When,  as  is  usually  the 
case,  thereis  mixed  infection,  the  other  organisms,  by 
using  up  the  oxygen,  render  the  soil  more  suitable  for 
the  development  of  the  tetanus  bacillus.  The  bacillus  is 
not  found  in  the  blood,  but  only  at  the  site  of  the  wound. 
Its  toxin  is  extremely  virulent,  and  seems  to  reach  the 
central  nervous  system  principally  by  traveling  up 
along  the  nerve  sheaths  and  axis  cylinders.  For  this 
reason  there  is  a  period  of  incubation  of  considerable 
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length,  during  which  preventive  measures,  such  as  anti- 
toxin injections,  are  of  unquestionable  value.  When  the 

symptoms  have  once  developed,  however,  the  power  of 
tlie  antitoxin  to  cure  the  disease  is  greatly  reduced  ;  and 
If  the  symptoms  appear  the  first  week  antitoxin  is 
almost  powerless  to  prevent  a  fatal  termination.  It  is 
probable  that  the  antitoxin,  when  subcutaneously 
injected,  reaches  the  nerve  cells  concerned  in  the  same 
manner  as  does  the  toxin,  through  diffusion  along  the 
nerve  fibers  ;  but  by  injecting  it  into  the  spinal  canal  it  is 
brought  into  more  immediate  contact  with  the  ganglion 
cells.  During  the  last  epidemic,  notwithstanding  the 
extensive  use  of  antitoxin,  the  mortality  was  over  95^ . 
This  goes  to  show  that  to  prevent  the  disastrous  results 
of  our  barbarous  methods  of  celebrating  the  Fourth,  we 
cannot  depend  on  antitoxin,  but  must  have  recourse  to 
anticipatory  injections  in  every  case  in  which  a  child 
receives  even  the  slightest  wound  through  playing  with 
fireworks.  The  tetanus  bacillus  is  very  resistant  to  anti- 

septic agents  and  to  heat,  and  its  spores  can  stand  boil- 
ing and  strong  solutions  of  carbolic  acid.  Hence  mere 

cleansing  of  wounds,  and  even  cauterization,  are  en- 
tirely inadequate  measures.  Caustics,  moreover,  have 

a  tendency  to  seal  the  wound,  and  thus  to  give  the 
anaerobic  tetanus  bacillus  a  better  opportunity  to 
develop.  The  only  rational  treatment  is  to  lay  the 
wound  freely  open  and  remove  all  foreign  particles.  It 
must  be  remembered  that  the  explosive  force  of  the  toy 
pistol  is  so  great  that  wads  and  dirt  particles  are  often 
driven  deep  into  the  tissues,  and  sometimes  several 
inches  along  the  tendon  sheaths.  After  the  wound  has 

been  laid  open  and  thoroughly  cleansed — and,  of  course, 
this  is  possible  only  under  an  anesthetic — it  must  be 
lightly  packed  with  iodoform  gauze.  It  will  probably 
be  difficult  to  persuade  parents  to  allow  their  children  to 
be  anesthetized  when  they  have  sustained  only  trifling 
wounds  on  the  hands  or  the  face ;  nevertheless,  as  this 
is  the  proper  treatment,  we  must  make  every  effort  to 
obtain  their  consent  for  carrying  it  out.  We  fear  physi- 

cians have  been  somewhat  derelict  in  teaching  the 
importance  of  radical  methods  in  treating  Fourth  of  July 
injuries. 

Responsibility  of  the  Authorities. — In  order  to 
bring  the  matter  before  the  public  in  as  impressive  a 
manner  as  possible,  circulars  should  be  printed  and  dis- 

tributed to  all  the  houses  of  the  city,  through  the  police 
force,  or  in  other  ways,  just  as  is  done  in  the  poorer 
districts  each  summer,  in  order  to  Instruct  mothers  in 
the  proper  care  of  infants  during  the  hot  weather.  The 
circular  might  be  worded  somewhat  as  follows : 

"  Over  400  fatal  cases  of  tetanus,  or  lockjaw,  followed  last 
year's  Fourth  of  July  celebration.  The  majority  of  these  were 
in  children,  and  were  sustained  through  the  use  of  the  toy 
pistol.  You  are  therefore  warned  not  to  allow  your  children  to 
use  this  dangerous  toy.  If,  however,  they  should  receive  a 
wound  in  this  way,  or  from  using  any  of  the  customary  fire- 

works, they  should,  no  matter  how  small  the  wound  is,  be  at 
once  taken  to  the  family  physician  or  to  a  hospital.  The  wound 
should  be  thoroughly  cleansed  ;  and,  if  necessary,  permission 
for  the  use  of  an  anesthetic  should  be  given.  Washing  the 
wound  with  antiseptic  solutions,  or  even  cauterizing  it,  is 
insufficient  and  will  not  prevent  lockjaw.    This  disease  can  be 

averted  only  by  the  treatment  suggested,  and  by  injecting  a 

proper  amount  of  antitoxin. 

By  Order  of  the  Board  op  Health." 

Hospitals  should  be  prepared  to  give  injections  of 
antitoxin,  the  prophylactic  dose  of  which  is  10  cc,  or, 
for  a  small  child,  5  cc.  The  expense  of  prophylactic 
injections  should,  it  seems  to  us,  be  borne  by  the  city, 
inasmuch  as,  by  permitting  the  use  of  dangerous  toys, 

the  municipality  is  indirectly  responsible  for  the  devel- 
opment of  many  of  the  cases  of  tetanus.  In  addition  to 

supplying  the  antitoxin  for  this  purpose  to  hospitals. 
Boards  of  Health  should  furnish  it  on  demand  to  physi- 

cians for  use  among  the  poor.  A  careful  record  of  all 

cases  of  lockjaw  following  the  celebration  of  Indepen- 
dence Day  should  be  kept  in  hospitals  and  by  physicians 

in  private  practice.  These  records  should  be  sent  to  the 
Bureaus  of  Health.  American  Medicine,  also,  would 
appreciate  the  receiving  of  such  reports  from  physicians. 

Metaphysic  methods  in  therapeutics  are  advised 
by  the  superintendent  of  an  asylum  in  a  recent  annual 
report,  which,  if  accepted  by  the  profession,  must  add  a 
multitude  of  new  agents  to  the  already  terrifying  lists  of 
the  books  on  materia  medica.  For  an  attack  of  mel- 

ancholia a  sudden  change  of  native  to  a  foreign  tongue  is 
commended.  But  would  not  the  patient  have  first  to 
learn  the  foreign  language?  For  patients  frenzied  by 
excitement  the  repressing  quality  of  the  color  blue  is 
advised.  This  suggests  a  number  of  questions  as  to  the 
colors  of  wall  papers  and  decorations  in  the  various 
rooms  and  wards  of  hospitals  and  asylums,  and  their 

effects  upon  the  different  diseases  of  the  mind.  Doubt- 
less, all  office  seekers  should  be  received  in  the  blue  room 

of  the  White  House.  In  the  words  of  the  report :  "It 
is  probable  that  a  field,  as  yet  unexplored,  lies  beyond 
the  ken  of  this  age,  in  the  mental  sway  of  vibratory 
light  and  sound  on  the  brain  through  the  eye  and  ear 
systematically  applied  in  the  treatment  of  mental  and 

nervous  diseases."  Still  more  decided  grows  the  doubt- 
ing smile  of  the  quizzical  reader,  as  he  reflects  upon  the 

frank  acceptance  of  the  Hold-in-  Thought  methods  of  the 
faith-curists.  "On©  is  happy  because  he  laughs  and  sad 

because  he  cries." 
Lately  in  the  case  of  a  young  woman  depressed  in  spirits 

the  experiment  of  verbal  substitution— suiting  the  action  to  the 
word — was  made  with  considerable  evidence  of  encouragement. 

In  lieu  of  the  reiterated  voicing  of  her  grief,  "if  sister  Sallie  had 
not  died,  I  would  not  be  here,"  she  was  induced  to  repeat  after 
the  nurse  in  drill  form,  for  several  short  periods  daily,  the  reas- 

suring sentiment,  "  I  will  be  brave,  I  will  be  brave,"  with 
appropriate  Intonation  and  gesture. 

One  of  the  odd  reversals  of  logic,  as  regards  this 

therapeutic  method,  is  that  "it  shows  the  marvelous 
influence  of  the  body  over  the  mind  and  what  may  some- 

times follow  its  application."  Possibly  that  is  added  to 
avoid  claims  of  conversion  by  the  faith-curists,  but  it 
will  scarcely  prevent  them. 

The  Keeping  Quality  of  Butter. — Recent  studies 
upon  the  keeping  quality  of  canned  butter  by  Lore  A. 
Rogers,  Government  Expert  in  Dairy  Bacteriology,  have 
led  to  certain  very  important  conclusions.     Abnormal 
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changes  in  butter  may  be  brought  about  by  decomposi- 
tion of  one  or  all  of  three  groups  of  chemic  com- 

pounds, sugar,  nitrogenous  constituents,  and  fat.  Jensen 
has  shown  that  the  action  of  air  upon  butter  does  not 
directly  increase  its  acidity  but  supplies  oxygen  to  cer- 

tain organisms  that  are  active  in  acid  production.  This, 
however,  cannot  explain  the  changes  in  canned  butter 
which,  though  it  is  hermetically  sealed,  becomes  after  a 
time  acid  and  assumes  a  disagreeable,  biting  flavor  that 

is  described  as  "fishy"  or  even  becomes  rancid.  The 
studies  in  question  were  made  upon  samples  of  butter 
of  this  description,  most  of  it  having  been  kept  for  at 
least  a  year.  In  addition,  two  lota  of  fresh  butter  were 

examined  from  time  to  time  until  the  "fishy"  flavor 
developed.  Briefly,  the  results  show  that  these  changes 
in  butter  are  most  probably  due  to  the  action  of  fat- 
splitting  enzymes  instead  of  nonspore-forming  organ- 

isms, the  only  other  alternative.  The  practical  deduction 
from  the  studies  is  that  in  preparing  butter  that  is  to  be 
held  for  any  extendetl  period  of  time  hermetically  seal- 

ing is  not  sufficient,  as  this  does  not  exclude  certain 
anaerobic  yeasts  nor  prohibit  the  action  of  the  fat- 
splitting  enzyme  carried  into  the  butter  from  the  milk. 
To  remove  these  two  factors,  the  milk  or  cream  should 
be  pasteurized  at  a  temperature  high  enough  to  destroy 
the  enzyme  and  the  starter  prepared  in  such  a  way  as  to 
minimize  the  danger  of  contamination  by  yeasts.  The 
life  of  unpasteurized  butter  will  be  prolonged  by  holding 
it  at  a  low  temperature. 

The  Specialist  and  the  General  Physician. — New 
light  is  thrown  on  the  old  question  of  the  relative 
provinces  and  abilities  of  the  general  physician  and  the 
specialist  by  a  learned  writer  in  that  learned  periodical, 
nie  Medical  Brief.  The  learned  writer  is  evidently 
scornful  of  specialists,  and  by  implication  advises  his 
fellow  general  practitioners  not  to  refer  their  cases  of 
diseases  of  special  organs  to  the  specialist,  but  to  treat 
such  diseases  themselves.  He  illustrates  by  "a  case  of 
iritis  conjunctivitis."  The  poor  parents  sacrifice  every- 

thing in  order  to  consult  the  specialist,  according  to  the 

foolish  advice  of  the  incapable  general  physician.  "  The 
specialist,  after  making  considerable  to  do  about  the 
matter,  prescribes  a  2^  solution  of  cocain,  charges  a 

good  round  fee,  and  sends  the  parents  home  rejoicing." 
Now  the  way  the  learned  writer  would  advise  is  shown 
in  a  case  thus  reported  : 

The  child  was  sulTering  with  a  small  ulcer  on  the  enter 
border  of  the  iris  ;  this  bad  caused  considerable  inflammation 
of  the  cornea  and  conjunctiva,  from  which  the  child  was  unable 
to  bear  lieht  or  see.  I  prescribed  a  2%  solution  of  cocain,  to  be 
used  until  the  inflammation  had  subsided. 

There  are  a  numlier  of  queried  and  conclusions  con- 
cerning the  report  and  advice,  as,  for  instance : 

1.  What  is  "  iritis  conjunctivitis  "  ? 
2.  What  sort  of  anatomy  and  diagnosis  is  shown  in 

the  statement  "  an  ulcer  on  the  outer  border  of  the  iris  ?" 
3.  Is  the  treatment  of  these  two  diseases  with  cocain 

alone  common  among  the  general  physicians  and  th<! 
specialists  who  write  for  or  subscribe  to  The  Medical 
Bri^f 

4.  How  often  is  cocain  used  in  ocular  diseases  to  cover 

up   the  ignorance  of  the  disease  present  and  give  the 
patient  temporary  relief  of  pain  ? 

5.  How  frequently  are  conjunctivitis,  iritis  and  kera- 
titis confounded  in  diagnosis,  with  consequent  failure  to 

prescribe  the  appropriate  remedies  necessary  to  save  the 
eye  in  each  type  of  disease  ? 

6.  What  is  the  use  of  medical  journalism  of  a  certain 
kind? 

Logomachy  in  medicine  has  in  some  departments 
reached  such  a  degree  of  absurdity  as  to  defeat  its  own 
object  and  become  a  suicidal  reductio  ad  absurdum.  To 
name  a  pathologic  condition  properly  is  always  wise  and 
desirable,  but  as  each  individual  case  of  disease  dilfers 
in  some  one  or  in  many  respects  from  that  of  every  other, 

it  manifestly  becomes  impossible  to  devise  any  nomen- 
clature which  shall  apply  to  and  adequately  express  the 

single  clinical  and  pathologic  fact  before  one.  The  mul- 
tiplication of  terms  delighted  in  by  the  logomachy 

scientists  may  serve  no  other  purpose  than  that  which 
Goldsmith  hinted  in  his  description  of  the  village  school- 

master : 

For  e'en  though  vanquished  he  could  argue  still ; 
While  words  of  learned  length  and  thundering  sound 

Aniaz'd  the  gazing  rustics  rang'd  around  ; 
And  still  they  gaz'd,  and  still  the  wonder  grew 
That  one  small  head  could  carry  all  he  knew. 

Such  an  eflfect.upon  a  few  innocent  practitioners  some 
medical  journal  articles  may  have,  with  confessed  pleas- 

ure, also,  and  increased  consultation  prat!tice  upon  the 
part  of  the  writers.  But  do  they  help  toward  an  under- 

standing of  the  case  ?  Do  they  unravel  any  mysteries  ? 
Do  they  aid  in  curing  the  patient?  It  would  sometimes 
seem  that  the  design  is  to  mystify,  rather  than  clarify, 
and  as  for  therapeutics,  that  is  not  considered  at  all,  and 

iewholly  "another  matter." 

Cures  for  Mig^raiue. — The  extent  to  which  clumsi- 

ness and  unscience  can  go  in  ignoring  the  etiology  of 'a 
disease,  and  in  attempting  to  cure  the  effects  without  the 
least  search  for  the  persisting  cause,  is  well  illustrated  in 
the  history  of  the  mysterious  affection  called  migraine. 
The  profession  has  seemingly  settled  down  to  a  condi- 

tion of  utter  apathy  as  regards  this  mysterious  and 
protean  disease,  out  of  which  a  few  physicians  arouse 
themselves  occasionally  to  jeer  at  any  one  who  suggests 
a  cause  and  cure  on  rational  grounds.  The  street  car 

signs  are  sure  of  an  infallible  cure-all.  A  few  of  the 
proprietary  preparations  that  have  been  dignified  with 

names  are  "migrol,"  "migrosine,"  "  migranine,"  etc., 
for  putting  into  the  stomach.  The  most  amusing  of  the 
articles  of  the  materia  medica,  however,  designetl 
against  the  disease  are  those  for  external  application. 

One  of  these  was  called  the  "migrainator,"  from  which 
one  would  naturally  and  philologically  suppose  it  was 
designed  to  cause  and  not  cure  the  disease.  It  Is 
described  as  an  apparatus  for  the  relief  of  migraine,  con- 

sisting of  two  plates  held  by  a  spring,  in  order  to  pro- 
duce compression  of  the  temporal  arteries,  and  the 

regulation  of  blood  to  the  head.  Why  not  put  a  con- 
stricting band  about  the  neck,  the  tension  to  be  varh.'d 

pro  re  nata  f 
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AMERICAN  NEWS  AND  NOTES 

GBNERAIi. 

American  DermatoloKical  Association.— At  the  twenty- 
eighth  annual  meeting,  held  at  Niagara  Falls,  on  June  2  and  3, 
1904,  the  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  William  T.  Corlett,  of  Cleveland,  Ohio;  vice- 
president.  Dr.  Frank  H.  Montgomery,  of  Chicago;  secretary 
and  treasurer.  Dr.  Charles  J.  White,  of  Boston;  member  of 
council.  Dr.  .John  A.  Fordyce,  of  New  York.  It  was  decided 
to  hold  the  next  meeting  of  the  Association  in  New  York  City, 
on  December  28,  29  and  30,  1905. 

Public  Health  Conference.— At  the  second  annual  confer- 
ence of  State  and  Territorial  Health  Officers  with  the  United 

States  Public  Health  and  Marine- Hospital  Service,  held  in 
Washington,  June  3,  Surgeon-General  Wymau  announced  two 
new  di  visions  of  the  service— zoology  and  pharmacology.  Com- 

mittees were  appointed  to  consider  the  questions  of  prevention 
and  spread  of  epidemic  diseases,  morbidity  and  mortality 
statistics.  State  legislation,  and  education.  Committees  also 
were  named  for  the  special  investigation  of  cholera,  yellow 
fever,  plague,  smallpox,  tuberculosis,  leprosy,  and  typhoid 
fever. 

Pan-American  Congress.- The  next  meeting  will  be  held 
in  Panama,  the  latter  part  of  December.  The  Pan-American 
Congress  meets  every  three  years.  It  was  started  by  Dr. 
William  Pepper,  of  Philadelphia:  Dr.  C.  A.  L.  Reed,  of  Cincin- 

nati;  Dr.  Albert  VanderVeer,  of  Albany;  and  Dr.  H.  L.  E. 
Johnson,  of  Washington.  The  first  meeting  was  held  in  Wash- 

ington, in  September,  1893,  the  second  in  Mexico,  in  1896.  The 
third  was  to  have  been  held  in  Venezuela,  in  1899,  but  was  given 
up  on  account  of  the  war  in  that  country.  The  place  of  meeting 
was  changed  to  Cuba,  but  had  to  be  postponed  until  1901,  on 
account  of  the  fever  there.  These  meetings  have  always  been 
well  attended,  and  it  is  thought  that  Panama  will  be  an  inter- 

esting place  for  the  convention.  Further  particulars  will  be 
sent  out  from  time  to  time  to  the  journals,  together  with  notifi- 

cations of  the  different  officers  appointed  to  represent  this  and 
other  countries. 

Dairy  Inspection  and  Pasteurized  Milk.— A  New  York 
exchange,  commenting  editorially  on  the  impure  milk-supply 
of  New  York  City,  says:  This  is  a  matter  to  which  the  public 
does  not  give  sufficient  attention.  Pasteurized  milk  is  free  from 
impurity,  and  its  use  should  be  encouraged  in  every  way  pos- 

sible. There  should  be  a  guarantee  as  to  the  purity  of  milk 
served  in  every  city,  but  no  such  guarantee  exists,  except  as  to 
a  comparatively  small  quantity,  such  as  the  pasteurized  milk. 
About  1%  of  the  milk  sold  in  New  York  is  called  "certified 
milk,"  because  the  owners  of  the  cows  have  voluntarily  sub- 

mitted to  an  inspection  of  their  animals,  and  have  received  cer- 
tificates that  their  cows  are  free  from  disease.  But  the  purity 

of  the  remainder  of  the  milk  sold  is  uncertain.  Tuberculous 
cows  are  frequently  discovered,  and  the  milk  from  such  is  sold 
in  various  cities.  Dr.  Koch,  of  Berlin,  expressed  the  opinion 
that  the  germ  of  bovine  tuberculosis  is  not  transmissible  to 
human  beings.  There  has  been  good  authority  to  the  contrary, 
and  an  English  commission  which  has  been  investigating  the 
question  has  recently  published  a  report  to  disprove  the  Koch 
theory.  There  should  be  an  inspection  of  the  cows  that  furnish 
milk  for  sale  in  any  city.  It  is  a  necessary  safeguard.  But 
until  such  a  system  is  provided  and  carefully  enforced,  the  only 
safeguard  is  to  use  pasteurized  milk,  or  that  which  is  known  to 
have  undergone  proper  inspection. 

Miscellaneous.— California:  Dr.  Walter  Lindley,  the 
editor  of  the  Southern  California  Practitioner,  has  recently  been 

elected  Dean  of  the  Medical  College  of  the  XJnivers'ity  of Southern  California.  This  Los  Angeles  school  is  now  entering 
its  twentieth  session.  Dr.  Lindley  was  one  of  the  organizers  of 
the  school,  and  is  professor  of  gynecology  in  that  institution.— 
Boston  :  The  number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ended  June  11,  was  164,  as  compared  with  189  the 
corresponding  week  last  year.  This  makes  a  mortality  for  the 
recent  date  of  14.17  per  1,000.  A  number  of  important  changes 
and  additions  will  be  made  in  the  faculty  of  the  Boston  Univer- 

sity School  of  Medicine  at  the  beginning  of  the  next  school  year 
The  curriculum  will  also  be  changed  to  meet  the  needs  of  the 
modern  practitioner.  Charles  H.  Thomas  has  been  elected 
associate  professor  of  clinical  medicine,  J.  E.  Briggs  associate 
professor  of  surgery,  and  Edward  E.  Allen  associate  professor 
of  anatomy.  All  three  have  been  connected  with  the  faculty  as instructors  and  lecturers.  Those  newly  elected  are:  Walter  T 
Adams,  M.D.,  of  Waltham:  Edwin  W.  Smith,  M.D.,  of  East 
Boston  ;  Albert  S.  Briggs,  M.D.,  of  Newton  ;  and  Frederick  W 
Colburn,  M.D.,  of  Boston.  The  other  appointments  are:  Chas. 
T.Howard,  lecturer  on  minor  surgery;  William  H.  Waters 
^cturer  on  pathology  and  curator  of  the  museum  ;  and  Orville 
R.  Chadwell,  instructor  in  microscopy  and  assistant  in  path- 

ology.—Philadelphia  :  Sir  Frederick  Treves,  the  noted  English surgeon,  has  recently  been  the  guest  of  Dr.  J.  William  White 
and  he  had  conferred  upon  him  the  honorary  degree  of  LL  d' by  the  University  of  Pennsylvaniaatthe  recent  commencement 
exercises.— Dr.  W.  C.  Hollopeter  has  resigned  from  the  visiting staff  of  the  Methodist  Episcopal  Hospital,  Philadelphia. 

Patent   Medicines   and   the   Postal  Department.— On 
June  1  Postmaster-General  Payne  made  a  declaration  defining 
the  attitude  of  the  United  States  Postal  Department  to  patent 
medicine  advertisements.  It  is  as  follows :  A  large  number  of 
complaints  having  been  received  by  the  first  assistant  post- 

master-general protesting  vigorously  against  the  United  States 
mails  being  used  for  the  purpose  of  circulating  newspapers  and 
other  literature  containing  advertisements  of  alleged  cures;  the 
acting  postmaster-general  transmitted  a  number  of  these  adver- 

tisements to  the  assistant  attorney-general  for  the  postofflce 
department,  with  the  request  for  an  opinion  as  to  whether  or 
not  their  transmittal  through  the  mails  constituted  a  violation 
of  law.  Mr.  Robb,  the  then  assistant  attorney-general  for  the 
postofflce  department,  rendered  an  opinion,  holding  such 
advertisements  a  violation  of  law.  The  only  intention  which 
has  ever  been  entertained  by  the  administrative  officers  has 
been  to  suppress  the  advertisements,  which  the  law  officer  of 
the  department  has  held  to  be  improper.  Of  course,  the  post- 
office  department  has  never  had  any  intention  of  starting  a 
crusade  upon  patent  medicines,  or  of  establishing  a  censorship 
upon  advertisements  printed  in  newspapers.  There  has  been 
no  change  in  the  policy  or  practice  of  the  department;  the  facts 
simply  are,  that  certain  abuses  having  been  called  to  its  atten- 

tion, it  has  acted  thereon  as  required  by  law.  In  the  regular 
course  of  business  in  the  office  of  the  assistant  attorney-general 
a  number  of  cases  were  presented,  in  which  socalled  cures  were 
complained  of  as  being  worthless,  as  well  as  the  literature  of  the 
company  selling  the  article  of  being  improper.  Analyses  of  these 
socalled  remedies  developed  the  fact,  that  in  most  instances  the 
ingredients  were  simply  starch  and  sugar.  In  a  number  of  in- 

stances the  pills  and  drugs  contained  ingredients  injurious  to  the 
system  and  forbidden  by  law  to  be  sold.  It  having  thus  appeared 
that  these  companies  were  defrauding  the  public  by  means  of 
false  and  fraudulent  representations  made  through  the  mails, 
the  issuance  of  fraud  orders  was  recommended  to  the  postmaster- 
general,  and  accordingly  issued  by  him.  No  action  has  been 
contemplated  by  the  department  save  in  these  cases  of  impro- 

priety and  fraud. 
EASTERN  STATES. 

Got  $18,500  for  an  Injured  Eye.— A  verdict  of  $18,500 
against  the  New  York,  New  Haven  &  Hartford  Railroad  Com- 

pany was  given  for  personal  injuries  to  Bessie  M.  Dresser.  She 
lost  an  eye  by  being  struck  by  a  piece  of  casting  from  the 
tender  of  a  passing  train  while  she  was  a  passenger  on  another 
train  between  Myriek  and  New  Bedford  on  March  22, 1902.  She 
sued  for  $50,000  damages,  and  the  company  denied  its  liability. 
The  piece  of  iron  broke  through  the  window  glass  opposite  her 
seat  and  lodged  in  her  eye. 

Free  Dispensary  Work  In  Boston. — Commenting  on  the 
work  accomplished  at  the  Boston  Dispensary,  an  exchange 
states  that  20  years  ago  it  had  a  staff  of  39  physicians  and  its 
callers  who  sought  aid  numbered  31,725,  or  an  average  of  103  a 
day;  last  year  the  visits  numbered  89,207,  or  295  a  day  on  the 
average,  and  it  had  the  services  of  77  physicians  and  surgeons, 
given  without  compensation.  Besides  this  "  office  practice,"  as 
it  might  be  called,  the  dispensary's  13  district  doctors  made 
20,501  visits  to  patients'  houses,  and  altogether  92,162  prescrip- 

tions were  put  up  by  its  apothecaries.  In  spite  of  the  fact  that 
the  Boston  Dispensary  is  dependent  on  charitable  generosity, 
it  has  kept  out  of  debt  and  has  so  managed  its  affairs  as  to 
have  an  income  to  meet  current  expenses. 

NEW  YORK. 

Bequests  to  Charity. — Miss  Emily  A.  Watson  has  given 
$25,000  to  the  Home  for  Incurables,  for  the  purpose  of  adding  a 
story  to  the  south  pavilion. 

Money  for  Public  Baths. — More  than  a  million  dollars 
has  been  appropriated  by  the  Board  of  Aldermen  for  free  pub- 

lic baths,  $345,000  being  allowed  for  Brooklyn,  $633,000  for  Man- 
hattan, and  $75,000  for  the  Bronx. 

Adulterants  in  Sweets.- Adulterants  highly  injurious  to 
the  health  have  been  found  in  innocent  looking  cakes,  cheap 
caramels  and  other  sweet  stuffs  sold  freely  to  children  in  New 
York  City,  and  a  report  has  been  made  to  the  Attorney-General 
of  the  State  by  chemists  working  under  direction  of  the  State 
Department  of  Agriculture.  In  one  instance  11  grains  of 
paraffin  were  found  in  four  small  chocolate  covered  cakes. 
The  chemists  declare  that  paraffin  resists  the  action  of  strong 
acids,  and  is  highly  injurious  to  the  digestive  organs.  Evi- 

dently it  had  been  used  by  the  bakers  and  candy  manufacturers 
to  keep  their  products  from  becoming  stale.  Other  samples  of 
candies  disclosed  anilin  dyes  and  lead  poisons.  Injurious 
coloring  matter  was  not  confined  to  cheap  candies,  but  was 
found  in  some  of  the  most  expensive  varieties  that  are  made. 

Pulmonary  Tuberculosis  in  Street  Cleaners. — Dr.  Wood- 
bury, Street  Cleaning  Commissioner  of  New  York  Cily,  has 

begun  a  personal  investigation  of  the  physical  condition  of  the 
6,000  street  cleaners  employed  by  the  department.  With  the 
assistance  of  six  physicians  assigned  to  him  by  the  Health 
Department,  he  will  continue  the  examinations  daily  until  all 
the  men  have  been  examined.    This  investigation  has  been 
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undertaken  because  of  numerous  printed  reports  which  claim 
that  many  of  the  street  cleaning  force  have  become  tuberculous 
from  inhaling  the  dust  of  the  streets.  Already  many  cases  of 
tuberculosis  have  been  found  but  as  a  result  of  the  examinations 
made  thus  far  Dr.  Woodbury  states  that  the  number  of  men 
suffering  from  pulmonary  troubles  would  not  be  anywhere 
near  a  third  of  the  total  sweepers,  and  that  he  believes  the 
number  would  be  even  less  than  a  third  of  the  men  who 
are  on  the  sick  list.  Out  of  910  drivers  in  Manhattan,  between 
January  1  and  May  1, 144  reported  ill  from  pulmonary  diseases, 
of  these  cases  112  were  bronchial  and  only  three  tuberculous. 
Of  430  drivers  in  Brooklyn  61  had  pulmonary  troubles,  43  being 
bronchial  and  10  tuberculous. 

SOUTHERN  STATES. 

To  Vaccinate  Policemen.— Orders  have  been  issued  by 
the  Police  Board  of  Baltimore,  Md.,  that  the  entire  Police 
Department  must  be  vaccinated.  The  work  is  the  result  of  a 
request  made  by  the  Health  Department  to  the  Police  Board 
that  members  of  the  department,  who  frequently  come  in  con- 

tact with  persons  suffering  from  smallpox,  should,  as  a  precau- 
tion, be  vaccinated.  The  work  is  to  be  done  by  the  health 

wardens,  and  the  matrons,  stablemen,  and  scrubwomen  are  all 
included  in  the  order. 

Doctors'  Decision  Pinal.— News  from  Washington  states, 
that  at  the  Cabinet  meeting  held  recently  it  was  decided  that 
hereafter  neither  the  President  nor  the  Navy  Department  would 
entertain  appeals  from  applicants  for  admission  to  the  Naval 
Academy  at  Annapolis  from  the  decision  of  the  medical  exam- 

ining board.  This  decision  is  probably  due  to  the  fact  that 
with  the  system  of  stricter  examination  of  candidates  much 
confusion  has  arisen  from  the  appeals  and  protests  which  have 
been  made  to  the  authorities  at  Washington. 

WESTERN  STATES. 

The  Lowest  Maximum  Temperature. — Maximum  tem- 
peratures at  western  cities  Sunday,  June  12,  from  the  Weather 

Bureau  reports:  San  Luis  Obispo,  80°;  Los  Angeles,  80°;  Port- 
land, 80° ;  Carson  City,  84°  ;  San  Francisco,  90°  ;  Red  Bluflf,  100° ; 

Fresno,  104°;  Yuma,  104°;  Phoenix,  110°  ;  San  Diego,  66°. 

Fresh  Milk  on  the  Latin  Plan. — A  Chicago  exchange 
-states  that  St.  Louis  capitalists  are  reported  to  be  interested  in 
a  plan  to  relieve  Chicago's  scarcity  of  milk  and  improve  the 
quality  of  food  given  to  infants.  They  propose  to  establish  a 
number  of  distributing  stations  in  Chicago  from  which  goats 
will  be  sent  out  whenever  an  order  for  fresh  milk  is  received. 
And,  since  there  are  dangers  for  the  babies  in  the  nursing 
bottles  as  well  as  in  the  ordinary  milk  of  commerce,  it  is 
planned  to  have  the  infants  take  their  nourishment  entirely 
from  the  goats,  a  method  which  is  said  to  be  in  vogue  among 
the  Latin  races. 

Mortality  of  Michigan  during  May,  1004.— The  total 
number  of  deaths  registered  in  Michigan  for  the  month  of  May 
was  2,9.37,  corresponding  to  a  deathrate  of  13.9%  per  1,000  popula- 

tion. There  were  275  fewer  deaths  than  for  the  preceding 
month,  and  the  rate  was  nearly  2<fc  per  1,000  lower.  Important 
cau.se8  of  death  were  as  follows :  Pulmonary  tuberculosis,  208 ; 
other  forms  of  tuberculosis,  30;  typhoid  fever,  60;  diphtheria 
and  croup,  42;  scarlet  fever,  20;  measles,  46;  whoopingcough, 
10;  pneumonia,  271;  cancer,  114;  accidents  and  violence,  186. 
Typhoid  fever  diminished  in  prevalence,  while  considerable 
increase  may  be  noted  in  deaths  from  measles.  By  ages  there 
were  521  deaths  of  infants  under  1  year;  195  deaths  of  children 
aged  1  to  4  years,  and  935  deaths  of  elderly  persons  over  65 
years  of  age.  There  were  3  deaths  from  smallpox  during  the 
month,  1  in  Beaver  township.  Bay  county;  1  in  the  city  of 
Three  Rivers,  St.  Joseph  county,  and  1  in  the  city  of  Saginaw. 

FOREIGN  NEWS  AND  NOTES 

GENERAL. 

Chinese  Medical  School.— News  from  Pekin,  under  date 
of  June  15,  states  that  Si  Liang,  viceroy  of  the  province  of  Sze 
Chuen,  is  arranging  to  open  a  medical  school  with  French 
instructors.  Thirty  students  from  the  Chinese  troops  have  been 
designated  to  receive  medical  instruction,  returning  eventually 
to  their  respective  regiments. 

Mosquito  War  in  Samoa.— It  is  reported  that  the  United 
States  naval  authorities  in  Tutuila,  .Samoa,  have  beguti  a  general 
crusade  against  the  mosquito.  The  effort  is  being  made  not 
solely  nor  even  principally  because  of  the  annoyance  of  the 
mosquito,  but  as  a  means  of  saving  the  Samoan  people  of 
Tutuila  from  the  scourge  of  elephantiasis.  It  is  belleveil  that 
this  disease,  whicli  claims  nearly  half  the  people  of  .Samoa  as 
victims,  is  due  to  a  parasite  whic^h  lives  in  the  mosquito.  The 
mo^iquitos  dying  and  falling  into  the  stagnant  pools  of  the 
islands  liberate  tlie  parasites,  scattering  them  broadcast  in  the 
water  which  the  natives  drink.  The  naval  commandant 
believes  that  by  warning  the  natives  of  the  danger,  and  by 

draining  and  filling  up  the  worst  pools  and  eventually  all  of 
them,  the  spread  of  the  disease  may  be  checked. 

Bubonic  Plague  in  Peru.— News  from  Guayaquil,  under 
date  of  June  11,  states  that  news  has  reached  there  of  an  out- 

break of  bubonic  plague  at  Paita,  Peru  (on  the  border  of  Ecua- 
dor and  Peru),  and  is  causing  a  great  panic.  The  Board  of 

Health  is  acting  energetically  to  prevent  the  introduction  of  the 
plague  there.  The  port  has  been  closed  to  arrivals  from  infected 
ports,  and  a  sanitary  cordon  has  been  established  at  the  frontier 
to  prevent  the  introiduction  of  the  plague  by  land. 

The  Sixth  International  Congress  of  Physiology  will 
be  held  at  Brussels,  in  the  Institut  Solvay,  from  August  30  to 
September  3,  1904,  with  Professor  Heger  as  president.  One 
session  will  be  devoted  to  the  report  of  the  International  Com- 

mission appointed  at  Cambridge  in  1898  for  the  unification  of 
standards  in  physiology,  and  to  the  nomination  of  a  committee 
of  arrangements  for  the  following  congress.  If  the  number  of 
communications  warrants,  special  sections  in  physiologic 
chemistry  or  in  experimental  psychology  will  be  organized. 

Decrease  in  London's  Deathrate. — According  to  statis- 
tics recently  issued  the  deathrate  for  London  for  the  year  1903  is 

the  lowest  hitherto  recorded  and  was  below  that  of  1902  by  2.00 
per  1,000.  The  estimated  population  of  Greater  London  was 
6,806,296  and  the  mortality  rate  was  14.5  per  1,000  as  compared 
with  18.5,  17.7,  16.3  severally  in  the  four  preceding  years.  Of 
this  number  4,613,812  were  estimated  to  be  living  in  Inner  or 
Registration  London,  the  deaths  numbered  72,109,  births 
130,906,  showing  an  excess  of  58,797  births  over  deaths.  Small- 

pox was  returned  as  the  certified  cause  of  only  13  deaths  dur- 
ing the  year  1903,  as  compared  with  229  and  1,314  in  the  years 

1901  and  1902  respectively.  Pulmonary  tuberculosis  accounted 
for  7,347  deaths,  which  compares  with  an  average  of  8,176  in  the 
10  years  since  1893.  The  birthrate  for  the  whole  United  King- 

dom for  the  three  months  ended  March  31,  1904,  was  28.1  per 
1,000  and  the  deathrate  18.7  per  1,000. 

Surgical  Treatment    of  a  Wound    of  the    Heart. — A 
correspondent  writes  from  Paris  to  the  London  Lancet  that  at 
the  meeting  of  the  Society  of  Surgery  which  was  held  on  April 
27,  M.  Richet  read  an  account  of  an  operation  performed  for 
wound  of  the  heart.  The  left  ventricle  had  been  perforated 
by  a  revolver  bullet  8  mm.  in  diameter,  which  had  also  grazed 
the  greater  curvature  of  the  stomach,  the  upper  border  of  the 
spleen,  and  the  lower  border  of  the  left  lung.  The  patient,  a 
man,  aged  34  years  was  taken  into  hospital  15  minutes  after  the 
accident.  He  was  at  once  given  injections  of  caffeine  and  of 
artificial  serum  and  the  operation  was  begun  in  IJ  hours  after 
the  accident.  The  wound  of  entrance  was  in  the  fifth  interspace 
and  there  was  pneumothorax.  A  large  flap  was  made  from  the 
whole  thickness  of  the  thoracic  wall  and  the  two  wounds  in  the 
heart  and  those  in  the  pericardium  had  been  sutured  with  cat- 

gut, when  the  heart  ceased  to  beat  despite  direct  massage  of  the 
organ  being  employed.  M.  Richet  reminded  the  meeting  that 
his  first  similar  case  had  been  successful,  and  that  he  had 
8  hown  the  patient  before  the  society  in  perfect  health. 

OBITUARIES. 

Nathan  Smith  Davis,  the  eminent  Chicago  physician  and  author, 
J  une  16,  aged  W.  He  was  a  native  of  New  York  City,  having  been  edu- 

cated at  Cazenoviaand  was  graduated  from  the  College  of  PhystclaDS 
and  Surgeons,  at  Fairfield,  N.  Y.,  In  1837.  He  practised  in  BInghamton, 
N.  Y.,  from  1847  to  1849.  during  which  time  he  was  lecturer  at  the  Col- 

lege of  Physicians ;  In  1849  he  was  called  to  Chicago  to  occupy  the  chair 
of  physiology  and  pathology  In  Rush  Medical  College;  later  he  was 
called  to  the  chair  of  practice  of  medicine  In  the  same  Institution.  He 
became  editor  of  the  Chicago  Medical  Examiner  In  1880,  and  conducted 
the  Northwettem  Journal  for  more  than  twenty  years.  He  was  one  of 
the  founders  of  the  Northwestern  University,  of  the  Chicago  Academy 

of  Bclence,  and  of  the  Washington  Home  for  Reformation  of  Inebri- 
ates. In  1883  he  was  called  to  the  editorship  of  the  Journal  of  the  Amer- 

ican Medical  Association,  which  position  he  held  for  six  years.  He  was 
president  of  the  International  Medical  Congress  In  1887,  and  was  for 
many  years  Dean  of  the  Northwestern  University,  which  position  he 
resigned  In  1898.  He  was  a  member  of  the  stall  of  the  Mercy  Hospital 
for  forty  years ;  was  a  voluminous  writer  and  a  highly  esteemed  and 
publlo-splrlted  citizen. 

Charles  Mann,  at  his  home  In  NIcholasvlIIe,  Ky.,  June  1.  from 

paralysis,  aged  «7.  A  graduate  of  the  Medical  College  of  Ohio,  Cincin- 
nati, In  1861,  and  for  forty  years  a  member  of  the  American  Medical 

Association  ;  member  of  the  Kentucky  Slate  Medical  Society  and  of 
the  Jessamine  County  Medical  Society.  He  was  an  army  surgeon  In 
the  Confederate  service  during  the  Civil  war.  He  was  well  known  and 
esteemed  In  the  vicinity  of  his  home. 

James  Simpson,  of  Philadelphia,  at  the  German  Hospital,  June  20, 
aged  66.  He  graduated  from  Jt  Rterson  Medical  College,  and  during  the 
Civil  war  had  charge  of  the  Government  Hospital,  In  Alexandria,  Va., 

for  several  yeais.  He  was  chief  of  thestaffof  physicians  to  St.  Mary's 
Hospital.  He  was  well  known  In  Philadelphia,  where  he  bad  an  ex  ten- 
si  ve  practice  In  the  southwestern  section  of  the  city. 
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Joshua  C.  Noyes,  of  Osbkosh,  Wis.,  In  St.  Mary's  Hospital  in 
that  city,  June  7,  after  an  operation  for  amputation  of  the  leg  for 

osteosarcoma,  aged  64.  A  graduate  of  Bush  Medical  College,  in  1863 ; 

member  of  the  American  Medical  Association  and  army  surgeon  In 
the  Confederate  service  during  the  Civil  war. 

Pohattan  A.  Jordan,  of  Beaumont,  Texas,  at  the  Sister's  Hos- 
pital, in  that  city,  May  31,  aged  67.  A  graduate  of  the  University  of 

Pennsylvania,  and  formerly  preceptor  in  anatomy  in  the  University 

of  Georgetown,  Medical  Department.  He  was  an  army  surgeon  in  the 
Confederate  service  during  the  Civil  war. 

I^awrence  G.  Andrews,  formerly  of  Youngstown,  Ohio,  at  the 

Western  Pennsylvania  Hospital  for  the  Insane,  DIxmont,  where  he 

had  been  a  patient  tor  20  years,  June  1,  aged  75.  A  graduate  of  the 
Cleveland  Medical  College,  in  1854.  An  army  surgeon  in  the  Federal 
service  during  the  Civil  war. 

John  M.  Jackson,  at  his  home  in  Columbus,  Ky.,  May  31,  from 

Bright's  disease,  aged  76 ;  a  graduate  of  the  University  of  Louisville, 
mediea!  department,  in  1859,  and  an  army  surgeon  In  the  Confederate 
service  during  the  Civil  war. 

Myron  H.  Andrews,  at  his  home  in  Detroit,  June  3,  from  pneu- 
monia, aged  87.  A  graduate  of  the  University  of  Buffalo,  (N.  Y.),  In 

1847.    City  physician  in  Detroit  from  1888  to  1891. 
Emanuel  L.  Howerter,  of  pneumonia,  at  Kempton,  Pa.,  March 

26,  aged  41.    A  graduate  of  the  University  of  Pennsylvania,  in  1889. 
Elmer  A.  Jolinson,  of  Danville,  111.,  in  Champaign,  111.,  June 

3,  aged  36.    A  graduate  of  Rush  Medical  College,  Chicago,  in  1897. 
Edgar  K.  Rust,  formerly  of  Westmoreland  County,  Va.,  recently 

in  Southern  California,  where  he  had  gone  for  his  health,  aged  44. 
Fred.  L.  Henkel,  of  Staunton,  Va.,  near  New  Market,  Va.,  May 

21,  aged  50;  a  graduate  of  the  University  of  Pennsylvania  in  1879. 
James  M.  Clement,  in  Philadelphia,  Pa.,  June  12,  aged  67.  A 

graduate  of  the  University  of  Pennsylvania,  In  1862. 

THE  PUBLIC  SERVICE 

Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  June  17, 1904 : 

California : 
Dist.  of  Columbia ; 
Florida : 
Georgia : 
Illluois : 
Iowa: 
Kentucky : 
Louisiana ; 
Maryland ; 
Michigan  : 

Missouri : 
Nebraska ; 
New  Hampshire : 
New  York : 

Ohio: 

Pennsylvania : 

South  Carolina : 
Tennessee : 

Washington : 
Wisconsin : 

Austria : 
Brazil : 
Canada: 
China: 
Colombia ; 
France : 
Great  Britain : 

India : 

Italy: 

Japan : 
Panama : 
Russia : 

Smallpox— Umited  Statbs. 
San  Francisco   May  29-Juneo.... 
Washington   May  28-Jnne  4... 
Jacksonville   June  4-11   
Macon   June  4-11   
Chicago   June  4-11   
Dubuque   June  4-11   
Covington   June  4-11   
New  Orleans   June  4-11   
Baltimore   June  4-11   
Detroit   June  4-11   
Grand  Bapids   June  4-11   
St.  Louis   May  28-June4.... 
Omaha   June  4-11   
Manchester   June  4-11-   
Buffalo   May  28-June  4.... 
New  York   June  4-11....,   
Cincinnati   May  27-June3.... 
Dayton   June  4-11   
Toledo         June  4-11   
Zanesville    Apr.  30-May  ".... 
Altoona   June  4-11   
Philadelphia   June  4-11   
Pittsburg   June  4-11   
Greenville   May  28-June  4.... 
Memphis   June  4-11   
Nashville   Iune4-ll   
Tacoma   May  2»-Jnne  6.... 
Milwaukee.   June  4-11   

Smallpox— Foreign  . 

Prague   May 
Campinihas   Apr. 
Winnipeg   May 
Canton   Apr. 
Barranquiila   May 
Paris   May 
Bradford   May 
Bristol   May 
Dundee   May 
Edinburgh   May 
Glasgow   May 
Hull   May 
London   May 
Manchester   May 
Newcastle-on-Tyne.May 
Nottingham   May 
Sheffield   May 
South  Shields   May 
Bombay   May 
Karachi   May 
Leghorn   Apr. 
Palermo   May 
Nagasaki   May 
Panama   Mav 
Moscow   May 
Odessa   May 
St.  Petersburg   May 

Cases  Deaths 
1 
7 
1 
1 
1 
2 
2 
5 

3 
1 

22 
3 

10 

2 
1 
1 
4 
4 
2 
2 
4 
2 
1 

14-21        12 
17   Epidemic. 
27-June4,...       2 
26   Present. 
23-29    1 
21-28        13 7-21.. 

14-21   
21-28   
21-28   
27-June8.... 
14-28   
21-28   
14-28   
21-28   
21-28   
14-'21   '4-28   
3-17   
8-)5   
10-17   

7-14   
1-10   

22-June5.... 
14-21   
21-28   
14-28   

11 
5 
1 
2 

334 8 

33 

6 
2 
7 
2 

15 

46 

1 
1 

40 

1 
15 
5 

26 

18 

Costa  Rica: 
Ecuador : Mexico : 

India : 
Turkey  in  Asia : 

Ybllow  Fever. 

Limon   May  21-June  4... 
Guayaquil   May  11-25   
Coatzacoalcos   May  21-28   
Jailipan    May  21-28   
Merida   May  22-June4... 
Salina  Cruz   May  28-June  4... 
Teh uan tepee   May  22-June4... 
Vera  Cruz   June  4-11   

5 
1 

11 
1 24 

Cholera. 

Hawaii : 

Africa : 
Arabia : 

Argentina : Australia; 

Egypt : Formosa : 
India: 

Peru : 

Madras   Apr.  30-May  6    1 
  To  May  9    165      130 

Plague- Iksulab. 
Honolulu   June  8    1 

Plague— Foreign  . 

Cape  Colony   May  9-16         1 
Aden   May  15-24         4  2 
Tucuman   May  7   Present. 
Brisbane   Apr.  16-30         4  2 
Sydney   Apr.  9-26         4  1 
Port  Said   Apr.  30-May  7....       3  3 
All  Egypt   Apr.  30-May  7....      41  18 
  Apr.  Ki-May  14...  1222  842 
Bombay   May  10-17    567 
Karachi   May  8-15-      127  105 
Lima   May  7-14         9  6 

Changes  in  the  Medical  Corps  of  the  U.  S.  Army  for 
the  week  ended  June  18,  1904 : 

Band,  Captain  Irving  W.,  assistant  surgeon,  is  granted  leave  for 
twenty  days,  to  take  effect  June  14. 

Havard,  Colonel  Valery,  assistant  surgeon-general,  is  relieved  from 
duty  at  the  U.S.  Military  Academy,  West  Point,  N.  Y.,  and  will 
proceed  about  September  1  to  Governor's  Island,  N.  Y.,  and  report 
to  the  commanding  general,  department  of  the  East,  tor  duly  as 
chief  surgeon  of  that  department. 

Gilchrist,  first  Lieutenant  Harry  L.,  assistant  surgeon,  is  granted 
leave  for  ten  days,  to  take  effect  June  20. 

Bakry,  Edmund,  contract  surgeon,  is  relieved  from  duty  at  Fort 
Dade,  to  take  effect  at  such  time  as  another  medical  officer  shall  be 
assigned  to  duty  at  that  post,  and  will  then  repair  to  Washington, 
D.  C,  for  annulment  of  contract. 

White,  Forest  E.,  sergeant  first  class,  will  be  sent  to  Columbus  Bar- 
racks for  temporary  duty  as  soon  as  his  services  can  be  spared  at 

Columbia  Arsenal,  Tenn. 
KlERSTKD,  First  Lieutenant  Henky'  S.,  assistant  surgeon,  now  on  duty 

at  Camp  U.  S.  Troops,  Mount  Gretna.  Pa.,  will  return  to  Fort 
Myer  upon  the  arrival  of  First  Lieutenant  Percy  L.  Jones,  assistant 
surgeon. 

ADAIR,  George  F.,  contract  surgeon,  now  on  temporary  duty  at  t  ort 
Hamilton,  will  return  to  his  proper  station— Fort  Wadsworth. 

Minor,  J.  C,  contract  surgeon,  is  granted  leave  for  fifteen  days,  from 
about  J  une  25. 

POBTEE,  Lewis  B.,  contract  surgeon,  will,  upon  the  expiration  of  his 
present  leave,  proceed  to  his  home  for  annulment  of  contract. 

EiSKNMAN,  Francis  J.,  sergeant  first  class,  now  at  Brooklyn,  N.  Y., 
upon  expiration  of  furlough  granted  him  from  the  Philippines 
Division,  will  report  at  Fort  Leavenworth  to  relieve  Sergeant  First 
Class  Brown  P.  Atkin.  Sergeant  First  Class  Atkin  will  be  sent  to 
Columbus  Barracks  for  duty. 

Haktung.  Henry,  sergeant  first  class.  Fort  Myer,  will  be  sent  to 
Columbus  Barracks,  reporting  to  the  commanding  officer,  third 
infantry,  for  dutv  with  that  regiment  en  route  to  Alaska.  Upon 
arrival  in  Alaska  he  will  be  sent  with  Company  D,  Third  Infantry, 
to  Fort  Davis  to  relieve  Sergeant  First  Class  Thomas  Person.  Ser- 

geant First  Class  Person  will  be  sent  to  Seattle,  Wash.,  reporting  by 
telegraph  on  arrival,  to  the  military  secretary.  War  Department,  for 
further  orders. 

Harson,  Harry,  sergeant  first  class,  is  relieved  from  further  duty  in 
the  Philippines  Division,  and  will  be  sent  to  San  Francisco,  Cal., 
reporting  for  further  orders. 

Keenby,  John  M.,  contract  surgeon,  leave  granted  January  2  is 
extended  one  month. 

PHILLIPS,  Major  J.  L.,  surgeon,  temporarily  in  charge  of  the  office  of 
chief  surgeon  of  the  department  of  the  East,  is  relieved  temporarily 
from  his  present  duties  as  post  surgeon,  Bort  Jay,  and  attending 
surgeon  at  headquarters,  and  will  report  direct  to  division  head- 

quarters for  duty  in  connection  with  the  field  exercises  at  Manassas. 
STILES,  Captain  Henry  B.,  assistant  surgeon,  leave  on  surgeon's  cer- 

tificate granted  May  21  is  extended  three  months  on  account  of 

VosB,  First  Lieutenant  William  E.,  assistant  surgeon,  is  granted 
leave  for  two  months,  to  take  effect  upon  the  arrival  at  Fort  Logan 
H.  Roots  of  a  medical  officer  to  be  ordered  there  to  relieve  him. 

Fisher,  William  C,  contract  dental  surgeon,  is  relieved  from  duty 
at  Columbus  Barracks,  and  will  proceed  to  Fort  Sheridan  for  duty. 

Stoney.  Bandell  C,  contract  surgeon,  is  granted  leave  from  June  18 
to  July  3. 

Giddings,  First  Lieutenant  Edward  F.,  leave  granted  May  5  is 
extended  one  month. 

Allen,  Ira  A.,  contract  surgeon,  is  relieved  from  duty  in  the  Philip- 
pines Division,  and,  upon  expiration  of  leave,  will  proceed  from 

New  York  City  to  Fort  Dade  for  duty. 

Changes  In   the  Medical  Corps  of  the  U.  S.  Navy  for 
the  week  ended  June  18, 1904 : 

Hart,  G.  G.,  acting  assistant  surgeon,  ordered  to  the  Alliance  for 
temporary  duty,  and  on  arrival  of  that  vessel  at  Culebra,  W.  I., 
detached  and  ordered  home  to  wait  orders.— June  10,  1904. 

Mink,  O.  J.,  and  Pouter.  F.  E.,  assistant  surgeons,  appointed  assist- 
ant surgeons,  with  rank  of  lieutenant.  Junior  grade,  from  June  7, 

1904— J  une  13, 1904. 
CHAPMAN,  B.  B.,  assistant  surgeon,  detached  from  the  Naval  Hos- 

pital, Mare  Island,  Cal.,  and  ordered  to  the  Navy  Yard,  Washing- 
ton, D.  C— J  une  15, 1904. 
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SOCIETY  REPORTS 

AMERICAN  MEDICAL  ASSOCIATION. 

Fifty-fifth  Annual  Meeting,  Held   at  Atlantic   City,  N.  J., 
June  7  to  lo,  1904. 

[Specially  reported  for  American  Medicine.^ 

iConiinued  frovip.  977.) 

House  of  Delegates. 

Committe  on  Hygiene.— J.  N.  Hurty  (Indiana)  read  the 
report,  recommending  tlie  adoption  of  the  report  referred  to  it 
relative  to  vital  statistics,  and  the  report  was  adopted. 

Delegates  to  International  Congresses.  —  President 
MussER  was  empowered  to  appoint  any  members  as  delegates 
who  desired  to  attend  the  following  meetings  and  whom  he 
might  designate:  (1)  International  Otological  Congress,  which 
meets  in  August  this  year  at  Bordeaux  ;  (2)  the  Rontgen  Ray 
Congress,  which  meets  in  Berlin,  1905;  and  (3)  the  Interna- 

tional Congress  of  Medicine,  to  appoint  an  organizing  committee 
of  12  or  15  to  take  up  the  organization  in  this  country. 

Proposed  Committee  on  Cancer  Investigation.— J.  C. 
Hemmeter  (Baltimore)  offered  a  communication  with  refer- 

ence to  the  organization  and  the  appointment  of  a  Committee  on 
Collective  Cancer  Investigation ;  referred  to  the  Reference  Com- 

mittee on  Hygiene  and  Public  Health.  This  was  later  recom- 
mended favorably  and  the  report  adopted. 

Committee  on  Ijegislation:  Purification  of  the  Mails. 

— The  National  Auxiliary  Congressional  and  Legislative  Com- 
mittee, to  whom  was  referred  the  resolution  indorsing  "  the 

action  of  the  postmaster-general,  in  enforcing  the  statute  which 
prohibits  the  use  of  the  United  States  mails  for  the  distribution 
of  obscene  advertisements  and  fraudulent  compounds  and 

appliances,"  reported  that  they  recommend  the  adoption  of  the 
resolution.  The  committee  also  advised  the  adoption  of  the 
resolution  urging  the  proper  federal  and  State  authorities  to 
take  the  necessary  steps  to  protect  life  and  eyesight  from  the 
pernicious  influences  of  wood  spirit  or  methyl  alcohol  and  its 
various  preparations.  The  committee  then  recommended  the 
adoption  of  the  report  of  the  Committee  on  National  Bureau  of 
Medicines  and  Foods  and  the  accompanying  resolutions.  E. 
Eliot  Harris  (New  York)  moved  the  adoption  of  the  report 
and  its  consideration  in  the  committee  of  the  whole  of  the 
House  of  Delegates  immediately.  The  House  then  went  into 
the  committee  of  the  whole  with  Harris  as  chairman.  After 
considerable  discussion,  the  committee  arose,  and  the  House  of 
Delegates  was  called  to  order  by  President  Musser.  Harris 
reported  to  the  House  that  thecommitteeliad  instructed  him  to 
report  unfavorably  on  the  report  of  the  special  Committee  on 
Medicines  and  Poods.  He  also  reported  instructions  that  the 
report  on  the  communication  from  the  Michigan  State  Medical 
Society  was  laid  on  the  table.  The  report  of  the  committee  of  the 
whole  was  adopted,  and  the  original  Committee  on  Medicines 
and  Poods  discharged. 

Committee  on  Reapportionment  of  Delegates  for  the 
respective  States  and  Territories  for  1905, 190()  and  1907,  reported 
as  follows,  tlie  report  being  adopted : 

Mem-    Dele- 
bers.    gates. State. State. 

Alabama   1,295  3 
Arizona       »5  1 
Arkansas      711  2 
California   1,505  4 
Colorado      518  2 
Connecticut     805  2 
Delaware      134  1 
Dlst.  of  Columbia      447  1 
Florida     236  1 
Georgia      tioO  2 
Hawaii    1 
Idaho       75  1 
Illinois   3,931  8 
Indian  Territory      168  1 
Indiana   1,947  4 
Iowa   1,511  4 
Kansas      562  2 
Kentucky   1,361  8 
l>oulHlana      819  2 
Maine     481  1 
Maryland     715  2 
MassaehusetU   2,681  6 
Mldilgan   1,672  4 
Minnesota     863  2' 
Mississippi      606  2 

An  additional  report  was  adopted  later,  apportioning  to 
New  York  a  delegate  for  each  .500  of  its  actual  members  and 
minor  fraction,  this  for  the  years  1905,  1906,  1907. 

Permanent  Committee  on  Sections. — The  Reference 
Committee  on  Constitution  and  By-Laws  reported  that  in  the 
ippinion  of  this  committee  a  permanent  committee  on  sections 
and  section  work  "  to  direct  and  advise  in  matters  of  section 
"work,"  "  to  effect  and  maintain  neede<l  reforms,"  and  "to  devise 
ways  and  means  of  preparing  the  programs,"  would  interfere 
with  the  prerogatives  and  autonomy  of  the  chairmen  and  8e<!- 
retaries  of  the  various  sei!tions,  and  therefore  ttiey  do  not  recom- 
rriend  the  appointment  of  such  a  committee. 

Mem-    Dele- 
bers.    gates- 

Missouri    1,400  3 
Montana       60  1 
Nebraska      658  2 
New  Hampshire     3.50  1 
New  .Jersey   1,122  3 
New  Mexico       63  1 
New  York   1,704  4 
North  Carolina     800  2 
North  Dakota      115  1 
Ohio   2,451  5 
Oklahoma      163  1 
Oregon     222  1 
Pennsylvania   3,799  8 
Rhode  Island      274  1 
South  Carolina     207  1 
South  Dakota      160  1 
Tennessee   1,001  3 
Texas   2,321  5 
tTtah       89  1 
Vermont      403  1 
Virginia   1,096  8 
Washington      420  1 
West  Virginia      600  2 
Wisconsin    1,185  3 

Orations. — Medicine,  Charles  G.  Stockton,  Buftalo,  N.Y.; 
Surgery,  John  Collins  Warren,  Boston,  Mass.;  State  Med- 

icine, George  Blumer,  San  Francisco,  Cal. 
The  time  for  the  next  annual  meeting  was,  on  motion,  left 

to  the  President,  Secretary,  and  the  Chairman  of  the  Committee 
-of  Arrangements, 

Scientific  Exhibit.— A.  P.  Ohlmacher  (Ohio)  on  behalf 
of  the  Reference  Committee  on  Sections  and  Section  Work, 
reported  that  the  committee  recommended  to  the  Board  of 
Trustees  of  this  Association  that  an  annual  honorarium  of  $500 
be  granted  to  the  director  of  the  Scientific  Exhibit,  and  that  F. 
B.  Wynn  be  continued  in  the  capacity  of  director  of  the  Scien- 
tlfle  Exhibit.  The  report  of  the  committee  was  adopted,  and 
the  recommendation  was  reported  favorably  and  referred  to  the 
Board  of  Trustees. 

Committee  on  Hygiene.— J.  N.  Hurty  (Indiana),  chair- 
man, said  that  the  second  annual  report  of  the  Committee  on 

Prophylaxis  of  Venereal  Diseases  is  an  able  and  full  report, 
treating  of  the  moral  and  economic  necessity  of  the  prevention 
of  venereal  diseases,  and  that  the  Reference  Committee  recom- 

mends the  acceptance  of  the  report  in  general,  but  does  not 
indorse  the  suggestion  that  "the  time  has  arrived  for  the 
organization  of  a  national  society  lor  the  study  and  prevention 

of  venereal  diseases,"  but  believes  that  for  the  present  the  Sec- 
tion on  Hygiene  and  Sanitary  Science  will  be  equal  to  the  task 

of  doing  the  work  necessary  for  the  opening  of  this  important 
matter.  Adopted  as  read.  Hurty  also  presented  the  endorse- 

ment of  the  Reference  Committee  on  Hygiene  and  Public 
Health  upon  the  following  resolutions: 

Whereas,  The  acquisition  by  the  United  States  of  Insular  posses- 
sions, in  which  a  considerable  amount  of  leprosy  exists,  particularly  In 

Hawaii,  has  increased  the  responsibility  of  the  government  in  the  case 
of  these  unfortunate  beings ;  therefore,  be  it 

Resolved,  That  the  American  Medical  Association  urges  on  the 
Federal  authorities  the  establishment  of  an  experimental  station 
including  hospital  and  laboratories,  at  the  leper  settlement  in  the  Island 
of  Molokal,  Hawaii,  for  the  investigation  and  study  of  leprosy,  looking 
especially  toward  the  cure  of  the  disease.    Adopted. 

Amendments  to  Constitution. — S.  L.  Jepson  offered  the 
following  amendments  to  the  Constitution : 

Amendment  to  Chapter  7,  Section  1  (page  7  as  revised) :  Nominations 
for  office,  except  that  of  the  Treasurer,  shall  be  made  orally,  but  no 
nominating  speech  shall  exceed  two  minutes  in  length.  Any  nominee 
recelvlne  a  majority  of  the  votes  cast  shall  be  declared  elected. 

The  Treasurer  shall  be  nominated  by  the  Board  of  Trustees. 

J.  N.  McCoRMACK  offered  the  following  amendments: 

To  amend  Section  1,  Chapter!,  of  the  By-Laws  by  striking  out  Sec- 
tion I  and  Inserting  in  lieu  thereof  the  following:  "  Time  of  Elections.— 

The  election  of  officers  shall  be  the  first  order  of  business  of  the  House 
of  Delegates  after  the  reading  of  the  minutes  on  the  morning  of  the 
last  day  of  the  session." And  to  amend  Section  3  of  the  same  chapter  by  striking  out  said 
section  and  Inserting  In  lieu  thereof  the  following  :  "  Nominations  for 
President  shall  be  by  ballot.  All  other  officers  shall  be  nominated  by 
11  committee  of  seven,  representing  the  various  geographic  divisions  of 
the  country  as  nearly  as  may  be." 

These  will  lie  over  until  next  year. 

Materia  Medlca  Section.- The  Section  having  received 
the  report  of  the  change  of  the  present  name  of  the  section  to 
that  of  "Pharmacology,"  by  unanimous  vote,  requested  that 
the  title  of  the  section  be  "  Pharmacology  and  Therapeutics." 
G.  Eliot  (Connecticut)  offered  the  following  amendment: 

Proposed  amendment  to  the  By-Laws:  Chapter  8,  Section  1  ■  That 
the  name  of  the  Section  of  Pharmacology  be  changed  to  the  Section  of 
Pharmacology  and  Therapeutics. 

This  will  lie  over  until  next  year. 

Section  ou  Practice  of  Medicine. 

SECOND  .SESSION  (CONTINUED). 

Treatment  of  Arteriosclerosis.- .1.  M.  Anders  (Phila- 
delphia) divides  cases  of  arteriosclerosis  into  these  etioloeic 

categories:  1.  Those  due  to  toxic  agents  in  the  blood,  as  in 
chronic  alcoholism,  syphilis,  gout.  2.  Those  caused  by  con- 

stant ingestion  of  an  excess  of  hydrocarbons  or  nitrogenous 
foods.  >S.  Cases  dependent  on  constant  hypertension  due  to 
muscular  overexercise.  4.  Cases  of  aortic  regurgitation.  5. 
Cases  due  to  senile  degeneration.  Prophylaxis  should  begiii 
in  early  life.  Regulation  of  the  occupations  of  childhood  is 
important;  special  attention  should  be  given  to  the  selection  of 
foodstuffs  in  regard  to  the  processes  of  katabolism  that  are 
engendered  in  their  disposal.  Athletic  sport  may  cripple  the 
arteries.  Patients  who  are  the  subjects  of  arteriosclerosis  are 
to  be  thoroughly  investigated  to  determine  their  powers  of 
assimilation,  etc.  Though  many  can  resist  the  action  of  alco- 

hol and  gormandizing,  diet  in  the  great  majority  is  of  prime 
importance.  When  gormandizing  or  even  overeating  shows 
injurious  effects  the  strictest  living  must  lie  enjoined.  Animal 
foods,  if  in  moderation,  may  be  beneficial  rather  than  harmful. 
Water  is  to  lie  freely  ingested.  Gouty  individuals  should  live 
an  outdoor  life.  In  the  early  stages  muscular  exercise,  well 
regulated,  is  of  value  in  pumping  from  the  system  waste  prod- 

ucts. Massage  is  also  to  be  employed.  The  quantitative  esti- 
mation of  the  chlorids,  urea,  etc.,  while  efforts  are  made  to 

increase    elimination    must   be    constantly   made.     Without 
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proper  attention  the  urea  is  usually  259'(i  to  35%  below  normal. 
Warm  baths  materially  lower  blood-pressure  and  also  assist  in 
elimination.  The  expedients  named  are  of  major  importance 
as  compared  with  drugs  in  the  management  of  cases  of  arterio- 

sclerosis. Anders  specially  emphasized  the  importance  of  com- 
petitive athletics  as  a  cause  of  the  disease.  The  medical  pro- 

fession should  urge  moderation  in  games,  particularly  the  more 
active  ones.  Warnings  should  be  given  those  instructors  in 
charge  of  universities  and  schools  where  athletics  enter  so 
largely  into  the  life  of  the  students.  Here  is  where  prophy- 

laxis IS  of  the  utmost  value.  There  is  serious  doubt  if  arterio- 
sclerosis is  ever  arrested  by  the  use  of  drugs,  but  they  may 

retard  its  progress.  The  iodids  do  not  lower  blood-pressure  in 
the  early  stages,  but  may  do  so  later  in  the  course;  they  are 
specially  valuable  in  luetic  cases.  The  results  with  nitrites 
and  nitroglycerin  were  illustrated  by  charts  showing  sphygmo- 
raphic  tracings  before  and  after  their  administration.  Both 
ilate  the  arterioles  and  lower  blood-pressure;  the  best 

results  were  obtained  from  the  nitrites.  Their  effects  are  how- 
ever evanescent. 

IHsaission.  —  Alfred   Stengel  (Philadelphia)  said  that 
arteriosclerosis  from  the  aspect  of  the  clinician  differed  from 
that  of  the  pathologist.    From  the  standpoint  of  treatment  there 
is  but  little  use  to  recognize  the  disease  when  nephritis  or 
angina  pectoris  has  supervened.    It  must  be  taken  at  an  earlier 
period.    Stengel  still  believes  that  alcohol  is  an  etiologic  factor, 
thongh  of  more  importance  is  the  relation  of  athletics,  infec- 

tious diseases,  etc.    The  latter  are,  to  some  extent,  under  the 
control  of  the  physician,  while  alcohol  and  syphilis  are  but 
slightly  manageable.    An  individual  may  apparently  recover 
from  an  infectious  disease,  but  later  on  arteriosclerosis  comes 
to  the  front  and  steadily  progresses.    This  means  that  physi- 

cians are  to  conduct  convalescence  with  greater  care,  especially 
In  typhoid  fever.  Some  say  that  a  year  or  more  should  be  taken 
to  recover  from  this  disease,  and  this  time  is  not  excessive.    It 
does  not  mean  that  the  physician  should  actually  visit   the 
patient  during  this  time,  but  his  advice  is  needed  regarding 
work,  diet,  and  other  points  in  the  daily  life  of  the  individual. 
Cardiovascular  diseases  do  occur  in  athletes  at  varying  periods 
after  their  active  exertions.    The  important  point  in  arterio- 

sclerosis is  the  early  recognition  ;  this  is  possible  only  by  care- 
ful observations  of  blood-pressure,  both  at  systole  and  diastole 

and  by  observance  of  the  heart  sounds.    F.  C.  Shattuck  (Bos- 
ton) said  that  the  papers  on  arteriosclerosis  emphasized  the  fact 

that  causes  in  medicine  are  rarely  seen  by  the  physician  ;  he 
sees  the  results.    The  statistics  of  Cabot  are  possibly  somewhat 
misleading,  because  they  deal  entirely  with  the  poorer  classes ; 
it  is  in  men  who  carry  the  burdens  of  business  life,  the  cap- 

tains of  Industry,  who  are  under  great  strain,  and  who  often 
carry  strain  badly,  that  alcohol  is  not  well  borne.    Prom  these 
men,  statistics  were  not  obtained.  Such  men  may  be  apparently 
well,  but  add  alcohol,  and  disease  results.  The  alcohol  drinkers 
who  escape  arteriosclerosis  are  not  the  weight  carriers  in  the 
strenuous  life.  W.  Kkauss  (Memphis)  spoke  of  the  parenchym- 

atous changes  in  organs  due  to  toxins  in  the  blood,  and  the  dif- 
ficulty of  eliminating  other  factors  as  causes  of  the  condition. 

Patients  who  have  had  an  infectious  disease  are  much  more  liable 
to  be  affected  by  alcohol.    He  prefers  to  study  syphlitic  disease  of 
arteries  by  Itself,  instead  of  under  the  head  of  arteriosclerosis. 
C.  G.  Stockton  ( Buffalo)  reiterated  the  importance  ot  abdominal 
pain  as  possibly  depending  upon  arteriosclerosis;  when  this 
occurs  the  disease  is  usually  far  advanced.  Treatment  to  be  effec- 

tive must  be  begun  early,  but  it  is  not  absolutely  hopeless  even  in 
advanced  cases.    He  cited  several  personal  observations  where 
individuals  with  arteriosclerosis  and  renal  lesions  are  still  alive 
and  if  anything,  in  better  health  at  the  expiration  of  five  to 
seven   years.    Treatment   has    been    simple   and   consists   of 
restricted  diet,  exercise,  taking  of  fluids,  shunning  of  alcohol, 
and  the  systematic  use  of  baths,  that  dilate  the  capillaries 
without  markedly  affecting  the  circulation  in  general.    For 
this  purpose,  short  hot  air  vapor  baths,  frequently  given,  pro- 

duce the  best  results.    If  nitroglycerin  Is  employed,  it  should 
be  given  hourly  in  small  doses  instead  of  at  longer  intervals. 
Stockton  speaks  a  good  word  for  the  iodids ;  these,  with  vapor 
baths  and  nitroglycerin  when  necessary,  form   the  principal 
active  treatment.    8.  J.  Meltzeb   (New  York)  spoke  of  the 
effect  of  local  causes  in  producing  arteriosclerosis  as  trauma, 
activity  of  organs,  etc.   If  these  findings  of  certain  observers  be 
true,  then  the  deductions  of  Thayer  may  need  revision  if  they 
are  based  on  radial  artery  conditions  alone;  the  latter  maybe 
local  arteriosclerosis.    Neither  has  Cabot  the  right  to  say  that 
the  etiologic  power  of  alcohol  is  a  myth  unless  he  has  studied 
the  arteries  of  the  splanchnic  area.    Meltzer  closed  by  saying that  alcohol  in  disease  is  often  a  blessing,  in  health  often  a 
curse.    R.  H.  Babcock  (Chicago)  agreed  with  the  remarks  of 
Shattuck.    At  the  present  time  one  is  not  safe  in  attributing 
etiologic  influence  to  any  one  factor.    In  all  studies  of  the 
question  the  manner  of  taking  alcohol  should  be  considered. 
If  large  quantities  of  beer  are  consumed,  the  amount  of  fluid 
must  be  taken  into  account;  in  addition  to  this  is  the  nutritive 
material  in  the  beer.    Babcock  emphasizes  the  Importance  of strain  as  well  as  of  alcohol  in  the  production  of  the  lesion. 
The  types  accompanied  by  hypertrophy  of  the  heart  are  the 
ones  that  soon  terminate  fatally.    F.  R.  Weber  (Milwaukee) 
believes  that  the  explanation  of  the  lesion  must  be  sought  in 
the  poisoning  of  cell  protoplasm.     Osmosis  is  also  of  impor- 

tance.   Experiment  with  barium  chlorid  resulted  in  the  pro- 

duction of  endartertitis  in  five  months.  Boardman  Reei> 
(Philadelphia)  called  attention  to  one  point  that  was  appar- 

ently overlooked  by  the  previous  speakers ;  that  is  the  dose  of 
alcohol.  When  this  is  considered,  Cabot's  view  that  alcohol 
does  not  cause  arteriosclerosis  may  not  appear  inconsistent. 
Alcohol,  in  small  or  moderate  doses,  may  produce  arterioscle- 

rosis indirectly  by  its  action  upon  the  gastrointestinal  tract. 
The  habitual  whisky  "soak"  largely  lives  upon  the  alcohol 
that  he  takes  in  enormous  quantities,  and  it  may  not  result  in 
arteriorsclerosis.  A.  McPhedran  (Toronto)  in  replying  to 
remarks  of  a  previous  speaker  said  that  the  consumption  of 
stronger  alcohols  in  Canada  is  not  excessive,  and  neither  is 
arteriosclerosis.  In  connection  with  the  epidemic  of  arsenical 
neuritis  from  English  beer  some  few  years  since,  he  stated  that 
probably  some  accessory  condition  was  necessary  before 
alcohol  could  cause  arteriosclerosis.  The  variability  of 
vitality  of  tissue  in  different  persons  must  always  be  remem- 

bered. He  thought  that  in  decrying  excessive  muscular 
exercise  some  of  the  speakers  had  not  said  enough 
regarding  the  good  effect  of  judicious  athletics.  It  is  con- 

stant instead  of  intermittent  tension  that  causes  arte- 
rial disease.  A.  Jacobi  (New  York)  said  that  we  employ 

mercury  and  the  iodids  for  syphilitic  arteritis,  and  yet  we  are 
told  that  the  drugs  themselves  may  cause  the  condition  we  are 
treating.  The  two  do  not  agree.  Welch  spoke  of  obstruction 
as  a  cause  of  hypertrophy  of  the  heart;  this  brought  to  mind 
certain  cases  of  congenital  smallness  of  the  arteries,  in  which  a 
large  heart  would  naturally  be  expected.  On  the  contrary,  the 
heart  in  such  cases  is  normal  in  size  or  smaller  than  normal. 
Hence,  obstruction  itself  does  not  appear  to  be  the  cause  of  hyper- 

trophy. Thayer,  in  closing,  said  that  in  his  investigations  he 
had  taken  the  condition  of  the  radial  only  as  an  index  of  changes 
elsewhere.  All  evidence  points  to  the  fact,  that  continued  or 
intermittent  strain  is  the  main  great  cause  of  arteriosclerosis. 
Drennen  replied  that  we  must  use  iodids  and  mercury  in  the 
treatment  of  syphilis;  he  does  not  object  to  their  use,  but  he  is 
opposed  to  the  methods  by  which  they  are  commonly  employed. 
They  should  be  used  for  a  limited  length  of  time  only.  Cabot 
said  that  in  regard  to  competitive  athletics  as  a  cause  of  arterial 
disease,  rowing  is  immoderate  if  any  of  them  are,  yet  the  pub- 

lished results  of  an  examination  of  the  Harvard  men  failed  to 
show  arterial  changes.  In  the  autopsy  cases  of  his  series  the 
splanchnic  area  was  not  involved. 

[To  be  continued.'] 

Section  on  Snrgery  and  Anatomy. 
FOURTH   SESSION. 

A  Large  Retroperitoneal  Tumor  Successfully  Removed 
by  Operation.— Georoe  Ben  Johnson  (Richmond,  Va.)  The 
tumor  described  was  a  retroperitoneal  lipoma,  a  rare  form  of 
tumor  of  which  42  cases  have  been  collected  by  Adami.  The 
patient,  a  woman  of  35,  suffered  from  indefinite  pains  in  the 
abdomen  and  was  very  much  run  down  in  health.  At  the  time 
of  operation  a  tumor  was  found  which  extended  from  the 
diaphragm  to  the  pelvis.  As  the  kidney  was  involved,  it  was 
necessary  to  remove  it  with  the  tumor.  One  of  the  great 
difficulties  of  the  operation  was  in  freeing  the  vena  cava.  The 
patient  made  an  uninterrupted  recovery.  At  the  time  it  was 
removed  it  was  thought  to  be  a  tumor  of  the  pancreas,  and  it 
was  sent  to  Opie,  of  Baltimore,  for  examination.  The  patho- 

logic diagnosis  given  in  detail  showed  it  to  be  a  fatty  tumor. 
Tumors  of  this  kind  give  very  indefinite  symptoms,  which  are 

usually  caused  by  pressure,  "in  this  way  interfering  with  cir- culation, the  flow  of  intestinal  contents,  or  of  the  bile,  or  they 
give  trouble  in  breathing  through  pressure  on  the  diaphragm, 
or  pain  from  pressure  on  the  nerves  of  the  lumbar  plexus. 
The  difficulties  In  operation  are  caused  by  involvement  of 
Important  organs. 

Draiuage  of  the  Biliary  Passages  the  Most  Important 
Feature  in  the  Surgery  of  the  Gallbladder  and  the  Bile 
Ducts.— Maurice  H.  Richardson  f Boston)  has  come  to  take 
the  positition  that  gallstones  should  be  removed  whenever  their 
presence  is  known,  whether  they  offend  or  not,  provided  the 
condition  of  the  patient  permits.  A  few  years  ago  he  presented 
a  paper  advocating  the  removal  of  gallstones  incase  they  caused 
trouble,  but  since  that  time  he  has  become  more  radical  in  bis 
views.  The  gallbladder  should  be  drained  in  every  case,  he 
believes,  until  bile  has  entirely  ceased  to  flow.  If  a  biliary 
fistula  persists,  it  is  evidence  either  that  the  common  duct  is 
obstructed  or  that  a  stone  has  been  left.  A  muscle-splitting 
incision  should  be  used,  which  greatly  lessens  the  danger  of 
postoperative  hernia,  and  also  avoids  injury  to  nerves.  Gastric 
or  hepatic  symptoms,  even  if  slight,  are  often  of  great  sig- 

nificance, and  failure  of  patients  to  make  a  complete  recovery 
after  abdominal  operations,  is  often  explained  by  the  presence  of 
gallstones.  Gallstones  never  do  any  good,  and  they  frequently 
do  great  harm.  No  other  means  of  removal  exists,  except 
operation.  In  his  experience  Richardson  has  had  better  results 
from  simply  draining  the  gallbladder  than  from  removing  it 
entirely.  When  excision  is  done,  symptoms  frequently  appear 
some  time  after  the  operation.  In  all  operations  on  the  biliary 
passages  he  advises  drainage. 

Gallstones  In  the  Common  Duct.— Archibald  Mac- 
Larbn  (St.  Paul,   Minn.)  believes  that  it  is  doubtful  If  gall- 
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stones  very  often  pass  through  the  common  duct  leaving  the 
gallbladder  entirely  free,  and  as  long  as  they  exist  in  the  gall- 

bladder the  patient  is  usually  subject  to  recurring  attacks  of 
cholecystitis.  In  passing  through  the  common  duct,  stones 
are  very  likely  to  lodge,  producing  cholangitis,  pancreatitis,  or 
giving  rise  to  the  formation  of  a  larger  crop  of  gallstones  back 
of  the  obstructing  stone  in  the  gallbladder  or  in  the  duct.  Rob- 
son  estimates  that  there  is  one  case  of  stone  in  the  common 
duct  for  every  five  cases  of  gallstone.  Mayo  places  the  frequency 
at  one  to  seven.  The  inflammatory  changes  often  produce  con- 

tracture of  the  gallbladder  and  give  rise  to  chronic  obliterative 
inflammation.  Operation  was  advised  before  stones  had  an 
opportunity  to  reach  the  common  duet  or  give  rise  to  other 
symptoms.  Beside  the  diseased  conditions  mentioned,  cancer 
is  a  common  late  result  of  stone  in  the  duet.  In  order  not  to 
overlook  stones,  MacLaren  advises  using  a  long  incision,  giv- 

ing free  opportunity  to  examine  the  duct,  using  a  sand  bag  to 
arch  the  spine  forward  toward  the  incision,  and  great  care  in 
thoroughly  exploring  the  duct.  In  his  own  experience  he  has 
seen  47  cases  of  gallstone  with  12  common  duct  stones. 

JJiscusmon.—JosvA'H  D.  Bryant  (New  York  City)  agrees 
with  Richardson  as  to  the  necessity  of  using  drainage  in  all 
cases,  and  in  operating  in  all  cases  as  soon  as  a  diagnosis  is  made. 
Thienhaus  (Milwaukee)  called  attention  to  the  three  distinct 
sections  of  the  common  duct  which  we  have  to  deal  with  in 
operations  of  this  kind.  In  the  case  of  stone  in  the  papillary 
portion  of  the  duct  he  believes  that  the  stone  can  best  be 
removed  by  opening  the  duodenum  as  was  first  suggested  by 
McBurney.  Moore  (Minneapolis)  regards  the  gallbladder  as 
a  safety  valve  which  should  not  be  removed  in  these  cases  if  it 
is  avoidable.  He  reported  the  case  of  a  girl  of  13,  who  had 
been  jaundiced  for  several  years,  upon  whom  he  operated, 
removing  a  stone  from  the  common  duct.  On  the  third  day 
after  operation  the  patient  showed  symptoms  of  cholemia  and 
had  a  convulsion.  He  made  an  incision  into  the  loin,  and 
through  this  drainage  opening  removed  over  a  quart  of  bile. 
The  patient  recovered.  This  case  emphasizes  the  necessity  for 
draining  not  only  the  biliary  passages,  but  the  surrounding 
space,  for  slight  leakage  is  inevitable.  LaPlacb  (Philadelphia) 
approves  of  long  incisions,  believes  in  the  necessity  for  drain- 

age, not  only  of  the  duct  but  the  surrounding  space,  and 
believes  that  the  irritation  of  the  stone  frequently  tends  to  pro- 

duce cancer.  Mayo  (Rochester,  Minn.)  believes  that  early 
operation  for  gallstones  is  as  necessary  as  early  operation  for 
appendicitis.  He  does  not  agree  that  cholecystectomy  is  an 
obsolete  operation.  When  the  gallbladder  is  thrown  out  of  use 
by  stone,  and  contracture  follows,  it  is  safer  to  remove  it.  It  is 
perfectly  safe  to  leave  the  cystic  duct  open  and  drain  with  ganzo 
and  tube.  Bloodoood  (Baltimore).  The  results  of  operations 
at  the  .Johns  Hopkins  Hospital  would  uphold  the  position 
taken  by  Richardson  and  MacLaren.  Cholecystectomy  has 
been  employed  in  a  large  number  of  cases  with  very  satis- 

factory results,  Finney  having  been  a  strong  advocate  of  this 
operation  when  it  was  not  in  general  use.  While  the  results  of 
this  operation  have  been  satisfactory,  splendid  results  have  also 
followed  cholecystostomy  in  suitable  cases.  Unfavorable 
results  have  occurred  only  from  the  presence  of  stones  left  in 
some  of  the  ducts,  or  in  cases  where  there  has  been  prolonged 
inflammation.  Richardson,  in  closing,  agreed  that  the  gall- 

bladder should  be  removed  in  certain  cases,  or  it  would  prove 
a  source  of  trouble  later.  MacLaren  said  that  he  hacf  also 

had  Moore's  experience  as  regards  leakage,  but  not  in  cases  in 
which  a  drainage-tube  had  been  properly  sutured  in  place  with 
catgut  and  surrounded  by  a  pursestring  suture. 

Appendicitis  In  Children. —A.  .1.  McCosH  (New  York 
City.)  No  surgical  disease  offers  more  surprises  than  appendi- 

citis, and  the  diagnosis  is  frequently  difficult.  The  best  results 
both  as  regards  saving  life  and  the  strength  of  the  abdominal 
wall  follow  early  operation,  but  in  children,  particularly,  the 
symptoms  are  often  masked  and  the  diagnosis  is  somewhat 
more  difficult  than  in  adults.  It  is  hard  to  definitely  locate  pain 
with  children,  they  are  often  restless,  they  generally  dread  pal- 

pation, and  complain  that  the  pain  is  as  great  in  one  place  as 
another.  The  abdominal  walls  are  usually  everywhere  rigid. 
Vomiting  is  the  most  persistent  symptom.  The  diagnosis  has 
to  be  made  between  gastroenteritis,  diaphragmatic  pleurisy, 
and  a  low  pneumonia.  The  l>lood  count  is  of  value,  the  differ- 

ential count  of  more  value  than  a  simple  white  cell  count.  The 
iodin  test  he  has  also  found  of  some  value.  The  progress  of  the 
disease  is  often  insidious,  and  in  doubtful  cases  it  is  wise  to 
operate  at  once.  Of  late,  however,  McCosh  has  been  inclined 
more  than  formerly  to  delay  operation  in  certain  cases.  In  over 
1,100  cases  the  patients  were  between  20 and  3.5  years  in  overSOfo. 
Under  15  years  in  only  15%  of  the  cases  ;  his  youngest  patients 
were  12  months,  12{  months,  and  10  months  of  age.  Because  of 
the  difficulties  in  diagnosis,  early  operation  is  of  more  impor- 

tance than  in  adults.  The  onset  of  general  peritonitis  is  more 
insidious. 

Should  tho  Appendix  be  Removed  When  the  Abdomen 
is  Opened  for  0( her  Causes?— Floyd  W.  McRae  (Atlanta) 
lias  performed  272  appendectomies,  and  in  40  cases  he  has 
removed  the  appendix  at  the  time  of  other  operation.  In  one 
case  he  did  dilation  and  curetnient,  removed  a  cyst  of  the 
cervix,  anchored  a  floating  kidney,  and  removed  the  appendix 
at  one  operation  without  unusual  shock  or  without  unduly  pro- 

longing the  operation.  Nonremoval  of  the  appendix,  tie 
believes,  is  the  most  frequent  cause  of  incomplete  cure  following 

abdominal  and  pelvic  operations,  for  the  inflammation  fre- 
quently coexists  with  floating  kidney,  gallbladder,  and  rectal 

troubles,  as  well  as  with  inflammatory  conditions  within  the 
pelvis.  In  this,  as  with  other  operations,  the  golden  rule 
should  be  observea  when  we  decide  whether  the  appendix 
should  be  removed  or  not. 

[To  be  continued] 

Section  on  Obstetrics  and  Diseases  of  Wonien. 
THIRD  SESSION. 

Surgical  Treatment  of  Bilocular  Uterus  and  Bifid 
Vagina. — H.  W.  Lonoyear  (Detroit)  called  attention  to  the 
scarcity  of  the  literature  on  this  subject,  explained  his  method 
of  treating  such  malformations,  and  reported  two  cases.  A 
biseptate  vagina  is  nearly  always  accompanied  by  a  bilocular 
uterus.  Longyear's  method  consists  in  grasping  the  vaginal 
septum  for  its  full  length  with  forceps,  both  posterior  and 
anterior.  He  then  cuts  with  scissors  as  near  to  each  forceps  as 
is  convenient,  and  then  sears  the  cut  surface  with  the  cautery. 
He  now  introduces  the  cervical  dilator,  one  jaw  into  each  os  of 
the  double  cervix,  cuts  between  them  with  the  cautery,  now 
with  blunt-pointed  scissors  he  cuts  the  septum  well  within  the 
uterus,  swabbing  and  packing  with  iodoform  gauze.  In  both 
of  the  two  instances  reported  the  patients  suffered  much  from 
dysmenorrhea.  One  patient  showed  the  whole  left  side  of  the 
body  better  developed  than  the  right,  even  to  the  uterus  itself. 
In  this  instance  the  patient  was  extremely  neurotic,  a  badly 
diseased  ovary  was  removed,  but  the  dysmenorrhea  continued 
so  severe  that  the  patient  became  a  drug  fiend,  and  finally  as  a 
last  resort  the  other  ovary  was  removed. 

LHscussion. — Bacon  (Chicago)  could  see  no  reason  why  a 
double  vagina  and  a  bilocular  uterus  should  produce  dysmen- 

orrhea. Dunning  (Indianapolis)  has  had  two  such  cases.  In 
neither  instance  was  the  deformity  discovered  until  the  woman 
came  into  labor.  In  both  cases  the  septum  between  the  ovums  and 
in  the  vagina  was  torn  through,  and  in  one  instance  in  which 
the  septum  was  thick  and  tough,  a  bad  laceration  resulted.  He 
doubts  the  wisdom  of  ever  cutting  the  septum  within  the 
uterus.  Johnstone  reports  a  case  in  which  a  woman  had  a 
miscarriage,  and  he  later  cureted  her  uterus  thoroughly.  Some- 

what later  it  was  noticed  that  the  abdomen  was  enlarging,  she 
had  fainting  spoils  and  other  disorders  attributed  to  the  uterus, 
her  life  was  threatened  ;  abortion  was  induced,  and  she  was 
delivered  of  a  five  months'  fetus.  This  could  not  have  been  in 
the  uterus,  normally,  at  the  time  of  the  curetment,  and  investi- 

gation showed  a  bilocular  uterus.  Thus  two  impregnated  ovums 
were  in  the  uterus  at  the  same  time,  and  in  each  locule.  Cars- 
tens  (Detroit)  reports  that  a  woman  in  the  third  miscarriage 
had  a  retained  placenta.  In  removing  it  a  septum  was  found 
in  the  uterus.  This  was  removed  and  several  successful  preg- 

nancies resulted.  Dorsett  (St.  Louis)  reported  an  instance  in 
which  he  divided  the  vaginal  septum  ana  also  for  a  short  dis- 

tance that  in  the  uterus.  He  feared  to  g:o  too  high  in  the  uterus 
least  he  open  into  the  peritoneal  cavity.  Operation  should 
depend  on  the  nature  of  the  condition. 

A  Plea  for  More  Thorough  Bxamination  of  Doubtful 
Specimens  of  Ectopic  Pregnancy.— J.  Wesley  BovftK 
(Washington,  D.  C.)  held  that  many  cases  of  socalled  tubal 
pregnancies,  when  thoroughly  and  systematically  examined  by 
the  microscope  are  found  in  reality  not  to  have  been  preg- 

nancies, but  tubal  hemorrhages,  or  some  condition  otlier  than 
pregnancy.  The  tacit  conception  that  all  such  are  pregnancies 
does  great  wrong  to  virgins  and  widows  who  may  happen  to 
suffer  from  this  condition.  Among  the  cases  he  has  operated 
on  since  he  began  a  systematic  microscopic  examination  of 
these  removed  masses  there  have  been  10  which  proved  other 
than  pregnancies.  Of  these  a  hematosalpinx  existed  in  six.  He 
urges  microscopic  examination  in  all  doubtful  cases.  The 
symptomatology  is  the  same  in  all  these  cases. 

Ectopic  Gestation  with  Atypical  Symptoms :  Report 
of  Cases.— Walt ek  B.  Dousett  (St.  Louis)  said  our  knowl- 

edge of  the  symptomatology  of  ectopic  pregnancy  is  far  from 
complete.  Bland  Sutton  has  said  that  a  healthy  tube  is  more 
apt  to  contain  an  impregnated  ovum  than  is  a  diseased  one. 
Right-sided  tubal  pregnancy  may  be  mistaken  for  appendicular 
abscess.  He  had  operated  on  41  cases  of  extrauterine  preg- 

nancy with  six  deaths.  In  some  the  diagnosis  of  the  true  con- 
dition was  not  made  prior  to  the  operation,  but  the  patients' 

symptoms  demanded  surgical  Interference  regardless  of  the 
exact  condition.  A  ruptured  pregnant  tube  may  reveal  no 
direct  evidemie  of  the  prajnancy  at  the  time  of  operation 
because  the  peritoneal  Aula  may  have  digested  the  small  fetus 
and  the  chorionic  villi.  Several  specimens  were  exhibited,  and 
cases  were  reported  in  detail.  Kxtrauterine  pregnancy  is  more 
frequent  than  is  commonly  supposed,  and  its  symptoms  are 
often  atypical. 

DincunKion.—F.V.  I/AwnENCK  (Columbus,  O.)  reported  an 
Instance  In  which  two  tubal  pregnancies  occurred  In  the  same 
patient  within  14  months.  There  Is  no  dependence  to  be  placed 
in  the  pulse  and  temperature  in  these  cases.  Kvery  doubtful 
speiMmen  should  be  examined  microscopically.  Masskt 
(Philadelphia)  believed  too  many  of  these  patientsare  operated 
upon.  Watch  the  patient  and  be  guided  l)y  her  condition. 
Hummiston  insisted  that  the  uterus  and  adnexa  may  be  normal 
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and  yet  there  occur  a  tubal  pregnancy.  Early  operation  in 
rupture  gives  the  only  hope.  He  would  operate  even  in  shock, 
giving  hypodermoclysis  at  the  same  time.  STONBheld  that  the 
microscope  may  not  reveal  positive  evidence  of  a  pregnancy, 
even  when  the  mass  is  such,  because  the  fetus  and  chorionic 
villi  have  been  digested.  Dudlky  (New  York  City)  insisted 
on  early  diagnosis  and  early  operation.  In  a  nonseptic  con- 

dition he  would  not  remove  the  tube  and  ovary  of  the  affected 
side.  This  is  the  practice  of  Ohlshausen,  and  is  correct.  In  con- 

clusion, BovSe  held  that  the  microscope  should  show  positive 
evidence  of  pregnancy  two  or  three  months  after  rupture, 
should  such  a  time  elapse  before  operation  became  imperative 
or  death  occur.  He  would  never  leave  the  tube  and  ovary  of 
affected  side. 

I  To  be  continued.] 

Section  on  Diseases  of  Children. 

FOURTH    8K88I0N. 

Hematuria  as  the  Earliest  or  only  Symptom  of  Infan- 
tile Scurvy. — John  L.  Mokse  (Boston)  stated  that  hematuria, 

though  generally  considered  to  be  an  unusual  and  unimpor- 
tant symptom  of  infantile  scurvy,  was  in  many  cases  the 

earliest  and  only  manifestation  of  the  disease.  He  cited  several 
cases  showing  how  the  hematuria  had  led  to  a  diagnosis  of 
scurvy,  the  bloody  urine  being  present  days  or  even  weeks 
before  any  other  symptom  appeared.  The  speaker  said  the 
most  common  cause  of  uncomplicated  hematuria  in  infants  was 
scurvy. 

Discussion. — Ager  (Brooklyn)  spoke  of  the  difficulty  of 
collecting  urine  in  young  children  asking  that  the  speaker 
explain  his  methods.  Stoweli,  (New  York)  employed  a  small 
rubber  catheter  in  securing  urine  for  examination.  He  empha- 

sized the  importance  of  a  more  careful  and  systematic  examina- 
tion of  the  urine  in  children.  He  discussed  the  etiology  of 

hematuria,  citing  the  rarity  of  calculus  as  a  causative  factor  in 
children  as  compared  to  its  frequency  in  adults.  He  thought 
hematuria  might  be  due  to  some  specific  germ.  He  said 
adrenalin  at  present  gave  the  best  curative  results.  McClana- 
HAN  (Omaha,  Neb.)  believed  scorbutus  was  easily  cured  if 
recognized  early,  but  too  frequently  it  had  progressed  too  far 
when  diagnosed. 

Intestinal  Obstruction  In  Children.— John  P.  Erdman 
(New  York  City)  spoke  first  of  intussusception.  He  said  the 
diagnosis  of  this  condition  was  made  more  often  by  the  pres- 

ence of  mucus,  bloody  mucus  or  bloody  stool  than  by  the 
sausage-shaped  tumor  in  the  right  iliac  region.  He  thought 
the  tumor  was  more  likely  to  be  round,  or  nodulated  and  mov- 

able than  sausage-shaped  and  that  the  condition  must  exist 
some  time  before  the  tumor  could  be  palpated.  Sudden  and 
violent  pain  is  the  first  symptom,  later  becoming  recurrent  and 
colicky.  There  is  a  rise  of  temperature  of  1°  to  2J°F.  He  dis- 

cussed the  difficulty  of  making  a  differential  diagnosis  from 
appendicular  masses  and  other  conditions  simulating  intussus- 

ception. He  doesn't  advise  the  use  of  enemas  for  reduction after  the  condition  has  existed  six  hours  but  advocates  the  use 
of  enemas  just  prior  to  operation.  He  described  in  detail  his 
method  of  operating  and  advised  against  the  employment  of 
traction  in  deduction.  The  appendix  is  usually  removed.  He 
usually  makes  his  incision  through  the  right  rectus  muscle  as 
the  ileocecal  variety  is  the  commonest  and  it  lessens  the  lia- 

bility to  hernia,  itxamine  carefully  the  abdominal  contents 
for  other  causes  of  intussusception  which  not  infrequently  exist. 
The  child  usually  has  an  enteritis  following  correction  of  the 
condition,  passing  greenish,  foul-smelling  stools.  He  spoke  of 
cases  of  spontaneous  reduction  but  thought  they  were  rare  and 
not  usually  complete.  He  spoke  of  the  diagnosis  and  methods 
of  treating  strangulated  hernia  saying  that  8.3%  of  all  cases 
occur  in  children. 

Discussion. — Abt  (Chicago)  thought  cases  of  intestinal  ob- 
struction were  not  all  mechanical,  but  often  paralytic.  He 

cited  several  cases  he  had  seen  that  simulated  obstruction,  but 
thought  they  might  be  instances  of  ptomain  poisoning.  Fisher 
(New  York)  stated  that  children  did  not  bear  laparotomies 
well,  the  question  of  shook  being  the  greatest  factor.  Kelly 
(Cleveland)  advocated  the  use  of  opium  early  in  the  attack  to 
produce  spontaneous  reduction  as  it  quiets  peristalsis.  He 
thought  manipulation  if  correctly  employed  was  beneficial. 
In  the  use  of  injections  of  air  and  water  to  reduce  an  intussus- 

ception he  thought  air  would  be  better  if  it  could  be  measured. 
He  often  employed  air  first  and  followed  it  by  water.  A  pres- 

sure of  four  or  five  pounds  kept  up  for  fifteen  minutes  he 
considered  better  than  a  higher  pressure  for  a  shorter  time. 
Hamill  (Philadelphia)  discussed  the  methods  used  in  experi- 

menting upon  animals  for  the  reduction  of  intussusception. 
Morse  (Boston)  stated  that  children  bear  operation  well  if 
kept  w^arm.  In  summing  up,  Erdman  said  tiiat  pressure  of 
even  six  pounds  could  not  be  kept  up.  He  said  shock  was 
primarily  the  cause  of  death  in  operating  upon  these  cases. 
Hemorrhage  from  bowels  nearly  always  follows  reduction  by 
manipulation.  He  stated  that  his  operations  were  done  in  from 
11  to  20  minutes,  including  the  excision  of  the  appendix.  Intus- 

susception will  completely  occlude  the  caliber  of  the  gut. 
Perinephritis  In  Children.— W.  R.  Townsend  (New 

York  City)  defined  the  condition  as  an  inflammation  of  the 
tissues  around  the  kidney,    and  said  it  was   frequently   dis- 

cussed under  the  terms  paranephritis,  epinephritis,  and 
perinephritic  abscess.  The  disease  is  comparatively  infre- 

quent in  children,  but  an  erroneous  diagnosis  is  made  in  50% 
of  PAses.  A  correct  diagnosis  of  the  condition  is  rarely  made 
before  the  appearance  of  the  abscess,  though  it  is  possiijle  in 
most  esses  if  proper  examination  is  made.  The  disease  is 
described  as  primary  or  secondary,  acute  or  chronic.  In  dis- 

cussing the  etiology  he  said  it  usually  followed  exposure, 
injury,  excessive  exercise,  infection  of  perinephritic  tissue, 
perforation  of  intestinal  tract,  extension  from  surrounding  tis- 

sues, etc.  It  may  follow  typhoid,  gallstones,  pleurisy,  pneu- 
monia, etc.  Eighty  percent  of  primary  cases,  and  all  secondary 

cases  end  in  abscess.  It  may  be  mistaken  for  neuralgia  or  lum- 
bago. Frequently  it  is  diagnosed  as  Pott's  disease,  as  the  spine 

is  held  rigid  to  lessen  the  pain.  If  psoas  contraction  occurs 
there  will  be  flexion  of  the  thigh  and  lameness  with  inclination 
of  the  body  toward  the  affected  side.  Constipation  is  the  rule, 
probably  due  to  the  great  pain  caused  by  defecation,  though 
diarrhea  has  been  noted.  The  disease  is  probably  most  often 
mistaken  for  Pott's  disease,  hip-joint  disease,  or  infectious 
osteomyelitis  of  the  spine.  The  speaker  brought  out  the  prin- 

cipal points  of  differential  diagnosis  between  these  conditions. 
If  abscess  exists,  prompt  surgical  interference  is  necessary. 
He  reported  a  number  of  cases  in  which  an  erroneous  diag- 

nosis had  been  made,  all  of  these  recovering  promptly  after 

operation. 
i>?'.<(CM«S)'o«..— Jacobi  (New  York)  said  the  condition  may 

be  caused  by  a  distended  colon  or  by  infection  from  the  colon 
and  suggested  constipation  as  a  cause  as  well  as  an  accompani- ment of  the  disease. 

Diaf^nosls  of  Enlarged  Bronchial  Liymph-nodes  In 
Children.— Alfred  Friedlander  (Cincinnati)  described 
these  various  glands  and  their  anatomic  relations.  He  dis- 

cussed the  frequent  occurrence  of  these  enlarged  lymph-nodes 
saying  they  were  but  the  precursor  of  tuberculosis,  in  fact,  the 
autopsies  in  the  majority  of  cases  proved  them  to  be  tubercu- 

lous. He  spoke  of  the  liability  of  measles,  whoopingcough  and 
allied  conditions  to  lay  the  foundation  for  tuberculosis.  Tuber- 

culosis in  childhood  is  almost  always  a  lymphatic  involvement. 
It  is  very  important  that  at  least  a  presumptive  diagnosis  be 
made  early,  because  of  the  amenability  of  the  condition  to 
treatment  at  that  time.  One  of  the  first  symptoms  of  enlarged 
bronchial  glands  is  a  paroxysmal  cough.  The  appetite  is 
capricious  and  anemia  is  often  present  which  should  always  be 
looked  upon  with  suspicion.  The  bronchial  glands  lie  under  an 
unyielding  portion  of  the  chest  and  when  enlarged  give  many 
varieties  of  pressure  phenomena.  A  sign  of  value  in  diagnos- 

ing this  condition  is  a  greater  degree  of  enlargement  in  the 
subclavicular  glands  than  those  of  the  cervical  region.  A  sign 
of  some  diagnostic  value  is  a  venous  hum  iieard  over  the  manu- 

brium sterni  when  the  child  holds  its  head  back  and  eyes  look- 
ing toward  the  ceiling.  An  examination  of  the  blood  revealed 

a  lymphocytosis  in  all  cases  studied. 
Discussion. — Gilbert  (Louisville,  Ky.)  spoke  of  the  diag- 

nosis of  enlargement  of  the  bronchial  lymph  glands,  saying  he 
usually  recognized  the  condition  by  the  appearance  of  a 
paroxysmal  cough  not  relieved  by  the  ordinary  cough  remedies. 
In  such  instances  he  employs  iodid  of  potassium,  which 
usually  clears  up  the  condition.  Jack  (Buffalo)  believes  the 
spasmodic  cough  of  asthma  and  allied  conditions  was  due  to 
enlarged  glands  rather  than  to  muscular  spasm  of  the  bronchial 
tubes.  He  believed  the  enlargement  was  due  to  material  car- 

ried there  by  the  circulation,  these  glands  being  the  dumping 
ground  for  the  blood.  The  question  of  adenoids  and  their 
harmful  results  was  dwelt  upon  at  length  by  the  various  mem- 

bers of  the  section.  Friedlander  thought  that  adenoids  had 
received  their  full  quota  of  consideration,  and  that  other  condi- 

tions might  occasionally  kie  present,  demanding  attention. 
The  Importance  of  an  Early  Aural  Examination  In 

Acute  Inflammatory  Diseases  in  Children. — James  F. 
McKernon  (New  York  City)  emphasized  the  necessity  for  fre- 

quent aural  examinations  during  the  course  of  acute  inflamma- 
tory diseases.  He  said  thorough  and  systematic  examinations 

of  the  ear  should  be  made  regularly  in  children  sufl'ering  from the  exanthematous  diseases.  He  described  the  methods  of 
manipulating  the  parts  so  as  to  give  space  for  viewing  the 
deeper  structures.  The  failure  of  the  temperature  to  subside 
after  an  acute  infection  is  not  infrequently  due  to  middle-ear  dis- 

ease. '  In  an  acute  coryza,  where  the  nose  is  blown  often,  mucus 
may  be  forced  into  the  eustachian  tube  and  an  otitis  media  set  up. 
Disease  of  the  labyrinth  often  occurs  in  the  course  of  enteric 
fever.  In  an  acute  middle-ear  suppuration,  with  some  tempera- 

ture and  a  discharging  ear,  the  danger  of  intracranial  involve- 
ment is  great.  The  writer  had  seen  at  least  seven  cases  of 

involvement  of  the  jugular  bulb  without  the  mastoid  structures 
being  affected.  If  acute  cases  were  early  recognized  and  treated, 
there  would  be  no  chronic  cases. 

Discussion. — Jarecky'  (New  York)  also  recommended  rou- 
tine examinations  of  the  ear  in  acute  infections.  He  discussed 

the  methods  of  examining  ears  of  children  as  compared  with 
those  used  in  the  adult.  If  any  bulging  occurs  promptly 
incise  the  drum  and  wash  out  with  an  antiseptic  solution. 
Walker  (Chicago)  said  otitis  media  could  simulate  almost  any 
disease  and  cited  a  case  diagnosed  as  pneumonia  and  typhoid 
which  later  proved  to  be  middle-ear  suppuration.  Hamill 
( Philadelphia)  stated  it  was  almost  impossible  for  a  man  other 
than  a  specialist  to  diagnosticate  otitis  media  before  rupture  of 
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the  drum  occurs.  Fischer  (Xew  York)  discussed  thetemper- 
ture  of  otitis  and  its  fluctuating  character.  He  liad  seen  cases 
in  which  the  temperature  was  apparently  normal  and  thought  too 
much  stress  should  not  be  laid  on  this  symptom  as  a  factor  in 
diagnosis.  Too  strenuous  cleansing  of  the  nose  may  result  in 
otitic  disease.  Nyack  (New  York)  cited  a  case  in  which  he 
had  made  careful  observations  and  strongly  endorsed  routine, 
aural  examinations.  Chairman  Kerley  said  in  51  cases  he 
had  examined,  the  temperature  was  about  his  only  guide.  He 
emphasized  the  importance  of  otoscopic  examination.  He  had 
three  cases  in  which  there  was  involvementof  the  jugular  bulb 
and  streptococci  were  found  in  the  blood.  McKernon  advised 
against  the  use  of  peroxid  of  hydrogen  in  irrigation  a.s  it  may 
displace  infectious  matter  and  induce  mastoid  disease.  He 
would  incise  immediately  in  all  cases  of  bulging  of  the|meni- 
brane  and  sometimes  when  no  bulging  occurs.  He  thought 
that  in  every  case  there  had  been  tempei-ature  even  though  it 
were  not  present  at  the  time  of  the  examination.  Never  use  a 
douche  or  spray  in  the  nose  of  a  child  but  wipe  out  the  nasal 
chambers  with  a  cotton  drip  probe. 

[To  be  continued.] 

Section  on  Ophthalmology, 
SECOND  SESSION. 

Is  Bilateral  Operation  for  Cataract  ever  Justifiable, 
and  if  not,  How  Soon  after  the  Operation  on  the  First 
Eye  is  it  Safe   to  Extract  the  Second  Cataract  ?— A.  W. 
Calhoi'n  (Atlanta,  Ga.)  read  a  paper  with  this  title  and 
referred  to  a  circular  letter  he  had  seut  to  57  American  ophthal- 

mologists to  determine  this  question.  He  briefly  stated  the 
replies,  which  were  equally  divided  on  both  sides  of  the  ques- 

tion. He  quoted  cases  in  which  anomalous  healing,  infection, 
and  other  complications  affecting  the  first  eye  would  have  been 
more  serious  in  prognosis  had  both  eyes  been  operate<l  upon  at 
the  same  sitting.  He  also  cited  cases  in  which  unfavorable 
results  followed  the  bilateral  operation  and  cases  in  which  the 
eyes  were  operated  upon  separately,  with  a  bad  result  in  the 
first  eye  and  a  good  result  in  the  second  at  a  much  later  period. 
He  thought  the  dangers  from  temporary  mental  perturbation, 
sneezing,  coughing,  etc.,  were  of  more  serious  import  following 
the  bilateral  operation.  Personally,  he  would  not  submit  to 
bilateral  operation  and  said  he  believed  it  to  be  unjustiliable 
for  ths  following  reasons :  The  danger  and  numerous  sources 
of  infection;  the  menace  to  the  eye  through  the  occasional 
anomalous  healing  process  of  the  corneal  wound  ;  the  peculiar 
helpless  conditicn  of  the  patient  with  double  extraction,  and 
the  depression  of  spirits  in  the  event  of  serious  inflammation 
retarding  recovery;  the  great  advantage  and  value  of  the 
experience  gained  by  the  single  operation:  the  various  acci- 

dents followed  by  a  possible  sympathetic  inflammation  which 
necessitate  enucleation  of  the  eye  upon  which  the  operation  is 
performed  ;  and  the  disturbed  mental  condition,  such  as  hallu- 

cinations, acute  mania,  etc.,  that  may  arise  and  retard  the  heal- 
ing proce-ss.  He  also  gave  a  number  of  sound  reasons  why  the 

second  cataract  should  not  be  extracted  at  all  if  the  first  opera- 
tion was  successful.  He  never  urges  the  second  operation 

when  the  first  is  successful  unless  the  patient  especially  desires 
it,  then  if  at  the  end  of  six  or  eight  weeks  there  is  an  entire 
subsidence  of  inflammatory  symptoms  the  second  operation  is 
performed. 

Dincusnion  was  opened  by  J.  M,  Kay  (Louisville,  Ky,),  who 
agreed  with  the  essayist  as  to  the  unjustifiability  of  the  opera- 

tion, and  stated  that  it  was  seldom  necessary  to  consider  the 
procedure,  an  few  cataracts  mature  at  the  same  time.  T'sually 
one  is  mature  before  the  other.  He  had  never  performed  the 
bilateral  operation,  but  saw  no  reason  why  the  second  eye 
should  not  be  operated  upon  eight  days  after  the  first  if  the 
patient  so  desired  it,  and  there  were  no  inflammatory  symp- 

toms. He  objected  to  the  bilateral  condition  in  patients  over  70 
years  of  age.  J.  L.  Thompson  (Indianapolis)  related  his  early 
experiences  with  the  bilateral  operation  and  the  good  results  he 
obtained,  but  stated  that  now  ho  prefers  not  to  consider  the 
operation  except  under  certain  circumstances.  He  urged  the 
neces-fity  of  iridectomy  and  especially  a  preliminary  iridectomy 
in  all  cases.  H.  A.  Hanseli.  (Philadelphia)  said  he  had 
operated  upon  1'2  cases  bilaterally  with  encouraging  results,  and 
that  he  could  see  no  greater  danger  in  the  douVjle  than  the  single 
operation  with  the  usual  precautions.  He  always  consulted  the 
desires  of  the  patient  in  the  matter,  allowing  him  to  share  the 
responsibility.  S.  B.  Mitncaster  (Washington)  also  discussed 
the  paper,  giving  his  opinion  and  results  in  the  operation.  P. 
A.  Cai.t.an  (New  York  City)  believed  Calhoun  to  be  too 
radical  in  condemning  the  operation,  and  stated  that  he  had 
frequently  performed  the  operation  without  bad  results.  He 
always  operates  thus  if  the  patient  desires  it  and  the  cases  are 
uncomplicated.  He  thinks  the  patient  should  be  given  all  the 
vision  possible.  Clark  (Columbus,  Ohio),  did  not  think  the 
patient's  desires  should  Influence  the  question  of  operation, 
and  believed  that  the  surgeon  should  decide  the  matter  on  his 
own  judgment,  as  the  responsibility  rested  entirely  with  him. 
TnotU'K  took  part  in  thegeneral  discussion,  and  a8ke<l  theossay- 
ist  if  he  had  (!ver  performed  the  bilateral  operation  on  a  patient 
40  years  of  age  for  congenital  cataract.  Calhoun,  In  closing 
the  discussion,  remarked  on  the  unanimity  of  opinion  concern- 

ing this  operation.     He  stated  that  at  one  time  be  operat«d 

bilaterally,  with  success,  but  seeing  a  case  of  failure  in  the 
hands  of  a  colleague,  has  since  deterred  him  from  employing 
this  procedure.  He  thought  the  period  of  eight  days  suggested 
by  Ray  was  too  short,  and  believed  a  period  of  six  to  eight 
weeks  was  none  too  long.  He  recalled  no  case  of  bilateral 
extraction  for  congenital  cataract  in  a  patient  of  40  years.  He 
then  related  the  histories  of  several  cases  of  traumatic  cataract 
and  showed  their  relation  to  the  bilateral  operation. 

Keclination  of  the  Lens,  under  Certain  Conditions  a 
Justifiable  Operation.— F.  T.  Rooers  read  this  paper  which 
consisted  of  a  uefiuition  of  the  operation  and  the  various  forms 
of  couching  together  with  a  brief  history  of  the  procedure  and 
tlie  various  methods  employed  by  regular  and  irregular  sur- 

geons. He  quoted  statistics  from  various  sources  and  reported 
several  cases  with  favorable  results.  He  also  made  a  compari- 

son of  the  results  following  traumatic  dislocation  of  the  lens. 
The  essayist  made  reference  to  a  circular  letter  he  sent  to  73 
leading  ophthalmologists  concerning  the%operation  of  recliua- 
tiou  and  tabulated  their  opinions  with  a  view  of  determining 
wbeiher  or  not  the  operation  was  justifiable  and  the  conditions 
in  which  it  may  be  of  value.  The  reader  then  recited  the  his- 

tory of  a  case  in  which  one  eye  alone  was  present  and  wa» 
cataractous  and  other  operative  measures  were  impracticable 
on  account  of  an  intractable  conjunctivitis  and  dacryocystitis. 
Six  months  after  the  operation  of  reclination  vision  was  fairly 
good  but  the  result  at  the  end  of  a  year  was  not  so  good. 
Neuralgia  was  present  as  a  complication.  He  concludetl  from 
his  observations  that  in  cases  in  which  opening  of  the  eyeball 
for  the  extraction  of  the  lens  was  contraiudicated  for  any  reason 
that  this  operation  should  be  at  least  considered. 

Discusaivti  was  opened  by  L.  W.  Fox  (Philadelphia)  who 
stated  that  he  rejected  the  operation  on  account  of  the  great 
liability  to  be  followed  by  glaucoma  and  iridocyclitis  which 
complications  more  than  overbalance  its  good  results.  He 
urged  treatment  of  the  conjunctival  and  lacrimal  conditions 
over  a  much  longer  period  and  the  employment  of  less  strong 
solutions.  He  advised  in  intractable  cases  with  cataract,  liga- 

tion or  extirpation  of  the  sac  and  then  removal  of  the  lens  by 
extraction.  He  briefly  referred  to  his  antiseptic  technic  in  the 
preparation  of  the  patient  for  operation  stating  that  it  was 
especially  applicable  to  these  cases.  He  applies  gauze  pads 
saturated  with  a  1  to  5000  bichlorid  of  mercury  solution  to  the 
eyelids  continuously  for  several  hours  before  the  operatiou  and 
immediately  before  the  operation  thoroughly  flushes  the  culde- 
sac  with  sterile  boric  acid  solution  by  means  of  a  pipet  con- 

nected to  an  irrigating  bottle  by  means  of  ruVjber  tubing.  He 
also  made  mention  of  Manthner's  method  of  reclination  and 
stated  that  he  spoke  of  it  only  to  condemn  it.  He  said  he  was 
opposed  to  the  routine  practising  of  the  procedure  and  to  teach- 

ing of  it  as  such  but  would  be  slow  to  criticise  it  in  individual 
cases  taking  into  consideration  the  personal  equation  of  the 
operator.  H.  V.  WCrdemann  (Milwaukee)  said  he  was 
convinced  that  it  should  be  rejected  and  did  not  think 
that  conjunctival  and  lacrimal  disease  to  be  sufficient 
indications  for  its  performance  as  he  feared  puncture 
of  the  eye  in  these  cases  more  than  corneal  section. 
He  had  only  seen  one  case  in  which  reclination  was  indicated. 
In  this  Instance  nature  had  performed  a  partial  reclination  in 
one  eye  and  he  then  performed  a  complete  reclination  in  the 
other  eye,  holding  the  lens  down  for  five  minutes,  and  obtained 
good  results.  J.  R.  Tho.mpsox  (Indianapolis)  stated  that  in 
fluid  vitreous  in  which  nothing  else  was  practicable  he  had 
performed  it  with  gratifying  results,  but  preceded  it  and  other 
cataract  operations  with  a  preliminary  iridectomy.  Park 
(Harrlsburg)  mentioned  a  case  in  which  reclination  wasacci- 
dentally  performed  during  an  attempt  to  perform  the  extrac- 

tion operation.  The  results  were  good  and  had  remained  so 
for  8  years  and  the  patient  was  thinking  of  having  a  similar 
operation  on  the  other  eye.  S.  D.  Risi.ev  (Philadelphia) 
related  the  history  of  a  colored  man  on  whom  a  surgeon  re- 

clined the  lens  on  the  roadway  with  an  ordinary  needle; 
12  years  later  he  consulted  Ilisley  and  then  had  fluid  vitreous, 
floating  lens,  atrophic  choroiditis,  and  extremely  poor  vision 
almost  to  the  degree  of  blindness.  He  believed  that  atrophic 
choroiditis  was  a  common  seciuol  in  all  these  cases.  In  closing 
the  discussion,  Rogers  stated  that  he  thoiightthe  cases  in  which 
it  was  indicated  were  very  rare,  but  they  did  exist.  He  a<'cepted 
the  dangers  and  complications  mentioned  as  possible,  but  be 
thinks  the  individual  features  of  each  case  should' be  consid- 

ered. In  response  to  Risley,  he  doubted  whether  the  choroidal 
condition  had  not  previously  exii^te<l, 

{To  be  eoiUinu*ii.\ 

Section  on  Patholoinr  and  PhysioIoKy. 

THIRD  MKHSION. 

PhysioloKy  of  the  Middle-car.— .1.  Hoi.inoer  (Chicago). 
The  middle-ear  consists  of  the  eustachian  tube,  the  mastoid 
cells,  and  the  drum  cavity  which  contains  the  membrane  and 
the  ossicles.  The  first  two  are  accessories  of  the  third.  The 

tniddle-ear  apparatus  consists  of  the  membrane  plus  the  chain 
of  ossicles.  The  paper  further  discusses  the  physiologic  action 
of  this  apparatus  according  to  Helmboltz's  analysis  of  the  work 
of  Zlmmermann,  and  of  Hezold's  contradictions  of  the  same and  the  theories  which  the  latter  has  elaboratetl.  The  function 
of  the  mastoid  cells  and  of  the  eustachian  tube  is,  according  to 
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HoUnger,  simply  that  of  an  air  reservoir.  One  of  the  main 
points  brought  out  by  the  paper  is  the  value  of  the  careful 
observation  of  pathologic  conditions  in  the  analysis  of  old  the- ories an(l  in  the  formation  of  new. 

The  Anatomy  of  Bartholin's  Glands ;  Cysts  of  Bartho- 
lin's Glands.— Thomas S.  Cullen  (Baltimore).  These  glands, 

first  described  by  Duverny  (1631)  and  first  carefully  studied  by 
Bartholin  (1676),  are  situated  in  the  lateroposterior  wall  of  the 
vagina,  about  1  cm.  from  the  posterior  margin  and  are  about 
the  size  of  an  elongated  pea.  The  glands  consist  of  a  collecting 
duct  with  many  secondary  ducts  running  from  them  into  def- 

inite lobules  of  irregular  form.  In  the  early  embryo  the  glands 
appear  as  solid  cords  passing  from  the  urogenital  sinus.  The 
main  duct  near  the  vagina  is  lined  by  squamous  epithelium, 
nearer  the  gland  by  transitional  epithelium,  the  superficial  layer 
of  which  is  cyliudric  ;  the  secondary  ducts  are  lined  by  tran- 

sitional epithelium  or  one  layer  of  cuboidal;  the  gland  proper 
is  lined  by  one  lay»r  of  cyliudric  epithelium  which  closely 
resembles  that  of  the  glands  of  the  cervix  uteri.  As  a  result  of 
inflammatory  processes  the  duet  may  become  occluded  and 
retention  cysts  result.  The  form  of  the  cyst  will  naturally 
vary  according  to  the  point  where  the  occlusion  occurs. 

The  next  paper,  Further  Studies  on  Bacterial  Intracell- 
ular Toxins,  Victor  C.  Vauohan  (Ann  Aibor),  excited  the 

greatest  interest  of  any  of  the  papers  presented  to  the  session. 
The  toxins  are  obtained  by  chemic  extraction  of  masses  of  bac- 

teria grown  in  tanks  containing  22  square  feet.  The  studies 
have  been  followed  for  the  past  six  years,  and  show  that  many 
bacterial  cells  are  more  or  less  poisonous.  The  work  has  been 
done  mainly  with  colon,  typhoid  and  anthrax.  From  these 

pathogenic  organisms  toxic  substances  have  been  split  ott'  by the  use  of  dilute  acids.  It  seems  to  matter  little  whether  this 
acid  be  a  weak  or  a  strong  dilution,  which  goes  to  prove  the 
chemic  nature  of  the  process.  These  toxins  are  called  basic 
toxins  and  are  not  protamins.  With  aqueous  alkalin  solutions 
the  extracts  are  mucilaginous,  almost  impossible  to  filter.  But 
if  the  cells  be  treated  with  2%  solution  of  caustic  soda  in  alco- 

hol the  extract  is  perfectly  clear  and  filters  readily.  The  sub- 
stance purified  by  repeated  washing  and  redissolving  is  soluble 

in  water.  This  is  powerfully  toxic,  killing  guineapigs  of  400 
gm.  weight  in  a  few  minutes.  Experiments  are  now  in  prog- 

ress to  determine  if  the  injection  of  these  extracts  will  confer 
an  immunity  to  subsequent  inoculation  with  the  living  germ. 
The  work  h«s  progressed  sufiiciently  to  show  that  immunity 
can  thus  be  induced.  On  the  basis  of  these  results  Vaughan  has 
elaborated  a  slightly  new  idea  of  immunity,  though  it  is  really 
nothing  more  than  the  reduction  of  Ehrlich's  theory  to  more 
definite  chemic  terms.  The  paper  is  of  the  greatest  value  and 
interest,  since  it  is  the  first  step,  and  a  long  step,  toward 
placing  the  theory  of  immunity  upon  a  definite,  chemic  basis. 

The  discussion  by  Terrell  (Galveston),  Clemens  (Rut- 
ledge),  Sewall  (Denver),  Meltzbr  (Isew  York),  and 
Vaughan  dealt  with  several  minor  points  which  were  not 
quite  clear  in  the  paper.  Hall  (Chicago)  moved  a  vote  of 
appreciation  of  tlie  excellence  of  Vaughau's  paper,  which  vote 
was  unanimously  passed. 

The  Pelvic  Ureteral  Sheath  and  its  Relation  to  the 
Extension  of  Carcinoma  Cervlcls  Uteri.— John  A.  Samp- 

son (Baltimore).  The  pelvic  portion  of  the  ureter  is  sur- 
rounded by  a  sheath  which  is  apparently  derived  from  the 

tissues  which  surround  the  ureter.  Tliis  sheath  is  of  a  definite 
anatomic  structure,  and  is  of  great  importance  to  the  ureter, 
since  it  forms  a  channel  in  which  tlie  ureter  may  slide  as  it 
contracts,  and  protects  the  ureter,  together  with  its  bloodves- 

sels, from  the  invasion  of  newgrowths  or  of  inflammatory 
processes.  On  the  other  hand,  the  involvement  of  the  sheath 
by  a  neoplasm  or  an  inflammatory  process  compresses  the 
ureter,  causing  hydroureter,  and  predisposing  the  kidney  to 
infection. 

The  next  in  order  was  the  business  meeting  of  the  session. 
Upon  motion  of  Rosenau,  Washington,  the  secretary  was 
instructed  to  cast  a  unanimous  ballot  for  the  names  presented 
by  the  nominating  committee,  for  president,  Winfield  S.  Hall, 
Chicago;  for  secretary,  Henry  A.  Christian,  Boston;  for 
delegate,  Joseph  MacFarland,  Philadelphia. 

The  Passage  of  Different  Foodstuffs  ft-om  the  Stom- 
ach.—W.  B.  Canxon  (Boston).  Different  foodstuffs  mixed 

with  bismuth  subuitrate  can  be  studied  in  passage  from  the 
stomach  by  the  rcintgen  ray.  Aggregate  length  of  shadows  cast 
by  food  in  the  small  intestine  indicates  the  relative  amount 
passed  from  the  stomach  at  (Jifferent  observations.  'The  three 
kinds  of  foodstuffs,  similar  in  amount  and  consistency,  were 
fed  separately.  Carbohydrates  and  fats  begin  leaving  the 
stomach  soon  after  ingestion  ;  carbohydrates  leave  rapidly,  fats 
slowly.  Proteids  begin  passing  out  much  later  than  the  others, 
and  go  slowly.  The  remarkable  difference  between  proteids 
and  carbohydrates  can  be  explained  by  assuming  that  free  acid 
opens  the  pylorus.  Proteids  delay  the  appearance  of  free  acid 
and  therefore  do  not  pass  out  immediately.  Acid  proteids 
leave  the  stomach  as  quickly  as  carbohydrates  ;  and  carbohy- 

drates made  alkaline  leave  slowly,  like  proteids.  Proteids  fed 
first  delay  the  passage  of  carbohydrates  fed  later.  As  is  known, 
acid  in  the  duodenum  prevents  food  leaving  the  stomach.  This 
eflect  is  exerted  on  the  pylorus.  Free  acid,  therefore,  opens 
the  pylorus  from  the  stomach  and  closes  It  from  the  duodenum. 
In  the  duodenum  the  acid  is  soon  neutralized,  whereon  acid  in 
ithe  stomach  opens  the  pylorus  and  more  food  passes. 

Discussion  by  Hall  (Chicago),  Harrinoton  (Boston), 
Beroey  (Philadelphia),  Turck  (Chicago),  Smith  (Atlanta), 
and  Cannon,  turned  upon  minor  details  of  the  subject. 

Extensive  Thrombosis  of  the  Sinuses  of  the  Cerebral 

Dura,  with  a  Report  of  Two  Cases.— William  G.  Spiller 
and  C.  D.  Camp  (Pciladelphia).  The  first  case  was  in  a  feeble- 

minded child.  Many  of  the  sinuses  of  the  dura  were  occluded, 
and  some  of  the  cerebral  veins  were  greatly  distended  with 
coagulated  blood.  Inflammation  of  the  pia  was  found.  The 
specimen  in  the  second  case  showed  old  occlusion  of  the 
superior  longitudinal  sinus,  and  the  formation  of  new  blood 
passages  within  the  dura.  The  difficulties  of  clinical  diagnosis 
and  tue  theories  of  the  causation  of  this  form  of  thrombosis 
were  discussed ;  the  writers  inclined  to  the  idea  that  the 
process  could  be  explained  by  some  of  the  newer  ideas  concern- 

ing the  coagulation  of  the  blood.  In  the  discussion,  Welch 
(Baltimore)  pointed  out  the  mechanical  conditions  which  must 
be  considered  in  every  case  where  a  small  vessel  empties  into 
the  side,  or  at  an  angle  in  a  large  vessel,  causing  a  vortex  in 
the  blood  current,  and  favoring  the  formation  of  agglutinated 
masses  of  blood-platelets  or  ol  Arnold's  bodies,  which  is  more 
probably  the  cause  of  the  thrombosis  than  the  coagulation  of 
blood. 

A  Case  of  Diffuse  Encephalitis  Showing  the  Pneumo- 
coccus.— W.  N.  Bullard  and  F.  K.  Sims  (Boston).  A  Case  of 
Cortical  Hemorrhage  following  Scarlet  Fever.— E.  E. 
Southard  and  F.  R.  Sims  (Boston).  These  two  papers  were 
read  by  E.  E.  Southard  (Boston).  The  two  cases  were  very 
briefly  presented.  Southard  calls  especial  attention  to  the 
faults  of  the  technic  which  is  usually  followed  in  the  study  of 
the  pathology  of  the  brain,  namely,  that  of  throwing  the  brain 
into  a  10%  solution  of  formalin,  and  then  expecting  the  neuro- 

pathologist to  obtain  a  clear  idea  of  bacterial  invasion  or  of  the 
encephalitic  process. 

Borated  Food  as  a  Cause  of  Kidney  Lesions.- Charles 
Harrinoton  (Boston).  Adverse  opinions  concerning  the  ad- 

visability of  permitting  the  use  of  boron  compounds  as  food 
preservatives  are  based  chiefly  on  untoward  results  of  boron 
medication,  not  infrequently  observed,  and  on  acute  symptoms 
occurring  soon  after  experimental  ingestion  of  borax  and  boric 
acid  or  of  foods  containing  them.  Favorable  opinions  are 
based  mainly  on  the  absence  of  subjective  symptoms  in  experi- 

mental feeding,  and  also  on  the  fact  that  certain  indiviciuals 
have  taken  borax  daily  for  long  periods  with  no  apparent 
injury.  The  object  of  most  of  the  scientific  work  done  with 
reference  to  the  borax  question  has  been  the  determination  of 
the  effect  of  the  drug  on  digestion  and  metabolism.  Research 
to  determine  what  lesions  may  be  caused  by  long-continued 
ingestion  of  borated  food.  Of  12  cats  kept  under  precisely  sim- 

ilar conditions  and  fed  on  the  same  food,  1  received  no  added 
chemical,  6  received  a  daily  dose  of  borax,  and  5  received  a  daily 
dose  of  another  food  preservative.  After  16  weeks  they  were 
killed  and  their  organs  examined  microscopically.  Extensive 
lesions  of  the  kidneys,  and  practically  nothing  else,  were  found 
in  5  of  the  6  borax-fed  cats  and  in  none  of  the  others.  Conclu- 

sion drawn  that  borax  is  a  dangerous  food  preservative. 
At  the  close  of  the  Session,  Myashima,  who  is  representing 

the  Imperial  Japanese  Institute  for  Infectious  Diseases,  of 
Tokio,  at  St.  Louis,  presented,  upon  invitation,  some  very 
remarkable  drawings  and  specimens,  and  read  an  important 
contribution  to  our  knowledge  of  malaria.  The  only  type  of 
malaria  encountered  in  Japan  is  the  tertian  form  ;  there  is  also 
but  one  species  of  Anopheles  to  be  found  there.  But  in  For- 

mosa several  of  the  types  of  malaria  are  seen,  among  them  the 
estivoautumual  form,  and  cases  of  this  disease  are  constantly 
being  imported  into  Japan  from  Formosa,  yet  no  eases  are 
seen  except  in  patients  who  have  contracted  the  disease  in  For- 

mosa. The  conclusion  is  drawn  that  the  species  of  anopheles 
which  occurs  in  Japan  is  able  to  transmit  the  parasite  of  tertian 
fever,  but  not  the  form  which  causes  the  malignant  type ;  in 
other  words,  a  given  species  of  mosquito  may  be  able  to  harbor 
the  Plasmodium  of  only  one  form  of  malaiia,  and  be  immune 
to  the  other  forms  of  plasraodiums.  In  the  discussion,  Welch 
(Baltimore)  pointed  out  the  great  importance  of  this  observa- 

tion, and  expressed  the  pleasure  of  the  section  in  greeting  the 
representative  of  Japanese  research. 

{To  be  conlinued.] 

Section  on  Laryngology  and  Otology. 
THIRD  SESSION. 

Hemorrhage  of  the  Larynx. — John  Edwin  Rhodes 
(Chicago)  classifies  hemorrhage  of  the  larynx  as  (1)  cases  in 
which  loss  of  blood  through  the  mucous  membrane  of  the 
larynx  manifests  itself  mainly  by  hemoptysis ;  (2)  in  which 
there  is  no  spitting  of  blood,  but  in  which  evidences  of  hemor- 

rhage are  found  on  careful  laryngoscopic  examination  of  the 
larynx  in  an  extravasation  of  blood  in  the  tissues  beneath  the 
mucous  membrane;  in  these  cases  precision  in  diagnosis  is 
desirable.  The  etiology  is  dependent  upon  injuries,  inflam- 

mation, local  diseases,  bloody  dyscrasia  and  unknown  causes. 
Particular  stress  was  laid  upon  the  fact  that  the  exciting  cause 
is  often  from  unusual  vocal  effort,  though  it  may  be  from  cough- 

ing, vomiting,  etc.  The  condition  is  rare  and  the  pathology 
little  understood.  All  forms  of  ulceration  may  lead  to  hemor- 

rhage.   The  paper  embodies  a  very  careful  and  thorough  review 
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of  the  literature  on  the  subject  with  a  report  of  cases  of  his 
own,  as  well  as  those  which  came  under  the  observation  of 
other  authors.  Under  treatment  the  most  important  factor  is 
always  rest  of  voice,  upon  which  too  much  stress  cannot  be 
laid. 

Z)i«cu««i0M.— DoNN'KLLAN  (Philadelphia)  mentioned  a  case 
observed  in  association  with  the  gouty  diathesis,  which  was  at 
first  supposed  to  be  of  tuberculous  origin.  He  referred  to  the 
importance  of  laryngeal  hemorrhage  iu  reference  to  insurance. 
He  also  mentioned  a  case  in  which  the  stoppiug  of  bleeding 
hemorrhoids  was  followed  by  laryngeal  hemorrhage.  Cassel- 
BERRY  (Chicago)  mentioned  two  cases  resulting  from  violent 
use  of  the  voice,  one  in  the  case  of  a  "  rooter  "  at  a  football 
game,  and  the  other  a  speculator  at  the  Board  of  Trade.  Another 
case  referred  to  was  a  hemangioma  of  the  vocal  cord  caused  by 
cauterization. 

A  Keview  of  lOO  Operations  for  the  Correction  of 
Deviation  of  the  Nasal  Septum  :  Kemarks  on  Septal 
Operations. — Joseph  S.  Gibb  (Philadelphia).  This  was  a 
report  of  cases  in  which  several  methods  for  the  correction  of 
septal  deviation  were  employed.  The  following  is  a  summary 
of  the  conclusions :  (1)  No  single  operation  suitable  forall  cases 
of  nasal  septal  deflection  is  known  ;  (2)  each  case  should  be  a 
study  in  itself,  and  the  judgment  of  the  surgeon  must  determine 
the  operative  measure  oest  suited  for  that  particular  case;  (3) 
the  Asch  operation  is  eminently  satisfactory  in  the  large  num- 

ber of  cases  in  which  the  cartilaginous  septum  alone  is 
deflected;  (4)  deviation  of  both  cartilaginous  and  osseous  .sep- 
tums  offers  the  most  difficult  problem  to  solve,  and  no  one  oper- 

ation meets  every  indication,  but  iu  many  the  Watson-Gleason 
offers  a  good  chance  for  success;  (5)  there  are  some  cases  iu 
which  the  removal  of  spurs,  either  cartilaginous  or  bony,  will 
accomplish  the  best  results  without  the  formidable  division  of 
the  septum  ;  (6)  there  is  a  certain  number  of  cases  which  must 
be  classed  as  inoperable ;  (7)  perforations  occur  in  about  the 
same  number  of  cases  in  all  operations  in  which  an  entire 
division  of  tissues  of  the  septum  is  etiected. 

Discussion.— MyIuSs  (New  York)  reported  in  his  experience 
success  and  failure  in  all  methods  and  stated  that  in  some  cases 
he  has  found  it  better  to  take  off  a  part  of  the  deflected  projec- 

tion of  the  septum  and  a  part  of  the  outer  wall.  White  (Boston) 
and  Freer  (Chicago)  spoke  in  favor  of  the  resection  method  as 
being  the  most  satisfactory  yet  devised  for  every  class  of  cases. 
This  is  the  operation  devised  by  Freer  and  reported  for  the 
first  time  two  years  ago. 

Throat  Complications  of  Typhoid  Fever.— Francis  J. 
QuiNLAN  (New  York)  brought  out  in  a  very  clear  and  forcible 
manner  the  importance  of  symptoms  on  the  part  of  the  larynx 
and  trachea  in  typhoid  fever  which  are  frequently  considered 
as  of  little  cousequenoe,  yet  may  result  in  sudden  and  unex- 

pected death.  Pharyngitis :  May  be  slight  catarrhal :  mem- 
branous, serious  and  fatal ;  diphtheric,  not  very  uncommon. 

Tonsillitis:  .Special  of  typhoid — tousillotyphoid  or  pharyngo- 
typhoid.  Laryngitis:  Under  this  class  he  makes  two  divi- 

sions: (1)  Laryngotyphoid,  respiratory  disturbances  some- 
times initial  stage  of  typhoid;  (2)  late  manifestation  of  typhoid 

apparently  less  frequent  in  America  than  on  the  Continent. 
Varieties:  Mucous,  edematous,  diphtheric,  perichondritic. 
Following  this  he  treated  of  symptoms,  physical  signs,  history 
of  cases,  treatment  and  termination. 

Spontaneous  Tonsillar  Hemorrhage. — Lewis  S.  Somkrs 
(Philadelphia).  This  paper  consisted  iu  the  report  of  a  case,  a 
woman,  aged  71,  with  left  peritousillar  abscess,  which  was  fol- 

lowed by  spontaneous  rupture,  profuse  hemorrhage,  two  days 
later,  controlled  by  pressure.  There  was  destruction  of  tonsil 
by  abscess,  and  erosion  of  the  artery  of  anterior  pillar  of  the 

fauces.  Following  this  was  a  brief  report  of  similar  cases  t'rom literature,  from  which  he  brought  out  the  point  that  early 
evacuation  is  necessary  to  prevent  erosion  of  arteries,  espe- 

cially the  internal  carotid,  which  was  involved  in  most  cases. 
Severe  or  fatal  hemorrhage  usually  occurs  late  in  second  wt-ek 
and  may  or  may  not  be  preceded  by  several  moderate  bleedings. 
The  relation  of  hemorrhage  to  time  of  rupture  of  abscess  shows 
that  any  serious  loss  of  blood  does  not  usually  occur  for  several 
hours  or  even  a  day  after  the  pus  has  spontaneously  evacuated. 
Usually  two  or    more  severe  hemorrhages  occur  before   the 
fatient  succumbs,  and  the  outcome  of  every  case  is  very  grave, 
n  all  cases  the  gravity  requires  energetic  treatment,  even  to 

the  ligation  of  the  carotid  artery. 
Tubercnlons  LarynKlliH:  Prognogls  and  Treatment. — 

Thomas  J.  Gam.aher  (Denver,  Colo.).  The  reparative  proc- 
e»fs  in  the  larynx  is  influenced  by  the  amount  of  pulmonary 
involvement,  yn  if  extensive  and  rapidly  breaking-down  pul- 

monary areas  ;  more  favorable  if  slight  pulmonary  changes  and 
good  general  condition.  Unless  the  pulmonary  and  general 
conditions  improve  there  will  be  no  local  reparation.  If  the 
entire  larynx  is  involved  including  the  perichondrium  and  car- 

tilages the  case  is  hopeless.  Ulcerations  in  the  commissure  and 
on  the  epiglottis  are  most  intractable;  those  on  the  cords  less 
so,  while  superflcial  ulcerations  are  more  amenable  to  treat- 

ment than  deep  ones  following  marked  infiltration.  Lesions  in 
the  larynx  he  classified  as  follows:  Infiltration,  superficial 
and  deep;  ulceration,  superfi<-ial  and  deep;  both  associateil 
with  more  or  less  edema.  Treatment:  Palliative;  cleansing 
larynx  and  soothing  applications.  Radical :  Curetment,  fol- 

lowed by  strongly  germicidal  remedies;  insufilations.  Where 
there  are  ulcerations  with  vegetations,  remove  adventitious  tis- 

sue 80  that  the  remedies  may  reach  the  parts.  After  such  proc- 
ess the  author  finds  best  results  from  formaldehyd  solution,  Z% 

to  5%,  followed  by  insufflation  of  aristol  and  orthoform.  Lastly, 
intratracheal  and  laryngeal  injections  of  oil  containing  menthol and  oil  of  cinnamon. 

A  Report  of  Some  Unusual  Intubation  Cases.— Burt 
RussEL  Shurly  (Detroit).  The  pa{>er  included  a  consider- 

ation of  Intubation  in  private  practice,  giving  technic  with 
complications,  with  report  of  cases.  Summary  of  conclusions:  1. 
The  O'Dwyer  tubes  and  instruments  are  generally  satisfactory : 
no  cheap  modifications  or  substitutes  are  desirable.  2.  Digital 
exploration  of  structure  about  the  entrance  of  the  larynx 
important  in  diagnosis.  3.  Failure  to  intubate  due  to  operator 
more  often  than  condition  of  larynx.  4.  Obstruction  of  tube 
more  frequent  after  large  doses  of  antitoxin.  5.  Early  intuba- 

tion advocated  in  private  practiceand  removal  of  tube  on  fourth 
day.  6.  Antitoxin  shortens  the  time  of  wearing  tube  from 
two  to  three  days.  7.  In  daugerously  obstructive  papil- 

lomatous cases  in  children,  intubation  is  indicated  as  the  pri- 
mary operation,  as  it  is  also  iu  acute  laryngeal  stenosis  of adults. 

The  Radical  Operation  for  Chronic  Suppurative 
Frontal  Sinusitis.- W.  Frei'denthal  (New  York )  staled  that 
in  order  not  to  be  misunderstood  in  his  conclusions  he  believed 
that  the  great  majority  of  cases  improve  under  intranasal  treat- 

ment. In  others  the  symptoms  may  be  more  pronounced,  but 
the  patients  would  rather  endure  them  than  undergo  a  serious 
operation,  hence  by  all  means  first  try  intranasal  procedures. 
Conclusions:  1.  He  commends  the  conservative  treatment 
suggested  by  Kuttener  of  Berlin.  2.  In  those  cases  in  which 
operation  is  necessary,  Killian's  method  seems  at  present  to 
give  the  best  results.  3.  The  first  opening  in  the  frontal  sinus 
must  always  be  made  below  the  outlined  bridge,  and  only  after 
exploring  the  sinus  should  another  above  it  be  made.  4.  In  the 
latter  case  we  may  leave  a  bony  bridge,  which  helps  toward 
improving  the  cosmetic  effect.  5.  Closing  of  the  external 
wound  immediately  after  operation  is  by  far  preferable  for  such 
cosmetic  effect. 

Following  this  the  section  adjourned  for  a  demonstration 
by  A.  LooAN  Turner  (Ediubnrgn)  who  by  special  invitation 
presented  a  paper  on  The  Operative  Treatment  of  Chronic 
Suppuration  of  the  Frontal  Sinus,  with  Special  Refer- 

ence to  the  Method  of  Killian.  Owing  to  the  universal 
reputation  of  Turner  attained  by  his  extensive  and  thorough 
research  of  sinus  disease,  tins  paper  had  been  looked  forward  to 
as  one  of  the  most  important  events  of  the  meeting.  Beside  the 
members  of  the  Laryngological  Section  many  from  the  other 
sections  of  the  Association  were  present.  His  paper  was  greatly 
elucidated  by  lantern  demonstration  of  specimens  of  cadaveric 
dis.sections  and  actual  operations.  From  several  points  of  view 
the  subject  is  one  of  deep  interest  and  along  with  the  surgery 
of  the  other  nasal  sinuses  the  history  of  its  gradual  develop- 

ment is  a  very  engrossing  one.  In  connection  with  the 
advances  in  this  department,  Americans  have  taken  a  promi- 

nent place,  in  proof  of  which  need  only  be  mentioned  the  names 
of  Holmes,  Lothrop,  Douglass,  Mosher,  Howard,  Ingersoll, 
Pearce  and  Bryan,  among  others. 

Indications  for  opening  the  sinus:  The  somewhat  numer- 
ous fatalities  which  have  occurred  after  operation,  the  fact  that 

relapses  are  not  infrequently  met  with,  and  the  possibility  of 
considerable  disfigurement  attending  a  radical  procedure  are 
factors  which  must  naturally  cause  the  surgeon  to  weigh  care- 

fully the  circumstances  connected  with  each  case  before  he 
urges  operation  upon  his  patient.  Till  more  extended  experi- 

ence and  improvements  in  our  operative  technic  make  it 
possible  to  recommend  operation  in  every  case  with  almost 
certain  knowledge  of  obtaining  permanent  cure,  with  smallest 
amount  of  disfigurement,  we  must  recognize  certain  symptoms 
and  local  conditions  which  make  surgical  interference  impera- 

tive, namely:  (1)  symptoms  suggesting  cerebral  complications; 
(2)  pain,  usually  of  the  nature  of  headache,  which  may  be  of  a 
very  .severe  and  persistent  type;  (3)  distention  of  one  of  the 
bony  walls  of  the  cavity,  or  the  presence  of  a  fistula  discharg- 

ing externally.  If  the  general  health  of  the  patient  is  evidently 
afl'ected  bj'  the  continued  suppuration,  or  if  he  should  suffer 
from  great  mental  depression  and  anxiety  regarding  his  condi- 

tion, a  state  of  art'alrs  which  sometimes  exists  In  these  cases,  we should  not  refrain  from  urging  the  operation.  So  far  as  we  are 
able  to  ascertain,  we  cannot  draw  definite  conclusions  as  to  the 
percentage  of  cases  of  frontal  sinus  suppuration  in  which  intra- 

cranial complications  arise.  That  they  do  occur,  there  is  ample 
evidence  to  show,  and  there  is  the  possibility  that  they  may 
even  occur  more  frequently  than  statistics  would  indicate,  the 
more  aggravated  symptoms  In  some  cases  relieved  by  treating 
the  intranasal  condition.  If  nasal  polypi  are  thoroughly 
removed,  along  with  anterior  end  of  middle  turbinated  bone, 
and  the  anterior  ethmoidal  cells  opened  into,  better  drainage 
may  be  established  and  the  outflow  of  secretion  rendered  more easy. 

Operative  procedure:  Notwithstanding  numerous  opera- 
tions and  their  various  modifications,  many  of  which  are  asso- 

ciated with  names  of  different  surgeons,  there  are  only  two 
main  principles  involved.  (1)  The  sinus  is  opene<i  and  drained 
into  the  nose,  but  Its  cavity  is  preserve*! ;  or,  (2>  the  sinus  is 
obliterated  l>y  the  removal  of  one  or  more  of  Its  bony  walls  so 
that  there  is  no  longer  a  cavity  to  deal  with.  The  Ogston-Luo 
operation    consists  in  opening  the  frontal  sinus  through  Its 
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anterior  wall,  size  of  opening  being  relative  to  the  dimensions 

of  tlie  cavity  in  careful  cureting  of  its  interior,  and  in  estab- 
lishing a  large  communication  between  the  sinus  and  the  nose 

at  the  same  time  destroying  the  anterior  ethmoidal  cells  in  the 
region  of  the  nasofrontal  duct.  Drainage  into  the  nose  is 
insured  by  the  introduction  of  a  strip  of  gauze  through  the 
nasofrontal  aperture  and  the  operation  is  completed  by  imme- 

diate suture  of  the  skin  incision.  Probably  used  more  widely 

than  any  other,  yet  results  show  that  the  class  of  cases  suitable 
for  it  is  small,  due  to  anatomic  causes.  Illustrated  with 
figures;  considered  in  all  its  aspects.  The  frequency  of  eth- 
njoidal  suppuration  associated  with  frontal,  noted,  as  observed 
by  diflferent  authors,  the  total  figures  showing  that  in  172  cases 
in  which  chronic  suppuration  of  frontal  sinus  existed  the  eth- 

moidal cells  were  implicated  in  102,  or  in  609fc.  In  operation  for 
obliteration  of  sinus,  the  method  of  Kuhut  is  described,  in 
which  the  whole  of  the  anterior  wall  and  also  to  greater  or 
lesser  extent  the  floor  is  removed.  Postoperative  mortality  con- 

sidered. Disfigurement.  Osteoplastic  operation  used  by  some 
by  raising  a  bone  Hap  from  anterior  wall  of  sinus.  Killian 
operation,  for  which  the  author  claims  the  best  radical  treat- 

ment of  the  disease  with  a  minimum  disfigurement.  Killian 
advises  it  in  all  cases  even  when  there  is  no  discomfort  beyond 
slight  nasal  discharge.  Should  a  more  general  and  extended 
experience  prove  equally  satisfactory,  it  is  possible  that  in  the 
Killian  operation  we  have  at  least  obtained  a  method  of  dealing 
with  chronic  frontal  sinus,  suppuration  in  large  and  compli- 

cated cavities,  which  may  be  regarded  as  the  method  par  excel- 
lence. The  whole  sinus  with  its  recesses  and  partitions  is 

thoroughly  inspected  and  the  cavity  is  almost  completely 
obliterated  by  the  resection  of  its  anterior  and  inferior  bony 
walls.  Further  by  the  removal  of  the  ascending  or  frontal 
process  of  the  superior  maxilla,  excellent  access  is  obtained  to 
the  ethmoidal  cells  and  a  large  opening  of  communication  is 
thus  made  between  the  frontal  sinus  and  the  nasal  cavity, 
establishing  good  drainage.  To  reduce  to  a  minimum  the 
deformity,  which  may  follow  so  extensive  a  dissection,  the 
supraorbital  bony  margin  is  preserved  as  a  bridge  between  the 
gap  formed  by  removal  of  the  anterior  sinus  wall  and  the  floor. 

Conclusions  :  No  single  method  of  procedure  applicable  in 
all  cases  of  chronic  suppuration  in  frontal  sinus.  When  sinus 
is  small  and  can  be  thoroughly  inspected  through  aperture 
made  in  anterior  wall,  and  when  no  ethmoidal  disease  coexists, 
simple  opening  by  Ogston-Luc  method  may  prove  satisfactory. 
In  every  other  class  of  cases  he  would  recommend  and  practise 
obliteration  of  sinus  by  removal  of  its  anterior  and  inferior 
walls.  Whatever  be  the  exact  radical  procedure  adopted,  there 
is  no  doubt  of  the  value  of  removing  the  ascending  process  of 
the  superior  maxilla  in  order  to  gain  better  access  to  the  eth- 

moid labyrinth  and  nasal  cavity.  The  section  extended  a 
unanimous  vote  of  thanks  to  Turner. 

\TQbe  c(mtinueil,'\ 

Section  on  Materia  Medica. 

THIRD  SESSION. 

Drugs  Irritant  to  the  Kidneys,  and  Hence  to  be 
Avoided  in  the  Impaired  Kidney  Function. — Torald  Soll- 
MAXK  (Cleveland,  O.).  Read  by  Hatcher.  If  all  irritants  to  the 
kidneys  are  to  be  avoided,  stimulants  cannot  be  given  nor  can 
diuretics  or  the  potassium  salts  be  employed.  He  emphasizes 
the  fact,  that  the  experiments  made  upon  animals  are  not 
always  applicable  to  man.  He  believes  the  urine  should  be 
examined  before  and  after  the  experiment.  SoUmann  lays 
stress  upon  the  importance  of  the  percentage  of  proteids  in  the 
urine  of  nephritis.  This  percentage  is  not  increased  by  either 
water  or  diuretics,  but  the  reduction  of  the  water  increases  the 
albumin  content.  Irritants  absorbed  injure  the  kidneys  in 
small  doses,  and  some  Irritants  attack  certain  structures  of  the 
kidney  more  severely  than  others,  as  for  instance,  cantharides, 
which  affects  the  glomeruli  primarily,  and  secondarily  the 
tubules. 

Some  Aspects  of  the  Newer  Physiology  of  the  Gastro- 
intestinal Canal.— Lafayette  B.  Mendel  (New  Haven, 

Conn. )  announced  that,  according  to  some  of  the  later  investiga- 
tions, it  is  found  that  there  is  very  little  peristalsis  in  the  cardia 

of  the  stomach ;  here  salivary  digestion  continues  for  some 
time.  The  motility  of  this  organ  is  principally  confined  to  the 
pyloric  end.  Free  hydrochloric  acid,  he  says,  in  the  stomach 
stimulates  the  pylorus  to  relax  and  allows  the  food  to  pass  out, 
while  acid  in  the  duodenum  stimulates  the  same  structure  to 
contract  and  causes  the  flow  of  bile.  He  attributes  the  flow  and 
production  of  secretion  as  being  due,  to  a  certain  extent,  to 
chemic  and  psychic  influences.  In  speaking  of  the  func- 

tional adaptability,  he  calls  attention  to  the  fact,  that  the  quality 
of  the  diet  influences  the  amount  and  character  of  the  elements 
in  a  secretion ;  for  instance,  a  large  meat  diet  gives  rise  to  an 
abundance  of  trypsin,  and  a  large  vegetable  diet  calls  for  an 
abundance  of  amylosin.  Errors  in  diet  produce  alterations  in 
the  quality  of  the  secretions.  The  acid  chyme  seems  to  beinflu- 
ential  in  the  stimulation  of  the  intestinal  juices,  for  when  this 
chyme  is  no  longer  acid  the  intestinal  juices  are  no  longer 
secreted.    To  the  mucous  membrane  must  still  be  ascribed  the 

power  of  changing  the  peptones  before  entering  the  blood.  The 
absence  of  autodigestion  in  the  pancreas  is  due  to  the  lack  of 
trypsin  in  this  organ.  The  autodigestion  of  the  stomach  and 
intestines  is  prevented  by  antipepsins  and  antitrypsins.  The 
intestines,  he  believes,  are  greater  excretory  organs  than  is  gen- 

erally held,  for  he  said  the  strontium  salts,  no  matter  how 
administered,  are  largely  excreted  by  the  intestines.  The 
feces,  he  says,  are  not  merely  residue  of  foodstufls,  but  are 
composed,  to  a  large  extent,  of  metabolic  products. 

Etiology  and  Pathology  of  Gout.— Thomas  B.  Futcher 
(Baltimore),  in  discussing  the  etiology  of  this  affection,  thinks 
heredity  is  a  very  important  pre<li8posing  factor.  The  dis- 

ease is  morefrequent  in  the  white  male;  he  has  seen  it  in  two 
negroes  ;  the  initial  attack  usually  occurs  between  the  thirtieth 
and  fortieth  years.  Alcohol  stands  next  to  heredity  as  a  pre- 

disposing cause,  but  is  usually  seen  after  the  use  of  fermented 
alcohols  ;  not  very  frequently  after  the  use  of  distilled  alcohols. 
Food  is  an  etiologic  element  if  taken  in  unnecessary  quan- 

tities with  insufficient  exercise ;  if  the  amount  of  exercise  is 
sufficient  to  utilize  all  the  food  ingested  it  is  not  a  causative 
factor.  Lead,  Futcher  says,  is  a  frequent  cause  of  gout.  He 
maintains  that  the  uric  acid  theory  can  not  be  ignored  as  yet. 
In  gout,  he  asserts  there  is  an  increase  in  the  amount  of  uric 
acid  in  the  blood  owing  to  the  deficient  excretion  by  the  kid- 

neys. In  discussing  the  pathology  of  gout  Futcher  says  the 
biurate  of  sodium  is  deposited  in  the  superficial  portion  of  the 
articular  cartilages  farthest  from  the  circulation.  Hs  says 
the  alkalinity  of  the  blood  is  not  diminished.  The  lesions  asso- 

ciated with  gout  are  chronic  interstitial  nephritis,  arterioscler- 
osis, myocarditis,  endocarditis,  terminal  pericarditis,  and 

emphysema. 
[To  be  continued.] 

Section  on  Cutaneous  Medicine  and  Surgery. 

THIRD  SESSION. 

Dermatitis  Herpetiformis.- Wm.  T.  Cori.ett  (Cleveland, 
O.)  reported  a  case  treated  with  rSntgen  ray.  Adult  male,  with 
a  questionable  family  history  ;  personally  has  had  all  diseases 
of  childhood.  Dermatitis  began  two  years  ago  with  progressive 
emaciation  and  glandular  enlargement.  General  physical 
appearance  of  skin  yellowish,  with  excoriations  on  back  and 
extremities:  epidermis  quite  thickened.  Temperature,  pulse 
and  respiration  normal.  Externally  treated  by  rOntgen  ray, 
the  patient  standing  about  six  inches  from  tubes;  internally, 
tonics.  Three  months  later  patient  was  found  to  be  cured. 
Currier  has  seen  a  similar  case  that  was  sent  to  arsenic 
springs.    Result,  cure. 

A  Comparison  of  Radiotherapy,  Hlgh-ft-eqnency 
Therapy  and  Phototherapy  in  Skin  Diseases.  —  C.  W. 
Ali.en  (New  York  City)  presented  the  paper.  Each  has  its  own 
therapeutics.  In  the  actinic  rays  nearly  every  case  receives 
burns  of  more  or  less  degree.  Mycosis  fungoides,  in  Allen's 
experience,  has  been  cured  by  rontgen  ray.  Arc-light  therapy 
is  limited  to  a  few  skin  diseases.  The  ray  influences  mucous 
membrane  Infinitely  better  than  actinic  light.  The  greatest 
results  of  the  treatment  of  lupus  vulgaris  have  been  obtained 
by  Rontgen,  of  Copenhagen.  Radiotherapy  is  advantageous  in 
that  it  is  less  painful  than  rontgen  ray.  In  epithelioma  curet- 
aee  should  be  practised  in  conjunction  with  rontgen  ray. 
Phototherapy  should  be  continued  until  a  cicatrix  is  formed. 
The  field  of  usefulness  of  rontgen  ray  is  by  far  broader  than 
that  of  the  Finsen  treatment.  With  high-frequency  spark  it  is 
possible  to  remove  lesions  of  lichen  planus  erythematosus. 
He  cites  a  case  which  high-frequency  current  cured  in  one 
sitting.  Rontgen  ray  is  better  In  every  respect  than  photo- 

therapy or  radiotherapy.  Allen  gave  the  technio  in  using  high- 
frequency  current. 

lodin,  its  Absorption  and  Elimination.— Baum  (Chicago) 
spoke  of  the  therapeutic  value  of  the  inorganic  salts  of  iodin, 
the  channels  through  which  it  is  eliminated  and  conditions 
under  which  vicarious  elimination  takes  place.  Metallic  iodin 
is  very  difficult  of  absorption  if  applied  locally.  He  gave  ex- 

amples of  untoward  effects  of  the  drug  on  skin,  mucous  mem- 
branes, blood,  and  the  blood-pressure,  and  reported  a  case  in 

which  potassium  iodid  had  been  administered  in  lethal  dose 
and  found  13  minutes  later  in  the  urine.  He  believes  that  iodin 
salts  gives  better  results  than  iodin  per  se. 

BOntgen  Bay  in  Skin  Diseases.- Pfahler  (Philadel- 
phia) reported  two  cases  of  nevi,  both  of  which  were  benefited 

by  the  application  of  rontgen  ray,  also  a  case  of  lupus  vulgaris 
in  a  physician  treated  by  rontgen  ray,  13  applications  given  in 
six  weeks  with  good  results.  There  appeared  a  spicule  of 
bone  at  the  external  canthus  of  right  eye,  which  disappeared 
under  treatment.  Pfahler  treated  a  case  of  epithelioma  of  the 
lip,  using  surgery  as  an  adjunct  to  rontgen  ray.  In  this  patient 
he  believes  neither  procedure  alone  would  have  produced  a 
cure.  Rontgen  ray,  in  Pfahler's  opinion,  is  the  best  treatment 
for  acne,  especially  when  carried  to  the  extent  of  an  erythema. 

The  Consideration  of  Late  Hereditary  Syphilis.— 
Campbei.i.  (Chicago)  read  a  paper  describing  the  means  of 
diagnosis.  Long  periods  of  latency  occur  in  acquired  syphilis. 
He  mentions   the  diagnostic  value  of  Hutchinson's  teeth  in 
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the  condition;  these  are  present  in  the  minority  of  cases. 
Interstitial  keratitis  is  also  a  valuable  symptom  in  diagnosis. 
Deafness  and  acute  ulcerative  destruction  of  hard  palate  are 
good  points  to  note.  Late  hereditary  syphilis  may  affect  the 
skin  as  gummas  ;  these  may  ulcerate.  Cases  of  late  hereditary 
syphilis  are  not  very  frequent  in  literature.  He  reported  a  case 
of  effusion  in  both  knees,  due  undoubtedly  to  syphilis,  as 
family  history  proved. 

Di.sfH.?«!on.— Brinkman  has  never  seen  locomotor  ataxia  in 
which  a  history  of  syphilis  could  not  be  elicited.  Bulkley  has 
seen  a  case  of  hereditary  syphilis  in  a  man  aged  30. 

The  Treatment  of  Lupus  Erythematosus  by  Repeated 
Applications  of  Ethyl  Ohlorid.— Hartzei.  (Philadelphia.) 

A  Case  of  Continuous  Acrodermatitis  Controlled  by 
Rontgen  Ray.— Montoomery  thinks  that  tbis  disease  should 
not  be  classed  with  dermatitis  repens  which  it  resembles 
■closely.  In  acrodermatitis  no  cutaneous  atrophy  occurs.  It 
has  little  or  no  tendency  to  invade  parts  other  than  the  digits 
and  extremities  and  is  very  difficult  to  cure  as  a  rule.  The  con- 

dition manifests  itself  by  vesicles  which  mav  become  pustular. 
The  disease  is  of  long  duration.  The  patient  was  a  healthy  male 
adult,  in  whom  the  affection  was  confined  to  the  fingers  entirely. 
He  had  been  treated  without  benefit  for  a  long  period  of  time 
by  others.  Montgomery  tried  Lassar's  paste  with  slight  amel- 

ioration of  the  burning  sensation  of  which  the  man  complained. 
Finally  rontgen  ray  treatment  was  instituted.  Nine  exposures 
were  given  an  erythema  developing  therewith.  The  lesions 
disappeared  entirely.  Subsequently  the  patient  returned  with 
a  few  new  vesicles,  but  these  yielded  quite  promptly  to  the 
runtgen  ray. 

[To  be  continued] 

Section  on  Hygiene  and  Sanitary  Science. 

THIRD  SESSION. 

PurulentConJunctivitis  and  Blindness.— Edward  Jack- 
son (Denver,  Colo.).  Not  all  purulent  conjunctivitis  of  the 

newborn  is  due  to  the  gonococous,  but  the  gonococcus  is  the 
agent  of  that  sort  of  purulent  ophthalmia  which  terminates  in 
life-long  blindness,  causing  in  Europe -SO?!!  and  in  this  country 
15%  to  IS?;,  of  this  terrible  disability.  The  true  significance  of 
these  figures  becomes  apparent  when  one  realizes  that  this 
blindness  is  alinostentirely  preventable.  Clean  midwifery  will 
creatlydiminish  the  number  of  cases  of  ophthalmia  neonatorum, 
but  will  not  wholly  prevent  it.  Special  local  prophylactic 
measures  are  required  whenever  there  is  reason  to  suspect  that 
the  vagina  may  harbor  the  gonococcus.  No  better  procedure 
has  been  suggested  than  the  Cr6d6  method  of  dropping  a  single 
drop  of  1%  or  2%  solution  of  nitrate  of  silver  from  a  glass  rod 
upon  the  cornea  and  allowing  the  solution  to  flow  to  all  parts  of 
the  conjunctival  sac  without  anvother  manipulation  than  hold- 

ing the  lids  apart.  Nitrate  of  silver  still  remains  the  best  agent 
for  this  purpose,  though  there  is  a  hope  that  some  of  the  less 
irritant  salts  of  silver  may  be  found  as  effective.  When  puru- 

lent ophthalmia  occurs,  treatment,  in  order  to  save  the  sight, 
must  begin  before  the  cornea  is  visibly  involved.  Frequunt 
cleansing  with  bland  fluids,  avoiding  mechanical  disturbance 
of  the  inflamed  area,  and  paying  especial  attention  to  the  over- 

hung corneal  margin,  will  give  the  best  chance  of  avoiding 
corneal  injury.  The  chances  of  acquiring  gonorrheal  conjunc- 

tivitis in  adult  life  should  be  fairly  impressed  upon  the  public 
iniud.  Gonorrhea  is  a  malignant  contagious  disease,  and 
should  be  publicly  recognized  and  dealt  with  as  such. 

Henry  D.  IIor.TON  ( Brattlel>oro,  Vt.)  reported  the  consid- 
eration of  the  subject  by  the  Confereuce  of  State  and  Provincial 

Boardsof  Healthj  and  the  tentative  recommendation  of  a  circu- 
lar letter  to  physicians  asking  for  information  concerning  the 

prevalence  of  venereal  diseases,  and  requesting  the  distribu- 
tion to  venereal  patients  of  a  circular  of  advice  in  the  following form : 

This  Is  handed  you  by  reason  of  the  exceedingly  dIsastrouH  results 
that  follow  the.se  diseases,  so  destructive  to  the  health  of  our  popula- 

tion that  sanitarians  In  all  parts  of  countries  have  become  serlnusly 
alarmed.  A  large  percentage  of  the  cases  of  blindness,  as  well  as 
Inability  to  perform  any  of  the  duties  of  life,  and  death  at  an  early 
date,  are  results  of  these  diseases.  Syphilis  (or  pox)  Is  especially  a  dis- 

ease from  which  Innocent  persons  may  sulfer,  as  It  usually  produces 
sores  In  the  mouth  or  on  the  lips,  hence  may  be  conveyed  by  kissing, 
drinking  from  the  same  cup,  or  using  anything  that  has  been  put  to 
thellpsorlnto  the  mouth  of  one  atfected  by  the  disease.  These  dls- 
eases  are  often  communicated  when  the  patient  thinks  he  hag  recov- 

ered. Hence  marriages  contracted  at  this  time  of  the  disease  result  In 
much  unhapplne8.s,  and  often  In  the  death  of  the  wife.  To  protect 
yourself  and  others,  we  earnestly  advise  the  following  : 

IN  THB  INTBBltST  OF  PKRVKNTION  OF  YOUR  DISEASE. 

What  to  do,  and  what  not  to  do.  to  get  well  and  In  prevent  giving 
your  disease  to  any  Other  person.  Kollow  strictly  the  advice  of  your 
doctor,  use  no  other  treatment.  Kememljer  that  It  takes  a  long  time 
to  entirely  recover.  Wash  your  hands  with  soap  and  hot  water  when- 

ever you  have  hud  o<-caslon  to  in  any  way  handle  the  private  parts. 
Do  not  have  Intercourse,  and  avoid  all  sexual  excitement  until  your 
physician  says  you  are  completely  cured.  IVi  not  allow  any  |)er»on  to 
use  any  cup,  glass,  spoon,  fork,  or  anything  that  you  have  put  In  your 
mouth.  Do  not  kiss  any  one,  or  wipe  the  face  of  a  child  with  the  hand- 

kerchief you  have  used.    Always  use  a  separate  towel. 
\To  beconUnued.] 

AMERICAN  ACADEMY  OF  MEDICINE. 

Twenty-ninth  Annual  Session,  Atlantic  City,  N.  J.,  June 
4  and  6,  1904. 

[Specially  reported  for  American  Medicine.] 

[Continued  from  page  9S0.] 

Ethical  Pharmacy.— A.L.  Benedict  (Buffalo,  N.Y.)  stated 
that  the  one  department  in  the  modern  drug  store  which 
receives  the  least  attention  is  the  prescription  counter  and  if  the 
prescription  calls  for  drugs  a  little  out  of  the  ordinary,  the 
purchaser  may  be  told  that  it  will  require  several  days 
to  fill  it.  This  state  of  affairs  is  brought  about  by  com- 

petition ;  in  some  localities  there  is  one  drug  store  to  every  five 
physicians  and  each  store  employs  one  or  more  a.ssistants. 
These  individuals,  who  are  nearly  all  graduates  in  pharmacy, 
must  derive  their  support  from  the  profits  of  the  store  and  it  is 
difficult  to  see  how  this  can  be  done  on  prescription  work  alone. 
Consequently  the  druggist  must  find  some  other  source  of 
profit  and  adds  one  department  to  another,  and  failing  to  do 
this  his  store  would  soon  decline  in  popularity.  The  druggist 
cannot  help  himself  out  of  the  present  predicament  without 
the  assistance  of  the  medical  man.  The  solution  of  the  problem 
is  simple  in  theory  and  in  occasional  instances  is  carried  into 
successful  practice:  Find  a  pharmacist  who  is  capable  and 
willing  to  conduct  a  legitimate  pharmacy  and  to  dispense  with 
all  other  departments,  eliminate  the  middle  store  and  the  show 
window,  and  find  20  or  more  physicians  to  guarantee  to  him 
their  active  support.  Other  druggists  may  not  like  this,  but 
they  have  the  privilege  of  competing  for  the  same  class  of  trade. 
Such  course  may  lead  to  a  suspicion  of  interested  motives,  but 
this  arises  under  existing  circumstances. 

A  Protest  against  Proprietary  Products. — A.  Mans- 
field Holmes  (Denver)  said  it  is  startling  at  this  date  with 

our  broad,  high  standards  of  civilization  that  there  is  such  a 
prevalent  mysticism  in  our  therapeutics.  With  each  year  the 
number  of  pathies"  and  "isms"  increa.ses,  and  with  each 
advancing  step  of  science  and  research  the  general  puljlio 
becomes  more  easily  misled  by  sophistry.  The  proprietary 
trust  and  its  parasitic  allies  are  well  organized,  while  the 
unsuspecting  public  is  without  organization.  The  harm  from 
these  proprietar.v  preparations  comes  from  employing  harm- 

less ingredients  in  secret  concoctions  made  to  rob  the  public. 
Other  preparations  may  contain  valuable  ingredients  in  a  secret 
formula,  and  on  the  mystery  pertaining  thereto,  large  profit  is 
charged.  The  third  kind,  which  should  receive  the  most  con- 

demnation, is  that  class  which  containsnotonly  the  secret  factor, 
but. also  dangerous  poisonous  ingredients,  powerful  therapeutic 
agencies  to  t)o  placed  before  the  public  and  used  without 
restrictions.  This  induces  the  practice  of  self-treatment  and 
over-treatment,  the  formation  of  the  drug  habit,  injuring  health 
and  lowering  the  public  standard.  In  dealing  justly  with  the 
subject  the  other  side  should  be  considered.  There  should  be 
some  law  of  comnensation  for  new  discoveries  in  medicine. 
Steps  should  be  taken  to  encourage  original  research  with  more 
than  transient  honor  as  a  reward  for  brilliant  discoveries.  The 
discoverer  of  an  alkaloid,  such  as  cocaiu,  of  organic  or  bac- 
teriologic  extracts  or  antitoxins,  which  confers  worldwide 
blessings  on  humanity,  should  not  be  permitted  to  serve  the 
remainder  of  his  life  with  nothing  more  than  an  empty  honor. 
The  men  who  discovered  the  possibility  of  controlling  and  pre- 

venting the  spread  of  malarial  and  yellow  fevers  deserve  more 
than  the  honor  of  having  their  names  placed  on  the  pages  of 
medical  literature  for  a  few  days.  The  greatest  benofai^tors 
have  received  the  least  honor.  If  this  idea  were  carried  into 
execution  legitimate  therapeutics  would  mount  to  a  higher 
standard  and  the  commercialism  of  the  trust  would  find  less 
field  for  conquest. 

Synonyms  in  the  New  United  States  Pharmacopeia.— 
Joseph  P.  Rk.minoton  (Philadelphia)  said  a  comparison  of  the 
nomenclature  used  in  the  first  edition  of  the  United  States 
Pharmacopeia  of  1820  with  the  present  of  18!>I),  would  sliow  that 
much  progress  has  been  made  through  the  adoption  of  certain 
principles  which  are  well  recognized  and  have  at  last  bei^ome 
thoroughly  established  amon^  English  speaking  nations. 
There  are  radical  differences  in  the  views  held  bv  those  in 
authority  in  the  various  countries.  Synonyms  which  have 
come  into  common  use  are  most  bewildering  to  the  scholar,  but 
exceedingly  interesting  when  traced  to  their  original  .sources. 
The  object  of  the  paper  is  to  draw  attention  to  the  nomenclature 
in  the  lorthcoming  pharmacopeia.  The  present  edition  recog- 

nizes several  names  for  the  same  substance,  that  of  commercial 
arsenic  has  five  different  names.  Tlie  largest  consumption  of 
arsenic  in  all  countries  is  not  in  medicine  but  in  theart.s.  Diffl- 
culties  have  arisen  in  using  terminology  in  the  new  edition.  One 
of  the  principal  objects  of  tlie  phaniiacopeia  is  to  establish 
standards  of  offlcial  substances.  Arsenic  which  comes  from 
abroad  nee<i  not  Vie  separated  from  its  most  natural  impurities; 
the  manufacturer  merely  needs  to  know  the  percentage  of 
arsenic  trioxid  in  a  certain  substance,  but  the  pharmacologist 
must  know  to  a  fraction  of  a  percent  the  impurities  of  the 
product  and  the  physical  and  medical  properties  of  the  con- 
tanilnatlon.  Within  the  last  few  years,  by  the  passage  of  what 
are  termed  pure  f<«)d  laws,  the  Unltetl  States  Pharma(V>peia  has 
come  into  prominence  on  account  of  being  taken  as  a  standard 
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for  these  products.  Some  of  the  decisions  have  caused  much 
embarrassment,  even  amonf;  honest  druggists,  some  of  whom 
have  been  penalized  for  substances  not  up  to  the  standard  and 
not  intended  for  use  in  medicine.  Such,  for  example,  is  HCl, 
used  for  renovating  brick  fronts.  In  the  forthcoming  pharma- 

copeia this  will  be  removed  by  a  clause  that  these  substances 
apply  only  to  those  used  in  medicine  and  if  the  druggist  dis- 

penses cheap,  impure  substances  for  internal  use  the  lault  can 
be  easily  detected.  In  the  use  of  synonyms  great  harm  also 
has  resulted.  Laudanum,  for  instance,  is  sold  in  different 
strengths  and  the  dosage  varies  accordingly;  the  best  class  of 
druggists  will  not  dispense  two  preparations  of  different 
strength.  Cold  cream  as  made  for  a  number  of  years  has  come 
to  mean  an  oleaginous  soft  ointment  containing  rose  water,  fre- 

quently made  by  a  process  entirely  different  from  the  official 
formula.  If  the  synonym  cold  cream  is  abandoned  in  the 
pharmacopeia  no  excuse  can  be  offered  in  dispensing  anything 
but  the  ointment  of  cold  cream.  The  liability  of  prosecution 
will  compel  greater  care  on  the  part  of  druggists.  Physicians 
sometimes  do  not  exercise  sufficient  care  in  employing  officinal 
names.  It  is  not  wise  to  abandon  all  control  of  synonyms  by 
eliminating  them  from  the  book  entirely,  but  they  will  be  em- 

ployed only  in  the  index. 
[To  be  contimt^d.] 

AMERICAN  GYNECOLOGICAL  SOCIETY. 

Twenty-ninth  Annual    Meeting,   Held  in    Boston, 
May  24,  25,  and  26,  1904. 

[Specially  reported  for  American  Medicine.] 

IConclKded  from  page  97S.] 

Bathing  During  the  3IenstraaI  Period. — J.  Clifton 
Edgar  (New  York)  presented  the  following  conclusions  on  this 
subject:  1.  All  forms  of  bathing  during  the  menstrual  period 
are  largely  a  matter  of  habit,  and  usually  can  be  acquired  by 
cautious  and  gentle  progression ;  but  not  for  every  woman  does 
this  hold  good,  and  surf  bathing,  where  the  body  surface 
remains  chilled  for  some  time,  should  always  be  excepted.  2. 
A  daily  tepid  sponge  bath  (85°  to  92°  F.)  during  the  menstrual 
period  is  not  only  a  harmless  proceeding,  but  is  demanded  by 
the  rules  of  hygiene.  3.  In  the  majority  of,  if  not  all,  women, 
tepid  (86°  to  92°  F.)  sponge  bathing  after  the  establishment  of 
the  menstrual  flow,  namely,  second  or  third  day,  is  a  perfectly 
safe  practice.  4.  Furthermore,  in  most  women  the  habit  of 
using  the  tepid  shower  or  tub  bath  after  the  first  day  or  two  of 
the  flow  can  with  safety  be  acquired. 

The  Streptococcus  in  Gynecologic  Surgery.— Hunter 
RoBB  (Cleveland,  Ohio)  stated  that  in  order  to  arrive  at  some 
definitie  conclusions  with  reference  to  Streptococcus  pyogenes  as 
a  cause  of  death  in  his  work,  he  had  made  an  analysis  of  all  his 
cases  in  which  this  organism  had  been  found  during  the  past 
6  years.  In  the  past  6  years  he  had  had  137  cashes  of  abortion, 
including  a  few  cases  of  labor,  in  which  it  was  necessary  to 
carry  out  some  form  of  treatment.  Of  this  number,  104,  or 
75.9^e,  recovered;  17,  or  12.4%,  were  improved;  1,  or .8%,  was 
unimproved;  and  15,  or  10.9%,  died.  In  16  of  the  137 cases  the 
streptococcus  was  found.  The  total  number  of  all  his  cases  in 
which  the  streptococcus  was  found  was  40,  consequently  those 
in  which  this  organism  was  found  following  an  abortion  or 
labor  constituted  40%  of  the  total  number  of  streptococcus  cases 
from  every  source.  Of  these  16  patients  (streptococcus  cases) 
following  abortion  or  labor,  4,  or  25%,  recovered  ;  3,  or  18.75%, 
were  improved  ;  9,  or  56.25,  died.  In  the  whole  48  cases  from 
every  source,  in  which  the  streptococcus  was  found,  the  results 
were  as  follows :  Recovered,  20,  or  50%  ;  improved,  6,  or  15%  ; 
deaths,  14,  or  35%.  The  streptococcus  was  found  in  the  follow- 

ing combinations  given  in  order  of  frequency:  (1)  Streptococ- 
cus alone ;  (2)  streptococcus  and  Staphylococcus  pyogenes  aureus; 

(3)  streptococcus,  Staphylococcus  au)-eus,  and  Bacillus  coli  com- 
munis. In  all  these  cases,  except  three  in  which  they  were 

obtained  from  the  vagina,  the  organisms  were  obtained  from 
the  uterus,  the  adnexa,  the  culdesac,  or  from  several  of  these 
situations.  In  other  words,  they  were  found  to  be  present  in 
places  which  were  admittedly  not  their  normal  habitat.  In  the 
past  5  years  he  had  had  724  abdominal  sections,  with  a  total 
number  of  32  deaths,  or  4.4:j%.  In  7,  or  21.9%,  of  them,  the 
Streptococcus  pyogenes  was  demonstrated.  In  all,  there  were 
19  cases  of  abdominal  operations  in  which  the  streptococcus  was 
found.  Of  this  number,  12  recovered,  or  63.2%  ;  and  7  died,  a 
mortality  of  36.8%. 

The  Nature  of  the  Indications  for  Operation  for 
Fibroid  Tumors  of  the  Uterus.— Charles  P.Noble  (Phila- 

delphia) presented  a  table  of  the  degenerations  and  complica- 
tions in  a  series  of  1,188  cases  of  fibroid  tumors  operated  upon 

by  Martin,  Noble,  Cullingworth,  Frederick,  Scharlieb,  and  in 
a  series  reported  by  Hunner  and  MacDonald.  Especial  atten- 

tion was  called  to  the  relative  frequency  of  adenocarcinoma  of 
the  uterus  as  compared  with  epithelioma  of  the  cervix.  The 
deduction  drawn  from  this  fact  was  that  fibroid  tumors  were  a 
direct  predisposing  cause  of  cancer  of  the  cervix.  A  careful 
consideration  of  the  facts  presented,  said  the  author,  should 
convince  anyone  with  an  open  mind  that  the  classic  teachings 

concerning  fibroid  tumors  were  erroneous.  This  teaching  was 
that  fibroid  tumors  of  the  uterus  were  benign  growths,  which 
usually  produced  but  few  symptoms,  and  which  after  the 
menopause  underwent  retrogressive  changes,  becoming  smaller 
or  disappearing ;  that  the  chief  danger  of  fibroid  tumors  con- 

sisted in  the  fact  that  at  times  they  caused  hemorrhages  from 
the  uterus,  and  that  rarely  they  cause  trouble  because  of  their 
size  or  on  account  of  pressure  on  adjacent  viscera.  An  analysis 
of  the  1,188  cases  showed  that  because  of  tlie  degenerations  in 
the  tumors  about  16%  of  the  women  would  have  died  without 
operation  ;  about  18%  would  have  died  from  the  complications 
present.  In  addition,  it  was  well  known  that  a  certain  percent- 

age would  have  died  from  intercurrent  diseases  brought  about 
by  the  chronic  anemia  present  in  many  of  these  cases,  and  by 
injurious  pressure  from  the  tumors  upon  the  alimentary  canal 
and  urinary  organs.  In  short,  at  least  a  third  of  the  women 
having  fibroid  tumors,  as  shown  by  the  author's  table,  would 
have  died  had  they  not  been  submitted  to  operation. 

Treatment  of  Gonorrhea.— Henry  T.  Byford  (Chicago) 
advocated  prolonged  irrigations  with  hot  water  as  a  basis,  and 
spoke  of  frequent  injections  of  hot  water  as  a  substitute  for 
prolonged  irrigations.  He  detailed  his  experience  with  ureth- 

ritis in  the  male,  and  referred  to  hydrogen  dioxid  and  unirri- 
tating  germicidal  solutions  as  substitutes  for  plain  water 
injections,  and  gave  their  application  to  gonorrhea  in  the 
female.    He  pointed  out  the  advantages  of  this  treatment. 

Philander  A.  Harris  (Paterson,  N.  .T.)  exhibited  and 
described  a  new  uterine  obstetric  dilator. 

AMERICAN      LARYNGOLOGICAL,     RHINOLOGICAL, 
AND  OTOLOGICAL  SOCIETY. 

Tenth  Annual   Meeting,  Held  in  Chicago,  111.,  May  30,  31, 
and  June  i,  1904. 

[Specially  reported  for  American  Medicine.'] 
[Continued  from  page  973.] 

What  the  Laryngologist  may  do  for  the  Correction  of 
Some  of  the  More  Comiuon  Forms  of  Defects  of  Speech. 
— G.  Hi'DSON  Makuen  (Philadelphia),  after  dwelling  upon  the 
growth  and  expansion  of  the  work  of  the  laryngologist,  rhinol- 
ogist,  and  otologist,  continued  by  saying  that  they  liad  neg- 

lected a  field  which  seemed  t'l  him  to  be  of  great  importance. 
He  referred  to  that  of  defects  of  speech,  the  treatment  of  which 
had  either  loeen  entirely  neglected  or  relegated  to  quacks.  The 
medical  man  should  do  all  in  his  power  to  suppress  quackery, 
both  in  the  interest  of  suffering  humanity,  as  well  as  in  his  own 
Interest.  It  had  been  estimated  that  tliere  were  over  800,000 
stammerers  in  the  United  States  alone,  and  this  was  only  a 
small  portion  of  those  having  some  form  of  defective  speech. 
Everyone  of  these  cases,  in  Makuen's  opinion,  was  a  proper 
subject  for  medical  supervision,  and  he  thought  that  these  dis- 

orders of  speech  should  come  within  the  domain  of  the  laryn- 
gologist, rhinologist,  and  otologist,  and  that  defects  of  vision 

were  scarcely  of  more  importance  than  defects  of  speech.  He 
estimated  that  the  exciting  cause  in  98%  of  all  cases  of  stam- 

mering might  be  looked  for  in  a  morbid  condition  of  some  por- 
tion of  the  respiratory  tract.  Adenoids,  enlarged  turbinals  and 

chronic  rhinitis  were  causesof  stammering.  The  laity  and  some 

physicians  thought  children  would  "grow  out  of"  speech 
defects,  and,  therefore,  they  became  nerve  habits  liefore  any 
treatment  was  given.  Makuen  explained  why  children  stam- 

mer, and  he  also  explained  his  treatment,  which  consisted  in 
the  removal  of  all  physical  obstructions  to  normal  respiration, 
and  in  the  teaching  of  physiologic  breathing  and  the  elementary 
sounds  used  in  language.  Digestive  disturbances  should  be 
corrected,  tobacco  and  stimulants  of  all  kinds  interdicted  and 
the  nervous  system  supported  by  nourishing  food  and  plenty 
of  sleep.  A  little  mental  science  must  be  judiciously  mixed  in 
with  the  treatment,  and  suggestion  always  plays  an  important 
part.  Makuen  had  found  the  use  of  hypnotism  of  immense 
value,  as  an  adjuvant  in  certain  selected  cases,  and  he  empha- 

sized the  importance  of  syllabic  speech.  There  were  44  ele- 
mentary sounds  used  in  language,  represented  by  the  letters 

of  the  alphabet.  The  articulation  of  a  word  was  a  combination 
of  two  or  more  elementary  sounds  arranged  in  their  proper 
sequence,  and  a  syllable  was  a  combination  of  elementary 
sounds  which  might  be  given  with  a  single  respiratory  impulse. 
Words  of  two  or  more  syllables  should  have  as  many  impulses 
as  there  were  syllables.  Stammerers  should  hetaught  to  speak, 
and  as  far  as  possible  even  to  think,  in  syllables. 

31ultiple  Chronic  Sinusitis  Operated  upon  by  the 
Maxillary  IJoute. — T.  Passmore  Bkrexs  (New  York  City) 
reported  a  series  of  14  operations  through  the  maxillary  route, 
with  empyema  of  the  maxillary  antrum,  ethmoid  cells,  and 
sphenoid  sinus.  The  operation  which  he  described  in  detail 
was  performed  as  he  saw  it  carried  out  by  Jansen  of  Berlin. 
Following  the  description  of  the  14  cases,  Berens  concluded 
with  these  remarks  :  "To  summarize,  all  of  the  patients  but 
one  had  disease  of  the  sphenoid  sinus  ;  in  12  of  these,  occipital 
and  vertical  pains  were  present;  in  8— all  with  sphenoid 
disease — the  pains  extended  also  into  the  face,  and  were  neu- 

ralgic in  character,  while  in  4  cases  the  pains  closely  simulated 
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tic  douloureux.  These  cases  were  all  cured  except  two,  viz.,  Case 
12,  which  was  malignant,  and  Case  9,  in  which  suppuration 
returned  several  times  in  the  sphenoid,  each  return  being 
marked  by  an  attack  of  "tic  "  It  seems  to  the  writer  that  the 
presence  of  pain  in  the  vertex  and  occiput  or  in  trigeminal 
neuralgia  when  accompanied  by  pus  in  the  posterior  uares  is 
symptomatic,  almost  diagnostic  of  sphenoid  disease.  In  12  of 
the  patients  there  was  pain  in  the  region  of  the  eye,  especially 
in  the  region  of  the  inner  canthus.  This  pain  was  explained 
at  the  time  of  operation  by  the  finding  of  disease  in  the  most 
anterior  ethmoid  cells.  In  all  of  the  cases  excepting  Case  5, 
there  was  a  total  absence  of  frontal  sinus  disease;  and  since 
they  all  were  chronic  cases,  most  of  them  of  many  years'  dura- 

tion, it  is  interesting  to  ask  :  What  factor  was  present  to  pre- 
serve the  frortal  sinus  from  the  primary  infection,  to  cure  it  if 

was  infected,  or  to  protect  it  from  subsequent  invasion  by  the 
disease  already  established  in  the  ethmoid  region?  Were  the 
teeth  the  prime  factors  of  the  infection  of  the  antrum,  with  a 
subsequent  extension  of  the  suppurative  process  upward  and 
backward  into  the  ethmoid  cells  and  sphenoid  sinus;  and,  if  so, 
why,  again,  did  the  frontal  sinus  escape?  In  eight  of  these 
cases  the  teeth  were  found  diseased  at  the  time  of  operation,  or 
there  was  a  clear  history  of  diseased  teeth,  at  least  of  dentalgia. 
That  diseased  teeth  cause  many  cases  of  antrum  disease  is  not 
questioned,  but,  on  the  other  hand,  the  writer  believes  that 
many  a  tooth  has  been  sacrificed  when  proper  treatment  of  the 
antrum  would  have  saved  it.  A  tooth  having  roots  protruding 
into  a  suppurating  cavity— the  roots  protected  by  only  a  thin 
mucous  membrane  periosteal  covering— could  readily  become 
diseased  by  contiguity  of  tissue  ;  and  the  writer  believes  that  in 
at  least  some  of  his  cases  this  actually  has  taken  place,  at  least 
to  the  extent  of  producing  dentalgia.  In  all  of  the  cases  except- 

ing Case  12  and  Case  9,  there  was  a  complete  and  permanent 
relief  from  pain  following  the  operation.  Of  the  nine  cases 
operated  upon  more  than  a  year  ago,  four  have  had  a  return  of 
pus.  Two  of  these  cases  were  in  the  ethmoid  region,  and  were 
cured  by  subsequent  cnretment ;  one  was  malignant,  and  one 
was  in  the  sphenoid.  The  continued  suppuration  in  the  latter 
case  was  probably  due  to  a  prolongation  of  the  sinus  into  the 
wing  of  the  sphenoid  bone,  or  some  other  similar  condition. 
The  return  of  pus  in  the  ethmoid  region  was  the  result  of  fear 
boru  of  inexperience  of  perforating  through  the  internal  plate 
of  the  ethmoids.  Experience  having  given  a  better  technic,  the 
cases  operated  upon  later  had  practically  a  complete  exentera- 

tion of  the  ethmoid  cells,  and  have  not  since  suppurated.  There 
has  been  a  troublesome  crust  formation  in  four  cases  ;  but  there 
was  an  atrophic  process  present  throughout  the  whole  of  the 
nasal  cavities  before  operation  in  these  patients.  The  tear  duct 
was  cut  off  in  at  least  half  the  cases,  but  this  has  caused  no 
symptoms,  the  duct  simply  emptying  higher  up.  Arterial 
hemorrhage  deep  in  the  wound  was  easily  controlled  by  artery 
forceps  in  three  cases.  The  possibility  of  hemorrhage  in  this 
locality  certainly  demands  the  most  open  kind  of  a  wound  that 
it  is  possible  to  secure  in  any  operative  procedure  that  may 
have  to  be  undertaken.  In  any  of  these  three  cases  the  hemor- 

rhage would  have  been  practically  beyond  control  had  the 
operation  been  performed  by  the  intranasal  route."  In  cooclu- 
siou,  the  operation  as  described  was  advised  only  after  a  care- 

ful study  of  each  case,  and  where  the  hope  of  a  cure  by  milder 
measures  could  not  be  held  out  to  the  patient. 

Lewis  A.  Coffin  (Xew  York  City)  reported  four  operative 
cases  of  sinusitis  In  children,  and  presented  specimens  illus- 

trating the  development  of  sinus&s. 
II.  IIoLBHooK  Curtis  (New  York  City)  read  a  paper  on 

chronic  empyema  of  the  sphenoidal  sinus,  with  indica- 
tions for  treatment. 

Treatment  of  Tuberculous  tiaryngitls.— S.  E.  Solly 
(Colorado  Springs,  Col.)  read  a  paper  on  this  subject.  In  his 
opinion,  most  physicians  were  too  timid  in  handling  the  tuber- 

culous larynx,  resorting  in  their  blindness  to  superficial  treat- 
ment, and  to  sedatives  in  their  mistaken  kindness,  when  in 

most  cases  they  had  far  better  use  radical  measures. 
JosKi'H  A.  Whitk  (Richmond,  Va.)  reported  a  case  of 

mastoiditis,  which  was  complicated  by  nephritis  and  ery- 
sipelas. 

Tinnitus  Anrium,  and  its  Treatment.— W.  S.  Bryant 
(New  York  City)  read  a  paper  on  tliis  suliject.  in  which  local 
treatment  only  was  considered.  This  was  found  to  be  the  same 
as  the  treatment  for  deafness  with  few  exceptions.  Many  of 
these  arose  because  the  disturbance  was  of  more  delicate  nature 
than  that  causing  a  loss  of  hearing  alone.  It  therefore  required 
still  greater  care  in  manipulation.  Too  energetic  treatment 
might  tend  to  increase  rather  than  decrease  Ihe  Hyniptorii.  In 
a  large  proportion  of  cases  the  sound-conducting  mechanism 
was  at  fault, and  required  treatment  more  than  any  other  defect 
in  the  complicated  condition  which  gave  rise  to  the  tinnitus. 
Neurectomy  had  been  tried  in  cases  of  grave  tinnitus  with 
unsatisfactory  results,  owing  to  the  poor  technic  employed, 
and  the  selection  of  improper  (rases.  Further  attempts  would 
undoubtedly  develop  a  comparatively  safe  and  sure  method. 
Treatment  in  objective  tinnitus  was  chielly  directed  to  lessen- 

ing the  sounds,  and  later  to  dulling  the  patient's  perception  of 
them.  In  subjective  tinnitus  the  local  treatment  was  chiefly 
directed  to  lessening  the  perception  of  the  tinnitus  hy  the  ear, 
and  the  improvement  of  sound  conduction  ;  secondarily,  to 
lessening  the  sounds  themselves.  Most  of  the  tinnitus  under 
this  head  was  dependent  on  pathologic  conditions  of  the  mucous 

membrane  of  the  Eustachian  tube  and  tympanum,  which  were 
themselves  dependent  on  like  conditions  in  the  nasopharynx. 
The  treatment  was  worked  out  on  the  lines  required  by  a 
classification  of  the  varieties  of  tinnitus,  which  the  author 
submitted. 

\To  be  continued.] 

AMERICAN  GASTROENTEROLOGICAL  ASSOCIATION. 

Seventh  Annual  Meeting,  Atlantic  City,  New  Jersey,  June 6  and  7,  1904. 

[Specially  reported  for  American  Medicine.] 

The  President's  Address.— S.  J.  Meltzer  (New  York) 
gave  a  history  of  the  Association  since  its  organization  iu  Phil- 

adelphia in  1897.  He  stated  that  the  Association  was  notessenti- 
ally  an  organization  of  stomach  specialists,  but  that  the  aim  of 
the  society  was  to  bring  together  all  the  workers  in  the  United 
States,  who  contribute  to  the  knowledge  of  the  stomach  and 
intestinal  canal.  He  remarked  the  fact  that  the  general  practi- 

tioner's work  necessarily  led  him  into  this  field,  which  he 
stated  Avas  too  large  to  be  worked  with  profit  by  a  single  set  of 
men,  although  it  is  essential  that  every  student  have  a  knowl- 

edge of  the  working  part  of  the  intestines.  He  recommended 
tiiat  the  anatomists,  the  pathologists  and  clinicians  all  meet 
together  and  exchange  their  views. 

Symposium  on  Gastric  Ulcer:  Clinical  Recognition. — 
J.  C.  Hemmeter  (Baltimore,  Md.)  gave  a  review  of  the  history 
of  the  clinical  recognition  of  gastric  ulcer.  Restated  that  there 
was  no  reference  made  to  such  a  condition  In  the  writings  of 
Hippocrates,  the  first  instance  being  recorded  in  the  sixteenth 
century  when  in  the  report  of  a  postmortem  examination,  there 
when  noticed  unmistakable  ulcers  and  cicatrices.  The  next  case 
is  that  reported  by  Bowie  in  1679,  in  which  a  young  woman  18 
years  of  age  was  seized  with  a  condition  showing  signs  of  per- 

forating ulcer  of  the  stomach,  dying  three  days  later,  and  post- 
mortem showed  that  such  a  condition  existed.  He  stated  that 

to  Joshua  Bailey  belonged  the  credit  of  having  first  accurately 
described  the  anatomic  properties  of  gastric  ulcer,  in  1793,  which 
was  followed  by  a  full  account  of  the  symptoms  by  John  Aber- 
crombie  in  the  JEdinburgh  Medical  and  SurgicalJournal  in  1824, 
including  the  latent  cases,  great  diversity  of  symptoms  and 
modes  of  death,  he  speaking  of  it  as  gastritis  with  infiltration. 
He  stated  that  Cravelye  published  in  1829  to  1815  the  most 
classical  picture  of  the  disease  ever  given,  the  next  to  it  being 

that  of  Rokitansky,  which  appeared  18.'56,  and  was  based  on  an analysis  of  39  cases.  Since  that  time  the  literature  furnished 
304  articles,  only  a  few  of  which  would  stand  the  test  of  modern 
criticism.  He  also  referred  to  the  works  of  von  Jaksch,  Brin- 
ton,  Hausser,  and  Fitler. 

The  Bibliography  of  Gastric  Ulcer. — Charles  D. 
Aaron  (Detroit,  Michigan)  covered  in  his  remarks  a  period 
from  1894  to  1!K»4,  and  embraced  841  papers  on  gastric  ulcer, 
dealing  with  the  etiology,  pathology,  symptomatology,  diag- 

nosis and  treatment,  and  the  relationship  between  gastric  and 
other  diseases,  considering  the  etiologic  significance  of  syphilis, 
arteriosclerosis,  tuberculous  gastric  ulcer,  and  gastric  ulcer  in 
pregnancy.  There  were  437  papers  on  the  surgery  of  gastric 
ulcer  during  the  past  10  years,  including  the  reporteti  ca-ses  of 
perforating  gastric  ulcer  successfully  treated  by  surgery,  and 
o\itlining  the  means  of  diagnosis  and  symptoms  of  this  condi- 

tion. Almost  every  country  in  the  world  was  represented  in 
the  contributions  to  this  literature.  He  remarked  upon  the 
advances  made  during  that  period,  whicli  he  believed  could  be 
mainly  attrii>uted  to  the  increased  skill  in  diagnosis. 

The  Pathologic  Anatomy  of  Gastric  Ulcer.- Harlow 
Brooks  (New  York)  based  his  paper  upon  statistics  from  the 
Bellevue  Hospital.  In  1,000  consecutive  autopsies  the  condition 
was  present  eight  times,  and  spontaneous  healing  had  taken 
place  but  two  times.  The  lesions  had  been  found  to  be  present 
in  every  case  iu  which  it  had  been  diagnosed  as  such.  The 
records  of  the  entire  Bellevue  Hospital  from  January  1,  1(K>4,  to 
May  1,  1904,  show  over  2,000  autopsies  with  gastric  ulcer  in  but 
three  instances.  The  condition  is  most  frequently  found  in  the 
young,  and  is  generally  single,  although  it  may  be  multiple, 
and  when  of  the  latter  type  the  age  of  the  different  lesions  varies. 
Statistics  of  the  location  have  been  furnished  by  Brinton,  Ein- 
horn,  and  others,  showing  that  the  frequency  of  occurrence  is 
in  the  following  order :  Posterior  surface,  lesser  curvature,  then 
the  pylorus,  and  lastly,  the  anterior  wall  and  fundus,  even 
extending  into  the  duodenum— his  own  personal  cases  having 
been  located  near  the  pylorus.  While  location  is  of  much 
importance  as  to  prognosis,  unfortunately  it  cannot  be  deter- 

mined clinically.  The  ulcer  is  usually  conical  or  funnel-sbat>ed 
in  form,  sometimes  oval  or  sausage-shaped,  the  latter  being 
usually  more  shallow  than  the  former.  When  seen  in  its  early 
stages  it  has  the  punched-out  appearance,  but  in  old  ulcers  this and  also  the  conical  form  may  be  lost.  The  size  of  the  ulcera- 

tion varies  very  much,  and  secondary  invasion  Is  usually  pres- 
ent in  the  very  large  ones,  which  may  be  as  large  as  10  cm.  by 

15  cm.  As  a  rule  the  size  of  the  acute  ulceration  is  much 
smaller,  according  to  Einhorn  being  not  larger  than  a  2.5-cent 
piece,  and  in  the  author's  experience  not  larger  than  a  five-cent 
f>lece,  but  the  matter  of  size  Is  relatively  of  little  Importance,  as 
t  will  vary  if  the  stomach  is  contracted  or  dilated.    The  depth 
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of  the  ulcer  varies,  being  usually  increased  by  secondary  infec- 
tion, and  ttie  floor  is  usually  covered  by  blood  clot  and  intiam- 

tnatory  tissue.  Perforation  depends  largely  upon  the  extent  of 
the  ulcer,  the  rapidity  of  the  process,  and  the  location  of  the 
lesion.  The  author  believed  tliat  there  were  a  large  number  of 
cases  of  small  ulcers  which  heal  spontaneously  without  symp- 

toms sufficiently  marked  to  necessitate  the  calling  in  of  a  physi- 
cian, his  opinion  being  that  the  healing  was  due  to  granulations 

springing  from  the  base  rather  than  the  sides  of  the  ulcer.  He 
also  felt  that  gastric  ulcer  was  sometimes  followed  by  carcinoma. 

Pathogenesis  of  Gastric  Ulcer.  — W.  G.  MacCulu'm 
(Baltimore,  Md.)  referred  to  the  fact  that  Virchow  as  early  as 
1855  expressed  the  opinion  that  gastric  ulcer  was  due  to  some 
circulatory  disturbance,  which  would  interfere  with  the  blood- 
supply  over  a  limited  area.  He  referred  to  the  work  of  Rote 
and  Miiller,  who  tied  the  arteries  of  the  stomachs  of  dogs  with 
absolutely  no  results,  and  that  of  Cohnheini  by  the  injection  of 
lead  chromate  until  he  filled  the  small  branches  of  the  arteries. 
He  exhibited  several  specimens  of  the  stomachs  of  dogs,  upon 
which  experiments  had  been  made  both  by  inserting  a  circular 
TOW  of  sutures  around  the  stomach  wall  and  by  injection.  The 
wounds  heal  in  a  short  time  and  the  dog  usually  dies  of  pneu- 

monia. Embolism  is  not  thought  to  be  a  frequent  cause  in 
human  beings;  nor  are  vascular  changes,  such  as  thrombus, 
hyaline  degeneration,  etc.,  as  the  condition  frequently  occurs 
in  young  persons  in  whom  no  vascular  disease  exists.  Anemia, 
congestion  and  traumatism,  as  from  long  continued  pressure, 
were  also  mentioned  as  probatjle  causative  factors  ;  while  other 
authors  have  stated  that  long  continued  disturbance  of  the  cen- 

tral nervous  system  will  produce  hemorrhages  and  erosions  in 
the  stomach.  As  it  occurs  frequently  in  chlorotic  girls,  experi- 

ments have  been  made  by  bleeding  dogs,  which  do  not  heal  so 
rapidly.  Hyperchlorhydria,  he  stated,  was  a  frequent,  although 
not  a  constant,  symptom  in  gastric  ulcer,  and  might  also  be 
found  in  other  conditions,  referring  to  the  work  done  by  Matas 
in  this  direction. 

[To  be  continued.] 

AMERICAN  SURGICAL  ASSOCIATION. 

Twenty-fifth  Annual  Meeting,  Held  in  St.  Louis,  June  14, 
15,  16,  and  17,  1904. 

[Specially  reported  for  American  Medicine.] 

The  Association  met  in  the  assembly  hall  of  the  Board  of 
Education,  under  the  presidency  of  N.  P.  Dandridge,  of  Cin- 

cinnati, O. 

President's  Address. — President  Dandridoe  departed 
somewhat  from  the  practice  of  his  predecessors,  and  instead  of 
bringing  before  the  Association  some  medical  topic  based  on 
his  own  work,  or  attempting  a  discussion  of  some  subject  of 
active  interest,  he  took  the  members  to  the  backwoods,  and 
interested  them  in  the  life  and  exploits  of  a  pioneer  doctor.  He 
depicted  a  man  of  high  scientific  attainments  and  true  culture, 
with  all  the  elements  of  character  which  loecome  the  doctor  and 
the  man.  He  gave  an  exhaustive  sketch  of  Antoine  Francois 
Saugrain  de  Vigni,  who  was  born  in  Paris,  February  17,  1763. 
He  came  from  a  long  line  of  librarians,  booksellers,  and 
printers,  who,  as  far  back  as  Charles  IX,  in  Lyons,  and  Henry 
of  Navarre,  had  served  the  royal  family  of  Prance.  His  knowl- 

edge of  mineralogy  made  his  advice  often  called  for  in  the 
development  of  the  mines  in  the  Ohio  Valley.  In  the  wilder- 

ness he  supplied  himself  with  ink  from  a  natural  chalybeate 
water  and  an  infusion  of  white  oak  bark,  and  when  in  need  of 
a  fire  lighted  it  from  a  lens  made  by  two  watch  crystals  with 
clear  water  between.  Dr.  Saugrain  gave  notice  of  the  first  vac- 

cine matter  brought  to  St.  Louis,  and  indigent  persons  were 
vaccinated  gratuitously.  He  practised  in  St.  Louis  till  his 
death,  in  1820.  He  must  have  been  eminently  successful,  for  he 
left  a  large  landed  estate  for  the  support  of  his  wife  and  six 
children.  His  scientific  work  lives  in  tradition,  and  has  gained 
for  him  the  title  of  the  "  First  Scientist  of  the  Mississippi  Val- 
ley." AVhat  are  the  Minimum  Requirements  for  Aseptic 
Surgical  Operations  in  Hospitals  where  the  Surgeon  Is 
Assisted  by  a  Large  Staff  of  Internes  and  by  N'urses  from 
a  Training  School?— This  subject  was  discussed  with  great 
detail  byGEOROB  H.  Monks  (Boston.  Mass.). 

Minimum  Requirements  for  Aseptic  Operating  In  a 
Hospital  in  which  the  Personnel  of  the  Operating-room 
is  Permanent.— A.  J.  Ochsxer  (Chicago)  pointed  out  the  fact 
that  with  a  permanent  personnel  a  definite  system  could  be 
developed,  which  was  most  satisfactory,  because  the  observa- 

tions which  suggested  changes  as  well  as  those  which  confirmed 
satisfactory  methods,  could  be  carried  through  a  large  continu- 

ous series  of  cases  under  unchanged  external  conditions.  Stress 
was  laid  upon  the  importance  of  simplicity  in  the  methods 
chosen.  The  less  that  was  done  in  any  given  case  the  slighter 
was  the  likelihood  of  doing  harmful  things.  There  should  be 
uniformity  in  carrying  out  a  plan  of  work,  in  order  that  every- 

one connected  with  the  system  might  know  what  had  been  done 
and  what  was  to  be  done  by  the  other  members  of  the  personnel 
in  any  given  case.  Above  all  things,  the  methods  should  be 
reasonable  in  their  details.  This  would  make  the  work  more 
attractive,  and  consequently  more  satisfactory  to  those  engaged 

in  its  prosecution.  The  author  then  gave  a  detailed  account  of 
the  system  followed  by  him  and  his  assistants  at  the  Augustana 
Hospital,  where  he  had  had  an  opportunity  to  develop  uniform 
methods  with  permanent  conditionsduring  a  period  of  1.5  years. 
The  system  comprised  disinfection  of  patient,  operator,  assist- 

ants' and  nurses'  hands,  instruments,  silk,  silkwormgut,  horse- 
hair, drainage-tubes,  hand  brushes,  dressings,  implements, 

towels,  sheets,  etc.  The  author  also  discuss-ed  drainage  and 
irrigation.  Stress  was  laid  particularly  upon  the  danger  aris- 

ing from  tying  sutures  too  tightly,  tlius  causing  pressure 
necrosis,  which  favored  the  development  of  microorganisms 
accidentally  introduced.  The  method  of  selecting  assistants 
and  nurses  was  described,  and  a  table  illustrating  the  manner 
in  which  each  assistant  recorded  the  progress  of  the  wounds 
under  his  care  was  appended. 

Charles  Harrington  (Boston,  Mass.)  read  a  paper,  by 
invitation,  in  which  he  detailed  his  studies  in  asepsis.  These 
three  papers  were  discussed  jointly. 

Deforest  Willard  (Philadelphia)  said  that  surgeons 
who  bad  to  deal  with  the  practical  side  of  asepsis  in  surgical 
operations  knew  that  their  results  satisfied  them  to  a  certain 
degree,  but  it  must  be  confessed  that  they  had  failures,  and  it 
was  very  essential  to  know  whether  the  failures  were  due  to 
the  method  or  methods  employed,  or  whetlier  there  were  difli- 
culties  which  could  not  be  overcome.  Difficulties  would  beset 
surgeons,  but  the  question  resolved  itself  largely  into  one  of 
extreme  care  on  the  part  of  everyone,  from  the  surgeon  down 
to  the  lowest  assistant,  who  had  the  materials  in  charge  or  in 
E reparation.  There  could  be  no  doubt  that  a  hospital  which 
ad  permanent  assistants,  permanent  nurses,  was  the  one  that 

was  likely  to  secure  the  best  results  from  operative  procedures 
on  the  patients  under  its  care.  Chari^es  B.  Nancrede  (Ann 
Arbor,  Mich.)  emphasized  two  important  parts,  one  of  which 
was  inhibition,  and  the  other  tissue  resistance.  A  germ  might 
be  inhibited  to  the  point  that  would  render  it  safe  in  a  given 
wound.  John  E.  Owens  (Chicago)  stated  that  different  results 
were  reported  by  different  surgeons  after  using  the  same 
methods,  and  he  had  often  wondered  whether  some  of  them 
might  not  have  been  due  largely  to  the  habits  of  surgeons.  So 
far  as  the  disinfection  of  bands  was  concerned,  a  few  years  ago 
he  was  compelled  to  stop  the  use  of  corrosive  sublimate  on 
account  of  the  condition  of  his  hands,  and  since  then  he  had 
been  scrubbing  them  thoroughly  with  soap  and  water,  keeping 
the  nails  of  the  fingers  pared  down,  and  afterward  washing  the 
hands  with  salt  solution  and  alcohol,  and  he  thought  his  results 
were  as  good  in  hospital  work  as  where  other  chemicals  for 
sterilization  were  used.  W.  \V.  Keen  (Philadelphia)  spoke  of 
his  own  method  and  the  results  which  he  had  olitained  by  some 
experiments.  He  had  adopted  for  several  years  past  for  the 
cleansing  of  his  hands  a  method  which  was  first  directed  to  the 
attention  of  the  profession  by  Weir,  namely,  the  use  of  chlorid 
of  lime  and  carbonate  of  soda.  The  hands  were  washed 
thoroughly  with  soap  and  water,  and  in  order  to  do  this  he  had 
in  his  own  private  hospital  and  at  the  clinic  at  Jefferson,  little 
egg  boilers,  which  were  practically  hour-glasses  or  sand-glasses 
that  were  reversible.  These  were  marked  "soft  boiled,  well 
done  and  hard  boiled."  Soft  boiled  corresponded  to  about 
three  minutes;  well  done,  five  minutes,  and  hard  boiled,  seven 
minutes.  He  told  his  assistants  that  when  they  had  scrubbed 
their  hands  until  the  sand  had  reached  "  well  done,"  good  and 
faithful  servant,  they  should  stop.  Every  person,  who  took  an 
active  part  in  his  clinic,  had  a  culture  taken  from  under  the 
thumb,  or  one  or  two  finger-nails,  particularly  at  the  root  of 
the  nail,  and  from  the  free  surface  of  the  skin.  During  the  last 
winter  there  were  213  cultures  made,  from  the  hands  of  himself 
and  his  assistants  in  the  clinic  at  Jefferson.  Of  this  number, 
there  were  only  three  cases  in  which  any  culture  was  obtained. 
This  made  practically  a  sterility  of  9^<fc.  and  an  infection  of 
about  3%.  There  was  but  one  person  who  was  free  at  every 
clinic,  and  that  was  the  head  nurse,  who  was  a  permanent 
official  in  the  operating-room.  All  the  other  nurses,  and  all  the 
assistants,  except  his  principal  assistant,  changed  every  three 
months.  He  thought  the  method  of  keeping  such  a  record  of 
every  person's  hands  served  an  admirable  purpose  by  creating 
a  sort  of  rivalry  among  those  who  were  endeavoring  to  have 
clean  hands  before  operation,  and  it  was  more  to  prophylaxis 
in  preventing  infection  than  in  the  results  obtained  he  attrib- 

uted the  value  of  the  method.  W.  B.  Coi.ey  (Xew  York  City) 
did  not  believe  sufficient  stress  had  been  laid  upon  sterilization 
of  the  skin,  and  although  some  authorities  maintained  it  could 
be  done  properly  in  a  few  moments  before  operation,  his 
experiments  showed  that  with  careful  preparation  the  dav 
before  operation,  in  addition  to  what  was  done  on  the  day  of 
operation,  sterilization  of  the  skin  even  then  could  not  be  said 
to  be  perfect.  In  2.50  cases  in  which  he  had  examined  portions 
of  the  skin  or  Reverdin  grafts,  taken  from  the  field  of  operation 
immediately  before,  25,  or  9%,  of  the  cases  showed  all  kinds  of 
cultures,  some  of  them  being  stanhylococcus  and  streptococcus. 
The  only  case  of  suppuration  in  200  cases  showed  a  pure  culture 
of  the  streptococcus.  Carefully  sterilizing  the  hands,  using 
tincture  of  green  soap,  applied  carefully,  brushing  and  hot 

water,  then  washing  thoroughly  with  95%"  alcohol,  with  the  use of  rubber  gloves,  would  give  as  good  results  as  any  of  the 
measures  which  rendered  the  hands  very  hard.  With  reference 
to  primary  union,  an  important  element  in  aseptic  surgery  was 
to  guard  against  the  bruising  of  tissues. 

[To  be  continued.] 
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ABDOMINAL    PAIN  FROM    UNSUSPECTED  IRRITA- 
TION AT  THE  INTERNAL  HERNIAL  RING.' 

BV 

CHARLES  G.  STOCKTON,  M.D., 

of  Buffalo,  X.  Y. 

This  paper  has  to  do  with  a  cause  of  abdominal  pain, 
which,  while  it  may  not  be  unfamiliar  to  some,  has 
nevertheless  generally  escaped  description  in  literature 
and  appears  to  be  overlooked  by  the  profession.  The 
importance  of  the  subject  rests  not  so  much  in  the 
severity  of  the  pain  experienced,  although  this  at  times 
is  great  enough  to  induce  semiinvalidism,  but  iu  the 
fact  that  it  explains  pain  which  might  otherwise  be 
attributed  to  graver  visceral  lesions  and  for  the  relief  of 
which  fruitless  exploratory  incisions  might  be  under- 
tiikeu.  Some  of  my  ca,ses  have  been  regarded  as 
instances  of  chronic  appendicitis,  nephrolithiasis  and 
questionable  affections  of  the  colon.  In  my  experience 
the  condition  has  always  appeared  in  male  adults,  u;^u- 
ally  men  of  relatively  active  life.  I  have  seen  it  in 
advanced  age,  and  in  young  men,  but  never  in  adoles- 

cence. The  chief  symptom  complained  of  is  pain,  gen- 
erally referred  to  the  lower  quadrants  of  the  abdomen, 

but  occasionally  appearing  in  the  upper  quadrants  as 
well.  Sometimes  this  pain  is  described  as  colicky  in 
character,  sometimes  as  a  continuous  misery;  at  other 
times  as  burning  in  character  and  suggesting  irritation 
to  the  peritoneum.  There  is  rarely  localized  tender- 

ness, although  it  sometimes  occurs.  Occasionally  there 
is  a  sense  of  abdominal  uneasiness  complained  of,  a 
vague  unrest  that  seems  difficult  to  describe ;  at  times 
the  patient  speaks  of  moderate  disturbance  of  the  intes- 

tine as  though  occa.sioned  by  intestinal  flatus,  and  one 
patient  suffered  from  severe  gastric  eructations.  Gener- 

ally these  symptoms  are  relieved  when  the  patient  lies 
down  ;  but  this  is  not  always  the  case,  and  some  have 
experienced  more  pain  when  attempting  to  rest  then 
when  actively  engaged  in  exercise.  As  a  rule,  exercise 
increases  the  distress,  especially  lifting  or  other  efforts 
causing  increased  intraabdominal  pres.sure.  Several  of 
my  patients  have  been  traveling  men  who  complained 
that  they  suffere<l  when  riding  on  the  cars,  or  in  carry- 

ing in  the  hand  sample  cases  or  other  heavy  article's. These  disagreeable  sensations  are  sometimes  persistent, 
at  other  times  intermittent  in  appearance.  For  instance, 
an  individual  may  be  free  from  the  sensation  for  a 
month,  and  then  there  is  a  return  for  some  weeks,  and 
again  an  intermission.  Like  other  abdominal  troubles 
it  is  likely  to  give  rise  to  apprehension  and  nervousness 
on  the  part  of  the  patient,  and  when  the  diagnosis  is 
not  made  and  the  patient  fails  to  experience  relief  from 
treatment  he  is  likely  to  go  from  physician  to  physician. 
A  number  of  my  patients  have  been  habitual  drug- 
takers.  The  anatomic  basis  for  these  symptoms  is  to  be 
found  in  a  slightly  over-patulous  state  of  the  internal 
hernial  ring ;  not  a  condition  so  advanced  as  to  admit  of 
evident  and  easily  recognized  protrusion  of  the  intestine 
•or  omentum,  but  one  in  which  a  slight  bulging  may  be 
detected  on  palpation,  when  the  patient  undergoes 
abdominal  strain  such  as  is  i)roduced  by  bearing  down 
or  coughing.  The  sensation  communicated  to  the  pal- 

pating finger  is  often  quite  unlike  that  of  ordinary  her- 
nia. It  is  as  though  a  very  thin  and  almost  inappre- 

ciable membrane  presented  at  the  opening  in  the 
inguinal  canal  with  a  sensation  of  slight  elasticity,  as 
though  a  moderate  gaseous  pressure  was  oi)erating 
behind  it. 

I  go  into  these  apparently  insignificant  details  of 

'  Read  before  the  AMoclation  of  Amerlcaa  Pbyslclana,  at  Wasli- 
Ington,  D.  C,  May  II,  1901. 

description  for  the  reason  that  the  condition  is  so  easily 
overlooked,  and  in  certain  cases  is  difficult  to  recognize 
even  when  pointed  out  by  one  familiar  with  the  condi- 

tion. In  some  cases  it  would  appear  that  the  irritation 
is  seated  in  the  peritoneum  alone ;  in  others  the  small 
intestines  would  seem  to  be  involved,  but  never  have  I 
seen  in  these  patients  those  symptoms  and  signs  which 
usually  accompany  ordinary  inguinal  hernia,  and  in  only 
one  of  my  csises  has  there  ever  occurred  a  recognized  pro- 

trusion of  the  hernial  sac.  It  is  interesting  to  note  that 
the  symptoms  describetl  occasionally  occur  in  those  hav- 

ing an  inguinal  canal  so  small  that  one  would  scarcely 
suspect  it  as  being  the  source  of  the  trouble,  many  indi- 

viduals having  much  more  patulous  inguinal  rings  with- 
out experiencing  any  inconvenience.  The  diagnosis, 

therefore,  cannot  rest  on  the  mere  question  of  the 
diameter  of  the  internal  ring,  for  the  symptoms  may 
arise  in  those  in  whom  the  ring  is  only  moderately 
large  ;  a  condition  of  affairs  that  would  not  ordinarily  be 
classed  as  abnormal. 

In  each  of  my  cases  perfect  relief  has  been  experi- 
enced by  the  wearing  of  a  sufficiently  carefully  adjusted 

truss.  Some  patients  have  worn  these  for  years,  and 
inform  me  that  if  the  truss  is  left  off  the  old  symptoms 

reappear  after  a  few  days,  sometimes  almost'immedi- ately.  In  one  very  aggravated  case,  not  reported  in  this 
series,  seen  in  consultation  with  Dr.  Charles  Cary  who 
made  the  diagnosis,  it  was  impossible  to  adjust  a  truss 
that  would  remain  continuously  in  place,  and  for  that 
reason  it  became  necessary  to  resort  to  a  surgical  opera- 

tion to  lessen  the  caliber  of  the  internal  ring,  after  which 
procedure  the  symptoms  were  completely  relieved. 

I  append  the  brief  histories  of  12  cases  which  repre- 
sent only  a  proportion  of  those  which  have  come  under 

my  observation  during  the  past  10  years.  Perhaps  I 
should  apologize  for  presenting  that  which  may  appear 
to  some  as  a  trivial  subject  for  discussion,  and  one  which 
probably  is  known  to  others ;  but  as  I  have  said,  it  is  a 
condition  sometimes  causing  great  disturbance,  although 
usually  comparatively  slight,  is  generally  overlooked, 
even  by  good  men,  and  finally,  the  discovery  of  this  con- 

dition may  occasionally  save  a  patient  from  undergoing 
a  useless  abdominal  section. 

The  following  is  one  of  my  most  interesting  cases : 

Case  I.— A.  C.  B.,  aged  62.  The  patient  was  ratber  stout, 
an  active  lawyer  of  Xew  York  City,  a  club  man,  highly  intelli- 

gent, who  subjected  his  symptoms  to  careful  analysis.  He 
complained  most  bitterly  of  disagreeable  sensations  in  his 
abdomen.  Many  interviews  and  many  pages  of  written 
accounts  of  his  experiences  were  afforded  me,  but  it  remains 
impossible  for  me  fully  to  understand  what  he  attempted  to 
explain.  Among  other  things,  he  said  he  had  a  dull,  aching 
pain  during  most  of  the  time  in  various  parts  of  the  abdomen, 
accompanied  sometimes  by  sharp  twinges  of  pain,  at  other 
times  by  burning  sensations.  He  also  spoke  feelingly  of  the 
distress  accompanying  intestinal  peristalsis.  He  Ibad  a  con- 

stant feeling  of  abdominal  unrest.  These  sensations  led  to  con- 
siderable mental  uneasiness,  so  that  he  had  consulted  many 

physicians  and  tried  various  methods  of  cure  initiated  bv  him- 
self. His  symntoms  were  so  vague  that  for  a  long  time  I  failed 

to  locate  his  dilHculty  and  prescribed  for  him  with  little  success 
at  different  times  during  a  period  of  two  years.  Among  other 
things,  [  recommended  him  to  play  golf,  and  while  he  found 
that  this  benefited  his  general  health,  it  increased  his  abdom- 

inal sull'ering.  This  led  to  an  examination  of  the  inguinal regions,  when  I  found  a  dilated  right  internal  hernial  ring.with 
slight  liulging  of  what  appeared  to  ho  tlie  peritoneum.  A 
truss  was  at  once  put  on  and  the  patient  left  the  city.  Immedi- 

ately thereafter  some  friend  recommended  to  him  the  use  of  a 
nostrum.  His  symptoms  completely  dlsappeare<i.  He  felt 
certain  that  it  was  the  effect  of  thq  nostrum.  I  felt  equally  cer- 

tain tliat  the  relief  followed  the  wearing  of  the  truss.  I  could 
not  persuade  him  to  stop  the  use  of  the  nostrum  and  to  try  the 
truss  alone.  Matters  proceeded  in  this  way  for  over  a  year. 
Then  he  accidentally  went  without  the  truss  for  a  short  time, 
when  the  pain  immediately  recurre<l,  although  he  took  the 
nostrum  constantly.  After  making  some  ex|>eriinents  on  his 
own  account,  he  wrote  me  that  he  was  fully  ininvinced  that  it 
was  the  truss  and  not  the  patent  me<licine  which  had  relieve<i 
him.  This  is  a  somewhat  remarkable  case,  in  the  complete 
relief  which  has  followed  this  simple  measure  in  a  man  wbo 
had  great  intelligence  and  who  wan  eonvinoed  against  bis 
win. 

Case  II.— L.  D.  P.,  contractor,  aged  30,  had  pain  and  dis- 
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comfort  of  a  vague  character  in  both  lower  quadrants  of  the 
abdomen.  He  was  in  all  other  respects  perfectly  well.  Found 
on  both  sides  large  internal  rings ;  a  truss  was  applied  and  relief 
obtained. 

Cask  III. — W.  A.  R.,  school  teacher.  Patient  had  been  long 
constipated.  For  two  years  he  had  suffered  from  abdominal 
pain  and  soreness,  the  first  intimation  of  it  having  followed 
unusual  efforts  while  carrying  his  sick  wife.  He  is  a  powerful 
man,  and  aside  from  the  symptoms  narrated,  was  perfectly 
well.  I  found  a  patulous  right  inguinal  canal,  and  applied  a 
truss,  instructing  him  to  lieep  his  bowels  open.  The  patient 
was  relieved.  Under  date  of  Starch  14, 1904,  he  writes:  "  I  fol- 

lowed your  advice  and  found  that  the  truss  gave  me  relief  as 
long  as  I  continued  to  wear  it,  but  it  is  necessary  for  me  to  wear 
it  continuously." 

Case  IV.— W.  H.  H.,  aged  28,  worker  In  the  oil  fields  ;  suf- 
fered from  typhoid  fever  nine  months  before,  and  since  has  had 

pain  occasionally,  every  two  or  three  days,  not  always  in  the 
same  part  of  the  aixlomen.  A  careful  examination  failed  to  dis- 

cover anything  wrong  with  him  save  the  patulous  inguinal 
canals,  for  which  a  double  truss  was  applied.  Relief  was 
obtained  at  the  time;  but  I  have  not  been  able  to  follow  the  sub- 

sequent history  of  the  case. 
Case  V.— E.  L.  H.,  aged  38.  bookkeeper,  man  of  delicate 

frame  and  loose  tissues.  Complained  of  pain  in  various  parts 
of  the  body,  especially  in  the  right  side  of  the  abdomen  and 
back :  he  also  suffered  from  f  req  nent  urination.  He  has  a  floating 
right  kidney  and  patulous  inguinal  canals.  A  double  truss  was 
applied  with  definite  relief,  but  I  have  not  been  able  to  follow 
the  subsequent  history  of  the  case. 

Case  VI.— W.  L.  T.,  aged  45,  office-holder,  had  suffered  from 
abdominal  pain  for  the  past  20  months  without  assignable 
cause.  His  pain  was  not  located  in  any  definite  point  of  the 
abdomen,  but  was  felt  in  various  locations.  It  was  always 
worse  at  night  and  left  him  on  rising  in  the  morning;  he  had 
been  constipated  for  five  years ;  both  inguinal  canals  were 
patulous.  A  suitable  truss  was  fitted  and  four  years  later  he 
reported  that  he  had  been  entirely  free  from  pain  since  wearing 
the  support. 

Case  VII.— H.  C.  R.,  aged  48,  lumberman,  had  suffered  for  a 
long  time  past  from  a  very  disquieting  but  inconstant  pain  in 
the  left  lower  quadrant  of  the  abdomen.  He  was  well  in  all 
other  respects.  He  had  a  large  hernial  ring  on  the  left  side  and 
a  proper  truss  was  applied.  Six  weeks  later  he  reported  that 
he  had  been  entirely  free  from  pain  since  wearing  the  truss. 

Case  VIII.— P.  J.  C,  aged  50,  accountant,  standing  at  desk. 
Had  suffered  for  a  long  time  with  pain  in  both  lower  quadrants 
of  the  abdomen.  There  was  considerable  enlargement  of  the 
hernial  rings  with  slight  though  palpable  bulging,  but  no 
definite  hernia.  A  double  truss  was  applied,  following  which 
there  was  complete  relief. 

Case  IX.— Wm.  G..  aged  35,  office  work,  had  suffered  from 
colicky  pain  in  the  abdomen  for  two  years.  His  bowels  were 
regular,  digestion  good,  nothing  could  be  found  wrong  with  the 
man  save  that  he  had  an  over-patulous  left  inguinal  canal  with 
slight  bulging.  A  truss  was  applied,  and  a  year  later  he  reported 
complete  relief  following  the  wearing  of  the  truss. 

Case  X.— W.  R.  F.,  aged  31,  a  storekeeper  on  docks.  This patient  had  suffered  for  five  or  six  years  with  noisy  eructation 
of  gas,  which  kept  him  awake  at  night.  Of  late  he  had  been 
much  worse.  He  also  suffered  from  vague  abdominal  distress 
poor  capillary  circulation  and  a  suggestion  of  hypochondriasis. At  one  time  he  had  an  inguinal  hernia  which  had  been  reduced. 
I  imine<liately  applied  a  truss  and  this  was  followed  by  rplief of  his  symptoms.  Nothing  else  seemed  to  have  anv  effect 
upon  his  gaseous  eructations.  Here  it  will  be  seen  that  the  dis- 

turbance was  of  motor  as  well  as  of  sensorv  character. 
Case  XI.— W.  W.  B.,  aged  60,  a  traveling  railroad  inspec- tor. He  was  well  until  three  months  ago,  when  he  began  to 

suffer  from  pain  in  the  abdomen  and  a  sensation  of  dragging  or pressure  in  the  inguinal  regions,  slow  action  of  the  bowels 
eructation  of  gas  and  a  feeling  of  weakness  or  faintness  in  the 
epigastrium.  The  man  was  found  to  suffer  from  very  marked 
chlorosis,  having  only  4i</c  of  hemoglobin,  although  the  red blood  count  was  between  4,000.000  or  5,000,000.  There  was found  to  be  a  right  patulous  internal  ring.  Treatment  for 
chlorosis,  while  benefiting  him  generally,  did  not  relieve  the abdominal  symptoms,  so  a  truss  was  advised.  He  at  once 
experienced  relief,  and  wrote  me,  under  date  of  March  9  sav- 

ing, The  truss  worn  relieved  me  to  a  large  extent  from  pain and  aches  I  had  on  the  right  side  of  my  abdomen."  He  goes  on to  say  that  his  general  health  has  not  been  improved  by  the remedies  prescribed,  and  his  chlorosis  undoubtedly  continues 
Case  XII.— A.  W.  H.,  aged  43,  a  traveling  man.  Patient had  never  been  sick,  had  been  a  traveling  man  for  21  years Complained  of  lumharand  abdominal  pains  from  the  border of  the  ribs  on  each  side  reaching  down  the  flanks,  not  affeotine the  midabdominal  regions.  Careful  examination  revealed  no reason  for  the  pain  except  an  incomplete  right  inguinal  hernia for  which  a  truss  was  applied  and  with  relief.  I  have  not  been able  to  follow  the  subsequent  history  of  the  case. 

A  considerably  larger  number  of  cases  might  lie 
reported,  but  this  should  be  sufficient.  It  seems  prob- 

able that  inconspicuous  umbilical  or  epigastric  hernia may  produce  symptoms  like  those  mentioned. 

PRIMARY  TYPHOIDAL  CHOLECYSTITIS,  WITH 

CALCULI.* BY 

FRANCIS  T.  STEWART,  M.D., 
of  Philadelphia. 

Professor  of  Surgery,  Philadelphia  Polyclinic;   Surgeon.  Germantown 

Hospital :  -Assistant  hiurgeon,  Jetl'erson  HoRpltal;  Out- patient Surgeon,  Pennsylvania  Uospital. 

Although  the  condition  has  not  attracted  much  atten- 
tion until  recently,  cholecystitis  occurring  as  a  compli- 

cation of  typhoid  fever  was  recognized  by  Louis.'  It  is 
probable  that  the  bacillus  of  Eberth  lodges  in  the  gall- 

bladder in  the  large  majority  of  the  cases  of  typhoid  ;  in 
68  autopsies  of  typhoid  patients  the  bacilli  were  found 
in  the  gallbladder  in  41.'  It  is  not  very  unusual  to  find 
tenderness  in  the  right  hypochondrium  during  an  attack 
of  typhoid ;  less  commonly  a  distinct  swelling  of  the 
gallbladder  may  be  felt.  Most  of  these  cases  subside 
without  surgical  treatment.  As  with  the  appendix, 
within  whose  lumen  bacteria  perpetually  dwell,  so  with 
the  gallbladder,  the  presence  of  infectious  organisms 
alone  is  not  sufficient  to  give  rise  to  serious  trouble; 
there  must  be  irritation  from  concretions  or  lack  of 
proper  drainage.  Indeed  BaeiUus  typhosus  may  reside 
in  the  gallbladder  for  years  without  causing  symptoms. 
In  Miller's' case  the  germ  was  recovered  from  the  bile 
7  years  after  an  attack  of  typhoid  fever ;  Dungern  *  iso- 

lated it  after  14  years,  Droba*  obtained  it  after  17  years, 
and  Hunner*  found  it  18  years  after  the  primary  infec- 

tion. In  cases  of  this  sort  the  possibility  of  reinfection, 
should  be  considered. 

The  relation  of  the  clumped  bacilli-  to  cholelithiasis 
has  been  pointed  out  repeatedly.  Although  physiologists- 

insist  on  its  antiseptic  properties,  Frtinkel,  Krause,' 
Miyaki "  and  others  have  cultivated  both  the  colon  and' 
the  typhoid  bacillus  in  the  normal  bile.  It  is  probable- 
that  the  bacilli  enter  the  portal  circulation  from  the- 
intestine  and  are  eliminated  by  the  bile,  thus  gaining 
entrance  to  the  gallbladder.  Direct  infection  from  the- 
intestine  by  way  of  the  choledochus  and  cysticus  is  pos- 

sible, but  in  such  an  event  the  bacilli  would  have  to  fight 
their  way  up  stream  and  would  probably  be  contami- 

nated with  other  microorganisms.  The  original  demon- 
stration of  the  possible  pyogenic  nature  of  BacUh(s< 

typhosus  was  made  in  1887  by  Friinkel,^  who  obtained  it 
in  pure  culture  from  a  peritoneal  abscess.  Gilbert  and 
Girode,'"  in  1890,  were  the  first  to  prove  that  it  may  pro- 

duce suppurative  cholecystitis.  That  Bacillus  typhosus 
may  cause  a  suppurative  inflammation  of  the  gallbladder 
in  a  patient  who  has  never  had  typhoid  fever  has  been 
notetl  only  recently.  In  Medicine,  October,  1903,  Burley 
reports  a  case  and  gives  a  table  of  six  other  cases  which 
he  has  collected  from  the  literature ;  Richardson,"  Gush- 

ing,' Pratt  ̂   (two  cases),  Mitchell,"  Stockton  and  Lyte." 
I  am  indebted  to  Dr.  Robert  G.  Le  Conte  for  the  privi- 

lege of  operating  upon  and  reporting  the  following  case : 
The  patient,  a  woman,  aged  26,  was  operated  upon  August 

10,  1903,  in  the  Pennsylvania  Hospital.  She  had  had  three 
children,  the  last,  two  years  before  admission.  Her  health  had 
always  been  good  until  ten  years  ago,  when  she  experienced  m 
her  first  att.ick  of  gallstone  colic.  These  attacks  recurred  with  ■ 
increasing  frequency  until  the  time  of  operation.  There  is  no  1 
history  of  typhoid  nor  of  any  disease  resembling  iyphoid.  For 
three  weeks  before  operation  she  was  intensely  jaundiced.  On 
admission  to  the  hospital  the  temperature  wa.s  101°  F.,  and  the 
pulse  100 ;  there  was  tenderness  and  a  slight  fulness  to  palpation 
in  the  right  hypochondrium.  The  examination  of  the  rest  of 
the  abdomen  was  negative.  Although  the  patient  was  deeply 
jaundiced  the  blood  coagulated  in  one  minute.  The  gallbladder 
was  exposed  by  a  longitudinal  incision  through  the  right 
rectus;  it  was  elongated,  thickened,  sacculated  near  the  duct 
and  surrounded  by  a  few  recent  adhesions.  The  distended 
fundns  presented  through  the  convex  surface  of  the  liver  just 
above  its  margin  and  was  opened  at  this  point,  giving  exit  to  a 
small  quantity  of  clear  fluid  and  then  a  large  quantity  of  sand 
and  greenish-yellow  pus.  A  stone  about  J  inch  in  diameter  j 
was   removed    from   the   sacculation    near    the  cystic   duct,    m 
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Although  no  stone  could  be  felt  in  the  common  duct,  it  was 
incised  and  a  probe  passed  up  into  the  hepatic  duct  and  into  the 
duodenum  without  revealing  any  obstruction.  The  gallbladder 
was  sutured  to  the  abdominal  wall  with  catgut  and  a  gauze  drain 
passed  down  to  the  opening  in  the  common  duct. 

The  patient  made  an  uneventful  recovery.  The  pus 
from  the  gallbladder  gave  a  pure  culture  of  Bacillus 
typhosus  as  is  shown  in  the  following  report  made  by  Dr. 
Longcope : 

Cultures  from  gallbladder  made  at  operation.  Two  agar 
slants.  After  24  hours,  incubation  at  36.5°  C,  both  show  a 
growth  of  several  delicate,  gray,  semitranslucent,  small,  raised 
colonies.  All  the  colonies  prove  to  be  of  the  same  variety.  The 
organism  is  a  delicate,  actively  motile  bacillus  which  stains  in 
a  slightly  irregular  manner  with  anilin  dyes  and  decolorizes  by 
Gram's  method.  It  grows  delicately  on  agar,  does  not  produce 
gas  in  glucose  media,  clouds  bouillon  diffusely  but  does  not 
form  a  pellicle,  produces  a  faint  cream-colored  moist  growth  on 
potato,  acidifies  milk  very  slightly  afljer  24  hours,  but  causes 
no  frothy  change  after  a  weeli's  growth.  It  does  not  liquefy 
gelatin.  Positive  agglutination  was  obtained  in  45  minutes 
with  a  1  to  100  dilution  of  known  typhoid  serum. 

After  receiving  the  foregoing  report  some  of  the 
patient's  blood  was  sent  to  the  laboratory  for  the  Widal 
test  with  a  positive  result. 
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THE  PATHOLOGIC  INCREASE  OF  URIC  ACID.' 
BY 

E.  E.  SMITH,  M.D.,  Ph.D., 

of  New  York  City. 

Fifteen  years  ago  it  was  generally  believed  that  the 
formation  of  uric  acid  in  man  was  due  to  imperfect  oxida- 

tion. This  explanation  was  suggested  by  the  relation  of 
the  formulas  of  urea  and  uric  acid  ;  urea  was  regarded  as 
the  normal,  fully  oxidized  end-product  of  nitrogenous 
metabolism  and  uric  acid  as  a  less  oxidized  end-product, 
dependent  for  its  formation  on  some  deficiency  in  the 
process  of  oxidation,  for  which  reason  oxidation  stops 
when  the  nitrogenous  products  are  in  the  uric  acid  stage. 
In  the  early  nineties  this  deficient  oxidation  theory  gave 
way  to  the  present  uuclein  theory. 

A  certain  grouping  of  atoms  occurs  in  true  nucleins, 
and  their  derivatives  which  Fischer  has  aptly  called  the 
purin  radical.  This  purin  radical  is  the  central  group  of 
atoms  in  the  molecules  of  a  large  class  of  substances 
known  as  purin  bodies.  Besides  uric  acid,  the  class 
includes  the  various  xanthins,  the  guanins,  adenin,  epi- 
sarcin,  and  carnin  that  occur  in  the  animal  body.  These 
have  been  variously  termed  xanthin  bodies,  nuclein 
bodies,  and  alloxuric  bfKlies  by  different  observers,  but 
without  (|uestion  the  term  purin  bodies  given  by  the 
chemist  who  discovered  their  structural  relationship  is 
itest  adapted  to  indic-ate  them.  It  is  now  known  that 
because  of  the  occurrence,  chiefly  in  true  nucleins  and 
their  derivatives,  of  the  purin  radical,  that  in  the  animal 
body  uric  acid  and  basic  i)urin  bodies  are  formed  as  end- 
products  of  destructive  metabolism.  According  to  this 
view,  uric  acid  should  be  regarded  as  a  product  of  the 
metatiolic  breakdown  of  those  substances,  chiefly  the 
nucleins,  in  which  the  purin  radical  exi.sts,  preformed. 

In  view  of  the  fact  that  nucleins  occur  largely  in  the 
cell  nuclei,  and  the  belief  that  the  white  blood  corpuscles 

1  Rend  at  the  Kymposlum  on  uric  add  at  the  meetlDgof  the  Medical 
Society  of  the  County  of  New  York,  March  28, 1901. 

are  the  cells  that  undergo  the  most  extensive  destruction 
in  the  body,  it  was  anticipated  that  uric  acid  excretion 
would  be  found  parallel  to  the  number  of  leukocytes  in 
the  blood,  increasing  with  a  leukocytosis  and  diminish- 

ing with  a  leukopenia ;  however,  exact  observations  dis- 
proved this  idea.  At  least  one  disturbing  factor  in  any 

such  relationship  is  the  fact,  since  discovered,  that  not 
only  is  uric  acid  derived  from  the  nucleins  of  body 
tissues,  but  also  from  the  nucleins  of  food.  For  con- 

venience we  have  come  to  designate  uric  acid  formed 
directly  from  the  food  as  exogenous  uric  acid,  and  that 
formed  by  processes  of  metabolism  within  the  body  as 
endogenous  uric  acid.  Eliminating  the  influence  of 
exogenous  uric  acid,  exact  observations  show  that  the 
endogenous  uric  acid  is  not  always  proportional  to  the 
blood  leukocytes.  Evidently,  either  the  destruction  of 
other  cells  participates  actively  in  uric  acid  formation 
from  purin  containing  antecedents,  or  we  must  look  to 
.some  other  source  than  the  i)urin  origin  for  a  part  of  the 
uric  acid  production  in  the  body. 

I  am  well  aware  that  in  even  suggesting  that  we  look 
away  from  the  purin-containing  antet^edents  for  a  source 
of  part  of  the  uric  acid  excreted,  I  am  going  against  cur- 

rent opinion.  That  all  of  the  uric  acid  in  man  is  derived 
from  this  source  I  think  is  neither  proved  nor  is  prob- 

able. That  in  health  much  of  the  uricacid  may  be  from 
such  origin  has  been  demonstrated.  Because  of  this,  it 
has  naturally  been  assumed  that  the  increase  in  disease 
is  due  to  an  increase  of  the  nuclein  destruction,  but  this 
has  not  been  proved.  That  a  portion  of  the  increase 
may  be  from  nuclein  breakdown  is  possible,  but  consid- 

erations to  which  I  wish  to  direct  attention  lead  to  the 
opinion  that  at  least  some,  and  probably  in  many 
in.stances  most  of  the  pathologic  increa.se  owes  its  origin 
to  an  entirely  different  source. 

Consideration  of  the  clinical  states  in  which  the 
amount  of  uric  acid  excreted  is  found  to  be  pathologically 
increa.sed,  will  show  that  the  one  constant  manifestation 
in  such  states  is  exhaustion.  This  condition  of  abnormal 
fatigue  forms  a  part  of  the  clinical  picture  in  a  large 
number  of  the  diseases  in  which  the  uricacid  output  is 
pathologically  increased.  It  is  well  known,  even  with 
our  present  incomplete  knowledge  of  the  subject,  that 
the  products  of  destructive  metaboli-sm  differ  during  the 
condition  of  overfatigue  from  what  they  are  in  the  nor- 

mal state.  Further,  in  muscle  experimentall.v  over- 
fatigued  an  increased  amount  of  lactic  acid  is  formed, 
and  in  a  person  overfatigued  by  muscular  work,  the 
action  of  the  fatigue  products  is  upon  the  central  nervous 
system  quite  as  much,  or  even  more,  than  upon  the  over- 

tired muscles.  It  has  also  been  shown  that  the  experi- 
mental introduction  of  lactic  acid  into  the  body  actually 

leads  to  an  increase  in  uric  acid  output,  the  increase 
being  due  to  uric  acid  formation  by  synthesis  through 
the  combining  of  the  lactic  acid  with  urea. 

In  view  of  these  facts,  we  are  naturally  led  to 
inquire,  whether  in  disease  the  abnormal  products  of 
metabolism  do  not  give  rise  to  the  accompanying  patho- 

logic increase  of  uric  acid  by  synthetic  uric  acid  forma- 
tion. It  is  my  conviction  that  this  actually  is  the  case ; 

that  the  source  of  the  increased  uricacid  output  in  disease 
is  in  manj',  if  not  in  most  instances,  the  synthesis  of 
abnormal  products  of  metabolism. 

I.iet  us  t^-st  this  suggestion  by  further  consideration  of 
clinical  and  experimental  facts.  If  the  view  is  correct, 
there  should  be  a  uric  acid  increase  following  i)rolonged 
muscular  work,  if  the  work  is  sufflcient  to  prmhice  a 
condition  ofaVmormal  fatigue.  That  such  is  the  case  is 
demonstrated  by  various  observations.  Results  show 
that  jirolonged  muscular  exercise  does  not  produce  an 
increased  elimination  of  uric  acid  when  the  subject  is  in 
proper  i)hysical  condition,  but  when  he  is  in  poor 
I)hysical  condition  for  the  muscular  task  there  is  a  pro- 

nounced uric  acid  increase.  The  abnormal  condition  of 
fatigue  and  the  production  of  products  aipable  of  form- 

ing uric  acid  by  synthesis  afford  a  natural  explanation  of 
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this  observed  uric  acid  increase  in  the  subject  in  poor 
training. 

It  has  been  observed  that  uric  acid  excretion  is  at 
times  much  increased  by  alcohol.  I  have  noticed,  in 
experiments  demonstrating  this,  that  it  is  not  the  abso- 

lute amount  of  alcohol  that  determines  the  increase  but 
whether  certain  physiologic  effects  are  produced.  Thus, 
in  an  individual  taking  alcohol  in  the  form  of  whisky 
there  was  no  noticeable  subjective  effect  and  no  patho- 

logic uric  acid  increase,  while  in  the  same  individual  at 
another  time  when  the  same  quantity  of  alcohol  was 
taken  in  the  form  of  champagne  there  was  a  distinct 
effect  upon  the  nervous  system  and  there  was  a  well- 
marked  pathologic  uric  acid  increase,  results  consistent 
with  the  view  which  we  have  under  consideration  as  to 
the  origin  of  the  pathologic  uric  acid. 

We  might  profitably  consider  various  diseases  in 
which  there  are  the  clinical  manifestations  that  suggest 
the  abnormal  metabolic  condition  on  the  one  hand  and 
in  which  there  is  a  pathologic  uric  acid  increase  on  the 
other.  Thus,  in  fevers,  neurasthenia,  migraine  and  in 
the  postconvulsive  state  of  an  epileptic  seizure  such  a 
relation  may  exist. 

I  do  not  maintain  that  the  products  of  metabolism 
are  the  only  source  of  substances  that  give  rise  to  syn- 

thetic uric  acid  formation.  It  seems  to  me  probable 
that  products  formed  by  fermentation  of  food  in  alimen- 

tation may  also  at  times  be  transformed  into  uric  acid 
by  synthesis,  thus  giving  rise  to  a  pathologic  uric  acid 
production.  In  fact,  the  regular  occurrence  of  a  patho- 

logic increase  in  digestive  disorders  is  very  suggestive  of 
this  origin.  What  I  do  wish  to  be  understood  as  main- 

taining is,  that  while  it  has  been  amply  demonstrated 
that  the  endogenous  uric  acid  excreted  under  ordinary 
conditions  of  health,  and  which  we  may  designate  as  the 
physiologic  uric  acid,  is  to  a  considerable  extent,  per- 

haps, derived  from  nuclein  breakdown  in  destructive 
metabolism  ;  it  has  not  been  demonstrated  that  the  uric 
acid  constituting  a  pathologic  increase  is  from  this  source 
and  that  a  consideration  of  clinical  and  experimental 
data  indicates  that  the  pathologic  increase  in  many 
instances  is  largely  derived  from  synthetic  uric  acid 
formation  from  pathologic  products  in  the  body.  The 
products  of  this  kind  that  I  have  suggested  may  partici- 

pate in  this  increase  are  the  morbid  products  of  a  con- 
dition of  abnormal  metabolism,  such  for  example  as 

may  be  induced  by  overfatigue,  and  also  possibly  prod- 
ucts formed  by  gastrointestinal  fermentation. 

PRIMARY  STREPTOCOCCAL  MEMBRANOUS  LARYN- 
GITIS IN  AN  ADULT. 

SAMUEL  McCLINTOCK  HAMILL,  M.D., 

of  Philadelphia. 

A  membranous  laryngitis  at  any  period  of  life  is 
uncommon.  It  is  especially  uncommon  in  adult  life. 
Membranous  laryngitis,  due  to  the  streptococcus,  is  more 
uncommon  than  that  due  to  the  Klebs-LofHer  bacillus. 
There  are,  however,  a  number  of  cases  of  the  former  on 
record,  but  the  majority  of  these  were  secondary  to  infec- 

tions of  the  upper  air  passages.  As  a  complication  of 
measles  and  occasionally  scarlet  fever  in  infancy,  one 
sees  primary  laryngitis,  due  to  the  streptococcus. 

In  Park's  extensive  study  of  membranous  conditions 
of  the  larynx,  he  records  no  cases  of  primary  strepto- 

coccal laryngitis,  and  no  cases  of  primary  membranous 
laryngitis  in  the  adult.  A  limited  study  of  the  litera- 

ture relating  to  this  subject,  together  with  information 
obtained  from  men  who  have  had  wide  experience  in 
the  study  of  diseases  of  the  throat  and  nose,  lead  me  to 
believe  that  the  condition  is  very  unusual. 

For  this  reason,  and  because  of  the  misleading  char- 

acter of  the  symptoms,  I  desire  to  report  the  following case: 

M.  H.,  a  female,  aged  52.  One  brother  died  of  tuberculosis. 
Her  family  history  was  otherwise  good.  She  has  had  hay-fever 
severely  for  many  years,  and  after  the  birth  of  her  oldest  child, 
23  years  ago,  she  had  a  severe  puerperal  Infection  from  which 
she  made  a  slow  but  complete  recovery.  For  some  years  she 
had  frequently  recurring  attacks  of  gallstone  colic,  which  have 
ceased.  For  two  years  she  has  had  Hitting  joint  and  muscle 
pains,  the  phalangeal  joints  becoming  moderately  swollen  and 
inflamed.  For  three  months  prior  to  the  present  illness,  she 
had  complained  of  a  constant  sense  of  fatigue,  which  was 
exaggerated  by  moderate  exertion. 

On  the  afternoon  of  Sunday,  April  5,  1903,  she  developed  a 
sore  throat.  She  attended  church  In  the  evening.  Durinir  the 
night  she  suffered  severe  pain,  had  a  mild  chill  and  fever. 
Early  Monday  morning  she  called  In  a  nearby  physician,  who 
made  a  diagnosis  of  tonsillitis.  Her  temperature  at  this  time 
was  103°  F.    The  pain  increased  during  tlie  day. 

I  saw  her  at  three  o'clock  in  the  afternoon.  At  that  time, 
her  temperature  was  103.5°.  She  had  intense  pain  on  attempt- 

ing to  swallow  and  was  regurgitating  practically  all  food.  Her 
voice  was  hoarse  but  not  suggestive  of  membranous  involve- 

ment of  the  larynx.    She  had  no  cough. 
Examination  of  the  throat  showed  nothing  abnormal,  the 

visible  mucous  membrane  was  not  even  reddened.  She  had  no 
nasal  symptoms  and  nothing  abnormal  in  the  appearance  of 
the  nasal  mucous  membranes.  It  was  assumed  that  the  diffi- 

cult deglutition  and  the  regurgitation  were  due  to  spasm  of  the 
pharyngeal  muscles,  reflexly  induced  by  the  laryngeal  pain 
caused  by  swallowing. 

By  the  following  morning,  the  pain  on  deglutition  and  the 
difficulty  in  swallowing  were  more  marked.  The  character  of 
the  voice  was  the  same  and  the  hoarseness  was  not  more  marked 
than  is  common  in  ordinary  severe  catarrhal  laryngitis.  The 
appearance  of  the  visible  portion  of  the  throat  continued  nor- 

mal.   The  temperature  had  risen  to  104.5°. Dr.  Ed.sall  saw  her  in  consultation  with  me  at  this  time  and 
agreed  in  the  diagnosis  of  catarrhal  laryngitis,  probably  one  of 
the  manifestations  of  a  severe  influenzal  infection.  At  3  p.m. 

the  temperature  was  above  104°;  at  5.30  p.m.  it  had  fallen  to 
101.4°.  The  condition  of  the  voice  had  improved,  and  the 
patient  expressed  herself  as  feeling  very  much  better.  The 
temperature  continued  to  fall  until  at  10  p.m.  it  reached  1IX)°. 
By  the  following  morning  it  had  risen  to  100.4°,  and  (although 
there  was  no  change  in  the  appearance  of  the  throat,  and  the 
general  condition  of  the  patient  was  improved)  we  thought  it 
advisable,  owing  to  the  continued  difficulty  in  swallowing  and 
a  scarcely  perceptible  obstruction  to  the  entrance  of  air,  to  have 
Dr.  Walter  Freeman  make  an  examination  of  her  larynx.  His 

report  follows : "  The  pharynx  is  in  very  fair  condition,  also  the  rhino- 
pharynx.  The  epiglottis  is  swollen  to  six  times  its  usual  thick- 

ness and  is  covered  with  ecchymotic  spots  and  dilated  blood- 
vessels. The  interior  cf  the  larynx  is  lined  with  a  membranous 

deposit  which  seems  to  be  very  thick,  and  which  has  a  dark 
base  in  the  commissure.  The  examination  of  the  interior  of 
the  larynx  is  difficult  because  of  the  swollen  condition  of  the 

epiglottis." 

Blood-serum  cultures  were  made  by  Dr.  Freeman  during 
this  examination,  in  tubes  which  had  been  brought  to  the 
house  at  the  onset  of  the  illness,  but  which  had  not  been  used, 
owing  to  the  absence  of  any  visible  lesion  in  the  throat.  The 
tongue  was  protruded  and  held  by  the  patient,  the  mirror  intro- 

duced and  the  swab  rubbed  freely  over  the  epiglottis.  Cover- 
slip  preparations  from  the  swab  and  from  the  tubes  after  24 
hours'  incubation,  examined  by  Dr.  Evans  and  confirmed  by 
Dr.  Ravenel,  showed  an  overwhelming  growth  of  a  diplostrep- 
toooccus,  with  here  and  there  a  stray  rod-like  bacillus.  A  study 
of  this  latter  microorganism  showed  it  not  to  possess  the  cul- 

tural characteristics  of  the  Klebs-Loffler  bacillus.  However, 
on  the  basis  of  Dr.  Freeman's  opinion  that  the  condition  was 
diphtheria  and  on  the  assumption  that  the  Klebs-Lofller  bacil- 

lus might  not  have  been  obtained  by  culture,  the  patient  was 
treated  with  diphtheria  antitoxin.  The  gradual  improvement, 
which  had  begun,  continued.  The  temperature  reached  normal 
on  the  sixth  day  of  the  illness.  By  this  time  the  character  of 
the  voice  had  improved  and  the  pain  on  swallowing  had  prac- 

tically ceased,  but  there  persisted  a  sense  of  soreness  on  the 

right  side  of  the  larynx. On  the  eighth  day  of  the  Illness  (five  days  after  the  first 
examination)  a  second  laryngeal  examinatiou  was  made.  The 
swelling  of  the  epiglottis  had  lessened,  but  there  were  consid- 

erable patches  of  very  white  membrane  on  the  right  arytenoid, 
the  lower  part  of  the  posterior  commissure,  and  in  the  trachea. 
Cultures  were  made  from  a  small  portion  of  membrane  which 
was  expectorated  at  this  time,  examination  of  which  showed  a 
pure  growth  of  a  diplostreptococcus.  The  membrane  did  not 
entirely  disappear  until  almost  two  weeks  after  the  beginning 
of  the  illness.  There  was  never  any  redness  nor  exudate  in  the 
upper  portion  of  the  throat.  There  was  only  one  of  the  cervical 
glands  enlarged.  There  was  a  moderate  amount  of  albumin 
present  for  a  few  days  during  the  height  of  the  Illness.  There 
were  no  complications,  and  the  patient  made  a  rapid  and  com- 

plete recovery.  Her  hfalth  since  the  attack,  has  been  better 
than  it  had  been  for  many  months. 
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LITHIOMERCURIC   lODID. 
BY 

HANDLE  C.  ROSENBERGER,  M.D., 
AND 

JOSEPH  W.  EXGLAXD, 

of  Philadelphia. 

From  the  laboratories  of  the  Jefferson  Medical  College  Hospital. 

It  has  been  generally  assumed  that  the  active  radical 
of  soluble  mercuric  salts  (in  their  destructive  action  upon 
bacteria  and  bacterial  products)  is  the  mercurial,  and  that 
the  higher  the  percentage  of  mercury,  the  more  destruc- 

tive the  compound  of  bacteria.  This  theory  is  appar- 
ently confirmed  by  the  fact  that  the  average  dose  for  the 

human  being,  of  corrosive  mercuric  chlorid  (which  con- 
tains 74%  of  combined  mercury)  is  one-half  that  of  mer- 
curic iodid  (which  Contains  only  44  fc  of  combined  mer- 

cury). But,  on  the  other  hand,  it  is  nullified  by  the 
fact  that  experiments,  reported  first  by  Dr.  Eugene  P. 
Bernard,  of  Philadelphia  (1886),  have  shown  that  mer- 

curic iodid  is  fully  three  or  four  times  as  powerful  in  its 
effects  upon  bacteria  as  corrosive  mercuric  chlorid,  indi- 

cating that  the  combined  iodin  of  mercuric  iodid  is  as 
important  a  factor  in  the  bactericidal  action  of  the  salt  as 
the  combined  mercury,  if  not  more  so. 

When  used  in  the  form  of  a  germicidal  solution,  mer- 
curic iodid  is  dissolved  in  water  with  the  aid  of  potas- 
sium iodid,  producing  pota.ssiomercuric  iodid.  We  have 

found  that  lithium  iodid  forms  an  analogous  compound 
with  mercuric  iodid,  possessing  features  of  superior 
value.  This  compound  contains,  practically,  34^  of 
mercury,  Qbfc  of  iodin,  and  Ifr,  of  lithium.  It  is  very 
soluble  in  water,  and  has  a  higher  percentage  of  com- 

bined iodin  and  mercury  than  the  pota.ssium  compound, 
which  is  due  to  the  lower  atomic  weight  of  lithium  com- 

pared with  that  of  potassium  (7:39). 
As  the  solution  of  lithiomercuric  iodid  is  a  much 

more  delicate  precipitant  of  alkaloids  than  mercuric 
chlorid  or  other  soluble  mercuric  salts,  it  is  reasonable  to 
believe  that,  in  view  of  the  alkaloidal-like  character  of 
the  toxins  of  microorganisms,  it  decomposes  these  poison- 

ous principles  more  effectively  than  the  other  mercuric 
salts.  Not  being  precipitated  by  fixed  alkalies,  the 
solution  is  not  decomposed  by  the  alkalies  of  the  blood 
or  blood-serum.  Being  a  stronger  germicide  than  mer- 

curic salts  generally,  a  less  quantity  is  required  to  do  a 
given  amount  of  germicidal  work ;  and  hence,  with  its 
use,  there  is  less  danger  of  mercurial  poison. 

Bacteriologic  tests  were  made  of  lithiomercuric  iodid, 
using  solutions  of  the  chemically  pure  anhydrous  salt  in 
a  normal  salt  solution.  The  results  of  the  several  series 
of  tests  are  given  in  tabular  form.  Growth  is  indicated 
by  4  ;  sterility  by  — .  The  experiments  were  con- 

trolled, and  in  every  instance  the  controls  grew  luxuri- 
antly. 
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1:10000 

30  sec... + + + 30  sec... + + 
1  mln. + + + 1  mln. + + + 
2  mln. + + + 2  mln + + + 
3  mlD. + + + 

3  mln. 
+ + + 

Longer  ejtposures  were  made  In  1 :  1000  aolutlons,  varying  from  5  to 
30  minutes.  In  the  moist  condition  the  organism  was  destroyed  in  30 
minutes ;  on  the  dried  threads  It  was  killed  in  15  minutes. 

As  regards  the  antiseptic  or  bacterial  inhibiting 
action  of  the  reagent,  it  was  found  that  a  1  to  16,000 
solution  readily  inhibited  the  B.  coll,  B.  pyocyaneus,  B. 
anlhracis  and  Streptococcus  pyogenes  for  24  hours. 

The  next  experiment  was  to  determine  whether  the 
reagent  acted  upon  organisms  in  the  presence  of  albu- 

min, as  well  as  in  its  absence.  Solutions  were  made 
of  the  strength  of  1  to  1,000,  (using  equal  parts  of  a 
sterile  normal  salt  solution  and  &  bfc  salt  solution  of  a 
pleural  exudate.  The  bfc  solution  of  pleural  fluid  con- 

tained 2fc  of  albumin,  determined  by  Esbach's  albumin- ometer. 
Threads  soaked  for  24  hours  in  48-hour  old  cultures 

of  Streptococcus  pyogenes  and  B.  atit/iracis  were  used  in 
a  moi.st  condition.  No  growths  were  demonstrable  in 
48  hours. 

Our  conclusions  are  that  in  lithiomercuric  iodid  we 
have  a  germicide  which  is  very  much  more  powerful 
than  mercuric  chlorid  or  the  usual  mercuric  salts  in  its 
destructive  action  on  bacteria  and  their  toxins,  and  that 
as  it  contains  less  combined  mercury,  it  is,  therefore,  less 
liable  to  cause  poisoning  on  absorption. 

THE  LARYNX  IN  BEGINNING  PULMONARY  TUBER- 

CULOSIS.' 
BY 

W.  G.  B.  HARLAND,  M.D., 
of  Hblladelpbla. 

Instructor  In  Ijiryngology,  Unlverslly  of  I'ennsylvania;  Surgeon,  E^r 
and  Throat  Dispensary,  rresbytorlan  Hospital;  Karyngologlst 

to  Vhlpps'  Institute  for  Tuberculosis. 

A  few  typical  cases  will  illustrate  the  practicid  value 
of  an  examination  of  the  larynx  in  beginning  tubercu- 

losis of  the  lungs. 

Cask  I.— Tho  patient ,  a  young  man,  came  because  he  thought 
he  hud  na.*iRl  catarrh  ;  lie  had  been  treated  for  it  the  procedinB 
winter.  Examination  showed  chronic  catarrhal  rliiiiitis  and 

rhinopharynKHIs  ;  the  vocal  cords  were  red  and  Kraniilar.  The 
latter,  with  the  age  of  the  patient  and  some  HUKKestlvo  symp- 

toms, at  once  arouMed  siiMpicion  of  tuberculous  infection.    Ills 

I  Head  iH'fore  the  University  of  PenniylVMila  Medical  Hoclety, 
April  15, 1904. 



1022      Amkkican  MedicineI SMALLPOX  AND  VACCINATION [JtrjJE  2.5,  1904 

lungs,  which  were  examined  by  an  expert,  showed  apical 
lesions.  Under  treatment  this  patient's  health  was  greatly 
improved. 

Case  II. — A  young  lady  was  sent  for  local  treatment  of  the 
nose  and  throat.  She  had  faulty  action  of  the  right  vocal  cord  ; 
the  l)ase  of  her  tongue  was  swollen  and  coated.  Examination 
of  the  lungs  showed  both  apices  involved.  Under  treatment 
this  patient  gained  22  pounds  in  less  than  four  months. 

Case  III. — A  man  with  slight  involvement  of  both  apices 
was  sent  for  laryngeal  examination.  The  larynx  was  found 
greatly  diseased— infiltration  of  ventricular  bands  and  aryten- 

oids, perichondritis  of  cricoid  cartilage.  Previous  favorable 
prognosis  was  shown  to  be  entirely  erroneous  ;  patient  became 
rapidly  worse  in  spite  of  treatment. 

Case  IV. — Young  man  having  had  frequent  colds  in  the 
head,  was  sent  for  nasal  treatment.  Cords  were  found  con- 

gested and  lung  examination  was  advised.  Physician  said  he 
had  already  found  slight  evidences  of  consolidation  of  the  right 
apex,  but  not  enough  to  warrant  a  diagnosis.  Larynx  exam- 

ination made  diagnosis  possible. 

From  the  foregoing  it  is  evident  tliat  an  examination 
of  the  larynx  in  all  cases  of  tuberculosis  can  give  impor- 

tant information.  This  may  be  positive  or  negative  ;  in 
either  case  it  will  be  of  use  in  making  a  prognosis  and 
may  give  valuable  assistance  in  arriving  at  a  diagnosis. 
A  long-continued  subacute  laryngitis — a  persistently 
congested  vocal  cord — may  be  the  first  clue  in  the  detec- 

tion of  pulmonary  tuberculosis  and,  on  the  other  hand, 
we  may  find  in  a  case  otherwise  deemed  entirely  curable, 
an  advanced  laryngeal  lesion  unquestionably  pointing  to 
a  fatal  ending. 

To  go  into  details,  it  may  be  said  that  quite  fre- 
quently slight  changes  in  the  larynx  are  observed  early 

in  tuberculosis  of  the  lungs.  These  changes  may  be 
classified  under  two  heads :  1.  Congestive.  2.  Anemic. 
In  the  congestive  class  are  those  cases  in  which  there  is 
an  apparently  simple  subacute  laryngitis  which  persists. 
One  or  both  cords  are  found  reddened,  and  stay  so ;  there 
may  be  partial  paralysis  of  the  tensor  muscles  of  the 
cords.  These  conditions  are  probably  due  partly  to 
cough,  and  partly  to  invasion  of  the  deeper  underlying 
tissues  of  the  mucosa  by  tubercle  bacilli,  causing  hyper- 

emia and  inflammatory  impairment  of  function.  Such 
changes  are  found  more  frequently  when  the  tuberculous 
infection  has  followed  grip  or  a  series  of  colds.  The 
local  appearances,  although  not  pathognomonic,  should 
always  suggest  tuberculosis,  and  lead  to  a  careful  inquiry 
into  the  history  and  symptoms  of  the  patient,  and  to  an 
examination  of  the  chest  and  sputum.  The  age  of  the 
patient,  the  persistence  of  the  lesions,  the  absence  of 
syphilis  and  of  nasal  changes  that  could  explain  the  con- 

ditions present,  the  history  of  loss  of  weight,  anorexia, 
etc.,  make  the  diagnosis  not  so  difficult  nor  haphazard  as 
at  first  sight  it  would  seem  to  be. 

The  second  class  of  cases  includes  those  familiar  to 
laryngologists,  cases  characterized  by  pallor  of  the 
mucosa  of  the  larynx.  The  veins  at  the  base  of  the  tongue 
are  swollen  and  the  tongue  covered  with  a  whitish  coat- 

ing, indicative  of  gastrointestinal  disorder.  The  vocal 
cords  may  appear  congested  or  there  may  be  some  swell- 

ing of  the  tissues  between  the  arytenoids.  When  infil- 
tration has  occurred  it  may  form  a  reddened  aone, 

contrasting  markedly  with  the  pallor  of  the  adjiicent 
mucosa;  often,  however,  the  tissues  are  pale  from  edema. 
In  other  cases,  the  cords  are  found  thickened  with  super- 

ficial or  deep  ulcerations ;  also  there  may  be  present 
a  club-shaped  edematous  infiltration  of  one  or  both 
arytenoids  of  the  ventricular  bands,  or  a  turban-like 
swelling  of  the  epiglottis,  due  to  perichondritis.  Infil- 

tration in  any  of  these  localities  may  lead  to  ulceration. 
The  lesions  may  exist  in  many  combinations,  so  that  no 
one  picture  can  cover  all  types  of  the  disease.  A  mound- 

like papillomatous  projection  of  the  mucosa  between  the 
arytenoids  is  suggestive  of  tuberculosis,  rarely  a  paralysis 
of  a  vocal  cord  may  be  due  to  pressure  on  a  recurrent 
nerve  by  an  infiltrated  apex  or  by  enlarged  glands.  The 
following  symptoms  may  be  present :  Cough,  hoarse- 

ness, aphonia,  dysphagia,  depending  upon  the  part  of 
the  larynx  involved  and  nature  of  the  lesion.  Cough, 
however,  is  usually  due  to  lung  involvement.    Aphonia 

may  be  caused  by  physical  weakness.  The  progress  of 
the  disease  is  slow,  its  chronic  nature  being  of  great 
diagnostic  significance.     The  prognosis  is  unfavorable. 

In  conclusion,  it  may  be  said,  that  in  the  usual  run  of 
cases  of  beginning  tuberculosis  of  the  lungs  an  examina- 

tion of  the  larynx  may  give  the  first  clue  to  the  presence 
of  the  lung  infection  ;  when  the  larynx  is  the  chief  seat 
of  the  disease  the  diagnosis  and  prognosis  must  be 
founded  on  the  local  appearances  present.  In  all  cases, 
the  lesions  observed  in  the  larynx,  as  is  true  of  those 
found  elsewhere,  will  be  of  most  value  in  making  a  diag- 

nosis and  prognosis  when  taken  in  connection  with  a 
thorough  careful  study  of  the  case  as  a  whole. 

THREE  POINTS  OF  INTEREST  CONCERNING  SMALL- 
POX AND  VACCINATION. 

BY 

BERNARD  KOHX,  M.S.,  M.D., 

of  Philadelphia. 

In  the  discharge  of  my  duties  as  assistant  medical 
inspector  for  the  city  of  Philadelphia,  I  recently 
encountered  three  cases  in  the  same  family,  each  of 
which  illustrates  an  interesting  point  concerning  small- 

pox and  vaccination. 
Case  I. — The  first  case  was  that  of  a  school  girl,  aged  10. 

She  had  contracted  smallpox,  and  had  a  fairly  profuse  eruption 
when  I  saw  her.  According  to  the  history  elicited  from  her 
mother,  this  girl  had  been  vaccinated  before  being  admitted  to 
school  some  four  or  fi.ve  years  previously,  and  had  been  given 
a  certificate  of  successful  vaccination  by  the  physician.  Upon 
examination  of  her  arms,  no  scars  could  be  found. 

Hence  the  first  point  to  be  emphasized  is,  that  more 
care  should  be  exercised  in  the  issuing  of  vaccination 
certificates,  and  in  admitting  children  to  school  on  the 
strength  of  them. 

Case  II. — Two  or  three  days  later  this  girl's  uncle  devel- 
oped smallpox,  the  eruption  in  his  case  also  being  fairly  pro- 
fuse. According  to  his  statement,  he  had  been  vaccinated  for 

the  first  time  in  his  life  several  weeks  before  contracting  the 
smallpox,  and  had  supposed  that  the  vaccination  was  success- 

ful. On  examination  of  his  arm,  a  red  patch  was  found,  not 
pitted,  and  evidently  not  the  result  of  a  successful  vaccination. 
His  description  of  the  course  of  the  sore  bore  out  the  supposi- 

tion that  it  had  been  a  case  of  spurious  vaccination  due  to  poor 
virus,  there  having  been  no  vesicle  formation  whatever. 

Now  here  was  a  man  who  had  done  his  duty  in  sub- 
mitting to  vaccination,  and  had  become  imbued  with  a 

false  sense  of  security  as  to  his  immunity  to  smallpox. 
Hence  my  second  point,  that  the  manufacture  of  vaccine 
virus  should  be  more  carefully  supervised  by  the  gov- 

ernment, in  order  to  prevent  the  distribution  of  impo- 
tent virus.  I  should  not  be  surprised  if  such  distribu- 
tion would  account  for  numerous  other  cases  of  smallpox 

that  have  occurred  during  the  present  epidemic,  for 
there  has  been  a  great  deal  of  poor  virus  employed  by 
physicians  during  the  past  two  or  three  years. 

Case  III. — The  third  case  was  perhaps  the  most  interesting. 
The  first  patient  had  a  young  sister,  a  healthy,  well-nourished 
baby,  about  17  months  old.  The  child  had  never  been  vaccin- 

ated, and  of  course  I  at  once  performed  that  operation.  Accord- 
ing to  the  custom  in  cases  of  exposure  to  smallpox,  I  vaccinated 

her  in  three  different  places,  using  a  separate  tube  of  virus  for 
each  site  of  inoculation.  All  three  failed  to  show  any  signs  of 
taking  by  the  fifth  day,  and  I  repeated  the  operation  with  three 
more  tubes.  The  lack  of  success  still  continuing,  I  vaccinated 
her  twice  again  four  days  later,  making  eight  ti-ials  in  all. 
None  of  them  took.  The  virus  used  was  a  very  potent  one  that 
has  been  employed  with  great  success  by  the  New  York  and 
Philadelphia  Boards  of  Health,  and  had  produced  excellent 
secondary  takes  in  other  members  of  the  same  family.  So  far 
as  I  can  judge  there  was  no  serious  fault  in  my  techuic  of  the 
operation.  Despite  intimate  association  with  Ijoth  patients 
whose  cases  are  cited  and  despite  close  contact  with  her  mother, 
who  nursed  the  first  patient  for  several  days  without  taking 
any  antiseptic  precautions  whatever,  this  baby  did  not  develop 
smallpox,  although  conntless  opportunities  for  infection  must 
certainly  have  been  offered. 

The  inference  cannot  be  avoided  that  this  is  one  of 
those  rare  cases  of  natural  immunity  to  smallpox,  and 
lience  to  vaccinia  also. 
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THE  WORLD'S  LATEST  LITERATURE 
Journal  of  the  American  Medical  Association. 

Ju7ie  IS,  190i,     [Vol.  XLII,  No.  25.] 

1.  BeDjamin  Rush.    An  address  delivered  at  the  unveiliug  of  a  monu- 
ment erected  by  the  American  Medical  Association  to  the  memory 

of  Benjamin  Bush,  In  Washington,  D.  C,  June  11,  1904.  J.  C Wilson. 
2.  The    Developmental    Defects    of    the   Skin   and  their   Malignant 

Growths.    Chairman's  Address  before  the  Section  on  Cutaneous Medicine  and  Surgery.    Henry  G.  .■Vnthony. 
'i.  The  Value  of  Symmetry  in  Education  and  Character.    Chairman's Address  Before  the  Section  on  Stomatology.    George  F.  Ea.mks. 
4.  The  Evolution  of  Standards  in  Dental  Education.     Charles  C. 

Chittenden. 
5.  Some  Phases  of  Dental  Education.    A.  E.  Baldwin. 
6.  Dental  Education.    A  Ketrospectlve  and  Prospective  View.    John 

S.  MAR.SUALL. 
7.  Notes  on  Curetage.     With  Report  of  a  Ca.se  of  Accidental  Perfora- 

tion of  the  Uterus.    A.  P.  Stoner. 

3.— See  American  Medicine,  Vol.  V[I,  No.  24,  p.  928. 
5.— Some  Phases  of  Dental  Education.— A.  E.  Baldwin 

thinks  the  hope  of  dentistry  lies  in  the  scliools  connected  with 
colleges  and  universities,  and  the  elimination  of  those  conducted 
by  organized  capital  for  income,  or  by  organized  professional 
bands,  who,  for  notoriety  or  gain,  carry  them  on,  and  are  more 
anxious  for  numbers  than  intellectual  prominence,     [h.m.] 

6.— Dental  Education. — J.  S.  Marshall  reviews  the  history 
of  this  specialty,  the  organization  of  societies;  the  elevation  of 
the  profession  in  public  esteem,  and  discusses  the  need  of  higher 
preliminary  requirements,  the  dangers  of  commercialism,  and 
the  necessity  of  placing  dental  schools  under  the  control  of  the 
State  or  of  the  trustees  of  our  great  universities,     [h.m.] 

7.— Curetage. — A.  P.  Stoner  uses  the  curet  when  the 
amount  of  retained  secundines  is  small  and  the  os  contracted  ; 
with  abundance  of  foreign  tissue  it  is  not  reliable.  In  packing 
the  uterus  after  curetage  the  gauze  acts  as  a  dam  instead  of  a 
drain,  and  should  be  used  only  in  hemorrhage.  Gonorrheal 
endometritis  should  never  be  treated  with  the  curet.  as  the 

tubes  are  already  infected  and  the  curet  simply  aids  in  spread- 
ing the  disease.  Comparatively  few  are  skilled  in  using  the 

curet,  and  cases  are  not  properly  selected.  The  cavity  should 
be  first  explored  with  a  dull  wire  curet,  and  then  be  systemat- 

ically scraped  with  a  .sharp  instrument.  It  should  be  washed 
with  sterile  water  and  no  packing  used,  except  in  septic  cases. 
A  little  loose  iodoform  gauze  may  be  left  in  the  vagina  and 
changed  daily.  Preparation  for  curetage  should  be  as  careful 
as  for  vaginal  section,     [h.m.] 

Boston  Medical  and  Surgical  Journal. 

June  9,  1904-     [Vol.  CL,  No.  24.] 
1.  Some  Aspects  of  Medical  Education.    John  H.  Mu.ssek. 
2.  The  Association  of  Surgical  Lesions  In  the  Upper  Abdomen.    "WiL- LiA.w  J.  Mayo. 

3.  The  Caspar- HI rschmann    Demonstration  and   Photographic  Cyst- 
oscope.    O.  S.  Whiteside. 

4.  Human   Slavery   as    a    Prevention    of   Pulmonary    Tuberculosis. 
Thomas  G.  Mays. 

1.— See  American  Medicine,  Vol.  VII,  No.  24,  p.  933. 
2. — See  American  Medicine,  Vol.  VII,  No.  24,  p.  94.S. 
3.— TheCaspar-Hlrschmann  Demonstration  and  Photo- 

graphic Cystoscope.— G.  S.  Whiteside  calls  particular  atten- 
tion to  this  new  form  of  cystoscope.  That  form  of  cystoscope 

most  frequently  used  is  the  one  devised  by  Kelly.  Its  disad- 
vantages are  that  the  knee-chest  position  is  tiresome  and  objec- 

tionable to  an  unetherized  patient,  and  inconvenient  in  a  com- 
pletely etherized  one;  another  is  that  the  light  used  is  reflected 

from  a  head  mirror  and  the  illumination  is  unsatisfactory.  Its 
cliief  advantages  are  the  large  size  of  the  tube,  the  fact  that  it  is 
hollow,  which  permits  the  passage  of  instruments  through  it, 
and  its  comparatively  small  cost.  The  Caspar-IIirschmann 
instrument  belongs  to  that  class  originally  made  practical  by 
Nitze  and  it  combines  three  valuable  factors,  namely,  It  may  be 

used  as  a  simple  insi)etaion  cystoscope,  or  as  a  means  of  dem- 
onstrating and  teaching  cystoscopio  and  vesical  pathology  to 

students,  or  It  may  be  used  for  taking  permanent  photograplilc 
records  of  interesting  features  in  normal  or  diseased  bladders. 

It  is  concerning  its  value  as  an  instrument  for  teaching  cystos- 
copy that  the  author  speaks  approvingly  from  the  fact  that 

both  student  and  demonstrator  can  look  through  the  instru- 

ment at  the  same  time.  As  an  instrument  for  photographic  use 
it  is  also  very  satisfactory.  The  author  deals  with  the  subject 
almost  entirely  in  its  relation  to  inspection  of  the  female  blad- der,    [a. B.C.] 

■t.— Slavery  a  Preventive  of  Pulmonary  Tuberculosis. 
— T.  J.  Mays  reminds  us  that  this  disease  was  comparatively 
unknown  among  plantation  slaves,  while  in  cities  in  slavery 
days  it  was  no  more  prevalent  than  among  whites.  The  death- 
rate  is  now  from  200%  to  400%  larger  among  negroes  than  among 
whites.  The  cause  lies  in  the  unequal  struggle  for  existence 
with  a  more  highly  developed  race.  This  has  also  increased 
insanity  among  them  by  705%.  Heavy  economic  and  industrial 
burdens  were  placed  on  shoulders  unprepared  for  them.  This 
and  their  ignorance  of  the  laws  of  physiology  and  hygiene,  the 
lack  of  persistent  employment,  improper  care  when  ill,  alco- 

holism, and  other  vices,  are  responsible  for  the  tremendous 
increase.  Prevention  consists  in  such  efforts  of  education  as 

will  impress  the  masses  with  the  importance  of  leading  a  life 
similar  to  that  which  made  the  slave  practically  immune. 
Cities  should  be  divided  into  sections,  each  with  a  competent 
physician,  whose  duty  it  should  be  to  make  a  general  canvass 
once  a  month  and  impart  advice  as  to  food,  clothing,  shelter, 
habits,  etc.,  to  give  medical  counsel  when  needed,  and  send  all 
cases  needing  active  supervision  to  an  institution,    [h.m.] 

Medical  Kecord. 

June  IS,  1904.     [Vol.  65,  No.  25.] 

1.  Myelopathic  Albumosuria.    S.  J.  Meltzkr. 
2.  The  Present  Status  of  the  Surgical  Treatment  of  Chronic  Brlght's Disease.    .■V.  A.  Berg. 
:i.  A  Few  Words  Cimcerning  Radium.    Henry  Q.  Piffakd. 
4.  Hydrocele  of  the  Cord.    Reponof  Cases.    A.  Jacoby. 

1.— Myelopathic  Albumosuria.— S.  J.  Meltzer  reports  a 
case  and  states  that,  though  the  first  case  of  myelopathic 
albumosuria  was  reported  over  50  years  ago,  there  are  not  more 
than  30  cases  on  record  at  the  present  time.  These  occur  mostly 
in  the  German  literature.  The  essential  clinical  points  of  the 
disease,  to  state  them  briefly  at  the  outset,  are:  Pain  of  the 
bones,  especially  those  of  the  trunk ;  the  presence  of  Bence 
.Tones  albumose  in  the  urine,  and  a  more  or  less  rapid  decline, 
leading  invariably  to  a  fatal  termination.  The  occurrence  of 
the  albumose  in  the  urine  is  pathognomonic  for  this  disease. 
The  patient  was  a  man  of  45,  who  had  previously  enjoyed  good 
health.  He  complained  of  pains  recurring  at  Intervals,  espe- 

cially in  the  ribs  and  vertebra.  There  was  Bence  Jones 
albumose  in  the  urine,  a  rapid  course,  and  fatal  termination 
ensued.  The  essential  diagnostic  point  was  the  pre.sence  of 
albumose  in  quantities  in  the  urine.  No  blood-examination 
was  made  and  no  rontgen  ray  pictures  were  taken.  The 
majority  of  writers  have  termed  this  disease  multiple  myeloma, 
the  prognosis  of  which  is  exceedingly  grave.  So  far  as  we 
know,  the  myeloma  and  the  presence  of  albumose  in  the  urine 
belong  together,  although  there  are  some  cases  of  myeloma  in 
which  no  albumose  has  been  found  in  the  urine.  The  author 

reviews  the  literature  of  the  subject,  referring  to  various 
previously  reported  cases.  He  believes  his  case  to  have  been 
the  first  one  reported  as  having  occurred  in  New  York  City. 
[A.B.WJ 

2. — Surgical  Treatment  of  Chronic  Brtght'g  Disease.— 
A.  A.  Berg  states  that  the  proved  value  of  surgical  measures  in 

the  treatment  of  some  cases  of  Bright's  disease,  has  led  Ede- 
bohls  to  advise  operative  treatment  for  all  ca.ses  that  are  fit  for 
surgical  risk.  To  this  Berg  takes  exception,  and  states  that  the 

etiology  of  Bright's  disease,  which  is  merely  a  generic  term,  is 
variable,  depending  upon  a  number  of  causes,  and  that,  while 
some  of  these  are  suited  for  surgical  interference,  others  are 
only  made  worse  by  it.  As  to  whether  surgical  treatment  shall 
be  instituted  depends  upon  the  cause.  It  is  evident  that  patho- 

logic division  of  the  cases  does  not  afford  a  basis  for  fixing  the 
indications  for  medical  or  surgical  treatment.  The  author, 
therefore,  suggests  that  cases  conforming  to  the  following  rules 
only  should  be  subjected  to  surgical  treatment:  1.  Those  due 
to  malposition,  either  congenital  or  acquired.  2.  Those  due  to 
the  irritation  of  a  foreign  body,  as  a  stone.  3.  Those  due  to  the 
toxins  of  bacterial  life,  e.  g.,  scarlatinal  nepliritis,  nephritis  of 
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measles,  rheumatism,  etc.  4.  Those  due  to  bacterial  action, 
exclusive  of  the  tubercle  bacillus,  e.  g.,  coll  group,  staphylo- 

coccus, streptococcus,  etc.  5.  Those  due  to  general  metabolic 
disturbances  resulting  in  sclerosis  of  the  internal  organs,  and 
bloodvessels.  6.  Those  due  to  newgrowrths.  7.  Those  due  to 
disturbances  in  the  general  circulatory  system.  8.  Those  due 
to  chronic  suppuration  and  chronic  exhaustive  diseases.  The 
subject  is  discussed  at  length,  and  the  literature  reviewed  to 
some  extent.  It  is  possible  in  some  cases  to  bring  about  an 

entire  lasting  cure  of  the  chronic  Bright's  disease  by  operation. 
There  are  certain  cases,  however,  in  which  the  surgical  therapy 
serves  only  to  relieve  some  of  the  symptoms,  and  especially  the 
pain  and  hematuria.  Severe  nephralgia  and  hematuria  are 
often  the  only  clinical  evidences  of  the  chronic  nephritis ;  they 
are  usually  relieved  by  capsuleotomy,  though  this  operation 
may  not  in  any  way  influence  the  disease  process  in  the 
kidney.  We  practise  four  types  of  operation  lor  the  relief  and 
cure  of  chronic  nephritis,  each  of  which  has  its  indications. 
These  operations  are  nephrolysis,  decapsulation,  nephrotomy, 
and  nephrectomy,     [a.b.c] 

3.— Concerning  Radium. — Henry  G.  Piffard,  in  an  inter- 
esting article,  defines  the  nature  of  radium,  its  effects  upon  tis- 

sues, the  mechanical  apparatus  best  suited  for  its  employment, 
and  gives  various  valuable  references  upon  the  subject.  As  to 
the  nature  of  radium  he  states  that:  According  to  the  re- 

searches of  Rutherford,  Crookes,  Ramsay,  Mine.  Curie,  and 

others,  radium  emits  both  "radiations"  and  "emanations.'" 
The  radiations  or  socalled  rays  are  not  simple  and  uniform  in 
character,  but  are  a  mixture  of  rays  exhibiting  widely  different 
physical  phenomena,  and  by  Rutherford  have  been  called  alpha, 
beta,  and  gamma  rays.  The  alpha  rays  appear  to  be  electrons, 
carrying  a  charge  of  positive  electricity  slightly  deviible  by 
the  magnet.  They  constitute  the  largest  proportion  of  the  total, 
but  possess  but  little  penetrative  power.  Glass  presents  an 
almost  insurmountable  barrier  to  their  passage.  The  beta  rays 
are  electrons  carrying  a  negative  charge  and  are  strongly 
deviable  by  the  magnet,  but  in  a  direction  opposite  to  that  of 

the  alpha  rays.  They  exist  in  a  comparatively  smaller  propor- 
tion than  the  alpha  rays,  but  possess  a  greater  penetrative 

power.  They  appear  to  be  similar  to,  if  not  identical  with,  the 

"  rays "  projected  from  the  cathode  of  a  Crookes'  tube  when 
excited  by  a  suitable  electric  current.  The  gamma  rays  exist 
in  a  much  smaller  proportion  than  the  others,  are  nondeviable 
and  possess  penetrating  power  to  a  high  degree.  They  exhibit 
phenomena  similar  to,  if  not  identical  with,  the  routgen  rays. 
The  socalled  radioactivity  of  radium  is  due  to  the  combined 
influence  of  the  alpha,  beta,  and  gamma  rays.  The  emanations 
of  radium  differ  wholly  in  character  from  the  radiations  above 
mentioned.  The  emanation  is  a  gas  continually  given  off  by 
radium,  and  may  be  collected  in  a  separate  receptacle  and  its 
properties  examined.  This  emanation  is  not  only  of  itself 
radioactive,  but  possesses  the  power  of  exciting  radioactivity 
in  other  bodies  in  its  immediate  neighborhood— that  is,  it  con- 

fers on  thecn  the  ability  to  emit  Becquerel  rays  similar  in  char- 
acter to  those  of  radium.  This  induced  or  secondary  activity  is 

not  permanent,  but  rapidly  subsides  and  in  a  few  days  leaves 
but  hardly  appreciable  traces.  These  emanations  of  radium 
will  not  pass  through  glass,     [a.b.c] 

4.— Hydrocele  of  the  Cord.— A.  Jacoby  (New  Orleans) 
reports  several  cases  of  hydrocele  of  the  cord,  and  contends 
that  the  condition  occurs  more  frequently  than  is  commonly 
supposed.  Concerning  three  cases  which  were  brought  to  his 
clinic,  he  states  that  in  each  instance  a  mistaken  diagnosis  of 
hernia  had  been  made  by  the  attending  physicians.  Hydrocele 
of  the  cord  is  due  to  a  serous  exudate  in  an  unobliterated  por- 

tion of  the  vaginal  process;  it  may  be  either  encysted  or  funic- 
ular. In  the  latter  case,  when  the  pelvis  is  raised  the  fluid 

flows  back  into  the  peritoneal  cavity.  In  some  cases  the  cyst  is 
circumscribed,  while  in  others  it  involves  the  entire  length  of 
the  spermatic  cord  or  inguinal  canal.  There  seems  to  be  no 

definite  cause  for  this  condition.  Trauma  plays  a  not  infrequent 
part,  and  venereal  disease  may  be  a  causative  factor  in  some 
instances.  The  treatment  may  be  divided  into  three  classes : 
(1)  The  use  of  a  truss ;  (2)  the  removal  of  the  fluid,  with  or 
■without  the  injection  of  an  irritant;  (3)  the  radical  methods: 
(o)  incision  and  drainage;  (6)  excision  of  the  sac ;  (c)  incision 

of  the  sac,  everting  it,  and  suture.  The  first  two  methods  are- 
rarely  employed  at  the  present  time,  and  are  of  doubtful  value. 

The  removal  of  the  sac  is  not  difficult,  and  it  can  be  easily- 
released  from  the  cord  and  excised.  This  is  the  best  plan  of 
treatment,     [a.b.c] 

New  York  Medical  Jonrnal. 

June  11,  1904.     [Vol.  Lxxix,  No.  24.] 

1.  Rontgen  Rays  In  the  Treatment  of  Cancerous  and  Skin  Affection!-^. 
and  Epilepsy,  and  lu  Diagnosis.    J.  Herman  Branth. 

2.  Fractures  of  the  Lrf)wer  End  of  the  Radius.   (Concluded).    Vkrtneb 
Kenerson. 

8.  Communities  without  Health  Departments  In  the  Crusade  against 
Tuberculosis.    L.AWRENCE  F.  Ki.iCK. 

4.  The  Fever  of  the  Puerperlum  (Puerperal  Infection).    (Continued.) 
James  Hawley  Burtenhaw. 

5.  Constllutional  Low  Arterial  Tension.    LoTJis  Faugsrks  Bishop. 

1. — Rontgen  Rays  in  Epilepsy,  etc. — J.  H.  Branth  says 
that  in  epithelioma,  rodent  ulcer,  lupus,  and  some  other  skin 
affections,  the  rontgen  rays  prove  an  almost  certain  remedy.  A 

case  of  lupus  of  15  years'  standing  is  reported  and  photographs 
showing  a  cure  presented.  Upon  the  theory  that  rontgen  rays 
stimulate  protoplasm  into  greater  vital  activity,  the  author 
applied  this  remedy  in  cases  of  epilepsy.  All  cases  are  not 
amenable  to  this  form  of  treatment,  for  instance,  those  in  which 
decided  degenerative  processes  in  the  brain  have  set  in.  Three 

treatments  a  week  are  given,  beginning  with  5  minutes' 
exposure  at  15  inches  distance,  and  by  degrees  increasing  to  10 

minutes'  exposure  at  10  inches  distance.  A  different  part  of  the 
skull  is  exposed  at  each  sitting.  It  is  a  rule,  with  very  few 
exceptions,  that  by  this  form  of  treatment  the  patient  gains 
weight  at  a  rate  that  is  surprising.  In  the  cases,  both  grand  mal 
and  petit  mal,  which  were  treated  by  this  remedy,  it  was 
observed,  in  general,  that  the  seizures  became  lighter  and  of 
shorter  duration,  the  intervals  became  longer,  and  that  when  a 
seizure  occurred  less  prostration  followed.  In  patients  with 
from  6  to  8  seizures  a  day,  after  receiving  treatment  for  a  few 

weeks,  intervals  of  2  and  3  weeks  have  been  noticed.  Radio- 
graphs are  given,  showing  the  value  of  rontgen  rays  in  diag- 
nosis.    [CA.C] 

2. — Fractures  of  the  Radius. — Vertner  Kenerson  takes 
up  in  detail  the  fractures  of  the  lower  end  of  the  radius.  In 
reducing  this  fracture,  he  places  the  patient  in  a  high  office 
operating  chair,  in  the  upright  sitting  position,  with  the  hand 
extended  in  front,  the  plane  of  the  hand  perpendicular  to  the 
floor,  and  with  a  skein  of  yarn  looped  over  the  wrist,  with  the 
loop  knot  fixed  at  a  point  on  the  upper  side  of  the  wrist  as  the 

hand  is  extended.  He  fixes  the  free  end  of  the  skein  of  j'arn 
to  a  post  or  to  the  door  jamb  by  means  of  a  staple,  at  a  height 

corresponding  to  the  patient's  shoulder.  He  then  grasps  the 
patient's  forearm  with  the  hand  opposite  to  that  which  is 
injured  in  the  patient  and  makes  slow,  but  steadily  increasing, 
countertraction  on  the  arm  until  the  arm  is  fully  extended  and 
the  wrist  is  tired  out  somewhat,  and  then  there  will  appear  a 
lessening  of  the  deformity,  and  usually  a  complete  reduction 
of  the  fracture  at  the  wrist,  without  touching  the  point  of  frac- 

ture. He  says  the  lessening  of  the  deformity  will  not  remain 

unless  with  the  fingers  of  the  other  hand  you  "jack  back  "  the 
fragments  of  the  broken  radius,  when  perfect  and  permanent 
reposition  can  be  secured.  The  hand  should  then  be  held  in 
the  forced  extended  position  until  the  muscles  have  relaxed 
and  then  the  strain  can  gradually  be  lessened  and  the  frag- 

ments will  stay  in  place.  This  method  of  reduction  is  appli- 
cable to  all  fractures  at  the  wrist  except  the  interarticular 

fractures,  which  should  not  receive  any  extension,  but  can  be 
replaced  usually  by  forcibly  bending  the  wrist  forward,  that 
is,  toward  the  palm  of  the  hand,     [o.a.o.] 

3.— Crusade  against  Tuberculosis. — L.  F.  Flick  says 
that  dispensaries  are  the  first  essential  asset  in  a  voluntary 
crusade  against  tuberculosis.  Such  dispensaries  will  answer  a 

threefold  purpose  :  1.  Supply  material  to  physicians  for  equip- 
ping themselves  as  experts.  2.  Give  poor  people  with  tubercu- 
losis, who  still  are  able  to  work,  an  opportunity  for  recovery 

without  too  much  sacrifice.  3.  Will  serve  as  a  propaganda 

of  knowledge  of  the  prevention  of  tuberculosis.  Such  dis- 
pensaries must  supply  medicine,  preventive  measure  supplies, 

and  food  when  necessary,  and  they  must  supervise  treatment 

in  the  homes  of  the  patients  through  competent  visiting  inspec- 
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tors.  They  must  be  equipped  to  give  baths,  sterilize  clothing, 
and  do  laandry  work,  where  these  are  necessary  for  keeping 
the  home  sterile.  As  a  matter  of  economy  and  efficient  admin- 

istration, hospitals  for  advanced  cases  of  tuberculosis  should 
be  run  in  conjunction  with  dispensaries  for  walking  cases.  The 
next  step  in  a  voluntary  carapaigu  is  to  establish  sanatoriiims 
for  curable  cases  of  tuberculosis  which  need  either  comparative 
or  absolute  rest,     [c.a.c] 

5.— Ijow  Arterial  Tension. — L.  F.  Bishop  discusses  low 
arterial  tension,  that  is,  a  reflex  of  a  constitutional  condition. 
The  condition  is  in  all  probability  due  to  an  inherent  defect  in 
the  nervous  system,  whereby  it  has  not  the  proper  control  of 
the  bloodvessels.  The  same  patients  who  suffer  from  this  low 
arterial  tension  are  very  apt  to  manifest  other  symptoms  of 
defective  nervous  control,  and  the  removal  of  the  underlying 
condition  will  bring  about  an  improvement  in  the  condition. 
The  most  important  element  of  treatment  is  systematic  exer- 

cise. Iron  and  arsenic  improve  the  condition  in  some  cases,  in 
other  cases  very  hot  baths  take  the  place  of  vigorous  exercise, 
and  improve  the  tone  of  the  circulation.  Cold  bathing  is  not 
beneficial  in  these  ca.ses.     [c.A.o.] 

Medical  News. 

June  18,  1904.    [Vol.  84.  No.  25.] 

1.  Management  of  Fever  In  Childhood.    Edgene  W.  Murray. 
2.  Two  Cases  of  Paralysis  of  the  Ulnar  Nerve  :  One  Following  a  Severe 

Attack  of  Typhoid  Fever,  the  Other  Caused  by  Pressure  During 
Occupation.    James  Hkndbie  Llovd. 

3.  Apparatus    for   Nitrous    O.Kid  Klher   Anesthesia.     Welleb  Van 
Hook. 

4.  A  Brief  Report  of  Four  Years  of  Genitourinary  Work  In  the  Second 
.Surgical  Division  of  Mount  Sinai  Hospital.    Howard  Lilien- 
THAL. 

5.  Vesical  Retention  of  Urine.    Febd  C.  Valentink  and  Terry  M. 
TOWNSEND. 

6.  The  Dani?erof  the  Use  of  Opium  In  Infancy.    T.  D.  Crothkrs. 
7.  Water  Anesthesia  in  Surgery,  and  It«   Suggestions  in    Medicine. 

Joseph  Clements 
8.  A  New  Instrument.    W.  A.  Sedwick. 

1.— Management  of  Fever  in  Chlldliood.— E.  W.  Murray 
discusses  the  importance  of  understanding  the  normal  mech- 

anism of  animal  heat  and  the  pathology  of  fever  in  order  to 

have  proper  management.  During  acute  fevers  glandular  activ- 
ity and  digestion  are  at  a  low  ebb  and  the  entire  heat  production 

is  therefore  probably  due  to  oxidation  in  the  muscles,  hence 
wasting.  Sleep  is  important  in  treatment  and  must  not  be 

disturbed  except  in  sepsis  and  depressed  brain  action.  Rous- 
ing from  sopor  is  a  necessity.  If  the  fever  is  due  to  a  germ,  to 

local  inflammatory  conditions,  or  to  the  disease  perse,  the  first 
duty  is  to  keep  the  patient  cool  and  quiet.  A  temperature  of 

105°  F.  or  106°  F.  can  be  sustained  for  a  short  time  without  dam- 

age, while  101°  long  continued  is  serious  to  heart  mu-scles  and 
nervous  system.  Strychnin,  eaffein,  cocain  and  atropin  increase 

muscular  and  cerebral  activity  and  atropin  prevents  perspira- 
tion. Alcohol  and  nicotin  relax  the  bloodvessels  and  increase 

perspiration,  morphin  diminishes  lieat  production  by  prevent- 
ing glandular  and  molecular  activity.  The  profuse  perspiration 

from  antipyriu  is  often  very  prostrating.  Phenacetiu  is  lass 
depressing  and  can  be  used  in  short  fevers,  but  cold  is  safer. 
Ingestion  of  ice  or  cold  water  diminislies  temperature.  Rectal 

irrigation  gives  good  results.  The  ice-cap  and  sheet-pack  may 
be  employed.  Insolation  requires  immersion  in  cold  water 

gradually  made  colder  by  ice.  In  toxic  fevers  due  to  fermenta- 
tion the  essential  in  treatment  is  diet.  Inanition  fever  is  due 

to  insufficient  or  improper  food.  The  author  discusses  the  best 
metliods  of  feeding,    [h.m.] 

2.— Paralysis  of  tiio  Ulnar  Nerve. — J.  H.  Lloyd  believes 
isolated  paralysis  of  this  nerve  is  infrequent.  The  majority  of 
cases  are  due  tr>  trauma,  sometimes  from  pressure  in  sleep, 
drunkenness,  ether  anesthesia,  or  unconsciousness  from  dis- 

ease. The  selective  action  of  a  systemic  poison  for  one  nerve  is 
extremely  rare.  Lead  selects  the  interosseous  and  some  other 
branches  of  the  musculospiral  nerve,  and  wood  alcohol  the 
ganglion  cells  of  the  retina.  An  effort  has  been  ina<ie  to  show 
that  typhoid  poison  has  a  selective  action  for  the  peroneal  and 
ulnar  nerves.  The  writer  formerly  reported  a  multiple  neuritis 
following  typhoid,  but  now  suspects  excessive  alcoliollc 
stimulation  and  cold  baths  may  have  been  largely  responsible. 

He  reports  an  ulnar  paralysis  occnrring  during  typhoid  con- 
valescence, describing  and  illustrating  the  motor  and  sensorial 

changes,  electric  reactions,  and  atrophy,  and  queries  whether 
the  lesion  is  due  to  the  specific  poison  or  to  pressure  during  the 
delirium  and  unconsciousness  of  the  profound  intoxication. 
The  second  case  reported  resulted  from  daily  pressure  against 
the  edge  of  a  desk,     [h.m.] 

3. — Apparatus  for  Nitrons  Oxid  Ether  Anesthesia. — 
Weller  VanHook  states  that  the  advantages  gained  by  the  pre- 

ceding ether  anesthesia  with  nitrous  oxid  are,  that  the  patient 
goes  to  sleep  in  from  one  to  three  minutes,  the  beginning  of  the 
anesthesia  is  not  unplea.sant,  and  the  total  amotint  of  ether 
required  for  anesthesia  is  much  diminished.  For  some  time 
the  author  has  used  this  method  in  his  clinical  work  and  private 
practice.  Adesiretoobtaina  verysimpleapparatus  has  induced 
him  to  devise  an  attachment  for  an  ordinary  nitrous  oxid 
face  piece,  so  that  the  ether  vapor  can  be  substituted  for  nitrous 
oxid  gas  at  will.  .Several  illustrations  explaining  the  device 
accompany  the  article,  which  cannot  be  explained  in  abstract. 
[a.b.c] 

6.— Vesical  Retention  of  Urine. — Ferd  C.  Valentine  and 
T.  M.  Townsend  state  that  in  retention  of  urine  from  any  cause, 
provided  that  danger  to  life  is  not  imminent,  and  also  provided 
that  the  patient  is  not  too  unmanageable  for  temporization,  as 
during  alcoholic  inebriety,  the  ordinary  domestic  incitors  to 
urination  may  prove  successful.  They  are:  1.  Exposing  the 
patient  to  the  sound  of  running  water.  2.  Causing  him  to 
suddenly  plunge  one  or  both  hands  into  cold  water.  3.  Pro- 

longed hot  sitz  baths  or  general  baths.  The  article,  which  is  of 
some  length,  is  devoted  to  the  various  causes  of  retention,  the 
operative  and  nonoperative  methods  of  interference  and  the 

instruments  to  be  used  in  treatment.  The  authors'  conclusions 
are:  1.  When  danger  to  life  is  not  imminent,  the  domestic 
methods  ordinarily  employed  may  relieve  the  vesical  retention, 
provided  no  mechanical  obstacle  exists.  2.  Diuretics,  diluents, 
and  antispasmodics  are  of  no  use  in  vesical  retention  of  urine. 
3.  Opiates  and  general  anesthesia  are  useful  only  under  certain 
circumstances.  4.  Capital  surgical  intervention  may  be  neces- 

sary to  cure  the  basic  condition,  but  the  urgent  symptoms  can, 

in  most  instances,  be  relieved  without  life-endangering  pro- 
cedures. 5.  Even  the  youngest  general  practitioner  (!au  carry 

every  case  of  vesical  retention  of  urine  to  a  successful  i.ssue.  6. 
The  cause  of  tlie  retention  must  in  each  case  Ue  ascertained.  7. 

Only  most  exceptionally  does  a  case  present  whlch'cannot  be 
relieved  l)y  minor  procedures.  8.  No  bladder  should  be  sud- 

denly entirely  emptied  because  of  the  danger  of  hemorrhage  ex 
vacuo.    [A.n.c] 

6. — Opium  in  Infancy.— T.  D.  Crothers  states  that  the 
sedative  action  of  opium  is  that  of  palsy,  in  which  the  cell 
functions  and  the  cells  them.selves  are  disturbed  and  dimin- 

ished, and  it  Is  impossible  to  tell  whether  this  checking  may 
not  become  permanent,  producing  change  and  perversion  that 
continues  all  through  after  life.  The  higher  the  organism  the 
more  pronounced  the  effect  from  small  doses  in  infants  as  well 
as  adults.  Nursing  Infants  are  affected  by  opium  taken  by  the 
mother;  growth  is  retarded,  the  organism  is  defective,  and  a 
tendency  is  created  to  use  some  form  of  opium  in  later  life. 
Continuous  sedation  or  palsy  of  the  sensory  centers  in  early 
life  is  never  repaired.  Development  of  other  organs  may  do 
much  to  repair  the  injury,  Ijut  the  defect  appears  in  adult  life 
in  feeble  pain  centers  and  low  ))Ower  of  resistance,     [h.m.] 

7.— Water  Anesthesia  in  Surgery.— .Joseph  Clements 
recounts  a  number  of  instances  in  which  distilled  water  was 

injected  lo<rally  Into  tissues  for  the  purpose  of  producing  local 
anesthesia.  This  was  successful  in  the  surgical  treatment  of 

hemorrhoids,  each  "  pile"  being  injected  and  at  once  emptied, 
clamped,  tied,  and  cut  away  with  entire  suc(!e8s.  Fistulas  were 
treated  in  this  manner,  being  cut  and  scraped.  In  one  instance 
a  laparotomy  was  performed  and  eight  inches  of  the  colon 
resected,  using  only  distilled  water  for  local  anesthesia.  The 
anesthetic  effect  is  attributed  to  mechanical  pressure  upon  c«U 

protoplasm.  The  author  says  :  The  "  property,"  the  thera- 
peutic, or  whatever  action  arise*,  is  protoplasmic.  In  the 

specific  Instance  of  anesthesia.  In  the  cases  referred  to,  the  dis- 
tention, the  pressure,  was  mechanical,  and  effective  in  the  sup- 

pression of  cell  respiration.    Here  we  have  what  may  be  termed 
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negative  results  in  suppressed  protoplasmic  activities,  forestall- 

ing the  cellular  and  protoplasmic  action  which'  occasions  pain. 
[a.b.c]    

CLINICAL,  MEDICINE 

David  Riesman  A.  O.  J.  Kelly 

REVIEW  OF  UTEBATCKB 

Trichinosis  and  EoBtnophllia.— The  paper  of  I.  Schleif ' 
is  based  on  the  study  of  a  number  of  cases  occurring  in  an  epi- 

demic of  trichinosis  in  Homberg  and  vicinity.  A  positive 
diagnosis  cannot  be  made  from  the  clinical  symptoms  alone. 

The  blood  investigation  is  the  most  valuable  means  of  diag- 
nosis, as  other  diseases  which  exhibit  an  increase  in  the  eosin- 

ophiles  have  quite  different  clinical  pictures.  The  eosinophilia 
Is  of  marked  degree  in  almost  all  cases  of  trichinosis,  while  the 

neutrophile  cells  undergo  an  absolute  as  well  as  relative  dimi- 
nution. During  convalescence,  however,  the  lymphocytes  are 

markedly  increased,  and  the  blood  swarms  with  blood-platelets. 
At  the  same  time  the  eosinophilesare  diminished,  and  the  neu- 
trophiles  tend  to  regain  their  normal  number.  These  changes 
in  the  leukocytes  are  no  doubt  due  to  the  action  of  the 
lymphatic  tissues  of  the  metabolic  products  arising  from  the 
trichinas.  Interstitial  myositis  is  widespread  in  this  disease; 
it  occurs  in  foci,  which  are  characterized  by  an  accumulation  of 
eosinophile  cells.  As  eosinophilia  occurs  in  all  vermicular 
parasitic  diseases,  it  is  probable  that  this  condition  is  caused  by 
a  chemotactic  influence  exerted  by  the  worms,     [b.k.] 

Serum  Diagnosis  of  Carcinoma.— V.  E.  Mertens  ^  reports 
experiments  which  he  has  performed  during  the  last  three 
years  to  determine  the  presence  of  specific  substances  in  the 
blood  of  carcinoma  patients.  The  first  experiments  were  per- 

formed with  a  carcinoma  bouillon,  which  was  injected  into 
rabbits  subcutaneously,  but  without  producing  any  specific 
substances  in  the  serum  so  gained.  In  the  next  experiments 
two  forms  of  serum  were  used,  one  to  precipitate  the  normal 

albumins  of  the  blood,  another  to  test  for  carcinoma  precip- 
itins. Ascitic  fluid  of  cardiac  cases  fulfilled  the  first  condition, 

ascitic  fluid  from  carcinoma  the  second;  they  were  injected 
intravenously.  In  other  experiments,  only  the  second  serum 
was  employed.  After  this  method  the  blood  of  50  patients  was 
examined,  19  of  whom  had  carcinoma.  Of  the  latter,  10  patients 
reacted  positively,  9  negatively.  Of  the  31  noncarcinomatous 
patients,  one,  a  patient  with  tuberculous  lymph  glands  of  the 
neck,  not  yet  broken  down,  gave  a  positive  reaction.  Other 
methods  were  employed,  but  all  of  them  with  about  the  same 
results.  Proof  therefore  for  the  presence  of  specific  substances 

in  the  blood  of  Individuals  suff'ering  with  carcinoma  was  not 
produced  by  these  experiments.  It  would  be  of  great  practical 
Importance  to  be  able  to  prove  the  presence  of  carcinoma 

poison  in  the  blood  or  other  fluids  of  cancer  patients,  as  know- 
ing its  presence,  its  action  in  producing  cachexia  could  be  pre- 

vented to  an  extent.  Further  experiments  on  the  subject  will 
be  performed  and  reported  as  soon  as  completed,     [e.l,.] 

Asylum  Dysentery  in  Relation  to  Bacillus  Dysenteriae. 

— J.  W.  H.  Eyre'  presents  a  number  of  cases  illustrative  of  the 
subject  under  discussion  and  concludes  that  the  number  of 
cases  reported  is  obviously  too  few  to  admit  of  any  generaliza- 

tion as  to  the  etiology  of  asylum  dysentery,  but  the  following 
conclusions  seem  warranted :  1.  That  a  bacillus  identical  with 
Bacillus  dysenterice  described  by  Shiga  as  the  specific  cause  of 
acute  dysentery  in  Japan,  can  be  isolated  from  the  stools  of 
many  cases  of  asylum  dysentery.  2.  That  the  blood-serum  of 
some  of  these  cases  of  asylum  dysentery  possesses  a  specific 
agglutinative  action  when  tested  against  Bacillus  dysenteriae, 
isolated  from  the  stools  of  other  similar  cases,  and  also  against 
other  strains  of  Bacillus  dysenteriae  isolated  from  cases  of 

dysentery  in  tropical  countries.  On  the  other  hand,  the  expe- 
rience of  an  extended  series  of  examinations  of  the  stools  of 

patients  suffering  from  asylum  dysentery  seems  to  warrant  the 
following :  3.  In  order  to  detect  Bacillus  dysenterice  the  stools 
must  be  examined  when  fresh.    4.  Postmortem  material  must 

1  Deut.  Archiv  f.  klla.  Med.,  Bd.  Ixxx,  p.  1. 
-  Deutsche  mediclnische  Wochen.'ichrift,  1904,  Vol.  xxx,  No.  6,  p.  203. 
a  British  MedlcalJournal,  April  80, 1904. 

be  collected  and  examined  as  soon  after  death  as  possible,  as  in 

a  few  hours'  delay,  even  in  quite  acute  cases,  Bamllus  coli 
becomes  the  predominant  organism  in  the  intestinal  canal.  5. 
Under  these  conditions  (3  and  4)  the  isolation  of  Bacillus 
dysenteri(e  from  the  stdols  of  patients  suffering  from  acute 

asylum  dysentery  is  comparatively  easy  by  the  method  indi- 
cated ;  that  is,  when  these  stools  are,  to  the  naked  eye,  typically 

dysenteric.  6.  That  in  cases  of  chronic  asylum  dysentery 
Bacillus  dysenterice,  if  present,  is  so  outnumbered  by  Bacillus 
coli  and  other  intestinal  saprophytes  as  to  render  its  isolation  a 
matter  of  extreme  difficulty,     [a.b.c] 

Heat  Regulation  in  Fever.— Babak,'  as  the  result  of  cal- 
orimetric  studies  made  in  children  suffering  with  various 
febrile  conditions,  comes  to  the  following  conclusions :  The 
heat-regulating  apparatus  shows  decided  disturbances  during 
the  course  of  fever.  These  may  affect  the  physical  regulation 

of  heat  (regulation  of  heat  dissipation)  or  its  cbemic  regula- 
tion (regulation  of  heat  production).  In  the  majority  of  cases, 

the  former  is  the  more  disturbed.  This  disturbance  manifests 
itself  in  an  abnormally  diminished  heat  dissipation.  With  a 
normal  heat  production,  or  with  one  slightly  diminished,  the 
bodily  temperature  rises ;  but  fever  is  more  readily  produced 
when,  with  diminished  heat  dissipation,  the  heat  production  is 
increased.  Disturbance  in  the  chemic  regulation  of  heat  may 
manifest  itself  In  diminished  heat  production,  in  which  case  It 
is  necessary  to  have  a  decided  reduction  in  heat  dissipation  in 
order  to  produce  fever.  There  are,  however,  cases  in  which 
heat  d  issipation  is  Increased,  but  not  sufliciently  to  carry  off 
the  heat  generated  by  the  increased  heal  production,     [d.k.] 

Improvement  of  a  Case  of  Mycosis  Pungoides  Through 

the  R5ntgen  Rays. — Brocq ''  showed  a  patient  to  the  derma- 
tologic  society  of  Paris  who  for  12  years  had  been  suffering 
from  mycosis  fungoides  associated  with  violent  itching.  He 
was  exposed  to  the  rontgen  rays  more  than  100  times.  After 
each  treatment  an  increased  action  was  noticed;  the  tumors 

gradually  diminished,  and  many  of  them  disappeared  alto- 
gether. This  improvement  is  to  be  distinctly  separated  from 

the  spontaneous  improvement  occasionally  noticed  in  mycosis 
fungoides,  as  in  it  a  few  tumors  may  disappear,  but  new  ones 
are  constantly  appearing.  There  is  no  method  which  equals  in 
efficacy  radiotherapy  in  mycosis  fungoides.  He  employed  the 
rays  also  in  two  cases  of  sarcoma  of  the  back,  noticing  distinct 
improvement  already  after  the  third  treatment,     [e.l,.] 

A.  B.  Cratg 

GENERAL  SUKGEBY 

Maktin  B.  Tinker 
C.  A.  Orb 

REVIEW  OF  LITERATURE 

The  Use  of  Radium  in  Rodent  Ulcer.— J.  A.  B.  Ham- 
mond' reports  the  unsuccessful  use  of  radium  in  the  treatment 

of  epithelioma  of  the  face.  The  patient  was  a  man  of  85,  and  the 
malignant  growth  appeared  on  the  right  side  of  the  face,  in  the 
distribution  of  the  second  division  of  the  fifth  nerve,  and  the 

growth  had  been  in  progress  for  three  years  when  the  author 
attempted  treatment  with  a  tube  of  radium.  For  a  time  it 
appeared  that  the  growth  took  on  a  more  healthy  appearance, 

pain  was  relieved  to  some  extent,  the  patient's  condition 
improved  somewhat,  but  he  tired  of  the  treatment,  and  refused 
further  sittings.  He  then  grew  rapidly  worse  and  died.  The 
author  used  a  tube  containing  5  mg.  of  the  radium  bromid, 
giving  exposures  daily  of  15  minutes  each,  holding  the 
tube  within  half  an  inch  of  the  ulcer,  without  any  screen,  and 
slowly  moving  it  over  the  surface.  There  were  no  visible  effects 
for  five  days,  and  then  the  patient  complained  less  of  pain,  the 
exposures  being  increased  to  twice  a  day,  and  the  discharge 
became  markedly  less,  the  granulations  more  healthy,  but  the 
edges  of  the  ulcer  remained  unaffected,  the  treatment  having 
been  persisted  in  for  six  weeks  with  the  results  which  have 
been  enumerated,     [a.b.c] 

Cholecystectomy.— B.  G.  A.  Moynihan,*  in  a  paper  pub- 
!  Arch.  f.  d.  gesamm.  Physiol.,  Bd.  cli,  Hft.  7,  April  9,  1901. 
-  Soclete  de  Derrnatologie  ct  Syphillgraphle,  1901,  February  4. 
■'  British  Medical  Journal,  April  23, 1901. 
1  The  Ijancel,  April  30,  laOl. 
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llshed  in  1902,  laid  down  a  series  of  conditions  indicating 
cholecystectomy,  rather  than  cholecystotomy.  Additional 
experience  has  led  him  lo  believe  that  in  almost  all  cases 
of  operations  for  gallstones,  cholecystectomy  is  the  proper 
procedure.  The  plea  that  the  need  for  drainage  is  opposed  to 
the  routine  removal  of  the  gallbladder  is  answered  by  the  fact 
that  when  the  gallbladder  is  removed  the  need  for  drainage 
does  not  often  exist,  and  by  the  fact  that  if  drainage  of  the 
ducts  is  desirable,  or  necessary,  it  can  be  carried  out  without 
diflSculty,  even  though  the  gallbladder  be  removed.  The 
appearance  of  the  gallbladder  during  abdominal  operation  will 
indicate  at  once  whether  there  be  stones  present.  If  that  viscus 
is  blue,  it  is  healthy,  if  opaque  and  gray,  or  yellow,  there  are, 
or  have  been,  stones  and  inflammation  around  them.  The 
advantages  of  cholecystectomy  are  that  the  operation  removes 
the  chief  source  of  the  disease;  that  it  prevents,  in  great 
measure,  a  recurrence  of  stones,  or  of  the  inflammation  which 
indicates  their  presence;  that  growths  in  the  gallbladder,  or 
adhesions  around  it,  are  subsequently  impossible.  His  method 

of  procedure  in  cholecystectomy  is  given  in  detail.  The  abdom- 
inal incision  is  the  vertical  incision  near  the  outer  border  of 

the  right  rectus,  the  incision  being  prolonged  toward  the 
xiphoid  cartilage  if  necessary,  as  is  done  by  Mayo  Robson. 
The  technic  of  effectual  removal  of  the  gallbladder  is  very 
similar  to  that  advocated  by  the  Mayo  brothers,  of  Rochester, 
namely:  Ligation  of  the  common  duct,  cutting  through  the 
same  and  stripping  off  the  gallbladder  from  the  direction  of 

the  severed  common  duct  toward  the  fundus  ;  a  cuff  of  peri- 
toneum covers  the  stump  of  the  severed  common  duct,  unless 

drainage  is  placed  therein,    [a.b.c] 

One  Hundred  Operations   for  Appendicitis.— Leonard 
Freeman '  reports  100  cases  of  appendicitis  operated  upon  since 
the  introduction  of  the  Ochsner  principle  of  treatment  to  which 
he  has  adhered  in  nearly  all  instances  where  it  was  indicated. 
His  experience  leads  him  to  endorse  in  every  particular  that 
method  of  treatment.  There  were  8  deaths  in  the  series,  but  3 
should  not  be  included  in  the  statistics  for  reasons  that  are 

appended.  The  cases  are  classified  as:  Interval  operations,  46, 
with  1  death;  early  operations  (36  to  40  hours),  20,  no  deaths; 
intermediate  (second  to  fifth  day),  2,  with  2  deaths;  abscesses, 
29,  with  3  deaths  ;  diffuse  peritonitis,  2,  both  died.  The  technic 
of  operation  is:  McBurney  incision  (separation  of  muscles), 
ligation  of  appendix,  cauterization  of  stump  with  carbolic  acid 
and  burying  in  cecum  by  means  of  a  pursestring  suture,  union 
of  incision  in  layers,  subcutaneous  suture,  collodion  dressing. 
Rubber  gloves  are  almost  invariably  worn,     [a.o.e.] 

Recent  Electrotherapeutic  Work.— John  Maclntyre' 
discusses  the  relative  merits  of  radium,  the  Finsen  light,  and 
riintgen  rays.  With  radium  many  workers  have  shown  that 
therapeutic  results  can  be  had  in  cases  of  lupus  and  rodent 
ulcer,  but  the  use  of  radium  for  ordinary  purposes  is  not  lilcely 
to  displace  the  Finsen  light  and  rCntgen  rays.  The  limits  are 
discussed  as  to  the  use  of  these  agents  in  the  treatment  of  lupus, 
rodent  ulcer,  and  malignant  disease,  as  where  one  of  these 
agents  has  been  employed  with  benefit,  the  other  two  can  be 
shown  to  have  had  some  success.  Finsen  light  is  the  oldest  of 
these,  and  according  to  the  reports  of  Finsen,  himself,  there  can 
be  no  question  of  its  efllcacy  in  the  diseases  mentioned.  The 
main  drawbacli  in  its  use  is  the  long  time  required  to  effect  a 
cure,  but  notwithstanding  this  many  prefer  it  to  the  rontgen 
rays.  The  best  results  are  undoubtedly  obtained  with  the  use 
of  the  large  lamps,  Finsen,  himself,  claiming  that  his  results 
are  better  than  others  because  of  his  use  of  the  large  lamps  and 
his  attention  to  details.  The  writer  believes,  however,  that  the 
most  striking  results  in  the  diseases  mentioned  have  thus  far 
been  obtained  in  the  therapeutic  use  of  the  rontgen  rays,  and 
this,  where  only  one  of  the  methods  can  be  conveniently  used, 
he  unquestionably  advocates.  Many  patients  with  lupus  which 
surgeons  haveoperated  upon  with  poor  success,  have  been  cured 
by  treatment  with  the  rontgen  rays,     [a.b.c] 

Practical  Value  of  Cryoscopjr.— H.  W.  CattelP  concludes 

'  Colorado  Medicine,  April,  1904. 
>  BrltlHh  Medical  Journal.  April  2»,  1904. 
'  iDternatlonal  CIlnlcR,  Vol.  1,  Fourteenth  Beries,  1901. 

that  cryoscopy  has  a  valuable  though  somewhat  limited  use 
among  laboratory  methods.  Repeated  examinations  of  the 
urine  in  conjunction  with  those  of  the  blood  are  valuable  in 

determining  the  presence  or  absence  of  renal  or  cardiac  insuffi- 
ciency; separate  catheterization  of  the  ureters  increases  the 

value  of  the  test.  In  doubtful  kidney  cases,  cryoscopy  should 
be  supplemented  by  other  wellknown  laboratory  methods.  T. 
Tieken'  reports  the  results  of  examination  of  the  blood  and 
urine  in  338  cases.  He  concludes  that  cryoscopy  of  the  urine 

possesses  no  great  advantage  over  the  well-established  cbemic 
and  microscopic  methods.  In  the  single  specimen  it  is  of  no 

value  whatever;  in  the  mixed  24-hour  output  it  furnishes  noth- 
ing in  addition  to  chemic  analysis;  in  specimens  obtained  by 

ureteral  catheterization  it  does  render  assistance.  In  doubtful 

cases  of  surgical  disease  of  the  kidney  Tieken  recommends 
cryoscopic  examination  of  the  blood,  of  urine  obtained  from 
the  respective  ureters,  and  of  the  mixed  24-hour  output.  This, 
in  addition,  to  the  usual  methods,  may  be  of  value  in  both 
diagnosis  and  prognosis.    [A.a.E.] 

GYNECOLOOT  AUTD  OBSTETRICS 
WiLMER  Krusen  Frank  C.  Hammond 

RETIEW  OF  I.ITERAT1TRK 

Increase  of  Arterial  Pressure  in  Acute  Lead-poison- 

ing;  Uremia  and  Eclampsia,  and  Their  Sequels.— Increase 
in  arterial  pressure  is  of  great  importance  in  the  complications 

arising  during  the  course  of  acute  lead-poisoning,  uremia  and 
eclampsia;  (amaurosis,  hemianopsia,  transitory  aphasia,  con- 

vulsions, sudden  death).  Vaquez'  found  that  in  the  diseases 
mentioned  the  appearance  of  these  complications  is  usually 
associated  with  considerable  increase  in  blood-pressure;  it 
amounts  to  as  much  as  250  mm.  to  300  ram.  of  mercury.  The 
amaurosis  of  these  diseases  coming  on  with  headache  is  inde- 

pendent of  the  retinitis  and  often  improves  very  quickly  again. 

It  usually  coincides  with  the  highest  point  of  the  blood- 
pressure.  In  one  ca.se  of  Brlght's  disease  with  hemianopsia 
the  blood-pressure  amounted  to  290  mm.  Similar  increases  in 
pressure  were  noticed  in  the  transitory  aphasia,  occurring 

during  acute  lead-poisoning,  uremia  and  eclampsia,  as  well  as 
during  a  case  of  maniac  delirium,  occurring  during  chronic 
nephritis.  Before  and  during  the  convulsions  of  these  diseases 

the  pressure  also  rises.  In  four  cases  sudden  death  was  pre- 
ceded by  considerable  blood-pressure  increa.se.  Sudden  death 

may  occur  in  any  case  in  which  blood-pressure  is  kept  for  some 
time  above  250  mm.  mercury,  and  is  therefore  noted  oftenest  in 

uremia,  and  rarely  in  acute  lead-poisoning,  as  here  the  high 
blood-pressure  is  but  transient.  All  the  complications  may  be 
said  to  be  due  to  the  high  blood-pressure.  It  is  due  to  the 
action  of  the  products  of  the  internal  secretion,  probably  of  the 

suprarenal  glands.  In  a  patient  with  Bright's  disease  and  high 
blood-pressure  of  longer  duration,  which  gradually  returned 
to  normal,  the  autopsy  revealed  hypertrophy  and  fatty  degen- 

eration of  one  of  the  suprarenal  glands.     [e.i>.] 

Source  of  Infection  dnring  Operation  not  SufAclently 

Recognized. — Mendes  de  Leon  '  believes  that  a  source  of  infec- 
tion generally  ignored  is  the  saliva  emitted  by  the  operator 

when  speaking.  By  careful  experiment  he  found  that  in 
speaking  while  operating  multitudes  of  Infectious  germs  are 
emitted  from  the  mouth,  some  of  which  may  be  projected  into 
the  wound.  Among  the  germs  found  were  streptococcus, 
staphylococcus  and  diplococcus.  Convinceii  of  this  danger  he 
has  devised  a  kind  of  respirator,  in  which  a  small  quantity  of 
cotton  wool  wadding  is  placed  between  two  metal  plates  which 
are  perforated  with  small  holes.  This  does  not  interfere  with 
speech  while  the  microbes  are  intercepted  by  the  wadding. 
His  conclusion  then  is  that  while  we  take  so  much  trouble  in 

sterilizing  our  hands,  instruments  and  the  whole  area  of  opera- 
tion, as  well  as  the  room  in  which  it  is  done,  and  everything 

which  comes  near  the  patient,  we  should  also  guard  against  the 

>  CblCHKo  Medical  Recorder,  April  16, 1904. 
'Hoc.  med.  de«.  Uftpltaiix,  Feltruary  6, 1904. 
'  BrlUah  UynecolOKlcal  Journal,  Fabroaiy,  1904. 
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risk  o{  infection  from  saliva  emitted  from  ttie  moutli  while 

speaking.    [w.K.] 

The  Diminishing  Birthrate.- J.  W.  Taylor'  presents 
statistics  stiowing  a  dlminisliing  birthrate  in  Great  Britain  and 

Europe,  excluding  Russia,  in  which  country  and  Japan  it  is 

notably  rising.  The  marriage  rate  in  the  United  Kingdom  has 
at  the  same  time  been  slowly  rising.  That  the  type  is  not 
improving  is  shown  by  criminal  statistics,  and  lunacy  and 
idiocy  have  almost  doubled  in  20  years.  Alcoholism  also  is 
increasing.  Figures  show  that  intellectual  and  artistic  culture 
has  materially  diminished.  The  mentally  better  stock  of  the 

nation  is  not  reproducing  itself  as  of  old.  This  is  due  to  delib- 
erate prevention  of  conception.  Both  acute  and  chronic  disease 

follow  the  methods  generally  employed.  Seminal  fluid  has  a 
function  beyond  reproduction,  its  absorption  by  the  uterus 

probably  allaying  the  exhaustion  of  intercourse  and  thus  pre- 
venting neurasthenia,  etc.  Pregnancy  provides  periods  of 

ovarian  rest.  The  storing  up  of  semen  in  the  male  is  of  value 
in  the  economy.  Prevention  is  injurious  not  only  to  the  race, 
but  to  those  who  practise  it.  Incomplete  congress  resembles 

self-abuse.  Restraint  adds  power  to  the  man,  which  is  trans- 
mitted to  the  children.  "  Prevision  "  and  "  precaution  "  reverse 

the  progress  from  the  brute.  The  solitary  child  is  self-centered 
and  illy-prepared  for  the  battle  of  life.  It  Is  the  refusal  of  life 
by  the  French  which  is  at  the  bottom  of  the  antisemite  feeling, 
the  Hebrews  rising  not  only  individually  but  racially.  The  State 
should  establish  pensions,  remissions  of  taxation,  etc.,  to 
encourage  large  families.  Susceptibility  to  pain  increases  with 
civilization,  and  mothers  of  today  need  greater  help  during 

pregnancy  and  lactation  than  those  of  former  years.  Much  may 
be  done  through  hygiene  and  a  more  liberal  diet,     [h.m.] 

Removal  of  Stones  from  the  Ureters. — R.  Grademwitz' 

gives  the  history  of  a  patient  suffering  from  stones  in  the  ure- 
ters, and  a  detailed  description  of  their  removal  by  the  vaginal 

route.  The  patient  left  the  hospital  in  three  weeks,  both  ure- 
ters performing  their  function  without  any  hindrance  and  the 

two  vaginal  sutures  scarcely  perceptible.  On  the  ground  of 
this  experience  the  writer  recommends  the  vaginal  removal  of 
stones  from  the  ureters  as  the  best  method.     [w.K.] 

Gonorrhea  In  Childbed.— Martin,'  in  the  191  cases 
operated  upon  for  pus-tubes,  examined  97 ;  in  only  14  of  these 
did  he  find  the  gonococcus  present.  From  his  observations,  he 
is  able  to  say  that,  in  spite  of  a  chronic  gonorrhea,  pregnancy 
may  occur  and  terminate  at  term.     [J.r.] 

TREATMENT 

SoiiOMON  SoLis  Cohen 
F.  Appleman  E.  Lindauer 

REVIEW  OF  IITEBATURE 

Painless  Copper  Sulfate  in  the  Treatment  of  Graniilar 

Conj  anctivltis.* — 
Copper  sulfate   1     gm.  (15   gr.) 
Orthoform   0.5  gm.  (  7i  gr.) 
Holocain  hydrochlorate   0.4  gm.  (  6   gr.) 
Gum  tragacanth   0.1  gm.  (  IJ  gr.) 
Water,  a  sufficient  quantity. 

To  be  made  into  one  stick  5  cm.  long  and  containing  half  its 
weight  of  copper  sulfate. 

This  preparation  has  the  advantages  of  being  caustic  and 
painless.  Holocain  hydrochlorate  acts  as  an  anesthetic  on  the 

inflamed  mucous  membrane;  orthoform  has  a  slow  and  per- 
sistent action.  Excellent  results  have  been  obtained  with  this 

preparation,     [l.f.a.] 

The  Dangers  of  Suprarenal  Treatment  iu  Hemoptysis. 

J.  Gray  Duncanson  *  reports  the  case  of  a  man  of  36,  a  heavy 
drinker,  who  had  suffered  twice  previously  from  hemorrhages 
from  the  lungs ;  two  years  having  elapsed  since  the  last.  He 
had  lost  a  pint  of  blood  when  Duncanson  saw  him  and  was  still 
bleeding  freely.    He  at  once  administered,  by  mouth,  .92  cc. 

1  Medical  Press  and  Circular,  March  2  and  9, 1904. 
2  Zentralblatt  fiir  Gynakologle,  March  26, 1904. 
3  Berliner  klin.  Wochenschrtft,  1904,  No.  13. 
<  Bulletin  Gfinfiral  de  Thfirapeutique,  Vol.  cxlvll.  No.  12  1904  n  48R 
6  British  Medical  Joumal.'.March  12, 1901.  '  '^' 

(15  m.)  adrenalin  chlorid  solution  1  to  1,000  in  a  little  water  and 
ordered  .15  cc.  (2i  m.)  suprarenal  liquid  with  potassium  bromid 
and  Tolu  syrup  every  hour,  and  after  4  hours  gave  .3  cc.  (5m.) 
every  IJ  hours.  The  bleeding  ceased  in  6  hours.  Next  day  the 
pulse,  which  had  been  rapid,  soft  and  slightly  irregular,  was 
regular  (72  to  the  minute),  wiry  and  not  easily  compressible. 
The  amount  of  suprarenal  liquid  was  reduced  on  the  third  day, 
the  pulse  was  still  higher  (80  to  the  minute).  That  afternoon  a 
hemorrhage  to  the  extent  of  a  half  pint  took  place.  Adrenalin 
chlorid  was  again  administered  (1  to  1,000)  every  2  hours  in 
combination  with  iron ;  on  the  fourth  day  bleeding  again 
occurred.  The  suprarenal  treatment  was  discontinued  and  the 
man  made  an  uninterrupted  recovery.  It  has  been  shown  that 
the  active  principle  of  the  suprarenal  gland  not  only  fails  to 
produce  contraction  of  the  pulmonary  vessels  Vjut  causes 
decided  dilation.  Duncanson  is  certain  that  in  hemoptysis, 

suprarenal  treatment  should  be  withheld,  unless  the  question- 
able procedure  of  spraying  a  solution  of  the  adrenalin  products 

from  an  atomizer  be  tried,     [a. B.C.] 

Plasmon. — This  is  a  new  preparation  for  use  in  condi- 
tions of  malnutrition,  and  in  cases  requiring  forced  feed- 
ing. It  is  a  lactated  albumen.  Baccelli,'  Rossoni,  and 

Galli,  having  made  tests  of  it  in  the  laboratory  of 
clinical  medicine  of  the  Royal  University  of  Rome,  announced 

that:  1.  It  never  causes  gastrointestinal  irregularities  how- 
ever long  administered.  2.  There  is  never  produced  any 

albuminuria.  3.  Plasmon  is  entirely  assimilable,  and  is  assim- 
ilated.    [T.H.E.] 

Chinopyrin  in  Malaria.— Chinopyrin  is  a  combination  of 
two  parts  antipyrin  and  three  parts  muriate  of  quinin.  It  is 
recommended  by  Laveran  for  hypodermic  use  in  malaria.  He 
prescribes  the  remedy  thus:  Antipyrin,  2.0;  chiniu.  muriat., 
3.0;  aq.  dest  tepidae,  6.0;  mix.  A  syringeful  under  the  skin 
is  the  dose.  A.  K.  Zikar^  tested  51  cases  of  malaria  with  chino- 

pyrin with  excellent  results,  which  he  ascribes  to  the  quinin, 
the  antipyrin  simply  favoring  the  solution  and  absorption  of 
the  quinin.  At  the  site  of  injection  a  reaction  takes  place  in  the 
form  of  indurations,  which  are  usually  painless,  but  apt  to  per- 

sist for  several  weeks.     [i>.j.] 

A  Nontoxic  Preparation  of  lodin.— V.  H.  Wyatt  Win- 
grave'  has  eflfected  a  combination  of  iodin  with  other  drugs 
which  has  given  what  he  terms  a  nontoxic  preparation,  and 
which  has  been  highly  satisfactory  in  the  treatment  of  certain 
conditions  requiring  iodin.  His  formula  is  iodin,  2i  gm.;  tan- 

nic acid,  4  gm.;  alcohol  (90%),  38  cc;  .syrup,  sufficient  to  make 
75  cc;  the  iodin  is  dissolved  in  the  alcohol,  the  tannic  acid  and 
30  cc.  of  the  syrup  are  added,  and  the  solution  is  heated  to  just 
below  boiling  point  until  it  affords  no  evidence  of  free  iodin 
with  a  starch  reaction  (about  20  minutes) ;  it  is  then  cooled 
and  the  remainder  of  the  syrup  is  added  with  flavoring ;  each 
dram  contains  two  grains  of  iodin.  It  may  be  given  in  doses  of 
from  i  dr.  to  2  dr.  in  water  or  wine,  before  meals.  He  has 
found  that  children  tolerate  it  well,  and  it  has  proved  specially 
useful  iu  cases  of  chronic  lymphadenitis  associated  with  or 
independent  of  enlarged  tonsils  and  adenoids,  especially  when 
the  enlarged  cervical  glands  persist  after  tonsillotomy.  It  is 
also  indicated  in  those  children  who  possess  but  slightly 
enlarged  faucial  and  pharyngeal  tonsils  in  which  operation  is 
contraindicated  or  is  objected  to.  In  chronic  rhinitis  it  affords 
gratifying  results,  especially  when  combined  with  arsenic. 
Such  an  organic  combination  of  iodin,  says  the  writer,  is  not 
new,  since  it  was  introduced  many  years  ago  in  the  form  of  a 
wine—"  Vin  Nourry."     [a. B.C.] 

Treatment  of  Hepatic  Colic— Chaufiard  ♦  recommends 
the  following  emulsion  in  the  treatment  of  hepatic  colic : 

Olive  oil    ...   .  150  gm.  to  400     gm.  (5  oz.  to  13   oz.) 
Cognac    15     gm.  (  4   dr.) 
Yolk  of  egg.  No.  2 
Menthol    ....  0.5  gm.  (  7i  gr.) 

To  be  taken  in  the  morning  in  2  doses,  15  minutes  apart. 

[L.P.A.] 

111  PolicUnlco  (Rome),  No.  17,  1904, 
2  Praktitcheskl  Vratch,  1903,  No.  36. 
3  The  Lancet,  April  9,  1904. 
*  Bulletin  General  de  Thfirapeutlque,  Vol.  cxlvll,  No.  12, 1904,  p.  486 
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1007:  strangulated  hernia  containing.  9^2 

Arctic  localities  in  tuberculosis  treatment,  667 
Arctic  lanatoriums,  726 

Argyll-Robertson  pupil,  647 
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certain  diseases,  1027;    plexus,  periureteral,  910; 
sclerosis  in  wound  healing, 898  ;  system  of  bones, 

117;  tension  low,  10*25 
Arteriosclerosis— 664,809,  832;  alcoholic, 968  ;  and  an- 

gina pectoris.  968;  and  renal  insufticiency,  564; 
diabetes,  and  tuberculosis.  564  :  diagnosis,  early, 
9;    due  to  lead,  96B :    etiology.   426;  from  acute 
infectious  diseases,  967  ;  nephritic,  968  ;  syphilitic, 
968  :  pathology.  426,  967  :  treatment,  320,  1005 

Artery— carotid,    ligature,  278:    gluteal,    aneurysm, 
278:   hepatic,   aneurysm,   528;    internal    carotid, aneurysm,  iK>9 

Arthritis— 849;    and   rheumatism,   235;  atrophic  and 
hypertrophic,   metabolic  observations,  547,  590; 
chronic  villous,  411 ;  infectious,  676 

Articulation  of  vertebral  column,  lu>ation  of.  567 
Ascites — abdominal,  604  ;  fluids,  milky,  turbidity  in, 

626:  of  liver,  442 

Aseptic  operating,  minimum  requirements  in  hospital, 
1016 

Ashton,  W.  Easterly  :     A   new  technic  in  operations 
for  appendicitis.  349 

Asphyxia,  traumatic,  800 

Aspidospermin  upon  respiration  and  circulation,  245 Aspirin,  648 

Asthma,  407,  606,  646,  953 
Astigmatic  changes,  479 

Asylum  dysentery  in  relation  to   Bacillus  dysenteric, 

1026 

Ataxia,  locomotor,  973 

Atheroma,  early,  and  aneurysm.  997 
Atrt  sia  of  intestine,  congenital,  734 

Atony,  gastrointestinal,  treatment,  246 
Atrophy— bilateral   facial,  720;    hereditary  optic,  79  ; of  Uver,  998 

Aural  examination,  early  importance  of,  1008 
Auricles,  protruding,  treatment,  opcalive,  240 
Australia,  cancer  of,  treatment,  specific,  645 
Authorities,  responsibility  for  Fourth  of  July  injuries, 

1000 

Autoabortion,  medicolegal  aspects,  177 
Autopsy  in  hydrophobia,  213 

"Daby— farming,  573,  8S0 ;  smallest,  4()0 
■^         Baccelli  method  in  nephritis,  606 

Bacillus— aerogenes  capsulatus,  640  ;  agglutinated  by 

typhoid  serum,  581  :  Hoas-Oppler,  and  lactic  acid 
fermentation,  1 17  ;  chancroid ,  toxin  of,  798  ;  coli 
communis,  683;  dysenteriae,  48-5,  1026;  fusiformis, 
798  ;  of  hemorrhagic  septicemia  711 ;  pyocyaneus, 
719:    of  Shiga,  34,  441;    tubercle,  32,  160,  797, 

soo 

Bacteria,  163.  377 

Bacterial— infection,  848;  intracellular  toxins,  studies 
on,  1010  ;  treatment,  tuberculosis,  276 

Bacteriologic— diagnosis  of  diphtheria,  486  ;  investi- 
gation of  vaccine  virus,  12 

Bacteriology  of  pemphigus  vulgaris,  &14 
Bakers,  law,  a  health  measure,  381 
Baldness,  72,  672 

Baldy,  J.M.:  Appendicitis:  its  relation  to  pelvic inflammation,  629  ,i 

Banfield,  Maud  :     Slate  registration  of  nurses,  993 
Barber  shops  and  carbuncle,  166 

Bartholin's  glands,  anatomy  of,  1010 
Basedow's  disease,  symptomatology  of,  277 
Bath — during  menstrual  period,  1014  ;  hot,  402; 

houses,  881 :  public,  free,  999 

Baumgarten,  Walter:  '1  he  mcthylene-blue  eosin 

st«ins,  14 

Bed,  reading  in.  86 
Beef  suet  or  tallow,  646 

Beer  yeast  and  suppuration,  162 

Bceson,  Charles  r.:  Hour-glass  contraction  of  the uterus, 316 

Beilby,  George  E.:     Enuresis,  897 

Bell's  vindication  of  proposed  Congress  on  Tubercu- 
losis, 42 

Benedict,  A.  L.:  Metastatic  or  coincidental  cancer, 

600 
Bennett,  William  H.:  A  thigh  trust  for  femoral  her- nia, 297 
Beriberi,  636,  728    . 

Bibliography  of  gastric  ulcer,  1016 
Bicycle  as  therapeutic  agent,  164,  6f6 

Biedcrt,  Charles  C  :  Some  observations  on  the  occur* rence  of  nephritis  in  infancy.  227 

Biggi.  Hermann  M.:  ,  Preventive  medicine :  I  Its 
achievements^  scope,  and  possibilities,  946 

Bile — characteristics  of,  800;  duct,  common,  con- 
genital absence,  800:  duct  disease,  and  inflamma- 

tion of  pancreas,  697;  duct,  intrahepatic,  abscess 
of,  225 

Biliary— colic,  70;  infection,  hepatic  drainage  In, 286  : 
passages,  flushing,  evacuation  of  gallstones,  828  : 
pa»iages,  surgery  of,  169;  passages  surgery  of, 
tirainage  Important,  1006;  secretion,  pfaysiolofy 
and  pathology,  677 
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Billboard  nuisances,  high  taxes  for,  207 

Bilhdrzia  disease,  blood  and  urine  in,  'S4. 
Binocular  singular  vision,  conservation,  78 
Biographic  method  cf  discovering  medical  truth,  218 
Biology — and  me  jicine,  experimental,  society  for.  111, 

480.789,960;  and  physical  chemistry  in  immunity, 
792 

Birth — canal,  incarcerated  volvulus  obstructing  the, 
910;  certificates,  417;  rate,  diminishing,  1028; 
unreported,  418 

Bishop,  Louis  Faugeres  :  The  importance  of  consid- 
ering the  element  of  vasomotor  instability  in  esti- 

mating the  sigitificance  of  irregularity  of  cardiac 
rhythm,  675  ;  the  temperature  curve,  92 

Black,  Herbert  A.:  Nervous  complications  of  typhoid 
fever,  595 

Blackburn,  A  E.:  Sore  throats  which  present  symp- 
toms and  physical  signs  of  diphtheria,  772 

Blackwater  fever,  etiology  and  pathogenesis,  488 
Bladder — in  ventral  suspension,  955;  and  cystoscope, 

677;  changes  cystoscopically  evident  in  uterine 
carcinoma,  203  ;  chorionepithelioma  of,  910;  for- 
eigfn  body  in,  entrance  and  removal,  6199 ;  irrita- 

tion in  girls,  910  ;  perforation  of,  447  ;  rupture  of, 
242;  stone  in,  vag'nal  cystotomy  for,  280;  treat- 

ment, internally,  403  ;  tuberculosis,  833 
Blank  cartridges,  bacteriologic  examination,  581 
Blind— conclusions  and  recommendations  as  to,  689; 

conditions  and  occupations,  688;  suggestions  for, 76 

Blindness  and  purulent  conjunctivitis,  1013 
Blood — alterations  in  pregnancy,  119;  anemic,  ring 

bodies  in,  639  ;  animal,  study  of,  comparative,  436; 
cells,  neoplastic.  798;  cells,  white,  580;  coaguU' 
tion,488,  580,  798,  837  ;  corpuscles,  red,  formation 
50;  examination  for  pneumococci,  520:  examina 
tion  in  scarlet  fever,  34  ;  human,  biologic  test  for. 
new,  523;  in  epilepsy,  799  ;  in  leukemia,  138;  in 
maligndnt  disease,  799  ;  in  tuberculosis,  482,  798 
in  urine,  523  ;  inhalation,  in  face  and  mouth  opera- 

tions, 36;  iron,  636;  of  nephreciomized  rabbits 
coagulation  of,  680 ;  sugar  in.  potentials,  198 . 
parasites,  Leishman-Donovan,  888  ;  platelets  489, 
579;  poisoning,  an  accident,  881;  pressure  and 
exchange  of  fluid  between  blood  and  tissues,  238 
pressure  in  surgical  cases,  560;  pressure,  vaso' 
motor  factor  in,  860;  vessels,  interosseous  (arter^ 
ial)  and  bone  disease,  695;  vessels,  suture  of,  364, 
695  ;  vessels,  renal  effect  of  poisons  on,  913  ;  ves- 

sels, typhoid  effect  on,  681 
Bloodless  hip  replacements,  719 
Boards  of  health,  420 
Bodies,  loose,  in  knee  joint,  792 
Body — Amceba  coli  in,  299  ;  cavities,  lesions  of,  radio- 

diagnosis  in,  679;  defenses  and  syncytium  malig- 

num,  583  ;  politic,  physician's  position  in,  792 
Bone— cavities,  closure,  607;  cysts,  971,  978;  defects, 

healing,  732 ;  disease  and  interosseous  bloodves- 
sels, 695  ;  marrow  changes  in  leukemia,  157 ;  oper- 

ation, sutures  in,  412  ;  setting,  32  ;  sodium  fluorid, 
effect  on,  695  ;  suturing  in  subcutaneous  fractures, 
732  ;  transplantation,  732  ;  tuberculosis,  409 

Bones— arterial  system  of,  117;  long,  diseases  of,  199, 
954  ;  Paget's  disease.  696 

Books,  picture,  839 
Boots  and  shoes,  and  disease,  533 
Borated  food  as  cause  of  kidney  Itsions,  1010 
Bossi  dilator,  911 
Brachial  neuralgia,  284 
Bradycardia,  519 

Brain— abscess,  and  orbital  cellulitis,  274  ;  adult,  926; 
affections  following  carbon  monoxid  poisoning, 
286  :  and  fish,  582;  foreign  body  in,  616;  hardened 

by  Kaiserling's  method  to  show  bullet  track,  70; 
human,  582  ;  lesions,  localized,  compulsory  move- 

ments in,  284  ;  projectiles  from  909;  surgery,  ad- 
hesions in,  621 ;  used  in  class  demonstration,  335; 

work,  47;  wound  of,  255 
Brass  poisoning,  chronic,  908 
Breakfast,  test,  744 

Breast  — angioma  of,  685;  cancer  of,  operation  in, 
669;  climacteric,  tumefactions  of,  37;  tumors  of, 
benign,  923 

Bright's  disease,  surgical  treatment,  996,  997,  1023 Brinkman,  Leon  :  Drainage  of  the  chest  in  empyema. 
268 

Bromoform,  poisoning,  39,  254 

Bronchial— asthma,  and  nervous  catarrh,  606;  lymph- 
nodes  in  childr  n,  1008 

Bionchiectasis,  in,  612.  682 
Bronchitis,  infantile,  319 
Bronchopneumonia,  71,  526,  606,  760,  761 
Brown,  George  S.:  The  Ocbsner  treatment  of  ap- 

pendicitis applied  sfier  operation,  477 
Brownson,  J.  J.:     Appendicitis,  90 
Brunson,  Randolph :  The  problems  of  iodids,  not 

potassium  iodid,  772 
Buboes,  inguinal,  treatment ,  568 
Bulkeley,  F.  S.:  The  treatment  of  cervical  adenitis, 

351 

Bullet— extraction,  366,  700;  hole  and  homicide  vs. 

suicide,  996;  track,  Kaiserling's  method  to  show 70 

Bullous  dermatoses,  eosinophiles  in,  etioloeic  value 
798 

Bunions,  treatment,  118,  672 
Burial  alive,  451.  804 
Burns,  cutaneous,  pathology,  163 
Burt,  Stephen  Smith  :  Diagnosis  and  treatment  of 

thoracic  aneurysm,  339 
Bursa,  hygroma  of,  668 
Butler,  typhoid  at,  1 

Butter — keeping  quality  of,  1000;  typhoid  bacilli  in, 

363 Buttermilk,  362 

/^acodyl  cyanid,  416 

^        Caisson  illness  and  diver's  palsy,  74 
Calcarine,  cortical,  projection  of  retina  upon,  80 
Calculus- of  ureter,  273;  prostatic,  683;  renal,  239, 

893:  vesical,  172;  with  primary  typhoidal  chole- 
cystitis, 1018 Cam  fire,  690 

Camphor — medieval  knowledge,  690;  mostly  a  Japan- 
ese product,  689;  physiologic  and  therapeutic 

etiects,  689  ;  therapeutic  uses,  690 
Cancer  (see  carcinoma) — 377,  638;  coincidental,  or 

metastatic,  500  :  corset,  834;  gastric,  98,  3fi4,  446, 
622,  645. 678, 906  :  inoperable  uterine,  surgery,  609 ; 
mortality  in  Thames  valley,  795;  of  Australia, 

treatment,  specific,  645;  of  breast,  569:  ol^  intes- 
tine, 873  ;  of  uterus,  367,  609,  793,'924  ;  rectal,  194  ; research,  failure  in,  453;  serum  diagnosis,  1026; 

uterme  neck  extension,  1010 
Cancerous  metamorphosis  of  dermoid  cysts,  449 
Canteen,  army,  8, 123,  131 
Capitalizing  mystery,  841 
Car — hospital,  railway,  611  ;  service,  street,  sanitary, 

640  ;  ventilation,  passenger,  801 
Carbolic  acid,  antidotal  effects  on,  722 
Carbon  monoxid  poisoning,  brain  affections  following, 

286 
Carbuncle  contracted  in  barber  shop,  166 
Carcinoma  {see  cancer)— -489,  696 :  basocellulare,  580, 

996 ;  implanted,  695 ;  late  recedive,  696  ;  of  choroid, 
metastatic,  78;  of  colon,  795  ;  ol  esophagus,  773 ; 
of  extremities,  primary,  161 ;  of  gall  ducts,  488  ; 
of  intestines,  243  ;  of  lung,  156,  ̂ iS  ;  of  retained 
testis,  833 ;  of  uterus,  119,  203,  261,  529,  924 ;  of 
vagina,  primary,  608 ;  peribulbar,  80  ;  stomach  and 
rectum,  734;  treatment,  119,  322,  570,  609,  696; 
ventriculi,  transitional  forms  in,  8(K) 

Cardia,  physiology,  606 
Cardiac — disease,  treatment,  160;  displacement,  154, 

inhibition,  reflex,  476;  orifice,  stenosis  of,  682; 
rhythm,  irregularity,  estimating  significance  of, 
675 ;  syphilis,  359  ;  toxemia  of  pneumonia,  115 

Cardiolysis,  696 

Cardiovascular  system,  effect  of  digitalis  on,  443 
Carditis  of  children,  treatment,  408 
Carotid  area,  external,  operation  for  malignancy  in, 

923 
Carpal  scaphoid,  dislocation,  240,  241 
Cars   sleeping,  sanitary,  new,  573 
Cartridges,  blank,  wounds  from,  366 
Case  III  and  Case  IV,  650 
Casualties,  loss  of  life  by,  30 
Catalysis,  834 

Cataract — is  bilateral  operation  justifiable?,  1009  ;  ex- traction, 80,  647 

Cat — and  dog  law,  498 ;  pest  and  Congress,  806 
Catarrh — epidemic,  on  shipboard,  723;  in  infants, 

gastrointestinal,  363;  nervous,  605;  with  jaun- 
dice and  cholelithiasis,  244 

Catheterization,  ureieral,  721   953 

Catgut — Claudius',  831.870;  sterilizing,  ammonium sulfate  method,  833 

Cauda  equina,  tumors  involving,  520 
Caverly,  Charles  S.:  Anomalous  condition  of  the 

kidneys,  296 

Cavernous  sinus,  thrombosis  of,  698 
Cavities,  bone,  closure.  607 

Cecum  —  excision  of,  118;  inflammation,  acute, 
447 

Celiotomy,  successful,  for  ectopic  gestation  and 
forced  abandonment  of  placenta,  120 

Cell  diagnosis,  techni:  of,  195 
Cells— and  eosinophile  granulations,  799 ;  in  blood, 

neoplastic,  798 
Cellulitis,  orbital,  and  cerebral  abscess,  274 
Cerebral— centers  of  divergence  and  convergence, 

647  ;  diplegia,  603  ;  reflexes  and  tendon  phenom- 
ena, 71 ;  rheumatism,  282;  thrombosis,  1010; tumors,  285,  568 

Cerebrospinal— fever,  729;  fluid,  lymphocytosis  of, 
195  liquor,  cytodiagnostic  investigation  of,  800  ; 
symptoms  in  infectious  diseases,  422 

"  Cereopathy,"  43 
Certificates,  medical,  abuse  of,  2 

Cervical— adenitis,  treatment,  361 ;  incisions  in  labor, 
203 ;  incision  in  labor,  deep,  after-effects,  531 ; 
lymphatic  glands,  tuberculosis,  556 ;  sympathetic 
ganglions  in  glaucoma,  318 

Cervix— lacerations,  325.  602:  stenosis  of,  530,837; 
uteri,  lacerations,  201,  886 

Cesarean  section,  202.  203,  325,  326,  361,  368,757,  970 
Champions  of  retrogression,  248 
Chancre — and  chancroid  diagnosis,  485  ;  pathology, 

564 Chancroid,  inoculation  of  monkeys  with,  36^i 
Charities,  legal  aid,  371 

Cheek,  lymph-glands  in,  162 
Chemicals,  adulterations  of,  329 

Chemistry— at  Washington,  D.  C,  bureau  of,  169; 
in  infant  feeding,  7^;  physical  versus  biology  in immunity,  792 

Chest— cold  compresses  to,  326;  contour  and  lung 
capacity,  927  ;  in  empyema,  drainage  in,  268  ; 
tuberculous  disease  of,  unusual  form,  109 

Chickenpox  and  smallpox,  73 

Child— atypical,  248;  bearing  process  and  neuritis, 
860  ;  demands  of,  by  viitue  of  right,  924  ;  labor, 
333,  334,  810;  saving  laws  sustained,  053 

Children— appendicitis  in,  661,  759,  1007;  broncho- 
pneumonia in,  760,  761  ;  carditis  of,  treatment, 

4^:  cerebrospinal  meningitis  in,  848;  congenital 
occlusion  of  lacrimal  canal. 971 ;  diabetes  mellitus 
and  myxedema,  229;  diphtheria,  291 ;  diarrheas, 
7^;  empyema,  metapneumonic,  4:W;  fever,  281; 
fever,  management,  1025:  gonorrhea  in,  1028; 

hernia  in,  110,  278,  319;  hemorrhoids  in,  608  ;  in- 
flammatory diseases,  aural  examination,  10C8;  in- 

testinal invagination  in,  608;  intestinal  obstruc- 
tion, 1008  :  lymph-nodes, enlarged,  1008  ;  marantic, 

116  ;  nervous  system  of,  and  uncorrected  refractive 
errors  and  muscular  imbalance, 971 ;  perinephritis, 

1008;  pneumonia,  760  ;  protection,  3:50,;^^!;  sar- 
coma of  choroid,  80;  school,  eyes  of,  42;  test- 

characters  for,  77  ;  tuberculosis  in,  642 ;  typhoid, 

114,  200_ 

Chinopyrin  in  malaria,  1C28 
Chloretone,  610;  chinopyrin  in  malaria,  1028 Chlorin  as  antiseptic,  73 

Chloroform — apparent  death,  resuscitation,  6^  :  ther- apeutic uses,  403 
Chloroma  and  leukemia,  849 
Chlorosis,  treatment,  838 
Cholangitis,  360 

Cholecystectomy— 1026  ;  vs.cho!ecystotcmy,359,  597  ; 
stump  after,  condition,  696 

Cholecystitis,  primary  typhoidal,  1018 

Cholecystotomy — new  method,  528  ;  vs.  cholecys- tectomy, 359,  597 

Cholelithiasis — and  catarrhal  jaundice,  241 ;  infective, 
444 

Cholera,  prevent,  inoculation,  736 
Chorda  venerea,  33 

Chorea,  fatal,  237,  282;  Huntington's,  720 Chorioepithelioma,  489,  910.  924,  953 
Choreiform  movements,  treatment,  926 
Chorioectodermal  epithelioma,  529 
Choroid — carcinoma  of,  78;  sarcoma  of,  in  child,  80; 

tuberculosis  of,  miliary,  79 
Christmas  gift,  novel,  42 
Chromatophores,  927 

Cigarets  harmful,  smoke  of,  170 
Circulation — and  cyclic  albuminuria,  277  ;  effect  of 

aspidospermin  on,  2l5;  effects,  digitalis,  443; 
heart,  anastomotic,  363 

Circulatory  organs,  diphtheria  toxin  on,  73 Circumcision,  125 

Cirrhosis— hepatic,  366,  762,  927  ;  of  stomach,  683 Citarin,  39 

Cities— American,  expenditure  for  health  purposes  of, 840;  water  supply,  803 

City— consultants,  764  ;  '*  Hall  and  court-house  spu- tistics,"  248 
Claudius'  catgut,  831,  870 
Cleft  palate  and  harelip,  645 

Clements,  Joseph  :  Medicine  an  exact  science  :  query, 

716 

Climate  in  genitourinary  tuberculosis,  116 
Climatology  of  mountain  heights  of  Malvern  Range, 

868 

Clinical — prejudices,  611 ;  recognition  of  gastric  ulcer, 
1015;  side,  myocardial  change  from,  964 

Clinics,  Philadelphia,  and  demonstrations,  767 
Club-foot,  treatment,  411,  570 
Coagulation  of  blood,  798,  837 
Coarctation  of  aorta,  incomplete,  798 Cocain,  208 

Cocainomania,  increase,  129, 167 
Coffee  and  slush,  332 

Cohen,  Solomon  Solis  :  Can  our  procedures  for  the 
judicial  determination  of  the  cause  of  death  be bettered  ?,  54 

Cold — and  paroxysmal  hemoglobuinuria,  566;  "in 
head,"  treatment,  450;  in  ocular  therapeutics, 

368 

Colectomy  and  colotomy,  159 

Coley,  William  B  :  Amputation  of  the  hip-joint  for 
sarcoma,  with  a  report  of  seven  cases,  without 
mortality  ;  subsequent  history  of  patients,  51 

Colic — biliary,  and  acute  flexion  of  gallbladder,  70; 
hepatic,  treatment.  327, 1028 

Colitis,  606,  607.  682,  734,  872 
Collapse,  treatment,  674,  794 
Collargol,39, 121 

Colleague,  misfortune  of.  298 
College  courses  and  needs  of  prospective  students  of medicine,  493 

Colon — and  abdominal  tumors,  325  ;  and  rectum,  157; carcinoma  of,  795 

Colorado  Medical  Legislative  League,  287 
Column,  vertebral,  luxation  of,  articulations,  567 
Commonwealth,  and  physicians,  416 
Condyloma  acuminata,  280 
Confidence,  too  limited,  disadvantages,  330 
Conflagrations,  eddyism,  and  insurance  underwriters, 765 

Congenital  —  absence  of  common  bile-duct,  800 ; 
bronchiectasis  and  situs  inversus,  682;  conditii  n 

of  skin,  rare,  572  ;  deformities,  and  intrauterine 
poliomyelitis  and  neuritis,  97;  dislocation  of  hip, 
394.  410,  760,  904,  979;  dislocation  of  shoulder, 
411 ;  glaucoma,  648 ;  hypertrophic  stenosis  of 

pylorus,  682;  hypertiophy.  486;  imperforate  duo- ' denum .  907 ;  intrauterine  poliomyelitis  and 
neuritis,  97 ;  malformations,  and  mortality,  491  ; 
narrowtess  of  pylorus  and  chronic  gastric  disease, 
681  :  occlusion  of  lacrimal  canal,  971  ;  orbital 
endothelioma,  114 ;  phimosis,  2G0 ;  torticollis, 
maripulative  correction,  451;  transposition  of viscera,  491 

Congress  on  Tuberculosis,  Bell's  vindication  of,  42 
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Conjunctival— reflexes,  670;  tuberculosis,  79 
Conjunctivitis — due  to  fast  driving,  79 ;  granular,  1028  ; 

purulent  a  nd  blindness,  1013 ;  streptococcus, 
panophthalmtiis  following,  80 

Constipation — and  uterine  cisease,  279;  habitual, 
chronic,  874;  in  infant,  chronic,  970;  treatment, 
876 

Consultants,  city,  thoughtlessness  of,  764 

Consumption — fraud,  878,  879;  "rows''  and  "lung 
blocks,"  611 

Contagious  diseases,  362,  582 
Contagiousness  of  pneumonia,  760 
Contract  medical  practice,  649 
Coon,  Clarence  E.:  Rontgen  ray  treatment  of  disease, 

313 
CopUo,  W.  M.  L.:  Carcinoma  of  the  esophogus,  773 
Copper — citrate  in  ophthalmology,  80;  poisoning, 

acute,  6bl 
Cord,  spermatic,  hydrocele  of,  1024 
Cornea,  fats  in,  161 
Corneal — opacities,  latticed,  648  ;  ulceration  and  nasal 

infection,  698. 
Corns,  treatment,  radical,  158 
Coroners— to  abolish,  3.^3,  616,  767;  statistics,  88 
Corporations  and  vaccinations,  121 
Corpus  luteum  in  ectopic  gestation,  911 
Cortical  calcarine,  projection  of  retina  upon,  80 
Costal  arch  in  diseases  of  abdominal  organs,  761 
Country — doctor,  and  good  roads,  165;  getting  chil- 

dren into,  496 

**  Coupon  label,"  2 
Courts,  Dublin,  rontgen  rays  in,  613,  6'4 
Coville,  Luzerne:   Ithaca  epidemic  of  1903,  67 
Cows,  suppurative  mammitis  in.  epidemic  sore  throat 

from,  W8 
Craig,  Charles  F.:  The  life  cycle  of  Amoeba  coli  in  the 

human  body  :  A  preliminary  note,  299 
Cranial— depression  in  infants,  279;  measurements, 

930  :  nerves,  multiple,  p:iralysis  of,  'JSS 
Craniotomies,  and  pneumatic  tourniquets,  562 
Creolin,  826 
Crepitation,  laryngeal,  and  pulmonary  tuberculosis, 

197 

Crile,  George  W.:  Summary  of  an  experimental  re- 
search into  digitalis  in  shock  and  collapse,  with 

illustrative  protocols,  674 
Crime — 317;  and  drunkenness.  206;  and  progress  in 

science,  497;  and  responsibility,  283;  in  lying- tn 
homes,  496 ;  schools  in,  687  ;  spread  by  press  and 
literature,  112 

Criminals,  766,  915 
Crueger,  Edw,  A.;   Rheumatism,  734 
Crutcher,  Howard  :  Medical  treatment  sought  by 

eddyites,  8 
Cryoscopy— in  chronic  pleural  exudates,  906;  prac- 

tical value  of,  1027 
Cumston,  Charles  Greene:  The  medicolegal  aspects 

of  autoaboriion,  177 
Cure— tor  migraine,  lOOl  :  meaning  of  word,  583; 

mind,  scientific  basis,  437 
Curet,  passing  of,  189 
Curetage,  1023 
Curetmenl,  uttrine,  661 
Curriculum,  medical,  standard,  plea  for.  962 
Cutaneous — burns,  pathology,  IQA ;  infection,  and 

specific  antibodies,  491;  surfaces,  normal,  and 
electricity  of  high  tension  and  frequency,  158 

Cutter,  Ephraim  :  Formation  of  the  red  blood  corpus- 
cles in  the  spleen  and  lymphatic  glands,  50 

Cystitis,  postoperative,  909 
Cystocele,  etiology  and  pathology,  treatment,  new, 

operative,  970 
Cystotomy— suprapubic,  522  ;  vaginal,  280 
Cystoscope,  416,  6;i9,  767.  1023 
Cysts— and  sarcoma,  837  :  dentigerous,  793  ;  dermoid, 

449,  685;  echinococcus,  998;  of  ascending  meso- 

colon, chylous,  321 ;  of  Bartholin's  glands,  1010; 
of  jaw,  974;  of  liver,  echinococcus,  194;  of  long 
bones,  199;  ovarian,  120,  521;  pancreatic,  608, 
638  ;  traumatic  pyeloparanephric,  442. 

Cytodiagnosis,  195,  SOO 
Cytologic  te»ls  of  efTusions,  diagnostic  value,  489 
Cytorycies,  796 
Cytotoxins,  somatogenic  nonipecificity,  580 

"r\acryocysiitis,  602 
-^  Dairy — inspection  and  pasteurized  milk,  1002; 

inspectors,  7:iO 
Day.  (^rafton  E.:  The  army  saloon,  138 
D.D.,  M.D.,  and  Q  D..  businesses  combined,  917 
Dcaver,  John  B  and  George  P.  M  tiller;  The  path* 

ology  and  surgical  treatment  of  pancreatic  dia- 
eases,  466 

Death  — and  saline  solution,  487 :  cause,  judicial 
determination,  54;  due  to  rupture  of  spleen  in 
acute  leukemia,  :J88;  in  anesthesia,  108,  630 

Deathratc-497,  «I7.  766,  768.  881;  lowered,  victory 
of,  .)74  ;  lowest,  46;  in  Boston.  88;  in  CambridKe, 
8S  ;  in  Chicago.  126;  in  cities  of  200,000  and  over, 
46 ;  in  French  army,  130  :  in  Massachusetts,  871 : 
in  New  York,  250;  of  railway  employes,  acci- 

dental. 916 
Decapsulation,  renal,  274,  8:16,  871.  873 
Definitions,  new,  373 
I>eformitie»- rachitic,  treatment,  409;  congenital,  97, 

973 :  pelvic,  diagnosis  and  treatment.  969 
Degeneration  and  alcoholism,  797;  and  deviation, 

194;  of  t;lastic  tissue  and  fatty  metamorphosis. 
Iffii;  of  spinal  cord,  diffuse  (combined)  81;  retinal 
symptoms,  304 

Delirium— hysteric,  978  i  tremens.  196 

Delivery — cervix  suture,  fifth  day  after,  885:  fracture 
of  humerus  of  child  in,  582  :  vaginal  section!  n,  903 

Dementia  praccox,  926 

Dental — disease  in  ocular  disturbance,  601 ;  educa- 
tion, some  phases,  1023 ;  irritation  and  neuralgia. 

441 ;  origin,  reflex  neuroses  of,  lb6;  pulp.  153,  3c8 
Dentigerous  cysts,  793 
Dentistry,  678.  977 
De  profundis,  765 
Dercum's  disease,  524 

Dermatitis — herpetiformis,  1012;  rontgen  ray'  and idiosyncrasy,  165 
Dermatology  and  pathology,  161 
Dermatoses,  bullous,  eosinophiles  in,  ettologic  value, 798 

Deviation  and  degeneracy,  194 
DeWitt,E.:  Treatmentof  diphtheria  in  children,  294 
Diabetes — and  gangrene,  906:  and  glycolysis,  197; 

and  obscure  physiology,  v73;  and  skin  disease, 
672;  and  stomach  disorders,  277;  and  surgery, 
120;  and  wound  healing,  896;  arteriosclerosis  in, 

5^;  diet  in,  559,  68:Z ;  glycosuria,  471;  in  child- 
hood, 832:  insipidus,  75,  245,  847;  levulose,  73, 

642;  metabolism,  1127;  myopia  in, 78;  myxedema, 
229;  operations,  645,  605;  pathogenesis,  229; 
treatment,  301,  321,  483 

Diagnosis,  cell,  technic  of,  195;  clinical,  laboratory 
aids  in,  791 ;  diastolic  mutmur.  794  :  in  stomach 
diseases,  896:  of  artericsclerosis,  9;  serum,  of 
carcinoma,  1026;  serum,  621;  tuberculin  in,  366; 
value  of  cystoscope,  639 

Diaphragmatic  phenomenon  of  Littcn,  197 
Diarrhea— in  children,  116,  737,  971 ;  summer,  971 
Diastolic  murmur  in  diagnosis,  794 

'Mckinson,  Robert  L.:  "Urethral  labia,"  or  "ure- 
thral hymen,"  pathologic  structures,  due  to  re- 

peated traction,  347 
Diet— diabetic,  659,  6*^;  in  hepatic  diseases,  912; 

lactovegetarian,  122 
Dietetics — of  arteriosclerosis,  320  ;  of  atonic  dilation 

of  stomach,  669;  of  diabetics,  682 
Digestion  of  hemoglobin,  838 
Digestive  antipathies,  456 
Digitalis-and  cardiac  hypertrophy,  928;  chemic 

principles,  443  ;  cumulative  action,  610  ;  effect  on 
cardiovascular  system.  443  :  ̂ flfect  on  circulation, 
443;  in  shock  and  collapse,  674  ;  nomenclature, 
442;  older  therapeutics.  442 

Dilation— of  esophagus,  eO*},  682;  of  stomach,  848; 
of  stomach,  atonic,  dietetics  of,  569,  848 ;  thera- 

peutic uses,  848 

Dilator.  Bossi's.  911 
Diller,  Theodore;  An  investigation  of  certain  of  the 

reflexes  and  sensory  phenomena  and  the  condi- 
tion of  the  eye-grounds,  based  on  a  study  of  103 

healthy  young  men  ;  knee-jerks,  achilles-jerks, 
conjunctival  and  pharyngeal  reflexes,  pupillary 
reflexes,  stcreognostic  ap^ireciation,  muscular  and 
spacing  senses,  670;  Need  of  a  ward  in  general 
hospitals  for  insane  patients  184;  Two  fatal  cases 

of"  Landry's  paralysis,"  with  autopsy  findings  in one  of  them,  747 
Dillingham.  Frederick  H.:  Alopecia  areata,  433 
Diminishing  birthrate,  1028 
Diphtheria— 161,  334,  375,  6!i9 ;  and  antitoxins;  377  ; 

antitoxin,  manufacture,  V£i.  127, 184  ;  bacilli,  new 

stain,  486;  bacilli,  similar  organisms  in  cow's 
milk,  161;  diagnosis,  bacteriologic,  486;  epi- 

demic on  steamship,  900  •  of  nose,  818;  of  vagina, 
391 ;  physical  signs,  and  sore  throats,  772  ;  toxin, 
effect  on  circulatory  organs,  78;  treatment,  294, 

331,  642 
Diphtheric— sore  throat,  "  abolish  term,"  763  ;  toxin, immunization  of  man  with,  490 

Diplegia— cerebral.  603;  spastic  in  pertussis,  973 
Dipiococcus  pneumoniae  in  pure  culture,  capsule  form- 

ation of,  797 
Disclaimer,  512 

Discovery,  scientific,  promoting,  P89 
Disease— abdominal,  points  in,  248 ;  germs,  and  boots 

and  shoes.  oIW:  and  protozoa,  676;  chronic,  hos- 
pitals for,  414 ;  dissemination,  and  theatrical 

profession,  624 :  in  army,  123,  131 :  infectious. 
948;  in  New  York,  128;  in  West  Indies,  654; 
drunkenness,  and  post  canteen,  181 ;  in  the  horse, 

291 ;  of  children,  importance  of  early  aural  exam- 
ination. 1008:  of  stomach.  896;  skin,  comparison 

of  treatment  in,  1012;  tramp  as  distributor  of,  85  ; 

treatment  by  rontgen  ray,  818, 1012;  "ultramicro- 
icopic  "  organisms  of,  487 Disinfectant,  surgical,  mercuric  cyanld  as,  164 

Dislocation— fracture  of  spine,  M6;  carpal  scaphoid, 
240;  hip.  congrnital,  410,  719,  760,  904,  979;  of 
patella,  slipping  or  recurrent,  440;  of  shoulder, 
congenital.  411:  of  shoulder,  anterior,  treatment, 
836  ;  of  spine,  fracture,  146;  treatment,  644 

Dispensary  for  tuberculosis,  871 
Displacement,  cardiac,  IM 
Dissection,  and  Rnman  Catholic  Church,  248 
Dissensions,  how  they  grow.  206 
Distomum  sinense  in  intrahepatic  bile  ducts,  226 

Divers  palsy  and  caisson  illncM,  74 
Diverticulum-intestinal.  201;  of  esophagus,  244 ; 

Meckel's,  gangrene  of,  278 
"  Division  of  the  spoils,"  new  method,  devised  by 

manufacturer,  2 
Dock  George:    Prognoili  :  Its  theory  and  practice, »».»«>  .         .        ̂      ,»r    .,_, 

Doctor— country,  and  good  roads.  10.>;      drug-store 

competition  with,  while  "  solicttng  patronage." 661-  many-sided,  of  ancient  limes,  653  :  the  In- 
come of,  2S0  ;  witch,  of  Pennsylvania,  804 

Dollars  to  doctors,  454 

Donnellan,  P.  S.:  Further  experience  with  intra- 
tracheal medication,  786;  The  substitution  of 

potassium  cyanid  for  ammonium  carbonate,  with 

fatal  result. '379 
Dormiol,  75 

Double — gangrene,  876  ;  vagina,  685 
Douche,  passing  of,  189 

Drainage— for  infection,  189;  hepatic,  446;  in  biliary 
infection,  hepatic,  236:  of  biliary  passages  in 
surgery.  10,6;  of  chest  in  empyema,  268  ;  vaginal, 324 

Drinking,  moderate,  440 
Dress  reform  for  men,  415 

Dressings— antiseptic.  240  ;  moist,  use  and  value,  644 Dropsy,  604 

Drug — analyses,  national,  systematic,  po;lponement, 
967;  exanthems  resembling  syphilis,  572 ;  habit, 
442,  640.  973  ;  poisonous,  new,  416 

"  Drug-store"  competition  with  doctor  while  "solicit- 

ing patronage,'   ("51 
Druggist  physicians,  617 

Drugs — abuse,  903  ;  hypnotic,  in  mental  disease,  976; 
in  hemorrhage,  976;  irritant  to  kidneys,  1012; 
supervision,  federal,  928;   vilely  adulterated,  663 

Drunkenness— and  crime,  206 ;  disease,  and  post 
canteen,  131 ;  in  army,  123,  131 

Duct  — choledochus,  operations,  243  ;  common,  gall- 
stone in.  793,  1006:  surgery  of,  562.759 

Ductus  arteriosus,  \  athology,  489 

Duodenum,  imperforate,  of  congenital  origin.  907 

Dysentery— and  Shiga  bacillus,  34  ;  asylum,  in  rela- ti' n  to  Bacillus  dysenteriac,  11126:  bacillus,  485, 

581,  757  :  chronic,  and  allied  conditions,  43J  ;  in- fantile. 971 

Dysmenorrhea  and  sterility,  5S0,  887 

Dyspnea,  toxialimentary,  in  tuberculous  patients,  204 

T^agleton,  Wells  P.:  Influence  of  old  age,  diabetes. -*-J  arterial  sclerosis,  and  gout  on  the  healing  of 
wounds.  898 

Ear— middle,  physiology  of,  1009 ;  diseases,  suppu- rative, 441,  448 

Eat  too  much,  we,  691 
Echinococcus  cysts  of  liver.  194,  998 

Eclampsia — andenormousplacenta,lI9  '.  and  morphin, 
203;  coagulation-time  of  blood,  hS?;  increase  of 
arterial  pressure,  1027;  lessons  from,  609;  puer- 

peral, 120.  203.  280.  762.  869.  88n.  910 
Ectopic  pregnancy,  113,  119,  120,  V02.  911, 1007 
Eczema  of  Iree  borders  of  eyelids,  160 

Eddyism— and  medical  treatment,  8;  conflagrations, 
and  insurance  underwriteis.  765 

Edema — angioneurotic,  446;  in  marantic  children, 
116;  local,  in  pregnancy,  119 

Education — against  pulmonary  and  tuberculous  dis- 
ease, 626  ;  general  and  professional,  273;  medical, 

791,  93:^.  93t^,  959;  Mosely  commission,  726,  728  ; 

people's  hygienic,  great  agency  in,  801 ;  physical, and  human  efficiency,  761 

EfTusions- cytologic  tests  of.  489;  pleural,  physical 
signs  of,  903 ;  serous,  782 

Ehrlich  visits  United  Sutes,  538 
Elasticity  and  microbes,  490 
Electricity  in  medicine,  28J,  381,  546 
Electrolysis,  therapeutic  uses,  i:04 
Elcctrotherapeutic  work,  recent,  101*7 Electrothermic  clamps,  924 
Elimination  of  iodin,  1012 

Elting,  Arthur  W.:  Toxemia  associated  with  tubercu- 
losis of  the  cervicaV'yinphatic  glands,  with  report of  a  case,  666 

Embolism  —  air,  488;  mesenteric  vessels.  248;  of 
sylvian  artery,  798  ;  pulmonary,  fatal,  517 

Embryology  of  kidney  anomalies,  987 
Emigration  and  leprosy,  404 
Emotion,  morbid,  therapeutics  of,  879 

Emphysema,  treatment,  281 
Empyema— 851 ;  chest  in,  drainage,  268  ;  in  infants, 

822;  of  antrum,  70;  of  frontal  sinus,  chronic,  476; 
metapneumonic.  480 

Empyroform,  88,  869 
Encephalitis,  diffuse,  showing  pneumococcus,  1010 
Endarteritis,  excision  of  scapula  for,  36 
Kndocarditis-849;  fetal,  956  ;  ulcerative,  642,  810 

Endometritis  and  chronic  m<>triiis,  686 
Endothelioma,  congenital  orbital,  114 
Enemas,  nutrient,  absorption  of,  682 

Energy,  radiant,  and  radium,  273 
England,  Joseph  W.:  Lithiomercuric  iodid.  1021; 

Percentage  solutions,  with  reference  to  the  metric system,  & 

England,  physical  decline  in  377 
Eniericlever  (see  typhoid)-double  gangrene  fcllow- 

ing,  876;  in  London  watercress,  47 Enteritis,  treatment,  869 

Entcrocele,  partial,  406- Enterocolitis,  membranous,  and  pseudoappendicitU, 196 

Kntcroenteroslomy.  812,  864 

Enterostomy  in  peritonitis.  870 
Enteroptosis  and  movable  kidney,  446 
Enuresis.  807.  971 

Enzymic  catalysis,  884 

E   -  0.881    ̂ oTfel  -  **  881  X  0.986  -  0.8166  X  100, 
-81.86i(.-.,  p«ge764 

Eosin  stains,  methylene  blue,  14 
Eosinophile— granulations,  and  cells.  799;  in  buUoiu dermatoeee,  796 
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Eosinophilia  and  trichinosis,  1026 
Epidemics — meningitis,  966.  96t) ;  nephritis,  444  ;  con- 

tagious and  infectious  disease,  362 
Epidemic  fungi,  and  cover-glass  cultures,  976 
Epididymis,  resection  of,  200 
Epidural  injections,  35 
Epigastric  hernia,  793 
Epilepsy— 973 ;  and  eyestrain,  585;  and  finger  injuries, 

60;  and  interna!  secretions,  976;  blood  in,  799; 
ganglion  excision  in ,  485 ;  hemorrhage,  subcutane- 

ous, in,  474 ;  prognosis,  721 ;  rcintgen  rays  in, 
1024  :  surgery,  273,  487 

Epileptic— attack  explosive  in  character?,  776  ;  attack, 
features,  183  ;  children,  46  ;  colony,  617  ;  insanity, 
treatment,  62 

Epiplopexy  for  ascites  of  liver,  442 
Epithelioma— choreoectodermal,  629;  of  gallbladder, 

697 
Error,  vanity  and  persistence  in,  612 
Erythema — exudativum  multiforme,  793  ;  nodosum, 

in  children,  924  ;  viscera!  crises  in,  908 

Erythromelalgia  and  Raynaud's  disease,  33 
Escoquinin,  75 
Esophagus— carcinoma  of,  778;  cardia  glands  of,  797; 

dilation.  848,  606,  682;  diverticulums  of,  244; 
extirpation,  698;  physiology,  605;  stricture,  406, 
848 

Esterdermasan,  38 
Ether— anesthesia,  880  ;  fecal  drowning  during,  562; 

effect  on  kidneys,  74 ;  hyoscin  hydrobromate 
before,  114;  new  device  for,  60  ;  wave  production, 
Nernst  lamp  for.  121 

Ethical  pharmacy,  1013 
Ethyl  chiorid  anesthesia,  199,  601 
Euphthalmin  as  mydriatic,  77 
Eustis,  A.  C:  A  case  of  pemphigus  vulgaris,  with 

some  observations  on  its  bacteriology,  634 
Evisceration,  568 

Ewaid,  C  A.:  Myxoneurosis  intestina!is  membran- 
acea,  260 

Ewald  s  laxative  powder,  40 
Excision  of  cecum,  118 
Excochleation  of  prostate,  527 
Exercise — and  function,  327  :  and  schools,  487  ;  mus- 

cular, necessity  for,  451  ;  therapeutic  uses,  369, 
567  ;  walking  and  running  as,  569 

Exohysteropexy,  762 
Exophoria,  ocular  gymnastics  in,  407 
Exophthalmos — 847  ;  and  loss  of  eye,  through  blow, 

81;  intermittent,  972  ;   pulsating,  909, 972 
Experimental — biology  and  medicine,  society  for, 

789  ;  pancreatitis  in  man,  853 
Extirpation  of  hypertrophied  prostate,  total,  200 
Extraperitoneal  route  to  ureter,  904 
Extrauterine  gestation,  113,  119,  120,  2'.!2,  911,  1007 
Extremities — amputated,  possible  restoration,  364  ; 

carcinoma  of.  primary,  161  ;  fractures  of,  compar- 
ative study,  144  ;    loss,  and  spinal  cord  changes, 

Exudates,  pleural,  chronic,  prognosis  of,  cryoscopy 
in,  906 

Eye — and  physiology  of  sympathetic,  235;  astigmatic 
changes,  479  ;  cataract  extraction,  639  ;  cerebral 
centers  of  divergence  and  convergence,  647;  con- 

genital occlusion  of  lacrimal  canal,  971 ;  crystal- 
line lens,  foreign  body  in.  81  ;  disease,  external, 

and  rheumatism,  722;  diseases,  842;  excessive 
use  and  loss  of  vision,  360;  foreign  bodies  in,  81 ; 
grounds,  reflexes,  etc.,  670;  gummatous  tumors 
of  sclera.  648;  human,  background,  to  photo- 

graph, 655 ;  in  school  children,  42  ;  insufficiency 
of  convergence  and  exophoria,  ifft ;  intermittent 
exophthalmos,  972;  latticed  corneal  opacities, 
648  ;  loss,  from  blow,  81 ;  ophthalmic  therapeu- 

tics, 972;  orbit,  foreign  bodies  ir»,  601,  700;  orbit, 
tumors  of,  M8,  972;  postdiphtheric,  paralysis  of 
accommodation,  484 ;  postoperative  infection, 
925;  pulsating  exophthalmos,  972.  pupillary  re- 

flexes, 670  ;  pupils,  paradoxic,  858  ;  time  for  ex- 
traction of  second  cataract,  1009  ;  treatment  of, 

33  :  uncorrected  refractive  errors  and  muscular  im- 
balance. 970 

Eyelids— eczema  of,  160;  restoration,  78 
Eyestrain— and  epilepsy,  585;  and  lateral  curvature, 

639;  and  torticollis,  513,  818;  asthenopia  and 
headache  from,  622  ;  sentence,  death,  burial,  and 
requiescat,  660;  spinal  curvature,  513,  818 

Tpacial— atrophy,  720  ;  operations,  55 ;  paralysis,  266, 

Faciohypoglossal  nerve  anastomosis,  401 
Factory  inspectors,  report  of,  600 
Fallopian  tubes,  tuberculous  disease  of,  448 
*'  Familiarity  breeds  contemot,"  329 
Family  periodic  paralj  sis,  708 
Fascia,  perirenal,  482 
Fasciculus  of  Turck,  284 

Fat— cause  of  painful  knee-joint,  835;  necrosis,  72 
Faucial  tonsil,  removal,  improved  snare  for,  171 
Fecal  drowning,  during  etherization,  562 
Feces— incontinence,   644;  soluble  proteids,  excretion of,  799 

Feeble-minded  wc  men,  207 
Feeding— infant,   760,   970  ;     subcutaneous    artificial, 733 

Fees— division  of,  205 :  maximum  and  minimum,  253  ; 
tuition,  higher,  960  ;  versus  presents,  329 

Feet,  polydactytism  of,  411 
Felix  mas  and  optic  nerve,  570 
Female— leukocytosis  in  pelvic  disease,  837;  urethra, 

gummatous  afTeciion  of,  37  ;  surgery  of,  fc84 

Femoral— hernia,  strangulated,  containing  appendix, 
992 ;  neck,  fracture  of,  521 ;  vein,  thrombosis  fol- 

lowing aseptic  laparotomy,  49 
Femur,  sarcoma  of,  70,  602 
Fermentation,  intestinal,  and  surgeon.  31 
Fetterolf,  George  :  Keflex  cardiac  inhibition  resulting 

from  irritation  of  the  peripheral  fibers  of  the  tri- 
facial nerve  and  occurring  in  the  course  of  an  op- 

eration for  chronic  empyema  of  the  frontal  sinus, 
476 

Fetus — artificial  turning  of,  in  cranial  presentation, 
202;  growth  of,  in  pelvis,  37 

Fever  (see  also  typhoid,  scarlatina,  etc.) — black-water, 
4^;  heat  regulation  in, 1026;  in  children,  treat- 

ment, 281  ;  metabolismin,  791,  1020;  spotted,  770, 

844;  typhoid,  throat  complications  in,  1011 ;  undi- 
agiiosed,  and  rabies,  620 

Fibroids,  37,  38,  154,  643,  1014 
Fibromas — nasopharyngeal,  82;  of  spermatic  cord, 

529 ;  of  tunica  vaginalis,  684  ;  uterine,  and  preg- nancy, 631 

Fibromyomas  of  uterus,  449,  870 
Ficker  diagnosticum,  643 
Filariasis,  pathologic  manifestations,  641 
Filbert,  Charles  E.;  Effects  of  an  overdose  of  bromo- form,  254 

Financier,  convicted,  suicide  of,  288 
Finger  injuries  and  epilepsy,  50 
Finsen  light,  therapeutic  uses,  114,  119 
First  aid,  dog  carriers,  461 

Fish — bacterio  ogic,  study,  intestines,  152 ;  "  hypothe- 
sis" and  leprosy,  841 

Fistula- Eck's,  579;  esophageotracheal,  and  aeroph- 
agy,  279;  vescovaginal,  37,201 

Fits,  uncinate  group,  in  epilepsy.  474 
Flagellas — somatic  agglutinins,  582 ;  staining,  754 
Flaifoot — 408,  632;  herpes  progenitalis  and  pain  in 

pelvic  region,  caused  by,  411, 
Flatfootedness.  408 
Fletcher,  Robert,  work  of,  127 
Floral  antipathies,  456 

Fluorescent  media— in  transillumination  of  stomach, 
721,  761 ;  therapeutic  i*ppiications.  532 

Flushing,  intrauicrine.  for  infection,  189 
Food— adulterated,  400,  616,  691,  7&1 ;  arsenic  in,  334  ; 

bill,  pure,  Hepburn,  88,  165,  168;  gluten,  253; 
passage  from  stomach,  1010;  patented,  value, 
236 ;   preservatives,  275.  320,  904 

Foot  of  American  negro,  411 
Football  in  1903,  207 

Forceps — Knapp's  roller,  648;  obstetric,  use  of.  440 
Ford,  Willis  E.:  Fifteen  years'  experience  with  uter- ine fibroids,  543 

Foreign  bodies — esoohagotomy,  external,  for,  908;  in 
abdoiren,  416,  685;  in  bladder,  entrance  and  re- 

moval, 699;  in  knee-joint,  243,  696;  in  brain,  615; 
in  eye,  81,  601;  tolerance  ot  tissues  to,  113;  in 
heart,  366;  in  system  for  16  years,  375;  in  vagina, 
602 

Forel,  statement  by,  691 
Formaldehyd  and  urine,  44L 
Formic  acid  of  ant  and  anthil),  43 

Fourth  of  July-768,  806  :  responsibility  of  the  author- 
ities, 1000 ;  tetanus,  999 

Fowler,  George  Ryerson :  The  unification  of  the 
medical  profession  in  the  State  of  New  York,  91 

Fracture— dislocation  of  spine,  146;  involving  joints, 
114  ;  of  femoral  neck,  521 ;  of  humerus  of  child  in 
delivery,  582  ;  of  extremities,  comparative  study, 
144  ;  of  patella,  pathology  and  treatment,  997  ;  of 
radius,  1024;  of  skull,  684,  873,  875;  subcutane- 

ous, bone  suturing  in,  732 ;  treatment,  241,323, 
608,  &44 

Frankel,  Joseph  :  Congenital  intrauterine  poliomyeli- 
tis and  neuritis  :  the  question  of  their  occurrence 

and  influence  upon  socalled  congenital  deformi- ties, 97 

Frauds,  nonalcoholic,  some,  877 
Freiberg,  Albert  H  :  The  diagnosis  and  treatment  of 

congenital  misplacemenet  of  the  hip  in  infancy, 

3&4 Fremitus,  vocal.  905 

Freyer's  method,  prostatic  enlargement  by, treatment, 
406 

Fulton.  William  Stewart :  Typhoid  perforation,  699 
Function  and  exercise.  327 

Funeral,  "  unionized,"  1 
Furniss,  Henry  Dawson:  Varicocele,  891 
Furunculosis,  treatment,  121 

Fyshe,J.C.:  Acute  lobar  pneumonia  :  An  analysis  of 
486  cases,  and  of  100  autopsies,  135 

/gallant,  A.  !Ernest ;     The  pucrpera— her  care  and 
^^    comfort   during   convalescence,  particularly  the 

Erevention  of  viscereal  prolapse,  783 
ladder — acute  flexion  and  biliary  colic,  70  ;  and 

duct,  surgery  of.  562.  697;  diseases,  30,  116,  603; 
perforation   of,   36,  243  ;  surgery,  importance  of drainage,  1006 

Gallstone— diagnosis  and  treatment,  173;  disease,  30, 
116,  603  ;    evacuation,   flushing  biliary  passages. 
323;    examining    stools     for,    115 ;    in    common 
duct,  793,  1006;    removal,  operative,  697;   treat- ment, 116,173,  883 

Ganglions— of    palm    of    hand,     241 ;      sympathetic 
cervical,  resection  in  glaucoma,  318 

Gangrene — double,   after   typhoid,   875;     in   diabetes 

meilitus,  906 ;  of  hollow  viscera,  723  ;  of  Meckel's diverticulum,  278 

Gas,  illuminating,  poisoning  by,  847 

Gastric — analysis,  indicators,  663  ;  cancer,  304  ;  diges- 
tion and  pernicious  anemia,  921 ;  disease,  anoma- 
lous cases,  444 ;  disease,  chronic.  681 ;  tetany, 

239,  364  ;  ulcer,  bibliography  of,  1015 ;  ulcer  cases, 
after-history,  406;  ulcer,  pathogenesis  of,  1016; 
ulcer,  pathologic  anatomy  of,  1015;  ulcer,  perfor- 

ating, 76.  482,  684:  ulcer,  symposium  on,  1015; 
ulcer,  treatment,  684,  912,  969;  ulcer  unusual 
form,  364 

Gastritis — "  nevcrtheitss,"  611 ;  treatment,  686 
Gastroenteritis  of  infants,  acute,  treatment,  369 

Gastroenterostomy — aseptic,  experimental  method, 
448;  for  cancer  of  stomach,  522;  operation  for, 
762;  operation  of  von  Hacker,  modification  of 
Mattoli  in,  833;  posterior  and  enteroenterostomy, 

864;  posterior,  Maunsell's  method,  312;  twine  in 
lieu  of  elastic  ligature,  968;  without  "  loop,"  604 Gasiroiiitestinal  —  atony,  treatment,  245  ;  canal, 
newer  physiology  of,  1012;  catarrh  in  infants, 
363;  troubles,  treatment,  274 

"  Gastrophore,"  in  operations  on  stomach  and  intes- tines, 241 

Gastroptosis,  surgical  treatment,  684 
Gastrosuccorrbea  and  tetanic  attacks,  and  chronic 

ulcer  of  stomach,  761 

Gastrotomy,  therapeutic  uses,  848 
Gelatin— hemostatic  effect,  197;  therapeutic  uses,  911 
General  physician  and  specialist,  1001 
Genital  herj^es,  906 

Genitourinary  tuberculosis,  climate  in,  116 
Germs— in  filthy  money,  497;  in  water,  toxicogenic, 

638 

Gessner,  Herman  B.:  Hernioplasty,  338 

Gest,  John  Marshall :  Maximum  and  minimum  fees, 253 

Gestation — ectopic,  atypical  symptoms,  1007;  extra- 
uterine, 119,  202,  911 ;  hematology  of.  449 

Gies,  William  J.;  A  criticism  for  Sloor's  claims  for *'  ureine  "  aad  his  method  for  the  quantitative 

determination  of  urea,  130;  The  society  for  experi- 
mental biology  and  medicine.  111,  480,  789,  960 

Gilbride,  John  J,;  The  early  diagnosis  of  tuberculosis, 295 
Gilliam  operation,  326 

Gland— cervical  lymphatic,  tuberculosis  of,  556;*  Bar- 
tholin, anatomy  of,  1010;  parathyroid,  human, 

488;  salivary,  tumors  of,  406;  thyroid,  infanti- 
lism independent  of,  723;  thyroid,  rtmoval  of 

one-half,  639  ;  tuberculous,  treatment,  237 
Glass,  metric,  new  medicine,  735 
Glaucoma— congenital,  648;  resection,  cervical  sym- 

pathetic ganglions.  318 
Gleet,  urethra  in,  packing,  788 
Glioma— of  sella  turcica,  581 ;  primary,  580 

Gloninger,  Andrew  li.:  Some  abnormal  positions  of 
the  appendix,  658 

Gloves,  dispensing  with,  521 ;  in  obstetrics,  629 Gluten  foods,  263 

Glycerin,  antiseptic  and  germicidal  properties,  163 
Glycolysis  and  diabetes  melliius,  197 
Glycosuria— diabetic,  832;  diabetic  and  nondiabetic  in 

one  person,  471 
Goiter,  treatment,  surgical,  719 
Goldthwait,  Joel  E.:  The  preliminary  report  of  a 

series  of  metabolism  observations  made  in  atrophic 

arthritis,  hypertrophic  i-rthritis,  osie.tis  deformans and  the  normal,  547,  590 
Gonococcus  metastasis,  601 
Gonorrhea— and  female  generative  organs,  930  ;  history 

and  treatment,  378  ;  in  childhood,  1028  :  in  female, 

368,  531.  762;  in  male,  treatment,  485;  periar- 
thritis in  child,  multiple,  871 ;  prostatitis,  chronic, 

201;  urethra  in,  packing,  788;  treatment,  1014; 
vaginitis,  122 

Gordon,  Alfred :  Acute  anterior  poiiomjeUiis  in  adults, 
with  report  of  a  case  in  which  there  also  was  a 
peripheral  facial  palsy  and  p  radoxic  pupils  com- 

plicated with  hippus,  858;  A  note  on  cerebrospinal 
symptoms  in  infectious  diseases  apropos  of  a  case 

of  typhoid,  422  ;  Myxedema  complicated  with  dia- betes mellitus  occurring  in  two  children.  Effect  of 
thyroid  extract  upon  both  diseases,  remarks  on 
the  pathogenesis  of  diabetes,  229;  The  problem  of 
potassium  iodid.  461 

Gould,  George  M.:  Malposition  of  the  head  (torticol- 
lis, canted  or  tilted  head)  with  resultant  ill-health 

spinal  curvature,  etc.,  due  to  eyestrain,  818; 

Pervigilium,  or  long  periods  of  physiologic  wake- 
fulness, 707;  The  Hie  study  of  patients,  or  the 

biographic  and  multiple  biographic  method  of 
discovering  medical  truth,  218;  Torticollis  and 
spinal  curvature  due  to  eyestrain,  513 

Gout— 40,  439.  759;  in  wound  healing,  898:  patho- 
genesis. 626;  pathology  and  etiology,  1012;  treat- 

ment, 39,  369,  451;  urea  excretion  in,  677 
Government — analyses  of  "nonalcoholic"  nostrums, 

877  ;  inspection  of  biologic  manufacturing  estab- 
lishments, etc..  541;  protection  of  children  and 

animals,  'SSO,  331 

"  Graft,"  in  professions,  nursing  and  medical,  2 
Granulations.  eosinophile,and  cells,  799 
Griffith,  Frederic  :  A  wedge  mouth  gag,  92 
Griscom,  Mary  \V,:  Report  of  the  maternity  hospital 

of  the  Woman's  Medical  College  of  Pennsylvania 
from  January  1888,  to  May,  ltK)3,  7 

Grocer,  country,  sale  of  narcotics,  poisons,  etc.,  ty, 
652 

Growth — malignant  and  skin  defects,  928;  malignant, 
following  abdominal  ovariotomy,  673  ;  on  heredi- 

tary syphilis,  36 Guarnieri.  796 

Guayaquil,  sanitary  condition  of,  802 



INDEX 
1033 

Gummatous  affection  of  female  urethra,  87 
OuQshot  wound — of  abdomen,  ti97  ;  of  brain.  256;  of 

longitudinal  sinus,  242;  of  stomach,  ̂ ;  treat- 
ment, 003;  treatment  during  revolution,  440 

Gustatory  antipathies.  456 
Gymnastics,  school.  532 
Gynecologic  operations,  531,  638, 1014 
Gynecology— adrenalin,  in,  530;  anesthesia  in,  719; 

ethyl  chlorid  in,  601;  nonoperative  local  treat- 
ment, 930 

Haffkine's  plague  prophylactic,  239,  912 Hair   falling,  928 
Hal!,  J  N-:  An  unusual  form  of  tuberculous  disease 

of  the  chest,  109 
Hallucinations  of  vision,  108 
Hallux— rictdus,  flexus,  etc.,  411 ;  valgus,  treatment. 

411,  «72 

Hamill,  Samuel  McClintock  :  Primary  streptococcal 
membranous  laryngitis  in  an  adult,  1020 

Hamman,  Louis  V.:  The  blood  in,  acute  leukemia, 
138 

Hammer-finger,  seven  cases  in  one  family,  487 
Hammond,  Frank  C.:  Removal  ot  pin  from  vagina 

seven  months  after  being  swallowed.  502 
Hard— antiseptic  toilet  for.  288;  palm,  ganglion  of, 

211;  shakfng,  perils,  332 
Hansell.  Howard  K.:  Hallucinations  of  vision,  108  ; 

Extractiun  of  a  bullet,  located  by  the  rontgen 
rays,  from  the  orbit,  700 

Harelip,  645 
Harland,  W.  G.  B.:  The  larynx  in  beginning  pul- 

monary tuberculosis,  1021 
Harris,  E,  Eliot :  The  unification  of  the  medical  pro- 

fession in  the  State  of  New  York,  91 
Hairis,  Thomas  J.:  Some  remarks  on  the  etiology 

of  hyperplasia  of  the  pharyngeal  tonsil  in  the 
light  of  recent  investigations,  20 

Hartley  method,  312 
Hay-fever — and  chemistry  of  saliva  and  secretions. 

974  ;  nature  and  treatment,. -J9  :  treatment  570,  849 
Head— cold  in,  treatment,  450;  detached  in  parame- 

trium, 686  ;  injuries,  after-effects,  643  ;  lesions  of, 
radiodiagnosis  in,  (i79 ;  malposition  (torticollis, 
canted  or  tilted  head).  818;  wounds  of,  bullet, 
hyperalgesic  zones  In,  200 

Healing— of  laparotomy  wounds,  448;  of  woundsand 
diseases.  898 

Health— and  bovine  tuberculosis,  794  ;  and  changed 
methods  of  living,  169;  and  morality  in  Porto 
Rico.  880  ;  and  physical  overexertion.  148  ;  boards 
in  towns  and  small  cltle-;  839  ;  boards  of,  420  ;  de- 

partment, typhoid,  and  smallpox,  954;  individual, 
and  marriage,  1^72  ;  of  London,  129  ;  of  Navy  and 
Marine  Corps  for  1902,  4  ;  of  Wlnnepeg,  129 ; 

public,  920;  public,  and  marriage,  '^l  ;  public 
and  tuberculosis,  613  ;  purposes,  expenditure  for, 
840;  records,  domiciliary,  725;  records  In  Cam- 

den, 4<i  ;  resorts,  hygiene  of,  882 
Healthy,  the  apparently,  albuminuria  In.  835 
Heart— apex,  movability.  613;  bullet  extracted  from, 

8b6 ;  circulation,  anastomotic,  363;  disease,  an 
obstetric  complication,  969;  disease,  treatment, 
60(i.  (t43;  disease,  valvular,  523  ;  failure  in  tox- 

emic conditions,  405;  failure,  theorj*,  444  ;  lesions, 
and  different  radial  pulse,  907;  rhythm,  642;  stim- 

ulation. 560  ;  surgery  of   1003;  typhoid  effect,  681 
Heat  regulatl  .n  in  fever,  1'  26 
Heathenism,  revivals  of,  modem,  463 
Hebotomy,  202 
Heineherg.  Alfred :  New  device  for  administering 

ether,  50 

Hemangioma — (cavemosum)  of  orbit,  580;  treatment, 
\iO 

Hemaiemesis.  postoperative,  568 
Hematocele,  :^,  721 
Hematology  of  gestation,  449 
Hematoma— extradural,  488 ;  intrapelvic,  ̂ 85 ;  of 

sternornastoid  muscles,  402 
Hematuria — earliest  or  only  symptom  of  infamile 

scurvy,  10<.8  ;  idiopathic,  surgical  treatment,  527 
Hemiaggluilnlns,  and  liver  necroses   581 
Hemianop>ia,  following  ptomain  poisoning,  81 
Hemiplegia,  278,338,  973 
Hemmcter.  John  C:  The  use  and  the  abuse  of  the 

imagination  in  the  experiments  and  observations 
in  medicine.  658 

Hemuglubin— digestion  and  absorption,  838  ;  therapy, 
643 

Hemoi(l<)binuria,  paroxysmal  and  colds,  566 
Hemoglobiniirlc  fever,  treatment,  086 
Hcmolymph  nodes,  580 
Hemolymphotoxin,  681 
Hemolysis,  human  urine  in,  579 
Hemophilia,  pathology,  800 
Hemoptysis— parasitic,  758;  treatment,  879.  1028 
Hemorrhage — after  tonsillotomy,  72,  759;  cortical, 

following  scarlet  fever.  1010;  in  carcinoma  uteri. 
529;  in  epilepsy,  subcutaneous,  474 ;  internal, 
drug  treatment,  976;  into  bursa  of  patella,  169; 
ot  larynx.  lOlO ;  postpartum,  treatment,  280 : 
retinal,  and  severe  anemia,  048;  subcutaneous, 
and  ulcer;»tive  endocarditis.  642;  tonsillar  spon- 

taneous. 1011  :  treatmant,  911 
Hemorrhagic — diatheses,  causing  loss  of  eye  through 

blow  against  temple,  81  :  diseases,  pathology  and 
classification,  156 ;  pancreatitis,  pathogenesis  and 
therapy.  240  :  septicemia  in  animals  in  Philippines, 
!1&4 ;  septicemia  of  carabaos,  bacillus  of,  puU 
monury  lesions  produced  by,  711 ;  tyjie  of  typhoid, 
761 

Hemorrhoids— in  children.  608  ;  treatment,  570 
Hemostasis,  sutures  lor,  temporary,  713 
Hepaiectomy,  therapeutic  uses,  678 

Hepatic— artery,  aneurysm  of,  528  ;  colic,  treatment, 
827,  K28;  diseases,  diet  in,  912;  drainage,  446; extract,  762 

Hepatopexy   in  hepatoptosls  697 
Hepatoptosis,  treatment,  surgical.  697 
Hepburn  pure  food  bill,  88.  165,  168 

Hereditary— optic  atrophy,  79;  dwarfism ;  ethnic 
achondroplasia,  163  ;  syphilis,  34,  36 

Heredity  and  tuberculosis,  907 
Herpes,  genital,  906 

Hernia- 274  ;  diaphragmatic,  acquired,  true,  278  : 
epigastric,  798:  femoral,  thigh,  truss  for  297; 
gangrenous.  366:  in  young  children,  110*  278.  319  ; 
inguinal,  treatment  242,  366,  5tf7.  677;  of  lungs, 
traumatic,  321  ;  radical  operations  for.  874 ; 
strangulated.  245.  367,  401,  484,  992 ;  treatment  of, 
212.  245,  278,  m  367.  567,  734,  811.  874 

Hernial  ring,  irritation  of,  causing  abdominal  pain, 
1017 

Herier  lectures,  5,  6,  650,  688,  792 

Hess,  Julius:  A  case  of  acute  leukemia,  with  death 
due  to  rupture  of  the  spleen,  388 

Heterogeneous  catalysis,  834 
Heterophorla,  tenotomy  for,  fallacies,  647 
Hcwson,  Addineil :  Description  of  method  of  prepar- 

ing brains  used  in  class  demonstration,  335 
High  frequency  current,  therapeutic  uses,  79,  ii59 
Hip— amputations,  57,  323,  602;  deformity,  409;  dis- 

ease, 4i'9:  disease  among  outpatients,  409:  div 
ease,  simulated,  836;  dislocation,  congenitlal,  394, 

401,410,  760.  9W.  979:  joint,  exposing,  Larghi's curved  incision  in,  241;  replacements,  bloodless, 719 

Hippus.  758J 

Hirst.  B.  t_.:  A  modified  and  improved  mciranolkter, 886 

Hodgkin's  disease,  4S8,  489.  831 
"  Holiness  society,"  4^ 
Holtzapple,  George  E.:  Family  periodic  paralysis,  708 
Hookworm  disease,  722 

Homicide  versus  suicide,  and  burn  and  bullet  hole, 
996 

Homicides,  Biizer,  81 
Homogeneous  catalysis,  SW 

Horsley,  J  Shelton :  Fracture-dislocation  of  the 
spine,  146 

Horwitz,  OrviUe  :  A  study  of  91  operations  for  the 
relief  of  various  forms  of  hernia,  with  their  com- 

plications, 811 
Hospital — Albany,  pavilion  F.,  802;  bookkeeping, 

249  ;  car,  raliway,  611 ;  deficits,  remedies  for,  83  ; 
for  chronic  diseases,  414;  general,  and  the 
otologist  and  ophthalmologist,  192 :  general 
ward  in,  and  mental  disorders,  49.  134 ;  isola- 

tion of  scarlet  fever,  446,  New  York  deficits  of, 
83;  pay  patient  department,  247;  private  State 
supervision,  574;  railway  car.  45ii;  statistics 

purification  of,  86;  "they  shan't  cut  you  up  in, 765;  training  lor  unmarried  girls,  845 
Hot  air,  therapeutic  uses,  120 
Hot-water  bed  for  operating  table,  36 
Hour-gliss  contracti(jn  of  uterus,  815 
House  in  hygienic  progre-s,  615 
Housing  problem,  London,  662 
Howard,  William  Travis,  Jr  :  A  bacteriologtc  investi- 

gation of  commercial  vaccine  virus,  12 

Howell's,  W.  J.;  '1' he  care  of  the  insane,  WO 
Hoyt,  Arthur  H  :  Gluten  foods.  253 
Human — bile,  characteristics.  800  ;  efficiency,  advanc- 

ing through  physica'  education,  761 
Hunger,  physiology  of,  441 
Hunner,  Guy  L.;  surgery  of  urinary  tuberculosis  In 

women.  701 

Huntington's  chorea.  720 
Hurty,J.  N.;  Cause  ot  increase  in  pneumonia,  (>57 
Hutchinson's  ''  fish  hypothesis  "  and  leprosy,  841 
Hydrocele  of  spermatic  cord,  1024 
Hydrocephalus,  surgery  of, 983 
Hydronephrosis.  Imermittcnt,  utertDe  fibroid,  154 
Hydrophobia  with  autopsy,  213 
Hydrophthalmus,  acquired.  667 
Hydrotherapy — and  psychoses,  668  ;  prescriptions,  001 
Hygiene— hygienic  suggestion  as  to.  9i7  ;  of  Japanese, 

655  ;  of  kissmg,  44  ;  of  schools,  2&'/ 
Hygienic  -  education,  people's,  great  agency  in,  801 ; significance  of  marriage, 494  ;  surgery.  *62 

Hygroma,  448,  568 
Hyoscin  hydrobromate  and  ether  anesthetization,  114 
Hyperalgesic  zones  in  bullet  wounds  of  head,  200 
Hyperemia  of  l>ver,  chronic,  treatment,  160 
Hyperidrosis,  572.  929 
Hypernephromas,  926 
Hyperplasia  of  pharyngeal  tonsil,  etiology,  20 
Hypertension,  Mrterial    120,976 
Hypertrophic— arthritis,  metabolism  observations,  547, 

590  ;  stenosis  of  pylorus,  congenital.  682 

Hypertrophies  about  tirinary  meatus,  J'84 
Hypertrophy— cardiac,  and  digitalis,  1^26  ;  congenital, 

486  ;  prostatic,  200,  824,  fitti,  722.  72:1,  792 
Hypnotic,  the  'brnmin  as,  281 
Hypnotics,  28L  869 
Hypnotism— 75 ;  stammering  treated  by,  76 
Hypodermoclysis,  submammary,  274 
Hysterectomies   RH6 
Hysterectomy-'685;  abdominal,  825;  abdominal,  in 

carcinoma,  6U9 ;  for  fibroids,  S7;  for  infectious 
diseases,  115  ;  vaginal,  versus  abdominal,  276 

Hysteria— and  organic  disease,  ft78;  major, 8;}!  ;  male, 
84^  ;  traumatic,  visual  fields  in.  8L 

Hysteric— movemen's,  9^;  pathologic  sleep,  283 
Hysteroneuroses,  870 

Ichthyol  compounds,  therapeutics  of,  610 
Icterus — 665;    and  pancreatic  duct.  626;    and 

syphilitic  anemia,  446:  ilthogenous,868  ;  postoper- 
ative benign,  199 

Idiocy— and  imbecility.  830;  amaurotic  family,  679 
Idiosyncrasy  and  rontgen  ray  dermatitis,  165 
Ileum— occlusion  of,  323  ;  strangulation,  528 
Ill-health  and  suicide,  916 

Illegitimacy,  an  economic  problem,  758 
Illiterates,  test-characters  for,  77 

lUman,  G.  Morton:  A  case  of  hydrophobia  with autopsy, 213 

Imagination  In  medicine,  568 
Imbecility  and  idiocy,  830 

Immigrants — and  their  diseases,  251 ;    Italian,  &40 
Immigration  problem  of  United  States,  287 
Immunity- and  infection,  966;  physical  chemistry and  biology  In,  792 

Impotence  and  tobaccoism,  445 
Impregnation,  site  of,  911 

India,  results  in,  of  Haffkine's  prophylactic,  239 Inebriety.  461 

Infancy — congenital  misplacement  of  hip,  394  ;  diar- 
rheas of,  7'^  ;  metapneumonic  empyema  in,  430  ; 

nephritis  in,  227  ;  opium  in,  1025 

Infant — chronic  constipation  in,  970  ;  cranial  depres- 
sion, 279 ;  congenital  orbital  endothelioma  in,  114  ; 

gastroenteritis,  treatment.  369;  gastrointestinal 
catarrh,  363  :  mortality,  882.  930 

Infantile-bronchitis,  319:  paranoia.  285;  scurvv, 
hematuria  symptom,  1008  ;  spastic  paralysis,  410  ; 
tuberculosis  and  malnutrition,  925 

Infantilism  independent  of  thyroid  gland,  72li  _ 
Infection — acute  and  nitrogenous  excretion.  606;  actite 

and  optic  neuritis,  646  ;  acute,  red  bone  marrow  in, 
157  ;  and  immunity,  955:  and  pulmonary  tubercu- 

losis, 907;  and  sti.ti.s  lymphaticus,  163;  bacterial, 
and  eosinophile  granulation  of  cells,  848  ;  biliary, 
hepatic  drainage  In,  236;  eye,  postoperative, 

925;  in  gastric  and  Intestinal  operations,  and  re- 
sistance of  pcntoncum,  733  :  in  tuberculosis,  565; 

intrauterine  flushing  and  drainage  for,  189  ;  ma- 

larial pathology  at  autopsy.  799;  nasal,  and  cor- neal ulceration,  698;  ol  lung,  asperglllus,  163; 
operative,  unrecognized  source,  1027  ;  postpanum, 

of  uterus.  367  ;  puerperal,  201,  i'j6  ;  renal  ascend- ing, 202  ;  retroperitoneal,  and  appcndicits,  ;^42  ; 
rheumatic  clinical  aspects,  643  :  scarlatinal,  566; 
with  Hacillus  acrogenes  capsulatus.  640 

Infectious— angina  pectoris,  643;  arthritis.  676;  dis- 
eases. 948:  diseases,  acute,  t-rteriosclerosis  from. 

967;  diseases  and  leukemia,  34  ;  diseases  apropos 

of  typhoid,  cerebrospinal  symptoms  in,  422;  dis- 
eases, epidemics.  362;  disease,  hysterectomy  for, 

115:  neuritis.  848 
Infective  cholelithiasis,  444 

Inflammation- about  urinary  meatus,  884;  of  appco- 
dix,  pain  and  tenderness  in.  244 ;  of  cecum,  acute, 

447;  of  intestinal  diverticulum,  201 ;  of  Meckel's diverticulum,  201):  of  pancieas,  697;  pelvic,  and 

appendicitis.  629 
Inflammatory — areas  of,  and  arteries  of  bones,  117; 

diseases,  acute,  tn  children,  aural  examination, 
lot  8  ;  strictures  of  large  intestines.  201 

Influenza — and  appendicitis,  565;  bacilli,  symbiosis  of, 491 

Inguinal— adenitis,  treatment,  684;  hernia  in  young, 

operation.  110 Inhibition   reflex  cardiac.  476 

Injections — epidural,  35:  Intraspinal,  of  ly»ol,  832 
intratracheal.  In  asthma,  407  ;  subconjunctival, 76 
subcutaneous,  paraffin,  824 

Injuries — during  la  or.  ocular, 646  :  head,  after-effects, 
643;  to  pelvic  floor,  treatment,  88j;  to  perineum. 
885  ;  value  of,  483 

Inoculation,  antityphoid,  605 

Insane- '•59:  care  of.  900  ;  in  Maryland.  251 ;  in  New 
York  260;  ward  in  general  hospitals  for,  134 

Insanity — 926;  and  alcohol,  47;  and  complexions. 
729;  andeye.  *J88;  circular, 791  :  rpileptic,  experi- 

mental, treatment,  6:J  ;  increase,  124,  2t8 ;  In  Ire- 
land, UHH  ;  therapeutics  of,  676 

Insomnia,  860,  838 

Inspection  of  schools,  medical,  8.'6 Inierilioabdominal  amputation  for  sarcoma  of  ileum, 
628 

Interstate  reciprocity  In  medical  licensure,  061 
Interstitial— extrauterine  pregnancy.  419:  nephritis 

and  malaria,  107 
Intestinal— anastomosis.  287,  506.  622,  568,  909.969: 

dlvettlculum,  inflammation, 201 :  lermentation  ana 
surgeon,  HI  :  infection  by  Hacillus  dysentenat, 
486:  invagination,  242  ;  obstruct 'on,  180,  ̂ .1)0.  3.'6, 
866,  401.  721,  1008:  origin,  abdominal  pain.  AM; 
parasites  of  man,  974  ;  perfor^'tion  In  typhoid.  406, 
869  ;  perforation,  treatment,  169 

Intestine— large  inflammatory  strictures  of,  201 ; 
lipoma  of,  324;  part,  occlusion  of,  240;  perfora- 

tion of,  la  typhoid  in  children,  20i)',  resection  In 
gangrenous  hernia,  806;  small,  rupture  of,  trau- 

matic. 886 

Intestines — and  stomach."  gastrophore  "  in  operations, 
241;  ciri-inoma  of,  2lH,  878;  dlseaacs  of,  treat- 

ment, 610:  fi«h,  Imcteriolo^,  152:  in  infants, 
Shiga  bacillus  Infection.  441 

Insurance— and  tuberculosis,  869;  underwriters,  ed- 
dyism,  and  conflagrations,  765 

Intoxication  amblyopia,  cxamioatioD,  80 

I 
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Intraabdominal — operations,  530;  rupture  of  ovarian 
cysts,  521 

Intracellular  toxins,  491    1010 
Intracranial  syphilis,  syndrome  of,  diagnostic,  831 
Intragastric  radiode  and  radium,  b20 
Intraneural  injection  of  antitoxin,  871 
Intrascapulothoracic  amputation  for  sarcoma,  196 
Intratracheal  medication,  407,  786 
Intrauterine— flushing    and    drainage    for     infection, 

189;  poliomyelitis,  congenital,  97 
Intubation  cases,  unusual,  1011 
Intussusception — 16l,  872 ;  of  appendix,  279 
Insuflicientia  pylori,  676,  769 
Invagination,  intestinal.  242,  608 
lodids— 772;  lithioinercuric,  1021 
lodin — absorption    and    elimination,   3012 ;     nontoxic 

preparation  of,  1028 
lodism,  prevention.  570 
Ireland,  insanity  in,  285 
Iris — sarcoma  of,  primary,  80;  sphincter,  contracture, 

80  ;  tuberculosis  of,  treatment.  79 
Iritis,  double -following  mumps,  78 
Iron — blood,  636  ;  pharmacology  of,  modern,  423,  501 
Irrigation,  uterine,  in  puerperal  fever,  202 
Isomorphic  substances,  834 
Isthmian  Canal,  and  sanitary  problems,  333 
Italian  immigrant,  840 
Ithaca,  typhoid  at,  67 
Ivy  poisoning,  treatment,  39 
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Jamaica,  and  tuberculosis,  868 
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animals  in  the  Philippine  Islands.  354 
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methods  for  staining  fiagella,  754 
Joint  — affections    and    psoriasis,    671 ;    affections    in 

hereditary   syphilis,  34  ;  fracture  involving,  114 ; 
tuberculosis,  318,  409 

Journal  of  Orthopedic  Surgery,  409 
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Jugular  thrombosis,  484 
Juvenile  tabes,  832 
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Keister,  Bittle  C.:  The  mind  as  a  causative  and  thera- 

peutic factor  in  medicine,  434 
Keloid,  treatment,  838 
Kennedy,  James  S.:  An  efficient  army  medical  ser- 

vice, 619 

Keratitis,  parenchymatous,  old  tuberculin  in,  diag- 
nostic value,  81 

Kidney — anomalies,  296,  987;  contracted,  diagnosis, 
402;  decapsulation,  274,  580,  607,996;  diagnosis, 
functional,  608.  681 ;  disease,  274  ;  diseased  excre- 

tory powers,  566  ;  drugs  irritant  to,  1012;  effect  of 
ether  anesthesia,  74;  fused,  275;  in  pregnancy, 
201;  lesions,  borated  food  as  cause,  1010;  mova- 

ble, and  enteroptosis,  446  ;  movable,  fixation,  622; 
movable,  trauma  in,  318;  operation  on,  561  ; 
parenchymatous  change  in,  832;  tuberculosis, 
732,  884;  unilateral,  diagnosing,  879;  urine  of 
both,  intravesical  separation,  367 

Kime,  J.W.:  Care  of  sputum  of  tuberculous  patients,  66 
King,  Emil  :  Resuscitation  after  apparent  death  in 

chloroform  anesthesia;  withreport  of  two  cases,  630 
Kintzing,  Pearce :  Operation  for  radical  cure  of  in- 

guinal hernia  in  young  children,  110 
Kissing  and  hygiene,  44 

,  Knapp,  Mark  I.:   Examination  of  test-breakfast   744 

Knee— jerks,  670;  joint,  affections.  923;  joint,  for- 
eign bodies  in,  213,  792;  joint,  painful,  fat  as 

cause,  835 

Knott,  John:  Physical  overexertion,  and  its  effects 
on  health,  148 

Knox,  J.  W.  T.:  The  manufacture  of  serums  and 
vaccine,  602 

Kober,  George  M.:  Disease,  drunkenness,  etc.,  and 
post  canteen,  131 

Kober's  statistics  as  to  disease  and  diunkenness  in, army,  1^3,  131 
Koch,  concerning,  129 
Kohn,  Bernard  :  Three  points  of  interest  concerning 

smallpox  and  vaccination,  1022 
Kollmann  five-glass  test,  602 

Koplik's  spots,  197 

Tabor— accouchement  force,  970  ;  cervical  incisions, 
^^  20,631;  chloroform  in,  403;  cranial  presenta- 

tion, artificial  turning  of  fetus,  202  ;  craniotomies 
in,  pneumatic  tourniquets  in,  562  ;  from  surgical 
standpoint,  641 ;  incarcerated  volvulus  obstruct- 

ing, 910;  laceration  of  cervix,  325;  narrow  pelvis, 
and  weight  of  child,  68(i ;  obstruction  in,  280,  531, 
910;  ocular  injuries  during,  646;  pelvic  floor  lac- 

erations, 970  ;  repair  of  lacerations,  396,  886,  970 

Laboratories,  medical,  of  University  of  Pennsylvania, 
dedication,  962 

Laboratory — aids  in  clinical  diagnosis,  791 ;  work  in 
medical  teaching  in  United  Slates,  727 

Lacerations — cervix,  825.  602.  886  ;  of  perineum,  oper- 
ation, 396;  pelvic  floor,  treatment,  885 

Lacrimal  canal,  ligation  of,  after  cataract  extraction, 
639 

Lactation  and  pregnancy,  88 
Lactic  acid  fermentation  and  Boas-Oppler  bacillus,  117 
Lactovegetarian  diet,  122 
Lamp,  Nernst.  121 
Landry's  paralysis,  284,  747,  830 
Laparotomy — aseptic,  followed  by  thrombosis,  49, 

367  ;  for  perforation  in  typhoid,  169  ;  in  gunshot 
wounds.  603;  in  hepatoptosis.  697;  interesting 
case,  380  ;  secondary,  483  ;  wounds,  healing,  448  ; 
wounds  incident  to,  924 

Larghi's  curved  incision  in  exposing  hip-joint,  241 Larva  migrans,  976 

Laryngeal — complications  in  typhoid.  72;  crepitation 
and  pulmonary  tuberculosis,  197;  tuberculosis, 
treatment,  750 

Laryngectomy,  therapeutic  uses,  638 
Laryngitis — primary  streptococcal  membranous,  1020; 

tuberculous,  prognosis  and  treatment,  1011 
Laryngoscope,  discoverer  of,  676 
Larynx— hemorrhage  of.  1010  ;  in  beginning  pulmon- 

ary tuberculosis,  1021 
Lathrop  Walter  :  The  modern  treatment  of  wounds, 

150 
Lathyrism,  33 
Lavage  habit,  48 
Laws,  medical,  769 

Laxative  powder,  Ewald's,  40 Lead  and  arteriosclerosis,  968 

Lead  poisoning— increase  of  arterial  pressure.  1027; 
or  mercurialism  an  indication  for  calcium  sulfid, 
245 

Lectures,  recitations,  examinations,  in  medical  teach- 

ing, 727 Lederer,  William  J.:  Some  reflex  neuroses  of  dental 
origin,  186 

Leg  ulcer,  treatment,  964 
Leishman- Donovan  blood  parasites,  888 
Lens,  reclination,  1009 
Leonard,  Charles  Lester  :  The  results  of  the  rontgen 

method  in  the  diagnosis  of  renal  calculus,  893 
Lepers  in  Philippines,  ;W 
Leprosy— 47,  3:^4.  363,  404,  416,  690  ;  and  emigration, 

404;  as  subkataboUc  disease,  71 ;  Hutchinson's 
"  fish  hypothesis,"  841 

Lerch,  Otto  :  Malaria  followed  by  interstitial  nephritis 
and  peripheral  neuritis,  107 

Lesions— minor  surgical,  neglected  676;  of  head, 
neck,  and  body-cavities,  radiodiagnosis  in  679; 
of  kidney,  borated  food  as  cause,  1010;  of 
syphilis,  pharyngeal,  486;  peculiar  lo  pancreas, 
872  ;  pulmonary,  produced  by  the  bacillus  of  hem- 

orrhagic septicemia  of  carabaos,  711 ;  surgical,  in 
upper  abdomen,  943 

Leukemia— acute,  566,  874  ;  acute  and  spleen  rupture, 
death,  388;  acute,  blood  in,  138  ;  and  chloroma, 
849;  and  complicating  diseases,  723  ;  and  infecti- 

ous diseases,  34  ;  lymphatic,  and  splenic  anemia, 
198;  lymphocytic,  acute,  myelogenous  origin, 
157;  pathology  of,  351;  splenomedullary,  640; 
splenomyeiogenous,  treatment,  824 

Leukemic  retinitis,  79 

Leukocyte  count  and  immediate  operation,  528 
Leukocytes— ameboid  motion  of,  eftect  of  blood 

serums,  581  ;  large  mononuclear,  in  carcinoma 
ventticuli,800 

Leukocytosis,  837,  973 
Leukocytotoxins,  973 
Leukoderma,  672 

Leukolysis  and  phagocytosis,  799 
Leukorrhea,  treatment,  local,  122 
I..evulose — 566;  diabetes,  73 
Libraries,  microbes  in,  2u9 

Licensure-  380;  hospital  experience  necessary  for,  440; 
medical,  interstate  reciprocity  in,  961 

Life — insurance,  and  pulse,  722;  loss,  by  casualties, 
30  ;  study  of  patients,  218 

Ligament — broad,  operation  on,  530;  round,  shorten- 
ing. 325 

Ligation — of  aneurysm  of  hepatic  artery,  628;  of 
internal  jugular  vein,  32 

Ligatures — buiied  unabsorbable,  242;  McGraw elastic,  235,  968 

Light,  therapeutic  uses,  401,  402.  686,  795,  846 
Lime— absorption  of  animal  tissue  and  rickets,  321; 

dust  inhalation  and  pulmonary  tuberculosis,  198 Linear  nevi,  929 

Lipoma — aborescens  tuberculosum,  194;  of  intestine, 

324 Lips — cracked,  treatment,  76 ;  lower  in  rhinoplasty,  442 
Literature  relating  to  serum  diagnosis,  621 

Lithemia — 759;  nasopharyngitis  and  systemic  dis- 
turbance, 974  ;  urea  excretion  in,  6// 

Lithiasis,  pancreatic,  276 
Lithiomercuric  iodid,  1021 
Lithogenous  icterus,  863 
Litten,  diaphragmatic  phenomenon,  197 
Liver — abscess  of,  225,  998  ;  atrophy,  yellow,  of,  998  ; 

cirrhosis,  treatment.  762  ;  common  ducts,  surgery 
of,  769  ;  cyst  of,  echinococcus,  194  ;  hyperemia  of, 
chronic,  treatment,  160;  lesions,  traumatic,  opera- 

tion, 243;  necrosis  of,  581,  849;  operations  on, 
697;  traumatic  rupture,  697  ;  treatment  of  ascites, 
for,  442;  tuberculoma,  treatment,  678;  tumors  of, 
operation  in,  447 

Living,  changed  methods  of,  and  faealthf  169 Locomotive  whistling,  1 

Loeber,  Edith  :  A  bai-teriologic  study  of  the  intestines offish,  152 

Logomachy  in  medicine,  1001 
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Lord,  Lester  W. :  The  misfortune  ot  a  co. league,  298 
Lorenz,  Adolf:   Some  remarks  on  the  treatment  and 

after- treatment  of  congenital   dislocations  of  the 
hip,  979  ;  children  operated  on  by,  401 ;  method, 
the,  410 

Lumbar  puncture — accidents  due  to,  121;  and  serous meningitis,  626 

Lumbago,  treatment,  838 
Lung — accessory,  161;   aspergillus  infection  of,  163; 

carcinoma  of.  156.  638  ;  diseases,  dispensary  work 

for,  399 ;  surgery  of  487  ;   syphilis  of,  164  ;  tubercle 

in,  early  recognition,  998  ;  "  tuberculous,"  should it  be  exercised,  363 

Luxation  of  any  articu  ations  of  vertebral  column,  667 
Lydston,  G.  Frank  :  A  case  of  multiple  adenoma  of 

the    prostate    complicated    by    vesical    calculus. 
Perineal  prostatectomy.  172 

Lying  in  homes,  crime  in,  495 

Lymph-glands— and   spleen  formatiog,  red  cells.  60  ; 
cervical,    tuberculosis,    666;    in    cheek.    162;    in 
children,  diagnosis,  1008  :  in  typhoid,  835 

Lymphatic  —  leukemia,    and    splenic     anemia,    198 ; varices,  604 

Lymphocytic  leukemia,  acute— bone-marrow  changes 
in,  157 ;  myelogenous  origin,  167 

Lymphocytosis  of  cerebrospinal  fluid,  196 
Lysol,  intraspinal  injections,  therapeutic  uses,  832 

McCrae.John:  Acute  lobar  pneumonia  :  an  analysis 
of  486  cases,  and  of  100  autopsis,  136 

McFarland,  Joseph;  The  body  defenses  and  syncyt- 
ioma  malignum,  583,  The  Leishman-Donovari blood  parasites  (a  synopsis),  888 

McGraw  elastic  ligature,  235,  668 

MacMurchy,  Helen:  Medicus  et  medica,  231,  270; 
The  medical  inspection  of  schools,  826 

Mack,  W,  B.:  A  modification  of  existing  mtthods  for staining  fiagella,  754 

Maddox,  S.  D.:  Rothein— Unpublished  symptoms, 172 

Makuen,  Hudson  G.:  Neurosis  of  nasal  origin,  895 
Malaria— 692.  693,  879 ;  and  interstitial  nephritis  and 

peripheral  neuritis,  107;  and  mosquito.  461;  and 

typhoid,  997  :  in  German  East  Africa,  906  ;  knowl- 
edge of.  1010  ;  latent  infection  demonstrated  at 

autopsy,  799;  treatment,  '4Q,  1028 
Male — gonorrhea  in,  treatment,  486;  heir,  "how  to have,"  765;  hysteria,  848 
Malformations,  congenital,  and  mortality,  491 

Malignant— disease,  blood  in,  799;  disease  in  a  United 
States  army  hospital,  724  :  disease,  recurrence, 
locality  and  surroundings,  242  ;  growth  following 
abdominal  ovariotomy,  673  ;  tumors,  treatment, 659 

Malnutrition  and  infantile  tuberculosis,  925 
Malposition  of  head  (torticollis,  canted  or  tilted  head), 818 

Malpractice,  civil,  laws  governing,  31 
Malvern  Range,  climatology,  868 

Mammitis,  suopurative,  in  cows,  epidemic  sore  throat 

from,  908" 

"  Man  who  made  consumption  pay,"  878 
Mandible,  fracture  of,  splint  for,  403 
Manson's  method  of  tuberculosis  treatment,  condem- 

nation, 7 

Manual— force,  therapy,  632  ;  therapeutics,  670 
Marmorek's  antituberculous  serum,  681,  912,  913 

Marriage— and  hygitnic  significance,  494;  and  indi- 
vidual health,  372;  and  medical  secret,  6S1 ;  and 

public  health,  371 ;  detrimental  effects,  495;  laws 
among  ancients,  372 

Marrow,  involvement  in  acute  infections,  167 

Marshall,  John  :  Two  cases  of  fatal  poisoning  (crimi- 
nal) by  strychnin,  with  report  of  the  toxicologic 

examination  of  some  of  the  organs,  990 

Marvel,  Emery :  Strangulated  femoral  hernia  con- 
taining the  vermiform  appendix,  992 

Massage,  32,  241,  274,  323,  876;  abdominal,  606,  911 
Matas'  operation  for  popliteal  aneurysm,  ̂ 3 Mastoiditis,  166,  484 

Maternity,  university,  plastic  surgery  in,  440 
Maunsell's  method,  modified,  312 

Maxillas.  upper,  both,  Kocher's  osteoplastic  resection of,  607 

Mayer,  L  H.:  Case  of  protracted  high  temperature, 254 

Mayo,  William,  J.:  The  association  of  surgical  lesions in  the  upper  abdomen,  943 
Measles,  197,  497 

Meatus,  plea  for,  714 Mechanotherapy,  32^ 

Meckel's  diverticulum,  200,  278.  734 
Mediastinitis  due  to  fishbone,  446 

Medical— advertising  again,  878;  branch  of  L'nited 
States  Army,  376,  675:  certificates,  abuse,  2; 
clerk,  examination  for,  168;  curriculum,  standard, 
plea  for,  962  ;  discovery  and  truth,  166  ;  education, 

791,919,9:^3,936,959;  inspection,  617;  inspec- 
tion, school,  334,  826;  inspectors,  women,  293; 

journalist  trials  of,  455;  laboratories  of  Unive  siiy 
of  Pennsylvania,  dedication,  962  ;  legislation,  418 

769,919,957;  licensure,  930 ;  American,  achieve- 
ments, 417  ;  missionary,  international  role,  534  ; 

organization,  920;  orgin  of  Japanese  Empire, 
S^ ;    pension  examiner,  879;  practice,  contract. 
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649,  769  ;  profession,  830 ;  profession  and  vene- 
real diseases,  929 ;  profession  in  New  York,  uni- 

fication, 91;  prolession,  overcrowding  in,  969; 
representative,  on  Panama  Canal  Commission, 
371;  school,  chemistry,  638 ;  science,  economic 
value,  403 ;  secret  and  marriage,  661  ;  service, 
army,  efficient,  619;  societies,  consolidation,  806 ; 
societies,  superficial,  801 ;  society  of  State  of  New 
York.  211;  study,  academic  education  prelimin- 

ary to,  960  ;  teaching  in  United  States,  labora- 
tory work  in.  727;  teaching,  lectures,  recitations, 

examinations  in.  727;  terms,  certain,  meaning, 
649;  treatment  and  eddyiies.  8;  trusteeship  and 
central  Iab:ratory.  153;  truth,  biographic  and 
multiple  biographic  method  of  discovering.  218  ; 
truth,  new,  B12;  union  in  New  York,  84,  165; 
words,  changing  form,  167 

Medication,  intrairacheal,  786 
Medicinal— plants,  conservation,  41  :    plants,  gardens 

of,  288 

Medicine— 716  ;  and  dentistry,  977;  and  experimental 
biology,  society  for.  111,  480,  789,  950;  and  foods, 
national  bureau   for,  920;  and  pure  science,  921  ; 
electricity  in,  545;  imagination  in,  658;  Japanese, 
535;    logomachy  in,    1001:  mind  in   434;  patent, 
frauds,  and  post  office,  877. 1002  ;  patent,   profits 
on, 459;  '*  practice  of."  again. 41 ;  practice, illegal, 
815;  preventive,  125,  460,  946,  957,  958;  proprie- 

tary. 928  ;  teachinsr.  methods,  726 
Medicolegal  aspects.  177,  360,  766 
Medicus  et  medica,  231,  270 
Melancholia,  203 
Men,  dress  reform  for,  415 

Mendel's  law,  confirmations,  206 
Meningitis— basilar,  661 ;  cerebrospinal,  832.  848,  954  ; 

epidemic,  965,  966;  serous  and  lumbar  puncture, 
526;  tuberculous,  in  adults.  870 

Menstruation— bathing  during,  lUU  ;  gynecologic  op- erations during,  531 ;  tubes  in,  792 
Mental-cases,     treatment.     283;      defectives,    616; 

development  and  physical  defects,  4&1  ;  disease, 
pathologic  conditions,  797  ;  diseases  and  hypnotic 
drugs,   975;   diseases,  treatment,   610;    disorder, 
833  ;  disorders,  and  ward  in  general  hospital,  49 

Mercurial  nephritis,  i.25 
Mercuric  cyanid  as  surgical  disinfectant.  164 
Mesenteric  vessels,  thrombosis  and  embolism  of,  243 
Mesocolon,  ascending,  chylous,  cyst  of,  324 
Metabolism— chlorid,   in  chronic    nephritis,    605;    in 

fevtrr,  71)4  ;  observations  in  atrophic  rhinitis  647 
590 

Metaphysic  methods  in    herapeutics,  1000 
Metastasis— gonococcus,  601 ;  in   thyroid  tumors,  645 
Metastatic— carcinoma  or  choroid,  78  ;  or  coincidental 

cancer  ?,  600 

Metapneumonic  empyema  in  infancy,  430 
Meteonsm,G08 
Meters,  water,  725 
Methylene-blue  eosin  stains.  14 
Metranoikter,  improved  and  modified,  886 
Metric— medicine  glass,  new,  735  ;  quantities,  obtain- 

ing, original  method,  66!i ;  system.  23,  46 
Metritis,  chronic,  and  endometritis,  686 
Microbes— and  rats.  633;  eflTecl  of  elasticity  on,  490 
Microscope— observation    and     lateral     illumination, 

719;  ultra,  achievements  with,  649 
Microtia,  644 
Middle-*  ar,  physiology  of,  1009 
Midwifery,  mischievous  in,  H68 
Misfortune  of  a  colleague,  206 
Migranin  (antipyrin)  poisoning,  876 

Migraine — cures,    liiOl ;  etiology    and    history,    194; 
treatment,  prophylactic,  .%9 

Military— life   and    venereal    disease,    205;    surgery, 
spinal  anesthesia  in.  724 

Milk — 767,882;  bactericidal  properties,  preservation, 
5ft> ;  commission.  Philadelphia  pediatric,  work  of, 

879 ;_  cow's,  diphtheria-like    organisms    in,    161; 
cow's,  soluble  ferments  of,  522  ;  dairy,  contamina- 

tion, 970;    modification,    196;    pasteurized,  dairy 
inspection,  1002  ;  powder,  766;  typhoid  bacilli  in, 
444  ;  supply  of  cities.  496 

Miller,   D.    \.   M. :    Address  to  the  members   of  the 
Philadelphia     Pediatric    Society,    eighth    annual 
meeting,  756 ;  Licensure.  380 

Miller,  Joseph    L.  ;    A  case  of  acute  leuken.ia  with 
death  due  to  rupture  of  the  spleen,  888 

Miller,    I'.  Clarke  :    The  diagnosis  and  treatment  of diphtheria,  463 

Mind— in  medicine,  434  ;  cure,  scientific  basis,  487 
Mineral  waters,  thrrapeutic  uses.  281 
Minot,  Charles  Sedgwick  ;  An  appeal  to  general  prac- 

titioners and  to  obstetricians.  385 
Missionary,  medical,  international  role,  631 
Mitral- nanism.fl06;  stenosis,  (M3 
Mixoscopic  adolescent  survivals  in  art,  literature,  and 

pseadoeihics,  28.3 
Moles— and  warts.  J^  ;  vesicular,  529 
Money,  filthy.  250,  497 

Moor's  claim  for  "'  ureinc."  and  method  for  quantita- tive determination  of  urea,  130 
Moore,  J.  T. :  Fracture  of  the  humerus  of  a  child  in  its 

delivery,  582 
Moral  prophylaxis,  966 
Morbid  emotion,  therapeutics  of,  879 
Morbiditv,  460 
Morhu«*  Kahlei,  198 
Morphin— habit,  166,  720 ;  tests  for,  719 
Morris.  Roger  S.;  A  new  graphic  temperature,  657 
Morrison.  William  H.;  Ulcerative  endocarditis,  810 
Morse,  John   Lovett  :    The    diagnosis  of   metapneu- 

monic empyema  in  infancy  and  early  cbildhood,43U 

Morality  and  health  in  Porto  Rico,  880 

Mortality— 460,  W6,  654;  and  morbidity  in   Indiana, 
170  ;  infant   129,  170,  653,  882  ;  appendicitis,  116  ; 
cancer,  in  Thames  valley,  795;  in  Chicago,  163; 
in  Indiana,  6;  in   New   York,  993;   in   Philadel- 

phia, 08;  in  Philippines,  infant,  653  ;  of  Michigan, 
6, 129,  293  ;  of  pneumonia,  916.  922 

Moseley  educational  commission,  726,  728 

Mosquitos— 31.  250.  461,  768,  844  ;  disease,  new,  (55; theory,  730 

Morton,  A.  W.:  The  conservative  treatment  of  acute 
appendicitis,  887 

Morton's  painful  disease  of  toes,  221 
Motion,  passive,  therapeutic  uses,  241 

Mouth — diphtheria  of,  391;    gag,  wedge,  92;  opera- 
tions in,  35,  965;  mucous  membrane,  and  psori- asis, 572 

Moving  patients,  apparatus  for,  195 
Muscles,  sternomasioid,  hematoma  of.  402 
Mucous— colitis.  872  ;  membranes,  diseases  of,  974 
Mules'  operation,  glass  ball,  modified  in,  78 
Mulford,  H.  K.:  Concerning  production  of  antitoxin, 

172  ;  the  prices  of  the  diphtheria  antotixin  of  the 
socalled  "trust,"  131 

MuUer,  George  P.:   I  he  pathology  and  surgical  treat- 
ment of  pancreatic  diseases.  465 

Mumps,  ocular  complication,  116 
Murphy  button,  968 
Muscles,  elasticity,  sureical  importance,  201 
Muscular — exercise,    451 ;     force  and    alcohol,    327  ; sense,  670 

Musser,  J.  H.:  Abdominal  pain,  503:  Some  aspects  of 
medical  education,  933 

Myalgia,  treatment,  medical.  686 
Mycosis  fungoides,  treatment.  1026 
Mycotic  origin  of  abscesses,  571 
Mydriatic,  cuphthalmin  as,  77 
Myelitis,  acute,  unusual  foims,  848 
Myelogenous  origin  of  acute  lymphocytic  leukemia, 

157 
Myeloma,  multiple,  ft!" Myelopathic  albumosuria.  907,  lf23 
Myiasis  in  man,  tropical  cutaneous,  638 
Myocardial  change  from  clinical  side,  954 
Myocarditis,  chronic,  clinical  aspect.  794 
Myoma — cervical,    treatment,   38;    enucleation,  762; 

uteri,  treatment,  909 
Myomectomy  on  gravid  uterus,  911 
Myopia— in  diabetes  mellitus,78;  treatment  of,  77,  78 
Myositis,  interstitial,  piogressive  chronic,  and  obliter- 

ating endarteritis,  excision  of  scapula  for,  35 
Mystery,  capitalizing,  841 
Myxedema  and  diabetes  meltitus  in  childten,  229 
Myxoneurosis  intestinalis  membranacea,  260 

"VTaftalan,  therapeutic  use,  245 
■^^      Nanism,  mitral,  606 

Narcosis — by  scopolamin-morphin  method,  568  ;  ether, 
modem.  607;  laughing-gas  and  ether  chloroform, 
526;  oxygen-chloroform,  with  Roth-Draeger  ap- 

paratus. 448 
Narcotics,  sale  by  country  grocer.  652 
Nasal — affections,  snuff  for,  370;  infection  and  corneal 

ulceration, 596;  o<igin,  neurosisof,895  :  passages, 
sar<  oma  of,  653  ;  secretions,  chemistry  of,  974 ; 
septums  distorted.  485;  septum,  resection  of,  31. 
758,  10 I I 

Nasopharyngeal  fibroma*,  32 
Nasopharyngitis,  lithemic,  and  systemic  disturbance, 

974 

National — drug  analyses,  systematic,  postponement, 
957;  government  for  protection  of  children  and 
animals,  3^0 ;  incorporation,  91^0:  life,  934  ;  med- 

ical legislation  committee,  967 ;  reciprocity, 
method,  88f> 

Naughton,  M.  T.:  Inspection  of  serum  and  vaccine 

products,  379 
Naval  Academy  at  Annapolis,  physical  examination for,  780 

Navy — and  Marine  Corps,  health  of.  statistics  for  1902, 
4;   British,  health  of,  065  ;  many  rejected  from,  4 

Neck,  lesions  of,  radiodiagnosis  in,  679 
Necrology,  934 

Necrosis — fat,  72:  liver  and  hemiagglutlnins,  581; 
rontgen  ray,  361 

Negro— foot  of,  4U :  population.  617;  syphilis  in,  70 
Neil,  Matthew:  Original  method  for  obtaining  metric 

quantities,  658 
Nelken,  A.:  A  plea  for  the  meatus,  714 
Neoplastic  cells  in  blood,  798 
Nephralgia,  surgical  interference  in,  527 
Nephrectomy,  in  primary  tuberculosis  of  kidney,  884 
Nephritic  origin,  arteriosclerosis  of,  968 
Nephritis— acute,  treatment,  606, 724  ;  chronic,  chlorid 

mttabolism  in,  606  r  chronic,  diagnosis,  364; 
chronic,  treatment.  TX\;  diet  in,  122;  epidemic, 
444:  experimental,  and  renal  decapsulation,  836; 
in  infancy,  227;  interstitial,  and  malaria,  107; 
mercurial,  525;  parenchymatous,  chronic,  876; 
pulse  in,  hiKh  tension,  847:  scarlatinal,  prophy- 
laxis  of.  160;  surgery  of,  966;  urine  of,  casts  in, 

321 Ncrnst  lamp  for  ether  wave  production,  121 
Nerve— anastomosis,  facinh^pogtossal,  401 :  circum- 

ftex.  in  shoulder  joint  injur  es,  646;  cranial,  paral- 

ysis, Zt8:  paralysis,  ulnar.  876,  10*26:  syphilis  of, 
164:  transplantation,  therapeutic  uses,  912;  tri> 
facial,  irriration,  reflex  cardiac  Inhibition.  476 

Nervous— catarrh  and  b'onchial  asthma.  006;  compli- 
cations of  typhoid.  696  ;  disease  ana  aoilrabic  in- 

oculation, 285;     disease,  cytodiagoosis  in,  196; 

system,  central,  sarcomatosis  of,  285;  system, 
central,  syphilis  of,  486;  system  of  children  and 
uncorrected  refractiye  errors  and  muscular  imbal- 

ance, 971 ;  system,  tuberculosis  of,  926 ;  woman and  what  to  do  with  her,  650 

Neuralgia— and  dental  irritation.  441;  brachial,  284  ; 
treatment,  medical,  686,  845 

Neuritis — and  child  bearing,  860:  and  congenital  in- 
trauteiine  poliomyelitis,  97;  infectious.  848  ;  mul- 

tiple, 721.  ff73  :  optic  and  acute  infections,  646; 
peripheral,  and  malatia.  107 Neurosis  of  nasal  origin,  895 

Neurasthenia— 196,  52:S  ;  development,  521;  partial 
passing  of,  639  ;  treatment,  ijffi Neuromas,  acoustic,  31 

Neuromyelitis,  optic,  acute,  81 

Neurosis — and  psychoses.  926;  of  denul  origin,  re- 
flex. 186 

New  York-hospitals,  deficits  of,  88  ;  osteopathy  in, 
574,676;  tuberculosis  in,  It05 ;  union  in,  84,  165 

Newborn — mammary  glands  in,  630;  umbilical  stump in,  treatment,  449 

Newcomet,  William  S.:  Rontgen  ray  treatment  of 
patients,  380 

Newell,  James :  The  surgical  treatment  of  hallux valgus  and  bunions,  672 

Newspaper — debauchery,  878  ;  ethics  of,  816 
Nicholson,  William  R.;  Neuritis  as  a  complication  of 

some  portion  of  the  child-bearing  process,  860 
Nitrogen  in  urine  in  pathologic  conditions,  33 
Nitroglycerin.  794 

Nitrous  oxid  anesthesia,  death  under,  298 
Noise,  campaign  against,  493 
Noma,  treatment  of,  197 

Nonalcoholic — frauds,  some,  877  ;  nostrums,  govern- ment analyses.  H77 

Nonmalignant' conditions,  surgery  of  stomack  in,  118 Nongonorrheal  metastatic  urethritis,  447 
Normal  metabolism  observations  in,  547,  690,  591 

Normoblasts,  physiologic  study,  780 
N orris,  Richard  C.:  The  prevention  and  treatment  of 

puerperal  infection, 256 
Nose-diphtheriaof,  318;  diseases  and  tuberculosis. 

32;  operations,  72;  saddle,  celluloid  plate  for, 

677 Nostrums — and  irregular  practitioners,  928  ;  *'  nonal- 
cohol  c,"  government  analyses  of,  877 N<rays  exist  in  sunlight,  675 

Nurses — companion  or  courier,  250;  Associated  Alum- 
nae, 805  ;  State  registration  of,  993 

Nursing— 113;  obstetric,  113;  schools,  quack,  496 
Niu-slings,  temperature  of,  38 

Obcrsteiner-Redlich  theory  of  tabes,  286 Obstetric  —  complication,    heart    disease,    969; 

forceps,    use.    440;    nursing,    113;     use,    rubber cushions  for,  641 

Obstetricians,  and  general  practitioners,  386 
Obstetrics,  gloves  in,  529 

Obstruction— and  appendicitis.  660;  i"  labor,  681; 
intestinal,  acute,  early  diagnosis,  723;  intestinal 
in  children,  10*8;  intestinal  postoperative,  180; 

prostatic,  p.^thology  and  treatment.  35 
Occipiioposterior  positions  of  vertex,  956 
Occlusion  of  portion  of  intestine,  24t) 
Ochsner  treatment  of  appendicitis,  after  operation,  477 
Ocular— disturbance,  dental  disease  in,  601 ;  gymnas- 

tics in  insufficiency  of  convergence  and  exophoria, 
407;  injuries  during  labor,  646  ;  signs  of  syphilis, 
485;  therapeutics,  cold  in,  368 

Oculist's  division  of  spoils,  842 

Odontoblast  theory,  accepted,  contradiction,  273 Odor  of  races,  995 

Oleomargarin  in  dining  cars.  112 
Olfactory  antipathies,  455 
Olive  oil,  therapeutic  uses,  610 

Onuf  (Onufrowicz),  B. :  Congenital  intrauterine  polio- 
myelitis  and  neuritis.  The  question  of  their 
occurrence  and  influence  upon  socalled  congenital 
deformities.  97;  Some  features  of  the  epileptic attacks,  183 

Operating  table,  hot-water  bed  for,  85 
Operation— abdominal  and  perineal,  for  rectal  cancer, 

194;  abdominal  or  pelvic,  and  gallstones,  883; 
and  diabetes  mellitus.  (i45:  cataract,  intra- 

capsular irrigation,  647;  compresses  in  cav- 
ity, 784;  eighty-four  in  one  person,  89:  gas- 
tric and  intestinal,  738;  Gilliam,  826;  gyne- 

cologic, 688;  immediate,  and  leukocyte  count, 
628:  in  abdominal  conditions,  deceptive,  447  ;  in 
abdominal  surgery,  75;  in  abdominal  trouble, 
early.  195  ;  in  aneurysm,  928 ;  in  appendicitis,  849, 
477,  7iM ;  in  cancer  of  breast,  6((9 ;  in  cancer  of 

pylorus,  684;  in  cancer  of  stomach,  446;  in  can- cer of  uterus,  new,  367:  In  club-foot,  Phelps,  411; 

in  cysiocele,  970;  in  eclampsia,  869  ;  in  empyema 
of  the  frontal  sinu«,  476  ;  in  gallstone  removal, 
6OT;  in  gangrene  of  diabetes  meltitus,  906:  in 
gastroeuterostomy,  762  :  in  hernia,  278,  811,  874  ; 
in  inguinal  hernia,  110.  242.866  :  for  mabgnancv  in 
external  carotid  area,  923  :  in  mouth,  965;  in  lac- 

eration, female  perineum,  896 ;  in  myoma  of  cervix, 
88;  in  pancreatitis,  86  ;  in  prostatic  hypertrophy, 
660;  in  protruding  auricles, 240;  intraabdominal, 
on  ovaries,  tubes  and  broad  ligaments,  580:  in 
trachoma,  (H7  ;  intrathoracic,  696  :  in  tumors  of 
liver,  447  ;  in  tumors  of  spinal  cord,  2K( ;  in  tuber- 
culosisofthe  kidney, 782;  minimum  requireincnis 
for  asepsis  in  hospital,  1U16:  Mules',  glass  ball, 
modfied.78;  multiple,  safety  limit  in,  199;  of  von 
Hacker  for  gastroenterostomy,  888;  on  kidney. 
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6dl ;  on  liver  and  gall  system,  690 ;  on  respiratory 
tract,  927  ;  major  and  minor,  local  anesthesia,  for, 
199;  on  mouth  and  face.  i{5  ;  on  nose  and  throat,  72; 
on  seminal  vesicles,  871  ;  on  spinal  cord,  724  :  one 
hundred  for  appendicitis,  1027;  pelvic  and  ab- 

dominal, causes,  death  following,  326  ;  "perse," 
cure  by.  803;  plastic,  696,  698  ;  preparatory  treat- 

ment, 977;  room,  pneumatic  or  vacuum,  695; 
room,  Saucrbruch,  695,  696 ;  septum  of  nose, 
1011;  stomach  and  intestinal,  artificial  nourish- 

ment, 733  ;  surgical,  individual  equation  in,  52;J  ; 

Talma's,  684  ;  unrecognized  source  of  infection, 
1027  ;  upon  choledochus  duct,  243  ;  upon  stomach 

and  intestines,"  gastrophore '*  in,  241;  vaginal, 
without  anesthesia,  867 

Ophthalmia— phlyctenular,  79  ;  purulent,  78,  925 
Ophthalmic— disease,  497;  practice,  aspirin  in.  648; 

standpoint,  in  surgery  of  chronic  Bright's  disease, 
997 ;  therapeutics,  diaphoresis  and  diaphoretics  in. 

972  ^  ' 
Ophthalmologist,  otologist,  and  general  hospital,  192 
Ophthalmology,  678;  copper  citr  te  in,  80  ;  test-char- 

ficters  for  children  and  illiterates,  77  ;  rtintgen  rays 
in,  77 

Opium— 881  ;  in  infancy,  1C25 
Optic— atrophy,  hereditary,  79;  nerve,  and  felix  mas, 

570;  neuritis,  and  acute  infections,  G46;  neuro- 
myelitis, acute,  81. 

Optometry— bill,  692  ;  should  be  made  illegal,  126 
Oral  hygiene  and  Panama  Canal,  758 
Orbital  — endothelioma  in  infant,  congenital,  114  ; 

tumors,  diagnosis,  648 
Organic  disease  and  hysteria,  678 
Organisms  of  disease,  ultramicroscopic,  487 
Organization,  duty  of,  83 

Organotherapy— in  Addison's  disease,  88;  in  arterial hypertension,  120 

Orthopedic  surgery— 408  ;  American  Journal  of,  409 
Orthodiography,  680 
Osgood.  Robert  B.;  The  preliaiinary  leport  of  a  series 

ol  metabolism  observations  made  in  atrophic 
arthritis,  hypertrnphic  arthritis,  osteitis  deformans 
and  the  normal,  547,  590 

Osteitis  deformans— 39 ;  metabolism  observations  in, 
547,590 

Osteoarthritis— :t9 ;  pathology  and  treatment,  196 
Osteomyelitis— 402  ;  of  spine,  acute,  720 

Osteopathy— :^2,  577  ;  bill,  692;  in  New  York,'576  ;  in New  York,  legalization   574 
Osteoplastic  resection  of  both  upper  maxillas,  Koch- 

er's,  607 
Osteotomy,  subtrochanteric,  409 
Otitis  media — chronic,  978;  in  croupous  pneumonia, 

678 

Otologist,  ophthalmologist,  and  general  hospital,  192 
Otology.  678 

Ovarian— cysts,  recurrence,  120;  cysts,  rupture  of, 
521 :  pregnancy, SHA 

Ovaries— both,  dermoid  cyst  of,  685 ;  operations  on.  530 
Ovariotomy — abdominal,  malignant  growth  following, 

673  ;  and  preanancy,  ̂ 11 
Oversaturated  substances,  catalysis  in,  834 
Ovum — human,  implantation  into  uterus,  978;  of  Dis- 

toma  westermar.ii,  580 
Oysters  preserved  by  boric  acid,  288 
Ozena,  treatment  of,  paraffin,  724 

"paget's  disease,  449,  929 
-'-  Pain — abdominal,  503  ;  and  tenderness  in  appen- 

dicitis 244;  in  epigastrium,  523;  in  appendicitis, 
direct,  528;  unsuspected  irritation  at  internal  her- 

nial ring,  1017 
Painter,  Charles  F.:  The  preliminary  report  of  a  series 

of  metabolism  observations  made  in  atrophic 
arthritis,  hypertrophic  arthritis,  osteitis  deformans 
and  the  normal,  547,  590 

Palate,  cleft,  645 

Palsy — diver's  and  caisson  illness,  74 ;  peripheral facial,  858 

Panama — 373  ;  canal  and  oral  hygiene,  758  ;'  Canal 
Commission,  medical  representative  on,  371  ;  com- 

mission, 616  ;  saniary  needs,  319 
Panatrophy,  local,  283 

Pancreas — diseases,  872,  873  ;  diseases,  surgical  treat- 
ment, 466;  duct,  and  icterus,  526;  inflammation, 

697;  lesions  peculiar  to,  872;  pathology,  465;  re- 
moval, sugar  combustion  after,  322 

Pancreatic  Hthiasis,  276 

Pancreatitis — chronic,  operating  for.  36 ;  experimental, 
in  man,  863;  hemorrhagic,  acute,  240 

Panophthalmitis,  following  streptococcus  conjuncti- 
vitis, 80 

Paraffin  injection,  78,  644,  720.  724 

Paralysis — acute  ascending,  and  Landry's  paralysis, 
830 ;  agitans,  treatment,  326;  and  tabes,  797; 
central  of  pregnant  mother,  910 ;  diphtheric  and 

alcoholic,  spinal  cord  changes,  266,  28">,  912. 
973  ;  family  periodic,  708  ;  infantile  spastic,  treat- 

ment, 410;  Landry's  284,  747,  972;  of  multiple 
cranial  nerves,  238  ;  of  recurrent  laryngeal  nerve, 
643;  postdiphtheric,  362  484;  ulnar  nerve,  875, 
1025 

Paranoia,  infantile,  285 
Parametrium,  detached  head  in,  686 
Parasites— blood,  Leishman-Donovan,  888  ;  intestinal, 

undescribed,  of  man,  974 
Parasitic  hemoptysis,  758 
Parathyroid,  gland,  488 
Paratyphoid,  anatomy,  pathologic,  488 
Parenchymatous— change  in  kidney,  832;  keratitis, 

diagn««stic  value  of  tuberculin,  81;  nephritis, 
chronic,  treatment,  876 

Paresis,  general,  diagnosis  cf.  early,  640 
Paris,  prostitutes  in,  inspection,  720 
Parotid  gland,  enormous  mixed  tumor  of,  758 
Parotitis,  scarlatinal,  236 
Passenger  car  ventilation,  801 
Pasteur  Institute,  600 
Pasteurized  milk,  dairy  inspection,  1002 
Patella— bursa  of,  hemorrhage  into,  159;  dislocation 

of,  recurrent,  440.  698:  fractu  es  of,  997 
Patent  medicines— 877,  878;  and  postoffice,877, 1002; 

percentages  of  alcohol,  877 
Pathogenesis  of  gastric  ulcer,  1016 
Pathologic — anatomy  of  gastric  ulcer,  1016;    increase 

of  uric  acid,  1019 
Pathology— and  physiology,  926 ;  and  dermatology. 162 
Patient— duty  of  physician  to,  8ti6;  hfe-study  of,  218 
•'  Paupers,"  867 
Pavilion  F,  Albany  Hospital,  802 
Pay-patient  department,  does  it  pay?,  247 
Payne,  M.  J.t  Potassium  iodid  in  hemiplegia,  S3S 
Pearce,  Richard  M.:  Experimental  pancreatitis  con- 

sidered in  its  relation  to  the  acute  forms  of  pan- 
creatitis in  man,  853 

Pediatric  Society, Philadelphia,address  to  members, 7fi6 
Pelvic — and   cranial    measurements.   V30 ;    deformity, 

diagnosis,  969  ;  disease  in  female,  leukocytosis  in, 
817 ;     disorders,    nonoperative,    treatment,    977 ; 
floor,  injuries  to.  treatment,  885,  970;  inflamma- 

tion and  appendicitis,  629;  floor,  and  rupture  of 
vagina,  causing  genital  prolapse,  203;  operations 
and  gallstones,  S83 ;  operations,  death  following, 
826;     ureteral   sheath,   relation    to    extension    of 
uterine  carcinoma,  1010 

Pelvis,  narrow,  and  weight  of  child,  686 
Pemphigus — contagious,  acute,  in   newly   bom,  571 ; 

vulgaris,  bacteriology,  634 
Pennsylvania,  witch  doctors  of,  801 
Pension  examiner,  medical,  879 

Peptone  and  peptone-alcohol,  enemas  containing,  ab- 
sorption of,  682 

Percentage  solutions  and  metric  system,  23 
Perforating  gastric  ulcers,  75,  684 
Perforation— intestinal,  typhoid,  159.  200,  405,  676,  fi99. 

869,  921 ;  of  .  allbladder,  36,  243  :  of  urinary  blad- 
der by  appendiceal  abscess,  447;  of  uterus,  acci- dental, 63S 

Periarthritis,  gonorrheal,  in  child,  multiple,  871 
Peribulbar  carcinoma,  80 

Pericarditis— 563  ;  purulent,  275  ;  tuberculous,  931      * 
Perigastric  adhesions,  567 
Perimeningitis,  acute  suppurative,  720 
Perineal  prostatectomy,  172,  908 
Perinephritis  in  children,  10i8 
Perineum,  injuries  to,  396.  886,  910 
Peripheral  neuritis  and  malaria,  107 
Perirenal  fascia.  482 
Peristaltic  movements,  radioscopy  of,  277 
Peritoneal  adhesions,  prevention,  568 
Peritoneum — absorptive    power,    adrenalin    in,    863  ; 

resistance  of,  against  infection,  733  ;  tuberculosis, 
682 

Peritonitis — 608;  enterostomy  in,  870;  infection  from 
biliary  passages,  697  ;  sclerosing,  chronic  adhesive, 
439 ;  septic,  diffuse,   567,   905,  970 ;   tuberculous, 
treatment,  527  :  vomit,  bloody,  in,  405 

Periureteral  arterial  plexus,  910 
Perityphlitis,  608.733 
Perspiration — human,  360;  measuring,  973 
Pervigilium,  707,  886 
Pessaries,  stem,  diseases  cured  by,  368 
Peterkin,  G.  S. :  The  history  of  the  treatment  of  gon- 

orrhea with  special  reference  to  the  lines  along 
which  improvements  may  be  anticipated.  378 

Peterson,   Frederick  :    Need  of  ward  in  general  hos- 
pitals for  treatment  of  mental  disorders,  49 

Petroleum  poisoning,  203 

Peyton,  Uavid  C. :  Raynaud's  disease,  518 Phagocytosis  and  leukolysis,  799 
Pharmacists,  examination,  for,  severer,  163 
Pharmacologists.  292 
Pharmacology  of  iron,  423,  601 
Pharmacopeia — of  U.  S.  A.,  revision,  928  ;    synonyms 

in,  1013 
Pharmacy,  ethical,  1013 

Pharyngeal — lesion   ot   syphilis,  486:    reflexes,    670; 
tonsil,  hyperplasia  of.  etiology.  20 

Pharynx — extirpation,  698;   human,  reversional  ves- 
tiges, 975;    tubage  in   operations  on  mouth   and face,  35 

Phelps'  operation  for  club  foot.  411 
Philadelphia  Pediatric  Milk  Commission,  work  of,  879 
Philippines  —conditions  in   881 ;    plague  in,  236 ;    pub- 

lic health  in,  169  ;    service,  physicians  for,  4  ;  sur- 
geon in,  561 ;  surgical  observations  in, 767 

Phimosis,  congenital,  treatment  of,  200 
Phipps  Institute  exhibit,  128 
Phlebitis,  migrating.  365 

Phlegmasia  alba  dolens,  ascending,  and  fatal  pulmon- 
ary embolism,  517 

Phlyctenular  ophthalmia  in  white  and  black  races,  79 
Phocomeiia,  696 

Phototherapy,  therapeutic  uses.  246, 1012 

Physical- decline  in  England,  377  ;  defects  and  men- 
tal development,  484  ;  deterioration,  769  ;  educa- 

tion, and  human  efficiency.  761  ;  overexertion, 
and  health,  148;  signs  of  pleural  effusion,  903 

Physician — and  practitioner,  scientist,  philosopher, 
247:  confidence  in,  ;S30 :  duty,  to  patient,  866; 
faithful,  commend,  691 ;  general  and  specialist, 
1001 ;  may  charge  maximum  or  minimum  fees, 
127 ;  public  should  pay.  for  work  in  preventive 
medicine,  968;  woman,  first,  576 

Physicians— and   commonwealth,  415;    and  dentists, 

977  ;    and  proprietary  remedieSj  928  ;    and  sanita- 
tion,   929 ;      as    patients'    confidants,    329,    SSO; 

charges,  436;    confidence,  330;    fees,  division  of, 
203  ;    for  Philippine  Service.  4  ;    names,   criminal 
use,  413  ;  position  in  the  body  politic,  792  ;  should 
encourage  temperance,  1215;  women,  ̂ 0 

Physiologic  study  of  normoblasts,  780 
Physiology — obscure,  and   diabetes,  273  ;    of  hunger, 

441;    of  gastrointestinal   canal,  newer,   1012;    of 
middle  car,  1009  ;  teaching,  72ti 

Picture  books,  839 
Pigments — formation   in   extradural   hematoma,   488 ; 

in  urine,  bile,  detection,  163 
Pin-worms,  and  appendicitis,  241,  908 
Pituitary  body,  injury  to,  697 
Placenta-  enormous,    and    eclampsia,     119 ;     forced 

abandonment,    and    successful     celiotomy,    120; 

prasvia,   gynecologic    conditions   following,  280; 
praevia,  treatment,  631,  757.  970 

Placental   site,  primary   chorioep.thelioma   malignum outside.  924 

Plague— 129  577,  654,806,  849,  882  ;  and  Chinese, 
cattle,  918  ;  diagnosis,  bacteriologic  postmortem, 

489;  in  Philippines,  236  ;  prophylactic,  Haftkine's, inoculation  with,  912. 
Plaintiff,  cholecystectomy  vs.  cholecystotomy,  698 
Plants,  medicinal,  conservation,  41,  28^ 
Plasmon,  It  28 
Pleural  effusion,  903,  906 

Pleurisy,  idiopathic,  prognosis,  483 
Plexus— axillary,  surgical   lesions,   923;    periureteral 

arterial,  910 

Pneumococci — blood  exan  ination  for,  520,  diffuse  en- 
cephalitis showing,  1010 

Pneumonia— 44,  47.  228. 169,  208  320, 469, 461,  497, 498. 
653,  im,  843  844,  846,  964  ;  acme  lobar,  135  ;  and 
architecture,  292  ;  and  weather,  613  ;  applications, 

local,  832;  cardiac  toxemia  of,  115 ;  complica- 
tions and  diagnosis,  922  ;  contagiousness  of.  760  ; 

croupous,  otitis  media  in,  678 ;  diplococcus  of,  in 
pure  culture,  capsule  formation  of,  797  :  in  chil- 

dren ,  pathology  760  ;  in  infants  and  children ,  319  ; 
increase  in,  657,  977;  lobar,  520,  560.  566,  fc42 ; 
mortality  and  management,  922  ;  morbidity  and 

mortality,  916;  postoperative.  562,  908;  preven- 
tion, 124,  254;  "reportable"  disease,  1;  senile, 522;  treatment,  822.  871 

Pneumothorax — 21:18  ;  in  pulmonary  tuberculosis,  439  ; 
Sauerbruch  method  to  prevent,  696 

Pohiman,  A.  G.:  Concerning  the  embryology  of  kid- 
ney anomal  es,  987 

Pohiman,  Julius  ;  Astigmatic  changes,  479 
Poisoning — blood,  an  accident,  881 ;  brass,   chronic, 

908  ;  bromoform .  39  :  by  illuminating  gas,  847  ;  by 

wood  alcohol,  7^  ;  caroon  monoxid,  Drain  affec- 
tions  following,   ̂ 6 ;    copper,   acute,   681 ;    ivy, 

treatment,    39;     "  migranin "     (antipyric)    876; 
milk,  and   acute  aseptic  co.itis,  682;  petroleum, 
203;  piomain,81;  salipyrin,  570;  sparten,    408; 
strychnin,  990 

Poisons— effec     on  renal   bloodvessels,  913;  sale,  by 
country  grocer,  652 

Poliomyelitis — acute,  anterior,  in  adults,  858  ;  acute, 

pathology,  197  ;  congenital  intrauterine,  97  ;  treat- ment, surgical,  973 

"  Polygamy,  simultaneous  or  consecutive,"  533 Polyuria,  245,  809 

Pond.  A.  M.:  Postoperative  intestinal  obstruction,  180 

Population,  Great  Britain's.  850 Porto  Rico— uncinariasis  in,  206;  health  and  morality in,  880 

Postoffice  and  patent  medicine  frauds,  877,  1002 
Postdiphtheric  paralysis,  362,  484 
Postoperative— benign  icterus,  199  ;  c>stitis,  909  ;  en- 

grafting of  echinococcus  cysts,  998  ;  hematemesis, 

568;  infection  of  eye,  925  ;  intestinal  obsi-uction, 
180  ;  local  treatment,  978  ;  pneumonia,  562,  908 

Postpartum  hemorrhage,  treatment.  '280 Potassium — chlorate,    7:^0 ;     cyanid    for     ammonium 
carbonate,  289.  379 ;  iod.d,  338,  462,  560,  772 

Poultices,  alcohol,  724 

Practice — laws  governing,  769;  **  of  medicine,"  again, 41 

Pract  tioners — general,  and  obstetricians. 335;  general, 
should  he  fit  himself  for  specialty  work,  455; 
irregular  and  nostrums,  928 ;  old  and  honored,  767 

Pregnancy — and  appendicitis,  6^5;  and  atrophy  of 
liver,  acute  yellow,  449;  and  intestinal  obstruction, 
326  ;  and  lactation,  ;^8  ;  and  ovariotomy,  631 ;  and 
pyelitis,  884 ;  and  typhoid ,  37 ;  and  uterine 
fibroma,  531 ;  blood  alte-ations  in,  119  ;  eclampsia 
during,  cesarean  section,  'i02 ;  ectopic,  vaginal 
route  in,  120  ;  edemas  in,  local,  119  ;  extrauterine, 
313;  extrauteiine  and  intrauterine,  contempor- 

aneous, 201,  521 ;  extrauterine,  with  living  child, 

530;  extrauterine  interstitial  case,  4l9';  extra- uterine, plea  for  more  thorough  examination.  1007 ; 
fibromyoma  in,  280  :  interrupted,  artificially,  325; 
kidneys  in.  201 :  ovarian,  8M  ;  paralysis, central  of 
mother,  910;  signs,  early,  368;  toxemia  of,  449 
vomiting  of,  vaginal  tampons  in,  4J8 Presents  versus  fees,  329 

Pressure,  arterial,  increase  in  certain  diseases.  1027 
Prepuce,  adherent,  and  reflex  disturbance,  795 
Prescriptions,  hydrotherapeutic.  601 
Preventive  mericine.  616,  946,  957 
Prisons,  reforms  in.  688 

Prisoners,  enforced,  idleness,  687 
Prizes  for  scientific  discovery.  963 
Professional  responsibilities,  113 
Profession,  medical,  830 

i 
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Professor  lectures  the  Bowery,  454 
Prognathy,  696 
Prognosis,  theory  and  practice,  939,  961 
Prolapse— genital,  rupture  vagina,  etc.,  203;  opera- 

tions, septum  stitch  in.  119;  rectal,  col- pexy  in, 
366;  treatment,  762;  utctioe.  and  vagina',  970; 
visceral,  prevention,  in  care  of  puerpera.  783 

Proprietary  products,  a  protest  against,  1013 
Prostate— adenoma  of,  172;  excochleation  of  527; 

removal,  by  suprapubic  route,  448 
Prostatectomy--perineal,  172,  908;  suprapubic,  244, 

406,  448,  830 ;  total,  anatomic  criticism.  367 
Prostatic  —  calculus,  enormous,  683;  crisis,  872; 

enlargement,  169,  406;  hypertrophied.  extirpation 
of.  total,  200 ;  hypei  trophy,  324,  569,  722.  723, 792  ; 
obstruction,  pathology  and  treatment,  35 

Prostatitis,  gonorrheal,  chronic,  201 
Prostitutes  in  Paris,  inspection,  720 
Prostitution  and  venereal  disease,  235 
Proieids  in  edema  of  marantic  children,  116 
Protocols,  illustrative,  and  digitalis  in  shock  and  col- 

lapse. 674 
Protozoa  and  disease,  575 
Prurigo,  976 
Pseudoappendicitis  and  membranous  enterocolitis,  196 
Pseudoarthrosis,  healing,  732 
Psoriasis — and  afFeciions  of  joints,  571;  and  mucous 

membrane  of  mouth.  572 
Psorospermose  cutanee  vegetante  follicularie,  976 
Psychic  — disturbance  from  abscess  in  temporal  lobe, 

697 ;  force,  973 
Psychoses  and  hydrotherapy,  563 
Ptomain  poisoning  with  result  of  hemianopsia,  81 
Puberty,  albuminuria  of,  803,  445 
Public-baths,  free,  999;  health  in  Philippines,  169  : 

should  pay  physician  for  work  in  preventive  med- 
icine, 958 

Puerpera,  the,  care  and  comfort  during  convalescence, 
and  prevention  of  visceral  prolapse,  783 

Puerperal — eclampsia.  280,  762,  885,  910;  eclampsia 
and  internal  secretions,  975;  fever  uterine  irriga- 

tion in,  202;  infection,  prevention  and  treatment, 
256;  sepsis,  201,  2^7,530,997;  se  sis,  prophylaxis, 
720  .  septicemia,  treatment  of.  39 

Puerperium,  fibromyoma  in  pregnancy  and  placental 
formation  as  well  as  in,  280 

Pugh,  Winfieid  S.:  Death  under  nitrous  oxid  anes- 
thesia, 298 

Pulmonary — abscess  surgical  treatment,  954;  disease, 
education  against,  526 ;  r  mbolism,  fatal,  517 ; 
lesions  produced  by  the  bacillus  of  hemorrhagic 
septicemia  of  carabaos,  711 ;  tuberculosis,  blood 
in.  798;  tuberculosis,  larynx  in  beginning,  1021  ; 
tuberculosis,  morbid  anatomy,  etc.,  26 

Pulp— dental.  153  ;  technic,  30 
Pulse — and  life  insurance  examiner.  722;  extrapresys- 

tolic,  intermittent.  666;  in  nephritis,  847;  radial, 
different,  and  heart  lesions,  907 

Puncture,  lumbar,  accidents  due  to,  121 
Pupil.  Argyll-Robertson,  ft47 
Pupillary  reflexe*,  670 
Pupils  not  reacting  to  light,  contracture  of  iris  in,  80 
Purinemia,  215 

Purulent— conjunctivitis  and  blindness,  1013;  ophthal- 
mia. 925;  pericarditis,  276 

Pus  in  urine.  o2.i 

Pyelitis — and  pregnancy,  884  ;  primary,  in  infants,  522 
Pyelo paranephric  cyst,  traumaric,  442 
Pyemia,  156 
Pylorus— cancer  of,  operation  in,  radical,  6R4  ;  con- 

genital narrowness  of,  681 ;  insufficient,  759 ; 
normal  large,  palpation  and  auscultation  of,  157; 
stenosis  of,  200,  682 

Pyotalpinx.  double,  operat'ng  for,  should  uterus  and ovaries  be  removed,  368 
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Race— question,  208  ;  soicidc.  376,  469,  730 

Race",  odor  of,  995 
Rachitis,  etiology,  403,  906 
Radial  diaphysis,  and  ivory  rod,  567 
Radioactivity— eleciricity,  and  radiotherapy,  881 ; 
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Reading  in  bed,  85 
Reciprocity — demand  for,  763:  interhtate,  in  medical 

licensure,  961  ;  national,  method,  886 
Reclination  of  lens,  justifiable  operation,  10C9 
Rectal — canter,  operative  treaimtnt,  19-1 ;  diseases, 

anefithctics  in,  365  ;  segment  of  ureter,  689 

Rectum— and  colon,  157 ;  carcinoma  of,  194, 7S4  ;  col- 
largolum  administration,  121 ;  diphtheria  of,  391 ; 
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6i.7 
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ization, 766  ;  reorganization  of,  917 
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Reducing  agents,  detecting  and  differentiating,  758 
Reed,  Walter,  memorial  to,  915 
"  Ref.  D.,''289 
Reflex — aortic,  542;  Babinski's  toe.  286;  disturbances 

and  adherent  prepuce,  796 ;   neuroses   of  dental 
origin.  186 
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Reform  s  '  n  prisons  and  j  ails ,  688 
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575;  of  nurses,  State.  993 
Remedies,  proprietary,  and  physicians,  928 
Remick,  Dr.,  misfortune  of,  206,  214 
Removal  of  septal  spurs  and  the  correction  of  devia- 
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Rraal— alTections,  surgery,  527  ;  bloodvessels,  poisons 
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mint,  239>;  decapsulation.  871 ;  decapsulation  and 
experimental  nephritis,  836:    decapsulation  from 

pathologist's  point  of  view,  878  ;  decapsulation  in 
puerperal    eclampsia,    886       disease,   diagnosis, 
ureteral  catheterism    721  ;    disease,  uretercysto- 
scope  in,  360;  infection,  ascending,  202;   skiag- 

raphy, 875 ;  tuberculosis,  722 
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Restaurant  kitchens,  <tc.,  sanitary  regulations.  533 
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thesia, (>30 
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Reversional  vestiges  in  human  pharynx,  975 
Reviews  : 
Abrams,  Albert :  1  he  blues,  468 
Acute  poisoning,  615 

Ballet,  G..  and  A.  Proust :  The  treatment  of  neuras- 
thenia, translated  by  Peter  Campbell  Smith,  457 

Baum,  W,  L.:  Editor   the  practical  medicine  scries 
of  year  books.  Vol.  x  ;  Skin  and  venereal  dis- 

eases :  Nervous  and  mental  diseases,  467 
Bickham,  Warren  Stone:  Operative  surgery.  126 
Bolduan,  Charles:  Translator   of  immune  serums, 

842 Bryan,  Robert  C.:  Translator  of  functional  diagnosis 
of  kidney   diseases,  with   especial   reference  to 
renal  surgery.  126 

Bureau  of  Animal  Intlustry,  report :  Diseases  of  the 
horse,  291 

Caird.  Francis  M.:  A  surgical  handbook,  45 
Caspar,    Leopold,    and    Paul     Friedrich    Richter : 

Functional  diagnosis  of  kidney   diseases,  with 
special  reference  to  renal  surgery,  126 

Cathcart,  Charles  W.:  A  surgical  handbook,  45 
Cohen,   Solomon   Solis :  A   system    of    physiologic 

therapeutics,  63C,  614 
Cole.  Martin  J.:  Modem  microscopy,  291 
Cordell,  Eugene  Fauntlcroy  :  1  he  medical  annals  of 

Maryland,  87 
Cross,  M.  I.:  Modem  microscopy,  291 
Davis,  C,  H.  S  :   i  he  self-cure  of  consumption  with- 

out medicine,  457 
Davison.  Alvin  :  Mammalian  anatomy,  with  special 

reference  to  the  cat,  468 
Dercum,    Francis   X  :    Rest,  mental   therapeutics, 

and  suggestion  ;  Vol.  viji  of  Cohen's  system  of 
physiologic  therapeutics,  614 

Diseases  of  the  horse.  891 
Dmton,  J.  E..  and  J    L.  Todd:  First  report  of  the 

trypanosomiasis  expedition  to  Senegambia,  637 
Egbert,  Seneca:  A  manual  of  hygiene  and  sanita- tion. 458 

Eisendrath.  Daniel  N.:  A  textbook  of  clinical  anat- 
omy, 87 

Flick,  Lawrence  F.:   Consumption  a  curable  and 

preventable  disease.  46 
Fox,  L.  Webster  :   Diseases  of  the  eye.  876 
Gabriel.  M.S.:  TranslaUu-  of  Infectious  diseases, 126 

Gottschalk,  Franklin  B.:  Static  electricity  and  elec- 
tric vibrations,  h7 

Gould,  A.  Pcarce:  Elements  of  surgical  diagocsis, 

12«i Gould.  George   M.:    The  American  year  book  of 
medicine  and  surgery  for  1904,  ;280 

Graham-Smith.  G.  S.:  Original  researches  in  Nut- 
tail's  bU>o<i  immunity  and  bli  od  relationship,  614 

Gulick,  Lothcr  Hascy :  Vol.  vil.  A  system  of  phys- 
iologic therapeut'cs,  physical  education  by 

muscular  exercises,  6S0 

Haines,  Walter^  and  Frederick  Peterson :  A  text- 
book of  legal  medicine  and  toxicology,  374 

Hale,  Henry  A  :  Anatomy,  edited  by  V.  C.  Peder- son,  44 

Handbook  on  prevention  of  tuberculosis,  .SS7 
Hare,  Hobart  Amory :  Progressive  medicine,  290, 

842 
Harte,  Richard  H.;  Transactions  of  the  American 

Surgical  Association,  291 
International  medical  annual,  8l2 

iohns  Hopkins  Hospital  Reports,  44 
Lelly,  A.  U.  J.:  Editor  International  Clinics,  467 Kocher,  Theodore  :  Textbook  of  operative  surgery, 

translated  by  Harold  J.  Stiles,  44 
Lenhartz,  Hermann:  Manual  of  clinical  microscopy and  chemistry,  843 

McGIannan.  Alexius:  (Medical  epitome  series^. 
Physics  and  inorganic  chemistry,  87  ;  The  med- 

ical epitome  series;  Organic  and  physiologic 
chemistrv.  804 

Macleod,  I.  M.  H.:     A   practical   handbook  of  the icleod,  I.  M.  H.:     A   practii 
pathology  of  the  skin,  290 

inn,   J.    Dixon:     Physiology Mann,   J.    Dixon:     Physiology   and  pathology    of 
the   Urine,   with   methods   for  its   examination, 
842 

Martin,  S,  C;     Prostatic   hypertrophy   from  every 
sivgical  standpoint,  456 

Martin,  Sidney  :     A  manual  of  general   pathology, 

536 
Mitchell,  John   K.:     Vol.  vii  of  a  system  of  physi- 

ol-  gic     therapeutics.        Mechanotherapy      and 
physical  education  including  massage  and  ex- ercise, 536 

Mohr.    Dr ,    and    Carl    von    Noorden :     The    acid 
autointoxications.     Part  iv  in  the  series  of  clin- 

ical treatises  on  the  pathology  and   therapy  of 
disorders  of  metabolism  and  nutrition.  468 

Morris,  Malcolm:     Diseases  ot  the  skin:    An  out- 
line of  i  he  principles  and  practice  of  dermatol- 

ogy, 804 Mosher,  J.  Montgomery  :     Electr- diagnosis,  458 
Mumford,  James  G.:  Clinical  discussions  on  minor surgery »  127 

Mundell,  D.  E.:     Anatomy  applied  to  medicine  and 
surgery,  467 

Munro,    Thomas    Kirkpatrick :     Manual    of    med- icine. 291 

New  international  encyclopedia,  87,  374.  457 
Nutiall,  George  H    F.:     Blood  immunity  and  blood relationship,  614 

Omdorff,  W.  R.;     Translator  and  reviser  of  a  lab- 
oratory  manual  of   physiologic  and  pathologic 

chemistry,  537 

Overall,  Whitfield  :     A  nonsurgical  treatise  on  dis- 
eases of  theprostate  gland  and  adnexa,  536 

Patrick,  Hugh  T.:     The  practical  medicine  series  of 
Year   books.     Vol.  x.    Skin   and    venereal  dis- 

eases; nervous  and  mental  diseases,  467 
Peterso'),  Frederick  and  Walter   Haines  :     A  text- 

book of  legal  medicine  and  toxicology,  374 
Philips,   George   M.:     Prostatic   hypertrophy  from 

every   surgical   standpoint.      Edited   and    com- 
pilecl  by  S.  C.  Martin.  466 

Potter,  Samuel   O.  L.:     A  compend   of  human  an- 
atomy.    Quiz  compends  No.  1,  87 

Preventive  medicine,  615 

Proust,  A.  a  d  G    Ballet:     The  treatment  of  neu- 
rasthenia :      Translated    by    Peter      Campbell Smith,  457 

Ransome,    Arthur :     The    principles    of     open-air 
treatment    of    tuberculosis  and   of    sanatorium 
construction,  458 

Richter,  Paul  Friedrich  and  Leopold  Caspar  :  Func- 
tional diagnosis  of  kidney  oiseases,  126 

Roger,  G   H.:  Infectious  diseases,  126 
Salkowski,  E. :  A  laboratory  manual  of  physiologic 

and  pathologic  chemistry,  537 
Schamberg,  Jay  F.:  A  compend  of  diseases  of  the skin,  457 

Scbmidt,  Ad.;    Die  faeces  des   Menschen  in    nor- 
roalen  und  krankhaften  zustandc,  637 

Scudder,  Charles   Locke  :   The   treatment  of  frac- 
tures, with  notes  upon  a  few  common  disloca- tions, 466 

Smith,  Peter  Campbell,  translator  of  the  treatment 
of  neurasthenia,  457 

Smith,    Wm.   Johnson  :  Nurses'   guide  to  surgical 
bandaging  and  dressings.  127 

Spencer,  Walter  George  :  Surgery — its  theory  and 

practice,  126 Stevens,  A   A.:  A  manual  on  the  practice  of  med- icine, 46 

Strangewavs,  T.  S.  P.:  Blood  Immunity  and  blood 
relationship,  614 

Strausburger,  J.:  Die  faeces  des  menschen  in   nor- 
malen  unakrankhaften  zusiande.  687 

'i'hayer,  A.    E. :  A  compend  of  pathology,  £enera), 
and  special,  291 

Todd,  J.  L.:   First  report  of  the  trypan osomfasli 
expedition  to  Senegambia,  637 

Transactions  of  the  Association  of  American  physi- cians, 202 

Transactions  of  the  Congress  of  American  Physi- 
cians and  Surgeons,  45 

Transactions  of  tne  National   Association  of  the 
United  Slates   Pension   Examining  Surgeons, 

«i7 

Treves,    Sir    Frederick :    A    manual   of  operative 
surgery.     Revise  d    by    author   and   Jonathan 
Hutchinson,  Jr.,  127,  466 

Tuley,    Henry    Enos :    Medical    epitome    lerlei : 
Pediatrics,  842 



1038 INDEX 

Von  Noorden,  Carl  and  Dr.  Mohr  :  The  acid  auto- 
intoxications, 468 

Vatighan,  George  TuUy  :  Principles  and  practice  of 
surgery,  44 

Walshnm,  William  Johnson;  Surgery:  Its  theory 
and  practice,  126 

Wasscrmann,  A.:  Immune  serums,  842 
Waihen,  John  R.:  Normal  histology  (medical 

epitome  series),  87 
Wheeler,  Marianna  :  Plain  hints  for  busy  mothers^ 

458 
Williams,  Herbert  U.:  A  manual  of  bacteriology, 

46 
Yco,  I.  Bumcy :  The  therapeutics  of  mineral 

springs  and  climates,  894 
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Salmon,  Thomas  W.:  Diphtheria  of  vagina  with  sec- 

ondary involvement  of  the  mouth,  rectum,  and 
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kitchens  and  bake-houses,  533 ;  science,  935 ; 
sleeping  cars,  673  ;  street  car  service,  640 

Sanitation— and  physician,  929;  progress  in,  612 
Sarcoma — and  ruptured  ovarian  cyst,  837;  hip-joint 
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Sciatica,  treatment,  117,  245,  913 
Science— progress  in,  and  crime,  497  ;  pure,  and  med- 

icine, 921 ;  sanitary,  936 
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Shoulder— affections  of,  treatment.  683:  dislocation, 

411,  836;  injuries,  traumatism  of,  circumflex  nerve in,  645 

"  Side-chain  "  theory,  practical  application,  673 
Sigmoid  bands,  831  * 
Sinus — cavernous,  thrombosis  of.  441,  698;  frontal, 

empyema  of,  476  ;  longitudinal,  gunshot  .wound  of, 
242;  sphenoid,  inflammation  of,  70;  thrombosis, 

156, 1010 
Sinusitis — multiple  chronic,  1014  ;  suppurative  frontal, 

1011 
Skiagraphy,  renal,  875 
Skillern,  Ross  Hall ;  The  efficiency  of  local  treatment 

as  a  factor  in-  the  cure  of  laryngeal  tuberculosis, 
750 

Skin — developmental  defects,  and  malignant  growths, 
928 ;  diphtheria  of,  391 ;  disease  and  diabetes, 
572;  diseases,  erythema  group,  visceral  manifes- 

tations, 565.  908  ;  diseases,  reflex  eruptive,  and 
urethral,  3H  ;  diseases,  treatment,  359,  401,  563, 
1012;  grafting  for  restoration  of  eyelids,  78;  rare 
congenital  condition,  572 

Skull,  fractures  of,  684,  873,  875 
Sleeping  sickness,  250.  631.  964 
Smallpox  (see  variola)— 47, 128,  169,  251,  418,  498,  791, 

881,  954;  and  chickenpox,  73 ;  diaznosis,  errors, 
in,  413;  etiology  and  pathology.  795;  secondary 
eruptions  in.  571;  treatment,  451,   602,  686,795, 
992;  vaccination,  1022 

Smith,  Alice  M.:  School  hygiene,  252 
Smith,  E.  E,:  Pathologic  increase  of  uric  acid,  1019 
Snake  venom,  physiologic  antidotes  of,  490, 491,  847 
Snare  for  removal  of  faucial  tonsil,  171 

Soap,  Blake's  antiseptic,  912 
Societies — medical,  consolidation,  805;     superfluous, 

801. Society  proceedings  ; 
American  Academy  of  Medicine,  930,  977,  1013 
American  Association  of  Pathologists  and  Bacteri- ologists, 579 

American  Gastroenterological  Association.  1015 
American  Gynecological  Society,  883,  930,  977,  1014 
AmJerican  Laryngological.    Rhinological,  and  Oto 

logical  Society,  978,  1014 
American  Medical  Association,  916,  919,  934,  968, 

967, 1035 
House  of  delegates,  919,  934,  967,  1005 

Section  on  cutaneous  medicine  and  surgery,  928, 
976,  1012 

Section  on  diseases  of  children.  924,  970,  1008 
Section  on  hygirne  and  sanitary  science,  929,  935, 

976,  1013 Section  on  laryngology  and  otology,  927,  974, 1010 
Section  on  materia  medica,  928,  974,  li>12 
Section  on  nervous  and  mental  diseases.  926  973 
Section  on  obstetrics  and  diseases  of  women,  9^, 

mi,  1007 
Section  on  ophihalmology,  925,  972,  1009 
Section  on  pathology  and   physiology,   926,  973, 

1009 
Section  on  practice  of  medicine,  921.  967,  1005 
Section  on  surgery  and  anatomy,  922,  968,  1006 

American  Medical  Temperance  Association,  848 
American  Neurological  Association,  538 
American  Society  of  Tropical  Medicine,  251 
American  Surgical  Association,  1016 
Association  of  American  Physicians,  808,  847 
Association  of    Assistant   Physicians  of  the   Ohio State  Hospitals.  698 

Eastern  Medical  Society  of  New  York,  5 
German  Surc;-ical  Association,  695,  732 
Medical  and  Chirurgica!  Faculty  of  Maryland,  692 
Medical  Association  of  Porto  Rico,  88 
Medical  Society  of  State  of  New  York,  211,  538, 

576 
National  Association  for  the  Study  and  Prevention of  Tuberculosis,  963 

National  Association  for  the  Study  of  Epilepsy,  416 
National  Conference  of  Charities  and  Corrections. 

964 
Society  for    Experimental    Biology   and  Medicine, 

111,480,950 
Society  of  Sanitary  and  Moral  Prophylaxis,  956 
Tenth   International  Congress    of  Ophthalmology, 

677 
Tuberculosis  Commission,  84 
Tuberculosis  Exposition,  210 

The  United  Stales    Association   for  the   Study  of Tuberculosis,  534 

Sohon,  Frederick  :  Personal  observations  on  the  ad- 
vantages of  certain  Arctic  localities  in  the  treat- 

ment of  tuberculosis,  667 

Solutions,  percentage,  and  metric  system,  23 
Somatogenic  cytotoxins,  nonspecificity  of.  580 
Sore  throats,  and  physical  signs  of  diphtheria,  772 
Sound  in  urethrotomy,  113 
South,  uncinariasis  in,  973 
Spacing  sense,  670 

Spalding,  James  A.:  Pervigilium,  886 
Spastic— cholangitis,  360;  paralysis,  infantile,  410 
Specialist  and  general  practitioner,  1001 
Speech  defects,  what  laryngologist  may  do  for  correc- tion of,  1014 

Spermatic  cord— fibromas  of,  529  ;  hydrocele  of.  1024 
Sphenoidal  sinusitis,  chronic,  70 
Spiller,  William  G.:  Remarks  on  the  uncinate  group 

of  fits,  and  of  severe  subcutaneous  hemorrhage 
occurring  in  epilepsy,  474 

Spina  bifida,  644 
Spinal— column,  tuberculosis  of,  409 ;  cord  in  diph- 

theric and  alcoholic  paralysis,  285  ;  cord  changes, 
and  loss  of  extremity,  284  :  cord,  cocainization 
and  .adrenalin,  366;  cord,  degeneration,  31,  579  ; 
cord,  operation  on.  724  ;  cord,  tuberculosis  of, 
640;  cord,  tumors  of,  284;  curvature  and  eye- strain, 613,  639,  818 

Spine — fracture-dislocation,  146  ;  fractured,  surgical 
treatment,  366  ;  lateral  curvature  treatment,  31, 
601 ;  osteomvelitis,  and  acute  suppurative  peri- 

meningitis, 720;  typhoid,  721 
Spitting,  416 

Spitz,  Louis:  A  large  splinter  driven  through  the 
great  sciatic  notch,  338 

Spivak,  C.  D.:     Tubism.  lavage  habit,  48 
Spleen  —enlargement,  chronic,  treatment,  281 ;  forma- 

tion, red  blood  corpuscles  in,  50;  pathology  of 
elastic  tissue,  797;  pedicle  of,  torsion ,  278 ;  rup- ture, 388,  722 

Splenic  anemia,  74,  198,  358,  849 
Splenomegaly  and  splenic  anemia,  849 
Splenomyelogenous  leukemia,  treatment,  824 
Spondylose  rhizomelique,  319 

Spotted  fever,  65.*J,  770,  844 
Spouse,  selection  of,  495 
Sprains,  treatment,  241 
Spratling.  William  P.:  Finger  injuries  and  epilepsy, 

50;  The  nonoperative  relief  of  eyestrain  for  the 
possible  cure  of  epilepsy  as  tested  in  68  cases  at the  Craig  Colony,  585 

Spratt,  Charles  Nelson  :  An  improved  snare  for  re- 
moval ot  faucial  tonsil,  171 ;  The  removal  of  sep- 

tal spurs  and  the  correction  of  deviations  of  the 
septum  by  more  rational  methods,  749 

Sputistics,  248 

Sputum  of  tuberculous  patients.  65 
Squint,  mi 
Stain  on  civilization  of  nation,  no  blacker,  165 
Staining — and  blood-platelets,  489;  flagella,  754 
Stains,  methylene-blue  eosin,  14 
Stammering,  treatment,  75 

Staphylococci- agglutination,  798;  in  systemic  infec- tions, 582 

Starvation,  928 

State — registration  of  nurses.  993  ;  responsibility  in 
protection  of  water-supplies,  414 ;  supervision  of 
private  hospitals,  674;  supervision  of  water- 
supplies,  878 
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Statistics— coroner's.  88  ;  hospital,  purification  of,  86  ; of  health  of  Navy  and  Marine  Corps,  4;  of 
typhoid.  802;  of  venereal  disease  in  army  and 
navy,  »66;  vital,  575.  729,  97« 

Stature  and  efficiency,  803 
Status  lymphaticus,  to  sudden  death,  death  under 

anesthesia,  and  infection,  163 
Stengel,  Alfred:  The  early  diagnosis  of  arterio- 

sclerosis, 9 
Stegomyia  fasciata,  239,  831 
Stenosis— of  cardiac  orifice  of  stomach,  (t82  ;  of  cervix, 

530,837;  pulmonary  and  mitral,  956;  pyloric,  200, 682 
Stereognostic  appreciation,  670 
Sterility— and  dysmenorrhea.  630;  produced  on  ac- 

count of  rare  diseases,  202;  treatment,  530 
Stern,  Heinrich  :  On  the  occurrence  of  diabetic  and 

nondiabetic  glycosurias  in  the  same  individual  471 
Stern,  Max  J.  :  The  diagnosis  and  treatment  of  gall- 

stones, 173 

Stern,  Waller  G.:  Morton's  painful  disease  of  toes,  221 
Stevens,  M.  L.:  Condemnation  of  Or.  Manson's  "  new 

way  of  treating  tuberculosis,"  7 
Stewart.  Francis  T.:  Primary  typhoidal  cholecystitis, 

with,  calculi,  1018 

Stieren,  Edward  ;  Acquired  hydrophthalmus,  557 
Slices,  Thamas  H.  A.:  Six  months'  work  in  a  dis- 

pensary for  diseases  of  the  lungs,  399 
Stockton.  Charles  G.:  Abdominal  pain  from  unsus- 

pected irritation  at  internal  hernia!  ring,  1017  ; 
Tuberculous  pericarditis  with  report  of  cases,  931 

Stokes-Adam^'  disease,  322 
Stomach— carcinoma  of,  93,  446.  734,  761,  905;  cir- 

rhosis of.  683 :  dilation  of,  559,  848  ;  diseases,  and 
teeth,  336:  diseases,  diagnosis,  896;  diseases, 
surgery.  ;16,  115;  diseases,  treatment,  610.  896; 
disorders  and  diabetes,  277;  examination,  rontgen 
ray  and  radioactive  solutions,  9{M ;  islands  of 
mucous  membrane  of,  797 ;  gunshot  wound, 
323;  passage  of  different  foodstuffs  from,  1010: 
surgery.  35.  118,  159,  241,  610,  880,  896; 
transiUumination,  361,  721,  761 ;  ulcer,  678,  761 

Stomachic  powder,  Leube's.  76 
Stomatitis,  recurring  membranous,  and  erythema  exu- 

dativum  multiforme,  793 
Stone, common  duct,  and  acute  spastic  cholangitis,  360 
Stone,  I.  S.:  Retroperitoneal  infection  a  result  of  ap- 

pendicitis, 342 

Stones— in  ureters,  removal  of,  1028  ;  therapeutic,  289 
Stools,  examining,  for  gallstones,  etc.,  115 
Storck.  J.  A.:  Some  facts  concerning  radium,  and  use 

of  the  intraeastric  radiode,  820 
Strangulation  of  ileum,  528 
Street  cleaners,  tuberculotis  in,  763 
Streptococci— 490 ;  conjunctivitis,  with  panophthal- 

mitis, 80  :  in  gynecologic  surKery,  1014  ;  mem- 
branous laryngitis,  primary.  1020 

Strictures— of  large  intestines,  201 ;  of  urethra,  282, 
561,  601,  788 

Strychnin  poisoning,  faul,  and  examination  of  organs, 
990 

Students,  unfit,  dealing  with  over-crowding  profes- 
sion, 969 

Subconjunctival  injections.  76 

Subcutaneous — fractures,  bone  suturing  in,  732  ;  hem- 
orrhage in  epilepsy,  severe,  474,  injections, 

paraffin,  324 
Sublcatabolic  disease,  syphilis  and  leprosy,  71 
Sublamin  as  fixing  solution,  162 
Submammary  hypodermoclysis,  274 
Suburethral  abscess,  261 
Sugar— combustion  after  removal  of  pancreas,  322;  in 

blood,  potential.  198 
Suicide— 691,769.  922;  and  ill-health,  916:  changed 

views  on,  418;  race.  730;  versus  homicide,  and 
burn  and  bullet  hole,  996 

Sulfurous  acid  and  salts  as  food  preservatives,  904 
Sunlight,  therapeutic  uses,  793,  875 
Suppers,  proverbial  wisdom  as  to.  85 
Suppuration — and  beer  yeast,  162;  in  ear  diseases, 

448  :  of  bursa  of  great  trochanter  simulating  hip 
disease,  836:  of  frontal  sinus,  lOII 

Suprapubic  prostatectomy,  244,  406,  448 
Suprarenal  extract — dangers  of,  in  conjunctivitis. 

102S  :  effect  upon  absorption  and  elimination,  808 
Surgeon— and  intestinal  fermentation,  81 ;  in  Philip- 

pines, 661 
Surgery— abdominal,  75,  506;  and  diabetes,  120; 

Drain,  621  ;  committee  on  research,  report  of,  600  ; 
hygienic,  762 :  Japanese,  536;  military,  spinal 
anesthesia  in,  724  :  of  biliary  passages,  169  ;  of  cere- 
brat  tumors,  668  :  of  common  ducts  of  liver,  760, 
of  female   urethra.  881 ;  of  gallbladder  and  ducts; 
562,  1006  ;  of  hydrocephalus,  983  ;  of  lung,  487  ; 
of  ncp  'ritis,  955 ;  of  perforating  gastric  ulcer,  684  ; 
of  prostatic  hypertrophy,  723:  of  stomach,  115, 
118,  169.  8:^0  ;  of  ureter.  241  ;  of  urinary  tubercu- 

losis, in  women,  701  ;  orthopedic,  408:  plastic,  in 
university  maternity,  440  ;  streptococcus  in,  1014  ; 
water  anesthesia,  in,  1025 

Surgical — cases,  blood-pressure  in,  560:  diagnosis, 
tuberculin  in,  3<t6  :  <iisinfectant,  mercuric  cyanid 
as,  154  :  importance  of  elasticity  of  muscles,  201  ; 
importance  of  visceral  crises  in  erythema  group 
of  skin  diseases,  908;  interference  for  pyloric 
stenosis,  200 :  lesions  in  upper  abdomen,  913 : 
lesions,  minor,  neglected,  676;  operations,  indi- 
vidu!it  equation  in.  523;  observations  in  Philip- 

pines, 767  ;  pathology  and  diagnosis.  447;  stand- 
point, labor  from,  641  ;  standpoint,  ulcer  and 

cancer  from,  678;  treatment  of  acquired  incon- 
tinence in  women,  156;  treatment  of  bunions  and 

hallux  vmlvus,  672:  tr-atment  of  chronic  Bright's  I 
disease,  907;    treatment  of  epilepsy,   487;  treat-    ' 

ment  of  fractured  spine,  366  ;  treatment  of  gall- 
stones, U6;  treatment  of  gastroptosis,  ̂ 4  :  treat- 

ment  of  goiter.  719 ;  treatment  of  pulmonar>' 
abscess,  448,  954;  treatment  of  renal  affections, 
627;  treatment  of  perigastric  adhesions,  6Cr7  ;  tu- 

berculosis, treatment,  912 

Suture— catgut,  for  patellar  fracture,  698;  cervix, 
after  delivery,  885;  fcr  hemostasis,  713 :  of  blood- 

vessels and  restoration  of  amputated  extremities, 
364  ;  of  bone  in  subcutaneous  fractures,  732 

Sweat— "box,"  687;  secretion  and  fever,  606;  shops,  767 Symbiosis  and  anaerobic  organisms,  488 
Sympathetic,  physiology,  and  eye,  236 
Symptoms,  unpublished,  172 
Syncytioma  malignum  and  body  defenses,  583 
Synonyms  in  U.  s.  Pharmacopeia,  1013 

Syphilis -488.  651  929;  and  drug  exanthems  resem- 
bling it,  572;  and  infant  mortality,  930:  as  sub- 

katabolic  disease,  71 :  cardiac,  359;  cutaneous  ex 
juvantibus,  diagnosis  of,  671  ;  excision  of  frenum 
Preputii,  73;  experimertal,  683;  hereditary,  34, 
36,  1012 :  in  negro,  70 ;  inoculation,  in  monkey, 
162,  363;  intracranial,  syndrome  of,  diagnostic, 
831;  lesions,  pharyngeal,  486  :  of  central  nervous 
system,  486;  of  peripheral  nerves  and  lungs,  164  : 
secondary  stages,  cerebrospinal  fluid  in,  797; 
sipis,  ocular,  485  ;  studies  of,  experimental,  797 

Syphilitic— anemia  and  icterus,  445;  gumma,  969 origin,  arteriosclerosis  of,  968 
Systemic  disturbance,  and  lithemic  nasopharyngitis. 
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fpabes— and  paralysis,  797;   and  trauma,  284  :    cere- 
^         brospinal  fluid,  797;  dorsalis,  etiology, 601 ;  eye aspects,  forensic,  524;  juvenile,  832;  Obersteiner- 

Redlich  theory.  'JM  :  pathogenesis,  prognosis,  and therapy,  797;  treatment.  6^ 
Tabetics,  158 

Tachycardia.  197,  606 
Taenia  nana  in  lexas.  276 
Tallow  or  beef  suet,  646 
Talma's  operation,  684 
Taxes,  high,  for  billboard  nuisances,  207 
Taylor,  Erwin  H.:  Neglected  teeth  a  cause  of  dis- 

eases of  the  stomach.  336 

Taylor,  James  L:  A  method  of  national  reciprocity,  886 
Teachers— physical  examination,  6;t»,  845 
Teeth— hypertrophy  of,  pulp,  236;  neglected  and stomach  disease,  ;^36 

Temperance,  physicians  should  encourage,  123 
Temperature— chart,  tjraphic,  new,  667;  curve,  92; 

in  appendicitis.  364  ;   protracted  high,  254 
Temporal  lobe,  abscess  in,  698 
Temporosphenoidal  abscess,  bilateral,  447 

Tendon— phenomena  and  cerebral  reflexes,  71 ;  plastic 
operations  on,  695 ;  transplantations,  410 

Tenements,  in  New  York.  26 

Tenotomy  for  hcterophoria,  fallacies,  047 
Tension,  low  arterial,  1025 
Teratomas,  chorioepitheliomasand  cauliflower  growths 

in,  162 

'Terms,  medical,  certain,  meaning,  649 
Test— breakfast.  744  ;  characters  for  children  and  illit- 

erates, 77  ;  five-glass,  Kollman,  602;  for  albumin 
in  urine, 906 

Testicle,  undescended,  sarcoma  of,  118 
Testis— retained,  carcinoma  of.  883;  tuberculosis  of,  KVA 
Tetanus— and  gastrosuccorrhea,  761 ;  Fourth  of  July, 

999  :  prophylaxis.  iMt6  ;  treatment  of,  39,  244.  321. 
444,  489,  686,  830,  8;J8.  871 

Tetany— 361  ;  gastric,  239,  761 ;  gastric  cancer,  864  ; new  signs,  405 

Theatrical  profession  in  disease  dissemination,  524 
Theocin  as  diuretic.  913 
Theopyhllin,  diuretic,  3C27 
Therapeusis  of  tobacco,  aboriginal,  680 

Therapeutic— agent,  bicycle  as,  154;  application  of 
fluorescent  substances,  632;  stones,  2w 

Therapeutics — metaphysic  methods.  1000;  ocular, 
cold  in,  368:  of  tnorbid  emotion,  879;  recent, 
tobacco  in,  680 

Thermometer,  clinical,  disinfection,  964 
Thinkers,  why  they  live  long,  JSM 
Thiocol,  646 

Thomson,  W.  H.  :  Medical  treatment  of  diabetes,  301 
Thoracic  aneurysm,  339,  602 
Thorium  as  radioactive  substance,  196 

Thornton,  R.  S. :  I'he  treatment  ot  pneumonia,  822 
Throat — complications  in  typhoid  fever,  1011;  dis- 

eases and  tuberculosis  32;  operations,  72;  sore, 
epidemic,  from  suppurative  mammitis  in  cows, 
908;  sore,  and  diphtheria  slens.  772 

Thrombosis — and  blood  coaguUiion,  680;  jugular,  in 
pulmonary  tuberculosis,  484 ;  lateral  sinus,  ligation 
of  internal  jugular  vein  in,  ̂   ;  of  cavernous  sinus, 
441 ,  698 ;  of  femoral  veins  following  aseptic 
laparotomy,  49,  367;  of  mesenteric  vessels.  248  ; 
of  renal  veins,  symptomatology,  882;  sinus,  166. 
1010:  venous,  in  typhoid.  809 

Thrush   408 

Thyroid — gland  in  man,  transplantation.  885;  gland, 
infantilism  independent  of,  728  ;  g'and,  removal  of 
one-half,  639;  gland,  tumor  of.  metastasis.  645; 
therapeutic  uses,  229 

Thyroidectomy,  effect  on  sexual  functions,  666 
Tic,  convulsive,  926 
Tinnitus  aurium,  treatment,  1015 
Tissues— and  blood  exchange  of  fluids,  238;  living, 

artificial  fluorescence,  402;  pathologic  changes, 
and  rimtgen  rays,  Ml ;  surrounding,  carcinoma 
cervicis,  924  ;  tolerance  to  foreign  bodies.  118 

Tobacco— and  Impotence.  446;  In  recent  therapeutics. 
680;  physiologic  indictment  against.  680;  thera- 

peusis of.  aboriginal.  680 

Toes,  Morton's  painful  disease  of,  221 
Tompkins,  Carl  S.:  A  case  of  rabies  and  one  of  tin* 

diagnosed  fever,  620 

Tongue,  appearance,  clinical  importance.  873 
Tonsillectomy — 927  ;  hemorrhage  after,  72,  759 
Tonsils — laucial.  snare  for  removal,  171 ;  in  tubercu- 

losis, 163;  pharyngeal,  hyperplasia  of,  20:  sponta- 
neous hemorrhage  of,  1011 :  tuberculosis  of,  §4,  ft27 

Torticollis- 818 ;  and  eyestrain,  613.  818;  congenital, 
manipulative  correction,  451 

Torture -chamber,  medieval,  still  exists,  687 
Tourniquets,  pneumatic,  in  craniotomies,  662 
Toxemia—and'  tuberculosis  of  cervical  lymphatic 

glands.  56b:  heart  failure  in.  405;  of  pregnancy,  449 
Toxicogenic  germs  in  water,  638 

Toxicologic  examination  of  organs  In  fatal  str>'chnin poisoning,  990 

Toxins— and  antitoxin,  792 ;  diphtheria,  effect  on  cir- 
culatory organs,  73:  diphfieric,  immunization  of 

man  with,  490;  from  liver  cells,  719;  government 
inspection  of  establishments,  541 ;  intracellular, 
491,719;  1010;  of  chancroid  bacillus,  798 Trachelorrhaphy,  primary,  603 

Trachoma— 79 ;  epidemic,  677  ;  treatment,  79,  647,  6A 
Tracheostenosis,  thymic,  602 

Trades-union  spirit,  another  inequity  of,  126 
Tramp,  distributor  of  disease,  8o 
Transillumination  of  stomach,  721,  761 

Transplantation — bone,  for  pseudoarthrosis  or  bone 
defects,  732 ;  of  tendons  of  thigh,  4l0 ;  of  thyroid 
gland  in  man,  835 

Trauma — and  tabes,  284  ;  in  movable  kidney,  818 
Traumatic — asphyxia,  800;  hysteria,  visual  field  in. 

81 ;  pyetoparanephric  cyst,  442  ;  rupture  of  in- 
testine, small,  836;  rupture  of  liver.  697;  sclerosis, 

926 
Traumatism— ab<lominal,  195;  of  circumflex  nerve  in 

shoulder-joint  injuries,  646 
Trendelenburg  position,  118.  906 

Trephining — for  epilepsy,  273  :  in  America,  prehistoric, 
3;  of  savage  of  present  day,  primitive,  3;  prehis- 

toric, 2 

Trichinosis  and  eosinophiUa,  1026 
Trochanterispina  line,  733 

Tropical — diseases,  89,  5!J9  :  liver  abscess,  998 
Trunecek's  scrum,  therapeutic  value,  281,  361 
Truss,  thigh,  for  femoral  hernia,  297 
Trypanosomcs  -  agglutination  and  filtration,  849 ; 

cultivation,  artificial,  161:  diseases  caused  by, 
580 ;  surra,  of  Philippines,  904 

Tubercle  bacilli— H2;  chcmic  constitution,  797;  early 
recognition  in  lungs,  998;  human  and  bovine.  160, 
800;  human  origin,  virulence  of  differently  bred, 
74;  immunization  against,  581  ;  in  lungs,  early 
recognition,  998  ;  virulence  for  monkeys,  Jtti 

Tuberculin— from  different  races  of  bacilU,  681 ;  in 
surgical  diagnosis,  365 

Tuberculoma  of  liver,  treatment.  678 

Tuberculosis- 5,  46,  127,  170.  211,  293,  3!^,  :«8,  361. 
376,  404  459,  460,  475,  482,  498,  538,  639,  580.  604, 
611,  615,  678,  69:^,  843, 846, 880.  998  :  age  incidence 
of,  239;  crusade  against,  85,  1024;  administra- 

tive control,  373  :  arteriosclerosis  and,  664  ;  aqfl 
daily  hygiene,  976  :  and  heredity,  907  ;  and  insur- 

ance, 869 :  and  Marmorek's  serum,  913  ;  and  Santa 
Cruz  mountains  of  Jamaica,  West  Indies,  868; 
and  typhoid,  907;  and  vaccination  against.  603; 
arteriosclerosis  and  diabetes,  564  :  bone  and  joint, 
diagnosis,  409:  bovine,  and  human  health,  162, 
196.237,364,794  918;  bovine,  and  public  heaUh, 

613:  congress  of,  Bell's  vindication.  42;  congress situation,  meeting  in  Baltimore  to  discuss,  84  ; 
diagnosis,  early.  296,  998;  election  in,  72;  eradica- 

tion. 211;  etiology,  IW :  exposition.  2^,  210;  . 
fever  of,  893:  genitourinary,  climate  in,  116; 
human  and  bovine,  210,  864.  482 ;  house  infection, 
210:  incipient,  treatment,  sanatorium,  606; 
immunization  against  405,  f^l :  in  children,  642; 
infantile  and  malnutrition,  926 ;  in  Germany,  89*; 
in  hens.  46;  in  man  and  animals,  490;  in  New 
York.  905 :  in  street  cleaners,  763  ;  in  this  country, 
organization  to  study,  638;  infection  of  houses. 
361 :  infection  in,  666:  inoculations,  642  ;  intestinal 
origin,  363 :  laryngeal,  treatment  750 :  minera, 
860;  of  cervical  lymphatic  glands,  656  ;  of  choroid, 
miliary,  79;  of  conjunctiva,  treatment,  79;  of 
hernial  sac,  240 ;  of  iris,  treatment,  79 ;  of  kidney, 
operation  in,  732;  of  kidney,  primary,  treatment, 
884;  of  nervous  system,  926;  of  peritoneum,  682  ; 
of  spinal  column,  409,  640;  of  testis,  treatment, 
883;  of  tonsil,  primary,  34;  of  urinary  b1ad<ler. 
833:  of  urinary  apparatus,  descending,  242;  of 
urinary  system  in  women,  600:  of  uterus  and 
appendages,  449;  predispositions  to,  32;  preven- 

tion, 196:  prevention,  Pennsylvania  society  for, 

166:  pulmonary,  641,  767;  pulmonary,  and  infec- 
tion, 9(r7:  pulmonary,  and  nose  and  throat  dis- 

eases, 82  :  pulmonary,  blood  in.  483.  796  :  pulmon- 
ary, diagnosis.  116.  486;  pulmonary.  Incipient, 

curability  of.  454  :  pulmonary,  jugular  thrombro- 
sis  in,  484 ;  pulmonary,  larynx  in  early,  197. 
1021  :  pulmonary,  lime  dust  inhalation,  19H ; 
pulmonary,  morbid  anatomy  and  histology,  and 
general  pathology  and  clinics!  manifestations,  96; 
pulmonary,  origin,  404 ;  pulmonary,  pneumo- 

thorax in,  489:  pulmonary,  treatment,  208.304, 
827,  S71,  560,  670;  pulmonary,  varieties,  671» ; 
rationale  and  arrest,  440:  renal,  722;  statistical 
laws.  210:  surgical  serum  treatment  912:  tem- 

perature in.  239:  treatment.  117  158.  203.  204.276, 
281,  822.  827.  871,  402.  669  570,  646.  W6 :  treat- 
ment,  Arctic  localities.  In  6ff7:  treatment  of.  Man- 
son's  condemnation,  7:  turtle,  bacillus  of,  480: 
United  States  Association  for,  535;   urinary,  In 
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women,  surgery  of,  701;   virulence  of  bacillus  for 
monkeys,  162;  why  not  cured,  89 

Tuberculous — at    Fort    Stanton,    N.    M.,    treatment, 
686;    camps,  greed  and  establishment,   287:   de- 
gosits  in  tonsils,  927  ;  disease,  education  against, 
26;  disease  of  chest,  unusual  form.  109;  disease 

of  fallopian  tubes,  448:  gland,  treatment,  2^7; 
joints,  818;  justice  to,  71  ;  iaryngitia,  prognosis 
and  treatment,  1011  :  lung,  should  it  be  exer-» 
cised,3(Ki;  maxims  for,  32:  meningitis  in  adults, 
870 :  naval  employes,  camp  for,  4  :  patient,  640  ; 
patients,  new  pavilions  for,  209  :  patients,  sputum 
of,  65  :  patients,  toxialimentary  dyspnea  in,  204  ; 
pericarditis,  931;  peritonitis,  treatment,  527; 
rheumatism,  acute,  diagnosis,  117;  banta  Cruz 
mountains  of  Jamaica,  West  Indies  for,  868  ;  ton- 

sils and  uvula  in,  16^^ 
Tubes— in  menstruation.  792  ;  operations  on,  590 
Tubism,  48 
Tuition  fees,  higher,  960 
Tumefactions  of  climacteric  breast,  37 
Tumor  — btain,  blindness,  973  :  cerebral,  history,  after 

removal,  285;  cerebral,  surg- ry  of,  568 ;  colon 

and  abdominal,  32.');  epithelial,  of  skin,  680; fibroid,  treatment,  870  :  involving  cauda  equina. 
520 ;  malignant,  congenital,  %7 ;  malignant, 
treatment,  rational,  659  :  mixed,  of  parotid  gland, 
758;  of  brain  and  right  lateral  ventricle,  236  ;  of 
breast,  benign,  treatment,  surgical,  923  :  of  eye 
orbit.  972  ;  of  liver,  operation  in.  447  .  of  salivary 
glands,  mixed,  406  :  of  sclera,  gummatous.  648  ; 
of  sex  glands,  489;  of  thyroid  body  with  metas- 

tases, 645 ;  of  spinal  cord,  283  ;  orbital,  diagnosis, 
648;  retroperitoneal,  operation,  1006;  uterine, 
fibroid,  indications  for  operation,  1014 

Tunica  vaginalis,  fibromas  of,  684 
Tiirck,  fasciculus  of,  284 
Typhlitis,  acute  primary,  199 
Typhoid  (see  enteric  fever)— 89  169,  170.  185,  250, 

272.  320.  321,  3:*i,  334,  376, 417.  469  498,  616,  617, 
676,  780.  805,  954  ;  and  pregnancy.  37  ;  and  scar- 

latina, 907  :  anomalies  and  diagnosis  in,  72 ;  and 
filters,  539  ;  and  malarial  fevers,  997;  and  tuber- 

culosis, 907  ;  and  unusual  complication,  922  ;  at 
Butler,  1,  at  Ithaca,  67  ;  bacilli  in  butter,  363; 
bacilli  in  milk  and  its  products,  444  ;  epidemics, 
72;  fever  patients,  discharges  of,  167;  Ficker 
diagnosticum.  643;  hemorrhagic  type,  761;  in 
children,  114.  200,  639;  infectious  disease,  cere- 

brospinal symptoms  in,  422;  intestinal  perfora- 
tion in,  159,  869  :  inoculation  against,  198  ;  laryn- 
geal complii-ations  in,  72;  leukocyte  count  in. 

661;  lymph-glands.  836;  mother,  negative  Widal 
in  newborn.  117;  nervous  complications,  595; 
327  new  cases  in  one  week.  726  :  on  heart  and  ves- 

sels. 681 :  perforations,  200.  406.601,  699,  921; 
perforation  of  gallbladder,  86  ;  prevention.  903  ; 
polyuria  in,  809 ;  rupture  of  mesenteric  glands 
simulating  perforation.  969:  spine,  721  ;  statistics, 
802;  throat  complications  in,  lull ;  treatment.  5, 
72,  73, 164,  722,  760,  974;  venous  thrombosis  in,  809 

TTganda,  sleeping  sickness  in,  613 

^  Ulcer — bearing  area,  in  gastric  ulcer,  excision, 
969:  chronic  of  stomach,  761;  gastric,  after 
history,  406;  gastric,  bibliography  of,  1015;  gas- 

tric, of  lesser  curvatures.  733  ;  gastric,  pathogenesis 
of.  1016 ;  gastric,  pathologic  anatomy  of,  1016  ; 
gastric  perforating,  75,  241,  482,  684  ;  gastric,  sur- 

gical standpoint,  678;  gastric,  symposium  on,  1015; 
gastric,  treatment, 912:  gastric,  unusual  form,  364  ; 
of  cornea,  598  ;  of  duodenum,  75  ;  of  leg,  treatment, 
954 ;  of  rectum,  tuberculous,  607 ;  rodent, 
radium  in,  1026 

Ulcerative— colitis,  607  ;  endocarditis,  810 
Ulnar  nerve,  paralysis  of,  875,  1026 
Ultramicroscope,  achievements,  649:  and  organisms 

of  disease,  487 
Ultraviolet  rays  in  tuberculosis.  402 

Uncinariasis— 60  ;  in  Porto  Rico,  206;  in  South,  973 
Uncinate  group  of  fits,  474 
Underfed,  the  treatment  of,  156 
Union  in  New  York,  84,  165 

United  States — Army,  medical  department  of,  effici- 
cicncy,  to  increase,  575;  immigration  problem. 
257 

University— of  Pennsylvania,  laboratories,  medical, 
dedication,  962  ;  students  in  France.  763 

Unsanitary  conditions  at  Panama  and  Colon,  418 
Urachus,  fistula  of,  in  adult.  528 

Urea— determination.  Moor's  method,  130  ;  excretion 
in  gout  and  lithemia,  677 

"  Ureine  "  Moor's  claim  for,  130 
Uremia— increase  of  arterial  pressure,  1027;  spinal 

puncture  in,  34 

Ureter— calculus  of,  273  ;  catheterization,  681.  721, 
963 :  extraperitoneal  route  to.  904  :  rectal  seg- 

ment of,  639;  removal  of  stones  from,  1028; 
sheath  and  infection  in  uterine  cancer,  1010  ;  sur- 

gery of,  241 
Uretercystoscope  in  renal  disease,  380 
Ureterolithotomy,  884 

Urethra — disease  of  and  eruptive  skin  diseases,  33  ; 
female,  gummatous  affection  of,  37  ;  female,  stric- 

tures of,  601 :  female,  surgery  of,  8S4  ;  in  gonor- 
rhea, gleet,  and  stricture,  788 ;  stricture  of. 

282,  561 
Urethral— hymen,  347  ;  labia.  347 
Urethritis,  nongonorrheal  metastatic,  447 
Urethrotomy  by  combined  use  of  anterior  and 

posterior  sound,  113 

Uric  acid— gout,  and  lithemia,  759;  pathologic  in- 
crease, 1019  ;  question,  318 

Urinalysis — and  diagnosis  of  contracted  kidney,  402 
in  infantile  diirrhea,  116 

Urinary — apparatus,  descending,  tuberculosis  of,  242  ; 
bladder,  tuberculosis  of,  833 ;  meatus,  hyper- 

trophies and  inflammations  about.  964  ;  tubercu- 
losis in  women,  surgery  of,  609,  701 

Urine — albumin  in,  test  for,  906;  and  formaldehyde, 
441  :  bile  pigment  in,  detection,  liHi  ;  black,  sig- 

nificance, 648  :  day  and  night,  319  ;  green,  439  ; 
in  acute  infections.  605;  incontinence,  acquired, 
treatment,  surgical,  156;  Kollmann  five  glass 

test,  602  ;  nitrogen  in,  in  nathologic  conditions,  'jH, 
605  ;  pus  and  blood  in,  623  ;  sugar  in,  364  ;  vesical 
retention  of,  1U26 

Urobilin,  clinical  test  for,  490 
Uterine  carcinoma,  119.798  ;  curetment,5fil  ;  disease 

and  constipation.  279;  fibroid,  38, 154,648  :  fibroma 
and  pregnancy,  631 ;  irrigation  in  puerperal  fever, 
202:  prolapse,  treatment,  970;  suspension  for 
retrodeviation,  685 

Uterus  bilocular,  and  bifid  vagina,  1007;  carcinoma 
of.  264,  367,  924  ;  fibroid  tumors,  indications 
for  operation.  1014 ;  fibromyoma  of,  and  vis- 

ceral metastases,  449 ;  gravid,  bilocular,  over- 
distention,  368 ;  gravid,  myomectomy  on, 
911  ;  Bravid,  retroversion  of.  treatment.  910; 
hour-glass  contraction  of,  315;  implantation  of 
human  ovum  into,  978;  infection  of,  postpartum, 
367;  inverted,  reduction,  826;  myoma,  of,  909  ; 
perforati"ns,  accidental,  638;  retrodisplacements 
of,  676 ;  single,  and  double  vagina,  685;  tubercu- 

losis of,  and  appendages,  449 ;  ventrofixation  of, 
837 

Uvula,  in  tuberculous,  163 

■YTaccination— 5,  333,  376.  539.  617,  844.  881 :  and  cor- '       porations,  124;  and  exclusion  from  schools.  2; 
and  smallpox,    1022;  and  tuberculosis,  003,844; 
condition   of    entrance,    247 ;    in  Cuba,    84  :     of 
calves,  209  ;  scars,  f«lse,  vile  crime  encouraged,  41 

Vaccine — 927  ;  and  serum  products,  879  ;  and  serums, 
manufacture,  502;  bodies,  681;  virus  and  tetanus, 
4H9;  virus,  commercial,  bacteriologic  investiga- 

tion, 12  ;  virus,  preparation,  484 
Vaccinia — 796;  and  variola,  874  ;  etiology  and  patho- 

logic anatomy,  796 

Vagina — bifid  and  bilocular  uterus,  1007  ;  carcinoma 
of,  primary  diagnosis,  608;  diphtheria  of,  391  ; 
double,  with  single  uterus,  685  ;  foreign  body  in, 
502  ;  rupture  of,  208 

Vaginal— cesarean  section,  825,  32(> ;  cystotomy  for 
stone  in  bladder,  2S0;  drainage,  i^2i;  hysterec- 

tomy, versos  abdominal,  276;  operation  without 
anesthesia,  867;  prolapse,  treatment,  970;  route 
in  ectopic  gestation,  1^,  202  ;  section  in  delivery, 
903 

Vaginitis,  gonorrheal,  treatment,  local,  122 
Valvular — aorta,  construction,  955;  disease  of  heart, 

523 

Vanity  and  persistence  in,  612 
Varices,  lymphatic,  601 
Varicocele,  S91 

Variola  {see  smallpox) — 796;  and  vaccinia.  874  ;  blood 
in,  infectiousness,  796  ;  blood-serum,  796  :  in  mon- 

key, experimental,  796;  leukocyte  reaction,  796  ; 
nervous  system  in,  796 

Vascular  degeneration,  retinal  symptoms  of,  304 
Vas  deferens,  senile  calcification,  243 
Vasomotor — pressure  in  blood-pressure,  850  ;  stability 

in  estimating  significanLe  of  irregularity  of  cardiac 
rhythm,  675 

Vegetable  organisms,  effect  of  radium  on,  800 
Veins — femoral,  thrombosis  after  aseptic  laparotomy, 

49,  367;  ossification,  and  sclerosis,  760;  renal, 
thrombosis  of,  symptomatology,  322 

Venereal  disease — 651,929,  967;  and  medical  profes- 
sion, 929;  and  military  life,  205;  and  prostitution, 

236;  military,  cost,  to  British  taxpayer,  206 
Venous  thrombosis,  in  typhoid,  809 

Ventricle,  right  lateral,  and  tumor  of  brain,  236 
Ventrofixation— 5li0;  bladder  in,  956;  of    uterus.  837 Verdict,  the,  614 
Veronal,  610 

Vertebral  column,  luxation  of  any  articulations,  667 
Vesical — calculus  and  multiple  adenoma  of  prostate, 

172;  retention  of  urine,  1025 
Vesicovaginal  fistulas,  37,  201 
Vesicular  mole,  529 
Vice,  schools  in,  687 

Virus — government  inspection  of  manufacturing  es- 
tablishments, 541 :  vaccine,  commercial,  bacterio- 

logic investigation,  12 

Viscera — hollow,  spontaneous  gangrene  of,  723;  trans- 
position of,  congenital,  491 

Visceral  — crises  in  erythema  group  of  skin  diseases, 
665,  90K;  prolapse,  prevention,  in  care  of  puer- 

pera,  783 
Vision — and  radium  rays,  647;  binocular  singular, 

conservation,  78;  hallucinations  of,  108;  loss,  and 
excessive  eye  use,  ,860 

Vital  statistics.  209.  575.  729,  976 
Visual  fields  in  traumatic  hysteria,  81 
Vocal  fremitus,  905 

Vulva,  antiseptic  toilet  for,  236 
Von  Kotsch,  R,  H.;  An  interesting  case  of  laparotomy, 

381 

Tyagoner,  G.  W.:  Boards  of  health,  420 
''  Wakefield,    Homer;     Rational   treatment   of malignant  tumors,  659 

Wakefulness,  physiologic,  long  periods  of,  (pervigil- ium), 707 

Walking,  therapeutic  exercise,  669 

Wallace,  W.  L.:  Extrauterine  pregnancy,  an  inter- 
stitial case,  rupture  by  examination,  419;  Poster- 

ior gastroenterostomy,  by  a  modified  Maunsell'a method,  with  an  cntero-enterostoniy  by  the  Hart- 
ley method,  312;  Posterior  gastroenterostomy  and 

enteroenterostomy,  864 

Walsh,  James  J  :  Electricity  in  medicine,  645 
Warfield,  Louis  M,:  Obscrvaiions  on  uncinariasis,  60 
Warts— and  moles.  922;  treatment  of,  39 
Water — meters,  725;  pure,  getting,  means  of,  414; 

sterilizing,  new  method,  262;  supplies.  State 
supervision,  414,  878  :  supply  in  New  York  State, 

231 ;  supply  of  cities,  SO^-J;  cress,  in  beritcri,  728  ; toxicogenic  germs  in,  638 

Watson ,  J .  A. :  Sarcoma  of  the  nasal  passages,  an  in- 
ductive study  based  on  the  records  of  150  cases, 

653 
Watson,  J.  William:  Bradycardia,  with  report  of  an unusual  case,  519 

W.  C.  T.  U.  and  family  medicine  chest,  86 
Weather  and  pneumonia,  613 

Weaver,  Albert  P.:  The  entrance  and  removal  of  an 
unusual  foreign  body  from  the  bladder,  699 

Weber,  Charles  H.;  Preliminary  report  of  a  case  of 

splenomyelogenous  leukemia  showing  marked  im- 
provement, under  the  use  of  the  Rontgen  rays,8iM Wedge  mouth  gag,  92 

Weight,  gain  in,  in  cancer  of  stomach,  before  death, 905 

Weir,  William  H.:  A  bacteriologic  investigation  of 
commercial  vaccine  virus,  12 

.Wells,  deep,  pollution  of,  493 

Wetherill,  Horace  G.:  Intrauterine  flushing  and  drain- 
age for  infection  :  The  passing  of  the  curet  and 

douchi,  189 

Wherry,  J.  W.:  Is  the  epileptic  attack  explosive  in 
character?,  776  ;  results  of  an  experiment^il  treat- ment of  epileptic  insanity,  62 

Whoopingcough— 488;  fatality,  382;  and  broncho- 
pneumonia, treatment,  open-air,  605;  treatment, 924 

Widal  reaction — 197 ;  and  jaundice,  237  ;  negative,  in 
newborn,  in  typhoid  mother,  117 

W'gginj  Frederick  Holme  :  Some  practical  points  in 
abdominal  surgery,  with  special  reference  to  a 
simple  technic  for  appendiccctomy  and  intestinal anastomsosis,  505 

Wight,  J.  Sherman  :  Recent  researches  in  radioactiv- 
ity and  electricity,  their  beanng  on  radiotherapy, 

381 
Wilbcrt.  M.  I.:  A  comparative  study  of  fractures  of 

the  extremities.  144;  a  new  metric  medicine  glass, 

736 

Willard,  DeForest :  Empyema,  861 

Williams,  Edward  T.  :  Hlood  iron,  636;  The  pathol- 
ogy of  leukemia,  361 ;  A  comparative  study  of animal  blood,  436 

Wilcox,  Reynold  Webb  :  Purinemia,  a  clinical  study, 
215;  The  modern  pharmacology  of  iron,  423 

Wilson,  Norton  L. :  Facial  paralysis,  266 

Wilson,  Samuel  W. :  Antiseptic  treatment  of  small- 

pox, 992 
Wines,  table,  401 

Winter,  long,  breaking  up,  413 
Witch  doctors  of  Pennsylvania,  804 

Woldert,  Albert :  The  importance  of  a  correct  diag- 
nosis in  the  treatment  of  diseases  of  the  stomach, 

with  a  summary  of  30  consecutive  cases,  896 
Woman — nervous,  650;  physician,  first,  576 

Woman's  Medical  College  of  Pennsylvania,  maternity hospital  ot,  report,  7 

Women — feeble-minded,  207  ;  gonorrhea  in,  368  ;  in 

jails,  687;  troubles,  unclassified.  831 ;  live  longer 
than  men,  418;  medical  inspectors,  298;  physi- 

cians. 576,  620;  urinary  tuberculosis  in,  surgery of,  701 
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